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Keadees in Bearch of a particular subject will find it useful to bear in mintl tliat the references are in several oases

distributed under two or more separate but nearly synonymouB headings—such, for instance, as Brain and Cerebral;

Heart and Cardiac ; Liver and Hepatic; Renal and Kidney; Cancer and Epithelioma, Malignant Disease, New Growth,

Sarcoma, etc. ; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosnria and Sugar; Light, Roentgen,

Radium, X Rays ; Status Lympbaticus and Thymus ; Eye, Ophthalmia and Vision ; Bicycle and Cycle ; Motor and

Automobile; Association, Institution, and Society; Paris, France; Berlin, Prussia, Germany; Vienna, Austria, etc.

Subjects dealt with under the various main headings in the Journal have been set out in alphabetical order under

their respective headings—for example, "Correspondence," "Leading Articles," "Literai'y Notes," ' Memorauda,"

"Reviews," etc.; while under "Original Articles," will be found a list of those who have contributed papers on

scientific and clinical aabjects, with the titles of their contributions.

ABDERH-\.i.i)EN, Professov, accepts invitatiou
to t^?come director of a research iaslituta 10

be erected in Berlin. 3C6
Abiomen, intestinal fistula after abdominal
operation upon (J. D. Malcolai , 756

Abdominal anc-urjsm. operative treatment of
( W, I. de Oolucy Wheeler). 835

Abdominal aorta, tuberculous aneurysm of,

with rupture into the duodenum (E. A.
Tozer), 1022

Abdominal cases (Norman Flower), 179. 838
"Abdominal pain," 1032
Abdominal wound, prolapse of Btomach,
recovery (R. E. McConnell), 629

Abdominal wounds (from some early actions
in the war), 853

Abdominal v.ounds treatment of in Germany.
(Professor Payr). 344

Aberdeen, annual meeting at. See Associa-
tion, British Medical, annual meeting

Aberdeen, Guide to, 193
Aberdeen Oniversitv Bevieii:. 82
Abortion, tubal (Sir William fimyly). 1101
ABRA5I, G. S.: Aneurysm of the aortic arch,

335
Abscess of appendix. See .Vppsndix
Abscess in the brain (bir Stulair Thomson),

921
Abscess of cerebellum, some practical con-
siderations in the diagnosis and treatment
of (Sir William Millit:an), 833—Discussion,
834

Ab9c«-ss of the frontal lobe of the brain {Dau
McKenzie). 921

Academic position of students on miUtary
service. 417

Aciriomie de Mt-decine, vacancies in. 768—
Pasbes a resolution that during the war
Belgian doctors and dentists should be
allowed to practise in various parts of
France and Algeria, 1(X)3- Annual public
meeting, 1107

Academies of Medicine and of Science. 684
Academy of Medicine (Pariat, 768
ACATIKMT, ROYAl,. 01' MEDICINE. IN lEELASD,
591.870, 1025. 1101—Annual general meeting.
691
Section of Medicine.—J. A. Lindsay

:

The IbreshoM of disease, 1025
Section of Oba (e( rics.—Gibbon Fitz Gibbon;

Uterus with maligaant adenoma, 879—Non-
malignant adenoma. 879—Dr. Solomons:
Fibroid uterus. 879—Dr. dJcAlIistor: Heart
and kidneys in pregnancy, 879—Di
Sclomons : Sarcoma of uterus, 1101 -Bir
William Smyly : Tubal abortion, 1101-
E. 'H. Tweedy: Tosaemic pregnancy,
1101
Section of Surgery — F. Conway Divyer :

Treatment of perforating gastric and
duodenal ulcers. 1026— H. Ktokes : Bcgenera-
tion of ruptured sciatic nerve, 1026— W. C.
Stevenson : Radium emanation needles, 1026
—A. Blayney: lotestioal stasis. 1023

Accommodation for troops. See Troopa
Acsto/.jne, chemical con3titutic>a of, 924
Acidol, chemical constitution of. 924

Acitrin, chemical corstltution of, 924
Acne treated by vaccines (Thomas Houston),

970
Acoine. chemical constitution of. 924
Acopyrine, chemical constitution of. 924
Act, JMontal Deficiency, 139, 933—Inspectors
under (parliaiiientery Question), 199

Act, Notification of Births, 193-Parlia-
mentary aucstion on. 199

Act. Workmen's Compensation, 275—Obesity,
275

Action under the Apothecaries' Act against a
herbalist. S07

Action against a scliool medical officer
(J Middleton Mariioi, 159

Actol, chei'iical constitiiticn of, 924
Acton, Walter, oijituary notice of. 348
Adalin. chemical constitution of. 92'i

Adam, Curt: TascJitnhuch der Augenheil-
kundefUr Acyztc und Studierende. rev., 17

ADAJt. James : Asthma and its liadical Trent-
ment. rev., 670

Adams, John Lawson, ueath of, 1091
Addison, Christopher, appointed Parlia-
mentary Secretary to the Board of Educa-
tion, 381—Appreciation of Charles BaiTett
Lockwood. 304

Address in Medicine : Mefliciue from the
chemical standpoint 'Archibald E. Garrod),
228—Leading article on, 254

Address, President s : On the making of a
Scottish medical eciiool (Sir Alexander
Ogston), 221-Leading article on. 253

Address in Surgery : The surgeon of the
future (Bir John Blaud-Hutton), 235—Leading
article on. 255

Adenocarcinoma of uterus (Dr. Gemmell),
881

Adenoma, malignant, of uterus (Gibbon
FitzaibbODi, 879

Adenoma, non-malignant (Gibbon Fitz-
Gibbon),879

Adrenalin and carbon dioxide, antagonistic
action of on the heart (8. W. Patterson), 921

Adrenals and urinary secretion lEalpli
Hopton). 663

Advertisement, the limit of (Sir William
Smart and Co ). 726, 931

Aeroplanes arrows Iroui, 331
Aescuhtpe, 29
"A. F. pamphlet" on kamane slaughtering,
233

Afridol soap, chemical constitution of, 924
After-care, co-ordination of. 35
Agathin, chemi.al coustitution of, 924
Agurin, chemical constitution of, 925
Ailmf-nts in camp. Scf Camp
Air. fresh, and pneumonia, 104, 564
Airol. chemical constitution of, 925
Albargin. chemical constitution of, 925
Alberta, licence to practise in 93
Albulactin. chemical constitution of. 925
Alcohol, duty free 413
Alcohol an:l the war (conference at Caxton
Hall I. 883—Oorrespondence on. 1120

Alcoholism, review of I>ooks on. 240
Alexander, F. W . : A cheap disinfectant,

J41

ALEXANDEn, S. R., re-elected Mayor of
Faversfcam, 864

Alexandeii, William : Appreciation of Pro-
fessor Richard John Anderson. 418

Alexandra Rose Day in Sheffield. 39
Aelan, Francis J.: Medical War Insurance
Fund, 950

Alli;utt. Sir Clifi'ord (and others) : The pro-
tective iuoculation of troops. 483—Future of
the Lister Institute, 997

Alleged misrepresentation by a medical prac-
titioner, verdict for defendant (.Ulom v.

Cuffe), 1049
Alleged negligence, verdict for defendant
(Edgar u. Dr. A. Lainontj, 218

Alle;.:ed personation. 50
Atlen'6 Commercial Organic AnciJ^^.is, rev..
670

iUom V. Cuffe, 1043
Almond. G. H. : Myositis ossificans, 879
Alphol, chemical corstitution of, 925
Alp:no climate, suitability of for bronchitic,
740

Alteration of agreements. 50—Absence of due
notice, 50

Alumnol, chemical constitution of, 925
Alvarecga Prize, 903, 1004
Alypin, chemical constitution of. 925
Amateur war nurfes. See Nurses
Ambulance Association. See AmbiilaQce
Brigade

Ambulance Association, the St. Andrew's, S46
Ambulance Brigade, the tit John, in Dublin.

41. 340. 691, 732-W'ar Office Committee ap-
pointed to inquire into its relation with the
British Red Cross Society. 103 -Lecture bj
Professor E J. MoWecney. 598—Suryeons
tor Red Cross Work. 602—Lectures in Dublin,
691—Groat activity at Clerkenwell. 732—
Appeal to girls, 811—Joint working with the
British Bed Cross Society, £57. See also
War

Ambulance cars (parliamentary Question),
933

Ambulance chassis, a plea for, 738
Ambulance college, 552
Ambulance Corps, American Volunteer, 1111
Ambulance field dayat Simla (the first held in

India). 60t
Ambulance help for the French. 858
Amljulance. motor. See Motor
Ambulance, motor theatre, for the front. 1034

Ambulance, reviov, of books on, ';57

Ambulance trains, 643, 390
Ambulance work at the front (H. Massac
Buist), 542. See also War

Ajibulances. Field:
Field ambulance officers and civil prac-

tice. 772
First East Anglian Field Ambulance (lie.

serve), 772
First Reserve Welsh Field Ambulance, 7i2

New War Office Regulations, 847

Third Home Countu-s, 908

Third Welsh Field a!cserve\ 811

Ambulances, London County Council, 407. 764

America. See United States
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American College of Burgeons, annual meet-
ing. in-Proposed permanent liome of sur-
gery at Washington, U7

Auierican Medical Association. ,S'ce Associa-
tion

American worthies o£ medicine (Kelly's
Cuclopaedia), 239

Ammunition, British and German small arm,
War Oflicc memorandum on, 895. See also
Bullets, " dum-duni "

Auioebiasis, is emetine sufficient to bring
about aradical cure in .' (Llewellyn Phillips),
1061

Amoss, H. L.: Paths ot infection in anterior
poliomyelitis, 1034

Amputations, septic, subcutaneous injection
of oxygen in (A. A. Warden), 1021

Aimeuiia with enlargement of the sjilecn,
splenectomy, cure iJ. Soultar McKendrick),
583

Anaemia, pernicious (Alexander I^Forison), 880
Anaemia, splenic t Sir .John Blaud-sutton and
W. Essex Winter), 879

Anaesthesia, chloroform, and its relation to
cardiac fibrillation (J. A. MacWilliam). 499—
—Correspondence on, S08

Anaesthesine, chemical constitution of. 925
Anaesthetics in eye-work (Maurice H.

Whiting), 471. 878— IC. Devereux Marshall),
541—(H. M. Traquair), 541-(A. A. Brad-
burnel, 669-(T. Harrison Butler), 716

Anaesthetics, Urst-aid use of, 690
Anaesthetics in the German army, first-aid

use of, 639
Anatomy, review of books on, 542
Ancient world, rise and fall of [J. L. Myers),

1051
AxDEEsoN, C. M. : Treatment of wounds in

the present war, 948
ANDrnsoN, D. E. ; A con'eotion, 384—Kala-

azar. 10£0
Anderson, Richard John, obituary notice of,

418
ANDEE-THOMis (and A. Brv.vTi) : Localisa-

tions ctti'bfU'Uses. rev., 75
As'DKEWES, Dr.; Thyroid metastases in the
humerus, 1023—True myeloma. 1023

Andrewics, F. W. : Future ot the Lister
Institute. 315—Treatment of tetanus in the
present war. 1040

Andrews, H, Russell : Rupture of a vein in
the endometi'ium, 756

.Vneurysm, abdominal, operative treitment
of (W. I. de Courcy V heeleri, 835

.\neurssm of the abdominal aorta with rup-
ture into the duodenum 'E. A. Tozer), 1022

Aneurysm of aorta. See Aorta
Angehee, Burgeon-General O. tou : Treat-
ment of woLiads 1030

.\ugina pectoris, nerve cells in the aorta and
I leading article), 192-Uorrespondence on,
116

.\ngina. Vincent's CTane Walker), 922

.ingioma-flbroma arising iu the maiillaiT
antrum (Sir William MiUigan), 1062

.\nkiiostoma duodenale. 1004
Anoci association, evolution of (H. M. W

Gras), 349 -Discussion, 352
Anoci-association in the prevention of shock
and post-operative discomforts (H. B. Butler
and E. W. Bheaf). 113

.\nthraBol, chemical constitution of, 925
Antidysonteric yaccination tW, Broughton-
Alcock), 306

Antigen in malignant tumours ilzar and
Patani), 51

Antileprol, chemical constitution ot, 925
Antimalaria campaign in India, opposition to
521

.Antimony in syphilis (J. C. McWalterl, 623

.\nti-opinm league formed iu France, 345

.\nlipyrin, chemical constitution of. 925

.Vntisepsis and asepsis in war, 813. 860. 900, 948
998, 1047. 1088, 1118

Antiseptics ia war (G. Lcnthal Cbeatle). 1006,
1088, 1119—Correspondence on, 1C88, 1118

Antitetanic seruju, 6S5, 726, 856
Antityphoid inoculation, 345. 369, 408, 470

183, 490, 516, 553, 697. 603, 639. 647. 852, 854!
889, 986, 1021, 1072. 1099 -War Office memor-
andum, 345—Appeal i>y the War Office
to the profession. 369. 408 -Correspondence
on, 408, 483, 616, 647-A speedy method
ot inoculating (Arnold Renshaw), 470--
In France, 4D0-Organization of, 517, 698
-- Bacteriological diagnosis, 553 — P.eport
of War Office Committee, 597 — Results
of at \'\innipog General Hospital, 603
-Antisepsis, responsibility of inocu-
lators, 6J9 -In tlie Paris hospitals. 852—
Amongst the FrcDch wounded ii-om some
early actions, 854 -Parliamentary question
on, 889, 986 -Series of sevon thousand cases
of (D. Gordon Choyne) 1021- K'oUowed )>y
pneumonia (F. 11. Edgeworth, 1099—Leading
article on, 1072. .S'cc also Vaccination, anti-
typhoid

.\ativivisectionist fined 'Beatrice Kidd), 593,
648—Letter from Messrs. L'nderv.'Ood, Piper,
and Hoys-Jonee, 648

Antrum, asnergillosis of (Her'^ert Tillov), 921
Antrum of Highniore. difliciilties and dangers

of exploratory puncture of I A. Brown Kelly),
1020—Discussion. 1020

.Antwerp, British hospital for, 601-Experi-
ences in lAliee Benhaiu', 922

Aorta, anenr.\ sui of, due to bacterial infection
(J. M. Morgan and John H. Teacher), 715

Aorta, nerve cells in, and angina pectoris
(leading article), 132—Correspondence on,
416

Aorta, rupture of causing sudden death (F, D.
Bennettt, 920

Aperients in .r-ray examination of intestine in
chronic constipa.ion. Sei^ Constipation

Aponal. ciieniical constitution of. 925
Apothecaries .\ct (1815), proceedings under, 50
Apothecaries' Hali, Dublin, annual meeting,
345—Election of representatives on General
Medical t'ouncil. 345

Apothecaries' Hall ot Ireland, examinations,
347—Information concerning the study of
medicine. 434

Apothecaries' Society of London, pass lists,

347, 417, 492. 695, 817, 952—Information con-
cerning the study of medicine, 430

Appeal to the examining bodies. See Ex-
amining

Appendicectomy, method of opening the
abdomen for (George 11. Edington), 459

Appendicitis, acute, and acute appendicular
obstruction i.D. P. D Willde). 959

Appendicitis, unusual case of (E. 'W. M.
Hubert Phillips), 468

Appendicitis caused by Ascaris lumbricoiJes,
276

Appendicitis, chronic, some conditions simu-
lating (John Morley),457

Appendicitis in the elderly (Q. P. Newbolt),
1C62

Appendicitis, review of books on, 180
Anoendicitis and status IjTnphaticus (D. P. D.
Willde), 575

Appeniliculargrafting (Noel Braham), 72
Appendix aljscess, treatment of certain Cases

of (C. Max Page). 832

Archer, E. G.; Ante-partum haemorrhage,
16

Argonin. chemical constitution of, 925
Argyrol, chemical constitution of, 925
Armenia, medical certificate of health
required for marriafie in, 529

ARMSTKONf; . Lieutenant A K., killed inaction,
656, 602, 651 -Obituary notice of, 651—Estate
of, 902

Ar'."\iSTRo:.'o. Georgs E-: Perforation in
typhoid, 303

Ahmstron'c;. W. E. M. : IE. Tlierapu, with
Sl)ectaJ Bffereuce to Tuberculnsls, rev., 75

—

A rapid metliod of vaccinatinc against. 920
Army, Belgian, typhoid fever in, 594, 1043

Armt. BnrriSH, 3-16, 3S0, 454. C78, 765, 818. 850,

884 908, 932, 982, 1036, 1050. See also W ar
Commissions in, 908
Decentralisation of the oflQee of Director-
General Army Medical Service, 389

Direction of the services, 678
Doty of the profes.sion to (leading article),

884
Information concerning, 454

Medical odicers (parliamentary eauestion),
932

Medical services of, 103S
I'arliamentary debate on,iS82,'983

Pass lists, 346
Pay and allowances, 818
Pensions te the families of officers, 1050
Sauitaiy Couimittee. 765
Temporary commissions (parliamentary
question). 932

W ork of the R.A.U.C., 860

ARjrr. British. Terbiiobiae Force. 210, 275,

343, 345. 479, 496, 513, 516, 637, 1044, 1090.
See n^so ^^'ar

County administration and the Home
Forces, 6.37

Efficiency of as a fighting machine (leading
article). 513

Examination of recruits (Basil Hughes), 495
Field ambulances. 210
General hospitals (pay and allowances), 1090
Glasgow units, annual training, 275
Guarding tlje health of (leading article), 479,

513, 549 -Parliamentary question, 516
Kit allowance. 3)5
Model for tenehing wagon drill, 210
Sauitar> service of, 343, 549, 637
Students in the medical units of, 1044

Army, German, Angnst Bier stated to be
Surgeon-in-Ohicf of, 566—First aid use of
anaesthetics in, 639—Medical staff of, 859

Army hospital nursing (parliamentary ques-
tion), 932

Ariit, Isdun, 99, 345, 454,. 818, 841, 844, 1085
Indian Medical Service, the newly published
elispatches, 841 -Leading article on, 844

Indian Medical Service, correspondence on,
100

Information concerning, 454
Issue of a cir.-ular, 99
Medical service officers and military duty,

1085
Pass lists, 346
Pension conforred,.S18

Army List for November. 803
.\rmy and Navy Male Nurses' Co-operation,
annual meeting. 847

Army Sanitary Committee, 765
Arrbenal, chemical constitution of. '"925

Arsacetin, chemical constitution of, 925
Arsan, chemical constitution of, 925

Arsyoodile, chemical constitution of, 925
Atterenol hydrochloride, chemical constitu-
tion of, 925

Arthritic deformities, on the treatment of
I Robert .Tones), 741

Arthritis, infected, treated by specific methods
(D. W.CarmalC Jones) 118

Arthritis, pneumococcic, following acuto
pneumonia tW. Silverwood Richardson). liO

Arthritis, rheumatoid ' D. Dur\\ ard Brown),
666—Correspondence on. 774

Arrows from aeroplanes, 991
Artificial pneumothorax. See Pnonmothorax
.Vsaprol, chemical e-onstitution of. 925
Ascarislumbru'Oides causing appendicitis, 276
AscHorr. Professor; Tetanus treatment, 1082
Asepsis and antisepsis. Sec Antisepsis
Aseptol, ehemie'al constitution of, 925
AsHB^, Hugli T. : Tuberculo.is peritonitis iu

an infant fed on unboiled cow's milk, 178
Aspiriu, chemical constitution of, 925
Assam and Bengal, civil surgeons in. 521
Assistant medical and tuberculosis officers,

salaries of, 345
Association. American Medical, annual meet-

ing, 120 -Next meeting San Francisco, July,
1915, 1099

Association, British Medical, action against
by certain of the former staff of the Mount
Vernon Hospital settled by agreement, 40b

Association. British alodical. annual meeting
lAberdeen, 1914). 221, 246, 277, 308- Presi-

dent's Addres- : On the ma'Kingof a Scottish
Medical Scliool (Sir .\le.xander Ogston>, 221

:

Leading article ou, 253 -Address in Medi-
cine; Medicine from the chemical stand-
point (Archibald E Garrod). 228; Leaain,e
article on. 254—Address in Surgery; The
surgeon of the future (Sir John Bland-
Button), 235; Leading article on, 255.

Annual meeting notes, 256—Prolegomena.
256—General arrangements, 256—Church
services, 257—The representatives, 259—
Lady visitors, 259-Foreign guests, 26a
Representatives of oversea Branches, 250- -

Honorary degrees, 260 -Tho war and tlie

meeting, 260—Presentation to Professor
Stephenson. 250— Pathological museum, 26C

—History of medicine, 250 — Annual exhibi-

tion, 261 —The Sections, 251 -Irish Graduates'
luncheon psrty. 261—A teiuporance crusade,
261—Luncheon to Sir Alexander Ogston. 251

—Numbers present, 261—The Populsr Lec-
ture (J. Arthur Thomson), 277, 310—The
curtain, 308- Garden parties. 309—Evonin;;;
entertainments, 309 -Expeditions, 3l0--ln-

dustries, 310— «port, 310—The temperance
leagues, 311—Odd notes. 311

Association, British Medicae—Sections ;

Anatomy avel P/(y«"o?0(/|/.—Summai-y ot
proceedings, 246, 292 Report of proceedings,
499
Dcrinatoloriy ami .'Jtjplu'iotog!;.—Summary

of proceedings, 247, 294—Report of proceed-
ings, 616
Dermatology and Xaval and Military

Medicine and iuroery (combined meeting!.

—Summary of proceedings, 293
Diseases of Children, including Ortho-

paedics.—Sumnia.ry of proceedings, 247, 294

—Report of proceedings, 571, 667

Elect ro- 1 herapeu i ics and UadioZosy.—Sum-
mary of proceedings, 248, 295—Report of

proceedings, 461
Gynaeeoloon nndOb.iiefri'cs.-Summary of

proceedings. 218, 295—Report of proceedings,
530
Laryngology. Rhinology. and Otology.—

Summary ot proceedings, 248, 296—Report of

proceedings, 1017
Medical ,Sec!n(opv.—Summary of proceed-

ings, 249—Report ot proceedings. 280, 321

j|fe(7idii«.—Bumiiiary of proceedings, 249,

297—Report of proceedings, 539, 578, 665

Medicine, Diseases of Children, and Elee-

tro-theraiH'utics and Eadiology (combined
meeting).—Summary of proceedings, 298-
Report of proceedings, ;161

Xaval and Military Medicine and Sur-
gery —Summary of proceedings, 249—Report
of proceedings. 357, 385
Nnirologu and Psychological Medicine—

Summary of proceedings, 250, 298—Report of

proceedings, 964
Op?i(7ia!?)io(oo!;.—Summary of proceed-

ings, 250, 298—Report of proceedings, 359.

288
. , o

Pathology and Baclerwlogy.-Snmia&iy
of proceedings, 250, 299—Report of proceed-
ings, 708
Pathology and Bacteriology. andPharma-

co'ogy, Therapeutics and Dietetics (com-
bined meeting).-Summary of proceedings,

299
Pharmacology, Thcraveiilics, and Die-

tetics — Summarw of proceedings, 251, 30O—
Report of proceedings, 239
State Medicine and Medical JurisBru-

dfiice.—Summary of proceedings, 251, 3K—
Report of proceedings, 786

.S'-jroer!/.—Summary of proceedings, 252,

301—Report of proceedings, 349, 457, 832

Xrciyical Medicine. — Summary of pro-

ceedings, 252, 302—Report ot proceedings,

1058

.Association. British Medical, in Auslral.isia

(J, A. Macdonald), 1
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AS30CIATI0X. BbITISH MEDICiL. PROCEEDINOS
OF Bbinches a:-ii Divisions, 16, 63, 165. 179.

335.336 370.472.857
Birminaham Bra?!c7i.— Medical attend-

ance on patients of practitioners on military
<lat}-, 358 371
Bombay Branch.—Snrgery in the Mofnssil

lY. G. NRdgirl. 472—Wa^serraann reaction
iF. D Bana>,472 -Clinical casefF.D. Bana),
472- Serum reactions in bala-azar (R. Row\
472--Parasite in simple continued fever (R.

Row), 472—Vote of ibanliS. 472
Bolder Covntiei Branch — Presidential

Rfldrpss, National Health lusnranoe (John
Hell Fisher), 165

f'at"l<rif1oe nnd Hinilivo'^.on Branch. —
Medical Bttsndance on patients of practi-
tioners on militarj- duty. 357
Bortetand rr<«f HoTits Branch.—Sammei

meetlnR. 179 -Annual meeting, 179—A Brid-
port worthy, 179—The theory and practice of
tuberculin treatment (H, U. Manning). 179—
Abdominal cases i^onnan Flower), 179—
Luncheon, 180^ - Proposed hospital for Brid-
port, 180 — Mnnicipal hospitality, 180 —
.\utumn meeting, 8 S7—T'terine haemorrhage
'Eleanor C. Bond). 837—Abdominal cases
(Norman Flower). 838
Ka^t AmHin Brnjir''.—Medical attend-

ance on patisntsof pi-aciitioners on military
.luty. 337, 371
Kent Brnnc?! —MeJical attendance on

it^iiienis of practitioners Jon militar>* duty,
337 370
Lanc't.fhf're and Cheshire Brandt.—Medi-

cal attendance on pitients of practitioners
on militari- duty. 353. 371
£fetropoliti.n Conntie.'i Branch. — Presi-

dennal address on some observations on
modern vascular problems ( F'red. J. Smiths
ttl—Medical attendance on patients of prac-
titioners on militarj- duty. 337, 370
Mi'lUnid Branch —Medical attendance on

pitieut^ of practitioners on miUtiary duty,
333. 371—Leicester 338
Xor:h of England Bratic'i —Medical at-

tendance on natieuus of practitioners on
military duty, 372
Ncrlhern Co«n(,>f of Scotlayul Branch.—

Medical attendance on patients of prac-
titioners on ruilitary duty, 310
Xorth Lancashire and South Westmor-

land Branch—k.S. Barling: Operations for
. the cure of hernia, 16—Di-. Coupland : De-
monstrations, IG— Medioel attendance on
Dit'ients 01 practitioners on military duty,
338
Korth WalcsBranch. —Medical attendance

ra patients of practitioners on military
duty. 337
O.rford anil B'ading BraHc7).—Annual

mooting. 335—W. T. Freeman: Parasvphilis
with nervons symptoias. 335: Fibroid
phthisis with skiai-'ram, 335 ; Heart case
with a)'doijiinaI tumours, 335— G. F.
Mi'.rrell; Two cases (brothers) of congenital
aljsence 01 fingers and toes, 535—G. O.
Lambert and G. S. Abram : Aneurysm ot
the aortic arch. 335 -E. P. Carmody: Case
s:'ggesting pituitary disea^^e, 335—Enlarge-
ment of forearms and hands. 355—E. W.
Bquire: Webbing of the second, third, and
fourth nneers of each hand, 355 —R. Donald-
"-on: Specimens in the patliological labora-
tory, 335; Discussion on the cases and
specimens shown. 335 ~ Sii" \SUlIiam Osier

:

Orginization of the clinical laboratory. 335
--Dr. Holden: Carcinoma and radium, 335
—Annual dinner. 335

.S'0Hi7i Midland i3i-«)ic7i.—Medical attend-
ance on patients of practitioners on mili-
tary duty. 538
South Wales and M"nmouth^hire Branch.

- -Medical attendance on patients of prac-
titioners on military dnt\ , 337

^o\ith-J\ estern Branch —Medical attend-
ance on patients 01 nractii loners on military
duty. 336. 371- Eseter. 337
Hia.ford^hire Bra^ic/i.—Presidential ad-

dross: Recent legislation and the medical
rr,)fession (.John Rusfeell), 67—Medical
attendance on patients of practitioners on
jiiilitaiT duty. 571
Snrrru I?>'a«c?i.—Medical attendance on

patients of practitioners on military duty,
337. 370

su-.=iscx Branch.—Medical attendance on
patients of practitioners on military duty,
373
Worcester^liireand TlcrefordshireBranch .

-Presidf-ntial address : How to increase the
usefulnf-ss of the British Medical Associa-
tion (John Lionel Rtretton), 65
Yorkshire 'Branch. Medical attendance

on patients of practitioners on military
duty, 372

A S3<^o!ation, British Medical, Central Council
elections (1914-15'. 45

A« sot iaiion. British Medical, how to increase
the iocniberrAiir. 154

-\saociation. British Medi-ial. how to increase
the usefulness oT (.Jolm Lionel Rti"etton). 65

A<30f iation. British Medical, library of, dona-
tions of books. 36. 146

.Association, British Medical, and the medical
profession, a critical review of their rela-
tions. 24, 43. 77. 130. 140, 206, 266 -Corra-

D

spondence on, 43. 206, 266—Leading article
on, 140

-Association, British Medical : Special fund,
trade union or trust? 36. 44. 83. 95. 153—
Correspondence on. 44, 95, 153—Leadins
article on, 83

Association. Brussels Medical Graduates'. 276
Association, Canadian Medical, annual meet-

ing, 314
Association, Huron Medical. 691
Association, Life Assurance Medical Officers",
219—To extend the scope of its work. 219

Association, Manitoba Medical, annual meet-
ing, 92

Association, Medico-Psychological, of Great
Britain and Ireland. 474. 823. 1003-Anmial
meeting, 474—Mental Deficiency Act iDr.
Hys!op).471—President'saddiesstDi-. Cham-
bers), 474—Intrathecal treatment of general
paralysis (Drs. Mapother and BeatOD\ 475 ~
Detection of a dysentery carrier (H Baiter
Gettings and Ethel Waldron), 475—Status 0;
British psycliiatry, 475—Prizes. 475—Annual
dinner, 4 ;5 —Ai^nual raeeting of Midland and
Northern Division. 82C -R. C. Stewart : Re-
straint in mental disease 820

Association. Naiional Food Reform, issues a
booklet entitled Fact^Jor Patriots. 1112

-Association for tiie Oral Instruction of the
Deaf and Dnmh. annual meeting. 160

Association, Poor Law Medical Officers' of
England and Wales, 102, 155. 606 -Annual
meeting. 102. 155--Recent legislation affect-
ing the duties of Poor Law medical officers,

102—Future bf the Poor Law and ti:e Poor
Law medical service, 155—annual dinner.
156—Council meeting, 606 — Whole-time
appointments, (K)o—Burnley. 606— Tempo-
rarj- apiiointmeut negatived, 606—Insurance
Act. 603—The war. 603

Association of Registered Medical Women, 239.
922. 1101—Tuberculous disease of the female
generative oi'gans (E. Bolton). 259—Jessie
Campbell : Congenital lieart disease, ana
congenitel dislocation of hip. 922: Diabetes
insipidus. 922—E. H. Lepper: Spastic p.ira-
lysis of the right ami end leg. weakness of
the right side of the face, and double mitral
disease, 922 — Mary Hcharlieb : Stone in
bladder. 922: Epithelioma of vulva. 922;
Vaginal c.incer. 922—Jane Walker : Vincent's
angina. 922—Alice Benham : In Antwerp
with the British Field Hospital, 922 —Mabel
Paine: Mucous coliti-. 1101

Association, 8t John Ambulance. See Am-
bulance and War

Association. Saskatchewan Medical, 691—
Annual meeting 691

Association. Women's Nal'onalHealth : Dabies
of sailors and soldiers. 556

Assumption of the name of a registered prac-
titioner (Harold Charles ndward Harrison',
iceo

Asthma, review of books on. 670
Asurol, chemical constitution of. 925
Asylum attendants, suptrannuation of, 201
Asylum. Belfast District, annua] report. 41

—

Individualization in the treatment of the
insane. 41

Asvlum, Deri'y, doctor attacked by patient in,
946

As5 lum. Down District, annual report, 691
Asylum. Londonderry, death of a patient at,

201
Asylum patient, death of. See Asylum, Lon-
donderri"

Atat.. Major Pundit Piaraylal. killed in
action, 1045

AiKrssoN, J. Lee: Case ot rupture ot the
kidney from slight trauma, 468

AxKissox. J P., re-elecied Mayor of Saffron
Walden, 8G4

Atophan, chemical constit.-.tion of. 925
Atoxyl, chemical constitution of, 925
Auditory re-education (F. F. Mueckel. 1019--
Discussion. 1019

Australasia. British' Melioal Association in.

Sec Association
Australia and the war. 519—Medical service ot
the Expeditionary Force. 898

Australia. South, the first State to erect a
crematorium. 119

Austria: Baron von Eisel-berg stated to be
Surgeon in Chief of tlie army. 564 -Treat-
ment of Russian iuva)i(ls in, 1035—History
of the Red Cross in, 1C66

Austria-Hungarian army, tetanus antitoxin
for, 483

Automobile Association : Annual meeting. 174
—Number of members, 174 -Open day and
night for urgent messages. 345

Ant-omobile. See Motor
.\vicE>."SA, the tomb of. l°i

B.

Babies' hospital to be opened in Manchester,
202

Babies of sailors and soldiers, 556
Babinski sign in transient functional diseases

(P. O. Eve). 539
Bapkin, B. P. : Die aiis.serc Scl;retion
rerdaimnosdrusen, rev., 631

Bahy: A Mother's Boole &!/ a Mother, tev.,
241

Bacilli and bullets 'Sir WiUIam O3lei0.369-
Leading article on, 592—Con'espondence on.
648

Bacillus colt infections (Dr Enrich), 1062
Back, Ivor: Oedema of the sigmoid meso-
colon. 921

BAcntriSTEB. A. : Die Ktistchung der itensch-
lichen Lunginj>^:thise. rev , 17

Bacot, a. W. : Naphthclcne for the destruc-
tion of mosquitos in covered cisterns and
wells, 15

Bacteria, variability ot. and its bearing on
diagnosis (W. J. Pentold). 710—(M. f. W.
Youngi. 710— Discussion. 712

Bacteriology, review of books on, 1102
Bahe p. H. : Hprue, 171-Kala a.Tar. 1060
Baldwin', Aslcit Abdomino-perineal excision
of the rectum. 921

Ealfoup., Andrew, elected Fellow of the
Royal Sanitary Institute. 913

BAr-r., A. W. : Drugs with German names ire
Oppenheimer and Co.). 652

Bali.. J. Moores: M-jiern Ophthalmcloau : A
Practical Treatise on the Anatomy. Physio-
loav, and Diseases of the Eye, rev.. 18

Ball, Lieiiteuant William Ormsby Wyndham,
liilled in action, 6*7

Ballanttne, A. J- : Beading and near vision,
561— Elliot's operation for glaucoma, 390

Baxa. F. D. : Wassermann reaction. 472—
Clinical case, 472

Ba-vgs. L. B , death of, 1031
Ban-ks, llitchell : Present-day lessons from
the life-work of ^3ir Victor Horsley). 657

Barei:", M.-'.uricc r : Injury to heart without
fracture of rilj. 1C99

Barber-Surgeons' Company (Thomas Glover
Lyon'. 781

Baulixg, a. S. ; Operations for the cure of
hernia. 16

Barlow, 1. W. Naylor: Pathological labora-
tories, 415

Earses, Lieutenant-Colonel Haglan W\ke
ham, obituary notice of, 523

Babr. Sir James: Royal Me lical Benevolent
Fund, 46—Treatment of enlarged prostate,
864

BABC-iTT, J. O. Wakelin : .Action ot radiations
on cells and fluids, 709

B.ARitcN-, Miss ; Duty of the State towards the
early environment of the child, 327

Babut, Canon : Literature -the Word of Lite
or of Death, rev., 717

BiETLr.r, William, presentation to. 773
B.iRTOK, P. F. : Coloured chloroform and
ether. 241

Bashi^obd, E. F., resigns his position as
general superintendent Imperial Cancer
Research Fund. 1074

Basseit, H. L'.. : Tiic Elements of Chemistry,
rev.. 631

Basseti-Sjiith. Fleet Surgeon P. W. : Kala-
azar or parasitic splenomegaly and allied
infections, 1CE8

Batli.1113
Bath City Council decide to alter and extend
the baths, 738

Eeaed, C. H. : Oplthalmic Surgery, rev., 18
Beatos. Dr. : lutrathtcal treatment of
general paralysis, 475

Beavjiom, W. M. : Evolution ot toxaemic
iritis, 525

Bf.ckt 1:; Henry; Action ot radiations on cells
ana fluids, 7(3

Bed-bugs. See Bugs
Bedd.aed, Oliver : Treatment of enteric fever
970

BEUDiNGriEED, Lieutenant Henry. Dis-
tinguished Service Order conferred upon,
1043

Bee stings, systemic eft'cct of : prophylaxis. 52
Beetroot, poisoning by, 155
Bkhax. Richard J.: Pain: Its Origin. Con-
dnctt'tn. Perception, and Diagnostic .S'/y-

iiijicatice, rev.. 881

Belfast :

Free medical attendance for dependants of
men serving with the colours, 645

Health of. 488
Hospitals, wounded in, 993
Memorial window to the Doctors McQuitLv.
520

Mnnicipal sauatoriuin at Whifeeabbey, 1015
Royal Victoria Hospital : Opening of winter

session, 755
Scarlatina in, 812, 10)5
Scheme for combating tuberculosis. 415
War babies, 617

Belgian arm:.-. Sec Army
Belgian colleagues. See Belgian medical men
Belgian experiences, 729
Belgian medical men and pharmacists, posi-
tion of. 802. 845, E85. 890, 954, 986. 100''.

1056. 1041. 1051. 1077, 1113--Leading articK.
on, 885—(Professor C. Jacobs). 890— t orre-

spondence on. 890. lOCC—Committee formed.
890, S3?—CoU'-titutiDn of British Coui-
mittec, 954. 586 1114—Meeting of Eseiiiti-..'

Committee. 1077—Medical bospita)i!> for.

891. 986, 1114—Instrum2Dt3, 987, 1056. 1079.

1114—Relief Fund - List oi subscribers.
987. 1036. 3077, 1114 — Covrespondenco
on, 1114 — Liverpool Medical Institution
and. 1044—Royal College of Physicians and.
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1051—Scotland, 1078-Scoltish Committee,
1078—Irelfiii.l, 1078—American Committee
foraied. 8'Ji—Paris Acadcmie de MtJdecinti
passaa a rogoUxtioo that Bolnian doctors
ttnJ dentists sliDUld be allowed to practise
in viirioHs parts of Frauce and Algeria
during the war, 1C03—Meeting of Hampstead
UivisioD. 1113—Brussels Medical Graduates'
Association. Ill*

Belgian refugees : Offered tbc lioBpitality of the
Uritish nation 433 — Weelf'.y nevrspapor.
I.' Echo df. Belaia:ie. to be nublislisd for. 616— Medical refueees, 693. 987 (res <i!so Belgian
medical men]—Contro.l re.'jister of. to be
compiled by Somerset IlDUse. 752—Man-
chovicr University and, 775—Cambridge
Univirsity and. 776—Medical men and phar-
macists. po?ition of. 202 {sec al^n Belgian
medical men!—Discen.'ury for, 803 Local
G-'Vornment Board memornndum. 864

Bcndle i'. United Kingdom Alliance. 156
Bengal, civil medical administration in. 604—
War prisoners, 1084 -Medical organization
in, 10S5

Bengal Council of Medical Registration. 773
Bent^al and Assam, civil surgeons in, 521
BiiNiiAii, Alice: In Antwerp with the British
Field Hospital S22

Br:NiiAU, Dr.; Variability among bacteria.
712

Bennett, F. D. : Pinewood sa'wdust as a sur-
gical dressing, 755—Sudden death trunture
of eor^a) 920

Ben.n-ett, J. Moore : Special markfor doctors'
cars, 4'^0

Benxol in bilharzia. 1092
Bea20-=ol. chemical constitution of, 979
Bequests to bospitn.Is and medical charities,

159.159. 201. 32X 433. 955, 1005, 1114-Parlia-
montary question. 150

Bkhiison", Henri: Drenms, rev., 971
Berlin, the wounded in, S44
Boi-moadSL-y Hoard of Guardians and medical
attendance on paupers. 594

Bern, illustrated hmdbook to. 188
Br.RSAUD, Assistmt Surgeon Frederick
losepb, died on service. 853

BERNHEia. B. M : Surgeru of the rascular
Syat'^vi rev., Ill

Best, Major w. H G. H., appointed an official
member of the Legislative Council of the
Colony of Nigeria, 608

Betheee. George : Books in the library of the
Medical Society of Loudon, 29

Ekttmann. S. : Eiitl'iihruno in die Dermito-
logie, rev,, 180

BicKERTOx. T. H. : Cataract operation. 396
BicKiroRE. A.: Industries for the Feeble-
minded and Imbecile: A Handbook Sot
Teachers, rev , 181

Bier. August, stated to be Burgeon in-Chief
of tlie German army. 554

Bigg. Edward: " Explosive effect " of bullets,
991

Bilharzia. benzol in, 1092
Bilharziosis, ionization for (G. S. Thomiisou',
766

Bill, Dogs, 37. Sec also Vivisection
Bill. Finance. 37. 89
Bill, Housing 2SJ, 345
Bill, Midwives (Scotlandl. 263
Bill. Milk and Dairies, 37, 90,146, 315—(Scot-

land), 90. 147
Billets and camps, medical supervision of,

£83. S''e cdso Camps
Biogen. chemical constitution of. "79
Bird. Fred. D : Reduction of old elbow dis-
location by operation. 14

BiBi;, Walter: Leit/'ids:i d^r sauglinas-
krankhiilai filr Studierende und Aer:ite,
rev , 19

BiRKEiT, H. 8.. Bpriointed Dean of the Medical
Faculty. McQiil UniverEity. 92

BirmiDCbam. sp.cal correspondence from,
202 - Child welfare, 202

'^I'loi'*''"
^^^ ''^°'''''°S' review of books on.

Births Act, Sec Act. NotiBoatinn of Births
Births, restriction of. review of boobs on. 671
BISHOP. Hy. Draper: Accommodation for
troops, 1046

Bismuth subgallato gauze in the treatment ofwounds (K. A. R Newmanl 837
Be.vckham. MajorR-.T.

: Thi-IniianCalcchism
of Iirat Aid. rev., 971-The Indian Catechism
nf Uonte Nio-tina, rev . 971—(.4ud Surgeoa-
UenoralSirPardeyLuKis)

: Tropical Hvuieve
for dnnlo-Indians and Indians, rev 840

lilackbiirn. report of M,0,n,. 275
Blacketi. Lilias U. : Dilating the pupil, 608
Blackpool Health E.xliibitiou. information re
crematoriums, etc,, 50

Bladder, intrapcriioneal rupture of (Norman
Flower). 398 (,). O. Muir), 507

of
Be.ur. Lieutenant R B. : 'i'reitment
tetanus m the present war, 1041

UtAXD-SETTON, Sir .lohn : The surgeon of the
future, 233 -Cancer of tho duodenum and
small lutestiue. 653— 4clioliirio jaundice
879-Rplenic anaemia, 879— Treaimcnt of
wounds in the presect war, 941—Value of
radiography in the dlafinosia of bullet
wounds, 953

niantot, the Mo.^icaD, 952
'*'"nkot3. supply ol (parliamentary Question),

Beavxet, a. ; Intestinal stasis. 1026

INDEX.

Blind, international conference on. 88
Blind, National Institute for. offer to help
men who lose their sight whilst serving
their country daring the war. 696

Blindness, need for an esact definition of
I Rarold B Grimsdaie.), 1024

Blindness in eleven hundred diildreu, causes
of (N. Bishop Harman), 390

Blood ferments, polarinietric method in the
detection and estimation of protective
(Miclccnzie Woliis'. 1023

Blood platelets in the treatment of disease
(LynDimc-ad\8Z3

PiDod pressure readings in mac. somo obser-
vations on tlie significance of (.T. A.
MaoWilliam and G- Spencer Mcivia). 777

I

Blood pressure, some observations on (G.
I ^^ Spencer Melvin and J- R. Murray). 500

I

*' Blue staik mushrooms, 952

I

BLrxDELE. James, 21
i Board of Agriculture, issues leaflet re sowing

of turnips, carrots, etc.. 419—Issues leaflet

I

re the cultivation and collection of medical
plants in England, 760

Board of Fdnoatiou, issues regulations
governing the notification of mentally de-
ficient children. 103—And school medical

I

treatment. 151—Dr. Christopher Addison
appointed Parliamentary Secretary to, 381—
And provision of meals for children. 381-
—issues regulations re schools for mothers
and maternity centres. 677

Board, nocal ODVernuicnt. and tubercnlosis
treatuioat (the scheme for uninsured per-

; sons), 94—'Viedical inspectors of. I5C—Hous-
!

iua department 150—Scientific research for.
319—Maternity and child welfare, 382-Re-
vised list ot sanatorium 3 for insurance
patients, 652-And milita^^- sanitation at
home, 723. 729 -Memorandum re Belgian
refugees, 861—Circular to sanitary autho-
rities re small-pos, 864

Boird. Local Government. Ireland, and the
appointment of locumtenents. 152-Letter
from re vaccination at South Dublin Union.
773

Board, Local Government, Scotland, circular
l"tter from re the health of troops at home.
844

Board. Metropolitan Asylums, provision for
sickness amongst the troops, 995—And
sanatoriums for tuberculous persons in
Loudon, agreement with London County
Council, 1003

Board of Trade, analysis of the results ot the
new eight teits of (F. W. Edridge-Green),
388

BoL»>i, Dr. : Treatment of lupus. 623
Bolton, E. : Tuberculous disease of the
female generative orgins, 239

Bombay, health of. 604— Tenure of appoint-
ments of honorary officers of the hospitals,
3'i3--Andthe war, 519 -Panel bacteriological
laljoratory. 1084

Bond, C. J. : Operations of expediency on
recruits. 900

Bond Eleanor C: Uterine haemorrhage, 837
Bone plating, carpenter's brace for, 1054
Bones and joints, septic v.onnds of, near large

vessels (Charters J, Symond^), 933
Bony splinting in Pott's disease. See Pott's
disease

Booth. F. Handel : A disclaimer, 45
Booth, Macken.-ie: Auditory reeducation,
1019—Danger of exploratory puncture in the
antrum of Highmore, 1020

B.-)ot!e. report of M.O.H., 607
Borderland of disease. See Disease
Boruyval, chemical constitution of. 979
B iroglyceride. cliemical constitution of. 979
Borovertin. chPmical constitution of. 979
Boss. I. C. : Electro-phyaiologv of plants, 930
Bossi, L. M. : The university spirit. 599
Boulocne, Red Cross hospital near, 859,1083-
Marlborough cimp, 988, 1057, 1084

Bovme tubercle bacillus. ,se« Tubercle
Bovino tuhercidosis. See Tubercnlosis
BowEH, Christopher, his medical log of the
Lord Slaideu presented to the Library of
the Royal College of Surgeons by his grand-
son, 74

Bowel injuries from shell and bullet wounds
(P Lockharti Mummeryi, 914

BowHAT. Albert: Amateur war nurses, 950
BmvEBY. Sir Anthony, army rank for, 613—
The work of the " clearing hospitals "

during tho iiast six weeks, 1053-(AndRmney Row land) : Report on gas gangrene.

Box, Charles R. : English pellagra in early
childhooii. 397

BoTD. Dr
: Reform of vital stnlistics. 792

tTi" "'i'°''i' '^'ote on a congpuital anomaly
01 the duodenum encountered during opera-
tion, 506

BovD, William
: Antityphoid inoculation. 598

c^o"""?.^';^'.-*' ^- ' Anaesthetics in eye-work,
°^\ — IJilateral optic neuritis due to
sphenoidal sinusitis. 1CS2

BniTO-oRD. Sir .John Rose : The future ot tho
Ijister Institute. 265—Re-elected a member
tute

1091^''^''°'°° ''°*'' °^ '^° '^'^''-'' '''^''"

BitADEEy. David, obitu.n,ry notice of. 1002

crysteU.''54™°™ '

^n^U'sia of x rays by

BRAnAii. Noel : Appendicular grafting. 72—
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Twin tubal pregnancy with tubal abortion
of one twin, 235

Braitits-aite. L. a {and 'William Ct-aio) :

Hernia of the uterus, vagina, and Faikipiau
tubes in a boy. 176

Braitweie. William : Insects and war. 5C8
BR.Axcn. W. J . obituary notice cf.6S5
Bn.VEN. A. (and I. Friesner): TheLabvrinth,
An A.:d to the Studii ot Ijijlammations -V the

1 Internal Ear. rev ,Si9
Bbaund. Jumes Montagus, obituary notice of,
318

Brazil, conditions of practice in, 203
Bread for diabetics, S20
Bread 01 our troops. 846
Ereus, Karl, death of. 159
Bride, T. Hilnes (and Danic! Docgal) : Case

of cyclopia. 13
Bbiggs, Dr : Resilient interstitial uterine
fibroid, 881—Stony hard flbroid. 881—
Uterus from a case of posl-climaoterio
haemorrhage. 881— I'he coxalgic pelvis its
lateral tilting. 881

Brighton Insurance Committee. See Insur-
ance

Bristol. Special Correspnndence. 413—Opening
of a new wing attueGeneral Hoepital, 413

British Columbia, inspection of schools in.
489— Medical health officers of. 4S9

Britislr Fire Prevention Committeo opens a
roll of retired cllicers and men for emer-
gency service during the war. 345—" Fire
warnings." 843. 1051

British in German concentration camps. 1018.
See cdso CoDCentration camps

British and German small arm ammunition.
See .Ammunition and BuUots. "dum-dura '

British Medical Association See Association
BniTisn Medicae .lonr.xAL during the war
(leading article), 512

British Ph'irmacopoeia See Pharmacopoeia.
British Red Cross. See Red Cross and
Society, British Red Cross

Brilisli licrtew. 138
British spas. 381. 401
BnoADBENT. Walter : Treatment of enteric
fever 877

Bromipin. chemical constitution of. 979
Bromlecithin, chemical constitution of. S79
BromocoU, chemical constitution of, 979
Broniural, chemical constitution of, 979
Bronchi, foreign bodies removed from (Sir
William Milligani, iC52

Bronchitic. suitability of Alpine climate for.
740

BroDcho-oescphagoscope. 79S
Brook. Major W. F. : antisepsis and asepsis.
901—Antiseptics in war. 1088

Bkotchie, Surgeon Robert Traill, killed on
duty, 995

Broeghton - Alcock, W. : Antidysenterio
vaccination, J06

Bbow-.\. D. Durward: Rheumatoid arthritis.
666

Browx. Herbert H. : Intracerebral injections
of antitoxin serum. 836

Browne. H. Fleming: Belgian refugees, 693
Br.owNEEE, John, complimentary dinner to, 41
Bruce. Sir David: Future of the Lister Insti-

tute. 315—Classilication of tho .African trv-
panosomcs pathogenic to mac and domestic
animals. 716— Classification of African try-
panosomes pathogouic to man and domestic
animals. 972:

Bruoe. William: Reform of the vital statis-
tics of tho nation. 789

Bruce. W. Iron.?ide : Diagnosis ot chronic
pulmonary tuberculosis in infancy and
childhood. 46.';—Treatment of wounds in the
present war. 340

Bruntox, bir Lauder : Therapeutics of the
Circulation, rev.. 1102

Bryan, W. A.; Frinciplca of Surgery, rev..
473

Bryce, Alexander: Dietetics, rev.. 241
BucnAXAN. A. M. : Manual of Anatomn,

Sijslenuitic and Practical, mcludiny Em-
brifolooy, rev.. 542

Budapest, special correspondenco from. 521—
Decision of Hunyariau insurance comuanies
with reg,ird to fees for medical examina-
tions. 5'21— Red Cross Society's work in
Hungai-y, 522—University statistics in Hun-
gary. 522

Budge. E. A. Wallis: Syrian Anatomy, Patho-
loiitj, and Therapeutics;or, The Bool:of Medi-
cines, rev.. 80

Budget proposals, opinion ot the profession
on (leading article), 193

Budget schemes : Tuberculosis 37. 89—Labora-
tories. 89-Sick nursing grants. 90

Bugs, bed (A B. Shipley). 627
Beist. H, Massac: Motor cars, and notes for
medical men. 183.306, 610. 1067. 11C8—Doctors'
cars, the price of petrol. 341—Motor ambu-
lances in war service. 544 -Ambulance work
at the front. 642—Motor ambulance de-
velopments. 842, 1023

BuisT, K. C. : The psychology of medical
practice. 289

Bullet behind the larvnx. 854
Bullet wounds of tile chest. 729
Bullet wound of theeye, localization by j; rays,
excision, pathological report (under the care
of Sir William Collins), 669

Bullet wounds causing bowel injuries. Ses
Bowel.
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Bullet wonnds, German experlenoe of (leading
article). 801

Bullet woands. valne of radiography in tua
diagnosis of (Sir John Bland-Sutton). 953—
CorrespoLidence en, 104?

B^iUets. "dum duni " and explosive, use of in
war O^irgeon-Generai W. F Stevenson), 701
—;P. Kraske). &.>1—War Offloe memoranda
on. 895

Bullets. German, Frencb. and British, 930—
German and British. 1041
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Belgian refugees. 693
Britith in German concentration camps,

1018
British Pharmacopoeia, the new, 605
Cardiac thrombi, 205
Central Oouacii elections (1914-15), 45
Children's Country Holiday tuud, methods

of, 206
Chloroform, action of, 605
Concussion of the spinal cord, 104S
"Coutt oiled'' use of new tuberculin. See
Tuberculin

D.P.a as an essential for medical registra-
tion, 155

Dental legislation, a problem of, 207
Deutil sepsis 43
Dentistry evening, 45
Diathesis in infancy, 154
Disitalis preparations, deterioration of, 47
Disclaimer, 45
lineuclovacdica Medica, J81
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CorresDODdence icc/ntinned)

tnieric aud cholera moculations with mised
'.'•ccines 814

Enteric in our home camps, prevention of,

1C87
Epsom Collf ge. 1048
Fever and rrar, 815
Fractures of the thigh, treatment of, 108S
Freudism, 1C48. 10S9
German scientific pre-eminence, 999
Gonorrhoea in man, treatment of ijcute, 523
Gunshot wounds in the present campaign,
treatmeot of, 860

Haemosta&is by application of living tissue,
164

Hernia in infants, cause of. 10S8, 1120
How to increase the mem'iei'siiip of the
British Medical Association. See Associa-
tion

ludiao sanitation, 557, 1086
Icfection of children with tho bovine
tul'srcle bacillus. 5c« Tubercle

Insect-, and war: Lice, 647—Fleas, G92, 738
Jodice in skin wounds. 814
Lice. SSB. 647. See also Insects
Lister Institute, the future of, 265, 315, 383,
WS. 597

Locumtenent.q, un.iualified. 522
Lumbago and eireen peas, 633
Medical autographs. 902
Medical Directory, 1120
Mfadicaltame, 96
if«iicii( UeoUter, to safeguard the accuracy

of. 737
Meaical students, number of, 1118
&Icdical War Insurance F'r.nd, 861, ^0
Mitral obstruction and pulmonary phthisis,

20b
Moral insanity, 42
Murmurs of dilated hearts and their es-
planation, 43

Kerve cells in the aorta and angina pectoris,
416

Nutrition and meat extracts, 557, 692, 738,
f62. 902, ICCO. 1C88

Operations of expediency on recruits, SCO,
848

Obituary notices, 47
Pathological laboratories, 416
Pneumococci and billets, 648
Pois'.iniDg by beetroot. 155
Popular Freudism, 1018. 1083
Practice in brazil, 203
Psycho-analysis, 47
R. A.M C. worl! of the, 860
Eaoiopraphv in the diagnosis of bullet
wounds 1047

Badium Uistitute, London, report, 42
Ked Oross work in France, 813
Kesejirch schemBS of tho Medical Research
Committee. 1048

Besponsibility of the suicide, 48
Rheumatoid arthritis. 774
Rojal Medical Benevolent Fnnd, 45, 97, 155
Sanitation in India See India
Pcariatina. prevention of, 950
School medical officers, 416
Secret remedy and pharmacy la-n- amend-
ment, 522

Senior 6tuc3ents and the war, 1087
Sleeping sickness, 815
Society for Tuberculosis Medical Officers,
97

Snecial Fund. See Association
State registration of nurses, 265, 315
Tetanus, prevention of, 949. 1047
" They manage these things better in
France." 47

Torticollis, treatment of, 774
Tubercle baculus. bovine, infection of chil-
dren with. 96,522

Tuberculin, the new. "controlled " use of in
the treatment of pulmonarj* tuberculosis,
490

University of London. 2C4. 316
War and typhoid fever, 998, 1087
N^'ar. a practical offer, 316
Working power of tho white man in the

tropics, 692
Wounded, care of the. 813
Wounds in the present war, treatment of,

900, 9=8, 998, 1047, 1087, 1118. See also
Antisepsis

Yellow lever, 1C89. 1120

Coryfin, chemical constitution of. 1032-
CosGB-ivK. E. WacDowel elected President of
Bo>al College of Phjsicians. Ireland, 773

Cottage, tlie cheap couctr> , 144
Cottell, Lieutcnant-Uolonel A, B.: Frost-

bite. 992
Council. General Medical, 422- Information
con*'erning the rules and regulations of as
to the study of medicine, 422

Council, London Couxtt :

Ambulances, 407
Classes for cookery, first aid, etc., opened
OQ outbreak of war. 7i8

Mftudsiey Hospital, voluntary boarders at,
151—Medical superintendent's house. 151

Sanatoriums for tuberculous persons in
London, agreement made with London
Insurance Committee and Metropolitan
Asylums Rosrd. 1005

School medical treatment, 151—Board oX
Education and, 151

Tuberculosis treatment, letter from Local
Uoverament Board re the scheme for im-
insured persons, 94

Country doctor. See Doctor
County administration and the home force
Ueading articled 537

CovPi--iM>. Dr. : Demonstrations, 16
CoaaLADON, Louis : Death of Francis 11 ol
France. 29

Ckaio, Surgeon General William Maswell,
obituary notice of, 418

Cr.AiQ. Williara {and L. R. Bbaithwaite):
Hernia of the uterus, vagina, and Fallopian
tubes in a boy, 176

CliAMPTON, Thomas Hobbs, obituary notice
of, 739

Crawford's history of the Indian Medical
Service, pnblication poptponed, 515

Crayous, poisonous pigments in, lr4
Creatin and creatinin, iniluence of oxcessivo
water ingestion in thf^ excretion of (David
Burns and J. B Orr!, 505

Cremation Association of America holds its

second annual convention at Indianapolis,
663

Cremation Society of Enfilaad organizes an
exhibit at Blackpool Health Exhibition,
50

Crematorium, South Australia the first Stato
to erect one in Australia. 119

Creosotal, chemical constitution of. 1032
Crew spaces on merchant vessels (parliamen-
tary question), 149

CniBB, A. G. : Pneumonia in the highlands of
New South Wales. 524

Crimea, the plague of lice in, 679
Criminals, segregation of (Major Leonard
Darwin), lOJ

Critchett. Sir Anderson • Small optical
iridectomies in a case of lamellar cataract.
1024

CiiocKET. Lieutenant John, killed in 'action,
617 -Estate of. 1C03

Croix Rouge Fran(.a(se,lW4
Cp.oll. Andrew, elected a Fellow of the
American College of 8urg>;;ons. ID'S

Cromie. J. : The British Medical Association
and the medical profession, 43—Systemic
effect of bee stings, pro;ihylaxis. 52

Crowe. R. Warren: ' Controlled" use of the
now tuberculin in pulmonary tuberculosis,
490

Ceowl::y, Ralph H , elected Fellow of the
Royal Sanitary Institute, 913

Cbowthkr, J A. : Holeatlar Phynirs (Text-
hooks of Chemical lieseurch and Engineer-
mui, rev., 923

Cbowxheb, Sidney Kelson, killed in action,
810

Crucial ligaments, probable injury of (Alan
H Todd), S79

CBricKSHASK, John (and John Murray Motep);
Presence and significance of nitrites in
urine, 712

Crjogenine. 420
CrsoiiNs, Major S. Ii., Legion of Honour
bestowed upon, 812

CusHsy, A. B. : Future of tho Lister Institute,
315

CrsiANCE. Burgeon Gustavus William Mus-
grave. kiUed in action. 735

*' Customary- arrangements" with substitute.
See Hub-tituto

CcTHBEBT, Ur and Mrs., receive a message of

s.vmpatiiy from the King and Queen on the
loss of their son, 907

CcTaBEBT. Mr.: Anoci association, 352
CycUq)acdia of American Medical Biography,

rev.. 239
Cs'clopia (Daniel Dougal and T. Milnes Bride),
13

Cyst-opuriu, chemical constitution of, 1032

Cysts in the anterior chamber arising from the
pais ciliaris retinae (W. T. Holmes Spicer),
879

Oysts of omentum,two simple, and one simple
ovarian cvst in the same subject (James
Oliver), 756

Cysts tubo-oyarian, and do'-ble hydrosalpinx
(W. K. Walls), 881

D.P.H. as Ea essential lur medical registra-
tion. 155

Dacosta, J, C: Modern Surgery, General and
Operative, rev , 472

Dai.ton, Lieutenant-Colonel C, killed in

action. 602—Obituary notice of, 613—Estate
of, 1079

Dalziel, T. K. : Cancer of the tongnc. 459
Uamages against an extractor of teeth. 50
Dabwin, Major Leonard* Segregation of the
criminal 103

Das. Kedemath: A HandhooTs of Obstetrics
for Students and Junior Fractilioners, rov.,

691

Datipso.n, Hugh S.; Marriage and Mother-
h'-od, rev., 241

DaVIES, A. M. (and 0. H. Melville) : A Hond-
bovl; of Hvgieiie, rev., 122

Davies. H. Moi'.eisto.n: .-t Manual of Minor
Surgery and Uandaging fur the Use of
House-Surgenns. Dressers, and Junior Frac-
/i^M>»iers, rev., 503

Davies, Ivor I. : Carbon njonoxide poisoning
in the Scn^henydd esplnsicn, 57

Davies, Trevor B. : Sarcoma of cervix uteri,
s 1100—Sarcoma o! broad ligameat, IICO
Davis, Haldin : Tre.itment of lupus, £22—
Infantile eczema. 626

Davis. W A. (*od S. R. Sadtler, editors)

:

Allen's ComtJiercial Organic Analysis, rev.,
670

Dawnat, Mr. : Intraocular metastatic car-
cinoma, 879

DAWhO-v, Maxwell, appointed J.P. for connty
of Fife, 155

Day H. B. (and W. H. Wilson) : Case of
uraemia with an unusual degree of area
retention, 116

Day nurseries, 1077
Deaf child, classification of for educational
purposes (P. Macleo<l Vearsley). 883

Deaf and Dumb Association. See Association,
Oral

Deaf. Royal schools for. in Manchester. 151
Death certification and reform of vital

statistics, discussion on, 787
Death certificates (parliamentary question),
985

Death, diagnosis of 1C92
Death during training (pavliamentai-y ques-

tion). 933
Death in Scotland. legal investigation of
causes ot ( W. G. Aitchison Robertson), 792

Death, sudden: ruptuio ot aorta (F. D.
Bennett). 920

Deaths under chloroform. See Chioroform

Deaths In the Profession Abroad, 159,
275. 695, 76.-.. 1091

Adams, John Lanson, 1031
Bangs. L. B., lOjl
Breus, Karl. 169
Derby, tlaskett. 695
Eijkman, Dr., U9
Fasbender, Dr , 275
Fischel. .Vashicgton Emil. 1091
Fisher, Theodore W., 1031
Gleiismann, J. W., 275
GrifSini. Luigi. 275
Grueniog, Emil. 159
Gutierrez, Dr.. 695
Kehrer. Dr., 153
Leverty. .Alexander S.. 695
Longstreth. Morris, 1091
Marx, Simon, 275
Masor, A L , 275
Kebelthan. Eberhard, 273
Opie, Dr., lOl
Post, Martin Hayward, 695
Ramsey. O. G , 275
Raymondaud, E. J., 159
Beclus. Haul, 695
Be nhardt, G. F.. 275
Reymond, Emile. 765
Rose, Edmund, 159
Stewart. Jei-emiah Clark, 273
Strawbridge, George. 275
Swayne, G. B. H.. 695

Deaths after salvarsan. Sc- Salvai'san
De Gabmo, William Burton : The Mechanical
Treatmtnt of A'ulonmtal Hernia, rev., 473

Degrees tor practitioners, 448
Delhi, health of, 521—Lady Hardinge Memorial
College, 1C84

Delobsie, M. E. ; Conservative surgeiT, 756
Denmark, public measures against venereal
disease in (Erik Pontoppidani. 282

Dental caries, review of books on. 1026
Dental Federation. International, 311
Dental lieutenants accompany New Zealand
Expeditionary Force, 750

Dental legislation, a problem of, 207
Dental sepsis. 43
Dental surgerj', information concerning tho
study of, 4:d

Dental treatment for soldiers, 377, 985
Denti3trj', evening. 46
Denti-^try teaching in Leeds, 40
Dehby. Haskett. death of. 695
De Kenzt. Surgeon-'Jeneral Sir Annesley
Charles Castnot obituary notice of. 608

Darmatitis venenata (G w Lloyd), 837
Dermatol chemical constitution of, 1032
Dermatology, review of books on. 180
De Vebtecil, hurgeon remand Louis J. M ,

killed in action. 897—Obituary notice of, 897
Di;WAB Michael : State Medical Service v.

panel work, 290
Dewar. Thomas : Duty of the Stato towards
the early environment of the child, 322

Diabetes in Madras, 604, 1084
Diabetes insipidus (Oamus and Roussy), 2(H
Diabetic urine. ,S'fc Urino
Diabetics, bread for 820
Diatmosis of death. See Death
Di'tr'es rev.. 1064
Diarrhoea, bill. 420
Dig spiriu, chemical constitution of, 1032

Diathermy in treatmentof inoperable growths
of the throat and nosetVS'. D Harmer), 1017
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Diathesis in infancr, a plea for its oToser
study (Hector rbailes Cai-acron), 5i—Lead-
in^article od, 83—Correspondeni-e on, 15t

Dictiouary.New Knglisli, Diodical terms in. 88,
C87

D'otetlcs review or books od. 587
DiB' stive glands, review of bocks on. 631
Digestive system, review of books oq,795
Dipitalis loives. an appeal to medical men to

collect. 952
Digitalis preparations, deterioration of, 47
DiiOiocK. A. F. ; A simple method for deter-
rn'oiog the amount of cincoso in diabetic
mine and orher liquids. 399

BnroND, lij-n: Haemostasis b;- application of
living tissue, 15<t—Blood platelets in tile
treatment of disease. 828

Diphtheria stomatitis in relation to (D.
Uoiothy Ptvsonsl, 755

D'plosal. chemical constitution of. 1032
Di'C'-toru v/ Womn Teacliers anil ollwr
Womcfi cmi:iected inth Higher and
Sccotiiiary Educatirmt rev.. 401

Disclaimers, 45 16O. 220
Disease, bloo.1 platelets in the treatment of
iL'D Dim nfl). 828

Disease. Iho borderland of (Guthrie Kankin),
821. 874

Disease, selection and deadin.': article'. 1110
Disease, the threshold ot Uames Alexander
Lmdsay), C55, L 25

DiSf-asts of occupation, review of books on
1027

Diseases in war time, prevention of (E. J.
McWeeney). 5<i8

Disi fectaut a cheap. 344
Dispalches from Sir John French. 733, 1044—
From Major-General A. Paris, 1044

Dispensary for Belgian rofugeei. 803
Dispensary. Ic ds Public. 40—Teaching of
dentistry in, 40

Diss^mi^atcdsclerosis Sec 'Sclerosis
Distiueuished conduct medal. 858
Distinguished Kervice Order 995 10«3
Di-itnct Nursing Council for (_,ondon. 1045
liiuretin, chemical constitution of, 1032
Divine. John, presentation 10, 103
Di\-isional mobilization 486
DoBiE. H Douglas : Medical officers for war
service, 320

DoBsoN. J F. : Cancer of the tongue, 458
Doctor attacked bv patient. 946
Doctor, country, position of in 1879 and to-
morrow (J LynnThomns) 170

Doctor huvr\ ing to an accident. 220
Doctors' cars. See Motor
Doctors and the death penalty, 34
Doctors' substitutes, payment of (Irelandl

152
Dogmatism in medicine. Sre Medicine
DoUB Bill Sep Bill ami vivisection
Don Ale.xandt-r: Ai'oci-association, 352—
Pott's disease In cervical region, with
methods of bony splinting 460

DoN.\LD, Archibald: Treatment of fibromyo-
mata of uterus. 530

DojMLDSON B : Specimens in the pathological
i>iboratory, 33i— Nicolle and Blaizot's vac-
cine in the treatmet.tof gonon-hooa. 8^6

I'oNBWA^i'- Edgar John, obituary notice of,

Doncaster P.ttral District, report of medical
oflioer of health, 492

DoNKiN, Sir a. Bryan: Ap-jreciation of
Eustace '"mith, 905

Dormiol, chemical constit-Lition of, 1032
DoDGAL Daniol (and T. Milnos Bbide) A
case of c5'Clonia, 13

DocGLiS, R. luglis : Pain following zoster. 52Dow, William Hairie. appointed J. P. for
county of Pife, 153

DoWDiNG Alexander W. Woodman, obituary
n"tico of, 1002

Dreams, review of books on, 971
Diosser'B experience in the war, 7!9
Dressing sterilizer, simple form of portable
(Charles W. Cathcart), 105S

Dr'ssing, straw charcoal absorbent lE F
Wills), 541

Dressing, surgical, pinewood sawdust as
(Charles W. Cathcart), 661-(Hu6hton
Parker). 754

DflETEn, G. : Value of antityphoid vaccina-
tion, 402

Droitwich brine baths proprietors. ofTor to
treat invalided officers and men. 693

Drug fund and excessive proscribing (leadina
article'. 142,547

Drug habit and its treatment by modern
methods (H. Oriohton Wilier), 10>6

Drug stocks and the drug trado. 34 1, 379. 413—
Wives and children of combatants. 34a—
Duty-(r-e alcohol. 413

DruKs with Qern'an names, 591 652
Dudjimonp, w. B.: Poisonouu pigments in
crayons, 104

Di'.cht, Dr. : Ulcerative stomatitis, 160

Dublin:
And the war, 485
Civic exhibition, "64
Dublin Castlo as a military hospital 994Expenditure of the hospitals, 647
Housing problem, 93
Meals for school children, 691
Mendicity institution. 153
North Dublin Union and vaccination. S46

Dublin (continued)
tied Cross Convalescent Home at Blackrook.
994

St Jchn 4mbiilanco Brigade. 41, 340, 091, 732
f i.xpence for a bag of flics, 413
Bnuth Oubiin Union and vaccination, 773
Trinity ('ollege and the war. 935
Tuberculi'sis treatment, 40
Water supply and the drought, 201, 382. 520
Uuiverbitv Biological Association. 1046
Wounded in the hospitals, admission of, 808.

857, 946, 994

Dudgeon, L S. fand S. G. Sh.ittock) : Wound
ino'ulation In carcinoma, with experiments
upon ihe action of local cytocidoB as a
means ot dealing wiih it, 1023

DU'iCET, J R Nicolas, obituary notice of, 158
Uuiu-dum bullets See Huilets
Duncan Lieutenant Colonel Sydney Edward,
obituary notice of, 419, 524

Dundee, attendance on patients of prac-
titioners on military dutv. 340-Draft
S' heme, 340—Cases attended, 819

DuNLOP, James C. : Refoira of the vital
statistics ot the nation, ijO

Dunne, captain James Stewart: Distin-
guished Service Order conferred upon, 995

DuNai,iM, A E. (and P. B. Thole) : The Vis-
CJisiiy of L'qiads, rev.. 588

Duodenal cancer. See Cancer
Duodenal hernia. See Hernia
Duodenal ulcer. See Ulcer
Uuode"um, congenital anomaly of en-
countered during operation (Sidney Boyd),
506

Duodenum, ruptured, urinary diastase test
in a case of 'Arthur H. Lister), 584

Duotal, ehnmical constitution of 1032
Durham, annual renort of M.O.H , 1053
DuHUPT. A. (and Andhe-Tbomas): Locaiisa-

tions Ci^rtbelLeuses, rev., 75
Dutch. Henry: Care of soldiers' feet, 1117
Duttdn. Thomas: The intensive metallio
iodine treatment for rheumatic arthritic
etiections. 160

Dutv of the profession to the army (leading
article), ^84

DuvERKAT, Dr • Abdominal wounds, 853
DwsEi!, F. Conway : Treatment of per-
foiating and gastric ulcers, 1023

Dysentery carrier, detection of (H. Baiter
Getting- and Ethel Waldron). 475

Dysentery, lateqt, or dysentery can-iers in
Sarawali. Borneo (W. Lcdingham Christie),
118

E.

Ear. review of books on, 839
Earlswood Asylum. See Eeyal Earlswood
lustitation

Eason, H L.: Confluent tubercle of iria, 879—
Bilateral temporal hemianopsia, 1024

Eastern medical science, 55?
Ec'CLES, Mcidam: Anoci association, 354
Cancer of the tongue, 458 -Medical service
of the new army. 485—Arthritic deformities
745

'

Et-'lampsia.veratronein treatment of (P. W.N.
Haultain). 537 -Discussion, 538

Eczema, inlautile (Haldin Davis), 626—Dis-
cussion, 6i:7 "*

Eddlestone, N. a. : Amateur war niu-ses, 902,

Eder, M. D : The unconscious In naycho-
patho'ogy, 967

Edgewoetu, p. H. • ''neumonia following
antityphoid inoculation. 10 9

Edie. k. S. : .some experimental work on the
action of enzymes, 606

Edinbubgh :

Congress of the Royal Institute of Public
Health. 200

Fossil njicio-organisms, 946
Med>ca,l teaching in, and the war, 737
Medicinal wells, 946
Milk supply, 41, 71 (report on, A. PhilD

Mitchell). 71
i"iij<

Post-graduate teaching in 313
Royal Hospital for Incurables. 313
Ht. Andrew's Ambulance ssociation, 946
School of Medicine for Women. 445
Tuberculosis hospital, objections to a nro-

po-ied, 93
Wounded, admission of to the various hos-

pitals. 540, 376, 519, 733, 808. 855. 895, 943

Edinburch and Leith and free medical
attendam-e for dependants of men serving
with the colours, 646

EDiNcroN. George H.: A method of opening
t,no abdomen for appf-ndicectomy 459

Edmunps, Arthur: Treatment of wounds inwar 891
EdriiigeGreen-. p. W. : Beading and near

vision. 361-An analysis of the results of thenew Bight tests of the Board of Trade. 388tDSELL, (jii-utenant-Colon.?! G. A TiliidHome Counties Field Ambulance, 908

Education of crippled children. See Children
Education grants (parliamentary question), 91,

149
Edward VII Welsh National Memorial Asso-
ciation, 414

Effect of war on medical progress. See
Medical.

EijKjiAN. Dr., death of, 159
ElNHoRN, M : Lec'^'rt'Styn Dietetics, YOv.^5S7
EiBELSBEKG. A. von : Operative treatment ol
ulcer of stomach, 42

Ehtogan. chemical constitution of, 1032
Klarson, chemicr.l constituiion of, 10i2
Elbow dislocation reduction of old. by opera-
tion (Fred. D, Bird), 14

Elderton, Ethel M : B^rorl on the English
Birth rate. Part I, England North of the
Uumber, rev 1103

Elderton, W. Palin (and Richard C.
FippAhij) ; Tire ConsirucHnn of Mortality

^^
and Stclcness TaJAes. A Primer^ rev , 514

"Hilderton" method of control in testing the
value of new tuberculin (H, Batty Bhaw),
1014

Electro-phyaiolngv of plants, 9!0
Eli-meutary schools Se*' wchoolg
Eleington, Lieutenant-i'"olonel Henry Perci-
val George, obituary notice of, 419

Elliot's operation for glaucoma. Sec Glau-
coma

Elliott. A. Bowes, presents the medico,! log
of the Lord S'anlt-y, by Christopher Bowea,
to the library of tho Koyai College of
Burge'^us. 74

Elliott, James Sanda : Outlines of Greek
and Rommb Mefticine^ rev , I21

Elliott, Colonel a a , refers to a case, 1024
Elliott. T. R. :

*' Transient paraplegia from
shell explosions." 10(5

Eli is, David : Fossil migro-orsanisms, 946
Elphick. Dr : Haemostatic guillotine. 921,
1019—Betropharjnttal swelling. 1062

Emanosal chemical constitution of, '032
Embleton, Major D. : Treatment of tetanus

in tbe present war. 1039
Embryology, review of books on. 542
Emetin in amoebiasis : IsitsutDcient to bring
about a radical cure? (Lileweilyn Phillips),
K61

Empyemata of the nasal accessory sinuses,
latent lOliver St. John Gogatty), 1020—Dis-
cussion, 1020

Empjema chroui-^, treatment of , 52
Encych-pafdia f^riiannica renrints historical

articles. 718.7-8
Encyclopedia Mtdica 384, 492
England, cultivation and collection of lucdi-
cinal plants in, 760

English universities and Louvain, 550
Entente cordiale, 684

Enteric fever Si e Fever.
Enterocele complicating parturition, 52

Entiopion, congenital (N. bishop Barman),
879

Enzymes, some experimental work on the
action of (E. S. Edie), 506

Epicarin. chemical constitution of, 1032

Epidemic risks in war (leading article), 406
Epilepsy and cerebral tumour (William
Aldren Turner, 969

Epilepsy, tbe outlook in (William Aldren
Turner) 665

Epithelioma of larynx, early intrinsic (Sir

St lair Thomson) 921

Epithelioma ot tonsil 1 Hunter Tod) 9?I
Epithelioma ot vulva iMary richarlieb), 922
Epithelium, effects of radium ra>8 on dif-

ferent kinds of 1 W S. Lnzarus-Barlow), 1C23
Epsom Colle-ge. Sre CoUeto
Ebb, Wilhelm celebrates tho fiftieth anni-
versary of his doctorate. 1109

Errara. See Corrections
Eatnral, chemicsl cmstitution of. 1032
Ether and ch orofoim, coloured, 241

I'-ucodin.cbemii'al constituti-.n of. 1032

Eugenic marriares in .\merica, 33
Eugeni"'6 Education tSociely. .Ste Society
Eunitrol, cbetuical constituiion of, 1032
Euporphin. cliemical constitution of, 1069
Euqutuine, chemical constitution of, 1C69
FuBicH, Dr.: Hdciiii/s co?t infections 1063
Euscopr.l. chemical constitution of. J069
Eu-tenin chemical constitution of 1069
Evans. Arthur J : hvidonco of before the
Royal Commission on Venereal Diseases,
189

Evans, A. -Tones : Re-elected Mayor of
Pwllheli. 864

EvATT, Surgeon-General Q. J. H. : The
D.P.H. as an essential for medical regis-
tration. 155-Decentralization oloUice of the
Diroc'«or-Qeneral Army Meiical Services,
380

Eve, Frank : Chronic pulmonary tubsrcu-
loais in infancv and chil'-hood. 466

Eve. fiir Krederic : Treatment of wounds in
War. 897— Hi-tires from ihe active staff of
the Loudon Hospital, lf'36

Eve, F. ('. : The Babingki sign in traqpiont
functional diseases 639—Headache, 583— •

Acute atrophy of thyroid Klaiid. b83
Evenina dentistry See Dcntir-try
Exalgin, chemical constitution of, 1069
Examiaine b'ldiea. an appenl to, 523, 5S4, 606

—

The higher diplomu-s, 623 564. 6C0
Expeditionary Foroo See War
Explosive bullets. Ste Bullets
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Eye, biiUet wound of . localization by x rara,
excision, pathological report (under the
care of ~ir WiJiiam Collins), £69

Eye injuries, comptnsntioa for, 803—Correc-
tion. **^4

Ejc work, anaesthetics in (Maurice H
Whitmg), 471, ls78—iC. Devereux Marsballl.
B41—in. M. Traquair). 5tl-',A. A. Brad-
burnei. 659—(T. Harrison Butler), 716

Eyes end eyesight of children (A, Eudolf
Galloway/, 325

Etbe, John: Treatment of t«tanu3 in the
present wir. lOU

Factories, fatal accidents in (parliamentary
question), 263

Facsories • and workshops, annaal report of
chief inspector 477

Faetoi-y inspectors, female (parliamentarr
question), 312

Facts for P,itrinta. 1112
Faculty of Physicians and Surgeons, the
Bo5al, of Glasgow, information coccerniae
the study of medicine. 432

FAGix, J. p.: William Langley Memorial
Fund, 908

Faqge, C. n.. Spontaneous gastro-enter-
ostomy, 1062

Falk. a ; Tetanus treatment. 1081
Fall )( iaa tubes and sterilization, 195
Famii 6> of Territorials and Reservists. 342
fANTKAM, H. B, and Annie Porter): SomeMfute Animal Parasites : or, Vmeen Foes
in the Anirruil World rev. 588

F*J,"3CHAR90N, A, C : state Medical Service,
231—Medical certiUcatiou other than under
Lunacy Act.s 328 -Adopted as prospective
Liberal candidate for the North Leeds
Division, 524

rARQCHAKso:;, Jp.mes D., obituary notice of,

Fap.b.axt, Rupert: Causation, prevention, and
fm*

°^ Soitre, endemic and exophthalmic,

Fasbexdeb. Dr., death of. 275
Fafrembolism, 1113
Fauldeb, Jefferson : Treatment of inoperable
growths of the throat and nose. 1018—Da^jger
of exploratory puncture of the antrum of
Highmore. 1020

Faui.cs, Henry: Sublingual medication 571

,yj;^''A,^- ^- Liabour obstructed by fibroid.
1101 -Chorion-epithelioma, 1101

Feelile-minded, care of. 1035
Fetlle- minded Industries for, rev., 181
Feet, care of in war lime, 520. 555. 887 1117—
Leaflet »rom Bed Cross Society, b20—Corre-
sponuenoe on, 5=5, 1117—Note on, f87

Feet and footgear, soldiara' (Cecil Webb-
Johnson". 702. 748

Feet. See also Foot
Fenwick, William, obituary notice of, 903
Febgcson, J bell: K«port as tuberculoais

officer for city of York. 725
Fergcsos, Profestor: Kala-azar, 1060
Ferguss >N, Mansnn: Anoci-association, 353
Pernie, William 1 homas, esta'e of, 970
Ferrftin, chemical i;oastitution of, i069
FeiTot and rat-bito fesor ,S'l-« Fever
Ferripmne and Ftrropyiine, ctemical con-
stitution of. 1069

Fetal cranium, elevation of depressed
(Puster) 652

Fetus, oedematous, 524
Fever, enteric, in the Belgian army, 954 1043
lever, enteric, perforation in (George E
Armstrong), 303

Fever, enteric treated with vaccines (W P
MacArthuri, 175 '

'

fever, enteric, in camps: Experiences of
the Lnitxd States during the war with
Spam, 510-Prevention of in home camP3
810. 1037

Fever, enteric (and cholera), inocolations with
mixed vaccines. 814

Fever, enteric, in France, 767, 1037
Fever, enteric, open air and treatment of
(Walter Broadbent), 877—(Oliver Beddard),

Fever, enteric, and our troops, 484—Preven-
tion of at the front 767. See also Anti-
typhoid and Vaccination

Fe\-er, enteric and the war (Sir WiUiem
O3leri.S09 998—Correspondence on, 998

Fever, rat-bite, caused by a ferret (J, Hobart
Nixon). 629

Fever, Bcarlet.;in Canada, 204—in Belfast, 812,
1C45

Fever, scarlet, prevention of, 950
Fe'^efi simple continued, parasite in (B. Row),

Fever, typhu?, etiology of (E, C, Hort andW. W Ingram), 15
Fever, typhus, Sir James McGrlgor'a esne-
riencci, 245

Fever and war 815
Fever, yellnw, observations and exporiments
on (Scott MacSe and Johnstone), 106, 1089—
Correspondence on, 1089, 1120

Filjroid, stony hard (Dr, Briggs), 881

Fibroid uterus (Dr. Solomons), 879
Fibroid of uterus, resilient interstitial (Dr
Briggs), 881

Fibroids complicating pregnancy (Dr. Gem-
melli, 1101—iDr Stookes/. 1101

Fibrol* sin, chemical constitution of. If69
Fibiomsomata of uterus, treatment of
(Archibald Donald), 530 Discussion, 532

I i>-ld ambulance. See Ambulance and Hos-
pital

FiLDEs, P, (and J. McIntosb) : The fisation
01 arsenic by the brain alter intmvenous
in.iections of salvarsan 921

Finance Bill. See Bill
Fi.sDLAT. Leonard : Tlie thymus gland, 573
*I>r.vr, W, St. l.a-wrence : Dr. Sinny s Fint
A"i : A Notebook for Ambulance Stud-nts
rev.. 758

FippAJiD. Richard C. (and W Palin Elder-
ton)

: 2he Construr.tion of Morlality and
Sickness Tables : A Primer, rev., 544Firedamp, measnrement of, 87

Fire Service CounoU, International, to issue
a Kire Dictionary, 24

First aid. review of books on, 757. 971. See alsowAland Ambulance
FiscHEL. Washington Einil, death of. 1091
lisHtF. John Bell: National Health Insur-
ance 153

Fisher. Theodore W.. death of, 1C91
Fistula intestinal, after abdominal operation

CI O. Malco)m), 75S
FiTzGiBBON, Gibbon : Dteras with malignant
adenoma, 879 - Nonmalignant adenoma,

^"f^/r'-j^^i-^-^'^-- Edinburgh Vniver-
sit'j Medical Tea rbook. 1913, itv 123

FlaHoot. See Foot.

*'on.''69*' fj-s**'''""'^'-
^' ''^ -Con-espondence

Ft,E>irNG, Andrew: Case of coal gas poisoning-
recovery 920

Fr.ExsER, A.
: Prostitution in Europe, 30

tLEX.NER, Simon dinner to 81S—Paths of in-
fection in anterior iioliomyelitis 1034

oS? ^°t?
aerated waters in stoppered bottles,

220 See also i-ly
Flies (A E. Shipley), 662, 705
Flies and disease, reviaw of books on, 717
Flies, sixpence for a b .g of, 416
Flonr moth See Moth
Flowt.r, Norman: Abdominal cases, 179 838
—Intraperitoneal rupture of the bladder.

Fly nuisance, 52. 220. Sff also Flies
Food and cooking, 1112

^420
^^'"^^ *'"' ^'"'' principles

: a warning.

Foods to buy during the war; the highest
nutritive value at the lowest cost, 345

loot, mechanical considerations of thehuman, witn snecial reference to flat-foot
(H. S. Kowell). 746 -Discussion, 747

Foot and momh disease, suspected case of inm'ln i\ ernon Whitbj), 11
Foot Sec also feet
F0BBE.1, Charles : State Medical Service, 292
Forcible Feeding (Medical Men) Prot-est Com-
mittee, 124-Uoputation to Mr. McKenna,
124—Parliamentary questions on, 2fc3

?f"v,'*°I*\??^'^i° which an eyelash pierced
the Tjorder lid backwards. 10^5

Fop.DTcE, DingwaU: Dutyof the State towards
the child, 328

Foreign bodies, localization of (W, EeKinald
Wilson), 470

Foreign bodies removed from the bronchi
(Sir William Milligani. 1C62

Foreign countries, information concerning the
conditions of practice in. 455

FoRESTiEB. H : Fractures. 854—Tetanus 854FormaUn as a body presurvative(F. J. Waldo).

Formitrol, chemical constitution of 1069
Forrest, ciaptain Frank, killed in action 556—
Estate of. 1031

FoRsVTH. David: Popular Freudism, 1089
FoRSYiBE, W. E. : Health services of Prince-
ton. <;orne!l. Yule, Stanford, Massachusetts
Institute of Technology, 1109

Fossil micro-organisms (David Ellis) 945
FoTHERGiLL, E Rowland: Special fund-trade
"nipn or trust? 153-Prince of Waless Fund,

FoTHERGiLi,, W, E.: Double uterus, with
right pyocolpos, 881

^'>,Y'^^'On\ex Humphrey, obituary notice of,
417—Estate of. 829

^9?''2!*'„P°^"""'' apparatus for securing
(E. W, Hey Groves), 835

=>-uiiue

Poj. Evelyn
: After-care of mental defectives.

907
Fox, H. Clayton : Malignant disease of the
tonsil and pillars of the fauces, 1062

Fox, R. Fortescuc
: Medical hydrology, 23—

A disclaimer, 160
e*."—

FoY, George : Medical fame, 95
Fracture of a floating rib in a nonagenarian
(John B. Collyns). 120

Fracture of the lower extremities, splint for.

Fractures, fixation apparatus for (E, W, Hev
Groves), 835

Fractures, gunshot (J. Jackson Clarke), 883
Fractures in the neighbourhood of joints
Jh'ee cases of treated by plating (Q. H,
Colt), 4

Fractures among the French wounded fromsome early actions in the present war 854
Fractures of the thigh. ?88, 1C86 -Correspond-
ence on, 10S6

France :

Academies ot Medicine ancl Science, 684 768
Ami.nilance help for, 858
Ambulance trains, 643, 590
Anglo i-raneo-Kelge Hosoital, 767
Anti opium league in, 345
Army rank for consultants, 643
British Red Cross, 681
British wounded in, management of (SirBicbard Haveloclr Charles). 817
Bullet v...undi of the chest, 7i9
Calm of Paris, 635
Changes. 768
Clothing and food, 1115
Condition of the wounded from, 689
Conservative Burgery, 766
Consultants, 678, 989

'^643'°' "^^ '^'^ Lieutenant-Colonel Charles,

Entente cordiale. 684
Enteric fever, 767, 1037
Floating ambulances, 727
Fractures ol the thigh, 98S
French experiences of wounds. lUS
French Red i.ross, 682
French woumlod from some early act'ocs
lu tiJO war, notes on cases seen. 853

FrostDlte,1115
General progress. 1080
Geneva Convention, 894, 990
German intellectuals, 768
Hospital, an extemporized, 693
Hospitals and chloroform, 1079
Hospitals for the troops from India, 1037
Wiirlborougb Camp. Boulogne, 9J8, 1037
Meiiical arrangements in the North of
l ranee, 769, 800 804,848, 892, 936, 988, 1079Ilic—Leaoins article on, 8C0

Medical matters in, 681, 727 763
Medical situation in Heading article), 676
Meaical students in the Faculties. 112*Pans hospitals and schools, 684
Rain in the trenches, lli5
Bfd Cross hospitals, 1079
Fed Cross work in. historj- of, 813, 832Red uross work in Paris. £81, 727
Reply of the universities of to German
professors, 93C

^7^r766^8oT^
special representative. 681,

Seotic wounds, 684
Shell fumes. 892
Sick transport, 767
Rome Belgian expcrienceg, 723Some typical wounds, 727
Tetanus and gangrene, 683
Transport of British wounded, 7&;

Francis II of France, death of 29

Fbask, Professor
: Treatment of contractedpelvis in pregnancy and labour. 533

t BASER. J, S.; otosclerosis, 1018-Danger ofexploratory puncture in the antrum ofHigbmore, 1020- Latent emp^emata of thenasal accessory sinuses, 1020

^)l^l: ^^J""?^^™,f''''P* '^ed in action.biO—fcstate of, 1005
'

Fbeeman, W. T.
: Parasyphilis with nervoussymptoms. 335-Fibroid phthisis, 335-Hearlicase witu ebdominal tumours, 335

French, Dr.
: Free thrombi and baU thrombi

in the heart 33
-u^ui

Feexch. Sir John, dispatches from, 733. Sea__a/.M Dispatches
"French Hag Nursing Corps," 811
French surgery in this war (leading article)
762 '

French universities, reply of to German pro-
fessors, 930

*^

Fresh air. See Air
Frf.cd Sigmund

: Psvchopatlioloay of Ecery.dan Life, rev., 971
"

Freulism, review of books on, 971—CoiTe-spondence on, 1043, 1089, See also Psycho-
pathology

^'!i',fi^^V;'/^i*:,^'"-J?^'.= ^'" labyrinth:An Aid to the Study of Inflaminations of thaInternal Ear, rev .iZ9
Frontal sinus suppuration, intranasal opera-

,!>\o
treatment of (P, Watson- WUliams),

1019—Discussion, 1P20
Frontal sinuses, skiagrams of (Dr. Hill) 921
Frost-bite amongst the men fighting, 992,

1115

^'m^'
^^^^'^'^ Arthur, obituary notice of,

FuLLEBTON. Andrew: Treatment of vesical
papillomata by the high-frequency current.
8J4 -( lub-foot treated by tarsectomy, 970

Functional diseases Babinski sign in tran-
sient (F. O. Eve), 53}

'^"i"''.'
-Belgian Doctors' and Pharmacists'

Beaef, See Belgian medical men
Fund, Children's Country Holiday, tha
methods of. 206

Fund, Indian Soldiers', 849, 1082—Lady Hir-
dinge Hospital, 1082

Fund, Lawrence Research, 36
Fund, Nightingale, SO
Fund, Prince of Wales's, 3]4, 413, lOOl
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Funci, Royal Medics,! Benevolent, 28, -15. 97.

165, 246, 476. 840, 918—CoiTespDndenceon,45,
97 155

FuDd, William Laogley Memorial, 918
FurtLONG, Wm. V.: Th'^ practitioner an'l tlio

new Pharmacopoeia, 820
Fcistfir; Elevation of depressed fetal cranium.

652

Gabbett, Lieutenant-ColoaM : A Mamial
of Women's Voluntary Aid Detachments,
rev.. 508

Gaebi. Professor : Kala-azar. 1060
Ga' on, Jules, obituavv notice of. 1003

Gaib"NEr, Eric i).: Treatment of wounds in
trie present war. 999

Galbraith 8 Nicol : Society for tubercu-
losis medical officers. 97

Gai^lichan. Walter M : Sol^iiers' English
'tntt French Conversation Book rev , 1104

Galloway, a. Rudolf: Tbe eyes n<\ eyesight
0' chUtlren, 325—Treatment of wounds in
the present war, 900

Ga -LowAT. James: HisioHcal Sketches of Old
Ch'irnig, 89— Bvidenca or before the Royal
'"ommission on Venereal Diseases, 476

Gall ptone (large) causmg a-ute intestinal
obstruct'on, removal of stone by entero-
tomy, recovery (John A. C. Macewen).
H9H

Galyl in syphilis {John Hartigan), 470
Gan^^rene. gas See tias.
O ugvenein war (0. Max Page). 385
GAtT>NER, F. (and J P. SmoNDs): Practical
.Sanitation : A HanAbooh. for Health
Ofn.C'^rs and Practitio7i:-7's of Medicine , rev.,
1^:3

Gaket. John, obituary notice of. 99
Garner, Colin, obituary notice of, 419
Garrod Archibald E.: Medioiue from the
chemical staurloomt. 228 -The thymus
eiaai in its clinic U aspect, 571

" Gas gangrene," 684
Gas gani^'-ene, report on 'Sir Anthony Bowlby
and Sidney Rowland) 915

Gh.-; poisoning (in raaada). 92
Ga*^ poisoning, review of bo< k« on. 757
Gaskei-e, Dr.: Action of radiations on cells
am fluids, 710

Gaskkll. Walter Holbrook, death of. 51&—
Ooit.uri.rv notice of, 559

Castro•^'ntero-tomy. spontaneous (A. P. Hertz
an<i C. H. Faggc). 1062

Gastro jejanostiomv. posterior, with cntero-
anastomosis (Ct Gore Gillonl, 178

Gattle, W. H : Luu'icy Practice : A Practical
iruiile for the Certifiration and Detention of
Per.-^ons of Onsoimd Mind, rev . 474

Gautbt George, appointed J V. for city of
Hull, 219

Ged.'ES, Patrick (and J. A. Thomson)*
Problems of Sex, rev,, 717

GEHt^cHTEN, Albert Van, death of. 1077—
Obituary notice of. 1121

Gemmell. Or : Adeno-< arcinoma of uterus,
881 Fibroids coDiDlicating pregnancy, 1101

General hospitals IT.F), pay and allowances,
1090

General Medical CouDcil. See Council
Geneva Convention, 891, 930. See also Eed

roRS
fic> man army. See Army
German attitude towards Red Cro38 work, 485
G'-ruian bullets. See Bullets
German concentration camps, the British in.

If 48
German "culture" and science. 679. 762—
Leidinfi article on. 76i—Reply of French
universities, 930

Grrinan drug ditlicultiea. 1074
G' nnan experience of bullet wounds, 801,

IChO
G'-rman intfllectuals. 768
G rinan modioal profession in war time, 726
Germ in navy medical service of. 690
Gevmaa patents and trade marks. 5^8
Gf man ijrofosiHors and British honours
f'oadiug article) 927, 982—More replies to,
982. Sicf'lfio ^Var

.German scientifl'-. pto-emiuence, 999
Gtrmans in concentration camps, 980

Gormauy; Red Cross and tub^-rculosis in. 929— Medical news from, 944— Wounded in
Borlin, 944- Prevention of infectious dis-
eases, 914 — Ticatm^'nt of suppurating
wounds. 944 — Trcatmof.t of abiiominat
Vvpunds, 941 History of the Red Cross in,

103J—Treatment of Russian invalids in. 1035
GKfiy : Kffects of ovariau grafting, 51
G' station, ectopic, casH of rupfaired. compli-
cated by snieuo medullary leukaemia (Lionel
E. Sutclifte), 570

Gettings H Salter: Detection of a dysentery
carrier, 475

GiBB, Major W. A.: Antityphoid Inoculation,
598

Gjerarp. Bi-ftvet Colonel T. W. : Treatment of
syphilie, 617

Gibson. A O.: A SanfTbook ^or the Post-
mortem RooTn, rev., 76

Gibson. Charles: The British Medical Asso-
ciiition and the medical profession, 206

GiFFORD. H : olour blindness. 389 -Elliot*
operation for glaucoma, 390 -Cataract
operetion. 396

Gilchrist, Marion: Reading and near vision,
562

Giles. Arthur: Pregnancy occurring with-n
tbe ovary, 755

Gii^ES, Colonel P. Broome : Motor ambulancps
iTi war service BOO—Treatment of wounds in
the I resent war 949

GiLLON, 1} G"re: Postevior gastro-jejunos-
tomv with entero anastomosis. 178

Glaister J (and O. Dale Log.an) : Oas
Po'snnina in Minina and other Induati'ies,
rev. 757

Gland, thymus. See Thymua
Gland, thvroid. See Thyroid
Glands, tuberculous, in the neck (Verplocgh
and Reis). 1076

Glands. tab«iva!oug, a-ray treatment of
(Haro'd Mow'ti, H

Glanvill. f'apfain Ernest Mure killed in
action. 897—Obituary notice of, 897

Glasgow
Bacterioloeiflfs report for 1913, 20O
Po-t-t^rnduatH cowrBe'* 201
Radium supnly for. 3 6
Royal Faculty of Physicians and Burgeons*

1045
Royal visit to, 153
Western vieilical School, information con-
cerning, 446

Glaps, R'^bert ti. : Hour-elasa contraction of
uterus alter pituitary extract, 72

Glaucoma. KJUofs operation for. case of late
infection followiog {\ Rill Griffith). 389—
Remarks, 390— Discussion. 390

GiH-ucoma, sclerectomy for ileadinfi article),

593
Gleitsmann. J W , death of. 275
Gley Hrofepsor. awarde.l La Onze prize for
his works oa physiology 558 - Les secretions
int&r7ieK. Pri'-cipf.s phytiiolooiques, ap2)lzca-
tiOTs a laputhnlogie, rev., 670

Gloucester ounty Court: Dr. J. Middleton
Martin's case, 159

Glucohe. a clicical tent for the cs'imation of
the percHDtage of (G O Parnell), 12. 561—
(^iirrespondenoe on, 2 6 564

Glucose in diabetic urine and other liquids, a
simple me'bnd for tletermining the amount
of (A. F uimmoek). 399

Glutol, ch»mi'-ai constitution of lOfig

Glydosal, chemical con tv ution of. 1069
GoDDARD, Dr.: Antityphoid vaccination, 854
GODLEE. Kii' RickmnQ I. : A-ntisopsis and

as<-'p--is in war. 81 3, 901—(And otbers): In aid
of our Beleiau colie-teues. 890, 934—Treat-
ment of wouuds in war. 891

Gogartt, Oliver St. John : Dangers of ex-
ploratory puncture of tbe antrum of High-
more, 1O20—Latent empyemata or the nasal
accessorv -inui-cs, 10

Goitre, end<-mic and exophthalmic, causation
prevention and cure of (ttupert Farrant),
107

Goitre, exophthalmic (C H. Mayo), 304
GoLDiNG-RiRD O H , appreciation of Sir
Hfnry Greenway Rowse, 562

GoiTPKHTZ. Ri<-hard (and Maitland Fcott) :

Use of an aperient in x-ray examination of
the Intestine in chronic constipation,
567

Gonorrhoea, acute, treatment of in men (J. G.
Hayes). 469—(W. WvrtOham Powell), 529—
(O W. Munro Grier). 571 1.lames MacMuun).
716 (Frederick H Pickiu). 755

Gonorrhoea, Nicolle and Biaizot's vaccine in
the treatment of (R. D maldson). 825

Gonorrhoea review of books on. 543
Gonosan, 740
GooDALL, E. W. : The war and typhoid fever.
998

Gordon, *. : Diseases of the Nervous Sy^tc^n,
fat- the General Practitioner and SfutZcnf,
rev.. 650

Gordon. John : Remarks as President of
Si'ctioa of Medical Socioloey. 280

GoRT>.)N Misa Ogilvie: Environment of the
child. 323

Gordon- viitnn, W. G., elected Lord Mayor of
N(jrwieh, 864

GoHST Mr Juhn Eldon : Edtication and Bace
Regeneration, rev , 717

GossARK, Alfred M. : Appreciation of EustacS
Suiih, 905

Gottlieb rt. (and H. H Meter): Pharma
coloi/y. Ciiniciil and Experimental: 4
Growndwork of M*'dical Tre-ttin'-nt, being
a Texttwok for students and Physicians,
rev.. 181

Gould, Sir Alfred Peoi'ce : Radiation dosage,
845

GouLRToN, Arthur : Cane Sugar and Heart
Diveose, rev . 1103

Government Committee for Relief of Distress,
820. See alfoWixr

Government and liouaing. Se« Housing
GoYDEii. Mr.: Treatment of infantile and
other forms of paraljsia in general practice,
1062

GRAHAM-RaniH. G. 8. : Flies in Itelation to
Disease— Non-blood- s^iicking Hies, rev,, 717

Grant. Graham : Haemostatic tonsil guillo-
tine, 1092

Grant. Lachlan : Essential preventives of
prostitution, 283

Grants and pensions for officers and their
dependants See War

Graves. Arragsiard Karl : The Secrets of tlu
Gfrman W'lr Oj^re, r^v , 758

Gray. H. U W : Ev.»lution of the shocklesa
operation (Auoci-association), 349—Treat-
ment of arthriii.'. deformities. 745

Greek and Roman medicine, review of booka
on. 121

Green. Russell : Treatment of lunus, S'3
Grren and Hon. Ltd.: Encyclopaedia Medico,
4^2

Greenfield, W. S : Future of tho Lister
iiifltituie, 315— (^are of convalescents, 377

Greenwood. vTajor : City of London Tllns-
truttd, rev , 76—Belgian Do<^tora and Phar-
macistH' Reliel Fund. 987. 1114

GRt-ER, w. J. : Special fund—trade union or
trut^tV 95

Gresbwtlll Georgo obituary notice of. 565
Ghier, W Monro: Treatment of acuto
gonorrhoea in tho male. 5"?!

Gkiffini. Luigi'ieath of 275
GKimrn, A Hill : A case of late infection
following Elliot's operation, 389— Cataract
oneratiou, 396

Griffitbs, Thomas Druslyn, estate of, 24

urimbdale. HMro'd B. : Necessity for an
exaut defiMitiou of blindness. 1024

Gronineen University. See I'niversity
Grotjahn. a : Geburien-RiLckuang und
i:itburten-R^gelung, Im Lichle dtr indi^
vidu^Uen und der sozialen Hj/gieyif rev , 671

Grovk.s Hev: Anoci association, 554—Cancer
of the tongue, 458 arthritic deformities,
7'15—KixaMt in apparatus tftr fractures, 8^5—
Tapped plates with converging screws, 8i5^
Modification of bolted pUttes, 855—New
circuUr saw for buna work, 8i5—.Apparatus
for securing tbe Fowler poaition, 835

Gruening Emil.deai.h of, lfc9

GRi-'NBATJii. A. S. : Future of the Lister Insti-
tute, 315

Guarding the health of the Ten'itorial and
new lorL-os Sen War

Guillotine. hnemosCrttic (Dr. Elr-hick), 921

—

(William HiU and G. J. F. Elphicb). 10i9—
Dir^cussion, 1019—Corrt-sponfience on, 1092

GuiuAL. R. : Di'igndfiiicu Oiferencial do la
Coiijunctivitis Granulosa iTracoma) de la
Co-j mctiviiis Primaveral y de la Conjunc-
tivitis Folindar, rev , 18

Gujasanol. chemical coustitution of, 1059
Gunshot fractures incurred in the wai!

(.1. lackrtou I larkel,880
Guu'^hot injuries, review of books on. 122
(iUDshot wounds in the Dublin hospitals, 313
Gunshot wimuds in the present campaign,
treatment of, w60

Guosbot wnuniM in the seventeenth centuri',
treatment ot, 524

Guthrie, Leonard ; Congenital Byphilis of the
nervous system, 880

Gutierrez, Dw, death of, 695
Giuoval, chemical constitution of, 1069

B.

Haddon, John : Obituary notices. 47—Poison-
ing by be-troot 155— fjumbago and green
peas. 693—Nutrition and meat extracts. 1088

Hi-maturia complicating pregnancy (William
A Caskiet. 878

Haemorihate, ante partuin, (E. G. Archer), 16
— Hysterectomy for tThomas G. Stevens),
1100

Haemostatic guillotine. See Guillotine
Haemostasis by apulicatiou of living tissue
(sir Victor. Horsley). 8—Correspondence on,
154

Haig William: Rapid relief in acute
lumbago by .manipulation and active move
m-iit S39

Haighton Dr.. 21
Paldane, William, ohituarv notice of. 775
Hamb'^trgisihe 7nc'iizinische Vtberselhcfte, 243
BAiiii TON. Allan B. : Accumulation of tartac
resembling odontoma, 471

Hamilton. Dr. : Duty of the State towards the
cniM.3:8

Hammond J.: Influence of the ovaries and
u'erus upon lartition 31

Handlet, Hampsou: Apparently inoperable
carcinoma ot the rectum which became
operable attt^r the application of radium,
9^1—A carpenter's brace for bone platings
1061

Hanlet. John J. : Diagnosis of death, 1092
Harpman, William, obituary n- ttce of, 158

Harford, Charles F. : Alcohol and the war,
1120

Hamman. N. Rishop : The causes of blindness
in eleven hundred children, 390—Congenital
entropion, 879— High miopia in an infant,

873-The cure of aauint, 1025
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HARVEa, W. D. : Diathermy in treatmeotof
inoper&ble growtbs of the throat and DO?e
1017

HitiRrs. Herscbell; Boentsen-ray work in the
Au-^tralian voluntary hoBpical, 770

Harbi'^os, Major L. W. : Treatment of
Bypbilis. 617

Barrngate. information concerning, 401
Barrower, H. R : Frtctical SorrnGne
Therapy: A Manualof (ir'jano-therapy for
ijeneral Practitumtrs. rev.. 230

Haiiston, Montagu : Heading and near vision,
362— Elliot's operation for glaucoma, 390—
Cataract operation, i96

Hartigan, John : Gah i in syphilis, 470
BARTLtY, John, ob'tuary notice of. 350
Baiveptmite See Mitea
Bastings. '<omervillc ; Tr-^atment of inoper-
able growths of tbe throat and nose, 1OI8

—

Danger of exploratory puncture of the
antrum of Hit^bmore. 102O

HAUiiTAiN, F. W. N. : Fibromyomata of
utt^rus, 553—Further esp-riences with
veratrone In the taeatment of eclampsia,
537

Hawthorne, C. O. : Readat he, 582
Bat. Mattbew : Address as President of
Section of '^tate Medicine and Medical
Jurisprudence 786

Bayks, J. <4^ : Treatment of acate gonorrhoea
ID men. 469

Bati:&, hurgpon-Vajor William Henry.
obituary noticu of 523

Bettdache, its causes and treatment (Harry
Campbell) 578— niscutsion. 582

BEA1.D. (J. hrehmer: Tbn medical care ol
lines of communication at home, 753

Health of the Terriioriaie. See Army. British
Health le^iorts. 1052
Health serTices at Princeton, Cornell, Tale,
fctaLfoid. Massachusetts Institute ot Tech-
noloey. 11C9

Hearder. t rederic P. : Life, 558
Bearxe, K G.: a modified tonsillectome,
7ia

Heart, antagonistic action of carbon dioxide
and adrecaiin on (s W. Patserson), 921

Heart disease, precordial thoracostomy for
(.A.lesan'ler Uorisnn). lCi62

Heart free thrombi and ball thrombi in, 33
Heart injur> without fracture of riQ (aiaurice

C. Barber). 1(99
Heart-beat, irregularity of (C. H. Cattle) 879
Hearts, dilated, murmurs of and their es-

pial ation, 43
Hedley'5 malted milk. 509
Begi- r. Alfred, obiinary notice of, 695
Bf.iser : On deaths in the fbilippice Islands,
160—Keport of Burenu f Health. 10^9

Belltek. Jobn Benjamin : t ase illustrating
the purgcry of th-- pu^rutra! utfrus. hsster-
ectomy formyomasuppuratingw-tier labour,
585—C>5tic sarcoma ol uterus. liOt

Eemianopsia, bilaoeral temporal ( .iLr. Eason),
10^4

Henderson', W. E. : Duty of the State towards
tUe child, 528

Hepbcrx, Malcolm L. : Teachingof ophthalm-
- olo«y. 364
Hepworth, J : Herpes and varicella. 629
Herbalist, action against, under the Apothe-

caries' Act. 907
BernAstAN-JoHNSON, Francis : A simple and
rapid metbod of localizmg buUt-ts. 752

Hernia, duodenal, in a child (Frederick C.
By bus). 14

Hernia, iogninal. radical cure of (John
0'Conor).115

Hejrnia in infants, cause of. 1088—Corre-
gpoDdeuce, 1120

Beruia, Liitre's. case of gangrenous (Brian
MetcalfeJ. 178

Bercia, operations for the cure of (A. 8
btrliDg). 16

Bemia of the uterns. vagina, and Fallopian.
tubes in a boy (b. u. Braithwaite and
William Craig^ 176

Herpes and varicella (J. Hepworth), 6?9
Bkrrisgham -^ir Wilmot Harker: Addr*^ss on

tiie Otficers' Training Corps at Kiug's col-
le."-e, 599

BiRTZ. A. F.: Cardiac achelsaia. 1062—
Spontaneous gastro enterostomy, 1062

Herjnfci'e inhaler, 160
Bet-frnpboria, j-n anomalous case of (Horatio
Matthews), 507

Hewitt. J H : Free thrombi and ball
tbrotobi in theh'-art, 33

Hewitt, Fleet f^urgeon D. Walker : Treat-
lueno of the wouoned la naval w.irlare. 357

Bkwlett, B. Tanner: A Muiiunl 0} Bac-
teriolvuy : CUiticat unri dpj>iitd. rev., llOi

BiGHET ampeell: Anuseptira in war, lt20
High irequencyrurreut jntrcaimfrint of vesical
papilJomat" (Andrew Fullertoo). k3I

"Higher Thought Mealu g." 156. 219. 607. 652,
7V5~InquesD on Miss Kate Addison- 'cott
156—Correspoodenceoo, /19—Orlando Edgar
Millar cQarged wiih manslAUgtiter, 607, 652
— Hisseoten'-e 775

Hiffhlands. some con'iideratinns regarding
in&Mnity in (T C UackeDzie .953

Highlands and Islands ( vie lical Service) Com-
mittee (Dftrliam^-utarj QUHstioo), 986

Ell liEeHElM,0. ; Dent-il s 'P^is. 45
^ILDITCH, T. P : A Third Tear Course of

OrgayiiG Chemistry : The Seterocyclic Com,-

pmmds, Carbohydra teSt and Terpenes,
rev. , 19

Hill., o. A.: Purity of samples of pharma-
ceutical chemicals. 279

Hill. Charles, a., obituary notice of, 563
Hill. Dr.: bkiagrams of Iruntal sinuses,
921

Hill, J. Arthur: SDirittialis?n and Psychical
Eesearch rev.. 241

Hill. T Eustace : Annual report as M.O.H.
on tuberculosis, etc., in county Durham,
1033

Hill, William : fiadium in treatment of in-
operab'e growths ot tho throat an 1 nose,
lul7—Auditory re-education. Vd9— f-Ianmo-
Btatic tonsil guiJloiii e, 1C19—Intranasal
operative treatmeut of frcatal sinus sup-
puration. 1020

Hinder the Iat« Critchley. portrait of. 99G
i-torical Military M.dical Kxhibition. 1075

Hitching, Wilena: B'lby Clothing i.n ilealth-
jnl Economical, and Ori'jitiul Lines, rev..
544

HoDSON, Ronald (and O V. Stockdai.fJ: The
' controlled " use of new tuher'^uJin in tho
treatment of pulmouary tuberculosis 174

EoLDKN. Dr.: Carcmoma and radium. 335
Holland, aptain C Thurotan: X-ray ireat-
uient ot tht? wounded in Fazakerley Hos-
pital. 1063

Holland J. F. : Health resorts. 1052
HoLMEb, James : How to increase the
membership, 154

HoLiiEs, Martyn J. : Worliing power of the
white man in the tropics. 693

Holt ->aaatcrium Ste tianatyrium
Home, Surgeon-General Sir Anthony, obitu-
ary notice of, 347

BoME. Meet surtjcon W. E : The spectro-
scope in tropical medicine, 520

Bong Kong plague in. 346. 3B0. 397. 471, 564,
696— Public health of in 1913. 489

Hope, C. W, M. : Tuberculoma of the nasal
septum, 1062

Hopkins, Lieutenant Herbert Leslie, killed in
act.i"D, 602—Obituary noli* c of, 6 7—Estate
of 915

Hop-pickers, the accommodation of. 483
Hnpps surgeon Hugh James, killed in action.
602 603

HoPxoN, Ralph: The adrenals and urinary
secretion. 669

Hormones, review of books on, 240
HoRSLET. Sir Victor: ^oweon baemostftsls by
apt'lication ol living litsue, 8 -ntate regis-
tiitlioa of nurses. 315— Present daj" lessons
from the lile-work of Miuihell banks, 657—
Reform ot the vital statistioa of the nation,
with special reference to de2.th certificates,
787— '.;are of the wounded, &13 Antisepsis
and afc-epsis in war. 861. 901. 949—Oause of
hernia in infants 1120

HoRT. E. C: Ktiology of typhus fever, 15—
Variability amonB bacteria 712 —Becognition
ot baemic inlections of the urine, its clinical
an-i experimental value 713— Fevcr and
war 815

HoRTON, Rev. R. F. : National Ideals and Race
Bcgcneratton, rev., 717

Bosi-ita). 1st V ity of London General, mo-
bilization of. 518

Hoepital, 1st Kastern Militai'y, T.F. (0am-
bndKej, ( Hobert 6aundb> ). 942

Hospital. Isfc London Territorial, mobiliza-
tion of. 687

Hospital. Isb Scottish General, admission
of wounded. 859

Hospital. 1st Southern General (Birming-
ham», mobilization of, 574^^dmis8ion ni
wounded 809, l'>42—Transport of sick and
wounded. 11^42—Notes ou cas*--. 10*3

Hospua". 1st Western General (Liverpool*,
mubilization of. Sopplljient. p lb3—Ad-
mission ot wounded, 1115 Notes on some of
tho vrounds. Ili6

Hospita'. 2nd (Uty of London General.
mnbiiization, 518

Bospitai. 2nd Eastern General, T.F.
Brighton) mobillz-itir'n, 372—Admssion of
wounded, 555. 68/. 771. and •'UPPLEMPNT,
p. 162—Short account of fc;n]6ol th« graver
cas^-", 687, 771, 992~Kxtension of 945

Hospitttl, 2nd London (ien-^r,!. note on the
wounds of men who have passed through
the hospita', lo41

Hospital, 2nd London Territorial, admis-
siou of,wounded, 664, 8C8

Hospital, 2nd northern General (T.F.)
(L^edb) mobilization of. 374

HoMpit^l. 2ud ^cottit-b General (T F)
(EdinnurKh), mobilization of. 375. 519

Hospital. 2<jd hO'itbern General (Bristol),
mobilization of, 339

Hospital. 2Dd Welsh Field Ambulance.
mobilization of, 374

Hut^i-ital, 3rd ''ity of London General.
mobilization of. 518

Ho-pital. 3i'd London Territorial, mobiliea-
tiori of, 644

Hospital. 3rd Northern General (T.F.) (Shef-
field', notes on c«Lhe-* admitted. 854

Hospital. 3rd hcottish (Glasgow), mobilisa-
tion of, 686 Admission of wouu-'e'i, 6^6 894

Hosnital. 3rd -outh Midland Field Ambu-
lance (Bristol), mobilization of, 339

Ho^-pital, 3rd Welsh Field Ambulance
(Reserve), 8Ll

Hospital, 3ra Western General (T F

)

(Wiilos), mobilization of. 374
'

^?-F'-^^\'}''^
\est Riding Field Ambulance

(r>beaela), mobUization of, 373
Bospital, qth City of London General.
mobmzatiou of, 518

Hopicai. 4th Northern General (Lincoln),
mobiiization of, 732—Admission of wounded.

Hospital, 4&h Scottish (Glasgow), mo-
biiization of. 686—Admission of wounded,
686 894

Hospital. 5th Northern General, T P,
(beicester). mobilization of, 33

j

Hospital. 5lh Southern General. T P.
(Portsmouth), mobilization. 359 -Admission
T'f wounded. 1£6. 519. and fcu?PLE>rENT, p 163

Hospital accommodation (p arhamentary
Question) 555

Hospital, American (in Paris). 767
Rospital, Ancoats. 151
Hospital, ^ntilo Franco- Beige, note on. 767
Hospital and other medical arrangements (for
the war), 372

Hospital. Australian Voluntary, Roentgen ray
work in, 770

Hospital for babies, to be opened in Man-
chenter. 202

Hospital. Belfast Royal Victoria, ooemng of
winter sesRioo. 756—Mobilization of, 993—
Afimifision of wounded. ^93

Hospital. Blackpool, settlement of dispute.
. 520
Ho^pitaI. Bristol General, opening of new
wing, 4L3

Hospiral, British, for Antwerp. 601
Hospital. Cancer, post-graduate courses ia

ra^iio technology, 320
Hospita', Charing Cross, 89, 435. 554. 802—Ad-
mission of wounded, 654—Husley lecture,
802—Information concerning 435—St. Mary
RoDCflvall and (James Galloway). 89

Hospital. Christie (Manchebter), annual
meetmg. 9S6

Hospital, a charing. 769
Hospital. Colombo General, tetanus following
gastrectomy IB. L. Spittel). 507

Hospital, a country house. 735
Hospital, Dreadnought, Greenwich, informa-
tion concerning, 450

Hospital. Edinburgh Roj-al Maternity, mo-
bilization, 3^0

Hospital finance (Canada), 948
Hospital. QovemmenC, Mbarara. Uganda,
abdominal wound, prolapse of stomach,
recovery (K. E. McConaellJ). 629

Hoepital. Guy's. 76.436. 651. 696 795—And the
war. 765—Information conctrning, 436—
Bepnrts.vol ItvH rev . 76—Rubber flooring
for Stephen Ward. 696—bcbolarsbips. 651

Hospital for Incurables, Royal Edinburgh,
annual meeting, 313

Eosp'tal, -Johns H-- pkins. twenty-fifth annl-
versarj of the foundation of, 603—Presenta-
tion of a portrait of Sir William Onler,
803

Hospital. Eing's College. 158. 457. 796—And the
war. 796— Information concerning, 437 —
Scholarships awaided. 158. See aiso College
ajid University of London

Hospital. King Edward VII. Cardiff, gift to
from Mr. Lynn Thomas 159, 201

H 'smtal, King George, 9S4, 1013
Hospital, Lad> Hardince. 1082
Hospital. Liverpool Merchants' Base, at the

tront. 1041
Hospital London. 1F8. 320, 353, 435. 4Z7, 645,

651. 766. 10*2—Admis^-i'-n of wounded, 615,
and SupPLEiiENT. p 162—And the war. 76b

—

Information concerning. 335. 437—Mobiliza-
tion. 338—Opening of winter session. 766—
Post era-'tnate courses. 32C^—Prize-giving 1E8^ cholavf-hips awarded, 651 case of tuber-
culous aneurysm of the abdominal aorta
with rupture into the duodenum (E. A.
Tozer). 1022

Hospital, Los Angeles, psychopathic annexe
to 540

Hospital, Manchester Children's, Pendlebury:
Tuberculous peritonitis in an infant fed on
ULiboiled cow's milk, 178

Hospital, Manchester Dental. 647
Hospital, Maudsley. 151—Voluntary boarders
at 151—Medical superintendent's house.
151

Hospital, Middlesex, 437—Information con-
cerning, 437

Hospital, Mount Vernon. Medical Research
Committf-e and emergency work during the
war at 977

Hosp tal. new War. for London, 945. See also
Hospital. King Ge irgo

Hosnital, Norfolk and Norwich, mobilization.
518

Hospital nursing army (parliamentary Ques-
tion). 9S2

Hospital for officers in the City of London,
646

Hospital. Orilla (Cana3 ), for feebleminded.
947

Hospital, Princess Louise, Roseneath, 808
Hospital, Queen's Military Canadian. 754
H'^spital, Queenaferry Naval, mobilization,

89'3

Hospital. Red Cross, at Netley, 731. S9*. If83—
Near Roulogno.859.988.lC83—(ife Hospital a6
Wimereux). See aleo W&tand Bed Croas
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HoBpltal Reports. 73, 178. 471. 507, 585, 629,

669. f)6. 1022, 1099
Colomho Gc7itral Ho.^pital —Tetany fol-

lowiufi easti-ectoiuy (R. Tj. Spittel). 507
Glas{)iiw Buyal In'irmaty.' Acute in-

teatiualohstruoUon due to largo gall etone.

removal oi stone by enterolomy (John A. C.

aiacewen,i059
Gnvemment Hospital, W.hjrara, Ugavda.

—Abdominal ^vouud, prolapse ol stomacb,
recovery (H. E. McConnell). 629
Leeds General Inilrinary.—CaBe ilTua-

tratins the surgery of tbe puerperal uterus,

hyetevectomy for myoma suppurating after

labour (Jobn Benjamin Hellier), 5S5

Londo}i Hospital.—C&.S6 of tuberculoug
eueurysm of tbe abdominal aorta witb
rupturo into tbe duodcuutn {K. A. Tozer).

1022
Mancheftter Children's Hoitpital, Pf^ndle-

L?n?/.—Tuberculous peritonitis in an infant

fed on unboiled cow's milli{augb T. Asbby),
178
Royal Eye Hnspiial.—BnUet ^ound of tbe

eye, localization by x rays, escifion
pathological report (under tbe care of Sir

William i ollinp}.669
Tubcrcsclosis Snnaforium, KUlinohfcl^',

Leeds —Accumulation of tartar roeombling
odontoma (Allan B. RamiUon), 471
West Ham TJnioii In}irm'(ry.~-C&se of ex-

traordinary pbortness ol tbe amall intestine
(J. C. Muir). 73
Women's Hospital, Soho.~Tv70 simple

om*^utal cysts and one simple ovarian oet
in the same patient (James Oliver). 755

Hospital. Royal Columbian, opening of the
new, 93

Hospital, Boypl Dental,* 335~Next award of
the Storer*Bcnnott Bcbolai'sbip. 335

Hospital, Ro^al Kye. bullet wound of tbo
eye. lot-alization by x ravs, excision,
patbologlcal report (under the care of Sir
V. illiam Cellint-), 669

Boapitil. Koyal Free (London School of Medi-
cine for Women). 48. 439, 76G—And tbe war,
766—Information concerning, 439—Opening
of winter session. 766 Prize givin«, 48

Hospital, Rojal Herbert, Woolwich, admis-
sion of wounded. Supplement p. 163

Hospital, Royal London Ophthalmic. i?(ei30)-is,

rev., 401
Hospiial, Roj^al National^Ortbopaedic.admis-

£ion of wounded, 733
Hospital, Roval Naval, Chatham 1125—Ac-
count of, 125

Hospital, tst Bai-tholomew'3. 138, 219. 22"'. 435,
606, 765, 1082—And the war. 765—Drawings of,

220—information concerning, 435— J'oat-

eraduatn course. 219—J?<-por(.s, 138- Scbolar-
ships avrarded. 606—Notes on some of the
wounda treated. 1082

Hospital, St. George's. 436. 652. 732—Admis-
sion of wounded. 732—Information concern-
ing, 436—Mobilisation of, 732—Scholarships
awarded. 652

Eo^uital. St. Justine, Montreal, new build-
ings 204

Hospital, St. Mary's. 437, 651. 797.97&—And the
war, 797—loformation concerning, 437 -

Bcbolarsbips awarded, 651 — Emergency
work in connexion with tbe war, 976

Hospital. 6t. Thomas's, 438, 766—And tbe war.
766—Information concerning, 438—Opening
of winter eession. 765

Hospital. Salford Royal, mobilization. 554
Hospital, Kcottisb Women's, lor t'oreign
Service, mobilization, 808

Hospital ships, 480. 76t. 811. 857—Wreck of the
Hohillii 811—Gift of, 857

Hospital. Sir Palricli Uun's, annual report, 415
Hospital, Soubball. 859
Bospisal Supply Depot at Ipswich, 1083
Hospital, S\duey Dental. 1085
Hospital, a travelliug (in New South Wales),
202

Hospital for tuberculosis, proposed, objec-
tions to. 93

Hospital. University College. 439, 797—And the
war. 707—Information concerning. 439. Sec
also ;'olloge and University of London

Hospital. Welsh Military, mobilization of, 736
Hospital, Westminster, 439—Information con-
ccruing. 439

Hospital at Wimereux, British, 1083
Hospitiil for Women, Soho, two simple omen-

tal cysts and one sin:iple ovarian cyst in
tbe same patient (James Oliver), 756

Hospital yacbt. 7G9
HoppiUis and medical schools. Sec also Uni-
veisity tnvl c'oUege

Hospitals Advisory Hoai^d (Sydney), 1085
H'lspitals, bequests to. See Bequests
Ho^^pitals. Bombay, tenure of appointments

of honorary onicors of, 383
Hospitals. Canadian, in Paris, 734
hospitals, chest, information concerning. 448
Hospitals, children'^, information concerning.

<43
Hospitals and cblovoforr" in France. 1079
Hospitals, " clearing." work of during the

past six weeks (Sir Anthony Bowlby). 1053
Hospit-ils, clinical, information concerning. 447
Hospitals. Dublin, cucshot wounds in, 313-
Temporary probationers in, 375—Espendi-
liuro of, 641

Hospitals of Dublin, admission of wounded,
808.857.9 = 6

Hospitalsof Edinburgh.admission of wounded,
310, 375. 5iG. 733. isOS, &56, 943

Hospitals, employment of senior students in(

1052
HosDitals, eye, information concerning, 448
Hospitals, fever, information concerning, 448
Hospituls lortroopQ fmui India. 1037
Hospitals, general .information concerning. 448
Hospitals, general (T. F ), pay and allowances,

1090
Hospilals. isolation, reviews of books on, 366
Hospitals aud military reauirements. 3^8
Hospitals, miscellaneous special, information
conceruins- 448

Hospitals, nose, throat, and ear, informatiin
concerning, 448

Hospitals, ov nair, in warfare (Robert
Kttundby) 493

Hospitals, Paria, for sick and wouuded. notes
on cases, 852

Hospitals. Rod Cross. See also Red Cross avd
Wnr

Hospitals and tbe war. See War
Hospitals equipped by women (for war ser-
vice). 995

Hospitals for women, information concerning.
448

Hospitals, workhouse. non-pauper patients in,

382
Hospitals. See also Ambulance, Field, and
WhT

HoTTLTEN, Miss E. O., appointed a member of
tbo ^ omen's Medical Service of India, 521

Hour-glasB contraction ot uttrus. See Uterus
Housing Actn (parliamentary question), 198
Housing department of Local Government
Board. 150

Housing question review of books on, 400
RouaiDg of re-ruite. See Recruits
Honsiut-', tbe Government and, 406
Houping problem, Dublin. 93
Housing, rural, tbe Government and ((parlia-
mentary question). 149

BonsTON, Thomas : Acne treated by vaccines,
970

Bow to increase tbe membership of tbe
British Medical Association. See Asso-
ciation

HowAPD, I^ussell: Tlie Practice of Suroery,
rev . 472

HowAiiTrf . W. J. : The marking of meat. 922
HowKT.L. Wm H. : A Ttxthook of Phyainlogv
for Medical Students and Physicians, rev.,
586

HowsE. Sir Henry Greenway, death of, 516—
Obituary notice of, 560—Estate of. 864

HowsoN. Frank: Working power of the white
man m tbe tropics, fi93

HuGGAN. lieutenant James Laidlaw. killed in
action. 602. 603

Hughes, basil : Snme points on tbe examina-
tion of recruits of the Territorial Force and
their early training 496

Hr<;ni-:s, F. M. : Congenital Eypbilis treated
by neo-salvarsan. 16

Humidity, study of relative (W: F. Btacey),
1124

Humerus, thyroid metastases in (Dr. An-
drewes). 1023

Hdmphris. F. Howard : Hospitality for
Belgian doctors in England, 1114

Hungary, decision of tbe insurance com-
panies witb regard to fees for medical ex-
aminations, 521—University statistics in.

521—Red Cross T^ork in. 522—History of
Red Cross work in, 1067

Huron Medical Association. Sec Association
Hurry. Jamieson B. ; Medical autographs,

90:i

Hutciiinson Museam, an appeal, 103
Hutchison. A. M.: Hypnotis7n and Self Edu-
cation, rev . 241

Huts, lined (parliamentary question). 933. 9?G
HuTT, C W.: Medical Notes for School
Teachers, rev., 972

Huttmg for troops (parliamentary Question),
553 986

Huxley Lecture. See Lecture
Hydiometra (Miles H. Phillips), 1101
HyMrofalpms. double, and tubo-ovarian cyst
(W. K. Walls) 881

Hygiene of reading. See Reading
Hygiene, review of books on, 122
Hygiene, teaching of. 419
Hyosciuo an- 1 m«ntal healing, 775. See also
" Higher Thought " Healing

HTSLor. Dr. : Mental Deticiency Act. 471
Hysiop, Lieutenant-Colonel W. Campbell:
Vacancies for medical otficers, 555

Hysterectomy for m\oma suppurating after
labour (John Benjamin Hellier). 585

Htvert. R. : PafhologiG interne^ct diagnostic^
rev.. 671

I.K. (luimunkoi'per) treatmeuti veview of
books on. 75

iMHOFEH. E. : Die Ermiiduna tier StimTne
IPhonasthcnic), rev.. 121

Income tax. 52, 652—Motor car: bad ordoubtfnl
debts. 52—Advertisement re returns. 652

Indiana University, p rcentage of physical
defectives in the freshman class. 1069
Bengal, medical organization in, 1085

India :

And tbo war. 734
Ambulance field day at Simla. 604
Antimalarial caijipaign. opposition to 521
Bengal Council of ftloiiical Registration, 773
Bengal, medical organization in. 1085
Bombay, tenure of appointments of hono-
rary officers of hospitals, 383—Health of.
G' 4—Parel Bacteriological Laboratory,
1084

Civil surgeons in Rengal and Assam. 521, G04
Delhi, health of, 521 -Lady Hardinge Memo-

rial Medical College. 1084
Diabetes in Madras, 604, 1084
Eastern medical science 557
In'iiauM^-dical Service officers and military
duty. 1085

Lady Hardinge Memorial College, 1084
League of Mercy 521
Madras allotments for medical buildicge,

1085
Medical women in, 725
Mosquitos in tbe .'Jilgiri Hills. 521
Medicine and tbo women of, 143. 521, 725
Parel Bacteriological Laboratory. 1084
Punjab, health of the, 773—Town planning in,

1084
W'ar prisoners in India, 1084
Women's Medical Service. See Medicine

Indian army. See Army
Indian expeditionary force, 769—Hospitals for,

1037. .St'c also Fund (or Indian soldiers
Indian Medical Kerviee, the newly published

disnatclies. 841—Leaoing article on, 844—
Officers for .military duty.K85

Tmlian Medical >i rvliC, History of, publica-
tion postponed, 345. 515

Indian hanitation C'-ol-nel W. G. King), 477

—

Correspondence on, 5 7. 1086
Indian sol littrs' rund. Sre ^-uud
Indian vernacular words, 82
ludiauapol's. Cremation Association of
America holds its annual convention at, 669

Ind-.'or and outdoor relief, Ii-eland \parlia-
mentary question), 263

lufiDcy, diathesis in (Hector Charles
Cameron) 53

Infant mortality See Mortality
Infants, cause of hernia in, 1068
Inflrmary. Edinburgh Roval, gift to, 468

—

Admission of wounded, 733
lulirmary, Glasgnm Royal, mobilization, 686

—

Admisfijoo of wouuded, 6h6—Case of acute
into-tinal obstruction duo to large gall
Rtono, removal of stone by enterotomy
(John A. C, Macewen), 1039

Infirmary, Leeds Generat. mobilization, 374

—

Case illustrating the 8urg.-ry uf the puer-
peral uterus, hysterectomy for myoma sup-
purating after labour tJohn Benjamin
Hellier .585

Infirmary. Liverpool Royal, 264- Opening of
the ' Sir Alfred Jr^nes " tropical ward, 264

Infirmary. Manchester Royal. 94. 313. 373,554
—Admission of wounded, 554—Certificates
and medallions for nurses for services in the
Balkan war. 315— Mobilization, 373

Inru-mary, Newcastle-upon-Tyne, mobiliza-
tioD.340

Infirmary. Ratlclifl'e, dinner to llr. H. P.
Kymonds, 195

Infirmary, West Ham Union, case of extra-
ordinary shortness of the small intestine
(J.C. Muii-), 73

Ingram, \V. W. : Etiology of typhus fever, 15
Inguinal hernia. Sec Hernia
Inhaler, Hcryng's. 160
Inoculation of troops. Sec Antityphoid anH
Vaccination

Inoperable growths of the throat and nose.
See Throat and Nose

Inquest, coroner's. See Coroner
Insane, individualization in the treatment Of,
41

Insanity and criaiinftl offences, 275
Insanity in the highlands, some considerations
regarding (T C. Mackenzie), 968

Insanity, moral, 42
Insanity and nervous disorder amongst

soldiers, 995
Insanity, review of books on, 1063
Insects aud w*tr: Lice (A. E.Shipley). 497,597—
Bedbugs, 527—Fleas. 568. 738—The flour
moth in soldiers' biscuits, 6i4—Flies (1) the
house-fly, 662— Plies (2), 705—Mites, the
harvest-mite. 750— Mites (Hart II). 784—
Ticks. 830 Leeches. 9l6. 962-Cocliroaches.
1007,1097—CorrespondfDce on. 558.597.647.
692. 738. 908 See aUu LiC3. etc.

Institute.Rojal Sanitary: Ciomatorium photo-
graphs, information concerning, etc., at
Blackpool Health Exhibition, 50-Cougresa
at Blackpool 129 -Klection of Fellows. 915

Institution, Liverpool Medical, 899. 1044.1062—
Oponingof session. 899 -Belgian doctors, 1044
— G, P. Newbolt : Appendicitis in thu elderlj-,

1062—A. A. Bradburne : Bilateral optic
neuritis due to sphenoidal sinusitis, 1M2—
Captain C. Tburstan Holland : Xi'&y treat-
luent of the wounded, 1063
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Insuranoe agency, medical, 929 , _

Insurance fund, medical war. 861, 950
Insuraooe ot men with the Expeditionary
Force, 378. See also War

Insurance, National i

Ace in working, IhI
Alteration of agreements, 50—Absence of
due notice, 50

Brighton Insurance Committee and
restoration of drugs to list, 384

Bristol Insurance Committee: Dr.
Alexander Hmich to act aa medical
adviser during the absence of Dr.
Bertram Sogers, 545

Budget pioposala, opinion of the profes-
sion on, 143

Certificates from non-panel doctors for
Insurance Act purposes, 928

Departmental Committee on Sicloiess
Claims. Sfe -iclaiess

Disabled soldiers and approved societies,
1044

Drug Fund and excessive prescribing, 142—(Manchoster),^?
Eighl(i.ndt« end islands (Medical Service)
Committee. 986

Impending developments. 139
Insurance t ommlssion and the medical
profession (Ireland), 487

Insured men in the Army and Navy
Jteserves aisd Territorials 342

Insured persons, total number of. 680
Liverpool Medical C-.mmittee. 1044
Liverpool Panel Committee 1044
liOndon panel practitioners gift of motor
auabulance by. 73j

Klaternity benefit and obstetric teaching,
431

Mealcal benefit (Mancliester), 772
Mcfiical iieu£&t Eeguiatioae, revision of,
595

Medical certification, a new system of,
1070

Medical certification of incapacity of in-
eured persons for worli, new scheme of,
1034

T^ational Health Insitrance Acts, 1913.
Medical and 8anu ciium Bentiif Beou-
lations (edited by J. Henry Lloyd), rev.,
367

National Health Insurance (John Bell
Fiaher). 165

Prescribing, excessive, under the Acts,
647

Salford Board of Quardians and maternity
benefit. 414

Balford Insurance Committee and alleged
over-prescribing, 947

Salter ca^e. 50
SanatoriumB revised list issued by Local
Governmtn& Board. 652

Eacatoriums for tuberculous persons in
LfOndon, agreement between London
County Council, London Insurance
Committee, and Metropolitan Asylums
Board, 1C03

BicknesB claims under tbe National Insur^
anco Act, rci>ort of Departmental Com-
mittee, 1065 11C8

Tubercniosis treatment, letter from Local
Government Board re the scheme for
uninsured pprsons, 94

War <vnd thefutureof the Insurance funds,
412

LnADixa Articles:
Act in working, 191
Drug fund and oKcessive prescribing. 142
Excessive prescribing under the Acts, 547
ImpendinK developments. 139
New system of mcaical certification, 1070
Opinion of the profession on the Budget
proposals, 193

Insured men in the Army and Navy Reserve
and Territorials, 342

Insured persons, total number of. 680
iDtestinal fistula. See Fistula
Intestinal obstruction acute, due to large gall
stone : removal of stone by enterotomy

:

rec .very (John A. C Macewen). 1099
Intestinal stasis (-"Ir Berkeley Moynihan), 404— Oi=cUBSton. 404
Intestinal stasis, colectomy for (A. William
Sheen). 1095

Intestine, small, case of extraordinary short-
ness of (J. C. Muir), 73

Intranasal operative treahuent of frontal
sinus suppuration (P. Watson-Williams),
1( 19—Discussion. 1020

Iodine as an antiseptic in joint Injuries (A,
Oascoigno Wildey). 105G

Iodine in skin wounds, 814
Iodine treatment, intensive motalUc, for
rheumatic arthritic aff«ctions, 160

Ionization for bilharziosis (G 8. Thompson),
75b

[owa, law providing for sterilization of cer-
tain criminals declared null aud void 12)

[pswich, war hospital supply d6p6t at, 1C83

Ireland. Special Correspondence, 40. 93,
l.'-2. 201. 264. 313, 382. 415. 487. 520. 556, 647.
691.736 773,812.946.1045

Asylum attendants, superannuation of. 201
Asylum, Derry, attack on doctor by patient
at, 916

Ireland, Special Correspondence (con-
tinued)

Asylum patient, death of an (Londonderry),
201

Attack on doctor by patient. Ste Asylum,
Derry

Babies of the sailors and soldiers, 556
Bartley, William, presentation to, 773

BKLrABT

:

District lunatic asylum, 84th annnal
reiiort 41

Healih of. 488
Mem rial window to Dr. William Bajrd
McQuitty, 620

Municipal sanatorinm at Wbiteabbey,
1045

Opening of w'nter session at Boy.ll Vic-
toria Bospital, 736

Scarlatina in, 812. 1045
Suheine for combating tuberculosis, 415
War babies, 647

Cancer cure, 488
Drought and the water supply, 201

Dublin :

Civic exhibition, 264
Drought and the water snpply, 201. 382
Gunshot wounds in tbe bospitola, 313
Hospitals, expenditure of, 647
Housing problem, 93
Meals for school childrcn.'691
Mendicity inetitution. 153
Post-graduate classes. 3l3
St John Ambul»nce Brieade. 41, 691
Sir Patrick Dun's Hospital, 415
Trinity cJollego and the war, 996
Tuberculosis dispensary opened, 43
University Biological -Association. 1046
Vaccination (North Dublin Union), 946;
(South Dublin Unioni. 773

Water BUpply, 201. 382. 520
Wounded soldiers in tlie hospitals, 946

Honour for Irish doctor, 313
Individnalization in the treatment of the
insane, 41

Insurance 'Commission and the medical pro-
fession, 487

Isolation h ispital for Newi-y Port, 93
EiBgstov.-o health offictr. 152
Linden Convalescent Home, golden jubilee

of, 41
Lncumtenents, appointment of, 152
Lunacy in, annual report, 556
Manner, Dr. William, pr._*sentation to, 647
Mtals for school children. 532, 691
Medical officers, salaries 01 201
Nixon, the late Sir Christopher, 313
Non pauper patients in workhouse hos-

pitals. 382
Payment of doctors' sub:;titutes, 152
Political ferment and lune cy (Down District
Asylum), 691

Believing officer, appointment of (Killbala),
566

Boyal Academy of Nfedicico in Ireland, 691
Royal College of Pbysicians, 773
Royal Clollege of KurgGon? in Ireland, open-
ing of winter session. 7i7

St. John Ambulance Associ?.tion, 691
6t John Ambulance Brigade, 41
Sixpence a bag for flies. 41G
Students' Union, R.U.S.I., 1045
Tubercniosis in, 145

~ Tuberculosis treatment 40
Ulster Medical 801 iiiy 812

Vaccination (South iJu'nliu Union, 773
Women's Nationfll Health Association,
babies of the sailors and soldiers, 556

Ireland and the war. See War
Iridocyclitis *Mr. Robinson'. 1024

Iris, confluent tubercle of iH. L. Eason), 879
Iritis, toxaemic, evolution of (W. M. Beaa-
mont), 525

Isolation hospltalo. Sec Hospitals
Italy, Red uross work in. I1OI

Italy, King of, receives Pieiro Capparoni In
private audience and accepts five volumes
of the Rivistn di Storia delta Medicina, 29

IzAP. : Antigen in malignant tumours, 51

J.

Jacz, Florences.: Coolterufor Evem Bouse-
hold, rev.. 19

Jackson. < harles, obituary notice of, 491
Jackson, W. M. M. ; Canary Islands for in-

valids, 1092
JiOOBS. C : Position of Belgian doctors and
pbarmaeists. 890—Some instances of Ger-
man "Kultur," 1078

James, Henry: The American Volunteer Am-
bulance Corps, 1111

Jamiesok. J Kay: Cancer of the tongue, 458
JAMIESON. T. Hill : Infection of childh-en with
the bovine tubercle bacillus. 5i2

Japan, history' of the Bed 1. ross in, 977
Jaundice, acholuric (W. Essex Wynter and

Sir John Bland-Button). 879
Jeffebit, V. H. : Notes on Elementarv Iti-

organic Ohemieirv. c»v., 63i

Jellett, Henry: Suture of the levator ani In
perineorrhaphy. 242 - Eneyclupriedia Medica,
38 —Treatment of contracted pelvis in
pregnancy and labour, 553—Veratrono in
eclampsia. 533

Jesklnb. G. J. : Oto sclerosis. 1019
Jennings. Oscar, obituary notice of, 1031
jEesoN. Kdward : Doctor hurrjing to an acci-
dent. 220

Jerusalem, hospital for benefit of Italians
established in, 696

Jessop. W. H : Tumour of the lower lid,
879—Treatment of wounds in the present
war. 950

Jevons, M. Sophia: Evening dentistry, 46
Jewish race, physical condioions of (Israel

I'ohenl. 82
Jotms Hopkins Hospital, twenty-fifth anni-

vei-sary of the opening of, 97
Johnson, G. Li dsn.v : Photography in
Col.urs: A Tr-xtbouk Jor Amateurs and
Sfwletitsnj Phy^ic^, rev.. 923

JoHNKON, Raymond: Radiography in the
OiHtnnsis of bullet wounds, 1C47

Johnson. Reginald: Pituitrin in labour 420
JoHX-TON. J. E. L. : Yellow fever, 1C6, 1089
Johnstone, H g : chloroform anaesthesia
and carrtiac fibrillation. 9 8

JoHNSTON-l AVIS- Sec Lavis
Joint injuriMS. iodine as an antiseptic in (A.

Gascoigne v\"iirley). 1056
Joints, fractures of. See Fractures
Jolt, J : Report of the hadinm Institute,
London, 42 -The therapeuiic action of
.radium. 680
Jones, D W. Carmelt: Three cases of infec-

tive arthritis treated by specific metbods,
118

Jones. Ernest: Psycho-analysis, 47—Signi-
fii^ance of the unconscious in psychopatho-
logy-966

Jones. Herbert: Duty of the public health
service in tbe national crisis. 729

Jones, Hugh E- : Septic Invasion ot lateral
sinuses, 402

Jones. Macnausliton : Myomatous uterus
coutiining large numbers of intramural
ann submucous growths, 1100

Jones- Pricj- Effect of radiations on cells and
fluids 709

Jones Robert: Certain derangements of the
knee-j"int 242—On the treatmentof arthritic
dfformities 741— Mechnnicol consideratiooa
of the human foot, 747—fractures of the
tUieh 1086

JociiNAL 'turing the war (leading article), 514
J'lXirnut of Parasitology, 245
Jovce. J. L- : Gallstone wl-ich caused obstruc-

tion tn smull InEebtiue. 335
Jt^NG. C. G- : On the importance of the uncon-
scious in psychopatiiology. 964

Ju\eniio delinquents, psychological bureau
for study and care of, established by Ohio
State Board of Administration, 615

Kat. Sir Kai Ho. obituarj- notice of, 878
Kttla azar or parasitic splenomegaly and

allied infrctions (Fleet huvgeon P. W.
hassett-.Smith), K58—Discussion, 1C60

Eala-azar. airum reactions in (K. How). 472
Kaye, G. W. - : X Ruvs, an Introduction (0
thP Study of Roejttyen littys.tev . 182

Keat^ V, bracey \N'rigbt and another, 818
Kkhrer IJr ,aeath of, lb9
Kelltott. W H : a Texliook of General
hmbiyulogy, rev., 542

Kei lt, a Brown : Difficulties and dancers of
expl -ratory puncture of the antrum of
Hiuhmore, 1020

Kelly H K ; A Cyclopaedia of American
Medical Biography rev., 2i9

Kelly, bobert E. : Antisepsia- and asepsis in
war, 861

Kemp Edgar S. : Maternity benefit aud
o! stetric teaching, 481

Kent. A. F. htanley: Some problems in
cardiac physiology. 105

Keooh, Surgnon-Ueneral Sir Alfred: Treat-
ment of wounns in war. 691

Kkr. Hugh Richar.i, obituary notice of- 862
Keratodermia blenorrhagica (A. Winkelried
Williams! 627

KiDD Beatrice Ethel, fined for publishing and
dispersing a book, 595, 648—Letter from
Messrs Underwood. Piper, and Beys-Jones
re above, 648

Kidney movable, new operation for (G, B,
I hompsonl. 1096

Ki 'ney, rupturo of from slight trauma (J. Lee
Atkinson). 464

Kii LEN, T. ; Calcified hydrocele of the tunica
vaginalis testis. 970—A meningocele, 970

Eina Albert's Uonk, rev . 1064
King, n. Ijarty ; Chronic pulmonary tuber-
culosis in infancy and cbil'ibood, 467

Kino i-dwahd .SV« Hidward
King George Hospit^il See Hospitfi-1

Kivo. Norman C. : Practice in Brazil, 2C8
King, Colonel W. G. : Indian sanitation 477.

567
Kino, W W. : Concealed accidental haemor-
rhage, 1101—Acute hydramnios, llOI
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K'ngstown health ofBoer, 152
KiNEKAD, Captain Kiehard Cvofton George
Moore, killt d in action, 853—Obituary notice
of, 858. 897

K!?.cnMAYEB, Ludwig : Tetanus treatment.
1(81

Kjuk. T. S. : Ulcerative colitis treated by
e:!cision. 970

KiYo.s-o, K. : Die litale Karminapeicherung,
rev , 630

Knpo-ioiDt, certain derangements of (Robert
Jones). 2}2

KNEEL4ND. G. J. ; ComnvrHali::ed Prostitu-
Hon in New York City. 30

Enotsfobd, Lord ; btate registration of
nurses. 265—The work of the B A.M.C . 860—
His appeal for a hospital for men suffering
from mental and nervous shock, 802

Koch Foundation offers prize fortuberculosis
treatment by ravs, £0

KoEDEP.LE, Eugene memorial tablet to, 38
Khaske, p., his experience of bullet woua.ls,
801

Kroneckee, Huco. obituary notice of, 491
EcTBY. D. O. (and A. Wolef-HisnebI : Die
Prognosenstelluiig bei der Lnncientuhcr-
Jculose. mit tivgehender Beriirkffichtiguvg
der physikahsih^n und sfivoluginclLen Be-
funde itnd der thcrapeutischen Prvgnostik,
rev.. 473

Kynaston, Temporary Surgeon Albert Evelj'n
Fairfax obituaiT notice of, 853

liYNOcn, Professor : Fibromyomata of uterus,
532 -Contracted pelvis in pregnancy and
labour, 535—Yeratrone in eclampsia, 638

t-iBB^, I,«!on, again elected chairman of the
inter-pirliameutary group of members of
the French Legislature. 117

Laboratories, pathological. 41G
Laboratory, clinical, organization CI (Sir
William Osier), 335

Laboratory, pathological, specimens In (B.
Donaldson), 335

Labour obstructed by fibroid (W. B. Faveil),
1101

Labour, pituitrin in, 420
La Caza prize awanled to Professor Gley, 558
Lacey, T. Warner : On a dresser's experience

in the war, 729
Lack, Lambert : Papilloma of trachea, 921—
Address as President of the Section of
Laryngology, Khmology, and Otology, 1017—
Treatment of inoperable growths of the
throat and nose, 1018

Lacrymal apparatus, intranasal surgery of
(J M. Westi 244

Lactation, influence of the ovaries and uterus
upon (leading article on), 31

La ly Har,1inse Hospital. See Hospital
Lady Hardinge Memorial College. See College
LAi-FAM, Dr ; Reform of vital statistics 792
Lagabde, Colonel L. A : itun.ilint Injuries:
How they are Inflicted, their Cumplicationt
and Treatvient, rev , 122

L.'.GVBAU. L V. : Journal d'un Chirurgien
de la Grande Arm^e 407

Lahore sore, four cases of (J.Goodwin Tomkin-
son). 625—Discussioo, 626

Lii.\a, J. T. C. (and Purves Stewart) : Case
of tetanus treated by injections of carbolic
acid. 1098

LAMB.tiiT. H. C. : A Practical 'HimdhooTc cf
the Tropical Diseases 0/ Asia and Africa.
rev., 631

Lajieert, G. O. : Aneurysm of aortic arch, 335
Lawington, Lord (and others): The Besearch
Defence Society and the war, 517

Lamp. Osram, 6t 8
Lancashire : Smallpox in, 94—British Ped
Cross work in, 151—PoliomyeUtis in, 515—
Midwives Act in, 899

Langeron, U. : Pricis de Microscopic, rev..
401

Langlet, Dr. elected a member of the
Acad^mie le Medecinc. 915

LaiRloy Memorial Fund. SfcFund
Langmead, Frederick; Chronic pulmonary
tuberculosis in infancy and childhood, 466
—The thymus gland. 578

Lanark, coumy of—Tuberculosis : Prevention,
Detection and Treatment, annual report by
mpdical staff, 1033

Lansester, Sir E. Ray: The future of the
Lister Institute, 265, 315

Lapagh. G. (and H. M. Woodcook): Syn-
gamv in thetrypanosomes, 921

Larynx cancer of. Sc? Tancer
Laryngitis, membranous non-diphtherial
(Francis Riley). 177

Lassabl ERE Dr.: Infection of children with
bovine tub^.rcle br;,cilla6, S7

Lateral sinuses, septic invasion of (Hugh E,
Jones). 402

Lauxoy L iThvrn'ides parathyro'ides.thmnu^;
nn'i'mnC\ pliysiolotfie. Tiathoiogie, di:ductions
th&rapeutiqurs, rev., 587

Laubent, Octave : Casualties in modern war,
614

I/Avia. H. J. Johnston: On the Effects of
Volcanic Action in the Production of Epi-
demic Dis ases in the ^nimnl and in the
Vegetable Creation, andin theProductionol
Hurricanes and Abnormal Atmosphericaf
Vicissitudes, rev., 839—Obituary notice of.
862

Law, W. F. : Treatment of tetanus. 877
Lawrence Research Fund. See Fund
Lawbie, Lieutenant- :olonel E.: Action of
chloroform, 605—First-aid use of anaes-
thetics, 690

Laws, Robert (and others'. : Sleeping sickness
632

Lawson. D. : Chronic pulmonary tuberculosis
in infancy and childhood, 466

LAZABue-BiBLOW, W. s : Action of radiations
on cells and fluids, 708 -Variability among
banteria. 712— Efieots of radium rays in
different kinds of epithelium, 1023

Leach F. S., appointed J.P. for Gateshead,
696

Lead poisoning amongst women and girls.
Potteries Fund Committee do much for,
472-

Leadinf Articles, 30, 83. 139, 191. 253, 307,
336, 368. W6 421. 479. 512, 647, 692, S36, 676,
723.762,800,844 884,926.980.1033,1070. 1110

Act (Insurance) in working, 191
Address in ^ledicine, 2t)4

Address, Presidential. 253
Address in -surgery, 255
Aft-rmnth of sclerectomy, 593
Autityphoid inoculation, 1072
Association and the profession (past,
proseuc and Juture>, 140

Bacilli and bullets, 592
lielgian colleagues, our, 885
British Pharmacopoeia (1914), 83?
Budget proposals, opinion of the profession

on, 193
Chamberlain, Joseph, 85
Clinical work with the Expeditionary Force.

1070
County administration tnd the Home
Forces. 637

Drug fund and excesaiye prescribing. 112.
547

Duty of the profession to the army, 884
Effect of war on medical progress, 926
Efficiency of our army as a fightins machine,
573

Enforced dogmatism in medicine, 723
Epidemic risks in war, 406 -Typhoid,
cholera, and dysenterj', 406

French surgery in this war. 762
German " culture " and science, 762
German exp«-rience of bullet wounds, 831
German professors and British honours.
927

Germans in concentration camps, 980
Impending developments in National Insur-
ance, 139

Indian Medical Service, 844
Influence of the ovaries •nd the uterus upon
lactation, 31

INSUEANCE Act:
Act in working, 191
Drug Fuul and excessive preBcribing, 142
Excessive prescribing. 547
Impending developments, 139
N, w svstem of medical certification, 1070
Opinion of the profession on the Budget
proposals, 193

Journal during the war, 512
Medical arrangements in the North of

France, 800
Meuica) ceriification, a new system of, 1070
MediCHl fame, 31
Medical Research Oommittee. 981
Medical situation in France. 676
Wilitary sanitation at home. 723
Modern views of the scrofulous diathesi.i,84
Nerve cells in the aorta and angina pectoris,

192
Our Belgian colleagues. 885
I'a'st, present, and future. 140
Paths of infection in anterior poliomyelitis,

10J4
Prosr.ribinc, excessive, 142, 547
Problem of prostitution, 30
Progress of a peaceful campaign (annual
report of M.o H. for Durham), 1033

ProurietaiT medicines. See Secret remedies
Protession of medicine. 421
Recruits, the now. and their training, 592
Rei Cross, lUO
Safeguarding the health of troops at home,
8<4

Sanitary organiKation In being, 549
Schools for Tuothers and maternity centres,
677

Secret remedies and pharmacy law amend-
ment, 479, 548

Selection and disease, 1110
SlenpiuB sickness, 636
Tetanus and its prevention. 63S
To guard the health of the Territorial and
new forces, 479

Trade union, 83
War 307. 336, 3S8. 406, 479. 512, 549, 592, 637,

762, 8Q0. 844, 881 926, 980
Connty admiaistration and the home
forces, 637

Iieading Articles (continued)
Doty of the profession to the army, 884
Effect of on medical progress, 926
EfBciency of our army as a fighting
machine. 513

Epidemic risks in. 406
French surgery in this war, 752
German "culture " and science, 762
German experience of bullet wounds, 801
German professors and British honours,
927

Germans in concentration camps. 980
Journal during the war. 512
Medical arrangements in the North ol
France. 8(X)

Medical profession at home. 368
New reciuits and tbeir training. 532
Our Belgian colleagues, 885
Safeguarding the health of troops at home,
844

Sanitary organization in being, 549
Rome immediate duties, 307
To guard the health of the Territorial and
new forces, 479

League of Mercy, formation of an Indian
branch 621

League of Mercy. See War
LecK'E, Captain Malcolm, Distinguished
Service Orrier conferred upon, 1043—Dies of
wounds. 1C85

Lecture the Huxley, delivered by Sir Bonald
Boss, 802

Lecturer charged with manslaughter. Se»
"Higher Thought"

Leeches (A. E. Shipley). 916, 962

Leeds, Rpecial Correspon-dence, 40, 690
Opening of the medical session at the uni-
versity. 690

Teaching of dentisti-y, 40
Trevelyan, Dr. E. F., memorial to the late,
630

Tuberculosis conference, 40

Lees, D. B. : Diagnosis of chronic pulmonary
tuberculosis in infancy and childhood, 461^
The tlivmug gland, 677

Le Gentil, Isidore Bernard, obituary notice
of. 951

Legion of Honour bestowed on British officers,
811

Leishman, Sir W. B.; The value of anti-
typhoid vaccination, 369, 516

LEiTcn, Archibald; Serum diagnosis of preg-
nancy and cancer, 161, 330

Leonard, V. N. : The Fallopian tubes and
sterilization, 196

Leppeb, E. H ; Spastic paralysis of the right
arm and leg, weakness of the right side of
the face, and double mitral disease. 922

Leprosy tieated by a vaccine (Winkelreid
Williams), 1031

Lebeboullet, Leon, obituary notice of, 1123
Leukaemia, spleno-meduUary, complicating
a case of ruprured ectopic gestation
(Lionel E. Sutcliffe). 570

Leterty, .Alexander S , death of. 695
Levy, A Goodman : Ventricular fibrillation
tho cause of death under chloroform. 502

Lewis. H. K. :
" List of Medical Journals "819

Lewis. Captain S. E., Legion of Honour
bestowed upon, 812

Lice in the Crimea, plague of, 679
Lice iu war (.\. E. Hhipley), 497, 597—Corre-
spondence on, 558, 597, 1032- See also War

Life .Assurance Medical Officers' Association,
See Association

Life, prolongation of, review of books on, 588
Light Car, special doctors' number, 103
Lighting of schools See Schools
Lights of London, 983, 1084
Linden Convalescent Home, Golden Jubilee

of, 41
Lindsay, ,lames Alexander; The threshold of

disease, 955, 102S
Lindsay, Murdoch Alexander, obituary
notice of, 99

Lines of communication. See Communication
LlNEENHEi D, Dr. ; Treatment of wounds, 1081
Liquids, review of books on, 588
Lister Institute, the future of. 197, 265, 315,

383, 888, 948. 937—lorrespondence on, 265,
315, 383, 948, 997-Note on, 888—And the war,
602

Lister, Arthur H ; The urinary diastase test
in a case of ruptured duodenum, 584

Lister, Lord, as a schoolboy (Ales. F.
Morrison), 82

Literary Notes, 29, 82, 133, 190, 245
Aberdeen ijniv-'rf<tty Beeiew, 82
Books in the library of tde Medical Society

of London (George BethoU), 29
British Beview, 138
Cappai-onl, Pietro, received in private
au-iience by the King of Italy, 29

Child. The. 29. 138
Clayton, Sir Oscar, story of (Frederick
Townsend MH,rtiu), 190

Francis II of Prance, death of, 29
Bamburgische medisinische Ueberseehcfte,

245
Indian vpi'nacular words, 82
Jewish race physical conditions of (Israel
Cohen), 82

Journal of Parasitoloau, 245
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Literary Notes (continued)
Lieter as a scnoolboy *AIex. F. Morrison),

82
McQrigoi'. Sir James, story of re typhus

fever. 245
iMoore, John, Pope's epigram on, 133
Van-American Suraical and Uledical
Journal, 2^5

Parent's assistant (Stephen Paget). 82
S(. B'lrtholomciu's Hospital Reports, 138
Science Progress, 190
Swedenbore's writings on the brain, 138
Undergradc.aie, 190
YearhuoJ: of Open Air Schools and Child-
ren's Sanatoria, 138

Little, E. Graham : The University of
London. 204, 316— Appreciation of Eustace
Smith, 905

Little, John Fletcher, estate of, 6C4 —
Obituary notice of. 6£0

IjItti,ejohn. Sir Henry Duncan, obituary
notice of, 648—Estate of, 1051

Littre's hernia. Sec HeiTiia

Liverpool, Specia.Ij CoRiiESPONPEXCE. 264,

899, 1014
Annufi! medical service (Bt. Luke's Day), 899
Belgian doctors. 1044
Committee on Venereal Disease, 899
Medical Comm'ttOB. ic44

Medical Institution 899
Merchants' Base Hospital at the front, 1044
Oppnin^^ of the "Sir Alfred Jones " tropical
ward in the Rojal Infi-'Uiary, ZA

Panel Committee. l'T44

Physical standard of recruits. 899

LrviNGSTOKE. Dr : Treatment of inoperable
growths of the throat and nose, 1018

LiviNGSTOx. John: Insurance of men with
the Expeditionary Force, 378

Livingstooia Mission and bleeping sichness.
See Sleeping sickness

Llewelltn. Mrs. H. (and Mrs. J. J.
Webster): The Ay.sley Cookery Book, con-
taininu o03 Becipes for the Uric Acid Free
Diet, rev ,367

Leotd, G. W : Dermatitis venenata 837
Lloxd, J. Heury (editor*: The National
Health Insurance Acts*, 1913, Medical and
S'lnatorium Benefit Bcc'ulations, ctc.t rev.,
367

Local Govemment Board. See Board
Locu, C. S : The dnnual Charities Register
and Digest, rev . 4C0

LocnRT.v Captain Michael Joseph, killed in
action, 8j9

LocKvvooD, Cbai-les Barrett : Surgical treat-
ment of nephroptosis bv occlusion of the
perinephric fascial sac (capsular occlusion).
565—D«aCh of. 847-Objtiiao" notice of, 903

LocKTEii. iuthbert- Pregnancy occurring
wilbin the ovary. 756—Double ureter HOC

Locumtenentfi. appointment of tlrcianrt), 152
Losumtenents: supply of. 3(4, 380. 420,927—
Tbe war and the nemand for, 927

LoGAX, D Dale (nud J. Glaister): Gas
Poisoning in Mining and oilier Industries

^

rev.. 757
LoMHoLT. Dr. Svend. evidence of before the
Royal Commisbion on Venereal Diseases,
188

Loxnox: Special Cor.REspoN-DENCE, 94. 151.
10 5. 1118

County Council. See Council
District Nursing Council, 1045
Lights of. 983. 1084
Local Government Board and the scheme
for tuberculosis tre-itment for uninsured
persons. ^4

Mfdical education of women in London,
1118

School of Medicine for Women. See Hos-
pital, Boyal Free

Tuberculnsis treatment, letter from Local
Government Board. S4

Loijdon: Medical all^-ndanco on patients of
practitioners on military duty, 37i

London Medical College and Polyclinic. See
Polyclinic

London School of Clinical Medicine, informa-
tion concerning, 450

Long, Constance ; Tbe unconscious in psycho-
pathology, 967

LoNGMoRE, Sir Thomas : Tbo plague of lice
in the Crimea. 679

LoNcsTRETii. Moriie. death of. 1C91
Louvain. 515. 550. 608. 1111—Enalish univer-

sities and, 550 A famous student! vesalius).
55) And Cambridge. 608—And its Ubrarj

.

nil
Low. George C. : Yellow fev<^r, 1120
IjOw, R Cranston : Lahore sore. 626—In-

I'antile eczema, 627
TucAS. Alberb : Cancer of the tongue, 4E9
Li. Kis, hurgeoo-Uoneral Kir Pardoy (and
atajor R. J BLAf.KHAM) : Trcpical Hyaicne
for Anglo-Indians and [ndi(nin, rev., 840

Lumbago, acute, rapid relief in by manipula-
tion and active movement (William Haig\
5J9

I-urabago and green peas. 603
Luntcv in Ireland, annual report on, 555
Lunacy and political ferment. 691
Lunacy. See also Mental diseaees

Lupus, need of greater method in the treat-
ment of (Norman Walker), 618—Discussion,
622

LusK. Graham: The Fundamental Ba^is of
Nittritifyn, rev . 3G7

Lets. Georges: A TrxthooJc on Gonorrhoea
aiidlts ComplicaliGJis rov., 543

Lton, Thomas Glover; The Barber-Surgeons"
Coiapanv, 781

Lyons, Irench wounded at. 689
Lyons, Charles J.; Treatment of prurltua ani,
348

M.

MacAlister, Sir DonaM : Senior students
aud the war, 1087—Number of medical
students, 1118

McAllister. Dr.: The heart and kidneys in
pregnansy, 879

MacArthur. W. p. : Note on sixty-three suc-
cessive cases of enteric fever treated with
vaccines. 175

Macartney, D : First Aid in Accidents and
Suddeii Illnesses, rev , 757

Mac ALL<N, A. F. : Teaching of ophthalmo-
logy, 364

McCann, Frederick, evidence of before the
Bojal Commission on Venereal Diseases,
244

McCari'IE, W. J. : Consulting surgeons to the
forces, iC5J

McCaw. J : Diseases of Children, a Manual
for Studfi7its av.d Prartittmiers, rev.. 19

McCCLL, Dr.: Reform of vital star.istics, 792
MacC^onkey, Alfred: Tetanus its prevention
and treatujent with antitetanic Perum, 609

Mc<.'0NNELL, R E. : A'ndorainal wound, pro-
lapse of stomach, recovery. 629

MAcCoBiiAC. Henry: Treatment of Eyphilis,
618 Treaimentof lupuB. 623

McCuLi^ouGH, Jobn ^^'. H.. elected Fellow of
the Koyal ^anitary Institute 913

McDoNAGH, J E. R : Evidence of before the
Boyal Commission on Venereal Diseases,
129—Trtiai-meot of ^yphilis. 616 Rationale
or modus operandi of ihe Wassermann re-
action. 624

Macdonalp, J. A. : An address on thft British
Medif^a' Association in ^ustt-alasia. 1

Macdonald. J. S : Appointed to th^ • hair of
Physiology in the University of Liverpool,
146

McKntire. Captain J. T., Legion of Honour
bestowed upon, 812

Macewen. H.A-: Polioa^yelitis in Lancashire
and Westmorland. 515

MackWEN. .John A. P : Acute intestinal
obstiuclion due to large :-;all stone : removal
of stone by enterotomy : recovery, 1039

Macfje, acoi.t Y«llow fever. 106
McGiLL, Colonel Harry Strickland, obituary
notice of. S07

MacGillivray. Angus : Reaiing and near
vision. 361—Teaching of opdthalmology, i6^
—Cataract operation, 395

McGRlGOti, Sir James, 1S5, 245—His experi-
tnues of typhus fever, 215

MciLROY, Louise: The Stata and venereal
disease. 283

McIST'^SH. J. (and P. FillesI: The fixation
of arsenic by the brain after intravenous
injections of salvarsan. 921

Macintyre. John : A' rays in the treatment of
inoperable growths of the throat and nose,
1018

MoKechnie, Major W. E. : Colour blindness,
380 —Cataract operation, 3S6

McKellar, Deputy Surgfon-General Edward,
obituary notice of, 9i 6

McKenprick, J. Soutt-ar: Case of anaemia
with^-nlargementof the spleen, Bplcnectomy,
euro 583

MacKenna, R. W. (and G fiTOPFORD Tay'loe) :

The Salvarsayi Tyraiment of Svphilis in
Friv ite Practice vUh si>me account of the
M-^dern Method of Diagnosis, rev. 543

McKenkie. Dan : Abscess of the frontal lobe
or the brain, 921—Soft mdal tubes for inser-

tion into the nose after Rubmucous resection
oi the nasal septum, 1062

Mackenzie. I. : Oto-L-cleroGis,1019

Mackenzie, T. C.: Home considerations
regarfiing inKaniby iu the Highlands, 968

MACREN^iiE. W. Leslie: Duty of Die Htato
towards the early environment of tne child,
321

McKiSACE, Dr. : Acrome;,'aly, 970
MacLensan, Ales.: Technique of thymec-
tomy, with rt-port of eight cases. 573

MACLEOD, Surgeon- Major Alexander Charles,
obituary notice of, 563

MACLEOD. J. J. R.: Recent experiments bear-
ing on <he history of sugar in the animal
body 5C4

MacMi nn, O. a. ; Spectrum Analnsi-i applied
to Biology find Medicine rev., 544

MacMvtnn. James : 4 mode of retro-cathe-
terism, 399—Treatment of acute gouorrhopa.
716

McMiRTRT, Alexander Hay Hill, obituary
notice of, 818

' Macn.vb, Captain Angus, killed in action, G53

—Obituary notice of, 897—Appreciation of.
1025

McNeil, Charles: Chronic pulmonary tuber-
culosis in infancy and childhood, 466—Asso-
ciation of fulminant pneumonia and scrofula
vrith statu.s lympha*.icus, 576

McQriTTY. W. B. and G. H . memorial window
to. 520

MAcROEiN.LieuLenant-Coloncl Andrew Arthur,
obituary notice of, 775— Estate of. 1014

McVail. J. C. : State Medical Service, 292
UcVVai^ter, J. C. : Treatment of syphilis. 320,
6-8-Treatment of acute gonorr];oea in man,
523—Antimony in syphilis, 623 -The practi-
tioner and the new Ph"rmaropneia. 696—
Necessity for reforming the coroner's in-
quest, 791—A plea for superstitions, 1092

McWeeney. E. J. : Prevention of diseases in
war time, 598

MacWillluu. J. A.: Cardiac fibrillation and
its relation to chloroform anaesthesia, 499

—

(and G. Spencnr Uelvin): Some observations
on tbe significance of blood-pres.suro read-
ings in man. 777

Maddox, Ernest E. : The choice of a cataracfi
operation, 395

Madras, diabetes in, 604. 1084—Allotments for
medical buildings, 1085

Ma'jennis, Edward, elected representative of
Apotbecaries' Hall, Dublin, on General
Medical Council, 345

Wagner, William, presentation to. 647
M-\KL\-R, G. H.: Army rank for. 643—Treat-
ment of gunshot wounds in the present
campaign. 860

Malaria made a notifiable disease in South
Carolina, 799

Malaiial fever with severe cerebral symptoms
(K. F Russell). 470

Malcolm, J. U. : Intestinal fistula after ab-
dom nal operation upon the abdomen, 156

MAMoniiAN, Marcus : Our present knowledge
ot the thyroid gland, 824

M-^NAssEH. A. J. : Fresh air aud pneumonia,
564

Manchester and District. Special Corre-
spondence, 39. 94. 151, 202. 264. 313, 414. 488.
647. 772. 812, 899. 947, 996. 1044

Aocoats Hospital. 151
British Rod Cro^B in East Lancashire. 151
Christie Ho.=iiiital. annual meeting, 996
Der)l:Ll Hospital. 647
Di-abled soldiers and approved societies,

1044
Health of Manchester school children, 414
Hospital for babies. 202
Insurance Act, medical benefit, 772—Drag
Fund, 997

Maternity benefit and Balford Board of
Guardians. 414

Medical inspection of school children in
Patford, 488

Midivives Act in Lancashire, 899
Midwives Suoorvising Committee. 812
Salford Insurance Committee aud alleged
over-proscribing, 917

Ophthalmia at Swiutou schools, 313
Badii-m supply, 39. 151, 264, 313. 617
Royal lufirmary. 94
Royal Schools for tbe Deaf, Manchester, 151
SaUord Insurance Committee and allegcci

over-prescril^ing 947
Small-pox iu Lancashire. 94
Smalt-pox iu Salford, 40, 94
P)iioke nuisance. 94
University and the Belgian rofugces, 773—
And the war, 947

Whitehead, the late Mr. Walter, monument
to. 39

Manknell, Dr. : Vaccination. 922
Manning. H. C. : Theory and practice of
tuberculin tr-^atment, 179

Manoelian : Nerve cells in tho aorta and
angina pectoris. 192

Manson, J. S, : 'Tbey manage these things
better in Prance," 47 -Thorosearehschemea
of the Medical Research Committee, 1C48

Manson. Sir Pitrick- Trojncal Diseases: A
Manual of Diseases of Warm Clirnates, rev.,
74

Maplestone. Philip A.: Working power of
the white man in the tropics, 692

Maple sugar and syrup. 1064
Mapotiier, Ur. : Intrathecal trcatmcit ot
genera! paralysis. 475

Marker, Major Nicholas obituary notice of,
219

Marlborough Camp, Boulogne. 933. 1037, 1084
MARNOca, Professor: Arthritic deformities,
745

Marriage, medical certificate of health for
now required in Armenia, 529

Marrh, George Ryding, obituary notice of,

813
Marshall, Captain: Kala-azar, lOcO
Maksqall, C. Dovereux: Colour blindness,
389 — Klliot's operation for glaucoma. 390—
Cataract operation. 59S— .4.unes^ihetic3 in eye
work, 541—Colour vision and tests for colour
blindness. 1093

Marshall. F. H. A,: Influence of tbe ovaries
and uterus Uitjn lactation, 31

Martin. C. J. : Future of the Lister Institute,

3l5—Uster Institutu and the war. 602

Martin, Frederick Townsend: Story of Sir
Oscar Clayton. 190
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Martix, J. MitMIetnn, action against, 159
Martisdai,e, W. H. : Diterioration of digi-

talis prepavatious. 47
Maux, Bimoii.rtootti of, 273
Mason, A. L., death of, 275
Master toxin. See To.'sin
lUastoid resiou, eliiagrapbyof (Lofian Tiu-ucr),
102

Mastoiditis iu cbildren, two unusual oases of
(William Wilson), 398

Maternity henelit and the Salford Board of
Guardians, 414

Maternity iieneflt and obstetric teaching. 481
Maternity and child welfare (parliamentary
question), 582

Matiiison, Arthur J. : Fresh air and pnen-
luonia, 1C4

Matthews. Horatio : Anomalous case of
boterophoria. 507

Maudi-ley Hos]iital. See Hospital
Maunselt,. Lieutenant Colonel Edward Lewis,
obituary notice of, 1123

Mauritius, plague in. 843, 935. 1085, 1102
May, Rdward Hooper, obituary notice of, 650
Maiei-bt, Horace Mansell, obituai-y notice

of, 695
Mayo, C. H. : Exophlhalniio goiti'e, 304
Mi^ACHEX, Norman : TreatD)entof lupus, 623
Meals lor sibool children. See School
Measles in Canada. 204
Meat estr.-i rts and nutrition. Sce'Nutritiou
Meat the marliiug of (W. J. Howarth), 922
Mechanical considerations of the human foot.

.See Foot
Medaiile Uilitaire, 858
Medical arrangcuieats iu the North of France.

76n. 800, 848, 892. 936. 988, 1037, 1079, 1115—
Leading article on, 800. See also War

Medical aspects ot severe trauma in war, 1038
Medical assistants for rural districts, 342
Medical aviator : Dr, Emile Eeymond killed
in action, 765

Medical attendance, free, for dependants of
men serving with the colours, 513, 645, 932—
rarliamentary question, 932. See also War
and SurrLr.MrxT Index

:\iedical attendance on patients of practi-
tioners on military duly, 335.369,412, 734—
Resolutions of Branches and Divisions, etc.,
JiG, 369. 412— In Canada, 734

Medical attendance on paupers, Bermondsev
Board of Guardians and, 591

Medical autographs, 902
Medical henelit. See Insurance
.Medical cai-e of lines of communication. See
Commonication

Medical certiljcates other than under Lunacy
Acts fCondie tJandernan), 328—(A. C, Farqn-
liarsnnl, 328

Medical certification of insured persons for
worlj, new scheme for, 1034

ftfcdical cliarities, bequests to. See Bequests
Miilieal Direrlorv. 276 — Review of, 1028—
Correspondence on, lliO

Medical education of women. 445, 448, 1118-In
London, 1118—In Scotland, 11L8

Medical examination of recruits, 487, 520
Mfdical fame (leading article), 51—Corre-
spondence on. 96

Meiical health officers ot British Columbia,
489

Medical inspectors of the Local Government
Board (pariii»meutar>- question), 150

Medical inspection of schools. See Schools
Medical Insurance Agency. 929
Medical Journal of Australia, 203

MrmrAL .Icbtices of the Peace, 153, 159.
219, 693

Clarlt. Robert 'County of Elgin). 153
Dawson, Maxwell ((.'ounty of Fife\ 153
Bow, Williiia Barrie (County of Fife), 153
Qautby. George (City of Hall), 219
);oach, F. 8. (Qatesheadl, 696
Milburu, C. H. (Cit,\ of Hull), 219
Morgan, David N. (County of QIamorgaul,

159
Morris, Sylvanus (County of Glamorgan)

Morris. Thomas H..(Connty of Glamorgan),

Nicholson, Franl; (City of Hull), 219
O'Donnell, I'eter (County of Glamorgan),

159
Briobard, Robert D. (County of Glamorgan),

159
Stephen, James Alexander (County ot Elgin),

155
Thomas, 'William E. (County of Glamorgan),

159
Todd, John (Gateshead), 693
Wyuess, James Davidson (Aberdeen), 153

Medical mayorp, 864—Alexander, 8. B. (Favors-
ham) 864 -.\tkinBon, J. P (Saffron Waldon),
364-Evan6,B Jones (Pwllheli), 864—Gordon-
Munn, W. G. (Norwich). 861—Fuckle, Hale
(Bishop's Castle), £64

Medical missionaries, information concern-
ing, 455

Medical officers of health, co operation among
iu Canada, 203

Medical officers ot health and private natients,
275

Medical ofScera ot health, security of tenure
ot, 91--Parliamentary questions, 91

Uedical otBcors and saBitarv inspectors, 263

Medical officers wanted, 945, 995. 1044 1084,
1118

Medical officers for war service. See War
Medical profession, duty of to the army (lead-
ing article). 884

Medical profession at home (leading article',
368

Mo-iical profession and recent legislation
(John Bussell), 67

Medical progress, effect of war on (leading
article), 926

Medical Seijistf r. accuracy of, 725, 737
Medical Kegistration. Bsngal Council of, 773
Medical Research Committee, the research
schcuios of, 972,981,1048—Leadingarticleon,
981 -National .'Medical Research Fund, 1914.
summary of proposed distribution, 976—
Emergency wori.i in connexion with the war.
D76-lnofuIation department. 8t. Main's
Hospital. 976—Other schemes related to the
war, 977—Correspondence on, 1048

Medical Rcsools akd Colleges :

Appoinlments under the Colonial Office, 455
Clinical hospitals iu England, 447
Degrees lor practitioners, 448
Dental surgery, 455
Indian Medical Service, 454
Information concerning, 421 et seq.
Medical education of women, 445, 448
Medical missionaries, 455
Medical practice in British Colonies and
foreign countries, 455

Post-graduation study. 449
Prison medical service, 454
Psychological ujedicine, 452

i

Public health services, 452
Royal Army Medical Corps, 454

^

Royal Naval Medical Service, 454
Tropical medicine. 451
War and, 765, 796
Winter session in the medical schools, 456,
631-Opening of, 631. 765

Medical science. Eastern, 5,^7

Medical service of the new army. 485, 932—
Parliamentary question on, 932

Medical Service Emergency Committee, 485—
Scottish, 1045

Medical .services of the army, 1036
Medical situation iu France (leading article),

fc76. Sec also France and War
Medical societies See Society
Medical staff of the German aruiy, 859
Medical students, number of, 1118
Medical students, number of in Switzerland.
1051-In France, 1124

Medical supervision of camps and billets, 6S8

Medical and Surgical Appliances, 20,
510, 588. 718, 796. 1064

Broncho-oesophagoscope. 79S
Carpenter's brace lor bono plating, 1054
Central eyed needles, 510
Test types, 20
Tonsillectome, a modified, 718
Tonsillotome.510
Urethral and urethro-vesical irrigations, 588
X-ray therapeutics, apparatus for, 20

Medical terms in QieSeiv EnglishDiclionaru.
88, 887

Medical nses of waters and baths (B.
Fortescue Fox), 23

Medical War Insurance Fund, See Insurance
Medical women in India, 725
Medication, sublingual. See Bublingaal

Medicinal and Dietetic Preparations.
241.509,671,1064

Coloured chloroform and ether, 241
Hedley's malted millt, 509
Maple sugar and syrup, 1064
Bwest whey powder, 671

Medicinal plants in England, cultivation and
collection of, 760

Medicine from a chemical standpoint (Archi-
bald E Garrod), 228

Medicine, Greek and Roman, review ot hooks
on, 121

Medicine, influenco ot enforced dogmatism in
(Sir Predericl; Treves). 697—Leadingarticle
on. 723

Medicine profession of (leading article). 421
Medicine, review of books on, 642
Medicine and the women of India, 143

Medioo-I,egal,50. 156, 159, 211, 267,558.607
740, 774, 818, 907, 1049, 1090

Action under the Apothecaries' Act against
alierbaliit. 907

Action against a school medical officer (J.
Jliddleton Martin). 159

Alleged misrepresentations by a medical
practitioner. verdict tor defendant
(Allom V. Cuffe). 1049

Alleged negligence; verdict for defendant
(Edgar v. Lamont), 218

Alleged personation (Hugh Munro McLeod
Mackenzie personated), 50

Alteration of agreements (Alfred Salter', 50
Assumption of the name of a registered

lu-actitioner (Harold Charles Edward
Harrison), 1090

Bendle i'. United Kingdom Alliance, 15G
Damages against an extractor of teeth, 50

Medicc-Legal (continued)
German patents and trade marks, 558
" Higher Thought Healing." 156, 219, 607, 775— Inque,4t on Miss Kate Addison Scott, 156

- CoiTesiioudence on, 219 Orlando Edgar
Miller charged with manslaughter, 607—
He is sentenced to three months' imprison-
ment, 775

Hyocinc and mental healing. See "Higher
Thought Healing"

Insanity and criminal offences, 275
(;eats v. Braccy-WriglJt and another, 818
Lecturer charged with uiauslaughtcr. See

Higher Thought

"

Proceedings under the Apothecai'ies' Act
„ (18161. 50
" Provident dispensary." definition of, 740
Salvarsan patents, 774
Stevens i-. British Medical Association, 211,

267
F'nqualified practitioner, conviction ot
(Reginald Stanley Benton), 813

Morkmen'f: Compensation eases, 275—
Obesity, 275

Medico-Psychological Association. See Asso-
ciation

Mellob, J. W. : Introduction to Modern
Inorganic Chemistry, rev.. 19

Melville, C. H. (and A. M. Daties): a
Handhool: of Bvoiene. rev.. 122

JlELviN.G. Spencer (and J. B. MoBitAT): Some
observations on blood pressure, tOO—(And
J. A. Mac William) : Some observations on
(he significance of blood-pressure readings
in man. 777

Memoranda : MedicaL Surgical.
Obstetrical, 15, 72, 120, l'(7. 239, 399, 4?0,
507, 541, 571, 629, 669, 716, 755, 836, 877, 920,
973,1021, 1099

Adrenals and urinary secretion (Ralph
Hopton), 669

Anaesthetics in eye work (Maurice H.
Whiting), 471,878—(C. Devereux Marshall).
541— (A. A. Bradbiurne), 669- iT. Harrison
Butler), 716

Antityphoid inoculation (.\rnold Renshaw)
470.—Series of seven thousand cases (D,
Gordon Chcyne), 1021

Appendicular grafting (Noel Braham), 72
Artificial pneumothorax and swimming
(Clive Riviere', 120

Bisrautli subgallato gauze iu the treatment
of wounds (E. A. R. Newman). 837

Bladder, intraperitoneal rupture of (J, C,
Muir), 507

British substitute for the Wassermann
reaction (G Arbour Stephens^ 1021

Coal-gas poisoning : recovery (Andrew
Fleming', 920

Colon, occlusion of in a newborn child
I Robert Stew art), 399

Dermatitis venenata (G. W. Lloyd), 837
Enteric fever, treatment of (Walter Broad.
bent), 877--(01ivor Beddard), 970

Foreign bodies, localization of (W, Reginald
Wilson), 470

Fracture ot a floating rib iu a nonagenarian
iJohnB.Collyns),120

Qalyi in syphilis (John Hartigan), 470
Gastro-iejunostomy, posterior, with enlero-
auastomosis iQ Gore Gilloni, 173

Gonorrhoea in the male, treatment of acute
lO, W. Monro Grier), 671- (James
MacMunn', 716— I Frederick H, Pickin),
755

Haematnria complicating pregnancy (Wil-
liam A. Caskie), 878

Haemon-hago, antepartum (E. G. Archer)
16

Heart injury without fracture of rib (Maurice
C. Barber), 1099

Herpes and varicella 'J. Hepworlh). G29
Heterophoria, anomalous case of (Horatio
Matthews), 507

Hour-glass contraction of uterus after
pituitary extract (Robert L, Glass), 73

Ionization for bilharziosis (Q. S. Tliompson),
766

Laryngitis, membranous nou-diphtherial
I Francis Riley), 178

Littre's hernia, case of (Gangrenous (Brian
Metoalfel, 178

Malarial fever with severe cerebral sym-
ptoms ( a F. Russell), 470

Pneumonia following antityphoid inocula-
tion (F. n. Edgeworth) 1099

Rat-bite fever caused by a ferret (J. Hobart
Nixon) 629

Betro-catheterism, a mode of (James
MacMunn). 3b9

Shell wound, an extraordinary (Captain
Hugh Stewart and Captain J. F. Murphy),
629

Stomatitis in relation to diphtheria (L.
Dorothy Parsons), 755

Straw-charcoal absorbent dressing (E. F.
Wills). 541

Subcutaneous injection of oxygen in septic
amputations (A. A. Warden). 1021

B'ablingual medication (William Paulson).
541- ; Henry Fauids), 571

Sudden death— rupture ot aorta 'F. D.
Bennett). 920

Syphilis, congenital, treated Ijy neo sal-
varecn (F. M. Hughes), 16
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TetaoDS. trealnnent of (Eric W. She&f). G68—
Pnve carbolic acid (F. N. G. Sian), 836—
Intracerebral injections of antitetanic
sernai (Herbert H. Browu). 836—IW. F.
t^w), 877

Twin tubal pregnancy with tubal abortion
of one twin i.Noel BraUaiu). 259

Typlius fever, etiology of (E. C Hort and
W. W. In^Jii-am). 15

Vaccination against small-po5,i*apid method
of ( W. E- M. Armstrong'. 920

\ aricooele. acute, due to tbc pressure of a
greatly disteoded left kidney—non-malig-
nant i.SinclaLr White). 177

Meudicifey Tustitutiou. Dublin. 153
Mental defectives, after care of (Evelyn Fox).
907

Mental defectives, Hoyal Earlswood Insiitu-
lion for. 1075

Mentil Deliciency Act- See Act
Meubal disease, restraint in (R. C. Stewart).
820

Meota.! diseases, report of Inspector-General
of Insane in New Kouth Wales, 203. See also
Lunacy

Mental disorder, incipient, proiwsed bill re-
lating to. 27

Mental bealir.3. See "Higher Thought "'

Mental hygiene, bill before United States
Senate to provide p. special division of in
the public health service. i032

Mental and nerrons shock among the wounded,
Iiord Knutsfords api>eal, S02

MentaliydelicieutcliildreD. Board ofEdncRtion
issues regulations governing the notilication
of. lOy-Books on. 86-1

Menxies. James: Disposal of sewage in the
field. J 55

Mercantile maiine. pail iamentary questions
on. 147—Health conditions on ships. 147—
Sight tests, 148—Crew spares on merchant
\es6els, 149 See also Colour bliudiiess

MrnciEr.. Charles: Responsibility of tho
suicide, 48— Appreciation of Dr. Neil. 49—
Astrolooy in Medici y.e, rev., 588— German
scientific pre-eminence, 999

—

Textbooh of
Tvstanity arid other Menial Diseases, rev.,
1063

Metcalfe, Brian: Case of gangrenous Iiittre's
hernia, 178

Mexican blacket, 952
Mexicsn School of Meaiciue reported to have

clof^ed its doors, 1C99
Meter, Rev. 1. B. • lieJigion anil Hace lie-

g^neraiion, rev.. 717
Mister. H. H. tand R. Gottlieb): Pharma-

cologti Clinical and Experimental, a
tiroundivorl: of jifedical Treatment : heino a
Textbook for Students and rhysiciaus,
rev.. 181

Micr.^biology. TropicEil Institute of, io New
Caledonia. 552

MtDELTOX, W. J.: Rheumatoid arthritis, 774
Mi<lwirery in the £r3 zone. 689
MidAvifeiT teaching in London in 1814,
Haigb:on and Blundell, 21

Midwives Act in Lancashire, 899
>Urt wives Bill. See Bill
Midwives Supervising Committee (Mau-
choPter) report, 812

Mil-Tuliczs disease (Leslie Patou), 1024
MiLLCRN. C. H , appointed J.P. for city of

Hull. 219
MrLKfc, Mr.; Anoci-association, 553
Mil'tary. See War
Military sanitation. See Banitatiou
Mi)k and Dairies Bill. Ste Bill
Mi!k, Hedlej E malted, 509
Milii supply, of Canada, and tabercalosis, 203
— Of Edinburgh, 41. 71

Mlik. tuberoulouB. repoii on in Edinburgh (A.
PhilpMitcbc-li.t, 71

MiLi-EP.. C Joff : Radiation iu cancer, 403
HiLT.EB, Crichton : The unconscious in psycho-
pathology, 968~The drug habit and its
treatmen*; by modern methods. 1025

Miller, Captain John: Model for teaching
wacou drill. 210

MiM-ER. J.: Fraciicil Vallioloov, including
Morbid Anatomy and Postmotlcm Tech-
ni-ilue, rev., 798

Miller, Orlando Edgar. .SVe "Higher
Thought"

Miller. Surgeon William, killed on duty,
995

MiLLTGAN. Sir William: Broncho oe^ophago-
-scope. 796—Some practical considerations in
liid diagnosis asid troatiiicnt of abscess of
ihe cerel>ellum. 833—Haemostatic tonsil
guillotine. 1019—Intranasal tiv-atmcut of
frontal sinus suppuration, 1020—Foreign
borti'^s x'cmoved from the bronchi, 1052—
Augio-iibroma arising in the maxillary
antrum, 1062

Milm:. Dr.: Treatment of lupus. 623
MionebOta University ofiere a two-year gradu-
ate course for ophthalmologists, 826

Miscarriage, septic, followed by intestinal
obstruction 1 Fletcher fthaw\ 881

Mississippi htate Board of Health decides to
procure a supplyof vaccines, antitoxins,and
serums to be distributed to the public at
cost. 696

MiTOiKLL, A. B. : Solid oedema of the oyc-
lils. 9/J— Oall bladder filled with stoueB, 970

Mitchell. A. Philp : Report on tuberculous
milk in Edinburgh. 71

Mitchell. Archibald, obituary notice of,
775

Mites <A E. Shipley\ 750. 784~The harvest-
mita. 750—Other mites. 784

Mitral obstruction and pulmonary phthisis.
206

Mofussil. surgery in the (Y. G-. Xadgir). 472
MoNCRiEFF. D. Scott ; Appreciation of Sir
Henry Duncan Littlejohn, 649

Montenegro, Red Cross help for. 1083
Montreal. Association for the Blind, 204
MooRE. Lieutenant-Colonel Charles Malcolm,
obituary notice of. 419

MooKE. Irwin: Abnormal overgrowth of
nose. 921— Stricture of oesophagus, 921

Moobe, Sir John; Tuberculosis in Ireland,
145

Moore, John (author of the celebrated worm
powder). Pope's epigram on, 138

Moore. N. T., kept a prisoner in Mexico
because a patient died after an operation,
691

Moral insanity. .See Insanity
Morgan, David N.. api>ointed J.P. for county

of Glamorgan. 159
MonLTON. James Eaj:J, obituary notice of,

irai
MoRGAV, J. M. (aud John H. Teachfr) :

Aneurj'sm of the aorta due to bacterial in-
fection, 715

MoRisON, Alexander ; Nerve cells in the aorta
and angina pectoris, 416 — Pernicious
anaemia. 88C—Precordial thoi'acostomy for
heart disease, 1(562

MonLLY. John : On some conditions simu-
lating chronic appeudicitis, 467

Morris, F. : Methods of the Children's
Country Holiday Fund. 206

Morris, Sir Henrj- : Boyal Medical Benevo-
lent Fund. 45 -Epsom College, 1048

Morris. Sjlvauus G., appointed J.P. for
county of Glamorgan, 159

Morris. Thomas H., appointed J.P. forboonty
of Glamorgan. 159

Morrison. Alex. F. : Lord Lister's school-
days, 82

Morrison. J. T. J. : Anoci-association. 354—
Arthritic deformities, 745

Morse. John ijovat: Case-Sistories in Pedia-
trics, rev.. IR

Mortality, infantile, and EtiUbirths (par-
liamentary Question). 91

Morton, Charles A. : Antisepsis and asepsis,
900

Mosouitos in covered cisterns and wells.
naphthalene for the destruction of (A. W.
Bacott. 15

Mosquitos iu the Nilgui Hills. 521
Mos5-BLUNr>ELL. C. B. : Test type. 20
Moth, the flour, iu soldiers' biscuits (A. E.
Shipley) 614

Motlierhood and the war, 384
Motor ambulances in war service, 514.

600. 611, 761, 772. 842. 1028. 1054— H.
Massac Buist', £44, 642. 1028-Points to bo
noted, 541—Overhang to be avoided.
545— British Red Cross Society's scheme.
545—Possibilities of lengthening chassis
frames, 545 — Sphere of the light-car
ambulance. 545—Adapting motor car bodies,
54(j—The emergency ambulance scheme of
tb© British Red Cross Society. £46— Petrol
vehicles a'one practical. 642—Points when
adapting. 613 -Developments in, 842— Tho
need for standardi.ration. £42—Snpported in
I>Iace of suspt'uded stretchers. S43—Ambu-
lance bodies Jast only two months. 843 -
Tjpes of chassis needed, 843—Need for
standardizing motor ambulance chassis
types, 1028 -Accommodation of the driver,
1028 -Why not over the motor? 1&28—Dif-
ference between peace and war conditions.
1028- Problem of maintenance in the lield,

1029 How to utilize tbc situation, 1023—
Employ all our inventive taleut. 1029 -
Probl^rm of quantity producticu. 1029—The
Ambulance Construction Commission, 1030

Motor ambulances in war. correspondence on.
600—The need for. eU—Gifts of, 898—The
beneficent, 764. N' e also War

Motor cars for medical men (H. Massac
Euist). 183.305. 510. 1067, 1108 The overhead
valve engine and the private motorist. 183—
To make for ecocoujy of fuel. 183—Phaeesof
tho petrol probleiu, 185—Front wl^eel brakes
and the Grand Prix 184—Where the saving
O'Curs, 184—Large-sized tyres, 184—Over-
hauling the car, j05- Difference between
brief and lengMiy runs, 305—Eemember the
temperature, 505 -Give heed to propeller
shaft joints, 305- T J re policy, 306—Testmg a
car for colonial use. 510—Motor showroom
we^k. lC67-The 1915 tendencies, 1038—
Larger diameter brakes, 1058 -The prin-
ciples employed. ICeS Increasing use of
cantilever springs, 106S—Two notable new
models. 1108— An American car. 1108 - .\ new
light car, 1109—A 1915 tvre programme.
1109

Motors, doctors', the price of ijetrol >H. Massac
Buist), 541 -Why there is no need to reviiiisi-

tion dot.-tovs* cars, 341—The fuel problem ex-
plained, 241 -Offivial control and prevention
of waste, 341- Special mark for. 421

Motor theatre ambulance for the front, 1034

MocAT, Captain ^ Notes on some cases in tho
5rd North cvn General Hospital. T.F
(Shemeld). 856

Mowat, Harold: X-ray treatment of tnber-
culouB glands. 11

MoYES, John Murray fand Cruickshank) :

Pi-esence and significance of nitrites iu
urine, 712

MoTNiH^^N, Sir Berkelev : Intestinal stasip,
'»04 »

Mucous colitis (Mabel Paine). 1101
MrECKE, F. F. : Auditory re-education, 1019
Mriit. John : Medical service of the ne\v
army, 485

MuiR. J. C: Case of extraordinary shortness
of the small intestine. 73-Intraperitoneal .

rupture of Ite bladder, 507
Mu.MBY, B. H.. estate of. 70
Mu:iU0RD, James Gregory: T7te Practice oj
Suroery, rev.. 509 -Obituary notice of. 903

MuMMEBT, P. Lockhart: Injuries to tho
bov,el from shell and bnllet wounds, 914

Murphy. Captain J. F. (and Captain Hugh
Stewart) : An esti-aordinary shell woutd.
629

Murray. Dr. : Reform of vital statistics. 792
Murr-\t. J. R. (nnd G. Spencer MelvinC
Some observations on blood pressure. 500

Murray. Colonel Wolfe : Appreciation of
Lieutenant John Forbes O'Connell. 694

Mubbell.G. F. : Congenital absence of fiogera
and toes. 335

Museum. Historical Military Medical. 1075
MusGROVE CD.: Holidays and How to Use
Them, rev., 76

Musiirooms, ' blue .^talks," 952
Mushrooms and urticaria. 1052, 1C92
Mydriasis and irido-cycloplegia, (Mr. Rock-

cliffe). 879
Myers-Ward. Mr., obituary notice of, 419
Myoma sujjpnrating after labour, hysterec-
tomy for (-John Benjamin Hellier* 585

Myopia, the factor of Iieredity in (James
Alexander Wilson). 393

Myomatous uterus containing large numbers
of intramural and submucous growths
'Macnaugh ton-Jones), IICO

ilyopia in an infant, high (N. Bishop Harman),
879

Myositis ossificans (G. H. Almond^ 879
Myres. J. L. : Rise and fall of the ancient
world, 1051

N.

Nadgir. Y, G. : Sr.vgery in the Mofnssil, 472
Naish. a. E. : Diathesis iu infancy, 154
Xaphthalene for the destruction of mosquitos
in covered cisterns and wells (A. W. Bagot^,
15

Napoleon and hia medical oflScers, 407
Nasal accessory sinuses, latent empycmata of
(Oliver St. John Qogarty , 1020—Discussion,
1020

Xasal septnm, soft metal tabes for insertion
ioto tho nose after submucous resection of
iDan McKenzie). 1062

Nasal septum, tuberculoma of (C. W. M.
Hope). 1062

Naso-phai-yns.perithelioma of (Coubro Potter).
921

National Council of Trained Nurses, See
Nurses

National Food Reform AssociatioD. See
Association

National Medical Union, dinner, 51
Naval warfare. See V. arfare

Navt, Roy.\l. Medic.\l Service of, 210, 317,
378. 45-t. 952, 1050 See also War

.\ppointmcnt of consultants, 378
Call for tt-mporary surgeons, etc., 317
Infoiination concerning, 454
Promotion to staff surgeon, 210
Report on the examination of candidates for
entry as aeticg surgeons R N., 952. 1060

Eo>al Naval Division, pay and allowances,
1124

Nebelth.\>.-, Eberbard, death of. 275
Ntck. tnberculoua glands in .Verploegh aud

Reis'. 1076
Needles, central-eyed. 510
Needles, radiuua emanation (W*. C. Stevenson^.
1026

Nkgrl. L. : Results of the examination of
stools of pilgrims returned to North Africa
from Mecca. 781

Negroes, anomalies of pigmentation amongst,
197

Neil, Dr., obituary notice oJ". 49
Nelson, the death of, 724
Neo->:alvarsan in treatment of congenital
syphilis (F. M. Hughes). 16. See also Sal-
varsan

Nophroplosis, surgical treatment of by occlu-
sion of the pcrinepliric fascial sac Icapsulaz
occlusion^ <C. B. Lockwood), 565

Nerve cells in the aorta and angina pectoris.
192—CorreBDondence on, 41S
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Nerve injuries, secondarj- haemorrhage
(D'Arcy fower), 938

Nervous disorder aad insanity amongst
Boldiers, 995

Kesbiit George E. : Appreciation ot Captain
Kinkesd, 817

Netley Hospittl. See Hospital, Bed Oross
Neuritis, bilateral optic, due to sphenoidal

sinusitis (A. 4. Bradburne), 1062
Neui»!ogy. review of books on, 630
Neweolt. G. p. : Appendicitis in the elderly,

1062
Newbury concentration camp, 1036
Kow Cale.-jouia, Tropii:aI Institute of Micro-
biology in, 5b2

Newell, Frank Porter, obituary notice of,
99

Newman-, E. A. R. : Bismuth subgallate gauze
in the treatmt^nt of wounds. 857

Nowry Port, isolation hosuital lor, 93
New tioulli Wales, pneumonia in the High-
lands of, 524

Newton. Aldormaa Sir Henry William,
obituary notice of, 49

New Tork :

Bovine tuberculosis, commission appointed
to inauire into. 589

Departmout of Health issues statistics ex-
plaiumg ^^hy the Kaiser went to war. 481

Notitication in, 680
Public Health aud Hygiene Bureau estab-
lished iu, 51

Roentgen Hay Association founded in. 1C98
Tetanus autito.sm for the Austro-Hungarinn
army. ^.63

Venereal diseases work of the Public
Health Department, 1079

New Zealand: The Expeditionary Force
accompanied by two dental litiutenants, 750

Nicholson'. Frank, appointed J. P. for city ot
Hull, 219

NiCHOLbox, Oliphant : Contracted pelvis in
pregnancy and labour, t3S

NlcoLAi: Kat-embolism, 1113
NicOLL, James H.; Iodine in skin wounds,
814—Operations of expediency on recruits.
948

Nicolle and Blaizoti's vaccine in gonorrhoea.
See Gonorrhoea and Vacciuo

Nietzsclle the mlsundorytoorl, 983
Nightinualc Fund. See Fund
NiLEs. Ct. vI. : The DMouisis anrZ Treatment
of Digestive Diseases : A Practical Treidisc
for Students imd Practitionem of Medicine,
rev , 795

Nitrites in urine, presence and significance of
(.John Cruicksliank and John Murray Moves',
712

NiVEN, James, gold medal of the Royal
Institute ot Public Health conferred upon,
2l9

Nix, Fleet Surgeon Porcival Kent, killed on
duty, 935

Nixon, Sir Christopher, obituary notice of,
219,313 -Estate 01. 756

NixoN, Dr. : Traaiment of syphilis. 618—In-
fantile eczema. 627

Nixos. J. Hobart : Rat-bite fever caused by a
turret. 629

Nobel prizes, award to bo postponed. 819
jSoiacs, street. ,SVc Street
NoL'.N, Captain Rupert Henrv, killed in
action, 809

Nose, abnormal overgrowth of (Irwia Moore).
921

Kose and throat, treatment of inoperable
growths of (\V. O. Harmer). 1017—(WiUiani
Hill). 1017 (John Macincyrc). 1018—Discus-
Bion, 1018

Notes, Letters, Answers, etc., 52, 1C4
160, 220, 270 320. 348 384. 420, 492, 524, 661
608 652. 696, 7^0, 776. 820. 861, 908, 952, 1004,

..
1052, 1092, 1124

" Abdominal pain," 1092
Alpine climate for broachitic, 740
Aivarenga prize, 9r8. 101.4

Aniiylostuma dnudennte, 1004
Bee stings, systemic effect of, 52
Benzol in bilharzia 1092
" Blue stalks " mushroome, 952
Bread for diabetics, 820
Canary Islands lor invalids, 1092
Cancer cause of, 3«8, 384
Case books, old. 420
Chloroform anaesthesia and cardiac fibrilla-

tion, 908
Consulting snrgeons to the forces, 1052
Corrections 384. 864. 1124
pryogenine, 420
" Customary arrangements " with substi-

tute, 492
Diagnosis of death. 1092
Digitalis loaves, an appeal to medical men
to collect, 952

Dilating the pupil. 603
Disclaimers. 160 220
Doctor burning to an accident. 220
Doctors' card, special mark foi, 420
-Drugs with QenjiRn names, 652
Empyema, chrouic treatment of, 52
Encvclopaedia aledica 492
Fetal cranium, depressed, elevation of, 652
I-'etus. oedematous. 524
Field Ambulance, 3rd Home Connties. 908

Letters, Notes, Answers, etc. [conlimied)
Flies and aerated waters in stoppered

bottles. 220
Fly nuisance. 52. 220
Food values and ^Sal principles, a warning.
420

Glucose, clinical test for the eclimation of,
276. 5t4

Gonosan, 740
Gunshot woonds in the seventeenth century,
treatment of, 521

Haemostatic tonsil gnillotine, 1092
Health resorts. 1052
Highest village in Scotland, 160
Hill rtiarrhcea.420
Income tax. 52~Motor car, bad or doubtful
debts, 52

Insects and war, 908
Intensive mctillic iodine treatment for
rheumatic arthritic sffections, 160

Laneley. William, memorial fund, 9C8
Leciurer charged with manslaughter, 652
Lice, 1092
I.ocuiiuenents supply of, 420
Louvaiu and Cambridge, 608
Medical Liirectory, 276
Medical offlceis for war service, 320
Mentally def.-ctive children, books for. 864
mesicsn blanlcet. 952
Mushrooms and urticaria, 952, 1053, 1C93
Novncttin. sterilized solution of, 9C8
Oculocardiac reflex 1052
Osram lamp. 608
Pain follov. ing zoster. 52
Parturiti'in complicated by enterocele, 52
Patent medicines and the press, 1052
Phannicopoeia, New, the practitioner aad.

696, 820
Pituitrin in labour, 420
Planning a surgery and waiting-room. 1C04
Plea for superstitions, 1092
Pnoumouia. fresh air and. 1C4. 564
Pneumonia in the highlands of New South
Wales. 5i4

Post-scarlatina! rhinorrhoea and otorrhoea.

Practice, conditions of. 776
Prince of Wales's Fund, 1004
Proposed special service (cholera) corns, 652
Prostate, enlarged, treatment of 864 908
Pruritus ani, trentmeat of. 348. 420
R.A.W. , cnminissions in 908
Refuse destructor small household, 606
Remember the doctor, ' 1124

Screw worui, resistmg powers of, 492
Sea bathing and skin irritation. 276
Senior students in hospitils, employment

Spectroscope in 'ropioa! medicine, 320
SpUnt for comnound fracture of lower c-
tremitio^, 1124

Sursum corda, 776
Syphilis, treatment of, 320
Ulcerative st"iiiatitis. 160
Value of the occiput iu asoortaiaing the
nrspentation. 1124

Vital statistics, reform of, 1052
War and motherhood, 384
Warumgs. 52, 384

Notes and reflections from the f-ont (3ir
William J ' ollinsl. 935—Note on, 1034

^otificatioa in New York. 68()
Notification by p.-irtner of a medical officer of
health 419

Nottingham CountvCouneil and the pay of its
tuberculosis medical otHcer, 1051

Nova r,co ia, sanatorium in, 203—Tubercu-
losis in. 692

Nova et Vetera, 80, 185
Borne figures in medical history : Sir James
McGrigor, i85

Syrian book of medicine, 80

Novocain, sterilized solution of,908
NoN.v, T Percy: Development of the practical
jmagination in children, 952

Nurseries, day, 1077
Nurses, amateur war, 902. 949, 999
Nurses. M.Ie- Array and Navy Male Nurses
Co-operation, 347

Nurses. National Council of Trained, disap-
proves of the present organi.^atioa of nurs-
lug the sick and wounded, 1051

Nurses. State rngistratlon of, 265, 315
""^"''ORtiid meat extracts, 557, 612, 728, 8G2,

Nutrition, review of books on 367
N-Jtrition, tiio rOle of carbohydrate in (E P
Cathcarti, 503—Note on 540

Nyasaland. sleeping sickness iu, 495, 632—
statement from the Livingstonia Mission,

0.

Obesity, 275

°^\i'i^n Notices, 49 93. I5S, 219, 347, 417,

AdI'S '^i'.?"' "6.559. 602, 603 C-V. 647
^?' Si- If- "'' "5. 809, 818. 8:3. 852, 897
903. 945, 950, W5, 1001, 1C43, 1049, 1C33. logi!

Acton, Walter, 348

Obituary Notices (conHmied)
Anderson. Richard John. 418
Armstrong. Lieutenant A. K., killed in

action, 555. 602. 651
Atal. Mnjor Pundit Piaraylal, killed in

action. 1043
Ball, Lieutenant William Ormsby Wynd-
bam. killed in action, 647

Barnes, Lieutenant-Colonel Raglan Wyke-
ham, 523

Bradley, David, 1002
Branch, W. J., 695
Braund, James Montague, 348
Brotchic, Surgeon Robert 'J'raill, killed on
dutr, 995

Burgess, Captain John Hay, 159
Butler, the Honourable Gamaliel Henry, 694
Colli. Angelo, 1032
Chaiiibige. Dr., 1003
Chisnall, Lieutenant George Henry, killed
inaction, 809

Clark. Brigade-Surgeou James Edward, 523
Conyngham, Captain Cecil A. T., killed in
action, S45

Cordi^s, AugusteElisi^e, 523
Craig, Surgeon-General William Maxwell,

418
Crampton, Thomas Hobbs, 739
Crocket, Lieutenant John, killedJa action,
617

Crowther, Sidney Nelson, killed in action.
810

Custauce, Surgeon Qustavus William Mus-
grave. killed in action. 735

Dalton, J icutenanl-Colonel C, killed ia
action, 602

Do neiiz',-. SurgeoB-General Sir Anncsloy
Charle.-i Castriot, 608

Be Verteuil, Surgeon Fernand Louis J. M ,

killed inaction. 897
Donbavand. Edgar John, 1002
Dowding. Alexander Woodman, 1003
Duguei-. J. B. Nicolas. 158
Duncan. Lieutenant-Colonel Sydney Edward,

419, 524
Eikington, Lieutenant-Colonel Henry Por-

cival. 419
Fai-auharson. James D., 418
Fenwick, William. 90S
Forrest. Captain Prank, killed in action 556
Fowler. Oliver Humphrey, 417
Eraser. Thomas Peppe. killed inaction, 520
Fryer, Robert Arthur, 694
Gacon, Jules, 1003
Gire.v, John, 93
Garner. Coliu, 419
Oaskell, Walter Bolbroolc. 559
Gehuchten. albert van, 1121
Glanvill, Captain Ernest Mure, killed 13
action, 897

Orosswell, George. 563
Haldaue, William. 775
Eni-rimaa, William, 158
Hartley. John. 950
Hayes, Surgeon-Major WilUaiu Henry. 523
Heger. Alfrc 1,695
Rill, Charles A., 553
Home, Surgeon-General Sir Aathonv, 317
Hopkins, Lieutenant Herbert Leslie killed

in action 632, 507
Hopps, Surgeon Hugh James, killed in

e.ctioa. 602, 603
Howse, Sir Hoary Greenway, 550
Huggan, Lieutenant James Laidlaw killed

iu action. 602, t03
Jacknoa, Charles, 491
Jennings. O-ncar, 1C91
Johuston-Lavis. See Lavis
K.3r. Hugh ttichard, 862
Kinkoad, Captaia Kichard Crofton George
Moore, killed inaction, 838. 397

Kroaecker, Hugo, 491
Kyuaston. Temporary Burgcoa Albort
Evelyu Fairfax, 863

Lavis. Henry James Johastoa, 863
Leekio, Captain Malcolm, died of wonads

1C83
L^ Gcntil, Isidore Bernard, 951
Lercboullet. Leon, 1123
Linds.iy, Murdock Alexander, 99
Little John Fletcher, 650
Littlcjohn, Sir Henry Duncan, 64S
Lochrin. Captain Michael Joseph killed in
action. 809

LocUwood. Charles Barrett, 903
McGill, Colonel Harry Strickland, 907
McKollar, Deputy Surgeon-General Edward,
9Co

Maolood] Surgcou-Maior Alexander Charles,
565

McMurtry, Alexander Hay Hill, 818
Macnab, Captain Angus, killed in action.

858.897
Macrobin, Lientsnaut Colonel Andrew
Arthur. 775

Marder, Major Nicholas, 219
Marsh, Qeorgo Ryding, 818
Maiinscll,Lieuteaaat-Colonel Edward Lewis
1123

May. Ec'ward Hooper. 659
M.^ybury. Horace Mans6ll.635
Miller. Surgeon William, killed on dut jj5
Mitchell. Archild, 775
Moore, Lieutenant-Colonel Charles Malcolm
419

Moioton. James Earl, 1091
Mumlord, James Gregory, 906
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Obitaary Notices {continved)
liytrE-ttard, M., 413
Neil. Dr.. 49
Nev^eli. Frank Porter. 99
Newton. Alderman Sir Henry Wm . 49
Nis, Fleet Surgeon Percival Kent, killea on
outy. 995

Nixon, Sir Cbristoalier, 219
Kolin. (jaiitain Enpert Henry, killed in

action, 809
O'iirien- Butler. Captain Charles Paget, died

of wounds. 897
O'Connell. Lieutenant John Forbes, killed

in action, 602—Obituary notice of. 693
O'Connor. Cautaln Hichard Dominic, killed

in action. 8r9
Pliillips, Pttotain Thomas MoCann, killed in
action, 898

Pilgrim, Lieutenant-Colonel Herbert Wilson,
£91

Pitts. Bernard. 1122
Pockley, Captain Brian Colden Antill, killed
in action 8t8

Poi-ter. Lieutenant Begineld Edwasfl, killed
in action. 810

Pjne. Albert Roberts, 419
Ranken, Captain Henry Sherwood, killed ia
action. 602. 608.1049

Eajncr Ht-rbert E .819
Bcade, S'^rgeon-Major General Sir John By
Co'e, 863

Bichardson, Lieutenant M., l;illed in action,
898

Ridley, VTilliam Eobert. 1003
Bin»ouJ, Lieutenant David Wylie, killed in
action, 810

Ritchie, Lionel Charles Poel, GD7
Rose, H Cooner, 98
Boss, Staff Sturgeon George Charles Cumber-
land, killed in action. 7i5

BcatL'hard. Captain T., killed in action, 556.
602

Bearle, Surgeon Fraacis Charles, killed iu
action, 8-7

Bbaw. Hugh Thomas. 219
SiiieUs, Lieutenant Henry John Sladen,

lulled in action, 819
Bimpson, James. 1C91
Bimuson. J. Herbert, 819
bingh, Captain Kanwar Indaijit, killed in
action. 10^3

Bmith, Eustace. 9C4
Smith. James Wilkie, 1002
Smith, Staff Surgeon Thomas"Aubrey, killed

in action, 487
Steele. Charles, 6C7
Bte 10 M-jor Edwin Bedford, died ol
wonnds, 995

T^.j.o. ncro.jrt, 1049
Thomson, Sir Alfred Edward. 651
Tonkioson, riurgeonjAlbert Joseph, killed in

action. 897
TrailJ. Anthony, 739
Turnbuli, surtieon Alfred Edward, killed in
action. 602. 603

Vaih'^ll. Charles. 98
Vtrnon. Richard, 563
Wegner, Ciioton, 1123
W aUelield, Mark Joseph. 431
W alliu, Edward Darby. 819
Walsh, Fleet burgeon James J., killed in
action, 897

Wardleworth. Lieutenant Douglas, 810
Watson. Kurgeon James Henry Digby, killed

in action, 735
Weismann, August, 1003
Williams, Captain Augustus Scott, reported
killed in action. 487. 523—Now reported
prisoner of war, 656

Woods. Staff surgeon Henry, killed in action,
897

Wothcrspoon, Charles Grey, SOS
Yeo, Isaac Sumey, 1001

Obituary notices, 47
O'Brien- Butler, Captain Charles Facet, died

of wounds. 897—Obituary notice of, 897
Obstetrics, review of books on, 831
Occiput value of in ascertaining the presen-

tation, 1124
O'CoNNEi L. Lieutenant John Forbes, killed in
action. 602—Obitaary notice of, 693

O'CoNSoit. Captain ttichard Dominic, killed
in action. 809

O'cosoR. John: Radical care of inguinal
hernia, 115

Oculocairdiac reflex, 1052
O'DoN.NELi,. Peter, appointed J. P. for County
of Glamorgan. 159

Oesophagus, stricture of (Irwin Moorel, 921
Olljcers ne*ly appointed, travelling expenses
of i parliamentai y question!, 985

0(?STON, -Sir -Al-^xander Presidential address
on the making of a Scottish medical school,
221—Lunchfon to. by his old house-surge ns
and dressers, 2GI

Ohio State Board of Administration estab-
lisbe? a psychological bureau for study of
juvinile delinquents, 616

OLDFtELD, Lieutenant-*'^olonel Josiah: Com-
missions in the B.A M C. 9C8

Oliver, James : Two simple omental cysts
and one simple ovarian cyst in the same
patient 756

Or.ivEn. Stuart: Antisepsis and asepsis in
war. 851— rt-evention of tet&nas. 949^Anky-
loslcma duodenale, 1094—Lice, 109J

0'Mai.i.et, Mr. : Treatment of inoperable
growths of the throat and nose, 1018—
Haemostatic tonsil guillotine. 1019

Omental cysts See Cysts
Omnopon and opium (H. Sahli), 3^4

One hundred y^ars ago : Teaching of mid-
wifery in London in 1814. Haighton and
Blundell, 21

CNeill, H. C. : The Xtw Encyclopaedia, rev,.
182

O'Neii.i,, Henry, estate of. 492
Ontario, co operation among medice! officers

of health, 203— olege of Physicians and
Burgeons annual meeting, 314

Open-air bo-:pitals. &'«* Hospitals
Open air treatment of enteric fever. See

Fever, enteric
Operations of expediency on recruits, 900, 948.

Sefi aJsn Recruit 1

Ophthalmia at Swinton schools. 313
Ophthalmology, review of books on. 17
Ophthalmology, teaching of (A, Maitland
Ramsay) 36!—Discussion, 364

Ophthalmopleaia, one-sided internal (Hugh
Thompson) 879

OprE, Dr.. death of, 1091
Opium, coc«ine, and alcohol (parliamentaiT
question). 150

Opium Conference the Third International, 86
Opium and omnopon (fl. >4ahli), 354
Opium selling, two Chinamen convicted,
70

Opi ini traflSc in China (parliamentary que€-
tioni, 91

Opoeoheimer, Son, and Co., Ltd., a British
firm. 652

Original Articles. 1, 53. irS. 161, 221, 330.
354. 364, i97. 467. 493 525 565. 609. 653, 697,
741, 777. 621. 865. 939. 953. 1005, 1053, 1093

At'iinson, I. Lee : Case of rupture of the
kidney from slight ti-auma, 463

Bacot. A. W ; Naphthalene for the desti'uc-
tion of mosquitos in covered cisterns and
wells. 15

Bahr, P. H. : Spnie. 171
Beaumont. W. M. : The evolution ol
toxacmic iritis. 525

Bennett, F. D. : Picewood sawdust as a
surgical dres'-ing, 755

Bird, Fred. D • Seduction of old elbow
dislocation by operation. 14

Bland-Sutton. Sir John; The surgeon of the
future. 235—On cancpr of the duodenum
and small intestine, 653—Value of radio-
graphy in the diagnosis of bullet wonnds,
953

Bowlby, Bir Anthony A.: The work of the
"clearing hospitals" during the past six
weeks, 1053—iaud Sidney Rowland); Re-
port on gas gangrene, 913

Box, Charles R. : English pellagra in early
childhood 397

Braithwaite. L. B. (and William Craig):
Hernia of the uterus, vagina, and Fallopian
tubes in a boy, 176

Bride T Milnes (and Daniel Dougal) ; A
case of cyclopia, 13

Butler. H. B. (and E. W. Sheaf); Anocl-
association in t)ie pr^^vention of shock and
post-operative discomforts. 115

Caird. Francis M : The principles of wound-
treatment as established by Lister and
the subsequent modiflcations in treat-
ment 872

Camiiron, Hector Charles : On diathesis in
infancy ; a plea for its closer study, 53

Cathcart. Cliarles W, : Pinewood sawdust as
a surgical rire.'^sing. 661—A simple form of
portable dressing sterilizer. 1^56

Chcatte, G. Lenthal: Antiseptics in war,
10 6

Cheyne. Sir W. Watson; Treatment of
wounds in war. 8-5

Christie.W Ledingham ; Latent flysentery,

or dysentery c^.rriers in Sarawak, Borneo,
118

Clark, J. A. M (and H. de Carle Woodcock!:
Artificial pneumothorax, 1016

Colt. G H. : Throe cases of fractm'e in the
neighbourhood of joints treated by
plating 4

Craig. William (and L. R. Braithwaite)

:

Hernia of the uterns. vagina andi Fallo-

pian tubes in a boy. 17S

DAvies, Ivor J : i.'arhon monoxide poisoning
in the Senabcnydd explosion, 57

Day, H. B. (and W. H Wilson); A case of

uraemia witli an unusual degree of urea
retention. 116

Dimmook, A. F : A simple method for

deternunine the amonnt of glucose in
diabetic urine and other liquids, 399

Dimond, Lyn : Blood platelets in the treat-

ment of disease. 828

Donildson. R. : Nicolle and Blaizot's

vaccine in the treatment of gonorrhoei.
826

Dougal, Daniel (and T. Milnes Bride): A case
of cyclopia. 13

Elliott T. K.: "Transient paraplegia from
shell explosions " 1005

Farrant Rupert: The causation, pre-

vention, anti cure of goitre, endemic and
exophthalmic, 107

Fisher, John Bell: National health insur-

ance. 165

Original Articles 'continued)
Flower. Norman : Intraperitoneal rupture
of the bladder. 398

Garrod, Archibald E : Medicine from the
chemical standpoint, 228

Gomperlz, Richard 'and Maitland Scott):
Tho use of an aperient before x-ray
examination of the intestine in chronic
constipation. r67

Hayes. J. G : The treatment of acute gonor-
rhoea in men, 4P9

Heald, C. Brehmer: The medical care of
lines of communication at home. 753

Hemaman-Johnson, Francis: A simple and
rapiiJ method of iocalizine bullets, 752

Hodson, Ronald (and G V. Slockdele): The
" controlled " use of new tuberculin in the
treatment of pulmonar>' tuberculosis. 174

Horslcy, Sir Victor: Note on liaemostasis
by application of living tissue. S^Preaent-
day lessons from the life work of Mitchell
Banii.^. 657

Hughes, Basil ; Bome p-iints on the ex-
amination of the Territorial Force and
their early training. 496

Jones, D W. Carmult : Three cases of infec-
tive arthritis treated by specific methods,

-

118
Jones, Robert : On the treatment of arthritic
deformities, 741

Eent. A. F. Stanley: Some problems in
cardiac physiology, 105

Laing, J. T C. (and Parves Stewart): A ca.se

of tetanus treat-ed by injections of carbolic
aeid,1098

Leitch. Archibald: The serum diagnosis of
pregnancy and cancer. 161, 330

Lindsay, Jan.es Alexander; The tbreshoM
disease, 955

Lockwood. C B : The surgical treatment
of nephroptosis by occlusion of the peri-
nephric fascial sac (capsular 0(5clusioni,

565
Lyon. Thomas Glover: The Barber-Snr-
geons' Company. 781

MacArthur, W P. : A note on sixty-three
successive cases of enteric fever treated
with vaccines, 175

MacLIonkey, Alfred : Tetanus, its prevention
and treatment by means of antitetanio
serum. 6(9

Macdonald, J. A, : An address on the British
Medical Association in Australasia, 1

MacWiiliam, J. A. land G. Spencer Mclvin)

:

Bome observations on the significance of
' blood-pressure readings in man, 777
Mamourian, Marcus ; Our present know-
ledge of the thjroid gland. 824

Marshall, C. Devoreux : Colour vision and
tests for colour blindness. 1C93

Melvin. G Spencer (and J. A. MacWiiliam)

:

Some observations on the significance of
blood-pressure readings in man, 777

Mitchell. A. Philp : Report on tuberculous
milk in Edinburgh, 71

Morley, John ; On some conditions simu-
lating chronic appendicitis, 467

Mowat, Harold : The x-ray treatment of
tuberculous glands. 11

Mummery. P. Lockhart : Injuries to tho
bowel from shell and bullet wounds. 914

O 'Conor, John ; Radical cure of inguinal
hernia, 115

Ogston, Sir Alexander : On the making of
a Scottish medical school. 221

Osier, Sir William : Bacilli and bullets, 569—
The war and typhoid fever 909

Ovf-rend. Walker : The incipient pulmonary
phthisis of Bohcol children, 1009

Parker, Busbton : Pinewood sawdust as a
surgical dressing, 754

Parnell, G. C : A clinical test for the esti

mation of the percentage of glucose, 12

Phillips, E. W. M. Hubert ; An unusual
case of appendicitis, =568

Pim, Arthur A ; Epidemic poliomyelitis, 831

Powell, W. Wyndbam : The treatment of
acute gonorrhoea in the male, 529

P\ bus, Frederi k C. : A case of left

duoienal hernia in a child. 14

Rankin. Guthrie: The borderland of
disease. 821. 874

BichardEon, W Silvcrwood : X>neumococcio
arthritis following acute pneumonia, 120

Rogers, Lieutenant-Colonel sir Leonard

:

Perinanganates in sloughing and tetanus
infected wounds. 1055

Bowell. H. 8.: Mechanical considerations
of the human foot, with special reference
to flat-foot. 746

Rowland. Sidney (and Bir Anthony A.
Bowlby): Report on gas gangrene, 913

Russell, John : Recent legislation and the
medical profession. 67

Bahli H. : Opium and omnoDon. 354

Baundby. Robert ; Open-air hospitals in war
lime, 493

Bcott, Maitland (and Richard Gompertzi:
The use of an aperient before a--ray

examination of tho iutestine in cbronio

constipation, 66/
,, ,^ j

Bhaw, H. Batty: The "Elderton" method
of control in testing the value of new
tuberculin. 1014 „ , , .

Sheaf, E. W. iand H. B. Butler): Anoci-

association in tiie prevention of shock and
postoperative discomfortB, 113
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Original Artlolea (conKmica)
blieen, A. William : Colectomy for intestinal

Btasis. 1095
SbiDley, 4. E. : Insects and wav:—Lice,
497—Bed buss. 527— Fleas, tS8—The flour
moth in soldiers' biscuita, 614— Flies : The
houao fly, 662—Flies (Part 11), 7n5— vtioes:
The harvest mite. 760— vlites (I'art ID. 784—
Ticks, 830—Leeches, 916. 962 - Cockroaohos.
1007 1097

Smith Fred. J. : Some observations on
modern vascular problems. 63

Smith, H. Lyon: (lase of disseminated
Bclerosis treated by inoculation. 364

Stevenson, Walter.) : Preliminary clinical
report on a new and economical method o(
radium therapy by means of emanation
needles, 9

Btovenson, SurReon-Oeneral Vf. F.: Note on
the use of "oum-dum" and explosive
bullets in war, 701

Stewart. Purves (and J. T. C. taing): A case
of tetftnus treated by injections of carbolic
aci 1, 1098

Stewart, T. Grainger : Clinical report on a
case of aisseminated sclerosis tieated by
inoculation, 364

Stockdale, O V. (and Ronald Hodson) : The
'con'rollad " use of neip tuberculin in the
treatment of pulmonary tuberculosis, 174

Strotton. John Lionel: How to increase the
usDiulnoss of the British Medical Associa-
tion, 65

Sutcliffe. Lionel E. : Case of ruptured ectopic
eestationcomiilicatodbysplcno-medullary
leuka&mia, 570

Thomas, J, Lsnn: An address on the posi
tiou of the country doctor in 1879 and to-
mnvrow, 170

Tbomoson. G. 8, : A new operation for
movable kidney, 1096

Treves, ^ir Frederick : The influence of en-
forced dogmatism in niodicine. 6S7

Webb-Johnson, Oecil; The soldiers' feetand
footgear, 702, 7«8

Whitcy. Vernon: A suspected case of foot
and mouth disease in mau, U

Wildes', A. Gascoigne: Iodine as an anti-
Eei.tic in joint injuries. 1055

Wilkio, D, P D : Acmte appendicitis and
acute appendicular obstruction, 959

Wilson, William: Two unusual cases of
mastoiditis in children, 398

Wilson, W. B. (and H. B. Day): A case of
uraemia with an unusual degree of urea
retention, 1I6

Woodcock, H. de Tarle (and T A, M. Clark) •

Artificial pneumothoras. 1016
Woodhead. G. Sims : bterilization of water
supplies for troops on active service, 494

Organic analyses, review of books on 670
Orr. J. B. (and 0.ivid Bnr.xsi : The influence
of excessive v.-d.ter ingestion on the escro-
t on of creatin and creatinin. 505

Osborne Convalescent Home for Ofllcers re-
port. 219

OsLEit, -ir William: OrKanization of the
clinical laboratory, 335-Bacilli and bullets
5o3— intitjplioid vaccination, 647—The warand typhoid fever 909,998

Osram lamp. tSfe Lamp
0t,8 E. O : r<,(;^rc!/iosis : Its Cause. Cure

tifid Prei'entton rev. 17
Otorrhoea post-scarlatinal 1004
Ot • sclerosis, discussion on 1018
Ovaries, transplantation of (TufBer) 243
Ovaries and uterus, influence of upon lacta-

tion (leading article), 31
OvKry, effect of grafting an (Tnffler. Gery. and

\ ignesl. 51
Otfhkni., Walker: The incipient pulmonary
phthisisof school children 10O9

"""•'i

Owen, Rdmuud; .lpp.7idjciris ; A Pl-ea forImmcdia'e Operation, rev.. ISO-Amateurwar nurses, 949
^wo,idui

O.-ygen. snbcutineons injections of in Ecpticamputations (A. A. Warden). 1021

P.

^*°?i .9' M*^' Oangreno in war, 38S—
Arthritic deformities, 745—Treatment of
certaiu cases oi appendix abscess, 832—Anti-Ftpucs in war, 1118

^
col-ii \'o46

*'^' ^' *^°'^'^"3s'°° of 'be spinal

Pagkt, Htephen: The parent's aseistant. 82
rain, review of bonliB on, 881
Pai.ne, Mabel: Mucous colitis. 1101

See also Suppi.KME^T. p. 165
Palate, cleft, :iscu«8ion on at congress ofNorth American surgeon". 40i
Paii-dmerica7, HiiraicaUmd UedtcalJournal
z45

Pannett, 0. A. : Anoci-association, 353
Paiu.loma of trachea (Lamlitri Lack) 921
PAiMi.roN J. W.: Koyal Medical Benevolent
Fund. 155

Paralysis, general. Intrathecal treatment
IH. baiter aettings and Ethel Waldroa),

yoienc

9ut of
1), 475

J

Paralysis in general practice, treatment of
various kinds of (Mr. Goyder), 106!

Parainf-niDgococcus serum (Pasteur Vallerv-
Radot). 204

Paraplegia from shell explosions, transient
(J. a Klliotti. 1CC5

Parel bacteriological laboratory, 1084
Parent's assistant (Stephen Paget), 82

Paris. Special CoRnEspoN-Dr.scE, 204, 490
Antityphoid inoculation, 490
Conditions in. 893
Diabetes insipidus (Camas and Rousay) 204
Hospitals for sick and wounded, cases' in,
852

Medical sifcnation in, 490
Opening of winter session, 766
Parameningococcus serum { Pasteur Vallery-
Radot). 204

Red Cross w n-k in, 682. 727. See also Bed
Cross mid War

I'^^Ris. Miss Fanny CresBwell. 100th birthday

Pabkek, Dr., evidence of before the RoyalCommission on Venereal Diseases 129
Pakkeb, G : Antitjphoid vaccination of
nurses, 484

Pakiter Rushton: Pinewood sawdust aa a
surgical dressing 754

P^'KINSON. James H. : eanltation of camps,

Pabkinsos. W. B. : Open-air hospitals, 377

Parliament. Medical Notes in. 37 88 14S
198. 262 312. 345 382 483. 516. 5-2. 883. 931.'
983. See nZso ^cr LEMEKT, p. 155

Ambulance cars, 933
Ar.-uy hospital nursing. 932
Army medical olEcers, 932
Btlyiau refugees, hospitality to. 483
Bill. uogs. 37
Bill. Finance. 37, 89—(Budget schem08\ 37

89 '

Bill, Housing, 262, 345
Bill, Slidwives (-icotland), 262

"^lan^'V?!?"""'^"'""^''' "^' 2^^(=-ot-

Blanketa, 932
Budget schemes: Tuberculosis. 37, 89—

l.aljorrr ones. 89 Sick nursing grants. 90Bu 'get. the w»r 888.932
Chiropodists. 889
Cleariug stati..ns, 985
Death Crrtifl -ates, 986
Death daring training, 933
D.mtal treatnifnt nf recruits, 9S5
Elementary schools, ISO—Physical instruc-

tion and playgrounds, IfO—Dental certifi-
cates, 150

Education of crippled children, 199
Education granta. 91, 149
Fatal accidents in factories, 263
Female factory inspectors, 312
Health of tho Territorials and new forces
516 '

Highlands and Islands (Medical Service)
Committee, 956

Hospital accommodation, 553
Hospitals, bequests to, 150
Housing oets, 193
Housing, rural, 149
HuUing for troops, 553. 933. 985-Liniae of,

Inlaut mortality and stillbirths, 91
Inoculating recruits. 933
Inoculation and vaccination. 889
Inspectors untler the Mental Deficiency Act,

Lined huts, 933
Local Government Board, medical inspectors

of. IbO—Housing DepartmcDt 150
Magnitude of the medical task, 985
Maieinity and child welfare, 382
Medical iDsiiectors of the Local Govc-rn-ment Board, 150

<juh.<u

Medical officer.^ of health, tenure of 91
Medical oflicers and sauitary inspectors. 263
Medical officers and nurses, need for in-
crease of, 984

Medical service of the new army 932Mental Deficiency Act (1913), 933
Mercantile marine, 147- Health conditionson ships, 147 Mght tests, 148. See alsoSeamen and Night tests
Merchant vessels crew spaces on. 149New CHuips for recruits, 555
ISew tiOBBion and the n^w taxation, 833, 932Notification of Birtus Act, 199
Opium, cocaine, and alcohol, 150Opium traffic in China, 91
Policemen, sick, 312
Prospects of the session, 146, 198
Public Iioalth lectures 198

133""" "^ '""''"'•J- hospitals, treatment of,

^^m^nttor7m^"'^^ *°'' ="-Dental treat-

Relief indoor and outdoor (Ireland) 263

AsjTum ?63
''"""""' '° ^"""^ '^"""'^

Beply lor tho War Office, 984
Royal Army Medical Corps (temporary
comm^iBsions), 93i-Tribute to the wolil

Rum rations. 889
St. John Ambulance Brigade. 889

Parliament. Medloa! Notes In {coutd )
tianatoeen. 865
Banitatbm.S85
Schod children, physique of, 91—Provision
CI mt-alB for, 382, 986

School playgrouiids, 38
Schools, secondary, medical inspection of,

Science and the State, 198
Seamen, health of, 38
Seamen, mortality of (Committees). 253
Seamen. 6'« also Mercantile marine
Separation allowance to soldiers and sailors,
552

Bight testa for army commissious. 38—For
seamen. 148

Smallpo.'c outbreak. Rochdale. 199
Socks 932
Soldiers and sailors, separation allowances

to 553
Stillbirth interments. 38
Sufl'ragist prisoner in Perth. 199
Suffragist prisoners (forcible feeding), 263

'

Swine fever, 38
Taxation, the new. 888
Territorial Forces' kit allowance, 345
Transport of wounred. 984. 985
Travelling expenses of officers newly aD-
pointed, 985

Treatment of dependants of men with the
colours, 932

Treatment of wounded and sanitation at the
front, 9»3 984

Tuberculosis treatment, 90
Vaccination, appointments of old members

of boards. 150- Telephone service 160—
Olycerinated c«If Ijmph. 150—Exemp-
tions. 160—Objections to (in the newarmv),
933—And inoculation of the new troops, 986

v> inter clothing for the troops. 932

War:
Ambalance oars. 933
Army hospital nursing, 952
Army medical ottice^'B, 932
Blankets. 932
Chiiopoaists 889
Clearing stations, 985
Death during training. 933
Dental treatment of recruits. 985
Hospital accommodation. 653
Hutting for troops, 551. 933, 966-Lin:ns

for. 985
Inoculation of recruits. 933
Inoculatiou and vaccination, 889
Lined huts. 933
Medical olticerE and nuraes, need ior in-
crease of, 934

Medical service of the new army. 933
>ew camps for recruits, 5J3
Eecruits in military hospitals, treatment

of, 933
Reply for the War Office. 984
Eoyal Army Medical (;orps, 913—Tribute

to the work of, 984—(Temporary com-
mipsions). 932

Rum rations. 889
St. John Ambulance Brigade, 889
Sanitation, 965
Eeoaration allowance to soldiers and
sailors 552

Socks. 9J2
Transport of wounded, 984, 985
Travelliog expenses of officers newly ap-
pointed 985

Tr. atment or dependants of men with the
colours 932

Treatment of wounded and sanitation at
tho front, 983. 984

Vaccination and inocu'ation, 9S6
Vaccination, objections to, 933
Winter clothing for trojps, 93i

Parliamentary grants (1914-151. 675
Pakxeli., G. C. : a clinical test for the esti-
mation of the percentage of glucose, 12. 564

Parry. L A : The state and \enereal disease
285—Reading and near vision, 161

'

Parsons. H. Franklin: Isolation BotpiUiU
rev., 366

Parso.ns. J Herbert: Hygiene of reading and
near vision 3i9—Colour blindness, 339 -
Elliot's operation for glaucoma, 390—
Cataract oi^ration. 396

Parsons, L. Dorothy; Stomatitis in relation
to diphtheria, 755

Parturition complicated byonterocelo 52
Past, present, and future (leading article)

140
Pasteur, commemoration of the anniversary
of the death of, 494 ; and his German
honours. 551

PaianI; : Antigen in malignant tnmonrs. El
Patent medicines and the press 1052 See also
Proprietary medicines and secret rcmod'es

Pajkiison, a. M-lville: r;ie anntomisfs
Noretioul; : A Quide to the Dissection of theHuman Body, rev., 182

Paterson. H. J. : The Surgei-y r.f the
Slomarh: A Ilannouk of Diagnosis and
Treatment rev , 795

Paterson Jam^s J.: British in German con-
centration camps. 1048

Pathological laboratories See Laboratories
Paths of infection la anterior poliomyelitis
(leading article). 1034

^ Patok. Loslie: Mikulicz's disease. 1024
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Patttbsok, 8. W. ; The antagonistic action
of carbon dioxide and adrenalin on tlae

be&Tt. 911
Padl L : Late infection following Elliot'5

opei-ation. 590
Paulson, William: Sublineual luedication,
541

Pate. Professor : Treatment of abdominal
wounds, 94<>

Peas and lUKbaso. Sec Dnmbago
PegIiER. Dr. : Headache 582—Treatment of
ioopsrable growths of the throat and D03e,
lOlS—Danqera of exploratory puncture in
the antrum of Hishniore, 1020—Abuoi*mal
malar antrum, 1062

Pellagra, t commission for the sti^dy of, now
at work at Spartanburg, SoQth Carolin.i,
159

Pellagx'e, esiierimental worii to be carried out
at Georgia Btate Sanatorium at iUilledge-
Tille.ioes

Pellaera msle a notifiable disease in South
Carolina, 799

Pellaera, English, in early childhood
(I 'harleo R Box), 397

Pelvis.contracted, treatment of in pregnancy
and labour (Henry Jellett), 533—(Professor
Frank), 631—Discussion, 535

Pelvis, the coxalgic (Dr. Briggs), 881
Pesei;bthy. Jno. ; Future of the Lister

Institute, 383 '

PissFOLD, W, J. : Effect of radiations on cells
and iluiie, 709— Variability among bacteria
and its beariog on diagnosis, 710

Pennj-slvania and eugenic marriages, 33

—

Trustees of the nnirersity vote in favour of
the admission of women to the Medical
College. 2JS—The women are admitted, 745

People's Books, rev., 211
Pebct, James F. : Treatment of uterine
cancer, 403

Perineorrhaphy, suture of levator ani in
(Henrj- Jellett) 242

Peritonitis, tnberculoua. in an infant fed on
nnboilel cow's milk (Hugh T. Ashby), 178

Permanganates in sloughing and tetajius-

infeoted wounds (Lieutenant-Colonel Sir
LeoLard Rogers^ 1055

Pharmaceutical chemicals, puiitj- of samples
of(0 A Hill). 279

Pharmacology, review of books on, 181
l^liarmacopnei't, lirili^h, the new 143. 343,

695, 6^9. 634, 672, 696. 719, 758. 797, 820, 884, 1124
^Publicavion postponed, 345—On view at
offices of General Medical Council, 595—Cor-
respondence on. G05. G96. 82C — Keview of 634.

672, 719, 758, 797. 8;0, 884— Additions to, 672—
And the practitioner, 69S- 820— Alterations in
composition and strength. 719—Standards
fordrugs aud chemicals, 75S—Original drugs,
758—Galenical preparatioos. 759—Other
quantitative tests. 759—Chemicals, 759

—

rharmacy, 797—Aualjtical processea and
tests, 798 -Abbreviated names, 798—Pre-
ps i*ationfl for tropical and suljtropical parts,
793—Leading article on, 884— List of corri-
genda from the General Medical Conacil,
1124

Phelps, E. B. : ^Supposed Death-rates of Ab-
stuiners and Non-Gbstainers artd their Lack
of Scientific Value, rev, 240

Pliilippine 'slands, report of Heiser, 160,

1069—iCuraber of deaths in, 160—Report of
Bureau of Health for first quarter of 1914,
1069

Phillips, E. W. M. Hubert; An nousnal case
of appendicitis, 4G8

PhU/Ltps, J. : Value of the occiput in ascer-
taining the presentalion, 1124

PHiLLrra, Llewells'n : Is emetin sufficient to
bring about a radical cure in amoebiasis ?

1061
Phillips, Miles H, : nydromctra, llDl
Phillips. Captain Ihomas McCanu, died of
wounds, 898

Phonasihenia, review of books on, 121
Phthisis. ,See Tuberculosis
Phyi4ical defectives in tba freshman's claBB,
Indiana University, 1069

Physics, review of hooka on, 923
Physiology, review of books on, 585, G'O. 757
Piokemll, H. p.: T<;« Prevention of Dental
Carits and Oral Sepsis, rev . 1025

PicKiN, Frederick K. : Lrethral and nrethro-
Tesical irrigations. 583—Treatment of acnte
gou-oirhoea in the male. 755

PiCTo;:, L J. ; state medical service, 292
PiBRcE, S. J. S, : Results of antityphoid in-
oculation. 603

PiGOTT A C. (and B. 8. Rowntbee) : Lectures
on Bo sing. rev.. 400

Pn-GUiM, bieutenant-Colonel Herbert Wilson,
Obituary notice of 614

Pilgrims roiurned to North Africa from Mecca,
report on examination of stools of (Ed.
eoraent and L. Ntgre) 781

Pills "letnale corrective," qualitative analysis
of, 1003

PiM. 4i thur A. : Epidemic poliomyelitis, 831
Pinewond sawdnst as a surgical dressing
(Charles W. Cathcart). 661 — (Bushton
Parker), 754—11'. D Bennett). 755

Pitts Bernard, obitup.n' notice of, 1122
Pituitrin in labour, 420
Plague prevalence of. 3fG, 380, 357, 471, E64,
696 8!3-In Hong Kong, 346,580,397,471,554,
693—In the Mauritius, 843. 9S5 1035, 1102

Plants, electropbysioloL'y of, 930

Plates, bolted, modiScation of the (E. W.
Hey Groves), 836

Plates, tapiJed with converging screws (E. W.
Hey Groves), 8<G

Plating in fractures. See Fractures
Pneumococci and bullets, 648. See also Bacilli
and bullets

Pneumococcic arthritis. See ii-thritis
Pneumonia, acut^, followed by pnenmococcic
arthritis (W. Bilvcrwood Richardson), 120

Pneumonia following antityphoid inoculation
(F. H. Edgeworthi, 1039

Pneumonia, fresh air and, 104, 564
Pneumonia, fulminant, and scrofula, associa-
tion of witli status lymphaticus (Charles
Mo!4eil), 575

Pneumonia in the Highlands of New South
Wales, 524

Pneumonia, review of books on, 1027
Pneuioothorax. artificial (H. de)Carle Wood-
cock and J. A. M. ilark), 1016

Pneumothorax, artificial, and swimming
(Olive Riviere), 120

PocKLET, Captain Hrian Colden Antill, killed
in action, 858—Obituary notice of, 858

Poetry, war. See War
Poisoning by beetroot, 155
Poisoning, carbon monoxide, in the Seng-
heuydd explosion (Ivor J. Davies), 57

Poisoning, coil gas, recovery (Andrew
Fleming). 920

Poisoning gas 'in Canada), 92
Poisoning, lead, among women and girls.

Potteries Fund Committee do good work for,
472

Poisoning by tetracUlor-ethane (evidence at
inquest), 1105

Policemen, sick (parliamentary qnestion), 312
Poliomyelitis, anterior, paths of infection in
(leading ar-ticle), 1034

Polinmyolitis, epidemic (Arthur A. Pirn), 313,
831

Poliomyelitis, in Lancashire and Westmor-
land, 515

Political ferment and lunacy, 691
Polvclinic, London Medical Graduates' Col-
lege and, information concerning. 449

Polypus, choanal ( Hertiert TUley), 1062
Pons, Hospital for wounded at. fotmded by
Emile Combes S13

PoNTOPPiDAN, Lvil; : Public measures against
venereal disea -e in Denmark- 282

Poor Law Medical Olhcers' Association, See
Association

Poplar Borough Council and the visitation of
cases of expectant maternitj', 907

Popular lecture (J. -irtlaur Thomson), 277
Port of London, annuil report of M.O.H.. 275
POHTEB, Annie Ucd H. B Fastham): Som^
Minute Ant inal Parasites or Unseen Foes in
ttie Animal World, rev., f 88

PoBTER, Sir James: Treatment of the
wounded in naval warfare, S59

Pouter Lieutenant Reginald Edward, killed
in action, 810

Portsmouth municipal disinfectant station,
482

Post, Martin Hayward, death of, 695
Post-graduate courses : At the London School

of Dental Surgery of tbe Roval Dental
Hospital, 159-At Glasgow, 201-At St.

Bartbolomew's Hospital, 219—At the Hotsl-
Dieu. Paris, 276— [n Edinburgh, 313 In
Dublin University, 313—At the London
Hospital, 320—At the Cancer Hospital. 520

Post graduation study, information concern-
ing. 449

Post-scarlatinal rhinorrhoea and otorrhoea.
1C04

PoTTEP„ Conbro : Perithelioma of the naso-
pharynx, 921

Potteries FundCommitteeandlead poisoning,
472

Pott's disease in cervical region, with methods
of long splinting 1 .\lesendor Don), 460

Powell, E. Alexander: Fighting in Flanders,
rev , 1064

Powell, Sir B, Douglas, deUyers Harveian
oration, 726

Powell, W. Wnidham ; Treatment of acute
gonorrhoea in the male, 5 ;9

Power, D'Arcy: Treatment of wounds in the
present war : nerve injuries, 938

Practice, conditions of, 776
Precordial thorai-ostomy for heart disease
(Alexander llorisoo) 1062

Pregnancy complicated by haematnria
(William A. Caskie), 78

Pregnancv, the heart and kidneys in (Dr.
McAllister). 879

Pregnancy aud laljour, treatment of con-
tracted pelvis in (Henry Jellett). 553—(Pro-
fe-isor Frank), 551— '-'iscussion 535

Pregnancy serum diagnosis of (Archibald
Leitch), 161. 3J0

Pregnancy, toxaemic (E. H. Tweedy), 1101

Pregnancy, twin tubal, with tubal abortion of
one twin '.Koel (Graham), 239

Prescribing, excessive. See insurance
Presentation in labotir, value of the occiput
in ascertainiug. 11 '4

Presestatioss, 103, 200, 260. S47, 765, 77J
Hartley, \\ illiam, 773
Divine, John. 103
Magner. William 617

Simon. Sir Robert. 765
Stephenson, William, 200, 260
Williams, Ralph, 103

Presidential addresses. See Association,
Briiisb Medical, Branches and Divisions

Pr.EET E. E.
:
Chronic pulmonary tuberculosis

in infancy and ciiildhood, 465
Pbichapd. Robert D., appointed J,P. for
County of Glamorgan. 159

PniEsTLET, John: School medical officers,
416

Prince of Wales's Fund. See Fund
PRI^GLE, J J., evidence of before the Eoyal
Commission on venereal diseases, 20

Prison conditions in Canada, 92
Prison medical service, information concdnin
ing, 454

Prisoners of war in India. 1084
Profession of medicine See a^edicine
Professional classes, War Belief Council, 820,
See also War

Professor, title of, 262
Progress of a peaceful campaign (leading

article) 1033
Proprietary drugs, chemical constitution of

certain. 924, 979. 1032, 1C69
Proprietary medicines. See also Secret
remedies

Prostiite. enlarged, treatment of, 864, 9<»
Prostitution, essential preventives of (Lachlan
Grant), 285

Prostitution, the problem of (leading article),

__30
"Provident dispensary," definition of, 710
Pruritus ani, treatment of, 348, 420
Psycho-anahsis 47
Psychological medicine, information con-
cerning the study of, 452

Psychology of medical practice (B. C. Bnist'.
289

Psychopathology. on the importance of the
unconscious in (C. G. Jung), 964—(Ernest
Jones), 965—Discussion. 967

rsychopatholosy, review of books on, 971.
Sfc also Freudism

Public health appointment, an important
(West Hartlepool). 311. 595

Public Hcilth and Hygiene Bureau estab-
lished in New York. 51

Public health lectures (parliamentary ques-
tion), 198

Public Kealtli and Poor Lavr Medical
Services, 102, 155, 275, 319, 419, 492, 524,
636, 907, 1090

Medical officers of health and private
patients. 275

Notification by partner of a medical officer
01 health, '!19

Poor Law Medical OlScers' Association of
England and Waies, 102. 155 606—Annual
mi-etina. 102. 155-Recent legislation affeot-
ingtheduties of Hoor l^aw medical officers,
102—Tlie future of the Poor Law and the
Poor Law Medical Service. 155—Annual
dinner, 156—Council meeting 606

Refuse tips, 1030
Reports of Medical Officers of Health:
Blackburn. 275— Bootle. C07 — Ooncaster
Rural District 492—Ramsgate. 524

Responsibilities of owner and occupier, ICSO
Scientific research for the Local Govern-
ment Board, 319

Teaching of hygiene, 419
Urgency orders, 907

Public health services, information concern-
ing, 452—Medical officers of health, 453—
School medical officers, 453—Tuberculosis
officers, 455—Diplomas in public health,
455

Public services, information concerning, 454
PucKLE. Hale, re-elected Vayor of Bishop'l
Castle. 864

Pupil, dilated, of Argyll Robertson type
(Hugh Thompson) 879

Pulmonary tuberculosis. .Se'' Tuberculosis
Punjab, the health of the. report of Sanitary
CoTOmis-^ioner, 773 Town planning in. 1C84

Pupil, dilating the, 608
PriRSLOW, Dr : Fibromyomata of uterus, 533
Pmrs. Kredetick C, : Case of left duodenal
hernia in a child, 14

PrsE. Albert Robert", obituary notice of, 419
Pyohaemothorax, 851
Pyoroetra and cancer of cervix (Hubert
Roberts), 1100

Quackery, school children and, 14S
Quacks and the war, 551

B.A MC, the work of, SGO-r-Coramissioaa in,

908—Temoorary commissions (parliamen-
tary question). 932. ace a!^o Army. British

Race regeneration, review of books on, 717
Bad clilfB Infirmary, Sec Infirmary
Radiation dosage 846
Radiations, action of on cells and fluids
(W. S. Lazarus-Barlow). 703—DicuEssion,
7C9
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Eadiography in diaenosis of bullet wounds,
value ol (-ir .lobn i-.laQd-Sutton), 9&3—
Correspon'lence ou, 1017

Eadium aud cai cei-(Ur riolden),3o5
KadiumemanatioQ needles (VV. C. rttovenson).

1 26
Eidium Institute, London, ropnrt of. 42

Kft^ium rays, effecif- of on ditTt rent kinds of

ei)itbeiium( 'r. Lazai-us-Barlow). 1025

Kd.'lium Bupi'lv for SbeiBwl >. 39; tor Man-
oliestt-r. 3^. 151. Z^A. 617; for Glasgow. 39

1

Hadmm. therapeutic application or (John
Joly}.680

Badinm therapy by means of emanation
needles new and economical metbod of

(Walter O. "^tovensnn). 9

Badium in trontnient of cancer, report of

George Crocker 6pe"ial Research Fund.
1113

Eadiuin treatment of inoprtible growths of

the ihroat au t nose (^MlUiui Hilil.lOlT

Rain in the tren'-hes, 1' 15

Ram3\t. a MnitUDd: Teiching of ophthal-
mology. i62—Elliot's operation for glaucoma,
3<lo

Eamsat, O. G.. death of. 275
Kamsgate report of M.O.H , 524
Kansen, aptain r.eury Sherwood billcil in

action. 6)2— > ibituary notice or. 608. 1049—
Legion of Hoonnr bestowed upon, 812

—

Victoria ros9 bestowed unon, 899

Rankin. Guthrie: The borderland of disease,
821.874

Ranein. J. C : Lupus vulgaris, 970—Rodent
ulcer. 970

Rao. Civil Assistant Surgeon B. K. Narayaoa.
p^^sted f(ir prtrliiui.iary training to investi-

gate diabeti.s in [Madras. 108t

Rat-bite fnver. St-e Fever
Ratcliff Gatlard, Dr. : Rupture of uterna
td rough the scar of an old Gaosarean section.
537

EATjuoNDAtTD. E. J , death of. 159
Rayner Herbert hi , obituary notice of, 819
Eeade, SurgeoQ Mnjor-Genei-al Bir John By

'-ole, obituary not-ce of, {S63

Reading and near vision, hvgiene of (J.

Herbert Parsons) 359—DiscuSbion. 361

BECLrs Paul, de-ifth of, 6*^5

Eecru ts, dental treatment of (parhamentary
question). 985

Recruits, houning of. 640
Recruits, inoculation of, 953
Recruits, the new. and their training 592
Recruits, new camps for (parliamentary
question , ^53

Recruits, operations or expediency on, 900,
948

Recruits, the teeth of. 929
Recruits of the Territorial Force and their
early training, examination of (basil
Hughes). 496

Recruits, treatment of. in military hospitals.
935. See also War aivt Army, British

Rectum, abdomino-perineal ezctsion of ( Aslett
Baldwini, 9^1

Red Cross: Work in East Lancashire, 151—
Abroad 481—In merica 495— in 'Orvia. 5i8,

686,771— holera corps for the Russian. 413,
520—Work of in Hungary. 522—Work in Paris.
682, 727—In France. 612. 727 813— ''anadian,
688— Hoppitnl at Netle>. 731. 99*. l.)83—Hos-
pital near Boulogne, 859—And tubbrculosis
in Germanj. 9.^9

Red Cross hospi als in France. 1079
Red iiross, origin and deve'opmpnt of, 5^9.
633 675 721 760, V98 882. 925, 977. 1030. 1066.
H04. lUO— art- of the wouodfd in antiquity,
589—Care of thf wounded in the *->iddn3 Ages,
590 i*irst ambulances, 590 Beginning of
Deuti'alization of hospitals. 591 — The
lounaernf the Red Cross. 591~aelp for the
wounded during the \m-rican war, 635, 1101
—The Geneva i ouven'ion. 633. 673-loter-
national C'TngrGBs. 6i4— The Briiish Red
Cross -'OCietv.721 79i—National -ociety for
Aid to the "^ick and Wounded in War. 731-
St John Arni.ulance. 7'1 761—The Knights
of St John in England, 72'—The Knigbts of
St. John in Scotland. 722— Last da s in
Malta. 722—ReviTal of the Oi-dnr of ^t. John.
760—Oeutra! Bi i'.lsh Red Cross CTouncil. 799— Jolot v;ommitt.eo. 799— France. 882 —
Russia 925—Japnn 977- -Germany. 1G30—
Austria. IO66 Hungary. 1067—Italv. 1104—
Spfiio 110'—United Stales. Ii04 Other
countriee. 11' 5—Leadine article on. 1110

Red Cross Society See Society
Bed Cross work in Pane, 682. 727—In France,
813

Rod Cross See also War
Bed tape for woubOs, 846
Rkks Jonks. K. 'A', elected Fellow of theEoyal
Sanitary lue'i'ute. 913

Eekvk. K. a.: Reading and near vision, 362—
— 'utaract operation, 396

RefuHo desiru'-tor. a household, 696
Refuse tips 1090
Ef^gnault's laboratory apparatus destroyed by
Germane 679

Eeichurt of Vienna, abridged catalogue of
microscopes, etc.. 20 104

Rkid. G.: Prtictiral Sanitatio^i: A IlanclhooJc

for Sanitary Ivsjitctoys and otlitrs Inter-
ested iv S'lnitatioii. rev.. 123

Eeinhardt. G. F.. death of. 275
Belo. J. : Reform of -cital atatialics. 1052

Eei8, C. L, W. : Tuberculous elanda in the
neck, 1076

Eclieviug officer, appointment of (Killbala),

5b6
"Remember the Doctor," 1124
Removal of prisoner to hucks '"'ounty Asylum
(parliamentary question), 263

Re.v'!^haw, Arnold: Antit^'phoid inoculatioa,
a speedy method, 470

Resnonsibilities of owner and occupier, 1090
Rent'TL J. L. : "Coutrollpd" use of new
tuberr.ulin in pulmonary tuberculosis. 491

Rt-qui^^itioDJng of irais and horses and the
supplv of pt-trol, 341

Rese <.rch Defence Society. See Society
Research schemes of the Medical Research

« 'Oiumi^'tee. ^ee Medical research
Retro catheterism. mode of (James fllacMunn),
3^9

RoCro-pharyngcal swelling (G. Elphick). 10S2

Reviews of Books, 17. 74 121.180,239.366.
flOO, 472. 508. 51^ 5-6, 6-0. 670 717. 757. 795,

8>9. 881 9i3. 971. 1026. 1063. Ii02
Abdominal hernia, Mechauioal Treatment
of (WiJliam Kurtoa de Garmo). 473

Alien's Comniercial Organic Analysis
(edit-ed by W- A. Davis and S. S. badtler),
670

Amnulo.nce, Manual of (J, S. Etdaell), 757
Anatomist's Notebook: A Guid« to tho Dis-
eecion of the Bum,an Body (A. Melville
Patereon). 182

Anatomy, Manual of. Systematic and Prac-
ti:;al. inc!uiiug Embryology (A. M.
Buchanan), 542

Animal Parasires. or Unseen Foes in the
Aa>mal World (H. B. Fantham and Annie
Porter), 588

Annual hirities Register and Digest (0. S.
< och), 4C0

Apuendioitis: A Plea for Immediate Opera-
tion (Edmund Owen). 180

Apsley C-ookery Hook, containing 500 Recipes
for the Uric^cid-Free Diet (Mrs. J. J.
Webster and Mrs H Llewellyn). 367

Asthma and its Radical Treatment (James
Adam). 670

Astrology in Medicine (Charles Arthur
Mereier>.588

Baby: A vio'.her's Book by a Mother, 211
Baby-Clothing on Healthful, Economical,
and Original Linos (William Hitching) 544

Ba<-.teriologv. Clinioal and Applied, Manixal
of(R Tanner Hewlettt.1102

Birth rate. Report on the Enf;li8h. Part I

:

Fnglvuid North of the Humber (Ethel M.
laderton, 1105

Birt.hs: Geburten-Rlickgang und Ceburten-
Regelune. Im Lichte der indivi iuellt-n

und der soziaien HyBiene(A. Grotjahn) 671
Cane -ugar and Heart Disease (Arthur
Goul'iton). 1103

Cerebellar localization : Localisations
C^r^belleuses (Andr6 Thomas and A.
Durupti,75

Ch-mistry, Elementsof (3. LI. Bassett;,631
Chemistry. In rtjunic. Introduction to
Modern (J. W Melior), 19

ChMiiisrry. Inoreanic. Notes on Ele-
mf-ntary (F. H. J^fferey), 631

Chemistrv. i)rganic. an tatroductlon to the
study of (H.T (Jlarkf). 631

Chemi-^try, Organic : A Third Year Course
in the H^•teroc\f*lic Compounds. Carbo-
h-di-iites, and TerpeDe&(T. P. Hilditch).19

Cliillren s Disimses : l-eitfaden der Siiug-
linsskrackheilen ftir Studlerende und
A^-rzte ( Walter Rirkl. 19

Childre 's Discast>s : A Manual for Students
and PractiUnnors (T. WcCaw). 19

Circulation. Therapeutics of (Sir Lauder
B<unt,on). 1102

City of London Illustrated (Major Green-
wood), 76

Cook-ry for Every Household (Florence B.
,Jac^). 19

Cyclopaedia of American Medical Bio-
graphy coranrislng the Lives of Eminent
Deceased Physicians and Burgeons from
1610-1910 <H. A- Kelly). 239*

Dental Caries «nd Oral Sepsis, Prevention
of (H P. Pickeriin. 1026

Dnrnrntologv : h infiihrung iu die Derma-
tologio(S Rettmann), 180

Dianes, lnfi4

Dietetics (Al'^sander Bryce), 241
Dic-tutios. or Food in Health and Disease
(W. Tibbies), 5S7

DietHLics. Lectures on (M Einhorn), 587
Dieosition: Pie iiussera Sekretiou der Vcr-

(iauuT.fisdru'cn IB. P Babkin). 631
Dicestivo Diseases. Diagnosis and Treat-
ment of A Practical Treatise for stu-
dcncs and Pra^ titiioaers of Medicine
fQ. M. Niles), 795

Digestive S\st,oui, Treatmont of Dieeases
of the (Robert -aurdby). 795

Directory of Women Tea-hers and other
Women connecied with Higher and
t^ccnndary Rclucation 401

Edinburgh University Medical Year Book,
191i((J. 0. L. Fitz Williams), 123 -

Edu'-ation and Race Degeneration (Sir John
Eldon Gorst). 717

Embryology, Textbook of General (W, E.
KGlIicoa).542

Reviews of Books (contimied)
Kncjclopaedia Britannica : Historical

Articles rnprinted, 7i8. 758
F.ncycIopatdia,TheNew(H. C. O'Neill. 182
Fighting m Flanders (E, Alexander Powell),

1C64
Fiuny's First Aid: A Kotobook for Am-
bulance Students (W. E. St. Lawrence
Finny* 758

First Aid iu Accidents and Sudden Illnesses
(D. Uacarcnes). 757

Flies in Relation to Disease: Non-blood-
sucking Flies (G S- Graham-Smith). 717

Forgiveness and Suffering: A Study of
Christian Belief (D, White), 124

From Memory's Storehouse: Incidents of
my Life Work (E. Tennyson Smith) 9.;3

Gas Poisoning in Mining and other fn-

dustricB IJ. Glaister and D. Dale L.ogan),
757

Gonorrhoea and its Complications, Test-
books of (Georges Luys). 543

Greek and Roman Medicine, Outlines ol
(James Bauds Elliott', ivl

Guu^hot Injuries, how they are Inflicted,
thtir Complications and Treatment
(Co^on^l L A. Lagarde), 122

Guy's Hospital Reports, vol Isvii. 76
Ho idays and How to Use Them (C. D. Mug-

grove), 76
Hormone Therapy, Practical: A Manual of
Organotherapy tor General Practitioners
(H. R. darrower) 240

House on Wheels (E. Sloan Chesser), 124
Bousing, Lectures on (B. b. Kowntree and
A. -., Pigou),4C0

Howt^ Breathe. Speak, and Sing (R. Stephen-
son), 122

Hygiene. Handbook of (A. M Davies), 122
Hjgiene. See also Sanitation
Hypnotism and Self - Education (A. M.
Hutchinson). 211

I.K. Therapy, with Special Reference to
Tuberculosis {W. E. M. Armstrong), 75

Indian Catechism of First Aid (Major R, J.
Blacliharn) 971

Iniian Catechism of Home Nursing (Major
R. J. Blackhamt. 971

Industries for the Feeble - minded and
Imbecile : a Handbook tor Teachers tA.
Bickmore). 181

Infant Health Workers. Handbook for: In
Connexion with Schools for Mothers
(R M H. Wallurdl. 972

Insanity and other Mental Diseases (Charicg
Arthur Mercier). 1C63

Insurance Acts, 1913, the National Health.
Medical and Sanatorium Benefit Rcpuia-
tiona, etc (edited by J. Hemry Lloydi, 367

Internal secretions : Les s^cr^tions in-

ternes; Principes phhysiologiques appli-
cations k la paihologie (E. Glej), 670

Invertebral Forauien. An Atlas end Histo-
logic Description of an Invertebral Fora-
men and its Adjacent Farts (H. Swan*
bergi.543

Initability (Max Verwom), G50
Isolation Hospitals (H. Franklin Parsons),
366

King Albert's Book, 1064
Lab>rinth. The; An Aid to the Study of
indammations of the Internal Ear (A.
Braun and I. Friesnerl, 839

Life, On Means for the Prolongation of
(Sir H. Webor). 588

Liquids. Viscosity of (A. E. Dunstan and
F. B Thole), 588

Literature—the Word of Life or of Death
(L:aiionBarry\717

Lunacy Practice : A Practical Guide for the
Certificaticu and Detention of Persons of
UnBouud Mind(W. H Gattie), 474

Marriage and Motherhood (Hugh S. David-
son). 24(

Medical Directory, 1028
Wedieal J^ote8 for School Teachers (C. W.

Hutt). 972
Medicine. Practice of (F Taylor). 542
Microscopic. Precis de (M. Langeron), 401
Moleculir Pbvsics LTestbook-s of Chemical
Research and Engineering] (J. A.
CrowthffD. 9z3

Morals and Brain (Sir Thomas Cloustou),
717

Mortality and Sickness Tables, ConFtructifrn
of (W. Palin Elderton and Bichurd C.
Fippard), 544

National Ideals and Race Regeneration
(Rev. E. F. Hortonl. 717

Nervous i-ystem, Diseases of, for tho
G'.'neral Fractitioutr and Student (A.
Gordon). 650

Nutrition : A Guide to Food and Dieting
(iJbarlesE. Rob u*. 367

Nutrition, tho fundamental Basis of
(Jraham Lusk'. 367

Obstetrics for Students and Junior Prac-
titioners, a Handbook of (Kedernath Dae),
£81

Occupational Diseases : their Causalion,
Symptoms, Troaiment, and Prevention
(W Giimau Thomnson). 1027

Ophthalmic Surgery (C H. Beard), 18
Ophtlialmology : Uiagi 63tico Uiferencial de

la Conjunctivitis Granulo'-a (Tracomai do
la CcDJuuctivitio Primaveral y de la Uoa-
Juuctivitis Folicalar (R, Guival). 18
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Bevlewsof Books (continued)
Ophibaimology : Taschenbuch der Angen-
beiJkunde fllr derzte uod Studierende
(Curs Adam). 17

Opbttialmology. Modern: A Practical
Treatise on the daatomy. Physiology.
£r:d Diseases of the Eye (J. Moores Ball\
18

Organic Analysis. Allen's Commercial 670
Fain, its Origin, Conduction, PeicepEion,
and Diagnostic Signi5cance (Ricbord J.
Bebant, 881

Pathology ; Pa*hologie interne et diagnostic
(K. Hyvert). 671

Pathology, Practical, including Morbid
Anatomy and Post-mortem Techcique
U. Miller). 756

Pftdiatrics, Ca:=e-SJstories in (J. Ii. Morse),
18

Pharmacology, Clinical and Experimental

:

A G round worli of Medical Trearmpnt,
being a Textbook for Students and Phy-
sicians (H. H. Me>er and R. Gottlieb). 181

Pbarmaco-Therapy and Freyentive Inocu-
lation applied to Pneumonia in the
Alrican Na iye. With a Discourse on the
Losical Methods which ontjht to be Em-
ployed in the t^^valuatioo of Tberapeutic
Agents t^ir Almroth %\riuht). 1027

Fhonastbenia : Die Ermudung der Stimme
(R. Imbofer). 121

Photography in Colours : A Textbook for
Amsteurs and btudenta of Phy&ics
(G. Lindsay Johnpon), 923

Pbvsiolngy in 8urgical and General Prac-
tice, the Newer (A Kendle Short). 757

Physiology, Textbook of, for Medical
btuderts and Practitionera (William E.
HowellJ, 586

Post-mortem Room. A Handbook for (A. Q.
GibsonJ. 76

Psychology tHenry J. "^att), 241
Peyobopathology of Everyday Life (Siemund

frreudt 971
Bace Regeneration, Methods of (C. W.
Haleebj). 717

Beligion and Race Regeneration (Rev. F. B.
Mever). 717

Road to a Healthy Old Age. Essays Lay end
Medical \T. B. Hcott). 671

Bo>al London Ophthalmic HospitalReports,
401

Sftlvarpan Treatment of Syphilis in Private
Practice, with some account of the
Mooern Method of Diagnosis (G. Stop-
ford laylorand R. W. MacKenua). 543

Sanitary Inspector's Handbook (A. Taylor),
123

Eanitatlon. Practical : A Handbook for
Health Officers and Practitioners of
Medicine {t\ Gardner and J. P. Simonds),
123

Sanitation, Practical : A Handbook for
Sanitary Inspectors and others inter-
ested in Sanitatinn (G. Reid). 123

BaniT.ation. See also Hygiene
Becrets of the German War Office (Arm-
gaard Karl Graves). 758

Sex Problems (J. A. Thomson and Patrick
Geddes), 717

Bi8t<;r Henrietta, C.8.M. and A. A., Bloem-
fonteio Kimberley. 1874-1911 (edited by
Lady Lock and vliss citockdale). 20

Bkin Diseaees, Treatise on, for the Use of
Advanced Siudeuts and Practitioners (U.
W. Stfilwagon). 180

Bkin Diseases Sec n?so Dermatology.
Soidiern' English a?id French Conwrsation
Bno^- (Walter M GaUicban). 1104

Bome Main Issues : A Collection of Essays
(G. W Steeves), 76

Spectrum Analysis Applied to Biology and
Medi' ine (C. A. MacUunn), 544

Bpiritu>ilism and Psychical Research (J.

Arthur Bill). 241
Btomach Diseases and their Relation to
Other Diseases iCharles G. Stockton), 796

BEomafh, the Surgery of the, a Handbook of
Diagnosis and Treatment ^H. J. Faterson),
795

Bugar Analysis i9r Tane Sugar and Beet
bugar H0USP8, Refineries, and Experi-
mental Stations, and as a Handbook of
Instruction in »cbools of Chemical
Technology (F G. Wiechmann). 19

BuDposed Death rates of Abstainers and
Noo-abstainers and theirLack of Scientific
Value (B. B Phelps). 240

Bnrgery, Minor, and Bandaging, Manual of.
for the D^e of House-hurgeons, Dressers,
and Junior Practitioners (±1. Morriston
Davies), 5-9

Surgery, Modern: General and Operative
(J C. Dacosta), 472

Surgery. Practice of 'Russell Howard), 473
Surgery, Practice of (J G Mamford) 509
burgery. Principles of (W. A bryan). 473
Burgery, System of (edited by C. O. Cboyce)t
400

Buri^ory of the Vascular System (B. U.
Bernhcim). 7i7

Surgical Handbook for the Cse of Students.
Practitionera, House-Surgeons, and
Dreasered?'. M. Caird and O. W. Cathcart),
5C9

Temt>erance Reform, and the Ideal State
(John OU^otd). 240

Revle'HS of Books (contiytued)
Therapeutics. Dietecics. and Hygiene

(J. W. SprinRtboi-.-e), 473
Thyroid ; Thyroiles, parathyrol'^es.
thymus: afatrm.e, physiolotzie. patho-
log'e, deductions th^rapeutiques (L.
Launoy), 587

Training of the Child : -A Parent's Manual
(G fipiller). 241

Tropical Diseases : A Manual of the Dis-
eases of Warm Climates (bir Patrick
Mar.son), 74

Tropical Hygiene for Anglo-Indians and
Indians (surgeon-General Sir Pardey
Lukis and Major R J B'ackham , 840

Tytth. I hristmas Mimber. 1027
Tuberculosis : Its C&use and Prevention

(E. O Otis). 17

Tuberculosis: nie Enstehnng dar Mensch-
li«ben Lungeupbtbi-^e (A. Bacmeister), 17

Tuberrulosis: Die Proenosenst**IIung bei
der Lu-^gpntub.-rkulose. mit eingehender
Berii'*k--ichtiguua d^r pbysikaliechen ond
serologiscben Befunde nnd der thera-
peutischen Prcgno'^tik (D. O. Kuthy and
A. Woiff-Eisnen, 473

Vi^al Staining : Die vitale Earminseiche-
ruDg(K Kiyono) 630

Volcauic Action, Effec^^s of in the Prof^uc-
tion of Epidemic > iseapes in the Animal
and in the Vegetable Creation, and in the
Production of Hurriranes and Abnormal
Atmospb'^rical Vicissitudes (H. J. John-
ston Laviy\ 839

Vobm'^ary Aid Dptacb»nents. Manual of for
Women 'LieutenR-nt-Colonel Gabbett). 508

Womnnhood and Race Regeneration (Mary
Hcharlieb , 717

A' Rays: An Inlvroductioa to the Study of
Roentgen Rays <G W O. Kaye». 182

Tonth and Sex: Daneere and -tafeguards for
Girls and Hoys (Mary Scharlieb and
F. Arthur Sibley', 2U

RETiiONT), Emile. killed in action, 765
Bbeumatic arthritic affections, intensive
metallic iodine treatment for. 160

Rheumatoid art^r"-i is lu. Durward Brown),
6C6— .orre8i>onden''e on. 774

Bhiuorrhoea. post scarlatinal, 1001
Rhodes. Miison Bassen: Stat-e Medical
^ervic©, 291

Rhodesia- Northera, sleeping sickness in (Dr.
May's report'. 51

Rtb floating, frai^ture of. See Fracture
RicH^BDSov ''bar'es w, : Tongenital atresia
of the post-nasal orifice. 244

BicnuiDSOS. Lieutenant M., died of wounds,
898

Richardson, W, SiWerwood: Pn«nmococcic
arthritis following pufnmnnia. 120

RiDUEi-L. J. Hcott: Handbook nnd Guide to
Aberdeen, rev.. 193

—

A Mayiual 0/ Ambu-
lance rev "iBl

Ridley. William Robert, obituary notice of,
IOC 3

RiLET, Francis: Membranous non-diphtherial
laryngitis. 177

RiNTOUL. Lieutenant David Wylie, killed in
act^ton. 810

Ritchie, James : Future of the Lister Instl-
tut.e,315

Ritchie, Lionel r'barles Peel, death of, K)3—
Obituary notice of, 6^7

BivtEhE, Clive: Artificial pneumthorax and
swimming. 120— ningnosis of chronic pul-
monary tuberculosis in infancy and child-
hood. 46^

Roberts. David : Special fund—trade union
or trust? 154

BoDEBTS. Hubert: Pyometra and cancer of
cervix. 1100

Robertson. A. White: Proposed special ser-
vice (cholera) corps, 652—The mastertoxin.
880

Robertson, W. G Aitnhison: Legal investi-
gation of the cause of death. 792

BoBERTRON Wilbam Compensation for eye
injuries, 803 Sec Robinson

Robertson, William : benzol in bilharzia,
1092

Robinson, Mr : rridocyclitis. 1C24
Robinson, William: Compensation for eye
injuries, 803

Bochdt«le. sraall-po£ outbreak at (parliamen-
tary question). 199

RorKCLiFFE, Mr. : MydriaBls and irido-cyclo-
pletia. 879

Rockefeller Institute for Medical Research,
further donation from Mr. Rockefeller for
tbe study of human di^iease, 159— Mequ^ht
to under the will of Henry Rutherford,
1098

Roddick. Sir Thomas, and Dominion regis-
tration 92

Rodman, W. L. : Cancer of the breast, 304
Roentgen Ray Association founded in New
York. 1098

Roentgen ray work in the Australian Volun-
tary Hospital. 770

Rogers LieutL-nant-Colonel Sir Leonard

:

PerTuanganaiee; ia slonehing and tetanus-
infected wounds, 1055

RtjhiUa. wreck of. 811
Rose, Edmund, death of. 159
Rose. H. Cooper, obituary notice of. 98
£c8£NAUt Dr. : Pain following zoster, 52

BosB. Staff Surgeon George Charles Camber-
land, killed in acti- n, 735

Ross, Sir Konald : Science and the State, 195—
Awarded Bieset Hawkins medal, 726— De-
livers Huxley Lecture at Charing Cross flos-
pital,802

Ross. S J.: The special fund—trade union or
trust? 4S—Trpstment of chronic empyema,
5(.—The British Me -ieal Association and the
medical t>rofe^sion, 566

Ross. T. A. : Popular hreuiism. VS9
Ruth. Paul Bernard : Treatment of torticollis.

fi67

Rocsst: Diabetes insinidus. 204
How. U. : S^-rum n^actions m kala-azar, 472-^

Parasite in simple conciniied ft^ver 4'S2

RoTVELL, H. ^. : Me- haul al considerationa of
the human foot, with special relerence to
tl«kt-ioot. 4/6

Rowland. Sidney (and Sir Anthony A.
BowLBY): hoporton ea^ ganerene. 913

Rowlands, R. p.: Treatment of wounds in
ttje pr«;sent war. 940

RuWNTREE B S. (and A. O. PiGOu) : Lectures
on Ritufing. rev., 400

Roy, Donald: Puerp ral eclampsia. 756
Royal Academy of Meciicine in Ireland. See
Academy

Ro>al Army Medical Corps. See Army. British
Bo>al EarJswocd Instivation for Mental De-
fectives, report, L075

Royal Facul&y of Physicians and Surgeons of
Gt'Sgow. iuformation concerning the study
of medicinp. 43i. 951 — -annual meeting. 951

Roval Institute of Public tienUh Congress.
Hee CoDgre&8

Boval Melical Benevolent Fund. See Fund
Royal Na^al 'ivision, il24 See also Navy
Roynl Naval Hopital. Ute Hospital
Roial \ vy. tite Navy
Ro al Nani'ar> Institute. Se^ Institute
Royal Surgical Aid society, 1090
Rum ratines 'prtrlitmentary question), 839
hural housing. See Housing
Rtrys, S. : Action of radiations on cells and

fluids. 709
Russell John : Recent legislation and the
me.iical profession, 67

RcssK.LL, K. F. : Mtblttrial fever with severo
coiebral symptoms. 470

RcssELL. Thomas : Duty of the State towards
tbe child. 3^8

Rubsia : Imoerial Duma votes in favour of a
proposal coestablieb a Fticuily of Medicine
in the Univ»-rsity of -^t Petersburg, 238—
History ot Ked Cross. 413, 520. 923

Russian invalids in Germany and Aastria.
treaimentof. 1035

Ryan. Charles E., ' Uddaille commi5morative
de la campagne de ISiO 71 " conferred upon,
313

Ryle, R. J. : The Mexican blanket, 952

B.

8fc. John Ambulance Brigade. See Ambu-
lance, Red Cross andV,e.r

Bt. Luke's day in t-ivc pool. 8S9
St Mi.ry Roncevall and Charing Cross, 89
Sadtler. s h (and W A uavis, editors):
Alli^Cs Commercial Organic Atialysis, rev.,
67u

Safeguarding the health of the troopa at
bome (leading article). 844

Sahli, H. : Opium and omnopdn, 354
Salaries of assistant meaical and tuberculosis

oflic-rs, 345
Salaries of medical officers (Ireland), 201
Balekbt, C. W. : Tile Mettiods of Race De-
generatfyn, rev., 7i7

Salford : Small-pox in, 4C—Maternity benefiS
and the -^aiford Board of Guardians, 414—
Medical inspection of school children, 488—
Insurance ommittee and alleged over-
prescribing, 947 see also Manchester

SalDingitis. in.erstitial tuberculous (Clifford
White). IICO

Salter, Alfred v. London Insurance Com-
mitu^e, £0

Salvarsan, deaths after 87
tsalvar-an. fixation of arsenic by the brain

alter intravenous injections of (J. Mcintosh
and P Kilde8).921

Salvarsau patients, 774
SAiTPsoN. Captain Patrick. Distinguished
Service Order confened upon, 995

Samwats, D. W.: vmtmurs of dilated beart3
and tbeir esplanation, 43 -A plea for aa
ambuiancu chassin, 7J8

Saoatoten parliam^ntary question). 889
Sanatorium aiscipline, educational value of,

418
Sanatorium reports. 482
baoatonum treatment, the later results of. 482

Sanatoriums for tuberculosis: Seafrrth,
Maryborough, report of. 42—Nova "^cotia,

203—1 be Holt, for Children. 4(8—Killing-
beck Leefle case of accumulatloD 01 tartar

resembling odontoiua (Aliao B. HamiltoDi,
471—Local Government hoard issues a re-

viHMd list foi- insurance patients, 652—Bel-
fast, at ^^ hiteabbey, 1045

BandemAN, Condie : Medical certification

other than under Lunacy Acts, 32S
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SANDEMAN.LanraS.: The State and venereal
disease. 285

Ban t'raucisco to celfcl>rate the opening of the
Panama, Canal and its own rebuilding by a
big iuteruational exposition, 11

BaQitarvsorvicG of the Ten'itorial Force, 343,

549, 637. SeealhO Army. BriUt-h, and War
Baoitatioa of camps. See Gamps
Bauiiatiou at the front ipirliamentary ques-

tion). 985—Sanitation at home, military. 723,

729-rjeadire article on. 723 -Circular to

officers commaodine-in chief of commands,
730—Future of the civil and military sani-

tary services. 730—The Local Government
Board. 730

Sanitation, review of books on. 122

SANTOL,igL'n>o, Dr., evidence of before the
Woyal Commission on Venereal Diseases.
130

Barcoma ot broad ligament (Trevor B.
Davies). liCO

Sarcoma of cervix uteri (Trevor B. Davies),
1100

Sarcoma of uterus (Dr. Rolomons), 1101

Sarcoma of uterus, cystic (B. J Hui.ier), 1101

Saskatchewan Medical Association. See Asso-
ciation

BArNDBY, Robert : Open-air hospitals in war
time. ^95-~The Treatment of Diseases of tli^

Digestive System, rev.. 795—Appreciation of
Hugh Richard Kor, 862— in open air mlUtary
hospital(lstE*storn Military Hospital, T.F..
Cambridgo'. S^2

Saw tor bone work, new circular (E. W. Hey
Groves), 835

Scarlatina. See Fevor. scarlet
Scarlet fever See Kever
ScATCHARD. Captain Thomas, killed inaction,

556. 602—Estate of. 1069
ScHABiTEB. Mary (and F. Arthur Sibley):
Youth and Sex; Dangers and Safeguards
for Girls and Boys, rev.. 2^1— Womanliood
and Jtac^e Begeiieration, rev., 717 -Stone in
the bladder. 922—Epithelioma of vulva, 922

ScaiNDLEH, *'.: Der Sah-Trsantod Seine
Uvra^he und Seine Verhiitung inirovetibse
od^r intramuskulcire Salvarsaninjektioneti ?

87
ScTjEIch Professor: First-aid use of anaos-

iliHtics in the German army, 653
BCHiHEGFLow, E. : Operation for cancer of

tUH larynx, 243
ScHOFtELD, Alfred T. : The nnconECious in
psycbopathology, 968

BcnoFifii D. Gerald; Antisepsis and asepsis
in war, 905

School childror, incipient pulmonary tuber-
cuijpiF ot ( Aallier Oveitn U. 1009

EcKO'il chddren meals far. 3S*, 986—Momo-
rt-nlum from Board of E lucaiion, 381—Par-
liamentary Qucstiona. 382, 985—In Ii'elaud,

582, 631
Ech'-/Ol children, medical inspectionof. annual
report for Manchester children, 4i1—In
Paiford. 488—In Vict-iria (B.C ) 489

School children, physiqae of (parliamentary
quct-tion) 91

School children and quackery, 145
School mftflic«l officers. 416
School meiical trotttment (London Coanty
Council rt-nd Board of Education), 151

School playgrounds (parUamentary question).

School teachers and medical inspection. 36
Schools, elementary, parliamentary qoes-
tions on. i5>— Physi- al instruction and
playsfouuds. 150—Dental certificate?, 150

Sch OS. secondary, parliamentary questiona
on, 199—Medicftl inspection of. 199

Sjhools for mntbers and maternity centres
(leading anicl»^),677

Schools, natural hehtiog of. J9G
Sciatic nerve, regeneration of ruptured (H.
StokesK 10:6

Science Projr-ss, 190
Science and ihe -tate, 195, 198—Parliamentary
questioD op 198

BcientiQc les'arch for Local Governnaent
l-oard. See Board

Bderectomy, afiermath of (leading article),
593

Sclerosis, disseminated, case of treated by
inoculation (H. Lyoi Smith, with a clinical
report byT. Grainier StowarlJ, 361

Scotland, Special Correspondence,
41 y>, i:.3.2uO, 264.313 488.603,737 859 946.
996. IMS. 1118

Aberdeen, the university and the war, 859—
The hospitalH and the war. 859

Ander^^on's CoUego Medical School, Glas-
gow 264

Brownleo, Dr., complimentary dinner to,
41

Caledonian Medical Society, 264

Edixeurgh :

Conarc'Bs of the Royal Inetitute of Pablio
Health. 200

Fatalities among recent graduates, 603
Fossil micr(i-(jrKftni3m8,9*6
Medical teaciiiog in. and the war. 737
Uediciual wells, 946
Milk supply. 41
Pofituraduato teaching in. 313
Befli«nfttioQ of Professor Wyllie, 936
Kojal Bo<>pital for Incurables. 313
Royal InHrmary, gilt to, ^33

EDisr.fBGH icon tinned)

ht. -Andrew's Ambulance Association, 946
Tuberculosis hospital, objections to a pro-

posed, 93

GiiASGovr

:

Anderson's College Medical School, 2G4
Bacteriologist's report, 200
Post graduate courses. 201
Roval Faculty of Physicians and Burgeons,

10)5
Boyal visit to, 153

Highest village in, 160
Legal investigation of the cause of death in

(i-V. G Ailchison Kobertson). 7?'2

Maternity Convalescent Borne, 313
Medical rServico Emergency Committee. 1045
Stcnhenson, William, presentation to. 200
Tuberculosis hospital, objections to a pro-
posed. 93

Tub-^rculosis treatment, report of the Sea-
forth rtanatorii'.m. Mar> borough, 42

Women and the medical profession, 1118

Scotland and the War. See War
Scott. Lindley; The wai-, a practical offer,

316
Scott, Maitland (and Bicbard GoatPERTz)

:

Ubo of an aperient in .x-ray examination of
the intestine in chronic constipation, 537

Scott. T. B : Thr lioad to a Healthy Old Age:
Esi-ays Lay and Medical, rev., 671

Scottish medical school, the making of a
(Sir Alexander Otiston). 221

Screw-worm, resisting powers of, 492
Scrofulous diathesis. See Diathesis
Sea bathing and skin irritation. 276
Seatorth Hanatorium. See Sanatorium
Sea-Tmen, IJouis Livingstone, resigns his com-
mission in the Medical Reserve Corps.
U 8 A.. 864

Seamen, health of ^parliamentary question),
38—Mortality of (parUamentary question),
263. See also Mercaotile marine

Seakle, Rurgeon Francis Charles. kUled in
action. 897—Obituary notice of, 897

Seaton. E C, elected Honorary Fellow of the
Society of Medical Officers of Health. 738

Secret remedies, report of the Sole-'t Com-
mittee, 404—Leading article on. 479, 5^8—
Correspondence on. 522. Sec also Proprietary
drugs and Pater.t medicines

Self expression through language with older
children (Margaret ('orner), 1091

Selentinn and diseat-e (leading article). 1110
Senghenydd explosion, carbon monoxide
poisoning in (Ivor J. Davies), 57

Senior students in hospitals. See Hospitals
Kenior students and the war. 1087
Sequeika, J. H. ; Demons tiation of skin dis-
eases. 402

Septic wounds. See Wounds
bEROENT, Ed : Results of examination of
stools of sixty-seven pilgrims returned to
North Africa from Mecca. 781

Serum, antitetanic. See Antitetauic
Serum diagnosis of pregnancy aod cancer.
See Piegnancv and *'ancer

Servia, Red Cross in, 518. 685. 771. 1083
Sewage disposal and ihe waterworks, 692
Sewage in the field, dispofial of 555
Sewill, Henrj' : Secr*)t rtmedies and phar-
macy law amendment, 522—Patent medi-
cines and the press 1052

Sexual characters, determination of. 87
SiiADWELL, St. Clair B. : Royal Medical
HencTolent Fund, 48

Sharp, J. Gordon : Pood values and vital
principles, a warning, 420—An appeal to
medical men to collect digitialis leaves 952

Shattock S G. : Future of ihe Lister Insti-
tute, 948—(and ^.S.DuDQKONi: Wound inocu-
lation in carcinoma, with experimeots upon
the action of local cytocidcs as a means of
dealing with it, 1023

BnAW, t^^letcher ; Septic miscarriage followed
by mtestiaal obstruction. 881

Shaw H Batty: The " Elderion " method of
contact in testing the value of new tubercu-
lin, iOll

Shaw, Hugh Thomas, obituary notice of. 219
Bheap B. W. (and H. B ButlkrI : Anoci-
association in the prevention of shock and
post-operative discomforts, 113 -Treatment
of tetanus. 669

SuKEN. A. William : Colectomy for intestinal
stafiis, 1095

Shel}ield. Special Correspondence. 39—Alex-
andra Rose Day. 39—Radium enpply for, 39

Sheldon R. Garnett: Prevention of scarla-
tina. 950

Shell explosions, transient paraplegia from
(T. R. Elliott). 1005

Shell wound, an extraordinary (Captain Hugh
Stewart and Ceptam J. F. Murphy). 629

Shol! wounds causing local injuries. See
Bowel

Shennan, Theodore, appointed to the Choii-of
Pathology in the University of Aberdeen,
381

Sherrf.v. James : Operative treatment of
tumours of caycum and colon, 838

SiiF.KUiNGTON', V B., appointed FuUorian pro-
fessor of pbysioiot^y at the Royal Institution,
London, 1048

S!in;:.ns, Lieutenant Henry John Bladen.
killed in action. 81Q

Shine, -Tohn P. : Oedematous fetii«, 524
Shipley, a. E.: Insects and war—1- ice, 497,

597—Bedbugs 527-Flea«;553.738—The flour
moth in soldiers' biscuits. Gl-I— !r]ies: (1) the
house-fly, 662: (2) Flies. 7i'5- -Mites: tho
harvest mite 750; Mites (Part II). 784-
Ticks 83C~Leeche?. 916, S62—Cockroaches,
1007 1097

Shock, anoci-association in the prevention of
(hi. B. Butler and E. W. Sheaf), 113

Shock, hospital for soldiers auiiering from
(Lord Knutsford's appeal', 802

Shoekleas operation, evolution of (H. M. W.
Gray), 349 -Discnsnion. 352

Short, A. Rendle: The Newer Physiology iti

Surgical and General Practice, rev., 757
SiBLET. F. Arth-.r (and Mary Scharlieb) :

Xoiith attd Se-.c : Dangers and Sofeguarda
for Girls and Bnys. rev., 241

Sick transport 767,805
Sick and wounded. See War
Sickness claims. Sec Insui-ance
bight test for army com.miBsions (parlia-
mentary question), 38

Sight tests of the Beard of Trade, aa analvsis
of the results ef the new (P. W. Edridge-
Green). 388—Discussion, 389. See also Colour
blindness

Sigmoid mesocolon, oedema of (Ivor Back\
921

SiaioN, Sir Robert, presentation to, 765
Bhuonds, J. P. (and F Gard.\er); Practical
SanitatiOti : A Handbook for Health Oncers
and Practitioners 0/ Medicine, vev , i23

SiarpsoN, James, obituary notice of, 1091
BnrpaoN, Major J. K. : Sore feet, 555
SurrsoN, J. Herbert, obituary notice of,

8i9
SniPSON. W. J. : Future of the Lister Insti-

tute, 315
Singh. Captain Kanwar Indarjit. kUled in
action. 1045

Sister Henrietta. C.S M. and A.A.» Bloem-
fontein-Simherley. ISTi-Ifni, rev., 20

Skin wounds, iodine in. 814. Ste aiso Iodine
Sleeping sickness in Northern Rhodesia (Dr.
May's report), 51—In Nyasaland. 495.632-
Statement by oflScers of Livingstonla.
Mission, 632—Leading article on, 636—Corre-
spondence on. 815

Small i^odies and big souls. 92S
Small-pox in Salford, ^0. 91- In Lancashire,
94—In Rochdale (parliamentary question),
199—Local Government Board circular to
sanitary authorities, 854

Small-pox. rapid mt-whod of vaccination
against (W. E. M, Armstrone>,920

Shall v.-OOP, Edward, evidence of before the
Royal Commission on Venereal Diseases,
475

Smart, Sir William, See Advertisement, the
limit of

SiitTH, A. Tennyecu : Special fund -trade
union or trust? 155 -Rupturo of uterus
through the scar of an old Caesarcan
section, 556

SauTH Catherine L : rarturilion complicated
by enterocelo. 52

SiiiTH, E. Tennyson: From Memory's Store-
house: Incidents of My Life TT'o/'fc. rev., 923

Sjiith. Eustace, obituary notice of. S04
BiiiTH. Fred. J. : Address as President of
Metropolitan Counties Branch on some
observations on modern vascular probltms,
63—Chronic pulmoiiary tuberculof-is in
infancy and chilohood. 467—Hoa-lacbe. 583

S^nTH. H. Lyon: Case of liis^eaintted
sclerosis treated by inocnIatioQ, 364

S>nTH. J. Barker : Clinical test for the estima-
tion of glucose 276

Smith. James Wilkie, obituary notice '^f, 1002
Smith. Trevor N. ; losect.^ and war—liea6.692
Smoke nuisance in Manchester. 94
Smylt. Sir William : Tubal abortion. UOl
SirYTH, Staff Biirgoon Thomas Aubrey, killed
in action. 48?

Society. British Red Cross. 103, 151, 344,

376. 411, 485, 518. 545. 554. 601. 641. 681. 6S6,

751. 770. 809. 857, 885. 94^, 991. 1W3, 1083, 1117.
See aho War ^p-

Ambulance Service, Emergency, 516
Ambulance work, 681
Anglo-French Committee. 857
Another hospital ship. 85V
Arrangements of, for the war, 314, 376
Auxiliary home hospitals. 411
British hospital for tho French Red Cross,
5S5

British hospital al Wimerenx, 1G33
British prisoners at Brussels, 518
British unit Sfc Unit
British wounded. See Wounded
Change of base in France, 751
Chloroform supply, 1043
Continental base at Rouen, 411
Convalescent homes and hospitals, 37o
Oonvejance of the woundetl. 809
Co-operation widh the St. John Ambulance

Association. 857
Dublin branch, 601, 732
Emergency corps of surgeons, 770
Feet insti'uctions for the care of, 520
Fever hospital for the troops, 895
French Red Cross. See Red Cross and War
French wounded and the society, 686
German attitude towards Red Croas work,
485
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Society. Britigh Bed Cross (continued)
Gi t from Amt;rica. foS
Health of the troops. 345
Belp for the Allies. 809
Bos2:>ita1 accoiumodaiioD. SOI
Ho-pital. King George, 994
Bospital at Rouf-D. 5i:5

Hosintal Vr-iin and hospital ship, 895
Hosptttil unit for Paris, £01
HospiialB, &S1
Ho-pi-als for the Indian troops, 686
Hosnitala in Paris. 586
Iiish branch, 519
King Gtiorge Hospital, 954, i043
" Uissinti." Fearching for, 513, 555
Moncenegio help for, 1083
Mo Sor ambulance service, 545. 543. 6U, 686.752
^ew war hospital for Lcndi»n, 945
Nurses, supply of truined, 731
Nursing Cfstume, 682
NurMDg dt-partment. 376
NarsiDri (luefiiions, 857
Organization, 554
Or4an;-:i.ti'iQ and equipment of detach-
ments. 376

Origin and dsveiopment of. See Red Cross,
origin of

Paris, conditions in, 601
Period of severe prc-surt, 8C9
PreRsnrn of work m France, 731
Profe.ssional staff 565
Bapitiiiyof transport, 895
Bed Cross Hoipiial at ^etley, 731, 994, 1083
Bed CroHB Hospitals in France, inspection

of, 1C43
Beliet to inin-'ifi as well as bodies, 485
Rest cimpi. 632
Rest siations and base hospital. 411, 555
St, John Ambulance Association nursas. 518
—'^o operation with the Red -irosa Society,
8d7. Ste also AojbnJancc an-'l War

Scortish motor ambulances, Vj2
Scotli;;h Red rov^s Hospiial,601
Scottish motor ambulance, 732
Bervia. belli lor, 6E6 7n, ir«5
Servian tied Cross. 518, 686, 7?1
Severe pressure upon the organization, 770
Sitnalicj; in Frau'-e, 9*5
Bituatinn we'I in hand, 857
" Socit-ty lady" in tied Cross work, S45
Southampton, 411
Staff, 411
Stores tor sick and wounded, 601, G41—
Oreaajzatiou, 1083

Supplies, 681
Bu' vey or the work in France, 1117
Typhoid in the be giaa army, 934, 1043
Unit in Brussels. 518
Unit in t- ranee. 485
Visit of Sir Fredtrick Treves, 6D1
Volun ar* hospitaib in trance, 1033, 1117
War hospital lor London, anotbtr, 895. Sfc

aL^'j King George ^losi ital

War Offi-e Comiaittcb appointed to inquire
into its relations with ihe St. John Am-
bulance ^SFOciaticn. 103

^Vork in East atcathii-e. 151
V. ork in t ranee. 770
Wouoded. British, adequacy of arranfie-
mouts for, 1 41

Wounded. French, plight of, 6^1
Wounded, reception of at the ports, 731
Wounds, nature of. 5i8

Society, Bradford Uedico-Chirurgical. 922, 1062
—Dr Manttnell ; Presi<^ential adaress on
vaccination, 9i2 - Dr. Enrich: Bacillus ccli
infection. 1062—Mr Gojdtr: Tieatnif-nt of
intaiuilti and ottjer forms of paralysis in
general prac ice 1C62

So -iety. tiaieduuian Medical, "25-1—Annual
njceiinf!. 264

Eoceiy. Charity Organization, 481. «i82—
Mritc^nity benefit and obstetric teaching
(bi Sar S Kemp). 481—Later results of bana-
torium treatment. 482

Society, hild -tuay, 883, 907. 952. 1031-
P. MacUol Y»-ar5ley : Classification ol the
deaf child for educational purposes, 883

—

Kveljn Fox : After care of mental defec-
tives. 907— r Percy iNunn : Development
of practical imagination m children, 952
Margaret orner , Jielf-exprefsion througli
language with older chiloien, 1091

6ociet\ , hu* enics Kduration, 103,1(^1— annual
meetiDg. 103—^Segregation of the criminal
( Major Leotard Uarwin", IC'3— Hiee and Jail
of the ancient world (J. L Myros), lu51

So -iety, tlarveicin, of London. 880. 1026—
J. Jackson Clarke : Gunsnot fracture-* in-
curred in the war, 880— . eonard Guihr-e :

C ingenital svpbilis of the nervous 8>Bueni,
880 -H Cnchion Miller; Uiug baitit and its
treatment by modern methoas. 1026

Boci^ty. Hunteritn. fc8i— AlexHuder Morieon :

Pernicious anaemia. 880—A. White Uobert-
son: The master t. xin.880

BooieC,-. vcdical. of Londoo, 29. G68 828. 865.
103^—Account ot the books in the library of,
29— First ordinary mcRting of session. 653 —
Sir John Bland--»utton : accer of the small
int-stioe. 668: Operative tieatm^nt of
tunmurs of caecum and colon, discusaioo
OD. 838—Sir W. Watson theyne: The trfrat-

mentof wounds in war. 863—Discussion on
the pap*-r. ^9i, 9:8. i039

Softitty of Medical Officers of Health, 723. 733.

922—Military sanibfttion at ht.me. 723. 723—

Annual mepting, 738—Election of honorary
Fellows. 738—W. J. Howarth: Marking of
meat 922

Society, Medical Sickness and Accident, 220
Socieiy, Viedic&l ri.ckness. Annuity and Life
Assurance. 50. 415—s»pecial meeting and
res"iutions re the war. 413

Society. Medico-f.hiiurgical, West London.
1025 N Bishop Harmau: The cure of
BQumt. 1025

Society, Medico-Legal, 27—Annual meeting,
27— I >i8CUssion on incipient insanity, 27

Society, North ot Eogland Obstetrical and
Gynafcoloftica'. 8S1. IICI—W K. Walls:
I 'ouble h\ drosalpinx an^ tnbo ovarian cysto,
881 Or. Fothertill : Double uterus with right
pyocoli.os, 881 Di' Gemmell : Adeno-car-
ciuoma of uterus, 831— I'r. Hriggs: Resilient
interstitial utevin fibroid, S81—Stony hard
fibroid 881—Ut^^rus from a cftse of post-
climacteric I aemrd'rhaee, 881- T;ie coxa'gio
I>elvi8. it^ lateral tiiting. 881— Fletcher --haw:
heptic miscnrriige followed by intestinal
ob-^iruotion. 8iil~B J Hellier: Cystic ^^ar-

comaof uterus, 1101—Dr. Gemmell; Fibroids
couiplii-aiinK preeaanc>, llOl— Dr. fttookes:
Fibroids cnmi'licatmg pregnancv, llOl—
W R.Favell; Labour obstrueted by fibroid,
1101; f:hoMon epithelioma. 1101—Miles Fl.

Phillips: H^drlljJCtra, 1101—W. W. King:
Concealed accRlontai haemorrhage, 1101;
Acute hydran;00=, llCl

Society. Nottingham Medico Chirurgical,
87 '—O. H Cattle : Irregularity of the heart
beat, 8 9

Society for the Ronc-f of Widows and Orphans
of 'wedical Men, 220

Society. Reseaich Defence, 79.517 eC8—Annual
m*-eting 79- \ud ili^^ war 517—Pamphlets
on aotitiph-'id ii::)cuIation, 608

Society, Roents-n 8i6—!sir Alfred Pearco
Gould : RKdiatiou dosage, 846

Society, tho Ro al 9^1—J. Mcintosh and P.
Fildes : I he fixation of areenic by the brain
after intravenous iioecSions of talvarsan,
921- -4. M. Uoodcoci; and G. Lapage : Syn-
gamy in the tryoano^omes, 921—S. W.
Patterson : The antagonistic action of
carbon dioxide and adrenalin on the heart,
921

Society. Roval. of Merlicine, 73, 639, 756. 579,
921 930. 1' 03, 1023 1031. 1062, 1100

Annual meeting. 73
Ciit^iuhi', 659
Procerdtngfi ; new feature in the form of a

suppl'-iuent entitled " New Books " 10C3
L '^ Bose: fclectro physiology of plants,
930
Clinical Section.—^]&n H Todd: Probable

injury of the ctuoial ligaments. S79—W.
Bssex Winter and Sir J. Biaud-**utton :

Achomric jiui dir-e, 879; Splenic anaemia,
879—G H.AlmoL]d: Myositis nssificans. 879— Alexander Mo;ison: Precnr^iial thora-
costomy for heartdi ease, 1062—A. F. Hertz :

Caroiac acbalaeia, iC62 -A. F. flertz and
C H Pagge: opontaueoua gastroenteros-
tomy, 1C62
Dermaiologirol Section. — Winkelried

Williams : Leprosy treated by a vaccine,
1051
LarynQol'oicd Section.—Herbert Tilley:

Asper*ii!losis of the antrum. 921— Dr. Hill

:

hkiaerams of froi:tal minuses, 9il—Irwin
Wonre; AbLorrjoI orerero^tD of nose. 921

—

Htrictu»eof oesor'jasug 921—Coubro Potfer:
Peritbe'ioma of the naso-pharyus, 921--Daa
McKetzie: i'.^sctss of the frontal lobe of
tho brain. ^21 — **ir htClair Thomson :

Abscess in tbo biain on oppo>it6 side to the
sinus, 921—Early intrinsic epithelioma of
larynx. 921 — Dr Eiphick : Haemoscatic
g:iiilntino. 021— i-ambcrt Lack.: Papilloma
01 trachea 921— Hunter Tod: Eritijeiit ma
of tonsil, 921— -ir St :la>r Tbompon: *. ase of
early ma^it-'Laut ^ii^ease of larynx, lC€2-Sir
William MiUiKHn: Foreign bodies r-moved
from the bixncbi. IfGii; Angio tibroijia aris-
ing in tliH njaxilldry antrum, l':62- Herbert
Tille : rhoacal polypus. 106J— G. Elphicik:
RetropharyDgt.il swelling. 1062—C. W'. Tf.

Hope: TubHr'ailniii% of the nasal septum.
V SI Dan McKersio: Soft metal tubes for
insertion into tho uose alter submucous re-

?ectioiiof tnenat-ai septum. 1052— H. Clayton
Fox: Malignant disease of the tousil and
pillars of the .anoes, 1062—H. Pegler : Ab-
normal malar intiuui, 1062

Section' I>/ Gh.^tttrics and Gynaecology.—
J. D. Malcolm : Intestinal fistula alter
operation upon the abdomen. 755—H.
HusshU Andrews: Rapture ot a vein in
tho oo'^fometrumi. 756— Arthur Gi'cs and
Cuthbert Lockxer: Pregnancy occurring
with-u the ovary, 756—Donald Roy: Puer-
peral eclamp-ia, 756— *'liiford White:
Ovarian ium> U'- which had been infected
with tubercle, UOO; 'nierstitial tuberculous
salpingitis. IJOO Macnang' toL Jones: Myo-
matous nteru'* containing large numbers of
iutrflmural and submucous growths, HOC

—

Trevor B. Davies : -^arcoma of cervix ut'^ri,

1 00; Sarcoma of broad ligament 1100-
Hubert Roberts : Pyometra and cancer of
cervix, 1 OC—Cutbbert Lockyer : Double
ureter, UOO— Herb>-rt Spencer: Extensive
cflrticerof cervix with pyosalpinx, well seven
years after Wcrtheim's hysterectomy. UOO—

Thomas G Stevens: Hysterectomy for ante-
partum haemonhage, UOO

Section of Ophthoiiiaii/ygy —Hugh Thomp-
son : Dilated pupil of Argyll Robertson tvpe,
879; Onesided internal ophibalmoplegia,
879 -Mr. Kockeliffe: Midriasia and irido-
cycloplegia. 879—N. Bishop Harman : Con-
genital entropion, 879; High myoma in an
infant, 879— ^* . H. Jessop: Tumour of tho
lower lid. 879—H. L. Eascn: Coafiut-nc
tubercle of iris. 879—Mr. Dawnay: Inira-
ocnlar metastatic carcinoma, 879—W T.
Holmes Spicer: Cysts in tho anterior
chamber arising from the pars ciJiaris
retinae. 879—Sir Anderson Crltchett: PmaH
optical iridectomies in a ca=e of lamtiJar
cataract, 10^4—Leslie Paton Mikulicz's
disease, 1024—Colonel R H. Eliiott refers to
a cage, 1024—Mr Kobinson: Irido-cjclitis,
1024—Mr Eason: Bilat^jral temporal hemi-
anopsia. 1024—Harold B Grimsd;le:
Necrssitv for an exict definition of blind-
ness, 1024 Rosa Fcrd : An oielash piercing
the lid border backw;»rds. 1025—Bolmes
Bpict^r: Angeioid streaks, 1025 Kesolutioa
of sympathy with the family of Mr. Anfeus
Machat. 1025
Path logical Scction.— Dr Lazarus-Bar-

low: Effects of radium rays on different
kinds of epithelium, 1025—Mackenzie
Wabis: Polarimetrio method in the detec-
tion and esiimation of protective tetments
in the blood, 1023—Dr. ^ndiewes: Thyroid
metastases in the humt^rus. 1023—s G.
ShatCock and r.. s. Luneeon Wound inocu-
lation in caiciuoma. wiih experiments upon
the a-'tion of local cytocidea as a means of
dealing with it. 1023
Subi>ection of Proctology. -Asie'-t Baldwin :

Abdomiro-[.;er«neal excision of rectum, 921

—

Ivor Back : Oedema of the sigmoi 1 meso-
colon, 921—Sampson Haudley: Apparently
inoperable carcinoma of the rectum which
became operable under radium tircatment.
921

Society, Royal Meteorological : Rtudy of
relative humidity (W. F. htacey). 1124

Society for State Resistratron of Trained
Nurses, annual meeting, 220

Society of iSurgery, International (Paris. 1917),
159

Society of Tropical Medicine and Hygiene, 716,
972~Onening meeting, 716—Sir David Bruce:
Classification of the ilrican trypanosomes
pathogenic to man and domestic animals,
716, 972

Society. Tuberculosis. 478—Formation of, 473
-Memorial, 478

Society Ulster Medical. 812, 970—Opening of
winter session, 8i2—Election of Fellows,
970—Dr. Calwell: Tertiary syphilitic afflic-

tions of face. 970: ^ ruritus in a neurasthenic,
97c ; Lupus erythematosus. 970; Psoriasis
in the face, 97ii ; A«ute generalized prurigo,
970; Pernicious anaemia. 970; FrohJine's
syndrome. 970; MoUuscum contngiosum,
970— Dr. McKisack : Acromegalv, 970—A B.
Mitchell :"solid oedema of eyelids, 970 : Gall
bladder filled with s'ot es, 970; '^llin graft-
ing of unper eyerid, 970—T S. Kirk : Uiceia-
tivecoiitis treated b^ excision. 970—Thomas
Houston : Acne treated by vaccines. 970

—

Mr. Ful-erton : Club-foot treated by tar-
Bectomy, 970—J C. Pankin : Lupus liulgMvis
and rodent u cer, 970— P Sillen: Cal<-ified
hydrocele of the tunica vaginalis testes,
970; 4 meningocele. 970

So '.ko for troops. fo'e« Troops
SoHN. i;harl»-s E. : Nutntum, a Guile to Food
and DUiina rev , 367—Nutrition and meat
extracts. 692. 862. ICOO

Bokiiers. dental treatment for 377
t^ol'iiers disabled and approved societies, 1044
Soldiers' feet Ste Feet
Soldiers' hands and feet. 887
Eoldieis. nervous disorder and insanity
amongst- 995

Soldiers rendered incapable of resuming their
old traf^ea in const qui nee of amputation.
proposed institution to teach them new
trades. 1051

Soldiers and sailors, separation allowances to
(parliamentary question), 552

Solomons, Dr.: Fibroid uterus, 879; Sarcoma
of uterus IICI

Bomo figures in medical history, 185—Sir
James McGrigor. 185

E031F.RVTLLB. W. F. : Treatment of pruritus
ani 420

South Africa, medical arrangements for the
troops in. 945

RouihaJl hospital. See Rospital
South C-rolina, malaria and pellagra in-
cluded amongst notifiable diseases in, 7S9

Spain : R* d Cross work in, 1104
Spas. Bii'ish. J8l 401
Special fund. Ste association
Special service (cholera) corps, proposed. 652
Spectroscope in troi'icai merlicine 320
SrENCEB, Herbert: Extensive cancer of the
cervix with p\osalpiDx. ^eJl seven years
after Wcrtheim's hysterectomy, UOO

Spekceb, Walter G. : ^tio'o^'yand treatment
of carcinoma r.f the tongue, 457—Abscess of

tho ceroholium 834

Spicer W T. Hnlmes : Cysts in the anterior
chamber arisiui? from the pars ciiiaris

retinae. 879—Anfieioid streaks. 1025
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SprLi.ER. O.: The Trninino of the Child : a
Parent's Manual, rev.. 241

Solnal cord, coiiciiasion of. 104S

SFiTiEt,, B. L. : Tetany foUov.'iug sastrectomy,
50;

Su'enectomj' in anaemia, with cnlarsemont 01

"si)loeo, cui-o (J. B uttar UcKendriclt). 58J ,

Bi'Uat toi- couipound fracture ol the lower
extremities. 1124

SPRrNGTBOKPE.J. VV. : Therapsutics, IHeielics.

and Hygiene, rev-, 475

Sprue (c. H. i;H.hr), 171

B(;uiot. cure 01 1 Bishop Harman). 1C25

tjijriitE E.W.: Webbing of the second, thlrJ,

auij fourth lingers of each hand. 355

Stacby, W. F. ; btudy of relative humidity,
1124

ST.INNUB : Anomalies of pigmentationamongst
negroes. 197

Stark. Nigel : Fibromata of uterus, 532

STARr., P. N, G. : Pure carbolic acid in treat-

ment of tetanus, 836
State, duty of towards the child. See Child
btate medical serrice v. a panel system (sir

John Oollie). ?36-(R. GBnistl, 289—(Michael
Dewar), 290—(Discussion), 291

Status lymphalicua and appendicitis (D. V. D.
S\ ilkie), 575

Status lymphaticns. association of with ful-

minant pueumonia and scrofula (Charles
McNeill. 576

Bteduan, Major H . reports on typhoid fever
in the f.eigian army. 934

SiEKL, Major Edwin Bedford, died of wounds,
995

BTEEr.E, Charles, obituary notice of, €07

Bteen. R. H. : The unconscious in psycho-
pitbologv. 968—Popular Freudism. 1089

Steeves, G W. : Some Main Issues : a Col-
leciiim of Essays, rev , 76

Btelwagon, H. W. : Treatise on Diseases of
the Skin: lor the Use of Advaneed &'(«•

dents and PeacU'i"ners,re\'., 180
Stei'HEN, James Alexander, appointed J.F,

for county of Elgin. 153
Stephens G. Arbour: Antisepsis and asepsis

in war, 861 —Treatment of wounds in the
present war. 999— Kritish substitute for the
Wassermann reaction 1021

Stephenson. R. : Hoto to Breathe, Speak, and
Si"a, rev., 122

Btephesson, Sydney, appointed master of tho
Oxford Ophthalraologtcal Congress. 671

Stephenson. William, presentation to. 200

—

A'eratroue in ejiampsia. 538
Sterilization of certain crimlnala, law declared

null and void in Iowa 120
Sterilisation and Fallopian tubes, 196
Sterilization of water supplies See Water
Sterilizer, simple form of portable dressing
(Charles W. Carthcart). 1056

Stethoscope and chest sounds, 32

Stevens v. British Medical Asaociation, 211.

267
Si evens, Thomas Q : Hysterectomy for
ante-jpartum haemorrhage, HOC

Stevenson, Walter C. ; Preliminary clinical
report on a now and economical method of
radium therapy by means of emanation
needles. 9—Report of the lindium Institute,
London, 42—Radium emanation needles.
1026

Stevenson, Sargeon-Colonel W. F. : Note on
the use of "dum-dum" and explosive
bullets in war, 701

Stewabd, Captain Sidney .Tohn, Distinguished
Service Order conferred upon, 995

Stewart. Captain Hugh (and Captain J. F.
JVlrnPHYj ; An extraordinary shell wound,
6!9

Stewart, Jeremiah Clark, death of. 275
Stewart. Purves (and J. T. C. LaingI: Case
of tetanu.s treated by injections of carbolic
acid, 1095

Btkwart Robert: Occlusion of the colon in
the new-born child. 399

Stev.'art, R. C. : Restraint in mental disease,
820

Stewart. T. Grainger: Clinical report on a
case of disseminated sclerosis treated by
inoculation. 361

Stillbirth interments (parliamentary quoa-
tioni. 38

Stillbirths and infant mortality (parlia-
mentary quebtiou) 91

Stockdale. O V. (and Ronald HodsonI : The
"controlled" use of new tuberculin in the
tri^atment of p ilmonary tuberculosis. 174

Stockton, CharloM (i.: Dt.-i€ases of the
Stomach and Their Relation to Otfi^r
Diseases, rev,, 736

Stoke-on-Trent Foucation Committee decides
to give more i^alary to its lady school
medical inspector. 931

Siokes. H.: Regeneration of ruptared sciatio
nerve. 1026

Rtoniach, review of books on diseases of, 795
Stomach ulcer. l:iee L'lcer

Btoumtitis in relation to diphtheria (Ii*

Dorothy Parsonsl. 755
Stomatitis, ulcerative 160
SxooKES, Dr.: Fibroids complicating preg-
nancy, 1101

Storer-Sennett Echolarship, nost award of,
3!5

6TRAt7B. W. : Gorman drug difGciUties, 1074
SioviN, Dr., supper to. 50

Stbawebidge. George. dcaUi of, 275
Straw-chaicoal absorbent dressing (E. F.

Wills), 541
Street. < harles T. : Moral Insanity, 42
Street noises. 33
Stretton. John Lionel : How to increase tbo
usefulness of the tJritish Medical Associa-
tion 65

Stuakt. Thomas Anderson, knighthood con-
ferred upon. 9 6

Subungual medication (William Paulson). 541

—(Henry Faul.is). 571

Substitute. " customary arrangements" with.
492

Siifiolk. North, medical attendance for de-
pendants of men serving with the colours,
615

Si.tfragist prisoners and forcible feeding. See
Forcible

Suffras'ist prisoner in Perth (parliamentary
auestion.t, 199

Sugar in the animal body recent experiments
bearing on the history of (J. J. R. Macleod).
504

Suicide, responsibility of, 48
ScKHiA, NadirsUah H, E.. elected Fellow of
the Royal -sanitary Institute, 915

ffuperatitions, a plea for. 1092

Sur icon of the future (Sir John Bland-Button).
z35

Surgery, conservative, advocated in France
for tbe wounded. 765

Surgery, review of books on, 400. 472, 509. 717
Surgery end waiting room, planning a, 1004
Surgery in the war (Henry de Varigny). 633
f^urgical dressing. See Dressing
Surgical experiences of tho present war. See
Wounds in war

Sursum corda. 77S
BUTCLiriE, Lionel E.: Case of ruptured
ectopic gestation complicated by spleno-
medullary leukaemia. 570

Swan. Jocelyn : Treatment of wounds in tho
present war, 941

SwANBERO, U. : The Interteverbral Foramen :

An Atlas and Histolvgic Description of an
DUervertebral Foramen and its Adjacent
Parts, rev.. 543

SwAYNE. G. B. H. death of,f95
Swedenborg's writings on the brain. 138

Swimming and artificial pneumothorax
(Clive Koviore). 120

Swine fever (parliamentary qnestion). 38
Swinton schools, ophthahuia at. 313

Swiss Medical Commission and doctors who
have taken advantage of the absence of

practitioners at the front to practise within
their area. 1014

Switzerland, number of medical students in.

1051
Stdenham, George F. ; Belgian medical men,

1000

Btiiney. Speoiai, Coebespondence. 202, 996,

1085
Dental Hospital, 1085
Hinrier. the late Dr. Critchley. 995
Hospital.^ Advisory Board. 1035
Medical Journal of Australia, 203

Mental diseases, treatment of. 203

Stuart, bir Thomas Anderson, S96
Travelling hospital. 202
Treatment of v.-nereal diseases. 996. See also

New South Wales

Stme. W. 8 : Treatmentof inoperable growths
of the throat and nose, 1018—Oto-sclorosis,
1019

Symonds, ChcXrters, evidence of before the
Royal Commission on Venereal Diseases,
188—Trnatment of wdunds in tho present
war septic wounds of bones and joints n;ar
large vessels 939

Stmonds H p., dinner to, 195
Symons, Major F. A. : Care of the wounded in
war. 5l4

Syphilis, antimony in (J. C. McWalter). 625
Syphilis, congenital, neo-salvarsan in treat-
ment of (F. M, Hughes), 16

Syphilis, congenital, of the nervous system
(leonard Guthrie). 880

Syphilis, galyl in 1John Hartiean), 470
Syphilis, review or books on, 543
Syphilis, treatment of. 320, 616— (J. B. R.
McDonegh'. 616— ( tsrevet-Cnlonel T. W.
Gibbird and Major L. W. Harrison). 617—
Discussion. 618

Syrian Book of Medicine, 80

T.

Tartar accumulation resembling odontoma
(Allan B. Hamiltoni. 471

Taxes, the new, 888. 931
Taylor. A. : The Sanitary Inspector'a Hand-
bonk, rev , 12J

Taylor. Frederick: The Practice of Medi
cine rev.. 642 Appreciation of Sir Henry
Qreenway Howse.562

Taylor. O. stopford (and B W MacKenna) :

''"'le Salvarmn Treatment of Syphilis in
P -irate Pnicticc. With Some Account of
t'le Modern Method if Diagni/sis. rev . 543

TvvLOB, Herbert, obituary notice of. 1043

TATLOR.Mark : The special fund—trade union
or trust? 44

Teacher. John H. : Variability among
bacteria. 712— (and.T. M.Morgan): Aneurybm
ot the aorta due to bacterial infection, 7i5

Teeth of recruits. 929
Tennant. Charles W. J.: Higher thought
reading, 219

Territorial Forces. Sec Ai'my, British
Test tj-pe. 20
Tetanus antitoxin for the Austria-Hungarian
army, 483

Tetanus, its prevention and treatment by
means of antitetanic serum (Alfred Mac-
Conkey). 609— Leading article on. 635

Tetanus, chlorctone treatmeut of (Eric W,
Sheaf). 669 -(W, F. Law),877—Note on. 678—
By pure carbolic acid (F N. G. Starr), 836—
(Purves Stewart and J. T. C. Laing). 10J8-
By intracerebral injections of antLtoxia
serum (Herbert H. brown), 836—Quinine
in (Stuart Olivfr). 949—tE. Wells Witham),
1047 -Correspondence on, 949, 1017

Tetanus and gangrene amongst tho woundod,
683

Tetanus in the present war : Discusaion at
Medical nociety of iLoodon, 1C33

Tetanus prevention of, 949, 1047

Tetanns treatment, views of German doctors,
1081

Tetany following gastrectomy (B. L. Spittel),

507
Tetanus in the Paris hospitals. 852
Tetanus amongst the French wounded in
early actions 854

Tetrachlor-ethane, poisoning by (evidence at
inquest), 1105

Teutonic culture and science, 679. See also
German

Therapeutics, review of books on. 473
Therniogene not a German product. 776
" They manage these things better in Franco,"
47

Thigh, fractures of. See Fractures
TnoLE. f. B (and A. E. Uuhsian): The Vis-

cosity of Liquids, rev., 588
Thomarson, John : Medical war insurance
fund. 861

TH03I.19 J. Lynn : The position of the country
doctor in 1879 and to-morrow, 170— Healths
camps, 596

TnoiiAS, William Bees, appointed medical
superintendent of the State Institution for

Mental Defectives at Moss Bide, Liverpool,
320

Thomas. W. Thelwall: A disclaimer. 220

Thoiipson, G. 8.: Ionization tor bilhar.iiosis,

758—A new operation lor movable kidney,
1036

Thompson, Hugh: Dilated pupil of Argyll

Robertson type. 879 — One sided internal

ophthalmoplegia, 873
TiiOiipsoy, byhanus: Measurement ot fire-

damp, 87
THOirpsoN, W. Oilman: The Occupational
Diseases: their Causation, Symptoms,
Trc'itinent. and Prciention, rev.. 1027

Thompson, W. H. : Nutrition and meat ex-

tracts. 557, 738, 902
Thomson J. Arthur: The popular lecture:

v'is medicatrix naturae. 277

Thomson, hir StC;lair, exhibits cases ot

laryngo fissure for intrinsic carcinoma ot

larynx. 245—Abscess in tho brain on the
opposite side to the slnns. 921—Karly in-

trinsic epithelioma of larynx, 921—Case of

early malignant disfase of the larynx. 1052

Thomson, Sir Alfred Edward, obituary notice
of. 651

Thomson. ,T, A. (and Patrick Geddes) : Pro-
bhms of Sex, rev., 717

Throat and nose, treatment of inoperable
growths of (W. D, Harmer). 1017 (William
Hill). 1017—(John Macmtyre), 1018—Disoua-
sion, 1018

TnrESFiELD. Hugh: The thymus gland. 577

Thymectomy, techniqueofl Alex. Mac Lennan),
573

. ,, ,

Thvrao-thyroid opparatus.revicwof books on,

687
Thymus gland in its clinical aspects (A. E.
Garrod). 571 — (A'ex MacLennan'. 573 —
(D, P. D Wilkie). 575-(Charles McNeil). 576

—Discussion, 577
Thvroid gland, acuto atrophy ot (F.C.Eve),

583
Thyroid gland, our present knowledge ol

(tfarcus MamourJan). 824

TiBBi K8 W. : Dietetics : or Food in Health
a^'d Disease, rev.. £87

TickslA. E. Ship ey). 850
TiLLEY. Herbert: Aspergillosis of the
antrum. 921—Prince ot Wales's Fund, 1004—
Choanal polypus. 1062

Tod, Hunter: Epithelioma of tonsils, 921

ToDD. Alan H. : Probable injmy ot the crucial
liuaments. 879

Todd. John, appointed J, P. for Gateshead, 696

Todd. J L : bleeping sickness. 815
Todd-White. Artour: The British Medical
Association and the profsssiim, 206 Cause
ot cancer. 348-National Volunteer Reserve.
556

Tosrnrae. Harding E. : Central Council
elections (1914-15). 45—The British Meilical

Association and the medical profession. 266

—Insects and yvar. 617
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ToMKiNSOS, J. Goodvfin: Treatment of

sj pbilis. 618—Treatment of lupus, 622—Four
cases 01 Lahore sore, 625

ToNEixsoN, Surgeon Albarfe Jesepb. killed in
acuoD bS7—Obituary notice oi, S37

Tonsil t^uiilotice. bcemostatic ^Dr. ElDhick\
92l-(\Vini£m em apd G.J. F. Eiphick). 1019
—Ditcus'ion. lOlS—CorrcEcondence on, 10&2

TcDsiliecEomc. a modi-Qcd, 713
ToDS!l otome. 5!0
Tonsils and niUars Oi the fauces. maUgnaut
disease of ill. Clayton fox), 1063

Torticoliis, treatment of (Paul ilcrnard Eotli).
667—iJorrespondence en. Ti4

Tc Y,-n placning in the Puoiab. 1C84
TosiD. msster (A. White Robertson), 830
1oy.^J^ E A.: Tuberculous aneurysm of tho
ab<iomiual aorta wilb rupture into the
duodenum, 1022
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Tbatlt,. Anthony, obituary notice of, 739
Train transport 804
Ti<AQrAiR, H. M. : Anaesthetics in eye worfe,

Ml
Traviroa in war, medical aspects of severe.

105S
" Traumatic hysteria '* amongst the wounded,
854

TuEASURE. Crav.ford: Treatmenfc of syphilis,
618

TunvELTA::. E. F. memorial to, 690
TitEVES, fcir Frederick : Tlio infmence of
enforced dogmatism in medicice 697

Troips. hutting for (parliamentary question^
f53 Wmt^r clothins for (parliamentary
questioD), 932—-socks for Cparliamonlary
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<Iuestion-.932—Pre vision for sickness among,
f)95—Accommodation Jor. 1016

Troops as home, safeguarding Ihe health of
the. £4;

TrotJical Diseases BiUttin: April number
ritvoted to sanitatioD, 38

Tropical diseases, review of books on, 74, 651
Tropical Medicine, Calcuita School of. 154
Tropical medicine, information concerning
tUe study of. <151

Tropical Menicioe. Liverpool Seuool of, 452,
931—Expedition leavi's for West Alrica,931

—

Information conceraiug. 452
Tropical Uedicine, London School cf.520,^52

—

information concerning, 452—^Pass lisis, 320
Tro.-ical medicine, the scceiroscope -d, 320
Tiopic«. working power of the whilu laan in

the, 6^2
Trutfi. Christmas number, rev , lGi7
Tryp^nosomes, syngamy in the (,E. II. Wood-
cock and G Lapaee). 921

Trypanosomiasis tSir David Brace), 972
Tu5:al aboi-licn. See abortion
TcuBY, .\ H. : Treatment of torticoliis. 774
Tubercle bacillus, bovine, infection of
chiluren with 96, 522

Tuberclu bacillus in the sti^eels and parks,
4:5

I

Tuberculin, new. "Elderton " method of con-
i

trol in testing ihe value of 'tl. BaSoy Sliaw). \

1014
i

Tuberculin in pulmonary tuberculosis. See •

i uherculosia
[

Tuberculin ti-eatment, theory and practice of
(H O. Manniug 179

TuOerculosis, Belfast scheme for combating,
415

Tuberculosis, bovlno, commission appointed
to inquire into by New iork Stata Legis-
lature 189

Tuberculo--ie Conference. 40
Tuberculosis liospital, objections to a pro-
posed, 93

Tuberculosis in Ireland. 145—In County
Durham, annual report of M.O.H., 1035—In
county of Lanark, annual report Ly uiedical
st«ff. 1035

Tuberculosis Medical Odicers, Society for. 97
Toberculosis olficer and his work, 725

—

hepi-'rt for city of York. 725
Tuberculosis and the milk Euppjyin Canada.
205

Tuberculosis in Nova Scotia. 692
Tuhercuiosis prevention in Canada, 52
Tuberculosis. pulmonaiT. chronic, diagnosi?

ol in infancy and childhood ( D. B. LeesJ, 4C1
—(Ghvo Riviere). 463—(W. Ironside Bruce).
465—Discussion, 4G6

T'lbercuJosis. pulmonary. lhe"controllGd" use
of new tuberculin in the treatnient of (G. V.
btockdaie and Uonald Hodson}, 174—Corre-
spondence on. 490

Tuberculosis, pulmonary, of sihcol children,
incipient (Walker Overend), 10C9

Taber.xitosis, pulmonary, mitral obstrncfcicn
and. 206

Tuberculosis and the Red Cross in Germany.
929

Tuberculosis, review of books on 17, 473
T'.ibcrculosis :^anatoriun3s. See Sauatoriums
Tuberculosis Society. .See Society
Tufievculoeis treatment, in Dublin. 40—At
^rafovth Saoatorium. 42 ParliamcDLary
questions on. 30—Local Government Board
Kcd ihe scheme for uninsured persons. 94

—

Belfast scheme for. 413
Tuberculous uisease of the female generative
organs {E. Bolton), 233

Tuberculous glands. See Glands

Tuberculous miik. Sec Milk

.

Tuberculous peritonitis See Peritonitis
TurFiL:U : Etifects of ovarian grafticy, 51—
Trauspiantaticn of ovaries. 245—I^epors on
medical arrarstmcnts ol the french Armv,
763

Tumori, 51
Tuniour. certbi-al, epilepsy and (William
Aidrcn Turner?. 369

Tumour of the lower lid (W. H. Jessop), 8i9
Tumour of ova.'-y which had been inftjcted
with tubercle . lifiord White). IICO

Tumours of caecum and colon, operative
treatment of (a. J. Waring), 858—Discussion,
838

Turuours. malignant, antiigen in (Tzar and
Tataoe) 51

TuKNPULi., Alfred Edward, killed in action,
6D2. 603

Tlbmsull, J. N. : The fiy nuisance. 220
Turner. E. B : State Medical ?*ervice, 291
Tdkneh. I ogan: fekiagraphy of the mastoid
region, 402

TtjRNEK, Percival: Hupcly of locamtenents,
344. 420

TuKNEii. William Aldren : The outlo'-lv in
epilepsy. 665—Lpilepty and cerebral tumour,
S63

Twj.EDT. Hastings: Fibromyomata of uterus,
532—CJonlractcd pelvis in prt;gnancy and
labour. £35—Toxaem^ia preenancy. 1101

Tweedy. Mr Jobn : ho\al Medical Benevolenl;
Fand,S7~Elecle1 President of the Medical
Defence Union, 219

Typhoid fever. See Fever, enteric
Ti phus fever. See Fever

LTcer of stomach, operative treatment of
(A von Eiselsberp) 24^.

T'lcerativB stomaiitis. See Stomatitis
Cicers, perforating, gasfii-ic. and duodenal,
treatment of IF. Conway DwyerJ, 1026

TTnderoroduate. HO
UxDERwooD. PiiT-i and Hex3-Jo>:es : An
antivivisectionist lined, 643

United States or America, 11, 33 51, 117,

120. 153, 2i8 242, '^Sl. 483. 510, 510, £83. 58?.
616. 633. 663 6S0, 695. 731. 745. 799, S26. 854.

891 1052. 1035. 1059, 1C75. 1093. 1099, liC4,
1103. 1111. 1U3

Ambulccce College, £52
AmbuJance Corps. VoUmteer. 1111
American Medical Association, annual
meeting, 120, 1C93

Belgian doctors, relief committee foiTne^,
891

Eoviue tuberculosis, commission nppointf d
by New York, State Lcgislalure to inqalre
into, 5S9

Clinical Congress of Sargaons of ^7orth
Ani'^rica, 242. Sfc ali'o Congress

Cremation Associo-tiou of Amorica holds ils
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663

Enteiic fever in camps, experiences of the
wai- with Spain. 510

Eugenic marriages in. 33
HeaUb services at Princeton. Cornell. Yale.
and Stanford Universities. Massachusetts
Icstitute of Technology (W. E. Forsjthe),
1103

Los Angeles rio.^pital. California, psycho-
pathic annexe to, 540

Malaria marto a notifiable disease in South
Carolina, 'i99

Medical colleges, students and graduates
(statistics Lo June 30th, 1914\ £83

Mental hygiene, bill before the Senate to
provide a sp-cial division of in llie Public
Health Service. 10*2

Minnesota University offers a two-year
gradnate course in oj;UthalmclOt;s. 82G

MisBiscippi State Bcavd of Health decir'esto
procure a supp'y 01 vaccines, antitoxins.
and serums to be distributed to the public
at coat, 695

Kew York llea'th Dcpattmenl's work on
venereal diseases. 1070

Notification in Xew York. 6S0
Ohio : State Board of AdminiLtration es-

tablishes a psychological bureau for tbe
study and care of juveniie delintiuents. 516

Pellagra, commissifi'a for study of now at
woik at Spartenburg. 159

Pellagra. experimcnla-I work on. to bo
carried out at Georgia State Ea-^atorium
at Milledg?-ville by order of the U.S.
Government 1098

Pellsgramaue a notiSable disease in Sou^h
Carolina. 799

Pennsylvanii: Kugsnic marriages. 33—Uni-
versity trustees vote in favour of the
a^imission of ^o:uen to the Medical
College, 238~-Tbe v.omen are admitted,
745

Physical defectives ia the freshman's class,
Indiana University. 1059

Public Health Department. 1C35
Public Health and Hygiene Bureau in Xow
York, 51

UxnED S'TA'rvsicGniinued)
Radium in treatment of cancer, report of
George Crocker Special Research Fund.
1113

Ked Cross work in tho American war, 635,
1104— In the folates »;(ineraliy 1104

Rc-kelelJer Ins'.iiu*^ for Medical Research,
further donatiiufrom Mr. John D. Rocke-
feller for the study ol human disease. 159—Bequest to under the will of Henry
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Roentgen Kay Association founded in Xew
York. 1038

Ecu FifinciscD to celebrate the opening of
tbe Panama Canal and its own rebuilding
by a big international exposition. 11

Sanitation of camps, 73i
Beamaa, Louis Livin-^stoup, rosigcs his com-
mission in the Medical Research Corps,
864

SWril'zation of certain criminals, the !aw
declared luI! and void in Iowa, 120

Tetanus antitoxin for the iuDtria-Euagariau
Brm>,483

^ ititl statistics and tho European war, 481
Volunteer Ambulance Corps, 1111
Washington proi>osed permanent home of
surgery in, 117

Universities, **cot5isb, prelimiuary examina-
tions in, 319—Information concerning tho
Btuoy o( medicine. 450

Universities and (he war. 599
Universiti of ^bardecn. 157, 551, 444. 797. 859

—

Aud tbe war. 797. 859— hair of Pathology,
Theodore bhennan appointed. 581—Degrees
and pass lists. 157—InformatioD coDcerLiug
tbe study of medicine. 444—^ritraits Settle-
ments gold medu!. 157

University of Belfast, Queen's. 157. 433, 447.
525 Degre-s and iiass Usts, 157—Election of
senators and of chairman of convention,
523—Infonualion concerning the study of
medicice. 435. 547

Univei-iity of Birmingham. 427, 441. 523~Ic-
lormation concerning th^- study of medicine.
427. 441-Spec-al notice. d25

University of liristol. iC8. 429. 413—Degrees
s.nd pass lists, 2^8—loforraaiicn concei-ning
the study of medicine. 429 445

University of Brussel5.449—Degrees for pracli-
tionei3.449

Univebsitt of Cambbtdge. 48 357, 425. 4^0,
451, 695. 766 775. 776. 820, 863, 1123

Eeigisn students. 776. 820
DeKrcesandpatslists, 48. 157, C95. 775, 863,
1123

Information concerning the study of medi-
cine. h25, 440. 451

Opening of winter session, 76S
Raymond Horton-Smith prize awarded, S33
Tropical meoicine 451

University of Dublin, 2C9. 313, 433. 446, 452,

1 51 I>e^;rees and pass lists, 209. 492, 1051—
Information concerning tho study of medi-
cine. 433. 446- Pcst-grdduate classes, 313—
Scbool of Physic, Trinity College, Dublic,
1051

Universityof Durham, 48. 426. 440. 443. 1123—
Degrees and pttss lists, 48, 1123—Degrees lor
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General council meeting. 816 *

German teachers, 525. 735
Graduation ceremony, 735. 1123
Honorary degrees, 101
loiormAtion concerning the study of medi-

cine, 444, 451

Medical bursaries and scholarships, S5l
Medical tea'^bing and the war, 737
M€di(kil Yearbool:, 1013, rev . 123
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Prir.eB. 208
Tropical medicine. 451
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Appointments. 5^1
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Information concerning the study of medi-
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Xev.- Fellowships, 157
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cine. 203—Information concerning the study

of medicine. 428. 442. 451~Tropical medicine.
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J^vogers I'rize. 546

Boual Free Hospital (fichool of iTedicinefor
Womm), prize day. 48. See also Hcaiiital

Scholarships awarded, 651
Second examination lor medical degrees
and B.Sc, Honours in cliemistry, 1050

Site for the university, 100
Tropical m,idicine, 451
Vnivcrsity College: Damonstrator in ana-
tomy. 48—Appointment, 2iO^Awards, 210.

651—Inform ition coucerniny. 440. .See also

College a'l'l Hospital
War, the, 105J

University, McGil!, 692-Qi!t to. 692
Universttv of Maucbester. Victoria. 101. 157,

2ij3.427,'4tl, 491,652. 773,947, 1123 -Academic
po.sitiou of students on military service. 491
—And the war, 947 -Belgian refugees. 77J-
Degrees and pass lists. 101. 157, 208, 652, 1123—
Infonnation concerning the study of medi-
cine, 427, 411

University of Jlinncsoli offers a two year
graduate course in ophth3,lmoIogy. 825

University of Naples, Chair of Tropical Medi-
cine founnei at, 696

U:.n-Ei!siTr or Oxford, 48, 208, 421, 410, 1123
.•\wards. 208
Degiecs and pass lists. 48, 203, 1123
Kxaminations 48
Information concerning the study of medi-

cine. 4i4. 410
University of 8t Andrews, 49, 446. 523. 816—
AppointmeuiB. 523—Degrees and pass lists.

49—Information concerning the study of
medicine. 446—University court, 816-And
the war, 816

University of Sheffield, 101, 423, 413. 491. 523.

1051—Appointments. 491, 523, 1051—Degrees
;indpaS3 lists, 101—Information concerning
the study of medicine. 4^8 443

University spirit, 599 -Letter from Professor
L. N. Botsi.593

Univertity of Wales, 429. 444—Information
concerning the study of medicine, 429. 444

Uni\'ersity of Woolern Australia, first gradua-
tion ceremony, 608

Un'ii'.aliQed locumtenents. See Locnmtenenta
Unriualifled pr.ictitionor. conviction of
'Reginald filanlcy Uenton). 818

I'rdcniia with an unusual degree of urea re-
l;ntion (H B. Day and W. H. Wilson), H5

Ureter, double (Cuthoert I.ockyer). 1100
l.'rethral and uretiirc-vesical irrigations^. £83
Urgency orders, 9C7
Urinary diastase l<;st in a case of ruptured
duodenum (Artliur H, Lister', 581

Urinarj' secretion and adrenals (Ralph Hop-
ton). 669

Urine, diabetic, simple method for deter-
mining the amount of glucose in (A. F.
Dinimock). 399

t'rine. haemic iufoctions of (E C Hort), 713
Urine, presence and siguiHcance of nitrites in

<John Cruicksliank and .John Murray Moyes).
712

Urticaria and mushrooms. 1052, 1092
I'terino hpomorrliago (El*>anor C Hond\ 837
1 terus, double, with right pyocolpus (Dr.

FothorKill.i. 881
Uterus, fibroid of. ,;« Fibroid
Uterus, flbromyomata of. See Fibromyomata

Uterus from a case of post-climacteric

haemorrhage (Or. Briggs), 881

Uterus hour-glass contraction of after pitm-
tarv extract (Robert L-. Glass), 72

U'eriis rupture of through the scar of an old

Caesarean section (A. Tennyson Bmilh!. 53S

—Discussion, 537
, , .

Uterns. surgery of the puerperal, liyster-

ectomy for myoma suppurating after

labour (JohnBonjaminHcUier), 585

Vaccination 'Dr. Manknell), 922

Vaccination against small-pox, rapid method
of ' W. E. M. Armstrong), 620

Vaccination, antidystnteric (W. Broughton-

Vac.ci..ation.antitTPhoid. 345, 369. 4tJ8. 470. 483,

450 516,553.597.603,639.647 889 ?86. 1021, 1072,

1039 —An appeal by the War Office to the pro-

fession, 359. 408 -WerOfBce memorandum,
345~'jorrespr>ndence on. 408. 483. 515, 617—

A speedv method lirnold tteushaw). 470—In
France. 490-Organi3ation of, 517. 598- Bac-
teriological diagnosis, 553-Beooit of War
Gflice Committee 597 -Results of at Winni-
peg General Hospital, 603 Antisepsis, re-

sponsibility of iuoculatora, 639—Parliamen-
tary auestions on, 8S9. 983- Series ol seven
thousand cases (D. Gordon Cheyne), 1021—
Leading article on. 1072 -followed by
pneumonia (F. H. Edgeworth), 1099. See

also Antityphoid
Vaccination Order, another, 72d -A new
Form Q. 725

Vaccination. South Dublin Uuiou and, 773-
North Dublin Union and, 916

VACCrsiTioK, Parliamextat.t Qcestioxs OS,

150 933
Appointment of old members of bo.^rd, IdO

Exemptions, 150
Ohcerinated calf lymph, 150

Objections to tthe new army), 933

Telephone service, 150

Vaccine in gonorrh :ea, NicoUe and Blai^ot's

(R. Donaldson), 825

Vaccines in treatment ol enteric fever (W. P.

MacArthur). 175
Vaccines, t\ phoid and cholera, 852

Vacdeli,, Charles, ohitiiarynoticeof, 98

Vallebx-Radot. Pasteur: Parameningo-
coccus serum, 204

Varicella and herpos. .Sec Herpes
"\'aricocele. acute, due to the pressure of a
greatly distended left Iddney—non-malig-
naut (Sinclair White), 177

Vabigst, Hcury de: Surgery in the war, 633

Vascular problems, some observations on
modern ( Pred J. Smith . 63

Venereal disease, responsibility of the State

iu connexion with (A. K. Chalmers). 281—
(E,ik Pontoppidan), 2=i2 -(Louise Mcllroy,
285-(Lachiau Grant). 233-Discussion, 285

Venereal Diseases, National Council for com-
bating. 113. 845. 8S6—Li\ erpool Medical Insti-

tution's Committee. 899

Venereal Diseases, aoyal Commission on. 20,

35. 1>9, 188. 241. 475-Xole On. 36 -Evidence
of Dr J. J. Prinele. 20—Evidence of Mr.
J E. R. McDonagh, 129—Evidence of Dr.
Parker, 129—Evidence of headmasters. 130
— Evidence of Dr. Santoliciuido. 130-
Evidence 01 Dr Svend Lomholt. 188—
Evidence of Mr. Charters Symonds, 13S—
Evidence of Mr. Arthur J. Evans, 189—
—Evidence of Sir John Collie. 244 -Evidence
of Mr, Frederick McCann, 241 -Evidence of

Dr Chalmers 2?5 -Evidence of Mr. Edward
Smallwood. 475 Evidence of Mr. Macleod
Toarsley, 475—Ev idence of Dr. James Gallo-
way. 476

Venereal diseases, treatment of (Australia),

996
Venereal diseases, work of Now York Health
Depirtment in, 1079

Ventricular fibrillation. iSee Cardiac fibrilla-

tion
Veratrone in treatment of eclampsia (F. W. N.
Haultnin '. 537—Discussion. 538

\'EUNON. Richard, obituary notice of. 533
Vehploegh. H.: Tuberculous glands in the
neck 1076

Veubali-. Paul Jecner, appointed Medical
OlBcer to Epsom College, 1051

^'EUK-^I,L. T. Jenner: The State and venereal
disease, 285

Verwobs, M. : rrcifaliiJifi;. rev., 6!0
VE8.VEID3, Andreas, his Liber McmoriaUs,

55 i

Vesical papillomata treated byhigh freanency
current (.\ndrow Fnllerton), 834

Victoria Cross bestowed upon the late Captain
Harry fi. Runken. 899

\'1GNE9: Effect of ovarian grafts,-51

"X'incent's anginn. See Angina
Vision, near and reading, hygiene of (J. Her-
bert Parsons), 359—Discussion. 361

^i» medicatrix naturae (J. Arthur Thomson),
277

^'ital staining, review of hooks on, 630

Vital statistics of the nation, reform of. with
special reference to death certification ' ir

Victor Horsleyi, 787 (William Bruce . 789—
(James C. Dunlopl. 790-(A. K. Chalmers),
790 Discussion, 792—Correspondence on,

1052
Vital statistics and the war, 481, 886, 928

Vivisection, questions in Parliament, .jT —
Dogs Bill, 37

. , , ,

Volcanic action and disease, review of books
on. 839

, ,

\oluntirjAid Detachments, review Oi books
on, 508

Volunteers for medical service with the army,
313. See also War

VON EiSELSBERt;. Baron, stated to be Surgcon-
in-Chief of the Austrian army. 554

VT.

Wagnir, Clinton. obituary notice of. 1123

Wagon drill . model for teaching. 210

WAKEFIELD, Mark Joseph, obituary notice of,

491
, ^« ALPO, F. J. : Formalin as a body preserva-

tive, 103
WALDitox. Ethel: Detection of a dysentery

carrier, 475

Wales. Rpeciae Coerespoxdesce, 201. 414.

603 736 900 917
Educational value of sanatorium discipline,

415
King Edward Hospital. Car.lifl, 201

King Ed ward VII Welsh National Memorial
Association, 414

Tubercle bacillus in streets and parks, 415

Welsh armv corps, 603, 900, S47

Welsh Military Hospital, 736

Wales and the war. See War
V.ALEOKD, B. M. H. : Handbook for Infant
Health Worl.-ers. In coHncxion icith school!

for mothers, rev., 972
, .

.

Walker, E, W, Ainley : Value of antityphoio
vaccination, 403

Walker, Jane : Mncent's angina, 922

W.viKEB. Norman: The need of greater

rcethoi in the treatment of lupus, 618—

Inlanti'e ec-.ema. 627
, ., . ,

WvLLi'E, David, appreciation of Lionel

Charles Peel Ritchie, 607

W.ALLAOE. J Sim: Duty of the State towards
the early environment of the child—the
dental point of view, 3£6

Wallace. William: A problem in dental

legislation, 207
. „ ,

V, Ai.Eis, Edward Darby, obituary notice of,

819
Wallis, :Macken2ie : Polarimetric method in

the detection and estimation of the pro-

tective ferments in the blood, 1023

Walls. W. K : Double hydrosalpinx and
tubo-ovarian cysts, 881

^\ vLsn, Fleet Surgeon James J., killed in

action, 897—Obituary notice of, 897

Walthee, M. C. : Antltetanic serum, 726

"War:
Aberdeen and the war. 859

Academic position of students on military

service. 417. 491

Academies of Medicine and of Science. 681,

768
Accommodation for troops, 104o

Alcohol aod the war (conference at Caxton
Hall), 883 -Correspondence on, 1120

Amateur war nurses. ,S'ce Nurses
Ambulance chassis, a plea for, 738

Ambulance college formed as a testimonial

to Mr, James Cantlie. 552

Ambulance belli for the French, 858

Ambulance, review of books on, 757

Ambulance trains, 613, 990
Ambulace work at the front (H, Massac
Buist), 612 _

Ambulances, field, 772. E08. See also Hos-
pital

Ambulances, floating, 727
Ambulances, See olso St. John
American Red Cross =teamer sails, 493

American Volunteer Ambulance Corps, 1111

Anaesthetics in the German army, first-aid

use of, 6i9—Correspondence on. 690

.\n3l0-Franc0Belge Hospital. 767

Ani:lo-French Committee. 857

Antisepsis and asepsis in war, 813, 860. 900.

948, 998. 1087, 1118
\ntiseptic3 in war (G. Lenthal Chcatle).

1005. 1088. 1119 -Correspondence on. 1088.

1118
Antitetanic scram. 683. 726

Antit\ iVooid inoculation. 343. 3i9, 408. 470. 435,

490." 616. 553. 597. 603. 639, 889, 1021. 1072 -

Appeal by the War Office to the profession,

359. 408—Bacteriological diagnosis, 553 -

Correspondouca on. 408. 485. 5i6-Report of

War Office Cr.mviuttce.597-Speedvmethod
of inoculatiuR (Arnold Uenshaw*, 470—In
France. 43C Organisation of. 517, 5^8 -

Results of in the General Hospital. Winni-
peg is. J. S. Piercel, 603— Antisepsis,
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War (continued)
responsibility of inoc-alators, 639—Parlia-
niootaiy questions ou. £89. 986—Series of
seven thousADd catos (D. Gordon Cheyue),
1021—Leading arfiirlo on, 10/2

Antwerp Fii-ld Hospital. 602. 922—Expe-
riences in (Alico Benbam). 922

Array Medical aervices, the direction of,

678
Army Sanitary Committee, 765
AkMY AN'D TEIiRTTORtAIi FORCES '.

Sanitary work. 'lOV

Purgieal work. 407
To guard the health of, 479
Typhoid prophylaxis, 407

Arrows from aero Tile nes, 931
As it affects the Journal. 520, 345. 384. 405

AsBociatiou oi Registered Medical Womeu
and. 416

Australia. 579
Auf-traUan contingent, the medical service

of. 898
Australian Voluntary Hosnital. 770
Bacilli and bullets (Sir William Osier). BBO—
Leadinc article on, 592

Belgian experiences, 729
Belgian medical men and pharmacists. See
Belgian in Geu^ral Index

Belgian refugees, Bouierset House com-
piling a register of. 152. See also IJelgiiin

Belgian me.lical men. See Belgian in
Gtnerdl index

"Best foois to buy during the war. the
highesj nutritive value at the lowest
cost," 345

Billets, medical supewlsion of, 6S8
Blind, National Institute for the. offers to
help men blinded on active service, 696

Bombay. 5iy
Bowel injuries from shell and bullet wounds
(P L'jt^bhart Mummery). 914

Bread of our troops, 846
British Expeditiorai-y Force. medical
an-angenicnts of. 76?, 800, 848, 892. 988. See
aUo Espeditionai-y

British Fire Prevention Committee pre-
pares a roll of retired officers and firemen
who are ready to join emergency fire

services. 345
British and German small arm ammunition.
War Office memoraEdum, 895

British Medical Joubnal during the war,
512

British Red Cross. See Red Cross and
Society. British Red i-ross

Bullet wounds of the chest. 729
Bullet wounds, value of radiography in the
diagnosis of (Sir John Bland-Sutton), 953—
Correspodeoce on, 1047

Bullets, "dum-dum" and explosive, use of
in war (Surgaon General W. F. Stevenson).
701—War Office memorandum on. 895. See
al&o British and German small arm
ammunition

Bullets. German. French, and British, 590—
German and British . 1G41

Bullets, simple and rapid method of
localizing (Francis Hernaman-Johnson).
752

Bullets. See also Bullets in General Index
Buxton Council grants Buxt-on mineral
water treatment free of cost to all officers

and men invalided homo. 702
Camp, common ailuients in. their signi-
ficance and prevention (Cecil Webb John-
£Od). 385

Camps, fixed, and sanitation. 596—Healthy,
o96—Medical supervision of. 688—banita- i

tion of 517
Canada. 486. 519. 5£5. 6C3, 646, 652. 688. 733—
Gift from the women of. 652—Red Cross
Society, 688—Canadian contingent and its

hospital, 688—The McGill Regiment, 733—
Canadian hospitals in Paris, 734—The
Expeditionary Force,734—Medical students
on active service, 734'-Tho late Colonel
J. H. Burland. 731—Attendance on depen-
dants, intevcDts of practitioners with the
colours, 734—Queen'a Canadian Military
Hospital, 734

Casualties in the medical service of the
navv and army. 487, 520. 556, 602. 603. 647,

690. 7!5. 765, 112, 809. 858, 897. 945. 99 f. 1043,
1083

Casualties in modern war, 514
Changes in France (hospitals), 768
iihiropodists (parliamentary question), 8S9
Chloroform supply, 1043
Cholera corps tor the Russian and British
Red Cross, proposed. 413. 520

Church Army War Fund, 771
<Mearirg hospital. 769
"Cleariue hospitals," work- of during l^^e

past six weeks (fair Anthony Bowlby). 1053
Clinical w^rk with the Expeditionary
Force (leading article), 1070

Clothing and food, 1115
Communications, medical care of lines of at
bomo (C. tsrehmer Heald). 753

Concentration camps, Germans in British,
980— British in German. 1C48

Consultants, 989, 1052
Convalescents cart- of, 377. 811
County administration and the homo foi'ce?,

637
Decentralization of office of the Director-
General Army Medical Services, 380

"War (.coiitinued)

Dental treatment foreoldiers. :;77

Diseases in war time, prevention of (E. J.
McWeeney).5?8

Disinfectant a cheap. 344
Dispatches from Sir John French, 733, 1014— P'roui Major Seuernl A. Paris. 1044
Distinguished conduct madal, 858
Distinguished Service Or<ler, 935, 1013
Divisional mobilization, 486
Dresser's exDcvienoe. 7z9
Dressing sterilizer simple form of portable
(Charles W i.'athcavt). 1056

Droitwich brine baths, offer to treat in-
valided officers r.nd wen, 693

Drug stocks and the drug trade, 341, 373. 413
Dumdum bullets Ste Ballets
Efficiencv of our army as a aghting machine
(leading artiiOe^, 575

Emergency woik in connexion with inocula-
tion department. St. alary's Hospital, 976

Entente cordis le, 684
Enteric fever in the Belgian Army, 904, 1043

Enteric fever in camps, experiences of the
United States during the war with Spain,
5H

Enteric fever in home camps, prevention of,

310, 1087
Enteric fever (and cholera), inoculations
with mixed vaccines, 814

Enteric fwver in Fra,nce. 737, 1037
Enteric fever and our troops, 481—At the

front. 767
Enteric fever p.nd the war (Sir William

OsJor), 9C9—Correspondence on, 993
Entei'ic ferer. See also Fever in General
ludcr.

Epidemic risks in v.ar. 406, 678-Typhoid.
cholera and dysentery, 406

Epsomians on active service, 887
Exreditionary Koix-e. prevention of epidemic
disease in : Consiiltiug physicians ap-
pointed, 678. 989 Mp'ciical arrangement^-, of.

7*59. 800. 843. 892. 98S 1037-Clinical v.ork
with (leadiDj; artic'-e'. 1070

Explosive bullet.'^ S';e Bullets
Families of Territorials and Reservists. Z'iZ

Feet, care of, 520. 55d
Feet and footgear, soldiers' (Cecil Webb-
Johnson). 702

Field ambulances 'reserve). 772. 811. See
also Ambulanco

Field ambulances, new War Office regula-
tions. P47

Fifth KO.S.B.. 690
First aid. review of books on, 757

Fn-iJNCE

:

Academies of Mo^^icine and Science, 684,

768
Ambulance trains 643, 990
Anglo-Franco-Bcij^o Hospital. 767
Army rank for consultants, 645
British Red Cross. 681
British woundol i:i, management of (Sir

BicJiard Havelooh Charles). 847
Bullet wouuds of ilje chest. 729
Calm of Paris, 6S3
Changes. 768
Condition of the wounded from, 689
Conditions in Paris. 893
Conservative surgery, 766
Consultants. 9S9
Daltou. the late Lieutenant - Colonel
Charles. 613

Entente coidiale, 684

Enteric fever. 757. 1D57
Floating ambulaDCu:!, 727
Fractures of the tUifih, 988

French Red Cross, 682
French wounded from some early actions,
853

Frostbite. 1115
General progress. 1089
GeuHva Convention, 894. 990
German intell'^xtuals, 768

Hospital, an extemporized, 893

Hospitals and chloroform, 1079

Hospitals for sick and wounded iu Paris.
852

Ho'^r.itals for troops from India, 1037

^larlborough Camp. Boulogne, 983, 1037,

1084
Medical arrangements in the north of

of France. 769. 800, 804, 848. 892. 036. 938.

1037, 1079. 1115-Le2,ding article, 8C0
Medical matters iu. 681. 727. 765
Medical situation in (leading article), 676

yotes on 150 ca^cs of wounded French,
Belgians, and Germans (Albei-t Wilson),
806— Dressings. 805—Wounds. 806—Shell
fragments and shrapnel. 807—Air con-
cusFione. 807 -Tetanus, 8C7

Paris, calm of. 683 -Hospitals and schools,
681 -Conditions iu, 893

Personnel, 805
Rod Cross hospitals, 1079-Inspection of,

1043
Red * 'ros8 vrork in France. 813. 882
Red Cross work in Paris. 681, 727

Reply of French universities to German
professors, d^

Report of our pjiecial representative, 681,

727. 76S. B04. 843 892. 936. 988
Sea trans!>ort, 805
Septic infection of wounds, 8**8

Septic wounds. 684

War (coniiJiucd)
Shell fumes. 892
Sick transport. 767
Some Beleian experiences, 729
Somo typical wounds, 727
Tetanus and gangrene, 633
Train transport. 804
Transport of British wounded, 764
Wound characteristics, 8C4

Franco-Prussian war, deaths due to firearm 9
in. 497

French experiences, treatment of wounds,
1116

"' FreD:;h Flag Nursing Corps." SU
French sur;-ery in this war, 762
Frost bite. 992, 1115
Gangrene in war (O. Max Page), 586
"Gas gangrene " 684
Gas gangrene, report on (Sir Anthony .\.

Bowlby ani Sidney Rowland). 913
Geneva Convention, 834, 930. See also Red
Cross

German army, medical staff of, 859
German bullets. See Bullets
German " culture " and science, 762
Gennan drug difficulties. 1074
German experience of buUet wounds, 801,
1080

German intellectuals. 768
Garman professors and British honours, 927
German professor?, reply of French uni"
versities to, 930. See also German, in
General Index

Geb^iant, Medical News fhom :

Prevention ot infectious diseases. 944
Treatment of abdominal wounds, 944
Treatment of suppurating wounds, 944
Wounded in Berlin, 944

Grants and pensions for officers and their
dependants. 378

Gunshot fractures incurred in the war
tJ. Jackflou Clarke). 880

Gunshot wounds in the present campaign.
treatment of. 860

Gunshot wounds in the seventeenth century,
524

Healthof the Territorial and new forces, to
guard (leading article). 478—Parliamentary
question on, 516

Hospitals :

IsS City of London General Hospital,
mobilization of, 518

lEt Eastern Military, T.F., Cambridge
(Robert Saundby). 942

1st London Territorial Hospital, mobiliza-
tion of. 687

1st Scottish General Hospital (Aberdeen),
admission of wounded, 859

Ist Southern General Hospital (Birming-
ham), mobili;iation of. 374—Admission
of v.-oanded,809, 1042—Transport of sick
and wounded. 1{)42—Cases, 1043

Isti Western General Hospital (Liverpool)
(mobilizaiioD, SurPLEMENT. p. 163) —
Admission of wounded. 1115—Notes on
some of th'3 wouuds, 1116

2nd *'ii;y of London General Hospital,
mobilization ot. 518

2nd Eastern Generiil Hospital. T F.
(Brighton), mobilization of, 372--Ad-
mission of wounded. 553.637. 771.992. and
Supplement, p. 162—Short account of
some of the, graver cases, 687. 771, 932
-Extension of, 943

2nd London General Hospits-l, note on the
wounds of men who have passed through
the hospital, 1041

2nd London Territorial Hospital, ad-
mission of wounded, 644, 808

2nd Northern General Hospital. T.F.,
ILeeds). mobilization of, 374

2nd Scottish General Hospital, T.F..
(Edinburgh), mobilization of, 375, 519

2iid^ Southern General Hospital (Bristol),

mobilization of, 339
2nd ^^elsh Field Ambulance, mobilization

of. 374
3rd City of Loudon General Hospital.
mobilization of, 518

3rd London Territorial Hospital, mobiliza-
tion of. 644

3rd Northern General Hospital. T.F.
IShellicld). admission of wounded. Sol-
Notes on the cases admitted. 854

3rd Scottish Hospital (Glasgow), mobiliza-
tion. 686—Admission of wounded, 686.

894
5rd South Midland Field Ambulance

(Bristol), mobilization of. 339

3rd Welsh Field Ambulance (Reserve). 811

3rd Western General Hospital, T.F.
(Wales), mohiliziition. 374

3rd West Riding Kield Ambulance
{Sheflield). mobilization, 373

4th City of London General Hospita?,

mobilization of, 518
, ,r 1 »

4th Northern General Hospital (Lincoln,,

mobilization of. 732 — Admission of

wounded, 732 . , ...

4th Scottish Hospital (Glasgow), mobiliza-

tion. 686—Admission of wounded. bSb.

5ih Northern General Hospital. T.F.

(Leicester). Tnobilization of. 359
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War (.cortiinunU
5th Boutbern General Hogploal. T.F.
tPortsmoulh;, mobilisation of, 339 —
AdmisaiOD of wounded, 186, 519, and
SrPPLEMENT. p. 363

Accommodation (parliamentary queaUoa),
553

Armstrong College, mobilization. 340
Belfast. Royal Victoria Hospital, mobiliza-

tinii. 993— ddmiesion of vrouuded. 993
British Hospital for Antwerp, 601

Charing Cross Hnqpital. admission of

wovmded.551
"Clearing. " work of during Ibo past six,

weeks i;Sir Antbony Bowlby). 1053

Convalescent home at Petrograd, 600
(oavalesc; nt bouies, 600
Country bouse hospital. 733
Dublin, virious hospitals, admiseion of

wonnded. 808. 857. 9^6. 954- Dublin Castle
a=; a mihtary hospiral, S94-Red Cross
convalescent borne iB)acla*ocki, 994

Edinburgh. Koyal Maternity Hospital,
mobiliz4tinQ, 340

Edinburgh, various hospitals, admission
of wouuded, 310, 375. 519. 733, 803. 356.

943
nstemporir:ed. 393
General hospitals (T. !'.). pay and allov:-

ances. 1090
Glasgow Royal Infirmary, mobilization.
6SS—Admission of patients, G36

Hospitals for troOj>5 from. India. 1037

l\in.'-i George HosDital. i94, 1C43
Lady Hardinge Hospital. 1082
Leeds General Infirmary, mobili/:ation,

374
Liverpool mercbanls' base at the front,
1044

Local aod other medicil arrangements
372. 405. «10.e86 771

London eeneral Territorial hospitals,
mobilii-ationof. 518

Lond'-'H riosrital, mohUizatson of, 338 —
Admission of wounded. 645, and Sui'-
PLEiilCNT, p. 162

London, new war hospital for. 945. See
nlso King George Hospital

Ma nchester Rojal Infirmary, mobilization,
373 -Admission of wounded, 554

Military requirements and, accommoda-
tion oiiered by macy hundreds of insti-

tutions, 338
Newcastle-upon-Tyne Infirmary, mobilisa-

tion, 310
Norfolk and Norwich Hospital, mobiliza-

tion. 518
Officers' hospital in the City of London.

645
Open-air military. See Hospiial, 1st
Eastern

Open-air in war time (Robert Saundby),
493

Paris, for sick and wounded, notes on
cases. 852

Paris, hospital for wounded founded by
Emile Combes, 919

Princess Louise Hospital. Roseneath,
mobilization of. 808

Q'leensferrv Naval Hospital, mobilization.
895

Red Crops Convalescent Home (Black-
rock. Dublin). 994

Red Cross Hosi'ital at Netley, 731, 934—
Near Boulogne. 859

Red Cross itospitals in France. 1079—
Inspection of, 1043

Royal Herbert Hoi-pital, VToolwicb, ad-
mission of wounded (Supplemen r,

P. 1651

Royal National Orthopaedic Hospita^. ad-
Uiission of wounded, 755

Be. Bartholomew's Hospital, notes on
cases trcftted, 1082

St. George's Hospital, admission of
wounded 732

Salford Royal Hospital, mobilization, 554
Scottitb Women's Hospital for Foreign
Service, mol'ili/.ation of, 808

Bbips. 480. 761. 811. 857 -Wreck of the
RohiUn, ill

Soutball, hospital at. 859
War Hospital Supply Di'pot at Ipswich,
1083

Welsh Military Hospital. 735
Women's. 995
Yacht. 763

In Ka. 731—Hospital ship presented bv
Madras. 734

Indian Expe-Jitionary Force, 769
Indian soldiers' fund, 849, 1082—Ladv
Hardinge Hospital. 1C82

Inoculation and vaccination (parliamentary
(luesiion). 889

Insects and war (A. E. ShipleyV Lice. 497.
597-Bed-buKS, 527 -Fleas. 568. 738-Tbo
Hour moth in soldier?;' bi5C'Mt.s.CU— Flies;
{l> the house ilv. 662 -Klies 12) 705—Mites:
The harvest mito. 750- >at-e9 .Part II), 784
—Ticks, 830 -Leeches, 916 952— Cock-
roaches. 1007 1097—Correspondence on. 558.
597, 647. 692. 738. 508

Insurance funds, the war and the future of,
412

Insurance of men with the Expeditionary
Force, 378

War continiud'
insured men in the army and navy reserves
and Tsn-itorials, 342

Ireland : Temporary surgeons. 340 St. John
Ambulance Brigade, 340 -Red Cross work,
375 -Temporary probationers in the
Dublin hospitals, 375 Hosi'itals for the
wounded. 483—An ambulance train. 519 -

Training In emergency nursing. 510 Boys'
Brigade. Dublin Battalion Ambulance
Corps. 519 -British Rod Cross Sociely. 519

—Untrained nurses for the front, 688—
Dublin hospitals and the w-ar, 689

Lancaster Medical Book Club makes
iirraugeriients to safeguard the integrity
of practices of men who volunteer for
service, 707

Leading AiiTicr.E^. 307. 33G. 3G8. 405. 479.

592. 657. 676. 762. 800. 844 884. 9i6, 1070
Antityphoid inoculation, 1072
Bacilli and bullets. 592
Clinical work with the Eipeditionar.v
Force, 1070

County administration and the home
forces, 63?

Duty of the profession to theormy. 884
Effect of war ou medical progress. 926
Efficiency of our army as a fighting
ninchiue, 513

Epidemic risks in war. 405—Tj'rhoid,
cholera, and dysentery. 405

French surgery in this war. 762
German "culture" and science, 762
Geruiin experience of bullet wounds. 801
German professors and British honours.
927

JocfiSAL during the war. 512
Medical arrangements in the North of

France. ?:0
Medical profession at home, 368
Medical situation in France, 676
New recrviits n nd their training, £92
Our BeUian coUeagues. 885
Hafeguarding the health of the troops at
home, 844

Sanitary organization in being, 549
Some immediate duties. 307
To guard the iiealth of the Territorial aud
new forces, 479

Legion of Honour, 811
Lice. See Insects
Lister Institute. 602
Locnmteuents. supply of, 314. 380. 927
Louvain. 515, 550 -English universities and.
Marlborough Cauip. Boulogne, 988. 1037, 1C84
550—A faD]nus student (Vcsalius), 551

Medaille MiUtaire. 858
Medical administration in the Territorials,
553 -Bacteriological diagnosis, 553—Anti-
typhoid inoculation. 555

Medical arrangements in the North of
France. 769. 800, 848. 892, ?56. 983, 1037. 1079.
1115-Lcading arvicle, SCO

Medical arrangements for the ti'oops in
South Africa. 915

Medical aspects of severe trauma in war,
1038

Medical assistance for rural districts. 3i2

Morjical attendance ffree^ for dependants of
men serviiiu, with the colours, 515, 615

Medical iittecdanee on patients of practi-
tioners on military duty, 336, 340, 369, 412 -
Draft echemt', 540

Medical oihcers, vacancies for, 555. 690
Medical officers wanted, 945,995.1044.1084,

1118
Medical Afijoor'^ for war service. 320. 555
Medical professi<'n. c-a"ect of war on, 92S
iviedical profession at home, 368
Mrdical schools and the war, 7G5. 793
IMedical Bervico Emergencs' Committee

{-'cotland). 4£5
Medical service of the German navy. 690
Medical service of the new army, 485
Medical stall" of the German army, 859
Medical students and the war, 863, 1044
Medical supervision of camps and billets,
688

Medical M'ar Insurance Fund, 861
Mental and nervous shock amongst the
wounded tLord Knutsford's appeal for
tthospitah,803

Midwifery in the fire zone. £89
Military sanitation See Sanitation
Monmouthshire. Rod Cross work in, 411
Motherhood and the war, 384
Motor ambulau.i'S in war service (H.
Massac Buist). 544. 842. 1028—Correspond-
ence on, 600 -'Vhe need fur. 611- -Gift of by
London panel practitiocers. 735-(;ift of
from O.xford. 7!5 The bcottisb. 732 For
tiic front, 772- Dovelopmeut of, 842 -Gift
of from vai-iouB som-ces, 838. See al-^o

Motor
Motor, theatre ambulance for the front. 1034
National >'o]uDteer Reserve, 556
Navy, Royal, mediralarrangements, 409
Nervous disorder and insanity amongst
soldiers. 995

Newbury concentration camp. 1035
New Zealand Expeditionary Force accom-
panied by twodeutal lieutenants, 750

Notes and rellectious from the front (Sir
William J. Collins), 935

Nurses- 484

War icontimied^
Nurses, amateur war. 902, 949, 999
Nurses, trained, supply of abroad. 731
Open-air bobpital^. See Hospitals
Organization and relief of distress. .Sv«

Relief
Organization requisites, 484
Oversea dominions, 519
Paris : Red Cross wovl. in. 681 Thccahu of.

635 Tetanus and gaugreie, 682— Anti-
tetanic scrnui. 682 " i'.as gangrene," 684 -
Septic wounds, 654- ice Paris hospita!>J
and Bohoola, 684 - The Academies of
Mcdieine and of Science. 6?4- The llotentu
Cordiale. 634 -Conditions in, 893

pAHLTAarENTAr-T Qrr.sTio:.s;
Ambulance cars. S35
Army hospital narain^, 932
Army medical officers. 952
Blankets, 952
Chiropodists. S&9
Clearing' stations. 9?5
Death during training. 95'

Dental treatmeni for recruits. 955
Hosnital accouiuiodation. 553
Hutting for trocrs, 553. 9:o. 986
Inoculation of recruits, 935
Inoculation and vaccination, 839 -Lined
huts, 933, 986

Magnitudeof tliemedical (ask, 985
Medical officers a.nd nurses, need tor
increase of, 984

Medical servi<^e of the new army. 932
Nev.- camps for recruit.- . 553
Repb for the War Oflicc. 954
Royal Army Medi- al Coriis (lemporavy
commission.si. 952—Tribute to ihe work
of. 983, 984

Rum rations. 883
St. John AmliKlance Brigade, 859
Separation allowances to soldiers and

sailors. 552
Seeks. 952
Transporr of wounded. 984
Travelliug expenses of offi.C8re nev, ly
appointea. 985

Tn^atment or dependants of men '.vitb the
colours. 932

Treatment of recruits in military hospi-
pitr Is, 933

Treatment of wonoded and sanitation at
the front. 983, 98t

Vaccination and iDocuIattou, 985
Vaccination. objccTioas to. 955
Winter clothing for troops, 932

Pinewood sawdust as surgical dr«.s^ing. ^"^

Surgical
Portsmouth, 486
Practicaloffer. 516
Prince of Wales's Fund, 341, Uj, 1001 -Cor-
respondence on, 1004

Prisoners in India. 1CS4
PropLvlexiB. 989
Provision for si.kuess among the troops,
935

Ouack<and..^51
K.A.M C- the work of the, 860
Rain in the trenches. 1115
Recruits: H''>u9ingoT,G40 -Med iral examina-
tion of. 487. 520 -The new, and their train-
ing, 592 -Operations of expediencv ou. 9^
948 Teeth of.929- Of the Tenitorial Force,
examination of, and their early training
(basil Hughes-, 496

Rep Cr.oss and Rbt.tef OnoAXiy.Axroxs

:

Another war hospital for London. £95, 194
'I'o be callel the King George Hospital.

994. 1043. See also Hospiljil, king
George

Auxiliarphome hospitals. 411
British hospital for French Red Cross.
555

British Hospital at Wimereux, lf85

British prisoners at Brussels. 518
British Red Cross Society. 344. 376. 411.

485. 578,554. 601, 6U. 681. 686. 731, 770, E03,

857. 8^5, 994. .See also Society. British
Red Cross

British imit in Brussels, 518
British wounded. See wounded
Central Advisory CommHtee for the Pre-

vention and Relic; of Distress, 3H
Chloroform sopply, 1045
Continental base at Rouen. 411
Convalescent home> anrf hosititals, 376
Crois Rouge Francaiso. 1014
l^ever hospital for the troops. 895
French Red Cross, G3>
French wounded, plight of. G41
Garments for the sick and wounded, 576
Ge:ieva Convention. 69*
German attitude towards Red Cross work.
483

G.n-ern;nent Committee for Relief of
Distress, 487, 820

Head quarters and st::)re depot, 376
Health of the troops, 9'5

'

Hospital train and hospital shin 8?5
Hospital at Koue!:,555
King Georjie Hospital. 994, 1043
League of Mercy, 376
" Missing.' searching for the, 518, 553
Monmouthshire. Red Cross work in. 411

aiontenegro. help for. 1085



Dec. 2<^, J514] rs^DES. tTm: CnmsH
Jl£J>ICU> JOCBXAI. 3$

War (continued)
Motor ambalance and cars, 376. 641
New war liospifeal for Loudon, 945
Xarses. supply of tmined, 751
Nursing d-partment, 376
Organize tion aucl eqaipnient of detacb-
nients. 376

Pi j ce ot W.-.les's Fond. 34<l

Professional Classes War Relief ConncU,
623

Professional stafT. 555
Reception of wounded at the ports, 731
Red Cross abroad, 481
Red Cross hospital at Netley, 731, 934. 1083
—Near Boulogne, 859

Red Cross hospitals in France, inspection
of, 1043

Red Cross, origin and development of, 589,
633, 673, 722, 760, 738, 882, 923, 977, 1030,
1C£6. 1104, 1110

Red Cross Societv. .9« Society
Red Cross work in Paris. 681, ITl—Brithli
Hed Cross: Ambulance work, 681- Hos-
pitals. 681—Supplies. 681—Rest camps,
682 -Nursing costume, 682—Floating
am' ulanees, 727

French Bed Cross:—The ambulance
auxiliaries, 682— I?aiiway canteens, 633—
Floating au;bi.lances. 727

Red Cross work in France, correspondence
on. 813

Relief to miurls as well as bodies. 485
Rest stations and base hospital. 411, 555
St- John Ambulance, 375. 518
Scotland. Rea Cross work in, 411
Servja, ijelp lor, 10S3
Servian Re.i Cross. 518. 685. 1C83
Siluation in France. 945
" Society Lad^ " in Bed Cross work. £45
Southampton, 411
Siaflf, 4U
Stores, organizations, 1C83
Stores, tons of, 641
Supply of locumtenen's, 344
Survey of the work in France, 1117
Transport, i-apidity of. 895
Tuberculosis in Germany, 929
Typhoid in the Belgian army, 054, 1043
Unit in France. 485
Vital statistics and the war, 481, 886, 928
VolantarN hosiiitals in France, 1083, 1117
Wound & : Katiu'e of, 518—Some typical, 787

Bequisitiouing of cars and horses and the
supply of petrol. 341

Bohilla, wreck of. ill
Rum rations (parliamentary questioD>, 889
Russian invalids in Germany and Austria,
treatment of. 1035

St. John Ambulance Association, 732
St, John Ambulance Brigade, 340, 602, 732

811, 857, 889—Surgeons for Red Cross work,
602—In Dnblin. 732- Appeal to girls, 811—
.Joint working \\i\\\ the Red Cross Society,
857—Co- operation of, 857-Parliamentary
question on, 88^

Safeguarding the health of the trcops at
home, 844

Sanitary organization in being. 549, 637
Sanitary service of the Territorial Force,
543

Sanitation, militaiT, at home, 723, 729—
Leading article, 723

Sanitation of camps. 517, 731—An American
view, 731

Scotland : Scottish Committee of the British
Medical Association, 340 — Northern
Counties of FcotJand Ei-anch, 340—Dun-
dee, 340-ifedical Service Emergency
Committee, 375—Edinburgh ; 2nd Scottish
General Hospital, 373 — Convalescent
hospitals, 375 -- Abandonment of post-
graduate courses, 375—Red Cross work in,
411—Medical Service Ei.iergencv Com-
mittee, 485 -Dental department at Crais-
leith, 519—Xurses for the Expeditionary
Force, 519

Sea transport, 8G5
Senior slu<lenls and the war. 1087
Septic amputations, suocutaneoos injection
01 oxygen in (A- A. Warden), 1021

Septi'; wounds, 684
Sewage in the deld, disposal of, 555
Shell fumes, 892
Sick transport. 767
Sick and woimded in hospitals. See
Wounded

Small bodies and big souls, 928
Soldiers, disabled, and approved societies
1044

Soldier:,' feet, care of, 1117
Soldieis' hands and feet. 887
Soldiers rendered incapaliie by amputation,
suggested insiitulion to teach them
trades, 1051

SoDie immediate duties, 307
Students in medical units of [the Temtorial
Force, 1044

Surgery, conservative, 766
Surgery in the war, 638
Surgical experiences of the present war, 891,
9i8. 1039

Surgical dressing, pinewood sawdust as
(Charles W. Calhcart), £61—(Bushion
Parker), 754-(F. D. Bennett), 755

Si.rgical dressing, straw charcoal absorbent
IE. F. Wills). 511

War (confinufd)
Tetanus and gangrene, 685— Antitetanic
serum, 683—" Oas gangrene." 684

Tetanus, treatment of. iSce Tetanus
Train transport, 804
" Transient paraplegia from shell exnlo-
sions ' (T. R- Elliott), 1005

Typhoid. Sec Enteric
Universities and liie war : Address by the
Vic«Chancellor of the University. 599

Universitj- spuit, protest by a neutral (L- M.
Bossi), 5S9

Victoria Cross bestowed on the late Captain
HariT S. Banken. 899

Vital statistics and, 481, 886, 928
Volunteers for medical service with the
army, 343

Wales: I'ield ambulance, 374—Hospitals, 374—Bed Cross organization. 374—Welsh
Army Corps, 693. 9O0, 947—Medical Service
of, 947

War poetiT, 639
War psychology " made in Germany." 638
War risks- Insurance of men with the Ex-
peditionary Force, 37S—Grants and pen-
sions for officers and their deiiendants,
378—Medical Sickness Annuity and Life
-Assurance Society and, 413

Water supplies for troops on active service,
sterili--ation of G- Sims Woodhead), 494

Way home of the 'Oc.ndeJ man, 850—The
first field dressing 8-O^The regimental
aid post, 850—Tile field ambulance, 851—
The clearing hospital, 851—The ambu-
lance train, 851—The ba«e hospital. 851

—

Conclusions, 851
Wives and other dc sndants of sailors and

soldiers, 380
Women orderlies, S9S
Women's hospitals, ?95
Wound characteristics, 8C4
Wound treatment, principles of, as estab-
lished by Lister, and the subse-iuent
modiiicatious in treatment (Francis M.
Cau-di. 872

Wounded, reception and condition of at the
various hospitals. 487, 518. 553, 600-613. 686.
732, 771, 8C8, 859, 894, 99>, S93. See ii/so

Hospitals and Si itlkment, p, 163
Wounded, care of, 813—Condition of in
France. 689—British, management of in
France, 847--Fre^jh, at Lyons, 689

—

French, from some early actions, 853—
French, Belgia;!- and German, notes on
150 cases of u^lbort "Wilson), 805—Man,
way home of, 830 Official statement, £00
—Transport of, in France, 764—In war,
care of. 514- A ray treatment of, at
Fi-tzakerley Hospital (Captain C. Thurstan
Holland). 106J

Wounds, French experiences of. 1116
Wottnds, permansaDates in sloughing pnd
tetanus-infected (Lieutenant-Colonel Sii'

Leonard Rogers j, 1055

Wounds, some tji-icril, 787
Wounds in the present war, treatment of

900, 948. 998, 1047. 1050, 1087. Hee also Anti-
sepsis find A.sejisis

Wonnds in war, treatment of (Sir W.
Watson Cheyne), 855 -Discussion, 891, 938,
1039.
."?« also EcprLEMENi Index

War Hospital Supply D -pot at Ipswich. 1033
"War OfBce issues meiuorandum re British
and German small arm ammnnition, 895

—

Replies re treatment of wounded and sani-
tation at the front, 9St

War poetry, 639
\Var psyci!o!ogy "mafle in Germany," 638
War, surgery in the. 658

War and vital statistics. 481, 885
Wabdek, a. a.: Subcutaneous inection of
oxygen in septic amputations. 1021

W-UiDLEwoRTH, LieutecantDouglas, obitnarj'
notico of, 810

Warfare, naval, treatment of the wounded in
(Fleet Surgeon D. Walker Hewitt), discus-
sion. 559

Waring, H. J : Operative treatment of
tumours of caecum and colon*. 858

Wammgs. 52, 384
Washington, proposed pei-manent home of
EurgeiT in, 117

WftBsermann reaction, substitute for (G.
Arbom- Stephens). 1021

Wassermann reaction, rationale or modus
operandi of (J. E. R. McDonagh),£24

Water supplies for troops on active service,
sterilization ot (G Sims Woodhead), 494

Water supply of Dublin and the drought, 201,

382
Waters and baths, meLlieal uses of R. For-
tescnc Fox ,23

^^'aterworks and sewage disposal, 692

Watson, B. P. : Fi)-*romyomata of uterus. 533
Waisos, Surgeon James Hemy Digby, killed
in action, 735

WAisox-WiLLLiiis, Dr. : Treatment ot in-

operable growths ot the throat and nose,
1018—Oto-sclerosis. 1019 "Haemostatic tonsil
guillotine, 1019—Intranasal operative treat-

ment of frontal sin'.is suppuration, 1019—
DauRers of explorating puncture iu the
antrum of Highmoro, 1020—Latent empye-
mata of the nasal accessory sinuses, 1C21

Wait. Henrv J. ; Psycholoov, rev., 241

^"' '"ot»e of the -wounded man. !SeeWounded
Wkee JoHN-soN-, Cecil : Common ailments in
^apo-. their significance and prevention.»'— J-'"<^ soldiers' feet and footgear. 702. 748Webeh Sir H. : On 2Iea)is /or the Prolonaa-iwn 0} Life, rev-, 588

Webster, Mrs. J. J. (and Mrs H
Llewei,i.v.\) : The Avsleij Cookery Book,
conrainuig saiBecipesj'or the Uric-Acid-Free
Diet, rev . 367

Weed, Louis H.: Studies on cerebrospinal
fluid, 1076

Week, The, 32, 8G. 143, 193, 256, 311, 381, 403,
480, 513, 550, 594, 638, 678, 724. 764, 802, 845,
886, 927, 982. 1034. 1074. 1111

Aberdeen, guide to, 193
Addison Christopher, 381
Advertisement, the limit of (Sir William
Smart), 726, 931

After caie, co-ordination of, 35
Ambulance coUego, 552
American Department of Pulilic Health,
1035

American ^ olunteer Ambulance Corps. 1111
Anaesthetics in the German army, first use

of, 639
Annual meeting notes, 256
Antitetanic serum, 726
Antivivisectlmiist fined (Miss B. Kiddi,595
Army medical services, the direction of, 678
Army Sanitary CoLuuiittee, 765
Avieenna, the tomb of, 194
Bath, 1113
Pelgian medical men and pharmacists,
position of, 802. 845

Belgian refugees' Jispensary. 803
Bermondsey board of guai'dii'ns and medi-

cal attendance on paupers, 594
Blind, international conference on, 88
Bread of our troops, 846
British Meoical Association's Library,
donations to, 36, 146

British 1-harmacopocia. the new (1914), 143,
595

British spas. 381
Britisli wounded in Fi-ance, transport of. 764
Casualties in modern war, 514
Cerebrospinal rtuid- 1076
CertiJJ Gates from non-panel doctors for In-
surance Act purposes, 928

Chair of pathology in the University of
Aberdeen. 381

Chair of ph? Biology at Liveriiool, 146
Cheap coantiT cottage, 144
Childi-en'e country holidays, 34
"Chiropractic." 144
College of Surgeons, annual show at, 34
Compensation for eye injuries, 803
Cornish Ri-. iera, 1036
Crawford's Historj 0/ the Indian Medical
Service. 515

Day nurseries, 1077
Deaths after saharsan, 87
Dental Federation, lui-ernatioual, 311
Determination of sex.ial characters, 87
Doctors ana the death penalty. 34
Drugs Willi Cer'iian names, 594
Electro-physio ogy of plants. 930
English universities and Louvain. 550
Epidemic disease in the Expeditionary
Force, preveni ion of, 678

Epsoui (-'ollege, 1074
Epsomians on active service, 887
Eugenic marriages in America, 33
i".ve. Sir Frederic- retires from the staff of
the London Hospital, 1036

Fallopian tubes and sterili;'ation, 19S
Famous Louvain student, 551
Fat-embolism. 1113
Feeble-minded, care of, 1035
Field ambulances, new War Offlce reguJa
tions, 847

Food and cooking, 1112
French universities reply to German pro-
fessors, 920

Free thrombi and ball thrombi iu the
heart, 33

Gaskell, W. H., death ot, 516
Gehuchten, Albert van, death of, 1077
Gei'nian drug difficulties, 1074
German medical profession in war time, 726
German professors, more replies to, 982
Government and housing, 4t6
Harveian oration, 726
Historical Military Medical Exhibition. 1075
Holt Sanatorium. for Tuberculous children,
408

Hop pickers, accommodation for, 483
Hospital ships, 480, 764
Howse, Sir Henry Greeuway, death of, 516
Huxley lecture, 802
Insurance Act: Certiticates from non-panel
doctors for Insurance Act purposes, 928—
Medical benefit regulations, revision of.

595- New scheme of medical certification

of incapacity of insured persons for work,
1034

Insured persons, total number of. 680

International Congress Xransactimis in the

liljrarv of the Association. 803

Johns Hopkins Hospital, twenty-fittii anni-

versary of the foundation of, 803

KoeberRi, Eugene, memorial tablet to, 36

Lawrence Research Fund, 36

Lice in tiie Crimea. Pln^'in of- 679
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LightB of Loudon, 933
liieter Institute, tbe future of. 197. 888

Ijiverpool School of Tropical Medicine. 931

Lockwood, C. B.. death of, 847

Locumtenents, the war and the demand for,

927
London County Council ambulances, 407

Louvaiu. 515—EngUeh universities and. 550

. —A famous student (Veaaliu8>. 551—And
its library. 1111

Maternity benefit and obstetric teachiog,
481

Meals for Bchool children, 381
MoasureiLient of fire-danjp. 87
Medical aviator (Kmile Reymond). 755

Medical benefit regulations, revision of, 595

Medical certification of incapacity of in-

sured parsons for work, new scheme of,

1034
Medical lusurance Agency, 929
Medical provision for dependants of men
serving with the colours. 513

Mcdicid Reoisicr. the accuracy of, 725
Medical services of the army, 1056

Medical teriiie in the New EngUsh Die-
tiunary.U, 887

Medical women in India. 725
Medicine and the women of India. 143

Mental and nervous shock among the
wounded, 802

More replies to the German professors, 982

Motor ambulance, the beneficial triumph
of. 764

Motor theatre anibulance for the front, 1034
Napoleon and lais medical officers, 407
Negroes, anomalies of pigmentation
amongst, 197

Nelson, the death of, 724
Newbury CoQcentration Camp, 1036
Nietzsche the misunderstood, 983
Notification in New York. 680
On n hospital ship, 480
Opium Uonfereucc. Third International, 86

Oxford Ophthalmological Congress. 32, 146
Pasteur and his German honours, 551

Poliomyelitis in Lancashire and Westmor-
land, 515

Portsmouth Municipal disinfectant station.

482
Public health appointments an important
(West Hartlepool), 511. 595

Quacks and the war. 551
J;.A M.C.v/inter comforts for. 680
IJadiation dosage. 846
Radium iu the treatment of cancer, 1113
Kadium, therapeutic application of, 680
Red Cross abroad, 481
Eed Cross and tuberculosis in Germany,

929
Ked tape for wounds, 816
Eeplyof French universities to German pro-

fessors. 930
Boyal Army Medical Corps. 982
Koyal Earlawood Institution for Mental De-

tectives. 1075
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As j-Qii have done me tbe hononr to ask me to address you
on the visit I made recently to Australasia at the request
of the Council of the British Medical Association, I will do
my best to give a cursory account of a tour which I can
assure you has done me good, mentally as well as physi-
cally. It has done me good mentally because it has
broadened my view of things. I am only sorry that more
members at home do not go out and see their brethren in
the Colonies. Those who made the Journey would find
that their medical brethren at the far side of the world
are men it is well worth while to keep within the Associa-
tion. They are an honour to any profession. They are
quite as good in their professional practice as at home,
and possibly some are better in some respects. They have
more initiative, and more independence of thought and
work. That, to some extent, arises from the fact that the
individual practitioner is commonly more isolated. He
has not at hand another man every time he feels some
doubt and wants a second opinion. They have to act on
their own initiative.

I started from Loudon on December 19th last, and I
may sum up the sea trip in a few words. AVith the
exception of one day, curiously enough in the Mediter-
ranean in the Gulf of Lyons, I had not a rough day at sea
from the time I left till I got back, so that the whole of the
time at sea was a pleasure. There were some interesting
people on board the boat, including Sir Newton Moore, the
Agent-General for West Australia, with whom I had many
informing conversations, from which I learnt a great deal
about Australia. On the way out the boat called at
Gibraltar, Naples, Port Said, and Colombo. The bay of
Naples is the most beautiful scene I have ever looked on,
and I have now seen many famous bays, including Auck-
land and Sjdney. Colombo, where we spent only a short
time, is a beautiful place. At Fiemantle, the first port
touched in Australia, I had a lovely sail up the river to
Perth

; the temperature was 104= F." in the shade, but it

was not disagreeable, for the climate is very dry. Perth is
a very beautiful place, with fine roads and one of the
nicest parks I saw, consisting in part of the natural bush.
Here I met Mr. Scaddon, the Premier of Australia, a very
interesting man and a typical instance of how a man may
rise to an important position in Australia, for a few years
ago he was driving an engine on the Coolgardie goldfields.
In the course of conversation Mr. Scaddon mentioned that
a new railway was being developed from Fromantle to
Adelaide, which will open up some wheat country and a
good deal of grazing land for cattle and sheep. I did not
meet any of the medical men there because no arrange-
ments could be made owing to the shortness of my stay.

On the voyage round to Adelaide, some time before we
were due to arrive, I was told, before I had left my
cabin in the morning, that certain gentlemen wanted
to see me. When I got ou deck I foimd that three of the
medical men and three reporters had taken the trouble to
charter a boat and come out some considerable distance—
twenty-five to thirty miles—to meet mo. This struck mo
as very energetic, and I took it as a very great compliment.
Adelaide is the most beautifully laid out city I have ever
seen. It is arranged on the American plan of square
blocks, and the streets are very wide, with trees ou each
side. The only drawback is that the city is very subject
to sand-storms or dust-storms. When I got there the
temperature was 103° in the shade, and this, combined
V(;ith a dust-storm, detracted from the pleasure of my short
visit. I had only an afternoon in Adelaide, but I met
Dr. Poulton, President of the South Australian Branch,
and some other members of the Association, and visitecl
the hospitals and found them most up to date and
thoroughly well equipped; they were, in fact, quite
equal to the best we have at home, and the same may
be said of practically every hospital I visited in Australi.i
and New Zealand. I lunched with the members of the
Branch Council in Adelaide, and had a jjleasant chat on
medical things in general.
The next place touched at was Melbourne, which I

reached on a Wednesday. I had intended to go on to
Sydney on the Friday, and to New Zealand on the
following day ; but at Melbourne I learnt that there was
to be a meeting at Sydney on the Monday of the Federal
Committee of the British Medical Association in Aus-
tralia. This Federal Committee represents all the pro-
vinces of Australia, and I decided to attend its meeting in
Sydney, as its members were anxious I should. I was
very much delighted to have the opportunity of staying ia
Melbourne a few days longer, for it is beautifully situated
and a very fine city. It has some 700,000 inhabitants,
and the neighbourhood is very interesting and pleasant.
I met several friends I knew at home, and cannot say
anything too good of the hospitality shown to me and
of all that was done for me. AVo had a very fine meeting
of the medical profession, v.hich I was asked to address.
The profession in Australia is very interested in the British
Insurance Act, for there is a proposal to introduce similar
legislation in Australia. If I may judge from what was
said, my address was of use ; very many questions re-
garding the position of medical men in reference to tho
Insurance Act in England were asked and answered
by me. At the end of the meeting a vote of thanks to mo
was proposed : I had been looking at a man in the room I
thought I Imew, and after the vote had been proposed and
seconded, this gentleman rose to support it on the ground
that he had known me longer than anyone else there, and
he proceeded to tell a story. He said that I had been
a master at the school he attended, and that I had then
already earned a reputation for promptness of action and
quickness of decision. He had been misbehaving himself
in the class ; he was standing on a desk, and would not
come down when told to do so. The next thing that
happened was, he said, that I caught him by the scruff
of the neck and slung him out of the room. I had
forgotten tho incident, but it was quite true. As au
example of the energy with which men do things in

Australia I may relate how a member resident at Geelong,
forty miles from Melbourne, when he learnt at the dinner

[2792]
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at wliich I was entertaiacd that I was staying a few

(lays longer thau I bad intended, went down to Geelong

that nigbt and gave notice to the Men in the district ;
next

day lie returned to Melbourne and took me down to _a

luncheon at Geelong at which every medical man in

the district was present. He drove me back again in

the afternoon and then wont back to Geelong that night.

For a part of the way there was no road at all, and we
were driving across open fields. I had a very pleasant

time at Melbourne, where I was most hospitably enter-

tained, and I should like in particular to acknowledge

Sir Harry Allen's kindness in conducting me over the

university.

The train joumey from Melbourne to Sydney was an

interesting progress, for the doctors had been informed

beforehand of my visit, and at every station some turned

up to have a chat. At Albury, on the border between New
South Wales and Victoria, where a change had to be made
into another train—for a very inconvenient arrangement

exists in Austraha, the railways being of different gauges

in the various provinces—there was a meeting of medical

men, and we had a chat about the Insurance Act—as usual.

Many different points of view were advanced by various

men, and I learnt much from their remarks. I should say

that before I left Melbourne I had an interesting interview

with the Minister of the Interior, an Irishman and a very

able man. I was asked to meet liim and the chief statis-

tician of the Government on the question of the British

Insurance Act, in view of the proposal to introduce an

Insurance Act into Australia. The interview lasted three

hours, the British Insurance .\ct, its weaknesses and

advantages, were discussed, and I got an idea of the form

of the biU to be proposed in Austi-alia. I expressed a

very strong opinion that one thing that had caused great

difficulty with regard to the Act in England was the fact

that the medical profession had not been consulted before

it was drafted ; I have heard since that the Federal Com-
mittee of Australia has received a promise from the

Government that if a bill be introduced for Australia the

British Medical Association would be consulted before

it is drafted. After leaving Albury, while in another

station, there was an explosion, and the whole carriage

seemed to be in a blaze. It turned out that a gas pipe

below the carriage had exploded. The train was shifted

along the platform and the incident seemed over, but some
fifty miles further on we found the carriage actually on

tire. In i-unning the air bad fanned a charred piece of

woodwork into a blaze. The train was stopped and the

fire put out, but we had a rather disturbed night, for a

gentleman in the sleeping car would insist on getting

up every quarter of an hour to see if the car was
safe. We got to Sydney at 6 in the morning. We
found that a deputation had arranged to meet the

train at 10 a.m., having forgotten that the Monday
morning train arrived four or iive hours earlier than
on other days of the week.

I saw very little of Sydney at this visit, for I spent my
two days there at the meeting of the Federal Committee,
and I was very glad to do so, because I think my visit was
fortunately timed. The Committee was discussing the

possibility of the institution of State insurance. The
position is interestmg. The club work of medical men
in Australia is far more extensive than in this comitry, bat
they are in a better position to command reasonable terms
owing to the fact that they are more united, as about
94 per cent, of the medical men in active work in Australia

are members of the British Medical Association. There
were, of course, disagreements in regard to details, as in

this country, but the medical profession in Austiaiia has
tlie wisdom to realize that small disagi'eements do not
matter much. They all move together to win their main
principles and form no new bodies as is being done at

liomo. I dined with the Federal Committee and with
the Branch of the Association before starting for \ew
Zealand.
We had a splendid journey to Auckland. The boat was

carrying about eighty medical men and women to the
Congress, and we had many discussions, some of them
all the more interesUng because they wore individual.

I rather got at loggerheads with the women members of

the profession on board. We had been discussing the
question of women doctors, and, in reply to a question

as to the position of women ia the profession in this

country, I hazarded the suggestion that women were not
physically well fitted for the medical profession. Next day
I was surrounded by five or six medical women, who tackled

me on this point. Among them was a lady—a young
woman who looked like a girl. She lived in a corner of New
South AVales on the border of Queensland, and the nearest
doctor to her was 150 miles away. She managed the
whole of the medical work of the district herself, riding a
bicycle, or a horse, or a camel to reach her patients, some
of whom were sixty or seventy miles away. When she
operated she had to give the anaesthetic herself, and,
while operating, to get some common-sense individual to

keep dripping the anaesthetic on the towel. On tho

boat from Sydney to Hong Kong on my way home I came
across a family from the district who knew her ; they
said that she was absolutely adored by everybody. So
I found that my opinion on the matter of female prac-

titioners could not be sustained. Many women are em-
ployed in the Government service in Australia, especially

in the inspection of school children.

I arrived at Auckland on Sunday evening, and during
my stay there was the guest of Dr. and Mrs. H. Carrick

Robertson, who were kindness itself, and made me feel

quite at home. The Congress was opened on Monday by
Lord Liverpool, the Governor of New Zealand, and was
conducted on the same lines as our meetings here.

After Dr. Purchas, the President, had delivered his

address to the Congress in the evening, I had the honour
of proposing a vote of thanks to the Governor, Lord
Liverpool.
During tho week I was present at various meetings of the

sections, which were very well attended. While not pre-

suming to judge of the value of the papers, I was much
struck by the keenness of the discussions which followed.

Many men took part in them, and the criticisms struck

me as being very trenchant, showing great originality of

thought and independence of judgement. This I concluded

was due to the fact that the meu were bound to bo more
dependent on their own judgement than we are at home.
The Congress at Auckland was one of the medical

profession of Australasia ; but at the last meeting a reso-

lution was passed that the next Congi-ess would be one of

the British Medical Association in Australasia, though, of

course, not confined to its members. It will bo held at

Brisbane in the autumn of 1916.

There were the usual social functions at Auckland;

one very interesting one was the dedication of a new park,

apart of the native bush some distance out of town, and
a very lovely spot. The members were entertained by
the 3Iayor of Auckland, Mr. Parr, who, I see, has received

the honour of knighthood from the King.

The dinner was a great success ; there was a very large

attendance and some brilliant speaking. Among tho

speeches was a very important and statesmanlike utter-

ance by Mr. Holman, the Premier of New South Wales.

I responded to the toast of " The British Medical

Association."

I was called on to address a general meeting of tho

profession on Monday afternoon on the subject of tho

Insurance Act. The audience showed an extraordinary

interest iu the subject, and after my address I had quite

a lively half-hour or so answering many pertinent ques-

tions, which tested fully my knowledge of the Act.

I think my address was probably of some use, as tho

profession in New Zealand is not so well organized as in

Australia. However, they are going the right way about

correcting this, as they are now employing paid organizers,

and 1 have no doubt will soon be equal to Australia iu

theu' organization.

After the congress week we went to Rotorua in a special

train provided by the Government. The party was iu

charge of Dr. Valentine, Principal M.O.H., New Zealand.

We reached our destination iu the evening, and the Resident

Medical Superintendent asked me to visit the Baths at

Rotorua about a mile aud a half from where I was staying

at Whakarewarewa. We fouud that arrangements had

been made not only for inspecting the baths, but also for

a display of the Maori dances—the Haka, danced by the

men, and the Poi, the love danoe, by the women.
The Thermal District is one any oue who goes to New

Zealand should certainly visit. Titiriki (Hell's Gate) is

tho name of a part of it. It is a terrible place ; there is

a little path, our guide got his stick down a crevice

—
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we were then in the middle of boiling mud—and -were

told that a portion had fallen in a day or two before.

The IMaoris in this district do not think of making a fire

for cooking purposes. Thev dig a hole iu the ground and
cook their food in the natural boiling water which runs

quite close under the surface of the ground. While looking

out of the breakfast-room window at the Geyser Hotel

I was rewarded by seeing the remarkable phenomenon of

a geyser spring up -withiu 150 yards of the window to the

height of approximately 150 ft. After spending four days
in the Thermal District I started with Dr. Sydney Jamie-
son, of Sydney, for "Wellington, in the south of the Northern
Island. At Tamaranui v,e embarked for the trip down
the river Wauganui through a gorge with cliffs rising

from 500 to 700 feet in height. They rose sheer like

the wall of a house, and were clothed all the way up
with ferns, tree ferns, and pines. The trip itself was
rather exciting, because part of the time the steamer,

which was specially constructed with a fiat bottom made
of steel, was travelling over rocks at the bottom of the
river. It was a stream of rapids with intervening shelves.

The journey took two days. We stayed the night at

Pipiriki, a small place in the bush, where there is a
beautiful hotel, quite up to date, and lit by electricity.

AVe started nest morning at 4.30 down the next part of

the river, which is not so interesting, and arrived at

'U'anganui, where I took a day's rest with a friend. I got
to Wellington on Satui'day and sailed that night for the
South Island to visit Christchurch. We had a very good
meeting of the Christchurch Division, though it was
summoned at short notice, and Dr. Jamieson and I

addressed those present on contract practice and the
Insurance Act.

In every place I went to see the hospitals, which are
admirably arranged, fully up to date, and quite in keeping
with anything we have here. Every hospital is subsidized
by the Government to the extent of 24s. to the pound
I had a very pleasant time at Wellington on my return

;

I dined with the medical men at the Wellington Club,
and there was a good meeting afterwards, which was
addressed by Dr. Jamieson and myself. I stayed three
days in Wellington, which were spent in visiting the
hospitals and some of the interesting places around, and
then went to Sydney, where I took matters easy, visit-

ing the interesting places in the neighbourhood, in par-
ticular the beautiful harbour. I also went to Manly beach,
where I enjoyed the surf bathing. I started for Hong
Kong in the North German Lloyd liner Prinz Sigismuvd.
1 had estraordinarih' good luck here ; I had met the
Cierman Consul-General of the Pacific in New Zealand.
When I met him again in Sydney and told him I was
going by the North German Lloyd steamer he wrote and
telegraphed to the captain of the ships and to the oificials

bt the places I was going to call at, so that wherever I

went somebody came to meet me, and things were
made very pleasant for me. I should like here to

acknowledge the courtesy that was shown to me by the
various German officials, and particularly the Governor at
Piabaul.

I was unfortunate at Brisbane. The steamer was
due at 11 a.m., and the medical men had arranged to

meet me at lunch ; but we did not arrive until 5.30 p.m.
Dr. Butler told me that about eighty men had come into
the town to meet me, some from distances up to 100 miles ;

a certain number, however, had waited, and I had dinner
with them, and spent a very pleasant few hours.
My journey from Brisbane to Hong Kong took me by

German New Guinea and various islands in the Pacific

which are now under German sway—for example, New
Britain, the Caroline and Pillar Islands; I also visited

the Philippine Islands, and spent a Sunday in Manila.
Hong Kong is a beautiful place, and at the season I

visited it has a fine climate. I had intended staying only
two days there, but owing to the late arrival of the steamer
I missed the connexion and stayed a week. I was very
glad this happened, as it is a most luteresting place, and
the people very gay and hospitable. I stayed with Dr.
Sanders at the Matilda Hospital, and he and Mrs. Sanders
saw that I had a very good time. I was made a member
of the Hong Kong Club, which is a distinctly cheery
place. I dined with the Governor, Sir P. May, and with
the principal medical officer of the Navy Department,
I attended the final of a senior tennis tournament and tho

final of a football cup competition among the soldiers
stationed at Hong Kong. I played golf over two
coiuses, and altogether enjoyed myself. But my whole
time was not given up to frivolity. I attended a meeting
of the members of the Hong Kong Branch, and they
entertained me to dinner. We had a most interesting
meeting, as, though the Insurance Act does not affect them,
there were many other points to be discussed.
A new university has been established for the training

of Chinese medical men, and the curriculum, I rmderstand,
will be recognized by the General Medical Council for
registration. I was shown over the university, and had
lunch with the Principal. I visited some of the hospitals

;

the most interesting was the Timgwa, which is for
Chinese patients, and there I saw some plague patients.
This hospital is divided into two parts ; in one the treat-
ment is on the old Chinese lines, in the other on modern
lines by Chinese doctors trained in Europe or America.
The patients are given the choice of which they will have.
The plague was fairly prevalent while I was in Hong
Kong, and the doctor at the Tungwa told me that the
mortality was about 98 per cent.

I paid a visit to Canton, which I understand is a
typically Chinese city. It is filthy, and the popula-
tion teeming, yet in spite of the filth they seem healthy
and happy. The most interesting thing about Canton
is the life on the river, where I beheve about a million
people live in the sampans and junks ; they are a people
apart, living their whole lives on the river. After leaving
Hong Kong I called at Shanghai, but my visit there was
of the shortest.

I landed in Japan at Moji, sailed through the famous
Inland Sea, visited Kyoto, Nyanoshita, Tokyo, Nikko, and
Yokohama. I was not very much impressed with Japan,
but there are some charming places and Fujiyama is very
beautiful. Nikko I was lucky enough to see when the
cherry blossom was in full bloom. We had a very un-
interesting run across the Pacific from Yokohama to
Vancouver; it is a very lonely sea; we only saw one ship
during the ten days. We had the curious experience of a
week with an extra daj' in it to make up for the time gaiued
in travelling east. The days were an-anged, Sunday,
Monday. Tuesday, meridian day, Wednesday, Thursday,
Fridaj-, and Saturday. The run through Canada was very
interesting to me, but has been so often described that I
need say nothing about it. I visited the hospital in
Toronto, which is the newest and most thoroughly
equipped I visited. I returned from New York in the
Adriatic and landed iu England on Blay 21st, and found
England the most b^utiful place I had seen.
The question maj' be asked "whether this journey has

been of any use; judging from expressions used to me
I have no doubt that the visit has done good. The mem-
bers in Australasia are an honour to any association, and
it is the duty of the Council of the Association to bind
them closer to us. They are a well organized body, and I
think at the present time there is not a symptom of any-
thing like breaking away, but with a well organized body,
so self-contained as the British Medical Association in

Australasia, there is always that danger, and it is the
duty of the Association at home to do what it can to hold
them to us. They ought to be accorded the fullest

measure of autonomy consistent with the Memorandum
of the Association, as the conditions of life and practice
are so different from ours. An occasional visit of some
member of the Couucil would, as one prominent member
of the Association in Australia said to me, do a great
deal to hold tho Association together. If I may express
the opinion, I think that my visit was perfectly justified.

Personally I have to thank the Council for giving me tha
opportunity of enjoying five months' good time ; tha
colonial men want me to go out again. I may say this
much: I would not advise any man to undertake tho
journey under the same conditions as I did unless he is

physically strong.

In conclusion, I regret that I had not arranged to take
a longer time, as I was compelled to refrain from visiting

several places, such as Dunediu and other Divisions iu

New Zealand and Tasmania, and several places in Australia,

such as Ballarat. However, I hope the members of the

Association in these places will understand that it was not

the desire to visit them which was wanting, but tha

time in which to do it.
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THEEE CASES OF FRACTUEE IN THE NEIGH-

BOURHOOD OF JOINTS TREATED

BY PLATING.*
[With Special Plate.]

By G. H. colt, M.B., F.R.C.S.,

AESISTAKI BUBGEOS TO THE ROYiL IKFIBIIAKT, ABEEDEEN". AKD
ASSI8TAXI TO THE PROFESSOR OE SUKGBRT, T7SIVEK9ITY

OF ABERDEEN.

The three cases which form the subject of this paper will

De related in some detail, because they serve to ilUistrate

;ertaia controversial points both as regards the treatment

)f fractures in the neighbourhood of joints and the

smployment of internal splintage in cases of compound
Iracture.

Case i.

The first case is that of a domestic servant (J. D.,

aged 18), who was admitted to the Royal Inllrmary on
.Tuly 29th, 1913, and dismissed on September 3rd foJlow-

ing! I am indebted to Professor Marnoch, under whose
care she was, for j^ermission to publish the case. On
July 29th the patient fell off her bicycle on to her right

elbow and sustained a severe compound fracture near
the elbow-Joint. The broken end of the shaft of the
humerus pierced the skin on the posterior surface of the
arm. The wound was ragged, about three-quarters of
an inch long, and there was a smaller wound of the
'•burst" type. There was a considerable amount of

swelling near the joint. The
bone was replaced and the
wound dressed with cyanide
gauze. An Internal angular
splint was applied until the
sv,-elling should have sub-
sided. The .r-ray plates taken
the day after the accident
(Figs. 1 and 2) showed that
there was a T-shaped frac-

ture of the humerus with the
nprighb part extending into

he elbow-joint. The lower
fragments had been displaced
upwards and forwards. The
amount of shortening was
an inch and three-quarters.
The patient's temperature re-

ruained normal, the swelling subsided, and the wounds
healed.
On August 9th, eleven days after the accident, an

attempt was made to reduce the fracture under a general
anaesthetic, but no diminution of the shortening could
be produced. The site of the fracture was therefore
exposed through the middle line of the triceps, the scars
of the wounds being enclosed in the skin incision, which
was 4J in. long. It was necessary on two occasions to
feel with a finger in the wound for the lower fragments.
These could not be seen, as they had been forced well
into the brachialis anticus muscle, which intervened
between the three parts of the broken bone. By means
of a Lane's bone-holding forceps applied during partial
flexion of the forearm, combined with its forcible ex-
tension downwards, the lower fragments were with great
difficulty brought out of the wound. They were seen to
have been largely denuded of periosteum on their pos-
terior surfaces. The triangular plate seen in Fig. 4 was
secured to them. It will be remembered that the lower
end of the humerus has a peculiar shape, the bone being
much curved, and that whereas the condylar portions
are relatively tliick, the bone which separates the ole-
cranon fossa from the coronoid fossa is very thin. The
plate used is the only plate readily procurable which
meets the needs of this particular case. To have fixed
the plate to the lower end of the humerus first, and later
to the fragments, would have been difficult, if not
impossible. In the first place, because the lower
fragments could not be maintained in the correct
position and close up to the plate with a su'fflcient
degree of firmness to allow of the screws being propierly
inserted, and secondly, because it would have been
difficult to ascertain the correct position of the upper
part of the plate on the shaft of the bone so as to make
siu'C that the screw holes in the lower parts would be
situated over the thicker portions of the fragments.
Wliile the lower fragments were being fixed, the shaft

• A paper read before a raeeting of the Aberdeen Medico-Cbiruvgical
Bociety, April, 1S14,

DESCRIPTION OF SPECIAL PLATE.
i
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cells then produced new bone. The diffuseness of out-

line is possibly due to the absence of periosteum on the
posterior aspect of the lower part of the boue, there
being no membrane left which definitely limited the
production of bone in this situation. This case illus-

trates very well the importance of ,T-ray examination
long after operation. Looking only at the plates talcen

shortly after operation one would be inclined to say that
the result is good.
On January 16th, 1914, nearly twenty-two weeks after

the operation, the condition of the arm was as follows :

It was the same length and diameter as its fellow. The
biceps and triceps acted strongly and freely. The lower
part of the triceps was adherent to the skin. Flexion
and extension were performed freely and without pain.
The movement of extreme flexion was 5 degrees of arc
less on the injured side, and the movement of extension
was 40 degrees less. The exact cause of limitation was
not clear. The uninjured arm has 150 degrees of arc as
its full complement of flexion and extension, and on the
injured side 105 degrees were present, the chief loss

being in full extension, as already mentioned. Prona-
tion and supination were perfect. The joint did not
grate or crack when moved, except in extreme exten-
sion. There was no " rheumatism." This is the con-
dition now, seven and a half months after operation.
Probably an-angements will be made for a course of

Tallerman baths, and, later on, perhaps movements of

the joint under chloroform will be carried out, but at

the present time it is too early to say whether the
ultimate result will bo better or worse than at present.

Case ii.

The second case was sent to me by Dr. Gibb. A single

woman, aged 48, on July 30th, 1912, was getting over a
three -foot fence, when
she tripped forwards and
caught her right foot in

some heather, sustaining
a compound fracture of
both bones of the leg at
the same level—namely,
2 in. above the ankle-
joint.

.

The fractitre was put
in splints by the local
medical man, and the
j)atient conveyed to a
nursing home, a distance
of about 18 miles, with-
out further injury to the
leg. There was a clean-

^ cut wound, half an inch
long, on the outer side of
the leg, leading to the fracture of the fibula. The ankle-
joint was swollen and boggy to palpation. The patient
stated that there had been some earth removed from
the wound, and two small pieces were visible.
An hour after admission, under a general anaesthetic,

the leg was thoroughly cleansed and the skin disinfected.
An incision 3 in. long was made down to the bone on
the inner side over the site of the tibial fracture and the
edges of the wound clipped to the edges of a slit cut in
a piece of sterilized linen. The periosteumwas stripped
up with the rest of the tissues, and the two tibial frag-
ments were united by a Lane's plate. Almost exact
apposition of the fragments was obtained and the screws
held fii-mly without any undue strain on the bone. The
Bkin was closed with silkworm gut ; otherwise the Lane
technique was followed exactly, and the operation itself
was one of great ease. It was noticed that when the
wound was closed the lower part of the internal
saphenous vein crossed the lower part of the plate
obliquely. The vein was not ligatured, because it was
thought advisable to interfere with the circulation as
little as possible. The limb was placed on a moulded
back splint with footpiece and two side splints were
buckled on. The splints were swung from a cradle.
The patient received a single dose of tetanus antitoxin.
The wounds healed by. first intention, and the stitches

were removed on the eighth day. On the ninth day
there was considerable redness and swelling of the limb
near the ankle, with oedema of the skin, but there was
no rise of temperature and no throbbing or pain. A
diagnosis of thrombosis of the internal saphenous vein
was made, and on the succeeding day it was possible
to palpate the vein as a firm cord in "the leg nearly as
far as the knee. There was no antitoxin rash and no
pain or swelling in the small joints of the hands or feet.
The wounds did not suppurate. The patient left tho
home and returned to her flat on tho fourteenth day.

Care was taken during the entire transit to keep the
splints swung from the cradle so that there was no
jarring of the limb. At the end of the third week the
splint was removed and the patient moved the ankle-
joint. A "Croft" plaster-of-Pari3 splint was then
applied, and daUy massage commenced, the region of
the plate and thrombosed vein being carefully avoided.
On the twenty-sixth day the patient got up on crutches.
Six and a half weeks from the operation the Croft splint
was discarded and a crepe Yelpeau bandage worn ; tho
patient at this time began to bear a little weight on the
limb.
Three and a half weeks later, having acquired plenty

of confidence and being able to walk without assistance,
she slipped and fell, receiving a severe blow from a
fender on the middle of the shin of the fractured leg, but
no serious harm resulted. Twelve weeks from the time
of the accident the patient was walking without a limp,
and was instructed to do the ordinary exercises for flat-
foot. These she has continued to do ever since, although
four months after the accident the arch of the foot ou
the injured side was equal to that on the sotmd side,
and was as quickly restored on movement. At this
titne the scar was sound, the swelling of the foot very
slight, the size and tone of the muscles of the leg equal
to those on the sound side, and the patient could wear
ordinary boots without inconvenience.
The condition eighteen months after the accident was

as follows : There was slight swelling of the outer
aspect of the foot towards evening. This swelling is
absent in the morning. There was a slight pulpy
swelling in the line of the peroneal tendons at the back
of the fibula. This condition is much more marked on
the sound limb, and could therefore hardly be ascribed
to the accident. The scar of the operation was only

visible on close inspection.

DESCRIPTION or SPECIAL PLATE.

Fig. 7.—Case n : Eighteen months after operation.

Fig. 8.—Case m: Nineteen days after first operation, taken
through aluminium splints. Ala^aification ^ ih.

Fjs. 9.—Case rn: Nineteen clays after first operation , taken
through aluminium splints. Magnification x

J-^.

Fig. 10.—Case ni.- Eight months after first operation.

Fig. 11.—Case ni: Nine months after osteotomy and eighteen
months after accident.

Fig. 12.—Case in : Nine months after osteotomy and eighteen
months after accident.

It was supple and freely
movable. The plate was
not definitely palpable.
The internal saphenous
vein coald be felt here and
there below the knee.
Dorsal flexion of the foot
was about two degrees
greater on the right or in-

jured side than on the left,

whereas ventral flexion was
some three degrees less,

and was not performed so
strongly or so rapidly as
on the left side. Eversion
and inversion on the in-

jured side were slightly less
than on the sound side, but

the difference was scarcely measurable. The patient was
able to raise herself on her toes with the heels together
twenty times consecutively without eft'ort, and to per-
form the exercise of outward rolling of the foot. She
walked ten miles at a stretch during September, 1913,
and noticed that the foot did not swell after this exertion.
There was no perceptible difference in size or tone
between the muscles of the two legs. There was no
pain and no "rheumatism" in wet and cold weather.
Dr. Philip took another pair of a:-ray photographs (Figs. 6
and 7,). One of these shows that the ujjper part of tho
plate is possibly covered by callus, but in the absence of
an oblique view this is uncertain. There is possibly some
rarefying osteitis of the lower fragment, but we have no
.-r-ray photograph of the sound limb taken at the same
time, or with a tube having an equal degree of hardnes.^,
for exact comparison. A portion only of the line of
fracture is visible, and the fracture of the fibula is not
seen.

Case ni.
The third case is that of a male, aged 29, who was sent

in to Professor Marnoch. Professor Marnoch was on the
yioint of leaving for a holiday, and very kindly passed
the case on to me. The accident occurred in this way :

Two motor cyclists travelling towards each other at a
relative speed of sixty-five miles an hotir collided. The
foot-rest of the oncoming machine caught the patient's
left leg just above the ankle. The patient was knocked
off and lay with the injured leg in a pool of water for one
hour. His loft thumb was partially torn off and there
was also a severe lacerated wound over the left patella.

The other cyclist sustained a severe fracture of the lower
end of the left femur.
Dr. Cran, of Banchory, and Dr. Davidson, of Torphins,

brought the injured men to Aberdeen, and eight hours

from the time of the accident operation was performed.

The left thumb was amputated through the proximal
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phalanx and the flexor tenclon sutured to the dorsal

expansion. The wound over the patella contained some
blades of grass, which were removed, the skin sutured

and the wound drained. There was a severe compound
comminuted fracture of the left tibia and a simjile com-
minuted fracture of the left fibula at the same level,

namely, about an inch and a half above the ankle-joint.

Under a general anaesthetic the edges of the skin were
excised over the tibial fracture and the tissues pared

down to the bone. The incision was prolonged upwards.

It was then seen that the periosteum was destroyed

over the tibia, and some of it that was left was black

with mud. It was therefore removed. There were
several small fragments of bone also discoloured with

mud, and about three teaspooufuls of bone pulp mixed
with mud. All these were removed and the wound
swabbed out with hydrogen peroxide. It was then clear

that the anterior tibial artery and vein had been severed.

The posterior tibial was intact. The exact extent of

the fracture was not discovered until later on. Removal
of the bone pulp and mud left an irregidar gap in the tibia

1:V in. long in front, 2 in. long in the medullary portion,

and extending nearly the whole thiclcness of the tibia, so

that the shaft could only be made to touch the

lower fragments at the posterior surface of the bone.

Part of the largest tibial fragment had been split

off, so that the fracture extended into the aulde-

joint, which was full of blood. These two pieces were
pinned together with the nail seen in Fig. 1, and then,

the foot being held well forwards and the toes pressed
upwards, a Lane's femur plate nearly four inches long

was used to bridge the gap between the shaft and the

larger of the lower fragments. The two middle screw
holes were left without screws because there was no
bone underneath them. The plate held firm, and the
chief lower fragment touched the shaft at its posterior

border. The fracture of the fibula did not communicate
directly with the wound, so it was left alone. The
wound was sewn up and a small tube placed at the
bottom of the gap in the tibia. The wounds were
dressed, the limb placed on a moulded back splint with
footpiece, and two side splints strapped on and the
splints swung from a cradle. The patient received
20 c.cm. of tetanus antitoxin.

The temiierature was highest on the third day, when
it was 101.8^ i\ On the fifth and sixth days there was
a severe urticarial rash, but no pain in the smaller
joints of the hands and feet. The patient took food
well. The tube was removed on the tenth day, and the
stitches also. The scar stretched and gave way in the
middle, but was covered with epithelium on the twenty-
second day. On the eighteenth day an aluminium
splint, carefully moulded to the curves of the limb, and
imdded with a thin quilted pad, was fitted in the place
of the splint used at first, and two aluminium side
splints were strapped in place. This system rendered

_ it safe to move the patient to the electrical room, and
the x-xay photographs (Figs. 8 and 9) were taken through
these splints by Dr. Levack. They showed that there
were some five pieces of bone left in the lower jiart of
the tibia and five in the fracture of the fibula. Both
these fractures extended into the anlde-joint, so that
indirectly the fibular fracture communicated with the
septic portion of the wound. The most important fact,
however, appeared to be that the lower largest fragment
of tibia was tilted at an angle to the shaft, the fragment
being rotat«d on a ti-ansverse axis with its upper portion
forwards. When the corresponding outline of a normal
bone is compared with the a-ray plate, the amount of
rotation is found to be 23 degrees of arc. The probable
explanation of this tilting is that the fragment did not
move when the foot was held up in its correct position.
Its small size and the fact that the curves on the
patient's right or normal tibia are more marked than in
most cases led to the fixation being made in a fanlty
position.

On the twenty-first day the skin sloughed over the
plate. On the twenty-third day Professor Marnoch, in
consultation, expressed the opinion that it was inad-
visable to do anything further at that time, as this would
involve disturbing the plate and it might not be possible
to obtain a firm hold again. He considered that it might
take some time for the gap in the bone to close up.
At the end of the sixth week the patient was anaes-

thetized, and the ankle-joint moved as freelj' as possible.
The plate was then removed. It was necessary to un-
screw the screws, altliough they were slightly loose. The
pin was also removed. It was found that the bones had
just united. The granulations where the plate had been
were scraped away, the wound partly closed and diained,

and the moulded splint was reapplied. At the end of
the ninth week a "Croft's" splint was applied, daily
massage instituted, and the patient got up on crutches.
A'-ray plates, taken thirteen weeks from the time of tlic

accident and seven weeks from the removal of the plate,
showed that consolidation was proceeding. There was
a small bridge of bone between the shaft of the fl'oula

and one of its fragments (see also Fig. 10). At this time
a small sinus existed where the tube had been. Towards
the end of the fourth month the iiatient was able to walk
with the aid of two sticks.

At the end of the fifth month the sinus had healed, the
dent in the bone where the gap had been was smaller,
and the shortening was only a quarter of an inch. The
movements of tlie ankle-joint were limited, but devoid of

crealdng or grating. The leg muscles were much wasted
and their tone was bad. The patient was advised to
wear a leather wedge on the inner side of the sole of the
boot, and to walk with the toes turned in. At the end
of the seventh month the leg was very jjainfnl during
the day and at night. The joint scarcely moved.
At the end of tUe eighth month the joint began to yield

a creaking sensation when examined, but was not
swollen. There was a tender spot on the bone, on the
inner side just above the joint, so that the patient could
not sleep when the leg was turned on that side. Thert!
was considerable swelling of the ankle at night. Fig. 10
shows the condition in lateral view. In consultation
with Dr. Smart, who was attending the patient, it was
agreed to continue massage and movement of the joint

by a skilled masseuse.
Up till now massage had been done by the patient and

by friends. The masseuse moved the joint thoroughly
and this resulted in a great effusion of blood into it. Tlie

leg became so painful that the patient was unable to
walk on it. It was clear that something more radical
would have to be done. The choice lay between
osteotomy at the site of the fracture with rectification

of the lower fragments and arthroplasty. The latter

operation would have consisted in this case in opening
the ankle-joint from in front, removing the front portion
of the lower end of the tibia with its articular cartilage,

and in rounding oH the surface of bone so as to make a
new ankle-joint in the correct position. A portion of deep
fascia from the thigh would then have been inserted so
as to separate the joint sm-faces. This proceeding,
although of undoubted use in many cases, seemed to mc,
to oifcr nothing radical as regards restoring the line of
action of the muscles, and further it would have involved
the risk of opening the ankle-joint and perhaps the pro-

duction of more adhesions, in choosing osteotomy it

seemed that the spicules of bone near the fibular frac-'i

ture could be dealt with at the same time and tl^e

condition of this part of the leg ascertained with respect,

to any interference with the action of the peroneal
muscles that might be present. It was recognized that
the operation would be one of considerable difficulty. A
moulded aluminium splint was carefidly shaped to the
sound leg W"it'u the foot held in a position of extreme
dorsifiexicn, and padded with a thin quilted pad.
One week less than ten months from the accident the

patient was anaesthetized and the adhesions in the
ankle-joint broken down. The sites of the fractures
were exposed, and the bridge of bone and projecting
spike attached to the fibula removed. They lay under
the tendon of the peroneus longus. The tibia was
divided at the site of fracture, the bone being found to

be dense and devoid of medullary cavity. Aji attempt
was made to rectify the position of the lower fragment,
but this was found to be impossible until the fibula liad

also been divided, and when the correct position of the
foot had been secirred in this way the ends of the fibula

did not como into proper aUgnment, the lower fragment,
being tilted forwards and inwards. The tibial and
fibular fragnrents were plated to the shaft, this being
difficult to do on account of their smaU size and the
proximity of the ankle-joint. The wounds were closed

and dressed, and the limb splinted and swimg from a
cradle. The operation took three hours and a quarter to
perform, and it was followed by severe pain lasting for

three days. The highest temperature recorded was
99.4= F.
The wotmds healed by first intention. Massage and

passive movements were carried out daily, commencing
on the third day. The plates had been so firmly fixed

that there v>as no great risk in doing this ; but, in view
of the risk of rarefying osteitis supervening or of

sequestration of any of the original fragments present an

the time of the accident, it was considered advisable to

remove the plates. This was done at the end of the
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seventh week under a general anaesthetic, the oppor-

tunity being taken to move the ankle-joint freely before

removing them. There vras no craclung of adhesions
vvhen this ^vas done. The screws were found to be quite

firm, and the fractm'es were found to have united. The
limb was again placed on the moulded splint until the
wounds were healed, and on the tenth day a Croft's

splint was applied. Massage and active movements
were carried out from the seventh day. A piece of the
old scar tissue from the original wound at the time of

the accident sloughed immediately over the tendon of

the tibialis anticus, and this has resulted in a slightly

adherent scar. The patient had a course of Tallerman
baths to the limb for three weeks, but I regret to say
I have no note of the dates. This treatment resulted in

considerable softening of the scars, and seemed, it

anything, to improve the condition.
He was allowed to stand on both legs ten weeks after

the osteotomj', and soon began to walk. From this time
onwards there has been a steady improvement, which is

a strildng contrast to his progress after the original

setting of the fracture. The condition nine and a half
months after the osteotomy, or eighteen months after

the accident, is as follows : There is occasionally slight

pain on the outer side of the foot, and he has a tired feeling

in the ankle if he walks any distance. There is a slight
limp, but the patient can walk without any limp if he
tries to do so. He is able to walk sis miles at a stretch,
he can cycle and "dance every dance," but the ankle
is painful if he walks on uneven ground or if he forcibly
inverts the foot. The circumference round the malleoli
at 5 xj.m. is 11 in., as compared with 9J in. on the
sound side. The swelling is much less in the morn-
ing. The shortening is half an inch. All the scars are
supple and non-adherent except in the one place men-
tioned—namely, over the tendon of the tibialis anticus.
This is improving. The patient's right or sound foot is

abnormal as regards movements, there being less dorsi-

flexion than is usual. Comparing the two sides : The
right or sound side has dorsiflexion 4 degrees of ai'c and
of plantar flexion 47 degrees of arc, or 51 degrees in ail.

The left has dorsal 5 degrees, or 1 degree more than on
the sound side, and of plantar 5 degrees, or 42 degrees
less than on the sound side. Eversion and inversion on
the injured side are about two-thirds of the extent of

those on the sound side, and they seem to compensate
vei-j- largely for the loss of plantar flexion. There is no
flat-foot. The maximum circumference of the leg on
the sound side is 14 in., a,nd on the injured side 13J in.,

the tone of the muscles being about equal. The thigh
muscles are equal on the two sides. The patient has
therefore recovered with i in. of shortening, J in. of
wasting, and considerable diminution in plantar flexion.
This does not seem to inconvenience him, but in view
of the risk of arthritis being set up, I am at present
advising against moving the joint under chloroform.
The a--ray plates (Figs. 11 and 12) show that there is

bone deposited between the lower ends of the tibia and
fibula. There is otherwise no callus formation. The
gap in the tibia is smaller and the various fragments
seem to have consolidated well.

There are some interesting points about these three
cases. In the first place the question arose as to whether
operative interference was advisable or not, and if it was,
whether plating should be carried out at the same time
or the fracture merely set. In the first case, that of

T-shaped fracture into the elbow-joint, reduction could not
be effected by ordinary means, and even through an open
wound was difficult to perform, probably because of the
violence of the original blow. There was no element of

sepsis after the wound had healed. If the fracture had
been left and later the fragments resected, the brachialis
anticus would probably by then have been caught in the
callus and perhaps only freed with difficulty. The fracture
extended further up the arm than the majority of such
fractures. Resection would have resulted in about 2 in.

of shortening, and probably a flail-like joint. In the
second case, where there was a transverse fracture of both
bones 2 in. above the ankle-joint, there was sepsis of the
fibular fracture, but possibly no sepsis of the tibial one.
With care s.ch a fracture could have been treated witiiout
plating, and a good position of the bones secured, bnt the
performance of massage and movements would have
required great care. By plating such a fracture one
obtains a rigid result from the start, and there is much
less anxiety as regards the likelihood of displacement
occurring when the splints are changed or massage and

movemeot employed. The plate was placed as far away
fi'om the septic focus as possible, and that is one reason
why it was not placed on the outer surface of the tibia.
Lane ' says, " It is unwise to place a steel plate directly
beneath the skin incision, and wherever possible it is well
to bury the plate beneath muscle rather than immediately
under the skin." It seems to me that the latter proceed-
ing might make the operation one of difficulty in certain
cases of fracture in the lower third of the leg. It might
possibly lead to an adherent scar between the skin and
the tibialis anticus. Tlie fixation of the plate might have
to be abandoned in some cases owing to the difliculty of
inserting the screws while the muscles are retracted.
The inner side is much more accessible, no muscle or
tendon is interfered with and the tissues are about J in.
thick over the bone. The chief risks seem to be that the
plat-e may be jarred by a direct blow, or that the tissues
over it may slough. In the present case neither of these
tilings has happened; the patient wears boots and the
scar is often subjected to pressure.

_
In the third case, according to general opinion, opera-

tion was indicated, but plating was strongly contraindi-
cated. Walton," however, is in favour of plating early as
against waiting until sepsis has disappeared, on the ground
that sepsis is unlikely to be increased bv the operation

;

whereas by waiting the opportunity of obtaining exact
apposition of the fragments may be lost owing^to the
changes which occur in the bones and surrounding tissues.
A case in some respects similar to the present one is
recorded by Negus.^ Tetanus, however, supervened, and,
though the patient's life was spared, he lost his leg. Hey
Groves^ mentions a case similar to mine in which, by
means of a sliding splint, an extension 01 101b. v,-eight
was maintained on the foot while the wound healed and
the bones united, but vicious union resulted, and the
patient was crippled for life. The foot was saved, but the
ankle-joint became stifl". The amount of shortening, if
any, is not mentioned.

Personally I doubt if the foot in Case iii would have
been saved without the use of a plate. The extreme
severity of the injury and the flail-like condition at the
site of fracture would have made it exceedingly difficult
to control the foot and leg by means of external spUnts
alone. Hackenbruch's fracture clamp apparatus was not
in use at that time. It would have suited the case well
enough provided there had been no swelling of the limb
aft«r its application. It would have required considerable
care in use, and perhaps the plaster would have had to be
frequently changed under general anaesthesia, which in
some cases is contraindicated. My great regret, however,
in this case is that I was deceived by the apparent correct
position of the lower fragments at the time of the first
operation. To have recognized that their actual position
was incorrect would have saved the patient some months
of great pain and disability. The error arose chiefly from
the abnormal curve of the bone as seen on the sound side,
and from the small size and fixity of the Ifirgest of the
tibial fragments, combined with the fact that the foot
came into good position.

In all three cases the patients were anxious and willing
to assist their own cures in every possible way. This
largely accounts for the result in Case iii. The patient
was a man of sound physique who carried out all in-
structions to the letter, and often at the cost of much
pain.

The chief points about the technique of plating .ire so
well known that they need not be mentioned. Before the
Lane technique came in an ordinary bradawl and screw-
driver were often used with complete success. The
tedious nature of many of these operations is partly due
to the use of long-handled instruments, which, though it

may secure the greatest degree of asepsis in the greatest
number of cases, often makes the operation more difficult.

The actual mechanical difficulties are apt to be greater
than those which arise in carpentry, because of the diffi-

culty of holding the fragments firmly without any give
while the screw holes are bored and the screws inserted.
It is essential to have the holes the right size for the
screws, neither too tight nor too loose, and it is advisable
to test the drills and screws on a piece of bone beforehand.
The screwdriver should fit the slot of the screw properlj-,

and be less in width than the diameter of the head of

the screw. To have to stop or alter the operation on
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ccoiint ol difiSculties arising uncler these headings ai-gaes

a lack of preari-angemeut and practice. There are two
coiumon causes of failure to get the screws to hold well,

ai.'d I mention them because they are not as well known
as the others. One is that the hole in the pla.-e is not

strictly concentric with the hole in the bone ; in this case

the screw enters with difficulty, and if much sti-aiu is thrown

on it it may break off. The other common cause is that

the screw is tightened too much ; in this case it acts as

a cutter, and removes the thread in the bone. This

makes it loose just as if the hole had been too large from

the start, and though the hold may be useful against move-

ments in the plane of the plate, it is useless against move-

ments in the direction of the axis of the screw. In these ways
useful positions may be sacrificed, and in a difficult case

no others may be obtaiuablo. Again, if the screw is over-

tightened much strain is thrown on the bone, pressure

atrophy occurs and the screw quickly works loose. This

probably in part explains those cases in which, apart from

sepsis, the screws, though tight at the conclusion of the

operation, are found to be loose when the plate is removed.

To estimate by the feel of the screwdriver that the correct

position has been attained and tlie correct degree of

tightening ensured is an art that comes most readily to

those who are used to working in hard wood, bone, and
ivory. Hey Groves* mentions that Lambotte pointed out

that the hold obtained in the bone by the thread of

a screw used for metal work has a distinct advantage

over the hold obtained by the thread of a screw

used for -wood. The tap-screw suggested by O'Neill

Sherman ^ is a simple way of employing the metal work
screw. I show to-night a section through each kind of

screw cut from a bone after inserting the screws, and you
see the advantage of the metal work thread as regards the

bold obtained. One small point may be mentioned as its

use is not generally known. To steady the shaft of a bone
lying fully exposed in the wound one can place it under a
broad band made of flexible sheet metal. This sometimes
enables drilling and screwing to be done with great ease

in an otherwise difficult case. For the sake of speed and
accuracy some kind of geared drill is used. Some of those

on the market do not allow of the point being kept steady

while the handle is turned. By massing the chief weight
one-third of the distance along from the handle to the point

and by having the handle relatively heavy and arranged
vertically, the instrument can be made to conform to the

laws of dynamics and the point of the drill is steadied.

Most will agree that the small fly-screw so often present

in these instruments may catch in the tissues in a difficult

case and so prevent the drill from revolving.

As to the use of splints. It seems to be agreed that

external splints are necessary, certainly in difficult cases

or where tlie screws do not hold well. They impede
massage and movement, and their removal and reapplica-

tion twice a day is apt to be tedious. It seems to me that

a better result is obtained by using a moulded splint

thinly padded than by using a straight splint thickly

padded. In the ca.se of the leg, diminution of pain and
muscular spasm, and greater ease in nursing are obtaiued

by swinging the splint, which is shaped so that the leg is

slightly flexed at the knee. In the case of a compound
fracture the dressing is done without letting down the
limb, so that any movements due to pain are at once taken
up by the swing, and the site of fracture is not iai-rcd.

The patient can also turn partly on his side to sleep witli-

out risk of the thigh rotating relatively to the leg in the
sleeve of sti'apping or bandage. There seems to be less

after- stiffness of the knee when the joint is kept bent than
when it is kept on a straight splint. In an aseptic case,

after the stitches have been removed, the " Croft " or
"Bavarian" apliut has so many advantages that its use is

becoming general. Tlie ease with which it is made aud
the simplicity of its removal and reapplicatiou make its

use ideal in these cases when massage is employed or
aj-ray photographs have to be taken.

In conclusion, I must thank you for having given me
such a patient hearing during the reading of a somewhat
technical paper.

Repebences.
' British Medical JonnNAL, November 30th, 1912. p. 1533. -Lancet,

October 26tb, 1912, p. 1141. ^Lancet. January 31st. 1914, p. 308.
' ISritjsh Medical JonnsAL, OctobiT 25tb. 1913, p. 1080, ° Lancet,
February Mth, 1914, p. 441. ^ Sureery, Gi/naeeology, and Obstetrics
Juae, 1912, p, 623-

NOTE ON HAE3I0STASIS BY APPLICATION
OF LIVING TISSUE.

BY

SIR VICTOR HORSLEY, F.R.S., F.R.C.S.

Many years ago, acting on a hint obtained from Magendie's
Phijsiologie, I showed that it is very easy to arrest bleediug
from bone by the use of an aseptic plastic wax which can
adhere to the cancellous spaces and to their walls. This
method is now, I believe, in general use.

On the other hand, it is difficult to stop Weeding aud
haemorrhagio oozing from soft tissues except by the em-
ployment of a ligature, or pressure with a gauze tampon,
or by irrigation with hot liquid (110' F. to 115" F.). For a
long time I employed amadou for this purpose in experi-

mental investigations where asepsis was not required, aud
with good results, as it adhered well to the bleeding point.

To obtain, however, the same result in aseptic operations
is not so simple. The factors which had to be obtained
were:

1. Asepticity.

2. Adhesiveness.
3. Thrombokinesis.

In view of my personal experience of the work of the
late Dr. Wooldridge, it occurred to me that probably the
best material would be living vascular tissue—that from
the (injured) surface of a cut fragment of muscle, in all

probability, thrombokinetic processes would most readily

start ; not merely on account of the plasma and plasmatic
corpuscles of the tissue, but also the thrombokinetic by-

products in the effused blood and the development of

so-called blood platelets.

Such a fragment of the animal's own muscle offered

all these advantages, aud also asepticity. I was rather

surprised to find that the necessary factor of adherence
was also satisfied in a very remarkable degree.

If the bleeding point—for example, from the cut surface

of the brain, liver, or any soft tissue—be gently pressed
with gauze, and this instantly replaced by a piece of living

muscle, and pressure again applied from fifteen to twenty
seconds, it will be found that the muscle fragment closely

adheres to the tissue it is applied to.

Such adhesion is necessarily limited by the pressure at

which the blood is escaping from the bleeding point. By
direct experiment on divided arteries (including the aorta)

in the cat and dog, I found that a muscle haemostasis
would resist as much as 60 to 80 mm. Hg blood pressure.

Further histological investigation of the exceedingly thiu

viscous layer occupying the plane of contact of the two
masses of tissue shows that it contains blood platelets,

fibrin fibrils, etc., in a considerable degree, and within a
short space of time (five to ten minutes) of commencing
the preparation.

To estimate the degree of active thrombokinesis I also

tested the utility of the muscle after it had been boiled for

five minutes at 100' C. Such boiled tissue had a very poor

haemostatic effect. It seemed as if this was partly owiug
to the great loss of adhesiveness which is caused by the

heat coagulation completely altering the physical sm'faca

of the muscle tissue.

Of other tissues I have only exhaustively tried fascia

fully, and with the result that it has not proved satis-

factory. It has not the factor of adhesiveness sufficiently

well marked, though it can be employed where it is not
convenient to take a piece of muscle. When experimental
research had shown the remarkably rapid haemostatic
effect of living tissue I used it freely in operations—above
all, where it was necessary and convenient to leave a

resting plug or tampon in a wound. Where an operation

has been performed in two stages, I have occasionally had
the opportunity of examining the isolated muscle tissue,

and found it firmly attached aud " organized." lu no
instance has any ill effect followed its employment.

At a meeting of the Society for the Study of Inebriety,

to be held in the rooms of the Medical Society of London,
Chandos Street, Cavendish Square, on Tuesday, July 14th,

at 4 p.m., a discussion on " Proposed Legislation for

Inebriates" will be opened by Dr. J. W. Astley Cooper,
Resident Physician of the GhyUwood Sanatorium and
Retreat for Inebriate Patients.
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rRELDIIXARY CLINICAL REPORT ON A NEW
AND ECONOSnCAL METHOD OP RADIU3I
THERAPY BY MEANS OF E3IANATI0N

NEEDLES.

By WALTER C. STEVENSON, M.D., B.Ch., D.P.H.,

SCBGEON AND S-KAY OFFICF.R, Dlt. STEEVENS'S HOSPITAI.;
BnHGEOS, OKTHOI'AEDIC HOSPITAI,, DUBLIN.

Since tlie publication of papers by Professor Joly' and
myself^ I have been enabled, by the kindness of the
Council of the Royal Dublin Society, to carry out an
investigation on this method of treatment. The results

I have so far obtained with tlie limited supply of

emanation at present at my disposal arc, I think, sufli-

ciently encouraging to justify a short account of the
technique I have employed since Apx-il 9th. The method,
and the results that can be obtained in favourable
cases, are conveniently illustrated by the two following
examples

:

Case I.—Inoperable Parotid Tumour.
Mrs. B. (Fig. 1). The tumour began nine mouths ago, and

grew steaclily. It was quite fi.-;ed to tlie lower jaw ; tlie patient

Fig. 1.—Cilbu 1. inupei'able
pnotid saicoma, beloro treat-
ment.

Fig. 2.—Ca^u 1. ouuiMug posi-
tion of needles.

was unable to open her month, and fed herself by forcing food,
usnally crumbled biscuits, upwards under the overhang of the
upper "front teeth.

iilr. Keegan, to whom I am Indebted for the following
history, operated on the tumour in November, 1913, and found
an indefinite growth, tlie size of a large cherry, infiltrating the
masseter muscle, and without any sign of a capsule. The
patient at the time would uot allow any operation which might
lead to disfigurement. Microscopic examination by Professor
McWeeney proved the growth to be a mixed parotid sarcoma.
The subsequent clinical history confirmed the diagnosis of
malignancy, and later the case was sent to me by Mr. Blayney
as inoperable, to try the effect of radium treatment.
At 11.15 p.m. on April 17th, I inserted from behind forwards

into the tumour five needles, parallel to one another and about

""^'^i^^''^^

ViK. 3.—Cas3 I. Showing
aiiiouati patient could open her
mouth alter one month's treat-
ijicnt. Before treatment she
toiild not separate her teeth.

Fig. 4.—Case I. Fifty-two
daya after first treatment.

8 mm. apart. They contained altogether 5.08 millicurics of

emanation in glass capillary tubes. I leftthem in till 12.45 p.m.
on .\pril 19th. The strength would then have been reduced to

D

3.8 millicuries, giving an average of 4.8 millicuries for thirty-
seven and a half hours. On April 21st the patient could open
her mouth a little better, and on April 27th considerablv
better. The tumour was also less fixed. On Ajiril 29th I
inserted six needles containing 17.2 millicuries altogether,
from behind forwards {average 15.5 millicuries), for thirty-five
and a half hours. Immediately after removal they were re-
inserted for tweuty-foar hours at right angles to their former
position (Fig. 2). The average was 13.3 millicuries for twenty-
four hours. On May 18th, a month and a day after treatment
was begun, the patient could open her mouth to the extent
shown in Fig. 3. On that date I inserted five needles containing
altogether 4.4 millicuries of emanation in glands in the sub-
maxillary region,, and left them iu for two and a half days
(average 3.5 millicuries). For a fortnight after this dose" I
tbouylit no effect had been produced by the very small
quantity I had used, hut I was mistaken, as soon afterwards a
distinct diminution of the size of the glands occurred, and the
piaticut was able to open her mouth stiil wider than illustrated
iu Fig. 3. During and for some days after each treatment the
radiated tissues swelled, and the patient was unable to open her
mouth so well. The photograph (Fig. 4) was taken on June 8th.
The patient states she can now see her left ear in a mirror, and
can put her finger in the external meatus, both of which she
had been unable to do for some mouths. The tumour is no
longer fixed. There is no mark on the skin to show where the
needles were inserted. Tiie patient has gained 6 lb. during the
treatment. After the next treatment 1 intend sending her
home for three weeks, and m.y present purpose is to give her
auother treatment in about two months.

Case 11.—Scar Fixing IVrist.

ilijs K. T. (Fig. 5). The right wrist was burned and lacerated
by a calendering machine five years ago, and she had done no
work since;; history of pieces of tendon having been cut away
when first treated. For the past two or three years the fibrous
scar was a constant source of pain, which kept her awake at
iii^iit. The wrist and fingers were fixed in a fiexed position,
and slie kept her whole hand quite rigid. She could move the
thumb and first finger a little, the other three fingers not at all.

On May 7th six needles were inserted as illustrated (Fig. 5),

and left in for ;forty-sis hours. Average 5.5 millicuries. AYhen
tlie needles we're removed the patient stated that the pain had
disappeared. Five days later the scar was soft and the wrist
c juld be straightened by strong extension. She could move her
f.iumb and first finger better, and, to my surprise, could flex

her other fingers to a considerable extent. She attended
Steevens's Hospital as an extern jiatient for the next week or
ten days for massage and manii)ulation, aud her power of move-
mei:; continued to improve and the pain did not return. Slie,

Fig. 5.—Case n. Showing position of needles in fibrous scar.

however, discontinued attending the hospital, and wrote to me
saving her arm was much better and that she could not attend
as she had again started work.

The results I have obtained in other cases still under
treatment are also encouraging. A cancer of the fioor of

the mouth, with extensive glandular involvement, has
improved ; the glands are smaller and less fixed, and the

floor of the mouth less prominent. A recurrent cancer of

the breast lias been considerably relieved of paiu and ten-

derness, and the patient sleeps much better ; the supra-

clavicular glands, into which I inserted the needles, liavo

diminished in size, and the oedema of the arm has con-

si.^.crably decreased. I have just begun treatment of

malignant glands of the neck, which I was unable to

remove by operation. There is already some diminution

of haemorrhage in a case of cancer of the cervix uteri,

svbich Dr. Tweedy found by an exploratory laparotomy to

be too extensive for removal, and banded over to rne. In

this case the needles were inserted into three different

localities of the cervix for twenty-four, twenty-four, and

forty-eight hours respectively, and then the capillary

tubes were removed from the needles and packed into a
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small cannula, wbicb was inserted into the os for three

clays, each day being pushed a little further up.

When the capillary tubes became too weak in emanation

to be buried separately in a malignant growth. I have

collected them into a cannula and used them for tuber-

culous sinuses, etc.

All the patients—eleven in number—on whom I have

used the emanation were treated as in- or out-patients in

Dr. Steevens's Hospital.

In no case did I use a general or local anaesthetic for

inserting the needles; in the breast case I have inserted

six needles a dozen times in various localities.

The needles I have used are ordhiary steel serum needles as

supplied by any medical instrument maker. I get them at

llessrs. Smith aiid Sheppard, DubHn, for 6d. each with tops, and

3d. each without. Their external diameter is 1.4 mm., their

thickness 0.3 mm., and the diameter of their bore 0.8 mm. The
glass capillaries have as maximum dimension an external

diameter of about 0.76 mm., an internal diameter of 0.46 mm.,
and a thickness of 0.15 mm. ; 1 cm. of these capillaries

would theoretically be capable of holding the emanation

equilibrium of about 3 grams of radium at atmospheric

pressure.

The emanation needles, as I have employed them, have

decided advantages.

1. They are an economical method of using the thera-

peutic properties of radium.

2. Clinically, they are easily and safely employed,

without an anaesthetic or the use of an operating

theatre.
3. They admit of very accurate dosage.

4. They permit a tumour to be subdivided into areas

which can be efficiently treated by small quantities of

' emanation.
. ,

The economy of rays has already been dealt with to

some extent in the papers referred to. It depends upon

the amount of cross-fire that results both from the primary

and secondary rays, and also on the fact that the soft

gamma and beta rays, which are in the majority, and

which are usually screened off in deep radio-therapy, are

here depended upon for their therapeutic effects. It is

permissible to utilize these soft rays whether they be

gamma or beta rays (or x rays and beta rays when a- 'rays

are used), because (a) they are all ionizing agents and

must in any case result as secondary rays in every method

of radiation by means of radio-active elements (or a

Crookes's tube) ; (6) they are unhesitatingly employed in

surface conditions when radium is used practically

unscreened.
The collection of needles get, so to speak, at the surface

of the deep parts, and radiate them as uniformly as it is

possible to do at the surface, provided that the sources

of radiation are within range of the soft rays—that is, the

needles are not more than 3 cm. apart, which is about

the average distance of human tissues traversed by these

soft rays. (1) As in surface conditions due consideration

is given to the relation between the length of exposure

on the one hand and the amount of screening and of the

source of radiation on the other.

I do not think I could have obtained as marked effects

by any other method of radium therapy known to me,

takiuo into consideration the duration of treatment and
the amount of emanation available. From April 9th to

June 8th I received altogether 139.7 millicnries of emana-

tion in capillaries, or an average of 15.5 millicuries per

'week. It must be remembered that half the emanation

had disappeared in 3.86 days, and owing to the hour at

which it was necessary to collect and measure it, usually

5 per cent, was lost before I could insert it.

There is no difficulty and little danger in introducing

i fine needles into a gi'owth that is suitable for this method
of treatment. It is necessary to have some respect

for large blood vessels, though I have found from ex-

perience that it is possible, with small quantities of

emanation, to go fairly near the carotid, jugular, and
subclavian vessels. Unless by a gross miscalculation or

misjudgement, it is almost impossible to cause any
extensive sloughing.

I have noticed on several occasions a bead of pus when
I extracted a needle, especially if it had been left in

more than thirty-six hours and contained a fair amount
of emanation. The pus is sterOe ; I could get no gro'wth

from it in three days, although I plated it out on several

occasions. The minute hole has always scaled up at once

and has given no further trouble. Lately I have made
a practice of testing the firmness of the needles in the

tissues. Soon after insertion the needles are grasped
more tightly by the tissues ; they then gradually become
loosened again. If a needle has too little emanation, or

is taken out too soon, it requires a little force to remove
it, and a drop of blood usually appears at the hole left.

When the needles were in a dependent position, they
became so loose on one occasion that they dropped out.

When they become loose I remove them, and reinsert them
if desirable. The loosening of the needles and the

formation of the pus may be due to some extent to the

presence of a foreign body, but not altogether, so that

I think that the firmness test has a distinct use in

judging the effect produced, at least with the doses I have
been employing.

It is obvious that this needle method admits of fairly

fine adjustment of dose, as the dose depends on five

factors: (1) The amount of emanation in each capillary;

(2) the length of the capillai-y
; (3) the number of capillaries

used; (4) the distance between the needles, and (5) the
time they are left in.

The duration of treatment depends upon the amount
and concentration of the emanation in the capillaries

and the thickness of, and distance between, the needles;

but if these factors are constant, the duration is relatively

independent of the number of needles, as a greater number
of needles simply means a larger area of tissue under
simultaneous treatment. Briefly, as the emanation decays,

the plan is to leave the needles in longer and put them
closer together.

Since it has been only possible to obtain an average

of 15 millicuries of radium emanation per week, I have
thought it best to employ six needles at a time. I insert

them parallel to one another at one operation, but it

possible, at right angles to the first position at the next
insertion in the same ai-ea, as in Case i. In the breast

case I mapped out the area so as to leave as long an
interval as possible between the treatments of adjacent

areas, and thus to lessen the chance of over-exposure at

any part. I endeavour to treat one part efficiently by
insertions in various directions, before going on to the

next. This was not a method of choice, but of necessity.

In this particular case, however, it seems to promise as

good a result as can be reasonably expected.

The essential point of this technique is to radiate

deep structures on the same lines as superficial structures.

It aims at uniformity of radiation with a minimum loss of

energy by screening. It is nearly as suitable for radium
salts as for emanations, since Professor Joly has shown
that the salts, melted by an electrically-heated platinum

loop, will flow into the smallest practicable tube by
capillary attraction.

By the method one can, for instance, primarily attack

the base of a rodent ulcer, not the surface ; or both the

base and the surface can be attacked simultaneously,

which will give the maximum effect.

It is obvious that the therapeutic value of a given

quantity of radium or its emanation is theoretically

increased by this method as compared with other methods
of burying. My clinical observations tend, I think,

to confirm the theoretical considerations. I have fre-

quently heard the statement that with less than 50 mg.
of radium there is very little hope of doing much good

in malignant disease. Only once did I use more than
22 millicuries of emanation—never as much as 30; yet

the photographs and history of Case i, in which only

17.2 millicuries was the maximum amount used at one

time, show very definite effects.

In conclusion, I have to thank the Council of the

Eoyal Dublin Society for providing me with radium
emanation from the 34 mg. of radium (element) they possess

at present. I am particularly indebted to Mr. R. J. Moss,

the registrar of the society, for his kindness and the

trouble he has taken to carry out the laboratory work,

and for his skill in making the fine capillary glass tubes

to fit the needles I use, for collecting the emanation in

them, and for dividing the tubes into lengths suitable for

the case to be treated.

Eefeeences.
' On Ihe Local Application ol Radium in Therapeutics. By J. Joly,

Sc.D.,.r.R.S. Eead at the scientific meeting ol the Eoyal Dublin
Society, March 24th. Proceedings, May Stih, 1914. " Medical Fress atii

CtrcuJar. March lHh, 1914.
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TUBERCULOUSTHE X-EAY TREAT3IENT OP
GLANDS.

By HAROLD MOWaT, M.D.Edin.,

lirDICAi OFFICER IX CHAKGE OF X-RAT AND ELECTItlC.VIi DEPARTilENT,
aiETROPOLITAX noSPITAL ; RADIOGRAPHER TO THE ROTAI.

HOSPITAL FOR DISEASES OF THE CHEST, CITY ROAD.

The great advantage of the ai-ray treatment of tuberculous

glands is that it saves the patient the unpleasantness of

undergoing in many instances a severe operation. The
results are equally satisfactory whether the glands are

large or small, numerous or scanty, superficial or deep,

because by means of filters the penetrating power of the

rays can be controlled, and by using hard tubes those glands

deeply situated can be reached. Even vpheu the glands

have broken down and are fungating great improvement
results, as will be noted in one of the cases, which
unfortunately ceased to attend the hospital when showing
marked improvement.

It is advisable to use a hard a;-ray tube, and it is also

necessary to filter the rays through aluminium or felt

;

I generally filter through 1.5 mm. of aluminium. The
current should range from 2 to 3 milliamperemetres, and
the raj's be applied directly to the affected parts, a suitable

lead-glass screen being used of the requisite size. The ex-

posure given should be at any rate one full Sabouraud dose,

but in some cases it is advisable to exceed this by about
a quarter. Cases may be treated, twice a week ; most of

those repoi'ted were only seen once a week or even less

frequently, owing to the difficulty of persuading the
patients to come to hospital ; had the attendances been
more regular even more rapid cures would have resulted.

The following is a record of cases recently treated :

1. S. P., aged 10. Large mass of tuberculous glands situafe'l
ou right side of neck. Treatmeut was given ouce a week fo^'

seven weeks. At the end of that time all trace of glands had
disappeared. A marked improvement was noticed after the
fonrtli treatmeut. The patient has been seen within the last
week and uo recurrence has taken place.

2. F. H., aged 1 year 10 months. Mass of fungating tubercu-
lous glands in neck. From December 8tli to 22nd four treat-
ments were given, and a very marked improvement noticed.
After this the child was not brought back, and on inquiry it

•.vas ascertained that the parents could not afford the railway
fare to come to hospital.

3. S. M., aged 11. Tuberculous glands in submaxillary
triangle ; one large mass on the right side 2^ in. by 2 in",

smaller mass on left side J in. by 3 in. Thirteen treatments
have been given during period of two and a half mouths.
Ulands have greatly diminished, are softer, and freely movable.

4. M. H., aged 31. Tuberculous glands on left side, very
extensive aud numerous. Ten years ago the patient had an
operation on this side. Since then glands have returned worse
than before. Twelve treatments have been given over period of
two mouths. There has been a great improvement, and now
only one gland is left.

5.' D. O., aged 19. Tuberculous glands ; large mass on right
side of neck, also large submental glands. Eleven treatments
have been given over period of two aud a half montiis, and
although the glands are still felt they have diminished in size,
are softer, and movable.

6. W. J., aged 7. Tuberculous mass in left aide of neck.
Five treatments have been given over period of one month, and
considerable improvement is noted.

7. II. W., aged 23. Tuberculous suppurating glands in neck.
Six treatments have been given over period of one month ; the
Inlands have disappeared, and the surface has healed.

8. G. M., aged 11. Suppurating glands in axilla. Two treat-
ments only required for complete dissolution.

San Francisco will next year celebrate the opening of
the Panama Canal and Its own rebuilding after the earth-
(luakc by a big International Exposition, during which
226 congresses are to bo held. It would seem that the
biggest must be the International Congress of Engineers,
lor at it Colonel G. W. Goethals, the engineer of the
Panama Canal, is to i^reside, it is said, over " 25,000 dele-
gates from forty different world nations." The meeting
of the International Association of Nurses is to bo attended
by 6,000 delegates, but apijarently they will come from
hfteen nations only. The Panama-Pacific Dental Congress
•• will bring more than 3,000 delegates with a clinic of more
than 30 chairs"; eye, car, and throat specialists are to
liold congresses also, and the American Academy of
Medicine is to meet in the city during the Exposition,
.as are also many other societies for tiic discussion of
mental hygiene, tuberculosis, cancer, and many other
matters of more or less directly medical interest. Hos-
pital equipments are to bo exhibited, aud a model emer-
j^cncy hospital is already at work. '

A SUSPECTED CASE OF FOOT AND MOUTH
DISEASE IX MAN.

By VERNON WHITBY, M.B., M.E.C.S.,
LIEUTIIXANT, R.A.ar.C.

Foot and mouth disease is so rare in man that the
following case should be of interest.

The patient was a soldier aged 19, who gave no history of auv
previous illness. At Kilworlh Camp, on March 17th, whilst
carrying some boiling water, he fell and scalded his left wrist-
later an open septic wound developed. On March 26th—that
IS, nmedays after receipt of the injury—he became aware ofburning sensation in the mouth aud on his hands, quickly
followed by the formation of blisters. He was admitted to
hospital on the same day. Ou the following day his face was
flushed aud rather congested, the temperature was 101° the
pulse 100, the lips were swolleu, aud there was a marked
vesicular eruption, rapidly becoming pustular, all over buccal
mucous membrane. There was difficulty and pain ou
protrusion of the tongue, which was coated, and ou which
a few vesicles were seen. The breath was very fetid
salivation free, and the speech thick; the nasal and
conjunctival mucous membranes were clear. There was
a well-marked vesicular eruption on both forearms, wrists, and
bauds, extending between the fingers and to the sides of the
nails; the palms were most affected; the feet were also im-
plicated, but not to such a marked degree. The eruption was
primarily vesicular ; the vesicles varied in size from that of a
mustard seed to a sixpenny piece, were situated ou a hyper-
aemic base about one-eighth of an inch in width, showing
no tendency to coalesce ; they were larger on the fore-
arms than elsewhere. They caused a burning sensation, and

r;3F

were tender on pressure ; no itching. The bowels rvere
constipated

; otherwise there were no other gastro-intos-
tinal symptoms. The heart, lungs, aud abdomen normal. All
superficial reflexes were very brisk. During the next three days
the rash became more pronounced ; a few isolated vesicles ap-
peared on the face, neck, abdomen, aud thighs. The mouth was
very sore, the vesicles having coalesced, ruptm-ed, and given
rise to shallow ulcers, with yellow sloughy bases, the mucous
membrane of the lips had the aijpearauce of oue continuous
yellow slough, the margins of the lips were crusty and dry;
there was no excessive secretion of saliva. There was great
difficulty in taking fluid nourishmeut, but no pain on swallow-
ing. The vesicles on the extremities showed no tendency to
pustulate, and there was no involvement of lymiihatic glands.
t;erum from vesicles revealed no organisms; a" few polymorphs
v.ere found. There was no leucocytosis; eosinophilia was
|.resent to the extent of 10 per cent. The urine was high
coloured, acid, speciUo gravity 1027, cloud of albumin, no
'li posit, nil microscopically.
The temperature, which had remained at 101°, fell ou the

sixth day, to coutiuue normal.
Convalescence was uneventful. The serum in the vesiolca

became absorbed, and the skin scaled, leaving faintly pigmented
areas. The albuminuria disaxipeared.

The reasons for suspecting this case to be one of foot

and mouth disease are

:

1. The disease followed the course of an acute specific

fever, its toxaemic origin is shown by the distribution of

the rash, the prescuco of albumin in the urine, aud the

temperatiu'c.
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2. It did not resemble the other hydroa.

3. There was an open wound on the wrist.

4. Foot and mouth disease was prevalent in the

district.

It is interesting to note that a stray collie dog used to

frequent the patient's hut for feeding purposes. I made
"inquiries about this dog, and heard that it had been
drowned, because it was suffering from mange of the

left ear, and was so thin and weak that it could hardly

walk.
Specimens of serum from vesicles and saliva were sent

to the laboratory at MiUbank, where a rabbit and guinea-

pig were inoculated with negative results.

A CLINICAL TEST FOR THE ESTIMATION OP

THE PERCENTAGE OF GLUCOSE.
BT

G. C. PARNELL, M.R.C.S.,

CONSULTING BTJKGEON TO THE HOME AND INFIRMARY FOU SICK
CHILDItEN. LOWER SYDENHAM, 3.E.

A QUICK method of estimating correctly or even approxi-

mately the percentage of sugar in urine in which it is

found to be present by Fehling's test, whether in the con-

sulting-room or at the bedside, is much to be desired. The
precipitation of the suboxide of copper with Fehling's test

is so apparent, whether a small or large quantity of glucose

is present in the urine under examination, that it affords

no guide to the estimation of the amount.
I hope to demonstrate that with Jloore's test the colours

resulting from boiling equal parts of diabetic urine with
liquor potassae do vary in direct isroportion to the amount
of glucose that exists in samples under examination. Not
having at my command a sufficient number of urines con-

taining different proportions to verify this, it occurred to

me to manufacture them by the addition of anhydrous
glucose to samples of healthy urine ; and while experi-

menting with these I found that, whether an equal pro-

portion of glucose was added to healthy urine or to dis-

tilled water, and each boiled with equal parts of liquor

potassae, the resultant colours were practically the same.
By making separate solutions of -j, 1, 2, 3, and 4 per

cent., equivalent to 2, 5, 10, 14, and 19 grains per ounce,
and boihug these with equal parts of liquor potassae, five

test tubes were prepared, showing a constant and decided
difference in the shades of colour. This result having been
established, the next step was to ascertain if the colours,

corresponding to different amounts in the prepared solu-

tions, coincided with those urines in which the amount of

glucose had been previously estimated by Pavy's test.

Through the kindness of Mr. C. H. Wells, of Dr. Adams,
and the assistants at the Clinical Research Association in

supplying me with many samples, I was able to confirm,
after rex^eated experiments, that this was so. A further
step was to obtain coloured glasses to correspond with
these results, and Messrs. Powell and Sons, of 'Whitefriars,

London, E.G., carefully produced these, the exact shades
of the ditferent solutions containing known amounts of

glucose. Upon each glass, the size of a microscopic slide,

is marked the percentage, the number of grains per ounce,
and the number of parts per 1,000.

To obtain accurate results the amount of diabetic urine
or manufactured solutions must be boiled with equal parts
of liquor potassae ; there must be no guesswork, and all

that is required is an ordinary 2-drachm measure, or,

better still, a pipette. Each sample must be thoroughly
boiled, and this cannot be done without a holder for the
test tube of some description. The test tubes should not
be larger or smaller than | to | of an inch in diameter, and
the liquor potassae should be fresh. It is not possible to
mistake the difference of the shades in the alternate
glasses between i per cent, to 4 per cent., as they are well
marked. Between the coloiu- produced by solutions con-
taining 4 per cent, and 5 per cent, of glucose, although it

is slightly deeper in the latter than in the former, an error
might arise, so that if the colour produced in any sample
of urine under examination should be darker than the
4 per cent, glass, some of the original urine should be
diluted with equal parts of water and equal portions of
this dilution and liquor jjotassae boiled. The resultant
colour, when found to correspond with any of the test

glasses, will give the percentage, the grains per ounce, or
the parts per 1,000, multiplied by 2. Again, should the
colour at this examination be found to be still deeper than
that of the 4 per cent, glass, the following course should be
pursued : Dilute the original urine with two parts of water,
boil an amount with the same quantity of liquor potassae,
compare the result with the test glasses, and when found
to be similar multiply the amounts engraved upon the
glass by 3. In hke manner, with three dilutions, multiply
by 4, and so on. As the correctness of these observations
can be verified only by comparison with estimations made
with Pavy's apparatus, it is necessary to point out that two
or more observers very seldom arrive at the same con-
clusions in regard to any given sample of urine under
examination, owing to the difficulty of noting identically
the moment when the decoloration takes place. Even
when the apparatus is all ready in a laboratory, and all

the reagents fresh, errors may arise from bubbles of air

remaining in the burette ; from the dropping of its contents
being too slow, whereby the boiling is too prolonged,
causing the suboxide to fall, in consequence of the dissipa-

tion of the ammonia before the examination is complete

;

or from conducting the experiment in a bad light. How
many further errors are likely to arise when analyses are
made upon the few cases that occur in the course of an
average j-ear's work of a general practitioner I It is there-
fore unfair to criticize hastily the results of the colour
tests by comparison with those obtained by Pavy's method,
unless the latter is conducted by an analyst or by some
one constantly using it.

I have no wish here to discuss the fallacies that may
arise when 3Ioore's test is used alone, as it might lead
to the conclusion that the colour test is not reliable.

I intend it to be purely a clinical one, not to take the
place of Pavy's test, and onl}- to be used after Fehling's
test has demonstrated the reduction of the copper. With
this evidence, especially if the patient's history points to

some glycosuric condition, it is more than probable that
glucose is the substance under consideration, and the
colour test will then supply some important additional
information. I trust it will be found to be of service to

those in active practices by saving time—to the analyst
by affording him information as to the amount of dilution

he is likely to require before commencing an examination
with Pavy's apparatus, and to the consultant by enabling
him to obtain an approximate percentage of the amount
of glucose present in the urine at the first examination of

his patient.

I endeavoured to obtain differences in the shades of

colours that would have represented smaller amounts than
percentages, but so far I have not found them of

practical use. By superimposing the i per cent, glass

on the 1 per cent, glass a colour equal to 11 per cent, of

glucose is produced, and the ^ upon 2 per cent, equals

2j per cent., but the ^ upon 3 gives no distinguishing

colour. The 1 per cent, glass upon 2 does not produce
the colour given by 3 per cent.

All the colours produced by boiling high or low per-

centages of saccharine urines with liquor potassae unfor-

tunatelj- become lighter in shade after remaining in the
test tubes for a few days, and therefore cannot be
permanently utilized.

It has been pointed out to me since this article was
written that the idea of roughly estimating the percentage

of glucose by the colours produced with Moore's test was
suggested as long as thirty-four years ago. In Russell

Reynolds's Si/sfem of Medicine (vol. v, 1879, p. 369)

Dr. (now Sir William) Gowers says

:

When a lemon-yellow tint is produced with this test, tbe
urine contains about five grains of gkicose to the ounce,
ten grains give a light sherry tint, fifteen grains a dark sherry
tint, and twenty grains or over a port wine colour.

On the same page it is mentioned that Dr. Meymott
Tidy proposed to employ the test for quantitative analysis

by means of a colour scale, but it is added that the method
was not sufficiently accurate to be of use, except as aft'ord-

ing a rough approximate indication of the amount of sugar

present. Whether the method I have suggested, with the

aid of the five coloured glasses, which correspond accu-

rately to known amounts of glucose in prepared samples
for comparison, will bring the colour test into a practicable

form or not I must leave readers to decide. Should it

do so, tbere can be no question of its simplicity whoa
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compared -with other metliods of examination for tlie

estimation of glucose in saccharine urines.

Appended for reference are given the parts per 1,000, and the
percentages (grains by weight in 100 minims) corresponding to

the number of grains'per onuce (480 minims).
The former is calculated by dividing the number of grains

per oz. by 0.4375. The latter by multipljing the number of

grains per onuce by J?, a result of simple proportion.
The coloured test glasses in a pocket-case can be obtained

from Messrs. Down Brothers, St. Thomas's Street, Borough,
&.E.

Grains
per oz.
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A CASE OF LEFT DUODENAL HERNIA IN

A CHILD.

By FREDERICK C. PYBUS, M.S., F.R.C.S.,

BUBGEON TO THE HOSPIT-\I; FOR SICK CHrLDBEN,
NEWCASTLE-ON-TTNE, ETC.

C.\SES of (iuodenal hernia are sufficiently rare to warrant

the publication of individual examples. Some idea of

their frequency can be gained from Barnard's' figures.

Out of the 669 cases of intestinal obstruction occurring

during thirteen years at the London Hospital, 13 were due

to internal herniae, and of these 2 were the result of

hernia into the duodenal fossae.

The fossa into which this hernia occurred corresponds

to the paraduodenal, as described originally by Landzert.

Of the peritoneal fossae in this region, Moynihau - insists

that the paraduodenal is the only one capable of forming

a hernial sac. There is still considerable confusion in

the nomenclature of these fossae, and this type of hernia

is frequently alluded to as the duodenojejunal.

The paraduodenal fossa lies to the left side of the spine,

and to the left side of the ascending part of the third

portion of the duodenum, which forms the inner border of

its orifice. The remainder of the orifice is bounded above,

below, and on the outer side by a fold of peritoneum con-

taining the inferior mesenteric vein. The left colic artery

lies in the peritoneum of the anterior wall. The sac

extends towards the left, and lies behind the descending

mesocolon.
The anatomy of the sac in the case described below

corresponds exactly with this description. So far as I

have been able to gather from a perusal of the cases it is

the first in which a portion of the large intestine formed

part of the contents of the sac.

The patient had been ill five days when I saw him, and
being the child of poor parents attempts had been made to

get him admitted to a general hospital, children's hospital,

and fever hospital without success, either on account of

these institutions being full or their having no accommoda-
tion for dealing with such a case. It is, perhaps, foi-tunate

that the condition was'not one of urgent strangulation, or

the result might have been very different.

Dr. Maclean of Ashington has kindly written me a

history of the case, which is as follows

:

Note by Dr. Maclean.
E. T., male, aged 5 years, developed scarlet fever on

December 15th, 1913. He did well until the evening of

December 25th, when he complained of abdominal pain,

which was then considered due to the eating of a banana.
On Friday morning, December 26th, I saw him. His tempera-
ture and pulse were normal ; the pain resembled colic.

On abdominal examination there Beemed a resistence and
fullness on the left side. The bowels had not been moved for

two days, and castor oil was prescribed. I had a suspicion that

there riiight be an intussusception, and asked my locumtenent.
Dr. McKenzie, to see him in the evening, and he reported him
better, though the bowels had not moved. Next morning
(December 27th) Dr. McKenzie again saw him, and found a
definite mass in the left flank. We both examined the boy in
tlie afternoon, and diagnosed an intussusception.
On account of the hoy having scarlet fever we could not get

him admitted to hospital", and tried soap and water enemas and
large injections of water, without benefit.

On December 28th the temperature was normal, pulse rather
rapid, sickness was stopped, no blood had been passed per
rectum, and nothing abnormal could be felt per rectum, hut
the mass In the abdomen could be easily palpated. On
December 29th Mr. Pybus operated at the boy's home, and on
opening the abdomen "found a large internal hernia. Peeling
commenced a few days after the operation. The boy has made
a splendid recovery, and is now running about the streets.

Operation by ]\Ir. Fyhuf.
When I saw the patient on December 29th, 1913, there was no

fever, the pulse was 104, the tongue vras furred but moist, and
there was a decided acetone smell in the breath. The cliild

was peevish and restless, but when asked where the pain was
the hand was passed over the epiga.strium. The abdomen was
sliglitly distended, and a mass was found on the left side.

Kectal examination was negative.
Under the anaesthetic distended coils of small intestine could

be seen in the right side of the abdomen. There was a rounded
visible swelling on the left side of the abdomen about the size

of an ostrich egg, situated to the left and chiefly below the level

of the umbilicus. The lump was tense, slightly movable, and
resonaut on percnssion. The left loin was free of any swelling.

I opened the abdomen in the middle Hue below the umbilicus.
Some clear fluid escaped from the peritoneum. The first

noticeable point was the small amount of small Intestine
present; this was limited to the right side of the abdomen and
pelvis. The intestine itself was congested and slightly

'

distended. On drawing the intestine aside the mass was seen
covered by peritoneum, in which could be seen the left colic

artery. The swelling appeared to contain intestine. No
collapsed intestine could be foitnd, so a coil of small intestine

was traced upwards and the appendix was seen projecting from
the mouth of a retroperitoneal sac. By means of traction ou
this part combined with pressure on the sac the contents were
reduced with ease ; they were congested but not damaged.
The reduced intestine consisted of the caecum, part of the
ascending colon and a considerable amount of small intestine,

probably most of the ileum. The caecum, ascending colon, and
termination of the ileum had a long mesentery.
The orifice oi the sac was situated to the left side of the

duodenojejunal tiexm'e, and this intestine formed its iuuer
margin. It was bouuded elsewhere by a fold of peritoneum,
which was thick at its free edge. Although the contents of this

edge could not be defiuitely seen, the inferior mesenteric vein
could bs traced up to it. The orifice was oval in shape, the
longer diameter being 2 in. and in the vertical direction ; the
trausverse diameter was about IJ in. Three fmgers could be
inserted into the aperture, which looked towards the right side.

The sac was limited to the left side of the spine, and extended
outwards towards the descending colon, upwards to the kidney,
and downwards, in a longer direction, to the left iliac fossa,

the left colic vessels being seen in its anterior wall.

In order to prevent recurrence I thought of attempting to

drag out the sac and remove it, but as this might have proA'cd

a long undertaking I obliterated the orifice by suturing the free

edge to the side of the duodenum by interrupted catgut sutures.

Some saline was introduced into the peritoneum, and the
abdomen closed.

The scarlet fever seemed to have no ill effect on Iho -

course of the recovery. The anatomical details were
investigated as far as possible, and I noted the absence of

at least the superior and inferior duodenal fossae at the

side of the duodenum. The large size of the orifice

accounted for the absence of any strangulation, although

there was complete obstruction, brought about possibly by
the terminal entrance of the caecum and ascending colon.

There was no sharp colic accompanied by crying and
curling up, such as is frequently seen in children suffering

from intestinal obstruction. A diagnosis of duodenal

hernia was not made before operation, although on explora-

tion the condition was immediately recognized. The
absence of blood or mucus contraindicated intussusception,

and our diagnosis was intestinal obstruction, due to

adhesions over a taberculous focus covered by resonant

intestine.

Er.rEBEscES.
'Barnai'l. Contributions to Abdoviiiuil Surgeru. London. 1910.

^Movnihan, itetroperitoneal Hernia, London, 1899.

REDUCTIOX OF OLD ELBOW DISLOCATION

BY OPERATION.

By FRED. D. BIRD, M.S., Hox. F.R.C.S.,

lectt;bi!b ox subgert, mei.bocbxe tjxiveesitv.

It is seldom that a dislocated elbow is left unreduced long

enough to negative reduction by manual means. When,
however, operation is necessary, the following measures
which I practised recently on a dislocation three months
old seem to me adequate to produce a good result.

A rounded flap is turned down, as in the operation for

suturing or plating an ordinary fractured olecranon, which
fracture is then achieved by the very large cutting forceps

used by veterinary surgeons to split down a horse's molar

tooth, previous to extracting it in two parts. Care is

taken that the bite of the forceps does not invade the

integrity of the shaft of the ulna; the section, which with

this very powerful forceps is a clean one, is made a very

little above the junction of the olecranon with the shaft.

Some freeing of the lateral tissues allows of the turning

up of the olecranon process. The joint is not seen now,

as it would be in a recent fracture, because there is a large

amount of adventitious tissue in the enlarged joint area.

This material is very dense—dense enough to throw a not

unimportant shadow on the skiagram, as I have several

times observed, and requires cutting with a knife for its

removal, after which the back part of the trochlear surface

of the humerus can be seen. The large lever devised by
Lane for use in plating the thigh bone is now inserted

with its point beneath the trochlea. This, with manipula-

tion of the forearm, exercises leverage sufficient to replace
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the end of the humerus in its normal position as regards

the forearm bones, flexion and extension being impressed

on the joint to see that everything is free. Before reduc-

tion is accomplished a slight"use of the knife or scissors on

the lateral tissues may be requisite. When it is accom-

plished, the olecranon fragment is turned down into

position and secured there by a wire or plate ; if by the

former a drill-hole has been made in it before section of

the bone. Several sutures are used in the lateral ex-

l^ansions of the triceps tendon, the skin edges iodinod and
coapted.
In four days a single passive motion of flexion and

extension is made and again at the end of the week : a

splint is necessary only if there be much pain after the

operation.

The result in the case mentioned, that of a healthy
middle-aged woman admitted under my care at the Mel-
bourne Hospital, though not perfect was excellent. The
disability beforehand was very great and no traction had
any effect upon the position of the bones. It was o)ily at

operation that one could realize what a solid mass pre-

venting replacement the new tissue provided. The maxim
learnt was that traction could only do harm and had no

,
chance of consummating reduction.

NAPHTHALENE FOR THE DESTRUCTION OF

MOSQUITOS IN COVERED CISTERNS

AND WELLS.

By a. W. BACOT, F.E.S.,
esiomoiiogisi to the listeb institdie.

While the following experiments are admittedly of a
slight and tentative character, the results appear of

sufficient general interest and importance to warrant
their publication, in the hope that workers abroad, where
experiments on a practical scale are possible, may be
induced to try naphthalene as a deterrent to the breeding
of mosquitos. For any exposed water surface oil as at
present used would certainly be more effective, but in such
windless situations as wells and covered cisterns naphtha-
lene has an obvious advantage owing to its slow evapora-
tion and the fact that the vapour is fatal to the adults,
which are apt to seek cover in such situations.

Flake naphthalene sjiriukled on the water surface as
used in these experiments imparts a slight flavour to the
water ; but if no contact takes place, and it is suspended
above the water surface, this defect is obviated. Lack of
opportunity to continue the experiments has prevented my
thoroughly testing its effectiveness as a larvicide when
used imder these conditions, but I am of opinion that
further experiments would yield a satisfactory method
for its application.

The experiments with the adult insects, while they
certainly point to the prevention of any breeding in closed
cisterns, also afford hope that such species as Stegomyia
fasciata might be prevented from taking up their quarters
in the quiet nooks and corners within doors that they are
stated to seek out for tenancy.

Experiments icith Adnlt Culex pipiens.

Method.—Half - pint waxed - card cream jars of 330 com.
capacity were ijrepared by placing discs of wet blottinj; paper
at the bottom; on this the flake np.phthalene was scattered;
the mosquitos were introduced and the jars, covered with mos-
quito netting, placed on the laboratory bench. The tempera-
ture during the trials was about 63° to 66^ F.
Xo. 1.—Ten adnlt Culex pipiens put into each of two jars

prepared as above ; iu one 1 gram of naphthalene was scattered

H in 330).

Control:

H hrs.
9 bra.
20 hrs.
68 brs.

Test Jar:
1* hrs.
5 hrs.
20 hrs.

All living.
All living.
AU living.
2 dtad.

8 dead or stupefied.
9 ..

AU dead or stupefied.

,Vo. z.—In the second test difSculty was experienced in
getting ecjual numbers into each jar, and tests were made with
0.5 gram, 0.2 gram, 0.1 gram.

Control.
Using 0.5 sram
= 1 in 660.

Using 0.2 gram
= 1 ia 1.650.

I .

2 hrs. ... All living 3 down ; 4 living

3hr3..,. Unliving 4 down; SliTing

17 hrs. ...

42 hra. ...

66 hrs. ...

All living

All living

Idead: 6j
' living '

All dead

AU living

All living

All dead or
dying

Using 0.1 gram
= 1 in 3,300.

AU living

1 dead

All dead or
dying

No. 3.

P„_»__1 Using 0.05 gram Using 0.02 gi'amcontrol,
j

^iijj5_600. =1 in 16.500.

IS hrs. ... AU Uving

43 hrs. ...

63 hrs. ...

All Uving

AU Uving

AU dead All down ; 3 cap-
able of feeble
movement

Using 0.01 gram
= 1 in 33.000.

1 dead; 3 down,
but capable of
feeble move-
ment

Experiments icith Larvae.
Method.—Into each of two square-bottomed troughs, having a

surface area of 72i in. (462 cm.J, 4 litres of strained rain water
was poured.

1. 100 active larvae C86 in penultimate and 14 in final larval
instar) were then added.
On the surface of one 1 gram of flake naphthalene was added (1

in 462 surface area). Both troughs were covered with mosquito
netting stretching over a wooden frame that raised the walls of
the receptacles to 6 in. above the water surface. Both troughs
were then placed on the laboratory bench close to the window.
Temperature from 65= to 67° F. 'Vfithin twenty-four hours all
the larvae were dead ia the trough which had the naphthalene
scattered iu it. Result, all billed. None were dead in the control
trough, and the larvae developed satisfactorily.

2. The experiment was repeated with 90 small and 10 large
larvae in each jar, only 0.5 gram of naphthalene being
used=l in 924 surface area. Temperature 60° F. After twenty-
four hours only a few of the large larvae remained active.
Alter twenty-seven hours all were dead in the test trough.
liesiilt, all killed. The larvae in the control were all living and
most of them developed to the pupa stage.

3. The experiment was again repeated with 16 large and
84 small larvae in each trough, only 0.2 gram of naphthalene
being used—1 in 310 surface area. Temperature 60° to 65° F.
After twenty hours a large number had ceased to move in the
test trough, but a few smvived after seventy-two hours, when
the naphthalene had all evaporated. Eesult, all the small and
some of the large larvae killed—10 or 12 per cent, survived.
Pure naphthalene can be obtained from wholesale chemists

for 3d. per lb. for quantities of 14 lb. or over. In bulk it may
be obtained direct from the gas companies.

MEDICAL. SURGICAL, OBSTETRICAL.

THE ETIOLOGY OF TYPHUS FEVER.
(Preliminary Note.)

We wish briefly to record the results of our examination
of the blood and mine in 25 cases of typhus fever during
a recent outbreak in Belfast, as well as of the cerebro-
spinal fluid.

The urines, many of which were catheter specimens
collected by a special method to exclude air contamina-
tion, were examined when fresh, and also after incubation
for twelve hours. In all of them we found before the
crisis a minute organism which wo believe has not yet
been described. It was also found in the lysed deposit of
the fresh blood taken by venupuncture before the crisis,

in the cercbro- spinal fluid, and again in the fresh urine
of five bonnet monkeys in whom after the lapse of a well-
marked incubation period we had induced a continued
fever by inoculation of human typhus blood collected before
the crisis. It disappeared from the urine of the injected
monkeys after their fever had subsided.
The organism in question apjiears to be pleomorphic,

being cocco-bacillary in form, and we shall in future refer

to it as a cocco-bacillus. In fresh specimens it varies
between 0.25 /u. and 0.6 ;t in its greatest diameter, aud in its

smaller forms passes through carefully tested Berkefeld

filters. It is both Gram-2>osi<u'eaudGram-np itve in th^
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Bame preparations. The smallest forms are almost impos-
sible to recognize with the ordinary 1/12 oil immersion
leus, but are well seen with a 1.5 mm. apochromatic.
We also find in the fresh blood and urine of both man

and monkeys when infected, as well as in their incubated
blood and urine, an exactly similar, though much iarger,

pleomorphic organism, which is also cocco-bacillary. This
grows well on the ordinary laboratory media, and appears,

in its different phases, to be identical with the large coccal

and baoillary organisms individually and independently
described by Dubieff and Bruhl, by Wilson of Belfast (who
recognized their secondary importance), by Fuerth, by
Midler, by Marcus Eabinowitsch, by Predtjetschensky,

and by Plotz. On injection of these organisms into

monkeys we could produce no fever or other pathogenic

effects.

We wish to express our cordial thanks to Sir Thomas
Stafford, Bart., who as Medical Commissioner of the Local
Government Board in Dublin kindly invited our investiga-

tions, and put us into touch with Dr. O'Brien, Local
Government Inspector in Belfast. To the latter and to

Dr. G. Robb, Medical Superintendent of the Fever Hos-
pital at Purdysburn, as well e.s to Dr. W. J. Wilson,

Queen's University, and to Professor Symmers, Professor
of Pathology, we wish to express our gratitude for their

generous help and advice. Full details of the morphology,
cultural characteristics, serological, inoculation, and sugar
reactions of the cocco-bacillus, which is the subject of this

note, will be published shortly.

E. C. HOKT.

The Lister Institute W. W. IkgKAM.
(Tbe Constance Trotter Eeseaixlies).

ANTEPARTUM HAEMORRHAGE.
Mrs. F., aged 29, 4-para, a thin, anaemic woman, seven
months pregnant, had been working rather hard cleaning

and lifting during April 11th. She suddenly felt " some-
thing snap," and found she had a severe loss. She sent

for the midwife, who immediately sent for me. I arrived

about 10 p.m., to find the woman in bed fairly comfortable.

She had had rather severe haemorrhage, and liquor amnii
also had escaped. Everything appeared normal ; the
vertex was felt, the os was the size of a shilling, and
there was no sign of placenta. I enjoined rest and
watching. On visiting her next morning, I found she
had just had another flooding. She was now obviously
in labour, but pains were very weak and there was a loss

with each ; the os was the size of a florin.

As waiting appeared risky, I decided to deliver at once.

My neighbour. Dr. Galletly o£ Northwold, gave an
anaesthetic. I had no difficulty in dilating the os with
my fingers, and turning was quite easy. There was smart
haemorrhage after the child was born, and I therefore
proceeded to remove the placenta, This was nearly torn
through at the upper part, leaving a piece attached to the
fundus. This was peeled oft' with some difficulty and the
whole removed. The uterus contracted well, and the
woman made an excellent recovery, considering the severe
flooding she had had, only requiring quinine for the head-
ache usual in such cases.

It was a matter for congratulation that the membranes
ruptured when haemorrhage took place, otherwise the
case might have had a very different aspect and
termination.

E. G. Archer, M.R.C.S., L.S.A.
Feltwell, Biancion, Korfoll!.

CONGENITAL SYPHILIS TREATED BY
NEOSALVARSAN.

The patient was a child, aged 13 yeai-s, one of a family of

four children. Tlie father had had syphilis. The mother
bad had no miscarriages ; all the other children were
healthy. The patient at the age of 7 years lost her sight

owing to interstitial keratitis. She was treated at a hos-
pital, and recovered after six months. She is now able to

see very well. Both logs became ulcerated at this time,

and the condition grew much worse until eight months
ago, when both tibiae were exposed and eroded. The
patient was treated from that date with mercury and
potassium iodide and by fomentations locally. The con-

dition improved. On May Ist she was given an injection of

neo-salvarsan and two more were given within a fortnight.

On June 23rd both legs had almost completely healed, and
the child's health was much improved.

Gravesena. F. M. HuGHBS, M.R.C.S., L.R.C.P.

iritis!) ^rlJical ^rasotiaticn.

CLINICAL AND SCIENTIFIC PROCEEDINGS.

NORTH LANCASHIRE AND SOUTH ^'ESTMOR-
LAND BRANCH.

At the annual meeting of the Branch, held at Lancaster,
on June 24th, Mr. A. S. Barling, the new President,

opened a discussion on operations for the cure of hernia.

He said that from the very birth of surgery these opera-
tions had been performed, but for present purposes it was
only necessary to go back to the time of Zutzer, who in

1838 introduced a plug of the sci-otum into the canal. In
1861 John Wood, of King's College, brought to notice a
new method. He reduced the hernia, and then by means
of a wire applied in a particular way, hauled up the sac

into the canal and fixed it there. This was the first

operation to give anything like a good result, and was the
means of many cures. It held its place for many years as

the standard treatment. So far surgeons had acted on
the principle that a plug should be formed in the canal.

Wood (of Shrewsbury) made one of the first steps in the
right direction. He invaginated the unopened sac within
the abdomen and fixed it there. This was just prior to

the great revolution in surgery. Down to this time
operators were crippled by their fear of wounding the
peritoneum. These fears were shortly to be banished,

and in 1871 Lister excised the sac, refreshed the edges of

the wound, and closed it with catgut stitches. This was
often erroneously referred to .as Banks's operation. The
work of Czerny, Risel, .\nnandale. Ball, and McBuruey
was reviewed, and then the more modern operations of

Macewen, Barker. Bassini, Halstead, Kocher, and O'Hara
were taken in detail and their merits contrasted. The
recent advocacy of the use of silver filigree was criticized,

and it was pointed out that it had been used by Phelps so

long ago as 1895. The speaker concluded by saying that

several of the later operations were quite satisfactory,

but expressed his own preference for those in which
the sac is severed above its neck and the stump fixed

well away from the internal ring. That which he
usually adopted was Bassini's with the addition of

O'Hara's stitch.

Exhibits.—Dr. Cotpland gave a very interesting demon-
stration from slides, specimens, and dissections. He began
by demonstrating the atrioventricular baud of His in

the heart of a calf, and explained its importance in heart-

block, mentioning that recent work had shown the
presence of nerve fibrils, so that its real function was still

iu dispute. His next subject was an exhibit of specimens,

photographs, etc., of the Siinnlium fly, which it had been
suggested was connected with the occurrence of pellagra.

Specimens of Siinulium venustrum,'k.iDi\j sent by Professor

Howard (U.S.A.), were among those shown. A mounted
slide of the biting field fly, Siomoxys calcitrans, drew
attention to the more recent opinion that it is really the
carrier of the pellagra infection. Chromatolysiu in cells

of the spinal cord was illustrated from a fatal case of

pellagra, and the Golgi method of displacing nerve struc-

ture was shown iu the brain of a kitten. A racy discourse

followed on the subject of fleas, attention being drawn to

the plague flea, and tlie ijositiou of hairs on the leg, which
character differentiates the human flea from all others.

Some remarks on two slides illustrating Spirochacta

pallida were followed by specimens of the beetle

Xestohium tessalaium, responsible for serious damage to

the timber in the Westminster Hall. Members regretted

that such an interesting amount of material had to bo

disposed of in something like fifteen minutes. Dr.

Alexakdeh, the President, the Treasurer, and the

HoNOR.iiu- Secretary showed cases, specimens, and radio-
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Hi'lncius.

THE ORIGIN AND PREVENTION OF
TUBERCULOSIS.

A COMBIKED attack by all the civilized commimities o£ the

world should result in victory, but in dealing with sncb a
secretive enemy as tuberculosis even such powerful forces

may find themselves baffled or even vainly exhausted.

The means which by common consent are being used to

check the spread ot the disease cannot be said to have
achieved results as yet which are in any way com-
mensurate with the amount of labour, time, and money
that have been expended. Death-rates have been lowered
and incipient cases have been arrested, but the disease

goes on, especially amongst the young. Although much is

known about the initial stages in chiidhood, there is

evidently much more to know, and careful and repeated

study is still as necessary as ever in order that this

further knowledge may be gained. A careful investigation

carried on by Dr. Bacmeister^ of Freiburg into the various

means by which pulmonary consumption may be setup in

the human subject renders it only too evident that a vast

amount of trustworthy evidence is still wanting before

these conditions can be satisfactorily explained. That the
human type of bacillus is by far the most frequent exciting

agent must be generally recognized, but the routes by
which it may gain access to the apex of the lung are

many. Dr. Bacmeister has paid special attention to the

question of conveyance of bacilli by the blood and lymph
streams, and, in spite of the more obvious route by way
of the bronchi, has satisfied himself as to the possibility of

infection of the apex by tubercle entering the body by any
route. With regard to the relative frequency of one or

another channel of entry, he can find no trustworthy
evidence. A certain degree of immunity produced by
infection in childhood with either form of bacillus is

undoubtedly to be recognized, bat does not appear to be
proof against a direct infection of a fresh strain from
without in later years.

The question of limitation to one or both lungs for long
periods is not as yet satisfactorily answered. If the
disease in them is set up by direct inhalation, it follows
that a vast number of persons must inhale such infected

air without harm, many of them having proved themselves
to be suitable hosts for the bacillus in their earlier years.

Something more than local infection has to be assumed,
and the discovery of the true nature of that something
may do much to bring about a more successful campaign
than has as yet been undertaken.

Dr. Bacmeister's monograph will be found to be full of

thoughtful suggestion, and a very full bibliography has
been drawn upon in the course of his work. Chief among
the agencies for checking the spread of tuberculosis stands
the education of the public, without whose intelligent

co-operation the efiorts of individuals must be in vain.

The travelling lecturer in his caravan can tell the story in

the villages, but the gi-eater danger lies in the towns, and
it is to the educated town-dweller that we must look to

spread the necessary knowledge by example and precept.

Under the title of The Great White Plague,- Dr. E. O.
Otis, of Boston, published, some five years ago, a full

account of tuberculosis for the special enlightenment of

laymen. He has recently issued it under another title,

with such alterations and additions as have become
necessary as the x"esult of increased experience. Writing
essentially for the guidance of the pubUc, he has adopted
a somewhat more positive tone than would be appropriate
in addressing medical readers. His book presents a very
full and complete account of the present state of the case
against tuberculosis, and many dogmatic assertions may
be allowed to remain as such until displaced by knowledge
founded upon a firmer basis. The disease has carried off

too many a shining light from the worlds of poetry,

music, and medicine, and the loss of these cannot be
expressed in material terms, but the yearly cost to the

* Die Ensteliuno der menschUcJien Lunfjejiphthise. Von Privat-
dozent Dr. A. Bacrneisfcer. Berlin: J. Springer. 1914. (Demy 8vo,
pp. 85: 1 illnstration. >Ik.2.40.)

'•^ Tuberculosis. Its Cause, Cure, and Prcvejitian. By E. O. Otis,
M.D., of Boston. A revised edition of The Great While Plag-ue
(A Book for Laymen). N'ew York : T. Y. Crowell Co. 1314. (Post 8vo,
pp. 341 ; illuatrated. D0I3. 1.25 net.)

communities in every busy centre of commerce can be
estimated in actual figures, which reach an appalling
amount when the wasted expenses of education and pre-
paration for a life's work come to be considered. The
susceptibility of children and j'oung adults is universally
recognized, but preventive measures do not seem to be
pursued with equal vigour in all countries. The many and
varied agencies now at work in this direction in the United
States cannot fail to make an impression upon the spread
of the disease in years to come, and it is greatly to be
desired that similar activity should be .shown in this
country to meet so well known a requirement. Even the
most elementary forms of treatment by sunligiit and fresh
air are not yet understood in the homes of the poorer town-
dwellers. The dread of draughts and the imaginary evils

of night air render many of our crowded tenements more
suitable for the growth of pathogenic organisms than of

human beings. Dr. Otis's work takes cognizance of every
detail of the subject, and contains a vast amount of practical
information upon all the rules for treating, and the means
for combating, the presence of tuberculosis. The need for
segregation or control of the advanced case is daily
becoming more and more realized. No real progress can
be made iu the general arrest of the progress of consump-
tion so long as the seeds of the disease are permitted to

be scattered broadcast.

OPHTILVLMOLOGY.
Dr. C0RT Adam has prepared a third edition of a pocket-
book of ophthalmology ^ for German students and general
practitioners. He assumes that those for whom it is

written find the use of the ophthalmoscope very diffi-

cult, and in consequence he does not explain its

management, and the volume contains little about
diseases of the fundus. Two methods of examina-
tion are described and recommended—focal illumination
and examination with the loup, and illumination of the
media with a concave mirror. We cannot help feeling
that Dr. Adam has under-estimated the powers of the
student and general practitioner; there is nothing in-

herently difficult in the use of the ophthalmoscope, espe-
cially by the indirect method, and with a little practice
auy man of ordinary ability can acquire sufficient pro-
ficiency to diagnose gross changes in the fundus—such
conditions, for example, as optic neuritis, optic atrophy,
albuminuric retinitis, disseminated choroiditis, and mas-
sive haemorrhages. It seems, therefore, a pity that Dr.
Adam has not included simple ophthalmoscop3" among his
subjects. Again, refraction is treated apart from retinoscopy

;

but modern refraction work is based upon accurate retino-

scopy, and a man who cannot master retinoscopy both
v.'ith and without a dUated pupil will be well advised to
leave refraction alone. These are the only criticisms we
have to make upon an otherwise excellent book. The
fubiect is treated in a well-balanced manner. Modern
methods are described, and the chaff is ruthlessly separated
from the wheat. The first portion of the book deals with
examination by focal illumination and with a concave
mirror, and then with general methods of treatment. The
uses and contraindications of the drugs used in ophthalmo-
logy are clearly explained. A consideration of the
Wassermann reaction is followed by directions for

injecting salvarsan. Curiously enough, neosalvarsan is

not mentioned. Radium receives full consideration, and
a chapter is devoted to anaesthesia. The dangers of

general anaesthesia are, we think, exaggerated, and while
we agree that chloroform should be entirelj' banished fxom
ophthalmology, ether sldlfully administered is a useful
and sate anaesthetic. The special division of the book
deals with the various diseases of the eye, and most
careful directions are given for differentiating iritis from
glaucoma and from conjunctivitis. Perhaps too much
weight is attached to the fact that the pupil is generally
dilated in glaucoma, and enough stress is not laid upon the
presence of keratitis punctata in cases of iridocyclitis.

The final chapters are devoted to accidents to the eye and
to the important question of compensation. Considerable
space is given to the visual acuity demanded for the

^ TafcTienbuch d.er AugenheUknndefilr Aerzteuna Studierende. Voo
Dr. Curt Adam. Third edition. Berlin and Wien :

Urban and
Schwarzenberg. 1914. (Cr. 8vo. pp. 303; 71 flgnres; 5 plates. Bound,
Uk.S.)
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various branches of military service in both the .German
aud Avistiian armios. Finally the author gives a list of

useful presci iptions.

Dr. GuiRAi's short essay * on the tliaguosis of trachoma,

spring catarrh, aud of follicular conjunctivitis is devoted

to one of the most difficult subjects in ophthalmology

—

the differential diagnosis of trachoma from other forms

of chronic conjunctivitis which resemble it closely. He
gives a short account—too short to be really valuable—of

the clinical appearances of each disease, followed by a

description of the microscopic anatomy of the lesions

characteristic of each. The histology is depicted in thirty-

five plates of photomicrographs, and another plate is

devoted to drawings of the naked eye lesions. The
drawings are exceedingly poor; the photographs are good,

bii b a photomicrograph is generally unsatisfactory if the mag-
nitication is great. Good drawings, though more expensive,

are uiucii more effective. We note with surprise tliat the

presence of large numbers of eosinophile cells in the blood,

in the secretion from the lids, and in the tissues of an eye
suffering from spring catarrh receives no mention, although

it has a great diagnostic value; in fact, in a doubtful case,

it is the most important factor in diagnosis. No mention
is made of the association of trachoma and spring catarrh,

which is common in Egypt and the near East. It is in

such cases that diagnosis is really difficult. Few ophthal-

mologists now i-ecognize follicular conjunctivitis as a
distinct clinical entity, but regard it rather as a condition

produced by a varietj- of causes, such as infection with
the JIorax-Axenfeld bacillus, struma, atropine, and other

sources of irritation. A chronic strumous conjunctivitis

associated with pannus may simulate trachoma so closely

that the diagnosis can only be made with certainty by
watching the result of treatment. The author lays no
stress upon this difficulty. The book is really a reprint

of au ad(h-ess to a conference of the Havannah Society for

Clinical Study, and no doubt served as a useful opening
to a discussion ; but apart from this it has little value, and
contains nothing that cannot be found in a good textbook.

The second edition of Ophthalmic Snrgcnj^ by Chaeles
H. jJeard, of Chicago, is very little larger than its pre-

decessor published in 1910, although, as the author states,

it contains 33 per cent, moi'e text aud an addition of eighty
illustrations. Chapters on the newer operations for

glaucoma and the surgical treatment of detachment of the
retina have been added to this edition. When dealing
with the lacrymal sac the operations of Harrison Butler
aud Toti are given in detail. Each department of oph-
thalmic surgery is considered in all its aspects from a
surgical point of view. Some of the operations are dis-

tinctly novel. Take, for instance, the vacuum fixation of

the lens and flap suture in the operation for removal of

the lens in its capsule. This operation was introduced by
Halcn of Houston, Texas. The essential features are the
insertion of a suture into the conjunctival flap previous to

the removal of the lens, and the introduction into the
anterior chamber of a pipe which is connected with a
vacuum bottle. The lens is, by means of a vacuum, held
rigidl}- in the orifice of the pipe, as in the sucker of an
octopus. The lens is then rotated so as to tear the
suspensory ligament, and then it is supposed to come
awaj', capsule and all, but it might be imagined that such
a procedure would be fraught with the greatest danger to
the eye. Considerable attention is devoted to the removal
of foieign bodies from the eye and also to their localization.

The illustrations, which are in many instances reproduc-
tions of photographs, complete the book, wliich is thorough,
and will be of great use as a work of reference in looking
up details of operations.

The third edition of Modem Ophthalmology,^ by Dr.

* Diaunastico Diferencial tie la Coitjatictiviti:i Granidnsa iTracoma)
tie hi Cimjunrttvitis Primaveral y tie la Conjunctivitis Folicuhir. Por
el Dr. li. firuiral. Habaiia : Imprenta y Papeleria de Rambla, Bonza
y Ca. 1913. (Snp. roy. 8vo. pp. 23 ; 36 plates.)

''()l>lithalmic Unriieni. By C. H. Beard. M.D., Fellow of American
College of SurKoons, etc. Second edition, revised and enlarged.
I'liilartolpliia: P. Blaliistou's Sou and Co. 1914. (Med. 8vo, pp. 756;
9 plates ; 374 figures.)

*^Mittlern Oi>}tthtilmoloau : A Practicttl Treatise cm thi Anatomy^
Fhysioloall, and i:>isia.^rs ./ the Eiie. l',y .1. Moores Ball, M.D., LL.D.,
Dean and Professor of Ophtbalniolof^y, the .\meriean Medical College
of St. Louis. Tbird edition, revined and enlarged. Philadelphia:
P. A. Davins Co. London: Stanley Philips. 1913. (Sup. roy. 8vo,
lip. 9J6 ; 24 i>lRte9 ; 445 ligures in the text. 31s. 6d. net.)

James M. Ball, of St. Louis, is a very large and heavy
book of over 900 pages, and is now published in a single

volume instead of two volumes, as was the case at least with
the first edition, which appeared ten years ago. The first

chapter is on the embryology, anatomj', and physiology oil

the eye ; then the theory of the ophthalmoscope is dis-

cussed, and the various methods used in the examination
of the eye are explained. After this diseases are dis-

cussed. The author still has an obvious affection for the
use of probes and styles in the treatment of diseases of tlie

lacrj-mal apparatus, but he also gives a description of the
operation for the removal of the sac. Many coloured
plates aud black-and-white drawings illustrate diseases of

the conjunctiva, and one plate is devoted to the ordinary
conjunctival micro-organisms. There is a very good draw-
ing of the microscopic appearance of the cornea in a state

of interstitial keratitis, but the two showing the notched
and peg shaped teeth are diagrammatic to a degree, and look

like an illustration of the jaws of a rat-trap. The descrip-

tion of the operation of needling a lamellar cataract is out
of date. The needle is pushed through the cornea
instead of at the extreme periphery ; the incision in

the capsule is made quite small instead of as large as

possible, for it is said to be "far safer to repeat the

operation several times at intervals of a month or

more than to make too extensive an opening at

one time." Most cataracts in young people will have
entirely disappeared in about a month or six weeks if au
extensive opening be made without even letting the lens

out, while the amblyopia from disuse which is bound to

occur in a young child as the result of keeping the eye
blind for months is a thing which has to be seriously

reckoned with. In speaking of the results of cataract

extraction we should imagine that most modern surgeons
would strongly object to class their results as the author
does, who considers that vision of j^fg (^'b) or better to be

good results, ^J^ to nW (A *-" ^^ as moderate results,

while eyes retaining only perception of light, are classed

with those which have none, as failures. Tobacco
amblyopia and other toxic amblyopias receive but scant

treatment. The author is greatly opposed to the con-

tinous use of myotics in glaucoma and considers that all

patients should be given the benefit of operation.

Iridectomy is the operation which is advised, and he is

evidently not much in favour of scleral trephining, for

when discussing the treatment of haemorrhagic glaucoma
he states that " such questionable procedures as para-

centesis of the cornea, scleral trephining, and stretching

of the external nasal nerve are out of place." There
cannot be many surgeons at the present time who would
class these three methods together aud consider them all

equally ineflicacious. He does, however, state that

"Elliot's operation seems to possess distinct advantages
over other mehods of trephiuiug." The references to

colour blindness are out of date. Mostof the illustrations are

excellent, but some are distinctly below the average, aud
the same might be said of the text, which varies con-

siderably. For such a large book it is curious that it

should be so scrappy in parts while other sections are

unduly long. Owing to want of time on the part of the

author several well-known ophthalmologists have written

special chapters and have assisted in the writing and
revising of other parts.

DISEASES OF CHILDREN.
Dr. John Lovat Morse's Case-Histories in Paediatrics''

may be read with very great interest and pleasure. He
describes it as " a collection of histories of actual patients

selected to illustrate the diagnosis, prognosis, and treat-

ment of the diseases of infancy and childhood, with an
introductory section on the normal developnaeut and
physical examination of infants and children." Each case

is considered fully, and occupies about two or three pages
upon an average. In the first place a short history is

given, aud then an accurate account of the findings, both
negative aud positive, of the physical examination. To
this succeeds a discussion of the dift'erential diagnosis, and
a few remarks upon prognosis. Lastly, the treatment is

fully described. This order has the great advantage that

the reader first encounters a description of the case as

7 Case-Hi^iories in Pediatrics. By .1. L. Jlorse. A.M., jM.D. Second
edition. Boston : W. M. Leonard. 1913. (Roy. 8vo, pp. 539 ; illus-

trated. 5.50 dollars.)
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it presents itself for diagnosis, and enjoys the mental exer-

cise of himself deciding upon the probabilities before he

arrives at the author's own conclusion. Two hundred

actual cases are so described, and among them are found

examples of nearly all maladies of childhood, commou and
rare, which are hkcly to be found in a lifetime of practice.

No doubt the cases will sometimes appear to have an

unnatural crispness and simplicity. It is impossible in

such a work to catch all the indefinable elements of doubt

and uncertainty which exist in actual practice. No doubt,

too, in actual practice we must not hope to achieve in 200

cases such a series of 200 successful diagnoses as is pre-

sented in the text. For example, we shall not often tind

the.explanation of persistent constipation and malnutrition

in the accidental substitution of grarity cream for 10 per

cent, top milk (p. 193). Nevertheless, the book is one of

value to the student of children's disease, and a great

variety of valuable information is presented in a novel and
entertaining form.

In his book, Leitfaden der SduglingsliranTclKiten,^

Dr. ^YALTER BiBK of the University of Kiel has put
together in short compass an account of the present

teaching on infantile disorders in Germany. As is natural

and right in a book upon the maladies of the first year of

hfe, the disorders of digestion and nutrition occupy the
first place. In describing these the author follows closely

the teaching of Czerny, in whose clinic he was formei'ly

chiefly assistant. The part played by overfeeding in

infancy, and especially the ill effects of excess of fat in

predisposed infants, as might be expected, are strongly

emphasized, and a good description of the "exudative
diathesis" of Czerny is given. The infective disorders of

early infancy are also dealt w ith clearl3- and fully. The
purpose of the book is entirely practical. In consequence
the discussion of the symptomatology and the thera-

peutics of the various disorders is accorded most space,
while theoretical considerations are only deaS with in so
far as they are necessary to a proper understanding of the
conditions. The author has done his work well, and has
compressed into a comparatively short book all that is

practically most useful in the great advances which have
been made since the century began in the knowledge of

the nature of the common complaints of the newly-boni
and of infants throughout the first year of life. To read
this book is to realize how recent and yet how great is our
knowledge of the pathology of the artificially fed infant.

Dr. J. McCaw says, in the preface to his Diseases of
CliUdren^ that of textbooks dealing with diseases of

children it cannot be said that there is a scarcity, but
that he believes that there is room for yet another of

moderate dimensions and modest price. These advan-
tages the book certainly possesses, and it can be recom-
mended as reflecting well the present teaching upon the
disorders of childhood. But it suffers from extreme
condensation. The author has not been content to limit
the field covered by the book ; he has endeavoured to make
it a complete textbook in miniature. For example, he
considers it necessary to devote space to a description of

the so-called' diseases of Buhl and Wiukel. Knowledge of

the pathology of the infective disorders of the newly-born
is now advanced to such a point that the attempt to

describe those conditions as separate pathological entities

might well be abandoned. The observations of Wirrkcl in
Dresden in 1879 are now only of historical interest. The
same disproportion is apparent in the illustrations, for of

nine photographs illustrating types of disease three are
devoted to a case of congenital hypertroph3' of the colon.

As a result, many disorders of great frequency have
perforce to be dismissed with a very few words of

explanation.

CHEMISTRY.
Melloe's Introdvction to Modern Inorganic CJicmisiry^"

is a less comprehensive book than the same author's

^Leitfaden der SUuglin^skravkheiteii filr Studierende und Ir^te.
Bonn: A. Marcus und E. Webers. 1914. ^Denjy 8to, pp. 264;
25 figures. Brosch, &Ik. 4.80 ; Gebonden. &Ik. 5 80.)

^ Diseases of CTiitdren : A Manual for Students and Practitioners,
By J. MeCaw. M.D.. R.U.I., Ij.R.C.l'.Edin., etc. London: BaiUiire
Tindall. and Cox. 1914. (Demy 8vo, pp. 516; 14 figures. lOB. 6d. net.)
^^Introduction to Modern Inorganic Chemistry. By J. W. Wellor,

D-So. London: Iionginans, Green, and Co. 1914. (Post 8vo, pp. 634;
2Vi flgarea. 43. Gd.;

Modem Inorganic Chemistry, noticed in these columns
about a year ago. Much of the matter is the same in
both, the later volume being intended to suit students
who want to start with a rather simpler book, and the
more advanced portions of the earlier one therefore

omitted. The matter is clearly presented, and the ground
usually included in an elementary textbook is well

covered. Theory and historj- are given in good propoi-tiou,

the student being guided to both by the path of observable
facts; curves showing the relations between given
variables are employed almost from the first, but the
demand made on mathematical knowledge is quite

elementary. Ai the end of each chapter a number of

questions are given, taken from various univereity and
other examination papers, which will be of assistance to

both students and teachers.

A Third Year Course of Orgavic Ckemisfnj,^'^ by Dr. T. P.

HiLDiTCH, is intended to form a sequel to Dunstan's First

Year Organic CJiemistnj and Thole's Second Year Organio
Chemistry. Of these, the foiTuer deals with the aliphatic

or open chain compounds, and the latter with t'lie carbo-

cychc or benzene group: Dr. Hilditch's bock con>pIetes

the series by a discussion of the heterocyclic compounds—
that is, ring compounds in which other elements besides

carbon form constituent parts of the ring—as well as of

the more complex aliphatic and carbocyclic compounds.
Naturally, in a work having this scope, the matter is

presented in a somewhat condensed style, which assumes
a good deal of previous knowledge, and structural formulae
abound on ahuost every page. The principal aliphatic

compounds dealt with are tlie polypeptides and carbo-

hydrates, to which over a hundred pages are devoted, and
of carbocyclic substances the terpenes come in for dis-

cussion at some length. The whole of the matter is more
fully dealt with than in textbooks which aim at covering

a wider ground, and advanced students will find the book
well suited to their needs.

In the applications of chemical analysis to particular

manufactures it is usual to find that many special routine

tests have been evolved which can often be carried out

quite well by persons having very little theoretical know-
ledge. Dr. WiECHMANKS work on Sugar Analysis'^- will

prove of great use in laboratories where such t-e-sting has

to bo regularly carried out; the author does not assunie

chemical knowledge on the part of the reader, but begius

with directions for such elementarj- operations as the use

of a balance and the taking of specific gravities. From this

he passes on to directions for the various tests required

during the processes of maunfacturiuj; and refining sugar,

as well as for the testing of the various materials used,

such as bone black, tricalcic phosphate, coal, aud

lubricating oils. Finalh*. a considerable number of tables

is given, referring to the conversion of polarimeter readings

into strengths of sugar solution and other technical

matters.

NOTES ON BOOKS.
The author of a very good book on cooking, entitled

Co'tfenj jor Every EouseTiold,^^ sets out with the proposi-

ti'ii that "there Ls perhaps no science which has dona

more for the health and happiness of mankind than that

of aood cooking." If we waive the objection to calling

tiiat a science which is more properly denoted an art, wo
may, perhaps, admit the general truth of the proposition.

The plan of the book is convenient : the first chapter deals

with the kitchen, marketing, and the care of food. The
author, Miss FLORENCE B. Jack, speaks in a rather half-

hearted way about cooking by gas; she is enthusiastic

about cooking by electricity, but the calculations of cost

arc based on a rate of a peuuy a unit. Stocks and soups,

flsh, meats, sauces, and so on arc dealt with in separate

chapters, each consisting of a general introduction followed

"A Third Tear Course of Organic Chemistry: The Beterncycli.

Com»on7id3. Carltohydrates. and Terpenes. By T. P. Hilditcbo

D.Sc.Lond.. F I.e. London: Methuen and Co., Limited. 1914.

(Cr. 8yo, pp. 425: numeroas diagl'am-?. 6s.)

1- Suoar Analysisfar Cane Sugar aud Beet Sugar Bmises. Refineries,

and Experimental Stations, and as a Uandtiook of Instruction in

Schools of Chemical Technologij. By F. Cr. Wiochmann, Ph.D. Third

edition, rewritten. London: Chnpman and Hail: hew \ots.

J. Wiley and Sons. Inc. 1914. IDemy 8vo, pp. 319; 7 figures.

]2s. 6d. not.) „ ., , Tnn^lnn-
»! Cookery for Krery Hausehold. By Florence B. .T.ick. ^0""°° •

T. C. and K. C. Jack. 1914. tCr. 4to. pp. 721 ; iUustrated. 3s. 6d. new
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))y recipes of which there are altogether over 3,000. There
is a separate section on invalid cookery, vs-ith a suitable

introduction, and another on drinlis and beverages—

a

Hubject very often omitted in cookery books. For
making coffee Miss Jack recommends the ordinary

carthenvrare percolating coffee-pot. Undoubtedly very

}<ood cofiee can be made with it, and it has the great

advantage of being easily cleaned. There is a short

.section on paper-bag cookery, a French glossary, and a

set of seasonable dinners, breakfasts, and luncheons for

spring, summer, autumn, aud winter ; and a good index.

Altogether the book is very complete, and its portly

:\ppearance is, perhaps, not a serious objection. Its

merits can only really be tested in the kitchen, but as

it Is written by an ex-Piincipal of the School of the

i:)omestic Arts in Edinburgh, it may be taken to represent

a large experience.

It has often been said that no man is a hero to his valet;

Ihere are nevertheless a few rare characters who have the

power of w^inijing the respect aud affection of all with
Avhom they come in contact, aud whose greatness is recog-

nized and acknowledged even by those with whom they
iire on the most familiar and intimate terms. Sister

Jlenriclla,^^ the story of whose heroic lite-work in the hos-

pitals of South Africa has been published by her sister,

Miss StockdaTjE, and the Dowager Lady Loch, seems to

have possessed to the full this hapi^y faculty of arousing
1 he interest aud sympathy of others ; and the charm of

lier striking personality can be felt even through the
medium of cold jnint. The memoir of her life is composed
for the most part of her own letters, written to friends and
relations in England during her thirty-seven years' work
in Kimberley and Bloemfouteln ; but it also contains a
Hhort biography by her only sister, who gives a most
interesting account of the early years of this noble
inaitrcsse femme. From her we learn that almost from
childhood' Sister Henrietta's heart was set upon the path
she afterwards trod with such unflagging zeal : but that

she was no mere visionary is proved by the success of her
ceaseless efforts to raise the standard of nursing in the
hospitals under her care. Her nature, indeed was as
much akin to that of Martha as of Mary, for she combined
a deep and fervent piety with the ijractical qualities

required of one who was destined to become one of the
pioneers of nursing in South Africa. Her letters reveal
her a,s a woman of high ideals and lofty aspirations, of

whose saintly aud courageous life it might truly be said
that it

has flowed
From its mysterious urn, a sacred stream
In whose calm depths the beautiful aud pure
Alone are mirrored.

MEDICAL AND SURGICAL APPLIANCES.
Test Type.

De. C. B. Moss-Blukdell (Huntingdon) writes that in

testing the eyes in large schools he has frequently found
that the scholars have been able materially to assist
their power of vision by committing the test type
to memory. To obviate this he designed a system of

, movable type which proved so successiul in practice that

Messrs. Davidson and Co. of Great Portland Street have
made one. The type is mounted on a ribbon, which
travels behind a white plate with circular windows.
The tape runs on rollers, and by a half turn of the roller
the order and letteringof the type are completely changed,
so that several variations of lettering are obtained at
yviiX. The apparatus measures 10 in. by 4 in. by 1 in., and

" Sister Henrietta, C.S.il. and- A.A., Blocmfontcin-Khnbcrleij,
1^74-1912. Edited by Dowager Lady TjOch and Miss Stockdale. W'itll
two portraits. Ijondon: Longmans, Qreeu aud Co. 1914. (roslSyo.
pp. 15T. 2s. 6d. net.)

may be conveniently carried in the bag of the medical
inspector. Dr. Moss-Blundell suggests that one might with
advantage be permanently fitted in all large schools.

Apparatus for X-ray Therapeutics.
From the Sanitas Electrical Company, Limited (61, Xow

Cavendish Street, London, W.), we have received par-
ticulars of some new introductions of x-ray apparatus, the
purpose of which is to secure a "hard" or penetrating
radiation. The apparatus includes a new x-ray generating
machine, constructed on the principle of an alternating
current generator, but having a special cut-out contrivance
which enables any desired portion of the current phase to

be used for the working of the tube, so that a more or less

hard beam of .r rays is under control. Another interesting
contrivance is an apparatus fitted with a high-tension
change-over switch for bringing into play in rapid periodic
sequence four .-r-ray tubes from a single outfit. The
cfliciency of the tube so far as concerus the emission of

hard rays is improved by this intermittent working, and
the device has the further advantages of lengthening the
life of the individual tube, and of utilizing fully the output;

of the current generator. The swinging motor arrauge-
ment of Dr. Hans Meyer, of Kiel, represents another refine-

ment of x-ray therapeutics ; it provides that the tube,
after being centred on a suitable area lor treatment, shall

be swung continuously from one side to the other, thus
ensuring a cross-flro action upon the part. The Sauax
mercury interrupter of this firm maintains the reputation
to which it is entitled by virtue of its ingenious design and
mode of action, wliereby the uncleanliness and waste-
fulness attached to many mercury interrupters are
eliminated.

ROYAL COJIMISSIOX ON VENEREAL
DISEASES.

The following is the official report issued to the press by
the Secretary o£ the Commission

:

Importation of Syphilis.

At the forty-third meeting of the Royal Commission on
Venereal Diseases, evidence was given by Dr. J. J. Pringle,

physician in charge of the skin department of Middlesex
Hospital and president of the Dermatological Section of

the Royal Society of Medicine.
Dr. Pringle stated that of 36,151 cases of skin disease

dealt with in the out-patient department of the Middlesex
Hospital during the last twenty-five years, 1,853, or ratlier

over 5 per cent., presented indubitable evidence of .syphilis.

This figure did not represent the number of patients who
bad attended the hospital for syphilitic manifestations, but
only those who bad been referred to the special depart-

ment as suffering from some aftection of the skin. Of the
1,853 cases of syphilis 925 were males and 928 females.

Dr. Pringle thought that this apparent equality of incidence

in the two sexes was due to the fact that men do not
willingly attend hospitals during working hours, except
for diseases which in their opinion threaten life or cause
grave discomfort or pain. On the other band, anj-tliiug

causing disfigurement impelled women to seek medical
advice. Of the 1,853 cases of syphilis already mentioned,
nearly 24 per cent, were foreigners.

Dr. Pringle stated that be could not see bis way to

supporting or advocating any measure of compulsory
notification of venereal diseases. The medical prole 'siou

was, be. thought, practically unanimously opposed to it,

and even if made confidential its effects upon the public
would be mei'cly to drive them to seek treatment from
unqualified persons.

His experience both in hospital and private practice

convinced bim that mucb of the syphilis existent in

England was of foreign importation. He believed that a
considerable number of prostitutes left their own countries

because they were unable to pi}' their trade there, and
came over to England and spread the disea.se in this

country. It was important that this matter should bo
further investigated, and that steps should be taken to

deal with it.

The firm of C. Eeichert, of Vienna, has issued in English
an abridged catalogue of microscopes and accessory
apparatus of its manufacture. It can be obtained from
the firm's Loudon agents, H. F. Angus and Co., 83, ^Yiml>ole
Street, W,
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ONE HUNDRED TEARS AGO.

The Teachixg of Mid-«-ifeet in Loxdo\ is 1814

:

Haightos and Blundell.
Pekhaps the most important event in the teaching of

midwifery in London in the year 1814 was the association

of young James Blundell with his uncle, Dr. Haighton,

although doubtless no one at the time thought much of

this addition to the staff of obstetric lecturers, imless it

was Blundell himself. John Haighton ^ was now 59 years

of age, and had been lecturing on both physiology and
midwifery for a long time. He was a Lancashire lad," had
been a pupil of Else at St. Thomas's Hospital, had then
become a surgeon to the Guards, had resigned on being

appointed demonstrator of anatomy at St. Thomas's
under Henry Cline (who had first lectured for and then
succeeded Else in 1781), and but for the appearance of a
more briUiant star (Sir Astley Cooper) would doubtless

have continued to shine among the anatomical and
surgical luminaries of the time ; indeed, so skilful a
surgeon was ho and so promising an anatomist that

John Hunter had nearly taken Irim as his assistant in

lecturing. As it was, Haighton in 1789 turned to

physiology and midwifery, succeeding Dr. Skeete as
lecturer in the former ard being associated with Dr.

Lowder in the latter subject, and teaching both in the
courses for the united hospitals—St. Thomas's and Guy's.
It was in physiology rather than in midwifery that
Haighton found his sjjhere, and most of his published
works were concerned with the former, although he
did find time to write on " True and spurious Caesarean
operation." After a paper on ' Fractured olecranon," pub-
lished in ilfe^ZicaZ Commentaries inl785, he wrote in 1789 on
the "Powersconcernedin theact of vomiting," and on "Two
experiments on the mechanism of vomiting " (Memoirs
of the Medical Society of London) ; in 1792 his "Experi-
ments made on the laryngeal and recurrent branches of

the eighth pair of nerves " were made known, and some
three years later his most important " Experimental
iuquiry concerning the reproduction of nerves " appeared
in the Philosopliical Transactions. In this inquiry he
tested the repair of nerves by the recovery of their phj-sio-

logical function after division, an epoch-making advance
in physiological methods. His " Experimental inquiry
concerning animal impregnation," in which he used
rabbits for the investigation, was ingenious, but failed

because of the imperfect microscopic knowledge then
available. Another subject on which he wrote was
Deafness, and for this work he was adjudged the silver

medal of the Medical Society of Loudon 'in 1790. In 1814
he was beginning to suffer from asthma, a very trouble-
some complaint for a lecturer, and so he called to his
assistance James Blundell, his nephew, who had studied
under him at the United Borough Hospitals, and who in
the past year (1813) had graduated M.D. at Edinburgh.
In 1818 Blundell relieved him of the lectures entirely, and
also began to lecture on physiology. Dr. Haighton lived,

however, till 1823, and took an interest doubtless in his
nephew's growing success both as a lecturer and as an
obstetrician.

James Blundell's success, indeed, was phenomenal

;

for years he had the laigest class on midwifery in London,
and although he ceased to lecture in 1836, and had long
retired from the practice of his profession before his death,
at the age of 87, in January, 1878, yet he died with great
riches, his personalty being sworn under £350,000. ilunk^
writes about him in 1878: "He was little known to the
present generation of physicians ... he died very wealthy,
more so, indeed, than auy physician of whom we have
record." This was the man who in 1814 stepped into his
asthmatic uncle's classroom to aid him in his lectures in
midwifery.
From the Medical and FJiysical Journal' for 1814 can

be obtained the programme of the conjoint course of
lectures in the two London hospitals that year

:

St. Thomas's and Guy's Hospitals.—The winter course of lec-
tures at these contiguous hospitals will commence in the first
week of October, viz.

:

^ At St. Thomas's : Anatomy and the Operations of Surgery, by
' Bid. Nat. Biogr., xxiii, p. 441 ; 1890.
'^ So the Dictionary of National Biography, but a contemporary

authority places his birthplace in the north-east of England.
" ^iink,'W.,Jtoll of the Iloyal College of Physicians of London, second.

edition, vol. i. Preface, p. vii ; 1878.
Medical and Physical Journal, vol. sxxii. p. 258 ; 1814.

5f r. Astley Cooper and Mr. Henry Cline. Principles and Prao
tice of Surgery, by Mr. Astley Cooper.
At Guy's Hospital: Practice of Medicine, by Dr. Babington

and Dr. Curry. Chemistry, by Dr. Babington, Dr. Marcet, and
Mr. Allen. Experimental Philosophy, by Mr. Allen. Theorv o£
Medicine and Materia Medica, by Dr. Curry and Dr. Cholmeley.
Midwifery and Diseases of Women and Children, bv Dr.
Hai.L'hton. Physiology or Laws of the Animal EconomV, by
Dr. Haighton. Structure and Diseases of the Teeth, by Mr.
Fox.
These several lectures are so arranged that no two of them

interfere iu the hours of attendance, and the whole is calcu-
lated to form a complete course of medical and chirurgical
instruction.

Dr. Blundell's name does not appear in the list, his
uncle's asthma, we can imagine, not beginning to be dis-

abling in its intensity till the fogs of October had set well
in ; but he came forward (more or less bashfully) to play
his part during the session.

Among the many books belonging to the late Sir James
Y. Simpson which have recently been presented to the
P>oyal College of Physicians of Edinburgh by his nephew,
Sir Alexander Simpson, there is a thin volume of eighty-
eight pages (interleaved with leaves carrying manuscript
notes), entitled " A Syllabus of the Lectures on Midwifenj
Delivered at Guy's Hospital by Dr. Haighton, London:
Pieprintedinthe year 1814 by E. Cox and Son, St. Thomas's
Street, Borough." This, therefore, gives the very lecture
headings used by Haighton and Blundell in their conjoint
course of instruction on midwifery in the autumn of 1814
and winter of 1814-15, and one can follow the students of
Guy's and St. Thomas's almost day by daj' as they wero
led deeper and deeper into the knowledge of obstetric
science by their teachers. With regard to the MS. notes
on the intercalated pages in this copiy of Haightou's
Syllabus there is no certain information forthcoming, hut
Sir Alexander Simpson is inclined to think they were mado
bj- Professor James Hamilton, who was Sir James Simp-
son's predecessor in the Chair of Midwifery in the Uni-
versity of Edinburgh from 1800 to 1840. From their
nature they were certainly not made by a student, for
they contain references to the writer's management of
diiflcult midwifery cases. For instance, here is one supple-
menting what is said about phlegmasia alba dolens, called
simply "swelling of the lower limbs."

Dr. Haighton, iu the Sijllahus, remarks that this disease may
attack one or both legs ; I have never seen it attack both at the
same time, the other being affected as the one got well. In one
case it seemed as if this disease was hereditary : in the case of
Ly [Lady] Clark of Penicuick House. It strikes me that the
word " hereditary " should be used here only in that sense
which denotes that irritable parents in general will have irri-
table offspring, and in this manner may be explained the reason
why it descends from parent to child. The lymphatic glands
in one person may be more irritable than in another, and similar
causes will not produce similar effects in people of different
temperaments. It is well known that the bite of a leech is
accompanied with violent inflammation in all the members of
a family, and that certain substances taken into the stomach
will prodnce eruptive complaints, and that this idiosyncrasy
will be produced in the offspring, as is the case with myself in
eating fish.

The condensed statements of the Syllabus, being of the
nature of literary pemmican, do not give any indication of
the flavour, force, pungency, and wit of the information
supplied viva voce by the lecturers, and especially by the
younger one of the two. Fortunately Blundell's book is

available, so that it is possible to compare the dry bones of
the notes with the stirring addresses (they were little less)

clothed in telling phrases of the fully reported lectures.
In the Syllabus (p. 55), under the beading of " Craniotomy,"'
is the sentence :

" Observations on the propriety of opening
the head, with cautionary remarks"; but in the book
(p. 326) ' the following passage appears

:

Of all the obstetric operations, there is none, perhaps, mora
easily performed than that of perforation ; and many a life,

I fear, has fallen a sacrifice to this facility of execution. Of all
the operations of our art, however, there is none more dreadful
—not to say "more awful"; for—call it "embrvotorav,"
" craniotomy," " cephalotomy," or by whatever elegant term
you please—in this operation a dagger is struck iuto the bead
of an innocent child, often still living ; and the brains, much
reduced to a soft pulp, are suffered to escape at the opening

!

Much evil, and some good, arises, in society, from not calling
things by their right names 1 This practice, however, X am
aware, grows out of the nature of man, and cannot be amended.
Helenize then, and Latinize, as much as you please. "Suaviter

1^ Principles and Practice of Obslelricu.T>T<. 531.532; 1834. Priitciptea

and Practice of Oistel ric Medicint, v. 326 ; 1840.
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Bonat"; but never suffer a polished and classical appellation

to bring before your minds au idea of this operation, divested

01 that salutary horror with wliicli, I conceive, it ought at all

times to be contemplated. Dreadful, however, as the operation

is, the safety of the mother sometimes peremptorily requires

its performance.

If the iDi-inted page gives anything like a true transcript

of Blundell's lectures, it is not difficult to understand why
so many students fiocked to bis classroom, for vivacity is

combined vritli sympathy and pathos with liumour in a

way which must liave been very attractive and interesting.

It is hardly to be thought that the young lecturer

stepped at once into his full stride in this, the first,

year of his assisting his uncle; but there vrould be

passages in the lectures when the spirit, almost pro-

phetic, bubbhng up withiu him, would refuse to be

restrained by conventional terms and polite
_

phrases,

and would pour forth in a torrent of mingled invective,

appeal, and sad humour that was nearly Carlylean

(although the Sage of Chelsea had not yet begun to

thunder). There would bo some, perhaps, among
Haigbton's students who would not be overcome with

grief when an unusually bad attack of asthma in the

imcle sent the nephew into the classroom, and when one

of the periods of declamation was well entered upon many
pencils would cease to traverse the paper as Blundell's

hearers hstened spellbound or burst into applause. Take

this passage, dealing with the choice of suitable perforator,

and notice the combination of practical useful advice on

matters of construction with sarcasm and a personal

allusion

:

Some of these instruments are made very light and elegant-

qualities of which I do not myself approve. A light perforator

is apt to bend in the shank or to break. Besides, a roughness

of appearance well becomes the austere duties which it is

desi'jnsd to discharge. FNote how well chosen the words are

and" how fine is the point of the irony.] In choosing a
perforator take care that the joint is very firm ; otherwise,

when the instrument is in action, disruption and dislocation

may occur. It is better, too, that the blades should not touch

each other laterally at the joint, in order that no part of the

vagina may be eno'losed and injured there. Except the point,

another parts of the instrument should be smooth and rounded.

" Thou shalt not kill" might perhaps, with great propriety, be
engraved on one blade of the instrument. To the obstetric

eulogist. Sir Anthony Carlisle, I commit the choice of a motto,

from the same decalogue, for the other blade.

One can well imagine the delight with which the class

would welcome the allusion to Sir .\nthony Carlisle,

'• liaudsome and good-humoured but vci-j' vain and

crotchety,"^ .surgeon to Westminster Hospital, who had

written the pamphlet on Tlie ImprojJrielij of Men h&ing

employed in the Business of Midwifenj. The delicate

satire of the phrase "obstetric eulogist" would be im-

mediately perceived by Blundell's hearers, and the duller

students would ask the brigliter ones, or those with a

more extensive acquaintance with the Ten Command-
ments, "^liat motto from the decalogue does he mean? "

and would receive as answer, " "Why, thou shalt not bear

false witness against thy neighbour, to be sure." And,

ever afterwards, in their professional life, these students

could hardly pick up a perforator with feticiual intent,

without seeming to see in burning letters on tlie one blade,

" Thou shalt not kill," and on the other, printed in green

—

the green of envy—" Thou shalt not bear false witness

against tliy neighbour," be he surgeon or obstetrician or

physician. There was more taught in Blundell's class-

room than midwifery in these days.

.Some of Blundell's illustrative case records, too, were full

of dramatic intensity. Whilst lecturing on eclampsia and
the risks of tliG child being expelled unnoticed during the

convulsions and being suffocated in the bedclothes, he told

this story

:

A lady, in the end of her pregnancy, was seized with con-

vulsions. Her attendant was sent for, and decided that there

were no indications of labour, and that a stay was unnecessary.
Quitting the house, then, the midwife returned on the niox-row,

earlv in the morning, when the patient was found dead. The
child, too—the birth of v/hich no one seems to have suspected

—

lav lifeless beneath the clothes. In managing human affairs,

the men have done so manv foolish things, that they have no
claim whatever to treat with severity the errors of the women.
Allow me, however, to remark that, in this instance, the error

—a great one—was committed by a female ))ractitioner. " Pelix
quem faciunt aliena pericnla caiitum I

" (bapjiy is he who

• Dictionary ofNatioiuU Biotraphv, ix, p. 104 ; 1887.

learns caution from the dangers of others). Eemember the
story. It is" worth a parable, or au apologue; for it conveys
a useful trutli.

One could hardly be dull when one's teacher was in the
habit of exploding such bombs during the lecture 1

Little space is left to speak of Blundell as a physiologist,

and yet, notwithstanding the charm, the impressiveness,

the high note of distinction of his obstetric lectures, it was
as a seer in matters physiologioo-obstetrical that he shone
most brilliantly. If he was as the Hebrew prophet in

his hortatory, declamatory, and denunciatory mood in his

midwifery teaching, lie was still more like him in the
clear vision he had of the future. He saw more imme-
diately and more penetratingly than any man else in his

age the phj'siologioal developments of obstetrics and
gynaecology. It was from experiments and more still

from his wonderfully powerful faculty of intuition that

Blundell foresaw the possibility, and recommended tho

performance of division of the Fallopian tnbes to prevent

the necessity for a second Caesarean section. Here is a
quotation ' giving his directions : " I would advise an
incision of au inch in length in the linea alba above the

symphysis pubis ; I would advise further, that the Fallopian

tube on either side should be drawn up to this aperture

;

and, lastly, I would advise, that a portion of the tube

should be removed, an opei'ation easily performed, when
the woman would for ever after be sterile." Again,* he
stated that extirjiation of the healthy ovaries, what came
afterwards to be called Battey's operation or oophorectomy,
would "probably be found an effectual remedy in the
worst ca-scs of dysmenorrhoea, and in bleeding from
monthly detei-miuation to the invei-t«d womb." By ex-

periments upon rabbits a few hours after delivery he
showed the feasibility of the Porro modification of the

Caesarean section ; three out of four rabbits in which
he removed the puerperal uterus recovered, to

his groat surprise, as he admits. In gynaecology,

too, he had foresight which enabled him to view the

triumphs of ovariotomy when he had only Lizars's Edin-

burgh case to enlighten him." He had one or two hard
hits at tho small diagnostic jjowers of the surgeons of the

day who failed to recognize ovarian cysts ; he calls them'
" the blundering mistakes of some of your revolting and
reviling surgeons—of your ' thank-God-I-know-nothing-
of-midwifery ' men (excuse a Sanskrit adjective !)." It

will be noted that he had not enough vision to foresee

that the surgeons would come into abdominal surgery also,

and work wonders there little if anything short of those

achieved hy the ovariotomists and gynaecologists ; it will'

likewise be observed that his language was strong enough
to dispense with tonic treatment. Finally—for it is im-

possible to find space for all his advanced views and
practice—he not only determined the feasibilitj' of hyster-

ectomy for uterine cancer by experiment, but practised

the operation upon the human subject'"; he used the

vaginal route, and nat;iral!y enough had some difficulty

with the uterine arteries in the broad ligaments, but ho
had two successes in five cases, which, considering all

things, was really rather a wonderful result. These opera-

tions were not undertaken uutil 1828, fourteen years later

than the date of which wo are writing now, but even at

that time they were very remarkable achievements.
This, then, was the young man who came forward a

hundred years ago and made his lx)W as a lecturer on mid-
wifery and ph5'siology in London. Dr. Haigbton and he
had some formidable rivals to face. There was David D.

Davis, tlie Welshman, M.D. of Glasgow, Fellow of the

Koj^al College of Physicians in Edinburgh, Licentiate of

the Boyal College of Physicians in London (admitted iu

June, 1813) ; he had been appointed " Man-Midwife in

Ordinary ' to the Queen's (Queen Charlotte's) Lying-in

Hospital iu the January of this year (1814), and he was to

have the honour in a few years of attending the Duchess
of Kent at the birth of Her Majesty Queen Victoria. Ho
also had a large private midwifery class meeting at his

house. No. 13, Lower Charlotte Street, Bedford Square.

His summer session began on Monday, June 6th, at 10 a.m.,

' PrincifiUs and, Practice of Ohsletric'j, p. 580: 1834.
^ Princiiiles and Practice of Obstetric Medicine, pp. 758. 759;

1340. Vido also " Sui-gorv of the Abdomen " in .\Bhweirs Treatise on
Pniiitrianji, pp. 437 ff. ; 1828.

"Pn»u-tpics and Practice of Obstetric Medicine, pp. 821 fit'. ; 1840.

^oobsereations on Some of Hie more Important Diseases of Women,
X>1>. 180 a.: 1837-
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and his notice in the Medical and Physical Journal for

June, 1814, aunonnced that " a limited number of young
gentlemen were admitted as medical house pupils."

There was Dr. H. G. Clough, also. caUing himself in

1808 "Physician Man-Midwife," and in 1814 "Physiciun
Accoucheur" to the St. Mary-le-Bone General Di.spensary,

Welbeck Street, Cavendish Square ; he, too, published a
r.yllabus of his lectures, running to 124 pages. There was
I>i\ Samuel Merriman, nephew of the Samuel Merriman
whose work, l)e Conceptu, was so highly thought of by
AVilliam Smellie that he reprinted it in his Thesaurus
Medicxts ; he was lecturing in 1814 at the Middlesex
Hospital. There were Dr. Clarke and Mr. Clarke also,

who i-ead their lectures at the house of Mr. Clarke, No. 10,

Upper John Street, Golden Square ; there was Dr. Squire,
who lectured at his house in Ely Place, Holborn ; there
was Mr. Joseph Hopkins, who delivered lectures at the
Westminster Lying-in Institution every month ; and there
was Dr. Robert Gooch, " master of precise forcible descrip-
tion," whose hands were always cold, a peculiarity which
he somewhat unexpectedly claimed as " an advantage in

the examination of the abdomen," and whose lectures
were given at St. Bartholomew's Hospital. Here was an
array of talent which might well have daunted an older
and more experienced man than James Blundell, but with
the aid of uncle Haighton to give him a start he boldly
faced them all, and has left to posterity what is perhaps
the most readable set of lectures on midwifery of the
period—readable, memorable, and highly entertaining.

THE MEDICAL USES OF WATERS AND BATHS.
Four lectures on " medical hydrology " were delivered
recently at the Polyclinic, London, by Dr. R. Fortescue
Fox. The refreshing effect of cool drinks and of cooling
baths, and the debilitating effects of heat were, he said,

typical of the whole action of heat and cold in health and
disease. Baths provided a temporary and local climate
for any part of the body. The normal body manifested a
response or reaction to heat and to cold, with a certain
sequence of changes in the circulation, nervous action,

respiration, aud metabolism. The reaction to cold, which
called forth increased heat production, maintained the
temperatuie of warm-blooded animals. Fatigue, starva-
tion, and disease profoundlj' modified it, but it was capable
of education. Through these reactions it was possible by
means of heat and cold to modify at wiil, in whole or in

part, the circulation, nervous enex-gy, and metabolism of

the body. By acting locally on certain areas of the
skin the internal organs related to those areas could be
affected.

The art of hydrotherapy in the widest sense, he said,

was the medicinal use of heat and cold, and constituted
the first part of medical hydrology. Modern hydrotherapy
was part of a new movement towaicls physiotherapy,
which in the last half-century had swept over the
Continent. The medical mind in England was at present
comparatively untouched by it, wliich partlj' accounted
for the annual and increasing exodus of British invalids
to the Continent.
Many local cooling applications could be used with much

advantage in fevers and other acute diseases, and for

inflamed and injured parts. In addition to their sedative
effect on the general circulation, as shown, for example, in

cases of haemoptysis and gastric haemorrhage, the}' had
a marked dccongestive effect on inflamed areas, contrasting
with the congestive effect of heat, by hot air, etc. On the
whole, therefore, cold was more approx^riate for acute aud
heat for chronic maladies. In the cooling treatment of

fevers too much cold had frequently been employed. The
intention was the stimulation of the nerve centres and of

the heart. The prevention of fever was wrong. In
practice the lower limit of temperature in a bath in fever
.should seldom pass 65" F. The best indication for cooling
baths in fever was not pyrexia, but a flushed skin, dicrotic
pulse, and low arterial pressure.

Subthermal baths (98-90= F.) had a marked sedative
effect upon the whole nervous system, peripheral and
central, and through it on the circulation and nutrition.
They therefore had a wide scope in nervous and mental
and circulatory affections, in convalescence, debility and old
age, and were the most valuable of all medical baths.

Thermal or resolvent haihs (98' to 105' F.) were intended
to increase the superficial circulation and that of compara-
tively superficial parts—joints, muscles, fibrous structures,
etc.—to increase metabolism, and to diminish the loss of
heat. They intensified all tissue reactions in the parts
operated upon, stimulated sluggish changes, and promoted
absorption. Unless followed by cold applications, they
were liable to produce " thermal debility."
Hyperihcrmal or intensive baths (105' to 120- F.) were

used to produce the highly stimulating effect of brief
applications of heat. They were a most valuable stium-
lant in the collapse of febrile cases, and as foot baths in
many chronic conditions.

DoJic/tes.—Many thermal aud subthermal effects could
be best induced by the douche, in which the influence of
pressure and mechanical stimulation was added to that of
heat.

Hot-air and Vajjour Baths.—The great principle (often
neglected in practice) of cold after heat was illustrated
by the baths of the Greeks and Romans, the Slavonic and
Northern and Celtic races. In all of these heat was used
to make the body tolerant of cold, as in fever, and it was
surprising what extreme degrees of cold could be tolerated
after application of heat. The best form of cold bath was
preceded by heat, and this should always be the practice
for old persons and children, for invalids, and in the case
of school baths.

Thermal debilitij, as seen after hot baths, was a con-
dition strictly comparable to that produced by hot moist
climates. Beginning with want of fitness, lauguor, and
acceleration of the imlse, it might proceed to heat-stroke
or acute cardiac failure. This secondary reaction to heat
was the most serious danger of all bath treatment.
Medicinal sjirings were often to be recommended to

those who never otherwise drank water. The differentia
of the various springs was but imperfectly revealed by
chemical analysis. The presence of dissociated ions, o"f

colloidal metals, with an action analogous to that of
ferments, aud of known aud unknown physical properties,
such as radio-activity, probably entered into the action of
many springs, and in some of the most dilute waters it

was probable that free motility of the particles favoured
their action.

Waters of natural heat (subthermal, thermal, or hyper-
thermal) seemed to exert a different action from ordinary
hot baths. They should be chosen largely according to
their position in the scale of thermality, according as a
sedative, stimulant, or intensive effect might be desired.

Sulpihur waters presented dilute solutions of sulphides,
probably in a colloidal condition aud in a form not other-
wise available in medicine. Experience seemed to show
that in many chronic diseases, such as gout and chronic
articular rheumatism, they had an intensive and almost a
specific effect, possibly to be explained by their action
upon intestinal toxaemia.
Muriated springs brought into the body one of its

natural constituents, which was intimately concerned in
osmosis. Their helpful action in weak and catarrhal
conditions of the gastric and intestinal mucous membranes
was assisted by free carbonic acid gas. Applied exter-
nally, salt baths, as at Droitwich, provided one of the
most powerful forms of cutaneous stimulation, which,
when combined with heat, was of great service locally
and generally for myositis, fibrositis, gout, rheumati.sm,
and for " scrofulous '' aud convalescent young people (as at
the famous " Liman " cure in Southern Russia).
Effervescing baths (with or without salt) combined two

forms of surface stimulation—the thermal effect of gas
and the antithermic effect of water, exerted on innumer-
able shifting and contiguous minute areas of the skin.
There resulted au interestiug form of gymnastic of the
surface circulation, belonging only to these baths. The
sedative and stimulant effect upon the heart produced by
such baths was among the best attested facts in medical
hydrology.

Calcareous or diuretic waters v.ere deservedly coming
into increasing vogue. In addition to their stimulating
effect upon the gastrointestinal tract and their use in

urinary calculus and gravel, they often relieved gouty
states, and especially chronic high arterial tension, by their

action as climinauts.
The choice of spas should be guided not only by the

effect of the wat-ers, but by the climatio character,
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altitude, and scale of thermality of tbe health resort.

Some invalids required the warmth and shelter of valleys

or forests. Many warm and sedative spas were to be

found in the Rhine Valley and in France. In England,

Bath and Leamington and Woodhall Spa belonged to this

category. Or, again, for other persons the moorland or

hillside resort was preferable. To this class belonged

Llandriudod, Buxton, Harrogate; and abroad, the spas of

the Auvergne, of the Vosges Mountains, and Bohemia.

For yet another group of patients the mountain resorts

were indicated, such as Gastein, Leukerbad, or the

Pyrennean spas. Lastly, a large number of delicate and

elderly persons derived great benefit from northern

climates, and from such spas as Strathpeffer, Laurvik,

and Sandefjord.
Tlie British health resorts, as a whole, provided a tonic

and invigorating and bracing treatment, well adapted for

particular types of constitution, of morbid tendencies, and

of conditions of chronic disease.

In cardio-vasctdar affections heat should be used in

a very guarded manner. In such affections there was
great sensitiveness to temperature and an abnormal

liability to thermal debility. Neither waters nor baths

could be used in recent rheumatic carditis ; but when the

active process had subsided eliminative waters were helpful

in all cases of acute rheumatism. The temperate douche

held an important place in the treatment of rheumatic and
other cardiac affections. It should be employed, as at

Aix-Ies-Bains and formerly at Strathpeffer, without pres-

sure and without thermality. The results were often

superior to those obtained from the effervescing bath.

All the best bath treatments for cardio-vascnlar disease

were obtainable in the British Isles, and too many such

cases were sent abroad, often with regrettable results.

Cases of arrhythmia, with sudden alternations of high and
low arterial pressure, were among those which were best

treated near home. Again, if it were best to discourage

exercise, a slieltered and sedative spa should bo chosen,

even at the risk of its being called " relaxing "
; but where

exercise was admissible a more stimulant and perhaps a
northern station might be chosen. Altitude would in any
case be avoided. In arthritis the best results were seen in

toxic cases affecting few joints and in the arthritis of

middle life, especially where cool and bracing treatments

were given. In the last stage, with failure of arterial

circulation, hyperthermal treatments were, of course,

indicated.

Chronic nervous affections in many instances responded

readily to bath treatments. It was surprising how old

habits of invalidism and neuralgia yielded to the use of

cold douches, with or without preliminary heat. The
neuroses of the climacteric, insomnia, tachycardia,

Graves's disease, could all be treated through the nervous

peripheral organ, and cooling hydrotherapy was commonly
indicated. In the slighter cases of neurasthenia and
psychasthenia the routine use of some well-appointed

medical baths near home should especially be recom-

mended. The health resort with its change of scone and
occupation might be described as the second degree of

liydrological treatment, whilst the sanatorium with change
of people remained for more serious cases. The experience

of the German alienists had shown that not only Turkish
baths and cold douches but athermal baths prolonged

sometimes for many hours were of much value in mental
ali'ections.

In old age the slight failures of circulation and tighten-

ing of the arteries, the failure in the function of the skin,

the failure of digestion or of elimination, were just those

conditions that were best dealt with by gentle and pro-

longed hj'drological treatment in a suitable climate.

It was the claim of medical hydrology that by means
of the various uses of waters and baths it was possible to

control and mitigate the reactions of acute disease and to

promote and correct tbe imperfect and faulty reactions of

chronic disease.

The late Dr. Thomas Druslyn Griffiths, of Swansea,
formerly President of the British Medical Association,

left estate valued at £32,646.

The International Fire Service Council, which has held
its executive meetings and several conferences in Loudon
at the invitation of the British Fire Prevention Committee,
lias decided to issue an international Fire Dictionary in

three languages.

THE BEITISH MEDICAL ASSOCIATION
AND THE MEDICAL PROFESSION.

A CRITICAL REVIEW OF THEIR RELATIOXS.
(Continued from. vol. t, paoe 1410.)

VI.

CONTRACT PRACTICE AND THE NATIONAL
INSURANCE ACT.

To pass from the question of out-patient departments to a
consideration of contract practice is a natural transition.

The fact that defects in the control of out-patient depart-
ments and the worst features of club practice have in some
areas been found to be reciprocally stimulant is quite suffi-

cient by itself to establish a connexion between the two
subjects. The true connexion between them, however, is

that those who engage in contract practice in any of its

many forms and those who carry on the work of out-

patient departments have fundamentally the same object

in view. Their common aim is to meet the medical needs
of persons who, though they do not come within the scope
of the Poor Law, are insufficiently well off to pay the fees

ordinarily expected by private practitioners.

On the other hand, there is also a fundamental dis-

similitude. In contract practice, though in nearly all ita

forms it shares W'ith out-patient work a philanthropic

quality, the desirability of fostering the independence of

the working and lower middle classes is never overlooked.

From this point of view, indeed, contract practice and
out-patient work are essentially antithetical. In the

term " out-patient work " we are including for the moment
that of free dispensaries, for out-patient departments are

a comparatively modern development, and it was by free

dispensaries that in the early nineteenth century most of

what is now known as out-patient work would appear

to have been done.

Stress is laid on this because from a historical point of

view the free dispensary may in some degree be regarded

as the /o7?s ct origo of the twentieth century medical man's
trouble in connexion with contract practice. His predecessor

a hundred years ago was quite as alive to the needs of the

poor as he is, and one way in which he endeavoured to

provide for them was by taking part in the work of free

dispensaries, and later on it was through a derivative of

the free dispensary that he sought to stem the rising tide

of abuse of medical charities in ali its forms.

This was in the Thirties, when the early members of the
British Medical Association, after holding an inquiry into

the subject, came to the conclusion that the best remedy
would be to encourage the existence of institutions which
would do their work on much the same lines as free dis-

pensaries, but be supported to a considerable extent by
subscriptions from the patients treated ; in other words,

they favoured the provident dispensary. It was no doubt

an excellent idea, and if the provident dispensaries that

came into existence had flourished as a class, it is possible

that many of the latter-day problems of the medical pro-

fession would never have arisen. Unfortunately, however,

large ill-managed out-patient departments multiplied

simultaneously, and it was difficult for the provident dis-

pensaries to withstand their blighting influence. Conse-

quently, though many of them were fairly prosperous and
continue to exist at the present time, they led as a

class a somewhat hand-to-mouth existence, and did not

succeed in decreasing the evils of hospital abuse. Though
this failure in itself may be a matter of minor interest, yet,

looking back, it is impossible not to attribute to the trial

of the [irovidcnt dispensary system some responsibility for

the growth of contract practice as a whole. It must have
helped to confirm in the minds of the working classes the

idea that by making quite small monthly or weekly pay-

ments they could, without any loss of independence,

demand from the medical profession everything thej

required in the way of treatment.

Furthermore, the system had a direct though bastard

offspring in the shape of medical aid institutions, and it

was the evils associated with these which finally aroused

the medical profession to revolt against contract practice

in all its forms. This was in 1894, when several Branches

of the British Medical Association voiced the general dis-

content by passing resolutions to the effect that medical
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men ^rbo took part in tlie work of medical aid institutions

ought to be deemed imwortb}- of admission to membership.
In making tbis statement, we are not overlooking tbe

fact that for many years previously tbere bad been com-
plaints about contract work of other kinds, or that in 1892
tbe Southern Branch of the British Medical Association in

Ireland, in association with the Medical Society of Cork,

had commenced a fight—which eventually proved success-

ful—against tbe local friendly societies. These and some
other like events, including a keen altruistic contest at

Coventry, were, however, merely in tbe nature of pre-

liminary hostilities, and it was over medical aid institu-

tions that really commenced tbe long struggle which our
contemporary, the Lancet, aptly dubbed " tbe battle of tbe
clubs."

Medicai, Aid iNSTiTmoxs.
Tbe early fights between tbe medical profession and

friendly societies often involved nothing more than a
question of terms, while tbe lights over medical aid insti-

tutions invariably involved one of principle ; the essential

feature of a medical aid institution was that, instead of

there being a contract between those ^vho treated and
those who were treated, both alike contracted with a third
part)-—nameh', one or more laymen who provided treat-

ment through their medical employees and pocketed any
balance remaining when those employees bad been paid
their agreed fee or salary. They were, in short—and are
still so far as they continue to exist—essentially com-
mercial enterprises, whose powers for evil were materially
increased when tbe medical men taking part in their

operations served as whole-time employees, and were thus
completely under self-interested and purely lay control.

Bodies of tbis general order bearing various titles had
become very numerous by the end of tbe Eighties, and for

the most part their sole aim was to pay their medical
employees as little as possible and make contracts for

treatment with as many members of the public as pos-

sible, quite irrespective of their position in the world.
Consequently, not only were they gravely interfering with
tbe work of many private practitioners, but they reduced
their own medical employees to a condition of ill-paid

servitude, which was all the more degrading and objec-

tionable because it entailed tbe undertaking of work
which could not in the circumstances possibly be per-

formed with efficienc}'.

Tbe eai-liest attack upon them would seem to have been
in tbe pages of the British Medical Jouenal in 1890 ; it

was repeated in 1891, and in the spring of the following
\"ear a medical man in the employ of one such institution

was brought before the General Medical Council. Tbe
charge against him was to tbe elfect that he had practically

sold himself to a body of laymen who were trading in

medical ti-eatment for profit, and that in tbe performance
of bis work be had associated himself with an unqualified

practitioner. The General Medical Council did not hold
this medical man to have committed any offence of which
it was prepared to take cognizance, but it appointed, a few
months later, a committee of inquiry into the whole subject
of medical aid institutions. Tbis committee reported very
unfavourably about them, but the General Medical Council
does not seem to have considered that any of the evils

shown to exist were of a kind with which it could deal in

any very specific fashion. Tbe Council's final verdict on
the report of its committee was not delivered until 1894,
and it was then that, as alreadj' stated, tbe standard of

revolt was raised by numerous Branches of tbe British
Medical Association.

For some time it looked as if little progress was
likelj' to be made, but at length it appears to have been
suggested that one feature in medical aid institutions had
been more or less entirely overlooked by the General
!Medical Council. Commercial enterprises of all kinds
dcjiend for their success largely on advertisement, and this

advertisement in tbe case of medical aid institutions took
the form of more or less open canvassing. This circumstance
was pressed on tbe notice of the General Medical Council,
which thereupon adopted tbe view that connexion with
canvassing institutions must be regarded as professionally
illegitimate. This fact, coupled with tbe further fact that
in 1900 tbe Council brought into full operation its previous
rcsolntiou regarding "covering," put a different complexion
oa matters, and the war of the Association against medical
aid institutions became more effective. It has now become

difficult for them to obtain tbe services of corapetond
practitioners, thanks to tbe fact that tbe Association has
succeeded in educating the profession as a whole into
regarding tbe conditions in which tbe work has to be
done as equally bad for the patient and for the doctor.

The Feiexdlt Societies.
As for other forms of contract practice, tbe first definite

step taken by the Association as a whole was to appoint a
subcommittee to confer with the representatives of friendly
societies regarding the abuses existing. The conferences
commenced in 1898, but ^vere not followed by any material
improvement, partly because the friendly societies, be-
lieving that they held tbe medical profession in tbe hollow
of their band, were totally unwilling to listen to reason

—

they refused, for instance, even to consider tbe question of
adopting the principle of a wage limit—partly because
there was some uncertainty as to what was the best
line for tbe profession to adopt. The latter circum-
stance was natural, because tbere was great variety in
the character of tbe complaints made, and precise data
as to the conditions prevailing in different parts of the
country, and their results were practically entirely lacking.
Consequently, after tbe expression of many" different
opinions in its pages, the British Medical Jorp.KAL, which
already in previous years bad supplied a great deal of
information on the subject, commenced early in 1903 an
inquiry of its own, and at tbe annual meeting in the same
year a resolution was passed directing tbe Council of the
Association to undertake a full investigation of tbe whole
matter. Incidentally, it may be remarked that the collec-
tion of this information was the first instance of the use of
the Divisions of tbe Association in obtaining the opinioa
of individual members of the profession.
Tbe work involved was completed in less than a year,

and the resulting report included detailed information as
to all forms of contract practice then being carried on in
different parts of the United Kingdom, and the experience
of a very large number of medical men in connexion with
it. coupled with a review of the reforms required and of
the economic and ethical considerations involved. In other
words, it supplied data necessary for tbe formulation of a
policy having for its aim an improvement ib tbe conditions
m which those engaged in contract practice did their work.
Tbis report eventually became well known, both in and

out of the profession, as the Contract Practice Report of
1905, and its issue in that year marks an epoch in the
consideration of the diflicnUies in question. Shortly
afterwards a definite plan of operation was drawn up, and
the subsequent resistance offered in various parts of tbe
country to unfair conditions or nndesirable forms of
contract work became more effective than hitherto.

Nevertheless, it was clear to students of the subject that,
despite the fact that better terms for contract work were
being obtained, much tbe best course would be to abolish all
existing forms of contract work and substitute .for them a
public medical service, such as had originally been sug-
gested in connexion with tbe question of hospital abuse
some thirty years previously, and as bad also been con-
sidered in some detail by the authors of the report on
contract practice already mentioned. Consequently, two
committees of the Association set to work to elaborate
this idea, and eventually formulated a complete scheme for
a public medical sei-vice. Its basic idea was that medical
men in every area should, through the local Division of tba
British Medical Association, establish and maintain under

'

the control of the profession itself a service which would
provide for the needs of all members of the public whose
income did not exceed a stated sum; that such persona
should have a right to choose any doctor they preferred if

he was ready to accept them as his patients; and that
every medical man in any given locality should have a
right to take part in the work of the service. Tbis, it will
be seen, was tbe same idea as that later on put into prac-
tice to some extent in tbe panel service of the In.«uranc9
Act.

The Insueasce Act.
Tbe plan devised was duh- circulated for consideration

among tbe Divisions, but before any decision regarding it

bad been reached by tbe Association as a whole tbe
National Insurance Bill was introduced into the House of

Commons. Inchoate and sketchy as its proposals were,
tbej- nevertheless covered in principle all the ground that



«)£ Thb British 1^^ Medical Joubnai. J THE ASSOCIATION AND THE PKOFESSION. [JULT 4, ign

it u'ag proposed to cover by tbo Association's own carefully

devised scheme for a public medical service. This being

the case, attention was naturally diverted from the latter.

Eventually, as every one knows, the bill was passed, and
tins threw all other questions relating to contract practice

into the background. One day it may be necessary again

to take them up, but even so the form of these questions

is likely to be altered, since the Act in question lias had
the effect of killing a considerable proportion of the sick

clubs which previously existed.

The Act has now been in operation for some eighteen

months, and it would be highly interesting to review its

history from the time that it was first introduced into the

House of Commons from the point of view of the work
of the Association and in some other connexions. Apart,

liowever, from the fact that such a task would extend this

article b<?youd any reasonable length, it is highly doubtful

whether it could be undertaken with advantage at the

present time. Moving events such as those connected
with the passage of the National Insurance Act and its

coming into operation can hardly be seen in true jier-

spective until a sufficient number of years have elapsed
for all keen feeling on the subject to have passed away.
There is no objection, however, to drawing attention to a
few outstanding points—a few mountain tops amid an
intricate maze of minor hills—on which the historian of

twenty years hence will certainly seize.

The measure originally proposed in the House of

Commons differed from the measure eventually adopted
as the National Insurance Act, and the provisional regu-

lations as to the administration of medical benefit pre-

sented to Parliament on October 1st, 1912, differed from
the substantive medical benefit regulations laid on the
table of the House of Commons on December 5th of the
same year. The alterations were entirely in favour of the
medical profession, and were directly due to the work done
by the British Medical Association.

It may at first seem as if the making of these very
definite statements wore inconsistent -svith the opinion
previously expressed that the time has not yet come when
the history of the National Insurance Act can well be
written, but there is no real inconsistency, for the state-

ments arc not aii assessment by ourselves of the result of

the Association's work in connexion with the National
Insurance Act, but a mere summary of the contents of a
document on which the historian of the future will of

necessity largely depend for any views that he may
formulate. This document is the third section of the third
part of the first Report on the Administration of the
National Insurance Act, drawn up by the National Insur-
ajice Commissioners for England and ^Yales. Its authors
can hardly be accused of any bias in favour of the British
Medical Association, so those who feel any conscientious
doubt as to whether that Association deserves well of the
medical profession in connexion with the National Insur-
ance Act can hardly do better than read the report for
themselves.'''

StiU depending solely upon it as a source of information
we may add that, had it not been for the activities of the
Association, administration of the medical benefit clauses
of the National Insurance Act would have rested in the
hands of those old and determined enemies of the medical
profession—the great friendly societies ; that there would
have been no free choice of doctor—the old system of
employment of selected doctors by separate societies would
*Btill be in existence ; and that the utmost annual payment
for each insured person to the medical man in charge of
him would have been 4s. 6d. only.
The original intentions of the promoters of the Act were,

however, so altered under pressm-e brought to bear upon
them by the British Medical Association that the medical
profession now has a definite voice in the administration
of the Act. On every Local Insurance Committee there
must be at least one medical man to every nine laymen,
and in addition there must be a Local Medical Committee
representative of all practitioners in the locality, and a
Panel Committee representative of those who have taken
Bervice under tho Act. The annual payment for each
insured person, instead of being only 4s. 6d. a head, cannot
be less than 7s., and may be as much as 7s. 6d., and there
is the possibility of obtaining an allowance for mileage.

* Report for 1912-13 on the .idministrRtion of tho National Insurance
Act. Part I (Health Insurance). It'd. 6907. Price 23. 9d.)

The scope of the work, instead of being just what a friendly
society official chooses to make it from time to time, is

defined, and when the question arises of whether the
services of a medical man shall be retained or ended it is

decided not by a mere friendly society official, but by a
body formed of two medical men and a lawyer.

Allusion is made in the document in question to many
other points of a kindred nature, but those mentioned
suflice to prove the truth of the statement that has been
made, namely, that, owing to the work done by the
British Medical Association, the Insurance Act as origin-

ally designed was materially modified in favour of the
medical profession.

From the same document the historian of the future
will also gather that, despite the fact that the text of the
National Insurance Bill was not available until May 9th,

1911, the objections felt towards it by the medical i^rofes-

sion had been definitely formulated by June 1st. In other
words, within three weeks the promotxsrs of the bill were
not merely aware that sundry medical men objected to

one or other of its features, but were faced by a series of

definite demands made on behalf of what was for the
time being, and for many months afterwards, an abso-
lutely united profession. Considering how little attention

individual medical men pay, as a rule, to what goes on in

the House of Commons, and considering how complex wa.s

this particular measure, and how stronglj' its general aim
appealed to many thoughtful men, it would not have been
surprisiag if the objections felt towards some of its clauses
had taken no more practical form than mere sporadic
grumbling; and it is certainly a remarkable thing that
within so short a space of time the features of the Act
which were fundamentally objectionable should have been
clearly recognized and the demands which ought to be
made in respect of them reduced to a few compact
sentences. Even when one knows how it was done the
feat still remains notable.

It was rendered possible by two circumstances. The
organization of the British Medical Association made it

feasible to set to work on the very day that Mr. Lloyd
George delivered himself of his preliminary statement in

regard to the bill to cause meetings to be lield in every
part of the kingdom, not only of members of the British

Medical Association, but of all medical meu, whatever
the nature of their practice. The second circumstance
was of almost equal importance. At all these meetings
there were present numbers of medical men who, thanks
to the British Medical Journal having for more than
a year previously made a regular practice of supplying
information on the subject of sickness insurance work
and its underlying principles as exemplified in other
countries, and to closely allied topics having recently

been debated in most of the Divisions of the Association,

were thorouglily conversant with the general subject.

Consequently the debates from the beginning took a really

practical form.
The report also supplies the historian of the future with

the information that at the eleventh hour and when
the Government was seriously considering which of two
possible alternatives should be adopted if the medical pro-

fession persisted in the threat not to join the proposed
panels, there was evidence of some change of view among
medical men, and eventually the Association thought it

right to release from their engagements all those who had
signed a pledge of abstention from panel work. There is

no suggestion in the report that when the Association

came to this determination it was leaving a stricken field,

but, on the contrary, it is shown that it had gained for the

profession advantages so great that they involved the

Government in large and unexpected expenditure, and an

impression is left that, in the view of the writers of the

report, it was only because the greatness of the altera-

tions of this scheme were not fully appreciated that the de-

cision to rescind the engagements was not reached earlier.

More than eighteen months had elapsed since those

engagements were first signed, and since then the Associa-

tion liad succeeded little by little in getting the original bill

and the regulations so far modified that from the point of

view of its immediate effects the general scheme had
become one not unacceptable to a majority of those more
immediately concerned. It may be said, in short, that

this report makes it impossible that, when the history of

the Act comes to be written, any view will be taken other

I
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than tliat the British Medical Association perfoi-med in

connexion with it a very great service both to the pro-

fession and to the public. To underpay the profession or

to impose upon it irksome or degrading conditions must
always tend to make its work inefficient, and such in-

efficiency must inevitably' have resulted had ihe Associa-

tion allowed to pass unmodified a bill which in its original

form promised simi:>ly to perpetuate all the worst features

of the old club system.
There is one other point on which historians will

certainly seize, and to which, consequently, it is legiti-

mate to allude. Some of the events connected with the
passage of the National Insurance Act exemplify in a
remarkable degree two curiously antithetic tendencies
in the medica.1 profession. Both are sources of weak-
ness, and both, on seai'ching the records of the British

Medical Association and contemporary literature, will be
found to be in no wise of modern development. One is

an indisposition to recognize that as social systems become
more complex, corresponding changes in the conditions in

which the medical profession does its work are inevitable.

The other is an impatience with the slowness of economic
evolution, which evidences itself in a readiness to form
what in political circles are known as " caves." Very
often such caves form themselves into associations for

the promotion of their i^articular views or of some special

interest, and this was the case in connexion with the later

developments of the contest under consideration. Some
of the associations or societies thus formed have already
ceased to exist, and the rest, judging from past history,

may be expected to follow suit after frittering away a
certain amount of the profession's never excessive financial

resources and fighting power.
To complete this article by summing up the present

situation in a few words, it may bs said that contract
practice in the sense in which tliat term used to be em-
ployed is now rapidly expiring, and is being replaced bj'

a system in which the practitioners concerned, instead of

having to compete for the patronage of lay managers of

clubs and a.ssociations, deal with the State itself and do
their work on terms fixed by Parliament or by local

authorities after consultation with representative com-
mittees of practitioners. To this extent the S3st«m is

sound, and if it is to be allowed to continue permanently,
the task that the British ^Medical .4.ssociation has before
it is to see that the good points of the system are developed
to the utmost, and that there shall not be grafted npon it

any features or forms of work which would interfere wnth
the interests of private practitioners as a. whole, or stunt
the progress of scientific medicine, or unduly trammel the
freedom of action of those who taJie part in the operation
of the system itself.

{To he coniimiecl.)

A PROPOSED BILL RELATING TO INCIPIENT
MENTAL DISORDER.

At the conclusion of the annual meeting of the Medico-
Legal Society, held on June 30th at the rooms of the
Medical Society of London, 11, Cbandos Street, W., a
discussion took place on incipient insanity, with particular

reference to a bill bearing upon this matter soon to be
introduced into the House of Lords. The bill has been
drafted by the Medico-Legal Society, in consultation with
the British Medical Association and the Medico-Psycho-
logical Society. It j>roposes to legalize the giving of

medical treatment in the early stages of mental disease

(subject to the consent of the patient) notwithstanding the
provisions of Section 315 of the Lunacy Act, 1390, which
makes it illegal to exercise restraint over a person who is

not a certified lunatic. The authority for treatment in an
incipient case (which may be given in an approved house
—for example, a mental hospital, general hospital, or

private house or institution) is a declar^„tion by a medical
practitioner that the patient is suffering from incipient

mental disease, and is not suitable for certification as a
lunatic or defective under the Mental Deficiency Act, 1913.

The President (Earl Kussell) said the bill was intended
to deal with the circumstance that it was a very dangerous
thing for a medical practitioner or .any one else to treat a
person on the bdrder-line of insanity. Any one doing so
•was constantly in danger of prosecution under Section 315

of the Lunacy Act, and the result was that persons who
might be saved from becoming actively insane, if treated
in time, often were not treated because of this fear of
prosecution ; they were allowed to go from bad to worse
until they reached a certifiable stage, and might be
brought under the Lunacy Act and properly treated. The
bill was a voluntarY one; no person could be detained
against his will. The bill might be better if it were
compulsory, but it would then have no chance of passing.

Dr. Armstrong-Jones (resident physician at the London
County Council Asylum, Claybury), in introducing the dis-

cussion, said this bill would be the Magna Cliarta; of every
person likelj' to suffer from nervous stress or breakdown

;

jet when he so described it in the public press recently ho
was accused of suj;gesticg that 80 per cent, of the popula-
tion should be certificated. As a matter of fact, the whole
object of the bill was to avoid the stigma of certification.

Mental disease was of all diseases the most curable in the
early stages, but it was one of the most expensive and
difficult to cure when rooted in any family. The biU
would make it possible for i-ich and poor to be treated
outside the gates of an asylum ; the potentially insane
would be saved from tiie damning certificate. The bill

had the sympathy of the Board of Control, and he paid
a tribnfe to the activity in the matter of the Medico-Legal
Society, to Mr. Roland Burrows, LL.D., who drafted the
bill, and to .Sir William Collins.

Dr. F. J. Smith said he wished to raise what was,
perhaps, an academic point—Was there such a thing as
iucipient insanity '? Was it not a condition which had
been there practically from birth, though not exhibiting
itself at first? He preferred the term used in the bill,
'• mental disease of recent origin." For persons whos?ls

condition did not warrant compulsory detention the bill

would be an admii-able one. The question arose whether

I

a patient would realize his condition and submit himself
voluntarily to treatment; such patients usually resented
the idea that it was necessary they should be taken care of.

Dr. Abmstroxg-Jones, in reply, mentioned the dehrium
of typhoid fever, pneumonia, or puerperal fever as instances
of incipient insanity. These cases were temporary, yet
many of the sufferers were sent to asylums. They were
only there a short time, but the effect of certification was
to damage the people in their careers.

Dr. F. G. Crook.sh.vn-k thought it was a matter of

mistaken diagnosis if cases such as those mentioned were
sent to asylums. He would hesitate to describe those
persons, who were undoubtedly suffering from forms of

meutal disease, as having '• incipient mental disorder."
For such cases legal authority to restrain was needed, and
that was not provided by the bill. At present every one
who dealt with these cases broke the law justifiably by
applying physical force for a few days. Without casting
stones at the general practitioner, there was a danger that
under pressiue the general practitioner would apply tliis

bill to persons who should be certified; that might be met
by including in the declaration to be signed by the doctor
the definite statement that the case was not suitable for
certification. He foresaw difficulties, because the declara-
tion in effect autliorized another practitioner to receive
a patient and give treatment.
The Presidknt pointed out that the authority given by

a medical iiractitioner was not necessarily to another
practitioner, but to an approved person. It was felt

dusirable not to use the word '• certificate," so that the
patient could not be said to have been certified in any
sense. The opei-ation of the bill would be under the
direction of the Board of Control, whose inspectors would
deal with cases which it was thought should be certified.

Dr. Armstroxq-Jones empiiasized the undesirabUity of a
woman with delu-ium of puerperal fever being delivered at
an asylum ; she might be sent under the biUto an approved
house or a special ward of a hosx^ital.

Mr. C. Woodward thought puerperal insanity a bad case
to take for the purposes of the bill; such patients were
absolutely insane at the moment

Dr. A. T. Scott (late surgeon of Holloway Prison) thought
the bill should deal with adolescent cases ; in such cases
the stigma of insanity was a very real thing

Dr. Bebsard Spilsbury asked what would be gained by
the bill, seeing that it was already possible for a patient

to give his consent to voiuntai-y treatment. He thought
I'efusals to undergo treatment would be frequent.
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The PaESiDEKT replied that tlie main object of the bill

was to avoid a prosecution o£ the medical practitioner

under Section 315, but although the measure was a

voluntary one, there was no necessity for a formal consent

to treatment. The bill was initiated at a discussion by
the Medico-Legal Society, whose council sat later with
representatives of the British Mediqal Association and of

the Medico-Psychological Society to pass the draft in its

present form. It was proposed to ask Lord Lorcburn to

introduce the bill in the House of Lords, to explain its

objects, and cause it to be read a first time. The bill

could nol get any further this session, but it was thought

useful to place it before the public.

Mr. Roland Burrows said that care had been taken to

eliminate from the bill any term used in the Lunacy Act,

as its nomenclature had acquired a sinister meaning. The
bill declared that if a person was not certifiable he could

be treated. It was proposed that this should be done

Under pioper conditions and without harassment to those

in charge. Medical practitioners were distrusted by the

public in regard to insanity ; therefore the aspect of volun-

tary treatment had been over-emphasized in the bill for

the express purpose of allaying apprehension. The bill

was based on a Government measure, introduced in 1905,

presumably with the approval of the Lunacy Commis-
sioners. The bill laid down no rule as to treatment ; it

merely provided that a person in whose custody a sufferer

was should not be liable to be prosecuted. The form of

treatment was a matter for a medical attendant. As to

the definition of incipient insanity, he felt that the

psychiatrists deserved criticism because they had not

agreed amongst themselves what were the standards of

sanity or insanity. Dr. Mercier had not been able to take

part in the discussions on the draft of the bill, but he sent

a criticism, in which he asked :
" Who are perfectly sane ?

Is there anybody except the members of this com-
mittee ? " The remark illustrated a tendency of the

psychiatrists to say that every deviation from the normal
was insanity. The law had no regard to anything but

objective symptoms.
The discussion then closed.

EPSOM COLLEGE.
Sir Henry Morris, the Treasurer of Epsom College, pre-

sided at the annual general meeting of governors on
June 26th, at the office of the College in Soho Square. The
attendance was much larger than 'usual, possibly as a

result of the correspondence which has taken place in the

columns of the British Medical Journal in reference to

the bequest from the late Miss Glenny, which was awarded
by the court to the Royal Medical Benevolent Fund.
The proceedings began by the submission of the report

of the scrutineers—l)r. 1''. de Havilland Hall, Colonel

Bruce M. Skinner, and Mr. W. A. Propert—on the result

of the voting for pensioners and foundation scholars.

Two pensioners and three foundation scholars were
elected, whilst a further pensioner and another foundation

scholar were admitted by the Council subsequently.

Details appear in our advertisement columns.

In moving the resolution as to the adoption of the report,

the Chairman drew attention to the saUeut points con-

tained therein, some of which are mentioned below. In

reference to a suggestion which had been made by some
persons that the Koyal Medical Benevolent Fund and
Epsom College ought to have compromised in regard to the

bequest of £500 from the late Miss Glenny, he said that the

Council of Ejisom College was convinced that the testatrix

intended the bequest for their charity. This opinion was
fortified by the statement in the proof of Mr. Crosse, the

solicitor to the testatrix and one of the executors, that the

executors wore satisfied tliat the College was entitled to

the legacy, that being the institution the testatrix intended

to benefit. Moreover, the executors would have been
failing in their duty had they not done their best to enable

the bequest to reach the destination intended by the donor.

The report of the Council to the governors, whicli was
unanimously adopted, stated that at the present time the

foundation and the trustee funds rendered assistance to

50 ordinary pensioners, 9 Pugh pensioners, 10 France
pensioners, 16 Da Silva pensioners, 3 Morgan annuitants,

5 Highett pensioners, 1 Chcyne annuitant, 4 Brodie Sowell

pensioners, 2 Christie pensioners, 1 Sir Thomas Smith
pensioner, 1 Susan Harrietto Tait annuitant, and 50

foundation scholars. The report impressed upon those
intending to leave money for the Foundation attached to

the College the great importance of mentioning the
ofBcial title of the College, namely " Epsom CoUcoc."
The report referred to the resignation of the Rev. T. N. H.
Smith Pearse of the appointment of head master, and
stated that the Council wished to express its ai^prcciation

of his earnest and sustained efforts to foster the various
interests of the College, and to promote its moral tone and
good general character. Since the last annual genei-al

meeting G. W. Davis had obtained an open scholarship
in science at St. Mary's Hospital ; L. V. Ardagh had
secured an exhibition for classics at Wadham College,

Oxford ; A. R. Wood had won an exhibition for science at
Clare College, Cambridge ; and two old Epsomians had
gained open scholarships at St. Bartholomew's Hospital
in October last, one in science and the other in arts.

Eleven boys had passed the whole or a part of the first

examination for medical degrees of the University of

London ; thirteen boys had passed the matriculation
examination of the same university, three of them being
in the first class ; and nine boys had gained the higher
certificate of the Oxford and Cambridge schools examina.
tion board.

After the adoption of the report and the election of

members of the Council and auditors, a vote of thaidcs

to the Chairman for services rendered to the College as
treasurer closed the proceedings.

ROYAL MEDICAL BENEYOLENT FUND.
At the last meeting of the Committee twenty-four cases
were considered, and grants amounting to ^£185 voted to

twenty-two of the applicants. The following is a summary
of the cases relieved :

M.R.C.S., L.E.C.P., aged 47, who practised at Aysgarth,
Yorka, and abroad. After residence abroad, his healtli broke
down and he had to return to England thoroughly incapaci-
tated, and still unable to work. Voted £10 in two instalments.
Widow, aged 65, of L.S.A.Lond.. who iiractised at Ii^swich.

Five children ; three married, but unable to help. Ouly
income £8 per annum from life assurance, and 19s. per week
from lodgers. Health not good. Kelieved twelve times, £130.
Voted £10 in ten instalments.
Daughters, aged 48 and 55, of M.D.Aberd., who practised at

Luddenden, Yorke. The eldest is suffering from incurable
deafness, and the younger one has very indifferent health.
Only income £20 each per annum from investment. Relieved
once, £10. Voted, £10.

Widow, aged 5i8, of L.R.C.P. andS.Edin., who practised at

Balham and died in 1913. Invested small capital in furnishing
house to receive paying guests, but has lost money. Voted £12
in twelve instalments.
Widow, aged 39, of L.E.C.S.andP.Irel., who practised in

Monmouthshire and New South Wales. Engaged as house-
keeper at £15 123. per year, and one of two daughters, aged
10 years, allowed to live with her. The other cliild adopted by
husband's relatives. Asks for assistance towards the education
of daughter. Voted £2 and referred to the Guild.
Widow, aged 64, of M.K.C.S.Eng., who practised in Birming-

ham, Brighton, and Australia. Lost all cax^ital in consequence
of husband's long illness eleven years ago. Only settled income
£10 per annum, and too old to obtain work. Voted £12 in twelve
instalments.
Widow, aged 53, of L.R.C.P. and S.Edin.. who practised at

Great Yarmouth. One daughter, who used to dispense for her
father, but now helps her mother and does other work. Invested
capital in boarding house, which has not paid. Voted £12 in

twelve instalments.
Widow, aged 46, of L.S.A.Lond., who pi-actised at Leyton.

Five daughters, eldest 16 years. No jjrovisiou made for the

widow, and her onlv income is a small allowance made by her
brothers. Voted £2, and referred to the Guild.
M.B., of Aberdeen, aged 55, who practised at Bunbury and in

Essex. Suttering from paralysis and quite unable to work.
Wife and four daughters, two of whom are at school. Only
income £76 per annum from investments and small pension.

Voted £5 and referred to the Guild.
Widow, aged 32, of M.R.C.S.Eng., who practised at Eeying-

ham, near Hull. Three children, the eldest 9 years. Only
income £12 per annum. Voted £10 in two instalments.
Daughter, aged 43, of L.R.C.P. and S.Edin., who practised at

Easdon and Whitley Bay. Obtains a small income by nursing,

but has been unable to work for eleven weeks owing to sciatica.

Relieved nine times, £60. "X'oted £5.

Daughter, aged 62, of M.R.C.S.Eng., who practised atLydney.
Means lost through a defaulting trustee, and too old to work.
Only income an annuity of £21 from another charity. Relieved

seven times, £77. Voted £5.
Widow, aged 56, of M.R.('.S.En«., who practised at Enfield

Two daughters, one married and the other an invalid. Income
only £60 per aunnm and not well enough to work. Relieved

thiw; times, £15. Voted £5.
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Widow, aged 49, of L.S.A.Lond., who practised at Leicester.

Earns a little by needlework, but cannot obtain sufficient wox'k.

Two daughters, each only earning a little, and two boys, ages
12 and 10, at school. Believed twice, £22. Voted £12 in twelve
instalments.
Widow, ttjjed 55, of L.E.C.P. and S.GIasg., who practised at

Heaton-on-Tyne. Six children, two of whom are married and
unable to assist, and the others only very little. Has two
lodgers. Health very unsatisfactory. Relieved ten times, £106.

Voted £12 iu twelve instalments.
Daughter, aged 50, of M.R.C.S.Eng., who practised at Box.

Lives with delicate sister, who also receives a grant from the

Fund. Applicant's health very unsatisfactory. Relieved twice,

£24. Voted £12 in twelve instalments.
Widow, aged 68, of M.D.Edin. and M.R.C.S.Eng., who prac-

tised at Cambridge. Income £25 per annum from friends, and
occasionally has a boarder. Believed foiu- times, £24. Voted
£12 iu twelve instalments.
Widow, aged 56, of M.R.C.S.Eng., who practised at Welling-

borough. Ko income of own, but acted for a time as house-
keeper for relative, who gave home and board in return. The
home has now been given up, so she is stranded. Relieved three
times, £32. Voted £12 in twelve instalments.
Widow, aged 54, of M.R.C.S.Eng., who practised at Bow, E.

Endeavours to make a living by taking in boarders, but not
very successfully and is iu arrears with rent. Has twin boys,
aged 7^ years. Relieved once, £10. Voted £10.

Special emergency gi'ants of £5 each were also made to two
cases, these to be given at the discretion of the Honorary
Secretary for Cases.

Contributions may be sent to the Honorary Treasurer,
Dr. .Samuel V>'est, 11, Chaudos Street, Cavendish Square,
London, W.

LITERARY NOTES.
Mr. George Bethell, Registrar and Librarian of the
Medical Society of London, has sent ns a reprint from
TJie Library Association Bccord of May, 1914, of au
accoimt of the library under his charge, which was read at

a meeting of the Library Association held on January 8th.

The Medical Society was, as is well known, founded in

1773 on the initiative of John Coakley Lettsom, who was
greatly assisted by John Fothergill. Mr. Bethell traces

the growth of the society and its library. The library

now contains about 23,000 volumes and a unique collection

of printed tracts on medical and allied subjects, also about
500 manuscripts, including a collection of Greek 3IS.

Among the manuscripts is the diary of L)r. John Ward,
vicar of Stratford-on-Avou. This diary, says Mr. Bethell,

which runs into seventeen volumes, extending from 1648
to 1679, contains much that is interesting, both medically,
ecclesiastically, politically, and socially, of that period. Mr.
Ward had practised medicine, and his many medical refer-

ences, especially relating to his visits to London hospitals
and the treatment of his parishioners, are of great interest.

Possibly the most interesting of all his entries is that
relating to the death of Shakespeare. The entry is as
follows: " Shakcspear, Drayton, and Ben Jhonson had a
men-y meeting and it seems drank too hard for Shakcspear
died of a feavour there contracted." This important entry
filled in a gap that had long been obscured, regarding the
great poet. Mr. Bethell gives a list of the incunabula in

the hbrary; among them we note the liosa Anglica oi

John of Gaddesden (1492). The library has an excellent
collection of English medical works of the sixteenth and
seventeenth centur}'. Mr. Bethell .says that a very impor-
tant work possessed by the Medical Society is the treatise

De Trinitate Divina by Servetus. Every original copy of

this work, except one, was burned, together with the
author, by John Calvin. The copy which escaped the
flames, having been secured by D. Collad, one of the
judges of Servetus, eventually found its way into the
National Library of Franco. This edition, which is

without name of place, printer, or date, was printed
in the year 1723 by one Palmer in Swan Alloy for

Thomas Osborne, bookseller, but before it was completed
was seized upon by John Kent, messenger of the press,

and Wm. Squire, messenger Ib ordinary, on May 27th iu

that year at the instance of Dr. Gibson, Bishop of London,
and burnt, with the exception of a very few copies. In
this book, says Mr. Bethell, is contained the first account
of the circulation of the blood, nearly eighty years before
the immortal Harvey published his discovery. This is not
quite correct. Servetus only describes the pulmonary
circulation, and this description is contained in tho
Christianismi Bestituiio pubhshed in 1553, the year in

which tlie author perished at the stake. Servetus had
written two books on the Trinity some twenty years before.

The death of Francis II of France, the first husband of

Mary Queen of Scots, was regarded, as most deaths of

important personages were at that time, as due to poison,

and one writer, Beaucahe de PeguiUon, even charges
Ambroise Pare with the crime {venemim ah Ambrosia,
chirurgico Caloiano in Segis aurcm inditum ferttnt).

There was poison in the ear, but it was engendered by
sepsis. Francis was born with obstruction of the nose and
mouth, due doubtless to adenoid vegetations. His breath
was foul, and he was a most unhealthy subject. He died
in 1560 of Mary Stuart, says the Due d'Albe. His young
and vigorous wife may have helped to hasten the end, but
the true cause is indicated w'ith a coarseness and ferocity

characteristic of the time by Jolin Knox, who wrote

:

The potent hand of God from above sent nnto us a wonderful
and most joyful deliverance; for unhappy Francis, husband to

our Sovereign, suddenly perisheth of a rotten ear . . . that
deaf ear that never would hear the truth of God.

Francis died of chronic suppurative otitis, as is shown by
Dr. Louis Courladon in Aesculajje for March, 1914, where
the case is fully discussed in its historical as well as in its

medical aspects.

The problem of infant mortality, like the poor, has
always been with us; but it has not always been regarded
from the standpoint of the modern statesman and philan-

thropist. Professor L. Emmett Holt, who has contributed

a most interesting article on the history of legislation

affecting child welfare to the May number of The Child,

remarks that the Society of St. Vincent de Paul, in the

fii-st half of the seventeenth century, was the first

philanthropic body in any European country which
attempted to induce public authorities to acknowledge the
civil existence of foundlings. " A little later," continues

the writer, "Louis XIV i-ecognized the value to the State

of these infants, and gradually the idea grew that the
foundling not only had a right to life, prot-ection and care,

but might be of value to the State." This proposition,

which seems seh'-evident to the present generation, was
entirely new to the contemporaries of the Roi Soleil.

Up to that time the sentiment which had animated
the founders of homes and refugees for abandoned
and neglected children had simply been one of pity

for the child as an individual, rather than recognition

of his rights as a potential citizen ; and it is sig-

nificant of the attitude of the State towards child life

that such establishments almost invariably owed their

existence to religious orders or private benefactors,

seldom, if ever, to State or municipal authorities. " The
right of infants to live and the value of infant life as such
was not recognized until very modern times," says
Professor Holt ; and our ancestors took it for gi-anted that

a large proportion of children were doomed to die in eai-ly

childhood. Even doctors were fatalists in tliis respect

;

and Professor Holt quotes Black, who pubhshed a his-

torical sketch of medicine in the year 1782, as saying that

during the latter half of the seventeenth century thero

were only three physicians in Great Britain who paid any
special attention to the diseases peculiar to infancy. Iu
spite of this philosophical acceptance of the inevitable,

however, it is mainly owing to the medical profession that

the economic value of infant life has at length been
recognized at its true worth. The contents of the l\Iay

number of the Child axe in themselves sufficient proof of

the interest felt in every rank of society for all that con-

cerns the welfare of the nation's childi'en. Such widely
divergent subjects as tho sun and air cure for delicate and
nervous children, and the school journey movement, are

dealt with at some length by Miss Kate Emil Behnke and
Mr. G. G. Lewis ; whilst Dr. Leonard A. Parry writes on
the annual loss of life through bums amongst the children

of the poor, and Sir Robert Baden-Powell has contributed

a short article on the Boy Scouts.

The King of Italy recently received in private audience
Dr. Pietro Capparoni, member of the council of the Italian

society for tho critical study of the history of natural

sciences and medicine. He presented His Majesty with

the five yearly volumes of the Bivista di Storia dclla

Medicina, the official organ of the society.
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THE PROBLEM OF PROSTITUTION.
At a time when widespreaid interest is shown in the

problems of venereal disease, it is useful, if not

pleasant, to be reminded of the social facts on which

such diseases mainly depend. Most people are ready

to regard prostitution as a fixed and ineradicable

necessity of society since a very early stage of human
history, when it sometimes had some sort of religious

sanction, and one certain to remain to the end

of the chapter. Yet prostitution, like other social

ills, is not a strict necessity ; it depends upon, and

is a reflection of, the character and environment of

citizens ; its methods of operation, as well as its social

significance, vary from period to period ; and it is

capable, if intelligently treated, of vast amelioration,

just as it is liable, if ignorantly handled, to develop

into a menace to the very existence of society.

The Bureau of Public Health in New York has

undertaken an elaborate inquiry into the subject, and

two of four reports promised have been issued.'

Mr. Abraham Flexner, iu his report, leads his readers

through chapters full of interest, to an intelligent view

of the problem presented to him iu his investigation

of the countries of Western Europe. He shows the

peculiarities of the modern state of affairs, and com-
pares the methods by which the different States seek

to handle the question. His book is to lie heartily com-
mended to those who are sufficiently interested in social

problems to peruse a short and most readable study,

\vhich concludes with a useful abstract of the methods
adopted in Paris, Berlin, Hamburg, Vienna, and
Denmark.

Mr. Flexner started without any special knowledge,

and consequently without bias. He has finished as

an uncompromising opponent of all the various forms

of State regulation. He finds it at every turn opposed

to public policy, and possessing no counterbalancing

advantages. Eegarded from the facet of public

order—to which all modern forms of regulation

trace their source—it is not justified by success, at

least in our present state of social polity : from the

point of view of disease—generally regarded as its

modern justification—it is worse than a failure.

Indeed, it were wonderful if methods devised to deal

with public order should also deal effectually with

infectious diseases. Moreover, the method adopted for

the hygienic examination of prostitutes, if the descrip-

tion approaches the truth, is not only unpleasant, but

must be rather a means of spreading than of stopping

contagion. They detect only a small proportion of

disease, and probably infect more than they detect.

Where it is done with modern research methods,
women learn to defeat the examination by use of

antiseptics. It follows that a prostitute's certificate

is useless and misleading, as, indeed, it must be where
women entertain a multiplicity of males. Bordels,

sometimes supposed necessary for public order and

1 Publications of the Buroan of Social Hyf^ieno. New York

:

J'rostitntiuii in Enrojic. By A. Flexner. Introduction by J. D.

liocliefeller. jun. 1914. (Demy 8vo. pp. 455; 10 figures. 7s. 63. net.l

Cmnnvrcializal Prostitutinn ijt yt-w York City. By CJ. .1. Kneeland.
With a supplementary chaptrr by K. 15. Davis. Introduction by J. D.

KockefcUcr, iun. London ; Grant Richards. Ltd. 191J. (Demy 8vo,

pp. 34G. 73. 6d. neU

for the protection of decent girls, are a delusion and
a snare. They debase and degrade the women who
live in them, they breed abnormality and criminality,

and become centres of both ; where they have been
stopped, their abolition has conduced to public order

and probably to good health.

Eegulation is based on the supposition that male
laxity in sex matters is unalterable and ineradicable,

and is opposed to that gradual social and hygienic
improvement which is the keynote of modern thought.
Hygienically it is hopeless, since minors, who do not,

or should not, come under the system, are the most
dangerous source of infection.

The growing tendency to the abolition of regulation

in Europe is, however, constantly opposed by interests

of various kinds ; the system of morals-police is too

full of temptation and difficulty to allow of a higli

standard of efficiency. Prostitution is admittedly a

matter of demand and supply. Each of those can be

depressed or stimulated. Each is in fact depressed

by education ; the supply mainly comes from the

low'est social and intellectual strata ; two-thirds of

professional prostitutes are reckoned to be mentally
backward or defective ; but whether this defect is

congenital may be doubted. Demand, again, is in-

creased by the demoralizing influences of city life, as

also is the supply. The supply is also fostered

—

though not perhaps mainly—by economic influences,

such as low wages of girls ; in certain walks of life

wages are to some extent influenced by what they
can "otherwise" get. But the licensed house is the

strongest stimulus both to supply and demand. Its

authorized presence is a standing lure to the ignorant

and inexperienced, to whom it holds out a fancied

immunity from disease. The successful existence

depends on the constant supply of " new blood,'' so

that the houses form centres of the " white-slave
"

traffic. In fact the authorized house of prostitution

is the worst focus of just those evils whicli it is in tlie

public interest to suppress. Without bordels, writes

one authority, tbere is no white-slave traffic. The
fact that, according to Mr. Flexner, only about one-

eighth of all prostitutes in any town are inscribed,

makes any system of regulation a delusion as a

measure of public health ; segregation is equally

futile, inasmuch as it fails to segregate.

Mr. Flexner, as a result, is an " abolitionist." He
would be glad to see all State control abolished

wherever it exists. He admits the inappropriateness

of tbe term " abolition " in countries like Great
, Britain and the United States of America, W'hore

regulation does not exist : but he contends that the

word stands for more than a negative policy. No
doubt it does in the minds of the leaders of the

movement, but it is to be feared that the majority of

people are led to believe that all is well so long as we
have no return to the Contagious Diseases Acts.

But, in fact, all is not well in " abolitionist

"

countries. This is now well recognized in England,
and is evidently shown by the various inquiries

carried out in New York, Chicago, and elsewhere.

The facts in New York are given in a report by
Mr. Kneeland. It is an unvarnished statement of the

forms and methods adopted by commercialized prosti-

tution in New York, and may well cause uneasiness

to any man who imagines that State regulation is the

only evil. Perhaps the most interesting part of tliis

report is the study of the State Reformatory at

Bedford Hills, in which the antecedents and the

mentality of prostitutes are considered.

On the whole it appears that the great evils

with which we have to contend—social evils, of

which disease is a sequence—are commercialization.
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exploitation, and advertisement. Regulative systems
are to be condemned as fost-ering all these evils ; but
they exist apart from regulation.

In all attempts to deal with prostitution as such,

it must be borne in mind that sexual promiscuit}',

whether iu the man or the woman, constitutes a vice,

but not a crime. So long as theie is mutual consent,

it is only hable to the interference of the law where
harm is done to any third person or public order is

infringed. But the law should place severe penalties

on the third party—male or female—who exploits and
profits from the vice of others. All such action may
and should be made liable to pains and penalties.

The measure of these must be pubhe opinion; and
nothing at present is so important as th.e education
of public opinion in this matter of sexual indulgence

which directly promotes the lowering of personal

responsibilities and family ties, and is also the main
cause of the spread of diseases which are continually

sapping the ^^tality, the health, and the reproductive
energy of every nation, not only in Europe but
throughout the whole world.

MEDICAL FAME.
There is scarcely any kind of fame more transitory

than that of great doctors. It is a commonplace
that men whose ambition, Uke the wrath of Achilles,

has sent milhons of men to Hades, are placed on
a pinnacle of glorj' during life, and their names are

writ large on the page of history. Pohticians who
have brought their country to the verge of destruc-

tion have a niche in the Temple of Fame. On the
other hand, men whose patient labour has been the
means of saving innumerable lives, preventing in-

calculable suffering, and bringing health to nations,

arouse httle popular enthusiasm. Their names are

drowned by the drums and tramplings of conquests.
Balzac said, " The glory of surgeons resembles that

of actors, which exists only during their lifetime and
passes away with them." It is the glory that attaches
to execution as distinct from creation. Not long ago
Paul Bourget said that the destiny of men who are

only great in the practice of the art of heaUng is

pathetic, as, when they are in turn conquered by
death which they have so often vanquished, they
truly reahze the famous plaint of the dying tyrant,

Qitalis artifex pereo ! Although Nero did not
deserve the name of artist, his dying exclamation
nevertheless remains the symbol of the tragic loss

to the world of supreme gifts which die with their

possessor. Las^gue, in speaking of Trousseau,
leferred, with a melancholy which he did not seek to

disguise, to " actors, birds of passage like ourselves !

"

Hippocrates and Galen are but the shadows of great
names. The same may be said of Boerhaave, who
was so celebrated in his lifetime that it is said a
letter sent to him from China with the address
" M. Boerhaave, Europe," reached him without
delay. Of the Bells, of Dupuytren, of Liston,
of Syme, of Graves, of Trousseau, of so many others
nearer our own day, whose fame was in all men's
mouths during their lifetime, what remains ? For
a short time their names are remembered, then
they are forgotten. The name of " Dr. Abernethy

"

has survived in legend, not as that of a great teacher
of surgery, but as an eccentric character on whom
a number of amusing stories has beea fathered.
Even in their own day men held in the highest
honour by their brethren are often not even names
to the public. Cheselden was the leading surgeon
of his time in this country, yet a man who was so
much in the full tide of human existence (to quote

Johnson's phrase) as Swift had never heard of him,
Cheselden was a friend of Pope, who was his patient,
and who wrote:

I'll do what 3Ieaa and Cheselden advise
To keep these limbs and to preserve these eves.

In a letter to Pope from Dublin dated February
7tb, 1736-37, Svvift asks "who this Cheselden is who
has so lately sprung up in your favour." Pope
answers :

" I wondered a little at your quere {sic)

who Cheselden was. It shows that the truest merit
does not travel so far any way as on the wings of
poesy ; he is the most noted and most deserving man
in the whole profession of chirurgery ; and has saved
thousands of lives by his manner of cutting for the
stone." Swift replies rather testily :

" How should I
know Cheselden ? On your side men of fame start up
and die before we here (or at least I) know anything
of the matter." How many, except sm-geons, nov/
know the name of Cheselden? and how many
surgeons have any but the vaguest knowledge of him
and his work ?

When a man's name is attached to a discovery
which has revolutionized medical thought it may
survive, like that of Harvey. But many, perhaps
most, great discoverers, have been known only to a

few dm-ing their lives, and when they are dead their
names are too often forgotten till they are excavated
from mouldering records by some Dryasdust in search
of matter for a paper. Lister is an exception, but
even when he had made his scientific enemies his
footstool his name was almost unknown to the pubUc.
When he was made a peer people who would doubt-
less have called themselves educated were heard
asking who he was and what he had done to deserve
the honour. They would have been ashamed of

such ignorance of even a second or third rata
actor. One reason for this difference is that
the artist of the stage appeals to all, and his
name has nothing but pleasant associations. On
the other hand, only sick folk are interested iu
the healing art and its professors, and the name
of the doctor is necessarily associated with times
of suffering. Another reason is that the actor
lives in a glare of publicity even when he is not
actually before the foothghts. But the " Harley
Street physician " of the popular newspaper and the
advertising quack have more honour among the mass
of the public than the most successful practitioner
who does not sacrifice the dignity of his calling to
notoriety. The doctor, however, has the satisfaction
of knowing that he passes by doing good; as even
Carlyle, one of the sternest critics of the profession,
said, whoever is in the wrong, he is in the right.

And if he has added the smallest stone to the edifice

of knowledge he may comfort himself with tho
thought that, though his name be forgotten, his work
lives. In this sense he is impersonally immortal and
can say with Ennius

:

Kemo mo lacrumis decoret, nee funera ilctu
Faxit : quur? volito vivu' per ora virum.

THE INFLUENCE OF THE OVARIES
.\JS'D THE UTERUS UPON

LACTATION.
Time was when lactation was supposed to be a
phenomenon under the control of the nervous system.
This view was upset in 1898, when Eibbert trans-

planted part of a mamma from a virgin rabbit into a

pregnant one, and observed that the transplanted

gland developed and secreted milk. In igo6 Lane-

Claj-pon and Starhng proved that the fetus in utero
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, developed a hormone that was taken np into the

maternal circulation, and was the agent that gives

rise to the mammary enlargement and the lactation

that characterize pregnancy. Their experiments were
repeated and confirmed in igo8 by Foi, who used
bovine fetal extracts and animals of different species.

But the fetal hormones are not the only factors in-

volved in the growth and activity of the mammary
glands. In 191 1 von Basch found a similar hormone
in placental extract, and proved that its administra-

tion to other animals, as well as its action on
transplanted portions of mammary gland, was
unquestionable.

In the same j-ear two French observers, Bouin and
Ancel, showed that the ovarian corpus luteum is the

source of a hormone that activates the mammae,
whether gestation occurs or not. They ai'gue that

in such animals as the rabbit the corpora latea

provide the exciting cause for the growth of the
mammary glands during the first part of pregnancy.
Proceeding further, they stated in igi2 that tlie

myometrial gland—a structure found in tlie uterine

wall of the pregnant rabbit between the stroma and
the muscular layers of the uterus—produces a hormone
that further develops the activity of the mammary
glands. J. Hammond and F. H. A Marshall,' in a

paper on the functional correlation between the

ovaries, uterus, and mammary glands in the rabbit,

have studied the question with particular regard to

the pseudo-pregnancy resulting from sterile connexion
with vasectomized buck rabbits : experiments were
also undertaken to ascertain whether or not the

uterus is an essential factor in this mammary growth,
by hysterectomy. They find that the development of

the corpus luteum of pregnancy (the corpus luteum
verum) or of pseudo-pregnancy (the corpus luteum
spurium) in the doe rabbit is functionally correlated

with the hypertrophy of the manunary glands, as has
been shown by Ancel and Bouin and by others. In
the pseudo-pregnant rabbits this hypertrophy is

followed on about the nineteenth day by a definite

secretion of milk, the quantity of which may be
temporarily increased by the injection of pituitary

extract, just as in normal lactation. This hypertrojAy
can take place in rabbits from which the uterus has
been removed while still immature : the conclusion is

that tlie uterus is not an essential factor in the
development of the mammary glands.

It was also noted that the development of the
corpora lutea of pseudo-pregnancy is correlated with
uterine hypertrophy and hyperaemia, followed by the
extravasation of blood ; these uterine changes are
clearly comparable with those occurring in true

pregnancy, and they afford a confirmation of the
view that the corpora lutea are a necessary factor in

causing and maintaining the raised nutrition of the
uterus during the first part of the period of gestation.

After about the nineteenth day following sterile con-
nexion the mammary hypertrophy appeared to
retrogress, and these changes all took place without
any demonstrable activity in the myometrial gland.
Whether the corpus luteum does or does not play
any part in mammary growth or secretion at the
later stages of normal pregnancy is a point that must
be left for further investigation ; it may be remarked
that the period of gestation in the normal rabbit is

thirty days.

It is not in rabbits only that pseudo-pregnancy
may lead to phenomena suggesting that a litter is

about to be produced ; Hammond and Marshall
record the case of a cat that failed to become preg-
nant after connexion, yet began to secrete milk four

'jProc. Soyal Society. London, igil, B, Ixxxvii. 42J.

weeks after the last copulation, the secretion con-
tinuing for about two weeks subsequently. E^en the
experimental animals themselves may be deceived as
to their presumedly approaching maternity, it would
appear. Thus Hill and O'Donoghue record the case
of a marsupial cat, Dasyurus riverrinus, that was
seen to clean out its pouch for the reception of

expected young, although it was not pregnant ; and
one of Hammond and Marshall's rabbits, twentj-
eight days after a sterile coitus, plucked fur from its

breast and made a nest as if preparing for parturition,

while at the same time milk could be expressed from
its mammae. Instinct, in fact, is not an infallible

guide, and the " provisions of nature," dear to tha

teleologist, are sometimes irrational.

THE OXFORD OPHTHALMOLOGICAL CONGRESS.
The Oxford Ophthaliuological Congi-ess will take place

this year on Thiusday and Friday next, July 9tli and
loth. The head quarters of the Congress will bo at

Keble College, where an unofficial dinner will take place

on AVednesday evening at 7.30. The Congress will be

welcomed by the Master o£ the Congress, Mr. E. W.
Doj-ne, in the deijartment of human anatomy. Ou
Thursday morning and thereafter addresses will be given

by Dr. Casey A. Wood of Chicago, Mr. S. H. Browning
of London (sympathetic ophthalmitis), Mr. W. M.
Beaumont of Bath (toxaemic iritis), Mr. G. M. Harston
of Hong Kong (treatment of trachoma with CO2), Dr. H.
Alexander Brown of Reno, Nevada (trachoma), and by
Mr. E. AV. Doyne (the pupil under various conditions of

illumination, and the movements of the eye in reading).

Demonstrations will be given in the Scientific Museum,
and opei-ations will be demonstrated at the Ej-e Hospital by
various surgeons. Ou Friday there will be addresses by Dr.

A. Daricr of Paris (emergencies in ocular therapeutics), Dr.

Wendell Rcber of Philadelphia (heterophoria), Mr. G. H.
Pooley of Sheffield (local anaesthesia in eye operations),

Messrs. J. Jameson Evans and T. Harrison Butler (opera-

tions for chronic glaucoma), Lieutenant- Colonel Henry
Smith of Amritsar, India, and by Mr. Sydney Stephenson

of London (bovine tuberculosis in phlyctenular affections).

On Friday afternoon a discussion on the question of com-

pensation iu injuries of the eye will be opened by Dr.

William Eobinson of Sunderland, who will be followed by
Dr. Frank Shufflebotham of Newcastle-under-Lymc. The
dinner of the Congress will take i^lace in Keble hall on

Thursday evening, under the chairmanship of Professor

Arthur Thomson, and afterwards a recommendation of the

council that an ophthalmological congress shall be held

annually out of London will be discussed. Further par-

ticulars can be obtained from the Secretary of the Congress,

Mr. Sydney Stephenson, 33, Welbeck Street, London, W.

THE STETHOSCOPE AND THE CHEST SOUNDS.
Laenxec's invention of the wooden stethoscope is commonly
said to have followed on his use of a roll of paper for mediate

auscultation in a stout young lady whose modesty he was
anxious not to offend. The short wooden stethoscope is still

generally used in France, though, as a matter of fact, the

use of the stethoscope is not popular among French pi-ac-

titioners or students, who evince a decided preference for

direct auscultation. In addition to the objections to this

method which many feel owing to the intimate contact

it demands, direct auscultation is difficult when the patient

is very ill, since it entails his being made to sit up iu bed,

and grave consequences have followed this practice in

cases of typhoid, pneumonia, and advanced cardiac disease.

The binaural stethoscope is practically unknown in France,

and the phoncndoscope is reserved for the differential

diagnosis of difficult heart cases in hospital- The objec-

tion raised to the use of the stethoscope in France is that

it modifies the sounds iu transmission, but after all that is
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merely a question of habit, for oue soon learus to appre-

ciate the significance of the sounds actually heard, and
even the wooden instrument is open to the same reproach.

The most striking development of the stethoscope in

England of late years has been the introduction of

a wholo series of improvements having for their

object to amplify the sounds. These modifications

are perhaps mainly intended to assist practitioners

vhose hearing has become defective, because, with
normal acuity, no difficulty is experienced by the trained

observer in detecting all that is required for purposes
of diagnosis, by the unaided ear, the wooden or the

ordinary binaural stethoscope. The value of the amplifi-

cation of sound thus obtained is a matter as to which
f^reat difference of opinion obtains. One elderly practi-

tioner declares that a given instrument is of the greatest

value while another does not find that it materiallj' assists

Ills hearing. This divergence of opinion is due to the fact

that when dullness of hearing is due to imperfection in the
apparatus of transmission—for example, the drum and
ossicles—mere increase in the volume of sound, within
certain limits, does not appreciably affect the vibrations

actually convejed to the inner ear or seusorium. If, on
the other hand, the transmission of vibrations by the
middle ear is good, the hardness of hearing being due to

dulled perceptivity on the part of the nervous mechanism
of the ear, then even the slightest addition to the intensity

t)f the vibrations is of service. There are of courSfe plenty
of ways of distinguishing between the two classes of kinds
of deafness. For instance, if the subject is unable to hear
the ticking of a watch, say at 2 inches from the ear, but per-

ceives it when the watch is placed between the teeth, it is

plain, since the sounds transmitted by bone are readily

heard, that the middle ear must be at fault. Such a
person will probably derive little advantage from ai)paratus

that merely increases the volume of sound. On the other
liand, if the apparatus of transmission be intact, then
every addition to the intensity of the vibrations, however
slight, will be appreciated. It is like ringing a cracked
bell: if we pull hard we make more noise; but if the wire
be broken no amount of extra pulling is of any avail, even
though the bell be whole.

EUGENIC MARRIAGES IN AMERICA.
The eugenic marriage laws passed by several States of

the American Union do not seem to be very successful.

In Pennsylvania applications for a marriage licence have
to be made on a form drawn up by the State Department
of Health ; in the application it must be stated, among
jiarticulars as to colour, occupation, parentage, and so
forth, that neither of the contracting parties is afflicted

with a transmissible disease. This law is mild when
compared with those passed in some other States

; yet
although it received the Governor's approval so recently

as July 24th, 1913, we learn from the Boston Medical aiid

Surgical Journal of April 30th that already it is pro-

nounced to be a failure. After an experience of over ei^ht

months the Chief Clerk of the Philadelphia Marriage
Licence Bureau says that only one case has arisen

in Pennsylvania since the Act came into operation
in which an applicant was refused a permit for

disabilities included among its provisions. The weak-
ness of the statute in practice lies in the fact

that the clerks have no right to refuse a licence

as long as the applicants give answers that are
technically "satisfactory" to the prescribed questions
concerning health and physical condition, even though
these answers may be obviously untrue. It is pointed
out by the Chief Clerk that the ineffectiveness of

the Pennsylvania law is not remarkable, for the same
result has been reported in the other States where
legislation has been more drastic. " It only goes to prove,"
he says, "what the eugenic theorists entirely overlook:
that when couples make up their minds thej' are suited

to each other, no mere law is going to prevent them from

mating." As has often been urged in the British Medicai.
JouRS.VL, human nature is stronger than any Act of Parlia-
ment, and love laughs at legal locksmiths. The eugenic
marriage law has for the same reasons been a failme iu
Jlichigan. In the State of Wisconsin the law would seem
to be a farce for a different reason. According to the Dailij
Hail of May 5th, a woman who had worked for several
years disguised as a man obtained a medical certificate of
good health such as is required by the law, and went
through the form of marriage with another woman.
The "bridegroom" is said to have been for years a
patient of the doctor who signed the certificate, and he
never suspected her sex. His examination consisted iu
taking blood from her arm, possibly for a Wassermann
test. Doubtless he acted iu perfect good faith, but the
incident places the working of the eugenic marriage law
iu a somewhat ridiculous light.

THEFREE THROMBI AND BALL-THR0?v1BI IN

HEART.
.Just a hundred years ago William Wood, of Edinburgh,
published the first case, so far as is known, in which a
rounded clot of blood was found free in one of the cavities
of the heart. The patient, a girl of 15, had suffered from
shortness of breath due to cardiac disease for above three
years, and at one time had many attacks of sudden
dyspnoea and faintness. It was found after death that
she had advanced mitral stenosis, and in addition the left

auricle contained a firm and spherical clot of blood rather
more than 1{ in. in diameter. Down to the year 1913
some thirty-four more instances have been put on record
iu which the heart contained loose thrombi. These have
been recently collected and analysed by Hewitt' iu an
interesting monograph, and discussed in all their aspects.
Genuine ball-thrombi and oval thrombi are very rare, as
ho points out, only five indisputable instances of the one
and only oue of the other having been described ; in the
remaining instances the clots may have been detached from
the cardiac wall during the examination of the heart, or else

they showed signs of recent attachment to the heart wall on
some part of their surface, and such cases, he argues,
"should be classed as probably loose or free thrombi."
All cases of genuine ball or oval thrombi of the heart
hitherto reported have been found in the left auricle, and
have been associated with marked mitral stenosis and
insufficiency. That such clots may act as baTl-valves and
occlude one of the valvular openings of the heart appears
probable, but Hewitt states that it has yet to be demon-
strated that this has actually occurred. He concludes
that no sign or symptom has so far been described that
will enable the occurrence of loose thrombi in. the hearts
of patients with mitral disease to be diagnosed with any
certainty. This point is brought out again in Dr. French's
very recent account^ of the case of a woman who died
with mitral stenosis and heart failure. Here there was a
roimdod mass of old blood clot free iu the right ventricle.

~

It was about the size aud shape of a human eyeball, and
at one pole showed evidence that it had been attached at

one time to some point on the ventricular wall, although
the detachment must have been complete for some while.

This clot was just too large to pass through the pulmonary
valve, and had probably produced what might be called a
cup-and-ball pulmonary stenosis, becoming moulded into

its roimded shape in so doing, and producing cardiac
sounds of extreme variabilitj' at the base of the heart In

accordance, no doubt, with its varying position. It may
be noted that at no time was there heard anything
suiSciently definite to suggest that there was actual

pulmonary stenosis in this case. It is interesting to

remark that in only one of Hewitt's 35 cases of loose

thrombi in the heart was the clot found in the right

^ The Johns Hopkins Hospital Beports Monographs. Kevr Series,

No. I. By J. H. Hewitt, M.D. Baltimore: The Johns Hopkins Press.
1913. (Imp. 8vo, pp. 82 ; 20 figures.)

'' Guj s HoEpital Beports, livi, p. 357.
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Tentricle; in 2 it was in the left ventricle, in 3 it was
in the right auricle, and in the remaining 29 it occupied

the left auricle.

DOCTORS AND THE DEATH PENALTY.
Not long ago a popular writer suggested that " death at

the hands of the law should be regarded as a major
scientific operation and as such entrusted to the medical
officer." In some Scandinavian countries the office of

surgeon and executioner were occasionally combined, and
in our own country doctors have given attention to the best

means of heljiing malefactors to shuffle off this mortal coil

by studying the right length of drop required for the
purpose and the most effective way of adjusting the noose.

In France the instrument with which the capital sentence
is carried out, though not invented by Dr. Guillotin, was
brought into use again and perfected by him just before
the Kevohition in whicli it plaj-ed so terrible a part. It

is often said that he himself was a victim of the guillotine,

but this is not true; he died a natural death on
March 26th, 1814. In these days of centenaries he
escaped commemoration, and this is just as he
would have wished, for though he introduced the
instrument from motives of humanity, he was not proud
of having his name attached to it. A rough form of
guillotine had been in use in Italy since the thirteenth
century, and was employed in Germany in the Middle
Ages and in Scotland and England in tlie sixteenth and
seventeenth centuries. For a hundred years or more it

had fallen into disuse, and, according to the Encijdopaedia
Britannica, Guillotin got his information about the appa-
ratus from the description of an execution that took place
at Jlilan in 1702, contained in an anonymous work, entitled
Voyage historique et politique de Suisse, d'ltalie et
d'Allemagne. In an article published in the Progres
Medical of April 25th an account of the introduction of
the guillotine is given. In 1789, when Guillotin brought
forward his proposal, there were two methods of execution
—hanging, which was a degrading punishment, and
beheading, which was reserved for State criminals and did
not dishonour the family. Guiliotin's object was to do
away with this inequahty. and accordingly he proposed
that crimes should be punished in the same way, whatever
might be the rank of the culprit. He gave a vivid descrip-
tion of the horrible methods of execution ' devised by a
barbarous feudalism "—the gibbet, the scaffold, the wheel,
and the stake—and couchided by proposing decapitation
as a uniform method of punishment, mitigating it as far as
possible by means of the instrument which bears his name.
There was an animated discussion, Guiliotin's proposal
being strongly opposed by the Abbe Maiu-y, who pro-
phetically pointed out that it would be dangerous to
accustom people to the sight of blood. Nevertheless, the
proposal, was adopted, and Guiliotin's name became
immortal in a manner by no means to his taste. A ballad
of the day celebrates him as follows

:

Guillotin
Mcilecin
Politique

Imagine, un beau matin
Que pendre est iuhumaiu
Et peu patriotique

!

And so on.

names it:

The bailad describes the machiuo and

La machine
Qui simplement uous tuera
Et que I'ou appellera

Guillotine 1

But it was not till two and a half year.-j later that, after
further discussion, tlie guillotine came into use. Before it
was finally adopted Antoine Louis, General Secretary of
the Academy of Surgery, was consulted. His answer,
which dealt in an exhaustive manner with the construc-
tion of the machine, was read on March 20tli, 1792. It
was proposed to call the instrument "louisette," after him,

but tlie name "guillotine " stuck to it, to the despair of its

unwilling sponsor, who for the rest of his life tried to

sink himself into oblivion. The first criminal executed
with the guillotine was one Nicolas Jacques Pelletier, who
" suffered " on April 25th, 1792. for a highway robbery.
The guillotine began its awful career as a "precautiouary
measure " against enemies of the Kepublic on August 10th
in the same year.

THE ANNUAL SHOW AT THE COLLEGE
OF SURGEONS.

The annual report of the conservator. Professor Keith, o!

the museum of the College of Surgeons, has been printed,

and embodied in it is a list prepared by the pathological

curator. Professor S. G. Shattock, of the specimens added
to the pathological series since last July. These, togetlicr

with other specimens added during the year, will be on
view from July 2nd to 25th. Dr. Keating, C.M.G., Director

of the Government School of Medicine in Cairo, has pre-

sented, on behalf of the Egyptian Government, a series of

specimens of fusible alloys injected into vessels and ducts

to show their branching, prepared by Dr. B. Wahby,
Professor of Anatomy in the School of Cairo. They are a

revival, but with greater success, of corrosion preparations

once familiar in museums, and attracted much attention

when displayed last year in the museum of the Interna-

tional Medical Congi-ess. Mr. E. T. Newton, F.R.S., has

presented the first "reconstruction model " he ever made.

The model in this case illustrates the detailed anatomy of

the brain of the common beetle. Microscopic sections are

modelled in wax, and the wax plates of a complete set of

sections are built up so as to make an enlarged model of

the complete embryo or organ submitted to the microscope.

Thanks to this reconstructioual method, great progress

has been made in embryology. The Archaeological Survey

of Nubia has presented a collection of second and fourtli

dynastj' Egyptian skulls hitherto not represented in the

museum, a sixth cervical vertebra of an ancient Egyptian,

with a bronze arrow-head transiixing its body, and

tattooed skin from a mummy. There are some instructive

radiographs and preparations showing the changes wliich

occur in " Spreugel shoulder," or congenital elevatio of

the scapula. Thanks to the energy of *the conservator,

Dr. Keith, and the interest taken in human anthropology

and osteology by other authorities, additions have been

made to the collection of ancient British remains, bones of

prehistoric flint miners, neolithic and palaeolithic, pre-

sented by the Prehistoric Society of East Auglia and by

Mrs. Hall, owner of the estate near Weeting in Norfolk,

where " Grime's Graves," the flint mines, are situated. Sir

James Moody has presented a collection of human
remains from an Anglo-Saxon cemetery near Cane Hill

Asylum. A series has been added during the past j-ear

representing the skeleton of modern English people,

showing that certain definite changes have occurred in the

physical condition of the people in recent centuries. Many
negro and Polynesian skulls have been added, and Mr.

Barrington Nash has presented an authentic cast of the

skull of Robert Burns. Some skulls and casts of skulls

showing neolithic trephining will interest anatomists and
archaeologists alike. Dr. T. Wilson Parry has himself

experimentally trephined skulls by means of neolithio

flakes. Great progress has been made in the cataloguing

of the splendid pathological museum, and the descriptive

catalogue of the obstetrical instruments has been com-
pleted, and a typewritten copy placed in the museum for

the use of visitors.

CHILDREN'S COUNTRY HOLIDAYS.
DuKiNO the past few years a very commendable movement
has been carried on in various parts of England and ^N'ales

having for its object to secure a real country holiday for

children who live the year through in crowded parts of

populous towns. The undertaking is organized by philaa-
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Uiropic agencies and has assumed such dimensions that

tlic cliildren wlio take part in it may be numbered by tens

1)1' thousands. This being so it is obvious that there must

be a certain amount of risk from the possible introduction

of infectious disease into the country districts unless tlie

greatest care is exercised in the Selection of the children

to be sent away. It is true that instances in whicli out-

breaks of infectious disease could clearly be traced to the

country holiday movement have not been recorded, though

this may be due to the vigilance which has hitherto been

exercised by the public health officials concerned. AVith

a view to emphasizing the importance of this vigilance

the Local Government Board has just issued a memoran-
dum to sanitary authorities in which the principal pre-

cautionary measures that can be taken are pointed out.

It is suggested that intended arrangements should be com-

municated as long before as possible to the medical officer

of health of the countrj" district concerned. It is expected

that such communications will assist tlie town agency

by preventing children being sent to dwellings in the

country where they would be exposed to the risk of infec-

tion or to insanitary conditions, while the country medical

officer of health, in taking precautions against the spread

of infectious disease in his district, will be materially

assisted by information as to the nature of the inquiries

which have been made before the children are sent down
and by being put in touch with the persons who are to be

responsible for their care and maintenance whilst in the

country. Moreover, overcrowding may be avoided if the

medical officer of health can have timely information of

the houses in his district to which it is intended children

shall be sent. Attention is drawn in the memorandum to

the necessity for making inquiries to secure that no child

shall be sent to the country who is in an infectious con-

dition, or who is in the iuoubatiou stage of an infectious

disease, or comes from an infected house. Medical officers

of iioalth are ah^eady overburdened witli routine clerical

work, but it would not be very much trouble for them to

inform the officials of the country holiday organizations

whether particular houses from which children are to be
sent away are or receutly have been infected. In a well-

organized public health department this woukl not entail

much trouble.

THE CO-ORDINATION OF AFTER-CARE.

The statistics of most of the sauatoriums for consumption
go to prove that a large percentage of their patients leave

the institutions in a lit condition to earn their living. In
a few instances their former enjployujent is kept open for

them, but in the great majority the patients have to find

some other means of earning money, commensurate with
ilieir powers of work. Employers, as a rule, are not very
willing to take on an enfeebled hand, and an unwarranted
fear of infection operates to decide otliers against the en-

gagement of any one who has once been marked as con-

sumptive. By the help of aftercare committees these
difficulties may be ovei'come to some extent, but a far

wider and more coordinated system is required whereby
county councils and other local authorities may work
together to the same end. This need is emphasized in

the latest report of the Kelliug Sanatorium in Norfolk, an
institution that has been doing excellent and ever-

increasing work since its foundation in 1902. In thirteen

years the number of beds has been increased from 10 to

95, and a large number of patients are discharged in a fit

condition to earn their own living, if only suitable occu-
pation can be found for them. Much has been done by the
.\fter-care Committee of the sanatorium to assist patients

of both sexes to obtain work, and to observe necessary pre-

:aatious to prevent relapse, but no co-operation with
similar committees in other places has as yet been estab-

ir.ihed, whereby such assistance miglit be contmued and
tlie patient kept under such observation for a sufficiently

long period to warrant biS classification as a cured or even

arrested case. At Kelling many of the patients find
opportunities for acquiring some knowledge of country
pursuits, sucli as poultry farming, and are even engaged at
a weekly wage to do suitable work about the sanatorium
itself. With an average stay of 13.6 weeks it has been
found that over 70 per cent, of the patients become
capable of work, but the value of such work is soon lost to
the community if want of means or unsuitable employ-
Tuent should lead to a further relapse. Hence the need
for common action by way of after-care committees
throughout the country whereby the consumptive may be
enabled to earn his own living instead of dragging out the
remainder of his days at other people's expense.

STREET NOISES.

In the Jourxal of June 27tli reference was made to the
increase of noise in the streets owing to the steadily
growing volume of traffic that passes through them, and to
the maddening concourse of nerve-jarring sounds which
assails our ears in consequence. A correspondent lays the
blame more on piano organs, brass bands, and other forms
of street "music" than on motors, but he reserves, as Mr.
Gladstone once said of himself, his "choicest Billingsgate"
for the whistling and yelling of boys. There is no doubt
t)iat the youths who I'un down the Strand screeching out
" Wiunahs !

" without any mitigation or remorse of voice,

as Malvolio says, are serious nuisances; but after all, the
evil is intermittent and its distribution is local. Even the
other noises which make us think of Hogarth's picture of
the Enraged Musician are not continuous or universal.
On the otiier liaud, nowadays the crash of the motor
bus and the discordant hooting of the taxi-cab we
have with us everywhere. In the West End streets
and squares through which people of the so-called
smart set, or who wish to be thought so, return
from theatres and other entertainments, the snorting of

their hooters, their shouts of revelry, and their noisy
farewells murder sleep for unhappy dwellers in those
neighbourhoods; many of these are people who.se days are
full of exhausting work, the wear and tear of which can
be repaired only by a good night's rest. Still worse is the
case of the inmates ofthe nursing homes sprinkled like

satellites around the great centres of medical activity ; for
many of them broken sleep may make the scale, trembling
between life and death, turn the wrong way. In tho
liiiten of June 29tli Sir Henry Morris once more pleads
for tliese victims of the motor horn. He writes in the
hope that the new chief of the Local Government iioard
may hud it in his heart to do what Mr. John Burns
led the members of a conference held in 1910 to ex-
Iject that he, in conjunction with Sir Edward Henry,
Commissioner of Police, would accomplish—that is, to
standardize the sound of hooters, making it uniform in
tone and pitch. This would, at any rate, get rid of tho
horrible discordance which in a literal sense "doth work
like madness in the brain." " By this means," says
Sir Henry Morris, "and by limiting the hours of night
during which motor horns should be allowed to be
sounded in the streets of cities and towns, there would
be some chance of our obtaining more continuous un-
disturbed rest than now." Any appeal to the good feeling
of the class of motorist of whom we complain would, wo
fear, be useless; or we should say, again with Malvolio,
"Is there no respect of place, persons, nor time in you'?"
But we would warn them that their disregard of the
comfort of others is gradually arousing against them a re-

sentment that may bring them to reason. The public has
a right to be protected against the unrestrained selfishuess
of a small number of wealthy persons, who seem to think
the possession of a motor puts them above the law of ordi-

nary humanitj'. "Fredome," as John Barbour, the old

Archdeacon of Aberdeen, says, " is a noble thing," and no-

where is thei-6 more real freefo n than in this countr}-.

It is not freedom, hov.ever, but savagery, which makes
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a man thmk be has the right to malre as much noise as he

likes in public places without regard to any suffering he

may thus inflict. And it cannot, ttc think, be denied that

the motor has brought -^-ith it a peculiar callousness,

which makes those who ride in it indifferent to any

inconvenience they may cause to humbler mortals. That

dislike of noise is not confined to a few persons of high-

strung nerves is sufficiently proved by the fact that the

general press is fuU of complaints on the matter. The

question of street noises is one with which it might be

difficult for a Legislature faced with so many large issues

to deal at present, but in the meantime we should be

satisfied with police regulations that would do something

to temper the horrors of the hooter to ears made specially

Bensitive by illness or great strain of work.

PROPOSED SPECIAL FUND.

A CORRESPONDENT suggcsts that it might be useful if the

purposes to which the proposed Special Fund arc to be

applied were published in the Jocrnal. These inn-poses

can be ascertained in a general way by a comparison of

the Report of Council on the proposed Fund, published on

pages 319 and 320 of the Scpplemen-t of May 2nd, 1914,

and the Report on a Scheme for Organization of the Pro-

fession, published in the Supplement of November 1st,

1913. The former report dealt quite generally with the

objects of the Fund, stating that it would be devoted

" mainly to work which the British Medical Association is

precluded by its constitution from undertaking." The

report also stated that the Fund is required " as a reserve

for the protection of the medical profession in future

emergency." The Report of Council, which is at present

under the consideration of the Divisions, deliberately

refrains from going into detail, it being the intention

of the Council to ascertain the opinion of the Divisions

as to whether a Fund for these general purposes

is desirable, as to how far the Association would be

justified in assuming that the profession is prepared to

support such a Fund, and what form its constitution should

take—that is, Trade Union or Trust—leaving the details

to be worked out after the general, principles have been

established. A reference to the earlier report (Supple-

HENT, November 1st, 1913) will give some indication as to

the detailed way in which at that time it was proposed to

spend the Fund if established, but these details must not

be taken as applying to the present proposal, and, in fact,

some of them are already out of date.

SCHOOL TEACHERS AND MEDICAL INSPECTION.

A coNFEEESCE between the Medical Inspection Sub-

committee of the Medico-Political Committee of the

British Medical Association and representatives of the

National Union of Teachers will be held on 'Wednesday

evenin" next at 7 p.m. At this conference the teachers

will express their views with regard to the details of

school medical inspection which should be undertaken

severally by the medical inspector and by members of

the teaching staff. It appears that the allocation of

duties and responsibilities varies very much in different

districts. In some teachers are expected to undertake duties

for the proper discharge of which they feel they do not

possess the necessary technical knowledge. It would

appear that when such duties are imposed upon teachers

it is because the local authorities are unwilling to provide

a medical officer with a sufficient staff. It is hoped that

the conference will result in an understanding upon this

and other matters affecting the proper administration of

medical inspection of schools.

and M. W. Lawrence have presented £4,000 io the Royal
Society in trust to devote the interest to the furtherance

of research into the cause and cure of disease in man and

animals in such manner as the president and council may
from time to time determine. Sir William Lawrence
(1783-18671, who was apprenticed to John Abernethy and

was his demonstrator of anatomy for ten years, became
assistant surgeon to St. Bartholomew's Hospital in 1813,

and surgeon in 1824. Five years later he succeeded

Abernethy as lecturer ou surgery. In addition to his work
as a general surgeon Lawrence gave special attention to

ophthalmology, and pubUshed a treatise on diseases of the

ej'e. He became Serjeant-Surgeon to Queen Victoria in

1857, and was created a baronet in the year of his death.

He was succeeded in the hereditary honour by his son.

Sir Trevor Lawrence, long treasurer to St. Bartholomew's

Hospital, and President of the Uoyal Horticaltural Society.

After his recent death many plants from his collection

of special scientific interest were presented to the Royal

Botanic Gardens, Kew.

THE LAWRENCE RESEARCH FUND.

In memory of their father. Sir "\V. Lawrence, F.R.S., and

of their brother. Sir Trevor Lawrence, the Misses L. E.

ROYAL COMMISSION ON VENEREAL DISEASES.

The Royal Cbmmission on Venereal Diseases, appointed

on November 1st, 1913, has issued a brief report stating

that from the period November 7th to April 6th it has

held thirtj--two meetings and examined thirty-sis wit-

nesses. The branches of the inquiry are so numerous,

and in some eases so closely interrelated that the Com-
missioners have found it impossible to deal with them
separately by completing one branch before entering upon

another. Their investigations are therefore incomplete,

and they propose to take evidence from several Govern-

ment departments as well as from private individuals able

to speak with special knowledge. They expect also to

receive statistics which are being prepared by certain

hospitals and institutions. The report contains no con-

clusions or recommendations, but is accompanied by an

appendix containing the minutes of evidence taken down
to April 6th. Since that date the Commission has sat on

eleven days to hear evidence. Abstract reports of the

evidence taken at all the meetings of the Commission

down to July 4th have been published in our columns.

The Library of the British Medical Association has

received from Dr. Jamieson B. Hurry (Reading) a copy of

Section xxiii of the Transactions of the International

Congress of Medicine in London. The section relates to

the histoi-y of medicine. The general volume, Part II of

the Section of Orthopaedics, and the Section of Dermato-

logy were presented a short time ago to the library, but it

still needs all of the other sections.

TuE Irish Medical Schools' and Graduates' Association

will hold a lunch at the Grand Hotel, Aberdeen, at

1.15 p.m. ou Thursday, July 30t.h, at v.hich Dr. Douglas

will preside. The annual National Temperance League
breakfast will be held in Trinity Hall, Union Street,

Aberdeen, on the morning of the same day, when Mr.

Alexander P. ForresterPaton, President of the Scottish

and Vice-President of the National Temperance League,

will be in the chair.

Fifty years have passed since Professor Eugene
Koeberle performed his first ovariotomy in Strassburg.

In order to commemorate worthily this auniversary and

to perpetuate the memory of the great surgeon, the tir.st

on the Continent who successfully followed Clay, Spencer

Wells, and Keith in establishing ovariotomy, a committee

consisting of his pupils, friends, and admirers in all

coimtries has undertaken to set up in the Civil Hospital,

Strassburg, a bronze memorial tablet bearing a portrait.

SubscriptioQS will bo received by Dr. Bucher, 2, rue

Brulee, Strassburg, Alsace-Lorraine.
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Proceedings on the Finance Bill.—In view of the receut

alteration in the programme of the Government, it is

necessary to add to the explanations which were made in

our leading article of last week on the subject of the

Finance Bill. The provisions remain as already explained,

but it has been decided, after the passing of the necessary

resolutions of the House, that that which we described in

our last issue as Finance Bill No. 2, shall be added to the

Kcvenue Bill after that bill has passed through Committee.
The procedure which will be taken when that time arrives

will be to move that the Revenue Bill be recommitted for

the purpose of adding the clauses which previously formed
Finance Bill No. 2. As a result of this procedure, there
will be two bills instead of three—the present Finance
Bill and the Revenue Bill containing the land valuation
proposals and the proposals with respect, to grants to local

authorities.

Budget Schemes : Tuberculosis.—Mr. Worthington Evans
asked the Cliaucellor of the Exchequer in what proportions
the £750,000 proposed for the extension of the tuber-

culosis arrangements to dependants of insured persons,

tuberculosis laboratories, and nurses was to be divided
amongst the three items mentioned; and whether it was
intended to introduce legislation on the subject this

session.—Jlr. Montagu said : It is proposed that of the
sum referred to £400,000 should be allocated to tuber-

culosis services, i250,000 to nursing, and JEIOO.OOO to

pathological laboratories.

Dogs Bill.

The Dogs Bill is now dead, and the manner of its death
affords intea-estiug illustrations of different methods of

Ijarliamentary opposition. On Wednesday, June 24th,

Committee A reassembled to continue consideration of the
Dogs Bill, but a quorum of the supporters of the measure,
as on the previous occasion, was not obtained in the room.
Many members who were opposed to it i-emained outside
and declined to come in. After waiting half an hour the
Chairman, in announcing the adjournment until Tuesday,
June 30th, raised the question whether he should report
members who, whilst present in the precincts, declined to

attend the committee. The contention of the members
v;ho remained outside was that, if a bill enlisted so little

interest and enthusiasm amongst a committee of some
eighty members that it could not secure the attendance of

a quorum of twentj', they were not called upon to make a
quorum in order to facilitate its progress. A discussion on
the remarks of the Chairman took place in the House of

Commons later on, and the Speaker pointed out the
difficulties which were involved in any proposals to remove
members from a committee, and that, whilst the Com-
mittee of Selection could place members on a committee
they had no power or authority to remove them. It was
also pointed out that what would apply to members who
had waited outside in the lobby would apply with more
force to those who had not come at all.

On Tuesday, June 30th, there was a large attendance
of the Committee, and there had evidently been energetic
whipping on both sides. The first amendment which was
pressed was one by Dr. Chappie, which he moved with a
few remarks only, to insert the word " inoculation " before
" experiment." The supporters of the bill were evidently
surprised, and as the morning wore on, not a little annoyed,
that its opponents declined to take up the time of the
Committee by speeches, and many and ingenious were the
efforts of Sir Frederick Banbury, Mr. McVeagh, and
others to induce them to prolong tho discussion. The
university members were taunted w^t'' not placing their
learning at the disposal of the Committee, and the medical
menjbers. Dr. Addison and Dr. Chappie, were repeatedly
invited to enlighten the darkness of tho lay minds,
but without avail. The amendments which were moved
by the opponents of the bill were all inserted in the first

clause, usually by 18 votes to 15 or thereabouts. .\s it was
finally amended, the first clause read as follows :

" From

and after the passing of this .\ct it shall be unlawful to
perform any inoculation experiment of an unscientifiQ
nature calculated to give pain to any dog for any purpose
whatsoever, either with or without anaesthetics, and no
person or place shall be licensed for the purpose of per-
forming any such experiments." After the clause had
been amended so as to make it only apply to inoculation
experiments of an unscientific nature, there was obviously
not much left of the bill, and on the main question being
put that Clause 1 should stand part of the bill, it was
negatived by 18 votes to 15. Clause 1 being therefore
deleted, and being the only operative and effective clause,
Sir Frederick Banbury moved that the Committee do not
proceed further with the consideration of the bill. This
was agreed to without a division, and tho Chairman
undertook to report the bDl and the resolution of the
Committee accordingly to the House.

After Mr. Rawlinson had secured the insertion of the
words "an unscientific" before the word ''nature," it was
proposed by Mr. McVeagh that the Secretary of State for
the Home Department should be the tribunal to decide
what experiment was of au unscientillc nature. Mr.
Ellis Griffith, on behalf of the Home Office, declined to
undertake the responsibility, and Mr. Scott Dickson,
Sir Philip Magnus, and others were variously nominated
for the unwelcome office. The defeat of the bill was
probably a relief even to some of its supporters amongst
the Committee, and it was generally agreed that it is an
unfortunate feature of parliamentary proceedings in Com-
mittee that bills of this character should delay the pro-
ceedings of the Committee on other important measures
which are kept waiting.

Milk and Dairies Bill.

Standing Committee B met for consideration of this bill

on Thursday, June 25th, and on Monday, June 29th.
At the commencement of the proceedings on June 25th

Mr. Herbert Samuel made a preliminary statement and
suggested revised wording for various parts of the first

and second clauses of the bill to meet the points raised at
the previous sitting by Mr. Astor and others to the effect
that the keeper of a cow which was found to be giving
tuberculous milk, but in which there was no manife.st sign
of disease, should receive a notice to that effect from the
medical officer of health before proceedings were insti-

tuted. In regard also to the point which had been raised
as to the conditions under which the milk of such cows
might be used in the manufacture of products for human
consumption under conditions which would render them
safe, the President submitted a revised form of Clause I
of the bill and agreed to insert other related amendments
in the further parts of the bill. The proposals wore
accepted by Mr. Astor and his friends, and Clause I of the
bill was altered so as to read as follows

:

1. Prohibition of Sale of Tuberculous ililk.—If a person
(a) Sells, or offers or exposes for sale, or suffers to be sold

or offered or exposed for sale, for human consumption
or for use in the manufacture of products for human
consumption ; or

(!)) Uses or suffers to be used in the manufacture of
products for human consumption,

the milk of any cow which has given tuberculous milk, or is

suffering from emaciation due to tuberculosis, or from tuber-
culosis of the udder, or from acute inflammation of the udder,
or from any of the diseases specified iu tlie First Schedule to
the Act, he shall be guilty of au offence against this Act, if it is
proved that he had previously received notice from an officer of
a local authority, or that he otherwise knew, or by the exercise
of ordinary care could have ascertained, that the cow had
given tuberculous milk, or was suffering from any such
disease.

In connexion with the words which it will be seen have
been inserted in the clause with reference to a first

schedule, it Vvas agreed, on an amendment raised by Mr.
Bathurst, that it would be better to specify diseases

—

tuberculosis included—to which the clause would apply in

a schedule, as the schedule could subsequently be added
to if experience proved it to be necessary, the depart-

uiental orders receiving the sanction of Parliament in the

ordinary way. In these circumstances that schedule

which has hitherto been the first schedule in the bill will

now be described as the second, and so on.

On Monday, June 29th, the greater part of the time of tho

Committee was occupied in a debate on au amendment
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raised by Mr. Astor to the effect that dairies should be

subject to anuiial certificates of registratioB, and that it

should be possible to suspend or revoke such certificates if

a dairyman had been found guilty of repeated or serious

offences against the Act. It was generally contended by
Mr. Astor, Mr. Hills, Mr. Courthope, Dr. Addisou, and
Lord Alexander Thynne, on behalf of the amendment, that

it would thus be possible to extend the London system to

other large towns on more or less uniform lines. Con-

siderable objection, however, was expressed to the clause

by the President of the Local Government Board and
many other members, on the ground that it would possibly

be harassing to the trade and be difficult to apply in

eouutry districts. In addition, also, it was evident that

the insertion of the amendment would gravely impede the

progress of the bill, and it was ultimately withdrawn.
Paragraph (6), Section 1, of Clause 2, which relates to

the inspection of dairies and to persons employed in or

about them, was amended by the insertion of words pro-

viding that the inspection should bo by persons duly

authorized by the local authority in which the dairy was
situate. At the conclusion of the proceedings, Mr. Tyrrell

moved an amendment to omit the inspection of " persons

employed in or about the dairies," and the discussion on
this amendment was not concluded when the Committee
adjourned.

Sight Test for Army Commissions.—J\Ir. F. Hall (Duhvich)
asked the Under Secretary of State for War if caudidates

for commissions in the army were called upon, after pass-

ing the necessary entrance examinations, to undergo a test

for eyesight; how many persons were rejected for defec-

tive eyesight in 1913 ; and what were the reasons for

making a test, which was in the nature of a preliminary

qualification, after the caudidates had incurred all the

exi^ense and labour entailed by the theoretical examina-
nations.—Mr. Tennant said that the answer to the first

branch of the question was in the affirmative. The
number rejected for defective eyesight in 1913 was twelve.

The test could not, in the interests of the service, be dis-

pensed with ; but, in order to obviate disappointment,
candidates were recommended in the published Regula-
tions to undergo a preliminary medical examination, and,
on payment of certain fees, were allowed to present them-
selves to a mUitary Medical Board for this purpose. In
reply to Mr. Bridgeman, he said that lie quite realized

that the point was whether it was worth their while to

prepare for the final examination. That was why there
was a regulation pei-mitting a preliminary examination.
Sir Henry Craik asked whether the preliminary examina-
tion could not be made sufliciently stringent to prevent
the trouble and expense of a re-examination afterwards.
Mr. Tennant replied that there must be a final examination
before an officer was allowed to join. His eyes might
change in the interval.

School Playgrounds.—Sir J. D. Rees asked the President

of the Board of Education whether notices were recently

issued to certain schools threatening them with com-
pulsory closure unless they made extensive additions to

their playgrounds; if so, what were such schools, and
under wliat provisions of law such notices were issued.—Mi: Pease replied as follows

:

The Eoanl of Education frequently call the attention of local
education authorities and mauagers of schools to the impor-
tance of providing adequate playgrouud space for public ele-

mentary schools and to cases in which the playground space is

delicieut, and where there are no playgrounds at all the Board
have, in the interests of the children and their efficient iustruc-
tiou, felt bound to press the local education auUioi'ity or
managers to submit proposals for early improvement of the
premises in this respect. In particular, where substantial en-'
Jargcments or alterations of existing schools are in contem-
plation with a view to rendering the jjremises satisfactory for
an indefinite period, it is the practice of the Board to point out
that the proposals cannot be regarded as satisfactory for pro-
longed recognition unless adequate playground space is pro-
vided. This action is taken because it is obviously undesirable
that considerable sums of money should be spent on a school
if it cannot thereby be made satisfactory, and it would be
uufair to the managers for the Board to countenance such ex-
Xienditure. The most recent cases are contained in the lists of
schools sent to the Derby County Borough Education Authority
and the London County Council. In connexion with this

mutter I may refer the hou. lucinber to Articles 17 aud IS of the
Code of Ecgulations for Public Elementary Schools.

Mr. Hoare asked whether the Board threatened to close
any schools on account of the want of playground accom-
modation.—Mr. Pease said that it was the pi-actice to put
pressure on the authorities to provide adequate playground
space, because the money provided by the State could not
be efficiently spent in connexion with the schools unless
there were proper playgrounds.—Mr. Hoare asked whether
there was any statutory authoritj'.—Mr. Pease replied
that it was his duty to see that the money of the tax-
payers was spent in the efficient management of these
schools.

Health of Seamen.—The President of the Board of Trade
has informed Major Archer- Shee that the question
whether, and, if so, in what respect, the Board's medical
staff needed to be strengthened would be considered in
connexion with the investigation into the mortality of

seamen now being held. It was being conducted by BIr.

E. G. Moggridge, Mr. E. W. Colvill, Mr. 0. Hipwood, Mr.
T. F. Jenkins, and Captain A. H. F. Young, of the Board
of Trade; Dr. A. Newsholme, C.B., of the Local Govern-
ment Board ; and Dr. T. H. C. Stevenson, of the General
Register Office. They were considering the mortality
among seamen on British merchant ships as shown in the
vital statistics, with a view to reporting what steps were
desirable to diminish that mortality and how far such
steps would need legislation. They would, if necessary,
take evidence.

Stillbirth Interments.—Mr. Harris asked the Home
Secretary whether he had considered the desirability of

obtaining a return with reference to stillbirth interments
similar to that obtained in 1891.—Mr. McKeuna replied

that it would be a difficult return to collect, and he would
not be justified in calling for it unless it were clear that it

would serve some definite aud useful public purpose. He
would consult the other departments concerned.

Swine Fever.—In reply to questions by Mr. Bathurst, the

President of the Board of Agricidture has stated that the

chief veterinary officer of the Board had long been con-

ducting experiments with a view to finding a preventive or

cure for swine fever, but that it was not possible at present

to estimate the value of the result obtained. At the

present time twelve separate experiments were under
observation. Mr. Runciman added that, as he had stated

in the debate on the Board's estimates, he was endeavour-

ing to facilitate arrangements for independent research

work on swine fever concurrent with that conducted by
Sir Stewart Stockman, but not superseding it. A\'hother

Cambridge University or some other institution was the

best for this purpose was at present engaging the attention

of the Board and the Development Commissioners, but

no definite announcement could be made at present. In

further reply to Mr. Charles Bathurst, Mr. Etmcimau
supplied the following table

:

Period.
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SHEFFIELD.

Radiuji.
TirE fund for the purchase of i"adiuni for the voluutary

hosijitals in Sheffield is now just over J^9,000, and a con-

tract for the supply of 500 mg. has been made with the

Radium Chemical Company, Pittsburgh, Pa., U.S.A. The
radium is purchased subject to measurement as to purity

Rud amount by the National Physical Laboratoi-y, Ted-
Jingtou, and the vendors are liable to a substantial

rumulative tine in the event of tlieir failing to supply the
.-adium at the stipulated time of delivery which is fixed,

.xs to one half, for the end of January, and as to the other
half for the end of February, 1915. After long and very
careful consideration it has been decided to make use
of the emanation instead of the radium itself for

therapeutical purposes. It was felt, liowever, that,

to begin with, a portion of the radium should be
available for direct use, partly as a stand-by in case
the emanation should at any time temporarily give
out in consequence of an accident during its collection,

and partly because hitherto the most suitable method of

applying the rays to the surface of the skin has appeared
to be by applicators, the i-adium salt being spread
uniformly over their .surfaces and fixed with varnish or in

some other way. Radium bromide is a freely soluble salt,

and 400 mg. will be used for producing the emanation

;

100 mg. of radium sulphate, a relatively insoluble and
stable salt, will be kept in reserve and for the manufacture
of applicators

The university authorities have provided suitable accom-
modation for the radiamin the university, and the Radium
Committee has appointed Dr. E. llarsdeu of Manchester
to be its physicist. He will be given the status of a
university teacher, and will be attached to the staff of Dr.
Hicks, Professor of Physics. By this arrangement the
Radium Committee secure adequate and safe housing accom-
modation free of charge, while the uuiversitj' will benefit by
having access to a supply of radium for teaching and
research work under the charge of an expert who should
prove a valuable addition to Professor fficks's staff. After
paying for the radium the Committee will have about
£2,000 in hand, and this sum, augmentedby the proceeds of
the sale of the emanation to other than hospital patients,
will suffice to defray the expenses of the department for at
least five years.

The Lord ^layor, for the time being, has been elected
Chairman, and Professor Sinclair White Vice-Chairman, of

the Committee. A medical board, selected from the
members of the liouorary medical staffs of the voluntary
hospitals, will be appointed, and all applications for
radium emanation will be submitted tjO it. A full record
of the condition of each patient for whom radium is

desired, and the result of its employment, will be insisted
on. In this way it is hoped to add very considerably to
the accumulating data concerning the eft'ects of radium
on malignant growths. It is also in contemplation to
organize a cancer research department affiliated with the
Pathological School of the University.

Alexandra Rose Day.
On Saturday, June 20th, the streets of Sheffield were

commandeered by 1,200 ladies, all dressed in white and
pink. They embodied the citizens' first attempt to hold
a Rose Day, and thanks to the desire of every one to help
the hospitals, the favourable weather, the tact of the
vendors, and, possibly, the novelty of the scheme in
Sheffield their efforts were crowned with unqualified
success. Upwards of 400,000 roses, or to be strictly
correct, beautiful imitations of the wild rose, were
disposed of long before the day was done, and the hospitals
will be benefited to the extent of about £1,800. Had it

been possible to secure a larger quantity of artificial roses
the result would have been eveu better, but just now the
demand throughout the country is enormously in excess
of the supply. The Rose Day Committee and Mr. H. H.
Bedford, its energetic chairman, are to be congratulated
ou the success of their endeavour.

MAN@HESTER HNO OISTRieT.

The Manchester and District Radium Fdnd.
The inadequate response to the first appeal to the publio
for a sum of £25,000 to obtain a supply of radium for
Manchester and district has led to a further appeal, and
a public meeting was held on June 23rd in the Man-
chester Town Hall, with the Lord Mayor in the chair,
.\ special address on the use of radium in the treatment
of disease was given by Dr. Dawson Turner of Edinburgh,
who said that raditmi had been used in the Royal
Infirmary of Edinburgh for the last nine years, and since
larger supplies had been obtained it had been tested in
a great number of cases and he could speak positively
regarding its value, which was no longer experimental.
It had been proved that when radium was applied to
cancer, the cancer cells in many cases underwent
degeneration and were no longer able to reproduce them-
selves in malignant fashion. In these cases the cancer
ceased, became quiescent, did not trouble the patient
much and might often be entirely removed by a surgical
operation, whereas previously it could not "have been
so removed. In other cases the growth was destroyed
and disappeared altogether. To the question '• Is radium
a cure for cancer ? " the answer must for the present be
in the negative. Not all the cases yield in the manner
described though the majority did, and he thought it

possible that with more experience and larger quantities
to work with better results might be obtained. Again,
though cancer might be removed by radium from one
position, it might recur in another. As yet radiuai
applications had been reserved chiefly for those extensive
and very serious cases which were beyond a surgical
opsr-ation, so that radium never had a chance of proving
what it could do in the early stages of the disease. One
of the most remarkable and beneficial effects of radium
was its power to relieve pain, a relief which was not only
temporary but often permanent. There was no form
of cancer in which radium was so useful as in the
internal cancers of women. All observers were agreed
on this and so gi-eat had been the success attending the
employment of radium and the x rays in these cases that
the surgeons at the great hospital of Freiburg were said
to have given up entirely the use of the knife.

Sir William Cobbett, Alderman Holt, Professor Wild,
Sir William Milligan, and Sir Ernest Rutherford supported
tlie appeal, while Bishop W'elldon suggested that the
churches should be asked to help in the matter.
The matter has now been taken up in an energetic way

by the Manchester press, and it is announced that Messrs.
E. Hulton and Co., the proprietors of the Daily Dispatch
and associated newspapers, have promised to contribute
£1,000, and to receive any contributions sent to them on
behalf of the committee. A donation of £100 has also been
given by Lord Derby, and the total amount promised
towards the required J25,000 is now about £'9,000.

The late Mr. Walter Whitehead.
A monument to the late Mr. Walter Whitehead, Surgeon

to the Manchester Royal Infirmary, and President of the
British Medical Association in 1902, when the annual
meeting was held in that city, has been erected at Bury by
his brother, Mr. Henry Whitehead, by whom it was
formally presented to the town on June 27th. The
monument is a clock tower with bronze statuary adorn-
ments, and is surrounded by a garden. At the ceremony,
on June 27th, Sir Frederick Treves formally opened the
gate of the garden and delivered a short address.
The town of Bury, he said, had au illustrious

history, and was associated with the names of many
great men, but, to a certain section of the world's
people not only in England but beyoud the seas,

the name of Bury would be memorable as the birthplace
of Walter Whitehead. When, for the first time in his life,

Whitehead passed through the gloomy doorway of a hos-
pital he found wards dismal with a squalor that had long
been accepted as inevitable, an operating theatre that was
as the valley of the shadow of death, a reign of terror

among the living, a record of failure among the dead. The
introduction of antiseptics by Lord Lister transformed tho

whole face of surgery. It robbed it of its direst terror.s, it

increased its possibilities a thousandfold, and afforded in

every direction new opportunities for the saving of
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life and the cui-ing of liltlierto unapproachable disease.

Prominent among the body of eager men who were

pressing forward in the great advance was the figure

of Walter Whitehead—towering above his fellows, a

strong, self-reliant laan who knew no fear and who
was a supreme master of his art. It was no matter

of wonder that, in that time of evolution of surgery, the

influence of such a man as Walter Whitehead should have

made itself felt, and that his sturdy intellect should have

done much to guide newly-acquired powers into right

channels, to restrain the rash, and to encourage the

timorous. He was himself a type 'of what a surgeon

should be—a skilful operator, a thinker, a man of quick

intuition, and wide experience. The operative measures

with which his name would ever be associated were

characterized by originality, by boldness, by precise

scientific reasoning, by a careful and most finished

technique. Whitehead was a I lancastrian, and he brought

to bear upon the surgery of his time those attributes

of mind and body which were distinctive of tlic county of

Peel, Horrocks, Hargreaves, Arkwright, and John Kay.

These were the qualities of courage, of unwavering deter-

mination, of far-seeing, of broad-mindedness, and, above all,

of sound practical common sense, and a perfect mastery

of his craft.

At a luncheon given after (vards by the Mayor, the toast

of his health was given by Sir WilKam Milligau. who said

that Mr. Walter Whitehead's work at the Manchester

Royal Infirmary was an inspiration to all younger men.

Small-pox in Salfobd.

A case of small-pos: was la st week reported in Salford,

and it appears that iust about the time when the disease

would commence the patieut, v,ho is a man of about

32 years of age, was in another district, where a number
of cases have occurred. Last year about this time several

cases occurred in Salford, and the Drinlvwater Park Hos-

pital, which was first established as a small-pox hospital

but is now used as a sanatorium for tuberculosis, had to

be cleared of its tuberculosis cases for about a month.

Every possible effort h.as been made to avoid the necessity

for this on the present occasion, and the patient is now in

the Cinder Hill Hospital. The case was only discovered

rather late, but as the patient had been confined to his

room ever since the illness commenced, there liave been

very few contacts. All of them have been vaccinated

afresh and are being kept under observation.

LEEDS.

Teachikg of Dentistry.

A DENTAL department was estabhshed in 1905 in con-

nexion with the Leeds Public Dispensary ; durmg the year

1912-13, the last for which statistics are available, the

number of new patients was 3.237, and over 1,400 opera-

tions were performed. The number 01 students in attend-

ance during the same period was 27. The staff of the

dental department consists of twelve honorary dental

sur"eons, with a demonstrator, a house-surgeon, a curator,

a nurse, and a clerk. The affau-s of the department are

managed by a Clinical Dental Committee, consisting of the

honorary dental surgeons with the chairman of Uie Dis-

pensary Board. The department has throughout been

self-supporting, its funds being derived from students' fees

and payments by patients to cover cost of materials. In

1906 the department of dentistry was added to the Faculty^

of Medicine of the University of Leeds. For some time it

has been felt both by the dental surgeons at the dispensary

and by members of the University that a closer association

between teaching at the University and the dispensary

was desirable. A scheme submitted by the dental sur-

geons and approved by the Dispensary Board has been

adopted by the Council of the University, and will come/

into operation at the beginning of next session. Under,

this scheme the instruction iu the Dental Department will;

pass under the control of the University, and will have thei

status of University teaching. The honorary dental

surgeons will becouie meniters of the staff of the Uni-.

versity under the title of clinical dental lecturers, and all'

future appointments to these lectureships will be made by

the University Council. The Dental Committee will take

its place among the academic bodies of the University,

rcDortiug its proceedings to the Uoard of the Faculty of

Medicine, on which it will be represented. It is believed
that the scheme will enable the co-ordination of the theo-
retical and practical teaching of dentistry to be more
completely and more permanently secured.

TUBEKCCLOSIS CONFERENCE.
The sixth annual conference of the National Association

for the Prevention of Consumption and other I-'orms of

Tuberculosis wiU be held at the itniversity on July 7th
and 8th. The subject for discussion on Tuesdaj' morning

—

the house iu relation to tuberculosis—will be introduced
by Sir William Younger, Bart., member of the Royal Com-
mission on Housing (Scotland). The discussion at the
afternoon session on tuberculosis, especially sm-gical, in

children will be introduced by Mr. Lawford Knaggs,
professor of surgery in the university. On Wednesday
morning a discussion on domiciliary treatment will be
opened by Sir William Osier. The tuberculosis exliibition

will be on viev/ during the conference at the Town Hall,

and in a museum at the School of Medicine will be
exhibited specimens indicating the effect of tuberculosis

on human beings and animals. A meeting under the
ausijices of the Tuberculosis Society will be held in the
Town Hall at 7.45 i^.m. on Wednesday, July 8th. A
discussion on the future of the tuberculosis service will

be oj)ened by the President, Dr. Halliday Sutherland.
Tuterculo.sis officers and practitioners specially interested

iu tuberculosis are invited to attend with a view to

joining the society.

iitlantJ.
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Treatment of TucEr.crLosis.

Last week a temporary building, which is to be used as
a central dispensary for the treatment of tuberculosis

patients from the County of Dublin, was formally opened
in the grounds adjoining the Meath Hospital. A more
substantial and conuuodious building is in course of

erection. The Committee has arranged for the use of two
snrall wards in the Meath Hospital for the detention of

patients under observation. The City Corporation now
required the Crooksling Sanatorium altogether for the
city patients. From a return of cases dealt with in

County Dublin from the appointment of the Committee
{July, 1912) up to the end of the last completed Insurance
Act period (January- 11th. 1914) it appears that 317 i^ersoua
were recommended by the Committee for sanatorium bene-
fit ; 137 male and 75 female insured persons, and 32 male
and 72 female dependants on insured per.sons. Treatment
was accepted and received by 141 male and 99 female
patients suffering from pulmonary tuberculosis, and by
19 males and 23 female patients suffering from other forms
of tuberculous disease. The result of the treatment in the
case of patients whose treatment terminated prior to

January 11th last, or who had since completed treatment
for which they had been recommended before that date,

was as follows : Condition on discharge—Fit for work 91,

improved 60, not improved 41, worse 6, discharged for

breach of rales or left contrary to medical advice 34,

died 28. In the case of 77 persons discharged as " tit

for work " lu- '' improved," who were among those
treated in the earlier operations of the Committee, and
who had been kept under observation by the Committee,
the following results were recorded : Improvement main-
tained 43, unimproved 14, returned for treatment
17, died 3. Since January 11th 122 applicants had
been recommended for sanatorium benefit. Sir

William J. Thompson, Registrar-General, said that
experience taught that the great difficulties were the
treatmeiit of patients who were in an advanced stage and
tlie discovery of incipient cases. The results of the sana-
toriiun portion of the Act would depend largely upon
getting the patients iu the early stages of the ilisease.

He felt that the co-oiJeration of the 3Ieath Hosjiital with
the work of this dispensarj- would be all to the good.
At the last meeting of the Athy Board of Guardians a

circular, received by the county council from the Local
Government Board, was read. It referred to the urgent
necessity of malciug provision for the proper isolation of

advanced cases of tuberculosis, and suggested that the
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nuion fever hospitals in the county should be transferred

to the district councils for isolation puriroses. Notice of

motion was given to consider the matter. The Ennis-

corthy Board of Guardians have handed over the fever

hosjiitals at Newto\^'nbarry and Oulart to the district

council to bo used as sanatoriums for the treatment of

tuberculosis under the Insurance Act.

St. John Ambulance Brigade.

The St. John Ambulance Brigade annual competitions

for the Dublin Chahengo Cups and the Irish "Women's

Ambulance Challenge Cup were held in Lord Iveagh's

gardens, Dublin, last week, when the Chief Commissioner

of the Brigade, Colonel Sir James R. Andrew Clarke,

Bart., C.B., made the annual inspection. There was a

large attendance. The members of the brigade, along

with the nursing divisions, number about 300 in Ireland.

"Weekly classes are held for brigade members, including

those of the nursing divisions, composed of women, who
have the additional advantage of a month's spare time

free training at tlie Mater Hospital. There are fourteen

divisions of the brigade in Ireland, including nursing

divisions. Accompanying the Chief Commissioner was
Mr. Darvil-Smith, secretary, and Assistant-Commissioner
Dr. Lumsden, who is in charge of the Irish branch of the

brigade. The Dublin Ambulance Challenge Cup, the gift of

Lord Iveagh, was again won by the holders, St. James's
Gate B. Team. The Irish Women's Challenge Cup was won
by the Alexandra College Team. After the competitions

were concluded there was a march past to music. Colonel

Sir James E. Andrew Clarke, in an encouraging address,

after presenting the prizes, urged the members of the
brigade to use every endeavour to make and keep
themselves efficient and present themselves for examina-
tion. The minimum of twelve attendances during the

year was the practical means by which the eificioncy of

the brigade was maintained. He congratulated the Irish

contingent on its work.

iNDn'IDUALIZATION IN THE TREATMENT OF THE IkS.\NE.

Dr. Graham, the resident medical superintendent, has
issued the eighty-fourth annual report of the Belfast District

Lunatic Asyhim. He once more reviews in a popular way
the causation of insanity and the necessity for public
education and for such measures as the Mental Deficiency
Act ; and he is hopeful as to the benefit ultimately to be
derived from the study of eugenics, which is showing the
necessity for effort to obtain reliable knowledge and to

awaken and enlighten the public conscience. He also
advocates the establishment of psychopathic wards where
the general practitioner could send patients for observation
without the necessity for certification, so that remedial
measures could be brought to bear at the earliest possible
moment. It will take time for the reforms already accom-
plished to bear their full fruit, but some betterment, he says,
is already to be seen. More than two-thirds of the patients
have been transferred to Purdysburn Asylum and some
472 are in the Grosvenor Road buildings ; the villa system
is in full operation in the former, and more individualism
is possible among the patients ; they are also brought more
in direct contact with the elemental aspects of Nature, and
the impalpable but very real beneficial effect of such
surroundings is being experienced daily. The expenditure
amounts only to j£21 per annum for each patient, and of
this £11 is chargeable to the city rates. Dr. Graham
refers to the many excellent qualities of Dr. Patrick, the
senior assistant, who had been appointed resident medical
superintendent of the Omagh District Asylum. The
report ends with the inspector's memorandum, which
refers with approval to the principle of individualism
which has been established in the villa system, to the
general health of the patients, and to the low mortality
and high recovery-rate.

Golden Jubilee, Linden Convalescent Home.
Last week the golden jubilee of the Linden Convalescent

Home was celebrated at Blackrock, co. Dublin. The home
is under the Sisters of Charity, and since its foundation
has been much improved. It consists of a handsome, well-
appointed house, situate in eight acres of ground ; during
the past year no fewer than 1,447 patients were treated in
the institution, which is non-sectaria,n. When first estab-
lished as a home in connexion with St. "\'incent's Hospital,
it was intended for only 20 patients, but since that time

it has been greatly enlarged and is now capable of accom-
modating 70 convalescents,, who come from all the
hospitals in Dublin, and indeed from all parts of Ireland.

Dr. Wallace Boyce, M.O.H. Blackrock, who is temporarily
acting as medical officer to the homo, and the Right Hon.
Michael Cox, M.D., surgeon to St. Vincent's Hospital, both
spoke in the highest terms of the good work done by tha
institution.

kotlantr.
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Complimentary Dinner to Dr. Brownlee.
Dr. John Brownlee was on Juno 26th entertained at

a complimentary dinner in Glasgow on the occasion o£

his retirement from the superintendentship of Ruchill

Fever Hospital to take up the duties of statistician to the

Medical Research Committee in London. There was a
representative company of the medical profession in

Glasgow. Professor Gibson, in submitting the toast of

the evening, said that he, with the knowledge he had of

Dr. Brownlee's familiarity with statistical methods, from
the knowledge he possessed of the medical facts upon
which these statistics were based, would accept without
question any statistical results that came forth from the

office under Dr. Brownlee's signature. He hoped that

a new era of statistical study was beginning. In replying,

Dr. Brownlee said he had been for fourteen years a super-

intendent of hospitals in Glasgow, and believed that the

next great advance in medicine must come from fever

hospitals. The great bulk, practically, of the scientific

work which had been done during the last twenty years

in medicine had been done from the point of view of

infectious clisease. The fever hospitals of the country
should realize that advance was to come from them, and
the corporations of the country must realize the fact. He
had received every consideration from the Corporation of

Glasgow; and the Ruchill Hospital possessed an equip-

ment which no other fever hospital in the country had.

He had no doubt that the committee in Glasgow would
realize that, as it must supply laboratories, it must also

supply sufficient men.

The Safeguarding of Edinburgh's BIilk Supply.
In the Medical Officer of Health's Report of the City of

Edinburgh, to which reference was made last week
I p. 1428), a good deal of space is given to the measures
which are being taken to ensure a clean and good milk
supply. It may be said that from the cow to the con-

sumer's hands the milk is under a certain degree of super-

vision ; there are weak links in the chain of observation,

it is true, but the fact remains that the supply of this

extremely important article of food is much more fully

under control than it was a few years ago. The super-

vision begins at the byres, and this is perhaps the weakest
part of the scheme, for, whilst the cow byres within the

city, which number sixty-four and contain more than 2,000

cows, are well watched over, those in the surrounding

districts in Midlothian, not to speak of more distant

sources of supply in Linlithgow, Dumfries, and Lanark-
shire, cannot, of course, be so rigorously looked into. With
regard to the city cow byres, there is supervision of both
the animals and the premises. There is systematic visita-

tion every four or five weeks by a veterinary inspector,

who examines every cow and the condition of the byre.

When tuberculosis is suspected, a sample of the milk or

expectorate is obtained, and is examined baeteriologically.

In 1913 this examination was carried out in 150 cases,

with the result that twenty-seven cows were found
affected, and were in consequence removed from the^

byres. There is also frequent inspection of every dairy!

shop within the city, special attention being paid to the

manner in which the milk is stored. There remains, how-
ever, the difficult matter of the supplies of milk sent in

from outside the city. At present the inspectors have

no means of getting at the cows from which the supply

comes—in far-off Dumfriesshire, for instance. There are

legal powers, however, by which means might be forth-

coming. Some years ago (1891) the local authority ob-

tained powers uuder a Police Act for certain specified

officers to visit and inspect' premises and animals wherever

situate^ from which a supply q| milk was sent to the city,-
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and Dr. Maxwell Williamson thinks that the time has

come -when the section in the Act referrecl to should be

put in force, even although this would entail the appoint-

ment of one or two additional veterinary inspectors, whose

business it would be to devote their whole time to the

systematic and periodical visitation of the country premises

from which the milk comes and of the cows wliich supply

it. Meantime, the city inspector does the next best thing

:

he visits the stations, examines the milk vessels in which

the supplies arrive, takes samples for bacteriological

examination both from the large vats arriving by train and

also from the supplies driven into the city by carts, and he

takes steps when this examination gives warning of danger

to have the particular cow identified and dealt with in

whatever part of the country it may be situated. This is

good in its way, but it is a delayed method of reaching

what is wrong, and much mischief may already have been

inflicted. Dr. Maxwell Williamson some time ago made a

rppresentation to the local authority suggesting an altera-

tion in the Dairy Regulations which would meet the

difficulty arising in connexion with the milk from outside

sources ; he repeats the suggestion now. It is as follows

:

That Regulation Ko. 12 should read

:

Every cowkeeper, dairyman, or purveyor of mill! in or heyoncl

the city shall cause all barrels, butts, cans, or other vessels of

whatever kind used to convey, store, or distribute milk, or
which contain milk for sale, either wholesale or by retail, and
all bungs, bung cloths, lids, straining cloths, and otiier utensils,

to be scalded with boiling water or steam under x^ressure,

immediately before and after use, and thereafter to be thoroughly
dripped. No person shall employ or allow any boiler, tauli,

steam chest, or other receiitacle used for scalding or washing
such utensils and vessels to be employed for any other purpose.

• The medical officer also suggests another regulation

(No. 13) to follow the above :

Every cowkeeper, dairyman, or purveyor of milk who sends
milk to the city, although resident beyond its boundaries, shall
cause all barrels, butts, cans, or othei" vessels of whatever kind
used to convey such milk, to be properly secured by means of
padlock, seal, or by such other means as will prevent the
opeuiug of such vessel during the com-se of transit.

He also points out that the Local Government Board is

now making suggestions similar to these which he sub-
mitted in December last. Certainly if veterinary inspectors
cannot yet be obtained to make visitations to the byres in
the country districts from which the milk comes, Dr.
Williamson's less radical changes as shown in the above
regulations (Nos. 12 and 13) might very profitably bo
adopted. Two interesting appendices to the medical
ctficer's report are concerned with the prosecutions for
adulterating milk under the Sale of Food and Drugs Act,
and with the visitations of the byres and dairies and the
resulting withdrawals of licences, etc. In all, 1,022
samples of foodstuffs (of whioh the great majority were
samples of cream and milk) were analysed ; there were
twenty-five convictions (all in connexion with milk), and
£95 in fines were paid. Dr. Williamson states that the
invariable practice was to allow "the appeal to the cow,"
that is, before any proceedings were taken, the result of the
city analyst's certificate was communicated to the person
in default, and the offer made to visit the byre premises,
superintend the milking operations, and take a sample
from the mixed milk of the whole herd, on the distinct
understanding that if this should, on analysis, show
a result approximate to tlie sample in question, tiieu no
jjrosecution would follow. " It is highly significant," adds
Dr. Williamson, " that refusal to entertain this offer was
met With in practically every case, the excuses advanced
in support of this attitude being of the flimsiest nature."

The Treatment of Pclmonak-j Tubeeculosis.
Dr. Maclean, Superintendent of the Seaforth Sana-

torium, Maryburgh, which was built and endowed by
Colonel Stewart Mackenzie, of Seaforth, and iMrs. Stewart
Mackenzie, in his annual report, refers to the limited use-
fulness of any single institution, where circumstances
result in the treatment in one building of all types of
cases, from the very first cases to third stage cases, almost
moribimd. Owing to the generosity of the founders and
managers, the eff'ort has been made, and is continued, to
give treatment to all cases recommended for institutional
treatment, but, as the Seaforth Sanatorium is practically
the only building for tho segregation of tuberculous cases
in Ross, the great majority of cases admitted bavo no

business whatever in a sanatorium, though very much in
need of treatment. Many of them, properly supervised,

would do equally well with domiciliary treatment, and
many could be only adequately treated in a hospital. An
experience of six years uas convinced Dr. Maclean of the
need of a comijlete scheme for the treatment of phthisis,

and that if any one kind of treatment should not merely
show to advantage, but give its legitimate amount of

benefit to the patients, there must be a complete system,
properly elaborated and conducted in such a way as to

give a complete co-ordination dealing with cases of con-

sumption in all conditions and stages. Following the
officio.! classification of the disease, out of 52 patients,

only 15 were in the first and second stages, which mainly
expected to benefit in a sanatorium. Of these 15, only

1 died, while the 14 are now doing work of one kind or

another. Of tho remainder, over 25 aro now dead and
4 died within a week of being sent to the sanatorium.

€oxxts^oixbtmt.

REPORT OF THE RADIUM INSTITUTE, LONDON.
Sir.—Pressure of work has prevented us from replying

to Mr. Alton's letter on use of capillary glass emanation
tubes.'

Mr. Alton contradicts himself. In his statement in the

report of the Radium Institute for 1913 he describes tho

capillary tube as " the latest achievement." He now says

they were described in the previous report of the Radium
Institute—that for 1912.

Upon looking up this report we find the "capillary"

tubes there referred to are described as filled with radium
sulphate " closely packed." He saya, " Further, on account

of their small size (they vary from 2 to 4 cm. long, and
are no larger than 3 mm. in diameter), they can often be

employed in quite small cavities." This is plainly quite

another thing to the tubes we describe, and Mr. Alton's

claim seems simply based on his peculiar use of the term
" capillary." The tubes we use could not be packed with
solid radium sulphate by any ingenuit}\

Mr. Alton discourteously infers that we actually saw
tubes like our own—or apparatus for making the same—

•

in the Radium Institute. We saw neither the one nor the

other. In point of fact, no apparatus beyond the gas flame

is required in order to make the tubes. It is really diffi-

cult to understand what sort of apparatus Mr. Alton can
refer to.

Finally, Mr. Alton refers to a lecture by Mr. A. Hayward
Pinch before the Bledical Society of London on March 9th.

Jlr. Alton says the use of " platinum needles " was fully

discussed on this occasion. As reported in this Journal
(March 21st), Mr. Pinch says, " wherever it is possible to

bury the tube in a growth to be treated this should be

done," and stales his preference for a screen of 1 mm. of

silver. The word "needle" appears nowhere, either in

the report of the lecture or in the subsequent discussion.

The technique that is to be inferred, in fact, is quite

different in principle from that which we employ, as will

be seen in a paper by one of us, which we hope will

shortly appear in this Journal.
We have every reason to hope and believe that the

method which we have described of securing increased

uniformity of illumination by the simultaneous insertion

of many radio-active needles, each carrying a very small

cliarge, will, in addition to minimizing tho loss duo to

screening, prove a real advance in the therapeutic

application of radio-active substances. No previous

record of this method has come to our notice. In its

technique the use of cajiillary tubes, small enough to

fit within fine exploring needles, is necessitated—and so

far as we arc aware, for the first time necessitated—in

radio-active therapeutics.—We are, etc.,

J. JOLY.

Dublin,.June 25th. WALTER C. SteVENSON.

MORAL INSANITY.
Sir,—The inquiry made on this subject in your issue of

June 20th is one wliich all who have to do with the treat-

ment of- mental disorders have been making for years.

' I3niTiSH Medical Jopenal, CTune 13th, p. 1329.
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Dr. Helen Boyle read a very able paper at the annual

meeting of the Jledico-Psychological Society on May 19th,

bearing on several aspects of the treatment of borderland

cases, the discussion of which opened up the vexed
question of certification.

The voluntary boarder system breaks down where it 13

most required—that is, in the great majority of incipient

cases who do not recognize their own mental condition,

and cannot be persuaded that treatment is necessary ; the

case in point would be very unlikely to place himself under
any treatment that would restrain his actions and protect

liini from himself. The idea that a court of law should

impose an indeterminate sentence upon the man is out of

the question and unheard pf. If he is insane, let him be
treated as such, and not punished by the law.

1 cannot see where the difficulty of certifying him comes
in ; it is said that his mind was affected, and that he was
morally insane ; and he must have been certified to be
admitted to an asylum as stated. If, therefore, after his

discharge he again exhibits the same symptoms on which
be was originally certified, how can he be said to be
uncertifiable ? I take great exception to the word " un-
certifiable "

; it is very misleading, and often a confession

of inability on the part of the would-be certifier to elicit

mental symptoms that are undoubtedly present.

There is a great deal of nonsense talked about certifica-

tion ; the very word is uttered with bated breath, as if it

was a death sentence, whereas in practice it is often simply
an aid to treatment ; there is no reason why the patient
should even know of its existence ; it will disappear when
its purpose has been served, and the stigma is greatly
exaggerated. I do not mean to infer that all cases ex-
hibiting mental symptoms should be certified ; on the
contrary, I maintain that there are many cases of pro-

nounced insanity in which it may be (and often is) in-

expedient and unnecessary to certify; and there are
others with very slight, and, may be, temporary men!.al
symptoms where certification is not only expedient, bat
necessary for the safety and proper treatment of the
patient.—I am, etc.,

Iiancashire, June 24th. Ch.VRLES T. Street.

DENTAL SEPSIS.
Sir,—As my practice includes a large number of

domestic servants sufiering from dental sepsis, I had the
following leaflet printed for two reasons :

First, the patient is often nervous in the consulting
room, and remembers very vaguely what is said to her°
the pamphlet she takes home and reads at leisure.
Secondly, much wearisome repetition is spared and
considerable time is saved.

I have found the scheme useful, and others may care to
adopt it.—I am, etc.,

Nortliwood, Juae 5th. O. HlLDESHEIlI.

Decayed Teeth are Daxgeeotjs.
Many people don't understand this because the results come

ou very slowly and it is not easy to see how the bad teeth cause
them.

Toothache. Some people with bad teeth never have tooth-
ache. Your health sutfers Just as much from bad teeth whether
they ache or not.

IITia* arc the Dangers ? The chief one is that every time you
swallow you take into your body some poison from the bad
teeth. It isjiiit as if you always carried a bit of bad meat aboutm your mouth.
The other danger is that you cannot chew thoroughly. Sovou avoid wholesome food, such as meat and crusts and apples.

I hat IS because your gums are tender. People with no teeth
can chew with their gums fairlv well.
What are the results I Indigestion in one form or another

fpam after food, flatulence, constipation, bilious attacks) andAnaemia are two of the most common results. Often there are
others such as Xeuralgia, Boils, Sore Throats.

Jlhy do you put off going to the Dentist! Either the expense
or tear

; fear of pam, or. fear of gas, or fear of lookinff u"lv •

teeth"^
»'^e afraid you won't be able to eat properly without

Gas given by a properly trained person is safer than a railwavjourney,

w^lT«°flt,i?i!L^'f^''
the longer you leave it. Doctors' fees as

7t7 n ,?^?''^'3 fees OSS of employment through ill health,

l^'h/.lttl^T '""""''V '""'' "° '^f*'» "'<"' to >'"" bad ones.

can afford i? ""^^ °"^ """^ *°^ ^®' *^® °^^ °''*^ ^^^'^ 5'°'^

MURMURS OF DILATED HEARTS AND THEIR
EXPLANATION.

Sir,—Dr. Samuel West, in a communication published
in the British Medical Journai of June 20th, has called
attention to the murmurs he has observed in dilated hearts,
which are peculiar to the dilated condition. These, he
believes, must be due to " eddies set up within the dilated
cavities."

To produce such eddies, it seems to me, it is almost
necessary to suppose that something of the nature of
fibrillation takes xjlace in the ventricular waUs, so that the
blood becomes locally distmbed by local contraction upon
it. One would imagine, however, that the ventricle must
be in a state of serious breakdown, analogous to the
auricle under fibrillar contraction, before such would occur,
and not merely dilated.

It is a jyriori not unlikely that a dilated ventricle
having to expel its contents, or a portion of them, through
an aortic orifice of fixed dimensions, might produce a
murmur analogous to that produced by an undilated
ventricle through a stenosed orifice. The relative sizes
of orifice and ventricular chamber having varied in either
case, the conditions tending to produce a murmur are
simUar; except that the orifice being undamaged in cases
of simple ventricular dilatation, the murmur is more likely

to be soft and blowing, as heard by Dr. Samuel West, than
harsh and distinct, as in stenosis. The probable distribu-

tion of such a murmur does not seem to correspond,
however, with that heard by Dr. West.

It should always be remembered in considering these
murmurs, that the aortic orifice does not occupy a fixed
position during the heart beat. When the aortic valves
open a continuous column of blood fills the aorta and
ventricle. The pressure of the end of this column on, or
near, the apex of the heart keeps it down, so that when
the ventricle contracts it is not the apex which goes up,
but the base which comes down. Needles plunged per-
pendicularly through the body wall of an animal into the
apex and base of the heart respectively, show that the
apex remains fixed, while the base approaches it during
systole. In other words, the pull of the contracting
ventricle makes the aorta elongate. It is pulled some
distance over the blood in the ventricle, like the finger of a
glove. Solace is found in the aorta for the ventricular
blood by the aorta dilating, and by the aorta lengthening.
As the circular dilatation recoils it drives on a wave
towards the remote arteries, called the pulse. When the
ventricle relaxes and allows the aorta to recoil longi-

tudinally, this recoil, like a catapult, drives on a second
wave called the dicrotic. To this method of origin of the
dicrotic wave I long since called attention in the British
Medical Journal and elsewhere.
Now when tho ventricle dilates, it is probable that this

up and down movement of the aortic orifice is disturbed,
thus introducing an additional factor into the altered
conditions under which blood is leaving the ventricle.

The whole problem is very difficult, but Dr. Samuel
West's lucid record of his clinical observations is a good
start towards its investigation.—I am, etc.

Clyst St. George. Devon. June 27th. C "^. SahwATS.

THE BRITISH MEDICAL ASSOCIATION AND THE
MEDICAL PROFESSION.

Sir,—In my enforced leisure I have read with avidity
and interest the series of articles headed " The British
Medical Association and the Medical Profession," and
as they are a lucid statement of facts, I hail them with
delight, as " The truth should always be sot upon a hill."

What " I hae ma doots " about, however, is, even though
we admit the work done by the British Medical Asso-
ciation, has the status of the profession as a whole
advanced ? '

I read that a deputation of the Society of Medical
Oificers of Health told the Chancellor of the Exchequer
recently in public that medical officers of health blue-

pencilled theh reports, otherwise they might be dismissed.

Surely this is much worse than signing a false certificate,

as the latter only involves money, whereas the former may
lead to disaster, even death, for the community I It was
no doubt a useftd argument, and may go a long way to

obtain what they sought, but oh I the price. They should
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read -what was said by a judge the other day when passing

sentence on a member of another profession.

I read that the drug bill in certain areas is too high, and

an order goes forth that prescriptions must be curtailed^

hey, presto ! the thing is done.

I read that referees are being appointed, as the certifi-

cates of the ordinary medical attendant are apt to be

incorrect, owing to considerations of practice. I remember
waxing very wrath witli a colleague on an education com-

mittee who stated that he could get a doctor to certify

anything, but only two days afterwards, in a crowded rail-

way carriage, a professional brother stated that ho dare

not give an honest certificate in a certain case, as it would
ruin his practice in that neighbourhood.

I read—but need I add to the list we all know so well '?

I am not writing this to pose as did the phariseo of old,

but because I am not satisfied that the disease from which
the body politic of the profession is suffering has been
correctly diagnosed. In my opinion we are only treating

symptoms. We have lost the confidence of the man in

the street by our very unprofessional conduct, and the

grave harm the Insurance Act is likely to do is that it will

emphasize our faults by bringing them more into the

limelight. We can only regain that confidence by returning

to the paths of rectitude and straightforwardness what-
ever be the consequences. Let us put aside our jealousies,

our anxiety for this world's goods, our tendency to laud

ourselves at the expense of our professional brethren, and
all the other sins that do so easily beset us, and let us
press forward, vying with each other in brotherly love,

gentlemanly conduct, strict professional etiquette, and by
a long pull, and a strong pull, and a pull all together place

the profession in the niche it should occupy.

Eemember the chain is only as strong as its weakest
link, and that if we do not hang together we shall

separately, as unless something radical is done soon, the
forty millions, losing their patience, will rise in their

wrath and establish a national service.

I should not like my swan song to be

—

Do I sleep? do I dream?
Or is visiong about?

I3 the medical profession a failure ?

Or is the Caucasian played out ?

—I am, etc.,

Castle Douglas, June 29th. J. Oroiiib.

Sir,—I am a member of theBi-itish Medical Association ;

I am also a consultant on the staff of a hosi^ital. I have
read Article V on hospital abuse in last week's Journal.
I am reminded of some facts which help to show why the
efforts of the Association in re hospital abuse have not
met with more success than is reported in the said article.

For the purpose of checking hospital abuse, whether from
the i^oint of view of a patient's economic status or of his
complaint, it is often easy to obtain the name of the
private doctor, and it involves only a little trouble to com-
municate with that doctor. For some time I carried out
this plan whenever there were suitable indications. So
rarely did I receive in return any assistance, or even
acknowledgement, that I gave up the experiment. Again,
a large number of patients when they come to the hospital
present a doctor's letter or visiting card. Some of these
request, others require an answer. I cause a note to be
sent in all cases. In this case also the acknowledgement
is so scanty that further experiment seems useless. The
prospect of using out-patient departments for purely con-
sultative iJurposes only does not seem very bright. It

should not be difficult to organize some degree of insur-

ance against hospital abuse on the lines of my experiments,
but my experience is not encouraging.—I am, etc.,

June 30th. F.R.C.S.

THE SPECIAL FUiND: TKADE UNION OR TRUST?
Sib,—The letters of Drs. Wallace Henry, Garstang, and

Raiment in the JonnsAL of June 27th have effectually

Bquashed all Dr. Fothergill's arguments and exposed the
futility of his trust scheme. There are some very powerful
arguments in favour of trado union methods which they
have not used, which it m.ay bo well to sot out.

1. In Germany the profession was beaten again and
ngain, until its scientific organization (which had been
trying to fight) allied itscll with a trade union, and handed
over to its trade union department the whole of its

offensive and defensive policy. From that day the pro-
fession in Germany has never lost ground—has hardly, in

fact, lost a single point for which it has fought.
2. That only by the formation of trade unions have tha

working men of this and every other civilized country
been able to obtain for themselves decent conditions under
which to work.
Unless trade unions are the best offensive and defensive

organizations, the working men all over the world who
belong to them arc fools for their jiains. Then there are
strong personal financial arguments in favour of a trade
union which will appeal to many men.
A trade union such as the National Medical Guild can

offer, as the Guild does now, reduced xiremiums on vailoas
insurances—motor, fire, accident, and life. If the
jVltrincham motion is passed at Aberdeen, and the
National Medical Guild affiliated with the British Medical
Association, the latter could well afford to reduce its

annual subscription to £1 Is. to members of the Guild, as
is done by the Royal Automobile Club for its country
members.
Then the National Medical Guild, with the increased

membership it would obtain (it could even do it now),
could act as its own insurer by underwriting the risks.

It already offers all medical defence. It will soon be able
to invite the medical defence associations to join it, and
so make use of their excellently efficient staffs. It could
run a medical agency for its members, thus saving them
great expense.

For the benefit of those men who look largely at the
financial side of the question, it may bo well to put this in

a tabular form.

Association plus Trust.

Subscription to Association ...

Usual subscription for medical defence
Ag.aiust costs or damages
Calls to be made for Trust Fund, say £2 a year

£ s.
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the profession generally Is thoroughly educated in the

ideals of trade unionism and its possibilities, a referendum
•would be absolutely unfair. A large number of men know
nothing of and have thought nothing of a trade union, and
if asked to vote now would vote blindly against anything
with such a low down name. Let Dr. Courtenay Lord
wait until there is a general knowledge of medical trade

unionism and I will welcome his referendum.
I am afraid that the letters of Dr. Fothergill and Dr.

Courtenay Lord suggest between them what in the House
of Commons would be called a " blocking motion," and
what the plain man would call a " red herring." Repre-

sentatives at the forthcoming meeting must be on their

guard against such tactics.—I am, etc.,

Helston, Cornwall. Juno26th. MaRK Tayloh, M.D.

Sm,—Dr. Garstang misinterprets the meaning of my
communication ; bat being a thought reader he con-ectly

intei-pretswhat was at the back of my head when writing.

The question was intended merely to refute the sugges-

tion in a question which Dr. Fothergill asked in a letter

which appeared under the heading, •' The Special Fund

:

Trade Union or Trust." Therefore the subject was
clear, and it appeared to me that this question succinctly

summed up tho position. It appeared to me that this was
the thin edge of the wedge. 1 read Dr. Henry's letter

in the Jodrnal of June 27th. He says re Dr. Fothergill's

questions

:

'• The interesting series of questions which he (Dr.

Fothergill) propounds might be of interest were it pro-

posed to turn tlie whole xnofession into a trade uniou at

once ; that is not at the present time a, question of practical

medical politics, however desirable in my opinion such a
coiuse wotdd be." The italics are my own.
Some twelve months ago I was conversing with an

ardent trade union member of the profession, who
remarked :

" I should like to see the Medical Association a

trade union association because then we could compel
all its members to too the line. ' Xaturally this threw a
little light upon the aims of this trade unionist—his ideal

;

but no trade union association could possibly make the
profession " toe the line," because there will always be
members outside the Association. It appears to me that
Dr. Fothergill is wise in taking a wider view of this

movement than the majoritj' of your correspondents.

—

I am, etc.,

Bctlford, June 27th. S. J. EOSS.

CENTRAL COUNCIL ELECTIONS, 1914-15.

Sir,— I have all along held that the disappointments the
medical profession have suffered have been due to the
active interest of tho members of the British Medical
Association being conspicuous by its absence—for example,
only 5 per cent, to 10 per cent, attendance at meetings,
many of those present even not having read the subject up
before the meeting ; abstention from answering queries
sent from head office ; neglect of voting for elections

;

neglect to send their opinions to their representatives on
the central committees or head office, etc.

The Council is generally blamed, but they and the men
on the committees I have found are energetic, painstaking,
and anxious to do all they can for the bulk of the pro-
fession ; they need the active support and personal interest

of all the members.
The elections just passed prove my contention to a

nicety. Out of twenty areas, only one (Metropolitan
Counties Branch) showed more than one nomination, and
even here only 991 took the tremble to vote ; in the case of

one candidate not two-thirds of those who iiromised to

give first place remembered to do so (that is, they forgot
all about the election ?). There are nearly 3,000 voters in

tho Metropolitan Counties Branch.
So that, thougii many notices of the probable diffi-

culties shortly to be faced have been gi -pu in the Bkitish
Medical Jodrnal, only 991 out of the whole members of

the British Medical Association have voted. Either the
rest must be quite content with the men on the Council
(which appears unlikely in the face of letters to the
Journal during the year), or even those complaining have
been too apathetic, when the chance arrived to nominate
fresh men, to take advantage of it.

No real advance in the unity or strength of the pro-

fession as a whole can be made till all the individual
members of it (not only of British Medical Association)
take a personal active interest in the situations as they
arise.

In my opinion, so often expres.sed, the remedy is whole-
time medical organizers.—I am, etc.,

Harding H. Tojikixs,
Secretary of the Local Medical and

London, N.E.. June 20th. Fajiel Committees, Essex.

A DISCLAIMER.
Sir,—In the course of a speech made by me at Leeds, in

November last, and in the press correspondence w-hich
ensued thereon in which I dealt with the Insurance Act
and the method in which it was being carried out by the
medical profession, I felt it my duty to call attention to
the conduct of certain doctors in Yorkshire.

It has been pointed out to me that the words I used
have been interpreted by certain persons as casting a
reflection upon Dr. \^'alkcr and Dr. Erhardt, of Crossbills,
near Keighley, and I willingly take this opportcmity of
stating that I did not make, and never intended to make,
any imputation upon either of these gentlemen.

I would fui ther wish to state that there is, so far as 1
am aware, no cause for complaint against either of these
two gentlemen, who are carrying out the Act loyally and
honestly, and I would desire to express sincere regret that
any words of mine could possibly have been thought to be
applicable to them.—I am, etc.,

F. Handel Booth,
Chairman of the Council of the Faculty of Insurance.

London, W.G., July 1st.

ROYAL MEDICAL BENEVOLENT FUND.
Sir,—We do not think it worth while to reply at length

to the letter of Messrs. Beale and Co. which appears" in
your issue of June 27th. They make no further point in
it except that Mr. Crosse's proof of evidence was not sent
to Sir John Tweedy and Dr. West by order of the Council
of Epsom College until a month after Mr. Justice Joyce
had delivered judgement. This appears to us immaterial,
as Messrs. Beale and Co., who were acting as solicitors to
the Fund, admit they had seen it. The reason that the
Council of Epsom College, at its first meeting aft-er the
delivery of the judgement, directed that copies of Mr.
Crosse's proof and of the judge's remark as to the impro-
priety of either party contesting the will under given
circum.stances, should be forwarded to the officers of the
Fund, was to convey to them the impression of the Council
that the legacy ought to be handed over to the charity to
which the testatrix intended to give it. As a matter of
fact, copies of the proof were delivered simultaneously
daring the hearing of the case to the legal advisers of both
parties. Counsel on behalf of the Fund objected to the
most important part of this evidence, and the objection
was allowed by the judge. This evidence, which Mr.
Crosse was ready to give to the court, should have prevented
the Fund, in our opinion, from further contesting the wiU.
Throughout the several columns of the British Medical

Journal of June 13th and 27lh occupied by the represen-
tatives of the Royal Medical Benevolent "Fund in their
effort to defend the retention of the legacy by the Fund,
there is complete suppression of the facts mentioned by
us in your issue of June 20th—namely, that in 1904 Miss
Glenny pointed out that the description " British Medical
Benevolent Fund " used in her will of 1902 was wrong,
and that in 1905 by a codicil she revoked the legacy to the
" British Medical Benevolent Fund " and "in lieu thereof"
bequeathed the same amount to the " Royal Medical
Benevolent Fund." Miss Glenny's last will was executed
five years before, and her death took place six months
before the British Medical Benevolent Fund changed its

name to "Royal," whereas for many years she and her
family had subscribed to the Royal Medical Benevolent
College.

Of course, if the evidence Mr. Crosse was prepared to
give is ignored, there is nothing to point certainly to
Epsom College as the intended beneficiary. We submit,
however, that his evidence, though inadmissible in law,
ought, in fairness, to be received without question. If it

were, we still believe that no impartial and competent
person could fail to come to the conclusion that Miss
Glenny meant the legacy to go to Epsom College. That
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Mr. Crosse himself thinks so is certain, for the following

appears in his proof

:

After seeing this evidence (namely, the books at Epsom
College, which showed that the Testatrix and her family had

for many yeats subscribed to the College) I and my Co-Executors

were satisfied that Epsom College was entitled to the legacy

bequeathed by the Testatrix, that being the mstitutiou she

intended to benefit.

We do not propose to trouble you further -with regard to

a matter on -which wo feel there can be no doubt, and

which has already very fully occupied your columns.—

AVe are, etc.,

Henky Mop.bis,
Treasiu'er.

"W. S. Chdrch,
June 29th. Chairman of the Council.

SiK,—Having rea3 the letters which have appeared in

the JooKNAL under the above heading, it is possible to

form an unbiassed opinion on the matter under dis-

cussion. The following facts appear to have been clearly

established.

That ^500 was bequeathed by Miss Glenny to a medical

charity. In a will dated March 10th, 1902, the money
was left to the British Medical Benevolent Fund, 84, Brook

Street, <Trosvenor Square, W. In a codicil dated 1905 the

testatrix revoked the bequest to the British Jledical Bene-

volent Fund, and left a like sum to the Royal Medical

Benevolent Fund. In the will dated May, 1907, the same

amoimt is left to a charity again described as the Royal

Medical Benevolent Fund.
From the above facts it would appear to any ordinai-y

observer that the testatrix had no intention of leaving the

money to the British Medical Benevolent Fimd, but to

some other charity named in the codicil and subsequent

will as the Royal Medical Benevolent Fund. The charity

•which was named in the will of 1902 was evidently a

clerical error.

Mr. Crosse states that he took his instructions down at

the dictation of the testatrix, but with regard to this

particular' bequest he simply wrote down the word
" medical " for amplification afterwards. It is quite con-

ceivable that Mr. Crosse left it to his clerk to look up the

medical charities, and he fixed on the British Medical Bene-

volent Fund with its address in Grosvenor Street and this

accordingly was entered in the will of 1902. Miss Glenny

noticed the mistake, and in the codicil of 1905 revoked her

bequest to the British Medical Benevolent Fund. At that

date the only Royal Medical Benevolent Fund was the

benevolent fund of Epsom College. The Royal Medical

Benevolent College—now Epsom College—had received

the support of Miss Glenny and her family for many years,

and she informed Mr. Crosse that it was her intention to

benefit the charity which had been supported by her and

her family.

Sir John Tweedy and Dr. Samuel West state in their

letter of June 10th that if the will of 1902 had been opera-

tive at the time of Miss Glenny'a death the legacy would

have been paid to the Fund. That is so. But had the

will of 1907 become operative prior to 1912, would it

have been paid to the Fund then known as the British

Medical Benevolent Fund when it was distinctly stated in

the codicil o£ 1905 that the legacy to that Fund was
revoked ? I trow not.

The Royal Medical Benevolent Fund has legal possession

of the legacy. There let it rest. I do not feel it would be

right to take any steps, as suggested by Sir James Barr,

to compel the Fuud to hand the money over to the College.

Let those who feel convinced that the legacy was not

intended for the Fund and are subscribers to both the

Fund and College, withdraw their subscriptions from the

former and hand them over to the latter until the amount
lost has been made up.—I am, etc.,

VValthamstow, June 28th. StClair B. Shadwell.

Sir,—I have just returned from a cruise to the North
Cape, where happily I was out of leach o£ even the

British Mbdical Journal. Bly letter in your issue of

June 6th respecting the legacy of Miss Glenny to the Roj'al

Medical Benevolent Fund seems to have set the cat among
the pigeons, as there have been a good many feathers

flying about in your subsequent issues. I might uow feel

content to leave the matter in the hands of Sir Henry

Morris and Sir William Church, but there are some observa-

tions by Sir John Tweedy, Dr. Samuel West, and Messrs.

Beale and Co. which call for a personal rejoinder.

Sir John Tweedy and Dr. West start their letter by
stating that mine contains " one fact and many nu:5-

statcmeuts," but I have again carefully rea,d my letter,

and the only inaccuracy which I can find—an inaccuracy

which I would have corrected if I had had an opportunity

of seeing the proof—is my statement that I had been
reading the annual report for 1914 of Epsom College,

This should have been 1913 ; this simple clerical error

is corrected by Sir John Tweedy and Dr. Samuel West
as follows: "This report has not yet been before the

Council of the College, and will not be considered bj' it

until its meeting on June 26th, when it might possibly

even be modified." Any tiro could see that it was the

report of the council and signed by the Chairman of

Council, Sir William Church, for presentation to the
annual general meeting of the Governors.

It is very amusing to find these two gentlemen standing
on their dignity and informing us that " the Committee of

the Fund consists of men of as high standing and reputa-

tion as the Council of the College." What has their

standing and reputation got to do with the case ? It is

with facts I wish to deal. To what charity did Miss
Glenny intend to leave the .£500 ? The sooner these
gentlemen climb down from their exalted perch to the
firm foundation of fact the better. I have now had an
opportunity of reading the shorthand notes of Messrs.
H. H. Tolcher and Co. of the evidence of Mr. Crosse, who
made Miss Glenny's wills, and the judgement of Mv.
Justice Joyce ; also the proof of the evidence which
Mr. Crosse was prepared to give if it had not been ob-

jected to by counsel for the Royal Medical Benevolent
Fund. I am now more convinced than ever that Miss
Glenny intended the ;£500 for the fund of the Royal
Medical Benevolent College, and its allocation to the
Royal Medical Benevolent Fund may be law, but it is not

justice. On a question of equity a lawyer is about the last

man I would think of consulting, yet it is behind their

lawyers that these exalted personages of the Roj'al Medical
Benevolent Fund screen themselves. How Messrs. Beale
and Co. can justify their statement that the inadmissible

evidence referred to " was also before the court when tlie

case was heard " is a puzzle to me.
In Miss Glenny's will of 1902 there was a legacy of J;500

to the British Medical Benevolent Fund. She afterwards
cancelled this legacy, as she told her lawyer that he had
made a mistake ; that she wished to leave the money to

the fuud to which she and her family had subscribed for

years, but unfortunately the lawyer in drawing up her
next will put in Royal Medical Benevolent Fund in place

of the fund of the Royal Medical Benevolent College. It

is as clear as noonday that she did not intend to benefit

the British Medical Benevolent Fund, and there was not
then nor for many years afterwards any Royal Medical
Benevolent Fund.

Sir John Tweedy and Dr. West tell ns that to refund
the money to the College " would be to set aside the
judgement of the court." Well then, there are plentj' of

wealthy men .on the committee of the Fund; let them pouy
up the money themselves, smile and look pleasant like any
sportsman who had put his money on the wrong horse.

—

I am, etc.,

Liverpool, June 28th. J.4ME3 BarR.

EVENING DENTISTRY.
Sir,—As a member of the Loudon County Council

Education Committee I am constantly coming in contact
with both teachers and scholars about to leave school, or

just recently gone to work, who ai'e in urgent need of cou-

servativc dental treatment. They admit the necessity, but
cannot afford to be absent from work.
Are there any dentists on the licgislcr who work after

5 o'clock or on Saturday afternoons '? Tliere is a great
opening for dentists who will work when other people are

at leisure. The public is beginning to realize the impor-
tance of dental treatment, but it has not realized that

prevention is better than cure, and rather than lose work
aud pay manj' people iirefer to wait till the teeth get b;v(l

enough to, in tlicir eyes, justify missing a day's work.
When this time is reached there is often no course open to
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the dentist but to taJie ont most of the teeth, whereas a

timely visit after -working hoars while stopping vras still

possible would have saved the necessity for such radical

treatment.—I am, etc.,

Londou. N.W., June IGth. M. SoPHIA JeVOKS, M.B., B.S.

DETERIOEATION OF DIGITALIS PREPARATIOXS.
Sir,—Dr. Symes (British Medical Joursal, .June 20th,

p. 1343) brings evidence by physiological testing to show that

digitalis tinctures are liable to decrease iu strength. One
of the main conclusions of liis paper is that active tinctures

deteriorate much more rapidlj' than weak ones. He finds

that iu the case of " tinctures initialH' more than 25 per
cent, above standard, only half the tinctures he examined
after the lapse of one year were within 25 per cent, of

standard, and these had Ifist from 20 to 70 per cent, of

their original activity." This to the pharmacist would
appear a very marked drop in strength, and it would seem
strange that a tincture twelve years old (vide p. 1345) at

the time of examination should show a marked drop in

strength subsequently during the following year, owing
possibly, as he suggests, to ''repeated admission of air to

the bottles accelerating the deterioration, previously
arrested by prolonged non-disturbance."

Arguing on Dr. Symes's findings of a general fall in

potency from month to month, one can only imagine that
this tincture must have been abnormally, if not impos-
sibly, strong at the outset, especially when one considers
that ' active tinctures deteiiorate more rapidly than weak
ones," and the twelve-year-old tincture was decidedly
active at that age.

Pharmacists, I have no doubt, are quite prepared to

supply tinctures with date of manufacture on the label

if necessary, but it must be remembered that digitalis

leaves can only be collected during about four months in

the year (from now to Seijtember), and that the use of

stored dried leaves would bring the matter back pretty
well instatu quo, as many assume marked deterioration iu

the dried leaf also. If the stoi-age of the dried leaf is to

be prohibited, active digitalis tinctures, according to the
new findings, would only be obtainable for about six

months during the year. As a matter of fact, with regard
to making the tincture thrice yearly, as Dr. SjTues suggests,
I have no doubt the majority of manufacturers make it

more often than this.

Mention might, perhaps, have been added of the paper
by Halcher and Eggleston {American Jottrnal of
Pharmacy, May, 1913), who found that the diminution
in sti-ength is quite small. They state that digitalis

leaves of good quality do not, as a rule, deteriorate, or do
so only with extreme slowness—at a rate probably not
exceeding li to 2 per cent, per annum. The same holds
good, they say, regarding preparations of digitalis con-
taining at least 50 per cent, alcohol {B.P. tincttu'e is

made with 60 per cent.).

I myself have determined by chemical means a slight

geneial decrease in strength on keeping digitalis tinctures
one year, but I have been unable to find the loss of potency
so great as Dr. Symes has indicated.

One hesitates to bring up tlie question of frog variation
to confront so extensive a research conducted with every
indication of remarkable concordance, but is there not just
a possibility that the 1912 frog was less robust and less
tolerant than the 1913 descendant so that the latter
required a larger M.L.D.—even at exactly the same period
of the year ? In other words. Is there not a seasonal
variation in frogs just as in digitalis leaf ? I take it some
absolute standard exists to standardize the frogs employed.
—I am, etc.,

LoQdon, W.. June22n(i. ^- H- MaktDTDALE.

PSYGHO-AXALYSTS.
SiB,—In the Journal for June 27th (p. 1409) the

following passage occurs iu a review:

Dturing the last thirty years the use of suggestion in the
treatment of disease, either with or more often without
hypnotism, has been increasinglv employed. It was originated
by Breoer, who called the method " Psycho-analysis."

The facts, on the contrary, are that the use of suggestion
in the treatment of disease did not originate with Breuer,
being in vogue long before his time, that he called the

method he originated, which has nothing in common with
suggestion, •• catharsis," and that the method of " psycho-
analysis" was devised by Freud, who gave it this name.
In the preceding number of the Journal a reviewer

quotes, without contradicting it, a statement from Dercum'a
textbook to the effect that Freud ascribes to dreams an
iraportajit part in the causation of nervous disorders.

Freud has never held any such view, and has repeatedly
and categorically expressed his opinion that dreams have
no function or action whatever except to preserve sleep.

I quote these current examples merely to illusti-ate the
ignorance that prevails concerning the most elementary
and easilj' accessible facts on the subject of psycho-
analysis. It is ignorance of this kind that goes far to

explain the mediocre value of most criticisms on the
subject, and which does not encoui-age the exponents of

psycho-analysis to answer such criticism.—I am, etc.,

liOndon, W., June 26th. Erxest Joxes.

'Sj* The Freudians, having failed to convince tho
majority of thinking persons, now show a disposition

to assume the martyr's crown. " Yon do not understand,"
they say; or " We are misunderstood." As a general rule

it is safe to conclude that if persons of intelligence do not
understand a theory, it is because the theory is founded
on confused thinking, and for fine confused feeding there
is nothing hke a diet of Freudism.

" THEY MANAGE THESE THINGS BETTER IN
FRANCE."

Sib,—It may be within the recollection of some of your
readers that the campaign of the great Macaura iu this

country was not only not interfered with, as stated by
Mr. Sewill iu your issue of June 27th, but actually en-

couraged in a way that must have given him the greatest

satisfaction.

At one of his Albert Hall meetings a military band—
I think from one of the Fusilier regiments—was adver-

tised to lend its aid to the great man's demonstrations.
Support such as this from the British army may give

him hope after the completion of his teim in a French
gaol to renew his efforts in this country.—I am, etc.,

Warrington, June 28th. J- S. MaNSON.

OBITUARY NOTICES.
Sir,—The late Dr. Myrtle, of Harrogate, said that if

medical men would take notes and study their own
symptoms we would have more chance to make progress

in the prevention and treatment of disease; and when I

read the obituary notices which appear in the Joubxal of

our fellow members as they fall (many of them in the

prime of life), I feel that if some account of their medical

history were given, which need not be long, it would add
much to the value of such notices. We are anxious to

learn what we can from our patients, and in some cases

are able to make a post-mortem examination ; but much
more might be learnt when the patients were members
of the medical profession. There can be no doubt that

clinical observation has been the pioneer in the advances

that have, so far, been made in the science and practice of

medicine. Antiseptic surgery, or what is sometimes called

Listerism, itself was enunciated by Semmelweis in 1846,

b;it it was not till Lister wrote, and taught what he had
discovered, that the value of the teaching of Semmelweis
was appreciated.

I never heard of Semmelweis until Sir William Japp
Sinclair published the life of his unfortunate fellow gynae-

cologist. Had I been taught when a student what Semmel-
weis had discovered, as I might have been, it might have

made me still more cautious in my midwifery practice,

and explained all that Lister has taught us as to the

healing of wounds.
It is to the medical profession we must look for progress

in the treatment and prevention of disease; and having,

though too late, learnt the danger that lurks in food, I

am glad to see that in the post-graduate course in Ed:n-

burgh this year dietetics appears among the subjects to bo

taught; but why should dietetics be left to the post-

graduate course? It ought to be taught not only m tho

universitv to medical students, but to evei^ child m our

elementary schools, so soon as the profession is at one ou
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tins all-important subject. It miglit be well i£ our research

scholars had their attention directed to the subject, and

gave ua the result of their experiments and observations

on themselves, for, unless under lock and key, no patient

can be trusted when food is the subject of study.—I am,

Do'nhoIm.Hawict, June 24th. -ToH^' HaddoK, 3I.D.

THE RESPONSIBILITY OF THE SUICIDE.
SiR,_What on earth is one to do with an antagonist

like Dr. Leitch ? He first paralyses me with an extrava-

gant compliment and tlien dances round ine, brandishing

his sporran, or whatever may be tlie Scottish equivalent of

a shillelagh, and invites me to come on. As Dr. Johnson

says, Such treatment I did not expect, for I never had a

complimentary antagonist before ; and, as Mrs. Malaprop

says, I am perfectly putrifled. Sir, I admit everything.

I admit that Dr. Leitch's expectation that I should sooner

or later refer to the case of Captain Gates makes that case

inapplicable to my argument. I admit that suicide is not

suicide if you call it giving life and not taking it. I might

have referred to the case of Cartius, but that Dr. Leitch

has no doubt expected the reference and so deprived the

example of its force. I am powerless, and have no alter-

native but to yield myself, rescue or no rescue. It is

another Bannookbu rrn. Vae victo !—I am, etc.,

Chas. a. Mercier.Parks tone. June 29th.

UNIVERSITY OF OXFORD.
Denrces.

The following degrees have been conferred :

D.M.—H. H. Cavleton.
B.M. AND B.Ch.—E. W. N. Hobhouae.

Examinatioin.
The following candidates have been approved al the examina-

tions indicated:

First M.B. Wrganic Chemistry).—3. P. B. Harold. P. S. Houghton,
T. E. B. Morton. M. E. Shaw, G. K. Stone, W. F. Skaits.

{Human Anatomy and Human Pfil/sioloo!/).—C. W. W.
Armetrons, G. Cranstoun. J. L. Dunstan. C. K. J. Hamilton,
J. F. Haines. R. M. Humphries. R. \V. Lush, B. G. von B. Melle,
D. H Skiuner. A. E. Thomas, K. F. D. Waters, C. D. Wood.

Second M.B. (.Materia Medica and Fharntacolorjti^.—H. E. A.
Boldcro. C. J. A. BuckeU, R, W. J. A, Cushiug, S, C. Dyke,
H. S. Jeffries, C. P. ScUs. C. P. Symonds. (Pa^ioiot/?/).—A. O.

Ballauce, H. E. Bamber. J. D. Bait. H. E. A. Boldcro. L. S.

Brown, C. J. A. BuckeU, C. H. Carlton, F. B. Chavasse. G.
Cranstoun. A. W. Dennis, S. C. D.vke, K. M. Dyott, O. H. Gotch,
C. e. L. Harper, O. G. Parry-Jones. O. B. Pratt, G. P. Selby,

S. W. F. Underhill, H. St. H. Vertue, A. L. Watts, H. A. B.
\Miitelocke.

Second M.B. (Forensic Medicine ayidP 11 blic Health).—C. H. Carlton,
V. T. EUwood, F. C. Gladstone. C. H. L. Harper, C. W. B. Little-

john, G. A.Maling, E,B. Matlier, O. G. Parry-Jones, M, O. Eaven,
G. S. Robinson. G. P. Selby.

Second M.B. {Medicine, Surncry, and Midwifery).—J. C. Davies,
C. Dean, A. W. Dennis. C. W. B. Littlcjohn, K. E. Mather, H.M.
Pope, M. O. Raven, G. P. Selby, A. B. Thompson.

D.r.H. (Part 11.—F. S. Carson, G. M, Cogwell. H. B. Gibbius, W. H.
Hewlett, J. Inkster, C. P. B. Kebbell, F. G. H. Martin. L. M.
Mavers, R. S. Miller. H. W. Parnis, W. R. S. Roberts. A. H.
Savage. iPart 11).—H. A. Coward, H. B. Gibbins, AN'. Gilmour,
J. Inkster, F. J. H. Martin^J. Powell. E. L. N. Rhodes, W. R. S.

PvOberts, A. H. Savage.

UNIVERSITY OP CAMBRIDGE.
Thf. following candidates have been approved at the examina-
tion indicated

;

'Xbibd M.B. {Part II: Medicine. Pathologv, and PharmacnloauX—
S. G. Askcy. D. C. G. Bnllingall, H A. Boll, W. G. Bigger, P. R.
Boswell. E. C. Bradford, H. P. Dawson, E. L. Dobson, A. T.
Edwards. W. E. Gordon, H. Hartridge, F. G. Lescher, R. W.
Mailer, A. B. Pavey-Smith, D. V. Pickering. S. G. Platts, L. O.
Rivett, L. E. S. Sharp. A. C. S. Smith, P. Stocks, C. R. A.
'I'hacker.

UNIVERSITY OF LONDON.
LoNDOM (Royal Free Hospital) School of Medicine

lou Women.
Sip. Wilmot Hkrrt>;gh.\m, Vice-Chancellor of the University of
London, distributed the prizes on Monday, June 29th. Blrs.
Garrett-Anderson, President of the School, presided.

JMr. Aclaud, Chairman of Council, in ojienin^ llie jirocoedingg,
said tliat the school tiad sustained a severe loss tlu-ough the
death of Miss Cox, who had been Dean for ten years ; but that
lier place had been filled by one well worthy to succeed lier.

It was perliaps onl.v natural that the Council should consider
itself the liody which kept the scliool goins ; and if there was
one member of that body who worked harder tliaa the others

it was Miss Brooks, and he was glad to have the opportunity of

thanking her for her devotion to the school. The past year had
been very successful, and tlie future looked equally promising.
The school at the present moment was developing very fast.

A new department for pharmacology was about to be opened
;

and the school Intended to become the largest school of medi-
cine in the University of London.

Sir Wilmot Herringham, in a short address, said that

nowadays one heard a great deal about the advance of medicine,
but the' moat remarkable change he bad noticed during the
course of nearly forty years' practice was the change in the
position of the "doctors" themselves. Not only was the social

position of the ordinary medical practitioner greatly improved,
but there had been an" immense accession of the influence ol

medicine in the State. No other profession exercised such an
immense legitimate influence in legislation as the medical pro-

fession. Besides the change in social position, there was a
large increase in the number of public employments open to

medical men. No one could foretell what would be the out-

come of the Insurance Act, but one result of it had been to

make doctors, in a certain sense, public officials. There were
already a vast number of posts under Government, and there
would probably be more, and this tact alone would effect a
change in the position of the private practitioner. The increase

of specialization had dislocated medicine still further; and it

was becoming, particularly in Loudon, as necessary to organize
private practice as that in the hospitals. For instance, the

present system of nursing institutions was a disgrace to

London, and be hoped the time would come when there would
be homes where private patients would recei\e the s;ime

amount of care and attention that hospital patients did now.
The practice of medicine was very difficult, not so much on the
intellectual as on what might be called the emotional side.

The successful doctor needed great powers of criticism and
great powers of faith, and it was extremely difficult to combine
the two. He had to act continually as a sort of magic man in

order that his patient might trust him so as to reap the benefit

that accrued from faith ; and the hardest part of a doctor's

work was to make others trust him when he distrusted himself.

University College;
The Committee will shortly proceed to appoint a lectarer

and demonstrator in anatomy at a salary of £350. Applica-
tions must reach the Secretary of University College on or

before Julv 11th.

UNIVERSITY OP DURHAM.
Degrees.

The following were among the degrees conferred at a convoca-
tion on June 23rd

:

W.D.~J. K. J. Haworth, Eva Lnmb, E. S. Ronton.
M.D. (for Practitioners of Fifteen Years' Standing).—W. O.

Beddard, V . H. Date, J. Flynn, A. J. HfStorlow, W. M. M.
Jackson, J. R. McFerran. E. Maynard. J. J. S. Pillay.

M.S.—J. J. Brown. J. C. Young.
M.B.—C. Armstrong, I. G. Cummings. H. H. Elliot, C. N. Gover,

F. W. Harlow, M. H. de J. Harper, C. Jacobs, H. V.Leigh, F.
Metcalfe, E. K. Eyan. H. J. Shanley, K. I: S. Smith, J. C.
Spence.

B.S.—C. .^mstrong, I. G. Cummings, H. H. Elliot, I. D, Evans,
C. N. XJover. F. W. Harlow. M. H. de J. Harpsr. C. Jacobs,
H. V. Leigh. F. Metcalfe, H. J. Shanley. K.I. S. Smith, ,1. C.
Spence.

B.Hy.—A, n. Wear. S. Worthington.

The following candidates have been approved at the examina-
tions indicated

:

Second M.B. (Anatomy and Physioloav).—*'V7. A.. JleviHson, I H.M.
Leete, P. V. .Anderson, W. Duncan, E. C. Dunlop. M. .1. Erdberg,
C. G. Irwin. M. C. Joynt. Freda Newman, G. F. Philip. H. I.

Sterno Howitt.
Thikd M.B. {All SiiwecJsV—IH. Evers. tJ. A. Charles, tA. E. Raine,

J. F. O. Braino, J. Brumwell, H. C. Broadhurst, G. A. Cla-rk,

H. G. B. Dove. J. Horsle>', H. G. Sparrow. (Materia Medica.
Pliarmacolooy and Pharmacy, Public Health, Medical Juris-
prudence).—Mary R. Campbell, R. A. Hooper. N. A. Martin,
C. D. Newman, Vf. O. F. Sinclair. A. C. Taylor, R. Welch.
(Pathology and X^lementary Bacteriology).— L. B. Frere,
H. K. Graham-Hodgson, J. D. Johnson, D. O. Richards, A.
Smirthwaite.

First M.B. (All Suhjectsy—'Vi. E. M. Wai-dill, M. W. A. Sandoe,
H. Toma. (Chemistry and Physics).—J. N. Alexander, A. Angus,
D. G. P. Bell, E. P. H. Bell. J. A. G. Brewis. E. D. Charles. H. C.
Clifford-Smith, W. A. Freedman, G. A. M. Hall, A. T. Harrison,
Mary K. Hencgan, R. A. Hickley. G. E. Hyden, W. A. JaQues,
R. T. E. Naifmith, C. B. Phillips, G. Reed, P. M'. Sopwith, L. W.
Studdy. (Elementary Anatomy and Biology) — E. G. Anderson,
I. Girgis, S. E. Goulstine. H. Kamel. R. G. Melrose, G. G.
Robertson, T. W. Robertson, G. H. Shanley. A. W. Wilkinson.

First-class honours. t Second-class honoui-s.

UNIVERSITY OF EDINBURGH.
The following candidates have been ax^provod at the examina*
tion indicated

;

Finai, M.B., Cn.B.—E. U. Alexander, C. Atkinson, Mary A. H.
Baird, R. O. Banncrnmn, Rachel M. Barclay. 'R. C. L.
Batcholor. H. W. Bell. J. G. Bell, J. W. Bennett, S. E. Belhell,
,T. Biggani. H. B. Binks, W. Bird, E. J. Blair. A. B. Brook, H. P.
Caithness. A. Cameron. R. E. Cameron. H. E. Collier. A. N.
I'raig, J. W. Darling. T. M. Davie, W. M. Dichsou. 0. L. Dold,
C. E. Dukes. G. K. Edwards, J. D. Evans, F. B. Evkyn, S. Fen-
wlck, T. C. Fiudlater, E. Fowler. H. R. Friedrichs. T. A. Fuller,
R. E. Gibson, D. J. Glen, A. S. Glynn, H. P. T. Haddow, A. K.
Hamilton, N. E. M. H. Hay, J. J. Healy. U. F. P. Heathcote.
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Gertrude Hevzteld. J. Hogarth. K. Hnsain. Florence E. Inglis.

H. O. Jan-ette. C. P. M. Joubert, P.W.J. Keet. C. G. Lambie.
S. J. A. Laabscber, L. Levy. 'P. MacCallam, T. M'Fetridge,
I(. M. Mackay. E. F. W. Mackenzie, E. L. Mackenzie, J. J. B.
Mackenzie, I. K. F. MacLeod. Jean il. M'iliiin. F. G. Mac-
naiiBbton. E. Mansfield, V. H. Mason. D. .J. Max. B. Men-
delssohn, G. Millar, R. W. Miller, E. M. Moleswoi-th, G. T.
Mowat, R. M"I. Muir, W. Murdoch. J. C. Neil. H. S. Palmer,
C. C. Philip, G. S. Pirie, R Power, 'J. M. Pringle. M. Eazakhan,
H. A. Bippiner, R. L. Ritchie, H. C. Robins. C. Sand, H. K.
Shaw. B. Shires, H. J. Simson, H. O, Sinderson, T. W. Smart,
A. H. D. Smith, D. M. Smith, A. S. Taylor. J. S. Tajior, *A. B.
a?heron. A. B. Thomson. R. O. C. Thomson, R. Thorp. F. E.
Tillvard. P. Toit, Janet P. Walton, C. H. Wan, H. D. Welply,
H. P. W. ^\'hite. G. S. Williamson. D. G. Wishart. B. W. N.
Wooler, P. C. V. Woudberg, B. E.Wright. G. D. Yates, J. B.
YouQg.

' Passed with distinction.

UNIVERSITY OF GLASGOW.
SrsnTEB Graduation.

The snmnier gi-adnation ceremony took place on June 22nd iu
the Bute Hall. Principal Sir Donald MacAlister piesifled, and
this being his first appearance at a graduation ceremony since
his recent severe illness, he received a very cordial greeting.
The proceedings were of the usual noisy kind, and after the
degrees had been conferred in dumb show, the Principal handed
his remarks on the benefactions during the past year to the
Press. Among the notable gifts mentioned were the bequest of

£5,000 from the late Mr. Weir of Kildonau for the purpose of

providing an additional assistant to the Professor of Materia
iiedica ; the bequest of i£25,0C0 by the late Dr. Gavin P. Tennant
for the Faculty of Medicine; and the appropriation by the
Carnegie Trust of £45,000 for buildings for the accommodation
of zoologv' and arts.

COMJIElIOEATIOy.
On Jtme 23rd the University of Glasgow commemorated its

pious founders and its benefactors. Tlie opening religious
sen'joe was followed by a commemoration address on Lord
Lister, delivered by Sir Hector C. Cameron. This was followed
by an expression of thanks to the Orator by the Chancellor
'Lord Eosebery); then came the graduation ceremony, and
finally, a banquet in the evening.

UNIVERSITY OF ST. ANDREWS.
The following caniiidates Lave been approved iu the subjects
indicated

:

FlBST M.B., CH.B. (Botany).—T). R. Cameron. R. T. Cameron, J. C.
Coutts, J. Farquharson. J. Ferfiusson, Miss J. H. Hodge. J, C.
M'Gregor. K. MacYicar. A. H. Xearne. .7. K. T. Mills. L. G.
Monisou, Miss J. M. Orkney, W. G. Robertson. G. R. Boss,
J. Shirlaw, J. N. D. Smith, W. Thomson.

Second M.B., Cn.B. (P/ii/sioIo^!/).—Annie R. Campbell, F. J.
Charlton. Mary J. S. Cuthbert. Kathleen I. David. J. Irvine,
J. Kinnear, Mokham C. Madhok. Puthoor V. Paul, Margaret W.
Shirlaw, G. Verghese. (.Anatomy).—Sheila Bridgeford, Katiiieen
I. David, Mary M. G. Ferguson, D. Fisher, .T. Irvine, J. Kinnear,
Aliister M. MacGiliivray. Puthoor V. Paul, Margaret W.
Shirlaw, W. P. Starforth. G. Verghese.

THtuD M.B . Ca.B. iMaieria Medica).—Pam N. Bhandari. F. Braid,
T. P. Buist, N. B. B. Fleming. Elsie L. Kyle. Flora M.
MacDonald. M. M'Gillivi-ay. Mokham C. Madhok. J. L. Paton,
Alice Rattray, D. Roger. A. A. B. Scott, .J. M. Stalker. (Medical
Jurisprudence and Public Health'^.—Margaret A. Alexander.
Agnes W. Andrew, Mohan L. Bery, D. Dempster. T. Estenuan,
Margaret Fairlie. Louise E. Fraser, G. M. Grant. W. S. King,
C. B. MacDonald. C. W. Morrison. D. H. Murray. Alistair G.
Stevenson, J. H. Taube. (Patholosrj).—'B. Braid, T. P. Buist,
A. C. Cassells. T. Esterman. N. B. B. Fleming. Elsie L. Kyle,
C. B. MacDonald. il. M"Gillivray. Jeannette M. Mansie, 3. L.
Paton, D. Roger, A. A. B. Scott. J. M. Stalker. W. M. D. S.
Strettell.

FjsAl..—P. E. B. Banow, R. H. B. Barrow, J. R. Caldwell, Mabel G.
Cowper, A. C. Craighe.id. Mary L. David. S. W. Rintoul, D. H.
Scott. J. Taylor, K. A. Quinn.

D.P.H. 'Part r.—G. N. Anderson, J. C. Robertson. (Part ID.—
G. M. liGillivray, D. T. Munro. D. J. Peebles.

(DMtuariT.

ALDERMAN SIR HEXEY WM. XEWTOX,
NEWCiSILE-rpOX-TYSE.

After au illness of brief duration, although to all who
were iu the habit of casually meeting him it was apparent
that he was the subject of an increasing anaemia. Sir
Henry Xewton snccnmbed ou June 21st to an attack of

bronchitis, during which he was attended by Sir Thomas
Oliver and Professor Beattie. Although Sir Henry had
reached his seventy-second year, his phjsique and energy
until within the last few . months were those of a man
many years his jimioi-. He was less known in the field of

mediciuo proper than in that of public health, especially
from the municipal and administrative points of view.
The sou of a Newcastle surgeon, Sir Henry Newton was
closely identified with aH the recent progressive move-
ments of his native city. He received his medical educa-
tion in the College of Medicine in Newcastle, and qualified
in 1863.

At a comparatively eai-ly age he evinced a taste and
ability for municipal work. Devoting his hfe to pubhc
service, he never forgot that foremost above all thinag ha
was a member of the medical profession, and that its
claims had the prior call upon his attention. A strong
man in the public sense of the term, an admirable debater,
and gifted with oratorical powers of no mean order. Sir
Henry rapidly rose in the town cotmcil of which he had
become a member in 1866. In 1877-8 he filled the office

of sheriff, and in 1883 he was elected maj-or. His year
of office as chief magistrate was remarkable, for in
August, 1884, the Prince and Princess of Wales visited
Newcastle-npon-Tyne to open the Northumberland Docks,
to open Jesmond Dene to the public, and to open al.so the
free library of which Sir Henry Newton was chairman,
^lany of us remember all of these functions were per-
formed in a most successful manner, and in the following
year he became an alderman. In 1901-2—the coronation
year of the late King Edward—Sir Henry again occupied
the civic chair.

In recognition of his services in connexion with the
Public Libraries Committee Sir Henry was presented
with his portrait in oils. To everything which made for
improving the health and social position of the masses
he gave his adherence and assistance. For more than
thirty years be was Chairman of the Town Moor and
Parks Committee ; he was since its opening chairman of
the Laing Art Gallery and chainnan also of the School
of Domestic Economy, but the one position which he
occupied with greatest distinction, and in which the value
of his work will be seen and felt for many years to come,
was that of chairman of the Sanitary Committee. In
conjunction with Dr. Heni-y E. Armstrong, late Medical
Officer of Health for the city, much pioneer work in public
health work was done. For his services Sir Henry re-

ceived the freedom of the city in 1906, and in 1909 the
honour of knighthood from King Edward.
By his death the Corporation of Newcastle-upon-Tyne

has lost its oldest member. Sir Henry may not always
have seen eje to eye with his colleagues in the Council,
but it could never be said of him that he played for
popularity.

Suitable magisterial reference to the death of the late
alderman was made by .Sir George Hare Philipson, Chair-
man of the Bench.
The funeral was attended by the Lord Mayor of

Newcastle and by the city aldermen and counciUors,
by representatives of the various pubUc bodies with
which Sir Henry had been identified, and by large
nmnbers of the pubhc.
To Lady Newton, his second wife, and to the sons and

daughters of both families, much sjTiipathy has been
expressed in various ways.

THE LATE DR. NTEIL OF THE WARNEFORD.
Dr. Chas. A. Merciek writes : Permit me to lay upon the
grave of my friend Dr. Xcil a wreath of respect and affec-
tion. He belonged to a nation among which I am privi-
leged to coimt many intimate friends, and he had a full

measure of the quality—humour, which we southrons
inetend they do not possess, besides others that
we cannot pretend to deny to them—thoroughness,
sound sense, business ability, and professional skill. I
have sent many patients to his care, have often visited
them at the Warneford, and can speak from personal
knowledge of his unwearied kindness to them, often
reciprocated bj- suspicion and abuse, and of the constant
solicitude with which he worked and hoped, even in very
unpromising cases. His crowning merit was that he
never attempted to divert the purpose of the founder of
the Warneford, to afford treatment and care on the most
moderate terms—in a large proportion of his cases on
charitable terms—to patients of the educated classes. He
never angled for patients who could pay high fees, nor did
he attempt to substitute an impressive but uncomfortable
magnificence for the solid homeliness and comfort of the
Warneford. AVhen we thiuk of the number of patients
that came under his care, of tlie atmosphere of tranquillity
and goodwill that he maintained around him, and of the
help tliat so many found in reliance on his strong character
and sotmd judgement, we can form some estimate of the

good that can be done in a f[uiet and unobtrusive life. He
found his appropriate field of activity ; he laboured in it
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•witli unremitting diligence; be won the respect and
regard o£ all around him; his life, if it was unauihitious,

was useful, fruitful, and happy. Who could wish more to

be said of himself ?

^thm-lit^ixl.

ALTERATION OF AGREEMENTS.
Absence of Due Notice.

The action by Dr. Salter against the Lonaon Insurance Com-
mittee, which was decided in his favour, as was fully reported

last week, page 1437, was carried out on his behalf by the

Medical Defence Union. Messrs. Hempsona, the solicitors to

the Union, received an intimation from the London Insurance
Committee, asking them not to proceed upon the rule by issuing

a writ, and stating that the Committee accepted the position,

and would restore Dr. Salter's name to the panel at once.

Application was accordingly made to the Divisional Court on
July 1st for an order for costs as against the Committee, and
this was granted. Counsel for the Committee stated that he
was instructed to say that the Committee was very glad to

reinstate Dr. Salter, but, as an important question of principle

was involved, the Committee desired to have it settled by the
Court.

PROCEEDINGS UNDER THE APOTHECARIES ACT,
1815.

At the Bow County Court on June 29th the Society ol Apothe-
caries recovered a penalty of £20 against John Charles Purdue,
described as a medical herbalist, of 28, Roscoe Street, Canning
Town, for a breach ol the Apothecaries Act, 1815, in that he had
acted and practised as an apothecary or medical practitioner in

attending and medically treating the infant daughter of Arthur
Thompson, ol 21, Scott Street, Canning Town, whose death in

January last was the subject of an inquest conducted by the
local coroner. It appeared from the evidence that the child
had become ill on Tuesday, January 27th, and was taken by her
mother to the defendant's shop, who examined her and said
that she was suffering from pneumonia. He further gave the
mother medicine for the child and oil to rub her chest with.
He was again summoned by the mother to see the child on the
same afternoon, and then administered further medicine, also
using the stethoscope and taking the child's temperature with
a clinical thermometer. The defendant attended the child
further on the Wednesday, Thursday, and Friday, on the
evening of which day the cliild died. The defendant was paid
the sum of 2s. in respect of his medicine and attendance. It

appeared from the medical evidence given at the inquest that
the child actually died of meningitis. At the hearing of the
case the defendant's counsel endeavoured to argue that he was
pi'otected by a statute of Henry VIII, sometimes called the
Herbalists Act. The county court judge held that the statute
was inapplicable, and that there had been a clear breach of

Section 20 of the Apothecaries Act, 1815, and he consequently
gave judgement for the Society, with costs on the higher scale.

ALLEGED PERSONATION.
At the Hampshire Assizes, before Mr. Justice Kennedy, a man
aged 60, charged under the name of Hugh Munro McLeod
Jlackenzie, was convicted on a charge of feloniously, knowingly,
and unlawfully giving a false death certificate. The case involved
a charge of personation, and evidence was brought to show that
the accused was not Hugh Munro McIiCod Mackenzie whose
name appeared on the Medical ito/isfer, and that this gentleman
resided in South Africa. The accused had obtained the insertion
of his name on the panel for Southampton. The prisoner, who
was undefended, stated in his own defence that he was named
Mackenzie, and a medical practitioner; he did not know
Dr. Mackenzie, now iu South Africa. The judge said that,
judging by the photograph produced, it was hardly possible
that the prisoner could have changed so much, and the evidence
showed that the accused was not the man registered. After the
verdict had been returned it was stated that the accused had
formerly practised at Portsmouth, and the allegation that he
was personating Dr. Mackenzie i-esiding in South Africa had
been brought to the notice of the General Medical Council, but
as the accused was then extremely ill no proceedings were
taken. The prisoner offered to resign from the panel, but the
judge stated that his name %vould be struck off, and that as he
was very ill ho would be kept in prison for a month.

DAMAGES AG.UNST AN EXTRACJTOR OF TEETH.
In the Rochdale County Court, on Juno 26th, an action was
brought by a young man employed by the corporation against
Ada Berry, trading as K. 11. Berry, extractor of teeth, for £100
in respect of the alleged negligent extraction of a tooth. 'The
patient was subsequently attended by Dr. Bateman, who, in

consequence of recurrent bleeding, advised his admission to
the infirmary, where he was treated for a month.
The defendant, who was not legally represented, said, accord-

ing to the report in the M<i)iclicftcr Ouardian, that she was
taught the business of an extractor of teeth by her brother,
who, like herself, was not a qualilled dentist. She used a
eyringe to insert into the gunia a preparation she obtained

from a chemist, and said it was not possible to insert too much
of the fluid. She also gave a powder for the plaintiff's use, and
she admitted that she did not know the contents of the powder.
His Honour, in giving judgement, said there had been neglect

in the administration of the drug, and that neglect had cau.sed
the plaintiff terrible suffering. He gave judgement for £85 and
costs.

ilti'iiiral Jlelus.

The Robert Koch Foundation for combating tuberculosis
offers a prize for the best research on the value of various
kinds of rays (sun, Roentgen, radium, mesothorium) in the
diagnosis and treatment of tuberculosis. The essays,
which must be in German and typewritten, should be
addressed to the Secretary, Herrn Geh. Sanitatsrat Pro-
fessor Dr. Schwalbe (Berlin-Charlottenburg, Schluterstr.

53), and should reach him before Julj' 1st, 1915. Each
essay should be authenticated by a motto corresponding
to oue contained iu a separate envelope enclosing tho
author's name. The prize is of the value of £150. The
successful essay will be included among the publications
of the foundation, but the author will be allowed to publish
a short abstract in the Deutsche meclizinische Wochen-
scJirift.

The Cremation Society of England, in conjunction with
the Blackpool aud Fylde Cremation Society and the
Manchester Crematorium, Ltd., is organizing an exhibit
at the Health Exhibition to be held iu connexion with the
Congress of the Royal Sanitary Institute at Blackpool
(July 4tli to 11th). Photographs and plans of the various
crematoriums aud photographs showing the retentive
nature of earth burial will be on view, together with a
specimen of cremated ash. There will also be exhibited
a working model of the Goltler's Green apparatus, by
which is demonstrated how cremation is effected by the
agency of superheated air only iu a retort quite sejjarate

from the actual furnace. Mr. G. A. Noble, Secretary, will

represent the Cremation Society as delegate at the Con-
gress, and will be in personal attendance at the exhibition
to give information. Dr. P. J. R. Bucknill, of Blackpool,
will read a paper on cremation, illustrated by diagrams
and lantern slides.

The Council of the Nightingale Fund proposes to offer

every year to nurses who have obtained a certificate after
three years' training in some recognized school a limited
number of scholarships entitling the holders to a year's
training at the Household aud Social Science Departmcut
of King's College for Women in the University of London.
The new buildings of this department, now in course of

erection on Campden Hill, will contain laboratoi-ies in

close proximity to the experimental kitchen and laundry,
which form a portion of the hostel where the practical
arts are taught. Every endeavour will be made to keep
in view the object of the course, namely, to equip trained
nurses to undertake the responsible administrative and
social appointments they are likely to be called on to fill.

The value of the scholarships will be adjusted to meet tho
tuition fees, to provide maintenance during the year, and
to compensate in some degree for the salary the year's
training will oblige the scholar to forego. The scheme is

experimental, and its continuance must depend upon ita

success.
On June 23rd Dr. Stovin, until lately Medical Officer ol

Health. Ilford, was entertained at supper by the members
of the Ilford Medical Society. Dr. lilrnest Watts, iiresideut,
who was iu the chair, spolie of the cordial relations which
had always existed between the M.O.H. and the general
practitioners in the district, and of their great appreciation
of Dr. Stovin's services to the district. Dr. Carrell,
speaking as the member of the society who had longest
been iu practice in Ilford, said that though differences of

opinion had arisen, thoy had never disturbed the friendly
relations between the profession and Dr. Stovin. Tho
president then, ou behalf ol tho society, presented Dr.
Stovin with a silver salver, bearing a suitable inscription,
and the signatures of thirty-six of his professional brethren
in the district. Dr. Stovin, who on rising was warmly
cheered, said that he felt deeply this fresh expression of

the constant kindness and help ho had received from all

members of the society. He concluded by proi^osing tho
toast of the Ilford Medical Society, whicli svas acknowlegcd
by Dr. Di'ought. The company separated after the toast
of the president had been received with enthusiasm.
The usual monthly meeting of the Executive Committee

of the Medical Sickness, Annuity, and Life Assurance
Friendly Society was held at 429, Strand, on June 19th,
when Dr. J. Brindley-James was in the chair. The claim
account ijresented showed an improvement over that ol
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last year, and the proposals received in the first fire

months of this year constituted a record in the society's

oxperieuce. The new combined sickness and endowment
table with reduced premiums for the lirst five years has
;ilso proved popular with younger members of the pro-

fession. The votes for Epsom College were dealt with at

this meeting, there being two candidates for Foundation
Scholarships who are the sons of deceased members. The
widow of a late member was also applying for a pensioner-
ship. The society subscribes £105 per annum to the
(L'ollege, and the votes are all used for the dependants of

deceased members. During the past few years the sous
of several juembers have been admitted to Epsom College
as foundation scholars. Prospectus and all information
can be obtained fi-om Mr. Bertram Sutton, Secretary,
Medical Sickness and Accident Society, 33, Chancery
Lane, London, W.C.
Nearly every one who is accustomed to pass the

greater part of the day away from home, particularly tho-^e

AS'hose occupations oblige them to spend much of that
time going from place to place, has experienced the dis-

comfort of defective or inadequate lavatory accommoda-
tion in public places. This want is not peculiar to any
one town or district, but is felt in almost every crowded
city, both at home and abroad. The New Yorlt Bureau of

Public Health and Hygiene, realizing the importance of

their cleanliness and good management not only for

comfort, but also for health, has caused an inspection to

be made of the public lavatories in every quarter of that
city. The results of this investigation have been published
by the Superintendent of the Bureau, Dr. Donald B.
Armstrong, in a pamphlet called, Comfort Statiotis in Xtw
York City. The inspectors have evidently carried out
their task with commendable thoroughness ; and the
defects in the New York public lavatory system are
indicated with no sparing hand. The pamphlet is illus-

trated with diagrams and photographs, and contains
suggestions which might be adopted with equal advantage
on either side of the Atlantic.
Thk January and February number of Titinori, pub-

lished in Rome, leads off with an article by Izar and
Patane recording a series of complicated experiments
devised to free the antigen, used in the meiostagmic
reaction for malignant tumours, from all those substances,
soluble in ether and methylic alcohol, which do not enter
speciflcallj' into play in meiostagmic reactions. A second
paper deals with synthetic antigens composed of fatty
acids and protein substances. Then follows a long paper
on a case of tumour of the hypophysis, with comments,
sections, and a full bibliography. The next important
communication is probably that of Bilancioni and
Cipollone on endotheliomata ; it contains a detailed
account of 14 cases, drawings, and an extensive biblio-
graphy. Of the 14 cases, most occurred in young subjects
of 8 to 25 years, and were situated for the most part in
the nose ; the tumours could be separated into two main
grorqjs, according to the iiredominance or otherwise of
the ttbrous tissue contained therein ; a marked feature in
all these tumours was the presence of migratory cells. The
form of the actual cells of the tumour varied according to
their point of origin, whether from the blood vessels or from
the neoplastic parenchyma. It is considered that the latter
cases mostly arise directly" from the endothelial memhrane
of the blood vessels or lymphatics. From the clinical point
of view these tvmiours are benign, of slow growth, for the
most part single and with non-nlcerated surfaces, do not
give rise to metastatic growths, and are chiefly of impor-
tance from the mechanical effects they may produce.

In an interesting report on sleeping sickness in Northern
Rhodesia to December, 1913, Dr. May, the x^rincipal
medical officer, shows the extent to which the disease has
been met with. Glossina morsHans transmitting human
trypanosomiasis has been met with outside the confines ot
the present closed area, for example, by Dr. EUacombe iu
the Serenje district to the east of Lake Bangweolo (Sep-
tember, 1912), by Dr. Kinghorn in the Mpika district (Mav,
1913), by Dr. Ward in the Ndola district (1912-13), and by
Dr. MacKnight in the Luana Valley (September, 1913). In
April, 1912, the Luangwa Sleeping Sickness Commission
moved from Nawalia iu.the Luangwa Valley to Ngoa
(Mpika district) on the Congo-Zambesi watershed with tlie

object of determining what influence climatic conditions
have on the transmission of the parasite by G. viorsitans.
Attemjrts to transmit the human trypanosome by means
of O. morsitans at laboratory temperature on the Congo-
Zambesi plateau during the cold season were invariably
unsuccessful, in spite of the fact that 680 flies were used.
The developmental cycle of T. rhodesie7ise in G. morsitans
was found to be influenced iu a marked degree by the
*«mperaturQ ; high temperatures (75" to 85= F.) favomed

the development of the parasite, whilst low temperatures
(60= to 70- F.I were unfavom-able ; the first portion of the
developmental cycle could xjroceed at lower temperatures,
but for its completion the higher temperatures wero
essential apparently. The relative humidity of the atmo-
sphere had no influence on the development of the try-
imnosome in G. morsitans. The object with which this
Commission was formed, namely, to establish the responsi-
bility of O. jnorsitans as the carrier of human trypano-
somiasis, having therefore been accomplished, the work of

the Commission came to an end at Ngoa in August, 1912.
Very great credit is due to Dr. Kinghorn and his co-
workers, Drs. W. Yorke, A. F. Wallace, and Mr. LI. Lloyd,
for the rapidity and thoroughness with which this work
was accomplished.
One effect of grafting of an ovary in woman appears to

be swelling of the parts around the graft associated with
pains, which last for three or four days. At the end of a
few weeks the graft is, it appears, completely absorbed,
and it seems that cessation of the catamenia is always
associated with the shrinking of the graft. In a joiufi

communication, TulBer, Gery, and Vignes (Annalcs de
Cynec. ct d'obstet., February 1914, p. 97) report the appear-
ances in a graft in the body ot a woman who, when
41 years of age, underwent subtotal hysterectomy for an
enormous soft fibroid. Tufller grafted one of the ovaries
on to the subcutaneous cellular tissue. The usual
phenomena, it is implied, occurred. The woman died
two years and eight months later, and the graft appeared
like a little white lozenge, half an inch in diameter,
homogeneous, very- hard, and firmly adherent to the
surrounding connective tissue. Sections examined under
the microscope presented all the appearances of complete
sclerotic involution. Authorities do not seem to be agreed
as to the merits and effects of grafting an ovary when
unavoidably removed from its anatomical attachments iu

the course of an operation. TulHer and Vignes published
in the same number of the Annates an earlier report,
which shows that absorption of the graft with cessation
of ovarian ftmctions is by no means constant ; in one
patient a graft was made when subtotal hysterectomy
was performed, and a cystic tumour of the graft, as big as
a hen's egg, was enucleated from the parietes three years
later. The removal of both a woman's ovaries must never
be reckoned a trifle, bat it is not clear that grafting can
neutralize the possible evils of a sudden premature and
artificial menopause and that it may not be the cause of

special evils as yet unrecognized.
A DINNER of the National Medical Union took place on

Saturday, .lune 27th, at the Cafe Monico, London. Dr.
Greenyer, of Brighton, presided, aud about eighty
members and guests (including ladies) were present. The
toast of " The National Medical Union " was proposed by
Dr. Playfair, of Edinburgh, who said that there ought to

be no difficulty iu obtaiuLug the three or four thousand
members necessary to filace the union on a sound financial

basis. The toast was acimowledged by Drs. Porter,
Brassey Brlerley, Greenyer, and Carswell. Dr. Porter,
wlio represented the Edinburgh Medical Guild, one of the
bodies affiliated to the National Medical Union, spoke
earnestly on the subject of the liberty of the medical pro-
fession. Dr. Brassey Brierley gave an account of the
origin of the National Medical Union, and said that it was
necessary to uphold the dignity and hononr of the profes-

sion by means of a body which was not a trade union.
Dr. Greenyer made an amusing speech on the writing on
the wall which occurs at feasts. Dr. Carswell con-
gratulated the union on having as guests representatives
of other organizations; aud the toast of "The Guests"
was aclcnowledged by Dr. F. J. Smith, who dealt with the
deleterious effect on the teaching of medical students
likely to follow from the present panel system under the
Insurance Act. He protested against the apathy shown
by the College of Physicians while the Act was being
introduced, and expressed a hope that the two Colleges
would be roused to display a more decent activity in the
future. He felt that a deluge v.as coming ; but he feared
that neither of the Colleges, nor even the British Medical
Association, was likely to put up an effective tunbrcUa
against it. 3Ir. Adolphe Smith described how he had
survived many hundreds of interviews with medical
practitioners (panel and non-panel) while in search of

information on the working of the Instu-ance Act for the

colitmns of the Lancet. The speeches were alternated
with musical contributions by Mrs. Edwin Smith (violin).

Miss MetcaU, Dr. Parrott, and Dr. Lavies, and with a
sketch by Mr. Chas. Pond. Members of the Guild present

in London had, we understand, spent the day in discus-

sion, but no statement of policy was, so far as we are

aware, put out for information.
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QUERIES.

Teeatjient of Sunburn.
Major, E.A.M.C.(T.), asks for a formula for a lotion to apply to

sunburns in camp. Ointments have been used in the past,

but they are not convenient in camp. He would be glad to

hear the experience of any member who has tried sulphate of

quinine, as recommended by Hammer, or the bisulphate, as

employed by Scherber (Epitome of Current Medical Litera-

ture, June IJth, paragraph 346).

Income T.4X.

Slotor Car : Bad or Douhtfnl Debts.

J. P. J. has deducted one-quarter of the cost of a new motor car

and a sum in respect of bad and doubtful debts in calculating

his liability; the surveyor of taxes refuses to allow tha

deductions.
'„* "J.P.J." does not say what means of locomotion he for-

merly employed. If the car was purchased to replace a dis-

carded vehicle the cost is a legitimate professional expense to

the extent of the net cost of the vehicle displaced, any excess

being an outlay of further capital for which no deduction can

be made. The question of the allowance due for bad and

doubtful debts is one of some difficulty. The Income Tax

Act of 1842 restricted the allowance to bad debts " proved to

be such to the satisfaction of the Commissioners," but in 1853

livovision was made for the valuing of doubtful debts for the

purposes of assessment. Where that allowance is claimed a

strict valuation would probably be required, involving con-

siderable trouble, it not expense. Our correspondent may
perhaps be able to arrange for his assessment to be calculated

on the basis of his cash receipts, and in tliat case would avoid

the necessity of claiming any deduction for cither bad or

doubtful debts.

SvsTEMic Effect of Bee Stings : PR0PHyi,.\xi3.

Or. J. Cromie (Castle Douglas) writes : I have a patient who is a
beekeeper as a hobby ; when he began and got stung the part
injured swelled up, but he felt no general effects. Now the

local effects are trivial, but within five minutes after being
stung he collapses with feeble pulse, is very faint, feels

tingling all over, vomits, has diarrhoea, urticarial rash, and
is quite exhausted, sleeping for about two hours and then
waking up all right but tired. Can any one suggest pro-
phylactic treatment, as he does not want to give up his bees ?

,* We hope that this question will attract attention. The
first suggestion that occurs for the symptoms produced In

Dr. Cromie's patient is that they are anaphylactic in nature,

but so far as we know this does not take us very far on the

way to prophylaxis. There is a good deal also that is obscure

about the local reaction to the stings of bees and mosquitos.

In some persons the immediate reaction is slight and of short

duration, but there is a recurrence, in which the symptoms
are often very much more severe, after an interval of about

twenty-four hours; there may be three or four more recur-

rences at about the same interval, but of decreasing severity.

It is well known that most beekeepers acquire more or less

local immunity after a time, and apparently it is not com-
I)letely lost during the winter. Whether such pronounced

anaphylactic phenomena as Dr. Cromie describes have been
recorded before we do not know, nor do we know whether

anything of the same kind has been observed in respect of

mosquito bites.

ANSWERS.

Treatment on Chronic Empyema.
Dr. George Willett (Keynsham, Bristol) writes in reply to

" Country Doctor "
: May I suggest the wisdom of making an

.T-ray examination with a view to eliminating the possibility

of the pleura containing a foreign body. I once found six

inches of rubber drainage-tube in an empyema, and on its

removal the sinus immediately closed.

Dr. S.J. P.oss (Bedford) writes: I would suggest that he send
some of the pus to the Clinical Kesearch Association, of Water-
gate House, York Buildings, Adelphi, London, requesting
them to prepare an autogenous vaccine. I liave seen several

cases of chronic empyema comiiletely cured by the admiuis-
tration of autogenous vaccines. Of course, the possibility of

rib necrosis must be excluded.

The Fly Nuisance.
E. M. H. writes; I would recommend "D. H." to try the "Daisy
Fly Killer" manufactured by Alfred Somers, Brooklyn, Nev?
York, U.S.A. I do not know of any agency in this country.

The cost is about oue shilling. I found it most efficient in

South Africa and India. Full instructions are sent with
each tin.

Pain following Zoster.
Dr. R. Inglis Douglas (Strathjieffer Spa) writes :

" F.K.C.S."
might do worse than try (a) the high-frequency electrio

breeze ten to fifteen minutes daily, afterwards gently rubbing
in ichthyol and lanoliue ointment for two or three minutes;
or (t) kataphoresis, using a pledget of lint moistened with
chloroform (the lint to be attached to the positive pole).

Strathpefter provides a very pure sulphur water, most suit-

able for elderly gouty persons. It contains a low percentage
of the undesirable salt, NaCl, and a large proportion of

sulphur in the form of the more easily digested hydrio
sulphide. The air and scenery are, of course, unrivalled.

Dr. Rosenau (Kissingen) writes to suggest the Sprudelbaths at

Bad Kissingen, which are very rich in free carbonic acid and
do not contain a large amount of salt (about 1 per millc fixed

ingredients), or the baths at Oenhausen. The galvauic

current and blue light treatment may also be advisable.

LETTERS, NOTES, ETC.

We have received from Mrs. Will, widow of Surgeon Lieutenant-
Colonel J. O. Will, R.A.M.C, on whose behalf an appeal was
made by Drs. Blomfield, Dick, and Sichel in the Journal of

April 18tb, a letter expressing her thanks to the many persona
who responded.

A Warning.
Mr. MACLEOD Y'e.\rsley (London, W.1 writes: A man, of

gentlemanly and plausible address, who consulted iiie on
June 24th, paid his fee by a cheque on the Tottenham Court
Koad Branch of the London City and Midland Bank. This
draft was returned marked • no account," and I am informed
that the book fram which it was torn was issued by the
bank some years ago. It appears further that another doctor
besides myself has had a similar experience recently. The
man is of medium height, dark, heavily jowled, and wearing
a short moustache. He gave the name of "J. Howard
Stewart," and his age as 38 and 9 mouths.

Parturition Complicated by Enteeocele.
Dr. C.vthekine L. Smith (North CoUingham, Newark) writes

I was called to a multipara, seven mouths pregnant. On
examining I found a bag of membranes presenting and a
hand outside of this bag of membranes. I sent for my
partuer and examined under chloroform. I was very much
puzzled, and thought with the hand presenting that it was a
twiu pregnancy. On further examination I thought it was a
hydrocephalus" and punctured, but very little fluid camo
away. I put my hand into the uterus and brought down a
foot; then with'very great difficulty I succeeded in delivering

a body with an enormous enterocele ; this was the supposed
bag of membranes which I had punctured. No further diffi-

culties occurred, but I am thankful that the child did not go
on to full time.

SCALE OF CHARGES FOR ADVERTISEMENTS IN THH
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0^; DIATHESIS IN INFANCY:
A PLEA FOB ITS CLOSER STUDY.

[With Special Plate.]

By hector CHARLES CAMERON, M.D.,
PHTSICIAS EC CHAKOE OF THT3 CBtlLDEES'S DEPAKTMEJJT.

GUI'S HOSPIIAIi.

Intkoductoey.
PnorESSOR Emmett Kolt, of New York, in an interesting

article published recently, entitled " Infant Jlortality,

Ancient and Modern," referred to the prejudicial influence

which was exerted in England by the growing tendency to

encourage lay workers and members of the nursing pro-

fession to busy themselves with the doctrines of infant

hygiene and the practice of infant dietetics. Professor

Holt's words are

:

If in England the measures referred to have been much less
successful than in other countries, we must remember that in
that country the care and feediug of the infant is generally
believed to be the special province of the nurse. The physician
is frequently not consulted at all. The effect of this is "seen in
the undue prominence given to nurses and social visitors.

While we must all a.dmirc the energy and devotion with
which all over the country educated lay men and women
of great intelligence have applied themselves to attack the
problems of infantile mortality, it must, I think, be con-
ceded that there is a strong element of truth in Professor
Holt's remarks. It is significant that at the present time
the National Association for the Prevention of Infant
Mortality and for the Welfare of Infancy is petitioning
the medical schools and examining bodies that the
subject of Infant Hygiene should occupy a definite
place in the medical curriculum. The high infant
mortality among the poor of our great cities has aroused
the compassion and interest of a large section of the
educated public ; it has left the medical profession, as
a whole, comparatively unmoved. And yet it is to the
medical profession alone that the country must look for
improvement in our present conditions, because medical
men alone can bring to the study of the problem the
special knowledge, insight, and habit of mind which can
conceive and isolate the true nature of the difficulties

which confront us daily in dealing either with infantile
mortality in general or with any one particular infantile
complaint. Especially is this true in the study of in-

fantile dietetic disorders. The lay mind is necessarily apt
to start with the assumption that all digestive disturbance
proceeds from faults in the composition of the diet, from
gross excess, or from a want of cleanliness. No doubt
among the very poor the proportion of cases directly
attributable to theso ca,uses is much higher than among
the better to do, and there is a wide field for the instruc-
tion of poor mothers in the elementary rules of health
and infant hygiene. Yet even among the poor there is

abundant evidence that malnutrition and dyspepsia, on
breast or on bottle, is not always to be attributed to gross
ignorance or culpable carelessness on the part of the
mother. The doctor alone is able to det-ect other causes
for disturbance.

Dyspepsia is very frequently the expression of an
underlying infection. The infant at birth has but one
function highly developed—that of absorbing an amount
of food which, relatively to that of the adult, is enormous.
A function so highly developed is very readily disturbed,
and infections of all sorts and in the most various situa-
tions present themselves in the guise of a primary digestive
disturbance. Still more interesting is the large group of
cases in which dyspepsia is dependent on peculiarities of
infantile diathesis, and upon inherited, inborn abnor-
mality of digestion. Among the infants of the well-to-do
classes, where the composition and amounts of the diet
are well controlled and subject to the most careful
scrutiny, and where the hygienic conditions are faultless,
digestive disturbances are rarely ex alimentatione—from
gross assaults upon the digestive powers by an absolutely
irrational diet—but arise commonly ex infectione or ex
constituiione.

The suggestion that it is possible to recognize types of
individuals whose aspect and whose liability to suffer
from a certain train of symptoms marks them off as
belonging to a certain diathesis, is not new. Indeed, the

conception of diathesis is ahnost as old as the study of
medicine itself. For long it held a foremost place in all
medical literature. Later, in the second half of the last
century especially, there came a time when it fell into
disrepute. These years were marked by great advances
in the study of the local disorders of the different parts of
the body as the use of the stethoscope grew general, and
the methods of physical examination became highly
developed. Bright, Addison, Wilks, Virchow, and many
others taught the importance of morbid anatomy, and the
necessity of interpreting all clinica phenomena in the
light of the examination of viscera yost morlem. Later
still the science of bacteriology sprang into being, and
profoundly influenced our whole conception of the i^ro-

cesses of disease. With more definite knowledge of theso
processes much of the old-time teaching upon diathesis
was found to be no longer tenable, and the very name to
a great extent fell into disuse. To-day it again" stands in
the forefront of interest, both in medicine as a whole,
and especially in the study of the disorders of infancy.
Although most of the types of diathesis formerly de-
scribed have been discarded, it is still possible to recog-
nize certain inborn and inherited constitutional anomalies
marked bj' the constant association in the same indi-
vidual of a wide variety of symptoms and local mani-
festations. The presence of one set of symptoms often
enables us to predict the appearance of others at a later
time.

Although we have no sufficient knowledge of the true
nature of the constitutional anomaly, we believe that this
anomaly accounts for the presence' of the local disorder,
and that ti-eatment to be successful must be directed not
only against any one local manifestation, but must combat
the underlying cause—the diathesis itself.

Evidence for tlie Existence of Certain Diailiesei
in Infancy.

The evidence of these wide divergences of constitution
is very marked in the study of the dietetic disorders of
infants. It is universal experience that upon the same
diet and under the same hygienic conditions we may meet
with one child who thrives and develops perfectly,
whilst another becomes rachitic, a thii-d grows anaemic,
and a fourth shows a lowering of tolerance to all infectives
catarrhal processes. So frequently are such variations
encountered that we are driven to the conclusion that
infants are born with considerable differences in the
chemical structure of their several organs and tissues—

•

differences which exert their influence in greater or less
degree, according to the character of the diet.

Formerly when a breast-fed infant suffered from severe
and persistent dyspepsia, the failure was commonlv re-
garded as evidence of an idiosyncrasy on the part of the
mother. It was thought that her milk was of unsuitable
composition, or capable in some way of exercising directly
a prejudicial effect upon a normal infant. To-day we
know that the milk of every woman, not herself the
subject of an infective disorder" is equally suitable for the
normal infant, and that the composition as well as the
amount of the milk is controlled to suit his needs by the
varying stimulus of suction. If the milk of one woman
causes digestive disturbances, the change to the milk of
another is seldom of auy avail. The same woman may
suckle three or four infants, only one of whom is dvsi-

peijtic and fails to thrive. Although one infant may
do very badly on the breast, the same breast may yet be
safely used for other normal children. Of the" three
great groups into which infantile dyspepsia is divided,
dyspepsia ex alimentatione, dyspepsia ex infectione, and
dyspepsia ex constitntione, the last is not only of the
greatest interest, it is perhaps also of the greatest fre-

quency. No classification of iutantile dyspepsia can bo com-
plete which ignoi-es those fundamentaldistuictionsbetween
individual infants. Tliat the same diet may produce
a healthy infant in one case, and in another lead steadily
to severe illness and even death, forces us to attempt tlie

study of infantile diathesis. It is right that we should
have clearly in mind the results of under-feeding (Inrini-

tion), of over-feeding, and a temporary loss of tolerance

for all or some of the constituents of the food (Dysj'epsia),

of a similar but permanent loss of tolerance (Marasm'is),

and of the symptoms of the absorption into the blood

stream of certain disintegration products of abnormal
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digestion (Intoxicaiioji). Af the same time we should

eucleavouv to appreciate the usual result o£ imparting to

the diet a one-sided character, so that either fat or carbo-

hydrate is present in gross excess, and we should be able

to distinguish between a primai-j' digestive disturbance

and a disturbance secondary to infection, wliether of the

bowel wall (enteral), or 'in other parts of the body
{j>arenicral).

But we must also be prepared to recognize as a suffi-

cient cause for disturbance the existence of certain con-

stitntioual abnonnalities, the "exudative diathesis" of

Czerny, for example, or extreme neuropathy. The study

of the disorders of infancy must concede due prominence

to the consideration of the child. The subject is not

exhausted by an examination of a variety of diets, by
enumerating rules for dilution and dosage, and by insisting

on the necessity for cleanliness. If infants could always

be fed by rule of thumb, if the whole matter could be dealt

with in a few pages of general directions, infant feeding

might l>e left as at present almost outside the medical

curriculum, and be regarded as of greater interest to

nurses than to medical men.
As knowledge increases it becomes more and more

clearly recognized that dyspepsia in infancy is not always,

or even usually, accounted for by gross excess in the

amount of the diet or gross faults in its composition. It

becomes more and more apparent that it is wrong to

approach the study of the disorders of infantile digestion

in the belief that the child is the constant and unvarying

factor, and in the hope that we shall one day find a
universal artificial diet applicable under all conditions and
to all infants

In spite of the confident statements of those who claim

unvarying success with some particular method of feeding

—whole milk, for example, or the so-called " humanized "

milk—the digestive powers of individual infants ai-e very

various. We shall often find it onr lot to study the

abnormal reactions of particular children to food which
may be said to be of perfectly suitable composition, and
upon which in our own experience large numbers of infants

of similar age have shown nnifonn and steady progress.

In the study of infantile disorders it is helpful to group
together in our minds certain sj-mptoms, certain jiecu-

liarities of aspect, certain tendencies and liabilities to

particular disturbances, which experience teaches us are

apt to occur in infants of a certain type and of a certain

inheritance. The frequency with which these groups of

symptoms occur in the same individual, either simul-

taneously or successively, at different times in the course

or growth and develoimient encourages the belief that they
are only various expressions of an underlying constitu-

tional idiosyncrasy.

The Exudative Diathesis of Czerny.

We owe to Czerny a, clear statement of the clinical

symptoms of a particular diathesis which is so common
that its manifestations in greater or less degree are met
with every day in practice and are familiar to all.

In the older medicine a group of symptoms, constantly
recurring and of great frequency, was described under the
name of " scrofula." Children who showed the scrofulous

diathesis were characterized l)y a cei ta/m physical aspect

—

harsh, dry skin, with a pronounced tendency to certain
scaly and lichenoid eruptions, tine silky hair, which grew
irregularly beyond the true hairy scalp on to the forehead
and over the zygomatic arch, long eyelashes, and a tendency
to a further hairy growth on the back of the neck and
between the scapulae; chronic catarrhs in various situations
were almost constant—nasal cataiTh, with a profuse secre-
tion which irritated and infiltrated the upper lip, naso-
jjharyngeal catarrh, bronchial catarrh, phlj'ctenular con-
junctivitis, leucorrhoea, and mucous diarrhoea. As a
result of the chronic irritation of the mucous membranes,
a secondary glandular enlargement was the rule. Ton-
sillar overgrowth, adenoid vegetations, hypertrophy of the
lymphatic gla,nds and of the lymphoid tissue generally of

the whole body were commonly found.
With the discovery of tlie true nature of the tuberculous

infection it became recognized that a large number of

scrofulous children were infected with tubercle. In
many the ciilai-ged glands became definitely caseous ; in
others the catarrhal and inflammatory symptoms were

combined with diseases of bone clearly of a tuberculous
nature or with tuberculides of the skin.

Xcvertheless, after the separation of those individuals in

whom a tuberculous infection had declared itself, thcro
are still left a very large number of children who would
unhesitatingly have been described in former times as of a
scrofulous or strumous diathesis. Those children who
show the catarrhal and lymphatic changes of the old-tirao

scrofula without evidence of tubercle, have been studied
under many names. Yuchow borrowed from Thomas
White 1 1784 ) thename " iuflammatorj- diathesis

'

' ; Heubner,
Escherich and others speak of " lymphatismus " and tljc

" lymphatic constitution" ; French authors write of " arth-

ritismus'' and " neuro-arthritismus," the English authors
of •' mucous disease " and "status Ij-mphaticus." Czerny,
who has traced the diathesis backwards to earliest infancy,

where it forms one of the commonest causes of digestive

disturbance, impressed by the frequency with wliich

exudative processes occur upon the skin and mucous
membrane, has giveu it the name of the " exudative
diathesis. He has emphasized especially that the

increased vulnerability of skin and mucous membranes
is primary, the lymphatic enlargement secondary-.

Sijivjiioms of the Exuilalive Diatliesis in Later
Childhood.

The manifestations of the diathesis in infancy are those

with which we are immediately concerned. The develop-

ments later in childhood and in adult life, though not

dissimilar in nature, are more varied in type and
must first be described. The subjects of the diathesis

are marked by a characteristic appearance (see plate).

The child's face is usually plirmp and rounded and
maiked by a high colour on the cheeks and on the

fiont of the chin. In these situp.tions a dry, scaly

eczema is usual. Seborrhoea of the scalp is common.
The hair is often sparse, but growing in wavy curls rather

than straight. The frequent catarrhs of nose and pharynx
are accompanied by tonsillar and pharyngeal overgrowth
and by enlargement of the cervical glands. Otitis media
is common and the children are often in consequence deaf.

The so-called "geographical tongue" is frequently seen.

Bronchial catarrhs and asthmalilce attacks are frequeut.

In some cases the symptoms in childhood persist and a per-

manent asthmatic tendency may be established. In such

cases a history of asthma in the parents or among relatives

is frequently obtained. Many asthmatics will be foimd to

have suffered in infancy and childhood from seborrhoea of

face and scalp.

In some cases the intestinal mncous membrane shares

in the general tendency to catarrhal and exudative

inflammation, with the production of chronic enteritis

and secondary overgrowth of the intestinal lymphatic

tissue. This condition is well described by English

authors 1 Eustace Smith, Gee, etc.) under tlie name of

"mucous disease" or "coeUac disease." In general,

restlessness, irritabiUty, and nervousness are marked
symptoms, and a violent and passionate fit of crying will

often make the examination of a young child difficult.

A farther group of symptoms has a close association

with the phenomena of auaphjdaxis, ui'ticaria, sometimes
giant urticaria, transitor3' oedema or exudation into joiuts.

as v,-ell as spasmodic asthma. In other cases difficulties

in the digestion and metabolism of fat stand in the fore-

ground. The "cyclical" vomiting of childhood is fre-

quently accompanied by evidence which marks the child

out as of this particular diathesis.

Perhaps the most characteristic of all the symptoms is

seen in the profound constitutional disturbance which is

apt to acoojupany those apparently slight catarrhs to

which, at longer or shorter intervals, the child is usually

hable. lu some children hardly a week passes during

which they do not sicken of an acute feverish attack. At
nightfall the temperature may be 104^ or 105^ F., and tho

child may present all tlie appearance of serious disease

;

aud yet the morning finds every symptom gone. If, on tiio

other hand, the infection is more sustained, weelis of hit,li

fever may elapse, yet repeated and careful physical

examination does not disclose any physical signs of

disease. In the severer degrees of the condition numerous

"A Treatisr oil ,'icro/utn. commoiily caUed thn Kinq's Siil. By
Thomas White. Surgeon to the London Dispeosary ; 1784,
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infections are fatal 'ivbich 'svould bavo caused but slight

clistui-bance in a normal cbikL Pneumonia has a higher
mortality ; a trivial laryngitis may lead directly to

death ; in an acute attack of diarrlioea drovrsiuess may
gradually deepen into coma, until death ensues : some-
tinies sudden heart failure, from fear or other emotion, the
subcutaneous injection of antidiphtheritic scrum, anaes-

thesia, or other trivial causes, may seem to be the direct

cause of death. Acute infections may cause death with
great rapidity, and very early in the course of the disease.

A few weeks ago I performed an autopsj" on a girl 17 years
of age who had fallen down dead in one of the streets of

the City. She had not complained of feeling ill. Marked
h}-perplasia of the thymus and thyroid glands and of all

tlie lymphatic glands of the body was at once apparent.
Naked-eye examination discovered no other cause for

deatb, yet careful histological examination by Dr. Johnson
showed a very early miliarj' tuberculosis of the lung.

Lastly—as the French authors especially have insisted

—

arthritis, chorea, endooa.rditis, and other rheumatic mani-
festations are most commonly and most typically seen
in cbildren who exhibit marked signs of the diathesis.

The symptoms so described embrace a very large

number of disorders, not usually regarded as akin. The
hypothesis that all are dependent upon an underlying
diathesis is founded only upon the observation that
groups of such symptoms tend to occur in the same
individual. A.s a rule, in any one individual a particular
group of symptoms recurs again and again. In other
cases the type of the manifestations changes at different

stages in the development of the child. In one child the
tendency to pyrexial attacks, nasal or naso-pharyngeal
catarrhs, otitis media, tonsillar and adenoid h3-pertrophy,
and enlargement of the cervical glands is most marked.
In another digestive disturbances and the antipathy to a

diet rich in fat is prominent. In a third urticaria and
bronchial catarrh, or true spasmodic asthma, pre-
dominates ; in a fourth seborrhoea or eczema of skin and
scalp. The diathesis is hereditary. Often it occurs in all

members of a family, and it will then usually be found
that one or other parent has suffered severely in youth in

the same way.
The therapeutic measures by which we may hope to

control the manifestations of the diathesis are both local

and general. In the latter group are a number of well-
ascertained dietetic and hygienic regulations.
For my present purpose the chief interest lies in the

extension by Czerny and others of the recognition of the
diathesis back to the earliest days of life, and the emphasis
more recently laid on the part which it plays in the
production of digestive disturbances both on breast and
on bottle.

Symptoms of the Exudative DiaiJiesis in Tnfanctj.
In early infancy the most common way in which the

inheritance shows itself is the complete or relative failure
of breast-feeding. The children often show none of the
strength, vigour, and firmness of the normal breast-fed
baby. From the first they may be meagre, small, and
complaining, and persist«uth' dyspeptic. The mother's
breasts may be well formed and full of milk, and yet for
weeks and even months no improvement takes place.
Dyspepsia, with the passage of green stools and vomiting
is frequent, and in a breast-fed child should always
suggest the existence of this diathesis. In other cases,
liowever, a diffei'ent picture presents itself. The infant
achieves a rapid rise in w-eight, yet the more rapid the
growth the more marked do the other symptoms of the
exudative diathesis become. Finkelstein especially has
emphasized the tendency for infants who show the
diathesis to belong to one or other of these two tjrpes—the
thin and wasted type, or the fat, pasty and eczematous
type.

Cutaneous Symptoms.—Schorrhoea of the scalp is ex-
tremely common in the form of a dirty greyish-brown
fatty secretion appearing irregularly upon the hairy scalp,
which resists all the mother's attempts to remove it.

This symptom appears in breast-fed infants suffering from
dyspepsia with very great frequency.
A dry eaxma of the cheeks and cliiu is common,

especially in thin infants. The skin in these situations
is reddened, dry, .scaly and rough. In the fat and pasty
tyjio an acute irritating eczema is more frequent.

Urticaria pajxclata is often seen. The minute papules
are scattered on the scalp, body, and extremities, but not
on the face. They arc often present on the soles of the
feet. Each crop tends to last two or three days.

Intertrigo occurs readily, in spite of the greatest cleanli-
ness, in the groin and axilla, in the genital folds, or behind
the ear.

Symptoms in the Mucous M^inorams.—The same vul-
nerability which appeared in the skin shows itself in
the mucous membranes. Naso-pharyngeal catarrh, with
accumulation of secretion in the posterior nares and
pharyngeal wall, and slight enlargement of the cervical
glands, is common. Because the infant lies constantly
on his back the anterior nares often remain free froiii

secretion, so that the ajipearance does not suggest nasal
catarrh. The interference with nasal breathing is so
great that suckling is rendered difficult. Often this
obstruction is tlie direct cause of weaning, a course to
which the mother is inclined because of the coincident
dyspepsia. The catarrh often sets in with high fever, loss
of appetite, diarrhoea and vomiting, and prostration : a
diagnosis of bronchopneumonia is often wronglj- made.
Examination of the nasopharynx and the cervical glands
makes the diagnosis clear. Larj-ngitis, bronchitis, and
otitis media are frequent complications. The lingua
geographica, conjunctivitis, eczematous or phlycteuular,
and circular caries of the teeth are seen in later infancy.
The mucous membrane of the intestine is also affected.
In earliest infancy constipation or d\-speptic green stools
are common symptoms. Later follicular colitis, mucoua
dian-hoea, and threadworms are frequent.
Symptoms of Overyrotrth of Lymphoid Tissue. — The

spleen, thymus, tonsils, lymphatic glands, and intestinal
follicles all show a tendency to an enlargement, which is

probably secondary to the chronic irritation in the areaa
\vb,ich they drain.

Treatment.—The symptoms of the diathesis are en-
couraged or controlled' largely by the composition of the
diet. Especially marked, as a rule, is the ill effect of a fat
rich diet, such as cow's milk. Even the breast milk mav
disagree for this reason. Limitation of the amount of
milk and the early substitution in part of carbohydrate
food is usually the most successful line of treatment.
Without dietetic regulations the local treatment of the
various manifestations, the repeated catarrhs, or the
lymphoid overgrowth— as, for example, the adenoid
enlargement—is often without avail. Over-feeding is

especially harmful, and the food should be reduced so'that
it just covers the physiological needs. As might be
expected, the subjects of the diathesis are apt to .show a
very violent reaction to all infections in which catarrhs are
common. Measles and whooping cough may endanger
life.

Illustrative Cases.—The diathesis so described is of such
common occurrence that numerous cases might be Cjuoted
from among the patients seen upon a single day in the
out-patient "department of a large hospital. The following
ca.se illustrates the association of infantile dyspepsia,
seborrhoea, adenoid overgrowth, and asthma.

Case i.

An infant, 3 months old, suffering from severe seborrhoea of
the scalp, was brought to me on December 3rd. 1911. Althouoh
nursed on the breast he had suffered severelv from dvspepsia
ahnost from the first. At 5 weeks oht he had been weaned. Ho
was always sick when cow's milk even in considerable dihitioii
was given. He had had much less dyspepsia upon sweetened
coudensed milk. The seborrhoea bad a'ppeared at 3 weeks.
The scalp when seen was completely covered with masses of
secretion.
A fat-low carbohydrate-rich diet was ordered, and recoverv

followed in about sis weeks' time. On Ai^ril 20th, 1914, he was
again brought to me. I was told that he was well except for a
tendency to suffer from slight scaly eczema of the cheeks and
chin, repeated nasal catarrhs, aud severe spasmodic attacks ot
dyspnoea. Two maternal aunts suffered from asthma. He had
some tonsillar enlargement and a mass ot adenoid vegetations.
Dietetic rnles were given. He had been taking large amounts

ot cow's milk, and a diet predominatinglv vegetable and cereal
was recommended. The adenoids may have to be removed
later. The association between them and the asthma cannot,
however, be regarded as cause aud effect.

Case ir.

A girl aged 8 was brought to the hospital for growing pains.
She had been weaned for failure to thrive at three months.
although the mother had plenty of milk. She walked aud cut
her teeth somewhat late. In "her third., fifth, and sixth veai
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she was aamitted to hospital for bronchopneumonia, but

recovery was always rapid, and pyrexia short-lived. The mother

thought that the attacks did not differ from many others which

the chilli had had, and which she had almost grown to neglect.

They set in suddenly with burning heat, flush, and dyspnoea.

At such times the glands in the neck always enlarged. (In

another case with similar history the mother told me that a

diagnosis of mumps had been made in tlie hospital surgery on

lour separate occasions, and on each she had attempted to obey

instructions and carry out isolation of the child.) At 2 years

old slio had had eczema of the scalp. She had then been tat,

but had got thin later. On examination she was seen to be a

small child, with sparse, wavy, curly, reddish hair, and dark

eyelashes. Fine downy hair grew low down on tlie forehead,

beyond the true hairy scalp an-d over the cheeks almost hke a

whisker. There was marked enlargement of tonsils and a.deiioid

overgrowth. The nostrils were pinched and atrophied. The
cervical glands were large and palpable, the axillary and

inguinal glands smaller, but easily palpable and visible under

the thin skin. The face was reddened with rough, dry skm on

Ilia cheeks. The tongue showed the condition lingua geo-

graphica. The chest was narrow, with little subcutaneous fat.

The skin was very white over the chest, and changed toa deeply

jiignipnted colour over the distended abdomen. She complained

of^abilorainal pain at iuteiTals, often had diarrhoea and blood-

stained stools. There had been frequent prolapse of the rectum.

At one time threadworms had been seen. Lately she had com-

plained much of joint pains, and a diagnosis of acute rheumatism
had been made.

Case hi.

The portrait of C. E., aged 5, is selected to show the sparse

hair with indeterminate anterior margin, dry eczema of cheeks

and scalp, adenoid overgrowt.il. and enlarged pigmented abdo-

men. She was brought to the hospital for repeated attacks of

diarrhoea and abdominal pain. She had been weaned at

5 months, and had never thrived on the breast, although the

attempt had been persisted in. The cervical, inguinal, and
axillary glands were palpable. She was subject to repeated

))vrexial attacks of short duration, during which slie vomited,

became drowsy and listless, and felt " burning hot."

Case it.

A male infant, aged 3 months, admitted to Guy's Hospital

under my care. In the surgery the temperature was 105°, and
there was marked dyspnoea. Examination showed that the

lungs were free from "physical signs. The cen-ical glands were
enlarged, and the fauces and pharyngeal wall were reddened
3,nd inflamed. The temperature remained high for two days,

when recovery took place rapidly. The child had suffered con-

tinuously since birth from dyspepsia, and the weight—7 lb.—
was less than at birth. Weaning had taken place at 6 weeks,

and the diet had since consisted of equal parts of cow's milk
and water, with added cane sugar. There was a slight rough-

ness of the skin of the cheeks and forehead. Upon a diet of

citrated whole milk the weight rose rapidly, but as the child

grew fat the eczema became acute, and spread actively o^ier

the cheeks. After four weeks the diet was changed to sweetened
condensed milk, \^hen the eczema immediately improved, and
the face became quite clear. On three occasions there have
been acute iiaroxysmal attacks of dyspnoea, without pyrexia,

which suggest the presence of asthma.

Sucli cases niiglit be mnltiplied indefinitely. Czeniy
lias called the disorder the commonest ailment of child-

hood. I am well aware of the danger of laying too great

stress upon such hypothetical conceptions as that of a

diathesis the true nature of which is still a subject for

speculation, or of allowing explanation by assumed
causes to take tJie place of inquiry into anatomical and
clinical facts. I believe, however, that in ignoring this

aspect of disease altogether, and in concentrating all

attention upon the local phenomena, T^e commit a serious

error. In the large new textbook of children's disease,

edited by Batten, Garrod, and Tbursfield, I find little

mention of the question of diatli&sis at all, although per-

haps no subject has been dealt with so minutely in the

recent literature of diseases in children or debated so

earnestly at meetings of societies and congi-esscs on the

(Joutiueut. Speaking of the spaismopliiUc diathesis, so

good an observer as Dr. Leonard Guthrie dismisses the
conception somewhat contemptuously as savouring of an
extinct medicine.

NeurojyatJuj in Infancy.

A second type of infantile diathesis which is worthy of

close study, and which is also the direct cause of much
infantile dyspepsia, both in breast-feeding and in arti-

ficial feeding, is found in severe neuropathy in infancy.

The neuropathic inheritance may show itself from
tlie earliest days of life in an altogether abnormal
restlessness and sensitiveness to external stimuli. Tlie

neurotic infant is usually meagre and spare. The
limbs often show a considerable degree of hypertonus.

I'ho abdomen tends to be strongly contracted, so

tha.t the x-ecti muscles stand out prominently. Such
children sleep badly from the first. Wlien the healthy
child sleeiis he can be moved from his cot without
awakening, and ordinary conversation in the room in

wliich he lies has no power to disturb him. The neuro-
pathic infant sleeps only to wake at the slightest sound. If

any one approaches his cot, with a start lie is wide awake
again. No doubt, wlien mother as well as child are of

neurotic temperament, the condition of tlie child is aggra-

vated by the atmosphere of his surroundings. His will

and his temper suffer no opposition. If food, for example,
is given to him on a single occasion to quiet his midnight
cry, there is no rest for his mother for many subsequent
nights. Jloro than other children, the neuropathic child,

in the natural desire of mother and nurse to quiet him,
suffers the risk of overfeeding, just as more than other

children he tends to receive excessive psj'chioal stimula-

tion. Of all infants, he is in most need of rest :

yet, in the hope of coaxing him to quietness, mother
and nin-se exhaust themselves and him in devising

new psychical stimuli. T'ue constant appeal to his

senses produces a precocious mental development, but it

Rggi'avates the nervous instability and exliaustion. Finally,

he can hardly be left alone for a moment, so accustomed
has he become to the efforts of those who minister to his

sensations. A little tyrant in the house, he may only

rest on his daily excursions abroad, when at last he
may lie still looking at the clouds, the traffic, or the

trees.

Among sneh infants with a strong neuropathic inheri-

tance dyspepsia is very frequent, even apart from the

likeliliood that their fretfulness and clamour will lead to

overfeeding. In a few cases vomiting may be so marked
that all food for a time seems to act as a veritable emetic.

In other cas-es oesophageal or pyloric spasm develops, and
it is almost exclusively in infants of this tj'pe that wo
find the development of hypertrophic pyloric stenosis.

Conclusion.
Slany other examples of congenital inborn abnormality

of constitution might be quoted, but enough has been said

to make clear the contention that the problems of infantile

dietetic dis'orders require for their solution all the trained

faculties of medical men, and that a close supervision of

the amount, composition, and quality of the diet will not
avail in a great number of cases to detect the cause or

ensure recovery. In infantile disorders, as elsewhere in

curative and preventive medicine, the help given by
trained, competent, and intelligent nurses and voluntary
workers can only be subsidiary to the work of experienced
medical men. At the present time, because of the relatively

small number of medical men who arc interested in the

subject or who study it in a rational and broad-minded
way, there is some tendency for their place to be usurped
by lay worker,^, who are perhaps more interested but whose
lack of training renders them unable to appreciate the
complex nature of the problems concerned. The scientific

study of the ailments of very young infants is of supreme
importance to the State. Progi'ess in this country of the

control of infant mortality is hindered not by the apathy
of the public or the State, but by the comparative neglect

of the profession. To that extent the criticism of

Professor Holt is true.

An International Congress on School Hygiene will be
held in Brussels in 1915. The following subjects are
proposed for discussion : The school building and its

equipment; medical inspection in urban and rural schools;

the prevention of contagious diseases in school ; the
teaching of hygiene to teachers, scholars, and parents

;

school hygiene in its relation to physical education at the
different ages of the children; teaching methods, sylla-

buses, and school equipment in relation to hygiene

;

school hygiene in its relation to exceptional children

;

school hygiene with regard to adoloscentB. The Congress
will be held under the patronage of H.M. Albert, King of

the Belgians, and under the auspices of the Belgian
Kational Institute of Paedology and of the Belgian
Paedotechnical Society. M. J. Gorman, Director-General
of Primary Studies at the Department of Science and Art,

and Dr. J. Demoor, Rector of the rniversity of Brussels,

are Pi-esidents of the Organizing Committee. All com-
munications and inquiries should be addressed to

Dr. H. Rulot, secretaiT-general, 66, rue des Rentiers'

Brussels.
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Fig. 1.—Case III of series. Showing ilispositinn of crytfie-

niatous lesions. Desquamation resulted, as shown in the
photograph.

Vir,. 2.—Case II of series. Sliowing disposition of erytlie-

niatous lesions. The swelling of the affected buttock is well
shown in the photograph.

flG. 3.—Case IV of series. Showing effect of jicripheral neuritis, resulting in foot-drop
with atrophy of the affected muscles.
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CAEBON 3I0N0XIDE POISONING IN

THE SENGHENYDD EXPLOSION.
[With Special Plate.]

By IVOK J. DAVIES, M.D., B.S., M.B.C.P.Loxd.,
HOXOUART ASSISTANT PHYSICIAN. SlZiG EDWABD HOSriTAL,

CAP.DIFF.

TuK ScEghcnydd explosion haxjpened about 8.10 a.tn. on
October 14tb, 1913, and is the worst disaster in the history

of British mining. The number of men killed was 440.

The whole of the men working on the eastern side of the

mine wore brought up safely, almost immediately after

the explosion occurred; 18 men only were rescued from
tlie western side, after an exposure to the noxious

fumes for twenty "hours, and survived. Five died from
the effects of burns and injuries sustained whilst following

their occupation in close proximity to the shaft, and one
man lost his life on the day following the explosion whilst

assisting in work at the fire which was raging in the west
main level, being killed b;.- a fall of stone. The whole of

the remaining men working on the west side were
asphyxiated by carbon monoxide gas, many were also

burnt and sustained multiple injuries, either as a direct

consequence of the explosive blast or from being buried

under falls of roof.

An AcconxT of the EEScnE of Eighteen Men from the
BOTIANIC DiSTEICT OF THE SeNGIIENYDD MiXE.

The rescue party consi.sted of representatives from the
various colliery companies, the Miners' Federation, the

Home Office, and a few of the Senghcnydd Colliery

officials, witli the Eliymney Valley Kescue Brigade in

charge of SuiJcrintendent Kitto, together with i)r. Dan
Thomas, of Bargocd.
The circumstances under which rescue operations into

the iJottanic District were rendered possible will be fully

explained in a later paragraph. The party entered the
No. 1 North Bead from the east side of the i".it, taking fresh

air with them, and found but slight evidences of force and
lire along this road.

Fovu- bodies were passed; one, a man of exceptionally

line physique, was found in the middle of the road lying

ou bis back with his hands clasped behind the bead, indi-

cating that he assumed a position of repose when first

affected by the fumes of afterdamp. There were super-

iiuial burns upon the face and hands, and well-marked
signs of carbon monoxide poisoning were present.

The noxious fumes in this instance must have produced
a narcotic effect, for the position was one of ease,

and must have been assumed before consciousness was
lost.

Two other bodies were found close by, lying in a semi-
prone position against a box, and leaning against each
other ; these also showed typical signs of asphyxia from
carbon monoxide. It is interesting to note that a live

horse was found ou the road.
The narrow entrance to the Bottanic District was now

reached, and a dead haulier was foimd lying doubled up
over the back of a tram with bis head inwards. There
v, as an extensive scalp wound over tiie back of the head,
and death was due to carbon monoxide i^oisoning. The
position of the bodj' and wound on the head suggest that
liQ was hurled backwards against the side, struck his head,
;-.ud fell forwards into the tram, and was asphyxiated whilst
lying stunned in this position. A little further in, close to
tho mouth of the narrow airway, was the body of the
iHstrict fireman, lying in a semi-reclining position with tlie

legs crossed, and head resting on the left band ; the body
showed no marks of violence nor of burning, and presented
v.-ell-marked signs of poisoning by carbon monoxide. Tho
man's lamp was found some yards nearer the pit bottom,
in the middle of the road, indicating that after leaving liis

district, and finding the air insupportable in the No. 1
North lload, he attempted to get back to inform his men,
f.nd, v.'hen affected bj' the fumes, dropped his lamp, and
tried to crawl' back. As will be described later, one of the
ra-L-!icst signs of poisoning by carbon monoxide; is that any-
thing carried becomes too heavy, and has to bo droi^pcd.
TI;e state of tliis body proves "conclusively that coiupara-
tively little forco entered the district, and j^lso sg'mU to

the complete absence of fire. The importance of thesa
observations will be fully understood later in connexion
with tlie description of the erythematous lesions found on
the bodies of the survivors.

The narrow airway was now reached, and the party
proceeded in single tile, but it was agreed that a line of

communications should be kept from a fixed base, where
some of the rescue men remained with their apparatus.
The working places were now thoroughly explored in turn,
and most of the survivors were found along tho main road.
The air was fresh up to this point.

Rescue brigades from Forth and Crumlin, in charge of

Superintendents Thorne and Wimborne respectively, also
rendered valuable assistance in the treatment and trans-

port of the survivors.

The following cases arc illustrative of the series of 18, a
clinical abstract of which is given below.

Case i.

(22) He first experienced a sensation of choking, which
he attributed to smoke which entered the district, and says
that ten minutes later his legs gave way and he lost the
use ot his feet, and was obliged to crawl on" his knees to reach
the main road, but before getting there " he felt his head
going," and became unconscious, and recollects nothing further
until the evening of the following day, after admission to tho
temporary hospital. When rescued his condition was as
follows: Cnconscious, foaming at the mouth and nostrils,
lying in a reclining position, with his back against the coal
face and head dropped forwards. Respiration was greatly
laboured and frequent ; the pulse was feeble, frequent, and
irregular, and there was evidence that he had vomited. The
condition of the man was extremely grave, but he gradually
revived by the treatment, which will be fully described in
n,ncther paragraph. He again collapsed into, "a similar state
after being brought to the surface and carried to the temporary
hospital, which had been prepared and equipped at short notice
for the reception of the survivors under my care.
This patient was almost hi extremis for twenty-four hours,

and his condition constantly varied from that already described
to periods of improvement which were only transient. Ife was
conscious at times, but again, as in the case of the pulse and
respiration, the state of consciousness varied a good deal,
and with the remissions he would doze and ^become quieter.
Throtighout the forty-eight hours following" the rescue his
condition was very critical, and both cardiac aad respiratory
failure occurred almost homdy. His temperature varied from
99= to 100°.

Owing to marked restlessness his position in bed had to be
contimially changed. He expectorated frequently an abundant
frothy blood-stained material, and there were numerous riles
liresent, indicating acute oedema of the lungs. There was re-

tention of urine, which v.as drav.'u off some hours after he was
brought into hospital. The urine was dark in colour but con-
tained no blood pigment, but unfortunately a sample was not
kept for further examination. The urine afterwards was normal.
Oxygen was administered regularly every hour, and at intervals
the lower ribs were forcibly compressed bimauually according
to the Howard method of artificial respiration. He responded
well to stimulation with strychnine and digitalin hvpodermi-
cally, the former iii doses of ^'j grain hourly for twelve hours,
and with each alternate dose digitalin gr. rjj was combined.
The same dose of strychnine was repeated at times when
cardiac failure threatened to supervene.
His condition improved in the course of twenty-four hours,

but on the following day he relapsed, the temperature became
raised and respirations increased, and physical signs of pneu-
monia appeared. For several weeks afterwards there was
irregular pyi-exia, varying from 99^ to 101°, and the physical
signs were those of bronchopneumonia, successive portions of
the huigs becoming involved in turn. He ultimately got quite
well, but the areas of skin affected by erythema remained
anaesthetic for several months, and sensation is still somewhat
impaired in those situations.
Erythematous Lcskin/.—Over the left lower ribs posteriorly

were two areas of acute erythema, almost contiguous, one
circular and the other oval in shape, involving an area of skin
several square inches in extent. 'These were acutely painful
and tender. These areas of erythenja were raised and of a
cherry-red colour, the hair follicles standing out prominently,
as is well shown in the photogi"aph. Complete anaesthesia was
present over these areas, and hyperaesthesia as already noted.
The colour gradually faded, but was evident for several weeks,
and some desquamation resulted, but anaesthesia xiersisted for

months.

Case 11.

J. .J. (19), brother to the foregoing. His first symptoms wera
consequent upon the smoke coining into his workiug place, and
he ielf •' choked •' and giddy, and some minutes later a feeling

of weakness came over him, which was felt in the feet, and a
sensation as if something was lifting the hair ot the scalp. Ho
says that he h.is no recollection of anything further nnt;!l the

fourth dav after the explosion, when he realized what had hap-

pened.. He was found some distance from his workiug piaco,

and close to the'main haulage road.

Es was unconscious and lying in a semi-recumbent position^



P Q The British 1
J^ Medicai. Journal J CARBON MONOXIDE POISONING AT SENGHENYDD. [July h, 1914

agalnsS the side of the road. He was badly affected by the
fumes of after-dai"np,but to a lesser extent than his brother.
He was revived and conveyed to the temporary hospital,

where his condition was found'to be as follows : Semi-conscious
and extremely restless and irritable, his mental state closely

resembling that of cerebral irritation. He constantly shitted

from one position to another, but this was partly due to ex-

tensive erythematous lesions, which made lying in almost any
Ijosition uncomfortable.
The erythematous lesions were confined to his back in the

following situations

:

1. An almost quadrilateral patch of acute erythema in the
left infrascapuiar region and involving an area of slsin of about
2 in. in extent.

2. Another on the left buttocli triangular in shape with its

base over the tuberosity of ischium, and sides extending
upwards and forwards to the iliac crest, as shov-n in the
accompanying photograph.

3. Smaller patches in the right infrascapuiar and lower
dorsal regions.
The whole of these erythematous areas possessed characters

similar to those already described, and these lesions were
evidently very painful, for he groaned repeatedly, and on
examination exquisite tenderness was elicited, particularly over
the affected buttock.
These areas of skin remained congested for several weeks and

anaesthetic for several months.
His general condition is now good, but he still suffers from

neurasthenia.
Case iv.

T. M., aged 18. He was working on the face of the coal at the
time, close to the airway, with his father and two brothers, who
were afterwards found dead. He accompanied the others in

their endeavour to escape along the return road, and remembers
distinctly that his father and two brothers were with him when
the double parting was reached on the way back. All were now
feeling the effects of the afterdamp and fell. He attributes the
onset of symptoms to the exertion of walking quickly uphill
sloug the incline road, for three-quarters of an hour had now
blapsed from the time of the explosion.
When rescued he was seen to be badly affected, and more in

a state of collapse than asphyxia. He was revived with diih-

calty, and conveyed to hospital, where he recovered sufficiently

Eonie hours later to be conveyed home. He has no recollection
of the rescue party coming to his aid, and only vaguely
remembers being conveyed and detained in hospital.

His condition was as follows : There was some degree of

collapse, but this had greatly improved on reaching fresh air.

Peripheral Neuritis.—This involved the dorsiflexors of the
right foot, giving rise to foot-drop as shown in the photograph.
There was also some pain, swelling, and redness of the foot and
leg for several days. Anaesthesia of the lower third of the
cuter side of the right leg and of tlie whole of the foot and heel
was present. This afterwards cleared up upon the sole, but
anaesthesia still persists in the other situations, and paralysis
remains almost unaltered. Some slight improvement has
resulted from massage and electrical treatment of the affected
muscles. There is paresis and atrophy of the whole of the
right lower limb; the calf measures 2 in. less and the thigh
1 in. less respectively than the corresponding parts of the
Bound side. Complete reaction of degeneration is present in all

the muscles of^the right leg, except the gastrocnemius, which
fives a partial R.D. The thigh muscles react normally.
joss of tactile sense and anaesthesia persist on the lower half of

the outer aspect of the leg, the inner side of the dorsum of the
foot in a line with the great toe, and also on the ball of the
foot. The foot is usually cold and red, and there is also some
vasomotor instability elsewhere. He has complained at times
of pain alonfj the sciatic nerve as far as the knee, and occasional
shooting pams in the foot and ankle. The knee-jerks are
exaggerated, but the plantar response is flexor in type.
ErythematouB Lesions.—(1) A well-defined area of acute

erythema, quadrilateral in shape, on the right buttock, 5 in.

long by 3 in. wide, and extending almost transversely from the
tuberosity of the Ischium to the great trochanter. The
characters were identical with those described in previous
cases, and in his case the lesion closely resembled an extensive
wheal produced by local injury and attended by considerable
pain, swelling, and" indm'ation of the part. (2) There was also
an oval patch of acute erythema over the right lower ribs in
the anterior axillary line. (3) There was another small patch
of erythema above the external malleolus.
These lesions progressed in the same manner as in the cases

already described.

Clinical Abstract or the Series.
Sijinptomatologij.

General.—Languor, weakness, and an almost irresist-

ible desire to lie down.
Cerebral.—Drowsiness, mental confusion, giddiness,

headache (in one case only).

Muscular weakness of the legs was complained of by
all, and was in most instances the earliest symptom felt,

particularly in the knees. Probably this was but a part
of a general asthenia, which first manifested itself in the
legs, and was brought out by exertion. In one case tho
patient says that bis head became too heavy lor his body,
and he was obliged to lio down.

Cardiac symploms were not complained of in the early
stages of poisoning, althongh subsequently several were in

a state of collapse from cardiac enfeehlemeut.
Respiralorij.—Cough was present in some of the cases,

but this was probably due to smoke. One complained of

a feeling of constriction in the chest, another of suffocation.

Physical Signs.

General.—Some but slightly affected, others suffered
from various degrees of collapse.

Cerebral.—Stupor, restlessness, irritability, depression,
coma.

Cardiac.—Marked enfeeblement of cardiac action in
many and repeated attacks of cardiac failure in one case.

The occurrences of remissions and relapses so frequently
in this case, made the question of prognosis very difficult.

His case (No. 1) was considered as hopeless by most of the
medical men present, but he responded well to timely
stimulation and inhalation of oxygen, which was given
almost continually. The condition and progress of this

case have convinced the writer that no case of carbon
monoxide poisoning should be regarded as hopeless, for ho
was almost in extremis when brought out of the mine, and
after some improvement following the restorative measures
applied at the time of rescue, he again collapsed on reach-

ing fresh air and during transport to the temporarj' hos-

pital a quarter of a mile or so distant from the colliery.

Respiratory.—Acute oedema of the lungs occurred in one
case (No. 1). There wore throe cases of bronchitis and two
oases of bronchopneumonia. One of these (No. 1) was
prolonged, and attended by considerable constitutional

disturbance, whilst the other (No. 3) was of short duration.

In both cases the course was subacute for the major part

of the illness.

Nervous System.

Ataxy occurred in several patients antecedent to loss of

consciousness.
Peripheral neuritis occurred in five cases. In four cases

paralysis in the distribution of the external popliteal nerve
resulted in foot-drop, and anaesthesia in the area supplied

by this nerve. The lesion was on the right side in all, but
in one (No. 5) foot-drop was also present on the left side,

but cleared up quickly. There was some paresis of the

dorsiflexors of the feet in several, but of short duration.

In one case (No. 7) the extensor mvrscles of the forearm
were affected, resulting in wrist-drop, but this was also of

short duration. The hand on this side was also in a con-

dition of acute erythema with vesiculation, with absolute

anaesthesia. This has now resulted in an atrophic con-

dition of the whole hand with ankylosis of the carpo-

metacarpal joint of the thumb in a position of adduction,

some atrophy of the thenar eminence and first dorsal

interosseous muscle, and the fingers are cold, glos.sy, and
tender. There is anaesthesia of the ball of the thumb and
of the four fingers, and also incurving and furrowing of the

nails. There is loss of movement in the thumb and index

finger. The lesion in this case must have involved many
of the terminal twigs of the ulnar and median nerves.

The ordinary methods of treatment for cases of peripheral

neuritis were adopted.

Cutaneous Lesions.

Acute erJ thema occurred in nine of the cases. In one

case (No. 7) oedema, vesicles, and bullae were associated

with the erythema. In several oedema of the part was
present, with erythema. In five erythema affected the

right buttock only. In three erythema affected the left

buttock. In one both buttocks Vi'cre affected. In several

of these cases other parts were also involved. In only one

case did the buttock escape.

In seven cases erythema affected the skin over the

scapula or immediately below its lower angle, and mosl

commonly over the spine and vertebral borders. In six

cases erythematous lesions involved the skin of the chcsl

wall, and in five of these on its posterior aspect inferiorly,

whilst in one instance the skin over the pectoral muscles

was involved and in another a large area on the front ol

tho thigh was affected. In two cases the skin above thj

malleoH was affected. In three of tho cases a patch ol

skin below tho head of tho fibula was affected, and in twfl

paralysis of tho dorsiflexora of the foot on that side waj

associated.
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Thus tlie lesions most commonly involved the buttoct,

aud generally the skin over the tuberosity of the ischium
\Yas affected. In other situations the skin over bony
prominences was most commonly aft'ected.

Thus pressure must have played a part in the deter-

mination of the site of the.3e areas of acute erythema, for

most of the survivors were found in a sitting or reclining

l^osition. However, the occurrence of acute er3'thema in

situations other than over bony points indicates that
pressure was not the cause of these lesions, and the pre-

sence of hyperacsthesia with anaesthesia, too, aflfords

strong evidence of the existence of some other factor in

the causation of the cutaneous lesions.

Characters.

The patches were raised and of a brilliant cherry red
colour, aud the hah; follicles stood oat prominently, and
the erythemaious condition was attended with considerable
pain, which made lying on the affected part impossible.

The affected areas were hot to the touch and very
tender, and faded a little ou pressure, but, owing to

extreme tenderness, only slight pressure could be applied
without causing much discomfort. Absolute anaesthesia
was present to painful impression. This was strictly con-
fined to these areas for the most jsart. but in some instances
it extended a shoit distance beyond, but not more than to

the extent of au inch in a single instance, in others it was
less than this.

Protjress.

The colour gradually faded over a period of several
weeks, and it did not go through the stages of a bruise.

In two cases the areas of erythema are still evident, and
the colour can be restored to some extent by rubbing the
iiart. In one case, when this is done, the patch becomes
red, and the margins are of a purplish colour.

Many show generalized vasomotor instability, and in

some factitious urticaria or dermographism can easily be
ciicitcd. In one (Xo. 7j there is passive congestion of the
lingers, which are generally cold. In somo desquamation
and crusting resulted.

In one iXo. 7) definite scarring has taken place, and this
involves the subjacent muscles of the thumb. Probably
septic infection was responsible for this result. In two
others probably scarring will ensue. There is evidence of
atrophy in two cases, for the area of skin previously
occupied by acute erythema is cow depressed below the
.surrounding parts. In one ( Xo. 7) the acutely erythematous
condition of the fingers has been deiiuitely succeeded by
atrophic changes as already described.
Hyperaesthesia lasted for several weeks. Anaesthesia

was absolute for several months, and in mauy is still

evident.

Pathology.
The considerations detailed above point to some reisem-

blance between the cutaneous lesions of carbon monoxide
poisoning and those belonging to the group of toxic
crythemata. In both there is capillary dilatation, serous
exudation, and cellular infiltration.

The presence of hyperaesthesia and anaesthesia, so
striking in the cases now under consideration, constitute
an important difference between the two affections, for
they are absent in toxic erythemata.
The scarring aud atrophic changes in carbon monoxide

poisoning afford a marked difference between the- two
affections.

The association of anaesthesia with erythema indicates
that the cutaneous lesions of carbon monoxide poisoning
are of the nature of au angioneurosis, and brought abou'c
either directly by anoxyaemia, or indirectly through the
Circulation of toxins produced by faulty metabolism.
The persistence of the lesions and their results favours

the former view, and point to a marked interference with
the nutrition of the skin. If the lesions were due to the
circulation of toxins, one would expect this to subside soon
after the patient recovered from the immediate effects of
the gas, and on this supposition the cutaneous lesions should
be of brief duration, and clear up completely.
The associjition of peripheral neuritis with several of

the cases favours the view that an angioneurosis is
responsible for the condition of carbon monoxide ery-
thema, and It is rather remarkable that m two cases
ot external popliteal paralysis erythematous patches we>-c
present just below the head oi tiie iijulaf aud almost

exactly over the situatiorL ot the nerve. The influence ol
pressure has ahead)- been discussed.
The cutaneous lesions of carbon monoxide poisoning

were first described by the writer in a communication to the
British Medical Joukx.\l of November 1st, 1913. There
is no record of anj' previous observation of these lesions,

: which, in the writer's opinion, are now fully established as

I

true manifestations of carbon monoxide jioisoning. There
j
was no evidence of burns or of any fire having reached

i the part of the mine where the survivors were found.

Treatmexi of Cakbox Monoxide Ebythbma.
Lotio calamiuae was of some value locally, but relieving

pressure such as by a ring pad or cushion enabled tha
patient to he down with some degree of comfort.

Symptoms showx by Rescheks.
The symptomatology of carbon monoxide poisoning as

shown by those engaged in the work of exploration, etc.,

v.ill now be considered.

General,
A marked feeling of languor aud an irresistible desire

to rest quite regardless of immediate danger. Those
affected wanted to be left alone, and would resent
interference, even if directed to their advantage.
Fatigue becomes so acute that almost any muscular

action cannot be sustained. One man was obliged to

relieve himself of a pocketful of na,Us, another a hammer,
auother his cap, for even this seemed too heavy. A colliery

manager leading one of the parties, and carryiilg the cyiary,
when affected by the gas felt his grip upon the wooden cage
weaken, and imagined his fingers were swollen. Others
complained of faiutness, others of exha,nstion.

These symptoms were usually brought on by exertion,

and were far more evident in those doing hard manual
vi-ork than in the officials superintending such work. Some
relief would ensue from rest, but this would be of a brief

duration, and recur immediately work or walking were
resumed.

Cerebral.
Tinnitus aurium was one of the earliest symptoms.

Headache was general, and first felt at the back of the
1 head, and described by some as amounting to a severe
pain. Some complained of a feeling of constriction as

I if the head were encircled by a band which could be
tightened by a screw.

Others said they had a feeling as if the crown of tha
head was being lifted off, or a sensation of expansion of

the head; or a feeling of the head splitting in two.
One said that " his head felt double the size." A marked
feeling of "throbbing iu the temples" was present in

many. Headache was delayed in some, and absent in a
few. A feeling of contentment or complacency waa
general even in those suffering from the various subjective
sensations described above. Many were fully aware of

their dangerous position, but strangely there was no
mental distress, and they would lie still, and make no
effort to move ou to a place of safety. In somo the
mental state was one of exhilaration, even when pro-
strated and conscious of extreme danger. Such cases
would desire to rest, and would not actively assist any
one desirous to help them. All precaution would be
abandoned, and one leader of a party carried the canary
mechanically, and ceased to take any further notice of its

movements. Many said that their sense of humour was
increased as in the early stages of alcoholic intoxication^

I
and jokes and pleasantries would be exchanged between

i the mine ofiicials and the worldug men.
Many responsible officials who ordinarily possess a keen

sense of authority and duty would joke with theu- sub-
ordinates, although fully conscious of doing so, and, indeed,
thev would mentally reprove themselves for being
"childish."

Somo were greatly amused at the g<isp!ng appearance
of others, although fully aware ^at tlicir oy^ conditioa
was very similar. , , . :.

Others, again, would exhibit hysterical symptoms, such
as immoderate laughter, shouting, or singing, aud in this

respect one said that the effect in his case was very

similar to that produced by nitrous oxide. A mild degree

of deUrium was produced in some instances, aud one 01 the

mine officials whea affected became 6xoi$e4 oareaoliing^
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fresh air, and raised his lower limbs in walking in a
manner resembling the " turkey trot."

Scrae were hap)3y and depressed in turns, others were
irresponsible and indifferent as to their language to their

Buperiovs. One man in this respect behaved similarly

when " gassed " as on another occasion when observed by
the writer to be under the influence of alcohol. Oiddinesg
was complained of by man}', and several were observed to

be ataxic on endeavouring to walk.

Cardiac.
Palpitation vras a common and early symptom, and

accompanied in many by a very tumultuous action of the
heart. Cardiac action would become so forcible that some
were obliged to keep the elbow firmly pressed against the
left side. The members of one party exploring the mine
within a few days of the disaster, .and when it was possible
that some of the workinen were still living, believed that
they could hear kuockings, which they attributed to the
presence of entombed men, but which were really due to

tnmuitnous heart's action, and which became audible to

others.

Another party which suffered in the same way said that
they could plainly hear one anothei's hearts when all were
silent in a remote part of the mine. Some stated that
palpitation was so acute that they felt compelled to fall,

lor the heart's action was strained " almost to bursting
point." Others described their symptoms as a severe
throbbing of the heart.

Sespiraicry.
Breathlessnoss was common, and was probably in many

cases partly cardiac in origin. Some described this as
being asthmatic in character, others as " heavy and deep
breathing "

; others, again, said their breath was " heavy
and gasping."

Muscular.
Weakness of the lower limbs was general, and described

by some as a giving-way of the knees ; others as a
Bagging of the knees; others stated that their legs became
tremulous and weak ; another said that his legs failed to
support him and "felt like rubber"; another said "his
legs were like whips '; others that their feet became too
heavy. One—the ofljcial already mentioned, whose gait
and behaviour excited some amusement—said that his
lower limbs seemed very pliable, and he felt capable of
performing almost any acrobatic movement. This was
partly due to his mental state of exaltation, but which
was maintained by a condition of flaccidity in the lower
limbs.

Gasiro-intcsihial.
Vomiting occurred in some instances and gave relief.

This happened in a few cases on reaching fresh air, and
was attributed by one to the administration of oxygen.

Sequelae.
Malaise and lassitude were present for days in most

cases, and some complained of failure of memory for some
time. Those who continually inhaled small quantities of
carbon monoxide gas—as, for example, those at work on
the bashings—were subject to a cumulative effect, and
general failure in health was the result and neurasthenia.
It is the opinion, too, of many of the leading mining
experts that respiration is permanently affected after such
work.
The writer hopes to verify this by fmther observations

of those affected at Sengheuydd.

Theatmekt of After-damp Poison.

Preventive.
Miners in each district of the colliery should bo subject

to discipline and in charge of the district fireman.
When an explosion occurs the tireman should warn all

the men to this effect by a recognized signal, such as'

ringing of an electric bell.

Some districts of the mine may escape the immediate
full effects of the explosion, as did the Bottanio district

in the Senghenydd disaster. The men should assnmc com-
fortable reclining positions on either side of tho road, in

a place selected by the tiremaji as being the best situated
to obtain the purest air available- The fireman then
inspects the roads leading from the district, and ascertains

il escape bo possible.

We have evidence from the survivors that the fireman
in charge of the Bottanic district of the Senghenydd Mine
made an attempt to collect his men, and cautioned them
not to move until his return. His body was found just
inside the narrow airway leading to the district. He was
probablv overwhelmed by the after-damp ascending No. 1
North P,oad.

The efforts of the men to escape have been already
described, and the onset of symptoms in almost every case
followed the exertion of walking quickly up the inclined
road. Some also were considerably more excited than
others. The party of men was almost wholly overcome
by the time the double parting of the district was reached,
and most of the bodies were found in groups close to this

spot.

It is difScnlt to explain why eighteen men survived and
why eighteen men died, for there were no mai'ked
differences of age, general health, a,nd habits. Their
respective positions also were somewhat similar, for

almost all were found reclining against the side, and in

some places the dead and living were mixed together.
The air close to the Mafeking return must have been

heavily charged with the deadly fumes of after-damp, for

a canary died suddenly here on the following day. Many
of the men in endeavouring to escape traversed the road
leading to the Jd!afeking return, and it is possible that
some went further than others, and so were worse affected

by the vitiated air of this part of the mine. Moreover, tlio

concentration of the men at the double parting of the
district must have lessened their ultimate chances to

escape.

Tijere is, of course, the question of varying susceptibility

to the effects of after-damp poisoning, and this must have
been partly responsible for the result.

When escape by the comparatively short route along the
No. 1 North Koad was impossible, the men would have douo
wi.sely to remain in the district rather than to traverse the
long and difi&cult road heavily charged with the fumes
round to the main level of the mine.
A supply of oxygen kept in the district would probably

have saved the lives of many, for some of the survivors

were hardly affected and only in a drowsy state. Inhala-

tion of oxygen would have revived these men, and they
could then assist the others. A knowledge of the ad-

ministration of oxygen could be included in the instruction

given to miners in first aid classes which are so well

attended in the principality.

Large cylinders of oxygen could be kept in each district,

and fitted with several gas bags, which could be filled, and
used to resuscitate those affected by the after-damp.

Unfortunately the effects of an explosion in many parts of

the mine are so immediate and overwhelming that no
escape is possible, but district!} like the Bottanic in tho

Senghenydd Mine may escape the full blast and the noxious

fumes may only diff'ase in slowly, and thus with the aid of

oxygen and the precautions already noted many lives may
be saved.

Again, miners under such circumstances should drink

the cold tea which is their favourite beverage when at

work, and unless they have taken food recently they
should partake of that in their boxes. The "jacks" and
"boxes ' found in the Bottanic district in the Senghenydd
Mine at the time of the rescue were for the most part full.

Thermos flasks containing hot tea and milk, or hot

coffee and milk, would be better than " jacks '' containing

cold tea.

Sunimanj of Recommendations.
1. The district fireman to be responsible for the safety

of the men, and the strictest discipline should be main-

tained at all times.

2. No man is to leave the district until permitted by tho

fireman in charge.

3. The fireman with another, or failing him two or

three experienced men, are to undertake examination of

the air along the roads leading to the district, and they

should be careful to avoid over-exertiou when carrying out

SDcli an inspection.

4. The men in the meantime should assume a position

o£ rest, preferably in a semi-recumbent posture, and should

drink their beverages and partake of food if necessary.

5. They should endeavour to keep awake, and those lesa

affected should encourage tho others.
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6. A supply .of oxygen, if available, should be used t6

restore those already affected by the after-damp. Inhala

lion of ammonia, toe, -would be useful.

Cxiratix:c.

In the treatment of a person suffering from after-damp

poisoning, unless removal to fresh air can be carried out

imiaediatelv, treatment should first be applied on the spot.

The oxygen cylinders attached to the breathing apparatus

of the rescue brigade can be utilized, and the air around

the patient fortified by an ample supply of the gas.

Artiiicial respiration can be performed at the same time.

Inasmuch as most of the survivors in the Senghenydd
Iiline were found in a sitting position, this was mamtained,
iud artificial respiration performed by the Hovrard
method.
These measures proved to be effective, even in the vrorst

cases suffering from collapse.

Massage and brisk fi-iction of the limbs, too, was
nseful, and strychnine hypodermically. In less affected

I ases in which stupor is a featux'e, vigorous shaking and
flipping measures were adopted.
The application of lotio calaminae seemed to relieve the

pain of the erythematous lesions after the patients were
removed to hospital.

In many of the explorers who were "gassed" artificial

respiration by the Schafer method was best. Oxygen
^^'as administered whilst the movements were being
performed.
Owing to spasm of the upper limbs (Case 1\ erythema,

and oedema of the hands (Case 7). burns on the limbs in

many others, the Sylvester method of artificial respiration

was iuapplicab'e, and this, too, would have hindered the
simultaneous administration of oxygen.
As regards transport varioui? means were adopted at

Kongheuydd. In slightly affected cases they were
shouldered out by a helper upon either side, and the boys
were carried pick-aback. In badly affected cases a
stretcher was used, but owing to the turns and obstructing
timbers in the narrow entrance of the Bottanic district

leading to the Xo. 1 North Road a blanket had to be used.
Ambulance trams for conveying injured or " gassed

"

miners should be devised fcr use in collieries. A wheeled
Eiipport aci'oss which a stretcher or blanket could be
fcuspcnded would be useful as a means of transi)ort from
distant parts of the riiine. Commonly iu ordinary cases of

injury occurring iu the mine the coal trams are used as a
means of transport, but this for obvious reasons is

uusatisfactorj-, and may seriously aggravate such injuries.

The patients shouid be covered up warmly with blankets
or rugs, for on removal from the hot air of the mine to the
relatively cold outer air serious collapse is apt to take
place, as happened in some of the Senghenydd cases.

.\ small hospital should be permanently established as
near as possible to the colliery.

All men suffering from the effects of after-damp
poisoning should be eanied, and under no circumstances
hiiould be allowed to walk home, for symptoms may be
delayed and come on suddenly.

It is important that restorative measures should be
carried out as far as possible in the mine itself, for the
difference of temperature and pressure at the surface may
lead to a relapse, as happened in some of our cases. This
is probably due to the sudden liberation of small bubbles
of the gas, which might form emboli in the brain and
elsewhere.

Eescce Brigade Work.
The rescue brigades equipped with special self-contained

apparatus rendered fine service in the work of rescue of
exploration.

The first rescue party to arrive was the Rhymney Valley
rescue car,with eleven men in charge of Superintendent Kitto,
at 10.30 a.m. The nearest rescue station was Forth, ten
miles distant, but this brigade did not reach the mine until
half an hour later than the .first named, owing to trouble
with tyres, and to the fact that they were not summoned
to the scene of the disaster until 10 a.m., nearly two hours
after the explosion ; thus valuable time was lost, inasmuch
as before their arrival it was impossible to repair the
damage done to the water pipes owing to fumes and
Einoke.

Had a rescue brigade been on the spot the water pipes
tould have been repaired ipimediately, and efforts directed

against quenching the fire raging in the main west level
would have been far more likely to be attended with success
than three hours later. Whilst immediate measures
were being taken to combat the fire, probably others of
the rescue brigade with breathing apparatus might have
been able to reach the West York district, and possibly
also the Bottanic district, and thus many more lives would
have been saved. This view is supported by the followiug
cousiderations. The districts already mentioned were far

more favourably placed for the purposes of rescue than the
others.

One man employed in the West York district actually
escaped from a point about twenty or thirty yards below
the engine on the incline. He was blown down, but
uninjured ; and as he expressed it, he made a bolt for the
shaft, and groped his way out, and fell unconscious close
to the bottom of the upcast shaft.

The West Y'ork district was explored on the day follow-
ing the explosion and the air found to be tolerable. Several
men had made their way to within twenty yards of safety,

and their bodies were recovered on the next day. Most
of the others workiug on the coal face had traversed
several hundred yards before being overcome. The posi-

tions of these bodies will be fully described in a later

liaragraph.

One of the bodies found in a group close to the -Mafeking
return was brought up on the next morning and bore the
appearance of not having been long dead. The bodj^ was
examined by several medical men, and each one formed
this opinion independently.

Again, with regard to the Bottauic district, where the
eighteen men were eventually rescued, the committee of

experts determined that after an examination of Xo. 1

Xorth Road at 9 a.m. and at 1 p.m. on the day of the
explosion, rescue operations in this direction were im-
possible, owing to the fire having reached the Cross Cut,
and dense volumes of smoke wero travelling with the air

into the road. The road subsequently became impassable,
owing to falls, consequent to the burning of timbers
supporting the roof.

The falls of the roof just described must have almost
completely blocked the road, and thus the amount of

smoke travelling up the Xo. 1 North Road was greatly
diminished. Probably this was responsible for the re-

versal of the air, which maintained life in the Bottanic
district and made rescue operations pcssible. Probably,
too, before the falls occurred a large amount of this smoko
was diverted into the stables, for the doors here were
destroyed as a direct result of the explosion.
The I'cscue brigades early iu the day were desirous of

making an effort to reach the men iu the Bottanic and
West York districts, but permission was not granted, inas-

much as the mining experts believed that such efforts

would be attended with certain calamity. The reason
stated against making an endeavour to reach the Bottanic
district from the cast side of the miuc was that it was
impossible owing to the smoke iu the X'o. 1 Xorth Road.
The Rhymney Valley Rescue Brigade had worked at a

fire two years previously, where the smoke was said to bo
even denser than that at Senghenydd, and the gauges of

the apparatus could not bo read even by a lamp of a
hundred candle power, and a line of communications had
to be kept by each man touching the one in front. After
this experience this brigade at Senghenydd was prepared
to enter the districts alreadj' mentioned.
Upon the arrival of Professor Redmaj-ne, His Majesty's

Chief Inspector of Mines, and Dr. Atkinson, the Chief
Inspector of Mines for Wales, it was decided to examine
the east roads leading to the west side, and this was done
at 9 p.m. on the same day, with the result that they found
the air to be now travelling down the Xo. 1 Xorth Roa.d,

and not in the reverse direction as is normally the case.

AN'hen this fact was reported it was decided to explore
the Bottanic district from the east side of the pit, and
the party started at 10 p.m. Their further progress has
been elsewhere described.

The matter has been referred toln detail, inasmuch as

it is highly probable that had the mine a permanent rescue

brigade of its own, equipped with the breathing apparatus,

an attempt would have been made much earlier to reach

the Bottanic district.

The rescue brigades which came from other places were

not acquainted with the mine, and proceeded almost
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immediately to attack the fire and repair the water pipes.

They were informed tliat no Hves could have possibly

escaped the immediate effects of the explosion.

The considerations strongly siwport the view that each

mine should have its own" rescue brigade, consisting

preferably of men drawn from the ranks of the officials

^vho possess an intimate acquaintance with the workings,

v.liich are varied and often complex, as the plan of the

Senghenydd Colliery shows.

Eescuo brigades for mines should consist of very care-

fully selected men. They should be in charge of a brigade

superintendent qualified' by long experience, and capable

of instructing the men and maintaining thorough

discipline.

It may soem almost unnecessary to suggest that the

men should be of good physique, and that medical exami-

nation should be done at intervals, and immediately before

undertaking any rescue work. However, at Senghenydd

a brigade man collapsed whilst taking part in the explora-

tion of No. 1 North stables. The heat was intense and

the fumes dense, with the result that one of the men was
overcome, and had to be carried out by the others.

_
On

subsequent examination it was found that the man suffered

from heart disease, and had been unable to work for three

weeks, and on the day of the explosion was actually

under orders to attend the Cardiff Hospital for special

examination. The apparatus was confiscated, but after-

wards found by Professor Haldane to be in thorough

working order. As a result of this the other brigade men
were medically examined, and two more men certified

unfit for the work.
Tlie question of temperament, too, is of great importance

in the selection of men for rescue brigades in mines. It

transpired that whilst the brigades were removing the

bodies from the York AVest district one of the men took

fright and ran back. With this single exception the men
constituting the vyrious brigades were fearless, and were

of great service in the work of rescue and exploration.

If, as already suggested, each mine had a rescue brigade

trained and always ready for any emergency, the superinten-

dent in charge would have ample opportunity of knowing his

men and rejecting those unfit by temperament as for any
other reason. In such a permanently instituted brigade,

too, much advantage would be gained from the men
becoming well acquainted with one another, which is so

necessary for the purpose of discipline and co-ordinated

work.
The brigade should have a medical officer to examine

the men at intervals and to instruct them in principles of

first aid, and it would be a great advantage if he could

attend the practices and accustom himself to the use of

tiie apparatus.
The training of rescue brigades should be carried out

under conditions which resemble the actual as closely as

possible. Arrangements should be made for filling the

galleries of rescue stations with a certain percentage of

hiespirable gases, such as carbon monoxide and sulphur

fumes, and smoke.
The brigades, too, should have frequent practice in the

mine itself, and operations could be carried out in the

various districts with obstacles hero and there to simulate

falls of roof. Moreover, all the men should possess a good
knowledge of first aid, together with that of the chemistry
relating to gases and the administration of oxygen.
Whenever an accident happens in the mine the brigade

Bhould be summoned to attend the injured and convey
them to the surface.

One of the brigade men at Senghenydd whilst assisting

to carry a body slipped and was momentarily stunned.
Instead of transferring the wounded man to the stretcher

and removing with all speed to fresh air, some of the
others ran for help to the base 50 yards awa}'. Had these

men possessed an intimate knowledge of first-aid ijrin-

ciples, and been accustomed to put tliis to practice, their

fii'st consideration would have been to convey their injured
colleague as quickly as possible to fresh air.

In actual operations the men should he thoroughly
fresh, aud have had a good meal before descending the
mine, and should not take alcoholic liquors in any form.
The various brigades should work in shifts, for it is of

vital importance that the men should not be exhausted
by overwork, as thsy are then much more proue to be
affeoted by the. aftci--dL'.mp and to sutler acutely. Oas

nrtin at Senghenydd collapsed after being at work con-
tinuously for twenty-one hours. This was the result of

physical exhaustion and not of a defect in the apparatus,
which was afterwards found to be in good working order.

Immediately synqitoms of poisoning are experienced or

observed by others, the man should desist and return to

the surface, and afterwards should not resume work
until ho is i^ronouuced fit by the medical ofiicer of the
brigade.

As far as possible a close watch should be kept by all

members of the party upon each other for signs of after-

damp pioisoning, and no one should be allowed to proceed
alone to any part of the mine. Should the conditions

prevent the brigade working together, then a line of

communications should be maintained from a fixed base.

The rescue piirty should never go without a canary pre-

viously noted to bo chirpy and lively. The bird, in a cage
fitted with a small oxygen cylinder, should be carried by
the leader of the party, aud kept bj' the left hand on the

corresponding shoulder, where its movements could be
constantly observed. The position of the bird is impor-

tant, inasmnch as carbon monoxide gas is lighter than air,

and is uppermost. One exploration party at Senghenydd
almost ended disastrously by omitting to observe the

above precautions.

The earliest sign noticeable in the bird is a ruffiing of

the brea.st feathers ; then it becomes unsteady, and
assumes a position of roosting, aud would remain so until

it fell off the perch. The plan adopted by the superinten-

dents of the rescue brigades at Senghenydd, to whom I am
indebted for the account of the symptomatology of carbon
monoxide poisoning in birds, was to shake the canary off

its perch whenever it showed a tendenc)' to adopt a roost-

ing position, and if it failed to rise from the floor of the

cage, or would flutter its wings in an attempt to do so, this

was sufficient evidence that the bird was affected.

A constant watch should be kept for evidences of early

embarrassment in the bird. When a canary was put

suddenly into an atmosphere charged with carbon mon-
oxide it fluttered quickly and died, but rescue parties

should not wait for this, inasmuch as an atmosphere highly

dangerous to life may be reached before the canar j' actually

dies iu the way indicated.

Post-mortem Appeaeaxces.
The following notes on the post-mortem appearances of

400 bodies refer to external appearances for the most part,

inasmuch as permission could not be obtained to do any
dissections.

Although some of the bodies were not recovered for

several months, and were consequently in an advanced
state of decomposition, yet typical signs of carbon
monoxide poisoning were present in nearly every case.

The fa.ce was the part usually examined for the

presence of the characteristic coloration, and, if not

evident here, a part of the chest would be washed free

from coal-dust, or incisions made in the limbs.

The colour in most instances was bright pink, and was
evident even in portions of flesh exposed by injury, such as

in torn ends of muscles ai'ound joints from v/hich the

limbs had beeu blown off. Many of these bodies were not

recovered for several months, and yet the typical pink

coloration of the exposed part, just described, was still

evident. Tiiis indicates the firm stability of the com-
pound formed by the union of carbon monoxide with
haemoglobin.

In another instance the brain was exposed and lacerated

by a compound comminuted fracture of the skull. The
meninges and brain substance were bright pink in colour,

and no haemorrhages were seen. The cerebral substance

showed many small white areas, almost circular in shape,

and about the size of a pea. These were probably areas of

unaltered brain substance.

The colour of the gums in a large number of bodies

closely resembled that of the enamel used in making
false teeth, and, uniil the jmrts were closely examined, in

many casts artificial teeth were believed to bo proseuU

In no instance were false teeth found to be loose, and
this points to the ab.seuce of convulsions iu most in-

stances. In one only was the tongue found to have been
bitten.

The tongue in a large number of bodies was swollen

in almost the whole of its estout, the tip only remaining
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normal in size, and considerable difficulty was expe-

rienced in removing false teeth for the purposes of

identification.

Superficial bums on exjiosed parts were common, and in

a large number of instances coal dust had been driven into

the skin, and had to be scraped o3 before the typical

colouring could be ascertained.

Tattoo marks were very distinct, and the delineations

of certain celebrities could be easily made out at almost

first glance.

The features of many of the earlier bodies were swollen,

and a sanguineous froth exuded from the mouth and
nostrils, and showed the typical coloration.

A small pool of blood was found by the side of one body,

and was fluid even after the lapse of thirty hours, and of a

characteristic bright pink colour.

J^'racturcs and dislocations of almost every possible variety

and description were found, and such was the terrible

force of the explosion that some bodies were blown to

pieces and the limbs of others evulsed at the joints, even
the lower limbs being separated in this way without
fractui'e from the hip-joints.

Jlost of the bodies were found close to the coal faces,

and were for the most part in groups, within 100 yai'ds of

the working places. The positions were variable, and
many were killed whilst actually at work, and just fell

over from the position they were in at the time. Thus
many were found actually at the coal face on their knees,

liauliers beside their trams, and engine men in their seats.

Some had tied mufflers round the mouth and nostrils,

others their vests or waistcoats ; another had plugged his

nosti'ils with cotton-wool.

There were evidences in some instances that boys had
been carried by men before both were overcome. Four
men had rushed out in one district arm in arm, and had
fallen together about 60 yards from the coal face.

Five bodies were found in the Xo. 1 North Road under a
fall, and recovered five weeks after the date of the explo-

fiion. They were men working in the Bottauic district,

and were seen by the survivors after the explosion
happened. One was a master haulier and a man of

experience, and probably persuaded four others to ac-

company him in a bid for safety. These men rushed to

their doom, for the No. 1 North Road at the time was
heavily charged with afterdamp, which entered the
narrow passage leading to the Bottanic district, and which
convinced the others that escape in this direction was
impossible. Inasmuch as there was an equal number of

survivors and dead in tlie district, it is probable that had
tho five men remained with the others, two at least would
have survived. The bodies of these men were greatly
mutilated, but one showed unmistakable evidences of

carbon monoxide poisoning, and thus the injuries must
have happened either after death or whilst he was in an
unconscious state'from CO asphyxia.

In the AVest York district four men got within a short
distance of the shaft before being overcome, and were at
variable distances from the 15 to 100 yai'ds proportionate
to their respective strengths. All liad fallen forward on
their faces, and evidently whilst running. Thus the first

body was that of a young man of fine physique, and the
fourth that of a boy. Ten others had traversed 600 yards
before becoming unconscious on the main road close to the
Mafeking return. These were in groups of three, and
appeared to have sat together and to have gone off to

sleep. Two were on opposite sides of a rail, and appeared
to have been leaning against each other. The body of tho
district overman was about 10 yards in front of this group
and out-bye to the Mafeking return, whilst the others were
in an in-bye position. He had fallen forward on his face,
and it is probable that he was leading this group of men to
Bafety, and, being a man of considerable experience and
Bound judgement, knew that the critical point along the
road would be near the Mafeking return, which conveyed
the air from this district towards tLc upcast shaft. lie
halted his men in-b3-e to this point, and decided to make a
test of his own life, and his fellows were to follow if the
glimmer of his lamp was seen to bo receding, or that he
was to shout to the others. This view is held by his old
friends, and is highly probable, for he was a man of fine
physique, and could have got as far as the four mentioned
above, for these, too, had travelled from the coal face, and
several of the group of nine might have reached a near

point to the shaft as well. Thus, amidst the gloom and
horror of a terrible disaster, there were evidences of
heroism of the finest description.

I am particularly indebted to Dr. Phillip James, tho
doctor of the colliery, for much valuable information, and
to many of the colliery officials for their courtesy and
help.

TO THB

BE.\}(CHES OF THE BEITISH MEDICAL
ASSOCIATION.

METROPOLITAN COUNTIES BRANCH.

SOME OBSERYATIONS ON 3I0DERN TASCULAR
PROBLEMS.

By FRED. J. SMITH, M.D., F.R.C.P.,

Physician, London Hospital.

Some two or three years ago Dr. James Mackenzie de-

livered a lecture in which he stated that physicians had
been in the habit of making two fundamental errors in

their teaching of the pathology of cardiac disorders ; and
my first object is to show that these errors existed only in

his own mind, and arose from his ignorance of the teach-

ing (at any rate at the London Hospital) of cardiology, and
from his lack of appreciation of the lessons conveyed by
the literature of the subject.

His first statement was that we physicians had taught

that a valvular bruit heard in the heart invatiably meant
the commencement of a condition certain to grow worse,

was always an omen of dreadful things to come—was, m
fact, the handwriting on the wall of a fate from v\hich

none of the possessors of a bruit could ever hope to escape.

I take this opportunity, belated though it be, of flatly

contradicting such a pernicious error of statement.

Evidently Dr. Mackenzie had never had the advantage

of hearing the late Sir Andrew Clark speak on the sub-

ject. I well know that Clark was constantly teaching that

bruits were not always to be looked upon as such dreadful

portents, for he had collected (and I believe published 1 a

large number of cases in which in the course of routine

examination he had found valvular murmurs without any
signs whatever of cardiac insufficiency, cases which he
labelled " murmurs without heart disease," and against

which he warned us especially to be on our guard lest we
should frighten some poor soul into a serious illness. Nor
could Dr. Mackenzie have heard of Sutton's teaching. I

had the good fortune to be his house-physician, and many
is the time I have heard him say, " Gentlemen, it is my
good fortune to be a little deaf, so that I cannot always
hear these murmurs of which j'ou speak"; and we who
knew him were always proud to admit that Sutton with
his one ear could hear more than wo could with our two,

by which we meant that his clinical knowledge could see

I

much farther into the case than our stethoscopes could

take us. ;

These two instances ai'e quite sufficient to show Dr.

Mackenzie's ignorance of the teaching of his time, and as

an old pupil of these great masters of medicine I m-jst

confess to some little soreness at heariug a specialist

express in public a disregard for, and ignorance of, their

teaching.

The second error of which Dr. Mackenzie accused us

has as little foundation in fact as had the first. Dr.

Mackenzie says that as he reads books on cardiac disease

it would appear that it was taught that back pressure

caused heart failure. Having evolved this absurd piece o£

topsy-turvej'dom, he then proceeded to hold us up to

ridicule for having taught it, and in very grave language

to inform us that the horse drew the cart and not the cart

the horse—an observation of which I do not beUeve that

any modern physician can be asserted to be ignorant.

I havo now relieved my mind of a portion of the indig-

nation I have felt at the publication of these statements,

which are not only absurd and incorrect in tlieinselves

but unjust to the memory of my dead teachers, and must

proceed to express my admiration for the extreme beauty
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and precision n-ith which modern cardiology has solved

the minute details o£ many problems connected with the

heart. It has laid bare even before our eyes the exact

why and wherefore of irregularities of beat, of tachj'cardia

and bradycardia, of many forms of anomalous rhythm, of

venous pulsation, of dicrotism, of pulsus alteruans, etc.,

and no "doubt has led many to a much clearer under-

standing of these phenomena ; but I beg leave to doubt

whether this showing up of tlie individual trees instead

of a wood is a sight which it is always advisable to put

before the eyes of medical students. Each modern dis-

covery in the science of medicine—bacilli in the sputum
of phthisis, eosinophiies in the blood of the hosts

_
of

parasites, and now heart-block and auricular fibrillation

in heart disease—is apt to be used as a short cut by
students to enable them to dispense with detailed

examination of patients by the eye, the hand, and the

ear; and, indeed, in relation to my present subject, the

magic words, "heart-block," "auricular fibrillation,"

" excessive or high blood pressure," are quite sufficient

to conjure with, without any silly inquiries into shortness

of breath, indigestion, diminution of luiue, oedema of

feet, ascites, etc., let alono a general inquiry into the

patient's feelings.

It is true tha.t by electric and other cardiograms a very
pretty picture of the heart's working can be obtained, and
that by a careful analysis, which must be almost micro-

scopic in accuracy, of the x)icture thus produced, and by
then throwing the picture on to a screen, ib is possible to

make visible to a large class a great deal of what we
formerly had to learn by fi-equent and prolonged personal

observation at the bedside, and which then was not

always easy to convey to our pupils. This is, no doubt,

a, tremendous advantage, and v.-e owe it entirely to

modern methods ; but as one who has had considei-able

experience, not only as a teacher but as an examiner,
I must again repeat that I thiuk it a mistake to allow

a student thus to substitute pictorial representation for'

bedside observation. Such pictures and their analyses
are of the utmost value to men who are already qualified,

to those who by observation and clinical experience have
obtained some knowledge of the efficiency or otherwise of

a patient's heart, and have learnt to observe the symptoms
of dis-ease, as Sutton used to spoil it in his lectures on
pathology. But I have often been brought to feel in the

Bxamination room that pictures, macroscopic and micro-

scopic, weights and measures, can be abused as well as

used, and that in the hands of students the former is very
likely to be their fate ; so much has this been the case in

my experience that I have been driven to the firm con-

viction that it would be a good thing if the teaching of

advanced medicine of a " university type " (to use the
well-known words of the University Commission) v/ere

reserved entirely for a post-graduate course to come in

between the final examination and a licence to practise,

and to be made compulsory for all students before they
are allowed to treat patients on their own responsibility.

This is the very best time in a student's career for him to

appreciate such teaching, just the.time when he wants to

compare bedside with laboratory work, so that he can
take the best of both.

Blood Pressvre.

Let mo illustrate what I mean by a few remarks on
blood in-essure. Early in his career the student learns
from his physiology teacher that there is such a thing, and
he probably sees many beautiful instruments, and perhaps
experiments, by which it aud its variations are measured.
Phai'macology teaches him how it can be increased or
diminished by drugs; in the wards cases of cerebral
haemorrliage make a great impression on him by reason of

their fatality and sad results other than death. He finds

ia all probability that in all the cases of cerebral haemor-
rhage blood pressure is high—above, say, 150—and bj'

r. short and easy process of reasoning ho is led by a
specious short cut to say. If I find a patient, therefore,

nith a blood pressm-e of over 150 or 160, I must try and
bring this down with drugs, that I may rescue the paticat
ii-om a threatened apoplexy. :".' ^ ',' '

" :
'

'

What a host of fallacies are here ViCiiin' a line or H,wo'.6f

print ! It is really diffibtdt to irieutioiij leii iiiiak t6 tlisbuss
them all. .

'
' > . '

'
'
" ''' '

Tlia first- that springs- to my mind is the uttSrand

absolute blank ignorance of ns all—including the keenest
physiological and pharmacological intellects— as to the
intricate causes operatiug through a whole life which have
led eventually to this high pressure; and then, again, the
same ignorance as to the special purpose that it serves,

and has probably for y-ears served, in the economy of the

individual—it must have served some good purpose and
have been an efficient instrument to that end, or otherwise
the life of the individual would long ago have terminated
in death or disease ; indeed, wc have learnt by clinical, not
by laboratory experience, that if we lower such pressures
in robust individuals by drugs, we arc very likely to pro-

duce a condition of depression which is only to be relieved

by allowing the pressure to rise again to what, for the

individual, has become the normal, however widely this

may differ from our ideal normal.
Again, let me ask you to think what you know about

the means that may be used to briug down and to keep
down—there's the rub—any pressure above the normal.
We have, of course, the whole group of nitrites—most
valuable drugs—to use on an emergency ; we have many
preparations of iodine and of thyroid gland substance, but
so far as I know the effect of all these is but temporary
and ceases very soon after cessation of medication, and
assuredly no one can be pei'suaded to continue to bo a
lifeloug drug taker, especially when the drugs make him
feel rather worse than better. Exercise, we are told, in-

creases the blood pressure, but obesity that arises from
inactivity is, I believe, just as great an infliction as the
high blood pressure, not to mention the dyspepsia likely

to arise from the same mode of life. Attention to diet

and the administration of purgatives may do some good,

provided, again, we do not make life a burden, but only

the specialist—and he with less x-eason than most—claims

to uuderstaud the precise article of diet that is causing

the high pressure. Tiie most usual rule is to cut off that

article most desired by the patient—a rule, perhaps, not

so emi^irica! as might be thought.

As a third point worthy of notice let mo ask you,

collectively, what do you know of two things

—

[a) the

direct effect of the nitrites upon all organs other than the

blood vessels, and (i) the effect of the lowered pressure

upon these same organs '? An honest answer would,

I think, be, Nothing at all ; and yet unless your practice

be guided by clinical experience you will often be tempted
into trying to reduce blood pressui'e by their means. What
would you th.ink of a skilled watchmaker who took a dirty

dinner-fork with which to fish out of a very valuablo

and complicated watch a grain of dirt ? Not much, I trow

;

and yet I wonder whether the nitrites arc a much mora
delicate instrument when thrust into the exceedingly

delicate mechanism of the human bod}-.

Another point. Let me draw your attention to the

final argument in the mind of the man with the
sphygmomanometer, " If I don't lower this pressure the

arteries which I know are diseased will burst." I

suppose there is no escape from the ultimate term
of this argument; arteries cannot stand the pressure in

them or they would not burst. This, I suppose, must
be true, but who knows the condition of every milli-

metre of every artery? It needs but very little experi-

ence in the post-mortem room to convince anybody that

di.seased and thickened radials may exist with per-

fectly healthy arteries of the brain aud of the heart, and,

per contra, that diseased ooronaries may exist alone or

diseased cerebral vessels; and, with all these doubtful

factors, who knows whether he will do more harm than

good by reducing or attempting to reduce blood pressure?

May it not be that a good pressure in the corouarics is really

essential to cardiac efficiency? may it not equally be true

that tlie same pressure is required for the nutrition of

.cevebral nerve centres? a.ndmay we not be on the horns of

a dilemma, either one of which lias a disaster for a final^

term ? I pcvsonaily hold very strong views that it may bo_

so, aud when called upon to treat such a case I preXer, if I

can, to try t6 do as littlo harm as possible—to treat

symptoms rather than physical conditions, to help my
pjitient rather than science, for which purpose I have
fouiid that' mercury and potassium iodide ava a:s good as

,a»ytinag' and better than direct vascular alteratives; if

syphilis -bb, as it too often is, at the bottom of the trouble,
'^

we are giving a specific' remedy, adapted to gof' to root

causes, and if syphilis be not an a,tivecedent factor thcsa
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drugs, possibly combined with a little digitalis, still seem
very useful, though I admit I do not know precisely why.

Auricular Fibrillaiion and Heart-hloclt.

Jly address seems to be rather of the nature of

a melancholy jeremiad : "Things are wrong; let us not

try to put them right lest we make them worse." So
I would like in conclusion to turn to what I consider

are the real triumphs of modern cardiologj-, so that I may
liiiish on a more cheerful note, though I may possibly be
giving more credit to modern investigators than tliej-

would claim for themselves.

As I understand the matter, cardiac disorders may
broadly be divided into two classes : thorse of which
muscular iuefficiency is the essential basis and those

of which a nervous trouble is the real foundation;

eymptoms and physical signs alone would scarcely

appear to be quite sufficient absolutely to determine
with prcciHioii vrhich is the prevailing factor, though the
determination of this factor is absolutely necessarj- for

really effective and rational treatment—perhaps I should
say for the really satisfactorj' management—of tbe»patient

and his troubles.

I am led to believe that by a careful study of multiple
cardiograms and vasculograms it is possible to determine
with absolute precision whether a muscular or a nervous
fault requires to be remedied, if remedy be available.

This achievement I hold to be a pearl of great price, an
invaluable addition to our knowledge, and I would that
every medical man should know of it, and even every
student, so long as it will not be misunderstood by him
and will not lead him into slackness of observation and
indifference to the tales of woe poured into his ears by
sufferers.

Even this achievement has, however, at present its dis-

abilities; the instruments required to obtain the grams
are expensive, their application requires considerable skill

and experience, and the interpretation of the grams
themselves is not always easy. May wo hope that before
long a good deal of this trouble will disappear and that
we .shall be able to apply the principles to our poorer
patients as to our richer ones, who can demand the
services of specialists already?
Meantime let us not despair; let us remember what I

have always learnt and always taught—tliat bruits and
irregularities of rhythm, faintings and other evidences of

cardiac inefficieac}', in the young at any rate, are not
always of ominous significance, and especially let us
remember what specialists would have us forget—that in

the vast majority of cases brought to us for an opinion
as to cardiac capacity, it is quite possible to form a coi-rect

estimate from general experience combined with careful
observation of the individual.

W'ORCESTEESIIIRE AND HEREFORDSHIRE
BRANCH.

HOW TO INCREASE THE USEFULNESS OF
THE BRITISH MEDICAL ASSOCIATION.

BY

JOHN LIONEL STRETTON, L.R.C.P., M.R.C.S.,
Senior Surgeon, Eidderininster Infirmary and Children's Hospital.

Taeious suggestions have been put forward with the
object of improving the position of the British Medical
Association, of enhancing its prestige, and increasing its

usefulness. The Plj'mouth Division has given notice of a
motion " That it is desirable for the future that the British
Medical Association should confine its policy to promoting
the scientific and social welfare of the medical profession
by leaving all medico-political work to be done by some
other body formed for such purpose and registered as a
'Trade Union,'" and the Brighton Divisioa recommends
" That the British Medical' Association be transformed
into a Federation for other medical bodies formed to
safeguard the interests of one or more sections of the
medical profession, while allowing all such bodies to
continue their separate existence." These and other
resolutions tend to show that there is some dis.satisfaction
with the As=ooiation in its present condition.
To us in Worcestershire the state of affairs is particularly

disi^nieting, because we pride ourselves on the fact that

our city was the birthplace of the Association. I think that
many of our members who have openly expressed their
dissatisfaction have failed to realize the magnitude of tlie
debt they owe to the Association. If it be admitted that
the fight over the Insurance Bill was not so well conducted
as it might have been, there can be no doubt that but for the
action of the Association the position of the panel doctors
would have been very much worse than it is at the x^resent
time.

It is true that the six cardinal points were not all

secured. Of these, the wage limit alwaj-s appeared to me
of great importance ; and aUliough I am assured bj' some
of the panel practitioners that the loss of it is" of no
moment, I regret that it was not embodied in the bill.

The free choice of doctor, which was supposed to bo
granted, is by no means secured, and the representation of
the profession on tljo Insurance Committees is totally
inadequate. The only point really gained was the in-
crease in the financial otter of tlie Chancellor of the
Exchequer. The advance from 6s. to 9s. was enough to
satisfy a large majority of the profession that the w^ork
would be sufficiently remunerative to justify tbem ia
accepting service, in spite of the refusal to concede their
other demands. It was this decision which prevented the
Association from insisting upon further concessions, and.
though we may think that it v.as a mistake, we should in
common justice accept tlie responsibility and not try to
blame the Association.

The dispensing of medicines by the chemists was never
contested, although I have on several occasions expressed
the opinion that it was a matter of the utmost impor-
tance. It has already given rise to difficulties, and will

always be a source of trouble and annoyance. Viewed
from the lowest standpoint, as a commercial transaction,
is it possible that a doctor would provide his patient with
inferior medicine'? I say without fear of contradiction
that his object must always be to get rid of those who
consult him in the shortest possible time, and the cheapest
way to do this is to prescribe the medicine which he con-
siders best. If be dispenses it himself he has the advan-
tage of kno-ning that the actual drags ha orders are put
into the bottle, and, further, that their quality is satis-

factory.

In carrying out the campaign a vast amount of gratui-
tous work was performed by a body of men who have
received scant recognition of the services they rendered or
the sacrifices they made. Also a large amount of money
was expended by the Association, and this must have
temporarily crippled its financial position.

Is it fair, now that the first battle has been fought, to

say that no fight was put up'? Is it fair to decline a mem-
bership which would assist in discharging the bill, or to
grumble at a small increase in the subscription to aid in
strengthening our depleted finances?

It appears to mo that, instead of resigning membership
ourselves, it is the duty of each one of us to use our best
efforts to obtain reinforcements for the Association by
inducing those to join who have hitherto held aloof. For
my own town, I am happy to bo able to state that since the
passing of the Insurance Act I have secured the adherence
of the only two practitioners who were outside our fold, so
that we now represent a united family.
The suggestion of a fedei-ation has some attraction for

me. To joiu up the various bodies which safeguard our
interests would have distinct advantages. One annual
pa3-ment would save us the trouble, and possible neglect,
of multiple subscriptions; there would be a considerable
saving of expense, and the linking together of our scattered
forces would strengthen ail of them.
To confine the Association to scientific work would,

I think, be a mistake. It has a very large membership;
it is the acknowledged mouthpiece of the profession ; and, as
such, it is the only body at present capable of representing
ns. It would be a long time before any new organization
could occupy such an inflaantial position.

With regard to a "trade union," there is much to bo
said on both sides. The idea is repugnant to the pro-
fessional sense of some of our members, contrary to the
traditions which are their pride, and ill accords with their

conception of the honour and dignity of our great calling.

With all this feeling I agree, but I cannot shut my cj-es to

the fact that the great cause of weakness in our ranks ia

our individualism.
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Every member forms his own opinion, often from insuf-

ficient or incorrect data. He cannot—it would generally

be more correct to say will not—attend meetings ; he sits

at home in his armchair; he may read some portion of

his.loDRNAL; he listens to fragments of information con-

veyed to him through varioas channels; he draws his

conclusions for or against the men who have spent their

time and toil in investigations; and nothing will dissuade
hnn from the opinion—frequently more or less prejudiced

—at which he has arrived. Would a trade union convert
him? I have an idea that he might guard his diagnosis

with his resignation.

There are, however, other reasons which indicate the
desirability of such a change. Leg?J difficulties in dealing

with our funds, and in other matters, would be overcome.
It is a question which requires consideration ; but of this

I am confident, be the result what it may: we shall never
secure victory until we adopt the principle that the
minority must give way to the majority; nay, more, that
the}' must loj'ally support tljem. We all have a right to our
opinions, and when convinced of their truth it behoves us
to use every effort to secure their general adoption. But
when we find that a majority of our profession decide
against us we undoubtedly ought to fall in witii that
majority, until we can convert them to the view which wo
believe to be correct.

From these remarks it is obvious that I consider it the
duty of every member of the profession to attend our
meetings, when he will thoroughly understand all the
important matters which are discussed and be able to give
his valuable advice. I freely admit, and I join heartily in

.
the complaint, that at present the profession is called to
attend far too many meetings. The overlapping of the
Medical and Panel Committees is deplorable. We have
done our best to obviate it, but as yet their scx^arate

existence is a necessity.

The number of the Association meetings, now that
we have recovered from the preliminary consideration
of the Insurance Bill, is not excessive. It is necessary
for us to discuss a considerable number of medico-
polilical questions. This side of our work has grown,
and I see little probability of its decrease. It depends
to some extent upon the decision as to our future con-
stitution.

1 do not think anything is to be gained by resolutions
which declare " that the working of the medical clauses
of the National Insurance Act by members of the pro-
fession is derogatory to the profession and against the
public interest." The Act has become law. The financial

arrangements appear to be satisfactory to the largo
majority of the profession, and it only remains for us to
endeavour to remove abuses and introduce improvements
into the service. Much of this work will probably fall

upon the Medical and Panel Committees, but it is probable
that some of it will still be referred to our Divisional
meetings.
For the past three or four years the medico-political

work has been sufficient to occupy the whole of our
attention in this Division, and it has not been possible to
hold any scientific meetings. Apart- from the Insurance
Act there are still some outstanding problems of a medico-
political nature which urgently require solution, and these
ought to receive early consideration in order that they
may be satisfactorily and finally settled.

Medical aid institutions demand our attention. It may
not be possible to do away with them, but it should not
be difficult to reform them. If such a desirable result is

to bo attained, they must be approached in a spirit of
fairness. No compromise can be effected if botli sides
remain obdurate. In Kidderminster we have succeeded in
effecting a settlement. The Medical Aid Association has
agreed to our suggestions that there should be no can-
vassing, and that no money shall bo funded. All the
proceeds in excess of expenditure are handed over to the
medical officer, with the exception of a small reserve fund,
wliich is necessary in case of an epidemic. We accepted
a wage limit of £150 a year. I have been told that "this
is a disgrace to us. This accusation is a sample of what
I consider unfair conduct. The Medical Aid Committee
could fairly retort that many of our members are attendiug
friendly societies, where there is no wage limit at all.

I consider that it was a great point to gain the recognition
of any wage limit, and to have fixed it at j£150 is but

little in excess of the demand of the British Medical
Association in one of the cardinal points.
We should also take up the question of fees for life

insurance examinations. Half a crown is inadequate
remuneration for any form of report ; Ss. should be a
minimum fee for industrial cases. Ordinary cases, where
the amount insured is £100 or less, may be examined for

half a guinea, but above that amount a minimum fee of a
guinea should always be demanded. It is not right that
any insurance company should settle the fee to be paid to
us without having previously consulted and come to an
agreement v.ith us. We ought, further, to secure an under-
taking that our reports should not be communicated to

another office. At the present time, if proposals are made
to several offices, after one examination has been made
and reported the other companies are able to obtain copies
of that report without any payment, and the profession is

thereby robbed of the fees wliich ought to be paid by each
office for a report.

In order to have some chance of coping successfully with
the enormous amount of necessary work and the number
and complexity of the scientific and other questions
constantly arising for consideration it would seem desirable

to establish some time-saving method of procedure, on the
principle of division of labour. My own feeling is that it

would be a wise arrangement to confine the work of our
Divisions to medico-political matters. The Branches
could then devote their attention to the scientific side.

To confine the scientific work to the Branches would have
the great advantage of securing a wider interchange of

views. We are alwaj-s liable to become limited in our
outlook and restricted in our opinions. What Worcester
practises may be very good ; it is not necessarily the best.

Hereford, Malvern, or Kidderminster might have some
criticism to offer. It is not certain that their suggestions
would be an improvement, but their criticism, whether of

the destructive or of the constructive order, might lead to

further investigation, to the mutual benefit of the practi-

tioners concerned and to the great advantage of the
suffering jjublic.

Clinical meetings and visits to operating theatres where
the different methods can be compared are all useful.

Such a system is now in vogue in America, and has spread
in this couutr}'. On the Continent it has been developed
to the extent of inviting groups of surgeons from one
country to visit and conduct operations in another.
Let us now consider our own Branch more particularly.

From the account of the year's -.vork read by our Secre-
tary, it will have been gathered that I have acted to a
large extent on the principle which I have advocated. I
was fortunate in securing some of my distinguished friends

to come and address us. The attendance at the meetings,
I think, justified my attempt, and I feel satisfied that all

who were present obtained some useful information. I do
not claim that the session was ideal, for although the
presence of an eminent member of the profession is calcu-

lated to attract men to a meeting it does not follow that

the subject to be discussed or the information to be gained
is the most useful to the majority who attend.

As I have already stated, I think an interchange of

views between our different towns would be useful, and
papers on general subjects connected witli everyday work
would be distinctly helpful. Take, for instance, disease in

the abdomen, which is so frequently occurring and offering

puzzles of the greatest complexity—couditious with which
I am often brought into contact, and which I view from
the dual position of a surgeon and a general practitioner.

A meeting devoted to a discussion of this matter shotdd be
useful to all of us. If our new President approves, and
if it is thought sufficiently interesting to justify giving

up one meeting to it, I shall be pleased to open the
discussion.

There are many controversial subjects agitating the

minds, not only of the profession, but also of the laity.

Among our members there are, no doubt, some who could
offer us papers, and many with divergent views which
would lead to an illuminating discussion. May I

enumerate some interesting subjects we might consider ?

such as the antiquity of man, his original organization,

and the probable length of his tail ; the approximate data

of his appearance ; whether the mummj' of Ramcses II,

which is preserved in the museum at Cairo, is anywhere
near the period of man's first appearance ; or whether his
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sojouiu on the earth extends to thousands oi.' to millions of

years.

Then there are the still more interesting possibilities of

the future, viewed from the evolutionar}' standpoint. Will

the sense of smell, wliich is already on the wane, dis-

appear? And will it bo replaced by some other sense

which the exigencies 01 the time may demand? With the

rapid changes in our modes of progression will the present

form of legs continue to be necessarj', or will they even-

tually give place to some more useful extremities, such, for

instance, as wings ? Will the position of the eyes bo
maintained, or may it become advisable for one of them to

tind a place on the top of our heads to save us from
destruction by ginger-beer bottles and other refuse dis-

tljarged from our airships? Will the appendix remain, or

will future surgeons be deprived of much of their w ork bj- its

disappearance? And what w-ill be the fate of the so-called

cesspool—the large intestine? Does the crusade against

the teeth indicate tliat the}', too, must give way to some
luore satisfactory arrangement? Or is the present-day
doctrine an illusion—that all disease is due to pjorrhoea,
and that the only chance for our salvation is to submit to

the wholesale extraction of our teeth ?

Are we neariug the period when the population of the
world will overtake the possible food supply? Is the
solution of this problem to be found in the increased
fixation of nitrogen? If so, is it probable that the vast
cpiantity of that material which exists in the air wLU
ever be utilized ?

Some, considering such queries as these to be too
speculative and not of much use for practical purposes,
might prefer to discuss the possibility of improving our
methods of diagnosis. Take, for instance, such a common
disease as rheumatic fever. Ls it always possible to
distinguish it from other fevers? As a concrete example,
may I quote a case which came under my observation?
A lady had an abortion in tlie second month. The fetus
was expelled in its membranes ; not satisfied that all the
placental tissue was away, I dilated and cleared out the
uterus. Everythicg went well until the sixth day. when I

found headache, pains, swelling and effusion in the right
knee, urticarious rash, and a temperature of 103". If I

had not cleared the uterus out myself, and had mj' naked
finger in it—I def}' anyone to bo certain in a rubber
glove—I should have regarded it as septic. On inquiry,
1 learnt that she had had an attack of rheumatic fever three
or four years previous!}', fohowed by chorea. This attack
Xiursued tlie usual course; there was a relapse and ulti-

mately a recovery. I was na,turallj' anxious, and if there
had been any means of establisiiing a certain diagnosis it

would have been a great advantage.
Again, can a rash be certainly pronounced scarlet fever,

and can enteric fever be diagnosed with certaintj-, even iu
the presence of a positive Widal reaction ?

Drugs offer various problems, on which some members
could doubtless enlighten us. Is it an advantage to have
the multitude of new remedies which come into fashion
only to bo superseded by others? Are not some of the
old remedies now discarded superior to the new ?

Another fertile topic which occurs to me is the treat-
ment of tuberculosis, with which many problems are con-
nected. The advantages—and may I say the disadvan-
tages ?—of sauatoriums and of tuberculin injections ; the
suggestion of a fleet of motor cars to drive the sufferers
about; the preventive measures and regulations, which
demand all sorts of safeguards and inspections, cleaning
and whitewashing, while they neglect the examination of
the milkmen and bakers—people who may be suffering
from phthisis and coughing and spitting all over our foods.
Jly own suggestion, made many years ago, is that every
one who assists in our food distribution should be subject
to periodical examination, and, if found to be suffering
from a communicable disease, prohibited from such
occupation.

The treatment of the insane gives rise to another group
of questions. Is it desirable to shut them u^) iu asylums?
Once in, should they ever be allowed at large? Should
they be kept lingering on in their miserable existence at
an enormous cost to the State ? Should they be permitted
to propagate ?

Then there is the larger C(uestion of eugenics, with the
rival claims of lieredity and environment. This subject
is very much in the foreground at the present time, and

its adequate treatment, in view of the investigations now
being carried on, offers scope for diligent study and serious
discussion, opening out a whole series of problems directly
or indirectly connected with it, and all of immense and far-
reaching practical importance for the present and future
welfare of our own country and the world at large. Other
questions worthy of discussion are the right to die and
—may I add ?—the c(ualificatious to live, the falling birth-

rate, whether due to physical degeneration, to the carrying
out into practice of the Malthusian doctrine, or to other
causes.

Other suitable matters for discussion, offering a wide
and varied field of choice, are the control of venereal
diseases, teetotalism and tlie rcgidatiou of the drink
traffic, vaccination and the notification of diseases, the
sale of patent medicines, the control of bone-setters, quacks,
and Christian scientists, and the disposal of the dead.
We might enlarge our field by discussing the i^resent day
medical education, the advisability of a one portal entrance,
the benefit of special qualifications, and the advantage or
disadvantage of a State medical service. The hospitals
question is also worthy of attention, and the all-importanfc
nurse demands our earnest consideration—w hether a State
registration of nurses would be preferable to the pi'esent
chaotic position, which al!ov,s any female to don a uniform
and palm herself off as the finished article.

There are also innumerable eases of interest constantly
occurring, the recording of which would add largely to our
store of knowledge and so increase our usefulness. Indeed,
it is sad to think of the loss we annually sustain through
the neglect to report them.

A\'ith all this luaterial for discussion, I predict for my
successor a very busy session. Out of the many and varied
subjects suggested he can offer ample scone to all tlie

members of the Branch to display their special knowledge
and attainments and so enligliten the whole body.

STAFFORDSHERE BRANCH.

KIXEXT LEGISLATION AND THE MEDICAL
PEOFESSIOX.'

By JOHN RUSSELL, M.A., 3I.B.,

rtonorary Pbysiciaa to the Nortli StaftoMshire Infirmary.

I PROPOSE in this address to discuss the tendencies of
present State legislation, its effects on the profession,
and the fitness of the present organization of the profession
to cope with the duties required of it. This I cannot hope
to overtake fully iu tlio short time at my disposal. I cau
only touch on the points which have struck me personally,
from 111}' own experience, as being of importance.
The tendency of present legislation is for the State

to concern itself with the health of the individual. The
productive power of the State dejjeuds on the efficiencv

of its units, and that again depends on a full, free, and
complete development and use of the healtliy fimctious of
life. Is it any wonder, then, that the State has become
alive to the necessity of concerning itself with, and maldug
itself responsible for, the health of the individual units of

which it is composed ? The wonder is that it did not
become aUve to this necessity ages ago. This involves
a certain amount of comjiulsion, a thing always con-
sidered repulsive to a British subject. We have heard
it argued over vaccination, and wo have had the con-
scientious objector introduced to an cxtout which is

a ijositive danger to the community. W'cll, there is a
Nemesis waiting. Again, recently iu this neighbourhood
wc have had a newspaper correspondence about temperance
legislation, and the opponents of any restriction on the sale

of alcohol have been quoting with much jubilation Bishop
JIagce, who in a memorable address said he would rather
see Britain free than compulsorily sober. Much, I grant,
can be said in favour of the development of habits of self-

resti'aint, and self-responsibility may do much to evolvo
a higher grade of character, but my experience tells me
that the individual cannot bo accepted as the arbiter of

his own health, and an outside authoritj- must be called

in with power to act. How often does it happen that

a man apparently in perfect health on coming to a

physician to be examined for life insurance is found

• DeUvered at tUo aunual maoting of the Branch. Juno 25tb, 1914.
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to be sufferiDg from an iDsidious malady -whii-h is

sapping his life ! Is it not the case that sometimes
a pliysician is called in to help, it may be, a young
wife with a young and tender f!),miiy, and with every

prospect of a happy and useful life, but who, un-

fortunately, by hereditary taint or a combination of ch'-

cumstauces has developed an inveterate taste for alcohol ?

How useless is he without the power of compulsion I

Much as I admire the feeling that a man's house is his

castle, I feel strongly that, so far as the public health is

concerned, this feeling is effete, and that the day is

coming when, just as we have compulsory education,

school inspection, and examination of workshops, we shall

have compulsory examination of each individual as re-

gards, not only his personal health, but the conditions

under which he lives in his own home, and that the State

will enforce the treatment of diseased conditions, the
segregation of degenerate types, the prevention of mar-
riage of unsuitables, and the breeding of inefficients. This
may seem Utopian, but is it not necessarj' for eiJiciency,

and therefore a thing to be striven for ? Much has been
done in the past by legislation and the efforts of our
Ijublic health authorities. Let us look for a moment at

some figures given by Dr. Newsholme, the Medical Officer

to the Local Government Board, in his last report for

1912-13. He states that,

comparing the experience of 1912 with the average experience
of 1891-1900, the rate of infant mortality has tleclined 38 per
cent., the death-rate from measles 16 per cent., from scarlet
fever 66 per cent., from whooping-cough 40 per cent., from
diphtheria and croup 57 per cent., from tuberculosis lall forms)
32 per cent., and from pulmonary tuberculosis 25 per cent.
The comparison for the followjug diseases can only be carried
to the year 1911. Between 1891-1900 and 1911 the death-rate
from puerperal diseases had falleu 28 per cent., from iineumonia
15 per cent., and from bronchitis 45 per cent. The death-rate
from all causes has declined 27 per cent, between 1891-1900 and
1912.

Very instructive also are the figures he gives showing
the gradual diminution in the standardized death-rates
per 1,000 for the quinquennial periods from 1871-5 to
1906-10—20.9, 19.8, 18.7, 18.5, 17.6, 16.0, 14.4 ; and in 1912
it fell still further to 13.3, the lowest death-rate yet
recorded. This shows how much has been done, but on
a succeeding page of Dr. Newsholme"3 report certain
statistics are given which make us pause and ponder how
much has yet to be done. They are statistics by Dr.
Stevenson of infant mortahty in the chief occupations and
groups of occupations.

Among the families of army ofiicers in 1911 the infant
mortality per 1,000 births was only 44, of naval officers and
Eolicitors 41, of medical practitioners 39, and the rate of infant
mortality of the middle classes generally was only 61 per cent,
of the total mortality of the country among legitimate infants.
These figures, as Dr. Stevenson remarlcs, •"' show how little of
our px-esent infant mortality is essentially inevitable." With
these figures must be compared the average rate of infant
mortality among artisans of 113, among miners of 160, among
unskilled labourers of 152, and among agricultural labourers of
97 per 1,000 births.

These figures are a striking and sad indictment of the
conditions which obtain among the industrial classes and
the inefficient steps taken by the State to combat them.
Quite as striking and damnatory is the evidence obtained
by considering the inefficiency caused by venereal diseases
and intemperance. The foul race-sapping ravages caused
thereby do not stand out luminously in mortality tables.
They are to be found in the private records in the
physician's room. There no uncertain tale is unfolded
of the deprivation to the State caused by these two
diseases. 'There is an old aphorism that " a man is as old
as his arteries." How much arterio- sclerosis can be laid
at the door of syphilis and chronic alcoholism ? Edgren,
a Swedish doctor, states that 20 per cent, is due to syphilis
and 25 per cent, to alcohol. These two diseases, then,
between them are responsible for nearly half the cases.
Thanks to the movement started at the International
Congress in August last by Sir Malcolm Morris, the State
is wakening to its responsibility, and as the result of the
labours of the Commission now sitting it is not too much
to hope that beneficial legislation will follow. Many
doctors arc a little sceptical as to the effects of legislation,
and are very suspicious of any interference by a lay
authority, lest there be a limitation of 'their liberty and
sphere of influence. We need, however, only look at the

effects produced by the tinkeriug, half-hearted measures
already introduced to cope with the havoc arising from the
white plague—tuberculosis—to be convinced that good
must result and the welfare of the community advanced.
The attitude of the profession to recent legislation is to

me a matter of gi'ave concern and is fraught with issues of

the greatest importance. The inti'oduction of the prin-

ciple of compulsory insurance against sickness and dis-

ability has always appeared to me to be a necessity if the
working classes are to receive efficient treatment, and the
present Act, however imperfect it may be and however
unfair some of its clauses may appear, was welcomed by
me from the first as a step in the i-ight direction. As
time goes on my opinion of its utility is strengthened,
especially when I consider the contemplated extensions
and the opportunities they wUl afford for scientific work.
Mauy of the sturdy objectors to the Act I have always
honoured because, however misguided they were in my
opinion, they were, I felt, conscientious. It might not bo
altogether futile, even in this late period of the world's
history, to consider the guiding principles of humau
conduct laid down by Aristotle in his Ethics some 300
years b.c. In studying this treatise what would strike our
statesmen most would be the largeness and benevolence of

his conceptions. This is most apparent when he speaks
of the Supreme Good, the End of Ends which every one
must strive to attain. This he considers to bo happiness,

not, however, of self alone, but the happiness also of a man"s
family and oonutrymeu. Starting out from the point of

view of the individual citizen he thus arrives at the saruc

end as that proposed by political science—the happiness of

the community. He says that every artist, every pro-

fessional man—the painter, the musician and such like—has
his peculiar business to do, and the good of each artist is

in doing his business well and appropriately. The full

position he states thus :
" Happiness, or the highe.st good

of a hum;tn being, consists in the working of the soul, and
in a course of action, pursuant to reason and conformable
to virtue, throughout the whole continuance of life.'

Aristotle thus offers two guiding principles of supremo
importance—the happiness and well-being of the com-
munity, and the due performance of the work we have to

do. Compiared with modern times is the advice offered

different, or are the ap^ai, the beginnings to which ethical

philosophy points and from which the conduct it enjoins is

derived, not one and the same? In the admirable address
given bj' Sir William Ramsay as President to the British

Association in 1911, he laid down principles which it

would be well for us as a profession to consider earnestly

and follow resolutely. I shall quote but one sentence :

I plead for recognition of the fact that progress in science
does not only consist in accumulatiug information which may
be put to practical use, but in developing a spirit of previsioii,
in taking thought for the morrow, in attempting to forecast the
future, not by vague surmise, but by orderly marshalling of
facts, and by deducing from them their logical outcome ; and
chiefly iu endeavouring to control conditions which may be
utilized for the lasting good of our people.

The first thing wo as a profession have to do is to recog-
nize that we are an integral part of a machine which the
State has set up to promote the health of the industrial

classes, and that if we fail in our duty the work of that
macliine is useless. If an army has to take the field tho
first thing to be thought of is a commanding officer who
by his experience, knowledge, and organizing power can
command the confidence of every unit of every arm of the
force he has to lead. Then there has to be a head quarters
staff, composed of officers, each representing and intimately
acquainted with one particular arm of the service, who can
assist their chief in co-ordinating tlie work and making
one eft'ective whole. Further than that, there is an
important point : AVe must be concerned with the efficiency

of each unit, each individual fighting unit, and that is

complex, depending on training, 'moral, and equipment.
Is it not strange that in the beginning of this enlightened
twentieth century we should have in this country, which
boasts of being in the vanguard of civilization aud
humanism, a Minister of Wai', a First Lord of tho

Admiralty, a President of the Board of Trade, a President

of the Local Government Board, a President of the Board
of Agriculture and Fisheries, a President of the Board
of Education, and above all a Chancellor of the Exchequer,
and yet wc have not a Minister of Public Health '.' And
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tvbat is the result? We have a nnmber of disjointed

overlapping services without any co- ordination. We have
the Poor Law service, which curionsiy enough is concerned

with vaccination ; we have a public health service which
concerns itself with sanitation and infections diseases, and
Tet is not responsible for tuberculosis and syphilis ; we
have factory surgeons concerned with the health of the

worker and the conditions under which he works ; we have
the school medical officer concerned with that most im-

portant factor, the health of the young, and the conditions

of school life ; we have our voluntary hospitals well

equii>ped and staffed for the investigation and treatment of

special cases, but in a fiosition of splendid isolation, and
not linked up as they should be with the general practi-

tioner ; and then, finally, we have private practice, whether
it be consulting or general, panel or non-panel. All these

divisions or arms have their uses. What is want-ed is

co-ordination to banish the chaos and inefficieucy which at

present exist. We want a statesman who w ill utilize to

the utmost the forces at present in existence to combat
disease. I sometimes think that in our desuc to make
fresh scientific conquests we neglect to apply to its fullest

and at the earliest newlj' acquired scientific knowledge.
Take, for example, the epoch-making discoveries of

Ehrlich. They were not made yesterday, and yet to-day

is the treatment resulting therefrom available to the great

masses of the people ? We must have a Minister of Public

Health with a head quarters staff, composed of men
representing all the different arms of that multifarious

army which is concerned with the health of the nation and
has to combat disease and disability.

We now come to consider the efficiency of the units this

army is composed of, I said this efficiencj" depended on
three factors—training, moral, and equipment. I need
say nothing to emphasize the importance of training, but
I should like to protest strongly against a present tendency
to naiTow the scope of medical education and to confine it

to strictly scientific study, without the broadening influence

of a classical education and the general culture ajiper-

talning thereto. With regard to the second factor, which
I have called morale, this in a military sense is regarded
as especiaUy meaning discipline and confidence, but I wish
to consider the moral condition as wider and to include
what Aristotle speaks of when ho says that the good of

each artist consists in doing his business well, the com-
plete and full performance of his function. At the present
time there is considerable agitation about the excessive
sickness experienced by approved societies under the
Insurance Act. Jluch of this is being attributed to
malingering, and the fault is laid at the doctor's door—in
fact, to hear some laymen tallc, one would think it was
entirely due to malingering, and that sloppy methods and
want of backbone shown by the panel doctors are the
sole causes of the financial ruin staring many approved
societies in the face. To understand how misleading
such an idea is one has only to consider the many
factors which contribute to excessive sickness claims.
I do not wish in any way to minimize tlie evils

of malingering and the extent to which it obtains.
''ftTiether it exists to a greater or a less extent, the
question is, Are we as a profession doing our best to
prevent it ? Those who were present at a conference with
the Commissioners recently will agi'ee with me that a
very serious charge was made against the profession, and
a very strong case made out against, not the profession as
a whole, but certain members who do not exercise suffi-

cient care in the granting of certificates of disability.
jMembcrs of my Division may remember that twelve months
ago I was a vehement opponent of the form of sickness
certificate which insisted on a statement of the cause of
illness. Ideally I still think that tlie simple statement
that an insmed person is unable to work should be
sufficient, but my practical experience during the last
year of the slipshod way some of my colleagues give out
certificates has shown me conclusively il"it the demands
of approved societies are in this i-espect uatm-al and just,
and that the only businesslike way is for medical practi-
tioners to stat« as accurately as they can the cause of
illness for the guidance of the societies which are financially
liable. Now an objection is raised that at first in many
cases a diagnosis is impossible. True, but let us give a
provisional diagnosis and not be ashamed to alter it after-
wards. One great advantage of having to state the cause
of illness is that it stimulateB the making of a diagnosis.

A grievous and lamentable tendency, especially among the
overworked doctors in industrial neighbourhoods, is to let

things slide and not bother about a diagnosis, buoyed by
the hope that Nature in her resourceful way will in the euil

bring about the cure. What we want is a stirring up oc

clinical interest. All else will follow—accurate diagnosis

and accurat-e determination of the period of disability.

What is the cause of this lack of clinical interest and hov.-

can wp best kindle it? Surely most of us start witlx a

serious interest in our work. We have it instilled into us

in our universities and hospitals, by our professors and
teachers ; it is fostered in the brief period \^ e arc residents

in hospitals, by intimate association with our colleagues,

and it may be by the helpful supervision of the

houorarj' staff; chemical and bacteriological laboratories

src at our disposal to lead us to an accurate diagnosis, and
hygienic surroundings and careful nursing to help us iu

treatment. What, theu, happens when many have to gc

out and earn their livelihood by general practice, it

matters not among what class of the community ? EacL
becomes a detached unit, there is no longer any co-

ordination with colleagues, each has to plough a lonely

furrow, without help of laboratory, and treatment is often

ineffective owing to insanitary conditions and lack of

careful nursing. Many practitioners manage to survive

tlio ordeal, and maintain iu spite of all these adverse

influences a scientific interest in the work of their profes-

sion ; but is it a wonder that a man here and there,

whose resistance may have been lowered to some extent

either by ill health or the social conditions he may have
been compulsorily exposed to, gradually loses interest in

his work ? Now it should be, and I believe is, the object

of our Association to see that there is nothing in our

professional work which tends to produce this lethargy,

but rather that everything slioirld kindle and fan the flame

'>f scientific interest and activity. How, theu, is this best

lo be done ? I say by the full and complete equipment ol:

every practitioner, so that ho is in a position to combat
disease with every known resource at his disposal, and
further by complete and intimate association and co-

ordination with his colleagues.

This leads me to consider the present equipment of the

general practitioner. I have already spoken about the

excessive sickness claims experienced by approved

societies, and I said that there were several important

factors apart from malingering which probably account

for the great bulk of the excess. I should like now to

allude to one or two of those factors, particularly tho.so

which may be considered as being connected with equip-

ment. A very interesting and instructive paper in the

New Statesman recently showed how Germany deals with

excessive sickness ; it was written by an investigator who
has been spending some months iu Germany going from

one Krankenkasse to another and finding out how Germany
has met the difficulties which now face our Commissioners.

What has struck me most particularly in this article is

that the findings of a layman belonging to a class of

the community which many of my colleagues look upon,

wrongfully I think, with suspicion, tally so closely with

the ideas many of us have held for a long time. He
shows how Germany has for a long time recognized that

the excess of sickness payment is in the bulk due to real

excess of sickness, and that the only way to meet this is

not by a reduction or refusal of benefits, but by extending

and improving medical attendance and benefit. What
has happened in this coimtry? The bill etarted by

proclaiming that adequate treatment should be given iu

sickness to all the industrial classes ; the Act finished by

offering only such treatment as an average practitioner

could give. As a result the insured person is debarred

from many of the more modern methods of treatment, and

if ho is suffering from any malady requiring the treat-

ment of a specialist he has to pay for it or gain access

to some of our voluntary institutions. This access

is not gained easily ; it may involve ten, twelve or even

more weeks' waiting and a corresponding drain on tho

approved society's funds. At the present momeat at

the London Hospital there are 867 urgent cases on tho

waiting list. Provision must be made for these cases,

and our hospitals must not have their usefulness

curtailed by tho hand-to-mouth existence they have at

present to endure, when many of their important officials,

who could be nmch more profitably employed, have

most of their time occupied purely in beggmg. ^Nehava
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tluis in Ibis oonntry a limitation of effort wliicli destroys

efficiency and necessarily increases the duration of illness.

In Germany there is no limitation. Absolute dependence
is not placed on the diagnosis and treatment of the panel

doctor, a second opinion is offered and paid for. In each
district there is a list of consultants and specialists at the

disposal of the insured, and their services are paid for by
the State. I cannot tell exactly the scale of remuncratiou
of these, but it is stated by this anonymous investigator

that the general average of the figures he had obtained in

different centres pointed to a payment for consultant a,nd

specialist services of about 40 per cent, of that paid in the
aggregate to the general practitioner. Specialist services

are available for diseases of the eye, ears, and throat

;

dental treatment is given and provision is made for .r-ray

examinations and massage. Nothing is excluded in

Germany. If any appliance is required to make an in-

sured person efficient it is obtainable, vsithin a certain

limit of cost, including such things as trusses, artificial

liiubs, and spectacles. The relation to hospitals is

interesting. Some centres, like Munich, depend largely

for a second opinion and special treatment on institutions,

while others, like Dresden, prefer specialists. The striking

point is that there is no such thing as a waiting list, and
treatment can be obtained without delay or unnecessary
expenditure of sickness benefit. It is, liowevor, paid for.

Tlie Krankcnkassen pay for every patient thej' send to

hospital an average of 2s. 6d. a day. I^ast year the
Munich organization, with 183,000 members, paid to

hospitals jC'49.326. In this same article specimen statistics

are given of the cost per member for doctors (both general
practitioner and consultants or specialists), for institutional

treatment (including hospitals and convalescent homes),
and for medicines and appliances, and two of these I will

quote as representative.
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EEPOET ON TUBERCULOUS 3IILK IX

EDINBURGH.
Bv A. PHILP MITCHELL, Ch.il., UJ)., F.E.C.S.,

EC^'ESX HAET MEMOEIAI. SCHOLAI!, FOBiLEBLT ilCCCNS SCHOLAJl I^'

BOEGERT Ai-D BRTTISH 3IEDICAI, EESEAItCH SCHOLAR.

(From the Koyal College of Physiciana I/aboratory, Edinburgli.)

The results of the bacteriological examination of a large

series of nnselected cases of ttibercnlosis of the cervical

Ivinph glands published in the Br.rrisH Medical Jourxal
last January (p. 125) showed conclusively that the bovine
type of tubercle bacillus plays a significant part in the
causation of this disease affecting childreu in Edinburgh
and district.

Being thus furnished ^ith an index of the fieqnency of

the bovine infection in children, it was natural to

inquire to what extent the milk supply of the same area
•was infected with tubercle bacilli. The Edinburgh milk
supply had not been satisfactorily investigated in this

particular.

Examination of Mill: in Edinlnrgli.
A systematic examination of the milk supply was com-

menced in Kovember, 1913, the results of which I desire
to state briefly.

As in all large towns, Edinburgh derives its milk supply
from two sources, dairy b5-res within the city boundai-y
and milk imported from cotntry byres. The latter is the
more important, because at the present time almost two-
thirds of the total amount of the milk consumed in the city
is derived from country byres, and is conveyed to town by
road or rail. Roughly speaking, the quantity of milk
reaching Edinburgh daily from the country is about 10,000
gallons, as agaiuS; 6,000 gallons supi5lied fi-om the city
byres.

Practically all milk imported from the country byres
reaches the consumers through the milk shops, which
number fully 400. Whereas the great bulk of "milk pro-
duced in the city byres is conveyed direct by van to the
consumers, a comparatively small quantity reaches them
through the milk shops. Hence mOk as sold in Edinburgh
milk shops is largely produced in country byres.
The milk was collected in the following way : Samples

of mixed milk were obtained from the mUk shops in each
municipal ward. They were collected in the morning in
sterilized pitchers and brought immediately to the Royal
College of Physicians Laboratory. A pint of milk was
bought from each mi'k shop. After allowing the milk to
sediment during the day in a sterilized separation funnel
in the ice chamber the sediment was withdrawn and
centrifugalized in the evening. Tlie cream and super-
natant milk were then poured off, and the deposit (mixed
with a smaU quantity of cream and milk, generally about
5 c.cm.) was inoculated into two guinea-pigs. As far as
possible guinea-pigs of medium weight were employed.
In testing each sample the inoculations were made
subcutaueously into the groin and intraxieritoneallj'. It
J3 highly important to employ two animals for each test,

as may be judged by the fact that of the 82 tuberculous
samples, only 36 produced generalized tuberculosis in both
of the experimental animals. The animals were .allowed
to live at least three weeks.
Samples of mixed milk to the number of 406, collected

from the same number of milk shops, were tested in the
manner described ; 82 samples (20 per cent.) were found
to contain tubercle bacilli. The table shows the prevalence
of tuberculous milk in each municipal ward.

It may be safely assumed that the results of these
investigations indicate that a considerable number of the
cows in country byres contributing to the Edinburgh milk
supply are giving tuberculous milk. It is unfortunate that
it was not possible to trace the milk to its source, and that
1 am unable to record the condition of the cows or of the
herds which supplied the niilk. If tuc administrative
arrangements in regard to milk sent to Edinburgh from
country byres had been adequate, tlio majority of the
infected animals might have been eliminated from the
herd supplying tuberculous milk.

It is a noteworthy fact that one country byre frequently
supplies several milk shops in the same street. When such
a byre is sending tuberculous milk to the city it is possible
that, ia some instances, tuberculous samples may ba

Samples of Mixed Milk collected from Edinhurgh Milk Shqpt
(Xoi-ember, 1313, to May, 1911).

Municipal Wards.
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in fact, Bometimes the actual regulations enforced being

considerably less than those set forth on paper. For

Gxample, the Edinburgh local authority has had the power
under the Municipal and Police (Amendment) Act since

1891 for the medical officer of health or a veterinary

inspector to enter any byre or cowshed wherever situated

if the milk produced therein is being sent for sale within

the city, to examine any cow kept therein for the supply

of milk, and to take samples of milk. Such important

powers as regards the country supply of milk to the city

have, I regret to say, scarcely been es .cised at all by the

Kaid local authority. It is clear that for the proper exer-

rise of these powers a sufiicient staff of veterinary inspectors

is necessary.

Oeneral Conclusions.

The high incidence of tubercle bacilli in milk imported

to Edinburgh from country districts clearly points to the

necessity of measures more stringent than those at present

enforced being taken to prevent tubercle-infected milk

reaching the public.

The danger from infected milk in Edinburgh cannot be

regarded as other than serious. The fact that the supply

of milk from country byres, which yield almost two-thirds

of the total amount of milk consumed daily in the city,

and of which there is practically no veterinary inspection,

is increasing annually, strongly emphasizes the necessity

for radical changes. It is a question which juust be taken

up and dealt with by the local authority. The only way
lo safeguard the public against this danger is, without

further delay, to grapple with the existing inadequate

.supervision of the milk supplied to Edinburgh from rural

districts. The existing local powers should be exercised

lo their full extent and a sufficient staff of veterinary in-

spectors established. But veterinary inspection cannot do

everything. A systematic bacteriological examination
combined with experimental testing (by inoculation of

animals) of milk samples carried out uninterruptedly year

after year is indispensable—such samples to bo collected

not only from milkshops and milk vans, but at railway

stations. Bacteriological methods and veterinary inspec-

tion must go hand in hand, the former serving as a guide

and also a check upon the latter.

It must be borne in mind, however, that no purely local

eHort will suffice to eradicate bovine tuberculosis. The
provision of legislation for the whole country is very

desirable in view of the inadequacy of the powers at

present vested in Scottish local authorities to ensure a
Xoure milk supply. Additional and more stringent regula-

tions will have to be drawn up and applied so as to exclude
the recognizably tuberculous cow from the milk supply,

whether the seat of the disease is in the udder or else-

where. Means must be provided for tracing diseased milk
back to its source and stopping the soui-co of such milk.

These requirements can only be secured by tlie universal

compulsory inspection of dairy cows by full-time veterinary

inspectors, assisted by experienced bacteriologists provided
with adequate laboratories. It is unfortunate that such
demands are not fully met in the Milk a,nd Dairies (Soot-

land) Bill now being considered by Parliament. Efforts

should be made to have these incorporated in the bill.

Until the proper legislative measures are obtained it is

advisable for the public to boil all milk consumed in their

families.

MEDICAL. SUKGICAL. OBSTETEICAL.

APPENDICULAR GRAFTING.
In 1911 Lexer ' made use of the appendix to repair the
deficiency occurring in the urethra as the result of excision

of a stricture. Streissler-in the same year used the a]Dpendix

to restore the urethra in a case of hypospadias, and more
recently Babcock ' transplanted the right ureter into the
appendix in a case of carcinoma of the bladder.

In October, 1913, I saw a boy, aged 11, who had on the
previous day been walking along a railing. He had
slipped and, falling astride the railing, had bruised the
perineum. When I saw him any bruising that may have
occurred was masked by extravasation of urine. I opened
freely into the tissues of both groius, and then performed

suprapubic cystotomy and passed a rubber catheter from
behind forwards. Two days afterwards the temperature
reached 105° F., and he was in a very critical condition.

Extensive sloughing of the tissues in the perineum and
groins took place, with loss of the perineal portion of the
urethra. The sloughs separated slowly and cicatrization

finally obliterated the perineal urethra. All urine was
discharged through the suprapubic opening. In November
I attempted to reconstitute the urethra over a catheter.

The wound broke down, urine was discharged from the
perineum for some time, but gradually the wound closed

and the urethra was again obliterated, all urine being
discharged suprapubically.

In March, 1914, I made another attempt to reconstitute-

the urethra and again failed. Furtlier attempts of a

similar nature I considered to bo unwarranted, and I

thought it better that all urine should be passed supra-

XJubically until the perineal tissues were healed, and then
to attempt gi-afting the saphenous vein into the deficiency.

On May 29th I again dissected out the proximal and
distal portions of the urethra in the perineum and removed
as much scar tissue as possible. I then resected a portion

of the saphenous vein, but finding its calibre much too

small for my purpose, I opened the abdomen and removed
the appendix. It seemed quite healthj-, but contained a
threadworm. It was impossible to remove the serous

coat, so I scarified it thoroughly with a scalpel, and then
removed about half an inch of its distal end. The graft

finally prepared was over an inch in length. I passed a
rubber catheter through the penile portion of the urethra

and then threaded the appendix on it. The point of the

catheter was then passed on into the bladder. It was now
quite easy to unite the mucous membranes of urethra and
appendix at either end, and, that being accomplished, the

wound was closed.

On June 3rd the catheter came out (it had been stitched

in with catgut) and another catheter was passed under

an anaesthetic and stitched in.

On .June 8th the catheter was left out, the perineal

wound was healed, and all urine since that date has been

passed naturally. The boy is now walking about and
micturates freely and normally without discomfort.

In conclusion, I would point out that Axhausen's experi-

ments on transplantation of mucous membranes show
definitely the value of autoplastic as opposed to homo-
plastic or heteroplastic grafts. The biochemical properties

of the individual are so diverse, and anaphylaxis is of such
potency in the subsequent fate of grafted mucous mem-
Ijranes, that it would seem imperative to rely only upon
autoplasty.

Southampton. ^OEL Brah.vm, F.R.C.S.Edin.

Reeerences
Lexer, Arch. f. Idin. C/iir.. 1911, xcv. p. 827. 2 streissler, Arch.f.

Uin. Chi)-., 1911. xcv, p. 663. 3 Babcock, Jouru. Surg.. Gun.. and Obst..

1914, xviii, p. 119.

HOUR-GLASS CONTRACTION OP UTERUS AFTER
PITUITARY EXTRACT.

I RECER-ED an urgent message on June 28th to see a

healthy multipara (aged 35 and at full term), as slie had a

profuse " show," and her " waters had come away " ; I was
assured that she had had no pains.

I fovmd the patient had lost a fair amount of blood,

which was slowly oozing; the os was dilated to tht

extent of two fingers, and the presentation was a normal
vertex. The membranes had ruptured. There was no
placenta praevia.

As the bleeding continued and no pains supervened,
I applied a tight binder, and administered 1 ccni. of

pituitary (infundibular) extract hypodermicallj'. Pains

came on immediately, the haemorrhage ceased, and two
hours afterwards the child was born. An hour and a half

after the birth of the child I decided, after several futile

attempts to express the placenta, to introduce my hand
into the uterus, as I strongly suspected hour-glass con-

traction. I discovered, well above the cervix uteri, a

typical constriction, which embraced the umbilical cord

so tightly that I had some difficulty in slowly dilating it

digitally and liberating the imprisoned placenta, which
was found detached and normally situated in the upper

segment of the " hour-glass." The amount of blood lose

jiost 2>arliu)i was not abnormal.
I had only once before used pituitary extract, and that

was iu a case of severe post-jjartum haemorrhage, when
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the results were excellent. I have always avoided it in

uorinal labours (it is occasionally recommeuded as a time-

saver), as it has seemed to me—theoretically, at any rate^
that the risks mast be the same as those of ergot given

before the completion of the third stage. The case here

recorded would appear to show that at least the produc-

tion of hour-glass contraction is a potentiality shared by
both these useful drugs.

Gor!eston-on-Sea. KOBEKT L. Glass, M.R.C.S., L.E.C.P.

Ef|30ris

MEDICAL AXD SURC4ICAL PRACTICE IN

HOSPITALS AND ASYLU3IS.

WEST HAM UNION INFIKMARY.

A CASE OF ESTKAOEDIKARY SHORTNESS OF THE SMALL
ISTESTIXE.

(By J. C. MciB, M.D., Medical Superintendent.)

.\ GIRL, aged 15, was admitted on December 27th, 1913,

^\!th a history of abdominal pain for three weeks, referred

mostly to the right lower abdomen. She was fairly well

nourished and the other organs were normal. The
abdomen was full, rather resistant, and very slightly

tender, but nothing definitely abnormal could be detected.

There was some gurgling and the caecum was thought to

be distended. She remained under observation for some
weeks. The bowels were somewhat stubborn, but with
aperients and enemas almost daily actions were obtained

which were of normal character.

On February 9Lh a very definite swelling was found in

the lower abdomen, consisting obviously of distended coils

of gut, with visible peristalsis and marked gurgling on
palpation. There was evidently a partial obstruction of

some part of the intestine.

Operation.

On February 12th, under open ether, the abdomen was
opened to the right of tlie middle line, below the umbilicus.

The swelhng was found to consist of very adherent and
tangled coils of ileum in its lowest part, causing consider-

able obstruction of the lumen near the ileocaecal valve.

The ileum was greatly distended, being fully as large as
the large gut, and its peritoneal coat was much thickened,
and had a milky appearance. There was, in fact, a chronic
peritonitis, not confined to but most marked overthelower
ileum. Here and there were small milky tubercles, but
the appearances were not those of ordinary tuberculous
peritonitis. The tangled portion could be isolated, and was
resected. This was considered preferable to any form of

short-circuiting, which would have left the tangled and
distended coils untouched. In view of subsequent events
it docs not seem likely that short-circuiting would have
met with any greater success. The anastomosis (end-to-

cud) was made with some difficulty, as there vras only an
inch or two of ileum left above the ileo-caecal valve, and
it could not bo brought fully outside the abdomen. The
appendiK was normal, except that it contained tv:o small
btercohths.

After-History.

The patient was very collapsed afterwards, but rallied

well in the next few days. There was evidently some
failure of technique on my part, for a fortnight later she
bad to be anaesthetized, and a large collection of foul pus
was evacuated from the abdomen and a tube inserted.
The anastomosis, however, must have J^old, for no faeces
ever escaped. From this date onwards the temperature
was normal. The abscess healed rapidly and was closed a
fortnight before death. From the date of the operation,
however, she had intractable diarrhoea, from tliree to five
or six loose stools daily, and, with some temporary rallies,

sb.e wasted progressively. The abdomen seemed normal,
and no disease was detected in other organs. She died on
April 26th, some ten weeks from the date of operation.

It is necessary to lay stress on the length of "ut
removed. When uncoiled after removal there appeared to
be some 4 ft. of it. My colleague, who assisted me, esti-

mated it at less than this. It will be generally agreed
that the tendency of the surgeon is not to minimize the
length of gut which he removes. In view of what followed
the point is of some imxjortance.

Post-mortem E.camiriation.

There was extreme wasting and chronic peritonitis, with
extensive adhesions, but no enlarged glands or other evi-

dence of tubercle. There was marked thickening of the
peritoneal layer of some parts of the intestine, especially
of the large intestine from the splenic flexure down to the
rectum. A portion of this was examined microscopicallv
for evidence of tubercle, but the pathologist's report was
negative. The anastomosis was sound and admitted two
lingers. A point of minor interest is that one layer of the
celluloid thread used was still quite unabsorbed ; the othei:
was not seen.

The small intestine was removed in fofo from pylorus to
caecum and measured only 17 in. It ran in one S-shaped
curve, passing from the caecum a little to the left of the
middle line before turning back to form the curve of the
duodenum. It was normal in appearance, texture, and
calibre, all the abnormally thickened and dilated part
having been removed. Except for some old pleural
adhesions, the other organs were normal.

Remarks.
The cause of death was only too obvious—nameir,

insufiBcient digestive and absorptive surface in the small
intestine. Allowing 4 ft. for the part removed, the total
length was well under 6 ft. It is true that the part
removed was not actually measured, but 4 ft. was the
most liberal estimate amongst those who saw it, at a time
when there was no suspicion of the unfortunate state
of affairs. Even allowing—which I do not admit—that ib

may have been a little more, the total length still remains
extraordinarily small. A standard textbook of anatomy
gives 15^ ft. as the extreme limit of variation downwards.

I must admit freely that the condition was not noticed
at the time of operation. I assumed, perhaps unjustifiably,
that there was plenty of small intestine above, knowing
that I was not more than 2 or 3 ft. (as estimated before
uncoiling) from the ileo-caecal valve, and I only pulled
down enough to get a healthy part for anastomosis. The
presence of chronic peritonitis and adhesions did not,
of course, make examination particularly easy. The
failure of observation was thus, though disastrous, perhaps
pardonable.

Erparts 0f ^atitt'm.

ROYAL SOCIETY OP MEDICINE.
Annual Meeting.

TuE annual meeting of the society was held on July 7tb,
under the chairmanship of the president, Sir Francis
CiTAMPNEYS. The annual report of the council recalled
the various activities of the society during the year, to most
or all of which our columns have borne witness from time
to time. The report stated that the subcommittee of the
Finance and General Purposes Committee had given careful
consideration to the possibilities of effecting economies
iu the expenditure of the society. The report of the
l:onorary treasurers showed that the balance of income
and expenditure was not altogether satisfactory; tho
ordinary expenditure had risen from jE10,742 to £12,292,
and the total was raised by the extraordinary expendi-
ture to £13,255. The income had amounted to £12,451,
and fell short of the expenditure by nearly 4)804.
The extraordinai-y expenditure included that on " at
homes," and on the reception of the International Medical
Congress, amounting together to about £347. The income,
though it had fallen short of tho exponditui9,liad exceeded
that of tho previous year by £1,664.
The statement of assets and liabilities showed that tha
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financisl position of tlie societywas quite sound, but as

it was believed that its work could be raade more effective

if it could commaud a larger income, Dr. Robert
Hutchison moved a resolution to raise the subscription

of Fellows residing within a radius of four miles of the

society's house to four guineas. The number of Fellows

present was small, but this proposal led to considerable

discussion, and finally a resolution was adopted instructing

the council to consider in what way the subscription could

be raised, and to report how the increased money should

be spent.

The report of the honorary librarians showed that the

total number of books and pamphlets added during the

year was 3,675. The use of the Allchin room, where
readers, if they so desire, can have books they are engaged
upon left undisturbed for unlimited periods if not required

by other Fellows, had been much appreciated.

The number of Fellows of the society is now 2,854, of

whom 1,016 are country members and 264 foreign ; in

addition there are 859 members, including 504 country and
130 foreign.

The President, in a brief address, said that the society

liad in response to a request of the Privy Council been
able to give advice with regard to the proposal to estab-

lish an international health bureau at Jerusalem, and
)ie believed that as Government departments realized

the command the society had of expert opinion, such
requests for advice would become more frequent. He
referred with regret to the resignation of the editor of the

Proceedings, Dr. Nachbar, who had been appointed

medical superintendent of St. George's Hospital, and went
on to discuss the large amount of matter which was
received from various sections for publication. Sir

Fra.nci9 Champneys said that ho considered that some of

the sections held too many meetings, or at any rate sought
to obtain too many papers, for the holding of meetings for

discussion only was not open to criticism. Ho suggested

that a rule should bo mado by all sections that a paper
should not be accepted for reading until it had been placed

in the hands of the committee of tho section. In con-

clusion he thanked the officers of the society for the sup-

port they had given him during his two years of office, and
expressed his confidence that the welfare of the society

would be safe in the hands of his successor. Dr. Frederick
Taylor.
A vote of thanks to Sir Francis Champneys, proposed

by Sir William Church, and seconded by Sir Kickm.ui
GoDLEE, was carried by acclamation.

Mb. a. Bowes Elliott, F.E.C.S., of Abergele, North
"V\''ales, has presented to the librarj? of the Eoyal College
of Surgeons the medical log of the Lord Slanlcij, slaver,

kept by his grandfather, Christopher Bowes, ^vho was
surgeon to the ship. The final pages bear two official

notes. The ilrst is the surgeon's: "Custom House,
St. George, Grenada. I, Christopher Bowes, Surgeon of

t)ie ship Lard Stanley, Gporge Farqnhar, Master, from
the Coast of Africa, do swear that the foregoing is a just
and true journal, kept by me durhig tliis present voyage,
to the best of my belief.—(Signed) Christopher Bowes.
Sworn before me the 14th of August, 1792.-^ George
Ferguson, C'lk." The second note reads: ''Custom House,
Port of St. George, Grenada. These are to Certify, that
the foregoing is a true Copy of the Original Journal
delivered in and sworn to. Given under our Hands and
Seals of Office, tho 5th of September, 1792. George
Ferguson, Collr., J. Williams, Compr." The total number
of slaves on board, when the ship stai'tcd on Juno 21st,

was 389, namely : "Men" 214, "menboys"67, "boys"10,
"women" 68, " women girls " 24, "girls" 6; from this total
of 389 were deducted 3 deaths in port and 2 men sent ashore,
one being lame in his arm and one, a" man hoy," affected
with epilepsy. According to the calendar and tables in the
log, the voyage took thirteen days, and there was one death,
every day. There was clearly a great deal of sickness, but
the notes are very bi-ief, covering no more than fourteen

Eages. " The boy No. 1 was attacked with pains in the
owcls, with diarrhoea," " Tho man No. 18, senseless this

morning, at 10 a.m. died," are samples of tlie entries. It

is not surprising, therefore, that Sir Ronald Koss, who has
read through the log, admits that it cannot be decided
what the slaves were suffering from ; but quite possibly
many had ti'ied to poison themselves on being captui-ed,
for Africans are experts at poisoning. An epidemic similar
to summer diaiThoea is also probable.

Eibkius.

MANSONS "TROPICAL DISEASES."
The fifth edition of Sir Patrick Manson's Tropical
Diseases^ is welcome, and will be eagerly read by many.
Rivals have sprung up since the early days when tho
work reigned supremo, but it stiU holds its placo
amongst these younger and vigorous offshoots. There
is, we believe, room at the present day for an English
standard work on tropical medicine by many authors,
»,nd if Sir Patrick Mauson could see his way to
making his work the basis of this, then it would keep
his name and his work, and incidentally his teach-
ing, green for many a year to come. Knowledge has
advanced so much in recent j'cars that it is impossible for

any one man, however gifted, to keep completely up to date
in the many diverse subjects that are now classed under
the heading of tropical medicine. It has been said, not
without truth, that a work on tropical medicine begins to

be out of date even before it is published. A perusal of

the pages of the Tropical Diseases Bulletin will certainly
show what an enormous number of papers are now being
written on tropical subjects, though at the same time it

must bo admitted that the vast bulk of them contain
nothing new. Most of the papers of the present day
are reaUy a rehash of old work with httle or nothing new
added. In this way the subject is cumbered, and it

becomes more difficult to extract the wheat from the
chaff.

In the present edition the text with the index is increased
by only 61 pages. There are some completely new chapters
—namely, one on phlebotomus fever and one on rat-bite

disease. The latter, of course, is not strictly a tropical

disease, and the same may be said of pellagra, but as they
are uncommon and occur in the tropics it is well that they
should be discussed in books on tropical medicine. In
addition to these chapters new matter on other diseases
is incorporated in the text as it existed in the fourth
edition, published in 1909, less important material finding
a place in footnotes or in small print. The number of

coloured diagrams has been increased, and wo notice new
photographs and now black-and-white sketches throughout
the pages of the manual. These, of course, add to the,

value of the work and make the reading of the text a
much greater pleasure. The difficulty of combining tho
scientific with the clinical aspect of the different diseases
has now become a serious problem for the writer of any
handbook of tropical medicine. Castellani and Chalmers
in their well-known manual separated the two, and the
plan has its advantages.
As Sir Patrick Manson says in his preface, the pre-

vention and treatment of tropical diseases have not
been neglected in recent years, and more than one
investigation has had most gratifying results. Tho treat-

ment of yaws and relapsing fever by salvarsan bears out
this statement, and the substitution of emetine for crude
ipecacuanha is, as the author observes, a very useful

advance in tho treatment of amoebic dysentery and
amoebiasis generally. There are many problems in tropical

medicine still requiring solution, however, and very often
as new work is being completed on one subject new ideas
are gained about another. Verruga peruana is an example
in point. Oroya fever and the verruga condition, till

now always spoken of as phases of the same disease, have
recently been shown by Strong and his fellow workers to

be two quite distinct diseases. If this conclusion be
accepted, as we believe it should, many interesting and
new problems arise for solution. Ulcerating granuloma is

another disease requiring further research ; it is mentioned
briefly in the present work, but Wise's most recent observa-
tions on the parasite-like bodies found in the lesions are not
discussed. We wish that Sir Patrick Manson could be
persuaded to rewrite the chapter on lilariasis. No one can
be more competent to bring out all the points of the story.

Another section which is rapidly gaining in importance
and upon which much work has recently been done is that
of tropical skin diseases.

^ Tropical Diseases : A Rfanual of the Diseases of Warm Climates,
By Sir Patrick Manson, G.CM. O., M.D.. LL.D.Aberd. Fifth edition,
revised throufilio-.ifc and enlarged. London: Cassell and Co., Limited.
1914. (Crown8TO, lip. 957; 239 figures. 123.6d.net.)
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For the use of students a good general sound account 13

what is required, and this is what Sir Patrick Manson's
book provides. Long may it do so, and long may coming
generations of students enjoy a perusal of its pages.

I.K. flMMUNKORPER) TREATMENT.
The introduction of a new method of treatment, dependent
for its success on the skill and knowledge with which it

is employed, too often meets witli early condemnation by
those who use it without these qualifications. Many times
has the premature vaunting of an idea, sound in itself, led
to indiscriminate application and failure. Then it is only
after years of patient observation that the original plan
takes its fitting place. Among the patient workers whose
original ideas are gradually obtaining recognition, the name
of Dr. Carl Spengler of Davos stands prominent. His
views, founded on laborious experiment, have been scouted
by some other workers, who maintain that they are not
correct in theory and are ineffective in practice ; but
others, who have given perhaps closer attention to them,
hold a very difi'ereut opinion. Of these latter may be
classed Dr. W. E. M. Armstkono, who has himself studied
in Dr. .Spengler's laboratory, and has bj- no means been
blinded by the enthusiasm that sometimes warps the
judgement of the pupils of a masterful teacher. He has
lately published a small book ' which we can commend to
every one who really wishes to understand the system of
treatment that has been somewhat enigmatically designated
as " I.K."

These mystic letters imply nothing more than '• immune
bodies." The principles of immunization bj- active and
passive means are generally accepted. In the one case
the tissues of the patient are stimulated to generate their
own antibodies, while in the other the antibodies are pre-
pared in the tissues of another animal and injected ready-
made into the patient. This latter method, of which the
antitoxic treatment of diphtheria is the best known
example, has the advantage that it produces less con-
stitutional disturbance in a body which has alreadj' been
severely poisoned by the virus which it is sought to
neutralize.

Dr. Spengler's researches have led him to the conclusion
that a far larger proportion of the so-called protective
substances are present in the red corpuscles than in any
of the other constituents of the blood, and hence he has
prepared his immunizing solution from the blood of highly
immunized animals without separation of any of its com-
ponent parts. This solution he believes to contain a very
large proportion of immune bodies, and by means of them
he maintains that a lytic effect can be produced upon the
bacteria, as well as an antitoxic effect upon the poi.son
which is produced during their disintegration.

A striking phenomenon has been observed with i-espect

to the relative effects of high and low degrees of dilution.

The a.ction of the I.K. solution seems to increase in power
with the amount of dilution even to the almost inconceiv-
able extent of a thousand billion times. It must be added
that competent observers have not been able to endorse
this observation, although it has been vouched for by
many skilled workers. Polyvalency has also been claimed
for it, and this is believed to be due to the constant pre-
sence in blood of immune substances against all forms of

pathogenic bacteria. Apart from clinical evidence of its

activitj', the microscope has served to show that active
lysis takes place within a short time of administration.
The changes in the bacilli can be made manifest by a
method of staining whereby the granules in each bacillus
appear black, the body of the micro-organism retaining
the red colour. The breaking up of the bacillus under the
influence of I.K. can thus be watched. Dr. .Spengler has
designated the disintegrated granules Sjjhttcr. It is

further claimed that the presence of the antitoxin can
be microscopically identified.

As regards the practical application of the method in
cases of tuberculosis of the lungs, it -vould appear that
beneficial effects appear at once, but do not last long.
They are renewed with every fresh injection, and the pro-
gress towards recovery is fairly steady. It is obvious that
no hard and fast lines can "be laid down for practical

"I.K. Therovv. v.'ith Rpecinl Tteferert're to Tuherciliosis. BvW. ¥,. M.
Armstrong. M. A., M.D.Dubl. London : H. K. Lewis. 1914. IDemySvo.
pp. 93. &e. uek)

guidance in routine work. In every case the operator must
feel his way. The use of the I.K. treatment should not
be attempted by any one who has not fully grasped the
ideas on which its employment is founded. It^woukl .seem
thattlie intelligent use of dilution appropriate to each case
must be an important factor in the attainment of success,
and iu the compact and clearly descriptive account which
Dr. Armstrong has put before the profession the whole
subject will be found to be dealt with in the spirit of
the impartial investigator, not too severely critical of
doubtful points nor over enthusiastic as to successes
already achieved.

CEREBELLAR LOCALIZ.ATIOX.
As long ago as 1876 Xothnagel remarked that the vermis
and the two lobes of the cerebellum must have different
functions, and similar observations have frequently been
made by physiologists since that time. But the cerebellar
functions do not lend themselves very readily to experi-
mental investigation. From the experimental point of
vie ^y they consist almost entirely in disturbances of
equilibration and the coordination of muscular move-
ments; and when the cerebellar lesion is small these
disturbances may be transient, and for that reason easily
missed. For these causes the part played bj- the cere-
bellum in the normal procetjses of life has always remained
a little obscure; the duties assigned to it have never
seemed adequate to its size and complicated structure.
Recently, however, it has beeu very carefully studied
iu France, and au attempt to localize the repre-
sentation of definite muscular groups in definite por-
tions of the cerebellum has been made by Axdri:-
Thomas and Dukupt,' working in Dejerines labora-
tory at the Salpetriere. It is generally agreed that
the limbs are represented by centres of co-ordination iu
each cerebellar hemisphere of the same side, and that the
head, neck, and trunk are siniilarlj' represented in the
vermis. As for the methods of experiment employed, it

has always been found that excitation of the cerebellar
cortex or nuclei yields ambiguous results; some hold that
the cerebellum is directly excita,ble, otiicrs that it is not,
and in any case the facility with which the excitation
spreads from one part to another makes the exact inter-
pretation of results impossible. It is quite otherwi.se,
however, with ablation eitperiments, in which definite
portions of the cerebellum are removed or destroyed, while
the animal (a dog or monkey) is under the influence of a
general anaesthetic. This, therefore, is the method of
experiment adopted by these authors. They found that
minute lesions of definite parts of the cortex of the cere-
bellar lobes produced functional disturbances in certain
muscle-groups of one limb ; more extended lesions would
affect the whole limb, while extensive lesions affected
both limbs on the same side. These functional dis-
turbances are not paralyses; they are divided into four
separate groups. First is dysmetria, a disorder of active
moveruent ; the iuitial impulse is unduly .strong, the move-
ment is too rapidly made and arrested too late,' with the
result that the objective is overpassed. Second comes
passiveness; in given directions the affected limbs can be
placed in various unnatural attitudes, which the auimal
makes no attempt to correct. Thirdly, if the limbs are
moved in directions opposite to tliose iu which passiveuess
is shown, the reaction is immediate and excessive. And
fourthly, the affected limbs cease to react to various normal
modes of excitation. In a word, localized cerebellar lesions
cause anisosthenia, or perturbation of the equilibrium
between antagonistic muscles. For each segment of a
limb, and for each articula.tion, there seems to be a cere-
bellar centre for each direction in which movement may
occur—for flexion and extension, for abduction and adduc-
tion, for rotation inwards and outwards, to quote examples.
In normal circumstances the centre presiding over, say,
flexion is counterbalanced by the centre for extension ; the
two work together in antagonism, with the result that any
desired degree of flexiou or extension can be smoothly
obtained. When one of these centres is injured by experi-
ment or disease, the equilibrium between the two is upset,
with the results indicated above. Probably the many cere-

bellar centres of direction are closely connected witli one

"Localisations C^rL'bellensfs. Par AndrA-Thomas et A. Durupt.
Paria : ^ jgot Frires. 1914. (Med. 8vo. pp. 101 : 94 flfiures. Fr. 6.)
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another, so that the matter is not quite so simple as this ; in

addition it must be remembered that the cerebrum has a

very powerful controlling influence over movements o£ all

Eorts, and it appears that it can compensate satisfactorilj' for

losses of co-ordination caused by the smaller cerebellar

lesions. But if the cerebral activity is deviated or pre-

occupied by such things as fear or external interests that

deflect the attention, evidences of the cerebellar lesion

reappear ; and if the lesion is too extensive, this compensa-

tion can never be complete. If successive injurie3_ are

inflicted on the cerebellum of an experimental animal,

compensation is each time impaired anew. The disturb-

ances due to the first injury are aggravated by the second

;

compensation for the second lesion is less satisfactory than

that succeeding the first.

THOUGHTS OF A PHYSICIAN.
Among the Main Issues discussed by Dr. Steevrs in his

little collection of essays* are toleration, the child, courage,

letter writing, sickness and health, gratitude, egotism, and
the book collector. All are written with a delicate litcrai-y

artistry which makes them charming to read and are

informed with many wholesome and suggestive ideas. He
pleads for a more rational and considerate treatment of

children than they often receive from thoughtless parents.

He truly says that children are often punished for a
jihysical disability when they are really suffering froin a

disease which only the chance visit of the physician

reveals. The truth is strongly impressed on those of us who
remember the treatment meted out by ignorant teachers

to little ones whose apparent stupidity and inattention

were caused by nasal obstruction and adenoid vege-

tations. What a step forward was made by Meyer
when he " gazed on the Pacific " of a throat packed

with these little growths ! We can remember one of the

gi-eatest English physicians of the day denouncing the

w^hole thing as quackery ; he would not look for himself

because they had been brought to his notice by
" specialists," whom he regarded as the pariahs of the

profession. In speaking of appearances, Dr. Steeves has

some wise words to say to persons whose belief in their

own judgement of character leads them astray by un-

warranted trust in a plausible manner. In an essay on

letter writing. Dr. Steeves strongly condemns the lack of

training in the use of their ow^n tongue by boys at our

public schools, the results of which are seen in young men
who can write good Latin and Greek verse and cannot

express themselves in decent English. Mr. Balfour said

the other day that he had never been taught English at

all. This is one of those things they do better in France,

and the consequence is that every Frenchman of any
education can write his language well, and among
literary men there is a much higher standard of style

than English writers possess. Sickness, says Dr. Steeves,

rightly understood, has a moral lesson. " Many a
man can remember how some attack of illness in

the case of his friend has resulted in a complete change
oi character." On the other hand, this comforting doctrine

must not be pushed too far ; Weir Mitchell held that the
influence of pain on the character was the reverse of good.

Speaking of choice in literature. Dr. Steeves is very
sound in his preference for the English classics, and he
evidently pities the state of mind of those who airily pro-

noimce Dickens and Thackeray ' quite out of date." This
is largely an affectation on the part of people nurtured on
the unwholesome hterary diet of which there is so much
at the present day. We cannot follow Dr. Steeves through
all the subjects of which he treats with such sanity of

outlook presented with so much literary gi-ace. We can
only recommend the book warmly to readers who prefer

good sense, the fruit of ripe scholarship and practical

experience as a physician, to sensuality naked and
unashamed, or, what is worse, tricked out with the Coan
garment which by half hiding indecency makes it more
alluring.

NOTES ON BOOKS.
Those who are called upon only occasionally to do
necropsies and students about to commence their duties in

the post-mortem room will find A Handbook for the Pcst-

* Smile Main Issues: A Collection 0/ Ussays, By O. \V. Steeves,
M.D. London: Cbapman and UaU. 1913. (Fcap. 8T0, pp. 117.

3!>. 6d. netj

mortem T.oom,^ by Dr. A. G. GiBso^T, extremely useful. All

the directions are given clearly, and there is a completo
absence of irrelevant matter. The tendency to write in

one place In terms of the metric system and in another in

those of the English system is confusing and objectionable,
but this is so commonly done that it cannot be said to

detract from the general usefulness of the work.

In his small booklet on Holidays « Dr. C. D. MUSGUOVB
has put together much sound advice that should prollS

both the man in the street and paterfamilias to read before
the holidays are due. It contains eighteen chapters, in

wliich are considered the various types of holiday that may
fail to the lot of each one of us, the ways in which they
may be spent most profltablj', and the dangers to v. liich

the incautious holiday-maker is exposed. Admirable
common-sense rules for the avoidance of these dangers, so

often underestimated, are given, while at the same time
the possibilities of enjoyment often missed are pointed out.

Dr. Musgrove's book makes a most seasonable appearance;
it is well written, full of sound advice, and may be cordially

recommended to the attention of the pubhc.

The last published volume of Giiifs Hospital Reports''

has already been referred to on two occasions in the
British IIedicaIj Journal. One of these references was
in an article entitled •' Wilksiaua," which appeared in the
JOURNAL of April 25th, 1914, p. 933 ; the other w-as to a note
on Mr. William Wales's " List of Books by Gny 's Men in the
Wills Library, Guy's Hospital," in our issue of May 9th,

1914, p. 1028. In the scientific part there is a paper by
J. Fawcett and H. Rippmann on carcinoma of the bladder
associated with gall stones, based on 47 cases, brief notes
of which are given in an appendix. Notes from the
Tliroat and Ear Department : Enucleation of the tonsil

(55 cases) ; acute suppuration of the frontal sinus or

ethmoidal cells which caused suppuration in the orbili

(4 cases) ; and cold paraffin wax injection for the rectifica-

tion of depressed bridge of the nose (3 cases), are contributed

by W. M. Mollison, A. M. Zamorra, and A. H. Todd.
Under a special heading, "Neurological Studies, ''edited by
Dr. A. F. Hertz, are notes on the etiology and treatmenc
of sciatica by the editor •, four cases of cerebellar ataxia in

children, by Mr. E. S. Taylor; a case of poUoencephalo-
myehtis associated uith optic neuritis and myocarditis,

by Drs. Hertz, W. Johnson, and H. T. Depree
;
progressive

muscular atrophy associated with primary muscular
dystrophy in the second generation, by Drs. Hertz
and W. Johnson, who also record two cases of

bilateral atrophy of the face : and ten consecutive

cases treated by hypnotism, by Mr. F. G. L. Scott

;

Dr. E. P. Potdton reviews the state ol knowledge
In regard to creatinine and creatine. Drs. Laui-iston

Shaw and Herbert French report a case of spleuo-

megalic ijolycythaemia or crythraemia ; Dr. Hertz and
Mr. W. E. Digby record a case of recovery from a
duodenal tdcer produced by a biun ; Dr. E. L. Kennaway
contributes some notes on the excretion of acetone bodies ;

Mr. W. E. Tanner gives the results of a study of 440 cases
of inguinal hernia; and Dr. A. Read Wilson discusses
parasyphilis of the nervous system, with special reference

to some of its rarer manifestations. The volume contains

several well executed illustrations.

Dr. MA.JOR Greenwood has contributed to the Cily of
London Illusiraied a historical poem on London of v\-hich

he has been good enough to send us a reprint. It opens
with the following invocation :

O London, City of my esjrliesfc dreamsl
Home of my fathers, ancient Capital

Of Britain's empire 1

In thirty-ono rhymed stanzas of nine lines he gives a
sketch of the history of London and winds up by an appeal
to the patriotism of its citizens to be—

As sto'at of heart, as strong in enterprise.
As was that London, whose remains we see.

As Dr. Major Greenwood truly says, "great and greater

London " should beware of dissensions. The reprint is

illustrated by two maps, one about 1658 and the other of

the stile or steelyard from Van Wyngard's plan made
for PhiUp II of Spain. The date given for the latter must
be wrong.

» A Blandbool: for tlie Post-mortem Scorn. By A. G. Gibson,
D.M.Oxon., r.R.C.P.Lond. Oxford Medical Publications. London

:

H. Fiowda : Hodder and Stouahton. 1914. (Fcap. 8vo, pp. 140;

13 fitjurca. 3s.6d.net.)
^HolUlavs and HoiL^ to Vsa Tttem. By C. D. Masgrove, M.D.

Biistol: J. W. Ai-rowsmitli, Limited. London: BiinpUin. Marshall,
Hamilton, Kent, and Co., Limited. 1914. tCr. 8vo, pp. 211. 23. 6:1.

net.)
7 Guy's Eosintal Beports. Edited by F. .1. Steward, M.S., and

Herbert French, M.D. Vol. Ixvii, being vol. Ui of the Thiid Series.

Loudon: J. and A. CI: '.vchiU. 1913. (Demy Sto. pp. o34. Trice to

eubscrlbers, 6s.; con-si;bscribers, IO3. 6d.J
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THE BRITISH MEDICAL ASSOCIATION
AXD THE MEDICAL PROFESSIOX.

A CRITICAL REVIEW OF THEIR RELATIONS.
(Coritiimed from page 27

J

Til.

ETHICS.
EiHirM. conf-iderations uuderlay so many of tlie doings of

the -Association desciibed in previous articles, and con-
sciously or unconsciously influence so largely the actions
o£ evei'y medical man in the course of bis daily labours,
that it is Ti-orth while to devote a little space to a sketch
of the work that the Asisooiation has done in this con-
nexion. It will perhaps be more convenient to begin, so
to speak, at the end of the story—that is to say, by
describing the more recent actions of the Association in
regard to ethics.

For the last ten years or so an Ethical Committee has
been one of the essential portions of the Association's
central mechanism, for though its members are appointed
from year to jear, the body itself is one of the standing
committees of the Association under its existing constitu-
tion. It is called the Central Etliical Committee, because
its primarj- duty is to act as a kind of reference committee
in respect of all questions of an ethical character brought
under the notice of the Council ; in fact, though the Council
reserves the right to hold an inquiry of its own should it

think fit to do so, the Central Ethical Committee may be
regarded as a court of appeal in respect of decisions by
like bodies which form part of the local organization of
the Association throughout the country. The fact that
it has been found necessary to form a subcommittee to
deal with cases which cannot await meetings of the full

Committee, and that during the last ten years decisions
have been reached on nearly a thousand points, afford
sufficient evidence of the utility of the work done by
the Association through this Committee for the medical
profession at large.

Furthermore, this Committee is in some degree an
initiating body, and with the approval of the Representa-
tive Body of the Association has completed several highly
successful pieces of work of a somewhat different order
fi'om that above mentioned. Some years ago, for instance,
it drew up a code of rules for the guidance of medical raen
who in the course of their duty arc obliged to iaterview, and
perhaps examine, persons in charge of other practitioners.
Such events have long been common in connexion with the
operation of the ^Vorkmen's Compensation Act, and owincr
to tuberculosis campaigns and the growth of school medical
work occur now with 3"early increasing frequency. The
code clearly defines the rights and duties of all medical
men concerned in such events, and thus makes it easier to
avoid giving unintentional offence.

Perhaps an even more important piece of work done by
the Central Ethical Committee some two years ago was to
draw up a set of rules for the conduct of inquiries whenever
there arises a dispute between medical men or any allega-
tion of breacli of professional good conduct. In drafting
this document tho Central Ethical Committee had
primarily in view the desirability of meeting the needs
of Branches and Divisions of the Association, but tho
work done involved what is in effect a practical expres-
sion of the general principles which should underlie any
inquiries of the kind. These rules of court, as they may
be called, are invaluable, for it is obvious that any in-

quiries regarding breaches of ethics should be conducted
on lines to which no ethical exception can possibly be
taken, and nothing equivalent to these rules exists
elsewhere.

These rules were circulated throughout the Divisions of
the Association, and have been adopted by most of them.
They make it impossible that any casi can be judged on
r.r parte evidence; ensure that all pertinent facts shall be
duly considered ; that no one having a direct interest in
the question at issue shall have a seat on the inquiry com-
ruittee; and give all those who do not agree with any
decision that may be reached, and who are directly
interested therein, a right of appeal. Any two medical
men, for instance, wlio did not agree upon some point could
refer the question for settlement;—first, to the Ethical

Committee of the Division to which they belong, then to
the Ethical Committee of the Branch Council, next to the
Central Ethical Committee, and finally, if desired, to the
Council itself. It is, of course, very rare for such a series
of inquiries to be held, because as a rule those concerned
are ready to bow to the opinion of colleagues in their
immediate neighbourhood if these have been in a position
to consider matters on sound lines.

As already indicated, most Divisions are now in this
position, so that there are now some 200 courts of honour,
as they may be called, scattered throughout the country.
That they should be so numerous, and that their procedure
should be uniform is a very great advantage ; it means that}
in practiicall}- every locality there is at hand a body whose
dicta disputants can accept without loss of dignity ; this
makes for prompt settlement of disputes and consequent
absence of bitterness.

Before the reconstitation of the British Medical Asso-
ciation in 1902 the number of these courts was much
smaller, for there were only the Branch Councils to form
them. Such Councils alwaj's paid a considerable amount
of attention to ethical questions, but it was not until the
Nineties that to do so became one of their formal duties.
The immediate cause of this was a resolution passed by
one of the Sections into which the work of the Annual
Meeting was divided in 1895 ; an Ethical Section was held
at this meeting for the first time, and among a series of
resolutions passed was one to the effect that it would be
expedient for every Branch to constitute its Executive
Council into an Ethical Committee. The suggestion met
with general approval, and was adopted by the Council.
A further suggestion was that the Central Council should
itself form an Ethical Committee to receive and report}
upon such matters as might be referred from the Branches
or arise in any other way. This suggestion also seems to
have been generally approved, and in effect to have been
met, by adding the words " and ethical " to the title of an
already existing committee, namely, tho General Practi-
tioners Committee. The latter was first constituted ia
1893, and would appear to have been a kind of omnibus
committee. Even before its title was expanded, it had
been dealing with questions of an ethical character, and it

was especially active in regard to questions of contract
practice. It was, indeed, the fact that this committee found
reason to regard much of the contract practice then in
existence as ethically unsound that started the campaign
ag.-anst medical aid institutions on lines more effective
than those which had previously been pursued.
So far as the term " ethical " is concerned, this com-

mittee had at least two predecessors at various times iu
tho history of the Association. They were, however,
special, not standing committees, and were appointed with
a view to seeing whether they could evolve anything ia
the nature of a comprehensive code of medical ethics. As
no final report from either of them seems to be extant, if}

may be supposed that both came to the same conclusion
as that tacitly reached at much later dates by the.General
Medical Council and the Central Ethical Committee of tho
Association itself. It is to the effect that, as a general
rule, every case involving ethical considerations should be
judged on its own merits. The principles of ethics, as the
founder of the Association, Sir Charles Hastings, jjointed
out, " exist in every well-governed mind and are identical
iu all circumstances, however variously they may be
applied " ; but in medical work circumstances tend so
much to differ—minutely, it is true, yet materially—that
only in a limited number of connexions is it useful or
desirable to reduce general ethical principles to statutory
rules. The belief that this view probablj- prevailed among
the majority of members in early as well as recent years
is further supported by the fact that in the Seventies the
Association declined the offer of an ethical code which had
boon drawn up by a member, and did so despite the fact
that this code was admittedly well conceived so far as
concerned the indicated circumstances for the application
of each of its rules.

It is also of interest to note that the Association

—

though, as alread}' indicated, it took into consideration the
desirability of a code of ethics being drawn up—never in

its corporate capacity seems to have felt the lack of a
code. It applied general principles and came to definite

conclusions promptly on many occasions in the first fifty

as well as later years of its existence, and proved itself a
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fearless upholder of its views. An instance in point may
be quoted from the year 1850 wlien it expelled one of its

leading members because lie persisted in meeting in oon-

Buitation a man who had been shown to have obtained a

diploma irom one of the colleges by the presentation of

falsG certificates. In the same decade, moreover, a still

more prominent member—who had taken to practices

which the Association at the time regarded as contra

bcmos jMores—escaped a like fate only by timely resigna-

tion.
,

No one, indeed, who scans the newspapers published m
the middle sixty or seventy years of last centm-y can feel

any donbt as to the need of the existence oE a body holdmg

strong views on ethical subjects, or can fail to feel some
gratiUide to the Association for what it has done in this

connexion. Apart from blatant self-advertisement and

almost undisguised connexion with admitted quacks and

patent medicine vendors, quarrels between medical men
not infrequently pursued lines which foi-tunately have no

count-crpart at the present day. As was said by a speaker

at the annual meeting of 1859, " Every month produced

scenes of contention in the courts of justice for which the

profession liad to blush." Many circumstances at that

period favoured the prevalence of a low standard of ethics,

and though the evils were recognized and numerous efforts

made tO'stem them, the balance of force was ou the wrong
side for many years. In the earlier of these years one

potent influence was that there was practically no
admitted kinship between different departments of

medicine. The ill-feeling between them, especially in

Loudon, was notorious ; it was expressed at times in

unmitigated terms, and would seem to have been perfectly

sincere. There is evidence that improvement in this

respect occurred towards the time when the first Jledical

Act came into view, but the disease broke out again with

renewed vigour, though in a somewhat different form, a

few years later, when specialism first began to arise.

Allusion to this factor has already been made in previous

articles, but we mention it again because it was the hope
of being able to eliminate its effect that directly originated

one of the Association's most characteristic features.

Those who shared the work of founding the Association

proved themselves something more than skilled clinicians,

for though at that date State medicine had yet to be born

and pathology was still in its infancy, they obviously

believed in preventive medicine, and sliowed themselves

able to recognize the causes of a disease as well as its

symptoms. They realized, Ln short, tliat one cause, at any
rate, of the existing lack of that " harmony and good

feeling which should ever characterize a liberal profes-

sion " " was that a medical life tended ou the whole to be

an isolated life, or in other words, that the circumstances

of' ordinary practice tended to keep medical men apart

ra.ther than bring them together.

Tliis was the point on which tliose who took part in the

foundation of the Association seized, and they determined
that as far as possible its evil inttueuce should be elimi-

nated. Consequently they endeavoured to ensure that

membera of the Association should foregather at least

once a vear in circumstances likely to promote '' friendly

intercourse and free communication "
'' by devising the

special featmes of an annual meeting of the Association.

Kow, it is not uncommon for a Superior Person who has
boon Drescnt at a congress of one kind or another scorn-

fully to describe it as having been " merely a picnic," but
though the term could not be used by any reasonable

person in speaking of any meeting vvdiatever of the Asso-

ciation, it was nevertheless intended from the beginning

that something of the spirit of a picnic should exist at its

annual gatherings.

From the beginning of time—.Association time—these

meetings have been held in the middle of a July or August
week, and lasted practically to its end ; and, again from
the beginning of time, they have always included a certain

amount of business proper, a certain amount of science,

and a certain amount of purelj' social intercourse. In the

earliest years of all, the scientific work was limited to

listening to a review by the President for the year of the

scientific occurrences in the i>reviou3 twelve months. A
little later on persons were chosen to deliver addresses in

medicine, surgery, and obstetrics; then came discussions

on topics connecteiJ with these three subjects; and finally,

* Flu'a^es used in the origiiftl prospectus of the .Vssociation.

as membership of the Association incx'eaaed, the Sections
multiplied to the number common in recent years. It is

true that the amount of work now done in these Sections

and the interest taken in their proceedings tend to make
the annual meeting a very much more strenuous period
than formerl}', and that thanks to the importance the
Association has acquired in the public estimation, the
social doings now have a civic as well as a private

character; but so far as ordinary members of the Associa-

tion are concerned present-day meetings, in respect of

length and division of time, are similar to those held fifty

or more years ago.

They play, in short, exactly the part and produce
exactly the results that those who originated them in-

tended they should, and it is impossible to believe that

any one who has ever seriously considered the subject will

doubt for a moment that quite apart from their scientific

results these gatherings of the British Medical Association,

like the more frequent meetings of its Divisions and
Branches, have been and always must be of immense moral
value to the medical profession.

Any self-analyst must know that it is exceedingly easy

to conceive an intense dislike for a person with whom one
is merely acquainted by sight or by hearsay, or through
the expression of his views in writing, or reports of what
he has said at some public gathering ; and the same self-

analyst must also know that there are very few people iu

regard to whom it is easy to feel thoroughly vicious once
one has met them on neutral ground. Practitioner

A, for instance, sees B fi-om time to time and is repelled

by his appearance ; he hears something about C which
prejudices liim against him; reads the paper of D and
regards him as very ill-informed; hears of E expressing
views which he regards as abominable; while into the

hands of F passes a patient whom he would have v.-ished

to retain, and G in some professional connexion faOs to

exhibit the courtesy which A considers his due. There
are, in short, a hundred ways in which ill-feeling or dislike

may arise, only to soften or entirely disappear when the

individuals concerned are brought into contact with one
another oq neutral ground. They then find either that

their previous iraj>ression was entirely mistaken, or that,

after all, there is something likeable about the man.
There must be hundreds of members of the .-Association

who have gone through an experience of this kind at

an annual or other meeting of the .Association, and not a
few who date from an Association meeting a very warm
friendship.

This is a fact which would make the annual meetings
of the -Association, as also its Divisional and Branch
meetings, of high value even if no real work whatever
were ever done at them. They bring together medical

men of every kind, enable them to hear one another's

views, to meet on informal terms. Tliey thus produce a
spirit of camaraderie which would otherwise not exist

and create an atmosphere or moral medium which is

highly favourable to the growth and maintenance of a high
standard of medical ethics.

It is to these circumstances that may bo attributed a
p'roportion of the great improvement a study of the
records of the Association and of independent sources of

information shows undoubtedly to have occurred. Further-

more, seeing that the annual gatherings of the Association

as a whole will continue, and that the meetings of its

Divisions and Branches are likely to be more frequent
than ever in the future, and that there now exists the
mechanism for dealing with questions of ethics which has
been described at the beginning of this article, there would
appear to be no fear whatever that ethical standards will

ever fall belovr their present level. They may, indeed, bo
expected to rise; for while in the past there has never
been anything academic in the actions of the Association

in regard to ethical matters, it is now in a better position

than ever to ensure that when it pronounces decisions

consequences shall follow them.
Finally, it may be said that while the records of the

Association prove that many medical offenders against

ethical principles have fomid reason to recognize that they
cannot flout the opinions of their colleagues with impunity,

they show, also, that the Association is entitled to gratitude

from tire profession for its readiness to defend medical
men against whom ill-founded ethical charges have been
brought by lay individuals or bodies. On several occasions
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the Association has spent large sums of money in their

defence, and on others has been successful by other means
in securing them the justice previously withheld.

The Association, in short, has not only helped to raise

ethical standards, but has also endeavoured to enforce
them on all parties concerned.

(To be conHiitied.)

RESEARCH DEFENCE SOCIETY.
The annual meeting of the Research Defence Society was
held in the rooms of the Koyal Society of Jledicine ou
June 30th ; Lord LAiiTN-OTOx, who was recently elected

President, was in the chair, and there was a large attend-

ance, which included many ladies. Among those present
•were Sir James Reid, Sir John Tweed}', Professor Cushny,
Sir David Ferrier, and Sir Wilmot Herringham. Ex-
pressions of regret for inability to be present were received

from, among others, Mr. Arthur Balfour, ilr. "^'aldorf

Astor, M.P., Lord Rayleigli, Sir John Brnuner, Lord Hugh
Cecil, Lord Cromer, and Sir Francis Darwin.

Il/:porfs.

The report o£ the committee stated that since last

June many new members and associates had joined
the society; and the number of names on its books was
now above 5,000. They had lost, by death, many good
friends—among them the late President, Sir David Gill,

who in March, 1912, succeeded the first President, Lord
Cromer. The work of the society during the year had
included arrangements in connexion with more than
100 meetings, lantern lectures, or debates. Lectures on
subjects associated with the work of the society have
been given at many jjublic schools—Eton, Winchester,
llugby. Charterhouse, Westminster, St. Paul's, and else-

where. On several of these occasions moving pictures hau
been shown. The plan for a permanem bureau and
exhibition iu Loudon, in one of the principal thorough-
fares, had been postponed in favour of a t-emporary bureau
now in one town, now in another. Temporary bureaux
had been opened in Southampton, Bournemouth, Hastings,
Bexhill, and Hull, with very satisfactory results. At
several important exhibitions, in London and elsewhere,
stalls had been arranged. The opinion was expressed that
the opposition to all experiments on animals was losing

ground among educated people, in spite of tlie unceasing
efforts of the antivivisection societies to make their cause
popular.

The Treasurer's report showed a considerable increase
in subscriptions and donations. l?y donation of £10 or
more during the past year, the society had gained many
now members.
Lord Knutsford, in moving the adoption of the reports,

thanlied Lord Lamington for accepting tlse presidency, a
post in which, owing to his knowledge and experience, he
was eminently well qualified to succeed the two dis-

tiuguished men who had preceded him. Evei-y year of the
society members grew more determined to make the tratli

better Icuown to the genera! public. It was usually rather
difficult to get at the truth of statements made by anti-

viviscctiouists, as vi'hen particulars were sought for it was
generally found that the alleged incident had occurred
in some out-of-the-way place, and the time was last

century, or even before Christ. He referred to an anti-

vivisectionist meeting which was very poorly attended
and very well reported ; but he said it was now known
that that report had been paid for at advertisement rates.
At another similar meeting each member of the audience
had been bribed to attend by the offer of ninepence a head
and a free ride in a braJie.

President's Address.
Lord Lamington said that tho society was really a

protecting guard for science, in its noblest form, against
those who were led by their emotiou.j rather than hy their
reason. Its desire v^as to reduce human and animal
suffering, and ou no account to encourage any jiractice
which could possibly tend to permit callousness or in-

difference to the pain suffered by others. Tlie whole
question of cruelty to animals should be considered iu
relation to the question. How far it might be brutalizing to
the human mind. Taking this as a standard, tho auti-
vivisectionists should have large reserves of kindly feeling

toward their fellow beings; but experience, unhappilv,
proved that the language they used was calculated to
wound most deeply tiie feelings of those eugaged in work
for the benefit of humanity. Tlie crueltj' which pervaded
the animal world perplexed many minds, but ' he was
honestly convinced that it was not physical pain that
caused the greatest amount of suffering to animals;
it was when their instinct of self-preservation took
alarm that they suffered. Any one who had seen
wounded v.'ild animals must have noticed how, when
uualarmed. they appeared indifferent to their wounds. It
was only wheu their instinct of self-preservation was aroused
and they became av.-are of their disablement that they
seemed to suffer. Even amongst mankind, uncivilized
races did not feel pain in anything like tho same degreo
that civilized people did. Only 5 per cent, of all the
experiments made involved an operation. These experiments
were made under anaesthesia, and in many of them the
animal was killed under the anaesthetic ; 95 per cent, of
the experiments v>-ere inoculations or of the nature of
inoculations. The antivivisectionist would exclaim, '• But

^ think of the suffering caused to animals by such inocula-
tions as that of cancer !

" Ho (Lord La)nington) could
only say that he had seen guinea-pigs infected with cancer
and moving about and feeding apparently without any
pain or discomfort. It should be remembered that a
special condition was attached to certificates under the
.\ct, enjoining that any animal which was in severe
pain, likely to endure after an experiment, should be
killed, even though the object of the experiment
had not been attained. If persons who had any
doubt on this matter read the repoi't of the Royal Com-
mission, they would be convmced that any actual iiain
caused was infinitesimal. Let this be compared with any
of the operations which took place on any ordinary farm—

•

the mutilation of cows and pigs, the extraction of teeth,
neurectomy, which were all frequently done without any
anaesthetic whatever. There were some antivivisectiouistg
who affirmed that nothing had been gained from scier,tilic

research, whereas it was by the help of experiments on
animals that the whole science of physiology had been
advanced. In the same way the true character of many
diseases had been discovered. It was to experiments ou
auimals that almost every important remedy which had
come into nse in the last forty or more years was due—for
example, diphtheria antitoxin, thyroid extract, cocaine,
chloral, iihenacetin, adrenalin, salvarsan, and many more—
and experiments on annuals had helped towards the dis-
covery of the protective treatments against rabies, cholera,
plague, Malta fever, and typhoid fever. By such dis-
coveries as these, the efficiency and health of tho nation
had been promoted, workers in dangerous trades had bcou
safeguai-dcd, and protection had been given to the man on
foreign service. In the animal world live-.stock had been
benefited in the contest against infectious illnesses, and a
great advance had been made towards the curative treat-
ment of the bacterial and parasitic diseases of 'the highei*
animals. He did not wish to attack the antivivisectionists,
and the chief business of their Research Defence Society
was not mere fighting. It was the quiet steady education
of public opinion as to the tme character and method of
experiments on animals in this country, and the great
advantages which these experiments gave not onlv to
human life, but to the life and health of the higher
domestic animals. He denied altogether that men were
not entitled to make experiments on animals to nrotect
themselves from diseases, and he was convinced it was by
the mercy of God that human science and research had
done so much already to alleviate the sufferings of
humanity.
A vote of thanks to the President for his address was

carried, on the motion of General Sir Reginald Talbot,
seconded by Dr. Sandwith, in the absence of the Bishop
of \orth Queensland, from whom a letter was read. Dr.
Sandwith said that the most satisfactory feature of tho
society's work was the success of the numerous branches
established iu big cities. He paid a tribute to the work
of Mr. Stephen Paget.

Chicviatographic Demdnstraiion.
-T.fter the meeting Mr. Stephen Paget showed moving

pictures of the cholera vibi-io, the bacillus of typhoid

fever, spirochaetes in the blood of a fowl, agglutination
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of spirocliaetes, Leishman bodies (kala-azar), Trypanosoma
(jambiense (sleeping sickness), the mechanism of phage-

cytosia. and the mosquito. The disease caused by these

parasites was explained and the mode of their action in

producing infection -was shown. The part played by
animal research in these discoveries and the power of

controlling disease thereby attained was made clear.

A SYRIAN BOOK OF MEDICINE.
Syria probably first got its knowledge of medicine from
Egypt, which by merchant caravans and military expedi-

tions carried civilization into AVesteru Asia. When the

Sassanian King. Sapor I (a.d. 240-273) founded Gundhe
Shabhur (Cfoudisapor) ho took thither Greek physicians

who introduced the medicine of Hippocrates into the East.

Before the close of the third century of the Christian era

the writings of Greek physicians and philosophers were
being translated into Syriac. Dr. Wallis Budge has

recently published the text of the great Syriac Book of

Medicines, edited from a manuscript in his possession and
has added an English translation.'

The work is in three sections, the first of which consists

of lectures translated from Greek into Syriac by a Syrian
physician who may have been attached to one of the

great medical schools which existed at Edessa (Urfa),

Amid (Diarbekir) and Nisibis iu the early centuries

of the Christian era. Neither the name of the author
nor that of the translator is given and some of the

lectures are missing. Tlie system of medicine ex-

pounded is fundamentally that of Hippocrates, whose
actual words are quoted in several places. The author
regarded disease as the result of natural causes, and lays

great stress on a knowledge of symptoms and on prognosis,

diagnosis, etiology, and diet. He insists on the im-

portance of suitable food, in health as well as iu disease,

and strongly condemns overeating and overdrinking. In
most diseases he advocates the use of purging and
bleeding. The enema was iu frequent use, and fomenta-
tions, poultices, and baths were largely employed. Suit-

able food, a cool, airy dwelling-place, proper clothing,

water from a swiftly running stream, absence of all

mental and physical fatigue, and sufficient sleep are
recommended as means of health. The prescriptions

given number nearly 1,000. j\Iany of them are attri-

buted to Galen, Dioscorides, and others of the older

physicians, while many are of Egyptian, Persian, and
Indian origin. They resemble in form those found in the
Ebers Papyrus. Throughout, the author insists on the
independence of the art of healing and its freedom from
magic and priestcraft.

In the second section astrology comes on the scene;
this was evidently introduced into the manuscript by
another author or compiler whose mind was held in

bondage by omens, portents, spells, divinations and
jilanctary forecasts. The third section contains 400
prescriptions composed by ignorant and superstitious
men ; they have, however, a value of their own as
illustrating the folklore of a part of Mesopotamia and
preserving a number of popular beliefs and legends about
birds, animals, magic roots, aud so forth—parallels to
which may be foimd in mediaeval Bestiaries. Many of

the diseases mentioned Dr. Wallis Budge has been unable
to identify, and for a number of the names lie has found
no exact English equivalents. This difficulty is one that
is met by every student of ancient medical literature in

which the description of symptoms is so vague that the
diseases resemble nothing known to modern nosology.
The Syriac text is edited from an MS. copied at Dr.
Budge's own expense ; ho thinks it was written in the
twelfth century. During the short examination of the
original which he was permitted to make, he found

^Syrian Anatovty, Patholonu <Jnd The7-aveutics ; or the Bool: of
Mc'licines. By B. A. WaUis Biulgo. M.A.. Likt.D., Keeper of the
EKVPtiau and AssjTian Antiquities iu the British Museum. Publishpd
under the direction of the Royal Society of Fjiterature of the United
Kingdom. Vol. i. Introdu.nion, Syriac Text. Vol. ii. Euylish
Tx-anslation and Text. Humphrey Milford, Oxford University press,
Londou. New Vorlc, Toronto, Moibourue. aud lioiubay. 1913. (423.

uet.)

nothing to indicate when, where, and by whom it had
been written. Its size aud general appearance suggest
that it had been copied iu some monastei'v at or near the
Tigris. He thinks the parts missing probably contained
theories or statements not acceptable to the monks ; the
later chapters, dealing W'ith the organs of reproduction and
their diseases, may have been torn out as unsuitable and
unnecessary for a<icet!cs.

We need not follow the writer of the first or Hippocratic
section through the exposition of bis theories, which are
familiar to all students of old medical literature, andv>'hich
have left a deep impress visible to this day in popular
pathology. A few points ma.y, however, be noted. A chapter
is devoted to the strangles, a dangei'ous disease which
would appear to ho,ve included tonsillitis, post-pharyngeal
abscess, ulceration of the gums and tongue, aud, possibly,

diphtheria. The treatment of that, as of a great many
other conditions, consists in getting rid of excess of chyme,
which forms the nourishment of the abscesses. Insuffla-

tions of powdt'is, gargles, and so forth are mentioned, and
amputation of the uvula was performed in certain cases.

Innumerable remedies for toothache are recommended,
including one or two by means of which the teeth were
loosened aud extracted without pain. In speaking of the
stomach and its diseases, the author has something to say
as to the evil effects of intemperance. The "abominable
lust " for drink in men is said to be due to the noxious salt

or bilious chyme collected in the coats of the belly. Some
men, we are told, crave for foul drinks, just as they do for

foul meats, and in others the longing is so unquenchable
that they drink themselves to death. Blen have been
known to eat the vipers called " danpasdes," because they
produce thirst, aud others drink wine wherein a viper of

this class has been drowned." In regard to diseases of the
liver and digestion the author makes the prudent remark
that " we must never assign causes to a disease unless wa
are certain of oar facts, and we must never misread
symptoms."
Nothing need be said as to the section which deals with

divination, forecasts, omens, the iufluenco of the planets

aud the signs of the zodiac on the characters and disposi-

tions of men and human affairs in general. The third

section contains prescriptions representing a belief some
traces of which still survive, for instance, among people
who carry about potatoes as a preventive of rheumatism.
The good whicli a man derives from carrying about with
him the heart or some other part of the eagle, vulture,

hawk, white falcon, falcon, partridge, hare, crab, frog, ox,'

fox, bear, weasc-l. hedgehog, pelican, black crow, besides a
number of magical roots, are fully set forth. A useful

hint to candidates for official appointments may be found
in the following recommendation:

It a man wishes to stand well with the governing powers, leb

him cause the head of a crow to be hnnff up over him, and if lie

wishes to stauu well with his neiglibours let him cause tlie

heart, eve, aud skiu of a wolf to be huug up over him.

The reader who is not an Oriental scholar may get a
good idea of the contents of the Si/riac Bool; of jSLedicines

from the very learned aud interesting introduction con-

tributed by Dr. Wallis Budgo. A iiarticnlarly interesting

part of this introduction is that dealing with medicine
among the Egyptians, Greeks, aud Syrians. The Egyptians
were the founders of the chief systems which were, \^ith

modifications, in use throughout Greece, Arabia, Syria,

and many other parts of Western Asia down to the

Middle Ages. He refers to the medical i^apyri preserved

in the museums of Loudon, Berlin. Leipzig, and Phila-

delphia. The Londou (eighteenth dynasty; was first de-

scribed by Birch, who pointed out that some of the pre-

scriptions contained therein nxe said to date from the time
of King Khuf u, the builder of the first pyramid. Dr. Budgo
thinks it may be assumed that a large part of the contents

of these papyri is taken from older ones, aud is the work
of physicians who flourished under the ancient and middle
empires. According to tradition, the Egyptians in tho
earlier centuries of dynastic civilization were familiar

with the use of plants as medicines. The number of

vegetable medicines used by them was very great, among
them being aloes, dates, tigs, opium, and hj'oscyarans.

Many of the ingredients were of animal origin — lizard's

dung ; the blood, fat, dung, semen and testicles of the

ass; bat's blood ; the blood, dung, and vulva of the dog;
the fat, dung, and uteri,i3 of the cat ; the dung of
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crocodile and of antelope, and so forth. Onr own
ancestors used ingredients just as nauseous. In one of

}us letters vre find Martin Luther complaining that

the medicine, a mixture of garlic and horse-dung ^Thich

bis Tvife had recommended to him, did him no good.

Metallic preparations, such as oxide of zinc, lead, and
copper, sulphate of iron, and so on, were also used by
the Egyptians. Medicines were given in the form of

ointment, liniments, plasters, poultices, pills, tablets,

boluses, tinctures, decoctions, extracts, juices, and
powders. Inhalation was used, and the beneficial effects

of massage ^vere well kno^wn.
In all periods of Egyptian history, medicine and magic

went hand in hand, the incantation probably being looked

upon as the more important of the two. A rigid con-

servatism prevented the development of medicine into

a scientific system. In the treatment of disease the

Egyptians -were satisfied to be guided by the wisdom of

their ancestors ; they made no experiments, and went on
using jji'escriptions that had seiTed for hundreds, if not
thousands, of years. Tliis was probably due to the fact

that the prescriptions had become, as it were, sacred
formularies. If the patient died and it was proved that

the treatment had been in accordance with that sanctioned
by custom, the physician was held blameless. If otherwise,

he was liable to be called to account.
How far, says Dr. Budge, the knowledge of Egyptian

medicine penetrated into Eastern Mesopotamia is onlvnown,
but in the seventh century before Christ the prescriptions

inscribed in cuneiform on tablets from the Royal Library
at Nineveh show many points of resemblance with those
of Egypt. The Assyrians derived a great deal of their

medical knowledge from the Babylonians. Very few
fragments of medical tablets have come down from tlie

time of Khammurabi, about B.C. 1950. But magical texts

of that period have been unearthed in Lower Babylonia.
Dr. Budge thinks it impossible that a nation so highly
civilized as the Babylonians had no system of medicine,
and equally impossible that the Sumerians before them
had none. In the prescriptions found on Assyrian tablets,

many of the names of plants or medical preparations are

Sumerian, and these, he thinks, can only have come to the
Assyrian scribes who copied the tablets for the royal
library from Babylonian or Sumerian originals. According
to Dr. Morris Jastrow '^ the medical texts in the great
library of clay tablets gathered by King Ashurbanapal of

Assjn-ia (668-626 b.c.) numbered about 800. Ho says that
the treatment of disease as revealed in these tablets goes
back to at least 2000 b.c.

Di\ AVallis Budge is entitled to the siJecial gratitude of

all scholars and students of medical history. His book is

a monument of learning, the building of which has
evidently been a labour of love.

SETEXTEE^TH ENTEEXATIOXAL CONGRESS
OF MEDICINE, LONDON, 1913.

A FDJAI. meeting of the Organizing Committee of the Inter-

national Congress of Medicine in London last year was
held in the rooms of the Medical Society of London on
Tuesday afternoon, July 7th. The President, Sir Thojias
Baelov,', was in the chair, and nineteen other members
were present. The minutes of the last meeting were read
by the Honorary General Secretary, Sir Wilmot Heerixg-
HAii, and confirmed, and the repoi-t of the Finance Com-
mittee was presented by Mr. G. H. M.Uiixs, C.B., as
follows

:

lieport of the Finance Committee.
A subscription list tov.-anls the general erpenses of the Con-

gress was opened on November 20th, 1910. and this list continued
open until the date of the meeting in August, 1913.
Subacriptions thereto were received from 1,613 individual

members of the profession. Contributions were also generously
made by the Royal College of Physicians of London, the Society
of Apothecaries of London, the Royal Co.lege of Physicians of
Edinburgh, the Royal College of "Snrgeons of Edm"bm-gh, the
Proprietors of Tin Lancet, the Worshipful Companies of
ilerchant Taylora, Goldsmiths, Clotliworkers, and Salters, aud
also by Lady ilacCormac and Lady Butlin. The total sum of
jE5,418 5s. Yd. received from these sources was further aug-
inented by £2,834 4s. 4d., the profit derived from the Congress
Exhibition, aud a sum of £195 3s. lid. accruing from various
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sources, such as the sale of materials temporarily employed in
the organization of the Central Office and Museum and the
interest on money placed upon deposit with the bankers. To
the above sums remains to be added £6,494 lis. 9d. received iu
membership fees. Thus iu all a grand total of £14,942 Ss. 7d.
was obtained.
An estimate of probable receipts and expenditure submitted

by the honorary treasurers to the Finance Committee at an early
date proved practically accurate as far as the expenses of
organization and the various som'ces of income are concerned.
\Vith regard, ho-wever, to the matter of entertainment, it was
noted that the Eeceptiou Committee undertook only a single
evening conversazioue, aud that as on previous occasions the
Executive Committee was largely iudebted to the generosity of
private individuals and public bodies for the highly successful
social gatherings which took place. Mention of the various
public bodies who ga^(-e invaluable help, both in affording
accommodation for the meetings of the sections and in the
exercise of hospitality, has already been made in the preface to
the general volume of the Tramaetions,-
The estimate assumed further that, as ou previous occasions,

the sum received by pajment of fees by members n-ould sufrice
to meet the expenses of printing, publishing, and distributing
the volumes of the Trmuactioiis ai the congress.
When, however, the great mass of material afforded by the

original papers aud the discussions thereon came iuto the
hands of the editors a provisional estimate was asked for from
the publishers as to the cost of printing aud distribution. From
that estimate, as submitted to the Finance Committee, it

appeared obvious that the balance lying to the credit of the
honorary treasurers would prove insuliicient for the purpose
for which it had been reserved. This insufficiency depended
not only on the great mass of material to be printed, but also
on the heavy cost to be entailed by the distribution of the
volumes to members, so large a proportion of whom either
reside on the Continent, in America, or m the Dominions
beyond the Seas.
The Finance Committee therefore decided to make an appeal

to the officers of each section and subsection, and thus endeavour
to raise from each an additional sum proportionate to the size
of the section or subsection concerned, and to the expense
incurred iu prmting and distributing its volume of the
Transactions. The ready help afforded by all the sectious
(excepting those of orthopaedics aud dermatology, from whom
no contributions have been received) towards meeting the
expected deficiency, resulted iu the collection of £646 Os. 6d.
In consequence, however, of editorial curtailment of some of

the papers and discussions, and the unexpected receipt of a>

sum of £347 Os. 7d. by sales of the Transactiotis (up to date),
the publishers' provisional estimate proved to have been
excessive, with the result that the honorary treasurers found
themselves with a balance of £337 19s. 8d. at the bank, as well
as with a credit balance v.ith the publishers of £59 2s. 4<i.

Since the sum realized by the special appeal was subscribed
for the exclusive object of completing the Transactious, the
Finance Committee decided that the balance of the money
should be returned to the respective donors m proportion to
the amouut subscribed, and this decision has already been
carried into effect.

It may be noticed that in spite of considerable curtailment,
the volumes of Transactions extend to the formidable total of
twelve thousand four hundred and ninety-eight pages. The
Finance Committee wishes to draw special attention to the
remarkable promptitude and success with which this great
undertaking hi'.s been carried out by the editorial secretaries of
sections aud the Editorial Committee, and also to the excel-
lence with which the volumes, prmted m three Irmguages, hava
been produced, m a space of little more than six months, by the
Oxford Press.
Now that aU expenditure has been met, a sum of £49 Is. 2d.

lies in the bands of the treasurers, which may still be slightly
augmented by the sale of further copies of "the Transactions,
and it remains for the General Committee to decide what shall
be done with the eventual balance.

The report was adopted and it was resolved f

1. That it be left to the officers of the Congress to decide how
the eventual balance from the general funds shall be
disposed of.

2. That the Royal Society of Medicine be asked to deposit
the minute books aud other records of the Congress ia
their library.

On the motion of Mr. D'Aecy Powee, seconded b3' the
HoxoE.UiY Gexee.^l Seceetaey, a large committee was
appointed, with power to add to its numbers, to serve as a
National Committee of Great Britain and Ii-cland for the
purposes of International Congresses of Medicine. Sir'

Thomas Barlow was elected president of this committee,
and Dr. Clive Riviere, 19, Queen Anne Street, W., and Mr.
H. .1. Paterson, 9, Upper Wimpole Street, W., were appointed

secretaries.

In bringing the meeting to an end, and finally winding

up the business of the congress in London, the Chairji-^m

said that it would only be right to .give expression to tho

feeling of gi-atitude to all who had taken part in the work

of organizing the congress, and especially perhaps to the
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younger members who had worke-d so actively and har-

mouiouslyin promoting the success of the sections.

In the evening the President gave a reception, -which

was numerously attended, at tlie Royal College of Phy-

Kicians, to meet the members of the committee of the

congress. The guests were received by Sir Thomas and

Lady Barlow. Tho Harveian librarian, Dr. Norman
Moore, had arranged an exhibition of early editions, fine

bindings, and other books of interest, including manu-
scripts of Harvey and Sydenham, in the library, and
a part o£ tlie small, but 'very interesting, collection of

plate in tiio possession of the College was on view. A
loan exhibition of water-colour and pencil drawings

and etchings was displayed in the largo library. During
the evening IVIr. Stephen Paget gave in the theatre a
series of cinematograph exhibitions of films illustrating

the life of microorganisms, lent by Pathe Freres, and in

the library the Westminster Glee Singers delighted the

company with a number of son?s.

LITERARY NOTES.
The first number of the Aberdeen University Bevieiv has
already been noticed in the British Medical Journal
(November 22nd. 1913). Tlie February and June numbers
complete the first volume. They maintain the high

standard set by the first number. The February number
contains an interesting account of the University Library,

by Mr. P. J. Anderson. Mr. Reynold A. Nicholson con-

tributes an article on Omar Khayyam, and Professor

Selbie discusses the uniqueness of the Old Testament. In

the June number Professor Henry Cowan writes on the

tomb of the founder of Marischal College ; Sir Henry
Craik, M.P., contributes reminiscences of Glasgow College,

and Mr. James D. Symon throws interesting sidelights on
the mediaeval student.

Writing in the Glasgoiv Herald of June 26th, on the

address on Ijister delivered by Sir Hector Cameron before

the University of Glasgow on June 23rd, Mr. Alex. F.

Morrison makes an interesting reference to tho school

days of the great reformer of surgery. Joseph Lister

as a boy attended a Quaker school of which Mr. Binns
was principal. Mr. Morrison says his father, Dr. Morrison,

the late rector of Glasgow University, after graduating

at Aberdeen, was appointed a classical master under
Mr. Binns. Among his pupils was Joseph Lister, who was
only a year or two younger than himself. Lister was
described by Dr. Morrison as a bright, clever boy, and
an insatiable student.

Not content with the work prescribed tor the day, he would
read far ahead of big class-fellows; and my father has often

told me that ho had frequently to rise of a morning before

six o'clock in order to keep abreast of his ardent pupil.

In Lister the child was father of tho man.
Mr. Stephen Paget contributes to the Cornhlll Maga-

zine for July the first part of an article entitled " The
Parent's Assistant." He urges parents to confess their

own faults to their children. One act of confession, he
says, will avail more between them and their offspring

than many acts of correction :

—

I have long forgotten innumerable occasions when my
father was right and I was wrong ; bnt I remember clearly an
occasion when he said that he had been wrong, and I right

:

though it is open to doubt whether he was. More than thirty-

five years ago, on a Sunday evening, in IMunlch, I was niching
all over to escape from the hotel dinner to the opera. He
utterly disapproved of Sunday theatre-going ; but he said,

I leave it to you to decide. Early next morning, he came to my
bedroom, and said that he had been thinking it over carefully,

and that he thought, on the whole, as I was so fond of rnusio,

that I had done right in going. I am not likely to forget him
thus humbling himself to me.
Mr. Paget goes on to tell a. story of Darwin, on the
authority of Sir Francis Darwin, who says

:

He had a horror of drinking, and constantly warned his boys
that anyone might be led into drinking too ranch. I remember,
in my iimocence as a small hoy, asking him if he had ever been
tipsy, and he answered very gravely that he was ashamed to

say he had once drunk too much at Cambridge. I was much
inipressed, so that I know now the place where the question
was asked.

These, says Mr. Paget, are the impressions which endure
when other impressions, most deep for a time, have long

faded off the surface of memory. This seems to us a hard
saying, especially in these days, when the respect of

children for their parents is becoming an extinct tradition.

The fathers who have borne the white lily of a blameless

life, like Sir James Paget or Charles Darwin, must
be few, and for most of us confession to our children,

besides being a painful ordeal, might have results the
reverse of edifying. Tho normal child looks on his father
as a model of perfection, and it would be dangerous to

show him the imperfection of the model. Decipit exemplar
vitiis iinitahilc.

The first of a series of articles on the physical conditions
of the Jewish race by Mr. Israel Cohen appears in

Knowledge for June. After showing that the Jewish
type has not undergone any appreciable alteration in

Kurope during the last two thousand years, he goes into

detail as to the favourable isosition in which Jews stand
with regard to mortality in general. Tho physiological
characteristics of the Jew, he sajs, are not due to any
organic peculiarities of a racial origin, but to social,

historic, and economic causes. Having dwelt for nearly
two thousand years in towns, and for the greater period in

the most insalubrious and congested quarters, and having
been subjected to every kind of persecution in his struggle
for existence, he possesses a constitution that combines a
poor muscular development with a highly developed
nervous system. His average height iu Eastern Europe is

5 ft. 3 or 4 in., whilst that of the Jewish immigrant in the
United States is 5 ft. 5 in. ; but the native Jews, both of

New York and Loudon, are taller than their foreign

parents—a fact which demonstrated how susceptible is the
physique of the Jew to the influence of environment. The
inferiority of the Eastern Jew in chest development is still

more striking. Among healthy and normally developed
people tho girth of the chest equals or even exceeds half

the stature; but this proportion is far from common
among the Jewish masses of Russia, who present a larger

percentage of military recruits with deficient chest
measurement than anj' other subject people of the Czar.
We have received from Messrs. Appleton and Co., pub-

lishers of Jungle Days, by Arley Muuson, M.D., extracts

from a letter from the authoress, in which she takes
exception to certain remarks on her use of Indian ver-

nacular words, in the review of her book published in the
British Medical Jocrnal of April 4th. The word
lambddi has the accent on the second syllable, and cannot
be confused with " Lombardy," in which the accent is on
the first syllable. Dacoity is the act of robbery, the robber

is a dacoit or duhii. The Ilunterian trausliteration,

dalcaiti and duTcait, represents more exactly the pro-

nunciation of the words, at least in Upper India. There
are man}' tribes in India, of which the Moghiya Doms are
perhaps tho best known, the members of which live by
crime, and bring up their children to gain a living in the
same way. The children of such tribes, unless they happen
to fall into the hands of a mission, have no chance of be-

coming anything but criminals. But any man may becoma
a dacoit, either as his permanent profession or as a casual

amateur. Standard works on the subject are H. H. Wil-
son's Glossary of Brilish India aud the Glossary of Anglo-
Indian Words by Yule and Burnell, both of which Dr.

Arley Muuson might consult with advantage, if she thinks

of making any changes in a second edition. The words
iJa/a and ii!a/ii are usually translated as King and Queen,
and iu many cases rightly so. But there has been no
Indian ruler for over half a century who has had any
claim to be an independent sovereign. The last was the
titular Emperor of Delhi, Bahadur Shah, a very old man,
who was deposed after the Mutiny, of which he was the
nominal figurehead. But the Mogul Empire had been a
more shadow and the Emperor a puppet in the hands of

the Marathas long before he came in contact with the
British. The last surviving Indian who could claim to

have been a king was the late Maharaja Dulip Sinh, who
as a child nominally reigned for a few years iu tho
Punjab. And the last Indian who was de facto a king aud
exercised full sovereign powers was Dulip's father. Ran jit

Sinh, the Lion of Lahore, who died on June 27th, 1839.

Upper Burma, under King Thibaw, was independent up to

1885, but it was then quite outside British India. The
title " Maharaja " or " Raja " may now mean anything
from the ruler of a great state, such as Kashmir, in a

position little removed from independence, to a title about
equivalent to an English knighthood, bestowed as a per-

sonal distinction for charitable donations or for mimicipal
services. Wlien Kipling speaks of a petty hill chief as a
king wo suppose that the title was used as a joke, a literal

translation of the word Baja.
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A TRADE UNIOX?
The opinion tliafc the medical profession in these

islands is in need of a reserve fund to meet large

emergencies is, we believe, held by praoticaUj- aU
its members. Those who oppose the intention of the

British Medical Association to set up such a fund do
not, so far as we have been able to ascertain, question

the need ; but tliey consider that the moment is not
opportune, and that the men whose principles and
sense of professional honoiir would compel them to

subscribe to such a fund are sicli of seeing the Ijeen

and conscientious paying to fight the battles of the

slackers and the commercial-minded.
i\Iodem legislation, however, has a knack of moving

with disconcerting suddenness and rapidity, and we
have had recent experience that politicians with repu-
tations at stake will not be very punctihous as to the

means they use to attain an end they believe to be
good. Let us, then, a?sume that a reserve func" is

necessaiy, and, greatly daring, put aside doubts as to

whether the majority of the profession wLQ contri-

bute to such a reserve fund, in order to consider

the question of its administration, which, as our
con-espondence columns bear witness, arouses great

differences of opinion. We cannot hope to compose
these differences, but it seems worth while to make
an attempt to discover their nature.

The difference of opinion rests mainly if not solely

on the safeguarding of a fund if raised. Clearly it

would be absurd to raise such a fund if it was to be
drained by the first litigious malcontent or escheated
to the Charity Commissioners.

Tliere are cel'tain things the Association wishes to

do for the profession which it cannot do, and never
wiU be able to do directly. It cannot, according to

Mr. Colquhoun DiU's opinion of May 28th, 1913,
regulate the terms on which medical practitioners are

to cany on their practice or provide compensation
for those who might suffer pecuniarily through
supporting the action of the Association in this

direction. It cannot do these things, because any
such action to be effectual must involve interference

with individuals in carrying on their practice ; any
regulations made must, in fact, be " in restraint of

trade," and actionable wrongs to individuals would
be almost certain to result. In the case supposed,
damages and costs would be payable out of the
special fund, " and unless the Association could
establish the entire separation of the special fund
from its general funds, the latter funds might
be made liable also." Mr. DiU went on to

advise that if the Association desired " to adopt a
policy involving the regulation y the mode in wliich

medical men are to conduct their practice," its best

course would be " to form a separate society and
register it as a trade union." This has been accepted
as conclusive by some of our correspondents, and,
having regard to Mr. Dill's eminence as a lawj^er,

especially in this particular branch of tlie law, it would
certainly seem so until we look at the condition he
regards as necessary, turn back to an earher opinion

of his as to a trust fund, and finally consider tho
degree of protection to a fund afi'orded by the Trade
Union Acts. The condition he mentions is that the
Association should keep control of the separata
society, which is to be registered as a trade union, by
taking power to appoint its officers or governing
body. He states that the rules of the society through
which this control might be retained " would require
very careful consideration," but appears to hold thai;

the plan would be feasible. As to a trust fund, the
opinion given by ^Ii\ Dill on March 6th, 1912, was to
the effect that there was no objection to tlie Associa-
tion acting as administrator or trustee of a fund
raised bj^ voluntary subsci-iptions, forming no part of
the funds of the Association, and bearing its own
expenses of administration. He held that in so
acting the Association would not commit any breach
in the conditions of the licence of the Board of Trade,
and that neither that Board nor any member of the
Association could restrain it from so acting.
The positions are sharply contrasted : on the one

hand the Association can in law raise and administer
a voluntary fund which it would hold in trust for

certain purposes ; on the other, it is asked to promote
the estabUshment of a separate society registered as
a trade union, and try to retain control of it by re-

quiring it to adopt special regulations. Here we
pass from questions of law to a question of pohcy.
Legal opinion has taken us as far as it can or
would consider itself competent to lead. The final

decision, as must always happen, rests with the
client. " The Association might keep control of sucli

a society." So much is law, and we have no doubfc

good law, but could it? That is a qtiestion of
pohtics. Woidd the members of " a sepai'ate society,"

even though that society were founded by the British
Medical Association, certainly consent alwaj-s to
agree that the Association should keep control ? Wa
already have the answer, for many of the most eager
trade unionists are aheadj' demanding that the Asso-
ciation should hand over all or practically all its

medico-political activities to tlie " separate society
"

registered "as a trade union."
That this result is foreseen by those who are in

favour of placing the collection and administration
of a special fund in the hands of a trade imion is

apparent from motions of which notice has been given
for the Annual Eepresentative Meeting at Aberdeen
a fortnight hence. The Plymouth .Division, for

example, wUl ask the Eepresentative Body to say
that it is desirable that for the futm-e the British
Medical Association shoidd confine its policy to
promoting the scientific and social welfare of the
medical profession by leaving all medico-political

work to be done by some other tiody formed for such
pui-pose and registered as a " trade union." It is

perhaps as well that the effect of the proposal should
be thus plainly stated, for it may be doubted whether
aU the results of the adoption of trade unionism, as
they must affect the Association, have been fuUy
appreciated by the majority of members. Tha
motion means that the Association is asked to
abandon work which it was founded to do, which
the articles, now in course of publication, on tha
British Medical Association and the medical
profession, show it has always done, and has
dona more fully and effectually since its last

reorganization. It is a negation of the principles

of those who brought about that reorganization,

and would mean the abolition of many of

tho most active standing committees of the

Association. Not only would the work of the Insur-

ance Act Committee "have to be handed over to tha
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trade union, but also the etbical work of the Associa-

tion, and much, if not ail, of its medico-political

work. Much of the work now done by the Public

Health and Hospitals Committees would go also.

What the position of the Irish and Scottish Com-
mittees would be it may be difficult to say, but appa-

rently most, if not all, the work they are doing and

propose to do more effectively m the futm-e would ba

taken away i^om them. It seems quite clear that

such a rcTolution is not in the interests of the Asso-

ciation as a corporate body. Whether it would be to

the interest of the profession at large tlius to curtail

its activities is a matter which calls for very careful

and unbiassed consideration. Great risk must alwa3'S

attend panicky legislation. By strenuous work
through three or four generations the members of the

Association have built up for it a reputation witli the

public, with Parliament, and with Governments as

the mouthpiece in medico-political matters of the

whole profession, which it would be folly lightly to

throw away.
The Association is asked to make this very serious

sacrifice because, so it is alleged, it is the only way in

which tlie proposed fund can be safeguarded. To say

that it is the only way implies that it is a sure way.
This is a legal question, and the answer of the courts

and of legal experts is not so clear and confident as

some of the advocates of a trade union for the medical

profession would have us believe. There seems,

however, no doubt that the officers of a trade union

can be sued ; it is as to the position of a union itself

that legal opinion is doubtful. ]Mr. Schloesser, the

joint author of a legal handbook on the position of

trade unions,' says, in a book addressed to the general

public": "By the Trade Disputes Act, 1906, the

imions, as such, are protected from this class of

action [in respect to the procurement of breaches of

contract] when there is a trade dispute. . . . The
courts, in addition, have been expressly restrained by
statute from interfering in domestic inter-imion

affairs. This latter restriction has, however, been
systematically whittled down bj' judicial decision, and
a new tendency has recently developed, which has
tended to hold trade unions to be as a whole corporate

bodies rather than voluntary associations, and to

make them corporately liable to be sued in their

registered name and corporately restricted to specific

powers given them by the Legislature. It is, there-

fore, somewhat difficult to say to-day how far a trade

union remains in the eyes of the law, as it is in fact,

a purely ' voluntary ' association."

The decision of the Council recommending the
Pvepresentative Body that the collection and ad-

ministration of the special fund should be placed
in the hands of a trade union was reached by a
narrow majority in a small meeting, and does not
seem to he wholly consistent with subsequent action
extending the organization of the Association for

medico-political purposes by the establishment of

Irish and Scottish offices with whole-time medical
secretaries for national business ; and by tlie ajipoint-

ment of an Assistant Medical Secretary attached to
the central office. This extension has been made in

accordance with the instructions of the Representative
Body, which at its annual meeting last year rejected

a proposal to form a union of medical practitioners

registered luider the Trade Union Acts for such
members of the Association and other practitioners

as might desire to join such a union.

It is, we believe, now admitted by the advocates
of a trade union that a society so registered would
have no more power of obtaining recruits than
the Association, and could possess greater power to

retain a dissatisfied member onlj- tlu'ough a threat
to withdraw benefits, or, frankh', by intimidation.

1 Th! Legal Fositlen of Trade Vtiior.s. By Henry H. Schloesser and
W. Smith ClarUe.Barristers-at-LaTv. London; King and Sou,

2 Trade Unionism. By Henry H. Schloesser, Barristai-atT-aw.
Loudou : Methuen. 1913.

MODERN VIEWS OF THE SCROFULOUS
DIATHESIS.

Although almost driven out of the curriculum of tha
schools, the conception of " diathesis " as a factor in

the production of functional disorder, leading to

organic disease, has not by any means died out ; in

continues to be useful in the attempt to understand
certain conditions or types of constitution which we
are compelled to believe are of importance in etiology.

For example, the train of symptoms and physical

changes which have been from early times recognized
as indicative of the " scrofulous " type have not been
entirely explained by the fact that thej^ are usually

associated with the presence of the tubercle bacillus.

What other influences are at work to start the infant

at the breast upon his scrofulous way ? The answer
to such a question has not been fully sought for and
little attention was paid to it until recently. In an
interesting paper on diathesis in infanc}-, published

in this issue (p. 53), Dr. H. C. Cameron has brought
forwai'd many interesting points for consideration

and has shown that a more careful study of the
problems are needed before the vague explanation of

a diathetic causa is resorted to. One infant at the
breast may fail utterly to digest and absorb breast

milk which may have proved perfectly digestible and
nourishing to another. The cause of the dyspepsia
must therefore be sought in the composition of the^

recipient organs rather than in that of tha breast
milk. Such an infant presents some abnormality of

constitution and this would probably be found to bo
chemical in nature. Hence a much more elaborate

investigation into the chemical composition of the
tissues and organs of infants who have died from
scrofulosis set up by digestive irregularity is needed
before the causation of the familiar traiij of symptoms
can be rationally explained.

It is somewhat remarkable that even in the latest

works upon the subject this question of infantile

dyspepsia is little mentioned, and its treatment left,

as heretofore, to the unscientific guidance of mothers
and nurses. Dr. Cameron relates many cases in

which marked scrofulous changes, and especially

the sequences of catarrhal affections which led

Czerny to give the name of " exudative diathesis
"

to the well known condition, had followed upon im-
perfect digestion of breast milk. Such cases must
occur in every practice amongst the poorer classes,

and might probably ba treated at an earlier stage

with greater success if the underlying causes of the
dyspepsia were more fully understood.

Doubtless other influences than dyspepsia may
afi'ect the course of the catarrhal affections of the

mucous membranes and of the skin, which in their

turn lead to glandular enlargement and anaemia.

The liability to infection by pathogenic organisms is

not very great in early infancy, but the stabiUty of

the infantile nervous system may be a very consider-

able factor. The irritable child, rendered more irri-

table by digestive troubles, is too often mismanaged
by nursa or mother, who lavish attentions upon it

when sleep is the great desideratum, The study of

the dyspepsia of infants may tlius afford an explana-

tion of the scrofulous diathesis and the subsequenii



JjJL? II, 1914] JOSEPH CHAMBEELAIN. rTH£ Baoua c ^

occurrence of the developeil disease may be obviated.

For tlie present, however, whether described as an
exudative diathesis or as scrofulosis, the disease is

all too prevalent, and the appearance of a second
edition of Professor Cornet's work on the subject,'

of which a good translation has been made by
Dr. J. E. BuUock of St. Leonards, should stimulate

inquiry into the debatable points to which we have
called attention. Dr. Cornet's researches have
extended over many jears, but it does not appear
that he has attacked the problem of the causation

of infantile dyspepsia. In an early chapter he
agrees that the nourishment in the tii'sfc year has
a great influence on the genesis of scrofulosis, and
lie also records his belief that the exudative diathesis

depends upon chemical processes produced by latent

defects in the composition of the body, but he does
not lay so much stress upon these points as upon
others. He appears to hold that the presence of

the tubercle bacillus, human or bovine, wnll explain

the vast majority of cases ; but he also recognizes

a pyogenic form occurring alone or in combination
with tubercle.

Dr. Cornet enters into everj- aspect of the known
disease in all its stages. The information that he
gives is culled from the experiences of ten years

of personal research and from references to the

researches of others, of which the bibliography alone

extends to seventy-five pages. The translator has
carried out his work with great judgement, and the

book in its English dress is as interesting to read as

it is exhaustive of its subject. A considerable section

is devoted to therapeutics, and a vast amount of

information is conveyed in plain terms indicating the

bad as well as the good points of most of the accepted
methods.

JOSEPH CHAMBERLAIN.
The statesman for whose death the whole British

Empire is now in mourning was interested througli-

out his public life in all questions affecting the social

welfare and the iiealth of the people, and we may be
allowed, in the name of the medical profession, to

pay a special tribute to the foresight and breadth of

view which enabled him so well to understand the
intimate connexion between successful colonization

of the tropics and the problems of disease. Before
him politicians had treated public health questions

as of little importance, because unlikely to influence

votes, and the colonies had by many been looked
upon as an indifferent parent regards his offspring—

•

troublesome dependents to be turned adrift to shift

for themselves as soon as possible. Mr. Chamberlain
took a larger view, and recognized that the Mother
Country had duties towards the vast territories it

had taken under its government or protection.

He served his apprenticeship to public health work
in Birmingham, and while Mayor of that city

(1873-76) followed a policy which showed that he
had already grasped the broad principles of sanita-

tion which were afterwards to be developed on a
wider stage. His first objective was the acquisition

of the business of the gas companies by the muni-
cipality in order that the large profits he foresaw
would accrue might be devoted to the improvement of

the sanitary condition of tlie town ; it was at that
time imperfectly provided with drains, and few, if

any, of the smaller houses had waterclosets, the
" pan system " being almost universal. His second
great scheme was to buy up the waterworks ; at that

• Scrofulosis. By Professor Dr. G. Cornet. Translated from the
second German edition by ,1. E. Bullock, II.D. London: Jobn Bale,
Bona, and Daiiielsson, Ltd. 1914. (Roy. 8vo, pp. 526. 15s. net.)

time many surface wells, generally polluted, were still
in use, and, in fact, constituted the main source of
supply of the drinking water used by the working
classes. He hoped by gaining control of the water-
to lower the charges, and thus to facihtate the
closure of wells and the wider introduction of the
use of tap water. The last act which marked his
mayoralty was the construction of Corporation Street,
by which a wide avenue was driven through a con-
gested part of the city, and a large area of slum
property cleared away. Although the financial results

of this scheme have up to the present not realized his
sanguine expectations, there can be no doubt of the
improvement thus effected in the sanitaa-y condi-
tion of the city. Mr. Chamberlain's interest in
the housing question never failed, and in 1907 he
accepted the vice-presidency of the Birmingham
and District Housing Eeform Association, which has
done so much for the provision of better dwellings for

the working classes. In the management of muni-
cipal affairs he displayed the same foresight, the wide
and penetrating glance which distingui.shed him at
the Colonial Office, and made him second onlj- to

the great Lord Chatham as a builder of the British
Empire.
While to many politicians place is an end in itself,

to Tilr. Chamberlain it was of value as affording
opportunities of carrying out schemes which he
believed to be for the welfare of the nation and the
empire. In his own phrase, he thought imperially,

and therefore when he was given a choice of office

ho deliberately selected one that then seemed of

lesser honour and importance than others which he
might have claimed, because in the post of Colonial
Secretary he saw the chance of realizing his dream of

consolidating the empire. He perceived that a
knowledge of the health conditions of the tropics

was the first step towards delivering them from the

diseases which paralysed the working capacity of the

natives and interfered disastrously both with efficient

administration and with trade. The greatness of

the man is shown in his readiness to be guided by
the counsels of advisers whom he could trust. Sir

Patrick Manson for some years had been m'ging the
need of instruction and research in tropical diseases,

but his voice was as that of one crying in the
wilderness till he gained the ear of Mr. Chamberlain.
The energetic action of the Secretary of State for the
Colonies quickly brought the scheme suggested to
him to fulfilment. Schools of tropical medicine were
founded in London and Liverpool ; both, from small
beginnings, have grown into flom-ishing institutions,

which have sent out large numbers of men to do
battle successfully against the diseases peculiar to
the tropics and have done much by investigations

in the native haunts of these diseases to solvo the
problems of tropical hygiene.

A brief account of the part played by Mr. Chamber-
Iain in the initiation and prosecution of the campaign
against tropical disease was given in the Beitish
Medical Jouex.ul of February 7th, 1914, and at the
annual meeting of the Britisli Medical Association in

Birmingham in igii he was unanimously elected an
honorary member " in recognition of his eminent
services in promoting the systematic study of tropical

diseases." Without the stimulating power of Mr.
Chamberlain this work, which is of the highest im-

portance to the prosperity of the empire, could never

have been accomplished, and his active sympathy
was a constant encouragement to the workers. It

was a work which was very near his heart, and \xa

have good reason to know that there was nothing in

his career of which he was more proud than ho was of
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the success of his efforts to promote the study of

tropical diseases and to help in freeing these gardens

of the Hesperides from the dragons which kept watch
over the treasures thej- contain.

There maj' be differences of opinion as to Mr.

Chamberlain's activity in other directions ; there can

be none as to the results of what ho did for the health

of the tropics. It is significant of the indifference

of the public to matters of health which lie at the

foundation of national prosperity that this, which is

the most enduring monument of his fame, has been

passed over in silence by the general press. Of
those who paid tributes to his memory in Parliament,

only Lord Crewe referred to the impulse given by him
to "the study and practice of tropical medicine. It is

sad that his deatli should have followed at so short

an interval the commemoration of his services to the

London School of Tropical Medicine, to which
]'eference was made in the Jouenal of June 27th.

It is comforting to all who recognize in him one
of the foremost political leaders of his day to learn

that he passed away peacefully, the light of his

intellect undimmed till within a few hours of the

end. Mr. Chamberlain was in the habit of saying
that the greatest affliction of old ago was the failure

of the mental powers which it so often brings with
it ; this he was mercifully spared.

THE UNIVERSITY OF LONDON.
The affairs of the University of London are still in a state

of suspense. In reply to a question by the representative
of the university in Parliament (Sir Philip Magnus), the
President of the Board of Education said recently that
the Government did not contemplate the creation of a
new imiversity in London distinct and separate from that
which now exists, as an ambiguous plu-ase used in his

speech on the estimates had led some to think. The
Government contemplated the recoustitutiou of the uni-

versity, but, before taking any steps, would await the
report of the Departmental Committee. Sir Philip

Magnus then asked whether this Committee would report
before the close of the present session. Mr. Pease replied

that the Committee was not yet in a position to say by
what date it would complete its report, but added that
he did not expect it would be ready for submission
before the close of the session. It will bo remem-
bered that part of the scheme in contemplation is to

give the university appropriate buUdings of its own,
and that three sites have been spoken of—Somerset
House ; a site on the south side of the river adjoining
the now County Hall, the buikiing of which Las been so
long arrested by labour dL£6.culties ; and a site near the
British Blusenm, where it was hoped that a university
quarter might grow up. In this matter of the sites a
certain negative amount of progress has been made, for

the Prime Minister has informed the Chancellor of the
University that the Government cannot approve the diver-

sion of Somerset Honse from its present purposes. The
Senate at its last meeting decided to inform the Govern-
ment that, having considered various sites suggested for

the head quarters of the university, it is of opinion that it

is undesirable to proceed further with the consideration of

this matter unless and until the Treasury intimates its

•willingness to provide accommodation more suitable in

situation, more convenient in character, and on terms not
less advantageous as regards tenure than those attached to

tlie present occupation at South Kensington. The Senate,
therefore, would seem to have stepped aside, at any rate

for the present, and the next move lies with the Depart-
mental Committee, but there is no indication of when this

move will bo mad^

THE THIRD INTERNATIONAL OPIUM
CONFERENCE.

TuE third International Opium Conference assembled
at the Palace of the Counts at the Hague on Monday,
June 15th, and rose ou Thursday, June 25th. Thirty

powers were represented, as compared with twelve

which took part in the first Conference of 1911-12,

when the Convention was drafted, and twenty-four at the

second Conference in July, 1913. Mr. Loudon, the
Minister for Foreign Affairs of the Netherlands, aa

Honorary President, opened the proceedings, summarizing
the present position of the signature and ratification of

the Convention, and Mr. Cremer was again elected Pre-

sident. Sir Vrilliam Collins and Mr. Max Miiller for the

thii'd time acted as plenipotentiaries for Great Britain.

From the reports published in the Dutch papers and
references to the %irotocole de cloture which have
appeared it is evident that very substantial pro-

gress has been achieved. Of the thirty-four powers
which were invited by the original twelve eiguatory

powers to co-operate, thirty-two have now agreed to do
so, and have signed the Convention. Turkey a^nd Servia,

we understand, alone remain aloof. Some ten of the

forty-four signatory powers have gone further, and have

ratified the Convention, and the gratifying anuouncement
was made at the Conference bj- the British delegates that

Great Britain, too, is now ready to take this step. A
resolution was passed by the Conference unanimously
inviting the Foreign JNIiuister of the Netherlands to

address an urgent and respectful request to those

signatory powers which have not j'et either ratified

the Convention or announced their intention of doing

so, requesting them to deposit their ratifications with

as little delay as possible in order that the Convention

may be put into force at the earliest possible moment..

The Conference then proceeded to discuss the problem

which had been propounded for its consideration by a

resolution passed by the second Conference—namely,

whether it is possible for the Convention to be put

into force without waiting for signature of the Con-

vention by every one of the forty-six powers wliich

were either original participants or had been invited

to sign. The Conference appears to have decided

that it is possible for the Convention to be put into force

notwithstanding the non-signature, up to the present, of

Turkey and Servia. A rumour has reached us that one or

two powers, and especially Germany, were indisposed to

support this view. We cannot understand how tliis

rumour can be correct, as the reports of the two previous

Conferences clearly show that it has been all along regarded

as not improbable that the state of affairs now disclosed

might come about, and that the representatives of Germany
had clearl}' stated that in their opinion the omission of

one or two powers to sign the Convention ought not to

compromise its coming into force nor preclude the

signatory powers from going forward without them. By
a fui'ther resolution the Conference decided that if by
December 31st, 1914, all the signatory powers shall not

have deposited their ratifications it shall be lawful for

those signatory powei'S which shall have then deposited

their ratifications to put the Convention into force; and
that powers subsequently ratifying shall be at liberty to

do the same. A special protocol for the use of such
powers is to be opened forthwith at the Hague.
It is clear that the abstention of any power which is a
large producer of opium or manufacturer of morphine or

cocaine might not a little impair the efficiency of such
partial putting in force of the Convention, unless iudeet'l

some means were devised by the contracting powers which
would efl'ectnally neutralize the abstention of othei-s.'

Doubtless the best result would be to obtain ratification

by all the signatory powers and then by the terms of

Article 24 of the Convention the coming into force would
take place automatically three months later. In view



July it, 1914] t>EATHS AFTER i31l/VABf5A^\ fTHF BRHSSB
Medical jcubrA£

of the great measnve of succ(>s<5 ^vliich has hitherto been

attained, it seems in..reclible tliat any power -vrliich has

signed tlie Convention can hesitate much longer to proceed

to ratiiieation ; and tlic good ofiices of the Netherlands

Foreign OfiSce, under tlie able leadership of Mr. London,

may be relied upon to promote this consummation. The
2rroccs-verbal of the thira Conference has not yet been

published; we shall await its issue, which will doubtless

clear up some of the points that at present remain obscure.

DEATHS AFTER SALVARSAN.
AxT doubts as to the causes of death in fatalities after

salvarsan injection will be dispelled by a pex'usal of an
able analysis of the published cases by Dr. Carl Schiudler."

The symptoms in practically every case recorded are

strikingly similar—headache, vomiting, restlessness in the

first twenty-four hours, a few hours of apparent recovery,

and then relapse, leading to coma and death on the fourth

day. The post-morlem appearances of the brain, kidneys,

and other organs do not differ in any important detail. It

is clear from the results of Professor Heinz-Erlangen,

Hoppe and Schreiber, and others, who introduced large

doses of arsenic directly into the circulation in animals,

that both salvarsan and arsenic are vascular poisons,

acting directly on the blood vessel wall, the blood itself,

and the vaso-constrictor centre, producing a circulatory

stasis, or local thrombosis and their associated symptoms.
Theories which attribute catastrophes to impurities in the

solvent, alcoholism in the patient, injudicious selection of

cases, or technical errors in the administration must be
abandoned. Death from salvarsan is nothing less than
death from acui-e paralysis of the circulation by
arsenic. Though these views may not meet with much
opposition, the suggested means for the avoidance of

the evil will not bo accepted as a panacea. The
author would have us confine ourselves to intramuscular

injections in all cases, and makes the statement that

a<|neous intramuscular injections have only twice caused
death, and oilj* suspensions no fatalities whatever, while

intravenous injections have proved fatal ten times with
5 gram, eight times with 0.4 gram, aud eight times with

0.3 gi'am. This is somewhat misleading, for the enormous
majority of injections are intravenous. That deaths may
occur even with the intramuscular method is admitted,

but the disabling, painful infiltrations, abscesses, and
necroses which so frequently resulted, and which led very

early in the history of the drug to legal proceedings in

Berlin, are not suiSciently emphasized. No exception need
be taken to the estimate of a minimum, with oily sus-

pensions of 3 per cent, necroses lYoha), and with aqueous
solutions 5 per cent. ('Ehrlich), 7 per cent. (^Wechselmann),

or 10 per cent. (Blaschko) ; but Schindler claims that his

results with injections by Yoha's method are as perfect as

those of the authorities who inject intravenously. Ho
is careful to add, however, that he does not consider it

necessarj' to obtain a negative Wassermann reaction in

refractory later cases. He has not solved the problem, but
he has stated his case very reasonably, and if he does not

convince every reader, he has at any rate added a very
valuable contribution to the study of one of the most
important medical and ecouoraic questions of the day.

THE DETERMINATION OF SEXUAL CHARACTERS.
Cases have been recorded in birds in which the pluuiage

of one-half of the body .was male iu character, that of the
other half female; and in tlieso instances a testis has been
found on the male side of the body, an ovary on the
female side. This state of afl:'airs has been met with in

the chaffinch, the bullfinch and the pheasant, and has
been taken to prove the influence of the nervous system

^ Der ScUvarsantod. Seine Ursaclie und Seine VerhUluvg inira-
venGse Oder intramuskidfire Salvarsatiiiijektionen ? Voii Dr. C.
Schindler. Berlin: S. KortJev. 1911. (Cr. 4to, pp. 188; 5 plr.ies.
1 figure. Mk.t.80; bound, Mk.6.80.)

upon tlie secondary characters of sex. Thus Bond ' has
recently described the skin of a Chinese pheasant of the
white-ringed Fojmosan variety. On the left side it

showed the plumage, speaking generally, and the spur of

the male bird, though the wing primaries and the coverts
were of the female type. The right leg showed only the
rudiment of a spur, such as is foimd in the normal heu
pheasant. The bones of the left tarsus and phalanges
were longer and thicker than the corresponding bones iu

the right leg. The tail feathers were especially interest-

ing; the outer half of each feather assumed the male
type of plumage, while the female colouring and pattern
appeared on the inner or more covered half. Bond
gives further details and a most interesting discussion

of the explanation this very anomalous case of

hermaphroditism seems to demand. Instances have
been described in w hich unilateral castration in stags or

fallow deer has been followed by abnormal or uneaual
development of the antlers. Marshall and Hammond-'
have investigated the influence of castration on the growth
of the horns in Herdwick sheep, a breed with horned rams
and hornless ewes. Their results support the hormone
theory rather than the nervous theory of the relation

between the sexual glands and the secondary sexual

characters. They found that removal of the testes from
Herdwick ram lambs arrested further gi-owth of the horns

forthwith, at any stage of development. Unilateral castra-

tion did not stop the growth of the horns, nor did it affect

theh- sjTBmetry, though their development appeared to be

retarded. Removal of the testes alone without the

epididymides inhibited horn growth in just the .same way
as ordinary castration, in which both organs are removed
together,

THE MEASUREMENT OF FIRE-DAMP.
A NEW tire-damp indicator and alarm, described by soma
of those present as heralding the day of comparative

safety in mines, was demonstrated before a company of

scientists and mining engineers, uuder the chairmanship

of Lord Niuian Crichton-Stuart, JI.P., at the Hotel Cecil

on June 26th. With this apparatus, the invention of Mr.

Alfred Williams, the presence even of negligible quantities

of methane (light carburetted hydrogen), of which fire-

damp chiefly consists, can, it is said, be detected, and it

has the great merit of becoming more sensitive as the

danger-point is approached. Professor Silvanus Thompson,

who has made a thorough investigation of this methane-

meter, said that it was based upon the property of platinum

black to rise in temperature in an atmosphere containing

fire-damp. When installed in the working of a mine, it

not only wai'ned the miner that there was fire-damp in the

atmosphere, but also informed him of the exact percentage

present. A thermo-electrical method of measurement was
employed, and when the platinum black was acted upon

by the methane, a galvanometer caused an indicator to

traverse a scale, n:!arked out from a fraction of 1 per cent,

up to and beyond the inflammable percentages. Unfortu-

nately, when cold, platinum black was insensitive to the

small percentages, and therefore the means had to ba

provided for a. slight preliminary electrical heating, so

that the substance was maintained at its highest degree

of sensitiveness. The essential part of the instrument

was a torch-like arrangement, to be held In the hand, or

passed up into crevices and cavities; this was attached

by wires to a box containing the indicator dial, which was

instantly responsive to changes in the volume of gas

present. Professor Thompson said that instruments could

be left in any part of the mine, and arranged .so as to givo

a signal, audible or visible, on the percentage of fire-damp

rising to U or 2, or to that 21 which was regarded as

indicative of danger. It had the further advantage, ha

said, that it could be used for recording, day by day, the

' C. J. Bond, .Tounial of Gnielicf. Cambridee. 1914. "'• 2?5- .

,
= F. H. A. Marshall and J. Hammond, Journal 0/ Physwloo'J.

London. 1914, xlviii. 171.
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percentage of firedamp present, and tliese continuous

records could be compared with the barometric rocorda,

Tvben it would be observed to wliat extent they rose

and fell together. The result would be, not only

to enable the ventilation of mines to be improved,

b it also quite possibly to afford means of ascer-

laiuiug the Ukehhood of outbursts of fire-damp which

at present were as little predictable as earthquakes.

The president of the Miners' Federation, Mr. R. SmiUie,

suggested that the apparatus might also be made in a

small compass, so that each workman could carry with

him his own indicator. Not the least advantage of the

methanometer was that at last the miner would be able to

carry a sufiicieut hght without fear of dangerous gases,

and thus he would be warned iu time of tlie perils of

falling roof and sides, and saved also from nystagmus,

which was largelj- the consequence of the dim safety-lamp

illumination hitherto permissible. There would now be

no objection to the brilliant portable electric light in mines,

as the inspectors would have a far more satisfactory means
of testing for fire-damp than the '•safety" flame afforded

them. This application of platinum black seems to have

other utilities, for Mr. J. Erskine-Murray, D.Sc, stated

that he had tested the sensitivity of the instrument for

the vapours of benzene, methylated spirit, and petrol, all

of which had an appreciable effect, so that the meter

would be of service in garages and other places v/here

there was liability to petrol leakage. It would even be

possible to tell whether a man had lately visited the bar,

and in medicine it seemed to offer a means of regulating

precisely the administration of ether as an anaesthetic.

A demonstration of the instrument was given with gas

supplied from a fiery mine in Grlamorganshire.

MEDICAL TERMS IN THE NEW ENGLISH
DICTIONARY.

The present part ' of the New Engl isli or Oxford DicHonary
is not lacking in medical terms, all of them defined,

classified historically, and supplied with abundant illus-

trative quotations with the skill, completeness, and appro-

priateness which we have come to expect from Sir James
A. H. Murray and his company of learned coadjutors.

The difficulty is to select from among the many interesting

medical words those which are outstanding. There is

trepan, ' a surgical instrument, in the form of a crown-

saw, for cutting out small pieces of bone, especially from
the skull " ; it is not to be confused with the other trepan,

" a word of obscure and low origin," meaning a person who
entraps or decoys others into actions or positions which
may bo to his advantage and to their ruin or loss. Sir

James ilurray gets his first illustrative quotation of the

surgical use of trepan, both substantive and verb, out of

Lanfranc'a Cldrurgerij written about 1400 ; and among
the many later ones we note an example from the self-

revealing Mr. Pepys's DJan/ to the effect that ''Prince

Kupert is ... BO bad that he do now yield to be tre-

panned." The word takes origin in the French trepan, a
borer, the mediaeval Latin trepanum, a cro^vn-saw, and
the Greek Tpi.'jrai'or, a borer. Near to it in the Dictionary
is trephine, about the origin of which Sir Ja,mes quotes
AVoodhall {Viaticum} its inventor, writing in 1639: "The
Trafine ... an instrument of my owne composing . . .

although it may be said to be a derivative or Epitomy of

or from the Trapan ... I thought fit to put the name of a

Trafine upon it (a tribus Jinihus) from the three ends
thereof." In this case the French trephine is derived
from the English word. It is " an improved form of

trepan with a transverse handle, and a removable
or adjustable sharp steel centre-pin which is fixed

upon the bone to steady the movement in operating."

Trepan and trephine have both their following of attendant
words, such as trepanation, trepanner, trepani.:e, trephina-

^A Kew EiioUbIi Dicticynarv oi! Historical Principles. Edited by
Bir James A. H. MuiTay. Traik-Trinity. (Vol. x.) Orford ; At tha
Clavendon Press. . . . Humplirej- ilUford, July Isfc. 1914. (Prica 5d.)

tion, Dnd trephining. Then, again, there is trauma, not

j-et fully naturalized, from the Greek, and meaning both a
wound or external iujurj- and also the condition caused by
this. The adjective traumatic means, as every medical

man knows, ' of, pertaining to, or caused by a. wound,
abrasion, or external injury," but how many are aware of

the fact that it once meant " for the cure of wounds, a
vulnerary"? Traumaticin has a modern ring about it,

but, as a matter of fact, there is an illustrative quotation

from Dunglison's Medical Lexicon, published in 1857,

namely, " A name given by Euleuberg to a solution of

gutta-percha in chloroform, which is applied externally

in various chronic cutaneous diseases." There are also

the derived words, irainnaiism, fraumatise, traumatol (the

trade name of an iodo-orthocresol), and traumatropism,

meaning '• a peculiar growth or curvature of an organism,

especially a plant, resulting from a wound," and therefore

more botanical tlian medical. Further, there are the

combination forms, including fraamafo- iu their structure:

There is thus tranmafoeace (traumatic gangrene), trau-

matocomium. (a hospital for the wounded^ traumatology

(the scientific description of wounds), tranmatoncsis (suture

oivroxmA^), traumatopnoea (the passage of air through a

wound in the thorax during respiration), and traiimatopyra

(traumatic fever). Travail, in all its many meanings, ia

fruitfully illustrated, and full attention is paid to its

obstetric use. Not only is its literal significance shown by
examples, such as the sentence iu Malory's Arthur

(1470-85), ' She bygaune to travaille fast of her

child," but the figurative employment is also illus-

trated, as in such seventeenth century quotations, mostly

with a theological bearing, as Milton's " Let her cast

her abortive spawne without the danger of this travailling

and throbbing kiugdome," and T. Wall's "travelling with

the pangs of a false zeal, thej- fall in labour of a monstrous

Reformation." It is a curious fact that theological con-

troversy in the seventeenth century seemed to find a

perverted sort of delight in violent obstetric imagery.

It is worth while remembering that travel (to make a

journey) originall}' was the same word as travail, and

meant (although doing so no longer) to torment, to

distress, to toil, and to suffer the jiains of parturition.^

Perhaps the most interesting medical term iu this part

of tlie Dictionary is treacle, coming as it does from the

Greek word for the antidote against a venomous bite ;•

but reference has already been made to it under thera-

peutics,'^ and no further notice need be taken of it here,

save to say that the medical man who is interested

in such matters will find a rich feast in the illustrative

quotations. One may ask how many well-read people

know that churl's or poor man's treacle is garlic, and

that Englishman's treacle is water germander
;
perhaps

one does not «-ish them generalh' to know that treacle-

carrier ia a contemptuous term for an itinerant quack
doctor or medical practitioner. Medical words, iu fact,

abound in this fasciculus, such as tramort (old word for

a corpse), transanimate (new suggested usage, not found

here, is to express the act of i-esuscitating a stillborn

infant), trans-condyloid and many other trans's of all

sorts and combinations; transfusion, frape:oid, trai^e-ium,

traj^e-ius, treatment (with this spiteful quotation, " many
are even rendered incurable by the treatment of incon-

siderate physicians"), trematode, and all the medical

terms beginning with tri- and with tria—no small host.

It is a wonderful dictionary, and can be read like a book

—

more pleasantly than some books.

THE INTERNATIONAL CONFERENCE ON THE BLIND.

The International Conference on the Blind, held in London
from June 18th to the 24th, was a distinct success. Large

numbers of teacliers of the blind and of those interested

in the organizations that deal with the education and work

of the blind met in London for consultation ;
there

BBmsH MBDioAi, JouBKAL. April 13U>, 1913, D. ieA.
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were repieseutatives from tlie Colonies, the UuiteJ States,

and many Contineutal countries. Most of the papers

contributed dealt with purely technical matters ; but there

•were two of considerable medical interest. The passing of

the Jleutal Deficieui;y Act has brought under renewed
coii'?!'1evatioiii!ie relation of the. mentally defective blind

to the existing blind institutions. Teaching in the blind

schools is quite a different matter from teaching in the

ordinary schools ; the uuxnber of the blind is small, there

are many schools, and it follows that there is much
more individual teaching in these schools than can be

arranged for in any ordinary school. This makes the

difficulty of the mentally deficient much less urgent in the

blind schools, for they neither prevent the progress of

the more acute, nor are they hurt by the activity of

their betters. After much discussion it was agreed to

memorialize the Board of Control recommending the

esiabhshmcnt of a few schools for the mentally defective

blind so arranged as to cover large areas of the country.

It was felt that such a scheme would provide better for

these children than a number of very small local centres.

A paper was read by Jlr. Bishop Harman on the education

of the high myopes. His chief point was that the

conference, as representative of teachers of the blind and

of blind interests, had no part in the teaching of high

myopes, for the children were not blind, nor was there any
necessary expectation that they would become blind ; he
therefore ui'ged that educationally these children, and the

special classes necessary for them, should be attached to

the elementary schools, as was the practice in London, and
not to the blind schools, as had been done in some parts of

the countrj', from considerations of convenience. To judge
from the expressions of approval made by the listeners, and
the remarks of subsequent speakers, there was a general

agreement with the recommendation.

SAINT MARY RONCEVALL AND CHARING CROSS.
L'xDEK the title Hisioi ical Sketches of Old Charing Dr.

James Galloway has reissued in book form his essays on
" The Hospital and Chapel of Saint Mary Roncevall " and
'• Eleanor of Castile, Queen of England, and the Monu-
ments Erected in her Memory." The book, which is

printed by John Bale, Sons, and Danielsson, Ltd., on
special paper, with fourteen full page plates, is published
and sold for the benefit of Charing Cross Hospital (price

10s. 6d. net). A long reviev.- of the first article, which
was originally privately printed as a pamphlet under the

title TJic S'oi'j of Saint J/arj/ Bonccvall, was published
wuth illustrations iu the Br.iiisn Medical Jouexai, of

January 4th, 1908 ("p. 35), and a note on the second

appeared in our issue of .January 10th, 1910 (p. 98). The
historical value of the essays fully warrants their publica-

tion in a more permanent form. Dr. Galloway has given the

results of painstaking research in a way which makes them
eminently readable. Special value is given to the story of

Saint JIary Roncevall b5- the fact that Dr. Galloway has
sought first hand information on many points from living

soui-ces ; hence his work is not disfigured by the absurd
blunders often met with in writers about mediaeval
ecclesiastical matters. As we said in reviewing the
pamphlet, to Dr. Galloway it has clearly been a labour

of love to trace out the history of the old convent
at Charing which was an offshoot or "ceir' of the

priory established bj' Charlemagne in memory of his

nephew Roland, who fell with the ether Paladins in the

pass of Roncesvalles in 778. The community of Saint
Mary Roncevall appear? to have firct established itself iu

England in 1229 under the patronage of AVilliam Marshall,

Earl of Pembroke, eldest son of tho great William
Marshall, Eccicr regis et regni, Protector of the King after

the death of John, from whom Richard Coeur de Lion, when
disarmed by him in fair fight, was once fain to beg his life.

William Marshall gave them aU his houses at '" Cherring
and the curtilages adjoining," besides lands in clher places.

In the village of Charing the brethren built a convent, a
chapel, and a hospital for the sick. Of the work of this

hospital unfortunately there is no record. Nothing more
is heard of the brethren for many years. In 1290 Eleanor
of Castile, wife of Edward I, died at Harby, near Lincoln,

and the King, in memory of her, had a sculptured cross

erected at every ijlace where her body rested in the course

of its conveyance to W^estminster. The cross at Charing

was completed in 1294. The community reached the

height of its prosperity in this country in the second

quarter of the fourteenth century. The convent at

Charing was its head quarters, and it had large estates

iu various parts of the suburbs, besides property at

Canterbury, Oxford, and elsewhere. In 1349 came the

Black Death, which by sweeping away vast numbers of

the clergy paved tho way for far-reaching changes iu

Church and State. The story is told by Cardinal Gasquefc

and the late Canon Jessopp. The Charing Cross com-

munity suffered very severely, and its affairs were throwii

into confusion. After various vicissitudes it shared the

fate of the religious houses dissolved by Henry YIII. Its

death warrant was signed in 1544. The site with the
" sumptuous palace " built with the stones of the old con-

vent by Henry Howard Earl of Northampton passed through

various hands till it became Northumberland House, with

the gateway surmounted by tho lion of the Percys, so familiar

to Londoners of a past generation. This has now iu turu

given place to Northumberland Avenue. Charing Cross

Hospital is connected with Saint Mary Roncevall only by

the fact that on its foundation by Dr. Benjamin Golding

in 1823 it was first housed in Villiers Street, on the northern

boundary of what was once the property of the priory.

Of the crosses in memory of Queen Eleanor, which were

really shrmes built on consecrated ground, only three

remain—at Geddington, Northampton, and Waltham. The

one now standing at Charing Cross is a modern repro-

duction of the old shrine, designed and erectfid by the late

Mr. Edward Barry. Once more we congratulate Dr. Gallo-

way on the result of his labours, and we hope that as a

historian he will be a substantial benefactor to the hospital

with which he is so honourably connected as a physician.

JEettical iEot^s in |3arUauunt,
[Feoji our Lobby Correspondent.]

Finance Bill (Budget Scheme).

Laboraiories.

In reply to Mr. Chancellor, the Chancellor of the

Exchequer said that the amount of the sum of £250,000

to be applied this year to tuberculosis, nursing, and patho-

logical laboratories which would be expended on patho-

logical laboratories, was ±50,000.

Mr. Chancellor asked if the work to be carried on in the

pathological laboratories to be provided for iu this year's

Finance Bill would include experiments on living animals.

—Mr. Lloyd George replied that, as he had stated on May
14th, the proposed grant was hi respect of laboratories to

be used primarily for purposes of diagnosis and not of

research.

Mr. Cathcart Wason asked whether it was to be under-

stood that " these research committees " would not be

entitled to make experiments on living animals.—Mr.

Lloyd George replied that that was not a matter which

came within his department.

Treatment of Tuberculosis.

Mr. Astor asked whether the money to be provided

under the Finance Bill for the treatment of dependants of

insured persons suffering from tuberculosis in districts

where no arrangements had been made for their treat-

ment, with the aid of the Hobhouse Grant, would cover

tho whole cost of the treatment of such persons ;
and, if

not, what proportion of the cost would be provided under

the Finance Bill and from what source the balance would

be derived.-Mr. Lloyd Georgo replied that a statemenu

would be made shortly, giving particulars of the admim-
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Btration of the proposed grant for tubevculosis referred to

in Lis speech on introducing the Budget.

SicJc Nursintj Grants.

Dr. Chappie asked the Cliancellor of the Exchequer
Tvhether he had received a eommunieation from the

Scottish National Conference of Friendly Societies urging
that the administration of the gi-ants for sick nnrsing,

tabcrciilosLs, and pathological laboratories should not be
separated from the jirescnt adiuinistratovs of medical
benefit.—Mr. Lloyd George replied that he had received a
deputation on the subject, which was engaging the careful

attention of the Government.

Milk and Dairies Bills.

England.
The consideration of the English bill vras continued on
Thursday', July 2ud. The amendment by Mr. Tyrrell to
omic the inspection of persons employed in or about
dairies was negatived after discussion without a division.

In response to Mr. Glyn-Jones, Mr. Herbert Samuel
promised to submit an amendinont at the next meeting of
the Committee making it clear that it would be possible in
the coarse of inspection to take milk from a particular
tow or even from a particular teat.

An interesting and long discussion took jjlace on the
question of the manipulation of milk by various processes
of addition or abstraction. lu regard to colouring matters,
Mr. Bathurst stated that in different parts of the country
fashions prevailed in regard to the colour of milk, and that
milk dealers took the precaution of seeing that the colour
of the milk accorded with the prevailing fashion. Ulti-
matoly, as an addition to the prohibitions in Clause 2,

a paragraph {d} was added forbidding the abstraction from
milk of butter fat or any other constituent. Further, the
regulations were made to cover the cases of milk which
had been artificially treated. As the result of the morning's
discussion, a considerable number of alterations were made
in the first section of Clause 2.

On Monday, July Gth, the Committee was cocHnued,
and a great part of the time was occupied by an amend-
Dieut brought forward by Mr. Astor, Dr. Addison, Mr. llilis.

Air. Bathurst, and others, and supported by members
belonging to different parties, to enable regulations to be
made for dealing with so-called " certified milk." Some
apprehension was expressed by various members as to the
effect of the proposed amendment upon small shopkeepers,
and, as a result of the discussion, the amendment- w'as
given a more restricted scope than in its origtual form, and
was accepted by the Committee without a division.

After a further paragraph had been added to the clause
as brought forward by Mr. Samuel -with regard to the
inspection of individual cows, the remainder of the time
of the Committee was occupied in a discussion as to the
procedure to be adopted in connexion with the issue of
Orders under the bill. It will be seen, therefore, as a result
of the sittings up to the present, only two clauses of the
bill have been gone through, but these are in many
resiiects the fundamental clauises, and it is anticipated tha"t
after Clause 2 is added much more rapid progress will be
made. Indeed, it is possible that one of the few important
questions leading to prolonged debate that remains is that
which relates to the authorities which will be called upon
to administer the Act.

.
At the present time Clause 2 of the bill stands as

follows

:

2. Extension of Power to make Orders respecting Milk and
Jj<imes.~(,l) The pnrposeg for which general and special
orders with respect to milk and dairies, hereinafter referro<l to
as Milk and Dairies Orders, mav be made bv the Local Oovern-
ment Board under section thirtv-four of the Contagious Diseases
(Auimals) Act, 1878, as amended bv the Contagious Diseases
(Animals) Act, 18S6, shall include the followiuj- purposes

:

(a) The registration with local authorities o! all dairies.
(l)} The mspectiou o£ dairies and persons emploved in or

about dairies.

(c) The prevention of danger to health from the sale for
human consumption or from the use in the manufacture of
products for liuman consumption of infected, contaminated,
or dirty milk.

(d) The prohibition of the addition of colouring matter
and the prohibition or regulation of the addition of
skimmed or separated milk, or water, or any other sub-
stance, to milk intended for sale for human consumption,
or the abstraction therefrom of butter fat or any other

constiijUent. and the prohibition or regulation of the sale

tor human consumption of milk to wliich such an addition
or from which such abstraction has been made or which has
been otherwise artificially treated.

{e) The regulation of the cooling, conveyance, and distri-

bution of milk intended for sale for human consumption or

for use in the manufacture o' products for hunnau- con-

sumption.
if) The labelling, marking, or identification of churns,

vessels, and other receptacles of milk for sale for human
consumption or used for the conveyance of such milk.

ill Authorizing the use in connexion with the sale of
milk of the term 'eevtiCed milk," prescribing the con-
ditions subject to which milk may be sold under such
designation, and prohibiting the use of such term or desig-
nation in connecting with the sale of milk in respect ol
which the prescribed conditions are not complied with.

(2i A Milk and Dairies Order with respect to the inspection
of cattle in a dairy may authorize the person making the
inspection to require any cow to be milked in his presence and
to take samples of the milk, and to rerjuire that the milk from
any particular teat shall be kept sep.-.rate and separate samples
thereof furnished.

(31 If any person is guilty of a contravention of or non-com-
pliance with the provisions of any Jliik and Dairies Order, he
shall be guilty of an offence against this Act.

(4i Milk and Dairies Orders shall be made by the Local
Government Board with the concurrence of the Board of Agri-
culture and Fisheries, and shall have effect as if enacted in
this Act.

(5) AU Milk and Dairies Orders shall be laid before each
House of Parliament as soon as may be after they are made

;

and if an Address is presented t-o His Majesty by either Honss
of Parliament within the next subsequent forty days on which
that House has sat next after the Order is laid" before it pray-
ing that the Order may be annulled, it sliall thenceforth lie void,

but without prejudice to the validity of anything previously
done tliereunder. or to the making of a new Order.
The Rules Publication Act, 1893, shall apply to any such

Order as if it was a statutory rale within the meaning of

Section 1 of that Act.

Scotland.

The bill for Scotland. unUke its English companion, has
had a smooth and rapid passage through Committee. It

has been subject to few alterations; the chief relate to

the restriction of therights of invasion by urban authori-

ties into rura.1 districts, and the imposition of duties in

accordance with the general terms of the Act in'such ca^a
upon the rural authorities.

Apart from the amendments, however, made in Com-
mittee, three new clauses have been added to the bill and
shoidd be quoted in fidl. They are as follow s :

—

Inspection of Premises Oilier than Dairies.—It shall be lawful

for the local" autliority to authorise the medical officer of

health, the sanitary inspector, or any other oflicer, to inspect
from time to time, aud to examine the cattle in, any premises
from which the occupier sells milk only in small qnautities

and for their own consnmption to persons in his employment,
or to neighbours, notwithstanding that such occupier is not a
dairyman" within the meaning of this Act, and such occupier
and persons in his empioymeut shall give all reasonable
facilities and assistance to such olBcers for such inspection

and examination.
Dainjuien to Xoti/y Disease, etc.—Every dairyman who has in

his dairy any cow which appears to be suffering from any sore

on the teats "accompanied by suppuration or bleeding, or from
any disease liable to infect or contaminate the milk, or any
cow which to his knowledge is giving tuberculous milk, shall

forthwith give written notice thereof to the local authority
stating the situation of the dairy.

Intinmtion ol Inspection.—Where any official of a local autho-
rity proposes to inspect any dairy iii the district of another
local authority or to examine the cattle in such dairy under
powers contained in this or any other Act he shall give intima-

tion by the readiest means available to the med ical officer of

health of the second-named district of the intention to make
the said inspection or examination so that, if circumstances
permit, the medical officer of health, sauitary inspector, or
veterinary inspector, of the second-named district may be
present at such inspection or examination.

Treatment of Tuberculcsis.—Mr. .\stor asked the Presi-

dent of the Local Government Board the number of

general voluntary hospitals in London A\hieh had made
arrangements with local authorities or Insurance Com-
mittees for treating tuberculous cases, the number of beds
so made available, and whether all tliese uistitutions

received payment for treating these insured persons.—Mr.
Herbert Samuel said that ho understood that arrangements
were at present in force between the London Insurance
Committee and three general hospitals under which
twenty-eight beds were occupied by insured persons at the

beginning of the present month, while arrangements wer§
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pending -with a fonith liospital. Aii-angements were also

in force between the Committee and tlu-ee consumption
liospitaJs under -which seventy beds Vi'ere occupied by
insured persons at the date above mentioned. Tlie Lon-
don County Council proposed to make arrangements for

the treatment of tuberculous cases in seven general

hospitals and three consumption hospitals in London, and
lioped to obtain 160 beds at these institutions during the

next twelve mouths. The iliddlesex and Surrey County
Councils had each arranged for the use of beds at two
general or consumption hospitals in Loudon, and on ilarch

31st last Middlesex was using eleven beds and Surrey
thirteen beds in these hospitals. He understood that in

all cases payment was or would be made by the Insurance
Committee or the county council for all beds occupied
under the arrangements speciiied. In reply to JMr. Astor
the President of the Local Government Board stated that
provision for the free examination of sputum is made in

the tuberculosis schemes of forty-two county councils and
sixty-six county borough councils, namely

:

County CouncUs.—Bedford, Berksbu-e, Buckingham, Cheshire,
Cornwall, Cumberiand, Derby, Devon, Dorset, Durham, Ely
(Isle of), Essex, Gloucester, Hereford, Hertford, Huntinj^don,
Kent, IiRncashire, Leicester, Lincoln (parts of Holland, Kest-
even, Liudsey), Middlesex, Northampton, Northumberland,
Nottingham, Peterborougii (Soke of), Salop, Somerset, Soutli-
anipton. Stafford, Suffolk East. Suffolk West, Surrey, Sussex
East, Sussex West, Warwick, Westmorland, Wiltshire,
Worcester, Yorkshii-e (East Riding, West Riding).
County Bororiiih Councils.—Barnsley, Bath, Birkenhead,

Birmingham, Blackburn, Blackpool, Bolton, Bootle, Bourne-
mouth, Bradford, Brighton, Bristol, Burnley, Burtou-on-Treut,
Bury, Carlisle, Chester. Coventry, Croydon, Derby, Dewsbury,
Dudley, Eastbourne, Gloucester. Halifax, Hastings, Hudders-
lield, Ipswich, Kiugston-on-Hull, Leeds, Leicester, Lincoln,
Liverpool, ilauciiester, Jliddicsbrough, Newcastle, Northamp-
ton, Norwicli, Nottingham, Oldham, Plymouth, Portsmouth,
Preston, Reading, Rochdale, Rothei-ham", St. Helens, Salford,
Shetlield, Smethwick, Southampton, Southeud-on-Sea, South-
port, Soulli Shields, Stockport, Stoke-on-Trent, Sunderland,
Tynemouth, Wallasey, Warrington, West Bromwich, WestHam,
Wigan, Wolverhampton, Worcester, York.

Captain Fabev asked whether, at the Gibcrack Sanatorium
at East Harriugtield, Chelmsford, it had been the custom
to send patients back to tlieiv own homes when they were
beyond recovery, and if so, whether he proposed to take
any action in the matter so thai disease might not be
spread by the practice. Mr. W. Benn replied that the
treatment appropriate for a case of tuberculosis varied
according to the condition of the patient. It was not
desirable that a patient should be retained in an institution
intended to provide treatment other than that required in
that particular case. Under the arrangements made by
Insurance Committees, however, other forms of treatment
were available for' iusured persons discharged from
institutions. Lord Charles Beresford asked the Chancellor
of the Exchequer if he was aware that at the Cripples'
Hospital and College at Alton 95 i^er cent, of the cripples
were cured who would otherwise succumb or be cripples
for lite ; and wlietljor, looiciug to the amount of good tlia.t

this hospital did, he would give a State grant to the
hospital and also create hospitals of a similar character
throughout the country. Mr. Lloyd George replied as
follows: I am well aware of the brilliant work carried on
at the hospital referred to by the noble lord. The general
question of hospital accommodation is now receiving the
attention of His Majesty's Government, and meantime
I fear I can make no statement.

Infant Mortality and Stiilbirths.—In reply to Mr. Pike
Pease, the President of the Local Government Board said
that the rate of infant mortality in the United Kingdom in
1913 was 108 deaths under 1 year of age per 1,000 births
registered. The proportion of stillbirths could not bo
stated, as they were not registrable, and information iu
regard to them was obtainable only for areas v.hich had
adopted the Notification of Births .\ct, 1907. These areas
did not in all cases tabulate the information, but it might
be_ stated that during 1912 the stillbirths notified under
this Act in the county of London numbered 2,593. This
amounted to 2.4 per cent, of the total births notified, and
to 0.57 per 1,000 of the estimated population at the middle
of the year.

Physique of School Children.—In reply to Mr. Astor, the
President of the Board of Education said that of the 200
reports of school medical officers for the year endiuc
December 31st last so far received and scrutinized, twelve
contained a reference to the injurious effect of work out of
school hours on the physique and general condition of
children. Further reference to the subject would be
found in the last two annual reports of the Board's chief
medical ofiicer. la reply to Sir Harry Vcrney, Mr. Peasa
said that the Board had not regarded the weighiu" and
measuring of children as essential to the performance of
the minimum statutory duty of a local education authority;
but bad always included the child's height and weight m
the " model " inspection schedule, since it was held that
no child could be considered properly examined medicallv
so long as the medical ofiicer remained in ignorance of it's

height and weight. In assessing the grant the Board had,
therefore, felt bound to take this circumstance into con-
sideration. The Board did not regard provision for the
periodic weighing and measuring of children with the
view to the collection of anthropometric data as an essen-
tial part of an efficient school medical service. In reply
to Mr. Leif Jones, who raised the question of the estab-
lishment of a projier medical standard and medical inspec-
tion, Mr. Pease said that the Board was putting pressure
in that direction and was endeavouring to secure proper
regard to the heights and weights of school children.

Education Grants.—Sir Philip Magnus asked the Pre-
sident of the Board of Education in what way and to
what special purposes of technical education it was pro-
posed to allocate the sum of £100,000, being part of the
sum of £560,000 to be given to higher education ; and how
he proposed to dispose of the sum of £395,000 in assisting

secondary education,—Mr. Pease said that he was not in a
position to state the precise method in which the sum of

£100,000 would be distributed in aid of technical educa-
tion, but it was intended to apply a substantial portion of

it to increasing tho grants-in-aid of larger institutions

doing advanced and highly organized work, and thereby to
raise the proportion which the present grants bore to the
cost of that work. Supplementary regulations were in

preparation for the purpose. As regards secondary schools,

it was proposed to make substantial increases in the grants
given under the existing regulations, which would be modi-
fied accordingly. It was hoped that draft regulations
would soon be ready for that process of consultation and
discussion with authorities and bodies concerned, which
was desirable preliminary to their issue.

Tenure of Medical Officers of Hesith.—Sir Philip Magnus
asked the President of the Local Government Board what
steps, if any, he had been able to take to remove the
pressing disabilities of medical oflicers of health as re-

gards insecurity of tenure, absence of any scheme of

superannuation, and inability to obtain payment of

travelling expenses in discharge of their duties, which
were brought under his notice by the dei.ata,tion which he
and the Cliancellor of the Exchequer and the President of

the Board of Education recently received; a,nj whether
the position of sanitary inspectors, as regards some 01 their

disabilities, was likely to bo improved.—Mr Herbert
Lewis replied that he could say no more at the present
moment than that the matter was engaging the close

attention of the President of the Board.

Opium Traffic in China.—In reply to Mr. Theodore Taylor,

the Secretary of State for Foreign Affairs .said : Manchuria,
Shansi, and "Sp^echuau v.ero closed to the import of Indian
opium on September 11th, 1911; Chihli and Kuangsi on
March 1st, 1913; Anhui, Hunan and Shantung on Juno
15th, 1913 ; Fukien on May 1st, 1914 ; Hupeh on Juno 1st,

1914 ; and Chekiaug and "Honan on June 16th, 1914. Ho
understood from reports received that strong measures
were being taken in most provinces to check the production

and illicit consumption of opium in China. There remained,

however, seven provinces in respect of which evidence of

the cessation of production had not yet been forthcoming,

and which had consequently not yet been included amongst

the provinces into which the importation of Indian opium

was prohibited, though no opium was imported mto lour

of them.
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Sir Thomas Eoddick axd Doiiiyiox Ef-cisteation-.

The annouucement that the honour of knighthood has

been conferred upon Dr. T. G. Roddick has been received

with particular pleasure. The name of Sir Thomas
Roddick -nill always be remembered in the annals of

Canadian medicine, for through his untiring efforts, con-

tinued for nearly twenty years, difficulties were over-

come and a new"era was commenced in the practice of

medicine in the Dominion. A year ago Dominion medical

registration became an accomplished fact. Before that

a man was able to practise only in the province in which

he received his medical degree; in some cases he could

not cross a stream to exercise his calling, even in an

emergency, if by chance that stream were the dividing

line between two provinces. Now, if a man so wishes, he

may take the examinations of the Medical Council of

Canada, and thus be enabled to practise in any part of the

Dominion—with the exception of the province of British

Columbia—without further examination. Sir Thomas
Roddick is indeed to be congratulated upon the successful

attainment of a worthy object.

The second annual meeting of the Medical Council of

Canada took place at Ottawa on June 16fch and 17th.

With the exception of Dr. McKechnie of Vancouver,

Dr. W. Bapty of Victoria, and Dr. Jenkins of Brince

Edward Island, all the members were in attendance.

A new member was introduced, Dr. E. Braithwaite of

Edmonton, appointed in the place of the late Dr. Kennedy
of Macleod, Alberta. The resignation of Sir Thomas
Roddick from the presidency was received with much
reluctance and deep regret on the part of the entire

Council. As a mark of esteem Sir Thomas was elected

lionorary president for life with a seat on the executive

committee, so that he will still be associated with the

Council. The new president is Dr. R. S. Thornton of

Deloraine, Manitoba, who has been an active and able worker
in the interests of Dominion medical registration. The vice-

president is Dr. R. J. Gibson of Sault Ste. Marie. Ontario.

Dr. R. W. Bowcll of Ottawa was reelected registrar ; Mr.

r. H. Chryster, K.C., was appointed general counsel ; and
Mr. G. L. "Blatch was appointed auditor. The examina-
tions this year will be held at Montreal on October 13th,

and, for the convenience of western applicants, examina-
tions will be held also at AVinnipeg on June 15th, 1915.

The diploma of the Council—L.M.C.C. {lioiioris causa)—
was conferred upon the Hon. Dr. W. J. Roche, Minister of

the Interior.

The Dean of the Medical Faculty, McGill Uxiversitt.

Dr. H. S. Birkett has been appointed dean of the faculty

of medicine at McGill University in succession to Dr.

Frank J. Shepherd, who has filled the position so ably for

the past six years, and who. full of honours, is now retiring

from his professional engagements. Dr. Birkett graduated
from McGill University in 1886 with liigliest honours. He
joined the staff of the university in 1889. entered the

service of the Montreal General Hospital in 1891. and in

1899 became laryngologist and otologist to the Royal
Victoria Hospital. In 1895 lie was appointed professor of

laryngology and otology in McGill University. Dr. Birkett

is well known throughout this Continent, and is held in

the highest esteem ; he is an excellent organizer, and his

appointment as dean meets with general approval.

Manitoba Medical Association.

The seventh annual meeting of the Manitoba Medical
Association was held in the medical library of the

Uuiversitj' of Manitoba, AViunipeg, on Jane 2nd, 3rd, and
4th, under the presidency of Dr. Ja.spor Halpenny. It

was attended by a number of members and some fifty

visitors, and Dr. Halpenny and those who assisted him
so ablv are ranch to be congratulated upon the success of

the meetings. At the opening session the chair was taken

by Dr. O. Bjornson. The president gave an address on
medical education, in the course of which he said that as

so many stndents put themselves through college by
working'during the vacations in any capacity that offered,

he was o£ opinion that it would be an unnecessary waste

of time for such students to take an arts course before
entering upon the stud}' of medicine. Nevertheless, he
thought that before long the University of Manitoba would
require a student to take at least two years in arts before
beginning his medical studies. He thought that during
the first two years in medicine too much time was devoted
to anatomy, and that during the fourth and fifth years the
tendency to specialize was becoming too great. After
graduation, he advised that from one to three j-ears should
be spent in hospital work before going into jsractice.

The presidential address was followed by a paper on
laparotomy (non-obstetrical) during pregnancy, by Dr.
Archibald Maclaren of St. Paul, Minnesota, who cited

the results of 55 cases in the St. Paul hospitals; the
address provoked an interesting discussion. Dr. S. J. S.

Pierce spoke on the subject of antityphoid vaccination.

In view of the prevalence of typhoid fever at certain times
of the year, a resolution was passed urging all ijhysicians

to introduce antityphoid vaccination in private i^ractice,

and to enforce compulsory inoculation wherever large

gangs of men are forced to work under unfavourable con-
ditions. Dr. Edith Brown. Dean of the Medical College.

Punjab, India, gave a short address on medical work in

India. On June 3rd a clinical meeting was held at the
"Winnipeg General Hospital, after which members motored
to Assiniboine Park for luncheon. Several interesting

addresses were given in the afternoon of "Wednesday and
Thursday, aud clinics were again held at the General
Hospital on Thursday morning.

Tlie incoming president is Dr. H. A. Gordon of Portage
La Prairie, and the honorary secretary is Dr. R. B.

Mitchell of Winnipeg.

Gas Poisoning.

Of late a large number of cases of poisoning by illumi-

nating gas have been reported. The matter has been
taken up by tlie lioyal Society of Canada, and will be
brought to the notice of Parliament in order that some-
thing may be done to prevent the adulteration of gas by
carbon monoxide. At a recent meeting of the Royal
Society a committee was a^jpointed to inquire into the
subject. The members of the committee arc Sir Thomas
Roddick, Dr. E, F. Ruttan of McGill University, Dr.
Mackenzie of Toronto, aud Dr. G. Prout Girdwood of

Montreal. The committee is now collecting statistics of

the cases which have occurred during the past five years.

The Prevention op TuBEEcnLosis.
A series of post-gialuate courses in the diagnosis of

tuberculosis was commenced at the Bruchcsi Institute,

Montreal, on June 2nd last. The courses, given under the
direction of Professor S. A. Knopf, of New York, continue
for fifteen days, and the members of- each are limited to

six ; the fee is 815. In last year's report of the Royal
Edward Institute it is stated that 2,570 persons attended
the clinics during the year ; of these, 625 were found to

be non-tuberculous, and this is held to show that the
efforts which are being made to i;each patients while
they are still in the first stages of consumption are bear-

ing fruit. An open-air school was opened in December,
19l2; this was the first school of its kind in the province
of Ouebec. and the second in Canada. It has proved mo.S't

successful and has been well attended. On very cold days
in winter, when the temperature is below zero, the ordinary
school work gives place to story-telling. A summer cauip
was also lield last year during the mouths of July aud
August, and will be held again this summer.

Prison Conditions in Canada.
In August, 1913, a Commission was appointed to enquire

into the state and management of the Kingston peniten-

tiary and the report of this commission has now been
published. The I'cgulations of the pcnitentiar}' are based
on the Act of 1834, which states ""VN'hereas if many
offenders convicted of crime were ordered to solitary

imprisonment accompanied by well-regulated labour aud
religious instruction, it might be a means. ... of

reforming tlie individual," etc. Tlie terms of this Act
appear to liave been rather too rigorously adhered to aud
solitary imprisonment has always been a conspicuous
feature of, the discipline. The conditions of labour,

particularly stone breaking, were found to be bad and
the system to be conducive to moroseness, there being

nothing to break the mouotonv. The Commissioners



July h, igi-i] IEELASD.

regretted tbat little attempt Tvas made to edaeate tlie

illiterate and criticized tlie treatment of the insane
prisoners. Tl'.ey considered tlie buildings in whiob such
l-risouers are liousod nusuitable and condemned the
r>uD!sbments inflicted. They recommend that a competent
alienist should be employed by the Government, and
that suitable permanent arrangements should be made for

tliC care of tbo insane. In Western Canada the jDro-

vincial governments take cai-e of the criminal insane, and
the Commissioners consider tba.t this might be arranged in

''.iisteru Canada, although sncli action might meet s'itli

r: jme disfavour ; a separate institution might be provided
for such defectives. The pi'actice of " cellular feeding

"

and certain punishments still in vogue in the prison were
also condemned bj' the Commissioners, who recommend
that inisonors should bo classified ; that first offenders
'.lould be sent to reformatories and only the older and

ijore hardened prisoners sent to the State prison; and
tbat prisoners should be given healthful, interesting, and
profitable worlr, which would enable them to gain an
honest livelihood when they went into the world again.
It is recommended also that prisoners should be paid for

their labour, and tbat their v.-ages should go towards the
maintenance of their families. The Commissioners
strongly recommend the establishment of a penitentiary
commission of three members to organize the prisons,
make regulations for their management, and select the
officers, who would be held responsible for results. In
Toronto improvements are to be made. Tbo present gaol
is to be closed in November, 1915. A new central police
station will be built, which will contain police head
quarters, men's, women's, and children's courts, and cells

for transfers en remand. Upon commitment, all prisoners
will bo removed to one of the several institutions—men's
industrial farm, women's industrial farm, central prison,
juveuiio home, or insane detention home.

The New P.oyal Colctibiax Hospital.
The new Eoyal Columbian Hospital at Xew "West-

minster, British Colum'oia, was formally opened in May.
The building is four stories and contains accommodation
for -over two hundred patients. The hospital was first

established in 1862.

IjIcenxe to Pr.ACTisB DC Albeeta.
The autumn examinations for licence to practise in

Alberta will be held at the University o£ Alberta, com-
mencing on September 15fch. Tbo examination fee is
SoO and applications, with matriculation certificate and
graduation diploma, should be sent to the Registrar,
Cniversity of Alberta, Edmonton' South, Alberta, on or
before August 15th next.

Ifhom our special cobhespondents.J

The Housing Problem.
Last week an Inspector of the Local Government Board
held an inquiry in Dublin into the ax^plication made by the
City Council for sanction for loans for clearing insanitary
areas, erection of artisans' dwellings, etc. The scheme
was one for clearing four areas in the city already con-
demned as in.sanitary. The cost of the scheme was nearly
i'300,000, and provided for the erection of 800, 98, and ISO
dwellings, having from four to two rooms each. The costm three of the areas was approximately £175,000, ±-27,000,
and £39,000 respectively. The scheme was onposed on the
ground that the rents to be charged—7s. to *33. 6d.—were
higher than could bs paid by the class oL people for whom
the houses are intended, and tbat as a consequence the
rents would have to be lowered, with a consequent deficit
to be made up by an increase of the rates, which are
already a'oout lis. in the £.
The Corporation's total expenditure on housing schemes

up to the present has been *350,000, with a totll burden
Du .he ratepayers of £10,000 a year. The ratepayers and
pivic reformers were ably represented on the inquiry, and
their objections to the proposed schemes were radical and
tar-reacbing. They urged that the schemes perpetuated
overcrowding, that tbey were piecemeal and unmethodical.

fitting into no plan of civic development, that tbey would
be a further burden on the rates, and finally tbat the whole
problem could be solved efliciently and far more cheaply
on different lines. They did not object to the clearing of
the insanitary areas, but to their immediate repopulation
on a scale of still injurious density; they protested
against large expenditure on schemes which will create
new slum problenls for a new genera,tiou of citizens. Tho
recent Departmental Committee's report recommended tho
removal of a considerable part of the slumpopulation tocheap
houses on virgin soil in the outskirts of .t'ne city. The
Corporation's schemes ignored this recommendation and
did not meet the arguments—social and ecouomic—on
which it was 'oased. Sir Charles Cameron, in his evidence,
said he would like to see half the houses in the citv rebuilt.
He totally disagreed wit'u the suggestion to 'ouild "the new
houses on the outskirts of the city ; there were no such
waste places in English and Scottish cities as there were
in Dublin, and if these waste spaces were allowed to re-

main the citj- would become a desert. Referring to one of
the particular districts under consideration, he said, in all

such areas the death-rate was always high, but tbat it did
not depend so much upon the fact that people lived in one
room as on their extreme poverty.
The Inspector made an order in regard to three of the

areas, giving the Corporation power to acquire and clear
them, b-at leaving open the ultimate use to wliich the
sites might be put. He refused the order in the case of
the fourth scheme.
Last week Mr. Henry Murphy, Local Government

Board Inspector, held an inquirj-, at Fermoy, into the
application of the Urban Council for a loan of £4,580 to
to erect twenty cottages under the Hausing of the
Vi'orking Classes Acts, Evidence was given of the great
necessity for the erection of the houses. At least 100
houses would be necessary. The inspector said he would
make bis report as soon as possible. '

Isolation Hospital fop. Xewp.t Poet.
At a meeting of the Xewry Port Sanitary Authority last

week it was decided to auk the town surveyor to prepare
a plan and estimate of costs for the provision of an isola-
tion hospital for sea-borne cases of infectious disease on
Rough Island, about four miles from Xewry.

kotlaitit.
IFBOM onit SPECIAn COIiRliSPONDENTS.'l

Objections to a Pp.oposed Tubercdlosis Hospital.
.

,

Mp.. C. E. Gp.EENof Libertonhas published in the Scofe/jian
newspaper for July 2nd the correspondence which baa
passed between him and Mr. Walter Macgregor, Secretary
to the Longmore Hospital for Incurables, Ediubuigb,
regarding the proposed transference of the phtliisis and
tuberculous cases from the hospital in the city to the
Liberton Cottage Hospital, or rather to an extension of
it, in ground purchased at Stenhouse. Mr. Green stated
tbat this ground is contiguous to five dairies, and that
whilst the nearest one (with 35 cows) is within a hundred
yards, two others are within two hundred yards, and
the remaining two not further away than four
hundred yards. Furthermore, the Alnwick Hill filter

bods (covering many acres}, which play so important
a part in the water supply of Edinburgh, are only
500 yards distant, and are frequented by gulls and water
fowl which roam over the surrounding lands ; the fiher
beds drain into a burn which runs through a corner of the
hospital grounds. Dr. Guthrie's industrial school with its

mo uy boys is also close at hand. Mr. Macgregor in his
reply referred to the fact that adequate precautions ra-e

now taken to prevent the spread of tuberculosis from cue
person to another, to the ease with which tubercle bacilli

arc killed by fresh air and sunlight, and to the mode of

construction of the Liberton Cottage Hospital. It is

doubtful, however, whether these statements will l-eassaue

public opinion in Liberton which has been soniewbafe

shaken by the proposal, and one avi-ails a more authori-

tative pronouncement from one or other of the medical

officers who have to do with the city and coantj' to allay

anxiety. A good deal of publicity has recently been given

to investigations regarding tubercle bacilli in the milk
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npply of Edinburgh which cornea from farms in the

country rcucd about ; and it is not eas}', after having
educated the pubhc up to a high standard of dread re-

garding the transference of tuberculosis by sputum, by
infected cows, and the Hke, to get people to accept the

assurance that what seems to the ordinary mind to be a

dangerous arrangement is really a safeguarded plan. It is

argued that there must be other pieces of land available

not in the immediate vicinity of five dairies. Liberton, as

its name is believed to signify, was in old days the village

of lepers, but it was not then in touch with the city of

Edinburgh, which clung very much to the sides of the

rocky ridge running from tlie castle to Holyrood, and,

needless to add, there were then no Alnwick Hill filter

beda

^nglanft antr Malts.

MANeHESTER AND DISTRICT.

Small-pox in Lancashire.
It is satisfactory to find that so far no further case of

Braall-pox has been notified in Salford since the single

case reported last week. Accommodation having been
found for this case in the Cinder Hill Hospital, it has
not been necessary to remove the patients suffering from
tuberculosis from the Drinkwater Park Hospital, which
was erected primarily as a small-pox hospital but is at

present being used as a sanatorium for tuberculosis. At
both Oldham and Rochdale, however, several fresh cases
liave been discovered, and a feeling of great disquietude

has arisen as to the source of one of the cases. It appears
that the small-pox cases at the Marlaud Hospital are

located in a pavilion adjoining the pavilions used for other
infectious diseases, and a cliild of about 8 years of age,

after being in the scarlet fever wards for about thiee

weeks, was then found to have contracted small-pox,

from which it has died ; the inference is that in some
way or other the child had contracted the disease while
in the hospital. The Marland Hospital was originally a
workhouse, and was converted by the Rochdale Corpora-
tion into a fever hospital about twenty-eight years ago.

At that time it was well isolated from all other buildings,

and with the approval of the Local Government Board
cases of smallpox were treated, as well as other infections

diseases. Numerous houses have since been built in the
neighbourhood, and the Corporation had made repeated
attempts to get separate provision for the sraall-pox cases,

the latest idea being to combine with various other local

authorities to obtain a joint small-pox liosijital. Unfortu-
nately that had not been accomplished when the present
outbreak began, and the idea that small-pox may be air-

borne over considerable distances has now led to a public
meeting of protest, at which a resolution was passed
strongly protesting against fuither use of the Marlaud
Hospital tor small-pox, and expressing the opinion that
two of the cases at least could only have been infected
from the hospital itself. Up to the present there have
been in all 16 cases in the Rochdale district, 11 of whicli
ai'ose in Milnrow ; 9 of the cases have been treated in the
Marland Hospital.

Manchesteu Royal Ixfirmary.
At the last meeting of the board of management of the

Manchester Royal Infirmary it was stated that the dona-
tions towards the £25,000 required for the Central Branch
now amounted to nearly £22,000, no less than £1,264
having been received since the previous meeting. Special
reference was made by the chairman. Sir Wm. Cobbett, to
the sum of jG1,000 received from Mr. Oswald Stoll to name
a bed at the Central Branch the"Ardwick Empire Bed."
The chairman said that the donation promised by Mr.
Stoll had nearly been fulfilled by a series of annual
matintes, and he was pleased to state that Mr. Stoll had
Bgreed to promote farther similar efforts to raise an
additional sum of £1,000 for the Central Branch.

The Smoke Notsance in Manchester.
Some time ago the Manchester City Council appointed

eja " Air Pollution Advisory Committee " to make a full

investigatiou into the smoke nuisance, and the work has

been divided into four departments, subcommittees being
appointed to deal with the legal and administrative
aspects and with engineering, chemical and statistical

questions. In various parts of the city the chemicp.l
committee has already placed a number of soot-gauges
and the statistical committee has decided to follow in the
main the methods of inquiry adopted by the Industrial
Research Department of tho University of Pittsburgh.
Circulars will be sent out to a number of hospitals and
to representative trades, hotels and private persons, asking
a considerable number of questions, the aim being to fiud

out the loss and damage from smoke suffered by traders
and manufacturers, by hospitals, offices and hotels, and in

household and in private life. The questions cover a vciy
wide field, information being asked, for example, as
to the yearly average cost for the cleaning of garments,
washing of collars, cuffs, shirts and handkerchiefs, and the
damage done directly or indirectly to articles of clotljiug

through wear and tear from excessive washing. There
is a long seiies of questions as to the damage done by
smoke to plants in gardens within the city, the cost of

air-purifying appliances, the depx-eciation of shop goods of

various kinds, and the cost of painting and decorating
made necessary by the state of the atmosphere. Further
questions are directed towards making a comparison with
the experience in other towns and districts. A number of

questions are addressed sijecially to women, who are asked
to mention any extra expenditure on articles such as hats,

gloves, curtains, etc., and in each case an estimate is

requested of the extra amount added to the cost of

ruuning the household owing to the smoky condition of

the air. There can hardly be any doubt that the economic
cost of the Emoke nuisance in Manchester alone must
amount to hundreds of thousands of pounds a year, aud
only by proving this by statistics, so far a,s statistics

can be obtained, will the public be roused to demand a
remedy.

LONDON.

Treatment of Tobercclosis.

The Local Oovermitcnt Board and the Scheme for
Uninsured Persons.

The London County Council has received a letter from tlie

Local Government Board commenting on the scheme for

the residential treatment of tuberculosis approved by tlia

Council on May 26th (British Medical Journal, May
30th, p. 1206 . The Board stated that, in consequence
of the refusal of the London County Council to bear any
part of the cost of treating insured persons, it understood
that the London Insurance Committee did not propose to

arrange for residential accommodation through the County
Council. There were clearly many advantages in dealing
with insured and uninsured persons by one scheme, and
the Board greatly regretted that the County Council had
not been prepared, as the councils of other great towns
had been, to undertake to provide the accommodatiou
necessary for the whole community, subject to the condi-

tion that half the annual cost, after deducting receipts

from the Insurance Committee and other sources, would be
met out of grants from tlie Local Government Board.
Tho Board had some doubt whether the proposals of the
Council in regard to the selection of cases for residential

treatment would jirove satisfactory in actual working.
While the Board took no exception to the establishment of

the proposed honorary advisory board, it considered that
instead of authorizing this board to appoint medical
referees to examine selected cases for residential treat-

ment, the Council would have been well advised to appoint
a clinical tuberculosis officer, whose duties would have
included advising the Council in the selection of cases for

residential treatnjeut. The Board did not consider that

the proposed system of payment by fee per case would be a
desirable part of a permanent arrangement. Presumably the
number of cases normally referred to the medical referees

would only be a small proportion of the whole; otherwise the

expenditure for this purpose would be unduly high. The
Board, however, would not object to these proposals ou
the understanding that they were reviewed at the cud of

twelve months, and that should experience show they

were not satisfactory or economical, some other machinery
for selecting cases were adopted. It was important tliat

no action should be taken which might debar persons ia
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need of treatment from obtaining it, and if any charge

were made it should only be in cases in which there was
ciear evidence that a contribution towards the cost might

be expected. It did not appear to the Board that any
obligation could be imposed on medical practitioners who
; neommendc'd cases for residential treatment to iuvesti-

^;.T,te and advise as to the financial cii'cumstances of Ihs

patients.

Subject to these comments the Board approved generally

of the proposals of the Couuoil as regards adults, on the

understanding that the provision of beds at present

proposed was to be regarded as an instalment only of what
would ultimately be recpiired. The Board was in com-
munication with tho Board of Education in regard to tiio

proposals for the treatment of children. It would be

necessary for the institutions in wliich beds were retained

by the Council to be approved by the Board for tho treat-

ment of tuberculosis if such approval had not already beea
given.

€axvt5^mhmtt.

SPECIAL FUND : TIUDE UNION OP. TRUST ?

Sir,—In that part of the Annual Report of Council which
deals with the proposed special fund members are referred

to an appendix containing a report adopted by a majority
of the Council in favour of the establishment of the fuud
on trade union lines. May I ask a few questions abovit

this report? IIow many members of Council were present
when it was voted upon? I am told 21 out of a possible

52. How many voted in favour of the report ? Was it 11 ?

How many voted against ? Was it 8, and 2 not voting ?

1 think we are entitled to have these details wheu we are

dealing with a matter which may involve the destruction
of the A.3Sociatiou as now constituted.

The report is of the baldest possible nature. It hardly
discusses any of the difficulties of the trade union pro-

posals, and practically relies for its recommendation of the
tvade union method upon the statement that there is tho
" fullest legal protection piossible to funds " under a trade
union. The discussion which has taken place in the
Journal shows that there is room for much doubt as to

the value of this " fullest legal protection," but I do not
pioposo to deal with this aspect of the question. We are
surely entitled to know why the Council .has changed its

mind since July of last year, wlien (see Supplementary
Repoi-t of Council, images 16-18 of Supplement, Br.msH
Mel'Ical Journal, .July 5th, 1913) it .submitted to the
Divisions the most careful analysis of the situation I have
yet seen, and ended up by recommending against the
adoption of the trade union method of organizing the
profession.

These argnments were endorsed by the Representative
Meeting of July last year by a majority of over 2 to 1, and
I think it is due not only to the members of the Associa-
tion but to the reputation of the Council for consistency
that we should be told why the Council has changed its

mind. Such an explanation would, of course, entail an
attempt by the Council to refute the arguments it addttoed
in the report to which I liave alluded.

This report is so much to the point that I venture to
ask you to append to this letter a rather lengthy extract
from it. I v.ould, however, urge all who are interested in
the subject to read the whole of the report. It seems to
me that most of those who have written on the subject
recently have ignored or forgotten it. If, members will
only take the trouble to think this subject out I believe
they will come to the conclusion that it is time we stopped
wasting our time in pursuing a delusion which, owing to
the fact that the Council does not seem to know its own
mind, is at tho present time unsettling many of our
lueinbers whose time would be much better occupied in
putting their energies into the work of an association
which already includes a considerable majority of the
working members of tho profession instead of talking
about the institution or encouragement of another body
which must be a rival to the Association, and whose alleged
advantages are at present very much " in the air." I think
tnat there is at present a danger of some of us dropping
the substance to grasp at the shadow.—I am, etc.,

,
:

Newijort, Mon., July 6II1.

'

W. J. CrEEEB,

*J' Our correspondent's information as to the numbers'
present and voting is correct. The vote was reached after
a motion to adjourn had been defeated, and after an
amendment proposing that the three appendices to the
Committee's report should be submitted to the Representa-
tive Body and Divisions without any expression of opinion
thereon, had also been rejected.

Extract from Supplementarj/ Report of Council, E-
MENT, British Medical Journal, July 5th, 1913.

14. But if such a trade union were formed could it be put
and kept under tho control of the Association, being used
simply as a means of protecting certain voluntary funds
raised for particular purposes outside the powers of tho
Association, and be run alongside the Association without
the risk of becoming a serious rival to that body? The
difficulties of such a course would be great. It is probable
tliat, as advised by counsel, a trade itnion could be formed
whose governing body could be nominated by the Associa-
tion or its Council, but it would be hnpossi'ble to enstire
that at some future time the rules of the union would noO
be altered in a manner which resulted in its connexion
with the Association being dissolved. Such a union, if
successfully floated by the efforts of the Association, miglit
induce large numbers of practitioners to join, and would
undoubtedly attract mainly those practitioners engaged in
iusuranee and other contract work. The tendency migbs
be that those practitioners would join the union, but not
the Association, and the time would probably come when
the union would decline to be controlled by an Association
largely composed of practitioners who did not subscribe to
the union, were not specially interested in its objects, and
many of whom might even be antagonistic to it. la
addition, the encouragement of such a union by the
Association would be looked upon by many as a con-
fession of the inability of the Association to promote tha
interests of the profession as a whole, an object which has
always been put in the forefront of the Association's
Claims on the support of the profession.

15. This latter point is of such importance that it deserves
close examination. Is it a fact that the Association has
failed to safeguard and promote the interests of the pro-
fession as a whole ? Up to the passing of the Insurance
Act most practitioners were probably of opinion that con-
sidering the comparative youth of 'tho Association as a
fighting machine, and particularly in view of the smallness
of the subscription, the Association had done a very great
deal for the profession. It is certain that it had graditallv
acquired the reputation of being the only representativ'e
organization of the profession, and as such was consulted
by the Government. In December last Parliament, the
press, and the public, looked upon the British Medical
ij-ssociation as a very strong organization indeed, equal to
any of the trade unions. Dissatisfaction with the constitu-
tion of tho Association, and the demand for the establish-
ment of a medical trade union have undoubtedly received
a strong impetus from the breakdown of the resistance of
the profession in January last. But it may very seriously
be questioned whether the form of the organization of the
profession had anything to do with that failure. Trade
unions after all depend mainly on the loyalty of their
members, and loyalty is a sentiment which differs greatly
in strength in different people. A few will go to the stake
for it, but in most people its strength largely depends on
social and economic conditions. In a strike worlcmen
often disobey their trade unions when they are either
compelled to give in by privation or are convinced that
they have obtained all they are likely to get by the strike.
In the same way it is obvious that large numbers of the
medical profession in January last came to the conclusion
either that tho profession could not successfully resist tho
Government or that the terms offered by the Government
were good enough to be given a trial. It is extremely
doubtful whether these practitioners could have been
induced to refrain from putting their names on the panel
by any imaginable form of organization. Even it tho
Association had been a trade union offering financial sup-
port to its members who declined to accept service under
the Act, it is probable that the non-members, together
with those members who were never very sti-ong in their
resistance, and those w;io were convinced that tho Act
would be beneficial to them, would have been sufficiently
numerous to provide a service in many parts of tho
country. . j '.

. . m . .., .'-i •.l:.

16. It is open to aerioris doubt, whether- trade unionism
as a. form of organization 'is suitable for the medical or,

indeed, any profession. The strength of .a trade union
lies ' mainly in the follov.-ing . facts : (a) Its members
generally work together in large groups, and ibhas uevor
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been found possible, for example, to form an effective

trade union amoug agricultural labourers or other scat-

tered workers. It is mucli easier to bring moral suasion

to bear on a man who works in a mine or in a workshop,
and whose comfort, if not his daily bread, depends on his

making common case with his fellows, than ou one whose
work must always remain largely an individual affair.

(b) Another great source ot strengtii to a trade union lies

in the benefits which it gives to its members ; the facts

that a member loses all claim to these benefits if he leaves

the union, and that he can be expelled from the union for

disloyalty, undoubtedly go far to explain the adherence
of trade unionists to their union, often in the face of

great temptation. It is doubtful whether this resource
is available to the medical profession. The subscrip-

tion to a medical trade union which professed to give

benefits equivalent to those given by a trade union (out of

work ijay, strike pay, accident pay, death benefit) would
have to be very considerable, and there is no evidence that

members of the medical profession are willing to pay such
Kubscriptions. Investigations into subscriptions paid by
several trade unions show that the amounts paid by each
member vary fi'om one-fiftieth to one-eightieth ot the
worlcman's total income, and as was shown in a leading
article iu the British Medical Journal of April 5th, 1913,

)iieuibers of the Loudon Society of Compositors, whose
average weekly wage may perhaps be stated to be 45s. per
week, recently for a considerable period paid a subscrip-

tion of 2s. 6d. per week—that is to say, one-eighteenth of

tlicir total income.
(1;) The linal resort of the trade union, it unable to secure

its objects by negotiation, is to proclaim a strike and call

il;s members out. This weapon is not available to the
medical profession, and the .same remark applies to many
of tlie most effective methods of tho trade unions, which
dcpcndon what is euphemistically called " moral suasion."
Not only are they not available, but they are repugnant to
tlie great majority of the profession.

17. The Council is of opinion that the subject should be
most carefully considered by the Divisions in all its

bearings, in view of tlie discussion which will take place
at the Annual Representative Meeting. There is no doubt
that there is sometliing superficially attractive about the
idea of a trade union, which has appealed very strongly to

the members of a profession smarting under a sense of

defeat and ready to snatch at any course which seems to
offer a guarantee against tlie repetition of such a collapse
as recently occurred. The Council has arrived at the
conclusion that the formation of a medical trade union
offers no such guarantee.

18. Quite recently a further possible course has been
suggested to the Council. It may be said to be an inversion
of 5 (i) in tho report quoted above—namely, to form an
entirely new limiljed company, with no licence from the
Board of Trade, and with the widest possible powers, .and

to put all the property ot the present Association into trust,

to be used for the purposes for which it was raised. It

has been suggested tliat in this way tlie new Association
would have all the advantages ot increased powers (though
always, of course, within the limitations of what is

possible to a limited company) and single subscription and
one membership, and there would be no danger of forming
bodies that might grow into powerful rivals. There would
be only one trust, instead ot many. The trust funds
could be used, subject, ot course, to the consent ot tho
trustees, as long as they lasted, for the purpose for which
they were originally raised, and as they would receive no
additions, would in time be exhausted. The Council, in
conjunction with the legal advisers of the Association, is

considering the feasibility of the procedure.

MEDICAL FAME.
Sir,—Your very interesting editorial, " Medical Fame "

'

is illustrated by the many whose names are imperishable,
and by others whose names are being overshadowed by
oblivion. I would supplement your list with some names
of Irishmen whose genius and skill promoted the science
of medicine, but wlioso names find no place in modern
medical literature, it wo except an occasional allusive

reference in von Ziemsscn's Cyclopaedia of Practical
Medicine. Our .\mcrican friends are taking much credit

for aspirating the lateral sinuses and perforating the
corpus callosum, and Baron Dupuytreu's operation on tlio

cerebrum still lives in memory ; but how few remember
O'Hallorau's incision of the corpus callosum in 1750!
We puncture the spinal cord, examine the cerebrospinal
fluid for diagnostic purposes, and produce analgesia by

' British Medical Jouhnai.. July 4lb, p. II.

injecting analgesics, but forget the splendid monograph of

the brothers Griffen, which appeared one hundred years
ago—a monograph worthy of von Zicmsscu's eulogy.
Waller's paper on diapedesis, which gave us the first true
Ijicturo of the pathology of inflammation, remains un-
noticed by tlie present generation. Little's wonderful
operation on the arch of the aorta, which he successfully
performed iu .Sligo Infirmary, has ceased to be referred to
in works on surgery. Cunie's introduction of the clinical

thermometer is unrecoguized, and Wundcrlich is credited

with the idea. But the overlooking of the great works done
by the Higgiuses of Sligo is the most remarkable ueglect of

the age. "Holmes and Semmolweis" is the title of an
editorial in tlie May number of the Inlerslafe Medical
Journal in which tho writer properly ascribes much
honour to both tho scientists and refers to the statue
erected by the Hungarians to Semmelweis both as a
patriot and a scientist. But no mention is made of that
distinguished scientist, William Higgins, who iirst an-

nounced the law of multiple projiortions, and as long ago as
1802 demonstrated the antiseptic properties ot chlorinated
lime, and some ten years later induced his friend, Dr.
Labatt to adopt its use in midwiferj"-. About twelve years
later Labatt introduced chlorinated lime solution into tho
Rotunda Hospital, but owing to the way the preparation
was used by nurses knowing nothing of the principle

oi antiseptics its use was discontinued. Antiseptics ca,me
tc be discredited and disused, just as was Boynton's theory
of 1830-40. Of Bryan Higgins space does not admit of even
a list of his many and valuable works. I maj", however,
say that in ethylic bodies he foretold that an anaes-

thetic would be discovered. May I supplement my list of

distinguished Irishmen by a few quotations from a quaint
old writer of the mediaeval period, Laufrank '? " If a sinew
has been cut ... it is good that you sew together the
ends of the sinews . . . with the sewing of the skin," and
on bleeding, or rather ou the control of it, he writes: " Ho
cut the skin above the vain and twined the vain in his

hands and bound the end of a vain with a thred."

—

I am, etc.,

Dublin, July nh. GeoeGE FoY.

INFECTION OF CHILDREN WITH THE BOVINE
TUBERCLE BACILLUS.

Sin,—I beg to submit for kind publication in j'our paper

a few reflections occasioned by Dr. Mitchell's article ou
the danger to children of tuberculous milk.' It gives me
great pleasure to i-ender to British science and to Dr.

Mitchell tho homage due to his work for its scientific

exactness and far-reaching conclusions.

The authority of Koch, which proclaims the non-
transmission of bovine tuberculosis to human beings, has
for too long proved a fatal illusion to consumers, has
excused administrative indifference, and has encouraged
frauds in every couutry. Dr. Mitchell's work iiroves

definitely, following as it does that of Nocard and Arloing

in France, ot Tubinger and Jensen, of Behring in Germany,
and others, that bovine tuberculosis can be tr.insmitted to

human beiugs. It confirms, also, the researches of Bang,
Gehrmann, Evans, and Moussu, as to the presence of

bacilli in the milk of tuberculous cows, even when their

udders arc quite unaffected, and although they do not

present in appearance any clinical symptom apart from
the tuberculin reaction. It further justifies the interest

occasioned by the conclusions ot the works of Calmette
and Vallce, which establish that tuberculosis—in the

case of young subjects at least— is most often trans-

mitted through the intestines, and that of all tho

modes of infection the penetration of bacilli to the level of

the intestines is the one wliicli realizes the most rapidly

and surely tubcicuiizatiou of the ganglious anucxcd to tha

lungs. In short, we are specially happy iu France in

recognizing that all the remedies recommended by Dr.

Mitchell are also tliose which our scientists and con-

gresses have insistently asked for.

However, there is one rouicdy wliich my honoured con-

frere has perhaps not sufficiently developed, and legarding

which, with your kind permission, I would like to bring

forward some more precise data. I allude to tho

sterilization of milk.

It is very evident, alas! that we shall have to wait many
years yet before administrative measures lielp to stem the

' BmiiBB ilEDicAi, JopBNAi/, January 17lh. 1914, p. 125.
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danger by incieasing the nnmbei' of veterinary inspectors

eo as to obtain rigorous control of all milch cows. Con-
;'.e(]ueutly the popularization of healthy milks free from
pathogenic germs becomes the only practical means at our
disposal for protecting the population, and particularly

the cliildren, from tuberculous infection.

I certainly agree with Dr. Mitchell when he recom-
mends the use of sterilized milk for children, but—and the
matt-cr is of paramount importance—it is necessary to

take the precaution of teaching the public, and even tho
doctors, what sterilization ought to be if it is to be really

efficacious. Now, if the results of sterilization arc excel-

lent when it is carried out immediately, it has been
demonstrated that when it takes place long after milking
it does not possess the same advantages ; that is why the
sterilization of milk at home by the mothers after fifteen,

twenty-four, or forty-eight hours, as liapjiens in large

towns, becomes an illusory and insufficient precaution,
because such sterilization is incapable of purifying a milk
whicli is already polluted, contaminated, and altered, not
only by bacteria, bat also by their toxins. In Franco
Variot and many others have given numerous proofs of

tho dangers of tliis belated sterilization. - —
Consequently, if we wish to tight satisfactorily against

the danger so plainly shown by Dr. Mitchell, we must not
content ourselves with proclaiming the necessity for

sterilization, but on the other hand we must advocate tho
industrial sterilization immediately after milking. Above
all, it is necessary that the doctors, the true educators of

tho public, should have tho courage and honesty to give,

after careful research and experiments, their true opinion
of milks offered for consumption, as did Dr. Mitchell.
This is their right and their duty. Just as they should
point out the existence of contaminated milk such as that
of Edinburgh, so should they testify publicly to the quality
of commercial milks which have given them satisfaction.

The increasing popularity of industrially i^roduced steri-

lized milk in France, where it has saved so many children's
lives, is due to the courage of Variot and his pupils.

I beg to bring to the notice of English doctors the work
which 1 had the honour of presenting to the Academic do
Mijdccine de Paris on January 27th, 1914, on the alimen-
tary and therapeutic value of condensed milk for infant
feeding. From my experiments, which fresli study has
contirmed, and taking into consideration only facts regis-

tered during nearly lliiee years' work in connexion with
about one hundred childicn examined to date, it results
that all the children nourished exclusively on condensed
milk, even from their birth, have shown in weight and
height a growth equal or superior to that of normal
children. At no time during the first two or three years,
in tho course of which they have taken no other milk
eitlier alone during the first few months or with other
food from the time of weaning, have these children shown
any signs of digestive, osseous, or circulatory trouble. On
the other hand, certain children nourished ou other milks
who were suffering from serious digestive derangements
(vomiting, diarrhoea, etc.) and retarded development, when
fed ou condensed milk were quite able to tolerate it, aud
thanks to this properly administered diet recovered their
health.

Further, in cases of serious infantile diarrhoea, instead
of giving the children a hydric diet for too long, or
vegetable bouillon which is deprived of all nutritivo value,
I have successfully given them condensed milk not diluted
with boiled water in these instances, but with rice water,
the astringent properties of which arc well known. In
these particular oases condensed milk, besides being a
Buitable food, constitutes an effective medicine.
These exiieriments show that condensed milk is a food

entirely free from danger aud of a distinct nutritive and
therapeutic value to children. It should therefore be
placed side by side with sterilized milk, which is so
valuable when mothers' milk is lacking. Further, owing
to its easy preservation, small volume, and rcasouable
Belling price, it shows real advantages over sterilized
milk. Its use should therefore obviously be adopted in
large towns, and doctors will only do themselves honour
in recommending it to mothers. In my opinion, there is

no better remedy for avoiding the spread of tuberculosis
amongst children.—I am, etc.,

De. LASSABLliiEE,
Chef do Laboratoxre i, la FaculU de Mtdeciue de Paris.

Paris, April 29th.

SOCIETY FOR TUBERCULOSIS MEDIC iL
OFFICERS.

Sir,—The purposes of a society such aathat proposed for
medical officers of the tuberculosis service are, we may
take it, two-fold. It primarily, by corporate action, looks
after the interests of its members, and secondarily provides
a meeting place for men engaged in the same work for
discussion.

As your correspondents have pointed out, there is in
existence a tuberculosis society. So far, however, its

excellent work seems to have been confined to the con-
sideration of tuberculosis problems more from the purely
medical aspect. At present there arc thirty tuberculosis
medical officers members or Fellows of the Society of

Medical Officers of Health. It has been suggested that
they form themselves, as in the case of the school medical
officers, into a group or branch of this society. The
formation of such a group would obviate the danger

—

pointed out by Dr. Thompson Campbell—of the creation
of separate societies. The constitution of the Society of
Medical Officers of Health firovides for the formation of

as many district or county branches as may be necessarj'.

The existing organization, likewise, provides every facility

for a working basis. It is most desirable that all the
branches of the Public Health Service should be brought
together as much as possible ; it would be to the interests
of all concerned.

I suggest that the existing Tuberculosis Society take
over the tuberculosis medical officer members of the
Society of Medical Officers of Health aud, if necessary,
alter its constitution to meet the altered conditions. It

might be name:l the Society of Tuberculosis Medical
Officers, and a definite group arrangement be made with
the Society of Medical Officers of Health. I trust thai;

negotiations may bo opened on such linos.

Meantime, the evident thing for all tuberculosis medical
officers to do is to become members of cither the Tuber-
culosis .Society or the Society of Medical Officers of

Health, pending any such proposed arrangements. The
honorary secretary of the former is Dr. W. O. Pitt, 42,

Upper WaUhamstow Road, Walthamstow, Essex. The
offices of the latter arc at 1, Upper Montague Street
Russell Square, W.C.—I am, etc.,

S. NlCOL G.ILBE.UTH,
LoEdcc, E.W., June 23rd. T.M.O., Lambeth,

THE ROYAL MEDICAL BENEVOLENT FUND.
Sir,—We have no intention of becoming parties to tJie

retrial by newspaper correspondence of an issue which has
been determined by a judge of the High Court; but we do
desire to add a few last words ou the dispute which has
unhappily arisen between the Royal Medical Benevolent
Fund and Epsom College respecting the Olenny legacy.

1. Much use—we might almost say sinister use—has
been made of an incidental remaik of the judge towards
the end of the hearing of the case—namely, " If -either of

you people know, eitlier by inadmissible evidence or
otherwise, that the legacy was intended for the other you
ought not to contest it." In the opinion therein expressed
we unreservedly concur. Neither before nor during the
hearing of the case did the committee of the Fund, or, so
far as we know, any member of the commilrtee, know of

any evidence, " inadmissible or otherwise," respecting the
intention of tho testatri.x which was not in the posses-

sion of the court when Mr. Justice Joyce delivered
judgement in favour of the Fund.

2. We confidently rely on our letter of June 13th. and
the letters of Messrs. Beale of that date and of June 27th,

for a complete vindication of the good faith of the com-
mittee of the Fund, and of its sincere endeavour to effect

an amicable settlement cither by conference or by a joint

friendly application to the court, or (privately) by the

appointment of an arbitrator.—VVc arc, etc.,

John Tweedy,
President.

Samuel West,
July "itb. Treasurer.

The twenty-fifth anniversary of the opening of the

Johns Hopkins Hospital, Baltimore, will be cele'orated

with appropriate rites in the tJrst wee» of October.

Addresses will be delivered by a number of well-known

teachers and clinicians.
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CHARLES VACHELL, M.D.Lond.,

CONSULTING PltTSICIAN TO THE CA3DIFF INFIUMAEr.

By the death of Dr. Charles Vachell Cardiff has lost one

of its forcLuost medical men and oue of its most public-

Kliirited citizens.

Charles Tanfield Vachell was born at Cardiff in 1848.,

He was the eldest son of the late John William Vachell

and grandson of Alder-

ruan Charles Vachell
(Mayor of Cardiff in

18^9 and 1855). His
forbears had been
settled in Berkshire
for some centuries.

He was educated at

Hereford Cathedral
School, and after

matriculating in the
University of London
he entered King's
College in 1865. He
took the degree of M.B.
in 1870, and graduated
M.D. in 1874. In that
year he became house-
surgeon at the Cai'diff

Infirmary ; in 1879 he
was appointed medical
officer to out-patients.

In 1882 he was pro-

moted to the position

of full surgeon, and,
.strange as this custom
may now appear, to

tliat of physician in

1836. For some J'ears,

and up to the time of

his death, he was con-

sulting physician to

the Infirmary, now
known as King Edward
VII Hospital.

He was a most
accomplished prac-
titioner, and through-
out his life rendered
distinguished service

to the hospital.

In the affairs of the
British Medical Asso-
ciation he always took
a warm and active in-

terest. Ho had been
president of the South Wales and Jlonmouthshire Branch
and of the Cardiff Division, and was foremost in the con-
trovei-sies aroused by the Insurance Act. He was a
frequent contributor of papers to the Cardiff Medical
Society, of which he had been president, and until
recently took an active interest in the discussions. Hang-
ing on the walls of the Society's rooms is a scries of
photographs illustrating some of Dr. Vachell's pioneer
work in the surgery of the thyroid.
For many years he enjoyed an extensive and lucrative

practice, and he was justly regarded by a large circ

patients as a steadfast friend and trusted advisor.

CiiAr.Lr.s VachI-Ll.

cle of
patients as a steadfast friend and trusted advisor. Ha
was one of the founders of the Cardiff Provident
Dispensary.

Tiie wide range of his- interests ?.nd tastes was very
notable. For many years he was an active ofQcer in the
Glamorgan Artillery Volunteers ; he attained the rank of

Surgeon-Lieutsnant-Colouel, and was awarded the V.D.
decoration after twenty-two yea'rs' service. For ten years
he was honorary secretary of the Cardiff Naturalists'
Society, and on three occasions filled with distinction the

post of president. He
was a great lover of

natural history, and
possessed a wide
knowledge of botany.
Associated for many
3-ears with the old

Cardiff Museum, he
did yeoman service in

securing the location

of the Xational Museum
of Wales in Cardiff

;

he was a member of

the court of governors,
the council, and of

various committees of

the Welsh Museum
from the start. He
was a J.P. for the
counties of Cardiff

and Glamorgan. In
politics he was an
ardent Conservative.
For a long period a
worshipper at St.

John's Church, Car-
diff, be had for soma
years discharged the
duties of churchwarden
with general satisfac-

tion.

His striking charac-
teristics were an -un-

bounded and infective

enthusiasm, inex-

haustible capacity for

work, and great kind-

ness, sympathy, and
generosity. He was a
man of strong person-
ality and strilung pre-

sence. His was essen-

tially a full life. His
skilful, devoted, and
kindly services to the
poor, his readiness at

all times to help bis colleagues with his wise counsel,

and hi? unswerving loyalty will always cause liim to

be remembered with affection and esteem.
In 1887 ho married Winifred, tho daughter of the Kev.

J. AV. Evans, Rector of Cossey, Norfolk, and ho is survived
by his widow, a son, and two daughters.
His funeral on Monday, July 6th, was attended by a

large number of his colleagues and friends, and afforded a
striking testimony to the universal respect and afiection

entertained for him.

II. COOPER ROSE, M.D. St.Akdkews,
HAMPSTEAD.

Dr,. H. ijOorEn Rose, who practised ia Hampstead for over
forty years, died on July 1st at the age of 83. He was'
born at Wootton-under-Edge, Gloucestershire, and received
his medical education at the medical school of Middlesex
Ho.sjMtal, v.-hcre he gained high honours. He took the
diplomas of M.R,C.S,Eug. and L.S.A. iu 1853, and.
graduated M.D. at the University of St. Andrews in the
following year. After residing a short time iu Devonshire,
he settled iu Hampstead iu 1365, He was appointed
medical oflicor to tho Soldiers'. Daughters' Homo, Hamp-
stead, in 18C0, and earned the Iqvo of the children, and

the liigh esteem of the committee and staff. He became
one cf the surgeons of the Hampstead Provident Dispen-
sary in 1866, retained that position for many years, and
was appointed consulting surgeon on his retirement. He
was a Fellow of the Royal Medical and Chirurgica!

Society and a member of its council in 1886-7, a Fellow
of the Pathological Society, and a member of its council iu

1873-4, and a Fellow also of the Obstetrical Society,

serving on its council in 1875-S. In addition ho was a

Fellow of the Liimean, the Geological, tho Royal Geo-
graphical, and the Zoological societies. Ho became a
member of the British Medical Associatiou at an early
stage .of his career, and was a member of the Central

Council from 1370 to 1377. HcVaS'aTso a membpr ol the
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Council of tbe St. Andrews University Graduates' Council

from 1870 until recentlj'.

During his long life in Hanapstead Dr. Cooper Rose took

an active and generous part in almost every work of public

interest or importance in the district. He was a member
of the Hampstsad Vestry for many years, and first chair-

man of its Sanitary Committee. In 1869 he originated

the Hampstead Literary and Scientific Society, which had
the advantage of listening to addresses by Sir Richard
Owen, Dr. Edwin Lankester, and many others, including

Dr. Rose himself. He was a Conservative in politics, was
a member of the Conservative Association when Hamp-
stead formed part of the constituency of iliddlesex, and
when Hampstead became a separate bo;:ough took an
active part in its Conservative Association and in the

Constitutional Club then established. In 1888 he was
called to the Bar, and his knowledge of law helped him
materially in his public work. He joined the Hampstead
Rifle Volunteers, and served for six years as a private and
for eight as a medical officer ; in 1869 he joined the Royal
East Middlesex Militia as surgeon-major, retiring at the

end of fifteen years' service, retaining his mUitary title and
the right to wear the uniform. Ho was also for some
years divisional surgeon to the Hampstead police. Dr.

Rose's health broke down in 1S95, and in that year
lie retired from iDractice and from his public work in

Hampstead.

We regret to announce the death of Dr. Frank Porter
Newell, Fellow and member of the Council of the Royal
College of Surgeons in Ireland, which took place after a some-
what prolonged illness on June 24th, at his residence in

Dublin. Dr. Newell was an articled apprentice to the late

Sir George Porter, Bart., studied at the Meath Hospital, and
graduated in the University of Dublin. When qualified,

he acted as house-surgeon and resident medical officer of

the Meath Hospital and County Dublin Infirmary for the
unusual period of nine years. Subsequently he was
appointed medical officer of the Castle Street Dispensary,
and served in that capacity down to the time of his death.
He was kind and sympathetic to the poor of his district,

and a good and loyal friend. His death will be much
regretted by his patients and many others.

Dr. Johx Gakev, an ex-member of tho Town Council
cf Glasgow, died in a pi'ivate nursing home in Glasgow on
June 19ih, after an operation. He was a native of Ayrshire,
and became M.R.C.S.Eng. in 1880. Thirty years ago he
began practice in the southern suburbs of Glasgow, and
always took a keen interest in public affairs. In 1891 ho
was returned to Glasgow Town Council, and continued a
valued member for a period of fourteen years. He was a
J.P. for Glasgow, and was well known as a keen bowler
and draught player. He was the first president, and for

many years secretary, of the Hampden Bowling Club,
Glasgow, and also for many years president of the Scottish
Draughts Association. He is survived by his widow and
two daughters.

Dr. Mcrdock Alexander Lindsay, the young Professor
of Pathology at Dalhousie University, Halifax, lost his life

in the terrible disaster which befell the ss. Em2>ress of
Ireland on May 29th. Dr. Lindsay was on his way to
England to be married. He was in his 32nd year. He was
born in Halifax and educated at the academy there ; he
took the B.Sc. degree and his first two yeai^s in medicine
at Dalhousie ; the following three years he spent at the
University of Edinburgh, where he i-)ok the degrees of
M.B., Ch.B., in 1908. After spending some time in tho
hospitals of Edinburgh, Liverpool, Leeds, and Birming-
ham, he returned to his native city in 1911. He was
appointed Pathologist at the Victoria General Hospital
and Professor of Pathology and Bacteriology in the newly-
established Faculty of Medicine at Dalhousie University'.
The esteem in which Dr. Lindsay was held was shown on
the occasion of his funeral, which was one of the largest in
Halifax for many years.

kxbms.

INDIAN MEDICAL SERVICE.
The following circular has been issued

:

ARMY DEPARTMENT.

Simla, 14th April, 1914.

GOVERNaIENT of ESTDIA ;

Medical Department.
Attendance.

To the Director, Medical Services in India.
Sir,—I am directed to say that the Government of India have

had under consideration the question of introducing a more
definite reciprocity between the civil and military medical
services than that at present existing as a result cf the Orders
promulgated in India Army Circulars, Clause 189, dated the
Jlst October, 1881. They have now decided that all medical
officers, assistant and subassistant surgeons in military employ
shall, when called npon to do so, render ther services to civil

departments gratuitously, and that similarly all such servants
of Government in civil employ, including purely civil assistant
and subassistant surgeons, shall perform, without payment,
duties required of them on the military side in cases of neces-
sity. Cases in which such officers, assistant or subassistant
surgeons are called on to perform any specially arduous duty
outside their own immediate work will be dealt with under the
provisions of Finance Department Resolution No. 249-E.A.,
dated 15th July. 1912.—I am, Sir. vour most obedient servant,

(Sd.) W. R. BlRDWOOlI, Major-General,
Secretary to the Government of India.

Copy cf the above, together with a copy of the Indian .\rmy
Circular referred to, forwarded to-

Home Department.
Foreign and Political Depavtment.
Finance Department.
Public Works Department.
Department of Revenue and .^gi-iculture.
Department of Commerce and Industry.
Department of Education.
Railway Department (Railway Board).
Financial Adviser, Military Finance.
Director-General, Indian Medical fc'ervice.

Chief of the General Staff.
Adjutant-General in India.
Quartermaster-General in India.
Military Secretary lo His Excellency the Commaudep.
in-Cbief.
Director-General of Ordnance in India.
Director-General of Military Works.
Director. Royal Indian Marine.
Military .\ccountant-Gcneral.
Controller of Military Supply --Vccor.ntg.

Controller of Military Accounts. 1st (Peshawar). 2nd
(Rawalpindi', 3rd (Labore\ Ith IQuetta). 5th (Mhowi,
Cth (Poena), 7th (Meeruf, 8th (Lucknow), 9t!i
(Secnuderabad), Burma. Divisions.
Examiner of -Accounts, Military Workg.

(Sd.) A. W. Chittt, Major,
Assistant Secretary to the Government of India.

The
The
The
The
The
The
The
The
The
The
The
The
The
The

The
The
The
•Cbe
The
The

The

Army Circular.

MILITARY DEPARTMENT.
Medical Department. o;,v,i„ ti,^ 7i„» r, t i looi

Attendance. ^'™'*' '^^ ^^^^ October, 1881.

CI.A13SE 189.

Medical Officers of the liritish and Indian Services hound to
give their Professional Services u-ithout Remuneration when
required by proocr autlioritij in the interests of Government.

Officers of the Army Medical Department and of the Indian
Medical Service are not entitled to extra remuneration for the
performance of any duty prescribed by regulation which may
be required of them by proper authority in the interests of
Government.

If the services of a medical officer, in military employ, are
temporarily needed for Government purposes in other depart-
ments, they are to be asked for through the military authorities,
and no fee for such special or extra duty is admissible.

Similarly, in cases of emergency, military authorities are
entitled to apply officially to local heads of departments for tho
gratuitous services of medical officers in civil employ.

It will be observed that the Army Circular of October
51st, 1881—Clause 189—referred to officers of the Army
Medical Department (now Royal Army Medical Corps) and
of the Indian Medical Service, that is, to comniissioued
officers only.
The Order of April 14th, 1914, extends the scope of tho

Army Circular of 1881 to the Indian Civil Subordinate
Medical Departments—to include all assistant and sub-
assistant surgeons, and also to all civil assistant surgeons
and subassistant surgeons—that is, purely civil officers

who have no connexion with the army.
The Army Circular of 1881, though not generally known,

has apparently worked without friction, and is in itself a
proper order, and its extension to all Goveruinent medical

servants, of whatever grade, seems to be without objec-

tion. But the new Government of ludia Order (AprU 14th,
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1914) is so loosely wordecl—as has olten, unfortunately,

been the case with Orders aficcting mcdicol officers—that

an immediate explanatory and supplemental order would
Bccm to be necessary.
The words most open to criticism are " when called

upon to do so." Called upon by whom ? The Order does

not sav, and as it stauds it would be open to any Govern-

ment servant in civil employ to call upon any mUitary

medical officer or subordinate to render medical assistance,

and similarly any military officer could requisition the

services of a civil medical officer or subordinate.

The old Army Circular of 1881 limited the services to be

rendered to "duties prescribed by regulations," and the

requisitioning authority to "proper authority iu the

interests of Government." Probably the new Government
of India Order implies such duties "prescribed by regula-

tion" and "in the interests of Government," and means
that a " proper authority " should requisition the services

of the medical officers, civil or military, of any grade.

But if so, why does not the Order say so? It is only too

well known how these loosely worded orders are constantly

interpreted against the officers affected by them. " When
in doubt, give it against the officer" was once the

iastrnotions of a Government financial authority to his

office.

In the case of an Order like that under notice which
may be assumed to impose extra duties, without re-

mimeration, on medical officers of all grades, both
military and civil, it should be distinctly laid down by
whom the requisition is to be made, that the duties are such
as are prescribed by regulation, and that they are in the

interests of Government ; a mere reference to an old

Army Circular issued thirty-three years ago and not to be
found in Army Regulations, India, vol. vi. Medical, of

which we have the edition of 1904 before us, is not
Batisfactcr5'.

Por years past it has been a matter of astonishment that
the Government of India should fail to see the too frequently
irritating nature of orders and of the wording of orders
issued iu the Medical Department. We wonder if the
successive Directors-General have always been consulted
as to the wording of orders. We understand that Anntj
Krqulations, India, are periodically republished and that

each fresh edition contains all the changes and new orders
made since the previous issue. In the copy for 1904 we
do not tind the substance of Army Circular of October 31st,

1881, which is surprising if it was then iu force—that is,

in 1904, ten years ago. The only reference to the subjecc
is in paragraph 45, which says that medical officers in

military and civil employment may be assigned temporai-y
civil and military duties, respectively, as an extra charge,
T.'ith the concurrence of the local Government and the
general officer commanding.

THE INDIAN MEDICAL SEKVICE.
I.M.S. findia) writes : I feel I c.innot allow the letter signed

" V. P. Go'.isalves," published in the Bkitisu Medical
JOUEX.U. of May 30th, p. 1218, to go unanswered, as it appears
to me to be quite misleading in many particulars. When the
writer says that " the names of a tew competent officers are
given, and it is apparently contended tliat the record of their
work is a proof of the high quality of the work of the whole
service," one really wonders whether Mr. Gonsalves is as
ignorant of the enormous amount of work that has been and
is being done by the members of the Indian Medical Service,
or of the number of eminent and highly qualitied men who
have been and are at present in the service, as this sentence
would lead one to suppose. If so, it would he as well if he
were to study the past records of the Indian Medical Service
and glance at the qualifications and records of the men at
present serving before he rushes into print with such
'statcmeuts.

Again, wlien ho talks about the higher gi-ades of the Civil
Department being reserved for military doctors, to those
who do not know the real condition of affairs it would appear
that the Indian Medical Service was purely a military service
and that if a doctor was required for some special appoint-
ment in the Civil Department one would be sent direct from
military employ witliout any reference to his special quali-
fications. Tlie real facts of the case are that a considerable
percentage of the service is in constant civil employ, and a
large proportion of men join with the solo idea of getting a
civil appointment. Although every man must do at least two
years in military service, vot as soon as there are vacancies
after this, he will, if he wishes it, be posted to civil employ,
and, except in the caso of giave military eraorgcncv, remain
there for the rest of his service, if his" work is satisfactory.
In the case of the proiessors at the various medical colleges
these are not even liable for recall to military service. I
tlfluk to call such men military doctors is, to say the least of
it, a terminological inexactitude.

Tlie duties of the ordinary civil surgeon are very numerous
and varied, and many jieople, so far from contending that the
years sj?eut iu military and wvil employ grior to being

appointed to a professorial chair are wasted, and nnsuit a
man for such appointments, hold that they form a most
valuable training and make a man a far better and broader-
minded specialist than he would otherwise have been.
That mistakes have been made in the past, and may again

be made in the future iu the selection of the best and most
suitable men for the i^rolessorsbips, no one will deny; nor
that such anomalies as 3Ir. Gonsalves mentions have occui-red
in the past, but there is such a strong feeling against it that
it is most improbable that it will ever occur again. Ou the
other hand, is there any system by which such mistakes can
always be avoided ? Can it be said of any hospital in the
world that the staff is the best and most efficient that could
possibly be selected ?

What I do affirm and what I am sure that any disinterested
person who knows India and the India Medical Service will

agree with me in affirming is, that as far as medical and
surgical qualifications and the special experience necessary
for the professorial posts are concerned, the service can
furnish as good, if not better men, than coiUd be obtained
from any other sources.

I would further point out that a large majority of the
Indian Medical Service have gained valuable experience by
holding resident hospital appointments at home before
coming into the service, and thereafter when on leave many
of them engage in special courses in the subjects in which
they specialize.

The candidates for the professorial appointments are,

moreover, as a rule selected from those men who have gained
further valuable experience by holding one or other of the
posts of resident surgeon, or resident physician, to one or
other of the more important hospitals out here, which
practically entails the charge of the patients and the per-
formance of nearly all the emergency operations, etc., in the
absence of the jiroiessor, and very often the charge of the
out-patient department as well. After holding a post of this

kind for two years or more, they will then, as vacancies
occur, and if considered suitable, be appointed to act for tha
professors when these take leave, and usually they will so act
on several occasions before being appointed permanently to

such a post. It will thus be seen that in nearly all cases there
is very ample opportunity of judging how far any man is

fitted for any post of this kind before he actually obtains it.

SVonld this be the case to the same extent with any other
system ?

The only feasible alternative would be to obtain men direct

from home to fill these appointments; and with their entire
ignorance of the country, its special diseases, the language
and inhabitants, they would be at an immense disadvantage,
to say nothing of the difficulties that would arise iu providing
men to act for them when sick or ou leave. Moreover, if

really highly qualified and experienced men are to be
obtained, the salaries would be prohibitive, and even then it

is, I think, highly doubtful if the work would be as efficiently

performed as at present, owing to the numerous disabuities
under which such men would be working.
Wlien one sees the ease with which the numbers of Indian

students who go to England nowadays from the Indian
medical schools gain diplomas after only a few months'
study, it does not seem as if there was much wrong with the
teaching they have received out here.
Again, thewriter asks, " Why is this system not adopted by

other countries or native states?" The reply appears to

lue to be perfectly simple—namely, that there is no other
country or native state iu which precisely the same conditions
exist as in India. I feol that I have already trespassed too far

on your valuable space, so will refrain from going into this

matter anv further now.

Untbrrsitkri aiiti C0lkar5.

UNIVERSITY OF LONDON.
Meetixg of the Senate.

A Mr.KTiN'G of the Senate was held on June 17th, under the
chairmanship of the Vice-Chancellor, Sir Wilmot Herringham,
who was re-elected Vice-Chanceilor for the year 1914-15.

Site for the VniVerHttf.

A letter was read from the Secretary to the Prime ivlinister

intimp-ting that the Government could not contemplate the
diversion of Someiact Uousc from its present purposes. It waa
resolved:

That the Vic^-L .ij.r.collov bo requested to iuforoi His Jtajesty's
Government lliai lue Seuate, having considered various site.^

which have been sntJ^lesteJ for the hoad quarters of the University.
are of oiiinion that it is undesiroble to 'ivocood further Tvi'.h such
consideration uule.ss and u^util His Majesty's Treasury iutiinato
tnoir willingness to provide accommodation more suitable in
Eituation, more convenient iu character, and on terms not less

cdvauLaRoous as regards tenure, etc., than those attaching to the
present occuvatiuu at ijouth Kensiuiiton.

Ttccoiinilion of Teachers. -

Mr. William W. C. Topley was recognized as a teasber ol

.patUology at Qbaring Cross Hospital Meaical-Sehobl.
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Appoin'rnctils.
Professor Arthur W. Crosslev, Ph.D., D.Sc, F.R.S., was

appointed to the Uuiversity Chair of Chemistry tenable at
King's College.

It was repoited that the Principal had appoiuteJ Professor
F. Woniaok (St. Bartholoiuew's Hospital) a« examiner in
physics at the first examination for medical degrees to be held
iu .July, 1914, in pl&cs of Mr. A. O. Eajikiae.

AnOiropolonical Research.
The thanks of the Senate were accorded to Dr. Eobert Mond

for a donation of £250 for the purpose of enabling Dr. B.
Mahuowski to carry out invesliyations on tribes in New Guinea
and the title of •Research Student of the Uuiversity of Loudon '
was conferred on Dr. ilalinowski in this connexion.

Board of StuOics in Pharmacologii.
A board of studies iii pharmacology was constituted for tlie

remainder of 1914 as follows :

M Teachers Df the Cnivercilu : Dr. A. J. Clark (GiiVs HospitalMedical School). Professor A. R. Cushny (Coiversity College). Pro-
lessor U. h. Dixon (Kings College), Dr. W. .J. Feuton (Chaxmg Cross
Hospital lleaical School and Hospital for CousiuudUoui, Dr. OFFfjrunbaum ir.ondon Hosiiital Medical Colleaei, Dr. P. nomill (at Ba'-Uiolomens Hospital Medical School), Dr. li. H. Miller (St. Mary's
aospital Medical School). Dr. F. Ransom (London School of Medicine
lor \\omon). Dr. R. A. Young (Middlesex Hospital Medical School and
Hospital for Consumption). (I) Oiher Persons : Dr. H. H Dale • (the
iwvson, it any, who. not being a teacher of the Univei-sity, is for the
••'"'? being a staff examiner of the L'niversitv in Pharmacology)
ic) II liether Teachers oj the riiiversiiii or otlier Persons: The chair-
V,"^?- °', ^'"' .Boards of Intermediate Medical Studies, Advanced
-.ledical Stiidie."!, Studies in Physiology, Studies in Human Anatomyand Morphology.

It was resolved that the board be deemed to be within the
purview of the Faculty of Hedicine.

Grant to the Viiiiersity of London Club.
Tt was resolved that a grant of £100 be made for the year

1914-15 to the University of London Club ou condition that the
olub shall be put, free of charge, at the disuosal of the universitv
for official purposes upou the request of the Yice-Chancellor or
Principal.

nonaticnfrom Commitlee of International Co.iflre.?.-- of Medicine.
The thanks of the Senate for a donation of £100 were accorded

to the Committee of the seventeenth Interuational Congress of
Medicine which met in the university buildings in 1913.

Appointment of Sepresentaiive.
Pr. R. H. Cole was reappointed Governor of the Slouob

Grammar School.

Ji^g'ilationsfcr 3I.B.,B.S.E.ramii>alions.
The Senate has resolved that in and after the session 1915-16

the regulations for the M.B., B.S. examination for internal and
external students be amended as follows

:

By the substitution for the words " Eye, Ear. and Throat," of tbethe words Eye, Ear, Throat, and Skin ' in Section (U) of the syUabus

Chairman of Committees.
SirAlfi-ed Pearce Gould, K.C.V.O., M.S., F.E.C.S., has been

appointed Chairman of the Graham Legacy Committee, and
/:, • ''^y^o'-' Chairman of the Committee of Medical Members

of the Senate.

Paul Philip Pcitlinijcr Pri:e.
The Paul Philip Reitlinger prize i£30 in 1914 and £40 in 1915)

wil] be awarded auuuaily on December 3rd, provided there is a
candidate (who must be an undergraduate or graduate of not
more than five years' standing) of sufficient merit. In 1914 and
biennially thereafter the prize will be awarded for the best
essay embodying the result of some research work ou the
medical subject carried out by the candidate. In 1915 and
biennially thereafter the prize will be awarded for the essav ou
a literary, historical, or philosophical subject. Essays mu^t
resell the Pnncipal of the university not later than October Ist
in the year of awaid.

TJXIVEESITT OF MAXCEESTEE.
Degree Day.

The Degree day ceremony, on Saturday, .July 4th, attracted a
large audience, the A\ hitworth Hall being literally packed In
bis opening statement, the Vice-Chancellor (Pro'fessor Weiss)
made special reference to the resignation of his predecessor.
Sir Alfred HopkJnson, who had witnessed during his term of
office a Bteady growth and development of the university.
Eeference viae also made to the loss which the university"had
eustained by the death of Mr. E. J. Broadfleld. There had
l>een a considerable increase in the number of the students and
the Vice-Chancellor regarded it as particularly gratifyin" to
hnd that the entry of students to the medical school was greater
than it had been for many years past. This increase in the
number of students imposed a difficult task on the university—
to find the necessary accommodation for lectures and laboratory
work the Council had saunioned the erection of a new buildin-'
for the Arty Department, which it was estimated would cos's
about £30,000; to meet this the uuiversity would have to
depend on the generosity of its friends and the citizens of
lUanchester. In addition to a large number of degrees iu all
the faculties, the following honorary degrees were conferred :

LL.D., Mrs Lees of Oldham; Doctor of Letters Profes^o.Fen.l lerat of Rennes, and Professor Gonnerof Liver^T- Doctorof Science, Professor Bragg of Leeds and Mr Te '

Stead^Master of Arts, Mr. W. F. Cotterill of SaUord • Misted ofTechnical Science, Mr. Charles Day of Manchester.'

Examination Seiuits.
The f(3llowing candidates have been approved at the eiamiua.tions indicated

:

•^.^amiua,.

^^% '*:B. ChB. fpart ni. Organic Chemistry and, Bi^.

Sn»,!"S'- «^-/f^°''' Z-
'^- Atoond, May AshljurSer, SyWlBailey H. Bradshaw, MaiT (J. Cardwell. H. J. Chroncell

F ^^^%--f- ^- 9."S?'?i^»'-
Elizabeth C. Davies, H. DickieE. B. A EQleston, P. Fildes, G. H. W. Gongh, F. L. Heap, F SHonocks. Fahmi Isaac A. W. Kirkham, J. n. Lees, J Mills,T. OBiien, Kathleen ODonncll. E. Pigott, H. ,T. Porter, i BP.edter.i L. Samuels. A. G. Saunders. L. J. Schwartz Y t'Smith, J. T.'SValker, Marie VVardman. Ethel D.Willii

Thibc ir.B-G. S. Bate. H. W. Bennett, H. Chadwick WChristoijer. R. CoUey, Eva L. Glasier. .Uice M. A HoUR L
P^^ '.^ ^- °c'"'!,™,'*-i- h Plii'o"- 5^'esta H. Perry, Doro'lhvPotts, C. I! Sa^ndiford. W. Stanstield. IPluirmacoloav andTnerapeuzics).—J. H. Albmson. {Hii!,iene).—J. D. BjTd.

Fiy^iForensic yfcUcine a,nl ToxicotO!,y\~-J. c. Bramwell, 'A. T.Glbb, E. Granger. ^Y. haUiwolI, J. G. McKinlay, H. M vonMengershausen, J. F. C O Meara, F. G. Prestwich.J. Eigb.?.

w i rS^?,; ?• ^^"S"-
I'-,''^al'OD- R- Willan. (Obstetrics).

-

W. b. Booth, G. B. Horrocks, K. Maximus. iMeaicinc).~Vi S

HoiT 'k
Horrocks. K. Maximus. ISa rfleri/).—G. B.

^^"^.'i"«"5^'^''^*'r'^,','''i,"'i?-
B- Browning, P. Chadwick, .T. W.

?,^'"Jr ^A *^T °"*?; *^; ^- ^<""'^' '»• T. Harris, 3. B. Jaegerto. M. de Jong, E. A, Linell. Kate K. May, \. S. Peterson'J.E.B. Russell, J. E. Slack, E.H.Walker.
raiei.on.

_
Passed with distinction in one or more subje-ts.

t Second-class honoura.

trxrvEEsmr of Sheffield.
This following candidates have been approved at the examiua.
tions mdicated

:

"^luo,

FiKsi M.B., Ch.B.-J. N. Gale. J. V. Mainprize, E. H. B. Mathews.
J. Byan, Alice White, Ethel 'nhite.

^ivuo...

Secont> M.B., CH.B.-Maiy Andrews, F. G. E. Hill, Florence E.AUUara.

'^^^i-^'l^\^- '^"«°- °- ^- Stones, J. B. Turner, D. C. Tm-nbuU

D.P.H.-J. E. McGregor. E. T. K. -Walker, P. D. AVarbuvtou.
* Second-class honours.

UKIYEE3ITT OF EDIXBUEGH.
Honorary Deqrccs.

AMONGST those who received the honorary degree of LL D atthe graauation ceremonial ou July 3ru were B>T.-om Bramwell
M.D., Consulting Physician to the Roval "infirmary, ami
Frenerick Walker Mott, M.D., Pathologist to the LondonCounty Asylums.

-vr'^'i?- ^^'f\ P^ **^ Faculty of Laws (Professor .Tames
MacKintosh) in presenting Dr. Byrom Bramwell, Cousulting
Physician to the Eoyal Infirmary, said : Fortune lias not actedblmdly in putting m the van of the honorary graduates in law
the distinguished physiciau whose commanding presence so
well hts him for ,.he part, and whose brilliant reputation, built-up m our midst, has added fi-esh lustre to the Edinburgh
Medical School. After Dr. Bramwell quitted our class-roonis.
laden with student honours, he garnered a wide kuowledae of
medicine m five years of busy general practice, followed by Ave
^^P ^^ fruitful hospital work at Newcastle and on the teaching
staff 01 the Durham CoUege of Medicine. Returning to Edin-
burgh in 1880, he conducted extra-mural classes with oratifvin"
success while the remarkable gifts he displayed in the clinical
wai-ds of the Eoyal Infirmary soon made his name known all
over the medical world as a great clinician and carried him
into the front rank as a cousulting physiciau. Perhaps his
mo3. salient characteristics were a rare acumen iu diaonosis
and a sympathetic attitude to every advance iu medical thought
and practice, which made him a pioneer in introducing many
of the newer methods of treatment. His conUibutions to
medical literature, as diverse in subject as they are striking in
volume, are highly prized as scholarly records "of keen observa-
tion and extensive experience. Successive editions of his
valuable textbooks and fresh series of his clinical reports have
served to revive for many a practitioner the impressions and
inspiration first caught from the author's lips in the crowded
wards. Many generatious of former students will be gratified
to learn that the Senatus has shown its appreciation of
Dr. Bramwell s high deserts and the distinguished services he
has rendered by admitting him a doctor in the sister Faculty
of Law. ^

In presenting Dr. Mott, Pathologist to the London County
Asylums, he said: It is my privilege to present next an
acknowledged leader and guide of medical opinion in the great
and growing department of psvchiatrv, one who is held in
equal honour on botli sides of the Border. A graduite of
London with the highest distinction. Dr. Mott sened a long
apprenticeship to general medicine as physician to Charing
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t'roRS Hospital, and was elected a Fellow of the Royal Society

in iS97 in recognition of liis vaUmble researches on the corn-

parative anatomv and physiology of the brain and spinal cord.

For the past seventeen rears he has held the post of patho-

)o"ist to the London County Asylum<<, and has devoted his

energies to a department which lie Iw.R made pecu!i?a-ly his

own—the pathologv of the brain and mental disease. O-O take

but a few examples of his original investigations in this Held.

be has demonstrated that syphilis is the efseutial canse of

leneral paralvsis of the insane and locomotor ataxy ;
lie was

th» tlrsl to describe the changes in the brain produced by

sleepin" sickness; and he has elaVtorated from statistics and

pedigrees au instructive studv of the influence ol heredity in

i-elat°ion to epilepsv, feeblemindedness, and insanity, ihe

results oi these and manv other researches m neuro-pathology.

Or Mott has presented with fullness and clearness m standard

textbooks and special journals, while he has delighted many a

professional gathering bv luminous addresses like the Morisou

lectures delivered in this city. Nor must I omit to mention

his strenuous exertione in connexion with tlie est.ablisUment of

the Mandsley Hospital for the study and treatment of incipient

insanitv. Wanv honours have rewarded Ur. Mott's outstanding

services in forwarding the scientihc study of mental disease

and in alle\iating the unhappy lot of its victims, and the

university would fain add its tribute of admiration anu esteem

by enrolling bim among its honorary graduates.

Dearees.

The following candidates have been approved at the examina-

tion indicated;

rinsT M.B. (Plivsics).—TL. F. Balmain. W. E. Contts. E. D. D. Dick,

son, -SV. J. Dunn, H. A. E. Kirby, V. L. P. Hayes.L. A. Lawrence,

.1 B.Liggins, F. P. MecGiliivray, Mavy P. Slfliv. W.J.Manson,
I Platzty. H. S. Plowiiiaii. B. Pymau, J. Eoid, D. G. Kobertson-

V:.Q. Kobson, E. O. Ruddock. T. A. Sellar, .7. K. Son. fr. A,

Sinclair, H. G. Smith. M. 11. Zada. W. L. Zeemaii. {Chnmstry).

—B Cueiflt7. Anua G. Christie. \V. .1. Diiulop. D. N. Dutc,

M H A Fletcher, D. T. P. Gay, B. T. Halliwell. V. L. P. Hayes.

h'p D Helm, S. S. Ilorwitz, W. G. Hughes. L. A. I;awieuce.

Aune L. MacDouald, J. E. B. Miller. J. K. Mitchell..I. K. Murray,

J. .1. van Niekerk, ,T. Eobinson, E. O. Ruddock, J. Sharp, Eliza
j'. Stuart, J. Tulloch.

public fjfMj

POOR LAW MEDICAL SERVICES.

EOYAL COLLEGE OP SUEGEOIsS OF EXGLAND.
Elections to the Council.

Kg fewer than 1,048 Fellows sent in their voting papers tor the

election of members of Council on .Tuly 2nd ; 11 voting papers

arrived too late, and out of the 1,037 votes that were counted,

3 were pronounced invalid. Only six Fellows voted personally

This was the largest poll ever recorded at the Council

• elections.
The result was as follows

;

Candidate?. Votes

William Thoebuen (Fellow 1886. Man-
chester)

Chvrles Alfred Ballaxce, M.V.O.
(Fellow 1882; ...

"ft'ILLIAM JIcADAM EcCLES (Fellow 1392i

J KMES SXANXLY ISEWTON BOYD lI'cUoW

1881]
Chaeles Eyall (Fellow lS96j

534

434
551

337
304

Plumpers.

.. 53

5
.. 25

14
.. 13

Jlr. Ballance, who had retired from the Council in rotation,

was re-elected, and Messrs. Tborburn, Eccles, Stanley Boyd,
and Bvall were elected Members of Council.

The remaining nine candidates were not elected :

Candidates.

John Bowring Lawford {Fellow 18S5)

Thomas Horrocka Openshaw, C'.M.G.

(Fellow 1886) ...

"\\ alter George Spencer (Fellow 1887)

Eavmond Johnson (Fellow I88S1

Fri^d^ric Francois Biu-ghard (Fellow 1889)

Francis James Steward (Fellow 1898i ...

Herbert Stringfellow Pendleburv (Fellow
18971

Thomas Herbert Kellock (Fellow 1891) ...

Eercival Macleod Yearsley (Fellow 1893,)..

Mr. \\'iUmott H. Evans and Mr. J. E. T. Frazer acted as
Bcrntineers.
The result of the poll was announced just before 7 p.m. by

the President, Sir Eickman J. Godlee, Bart., who presided at

the election.

Votes.
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to be iliminished as a result of tbe Iiisnvauce Act. The
Local Govemiuent Board Jiad expressed the opiuion that

medical officers should assist Insured persons in the worli-

liousc who applied for certificates enabling them to recover
from their approved societies the amount of the benefits

Tvhich accrued during their treatment in the worldiouse
infirmaries. Mr. Bygrave, however, expressed the opinion
that all that the v.orldiouse medical ofticer could be called

upon to supply was the certificate which required the
medical ofiicer to certify in writing the sickness of the
iumate or the cause of his attendance on him. He w-as

unable to apree with tlie statement that the duties of the
medical officers liad largely increased in consequence of

the new Institutions Order. The question of remunera-
tion of workhouse medical officers for attending and giving
evidence at inqitests held on workhouse premises appeared
to him to require putting on a more satisfactory basis.

The Old Age tensions -let had caused a large diminution
in the number of old persons in the receipt of out-relief,

but the recipients of the pensions were still entitled to the
services of the district medical officers. There seemed
to be a consensus of opinion of the need for a standard
curriculum and examination for Poor Law nurses, and
schemes were in course of preparation with this object.
This would obviously mean an increase rather than a
decrease in the duties of workhouse medical officers. The
proposals to appoint whole-time district medical officers

were not likely to mature ; he had had some experience
in a sparsely populated rural union, but large in point of
area, and he could not bring himself to believe that the
proposals would be seriously considered as being suitable
tor such a iTuion, and even If the position of medical
officers and health and district medical officers were com-
bined, the salary offered for the joint posts would not be
likely to attract competent men; there was a difficulty in
obtaining men for whole-time appointments except for the
more important posts.
In the discussion which ensued, the Secretaiy said that

old age pensioners had largely increased the work of the
Poor Law medical officers. The old people remained
outside the workhouse, and had to be attended by the
doctor outside. Dr. Parsons (Fulham), speaking of the
effect of the Insurance Act on institutional treatment, said
the Act had distinctly reduced the number of maternity
cases at Fulham, but had caused very little diminution in
other cases.
Dr. Holder (Hull) complained that a medical officer was

Bent into a district without a hope of getting promotion for
what he did. No one went to see whether they did their
duty or not, except the relieving otllcer, and he did not
report. There was never any recognition of their
Bervice.

(To he coniiiiued.)

JltrMral lltiiis.

It is announced that the Parliamentary Committee on
Proprietary Medicines will meet shortly to consider a
draft report prepared by the chairman, Sir Henry
Norman.
The Light Car (id.) for this week (July 8th) is a special

doctors' issue, and contains a series of illustrated articles
on various types of light cars considered to be specially
suitable for medical men.
On the occasion of his leaving Sheffield to take np a

position under the Board of Education, Dr. Ralph
Williams, medical officer to the Sheffield Education
Authority, was presented by the medical staff of the schools
with a silver cigar-box, a f:et of Kipling's works, and a suit-
case, as a token of their esteem.
The steamship Orvieto of the Orient Line, which left

the Thames on .luly 3rd, carried a large number of
members of the British Association, who are journeying
to Australia for tJie annual congress there. Among them
were Sir Edward and Lady Schiifer, Sir Oliver and Lady
Lodge, Professor Symington, Mr. C. J. Bond of Leicester,
Dr. F. A. Dixey of Oxford, Professor E. A. MiuchLn, and
Dr. H. W. Marctt Tims.
The War Office Committee appointed to inquire into the

relations of the British P.ed Cross Society and the St. John
Ambulance Association has begun its inquiry. The Chair-
man is Sir Walter Lawrence, G.C.I.E. The Ked Cross
Association is represented by Mr. Ridsdale, Chairman of
the Executive Committee, and Sir Anthony Bowlby,
C.M.G.; the St. John Association by Sir James .'Vndrew
Clark, C.B., and Lord Herbert Scott ; and the St. Andrews
Association (Scotland) by Sir George Beatson, K.C.B.

The other members are: General Sir EdmondElles, Chair-
man of the Territorial Forces Association ; Colonel Streat-
feild. Chairman Kent Territorial Force Association ; and
Mr. K. H. Brade, C.B., and Surgeon-General Macpherson,
C.M.G., nominated Ijy the War Office.

While holding an inquiry recently at the City Coroner's
Court, Dr. F. J. Waldo drew the attention of the jury to
the formalin chamber in which the body had been pre-
served. It was, he believed, the only one in the ITuited
Kingdom, although the system wa.s in use in Belgium and
at various places along the Mediterranean coast. He found
that the features of bodies, especially those taken from the
river, became more recognizable after they had been ex-
posed to the formaldehyde fumes (1 in 40) for a few days
in the chamber. He added that the London County Council
had power under the Public Health (London) Act, 1891, to
buiki and equip w-ith preserving apparatus two mortuaries
for use by Loudon coroners, but had taken no steps in this
direction.

The occasion of a garden party, given by Dr. G. H.
Davy in tho grounds of the Newfand Orphan Homes to
members of tlie East York and Nortli Liucoln Branch of
the Britisli Medical Association, was taken to present
Dr. John Divine with a silver salver and a cheque for £45.
The salver bore the following inscription: "This tray,
together with a cheque for £45, was presented to Dr. John
Divine by his medical colleagues in recognition of the
services he rendered as honorary secretary of the Hull
Local Medical and Panel Committees, 1913-14." Dr.
Milburn, prior to the presentation, referred to the hard
and strenuous worlc Dr. Divine had done in connexion
with the w-ork of these committees. Out of eighty-four
doctors on the panel list in Hull upwards of eighty had
subscribed to the testimonial. Dr. Davy, in making the
presentation, expressed his high appreciation of the
services rendered by Dr. Divine, who duly acknowledged
the gift.

Sir Archibald Geikie, as chairman of a local com-
mittee which has raised £2,000 for the maintenance of the
educational museum established by the late Sir Jonathan
Hutchinson at Haslcmore, is ap))ealing to the general
public for an additional sum of £6,000 or £8,000. Subscrip-
tions may be sent to Miss Rose Jackson, Downcom-t,
Haslemere. The site, building, and contents have been
presented to the public by the trustees under Sir Jonathan
Hutchinson's will. In collecting and displaying the
specimens he worked upon a definite plan, arranging
them in series to show in chronological succession tho
stages in the history of plant and animal life upon tho
globe. By an original and ingenious arrangement he was
able to indicate tho broad sequence of events in tho
history of man from the Stone Age to the present day.
The museum is visited every year by some ten thousand
persons of all classes, and schools are brought from con-
siderable distances to study its contents and to hear the
curator's explanations,

The Board of Education, acting under the Mental
Deficiency .\et, 1913, lias issued regulations governing tho
notification of mentally deficient children. .The Local
Education Authority will, as a rule, be moved by tho
certifying officer, who will be the school medical officer
of the authority or such other duly qualified medical
practitioner as the authority may nominate for the pur-
pose. It a Local Education Authority is in doubt as to
whether a child is or is not capable of receiving benefit or
instruction in a special school or class under the Elemen-
tary Education (Defective and Epileptic Children) Act,
1899, it may refer the question to the Board of Education,
otherwise it will notify the case to the local authority
imder the Mental Deficiency Act. The Local Education
Authority must further notify to the local authority under
the Mental 'Deficiency Act any mentally defective child
who, on or before attaining tho age of 16, is about to bo
withdrawn or discharged from a special school or class.
Further, the Local Education Authority may call tor a
special report from any teacher of the school the child has
been attending. With regard to any blind or deaf
children the Local Education Authority may propose to
notify, it is required to furnish tlie Board of Education
with a copy of the report of the certifying officer, and
if the cliild is already attending a special school, with
a report by tho head teacher on the child's progress.
Major Leonard Darwin, who delivered the presiden-

tial address at the annual meeting of the Eugenics Educa-
tion Society, on July 2nd, chose as his subject the
segregation of the criminal. He said that while improve-
ment in environment would no doubt causo a diminution"
in crime, there would be a remnant of habitual ci iniinalg
whose strong natural tendencies, being subject to the laws
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o{ natural Inlierifcance, would infallibly teBd to reappear
in their descendants. To lessen their fertility, therefore,

ficcmed within the scope of eugenic I'Ctoria. Tlie aim of

the social reformer was, wherever it was possible, to

reinoTe the bad cnyironment ; but the eugenist should at

the same time strive to strengthen the innate characters
of the individuals composing the coming generations.

That result might be obtitined by selective breeding.
Courage had been claimed as a marked characteristic of

the criminal ; but those who studied the habitual criminal
would find few qualities in him to admire. The object

should be to pick out those who were endowed to a vevy ex-

ceptional extent with natural qualities which laxilitatcd the
adoption of a lite of crime ; and having selected a class f

the criminal community whose i^rogeny the nation of the
future could well do without, the next question was how
to prevent that progeny from coming into existence. The
only method now possible within the region of practical
politics in England was the detention or segregation of

those criminals during the period of their fertility. The
cugenist condemned the existing system whereby the
habitual criminal was subjected to numerous short
imprisonments, because it not only did not tend to lessen
the number of his progeny, but was likely to increase his
racial productivity by giving it from time to time renewed
vigour. Social reformers, who recognized the immense
importance of environment, ought to be the first to con-
demn the practice of letting loose thousands of unrcformed
criminals iuto our slums, where their influeuce might be
likened to that of animals carrying the germs of disease.
Much would have to be done before the machinery estab-
lished under the Mental Deficiency Act would produce the
best results ; no trustworthy estimate could be formed of
the number of criminals who would be dealt v.ith under
its provisions. Sooner or later inquiry must be made as
to whether some steps ought not to be takenwitli regard
to the remainder of .the habitual criminal population.
A desirable reform which eugenists should eudeavour
to promote would be the amendment of the Prevention
of Crimes Act so that it might be made more readily
applicable to the man of many minor offences.

It has already been announced in the Journal that
the International Congress of Neurology, Psychiatry, and
Psychology will be held at Bern in September (7th to 12th).
The official programme has now been issued. The
congress will be presided over by the President of the
Swiss Eepublic. Dr. P. Dubois, of Bei-n, is President of
the Organizing Committee ; the Vice-Presidents are Dr.
P. L. Ladame of Geneva, Professor C. von Monakow of
Zurich, and Dr. R. Bing, Privaidocent of Neurology at
Basel. The members of the International Committee for
Great Britain are Drs. Barham, C. Hubert Bond. Bj-rom
Bramwell, AVilliam Brown, W. R. Dawson, Sir Bryan
Donkiu, Sir David Terrier, Dr. E. Goodall, Dr. Bernard
Hart, Sir Victor Horsley, Mr.'W. McDougall, Drs. John
Macpherson, F. W. Mott, David Orr, George M. Eobertson,
Eisien Eussell, Mr. Alex. F. Shand, Professor C. S.
Sherrington, Dr. R. Percy Smith, Sir George Savage,
Dr. C. Spearman, Professor James Sully, Dr. W. H. B.
Stoddart, Dr. John Turner, and Dr. S. A. Kinncir
Wilson. In the Section of Neurology papers on
regeneration in the nervous system will be read by
Px-ofessors Alzheimer, of Breslau, and Eamon y Cajal
of Madrid ; on reilex paths in the medulla and cord by
Professor Sherrington, Professor Pierre Marie and Dr.
Eoix of Paris ; on tabes and general paralysis in relation
to the SpirocUaeta pallida, by Prolessor Ehrlich ; and on
Ehrlieh's salvarsan in the treatment of syphilitic nervous
and mental diseases by Professor Cro'cq of Brussels.
In the Section of Psychiatry papers will be read on tlie
pathogenesis and treatment of phobias by Professor
Bechterew of St. Petersburg ; on senile mental diseases,
by Professor Iledlich of Vienna, and Dr. Anglade of
Bordeaux ; and on the r61e o£ the defensive ferments in
pathology, by Professor AbdcihaUlen, of Halle, Professor
Binswanger of lena, and Dr. Lampe of Munich. In the
Section of Psychology papers on psychological heredity
w ill be read by Dr. Mott and Dr. Ladamc ; and on the
biological bases o£ psychology, by Professor Pctzoldt
of Charlottenburg. Among other communications pro-
mised are papers on the surgical treatment of epilepsy by
Professor T. Kocher ; on epilepsy and cerebral tumour
by Dr. Aldren Turner (Section of Neurology) : and the
treatment of temporary forms of intellectual disorder by
Dr. Nathan Raw (Section of Psychiatry). Particulars as
to hotel accommodation, excursions and so forth, can be
obtained from the Secretary of the Congres.s, Dr.
Schnyder, 31, rue Monbijou, Beni, to whom all com-
munications relative to the Congress should be addressed.

tS" Qiiericf, answers, and communications rdatinri to suhject$
to wliieh special departments of tlie Bkitisii Medicat. Joxirnal
are dctoted will he found under their respective headings.

QUEBIES.

J. E. H. P. asl;3 for advice in tlie treatment of the following
case: G. M., roadman, aged 54, has a patch of discoloration
on the skin ou the front ot the right leg. It is dark blue or
violet in colour, shading oft to brown at the eclges, and there
is some peeling of the epidermis. It measures 5.j by 4 iu.
This dates from an operation for right inguinal hernia three
years last March. He got thrombosis of the right femoral
vein, otherwise i3 quite healtbv and has no varicose veins.
He goes about his work, and I liave dressed the patch every
fortnight with Unna's jiaste, which relieves it, but it neither
gets better nor worse.

SE.i-BATHrNG AND SKIN IeKITATION.
F. J. W. would be grateful for advice in the treatment of o

patient who, as a boy, revelled iu sea-bathing. Ot late years
(he has turned fifty) he has taken to it again, as opportunity
offers. He finds, however, that after about two days' consecu-
tive bathing he has to give it up, owing to intolerable itching
of the legs below the knee, worse at night. They present
a bright erytticmatous appeorance. with a slight branny
desquamation iater. What ointment or oily preparation, it

must not be expensive, will best meet the case and enable
him to continue to enjoy sea-bathing :'

POISONOTja PlCMESTS IX CRAYONS.
Dr. W. B. Dkummond (Edinburgh) writes : Are the pigments
used for colouring crayons for school use of a poisonous
nature, and is there any risk of their affecting the health of
children using them? Free-arm drawing with coloured
chalks is becoming a very common '• lesson " for young
children iu elementary schools. Naturally a good deal of
chalk dust must float about and be inhaled. " Naturally, also,
children will sometimes clean their lingers by the primitive
method which Kipps adopted to stanch his wound. It seems
to me, therefore, that the nature of the colours in coloured
chalks must be of some importance from the hygienic point
of view. An educational firm, to which I wrote, replied,
" Our chalks are prepared with pigments, and not aniline
dyes." The nature of the pigments is not stated, but as some
of the best and most common pigments are compounds of
arsenic, mercury, and lead, the question arises whether
chalks for use by children should not be coloured with
aniline dyes if white chalk will not serve the purpose. Some
time ago yon published some cases of lead poisoning iu
children, apparently due to paint being conveyed to the
mouth iu the manner suggested above.

LETTERS, NOTES. ETC.

In announcing last week the issue in English by C. Eeichert,
of Vienna, of an abridged catalogue of microscopes and
accessory apparatus, the address of the London agents,
H. F. Angus and Co., 83, WigmoreStreet.W., was incorrectly
given.

Fresh Air .^nd Pxeumonia.
Dr. Arthur J. Mathison (Loudon, N.) writes : Dr. Bain, in
the Journal of June 13th, writing of the treatment of
pneumonia by quinine and calomel, puts it on an equality
with that recommended by me and used with complete
success recently by Dr. Manasseh in Syria. Looking back to
Dr. Arnold's letter, wliich appeared in July, 1913, I find he
claimed that he had treated ijueunionia for eighteen years,
with a mortality of under 5 per cent., on the i)urgative and
quinine plan chiefly. On the other hand, with the potassium
iodide and creosote treatment. Dr. Manasseh in Syria and I

in Loudon have no mortality, if we except a case iu which I

waa called the day before the death oi the patient, an old lady
who had been ill for about five days. Others have sent
glowing reports. I put it to Dr. Baiii that 4 or 5 per cent, of
all the cases of pneumonia in one year only in the United
Kingdom constitutes a tremendous aud appalling difference.

I was under the impression that the profession was practically
united on the subject of fresh air in this disease. But fresh
air alone, I fancy, would not come out well in statistics.

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE
BRITISH MEDICAL JOURNAL.

. £ s. d.
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Ii^acb additional lino ... ... ... ... 8

A whole column ... ... ... ... ... 3 10

A page 10

An average lino contains sis words.
All remittancc3 by Post Offlco Orders must be made payable to

the British IStedical Association at the General Post Ofl3ce. London.
No responsibility will bo accepted for any such remittance not 90
Kflfeguarded.
Advertisements should be delivered, addressed to the ^tanaiier.

429,Strand,TjOudon,not later than the first post on ^"ednesday mornina
preceding publication, and, if not paid for al the time, should ba
accompanied by a reference.
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Before 1892 it was impossible to explain the action of the
mammaliau heart on the comparativel}' simple lines found
atlequate in the case of the heart of the frog, owiug to the
fact that auj- uuiscular connexion bet(%'eeu auricle and
veutvicle in the mammal was absolutely denied.

In 1892 it ^yas shown that this idea was erroneous, and
that muscular connexion between auricle and ventricle did

as a fact exist. In the following years the details of the
connexion were worked out by various observers, and the
band of tissue is now familiar to every one as the auricido-

veutricular bundle.
As is often the case with new knowledge, it was some

time before the existence of the auriculo-ventricular

bundle was used in explaining symptoms presented by
clinical cases. Within the last few j-ears, however, its

importance has been fully recognized and its presence has
been generally referred to in explaining certain forms of

cardiac irregularity.

Certain difficulties have arisen in connexion with these
explanations from time to time, and some observers

have doubted whether the case really is as simple as it

appears. Clinical experience and experimental results have
sometimes thrown doubt on the explanation put forward.

The difficulties are of the following kind : Cases have
occurred in which—if the published records are to be
trusted—an interruption of the normal rhj'thm of the

heart has been observed, although the auriculo-ventricular

bundle has proved to be intact, and cases of normal rhythm
have occurred in which the bundle was subsequently
found to be destroyed. Many of these difficulties may be
capable of solution. Some of them, however, appear to be
insoluble.

So long ago as 1892 I described' the existence of addi-

tional muscular connexion between the auricle and ventricle

in the right lateral wall of the heart, and although this

observation excited little attention at the time, it lived in

the memory of some workers in cardiac physiology, and
was sometimes glanced at as likely to afford a possible

explanation of puzzling experimental results.

My own work on the heart was unavoidably inter-

rupted, and it is only within the last three or four years
that I have been able to return to it.

The position of the problem was then fonnd to be as
described. The presence of the auricido-ventricular

bundle was acknowledged, and it was regarded as the
one and onl\- path of muscular conduction between auricle

and ventricle; and yet it was not adequate to explain
the facts found clinicallj- and experimenta.lly.

The problems which presented themselves for solution,

therefore, were the following :

1. Do there exist anatomical paths of muscular con-
nexion between auricle and ventricle other than the
auriculo-ventricular bundle ?

2. If such additional paths exist, what are their number,
situation, structure, and connexions ?

3. Are such paths—provided they exist—capable of

forming a physiological connexion between the auricle

and the ventricle?

It appeared best to carry out the histological part of an
investigation of this kind upon human material, as the
labour involved would in any case be very great, and the
whole of the work would have had to be repeated had
other material been used. Such a selection made the
work more difficult, as it is always troublesome to obtain
human material sufficiently fresh to make good prepara-

* Being contributions to a study of tlie relations which exist between
the various chambers of the mammalian heart.

tions. This and other difficulties were ultimatel}- sur-

mounted, however, and a minute examination of the
whole of the auriculo-ventricular connexion was com-
menced.
The method adopted was as follows : The whole of the

anriculo-veutricular ring of the heart was divided up into

blocks, and each block in turn was cut into sections. The
sections were floated on to glass, stained, mounted, and
examined. The stains found most generally useful were
the connective-tissue stain of Mallory, Heidenhain's iron

haematoxylin, haematoxylin and safranin. and various
modifications of the silver impregnation method.

Stress should be laid on the fact that in the systematic
examination of the ring every section in the series was
stained and examined. Ju some researches it has appeared
that not every section, but every alternate section, or even
every third or fourth, has been examined. If it is desired

to exclude once for all the possibility of the existence of

any extra connexion, it is obviously necessary that every
section shall be examined.
Many of the original series of sections have been

repeated, sometimes again and again, for the purpose of

confirming, or of correctiug, the earlier results.

Some of the more important conclusions are the
following

:

1. Ncuro-Mnscidar Stniciures.-

There exist in the heart, in the neighbourhood of the
auriculo-ventricular groove on the left side of the organ,

neuro-muscnlar structures whose constituents are partly

nervous and parti}" muscular, and these have connexions
with the nervous structures of the groove and with tho
muscular tissue of auricle and of ventricle.

2. Nodal Thsue.^
Tbere exists in the right lateral wall of the heart a mass

of hitherto undescribed nodal tissue.

3. Muscular Coiuiexions.*

In association with No. 2 there exists at least one
muscular path between auricle and ventricle along which
impulses can pass, and which is able to keep the chambers
in physiological association, even when the auriculo-

ventricular bundle has been cut.

4. Paths of Physiological Conduction.^
Experimental results have been obtained which com-

pletely bear out the anatomical fact of the existence of an
additional muscular path between auricle and ventricle.

1. NeUR0-McSCCL.\R SxEUCTrEES.
Tho neuro-muscular structures can be described best by

referring to the appearances which are found successively
when a series of sections is examined. The structures lie

in the connective tissue at the base of the auricle or
ventricle. The first indication of their presence is the
appearance of a few nerve fibres of small size amongst
the connective tissue bundles. A few sections further on
it is seen that the number of fibres has increased, and soon
connective tissue is seen to be arranged round the group
and to be forming a sheath for it.

As the series of sections is followed, the group of fibres

becomes larger, and may attain a diameter of 170 n. It

now appears as a well developed bundle of fibres, sur-

rounded by a well-formed capsule of connective tissue,

inside which a definite and large lymph space can often
be distinguished.

If the bundle be followed further it will be seen that
its constituents are changing. Instead of the nervous
fibres forming the only kind of tissue present, there are
now more darkly staining fibres which can be recognized
as muscle, very similar to the fibres of the neighbouring
auricle or ventricle. Some, however, have different

characters, appear at first sight to be tubular, and prove
on closer examination to be composed of more or less

structureless protoplasm in the centre, with striatioii and
indication of sarcost3des at the periphery. These fibres

bear some resemblance to the fibres of Purkinje found
elsewhere in the heart.

The amount of muscle in the bundle gi-adually increases,

and may become large, whilst at some part of its course

muscle fibres are given off from the bundle and become

connected with the neighbouring auricular tissue. In

other situations some of tho nerve fibres may be seen

[2794
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to leave the bundle, and, apparently, to become connected

with nervous structures lying in the connective tissue of

the groove. Throughout their course these bundles are

provided with a rich supply of blood vessels.

The comiplete organ then presents itself .as a spindle-

shaped mass, commencing with a few nerve fibres of small

size, increasing to a bundle of, perhaps, 170 11 in diameter

and somewhat resembling a nerve trunk, and richly sup-

plied with blood. Soon muscle appears amongst the nerve

fibres, assumes considerable proportions, and ultimately

becomes connected with neighbouring muscular masses.

The nerve fibres also appear to become connected with

neighbouring nervous masses. The bundle is contained

in a connective sheath in which lymj^h spaces may be

seen,

2. Nodal Tissue.

This—the second structure to be described—is found in

a different part of the heart wall. It is found in the

auricular wall at a point almost on the extreme right

lateral aspect of the heart, slightly towards the posterior

surface. Amongst the bundles of auricular muscle in this

situation will be observed a more circumscribed mass,

partly surrounded by fibrous connective tissue, and in free

communication with the rest of the auricular muscle.

The mass may be nearly circular in outline, or it may
be distinctly olive-shaped. In either case it is seen to

consist of an outer part which is similar to normal muscle,

and a central portion which shows modifications of the

kind usually associated wilh nodal tissue. The tissue

stains differently, its fibres are often exceedingly fine and
show rich branching, and the cross striation is not very

easily seen. The blood supply is rich.

3. j\IuscuL.«R Connexion.

Associated with the presence of this nodal tissue is the

existence of a muscular path leading from the auricle to

the ventricle and forming a channel along which impulses
are able to travel. This path is found at the lower part of

the mass of nodal tissue, and is formed by the passage of

strands of ventricular fibres derived from two or three

different layers of the ventricular wall upwards and out-

wards until they come into association with the tissue of

the node. Thus the node is as it were interposed in the

course of the muscular path between auricle and ventricle,

and any impulse passing from auricle to ventricle would
necessarily pass through the tissue of the node.

The need for such an arrangement is apparent when the
physiological conditions are considered. For, as suggested
in 1892,' the interposition of the fine fibres of the node
with their altered character results in a slowing of the
rate at which the impulse travels, and thus the jjause

between the auricular and the ventricular contraction is

brought about.

4. Experimental Results.

That the existence of such a channel of communication
between the auricle and the ventricle will render neces-

sary important alterations in our ideas of the mechanism
of the co-ordination of the action of these chambers is

obvious. For if, contrary to preconceived ideas, the
auriculo-ventricular bundle is not as a matter of fact the
sole muscular path along which impulses may pass from
auricle to ventricle, its destruction does not necessarily
involve the interruption of such passage, and clinical cases
and experimental results—hitherto difficult of interpreta-

tion—become intelligible.

Direct experimental results are therefore of especial
interest, and the following experiments, amongst others,

have been carried out

:

In the exposed heart of the mammal the bundle has
been cut and electro-cardiograms have been taken subse-
quently. These showed that the rhythm between auricle
and ventricle persisted.

The experiments performed by Flack and Leonard Hill
showed that there existed in the right lateral region of the
heart a mechanism whicli in certain circumstances was
capable of affecting the auriculo-ventricular rhythm.
More recently I have carried out the following experi-

ments, directed especially to the clearing up of the ques-
tion. The method adopted was simple. In the beating
heart of the mammal a thin knife was passed through the
right ventricle, near the groove, and brought out in such a
way as to sever completely the auricles fi'om the ventricles

with the exception of a strip of tissue at the right side of

the heart. Under these conditions it is found that beats

arising spontaneously in the right auricle pass through to

the ventricle, and evoke ventricular beats, and, after the

heart has ceased to beat spontaneously, beats excited

artificially in the auricle still pass through to the ventricle

and give rise to ventricular beats.

Since under these conditions the only tissue connecting

the auricle to the ventricle is the strip at the right side of

the heart, and the histological part of the inquiry has
already shown that an anatomical connexion exists in this

situation, it is impossible to avoid the conclusion that in

this right lateral auriculo-ventricular junction there exists

a muscular path capable of transmitting impulses and of

co-ordinating the action of the chambers of the heart.

Further, since, as has been shown, the muscular path is

completed by the interposition of a mass of nodal tissue,

through which the impulses must pass, it is clear that the
conditions here are similar to those found in the case of

the auriculo-ventricular bundle, and that the auriculo-

ventricular pause may be explained on similar lines—that

is, as being due to the passage of the impulse over tissue

modified histologically and physiologically, with a resulting

delay in conduction.

It is clear that the above considerations must exercise,

a considerable influence upon the nature of our explanation
of cardiac action.

(The lecture was illustrated by numerous lantern slides,,

drawings, photographs and preparations.)

Eefebences.
' Proceedings of the Physiological Society, 1892. Xo. vi (Tourtml of

Phy.'iiolooy, vol. xiv, No. 1). Journal of Physiolouu, vol. xiv, Nos. 4
and 5.

'^ Froceedinos of ihe Boyal Societal. B, vol. Ixsxvii, p. 198. Proceed-
iufis of the Seventeenth International Congress of Medicine, London.
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and 5. Proceedings of the Physiological Society, March 14th, 1914
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The Yellow Fever Bulletin, vol. ill, No. 2, contains a
pai^er on experiments and observations on yellow fever,

by Scott Macfie and Johnston, which is of some impor-
tance because it claims to confirm, practically for the
first time, observations made by Seidelin, who as long ago
as 1909 described a parasite for yellow fever. Since that
time Agramonte, Schilling, Guiteras and others have
criticized this so-called parasite, and the general opinion
amongst experts at the present day is that these bodies are
not parasitic in their nature. Many of the criticisms
levelled against them have laid special stress upon the
very dissimilar appearance of the bodies as depicted in

coloured plates, and haematologists have regarded them
as well known artefacts often seen in blood examinations.
Scott Macfle and Johnston, who both belong to the West
African Medical Staff, and w orked at the Medical Research
Institute, Xaba, near Lagos, S. Nigeria, go further, and
claim that during the course of an epidemic of yellow
fever they found bodies similar to those described by
Seidelin in the blood of guinea-pigs, dogs, and rats, and
propound the theory that these animals carry the parasite
of yellow fever, and that man is infected from them by
way of the mosquito. A careful study of their work is not
convincing, and a coloured plate does not serve to remove
hesitation felt in accepting so momentous a conclusion as
they would draw. It seems rash to say, for example, that
the bodies in Figs. 1, 7, and 14 of the coloured plate
are the same bodies or in any way similar to those
represented in Figs. 9 and 10, and equally does this

statement apply to the bodies found in the animars
blood. Figs. 20, 25, and 39 may be and possibly

are piroplasmata, but it Is difficult to see how they
can bo held to have any connexion with, for example.
Fig. 35, or with the bodies depicted as coming
from the human cases. As regards the animal's blood,

bodies similar to some of those depicted may be seen in

guinea-pigs that have never been out of England. Many
more control experiments appear to be necessary, and
before the results can be accepted they must be confirmed
by competent protozoologists or helmiuthologists in

England or the States. As already said, those who have
most closely studied the bodies described by Seidelin do
not consider that they are parasitic in nature.
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An rii-nlo-rr nr rirtti't r J n net ion. (Hear: oi adult inaii- '

BIiows aiu'iculo-veutricular junction at position g of diaiLiraiii (left

side of heart). The neuro-muscular structure api>ears as a cylin-
drical body enclosed in a connective, tissue sheath. It has
been cut ti'ansversely. The darker portions at the npi>er part
of the bundle are muscular fibres. 1. Left auricle ; 2, cavity
of left auricle ; 3. neuro-muscular structure ; 4, valve ; 5. left

ventricle. xl7.

hi-. s.—J\'itr'>-tni(:>viii'ir .strurt iin.'. tHt'art ot adult man.)
Neuro-muscular structure from position g in diagram ilelt side of
heart). The cylindrical body is seen here uuder a. higher
magnification, and its constituent parts are more distinct. The
darker portions towards the i)eripbery are muscular tissue, some
of the fibres being cut transversely and some longitudinallj-. The
nervous tissue is situated towards the centre of the bundle.
1. Connective tissue; 2, muscular fibres; 3, connective tissue
sheath, x 174,

Fig. y~MuscJilar Fibres of Xeuro- muscular Strncture. (Heart
of adult man.) Section taken from position g in the diagram. The
muscular fibres of the neuro-muscular structure are shown
streaming away to become continuous with the auricular
muscle. 1. Muscular fibres of auricle; 2, connecti%'e tissue sheath;
3. muscle fibres. ^ 412,

Fig. ^.—Arborization of Muscular Fibres. (Heart of ^^*'
man.) The section is taken from the neighbourhood of the

letter G in the diagram. It shows spiral muscular fibres ter-

minating as an arborization in a mass of fibrous connective

tissue. X 336.
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Fig. S.—Iiight Lateral Node. (Heart of man.) The section is

taken from the position c in the diagram (right side of heart).

It shows at the upper part the muscle of the right auricle con-
tinuous with the muscular tissue of the node ("right lateral

node "). The central portion of the node is composed of modified
("nodal") tissue. At the lower part of tbe node tliis modified
tissue is in clo.se association with the muscular tissue of the right
ventricle. 1, Auricle; 2. node; 3. ventricle; 4 valve. 50.

Fig. G.—Higlit Lateral Auriculo-ventriciilar Junction. (Heart
of man.) The section is taken from the position c in the
diagram (right side of the heart). At the upper part is shown the
muscle of the right auricle continuous with the muscle of the right
lateral node. The central part of the node is composed of modified
(' nodal "

) tissue. The lower ])art of the node is continuous with
fibres of the right ventricle derived from three sources, thiis

forming the " right lateral auriculo-ventricular junction.'*
1, Auricle; 2. nodal tissue; 3, ventricular muscle; 4. ventricle;
5. base of valve ; 6. auricular muscle. ^ 76.

Bac/t

Right

Front

Diagram of base of heart of man. looking upwards, after the apical part of the ventricles has been cut
away. Neuro-musciilar structures are found at «. The right lateral aurieulo-veutricular junction ami
node are found at c.
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Fig. 10.

Fig. 11. Fig. 12.
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THE
CAUSATION, PREYEXTIOX, AND CURE

OF GOITRE, ENDEMIC AND
EXOPHTHALMIC.

By RUPERT FARRANT, F.R.C.S.,

BCIlGICAIi BEGISTKAE 10 THE WESIMINSTEK HOSPITAI/t

[With Special Plate.]

Ik an article published iu the Proceedings of the Boyal
Society of Medicine, February, 1914,'" it was shown that

the toxaemias could be divided into three groups according

to their action on the thj-roid. In the first group were
those that had no effect on the gland, in the second those
that caused a colloid hyperplasia, and in the third those
that caused a complete or acute hyperplasia. It was found
that the microscopical apijcarances of the colloid hyper-
plasia were indistinguishable from those seen in endemic
goitre, whilst the microscopical appearances of complete
hyperplasia were indistinguishable from those seen in

exophthalmic goitre. No definite signs of hj-perthyroidism

were observed in cases affected with a single toxaemia.
Neither were they seen in guinea-pigs after inoculation

with two acnte toxaemias—the second being injected

before recovery was complete from the first. But hyper-
thyroidism, as judged by the occurrence of exophthalmos,
was found in a man in whom an acute toxaemia had
supervened on a chronic. The case was one in which
miliary tuberculosis had developed on chronic. It was
also found when a subacute toxaemia had supervened on
a chronic. Ten out of 12 cases of cirrhosis of the liver

presented exophthalmos. It had also been described in

chronic interstitial nephritis, which may be regarded as
a chronic toxaemia liable to exacerbations. As death
occurred iu these cases soon after the occurrence of

hyperthyroidism, a complete picture was obtained of the
toxaemias causing extreme thyroid hyperplasia and the
thyroid hyperplasia causing signs of hyperthyroidism.
These examples serve to bridge over the gap between

the thyroid changes found 2^°^t morion and the thyroid
changes and hyperthyroidism found clinically in either
endemic or exophthalmic goitre.

The object of this paper is to record observations made
on 85 cases of goitre (exclusive of simple h5-perthyroidism)

between 1909 and 1914 as to the relationship between
toxaemias and diseases of the thyroid ; to pi-ove that cases
in which the thyroid is diseased the causatory micro-
organism or toxaemia can be determined ; to show that iu

this way not only can diseases of the thyroid be cured, but
also prevented.

Causation.

It is proposed, for the sake of convenience, to subdivide
the micro-organisms and toxaemias into four groups,
according to their situation ; they are usually iu the
mouth, nose, luug, or intestine.

The Mouth.

P3-orrhoea and dental caries are associated with micro-
organisms of all kinds; some, such as the streptococcus,
staphylococcus, aud pneumococcus, can at once be
eliminated, as they have no effect upon the thyroid. Any
change must, then, necessarily bo determined by some
other infection. Observations were made at Mr. Landon
Whitehouse's dental clinic in 1909 on cases that attended
for teeth extraction. Signs of hyperthyroidism were found
in about 7 per cent, of cases. Bacteriological examination
of the teeth was made in too small a number for the
causatory organisms to be determined. The cases were
mostly females between the ages of 17 and 30. The his-

tory given was that of nervousness, with falling out of the
Lair and moistuess of the palms of the hands, slight loss

of weight. Examination revealed a fine moist skin, fine

glistening hair, tremor, tachycardia of about 110, perhaps
slight prominence of one or both eyes, with or without
general fullness or enlargement of the thyroid. No one of

these signs was suflSciently prominent for any gross tln'roid

lesion to bo suspected, but taken together they showed
a typical picture of hyperthyroidism. Cases of dental

caries frequently do not attend until they are suflferiu"
from one of the secondary results, as chlorosis, dyspepsia,
or osteo-arthritis. Observations were therefore extended
to such cases. An exactly similar condition was found
in a few of the early cases of dyspepsia, iu a large pro-
portion of the early cases of osteo-arthritis, and in some
cases of chlorosis.

This association of hyperthyroidism and chlorosis was
first described by Chvostek ; he thought it was a formo
fruste of exophthalmic goitre. The symptoms of hyper-
thyroidism in these cases thus pass unnoticed, as they are
masked by the other more prominent effects of the
toxaemia. There is one exception, that is, when the case
comes to the ophthalmic surgeon with unilateral exo] ''-

thalmos. Any one of the symptoms of hyperthyroidism
may become more prominent than the others. '

It may
afliect the hair, skin, vasomotor or central nervous system

;

the cases being diagnosed and treated for this one
symptom, thus alopecia, hyperidrosis, urticaria scripta,
tachycardia, and hysteria. Examination has shown that
in some of the cases so affected the other signs of hyper-
thyroidism are to be found.

Case I.—M. L., female, 33. A case with carious teeth, pyor-
rhoea, dyspepsia, aud commencing pains in her joiuts associated
witli hyperthyroidism, the most prominent symptom of wliicli
was unilateral exophthalmos (Fig. 1;. TheJ:e was some slight
fullness of the thyroid.
rig. 2 shows the diminution of the exophthalmos after ten

weeks ; no treatment oi- drug of any kind was given, and she
continued her work (Mr. Brooksbank James's case;.

The relation between the pyorrhoea and hyper-
thyroidism is not merely a coincidence, but is that of cause
aud effect, as the following shows. After teeth extraction,
for the first week there is some increase of symptoms

;

i,hey then rapidly clear up for two or three months, but it

IS usually six months before they disappear entirely.

Case ii.—M. W., female, 32. A similar case, but with slight
bilateral exophthalmos ; refused to have her teeth removed.
She was treated for one year with the following drugs: Iron,
arsenic, nux vomica, belladonna, and aloiu. without impi-ove-
ment. Her teeth were then put in order ; the hyperthyroidism
disaijpeared iu six weeks.

.\n attempt was made to follow these cases over a period
of five years—letters were written to 10 cases, no answers
were received from 9 whose teeth had been removed ; the
tenth, who had refused to have her teeth removed, camo
up for examination ; the signs of h3-perthyroidism had
increased, she had unilateral exophthalmos, marked
tremor, and a pulse of 120.

The occurrence of some nervous shock causes an
exacerbation of the symptoms, especially those connected
with the nervous .system.

Case ni.—M. M., female, 23. Carious teeth, tlvspepsia (for
which gastro-jejunostomy had been performed), associated with
hyperthyroidism. Her teeth were removed, but her father
died a few days later, and she developed tvpical exophthalmic
goitre. This subsided iu a few months. She then nursed her
brother,who died, and she again developed exophthalmic goitre,
which again subsided after some mouths.

A second toxaemia acting on a gland that is already in

a condition of complete hyperplasia from infection of the
teeth causes an enlargement of the gland, with an
exacerbation of the symptoms, the degree of which varies
with the intensity and duration of the toxaemia. The
symptoms may coutinue for one to two mouths after tho
infection has to all appearances ceased.

Case rv (Dr. Purves Stewart's case) (Fig. 3).—A. L., male,
30. He had had bad teeth ^ince a child, a persistent cough
three years, w-itli slight haemoptysis two years ago. Eighteen
months ago he had had a bad attack of influenza. He stated
that he had always been uervous ; he first noticed palpitation
two to three years ago. Following the influenza his eyeg
became prominent, he lost weight, aud became weak and
tremulous. Examination revealed acute exophthalmic goitre
accompanied by sleeplessness, delirium and mania, persistent
vomiting, and diarrhoea. Amyotonia was so marked that it
was first thought to be a case of myasthenia gravis. His mouth
was foul from pyorrhoea ; the nasal septum was deviated, but
there was no evidence of tuberculosis.
In this case the effect of toxaemias on the thyroid appeared

to be, from the history, that the pyorrhoea organism caused a
condition of hyperthyroidism. Tile deviated septum rendered
him liable to recurring nasal infection ; the intermittent
toxaemia from this (? B. catarrhnlis) caused a further thyroid
change ; the last acute attack of this toxaemia led to the
development of e-xophthalmic goitre. The later history of this

patient will be noted under the heading " Cure " (p. lllj.
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The Nose and Nasal Sinuses.

The nose is one of the sites for acute, subacute

ami chronic infections. Amongst the ruicroorganisnis

that cause them are: B. catarrhaiis, Friedhinder's

bacillus, B. injiuensae, pneumococcus, staphylococeus,

streptococcus. Of tliese, the last three can be eliminated.

Of the others B. eatarrhalis was fouad from inoculation

of guinea-pigs to cause a complete hyperplasia. The rest

were not so injected, but as they nearly always occur in

symbiotic combination with B. catarrhatis these infections

may be regarded as having such an action—if not from

their own power, from the fact that c-atarrhalh is present.

In a normal nose in a norma! individual an infection ^yith

a common or " iuiiuenzal " cold would cause a transient

thyroid hyperplasia. The glaud would involute to normal

poju after the subsidence of the toxaemia. But if thepatient

were already in a coudition of hyperthyroidism from any
other cause the fresh stimulus from t.heB.caUirrkalis\vo\i\d

lead to an exacerbation of the hyperthyroidism. The nose

may be abnormal, there may be some deformity leading to

chronic iutectiou and thickening or atrophy of the mucous
niembraue, polypi may be present, or chronic sinusitis

—

conditions likely to cause a chronic or constantly recurring

toxaemia. In these, if B.catarr]ialis was present, thyroid

lij'perplasia with hyperthyroidism would occur, as has
just been described in cases of pyorrhoea. It, however,

should be remembered that the nose is generally sterile,

and that an original infecting micro-organism frequently

dies out in the presence of an excessive number of

pyogenic organisms.
Tlie association of exophthalmic goitre with nasal infec-

tions lias been described by Hack,' Semou,- aud Scanes
Spicer.^

The following examples serve to illustrate the occur-

rence of hyperthyroidism and exophthalmic goitre from
these causes:

Case v (Fig. 4K—F. H., male, 24. Thirteen months ago was
quite well, and weighed over 12 st. ; four months later he
noticed au enlargement of his necii and other symptoms of

exophUialmio goitre; these steadily increased despite all drugs
and antithyroid treatment. (Fig. 4 shows his coudition on
admission to hospital ; he weiglied 7 st. 4 lb.)

For some years lie liad drunlt water from a goitre-producing
well without noticing any thyroid enlargement, 'thirteen months
ago he began to work with lime, the dust from which c.iused a
chronic nasal irritation. Examination shov.'ed that he liad

ulceration of the middle tiirbinals witli opacity o( liis antra.
Tliere was only a slight nasal discharge, a swab from which
showed no growth on culture. An extension 01 his infection
occurred with pharyngitis, laryngitis, and some ci-upitr.tions at
his right apes. He' lost 9 1b. "in eight days aud died. Apost-
morteiu examination was refused. Thyroid hyperplasia was
caused by the well water, and the exophthalmic goitre from
the fresh toxaemia acting upou this.

Case vi (Fig. 5).—M. .J., female, 36. Three years ago the
Eymploms of hyperthyroidism had developed with ex-
ophtlialmos. Her neck enlarged six months ago, and she lost

14 lb. in weight. She stated that she had had bad teeth tor
some years, aud a chronic ua^al discharge. Examination
showed a mild type of exophthalmic goitre associated with
pyorrhoea aud chronic rhinitis, with perforation of the septal
cartilage. Hyperthyroidism was caused by the teeth infection
and exophthalmic goitre by the sequence of a chronic nasal
infection.
Case vii.—M. B., female, 31. For eighteen months she had

noticed the gradual onset of the symptoms of exoplitlialmic
goitre. She had had bad teeth for some years, and constantly
recurring colds. Examination showed pyorrhoea, a deflected
nasal septum, with chronic hypertrophic rhinitis.
Caskviu.—M. C, female, 39. A case of similar nature, but

exophthalmic goitre developed after chronic sinusitis.

Lun^.
The common infection found in the Inng is that due to

B. iuberculosis. In my last paper it was shown that
its action on the thyroid varies with the degree of the
infection ; miliary tuberculosis causes a complete hyper-
plasia, whilst the chronic causes a colloid hyperplasia." The
thyroid changes occurring in a ease of tuberculosis can be
arrauged in a circle which passes through the stages of
botli complete and colloid hyperplasia to a final coudition
of fibrosis. The vertical diameter of this circle is

dependent on the extent of the infection. .\t one stace
tuberculosia is associated with complete hyperplasia,
during whicli stage sigus of hyperthyroidism may become
evident.

Tlie onset of exophthalmos has been described followinc
the onset of miliary on chronic tuberculosis, and the

condition of the thyroid ratified 2'ost mortem. Dufour* has
described two cases of exophthalmic goitre in association

with tuberculosis. Hollos made observations on 33 cases
of exophthalmic goitre, and concluded that the majority
were tuberculous in origin. Similar cases have been also

described by I'oncet and Liucke.
The following examples serve to illustrate these points

clinically

:

Case ix.—C. F., male, 39. Had early chronic phthisis

:

exophthalmos was noted temporarily following the development
of fresh foci.

Case x.—F, S., female, 22. Developed whooping-cough two
years previously, which was followe<l by phthisis which was
said to have been cured. I-attorly she had noticed a fullness of

her neck, which she thought was getting bigger. Examination
showed that there was tenderness and slight enlargement of the
thyroid. Pyorrhoea was pi'esent, and sigus of tuberculosis at
the right apex, with tubercle bacilli present in the sputum.
Case xi.—B. S., female, 43. Presented a mild type of

exophthalmic goitre, associated with pyorrhoea and chronic
phthisis. From her history she appeared to have developed
symptoms of hyperthyroidism from pyorrhoea, the super-
vention of phthisis caused an exacerbation which gradually
developed into exophthalmic goitre.

Iii{csiine.

The intestine may bo the site of all kinds of micro-
organisms and be the medium through which various
poisons are absorbed. The toxic products may be divided
into two main groups

—

(a) material derived from tho
decomposition of the intestinal contents from the action

of the putrefactive anaerobes ;
(h) toxins directly derived

from the micro-organisms infecting the tract.

(a) Decomposition of the intestinal contents occurs
especially when any obstruction is i^reseut in the tract.

A toxaemia becomes evident in cases of either acute or
chronic intestinal obstruction and iu the more subtle cases
of intestinal stasis. Observations made on the thyroids
obtained post mortem from cases of acute and chronic
intestinal obstruction have revealed no signs of hyper-
Ijlasia. Neither lias hyperthyroidism been observed
in cases of intestinal stasis nor have cases of hyper-
thyroidism shown signs of intestinal stasis, in fact the

reverse—frequent action of the bowels or diarrhoea—is a

common symptom. Many thyroids have been obtained

from cases in which intestinal stasis was present, but it

is considered advisable to defer their consideration until

a later paper ou another subject. It is concluded that

tiicrc is no evidence to show that products of the
intestinal putrefaction have any action on the thyroid.

(i) The micro organisms infecting the intestinal tract.

McCarrison' in his last paper has shown that some organism
living iu the alimentary canal of au infected individual

gives rise to thyroid enlargement. He produced goitre in

goats by giving them water contaminated with the faeces
of goitrous people and by feeding them with cultures of

the organisms grown on agar. He obtained the same
results by using the faeces of non-goitrous people.

Tlic llicro-orijanisnis Present in Faeces.

The micro-organisms may be divided into two groups,

the aerobic aud the anai^robic. The true anaerobic have
not been examined beyond the B. aerotjcncs capsulatus,

which appears to have no action on the thyroid.

Of the aerobic, the pucumococcus, streptococcus, aud
staphylococcus can be eliminated as having no action on
the gland. There is left tho tijpho-coU series which may
be subdivided into the B. tijphostis, B. cnlerilidis, and tho
B. coli groups. It is proposed to trace these from the
B. ti/2->hosus towards the B.ccli. Infection with iJ. typJiosiis

does not cause a thyroid hyperplasia. The result of

infection with B. alcalitjencs has not been examined.
B. dysenteriae causes a complete or acutehyperplasia, judged
from the effect of inoculation of Flexuer's and Shig.a's

bacilli into guinea-pigs aud from asylum dysentery in man.
Oi^ the enteritidis group, Gaertiier's bacillus as found in

infantile diarrhoea causes a complete hyperplasia. These
tv.'O groups can be dismissed as being causatory agents in

the production of endemic goitre, as they are not present

in the faeces of goitrous individuals. It is possible to

conceive, however, that when they are present in com-
bination with other micro-organisms they might be con-

cerned in causing thyroid changes and hyperthyroidism.

The B. coli group is still left. Typical B. coli can be
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eliminated as it is a normal Lnliabitant o£ the intestinal

tract of normal individuals/''

The Effect of Water on tlie Coll Group.
A good deal of discussion has arisen as to what is a

normal B. coH. In this work the normal B. coli is

regarded as being one that is a Gram-negative, feebly

motile, non- spore-bearing bacillus, that coagulates and
acidifies milk and produces indol ; that forms acid and gas
from glucose, lactose, dulcite, maltose, and mannite, but
not from sucrose.

Whipple' in 1903 found that the tj-pe of B. coli changes
if it be kept under abnormal condiiious. Horrocks* found
that B. coli kept in unsterilized well and tap waters
develops a delayed action on milk and neutral red, and but
feebly produces indol. Peufold showed that bacteria of

the colon-typhoid group can produce a mutant. Houston^
found that in filtered water typical B. coli are outnumbered
by the atypical. This he ascribed to the mutation of

B. coli. Clemesha,'" however, thought this finding was
due rather to the extinction of some forms, and rapid
growth of others. This is as it may be. Yet these data
ai-e sufficiently striking to suggest that a bacteriological

examination be made of the water supply in goitrous
districts, and that a like examination be made of the
faeces of goitrous persons coming from these districts.

The presence of the mutants of B. coli in either would
suggest that B. coli had somewhere been placed under
abnormal conditions.

Bacteriological Examination of the Water.
Opportunity for examination of a large series has been,

for obvious reasons, limited. Samples have been obtained
from surface wells in Wiltshire, Bucks, and Herts. The
following organisms were grown :

1. Wiltshire.—Water obtained from a surface well in a
chalk district. From a sample normal B. coli and two
mutants were isolated. Of the mutants, one had a negative
action on dulcite, the other a diminished action on all the
sugars with the exception of dulcite, which was increased.

2. Buds.—Two varieties of colonies appeared, the one
wavy the other circular. The former constituted 92 per
cent., and had no action on dulcite and sucrose ; the
latter constituted 8 per cent., and caused no changes
in dulcite, but altered suci-ose with acid and gas formation.

3. Herts.—Two types of colonies grew ; one produced
acid and gas with aU the sugai-s, the other no gas with
lactose.

Etiology of Endemic Goitre.

It is proposed now to consider the etiology of endemic
goitre from the point of view of infection with the B. coli

group.
The number of cases among people who have always

lived in London is small. It appears that goitre rapidly
diminished in London after the closure of the wells and
the establishment of a pure water supplj'. Still London
has an advantage that the cases seen come from all over
the world. Those examined have come from places as far
apart as Cashmere, Central India, Australia, South and
West Africa, and various parts of England. The character
of the water supplied to these individuals has varied from
48 per cent, of hardness to snow or rain water. The
strata over which it has fl.owed has varied from chalk,
granite, clay, and limestone. One can eliminate both the
chemical constituents and the soil as being dhect causatory
agents of endemic goitre.

Contamination of Water and its Consideration as a
Culture Medittm.

Goitre is common in the valleys of mountainous districts.
Inquiry shows that the water supply in these districts is
of surface origin, and so liable to surface pollution.
X- sually it neither passes through filtering beds nor stands
in volume. The two great safeguards in the removal of
surface contamination and its consequent micro-organisms
are absent. The same applies to surface wells and springs.
Rain-water, though in the first instance pure, soon reeks

I am sorry that Major McCarrison wag misquoted ia my last paper.
j"' • *^ me to correct this. Instead of colif rm bacUlus causes

"f" rV^
Eoi're in the Gilgit Valley, the passage should read, vaccines

oj colilorm bacillus, staphylococcus, etc., have been used with success
la the treatment of goitre.

with microorganisms from the methods adopted in its

collection, and the barrels and tanks in which it is kept.
Water derived from snow is also open to surface contamina-
tion, and, as shown by Houston, micro-organisms survive
longer in water at lower than higher temperatures. Thug
in all these instances inquiry shows that there are factors

present which render the water liable to contamination,
and that they may also tend to the development of, or the
prolongation of tlie life of micro-organisms derived from
such contamination.

Examination of Faeces,
(a) Normal Faeces.—Clemesha in India examined 46

samples of normal human faeces and 25 samples of

cow dung, including about 3,500 different colonies isolated

by various methods. McConkey made similar examina-
tions in England. They divided the organisms into four
groups, and the following table shows the percentages
obtained :

—
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Pathogenicity and Action on the Thyroid of Typical and
Atypical B, coli.

Guinea-piga were used iu these experiments, as Eyre"

fouud that B. coli was a normal inhabitant of the guinea-

pig intestine.
Septicaemia.

Three <niineapigs received intraperitoneal inoculation

with typical B. coli and three with B. coliformis to cause

a septicaemia. The thyroids showed an acute haemor-

ihagic hyperplasia.

Toxacvtia Siibacute.

Eiohteen ouinea-pigs were divided into three groups and

fed respectively with bread and milk contaminated with

fresh cultures of typical B. coli, B. paracoli, and B. coli-

formis. The guinea-pigs died. The order of the patho-

oenicity of the cultures appeared to ho—B. paracoli, B. coli-

formis, B. coli. Those fed with B. paracoli survived on

an average 10.8 days. Those fed with B. coliformis sur-

vived on°an average 12.6 days. Those fed with B. coli

survived on an average 16 days. The thyroids showed

a varying degree of hyperplasia from a complete to a

colloid hyperijlasia. Those that survived the longest

showed the colloid hyperplasia indistinguishable from

that seen in endemic goitre. The glands appeared en-

larged, but as they are small in guinea-pigs no reliable

observations on this point can be made.

Chronic Tcvaemia.

A similar number of guinea-pigs were fed iu an exactly

similar manner except that they received smaller doses

of the cultures given every alternate day. Three died

from each group at the end of ten days, and others were

killed at periods varying from the nineteenth to the

thirty-second day. The thyroids appeared to be enlarged,

and were microscopically indistinguishable from endemic

goitre. The amount of colloid formed varied with the

organisms: with B. coli it was slight; with B. paracoli it

was more apparent ; whilst with B. co^i/orj^is it filled all

the interstitial spaces. The vesicles were packed and

surrounded with colloid. In one, cysts filled with coUoid

were present.

It is concluded that these microorganisms arc patho-

genic to guinea-pigs iu the following order: Paracoli,

Coliformis, and coli. .\u acute toxaemia, either from intra-

Eeritoneal inoculation or by feeding with large doses of

roth cultiu-es, causes the thyroid to undergo a complete

hyperplasia. A chronic toxaemia causes a change similar,

both microscopically and macroscopically, to endemic

goitre, which is most marked with B. cuUformis. The
proportion of cell hyperplasia to excessive colloid forma-

tion is found to vary in each individual guinea-pig and

with the degree of the toxaemia. Endemic goitre can be

artificially induced in guinea-pigs. The complete cycle,

commencing with water contamination and the presence

of the mutants of B. coli to goitre formation, can be

performed in the laboratory.

It is concluded that endemic goitre, whether it occurs

in isolated habitations or in goitrous districts, is caused

in man by the chronic ingestion of organisms of the B. coli

group.
B. coli are washed away from surface droppings and

contaminate surface waters, and unless means are taken

to get rid of them they become ingested by man. The
coli, being placed under abnormal conditions cither in the

water or in the upper part of the intestinal tract, undergo

mutation. The mutants are present iu tlie faeces of

individuals affected with endemic goitre, and when once

lodged there may remain for many years. The patho-

genicity of the mutants appears to vary ; some members
cause a colloid hyperplasia of the thyroid with enlarge-

ment and no signs of hyperthyroidism. It is possible to

conceive that some of the varieties may produce a toxin

capable of further stimulating the thyroid to a condition

of complete hyperplasia accompanied by signs of hyper-

thyroidism. At present no further attempt has been made
to separate them, as there are some hundred varieties.

The amount of thyroid change varies with the degree of

infection.

The following may bo taken as an example of the

induction of endemic goitre

:

C\SE XII.—G. F., female, 13. At the age of 10 sbe went to

reside iu a goitre district and drank well water for seven

months. She then returned to London ; eighteen months later -

she noticed an enlargement of her neck. She was seen a year
later and found to have a genera! enlargement of the thyroid
with an adenoma of the right lobe. The mutants isolated from
the faeces had negative reactions to litmus milk, lactose,

sucrose, and dulcite.

The Effect of other Toxaemias acting on a Thyroid
already in a Condition of Endemic Goitre.

Pyorrhoea.—The thyroids in cases iu which pyorrhoea
coexisted with endemic goitre were softer and more
vascular than that seen in endemic goitre alone. Signs of

hyperthyroidism were present up to a forme fruste of

exophthalmic goitre. Cases of this tj'pe were described

hyF. V. Muller'^:

Case xiii. B. catanlMlis.—51. W., female, 12. Had druuk
water from a well and developed goitre, as had her grand-
mother and sister. B. cnlifoniiis was isolated from her faeces.

She had a deviated septum and was constantly catching colds.

The thyroid was soft and evenly enlarged, and there were some
signs of hyperthyroidism. Whilst under observation she
caught several colds. After each of these there was an exacer-
bation of the symptoms of thyroid excess, which subsided
about a mouth after each attack.
Case xiv. Ah Acute and a Chronic Toxaemia superveninfl on

Endemic Goitre.—C. G., female, 39. Resided iu a goitre district

in the Hirualayas from the age of 18 to 31. Her teeth were
removed for caries when she was 32. She developed whooping-
cough when 36J. Her neck enlarged about the age of 30,

accompanied with slight symptoms of hyperthyroidism.
After whooping-cough the hyperthyroidism increased and she
developed exoplithalmic goitre. Seen a year later, the thyroid
presented an adenoma of the right lobe and isthmus, the
symptoms of exophthalmic goitre had largely subsided,
pulse 96. In this case endemic goitre caused an enlargement
of the thyroid; the pyorrhoea, slight hyperthyroidism; tho
temporary acute toxaemia of whooping-cough caused exoph-
thalmic goitre, which gradually subsided after its termination.

In a similar way other toxaemias or combination of

toxaemias can be considered, the chronic toxaemias
causing a colloid hyperplasia and the subacute a complete
hyperplasia with signs of excessive secretion. Thus small

encapsulated adenomata were found in a case of actino-

mycosis seven months after infection. An adenoma
occurred in one case a year after the combination of

rheumatic fever and mumps.

Formation of Adenomata.
In my last paper it was noticed that colloid hyperplasia

is found in two other conditions besides chronic toxaemias
—namely, during the involution of either the acute or

chronic toxaemias. They are not generally found during
the involution following a single acute toxaemia. They
are typically found iu the late stages of exophthalmic
goitre, that is, following a combination of subacute

toxaemias. Masses of colloid are formed from the hyper-

trophied tissue which become encapsuled to form
adenomata. Adenomata after the involution of the chronic

toxaemias is typically seen iu the late stages of endemic
goitre.

Prevention.
It is proposed to separate the diseases of the thyroid

into two groups : (a) Those in which the most prominent
feature is hyperthyroidism (exophthalmic goitre type)

;

(6) those in which the most prominent feature is thyroid

enlargement (endemic goitre type). The methods adopted
in preventing these will be considered separately.

The prevention of exophthalmic goitre depends entirely

on the recognition of the first stage—the early condition of

hyperthyroidism. The presence of this is usually marked
by 'Me occurrence of nervousness, followed by falling out

of the hair, sweating, and slight loss of weight ; examina-
tioQ reveals all the signs of exophthalmic goitre iu a minor
degree ; its detection necessitates examination of the skin,

hair, and sweat glands, of the muscular tone, the sym-
pathetic nervous, and the cardio-vascular system. The
cases are to be found amongst those diagnosed as

pyorrhoea, dyspepsia, early osteo-arthritis, chronic

rhinitis, tuberculosis, cirrhosis of the liver, and chronic

interstitial nephritis, the last two being of interest rather

than of importance. Iu these cases the infection and its

results are more prominent than the signs of thyroid

excess. The cases are also to be found amongst the fol-

lowiilg, iu which one symptom of thyroid excess is more
prominent than the other : Hyperidrosis, alopecia, urti-

caria scripta, tachycardia, myocarditis, hysteria, any

exophthalmia. These cases come under notice, not onl
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iu general practice, but also in the special clepartments.

AVlien a diagnosis is made, the case becomes a bacterio-

logical study ; both the nature and the focus of the in-

fecting micro-organisms are to be found. A methodical
examination should be undertaken, the history of any
past illnesses elicited, and the date of onset of each noted.

Reference to a previous paper -will detennine whether
any of these have an eSect on the thyroid. The date of

the onset of the symptom of thyroid excess should be
compared with the date of the occurrence of the toxaemias.
In this way a connexion between the causatory toxaemia
and the hyperthyroidism can often be elicited. An ex-

amination of the mouth, nose, lungs, etc., must be carried

out for the site of the infection, and swabs and cultures
to find the causatory micro-organisms. In those cases in

which the micro-organisms have been constanth' swallowed
a bacteriological examination of the faeces should be made
to find if the organisms have become indigenous iu the
intestine. When the causatory micro-organism and its

site has been determined, means should be undertaken for

its removal. Some minor surgical operation, such as teeth
extraction, submucous resection of the nasal septum,
removal of the nasal polypi, suffice to cure the condition,

accompanied in appropriate cases with intestinal anti-

septics such as thymol. In the cases that have been so
treated the symptoms entirely disappeared iu about six

months ; no intestinal antiseptics were used, as it was
necessary to determine the exact connexion between the
toxaemia and the hyperthyroidism without the inter-

vention of drugs. It may be as well to state that because
carious teeth or a deviated septum happen to be present it

IS not sufficient to at once ascribe the cause to them.
Only about 7 per cent, of cases of dental caries exhibit

such symptoms. With a deflected septum there must be a
very definite history of constantly recurring infection. It

is also as well to remember that owing to the general
vaso-dilatation all the mucous surfaces are flushed.

Enlarged tonsils are but an effect, a part of the disease.

The following example shows the benefit of prevention

:

Case xv.—?f. B., female, aged 33, was seen with signs of
early exophthalmic goitre, inclndmg double exophthalmos in
association with pyorrhoea and carious teeth and freqiient
nasal infection. Six months after the removal of her teeth
no signs of hyperthyroidism were pi'esent. Her sister, aged
33, gave a history of an exactly similar condition, but after
an acute attack of influenza she developed exophthalmic goitre
which after eight years terminated into myxoedema. When
seen, her primary Infecting foci were still present. (Fig. 6.)

Though there are several combinations of chronic
toxaemias that can cause thj-roid enlargement, endemic
goitre is the only one that can be prevented. After the
experiments already outlined dealing with the etiologj- of

this condition have been completed, it is proposed to put
forward a definite plan for the collection, storage, and
purification of water in endemic goitre districts and on
the notification of goitrous wells, the object of which will

be the removal of B. coli, typical and atj-pical, from these
water supplies, either by filters, prolonged storage, or the
use of antiseptics. As these micro-organisms belong to
the ftjpho-coli series, precautions should be taken similar
to those adopted in the prevention of tj-phoid fever or
any other water-borne disease.

CCEE.
The cases will again be divided into two groups : (a) Those

associated with signs of excessive secretion
;

(fci those only
associated simply with enlargement of the gland.

In group (n) are those cases that have advanced beyond
the stage of hyperthyroidism to that of the formes fru.stes

and of typical exophthalmic goitre. The question arises.
Can the gland retrace its steps after the removal of the
causatory toxaemias and involute to normal, and can those
organs that have been affected by the excessive secretion
do the same? When a comparison is made between
the microscopical appearances of a normal gland and those
of exophthalmic goitre one is struck b}' the enormous cell

increase that has taken place. In the solidification of the
vesicles there are nearly ten times as many cells per
vesicle; the vesicles themselves are ahso increased in
number, so that when the gland is doubled in size the
secreting area is increased some forty times. Involution
to normal thus necessitates a reduction in the secreting
cells to ^. It may be deduced from the length of time
taken for the symptoms of thyroid excess to disappear in

the cases of simple hyperthjroidism that complete in-

volution of the gland and the disappearance of the svui-

ptoms in exophthalmic goitre would take over six months.
Any incidental toxaemia acting as a fi-esh stimulus would
lead to a recurrence, the extent and duration of which
would depend on the intensity and duration of the
toxaemia. Observations have been made on cases following

the removal of the infecting agent.

As far as possible, the patients while in hospital did not
rest in bed—they got up early in the morning and did
ward work, no medicinal or other treatment was given, so
that any improvement could only be accounted for by the
removal of the toxaemia. The cases were first examined
along the following lines

:

(a) Gland changes : Alteration in the pituitary fossa
(j- i-ay), hyperplasia of the tonsil, post-sterno-mastoid
glands, thymus, and spleen were noted with any alteration

iu the blood. The neck was measured, and the consistency
of the thyroid observed especially for the presence of

adenomata, cysts, and other signs of commencing
degeneration.

(6l The presence and degree of the signs of thyroid
excess.

(e) The site, and if possible the nature, of the infecting
micro-organisms.
From (a) an estimate was made of the reaction of the

ductless glands to the toxaemia, and whether the
thyroid had commenced to involute by a process of

degeneration.
From (6) an estimate of the degree of hypersecretion.
From (c) the causatory agent was determined.
The treatment adopted and the results obtained neces-

sarily vai-ied with the nature and the situation of the
infecting micro-organisms. The most striking results

were obtained in the very acute cases in which the infecting

process could be completely removed. The following
examples demonstrate the results obtained from removal
of the infection in the four common situations.

Teeth.

The toxaemia derived fi-om the source has but a
preliminary action. It serves as a basis for the action
of another to cause exophthalmic goitre. Only one
example will be given, as it was discussed under
prevention.

Case rv (Tig. 7).—A. L., male, 30. Hyperthyroidism wag
present for three years, associated with pyorrhoea. Following
an acute infection in his nose, to which he was rendered liable

by a badly deviated septum, exophthalmic goitre developed,
accompanied with acute mania ; pulse 130, respirations 36, and
extreme myasthenia. He was treated with all the usual
medicinal remedies without avail, and given up as morituras.
His mouth was put in order, and twenty-one teeth removed
under gas and oxygen. Five days later he became quiet, and
slept, and his three attendants were no longer needed. After
fonrteen days he had put on 23 lb. in weight, and at the end o(

three months he had put on 34i lb.; pnlse 108; exoplitlialmos
had disappeared and the thyi-oid had diminished li in. It was
realized that the onset of any fresh toxaemia before involution
was completed would cause a recurrence and probable death ;

but owing to myocardial degeneration it was thought inad-
visable to attempt to prevent such by an operation on his nose
or to diminish the effect that such could have by removal of

a portion of his thyroid. It was hoped that complete involution
would take place before the onset of a toxaemia. Four months
later he developed another acute nasal infection, his symptoms
rapidly recurred, and he died in another hospital despite all

medicinal measures.

Nasal Cases.

Cauterization of the nose became the standard treat-

ment for exophthalmic goitre after H?.ck, Frankel, Somou,
and Spicer recorded cases cured by the removal of nasal

polypi and other nasal affections. This soon dropped into

disrepute, as the majority of cases are not nasal in

origin.

Case xvr.—E. L., female, 27. Gavea history of thesymptoms
of hyperthyroidism for some years associated with carious
teeth, and constantly recurring colds. Three months ago she
had developed a very b.id cold which lasted for a month, when
exophthalmic goitre occurred. Examination showed a soft

enlargement of thyroid, an adenoma in the left lobe, with an
average degree of svmptoms ;

pulse 120. The teeth were carious,

and right nasal septum and inferior turbiuals were adhierent.

The adhesions were divided and the teeth removed ;
the symp-

toms cleared up with the exception of the adenoma m the letc

lobe, which was subsequently removed by operation, ic uau

undergone cystic degeneration.
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Case xvii (Figs. 8 and 9).—L. C, female, 26. Gave a four
years' history of exophthalmic goitre. She had drmil< water
from a goitrous well, and had carious teeth and a chronic cold.

The thyroid was but little enlarged, pulse i'?l ISO, marked
exophthalmos, weight 8S lb. She was kept in bed until her
condition had subsided from the last nasal infection, her teeth
were then removed and a submucous resection performed. lu
iiine weeks she weighed 1051b., the tachycardia and exoph-
thalmos were only present during excitement.
Case vi (Fig. 10).—M. J., female. 35. Three Te.irs' history of

hyperthyroidism in association with carioua teeth. Her thyroid
had enlarged six months previously. E.xamination ; A firur,

hard enlargement of the thyroid with well-marked exoph-
thalmic goitre, pulse 150, double exophthalmos, weight 87 lb.

13er nose presented a black slough surrounding a perforation of

the septal cartilage and chronic rhinitis. Her teeth were
removed and the nose treated with nasal antiseptics. In four
weeks her neck had diminished IJ in. At the end of fourteen
weeks she weighed 124 lb., and the exophthalmos was not
noticeable. During the involution an adenoma developed in

the left lobe of her thyroid. Her heart was left in a condition
of some myocardial degeneration with dilatation, and a pulse
of 110.

In the nasal cases for the most part the toxaemia is not
always present, but constantly recurs. Removal of the
basal toxaemia causes the symptoms of exophthalmic
goitre to subside. After-opcratious can with safety be
performed on the nose to prevent the recurrence of the
nasal infection and consequent exophthalmic goitre.

Lung.
The association of tuberculosis with hyperthyroidism

and exophthalmic goitre has led some observers (Kollos) to

believe that the great majority are tuberculous in origin.

He reported 28 cases that he had treated with I.K. with
recovery in 10.

From tlie microscopic appearances of the thyroids
obtained from cases dead of tuberculosis it is concluded
that only for a period of a few yeai'S is the gland in a
hyperactive condition. It is only during this time that
exophthalmic goitre is liable to develop.

In the early cases hyperthyroidism may be a transient
phase which disappears perhaps to return after an
exacerbation of the tuberculosis or the onset of another
toxaemia. Observations have been made on five cases of

t3'pical exoplithalmic goitre associated with chronic tuber-
culosis of the lungs. They were of a niild type with the
exception of one case, which is quoted below. The basal
toxaemia in four was pyorrhoea. The cases were observed
for over a j'ear, duriug which time the symptoms partially

subsided, and the gland underwent degeneration with the
formation of adenomata.

C.iSE XVIII.—jr. R. P., female, 22. Gave a history of constant
cilds and haemoptysis at 17, followed by exophthalmic goitre.
E.famination showed a pulsating thyroid, pulse 156, double
exophthalmos, weight 115 lb., steadily decreasing. The nasal
septum was deviated, and tlie mucous membrane in a condition
of chronic rhinitis. Tuberculosis was present in the right
apex. Partial thyroidectomy was performed under Crile'a
anoci-association. At the end of a month there was a great
reduction in symptoms, but she had lost a further 9 lb. in
weight. She was sent to the seaside, and her symptoms cleared
up IKiri xiassu with the tuherculosis.

The indications for treatment of exophthalmic goitre
associated with phthisis appear to depend on the extent
of tlie infection, the degree of hyperthyroidism, and the
condition of the gland. In the first stage, when the con-
dition is transient, the treatment should be directed to the
tuberculous focus. The same line also may be adopted
in chronic phtliisis; the symptoms subside with the
cure of the infection or upon fibrosis of tlie gland. In
the more acute variety the treatment will depend on
the coexisting toxaemia. In all cases this should be
removed or prevented. Sometimes it is not feasible, as in
the above case, when prevention involves a serious opera-
tion on the nose. Here it seemed preferable to remove
lialf the thyroid first, and then to complete the cure by
sanatorium treatment.

Before recommending treatment with tuberculin, it is

advisable to note the effects of vaccines on a normal
gland, ilention of this will be made in a paper on the
normal .stimulus.

Infesdnul.

H3'perthyroidism and exophthalmic goitre, caused by
the association of a to.xaemia with that derived from the
presence of cohform organisms iu the intestine, are cured
by removal of the source of the toxaemias.

The simplest of these is when endemic goitre is asso-
ciated with carious teeth. Removal of the teeth and the
administration of an intestinal antiseptic cause a rapid
disappearance of the thyroid enlargement and the symptom
of hyperthyroidism.

Case xis.—Female, 24 (Figs. 11 and 12). Drank well water
from a goitre-producing well until 2* years ago. She bad had
carious teeth for some years. Examination showed a soft even
enlargement of the thyroid, medium type of exophthalmic
goitre. Double exophthalmos, pulse 92. A mutant of B. coti
was isolated from the faeces which decolorized litmus, sucrose,
and produced no indol. Many carious teeth were present.
After teeth extraction and the administration of thymol the
neck diminished 1 in., the pulse became 78, and exophthalmos
was not noticeable, and she increased 8 lb. in weight in a
fortnight. The mutant of B. coli was not found after seventeen
days' treatment, three days from the last dose of thymol.
Case xx.—A. F., female, 25, was in a condition of hyper-

thyroidism from endemic goitre and cariotis teeth ; exoph-
thalmic goitre developed after an attack of influenza and
pleurisy. She was treated for two years with drugs and .r rays
without effect. Examination showed a soft even enlargement
of the thyroid, pulse 120, and marked unilateral exophthalmos.
The carious teeth and inferior turbinals were removed and
thymol administered. In six months she increased 251b. in
weight; the exophthalmos was only present on excitement and
her pulse rate was 84. An adenoma developed in the right lobe
during involution.

Enlargement of the Thyroid icithout Signs of Excessive
ISi'cretion,

This group may be subdivided into tliree. (a) TIioso
catised from the ingestion of the atypical forms of B. coli

(endemic goitre), [h) Those caused by the combined effect

of two toxaemias other than atyjjical B. coli that are
capable of inducing a colloid hyperplasia, (c) During
the involution following either the acute or chronic
toxaemias.

(rt) Endemic Goitre.—The history of the case is of great
help in making a diagnosis. Everj' toxaemia from birth
upwards and their date of onset should be noted. The
character of the water supply should be ascertained both
iu the district in which the patient was born and iu the
districts where they have afterwards resided, with tho
dates and the time of ouset of the thyroid enlargement.
In this way the cases may be placed into groups according
to their cause. A routine examination should then bo
made. A sample of the water should if possible be
subjected to a bacteriological examination and the
different members of the B. coli group isolated. The
faeces are similarly examined and the causatory orgauism
determined. Before treatment is commenced a careful

examination of the gland should be made for tho presence
of adenomata and cysts. A preliminary purge is given
(castor oil should not be used), thymol gr. x in cachets
is administered two to three times a day for fourteen days;
after a three days' interval it is repeated for another four-

teen days. A week later the faeces are again examined.
If the organism is still present another course of thymol
is necessary. (Fats and oils must not be given within two
to three hours of taking thymol.) Under this treatment
the organisms are killed, the gland rapidly diminishes in

size. The following may be taken as an example of the
sixteen cases treated.

Case xxi.—G. F., female. The paracolon and the B. Ineli.'s

aeroiltnes were isolated from the faeces. Twelve days after
treatment with thymol her neck had diminished 1 in. ; at the
end of eight weeks it was of normal size, having diminished 2 iu.

She had previously been treated for six mouths with syr. terri

iodidi with only a i in. diminution.

The action of vaccines and their use in the treatment of

endemic goitre will be discussed in a later paper on the
normal stimulus.
Group (i). After the nature of the toxaemias has beou

determined they should be removed, though for the most
part they have ceased to act before the cases ai'e seen.

Group (c) consists of adenomata and cysts that have
developed in the course of involution. If the cause be
still present it should be removed ; often it has ceased to

act long before the cases are seen, though from the history

tho causatoiy agent may be determined even twenty or

thirty years after its onset.

The question arises—Up to what point can thyroid
affections be cured by removal of the cause '?

Enlargements of the thyroid, whether of the exoph-
thalmic or endemic type, entirely subside after removal of
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the cause, providing this is done before the development
of adenomata or cj-sts. Glands containing these will

subside as a whole, bnt the adenomata or cysts are left.

The administration of iodine may cause a slight diminu-
tion in their size, but they have not disappeared even after

eighteen months' treatment. Cysts and adenomata should
be ti-eated along the usual surgical lines.

The s}-mptoms of excessive secretion at first rapidly
diminish after removal of the cause, and tlien more slowly
pari jiassu with the diminution in the size of the gland.
Any excitement will for the moment bring these symptoms
again into evidence. If the disease has progressed so far
that the various organs have become degenerated, only
partial recoverj- can be made. The patient maj- be left

with a dilated heart, permanent albuminuiia or glycosuria,

or "with some weakness of the nervous sj-stom, either

central, peripheral, or sympathetic, leading to feeble

jnentalitj-, pai'a-lysis of a nerve, or some vasomotor
disturbance. These require appropriate treatment.

Acuie Exoplithalmic Goitre.

These cases arise from the effect of a toxaemia acting
on a glaud that is already hypertrophied and has led to

hyperthyroidism or typical exophthalmic goitre. The
added stimulus gives rise to an acute exacerbation which
niaj' rajiidly lead to death. Treatment is a matter of

difficult}", as the five cases quoted show. Jledicinal

measures may prove unavailing, removal of the toxaemia
may be impracticable, and any attempt to remove a portion
of the gland maj" prove fatal.

Case rv.

—

A. L., male, 30, developed an acute caUirrhaTm
infection before involution was complete fi-om exophthalmic
goitre and died in a few weeks despite all medical remedies.
Case v.—^F. H., male, 30. An esteAion of a cnlarrhalis

infection on exophthalmic goitre caused death in live days
despite medical remedies.
Case xxn.—S. L., female, 28. Developed s,tx a,cvAe catarrhalis

infection on medium t>"iie exophthalmic goitre and went rapidly
down hill. An attempt to remove half tbe thyroid imder Crile's
anaesthesia proved fatal.

Case xxiu.—Y. D., female, 25. Developed acute exoplitlialmic
goitre on endemic goitre and teeth infection. She lost 26 lb.

iu weight, but recovered under medicinal treatment after
appearing moriturus for some weeks. Hhe now exhibits the
combination of mysoedema and degeneration of various organs
from exophthalmic goitre.
Case xxiv.—H. R., female, 51. An acute exophthalmic

goitre developed from the effect of acute catarrlialis on exoph-
thalmic goitre from chronic catarrhaUs and teeth infection.
Eecovery alter partial thyroidectomy under Crile's anaesthesia.

Sucli cases can only be treated on their own merits.

COKCLUSIOSS .1KD SuMJIARY.

Endemic goitre is caused by the toxins from the
atypical forms of B. coH. The mutants are usually con-
veyed by water. They become indigenous in the intestine,

and different mutants of B. coU are to be found in the
faeces of cases of endemic goitre. The mutants are but
rarely present in the faeces of normal individuals or in the
faeces of individuals goitrous fi'om other causes. It is

possible to conceive circumstances which place the B. coU
under abnormal conditions in the intestine itself, and lead
to mutation and the temporary appearance of mutants iu

the faeces of normal individuals.

The mutants set up an apyrexial toxaemia, which
stimulates the thyroid, so leading to a colloid hyperplasia
and eventnallj' to enlargement of the glaud.
The whole process can be imitated in the laboratory, and

endemic goitre induced in guinea-pigs bj" feeding with
small doses of the mutants.
The supervention of a fresh toxaemia whilst the gland

is in a hyperactive state causes a complete liyperp^asia,
with absorption of colloid and signs of hyperthyroidism up
to a condition of exophthalmic goitre. This is dependent
on the intensity and duration of the fresh toxaemia.
Endemic goitre is preventable by the avoidance of water

contamination and by the sterilization of contaminated
water.

It can be cured by the administration of intestinal
antiseptics, the gland returns to normal, providing no
degeneration has taken place. The gland as a whole
involutes to normal, but the adenomata or cysts are left.

A condition similar to endemic goitre can be caused by
other toxaemias capable of inducing a colloid hyperplasia.

ExopMhaimic Goitre.

Exophthalmic goitre ifl due to a combination of
toxaemias of an intensity sufficient to cause a hyper-
l)lasia with absorption of the colloid material, One acts
during a period sufficient to give rise to a complete hyper-
plasia associated perhaps with slightly marked sirens of
hyperthpoidism without necessarily any glandular
enlargement. The supervention of another infection
stimulates the gland, which usually enlarges; and the
signs of hyperthyroidism become very evident; the
case develops into one of typical exophthalmic goitre.
A nervous shock may lead to the diagnosis by sud-
denly bringing into evidence the symptoms of hyper-
thyroidism, especially those connected with the nervous
system.
The severity and duration of exophthalmic goitre is

dependent on the intensity and duration of the toxaemias.
If they be of short duration the disease will disappear- iu
a few months.
Exophthalmic goitre can be prevented by the detection

of the early cases of hyperthyroidism and the consequent
removal of the basal toxaemia.
Exophthalmic goitre can be cured if the eansatory

agents be removed before degeneration has occurred
either in the gland or in those organs that are aft'eot<xl

by the hypersecretion.
T\lien degeneration has tai:en place in the thyroid,

removal of the toxaemias causes involution to take
place only in the hypertrophied portion ; the adeno-
mata and cysts are left. These require appropriate
surgical treatment, as they to a certain extent keep up
the symptoms of thyroid excess. Surgical treatment
without removal of the cause is followed bv recurrence
unless so much of the gland substance has been removed
that hypersecretion is impossible. Degeneration in the
other organs partially recovers after involution of the
thyroid ; appropriate treatment is necessary for tliose
that remain. Acute cases of exophthalmic goitre may
present themselves iu which surgical treatment is tlu;

only means of saving them, though the risk of death
tmder the anaesthetic perhaps precludes operation.
As our knowledge of toxaemia is limited, so necessarily

must be that of exophthalmic goitre.
The bacteriological work was done in the Westminster

Hospital Laboratory, and I am much indebted to Dr.
Braxton Hicks and JMr. Chopping for the care which
they have taken over the work. I am also much in-
debted to Mr. Spencer for giving me the opportunity
of making observations on clinical material.
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AXOCI-ASSOCIATIOX IX THE PEEYENTIOX
OF SnOCK AXD POST-OPERATIVE

DISC03IF0RTS :

AN EXPEEIENCE OF 110 CASES.
BY

H. B. BUTLER, axd E. AV. SHEAF,
F.E.C.S.E., M.C.CiXTAB.,

ASSISTAST SUBGEONS, EOTAX BCKEEY COrXTY HOSPIIAI,, GDILDFOED.

Ckh-e's theory of shock is that it is due to tbe exhaustion
of the vasomotor centres in the medulla and cord, tho
most important factors in the production of surgical shock
being fear, pain, and anaesthetic poisoning. In operations
done by ordinary methods tliese three factors ai-c not
sufficiently eliminated, and the operation is followed by
a fall in blood pressure and definite changes in the cells

of the central nervous system.
Ether and chloroform prevent feeling and movement,

but thev do not prevent the reception of stimuli and the

discharge of nervous energy. Theoretically, nitroua oxida
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elioulcl diminisli sbocli, for it acts by prevcntiDg oxidiza-

tion, aud ptesumably oxidization is a process in tlie fatigue

changes of the nerve cells. Experiments showed that au
equal injury produces three times as much change in the
nerve cells under ether as under nitrous oxide.

Exhaustion cau be produced by injury, sleeplessness,

and fear. Tearing produces far more shock than clean
cutting, and rough handling and strong traction on
peritoueal-coverod viscera is especially liable to produce
shock, v\'hich can be avoided by gentle manipulation.

Stimulants, such as strychnine and alcohol, produce ex-

haustion changes in brain cells ; it is therefore as rational

to treat the exhaustion of strychnine poisoning with
trauma as to treat the exhaustion of trauma with strj'ch-

nine. To advise the use of stimulants for the treatment
of shock is as foolish as to advise a man who is almost
bankrupt to increase his expenditure. Morphine and
other sedatives are conservative of energy, and arc therefore

of use against shock.
Crile's principle is to prevent the consumption of the

stored energy of the brain cells before, during, aud after
surgical operations by preventing the brain from receiving
painful and disquieting stimuli. He calls this auoci-
association, meaning the esclusiou of all harmful associa-
tions or stimuli.

Two other theories of shock are those of Yandell
Henderson and of Rendle Short. Yandell Henderson
believes that painful
.stimuli reflexly induce
deep breathing, so that
the carbon dioxide in
the blood is reduced
below the normal
(acapnia). "When the
painful stimuli cease,

this reflex cause of
deep breathing is no
longer present, and the
normal stimulus pro-

duced by carbon dioxide
is so diminished that
r e s p i'r a t i o n becomes
Tery shallow, and the
absorption of oxygen
is insufficient. Although
this may be a factor in

shock, an experiment
of Crile's shows that
its importance cannot
be great. Two dogs,
A and B, were taken, audit was arranged so that the blood
of A circulated through the brain of B, and conversely.
A was injured and its brain cells showed typical shock
changes, while the brain cells of B remained normal.
Eendle Short, moreover, found by experiment that acapnia
was not present in five cases of surgical sliock observed
by him. Rendle Short's theory is that reflex contraction
of the arteries follows stiumlation of pressor nerve fibres;
plasma is consequently squeezed from the capillaries with
resulting oligaemia.
The merits of these theories do not affect the present

question, because Crile's practical suggestions for preven-
tion of shock serve in all, as the autliors of the acapnia
and oligaemia theories both put painful stiuuili as the first
link in the chain of events, and this link is broken by
anociassociation.

In September, 1913, Gray^ of Aberdeen described his
technique of giving omnopon before an operation, and
using local anaesthesia with novocain, ether being only
used when required to keep the patient quiet. The
method is on the same lines as Crile's, but it does not cut
off noci-associatious so thoroughly.

Chaldecott aud Bryan- obtained extremely satisfactory
results in twelve severe operations. Gas and oxygen were
used

;
they had less post-operative vomiting than in our

cases, but apparently more trouble when the peritoneum
was handled.
We believe that Sir Berkeley Moynihan was the first

surgeon to use Crile's metliods of anoci-associatiou in this
country, and his opinion of their importance may bo
gauged from his remarks in his Address in Surgery at the
Annual Meeting of the British Medical Association at
Brighton (1913). when he ranked the work of Crile aud its

effects on .surgery with the discoveries of Lister and
Morton.^

In our work from July 19th, 1913, to April 30th, 1914, wo
have followed CrUe'-s methods of anoci-associatiou as
closely as possible.

Appeudicectomy ... ...57
Prostatectomy ... ... 5
Gastro-enterostomy ... 5
Hysterectomy ... ... 7
Perforated duodenal ulcer 3
Colostomy ... ... 4
Gall stones ... ... 6
Explorations of abdomen... 4
Ovariotomy and appendix 4
Veutrilixatiou ... ... 2
Nephropexy ... ... 2
Excision of knee ... ... 1
Amputations of breast ... 4
Thyroidectomy ... ... 5

List of Operations Performed.

Amputations through thigh
Radical cure, hernia
Strangulated hernia
Exploration of kidney
Castration
Hallux valgus
Radical cure, hydrocele ...

Radical cure, varicocele ...

Perineorrhaphy ...

Glands in neck ...

Removal of semilunar car-
tilage ...

Plating and wiring opera-
tions for fractures

This figure is to show the method of injecting the peritoneum. It is
held up by forceps, and the needle is inserted very obliquely just under
the surface, the only diflaoult part of the technique.

After the preliminary injection of scopolamine xiir grain
and morphine J grain (average doses) one hour before
operation, unconsciousness is iu most cases induced and
maintained by ether given by the open method. In a few
early cases the anaesthetist had such a prejiuiice in favour
of chloroform that he could not resist giving it during a
part of the operation. 'S'ery little inhalation anaesthetic

is usually required, generally about one third of the usual
amount, and the patient
sleeps comfortably
without giving any
anxiety. When uncon-
sciousuess has been
produced, the skin ia

infiltrated with a 1 in

400 solution of novo-
cain ; during the in-

cision the deeper la3'ers

are treated in the
same way as they are
exposed.

If the infiltration is

thorough no stimuli
reach the brain, and
the lightest possible

ether administration is

needed, sutficient only
to keep the patient
quietly asleep, for the
cut does not wake him.
In other words, the

infiltration anaesthesia, aided by the scopolamine and
morphine, should be suflScient by itself to cut off all

impressions of ijhysical pain, the inhalation anaes-
thetic being solelj' used to eliminate mental anxiety,
and in such quantity only as is sufficient to keep
the patient from knowing that au operation is pro-

ceeding, and oblivious to any distressing sights or
sounds.

In abdominal operatious, after the peritoneal cavity has
been opened, a wet gauze pad is packed into the incision

and the peritoneal edges are everted and freely injected

with a solution of quiniue hydrochloride aud urea (5 per
cent, of each in normal saline), large blebs being formed
all round the peritoneal incision. An area should be in-

filtrated which will generously include all the parts which
will sub.sequently be traversed by stitches. One or two
ounces of the solution, according to the length of the
incision, are used at this stage,

Iu spite of the lightness of the ether anaesthesia, there
is no rigidity of the abdominal wall and no trouble with
extrusion of the viscera, aud the hand can gently explore
the abdomen with ease. It is a great advantage to operate
on patients under such favourable circumstances. Through-
out the longest operation the patient's condition rarely

gives the least auxiety to either anaesthetist or surgeon,
the only difficulty for the anaesthetist being to keeii his

very light anaesthetic even. Patients have often moved
and occasionally talked during the operation ; one 3'oung

lady woke up while the rectus sheath was being stitched

and said, " Was it the appendix ? " She added that she
felt quite comfortable, and a little more ether sent her to

sleep again. One marked advantage of the method is the

uniform ease with which the peritoneum is sewn up. It
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pulls up easily, and the intestines fall back into the

abdomen ; usually no packing is required.

The injection, of course, adds to the duration of the
. oi^eration, but, when once accustomed to it, it can rarely

add more than five, or at the most ten, minutes. Part of

this time is regained by the ease of operating, and in any
case it is of no consequence, for the patient's condition is

improved by it. There has been, ho\Yever, one exception

to this : An elderlj' woman of very poor fibre, weakened
by six montlis of haemorrhage, needed panhysterectomy.
The anaesthetist was, for some reason, unable to keep
the airway clear, and from the start she took the

anaesthetic badly. She was deeply cyanosed and
^trained all through the operation, which was long and
difficult. She suffered severely from shock and never
picked up, dying on the fourth day. She was the only
patient that suffered any degree of shock.

When the operation is over, there is a quick and com-
fortable recovery ; usuall}' no pain at all is complained of,

sickness is reduced to a minimum, and the patient usually

sleejis well from the first night onwards.
Another marked effect, probably due to the scopolamine,

is that, though patients may talk sensibly just before and
soon after the operation, tliey freipiently have no recol-

lection of what has happened during most of that day when
questioned afterwards, and it is a great advantage to have
no unpleasant memories.
Ward and Home Sisters, who started by being sceptical,

are now quite convinced of the a<lvantages of anoci-

association, and declare that such patients are no
trouble after operation.

In two amputations through the thigh in old people,

in addition to the usual novocain infiltration, the sciatic

nerve was injected with quinine and urea, and there was
no shock and practically no after-pain.

One girl of 17 years had a large one-sided goitre, which
caused great pain and dyspnoea. The operation for

removal was conducted without the slightest anxiet}^

and recovery w-as normal and rapid. The patient was
subsequently operated upon by another surgeon for

enucleation of the tonsils, and died under the anaesthetic.

At the 2'ost-mortcm examination status Ij'mphaticus was
found. It seems possible that it was auoci- association

which saved her from disaster on the occasion of the
first operation.

^Ye have had no trouble in the healing of wounds, but
there is no doubt tliat the infiltration must increase the
chances of sepsis; and the method should therefore not
be used unless the surgeon is sure of himself and his

surroundings. Crilc has pointed out that it is inadmis-
sible to infiltrate tissues which are the seat of cither
acute inflammation or cancer.
The comfort of the patient and liis pleased surprise at

the absence of discomfort would, repay the trouble
entailed, even if the operation mortality were not
lowered. Crile's mortality has diminished from 40 to

8 per 1,000 since he has used anoci-association.
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RADICAL CURE OF INGUINAL HERNIA.
ET

JOHN O'CONOR, M.A., M.D. Univ. Dub.,
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It is not with any desire for innovation that I wish to
invite attention to a method which I have lately devised,
for I feel certain that any surgeon, like myself, who ha's
performed a thousand hernial operations, must frequently
have been struck by the difficulty of preventing the fibres
of the inner shelf of Poupart's ligament splitting when
inserting the necessary approximation sutures. It is

obvious that such splitting nuist act detrimentally by
weakening the first and principal line of defence. In order
to avoid it I have tried various forms of needles, but found
little difference in result, except that on two occasions,
when using sliarp curved ones, I wounded the external
iliac vein (Chopart amputation of the foot followed in one,
no penalty in the other).
The operation which I am about to describe has for its

object the elimination of such " regrettable incidents," and

the fulfilment of the anatomical conditions which form
the basis of such thorough procedures as that of Halsted
and Bassini.

As to the skin incision, I should recommend every one
not to forget Mr. Lockwood's advice, that in order to find
the correct line it is essential to begin by invagiuating the
sci'otum with the finger into the external ring. I have
seen this elementary precaution often omitted, the in-

guinal canal missed altogether, and a fumbling excision
made into tlic femoral regiou. I employ a long incision,

extending from the level of the pubic spine to a point about
one iuch below and internal to the anterior superior iliac

spine. The superficial epigastric and superior external
pudic vessels are seized with forceps, divided between, and
ligated, and the aponeurosis of the external oblique
thoroughly exposed. The intercoluumar fibres of the
external ring are then snipped with scissors, and with the
handle of the scalpel the aponeurosis is split, parallel to
its fibres, to the upper limit of the incision. The divided
aponeurotic "leaves" are next seized on each side by
pressure forceps, which act as tractors, and considerably
facilitate the thorough separation of the former, b}- blunt
dissector, from the underlying structures. I wish to lay

Fi^'. 1.—A, Ponpart'ti ligameut. b. Conjoineu ueuuon. c. Apo-
noiu-osis of the external ohhque. p. Cord retracted iuwards and
lyiug superficial to esterual oblique.

particular stress on the necessity of thoroughly executing
this manceuvre at this stage in order to prevent subsequent
anatomical obfuscation, and the avoidance of what I have
occasionally witnessed in clinics—the suturing of some-
thing to anything.
Ouce the inner shelf of Poupart is brought into clear

perspective, and the fibres of Gimbernat can be readily
felt, on the outer side, and the conjoint tendon with the
rectus sheath exposed, on the iuuer, it becomes a very
simple matter to free and isolate the cord, and to
distiuguisli, separate, incise, and remove the hernial sac,
and to suture the opening flush with the peritoneal cavity.
This completed, the cord is raised up and placed well

out of range of injury behind the two tractor forceps
attached to the edge of the internal leaf of the divided
aponeurosis (Fig. 1).

I now come to the principal part in this operation. The
external leaf is drawn firmly downwards and outwards by
tractor forceps until the inner shelf of Poupart's ligament
comes well into view. Taking this exposed shelf as level,

a curved hernia needle is passed from without inwards
right through the reflected aponeurosis—the lower one
embracing in transit some fibres of Gimbernat's ligament
(I''ig. 2)—passed across the floor of He.sselbach's triangle,

and made to emerge through the substance of the conjoint
tendon. The needle is now threaded with strong catgut,

one end grasped by an assistant, and the needle with-

drawn. The unthreaded needle is again similarly intro-

duced about half an inch above the former, and a mattress

suture completed. Three more similar ones are inserted

through the above level, and sufficient room is left at the

upper angle for the passage of the cord (.Fig. 1).
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When these fouv sutures are tic-l (Fig. 3), the anatomy
of the part i? considerably traHsfoimed, the inner shelf of

Pouparfs ligameHt being tirmly approxiiuatecl to the

conjoint tendon. Hesselbach's triangle is completely

obliterated. In some patients, with ill-developed or Hahby
conjoint tendons, I have obtained benclit by passing the

Via. 2." Insertion of first stiteli through Ciimheriiafs ligauieub
aud coujoiued teuflon. A. Poupart's ligameut. n. Conjoined tendon.
r>, Covtl retracted in war<ls. E, Esterual oblique.

lieruia needle further inwards through the adjoining
sheath of the rectus, so as to afford a good purchase
for the loop of the mattress suture.

Finally, the two aponeurotic leaves arc united by a
continuous catgut suture, and in doing this I make it a
X'ule to insert the point of the needle deep enough to catcli

hold of underljing muscle in order that no intermuscular
dead space may be left. The cord, of course, is left, as in

Halsted's operation, superficial to the external oblique.

I

Fig. 3.— A, PoUDirt's ligament flower shelf). B, Conjoined tendon.
B, Cord retracted inwards. External oblluiie—e.\terual leaf,
p. External obliiiue—internal leaf.

I find this makes an extremely firm barrier, and is

equally useful for the radical cure of oblique or direct
liernia.

It is obvious that this operation only differs from that of
others in the manner of introduction of deep sutures, but
I am conviuccd the moditicatiou is important, in tliat it

allords a simple and absolutely safe method of approxi-
mating somewhat delicate tissue in a rather dangerous
zone.

I wish to acknowledge my indebtedness to my friend
Dr. K. Macfarlauc 'Wallier for drawings.

A CASE OF. URAEMIA WITH AN I'NUSU.^L

DEGREE OF UREA BETEXTIOX.
BY

H. B. DAY, M.D., M.E.C.P.,
PHYSICTAX, KASE EL AISI HOSPITAL, CAIRO,

AKD

W. H. WILSON, M.D.,
rKorEs.30B or rHysioLOGT. kgyptiax goverxiiest school OB

SLCDICISE.

I.—CUiiieal Note bij Dr. H. B. Daij.

.\x Egyptian firemau, aged 36, was admitted to hospital
to undergo treatment for scabies in the skin section. He
did not complain of any urinary symptoms, but the routine
examination i3f urine revealed a high degree of albumin-
uria, varying from 0.275 to 0.225 per cent. The specific

gravity was low—1008—and the reaction acid. The
patient was put on milk diet, and discharged in ten days
cured of his scabies.

A month later (January 5th, 1914) he was readmitted to

the medical v.'ards for oedema of the feet and eyelids with
some cough of ten days' duration. The urine was now
found to be alkaline in reaction, with a deposit of pus and
phosphates. Albumin was present to the same degree as
before ; the specific gravity was 1010. The bladder wa.s

soimded, %vith a negative result, and the patient was treated
for nephritis and cystitis.

A fortnight later the patient's condition causett un-
easiness, although all the oedema had disappeared. Ho
had become weak and apathetic, with a fixed staring
expression, though responding readily to questions. The
amount of urine averaged 1,000 c.cm. a day, but continued
of the same low density. In spite of active treatment, the
imtient became gradually weaker and less responsive. A
week later (.January 28th) chattering movements of the
jaws set in, the teudou reflexes were exaggerated, clonus
being easily elicited. The pupils were equal and mode-
rately contracted. The urine showed no further alteration

in composition aud quantity.

Lumbar puncture was performed and a free flow of

clear fluid obtained. Xo albumin was present ' (nitric

acid test), but the quantity of urea was found by
Doremus's ureometer to amount to the eN'"'-aordinary

Ijercentage of 0.75, whereas the normal is 0.u3 to 0.04.

I was naturally sceptical of such a reading, and repeated
the estimation twice again, but with a simDar result.

I therefore requested Dr. W. H. Wilson to estimate the
amount of urea present in tlie blood. He kindly took
samples on two occasions aud also collected material at

the necropsy. His report forms the second part of this

paper.
In spite of rectal injections of saline and cupping to the'

loins, the patient rapidly grew worse and died three days
later (.January 31st).

Dr. A. R. Ferguson, Professor of Pathology, maJe the
necropsy and reported as follows :

' The left ventricle was liyperti-ophied, the right dOated.
Tlie lungs were congested aud the liver enlarged, but of normal
appeamnce. The brain showed a recent small patch of sub-
dural haemorrhage on the left side ; the ventricles were some-
what dilated aud the cerebro-apinal fluid excessive in amount.
The bladder was tliiu-walled aud ijouchcd, showing several
areas of haemorrhage in the mucous membrane, both old aud
recent. There were signs of bilharziosis ai'ouud the opening
of the urethra, but no stricture was present. The openings of
the ureters in the bladder were lax aud imtent, but the ureters
themselves were dilated. Both kidneys were largely destroyed
by pyonephrosis. The resitl'jal renal tissue showed acute
iuflammation."

IL—.Vofe hy Br. W. 27. Wihon.

At the request of Dr. Day, an estimation of the urea
content of the blood was made. I also examined the blood
and cerebrospinal fluid obtained post mortem, aud kindly
supplied by Professor A. R. Ferguson.
The method employed was that described by Barcroft,'

with slight modifications, the apparatus, however, being
diflerent. For the samples of which larger quantities

were available ic, d, c.f), the dried alcoholic extracts wero
taken up in 20 per cent. XaOH. and decomposed with
hypobromite of sodium in an apparatus of the Duprctype;
the usual corrections for temperature and pressure wera
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made ; 354 mm.' of nitrogen were taken to represent 1 mg.
of nrea. The evaporation of the alcoholic extract was
carried out at a temperature varj-iug between 58'

and 62' C.
Vrea iwr cent.

(n) 84 c.mm. blood taken 2 days befoi'e death ... 0.67

(b) 112 c.min. blood taken 3 hours before death... 0.67

(This blood was taken ft-om the finger. There
being no oedema, the blood was unmixed
with serous iluid.)

(c) Blood from the right side of the heart (chiefly

serum) ... ... ... ... 0.738
(il) Serum obtained by centrifuging (c) :

First sample ... ... ... 0.745
Second sample ... ... ... 0.74

(e) Thick blood from vena cava inf. (chiefly cor-

puscles! ... ... ... ... 0.53

(/) Cerebro-spinal fluid from lateral ventricle :

First sample ... ... ... 0.85

Second sample ... ... ... 0.84

(c) consisted of blood from the riailit auricle and large veins
of the head and neck. Most of the corpuscles had separated
out by sedimentation. The specific gravity was only 1037.

((/} was quite free from corpuscles and haemoglobin. Its

specific gravity was 1036. Proteins 10.5 per ceut. iai)proxi-

mately). The high specific gravity is jiartly explained by the
excess of urea (to the extent of 0.0025), partly by the excess of
protein.

ie) This was obtained from the inferior vena cava at the point
of entrance of the left renal vein. It was very thick, resem-
bling a magma of corpuscles. The specific gravity was not
determined accurately ; it was, however, over 1080.

(/) This was faintly cloudy; the specific gravity was un-
usually high, being 1020. It contained 0.25 per cent, protein.

In the case of the smaller samples—namelj', (a) and (h)

and the second determinations of (d) and (/) —the apparatus
used for the hypobromite decomposition was a modification
of a ' micro nitrometer" shown by me at a meeting of the
Physiological Society, June, 1912. (No description of this

apparatus has yet been published.) The method of extrac-
tion was similar to that used with the other samples. The
liercentage of urea found in the cerebro-spinal fluid by
J)r. Day four days before death was approximately
0.75 per ceut. Probably the actual amount was a little

less than tliis, as it was determined by direct estimation
in the Doremus ureometer.
The i^oiuts of interest in tlie above results are

:

(a) The large percentage of urea.
(b) The fact that the cerebro-spinal fluid obtained

post-mortem contained more urea than the serum.
(c) That the red blood corpuscles contained a con-

siderable amount of urea.

As regards the first point, the greatest amount of urea
in-esent in the blood in uraemia tliat I find recorded in the
literature at my disposal is 0.585 per cent, found by von
Jaksch.'- Widal and Javal ^ record 4 cases in which the
amount varied between 0.3 and 0.5 per cent. In the case
of a woman who died iu Kasr el Aini Hospital two j'ears

ago the nitrogen given off from the alcoholic extract of the
blood corresponded to 0.65 per cent, of urea. The blood
iu this case contained a considerable amount of bile

pigment and probably also bile salts ; the actual amount
of urea was therefore no doubt less than 0.66 per cent.

The maximum amount I have found in other cases
is 0.4 per cent.

As regards the second point, Widal and Froin* state that

the urea content of the cerebro-spinal fluid is the same as
that of the blood plasma ; they record one case iu which
the percentage of urea was 0.448 in both fluids. In a case
of uraemia recently examined, I found 0.337 per cent, in

the blood serum and 0.316 per cent, in the cerebro-spinal

fluid. In the case which is the subject of this note. Dr.

Day found 0.75 per cent, of urea in the cerebro-spinal

fluid, the figure being identical with that found in the

blood serum post mortem. In regard to the post-mortem
material, the serum contained 0.1 per cent, less urea than
the cerebro spinal fluid, namely, 0.745 per cent, as com-
pared with 0.85 per ceut. In view of tlie high specific

gravity of the cerebrosinnal fluid obtained post mortem, a

possible explanation would seem to be that some con-

centration of the fluid took place during the twenty-four
hours which elapsed after death before the autopsy was
performed.

In regard to the third point, it is generally stated that
the urea of the blood is normally contained entirely in the
plasma. Some figures given by Barcroff* show this; I

have also found it to hold good for blood containing as
much as 0.09 per cent, of urea. On the other hand,Hediu^
has shown that iu blood to which urea has been artificially

added the permeability of the corpuscles to urea is almost
comjjlete. In the case under discussion the blood cor-

imscles undoubtedly contained a considerable percentage
of urea. In fluid (e). consi.stiug mainly of corpuscles, there
was 0.53 per cent, of urea, which is far more than could be
accounted for by the small amount of plasma present.
Tlie blood taken shortly before death contained 0.67 per
cent, of urea, while tlie serum (d) contained 0.745 per ceut.
Assuming that the ratio of corpuscles to plasma was the
normal—namely, 40 to 60—the distribution of urea in tlie

blood would be 0.447 parts iu the serum and 0.223 iu the
corpuscles, giving a percentage of 0.557 in the red blood
corpuscles, which is in close agreement with the amount
actually determined in the magma of corpuscles (d).

The discrepancy between what is known of normal
blood, the corpuscular content of urea in this case, and the
permeability of the corpuscles to urea as determined by
Hedin and others, is probably to be accounted for by the
fact that Hedin was working with urea solutions of much
higher concentration than are ever found in the blood.
It is at least possible that the intrusion of urea into the
corpuscles is dependent ou a concentration of urea in the
plasma much above the normal.
A fact of considerable interest in this case is that the

blood contained apparently less than the normal amount
of uric acid, certainly no more ; whereas in two other
cases of uraemia i"ecently examined (iu which the urea
content of the serum was respectivelj' 0.33 per cent, and
0.25 per cent.) the amount of uric acid was greatly in

excess of the normal, being present to the extent of

approximately 0.02 per cent, in tlie first of these two
cases. (Both these cases were under Dr. Day's care, to

whom I am indebted for the material.) Whether this fact

is connected with the difference in pathological con-
ditious present in these three cases is worthy of further
investigation.

The case here detailed was one of hydronephrosis with
a somewhat acute secondary inflammation of the remain-
ing kidney substance following septic infection of the
urinary tract, whereas the condition of the other two
was that of contracted granular kidney with a toxic
exacerbation shown bj' considerable albuminuria.
A fact which may also be related to the lack of uric

acid in the blood was that coma was completely absent
iu this case of latent uraemia at the time when a specimen
of blood was taken a few hours before death. In the
other two patients convulsious and coma had developed,
yet in the first case the serum contained no less than
0.75 i)er ceut. of urea as cocipared with 0.25 and 0.33 per
cent, in the latter two. I had no opportunity of personally
examining the urine in either case.

The determination of the presence and a roiigh estimate
of the amount of uric acid in the blood was made by the
phosphomolybdic acid reaction with an alkaline solution

of the dried alcoholic extract. The estimate was formed
by comparison with a solution of uric acid of known
strength treated in the same way. It is here assumed
that the substance present in the blood which gave the
reaction was uric acid. It may be mentioned that the
only other substances present iu the urine (and so con-
ceivably present iu the blood) that give this reaction are
the aromatic sulphates.

Eefekesces.
' Darci-of t, Jouru . ofFhysioloav, vol. xxis, p. 181. 'Von Jaksch. 2'rii.scR.

/. Hr.Uliumle, 1903. vol. xxiv. p. 401. » Widal and Javal, Semtiine
medicale. 1905. Xo. 27. p. 313. > Widal and Froin. Comvtcs rciidiis tie la
Soc. de Biol., 1904. p. 282. ' Loc. cit.. table on p. 186. assuming that
blood and serum were from the same case. ^ Hedin—quoted from
Hamburfjer-Osmolische Druck und lonenlehre, vol. i, p. 214.

Dr. Leon L.\BBfe, Senator for the Orne, has again been
elected Chairman of the inter-parliamentary grou)] of

members of the French Legislature (Senate and Chamber
of Deputies).
At the annual meeting of the American College of

Surgeons, held in Philadelphia ou June 22na, a movement
was set on foot for the establishment of a permanent homo
of surgery iu Washington, lor which an endowment fund

of £100,000 will bo reciuired. More than £20,000 was

promised by those present within an hour. The eollcge

has now a membership of 3.200, havmg adnutted l.UUU

surgeons to fellowship at the meeting.
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LATENT Dysentery, or dysentery
CARRIERS IN SARAWAK, BORNEO.

BY

•W. LEDINGHAM CHRISTIE, M.D., F.R.C.S.E.vg.,

IIEDICAX OFFICER, THE BOBN'EO COMPANT'S HOSPITALS.

KvEnvBODY understancls bj' the use of the word " dysentery "

that patients have loose stools, with blood and mncus, but
my experience in Sarawak ia that many people, white or

native, may become thin, palo, wasted and weak with
>vhat is practically dysentery, without having loose stools

or blood or mucus. In such cases I have found abundant
Bmoebae of the histolytica type ; and when these were
cleared out by a few injections of emetine, with saline

treatment, the condition of debilit}', imllor, and wasting
tlisappeared.

The more one searches the more prevalent does one find

this condition of amoebiasis. In imported Tamils I have
found amoebae in 100 per cent, of the cases. In other
batches 80 per cent, were infested with tlieii], and some
liave developed acute dj-sentery and died after arrival,

thus proviug that the amoebae were pathogenic.
Of Javanese iu hospital, not admitted for dysentery, I

liave found 25.4 per cent, with amoebae : and in a new
batch of 16, just imported. 56 per cent, had amoebae and
43 per cent, had ankylostomiasis.
Among Malays examined (only three to date) amoebae

were found in all, yet they showed no sigus of dysentery.
It is true that ankylostomiasis was also present. There is

a suspicion that Malays who live by the river, and drink
its water, into which of course all their sewage runs, are
infected with amoebae, ank3'lostomiasis, and filaria.

Kcsearch is being made into their condition.

It is very probable, however, that much of the debility,

invaliding, anaemia, and " fever " put down to malaria,
%vhich is rare here, is due to the septic, irritated condition
of the colon iu patients infested with amoebae who show
no sigus of blood or mucus in their stools till they reach an
advanced stage of ulceration.

The following statistics from otir laboratory may prove
this contention

:

During nine months since August, 1913, of 554 cases admitted
to Sejijak Hospital, 65 were dysentery carriers and 19 others
bad the usual signs of the disease. Thus there were 12 per
cent, of carriers of latent dysentery and 3.4 per cent, of actual
cases.

100 Vnselected Cases (April and ?Iay, WW) of all Idndn.

Amoebae were found in ... ... ... 34 per cent.
Trichomonas in ... ... ... ... 13 ,,

Ankylostomiasis in ... ... ... 40 ,,

Kound worm in ... ... ... ... 24 „
^Vhip worm iu ,., ,., ... ... 44 ,,

Analysis Inj Xationalitiea of 100 Consectitii-e Selected Cases
admitted to Sejijak Aospital during May, 1914.

Xatioualitr.



JOLY l8, 1914] INFECXn-E AUTHPJTIS; rTso Bninsa 119

evidence 01 abrasion of the skin, and tlio patient did not
appear to be suffering from septicaemia, as there -n-ore

no abscesses elsewhere and the general condition -was

good. There was, ho-wevei-, the scar of an old operation

for osteomj'elitis on the tibia immediately below the joint

;

this operation had been performed thirty years before,

and the question arises whether the joint could have been
infected from this source. The joint infection was not
virulent, and there was no toudency to point; the fluid

aspirated was very thin jjus, and recovery was complete
even in so vulnerable a structure as the knee-joint. It

seems probable, therefore, that the infection was of a. very
mild character, due only to an attenuated organism. Thirty
years is a ver}' long period for organisms to persist in the
body without giving rise to symptoms, but in tliis con-
nexion a case reported by Mr. Tubby and Dr. Braxton
Hicks is of interest.' Their patient had an attack of

suppurative osteitis from which the Bacillus typhosus v^a.s

recovered thirteen years after an attack of enteric fever.

In such a case independent infection is most improbable,
since the Bacillus iijijliosus is of comparatively infrequent
occurrence. If, then, an organism can be proved to have
sm-vived within the body for thirteen j-ears, there is

no obvious reason whv' it should not continue to survive
for thirty.

Case ii.—Streptococcus.
Male, aged 40, imder the care of Dr. T. A. Durrant, was seen on

the recommendation of Dr. Luff. Dr. Durrant reported that
the patient was suddenly taken ill with sore throat, a tem-
perature of 102°, and symptoms of influenza, which were
followed on the second day by pain and redness in the meta-
tarsal joints of the right foot, and on the third day by swelling
and redness of the left ankle, and stiffness and pain in the
right shoulder. There was per-sistent variable tempei-ature for
seventeen days, and a fall by lysis sncceeded by periphlebiric
pain and thickening along the course of the left saphenous vein.
Cultures were made from the blood, the throat, the faeces,

and the mrine. The throat was still inflamed, and many
organisms were obtained from it, with a preponderance of
streptococci. The faeces showed numerous cocci in the film,
and streptococci were obtained in unusual number on culture.
The urine yielded a diphtheroid bacillus, but no streptococci.
The blood ; About 6 c.cm. were withdrawn from a vein and
distributed among sis broth tubes, each of which yielded
streptococci. A vaccine was prepared from the blood culture,
and Dr. Durrant reports that there was rapid diminution of
objective conditions from the use of the first inoculation, and
the patient made a oompleterecovery.

This case is an instance of the isolation of pathogenic
organisms from a site remote from the lesion. Since they
were obtained from the blood, which is normally a sterile

fluid, there was strong presumptive evidence that they
came from the same source as those causing the symptoms
of which the patient complained : the blood is the most
satisfactory site from v\-hich to obtain organisms in such
cases. In the event of the blood being sterile, other sites

have to be investigated : for instance, in a case of arthritis,

the presence of gonococci in a urethral discharge is strong
presumptive evidence that the joint infection is also
gonococcal. Similarly, a pneumococcal or typhoid arthritis

may be inferred when the joint condition supervenes on
pneumonia or enteric fever, in which the speciiio organisms
have been demonstrated. In the present instance, if the
blood culture had been negative, it would have been worth
while to attempt inoculation with the streptococcus from
the faeces, but since this organism is commonly present in
stools there would have been greater risk of failure; this
applies with still greater force to those obtained from the
throat. The case is especially interesting because it is

very rare to obtain a positive blood culture from a patient
in whom arthritic sjmptoms predominate.

Case lU.—Sypliilis.
Male, aged 35, under the care of Dr. Hildesheim, of North-

wood, was admitted at his request into "Westminster Hospital.
The symptoms were not i^rimarily those of arthritis. The
patient had worked in many parts of the world, especially in
the tropics, and had undergone much hardship; he had been
invalided from the .Johannesburg mines with the diagnosis of
-hthisis, but tubercle bacilli had not been found in the sputum.
[e liad recently been invalided from the AAest Coast of Africa

with persistent headache, great depression, and serious loss of
weight. About the time of his admission to hospital he
developed a sudden painful swelling of the right knee, which
was distended with fluid ; it was not hot, nor inflamed in the
ordinary sense, but so painful as to prevent sleep. It was not
acutely tender, and some degree of passive movement was per-
mitted. Extensive pathological observations were made by
Dr. Braxton Hicks to exclude malaria and other tropical

g;

diseases, with negative results ; the blood, however, gave a
positive "Wassermann reaction, confirming a diagnosis of
syi>hilis provisionally made on clinical grounds by Dr.
Hildesheim. Injections of silvarsau were given with imme-
diate relief of the symptoms in the right knee. There was
some recurrence in a day or two, but this was followed by
rapid improvement, and on leaving the hospital the patient,
though far from recovered in general health, was able to walk
in comfort.

Syphilitic arthritis of the type here described is not very
common. Fournier^ describes a type similar to acute
rheumatism, chiefly affecting the knee, in secondary
syphilis, and also painful joints without physical signs
of disorder, and painless hydrarthrosis. Adami and
NichoUs ^ describe serous synovitis in secondary syphilis,
and state that it occurs occasionally in the tertiary stage.
This patient had no knowledge of infection ; ho' stated
that he had not been exposed to risk for more than a year,
and he showed no other secondary symptoms, so that the
lesion was probablj' tertiary.

In this case the diagnosis was made by a reaction, and
improvement followed treatment. It should be noted that
the specific diagnosis of syphilis is not comparable to the
diagnosis of bacterial infections by agglutination, bacterio-
lytic or opsonic tests, nor is treatment by salvarsan
comparable to inoculation with vaccines or serums. It
was long held to be an axiom, that while bacteria could ba
cultivated and their infections treated by methods in-
tended to raise the patients' resistance to them, no drugs
capable of oral or subcutaneous administration had any
bearing on them, but, on the other hand,, the protozoa
could not be cultivated, while many of them were sus-
ceptible to treatment by drugs. That is still largely true,
but recently it has been possible to cultivate a few of the
protozoa, and Professor Morgenroth has made observations
which show that an organic salt of copper has a definite
effect on the pneamococcus in the tissues.' The Wasser-
mann reaction depends on a fortunate accident, but all

observers agree that it has high specific value in syphilis ;

it differs from the antibacterial blood tests in this, that
the •• positive reaction " disappears with successful treat-
ment, wherea.s in recovery from bacterial infections,
whether spontaneous or induced, the reaction, which is
evidence of resistance, becomes for a time intensified ; the
reason is that the treatment by salvarsan is the application
of a specific poison to the invading organism, and not a
stimulus to the body to produce antibodies.
These cases all show the value of accurate bacteriological

diagnosis in specific treatment, which is otherwise purely
empirical, and has then no advantages over other empirical
treatment. Wliere vaccine-therapy is employed without
such a diagnosis, which often cannot be made, it is

necessary to make a guess at the infecting organism, and
though such guesses are fairly often successful, they are
necessarily attended by very many failures. The essentials
of success in vaccine-therapj' are three—the employment
of the right organism, the use of suitable doses, and,
thirdly, the power of the patient's tissues to respond to
the stimulus of the inoculation. The last can never be
guaranteed, but accurate bacteriological diagnosis secures
the first of the three essentials.

The prognosis in staphylococcal and streptococcal
arthritis is not very good, and frequently ends in perma-
nent damage, more or less serious, so that complete
recovery is to be looked upon as a very fortunate result.

References.
• Case of Suppurative Post-typhoid Osteitis, Lancet, February 1st.

191J. ^ Traiti de siiph'Hs. ^Principles of Palholonti. « Sir A. E.
WrisUt: Phannaco-'.herapy of Pneumococcus Infections, Lancet'
December 14tfa, 1912.

The Auitralasian Medical Gazette states that South
Australia was the first State in Australia to erect a
crematorium. The crematorium attached to the West
Terrace Cemetery was built in 1901 by a number of private
Ijersons interested in cremation, as opposed, on sanitary
grounds, to earth interment. The structure, which cost
about £2,000, was erected on land allotted by the Govern-
ment. The crematorium had been erected a long time
before it was first utilized, and in 1903 the jiromoters
handed it over to the Government. The first cremation
was that of the body of a Sildi, on May 4th, 1903. The first

white man cremated was the late Dr. Shaud, of Port Elliot,

on October 30th, 1903. So far there have been 63 cremations

at "^^est Terrace, 13 of them in the past twelve months.
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PXEU3I0C0CCIC ARTHRITIS FOLLOWING
ACUTE PNEUMONIA.

BY

W. SILVERWOOD RICHARDSON, F.R.C.S.Edin.,
ASSISTANT BURGEON TO THE BOTAL VICTORIA AND "WEST HANTS

HOSi'ITAL, BOUBNKMOUTH.

Cases of pneumococcic infection of a joint following acute

jineuiuonia are rare, and the literature on the subject is

certainly not voluminous. For these reasons the following

notes may prove of interest.

The older writers on the complications of pneumonia
mention "rheumatic joints" as sometimes following this

disease. Quain and Osier both record the fact that

arthritis may follow an acute attack of pneumonia.
Stickler, of Philadelphia, collected records of 11,846 cases

of pneumonia from various clincs, and found joint complica-

tions in about 800, that is, about 14 per cent. He does not
indicate whether any suppurative forms occurred. In the
Epitome of the issue of the British Medical Journal for

.luue 13th, 1914, Buckley is quoted (No. 339) as collecting

172 records of pneumococcic arthriiis, aud as having
reported a case of his o'mi in the Annals of Surgery.
The shoulder-joint was involved in a child 11 months old,

aud the trouble supervened upon left lobar pneumonia.
The notes of my own case are as follows :

History.
A male, aged 49, spent his 50th birthday In a nursing home

convalescing from pneumococcic infection ol the left ankle-
joint following an attack of acute lobar pneumonia. He was a
slim Frenchman who did not seem to be a good subject for
))neumonia ; he had had a previous attack three and a half
Nears before when in East Africa, and had never felt well
since.
When 25 years old he injured his left ankle-joint, and was

unable to walk for several weeks. He sprained it again a
few days before his present illness.

Condition when First Seen.

He was first seen on April 8th, 1910 ; he was then suffering
from indefinite symptoms—namely, pyrexia (temperature 104°),

chilliness, and rapid pulse (110) and respiration (30i. He had
been in contact with a bad case of influenza, aud it was thought
that perhaps he had contracted the disease. Next day physical
signs pointed to pneumonia at the base of the left lung ; he
was very ill, but the attack followed the usual course, and the
temperature fell by crisis on the seventh day. During the
attack he complained of pain in the left ankle-joint, but there
was no swelling or redness.
On the evening of the seventh day the temperature ran up

to 101-, aud the pulse was 108; he felt ill, aud complained of

great pain in the left ankle-joint, which was slightly swollen,
red, and hot ; the pain was lulled by local fomentation and
aspirin, but he had a restless night.
In the morning (April 16th) the swelling had increased, and

bj- the afternoon had reached nearly up to the knee-joint.
The temperature was 104°, the pulse 120, and respirations 20.

I decided to operate.
Operation.

Light chloroform anaesthesia was induced, and an incision
made three-quarters of an inch behind the internal malleolus.
A pair of dressing forceps was pushed through the incision in
the direction of the posterior part of the ankle-joint, and several
ouuces of creamy pus escaped. A counter-opening was made
behind the external malleolus, and a drainage tube inserted.
The incisions were extended upwards on either side of the
leg through the oedematous tissue, aud the wounds and joint
freely irrigated with 1 in 40 carbolic. The leg was dressed with
sterile gauze.

After-Wstory.
He passed a fairly comfortable night, and at 8 a.m. on

April 17th the pulse was 98 and temperature 99°. He expressed
himself as feeling much better and more comfortable. The
inflammation had ceased to spread ; there was, however, still a
Rood deal of oedema round the ankle ; this was most marked
in front. The wound was irrigated with 1 in 60 carbolic and
hydrogen peroxide twice daily and dressed as before.
On April 18th an incision was made into the oedema, in front

of the ankle-joint, and more creamy pus came away. The
wounds were irrigated and dressed as before ; they looked more
healthy. The growth obtained from the pus in an agar tube
was pure pneumococci ; an autogenous vaccine was prepared
and 3 million injected on April 19th. Small doses (3 million) of
vaccine were given eveiw four days—five doses in all.

The patient made continuous progress and was able to get
out of bed on May 12th. He left the home on June 13th.
Passive movement and gentle massage were used daily for

Ihroe weeks after leaving the home. Passive movements of the
Joint were begun as soon as the joint wound had healed.
The patient was able to move his joint freely and walked only

with a slight limp.
I heard from him a short time ago ; he was big game shooting

In East Africa ; his health was excellent aud his joint gave him
no trouble.

IMEDICAL. SURGICAL, OBSTETRICAL.

ARTIFICIAL PNEUMOTHORAX AND SWIMMING.
Those who have followed the details of the recent Thames
tragedy, wherein William Mitchell was drowned while
attempting to save the life of Sir Denis Anson, may be
interested to know a fact about the former which rendered
his gallant attempt more hazardous and his heroism more
striking than is generally known. William Mitchell was
the subject of an artificial pneumothorax.
He came under my care in January of this year

with extensive tuberculous infiltration of the right lung
reaching to its base, but with a clear left lung. I pro-

duced an artificial pneumothorax on February 2nd, and
extended it on subsequent occasions till the right lung was
completely collapsed, under a pressure of about +12 to

14 cm. of water, save for some adhesions on the inner
anterior surface of the apex. Under this treatment his

general condition improved, cough and expectoration
ceased ; lie was able to return to work about Easter, aud
might ultimately have recovered completely. He con-
tinued at work, returning for refills every four or five

weeks. He received his ninth and last injection of nitrogen
gas on Jnne 12th, and left witli an intrapleural pressure of

-(-14 to 18 cm. of water and his heart disjilaced 1 in. out-

side the left nipple line ; this pressure must have fallen to

near atmospheric pressure by the time of his death. Hi?
left lung was clear and unembarrassed, aud he coulj

undertal;e moderate exertions, such as those entailed is

his employment, v;ithout any discomfort ; he was, how-
ever, .somewhat dyspnoeio on more severe exertion, and
was well aware of this disability. That the presence of a
pneumothorax must have greatly handicapped him in his

gallant attempt there is no room to doubt— it is only when
this fact and his knowledge of it is realized that the

bravery of the act appears at its full value.

London, vr. Clh^ Riviere.

FRACTURE OF A FLOATING RIB IX A
NONAGENARIAN.

On April 11th last, whilst watering the indoor plants, and
proceeding from the lauding down a flight of only three

narrow steps to reach a back window, holding the watering-

pot in one hand and the handle of the opening door in the

other, I slipped and fell heavily on my back, the edge of a

stair evidently coming in contact with the right side jus1

above the sacrum.
My servants helped me up. Great pain supervened on

motion, and I feared fractured rib ; but deep inhalation

did not increase the pain, whence I knew that the ribs

encasing the lungs were all right.

I remained in bed the next day, and felt a painful jolting

on moving my body. The following day I got up, sup-

ported by a belladonna plaster and belt around the injured

part. Whilst sitting wo I remained quite easy ; the pain

on moving and turning sides in bed, with the bone jolting,

giadually lessened. At the end of thi-ee weeks I had
quite recovered, and could bear pressure well on the

injured part, which on examination disclosed a callus about

two inches from the point of the upper floating rib.

I never before heard of such a fracture, aud the fact that

I was born in 1821 adds interest to the fact that bony
union occurred in three weeks.

Dulverton. JoHN B. CoLLYNS, M.R.C.S. and L.A.C.

At the annual meeting ol the American Medical Associa-

tion, held at Atlantic City, June 23rd to 26th, Dr. William
Louis Rodman, Professor of Surgery in the Mcdico-
Chirurgical College of Philadelphia, was elected President.

The next meeting of the association will be held in San
Francisco in June, 1915.

THE United States District Judge of tho Southern
District o£ Iowa has (says the Medical Record) declared

unconstitutional, and therefore null and void, the law
passed by the last General Assembly of Iowa providing

for the sterilization of certain criminals. This decision

is based on the ground that the penalty is in violation

of tho constitution which provides that cruel and unusual

punishment should not be inflicted.
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GREEK A\D ROMAX MEDICINE.
Dr. James Sanhs Elliott, editoi- of the New Zealand
Medical Journal, not long ago visited the south-eastefu

part of Eutope, and his professioual iutei-est was
naturally aroused by the sight of the places associated

with so many men whose names are written ou the

scroll of medical fame. As the outcome of his pilgrimage

to the ancient schools and shrines of healing he has

written a book' in which his aim has been to give " a
general outline of tlie most important stages in the
advancement of the healing art in the two empires to

which modern civilization is most deeplj" indebted."

He says the subject has been much neglected,

except, as one gathers, by German writers like Baas,

Sprengel, and Puschmauu. This statement is somewhat
remarkable in view of the amount of work in the elucida-

tion of medical history done by Daromberg in France

;

by De Renzi in Italy ; and by Payne, Withington,
Clifford Allbutt, Norman jloore, and DArcy Power in this

country. It nmst, liowever, be admitted that medical
practitioners are too often indifferent to the history of the
development of their art. The '• practical " man would say
he is too busy with the actual to waste time on the past.

But the story of the past is not all mei-e antiquarianism.
It holds in it manj' lessons for the present. The fanciful

notions of disease ou which the older medicine was based,

though scientifically dead, still hold sway over the public

mind and find expression iu popular language; a doctor
who wishes to iusjiire confidence must know the old

pathology iu terms of which the patient speaks of his

own case. The superstitious of to-day are the medical
teachings of yesterday, and may again be reinstated as
accepted doctrine. The variations of medical opinion as
to the iufectivit\- of tuberculosis, even within the past
hundred years, sliould teach us prudence in prematurely
discarding old doctrines as obsolete. In medicine, as in

theology, the maxim quod semjfcr, quod uhique. quod ah
omnibus, if not to be taken as infallible should not be
lightly discarded. The history of medical thought is,

therefore, worthy of study for the light it throws ou the
present and on the direction iu which progress is likely to
be made.

Dr. Elliott's first chapter is devoted to early Roman
medicine. It might be thought that this chapter woidd be
like the famous one about snakes in Iceland, as Pliny saj"s

that for 600 jears the Roman people were without doctors.

He does not, however, saj- that they were without medi-
3ine. To the atrox animus of Cato the Elder phjsiciaus
were hateful, because they were mostly (i reeks, and he
thought the supple-backed and unscrupulous foreigner
would undermine the republic. So far from disbelieving
in physic, the great Censor practised it in his own house-
hold, and even wrote a guide to domestic medicine, from
which it would seem that he put as much trust in cabbage
—that " windy vegetable," as the Scottish farmer called
it when a.sked by the Duchess of Gordon if he would have
some^as some moderns place in nuts. Cato also set

fractures to the music of meaningless charms. If. how-
ever, the Romans were content to leave the practice of

medicine largely to Cireeks, who were often freedmen, they
had the elements of a sound notion of sewerage, as the
Cloaca Maxima remains to testify.

Iu the second chapter Dr. Elliott gives an account of
early Greek medicine. Due honour is paid to Hippocrates,
in regard to whom the curious fact is mentioned that in
the island of Cos, with which his name is so intimately
associated, the memory of his fame as the Father of

Medicine seems to have iierished, and he is worshipped as
one of the numerous saints ' of the Gre,.k Church. In
speaking of the great school at .Alexandria, Dr. Elliott
repeats the usual story that the library was destroyed
when the city was taken by the Caliph Omar in 641.
Gibbon showed that there was no good evidence for this
story, and modern scholars, we believe, are agreed in
regarding it as a myth.

Dr. Elliott gives a good account of the state of the

^ Oullinea of Grec\- and Itmnan Medicine. By .T. S. Elliott, M.D.,
Cli.B. (F.din.). London • .John Bale. Sons anfl DanieUson, Ltd. 1914.
(Demy 8vo, pp. 176 ; 2 illr.Btiations. 4 plates. Vs. 6d. new

medical profession and the social rank of its practitionerg
at the beginning of the Empire. Julius Caesar bestowed
the privileges of Roman citizenship on all medical prac-
titioners iu the city. Quackery was rampant, and there
was much trafficking in poisons. Dr. Elliott gives con-
siderable attention to Celsns, of whom he says that "his
practice was not general, but restricted to his friends and
dependants." This recalls Goldsmith's remark and
Topham Beauclerk's unkind suggestion that he should
change his plan and practise among his enemies. Celsus
was a patrician, and would therefore ijrobably have
thought medical practice beneath his diguity. Perhaps,
however, he may have practised the art for art's sake, as
Peter the Great operated on his lieges, and a great peer of
the eighteenth century took everj' opportunity of bleeding
his friends. Celsus's treatise, De Medicina, was probably
a compilation intended, not for physicians, but for the
instruction of educated laj'men.

Dr. Elliott devotes a whole chapter to Galen, a
general survey of whose works is given. The decline
of medicine iu the later Roman and Byzantine period
is clearly traced. There is a chapter on the iutlu-

ence of Christianity and altruism on the healing art.

In another, gymnasia and baths are dealt with, and the
book closes with a particularly interesting review of sanita-
tion, including water supply, drainage, and the disposal of
the dead. There is a brief appendix ou fees in ancient
times.

Dr. Elliott has covered the period of which he writes as
completely as is possible within the short compass of
160 pages. His style runs easily in a clear stream to
which the famous description of the Thames, " though
gentle, yet not dull," might well be applied, and he does
not weary the reader with discussions of fantastic theories.
The book is a readable summary of the subject of which
it treats, and as such may be recommended to those
who wish to know the main outlines of medical historj-,

but have no time for the study of more comprehensive
treatises.

PHONASTHENIA.
TuE hygiene of the voice is a subject that cannot be
conveniently included and adequately discussed in a
systematic work dealing generally with diseases of the
throat. The large number of pamphlets and monographs
testify to the fact that the subject lends to separate
treatment; and to these Dr. Imhofee's monograph on
Phonastlienic," fatigue of the voice, is a valuable addition.
It is divided into five chapters. The first is introductory
and historical, and iu it he passes in review the work of the
pioneers and urges the necessity of drawing attention to
pliouastheuia and its treatment. The next three chapters
are devoted respectively to the varieties and 'clinical
aspects, to statistics and etiology, and to the diagnosis
and prognosis of phonasthenia. The fifth and concluding
chapter discusses the treatment of the condition, which
includes prophylaxis, local and general treatment ; this
is, perhaps, the most important chapter from the stand-
point of the practitioner. Under '• prophylaxis " stress is

laid upon the importance of local and general medical
examination of the student prior to commencing a course
of singing lessons and also upon the necessity of the
teachers themselves having a knowledge of the causes
aud indications of phonasthenia. The teaching of elocu-
tion in schools and universities is also discussed. The
local treatment naturally includes that of chronic tonsil-
litis. The author, we gather, is not in favour of
tonsillectomy nor even tonsillotomy in the treatment
of the voice afifections under consideration, but counsels
conservative measures. The chapter concludes with a
description of suitable vocal exercises which are exem-
plified in plates. Appeuded to the monograph is an
excellent bibliography v.hich will be of service to those
engaged iu research. Although so much has been written
concerning the use and abuse of the voice the subject is

still one of doubt and controversy, and those who wish
to pursue the matter further will find in Dr. Imhofcr's
monograph a judicious summary of the present position

of the question.

"DieErmiidnno der fitimme (Pfcoiinst/ieiitV). Vou Dr. B. Imhofer.
WUrzburg ; C. Kabitzsch. 191J. (Uov. 8vo. pp. 138; 2BoiIagen. Mk.5.)
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A little book on How to Breathe, Spealx, and Si7ig,^

contains the substance of lectures delivered from time to

time by Mr. Robert Stephenson at various centres in

Loudon. The author's object has been to set forth the

main features of the old Italian method of voice production

in relation more particularly to the study of the speaking

voice, and to show that, whether for singing or elocution,

the same preliminary training is necessary. A series of

progressive exercises designed for the student are given

at the end of some of the chapters. These, in the expe-

rience of the author as a teacher, if performed with intelli-

gence and perseverance, will do much to remove vocal

troubles. The collection of vocal exercises with piano

accompaniment at the end of the book, together with the

chapter dealing with the old Italian method, will be found

to be of more interest to tlic vocalist than to the student

of the speaking voice, though the latter is strongly advised

to bear in mind the dictum of Morell Mackenzie, " that

singing might with advantage be taught as an aid to

elocution."

GUNSHOT INJURIES.
Colonel Lagarde, of the United States Army Medical
Corps, gives in his monograph on Gunshot Injuries^ a

thoroughly up to date review of the position of the military

surgeon in respect of this important department of his

work. That it is merely a department, and not the whole
of his professional realm, has been but lately recognized, a

fact which has had important effects on military medical
administration, and led to much unnecessary and em-
bittered controversy. For many years—m fact, for genera-

tions—the military medical oificer was called a surgeon,

and through the tyranny of nomenclature he was looked

on by military men as such, at least primarily, and by the
layman almost exclusively. As a matter of fact, military

surgery — that is, the surgery of wilfully inflicted in-

juries—concerns the military medical officer of the army,
in times of peace, less than it does his civilian brother.

To him the opportunity of treating gunshot injuries comes
only in war, an incident not frequent even iu the British

army, and one which is rare in the history of other
services. The great war which closed at Appomattox
Court House in April, 1865, provided the medical service

of the United States with a storehouse of experience, of

which its members made good use, and which, as Colonel
Lagarde says in his preface, furnished in the Medical and
Surgical History of the War a book of reference for the
medical profession the world over. When next the United
States engaged in war on the grand scale thirty years and
more had elapsed, years which saw the introduction of the
small calibre high velocity bullet on the side of the
destructive agency, and of the aseptic system on that of

the healer.

Colonel Lagarde has, throughout his useful work, con-
trasted the effects of the old weapon with those of the
new, the successes of the new treatment with the failures

of the old. On the whole it may be said that not only
have wounds become less destructive, but that the skill

of the surgeon has far more than kept pace with the
advance in armament. Wounds which in the old days
were inevitably fatal are now readily amenable to treat-

ment, and, even more important from the point of view of

the individual soldier, injuries which at one time entailed
grievous mutilation, produce in these days only transitory
disablement.
Many instances might be quoted, but none, perhaps, is

more typical of the advance made than injury of the knee-
joint. Thus, iu the Civil War, when primary amputation
was the rule, only 46 per cent, of all such cases recovered,
and these at the price of the loss of a limb. In the
Santiago campaign of 1898 none died, and only 19 per
cent, were disabled for further service.

An interesting account is given of the various weapons
in use in different armies, the initial velocity developed,
and other more or less mechanical details. The theory of
the production of explosive effects is fully discussed, and
the true cause of these—namely, the transference of the

s Bn7ij to Breathe, Siieal!, and fiing. By R. Stephenson. B.A.Cantab.
Loiuion : Jan'okl and Sons. 1914. (Cr. 8vo. pp. 121; illustrated.
Is. 6cl. net.)
'Gunshot Injuries: How They are Iti/licletJ, Their Complications

anl Treatment. By Colonel L. A. Lagarde. United States Army
Medical Corps (Retired!. London: J, Bale, Sons, and Danielsson, Ltd.
1914. tMed. 8vo, pp. 407; IGOiisure*. IBs. net.)

remaining velocity of the bullet to the particles of tissue
which obstruct its passage—elucidated.
With reference to the new pointed bullet, introduced

first into the German army, but later into other armies

—

most importantly, at the present moment, that of Turkey

—

the author is of the opinion that " it requires no prophet
to predict that the war wounds of the future will be much
more grave. Body wounds will be uniformly more fatal

;

injury to bone will be more extensive and prone to sup-
puration. The humane character of the reduced bullet

wounds so happily noted in recent wars will be less

frequent." This is not in accordance with the observa-
tions of Birrell and Cousergue, who had the opportunity
of studying the effects of this missile in the late Balkan
war.
A short chapter on skiagraphy gives a good idea of the

difficulties attending the use of this essential means of

diagnosis in the field. Colonel Lagarde considers that
the apparatus is not needed in advance of the stationary
hospitals on the lines of communication. Bluch must
depend on the nature of the campaign. In savage
warfare, where transport is hard to obtain and convoys
need elaborate protection, probably even this position

would be too far advanced.
This book may be confidently recommended to any one

requiring a handy manual on gunshot wounds. It does
not contain much that is new or original, but it is accurate
and reliable. The illustrations are excellent.

TEXTBOOKS OF HYGIENE.
It is a noticeable fact that among the earliest writers on
hygiene, who treated the subject from a practical stand-

point, were the professors of military hygiene at the
British Army Medical School, beginning with DeChaumont
aud E. A. Parkes and followed by Colonel Lane Notter and
Colonel R. H. Firth. The tradition was maintained by
Colonel A. M. Davies in 1894, when he published A Handbook
of HygieneJ^ In the preparation of the fourth edition now
issued Colonel C. H. Melville has collaborated. Although
the authors are well known as intimately connected with
the Army Medical Service, so that their writings might bo
expected to refer almost exclusively to army conditions, it

is eloquent testimony to the broadness of the science of

hygiene that they have produced a work which is of very
general application, aud which should prove invaluable to

those who are engaged in the teaching of hygiene or in

sanitary administration. The general arrangement is

excellent, and the volume can be thoroughly recommended
not only as a textbook for students but as a reliable work
of reference for practitioners. As an instance of the care-

fulness with which the latest edition has been brought up
to date, it may be noted that on page 425 reference is made
to Maple's damp-proofing machine, which can be used for

inserting a damp-proof course in existing walls. It cuts a
seam through the wall, whether of brick or stone, h in.

deep, in which is inserted lead sheeting covered with
bitumen and asphalt, the seam is then made perfect extern-

ally ^\^th Portland cement. The character of the detailed

information contained in the work, and of its extent, may ba
gathered when it is stated that there are tables showing
the average stature and average weight at all ages of the

general population of Great Britain. The chest girth of

males from 10 years of age to 50 is also given, together

with the height and weight of London schoolboys and
girls from 5 to 13 years. In the chapter on water and
water supply there is included a very instructive table

taken from the sixth i-eport of the Rivers Pollution Com-
missioners, showing the composition of spring and deep
well water. There is not, however, any very defiuitu

statement in this chapter as to what constitutes a pure
drinking water, though it must be admitted the definition

is not easy. In the chapter on food aud fUeting the

authors give expression to views on the use of chemical

preservatives for milk which are quite in accordance with

those of other observers. The exact quantity of boric

acid, salicylic acid, formaldehyde, etc., that must bo

ingested in order to bring about injurious effects are, they

admit, not known ; but they consider it is reasonable that

their use at all should be prohibited unless it can be shown

^A Handbook of Hygiene. By .\. M. Davies. FoiirtU edition.

Revised and enlarged bv .A. M. Davies, D.P.H., and (J. H. Melville,

M.B., D.V.H. London ; C. Griflin and Co., Limited. 1913. iFcap.Svo,

pp. 730. lOs. 6d. net.)
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that they are absolutely necessary, -which can hardly be
the case when it is well known that leading dairy com-
panies distribute milk over very large areas without using

preservatives, and that untreated butter can be brought

from Australia in good condition. It only remains to add
that the authors have conspicuously succeeded La pro-

ducing a work the aim of which was to digest essential

information " into as small a compass as seemed advisable

without sacrificing clearness, and at the same time to omit
nothing of real importance."

Although public health administration in the United
States of America is only of comparatively recent date,

there is gradually g"i-owing up in that country a literature

on the subject of no mean order. Among the latest addi-

tions is a handbook^ for health officers and practitioners

of medicine, by Dr. Fletcher Gardner, Health Commis-
Bioner of Monroe County, Indiana, and Dr. J. Persons
SiMONDS, Professor of Preventive Medicine and Bacterio-

logy in the University of Texas. The first part is con-

cerned with epidemiology, which is dealt with in a
masterly manner, and quite in accordance with the most
recent scientific research. The second part, upon general

sanitation, could only have been written by public health
officers actually connected with the sanitary service. The
four essentials for an efficient public service are, in the
opinion of the authors : adequate training of the officials

;

full time duty; a proper remuneration for work that is

full of responsibility and sometimes dangerous, and a
tenure of office dependent only on the proper discharge
of duties. With respect to the last it is pointed out that
it should not be possible to remove a sanitarian because he
has made some politician put his filthy tenements or his

dirty dairy into proper condition. Ilemovals should be
possible only upon charges properly brought before a
Civil Service board or a court. It appears that in the
State of Indiana there is a single health officer or health
commissioner who may seek advice within or without the
ranks of the profession or of his State Board, but within
his delegated powers he is supreme and only liable for an
unreasonable use of his office. Experience has sho^wn that
this system works well, for within his area he has co-

ordinate authority with the State Board of Health, and an
order from him is just as binding for the condemnation of

Bn insanitary schoolhouse cr the settlement of a moot
point in sanitation. The chapter on milk contains an
interesting account of the rules regulating the sanitation
of dairies and the sale of milk in Indiana, and it is of

interest to note that they were first adopted by the Indiana
State Dairy Association and represent only the standard
which practical dairymen are willing should be required.
Many of the rules are very similar to some of the regula-
tions made under the Dairies, Cowsheds, and MUkshops
Order in this country, though it is noticeable that the
milkers are not required to cleanse their hands before
milking nor are the udders or flanks of the cows required
to be kept clean. Although the administrative methods
described differ in some material respects from those in
vogue elsewhere, there is evidence of a completeness of
procedure which might very well be copied. For example,
when discussing the question of the isolation of infectious
diseases it is recommended that dogs, cats, birds, or other
pets should not on any account be allowed to remain in an
infected house, for it is pointed out that their hair, fur, or
feathers make them excellent carriers of infection from
house to house, and in the case of cats and dogs, mingling
with others of their kind, make possible that infection may
overspread a city in whicli every human being has com-
plied with the law. Wo can cordially recommend the
work to all practical sanitarians who are anxious not only
to make themselves acquainted with public health ad-
ministration in other countries, but also to add to the
efficiency of their own methods.

In the report of the Eoyal Sanitary Insil'^uto for 1913 it

is stated that 655 candidates presented themselves for
examination for the certificate of inspectors of nuisances,
and that of this number 302 were certified competent as

« Practical Snnitation : A Handboofc for Health Officers and Pracli-
Uoner$ of Medicine. By F. Gardner. M.D., Captain Mediool Corps,
Indiana National Guard, etc., and J. P. Simonde. B.A.. M.D., Professor
of PreventiTo Medicine and Bacteriology, Medical Department,
University of Texas. London : H. Kimpton : GlaEgow: A. StenlloUEe.
i»4. (Med. 8vo, pp. 403 r 37 figures. 16a. neU

regards their sanitary knowledge to discharge the duties
of inspectors of nuisances. This proportion of unsuccessful
candidates appears to be about normal, for since the
examination u-as established in 1877, of 16,000 candidates
examined, only about 8,000 have satisfied the examiners.
Those who fail to pass the examination cannot attribute
their failure to a lack of suitable textbooks on the special
subjects with which the examination is concerned. The
most popular, perhaps, is Practical Sanitation,'' by Dr.
George Reib, a work which was evolved in the first

instance from a course of lectures delivered by Dr. Reid ia
1890. Since the publication of the first edition in 1892. a
new edition has been required almost annually. The
arrangement of the seventeenth edition follows very much
on the lines of the first, although there is evidence in it of

a very thorough revision, for it presents in a very clear and
intelligible form present-day views. There are many sub-
jects which it is necessary for an inspector thoroughly to
understand, but a knowledge of which from his previous
education it may be difficult for him to acquire. Some of
these are particularly well explained by Dr. Reid.
Especially is this the case in the chapter on water, which
contains a very lucid account of the sources of supply, and
in that on ventilation and warming, the various methods
of which are admirably discussed. Throughout the work
there is evidence of a thorough practical knowledge of the
subjects dealt with and of ability on the part of the author
to impart that knowledge to others. It seems a pity,
however, that there should be continued in this textbook
the diagram, on p. 168, of what is essentially a large pit-

privy, so arranged that ashes and di-y refuse can be put,
and are advised by the author to be put, on to the excreta.
On the previous page there is shown a pail closet fairly

weU arranged, so that it seems a pity to give sanction to
another form of closet which ought not to be perpetuated.

The fifth edition of \h.e Sanitary Inspector's Handbook^
has been revised with very great care. Mr. Albert
Taylor, who is himself a sanitary inspector, apparently
appreciates the value of detailed information, and a busy
inspector will find his work very considerably lessened bv
referring to this book. For example, a more or less

detailed specification is given of house drainage work. In
the chapter on traps there are excellent descriptions and
dra^wings of these devices for preventing the escape of

drain or sewer air, and the author correctly states why
some are good and others are bad. He points out, too,

quite properly, that the water seal of a trap should bo
about one and a half to two inches deep, but he does not
indicate what is the meaning of the term • seal " either in
the letterpress or in the illustrations, nor does he explain
the best way to measure the seal in a fixed trap. In view
of the great difierence of opinion among experts as to the
value of the intercepting trap on drains, it is of interest to
have the views on the subject of an inspector with an
experience such as that of Mr. Taylor. He considers that
these intercepting trajjs are an absolute necessity' where
the drains pass under a building or in connexion with
houses having internal sanitary conveniences, but that
they can be dispensed with in smaller houses, such as
those built in terraces where the water closets, etc., are
situated outside the building and in the open air. Ho
expresses the opinion that in a well-regulated household
an intercepting trap does not get blocked up. Mr. Taylor's

handbook is a work which no sanitary inspector who
desires to carry out his duties efficiently can afford to be
without.

NOTES ON BOOKS.
Mn. FlTzWlLLIAMS's Edinburgh University Medical Tear
Booh,'' of which two earher issues have apoeared, is to bo
regarded as a handy reference book fof* old Edinburgh
graduates in medicine scattered all over the world. Ic

gives them a directory of graduates arranged alphabeti-

cally and geographically ; it fm-nishes them with details

of the post-graduate teaching which is now going on ; it

' Practical Sanitation : A HandJ>ooh for Sanitary Ir.^tectors and
otTirrs Interested in Sanitation. By Q. Reid, M.D., D.P.H. Sevon-
teen'h edition, revised. London; 0. Griffin and Co., Ltd, 1913.

(Cr. 8vo, pp. 365. 6s. net.) . .

n The Sanitary Inspector's Randboolc. By A. Taylor. Fifth edition.

London : H. K. Lewis. 1914. (Cr. 8to. pp. 640 ; 89 flsrrires. Ssney _
ii Edinburgh Universilii Mcdicnl Year Boot. ]9i3. Bs-p. O. i..

FitzWilliams, M.D., Ch.M., F.K.C.S.Edin., F.R.C.S.Eog. Ldinburgn l

The Dajien Prese. 1913. CDcmy Sto, PP. 2^ i
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tells tliem of the present arrangements for undergraduates
and of the prizes and scholarships to be -won by them ; it

keeps them informed of changes in the professoriate ;

it lets them know about the university clubs both in

Edinburgh and in various parts of the world ; and it has
a rather short list of births, marriages, and deaths. The
present issue has a sort of circular letter from the editor,

giving various items of news, such as may interest the old

Edinburgh man wherever he may be, and the Dean of the
Medical Faculty supplies a report. There are some good
photographs of the old and new university quadrangles,

of the infirmary, of the library in the union, of the interior

of the women students' union, and of the athletic field

and pavilion. There are also photograjphs of Lord Lister in

1869, when he became Professor of Clinical Surgery, and
in 1877, when ho left for London ; of the late Professor

Annandale and the late Dr. George Gibson, of the new
Professor (Lorrain Smith), of Professor Caird, and of the

infirmary residents in 1855. Altogether the book in some,
if not in all its parts can hardly fail to interest every
Edinburgh graduate whose thoughts still tend to turn

sometimes to the old smoke-wreathed city in which ho
spent some four or five happy years of student life with
periodically recurring times of anxiety, when professional

examinations loomed large and spectre-like on the
horizon.

The fact that the humanizing of dogma proceeds pari
passu with that of society has been expressed by reversing

the statement that God made man in His own image. Of
this fact Dr. WHITE'S Forgiveness and Suffering^" is a
striking example. " God islove," says Dr. White. " We
must take God down off any pedestal on which love

cannot stand. Such pedestals are of our own making."
He goes on to say that the only love of which we have
any knowledge involves the necessity of suffering in so far

as it meets with disappointment or rebuff. Henco the
sm of the creature, man, involves the suffering of his

Creator; and this, in Dr. White's opinion, constitutes the
true signification of the Atonement. The divine patience

of Christ under the suffering inflicted upon Him by sinners

is a revelation of the otherwise uumanifest and inscrutable

sufi'ering of Divinity itself from a similar or, rather, from
the same cause. This is a beautiful thought, and, con-

ceding certain premisses, which, however, many of us
will probably be unable to concede, it is a perfectly justi-

fiable conclusion. The author shows that he is able to

hold his own with all comers In the theological field. But
we cannot quite follow him when he goes on to say that

forgiveness is necessarily dependent on the penitence of

the offender and to describe as "free" a forgiveness

limited m such a way. There is surely a more sublime
form of forgiveness, to which, nevertheless, mere human
nature can and does attain—that which imderstands the

perversity which neither desires nor seeks pardon.

Caravanning is in the ascendant nowadays, ijatronized

on the one hand by the long-haired hatless seeker after

health, on the other by numberless sensible but hardy
people who want a refreshing holiday. Mrs. Chesser's
Ike House on Wheels^^ supplies a brief account of a seven
weeks' tour through Sussex and Kent in a large caravan
while she was working on behalf of the Women's Imperial

Health Association. She has much good and elementary
advice to offer the would-be caravanner, not dwelling over-

long on the pleasures of the road, not making too little of

the troubles that are stire to beset the beginner—indeed,

there is something of the domestic pessimist in many of

her comments. The book may be commended to anybody
who thmks of taking up caravanning as a pastime.

FORCIBLE FEEDING.
The Forcible Feeding (ISIedical Men) Protest Committee
on July 7th sent to the Home Secretary a memorial
signed by seventy-three medical practitioners, stating their

reasons for objecting to the operation of forcible feeding

as carried out in His Majesty's prisons, in the following

terms :

1. It is an operation performed upon prisoners without
obtaining their consent. In view of your statement that it

is the invariable practice to obtain the consent of prisoners
to an operation, we shall be glad if you will inform us why this
practice has been departed from in the case of forcible feeding.
. 2. Forcible feeding is being employed as a punishment and as

^0 Forgir-eness and SitS^Hng : A Study of Christia7i Belief. By
D. White. M.D. Cambridge : The University Press. 1913. (DemySvo.
pp. 143. 38. net.)
" The House on Wheels. By E. Sloan Cliesser, U.B. London

:

Chapman and Hall. Ltd. IW. (Qr. 8vo, pp, 150; 2a jOluatratLons.
2e. BeU

a deterrent. On April 2nd, 1913, you assured the House that it

would not be your intention to use the power of forcible feed-
ing in the case qt ordinary offences, such as window-breaking,
obstruction, and so forth, but only in the case of repeated
offences and real danger to the public, thereby reserving it for
selected prisoners. On March 18th, 1913, you stated that the
knowledge " that the medical oflicera would forcibly feed
prisoners had a considerable effect upon the majority of them "

illustrating the effect of this punishment, if not its objeot.i

3. Forcible feeding is being inflicted, not only in the case of

repeated oft'euces and real danger to the public, as you informed
the House, but on prisoners who have never been convicted or
even tried, and who are therefore innocent in the eyes of the
law.

4. Forcible feeding as carried out in His Majesty's prisons ia

a system of torture based ui^ou violence, and depending for its

success upon the infliction of paiu. It has caused grave bodily
injury in many instances, and it always leads to serioua
impairment of health.

5. As registered medical practitioners we hold that it ia

against the best interests of the profession that medical officers

should be called upon to carry out a method of treatment which
is a punishment intended to have a " considerable effect " upon
other prisoners.

The memorial concluded by requesting Mr. MoKenna to

receive a deputation at an early date. To this Mr.
McKcnna replied as follows:

The petition appears to be based on the allegation that
forcible feeding is being employed as a punishment and as a
deterrent. The Secretary of State desires me to say that there
is no truth whatever in this allegation, and that nothing that
he has ever said affords any justification for it.

Forcible feeding has been used only where it is the medical
treatment necessary to preserve the lives of prisoners who
have refused to take food. It has been used for no other
purpose.
The prisoners who are now being forcibly fed include the two

women who burned a hotel at Felixstowe ; the woman who
burned the pavilion at Kew Gardens ; the woman who burned
Lady White's house at Englefield Green, and who attacked the
Rokeby Venus in the National Gallery; two women who
damaged pictures in the Koyal Academy; one who attempted
to destroy an antiquity in the British Museum ; and two who
were found in possession of explosives, one of them on the
occasion of the King's visit to Nottingham.
The Secretary of State assumes that the petitioners do not

desire that these women should be allowed to starve themselves
to death in prison, and that what they ask for is their release.

This would mean that the women would be set at liberty, with
the practical certainty that within a week or two they will

burn more houses, destroy more works of art, and commit
further outrages.
In these circum.stances the Secretary of State feels that it

would be inconsistent with his duty to the public to grant the
immediate release of the offenders" ; but it the petitioners, out
of their medical experience and skill, can suggest any practical

method other than forcible feeding by which the life and health
of prisoners who persistently starve themselves and who ought
not to be released may be preserved, Mr. McKenna will be only

too happy to consider it.

As this letter did not state whether the Home Secretary

would receive a deputation, a further application was
made, and Mr. McKenna consented to receive a deputation

from the Protest Committee on July 15th.

The deputation, consisting of Dr. Mcintosh (Chairman),

Dr. Haden Guest, Sir Victor Horsley, Mr. 0. BlanseU

Moullin, Mr. Frank Moxon, and Dr. H. Schtitze, attended

at Mr. IMcKenna's room in the House of Commons on July

15th. On the ground of the undesirability of prisoners'

names being published, Mr. McKenna decided that the

proceedings must be private, and that neither newspaper

reporters nor the deputation's own shorthand writer could

be admitted, though he had arranged for an official reporter

to be present in order that he should keep control over any

report that might be sent for publication. The deputation

therefore declined to proceed, stating (according to an

announcement issued afterwards) that its position in the

matter of forcible feeding was one of grave public respon-

sibility, and claiming the right to be heard in public,

especially as the names of the prisoners had already been

published. The members of the deputation express their

readiness to place their views before the Home Secretary

at some future time, should he reconsider his refusal to

permit the proceedings to be reported. '•'

Subsequently the committee issued excerpts from the

speeches which its members had intended to deliver.

1 On May 21st Mr. M'edgwood asked the Eojne Secretary under what
law or regulation the consent of a prisoner had to be obtained before

an operation could be performed by the prison or other doctors. Mr.

McKenna replied that there was no express provision of the law, and.

no regulation requhing the consent of a prisoner; but it was the

invariable practice to obtain priaOBCr'B conseBt feefoM % ijyrgicftl,

operation was performed in pri«oa,'
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THE ROYAL NAVAL HOSPITAL, CHATHAM.
A PARTY, including a number of deans and other teachers
in medical schools, was conducted over the Royal Naval
Hospital at Chatham on Julj' 14th by Sir Arthur May,
K.C.B., Medical Director-General, R.N., and Surgeon-
General A. J. J. Johnston.
This great naval hospital was built between the years 1900

and 1905, and was opened on June 6th, 1905, by his late

Majesty King Edward VII. It is situated on Chatham Hill,

223 ft. above sea-level ; the geological formation of the
land is light loamy soil, about 3 ft. in depth, resting on
a permeable chalk bed. The total area enclosed is 39 acres.
The buildings, which were erected at a cost of nearly

£800,000, are of red brick with stone dressings, and are
titled with all modem requirements. The hospital, which
consists of a general i;ospital and an infectious division, is

eonstrncted ou the pavilion system ; the pavilions of the
genei-al hospital,

which run north
and south, aro
connected by a
main corridor
900 ft. in length,

running in a
direction east to

west. The general
disposition of the
bui Idings is shown
in the block plan
(Fig. 1).

The adminis-
trative block
(Fig. 2) occupies
the front central

part of the site.

It has a large

entrance hall,

connected by a
corridor with the
main corridor of

the hospital. In
this block are
situated all the
ouices and also

the admission and
out-patient rooms,
the i-ray room,
the ophthalmic
room, the library,

and telephone
and board rooms.
Above the en-
trance liall are
the laboratory,
1 eseax'ch rooms,
and the patho-
logical mnseum.
At the back of

the main hospital
building is
situated the
steam laundry
and laundry store

rooms, the engine and boiler house, dynamo rooms, a
v.'ater tower and plant for the softening of water, the
mortuary, sheds for the motor and steam ambulances,
and carpenter's and blacksmith's shops.
On an oval site in front of the main building is the

church, and beyond this the official residences of the
officers, and the quarters for the sick berth staff.

The hospital and grounds aro lighted by electricity
supplied by generators driven by current supplied by
ti;c Gillingham Corporation. There is also stand-by
plant for generating electricity in cas' of a breakdown
in the Gillingham supply. The amount of current
used is large, as there are over 3,200 incandescent
lamps and 70 to 80 electric sterilizers, motors, radiators,
etc., as well as an electric kitchen in the sick officers'
quarters, where the whole of the cooking is done by
electricity.

The food for the general hospital is prepared in a central
kitchen and distributed to the various parts of the
hospital in closed heated trolleys.

Fig. 1.—Bloct plan of hospital and annexes. A, .Administrative block ; F^ and F". dooble
pavilions; F'^. F^. F*, F^. pavilions ; G, officers' pavilion; H, H, day and dining rooms:
J, kitchen and store; K. dispensary; L. operating room : M, Latrines; N. laundries and
engine-house; O, water tower; P. mortuary; Q, iofectious wards ; R. infectious officers'
wards; S, infectious receiving auddischarge rooms; T, coal pound; U, Principal Medical
Ofijcer's residence; V. officers' residences; W, W, steward's and dispenser's houses: X. sick
berth attendants' quarters ; Y, police lodge: Z. married attendants' quarters; B, infec-
tious kitchen; C, stairs; 1, matron's cottage; 2, dispenser and assistant dispenser;
3. sisters ; 4, butler ; 5. H. W. M., clerk.

The wards are heated by steam radiators and fires, the
remainder of the hospital by steam generated in the
boiler house and distributed to the various parts of the
hospital by pipes. A small portion of the heating system
is worked on the pi'cssure system.
There is telephonic communication between all parts of

the hospital and the various residences, and in addition
the hospital is in direct communication with the Dock-
yard, Naval and Marine Barracks, and the mimicipal
telephone sjstem.

Patilioxs and TVauds.
There arc nine pavilions of which one is for sick officers.

Each pavilion contains two floors, the upper wards
being reached by electric lifts and stairs from the main,
corridor. Sanitary towers project from the ends of each
pavilion ; they contain on the one side lavatory basins and
w.c.'s and on the other a sink room and a fire emergency

staircase. Each
ward contains
twenty-eight beds
and has its
own bathroom,
kitchen, and sepa-
ration cabin with
separate sanitary
tower. The
general arrange-
ment of a ward
and, its annexes
is shown in the
sketch plan
(Fig- 3.1.

The walls are
covered with
enamel paint and
all corners and
angles ro'anded

;

the floors of pitch
pine with secret

nailing are
polished. At the
end of each ward
and communicat-
ing with it is a
verandah for

cases which aro
unable to go to

the groimds. In
the photograph
reproduced in

Fig. 4, showing
the south end
of one of the
pavilions, the two
sanitary towers
are well' seen, and
between them the
verandahs, that
on the ground
floor having steps

leading into the
ground s. The
wards are heated

by steam radiators and tires. Each pavilion has a basement
for stores, both for hospital service and service afloat ; a very
large amount of stores, including surgical instruments, drugs,
and surgical dressings, is always retained for emergencies,
the provision of each ship of the various classes being
stacked in a bay. In the basements are also a sterilizing

room, the barber's shop, plant for the manufacture of

at^rated waters and a calorifer for the supply of hot water
for baths and washing.
The whole area of the buildings is concreted and a damp

course is provided throughout.
Each long wai'd (Figs. 3 and 5) contains twenty-eight

beds, and the separation ca'oins two beds. The number
of beds and equipment is as follows :

Peace.
General hospital ... 497
Infectious division ... 102

Total 599

War.
General hospital ... 770

Infectious division ... 156

Total 926

Eeils aul equipment are kept in store to supply material for

this war complement.
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In peace time the hospital is divided into three sections

:

Medical, -srith 169 beds, Surgical with 328 beds, and
Infectious -with 102 beds.

The number treated during the year 1913 in the three

sections were

:

Medical 1,595

Surgical 2,746

lufectioug ... ... ... •• 164

Total 4,505

In tlie medical division (four pavilions on the west side)

BiJecial vrards are

approijriatcd for

the treatment of

mental disease

and of tubercu-

losis.

The Tuhercle
Ward.

Special pro-

vision is made for

the treatment of

cases of tubercu-

losis. When a
man suspected of

this disease is

received, be is

placed in a general

ward, where a
careful examina-
tion of the phy-
sical signs is

made. The ex-

pectoration is re-

peatedly exa-

mined for tubercle

bacilli; if they are found the patient is transferred to

the tubercle ward and given the option of being brought

forward for survey and invalided on the first occasion, or

of remaining under treatment for a period not exceeding

three months, so that he may be discharged in as good

a physical condition as possible.

The special ward for such cases is freely ventilated by
the usual ward ventilation, and the windows are kept open

day and night, except during gales of wind. The tempera-

ture if* taken three times a day, and if in spite of the

and any increase of signs or symptoms is watched for.

If all goes well, he is given a larger dose in three or ior.i

days, and, if no excessive reaction occurs, the dose is

gradually increased on each occasion. The full dose

aimed at can never be obtained owing to the short stay in

hospital, and, as a rule, the patient only reaches the dose
of 0.05. In serious cases of mixed infection an autogenous
vaccine is made in the laboratory and has been used with
good results.

In the summer months patients confined to bed arc, in

favourable weather, removed into the open air and placed

on an adjacent
T plot of ground.

' All patients
allowed up ai-e

encouraged to be
in the open aiv

as much as pos-

sible, some of

them being
wheeled about
in chairs. They
are not allowed
to attend church
or entertain-
ments. They are
relinked always
to carry a pocket
tlask ; all spit-

ting-pots are tho-

roughly cleaned
out in a flushing-

pan, and then
placed in a solu-

tion of 1 in 20
carbolic for half

an hour ; they
minutes in the

Fig. 2.—Administration block and -water tower.

(Fhotoaravh hy Verium E. BancocTe, GilUngham.)

are then boiled for twenty to thirty

sterilizer and dried. All refuse and unused food supphed

to the ward is burned. Health lectures specially directed

to prevent the spread of the disease are delivered by the

Deputy-Surgeon-General once a month in the ward.

The total number of cases of tuberculosis treated during

the year 1913 was 74.

Surgical Division.

In the surgical division (five pavilions on the east side

a
3

Fia 3 .—Sketcli ulan ol a ward and annexes. The dimensions are as follows -.—Ward : 120 ft. by 23 ft. 6 in. by 14 ft. ; cubic capacity,

47.880 eft. Bathroom : 10 ft. by 8 ft. 5 in. by 14 ft. : cubic capacity, 1.178i eft. Kitchen : 14 ft. by 12 ft. by 14 ft. : cubic capacity. 2.352 cit.
Hcparatioii cabin : 20 ft. by 12 ft. 6 in. by 14 £6.; cubic capacity. 3,E0D eft. TUe cubic capacity in the wards is eaual to 1,710 eft. per bed.
A. Stair ; B, fire stairs.

radiators it falls below 50° F. fires are lighted. The diet

is also increased, and the patients more warmly clad.

The usual remedies are given as requisite, cod-liver oil

and malt being found especially useful. Tuberculin is

offered to all suitable cases, but it is not forced upon them.
The results api^ear to be satisfactory. If the patient has
a normal temperature, is in fairly good health, and is not
suiifering from coustiijation, the treatment begins with an
injection of 0.00002 c.cm. PTO. On the day of injection

he is kept iu bed, the temperature being carefully recorded

the wards always contain a large proportion of accident

cases. There are special wards for eye and ear and
venereal diseases, and a separate ward for cases under
salvarsan treatment wkere 229 patients were so treated

during the past six mouths.
There are two operating theatres constructed on modern

principles with tiled walls and tcrrazzo floors. The light-

ing, natural and artificial, is excellent. The theatres are
efficiently equipped, and have electrical sterilizers, a
steam-distilling apparatus, and a separate ateam steriUziw



3ULY iS, 1914J
KOYAL NAVAL HOSPITAL, CHATHAM. [. Tar BBrmtB

iz-;

South end of one of the pavilions, showing sanitary towers and verandah between,

(.Pltotogravh by Thornton Bros., New Bromvton.)

room for surgical dressings. Each theatre is provided

with an anaesthetic room, instrument room, and dressing

room for the surgical staff.

The number of operations performed during the year

1913 vras 859, exclusive of dental cases. The operations

most frequently performed were for the radical cure of

hernia, for haemorrhoids, appendiccctomy, for varicocele

and hydrocele,

and the various
operations re-

quired in the
treatment of in-

juries, including

the plating of

fractures.

Both in the
general surgical

Tvards and those
allotted to aseptic

cases variety, it

was stated, is

always to be
found, whilst the

venereal wards
afford a wide
field for the
study of that

class of disease.

Dental Deparf-
menf.

The hospital

also contains a
dental depart-

ment. The dental room, entered from the main corridor,

is spacious, and is fitted with all the latest requirements
for the use of the dental surgeon. There is an electric

engine, pump-chair, fountain-spittoon, electric kettle and
sterilizer, and dental cabinet.

It is the duty of the dental surgeon, who is a civilian, to

attend to all marines attached to the Chatham Division,

numbering about 4,000, both from barracks and from His
Majesty's ships. Each marine undergoes an annual
dental inspection, and all unfit cases attend for treatment.
This rule applies also to the sick berth staff of the
hospital. In addition all patients in the hospital
are treated when
necessary.
The individual

patients in 1913
numbered 2.768,

and in addition

eight cases of

fractured m a u -

dible and several

cases of empyema
of the antrum
were treated.
The number of

fillings for the
year was 1,230,

of extractions
under anaes-
thetics 2,255,

without 319, aul
Df scalings 331.

The Infectious
DmsioN.

The infections

division, which
is really a de-

tached hospital, is situated in the north-west corner of

the grounds witbiu an enclosed area of 2J acres. A
double fence runs between it and the general hospital

Enclosing a neutral zone 8 yards in width.
The administrative block on the south boundary con-

tains on the one side of the entrance offices for the
medical officer and ward-master, and on the other a re-

ceiving room opening from the porch, and a bathroom
opening from the receiving room and into a dressing
room, and not communicating with the main corridor.

The dressing room leads into the baggage room and

Fi(J. 5.—A surgical ward.

{Flioiagraph hv Vernon E. Hancock, OUlingham.)

both lead into the main corridor. Thus cases entering
the porch of the hospital pass through the receiving
room and are bathed and dressed in fresh clothes be-

fore going into the hospital proper. The doors of these
rooms are wide enough to allow cots to be taken
through them. Any part of the hospital can be reached
by raised covered corridors vrith open sides.

There are foui

pavilions, the

two outer of one
story and the two
central of two
stories. The
upper wards are

reached by a
spiral staii'case

over the central

corridor. To pass
from one pavilion

to the other, or

letweeu the
pper wards, it

is necessary to

go into the open
air. There are

two wards on
each floor, north
and south, and
between them
are the entrance

passage, bath-
room, kitchen,

and linen-press.

These serve for

both north and south wards, so that only one disease

can be treated in each of the one-story pavilions and
two in the double central ones. A sanitary tower is

built off each end of the pavilion. Between the pavilions

are cabins and lavatories for the sick-berth staff—four

cabins on the ground floor and four on the upper.
The ofiicers' block to the north of the pavilions consists

of two small wards for one case each, and two larger

wards for two cases each. All the wards are on the ground
floor. In the centre is the bathroom, and between each
single and double ward is a kitchen serving both wards.
At the end of the block is a cabin for the sick berth staff.

In another
block are the
surgeons' quar-

ters, ward-mas-
ter's cabin, bag-

gage room, and
operating room.
In the north-

eastern corner is

an incinerator on
,n detached site.

The kitchen is in

the south-eastern
corner. There
is no doorway
i'rom it into tho
infectious hos-

pital, food being
passed through
l)y means of slid-

ing glass win-
dows opening
from a covered
way.
the staff of

the infectious
division are four weeks on duty, and have one week
leave, or sis hours for every twcuty-four hours on

duty. The staff have a common mess room over the

surgeons' quarter.s. One ward-master sleeps in the sick

berth staff quarters, and is employed on day dutj' only.

The stewards and attendants mess and sleep in the

division, and are not allowed out of tho enclosure.

A " zymotic runner " is attached to the medical duty cabm

for messages and outside work.
. . t -1

The total number of infectious cases admitted durmg

the year 1913 was 164, and were distributed as follows:
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Obicken-pox
Measles
Rubella
Scarlet fever
.Vfumps
Enteric fever
Erysipelas ...

2
15
25
42
52
25
3

L.VBORATORY.
The laboratory is situated above the central hall of the

Titlministrative block. It is lighteJ by full length windovrs

on all sides, and large -windows round the domed roof

(seen in Fig. 2). Opening from it are three rooms, one

used as a pathological museum, one as a room for any
special research, and one for the storing of media, and au
office. The equipment is practically complete for any
chemical, pathological, or microscopical examination; it

includes hot and cool incubators, hot air and steam
sterilizers, an autoclave, large and small centrifuges,

freezing and paraffin microtomes, and all the necessary

apparatus for water and food analysis (Fig. 6). The wprk
done consists of all the microscopical and chemical

examinations for tlie wards, as well as all the water,

milk, and food analyses required in the hospital,

ships, and es-

tablishments
under the Nore
Ooramaud.

All vaccines
required are
made in the
laboratory. A
large part of the
work is con-
cerned with
V/asaermann re-

actions for the
diagnosis and the
control of the
treatment of

syphilitics serv-

ing in the Noro
Division. Be-
tween 70 and 100
such tests arc

done weekly.
The systematic
examination o f

suspected and
contact cases

with a view to

isolating carriers

of diphtheria,
enteric, and
cerebro- spinal
fevers, also givo

a good deal of work to the laboratory staff.

Men belonging to the sick berth staff may be trained in

the laboratory, and if successful in the examination at the
end of the course are entitled to a special badge and extra

pay if employed in a service laboratory.

Tr.uning of Medic.w, Officers.
"Voluntary courses of instruction of about six vreeks'

duration are held at the hospital twice in the year, for the
benefit of medical officers of the ships in port and naval
establishments. The course includes the study and prac-

tice of bacteriology, clinical pathology, skiagraphy, and
hospital administration. Provision is also made twice a
year for a short course of lectures and practical work in

the laboratory on clinical liaematology and microscopy for

tho convenience of those medical officers who feel they
would like to revise their knowledge of those subjects and
keep it up to date.

Tratxivg of Sick Ur-RTn St.vff.

Tho training of the nursing staff of tho Itoyal Navy is

one of tlic most important functions of tho hospital. The
)iicn are recruited between the ages of 18 and 22, and,
after passing a physical and educational test, go straight
to the hospital, where they undergo a year's training as
probationary Sick Berth Attendants. The instruction is

given by the medical oilicers of tho hosiiital, tho lloyal

Naval Nursing Sisters, specially picked and fjualilied sick

berth stewards, and the dispensers of the hospital. lu
addition to purely professional training, Swedish and
service drills are taught by the instructors of the Naval
Barracks, where each man has also to pass out in

swimming.
General nursing in the wards is, of course, the most

important part of the training. First aid and the manage-
ment of the emergencies of medicine and surgery are very
carefully taught, as at times iu the absence of a medical
officer in a service like the navy, a well-trained man may
be of invaluable assistance. All men are taught practical

dispensing, since at sea any sick berth rating may have to

bo tho ship's dispenser.

A full course of sick-room cookery is given by a quali-

fied lady cook, and there is a practical examination at its

termination.
The full course comprises the following subjects

:

(1) Eeading, (2) arithmetic, (3) writing, (4) anatomy ami
physiology, (5) first aiil, (6) bandaging aud dressing, (7) opera-
tion cases'—preparation and subsequent treatment, (8) surgical

instruments, (9) general nursing, (10) dispensing, (11) manage-
ment of wards and sick berths, (12) compiling accounts, (13>

cooking for the sick, (14) disinfection, (15; stretcher drill, (16v

rough signs of
common diseases.

Before being
rated as a quali-

fied sick bertii

attendant, a pro-

bationer has to

satisfy two medi-
cal officers that
he is competent
in the above sub-

jects. If he fails

to i)ass this exa-
mination he is

either jiut back
for three or six.

months, or dis-

charged as vm-
suitable for

a sick berth
rating.

T h e training

of probationers

was first insti-

tuted at Chatham
in April, 1912,
and exactly 100
men have under-
gone instruction

since that date.

At the present
time there arc

forty-four men going through tho course.

After becoming a sick berth attendant, the man is still

given various cour.ses and lectures if he is stationed at a

hospital, and has to pass further examinations for each

ston in promotion. Men may also specially qualify in

the" operation theatres, or in massage or as laboratory

attendants. Besides the sick berth naval ratings proper

a number of members of the St. John Ambulance Corps

attend hospital for .short courses of training in nursing and
hospital work from the naval point of view. These men
join the Royal Naval Auxiliary Sick Berth Reserve. Since

jMay, 1912, the number of these men who have attended at

Chatham has been 175.

Tho whole arrangement and supervision of the training

work of tho hospital is looked after by a medical officer

especially appointed for that duty.

Medic.\l Staff.

The following is the medical staff of the hospital

:

SurgcoH-Gencru! : In sole charge.
Dcputij-Surni-nn-Gaieral: In charge of Medical Division,

Zymotic Hospital, Sick Officers Meilical.

Hcnior 1-lcct Surgvun (Operatitig Surgeon): In charge of

Senior Surgical Section, Sick Oilicers Surgical, and Operating
Tlieatres.
Junior Fleet Surgeon (Operating Surgeon) : In charge of

Junior Surgical Section, Eyo amrEar Department, Surgical

Instruments for Hospital Service, and Resident Families.

.S'(".//' Surgeon 1 : Anaesthetist and Radiographer; Ma'^sage

Department.

Fig. 6.—liaboratory.
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Staff Surgeon 2 : Acute Medical Wards and Tubercle Ward.
Sttrqeon : General Medical Wards and Zymotica.
Hiirgcon : Minor Surgical Wards and Salvarsan and Venereal.
Surgeon : Minor Surgical Wards and Venereal.
Surqeon : In charge of Laboratory and Instructor to Proba-

tioneia' Sick Berth Attendants.
Surgeon : Venereal Ward.

Nursing Staff.

The follomng is the nursing establishment 1

Nursing Sisters.

Head Sister
Superintending Sister
Nursing Sisters (two on leave)

Sick Berth Staff.

Chief Sick Berth Stewards
Sick Berth Stewards
Second Sick Berth Stewards
aick Berth Attendants

1
1

11

11
57
24
69

141
Second Sick Berth Stewards (for mobiliza-

tion) ... ... ... ... ... 26

Total 167

COXGRESS OF THE ROYAL SANITARY
INSTITUTE.

When tlie Council of the Royal Sanitary Institute accepted
tlie invitation of the Corporation of Blaclrpool to hold the
twenty-ninth congress of the institute in that town it was
confidently expected that a successful meeting would result,

and that anticipation has been fully realized. The opening
meeting on July 6th was addressed by the President of

the Congress, the E.^rl of Derby, who refei'red to the
great improvement that had taken place in recent years
in the health of the British soldier. With this improve-
ment, lie said, the social status of the soldier had gone up,

for every day that he was in the army he was learning
more and more of self-respect, and that self-respect did not
leave him when he went back into civil life. Formerly
the army had been looked upon as a disseminator of

disease, but it might now be regarded as a missioner of

health.

In the Section of Sanitary Science and Preventive
Medicine, the President, Professor SHERiD.iN DELEpnrE,
discussed in his address the question of the relation of the
State and local authorities to the promotion of medical
research. Although he deplored the small amount of

assistance in this direction given by the State he con-
sidered that most creditable work had already been done
by the small band of men and women who were engaged
in it.

Dr. James Nixon opened a discussion in this Section
upon the effect of the National Insm-ance Act upon public
health administration. Although more than one speaker
during the discussion referred to the overlapping which
was likely to take place in the future work of the Local
Insurance Committees and in that of the local health
authority, there appeared to be a general consensus of
opinion that, on the whole, the Act would have a favourable
influence as regards public health administration.
The Conference of Medical Officers of Health was well

attended, and in his presidential address Dr. Philip
BooBBYER spoke with concern of the lack of uniformity in
the allocation of administrative control of public health
departments. In some districts he stated tlie medical
officer had more or less complete control of the depart-
ment, while in others his control was very incomplete.
A discussion upon the standard of habitable houses,

introduced by Dr. A. B. Dunn, the wedical officer of health
of the Doncaster Rural District, elicited divergent opinions
as to the need for a parlour in the house of the working
man, as to the propriety of giving him a fixed bath, and aa
to whether it was desii-able to erect cottages with two
bedrooms or with three.

Dr. T. E. Francis, M.O.H. Llanelly, advocated the
canning out of town planning in small districts by by-law,
instead of having recourse to the more elaborate machinery
of the Housing, Town Planning, etc.. Act, 1909.
A long and animated discussion took place in connexion

with the administrative control of diphtheria. Dr. A. B.
MacMasteb of Crewe referred to many difficulties which

had to be overcome in dealing with this disease. Dr. E. H'
Snell of Cove»try brought forward figures vrith the object
of showing that the incidence of diphtheria was much less

in those towns or districts in which institutional isolation

was not carried out than it was where this system was
adopted. The feeling of the meeting appeared to be that
it was prudent to continue the advocacy of hospital

isolation of diphtheria.

Dr. C. KiLLicK MiiXARD of Leicester put before the con-
ference his views as to the method of dealing with small-
pox. He maintained that the partial system of vaccina-
tion now being practised resulted in the occurrence of

cases of modified small-pox, so that the present generation
of medical practitioners, with little or no opportunity ever
of seeing a case of the disease, allowed mild cases to pass
by unrecognized. He was not supported by any one
present at the conference in his suggestion to carry out
general vaccination only in epidemic periods.

Dr. F. G. BusHNELL raised the question of the appoint-
ment of a Minister of Health, and persuaded the con-
ference to ask the council of the institute to consider the
matter.
The attendance at the congress was very good, num-

bering nearly 1,000 persons. The sectional meetings
were all well attended. On one day the aggregate number
attending all these meetings at one time was nearly 709.
The winter gardens, in the Indian Court, where the Mayor
gave a reception on one evening, were the subject of ad-
miration on the part of many members, and the mag-
nificent scale on "which the entertainments in the town
are carried out amazed all those who had no previous
knowledge of Blackpool.

ROYAL COMMISSION ON VENEREAL
DISEASES.

The follo^wing is the official report issued to the press by
the Secretary of the Commission

:

At the forty-fourth meeting of the Royal Commission,
evidence was given by Mr. J. E. R. McDonagh, one of the
surgeons at the Look Hospital, and by Dr. Parker, repre-
senting the State Medical Service Association.

Medical Education : Importance of Early Diagnosis.
Mr. McDonagh said that at the present time the educa-

tion of medical students in regard to venereal disease was
quite inadequate, and it was very important, in his opinion,
that compulsory clinical education of students in venereal
disease should be adopted. He considered that widespread
clinical experience would render public laboratories for the
carrying out of bacteriological and other methods of

diagnosing syphilis superfluous. The important thing in

dealing n-ith syphilis was to treat cases at the earliest

possible moment, and these early cases could be diagnosed
with greater certainty by clinical than by pathological
methods. A negative Wassermann reaction in early
syphilis did not exclude the disease, and if treatment were
deferred until the reaction became positive, the golden
opportunity of cure was lost however energetic the treat-

ment might be. Syphilitic sores, moreover, frequently
existed in which spirochaetes could not be found. Mr.
McDonagh was of opinion that syphilitic nervous lesions

were steadily on the increase, and he considered that the
spasmodic administration of salvarsan commonly practised
in this country was likely to lead to a further increase.

This spasmodic administration of the drug, moreover, gave
a false sense of security, and therefore rendered patients a
greater danger to the community. He advocated enlarge-

ment of the Lock Hospital. The number of patients

attending the hospital was steadily increasing. Mr.
McDonagh thought that medical research had been very
insufficiently supported by the Government, and that much
more might be done in this direction ; he suggested that

it might be an advantage if payment were only made for

results.

Proposals as to a State Medical Service.

Dr. Parker maintained that by the establishment of a

State Medical Service many difficulties now connected

with the treatment of venereal diseases could be overcome.

It was essential that treatment should be efficient and

confidential, and in the last resort compulsory, and that
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the medical ofiScers of health should be in touch with all

cases of venereal disease. Efficient treatment would be
procurable for tho whole State service, and would be open
to all sufferers. The treatment would be confidential,

there would be no special service of medical practitioners

sot aside for dealing exclusively with venereal diseases, by
consulting whom patients would at once declare to the
world at large the nature of their complaint. Tho size of

the State Medical Service, its large and manifold func-

tions, its large and specialized staffs, would render it

impossible for the public to suspect the reasons which led

the patient to ask advice. Tho treatment of venereal

disease would be hut a pai-t of the preventive and curative

treatment offered to all sufferers alike under a State

Medical Service. No action whatever would bo taken on
the part of any public authority as long as a patient

attended regularly and carried out the instructions of his

doctor ; but in the event of his failing to do so, he would
be proceeded against as a public danger, in the same way
as is done in the case of ordinary infectious diseases.

Dr. Parker considered tho difficult question of notifica-

tion would be solved under a State Medical Service.

Notification in tho sense of a notice sent by a private

practitioner to tho M.O.H. would become unnecessary, for

all patients attending a State doctor would be registered

with the history and nature of their complaint, and to

those persons the M.O.H., who would represent but another
part of the same service, would have daily access. In the
event of there being a body of private practitioners outside

the service there should be notificatiou of venereal disease

either by name or number, and the M.O.H. would satisfy

himself that the necessary treatment was being caiTied

out by the patient. If this were not so, the name of the
patient would be declared and he would be transferred to

the charge of the State Medical Service. In order to

obtain reliable statistics as to the fatal results of venereal

diseases and their sequelae, it might be advisable to have a
liual system of death certification—one for the purposes of

tlie State Medical Department, giving tho fullest details as
to the primary and secondary causes of death, and the
other avoiding all facts which might cast a slur on the
memory of the dead, to be handed to the relatives of the
deceased.

Evidence of Head Masters.

At the forty-fifth meeting the head masters of Eton
and Rugby appeared before the Commission.
They considered that the ideal was that boys should be

instructed in matters relating to sex by their parents, but
their experience showed that that method was not likely

at the present moment to be successful to the extent that

was desirable. Instruction at school should be given with
much caution, and it should be the special responsibility

of the head master to give it or to see that it was given.

A propaganda based solely on hygienic principles would
not bring in the chivalrous appeal which was necessary,
and was not likely to succeed. At the same time, hard
exercise, hard work, wholesome society, and moderation
in diet and drinking were of great use as safeguards
against indulgence.

Adminiairaiive Methods in Italy.

At the same meeting Dr. Santoliquido, formerly
Director-General of the Public Health Department in

Italy, gave an account of tho administrative methods
adopted with regard to venereal diseases in that country.

The Koyal Dental Hospital has received a grant of

£1,000 from the executors of tho late Sir William Dunn.

A MEMORIAL tablet to Dr. Francis Julius Le Moyne,
" the pioneer cremationist of the United States," was
formally presented by the Cremation Association of
America to tho Washington and Jefferson College,
Washington, Pennsylvania, on June 23rcl. Dr. Le Moyno
was born in 1798 and died in 1879. The first crematorium
in tho United States was built in 1875 and used for the
tirst time in the following year, when the body of Barou
de Palm was burnt. Dr. Le Moyne was the object of

much misrepresentation, being accused among other
things of being the founderof a new religion in which the
burning of the body after death was a mystic rile. He
went on preaching the doctrine of cremation on sanitary
grounds, however, and gained a considerable following.

THE BKITISH MEDICAL ASSOCIATION
AND THE MEDICAL PKOFESSION.

A CRITICAL REVIEW OF THEIR RELATIONS.
IConcluded from page 70.)

VIIL

THE SERVICES.
Commonly associated with a right conception of ethical
principles and an instinct for their application is the
quality known as esprit de corps, and tho catholicity in

this respect of the British Medical Association is well
exemplified by the work that it has done on behalf of the
medical departments of the Royal Navy, the Army, tho
Indian Medical Service, the West African Medical Service,

and the Colonial Medical Service as a whole. On many
occasions the Association has proved itself in no wise less

anxious to promote the interests of medical men in all

these services than those of the independent practitioners

who form the majority of its members.
It began to work for them within twenty years of the

date of its foundation, and after the annual meeting of

1850 it grew to regard protection of their special interests

as one of the duties that it must habitually perform. It

had already at that date made representations to Parlia-

ment as to the propriety of army surgeons not being over-

looked when military honours were to be bestowed by the
Crown, and the meeting in question gave orders for tho
presentation of a formal memorial on the subject.

The defects in the administration of the Army Medical
Department at the time were very numerous, and it is not
quite certain why tho Association chose this particular

point for its first attack. Possibly it was due to the fact

that not long previously George James Guthrie, then one of

the leading surgeons in London, had declined the honour of

Companionship of the Bath.''' The ground of his refusal

was that it was proposed to place him on the civil division

of this order, and he claimed that if he were entitled to

the honour at all, it was the military C.B. that he should
receive. As a young man ho had served for ten or twelve
years as an army surgeon, but, in common with numerous
other medical officers who served with distinction in tho
Peninsular campaign, or later on in tho early Indian
wars, ho had received no reward beyond mention iu

dispatches. Even mention iu dispatches was at the time
an innovation as far as ai'my surgeons were concerned,

for despite the fact that the death-rate among them from
wounds and disease was—as now—proportionately quite as

high as among other officers, and that a surgeon habitually

accompanied storming parties, the tendency was to regard
him as a kind of camp follower who ought to be content if

he got his rations and his pay. Other officers got special

pensions for wounds ; a medical officer was regarded by
some as a mere civilian, not entitled to such pensions. It

was, in fact, only due to the friendship existing between
Wellington and his principal medical officer, McGrigor,
that mention in dispatches was first accorded to surgeons.

After making representations to Wellington as to the unfair

treatment of army surgeons, McGrigor convinced him that

they should, at all events, be mentioned in dispatches, by
adducing the fact that whereas ordinary officers remained
in tho trenches only for eight hours at a stretch, sui'gcons

had to remain in them for twenty-four.

After the presentation of the memorial of 1850 the
Association seems to have taken no further action for some
years, but it renewed its attack on tho War Office and
Admiralty with groat vigour in 1857, and from this date
onwards the records relating to attention paid to tho

subject both by the Central Council, by the Branches, and

• As illustrative of the times, as also of eome points mentioned in
earlier articles, it may be mentioned that Guthrie entered the army
as a surgeon in 1801. when barely aged 16. He retired from it when
still uniier 30, and. alter a period of study at St. Bartholomew's and
elsewhere, ho opened an inliricary, which afterwards became the
Royal Westminster Ophthalmic Hospital. He also (jave lectures on
surgery, ancl eventually became president of the Royal College of
Surgeons. He was not, as might he supposed, an unqualified man
when ho joined tho army, but a meuiber of the English College of
Surgeons. At that time this college made special arrangements for

those who intended to enter either the navy or army or tho medical
service of the Honourable East India Company, It allowed them to

pay only half the ordinary fees for their examination and diploma,
but took care to exact from them the remainder if eventually they
left tlie army aad began to practise -.vithia its sphere of in^uenoe.
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by the Jocrmal are so numerous that it is not possible to

do more than refer to a few items only.

Tlie work of the Association in 1857 seems to have been

largely instigated by tlie occurrences during the Crimean
campaign and Indian mutiny, and the memorial that it

presented to the Government was of a much more com-
prehensive kind than the first. The claim made was that

the medical departments both of the army and navy
should be thoroughly reorganized and the conditions

attaching to the employment of medical men in these

services entirely altered. None but regularly educated

medical men should ever be engaged, and once they were
commissioned they should enjoy absolute equality with
other officers. In particular, they should have like

authority over those serving under them, and be equally

well off in respect of retiring pensions, reception of

honorary distinctions, and other rewards for good service.

The Medical Service of the Army.
The presentation of this memorial was followed by the

issue in 1858 of a Royal Warrant and new Army Medical
Regulations, wliich materially improved the position of

the medical men in question—at all events, on paper. The
resulting peace did not, however, remain long undisturbed.

The Royal Warrant and the Regulations of 1859 had done
much more than place on a firm footing the system of

competitive examination for admission introduced a few
months earlier, and provide for young medical officers a
special education at Netley. They had raised the Army
Medical Department from a subordinate position to one of

relative independence and power. This fact was bitterly

resented by combatant officers of all ranks, and they
showed a strong disposition to endeavour to neutralize
the effects of the change as much as possible, and largely

succeeded.
This being the case, the Association first lodged protests

with the War Office, and then, finding that no result
followed, started in 1864 a definite campaign with the
object of securing that there should be compliance in all

respects with the terms and spirit of the warrant and
regulations mentioned. The crusade took the same form
as those which have been described in earlier articles.

A deputation was sent to the Secretary of State for War,
petitions were sent to Parliament, and endeavours made
to secure the co-operation of various persons of influence.
The work done was by no means ineffective so far as
immediate results were concerned. In other words, the
Government caused an inquiry to be held, and subse-
quently a fresh warrant was issued, and later on, as the
pressure of the Association continued, a good many other
warrants. There was never, however, any great improve-
ment of a permanent character, for though each wan-ant
in its turn purported to make concessions, and did in fact
do so, each was followed sooner or later by the issue of
general orders, or War Office circulars or memoranda,
which overrode or explained away some one or other of
the provisions made at earlier dates.

Matters went on like this for many years, and meantime
the Secretary of State for War in the early Seventies took
an unhappy course, which has since been followed with
equally unhappy results by more than one Minister of the
Government. He took into his counsel a private medical
friend who was not in a position to gauge the feeling of
the profession, and issued a new warrant introducing a
system which the British Medical Association, through
its JonRNAi,, described from the beginning as doomedl,o
failure.

The army medical regulations of 1859 had left the old
regimental sj-stem practically untouched, while the new
warrant, besides substituting a short term medical service
for life employment, established a system which was
neither departmental nor regimental. AI' surgeons were
classed either as administrative or executive officers, but
the unified corps which some of them were supposed to
form practically did not exist, and the regiments to which
otiiera wore attached declined to recognize them any
longer as their fellows. In shoi-t, nearly all such advan-
tages as an army surgeon had previously enjoyed were
abrogated by this warrant.
In effect an army surgeon was no longer either a civilian

or a soldier; his relative rank brought no advantage; his
promotion was blocked ; his retiring terms were bad ; he
might be forced to keep a horse but was not certam to

receive forage allowance ; he had no mess room of his own
and if attached to a regiment ho had no definite right in
the mess room of its officers ; his time was liable to be
entirely occupied by returns, and except as a possible
witness he played no part on boards even when they dealt
with strictly medical subjects. When ho worked in hos-
pitals it was under the command of a combatant officer,

and he had no authority over his own orderlies. Further-
more, the system was as bad for the army as a whole as
for the surgeons. Soldiers sent to hospital were grouped
according to the regiments from which they came ; one of

the medical officers attached to that regiment was in

charge of them, and as these were constantly being
changed or might be told off for some other work, a sick
or wounded soldier was liable to be treated by several
different medical men in succession.

Naturally it was not long before the -^.ssociation took
steps to remedy matters. First it drew up a completo
statement of all the evils which existed and presented
this document to the Secretary of State at an interview.

The proceedings were long, and the reporter's account of

the beginning of the speech made in reply to the deputa-
tion is worth quoting

:

^Miat the deputation was asking for the whole of the
services were asking for—a better system of promotion,
better arrangements for retiring, and increased allow-
ances. . . . The medical officers of the army were very
fortunate in having a civil power of magnitude and influence
like this Association to represent their interest in deputations,
and this was what other parts of the army bad not. The
advantage of being thus represented was very great.

A little later a few new concessions were made ; but it

was not until the end of the Seventies that any permanent
improvement was effected, and meantime there had been
a definite trial of strength between the Association and the
War Office. The former continued to press for abolition

of the existing hybrid system, and the latter publicly

declined to take any further step towards meeting its

views. In fact, the warfare was so open that just before

the Government found itself obliged to give waj-, a semi-
official attack on the Association was made in the Army
and Kavy Gazette, on the ground that it had seriously

injured the army by depriving it of medical officers.

The net outcome was that at the end of 1879 a new set

of army regulations unified the so-called Army Hospital
Corps with the Army Medical Department, abolished the
remains of the old regimental system, ousted combatant
officers from the control of hospitals, provided for the per-

formance of nursing duties by trained men directly under
the command of the surgeons they assisted, and improved
the position of the latter in many other ways. This
was a real victory, but the Association was still not
satisfied.

The new code did not offer any encouragement to

medical officers to continue to be earnest students of

their profession, and opened the door for the reintro-

duction of appointment by nomination instead of by
competitive examination, and to both of theso drawbacks
the Association strongly objected.

Consequently at the beginning of the Eighties the war
was recommenced ; the more direct aim of the Association

now was to get established a completely unified service—

an Army Medical Corps—and to secure for its officers

substantive, not merely relative rank, the advantages oi

which had become more shadowy than ever. Opponents

of the latter change declared that it was ridiculous for

medical men to want military titles, while the Association

held that the military mind was so constituted as to make
them essential. A medical man working in the army
should not have to depend solely on the force of his

personality for tho position he occupied among other

officers and the influence he exercised over the men, but

would always have to do so until he possessed the only

thing that either officers or men really understood, namely,

substantive rank.

The fight over this particular question reached its height

about 1887, when the Director-General for the time being

attended an annual meeting of tho Association, and after

stating that the public services were greatly indebted to it

for what it had been doing, endeavoured to dissuade it

from insisting on this particular claim. Though the

Director-General was supported by one or two otlior

.senior officers who were present the Association ^^s. °o:j

fully convinced that he was right, and therefore UecideU
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to address personal inquiries as to their views on the

point to all medical officers in the army at home and

abroad. It received about 800 antswcrs, and having

analysed them decided to continue to press for this par-

ticular reform.

The -work then done resulted in the appomtment of a

'departmental committee, vrhich, at the beginning of the

'Nineties, among other recommendations, suggested that

the question of substantive rank should be settled by the

accordance of a composite title, half military, half pro-

fessional, to all ranks. Due effect was given to this

suggestion, but the Army Medical Service was still merely

a "department," and there vras reason to believe that the

rank accorded was not regarded either by the War Office

itself or the army as a whole as placing medical officers on

equal terms with other officers. The "camp follower"

conception still prevailed.

Consequently the Association returned to the charge,

and the following five or six years proved a very strenuous

period, despite the fact that the Government well recog-

nized the strength of the forces arrayed against it. The
Association was fighting for several minor improvements,

among them being the limitation of a tour of foreign

service to five years and greater facilities in the matter of

exchanges. But its principal object was to get the Army
Medical Service transformed from a uuilied department

into a corps such as that formed by the Hoyal Engineers,

and eventually it got its way, the intention of the Govern-

ment to create tlie Royal Army Medical Corps and accord

its officers ordinary military titles being announced by
Lord Lansdowne in 1898.

Some four years later—after the South African war

—

some alterations in the internal organization of the corps

were seen to be necessary, and the work then done even-

tually led to the service being provided with its existing

attractive qualities. We use the term "eventually"

because some of the modifications originally proposed

were of a kind materially different to those finally

adopted, and we are betraying what is now simply a

secret de PolichineUe if we say that some of the features

to which the corps owes its present popularity were intro-

duced at the instance of the Association.

The Medical Service B.N.
. Since the reconstitntion of the British Medical Associa-

'tion on its present basis attention to the interests of

medical men in the navy, the army, and the Indian Medical
Service has been the duty of a special committee, the

Naval and Military Committee. Another standing com-
mittee, formerly named the Colonial (now the Dominions)
Committee, has among its duties that of performing a
corresponding task in respect of those who belong to the

various medical services of Crown colonies, including the

West African Medical Staft".

-Both the committees have done a very great deal of

useful work, but have been enabled to jjerform it with
great quietness, thanks to the fact that tlio Government
departments concerned in their operations have for many
years past realized the strength that these committees
have behind them. As a consequence it has become
almost a routine practice for these committees to bo
informed when changes are in view, and it is only when
any representations that they think it necessary to make
fail in their object that disputes between the Association
and the Government reach the surface. The circum-
stances that led to this useful state of affairs liavo, in the
case of the War Office, already been described, and those
relating to the other services are of a corresponding
order.

The Association began to fight for medical officers in

the navy at the same date as it began to fight for those
belonging to the army, and within a few years it began to
fight also for medical men in the employment of the
Indian Government. The campaigns undertaken on their
behalf were equally determined, but only a very cur.sory
account can be given of them, since the fighting required
was as a rule of a somewhat different character and does
not lend itself to brief description. In its contest with the
War Office the Association had to deal not only with the
natural objection of nearly all Governments towards
making any alteration of system which would mean
spending more money, and the dull conservatism which
prevented recognition of tho need of any progress at all,

but also with a very strong class feeling, which from
beginning to end of the contest waa perhaps the chief

stumbling-block. •>•
. , ;.- .'".^ »..^

The latter influence also played a part at one time in

the affairs of tho navy, but it began to fade out when, in
the early Sixties, admission by nomination was abolished,

and seems to have been entirely extinct within fifteen

years or so. Meantime a great fight had been going on
over questions of pay, study leave, relative rank, allow-

ances, the right of naval medical officers to occupy their

time as they pleased on shore, and terms of retirement.

Terms of peace were arranged in 1875, when, after a scries

of memorials and deputations, the Admiralty issued a new
warrant dealing with the medical department of the
navy. This made a variety o£ concessions, but the most
important of them was, perhaps, that which accorded
ward-room rank and ward-room privileges to all medical
officers, whatever their seniority. The extent of the
victory will be best gauged, perhaps, by the following

extract from a letter pulalished in the Journal in the
year mentioned

:

One can now conscientiously advise any medical man to enter
the service. A young man now enters the service with befitting
i-ank, exceptionally good pay, and every requisite to make birn
feel that he is in the position of a gentleman. One word in con-
clusion as to the part played by the Association and your
JOURNAI, throughout the struggle. We all feel that had it not
been for the powerful assistance we derived from our i^ro-

fessional brethren who bo kindly espoused our cause and made
their voice heard, we might long have remained unemancipated,
and it is to be hoped that naval medical officers wilj never
forget what is due to the British Medical Association for what
it has done during the eventful years 1874-1875.

There were several other letters of the same type, but
this will suffice to show that at that time naval medical
officers considered they had reason to be satisfied with
their position. At later dates various causes of discontent

ai-ose, and led to the Association having to bring its

influence to hear on several occasions. The most recent of

these occurred not many years ago when the Admiralty
showed a strong disposition to burke the findings of a

commission appointed to consider the affairs of its naval
department. Effect, however, was given to most of these

some two years ago by tho issue of regulations which
secured for naval medical officers increased pay and many
of the advantages already enjoyed by their fellows in the

army. The changes have not succeeded so far in restoring

to the medical service of the Eoyal Navy the popularity

which it at one time enjoyed, but it is fair to say that the

Admiralty seems disposed to show goodwill in the matter,

and the Association has recently been asked for sugges-

tions. These it has now made, and they will certainly

—

if put into operation—alter the present somewhat unhappy
condition of affairs.

The Indian Medical Service.

In the difficulties of the Indian Medical Service class

influences have never played any part. Officers belonging

to it have always enjoyed an excellent position, and the

Government of India has not failed to express its high
opinion of the work done by the service. Nevertheless,

there have been plenty of occasions when the support of

the Association has been eminently necessary.

At one time, for instance, it seemed not improbable that

a serious attempt would bo made to abolish the service

altogether, or make it a kind of appendage to the medical
department of the British army ; at another, in the early

Eighties, a Viceroy proposed by a stroke of the pen to

abolish about two-thirds of all the prizes of the depart-

ment ; and again, in the Nineties, a good deal of activity

was required to secure for officers of this service just com-
pensation for the loss entailed on them by the fall in

exchange values and the gi-adually increasing expense of

Indian life. There has, in short, been plenty for the Asso-

ciation to do in connexion with this service, and its task,

unfortunately, is by no means ended.

It may be added that during tho last few years tba

Government has exhibited an unhappy tendency to inter-

fere in various pettifogging fashions with the private

affairs, and many of the privileges previously enjoyed by
the service, and the prospects offered by it are much less

satisfactory than they used to be. It is impossible to

discuss this question fully here. It may be stated, how-

ever, that there is a movement in favour of disijlacing
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oiEoers of the Indian Medical Service from many of the

positions and appointments -u-hich have lielped to make it

attractive. In consequence of this state of things the

Association has presented a memorandum and tendered

evidence to the Hoyal Commission on the Public Services

in India novr sitting.

Colonial Services,

Though the amount of work that the Association has
had to do on behalf of medical men in the employ of the

colonial Governments is relatively small, it is nevertheless

of considerable importance. The Colonial Committee
mentioned as having been instituted as one of the standing

committees of the British Medical Association after its

reconstitution in 1902 was not the first of its race, for at

earlier periods the Association had from time to time
appointed committees to deal with questions arising in the

colonies. Those relating to colonial Branches and their

formation and rules were the care of the Council itself,

but occasionally when action had to be taken on behalf of

individual medical men it was thought desirable to hand
over the work to special committees. In the Nineties, for

instance, the Association was occupied for a very long time
in endeavouring to secure justice for a medical man who
had been badly treated by the Government of one of the

West Indian islands, and in respect of its labours received

the thanks of the West Indian Alliance, as also of a
body in this country entitled the Civil Rights Defence
Committee.

Again, in the same decade there reached'the Association

information pointing to the conclusion that the whole
system of administration of the medical affairs of the
colonies and protectorates scattered along the West Coast
of Africa required thorough overhauling, and this led to its

appointing a committee to take the matter in hand. The
work done resulted in the drawing up of a scheme for the
establishment of a unified medical department for West
Africa, and on the invitation of the Secretary of State for

the Colonies this was submitted to him and became the
foundation of the organization now known as the West
African Medical Staff. For a few years this service pros-

pered, but some five or six years ago grave causes of dis-

content arose, and eventually led to the Association making
a successful effort to secure the appointment of a commis-
sion of inquiry. The net outcome was an extensive re-

organization of the service, coupled with the appointment
of an advisory board such as was already in existence in

connexion with the army and navy. At the present
moment it maybe said that the affairs of this service pro
causing some anxiety, but it is to be hoped that the
statesman-like views on medical subjects which have
usually been taken by the Colonial Office since the time
when the late Mr. .Joseph Chamberlain was at its head will

again prevail. Should they not, the Association will

undoubtedly again take the matter up rigorously.

Co7iclusiona,

To sum U13, the existence of the Association and its

readiness to expend labour, time and money in the
interests of all medical men alike, have undoubtedly been
of much value to all those who belong to the various
services. Apart from the fact that individuals and isolated
bodies of medical men are always handicapped when
attempting to defend their own interests unsupported by
their fellows, it is commonly difficult, if not dangerous, for
those serving any of the great Government departments to
take any overt action at all. This consideration underlay
a communication made last year by a distinguisJied
member of one of the services which contained the
following passage

:

The younger membera of the profession do not, perhaps,
entirely realize the very great importance of supportiug an
institution which may prove in emergencies their onlypractical
and reliable safeguard against injuries, if not absolute ruin.
Without it many would be helpless and powerless, as want of
money, want of time, or the peculiar constitution of their
work, may forbid the invocation of the law. It was, for iu-
Btance, owing chiefly to the action of the Association that the
Army Medical Service attained its present honourable and
useful position. There are numerous similar instances. No
one can see the blows that fate may have in store, and the wise
man is he who endeavours to protect himself. There are few
forms of insurance more reliable than the British Medical
Association.

IX.

SOME NOTES IN CONCLUSION.
To the subjects considered in the previous articles mora
space has been devoted than was intended, and references
to other features of the Association's work will necessarily
be brief. Many, indeed, it will be impossible even to
mention.

Ship Surgeons.
Despite the wandering life led by ship surgeons the

records of the Association show that their interests have
been by no means overlooked. The work done on their
behalf appears to have been begun early in the Eighties,
when, after a discussion on the subject in the Jotjenai, a
deputation from the Association waited on the President
of the Board of Trade to press upon him the unfavourable
conditions in which ship surgeons did their work. They
were less well paid than stewards and other subordinates
of that kind ; were given the worst cabins themselves, and
any accommodation nominally placed at their disposition
for the performance of their duties was liable to be taken
away from them at a moment's notice, if not habitually
used for some other purpose ; they were not given any real

assistance in looking after the sick, had no definite

authority in sanitary matters, and were totally dependent
on the goodwill first of the captain under whom they
served, next of the owners who employed them.
The remarks of this deputation had application more

particularly to medical officers in charge of emigrant ships,

and the President of the Board of Trade promised that in

a forthcoming Shipping Act should be introduced clauses
calculated to place surgeons in a more favourable position

to perform their duties on board ship, and to force ship-

ping companies to exercise greater care in their selection

of suitable persons. In the same decade the Association

was also moving for the appointment at the Board of

Trade of a regular medical department, and so far as

ship surgeons in charge of emigrants were concerned some
improvement was at length effected.

During the last ten years the subject has never for long

been left on one side, and as one result of the attention

paid to it several shipping companies mainly engaged in

passenger trade have during the last few years put their

medical officers in a better position than formerly in

regard to the receipt of fees from passengers, and other

points. Furthermore, the view held by the Association,

that medical men can rarely with propriety undertake
charge of a vessel during a voyage by way of a holiday

and in return for nominal pay only, seems to be making
headway. A more important circumstance stiU is that

a special subcommittee that the Association appointed a
year or two ago to consider matters has successfully

completed arrangements which will ensure that constant

information as to what is going on in the shipping world
shall be duly received, and ship surgeons feel that they
have at their back a strong organization.

Prison Surgeons.
In 1878 the Association co-operated with the Irish

Medical Association in work on behalf of medical officers

in charge of prisons in Ireland, and in the early Nineties

began to be active in the cause of the prison medical

service as a whole. The work done included the sub-

mission to the Government of a memorandum which
pointed out that for various reasons the attractions of the

service, which had never been excessive, had gradually

diminished ; the rate of promotion among prison surgeons

was unduly slow; pension terms were unfavourable; and
distinctions were drawn in respect of salaries between
governors and medical officers which could not be justified

by anything in the character of their respective work or

qualifications. The suggestions made wore to the effect

that convict and local prison services should be amal-

gamated, a medical element introduced into the Prison

Commission, prison surgeons be regarded as eligible for

appointments as inspectors and governors, and that when

a prison medical officer was not a whole-time employee

the rate of his pay .should not be determined by the

average resident population of the prison of which he was

in charge. Some effect would appear to have been given

to these suggestions, but much room ^oi"^ '^P™^'^:'"'

remains, and consequently it is possible that the

Association may have to take the matter up agam.
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LUKACT.
Tbfi first definite action by the Association in respect of

lunacy would appear to have been taken as far back as

1864, when the Government was urged to alter the
•wording of a bill regai-ding prisoners presumed to be of

unsound mind in such fashion as to make it possible for

holders of the Apothecai-ics licence as well as other

qualified medical men to sign certificates in respect of

them, and to provide also for the payment of prison

surgeons called upon to perform this duty. Its more
important work in this connexion does not seem to have
been commenced until the Seventies, and after this, and
especially in the Eighties, it was frequently very busy
indeed.

Its main aims at various dates would seem to have
been to get improvements effected in the position of

alienism as a study and field of work, and secure facilities

for the treatment of persons not actually insane, but
deemed to be in danger of becoming so unless taken in

hand and effectively treated forthwith ; to secure a
certain measui-o of protection for medical men who in

the course of their official or other work had to examine
the mental condition of individuals and report thereon

;

to protect owners of private asylums who in the Eighties
were threatened with practical confiscation of their

property ; and to safeguard the position of medical men
who without keeping asylums wished to receive from time
to time persons of defective intellect as i-esident patients.

Its worlc regarding treatment of cases of threatened
Insanity dates back to 1896,

The i-ecords also show that the Association, which at a
relatively early date pressed for an adequate system of

superannuation for all resident medical oflScers of county
and other public asylums, began to point out a few years
ago the great advantages that would accrue if co-ordination
were established between such institutions, service in one
being allowed to count towards promotion in another, and
greater facilities for marriage being offered to senior assis-

tant medical officers. A little time ago a body having
objects of this kind in view came into existence, and the
Association has agreed to co-operate with it.

An allied subject in which the records of the Association
show it to have been very active is that of inebriety and
narcomania. It has always been a strong advocate of

temperance as distinct from total abstention, and in 1875
It began to agitate for the passage of a legislative measure
which should make it possible to submit chronic inebriates
to measures of a medical kind instead of dealing with them
simply through the operation of the criminal law. One
outcome was the holding of a departmental inquiry, and
this was eventually followed by the passage of the first

Inebriates Act and subsequent amending bills.

Vaccination.
The work that the Association, in the early years of its

existence, did on the subject of vaccination has already
been mentioned in previous articles ; it may be added that
the records show that in no decade has its attention ever
been diverted from the subject. The passage of the first

Vaccination Act, which provided for gratuitous vaccination
cut of public funds, was largely due to the report published
by the Association a year or two previously, and the
Association obtained establishment of the principle of
compulsion by the Act of 1853. In 1871 it succeeded in
inducing the House of Lords to throw out a clause in a
proposed Act which abolished multiple penalties for neglect
or refusal of vaccination, and in 1874 it was active in
connexion with a bill by which the duties of guardians
in relation to enforcing the Vaccination Act were regu-
lated. In 1880 it was successful in inducing the President
of the Local Government Board to refrain from proceeding
with a measure which would have greatly lessened the
legal risks involved by the omission of parents to get their
children vaccinated.

It was equally active in connexion with later measures,
and besides habitually fighting to maintain the claims of
public vaccinators to proper payment and security of
tenure of oflTice, issued in 1902, for the information of the
general public, a pamphlet containing reprints of a series
of articles setting forth the real truth about vaccination.
This proved so useful that a revised edition was published
in 1905. The records also show that on several occasions
the Association mado monetary contributions tc the funds
of the Jennerian Society.

Quackery.
The subject of quackery early attracted the attention

of the Association, and led to the appointment of more
than one special committee to study the question. At one
time and another somewhat wild statements seem to have
been made, but considered opinion on the subject in early
days may be summed up in two sentences : (1) Though by
no process of law could credulity and love of self-drugging
be abolished, and though the Government was perhaps
entitled to take advantage of the sale of secret remedies
for the purposes of revenue, it could and should strew the
path of the quack with many more stumbling-blocks than
he had at present to encounter. (2) Medical men them-
selves could do a great deal to stem tbe tide of quackery
by demonstrating its irrationality by popular lectures and
the like, and by pointing out in the course of their daily
woik among the public the dangers of indulgence in secret
remedies.
Early views, in short, were much to the same effect as

recent views. As for what has happened meanwhile, it

cannot, unfortunately, be said that quackery has been
stamped out, but the position is on the whole less un-
favourable than it was formerly. In the first place, the
reform described in earlier articles and the strong attitude
taken up by the Association on ethical questions went a
long way towards abolishing one of the graver evils with
which the earlier members of the Association had to con-
tend—namely, the active participation of many members
of the profession in quackery of one kind and another. In
the second place, a very shrewd blow was struck when
the British Medical Journal began to analyse and record
in its columns the composition and true cost of numbers of
secret remedies. The articles enabled medical men when
discussing self-drugging with their patients to speak
ex cathedra; and the subsequent republication by the
Association of most of the articles in two books, placed on
sale at a popular price, served to drive the lessons home.
Also useful proved the agitation against massage estab-

lishments and public exhibitions of liypnotism, started by
the Association in the Nineties, and its exposure at various
dates of some of the more blatant quacks.

Annual Meetings.
Study of the records of the Association relating to

annual meetings shows that, though additions have been
made, those now held faithfully reproduce the features of

the earliest gatherings. Some of the work originally

done at the general meetings is now transacted separately

by the Representatives, and the report of Council is taken
as read; but the presidential address is still delivered as
part of the general meeting, and its contents are corp-

monly closely akin to the retrospective addresses that the
early presidents had to deliver on their installation. The
formal addresses in medicine and surgery are of the same
kind as those which began to be added to the agenda at a
relatively early date, and the papers read by many openers
of discussions are on all-fours with those summaries of

existing knowledge on various subjects which the pioneers

of the Association desired to be prepared from time to

time.
The chief new feature, in fact, is that the reading of

scientific papers by ordinary members is no longer mixed
up with other business, but takes place at sectional meet-
ings. Even these are now of old standing, though it was
only little by little that the work done at them reached its

present importance. Apart from the individual value of

the p.apers, these sectional meetings help to fulfil those
scientific aims which, though they existed at the beginning

could not bo attained except through the imperfect

medium of the annual volume of 'Transactions. In other

words, they enable members to club their knowledge,
collate their experiences, and exchange views, and thus
help the Association steadily to increase the breadth and
firmness of the foundations on which medical practice

ought to rest.

Over and above their merits in this respect, it is clear

that tho gradual increase in their popularity has facili-

tated progress in the science and art of medicine in a way
not apparently foreseen by those who started them. In

the audience at a meeting of an ordinary medical society

specialists of one kind and another tend to predominate,

but the reverse is the case at the annual meetings. Ac
these tho general practitioner is present in his hundreds,

and such gatherings therefore afford a quite unrivalled
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opportunity to those wbo bave a nevr gospel to preach or

valuable results to record.

This is a point of importance, because, when all is said

and done it is the general practitioner, not the consultant,

who in the long run decides Tvbat line of treatment shall

be followed in any given class of case. For this reason it

is of great value to all men possessed of original minds to

be able to bring to bear upon their contemporaries the

magic of the spoken word. It may turn into believers in

the treatment described and into active supporters of the

man who advocates it hundreds who might not read a
paper on the subject, or, who having read it, would still

maintain an attitude of passive resistance.

Nor is the benefit of the scientific meetings of the Associa-

tion by any means confined to those who have new gospels

to preach. There must be many an ordinary consultant

of conservative mind whose success is in some measure
due to the accident of his having attended a meeting of

the Association, and either by his mere personality or the

making of a few sensible remarks convinced some general

practitioner present that he was likely to be helpful in a
given class of case. Furthermore it is to be remembered
that the general body of consultants includes a very large

cumber of specialists, and Btudy of the history of the
Association leaves no doubt that progiess in many of the
Bpecial departments of medicine has been materially
assisted by its annual meetings and in other ways. Fi-ank

acknowledgement of this fact has been made from time to

time, and the records show that a statement of this order
^which was especially striking because carefully sup-

ported bj' the deduction of a long series of facts—was
quite recently made on behalf of ophthalmologists in par-

ticular. The speaker ended his remarks in the following
words

:

II I interpret these records correctly, it is obvions that the
Association has, through the medium of its annnal meetings
and its weekly joornal, ever at hand, done great service to
ophthalmology, and it is right that honour should be given
where honour is due.

I have always felt that the .^association has never yet had
the credit due to it for the stimulus it has aSorded to the
study of clinical and scientific medicine, and I am glad to have
this opportunity of acknowledging my personal indebtedness.
-Mmost every privilege which our branch of the profession

possesses to-day is due to the British Medical Association, and
every member should be a loyal and active supporter of it.

Finally, it should be added that much of what has been
said in the foregoing paragraphs—and especially the
remarks concerning the value of sectional meetings as
mediums for the collation of experiences and exchange of

views—applies equally well to the scientific meetings that
the Branches and Divisions of the Association bold from
time to time, and it is satisfactory to be able to note that
the records show that these are increasing in numbers of
late years.

Collective Investigation.

The records show that from time to time the .Association
has engaged in collective investigations. The report on
vaccinatiou mentioned in the article on State Medicine
was based on work of this order, undertaken in conse-
quence of the success of a previous collective investigation
relating to the epidemiology, pathology, symptomatology,
and therapeutics of influenza. The Therapeutic Com-
mittee of the Association, which now works as a sub-
committee of the Science Committee, also at a later date
used this method in its investigation of the effect of new
drugs. Perhaps, however, the most important collective
investigations carried on by the Association were those
conducted in the Eighties under a committee bearing that
title. Among the subjects that it took up were pnenuionia,
puerperal pyrexia, chorea, acute rheumatism, phthisis, albu-
minuria in healthy persons, the habits of inebriates and of
the aged, and the geographical distributij- of rickets and
urinary calculus. At somewhat later dates investigations
of a corresponding kind were made in regard to mental
defects among school children, dental caries, on the eye-
sight of railway employees, on anaesthetics, and on some
other subjects.

These inquiries exercised an influence on the after-
work of the Association, and some of tho reports in
which they resulted were of a very valuable character.
The inquiry on pneumonia, fcr instance, seems to have
Euggested for tlie first time that a contagious form must
exist

; while that on chorea established the frequency with

which " rheumatism " figured in the history of choreic
patients. Tl)e report on plithisis again materially modified
medical opinion as to its etiology. Previous to its appear-
ance only a small minority of medical men in England
appear to have really behoved that phthisis was a com-
municable disorder. It exercised equal effect on Con-
tinental opinion and was frequently quoted in foreign
medical literature of the time. The report on the most
recent collective investigation—namely, on the operative
treatment of fractures—likewise attracted great attention
from the profession both at home and abroad.

Branches Betoxd the Seas.
In most of the Dominions and Colonies Ln which Branches

of the British Medical Association exist the medical pro-
fession now enjoys statutory recognition, but this was not
commonly the case when they were first established, and
not infrequent recognition of the assistance that the British
Medical Association has rendered to members in distant
lands, in this and other connexions, is to be found in its

records. These show that the Association comparatively
early after the passage of the first Medical Act of 1858
began to endeavour to obtain corresponding advantages for
members working in British territory but far away from
the United Kingdom, and that later on, when it had
obtained influence with the Colonial Office, it was fre-

quently able to do other useful work on behalf of medical
men in various Crown and other Colonies. In 1893, for
instance, it secured prompt reversal of an order requiring
medical men in Jamaica to notify cases of infectious
disease under a penaltj', but without a fee for performance
of this duty.
The records of the Dominions Committee of the Associa-

tiou, which is in charge of all matters arising beyond the
seas, indicate that there are still British territories in
which statutory recognition for qualified medical men
has to be obtained, and that during the last few
years it has again been busy in such connexions.
They indicate also that even when statutory recogni-
tion has been obtained the existence of a Branch greatly
strengthens the position of medical men working in the
Crown Colonies.

The Branches in the Dominions enjoy a large measure
of autonomy, but the records show that delegates from
tliese Branches never fail to receive a very warm welcome
at annual general meetings of the Association, and that
maintenance of the connexion between them and the
parent body is considered by both parties to be of not less

importance than in earlier dajs.

Pure Science.
-About the beginning of the sixth decade of its existence

there seems to have arisen a cry to the effect that the
Association ought to abandon a great deal of tlie work on
which it was engaged and confine itself to its original
and only object, this being it was alleged, the promotion
of science. The cry rested upon a misapprehension. Tho
objects for which the Association was established were
briefly summarized in its Memorandum of Association

(1874), which is still operative, as " the promotion of

medical and the allied sciences, and the maintenance of

the honour and interests of the medical profession." The
two limbs of this definition are not to be read, and were
never intended to be read, as antithetical. It is clear that
the two were regarded as being really one. While some
subjects were more cherished by certain of the founders
and early adherents of the .Association than by others, all

alike regarded the material and scientific intei-ests of the
medical profession as inseparably bound up together.

.After initiating reform work, they began to offer monetary
prizes for competition among those prepared to take
up the study of certain subjects;* and, when funds
began to accumulate, a decision was reached that

each year a definite sum should be set aside for the

purpose of making grants to persons desirous of under-
taking reseai'ches on subjects connected more or less

directly with the institutes of medicine. The net result

has therefore been that the .Association now not only has

its own research scholars, but can rightly claim a share m
* The first of these was " The investigation of the sources of the

common continued fevers of Great Britain and Ireland, and tne

ascertaining of the circumstances which favour the diffusion or tnesa

diseases, and also those circumstances which may havea tendency CO

render Ihem commanicablo from one person to another.
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many of the scientific achievements which have won
world-wide renown for some of those who now practise

medicine in this country, or have done so dnring recent

years. An examination of the records of the com-

mittees which have had charge of the work of the

Association in this direction, shows that very few weil-

known names do not figure in the Ust of those who at one

time and another have received financial assistance from

the Association in the work on which they were engaged.

In fact, to go no further hack than 1374, the Association

appears to have spent approximately -£'30,000 on strictly

scientific objects.

One or two of the prizes awarded by the Association in

early years have been allowed to drop, but others have

taken their iJaces, and are equally helpful in encouraging

Bcientific study, and the foundation of a library in 1887

was a further step in the right direction.

This librarv originated in a collection of books sent for

review to theBRiTiSH Medic^u:- Jourkal, and additions to

it are constantly being made from this source, as also by

purchase and by gifts from authors and others. The
great utility of the library to members was further

increased a few years ago by arrangements bsing made
to allow of members borrowing books for perusal at their

own homes. It should be added that during the last few
years over 7,000 books, of which the library possessed

duplicates, have been presented to Divisional libraries both

at home and abroad on application.

The records also show that in the Seventies the Asso-

ciation began to take up vigorously the cause of those

who find it necessary to perform experiments on animals

in pursuit of knowledge. On more than one occasion it

paid the expenses of individuals forced to defend them-

selves from attacks in this connexion, and did so much
work through its Journal and otherwise that it seems to

have come to be regarded as the chief opponent of anti-

vivisectiouist views. It performed a further service of the

same kind in 1907 and 1908, when it reproduced the

essence of the evidence given before the late Royal

Commission on Vivisection, with the object of furnish-

ing members of the Association with material for up-

holding the truth when discussing vivisection with their

patients and others.

The "Jofrnal."
The ambitions of the founders of the Association in

regard to work of a scientific character, and the means by
which they proposed to fulfil them, are at the present

time best represented by the sectional work of annual

meetings, the scientific meetings held from tune to time

by many Divisions, and by the publication of its Journal.

As for the Journal, it may in some degree be regarded

as the begetter of the Association, for it was the

amount of support accorded by provincial practitioners

to a medical publication in which Sir Charles Hastings

and his friends were interested that led the former

to conclude that there was room for an association of

provincial medical men. The original subscription to

the Association (one guinea) was intended to cover

the cost of the Association's annual volume of Trans-

actioiis. As a rule, this sum more than sufficed, and it was
out of the balance left that grants towards the expenses of

Branches began to be made as these were formed, and
that the present financial possessions of the Association
gradually accumulated.
Although this annual publication of the Association

bore the title Transactions, it was not on all-fours with
the transactions nowadays pviblished by societies. It is

true that each volume supplied an account of the annual
meeting pircceding its publication, but it was made up of

classified papers especially written for inclusion therein.

This first publication of- the Association was, in short, an
annual magazine, and when about the end of the Forties

thei'e was substituted for it a weekly journal the change
was not so great as it might at first seem.
The original Jodunal was quite small, but little by

little fresh features were added until at length it began to

assume its present general form, the excellence of which
led to its being adci^ted as a model by some other medical
publications. So far, however, none seems to have
attempted—consistently and week by week—to cover with
equal completeness tho whole territory formed by the

numerous fields into which tho work of tho medical
profession is now subdivided.

The SupPLEMKNT, which was first issued in 1904, is

devoted more particularly to the business or medico-
political side of the Association's work, and keeps members
in touch with what is being done by outside bodies whose
aims have a bearing thereon ; the Epitome, which had its

birth in 1890, mirrors the scientific work which is being

done abroad; and the Journal itself, though extended
in respect of number of pages, still falls into parts, each of

which fulfils its original purpose. The first pages are
devoted to considered communications on clinical topics,

and the pathological, bacteriological, chemical, psycho-
logical, and other scientific subjects which are of direct

imi^ortance to medical men who desire to keep themselves
abreast of the times ; the nest to brief recoi-ds of interest-

ing points observed in general practice and to accounts of

hospital work. Tlie pith of the work done by various

societies is recorded in the next pages, and then come
reviews of new publications; information as to new
instruments and drugs; literary notes, written chiefly

from the standpoint of medicine ; articles on the history of

medicine, to which more importance is now rightly

attached than formerly ; and others on various subjects
which from time to time become of special interest—

•

motoring questions, the incidence of taxation on medical
men, the work of benevolent societies, and the like.

The middle pages are given up to a few leaders, one of

which is usually a summary of recent knowledge on some
particular subject such as the fathers of the Association

used yearly to order to be prepared, and short comments
on current events. Next come, so long as Parliament is

sitting, notes on its doings in connexion with subjects of

medical interest; communications from special corre-

spondents at home and abroad ; correspondence between
individuals ; records of the lives of deceased colleagues

;

and of cases of medico-ethical or medico-legal interest.

Finally, after some special sections of varying number,
there is a column or two of news and informal notes and
queries. The latter reach the Journal in great numbers
every week, but unless they are considered to be of general

interest they are dealt with in communications sent by

liost to those concerned.
The Journal, in short, covers very fully the whole of

the objects of a scientific character definitely included in

the aims of the Association when it was first founded, and,

taken as a whole, supplies so much reading matter each

week that probably many members devote their attention

merely to the particular section which happens to interest

them individually. In view of the preoccupations of many
medical men this fact is comprehensible, but nevertheless

regrettable, because medicine in many respects advances

so rapidly, that a man who has not read papers on some
particular subject for a long time is liable, when he does

so, to find their statements difficult to follow. Many,
however, read their Journ.al steadily week by week, and
the following statement by one of them, which is to be

found in a recent record, goes far towards supporting what
has just been said :

It is almost needless to refer to the immense amount of

information the Journal contains. To any one whose duty it

is to know what is being done on the most advanced lines in

every branch of work the Journal is invaluable. It is hard to

see what the profession would do without it, especially those

members who are not in immediate touch with the great

centres of work. Moreover, it brings the reader into personal

contact with the leaders of thought. Nothing cnuld be more
inspiring to a scientific thinker than the records of the ideis of

the most advanced specialists of the modern world, so fully and
ably reported in recent numbers.

The Final Question.
The first of these articles ' pointed out that it could only

be said to be the duty of every eligible medical man to

seek election to the Association unless an answer favour-

able to that assertion were forthcoming to each of seven

specific questions. This was found to be tho case in

respect of tlie first five questions, and the answer to the

sixth—which inquired as to tho past history of the Asso-

ciation in respect of work for the medical profession

—

is completed by the foregoing note. That answer leaves

unrecorded very many useful pieces of work performed

by tho Association—for instance, its parentage of the

Koyal Medical Benevolent Fund, and the assistance it gave

to Epsom College and in the foundation of the Medical

• Bbitish MEDiOAi JouBKiii, May 30th, 1914. p. 1190.
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Sickness Society ; its advocacy of the claims of medical
men engaged in duties connected with the law courts ; its

defence of factory surgeons, and its successful attack on
the barrack school system. Nevertheless, it suffices to

render superiJuous any deta.iled consideration of the
peventh and last question. It is clear, in short, that

benefit must accrue from the continued existence and
further increase of the activities and resources of an
Association which has rendered to the medical profession,

to science, and to the public at large services such as
those described in this series of articles. Conse-
quently, no further reference to this question is required

beyond that to be found in the leader on p. 140.

THE TERCENTENARY OF THE UNIVERSITY

OF GRONINGEN.

From June 29th to July 4th the town of Groningen gave
itself up to joyful celebration of the 300th anniversary of

its university. Some account of this charming old town
of North Holland was given iu our report of the pro-

ceedings of the International Congress of Physiologists
held there last September. The town is closely identified

with the university of which its citizens are justly proud,
and from Queen Wilhelmina down to the humblest peasant
there was willing participation in the celebrations. Of the
five universities of which Holland boasts, tho two at
Amsterdam, one municipal founded in 1877, the other
Calvinistic dating from 1880, are of recent growth ; the
other three—Leyden, Groningen, and Utrecht—are royal
universities of ancient foundation. Leyden is the oldest,

dating from 1575, when after the memorable siege its

citizens nobly chose the grant of a university from the
victorious William the Silent rather than the alternative
of a remission of taxation. Utrecht dates fi-om 1636 and
Groningen this year commemorates tlw 300th anniversary
of its birth, While described as a Koyal University and
welcoming most loyally the gracious presence at its

function of the Queen of the Netherlands and her consort,

we were reminded that the citizens of Groningen traced
the origin of their university, not to royal favour, but to
their own energy and self-sacrifice. North Holland,
indeed, is the home of democracy, and unconquered
Friesland claims that her people alone of the Germanic
tribes have preserved the same name and occupied the
same region since Tacitus wrote his annals. Approaching
Groningen from the " oozy rim " of tho Zuyder Zee, the
traveller passes through the rich pastoral country, with
big cattle, sheep and horses, and apart from the uni-
versity it is an agricultural town of 80,000 inhabitants.
While it was perhaps more famous in tho thirteenth
century as a member of the Hanseatic League the enter-
prise of its citizens and the culture diffused by its learning
have preserved it from the stagnation which neighbouring
towns have suffered by the diversion of the great channels
of European trade. The Gothic tower of St. Martin's is

a landmark far and wide ; tho Groote Markt affords an
animated scene when on market day it is recruited by the
peasantry from the surrounding countryside, laden with
rich produce of their intensive cultivation. The Stadhuis,
rebuilt is 1787 in classic style, is the emblem and abode
uf its active and democratic municipality.

It is, however, the university, with its 70 professors and
550 students (of whom 140 are women, and 200 belong to
the medical faculty), with its magnificent museums,
laboratories, hospitals, botanical gardens, and last, but not
least, its new_ central offices (rebuilt in 1909, after the fire
i)f 1906), which gives animation, distinction, and world-
wide fame to this old town of Nortu Holland. Hither
came some 100 delegates on Monday, June 29th, from the
universities of Europe, America, India, and Australia, to
offer their salutations on her 300th birthday to their
sister of Groningen. They were received with abimdant
hospitality and unaffected friendliness by the curators and
senate, as well as by the kindly hosts and hostesses who
))laced their homes at tho disposal of tho delegates from
afar.

Like the other royal universities, Groningen is governed
by a body of five curators. .Jonkhcer Geertsema, the Com-
missary of the Queen, is tho president of this body, and

received the visitors with the greatest courtesy. The
Burgomeister, Jonkheer Tjarda van Starkenborgh Stach-
ouwer, and his family vied with the President in main-
taining the reputation of Groningen for Bataviaa
hospitality. They were well supported by the other
curators—Jonkheers Binnerts, Lehman, and Homan—who
received their guests in the aula of the university on the
evening of June 29th. The Picctor Magnificus for this
eventful year is Professor Hamburger, whoso marvellous
physiological laboratory is the most modern and well-
equipped in Europe ; he was assisted in all the arrange-
ments by the ever-tactful Dr. Nijhoff, as well as by tho
energetic secretary. Dr. B. ten Bruggen Gate, and his
gracious wife, a Diece of tho artist Mesdag.
Tuesday morning (June 30th) was devoted to visiting

the laboratories, museums, hospitals, and other interesting
buildings of Groningen, and at 2 p.m. the academic
assembly met in the Nieuwe Kerk to hear orations by the
President and the Rector, and to receive numerous
addresses of felicitation from the delegates of other
universities. A strict limitation of speeches, both in
number and time, had been wisely prescribed, and was
for the most part observed. A brilliant Latin address,
spoken extempore by Professor Th. F. Zielinsky of St.

Petersburg, was especially enjoyed, while a lighter noto
was touched by tho improvised and impassioned address of

the representative of the Roumanian University of Jassy.
Great Britain sent representatives from London, Oxford,

Cambridge, Birmingham, Liverpool, Leeds, Manchester,
Sheffield, Aberdeen, Edinburgh, St. Andrews, Glasgow,
Cardiff, and Dublin. Among the British delegates were
Lord Reay, Sir E. A. Schiifer, Sir William Collins, Pro-
fessors Hills, Leedhani Green, E. W. Hobson, R. Caton,

' S. J. Hickson, Kirsopp Lake, H. R. Dean, G. A. Smith,
J. Mackinnon, J. Fergusson, Mr. Lynn Thomas, and
Dr. D. J. Coffey. Professor George Adam Smith made a
brief and appropriate speech on behalf of all the British
universities.

In the evening a banquet was given to some 350
guests by the curators and senate of the university. Tho
toast of the guests given by tho Minister for Agriculture
was acknowledged by Lord Reay, better known as
Mackay in Holland, and by Professor Roethe. The former
remarked on the value of such international amenities
among universities, adding that Jeremy Bentham, who
had inspired the University of London, had also coined
the word "international," and that the Metropolitan
University by its external side spread its influence all

over the world. Professor Blanchard, the parasitologist of

Paris, worthily proposed the State of Groningen, whicli
was replied to in perfect French by the burgomeister. A
gala performance at the Cabaret, which the Princo of the
Netherlands honoured by his presence, closed a well-

filled day.
On Wednesday, July 1st, at 10.30 the Nieuwe Kerk was

again thronged. Queen Wilhelmina and her consort
occupied the royal pew, and Her Majesty read a gracious
address after having received the degree of Doctor of

Netherlands History. Among other recipients of honorary
degrees were Sir E. A. Schafer, Dr. Hickson, Professor
Paterson of McGill University, Professor Zielinsky, Mr.
Andrew Carnegie, and Lord Reay. There were moro
addresses and some songs to the accompaniment of tho
organ, and then a solemn procession was formed of

curators, senators, professors, and delegates, who marched
in glorious array beneath a blazing sun to the town
hall.

A small party of twenty was entertained at lunch by
President Geertsema to have tho honour of meeting the
Queen. The two representatives of London University
were included in the party, and wore accorded the privilege

of an interview v.'ith Her Majesty. After this came tho
turn of the students, who in tho costumes of 1648 enacted
a pageant in the " Groote Markt," representing the Peace of

Miinster. The evening was devoted to a musical soireo

given by the Senate in the theatre. Thus terminated the
official ceremony of the tercentenary, tho rest of the week
being given up to water parties and excursions. Tho
weather was radiantly fine throughout tho celebration, and

Groningen's guests parted with reluctance from their kindly

hosts, loaded with memories of regal hospitality and full

of admiration of her people's university, at once so ancient

and so modern.
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LITERARY NOTES,

It Is intended tbat in the future the St. Bartholomew'

»

Hospital Beporta shall be published in three parts each

year ; the first tv70 parts containing scientific and clinical

papers, the remaining part the hospital statistics, etc. It

is hoped that these parts will appear in July, December,
and March of each year. The first part will be issued at

the end of the present month.

The British Bevieio for July contains among various

other matter—political, poetical and critical—two papers

of special interest to medical readers. Mr. K. L. Kenrick
presents the case a.^ainst eugenics in a vigorous style.

In another article " Medious " discusses the various ways
of starting in practice and the conditions for success.

Speaking of the Insurance Act, he says it has undoubtedly

Elayed great havoc in many practices, but on the other

and it has been the means of increasing and in some
cases doubling and trebling the incomes of some doctors.

He thinks, however, that the Act has been " the means of

x'uining good and scientific work." He says

:

For a man with few or no ideals except to make money, the
prospects of the medical profession never were so good as they
are at the present time ; but for the man who has ideals, the
rise is as slow, or rather slower than it ever was.

He concludes with the comforting reflection that the
prospects of a general practitioner are about as good as
they ever were, for fewer men are entering the pro-

fession.

:
I

Mr., Wilfred Whitten (" John o' London ") in his

Londoner's London (Methuen and Co.) says that Lombard
Street has other than banking associations. In Plough
Court was born Alexander Pope. Of the poet's boyhood in

Lombard Street nothing is known, but Mr. Whitten finds

a trace of it in his mocking verses, " To Mr. John Moore,
Author of the Celebrated XVorm Powder." Moore was a
quack doctor living in Abchurch Lane, which leads from
Lombard Street into Cannon Street. His " learned Friend
of Abchurch Lane," Pope calls him. " John Jloore's Worm
Powders " were very extensively advertised in the news-
papers, with testimonials written in plainer language than
would be tolerated to day. Pope asks Moore to remember
that "all humankind are worms" :

O Learned Friend of Abchurch Lane,
Who sett'st our entrails free

;

Vain is thy art, thy powder vain,
Since worm shaU e'en eat thee.

When Moore died in 1737 the Gentleman's Magazine
gracefully remarked that he would now "verify Mr. Pope's
witty observation"—in the last line of the epigram
quoted.

The connexion between the breast feeding of infants
and racial decay may at first sight not appear very close

;

but the loss, whether real or artificially induced, of

the mammalian instinct in the women of a nation is not to

be lightly disregarded by those interested in the preserva-
tion of national health and prosperity. The decline of

breast feeding amongst modern mothers forms the subject
of an interesting article by Mr. Harold K. Waller which
appeared in the June number of The Child. In it the
author discusses the reasons for this decline and the means
of checking an evil which threatens to prove a source of
serious danger to the future welfare of the race. " There is a
tendency," remarks Mr. Waller, " to consider lactation as
an unstable phenomenon, and the privilege accompaniment
to robust physique, associated with the type of intellect
that is erroneously considered somewhat low in the
scale of culture." Public opinion, moreover, especially
of late years, tends to regard lactation as an
additional burden upon the mother, and one that
can be dispensed with without endangering the
health of either mother or child. The fallacies ui^on
which such theories are founded are exposed by
Mr. Waller, who p'-ovcs that the successful rearing of
children at the breast is by no means so difficult or
complicated a matter as it is often asserted to be, and that
it is, in fact, far less troublesome and dangerous than
artificial feeding upon patent foods. Much, • of course,
depends upon the patience of the mother and the formation

of good habits in the child ; but these being once acquired,

there is no reason why, in the majority of cases, a healthy
woman should not provide lier child witk that natural
food for which, as yet, no satisfactory substitute has been
found. The June number of The QhiJd also contains
articles by Dr. A, Gilmour on school dentistry, and by
Dr. Edward F. M. Neave on squint in childhood ; whilst
Dr. G. de Swietochowski gives some valuable advice as to

the prevention and treatment of s^jinal deformities ; and
Miss Alice Ravenhill has contributed a short account of

the health of children in the public schools of British

Columbia.

The Tear Boole of Open-Air Schools and Children's
Sanatoria, which will shortly be issued by Messrs. John
Bale, Sons, and Dauielsson, Limited, under the editorship
of Dr. T. N. Kelynack, is a companion volume to The
Tuberculosis Year Boole and Sanatoria Annual, It is in-

tended to be the authoritative directory and guide on open-
air education and all matters relating thereto. It will be a
reference work for the information of medical, educational,

and other leaders engaged in the conduct of State, private,

philanthropic, and national schemes for the betterment of

child life, and particularly of tuberculous, tuberculously
disposed, convalescent, delicate, and other children

requiring special medico-educational consideration and care.

It will contain editorial reviews, original communica-
tions, critical surveys, accounts of opeu-air education
schemes, descriptions of open-air schools and children's

sauatoriums, particulars of national associations, societies,

and other bodies, reviews and notices of books, records
and reports, and much else of practical service.

Among the writings left by Swedenborg is a section

of his Begnum Animale which deal^ with the brain
anatomically, physiologically, and philosophically. A
part of this had been translated and prepared for pub-
lication by Professor Rudolf Leonard Tafel, who published
one volume in 1882 and a second in 1887 ; but he died in 1893
before he could complete the work. Dr. Max Neuburger,
Professor of the History of Medicine in the University of

Vienna, communicated to the meeting of the Association

of German Scientists and Medical Practitioners, which
met at Hamburg in 1901, a paper on Swedenborg's in-

vestigations on tlie physiology of the brain, laying stress,

as Tafel had done before him, on their scientific value.

Soon afterwards he placed himself in communication with
the Swedish Legation in Vienna, to which he expressed
his regret that the manuscript of Swedenborg'sworkon the
brain had not been published. This was submitted to

the Minister for Foreign Affairs in Stockholm, who laid it

before Professor Gustaf Rctzius of the Royal Academy of

Sciences, where the Swedenborg MBS. were kept. In
Notes and Queries of October I5th, 1913, Mr. Charles

Higham stated that a cursory examination by Professor

Retzius of the manuscripts which treat of the brain and
nervous system convinced him that a sufiiciently thorough
examination would take more time and work than he
could devote to them, and the task was postponed. la
August of 1902, however. Professor Retzius fortunately

met Mr. Stroh, and at the ordinary meeting of the

Royal Academy of Sciences in the following December
a committee, consisting of Professors C. Lov^n, A. G.

Nathorst, S. E. Hensohen, and S. Arrhenius, with Mr.
Stroh, was appointed "to examine all the manuscripts of

Swedenborg, and present a report thereon to the Academy,
stating whether and to what extent they ought to be
published." In the following April a favourable report

was presented by the committee, and the printing of a

selected number of volumes was decided upon. The plan

was to print some three or four volumes, but it developed
later into a decision that Swedenborg's i^hysical philosophy

of 1710-34 should be represented by seven volumes and his

anatomical and physiological works by three. Of these

Ojiera quacdam aiit Inedita aut Obsolcfa, the first threo

volumes liave already appeared under the gcner.ii editor,

ship of Mr. Stroh, with a preface by Professor Retzius

(who also defrayed the cost of publishing the threo

volumes), and introductory matter by Professors Nathorst
and Arrhcuius. Arrangements—literary and financial

—

have been made for the publication of the other volumes.

Mr. Stroh"s work will also include the collection of docu-

ments relating to Swedenborg.
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IMPENDING DEVELOPMENTS IN
NATIONAL INSURANCE.

Medical attention is at present very largely directed

to the question of the disposal of the various grants

promised in connexion with the Budget. The
Chancellor of the Exchequer has indicated that

certain of these grants will definitely go to the

authorities who administer the Public Health Acts,

and that others will definitely go to the authorities

who administer the Insurance Acts, but the destina-

tion of others is left in suspense. Included in the

grants that will go to the insui'ance authorities are

those devoted to the provision of referees and con-

sultants, and also the grants for clinics. Included
in the grants the destination of which is undecided
are those which relate to laboratories and nursing.

The Chancellor indicated that they lay midway
between public health and insurance, and that thei"

final disposal was open to discussion. It is important
that the medical profession should have clear views
on the subject, and should express its views at the
earliest possible moment.
The Insurance Act has been accused of tending

to commercialize the profession ; were it to have
this effect the result would be disastrous to the
profession, and must eventually destroy the efficiency

of the work it does for the public. That the risk

esists will not be denied, but we believe there is

much to be said for the view that the grants which
are still in doubt, if no^7 properly allocated, would
tend to bring the profession more closely into touch
with science than it has ever been before. There is,

however, a risk that a mistake may now be made and
the new work sent along the wrong road.

Throughout the country there are numerous pro-
vincial hospitals established in towns which are
natural centres, and therefore convenient to the
medical profession and its patients in the several
localities. These should, wherever practicable, be
made the centres of activity each for its own area.
To establish there the clinics, or most of them, would
be in the natural line of development, and it would
be equally natural for the referee-consultants to
make the hospital their head quarters. In most such
hospitals K-ray apparatus, electrical appliances, and
the rest of the modern armamentarium for the
diagnosis and treatment of disease, including, in very
many instances, chnical laboratories, are already
provided and only need development. It seems obvious
that the clinical laboratories required by the Budget
proposals should be situated on the same premises,
and be in the closest possible relat-nn with the clinics

;

the two should in fact be part of one scheme. That
being so, it seems clear that laboratories situated in
municipal buildings, perhaps a mile or two away from
the hospitals, would not only be less convenient than
laboratories placed at the hospitals, but necessarily
less efficient because removed from the influence of
the clinical hospitals and the atmosphere they create.
The laboratory a,ud the clinic §hould, iu fact, be

inseparable. It appears to follow that throughout the
country generally the laboratory and the clinic should
be under the same administration locally and cen-
trally. Now the administration of the clinic is to be
part of the administration of the Insurance Act ; so
also, therefore, ought to be the administration of the
laboratory, or at least the insurance authorities

should have the predominant voice. It would be
very awkward to have one part of the combined
laboratorj' and clinic managed by a town council, and
the other part managed by an Insurance Committee.
This consideration points to the propriety of the
clinical laboratories being placed in the hands of the

Insurance Committees, which will control the clinics,

rather than of the public health authorities. To this

end a committee of the British Medical Association

has suggested that the control should be vested in

a joint committee consisting of representatives of

the Insurance Committee, the Local Medical Com-
mittee, the local hospitals, and the County Council.

If there should be any insuperable obstacle in the

way of setting up such a new authority as that sug-

gested, the same object might be attained by the
appointment of a subcommittee of the Insurance
Committee, with, perhaps, additional members co-

opted from the other bodies mentioned,, for clearly in

any case some method of co-ordination wiU have to

be found.

Local laboratories could not always have, in

respect of staff and appliances, an equipment
sufficient for all purposes—that is to say, difficult

cases must occur in which consultation between
laboratory workers will be desirable. The local

laboratories should therefore be grouped in relation

to great medical teaching centres, where there is a

school possessing institutes of pathology and bac-

teriology. Each such centre, which it may be
hoped will receive a great impetus as a result

of the allocation of the " Research Penny,"
should have attached to it a convenient group
of local laboratories, and it would not be diffi-

cult to specify the particular functions that should
be performed centrally as distinguished from locally.

In all cases the staff of the local laboratories should

be placed in direct relation with the staff of the

nearest central laboratoiy, and the growth of pro-

vincial universities dm-ing this generation facilitates

such an arrangement. One important consideration

here is that if the body vested with local control

were the Insurance Committee it would always
contain a representation of the medical profession.

As regards great cities the position is somewhat
different. The hospitals in great provincial cities with

several hundred thousand inhabitants are seldom so

distributed through the area as to make them con-

venient centres for clinics. In so far as a great

hospital in such a city is the centre for medical men
of a given district it ought to be so used, but it will

probably be necessary in addition to provide clinics

here and there in the thickly populated outskirts of

the city to suit such members of the profession and
their patients as live too far away to make it

practicable for them to use the large institutions. ^

Coming now to the question of the nursing grant,

of which the destination was also left open in the

Chancellor's speech, the question of control as

between the Public Health authorities and the

Insurance authorities seems capable of only one reply.

Insurance Committees must contain medical prac-

titioners to the extent of at least lo per cent, of tha

total membership, and they must also in every case

include at least four women. Public Health autho-

rities have very seldom any such rejresentatioq,
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either of doctors or women, and where a member of

the public health authority happens to l3e a doctor

he is there by the accident of local election, and not

by right 01 statute or because he is a doctor, as is

the case with Insurance Committees. Nursing is

clearly a part of adequate medical service, and should

be administered by the authority responsible for

that service.

It is true that at present the Insurance Committees

have responsibility only for about a third of the popula-

tion, but we cannot shut our eyes to the probability that

a demand will arise for the extension of the scheme of

national insurance to the dependants of the insured.

Whether we think this will happen soon or late,

we must not lose sight of the possibihty, for

it makes it all the more important that development

should follow the right lines now, at the beginning.

If dependants of insured persons were to be brought

in, the total proportion of persons under the charge

of Insurance Committees would be raised to not less

than four-fifths of the whole population of the country,

and the remaining one-fifth would be largely made up

of those who are so weU off as to be quite outside any

necessity for such insurance. In so far as_ nursing

functions come in any way under the provisions of

the PubUc Health Act, they are confined to cases of

infectious diseases ; under the Insurance Act there is

no such hmitation. For these reasons it is in the

interests of the pubhc and of the medical profession

that the nursing grant should go, not to the public

health authorities, but to the insurance authorities.

The Insurance Act is specially related to the treat-

ment of individuals, whilst the Public Health Acts

are specially related to preventive measures applied

to communities—mainly measui-es to deal with

environment, water supply, drainage, housing, and

the like. The general character of the membership

of the two authorities cannot but have close relation

to the functions which they are separately to perform.

Incidentally in this connexion reference may be made
to another point, to wliich some weight should be

attached. In the Insurance Committees an attempt

has been made to interest the representatives of

the approved societies directly in the working of the

' Act, and it does not seem politic that these persons

should be asked to give their services only when the

dry detail w'ork of registration and routine administra-

tion is under consideration, and that when work of

vital interest affecting every member is to be dealt

with it should be proposed to hand it over to some

other authority. Such a course would inevitably

tend to deter representatives of tlie societies fi'om

taking their legitimate share in determining the

policy of the Committees in larger issues.

The prospect opened up by the establishment of

medical centres at the hospitals which already exist

in connexion with nearly every considerable town
throughout the country is very attractive. It in-

dicates how readily the profession, aided by the

post-graduate instruction for which so remarkable

a demand has arisen ^Yithin the last decade, may
keep itself in close touch with the practical develop-

ments of medical science and teaching.

PAST, PRESENT, AND FUTURE.
The series of articles on the relation of the British

Medical Association to the medical profession is

brought to a close in this issue. Their preparation

has involved no inconsiderable amount of historical

research, but the expenditure of time and space has

been justified, for despite iuovitable shortcomings the

articles as a whole may be regarded as constituting

what a writer of the lato Georgian period—that in

which the Association had its birth—would liava

called a conspectus of the work of the Association

since the date of its foundation to the present time.

The study on which the articles were based was
commenced with the object of seeing how far the

work hitherto done by the Association for the

medical profession justified the contention that all

members of the medical profession ought to join its

ranks, and we have received assurance from keen

supporters of the Association, who believed they were
already well acquainted with its history, that the

articles have shown to them that the Association

has done much more than they had hitherto realized.

This is all the more satisfactory because in no single

instance has any of the crusades mentioned been

exhaustively described, and to much that has been

done in other directions no allusion has been made.

It Is inevitable that the extent to which differer'j

parts of the Association's work appeal to individuals

should vary with their preoccupations, but the value

of no institution having objects at all comparable to

those of the Association can ever be judged from any

single standpoint, nor should any one who desires to

form a sound opinion as to its potentialities allow

himself to be Influenced either by its success on one

particular occasion or by its failure on another. It

is by its whole history that it should be judged, and

this history must have endured for a period sufficiently

long to allow general conclusions to be drawn.

Tills is the consideration that gives value to the

comprehensive sketch of the work of the Association

that has now been supplied. The period that it

covers is long, and the forms of work described

numerous. Summed up it shows that the history

of the Association has been one 01 persistent effort

in a multiplicity of directions during eighty-two

years, and it is impossible to doubt that the sketch

justifies the conclusion that the Association has

been remarkably successful in fulfil ling the aims

with which it was founded.

In regard to those aims, it has sometimes been

assumed that they were mainly scientific, but this,

as pointed out in the course of one of the articles, is

an incomplete conception. The promotion of science,

so far as the meaning of that term in 1832 is truly

comparable with its meaning at the present day, was
one of the main objects the founders of the Associa-

tion had in view, but they fully realized that only

by simultaneous promotion of the social, moral,

and financial interests of the medical profession

could it ever be attained. Consequently, the Associa-

tion from the very commencement found itself in-

volved in struggles not essentially dissimilar from

those which have attracted so much attention during

recent years.

Considering the small beginnings from which it

sprang and the immensity of the forces with which it

had to contend—not least of which was apathy ol

politicians, the public, and even the profession Itself

—

as also the great variety of its undertakings, it would

not have been remarkalde if the impetus with which the

Association started had been exhausted comparatively

early in its career. But so far from this being the

case, it continuad to grow in strength and numbers

—

if not from year to year, yet steadily from decade to

decade'—in a fashion for which we can find no analogy

in institutions connected with other professions.

Froui time to time, rmder the Influence of waves of

feeling, there have been secessions, but as a rule the

majority of these wandering sheep have returned to

» See JOVBNAI., Marcli Mth, 1914, p. 600.
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the fold, and the progress of the Association has never

Beriously been checked.

One reason for its success is to bo found, perhaps,

in the fact that it has always been thoroughly catholic

in its sympathies, and that in its history there is an

absence—curiously complete—of any exhibition of

jealousy in regard to other medical bodies. It has

always been ready to place its machinery at the dis-

position of blocks of men having special interests,

whether scientific or reformative, and on several

occasions has even helped to establish and maintain

societies or associations formed solely of such men.

Some of these bodies have subsequently decided to

throw in their lot with the Association, and of those

that preserve their identity the majority are still

largely dependent on the co-operation of the

Association when they desire to influence the

general public.

There is room, indeed, for believing that at times

the Association has gone somewhat too far in the

direction indicated, since the moral and financial

strength of the profession, as a whole, is so far limited

that none of it can safely be wasted by dissemination

over too many separate pieces of machinery. Never-

theless the fact remains that neither this facultative

source of weakness nor any internal or external diffi-

culty, numerous as they have been, has sufficed to

retard the progress of the Association. Consequently,
it has now attained a position of so much importance
in the eyes of the general public, as well as of the

profession, that prompt notice is taken of any resolu-

tions bearing on the relations of the medical profession

to the general pubUc that are passed by the Associa-

tion as a whole, or by the sections into which its

scientific work is divided.

This means that the Association is now in a
position to voice the opinions of the profession in a
fashion that secures due attention, and side by side

with this may be placed the assured fact that not
merely boards of guardians and local authorities, but
the Government and its various departments now
recognize that the Association is a force that must b-o

reckoned with whenever matters of special concern to

the medical profession are in question. They realize

that while they can count on the assistance of the
Association in the promotion of any project having
for its object the safeguarding of the public welfare,

the progress of science, or improvement in the appli-

cation of medical art to the relief of individual cases
of suffering and disease, it will not suffer the interests

of the medical profession to be wantonly set aside,

and that if individual medical men are bullied or
treated unfairly effective resistance is to be expected.
The fact that these statements can truthfully bo

made would in itself be sufficient to show that a great
gain for medicine has been achieved by the Association,
even if the long tale of successful work both for science
and for practitioners of every class set forth in the
articles under consideration could not have been told.

The Association, in short, is fully entitled to look
back with satisfaction on its past and to look forward
with^ confidence to its future. It is not, of course,
implied that the Association has always been suc-
cessful

; but its mistakes serve as signposts of what
must be avoided by those who have the interests of

progress at heart, and its failures have usually paved
the way to success. It is not difficult, for instance,
for a careful student of its history to detect times at
which those then working for reform or any other
object were, as the sequel showed, unduly elated, but
it is equally easy to detect times when they were
unduly depressed. Indeed, the latter greatly out-
number the former, and, looking at them in the light

of after-events, it is clear that these failures were
often more apparent than real.

The Association, for instance, has caused to be
drafted dozens of bills, and only a few of them have
ever been debated in the House of Commons ; but it

would be a great mistake to suppose that the drafting
of these bills was labour lost. The drafting was
accompanied by much discussion and preceded by
continuous agitation, and the two together helped
to form the solid opinion which eventually resulted
in the desired reforms being obtained either by
modifications of the draft bills or by some other more
or less closely allied means. It is to be remembered
that legislation hardly ever initiates reforms ; usually
it merely ratifies tliem. In other words, only in

exceptional instances does legislation step in advance
of public opinion, and on its success in guiding public
opinion the Association may justly congratulate
itself.

This statement of the impressions left by the past
history of the Association may be completed by saying
that it is impossible to rise from its study without
being uplifted by a renewed sense of the value of

esprit de corps and experiencing a feeling of profound
admiration for many of the men who at one time and
another have played a leading part in its affairs.

Their labours, as a rule, have been wholly altruistic,

and no small proportion of them have been persons
whose prominence eitlier as practitioners or in other
ways has been so considerable as to make it

difficult to understand how they found it possible to

devote so much energy and time to Association work.
A good and recent example of such men is the lata

Sir Henry Butlin, not long ago president of the
Association and for many years its treasurer.

It is, in fact, not solely to unremitting effort that
the success of t!ie Association must be attributed. It

has also been due to an unfailing supply of men of

high ability ready to play a leading part in its work,
coupled with the willingness of others of not less

ability to sink tlieir identity and take a place in the

ranks. A further source of strength has been the

possession of a Journal which—besides fulfilling the

scientific and other requirements described in the
ninth article of the series—is conducted on a semi-

independent footing, and aims at promoting the

Association's objects by keeping the medical pro-

fession in touch with the views of the public at

large and by getting a hold over the fatter through
never advocating the claims of medical men otherwise
than temperately.

As for the future, one warning note has to be
sounded. The number and strength of the forces

with which the Association has to contend are not
lessening, and in the interests of individuals and large

numbers thereof, it may at any time become very
desirable that its successes should be achieved with
greater rapidity than has sometimes been the case in

the past.

This is one reason why all medical men practising

in the British Isles or in British territory beyond the

seas may rightly be urged to join its ranks, for

obviously its driving strength must depend on the

justness of its claim to speak in the name of the

wliole profession ; and this, again, must largely ha

determined by the numbers of those known to ba

ranged behind its leaders. It is true, of course, that

not all members of the medical profession benefit

equally by the work of the Association, but it is quite

inevitable that all should benefit more or less. Con-

sequently a simile recently used by Mr. Crooks in

speaking of trade unionism must certainly be re-

garded as having some application to members o£



142 Tnw Bnrnsa ^
McriOAI JODBNAL J

THE DBUG PTJND AND EXCESSIVE PEESCKIBrNG. [July 18, 1914

the medical profession likewise. A man, he said,

who benefited by the work of a union but did not
contribute to its support was like a man who stole

a wreath from a cemetery and thus won a prize at a

liower sliow.

THE DRUG FUND AND EXCESSIVE
PRESCRIBING.

Sufficient information is now available with regard

to the drug fund under the Insurance Act to show
that in probably the majority of areas the sum of

IS. 6d., or at any rate 2s., has proved adequate to

provide a proper supply of drugs and appliances, but

in numerous other areas, especially those containing

a large industrial population, these sums have not

been sufficient to pay the chemists' bills in full, and
unless the Government comes to their assistance a

large number of chemists in these areas will liave to

submit to their bills being discounted, in some cases

to the extent of over 20 per cent, of the total. It is

hardly a matter of surprise that this fact has been
seized on as supplying an argument first against the

panel system, and secondly in favour of either a State

Medical Service or a system in whicli the approved
Bocietieg would control the medical service. An
.article on the subject in a recent issue of the

Scotsman begins by stating that "the panel

system is nowhere more vulnerable than through
tiie administration of the drug fund," and after

stating tha,t the sum of is. 6d. ia "known to be
appreciably greater than the charges experienced by
the friendly societies in the past," the writer goes on
to argue that excessive prescribing by the panel
doctors, leading to the necessity of discounting the

cliemists' bills, is a matter wliich ought to be dealt

with firmly and strictly by the Panel Committees,
and ends with tlie warning, " The panel system is a

compromise, and it has the defects of its origin. It is

far removed from perfection, and many of its faults

are obvious, but it is far preferable to either of the

rival schemes which have been suggested to replace

it. If at the close of the provisional three years it is

decided that it cannot survive, one of the principal

reasons given will probably be that tlie guardians of

the drug fund, tlie panel doctors and chemists, were
weighed in tlie administrative balance and found
wanting."
While it is impossible to deny that tliere is reason

and force in this warning, yet the writer of the article

liardly lays sufficient stress on two important facts

—

first, that under the regulations the Pharmaceutical
Committee is not authorized to deal with excessive
prescribing, except by reporting to the Panel Com-
mittee, which is then compelled to investigate the
question

; and, secondly, that the Panel Committee
may, if it so chooses, investigate tlie question of

over-prescribing either by individual practitioners or
by the panel generally, without waiting for definite
complaints from the Pharmaceutical Committee,
though it would have to depend for detailed in-

formation on statistics furnished by that Committee.
As the Insurance Committee can only deal with the
matter on tlie report of tlie Panel Committee, the
whole responsibility for preventing excessive prescrib-
ing practically rests on tlie Panel Committee, and in

60 far as any Panel Committee fails in this duty,
60 far will it be furnishing potent arguments to the
opponents of the present system, whether it be
the ordinary capitation system or the system of

payment by attendance in use in Manchester and
Salford, where tlie chemists are suffering, perhaps,
more tlaan anywhere else.

On Wednesday last Mr. Masterman, Chairman of
the Joint Committee of Insurance Commissioners,
received a deputation from the Pharmaceutical
Society, and his reply is published in full in the
Supplement, page 71. Tlie report reached us too
late to permit of its full consideration, but it will be
observed that Mr. Masterman recognized the respon-
sibilities of the Panel Committees, and said that if

the machinery of the Act was exhausted by the Phar-
maceutical Committees everywhere without result, a
new situation would have arisen with which the
Commissioners and the Government would have to
deal. He asserted that there were great discrepancies
betwee.i the cost of prescriptions, not only in areas
similar in character, but as between individual doctors
in those areas, and concluded by stating that he con-
sidered the time had come to make a tliorougli

examination of the drug tariff, and that for this
purpose he proposed to appoint a small departmental
committee.
The duty of recommending that a fellow prac-

titioner guilty of over-prescribing should be penal-
ized is undoubtedly an invidious and odious
task, but it seems probable that if the duty
be not shouldered by the Panel Committee some
alternative will be suggested. It might, for ex-

ample, be proposed to establish some sort of joint

committee containing representatives of the Panel
Committee, the Pharmaceutical Committee, and the
Insurance Committee to deal with this particular

duty, which the Act as it stands leaves to the
medical profession to discharge. This is not an alter-

native tlio profession could view with satisfaction ; it

would take out of its hands a matter of strictly pro-

fessional concern, and would be a confession of

failure. An alternative scheme which, early this

year, we were given to understand found favour with
some members of the Unionist party who have given

special attention to national insurance, was to treat

the gg. as a single payment which must be made to

cover the cost of medical attendance and drugs, the

pharmacists having a definite guarantee of at least

IS. 6d. a head without deductions, any adverse

balance being met out of the medical sliare of the 9s.

The argument was that this plan would most effec-

tually arouse the Panel Committee to suppress exces-

sive or over-costly prescribing, since any failure would
at once automatically affect the receipts of every

panel practitioner. We are not aware that tliis pro-

posal has yet been officially put forward, but that it

commends itself to some pohticians we have no doubt..

Both proposals neglect an aspect of the question

which is of the first importance, and on it we must
join issue with those who favour either. The matter
is crudely put by the writer in the Scotsman when he
says :

" Panel Committees througiiout the country

should make it clear to tlieir practitioners that the

fund if properly used can meet all its liabilities." W'o
must empliatically protest against any definition cf

excessive prescribing which involves the assumption
that if the prescribing in any area has cost more than

2S. for each insured person in a year, it must therefore

be regarded as excessive prescribing. What if this

amount be insufficient in a particular area to provide

proper medicines for the large number of patients

requiring treatment ? Must tlie practitioners stint

their patients simply in order to eke out an insufficient

fund ? Will they be held guilty of excessive pre-

scribing simply because the drug fund together witli

the floating 6d. is insuflicient to meet the chemists'

bills in full? It is quite a false analogy to say

that wo must cut our coat according to our

cloth, for to do anything analogous to this, when
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human lives are at stake, would be to become
accessories to inefficient medical treatment. That
this is no imaginaiy danger is shown by reports

from numerous industrial areas where there is a

large proportion of female labour in factories and
mills. It is now acknowledged that the amount of

sickness among women workers has been greatly

underestimated, and even though the total drug fund
for the whole country may possibly prove to have
been sufficient, there is good reason for believing that

in the industrial areas with numerous women workers
the local drug fund is not sufficient. Tliis came out

very markedly in the report jjublished in the -Journal

some months ago, showing the position of the drug
funds for all the insurance areas of Lancashire for

the year 1913. In nine towns—Blackburn, Bolton,

Burnley, Manchester, Preston, Eochdale, Salford,

Stockport, and Wigan—the average cost of drugs for

each insured person for the year was over 2s.,

varying from 2S. o§d. in Eochdale to 3s. 2M. in

^lanchester. It is significant that in all these towns
there is an unusual proportion of female labour in

factories and mills, and as a result there is normally
a high average sickness incidence as compared with
tlie country generally. It is from these towns, where
the chemists' bills have not been paid in full, that

the cry about over-prescribing has come. Would the

Panel Committees in these towns be justified in

taking the suggestion of the Scotsman and making
" it clear to their practitioners that the drug fund, if

properly used, can meet all its liabilities," or that
practitioners in these towns, if the cost for drugs they
order exceeds 2S., are guilty of excessive prescribing?
Or, to put it in another way, would the practitioners

there he doing justice to their patients if, knowing
that the 2s. was insufficient, they at once, simply to

eke out the di-ug fund or to show their compassion for

the chemists, began to stint their patients of medi-
cines which they ought to have? Contrast the towns
named with Blackpool, where the average cost of

drugs foi>each insmed person was only is. 6fd., Booile
IS. 6d., Southport is. 6id., Barrow is. Sid., and
Liverpool is. gd. ; no one of these towns can compare
with those in the first list in respect of the amount of

female labour in factories and mills. An equally
significant fact was reported' from Salford, where a
number of panel practitioners have been charged with
over-prescribing. The cost of drugs for the year in

Salford worked out at 2S. 7fd. in respect of each
insured person, but even if all those practitioners who
are alleged to have prescribed escessi^•ely were cut
out, the cost of tlie prescribing of the remaining prac-
titioners, against whom there is no charge whatever,
would work out at consideraljly over 2s. for each
insured person. The explanation given for this is

that there is a very high proportion of women workers
in Salford, and it seems clear that the consequent
high sickness incidence requires more than 2S. to

provide a proper supply of medicines.
The moral of all this is, not that the total of the

drug fund for the whole couutiy is too small—whether
that is so or not can only be determined when full

statistics for every area are published—but that, if it

is not too small, its distribution is in need of adjust-

ment. To accuse any practitioner of excessive pre-

scribing often carries with it a suggestion of unworthy
ulterior motives, and except in flagrant cases Panel
Committees will naturally shi-ink from penalization

;

but there is a danger tliat the warnings issued by
various Panel Committees maj' even result in a cheap
under-prescribing which would be infinitely worse
tlian any over-prescribing.

' JouBNAi. for July 4tb, Supplemest, p. 27.

NATIONAL COUNCIL FOR COMBATING VENEREAL
DISEASE.

DuEiKG the last few weeks coafereuces have been held,
under the presidency of Sir Thomas Barlow, with a view
to the formation of a national council for combatiu»
venereal diseases. Those present at such conferences
included .Sir Rickman Godlee, Sir Francis Champneys,
the Bishop of Southwark, Major Leonard Darwin, Sir
Clifford AUbutt, Sir William Osier, Sir Henry Morris,
Sir A. Pearce Gould, Sir Wilmot Herringbam, Mr. Charters
Symonds, and others. It has now been decided to form
a National Council consisting of representatives of the
medical profession and the public. In order to carry this

out a circular letter is about to be issued stating the
objects of the movement and its method of organization,

and inviting recipients to join the council. It may ba
added that this movement is in no small degree the
outcome of two years' work carried out by a committee
appointed by the Royal Society of Medicine in conjunction
with the Eugenics Education Society,

THE NEW -BRITISH PHARMACOPOEIA."
.At its meeting on July 13th the Excutive Committee of the
General Medical Council formally adopted as The British
Pharmacopoeia, 1914, the completed draft submitted by the
Pharmacopoeia Committee. It was resolved that copies,

in advance of publication, should be made accessible to the
public for inspection at the offices of the Council in
London, Edinburgh, and Dublin on Mondaj', August 10th,

at 10 a.m., and thereafter from 10 a.m. to 4 p.m. The
official publication of the new British Pharmacopoeia will

be made by notice in the Ga;:ette on Friday, October 9th,

on which day copies will be on sale by the publishers,

Messrs. Constable and Co., Limited, 10, Orange Street,

Leicester Square, W.C. The price has not yet been settled

by the Treasury.

MEDICINE AND THE WOMEN OF INDIA.

Since the Countess of Dufterin, nearly thirty years ago;
originated the scheme for the medical treatment of

women in India which bears her name, medical matters,
and women's hospitals in particular, have been the subject
of much attention from the wives of aU the Viceroys who
have since governed India. Each of them has in turn
held the office of Lady Patroness of the Dufferin Fund,
and has devoted much time and attention to its manage-
ment. Lady Minto, the wife of Lord Hardiuge's prede-
cessor in office, started a fund for the provision of nurses
for Europeans in remote mofussil stations, where trained

nurses, under ordinary circumstances, cannot be got.

Lady Hardinge, who died last week in a nursing home in

London after an operation, was, in her turn, pati-oness of
the Dufferin Fund and of the Minto Nursing Fund. But
the two chief developments which will render her -lame
memorable in India are the reorganization, in 1913, -- the
Women's Medical Service, under the Central Committee
of the Dufferin Fund, and the inception of the scheme
for the foundation of a special medical school and hospital

for the training of female medical students, the Oueea
Mary Medical College and Hospital for Women at Delhi,

as a memorial of the Royal visit to India and of the
great Delhi durbar of December, 1911. By the first

the medical women employed under the Dufferin Fund,
though they did not get all they asked for, obtained

more liberal terms of service than before. The second

is still in the initiatory stage, but will be carried onfc

within the next few years, and should prove an advanco

in the medical treatment of women in India second only

to the Dufferin scheme itself. Few will dispute that it

is better that the medical education of female students

in India should be conducted in separate schools rather

than along with male students. Lady Hardinge, who was
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the daughter of the first Lord Alington, was born in 1868,

and married the Hon. Charles Ilardiugc, wlio was then

attached to the embassy at Constantinople, in 1890. On
his appointment in 1910 to be Yiceroj* o£ India he was
created Baron Hardiuge of Penshurst in Kent. lu

Januarj-, 1911, the King bestowed on Lady Hardiuge

the Imperial Order of the Crown of India, and in

December, 1911, the medal of the first class of the

order of Kaisar-i-Hiud. She aocompanied the Viceroy

in the State entry into Delhi on December 23rd, 1912,

when his life was attempted by means of a bomb thrown
from the upper floor of one of the houses in the Chaudui
Chauk. Though the Viceroy was severely wounded, and
the chuprasi behind him was killed, Lady Hardingc was
unhurt. Her courage on this occasion, and her devotion

to her husband during the slow process of recover}', were
the subject of general admiration in India; and on April 21st,

1913, she was presented with a congratulatory memorial
to which over three million Indian women had subscribed.

"CHIROPRACTIC.
IMiLTOX tells us that when his Tetrachordon was first

offered for sale people said,

Bless us, what a word on
A title page is this I

Many readers may feel moved to a like exclamation when
they see the word at the head of this article. And they
maj- ask, what is " chiropractic " ? AVe ourselves first saw-

it in a list of " drugless healers " enumerated in a bill for

the regulation of medical practice in California, which we
read in the Pacific Medical Journal not very long ago.

Taken at its face value it would mean nothing more than
treatment with the baud. But from the Canadian
Journal of Medicine and Surgery for May we gather
that a fuller definition is given in a pamphlet
recently distributed in Toronto. According to that
authorit}-, doctors of '' chiropractic "' treat disease with
"no medicine, no surgery, no osteopathy." Disease
is said to be caused by " displaced vertebrae in the

spine." Health results from the free flow of the "life

current " from the brain, the dynamo, through the spinal

cord and spinal nerves to all parts of the body. If the

vertebrae of the spine become displaced and impinge on
the spinal nerves, shutting off the life current from
wherever the nerves lead to, the result is disease. When
consulted h\ a patient, a doctor of chiropractic adjusts a
displaced vertebra, relieves pressure on the nerves so as
to permit the life current to flow once more through the
nerves ; health is thus again established. A chiropractor,

therefore, is a sort of electrician, who makes it his business

to discover defects in tlie wiring of a human machine, and
to remedy them by adjusting displaced vertebrae. Take
a case of abscess in the groin, the chiropractic method
of cure is to adjust the displaced vertebrae impinging
on the nerves which supply the lymphatics of the

groin. After the necessary adjustment has been
made, the life current flows once more from the
dynamo ; the bubo is cured. If the disease to be
dealt with is a psoas abscess, a quinsy, an empyema, it

is equally curable, for the pathology is always the same.
It is as simple as lying. Asthma, appendicitis, auaoniia,

bladder trouble, bronchitis, Bright's disease, biliousness,

cancer, catarrh, constipation, convulsions, deafness, dia-

betes, diarrhoea, diphtheria, epilepsy, eruptions, eye trouble,

female diseases, fevers, and a number of other diseases

—

jiortrquoi s'arrcter en si beau chcmin .'—are all cured by
the same procedure. The chiropractic art would there-

fore seem to be sufiiciently simple in theory. All that

has to be done is to identify the vertebra the displacement

of which causes, say, epilepsy, or the one responsible,

say. for cancer of the intestine, then adjust it, and hey
presto cockalorum I the disease is cured. But how is one to

discover the errant vertebra '.' And is the ' adjustment "

quite so simple a matter as it would appear ? The system
seems to be symbolized in Dogberry's instructions to the
watch. The "chiropractic" operator is to " comprehend all

vagrom " vertebrae, and bid them go to their places. If

any refractory bone will not do so, " take no note of him,
but let him go ; and in'esently call the rest of the watch
together, and, thank God, you are rid of the knave." It

is claimed for " chiropractic ' that it differs from
osteopath}-. The diftereuce seems to be like that between
tweedledum and tweedledee. ^Vhat dift'erenco there may
be is in favour of osteopathy. The results of an impartial

investigation of osteopathy—which is a system of curing
" subluxations " of bones, thickened ligaments, and con-

tractnred muscles by manipulation—by Dr. Alexander
Brycc were published in the British Medical Journal of

September 3rd. 1910. It is, as he says, a system of one
idea, and that, we venture to add, to a large extent a
wrong one. This was to be expected in \ lew of tho

utterly inadequate training given in the eight schools of

osteopathy in the United States. An account of these

schools was given to the Governor of New York by
Mr. Abraham Flexner, who has personally inspected them
all. His statement, which was published in the Journal 0/
the American Medical Associalion of June 6th, shows the

worthlessness of the educational and scientific claims of

osteopath}'. We know nothing of the schools—if any
such there be—where ' chiropractic " is taught, but, tc

judge from the doctrine on which it is said to be founded,

we think it may safely be assumed that the knowledge
imparted there can have no scientific value.

THE CHEAP COUNTRY COTTAGE.
At the Surveyors' Instiiution in Westminster there have
lately been on exhibition some two hundred designs for

labourers' cottages, brought together with the idea of

making a practical contribution to the rural housing

problem ; seven have obtained prizes in a competition

organized by Concrete and Comtractional Engineering.

One of the conditions of the scheme was that the cost of

each cottage, exclusive of building profit, sanitary equip-

ment, drainage, and water supply, should not exceei)

£125 ; and another that the design should be suitable for

execution mainly in some form of concrete, instead ol

wholly in brick, tile, slate, or stone. This latter condition

has at least the merit of requiring great simplicity of

external form, and of severely limiting the opportunities

for fretful picturesquencss. The rooms for which pro-

vision was made included generally a central apartment,

answering the purpose of living room and kitchen, and,

either on the ground floor or in au upper story, three bed-

rooms, the largest having, in practically all the designs, a

cube of more than 1,000 feet. Both the first and the second

prize designs were for one story cottages, in the first in-

stance isolated, and in the second built in a row. In many
of the designs the scullery or wash-house contained a bath,

usually in a rather cramped area : in one case the space

provided for this purpose could not have h:id a width of

more tliau 20 in., so that adult immersion would bo

somewhat ditficult. It is a gain, however, to have any

sort of bathing accommodation in a £125 cottage, and
some venturesome architects even provided a separate

bathroom. All the designs appeared to provide for a

watercloset. but in some comments by the organizers of

the exhibition we notice a suggestion that, in view of tho

expense (which is disproportionate to that of the main
building^ of providing a waterclo.set in country districts,

housing reformers might consider whether a detaolied

earth closet would not meet the requirements of health

and sanitation. The height of the rooms in a couutr,-

cottage is another point upon which the rules appertaining

to a town building might be relaxed, as country folk ougii^

to be able to get a plentiful supply of fresh air withcu',,

special architectural provision for it. In tho design which
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won the first prize tlie rooms had a uniform height of 8 ft.,

\vliich is lower than what is considered the minimum for

a town dwelUng. This design also was for a flat-roofed

cottage, and the windows were so placed that each room

would get the direct sun during some hours of the day.

The exhibition has performed the service of bringing to

light the ideas of architects upon this special problem, and

iu the main the designs were to the purpose, although here

and there one noticed various ornaments and accessories,

rather reminiscent of that cottage with the double coach-

house, at which

The Devil ilid grin, for his darling sin

Is ipride that apes humihty.

TUBERCULOSIS IN IRELAND.
" iREL-iXD enjoys the unique distinction of being the first

division of the United Kingdom to apply the principle of

notification to tuberculosis by means of an Act of Parlia-

ment." So writes' Sir John Moore, who, of all Irish

medical authorities, is best qualified to criticize the work-

ings of that Act. Notification, from his point of vietv, must
be compulsory if it is to be eft'ective either for statistical

accui'acy or for combating the disease in all its stages.

As applied to Ireland the Act is only permissive, and it

would appear that very little advantage has hitherto been

taken of the means which it affords for tracing out and
dealing with cases of consumption which are a recognized

danger to those about them. Not only is there no compul-

sion, but even permission to deal with tuberculosis is

limited to cases of the disease as it affects the lungs, and
of these only such cases as are manifestly discharging

bacilli, or are living in insanitary conditions, or are liable

to handle foodstuffs. Other forms of tuberculosis are

ignored, and the pulmonary disease in its early and
curable stages is disregarded. It would thus appear that

although first in the field, Ireland lags far behind as

regards eft'ective notification, and the need for extension of

the powers of the Local Government Board in Ireland is

cl^rly indicated. Government action, as is usually

the case, has only been taken after many years of

voluntary effort have shown the need for it. A volun-

tary association was formed in Dublin in 1892 to

spread knowledge amongst local authorities, and a hos-

pital for treatment of tuberculosis was opened in 1896.

The foundation of the Women's National Health Associa-

tion of Ireland by Lady Aberdeen carried knowledge and
enthusiasm into all parts. Under its auspices sanatoritims

have been built and are largely used by local authorities

and county councils, who pi-efer to use the beds thus pro-

vided rather than incur capital expenditure in new build-

ings of their own. A grant from the Insurance authorities

renders these institutions available also for beneficiaries

under the Insurance Act. But in Ireland, as in many
other countries, the provision of beds falls short of the

I'oquirements. The death-rate has steadily fallen since

the 5-ear 1894, but the case incidence remains high.

Domiciliary treatment becomes more or less illusory when
the conditions of the domicile are incompatible with
health. Power is needed to deal with the home as well

as with the patient, but no such power has as yet been
given, and the appointment of well-qualified county
medical officers of health would seem to be the first step

to be taken in the direction of domestic hygiene. The
segregation of the advanced case is as urgently called for

iu Ireland as elsewhere, but there are only three institu-

tions in the country into which dying cases are received.

The statistics of recent years show a high percentage
of deaths in workhouse infirmaries, and this is probably
due to the more extended use of these institutions tor

advanced cases of consumption. In them, at any rate,

effective isolation can be enforced. Statistical evidence,

• Interatate Medical Journal and DulUn Journal of Medical Science.
May, 19M.

founded on notification, is manifestly misleading. Tha
number of cases notified in certain areas falls far short of
the number of deaths registered under the heading of

tuberculous disease. The information a&'ordcd by death
registration would seem to prove that in Ireland the
female cases preponderate, and among these the highest
mortality is amongst the younger patients, whereas in tho
case of the males the deaths are more numerous iu the
later years of the susceptible period between 15 and 35.

Sir John Moore summarizes his conclusions under several

headings, the most important of which relate to the com-
pulsory extension of notification, the appointment of whole-
time county officers of health and the cleansing of tho
home of the consumptive before he is permitted to retm-n

to it after treatment in hospital or sanatorium. These
points, amongst several others, he rightly regards as

essential if the crusade against tuberculosis in Ireland is

to succeed.

SCHOOL CHILDREN AND QUACKERY.
The schoolmaster—and still more, perhaps, the school-

mistress—is abroad at the present day. Children are, in

the name of morality and hygiene, initiated in the
mysteries of reproduction. The simple explanation of

the cabbage stock or tha gooseberry bush as the sourco

of babies has been replaced by demonstrations on tho
sexual system of plants, and the mysteries of the doctor's

bag have been dissipated by the light of science which
has invaded the modern nursery. Whether this early

distribution of the fruits of the tree of knowledge is for

good or for evil we do not propose to discuss here; that

will be seen only when the young generation now at

school has risen to its full stature and is confronted with

the problems of life. Another effort in the direction of

opening the miud of the child to questions which havo
hitherto been left for adults to settle in their own way is

a plsin of systematic education in the evils and dangers of

quackei-y. We learn from the Journal of the American
Medical Associationthat in the high schools of La Fayette,

Indiana, an effort is being made to instruct the pupils as

to the methods of vendors of quack remedies. The idea

of this novel addition to the school curriculum, the con-

ception of which belongs to Professor Pierson of tha

Department of Physiology, is to prevent the influence of

fraudulent pretensions on the human mind by teaching

the infant Hercules to strangle the snakes of quackery in

the cradle. Pupils are invited to bring to school all news-
paper advertisements of patent medicines and " quack "

doctors. The iniquity of these advertisements aud tho

absurdity of the claims put forward on behalf of quack
preparations are then explained to them. These demon-
strations have, it is said, been received with great

enthusiasm, and we can well believe that they aro a
welcome relief from the routine of school studies. Com-
bined, as it would seem they are, with instruction iu

physiology, they can scarcely fail to sow the seeds of a

knowledge of the nature of disease and of the processes of

cure that will later bear fruit in protecting men and
women—who, as the poet says, are but children of a larger

growth—from becoming the bondslaves of credulity and
superstition. On tbe other hand, the teaching must ba
carefully adapted to the young mind so as to give

enlightenment without engendering morbid introspective-

ness in the matter of health. In many minds tha

revelations of the folly and wickedness of quackery would
arouse a perverted curiosity, the results of which might ba

mischievous. And in the most favourable conditions too

much must not be expected from such teaching, for if

man is, as defined by the philosophers, animal rationale,

he is also by his very nature prone to be the victim or

suggestion. As Montaigne puts it, Vlwmme se pipe—ma.n

gulls himself, and doubtless will continue to do so to

the end of the chapter. To too many mystery is more

attractive than common sense.
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THE OXFORD OPHTHALMOLOGICAL CONGRESS.

iThe annual Opbtbalmological Cougi-css was held at

Oxford on July 9tli and 10th, under the mastership of

Mr. E. W. Doyne. It was attended by rather more than

the average number of members, and proved to be one of

the most successful yet bold. The addresses given in the

moruiugs -were extremely interestiug and led to some

spirited discussions. Ou the fir.st afternoon operations

were described by several surgeons and some cases of

interest were shown. On the afternoon of July lOtb an

important discussion on the question of compensation in

injuries to the eye was opened by Dr. William Eobinson

of Sunderland, who was followed by Dr. Frank Shuffle-

botbam of Newcastle-under-Lyme. Messrs. Angus MacNab,

Jameson Evans, Gray Clegg, G. H. Pooley, and R. P.

Coulter also spoke. The annual dinner of the congress

was held in the Hall of Keble College on the evening of

July 9tb, Professor Arthur Thomson being in the chair.

After the dinner a discussion on the future of the congress

was held, and it was decided, owing to the great success

of this and former meetings, that they should continue to

be carried on as before. This year the addresses were

given and the scientific and commercial museums dis-

played in the Department of Human Anatomy in the

University Museum, kindly lent by Professor Arthur

Thomson ; that all were under the same roof was a great

improvement on the previous arrangement. Amongst the

distinguished visitors to tbo congress from abroad were

Dr. Carey Wood, Dr. Rendell Reber, Dr. Brown, and Dr.

Gifford from the United States, and Dr. Darien from Paris.

The meeting, which ended on July 10th with the usual

smoking concert in the evening, reflects great credit on

the master and on the energetic secretary, Mr. Sydney

Stephenson.

CHAIR OF PHYSIOLOGY AT LIVERPOOL.

Dr. J. S. Macdonald has been appointed to succeed Pro-

fessor Sherrington as Holt Professor of Physiology in the

University of Liverpool. Dr. Macdonald, who is now
Professor of Physiology in the University of Sheffield, was

at Emmanuel College, Cambridge, and graduated in the

mathematical tripos in 1889. In the following year be

•was elected to a Holt fellowship in physiology in the

University of Liverpool. He took the triple qualification

of Scotland in 1897, and after holding the post of house-

surgeon to the Liverpool Royal Infirmary was appointed

demonstrator of physiology in Dundee University College.

He was afterwards assistant lecturer iu physiology in the

University College, Liverpool, until his appointment in

1903 to tbo chair of physiology in Sheffield. During his

residence in Liverpool he at one time held a research

scholarship of the British Medical Association; be was
president of the Section of Physiology at the annual

meeting of the Association in Liverpool in 1912. His

contributions to physiology have been concerned chiefly

with nerve and muscle.

The Library of tbo British Medical Association has

received, through the kindness of Professor Saundby of

Birmingham, Section VI—Medicine I and II—of the

Transactions of the International Congress of Medicine

in London. The volumes so far received include

Section XXIII, the general volume. Part II of the Section

of Orthopaedics and the Section of Dermatology. The
Librarian will be glad to receive any of tbo other volumes

of the series.

The luncheon at which Sir Alexander Ogston is to bo

entertained by bis former dressers and house-surgeons will

take place at the Grand Hotel, Aberdeen, at 1.30 p.m. on

Thursday, July 30tli, when the chair will bo taken by

Sir James Porter, K.C.B., lato Medical Director, R.N.

Anj' former dresser or house-surgeon wbo wishes to attend

to show bis esteem and affection for Sir Alexander Ogstou,

and has not yet informed one of the honorary secretaries,

is asked to communicate at once with Dr. J. W. Cook,

26. Manchester Road, Bury, Lanes.; or Dr. W. Sinclair,

Royal Infirmary, Aberdeen.

Jtlctiiral 0.Qtiz in pitrliatniMtt.

[Fkom oub Lobby Correspondent.]

Prospects of the Session.

As has already been announced the present session is

to be wound up after the passage of the Finance and
various more or less non-contentious measures after

dcaliug with the Home Rule Amending Bill. The Revenue
Bill will be taken iu a new session which begins in tho
winter. It is expected that this session will begin towards
the end of November and will be devoted to tlie Revenue
and Housing Bills. There will be, of course, the usual
massacre of the innocents, but it is generally anticipated

that the Milk and Dairies Bills (England and Scotland)

will bo passed, as little or no opposition is anticipated on
the lieport stage.

Tlie Criminal Justice Amendment Bill, wbich is iu

charge of Mr. McKenna and which has passed through
Committee, is iu a much more precarious position. At
this stage in tbo Session the fate of a bill on Report
depends largely upon the number of amendments which
appear on the Order Paper. In the case of this biU there

are several pages of them and, although the Home Secre-

tary will doubtless make every effort to get them cleared

off. success is very doubtful. It would be unfortunate
if the bill were lost, for it embodies several useful reforms
in respect to prisoners, especially juvenile prisoners,

which ar-e generally accepted ; there is, however, a small,

but powerful party in tlie House wbich is much opposed
to legislation of this character.

Milk and Dairies Bill (England!.

The Milk and Dairies Bill was considered iu Committee
on July 9th, and completed on July 14th. On the first of

these daj's the remainder of Clause 2 was disposed of, and
was added to the bill without amendment. Clauses 3 and 4

also were added with no material alteration, except that
sundry verbal amendments were introduced to make it

clear that the invasion of the area of one authority by tho
officers of another was not intended as a part of tho
machinery of the bill.

On .July 14th amendments to Clause 8 were introduced
to Secure that the regulations dealing with the importa-
tion of milk from abroad should also apply to milk pro-

ducts and to those which were to be sold for the
manufacture of products for human consumption.

Considerable discussion took place ou Clause 9, under
wbicU local authorities are empowered to maintain
depots for the sale of milk specially prepared for consump-
tion by infants. A good deal of opposition was mani-
fested by some members to this clause, but it was finally

adopted by a majority of 22 votes to 7. It is not likely

that opposition will be met with on the Roport str^ge, as
there is evidcutlj' a very general desire among all parties

to see the bill passed during the present session. No
material alterations were made on Clauses 10 to 14, except
that an important alteration was made in subsection 5 of

Clause 14, with a view to defining the local authority
wbich is required to enforce the provisions of Clause 1

with respect to the sale of tuberculous milk. As amended
the subsection reads as follows

:

The duty of taking proceedings for enforcing the provisions of
Section 1 ot this Act shall rest ou the county council or couuty
borough council, without ni'ejudice, however, to the power of n.

tt sanitary authority in a couuty to take such proceedings, and
the duty of- taliing proceedings tor enforcing the provisions of
any Milk and Dau'ies Order shall rest on the local authority
prescribed in tlie order, and tlio cleric ot the local authority or
other officer whom the local authority may appoint shall have
power, if so authorized by tlie local authority, to institute and
carry on such proceedings.

Some important additions and alterations were made in

the definitions iu Clause 15. A discussion took place on
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tlic qualifications of veteriuary inspectors, and the feeling

n as expi-essed that the qualification of membership of the

Kojal College of Veterinary Surgeons as required, -n-ith

tlie addition of the words, " or having such other qualifica-

tions as may be approved by the Board of Agriculture and
Fisheries," might possibly be too wide and allow of the
employment of persons not properly qualified. Mr.
Herbert Samuel contended that the supply of properly

qualified veterinary surgeons was inadequate, and that the
words were necessarj- in the interests of some inspectors

who are now employed but who had not the statutory

qualification, whilst they might fairU", on their own
account, be considered as competent to discharge the
duties during their tenure of the office. On the motion of

jVIr. Bathurst, however, supported by Dr. Addi.son aud
others, the word " veterinary '' was inserted before the
word " qualifications,'' so as to make clear what was in-

tended and to leave the way open for those who might
IJerhaps hereafter become possessed of a degree in

veterinary scieuce.

Subsection 4 of Clause 15 was very materially amended.
Notice of amendments had beeu given by Mr. Dawes, Mr.
Astor, Dr. Addison, 3Ir. Hills, Mr. Courthope and others,

with a view to providing that the local authority should
he the council of the count}' or couuty borough, with
power to delegate its duties with the coasent of the Local
(iovernmeut Boai'd aud the sanitary authorities within
tlieir area. The section was subsequently submitted in
an amended form by Mr. Herbert Samuel, aud was
approved of. It now reads as follows :

(4) The expression "local authority" iu Section 9 of the
Contagious Diseases (Animals) Act, 1886, and iu this Art shall
include sanitary anthorities and county councils, but with
respect to the provisions of any Milk and Dairies Order, the
order may prescribe by what local authority or anthorities the
several pro\isions thereof are to be enforced and executed, and
any such order may provide for the giving of assistance and
information by county councils to sanitary authorities and by
sanitary authorities to county councils for the pni-ix)se of their
lespective duties under this Act or under an\ Jlilk aud Dairies
Order.

In Clause 16, which relates to the application of the Act
to London, a new subsection was moved by Mr. Herbert
Samuel, which reads as follows :

i'41 A Milk and Dairies Order affecting Loudon shall provide
for the exercise and performance by sanitary authorities in
liOudonof all powers and duties under the order which would
have been imposed or conferred on sanitary authorities if this
Act had not been passed and the order Iiad been made under
Section 28 of the Public Health (London) Act, 1891, as amended
by Sections 5 and 6 of the London Government Act. 1899, except
that the order may provide for the exercise and performance by
the Loudon County Council of powers and duties relating to the
inspection of cattle in dahies. Nothing iu this Act, or in any
Milk and Dairies Order, shall affect the powers with respect to
the registration of dairymen and purveyors of milk within
their own areas conferred on sanitary authorities in London by
Section 5 of the London County Council (General Powers) Act,
1908.

Two further subsections were added on tlie motion of

Mr. Dawes:

'6l The boiTowing of moneys by any metropolitan borougli
council for the purposes of this section shall be subject in all
i"espects to the provisions of Sections 183 to 189 of the Metropolis
Management Act, 1855. as amended by any subsequent Act.

i7i VVhere the authority in default is a metropolitan borough
council the provisions of the Public Health iLondoni Act, 1891,
shall apply in all respects as if such default had been made
under the said Act.

Clause 17 was added without amendment, and a new
clause relating to the compensation due to officers was
inserted on the motion of Mr. Dawes:

If in consequence of the passing of this Act or of anything
done in pm-suance or in consequence thereof any officer or
servant of any local authority wlio held offi. c at the" passing of
this Act suffers any direct pecuniary loss by abolition of oflice,
or by diminution or loss of fees or salary, he shall be eutitled
to have compensation paid to him for such pecuniary loss by
the local authority, aud such compensation shall be determined
pursuant to the provisions of Section 120 of the Local Govern-
ment Act, 1888.

Subsection (2) of the third schedule was also materially
altered, and now reads as follows:

The local authority in whose district the sample was taken
may take or cause to be taken one or more samples of milk iu
course of transit or delivery from the seller or consignor within
forty-eight hours after the sample of milk was procured from
the purveyor, who may serve on the local authority a notice

requesting them to procure within a period not exceeding forty-
eight hours a sample of milk from the seller or consignor in
the course of transit or delivery to the puiTeyor, unless a
sample has beeu so taken since the sample was procured from
the purveyor, or within twenty-four hours prior to the sample
being procured from the purveyor; and wliere a purveyor has
not served such notice as aforesaid, he shall not be entitled to
plead a warranty as a deteuce iu any such proceedings:
Provided that the purveyor shall not have any such right to

require that such a sample shall be taken in cases where the
milk from which the sample procured from the purveyor was
taken was a mixture of milk obtained by the purveyor from
more than one seller or consignor.

If a purveyor has served on the local authority such a notice
as aforesaid, and the local authority have not procured a sample
of milk from the seller or consignor in accordance with the
foregoing provisions, no proceedjugs under the Sale of Food
aud Drugs, 1875 to 1907, shall be takeu against the purveyor in
respect of the sample of milk procured from him.

The last subsection of the schedule was also amended
so as to read as follows :

(6l If a sample of milk of cows in any dairy is taken in course
of transit or delivery from that dairy, the owner of the cows
may, within forty-eight hours after the sample of milk was
procured, ser\e oii the local authority a notice requestiug them
to iirocure within a period not exceeding forty-eight hours a
sample of milk from a corresponding milking of the cows, and
the foregoing provisions shall apply accordingly.
Provided that the person taking the sample shall be em-

l^owered to take any such seeps at the dairy as ma\" be uecessarv
to satisfy him that the sample is a fair sample of the milk of
the cows when proi^erly and fully milked.

I^iually, the first schedule enumerating the diseases of

cows for the purposes of Section 1, was added and is as
follo^vs

:

Acute mastitis.
Actinomycosis of the udder.
Anthrax.
loot aud mouth disease.
Suppuratiou of the udder.
Any other disease affecting cows which by a Milk aud Dairies

Order is declared to be a disease for the piu-poses of Section X
of this Act.

Milk and Dairies i Scotland) Bill.—Major Hope asked the
Loid Advocate whether, under Clause 3 of the Milk and
Dairies i.Scotland i Bill, as amended in the Standing Com-
mittee, it will be competent for a local authority to retain
the services of two or more veterinary inspectors, each
carrying out their duties in different areas.—The Lord
.Advocate replied that the effect of the clause in so far as
it related to this matter was not entirelj' free from doubt,
but the point could conveuiently be dealt with on the
Report stsge of the bill.

The Mercantile Marine.

In the discussion on tha Board of Trade vote on
Thursday, .Inly 9th. a considerable part of the time was
occupied in a useful debate on the unsatisfactory con-
ditions as regard health which prevail in many vessels iu

the British mercantile marine, aud interesting statements
with regard to sight tests were made by ]\Ir. Peto and
Mr. Burns.

Hcalih CoiiilHio'its on Ships.
With regard to the health conditions in the mercantile

marine, Mr. Sandys, who raised the question, said

:

As our minimum berthing requirements under the Merchant
Shipping Act are 72 cubic feet aud 12 square feet of floor space,
iu order to make a proper comparison between the position of
the British seamen aud the Xorwegian seamen we should
compare 72 cubic feet and 12 square feet with 140 cubic feet
and 18 square feet, which shows, I think, that other nations are
going rather ahead of us in the care which they are taking as to
the accommodation of the crews on hoard their merchant;
vessels. Then, again, the right hon. gentleman's iiredecessor
last year referred to the improvement of the sanitary arrange-
ments of merchant vessels as being urgently required, and in
regard to all these matters the legal minimum laid down by
Statute becomes, iu effect, the practical measure. That shows
what an unsatisfactory state of affairs exists in many merchant
vessels, aud what the results of the conditions are is very
clearly shown by the comprehensive and interesting report
issued by the medical officer of the Port of London. He dealt;

with the question of crew space, and he also gave us a table

recording the deaths of seamen from various diseases. I do not

want to deal with the table, but I will just take from the

medical officer's report a summary of the situation. He says:

Excluding diseases of the heart Iti will be seen thnt the number of

deaths attributed to tuberenlosis is lareer than that of any otner

disease, pneumonia comins; next with 113, while the total deaths Irom
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diseases of the respiratorv system were 255, or 24 per cent, of the total

iSs from disease. This proportioa of deaths ia a class o men who

B^ leading an open-air lite is striking, and the prevalence ot snch

diseases among them is no doubt largeLv encouraged by the want of

ventilation in the Quarters in which many of them are compelled to

Bleep and live when actually not on deck.

Those are verv weighty words coming from a medica^ officer

who has such expsrience as the medical olhcer of the 1 ort

of Loudon. The right hon. gentleman s predecessor last

Tear stated in the course of the debate that in his opinion

inatters were not satisfactory in many vessels with regard to

the accommodation provided for the crew. I do urge that some-

thing should he done. It is quite obviotis that other seafaring

nationalities are taking the lead of us in these questions, arid I

think that this is a matter which might well be discussed at

this International Conference. Indeed, in the medical otticer s

report to which I have referred, that gentleman specially sug-

gests that the whole question of the accommodation for crews

Sn board merchant ships should be i-egarded from an mter-

uatioual point of view, and should be dealt with at the forth-

coming International Conference.

Mr Peto, in support of Mr. Sandys, said the question of ven-

tilation on shipboard has been dealt with in .Australia on the

basis that for everv man there should be 3,000 cubic feet of air

passing through id a certain period. IE that were done and we

Lad properly ventilated quarters, the great mortality from con-

sumption, pneumonia, and other diseases of that kind would

become a thing of the past. It has already been pointed out

tliat we are behind at least two other countries in this matter.

Tliat is a verv good reason why we should not proceed on the

Dlan hitherto "adopted of doing nothing, but that we should

seize the present opportunity of discussing this subject with

other countries and arranging to proceed on one uniform

n:ethod. . -,r -r. -^

In replying to this part ot the discussion, Mr. Burns said:

I had the advantage of being for eight years llimster of

Healthat the Local Government Board, and by virtite ot that

experience I was able to take a general view of the conditions

of health, not only of the communities in the municipalities,

but also in relation to the various aspects of industrial lite, and

on going to the Board of Trade t was struck by one very

remarkable fact. On looking at the figures of our industrial

population I found that from 1891 to 1911 tlie death-rate of

iiien in the Roval Navy between certain ages had diminished

from 4.7 per thousand to 2 per thousand, which is a very con-

siderable and creditable decline. The death-rate in the Army
had diminished in a more remarkable way. It had gone down
from 9 per thousand to 3.6 per thousand in the same period.

Among the civil population of similar ages there had been

a decline from 8 per thousand to 4.7 per thousand, bo, speak-

in" generally, the men and bovs in the Royal Navy, the Army,

and the civil population, of "similar ages, had shown a tre-

mendous and gratifying decline in the death-rate from diseases.

Then it struck me" that we ought to see how poor "Jack
fared in the same period, and I found, to my disagreeable

surprise, that the death-rate from disease in Uie mercantile

marine during the same period was practically stationary, and

that there had been a decline only of from 4.9 to 4.7 per 1,000.

Knowing the circumstances—for I have been to sea and I know
a great deal of the seaport population—the question arises. Are

we drawing from a poorerclass of population for the mercantile

marine as compared to that from which we were drawing many
years ago, or are we drawing from classes inferior to those

from which we are drawing for the Army, the Royal Navy, and

the industrial civil population of the same ages? I thought if

that he so, then there is something about the mercantile

marine that prevents men of similar ages, of a certain class

and type of physique, going into it, as compared with the

Army; the Roval Navv. and civil life. It that be so, then short

of legislation 'and pending legislation, it is really up to ship-

owners and those responsible for conducting the mercantile

marine to see that, by every means withiii-their power, it shall

he possible no longer to say that the mortality from disease in

the mercantile marine does not show the^same decline as is

shown in the other three grades of the population. I ventured

to direct the attention of a great meeting of shipowners in the

Hotel Mitropole to this point two years ago and a year ago, and
here from my place in the House as President of the Board of

Trade I appe'al to both owners of ships and holders ot shares in

ships, and the leaders of all the sections, to do everything in their

power, by voluntary, or personal, or business action, to bring

the health and the hygienic and sanitary conditions of our

sailors on board ship, so far as their accommodation, their food

and their treatment are concerned, abreast ot all other sections

of the population, so that, speaking generally, we should rather

have the mercantile marine conditions superior to those of the

other three grades, because it is on the sea that Britain has its

supremacy ; it is on the sea that we depend ; and it there is one

branch of our social, industrial, and commercial lite in which
wages ought to be good, food excellent, and sanitary conditions

of the highest possibl* standard, it is for and among those men
who go down to the sea in ships. Hon. members may say,
" That is very good so far as sentiment is concerned, but what
did you do?" I appointed at once a Committee, not of the

House of Lords or of the House ot Commons, but a small Com-
mittee of specialists with medical officers, statistical experts,

and others, to find out whv it is that during the period which I

have mentioned, in three classes of the population the death-

rate from disease has declined remarkably, while it has been

practically stationary in the mercantile marine. That
Committee has been instructed to get to work to examine

the whole subject, and I hope soon to have from them a

practical and suggestive report. But in the meantime we
have no right to w-ait for that committee's report, if in

the interval we can find out anything can be done. I am
glad to say that on the subject of hospital accommodation for

the crews much has been done, and more than the hon. member
for Wiltshire has suggested. For instance, in regard to crew
hospital accommodation on cargo steamers, in January, 1912,

the Board of Trade issued a notice to shipowners that in cargo

vessels suitable hospital accommodation should be provided for

sick and disabled seamen. What has been done? Ot 150 large

vessels built in 1902 there were only ten with crew hospitals, or

7 percent.; of 160 built in 1912. twenty-eight, or 17 percent.,

had crew hospitals provided ; ot 213 built in 1913, sixty-eight, or

32 per cent., were provided with crew hospitals. We intend by
everv means within our power to accelerate the provision ot

hospitals, not only ou emigrant ships and large steamers, but

on a large number ot tramp steamers, where the men, perhaps,

require hospital accommodation even more than on the great

liners.

Sight Tests.

The position with regard to the Board of Trade sight

tests seems to have been cleared up a good deal by the

demonstration which was recently arranged by -Mr. Burns

at Shoeburyness. Ou this question Mr. Peto said

:

\nother question which has been raised in this House for the

last two or three years-it has been a thorny question m Board

of Trade administration—is the question ot sight tests for

officers of all grades. Since the right hon. gentleman assurned

his present office we have had an example of his method ol

practically dealing with the question. I frankly admit that tba

practical 'sight test he was good enough to allow me to inspect,

which was held at Shoebury two or three months ago,

did more to clear up this question than any amount of

speeches from both sides of the House and a great deal

ot writing by experts ot various opinions, because we
found that, as" usual, the expert opinion was divided on the

matter. The merchant service generally has taken the

view that before a man lost his certificate it was only reason-

able that he should have a practical test under seafaring con-

ditions. That sounded so reasonable and sensible that I frankly

admit I was very much taken with it myself, and thought it

was a fair proposal. I went to see the test, which was not

actually carried out under seafaring conditions, but under prac-

tical co'nditions, when red and green lights were exposed at a

distance ot a mile, and I saw that, whereas the t_est3 weno on

for a couple of hours, even in those two hours the conditions

were entirely different during the middle period from those

that prevailed at the beginning or at the end ot the test. Light

vapours came over the low-lying land, the moon rose up to a

different position, the clouds cleared away, and what was com-

paratively easy at 9.30 in the evening was almost an impos-

sible task for anvbodv, no matter how good their sight

might be, only an hour later. That. I consider, knocked

the bottom o'ut ot the practical test, so far as 1 was

concerned. I ask the right hon. gentleman, he having

I abandoned what is called the single-eye test, and having

made the test for form vision much more reasonable than was

proposed, to seriously consider whether it is a fair thing to ask

men, whose vision is required for the navigation of ships under

seafaring conditions, to let the whole question of whether or

not thev are to have a certificate depend upon whether they

can read certain letters at a distance of 16 ft.
. , j ,,

I submit to the Committee that this matter cannot he dealt

with on purely scientific lines. It is well known that after a

man has been "at sea all his life he develops what is called sea

vision." He might not be able to pass the oculists test, with

which we are all familiar, but at the same time he might put

us, who consider that we have good vision, to shame by picking

' out objects at sea under seafaring conditions at distances at

which we should see nothing at allr There is room in that

respect for an improvement in the vision tests, so as to maKe

them more reasonably agree-I am not speaking ot colour tests,

but of form-vision tests—with what people really have to see.

Thev have not got to read letters on a card ;
they have to

detect all kinds ot objects and appearances at sea, under al

conditions, both by night and day. With regard to coloui

vision, it reasonable time were given, it the candidates were in

no wav hurried, and if the right hon. gentleman could see his

way to use his powers to make the actual form of lantern, or

rather what is exhibited in the lantern used for the test

conform in one particular to seafaring conditions-namely, ii

he would have the images which are shown representing the

port and starboard lights at the distance ot a mile, it he wouia

have these miniature images resemble what would be a snip s

light on a ship with a 50-tt. beam instead of 25-he would make

the test a reasonable one. At present the candidate has to

distinguish these red and green lights, or the miniature i-epre-

sentations of them, on what is supposed to be a vessel with a

25-ft. beam and a mile away. I submit that vessels with a

25-ft.beam to-dav are practically barges, and that 50 ft. would

be a great deal "under the ordinary average ot the beam oi

vessels which it would be important for tnem to detect at tne

distance of a mile.

In reply, :\Ir. Burns said that a few mcinbers seemed to

be under the impression that the sight test adopted by the
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Boai-il of Trade was uufaii» to the officers and needlessry

sti-ingent, and eoHtinued as follows

:

T (lid what I hope Hiuisters 'wni do iucreasiugly—tbalris,

wlieii coufronted withapijaeMeal djfilcnlty, and there is a doubt
about it in the niuiilaol practical.Dieu, subject the questiou at
issne between the two sections to a practical test. I aux
s^rateful to the hon. member (or admittiug so frauldy as he did
tOHlay, and as it has been admitted by outside critics during
tlie last three or four years, that Uie Boai-d o£ Trade sij^ht te^c
umler the material couditicus came out of the demonstratiou
with flying colours. The Boanl ot Trade were justified iu the
present form of test, and to that test we iutend to adhere. It

is not that we want to be severe on the seamau. Ou the
contrary, the seismaai properly evokes the human sympathv ol

everybody by virtue of the peculiar nature of his calling.

We do not want to be unjust to the ofncers, because
it is not the business of any Department to have such
an absurdly bigU standard of examination for anything as
to prevent men coming into a partLcuJar service such aj the
mercantile marine. ]5ut we have a dul\ towards the public,
and towards the otticers and men themselves, and wo have a
right to say that where a niaiu cannot comply with a reasonable,
fair and just sight test such as now operates, his place is not
on the deck of the sailing: or steam vessel. His place is iu an
occupation where his defective vision, it-put to thj lest, would

. not he the danger to the general communities and hiniseil
which it would be upon the bridge or upon the deck of cither a
sailing or a. steam vessel. I am satislied after a practical
demonsti-ation. at which our critics bad the oppqrninity of
seeing how the Hoard of Trade test was conducted, that we
have done the right thing, not only in the interests of the com-
munity, but iu the interests of the officers, the owners, and the
men themselves. It is very satisfactory to l*now that that view
is endorsed now by men v.djo w ci'e critics and opponents of the
Boaj:d of Trade test.

In reply to Mr. T..yncli, who asked how many of those
rejected for colf)UE bUudnesw, as indicated in tlie last

report, failed with the lantern but passed the wool tet,

and ince- versa, and whether he wonld consider the au-

visahilitj' of giving this information" in the reports in

future, Mr. Burns said that he assumed that, the ques-

tion referred to the sight tests used in the mercaatile
marine ; 138 candidates passed the wool test and failed

in. the lantern test. Of these, 24 subsequently passed on
appeal, aad thus 114 finally failed ; 101 candidates passed
the wool test, and in the lantern test were "referred" for

further exauunation. At tlw; latter examination 76 passed
aud 25 failed. Xo candidates failed in the w-ool test and
passed in the lantern test ; 5 candidates w ere " referred

'

in the wool test aud passed the lantern test, all 3
subsequently passing a special exainiuatiou. The num-
ber of candidates who passed, failed, or were " referred

"

in the lantern and wool tests, respectively', would be giTcn
iu the next return. " Referred "" meant that the candidate
was not definitely passed or rejected, but was referred to

London for a special examination. The old form of wool
test had been abandoned. He had had the pleasure uf

taking the cibjectors to, and critics of, the wool test, aud
the critics of the lantern tests, dowu to Shoeburyness,
and after a pleasant night on the marshes, the objectors
were silenced and the critics satisfied.

1902-3

1911-12

ExueDciiture bj- Sell ol Grants by Tloard
JJoards out of Rates. of Echication.

£6,620,912 ... £8,938,014

Kxpcnditiue by Local
iutircation .Vuthorities

out of Rate^:.

... £12,596,715

Grants bj' Board
of Education.
£11,775,017

£5.975,803
£2,837,003

Increase in rates
Increase in grants

Between the same years the actual average attendance of

chilitren of 5 years of age and over in elementary schools
increased by 11.52 per cent., while that of children under
5 years of age decreased by 41.&1 per cent.

Grew Spaces on Merchant Vessels. -In reply to 3Ir.

Sandys, the President of the Board of Trade said that it

had not been necessary to institute any prosecutions
during the past five yea)'s {<>f nun-compliance with the
regulations as to crew spaces, as any irregularities could
be dealt with by the power of adding tl>e tonnage of the
space to the registered tonnage of the vessel; this power'
had been found to meet the case suthcientlv.

Education Grants.—In reply to !Mr. Leach, Mr. J. A.
I'ea.se supplied the following figures relating to elementary
education

;

Elementary SchooU.

The Government and Rural Housing.

On July 8tli Mr. Buncimau, under the ten minutes' rule,
introduced a short bill to give power to the Board of
-Agriculture aud Fisheries with respect to the provision of
houses iu rural districts where the deficiency was serious
and pres.sing and at Rosyth. Undec the bill the Treastury
is empowered to borrow money by means of terminabl!'.
annuities for a term not exceeding thirty years the .sum of
£5,000,000 which the Board of Agriculture ar;d Fisheries is
empowered to deal with in respect of ^3,000,000 for rural
housing aud hi respect of £2.000.000 for Rosyth. It is

iuteuded that the cottages to be built shall be let at au
economic rent, but it Is not the iutentiou of the Oovern-
meufc that the economic rent should cover the provision
of a sinldng fimd on. the land value, which maybe regarded
as remaining, and the rents are not intended to cover the
repayment of capital over a period of thirty years, but over
such a period as might fauly be said to represent the life

of the cottage. In introducing the bill, Mr. Runeimaaa
said

:

I should not have asked leave to inti'oduee this bill at
this late date of the session had it been of a highly con-
tentious nature, but there are some directions in which
the/flepartments require power, if they are to carry out
the declared intention, ol the Govermnent to proceed with
rural housLug, not along the lines already authorized by
statute, or by depending on private enterprise to exercise
powers which tJie Government; thhik can properly be
exercised by the Board of Agrix;ulture, the Local
Govermnent Board, and the Board of Works. This bill
is a small measui-e of some seven clauses. The first
clause provides for dealing with rural housing. The
Government have felt lor some time past that neither
private enterprise nor the activities of the local authorities
would iu any degree meet the pressing case of housing in
the country distiicts. . Either private owners were not
able, owing to lack of funds, to d'..« their building, or the
local authorities hatl themselves shi:«vu no anxiety what-
ever to embark ou schemes ui purely rural areas. Those
fev.- private landowners who had themselves indulged in
cotttage building were the exception and not the ride, and
the pressing case of the rural laljonrer, particularly m
country districts, has become increasingly grave. As
neither the private landowners nor the local authorities
can provide the houses, the Government have decided that
it must be done by the central authority, and so far as the
agricultural districts are concerned, they have decided to
aslv the House of Commons to give power to the Board at
Agriculture and Fisheries to deal with those districts.
The otlier object of the bill is to provide for the pressing

case Ol Ilo.syth. (Hon. Members: •• Hear, hear.") I ani
encouraged by that expression of view on the other siila
of the House to hope that, so far as Rosyth is concerned,
they win enable us to carry the bill at the earliest possible
date. Eosjth can best be dealt with by the Government
by means either of a public utility company-^aud already
negotiations have proceeded some fUstance with those who
would be prepared to undertake tliis by a public utility
company—or, failing that, a company or association who
will be prepared to carry out this work through the Board
of Works ; and ah-eady the necessary practical steps havo
been set afoot, so that without any unnecessary delay the
case of Rosyth may be met, and the employees of the
Government, who will shortly fhid themselves there 111

large numbers, can he properly housed and have abundaneii
of cottages in which to hvo.

Blr. .L Hogge : Is that the English Board of Works ?
]\Ir. Ruuciman : Tlie British Board of AVorks. It is'

impossible to carry through these large operations
without the use of pubhc funds, and the Government
is of opinion that inasmuch as £3,000,000 is to be devoted
under this measiu'e for the purposes of rural housing,
there would be cheap money thereby provided, to be
under the control of the Government department itself
aud not of private individuals. It is proposed to provide
at least £3,000,000 for the Board of Agriculture and
Fisheries to deal with tire rtrrtrl housing problem ; and,
so far as Rosyth is concerned, a sum not _

exceeding
£2.000.000. The Treasury has andertaken to borrow
money by means of terminable annuities for a term not
exceeding thirty yeai'S. This does not moan (althongli

the scheme wUl be conducted on an economic basis) that

the rents wiU provide for the repayment of the capital

over a period of thirty years. 11; is- the iutenriou of the

Government, while letting the houses on an ecouoimc

basis, to make the period more nearly approach the

actuiU age of the cottages which the employees wOl occupy.

"U'ith regard to a sinking fund on land, the Government
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hold the view that this neecl not be a charge at all on the

occupiers of the cottages, ami Iheietorc there will bono
charge whatever for a sinking fund ou land with respect to

any of these cottages. This is a very small proposal. I

do" not think that it will prove to be very highly conten-

tions, and I hope that not only those who sit on this side

of the House but on the other will assist to put both

Olicrations ou foot 0-s quicldy as possible.

Medical Inspectors of the Local GDvernment Board.—In

reply to Mr. Astor, the President of the Local Government
Board said that the number of sanitary authorities in

England and Wales was 1,870. The medical inspectors of

the Local Government Board were not specially deputed

to make routine inspection of the work of each of these

authorities, but in the performance of their various duties,

such as the holding of local inquiries, investigations into

sanitary circumstances and outbreaks of disease, the

inspection of vaccination, the visiting of localities, and
conferences with local representatives for various other

purposes, they were brought into constant touch with the

sanitary authorities and their administration.

tocal Government Board Housing Department.—In reply to

]\L-. Lane l'\>x, the President of the Local Government
Board said that the special Department of the Local

Government Board which dealt exclusively with housing

fvud town-planning questions consisted of twenty-three

officials, in addition to a staff of e'ght inspectors, whose
time was wholly devoted to this work. The services of

the Board's technical officers in the medical, engineering,

and architectural staffs were also partly given to housing

questions.

Elementary Schools.

Physical Iiistnictioii atul I'laijijroands.

In reply to Mr. King, the President of tlie Board of

Education said that physical training was one of the

sub ects mentioned in Article 2 of the Code. That Article

stated, however, that it was not necessary that all the

subjects mentioned should be taught in every school or

cbiss. The importance which the Board attached to in-

struction in this subject was shown in the introduction to

the Syllabus of Physical Exercises. In view of what was
said there it would be very difficult to satisfy the Board
that at any particular school physical training was not

required by the needs of the scholars. He did not know
of any school in which physical training was not now in-

cluded in the curriculum, though its efficiencj' and
adequacy varied considerably. He did not think tliere

was any necessity to interfere with the discretion of the

local education authorities.

Mr. King asked also a number of questions with regard

to deflcieucies in the playground accommodation and the

facilities for giving physical instruction in various London
schools, and was informed that there tvere thirteen volun-

tary schools under the London Education Authority which
had no playground. The circiim-tances of the cases were
dealt with in official correspondence now under the con-

sideration of the London County Council and the mana-
gers. Care would be taken to ensure adequate provision

for i)hysical exercises and recreation.

Dental Certificates.

In reply to ^Ir. Raftan, the Parliamentary Secretary of

the Board of pjducatiou said that a Departmental Com-
mittee liad recently been appointed to consider the

question of dental certificates, and would report very

Bhortly.

Opium, Cocaine, and Alcohol.—In reply to Sir J. D. Rees,

Mr. Harcourt said that the consumption of fermented
liquors, especially beer and stout, had considerably in-

creased in the Malay States since 1909, and the working
of the Excise enactments was being carefully studied,

with a view to the proper control of this consumption.

It was also the fact that recent seizures pointed to a

certain amount of illicit importation of cocaine. The
main object of tlie Opium Couventiou of 1912 was to pro-

vide for the control of the trade in cocaine, morphine, and
their derivatives concurrently with the restriction of

ox^ium to medicinal uses.

Bequests to Hospitals.—Lord N. Cricliton-Stuart asked
the Chancellor of the Exchequer whether he was aware
that the Treasuj-y was enforcing the payment of X'30,

being the duty on a donation of £'300 given by the late

Mr. William Townsend White to the funds of the King
Edward VII Hospital in Cardiff ; and whether, having in

view the financial needs of this hospital, ho would allow
the duty to be remitted in this case.—Mr. Lloyd George
said : Estate duty at 4;per cent.—that is, £12 and not jC30—
with interest from the date of the donor's death, iscliarge-

able^by statute in respect of the gift in question, and there
is no provision of the law under which I could accede to

the noble lord's request.

Vaccination.

Telephone Service.

Mr. Charles Duncan asked the Postmaster-General
whether the rule of his Department and of the Civil Ser-

vice Commissioners, that conscientious objection to

vaccination should be respected, applied also to the tele-

phono service ; and, if so, why it was stated on the
Regulations issued to candidates for situations as female
telephonists in the London area that no exemption was
allowed in respect of primary vaccination.—Mr. Hobhouse
said that the rule applied also to the telephone service

and was included in the printed Regulations. Owing to

a misunderstanding an obsolete copy of the Regulations
had been issued in certain cases, but bad now been
withdrawn.

Apiioinimenis of Old Members of Boards.
Mr. Black asked the President of the Local Government

Board whether the Worksop Board of Guardians had
delayed the appointment of a public vaccinator for the
Clowne district of the union for a period of six weeks, in

order to enable them to elect a former member of the
board who resigned his seat-in July last ; and whether ho
would express to the guardians his disapproval of this

attempted evasion of the rule of his department making
ex-members of boards of guardians ineligible for appoint-

ments under their jurisdiction for one year after ceasing to

be guardians.—Mi-. Herbert Samuel said that the Worksop
guardians had made a temi3orary contract for the per-

formance of public vaccination in the district referred to,

but he had no information as to their reasons for dela)-ing

to make a permanent appointment. The guardians had
been informed of the Local Government Board's views as

to the appointment as officers of ex-members of the board,

and their attention would again be drawn to the matter.

Ohjcerinated Calf Lymph.
In reply to ]Mr. Keir Hardie, wlio asked a question about

a method of killing extraneous microbes in vaccine lymph
by ultraviolet rays, reported recently by Dr. Friedbcrger

to the Berlin Medical Society, the President of the Local
Government Board said he was advised that the

glyceriuated calf lymph supijlied by the Local Govern-
ment Board was satisfactorj-, and, in the circumstances,

he saw no reason for suspending its production.

Exemptions.

Mr. Herbert Samuel, in answer to a question by Mr.

Norman Craig, supplied the following figures with regard

to exemption from vaccination for the years 1906 to 1913,

jnclusivc

;

Year.

1906
1907
19''8

1909
1910
1911
1912
191J

Number of
Bii-tbs Regis-
tered dui-iug
the Year.

935.081
918,042
910.383
914,472
896.962
881,138
872,767
881,480

Number of
Exemptions
Received dur-
ing the Year.

52.391
57,675

162,799
190,689
250,947
248,483
275.929
308,235

Percentage of
Statutory

Exemptions.

5.6

6.3
17.3
20.9
25.7

28.2
31.6

35.0

Percentage
of Children
nltimately

Vnvaccinated.

Fiaur

16.8

20.4
27.9
32.3

36.3
38.9
42.9

s not
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London County Council,

Toluniary Boarders at the Maudsleij HospUal.
The Asylums and Mental Deficiency Committee of tlie

London County Council on July 14th recommended the
Council to pass the following resolution

:

That application be made to Parliament in the session of

1915 for authority to make tlie Maudsley Hospital available

for the reception and treatment as voluntary boarders of

persons suffering from mental infirmity, upon such terms
and conditions as the visiting committee may think tit, and
to enable the County Council or any board of guardians in

the County of London, if they think fit, to defray the whole
or part of the expenses of maintenance in the hospital of

such voluntary boarders.

The Committee pointed out that although the Lunacy
Act. 1890, provided that a person not certiflably insane

might submit himself to treatment for incipient insanity by
entering as a voluntary boarder a licensed house or regis-

tered hospital, voluntary boarders could not be received in

a county asylum, even by payment. It was extremely
desirable that there should be power to permit voluntary
in-patients to be received for treatment in the ilaudsley
Hospital, and the Board of Control, which had been
informally approached, concurred in this view. As the
Maudsley Hospital would be a county asylum for the
purposes of the Lunacy Acts special powers would be
required. The method proposed would be more simple
and satisfactory in regard to cost of maintenance than the
alttrnative of treating the patient after admission as a
pauper, and calling upon the board of guardians to pay for

him. The Committee could not say at this stage what
the cost of provision for voluntary boarders vyas likeU" to

be, but if a poor patient by early treatment coiild be saved
from the necessity of certification as insane and from com-
pulsory detention in a county asylum, some saving in the
total cost of lunacj' administration should result.

The Council passed the resolution.

The Hffdical Su;perinicndcnVs Mouse at the Maudsley
Hospital.

The Committee had decided that it would be best for the
medical superintendent of the Maudsley Hospital not to

be resident on the hospital premises, but to find his own
residence in the vicinity of the hospital. The Board of

Control, however, held that the provisions of Section 276
of the Lunacy Act, 1890, that a medical superintendent
must reside in the asylum, could not be varied without
parliamentar}' authority. As there woitld he two resident
assistant medical officers and there was not room on the
estate for the erection of a house for the medical superin-
tendent, nor could a house adjoining be obtained at a
reasonable price, the .Asylums Committee advised the
Council to insert a clause in its next General Powers Bill

exempting the Maudsley Hospital from the provisions of

the section referred to. This was approved.

School Medical Trcaimenf.
In order to comply with a requirement of the Board

of Education that agreements for the medical treatment
of school children shall be made for the year ending
March 31st, the Council considered the arrangements to
be made for the period from August 1st to March 31st,
1915. The Education Committee stated that for the
year ending July 31st provision had been made for the
treatment of a minimum of 98,606 cases at forty-two
institutions. During the period ending March 31st next it

was proposed to make provision for 72,215 cases, being at
the rate of 108,216 cases a year, a net increase of 9.610
cases. During the past year the attendance of the
children at hospitals and treatment centres had been
satisfactorj', but variations in the number of cases at
different times of the year had caused difficulty. .\

minimam number of cases should therefore be provided
for in the agreements, and additional sessions allowed in
times of pressure. Experience had proved that the
number of cases of ear, nose, and throat defects was
steadily decreasing, and the number to be provided for

had accordingly been reduced. The Board of Educatioa
having criticized the arrangements for nursing, the Com-
mittee ijroposcd to establish four additional nursing
centres, affording an increase in the number of cbildreu
provided for of 3,960 a year, making the total for this
branch of the scheme 19,190. During the year ended
December 31st, 1913, 31,858 children were examined for

dental defects, and 80 per cent, were found to require
treatmeut. The present number of dental centres wass

twentj'-five, providing for 42,020 cases. Four additional
centres should be established and the provision at the
London Hospital extended ; the number treated would
then be 49,720. The expenditure to be incurred under the
new arrangements, excluding administrative charges,
would be £31,700.
The Cotmcil decided to renew its agreements with the

various institutions and centres, with modifications as
indicated above.

MaxeKESTER AND DISTRICT.

The Eabicm Fund.
The energetic campaign on behalf of the Manchester
District Radium Fund which is being carried on by the
Daihj Dispatch is now succeeding in a remarkable way.
Each day there is published a long list of subscribers, the
amounts varying from 6d. upwards; last week-end brought
in over £1.000. Collections are being made at garden
parties, dinner and supper parties, golf matches, and at
schools, theatres, and ail sorts of entertainments. Em-
ployees at numerous works have made collections, and the
nursing staff of the St. Mary's Hospital have evidently
been spending most of their spars time in collecting tor the
fund. The total sum collected up to July 12th was
£17,770 and as donations arc coming in at the rate of

several hundred pounds a day, and have rather increased
than de.:;reased daily, there can be little doubt that the
required sum of £25,000, about which there was sucli

anxiety at first, will soon be raised.

Ancoats Hospital.
The enormous amount of work now being done at the

Ancoa.ts Hospital has made it necessary to resort to special

methods of obtaining financial aid, and arrangements are
now completed for a carnival and daisy collections oa
Friday and Saturday, July 17th and 18th. At a meeting
of the general committee the chairman made an appeal for

the services of ladies to help in selling the daisies, which
have been made by crippled children. A section of the
fire brigade, and no fewer than forty-five bands, will take
part in the carnival, and from the proceeds it is hoped to

endow"" a bed and cot at the hospital, and to form tha
nucleus of a fund for providing a new ward.

The British Red Cross in East Lancashire.
A useful Handbook and Sales of the East Lancashire

Branch of the British Red Cross Society has been prepared
by Colonel W'm. Coates, C.B., who is chairman of the
Executive Committee of the Branch and Honorary County
Director. The East Lancashire Branch was constituted iu

April, 1910, and now comprises twenty- eight Divisions, cover-
ing the whole of East Lancashire as far north as Clitheroa

and Colne. The handbook contains a sketch map showing
the positions and a large diagram illustrating the use of

voluntary aid detachments of the branch in time of war.
In addition to the rules of the branch, full information is

given for both men's and women's voluntary aid detach-
ments as to organization, duties, training, equipment,
examinations, etc. It will be almost indispensable to all

members of the branch, and even to non-members is

interesting, as showing the high degree of organization
which the enthusiasm of the branch has reached.

The Royal Schools foe the Deaf, Manchester.
These schools during the last fifteen years have risen into

great prominencej and are now the largest schools for tlia

education of the deaf in Great Britain. They were foimded

in 1823 in Salford, but their real home in the present fine

building in Old Traft'ord was not opened until 1837. The
schools have been fortunate in their presidents ;

the late

Lord Egerton of Tatton devoted a great deal of l"s t"Ra

to their welfare, and the present President, Lord Sheffield,

better known, perhaps, as Lord Stanley of .Uderley, is oua
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o£ tlie most prominent educationalists in tlie conntvy. It

is greatly dne to bis guidance of aflairs, together with that

of the Chairman, Sir James E. Jones, "svlio received the

honour of knighthood on the King's birthday, that so

many remarkable developments of more than local

importance have of late years come about.

Starting with about 50 children, the institution has

grown until now it provides places for 367. During the

first fifty-five years of tbe history of the school all the

children were' tauoht by signs and finger spelling, but

about the year 1880 a gradual change in methods was

brought about by the introduction of the "oral" or speech

and Tip-reading system. The passing of the Act of 1893,

which made the education of the deaf compulsory, gave

a great impetus to the new system. The Royal Commis-

sion presided over by Lord Egerton visited the chief

schools in Europe and America, and repoi-ted strongly in

favour of speech teaching. The school now grew rapidly,

two or three new wings being added in quick succession.

The Board of Education, too, came in in a supei-yisory

w-ay, and the standard of the teaching rose accordingly.

Higher salaries were paid, and attracted better educated

men and women to the work. The capacity of the original

buildings and grounds, however, in spite of the extensions

mentioned, would not carry more than about 240 children,

and about ten years ago "it was decided to separate the

sign-taught children from the orally taught, and the Clyne

House Branch School was built to accommodate 65 back-

ward children. This represents a fairly regiilar ratio

between normal and backward deaf—that is, 80 to

85 per cent, normal, 15 to 20 per cent, backward. The
complete separation of these two classes of the deaf had

a good effect on both. It raised the average of attain-

ment in the oral school and also the self-respect of the

children in the backward school, and allowed of concen-

trated effort on each distinct method of instruction.
_

The next advance was made in the direction of indus-

trial training. The extreme importance of hand and eye

training had always been very fully realized by the com-

mittee, and manual instruction and drawing had been a

regular and important part of tbe curriculum long before

these subjects were taught in hearing schools. But how-

ever well the deaf boys' hands were trained, a large num-
ber of them failed on reaching the age of 16 years to secure

apprenticeship to handicraft trades—the ideal tiling for

the deaf. Through the generosity of the chairman. Sir-

James E. Jones, an industrial ti-aiuing school, in separate

grounds, providing both workshops and a hostel of resi-

dence, was established, and has been remarkably success-

ful. Some of the apprentice students are taught trades

en the spot, and others go out to such trades as mechanical

dentistry, lithography, cabinet making, and stained glass

window making in town. The apprenticeship lasts from

four to five years, and many of the lads hold technical

scholarships from the various school authorities. This

branch of the school work is bo successful and important

that the hostel is being enlarged by the chaurman to

accommodate sixteen more students. It should be remem-
bered in connexion with the training of the dtaf that

98 per cent, of them have to earn their living with their

bands.
The last move towards efficient and complete classifica-

tion was the establishment of the Henry Worrall School

for Infant Deaf Children. Here children are admitted at

5 years of age. They are entirely in the charge of selected

•women teachers, and the nurses are specially chosen for

their sympathy with the idea of making the education as

much like that of normal children as is liossible. Every
one about the place always speaks to them, so that the

tendency to use any kind of .signs is very materially

minimized. The bungalow school stands in a large walled

garden. The results attained have been most surprising

and gratifying to the committee, and lead them to believe

that if all deaf children could be sent to school not later

than 5 years of age the present 20 per cent, of backward
deaf would be considerably lessened.

The 98 per cent, of what may be called working-class

children leaves 2 per cent, of children from the richer

classes. These are provided for. They have all the ad-

vantages of a highly classified and well equipped school,

but except in regard' to dining and Bleeping have no special

privileges. It is greatly to their advantage and that of the

other scholars that they should all mix together for work

and play. The corporate life of a big school may be said

to be one of its most impoi'tant features.

Deaf children on admission to school are very generally

underweight and undersized. Their feeding and sleeping

has been poor and irregular*. If they are to survive in-

dustrially they must be pulled up to standard. The Com-
mittee therefore attaches great importance to good and
proper feeding, and regular- sleeping in well-ventilated

rooms is equally important. A careful and well-organized

system of medical supervision is in operation, and covers

aural surgerj'. dentistry, derujatology, and cai-e of the eye-

sight. The children are examined regularly by the

medical officer and specialists, and a card index is used to

tabulate weights, heights, and the various medical sides of

the work. The result is that the children generally are

turned otit into the world physically fit as well as mentally
and manually capable.

intOM OUR SPEaiAL COBSESPOyVTJnrrS.I

Thf: Appors"rME\"T or Locumtenkxts.
The Local Government Boaixl has written to the Ennis-
killen Board of Guardians asking it to reconsider its

decision in the case in which Dr. Hackett, of Tempo,
nominated as his temporary substitute Dr. Charles, of

Lisbellaw dispensary district, and in which the relieving

officer passed over Dr. Charles and appointed Dr. Betty, of

Enniskillen. The Board further desired the guardians to

give instructions to the relieving officers whether or not

they should accept the nominations of medical officers.

The following observations on this subject, which is con-

sidered important by all dispensary doctors, are taken
from a leader in the Fennanar/h Times, and are very
appropriate

:

Common seusesees in it the oulynatiu-al and logical posifcions

of medical man and relieving oflicer, and cannot explain why
the latter should be under any circumstances permitted to

flout or ignore the suggestion,' the recommendation, or the
nomination o£ one who is in e\-ery relation, in-olessional and
official, his superior.
The law either requires or permits a dispensary medical

officer to nominate liis substitute when going on leave—either
sick leave or vacation. This should be the first and last word
with the relieving oflicer. Wlien the Board next meets, the
relieving officer reports that he has appointed the nominee of

the absent doctor, and it is tlien for the Board to sanction that
apiwintmeut or to apiioint another medical substitute. But for

a relieving officer to take upon himself to override a nomina-
tion, even for a day. is quite preposterous. It is turning the
Poor Law itself into an abnormality, and it is humiliating to

the whole faculty of medicine.

Payment of Doctors' Substitcies.

Dr. L. T. Moore (Kilgarvau) wrote recently to the

Kenmore Board of Guardians, applying for the usual leave

of absence, and stated that Dr. O'Connor (C'oiki would do

duty for him. One of the guardians spoke strongly against

granting leave to doctors imless they paid their substitutes

and also appointed as then- substitutes doctors other thaa
those elected to their resijective dispensaries in this district.

It was proposed and seconded that each doctor applying

for leave should pay his own substitute. An amendment
in the nature of a direct negative was proposed and
xleclared lost. The resolution was then carried.

IviNiiSTOWN Health Officee.

At a recent meeting of the Kingstown (co. Dublin) T'rban

Council, a councillor, in moving a resolution that the,

appointment of a superintendent medical oflicer of health

for Kingstown was neeessarj-, that advertisements be in-

serted, at a salary of £15 a year, and that the resolution of

February 13th, 1911, be rescinded, said that when this

appointment became vacant in 1910 through the death of

Dr. O'Donovan the couBcil then considered that it should

be filled, and inserted advertisements inviting applications

for the position. The Local Government Board and the

Sanitai-y Association of Dublin stated that it was the duty

of the council to make the appointment ; but in spite of

this the ooimcil did not proceed with the election. As

chainnan of the Public Health Committee he saw that it

was absolutely neoessarj- to make Ibis appointment. The
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tv.o dispensary medical officers were not always at tlie

c liiuicil's disposal, because they were not under tlie

iiuinagement of the board of guardians. Half of the

s ilary of the new officer would be borne by the Local
(lovcrument Board. Another conucillor said that whether
the council made the appointineut or not it had to pay Dr.

Corbet £40 a year and Dr. O'Connor i'27 10s. a year as

ini dical officers of health, and it was a verj' serious thing

to contemplate this further appointment. The rescinding

portion of the resolution was carried by 13 votes to 5. and
the motion to make the appointment by 13 votes to 3.

Mendicity In'stitutiox, Duijli.v.

Tlie ninty-ninth annual report of the Mendicity Institu-

tion, published last week, states that during last year
there was a falling off in the number of the artisan class

relieved. The number who applied to be sent to other
parts of the country was much in excess of that of the
ju-evious year. As many as 40,609 persons were suiiplied

with two hot meals a day during the year, so that 81,218
meals were prepared and partaken of in the institution.

Thus many a hungry family was saved from entering
the workhouse, and the citizens were thereby relieved

from inci-eased taxation ; 1,060 persons—comprising 518
men. 328 women and 214 children—were the recipients of

the Christmas dinner provided by the Committee.
During the j'ear 381 persons were sent to their liomes, or
places of employment. Of these 118 went to different

places in England, 125 to Scotland and Wales and 138 to

various parts of Ireland.

[FJiOM OUR SPECIAL OOltaiiSPOlTDEXTS.]

TiiF. Royal Visit to Glasgow.
On July 7th the King and Queen with Princess Mary
paid a State visit to Glasgow, during which the King
opened the new buildings of the Koyal Infirmary, the
memorial stone of which he laid as Prince of Wales seven
years ago. In reply to an address of welcome from the
managers, His Majesty expres.sed his pleasure at being
able to continue the association which has connected the
Itoyal family with this noble institution. It was an
additional satisfaction that the buildings had been erected
as a memorial of the Diamond Jubilee of the beloved
Queen Victoria, wlio during her long reign was ever mindful
of the voice of suffering. "I trust," the King concluded,
" that the Koyal Infirmary will long flourish as a testimony
of Glasgow's care for its sick." A tour of several wards
was made by their Majesties, the Quten entering into
conversation with two of the patients. Among the presen-
tations made was Nurse Kate Bell, who is a veteran
member of the staff, having served under the late Lord
Lister so long ago as 1866.

In the afternoon the Royal party drove in state to the
new Koyal Hospital for Sick Children at Yorkhill, and
formally declared it open. Here they were greeted by a
gathering of over 3,000 children. The King, in reply to a
loyal address from the directors, recalled Queen Alexandra's
warm interest in the institution. The directors and a
number of the medical and surgical staff were presented.
A pleasant ceremony was the unveiling of the nameplate
of the "King George V and Queen Mary Ward " by Her
Majesty. Passing through the hospital, the King was
specially interested in the e-xcellently equipped theatre,
and listened with close attention to a description of it by
I'r. T. K. Dalziel. the senior surgeon.
Leaving Yorkhill their Majesties drove to the AVestern

Infirmary, where an address was presented, but the
crowded nature of the day's programme cn.used their stay
to be very brief. The Royal party afterwards drove
through the grounds to the university, where they were
received by Lord Rosebery, the Chancellor, and Principal
Sir Donald MacAlistcr.

The Lord Chancellor has approved the names of Dr.
Maxwell Dawson (Buckliaveu) aud Dr. William Barrie
Dow (Dunfermline) as justices of the peace for the County
of Fife ; of Dr. Robert Clark (Lossiemouth) and Dr. .Tames
Alexander Stephen (Elgin) for the County of Elgin ; and of
Dr. James Davidson Wyness for Aberdeen.

donts^onhmtL

SPECIAL FUND: TRADE UNION OR TRUST?
Sii;,—I would appeal to those Divisions that havo

already instructed their Representatives to vote at the
Aberdeen Representative Meeting in favour of a trade
union to meet again before Representatives leave home
and reconsider their decision. I liave not the slightest
doubt that the majority of those Divisions, when voting as
tlieydid, did so not because they have any regard for a
trade union, but simply and solely because they were
under the impression that the only waj' to safeguard their
proposed fund was under a trade union. The most
excellent and timely leading article in last week's Journ.al
must, once for all, dispel that "bogey.''

It cannot be too clearly pointed out to the members of
the Association that, should a trade union be formed, that
trade union will be not in association with our Association,
but antagonistic to it. One of two things must follow:
Either the union will in the course of a short time die
a natural death and with it our fund, or, if it is the success
that its ardent admirers hope for, it will swamp the
Association, which will once again revert to the manage-
ment of a few scientific meetings. Our constitution, our
machinerj^—everything, in fact, that we have been working
for for the last ten years or more—will go. I am sure that
point could not have been laid before members voting in

favour of a trade union when the vote was taken at their
Division meetings.—I am, etc.,

Orpington, Kent, July 13th. A. Tennyson SmitH.

Sir,—In your issue for June 13th I placed before the
advocates of trade unionism for the medical jjrofession
certain questions. All tended really to one, namely, K^liaf,

poicer of control did the advocates consider that a medical
trade union would have which the British Medical Associa-
tion had not? Those interested have awaited a reply in

vain.

It is well known that, when driven to give a reply, these
advocates acknowledge that there is no special power of
control, and that none can be expected so far as the
medical profession is concerned. The only advantage that
they urge now is the security of any funds. Let me take
that poiut.

Due of the advocates, whilst avoiding answering the set
of questions, boldly states in your issue for June 27th
that these rjuestions wex-e an attempt to divert the atten-
tion of the Divisions from the question which they have to

decide, and which appears as the heading to this letter.

To one not conversant with tlie Trade Union .\ct, 1915,
such a statement might appear to be true. But that -Act

clearly shows that the questions are germane and apposite.
With your permission I will qnote certain sections in the
following order: Section 2 (1), Section 1 (2), Section 2 (2),

Section 1 (1). (The italics are mine.)

Trade Union Act, 1913.
Section 1(1).—The expression "Trade ITniou," for

the purpose of the Trade Union Acts, 1871 to 1906, and
this Act, means any combiuation, whether temporary
or permanent, the principal objects of wUicli are under
its constitution statutory ot>jects. Provided that any
combination which is for the time being registered as
a trade union shall be deemed to be a trade union as
defined by this Act so long as it continues to be so
registered.

Section 1 (2).—For the purposes of this Act the
e^'QYeHHion" statntory objects" means the objects men-
tioned in Section 16 of the Trade Union Amendment
Act, 1876, namely, tlie regulation of the relations
between workmen and masters, or between workmen
and workmen, or between masters and masters, or
the imx50Sing of restrictive conditions on the conduct
of any trade or business, and also the provision of
benefits to members.

Section :i (2).—The Registrar of Friendly Societies
shall not register any combination as a trade union
unless in his opinion, having regard to the cnnstitution
of the combination, the principal objects of the com-
bination are statutory objects, and may withdraw the

certificate of registration of any sucli registered trade

union if the constitution of the union has been altered

in such a manner that, in his opinion, the principal

objects of the union are n£> longer statutory objects, or
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if in his opinion the principal objects for tvhich the
itnion ia actually carried on arc not statutory ot>jt'cts.

Section 1 (1).—The fact that a conibiuatiou lias

under its constitution objects or i)Ov.ers other than
statutory objects \\ithin tlie meaning of tliis Act shall

not prevent the combination being a trade union for

the purposes of the Trade Tnion Acts, 1871 to 1906,

so tonrf as the combinatiun is a trade union as defined
1)1/ this Act, etc.

From tbese sections it seems clear that a trade union, to

be such, must include certain objects in its constitution

;

that tbese objects are those at present carried out by the
Association under its memorandum ; that if a trade union
were formed vvithout tbese objects and solely for the

purpose of protecting a fund, then the courts would not

recognize it as sucb (whether registered or not registered)

;

and if registered with tbese objects, and these objects

were allowed to be idle, the certificate would be with-

drawn. This being so, the advocates must undoubtedly
urge a trade union that included the statutory objects ; in

other words, must advocate the formation of a body in

active hostility to the British Medical Association, and
required by the law, in order to retain its certificate, to

continue to be so. Therefore, again, what special power
of control do they hope for through such a bodj- '.'

As I stated in an earlier communication, the only advan-
tages of a trade union that can be advocated are the
security for the funds and the liberty to libel your col-

leagues to your heart's content. Even these advantages
the courts are fast whittling awaj'.

The former advantage the National Union of Teachers
has secured, whilst its funds are in England ; and the
militant suffragists (in spite of all the law officers of the
Crown) by the simple device of placing theirs in France.
Neither body has thought well to adopt a trade union
constitution. They see the follj- of deliberately asking
others to step on their coat-tails.

Which, then, is it that the advocates of trade unionism
desire? A trade union in reality, under which the funds
would be legally safe and its members compelled by law
to endeavour to wipe out the Association from the medico-
IJolitical field; or a trade union in name only, with no
security for the funds, and leaving the Association to

continue its work '.'

Possibly the advocates of trade unionism present at the
Eeprosentative Meeting will tell us. And. having heard
their explanation, it is to be hoped that that body will

keep its head, prove loyal to itself, and once more decide
to have nothing to do with aiding and abetting the
proposal.

Meanwhile, we have the extraordinary situation of the
Council of tho British Medical Association openly advo-
cating the formation of a new medico-political body that
they must know would be legally obliged to compete with
the former in tlie medico-political world. It is time that
the loyal members woke up.—I am, etc.,

Hove, July lltll. E- KOWL.IXD FoTHEEGILL.

Sir,—Your lea.der in the JouEXALof July 4th seems to me
to put the matter very fairly. There is one aspect of the
subject which advocates of "trade unionism ' entirely
ignore, and that is, if the profession goes in for it. it will

go in for the whole thing, the good and the bad, the bitter
and the sweet, and the bad and bitter include the objec-
tionable fourth clause of the Trade Disputes Act, 1906.
This clause rendei-s '• trade unionists " immune regarding
sucb acts as the following :

'• Libels and slanders, negli-
gence or carelessness resulting in injury to another in
jjerson or property, nuisance, fraudulent representation in
business doaUng, omissions of legal duty, etc. " I take it the
profession does not wish such immunity, and if unwittingly
it did any of tbese things it would" ^\aut to make the
amende honorable. It follows that the only real reason in
wishing to adopt " trade unionism " is for the supposed
better security of the funds, because tbese would be in

danger of attachment in " pursuance of a policy in restraint
of trade." But is there not already sufficient security of
funds without resorting to ' trade imiouism

''

:' By the
formation of Panel Committees, and in virtue of their legal
status, the principle of ''restraint of trade " is conceded I

And in my opinion all that is needed is fully to develop
tbis, taking care to secure unity of purpose and legislation

between the Panel Committees and the British Medical
Association (vide .Supplement, May 2nd, 1914, Appendix 1,

par. 9, 18 (i?) ), at the same time organizing tho profession
from the centre to the periphery.—I am, etc.,

SwaiHincote, July lltb. D.UID ROBERTS.

HOW TO INCREASE THE MEMBERSHIP.
Sir,—If medical students were admitted to the British

Medical Association as associates at a nominal subscription
there would be a great probability of them becoming full

members when qualified.

I would suggest a subscription of 10s. 6d. per annum, as
this would allow the Journal to be sent to them without
loss to the Association. I would further allow them to
attend all meetings if so inclined, but not, of course, to
vote.—I am, etc.,

Bury, July lltll. JaMES HoLMES, M.D.

DIATHESIS IN INFANCY.
Sir,—I hope that the valuable article by Dr. H. C.

Cameron on diathesis in infancy and the leading article on
a branch of the same subject in your issue of July 11th
will receive very full attention.

The doctrine that nearly all infants are born with equal
chances of good health, and only require cleanUness and
a standard tliet in order to thrive, has been assiduously
promulgated in some quarters, with the effect of starting
many on the search for the "philosopher's stone" of an
ideal diet. How widesijread is this doctrine is evidenced
by the impatience of parents whose infants do not make
the average progress under good care and attention, and
also bj' the naive inquiry often made by medical as well as
lay persons, " Is there anything organically wrong?"

In no branch of medicine do we more i-equire to install
" morbid physiology " on the throne lately occupied by
" morbid anatomy," and here is an unrivalled field for the
chemical pathologist.

Dr. Cameron has ably touched on two types of morbid
progress, but he rightly says that " many other examples
of congenital inborn abnormality of constitution might be
quoted." One very striking feature of such abnormalities
is their familial tendencj'.—I am, etc.,

Sheffield, July 13th. A. E. NaiSH.

HAEMOSTASIS BY APPLICATION OF LIVING
TISSUE.

Sir.—Sir Victor Horsley's article in the British
Medical Journal, July 4th, 1914, upon the employment
of the cut surface of fresh muscle tissue as a haemostatic,

is of interest from the fact that he invariably found blood
platelets in the adhesive laj'er formed between the bleeding
surface and the muscle.
That the blood platelets in this method are one of the

factors in promoting haemostasis seems likely from the
fact that for some years past I have found that blood
platelets, when isolated in a manner the technique of

which I hope to publish shortly, and applied to the bleed-

ing point or surface after being spread over sterile gutta
pcrcha tissue and retained in position by slight pressure,

invariably brings about satisfactory haemostasis.
In the many cases in which I liave used blood platelets

in tbis manner the resulting haemostasis has been
permanent after a few minutes, when the gutta percha
tissue can be removed without further onset of haemor-
rhage. In several cases of haemophilia in which teeth

had inadvertently been extracted, the lining of the

alveolus with platelet covered gutta pcrcha tissue, the

tissue being kept in contact \\'\i\\ the alveolar walls by
means of a loosely applied plug of sterile absorbent wool,

led to rapid cessation of haemorrhage.
In addition to this power which blood platelets possess

of promoting local haemostasis, when platelets isolated

from 30 to 40 c.cm. of blood are atlmiuistered hypo-
dermically in cases of severe deep-seated haemorrhage,
such as haematemcsis, haemoptysis, haematuria, etc., the
resulting cessation of haemorrhage is remarkable.
Though the results seem to be better when freshly

isolated blood platelets are used, I have found little

impairment of their haemostatic power when kept for

several months in suspension in a minimal amount of
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equal parts of blood plasma and 1 per cent, sodium citrate

in normal saline solution and stored at a low temperature
in paraffin-lined amber-coloured ampoules.
Nottiugham, Juls-13th. Lvx DlMOXD,

ROYAL MEDICAL BENEVOLENT FUND.
SiR,^Behiud all facts and all arguments about whether

the Rojal Medical Benevolent Fund or Epsom College

.should have a particular legacy there is a broader question

—Does the profession do its duty, or a tithe of its duty, in

the matter of supporting these two medical charities '? We
all know that most medicos are poor, and are generous in

attending poor patients for little or for nothing. Still, have
not the charities of a man's own calling the first claim on
his philanthropy ? Poverty is relative, and surely most
members of our profession could, if they chose, give half a
guinea, or even a guinea, a year to medical charities which
are so necessary, for many reasons, as these.—I am, etc..

Brent Knoll, July 13tli. J- W. PapILLOX, il.R.C.S.

POISONING BY BEETROOT.
Sir,—Dr. J. Johnstone Jervis's memorandum iu the

Journal of June 27th (p. 1408) on acidosis and hepatic
disorder is of special interest to me while studying the
physiological action of foods. I find it necessary to cease
for a time using any article of food whose action I wish to

test. By taking a big dose when I resume taking it, its

physiological action on me is easily ascertained, and by
repeated experiments in that way alone is it possible to

learn what should have been known long ago. Dr. Jervis
had no doubt the beetroot was the cause of the alarming
symptoms which he describes, and he is not afraid to

confess his ignorance when lie sajs :
" But what particular

element in the composition of that vegetable, and the
nature of the changes brought about by it iu the tissues,

I cannot tell." We know the physiological action of

tobacco pretty well from our first attempts to smoke, but
the system gets used to it if its use is persevered in,

unnatui-al as it may be to use it. But for that power of

the system to accommodate itself to almost anything put
into the stomach, many of our articles of diet would not
be used. The Y'orkshire farmer on return after his first

visit to London, being asked how he had got on,

said : " The first night we had lobster to supper,
and my stomach refused to keep it, but determined to

show who would be master, I gave it lobster every
night, and it never refused it again." It is probable
that if the child had been fed on beetroot, when it re-

covered, it might, like the lobster, have been retained and
its ill effects never suspected. I remember asking an old

shepherd among the hills as to his experience of tea. He
said, " I never tasted it tiU I was 20 years of age, when it

made me ill, and I never took it again." He was wiser
than the Y'orkshire farmer, for when the action of tea is

studied and known, it will be found to be the unsuspected
cause of mental, as well as physical symptoms. We are
being told about vitamines and deficiency diseases, which
shows that we are beginning to know our ignorance as te the
action of food (which is the first step towards knowledge^
but there is danger, that a little knowledge of the action of

some foods, may induce some to use them as drugs are
now used, merely to relieve symptoms, instead of trying to

find out the natural food of man, by living on which he
will never ail, and die of old age alone. We know some-
thing of the grape cure, a careful study of which might
be helpful in our search for our natural food. In Cali-

fornia some families are known to live on fruit and nuts
alone, and though very different in appearance from other
people, are said to enjoy exceptionally good health and to

be much more active than mixed feeders.—I am, etc.,

Denholm, Hawick, June 29tli. JOHX HaddoX, M.D.

THE D.P.H. as ax ESSENTIAL FOR MEDICAL
REGISTRATION.

Sir,—The time has come when no medical man should
be placed on the liegister unless in possession of a Public
Health diploma. I am of opinion that the General Medical
Council should lay down that after the year 1919 they
would not register any person without such diploma.

It seems wiser for our own controlling Council to do
this voluntarily than to be compelled to do so by some

outside agency, as will surely be the case. I cannot myself
imagine a man practising medicine without such know-
ledge, whether without or with a diploma. No doubt many
men do understand health matters, but we have now to
render it compulsory by legal enactment. The moment
this is done the teaching of physiology would be brought
closer to hygiene. Pathology would also be more clearly
understood. Chemistry would be expanded in its outlook,
and even the practice of medicine itself would widen ita

scope.

The study of health laws and regulations would give to
the medical student a deeper interest in State regulations,

and a fuller conception of their civic duties would come to
all medical men. So educated we could meet the modern
State in a better ijosition for defence against it or co-

operation with it. Closely allied with such civic teaching
would come those ethical lectures so needful in the
training of the medical man, fitting us better for thoso
weighty responsibilities which, avoid how we may, are
certain to fall to our lot. No ethical teaching whatever ia

given to us to day.
What the Army Medical Service began half a century

ago may now surely be followed up by the medical
profession as a whole.
When well-nigh fifty years ago I heard Edmund Parkes,

beautiful as a Greek god, give his hygiene lectures,

although I held a medical and surgical qualification, the
matter was a complete revelation to me. Never once had
I heard health lauded in all my student days tUl he spoke.
Let us all follow iu his train.

During the student's holidays yearly he could put in
practical work at health studies in our municipalities, and
so avoid the delay of special post-graduate study, as is

now the case. The change of scene and work would be
as good as a holiday. It would be necessary to bring all

public health training of medical men imder the inspection
of the General Medical Council, and the State would
nominate to membership of that Council certain public
health specialists.—I am, etc.,

G. J. H. EvATT, M.D.,
London. S.W.. June 25tli. Surgeon-General.

lublk l^altl)

POOR LAW MEDICAL SERVICES.

POOR LAW MEDICAL OFFICERS' ASSOCIATION OF
ENGLAND AND WALES.

(Concluded from page 103.)

The Future of tlie Poor Law and the Poor Law iledical
Service.

At the annual meeting of this association in Burnley,
Dr. Major Greenwood said that there had never been'a
period in the world's history in which civilized com-
munities had not been confronted with a Poor Law
problem. In England the first attempt by the State to
grapple with the problem was by the statute of Elizabeth,
which laid down the first principles of the present system.
By early Poor Law legislation the destitute were regarded
more as criminal than unfortunate, and the evil reputation
that was still attached to Poor Law administration was an
inheritance from those days. The keystone to the preseud
system was put by the Poor Law Amendment Act of 1834,
based on the findings of an important Royal Commission
that reported in that year. Although there had been no
direct legislation since then, there had been certain enact-
ments connected with social reform that had touched on the
ground heretofore reserved for the Poor Law—namely,
the Old Age Pension Acts, the various Elementai-y Educa.
tion Acts, and the Insurance Act. Discontent with the
Poor Law system resulted in the appointment in 1906 of
another Royal Commission on the Poor Laws, which re-
ported in 1909. Unfortuuately, the Commissioners were
not unanimous, and two reports were issued. The Local
Government Board had, by special orders, carried out
some of the recommendations, which were endorsed by
the whole Commission. In considering the present Poor
Law medical service of the country, the subject naturally
divided itself into two parts—the present and the future
of the outdoor, and the present and the future of the
indoor medical service. The latter would develop mora
and more on institutional lines, and aU indoor Poor Law
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meclical officers -would tend to become whole-time officers.

To meet the exigencies of the sick poor the centre for

institutional treatment must not be too far away, but

vherever possible a central institution, staffed by -whole-

time medical officers for the service of all the sick poor of

the union, would be eambUshed. Unions might combine

to create a common infirmary, and, as Dr. Thackray Parsons

suggested in a valuable paper read at the last annual

meeting, the Poor Law infirmary might become a State in-

stitution, and be utilized in connexion with State schemes

for changes in the general medical practice of the country.

As to the outdoor service the district medical officer must

remain an important factor in Poor Law medical admima-

tration, for a Poor Law administration on auythmg like the

present lines could not exist without him. If in the future

the medical wants of the necessitous sick were catered for

by a practitioner who, in addition to being district medical

officer was also public vaccinator, police surgeon, factory

surgeon, medical officer of health, and held any other

office that necessitated medical supervision, the poor

would not be better off than under the present arrange-

ment. The medley of offices that he held would mUitate

against efficiency in his Poor Law office. In populous

areas the whole-time system was more practical, and had

been utilized with more success. Sufficient Poor Law
work could be found to employ the whole time of a Poor

La-sv medical officer. It was in this way, in his opinion,

that in the future part-time district medical officers

would tend to be superseded by whole-timers, and if

work and salary were equitably settled, it was difficult

to see how they could offer opposition, if they wished, to

another system which was in practice, or shortly would be,

in two of the metropolitan boroughs. The Association of

Metropolitan Infirmary Superintendents had recommended
that the union Inflrmaiy should be made the base of all Poor

Law medical relief and the office of district medical officer

abolished. The infirmary superintendent was made chief

medical authority and supervised all outdoor and indoor

medical relief, and assistant infirmary medical officers

were put in the place of district medical officers, some
residing at the infirmary and others at a convenient site

witliin the district. None of these assistant medical

officers had any security ; indoor medical officers, except the

medical superintendent, enjoyed that right. The scheme,

he admitted, on paper looked most tempting, but imder

the present system of Poor Law administration it meant
that all the "outdoor poor were In the hands of junior

practitioners, for it would not be possible for a medical

superintendent of a large infirmary to supervise properly

both the indoor and the outdoor work. If he made the

attempt he was not unlikely to fail in both. Naturally he

would regard the indoor work as his proper function and
would relegate the outdoor to his assistants, and the only

responsibility he would take would be nominal. Summed
up briefly, the changes that were taking place in the Poor
Law medical service, both in Its indoor and outdoor branch,

tended to substitute whole-time for part-time officers.

Tlie Annual Dnine7\

In the evening the annual dinner was held at the Bull

Hotel, and the members and their guests dined together

under the presidency of Surgeon-General Evatt, C.B.

Among the guests were : Alderman J. Sellers-Kay, Esq.,

the Mayor of Burnley and the Mayoress, P. Thomas, Esq.,

Town Clerk : C. E. Bygrave, Esq., Clerk to the Blackburn
Guardians ; Dr. Sinclair, Burgeon to the Victoria Hospital,

and the following members of the Council of the Poor Law
Medical Officers' Association were also present : Dr. Drui-y

(Halifax), Dr. Holder (Hull), Dr. Major Greenwood (Lon-

don), Dr. Thackray Parsons (London), and Dr. Agnew
(Burnley). There was an excellent musical entertain-

ment arranged by Dr. Pullon. After the toast of "The
Mayor and Corporation " had been proposed by the
President and acknowledged by the Mayor, Mr. C. E.
Bygrave proposed " The Poor Law Medical Officers'

Association of England and Wales," which was acknow-
ledged by Dr. Major Greenwood.
- Mr. Thomas, the Town Clerk of Burnley, proposed " The
British Medical Association," and the toast was aclmow-
ledged by Dr. Bird, for the last six years Honorary
Secretary of the Burnley Division, and now its President.

He thought every medical man ought to be a member of

the Association, and every student, as soon as qualified,

ought to join tt. Some such association was absolutely

essential from the standpoint of medical science, of medical
ethics, and of medical politics. \Yhat better organiza-

tion was there at present than the British Medical
Association? Certain people might disparage its efforts

during recent legislation, but if they did not get all the

IJoints they wanted, they got a good many. The Associa-

tion was like Hercules, it helped those who helped them-
selves, and it any Division desired to act it had the
Association to back it.

Dr. Holder proposed the toast o£ " The Guests," to

which Dr. Scott (Burnley) responded.
Dr. Pullon proposed " The Health of the President," and

Surgeon-General Evatt made an appropriate response.
Dr. Drury (Halifax) proposed "The Health of Dr.

Agnew," and "The Health of the Ladies" was also

proposed, and responded to by a lady guardian.

^Ithka-H^tQal,

" HIGHER THOUGHT HEALING."
An inquest on the body of Miss Kate Addison Scott, aged 37,

who died while undergoiug what was described as "higher
thought healing," was coucluded at Hounslow ou July lltb.

For some time before her deatli Miss Scott had been under the
care of Mr. Orlando Edgar Miller at Spring Grove House, Isle-

worth, where she died on June 7th. Mr. Miller told the coroner,
Mr. Reginald Kemp, he was a " teacher, lecturer, and liealer."

At a previous liearing he said he was a Ph.D., a lecturer on
higher thought and a practitioner of faith-healing. He was not
a Christian Scientist. He liad studied medicine in America,
but had no medical degree. He described his methods of

healing as "mental, and to some extent medical and
mechanical." He had opened Spring Grove House as a sana-

torium for consumptives where he demonstrated a special

method of treatment of his own which he hoped would
some day be adopted by the medical profession. Accord-
ing to a report which appeared in the Daily Tdeiirnpli

of July 13th, he went ou to say that the house
was now used as a kind of nursing home, and people
frequently came to stay there to study psychology and the
higher thought. He had from thirty-five to forty patients in

the liome, with a nursing staff of six. There was no medical
practitioner in residence, but he called in a physician in certaiu
cases. The local medical men refused to attend. He first met;

Miss Scott at one of his lectures, and at her request he took lier

in and treated her for paralysis, from which she had been
suffering for fifteen years. Sli'e was admitted on June 2ud and
her treatment began the next day. She was required to fast

for thirty-six hours and he prayed over her. His method was
" eliminating treatment," which consisted of exercises, breatli-

ing, and injections of distilled water, alcohol, and scoiiolamine.
While he believed in the " laying on of hands and giving the
right heart," he administered salts and gave cascara and
scopolamine. As the patient got worse he called in a doctor,

who diagnosed an internal complaint. Dr. H. L. Wilson, of

Gordon Square, said he first attended Miss Scott for dyspepsia
early in 1912. She had suffered from a ner^•ous disorder for

about thirteen years. She tolerated drugs very badly. He was
sent for on the day she died and found her moribund, with
practically no pulse. Probably her life would have been saved
if slie had had medical attendance earlier. For some time past
she had been interested in Christian Science. He had treated
Miss Scott for paralysis but had simply ordered exercises. Dr.
L. B. Christian said that scopolamine would not be a suitable
drug to inject in a patient in Miss Scott's physical condition.

It -n-aa possible that it might have exaggerated her sym-
ptoms and hastened death by acting on the heart. Dr. W. H.
WiUcox, Senior Scientific "Analyst, Home Office, said that

an analysis showed that in the stomach there was a minute
quantity of an alkaloid which would act upon the pupil of the
eye in the same way as scopolamine or hyoscine. He found no
other poison. The injection of scopolamine was most unsuit-
able. Death was due to dilatation of the stomach followiug
disseminated sclerosis. The jury returned a verdict of natural
death, adding a rider in which' they asked that the coroner
should severely censure Mr. Miller and report the uiu'se to the
hospital where she had got her certificate. Tlie coroner,
addressing Mr. Miller, said, as reported in the Morning Post :

"You are deserving of the gravest censure for treating this

woman in a very improper way. Fortunately the medical
e-\idence is in your favour, or you might have found yourself
in difiiculties. It was clearly "your duty to send for a doctor
much sooner than you did. ' The only extraordinary part of

this case is the evidence which it affords of the easy way in

which the public are taken in by these quasi-religious faith

healers."
Accounts of various enterprises undertaken by Mr. Orlando

E. Miller may be found in Truth of April 24th, 1912, and
April 8th, 1914. From these accounts it would seem that he
had a variegated career in America, including a period of

imprisomueut for a financial operation, of which he iuformed
our coutemporary a prejudiced judge and a packed jury toek
an unfavourable' view. From the same source it is to bo
gathered that in a medical sense he seems to have progressed
from grocery through cures for rupture, inebriety, and con-
sumption, up to the "Higher Thouglit."

BENDLE V. UNITED KINGDOM ALLIANCE.
Tuts was an action, before Mr. Justice Bray, by Messrs. Sutton
Beudle and Co., proprietors of a wine known as Bendle's Meat
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ami Port Nutrient, against the United Kingdom Alliance (for

the legislative suppression of the liquor traffic).

lu opening the case on June Ibth, counsel for the plain-

tiifs, as reported in the Tinia, said that in 1908 the British

r^Iedical Association, the proprietors of the British Medicu.
JoiRX.Ui, published a series of analyses of various medicated
nines which were being sold and advertised, including a wine
v.liich was sold by the plaintiffs' predecessors in title, Messrs.
Bendle and Co. That company went into voluntary liquidation

in 1912, and the plaintiffs, one of whom had been a director of

the company and the other the manager of a wine business,

acquired the medicated wine which had been sold by Beudle
and Co., and entered into a partnership to deal in it. In .June,

1913, the United Kingdom Alliance published in a pamphlet
the analysis and statement which had appeared iu the British
3Ti".DjcAi. .Journal in 19uS, with one important omission. In
1908 the British JMedical -Journal was" communicated with,
and the iiosition of the wine was explained, v.ith the result that
in issues of the two weeks following the ])ublication of the
analyses the British Medical Journal published the state-

ments made by the proprietors of tlie wine in regard to it.

The defendants' did not publish the two subsequent statements
which qualified what had originally been written. For a
person to publish that the substance which he sold conta,ined

nutritive matter when it only contained meat extract %vould be
a gross imposition. The complaint against the defendants was
that in their pamphlet they suggested that the plaintiffs' wine
was nothing else than a-iuixture of wine and meat extract, and
therefore did not contain pure meat uonrishinent, and was
stimulative and not nutritious. It did not contain a scrap of

meat extract, but contained "Somatose" iu sufficient quan-
tities to justify the statement tliat it was a nutritive wine.
After the first adjournment, the services of the jury were

dispensed with. E.xpert evidence was called on behalf of both
jiarties.

Mr. .Justice Bray, in the course of his judgement on July 14th,

said that tb.e plaintiffs' advertisement said that the wine was
"a really genuine nutritive meat wiue," and it was contended
for the defence that a substance to be called nutritive must be
capable of being used as an exclusive food. The plaintiffs, ou
the other hand, contended that a substance was imtritive if

with or without other foods it helped to build up the human
frame, and he agreed with that definition rather than the other.

He could not find that the word had any technical meaning.
Then it was said that the nutritive power of the meat was
diminished or destroyed by its being dissolved in port wine, but
the evidence had failed to convince him ot that. It %vas said

that in any event the proportion in which the meat was used
was so small that the nutritive value must be practically in-

appreciable. But the plaintiffs advertised their wine as "a
really genuine nutritive meat wiue," not as a " highly nutri-

tive " meat wiue, and in his opinion they had proved the state-

ments in their advertisements to be true. The wine, therefore,

had the percentage ot nutritive value which was claimed for it,

though that was not a large amount. Beading the label fairly

.as a whole, he held it to be substautially true ; and the defen-
dants had failed to support their statement that the plaintiffs'

claim with reference to their wine was, in the words of the
pamphlet, positively absurd. He found also that the statement
m the pami^hlet that to obtain the 5 oz. of tissue-forming food
required each day by an average adult would require a con-
sumption of 1,923 glasses of the wines at a cost of over £30, was
grossly exaggerated. The question remained, then, what should
lie the damages. The libel was serious, and the defendants had
continued to distribute the pamphlet after tiie plaintiffs had
complained to them about it. They liad persisted up to trial in

maintaining its truth; but it must be remembered in their
favour that they had not published it for gain, but with a good
object—to promote temperance. Unfortunately, their agents
had been too zealous and too careless ; and ou the whole the
damages should, he thought, be fixed at £250. There would
therefore be judgement for that amount, with costs.

Counsel for the defendants asked for a stay of execution,
undertaking not to continue the jHiblication of the pamphlet.
The judge replied tliat, while not wishing to encourage an
ajipeal. he could not refuse the application on the money being
brought into court in fourteen days, and the usual undertaking
being given as to costs.

UNIVERSITY OF CAMBEIDGE.
Degrees.

The following degrees have been conferred :

M.D.~F. R. Martin.
ai.B.,B.C.—A. G. Evans, P. J. Thorne.

VICTORIA UNIVERSITY OF MANCHESTER.
The following candidates have beeu approved at the examina-
tions indicated

:

n.P.H. (Both P«)-(s\—n. B. Berry. G. D. Dawson. J. Ferguson,
U. M. Fleming. W. JM. Macllraith. J. Ranisbottom, E. A.
Ramsden, G. K. Thompson. J. A. Tomb. A. E. Townley.

U. I'siXH. Med.—E. M. Stewart.

QUEEN'S UNR'ERSITY OF BELFAST.
The following candidates have beeu approved at the examiuji-
tions indicated

:

TiEST M.B. iChemistru and Physics).—H. Abernelhy, F. C. S.
Bradbury, P. Campbell. .\. E. Gallagher, J. Grimsoii, W. Hoev,
G, D. F. MFadden. F. S. Mayne, T. Montgomery, A. V.
Morrison. iChemistry alone).—I). Cromie, P. J. Doherbj-,
(P/iyst'cs alone) —S. E. Clarke. J. W. C. Colquhoun, A. J. May,
J. D. Pinkerton. KZoolooy and Boiany'^.—K. Abernetby, S.

Acheson. J. Black, \Yinnifred W. Bolaud. P. C. S. Bradtiury,
S. P. Breakey. J. H. Calvert, Helen M. Calwell, F. CauiDbell.
T. G. Campbell, T. I. Candy. J. Cariitb, Gladys E. Chambers,
B. R. Clarke. J. M. Clearkin, T. Dickey, P. J. Doherty. S. E.
Duff, S. Fiillerton, A. E. Gallaher, S. Hall, A. Henry, W. Hoey,
Mary E. Irwin, M. G. Kierans, A. E. Keowu. Elizabeth A. K.
Law. D. Loiiehridge. G. L. Love. W. J. Lytic. G. D. F.
MFaddea. J. M'Garvey, D. J. M'Gurk, D. M'Lister. B. J.

MXeill, H. F. Macaiiley, E. A. Maguire. J. A, Martin, P. S.

Mayne, Mary M. Merrick, Vi'. Michael. T. Montgomery, A. V.
Morrison, S. Owens, H. Paul, H. Poston, B. B. Quinn. W. W.
Kentoul, D. A. E. Scott. L. P. Sc. J. Storey, P. S. Walker. A.
Watson. {Zoology alone).—3. Craig, D. Cromie. iBotamj alone).

—J. C. Carson.

Skcond M.B. (Anatomy and Physiolooy). — ,T. Adajns. S. T.
Alexander, D. D. Anderson, Olive M. Anderson. C. Barton,
Annie E. E. Beattie, J. Boyd, G. J. Crawford. Marion Crawford,
W. Cupples, J. H. Davison. Dorothy I. Dobbin. F. Hopkins,
.1. Lascelle.s. D. J. Laughran, J. C. Ijoughridge. R. N. B. McCord,
J. McCormick, W. C. McKee. J. OKane. C. A. W. Ramsay, J. li.

r.ea, JI. H. TurubuU. N. C. Ij. B. Tweedie. T. 'Wallace, C. J. A.
Woodside. (.Physiolooy alone).—Olga K. I. Love, P. Macarthur,

Third M.B. (Paiholoov and Materia Medico).—YV. L. Aguew,
F.ileeu 3i. Bull, W. Bryars, G. Chesney, A. C Dickey. Grace M.
English. Mary E. Henry. Mary M. Keirns, .\rabella C. Kirkcr,
'A. Ti. Ji'Creary.N. MCullough, J. P. M'Ginley, B. W. M:Kinney.
M. M'Menamin. J. C. M'Millan, H. F. M-Nally, P. M'Porley,
P. J. M'Sorley. J. J. Maruer, D. Mitchell. F. P. Montgomery.
Elizabeth M. Moore, Margaret S. Puree, \V. Saunderson, R. Jj.

Sinclair. D. K. Watterson, D. E. Wheeler. C. A. Whitfield, P. H.
Wbyte. (Medical Jurisiirudence and Hygiene).—W. L. Agncw,
G. V. Allen, W. Bryars, A. G. Caraiibell. G. Chesnoy, A. C.
Diokcy, S. .1. W. Donald. Grace M. English, F. Ewart. Mary E.
Henry. L. Jefferson, Mary M. Keirns, Arabella C. Kirker, J. I^l.

M'Cormaek, N. MCullough. J. P. MGinloy. B. W. M'Kinney,
M. M'Menamin. J. C. M'Millan, D. Mitchell. Elizabeth M.Moore.
\N'. Kapier. Margaret S. Puree. R. J. Rea, J. Scott. R. J. Sinclair,
T. B. 8. Thompson. D. E. Wheeler, C. A. Whitfield, F. H. Whyte.
J. Wilson, J.J. Thompson.

FiKAL M.B., B.Ch.. B.A.O.— IE. M. Beath, H. T. Chatfleld. V7. M'M.
Chesney. J. DuHin. "E. C. T. Emerson, :a. Fullertou. D.Gaston,
Margaret Gorman. T. Grimsou. IW. S. B. Hay, J. F. D. Hunter,
D. .Jamison. W. J. Lascelles. B. Lyons, C. M'JI. M'Cormaek,
E. N. M'Kinstry. E. U. MacWilliam. E. A. Mallon, IE. B. C.
Mavrs. :S. Miller, J. J. Murray. S. E. Picken. tG. R. B. Puree,
G. W. Rea, Elizabeth M. Robb, J. S. Savage. A. F. L. Shields.

J. Tate, J. Warwick, O. Wilson, W. E. E. Wilson, P. P. Wright.

M.D. (By Thesis).—D. Finnagan, P. J. Gaffikin. SD. M'Cay, S.

M'Clure, W. S. J. Shaw, J. M'G. Williams. (By E.mmination).^
•B. A. West.

M.Ch. (By i;xaminaiion).—iT. S. S. Holmes. (By Thesis).—F.
Crooks.

D r.H.-Marion B. Andre'ivs, N. C. Graham, W. S. Haydook.'Vr. J. F,
MaiTie, S. I^. Eea.

* Patbologj- only. ! First-class honours, t Second-class honours,
§ .\\varded a gold medal. If Passed with commendation.

UNIVERSITY OF ABERDEEN.
The following were among the degrees aud diplomas conferred
at a meeting of the Senate on July 8th :

M.D.—'A. G. Anderson. 'W. .J. Eeid, IJ. E. Murray, ; A. Wilson,
D. Craig. W. B. Keith, A. M. Sinclair, P. W. Stuart.

M.B..CH.B.— s N. Cantlie. S IG. Lipp. .V. G. Craib, F. M. Davidson,
J. Dow, D. Fettes, J. Foubister, R. W. Galloway, A. M. Gray.
W. F. Hawkins. A. J. Ireland. E. .4. Mackenzie. D. M. Marr,
.1. Morrison. J. F. W. Saudison. E. Tawse, W. B. Thomson, W,
'Walker. \V. R, Watt, J. M. Whyte.

D.P.H.—Winuiet'red M. Gray, J. H. Yule.

Highest honours for thesis. i Honours for thesis.
'. Commendation for thesis. § Second-class honours.

!, Passed with distinction.

The Straits Settlements Gold Medal for the best thesis during
the three years 1912-14 on a subject ot tropical medicine was
itwardeti to Dr. A. F. Vv'allace, and the John Murray Medal aud
Scholar.ship to Dr. A. E. Campbell,

UNIVERSITY OF GLASGOW
Xew Fellowships.

The late Mr. 'VV. B. Faulds, ot Glasgow, who died iu 1897,

bequeathed his estate to the University of Glasgow, subject
to his wife's life interest. The widow is now dead, and a sum
of over £20,000 will shortly be available to found four Fellow-

ships—one iu arts, one in medicine, one iu divinity, and one

in law. The conditions of the will leave full discretionary

power in the hands of the university authorities, aud Principal

Sir Donald MacAlister, in asking the University Court to accord

thanks to the trustees, said that the bequest would enahm

the university to do something towards providing that kiuci

of tutorial instruction which was so much desired m an

departments.
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The Fellowships are to be known aa the "W. B. FauMs
Fellowshipa." They are to be tenable for three years, and to

be awarded after such competition as the Senate may prescribe.

The Fellowship in Itfedicine is to be conferred on students who
have just comiileted their medical curriculum and have taken
their degree.

EOTAi COLLEGE OF SUEGEONS OF ENGLAND.
A QUARTERLY Council was held on July 9th, Sir Eickmau J.

Godlee, Bart., President, in the chair.

Election in the Council.

The President reported the election of members ot the

Coimcil as recorded last week, p. 102.

The Retirement of Mr. William Pearson.

The following resolution was passed by the Council

!

That the Council desh-e to exi>vess to Mr. William Pearson, upon his
retirement from the post ot Prosactor, their hiyU ai>preciatioa of

his services to the College diiriug a period of fifty-eight years.
The Council believe that the many preparations added to the

mnseum aa the result of his work are justly counted amongst the
most treasured possessions of the College, and that they will

stand as a lasting record of his exceptional skill aiid industry.

Tilr. H. C. Wilson was appointed Prosector, to succeed
Mr. Pearson.

Clinical Conrjress of Surgeons of North America.

The following demonstrations will be given at the College in

connexion with the above Congress :

Monday, Jnly 27th, 11.30 a.m.—Dr. Keith : The natiu'c of peritoneal
adhesions.

Tuesday. July 28th, 11.30 a.m.—Mr. Shattock: Specimens illus-

trating the growth of tumours.
Wednesday, Jiilj 29th. 11.30 a.m.—Sir K. J. Godlee ; Hunlerian ami

Listeriau specimens.
Thursday, .Tuly 30th, 11.30 a.m.—Dr. Keith: Hunter's specimens

illustrating growth of bone.
Friday. Julj' 31st. 11.50 a.m.—Mr. Colyer : Specimens from the

Odontological Collection illustrating general surgery.
Friday, July 31st. 5p.m.—Mr. A. H. Cheatlc : The surgical anatomy

of the temporal bone.

The President stated that a reception would be held iu the
College from 4 to 6 in the afternoon of Wednesday, July 29th.

Appointment of Lecturers.

The following appointments were made

:

Hunterian Professors.—.\rthur Keith (6 lectures). Rupert Farrant
(2 lectures), "William Sampson Handley (1 lecture), ,Tohn Howell Evans
(1 lecture), Frederick Charles Pybua (1 lecture), Harry Blakeway
tl lecture).
Arris and Gale Lecturers.—Frederic Wood Jones (1 lecture), Da\'id

Waterston (2 lectures).
I-^rasmus Wilson Lecturer.S&Tniwl George Shattock.
Arnott l>emo7istraior.—Arthur Keith.
Odontological Demonstrator.—Jixmes Frank Colyer.

Election of President and Vice-rrcsidents.

Sir W. A^'atson Cheyne, C.B., F.R.S., was elected President,
and Sir Frederic Eve and Sir Anthony A. Bowlby were elected
Vice-Presidents.

Imperial Cancer Pcsearch Fund.
Sir Eiclrman J. Godlee was elected to sene as a member of

the Committee of the Cancer Eesearch Fund, in the vacancy
occasioned by the resignation of Mr. R. Clement Lucas.

KING'S COLLEGE HOSPITAIj.
The following scholarships and other prizes have been awarded
as the result of recent examinations : The senior scholarship,
the Tanner prize iu diseases of women and the class prize in
diseases ot children, Mr. D. J. Platts ; the Jrf/" medal, the Todd
prize in clinical medicine, and the class jn-izes in medicine,
oljstetrics, pathology, hygiene, and psychological medicine to
Mr. E.Watson-Williams; the class prize iu forensic medicine
to Mr. H. Elvers Pollock.

LONDON HOSPITAL.
The winners of the principal prizes for the past session are as
follows: The Hutchin.ion prize (value £40), Mr. W. S. Perrin

;

the .4Hrfri'ir C/nrA- prize (value £26), Mr. A. C.Perry ; the prizes
in clinical medicine, surgery, and obstetrics (each of the value
of £20), Messrs. A. C. Perry, S. Batchelor, L.M. Ingle; the
Sutton prize in pathology (value £20), Mr. P. H. IJray; the
Lcthchy prizes in organic and inorganic chemistry (value £10
and £15), Messrs. G. Adier and M. Aronsohn. The prize in
anatomy and physiology (value £25) was divided between
Slessrs. G. P. B. Huddy and A. G. Harsant. Some sixteen
other students won prizes ranging iu value from £2 to 5 guineas.

(!}lbituarg.

WILLIAM HARDMAK, M.B., CBLEdin.,
EIRPHA>r, BLACKPOOL.

The death of Dr. Harclman on July 7th, in liis sixty-uiuth
or seventieth year, will be a source of much regret to his

medical friends and fellow students. He was a man of

considerable ability, character, and professional sldll ; he
had al.so a wide knowledge of music, especially of the
history and construction of the violin, and was a master
of that instrument.
He was born at Blackpool and educated at Rossall,

where he became an atlilete in boys' sports and a very
strong swimmer iu the sea, in whicli he could continue for

hours, unfatigued even in rough weather.
The writer of this notice became acquainted with hiiu

iu 1865 on entering at University College Medical School,
vvliere Hardmau had already been a year or two, and lirst

attracted his attention by his habit of tuning his violin on
one of his gas globes, w'hich sounded G when struck.

Another bond of attachment w^as his evident sincerity and
integrity ; and the frieud.sh!p then foruied continued
unalloyed ever after. Ho had then a slight but distinct

Lancashire accent, which never left him. He had a very
acute ear for music and auscultation, as well as appreciation

of man}' vocal sounds and imitations, hut was himself no
linguist. About 1866 he was present at the great ice-

disaster in Regent's Park, and related how he and another
were adrift on the same floe, whUe scores were drew niug
around them. Ho calmly told his terrified companion to

lie down; but when the latter hesitated, Hardman said:
" If you don't lie down, I'll knock 3'ou down " ! He
himself was a very short man, hut his fierce determination
on that occasion led to his being obeyed, and both floated

safely ashore.

After working at anatomy and physiology he went to

Edinburgh for a year or two, during Lister's professorship,

taking useful illustrated notes, w hich he later imparted to

the writer of tliis sketch, who made use of them iu his own
operations. He took the diploma of M.R.t'.S. in 1870, and
after taking his Edinburgh degrees in 1871, he became
house-physician to Middlesex Hospital. At that time ho
suffered from typhoid of a dangerous and uuusual type,

but made a good, though tardy, recovery under the care

of the Middlesex physicians, residents, and nurses.

He established himself about 1871 in Blackpool, at the
house of his mother, and steadily worked up a good prac-

tice iu a population to whom he and his family were well

known and among the numerous visitors of each season.

He was always a master of the phj'sician's art, besides

being a successful general practitioner, and laid special

stress on the value of prognosis. Many wise and some
original suggestions were communicated by him from time
to time to this Jouen.\l.

In surgical matters he held a most modest opinion of

his own powers, and was often shj" in discussing details

:

but his integrity and care in reality made him an excel-

lent surgeon, and in his treatment of fractures, disloca-

tions, and all sorts of minor surgery there was not only
nothing to be desired, but much to be learnt by men of

wider opportunities and experience than himself. Even iu

operations of major surgery, which he occasionally under-
took, everything was done ueatlj', skilfull}-, and, above all,

rationally, and with advanced method.
After retiring from practice some years ago he married

a widow, Mrs. Coop, witli several children, by all of whom
he was highlj- respected and deeply beloved. His wile

was unrenjitting iu devotion aud affectionate care
throughout their married life.

For several years he had had heart trouble, aud from
being a quick and active walker was latterly prevented
bj- dysimoea from any but slight exercise.

_________ E. P.

Dn. J. B. NicoL.is Dugdet, Vice-President of the
Academic de Medeciue, and Phj'sician to the Paris
Hospitals, died recently at the age of 77. Born in 1837
he first studied medicine in the Rheims School. Proceed-
ing to Paris at the ago of 23 he became interne in the
following year and took his doctor's degree in 1866. His
progress iu his profession was interrupted by an attack
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of typhoid fever Trbich threatened his life, and later by the

Franco-Prussian wai', in which he served as a medical

officer. He was taken prisoner, escaped, rejoined the

army of the Loire, and when the armistice was signed

retoi'ned to Paris. In 1872 he won the title of professe ur
agrege, and in the following year was appointed phjsician

to the hospitals. After serving some time at the Tenon
and St. Antoine hospitals he became attached to the

Lariboisiere, where he remained for twenty years. He
was most punctual in his attendance, and the soundness of

his teaching attracted large numbers of students and
practitioners. Not a few of the leaders of the pro-

fession in Parig to-iiay owe their training to him. He was
a member of the Council of Hygiene and Public Health,

of the Health Committee of the Seine, of the General
Commission on Railways, and many other committees;
in the work of all these bodies he was a force that made
itself felt. Somewhat brusque in manner, he was a kind-

hearted man, ever careful of the welfare of his patients. The
straightforwardness of his character made him respected

by every one who knew him. He wrote on earlj- ulceration

of the pharynx in typhoid fever, on the pathogeny of the
blue spots in the same disease, on the treatment of goitre,

and other subjects. But he was too busy with practice

and with teaching to have much time for leaving records
of his large experience.

Captain John Hay Bceges9, I.M.S., Surgeon to the
Governor of Bengal, died on June 10th, of heart failure

after an operation, following a few days' ilhiess, in the
Eden Sanitarium, Darjiling. He was born on January
lOch, 1880, educated at St. Mary's Hospital, and took the
diplomas of M.R.C.S., the L.R.C.P.Lond., and the degree
of M.B.Lond. in 1902. He became F.R.C.S.Eug. in 1905,

and M.R.C.P.Lond. in 1911. He entered the Indian
Medical .Service as Lieutenant on August 31st, 1903, and
became Captain on August 31st, 1906. The Army List
awards him no war service. He was appointed medical
officer of the 88th Carnatic Infantry on Jlarch 11th,

1908, and, when the Province of Bengal became a
Governorship on April 2ud, 1912, he was selected as
personal surgeon to His Excellency Lord Carmichael, the
first Governor,

Deaths in the Peofession Abroad.—Among the mem
bers of the medical profession in foreign countries who
have recently died are Dr. Karl Breus, Extraordinary
Professor of Obstetrics and Gynaecology in the University
of Vienna, author of a number of contributions to the
literature of his speciality, the most important of which
is a monograph on malformations of the pelvis in women,
written in collaboration with Alexander Kolisko, aged 64

;

Dr. Eijkman, of Amsterdam, well known by his researches
on tropical pathology, aged 51 ; Dr. Emil Gruening,
Emeritus Professor of Ophthalmology in the New York
Polyclinic Medical School, aged 71 ; Dr. Kehrer, Emeritus

I

Professor of Obstetrics and Director of the Univei-sity

[

Gynaecological Clinic, aged 75 ; Dr. E. J. Raymondaud,
Professor of Surgery and Principal of the Medical School
of Limoges, aged 92; and Professor Edmund Rose,

I

Professor of Surgery at Zurich from 1867 to 1881, when
he succeeded Professor Wilms as Surgical Director of the

; Bethanien Hospital at Berlin, aged 78.

Jltftiiral lli^ius.

We propose to publish next week an article by Mr.
Massac Bulst on the lessons, for medical men, of the Grand
Prix race of the Automobile Club de Frauce. The article
will deal especially with the fuel problem and with the
questions of the overhead valve, and the front wheel and
tour wheel brakes.
The summer general meeting and luncheon of the Irish

Medical Schools' and Graduates' Association will be held
at the Grand Hotel, Aberdeen, on Wednesday, July 29th,
at 1.15 for 1.30 p.m., and not as previously announced.
A SERIES of postgraduate lectures will be given at the

School of Dental Surgery of the Royal Dental Hospital of
London in October and November, The course is free to

past and present students of the hospital and Internal
students of the University of London ; the fee to others
is £2 2s.

The following members of the medical profession have
been appointed to the commission of the peace for tho
county of Glamorgan: Dr. Peter O'Donnell (Barry), Dr.
Sylvauus G. Morris (Mardy), Dr. Thomas H. Morris
(fylorstown). Dr. David N. Morgan (Gilfach Goch), Dr.
William E. Thomas (Ystrad Khondda), Dr. Robert D.
Prichard (Resolven).

The International Society of Surgery will hold its fifth

Congress in Paris in 1917. The questions proposed for
discussion are the surgery of the heart and vessels,
including thrombosis and embolism ; transfusion of blood

;

the treatment of tumours by means of x rays and radium ;

examination of the blood and biological reactions in

surgical diseases ; fractures of the leg and the ankle-
joint ; the diagnosis and treatment of tetanus.
A coinrissiON for the study of pellagra—consisting of

ofllccrs of the medical corps of the United States Navy and
Army, the Public Health Service, and the New York Post-
graduate Medical School—is now at work at Spartanburg,
South Carolina. It was joined on June 20th by Dr.
Simon Flexner and Dr. Peyton Rous, of the Rockefeller
Institute, New Yoric, and Dr. Linsly R. Williams, Deputy
Commissioner of Health of New York State, It has beeii
estimated that there are between 50,000 and 75,000 cases
of pellagra in the Southern States,

AT a meeting in Cardiff, on July 15th, Colonel Bruce
Vaughan, chairman of the King Edward VII Hospital,
Cardiff, announced that Mr, Lj-nn Thomas intended to pre-
sent his private nursing home known as Bedford House to
the King Edward VII Hospital as an annexe for paying
patients. Colonel Vaughan said that it was a splendid
gift as the house had only recently been brought up to
date for hospital purposes, and was estimated to be worth
£4,000. Mr. Lynn Thomas is, we understand, retiring
from private practice, but will retain his connexion
with the King Edward VII Hospital and with the Glau
Ely Sux'gical Tuberculosis Hospital of the Welsh National
Memorial.
At Gloucester County Court on July 14th, His Honour

Judge Ellicott gave judgement in the case (British
Medical Journal, June 20th, p. 1387) in which a school
girl, through her father, claimed £6 15s. from Dr. J. Mid-
dleton Martin, Medical Officer of Health for Gloucester-
shire, in his capacity as school medical officer, as general
damages in respect of defendant having cut plaintiff's
hair without permission. The jury awarded the plaintiff

one farthing damages, but, as defendant had paid into
court 10s. and costs up to the time tho claim was issued,
with a denial of liability, his honour gave judgement for
defendant with costs subsequent to the payment into
court, and ordered the payment out to the defendant of
the money paid into court.

Mr. John D. Rockefeller has recently given £510,000
to the Rockefeller Institute for Medical Research, New
York, for the provision of opportunities tor the more com-
plete investigation of the nature and causes of human
disease, and methods of prevention and treatment. Part
of the sum will be applied to the piurchase of additional
land, which will give the institute a site covering an area
of about four acres. The remainder will be used to erect
and equip additional laboratories, buildings, and plant,
and to ensure the maintenance and conduct of the extended
work for which provision will thus be made. This gift is

in addition to the sum of £200,000 given recently by Mr.
Rockefeller for the establishment of a department of

animal pathology. His previous donations to the institu-

tion amount to about £1,800,000; the total endowment is

therefore about £2,500,000. The work of the institute
includes pathology, bacteriology, protozoology, biological
chemistry, physiology and phai-macology, experimental
biology, and animal pathology, besides a special hospital
for the study of any diseases vmder investigation at a
l^articular time.

The Third International Congress on Radioactivity and
Electronomics will bo held in 1915 (June 27th to July 2nd)
at Vienna under the presidency of Professor Sir Ernest
Rutherford of Manchester. Among the questions on tho
programme of the Medico-biological Section are the general
biological effects of radium and Roentgen rays on plant;

life (by Professor Koemike of Bonn), on animal cells and
tissues (by Dr. Dominici of Paris), and on the whole
organism (by Professor Wiechowski of Prague). Tho
influence of radium and x rays on tumours will be dealt

with in an introductory address by Professor Aschoff or

Freiburg ; Professor Kroenig of Freiburg will discuss the

principles of the a;-ray and radium treatment of mahgnanB
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growths; Professor Albers-Schoenberg of Hamburg will

treat of the .r-ray treatment of uterine myoma and

climacteric haemorrhages. Professor Howarit Kelly of

Baltimore will discuss the radium and mesothonum
treatment of benign tumours. The effect of radio-active

substances on the blood, the glands, and the circulation

will be dealt with bv Doceut H. Hansen of Copenhagen,

and their influence on gont. rheumatism, and nerves will

be discussed by Professor Falta of A'icuua. There will be

demonstrations of cases and visits to the radium station of

the General Hospital. Injuries caused by x rays and

radium will be discussed by Professor Holzknecht of

Vienna.

Heiser reports that over 60.000 fewer deaths occur

annually in the Philippine Islands than \yas the case in

1905. As this reduction has occurred almost entirely

cm.')!!" the preventalile diseases, it may be regarded as an

ludex'of the effect of health work in the Philipijine Islands.

It the knowledge whicli is now available could bo applied,

at least another 100.000 deaths per annum might, it is

thought, be avoided bv reducing the ravages of tuber-

culosis, malaria, beri-beri and its indirect effects, and the

intestinal diseases. During the year 1913 a general

hosjiital with 60 beds was opened at Cebu, and arrange-

ments have been completed for providing tor the sale of

quinine at a nominal rate bv each of the 789 municipal and

township treasurers throughout the Philippines. Four

persons were discharged from the San Lazaro Hospital

after having been apparently cured of leprosy for a period

of over two years. Measures against plague were very

successful, and demonstrated in a conclusive manner tlic

control which modern sanitation lias over this disease.

During the fourth quarter of the year 147 cases of cholera

with 104 deaths occurred in Manila, making a total of 161

cases and 110 deaths in the city since it first appeared on

August 24th, 1913. There were also suspicious cases for

two months before a definite diagnosis of cholera was
made. Cholera vibrio carriers were found in practically

every community in which cholera had made its appear-

ance". So far 'it has been possible to eradicate the

disease within a comparatively few days in eac'i

instance in which prompt measures were taken with

the first cases that were discovered. In only a few
instances could anv connexion between cases occurring

even in the same "town be traced. The cKpcrience in

this outbreak is held to emphasize the urgent necessity

of making a thorough laboratory study of the disease.

The jiresent knowledge with regard to its etiology is not

sufficiently satisfactory to explain the spread of the

disease during this outbreak.

The annual meeting of the Association for the Oral

Instruction of the Deaf and Dumb was held at the

Portman Booms. AV., on July 8tli. under the presidency

of Sir Gerald H. Ryan, the director. Mr. G. Sibley

Haycock, gave some interesting particulars of the Train-

ing' College for Teachers and School for Deaf Children

in Fitzroy Square, where between thirty and forty

children are imder instruction. Experience of results

attained by the pure oral method tended, it was stated, to

confirm belief in its efficacy, and the demand for teachers

trained on this system continued to be in excess of the

supply. The course of training tor student teachers

extends over two years, and their technical proficiency is

tested by the Joint Examination Board for Teachers of

the Deaf, which grants a diploma recognized by the

Board of Education. At the last examination all tlie

students of the college with a full course secured the

Board's diploma with "honours, and one was first on the

general list of passes. Increased accommodation both for

students and pupils was. it was stated, an urgent need.

Mr. C. P. Trevelyan, M.P. (Parliamentary Secretary to

the Board of Education), spoke of the claims of the

association to support, stating that there were known to

be some 5,000 absolutely deaf children under 15 in England
and Wales, of whom 3,500 received special education, and
that the scope of the skilled teacher's work was likely to

be cousiderably extended owing to medical inspection

having discovered a lai'ge number of partially deaf

children in the elementary schools who needed oral

instruction. Increased grants were being made by the

Board of Education to the deaf and dumb, as well as to

the blind and the mentally defective. Grants of some-
thing like £33 to £38 a year were paid also on account
of each student in the Training College. But the associa-

tion still stood in need of private subscriptions as well as

State grants to enable it fully to accomplish its excellent

objects. A demonstration of the methods of instruction

used was subsequently given, and prizes were distributed

by Mrs. Trevelyan.

IS" Queries, answers, and cotnniiinicatioiis relatinfi to suhjecli.

to which special departments of the British Medicai, JouitNAL
arc devoted will be found under their respccliic lieadings.

QUERIES.

Retired G.P. asks for advice in the disposal of a library of

medical works.
B. asks for oiitUue of treatment for chronic jiaiiiless chordae,
causing a large upward curve.

Tee.\tment of Syphilis.
.7. L. asivs for suggestions as to a safe and sure treatment of I

syphilis for the ordinary patient under tlie care of his own I

doctor. From six to eight Wassermann tests and an equal
number of salvarsau injections are out of the question. ^Vheu
one injection of salvarsau was supposed to cure, one had no
hesitation in encouraging the patient to undergo the treat-

ment. I have used intramuscular injections of grey oil and
found them very efficacious. Bat is the cure permanent '?

Any one witli much experience of Lambkin's calomel cream,
or whatever its up-to-date equivalent is, would be doing us all

a good turn by telling us how best to use it and for how long.

ANSIVERS.

t'LCER.\TivE Stomatitis,
Dk. Druey (Birminglianii writes to advise the use of thyroid
extract for the relief of ulcerative stomatitis. I took this

hint, he writes, from a suggestion in the British Medical
JoUBXAL some years ago for a similar case, and found it quite
successful.

HEKYXCr's IKHAI.ER.—Several correspondents have written to

inquire as to Heryng's inhaler referred to in the Epitome of

Current Medical' Literature of April 25th, paragraph 243.

A description with illustrations maybe found in Dr. Heryng's
treatise on laryngosropy, a French translation of which
( 'Iraite de larifnrioscopic c't de lariinnolorjic opi'ralnire et cliniqiiet.

by Dr. Charles Siems. revised and eularf,'ed by the author, wao
published in 1912 by Masson et Cie, 120, "Boulevard Saint
Germain, Paris, Vl<",' The apparatus is there described ip, 153i

under the name of thermo-regulator for spray inhalations.

LETTERS, NOTES. ETC.

A Disclaimer.
Dr. E- Forte.scue Fox (London) writes : May I ask the courtesy

of your columns to state that an article purjtortiug to express,

my" opinions and quoting from my medical writings, wliich

appeared in a daily journal on .July 14th. has been issueS

entirely witliout my consent or authority, and to my great
annoyance '.'

The Highest Village is Scotland.
A correspondent in the soutli of Scotland claims for

Wanlockhead in the north-west of Dumfriesshire, that it is

the highest village in Scotland, and that the claim for

Tomintoul in Banffshire made in the Supplement of July
4tli, p, 11, cannot he sustained. The mistake, he says, is a
\ ery common one. We find on reference to gazetteers that

the height of Wanlockhead is given as 1,350 ft,, whereas
Tomintoul is at the more moderate elevation of 1,160 ft.

The Intensive Metallic Iodine Tre.atment fop. Rheumatic
Arthritic Affections.

Dr. Thomas Dutton fLondon. W.i writes: Dr. William Ewart
states in the JoUEN.iL of May 16th, p. 1068, in reference to the

above subject, that " hitherto iodine had practically not been
tried internally." I may say I have been nsing iodiue iutern-

allv for more than twenty years, from the tinctnre to the

syrup of iodine, botli in rheumatic and tuberculous affections

of joints (vide some nuiqne cases of positive cures in the

Medical Press ami Circular, September 25th. 1913). The cases

are all private patients who pay fees, wlio, I consider, arc

much more valuable in a clinical point of view than hospital

patients. The cure was, I think, greatly helped by helib-

therapv, anotlier form of treatment I have practised for about
the same period, although some of our Continental colleagues

would lead the world to suppose they introduced this treatment
to us because we have not their climatic advantages.

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE
BRITISH MEDICAL JOURNAL.— £ 6. a.

Seven Hues and under ... ... ... ... 5

Each additionalline ... ... ... ... 8

A whole column ... ... ... ... ... 3 10

A rage 10

Au average Hue coutaiue six words.
All remittances by Post Office Orders must be made payable to

the Britisli ftledical .A.S90cintion at the General Post Office. LondOB,
No responsibility will be accepted for any such remittance not so

safeguarded.
Advertisements should be delivered, addressed to the ManagOT.

129. Strand,London , not later than the first post on Wednesday mornioe
preceding publication, and. if not paid for at the time, should be

accompanied bj' a reference.
Note,—It is against the rules of the Post Office to receive j)0»l«

restante letters addressed either iu initials or numberi.

.
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THE SEPXM DIAGNOSIS OF PREGXAXCY AND
OF CANCER

:

A CniTICAL STl'DY OF ABDERHALDEN'S METHOD.
EV

ARCHIBALD LEITCH, M.B.,
PATHOLOGIST TO THE CANCER HOSPITAI;, I,ONDOX.

I. The Theory of Peotective Ferments and its Practical
Application to the Serum Diagnosis of Pregxancy.

An' amazingly fruitful period in the progress of our know-
ledge of pathological processes was ushered in with the
discovery that the blood serum in certain germ-caused
diseases possessed the property of destroying these

organisms or of neutralizing their toxic powers. There
resulted from this, inspired, helped, or hindered by the
theories of conflicting schools, countless experiments that
taught us to recognize the fact that the blood serum gives

evidence of reaction bodies (immune bodies) to verj- diverse
substances (antigens) that have gained access to the
system. Diverse though these substances be at first

sight, they can all be classitied as complicated proteins.

They may be bacteria, toxins, products of vegetable origin,

tissues or tissue constituents of other animal species, but
they are all foreign to the economy of the particular

animal into which they have been introduced by the
breaking down of some natural barrier of defence. It is

almost certain that the activities of all the reaction bodies
towards such foreign substances are differently manifested
in test-tube experiments and within the body, but by means
of these test-tube experiments we can form some idea of

the defensive mechanisms.
When we come to deal with substances less foreign to

the body, such as the cells or cellular proteins of other
animals belonging to the same species, the biological

methods hitherto employed are generally useless to detect
tlie presence of any reaction substances in the serum.
That the system elaborates means of defence against them
is evident, but we almost always fail to find evidences of

that defence in the serum. It is true that occasionally
such evidence may be forthcoming, but it is haphazard at
the best. For example, Ehrlich, on one occasion, by
injecting into a goat overwhelming amounts of the lysed
corpuscles of other goats, produced in the serum a reaction
bod3' capable of setting free the haemoglobin of certain
goats' corpuscles, but the experiment has never been
successfullj' repeated, and had it not been that the name
of this great authority was attached to the observation the
possibility of its occurrence would have been disputed. At
the most it is a rare experimental phenomenon, and no
general conclusion can be drawn from it—a point that
must be borne in mind when considering the details of

Abderhalden's theory. Sometimes human serum exhibits
a certain amount of haemolytic power towards the cor-

puscles of other individuals, and attempts have been made
to connect this phenomenon with certain diseased states,

but it is very inconstant, and is without any diagnostic
value. Experiments in tissue transplantation, and especially
the numerous experiments in mouse cancer inocukition,
have shown us that the resistance to such grafts is very
feeble, and, though an artificial resistance may be induced,
it, too, is feeble and transitory, and no evidence of it is

traceable in the blood serum by any present methods.
Few and fortuitous as these results are with substances

so closely allied as the tissues of other animals of the
same species, they are absolutely negative when we
attempt to trace reactions to injections of an animal's
own tissues. A resistance of a kind to mouse cancer
inoculation may be induced by the previous injection of

mouse spleen, but the injection of the animal's own
splenic tissue is followed by no resistance whatever. This
experiment, which we owe to Woglom, is one of the most
important in recent cancer research, and quite crushed
the expectations entertained by enthusiasts of being able
to induce a specific resistance to cancer along the lines of

previous research. Four years ago I endeavoured by in-

jections of their own corpuscles into rabbits, sub-

cutaneously or intramuscvdarly, every other day for a
period of six weeks, to produce a haemolytic reaction
body in the serum, but the experiments were quite nega-
tive. Wc have, in short, no experimental evidence along

the hnes on which we Iiave gone that the blood serum
shows any power of dealing with the cells of the body by
producing reaction substances to them. We cannot, how-
ever, deny the possibility of the metabolic 7)roducts of
injected cells being dealt with by some bodies that may
be present in the serum. Let me take an example thafc
will focus the problems. In cancer we have a progressive
growth, beyond their natural confines, of cells that have
sprung from the normal body cells and still retain many
of the parent properties. Apart from the extremely rare
instances of spontaneous cure, the body shows no re-

sistance against these cells; no state of immunity
is induced. They go on growing, and they finally

l^rcduce death. Omitting those cases in which the
cancer prevents the discharge of some vital func-
tion, why should the disease be fatal ? It can only
be that these cells set free metabolic products which,
either by their nature or by their amount, upset the regu-
lating mechanisms of the body. It may quite well "be
that though there is no lethal reaction-body elaborated
against them yet an attempt is made to cope with their
products. And the question is, how is this attempt made?
Are these products dealt with by the norma! body cells,

or does the blood serum acquire the power of breaking
them up into less harmful constituents? If the latter
could be shown to be the case we might hope to trace the
changes. Here the genius of Abderhalden illumined the
beginnings of a road into the fruitful unknown.
Abderhalden imagines that just as the cells of tho

intestinal tract have at their disposal ferments which
split up the complicated food constituents into simple pro-
ducts suitable for absorption, so the cells of the body,
having taken what they require from the blood, build it

up and break it down into suitable com'oinations by tho
help of ferments. Thus in normal circumstances. But if

anything foreign gains access to the blood stream, with-
out having undergone preliminary degradation in the
alimentary canal, then new and specific ferments are
elaborated capable of breaking it down into simple con-
stituents. These new ferments, originating without doubt
in the body cells, will be set free in the blood plasma,
and as we can only detect a ferment by means of its

specific activity, so their presence will be demonstrated if

we trace what occurs when the ferment containing serum
is brought into contact with the foreign substance on
which it acts, or to use tho appropriate nomenclature,
when the specific substrate is provided. If we add gastric
juice to such a protein as egg-albumen we find that the
latter is digested into peptones in virtue of the presence
of the ferment pepsin. Similarly we test for the presence
of proteolytic, peptolytic, or inverting ferments in tho
blood by adding the plasma or serum to proteins, peptones,
or sugar and observing the changes produced in these
substrates. We cannot recognize a ferment apart from its

action. This being so, it is obvious that we are faced
with the question. Given the changes we should expect
from the action of a ferment, are these changes due to the
ferment or are they due to other causes ? We shall only
be entitled to assume ferment action when we can rule
out of account the operation of all other factors producing
the same result. This is the crux of Abderhalden's
theory, and, as I shall show later on, he has not taken
into account the extent of the other factors that contribute
to the results on which he depends.
Abderhalden depends on two chief experiments for the

basis of his theory. In the first place, he claimed to have
observed in the blood plasma or serum of animals which
had been injected with foreign peptone (that is, a peptone
not derived from their own tissues) a ferment action on
these peptones. This experiment was made by taking
a mixture of the serum of the treated animals and a
solution of the peptone, observing the polarimetric reading
at once and noting the change produced after the lapse of
varying periods of timo. With the fresh serum of un-
treated animals or with the heated serum of treated
animals (the heating would of course destroy the fer-

mentative I30wer) the initial rotation did not alter, whereas
with the unheated serum of treated animals it increased.
This observation ho verified by repeated experiments.
The second set of experiments dealt with the changes
produced in mixtures of sugar solutions and the serum of

animals which had previously had parenteral injections of

sugar. In both cases the polarimetric readings were taken

[2795]
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to demonstrate the presence o£ peptolytic or invertino

ferments respectively. lu neither case, if one may take as

typical the graphic representations which he gives, was
the rotation considerable. The extreme rotation is to be

reckoned not in degrees, not even as a rule iu tenths of

a degree, but in hundredths of a degree ; and even sup-

posing we were to admit that such small rotations were

conclusive evidence of cleavage of tho substrate by a

ferment, yet even with the most delicate polarimeters and

with the most experienced eyes it is gravely to bo doubted

if any one working with such a complicated substance as

serum can be certain of reading with such meticulous

exactitude. AVe know serum to be very unstable, and very

slight departures from tho strict isotonicity of added

lluTds are capable of producing evident changes in it.

Generally speaking, it is questionable if polarimetric

readings are more delicate than titration methods, and in

such an important fundamental experiment it is unfor-

tunate that Abderhaldcn neglected to bring forward the

confirmatory evidence that could be supplied by such

methods. He states, however, that the polarimetric

readings in the experiments with protein are contivmed by

the dialysation method, which will be considered in detail

afterwards, and he admits that in tho sugar injection

experiments the desired results could only sometimes be

obtained. If the serum of rabbits whicli have i-eceived

injections of egg-albumen be added to this egg-albumen

and the mixture dialysed, it will be found that the amount
of ninhydrin-reacting substances in the dialysate is not

appreciably, if at all, increased beyond the amount
obtained when normal rabbit serum is used. I liave

repeated in rabbits his sugar experiments, but liave failed

to convince myself that any increase of the initial polari-

metric rotation was produced or that the amounts of

glucose found by titration differed when the mixtures of

sugar and unheated serum were compared with those of

sugar and heated serum. Complement deviation experi-

ments were quite negative. In view of the experiments

of Weinland previous to those of Abderhalden, and of

those of Rohman and Kumagai subsequently, there is

some independent support for this part of his claim, but

there is considerable divergence as to how the result may
be produced and as to what actually occurs.

But however favourably we view these fundamental

experiments, we cannot fail to notice that the reactions

claimed are against substances, quite foreign to tho animal,

which have gained access to the circulation in an abnormal

way. And just as we have seen in discussing the reactions
.

of immunity that there were reaction-bodies elaborated

against proteins quite foreign to the animal body, scarcely

any at all when the proteins were foreign to the animal

but proper to the species, and none whatever when the

pi'oteins were derived from the animal itself, so it behoves

ns to be cautious before accepting a sweeping theory in

which similar experimental links are wanting, aU the

more so because Abderhalden recently has brought his

protective ferments into line with the immune bodies.

That this is no captions criticism is evident from some
experimental work publislied by Pincussohn and Petow.^

These observers found that the nortnal serum of an
animal has the power of splitting up the muscle peptone

of its own species or that of allied species, but manifests

no such a,ction against the muscle peptone of foreign

species. Indeed, the average polarimetric rotation in

these experiments was greater than the small rotation

depended on by Abderhalden for the diagnosis of preg-

nancy. If this observation be correct, then the polarimetric

readings which have been relied on in the diagnosis of

pregnancy a.nd diseased conditions must be received with
great suspicion. Human scrum will break down placental

peptone, not because tho serum is that of a pregnant
woman and the peptone is derived from a placoita but

just because the serum and tho peptone are from human
beings.

In pregnancy there is a new organ interposed in the
economy, existing only for a time. It will take up from
the blood certain constituents for its requirements and it

will return to tho circulation certain products of meta-
bolism, and it is assumed that these are dealt with, not so

much by endocellular ferments as by special specific fer-

ments in the plasma elaborated ad hoc. It seems rational,

but it may or may not be true. Whether the placenta sets free

into the blood characteristic proteins which are broken up

by the supposed proteolytic ferments is a question vaguely
discussed, but it seems to be assumed that the ultimate
cleavage products of a protein are capable of calling forth
a whole order of ferments acting specifically on all the
higher combinations of these constituents. Thus, for

example, the introduction of a peptone into the blood may
call forth in response a ferment for the protein from which
the original peptone was derived as well as a ferment for

the peptone itself.

Two separate methods are employed for the detection
of the presence of ferments, the polarimetric method b\'

which the degradation of peptones may be observed, and
the dialysation method by which the degradation products
of proteins may be separated. The latter is the method
on which most of the work has been done. According to

Abderhalden, the results of the two methods always agree.

I have used the dialysation method solely in the following
experiments. H we take the procedure adopted in the
diagnosis of pregnancy as au example, the technique is

briefly as foUows

:

Fresh healthy placental tissue from which the blood clot has
been removed is cut up into pieces and washed until it is

colourless. It is boiled several times in five times its volume of
distilled water, until tiie water when filtered fails to give a
colour when boiled with 1 c.cm. of a 10 per cent. BoUitioQ of
ninhydrin. The pieces ol placental tissue may then be stored
in sterile distilled water under a thick covering of toluol.
These pieces contain the coagulated placental protein, in addi-
tion, ol course, to other substances which are not of immediate
importance, and they serve as substrate for tlie demonstration of
the ferment action.' The serum under examination for the
presence or absence of specific ferments is obtained by removing
a quantity of blood from the patient by venipuncture, and
allowing this to clot spontaneously. Special dialysation tubes
are used, which are supposed to retain proteins and to allow
peptones and amiuo-acids to diffuse through. These tubes are
placed in 20 c.cm. of sterile distilled water in small Erienmeyer
flaslis. Into one tube we put a teased-out portion of the
placental tissue (roughly about 5 to 1 gram) and add to this a
certain fixed quantity of the serum (either 1 c.cm. or 1,5 c.cm.),
taking care to avoid any of the serum getting into the water
outside the tube. Into "another tube, which is to serve as a
control to this test, we put 1.5 c.cm. of the serum only. In
both cases we cover the contents of the tube and the surround-
ing water in the container with a tliick layer of toluol in order
to prevent evaporation and bacterial contamination. The
tubes are incubated at 37° C, for sixteen hours. At the end of

that time 10 c.cm. of each dialysate is removed and tested with
0.2 c.cm. of niuhydriu solution, the test tubes being boiled
uniformly for exactly one minute. A violet colour denotes the
presence of peptones or amino-acids.

Supposing a specific proteolytic ferment is present
in the serum, then the dialysate of the first tube
will contain peptones and amiuo-acids, and these will be
demonstrated by the violet colour with ninhydrin. If the
ferment is absent, then there will be no production of

peptones and no reacting substance will be found in tho
dialysate. On the other L'and, the dialysate of the second
tube, containing serum alone, will show no ninhydrin-
reacting substance, because there is no substrate on which
the ferment can act ; tho water will remain colourless.

However, some serums contain diffusible substances in

sufficient amounts to be detected in the dialysates by
ninhydrin, and in such cases we shall have to judge of the
presence or absence of specific ferments by the com-
parative depths of colour in the two tubes. If, therefore,

wo obtain a violet colour when we add ninhydrin to the
dialysate of a tube containing serum plus placenta, and no
colour (or one much less marked) with the dialysate from
the tube containing serum alone, then the conclusion is

that tho individual from whom the serum was taken is

pregnant. If no colour is found iu the case of either tube,

or no comparative difference of colour, then the individual

is not pregnant. Similai'ly for tho diagnosis of certain

diseased conditions : in cancer we employ cancerous tissue

as substrate ; in exophthalmic goitre, thyroid tissue ; and
so on.

Tho method has a wide application in the serum
diagnosis of disease. Hundreds of papers have been pub-
lished giving uniformly good results. Tlie conception has
deeply stirred the minds of investigators in all parts of the

world. It is true that there have been a few doubters,

but these sceptics are met with the constant assertion

that their methods aro faulty, and that they have not
taken into accouut certain possible fallacies.

These fallacies can be iiivohed to explain aivaij almost

every conceivable mistake in diagnosis.
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We must seriously ask ourselves if the method is to be
relied on for information in clinically doubtful cases.

According to Abderhalden, the proj^er reading of the
result is never wrong—a claim that reminds one of the
Delphic oracle.

Tlie method of performing the reaction, which has been
sketched roughly above, is given in very voluminous detail

iu Abderhakleu's Abwrlirfennenfe des (ierischen Organ-
isinns and iu numerous publications in various journals.

The method is by no means difficult, and the technique is

easy to follow. A method that cannot be carried out by
the average laboratory worker who exhibits ordinary care

is not of much utility. Though I have woi-l;ed with this

reaction for more than eighteen months. I have rejected

the results obtained during the first half of that period, so

as to avoid the criticism of being imfamiliar with the
teclinique. During that first period, however, the results

were much more favourable to Abderhalden's claims tlian

afterwards. The reason is not far to seek. Captivated
by the theoi-y which opened up for us great possibilities in

cancer investigation, carried along by the liost of com-
munications that hailed the method as well-nigh infallible,

perhaps intimidated by the scorn poured on the few that
doubted, I accepted uncritically tlie good results, shut my
eyes to those that were doubtful, and found excuses to

reject those that were adverse—for a time. In the later

jjeriod, when I was untrammelled by authority, it was
found that the results were far from supporting the claims
put forward. The technique given bj- Abderlialden was
slavislily followed. His retort to that is : "I treat such
assertions with the scepticism born of a rich expei'ieuce."

Such a reply might be overwhelming if his own published
teclmique were above reproach. I can only say that
I have done my best to follow his direotions without
actuallj' having made the custoraarj' pilgrimage to Halle
to receive the direct apostolic revelations from the
master.

In the following examples of the practical application
of the method I first investigated the reaction in pregnancy
because the true diagnosis of the condition cannot long
remain in doubt and we are soon enabled to verify our
results. It is seldom that the condition is doubtful, and
the serum diagnosis of pregnancy would onlj' have a
limited value. In cancer, on the other hand, a method of

serum diagnosis would be of the utmost practical impor-
tance. I have tried all the methods hitherto advocated

;

they are all worthless in practice. But if the procedure
of Abderhalden was capable of giving good results in

pregnancy it might reasonably be expected to give good
results iu cancer, though the relation of the placenta to
the maternal organism is not strictly compai'able to the
relations existing between malignant tumour cells and the
rest of the bodj'. In every case here recorded the true
diagnosis is known. To prevent the knowledge of the
condition of the patient furnishing the serum having any
effect on our reading of the x-eactions—a vital point—the
tubes were numbered, the numbers written down for later

identification, and the tests conducted and the final read-
ings made without being aware of tlie clinical diagnosis
of the conditions. It is impossible to avoid bias otherwise.
Again, the tests were manifolded. It sometimes happened
that very strange results were recorded. For example,
the controls might give deeper colours than the actual
tests themselves, or the readings might be equivocal
throughout any set. In such cases I lejected the result

altogether as well as the dialysation tubes in these cases.
The colours obtained with ninhydrin varied from light

lilac to deep violet. In making a comparison between
the tubes I have neglected weak tints, representing these
as negative, except where there was a difference between
the test and its control, and in this waj- I have been
generous towards the method. The deepest colours are
represented throughout by +-!-+.
The figures in Table I show that 34 cases gave more or

less clear positive results, but two "ases were absolutely
negative ; in these two cases the serum was quite fresh. In
one of these cases the clinical diagnosis was doubtful ; the
reaction was negative ; the further history of the case
showed that the patient was three months pregnant at the
time. Positive reactions are therefore the rule in cases of

pregnancy, and have been found much more frequently in

this than in any other condition I have examined. Unless
I have been unconsciously generous in my readings to the

Table I.—Tests mth the Serum of Pregnant Cases.
Thirty-six cases were investigated. For most of the material I am

indebted to my friend Dr. S. J. Cameron, of Glasgow (26 cases). Thesa
serums were sent to me by post and were two to four days old when
used. In the other 10 cases I withdrew the blood myself, six of thesa
patients having been sent to me by my colleague Mr. Dinnick.
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were not pregnant (two of them being reexamined with
the same resvJt\ and are practical demonstrations of the

unreliability of the reaction. No. 6 was considered clini-

call}' to be a pregnancy of the third month ; the reaction

was positive ; the case was followed np ; she was not

pregnant, and had not aborted. The last case of uterine

libroid (No. 11) is of interest because there was a conflict

of opinion as to its nature, and the Abderhaldeu reaction

was twice invoked to assist in the diagnosis. Twice it

pointed to pregnancy ; the surgeon reiuoved the uterus

;

it was a soft tibro-myoma, and there was no pregnancy.

The times that elapsed between meals and the withdrawal
of the serum in this case are unknown to me.

Table II.—Control Tests : Gr/naecolorjical Patients.

Disease.
Serum Serum

I alone, alone.
! 1 com. 1.5 c.cm.

Chorion-epithelioma

Uterine Dolypus ...

Vaginismus

Endometi'itis

Uterine fibroid

Dysmenorrhoea ...

Pyosalpinx

Uterine fibroid ,..

Uterine fibroid

Chorion-epithelioma

Uterine fibroid

Placenta. Placenta.,
^ 1 c.cm. -M.5 c.cm.
Serum. Serum.

+ +

+ + +

+ + +

-n-

-I--H-

+ + +

All the serums were fresh. Only the serum of Ho. 5 was haemo-
globin-stained. The blood in all cases, with the exception of No. 11,

was withdrawn at time of operation.

Control Tests with the Serum of Cancer Paiienis.

The following cases were all operable, aud the blood

was withdrawn from them at the time of operation when
they were in a fasting condition.

T.VBLE III.—Control Tests: Cancer Policiits.

The first 10 cases are females, the other 12 males. In Nos.7andl7
onb' had the serum a haemoglobin tint. Throughout the tests were
duplicated, with the same results as given below.
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given by a single set, we find tbat the best we can say for

the reaction is that it makes mistakes in 5 eases out of 31.

If we believe firmly in tlie reaction, we maj' make excnses

for two of these five cases (1 and 21) by saying that the

blood was withdrawn too soon after a meal, and we ma3'

excuse the other three palpable lapses by saj-ing that we
must have committed some error of technique, for no man
is infallible, and we can the more readily accord the vice

of fallibility to others than to ourselves. Judging from
the large amount of other work that Abderhalden turns

out of his laboratory, it is scarcely possible that he can
Lave personally attended to the examination of the very

l.irge number of cases on which he or his assistants have
reported.

Siimman/.
To sum up the results of th.e above 100 cases tested to

prove the diagnostic worth of the dialysation reaction in

IH-eguancy, we find that by the most generous reading

possible, judging by two sets of experiments and not by
the usual one, making allowances for all the hypothetical

fallacies, we have still 17 most glaring mistakes in

diagnosis, which of itself is a large percentage, sufficient

to destroy the diagnostic worth of the reaction. But if we
apply to the good results the same code of ethics by which
we reject the undesired, then the whole theory becomes
worthless.

In a second article the question of pi-otective ferments in

cancer will be considered, and the inlierent fallacies of the

method will be examined in detail.

Kr.FEItENCE.
^Bioclicm. Zeitsch., October 23rd. 1913.

frrstiimtial ^^tirfssrs
TO THE

BRANCHES OF THE BRITISH MEDICAL
ASSOCIATION.

BORDER COUNTIES BRANCH.

NATIONAL HEALTH INSURA2^<:'E.
BT

JOHN BELL FISHER, M.D., D.P.H.,
WHiaEHATEN.

Is the first place permit me to express to you my best

thanks for the honour yoa have done me in electing mo
President of the Border Counties Branch. It is a position

I appreciate very highly. Our Association has been and
is passing through troublous times. We have had dissen-

sions within and attacks from without; a rash to join our
ranks when danger threatened ; withdrawals and resigna-

tions when these same persons failed to get all their own
way. Grumblings we have h.ad in plenty, because the
Association failed to secure all the advantages for the

profession that these most exacting critics demanded

—

the critics being for the most part those who did nothing
themselves either for the Association or the profession,

but thought apparently that membership of the Associa-

tion entitled them to bo spoon-fed with benefits without
any effort on tlieir own part.

These tribulations, however, we liave survived, and
will survive ; they should only serve to bind more closely

together those wlio have the best interests of the profession
and the Association at heart. For the interests of the
profession and the interests of the Association are one,

and the Association is doing its best work when it is safe-

guarding the interests of the profession at large and not
of any particular section.-

The National Health Insurance Act directly affects the
great majority of the profession, and profoundly alters

their relation to their patients, to the general public, and
to the State. Even those who are not on the panel are
bound to be affected sooner or later, for it is quite certain
that this Act is only the beginning of still greater changes.
jJependants will be brought within its scope ; institutional

treatment cannot for long be confined to tuberculosis; our
general hospitals cannot be expected to undertake the
wholesale treatment of insured persons and continue to

be supported by voluntary contribntions. State aid or
municipal aid will have to be accorded them, and this
inevitably involves more or less State or municipal super-
vision. The Act has already checked the flow of voluntary
contributions. It will doubtless continue to do so in an ever-
increasing degree. Where the ead will be no one can tell.

Certain it is, however, that greater changes than we
have yet seen will be brought about, and it behoves us to
consider and anticipate these changes, so that, as far as
possible, they may be so controlled and directed as to
secure the best possible results for the profession and the
public weal.

I believe most strongly that there is no subject of such
vital importance to the profession at the present time, and
none so essential to the welfare of our patients, as the
establishment on a sound and just basis of the relotiou
that is to exist in future between doctor and patient. That
the old relation is to be changed fundamentally none can
doubt. It has been altered already for some fifteen million
persons, and a vast majorit}' of the profession. The full

extent of the change is not yet appreciated, but it is not
the less on that account a change of the most radical kind,
and whether it is to be for better or worse depends very
largely on the wisdom of the course taken by the pro-
fession as a whole, and the unity and singleness of purpose
with which they persist in carrying out what they con-
ceive to be the best policy alike for themselves and for

their patients.

We have to recognize the fact that insurance is the law
of the land, and that the vast majority of the medical
profession have accepted service under the National
Insurance Act as it is. What I wa,nt to insist upon to-day,
with all the force of which I am capable, is that we ara
not on that account to consider that there is nothing more
for the profession to do than merely go on quietly and
submissively attending to the bodily ailments of our
patients, lea^'ing the arrangements for organization and
control of the relations between the doctors and their

patients to committees and Commissioners. It is now for

the first time that the necessity has arisen for doctors to

attend to their own business. Under the conditions of

State insurance unless the doctors look after their own
interests they will certainly suffer. The State undertakes
that the insured person shall have proper medical atten-
tion, and the insured i)ersou himself expects it, and the
approved societies complain that the demands on their
funds are excessive. Amongst so many contending forces
the doctor will fare badly unless he can protect his own
interests, and this he is absolutely unable to do individually
against such powerful influences. Let no one suppose that
finality has been reached in the arra,ngement3 made for

providing and jjayiug for medical attendance, or in the
conditions imnoscd upon doctors.

The National Insurance Act. 1911, only came into

operation, so far as medical service is concerned, in Janu-
av}-, 1913, yet an amending Act was passed during 1913,
and only in-essui'e of other business in Parliament has
nrevcnted the introduction of another amending Act in

i914.

We know that the approved societies are exerting their
influence to secure that the next amending Act shall

restore to the societies the " control of their ovna. doctor,"

as they term it. We knov," one great x-eason for this to be
that many of the societies have been very hard hit. The
amount of sickness benefit they have been called upon to

pay has greatly exceeded their estimate, and they desife

the control of the doctor because thej' think it will enable
them to influence him in the direction of giving fewer
certificates of incapacity for work, and such as he does
give for shorter periods.

I think myself that both the societies and the doctors
made a mistake in the first instance in attaching too
much importance to this matter of control of the doctor,

to the neglect of other and more important issues. When
the Insurance Bill was first under discussion it was
generally anticipated that the " approved societies '' con-

templated in the bill were the old-established friendly

societies, such as the Oddfellows, Foresters, and the like,

together with clubs jiroviding medical attendance as ono

of their benefits iu connexion with certain localities or

industries. The inclusion of trade unions, and more

especially of the large industrial insurance associations,

amoEtrat the approved societies has entirely altered the

outlook. I think the objection on the part of doctors to
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'' Rocioty control " as it previously existed was much ex-

aogerated. Each lodge, or court, consisted ol' local men,
who had no antipathy to doctors in general, and certainly

none to the doctor of their choice—" our own doctor,"

as they called him. Little ditfcrences necossarily arose,

bat the objection to " society control " was not found
to exist chiefly amongst the supposed victims of a
pernicious and tyrannical system, the club doctors, liather

Wiis it a bogie raised to frighten the uninitiated by those

who ii.id no connexion with, and knew very little about,

club practice. Our own Journal at one time said some
very unkind things about the demoralizing effect of "con-

tract practice " alike on patient and doctor, but these

persons themselves did not seem to be aware that they

stood in need of sympathy or commiseration. The advent

of the large industrial insurance companies has entirely

altered the conditions. Instead of having to deal with a

committee of local men, mostly kindly disposed towards
the doctor, we have a huge association of members whose
very number prevents thera having that personal know-
ledge of one another from which .sympathy and co-ordina-

tion spring—an association governed and controlled by a
bureau, the constitution of which is absolutely unknown to

most of the members, acting through agents who are the

mere tools 01 the managing committee. The members
know nothing of tlieir society except as represented by the

agent, the agent can only give unquestioning obedience to

the instructions of the managing committee, and the
managing committee is a body of business men who are

guided solely by financial and statistical considerations, to

whom insured persons and doctors alike are mere factors

in their calculations. The element of personal knowledge
and individual sympathy is entirely wanting.
That is what I mean by saying that the friendly

societies and doctors alike made a mistake in making
this question of control of the doctor a leading plank in

their platform at a time when more important matters
should have engaged their attention. For, as the matter
stands at present, neither has successfully attained what
was aimed at. Tlie societies have lost their power of

selecting their doctor who shall be entirely responsible to

the society, and no one can pretend that " i'reo choice of

doctor " is anything more than a pious opinion in the vast

majoritj' of cases.

In the case of trade unions or similar bodies, and in

pre-existing clubs, tree choice of doctor is out of the
question for the vast majority of the members, accustomed
as they are to acquiesce in the views and obey tiie orders

of their leaders.

In the futux-e, however, this question of control, of

which free choice is only one feature, is destined to be the
most important that the profession will have to deal with.

It may at first sight seem like putting the cart before the
liorse to attempt to speak about control before settling the
question of free choice, for it is obvious that if there is not
at least a nominally free choice of doctor—that is, if the
doctor is not chosen by the individual patient, but by bis

society—^that doctor will be under the control of the
society or the society's managers. He will have to carry
out their wishes in all essential particulars, or they will

change their doctor if there is another available. It is for

this reason that societies so much object to free choice of

doctor by the patient. They think, no doubt rightly, that
if they have the legal right to engage or distniss their

doctor, tho difficulty of control will be reduced to a
minimum.
But first of all let ns consider what is meant by " control

of the doctor," as it is not very euphemistically called.

It does not, or should not, mean interference in detail

with the medical treatment of a patient by his doctor.

Hut it is essential that either the societies or the State
which provides the money, or administers tho funds,

should have some power to prevent wasteful and extra-

vagant expenditure either in tho drugs they have to pay
for, or in tho cash benefit they have to provide when a
patient is certified unfit to follow his occupation.

How can this control bo exercised in the most efficient

raanner and with the least possible interference with the
doctor's right to do what he thinks best for his patient?
Compulsory sickness insurance is a new thing in this

country. Wo have had no experience of it. Our views
are therefore apt to be distorted or one-sided, according to

our preconceived notions. Can wo learn anything from

the experience of other countries in which insurance laws
have been in operation long enough to show the good and
bad effects of different methods, the dangers to be feared,
and how these may best be avoided ?

Germany has had compulsory insurance since 1884.
Generally speaking, insurance against sickness has been
compulsory for all manual workers except agricultural
workers and domestic servants, and for some other classes
of workers, such as foremen and commercial employees,
if their income did not exceed £100 a year. Under tho
new law agricultural workers and domestic servants aro
included, and the income limit for other classes is raised to
£125 a year.

In 1909 over 13,000,000, or 21 per cent, of the total

population, were insured against sickness. In 1885 it was
10 per cent., in 1890 it was 14 per cent., in 1895 it was
15 per cent., in 1900 it was 13 per cent., in 1905 it was
20 per cent., and in 1919 it was 22 per cent.

Sickness insurance is effected through local societies of

insured persons. These societies are of several kinds, and
the insured person has no choice of society ; it is auto-
matically determined for him by the locality in which he
lives or works and the nature of his employment. The
only exception is that a person who is adeijuately insured
in a registered society—corresponding to an English
friendly society—is released from other insurance, but in

this case he has to pa.y the whole cost himself, his

employer has not to contribute to the credit of such an
employee.

In ordinary eases (that is, apart from these registered
societies) the contributions are a percentage of the wages.
Tlic v.-orkman pays two-thirds, the employer one-third.
The public authorities do not directly grant anj' subsidy
towards sickness insurance, but they supervise the
administration, and the cost of this is considerable.
The societies .arc self-governing. The governing bodies

aro directly elected by the insured persons and the
employers, the number of representatives being propor-
tionate to the contributions—that is, two-thirds are elected
by the insured, one-third bj' the employers.
From v.hat I have said it will be evident that tho

circumstances in Germany differ from those in England
to a considerable extent, and these differences have to bc»

taken into account in applying the lessons of German
experience to our own requirements. In the first place,

free choice of doctor is not a statutory right of the patient
in Germany as it is with us. The societies are left to
make arrangements with the doctors as best they can ; the
State lays down the benefits which the societies must
provide, and only interferes when it appears tbat a society
or all the societies in a district have failed to carry out
their legal obligations.

In 1903 a new or amending law was passed in Germany
which failed to satisfy the doctors because it did not con-
cede the demands which they considered reasonable.
Accordingly, they resolved to adopt an independent course
of action. At Cologne, in particular, the doctors, who were
strongly organized, gave notice to terminate their agree-
ments with the sickness societies at the end of the year.
They demanded organized free choice of doctor, higher
remuneration, and better conditions of service. Tho
"Federation of Sicliness Societies " in Cologne, to which
were affiliated all the sickness insni-ance societies, pro-
ceeded to secure the services of doctors from outside
Cologne, though continuing negotiations with the Cologne
doctors in the hope of a peaceful settlement.
Some of these doctors from outside, on whom tho

societies had relied, realizing, I suppose, the actual
position of affairs, refused to continue their services,

despite their contracts. This led to a shortage of doctors,
and complaints were mado to the • local supervising
authority that the sickness societies were not providing a
sufficient number of doctors to ensure proper and adequate
treatment, as they are required by law to do. The local
authority called upon the societies to provide more
doctors within a very short time. The societies wcro
unable to do so. Tho local authority accordingly mado
agreements with the organized doctors over the heads of

tho sickness societies for the treatment of insured persons.
Tliese agreements wcro mado for five years, terminating
at the end of January, 1909, and provided for free choico
of doctor and increased remuneration. Dni-ing this

period the bitter feeling between tho doctors and the



JULT 2.-, 1914] NATIONAL HEALTH IXSTJUAXCE. ^ Th2 Bnmsa 167

sickness societies -svas intensified by tlie fact that tbo

societies liad taken actiou for breach of contract against

the dootors wbo had refused to coutiuuc tlieir services in

1904. Before the cud of .Tamiary. 1909, tlie societies had
been busy, through tlioir fcdoratiou, obUiiuiuj^ doctors in

dififerent parls of Oeruiany who were wilhus to serve tlieui

(.u tbo termij offered, and .vere able to enlist a sufficient

number to prevent tba local authority renewing^ the

arrangements witli the organized doctors. The societies

had seventy to eighty doctors, mostly iuiporied, whilst

over three hundred organized doctors refused to have
anything to do with tlie sickness societies. "SVitli the aid

of thef.e doctors, gathered from all parts of Geruiany, the

societies are able to carry on their opei-atious, but it is

certain that these imported dootors do not represent a

high standard of professional efficiency, and the medical
treatment provided for insured persons is far from
satisfactory.

Such was the position at the end of last year, after

thirty years of compulsory sickness insurance lav. . Surely
it behoves us to think seriously and act discreetly, so as to

secure that, profiting by their experience, we shall not

repeat their mistakes, but fiom the fli'st combine in an
effective organization to safeguard the interests of the

profession.

During last year (1913* matters had reached such a pass
that throughout Germany doctors had posted up in tlieir

surgeries notices to the effect that after the end of the
year they would cease to give service under the insurance
law, and that all persons requiring medical attendance
would be required to pay as private patients. Tliis coiu\se

was taken partly on account oE the inadequacy of the
existing rates of remuneration, but chiefly. I believe, to

obtain recognition of their organizations, both in the
settlement of terms of service and in the exercise of con-
trol over medical service, including disciplinary measares.
The doctors in Germanj- are now well organized. Owing
to the fact that the societies are self-governing—there is no
admioistrativo authority corresponding to our County In-

suraiice Committee—the conditions differ in different

localities, and the organizations of the doi'tors are conse-
quently somewhat of a local character. This has made it

more difficult to secure uniformity. With us the existence
of Insui'ancc Committees and of Insurance Commissioners
tends to secitre uniformity, and should render easier an
effective organization of the profession.

In Cologne both sides have made great sacrifices for
what they consider their rights, and neither has succeeded
in obtaining what they desire. It is impossible to believe
that either side is absolutely blameless and the other
entirely in the wrong.
The doctors, as I have said, failed to secure the insertion

in the law of 1903 of the amendments which they desired,
and gave notice to terminate their engagements. The
societies set to work to secure doctors from outside.
The doctors wanted increased remuneration, free clioice

of doctor, and ' better conditions of service," the last
mentioned term meaning, I take it, freedom from lay
control.

The societi?3 complained that the co=t of medical service
was very high, that ^' ith free choice of doctor the societies
could exercise practiL'ally no control over the doctors, who
ordered drugs and appliances extravagantly, and gave
certificates of inability to work much too freely, with the
result that the CA'pcnses of the societies were undulj-
increased.

During the period tliat the arrangements made by the
local authority over the heads of the societies were in "force
in Cologne and the neighbourhood it Wits asserted that the
expenses of the societies in medical and money benefit liad
iuf-reased 49 per cent, whilst the membership had only
increased a little over 21 per cent. Since the societies
imve resumed the appointment of doctors, and brought in
those from outside, it is a remarkable and significant fact
that the high level of expenditure for medical benefit
attained during tI>o compulsory period has been main-
tained. Tiie service is admittedly less efficient, its cost to
the societies is not diminished. Tlie one fact that stands
cut proniinently is tlsat the result of combination by the
doctors is the increased rate of remuneration.
Bnt there is another side to the question. If the

societies have not gained anything in the cost of medical
benefit, they have certainly effected a saving in respect of

other benefits. One of the largest of the Cologne societies
found its reserve fnnd gradually diminishing under the
compulsory system (lliat is, wiieu the arrangement
between doctors and the local authority were in force),

and in spite of increased subscriptions was getting into
financial diificulties. Since the society iias appointed the
imported doctors, ic ha.s been able to commence tljc re-

building of its reserves, whilst at the same time increasing
its benefits.

These are facts wliich cannot lightly be set aside. The
doctor, like every other expert, is impatient of laj' control.

Yet it is absolutely essential that some effective control
should be exercised over the prescribing of expensive
drugs in inordinate (luautity. the giving of certificates of

unfitness for v.ork on the most triviad pretence, the con-
tinuance of certificates of inability after the necessity for

them has ceased. Under the old friendly societies tiuue
was much less tendency on the part of the patient to get
all he could out of the sooietys On the whole, the mem-
bers of these societies were the more pi-ovident and thrifty

men, of independent spirit, 'who took a pride in never
having made a demand on the funds after a long member-
ship. They I'ealized, too. that after all it v>as their ov,

a

money that they received in benefits, and tbat excessive
and unnecessary demands on the soeietj s funds weakened
their society, the welfare of which thej' had deeply at

heart. The doctor was therefore not so often asked to

certify as unfit for work a per.son whom he thought fii.

and on the comparatively infrequent occasions v,-hen he,

refused to certify a jiatieut on the club he was sure of tlie

support of the otlier members, who reali:ied that he did so

in the interests of the society.

Under the new conditions of National Insurance the
case is different Wo may not have secured free choice
of doctor to the extent that is desirable, but the very
persons who are most troublesome in this respect are
those who know best what freedom they have under the
Act. The3' know they can change their doctor at the end
of each year without having to give any reason for doing
so, and the doctor kuov.s. too, that if he is too strict in the
matter of certificates of unfitness for work he will lose his

popularity, and his patients will seek other more obliging

practitioners. Without iutendiug to be unduly lenient,

even v.lien bethinks that he is acting with all due stringency,
the doctor may err from want of consideration of other
factors than the purely medical aspects of the case.

The doctor must, if ho is to do justice to the society
to which the patient belongs, endeavour' to look
at the matter from tlieir point of view. Approved
societies consist of persons whose narrow means habituate
them to a much sterner standard of life than obtains
amongst manj' of his private patients, and than he is

himself accustomed to. And unless this fact is re-

cognized ; that is, if the doctor applies to these cases of

insured persons the easy standards of persons in more
comfortable circumstances, it is quite impossible for the
societies to meet their liabilities. In the case of the old

friendly societies especially (and these are deserving oC

the greatest consideration at the hands of the doctor), it

is b^' the contributions of workmen wlio are living close to

the hard realities of a strenuous life that the society is

maintained. If every applicant for medical treatment is to

be given a few weeKs' relief from work at the expense of

his club, if we are to ignore the financial side of the ques-

tion altogether and give to every such applicant the

consideration that is given to the opulent valetadinarian.

the bankruptcy of the societies is imminent. It may seeui

that I am pointing out self-evident facts, and making
merelj- general and indefinite statements tliat have no
practical bearing. I am speaking from experience of

actual cases when I say tbat certificates are given too

often without due consideration; they are given, no doubt,

with a kindly intention, with a sympathetic regard for the

comfort or convenience of the particular patient, but at

the same time without regard to the interests of those

other persons, scarcely less requiring rest and medical
treatment in the m^'antime and whose prospective relief

when their turn comes is being frittered away in

undeserved charity.

In the matter of prescribing, too, during the short

experience we have h.ad of National Insurance, it ha?

been made abundantly evident that a very rigid system

of control is necessai-y.
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In GeiTnany, it will have been noticed that whcuever
the local supervising authority has been appealed to it

is with the " organized doctors " that a contract has been
made. More aud more the doctors throughout Germany
have fou'id, as time went on, the absolute necessity of

organization. These organizations, at first local and
tentative, have so far justified their existence and proved
their value that at the end of last year (1913) it was found
to be possible to secure practical unanimity throughout
(iermany, notwithstanding the difficulties inherent in the
German system of individual control of its own affairs by
every little local society.

The conflict between the organized doctors and the
Sickness Society of Leipsig is equally instructive as to the
value of organization, and has brought about a generally

satisfactory state of things in this society, which is recog-

nized as the most important in Germany. The members
have free choice of doctor, and what is of the very greatest

importance, the doctors are represented by a committee,
which is mainly responsible for control over the doctors.

Any complaint against a doctor is made to this committee,
which is empowered to take such disciplinary action as
may be necessary if the complaint is found to be well
founded. The remuuex'ation of the doctors is distributed

through this corjmittec, which examines the accounts
and prescriptions and cliecks the extent to which doctors
have certified persons as incapacitated for work, with
power to fine the doctor and require liim to refund any
money paid to an insured person on an improper cer-

tificate. This, I think, is the best possible kind of control
of medical service. The doctors as an organized body
agree as to the terms on which services shall be rendered,
receive and distribute the remuneration, and themselves
exercise disciplinarj- powers independently of any lay
interference.

In additiLU to this the Leipsig society (not the doctors'
committee) employs " confidential medical advisers," as
they call them, or, as we should say, " medical referees."
A consideration of the actual experience of Germany

seems to me to bo useful at the present time, in so far as
it shows us what has actually occurred there. The facts
revealed and difficulties encountered, it is true, are only
such as might almost have been anticipated, still we are on
surer ground when we can refer to actual experiences.
It is an unfortunate fact that at present the vast majority
of the profession in this country take very little interest in
the subject of National Insurance, except in so far as it

affects their own individual practice. Very few, indeed,
consider its bearing on the future, or take any trouble to
understand the importance of the change which is taking
place.

I attended the conference at Westminster in ,Tnne of the
chairmen and secretaries of the various Panel Committees
with the Insurance Commissioners for England, at whose
invitation the conference was held, to consider " medical
certification for sickness benefit under the Insurance Act
and proposals for the improvement of procedure in
reference thereto."

_
What surprised me most of all was the lack of apprecia-

tion by many of the speakers of the altered position of
the doctor towards insured persons and approved societies
that has been brought about by the Act, and the relation
of both to Insurance Committees and the Insurance
Commissioners.
Various suggestions and arguments were advanced

which would liave been good in themselves as regards
friendly societies before we had any Insurance Act, but
which a moment's consideration showed to be absolutely
inconsistent with the actual provisions of the Act. The
consequence was that very little was done beyond an
explanation by the Commissioners of what was expected
of the doctors. A circular (marked " Confidential ") had
been issued to those present on behalf of the Panel Com-
mittees, and the different paragraphs of this circular wore
taken one by one, and after some discussion by the doctors
and explanation by the Commissioners, mostly agreed to
as they stooil. The proposals in the circular were for the
most part fair and reasonable, and the attitude of the
Commissioners conciliatory and explanatory. AVbat was
disappointing was that, owing to the lack of appreciation
of the altered conditions created by the Insurance Act to
which I have referred, some of the doctors took up so
much time in futile advocacy of methods impossible under

the Act that suggestions of real value were crowded out
and could not be considered.

I refer to this matter here simply as illustrating the
impotence of the profession for want of co-ordination or
organization. Had the doctors present prepared their case
with the same care as the Commissioners there can be no
doubt that it might have been presented in a much more
effectual form.

It is for organization I am pleading to-day. "SVe have
seen that one amending Act has already been required.
Others are to follow. In these, and in the amended Regu-
lations which will be made by the Commissioners many
matters of vital importance to the profession will be dealt

with.
At present certification is engaging the attention of the

Commissioners, who purpose to hold conferences with
Panel Committees on the subject.

The following and many other subjects will have to

engage the attention of the profession if it is not to be
hopelessly reduced to a position of abject servility

:

Tlie payment for mileage is on a very unsatisfactory footing.
Tlie fact tliat there is no provibiou for the payment o£ au

anaesthetist or for assistance in emergency operations

;

That abortions and premature confinements are included in
the capitation fee ;

That persons whose illness is due to their own misconduct
are deprived of other benefits, but are still entitled to
medical attendance for their capitation fee ;

That whilst we engage to attend insured persons for a capita-
tion fee of 7s., deductions are made without our consent, or
even in spite of our protests, tor the payment of •' case values "

to other districts.

Then it is to be remembered that 2s. 6d. of the 7s. a head
depends, not on the Act itself, but on a Treasury grant.
Already there is an outcry in certain quarters that the
doctors are overpaid. Unless the doctors can put forward
their own claims with some authority, what assuranea
have we that thai grant will not be reduced, or withdrawn
altogether, at the end of the three years for which it was
made ?

One matter of real importance that has not obtained
the consideration it deserves in connexion with control of

the medical service is the constitution and working of

the Medical Service Subcommittee under the Act—the
" Complaints Committee," as it was called in the bill

as originally drafted. This committee consists of three
doctors, three representatives of insured persons, and an
independent chairman ; many matters have to be referred

to it which ought to be dealt with by doctors alone.

This view was strongly urged on the promoters of the
bill, but was rejected. In Germanj' it was not provided
for at first, but has been obtained by organization
amongst the doctors, and doubtless if the doctors here
will combine effectually they will be able in future legisla-

tion to secure that strictly medical matters shall be left to

medical committees, as in the case of the Sickness Society
of Leipisig to which I have referred. It is true we have
the Panel Committees, and it is perhaps too soon to pro-
nounce definitely on their actual powers and utility, but,

judging from appearances at present, I am of opinion that
Panel Committees are likely to be bound up in so much
red tape and so much under the thumb of the Insurance
Commissioners that they will have no real power to
protect the interests of the profession, and will be
employed simply to assist in the administration of the
Act in an advisory capacity. A strong, independent,
unofficial body is required to look after the real interests

of the profession.

In Germany it was by organization amongst themselves
that improvements in the conditions of service were at last

obtained by the doctors. They first tried to regulate their
conditions of service and protect their interests through
the official channels. Medical councils sought to lay
down the terms on which service should be rendered, and
threatened penalties if compliance was not given to their
directions. But this was forbidden by the Government
authorities as beyond the province of the medical
councils.

A society, roughly corresponding with the British

Medical Association, had existed in Germany since 1873,

but in 180O another society was formed to protect the
economic interests of doctors, especially against sickness
societies. This is really a trade union of medical prac-

titioners, and is described as an
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madiine." It lias a membership of nearly 24,000, which
is said to be over 95 per cent, of the medical practitioners

in Germany who Lave anything to do with insurance

practice.

This society tried at first to secure its ends by legisla-

tion, but after three years of failure in this direction, by a

resohition passed at its annual meeting in 1903 definitely

took up the methods of independent action on trade union

lines. Since then the doctors' campaign is reported to be

on t!5ft whole very successful. They have not got all tliey

wanted, but have gained a great deal, both as to conditions

of service and remuneration. In many cases there has
been a sort of strike or boycott, such as that at Cologne, to

which I have referred, and at Lieipsig. As I have men-
tioned also a general strike was threatened last year, but
this was averted, the doctors securing much of what they
asked for. The method, which is only adopted in extreme
cases, takes tb.e form of refusing to treat members of insur-

ance societies on the terms offered. Provision is vuade by
the society' for assisting doctors who suffer pecuniary loss

through the strike, and in Germany, as here, appeals have
been made for contributions to their war chest or guaran-
tee fund. The society of organized doctors reports

:

Total nnmber of conflicts ... ... ... 1,022

Decided iu favour of doctors ... ... ... 921
In favour of sickness societies (" for the time
being") 11

Still pending (May, 1911) 90

This report, dated May 1911, gives the result after

twenty-seven years' experience of insurance law, during
the first sixteen of which there was nothing in the nature
of a trade union. Since then, of course, there has been,

amongst others, the threatened general strike of last year,

when the doctors won considerable advantages.
With these facts before us, surely we are not goin;^

to take sixteen years to make up our minds about tht

necessity of a trade union. The idea of trade unionism
is not attractive to the professional mind ; to many it is

speciallj' repugnant. But the whole scheme of National
Insurance was distasteful to many, and the Act as passed
was approved bj- very few of us. Yet we have accepted it

and have entered into agreements to give service under it.

It matters not now one iota whether that acceptance was
voluntary and cordial or obtained by duress. The pro-

fession has accepted the Act and can never repudiate it.

AVhat does remain to us is to see that the conditions it

imposes on us are not made too irksome or degrading, and
that we are properly remunerated for our services. Ex-
tension of the Act is certain. Dependants will come to be
included and other great additions will doubtless be made.
Let us, then, once for all, make up our minds that

organization is as necessary for us as it has been found,
after so manj- wasted 3'ears, in Germany. And, whatever
organization is adopted, let it be one that can be de-
scribed, like the German one, as " an aggressive fighting
machine."

I am not going to attempt to enter at length into the
arguments as between a trust fund and a trade union.
That would require a lengthy address to itself, even if

I were competent to explain the legal technicalities of

each. But I would ask each and every one of j'ou to

.
think seriously over the matter. For my ov.-n part, I have
no hesitation in saj-ing that I am .altogether in favour of

a trade union, entirely independent and apart from the
British Medical Association.

I rely on the legal opinion, which does not seem to be
disjjuted, that only by forming a trade union can the
fighting fund be protected. The funds of a trade union
arc free from any action for damages for any wrongful
actions committed by the members in the prosecution of a
trade dispute. A fighting fund which, amongst other
uses, would indemnif}- members who suffered loss through
carrying out tlie policy of the union, is the first necessity
of any organization, and it is obvioi.s'j' essential to secure
for such a fund the greatest possible measure of protec-
tion. This can be done, as I understand the matter, by
forming a trade union, and in no other waj".
A trust fund v.-hicli was not a trade union, it appears to

me, could have no protection, and woukl therefore be
useless.

The suggestion that the British Medical Association
should itself become a trade union is one that I think will
obtain little support. The process woukl be beset by

many difficulties, would require considerable time, and
would destroy the character of the Association. The
British Medical Association is a great power for good ; it

has a splendid record and a promising future in its o\vn
sphere, but trade unionism is not its sphere. Originally
an association for the consideration of medical and
scientific questions, it has considerably widened the circle
of its activities, but to adopt trade unionism as its

constitution would be to cripple it in all its most useful
functions.

The proposal to form a trade union as a sort of branch
or offset of the British Medical Association, with the
Council of the Association as the governing body of the
union, is even less attractive. The members of the
(-'ouucil are elected to their honourable po.silion for far
other qualifications than those required of the managers
of a trade union. And beyond this it seems to me that
there would be great difficulty in steering clear of the
danger, on the one hand, of rendering the whole of the
funds and property of the Association liable, in certain
eventualities, for the action of the CouucU in restraint of

trade outside the functions of the union ; and, on the other
hand, of their pursuing a too timorous and ineffective

course of action tlirough fear of this very catastrophe.
I sincerely hope, therefore, that the British Medical

Association will itself have nothing to do with trade
unionism. Let it pursue its o-.vn proper course, advocating
trade unionism in its Joukxal, advising its members for
their own protection and the good of the profession to join

the uniou, and in any other way furthering the objects of

the uniou, but not itself having anything whatever to do
with its mauagement.

Tliere are at present, I believe, in this country only two
trade unions, registered as such—the National Medical
Guild and the Leicester and Eutland Society.
There is on the agenda of the forthcoming Representa-

tive Meeting a resolution, from the Altrincham Division,

to instruct the Council of the British Medical Associa-
tion to advise their members to join the National Medical
Gruild. I hold no brief for the Guild, and if a better
organization can be devised, or one that would obtain
more genera! acceptance, I should gladly support it.

Meanwhile it holds the field. Its promoters deserve
great credit for their prompt action in forming the
Guild as an avowed trade union, at a time when trade
unionism was looked upon with contempt or abhorrence by
so many of the profession. Now opinion is divided
between trade unionism and a trust fund; it is generallj'

admitted that one or other is a necessity. I sincerely
hope trade unionism will prevail, and if it does and
becomes the accepted policy of the profession, I think the
National Medical Guild deserves to be the accepted body
to carry on the work which it was the first to undertake,
unless, or until, a better scheme is produced. Let us re-

member, too, that much time would be lost in bringing
any new scheme into operation. The National Medical
Guild is already constituted and doing good' work with
the comparatively limited means at its disposal. Much
harm has already been doue because the profession was
not organized or prepared for the fight. The battle was
lost while we were flouudering about in disorder trying
vainly to get into line. Let us not repeat that mistake,
bat make use of the organization that is ready to our
hand, and not waste time and lose opportunity by
accepting any new scheme of trade unionism, unless it

can be shown clearly to possess very groat and obvious
advantages which cannot be obtained by the National
Medical Guild.

Note.—Those interested in the subject will find much useful
information in Medical Benefit, in Germaiii/ nml Denmark, by
1. G. Gibbon, B.A., D.Sc, published by P. S. King aud Sou,
Westminster, to wliich I am indebted' for many of the facts
concerning events in Germany.

The tenth International Congress of Esperantists will

be held in Paris iu August (2nd to lOth). The Committee
ot Patronage includes the names of ninety-three of tlie

leading men of France. Among the representatives of

medicine are Professors d'Arsonval, Daniel Berthelot,

Charles Bouchard, Andre Broca, Gariel, Landouzy,

Charles Moureu, and Eoux. During the congress the

association of esperantist doctors of all nations il'ulmonda.

Kuracista Asocio Esperantlsta) will be held.
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L\>SITI0N OF TEE COrXTRY DOCTOR

IX 1879 AND T0-3I0EE0W.

Delivered to the Medical Society of the Yale of

Teifi, Llakdysscl, Caediganshirb.

By J. LYXX TH03IAS, C.B., F.R.C.S.,

When I received au iuvitation to deliver an address before

your aewly-iOrmed society I readily obeyed the command
of your first President for two reasons : the first was that

I have not yet been able to shake off the authority and
control he exercised over me vfheu I had the privilege of

serving my apprenticeship under him in 1879 after 1 left

the Grammar School which then flourished in tliis town of

Llandyssul ; the other was that I am much impressed with

the idea and the possibilities for good of the new organiza-

tion of medical jiractitioners practising in the Vale of tlie

river Teifi (called on the maps Tivy). I feel certain it will

be the means of adding now interests and pleasures to your
life, which in the pre-motor days would not have been
possible of fulfilment. !JIay I venture to hope that in

addition to your immediate object of improving, ad-

vancing, and co-ordinating the medical service of the
district, you will also at least once a year get outside your
profession and have a field day under the guidance of an
archaeologist, antiquarian, geologist, or philologist, etc.,

amongst the very interesting relics and the traditions of

the past which Xature and man have left in this beautiful

area ?

Speaking from personal experience, I would venture to

suggest to you, as you will be a small manageable band
of workers, to pay au occasional visit to a medical and
surgical centre, and invite the staff to give you a field

day in clinical and operative work. Nothing within the
profession can, in my opinion, be more helpful, instructive,

and pleasant than such periodical visits to big teaching
centres which are now within easy reach.

Since the days of my apprenticeship changes of a radical

nature have continuously taken place in matters medical,
social, and scientific. As a topical illustration of things
as they were then existing, let me recall that i; was
necessary to take a whole day journey to London, a dis-

tance of over 260 miles, to sit for the preliminary examina-
tions. There is now a new and quicker route to London,
but it is no longer necessary to travel so far to sit for

examinations in order to enter the portals of the medical
profession. Devolution in medical education and training
Ixas become a note of the day. The University of Wales
with its constituent colleges, and county councils with
their education authorities have been created, and have
revolutionized the conditions of our national life.

When reviewing the changes which have taken place
since the beginning of my medical career, I was tempted
for a moment to address you upon •• things medical which
a man of 50 has seen,'' but tliat subject proved startling

in its "magnitude and so bewildering in its diversities, that
1 decided to drop it in favour of some reflections upon the
past, the present, and the future position of the country
doctor.

Personally, I am always glad that I went through the
days of my apprenticeship, for it instilled into my mind in
llic impressionable teens the spirit of indepeudeuoe and
the ambition to attain, if possible, all those qualities and
powers which' were necessary to meet the great and
variable responsibilities and the inordinate demands made
npon my chief, who was sole and absolute monaj^^li of an
immense distriat. The head quarters of my apprentice-
ship were iu a country house, which formed the eccentric
pivot of his field of practice, which was done on horse-
back or in a gig : the area was limited on one side by a
ren-mile coast line, the nearest ijoint being six miles ofl',

on tlie other by the nearest railway station, which was
eight miles distant. I had the opportunity of witnessing
operations which varied from armtoarm vaccination to

amputation of the breast and the restoration of sight to

the blind by removal of cataract. To me these perform-

ances were miraculous. Sometimes on wet days I was
left at home to make pills and study pharmacy and pull

out teeth on a few occasions to the accompaniment of the
click- clack of flails threshing corn.

One of the treasures which I carried away with me at

the end of my apprenticeship was my admiration for the
mutual relation that existed between the doctor and his

patients ; at that time they were my public. To-day is

the attitude of the general public towards the geueral body
01 the profession what it used to be "? I think not. I am
of opinion that one of the factors which has largely con-

tributed towards this unfortunate condition is of our own
making—too much dogma. Dogma iu a progressive pro-

fession in which empiricism still prevails is unwarranted.
It was not long after I entered hospital that one of the

leaders in our ^jrofession proclaimed that .surgery had
practically reached finality; it was difficult for a medical
student not to be influenced by the traditional force of

authority, but the dilBculty soon vanished wheu successful

surgical raids were made into abdominal territories hitherto

sacred to pill, i^hysic, blister, and the leech. The old order

was passing away, youuger members of the profession

characterized the metlious of the old schools as unscientific,

useless, and effete. This outspokenness within our rauks
did not iJass unnoticed by the public. Orthodoxy in treat-

ment of abdominal organs in the ijre-antiseptic daj'S was
swept away by the sui-gical inventions of the Eighties and
Nineties. There is nothing sacred to the surgeon ; success-

ful anastomosis of the common bile duct to the common
hepatic duct (hepatico-choledochotomy) and of severed
vasa defereutia have been done with resultiug functional

efliciency. Twenty-year-old operations become antiquated
as records of surgical progress. There is yet no room for

dogma a,nd orthodoxy.
I think we must take the public much more into our

confidence if we are to put an end to its peculiar attitude

towards us. We are accused of all sorts of wickednesses
in our endeavour to benefit the human race from the health

point of view. I will give you an example from the

expressed views of a distinguished adult member of the
public. Mr. Bernard Shaw, in a note on " Modern Prize-

lighting," writes

:

The legalization of cruelty to domestic animals under cover
of the anaesthetic is only th.e extreme instance of the same
social pheuomeuou as the lejialization of prize-fighting under
cover of the boxing glove. The same passion explains the
fascinatiou of both practices, and in both the professors

—

pugilists and physiologists alike—have to persuade the Home
Office that their pursuits are painless and beneficial. But
there is also between thsm the remarkable difference that the
pugilist, who has to suffer as much as he inflicts, wants his
work to be as painless and harmless as jiossible whilst per-
suadiug the public that it is thrillingly dangerous and destruc-
tive, whilst the vivisector wants to enjoy a total exemption
from iiuniaue restrictions iu his laboratory whilst persuading
the public that pain is nukuowu there. Consequently, the
vivisector is not only crueller than the prize-lighter, but,
througii the pressure of public opinion, a much more resolute
and uncompromising liar. For this no one but a Pharisee
will single him out for special blame. The labouring masses
do not believe the false excuses of the vivisector, because they
kuow that the vivisector experiuients on hospital patients

;

and the masses belong to the hospital-patient class. The well-

to-do people v.-ho do not go to liospitals, and who think they
benefit by the experiments made there, believe the vivisector's

excuses, and angrily abuse and deuouuce the antivivisectors.

Mr. Bernard Shaw is a man who, while acting in his

own sphere, is doing what a medical man is doing in his :

he is endeavouring to benefit the human race by experi-

ment on social sufferers. The meaning of the word
experiment is quite clear, but it is used by the ijublio

in au offensive sense when applied to us. Experiment iu

any sphere or jjliase is a departure from orthodoxy and
may be attended by success or failure. If the medical
orthodoxy of 1879 were governing the surgical practice

of to-day we should be letting tens of thousands die from
diseases of the digestive organs alone. Thanks to suc-

cessful experiments they are now cured.
Progress in medical matters is likewise suffering from

the state of the law of our land. Judges suffer from
"precedent" just as the public suffer from "experiment."
From the medical point of view both require radical cure.

If wc suffered from -'precedent" there would be an end to

progress. The inherent human force which impels medical
men to forget precedents wheu seeking to beucfit humanity
by introducing new and better methods cannot be stifled

in its 4uest of ease instead of suflering for children, women,
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and mfcn. In medical phraseology we -^vould designate

men like Mr. Bernard Shaw not only experimenters but

vivisectors in the cause of social reform. He inflicts pain,

I am sure quite unconsciouslj', on account of his enthusiasm,

very real pain, upon the sensorium of those he criticizes

adversely or dissects in the open theatre of the public

press. Has he been called names by the medical pro-

fession for performing a vivisector's experiment without

au anaesthetic upon the Chancellor of the Exchequer '.'

There exists no more justification for hurling back at Mr«
Shaw's head offensive but painful criticism than there is

for him to fling poisoned darts at the honour of the
profession.

We want to restore the profession to the proud position

it was in years ago. and it will be done if it is left in the

hands of "family doctors who understand the inward
history of progress of our science and art.

The State and the Need for Further Orrjanhaiion to Meet
the Eeqiiiremcnts of the Country Doctor.

This society will be able to do much good by helping
to place the medical service in country districts in a
better position than it is at present with regard to the
treatment of medical and surgical emcrgeucies.
When I was apprenticed the medical profession had not

discovered the methods which should be adopted in acute
abdominal emergencies. The public to-da5' require to be
informed that i.t is not possible for any doctor to treat

cei-taiu medical and surgical cases under conditions now
existing in such districts as this. Many cases in their

early stages require frequent visits from the doctor and
constant observation by a trained nurse before a decision

to take action can be reached ; hospitals are too far awaj-
to take patients to for jn-ompt surgical action, the homes
are hopelessly unfit and unsuitable : operating in them is

unthinkable, and patients natui-ally do not like to be
turned out of their own homes when suddenly taken
seriously ill, and placed under strange doctors far away.
They will not hear of it, notwithstanding tliat iirompt
action may be the oulj' means of saving life. What, then,

can be done in j'our district to meet the demand and to

improve existing conditions?
Patients" homes are often far away from you, almost

inaccessible, telephonic communication does not exist,

suitable ambulances are not to be had, nurses for the
homes are not available, women or the folks at home have
not yet been taught how to assist by taking the pulse and
temperature and to report. Rapid and decisive action
cannot be undertaken. Patients are every moment in the
tiring line, but the country is not yet proper!}' organized
to meet these casualties, and loss of life is inevitable.

I'ou have the knowledge but not the means to meet the
situation.

The i^ublic through the State has since my days of
apprenticeship thrown nev,- responsibilities upon you;
county and district councUs have been instituted, and
probably it wili be indirectly through these bodies that
you will be able to get some of the essentials necessary for
raising the standard of treating people hving iu the
country to that level wliich now exists in big cities.

You have gone a long v.-ay towards the solution of the
difficult problem of how to render the best medical service
iu country districts by adopting a river valley as the tmit
of co-operation. With the aid of motor cars, motor am-
bidances, "a nursing home" for medical and surgical
emergencies, and an efficient telephone system, I see no
very great difficulty before your societj' in making the vale
of the river Teifi your future unit of administration. The
State has quite recently shown its great concern in the
medical service by voting funds for the provision of
nurses.

I propounded last year a scheme for the organization of
voluntary aid in connexion with nursing in VVales. at the
annual meeting of the South Wales Nursing Association,
taking as my subject " the trained nurse, the village nurse,
and nursing iu the home." Your President is taking a very
active part in the organization of Red Cross voluntary aid
detachments, and I feel certain that, with your liearty co-
operation, it will be possible to train the men and the
women of the voluntary aid detachments to be of great
value to your medical service in rendering aid in stretcher
and other methods of transport work, and in carrying out
intelligently your orders in the homes.

In conclusion, I thank you sincerely for giving me an
opportunity to express views which were in the realms
of imagination in the days of my apprenticeship, but are
to-day realizable, thanks to experiment, which, unfor-
tunately, has not been unassociated with loss of humau
lives.

[The meeting passed resolutions that steps be imme-
diately taken to approach the proper authorities to

provide a nursing home and a suitable motor ambulance
for medical service in the Vale of Teifi.j

SPRUE.
ET

P. H. BAHR, M.A., M.D., D.T.M. akd H.CAXTAiB.
(From the London School of Tropical Medicine.)

The researches upon wliich this paper is founded were
conducted in Ceylon, where sprue has been esiiecially

prevalent in the European planting community during
recent years, and has occasioned considerable inconveni-
ence and loss of valuable lives.

The expenses of ' this work on which I have been
engaged for the last two years were met by a combined
grant from the Ceylon Government and fiom the Ceylou
Planters' Association.

Since the classical clinical studies of Van der Burg and
Manson in 1881 it may be said that no serious or
systematic attempt has been made to make a thorough
study of the etiology of this disease : I need, therefore,

offer no apology for presenting the following communica-
tion, which may be regarded as a preliminary to a more
detailed study which wiU be jniblished shortly.

Physical Features of Ceylon.

It is necessary that I should briefly describe the
lihysical features of Ceylon iu so far as they ha^e a
bearing on the epidemiology of si^rue. It has been rightly

said that no tropical island possesses such a variety of

climatic conditions iu so confined an area ; four-fifths of it

consist of an undulating plain surrounding a mountainous
zone, iu which the temperature and rainfall are subject to

considerable fluctuations, the former ranging from au
average of under 60° F. in Nuwara Eliya (6,200 ft.), tlie

sanatorium of the colony, to au average of over 80' F. in

Colombo and the low country. The rainfall also varies

considerably, from an average of under 75 inches in the

north and east—the dry zone—to over 2C0 inches in the

elevated tea-bearing provinces.

Definition of Sprue.

Sprue is a chronic and particularly fatal tropical disease

characterized by diarrhoea, progressive emaciation and
anaemia, by a specific denudation of the buccal mucosa,
and by symptoms suggesting atrophy of the organs
subserving digestion. The diarrhoea is of a peculiar

kind: the stools, which are large, pale, and frothy, are

generally passed in the early morning, and are accom-
panied by much flatulence. At the same time there is

a grave flatulent dyspepsia which becomes particularly

severe towards the later hours of the day, and which is

on!v relieved by the passage of stool. Iu the early stages

there is a specific inflammation of the tongue, involving

esiiecially the fungiform papillae on the anterior portion

aud on the edges. At times small, painful, and evanescent

aphthous ulcers make their appearance on the tongue
itself, the fraeuum, and especially on the buccal mucosa in

the vicinity of the opening of Steuson's duct. After

repeated attacks of the specific inflammation the tongue

becomes glazed and superficially fissured, aud the papillae

are entirely destroyed. Dysphagia, suggesting an involve-

ment of the oesophagus, is often a terminal symptom.
Persistence of these symptoms leads to an atrophy of all

the organs of the body, and eventually to a fatal

termination.

General Geographical Distribution of Sjyrue.

Recent evidence suggests that sprue has prob.ably a

world-wide tropical and subtropical distribution. It is

encoimtered, in this country, in its most virulent form m
Eiu-opeans hailing from Eastern seaports. It has been
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reported from the following countries : India, Burma,
Siarn, Malaya, Cochin China, China, Japan, Java, Sumatra,
Celebes, Macassar, Borueo, Ceylon, the Philippines, Fiji,

Porto Rico, Haiti, West Indies, Mexico, South America,

Gold Coast, Upper Congo, and Morocco. The scanty

records from tropical Africa arc of doubtful value.

I made extensive inquiries amongst tho European com-
muuity in Ceylon with the object of ascertaining whether
the incidence of sprue were greater in auy particular

region or district, but I was unable to ascertain any
.strictly topographical limitation. Cases were found in

which tho first symptoms occurred in Nuwara Eliya, as

also in Colombo, where the mean average temperature

is 22^ P. higher.

Spnte in Native Baces,

All authors who have so far written on the subject are

agreed that sprue is pre-emiuently a disease of the

European in tho tropics, and that the native is only

occasionally, if ever, attacked. I do not consider this

statement to represent tho true facts of the case. It is

more than probable that it is extremely common amongst
the indigenous natives, and that in this respect it con-

forms to other tropical diseases of known specific origin.

I need hardly say that there are certain real difficulties in

diagnosing a disease of such an ill-defiucd nature as sprue

in natives, who are so liable to aukj-lostomiasis aud
malaria. I managed, howevei-, to obtain notes of eleven

cases in natives, members of all tho principal races

—

Moors, Cingalese, and Tamils—inhabiting Ceylon, in

whom there could be no reasonable doubt about a correct

diagnosis. Five were seen shortly before death ; in only

one instance was a complete post-mortem examination
obtained.

Amongst tho Europeans, the majority (19) of my
36 cases occurred in females, a figure wliich, taking
into account tho disproportion (two to one) of the European
males to females in Ceylon, denotes a special liability of

tho female sex to the disease. Though sprue generally

occurs in adults, ago is apparently no bar to iufection.

Tho youngest case I sa,w was in a Eurasian boy of 13,

the oldest in a Ceylon burgher of over 70 years of age.

Predisposing Causes.

Features in the immediate envii'onmeut of each case

—

Buch as housing, water supply, aud food—were each made
the subject of a separate investigation. The question of

food and water supply beiug in any way concerned in tJio

production of sprue could easily bo ruled out. There is,

however, a popular idea in Ceylon that tho " dry rot

"

which infests nearly every wooden tea estate bungalow is

in some manner directly connected with the occurrence of

Bprue cases in "dry rot" bungalows which are considered
to be unhealthy. This is not invariably the case, for

I found a number of planters in whom symptoms had
first commenced in bungalows built entirely of stone or of

brick.

A previous attack of somo intestinal disease, as dysen-
tery, may be regarded as a most important but not as an
essential etiological factor; in one half of my cases no
history of such an illness was obtainable. There are
ample grounds for regarding sprue as a primary disease,

but any depressing influence, such as debilitating disease
or unhealthy surroundings, may lower the vital resistance,
and thus render the ahmentary canal more liable to
attack by the specific sprue germ.

Is Sprue Communicable from Man to Man?
The occurrence of sprue in all classes of the community

in Ceylon, irrespective of age, race, sex, or environment,
suggests that either it is co,used by exposure to similar
surroundings, or that it is a directly communicable disease.
The latter suggestion received support from my discovery
of six instances in which one or more members of the
same family were simultaneously atfected. In one case
more or less reliable evidence of direct infection was
forthcomiug. This was a boy of 13, in whom symptoms
commenced while he was living in close association with
his mother, who eventually died of the disease.

The Symptoms of Sprue regarded from an Etiological
Standpoint.

The symptoms of sprue aud tho manifestations of the
specific desquamation of the epithelium of different por-

tions of the alimentary tract vary so considerably that I
concluded that the only possible clinical classification was
one which had as its basis a hypothesis that the disease
affects the various regions of the alimentary tract to a
varying dt-grec, thus giving rise to symptoms according
as one or other portion is specially att'ected.

As typical or complete sprue I have included all the
cases in my series exhibiting the two cardinal symptoms
—tho characteristic tongue aud stools—but even in this

typo I have notes of cases in my series which I feel I am
justified in regarding as acute, mild, and chronic manifes-
tations of the same disease.

As incomplete sprue I classified a number of cases which
exhibited the typical intestinal symptoms and tho pale and
frothy stools, but in which there was—for a period of

some years in some instauces—no involvement of the
touguc and mouth whatever, aud also a series of diarrhoea
cases with massive biiious aud frothy stools accompanied
by emaciation, flatulence, and dyspepsia, without auy
iuvolvemeut of the mouth, and which 1 regarded as early

cases of sprue, involving especially tho intestiual tract.

Finally, I found a uumber of cases, both iu Europeans
and in natives, iu whom tho disease had apparently-

attacked tho buccal cavity alone. Tho tongue showed the
lesious—destruction of the filiform papillae and super-

ficial fissures—which are typical of the sprue tongue. As
further evidence in favour of this assumption I may
mention that I found four cases iu which these tongue
symptoms developed during the time the patients wero
living inclose association wiih typical cases of the disease.

These tongues, which appear to be etiologically related to

sprue, and cannot be regarded in any way as a local

mauifestatiou of syphilis, I have termed for convenience
aud for the purposes of description " tongue sprue."

Although I am inclined to regard tongue sprue as being

a distinct affection produced by the same agency as com-
plete sprue, yet it must be borne iu mind that an atrophy
of the lingual papillae is found in other diseases charac-

terized by general nutritional changes aud anaemia, such
as chlorosis, pernicious anaemia, ankylostomiasis, and
chronic malaria. The clinical evidence I have collected

on this point seems to suggest that the loss of tho filiform

papillae in sprue is the result of some active destructive

process, while that iu the other diseases I have enumerated
is the result of somo passive process dependent possibly

on a lack of nutrition.

Pathology of Sprue.
(a) Stools.—The pale colour of the sprue stools is

probably due to several causes—first, to the farinaceous or

milk diet with which the patients are generally dieted

;

secondly, to the presence of a colourless reduction product

of hydrobilirubin, the normal faecal pigment, which is

knovv'n .as Icucourobilin; and, thirdly, to the abnormal
proportiou of undigested fat they coutain. The reduction

of hydrobilirubin to leuoourobilin is said to take place iu

the absence of the normal pancreatic juico, and may
occur, according to Mayo Robson, in malign.ant disease or

in chronic inflammation of the pancreas in which the

glandular secretion is deficient in amouut or is prevented

from entering the duodenum. The reoxidatiou of this

colourless compound— leuoourobilin— to hydrobilirubin

takes place with great ease outside the body, an alcoholic

extract of a sprue stool, whicli is at first colourless, soon

becomes converted to a brown colour when exposed to direct

sunlight. There can bo little doubt that normal bile is

secreted in sprue, and as such enters the intestinal canal.

In six autopsies which I performed I found in all unaltered

biliverdiu and bilirubin in the gall bladder, so that any
change in tho chemical composition of the biliary pig-

ments must take place during the passage of faecal matter

through the intestinal canal. The fat absorption was
found to be reduced in my cases, aud w'as from 70 to 90

per cent., whereas in milk-fed normal subjects it is said

to be over 95 per cent. I regret that I was unable, owing

to tho lack of suitable apparatus, to perforui more
elaborato analyses on the process of fat splitting in these

oases. The reaction of sj^ruo stools was fouud to be

—

almost invariably—acid, and was duo to tho presence of

lactic and of butyric acids.

The complete absence of trypsin, which is said to bo

present in the majority of normal stools, appears to be

a further peculiarity of the sprue stool,
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(6) Urine.—The quantity of urine passed by sprue
natients appears to be normal, and the urea excretion, on
the whole, to be purely of exogenous origin—that is to

say, proportionate in amount to the proteius ingested in

the food. ludicanuria and urobiliuuria were observed
during the acute as well as the terminal stages of the
disease ; the excretion of the former substance is de-

pendent probably on the amount of intestinal putrefaction,
the latter on the degree of blood destruction at the time.

I found that the excretion of these substances ceased im-
mediately the stools became normal, and the patient
reacted to the appropriate treatment. Cammidge's re-

action, though performed in twenty-seven cases, was
invariably negative.

(e) Saliva.—The saliva was found invariably acid to
litmus paper ; this was especially the case in cases with
acute tongue lesions and those in the terminal stages of

the disease and those whose months were overgrown with
the thrush fungus.

(d) Blood.—In the early stages of the disease no altera-
tion in the structure or number of the red cells, the
leucocytes, or in their relative numbers was noted, but in

two fatal cases a poikilocytosis, polychromatophilia, and
normoblasts were present. In fact, the blood picture in

these cases resembled, save for the absence of megalo-
blasts, that of pernicious anaemia. It is probable that the
exact degree of anaemia is dependent, as in other anaemias,
on certain factors, such as the duration and severity of the
intestinal symptoms, the amount of toxin absorbed, and
the individual susceptibihty of the patient.

Morbid Analomy and Pathology of Si>rue.

Conclusions from post-morfein examinations in the
tropics are open to the obvious objection. Tissue destruc-
tion takes place with great rapidity ; this is especially the
case in snch a dehcate structure as the intestinal mucosa.
It is possible that the gross tissue changes which have
been described as being pathognomonic of sprue are reall}-

in great measure the result of post-mortem decomposition.
The following account is based upon two autopsies I was

able to perform—both in Europeans—within two hours of
death. The tissues were immediately fixed in 4 per cent,

formalin.

The bcdies presented all the external appearances of a
chronic starvation : there was a complete absence of fat

:

all the muscles were dark in colour ; the heai-t small, dark,
and atrophied ; all the organs exhibit«d a proportional
degree of wasting, and weighed less than half the normal.
The liver was yellow and fatty—bile-stained in one case,
the gall bladder was full of bUe. The most noticeable
feature was the transparent and distended ileum. The
whole of the intestinal mucosa was covered with ropy
mucus. The tongue and oesophagus were overgrown by a
white film composed principally of the thrush fungus. The
hone-marrow was dark in colour, and exhibited no peculiar
macroscopical or microscopical features.

In microscopic sections desquamation of the epithelial

coats of the tongue and of the oesophagus and a superficial

infiltration with yeast cells and myceUal threads penetrat-
ing into the deeper tissues were the most noticeable
features. The mucus lining the intestinal canal was over-
grown by these organisms in a similar maimer, though I

could obtain no evidence that any actual invasion of the
intestinal mucosa had taken place. In smears from the
liver in one piost-mortem examination these organisms
were also sparsely noted. They were cultivated in glucose
broth from every part of the intestinal canal, from the
liver and spleen in one case, and from the kidneys in the
other, but not from heart blood.

Sections made of various portions of the intestinal canal
fi'om stomach to rectum exliibit chronic inflammatory
changes ; the columnar surface epithehum is mostly pre-
served. It is possible that a cei-tain amount of epithelial

destruction took place previous to death. In sections of

the liver the hepatic cells have nnaergone fattj- changes,
and contain a few granules of free iron, though this re-

action is by no means so positive as in pernicious anaemia.
In sections of every organ snch as the tongue, the stomach,
duodenum, Ueum, caecum, sigmoid and i-ectum, the heart,
saprarenals, mesenteric lymphatic glands, bone marrow,
and spleen, numbers of Gram-positive, acid-fast, hyaline
and spherical bodies, which I consider identical with
llusseU'a " fuchsine bodies," were found in abundance.

The endothelial cells of the smaUer vems in the
trabecular tissue of the spleen were filled with minute
hyaline bodies of a similar nature—that is to sav, they
are Gram-positive, though they differ in not being ' acid-
fast. These bodies arc a striking feature in all the six
sprue spleens I have examined, and I have failed to find
them in forty-three spleens from tropical cases which
I examined as controls. (In twenty-two of these cases
the immediate cause of death was diarrhoea; amongst
them were 4 cases of amoebic dysent-ery, 10 cases "of
ankylostomiasis

; in the remaining 8 the exciting cause of
the diarrhoea could not be ascertained. The controls also
included 3 cases of malaria, 2 of kala-azar, 2 of pernicious
anaemia, 2 of ankylostomiasis without diarrhoea, 3 cases
of tuberculosis without diarrhoea, 1 case each of lymphatic
and spleno-mednUary leucocythaemia, trypanosomiasis,
pellagra, pneumonia, uraemia, lymphosarcoma, filariasis,
bacillary dysentery, etc.) I am inclined to regard these
bodies as being of a degenerative nature, and as possiblv
characteristic of sprue. Their homogeneous structure
and the lack of surrounding tissue reaction negatives theu-
parasitic origin.

Microscopical sections from a case of " tongue sprue "

—

that is, from a native who exhibited tongue symptoms
only during life—show the same desquamation of the
surface epithelium and infiltration with yeast cells as the
true sprue tongue. The microscopical structure of these
tongues does not differ in any important particular from
those of two infants which were overgrown with thrush
during life, and with which they have been compared.

EtioJogtj of Sprue.
Several investigators during recent years have favoured

the fimgoid origin of sprue. Kohlbiiigge ' in 1901 found in
the intestinal mucus, in the lymphoid patches of the
iutostinal canal, and in the epithelial covering of the
tongue and of the oesophagus great numbers of yeast cells,
which he regarded as being the causative organism, and
resembling Monilia (o'idium) albicans. His restilts have
been partially confirmed by Le Dantec.^ In favour of this
theory I can only bring forward as a result of ix\\ work
the following evidence

;

1. Yeast cells and mycelial elements are found iiitra-
ccUularhj in scrapings of the tongue lesions at an early
stage of the disease, and cannot be found in scrapings made
fiom the former site of the lesion at a later stage when
symptoms have subsided.

2. Yeasts are the only organisms found in the deeper
layers of the tongue in microscopical sections. The
evidence that the infection is not one of recent date
receives support from the chronic inflammatory changes in
the epidermis and corium of the papillae.

3. The desquamation of the epitheUal cells accompanied
by a subacute inflammation of the tongue and of the
oesophagus are changes such as would be expected from a
study of the mode of growth of the fimgus and of its low
order of virulence.

4. A general infection of the intestinal mucus with
yeasts was found in sprue autopsies, but no such general
infection was found in other chronic wasting diarrhoeas.
Y'easts were also the most abundant organisms in the
stools and saliva of victims of the disease, especially
during the acute and during the terminal stages.

5. The stools of sprue, their frothy and gaseous
character, are such as one would expect in a blastomycotic
infection of the intestinal canal.

6. The relapsing nature, the chronieity and latency of
the disease, are symptoms such as one would expect from
a knowledge of the life-history of the blastomyces, their
periods of attenuated growth and of sudden recrudescence.

7. There is no evidence in favour of the sprue veast
fungus being otherwise than identical with the thrush
fungus Monilia albicans—an organism possessing a very
low pathogenic power; but it is possible that under certain
unknown conditions, more or less peculiar to the tropics,
this power may become greatly augmented. In support
of this view I may add that it is a well-recognized fact
that there are endless varieties of yeasts employed in the
brewing of beer and the making of wine, and the pre-

dominance of a variety in certain districts imparts, pre-

sumably, to the local wine much of its characteristic

flavour. These yeasts, though differing widely from each

other in their powers of growth and fermentation, yet
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resemble each other mhiutcly in their morphological anJ
cultural characters. May it not be that the i)athogcnic

yeasts cau be altered similarly by local conditions ? It is

Xwssible that these fuugi, thougli normally non-pathogenic,

can, as in the case of the pncuniococcus and diphtlieria

baciilns, assume at times a pathogenic rule.

A minute stnclv of the microscopical sections of the tongue
auil oesopliagus" in sprue shows tlial there is a consiilerable

reaction on the part of tlie host to the inxasion of tlie super-

ficial tissues by tliis fungus, and there can he little tloubt that
tliese fungi in "their downward growth are capable of exposing
the taste buds and nerve terminals and of causing the -rery

lesions which the lingual and oesophageal symptoms of sprue
suggest.

8. AVasting and anaemia—both symptoms of sprue—can
be produced in rabbits by continuous intravenous injec-

tioiis of small doses of a broth culture of a pathogenic

yeast.

9. Diarrhoea, atrophy of the lingual papillae as in

sprue, digestive disturbances, and aphtlious nlceratiou of

tlic mouth are commonlj' found in children the subjects

of a thrush infection in temperate zones.

10. It is possible that obscure alimentary diseases of

children in temperate zones — such as (iec's coeliac

dial rhoea—are of the same nature as sprue in tbe

tropics. A liypothesis of this sort would explain the

occurrence of sporadic cases of sprue in temperate
zones.

11. The local affection of different portions of the
digestive ti-act with this fungus would best explain the
varying clinical manifestations of sprue,

12. To maintain such a liypothesis it i.s neces.sary to

stipulate for a thiid factor, a predisposing cause which
may exist in local tropical conditions — conditions which
favour a more precocious and luxuriant growth of all

fuii;;i, a matter of common observation to laboratory
workers in the tropics.

General Conclusions,

Finally, as a result of my investigations I am able to

put forward the following conclusions:
1. Sprue is a specific disease of tropical and subtropical

countries, though it is po.ssible that cases occasionally
originate in temperate zones,

2. It is a prevalent disease in Ceylon, especially amongst
the Europeans. Contrary to the opinion hitherto held, it

occurs amongst the natives irrespective of race or mode of

hfe.

3. This fact, together with the occurrence of the disease
in people closely associated with one another, suggests
some local influence or some communication of the specific

cause from man to man.
4. Sprue is a variable disease. It may occur in a mild

or in a particularly virulent form, and, in common with
many other serious diseases, is prone to sudden exacerba-
tions, remissions, and periods of latency,

5. There is evidence that the disease may occur as
distinct clinical forms, according to the portion of the
alimentary canal attacked.

6. Kesoarches in the composition o£ the stools point
either to a complete absence or inadequacy of the
intestinal digestive ferments.

7. Uesearches on the blood and on the urine suggest
that certain of the more important clinical features of

,sprue are dependent on an alimentary toxaemia.
8. The pathological findings are also in favour of such a

conclusion, and, if anything, point to an invasion with the
thrush fungus (Monilia albicans) as being concerned in
their production.
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The report presented to the annual meeting of the
Anlomobile Association and Motor Union shows that it has
8G,402 members. In addition to ordinary members, there
are light car members who pay an annual subscription of
1 guinea and 32,000 motor cyclist members paying half
a guinea. Mr. .Joynson-IIicIis. in moving llie adoption of
the report, said that projiosalK for the further taxation of
motorists should be resisted, lie believed that a properly
made road was not damaged by motor trallic, and that, as
ratepayers and taxpayers, motor users were entitled to
demand that roads should be up to sufflcieut strength to
carry the heaviest form of traflic.

THE " f'OXTROIXED " USB OF
NEW TUBEKCUI.IN IN THE TltEATaiENT OP

PULMONARY TUBERCULOSIS.
Br

G. V. STOCKD.\LE, M.B., Cu.B,LEr:Ds,

AND

RONALD IIOD.SGN, M.B., B.C.Caxtab., M.R.C.S.,
L.R.C.P.,

late HOUSE-PHTSICT.VXS at the HOSriTAr, FOIt CONSUJIPTION AXD
IMSEAHICS OF THE CHEST, BllOMPTOM.

It is obviously .absnrd to say that tuberculin is of value
because two or three patients have improved under it, inst

as the converse is equall}' absurd. What wc have dono
here is to attempt to work on some fair system by which
to prove the efficacy or otherwise of tuberculin, and the

system we adopted was one of controls. As many casea_

as possible of pulmonary tubei'culosis (the criterion for

which was the presence of tubercle bacilli in the sputum)
were collected and paired off in such a way that a febrile

patient was paired with another febrile, whilst an afebrile

was paired with an afebrile. Then by lot it was decided
which should be given tuberculin, so that there should bo

no suggestion as to picking cases, for if tuberculin is to b3
given with any idea of proving its value, it is, of course,

useless to administer it only in cases in which the pro-

gnosis is distinctly favourable. Further, as fresh patients

were admitted into the hospital, it was decided b}' lot

which should be given tuberculin and which should act as

controls.

Although we admit that it is practically impossible to

.select two cases precisely similar in degree and extent, yet

we think that if a sufficiently large number of cases is

observed on this plan this difficulty is to a great extent

abolished.

The period over wdiicli the treatment should extend was
decided as three months. This, unfortunately, is too

short, yet we find that it is a period commonly chosen for

tuberculin treatment in private practice, and the ditficulty

of keeping .several patients in hospital for a longer period

was very great.

The cases were classified into three groups :

1. Afebrile cases.

2. Infermilteiitly fehiilc cases—that is, using the term
" intermittent " in the sense that after a day or two rise

the temperature would fall to normal, and then a further

rise would be recorded.

3. Febrile cases.

A temperature of 99' F. was our standard; anything

over that was considered to be febrile, and the patients

were consequently kept iu bed. If, however, at the end of

the second day following this the temperature was below
99" F. they were allowed up for two hours, this period

being gradually increased day by day as long as there was
absence of fever. Many of the patients remained febrile

as long as a month, and then would pass into an inter-

mittently febrile or afebrile condition, but to overcome this

difficulty the original classification was adhered to. Such
cases as were severely ill, and tho.se complicated with

pleural effusion which masked the signs, by severe recent

haemoptysis so that they could not be examined fairly,

and extensive laryngitis which obscured the pulmonary
sounds, wore not included in our series.

Method of Aihninistration.

The tuberculin selected to be used was the new tuber-

culin T.R., and it was decided to give minute doses,

increasing the doses gradually every second or third di>y

at first and later at longer intervals iu the case of the

afebrile patients, while the febrile patients received a dose

every fifth or seventli day. The initial dose iu the former

case was 1 one hundred tliousaudth milligram, and was
increased to 2, 3, 5, 8 and 12 one hundred thousandths

milligram, and then again about three-fourths as much
again every dose. In tlio febrile cases the original doso

was 1 two hundred thousandths milligram T.R. The
object was to work up to the strength of T.R. the patient

would take without producing a reaction. When a

reaction did occur the patient was kept quiet, and after

a few days the same do.se was repeated, and if no reaction

followed the treatment was continued as before. If, how-
ever, a reaction occurred a second time, then a further
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period of rest from tuberculin was given and was followed

by a smaller dose than those which produced reactions.

The maximum dose reached was oue-tenth milligram, and
this in the case of one patient only.

Method of Investigation.

\Ve decided that the factors on which improvement or

otherwise should be based must be two—namolj':

1. The pulmonary condition as determined by the
physical signs.

2. The general condition as detei-mincd by the weight,

temperature, pulse-rate, cough, and amounts of

sputum brought up daily by the patient.

These facts were all recorded daily about every patient

in our series of cases, except the weight, which was taken
fortnightly.

Special attention was paid to the physical signs. A
Bj'stcmatic physical examination of every new patient was
made and recorded without any information as to his

history and without any reference to out-patient notes.

A separate examination was made by the physician in

charge of the case (Dr. Batty Shaw) in the same unbiassed

way, and the two results were then compared. If any
discrepancy appeared, an agreement was arrivetl at and the

combined result recorded. Fortnightly examinations of

the chest were made by one of us to note any gradual

increase or decrease of signs, and jirevent the fallacy of

attributing a slight superimposed attack of bronchitis,

etc., to the original condition. As it was noticed that

after a day or two of rest in bed the physical signs

tended to subside, the first examination for the comparison
was not made on the day of admission. This may not
seem fair, as at the end of the three months the patient

in many cases was doing exercise, but it must be remem-
bered that he had gradually worked up to this exercise

and that he was doing no more than his condition was
capable of ; whereas several of the patients who had been
working up to the time of admission had been doing more
than their condition allowed and the lung was conse-

quently very irritable. After rest of a day or two the
lung in these cases had returned to what we might call its

normal condition, and then a fair comparison could be
made. A comparison of the relative increase or decrease
of physical signs has been accepted as the only reliable

clinical method of estimating the lung condition, but no
one imagines the markings of physical signs to indicate

the exact extent of the lesion, ior j'ost-mortem examination
almost invariably proved the contrary.

At the end of three months each patient was examined
separately by Dr. Batty Shaw and by one of us, and after

a comparison of results au agreement was arrived at.

The position of the apex beat and the mapping out of the
cardiac dullness wei'e found to be very important sigus in

the diagnosis of fibmsis, and in more than one case a
distinct alteration in the position of the heart, due to

fibrosis of the affected lung, was noted.
•> e must state further that when we report that a case

showed an increase or decrease of sigus at our final

examination, it must be understood that the final estimate
represents the end of a crescendo or decrescendo movement.

liesults.

Phtsic-vl S1GX3.
Afebrile cases 118)

—

Under tuberculin ...

Without tuberculin

Tntevraittently febrile cases (40)-

t'nder tuberculin
Without tuberculin

Febrile cases (4)

—

Under tuberculin ...

Without tuberculin

Improved.
In statu
quo.

Worse.

U
6

Gf.neral CoNniTioN.
Tuberculin-treated patients
Controls —
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to treat a few cases which presented symptoms of profound

toxic poisoning with a stoclc vaccine prepared from au old

and very avirulent strain, but the great majority of the

cases received autogenous vaccines. The disparity in

uuuibers between the two groups is too great to allow of

any comparison of results.

Moi-lalilij.

There were two deaths in this series—a percentage

mortality of 3.1. The "favourable " and "unfavourable"

groups supplied one death each.

The patient belonging to the former class came under treat-

ment on the third dav of the disease ; he appeared to be
progressing most satisfactorily, when he suddenly developed
acute bronchopneumonia, and died of this complication two
davs later.

The other fatal case had already had several haemorrhages
before coming under treatment—about the fifteenth day of the

disease. She appeared to react neither to her own infection

nor to the vaccine, which was administered most cautiously.

She had several other haemorrhages, one of which terminated
latally.

Complications.
With the exception of the fatal attack of broncho-

pneumonia mentioned above, all the complications and
relapses were confined to the 11 late cases. Three of

this group suffered from haemorrhage subsequent to

coming under treatment ; of these, one—the second fatal

case—had had haemorrhages previously, as already noted.

In another the single haemorrhage occurred only the day
after treatment was begun.
Two cases suffered during convalescence from localized

staphylococcus infectious ; these can hardly be considered

typhoid complications, since they might occur with equal

readiness in any other debilitating condition. These com-
plicating infections j-ielded to autogenous staphj'lococcus

vaccines. Tliere were no other complications.
The " unfavourable " group supplied the only two re-

lapses that occitrred. Two of the cases 'were pregnant,
but both passed through the attack without mishap.

Besults.

The results in the cases under treatment early were
most striking. There is no doubt that the disease was
rendered definitely milder, and most of the patients pro-

gressively improved from their first or second injection.

Three showed a constant and progressive fall of tempera-
ture after each injection, but this marked sequence was
not a usual feature. The most striking point was the
absence of symptoms other than the pyrexia ; the head-
ache, lumbar pains, abdominal distress, etc., disappeared,
and the patients felt well and slept well ; they did not
look ill. In the words of one Mauritius practitioner, " My
vaccinated enterics give me no anxiety.''

From such small numbers it cannot be said that the
disease was distinctly cut short, although there seemed to

be clinical evidence of this in several instances ; certainly
the period of convalescence was markedly shortened owing
to the mildness of the course and the freedom from dis-

tressing symptoms and complications.
These remarks apply esisecially to the "favourable"

group ; the advantages of vaccine treatment in the late
cases were much less marked, and sometimes there was no
appreciable benefit whatever. In spite of the small actual
numbers, the distribution of deaths, complications, and
relapses in the 11 late cases and the 52 others respectively,
is significant. In no case did the treatment cause any
appreciable ill effects.

Dosage.
The dosage varied with the age and condition of the

patient, but for well-built adults the initial dose was
usually from 150 million to 300 million. Increasing doses
were given at two or three days' interval. In two cases
only was the dosage controlled by opsonic observations.
The largest dose given to any iiatieut in this series was
1,500 million.

Of the 63 cases of enteric fever, 7 were treated in the
military hospitals, and I am indebted to superior authority
for permission to include these; my thanks are due to
several Mauritius practitioners for permission to include
the remaining 56. These latter were regarded largely in
the nature of test cases, and were discussed from time to

time at the meetings of the medical society. The results

obtained were considered so satisfactory that vaccine
therapy is being adopted in the civil hospitals, and generally

throughout Mauritius, as routine treatment for enteric

fever.

Faraiijphoid and Other Infections.

A smaller series of paratyphoid fevers was treated during
the same period on similar lines ; with one exception all

these cases ran a mild course, and there were no deaths.

Amongst the cases regarded as possibly enteric fever

until the result of the blood culture became evident may
be mentioned — streptococcal endocarditis (one case) ;

septicaemia due to B. coli communis (two cases), to

B. lactis aeroffenes (one case), to a bacillus of Group " G,"
subgroup "»!," variety 14 '• (one case), and to a bacillus

of Group " H," subgroup " d," variety 14''- (one case). In

the limited literature available I can find no record of the

two last-named organisms having been isolated from the
blood before. However this may be, their occurrence is

probably sufliciently rare to deserve mention.

HERNIA OF THE UTERUS, VAGIXA, AND
FALLOriAN TUBES IN A BOY.

BY

L. E. BRAITHWAITE, M.B., Ch.B.ViCT., F.R.C.S.E.ng.,

Leeds;

AXD

"VS'ILLIAM CRAIG, M.B., Ch.B.Edin.,

The following case is recorded, first because it is a very

good example of " hermaphroditism " in a boy of 14, and
secondly because it illustrates what must be excessively

rare contents in the lieruial sac of a male.

Virchow in 1872, Boddaert in 1875, Marchand in 1883,

and others at a later date have reported cases of

reduplication of the genitalia.

There is a specimen in St. Bartholomew's Hospital of a man
aged 44. He had the normal conformatiou of a man with a
beard and a full sized penis. He was married, aud is said to

have had two children. The bladder aud external organs of

generation were those of a man in whom neither testis had
descended into the scrotum. Internally the uterus masculinus
and vagina wei'e unusually developed. The uterus, which was
nearly the size of that of an adult female, lay between the
bladder and rectum, aud was enclosed between two layers of

peritoneum to which on either side of the uterus were attached
the testes.

At a meeting of the British Medical Association in London in

1895 the internal organs of a child who died after operation for

inguinal hernia were shown. There was a normal bladder
with prostate gland. -Projecting backwards were a vagina,
uterus, and broad ligaments, round ligaments and Fallopian
tubes, with testes in the position of the ovaries.

On May 16th we operated at the Bingley Cottage
Hospital on a boy aged 14 years. Dr. Dixon giving the

anaesthetic.

The boy was the youngest of a family of eight children.

The oldest child is a male ; the others are all girls. None
of them exhibit any unusual anatomical condition. In
addition to tlie living family the mother had four still-

births, the first at full time, when both the child's feet

were deformed, and three at three months.
The mother said that the boy had always been " boyish

"

in his wa3'S and habits, fond of boxing and other athletic

pursuits. About his sixth year he developed enuresis,

which had continued to the present time, but was always
most marked when he had discomfort in the region of the

hernia. His voice began to break about a year ago, and at

the same time he complained of pain in the nipples; the

mother found a swelling, which she described as hard aud
lumpy and the size of a pigeon's egg, round each nipple.

As tliis was only noticed for two or three days, she did not

take him to see a doctor. A few months later there was
a recurrence of the condition, which lasted less than ^
twenty-four hours ; it had not recurred since. Until the H
hernia began to trouble him he never had occasion to see B
a doctor.

* Classification of " bacilli which ueither fermeut lactose, no?
liauefy gelatiue." as ia Local Goverumeut Board Keport. 1911-12, etc.
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The exicvnal coufdrmation of tliG boy was perfectly
normal. Tliere was some growth of pubic liair; the penis
Tvas uuusually large and perfectly formcil. There vras uo
alteration in the formation of the scrotum, and the
periueum was not dimpled. The right testis had not
descended; on the left side there was a normal-sized
testis lying horizontally at the bottom of a hernial sac
which reached to the lowest limit of the scrotum. The
sac contained what was thought to be omentum, which
could be traced up to tlie internal ring as a thickened
cord.

The usual oblique incision was made in the loft inguinal
region and the hernial sac exposed. Slight traction
resulted in delivery of the whole sac on to the sui-face of
the left thigh, bringing with it the left testis.

An incision was made into the sac, and the testis, lying
horizontally, was dra,wn upwards ; with it thei'e appeared
a i>erfectl3' formed Fallopian tube, having no apparent
direct connexion w'ith the testis.

Pulling the testis downwards brought into view the
whole of the internal organs of generation of a female (as

shown in the drawing), with the exception that the
positions usually occupied by the ovaries were filled by
testes

The uterus was deep red in colour and the normal size
for a female of this ago ; it lay between two layers of
peritoneum, was slightly bicornuatc, and traces of round

ligaments jjas^^ed away from its two cornua forwards.
The lower part of the uterus ended in a thickened cone at
the cervix, and from this there passed off a wide band of

fibrous tissue in the position of the vagina ; this band of

tissue ran up into the abdomen behind the bladder and
became lost on the pelvic floor. The vaginal tract did not
a^ipear to be hollow at any part.

Behind and below the uterus on either side lay a per-
fectly formed Fallopian tube; attached to each at its free
end was a hydatid of Morgagni. There was a fine fibrous
band passing from the uterus below the attachment of the
Fallopian tubes to the region usually occupied by the
ovaries. These bodies (proved to be testes) lay horizontally,
and were attached to the broad ligament by a mesentery.
They wei-e of the normal size for a boy of 14, but devoid of

epididymis or of vas deferens ; in shape they were ovoid,
the surfaces being shiny, smooth, and clear white, except
for a few areas of a light brown tint apparently due to fat.

From the lower part of each testis a sheaf of large veins
ran up into the abdomen.
The mobility of the whole sheet of tis.=ne containing the

organs was remarkable, and the organs could be drawn
out exactly as we have shown it in the sketch, made
immediately after the operation.
The question of treatment presented considerable diffi-

culty. Excision of the whole area would have been easy,
but removal of the uterus and tubes alone would have been
diificult. Reposition of the testis on the left side might
have been the correct thing to do, but separation of its

blood supply could not be ensured-

Eventually it was decided to close the opening in the
sac and return the whole to the abdomen ; this was very
easily done, and the usual radical cure for hernia performed.
The boy made an uiiinterrupted recovery.
A portion of each testis was excised and .sent for micro-

scopical examination; the report states that both are testes
with some excess of fibrous tissue.

MEDICAL. SURGICAL. OBSTETEICAL.

ACUTE VARICOCELE DUE TO THE PRESSURE
OF A GREATLY DISTENDED LEFT KIDNEY

(NON-MALIGNANT).
C. J., aged 38 years, came to my out-patient department
complaining of a large varicocele on the left side, which
had developed during the preceding six weeks. luquiry
elicited a history of intermittent haematuria and left renal
pain extending over several years, and on examination a
largo fluctuating tumour could bo made out in the left
lumbar region, while the cystoscope showed a -'pus shoot '

from the left ureter.

The kidney was removed intact after resectiug the
twelfth rib. It contained several branched calculi and a
large amount of pus, and weighed 5\ lb. There was no
evidence of a neoplasm. The patient made an uneventful
recovery and his varicocele rapidh* subsided. --

The appearance for the first time of a left-sided varico-
cele in an adult suggests carcinoma of the corresponding
kidney, and clinical teachers love to dwell on the point as
being a good example of " diagnosis by induction " based
on an accurate knowledge of the destinations and modea
of termination of the spermatic veins.

This case is recorded to demonstrate that non-cancerous
lesions of the left kidney may also give rise to an acute
varicocele.

Sbeffleia SiSCLAIR WniTE.

MEMBRANOUS NON-DIPHTHERIAL LARYNGITIS.
The rarity of this condition and the fact that primary
membranous laryngitis is almost universally attributed to
diphtheria are sufficient to justify a review of the following
case. It may also, as far as it goes, afford slight proof
that our predecessors in medicine were not altogether-
wrong in differentiating between diphtheritic and non-
diphtheritic croup, especially in adults. It is also note-
worthy because, although it is common knowledge that
there have recently been many cases of membranous
pharyngitis characterized by high fever, great pain iu
swallowing, the presence of a membrane clinically indis-
tinguishable from diphtheria and limited to the tonsils,
with absence of the Klebs-LoeSlcr bacillus andofparalytia
sequelae, this is the only case I have hoard of iu which
the membrane has appeared in the larynx.
On May 24th, 1914, I was consulted by a married

woman, aged 32, on account of pain in swallowing. The
only explanation she could give of her illness was that
she had been dusting a very dusty room" two days pre-
viously. Beyond slight congestion the jiharynx was
normal, and there was no loss of voice; the case was
regarded as one of mild pharyngitis. The next day the
pain was much worse, there was tenderness over the
larynx, and the patient could only swallow liquids and
even

_
those with the greatest difficulty, so that she

practically starved herself for several days. She only
spoke iu a whisper. On larj^ngoscopic examination
congestion of the whole larynx was seen with marked
oedema of the arytenoids ancf aryteno-epiglottidean folds.
Respiration was forced, and the patient was afraid that
she might choke. Inhalations of compound tincture of
benzoin were ordered, the room kept steamed, and anti-
phlogistine applied externally. Cocaine lozenges failed to
relieve the pain of swallowing. There was frequent dr}-,

painful cough. The following day (May 26th) a pearly-
white membrane, apparently diphtherial, was seen on both
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fi-oni the medical officei- of liealtli was that diphtheria

bacilli were absent. A throat spray coutaiuiug sauitas vras

ordered. The next day the oedema had further subsided,

but as the membrane was as clearly defined as before, I

saw the patient in conjunction with the medical officer of

health (Dr. Linton), and wo agreed that the case was
probably not diphtheria. A fmiher swab was taken and
examined by Dr. Linton, who reported the presence of a

few diplocoooi resembling pneumococci, abundant strepto-

cocci, and Hoffman's bacilli in fair numbers.
Further progress was uueveuttul— the temperature

rapidly came to normal, the pain subsided, but the mem-
brane persisted for several days, gradually diminishing in

size and not separating en masse, as in diphtheria. There
was never any haemorrhage.
The points that were relied upon as distinguishing from

diphtlieria were : (.1) The absence of toxaemia (the general

condition, apart from exhaustion from lack of nourish-

ment and pain, remaining good)
; (2) the marked pain on

swallowing ; (3) the liigh initial temperature ; (4) absence
of iuvolvement of vocal cords ; (5) separation of membrane
by dissolution, and not en masse ; (6) absence of Klebs-

Loeffler bacilli.

Tunbridge Wells. FRANCIS ElLEY, M.D., B.S., F.R.C.S.

POSTERIOR GASTRO-JE.TUNOSTGMY WITH
ENTERO-ANASTOMOSIS.

As I have been written to by several surgeons ask-

ing me to de-
scribe my method
of doing the double
operation for
gastric or duodenal
ulcer (April 25th,

p. 914), and as some
confuse my pro-

cedure with that
of M. Roux, which
is a much more
complicated and
prolonged affair,

I append a diagram
showing the com-
pleted operation.

From A to a = 3 in.,

B to E = 2 in., o to c
= IJ in.

- G. Gore Gillon,
F.E.C.S.Ed.,

Surgeon, Auckland
Hospital, N.Z.

A CASE OF GANGREXOLTS LITTRE'S HERNIA.
The occurrence of gangrene of Meckel's diverticulum in a
hernial sac appears to be of sufficient rarity to make it

worth while to put the following case on record. Apart
from the rarity of the condition found, the case presented
a gi-eat deal of interest from a diagnostical point of view,
though it need scarcely be said that a correct diagnosis
was not made before operation.
On .June 5th, 1914, I was asked by Dr. Johnson, of

Callington, to see in consultation a farmer, aged 27 ; the
only noteworthy feature in his previous history was that
when ho was 4 years old he had a sudden right-sided
scrotal swelling. This disappeared within an hour or two
and never returned until his present illness. No truss
had been worn and he felt no weakness. One week before
examination, while he was dancing, he felt an acute pain
in the right inguinal region and had been unable to pass
urine for several hours. Next day he noticed an iuguinal-
scrotal swelling

; the pain and swelling gradually in-

creased. There was no vomiting, and the bowels had
acted well as the result of purgatives. The patient looked
ill, the temperature was 100.8° F., tho pulse 104, tho
tongue dry and coated, and there was an extremely painful
inguiual-scrotal swelling. The overlying skin was red
and oedematous. The swelling was irreducible, there
was no impulse ou coughing, and tho fingers could not bo
got above the mass. Tho testicle could not bo differentiated,
owing to tho pain, tho scrotum was not translucent, and
there was no urethral discharge. We considered that
possibly tho condition might bo ono of four things:

(1) Torsion of tho testicle
; (2) rupture of spermatic vein

;

(3) strangulation of an omental hernia; (4) api:)endix
abscess pointing in a hernial sac.

On the next day I explored the swelling and opened inta
the sac of a congenital hernia ; this contained a quantity
of thick pus, tho testicle being literally in a bath of pus.
Protruding through the external ring was a dirty grey
substance which readily broke when fingered; with very
gentle traction I pulled upon this, and a i^iece of gut
appeared which ended blindly in the grey substance. On
further traction a loop of small intestine presented, and
the first piece of gut was then seen to be a blind diver-
ticulum of the same diameter as the small intestine, about
44 in. long, and strangulated about 2 in. from its proximal
end. The loop of small intestine was clamped and the
diverticulum removed, the stump invaginated and carefully
washed with lysol and returned to the abdomen. Owing
to the condition of the isatient and the suppuration
present, I made no attempt to deal with the hernia beyond
placing a few catgut sutures in the inguinal canal.
Probably the sac will become obliterated as the result of

the inflammatory conditions present. The patient has
made a good recovery, and no peritoneal inflammation
occurred, in spite of the purulent surroundings from which
the diverticulum was removed.

Brian Metcalfe, M.R.O.S., L.R.C.P.,
Cornwall. Honorary Surgeon. Liskeard Cottage Hospital.

Ilt|j0rt5

MEDICAL AND SURGICAL PRACTICE IN
HOSPITALS AND ASYLU3IS.

MANCHESTER CHILDREN'S HOSPITAL,
PENDLEBURY.

TUBERCULOUS PERITONITIS IN AN INFANT FED ON UNBOILED
cow's MILK.

(By Hugh T. Ashby, B.A., M.D.Cantab., M.R.C.P.Lond.,
Physician to the Hospital.)

The following case is interesting in that tuberculous peri-

tonitis is very rare in a child so young, and also because
it had been entirely brought up on unboiled cow's milk.

Up to 9 weeks of age the infant, a male, had thriven

well, but it then had an attack of gastro-enteritis, which
lasted four to five days. Directly afterwards it began
to waste steadily, and the abdomen gradually enlarged.

When seen, three weeks after the onset of the illness, it

looked ill ; it had evidently wasted, and the abdomen was
very distended and tense all over ; it was refusing food

;

the motions were slimy and undigested, and there was
slight vomiting. The abdomen was uniformly distended,

but was not tender to palpation, and the infant never
appeared to have any pain. Rectal examination revealed

nothing abnormal, except the distension of the abdomen.
The temperature had been raised to 100° to 101° F. each
evening, and it was obvious that the baby was steadily

going downhill.
It was decided to ask Mr. C. Roberts to explore the

abdomen and, if possible, relieve the distension, which
was beginning to embarrass the breathing. At the opera-

tion about a pint of clear fluid was removed ; in the upper
part of tho abdomen were some miliary tubercles on the

peritoneum which gave rise to some opaque cheesy thicken-

ing, and the intestines were matted together. The adhesions

were separated as far as possible and the abdomen closed.

The baby rallied from the operation, but afterwards became
worse, and died ton days later.

Tuberculosis of the peritoneum is far more common in

children than in infants, especially so young as this (three

months). On tho other hand, it is more common in

infants to have a miliary tuberculosis of tlic peritoneum in

the course of general tuberculosis, which does not, as a

rule, show abdominal symptoms. In this case the tuber-

culosis was limited to the abdomen.
The infant had been brought up entirely ou unboiled

cow's milk. The family live in the country. No member
had had any tuberculosis, all being perfectly healthy.

I think it is safe to conclude that the milk was tho

infecting agent in this infant. Tho diagnosis was at first

not straightforward, but as the abdomen became steadily

larger, remained painless, and as there was no serious

diarrhoea or vomiting, it was evident that there was a

more serious condition present than gastro-intcstinal
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catavili. The quertion of a growth, snch as a renal

sarcoma, came up for cousideration, but the abttomen was
always uniformly distended, and no tumour coulc" be felt

at au}' time.

Pituitary extract mj subcutaneonsly seemed to brighten
the infant up each time it was injected, and a few
minutes after each injection a motion was passed, showing
the very marked effect on the unstriped muscle of the
intestines.

IBrittsIj ilti^btcal ^ssnrtation.

CLINICAL AXD SCIEXTIFIC PROCEEDINGS.

DORSET AXD WEST HANTS BRANCH.
The summer meeting of the Dorset and West Hants
Branch was held at the Town Hall, Bridport, on July 8th,

when the President, Mr. H. H. Du Boulay, was in the
chair, and thirty-one members signed the attendance
register.

Autumn Meeting.—It was decided that the antumn
meeting should be held at Bournemouth.
A Bii'.tport Worthy.—ilr. C. Edwards, Vice-President,

gave an interesting account of the life of Dr. Roberts, a
Bridport worthy. The Pkesident thanked Mr. Edwards
for the cave he had given to the historical research, and
congratulated him on the interest his paper possessed.
The Theory and Practice of J'uberculin Treatment.—

Dr. H. C. Maxxixg (Dorchester), in opening a discussion on
this subject, said that tuberculiu caused tubercle, and was
the weapon with which the bacilli first entrenched them-
selves and then made further inroads. Efforts towards in-

flammatory protection after the first few daj-s w ere cut short,

owing to tlie toxins hindering the nutrition of the newiy-
formed epithelioid cells. It was the central zone of the
tuberculous nodule that tended to break down. Here the
toxins were most concentrated, and there was an absence
of capillaries, which were unable to grow into the dense
nodule. Capillaries already formed became thrombosed
and then disappeared. Tuberculosis was indeed a blood-
less scourge. Immunization aimed at habituating the
body tissues to tolerate contact with tuberculin without
affecting their vitality. The healthy man had a natural
immunity up to 0.01 c.cm. of old tuberculiu, but this, by
carefully increasing the doses, could be raised until 1 c.cm.
or even 2 c.cm. could be borne. This acquired tolerance
was due to the production of an autisubstance capable of

neutralizing the toxins and thus protecting the tissues.

Ehrlich's hypothesis explained the formation of antitoxin
as being due to an over-production of receptors by the
central atom of the protoplasmic molecule. In the case of

tuberculosis, in such tissues as the lungs and serous
membranes, this defensive process was slow and weakly
performed. The receptors were not cast off or reproduced
quicklj' enough, and the attached toxins were able to act
destructively upon the whole molecule. Bj' concentrating
in one spot the bacilli were able to prevent defensive co-

operation on the i)art of the other cells; But tuberculin
given subcutaneonsly was carried by, the blood stream
into contact with every tissue, and sensitive cells

were stimulated to develop defensive powers. The treat-

ment, as it were, inflicted a scratch upon the cell and
hurt it so as to harden it ; whereas the bacilli, with
their concentrated toxins, stabbed it to the heart. Ab-
sorption of autogenous tuberculin from the lesion into
the general syst-em, with consequent formation of anti-
tuberculin, was to be regarded as the natural cure. The
strict localization of the bacilli and the nonvascularity of

the part, would seem, a priori, to impede the absorption of

autogenous toxin in sufficient quantity. Possibly, also,

the tuberculin lost much of its toxicity in being fixed by
the cells, as happened to tetanus toxin with emulsions of

nervous tissue. Introduced tuberculin caused, or accentuated,
a zone of inflammation round the tuberculous focus where
the autogenous toxins had begun to act. Large overdoses
might cause necrosis in this situation. The aim was bj'

carefully regulating this inflammation finally to produce
cicatrization. Tuberculin stood foremost as a remedj- in

tuberculosis, but its value would be found to be priceless
when used as a prophylactic in the predispo.sed. The
discussion was continued by the Peesidest, Mr. C. Edwards,

Dr. Macphbrson Lawrie, and Jlr. C. Hine. Dr. Manxixg
replied to various questions, and at the close of the
meeting he sh'N^'ed member- the Tuberculin Dispensary
at Bridport,
Alxiominal Cases.—Dr. Norman Flower (Yeovil'l read

notes on the following abdominal cases

:

Case i. Lonfj-stniidinp Duodenal llcer.—X man, aegd 59. Rave
a liistory of duoilenal ulcer for thirty years, with frequent
attacks of melaena—tlie last, a very severe one, occurring aftei
lie came under observation. Posterior gastroenterostomy
" no-loop " anastomosis with vertical opening) was done, there
being evidence of previous subacute perforation in the shape oi
numerous adhesions thi-onyhout the abdomen. The after-
liktory of the case was complicated by obstruction of the
atlereut limb of the anastomosis on the fifth day, necessitating
a reopening of the abdomen on the left side ; later by a giving
w-ay of the first wound on the eleventh day during congliing,
with prolapse of several coils of small intestine into the bed;
and lastly, by an attack of right-sided lobar pneumonia with
empyema. The patient recovered, and the uitimate result
left nothing to be desired.
Case II. liupture nf Bladder.—A man, aged 70, height 5 ft. 8 in.,

weight 19 St.. an alcoholic, returning home one night, semi-
intoxicated, tripped over a stone and fell on his face. Early
next morning he was seized with severe abdominal pain, witii
ineffectual desire to micturate. A catheter drew off 4 oz. ol
blood-stained urine. The abdomen was opened twenty-four
hours after the accident and drained as a preliminary measure,
a catheter being tied in. Four days later, his general condition
being more satisfactory, the abdomen was reopened and the
wound ill the bladder sutured, with considerable difficulty,
owing to the extreme obesity of the patient. Recovery was
uneventful, with the exception of the formation of a left-sided
scrotal abscess, the result of percolation of urine through the
excessive pre-vesical areolar tissue. This -case, Dr. Flower
observed, showed how slight an accident might be responsible
for rupture of the bladder, and also that signs of rupture might
be delayed some hours : in this case, the delay was probably due
to his intoxicated condition.
Case hi. Imjwclid Gall Stone Siinidating OUtritction.—

Mr. H.. aged 63. gave a history of intestinal obstruction for
three days. There was general abdominal t-enderness, but pain
was referred to the lower abdomen. A median snbnmbilical
opening revealed no obstruction, but a large gall stone was
found impacted in the cystic duct. Cholecystostomy was per-
formed, with relief of all symptoms. The case was of interest
as one of absolute reflex inhibitory constipation simulating
obstruction, and on account of the "misleading distribution of
the pain.
Case rv. Itnptured Tubal Gestation. — Mrs. M., aged 39,

married, with one child aged 7, bad two attacks of sharp epi-
gastric pain radiating through to the right shoulder at intervals
of two days, with obstinate constipation. Menstruation was
affirmed to be regular. There was slight abdominal distension,
but no free fluid. The following day she became suddenly
collapsed, with symptoms of internal haemorrhage. Vaginal
examination was painful, and there was tenderness in the right
fornix. The patient was in extremis, and was transfused intra-
venously during the operation, which revealed a four months
ruptured tubal gestation. Recovery was uneventful. The
patient subsequently admitted that she had been losing on and
off for the previous five weeks.
Case v. Carcinoma of Orary.—R. W., aged 46, was seized

with acute pain in the right iliac i-egion while turning a mangle.
She was transferred nine miles to hospital in a cab. The
abdomen was acutely tender, especially over the lower part of
the right rectus, but rigidity and distension were slight. There
was a small area of dullness just above the s\Tnphysis, which
did not wholly disappear after micturition. The abdomen was
explored through Battle's incision ; fresh blood escaped, and in
the pelvis a thin-walled unilocular ovarian cyst was fcund, with
a rupture at its fundus large enough to admit two flngei-s. It
was removed, and recovery was uneventful. Examination
showed it to be a spheroidal-celled carcinoma.
Case vi. Preynancy and Uetrocaecal Abscess.—A woman,

aged 30, seven months pregnant, with one child, aged 2 years,
became ill with acute abdominal pain, tenderness in the" right
iliac fossa, vomiting, and absolute constipation. Acute appendi-
citis with intestinal obstruction was diagnosed, and the question
arose as to the best plan of treatment. The uterus was emptied
and all the symptoms were relieved. Two weeks later the pulse
and temperature rose again, and on opening the abdomen a
retrocaecal appendix abscess was found. The appendix was
not removed, and the patient is now in robust health and
refuses to entertain the idea of appendicectomy.
Case VII. Preynancy and Sirannnlaled Ovarian Cysl.—A

woman, aged 25, tour months pregnant, a primipara, on
April 30th had an attack of abdominal pain and vomiting
lasting two hours. She was seen first on May 3rd. She had
then pain and tenderness in the right iliac fossa and a soft
swelling. The temperature was 100.8% the pulse 120, and there
was obstinate constipation. On May 4th I found a large tender
and painful, but not tense, tumour on the left side of the
abdomen, extending from pelvis to costal margin. On May 5tU
she was removed to hospital, and on May 8th the temperature
was normal and the pulse was 110. The periodic vomiting and
constipation still persisting, the abdomen was opened on
Mav 9th, and a strangulated cvst of the right ovary was found,

which in course of strangula"tion had rotated to tne left side.
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There were patches of gangrene in its vralle and some peritonitis.

It was removed ; recovery was luieveutful. The interest of tlie

L-ase lav in the fall of temperature and pulse after removal to

hospital, while the local lesion within the abdomen was going

from bad to worse.

The Presidknt and Dr. Macpherson Laweie discussed

the cases ; the latter em^jhasized the marked improvement

in surgery in Dorset in the last thirty years.

Luncheon.—The members were most kindly entertained

to luncheon at the Greyhound Hotel by the Bridport prac-

titioners before the meeting, and by Mr. and Mrs. Edwards
to tea. On the motion of the Presidext, a very hearty

vote of thanks was accorded to Mr. and 3Irs. Edwards
and the Bridport practitioners for their hospitality.

Proposed Hospital for Bndport.—Fla.ns of the proposed

Jiospital for Bridport were shown and explained to

members.
Municipal Hbs/ii7rt?i7i/.—The Mayor of Bridport kindly

allowed a number of papers of historical and antiquarian

interest to be shown. Mr. Edwards was asked to convey

the thanks of the Branch for the privilege, and also for the

use of the Town Hall for the meeting.

lu'bkius.

APPENDICITIS : THE EARLY OPERATION.
3Ir. Edmund Owen defines the purpose of his short and
pithy book on -l^^je«(?ici7i's' in the sub-title, " A Plea for

Immediate Operation." In the preface he states that by
'• immediate operation " he means " that operation ought

to be urged as soon as it is well-nigh certain that the

appendix is inflamed—that there should be no speaking

v,-ith the enemy in the gate." Vt'e find the doctrine

expressed more at length towards the end of the book,

when he makes this answer to the question why early

operation in appendicitis is not the rule

:

The reply may be that it is all very well to talk about scries of
caj,es, but "wheii the family doctor is in attendance on any
pajrticular case, and is surrounded by anxious parents and
apprehensive and criticizing friends, he has to disregard tlie

average and think only of the indiiidiuil. That, in other words,
cu'cumstances alter cases. Still, if circumstances do alter

cases, they ought not to disturb the principles on which surgical

cases should be treated.
But hitherto there has been no principle laid down by

geueral professional consent and teaching in England, as to
what should be the rule aud guide in the treatment of

appendicitis. It must come ere long ; and when it comes it

will be, I think, in some such form as this :
" As soou as it

appears fairly certain that the appendi.x is inflamed it should
be removed 63' operation." The rule of treatment should be
made as definite and rigid as is that for the treatment of a
strangulated hernia or a cancer of the breast.

More than two years ago IMi'. Edmund Owen contributed

to this JouRXAL a short paper on " Appendicitis—and
quickness"—the quicltness with which the process may
run its course, and the quickness, therefore, witli which
the surgeon should make up his mind to operate " when
once the presence of the disease is recognized—or, on good
groimds, suspected." This article led to much correspon-
dence and discussion, and in particular to a debate at the
Medical Society of London introduced by Mr. Owen on
February 10th, 1913, in a paper which was published in

this Journal (vol. i, 1913, p. 321). The geueral dlscnssion
in the medical press has gone on intermittently ever since,

and Mr. Owen has done well to sum up the case and to

set out fully the facts and arguments upon which he
relies.

The book is addressed especially to the physician and
general practitioner. Other books on the subject which
we have seen have not been of the type a busy and over-

burdened practitioner could read with advantage. They
have been books essentially written for the pathologist

and operating surgeon, but this book should find its way
into the liands of every man whose daily avocation brings
him to the bedside of the victim of appendicitis in the
earliest phases of the lesion. Mr. Owen has dealt with
every phase in his own inimitable language, and the book
W'ill become a classic, for few writers in om' profession

possess the ease aud grace of style by which this valuable

' Ap})endicitis : A Plea for hnmediate Operation. By E. Owen,
F.R.C.S,, D.Sc. (Hoa.l Bristol : .J. Wright aud Sons, Ltd. ; London;
Simpkiii, Marshall, Hamilton, Kent, and Co.. Ltd; Toronto ; The
Macmillan Co. of Canada. (Cr, 8to, pp. 226; 4 figures. 3s. 6d. net.)

monograph is distinguished. The author marshals his

facts in logical order, examines the subject from all points

of view, argues whole-heartedly and fairly with his

opponents, and finally states in clear, concise and masterly
language the way in which experience teaches that this

many-sided, treacherous, and too often fatal disease can
be met. The many deaths fi'om appendicitis which occur
every year are to a great extent preventable, and ^Ir.

Owen's book should lessen this appalling death-rate ; it

ought to be read by every practitioner, and its publication

DERMATOLOGY.
A PRACTICAL test of Dr. Stelwagon's very complete
treatise on Diseases of ihe Skin,'' on all subjects

—

diagnostic, controversial, and therapeutic—connected with
the speciality', justifies the statement that it is one of

the most useful textbooks on the subject in the English
language. A very convenient feature, and one that should
appeal particularly to the busy man, is the printing of

I'eferences to literature in journals and other textbooks
in the form of footnotes on the same page as the subject
discussed in the letterpress. Of undoubted value, more-
over, is the simultaneous projection in brackets of the
Continental value of every prescription cited in English
terms. The illustrations, of which there are a very
generous number, are particularly good, and the majority
will stand magnification with a small lens, which is

good evidence of the excellence of the photogi-aphic
technique emplo3'ed. The histological reproductions
are simple, and should impai-t a concise and easily

remembered knowledge of all the most salient patho-
logical features of the conditions illustrated. The
chapters on blastomycosis, siiorotrichosis, and pellagi-a

are thoroughly np to date, and contain references
down to April, 1913. The treatment of syphilis is

fully discussed uuder such headings as duration of treat-

ment, aud duration of treatment based upon the serum
test. This chapter is particularly vivid and carefully con-
sidered, aud agrees closely in the record of its experiences
with those published by authorities in Europe. The
writer shows no bias in favour of any special form of

treatment, and he is particularly careful in the wording of

his eulogies of some of the newer remedies, which, to take
radium as an example, " in the hands of those skilled in its

use produces brilliant results in some conditions." Of the
x-ray treatment of acne he says, " The Roentgen rays have
been used in this, and sometimes with brilliant results. I

can add my endorsement of its value. Many cases can be
managed just as well without it." That is the attitude of

the cautious and experienced practitioner, who has seen
too many changes to be easily carried away by the swing
of the thei-apeutic pendulum. From cover to cover the
book is full of sound sense and originality, and the careful
reader will extract many a valuable hint in the course of

his leisured study of its pages.

In his Einfiihrung in die Dermalologie,^ Professor S.

Bettmann has not adhered to the conception suggested by
the title. The book is not in any sense an " introduction,"
but an advanced histophysiological study of dcrmatological
principles, and certainly presupposes a textbook knowledge
of dermatology. The style is discursive and vigorous, but
would hardly meet with the appreciation it deserves in

any but the speciahst's hands. There are no illustrations,

and only one really practical chapter, that on the common
localization of the various types of skin disease, in the
arrangement of which the author follows the original lead
of Sa,ho\\van(\'iiDer?natoloijie Toporjraphiqne. Thehistology
and physiology of the skin are discussed on general lines
in the opening chapters, but the absence of photomicro-
graphs aud diagrams in illustration of the text renders the
meaning somewhat obscure at times, and demands a very
close application and concentration on the reader's part.
Eruptions are divided into ephemeral and stable varieties,

2 Trcaiiae on Disenses of the SMn : For the Use of Advanced
Students and Practitioners. By H. W. Stelwagon, SID.. Ph.D.
Seventh edition, thoroughly revised. Philadelphia and London

:

W. B. Saandfers aud Co. 1914. (Roy. Svo, pp. 1250; 334 figures;
33 plates.)

' Einfiihruno in die Dermntoloaie. Von Professor Dr. S. Bettmann.
Wiesbaden: ,T. F. Bei-gmann. Glasgow; F. Bauermeister. 1914.
(Sup. roy. 8to. pp. 194. 6s.J
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antl the specific typos are then dealt with in detail. The
nomenclature devised by Hebra and the Viennese school

—

macule, papule, vesicle, wheal, etc.—is closely followed,

and the various diseases enumerated and discussed under
one or other of these types. Where they do not conform
to them, or are of a mixed or polymorphous character

(for example, dermatitis herpetiformis, er\'thema exsuda-

tivum multiforme, etc.) they are treated in a separate

chapter, headed " aberrant types." Particular interest

attaches to a series of paragraphs on diseases of the

uails, which arc here more concisely tabulated tlian in

most textbooks, and a new departure—the chapter on the

involvement of mucous membranes in skin diseases—is a
really valuable contribution to a somewhat neglected

subject. There are several other original paragraphs,

which include such subheadings as " diagnostic diffi-

culties," "atypical dermatoses," "localizations, courses, and
complications of skin diseases," and there is a complete
chapter on clinical microscopic methods, and animal
experiments. The etiology of skin disease, both exogenous
or parasitic, and endogenous or toxic, finds separate treat-

ment in a chapter towards the end of the book, aud the

relation of the nervous system to skin eruptions is also a
new and interesting feature in a work of this kind. As a

dermatological treatise and as an aid to the lecturer no
more suitable or up-to-date volume exists, but an altera-

tion in the title would prevent much misconception of the

contents, and would assuredly be more iu keeping with the

author's acknowledged reputation.

PHARMACOLOGY.
Perhaps no branch of biology has made greater progress
during the last twenty years than has that of pharma-
cology. But it is onl5- quite recently that its direct rela-

lationship with pathology has been appreciated fully, and
the future is full of hope that a symbiosis of these two
hciences may explain how pathologically disturbed func-

tions of tissues or organs may be influenced by drugs.

Meyer and Gottlieb's Fliarwacologii^ has as its aim aud
object this ideal. A translation of this work has now been
made by Dr. J. T. Halsey, which brings before the
English reader German conceptions of the science. The
arrangement of the book is essentially ditferent from the
textbooks of pharmacology v.ith which we are familiar iu

this country. The drugs are divided into two classes

—

those which influence organs or functions aud those which
p.ct on causative agents of disease. Thus chajjters are
devoted to drugs influencing motor nerve-endings, drugs in-

fluencing the eye, the blood, metabolism, and so on. This
treatment of the subject certainly commends itself when
it is required to be used as a work oP i-eferenoe or by the
advanced students, but for the ordinarj' student of medi-
cine it presents great difficulties. Should he require, for

example, to assimilate the general action of caffeine, it

becomes necessary to consult the chapters dealing with
the central nervous system, voluntary muscle, heart and
respiration. So that by this means of developing the
subject the attention is directed rather to the tissue which
is affected by the drug than to the drug which aft'ects it.

Organic chemistry was at one time taught on this same
broad principle ; the alcohols, ketones, and aldch3'des were
treated generally, and in groups, but this broad method of

teaching, excellent as it may be for the advanced student.
is unsuitable for the beginner ; experience has shown that
it is much more important that the characteristic pro-

perties of ethyl alcohol should be fixed on the mind of the
beginner than that he should attempt generalization on
alcohols as a whole.
We think, then, that this textbook is not for the ele-

mentarj' student of pharmacology. The chapters are for

the most part cloarlj' written and intelligently translated,

though occasionally words are used which sound strange
to English ears, such, for example, as "obstipants" fp. 211),

a word used to indicate a drug which stops peristaltic

movements. The subject is treated almost entirely from
the experimental point of view, and the text contains
abundant references to which the reader can refer for

' Fliarmncnioau. Clinical and Experimental: A Groundimrk of
J\lrdiral Treatmeni . Beina a Textbook for Students and Phijsirians.
]iy Dr. H. H. Moyer of Vieiica and Dr. B. Gottlieb of Heidelberg.
Authorized translation into English by J-. T. Halsey. M.D. Phila-
delphia and London; J. B. Lippiucott Co. 1914. (Med. 8vo, pp.616;
65 nsures. 25s. not.)

additional information. Many drugs of little or ac prac-
tical importance receive an amount of attention quite out
of proportion to their significance ; curare is a notable
example. Considerable space is also allotted to the
vegetative nervous system. It is, we think, a matter of
doubt whether any real advantage is derived by usin"
tlic term " autonomic nervous system," instead of speakinc
of the nerves to glands or involuntary muscle.
The subject matter of the book is for the most part

correct and in conformity with modern ideas, but several
remarkable views are set forth in different places which
have long since been disproved. Two or three examples
of these may be mentioned; on page 247 pilocarpine is

stated to act on the vagus in the same position as nicotine.
It has, however, been clearly shown that it acts more
peripherally than nicotine and that its action is asbociated
with "nerve-endings." Again, nothing can be more certain
than that the nitrites act peripherallj', directly on plain
muscle, yet here we find the old experiments of Filehne
(1874 aud 1879) recorded as if they were the last word on
the subject, and the nitrites are stated to act centrally.

The chapter on the circulation, and especiall}- the refer-

ences to the mode of action of digitalis, leaves much to be
desired. Cardiac glowing is regarded as entirely vagal in

origin ; the effect of drugs on couductivitj' and irritability

is hardly mentioned, and the translator has commented on
this and inserted a paragraph ; no intelligible reasons are
suggested for the cardiac acceleration under caffeine,

whilst the action of camphor and some other drugs on the
heart receives an amount of attention which its importance
does not warrant.

This is not in any sense a textbook 6i materia medica
and the preparations of the various drugs are not even
mentioned. Besides the pharmacological action the indi-

cations for the use of the drugs are given or suggested. One
distinct feature of considerable value is the discussion of
new remedies which have come into use, and in this

I'ospect the book is surprisingly complete. It is clearly
written, the illustrations are excellent and for a transla-

tion the subject matter is particularly easy to follow. As
a work of reference it should find a place in the library of

all those interested in the progress of pharmacology.

INDUSTRIES FOR THE FEEBLE-MIXDED.
Industries for the Feeble-minded arid Imbecile'' is written
by ilr. Bickmoee, who has had the advantage of being
craftsmaster in charge of the industries for the feeble-

minded and imbecile at Darenth during the ten years
which saw its transformation into the leading industrial
colony for defectives in this country. This position has
given him an experience which has fallen to the lot of

few others in any jsart of the world, as Dr. Rotherham, in

his introduction, points oat. The book is written in a
direct, practical manner, and is marked .by shrewd
observation and common sense.

The last forty pages are devoted to a description of the
trades taught at Darenth, which number some seventeen
in all. The special merits and difficulties of each trade
are discussed, and a brief accsuut given of the apparatus
required and most convenient order in which to build
up the industry, together with the general principles to be
observed by the trainers.

In the opening pages more general questions are dealt
with, such as the economic aspect of the matter, the
general benefit conferred on the patients, the grading of

the patients for work, the training staff, etc. Mr. Bickmore
holds the view that it is useless to continue kindergarten
methods after the patients have reached 12 years of age ;

these methods should then be superseded by practical

teaching aud by the making of articles which the patients
see in everyday use. A boj' or girl learns more from
12 to 16 than after that age.
The author is fortunate in having had an enlightened

board of management who were prepared to spend £9,000
on the erection of workshops and workrooms; this ex-

jienditure was more than justified by the results. In
considering these, it seems clear that the success achieved

was due not a little to certain special factors. In the

first place, Darenth contains 2,000 patients, a large number

'i IndustrifS for the Feblc-v.ivdcd and Imbecile : A -SJy"P<'f^' {'L'"

Teachers. By A. Bickmore, London : Adlard and Son. 1-Ii. Wcap.
Svo, pp. 72 ; 11 illustrations. 2b. net.)
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of tbcm defectives of very high grade, from vrhom to

draw ; of these, 830 are employed in the adult shops ; this

enables a large number to be employed in the various

stages of each industry, and also allows of the provision of

a wide choice o£ industries to suit different cajjacities.

Moreover, the Metropolitan Asylums Board has nearly
sixty institutions of its ov/n in which to dispose of the
goods made without competing with the market in regard
to quality—a most important jjoint on the economic side.

The author calls his work a handbook for teachers, and
no doubt it will be serviceable in this way, though it is

possible that rather more detailed information in regard to

some of the trades, and particularly as to where some of

the material and apparatus may be procured, would be
helpful to them. It is even more likely to appeal to the
managers of institutions now in contemplation, in guiding
them iu the organization and planning of buildings and
the general scope of their work.

A HANDY ENCYCLOPAEDIA.
The Nciu Encijclopacdia ^ has the great advantage that it

is in one volume, and therefore is more convenient for
reference than works of larger scope, in whicli one may
have to hunt for the information wanted through a number
of different volumes. The articles, many of which are
written by specialists, are in general short but fairly

adequate for the purpose intended, and the information as
a rule is brought up to date. The needs of the average
man have been kept in view, and in the best sense this new
encyclopaedia is a popular work of reference.

The medical articles, as far as wc have tested them,
are, on the whole, accurate, though they are necessarily
so short that we venture to doubt whether they are
of any more practical use than the deliuitious of
words given in a big dictionary. To this statement,
however, there is at least one notable exception.
Gynaecology is treated in an article which seems
to us quite out of place in such a publication ; no
good purpose can be served by describing diseases of the
ovary, vagina, and vulva iu sufficient detail to make
women imagine that they are the subjects of these condi-
tions. On the other hand, the article on surgery is just
what it should be: it is written on general lines, states
principles briefly and clearly, and is largely historical.
In the article on medicine, too, an excellent account of the
development of the htaling art is given. Wc thiuic, how-
ever, that the names of Hanson, Ross, and Bruce, who
liave done so much to advance tropical medicine, should
have been mentioned. The articles on parasitic disease,
bacteriology, and pathology give just the kind and amount
of information that all educated people should possess.
Under the heading "Larynx" the only disease men-
tioned is laryngitis, of which an account is given
that is too detailed for a popular work and too scanty
for any scientific purpose. The laryngoscope is not
mentioned, and the name of its discoverer appears in
two lines under that of his father. In the article
on cancer it is said that cancer is increasing, for reasons
which are not fully understood, although the eating of
meat, and particularly tinfled meats, is suggested as a
cause. We are glad that our old friend the tomato finds
no place in the etiology, as it did in an encyclopaedia of
much more ambitious pretensions. In the note on Oliver
Wendell Holmes no mention is made of his medical
writings, even of the essay in which he showed the con-
tagiousness of puerperal fever. Tlie article on Lister is

very poor and sketchy. That on vaccination, though short,
is satisfactory enough

; but nothing is said of vaccino-
therapy, which might well have found a place. The work
of Pasteur is dismissed in sixteen lines, which give no real
notion of the scope and results of his work. Servetus did
not, as is said, foreshadow the discovery of the circulation
of the blood, though he actually described the pulmonary
circulation. The article on vivisection is written in a
reasonable and enlightened spirit, and it is rightly stated
that the cause of antivivisection has been greatly harmed
by ignorant advocates. The article on homoeopathy is

likely, wo think, to convey a wrong impression. .So far
from advancing, it is admitted by its own adlierents to be
receding, even in America. According to Abraham Flosner,

^Thc New Encvcloiiaedia. By H. C. O'Noill, assisted by a staff of
erecialista. Loudon: T. C. and B. 0. Jack. 1913. (Sup. roy. 8vo,
pp. 1633. 76. 6d. net.)

iu his report on medical education in the United States
and Canada (Carnegie Foundation for the Advancement of
Teaching, Bulktin No. 4, 1910), in the year 1900 there
were twenty-two homoeopathic colleges in tho United
States. In tho succeeding ten years tho number had
fallen to fifteen ; during the same period the number of
students enrolled dwindled from 1,909 to 1,009, and tho
graduating classes from 413 to 246.
On the whole, however, tho New Encyclopaedia fully

justifies its claim to existence. Within the compass of its

sixteen hundred pages it contains an amount of informa-
tion sufficient for the requirements of the ordinary
reader.

NOTES ON BOOKS.
X-RAY literature commonly is so very practical and
pedestrian that it is something of a refreshment to come
upon a book wJiich has X Bays on its title-page and pro-
fesses no immediately utiUtarian purpose.' Dr. K.\TE is

one of that small band of young physicists who have been
attracted by tlic problems opening up fascinating vistas
ever since Roentgen's discovery. He is not so much
immersed in physical theorizing, however, as to fail to
give a brief but able account of .r-ray practice and applica-
tion. The work is not a popular treatise, for the author,
while he is painstaliiug and even elementary in his
description of o-'-ray technique, assumes that his reader
has a good mathematical grounding and that he is

familiar also with receut developments in physics. It is

useful to have within the covers of a moderately priced
book an account of those investigations which have not
hitherto reached beyond tho scattered and somewhat in-

accessible pages of society transactions. The most recent
research, and iu some respects the most influential in its

results, concerns tlie reflections and diffractions of x rays
by crystals, and the collected account of these investiga-
tions makes, perhaps, tho most valuable section of tho
book. There are several appendices, in one of which Sir

James Mackenzie Davidson gives his recollections of an
interview with Professor Eoentgen ; and that the subject
is capable of lighter trea^tment than the mathematical
formulae would suggest is shown in some verses by a
Cambridge friend of tho author, who describes first tho
freeing ot the corpuscle from the atom, and thou the birth
of the X ray :

Tlie corpuscle won the day.
And in freedom went away.
And became a cathode ray.
But his lite was ratlier gaj'.

And he went at sucli a rate.
That lie ran against a plate

;

When the aether saw his fate,

Its pulse did palpitate.

The marked improvement in the anatomical textbooks
of the present day dVer those of twenty years ago, par-
ticularly in respect to illustrations, has made it possible
for the medical student to acquire a knowledge of anatomy
sufficient for the pttrposo of passing tlie ordinary exami-
nations while evading to a greater or less extent the one
and only true way of obtaining a sound and permanent
knowledge of tho subject—namely, dissection. Teacliera
have become more and more alive to the dangerous and
disastrous effect of such a short cut, rendered as it is all

the more seductive by tho steady increase of the subjects
in tho medical curriculum with no corresponding increase
in its length. Professor A. M. P.\teri..0S'S volume, The-

Anatomist's Notcbool'," is written for those students, wise
in their generation, who wish to follow tho old accredited
path. In it are given plans of dissections, the order in
which structures should be found, and outline drawings to
be filled in during the actual dissection. It is a book for
notes rather than a book of notes, notes made by tho
student himself from his own observation. It is iii tho
truest sense educational, both in object and plan, and can
bo wannly recommended to all those who are willing and
wise enough to spend a littlo extra time in laying a secure
foundation for their future studies. Tho figures, which
are purposely diagrammatic, arc helpful and on tho whole
accurate. The drawing of the feet of the subject in Fig. 1
is, however, quite imnecessarily bad, while the courso
given to the deep epigastric artery iu Fig. 17 is definitely
wrong. These are, however, small blemishes, and in no
serious way detract from the value of the book.

'XiJfji/s.
,
An Introclnction to the Study of nUntqcn Br.vs. By

G. W. C. Kayo. K.A., U.Sc. London: Longmans, Green and Co.
19'4. (Demy 8vo, pp. 272: 97 illustrations and 28 tables. 6s. net.)

» The Anatoviist's Nolehcok. A Guide (0 the Dissection of the Human
Bodu. By A. Melville Pater.son, M.D.Edin.. F.R.C.S.Eng. Oxford
Medical Publications. London: H. Frowde ; Hodder and Stoughtou.
1914. (Demy 8vo. pp, 361; 26 figures. 63. net.)
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MOTOR NOTES FOE MEDICAL ME^^,

Bj- H. Massac Blist.

The Ovrr.nEAD Valve Engine and the PsrrATE

Motorist.

Dbspite the fact that the Grand Prix race of tlio Auto-
mobile Club de France was for machines v/ith engines of

moderate size, coming ^vitUin the six-guinea tax, other-
iviso 274i cubic inches cyliudyr volume, and that the
winning speed over perfect roads, with a minimum of liill-

climbing, was only 65^ miles an hour, there was little

enough in the event at Lyons to interest the medical
motorist. It was again a race between multi-valve motors
of very high compression, wherein the overhead setting
was used, with its present disadvantages of noise and
iuaccessibilitj". If the side-set touring form of mushroom
valve ordinarily used goes wrong, it is generally possible
to attend to it on the high road. In any case, it is not
necessary to break up the engine. But the Grand Prix,
hke the Tourist Trophy race, showed that when anything
goes wrong with the overhead form of mushroom valve,
there is no option but to consider the car quite out of the
running and to stay by the roadside until somebody comes
to tow it home, for it is not possible to get at the valve
without dismantling the engine.

If we are looking to the future of motor design, we may
of course assume that presently we shall find out enough
from racing to be able to construct overhead valves so that
they will be at least as reliable as the sort set at the side
of tho engine. But design will have to be improved
besides if overhead valves are ever to come into general
use, because there are occasions when side valves go
wrong, even to-day, after the many years of experience of

them. Therefore it will be necessary to find out how to

employ overhead valves so set that in the event of their
failure, however rare, it will not do considerable damage
to the engine, as we have seen happen so very often in

connexion with this year's racing. Further, apart from
the matter of damage done in the event of failure, we
must consider the question of accessibility. There is no
more reason whv either of these points should prove
insurmountable difficulties when enough experience of the
business has been gained than there is that we should
not find out how adequately to silence engines with
overhead valves.

EcoKosir OF Fuel.

To the question Why should we trouble to develop anew
system of valve operation at present attended with such
obvious disadvantage ? the answer is—Chiefly because it was
demonstrated in the Grand Prix race of 1913, run on a
fuel consumption limit, that the overhead valve engine
gives better results for the amount of petrol used, and last

year's Coupe de L'Auto race for 3 litre cars, this year's
Tourist Trophy race for 3.31 litre cars, and this year's Grand
Prix race for 4| litre cars, have all shown that the highest
efficiency so far obtainable is got with overhead valve
engines.

Thus we have the almost picturesque situation that the
overhead valve engine, which periiaps comes into most
prominence through this business of racing would be
obviously the most suitable typo for the commercial motor
veliicle, for example, which is nevertheless in other respects
the antithesis of the racing proposition. Maybe for touring
purposes we shall first come to the use of the overhead
valve engine, in a general sense, through its gradual
exploitation for commercial motor vehicles, where the
question of quiet running is not of so much importance as
it is to the private motorist. Roughly, by the use of the
overhead valve motor, it should be possible to save any-
thing up to 20 per cent, on the fuel consumption, so that
under this heading alone there is someihing worth striving
for in pursuing the problem of the overhead valve motor to

a stage further.

Of course, the overhead valve has not been unknown to
touring car practice iu standardized form for a long period,
as instance notably the Bedford-Buick ear. But in it there is

no attempt to exploit the business in its most complicated
form, as in racing cars, where the majority are using two
inlet and two exhaust valves per cylinder.

Phases of the Petrol PEOBLsir.
Though ih.ere are only enough supplies of crude oil above

gi-ound at the moment tg run the world for six months, it
Is q.nitc possible the pri%: of fuel may be further reduced
at no distant date. This is not, according to popular-
error, because tho profit ou selling petrol ia much higher
than the profit on selling crude oil. On the contrary .°tlie
chief reason that petrol costs as much as it does is
that the demand tor it is out of proportion to the demand
for the residuary product after the process of distillation.
Therefore, when a gallon of petrol is bought in tlin
circumstances which are and have been obtaining, the
purchaser has also to pay for a considerable amount of
crude material which is simply wasted. Create a demand
for those residuary products, and the j)etrol purchasers
would no longer have to pay for them ; hence the price of
fuel could be lowered. It is largely through the rapidly
iucreasing use of liquid fuel for ships that a demand is
arising for residuary products, apart from which it is
fortunate that the world supplies of the raw material are
being opened up at an enormous rate. Had they not been
developed thus rapidly> the expansion of the motor move-
ment would have received a sudden check. As it is, we
have merely seen high prices ruling for fuel.

There is some talk that the co-operative and other
organizations to which the public has been invited to sub-
scribe in face of tho high price of motor fuel are the causes
of the price being brought down. This, however, is wildly
inaccurate. Of the many proposals that have been put
forward under this head, the majority have not been prac-
tical propositions. Only a handful have materialized into
producers; some of those that are giving delivery buy
their supplies in the open market, so that the business is

not on a sound basis. There is, nevertheless, a residue of
genuine enterprise to relieve the situation. But it i~

proportionately so small in regard to the total rer|uii-e-

mcnts of the country that it figures only as a drop in
the ocean, and has no effect whatever on controlling
the market. For example, what could any enterprise
producing five million gallons of fuel in a'j-ear do iu
the way of causing a lowering of price in a country
that requires over a hundred million gallons of petrol
per annum '?

The chief factors that control the present and future
price of the motorist's fuel are the ratio of expansion of
the world's supplies to that of the motoring movement.
If we are arrived at the point when the former is about to
outgo the latter, then the price of fuel must become
cheapen-. An investigation of the world's motor trade at
the moment suggests that, as regards private vehicles of
the middle and the large sort, the possible rate of
expansion has reached something like a fixed quantity.
Therefore, as far as these are concerned, fuel produc-
tion is either going ahead or is about to go ahead oE
demand.
On the other hand, we are only beginning to develop the

light car and the commercial motor vehicle. ' The latter
would upset all calculations were it not certain that it will
soon either be run on other fuel than petrol or on much
cruder spirit than is used for the pleasure car, therefore
creating a demand for the residuary product and so
making for cheapness all round. But the light car, which
is perhaps the vastest field we are about to enter, will
call for the use of the highest grade spirit. The situation
of supply and demand would look grave were it not for
the fact that the average light car is extremely economical
of fuel ; a vast number of these machines can be brought
into use without making any heavy additional demand^br
comparison with the increased consumption of fuel wheii
big batches of large cars are brought into use. Add, there-
fore, to these facts the all-important one that the require-
ments of shipping service are all the time creating a
demand for residuary products, and it is seen plainly that
the price of fuel will probably not rise, but on the
contrary come down somewhat in the near future,
particularly in face of the fact that the next year
or two will see some ambitious projects materializing
for producing fuels alternatively to petrol. These, how-
ever, are scarcely likely to be used in any appreciable
quantities by the private motorist for years to come.
They are more suitable for agricultural motor work
and for service where unpleasant odours, and so forth,

are matters of indifference.
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Fkont Wheel Brakes and the Grand Prix.

Anybody who -watcLecl tbe Gi-aud Prix race being run
on tbe Lyons circuit could not have failed to be struck

by tv.'o things. A few years a,<^o, when British inventors

introduced the detachable wheel, the Automobile Club of

France forbade the use of it in racing, on tlio ground that

it was dangerous. A fortnight ago in the biggest inter-

national road race yet organized, not a single competitor

started without detacliable wire wheels cither of the

Rudge-Whitworth sort or those of its licensees in the

various countries.

The other point was that front wheel brakes—which
were first brought into use in this country, standardized

in many cases too hastily by those who had not mastered
the principles, and therefore withdrawn after much trouble

))ad been experienced, save in such a singular case as that

of Araylls, wlio have mastered the underlying principles

—

were adapted from touring-car practice to racing practice

by the Frencli cha,mpions, Peugeot and Delage ; were used
by the Swiss Picoard-Pictet, and by sundry Italians, in-

cluding Fiat ; but not by tlio Germans, in whose country
the invention has not been developed yet ; nor by the
British, in whose country there has been accumulated
more experience concerning front wheel brakes than
anywhere else in the world.

The race was over roads of the billiard-table variety

as regards surface, compared with what one meets with
when motoring out in the world, say in the colonies,

where there are tracks instead of roads, or in Russia or

Sweden. It was possible to race two cars abreast all

round the course. Only a couple of miles of it presented
the semblance of hill-climbing work. On the outward
legs of the course, however, the route abounded in turns.

This fact made the motor engineers who designed the
competing machines pay more attention to qualities of

acceleration than ever. Those who put on tlieir thinking-

caps also realized that it is no less important to economize
time iu reducing speed than it is to save it when gaining
speed. Hence they harked back to touring-car practice

by distributing the braking effort over four instead of two
wheels.

"\Vo were told before the race that disaster could only
attend such a policy, that the tyres would bo destroyed
in a hair-raising manner, and so forth. None of these
things occurred. On the contrary, front wheel brakes, of

course, proved a saving of tyres in relation to the actual
amount of braking work done. To judge this it sliould be
known that those who had front wheel brakes would rush
up to the corners with the accelerator pedal full down for

anything from fifty to seventy yards after those with
brakes working on the back wheels only had applied them
to those wheels. Therefore the total amount of braking
effort on the cars with four wheel brakes was of course
vastly in excess of those with two, because the machines
were slowed in about half the distance. In the words of

one mechanic on board one of the racers :
" When they put

the brakes on all four wheels, it is like going into butter."

Where the Saving Occurs.

This was certainly worth a minimum of a minute a lap
in time saving, therefore the total amount of tyre wear
per car must have been greater in the machines with four
wheel brakes than on those with two. Nevertheless the
result was no more extravagant because, to do the best
with brakes on two wheels only represents, let us say,
straining the two tyres 100 per cent., whereas to do 50 per
cent, better by using brakes on four wheels represents
straining each of those tyres only 75 per cent. Of course,
it is tbe last 25 per cent, that spells the ruin. Stress any-
thing well below its limit, and you ca.n go on wearing it

for a great length of time without any appreciable dete-
rioration. Let it be had in mind, moreover, that the front
wheel brake men did not all quite understand their
business, as is proved by the fact that some of them used
smaller tyres on the front wheels than on the back ones.

Moreover, this must not be considered a full test of the
possibilities of front wheel braking, because the majority
of the competitors so designed their brakes that they
could not be used on the front wheels while steering round
corners ; whereas it is a point of the principle behind the
Argyll system that when going round the corner the
steering is rather assisted than impeded by th'^ braking
action.

Nevertheless, such as it was, the demonstration of the
use of front wheel brakes was remarkable. The Peugeot
cars were not as fast as the Mercedes, but by reason of the
French vehicles having front wheel brakes they could take
Bhelter from pursuit, and delay the inevitable overhauling
whenever they came to a series of coi'uers or bends. This
difference in the powers 'of decreasing speed, contrasting
as it did with the different powers to increase it, made tho
race as a spectacle fresh and unprecedented.

It .should be appreciated that the moment braking is

applied to the front wheels the result is to throw weight
forward on to those wheels, thereby increasing their power
of adhesion to the road surface, and accordingly preventing
the wheels locking and skidding. It is skidding that
destroys tyres and that reduces braking effort to its least

possible value. We see, therefore, that a natural physical

law assists those who desire to employ the principle of

brakes on all four wheels. One result of the race will be
to give a big impetus to the employment of front wheel
brakes for touring cars. But the medical man must be
warned that it is one thing to want to have brakes on tho
front wheels and quite another so to scheme them that

they shall prove a blessing instead of a bane. In this

country we have already seen very numerous examples of

how not to employ front wheel bralics. We may be sure

that if there is any sudden demand for tho motor manu-
facturers to employ tho system, a number of them will

rush into the business without realizing the difficulties

ahead. Argylls and some Italians are, so far, about tho

only folk who have mastered even the rudinjeuts of the

matter.

Large- SIZED Tyres.

Another fea,ture of the race was that the winning
Mercedes cars used proportionately larger Continental

tyres than their rivals ; also they employed plain treaded

ones from the start to the finish of the race. AVhat the

larger- sized tyi'cs took off in speed was more than saved

by what was gained in their extra wearing qualities

;

there was in those tyres more material to be worn away
before the time came to change. Translated into terms of

the private motorist's position, this means also that,

within reason, it is more gainful to use large than small

tyres. On the other hand, when employing large section

tyres on small rims, the motorist must be careful to keep
an eye on his pneumatics. Thus if he allows them to get

slack he has that amount more twisting action of the

walls when taking corners, and that extra liability

temporarily to displace the bead, which iu flying back may
perchance nip the tube. On the other hand, he must not

go to tlie other extreme of keeping tyres too hard in

summer weather. Many motorists remember to their

cost the hot summer of two or three seasons ago wheu
tyres burst wholesale about the country through being

kept at too high pressure in hot weather. We are still at

the period when the individual motorist has as much to

gain from carefully studying his own case as regards

tyres as he has as regards carburation, electric lighting,

or engine starting gear. Pneumatics have been so vastly

improved of recent years that it is easy to fall into the

liabit of comparatively neglecting them ; but it pays to

take the opposite course. No general rule applies equally

to all sorts of vehicles, from heavy, high-powered ones to

the lighter sort, unless it be such an obvious thing as that it

is foolish to run on slack tyres, to neglect ugly cuts, to

leave nails or horse shoes stuck iu treads, and so forth.

Provided corners are not taken too fast, large section

tyres which are now made by Dunlops, as well as by the

Continental Company, have many advantages.

The American Medicine gold medal for 1914 has been
awarded to Dr. George W. Crile, of Cleveland, Ohio, as the
American physician who, in the Judgement of tlie trustees,

has performed the most conspicuous and noteworthy
service in the domain of medicine and surgerj during tho
past year.
The Royal Academy of Medicine of Turin announces

that the thirteenth competition for the Riberl Prize, of the
value of £800, is open. The prize will be awarded for

scientific researches in medical science. Competitors may
enter their names up to December 31st, 1916. Forms to

be fiUed up may bo obtained from Dr. Y. Oliva, tho
secretary of the Royal Academy of Medicine, 18, Via Po,

Turin.
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SOilE FIGURES IN MEDICAL HISTORY.

SIR JAMES McGRIGOR, Bart.,

BOSIETIim DIRECTOR-GEXERAL OF THE AIIMT.

Ix tbo list of men who have been at the head of tlie

medical service of the army there is none whose name
shines with a brighter lustre than that of James McGrigor.

He served his country for more than half a century with
rare distinction and efficiency. The early years of his

service were passed in a period of almost vmceasing war

;

he had to wage battle against death in every form in the
most various climes, to suffer the attacks of dangerous
disease in his own person and to face danger on the sea

and in the field. Tried by every kind of difficulty and
emergency, ho was
never found want-
ing, and he won the

esteem and warm
personal i-egai'd of

\Vcliington. JIarslial

JJeresford, Sir David
Baird. and the other

generals under
Avliom he served,

the respect and
devotion of the
officers of his own
department, and the
affection of the
lighting men among
wliom his lot was
cast. He did much
to increase tiio

efficiency of the
medical service of

the army and to

improve the position

of medical officers.

He died in the full-

ness of years, with
the record before
ins mind of a life

spent in the uufaU-
i ng fulfilment o f

duty, and having
about him

—

I'liat wbich should
accompany old age

. . . lionour, love,
obedience, troops of
friends.

James McGrigor
was born in 1771
at Letliendrey in

ijtrathsiiey, luvcr-
aessshire, and was
3dncat-ed at the
Sramraar School of

Aberdeen. Entering
at Marisohal Col-
lege, he in duo
course took the de-
gree of M.A. "which
was then," he says,
'• obtained after an examination not tbo most severe and
soarchiug."

Having no inclination to follow the occupation of his
father, who was a merchant, he hesitated for some time as
to the choice of a profession. Of his early associates and
friends a large proportion had entered on the study of
medicine. With these young men he spent much of his
time. He accompanied them to the Royal Infirmary and
read their books; this aroused in him t; •^trong interest in
medicine, and ho determined to take it up as a profession.
He admits that he was also attracted by the cockade and
cocked hat of a senior student who got an appointment as
assistant surgeon to a regiment in Jamaica, and the im-
pression was not entirely effaced from his mind after he
loined the army. Ho attended the few lectures then given
an the different branches at Aberdeen, and after tlirce
years' attendance at the infirmary and dispensary he
proceeded to Edinburgh, where he attended Munro's class

SiE Jaues McGeigok.
iBt^roduced , ty vermission, from a print in the Soydl College of Physicians of L'riiilon.)

of anatomy, Gregory's course of practice of physic, and
some other classes. He studied so hard that his con-
stitution gave way and several months elapsed before he
recovered his health. On his return from Edmburgh he
took a leading pai-t in founding the Medical Society of
Aberdeen. This society was formed in 1789, and McGri&or
continued throughout his lite to take a keen interest in'it,
watching its advancement and success, as he says, with
th.e anxiety of a parent. Becoming united with Marisohal
College, though never forfeiting its independence, the
Medical Society of Aberdeen attracted, in addition to the
youths who were its first members, an increasing number
of doctors, aud became a potent educational influence in
the profession.

In 1793 McGrigor purchased a sra-geoncy in the 88tli
Regiment, or Con-
naught Rangers,
then just formed,
and joined the corps
T't Chatham. la
1794 the regiment
was sent to Jersey,
which was then fuU
of French exiles.

Typhus was raging
in the regiment and
in the army. He
himself was
.attacked by the
rt is case in its

severest form. His
popularity with the
men is shown by
the fact that when
it was considered
necessary to move
him from St.
Helier's into tha
country soldiers
volunteered to carry
him in a framoworfe
made to hold his
bedding, as they
thought this would
be easier for liiia

than being drawa
in a wagon. Before
his convalescence
was complete tha
regiment was
ordered to Flanders
where there was
much fighting. He
shared the hardship
of the winter retreat

in 1794-95. Tha
hospitals were filled

tc overflowing and
the mortality among
medical officers in
particular was vciy
heavy. At N o r -

wich, where the
regiment was sta-

tioned after its
return to England, fever again made terrible havoc,
and the situation was made worse by the prevalence
of a strong republican feeling among the inhabitants,
who insulted the officers and encouraged the soldiers

to desert. The regiment, which was to form part of

an expedition for the capture of the French West India
Islands, was sent to Southampton to join the force which
was to embark there. The hospital was full and there
were many sick in barracks. The commanding officer,

Colonel (afterwards Field Marshal) Beresford, was very
angry and told McGrigor that lie was being deceived
by malingerers. McGrigor on his part attributed the
sickness to the filthy state of the barracks in which
they were quartered. After the colonel had visited the

barracks, abusing most of the officers, McGrigor begged
that he would accompany him to the hospital. A\Tth this

he could find no fault, but relations continued strained,

and McGrigor negotiated for an exchange. Beresford.
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however, apologized, and explained that he had been dis-

satisfied with the state iu which he found the corps, and
that the only department of it of which he could say
anything favourable was the hospital, and that he had so

reported to the Horse Guards. They became warm friends,

and continued so throughout life. Owing to a mistake in

signals McGrigor sailed for the West Indies in a ship to

which ho had been sent to select some recruits for his

regiment; he liad only the clothes he stood up in, but the

officers of the 4Bth on the Betsey between them made up a

kit for him. The Betseij reached the West Indies a fort-

night before the rest of the fleet. When the fleet did arrive

McGrigor learnt that one of the transports with his regi-

ment on board had been obliged to put in at Gibraltar, and
that the Jamaica, in which he was to have sailed and iu

which he had left all his baggage and clothes, had been

captured a few days after putting to sea by a French frigate

and carried into Brest. He was thought to be dead, as on

the day when the fleet was getting under way at Ports-

mouth an officer in attempting to pass from one trans-

port to another, had been crushed to death. From the

description the officer was supposed to be McGrigor and
another surgeon was appointed in his place. This chapter

of accidents was really a blessing in disguise, for it caused
liim to escape a French prison. The island of Grenada
had been seized by the blacks some time before, and the

governor and twenty of the principal inhabitants had been
Bhot in cold blood. The whole island except Georgetown
and Richmond Hill was in their possession. A transport

M'ith a number of men of his own regiment arrived and
McGrigor was hailed with cheers by the soldiers and
carried forward in triumph. He was placed at the head
of the medical staff. There was some heavy lighting.

\M!cn the island was recaptured and quiet was restored

yellow fever appeared and caused frightful mortality.

The deaths from disease were four times as many as those

due to bullet and bayonet. McGrigor was severely

attacked hy dysentery, and in the autumn of 1796 was
sent home with dispatches for England. The voyage was
marked by adventures which make this part of the Auto-
hiography read like one of Marryat's novels.

Ou Christmas Day, 1798, McGrigor wont with his

regiment to Bomba}'. The Connaught Rangers were soon
ordei'cd to Ceylon, the objective of the expedition being
Batavia and ultimately the Isle of France. But its

destination was changed to the Red Sea, and great was
the joy of the soldiers at the prospect of helping to drive
tiic French out of Egypt. McGrigor was appointed head
of the medical staff by the Medical Board of Bombaj',
being the first King's Medical Officer employed by the
Company, and was presented to Colonel Wellesley, who
was to command the expedition. McGrigor was to see

much of that officer later, but the future Lord Wellington
wa,s prevented by illness from going to Egypt, and the

expedition was commanded by Sir David Baird. It landed
at C'osseir in the early summer of 1801 and, crossing the

desert, went down the Nile to Rosotta. McGrigor, who
had been attacked by fever, which was at first thought to

be plague, was carried on board by the soldiers, and he
bears testimony to the kindness always shown to the

doctor by men who wei'e among the wildest of a wild

regiment. To mend his diet they stole sheep and fowls

for him, and when he insisted on paying the owners, the

Rangers thought this a very unnecessary proceeding. The
Indian Army was encamped at El Hamed, about two miles
from Rosctta ; the King's troops whom they found there

gibed at the luxui-y with which tliey had crossed the
desert, likening them to the army of Darius. And, indeed,

the Indian contingent made itself very comfortable, if we
may judge from McGrigor's account of his own quarters

:

I had upwards of a dozen Indian servants, with their wives,

besides my Enghsh soldier servant, and for my stock three
ca,mels, two horses, twenty-four sheep, three goats, several

dozen of fowls, with a good many pigeons, I'abhits, etc. My
o'.vn large Indian marquee was iu the centre, and around were
the small Arab tents which my Indian servants had raised for

themselves. In another quarter were found all my animals
and a store tent, iu which some of the servants nightly kept
watch, and made rounds to see that no marauders made incur-

sions upon U3 ; which, however, they did occasionally, carrying
off fowls, sheep, etc. Outside the whole I had a high mound
thrown up, made from the vegetation on the bank of the river,

having only one largo gate to my premises. El Hamed was on
the border of tlie desert and a sandy idain, but my animals werg
fed with the grasses from the hank of the river and the grain

which my blacks, with two Arab servants, could collect. I car
never forget the astonishment of some ofincers of the English
army, old friends who had visited me, on my showing them the
extent of my premises. They told me that I brought to theii
mind the age of the patriarchs of old, with their herds and theii
flocks, their man-servants and their maid-servants.

Soon McGrigor was called upon to move into Rosetta to

assume the medical superintendence of the army from
India. He was then stationed at liead quarters in

Alexandria. There plague broke out but was quickly
subdued.
On the cessation of hostilities McGrigor returned with

Sir David Baird to Bombay, wlicre he was appointed
superintendent of quarantine. On the return journey to

England he and his companions learnt from an American
privateer that England and France were again at war.
Tlioy wore dogged for a time by a suspicious looking
vessel, but frightened her off by " bluff"; the captain had
wooden guns made, and these, with the outside of the ship,

were painted so as to make her look like a frigate. Every
one on board paraded in uniform, and the sailors, some of

them invalided men, ran up and down the rigging so as to

create the appearance of a strong ciew.
In February, 1804, McGrigor loft the Connanght Rangers,

in which ho had served eleven years, and became surgeon
of the Horse Guards Blue, then stationed at Canterbury.
A few months after he joined, gangrene ran rapidly
through the hospital. In every case, even the slightest,

of wound or contusion, where venesection had been per-

formed or a blister applied, hospital gangrene appeared.
When the regiment moved to Windsor, where the hospital

was large and roomy, the disease was checked.
At 'SVindsor McGrigor came under the notice of

George III, whom he found fully acquainted with his

services. The Queen did him the honour of prescribing

for him when ho was afflicted with whooping-cough; she
advised him to have oil of amber rubbed on his spine.

McGrigor, like other patients jirescribed for by less august
physicians, did not follow the royal counsel.

McGrigor, who in 1804 had proceeded M.D. at Marischa!
College, was in 1805 gazetted deputy inspector, an advance
of three steps, which was first announced to him in a
curious manner. The adjutant of tlie regiment came to

his room one morning and said the King while being

shaved said to the non-commissioned officer in attendance :

"You are about to lose your surgeon in the Blues; I

have this morning signed a new commission for him on
his promotion." McGrigor's new sphere of duty was very

congenial to him, for from his first entrance into the

service lie had a turn for the collection of statistics. The
Medical Board had, he says, till then, in the reports and
returns required from the medical officers, looked solely tc

fiscal concerns, to the neglect of professional matters.

The most minute and scrupulous attention was not only
exacted in the number of ounces of soap, rait, oatmeal, etc.,

given to each patient, but an error even in the fractional parts
bLOUght down the animadversion of the board, and was
frequently the subject of protracted correspondence ; while no
notice was taken of any new or extraordinary feature of pre-

vailing diseases, no proposition for the trial of new remedies
and for the return of reports thereon, nor any injunctions
issued to notice post-mortem appearances. In short, nothing
with regard to professional duty in the interests of science was
uoiiced, unless there happened to be an extraordinary mortality
iu a corps. About this time, and for some time afterwards, the
duties of regimental surgeon and assistant-surgeon were chiefly

those of clerks, as accounts to the public for their expenditure
on each sick man.

McGrigor was appointed to the Northern District, the

head quarters of which were at Beverley. He cautiously

introduced his new system, first impressing on the medical

officers what a fine field for experience and observation lay

before them. He showed tliat a military hospital was the

best for trying the effects of ail now remedies or methods
of treatment, because there the patient was more under

the control and observation than anywhere cise. His plan

in the inspection of hospitals was to examine each patient's

history, the medical officer reading the particulars of the

ease at the bedside and the treatment adopted. McGrigor

then questioned the patient, generally approving of what
had been done, but suggesting anything that occurred to

him in the way of further treatment. In the evening he

had the hospital books sent to him, and made notes on the

reports. These remarks he embodied in a letter to the

surgeon, referring to the different authors ou the diseases



July 25, 1914J Sm JAMES MCGEIGOE.
L MSDIOAI, JotTBHU ^ /

which were prevalent or on those in -which the surgeon
appeared not to have been successful. These letters,

which were always expressed in a friendly manner, had,

he says, with only few exceptions, the best effect, and
he seldom had occasion to report any of his officers to

the general in command of the district. The reports of

his inspections were communicated confidentially to the
inspector-general, who generally approved of what he did.

Nevertheless, he slyly remirks, he fouud that he had not
satisfactorily accomplished ail that was expected of him,
for he had not scrutinized so minutely as was desired the
expenditure on each article of hospital consumption!

Soon afterwards ilcGrigor was transferred to the
larger sphere of the South-west District, which included
Hampshire, Dorset, Wilts, Somersetshire, and South
\Vales. To this area Portsmouth and the Isle of Wight,
which had previously formed a separate district, were
soon added. This added largely to the work of the
deputy-inspector, for all the great embarkations took
place at Portsmouth ; almost all the great expeditions
were equipped at that port ; there was a very large depot
of prisoners of war afloat as well as ashore, while in the
town and its neighbourhood there was a garrison of nine
or ten regiments. In the Isle of Wight was the dep6t of
the recruiting for all the regiments of the service ; there
v%-as also a large general hospital. At Portsmouth
McGrigor received the sick and wounded after the battle
of Corunna. After occupying all the ordinary hospital
accommodation in and about Portsmouth, and con-
verting some barracks into hospitals, and getting leave
from the Admiralty to use the unoccupied part of Haslar,
the number of typhus cases continued to increase, and
McGrigor was compelled to have recourse to floating
hospitals, such as transports, prison ships, and so forth.

It was the Peninsular war which gave McGrigor the
great opportunity of his life. At first his old "friend.
Marshal Beresford, asked that he should be sent to
Portugal as chief of the Portuguese medical staff with the
rank of inspector of hospitals. Before he could start
for Lisbon, however, he was ordered to Walcheren to
take the place of Sir John Webb as head of the medical
department. The ship in which he sailed was wrecked,
and the people she carried had to be taken off in boats
from Flushing. McGrigor says the amount of sickness at
Walcheren was beyond all comparison greater than any-
thing he had seen elsewhere. The troops were surrounded
by the French force, and orders came that they were to
return to England. It was acknowledged on all hands
that he had done his work well, and the parliamentary
inquiry which followed did him no harm. He returned to
his old duties at Portsmouth.

In June. 1810, McGrigor married Miss Grant, a sister of
Wellington's famous scout. Colonel (afterwards General)
Colquhoun Grant. In due course his wife presented him
with a son, but he was not allowed long to enjoy family
life, for in 1811 he was ordered to the Peninsula to be chief
of the medical staff under Wellington. On January 10th,
1812, he reached Lisbon where he found a great accumu-
lation of sick. To relieve the congestion he proposed that
each corps should have a temporary hospital of its own
where all slight cases should be dealt with, only serious
cases being .seut to the rear. When he joined WeUington
at head quarters, he found the general much pleased with
what bad been done.
McGrigor remained throughout the campaign in close

touch with AVellington, who evidently recognized the
value of the man. Though it was inevitable that dif-
ferences of opinion should arise between two men of such
strong character, there seems to have been only one
serious quarrel, and that was soon over. This occurred at
Madrid soon after the battle of Salamanca. McGrigor
.vhen he called found Wellington sitting for his portrait"to
a Spanish artist. This was probably Goya, to whom we
owe the most living, if not the most attractive, likeness of
the ^-eat commander. Asked to give an account of the
wounded at Salamanca, McGrigor told him of the number
of sick he had found at so many places, and described
their miserable state. But when he reported that for
their relief he had ordered up purveying and commissariat
officers, Wellington started up, and in a violent manner
reprobated what he had done, exclaiming:

I shall be glad to know who is to command the armv? I or
you .' I establish one route, one line of communication for the

army; you establish another, and order the commissariat and
the supplies by that line. As long as you live, sir, never do so
again ; never do anything without my orders.

It was in vain that McGrigor pleaded that there was no
time to consult the general to save life; he was told peremp-
torily never again to act without his orders. Wellington's
sudden passion soon died out, however, for he asked
McGrigor to dine with him that day, and at dinner he
showed him marked attention, making him sit next to him
on his left, the Prince of Orange always sitting on his
right hand.
The influence McGrigor had with Wellington is shown

by the fact that after the siege of Badajoz he induced the
general to mention the services of the medical officers in
dispatches. This was the first time their merits were
thus publicly acknowledged. When, after the passage of
tlie Bridge of Salamanca, McGrigor was severely kicked
by a horse, WelUngton, as soon as he heard of the
accident, sent his own carriage, the only one in the army,
for him. The most masterful of men, Wellington, on one
occasion when he dissented from an opinion expressed by
McGrigor, took the trouble afterwards to set forth his
reasons in a letter written with his own hand on two
sheets of foolscap paper. This is all the more remarkable,
as at the time Wellington's mind must have been fully
occupied with the manifold and complicated preparations
for moving his whole army against the enemy.
McGrigor was present at every battle from the time he

joined up to the last engagement at Toulouse. Striking
witness to the efficiency of his medical administration is

given by Napier in his Peninsular War :

During the ten months from the siege of Burgos to the battle
of Yittoria the total number of sick and wounded which passed
through the hospitals was 95,348. By the unremitting atten-
tion of Sir James McGrigor and the' medical staff under hia
orders, the army took the field preparatory to the battle with a
Eick list under five thousand. For twenty successive davs it
marched towards the enemy, and. in less than one mouth after
it had defeated him, mastered, within thirty men, as strong aa
before; and this, too, without reinforcements from England,
the ranks having been recruited by convalescents.

In London McGrigor continued to pay his usual visit to
Wellington, who one day, after winding up the usual
business, said :

Mac, we are now winding np all arrears with the Govern^
meut ; I have asked them how you are to be disposed of, and
I am told you are to be placed" on half-pav; but I consider
your peculiar services will entitle you to a specific retirement.

The end of this little negotiation was that near the end of
1814 McGrigor retired with an allowance of £3 a day, and
received a knighthood.

It is characteristic of the man that he used his new-
found leisure in attending lectures on anatomy and
chemistry. But ho was not long left unemployed. On
June 13th, 1815, he was appointed Director- General of the
Medical Department with a salary of i;2,000 a year and
the relative rank of major-general. That position .he con-
tinued to hold till 1831. In 1848 ho expressed a wish to
retire, but Wellington, then Commander-in-Chief, said,
" No, no, McGrigor ; there is plenty of work in you yet."
The financial head of the army, in bringing forward hig
estimates in the year 1851, said :

In the army medical department the service has lost by the
retirement—not, I am happy to say, by the death—of Sir James
McGrigor, an officer to whom the public is much indebted.

Wellington, in his Dispatches (vol.xii, p. 79), had written
of him :

I have every reason to be satisfied with the manner in which
he conducted the department under his direction, and I con-
sider him one of the most industrious, able, and successful
public servants I have ever met with.

How popular McGrigor was with the officers who served
under him is shown by the fact that on his return to
England after the Peninsular war ho was presented by
them with a service of plate of the value of one thousand
guineas. When he finally retired from the army it was
proposed to present him with another costly testimonial,
but this he would not accept. An address signed by more
than five hundred officers of the medical department was,
however, presented to him.

McGrigor's services were rewarded with many hononrs.

In 1831 he was created a baronet, and in 1850 he was
made a Knight Commander of the Bath. For his services

in the Peninsula he was made a Knight Commander of tho
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Tower and Sword of Portuoal, and for the part he played
in the Egyptian campaign the Turkish Order of the
Crescent was bestowed upon him. He was a Fellow of

the Hoyal Society and of many ofclier learned bodies,

British and foreign. Marischal College, Aberdeen, thrice

elected him Lord Rector—in 1826, 1827, and 1341. The
students presented him with his portrait, painted by
William Dycc, R.A., now in the hall of Marischal College.

Another, painted by Sir David Wilkie, is in the officers'

mess at the Army Medical College, Millbniik, where there
is also a statue of him. The portrait here reproduced
was painted by J. Jackson, H.A., and pieseiited by his

brother officers to Lady McGrigor. After his death an
obelisk of polished granite, seventy-two feet high, was
jjlaced in the quadrangle of Marischal College. It now
stands in the Luthie park, Aberdeen, by the side of the
Dee.
McGrigor wrote little. His principal contribution to

medical literature is a book entitled, Medical Sketches of
the Erpsdition from India to Egypt. Ho was also the
author of a. Memoir on the Ilealtli, of the SSth and other
Hegimcnis, from June, 1800, to May, 1601, presented to

the liomba,y Medical Society in 1801 ; Medical Sketches of
the Expedition to Egypt from India, Loudon, 1804; A
Letter to the Commissioners of Military Enquiry, London,
1805—this was a reply to animadversions on the fifth

Keport of the Commissioners of Military Enquiry, which
liad been published by Dr. E. N. Lancroft. McGrigor insti-

tuted a system of medical reports and returns intended to

advance tlie interests of science and the improvement of

medical officers of the army. Daring his long tenure of

office as director-general ho collected a vast number of

records which he had bound up in folio volumes, each duly
lettered with the name of the colony or district to which
it related and indexed. This formed the basis of the
Statistical Iletiirns of the Health of the Army now pub-
lished yearly as a Blue Book. His ^luiloiio^ni/j/t?/, published
in 1861, is a fascinating volume which throws a vivid and
often amusing hght on the conditions of the service of

which lie was so conspicuous an ornament.
Among other things which he did for the benefit of the

medical officer, SIcGrigor founded a museum of anatomy
and natural history bearing on military surgery. To this he
attached a library to which he himself gave a number of
books. To hira was due the establishment of the Army
Medical Friendly Sor->-;ty, in 1816, and of the Army
Medical Benevolent Society, in 1820. He also presented
some prizes to be competed for by the students of Marischal
College.

Sir James McGrigor spent nearly fifty-seven years of his
life in the active service of his country. Few men had
seen more of disease and suffering; ho had passed through
many dangers of shipwreck, siege and battle, but the end
of his strenuous life was peaceful. He died in London on
April 2nd, 1858, within a week of the completion of his
eighty-eighth year, " without pain and almost without
disease."

In addition to his groat ability as an administrator,
McGrigor had the qualities of character that command
Euccess. Ever straightforward in his dealings, he com-
bined tact and courtesy with firmness in a most unusual
degree. From the time of his joining the Connaught
Kaugors to the very end of his career he was recognized
as an officer who could be trusted to do his duty at what-
ever cost to himself. The confidence of the soldiers in
hira reminds one of the story of Ambroiso Par(5's reception
by the garrison of Metz, " Our Ambroise is with us ; we
shall not die." From first to last ho was on the best of
terras with the officers of his own department, and also
with those of the combatant branches. He was always
treated by them as one of themselves, dining with generals
and royal dukes, bsiug present at Court balls at Windsor
and sharing fully iu the social life of the army. In the
Peninsula he was a frequent guest at Wellington's table.
1'he man, as well as the officer, was evidently held iu the
highest respect. In his personality he combined the best
qualities of the doctor and the soldier.

An illustrated handbook to medical Bern has been
issued by the gener.al inquiry office in that city. It gives
particulars about Bern and its medical institutions, and
among the pictures is a portrait of Professor Kocher, the
grand old man of surgery. Copies can be obtained on
application to the Yerkehrsverein, Bern. . .

ROYAL COMMISSION ON
DISEASES.

VENEREAL

The following is the official report issued to the press by
the Secretary of the Commission :

The Danish System..
At the forty-sixth meeting of the Royal Commission on

Venereal Diseases evidence was given by Dr. Svcud
Lomholt, Surgeon at the Municipal Hospital at Copen-
hagen, regarding the methods adopted for dealing with
venereal diseases in Denmark. The principle has been to
provide free treatment and to render it as easily accessible
as possible. As early as 1773 a rescript provided for free
treatment of all poor persons suffering from venereal
diseases in one of the provinces of Denmark, and similar
regulations were made from time to time, until by an Act
of 1874 it was laid dov/n that every person should be
entitled to free treatment for venereal disease without
regard to his ability to pay. In reality little was done to
make this right to free treatment of practical value until

1906, when an Act was passed which contained a provision
compelling the municiijalities to arrange easy access for

free consultation and treatment for all persons suft'ering

from venereal disease. Since that date, especially in
Copenhagen, in which town probably 80 per cent, of the
disease occurring iu the country was to bo found, a great
deal had been done. Very comi>lete hospital facilities liad

been provided, and in addition there were three public
consulting-rooms for contagious and venereal diseases, at
one of which evening consultations were held.
Twelve municipal doctors (two of whom w-ere women)

had been appointed for the purpose of giving free treat-

ment of venereal diseases.

The experience ha,d been that patients had shown them-
selves very ready to take advautage of these facilities. In
some directions compulsory measures had been adopted.
K doctor treating a case of venereal disease was required
to point out all the consequences of the disease, and there
was also provision for securing that persons sufferiug from
venereal disease should continue their treatment. Dr.
Lomholt thought that this latter provision had been very
useful. A system of confidential notification of venereal
diseases was in force. The names and addresses of the
patients were not notified and the cases were identified
only by numbers ; the notification was consequently only
of use for statistica,l purposes. Dr. Lomholt had made a
critical examination of the published figures and showed
that they could only bo accepted with a good deal of

reserve.

Facilities for Treatment : Notification.
Jlr. Charters Symouds, consulting surgeon to Guy's

Hospital, giving evidence, laid stress on the need for

largely increasing the means available for treating
venereal diseases. He thought that existing institutions
should be utilized as far as possible, and that these,
together with any additional provision which might be
made, should be linked up with Insurance Committee
areas and with panel doctors. Evening clinics should be
provided at every centre. It would bo necessary that a
scheme of this kind should receive adequate subsidies
from the State. Mr. Symonds advocated the formation of

a National Society which .shotild supervise the selection
of lecturers, the scope of teaching, and the publication of

books and pamphlets, with a view to the education of the
public respecting venereal disease. Such a society, he
thought, should be voluntary and should be ready to assist

the Government in any measure of which the Government
approved. He would propose that the Royal Society of

Medicine should nominate persons to servo as a committee
of this National Society, and that a definite sum of public
money should be placed ia the hands of that comniittoo.
With regai'd to the question of notification, Mr. Symonds

said that the experience of other countries sliowed that in

tho present state of mind of the people notification was
ineffective. It led to greater concealment of disease and
tended to drive sufferers to quack treatment. Ho thought
there could be little doubt that notification would help
towards suppression of disease, but it was necessar\' to

wait until people had become educated in the matter, the
demand for notification and international action might
then come from tho great mass of the population of this

and other countries.
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Mr. Arthur J. Evans, honorary surgeon to the Stanley
Hospital, Liverpool, was of opinion that if better facilities

for treating venereal diseases could be provided at the

genei-al hospitals the spread of the infection would be
reduced. The establishment of such a clinic to a hospital

should, he thought, be financed and controlled by the State

and not by the committee representative of the charitable

public.

Poor Law Patienls.

-.Ir. Evang stated that in his capacity as visiting surgeon

to the Brownlovr Hill Poor Law Infirmary, a very large

number of venereal cases were brought to his notice. He
thought that in Poor Law patients the general percentage
of the later manifestations was very high. In the male
Bex this was exceedingly striking, and in a larger number
of cases permanent incapability of earning a livelihood

was produced ; many also were beyond any hope of benefit

even by modern treatment. A great difficulty in regard to

Poor Law patients arose from the fact that there was no
law to compel these patients to remain till properly cured

;

patients frequently left the hospital while still in an
infectious state.

Importation.
As medical adviser to an important shipping company,

5Ir. Evans said that it was his experience that a great
deal of venereal disease was introduced from abroad, and
it was his opinion that this continuous introduction of

disease into this country should undoubtedly be brought
under control. He recommended that the Board 01 Trade
should take stsps to warn and explain to seamen and
otiiers the dangei's of contracting venereal disease and
the danger of infecting others of the community. The im-
portation of disease would, he thought, be greatly lessened
if sailors were aware of the risks encountered in foreign

ports and especially in the tropics.

IMPERIAL CANCER RESEARCH FUND.
The annual meeting of the General Committee of the
Impsrial Cancer Research Fund was held at tlie Examina-
tion Hall, Queen Square, Bloomsbury, on July 21st, the
DcKE OF Bedford, K.G., President, in the chair. Among
these present were Sir II. Douglas Powell, Sir Thomas
Barlow, Sir Rickman J. Godlee, Sir William Church, Sir
W. AVatson Cheyne, Sir John Tweedy, and Professor Sims
Woodhead.

Report of Executive Committee.
In the report it was stated that the committee bad had

under consideration a proposal that a notice should be
issued to the medical profession and the general public,
calling attention to the importance of the early recogni-
tion of the symptoms of cancer. In this connexion much
information was collected relating to the practice adopted
in France, Germany, the United States, and other
countries, but after mature deliberation it was decided
that it was not desirable at the present time to issue any
general pronouncement. The committee had been glad to
accept an offer from the Radium Institute, through Sir
Frederick Treves, to supply radium emanation for
researches. Further investigation would therefore be
carried out during the ensuing year.

Report of Gener.u. Scperixtendent of Research.
Dr. Bashford stated that during the past year fewer

claims to the possession of a cure for cancer had been
brought to the notice of the fund. In no instance was
the information of a kind to necessitate further inquiry.
None of the alleged remedies were new, all having been
brought to notice in one form or another in earlier years.

TJie Two Categories of Transplanted Tumours.
During the year it had been stated by a distinguished

German investigator that transplanted tumours in mice
might be made to disappear by an injection of tbiosinamin,
and it was deemed desirable to repeat the experiments.
It was found, however, that tbiosinamin had no power of
arresting the growth of the mouse tumours on which it
was tijsted in the laboratory. The source of error
appeared to be insufficient kuowlcdgo of the biology of
tumour cells. As the result of the work carried out in the
laboratory, it was becoming more and more generally

recognized that transplanted tumours fell into two main
categories—namely, a very small group which grew pro-
gressively because they did not produce resistance to their
own growth, and a large group in which the tumours
tended to disappear spoutauebusly in varjTng proportions
because of the resistance to their growth, which was
induced in the body as a result of their presence; indeed,
in extreme cases every animal, as it were, cured itself.

The claims to cure cancer in mice had without exception
been made by investigators who had not recognized tlio

latter fact with regard to the propagation of tumom-s, and
who had been dealing with the latter class of tumours not
supplied from the laboratory of the fund. The Imperial
Cancer Research Laboratories had distributed widely a
tumour-strain of the former class which grew progressively
in all animals and produced metastases, and these wero
tlie tumours which ought to be employed for the purposes
of therapeutic experiments ; up to date no successful results
had been obtained with them. It seemed well to empha-
size these facts because most, if not all, the transplantable
tumours in the possession of other investigators did not
fully reproduce the natural features of cancer, and a largo
number of proprietary preparations, many of them metallic
and possibly dangerous, were now on the market as cures
for cancer, on the basis of these unreliable laboratory
experiments. It ajipeared from correspondence that these
preparations were being extensively tried on man, and
that patients or their friends were urging their medical
attendants to employ them, not only in cases which had
passed beyond the aid of surgery, but even as an alter-

native to surgical removal. Up to the present time, even
in the laboratory, the only way in which rabbits, guinea-
pigs, rats, and mice could be freed with certainty from
transplanted and often spontaneous tumours was by early
surgical removal.

AlilcrJialden's Serum Test.

Owing to the urgent necessity for the early diagnosis
of cancer, if tumours were to be successfullj- treat-ed by
surgery, many attempts had been made to obtain a.ids to

diagnosis in suspicious cases. None of these had up to

the present given constant or entirely specific results, and
all w'ere therefore unreliable. The latest method was that
announced by Abderhalden. It was claimed that the serum
of cancer patients had the power of breaking down or
digesting tumour tissue in a test tube in a way that normal
serum did not, and by a special technique a colour-reaction
might be obtained which, if- present, was held to be dia-

gnostic of cancer. This reaction had been studied for

many months in the laboratory, in the first place with the
object of doing away with the admitted irregularities

and imperfections in the method quite apart from any
diagnostic value in the reaction. The technique had been
improved, and it was now possible to avoid contradictory
results. As regards the diagnostic value of tiie reaction
tlie investigations were not quite complete, but it appeared
expedient even now to sound a note of warning that too
great reliance ought not to bo placed on this reaction
either in pregnancy or in the diagnosis of cancer.

Increase of Cancer in Certain Situations.
^

It was quite justifiable to make such a crude statemetiS
as that the number of deaths assigned to cancer had
increased in 1911 for females to 1,038 per million living in

1911 as compared with 500 in 1850, and for males to 891
from 200 during the same period. It was also justifiable

to express these facts in another way (also crudely),

namely, that of women attaining the age of 35, 1 in 12
was recorded as dying of cancer in 18S9, but 1 in 7.4 ia

1911, and of men 1 in 21 in 1889, bat 1 in 9.7 in 1911.

The latter statement also brought out mora clearly how
the male rate had been overtaking and approximating to

the female. But these figures ought not to be set out, as
they still were, bsfore the public without any qualification

and interpreted forthwith as a demonstration of the reahty
of the increase of cancer. The increase in the number of

deaths was not uniform for the different parts of the body,

and for some parts, notably the uterus, an actual fall was
persistently evident since 1902. For that organ diagnosis

was relatively easy. Therefore, the number of cases

treated probably approximated more closely than in other

sites to the absolute number, and the effects of successful

surgery were showing themselves in dimmution of the
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aeaths. For other parts of the bofly the increase might be

apparent, for others real, although it wag as yet impossible

to deciclo. All the statements widely circulated in the

newspapers as to the increase of cancer as a whole should

be ignored and attention only paid to those in which cancer

affecting the different parts of the body are considered.

Hefcditii.

There were still no reliable data available as regards

cancer in man. In mice hereditary predisposition had

been shown to exist, sufficient to double the incidence of

cancer in female mice in the ancestry of which cancer had
occurred not further back than the grandmother, as com-

pared with animals in which the cancerous ancestry was
more remote.

Cancer Areas and Cancer Houses.

The question of cancer houses had been allowed to stand

over till experiment and the improvement in the collection

and tabulation of statistics had advanced to a point which
made it possible to discuss the subject on the basis of

positive knowledge. With the awakening of interest in

the study of cancer in animals, the belief in cancer houses

was naturally transferred to " cancer cages," largely on

the basis of statements made by breeders. The extensive

experience of the Royal Prussian Institute for Experi-

mental Therapeutics agreed with the even larger experience

of the Imperial Cancer Research Fund under laboratory

conditions. Cancer cages, in the sense that animals

housed in them became infected, were a myth. Contact

with animals with natural or inoculated cancer did not

increase the liability to the development of the disease.

A considerable part of the report was devoted to the

discussion of the question of " cancer houses." It was
stated that the determination whether cancer was more
frequent in certain houses was very much more complex
than the simple arithmetic of enumeration. All the details

of the population, not only of the "cancer houses," but also

of the other houses in the same neighbourhood, must be

known as regards numbers living in each house, sex, age,

nature, and site of the growth, duration of stay, occupation

(environment and irritation), habits (alcohol, tobacco).

Economic considerations must also bo taken into account,

since a house might be sought after by old people who had
to content themselves with old or insanitary buildings

because of the low rental, or a house might be let to

couples without children, or bo frequented by aged
lodgers.

Five of the best known instances of cancer houses had
been inquired into and the places visited. Inquiries had
also been instituted into a sixth area which had also

been visited. Full details as to population and deaths of

these alleged cancer areas and houses would be published
in due course. It appeared, however, that the facts elicited

for these human populations accorded with the more exact
data for a laboratory population of mice. There was no
positive evidence of infection of any kind whatsoever.
Aggregations of cases of cancer to have any significance at

all must occur with a frequency which removed them from
all possibility of being merely what would be expected
owing to the great frequency of the disease. In the course
of years it was quite natural that a number of cases should
occur in a village, a street, a house, or even a family which
had inhabited the same house for generations, without the
numbers necessarily meaning anything more than what
was to be expected according to the theory of probabilities.

This criticism applied without exception to all statements
as to cancer houses, cancer streets, and cancer villages,

which had been adduced as evidence that cancer was
infective, although this statement must not be understood
as denying that cancer, or rather certain forms of it

occurring on different parts of the body, maj', and actually
do, vary in different areas. So far as the investigations

into " cancer houses " and " cancer areas " had proceeded,
they accorded with what had been established by experi-

ments on animals. " Cancer houses " were as much a
myth as were " cancer cages."

Sir William CiinRCH, Chairman of the Executive Com-
mittee, moved the adoption of the report, and gave a
concise account of its tenor. Professor Woodhead
seconded the motion, which was carried.

Report op Honorary Treasurer.
Sir W. Watson Cheyne stated that, unlike last year, he

was unable to report any increase iu the total receipts for

the researches. The total number who had subscribed to

the fund during the year was 146, as compared with 137

in 1913, but whereas the number of small contributions

had increased, those of higher amounts had somewhat
declined. The total expenditure had exceeded the fixed

income of the fund from investments by ^61,444 I83. 9d.

LITERARY NOTES.
The July number of Science Progress contains an editorial

article on irrationaligm which is said to be generally th6
enemy of humanity.

It is a defect of the reason comparable to that defect of the
vision which we call colourblindness; but wiiile colonr blind-

ness is admitted by those who suffer from it, because it does
not affect their rensoning powers (as, for example, in the dis-

tinguished case of Dalton), those who suller from reason-blind-
ness are unable, from the very deformity which afflicts them,
to recognize their deficiency. "They therefore pursue their fad

at all costs, whatever mischief they may inflict by their
efforts upon humanity or upon individuals. And we see
innumerable examples of this in our present state of civiliza-

tion — antivaccination, antivivisection, militant Buftragism,
anarchism, and nihilism are some of them. It is a difficult

Q.nestion to know what to do with these forms of semi-insanity.
There is one way in which the press could help towards dis-

arming them—simply by placing their propagandisms on the
same level as personalities, indecencies, and libels, and by
refusing to publish them. We think, however, that the time
has come when a more organized campaign should be con-

ducted against them by bringing certain forms of them within
the action of well-considered laws.

Legislation, we fear, would only tend to aggravate the

evil. Among the rest of the contents are papers on tha

terrestrial distribution of radium, by A. Holmes ; on the

cause of variation, by A. D. Wilde ; on the awakening of

pond life in the spring, by A. H. Drew; and on coloured

thinking and allied conditions, by Professor D. Fraser
Harris.

The Undergraduate is the title of the University of

London magazine published by the Students' Representa-

tive Council. It is intended that it should be both a
common medium of expression for all members of the

university and at the same time the official organ of the

council. Among the contents of tho first number wa
would call special attention to a paper by Sir Sidney Lee
on the importance of practice in literary composition.

He lays down the axiom that no one writes well who has

not read well, that no one writes good English who has
not read good English with appreciation and intelligence.

The magazine, besides reflecting undergraduate life in the

results of examinations, in its academic and social aspects,

and in its sports, contains articles on general subjects and
discusses matters affecting the prosperity and future

development of the university. We wish it success.

In a book entitled Things I Eemember, by Frederick

Townsend Martin (Evelcigh Nash, 1913) reference ia

made to Sir Oscar Clayton. He is described as a quaint-

looking little man, a distinguished physician, and a great

favourite with the late King, whose recovery from typhoid

fever was always attributed to his skill I This is a
remarkable specimen of history as it is written. The
doctors who snatched the Prince of Wales, as he then was,

from death were Jennor and Gull, who had the assistance

of the late Dr. John Lowe. Mr. Martin goes on to say
tliat Sir Oscar Clayton dearly loved a lord, a weakness, by
tho way, which Mr. Martin seems to share with him and
with less excuse, for lords and ladies were the doctor's

living, while the love of titles, though so ccm ion in

Americans, is incongruous in a Republican. Mr. Martin
once heard Clayton say with tremendous pride, " I've been
in luck to-day ; I've met no less than seven duchesses."

Some curious stories used to be told about Oscar Clayton's

reverence for royalty. Mr. Martin, however, bears witness

that he was a kindly man, and on one occasion, when he
complimented him upon his wonderful success in his

profession, he replied with a smile

:

.^h, Mr. Martin, I should have been far more successful it I
had been able to write cheques instead of prescriptions for my
patients. I have not reached the age of eighty-three without
knowing that worry kills most people, and that want of money
is often the root of "bodily evil.

One thinks of Thackeray's physician who used to leave

sovereigns surreptitiously on the mantelpiece with the

instruction, " One to be taken p. r. n."
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THE INSURANCE ACT IX WORKING.
The Second Eeporfc of the National Health Insurance

Commissioners, of which an account, containing a

reprint of the Commissioners' general review of medical

benefit, appeared in the Supplemext of July nth, is

a document which will well repay detailed study.

It may be noticed in passing as an interesting

sociological fact that the number of deposit con-

tributors is surprisingly smaller than was anticipated,

and tliat, although there have been 454,000 at

various times, the effective number left paj'ing con-

tributions during the sixth quarter was only 194,994.

From the low average age and the surprisingly low

sickness rate they present, it would appear that they

must consist to a great extent of relatively young
workers, a large number of whom only expect to

remain in insurance for a short period because they

are likely to rise above the income level. It appears,

therefore, that practically the whole of the working

industrial population has been absorbed into the

various approved societies. We are afraid that

when the new arrears scheme comes into opera-

tion it will be found that the number of those who
mav have to be penalized will be materially larger

than would have been the case had the original

anticipation of the number of deposit contributors

been realized.

The sickness rate, as we anticipated would be the

case, has proved to be generally in excess of the

actuarial estimates, particularly amongst women

;

especially is this the case in sickness associated with
pregnancy. Apart from these considerations the sick-

ness rates vary materially in different societies and in

different localities. The actuarial anticipations were
based mainly upon statistics of the Manchester Unity,
ajid represented its average with an additional 25 per
cent. " loaded " on for the extra risks. But the

insiu'ed persons are not all members of one great

society ; they ai-e grouped to a great extent locally,

and by trades in a large number of different societies,

so that the rate of sickness, for example, amongst
chemical workers and miners is not averaged down
by a low rate of sickness prevailing amongst agri-

cultural labourers. This segregation of workers
accounts to some extent for the variations shown by
different societies. The character of the work in

which the people are engaged accounts in another
way for some of the diversities. What would be con-
sidered incapacity in a miner or in a raihvav worker
where hea\'y labour is required would not bo con-
sidered incapacity in a clerk or in some other kinds of

indoor work. There is evidently al-o a consideraljlo

degree of looseness in the administration of some
societies as compai'ed with others. Some of the ex-
cessive sickness is attributed by the actuaries to laxity
in medical certification, it is stated that " there is

no doubt that great improvement in certification is both
necessary and practicable." We commented on this

statement recently and are certainly not disposed to
accept findings of this kind without material proof,

though some of the evidence before the Schuster

Committee is said to indicate that in some districts

careful inquiry may be called for. The profession has

alwavs recognized it to be both its duty and its interest

that "scrupulous care should be taken in the granting

of certificates, and we have nothing to fear from any
proper inquiry that may be undertaken to discover

and rectify any iiTegularities that may have

occurred. The experience of Bristol seems to show
that the services of referees will go a long way to

abate unnecessary and ill-founded claims, but the

report confirms tlie opinion, which the Chancellor of

the Exchequer appeared to accept in his Budget
speech, that, beyond this, it will be necessary to make
separate arrangements for the sickness associated

with pregnancy in married women, and possibly

generally to alter the apportionment of the contri-

butions of women between the societies and the

sinking fund, so as to provide a greater margin for

sickness benefit amongst women generally.

The report contains some very important state-

ments with reference to medical benefit, and in

some of them the profession may justly take pride.

The Commissioners say that the working of medical

benefit has already revealed, more clearly than had

previously been possible, the loss which the country

has suft'ered through the past inabiUty of large

sections of the community to obtain adequate treat-

ment of the diseases from which they suffered. They
describe the arrangements as a machine which needs

to be " not only far-reaching and comprehensive, but

3lastic and adaptable ; not only complex, by reason of

the many intricate personal relations involved, bub

also swift in action and responsive to the sudden

emergencies of disease," and they are of opinion that

up to the present the system has provided a scheme

for treatment Jiy general practitioners for cases suited

to home treatment, as well as a foundation on which

extended provision can suitably be based. As regards

the standard of the treatment given, they state that an

enormous number of men and women are now receiving

treatment for their ailments who previously were accus-

tomed to go without, and that insured persons " have

been enjoying at the hands of the more conscientious

and competent doctors a sers-ice of the standard of

that accorded to remunerative patients of the well-to-

do classes." There is nothing new to us in this, as it

has been a tradition and a pride of our profession for

generations, but it must be a source of satisfaction to

find that the Commissioners report that " definite

tendencies are in operation, originating with the

medical profession themselves and fostered by the

responsible authorities, to raise the standard of the

whole of the industrial practice of the country." We
have said many times and are fully assured that it

would always be found that the medical profession

was ready and willing to co-operate in any well-

thought-out scheme for raising the standard of pro-

fessional work, and the Commissioners' statement

only emphasizes the importance of the fact thrtt

the new services now under consideration should

be so modelled and directed as t^ enlist its hearty

support and co-operation.

It would appear that the system of green and

yellow vouchers for tempoi-ary residents and travellers

has gradually become understood by insured persons

generally and is being more freely used, althougli

progress is slow. On the whole, it is probably true to

say that the return of 800,000 medical cards out of

the lo;^ million medical cards dispatched was less

than rnight have been expected, considering the

enormous number of removals which take place

among the industrial classes. London is bebina-
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hand iu regard to medical cards, and in regard to

the allotment of medical funds, as -well as in regard

to the arrangements for sanatorium benefit ; the

London County Council, too, in the matter of sana-

torium benefit, is clearly not ^Torfchy of imitation.

It is sincerely to be hoped that in the new London
Insurance Committee, which meets during the course

of the present month, we shall have a body which
will be more concerned in the efficient administration

of the Act.

The percentage of insured persons who have placed

themselves upon the panel lists is surprising. The
report states that by the end of 1913, 96 per cent, of

the insured persons in England had entered their

names on the medical lists. Even in London, where
there are greater difficulties to contend with, tlie

percentage is as high as go. We are all interested to

discover the reasons which have operated in -the case

of the 10 per cent., or so, of the insured who have not

placed their names on medical lists, and the investi-

gation into this question. which is recorded in the

report provides some very interesting and striking

results. It appears from the inquiry made in one of

the home counties that nearly 70 per cent, of those

returued as not having had their names put on a

doctor's list had either actually put their names on

some list, though they had not been returned ov/ing

to some misapprehension or clerical error, or that

they had left the district or the country or had ceased

to be insurable. In the case of another 24 per cent,

they had either neglected to do anything at all or

were ignorant of the procedure. Of the remainder,

0.6 per cent, had paid privately for treatment, and

3.8 per cent, preferred a private medical man who
was not on the panel, and it is reported that these

two classes together comprised 1.97 per cent, of the

total insured population of the area.

Some evidence is given of the migrations of medical

practitioners into industrial areas; they relate, how-
ever, chiefly to Loudon boroughs, and after all only

indicate a very small number of additions to the

medical men in tliose districts.

A tribute is paid to the Insurance Committees, and,

in view of the great difficulties which have confronted

those Committees and the enorm.ous amount of work
they have had to undertake throughout the whole
country of an entirely novel character, the tribute is,

on the whole, well deserved. The report says that
" Insurance Committees have successfully discharged

many onerous duties of administration and negotia-

tion, and their enthusiasm and interest in the

problems with which they have to deal is uncommon
in the history of similar local bodies."

NERVE CELLS IN THE AORTA AND
ANGINA PECTORIS.

In a histological study cf the innervation of the

ascending and transverse parts of the aoi'tic arch in

dogs, Manoi^lian was struck with the existence of

mrmerous nervous centres in the posterior cardiac

plexus.' This plexus, situated in fro7it of the trachea
and behind the aorta, is composed of a rich anasto-

mosis of nerve filaments, and here were found ganglia
composed of cells of the sympathetic type. Por the

most part these were microscopic, but sometimes it

was possible to detect them with the naked eye in

silver-impregnated sections. Their number was found
to vary, and in addition it was not uncommon to find

in the interstitial tissue of the plexus solitary nerve

' Annates de Vlmtilut Paiteur, Jane, 1314>

ceUs. Seeing that the posterior cardiac plexus ig

formed by the majority of the sympathetic cardiac
nerves and the cardiac nerves of the vagus, and that
the cardiac plexus itself plays such an important part
in the innervation of the heart and large vessels, the
existence of these nerve cells would appear to be a
very important observation. More remarkable still,

Manoelian found solitary nerve cells of the sj'mpathetio
type iu the connective tissue of the middle coat of the
aorta. Nerve fibres, of varying thicknesses and move
or less wavy, ran from the connective tissue towards
the elastic fibres and the smooth muscle cells wiiere

they terminated,
.

either in a rounded knob-like
swelling or in a finely-drawn-out end. Close to

the smooth muscle cells there were arborizations

similar to the motor plates of striated muscle. The
connective tissue of the middle coat was found to be
richly innervated, and apart from the fibres to the
elastic tissue and the muscle cells a large number of

these nerve fibres were found to end in this situation.

The way in wliich these fibres terminated varied.

Some had a club-shaped extremity, and these clubs

might be grouped together in numbers ; others had a

knob-like ending, whilst others again became resolved

into fine fibriUae, which formed a delicate skein.

Since all these nerve fibres were not in connexion
with motor elements but terminated in the connective

tissue, Mano61ian considered that they were sensory

in nature. Sensory terminations have never before

been observed in the middle coat, but they must play

an important part in the mechanism of dilatation and
constriction of the arteries. It would appear th.at

the stimulus is carried by the sensory vascular fibres

to their cells, which by their central prolongation

send it directly or indirectly to the vasomotor
neurones, the peripheral prolongation of whieii

receives the stimulus to the arterial muscle ceils,

and that, in short, we have to deal with a reflex arc

beginning with the sensory arborization and ending

with the motor nerve termination.

The idea formerly held that angina pectoris wr.s

due to lesions of the coronary vessels has not been

supported by pathological observation, for no lesion

of the coronaries has been found at autopsy in cases

of angina pectoris, whereas stenosis and even oblitera-

tion of the cardiac arteries have been observed in

cases in which during life there had never been any
attacks of angina. Further, it is a matter of experi-

mental observation that ligature of a branch of a,

coronary artery is followed by cessation of contrac-

tion in that part of the heart supplied by it ; after

ligature of the two coronary arteries the heart ceases

to beat. Nothnagel, in studying the relation between
angina pectoris and peripheral vascular spasm accom.-

panied by hypertension, distinguished a vasomotor

type of angina pectoris. Vaquez and others have

shown that the blood pressure, even if it is normal
or diminished during the intervals, rises very con-

siderably during au attack. The increase of arterial

tension is attended by hypertrophy of the left ven-

tricle and dilatation of tiia commencement of the

aorta, but even before the production of this definise

lesion a transitory distension may be inferred from

the accentuation during acute rises of tension of the

second aortic sound, which becomes normal again as

the tension falls.

Tlie point to hear in mind is that it is not only

the heart but also the aorta that bears the brunt

of increased arterial tension. Yaquez concluded

that any accidental increase of pressure, distending

an already diseased aorta, would bring about

anginal attacks. This theory is strongly sup-

ported by Manoeliau's discovery of numerous
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Benson' nerve terminations and nerve cells in

the middle coat of the aorta, as well as the large

number of nerve centres externally in the posterior

cardiac plexus, all the more so as aortitis and peri-

aortitis are almost constant phenomena in cases of

angina Dectoris.

OPINIOX OF THE PROFESSION ON TH-E
BUDGET PROPOSALS.

Those -who have followed the discussion of the

Budget proposals, and have read the report (Supple-
ment of June 13th), issued on the authority of the

Council by tb.e Future Developments of the Insurance

Acts Committee, appointed by the Council last

October in accordance with the instructions of the

Annual Representative Meeting last year, will see

with intere>it the analysis of the replies of the

Divisions in the Supplement for this week.
The Committee, in its report, expressed the opinion

that to place arrangements which are mainly clinical

under the cVe of an authoritj' whose work is mainly
concerned with sanitation, and whose medical adviser,

the medical officer of health, tends by the steady

imposition on him of more and more administrative

duties to be forced out of actual personal participa-

tion in clinical work, would be a mistake. Such a

course, .the Committee considered, would tend to over-

burden an officer already fully occupied, and would
not be likely to give the new clinical proposals a
proper opporcunity of developing on satisfactory lines.

It will be seen that not a single Division is in favour
of control by the puljlic health authority, and that

many of them state with great emphasis the opinion
that it would be unwise to place clinical arrange-
ments in the hands of that authority. With regard
to the authority by which the new systems should be
administered, a majority 01 the Divisions which have
replied are in favour of establishing a joint committee
of the Insurance Committee, the County Council, the
local hospitals and Local Medical Committees, as was
suggested by the Association's Committee in its report.

With regard to the proposed clinical laboratories,

valuable suggestions are made by various Divisions,
among others that local practitioners should be
encouraged to attend the laboratories, and that great
stress should be laid upon the personality of the head
of the laboratory, v.'ho should be a well-qualified

pathologist. Practically all the Divisions approve of

the proposal that the laboratories should be linked up
with universities and similar institutions, although
difficulties in the way of establishing a connexion
with a university in some districts are pointed out.

All the Divisions are in favour of the provision of

a nursing service to be utilized for the whole working-
class popi;lation, except two which consider that the
work is already adequately done by charitable associa-
tions

; all agree that such associations should be
r.tilized. Several urge the necessity of State regis-
tration of nurses before the new service is instituted
in order that a proper sta,ndard may be maintained

;

and others advise that the model rules of the Associa-
tion as regards nursing associations should be incorpo-
rated in an}' rules for a nursing service. Some of the
replies utter a warning note as to the need for safe-

guards lost nurses be used as independent practi-
tioners, and several Divisions suggest that there
Bhould be a wage limit for persons entitled to usa
the nursing service.

A_ largo majority of the Divisions which have
replied to tho questions as to referee-consultants
eixpress the opinion that they should be appointed by
the Commissioners, tiiat they should be whole-time

officers, and that they should advise tho proposed
joint committee, or failing that the Insurance Com-
mittee, on medical questions. The majority appear to
agree also that in ordinary circumstances a speciahsb
should be called in by the referee after consultation
with the practitioner in attendance, but that arrange-
ments should be made entitling the practitioner in an
emergency to call in a consultant, and afterwards to
report to the referee. There is almost complete
unanimity that those consultants should not be whole-
time officers ; the majority would seem to be in favour
of requiring the attending practitioner to furnish a
report of the case to the referee, while one Division
suggests that a practitioner should be required either

to furnish a report or to attend the consultation.
There is unanimity in answering in the affirmative

tho question whether an approved society desiring the
services of a referee should be required to make a full

report as to its reasons.

With regard to treatment centres or dimes, the
majority of Divisions which have expressed an opinion
are in favour of the recommendation that such centres

should be provided for cases the treatment of which
cannot be properly carried out at the surgery of a
practitioner, and that they should be used as consulta-
tion centres at which the referee could examine cases
sent to him, and at which the consultant or specialist

could examine and treat suitable cases. On the other
hand, a number of Divisions disagree with the plan
outlined, and point out various difficulties and make
certain suggestions, especially with regard to country
districts.

The report and the analysis of the replies of

Divisions will come before the Representative
Body during its meeting in Aberdeen, and it 13

hoped that the practical unanimity of the Divisions
will enable the meeting to give instructions to the

Council at once to press on the Government the

opinion of the medical profession, as expressed through
the local organization of the Association throughout
Great Britain, on these important and urgent
matters.

A GUIDE TO ABERDEEN.
Vv'e are iudebted to the kindness of Mr. Scott Riddell for

the opportunity of studying the Handbook and &uide to

Aberdeen"^ V!h.\ch. Le has compiled at the request of the

Local Executive Committee for the use of members
attending the Annual Mcetiug. It is a compact and busi-

nesslike volume, and the only regret that it rouses is that

it should not, equally earlj', have been in the hands of

every member going to Aberdeen, that he might become
the better acquainted beforehand with tho ancient and
modern interests of the granite city, and learn the

general disposition of its streets and institutions from
the very excellent detailed map the volume contains.

Mr. Scott Kiddell has done us the compliment to

reprint three illustrated articles published in the BEixisn

Medical Jouknal some months ago oa the city o£

Aberdeen, on the history of the city, and on tho Univer-

sity. These are followed by chapters on tho Royal

Infirmary by Mr. J. 'Wallace Milne, senior assistant

surgeon to the infirmary ; on the lloyal Hospital for Sick

Children, opened in 1877 and since groatlj' enlarged both

on the site and by the acquisition of convalescent homes
in the country, by Mr. H. M. W. Gray; on the City

Hospital for Infections Diseases, by Professor Matthe-v

Hav ; on the Maternity Hospital, established in now
buildings in 1900, by Emeritus Professor W. Stephenson

;

'British Jledical Association, Aberdeen, 1914. «''""'?'?.''*
'^"^T^co'tO

to Aberdeen. Compiled for the Local Kxecutive Con:m.ttea bjJ. bcotn

ItitUleU. M.V.C, M.A.. M.B., CM.. Senior Surgeon. Ab<!rdeea Koyal

Infu-mary. Cheltenham : E. J. Burrow and Co. 1914. (Cr. 8iO. pp. 162.

i plana and nui2ierous illnstratious.)
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on the Aberdeen Dispensary, by Dr. Middleton Oonnon;

on the Eye Institution, founded by Sir James McGrigor,

Dii-eotor-Geueral of the Army Medical Department, in

1835, whore students have over since been trained in

ophthalmology, by Mr. A. KuJolf Galloway; on the

Morningfleld Hospital for Incurables, by Dr. G. M.

Edmond ; on the Koyal Asylum, Aberdeen, and the

Kingseat Mental Hospital, by Drs. AVilliam Reid and

H. de M. Alexander, their medical superintendents ; on

the Newhills Convalescent Home, by Mr. Walter A. Reid,

Chairman of Directors ; on the Nordraoh-onDeo Sana-

torium, Banchory, by Dr. Geoffrey Lucas; and on Duff

House, Banff, by Dr. E. I. Spriggs. After notes on the

nnrsing homes in Aberdeen there follows an interesting

Bummai-y of the rise and growth of the educational in-

stitutions of Aberdeen by Mr. George Smith, LL.D.,

Director of Studies ; it is concerned chiefly with the

Grammar School whose history goes back many centuries

;

with Robert Gordon's Teclmic.al College dating from 1732

and opened in 1750, with the training centre for elemen-

tary school teachers and with the work of tlie School

Board. Then come four other special articles: the first

on Aberdeen doctors, by which title is to be understood

eminent physicians or surgeons educated at Aberdeen, by
Professor John Marnooh ; tlie second on the Aberdeen
Medico-Chirurgical Society, founded and long maintained

by students, by Dr. J. R. Levack, President of the Society

;

the third on Aberdeen artists, recalling the achievements

of Jamesone, who made a portrait of Charles I when he

went to Edinburgh to be crowned in 1633. of Dyce the

pre-Raphaelite, and of "Phiiip of Spain," by Dr. W. R.

Pirie ; and the fourth on Aberdeen and the Medical Ser-

vices, by Dr. David liorie. The volume concludes with
extracts from the publisher's guide to Aberdeen giving a

topograi^hical account of the citj', and a list of cycle and
motor excursions, illustrated by a bird's-eye view and a

ma.p. There are man}' illustrations from photographs and
the frontispiece is a very characteristic portrait of Sir

Alexander Ogstou.

THE SCHOOL OF TROPICAL MEDICINE,
CALCUTTA.

In February last, as recorded in an illustrated article in

the Journal of March 7th, the foundation stone of the
new laboratories of the Calcutta School of Tropical

Medicine was laid by Lord Carraichael, the Governor of

Bengal, and messages of sympathy and approval were
i-ead from tlie Viceroy and high officials of the Government
of India. Within a few weeks a sensational article was
published in a Calcutta paper to the eff'ect that the
Governments concerned were unwilling to provide the
whole-time staff asked for by Lieutenant-Colonel (now
Sir Leonard) Rogers, who has been so closely identified

with the whole scheme, and that the resignation of that
officer was feared. Tlie Bengal Government promptly
contradicted this report. It issued a statement to the
effect that there was no truth in the rumours regarding
Colonel Rogoi-s's resignation, nor was there any difference
of opinion between him and the Government of Bengal
regarding the employment of Indian Medical Service
officers in the Tropical School ; that the question of the
necessary staff was under consideration; that Colonel
Rogers was being fully consulted in the matter ; and that
the probable delay in opening the school was due to con-
siderable difficulties which had to be overcome in obtaining
a fair foundation for the new building. We are now glad
to learn that the Bengal Government has submitted to
the Government of India proposals for supplying a dis-

tinguished whole-time staff for tlie school. When these
proposals have been accepted by the Government of India
only financial questions will remain, which, it is hoped,
will be settled without much diffi':;uUy. Moreover, the
(rovcrnment of India has already addressed a letter to
all the local Governments, sotting out the courses
of instruction in the school, and stating that it will

be opened very soon after the new buildings are com-
pleted. The difficulties with the foundations have been
overcome ; two out of the three stories have already

been constructed, and the arrangements for supplying

the fittings and apparatus ai'e far advanced. A\'hat

really prevcuted the opening of the school in October
next, as originally contemplated, was the necessity of

preparing entirely new plans and estimates as late aa

November last, owing to a portion of the sits which the

former plans were designed to cover having been required

by the Improvement Trust for the new central road of

Calcutta. This loft only nine months for building and
equipping the school, while the foundation difficulties

reduced still further even this short period. It is now
expected that the school ^vill be ready to be opened for a
three months course for assistant surgeons on Juno 15th,

1915, and be in full working order for the six moutlis' post-

graduate course for the diploma in tropical medicine com-
mencing on October 15th, 1915. The Government of

Bengal has also acquired a site continuous with that of the

new laboratories for the special hospital for tropical dis-

eases, which will enable the research work to be organized

on the lines of the very successful Rockefeller Institute of

New York, and much of the money for building the hos-

pital has already been obtained in response to the appeal

issued by Sir Leonard Rogers last February. Considerable

annual contributions for the endowment of research work
have also been promised. All that is now required to

ensure the success of this great scheme is tlie sanction of

the Government for the staff asked for, and a substantio.l

annual grant from Imperial revenues towards the cost of

upkeep. Such a grant is fully justified by the fact that

the whole of India, far beyond Bengal, will be benefited

both by the teaching and researches of the new institu-

tion. In view of the encouraging messages of the Viceroy,

and Sir Harcourt Butler, the Member for Education on
the Governor- General's council, and the sympathetio

speech of Sir Pardey Lukis at the foundation stone cere-

mony, this essential and crowning help may reasonably he

expected from the Government of India. It was indeed

with that Government that the proposal " to establish

a fully equipped school of tropical medicine in Calcutta,

with a special staff of its own," originated in 1910.

THE TOMB OF AVICENNA.
Sin WiLLi.^M OsLER has recently suggested that the tomb
of Avicenna should be restored. An account of a pilgrimage

to the last resting place of that famous philosopher and
physician at Hamadan is therefore especially opportune.

It is contained in the July number of the St. Barfholomew't

Hosjiiial Journal. The pilgrim was Dr. A. R. Neligan,

physician to H.B.M.'s Legation, Teheran. Abu Ali al

Hussein ibn Abdullah abn Siua, to give the old Arab
physician his full name, was born near Bokhara in 980 a.d.

At 16, after studying mathematics, philosophy, meta-

physics, and medicine, he was already practising as a

doctor. At 17 ho was appointed physician to the

Amir of Bokhara. This post gave him access to tha

celebrated library of Bokhara, and thus enabled him
to pursue his studies. After travelling in north-

eastern Persia he settled at Hamadan, whore he spent

the rest of his life. He became physician to the

ruling prince. Shams ed-Dowleh. But, says Dr. Neligan,

like many a Persian doctor of the present day, Avicenna
took to politics and became a Minister. Tlio sea of Persian

politics has always been particularly stormy, and there-

fore it is not .surprising that Avicenna was often in peril

of his life, and was at one time thrown into prison. After

a time he made his escape from Hamadan and took refuge

iu Isfahan, where the governor welcomed him and mada
him his pliysician. In that capacity he made several

campaigns, and in the course of one of these, which was
directed against Hamadan, ho was attacked by colic, and

thus it came to pass tliat lie died in the town from which
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ho had fled, and was buried there. Wherever Avicenna

was and in whatever circumstances he fou-'.d himself he

wag an indefatigable v>'riter. Ilis varied adventures did

not prevent his going on with liig great treatise, the

Kanun, or Canon of Medicine. In that work, which
was divided into five books, Avicenna collected all

that was best in the medical knowledge of his time.

It was the textbook at the universities of Lonvain

r.nd Montpellier up to the middle of the seventeenth

century, and it is read in Persia, Arabia, and India

at the present day. It was taught iu the royal

university at Teheran as recently as twenty years

ago. It was translated into Ilebrev/ and Latin, and the

Latin version went through thirty editions. Avicenna is

said to have written in all more tlian 100 books, most of

them dealing with medicine, but others with logic,

philosophy, music, natural history, astronomy, and

l^hysics. His grave, says Dr. Neligan, is in a simple

bricli building near the steep banks of the river which
Hows through Hamadan. A little mausoleum of fire-burnt

bricks with a mud dome stands at one end of a small

compound, surrounded by a low stone and mud wall. The
building is square, but iuside there are small arches at

each corner, which give it the appearance of being eight-

sided. The internal measurements are as follows: Floor,

35 ft. by 15 ft. ; apex of dome ftom floor, 16 ft. The floor

is paved with large square bricks. Immediately opposite

the doorway is the tombstone, 49 in. long, 21 iu. wide, and
24 iu. high. The inscription is carved in large bold

characters. It begins with the usual invocation " To Ilim

who is and does not die "
; this is followed by a verse from

the Koran reciting the virtues of the Almighty. Then
come lines of verse, in the translation of which, as well as

of the verses that follow. Dr. Neligan acknowledges the

help of his friend Moin-ul-Vazareh: "Worthy testimony
upon earth of the omnipotence and wisdom of God, Abu
Ali Sina spi'ang from non-existence into being in the year

373. He liad mastered the sum total of knowledge in

391; iu 427 he bade farewell to this transitory world."

Then comes the usual conclusion to epitaphs on the graves
of Mohammedan sages or celebrated men: "The death of

Sheikh Abu Ali Sina, ma-y his tomb be surrounded by
hghtl 427."

SCIENCE AND THE STATE.
Sib Ronald Ross has in a very spirited manner taken up
the cudgels on behalf of men of science who, by their

discoveries, have conferred great benefits on the State, but
receive from it no reward for their life's work and the
pecuniary sacrifices entailed upon them. Taking his own
case as an example, he has preseuted a petition asking tor

compensation for loss in his profession incurred through
his long-continued inv-estigations on malaria. His object

clearly is to revive a precedent which has fallen into

desuetude, under which early in the last century Parlia-

ment voted grants of money to men of science. Last
week Mr. Cowan addressed a question on the subject to

the Chancellor of the Exchequer, who replied that the
the petition was not in accordance with modern usage.
On the following day the same member asked the Prime
Minister whether there was any fund iu existence out of

which men of science might bo compensated for losses

incurred by them in doing unremunerative scientific work,
but which proved of advantage to the Government and
the community, and if not, whether he would consider the
advisability of providing funds for meeting snch cases in

the future. The answer the Prime Mii-ister returned was,
in fact, in the negative, although the point was somcvt-hat
confused by his reference to civil list pensions. Nine such
pensions, he said, were awarded last year for scientific

work, two to scientists themselves, and seven to their
widows or daughters. In reply to a further question, he
denied that such civil list pensions were of the nature of
charity, and asserted th.at they were rev.^ards for services
rendered by deceased persons wljo left tlieir families in

necessitous circumfitanoes. The reply has drawn a strong
'

protest from Sir Ronald Ross, who, in a letter to the
Moritin/j Post, says that " the wretched Civil List pen-
sions are frequently allotted to those who have conferred
great benefits on the nation, or to their widows who havo
been left nearly destitute by the self-sacrificing labours of

their husbands. How should we describe these pensions,

then? Tliey place the British Empire in the position of

a manufacturer who has attained enormous wealth by the

inventions of some of his woi'kmen, but who is not noble

enough to give them or their widows more than the most
wretched subsistence money in return. I venture to

maintain that all these pensions are a disgrace both

to the intelligence and the morality of the country."

The matter, we understand, is not to be allowed to rest

where it is, but will be again brought to the notice of

Parliament. Meanwhile the British Science Guild lias

appointed a Special Committee, consisting of the Pre-

sident, tlie Right Hon. Sir William Mather, Sir Norman
Lockyer- (Chairman), Lieutenant- Colonel Sir Chai'lea

Bedford, Hon. Sir John Cockburn, Professor Meldola,

Major O'Meara, Sir Boverton Redwood, Major Sir Ronald
Ross, and Professor Silvanus P. Thompson, to consider and
report upon various matters arising iu connexion with
science and the State and the encouragement of discovery

referred to in an address delivered by Sir Ronald Ross at

the annual meeting of the Guild, at the Mansion House, ou

May 22nd last.

MR. H. THE RADCLIFFEP. SYMONDS AND
INFIRMARY.

On the evening of July 16th a dinner was given at Christ

Church by the committee and medical staff of the Rad-
clilfe Infirmary, 0:<;ford, to the senior surgeon, Mr. H. P
Symouds, on the occasion of the presentation to the

Infirmary of a portrait sketch by Mr. John Sargent, Pt.A.

Among those present in addition to the medical staff wero
the Mayor of the city, tlio President of Magdalen, Mr.

Gamlin, the treasurer of the Infirmary, the secretary

(Cai)tain Ryud), and in addition a number of old house-

physicians and house-surgeons, of whom the senior was
Mr. Wingficld, to whom Mr. Symonds was originally

apprenticed. Sir William Osier, iu presenting the portrait,

remarked that Mr. Horatio Symouds was the seventlr

surgeon in direct succession from Richard Symonds, who
practised at Atherstono in Warwick in the early part of

the seventeenth centurj'. His son Joshua was a surgeon

at Shrewsbury, the third, John, practised at the same
place, the fourtli, also a Jdliu, at Kidderminster. His sou

John practised at Oxford and was the father of Frederic,

for many years surgeon to the Radcliffe Infirmary, whoso
sen Horatio succeeded liirn. For three centuries members
of the Symonds family had served the public of that part

of England in the capacity of surgeons. A son of the first

.John who settled in Oxford, John Addinglon, who practised

at Bristol for many years iu the middle of the last centui-y,

became one of the most distinguished physicians of his

generation. His son, of the same name, became tlie inter-

preter of the Italian Renaissance to the last generation,

and his daughter, Mrs. Green, a member of tiio committee,

was one of the warmest friends the Infirmary had ever had.

,

Horatio Symonds studied at University College, London,,

and, after qualifying in 1874, settled in pro.ctice with hi.-s

father, and soon became a leading surgeon in the Oxford

district. Ho was elected on the staff of the Infirmary in

1878, and was largely instrumental in introducing the now
methods of Listcrian practice. It is well known that it

was through his influence that the late Mr. Briscoe left the

Infirmary the large sum of nearly £G5,000, wliich has

made possible the recent additions. Sir William Os.ec

then read an exceedingly gracious letter from Mr. Sargent,

to whom the company voted their hearty thanks for the

splendid representation of the well known features of their

old and valued friend.
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THE FALLOPIAN TUBES AND STERILIZATION.
I>; order to prevent tlie rocnrrcuce o£ gestation in a

subject -whose lifo Las already becu imperilled by

pregnancy or parturition, the most logical procedure

would Besm to be ligature of both Fallopian tubes

;

but now that Caesarcan section is frequently per-

formed and operations for ectopic gestation are

yet more often undertaken, experience has proved

that -^vhatcver may be the best way to ensure sterility,

ligature, section, and even cauterization of the Fallopian

lubes, are all untrustworthy. Pi-egnancy after double

ovariotomy has been recorded by Meredith, Doran, and

others within the present century, and several authentic

records have been published of women becoming pregnant

after the old—that is, Lawson Tait's—operation for the

removal of diseased appendages. These cases prove that

the stumps of the Fallopian tubes and the relics of ovarian

tissue on the ovarian ligaments may function perfectly,

allowing ef impregnation and transference of the ovum
to the uterus. In the case of the old, very incomplete

"salpingo-oophorcctomy," a considerable piece of the

ovary itself was often left behind. An ovum has

been known to become implanted on a tubal stump,

and in one such case reported by Vineberg the con-

dition was betrayed by intestinal haemorrhages. Recur-

rence is so frequent in the opposite tube that when a
tubal gestation sac is removed some surgeons consider

that it is safer to amputate that tube, while in Caesarean

sections on rachitic dwarfs and other subjects to whom
pregnancy must involve permanent danger, sterilizing pro-

cedures have boon repeatedly applied to both tubes. The
results have not been satisfactory, and an instructive

summary of the subject' has recently been published by
Dr. V. N. Leonard, of the gynaecological clinic of the

Johns Hopkins Hospital, Baltimore. Kossmann, in 1875,

showed by experiments on hens that ligature of the oviduct

did not prevent gestation. Zweifcl and Thomas tied both

tubes with stout silk ligatures during a Caesarean section,

and Pissemsky, Stansbury-Sutton, and Fritsch adopted

the practice, using silk, yet the patients all became
pregnant again ; and Kossmann himself, as well as Arendt,

experienced similar failures after the use of catgut liga-

tures. Taylor performed Caesarean section on a rachitic

dwarf and ligatured both tubes. The patient became
pregnant and ho repeated the operation, not omitting the

securing of the tubes. Gestation occurred once more, and
Martin of Birmingham did Caesarean section. He removed
both tubes with a small portion of each corresponding cornu

of the uterus. Dr. Leonard has.traced 14 out of the 23 in-

stances in the Johns Hopkins Hospital in which it was
deemed advisable to attempt sterilization by ligature of

the tubes ; 5 out of the 14 were over 40 years of age at the

time of operation. Out of the remaining 9, no less than

2 became pregnant after the operation. These cases are

described by the author, but both were suspensory opera-

tions, not Caesarean sections. Kehrer introduced division

of the tubes between two catgut ligatures placed about the

isthmus. Abel adopted this practice in a second Caesarean

section on the same patient, but three years later the

patient again became pregnant, and at the operation both

tubes were found to have become reunited and one was
patent throughout its entire length. Braun-Fernwald and
Biihl introduced resection of the tubes with burial of the

uterine end in the broad ligament, the peritoneum over it

being closed. On the occasion of a second laparotomy,

Biihl found the uterine end of the tube opening freely into

the abdominal cavity. Eeifferscheid operated on a lady

with markedly contracted pelvis ; she had already under-

gone one Caesarean section, and consented to a second opera-

tion only on the condition that sterilization was ensured.

Two centimetres of each Fallopian tube were resected

between two non-absorbable ligatures, and the uterine

' The Difficulty of Producing Sterility by Operations on the
Tallopian Tubes, Arner. Journ. Obstet., March, 191}, p. 443.

stumps were buried and closed over carefully with
peritoneum. Yet one year later the patient became
pregnant once more. Bilateral salpingectomj-, as above

stated, is no gnaranteo against impregnation, nor is

section by the cautery reliable. Kossmann and others

have practised it, but Friinkel has shown that it

cannot ensure complete atresia. Lastly, even resection of

the interstitial portion of the Fallopian tube by removal of

a wedge shaped piece of the uterine cornu has been known
to fail. Ktistner recently reported two instances of preg-

nancy after this method had been adopted ; the operation

was in each case not Caesarean section but vcutrifixation.

Polk removed a dermoid cyst of the right over}', excising

a wedge-shaped piece of the adjacent uterine cornu. Two
mouths later the patient had characteristic symptoms of

ruptured ectopic pregnancy; the ruptured sac, it was
found, had developed not in the left tube but in the right

cornu, of which so much had been excised only four

months previously. The obliteration of the mucous
channel is always hard, but there is an additional feature

of interest in Polak's case, as there must have been trans-

migration of the ovum. Dr. Leonard considers that this

last mentioned method seems, after all, that which affords

the most reasonable assurance of preventing subsequent

conception, but the evidence he brings forward shows that

it is far from sure, and it would seem better surgery, in

many cases, to amputate the uterus.

THE NATURAL LIGHTING OF SCHOOLS.
Daylight seems to betheilluminaut about which mankind
knows least, at all events in terms of scientific precision.

This fact is brought home again in connexion with the

lighting of schoolrooms, where, as the school day usually

ends at about 4 p.m., the proper admission of daylight is

obviously far more important than the installation of

artificial light. Yet what experts have to say on the

subject of the natural lighting of schools is vague and

inconclusive when compared with their recommendations

on the subject of artificial lighting. When, last year, a

report on the artificial lighting of schoolrooms was pre-

sented by a joint committee, representing the Illuminating

Engineering Society, some educational bodies, and the

Medical Officers of Schools Association, it was possible to

set up an absolute standard or minimum of illumination.

The same committee has since been grappling with the

problem of natural lighting, and has found it extremely

diificult to fix an equivalent standai-d, or at least to

express it in simple terms. One of the troubles is due

to the fact that accommodation plays a great part in day-

light phenomena, whereas in artificial lighting, in which

the factors are approximately constant, it is comparatively

unimportant. At the annual meeting of the British

Medical Association in 1911,' Mr. Bishop Harman
suggested a standard of 9 foot-candles for daylight illumi-

nation in schools, but a whole set of physiological and

even psychical factors have to be taken into account before

any figure is accepted. On a dull day, for example, it has

been found possible to work comfortably with 5 foot-

candles, whereas on a bright day, in a shaded corner,

8 and even 15 foot-candles have seemed insufficient. At

the same time, there is some ground for suggesting, tenta-

tively, that the minimum daylight illumination for reading

should be the same as in artificial lighting—namely, 2 foot-

candles on the printed surface. This is one of several

useful suggestions to be gathered from the interim report

of the committee.'' Perhaps the most simple and practical

recommendation is that no place is fit for use in a school-

room where diamond type cannot be read by a normal

observer at a distance of 20 inches. More difficult to

grasp, save by the experienced photometrist, is the

requirement that the darkest desk should receive an

illumination equivalent to that derived directly from

' BniTi3H JlEnioAi. JoCENAL. November 4th, 1911, p. 1177.

^llluminaiino Engineer, July, 1914.
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50 i-cduced square degrees of visible sty; but the tbing

tbat seems most ilesirablo to the laj'man iu these matters

is that some coustant and, if possible, automatic means
iif registering the failing illumination on the darkest desk
sijould be jsrovidod, so that ^heu a minimum is reached^
2-foot caudles or other-wise—artificial light maj'be brought

^inloiLse. The windows iu the ideal schoolroom will be

))Iaced in the wall to the children's left, as right-hand

lighting causes contusing shadows; iu the absence of any
structural reason to the coutrarj-, the glass will be carried

lip to the ceiling, and no desk will be further from the

window wall than twice the height of the top of the glass

abore tbe desk surface. The lighting expert is equally

concerned for the blank wall as for the window spaces,

and it is urged that the wall opposite the windows and
the wall behind the children should bo lightly coloured

fiom 30 in. above the desk level, while the wall around the

blackboards should be somewhat darker than the rest of

the room. The ceiling, of course, should be white. The
I'eport urges, finally, several lines of investigation which
require to be carried out on a .scale beyond the resources

at the command of the committee. The principal labour
to which it points the way is the making of some tests to

show the average daily variation of daylight. Data on a
subject so important to the eyesigiit and the energies of

the communitj- seem to be curiously scantj'.

ANOMALIES OF PIGMENTATION AMONGST NEGROES.
Staxscs' has recently described some very interesting

anomalies of lugmentation amongst natives in Nyasaland,
and has presented an interesting study of albinism in

general. From the numerous photographs which are

given, absence of pigmentation seems to be fairlj- common
amongst natives in Xj'asalaud. The condition generally

seen is local and limited, but may, however, take on a
general characteristic, resulting in a pure white negro.

Such cases are seen in other 'parls of the world; for

example, they are not uncommon in the West Indies, all

varieties of piebalds and spotted cases existing. It is not,

of course, easy to determine whether a case is one of

albinism or of leucoderma. Dr. Stannus believes that
melanin, to which skin pigmentation is due, is not a direct

(and probably not an indirect) product of haemoglobin but
of the splitting of a complex lipoid substance, possibly as
the result of a ferment action, akin to the formation of

pigment from tyrosin by tyrosinase. The complex granules
containing the lipoid substance are, he believes, produced
as the result of the metabolic activity of the individual

:;ells of the epiderm. Melanin in the cutis is probably
derived from the epidermis ; the explanation of its more
or less complete absence in albinism is by no means easy.

He considers Pearson's hypothesis a masterly summing up
of the position, and that it is certainly warranted in the
light of his own series of cases.

THE FUTURE OF THE LISTER INSTITUTE.
Early in the jn-esent year, at a meeting of the governing
body of the Lister Institute, it was proposed by Lord
Iveagh that the institute and all its resources should be
offered to the nation as the head quarters of national
medical research. The conditions to be attached to
the offer were that the name of the institute should be
retained, that the governing body should have the privi-

lege of nominating rejnesentatives to serve on the National
Medical Research Committee, and that suitable employ-
ment, or compensation, should be offered to the existing
staff. Before this proposal was made it was ascertained
that it bad the unofficial but cordial support of Lord
Moulton, Cliairman of the Medical Research Com-
mittee, and of Dr. C. J. Martin, Director of the
Lister Institute, to whom, wo are informed, the
inception of the proposal was largely due. About this
time the Research Committee had purchased the

' BiomelriUa, vol. is. Nos. 3 and 4. 1913.

Mount Vernon Hospital for purposes of clinical and
pathological research, and this fact made it at first a little

difficult to see how the proposed gift could be best utilized.
The difficulty was, however, overcome by an offer from
Lord Iveagh to build a hospital in place of the Mount
Vernon, adjacent to the Lister Institute, in order that the
institute should then become the national head quarters of

both clinical and pathological research. We are informed
that the Medical Research Committee at once intimated
to the responsible Ministers that it approved of the pro-
posed offer, and was informed iu return that the Ministers
were prepared to approve and endorse the arrangement,
including the conditions attached to the offer to which
the Committee had already given its cordial assent.
On July 17th the governing body of the Lister Institute

received the report of a subcommittee appointed to conduct
negotiations on its behalf, and decided to recommend to

the members that the proposed offer should be made.
It will be remembered that, in response to a public
appeal made by Lord Lister, a quarter of a million was
given by Lord Iveagh to the institute. The amount
expended on the buildings at Chelsea was £71,000. We
are given to understand that the chief object of Lord
Iveagh and his advisers in oft"eriug the Lister Institute to

the Medical Research Committee as a central institute of

research was to enable that committee to utilize the funds
available under the Insurance Act for purposes-of research
throughout the kingdom under conditions which would
not require too large a capital expenditure in London.
The proposed gift was also intended by Lord Iveagh
as a deliberate endorsement of the principle of

assumption by the State of the burden of medical
research, and as a. mark of his confidence that the Research
Committee appointed by the Government was fully com-
petent to discharge its difficult functions. At the same
time it was recognized that the suggestion of entrusting

to Government control the destinies of an institute of

resea.rch that had hitherto enjoyed, under wise governor-
ship, a position of freedom and independence involved a
grave responsibilitj', the assumption of which was certain

to invite criticism. It was foreseen that the proposal
would meet with well-grounded opposition if it were
thought that the establishment of a cerjtral institute

necessarilj' implied adherence to the obsession of cen-

tralization to the exclusion of the universities and
other centres of learning in London and outside it.

Those who are primarily responsible for the idea of offer-

ing the Lister Institute to the Medical Research Committee
desire to avoid these dangers, and entertain the hope that

all existing agencies for the prosecution of medical research

can be utilized to the full if immediate provision were
made of such ways and means as the State might not at

once be able to provide. The originators of the idea, we
are iuformsd, are opposed to lending support to the domina-
tion of research by State officials merely because the cost

of that research is to be borne by the State. They
believe that a central station with radiating lines for reci-

procal interchange of supplies and workers should be estab-
lished and that in this v.-ay the activities of outlying centres

will be given full scope. They believe that the Govern-
ment authorities will be wise enough to bestow full

independence of action on their delegates; they believe also

that this object has been attained, and that a scheme may
be evolved under which the universities and other centres

of research will retain their independence, and that the

Research Committee may bo trusted not to sterilize

research by discouraging voluntary enterprise, or by
interfering with the teaching responsibilities of research

workers.

Thk Edinburgh University Court, at its meeting on

July 20th, received and approved a proposal from the

honorary secretaries of the Royal Victoria Hospital for

Consumption for the foundation of a chair of tuberculosis.
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Prospects of the Session.

Ik the review of tho prospects of the session -nliicli the

Primo jMiuister gave on July IVth. in what is commonly
known as the " Annual Massacre of the Innocents, " it wjis

gratifying to notice that few of the bills relating to

national health are likely to be interterecl with by the

furtailmont of the session.

The Elementary Education (Defective and Epileptic

Children) Bill was read a third time at the conclusion of

that aaj''s sitting. The Criminal Justice Administration

Bill passed through Report on Monday, July 20th. The
Prime Minister anticipated that both the English and the

Scottish Milk and Dairies Bills would be passed, and, as

there are very few notices of motions for the Report

stage, they are likely to be disposed of at au early date.

Mr. Asquith expressed tho hope that Mr. Rnneiman's
Housing Bill, which we noticed in our issue of last week,

would be passed before the end of the ssssion. Some parts

of this bill, however, are very controversial, and the

prospects of the measure are not bright. The Prime
iMiuister recognized this by jilacing it in a doubtful class

of its own.
The Direct Representatives of the General Medical

Council Bill is to he dropped. It is imtortunate that this

simple measure, removing a standing diflicult}' in con-

nexion with the election of members to serve on the

Council, should have to be dropped. It was. however',

likely to meet with considerable opposition, and there are

some members wlio appear to entertain a strong antipathy

for medical tribunals of all sorts, aud v. ithout an\' par-

ticular reasou other than this—tbey have expressed their

iuteution of obstructing medical bills.

The Insurance Act (.\mendment) Bill, Part I, will be
introduced in the next session, so as to enable any
amended proposals relating to deposit contributors and
other matters to be passed in time to give etiect to them
before the end of 1915. The nursing grants, it was
announced, in answer to questions, would be dealt with on
a. supplementary estimate. \\'e may take this to mean
probably that it has been decided—for the present, at all

events—that they should be administered through Insur-

ance Committees. The county and countj' borough
councils would need legislation to enable them to make
^ise of the grants, except as agents, whilst Insurance
Committees already have statutory power to provide

Ijursing. No definite announcement was made, but a strong

hope was expressed that if the nursing grants are to be
administered through Insurance Committees some arrange-

ment will be made to give dependants of insured persons
the benefit of the service as far as possible.

Science and tha State.—Mr. W. H. Cowan (East .Aberdeen)

asked the Chancellor of the Exchequer, on July 14lli,

whether he had received a petition from Sir Ronald Ros.s,

K.C.B., F.R.S., asking for compensation for loss in his pro-

fession incurred through his long-continued investigations

on malaria ; whether the petition was based upon the pre-

cedents of similar petitions successfully .submitted to the

House by Dr. Edward Jonner in 1802 a.nd again in 1807,

and by George William Manby in 1823 ; aud whether he
would recommend Sir Ronald Ross's petition, as i-equired

by Standing Order 66, in order to enable it to be laid

before the House. Mr. Lloyd George replied : I have seen
the petition referred to, but have not felt justified in

taking the cour.so suggested, which is not in accordance
with modern usage. On the following day Mr. Cowan
asked the Prime Minister whether any existing fund was
available out of which men of science might be compen-
sated for losses incurred by them in doing unremunerative
Bcientiflc work when such work had proved to be of advp.n-

tage to His Majesty's Government and subjects: and
whether, it no such fund were available, he would con-

sider the advisability of providing funds for meeting such
cases In the future. Tho Prime Minister said: I am not
fdware of any fund other than the C'ivil List. The con-

ditions for the granting of Civil List pensions are laid

down by Sections 5 and 6 of the Act I aud II Vict., c. 2.

1 ara not satisfied that further provision is neces-

Bary. I may add that nine pensions wei-e awarded

last year for scientific purposes^wo to scientists them-
selves, seven to their widows or ciai'ghters. Mr. Cowan :

May I ask whether it is not the case that Civil

Iiist pensions are in the nature of charity and not a
reward for services ? The Prime Minister : No, sir, I never
regarded them as in the nature of charity. They are a
reward for services rendered by deceased persoris wlio

have left their families in necessitous circumstances.
Mr. J. Hogge : Can the right hon. gentleman state on what
basis the Government gives grants for these scientific

purposes, and will he explain, for example, why £10,000 is

given to the Sir Edward Shackleton expedition before lis

makes any investigation, and will not give anything to

Dr. (Sir David) Bruce? The Prime Minister: That does
not arise out of the question. I personally investigate

every one of these cases.

Housing Acts.—Sir Arthur Griffiih-Boseaweu asked the
President of the Board of Agriculture on what principle

it was decided to borrow £3,000,000 for building houses in

agricultural districts; and whether he expected to build

with this sum sufiicieut cottages to make good the shortage,

which both he and the Chancellor of the Exchequer esti-

mated at 125.000 last year.—Mr. Eunciman replied that

the estimate of £3,000,000 was necessarily conjectural, lor

it was impossible to foresee to what extent the building of

cottages would be undertaken b}' authorized societies under
tho bill, aud to what extent the Board itself would have to

build. The answer to the last part of the question was in

the negative : he had never eslimatiid the shortage of

cottages at 125,000, but lioped that the sum named in the

bill would be sufficient to enable at any rate a substantial

beginning to be made. In reply to Colonel Yato, IMr.

Ruucimau, said that a cottage let bj- the State at an
economic rent would be let at such a rent as would be
sufficient to pay interest on the capital expended aud
provide for other regular charges on the cottage. In

those districts in ^'^hich the wages of labourers were
insufficient to enable them to pay an economic rent, the

Government's land proposals woitld provide means for rais-

ing their remuneration to the level of a fair living wage.

—

Sir A. Ciriftith-Boscawen asked whether it was intended

by Clause 2 of the Housing Bill to give the Government
power to house permanent employees of Government
departments or only men employed temporarily on con-

tract work for the Government ; and, if the former,

whether the Government proposed to build houses for

postmen in places where a scarcity now existed.— Jtr.

Ruucimau said that the object of Clause 2 of the bill was
to iirovide dwelling accommodation for permanent em-
ployees of Government departments, including postmen.
where sufficient accommodation was not already avail-

able. In reply to Mr. Lane-Fox. he said that the number
of local authorities carrying out building schemes in agri-

cultural districts was extremely small. In selecting the

agricultural districts in which cottages were to be built

under the provisions of the Housing Bill, the Board would
have regard to the itrgency of the demand and to the

practicability of obtaining land at a reasonable price. Any
rejiresentations which miglit be made on behalf of lota!

authorities would be considered, but the Board coitld not

bind itself to refrain from exercising its powers in any
particular district mereh" on the ground that the local

authority had or had not taken action under tlie Housing
and Town Plauuing Act.

Public liealth Lectures.—Mr. Astor asked the President

of the Local Government Board whether either county
councils or local sanitary authorities had any power to

provide for lectures on matters relating to public health,

aud, it so, under v;hat statute or statutes.—Mr. Herbert
Samuel replied that Section 60 (1) (i) of the National

Insurance Act, 1911, provided that the Insurance Com-
mittee of a county or county borough might make pi-ovision

for the giving of lectures and the publication of informa-

tion on questions relating to health, and Section 61 (3) of

that Act empowered any local authoritj- to subscribe such

sums as it thought fit towards the general purposes of the

Insurance Committee. Subject to this he was not a->vars

of. any general statutory authority for coimty councils or

sanitary authorities in England and Wales to provide

lectures of the kind. He assumed that tho inquiry n^as

not intended to relate to the powers of the local authorities



JULY 23, I914] MEDICAL NOTES INT TARLIAMEXT. r.v

as education authorities. The President of the Board of

EducatioD, to whom Mr. Astor addressed a similar qnes-

tioD, said that the Board did not itself in the usual course

arrange for the provision of lectures. The duty of the

Board under the Board of Education Act, 1899, was to

superintend matters relating to education in England and

Wales, and lectures on public health came within its

cognizance only in so far as they were related to education.

Grants were payable by the Board under the " Regula-

tions for Technical Schools, Schools of Art, and other

Forms of Provision of Further Education in England and
Wales," in aid of suitably organized coui-ses of instruction

provided by local edncatiou authorities in accordance with

their jjowers imder the Education Act, 1902. Grants were
made also in aid of medical schools, which in some cases

provided lectures of the kind mentioned.

Inspectors under the Wentai Deficiency Act,—Mr. Snowden
asked the Home Secretary what appointments had been
made to the posts of medical inspectors under the Mental
Deficiency Act ; if all the persons appointed were men

;

at what salaries they had been appointed; if the posts

were advertised ; if it was intended to appoint a woman or

women medical inspectors ; and, if so, at what salaries.

—

Mr. McKenna replied that three such appointments had
been made, all of men, at the following salaries: Chief

inspector, i£200, in addition to his salary as inspector

under the Inebriates Act; one inspector, £500, rising to

£800 ; one inspector, £400, rising to £600. The last "two
posts were advertised. It was intended to appoint a
woman medical inspector, and provision was made in the
estimates for a salary of .£350, rising to £550 ; the Boa.rd

of Control had not yet secured the services of a suitable

person. In reply to Lord Ninian Crichton- Stuart the
Home Secretary said that the names of the medical
inspectors lately appointed under the Jlental Deficiency
Act were, in order of seniority, Dr. It. W. Branthwaite,
Dr. A. E. Evans, Dr. S. E. Gill."

Education of Crippled Children.—Mr. Goldsmith asked the
President of the Board of Education whether he was con-
sidering the advisability of giving Education Committees
power to board out crippled children not needing special
treatment in suitable homes near ordinary elementary
.schools, and if he would say under what Act and clause
Education Committees were at present denied that power.
—Mr. Pease promised to consider the matter, but added
that, as a rule, an ordinary public elementary school was
not a suitable place for crippled children. Such children
should usually attend a special school. He was not aware
of any statutory provision conferring the power on Educa-
tion Committees, and thought statutory authority would
be required for the purpose.

Notification of Births Act—Mr. AMen asked the Presi-
dent of the Local Government Board whether, in order to
assist the working of the Notification of Births Act, he
had any objection to the superintendent registrars handing
to the parents who attended to register a birth a notice
containing a short reference to the provisions of the Act

;

and, if he had no such objection, whether he could see his
way to issue a ch-cular to the various superintendent
registrars calling their attention to the matter.—Mr.
Herbert Samuel replied that, in view of the fact that
notification under the Notification of Births Act had to be
given within thirty-sis hours of the "birth of the child,
while a period of six weeks was allowed for registration,
he feared that the advantage of adopting the suggestion
would not compensate for the additional trouble caused.

Medical Inspection of Secondary Schools.—In ' reply to
I>Ir. Astor, tlic President of the Board of Education said
that medical inspection was provided in some secondary
schools, and was paid for out of the funds available for the
maintenance of the school. Where medical treatment was
provided, it was generally, he thought, provided at the
cost of, and by arrangement with, the parents. Some
information on the subject would be found in the annual
report for 1912 of the chief medical officer of the Board.

» Suffragist Prisoner In Perth.—Lord Hugh Cecil
(Oxford University, 0pp.) asked the Secretary for
Scotland whether his attention had been called to the
forcible feeding and medical treatment of a female

prisoner recently confined in Perth prison, and Mr. Pratt
(Linlithgow, Min.) asked whether his attention had been
called to the condition of Miss Frances Gordon on her
release from Perth prison on -July 3rd. Mr. T. M. Healy
(Cork, N.E., Nat.) also asked a question on the medical
treatment of Miss Gordon. Mr. McKinnon Wood said : Miss
Frances Gordon was sentenced to one year's imprisonment
for breaking into the mansion house of Springhall, near
Rutherglen, with intent to set fire to it. Among the
articles found on the premises were three flasks of
parafiiu and other combustibles, and a revolver.
The prisoner fully admitted her intention to set
tire to the house. I asked for and received a report
from the prison doctor which contradicts a number
of allegations contained in Mr. Heali''s question, of
which the most important are the statement as to her
treatment when asleep and the statement that the quan-
tity of food was diminished day by day and never retained.
The doctor states that he is convinced that she liad itnder-
goue a course of systematic drugging before entering the
prison. She was found to be suffering from sickness and
vomiting shortly after admission and before she had been
fed or received any medical treatment in the prison. She
was not fed till .Tune 25th. On admission she was at once
put to bed and treated as a sick prisoner. Her condition
required the administration of euemata, and I have no
reason to doubt that in the circumstances the doctor
treated her case properly and humanely. The doctor
states that thei'e was very little difference in her appear-
ance when she was discharged. She was carefully ex-
amined before leaving the prison, and the doctor states
that there was no swelling of the wrists, that she made no
complaint of pain, that she was able to converse, and did con-
verse, freely with the doctor's assistant who accompanied
heron thejourney to Glasgow; that it is true that the breath
was offensive, but that it had been offensive from the date
of admission, and that generally the statement as to her
condition is exaggerated.—Lord Hugh Cecil asked Mr.
McKinnon Wood to lay on the table the report he had
received from the medical officer, and to say whether ho
was guided wholly by the opinion of the medical ofiicer

whose action was called in question, or had he had any
independent opinion ?—Mr. ilcKiunon Wood replied : I

must be guided by the report of the medical officer who is

responsible for this woman. I will consider the question
of laying the report. I wish to do so.—Sir W. Bjdes
(Salford, N., Min.) asked whether Dr. Joi;e5 had reported
that tiie statements contained in the report of the medical
officer were in the main inaccurate ?—Mr. JJcKinnon Wood
said tlia.t the report of Dr. MabeiJones was largely founded
on the statements made by the prisoner herself and not
on the observations of Dr. Jones. The answer he had
given dealt with the allegations in that report.—Mr. Hes.ly
asked whether it would not be possible to establish the
facts by an independent inquiry.—Mr. McKinnon. Wood
said that the prisoner had been released, and he did not sea
how an independent investigation could bring out any fresh
facts, but if it could he would be perfectly willing to grant
it. In reply to Mr. F. Whytc (Perth, Min.), :\Ir. McKinnon
Wood said that women prisoners in recent cases had been
sejit to Perth prison because the doctors there were
thoroughly skilled in the matter of forcible feeding. In
answer to Lord E. Cecil, Mr. McKinnon Wood said that
Miss Gordon was able to walk to a cab and to walk from
the cab to the station, and in the railway train to Glasgow
was able to sit up and, as the doctor said, to admire tho
scenery and to chat to the assistant doctor who was
with her.

Small-pox Outbreak, Rochdale.—In reply to 3Ir. Albert
Smith, the President of the Local Government Board said
that thirteen cases were notified as small-pox at Milnrow.
Two of these, however, proved to be measles. The eleven
cases of small-pox all occurred among adults. One patient
was unvaccinated ; ten had been vaccinated in infancy;
none revaccinated. The medical insi^ector had investi-

gated tho source of the smallpox infection, and the
evidence clearly pointed to the conclusion that infection

cfl'iginated within the mill where the patients were
employed. The sanitary condition of the stream i-unning

near this mill did not come within the scope of his

inquiry ; but there were no epidemiological facts supporting

the notion that small-po-x could originate fi-om such a

source.
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Presentation to Professor AVilliam Stephenson of

Aberdeen.
At a meeting of representatives o£ the Univei-sity and of

the medical profession in Aberdeen and district, held some
months ago, it -vras resolved to commemorate the retire-

ment of Professor Stephenson from the Chair of Midwifery,

%yhich he had so long and honourably held. A large

general committee with a small executive subcommittee
vas formed and it v^'as arranged that the presentation

should take the form of a portrait.

The response to a circular issued to former students and
colleagues requesting subscriptions has been most cordial

and satisfactory. Mr. C. Lindsay Smith was entrusted

with the commission, and he has now completed two
portraits, the larger of which is to be accepted by the

t.^uivorsity Court, while the smaller is to be presented to

Professor Stephenson.
Arrangements for the presentation have had to be some-

what hurriedly completed in order that it might
synchronize with the meeting of the British Medical
Association and it is unfortunately impossible to notify

subscribers individually. This opportunity is taken to

announce that the presentation has been fixed for Tuesday,
July 28th, at 3 p.m., iu the Jlidwifery Class Eoom,
Marischal College. Professor Matthew Hay will hand over
the portraits and it is hoped that the Principal, George
Adam Smith, will be present to accept it on behalf of the
Univoi-Bity. The committee hope that a large number
of subscribers and their friends will find it convenient to

bo present. A photogravure, a copy of which will be
forwarded to each subscriber in due course, has been
prepared by Messrs. Annan, Glasgow.

Congress of the Koyal Institute of Public Health
AT Edinburgh.

The annual congress of the Royal Institute of Public
Health was opened in Edinburgh on the evening of

July 15th by an address by its President, the Marquis
of Linlithgow, and it was closed on the evening of

•July 20tli by a public lecture on the history of hygiene
by Or. Otto Neustatter of Dresden. The ''resident touched
upon rcaay import.int matters in his address, including
the education of public opinion, towards which the Child
AVclfare Exhibition iu connexion with the congress would
lend efficient aid, the fight with tuberculosis, the problem
of the milk supph', and the care of the child. Two sentences
from the address may be specially referred to. There was
that one iu which he said, " A young girl of 15 or 16 will

own hardly a sound tooth iu her head
;
yet in a few years

she may be the mother of a child, and every ounce of food
that goes to support life in both her and her child must
pass tlirough a mouth so violently septic as to make it

only a matter of surprise that either cau survive the
ordeal " ; and there was the other, " I wonder if the
general public realizes that ours is the only country in

which the leading surgeons, physicians, and specialists do
not as a general rule control laboratories and so research
work."
On July 16th the sectional meetings began at 10 a.m. in

weather which was a dreary contrast to the magnificent
Buushino which liad marked the King's visit in the pre-
ceding week, and the photographing of the members of the
congress had to be abandoned. There were six sections—
namely, Stato medicine (with subsections of epidemiology
and urban, rural, and port sanitary administration),
bacteriology and comparative pathology: child welfare;
industrial hygiene; naval, military, and colonial hygiene,
and tuberculosis. Tho rospectivo presidents were Dr.
Leslio Mackenzie, Professor Hunter Stewart, Dr. Maxwell
AVilliamson, Professor .Tames Ritchie, Dr. John Thomson,
Professor Sir Thomas Oliver, Fleet Surgeon Bassett- Smith,
and Sir Robert Yi', Piiilip, These meetmgs wore continued
ou July 17lh and Julv 20th, whilst Saturday, July 18th
was given up to excursions and to tho dinner by thoRoyal
College ef Physicians; on Sunday there was a special

Bervica in St, Giles's Cathedral, when the Rov. Professor
"\V, P, Petterson, D.E>., preached, and the military stationed
>n Edinburgh were iu attendance. Among the subjects of

interest discussed in the various sectional meetings special

reference may be made to cancer, to sexual disease and
the education of the individual, to housing and tuber-
culosis, to tho care of children under school age, to the
incidence of tuberculosis in childhood, to isolation and
quarantine periods, to the pro'olem of the declining birth-

rate, to tho milk supply, and to national insurance and
public health administration. There were dozens of

separate papers dealing with subjects so diverse as toilet

soaps and the control of rat plague, tubercle bacilli in
Edinburgh miUi and prcraaternity nurses at the Royal
Maternity Hospital, the c?.mpa!gn against mosquitos and
the early diagnosis of syjihilis. Alcoholism, a hindrance
to national health, was discussed at a breakfast given to
the delegates by the president and committee of the
National Temperance League ; whilst at tho congress
dinner reference was made to the institute's history, and
Sir Thomas Oliver drew attention to the fact tliat last year
in Scotland there were only eight deaths from typhoid
fever, whereas not so many j'ears ago thcj' constituted a

considerable part of the mortality. It was generally felt

that, with the exception of the miserable weather pre-

vailing on the first two days, the congress had been very
successful.

The Glasgow water supply, which was the subject of

much controversy recently iu Parliament, was referred to

by Professor Glaister when dealing with the subject of

" Tlie conservation of Scottish watershed areas." Within
the Glasgow water supply area the number of persons to

whom water had to bo purveyed amounted in 1913 to

1,151.240 persons, or practically a fourth of the entire

population of Scotland. When the bill for an extension

of the supply was recently before a committee of the

House of Lords opponents contended that Glasgow should

not be allowed to encroach further on the watershed of the

Forth, as sources of supply of that commodity were still

available in the head waters of the Clyde on their own
watershed, as well as from sources in the vicinity of Loch
Lomond. Professor Glaister said that tho principal gather-

ing grounds at the head waters of the Clyde had already

been taken up as sources of supply by other communities
v.'ithin the same watershed, and there were few avail-

able gathering grounds left for appropriation. Another

problem was that of the prevalence of rickets, referred to

in Dr. Scott's paper on "Deformity as a cause of industrial

disablement and inefficiency." Fifty per cent, of the

Glasgow deformity was due to rickets, which, however,

was decreasing.

Glasgow Bactekiologist's Report.
The report for the year 1913 by Dr. R. M. Buchanan,

Bacteriologist to the " Corporation of Glasgow, affords

evidence of the useful work undertaken in this branch

of tho Glasgow Public Health Department. No fewer
( than 7,234 specimens were submitted during the year

to the bacteriological laboratory by medical practitioners

in the city from suspected cases of diphtheria, enteric

fever, and tuberculosis
;
positive results were obtained iu

28 per cent, of tho cases. This is an increase of nearly

2,000 specimens as compared with 1912, and brings the

total number, since the establishment of the department

in 1900, to 51,791. The work is performed without any

chargo to practitioners. Last year the cases were:

Diphtheria, 3,078 specimens, positive 27 per cent. ; enteric

fever, 595 specimens, positive 19 per cent.; tuber-

culosis, 3,561 specimens, positive 31 per cent. In addition

to this routine work from practitioners there were received

from diphtheria contacts 1,364 specimens; from patients

attending the tuberculosis dispensaries, 1,419 ;
and for

the diagnosis of ophthalmia neonatorum, 664. Tlie

Wassermann test has also been carried out since Sept-

ember 24th for practitioners free of charge, and 159

specimens were submitted. Miscellaneous investigations

undertaken by tho laboratory for the medical officer of

health, the sanitary inspector, the veterinary surgeons,

and other departments totalled 1,415, and included

examinations of milk and foodstuffs, water from the

public baths, tissues for glanders, etc. In addition 1,236

rats taken from tliC city, from ships, and from the docks

were examined for plague. Tlie volume of work was
much increased last year owing to the increased area of

the city, tho total examinations amoimting to 15,940, as

compared vdth 9,912 in 1912.
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Glasgow Postgraduate Courses.
A coiiise of post-graduate classes will be held at the

Glasgow Eo3'al Infirmary during the autumn, commencing
on September 4th. Particulars of the course will be found
in the advertisement pages. They include classes in

clinical medicine, surgery and gynaecology, in surgical dia-

gnosis, in diseases of the ear, the skin, the throat and nose,

and the eve, in urology, and diseases of the bladder and
urethra, in the clinical examination of urine and digestive

products, and iu haematology, electro- therapeutics, and
anaesthetics. Special classes will be given also in clinical

gynaecology and operative surgery.

IFSOil OVn SPECIJLL, COBBESPOXDE^TS.I

The Drought and the Water Supply.

Thlp.e have been various warnings in the press recently

advising the inhabitants of Dublin to spare the use of

water, as owing to the drj' season there is a danger of the

Vartry supply running short. The chairman of the Water-
works Committee stated last week that the total storage

capacity of the Eoundwood reseixoir might be taken at

2,500,000,000 gallons. Since April 25th last only 5 in. of

x-ainfall have been recorded. The daily consumption in

the city and townships averaged about 15,000,000 gallons.

He continues :
" Even with the decreased quantity of

water available, if the citizens confined themselves to the
economic use of the water, namely, 25 to 30 gallons per day
per head of the population, instead of using, as at present,

40 gallons per head, there would be little cause for alarm."
He states that " the frequent use of baths should be discon-

tinued for the pi-csent, and drain-flushing likewise should
not be indulged in." This statement aud advice has called

forth some strong protests ; it has been asked whether
Dublin is to run the risk of a tji)hoid epidemic because the
Roundwood reservoir is at a low level. The droughts of

of 1893 and of 1911 ought to have warned the corporation
that Roundwood is insufficient for all the calls that may
be made upon it. An additional reservoir at Roundwood
was begun over three years ago, and was due to be com-
pleted this year. It is stated that work on this has been
practically at a standstill for mouths, but no mention is

made of this additional reservoir by the chairman of the
AVaterworks Committee, and it does not appear to the
ordinary observer as if it could be of any practical value in

guarding against a water famine within any reasonable
time. There may possibly have been exceptional causes
which have brought about this delay, but it is a very
serious state of affairs when the chaii-man of the Corpoi'a-
tion Waterworks Committee advises the citizens against
tlie frequent use of baths and flushing of drains, in order
to avoid a water famine.
The long spell of dry weather has resulted in the drying

up of the source of supply of the Cashel reservoir. Only
on a few days in the week are the public given any water
from the mains, and, if there is not a change iu the
weather, even this meagre supply will have to be
discontinued,

SUPEE.AX:<UAT10X OF ASYLUM ATTENDANTS.
Dr. Kirwan, Resident Medical Superintendent, recom-

mended to the governors of the Ballinasloe Asylum that
future appointments to the asylum staffs should be subject
to three years' probation. The employees could be insured
under the National Insurance Act, and if they broke down
in that time, physically or mentally, the governors would
not be responsible. Under the existing arrangement, if

they were only two days in the asylum service, they
would be entitled, through the Asylum Officers Super-
annuation Act, to compensation. The suggestion was
adopted.

Death o^^ an AsYi-trM Patient.
Last week an inquest was held with regard to the death

of an inmate of Londonderry Asylum, aged 51, who escaped
from the asylum after stabbing a warder. He was painting
buckets and suggested that if he had a knife he could cut
out a stencil containing the word "Firo" for the buckets.

A warder refused the knife, but proceeded to cut out tha
stencil himself. Shortly afterwards Dr. Watson, assistant
medical officer, found the warder with seven serious "ashes
in his face, shoulders, and arms, und another patient
injured in the neck. The deceased had fled and was
pursued by warders, while other warders from Strand
Road Asylum were directed by telephone to intercept the
runaway. When he reached the centre of Carlisle Bridoe
in Derry, three miles from the asylum, finding the warders
closing in on him. he jumped into the Foyle and, making
no effort to save himself, was drowned.

°

Salaries or Medical Officers.
At the last meeting of the Birr Board of Guardians

Drs. Dalton, Fitzgerald, O'SuUivau, Meagher, and Houli-
han made applications for an increase of £10, and a further
increase of £10 every three years until a maximum of £180
was reached. On the suggestiou of the chairman, who
said the insurance business was not settled and it was not
known how the doctors would benefit, the matter was
adjourned for three months.

O^it^lani anil mXaUs.
FROU OUR SPECIAL C0EnESF02^DEl^TS.l

WALES.

King Edward Hospital, Cardiff,'
Two important gifts to the King Edward Hospital, formerly
called the Cardiff" Infirmary, were announced at a meeting
held at the hospital on July 13tli. The anonymous donoi"
who had already promised the sum of ^50,000 conditionally
that an additional ±10,000 was subscribed, has now
consented to make himself responsible for the ±60,000.
This, with the £30,000 given by Sir William James-
Thomas, makes possible the extension and completion of
the medical school, which will be immediately started.
Discussion is still proceeding in the Interdepartmental
Committee appointed by the Treasury to determine the
amoiiut of grant from the Ciovernment.
The other important announcement was to the effect

that Jlr. Lynn Thomas, C.B., surgeon to the hospital,
intended, as mentioned last week, to present to the insti-
tution his private nursing home, known as Bedford House.
This is a fiue building, which immediately adjoins the
existing main buildings of the hospital, and has only
recently, at considerable cost, been folly equipped as a
private hospital.

Tliis gift constitutes a most valuable extension of tha
hospital, and probably the new wing will be reserved for
private or paying patients belonging to the middle classes,
many of whom find it difficult to defray the cost of treat-
ment in the ordinary nursing homes. Thus the great
work of the hospital will be brought to the notice and
consideration of this important section of the community,
and this can but redound to tiie advantage of all con-
cerned. Moreover, these gifts will serve to stimulato
public spirit and generosity to further the beneficent work
of the premier hospital in the principality, and also to
advance the project of the completion of the 'Welsh medical
school. Mr. Lynn Thomas is relinquishing private prac-
tice, and intends to devote his time to the hospital and
medical school of the Welsh University, of which he is
Junior Deputy Chancellor, and the Welsh National
Memorial Association, to whose surgical tuberculosis hos-
pital lie is consulting surgeon.

Mr. Lynn Thomas has been connected with the hospital
for twenty-six years, and for twenty years has been on the
honorary surgical staff. In 1900, when on active service
in South Africa, Mr. Lynn Thomas was appointed full
surgeon to the hospital, and great satisfaction is expressed
that his valued services will still be given to it. He was
the first medical man to practise as a consulting surgeon
in the Welsh metropolis, aud he has always been regarded
as the apostle of asepsis at the King Edward Hospital.
He has built up a great reputation, not only in this country,
but also on the Continent, which he frequently visits for

the purpose of studying farcign methods. His work and
efforts have been of national importance, aud the Welsh
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University in particular is to be congratulated upon bis

flecision to devote still more time to its interests and

aspirationa.

BIRMIPUGHHM.

Child Welfare.
A REPORT on cliild -n-elfare in the city of Birmingbam for

the year 1913 has been published by the medical officer of

liealtb. It shows that iu districts where careful artisans

lire under fair conditions the infant mortality-rate is half

tliat in districts where there is poverty and accompanyin<;

carelessness and inefficiency. The infant mortality -rate

for the whole city was 129 per 1,000 births, but in St. Mary's

and St. Bartholomew's wards it was 229 and 205 respec-

tively, while iu Balsall Heath, Saltley, and Sparkbrook

wards (all more or less inhabited by artisans) it was 99,

94, and 98. Taking the mean mortality in the last two
years, the wards might be divided into a central group,

with rates varying from 130 to 210; a middle ring, in

which they ranged from 90 to 130; and an outer ring, in

which they were below 90 per 1,000. 'While it is true that

the present mortality-rate is stiil heavy, although much of

it is preventable, it is equally true that the prospects of

substantial reduction are most hopeful. The following

table shows the mortality among infants during 1913 from

the main gi-oups of diseases i

Deaths.

Diarrbo^l diseases ... ... .• 746

Prematurity and inal formation ... ... 599
Pebility, marasmus, etc. ... ... ... 506
Bronchitis and pneumonia ... ... 4S0
Convulsions and meningitis ... ... 202

Jteasles and whooping-cougli ... ... 147

Suffocation ... ... ... ... 91
Tuberculous diseases ... ... ... 85
Syphilis ... ... ... ... 37
Scarlet fever and diphtheria ... ... 16
Other causes ... ... ... ... 161

The experience in the third quarter of 1913 shows that

breast feeding, because it ensures cleaner conditions than
can bottle milk, is a great safeguard from diarrhoea and
enteritis. Up to the age of 3 months the deaths of bottle-

fed ba.bies were twenty times more frequent than those

among an equal number of breast-fed babies. Summer
diarrhoea is limited to tlic small house pvopert}', and is

practically nonexistent among that half of the population

which lives in five roomed houses or houses of larger size.

Iu 54,000 houses with four rooms or less there were
756 deaths, and iu 55,000 houses with five rooms or over

there were only 33 deaths from diarrhoea. There is no
doubt that alcoliolism plays an important part in increasing

infant mortality. It produces carelessness, dirtiness, and
povertj-, and if the evidence recently obtained in the

ijadywood area by the licensing justices of Birmingham
be correct, it iudicites that a large proportion of the

family income is often misspent. The conditions sur-

rounding infants born in the central areas of a large city

make it very difficult for even a reasonably careful mother
to rear her child without exposing it to the infections of

epidemic summer diarrhoea.

Prematurity and malformation accounted for 599 deaths,

while debility and marasmus caused 506. It may be said

that nearly all these deaths (1.105 less 100 malformations)
were preventable and largely due to some defect on the
part of the mother before the birth of the child.

The lines along which further work must go in order to

prevent this great waste of infant life are those of better

education of the parents, and particularly of the mothers
of the children, as to what constitutes healthy conditions
of feeding and rearing of young children. Of less impor-

tance aiid of a more temporary character will be the

advice and treatment given to mothers, infants, and
children who are actually ill in the areas where ignorance
exists, and where immediate advice and perhaps tem-
porary removal maj" save life or prevent serious illness. The
two main lines to be followed by further educational work
are : (1) A more extended and detailed training of children

in public elementary schools, and (2) further means to

impart information to adults as to the rearing of young
children, and to deal with the health of parents, so that a

healthy stock may bo produced. . At present this work is

performed by «-oiuutary associations and by the munici-

pality. There are numerous voluntary associations doing
'

excellent work by visiting the mothers, giving them advice, .

food, clothing, etc., and also by the holding of infant con-

sultations. Municipal consultations are held, and health
visitors attend wltliin ten days or a fortnight of the birth

it it is thought that such a visit will be useful. During
!

1913, 16,219 primary visits were made by the special baby !

visitors or the ordiuary health visitors. These visits

are of immense value, and one important result is

the supervision of the midwives. Frequently it is

found that there has been neglect on the part of

the midwife, and such instances are reported to the

inspector of midwives. Other agencies indirectly bring

influence to bear on the health of mothers and infants.

Some of these are the tuberculosis visitors, a large number
of organizations engaged in social work, which report to

the Public Health Department cases requiring attention,

and the Poor Law officers when dealing with boarded-out
children. It is suggested that special buildings should

be erected, or old buildings converted so as to form insti-

tutions which might properly be called welfare statious

for mothers and children, and that these institutions

should cover the whole area of the city. The following, it

is said, would be the minimal requirements at these child

welfare stations

:

(a) A medical consultation for mothers to enable ante-na>al
conditions to be thoroughly dealt with,

(bl A consultation for infants.

(c) A consultation for older children up to school age.

(d) Various classes for mothers for the teaching of eleraentiuy
cookery and the type of needlework required iu the designing
and making of infants' clothing. Incidentally, a good many
other matters might be introduced, such as saving clubs, the

question of food values, etc.

Another very important means to prevent infant deaths
j

would be the provision of a very much larger hospital

accommodation for sick babies during certain periods of

the year.

MaiVeHESTER HXD DISTRIST.

A HospiT.\L FOR Babies.

Thk medical women of Manchester have just resolved to

open a liospital for babies, especially for those suffering

from gastro-intestiual disorders and defects of nutrition,

and as it is felt to be im).)ortant that it should be ready

for the season when diarrlioea prevails, a house has been

taken at Chorlton-on-Medlock, where it is hoped to bexui

work early in August. It has been ui'ged that infants

suffering from diarrhoea and other disorders arc taktu

to the existing hospital out-patient departments by their

mothers in such numbers that it is impossible to devote

more than a few seconds to each case and to give a pre-

scription and advice to the mothers, whereas what is

wanted is more continuous treatment, which the proposed

hospit.al will attempt to provide. Only about twelve beds

will be provided immediately, but the promoters hope that

the public will soon appreciate the work done and will he

willing to support a larger scheme. The committee feels

confident that there is ample room for such a hospital

without overlapping any existing institution. By a com-

bination of trained nurses with young womcji who desire

training in the nursing of children, and who would give

their time in return for such training, it is hoped that the

experiment of running a hospital completely staffed by

women, which is already being done in London, may
succeed in Manchester. It is estimated that the expenses

during the first year will amount to about £800, and a lady

has offered £300 if the expenses of the opening in .-Vugust

are secured.

[FROM Onii SPECIAL COBBESPONDE^'T.]

A Travelling Hospital.
A SCHEME of medical and dental treatment of State school

children, whose parents are unable to procure it iu the

ordinarj' way, has been outlined by the New South 'Wales

Minister for Education. Dr. 'Willis, Principal Medical

Officer of the Department of Public Instruction, who has
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been engaged on the details of the scheme, reports that

54 per cent, of the children found to be physically defec-

tive in the metropolis and 73 per cent, or riiore of those
found to be physically defective in the country remain
untreated. PIo ascribes this to three causes :—First, to

some extent indifference on the part of the parents;

sccondl}', the inability of parents to afford treatment

;

thirdly, the ^"ant of facilities for obtaining treatment.
Dr. Willis regards the latter as perhaps the most serious

of all, especially in the country. In the metropolitan area
the greatest difficulty among the poorer people appeared
to be in obtaming dental treatment. In the larger country
centres the greatest difficulty experienced by patients was
in regard to obtaiuiug treatment for bad teeth. The
following recommendations have been made by Dr. Willis:

(1) The establishment of travelling hospitals (clinics) in the
country districts to treat practically all the conditions
found in school children; (2) the establishment of a
dental clinic in Sydney ; (3) the establishment of a travel-

ling dental clinic for the larger country towns; (4) the
appouitment of an ophthalmic surgeon to follow the school
medical officers round the larger country towns, prescribe
glasses when needed, and treat eye defects generally.

The dental clinic in Sydney is intended for the children
attenduig the metropolitan schools. The total cost per
annum, startLug with one travelling hospital for the
country, a dental clinic in Sydney, a dental clinic for

large country towTis, and a travelling ophthalmic surgeon
is estimated at £3,445. Steps have been taken to initiate

the scheme, which will involve an outlay of £522 for the
remaining months of the financial year 1913-14.

The Treatment of ^Iextal Diseases.
The Inspector-General of the Insane in New South

Wales has issued a statement containing recommendations
for improvement in the care and treatment of mental
diseases and allied conditions. Dr. Sinclair says :

" What
is specially needed is a more vigorous treatment of eaily
cases with a view to preventing them becoming less

curable." It is pointed out that the lunacy laws in the
past have taken more care of the legal requirements than
of the medical. The report then goes on to state :

" The
best prospects of successful treatment in mental, as in

other diseases, lie in its treatment in the early stages."

He emphasizes the point that the patient's disease should
not remain nndealt with owing to legal formaUties until it

had advanced to a stage in which it was certifiable. His
recommendation is that provision should be made for

mental cases in the general hospitals, which should be
open to patients without legal formalities on the simple
recommendation of their medical attendants, certificates

for those whose ilhiess requiied legal restraint to be
provided at a later stage.

Since cases of mental disease occur generally throughout
the community, the treatment of the early stages cannot
be reserved for mental specialists. Facilities must be
offered to the general practitioner for tliis purpose in the
sh^pe of suitable hospital accommodation and of education
during his career as a student. Accommodation requires
to be available even in remote country towns. In the
metropolis, however, the numbers are large enough to
warrant a ward in each of the large general hospitals.
As these hospitals are used for clinical teacliing, the
student would become familiar with the early symptoms
of the disease, the cases being more like those they meet
in practice than those in the later stages usually observed
in the ordinary mental hospital. Greater attention to the
teaching of mental diseases at the university is also
necessary, and the subject should no longer be regarded
as one of minor or optional ones. The lunacy department
need not be associated with the work, except so far as it

may be desired to have inspection. For more advanced
cases the Inspector-General recommends : (1) The enlarge-
ment of the mental hospital; (2) remodelling of the
reception bouse; (3) further classification of existing
hospitals; (4) classification of all mental cases into
(a) those to be treated medically without certification,

(6) those to be treated needing moderate certification,
{c) those to be treated needing full certification. He also
considers the cases of tho feeble-minded, imbeciles,
inebriates, epileptics, and the criminal insane, in each of

which he makes certain recommendations necessary to
tlie bringing of lunacy administration in New South
Wales abreast of the most modern practice.

The JIedical Journal op Australia.
Dr. Armit, who was selected to be the editor of the new

Medical Journal of Australia, v.-a^ warmly welcomed by
the profession when he- arrived in Adelaide'. He was also
welcomed at Melbourne, and arrived in Sydney on
June 4th. Last week he was entertained at dinner
by Dr. David Thomas, the President of the New South
Wales Branch of the British Medical Association. The
Mi:clicalJournal of Australia, tho first number of which
is to appear ou July 4th, is a new journal, in which are
incorporated the Australasian Medical Ga::ette, which has
been the organ of all the Branches of tho British Medical
Association in Australia except Victoria, and i\i& Australian
Medical Journal, which has been the organ of the
Victorian Branch.

Canatta.
iFROil OUnfSPECIAL COBBESPOXDENTS.J

Co-operation among Medical Officers of He.vlth.
An effort is being made in Ontario to bring the medical
officers of health into closer touch with each other, and
societies are being formed with that object in view. Such
meetings will give opportunity for the discussion of ques-
tions concerning public health. On May 21st eighteen
medical officers of health, representing the counties of
Wentworth, Norfolk, Haldimand, and Brant, in the pro-
vince of Ontario, met at Hamilton at the invitation of Dr.
McClenahan, the district medical officer of health, to form
an association which will meet in May and October of each
j'ear. The appointment of county officers to co-operate
with local officers and the establishment of rural labora-
tories from which practitioners could secure emergency
supplies were discussed. These matters will be given
further consideration in October, when the association
meets at Hamilton. On June 9th the medical officers of
health of the counties of Lincoln and Welland met at
St. Catharines, Ontario. On this occasion the Association
of the Medical Officers of Health of the Niagara District
was formed, with Dr. King, of St. Cathai'ines, as
president.

The Nova Scotia .SANATORiTnr.
The provincial sanatorium at KeutvUle, Nova Scotia, was

established in 1904 by the Government for the treatment
of persons suffering from pulmonary tuberculosis. A
weekly fee of 5 dols. is charged, wluch must be paid in
advance, and only those who are in the early stage of the
disease and have no serious complications are admitted.
The ninth annual report states that during the year 1913
64 patients received treatment in the sanatorium and 38
were discharged ; of the latter only 2, or 5 per cent.,

failed to i-espond to treatment. Two pavilions, each with
accommodation for 16 patients, were added to the sana-
torium last year. Since .January, 1910, 94 patients have
received treatment and 59 of them are well and working,
19 are well but are not working, 15 are dead, and the fate

of one is not known. The report states that tuberculin
appears to be of benefit to patients while in the sana-
torium but that it has little ultimate effect. The Kent-
ville sanatorium is the only institution of its kind in tho
province of Nova Scotia, the population of which is

492,338. The sanatorium contains 40 beds, and there aro
23 antituberculosis leagues in the province. There is

great need for free hospitals to which needy patients may
go, especially those in the later stages of the disease.

Throughout the Dominion, with its popalation of some-
thing over 7 millions, there are 31 sanatoriums, pro-

viding altogether 1,423 beds for patients suffering from
tuberculosis.

TUEERCCLOSIS AND THE MiLK SuPPLY.
For the past two years the question of bovine tubercu-

losis and its relation to human tuberculosis has been under
consideration by the Federal Department of Agricultui-e.

The problem in Canada presents much tho same difficulty

as in other parts of the world and an Order in Council has

now been passed to authorize the Department of Agriculture

to enter into an agreement with cities whereby some an-angc-

ment may be made to lessen the possibility of infection

through tho milk supply. In the province of British
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Columbia provision is made to pay compensation for dairy

cattle infected with tuberculosis aud, so far, the results of

this regulation have been most satisfactory. A good deal

has been accomplished in certain cities in Canada to

prevent infection through the milk supply, but it is hoped
that the Minister of Agriculture will now be able to make
arrangements to ensure an improvement in dairy conditions

throughout the Dominion.

SCAELET FeVEB AND MeASLES.

Both scarlet fever and measles have been very prevalent

of late throughout the country. Many of the cases are

slight aud it frequently happens that a physician is not

called in. In Hamilton, Ontario, 267 cases of measles were
reported during the mouth of May, and in June as many
as 108 cases are said to have been reported in a single

week. In iloose Jaw, Alberta, 101 cases were reported'

during the first three weeks of June.

The Montreal Association for the Blind.

In addition to the Mackay Institute, which for many
years has done much good work, a second scliool for the

blind was opened in Montreal about eighteen months ago.

It stands on eight acres of land, and has accommodation
for forty pupils. The course of instruction includes an
elementary commercial course, technical training in piano

tuning, typewriting, machine knitting aud sewing, and
instruction in the piano, organ, and vioUu. An industrial

home for the adult blind is now in course of erection on

the school grounds. A social club, also, has been organized

in connexion with the Association and has proved most
helpful, especially to those who recently have lost their

sight.

The St. Jpstine Hospital.

The new building of the St. Justine Hospital for

Children at Montreal was opened on Juno 22nd. It

contains eighty beds, and has one private and three

public wards. It is the intention to give a course of

lectures, which will be free to the public, on the care

of infants and the treatment of minor ailments ; these

lectures will be given in connexion with the outdoor
department of the hospital.

PARIS.
Parameningococcits Serum.—Diidelcs Insi2)ii!iis.

M. Pasteur Vallery-Eadot reported to a recent meeting
of the Societu Medicale a case of cerebro- spinal meningitis

in which, after three injections of autimeuingococcus
serum amounting together to 120 c.cm., the symptoms of

the disease became more accentuated, and the cerebro-

spinal fluid remained turbid. The patient became comatose,
and it was then decided to try the autiparameningococcus
serum of Dopter, although the parameuiugococcus had not

then been ideutilied in the case ; 40 c.cm. were injected

into the si)iual caual, and on the following day there was a

great improvement both in the patient and in the appear-

ance of the cerebro-spinal fluid. Tliree more injections of

Bolster's serum were given ; altogether 145 c.cuu After

each injection the turbidity o£ the cerebrospinal fluid

lessened and the general condition of the patient improved.
Eventually the cure was complete and the fluid normal.
M. Dopter himself identified the organism in this case as a

liarameningococcus. M. Halle observed that if before the
complete bacteriological examination antimeningococcal
serum did not improve the condition, antiparameningo-
coccal serum should be tried. Dopter, in discussing the
bacteriological diagnosis of cerebro-spinal meningitis,
pointed out that formerly the differentiation of the
meningococcus and the parameningococcus was considered
relatively simple by the agglutination test. But coagglu-
tiuations were frequently observed, and the problem could
not bo solved quite satisfactorily by the relative amounts
of agglutinations. He preferred the test of the situation

of the agglutinins, and with it his results had been very
accurate. To the tubes necessary for this test he added
another containing saturated antimeningococcal serum,

occurred in the two serums and
the saturated serum the organism was the meningococcus.
If agidntinatiou occurred in the saturated serum also the
organism was the parameningococcus. The method, he
said, was both quick and accurate.

Experiments by Professors Camus and Eoussy have
thrown some new light upon the etiology of diabetes
insipidus, and upon the function, or rather lack of function,

of the pituitary gland. Numerous researches, both ex-

perimental and clinical, during the last few- years are held
to suggest that hydruria depend either upon a lesion of

the nervous centres in the base of the brain, or in the
medulla, or upon a perversion of the function of the
pituitarj- gland. The researches of MM. Camus and
Roussy point very strongly towards the former. In the
flrst snries the relation of removal of the pituitary gland
to polyuria was studied. The glands were removed in a
number of dogs by the buccal and traus-sphenoidal route.

In the majoritj' of cases an aljundaut polyuria occurred,

but in a few there was no diuresis. The autopsies showed
that in the former cases the base of the brain had been
slight!}' injured in the course of the operation, and that iu

the latter the brain was quite intact.

The second series of experiments was concerned with
the relation of jjolyuria to lesions of the base of the brain.

The base in the neighbourhood of the pituitary gland was
injured in five dogs, and all showed an abundant polyuria,

notwithstanding the intogrit}' of the pituitary glands, as
shown later b}' the autopsies. In two other dogs the
jiituitary gland was removed without producing polyuria;

after a few weeks the base was injured in these

two dogs, aud intense polyuria followed immediately.
Tlie duration of polyuria produced by lesions of the base
was found to be variable. In some cases it was transient,

but iu the majority it lasted from two to six months.
Occasionally a transient glycosuria appeared immedialiely
after the puncture. Injection of many dift'erent prepara-

tions of pituitary extract did not in any way modify the
experimental polyuria. The region, lesions of which wero
followed by polyuria, appeared to be limited to the opto-

peduucular space, especially in the neighbourhood of the
infundibulum. Lesions in front of the optic chiasma did

not produce polyuria. The hydruria in the animals was
accompanied, as a rule, by a corresponding polydipsia.

In one case in which the amount of water allowed after

the operation was i-estricted, the polyuria was quite as

intense, the excess of water being abstracted from the

tissues. "When the dog was allowed to drink water freely

it soon repaired the loss. Some animals after the experi-

meuts drank very much more water than was necessary
for them, and others seemed inclined to take very little

extra. In the latter cases MM. Camus and Eoussy hold
that the centres for water metabolism had either been
injured or were defective developmentally.

C0iT£sp0utiintriJ.

THE rXIVERSITY OF LONDON.
Sir,—Iu au annotation under this heading in j"Our issue

fii July 11th, to which my attention has just been
directed, you comment on the question of providing a new
site for the University, and you refer to a resolution passed
by the Senate at its meeting on June 17th, from -svhich yon
draw the conclusion that ' the Senate therefore would
seem to have stepped aside, at any rate for the present,

and the next move lies with the Departmental Committee,
but there is no indication of when this move will be made.''

The assumption, inherently improbable, that the Senate
Had •' stepped aside " in a matter so vitally imi^ortant to

'the University which it controls is immediately disproved

by a reference to the preamble to the resolution as it

appears in the minutes of the June meeting confirmed at

the meeting of July 15th.

The occasion of the resolution was the report to tha

Senate of its Sites Committee, and in its preamble to the

resolution, which was ultimately endorsed by the .Senate,

the Sites Committee state that they " have had beforo

them particulars of a large number of sites, eight of which
they have investigated in detail." (Your annotation refers

to only three sites as having been "spoken of.") Tha
preamble then goes on to say

;
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Your Committee are of opiuiou that some sli'i>s sliouhl be taken

to lOiiiitcract the effect of Ul-iiiformed criticism in regard to the

action or inaction of Ihe'Cnicersili/ icilh reference to a site for its

head quarters. The position of tlie University is set forth in

Senate Minute 2,992 of ilar 30tli, 1912, aud jour Committee
tliinlc it would be wise for the Senate to make clear to His
Majesty's Government tiie attitude of the Senate towards the
site question at the present time.

Then follows the resolution, which iu effect a<lvises the

Vuiversity to hold ou to what it has, unless very definitely

assured of something better. If the words which I have
italicized constitute a rap upon your editorial knuckles,

I am not i-esponsible for the punishment, aud it is not
undeserved : j'our criticism cannot escape the reproach
that it is ill-informed.

The iuterpretatiou of the resolution presented by tlie

Sites Committee—which iucludes, in Lord Moulton, Lord
Cozens-Hardy, Sir Edward Busk, and Mr. Budd, a suffi-

ciently remarkable combination of legal authorities—is to

be found in the events, some o.f which have been made
public, which followed in the train of the very interesting,

but wholly unsuccessful, attempt of the Royal Commis-
sioners to commit the university to the Bedford site before

the Commission's tinal report was published. The Senate
very properlj' refused to be hustled. They could not
imitate the rapidity of decision of the Commissioners who
accepted, on the same day on ivliich it was made to lliein,

the proposition for the removal of the University laid

before them by Sir Francis Trippel. The Senate with a
higher sense of its responsibilities than was exercised by
the Commissioners adopted the wiser course of entrusting
to a very authoritative committee the duty of investigating

patiently and fully all the possibilities open to them.
The present report conveys their considered judgement to

the effect that the Senate ought not to exchange the
undeniable substance of their present advantages in the
engagements of His Majesty's Treasury towards the
L'uiversity, which are recorded iu the Minute 2,992, for the
shadow of nebulous offers, chief amoug whic'u I would
instance Sir Francis Trippel's "million pound fund,' which
was launched with such a flourish of trumpets by tlie

Commissioners, and which was so speedily discredited.

The degree to which His Majesty's Treasm-y is com-
mitted to the University by the minute quoted seems a
little uncertain; but iu the opiuion of the present Master
01 the Rolls, who is a member of the Sites Committee,
there is, at the lowest estimate, " a very good parliamentary
case" for the undisturbed possession bj- the Universitj' of

all its present privileges of tenure and mainteuauce; and
there seems, moreover, a reasonable prosiDect of the re-

version to the University of the remainder of the buildings
of the Imperial Institute. This happens to be one of the
liuest of modern examples of the architectural art, aud its

near proximity to the Imperial College aud other great
educational institutions and museums, makes it peculiarly
well adapted for the purposes of a university.

EquaUy infelicitous with your reflection ou the Senate is

yom- statement that the next move in direction of the choice
of a site '"lies with the Departmental Committee.'' Xow
inasmuch as that committee was appointed solely " to
give efl'ect to the recommendations of the Royal Com-
mission," and further comprises a lai-ge proportion
of past members of that Commission, it must find itself in

a pccuharly unenviable position as regards the selection of

a site. It cannot ignore the Commissioners' recommenda-
tion of the Bedford property, so flambo3'antly eulogized by
Lord^aldane ; and it is even more impossible to resurrect
a scheme which, shorn as it now is of all those early
anonymous and, as many of us think, largelj' mythical
promises of support, is surely as dead as mutton. The
committee may indeed sorrowfully address to Sir Francis
Trippel a query similar to that of his illustrious com-
patriot, Hans Breitmann, and ask him, " Vhere ish dat
million now'? " Your annotation closes with the prudent
reriection that there is no indication of when the Depart-
mental Committee will take action in this matter ; and it

may confidently be predicted that that is one of the very
last questions on which it will bo anxious to make a
pronouncement.—I am, etc.,

E. Graham Little, M.D., F.R.C.P.,
Member of the Senate; Vice-President of the

University of Loudon Graduates'
July 21st. Association.

V,
• Our knuckles are not very badly bruised. Shorn of

rhetoric, the main facts are that on May 30th, 1912, the

Senate of the University appointed a committee " to
consider and report on the question of au adequate sits
for the head quarters of the University aud generally on
the question of accommodation from the point of view of
the development of the University as a whole." On June
17th^ 1914, the Senate resolved to inform His Majesty's
Government that, having considered various sites, it was of
opinion that it was '• undesirable to proceed further with
such consideration," aud so on as printed in the .Journal of
.July 11th, pp. 86 and 100. This action of the Senate is, we
think, quite fairly described as stepisiug aside. In assuming
that the next move lay with the Departmental Committee
we may have erred, though but for ottr correspondent's
authority we might have supposed that the President of
the Board of Education meant what he said in his letter
of November 12ch, 1913, to the Vice-Chancellor of tlio

University. In that letter Mr. Pease stated that the
Government had tlecidod that the scheme of the Report
of the Royal Commission was •• calculated to produce a
University of Loudon worthy of the name," and that
" the business of the Departmental Committee " would
be "to discover how far the numerous bodies and persons
concerned are ijrepared to co-operate on the basis of the
principles underlying the scheme " which Mr. Pease con-
sidered to be " iu themselves simple." The fourth of these
simi)le principles was :

That as much of the University work as possible, togetlier
with the University admiuistratiou, should be concentrated
iu a central University quarter. (The question of tlie par-
ticular site to be selected is one on which the Departmental
Committee will be able to advise the Government after
they have considered the various alternatives that have been
proposed.)

The Senate is quite right not to be hustled, and there seems
to be no real risk of any such untoward result, but it may
be recalled that on May 30th, 1912, the Senate adopted a
resolution welcoming "the efforts of Lord Haldaue aud
of other friends of university education iu London to raise

funds towards the present aud future needs of the
University." We do not altogether sympathize with our
correspondent in his joy that these efforts have so far

failed of success.

CARDIAC THROMBL
Sir,—In a recent annotation on free thrombi and ball

thrombi in the heart (p. 33) no reference is made to one
form of cardiac thrombosis of great importance and by no
means uncommon. It is met with in patients who have
been " long-a-dying," as in phthisis or cancer. These
thrombi are flat, and moulded to the shape of the ventricle

and auricle, aud represent the cavities in the condition

of extreme contraction. They have the ordinary character

of anie-mortem clots, being firm, pale, and fibrinous. They
measure from an eighth to a quarter of an inch in thick-

ness, but this varies in different parts, and they may be
several inclies in length. They form in the ventricle or

aiu'iole, commenciug probablj' behind the columnae corneae,

or in the UTeguIar meshwork of the auricular appendix.

In extreme cases thej' may occupy both auricle aud
ventricle, with a narrow band connecting the two parts,

and with extensions into the great vessels—the pulmonary
artery on the right and the aorta ou the left. Generally

the}" are kept in situ by bauds which are felted in with
the chordae tendiuae and columnae corneae. They may
be detached, and then cause sudden death. On the right

.side this would lead to pulmonary embolism. But detach-

ment may occur ou the left side also, though much more
rarely. An instance of this I described some j'ears ago
under the title of " Embolism of the aorta." The arch of

the aorta was found plugged with a large mass of de-

colorized clot. On unravelling this in water it displayed

a large, flat clot such as I have described, which could be
replaced without difficulty in situ and shown to corre-

spond exactly with the cavities of the left ventricle and
auricle.

This form of cardiac thrombosis is by no means rare.

It has escaped description, I suiipose, because these

thrombi have not been distinguished from the soft,

gelatinous, post-mortem clots which are so much moro

common.—I am, etc., ,_

Loudon. W.. July 20ch.
Samuel West.
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MITRAIi OBSTRUCTION AND PULMONARY
PHTHISIS.

Sir,—In Dr. Price's article ou cardiac disease, in the

Journal for Jane 20tli, tliore occurs a statement which
appears to require modification. On p. 1342 he states that

"the most common cause o£ haemoptj'sis in pulmonary
phthisis is mitral stenosis."

Rokitansky taught thai all conditions which induce a

state of venosity of the blood impart an immunity from

tuberculosis. Whether this is strictly correct or no may
be open to argument, but it has certainly represented

general medical opinion for many years.

It is currently believed that while congenital heart

disease, especially pulmonary stenosis, predisposes to

phthisis, acquired forms of heart disease, particularly

mitral stenosis, are antagonistic to its develojjment. Dr.

Percy Kidd states' that most writers agree in saying that

mitral stenosis is scarcely ever met with in association

with phthisis, but that he has met with at least a dozen

clinical examples. In the same work - is found the state-

ment " only two (post mortem) cases of tubercLilosis in

association with mitral stenosis came under the notice of

Sausom, but according to Potain the coexistence is

frequent." In face of this conflict of opinion among
authorities it seems premature to assert that the most
common cause of haemoptysis in pulmonary phthisis is

mitral stenosis.

In my limited experience as physician to a sanatorium
and large general hospital for thirteen years, I cannot recall

a single case of ijhthisical haemoptysis which presented

the physical signs of mitral stenosis. Some years ago
I attended a girl who had repeated haemoptysis, crepita-

tions at one apex and a mitral systolic cardiac bruit. I

receutlj' saw this patient again after an interval of seven

years. I could find no sign of phthisis except that the

heart was somewhat exposed from retraction of the left

lung, suggesting a healed, lesion. My inference from this

is either that my original diagnosis of phthisis along with
heart disease was mistaken, or that the heart disease

increased the patient's resistance {Rokitansky'd immunity)
to the tuberculous process. The cardiac bruit remained,
and there were signs of heart failure.

There is certainly a source of " error in the diagnosis of

cardiac disease" which it seems desirable to mention in

connexion with those alluded to by Dr. Price. I do this not
in a spirit of criticism but from a desire to supplement
what he has said. I allude to difficulties in the diagnosis

of mitral stenosis, particularly where, as Dr. Price says,

murmur and thrill are absent. A patient comes with a
history of cough and haemoi^tysis, and crepitations are

heard at the apes of one or both lungs. I have myself
diaguosed such a case as phthisis when after- events
proved the incorrectness of the opinion, and that the
mistake is a common one I feel quite sure from the
numbers of cases of haemoptysis sent to me as due to

phthisis where the real disease is mitral stenosis. The
wasted appearance of many of these patients increases the
suspicion that they are phthisical. The crepitations at

the apices generally clear up with rest, and seldom
develop into the signs of definite and advancing phthisis.

No doubt phthisis and heart disease are occasionally found
associated, but my experience tends to confirm Dr. Ividd's

statement, " All diseases of the heart which bring about
passive congestion of the lungs confer a certain degree of

lirotection against pulmonary tuberculosis " (AUbutt).

—

I am, etc.,

Kottiugbam, JnLie2oriJ. C. H. Cattle, M.D., F.R.C.P.

THE BRITISH MEDICAL ASSOCIATION AND THE
MEDICAL PROFESSION.

Sir,—When expenditure exceeds income, it is time to
seek out the cause and remove it. When the Lancet is a
commercial success at a subscription of .i'l Is. per annum,
reduced from £1 lis. 6d., it is surely a huge mistake to
increase the British Medical Association subscription
to £2 2s.

The fight for the partial recognition of the rights of the
profession cost the Association a large amount, to which
many subscribed, and, with the increased subscription,
caused a loss of about 2.000 members. Would it not be
the best thing to set one's house in order—to abolish the

1 Allbutfs Stistetn, vol. v, p. 290.
•ibid., vol. vi, p. 345.

Representative Meeting, which, in my opinion, is simply
a waste not only of time, but also of money (speaking
roughly, t£2,000 a year")—to restrain and prevent further

officialism ? The Association was much better and more
economically managed by the Council elected by the
Branches, before the formation into Divisions, etc., and
laid a good foundation. Why not revert to the former
method ?

Why should the ordinary member of the British

Medical Association have to pay for working up the panel
system, with which, perhaps, he has no sympathy '? and
why should ho be compelled to become a trade unionist,

which possibly he regards as a degradation to the
profession ?

vVould it not be wiser and more just to have a Panel
Committee, or guild, or branch of the Association, witli

its own secretary, for which it paid, and, if it were con-

sidered desirable, for it to become allied under the Trade
Union Act ? Also to lower the general subscription to

£1 Is., or, say, 10s. 6d. for membership and 10s. 6d. or

£1 Is. for the Journal, and so on, so as to embrace all

who have an interest in their profession, as only by union

and organization can influence be obtained. Now is the

time ; delays are dangerous.—I am, etc.,

Harrogate, July 14th. Chas. GibSON.

Sir,—There seems a tendency on the part of the pro-

fession to split up into various political societies and trade

unions ; this will be absolutely fatal to it. Could not the

British Medical Association try and get the whole profes-

sion into its ranks? This can only be done by dividing

definitely into two sections— (1) scientific, (,2) political—

•

and having a separate subscription for each, the subscrip-

tion to the scientific section to include the Joukn.vl, and
the subscription to the political side the Supplement.
I believe there would be a very great increase in the

number of members. A slightly reduced subscription

might be made to members of both sections.

Depend upon it that if a crisis occurred the scientific

members would back np the political ones, whereas if

we are split into numerous societies each will claim prior

right to represent the profession, and the various societies

will quarrel with each other, and meanwhile the Govern-
ment of that day will just do as it likes with the profes-

sion. A number of men say the profession will never

be united, but I still believe it is possible, but only if

the Association takes immediate and prompt action.

—

I am, etc.,

Leytonstoue, July 17th. Ar.THUR Todd-WhITE.

THE METHODS OF THE CHILDREN'S COUNTR'Y
HOLIDAYS FUND.

Sir,—May I ask you to find space for a few comments
on the circular on " Children's Countrj' Holidays " issued

by the Local Government Board? The Board draws
attention to the allegation that from time to time infec-

tious disease has been introduced or spread in country

areas, and that overcrowding in country cottages has alsj

been caused by the boarding out of town children during
holiday time.

The Children's Country Holidays Fund, which sent over

45,000 Loudon children into the country for a fortnight

last summer, and since its establishment by Canon Baruett

thirty years ago has provided holidays for more than a

million children, has for many years given close attention

to the points mentioned in the circular. As the fund
draws support from such a wide circle of sympathizers, I

am sure your readers will be interested to know what
regulations are laid down to avoid the dangers suggested.

1. To prevent any risk of sending children to cottages where
infection or overcrowding might be possible, the fund allows no
centre to be used unless a lady or gentleman resident in the
place has undertaken supervision, and children are only sent

to cottages which have been inspected by these honorary
" visitors." The latter also see that the definite restrictions as

to numbers accommodated in each cottage are observed, and
visit the children during their stay so that no breach of the
regulations may pass unnoticed.

2. The fund "eujoys the co-operation of the L.C.C., whose
nurses inspect all the children on the score of health and
cleanliness before they go away, and report three times on each
child before the holiday is given.

3. Honorar.v assistants of the fund visit the Iiome of every
child at least once before the holidays, and in case of any
suspicion of illness in the house or immediate neighbourhood,
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a doctor's opinion is obtiined. Before the children leave
London their parents are required to see that they take with
liiem a supply of clean clothes.

4. A special fnud is set apart for medical assistance wlien
roquiredat tlie country centres, and this fund is drawn upon
'ip to a specified amount in case of need for medical advice,
s.ecial food or liospital charges.

Seeing that the Childi-eu's Country Holiflaj-s Fniicl has
been at groat pains to minimize any risks attendant on its

ivork, I should be glaxl if you vvould put this brief state-

oieut before your readers.—I am, etc.,

F. MoRUis,
CUaivmau of Executive Gommittce.

Children's Countrj' Holidays Fund,
18. Buckingham Street, Straud. W.G.,

July 9tli.

A PROBLEM OF DENT.^L LEGISLATION.
SiK,—As the progress of dentistry is closely associated

•nitli tliat of medicine, it is gratifying to lind, as is shown
by the recent judicious leader, tliat you are" disposed lo

take an interest in " a problem of dental legislation,"

wiiich, as 30U say. the British Dental Association has been
for some time aware is " serious and difficult."' T)ie

unregistered men are also aware of this, and are busily

studying the situation from their own point of viev.-.

The}' are scai-cely, as you saj', "a,u unorganized mass,'' and
as a body they liave naturally sympathies and interests in

common. It will be very awkwai'd if registered dentists
in alliance with rcedicuic aie not the first to understand
the true nature of the conditions that have led to tlio

present unfortunate state of dental affairs, and the first

also to propose and institute the necessary reforms to

rcetif\' it. It would be humiliating, although not from the
lU'.'uorical point of view, for the registerecl dentists to he
outwitted h)f the unregistered, which vvill inevitably
h,^ppeu if the former do not immediately proceed wkh the
necessary reforms.

11 may be readilyshown that neither the registered northe
unregistered practitioners liave yet grasped the true nature
of the problem with which they arc confi-onted; at least, if

they have, they have not yet honestly .stated it. Those who
hi'.d iutei-preted the meaning of the Dental Act properly
niul calculated that it would be carried out were confident
that the recent decision given by the Lords would turn
out as it did, and it was those few who knew this who
prevented the matter being tested by the House of Lords
sooner. So that apart from the delay occasioned bj' this
f I !so waiting policy and making the situation clear to a
eater number, the state of matters in dentistry was not

aliccted by the decision.

Tiie practice of dentistry in a professional sen.se as well
n=: of medicine must be based on other considerations than

1. '.re law, although regular dental practice maj' be fortified

lid in-otected by law. Victory lies with that dentsd part}'

. body whicli first recognizes the true nature of dental
: ."orm and initiates and promotes it. So much the better

juld it be if registered aud unregistered by couriliation
id compromise acted conjointlj', but that is unlikely,

'i'he neoessniy reforms indicated below are sure to come
s.iQ'.ier or later.

Instead of saying as you do that the " object of the
))cn lists Act is to a large extent defeated," perhaps it

would 'liAVe boeu nearer the mark, as I am inclined to
l!i!;!k, to s ij' tliat the Act aggravated the very evils it was
in'.'jnded to reduce. Your opinion also that " it is clear
th.<it nothing shoi-t of a prohibition of unqualified practice,
^ -. 1; as exists in other countries and many of our colonies,
1 Mild have the desired effect," is open to grave doubt,

.;h that opinion is wideiy si:?.red, not only bv the
rs of t]ie British Dental Association aud other

. iMiicd practitioners, but also by unregistered and
iipiulilied )nen. There is a suspicion of some fallacy

Jiuking in their arguments when opposed parties are iu
complete agreement as to tl:e inaiu aim and issue. The
i.urcgistered are satisiied that their claims for some kind

f recognition cannot in the end be withstood, so they at
:st inny be exc:i.s;!d foradoptiug the creed that i)rohibitiou

'." practice is good law.
Xhc policy 01 direct prohibition either of tlie use of the

title of dentist or of practice iu dentistry is obno.xious to
the \yidespread British sentiment of the freedom of the
individual, both as to speech aud action, so that prohibition
of practice iu this country would be difficult to secure, aud

if secured, proportionately less effective and more harmful
in its results. There is, however, a perverted taste for
legislation in tliis country at present, and the medical
Insurance Act has wlietted the dental palate. Surely
Parliament will not pander to it,.but let it cure itself by
wliolesome reflection. Even although there were only
8,000 unregistered dentists in established practice, as I aiii

inclined to estimate, aud 4,000 registered dentists—that is,

about Duethird of the number of men iu active medical
practice—would- Parliament be inclined immediately to
increase the machinery of the modica.l Insurance Act -so
that it could produce an additional one fourth revenue to
pay the dentists? The medical Insurance Act requires
simplification first rather than to be complicated by a largo
addition, aud for this among several other less obvious
reasons dental insurance benefits of a comprehensive aud
substantial kind are probably somewhat far off.

It is chiefly by the improvement of dental education
and the curriculum that progress iu dentistry aud especially
the increase of the uumbor of men that will become
dentists, will be attained. The curriculum is ill conceived,
it is unattractive, aud having been goue through, the
graduate is ill equipped aud consequently vulnerable by
the "dental artificer'' or dental mechanic.
The medical and dental curiicuUims resolve themselves

into two chief parts—a general, and a special or technical
part. The general part in iDoth should be the same,
namely, physics, chemistry, aud biology. Biology, includ-
ing protozoology, has been, by some grave error, omitted
from the dental curricuhoan, whereas aspects of human
anatomy and physiology, medicine, and surgery that are
irrcvelant to dentistry, are included. Instead of having
full courses of, and his atteutiou conoentratcd on, dental
anatomj' aud physiologj', dental surgery aud patholog\',
and mechauical or prosthetic dentistry, the dental studeut'ij
mind is distracted by a multiplicity of cognate subjects.
Dentistry being to all intents and purposes an operative
and mechanical art, the pupilage or apprenticeship should
ruu throughout the whole course, which undoubtedly
should have a minimum duration of five years.

Dsntistr}', besides, as a profession, suffers badly because
Jcnowledge of dental diseases or dental pathology is merely
empirical and not rational. Dentists neither know the
etiology of nor liow to prevent dental caries, dental
pyorrhoea, the deposition of tartar on the teeth or dental
erosion ; at least no textbook gives a rational account of

t!!-c:s3 disea.ses. Is there any virtual argument concerning
their cause or etiology and of their prevention in eurreni
dental litcraiiurc'? There was never greater general
discord on these aspects of dental and peridental diseases
than at prcscut. This constitutes a grave drawback to the
professional aspect of dental surgerj'.

But as dentistry is an art so nearly associated with
mclicino and surgery, it might nevertheless bo a more
houjurable institution iu civilized life were not preiumpti-ju
and quackery such prevalent failings as is alleged, probably
with truth. Those failings, if they really exist, .should

have the serious consideration of those who would roforni

dentistry : for if they exist among registered men to any
considerable extent, no law can effectively defend such an
institulion from presumptiou and quackery from without.
In order to counteract this tendency the puljlic also require
elucatiou in certain essential dental matters. The
Dentists Act was iu a sense the product and expression

of the dental snobbery aud ignorance of the third quarter
of last ceutui-y. These lower sentiments, the lack of a
rational knowledge of dental pathology aud a lax and
scrambling dental curriculum, lie at the root of present

dentil troubles rather than defective legislation. Dental
regeneration will ccvtaiuiy come when tl'^ese defects nLo
rectified, but not till then.

Instead of 5,000 names being on the Dcntisls' Begisicr
there should be 15,000 if the work confronting us is to bo
successfully copod with. Ostensibly the General Medical
Council is to blame for the present scr.rcity of qualified

dentists, aud this it ought to have observed long ago. But
the Keprcsentativc Board of the Briti.sh Dental Association,
having voluntarily taken upon it.self the burden of the

conduct of the Dentists Act, is the real culprit. Au
analysis of its proceedings will show thai it has nevor

revealed that it was conscious at any time of the real

cause of dental troubles. Its policy aud actions have for

the most part, bolh on broad issues and iu detail, bccu
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dctiimental to dentistry, aud its present attempt to insti-

tute an anticipator3- public service is doomed, like its past

successive attempts at reform, to abject failure. In a 'word,

there is sametliing rotten in the state of dentistry in tliis

country.
In order to Lave raised the number of names on the

Begistcr since the passing of the Act to 15,000 an average

annual increment of 285 would have been necessary. The
average annual increment is 7iil. To make up the

deficiency in ten years it ^vould require an annual
addition of more than 1,500. The problem now presents

itself. How within a reasonably short period can this

deficiency be supplied '? Obviously special means must
be adopted, both to attract more recruits and by some
means to reduce the numbers of the unregistered and
make unregistered practice less attractive.

Under the in-esent regime the mechanism for this

purpose should emanate from the Medical Council. The
Dental Act does not confer on the Medical Council the

power of forming a supplementary list. The licensing

bodies should be vested with powers to modify their

curriculums as above suggested, and, if they .see fit, to

admit unregistered practitioners to examinations sine

curricula or after a modified course of classes. It is an
obvious logical deduction that, if existing examining
bodies examine the hitherto unqualified practitioners,

existing teachers should be allowed to afford instruction.

—I am, etc.,

\ViLLiA5i Wallace, M.D., L.D.S.,
E.F.P.S.GIasy.,

Glasgow. June 15tli. Lecturer, Glasgow Dental Scliool.

PRACTICE IN BRAZIL.
Sir,—By the courtesy of the Privy Council I have

received a dispatch from His Majesty's Consul-General
at Rio de Janeiro, stating the conditions under which
persons holding foreign diplomas are permitted to practise

medicine, surgery, and dentistry within the Federal

district. This I shall be happy to show to any one
who cares to call at this office ; it will be incorporated

in the next edition of the pamphlet published by the

Council giving the conditions under which persons

qualified in their own country may practise abroad.

—

I am, etc., Noeman C. King,
General Medical Council Office, Eegistrar.

299, Oxford Stieet. W.

Enibiu*5ttu5 anil CoUtrjfs,

TJXIYEESITY OF OXFORD.
Degree.

TuE lollowiug degree has been conferred :

D.M.—G. H. Hunt, Cliriit Church.

Aicards.
The Theodore Williams Scholarship in Anatomy has been

awarded toK. V. D. Waters, Keble College, and the correspond-
ing Bcholarshii) in pathology to H. .St. H. Vertuc, University
College.

UNIYEESITY OF LEEDS.
Decfrees.

The following degrees have been conferred :

M.B., Ch.B.—J. C. GiUies. H. E. Knowles, *W. H. Loncn,
''H. Shochet. '^C. Wilson.

Examinations.
The following candidates have been approved at the examina-

tions indicated:

Second M.B.. Ch.B. {Part 1. Anatomy and P?ji/sio?oov).—E. AV.
Drury, E. E. V. Glover. K. Jaidka, I. Silver.steiu. [Part II.
Pharmacy).—Z. V. Fernaudeii. F. H. Goss, H. V. Horsfall, C. K.
Knowles, A. L. Telling.

riN';VL {Tart 1, Fathoh'tiu and Bacteriology). ~J. J. T). La Toucho,
H. Hyman, W. L. Ingham, C. E. Leake, J. Rosencwige, R. S.
Tophani, A. Umauski. {Part II. Forensic Medicine and Public
Healthy—\\. D. Auderton. B. N. Cohen. C. M. Gozncy, A. S.
Hebbletbwaite, H. E. Kuowles. H. S. Lockwood, H. W.
\VliItteron, H. Bhochet, J. Wilkiiisou, C. "Wilson.

* With second-class honours.

UNIVERSITY OF LIVERPOOL.
Faculty of Medicine.

At the end of a meeting of the Faculty of Medicine the Dean
reported a considerable increase in the number of students
taking courses of instruction in the medical school. The

number of new undergraduate students preparing for medical
degrees and diplomas who registered during the session was 49.
The number of new dental students registered for dental
degrees and diplomas was 31. He further reported that the
total number of uudergraduate students taking complete
courses of instruction in tlie school was 166, which was 23 in
excess of the previous maximum. In addition to the increased
number of uudergraduate students, there are also considerable
increases in the immbers taking public health courses, and in
those registered as research students.

TICTOEIA TjNnrERSITT OF MANCHESTER.
Certificates iu School Hygiene and in Factory Hygiene have
been awarded to Drs. G. D. Dawson and W. M. MacBraith.

UNIVERSITY OP BRISTOL.
The following candidates have been approved at the examina-
tions indicated

:

Second M.B.—E. J. Ball, B. B. Biitton, N. Durant, F. V. Jacques.
K. H. Tasker.

Final {Part IK—O. C. M. Davis.
D.P.H {Part II.—Vf. T. Torrance. {Part III.-J. E. Kas'-Mouat.

UNFS'ERSITY OF EDINBURGH.
Uni\'eesity Court.

A meeting of the University Court washeld on July 20th, when
Principal Sir William Turner was in the chair.
Medical Education of ll'ompji.—An application on behalf of

the teachers for the medical education of women in Ediuburgli
for renewal of recognition tor next academical year was granted.

Additional I'niis Dunlop Scholarsliips.—The Seuatus reported
that the funds for the endov,'ment of the Vans Dunlop Scholar-
ships would now admit of the foundation of two additional
scholarshipsof £100 each, and tliatthey had resolved to institute

a new scholarship in pathological bacteriology and another iu

modern languages.
E.rtenfiuns at tlie Royal Infirmary.—Payment was authorized

of the cost of the work carried out at the Royal Infirmary
under an agreement between the Court and the Infirmary iu

connexion with the fitting up of rooms for " side-room

"

teaching and the extension and equipment of the pathological
department.

Degrees.

The following were among the degrees and other awards
distributed at a graduation ceremony on July 10th

:

M.D.—T. M. Anderson, t-J. W. Cairns, E. F. Coghlan, J. Crocket,
:j. a. Cruicksliank, tj. M. Dewar, IT. E. Evans, tK. Fraser,

•J. D. Gunn, :w. R. C. Heslop, J. Hume. E. C. C. Maunsell.
E. C. J. Meyer, R. Park. :a. H. Porter, J. N. M. Ross, S. F.
Silberbauer. W. D. D. Small, JI. W, Smart, 'S. A. Smith, K. R.
Tampi. J. Tennant, A. B. SI. Thomson, M. A. Wajid, A. S,

Walker, +A. Watson, W. H. Williams, L. S. Willox.

M.B., Cu.B.—E. C. Aitcbison, H. S. A. Alexander. R. H. Alexander,
B. C. Asbton, C. Atkinson. Mary A. H. Baird, SE. G. Banner-
man, Racbael M. Barclay, !>K. C. Batchelor, H. W. Bell, J. G.
Bell, J. W. Bennett, S. E. Betbell, J. Biggam, H. B. Binks, W.
Bird, E. J. Blair, A. B. Brook, H. P. Caithness, A. Cameron,
B. E. Cameron, H. E. Collier, A. N. Craig, J. W. Darling, T. M.
Davie, W. M. Dickson. C. L. Dold, C. E. Dukes, G. K. Edwards,
|!J. D. Evans, F. B Eykvn, G. D. Fairley, S. S. Fenwick, T. C.
Fiudlater, E. S. Fowler. H. E. Friedrichs, T. A. Fuller, H. J. C.
Gibson, R. E. Gibson. D. J. Glen. A. S. Glynn, H. P. T. Haddow,
A.E. Hamilton. N.E. M. H. Hay, J. J. Hcaly, G. F. P. Heatbcote,
F. Henderson, Gertrude M. A. Herzfeld. J. B. Hogarth, K. Husain,
Florence E, Inglis, B. O. Jarrette, C. P. M Joubert. P. W. J,

Keet. C. G. Lambie, S. ,T, A. Laubscber. L.Levy, gP. MacCulUmi,
T. M FetridBC, U. M. Maekay. E. P. W. Mackenzie, E. L. Mac-
kenzie. J. J. Jl. Mackenzie, Jessie A. MacLaren, I. K, F. MacLeod.
Jean M. M'Minn, F. G. Macnaughton, E. Mansfield, V. H. Mason
D. J. Max, B. Mendelssohn, G. Millar. E. W. Miller, E. M.
Moleswortb, G. T. INIowat, R. McI. Miiir. W. Murdoch. J. C.
Neil. H. S. Palmer. C. C. Philip, G. S. Firie, R. Power, §J. M.
Pringle, M. Razakliau. H. A. Bippiner. R. L. Ritchie, H. C.
Robius, C. Sand. .4. C. Shaw, H. K. Shaw, B. Shires, H. J.

Simson, H. C. Sindersoa, T. W. Smart, : A. H. D, Smith, D, U.
Smith, A. S. Taylor, J. S. Taylor, A. B. Theron. A. R. Thomson,
§K. O. C. Thomson, R. Tbori», F. E. Tillyard, P. du Toit, Janell

P. Walton, C. H. Wan. H. D. Wclply. H. P. W. White, G. S.

Wjlhamson, IID.G. W'isbart, E. W. N. Wooler, P. C. V. Woud-
berg. B. E Wright, G. D. Yates. J. B. Young.

D.P.H.— J. W. Gray, V. M. Lambab, K. S. Williams.
Dip. Tbop. Med. and Htg.—G. A. Borthwick, L. G. Fink, W. Mac-

kenzie, D. Martin, S. L. Mitra. S. E. Eao.
* Awarded a gold medal for thesis. + Highly commended for thesis.

I Commended for thesis 5 First-class honours.
L Second-class honours.

Prizes.
Tlie Cameron Prize in Practical Therapeutics was awarded

to Professor Paul Ehrlich; the Gunning Prize in Forensic
Medicine to S. A. Smith ; the Ettles Scholarship to R. C. L.

Batchelor; the Allan Fellowship to D. J. Glen; the M'Cosh
Graduate's and Medical Bursaries to R. G. Bannerman;
the Beaney Prize to P. MacCallum; the Mouat Scholar-

ship to R. C. L. Batchelor; the Conan Dovle Prize to

C. P. M. Joubert; the Annandale Gold Medal to I. Keith-

Falconer MacLeod; the Buchan Scholarship to P. Mac-
Cullum; the James Scott Scholarship to -4. B. Theron; the

Dorothy Gilfillau Memorial Prize to Gertrude M. A. Herz-
feld; the Wellcome IMedals in the Historv of Medicine to J.

Schneider and W. Everett : the Pattison Prize to A. J. Caird
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and W. GoUlie; the Wigbtmau Prize to R. G. Bauuerman: theCmsniugham Alemona] yied&l to C. Walker; and the Whiteside
liruce ll! r >xvy to H. J. Parish.

E.vaiiiiiiations,
The foilowiug candidates have been approved at the ex-

amiuatioDs indicated

:

FaiST M.B. (Zooloay).~M. S. Abasa, A. F. Abbassi, A. AinsHe
Catherine J. Anderson, W. Anderson. T. F. Andrew. G '

SBambridge E. F. Balmain, I. c. C. Barclay, E. B. B^rnl
father J. J. H. Binnie, C. lilake, S. Boodoosinyb, H. Booth.
?-,?-5'^i',?'°' ^; Brownlea, R. M. Burnio, R. JI. Cairns, A. Camp-
bell E.Choaglop. A. C. Y. Chow, E H. Connell, J. A. L. Cook
J. H. Cmwiora, Mary E. Cripps, A. W. a. Cnmuiing. D. \Cunningham, J. Davidson. W. H. Davies. F J Dean \ ADenham K. S. Dick. Isabel IT. Don. Jean D. Don. A. E. Dowden'W.J. Dunn. D. N. Dutt, C: G. D. van Dyk. C. G, N. Edwards
D. Fergusson, J. E. Fletcher, MilliceutFo.x E il Wj-as-r G SFreeman, R. L. GallOAvay. R. M. Qardiier, il. J. Gibson "g"

s"
Gill. J. Glover, E. H. Goodfollow. E. F. Gordon. G. H^ Gunn'
S. D. Gupta, n. Hastings. A. H. M. Henderson. W. H. Herberc
G. C. I Hervey, C. Edi-.h L. Hole, H. M. Horrox, L. J. Howie,"
G. .7. Huglies. G. M. W. Johnson. Hana D. Knott. J. Laltoo
iJ. c. Lament, R. L. Langley, J. Learmont. J. E. C. Liddell
S; ^r ^V.^,'.""'

^- Lipscbitz. T. W. Louden. G. A. Macadi».W. il. M'Ahster J. I. MCaa. J. F. MConchie, Anne h. Hac:Donald, II. Alacdonald, J. C. Macgown, H. B. MaoGregor D PM Ivor. D. Uackay. G. S. Mackay. EUa G. F. Maokenzio j' f'Mackio. A. R. fJtLean, J. il'Nabb. Jane S. il'Pbail. vr Jl'MacPbail. A Ma-cPberson. R. C. B. Macrae. Elizabeth M'Vicker'

Af «'»,-^-^'f,'"'if^-
^- J^'^lberhe, E. B. Manning, H. O. MarksiM. Melyiu R JI van dor Merwe. B. St. C. Miller. .loyce C. BMitchell, F. J. C. Moffatt, J. S. Moroka. C. S. Kimmo O p"

5™"^°',^- °-c^''j;-'«- ^ P- O'Dowd. D. J. T. Oswald.' H.'
j'

Parish. Mary S. Paterson. C. W. Patterson. \. Peffer= H 8
Peicival. E. H. Ponder, K M. Purves, A. M. W. Rae. D. Raukiu'
P. P. Rao W. B. Reid. E. M. S. A. Renner. R. J. W. Ritchie'Anme C. Roberts. E. Robinson. W.G. Hobsou. E. O. Ruddock
J. D. Hussell. I. Sanderson, K. Sandilands. M. Sa^h I H I,Shapiro.J Sharp. S.S. Silva, C. Simpson, F. Vv. Sims'ou t' r'Smclair, T. Skene. J. M. Smith. M. R. Soai. T. K. C. Spence'A. V. Stewart Ma gjcrite H. Stirling. J. A. H. Sykes, R. J. o
Th^^^'^^'S-.P,"'-"'"'?"'"--*- ^- 'Thom.on.B. .J. Thomson, HThom.,ou P. C Lts J. Veitch, A. R. Walker. May L. WalkSW D. Walker. PF. \. Walsh. B. B. Wason. D. T. Watt. T. JWhite. K. B. Williamson, D. C. Wilson, J. T. Wilson, C CWincoester, J. F. S. Wiseman, C. Wood. D. F Yui'lle'
IBolanul-A.. F. Abbassi. A. Ainslio. Catherine J. Anderson;
K'K'J^'i i^-S'-

'^Psemena. I. C. C. Barclay. I. A. Beckles. CB.ake, S. Boodoosmgh. H. Booth. K. S. Brown. E. M. BuncleR. M. Burnie. E. IT Cau-ns. D. H. Cameron, J. H. Cameron',E E. Candlish. E. Chongiop. E. H. Connell, J. H. CrawfordMary h. C_ripps. A. W. G. Cumming. D. A. Cunningham, J.'Davidson W'. H. Davies. F. J. Deano. A. A. Denham. RG tDickson. Isabel M. Don. Jean D. Don. C. G. L. van Dyk,' w' Y
V?^°J't %^v ^•,^^^"";?\E; I-- Ewau, D. Fergusson J. e!Fle,jher, Milhcent Fox. G. S. Freeman. R. L. Gallowav, R. M
P% ro^^.'^'^v'^n^'?,'''^-

S. Gill, J. Glover. E. H. Goo-Iiel ow
1;. F Gordon. E. G. R. Grant. Oliver Gray, G. H. Gunn. S. DGupta. H. Hastangs, A. H. M. Henderson, J. A. Heanessy W" HHerbeig. G.C.I. Heney, C. Edith L. Hole, L. J. Howi4 G JHughes, G. M. ^y. Johnson. N. W. Johnstoi. H. E Kavtna !,'

?^°fi?-T'^°i''-
•''"*"'"'• °- G- Lamont. R. L. Langley, J KCL,ddel!,J. B. Liggins K. K. S. Lim. T. W. Loudon" L K. LirinG. A. Macadie. D. I. O. Macaulay. J. I. M'Caa. J. F. M'Couchie'Anne L. MacDonald. M. Macdonald. J. 0. Macgown Rb"

T p !;T^T°f--J^^r.':'r-<^-S- ="a=kay. Ella G. F. Mackenzie;

M-pA.^" w'^Si^- A?- 4'^?i"''/-
Si^^'ahb. P.. Macnair. Jane SMPbaiK W M. MacPhail. A. MaePhersou. A. T. W. Vanoe

r,"
B. Macrae, Elizabeth MVicker, Mary P. Mau- P r'Manning. H. O Marks. M. Melvin, E. M. van der Merwe"lj St CMiller, Joyce C. B. Mitchell. F. J. C. Moffat. D. M Morison

n-w,?V?'"''' ^; S-
"D°'<^<J. O.J. T. Oswa d, H .J pirisS'O. W'. Patterson. A. PeEfers. M. S. Peralta. H. S. Percival H b'Pierce. I Platzky. H. S. Plowman. E. H. Ponder. l!.M.Pi"«3

^- ^-J^^^^' ^ P- «^°' «'• ^- «ei<l. E. M. 8. A. lieonS'
. c.-^^- """=hie. .\nnie C. Robert?, W. B. Ross. E O Rncdork"A S.Eussell. L Sanderson. C. E. Scott. T. a! S^ 'ar I H r,??\»»-o. M Z. Sheriff. S. S. Silva. C. Simwot F W.' Simson'D W. Sinclair, T. Skene. T R. C. Spence. A. V. Stewart Nw'Stewart, Marguerite B Stirling. Eliza J. Stuart. E. J. O. Taylor"A A. Ihomson. S. J. Thomson, H. Thomson. M. S. Tun PC
wWi J^'^P'i."*'

J- '^''''"=^' "•'^''^ C. Veitch. A. H Walker"
u'^-^^^^^'-r-W^iJ.-

'"'*'^''' « B- Watson. K. B. W^illiamson'

^ro.NB M.B.(P;,ysio?oo?,0.--J. J. Ackerman.J. Aitken.J. G. \llan

r w ^"''°- •^- Badenoch. R. E. Batson, C. O. Booker. J. S Bow
ton V V rhf^'^r^r.P'Jf'"'

7-
Ev.'^»°'^'«"-^*°«' Gladys Caril:

JO"' i-Y. Chan. P. Chilton, A. C. C. Ci-aig. W C Craic P rDat a.G. W Duniop.H. C, Elder. W. Evere t. j! W C Fair:^.eather. A. S. Garewal. B. E. Handoo. J. w. i Hunter 1) H RInncs, A Joe. D A. Knight, J. L. Laidlaw, J. L Lamont J '
p"

Leckie. H. S^ Lucraft, R. Ma^Gan-ol, L Q. Mackas rv" DMackenzie. W D. Mackinnon. P. D. il'Laren. G J M-Leaa"H H Macrosty. B. Mailer. F. A. Meine. D. \. Miller En'Okno m, B. D. Osier. H. Patlansky, A. S. Paranip^, J E Purve^"A. Robertson. Susan A Robertson. S. S. Rosenthal, AG Bo?,"
TT?n l'"'?^'°S- /• Schneider, S. Schwars. J. o. P SmithJ. H E. Snutu. R. B. Smith. S. L. Smith. J A. Stirling V X"Stookes, D. G. Stoute. J. H. Sypkens. H. W. Y. Sylof: .J JITj^rell, L. W-alker. R. Walker. W. A. Woatherheld. E w"Wilbourne.B. O.Wilkin. J. Woifson.

i ..luead. r,. w.
TEigD M.B (Uateria Mcaicak-i,. G. -indersoc. C. B.'c. Anderson.H. i. Armour. A. Aziz. D. L. Baxter. K. P. Brown B BBuchanan, HW. Bm-ne, A. J. Caird, B. D. cTmrron. A. FCampbell. J. E. Chow. F. W. Clark. A. Cleland. R. p:Coi"mack

F C%M-°"^-^-^- ^^^"^^O'^' D. G. Duff. J. J.B.EdmondL. C. Fahmy, H. P. Ferguson. A. K. Gibson, W. N Greer
t?.Lf- ^'X; ^•- ?vH*y- ^- ^^'^ I^«- T. JanakiramiahrJ S;Johnstone, Muriel H. Kerr, J. B. Kirk, A. C. Kirton, \ R
M'r"ntv;/-T^;r^V*"^'-'^-/- ?^°^^- ^- ^- WEwaine. "w £MIntjre, I. Xb)ckenzie. J. A. Mackenzie. R. M'Kinlay. RM Laren Isooe M^iIacLnllich. J. do V. Meiriug, J. Milne. H. S.

T ?r ?;
^- ^°"i\^-<i- V. O. Morris. G.Nicholson, F. H. Nisey.

j" E punf^?- i-h ^'^f-"- H^^S^' ^- ^- Patorson, J. B. PaynJ.t.PhiUms, A. PreaUce.B. Q. Pyott. P. V. Eamanamirty.
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Sy§e^'^4^i:Y*s:"R^;i^t=^" tib°i ^ifr- ^- '

f
h^fr??; I ^1^1^;^SIH?S^?f^:

R. R. S. Weatherson. M. E. Wilicock
^"°'^^°°- «• •i- Wart«rs.

TniKD M.B. (PaiAoios!/).—A. G. inderson n n n . j.

R.Andrew. Dorothea I. BaiS. DL Baiter j' r;„^»?^S°S'
?T"rortfr,^^'=''?;°?.°' -y J^Caird R'^D^cImero''n!T'^" ^hu"

ldi^on^rE.'li.'^ah^m?:"^''H\^rg°fn"fM""F?r^rMVV^^

C- H-fS^"'T"
''

"i^ "i^^"- ?• «"bin! A."i'G;,«o"tv.''N.'G°reer"C. Harris. Jane E. Hay. O. S. van Heerden. W Ihelmina w"Hendry, C. E Hill. P. Holmes. W. L. Hunt<^r. R L Imn^v"E. Jamiesou. H. B. Kirk. J. B Kirk \ C KiViviA a" d' ^ P°^'
Mariorie I. S. MGregor. J E S ' Mackav T "a "m;

^^""''•

Mai^f-"^Td • l^t"' •^' ^-Lum?h.'^".'^T*.''"Mltounda'?r'o-
Maia,is. J. de \ Meiring, F. H. van der Merwe. G. H Middleton"C. Mdne. H. S. Moore. Isabella Morison. W. G F. Owen Mor?^'D. J. Morrison. G. Isicholson. J. L Owen G Pari" » Af'

?''R','?M''^°-^P-/r""-^°.°-
J- K- ^^y^- j- EPhilhpsfA Prentice"

jijul^^^-tc-S^-JJ'n^'''^''-^- °- Bilchio. A- Robertson."

Li-ll^ri"."'b^"sedfr?t^m'^" ^." I'^^N^^Vfygr-'b/'f"wfilf

"

Fln-ll (Fcr^isic MeJicine).-:!S. H. Alikhan. F. \ Anderson T ATAnderson, J. S. Armstrong. F. w. W Bai'Ue T V ^i.-!.-w"
I J. Block. E. B. Boston. T^"o. Bo.^ie. J. Bl^wn. H. J. ir iwlr'
,-,.?• Chalmers. W. M. Christie. A. G. Clark TL Clark'A. Clarke I A. Clarke, W. A. Cochrane. C H. H Coelze^ M K
E°T'Eadi?" D^?^"%-\T- °^"^'=' J- C DohsonrS Duniop".K. ts. l!,adie. Dallas fe. ialconer, A. J. Ferguson IiFarv nFergusson, G. W^ M. Findlav. P. J. Vg-a-Fook A W PoipS"E. Fullerton E. L. Galgut." "w." Goldie? A W. dinn^ M*'Halley. J. A. Henderson. J. Hepburn. H. i. Hewat R M 'HrniS"
J. E. Hurworth. E. B. Isreal O D T«r%Mi r r- o ' t 'i . '

F. J C Johnstine. C. w's."D°"jone"'s"s.'A. Kuny. A.'c'La^"-
H Lewts'""^ "j

"fe ^G"'ll''n I- 'if^'r-J-
I-^.^^^ « Lawson!

Tr''r. . • „ , ,,.„• ^""' H. H. Lim. J. G. Louden J E
G °C M'Ewa.f'M^Pf-""'"'-

I-,?^"^""''". « J- S^M^waBi
M.ii: „ T ,?; h ;^ ^e"'""-- M.<rjory Macnaugbtoa, P. C.MacRae. J W. Malcolm. D. MaUoch. Mary Martin A PMeiriDg, M. F. Meiring. B. W. H. MilerT S \ Mitm J JMolyneux, T. C. StC. Morton. B. F T Newberv C H xiw'onE.N Phease W B. Postletbwaite. J. W^P^tt'er^W^'j^lurl?:

J. Rodger, G, M. Scott. A. H. Shenuan. J. M. Smith E B
t' w'^w'.?;,?' ^'T^S' ^ -^,- J- S'ewai-t. B. P. Vartu?^ J. wri'ker;
'p r w.'hf^^r'

^- H- ^erden. J. M. Wishart. A. WothcrspoonP. G. Wright. Margaret K. J. Wright C J Youiv«
^'••i'""".

FI^^u. (P„61ic JSraal»,).-F. A. .Anderson J. M'.\nde!-son J S *rm
tT Bowi^-l'^R ?^"""«'^i

Y IJarkley. I. Hock B "b IosJo'S

A r Olait •'t ?'^°^i
B;A.WK. Chalmers. W. M. Christie

f:-

^- C'^^^vT-^ L Mart. I A Clarke W. A. Cochrane,
V' r ^^h '^^^' ^- ^,- Coopar. J. R Crolius, M. W. Danzig
J. G. Dobson, D. Dunlop. B. B. Eadie. D. S Falconer Marv
O. Fergusson. G. W. M. Findiay. F J Ng-a-Pook V WForrest. E. Fullerton. E. L. Galgutt Helen M. Gall? w' Goldie
H.J'f*^??';'

F II. Halley. J. A Henderson. J l^lplurn HA."Hewat, Helen G Hewat. Y. H Hoashoo. R. M Hume. J EHurworth. M.PIuglis. O. D. Jarvis. L. P. E. Jeffcoat G G. S
T«^.f'

S°' S T^- \P- ^?J'^'
S- ^- Kuny. A C. Lai^g.p'wLam, N. B Laughton. E. Law. J. Lawson. B Lawson, H

R^ro'^Srn-^-'fw"?-'.,?-^-^™- J- » Louden J E M'Cartney
?r«ll^,.Y

°°"Sall.I .M Dowail. R J. s. M-Dowall. O. C M'EwaJ
M^fwnl

Maonaugiton. J^ W. Malcolm. D MaUoch, A P
^UHn^i 7 ^^ ,^"'^'"Sv^>,S. Mellor, E. W. H. Miller. S. NMitin. J. J Molyneu.x T. C. St. C. Morton. E. F. T. Newbery,
?;,rd; a'^p"-

^- ^- .^H^^^- J- "'• P°*'<^^- O. D. Price, wfj
??JdJi' \' w ''S'??i- t'^- ^- 1'"^- C. Resnekov. J. W. G. H
?V c;h;,ni,U i ^^i?Hf°- ^- "°<'-<='"' C. Eussell. G. M. Scott

Stiwa^tsV^t"- *^?'??°,'V°vJo^ *^""»' ^ J- Spence. E. B.

? w.ibp^; V
^%"^'^^- 1- ^- J- St'S'^art. H. Tren. B P. Varma,

J. Walker. J. W. Wathews, L. H. Werden. J. M. WishartA. W otherspoon, F. G. Wright. Margaret K. J. Wright C J

UNn'EKSITY OF DUELIK.
m t ,1

Deqrees.
THE following degrees have been conferred :

"'"iT^'To.^-nh""'' «°f
ES Johnson. C. O'Brien. B. O. Smyth.K. E. iottenham. H. L. W. Woodroile

M.B. B.Ch.. B.A.O.-T. W. Allen. J. N. Armstrong, C. D MBuckley^ J G Butt, J. C. A. Dowse. J. S. English. H.B. Ford
Sin ; T n ^i"^' ^^-^^ ^- ^^'''>'- T- A. Lawder. H. C. D.
JJ.''5?'^',„'^i

'' Oliver. T. D. Power. F. A. Eoddy W A EvanW. O. Tobias. W. R. L. Waters. Q. H. Wood; ^ '

Examinations.

ti(^3 iudi^c°iUeJ^-
'^^°'^^*'^^ ^^""'^ "^^en approved at the examiua

PRELiMiKi^T SciEN-imc fC?wmis(r!/ ajirZ PAysfcsj.-A. G. Bewley
f C ?aS''V'Sfh ^' ^T^'^/'c"- °'"- «• M. D. Devlreux:
E'l « ?^' ^- Albertj-n, J. P. Stewart. E. E. Bollins J w
I F"w'iK'„n°'T?'=& ?,• ^r-^-^^"-

"^
'
^- McConnell. JT Semple;E.F. Wilson. T.H.R.McKiernau. J. M.Hill. J. H B Levis .7 \

Mun>h°'T^h^-7?''l?r''.''''
Di^-^Elwee. J. 'c. FouihTir'N. h!

V p™i' « •w ?• I'^^.'i'?^"- J- C. Campbell-Henry, P C. Cowan,
?

• ?,, *^\^- ^4 Russell. [Botam aiul Zooloav).~n. P. Hemphill
Rict w"b' \^,^''^l^°f' l\ ®; ^?^'^' E- F- WilsonfoerUudaKico, W. B. Brig^'s. S. A. Clark. W. L. Lloyd, W. L Y'ouncG H. Davis^ J. w. Scharff. S. W. Russell. E. B. Edge °HThompson. C. W. Parr. H. A. Lavelle. E. M. b. Devereux 'w p"

glewarri' % ^w'^S*^''';^'^' i".
H- Coolican. T. Madni. J." P."btewait, i,. F. W. Smith, H. Birnev. E. S. E Mack F, K

H"wrig"hr^''c"«^'-.;'-^'S«''*- ^- « ^^'•''«°- R -^^^^u^n;
if- 'w rlfih S; ^.° o^ ^- Sweetnam. C. D. Shortt. P. Casey.J^--^- Go^bey. W. A. Shannon. S. .J. Laverty. G. R. G. Smyth.
J. D. Watson. (Bo(c)i!;) -J M Hill

Lniermediaie M.B.. b.Ch.. B.A.O. (Part n.-E. D. McCrea. W. E.
I'earon, B. A McSwiney. A. E. Barlas. A. L. Gregg. B. N.
Murray. .1. R. Dnggan.W. P.Eliord. W. H. Flinn. S. C. Mitchell,
J. J. Beasley. W. P. Lubbe, P. J. Smith. C. P. Chambers,
G. \.'. B. Shaw. P. S. Snell, W. J. M'Clintock. B. W. Koabitt, C, L.
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McDonogla, A. H Davidson, F. C. Tucker, M. C. Dippenaar,H. H.
Mollov, F. G. Heiiston, J. McClelland. (Pnr; IP.—T. J. Lane.

S. V. Fui-long, S. R. Hill, J. P. Macnamara, E. Parker, F. J.

Murpby, J. T. Westby, F. M. Ferguson. F. A. McHugh, B. A.

Merrin, J J. Keatley, B. Gordon, <>. L. Murphy.
FixiL, {Part I).—H. Daniel. E. D. T. Hayes, J. W. Bigger, E-AV.

Sbegog, G. Jougiiiu, Violet M. Dcale, G. O. F. Alley, D. S.

Martin, H. Mitcliell, \V. F. Wilson, A. F. Grimbly. T. Stanton, A. J.

Home, E. J. Hamilton, K. W. Acllesou. D. H. Hall, A. L. Wilson,
W. J. Dowlinu. lilateria Medica ami Medical Juristirudince).

—F W. O'Connor. T. G. Eoche. (Paiftflioaw).—W. B. Walker.
(Part II. Medicine)—J. N. Armstrong, P. W. McKeag. G. H.
Wood, F. J. O. Iving. T. D. Power, H. C. D. Miller, J. C. A.
Dowse, C. D. M, Buckley. W. A. Ryan. Dorothy E. Webb. F. A.
Eoddv. H. E. Ford, T. A. Lawder, W. H. Elliott, W. O. Tobias,
Amy F. Nash, J. S. Docki-ill, J. H. Fletcher. (SHrciery).—!. C. A.
Dowse, E. E. Daw, J. C. Ogilvie, J. P. Quinn, T. W. Allen.

E. Evans. F. S. Mitchell, C. D. M. Buckley, R. I. Sullivan, A. G.
Varian, W. E. L. Waters, J. H. Fletcher, G. H. Wood, P. E.
Dougan, K. H. H. Haskins, B. C. O. Sheridan, W. O. Tobias,
F. J. O. Iving. J. N. Armstrong, H. E. Ford, E. A. Anderson,
\V. M. Snodgrass. (Mirfici.fec!/).—N. M. Boyce, W. E. Tyndall,
E. E. G. Atkins, J. S. Eobiuson. E. Hobinson, F. Harris, .J. V.
Cope. H. S. Collins. Clara B. M. Adderley, W. B. Cathcart,
W. M. Snodgrass.

D.P.H. (Part H.—J. K. D.Holtby.B. O'Connor. A. V. J. Eichardsbn,
H. T. S. McClintock, K. L. Kanur. (Part ID—A. V. J. Ei bard-
sou. G. H. Culverwell, K. L. Kapur, E. H. C. Lyons, E. O'Connor.
H. T. S. McClintock.

EOTAIi COLLEGE OF SURGEONS OF EDINBUEGH.
The foUowiug candidates have been admitted to the Fellow-
ship:

E. B. Blair. J. J. Brown, A. B. Cardew. H. A. Gibson, D. P. Goil,
W. W. Greer. A. G. Hamilton, L. Hirsch. .T. Honej-ford, E. H.
Howard. G. L. Little. J. McClellan, J. D. MacEwen. E. Muir,
J. B. Wilkie.

The following have been granted the single Licence of the
College

:

T. J. 'Williams. \"inayakL. Sathe.

UNIVERSITY COLLEGE, LONDON.
Appointment.

The newly-created office of Lecturer and Demonstrator of
Anatomy in the Faculty of Medical Sciences has been filled by
the appointment) of Dr. T. B. Johnston, a graduate of Edin-
burgh and Lectiu'er on Anatomy iu its University.

Aivardf.
The following silver class medals have been awarded : Senior

Anatomy, E. Sakoschausky ; Junior Anatomy, G. V. Ander-
son ; Senior Physiology, M. Schwartz ; Organic and Applied
Chemistry, J. de S. Wijeyeratue ; Hygiene, C. I. de Silva.
The winner of the gold medal iu the Junior Pharmacology
Class is Mr. B. Maclean.

CONJOINT BOARD IN ENGLAND.
The following candidates have been approved at the examina-
tions indicated

:

FntsT College (Part IV, Practical Pharmacy^.—E. B. Alabaster,
H. Amin, Ct. K. Arthur. E. Atkinson. E. E. Batho. J. H. Bayley,
A. G. Bodman. M. Y. Boucaud. C. 15. Cade, P. Cheal, G. E.
Cbissell. P. C. Collyns, A. E. Crane. T. H. E. Davies. L. B. A.
delvretser, E. E. Djermer. M. A. El Dardiri, A. M. El Mishad,
A. H. El Eaksbi, T. G. Evans, U. Fabmy, .'V. Foster. A. A. B. E.
Galal. E. F. Gillett, P. E. Harger. A. G. Hewer. C. E. Hopwood.
E. L. Ivens.W. .A.. Jolliffc, F. C. Lapiigs. G. N. Lomax, A. V.
Lopes, J. McDonnell, B. H. Mellon, T S. Nelson, T. Owen.
C. S. Parker, F. Y. Pearson, D. J. Platts, ,T. W. Kammell, C. E.
Eeckitt, J. H. E. Sandlord, J. M. Smith. J. M. Htack. F. E.
Sturridge. C. P. Thomas. H. M. AVharry. E. H. Wijliams.
S. Yahilevitz.

Secosd College (Aiiatcinvj and P'hvsioloa!j).—'B. Ahmed. D. H.
Anthony, P. A. Ashcroft. E. Aspinal-Stivala. Y. Aziz, P.
Banbury. N. A. H. Barlow. M. C. Brcose. J. L. D. Buxton, H. H.
Castle, E. A. Clegg, A. M. ClOment. G. F. Cobb. C. J. C. Cooke.
Jean Cretin. C. L. Curie. A. V. .S. Davies. A. B. Dummere, S. G.
Dunn, F. O. Fehrsen. P. E. F. Frossarcl, A. Girgis, Constance
Hart, J. A. Hill, C+. Hoffmeister, F. 11. Hyland, L. G. C. Itriago,
M. Kamil, G. S. L. Kcrnr, G. E. Kidman, K. F. McAlpin,
M. W. H. Miles, .J. O. E. Moutocchio, li. Mosei-, ^W. W. Newton,
A. L. Pitckbam, .T. A. P. Perera, A. Hose-Innes, A. H. Samy,
.T. .4. A. P. Scott. N. M. Sen-Gupta. J. P.E. Tennekoon, I. Tewfik,
K. E. Traill, W. A. Turner, P. Ward. W. H. White. J. H.
'Wiseman. A. F. Wyatt.

CONJOINT BOARD IN SCOTLAND.
The following candidates have been approved at the examina-
tions mdicated

:

FiEST College.—A. I. Meek. L, Macduff. J. Chambers, P. C. H.
Homer, W. V. Jackson, H. G. Smith, D. C. Thiems. S. D. Yania,
E. L. Adendorif.

SEC0^^> College.—J. C. Bedwell, W. A. Mein. F. C. J. Mitchell,
J. H. Brown, D. M'G. Stewart. J. BsTue. M,wtha H. Hoahing.

TunvD College.—E. A. Neilson, B. C. Haller. T. D. Eenwiek, -J.

Bannermau, W. J. F. Craig, A. Evans. ,T. V. P.. Eolian, A. W.
M'Gregor. J. E. Aiusley. W. a. A. D. Sutton. E. Y. Clarke. J. P.
Fairley, L. Eraser. J. H. Blackburn. A. Parker.

Fn>AL.—J. K. Tenables, K. G. Fraser, T. E. Lawson, D. C. Graham.
E. M'C. Paterson. E. E. Dliugwortb, J. M. Chrvstie, E. C.
Brooks, N. E. Wliitaker. W. Millcrick, J. M. Beyers, W.
Chapman. T. B. Truter. J. V. Duffy.

Wljt ^txintf^.

KOYAL NAVAL MEDICAL SERVICE.
Proinoticn to Stair Surgeon,

At the recent examinations held at Greenwich and London the
following officers qualified for promotion to the rank of Staff
Surgeon, K.N.

:

George M. Leviok. Arthur T. Rivers, Thomas R. L. Jones, Kenneth
H. Hole. M.B., Gilbert F. Syms. Hugh F. Briggs, M.B.. Michael
P. Fitzgerald. M.B.. James Barrett. M.B.. Gordon •':. Jackson.
M.B., B.A.. Alfred G. Malcolm, M.B., Horace C. Devas, Harry \V.
Nichols.

Two of these officers—Surgeons Hole and Syms—obtained
first class certificates, thus becoming eligible for accelerated
promotion to the extent of twelve months' seniority.

THE TERRITORIAL FIELD AMBULANCES.
A Model for Teaching IVagon Drill,

Captain John Miller (R.A.M.C.T.), 3rd North Midland Field
Ambulance, writes: One of the greatest diificulties of a Terri-
torial field ambulance is the proper teaching of the wagon drill

to both ofiicers and men. In many cases the drill halls are tou
small to admit an ambulance wagon, or where the ambulance
wagon is housed away, it cannot be brought to the drill

ball on account of the want of horses. Wagon drill is therefore
limited to two or three afternoon field days before canap, when
the time is too short to teach the details of wagon drill iu a
proper manner.

It occurred to me to construct a dummiy ambulance wagon
which can be put up in any drill hall or lectm-e room. It con-
sists of a halt long section of the body of an ambulance wagon
Mark 5 star, the off side, full size, with the upper and lower
compartments, the locker under the upper compartment, and

the whole width of the gangway. The front is boarded up to
the level of the driver's seat, having the two holes in it for the
passage of the handles of the upper stretcher. The sides and
seats are a facsimile of ambulance wagon Mark 5 star. The
back is open, having no tailboard, only a fixed step as is shown
in the photograph. The body of the dummy wagon is bolted
on to two four-legged trestles, so that the duinmy stands at the
same height as an anibulance wagon on wheels; two of the legs

of each trestle are screwed to the floor by iron brackets, so that
the -dummy stands quite steady, the whole being painted the
regulation colour.
The dummy v.'as made under my directions by two members

of the unit, the wood part being done by Quarterriiaster-Sergeant
Touks and the iron work by Staff-Sergeant Richards ; the whole
cost was £9. It is quite easy to take the dummy off its trestles

for removal.
In this unit we have found the dummy to be of great value in

teaching the whole of the wagon drill to all ranks. The above
dummy wagon v.ould be of great service not only to the Terri-
torial field ambulances, but also to ambulance brigades anxious
to learn the wagon drill.

Field-Marshal Eael Egberts announces that tlie

committee- of the Capetown Cathedral Memorial Fund,
which v,-as formccl in 1301 for the i^urpose of building the
east end of the cathedral at Capetown as a memorial to

those 'n'ho died and a thank-offering for those 'v.ho were
spared in the war in South Africa, has almost finished the
work entrusted to it. The Roll of the Dead, written on
vellum and beautifully illustrated, will be open to the

inspection of the subscrlbei-s to the fund, and to the

general public, at the Royal United Services Institution,

Whitehall, until the end of the present month. The
manuscrijit will eventually be deposited in the Shriuc in

Caxjetown Cathedral.
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STE\TENS V. BRITISH MEDICAL ASSOCIATION.
The second hearing of this case was commenced befoio

Mr. Justice Shearman and a special jury on July 15th.

Ou the former occasion (October, 1912) the jury failed to

agree. The action was brought by Mr. Charles Stevens,
managing director of Stevens and Co., Ltd., a company
foi-med for the sale of a specific for the cure of consump-
tion, to recover damages for a libel alleged to have been
pubhshed in Secret Remedies. The defendants denied that

the words published were capable of the meaning alleged,

and said that so far as the allegations consisted of fact

they were true, and so far as they were expressions of

opinion they were fair comment on a matter of public

interest.

The plaintiff appeared in person ; Mr. Colam, K.C., and
Mr. Dickens (instructed by Messrs. Kempsons) were for

the defendants.

The plaintiff, in opening his case, said that he claimed to

have discovered a positive cure for consumplion which had
made a new man of Iiini some seventeen years ago. He had
been sent out to South Africa with two months to live. The
book, .Secret Remciticf, in effect ciiargeci him with being a
swindler. If the Association's analysis was correct it was true
that he had been foisting a worthless remedy U))0u the public ;

but if the analysis was incorrect they (the Association) were
getting money by false pretences, besides committing a gross
libel upon him. A number of doctors had been called at the
last trial and had said
Mr. Justice Shearman : We cannot have what was said at the

last trial.

Mr. Stevens then proceeded to read passages from Secret
Reniedtes, p. 20 et seq. He had (Tomplained in his statement
of claim of the following: "... But with other proprietary
medicines it is quite clear that the makers cannot in the
slightest degree believe in the claims they make; the
' remedy ' in these cases is some substance or mixture devoid
of medicinal activity, or possessing some slight therapeutic
property having no relation to the disease for which the
nostrum is put forward as a cure. It is often, iudeed, for inert
preparations that the most oitravagant and emphatic
claims are made ; the makers and the advertisement writers
whom they employ are untrammelled by any necessity of
squaring their statements with the real properties of the thing
to be recommended, and having set out consciously and
deliberately to deceive, they are able to give their whole atten-
tion to telling the most effective stories in the most plausible
manner and reaping the maximum of payment for the minimum
of expenditure. . .

."

" It is the victim's money that is wanted; therefore let the
price be fixed high, and the advertisements be written up to
it. . .

."

" The sale of another preparation advertised as a cure for
consumption, Stevens's Consumption Cure, is conducted in a
very similar way, but this time the herbs are said to be
African, and the odd names they bear certainly have a Kaffir
flavour. ..."
" Although Stevens is so engagingly candid about his rivals,

he follows the plan of sending one letter after another to any
sufferer whose name he may have obtained, a system which
seems to have been invented in America; it is certainly cheaper
than bold advertisement in newspapers, and is apparently
lonnd even more satisfactory, as it enables the vendor to give
individual attention to tlie depth of his correspondent's pocket,
if not the severity of his disease. . .

."

" The farce of revealing a formula by the employment of
such fancy names as these is one of tiie oldest dodges of the
qnack medicine man, and no such names as 'umckaloabo'
and 'chijitse' appear in any available work of reference on
pharmacy."
The analysis was as follows :

'• The medicine was a clear red
liquid, and analysis showed it to contain in 100 fluid parts 21.3

I
fluid ijarts of alcohol, 1.8 parts of glycerine, and 4 parts of solid

j

Bufastance; this solid substance contained about 1 part of a
tannin and 0.2 part of ash, the remainder being extractive. No

I
alkaloid was present, and no other active sulistance could be

I

detected. The solid substance agreed in all respects with the

I

solids of decoction of kvameria, or a mixture of this decoction
with a little tincture of kino. The formula thus appears to be
approximately: Rectified spuit of wine 23.7 parts by measure,
glycerine 1.8 parts, decoction of krameria (1 in 3) to 100 parts
by measure."
What be (the plaintiff) objected to was the suggestion that his

remedy contained krameria or kino, which it did not do.
He jjointed out that he first ptithisiemedy on the market as
sacco, but was swindled out of it.

Mr. Colam : If the plaintiff is going to merely read the libel
and then put us to proof, he cannot make statements or
comments.
Mr. Justice Shearman : That is so.
Having read the libel, the plaintiff said that was his case.

He was now entitled to call upon the defendants to justify.
Mr. Justice Shearman; The plaintiff may by leave call

rebutting evidence.
Mr. Colam, in opening the defendants' case, said that the

oljfict ol the book referred to was to protect the public either

against remedies which do actual harm or which are not apt to
perform the cures they are said to perform. If a man appealed
to the public as the plaintifl had done, persons were entitled to
fairly comment upon his statements.
Mr. Justice Shearman : That is for me.
The comment would, of course, have to be fair and accurate.

The defence was that the facts were true and the comments
were fair. There was no doubt that the substance which the
plaintift" sold was a good cough mixture. It relieved the cough,
and a consumptive patient, being of a sanguine temperament,
was inclined to imagine that it was a cure ; but to say that it
was a cure for the "Great White Plague" was a total
misrepresentation.
Mr. .Justice Shearman : Ton are relying on fair comment.

The case has been opened by your opponent as a libel which is
justified. If you mean to justify, ought not the pleadings to be
amended so as to let the_plaintifi: treat the case in that way ?

Mr. Colam : I do not desire to amend.
Mr. Justice Shearman : I do not desire to rule whether it is

justification or fair comment, but the bent of my view at
present is that ycu are only entitled to treat it as fair comment.
The stronger the comment is the more facts you must prove.
Continuing, Mr. Colam said that this mixture could not from

any point of view be said to be a cure for consumption in any
sense of the word, much less a cure for consumption in its last
stages. In an advertisement in the Xen-/: 0/ the IVorhi this
gentleman said that persons should consult him when doctors
aud specialists could do no more for them. His cry was, " No
cure, no pay," and that he could give an absolute civre when
every one else had given up the case. Was not that trying
to frighten people? It was against advertisements" of
this kind that the defendants protested. He had pub-
lished advertisements galore—" No cure, no pay," aud
" Absolute cure." He had written :

" It has been admitted
the world over that there is no remedy known to the
medical fraternity to really cure consumption, so it is

l^reposterous to claim the ordinary drugs that are known
to every chemist to cure this disease, just because they are
given a fancy name, and are advertised by a Polish or German
Jew ; it is not only preposterous but a wicked swindle."
He aiso said :

" I do not say in my advertisements ' Consump-
tion can be cured,' 'Consumption is curable,' or any such
evasi\ e remarks, but I say / will (jiuiruntee to cure you if you are
consumptive, or return your iiiotieij in full, and that ray terms
are No cure, no pay.' " Moreover, as to the analysis, the
defendants diil not say the medicine appeared to be made of
krameria ; they merely said it might have been so made. The
plaintiff wanted to create an appearance of being perfectly fair
by desiring to have a doctor in attendance ; but in one of the
cases he would show that the plaintiff had told the patient not
to pay any attention to the doctor. He (counsel) would prove l)y

many eminent medical witnesses that there was no drug which
could cure consiunptiou, and that for an all-sufficient reason.
When the bacillus once got hold in the lungs it became
entrenched behind a wail of tissue, and the blood could not get
at it. He would be able to prove that, so far from being a germ
killer, the bacillus would grow in the plaintiff's mixture. The
plaintiff offered his remedy free to the doctors. That was a
very safe olTer to make, as no doctor would venture to
give to his patient a drug the properties of which he did not
uudeistaud. Although the public advertisements spoke of
absolute cure, when it came to the actual guarantee it was
that no trace of tubercle would be found after three months'
treatment. It would be found that in a number of cases which
could be i)roved the plaintiff did not repay the fees when his
treatment failed, 'i'he statements that the cm'O was "a
vegetable germicide, a bleed purifier, stomach cleanser, and
a nerve stimulator" were entirely false. The plaintiff had
issued a circular to the medical profession saying that the
formula for his remedy was "80 grains of umckaloabo root
aud 15 and one-third grains of chijitse to every ounce prepared
according to British Pharmacopoeia methods." But this was
vain aud illusory, because neither of the two substances men-
tioned could be "found in any pharmacopoeia in the World. As
to the analysis, he (coimsel) would call the gentleman who
made the analysis, and he would prove that it could be made
from krameria. In Ti nth of September 14th, 1905, at p. 631, an
article had appeared with refei-enco to the plaintiff.

Mr. Colam read this article, and said that the plaintiif had
subsequently published extracts from it which were calculated
to mislead, inasmuch as certain exprcssious of opinion were
wholly omitted. For instauce. Truth had condemned the
plaintiff's statement that he had found a cure for consumption.
He Viould now draw atteutiou to some of the " cases " with
which the plaintiff had dealt. On July 15th, 1908, a mac wrote
from Spaiu saying that he had spent several years working in
the mines in the Transvaal, and that he was suffering from a
bad cough. On -July 22nd the plaintiff wrote saying that his
correspondent probably bad a " touch " of miiier's phthisis,
and that some years before he ithe plaintiff) had discovered a
cure for this complaint. After undergoing the treatment for
three months the t>atient lost weight to the extent of 20 lb. He
went on procuring further supplies of medicine for many
months. In a letter written in March, 1909, the plaintiff said,

in effect, " This is a complicated ca.?e, which I ought to havo
seen." 'That was his method of hedging! Later ou the
patient wrote to point out that he had been taking the medicine
for six months, when the plaintiff said, "It all depends upon
the state of the lungs aud the grip which the disease has of

one." He did not say that in his advertisements. He hod said

in the first instance, 'You seem to have a touch of the
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disease I" A month later the patient's wife wrote to ask for

something to relieve her husband, and eventually, when the
patient died, the plaintiff refused to payback anytliiug which
had been paid. The plaintiff wrote in one of his pamphlets:
" If it fails, no matter through whose fault, I will return the
money 1

"

In another case, that of a man named Bramlcy. after treating!

him for some time, he wrote to hia patient, "Think yourself

lucky if you get cured within a year." Counsel proceeded to

read" a number of letters passing between the plaintiff aurl

various persons whom he had treated. He also mentioned a
case in which the widow of a man who died of consumption
had to bring suit in the county court to recover money paid for

medicine. It was noteworthy that although ihe ijlaintiff said

in his advertisements the cough would be the first thing to dis-

appear, he pointed out in a letter to Bramley that the cough
might be one of the last symptoms to disappear. Mr. Colam
said that the cases to which be referred showed that the plain-

tiff professed to effect cures which he could not do. Consump-
tion was one of those peculiar diseases where patients suddenly
recovered without treatment of any kind. A change of scene,
climate, and occupation, might also assist nature to throw it

off. Although there wxre some cases in which the ijlaiutilf

may have thought that his remedy had effected a cure the
fact ijrobably was that the cure was due to a change of

surroundings.
Mr. E. F. Harrison. B.Sc. analyst and consulting chemist,

of Chancery Lane, examined by Mr. Dickens, said that in 190S
he made certain analyses for the British Medical Association
wl'.ich were to be pubfished in Secret liemetlies. He was partly
responsible for the articles which had appeared in the Jouknai.
and were republished in Secret Itemedies. He ordered a bottle
of otevens's medicine in April, 1908, and received a letter from
the plaintiff offering to guarantee a cure or return the money.
On May 3vd he had another letter from the plaintiff again
pressing liim to take up tlie treatment. A number of printed
documeuts were sent witli the letters.

Mr. Justice Shearman : You will notice, gentlemen, that
tliese letters were written in 1908.

Continuing, witness said he received a bottle containing a red
clear fluid. He stood by his analysis. The word " extractive "

meant material which could not be identiiied. In the present
case on examining the solid extract he had found a tannin,
that is. a substance which belonged to the class of tannins.
The ash was a mineral residue which was present in all drugs.
He tested specially for alkaloids and found there were none.
He also applied as many general tests as were reasonably
available for any other active substance but could detect none.
The tannin and red colouring matter were rare in medicinal
drugs, and he tried to remember one wliioh did contain it.

Krameria or rataay ito give it its common English name) was
one, and kino was another. He then examined various
l^reparations of krameria.
Mr. Justice Shearman : It was by various experiments that

yoi\ came to the conclusion that the substance resembled
tincture or decoction of krameria?—Yes.
Continuing, witness said that in April. 1912, he made another

examination, when the result was different. The medicine then
contained less alcohol and more tannin. Theextractive was the
same as before. He had had other bottles sent him this year, one
labelled " Stevens Mixture (1908i," and the other " TImckaloabo
tincture." The latter contained 18.9 parts alcohol, 5.9 glycerine
and 1.7 of deposit. The liquid after the deposit contained
rather less than 1 per cent, of tannin. He had also examined
some 1914 medicine, in which case the alcohol was 12.8 and
glycerine 6.7. The deposit at the time of analysis was 0.7 and
tannin 0.5 ; extractive including ash 2.3. As regards the
(pialitative result oU the samples had a general resemblance
to krameria and kino but they differed qu.autitatively and in
their reactions.
Cross-examined by the plaintiff, witness said he was 45 and

had examined drugs for many years. This kinti of analysis
required a good deal of experience. Some part of what
a])peared in Secret Hemedies was not in the Journal, but he
wrote the whole of the two articles in the Beitisu Medical
Joi'ESAL. He was not a medical man.
Mr. Stevens: Do you say that that analysis on p. 32 is

correct?—I intended "to state what appeared to be in the
medicine which I analysed.
Continuing, witness" said he did not know whether the

medicine was made of krameria. Nor did he know whether
there was kino in it, and he did not intend to convey that
there was.
Mr. Stevens ; You say " It appears to be approximately ."

It his lordship said to yon " You appear to be telling the
truth," would you infer that he thought you were telling the
truth ?—No. I would infer that he thought I appeared to be
telling the truth.
Mr. Justice Shearman : The meaning of the words of the

libel is for the jury.
Continuing, witness said that krameria was not a cure for

consumption.
Mr. Stevens: If a man sold it as a cure for consumption,

would he be a swindler?—No, he might be a fool. If he was
not a fool, be would be a swindler.
Continuing, witness said that the alcohol was probably used

as a means of extracting a medicine. In addition to the
alcohol and glycerine, he coidd swear to the existence of a
tannin
Mr. Stevens: Can yon tell me the percentage of hydrogen in

lauuin?—No. I cannot carrj* such lignres in my head.

Continuing, witness said it was true that there was a large
difference between different kinds of tannin. There were
possibly twenty tannins in that class, and he could not say to
which class it belonged. As to "extractive" that was an
unidentifiable substance.
Mr. Justice Shearman (at 4.15 p.m.) : I shall sit until yon

finish with this witness.
Continuing, witness said that be had made many analyses In

1908. He evaporated down a 2-oz. bottle.

Mr. Justice Shearman : The only evidence this gentleman
has given is contained in his analysis which is here set down in
the book.
Mr. Stevens : Upon what grounds do you say I victimized

people ?

Mr. .Justice Shearman : That is for the jury.
Continuing, witness said that tartaraied antimony to the

best of his recollection precipitates every kind of tannin.
Mr. Stevens : Do you say that I deliher-ately set out to

deceive ?

Mr. .Justice Shearman : That is for the jury.
lie-examined by Mr. Colam, witness said that having regard ts

the analysis it was obvious the substance could not be a germi-
cide. There «'as no active principle in it.

On July 16tb, 1914, Mr. Herapson having proved the purchase
of certain bottles of the plaintiff's remedy in 1912, Dr. Landon
Hill gave evidence.
Charles Edward Sage, F.I.C., M.P.H.C., consulting and

analytical chemist, examined by Mr. Dickens, said that he bad
bad many years' experience of analysing drugs. He had a
sample of the so-called cure before hira on April 24th, 1912.

It contained by weight alcohol, 11.23; glycerine, 6.84; tannin,
1.04 ; organic colour substance, 2.76 ; mineral matter, 0.2 ; water,
77.95. He could identify no special drug and no active sub-
stances. In most respects the medicine agreed with krameria.
He had also tested the cure and a bottle oi umckaloabo extract
in 1914. He found no active medicinal principle in either
sample: the only thing was tannin, which was slighth
astringent. These"samples varied slightly, both qualitatively
and quantitatively, from the 190S mixture.
Cross-examined by the plaintifi', he said he conld not say

whether the various samples were or were not made from the
same plants. In the umckaloabo extract he fovind a trace ol

glucose after sevei-al months. He could not find krameria. He
could not say whether the residue had any medical activity or

not. He did not know ->vhat it was or what it came from. He
tested the medicine with tartar emetic, but found nothing
conclusive.
Mr. William Hardcastlo Smith, a clerk in the Great Northern

Railway, said he went to see Mr. Steveiis in 1911 about two
fellow clerks who had been treated. He told Mr. Stevens that

he suffered from colds, which had a tendency to go to his chest.

Mr. Stevens offered to examine liim, and did so with a stetho-

scope. He led witness to unde.sr.iud that his left lung was in

a bad condition, and bad been so for several years. Witness
was upset, and went to see Dr. Distin on the following day.

Mr. Stevens had given him a bottle of medicine. After seeing

Dr. Distin he saw Dr. Price. Having seen them, he wrote ti.

Mr. Stevens to say the doctors told him there was nothing
w-rong with his lungs. In reply Mr. Stevens wrote asking him
to see liim again, but witness did not do so.

Cross-examined, witness said that he did not visit the

plaintiff as a prospective patient. Witness was prepared to

pay for what was done, but was not asked to pay. When he
went to see tlie plaintiff witness had a cold in the head. Hf
was still subject "to colds, liut during the last two years he h,".ii

had better health than ever before. He did not remember tlie

plaintiff asking him to let liini have a sample of his sputum.
Dr. Bulloch, M.D., F.R.S., Professor of Bacteriology in the

University of fjondon and Bacteriologist at the London Hos-
pital, examined bv Mr. Colam. said that a bottle of umckaloabo
extract was handed to him in April, 1914. The bottle of 6 cz.

was marked Us. Certain documents were in the case with
the bottle. One of these was a certificate by a consulting

bacteriologist. This gentleman had certified that the medicine
contained no harmful ingredients; that certain medical men
had found it beneficial in consumption cases; that it con-

tained no poison or alkaloid; that it was capable of killing

the bacillus cf phthisis ; and that it contained a new drug
of some kind. It was stated in the pamphlet that a 1 in

100 solution was able to kill a bacillus'in ten minutes. Tlie

witness set about making a test to see the effect of the medi-
cine on bacilli. He took a pure cultivation of the bacillus

from a patient at the hospital and also a bovine culture. He
tested the effect of the medicine on a culture of bacilli. In

one case the medicine was diluted to one in a hundred. He
shook them together so as to give the medicine as much chance
as possible. At various periods he took a quantity of the bac-

teria out, and planted them on a good medium to see if they

were alive. He found that with the dilution of 1 in 100 there

was still an abnndant growth of tubercle after ten minutes in

the medicine. The pure medicine also failed to kill the bacillus

in fifteen minutes, and it was still living after forty-eight hours.

The latest period was six days, when there wasstill an abundant
growth, but after twenty-six days he conld get no further

growth. Apparently tlie medicine was capable of destroying

the growth in time, hut growth would be stopped in time by
alcohol or tannin. When medicine was taken it was very

much diluted in the blood, and it taken through the stomach
much of it was digested and very little got into the blood. One
must admit that it had a certain amount of retarding action,

but in the human body its power was infinitesimal. A largo
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number of experiments had been made and various substances
liad been tried as cures for consumption, but none had suc-
ceeded. It had been discovered that cyanide of gold to

a dilution to one in a million would prevent the growth
if injected into the blood, but he knew of no medicine
>v'i!ch would do so when taken through the stomach.
he tubercle bacillus was notoriously haa'd to kill. 'VNTieu

a luug became consumptive it became infected with
other bacteria, with the result that it was couglied away. In
the course ol his experiments he fouud that he got other bacilli

besides those of tubercle. He found that there were 60,000
bacteria in every cubic centimetre of the umckaloabo mixture
itself, which clearly proved tohim that it was neither autiseptic
nor germicide. He had also injected the medicine in which
a culture had grown into a guinea-pig when the guinea-pig
weighed 610 grams. Seven weeks later it had lost a tliird of its

weight, and it died in an emaciated condition of extensive
tubercle. As to the " amorphous body quite new to science"
which the medicine was said to contain, he knew nothing
about it.

Cross-examined, he said tliat tubercle bacilli might sometimes
eiicapsule themselves, but there was some doubt about it. , He
liid not admit that they generally do. It was possible to kill the
tubercle bacilli by pressure between glasses. No one had ever
seen an eucapsuled tubercle. He did not know what chemical
action this medicine had when mixed with Immau blood. A
second bottle which he opened contained bacteiia in the
medicine which might h.a\'e come from the cork, but he did not
say they were harmftd bact-eria. His point was tiiat they could
not have lived if the liyuid had been a germicide.
At the conclusion of Dr. Culloch's evidence one of the jurors

inquired whether they were bound to sit and listen to this
evidence.
Mr. Justice Sliearman : The plaintiff is entitled to be heard.

You must trust me, gentlemen, as the plaintiff is not
represented.

-ilrs. Sarah Archer having given evidence,
Dr. Howard Distin said he had seen and examined llr.

William Smith. There was nothing whatever wrong with his
chest.
Dr. Price gave similar evidence. He said that consumptive

patients were generally sanguine, and a new medicine tended
to make them hopeful. lu his opinion it was not ijossible to
cure consumption by means of drugs. The tubsrcle bacillus
was a very virile organism, and it got surrounded by inflamma-
tiou in the lung. Anything injected which was strong enough
to kill the bacillus would at the same time kill tlie patieut.
Cross-examined, witness said that the administration of

tuberculin was intended to affect the tissues of the body to which
it got through the blood.
Mr. Justice Shearman : 'W'lien a person is cured of consump-

tion w^hat becomes of the bacillus?—It is destroyed by the
natural powers of the body. The development of the general
powers of the body has a tendency to enable the body to deal
with the tubercle." and extra food is generallv neeessarv.
Dr. Theodore Dyke Acland, M.D., M.A., F.B.C.P.. Physician

to St. Thomas's Hospital and Consulting Physician to the
Br-ompton Hospital, said he had studied tuberculosis and
diseases of the chest throughout his medical life. When the
tubercle ba<;i!!us effected a lodgement it was either destroyed
or created inflammation. The witness explained how the
disease of consumption might get hold in the lungs. Anything
which tended to weaken the patient enabled the disease to
grow. Infection might take place through the blood stream.
!Jfo two people were alike, and the disease would attack different
people in different wavs. It was absolutely essential to see
each patient before treating him. Keco^ery might take place
owing to expectoration or the formation of fibrous tissue. In
his view it was impossible to rea<;li tlft tubercle bacillus by
means of anything circulating in the blood. If one was told
that a case was silicosis, it was not safe to treat it as if it was
uot tuberculous. If he heard that a man was coughing up
black stuff from his lungs he would assume that he was a
miner, but the matter coughed up might even be blood or a part
of the lung itself. The fact that a man was bringing up more
secretion might indicate that he was worse instead of better.
Cross-examined by Mr. Stevens: Silicosis might tend toniake

the chest expansion less, but a definite rule could be applied to
varying conditions.
Mr. Stevens : If a man who was bringing up a white sputum

took the medicine, and then brought up a black sputum, what
would you deduce?—That depends upon a number of cou-
Bideratious.
Continuing, witness said that cavities in the lungs did exist

in cases of miner's phthisis. That was to the best of his
knowledge.
Mr. Stevens : If fifty Bx'itish medical men wrote saying they

had found a cure for consumption, would you believe them?—

I

would like to kuov.- their names.
If fifty reputed medical men whom you knew, or whose

names are in the Bircctonj, wrote me telling me of the amount
of good it had done to their patients, would not that justify my
believing in it ?—I do not know what you are, aud I would want
to know their names.
Sir Douglas Powell, Honorary Physician to the King, etc.,

examined by Mr. Colam, said he" knew of no drug which could
cure consumption. He had heard Dr. Acland's evidence, and
he agreed with it. It very often happened that a consimiptive
patient got quite well, but scars would remain, aud the disease
might light up again. There was no analogy between the
treatment by serum and the treatment by drug.

In cross-examination, witness said that in 1912 he saw lira.
Whiteraan, who had recovered from disease of the hm^s.
In reexamination, he said he fouud no cavities iu her' luu<'s,

but there may have been one. There was nothing on tlie
certificate he gave to indicate that her getting well was due to
any particular treatment.
On .July 18th Dr. Arthur Latham, examined by Mr. Colam,

said it was very unlikely that any drug would ever be discovered
which would cure consumption. The plaintiff's sx'eclfic could
uot do it.

Cross-examined, he said that there was no drug which could
get at the bacillus in the lungs. He did not knov.' what
chemical action the plaintiff's medicine had on the gastric
juices of the stomach. He had not tested it, but he was con-
fident from his knowledge of chemistry that it could have no
useful effect. The analysis couvej'ed to him that the medicine
was practically inert aud incapable of doing any good. He had
not sufficient experienca of krameria to sav- whether con-
tinual doses for a fortnight would be harmful. He knew of no
medicine which could be given to a consumptive patient which
would always relieve a cough.
Mr. Stevens : Can you give me the names and addresses of

ijatients who have been in an advanced state of consumption
and were ciu-ed ?

Mr. .Justice Shearman : He need not state them openly but
may write them down.
Witness : They were mostly hospital patients.
Coutinuing, witness said that he had given a certificate in

which he said a Mr. Hodson was not suffering from consump-
tion, but he knew nothing about his having undergone a cure.
Had he known what use was going to be made of his certificate
he would have required proof that the sputum he examined
was the sputum of Hodson.
Re-examined, he said that he had brought an action to

restrain the plaintiff from publishing his name in connexion
with his cure, and an injunction was granted. He then ascer-
tained that Hodson had been sent to him at the instance of
the plaintiff. It was concealed from him that the certificate
was wanted as an advertisement.
Mr. Stephen Morrey, employed by the British Medical

Association, produced correspondence between the Association
aud persons in South Africa as to the existeuce of the drugs.
Tue Chief Government Analyst at Capetown wrote saying that,
as to umckaloabo and chijitse, he could get no information
about them. Kor was there anything iu the South African
Mnteiia ?Iedica about them.
This concluded the defendant's case, the learned judge inti-

mating that he would allow the defendants to call fm"ther
evidence in certain eventualities.
Dr. Edwin Grun, L.R.C.P., M.R.C.S., medical officer of the

Steyning Union, said he was iu general practice, but he had
taken a great deal of interest in consumption. In 1890 he went
to Berlin to investigate Dr. Koch's treatment with tubei'culiu,
and got out a report on the subject. He had heard of the
plaiutifi iu 1898.
Mr. Colam: I submit that evidence as to cases treated by

this witness is not relevant.
^ir. Justice Shearman : Ton have wi'itten a long article

attacking the plaintiff, and I think he is entitled to call general
evidence in rebuttal. You have tried to prove that cxu'es by
the drug v,-ere impossible, and he is entitled to call evidence to
show that it is possible.
Continuing, witness said he had used Mr. Stevens's prepara-

tion on a patient.
Mr. Colam : H the plaintiff is going to deal with particular

patients, I shall have to call evidence to deal with those cases.
That is a test to show that this is not really rebutting evidence.
Continuing, witness said that he had used the plaintiff's

medicine for four or five years. In his opinion, the result was
extremely good, and until quite recently he found it more
useful than any other remedy. He had found it act favourably
even on advanced cases. As soon as it was used the patients
immediately aud rapidly improved. He would uot say on oath
that it had a germicidal action. He believed it had. It acted
well on a patient with a ca\ity in the lung. He had treated
patients with cavities and the cavities had so disappeared that
it was impossible to say that they had been present. He was a
member of the British Medical Association, but that made no
difference whatever. He considered this was a matter which
should be investigated, as the investigation would do harm to
no one.
Cross-examined by Mr. Colam : 'Would you like to say that

you would guarantee a cure with this remedy '?—I would not
guarantee to cure any one of auything.
Would you like to publish to the whole world that this is the

only remedy for consumption ?—Xo, I am a doctor.
Assuming you were not a doctor ?—If I had the evidence from

my own experience, I might delude myself into believing it.

I say caicat emptor.
Mr. Justice Shearman (interpreting to the jury) : That

means, " The buyer must look after himself."
If you thought, as a medical man, that it contained tannin,

alcohol, and glycerine, would you think it could cure consump-
tion ?—I do not believe in any chemical analysis.
Contimiiug, he said that medical men didrely upon analyses

in a rough way. They wanted to know roughly what was in a

di-ug. The condition of the tubercle bacillus in the body was

so different from its condition in a test tube that he did not think

the tests were final. The medicineaffected the tubercle through

the blood. It raised the resistance of the body.

Mr. Colam : Is not the tubercle bacillus cut off from the
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blooil. PS Br. Aclnncl said ?—There are many tbiugs in which I

differ from Dr. Aclaud.
Continuing, v.-itnew aaUl lliat each germ had its own antidote.

It wonkl be quite wrong to say that anytuing was a nniversffl

germicide.
Mr. Colam: In how many cases have yon given this

medicine?—Twenty.
Have any of them died ?—Tes.
f">id not one die after three weeks' treatment? -Yeo.

Continuing, in another esse lie hod examined thespatnm.
and found tliat after tliree weei>.s' treatment (here were still

iiacilli to he found. In one case a patient had eertainly beeii

cured. He had recently begun to use tlie strong siolation of

iodine interuaHy. That" had not been used internaHy before,

nud lie had certainly found results better than lie had before.

There were some cases which were not. in his opinion, ant for

.Stevens's treatment. He did not think it right to give this

medicine to patients without seeing them, but the Britisli law
did not prevent that.
Ee-examined. witness said that although lie wou'd not like

to give it hiniseit unless lie could see the patient, lie might do
so if the patient were abroad. Doctors based their treatmeni
on empirical remedies. It was impossible to tell by any
analysis what a drug was going to do.

Idr. Tarry, B.Sc, i'.I.C, said lie had analysed several samples
of the plaiutitf's remedy and had seen it made. There was
certainly no krameria in the medicine.
Mr. Justice Shearman : What did you find there?—On

Fehrunry 16th. 1914. 1 found on analysis that tlie lignres agreed
suhstautially with those on p. 32 of Secret 7<ViH«?;c.-i._ The only
variation was rather less alcohol. Of the solids 7b percent,
were extractive which was certainly not krameria, but the
resirlts of his tests were that the extraction agreed in all

respects witii nmckaloabo and chijitse. He produced speci-

mens in bottles.
Continuing, witness said the extractive was vegetable matter

from a plant containing neither alkaloid or glucoside, but it

did contain a trace of fluorescent body, which he could not
identify.
Cross-examined by Mr. Colam. witness sn,id that he had the

greatest respect for Sir. Harrison. He thouglit that the
analysis was careless in that tlierewere three or four conclusive
tests' for krameria. That substance coutivined an intense red
dye and another substance vihich could be easily identified.

Mr. Justice Shearman: Wha^t would ^ou ha\e described this
as if you did not know of the two African drugs?—I know of
nothing.
Continuing. witnes.s saiti the only active principle isolated

was tannin. He had given evidence on the Select Committee
on Patent Medicines.
Mr. Colam : Did you state in 1915 to that Committee that

diseases like consumption and cancer were incurable by mere
drugs?—I said that and Imeaut it.

Ee-examiued, witness said that it consumption v.as shown to
be curable by drugs he might modify his view.
By the Court : There v>'as no reason to say one way or another

why this substance was inert. The fact that it could not he
identified did not prevent its lung action. A large number of
medicines were so.
Mr. A. II. Bennett, examined by the plaintiff, said he was

r-r.B., C.M.Aberd., and surgeon for the Liberian Fronticv
Force. He had decidedly heard of and used nmckaloabo. which
means "life everlasting." It wag produced from a plant which
grows in Liberia. He was employed by the Government. The
heathens were more civilized than the Liberiaus. He had ad-
ministered this drug to 1.000 cases. In all chest complaints ii

was used by the negroes. The natives made a decoction of the
leaf of the plant with salt. It contained a vegetable substance
which was an antitoxin in all chest complaints. He himself
treated the drug with sodium salicylate. He brought the plant
over to England in order to try and get it included in the
Phariiiaciipoeiii. He had only seen this case in the paper the
previous day, when he communicated with the plaintili's

solicitor.

Cross-examined by Jfr. Colam, he said he took his degree in

1891, and he afterwards practised on the ''Lord's Pathway."
having been medical officer on many ships for ten years. He
then went to Jai)an. He had formerly lived in Australia.
Having been ten years at sea. he settled in Liberi.i. He was
a Commissioner there; be added, "I could hang you there if

you committed an offence." His duly v.as to keep the peace.
Mr. Colam : Did you keep the peace ?—Yes ; I disarmed my

own soldiers.
Mr. Justice Shearman : Is there any salary attached to the

Ijost?—Yes; it is sometimes paid.
Mr. Colam (producing a piece of nmckaloabo root) asked

whether this v,as not like a Spanish onion. Witness said it

grew on the St. Paul river, and the Chief Justice of the colony
would prove what he said. That was a small specimen of " the
life everlasting." It grew to a height of three or four feet in
semitropical Airica. He had picked that specimen on June 4th,
and brought it home in a Saratoga trunk. The nation did not
know it. It was called " the life everlasting " because nothing
but fire would kill it. He was going to bring it to Mr. Holmes.
By the Court : Y'ou told us that the medicine was made from

the leaves. Why did yon bring over and produce the root"?

—

The leaves fell olf, and are now in my trunk.
It was arranged that the specimen brought home by the

witness from South Africa should be examined by a botanist.
Mr. Chamberlain, a commercial traveller, said he suffered

from chest trouble in 1911. He saw various doctors, and then

went to the Brompton Hospital. He ftually went to a place
called the Home for the Dying Poor, where he stayed for about
two months. Subscqtiently he tried the plaiatiiif's treatment, and
he was greatly improved in about six months' time. He was up
and down. He also saw a Dr. Harvey, of Watford, who told him
there was no hope for him. So far as he felt, he was now
perfectly well. He had, however, seen a medical man for an
attack of pleirrisy since he underwent the plaintiff's treatment.
Cross-examined by Mr. Colam, witness slid that he v,-as not

tree from colds. He now got phlegm at times.
Mr. Skipwitii and his mother, Mrs. Skipwith, having given

evidence.
Mr. Albert George Hodson said he first became ill witli con-

sumption in 1894. In 1908 he went to Mr. Stevens who
guaranteed to cure him in eight months, the money beiug lodged
in a bank. He was cured and told the bank to pay over the
money. He had been attending work since March, 1909. He
s:iw l)r. Latham in 1911 by appointment. He sent him his ov. u
tputum.
In cross-examination, witness said it was true that he told

Dr. Latham that he was being shunned by his friends as they
thought he was infectious.

Mr. Justice Shearman: Who paid the fee to Dr. Latham '.'--

Mr. Stevens.
Mr. Colam: Did he tell you to go to Dr. Latham ?—Y'es.
Mr. Justice Shearman : Do you consider that an honest way

of obtaining a certificate'?—Yes.
The Judge : Av'ell. i express no approbation of it.

A bank manager who was called said he had held a.3 much as
£6.000 as stakeholder for patients of the plaintiff. He had
returned one sura of £2 12s. 6d. to a patient.
Cross-examined by Mr. Colam he said that probably he hid

some hundreds in the bank at a time. The plaintiff probably
had £5,000 or £6.000 a year coming in.

Mr. tollock. having given evidence. Captain Bailey said he
had been in South Africa and had seen the herb used as a
styptic and antiseptic applied externally. He also knew that

the natives took it for chest trouble.
Captain Bailey, continuing his evidence on July 20th, said that

it was exceedingly probable that a plant whic'n grew on swampy
ground would de'ielop differently in dry ground. He was not,

however, a botanist, but he had been meticulously careful to be
exact. It looked like a .Spanish onion with rings, or had a long
root like a parsnip.
In re-e.xamination,he said that he had seen potatoes growing.

He would judge from what he saw that tubers formed on the
plant, a specinren of whic'n had been produced.
Mr. Stevens: Did you ivrite about this plant long before you

heard of me?—Y'es.

What did you write?
Mr. .Tustice Shearman : Yon can't have that.

Mr. Howard, the cashier to a lirm in Liverpool, who de
scribed himself as a prominent church worker, said he had
R Ijrother who suffered from cousumution. Ho thought it was
rheumatism.
Mr. Justice Shearman : You are only entitled to tell us what

yon saw yourself.
Mr. Stevens: Is your brother here?—Yes, but he does not

know so much about the case as I do.
Continuing, witness said that his brother took the plaintiff's

medicine and was cured. The doctor had suggested a sana-

torium, Init his brother did not go there.
Cro.ss-examined, witness said the doctor who attended him

W5S not present.
Mr. Stevens : He refuses to come.
Mr. Justice Shearman : Yon have no right'to say that here.

Ml". Stevens.
Continuing, witness said that his brother lived in an ordinary

bedroom in his own house. He suffered from a tuberculous
ah.sces3, which burst. He did not know that such a"u abscess
would either cure or kill a putient.

Mr. Joseph Howard, examined by Mr. Stevens, sail that he
had suffered from tuberculosis, and his weigl.t had gone down
to 8 St. 21b. He was "aspirated" several times when at the
convalescent home. After he had taken the plaintiff"s medicine
for three months the abscess ceased to discharged. He now
weighed over 12 st.

Cross-examined, witness said that he began to gel well after

the aspiration.
Dr. J. Elliot .lamieson, before being sworn, said he wanted

to make a statement that he was a member of the British
Medical Association and was not there asaToiuntary witness;
he had been subpoenaed.
Mr. Justice Shearman: You ai"e not entitled to say thai

before you are sworn.
Upon being sworn and examined by the plaintiff, witness said

that he had used the plaintiff's medicine in six cases. In tin

first case he thought a child of 6 was suffering from consump
lion. He attended it for three weeks, and gave it some nieili

cine which seemed to do it good. The second was a genuiuc
case of chronic pulmonary phthisis which had been under his

treatment for a year. It wa.s still suffering but had improved
considerably, having lost all the bad symptoms. Ko. 3 wu'-

a very bad case with haemorrhage. She died, but she had
stopped using the medicine lor about a month. l\o. 4 was the

case of a boy who had bad symptoms. He certainly impr.^ved,
putting on astone in weight,' but he left the district. Xo. 5 wa:-

a bad case, in which the patient refused food and died ol

starvation. As to l>,o. 6, that was a case of tubercuiout
peritonitis, which was better one day and worse the next.
Mr. Stevens ; Have you used anv medicine which has as good
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an effect as this?—Well, to tell yon the honest truth, I have not
formed any opinion about the medicine.
Mr. Colam : I ask no question.
Mrs. Ethel Neville, who did not like to give her address, said

Bhe had suffered from consnraption. A doctor told her it was
tuberculosis. She was twelve weeks at the Brompton Hospital.
She took the plaintiff's medicine and felt better. She was able
to get married, and could do the housework and the washing.
Cross-examined, she slid she felt better after leaving the

sanatorium, owing to the exercise.
iMr. Colam : When did vou feel able to get married ?—About

Jnue, 1913.

And then I suppose von got well rapidly ?—Xes, but not on
account of that. (Laughter.)
Mr. C. E. Cassal, Public Analyst for the City of Westminster,

F.I.C., etc., said he had liad over thirty-five years' professional
experience. He had analysed the plaiutiii's medicine on
February 26th, 1914. His analysis was as follows : Specific
gravity 1075, total solids 2.S5 parts, ash 0.26 part, absolute
alcohol 13.99 parts by measure, glycerine 11.45, tannin 0.722
parts per 1(X) fluid cU-achms. from other experiments he
found that a medicine made according to the formula in ficcret

Remedies contained three times as much tannin as the plaintiff's
medicine. He found that timckaloabo and krameria roots were
quite different.
Cross-examined, witness said he did not know whether his

figures varied from those of Dr. Parry. It was not a matter of
opinion whether a test was absolute or not. It was, however,
true that there might be a difference of opinion as to the cause
of a reaction. He did not know which kind of krameria was
being used—there were three kmds.
Mr. Justice Shearman : It is fairly clear that tunckaloaho

root was used to make the jilaintiff's medicine.
Mr. Colam : I am ou the point that it is said to have been

negligent on Mr. Harrison's part not to find it was not krameria.
•-'outiuuiug, witness said that tannin might get deposited if a

mixture were to stand some lime.
Mrs. Mary Morrison said she began to suffer from consump-

tion sixt-een years ago. She went to Canada, but returned. The
plaintiff's medicine had done her good. She had got a doctor's
certificate, but the doctor took none of her sputum, as she had
none at the time. Her husband was called to prove that his
wife had spoken the wb.ole truth and nothing but the truth.
Miss Annie Keene, living at Hove, said she had been to the

Brighton Sanatorium. Within a month of taking the plaintiff's
medicine the cough was better, and in three months there was
a decided improvement.
Miss Iiucy Keene, sister of the last witness, corroborated.

She had been a mother to her sister since she was ill.

Jfr. William Stannard, living at Epsom, said that his sister-
in-law had had consumption.
Mr. Dickens: How is this relevant?
Mr. .Justice Shearman : I carmot exclude it. He is entitled to

say what he knows.
'jlie witness said that she had been cured by the plaintiff's

medicine.
George Green, an ex-warrant officer in the navy, said he had

snffered from consumpton, and had had to leave the navy. The
doctors considered him hopeless, but the plaintiff's medicine
caused liim to improve month by month. He was now in good
health. Ho was not, however, allowed to go back to the navy,
as the certificate merely stated that the disease was quiescent.
Miss Florence Teddington, of King's Lynn, having given

evidence,
Mr. George Isaac Cooper said that in 1900 he went to SoutI)

Africa for consumption. From there he went to Australia, and
thence to London. Since 1906 he had been in bed off and
on for three years. In October, 1913, he began taking the
plaintiff's meaicine. Tliree months later there was some
improvement.
In cross-examination, he said that he left the Bonruemonth

Sanatorium because he was a vegetarian. He took milk from
doc'iors under protest.
Mrs. Wigloy said that she had suffered from consumption and

that since taking the medicine she had never brought up any
blood, except ou one occasion after she took dumbbell exercise.
She had taken the medicine ever since the last trial—for
example, ^«ovember, 1912. She now felt splendid.
Cross-examined, she said that two doses of the plaintiff's

medicine had been sufficient to make a change. She always
had her window open at night.
Mr. P. D. Bowden, living at Beaufort Park, said he had had

tuberculosis of the glands of the neck for the last sixteen years.
His last operation, of which he had had eight, was in l-"ebruary,
1912. When he v-isited the plaintiff the plaintiil injected his
.leck, with the result tiiat the gland disappeared. He had live
or six injections at the most. Each time the gland discharged
it got smaller.
In cross-examination, witness said that his glands had been

removed by operation. Ou the last occasion the place did not
heal. The doctor tried to make it discbarge and opened it for
that pui-pose. It was in that condition when witness went to
Mr. Stevens. He pricked it with a needle and it discharged
three weeks later. The doctors told him that patients generally
grew out of glands.
In re-examination, witness said he was better in his general

health after the glands were removed.
Another witness said that in October, 1904, she had double

pneumonia and pleurisy. She lay at home, and then went to
St. Mary's Hospital for about seven weeks. Her temperature
was np and down. She got a liitle better in St. Mary's Hospital,

but she could not sit up when she went home. They wanted
In
at

_^ . ,—_.>_. sSf'O^d
bottle she began to feel better'aud'begau to get fatter. The
doctor said •

Mr. Justice Shearman (to the plaintiff) : Yon cannot get out
of the difticulty of not calling doctors by making statements as
to wliat the doctor said.—I am sorry, my lord.
Mr. Stevens: Were you given to understand that it wns a

perfectly hopeless case ?

Mr. Justice Shearman : Ton cannot have that.
Continuing, witness said she saw a doctor upon the question

whether she should get married, and she was now married.
In cross-examination by Mr. Colam, witness said that a

specialist advised her to go to a sanatorium, but she did not do
so. She had been lying about out of doors for fom- weeks
before she began to take Mr. Stevens's medicine.
Mrs. Hevman, in giving evidence, said she went to the Mount

Vernon Hospital in 1909. Her husband died of consumption.
She went to a hospital, where they could do no more for her
She suffered from haemorrhage. She was quite well about four
months after she commenced to use the plaintiff's cure.
In cross-examination she said she had a bad attack of blcod-

spitting after she took the mediciue, and she after%vard3
picked up.
Mr. Frederick Charles Monk, living at Peckham" Eye, pro-

duced a pair of crutches and a leather support which he' used
to use. He suffered from a tuberculous knee when lie was
15 years of age. He saw Dr. Hill of Peckham, who advised an
eliistic knee-cap. That made no improvement. He then went
to St. Thomas's Hospital, where he was told that the knee v.-as
tuberculous. He was attended there for three vears dnrina
which his knee got worse. In September, 1910, he first heard
of the plaintiff. His knee was then so bad that he could not
bear it on the ground. He went to see the plaintiff on crutches
his leg being wasted away below the knee. The plaintiff in-
jected him every week, and he also took the plaintiff's m.edicin".
In two months there was an improvement. The leg bean to
fill out after he began to put it to the ground. He coiftinued
using the plaintiff's remedy for about two years. The knee was
now perfectly v.-ell itself.

In cross-examination, witness said he had not known anv
otiier cases of tuberculous knee. He was not told that he woalil
be able to get rid of the crutches, etc., if the disease ran its
normal course.
A juror : Are we compelled to sit here for a year to hear these

witnesses?
Mr. Justice Shearm.an : We cannot refuse to hear any evidence

which may be relevant.
The Plaintiff : I could go on calling witnesses for a month

but will try and conclude it to-morrow evening. I shall then
have my own evidence to give.
Mr. Harry Earle said that in March, 1912, he was suffering

from consumption, and he went to a sanatorium, and was not
benefited by that.
Mr. Justice Shearman : We are not here trying the questiou

whether sanatoriums are efficient.
Continuing, witness said that he commenced taking the

plaintiff's medicine in September, 1913, and as a result he
reiiained his strength.
In cross-examination, witness said that when he went back

to work his duties were lessened.
Mrs. Florence Wood, examined by the plaintiff, said she had

heard Mr. Monk give evidence. She had suffered from tuber-
culosis, and was told so by a doctor. She went to the Chest
Hospital in City Road. Having attended hospital tor fifteen
mouths, she first heard of his cure in March, 1908, and it did
her good.
Mr. Edward Spencer, no occupation, of Cropstone Road, said

he had suffered from consumption, and first knew of it in

the

was very low when he first took the medicine. He'had'no'Treat
faith in it when he commenced taking it, but after the'^first
bottle he had, and in June, 1912, he started work.
In cross-examination, witness said he thought he could now

do a day's work, but did not think of starting.
Mrs. Pell, 77, West End Road, Southall. said she commenced

to suffer from consumption in February, 1913. After six weeks
she began to take the plaintiff's medicine. One bottle cured
paroxysms of coughing. She could now do her work without
any difiicnlty.

At the resumed hearing on July 21st, Mr. George Fell and
Mr. W.J. Stephens, M. A., having given evidence, Mr. Archibald
TijMmas Alexander Stewart said that since 1908 he had been
shipping sacks of roots from South Africa to Mr. Stevens In
answer to the learned judge, he said that about sixty-four bags
came over each year.
Dr. Buchanan Hamilton, L.P..C.P.Edin. and L.R.C.P.Irel.,

said he was not in general practice, but he sometimes attended'
friends and relatives. He had been a medical officer in the
navy. He had ordered umckaloabo for a patient at Southsea,
hut he took it himself, as he snffered from a cough. He began
with small doses, and in a fortnight's time all the barking and
coughing disappeared as if a wizard had come to the house.
He had other remedies which also did well.
Cross-examined, he said that he took the mediciue two

months ago—that was this summer ; but he had not yet tried

it in winter.
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In re oxamhiatiou, ha said that asaman of liouourbimsell he
would prescribe it for a iwtient.
The plaintiff then gave evidence on his own behalf. In

about the eionth of September, 1S97, he became very ill and
went to his family doctor in Bermondsey—Dr. Taplin. He had
been his doctor when he was brought into the world.
Mr. Justice Shearman : You c-inuot linow that of your own

knowledge

!

Continuing, witness said that Dr. Taplin told him he was
suffering from pulmonary tuberculosis, and in consultation
with a specialist advised him to go to South Africa. Having
arrived in Capetown he went up country to Bloemfontein. On
the morning after his arrival he went into the market square
and began talking with a Dutchman named "Pepper" in

charge of a wagon. Tliia Dutchman said lie knew a native
who had cured an Englishman of consura))tiou. In conse-
quence, he went to jilaseru, on the outskirts of Basutoland.
The Dutchman had supplied him with a little tarpaulin with
which he erected a tent. On the following evening an old
native arrived dressed in a leopard skin and a blanket. Wit-
ness made him understand that it was consumption which had
brought him from England, although he found it dii'tjcultto

make him understand. Two hours later the native came up
with an old grain sack, in which he had some crushed roots.
Having got a Kaffir pot he boiled some of the roots. When it

cooled he gave Mr. Stevens a dose of the infusion, which caused
him to vomit. Subsequently he took it many times, and he
vomited every time. After taking it for a week he found his
energy returning, and in two months, with the exception of a
cough and slight expectoration he felt as well as ever he did.
lieturning to Capetown he brought about 40 lb. of the root with
him. He booked a passage homo on January 13th, 1898. He
thought that all he had to do was to get his stuff analysed and
he would have discovered a cure for consumption. His little

Bister, who was now gone—(here the witness was overcome
with emotion). After pulling himself together he said that his
sister took him to a doctor in Clerkenwell. He spent quite a
long time trying to get at the active principle of the root
witness had brought him. Later on he returned to South
Africa. He had given the remedy free of charge, and had never
asked a single individual even for postage money. The
testimonials that he received

—

Mr. Justice Shearman : We cannot have that.
Continuing, witness said that after closing the business of

C. H. Stevens and Co. he went with his medicine to Dr. Anderson,
who was lecturing for the Society for the Prevention of Con-
sumption. He did not take any interest in it. Dr. Gregory,
medical officer of health for Capetown, refused to have any-
thing to do with it. A Mr. Harris made a communication to
liim, after which he decided to offer his remedy to the public
generally. He did so, putting it on the market as " Sacco,"
a proprietary medicine. In the first year he made £6,000 clear
profit ; £5,000 at least out of the £S,000 went to the poor
consumptives of Capetown and district.
Mr. Justice Shearman : Do you mean you made donations ?

—

In a Jewi.sh quarter there was great poverty, and I relieved
their suffering by giving them medicine, and what they needed
to sustain life.

Continuing, he said that he gave away in actual solid cash
£5,000, but it was only given to those poor unfortunate con-
sumptives who appeared to be in such position that they could
not pay for medicine. He gave some of it in orde'rs to grocers
and butchers. He made a very large income in Capetown

—

about £1,000 a month. A lady. Miss Lee, came to him—
Mr. Justice Shearman : You cannot sav what Miss Lee

said.
Continuing, he said that owing to certain litigation he

decided to give up all claims upon the company ' Sacoo
Limited." That litigation had damaged the business to such
an extent that he decided to leave, and 'he then started a
business at Johannesburg for " the sale of Lungsava." He
began to mix chijitse with Lungsava. That substance acted
as a styptic.
At tliis point Dr. Smith Whitaker was interposed.
Examined by the plaintiff, he said that at the present time

he was Deputy Chairman of the National Health Insurance
Commissioners. He had been Medical Secretary of the Asso-
ciation. Ho recollected seeing some paper, and he could
identify it as a prospectus of Lungsava, Ltd., which he dealt
with in his official capacity.
Mr. Stevens : Did you count the testimonials ?
Mr. Justice Shearman : You cannot have that.
Mr. Stevens: In 1907 were the British Medical Association

aware that I had testimonials from a number of names of
medical men ?

Mr. Justice Shearman : Do you object, Mr. Colam?—Ko, my
lord, I shall have to bring it out.
Coiltinuing, witness said that he wrote to a number of medical

men who were mentioned on the prospectus. He probably
wrote to all, and received a number of replies.
Mr. Colam: I do not object to the replies going in. I have no

question for Dr. Whitaker.
_
Continuing his evidence, Mr. Stevens said that the businessm Johannesburg was more successful than in Capetow^n. as there

was no haemorrhage, even in advanced cases. In Johannesburg
)t was illegal to give alcohol in any form to a native. He had
been prosecuted for doing such things as belonged to the
medical profession. He was fined £10 in the first case and £25
in a second, having cured two miners of phthisis. In 1907 ho
came to England and settled down at Wimbledon. Shortly
after he returned the British Medical Association published a

scathing article about him in the Journal on Augn%t 22nd,
1908, pp. 505, 518. It was then dealt with as " Stevens's Treat-
ment for Consumption." He wrote to the Association on
August 28th, sav-ing that any journal which would publish
mutilated extracts must have for its proprietors the most un-
scrupulous persons existing. Their analyst was either a fool or
he was ignorant. In reply he got a letter on September Ist
which was not e^ven signed. The witness went through the
correspondence which he had with the manager of the Journal.
He then went on to say that in treating patients he only took
their money if there was an improvement. He also undertook
to remove all traces of the disease, and the money was
paid over to the manager of a bank. Eighty-five per cent,
of the patients who came to him expressed gratitude for
the improvement made. When the guarantee was given
he received nothing unless a cure was effected. In his
practice geuerally he treated a large number of persons
both by correspondence and in person. Tlie patients he treated
free of charge did not even pay the postage on their medicine.
The number of patients he saw free wero two-thirds of the
whole number. One day last year he saw nineteen patients, of

whom seventeen paid nothing" The greater number of them
were Jews employed in sweated labour. In many cases ho
could give their names and addresses; and he had even sup-
plied them tor months at .a stretch with the necessaries of life.

He ought, perhaps, not to have mentioned that fact. No matter
where he came from, the patient was entitled to treatment free
of charge. At least 95 per cent, of the patients improved ; for

him to get a failure where he could see a patient was almost
unheard of. He did not undertake to cure when there was a
complication. Even in cases treated by correspondence 93 per
cent, were cured. It had been said that patients were hopeful.
The people who came to him said

—

Mr. Justice Shearman : i'ou will have a right to reply. II

you indulge in this now it may weaken the effect of your
address to the jury hereafter.
Continuing, witness said that he had treated tliousands of

cases of miner's phthisis, and he had never come across one
that had produced a cavity. In that respect he disagreed with
Dr. Acland. With regard to Smith, the Great Northern Itailway
clerk who came to see him, he said that he had been suffering

from continual colds for the last six years. He told Smith
there was nothing to worry about if he only did what he was
told for a few months. He had asked Smith for a specimen o(

sputum, as witness did not like to say anything definite until

then.
Mr. .Justice Shearman: Did you say to Smith: "Tour left

lung is in a bad condition, and has been so for three years "?—
I may have done.
Continuing, witness said that one case in a hundred needed

diagnosis, as liis patients had been at hospitals, etc.

Mr. Justice Sliearman: Is not that argument and not
evidence?—I withdraw it.

In 1908 a gentleman came to see him in Wimbledon. He
was local representative of the British Medical Association.
Mr. Justice Shearman : He could not make admissions for the

Association.
Continuing, witness said he had treated a Mr. Bowman. He

asked for his money back, and witness had sent it back. That
was before the libel was published. When he returned I'j

England he sav>' a number of medical men.
Mr. Justice Shearman: Really, I shiiU have to stop this!

I do not want to shut out anything that is evidence, but I hav _

told you tliat what passes between you and medical men win;

are not called cannot be stated.
Continuing, witness said he sent his medicine to many medical

men. With regai-d to the witness Langford, he remembered
having correspondence with him. Witness told him that he
was not suffering from consumption. He could guarantee no
cure in such a case. A judgement was given him for £10 and
costs. He went round to every solicitor in Basingstoke. As to

Mrs. Archer, she came and said she had a son. He denied that
he guaranteed to cure her son. He did tell her that he never
guaranteed to cure a patient for £25 or upwards. She first

came to see him on June 15th, 1908. He did not say that he
would give £10 if he could not cure—that only applied to cases
in which he had given an undertaking. Her son collapsed
when his mother brought him to the office at Wimbledon. It

was untrue that he said that Brompton was no good, nor had ho
ever said to any patient or in any circular that Brompton or any
other hospital was no good. He did consider from the way he
saw Archer's mother treating him that be got little help to

enable him to get rid of his trouble.
Continuing, witness said that Dr. Latliam had applied for an

injunction to restrain the use of a certificate. He had not
opposed the application and had to pay £100 in costs, as he
found, on consideration, that the advertisement was open to

misconstruction. Whilst in South Africa he had supplied the
medicine to a large number of medical men, who assured
him
Mr. Justice Shearman : Once again, we cannot have that.
Continuing, witness said that Dr. Bulloch had given evidence.

In August, 1911, he (v.-itness) had obtained cultures of tubercle
bacilli from Baird and Tatlock, 14, Cross Street, Hatton Garden.
London, E.C. It was a poor culture. He placed them in his

own incubator to develop. On September 20th, 1911, after the
cultures had been growing since August 2Sth, he intended to

carry out certain experiments. He took two microscopic slides.

The growth which he bad received had developed sufficiently to

take a specimen. He treated some of the cultures with a
filtered decoction of umckaloabo 1 in 16 for five minutes. It
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was then pnt in 10 minims of distilled water. He then took
two rabbits and inoculated tbem.
Mr. Dickens: I do not know whether the witness knew it was

a criminal offence.
The Witness : I know it. and I am here to tell the truth. It

WHS done for the benefit of humanity 1 They would not let ma
have a licence.
Mr. Justice Shearman : I hope you do not suggest that

uulicensed persons should be allowed to carry out such
operations.
Continuing, witness said he injected the transparent portion

of the eye of one iTtbbit with some distilled water which con-
tained bacilli. The other rabbit was injected with the washing
from a slide which had been in contact with his medicine. The
first suffered from a tuberculous discharge from the eye. The
other rabbit developed no disease, but remained perfectly well.
He carried out the same experiment with bovine tuberculin with
llie same result.
This concluded the plaintiff's evidence-in-chief.
Mr. Stevens was then ci'oss-esamined by Mr. Colam : He did

not think that his own cure from consumption was a good
advertisement of the medicine. He had exploited no other
medicine except those connected with African herbs. He bad
.1 large sack of roots at home which could cure rheumatism, but
did not advertise it, as his time was taken up with this cure for
consumption. He had never been connected with any other
cure for consumption. He denied that he procured his present
remedy from a Mr. Weimaun. He knew that gentleman.
Mr. Colam : Did you get a consumption cure from him ?—Xo,

he used to get roots for me.
Was it his or yours?—It was mine when I bought it from

him.
The roots or the cure ?—The roots.
Did you go into partnership with him ?—Xo ; he was a

farmer.
Continuing, witness said that the bottles labelled " Umcka-

loabo" were pure extract. When called "his mixture," it

contained chijitse. He meant to tell the Jury that before the
lire took place he had run the business as a charity. After the
fire—some time in May, 19CM—he was nearly ruined, and had
to can-}- it on as a business for the iirst time. That was at
29, Long Street, Capetown.
Mr. Colam read a letter headed from a cycle agency addressed

by the plaintiff to Mr. Weimann in which he referred to the
money the plaintiff had spent on Weimann's medicine, saying
that he would get it back 10,000 times over. The plaintiff "said
that the herbs referred to in the letter referred to the bubonic
plague.
Mr. Colam : Do yon say that what you were dealing with

with Mr. Weimann was the cure for bubonic plague ?—No, he
was collecting the roots for rheumatism and umckaloabo.
Continuing, witness said that the business he had was

formerly carried on as Leslie and Smuts. He did not at that
time know the name umckaloabo.
Mr. Colam : How did yon tell him to get the medicine if he

did not know the name?—He knew where the herb grew.
Mr. .Justice Shearman : Where did it grow?—I saw it growing

from Port Elizabeth to Basutoland.
Continuing, witness said that one of his circulars which

stated that he had spent thousands of pounds in procuring the
medicine had been written by an advertising agent. Although
it was true, he withdrew it from circulation as he did not like
the wording. He had suggested the name " South African
Microbe Killer" to Mr. Weimann in November, 1903, but he
thought that might refer to bubonic plague.

Mi-. Justice Shearman : You have called your medicine a
germicide.
Continuing, witness said that in September, 1904, he was

receiving herbs from Mr. Weimann. In a letter written to him
he said, " Did you put any of the leaves in this medicine ?

"

Mr. Colam : Does not this show that you were speaking of a
medicine made up by him?—I think that refei-s to the
rheumatism cure.
Listen to the next line, " Send me a few of the leaves, as there

are so many people here with colds on the chest."—Oh ! that
was another medicine used by the natives for colds.
You also say in the letter, " There is £1,000,000 for anyone

who can bring a consumption cure to light. I only want half
of it and you shall have the other " ?—Certainly, if he was true
to me.
Let me see the stuff which comes over from South Africa.
At this point two sacks in court were opened and what were

stated by the witness to be chijitse and umckaloabo were pro-
duced. Witness said that the second was a tuber root. He
had never said it was a bulb ; it was a bulbous tuber.

'Mr. Colam : I am suggesting you have not got the umcka-
loabo which Captain Bailey produced?—The roots have skins
which peel off.

Continuing, witness said he had heard Captain Bailey
describe the cure for wounds as something like the rind of a
Spanish onion. Although he had had nearly two years since
the last trial to prodnce an original plant, he did not do so
because that was what the medical profession were waiting for.
Mr. Colam: It is said In the alleged libel that you kept the

real article from the medical profession?—! have told them
what the original plant is, but I will not show it to them after
the way your .i.6SOciation has treated me.
Continuing, witness said the plant was not cultivated,

although attempts had been made to cultivate it. He knew that
Mr. Weimann did not know the name.
Mr. Colam : Did you ever tell him the name ?—I do not think

I knew the name until after the date when Mr. Weimann
stopped collecting in 1906 or 1907.
Did you say on the last occasion that you told him the name

in 1904?—It would be later than that.
Continuing, witness admitted that he wrote to Mr. Weimann

saying he was Stevens and that Weimann would be the Com-
pany, and that Stevens and Co. would be successful. In .June,
1905. he wrote to Sir. Weimann saying that he might grind the
herbs with the skins on as soon as he liked. That was the time
when he was making a big income.
Mr. Colam : Did you write to Mr. Weimann saying that

things were so tight you could not send him anything?—That
must have been after the litigation.
Continuing, witness said that, notwithstanding the corre-

spondence, he adhered to what he said, that he had got the
remedy originally from a native. The medicine had been
advertised originally as ' .Sacco." -is to some of the advertise-
ments, he did not recognize and was not responsible for them.
He did recognize a little grey-covered book which had a picture
on the outside of " The Last Victim." It was published in
England in 1905.

Mr. .Justice Shearman : The outside of the cover suggests
Perseus and Andromeda '. The pamphlet states that " An
Englishman travelling in South Africa was cured by a native."
W'ere you the Englishman?—Yes.—Why did you not say so?—
Because I did not wish to brand myself as a consumptive.
Continuing, witness said he had sent the Lungsava prospectng

to the British Medical Association. The testimonials went to
show that it contained some medicinal activity. He did not rely
upon the testimonials sent with them. He relied on his
experience.
Mr. Colam : Did the letters fall very far short of any recom-

mendation ?—I know that your Association has intiniidated a
large number of my witnesses.
Continuing, witness admitted that a Dr. Riordan wrote saying

that he never had such a patient as was alleged, and it was a
most unwarranted use of his name, that he had never been
approached by the Lungsava company, and that it was an
impudent fraud. His answer was that the testimonials related

to Sacco.
Mr. .Justice Shearman : The point is that this doctor wrote to

say he had no such patient. The witness is entitled to show
;hat he was mistaken.

^fr. Stevens produced a letter from the same doctor written
about a fortnight ago, in which he said that in 1905 he was led

to express his satisfaction with a case treated with the plaintiff's

medicine.
A juror: I should like to hear the letter to which that is an

auswer.
Mr. .Justice Shearman : Mr. Stevens has produced this letter

tj show that the doctor was mistaken. The defendants, on
the other hand, may use this doctor's first letter to justify their

comment.
Continuing, witness said he had added the letters " M.D." in

one case. The originals of some of the testimonials were not in

existence. One doctor was described as Dr. Wilson although
not on the Reflii^ter. This gentleman, writing to the Association,

said he had tried it and found the drug was worse than useless.

He iwitnessi was responsible for the prospectus which was
published in 1907. He had not asked the permission of the
doctor or any of the doctors to publish the testimonial. .

Mr. Justice Shearman : Did you try to raise money on these

certilicates?—Yes.
Mr. Stevens (to Mr. Colam) : Dr. Wilson was afraid of you.

You have power to strike him off the rolls any time.
31r. .Justice Sliearman : You should not make statements of

that kind. They have no such power. I want to know the
connexion between Sacco and Lungsava.
Continuing, witness said Sacco went into liquidation, and ha

published the testimonials as they were addressed to him. He
sold Lungsava at Johannesburg, and he then tried to float a
company tor Lungsava in England. He did start a branch of

"Sacco" in England; it was can-led on from Basinghall

Street. Sacco was still being sold in England by people calling

themselves the Sacco Co., down in Xew Cross. A man named
Pickering bought the right to use Sacco from the liquidator for

£126. and witness did not know whether they obtained their

stuff from Mr. Weimann in East London.
Mr. Colam next referred to a letter from Mr. A. E. Price, of

Cheltenham, who said that he had never heard of Lungsava
and had never signed himself -'M.D." In the com-se of his

letter he said that it was private and confidential and that it

was evident that they (the promoters) had taken pieces of it

and strung them tog'ether. He had written to Sacco to say
that he had no faith in the medicine. The patient subsequently
died.

'Sir. Colam also referred to an alleged testimonial given by
Dr. .\. Stoddart Kennedy. Dr. Kennedy received a letter from
the Sacco com.pany expressing regret and saying that the letter

referred to someth'iug different, and had been taken from them
bv a former employee. Witness said he suggested that these

doctors did not desire to fall out with their own trade union.
Mr. Justice Shearman : How were these reports obtained?—

The profession were circularized and these are the letters they
sent after trial.

Did not the Sacco company write (August 23rd, 1905) :
if

vou give us a report we will undertake not to publi^ without

consent "?—That was after I left the company.—^ho was

carrying on the business then ?—I do not recognize tneietiei.

I ne%er sent it out. . . , _„„-.;fi-„-
Mr. Colam : The dilemma is that the testimonials were either
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obtained by you on a promise not to publish without permission,

or tliat they were published without authority '.'—Not at all.

Mr. Justice Shearman : How did you get the testimonials?—
Mr. Whitemau gave me a bundle of letters.

Continuing, witness said that he prescribed the medicine
when the patient stated he had consumption. He did not

alwa-\-s prescribe merely on symptoms. He did not know what
bronchiectasis was, although he was a lung specialist. He did

not know that its symptoms were similar to those of con-

sumption. He knew that empvema was a fluid which cjUects

close to the pleura, and that its symptoms were not similar to

those of consumption. He did not know the treatment of that

disease.
, , ,

Mr. Colam : Would you take it from me that it would be
dangerous to treat it "as for consumption?—! will not take

anything from you.
What would happen if it burst into the lung?—It would wash

the lung away.
Contiiming, he did not know what subphrenic abscess was,

and did not know anything about the diseases below the dia-

phragm. As regards Mrs. Archer's son, it was untrue that he
said at the last trial it was a hopeless case to cure. He gave her

to understand, after treatment, that it was not a hopeless case.

He said lie did not undertake to cure for less than £25.

Mr. Colara read from an advertisement issued by the plaintiff

which stated that when patients had been given up by the

doctors, and disease was "slowly devouring all but your soul

and your bones," they should " send a postcard to Stevens."

—

That was not meant to frighten but to give hope. He suggested

that the profession would not even give it a test, let alone recog-

nize it. He never said that sanatoriums would not cure. He had
said that " a landslide to the grave " would be a more accurate
description. He did not know that the statistics given in one
advertisement stating that but 3 per cent, of the cases were
cured were founded on one particular sanatorium. He had not
Ijublished these statements about sanatoriums since the last

trial He had heard Dr. Acland's evidence. The statements he
made were true all the same. On December 31st, 1911, he had
referred in advertisement to a Miss OUey as having been sent

from Brompton incurable, and was now enjoying good health.

Mr. Colam: Do you know that she has since died of con-

sumption?—I thought she died of bronchitis.

Counsel produced a death certificate showing that Miss OUey
had died of pulmonary tuberculosis. The witness now was
publishing a certihcate by Mr. Lord who upon the document
stated that he was public analyst to various public bodies.

Mr. Colam; Was not Mr. Lord a man to whom you paid 30s.

a week to address envelopes?—Certainly not, he may have
addressed a few envelopes. He had a retainer to come in and
examine sputums.
Mr. Justice Shearman : Is he alive?—I do not know.
Mr. Colam : Is lie not in a Church Army home aud a dipso-

maniac?—I do not know.
Mr. Colam then referred to the evidence given by Mr. Lord

on the former occasion. Mr. Stevens said that it was untrue
that he was a mere clerical assistant. Mr. Colam then read
the certihcate sent in the jiacket with the bottles of medicine.

Jlr. Colam : Was he not employed by you to make this cer-

tificate?—No, not at first; but the certiticate was obtained by
me from him after your analysis had appeared.
Continuing, witness said that there was no word of his in the

pamphlet. He wanted to show that it contained no kino or

krameria, aud he asked Mr. Lord to make the analysis with
that object.
Mr. Colam: Do you suggest this was a certific*e a bac-

teriologist would give ?—Yes.

Mr. Justice Shearman; Was this a qualified medical man?
He recommends the treatment to persons suffering from
tubercle.—He is not ; he is an analyst.

Continuing, witness said that amongst the documents which
he circulated was a photograph of a hand purporting to have
been cured by his medicine. It was a photograph of a photo-
graph. The first photograph could not be used, because it was
under exposed. The picture was made from a painting of the
hand and the man's description.

Mr. Justice Shearman ; Is the original here ?

Continuing, witness admitted that the same pamphlet con-

tained the following passage: "If I do not completely cure
every such case of external tuberculosis within one month and
every clear case of pulmonary consumption within a few
months from the date the treatment is commenced, no matter
how many hospitals have failed to even give relief, then I will

consider the name ' quack,' which so many medical men give
me, to be a just description of myself, but it I can cure every
case submitted to me in the time mentioned above, I must ask
to be considered a man who has the ability to save his fellow
men from this insidious scourge—consumptive tuherculosis."
Do you really tell the jury that you honestly believe that you

can cure every case of pulmonary consumption within six

months'?—I agree, and sol will, provided there is a possible
chance. I will cure them if they are not half in the grave.
Continuing, witness said that he was afraid it was worms

killed poor Miss Olley. As to Archer, he was not properly
looked after by his mother. As to Bramley, he went back to

work. Witness did not remember the name of a man named
Brunt.
Do you say that your medicine will build up a broken-down

system entirely by'itseir.'— Yes; that is true in the way that

any one with common sense would take it.

In further cross-examination, witness said that he bi-ought no
action against Truth in 1906 ; he had no money, and could not

afford to leave South Africa. Although he disclaimed medical
knowledge, he considered himself competent to make the
experiments on rabbits.
Mr. Justice Shearman: Did it not occur to you that youv

experiments on rabbits should have been attended by a man
with scientific training ?—Yes ; but it was a criminal offence and
I could not get a licence.
Did it not occur to you that if you wanted to see if the bacilli

were killed it would be well to submit them to a trained man ?

—

No.
In re-examination, witness said that when he found out what

urackaloabo actually was he was in Maseru. With regard to
the correspondence with the British Medical Association,
witness referred to a letter which one Bell had sent to tiic

Association. Witness said he had received a large number of
letters from patients whose money had been returned.
Mr. Charles Coster, a dentist practising at Wimbledon, said

he knew Mrs. Archer. She never told him that she had paid
twenty guineas.
Professor Henry George Greenish, author of various standard

works and one of the editors of the British Pharmacopoeia, said
that he knew a good deal about the anatomy of plants. Having
e-xamined the ijlant and pieces of root, he came to the con-
clusion that they were entirely different. The small, slender
plant could not have produced the dried root. The structure
and type of the two roots was entirely different. In the small
root there were small crystals of calcium oxalate. He would
not say that the root was" bulbous or tuberous. The plant had
dried considerably since he first saw it.

In cross-examination, he said he could not tell the court what
natural order it belonged to merely by looking at the stem. Ho
had never to his knowledge seen either of these plants before.
A juror asked whether the plant was tropical, but witness could
not say.
Dr. Theodore Dyke Acland, recalled, said he had been in

court while all the plaintiff's witnesses were called, and he said
that in every case the evidence was quite inconclusive that the
drug had done any good. He could give many instances of
Ijulmouary cases in which patients had been cured without any
drug. Were the powers of resistance of the individual sufficient,
the glandular disease was overcome. Y'oung people had it

and recovered from it. Operation for glands was often xier-

formed to prevent scarring. Tuberculous knee was not very
rare. That was a complaint which also attacked young people.
Rest was part of the treatment. Surgical treatment, with
which he was not familiar, was also common. He had heard
the description of Mr. Stevens's experiments with tubercle.
Those experiments would convince no one with technical
knowledge. There was no evidence of sterilization of himself
or his instruments. The alleged tuberculous bacilli in the
rabbit's eye might have got there when the injection was made.
They were extremely delicate experiments, to which no impor-
tance would be attached unless they were done by an expert.
Of the diseases mentioned, the first—dilatation of the bronchial
tubes—was often mistaken for tubercle. It was important to

examine a patient personally in order to distinguieh the iwo
complaints. To give a ni3dicine which increased expectora-
tion in a case of bronchiectasis was to expose the patient
to grave risk of being drowned in his own secretion.
If empyema manifested itself at the upper part of the chest it

was difficult to distinguish from tubercle. There were also

the same physical signs outside. As to subphrenic abscess there
were certain abdominal diseases where discharge took place
through the lung. That was very fortunate for the patient.

Such cases were very difficult to distinguish from pulmonary
tuberculosis, but they required absolutely different treatment.
.As to miner's phthisis cavities were certainly formed as a result

of that disease. As to the statement that only 3 per cent, of the
persons who went to sanatoriums went back to work, that was
quite untrue. Mr. Stevens's statistics must have been derived
from a misreading of some German figures.

In cross-examination. Dr. Acland said that he had not said

that all the witnesses on the other side were dishonest.
Mr. Justice Shearman : He says that the evidence of the

thirty witnesses you have called is consistent with their having
got well apart from your medicine.

[.Vfter a lengthy "summing up, which we hope to publish
infuU next week, "the learned judge invited the jury to answer
two questions—namely, (1) Are the words libellous? (2| Were
the comments fair? The jury after an absence of ten minutes
answered the first question in the negative and the second
in the affirmative. Upon the application of Mr. Dickens, the
learned judge entered judgement for the defendants, with costs

of both trials. He also certified for a special jury. Mr.
Stevens ajiplied for a stay of execution pending an appeal.
Mr. Justice Sliearman said that as it was only as regards costs

he could not do it.]

ALLEGED NEGLIGENCE ; VERDICT FOR
DEFENDER.

In the Court of Session, on July 14th, Lord .Anderson and a jury
heard evidence in an action by Mrs. Edgar against Dr. A.
Laniont, Chryston, Lanarkshire. The pursuer stated that while
pruning in her garden she cut her left little finger very deeply.
She washed and dressed the wound, but next day sent for the
defender, who diagnosed that the finger was poisoned. The
pain and swelling increased, in spite of the defender's treat-

ment, and the pursuer went to Glasgow and consulted another
|

doctor, who amputated the finger. She complained that the
loss of the finger was occasioned by the defender's treatment of
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it. The defender denied that he was guilty of fault or uegli
pence. He was, he said, most careful in his attention to the
inusuer's wound, and there was uo negligence or failure iu skill

as regarded his treatment.
The case occupied the greater part of two days, and the jury,

after an absence of au hour and three-quarters, returned a
uuauimous verdict for the defender.

HIGHER THOUGHT READING.
Charles W. J. Texx.oct (Christian Science Committees on
Publication) writes : In your issue of July ISfch a report is

given of the inquest held on Miss Scott. A statement is made
by one of the witnesses that for some time past she had been
interested iu Christian Science. The mere fact of her having
Higher Thought treatment would disprove this statement, as
Christian Science and Higher Thought have nothing whatever
in common.

#]bititarm

Sm CHRISTOPHER XIXOX, Baet., M.D.,
BEXIOR PHTSICIAN, 1L4TEB inSEP.ICOimlAE HOSPIT.U., DrBLEJ.

We regret to have to announce the death of Sir Christopher

Xixon, Bart., which took place ou July 19th at his resi-

ilcnce. Roebuck Grove, MiUtown, County Dublin. His
health had not been satisfactory for some time, but it was
only recently that it became a cause of anxiety to his

family and friends.

Christopher John Nison ^as born in Dublin on June
29th. 1849. He was educated at Trinity College, and at

tlie Catholic University, Dublin. He obtained the licence

of the Royal College of Surgeons in 1868, and took the
degree of M.B.Dublin in 1878. He became a Fellow of the
Royal College of Physicians in 1876, and was afterwards
its President. He received the degree M.D. {honoris causa)
from the Royal University in Ireland in 1885. He was
also an LL.D. of Trinity College, Dublin.

He practised as a physician in Dublin, and was appointed
physician to the Mater Misericordiae Hospital, which post

he held till the time of his death. He was Professor of the
Practice of Medicine in the old Catholic University, and
was appointed Professor of Medicine in Universitj- College,

Dublin, when the National University was founded. In
these chairs he gained distinction as a teacher, aud won
the esteem of the students. He was also Visiting Physician
to the Criminal Asylum, Dundrum, and St. Patrick'.^

College, Maynooth, and Consulting Physician iu Lunacy
to the High Court of Chancerj', Ireland.

He was a member of the General Medical Council from
1897 until big death—for the first twelve years as repre-
sentative of the Royal L'niversity of Ireland, and after-

wards of the National University. He worked actively
for the new miiversity, as a member of the Senate, and
was also its Vice-Chancellor. He was a Bellow of the
Royal Academy of Medicine in Ireland, and had been
President of its Pathological Section. He took a leading
part in bringing the scheme for a Royal Veterinary College
in Ireland to fruition, and was elected its first President.
His pubhcations include A Handbook of Hospital

Practice and Physical Diagnosis, and several papers on
diseases of the heart and nervons sjstem.

In 1895 he was created a ICnight, and in 1906 a Bai'onet
of the United Kingdom. In the New Year's Honours list

of this year he was nominated a member of the Privy
Council iu Ireland. He married in 1872, Mary Agnes,
daughter of Dominick Edward Blake aud grand-daughter
of Joseph Blake, of Ca;Stlcgrove, County Galwav, bv
whom he had issue one son and three daughters.

H. H. B. writes.: Dr. Hugh Thojus Shaw died at his
residence in Liverpool on July IStb, at tue age of 57, from
acute nephritis, which came on a few weeks after a severe
attack of streptococcus tonsillitis. He retired some years
ago from a very large private i^ractice, transferring it to
bis partner. Dr. OConnell. Later he became medical
referee to the Royal Liver Assurance Company, and also
resumed private practice. He was extremely well in-

formed, and his deep Imowledge and his sound judgement
made him respected by all those who came into contact
with him, while his unassuming kindness of heart,

sympathy, aud generosity made him loved by them. He
cared nothing for social position, and held a too modest
opinion of his own powers. Those of us who were proud
to believe ourselves his intimate friends found that he
endeared himself to us more the longer we knew him.
The writer read with him for the diploma in eye surgery
of the University of Liverpool, and was especially deeply
impressed by his knowledge of bacteriology and the ease
with which he overcame problems iu physiologic optics.
He w^as M.D., M.Ch., R.U.I.. and held also the^ diplomas
of pubhc health, of tropical diseases, and of ophthalmology
of the University of Liverpool. He was laid to rest at
Yew Tree Cemetery on July 19th in the presence of a
large number of his colleagues, friends, and former
patients, the funeral affording impressive testimony to
the great respect and affection they entertained for him.

Major Nicholas M.U!der, R.A.M.C. (retired), died at
Exeter on July 10th, aged 50. He was educated at
St. Bartholomew's Hospital, took the diplomas of M.R.C.S.
and the L.R.C.P.Lond. in 1891, and entered the army as
Surgeon-Lieutenant on July 27th, 1892, becoming Surgeon-
Captain on July 27th. 1895, and Major on July 27th, 1904.
He_ retired on July 27th, 1912, aud joined the Reserve of
Oiiicei'S. He served on the North- West Frontier of India in
1897-98, in Tirab, and in the operations on the Samana
range, receiving the frontier medal with three clasps; aud
in South Afi-ica in 1899-1901, when he took part in the
operations in Natal in 1899-1900, including the action at
Talana and the defence of liadysmith, and in the Orange
River Colony in the second half of 1900, and gained the
Queen's Medal with four clasps.

^ttriral Ileitis.

Sir John Tweedy, fonnerly President of the Royal
College of Surgeons of England, has been elected Presidenc
of the Medical Defence Union, iu the room of Dr. Edgar
Barnes, who has retired.
The medical staff of the Central London Throat and Ear

Hospital, Gray's Inn Road, wiU entertaLa American
members of the Clinical Congress of Surgeons in London
at breakfast at the Great Northern Railwav Hotel at 9 a.m.
on Thursday, July 30th. and afterwards," at 10 a.m., at a
demonstration of cases at the hospital.
The gold medal of the Royal Institute of Public Health,

awarded annually to a public health medical official at
home or abroad, in recognition of conspicuous services
rendered to the cause of preventive medicine in the
British Empire, has been conferred for the year 1914 upon
Dr. James Niven, M.O.H. Manchester.
The following Hull medical men have been made

justices of the peace for the city : Dr. Frank Nicholson,
Senior Physician, Hull Royal Infirmary, late president of
the East Yorkshire aud North Lincoln Branch of the
British Medical Association ; Dr. George Gautby, ex-sherijl"
of Hull, and Dr. C. H. Milburn, of Hull, a member of the
Central Council of the Bi-itisli Medical Association.
We are informed that the Life Assurance Medical

Officers' Association intends to extend the scope of its
work in order to include all medical questions connected
with assm-ance. The next meeting of the association will
be held in November and will be devoted to a discussion
on the certification of incapacity under the National
Insurance Act. The honorary secretaries are Dr. B. A.
Young, 57, Harley Street, W., and Dr. Otto May, 19, WeU
^\alli, Hampstead, N.W.
A COURSE of instruction for qualified practitioners will

commence at St. Bartholomew's Hospital ou Tuesday,
September 8th, and conclude on Tuesday, September 22nd.
Those entering for the course will be entitled to attend
any part of the practice of the hospital as well as
special classes, which will include clinical classes ou
medicine and surgery, electro-therapeutics aud x-ray work,
and diseases of chiidreu, of the eye, and the ear,"throat,
aud nose. There will akso be demonstrations of modern
methods of examining the blood, the gastric contents,
and cases of nerve disease, and others dealing with such
subjects as vaccine treatment and modem therapeutic
methods. Further information may be obtained ou
application to the Dean.
The report of Colonel D. Wardrop, House Governor and

Medical Superintendent of the Convalescent Home for

Officers of the Navy, Army, and Marines, Osborne, for the
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year encling March 31st, 1914, shews that 272 officers and
the wives of 60 officers were admitted during the year. 0£
the 272 officers, 15 belonged to the Royal Navy. 0£ the

officers admitted, 35 per cent, had been invalided home
I'rom tropical and subtropical countries. The recoveries

among the officers numbered 206 ; ol the remainder,
29 were improved, 13 were transferred to military hos-

pitals, and 23 remained in the liome on March 31st. One
officer, wlio liad shortly before undergone a very severe
operation, died four days after admission. Various
methods of physical treatment, including massage and
electricity, radiant heat baths, ionic medication, and
mechanical appliances, were used in 116 cases.

The usual monthly meeting of the Executive Committee
of the Medical Sickness and Accident Society took place

on July 17th at 429, Strand, "W.C. Dr. F. J. Allan was in

the chair. The half-j'early balance sheet, which was sub-

mitted, showed that the society's reserves continue to

expand. The funds amount to over £260.000, and the

income of the society to over £35,000 per annum. The
claim account presented was slightly lower than that of

last year, and was under the expectation provided for by
the tables. The report on new business showed an in-

crease over that for the same month of the preceding
year. Eor prospectus and all information apply to the
Secretary, Medical Sickness and Accident Society, 33,

Chancery Lane, London, W.C.
We had occasion about a year ago to notice the repro-

ductions mride by Messrs. W. H. Beynon and Co., St.

Alban's Lodge, Cheltenham, of drawings of Guy's Hospital
and King's College Hospital by Mr. Hauslip Fletcher, and
the same hrm has now issued eight corresponding draw-
ings of St. Bartholomew's Hospital. Those wo have seen
include the entrance in West Smithfleld, with the tower of

St. Bartholomew-the-Less, the fountain in the quadrangle,
the great staircase, and the tomb of Rahcre in St. Bartho-
lomew-the-Great. All are excellent in their several ways,
but especially attractive perhaps are those of the fountain
and of the West Smithfleld entrance ; the set W'ill cer-

tainly appeal to old St. Bartholomew's students as a
charming memento of their hospital life. The subscrip-

tion price for artist's signed i^roofs, printed on Japanese
ix\per, with plate paper mounts, is 42s. the set.

A QUARTERLY Court Of the Directors of the Society for

Relief of Widows and Orphans of Medical Men, was held
on July 8th, when seventeen members of the court were
jn-esent. Dr. Rigden, senior vice-president present, took
the chair. Nine gentlemen were elected members of

the society. The sum of £1,890 was voted for the pay-
ment of the half-yearly grants to the widows and orphans.
At the present time there are 45 widows and 13 orphans
in receipt of grants. The invested funds of the society
now amount to £139,500. Membership is open to any
registered medical practitioner who at the time of his

election is resident within a 20-mile radius of Charing
Cross. The annual sub.scription is 2 guineas ; the terms
for life-membership vary with the age of the member.
Relief is oiily granted to the widows and orphans of

deceased members. Since the last court five letters had
been received from widows of medical men asking for

relief, but this had to be refused as their husbands had
not been members of the societj'. Further particulars

and application forms for membership may be obtained
from the Secretary, at the offices, of the Society, 11,

Chandos Street Square, W.
The annual meeting of the Society for the State

Registration of Trained Nurses was held at the rooms
of the Medical Society of London on July 16th, Mrs.
Bedfoi-d Fenwick, the President, in the chair. A resolu-
tion was passed in support of the memorial recently pre-

sented to the Prime Minister by Dr. W. A. Chappie, M.P.,
on behalf of the Central Committee for the State Regis-
tration of Nur.ses, urging the Government to grant facilities

for the Nurses' Registration Bill which jiassed its first

reading by a majority of 228 on March 3rd last. During
the meeting a message was received from Dr. Chajiple,

stating that the Home Secretary had consented to receive
a deputation from the society. A resolution was also

carried, pointing out that " under the National Insurance
Act the qualifications of medical practitioners and mid-
wives attending insured persons are registered under
State authority," and urging that nurses subsidized by
State funds should be similarly guaranteed. Sir Victor
Horsley addressed the meeting on the registration ques-
tion, and said the movement did not aim at the selfish

aggrandizement of nurses, but had in view the benefit

of the public. Whilst the very poor obtained the best of

nursing in public institutions, those in moderate circum-
Btances had no security that they would receive trained
nursing aid.

Tj:i.EGRArHic ApDi;Ess.—Tiio tc-lographic address of tlie EDITOR of
the Bi{iTi.?n Medical .JouKXAi. in Aitoloau^ IVe^t rcnid, London. The
lelegrapbic address of the BniTisH Medical JouiiNAL is Articitlate,
Westrand, Londoii.

Telephone (National):—
26J1, tierrard, EDITOR. BRITISH JfEDICAL .JOURNAL.
263CI. Gerrard. BRITISH MEDICAL ASSOCIATION.
2634, Gerrard. MEDICAL SECRETARY.

tS" Queries, answers, ami commuiiications relnting to subjects
lo which special departments of the British Medical Jouknai.
are devoted will he found under their respective headings.

QUERIES.

Asthma desires to hear ot a public school within thirty miles
of London suitable for a boy of fifteen suffering from asthma.

Doctor Hueeying to an Accident.
Dr. Edward Jepson (Ruislip) writes: A short time ago I was

hastily summoned to a serious accident ; I availed myself of
the nearest vehicle at hand, and the man drove the liorseaa
fast as he could, but we happened to meet a motor, which
must assert a sort of precedence, and did not make way, and
so stopped me in my hurried course, thereby causing me to
lose some minutes of very valuable time. I ask if we cannot
establish some signal whereby a doctor in a vehicle or motor
shall secure a free course before him. I would suggest that;

the waving of a handkerchief should be accepted as a signal
on those occasions. The police, on being properly instructed,
would, no doubt, gladly accept this as a signal to be regarded,
and make ft clear course for a doctor hurrying to an accident,
or where medical aid is urgently needed. In the case of a
wrong use of the signal a penalty should be inflicted.

ANSWERS.
The Fly Nuisance.

Dr. J. N. TUENBULL (United Free Church Mission,
Bhandara, C. P., India) writes: With regard to the fly

nuisance (British Medic.u. Journal, June 13th, p. 1330),

received here by last mail, you may have heard of many
formulae containing formalin. The following one, which
hails from America, was reproduced in the Indian Medical
Gazette in August, 1912. It is: Formalin,! fluid oz. ; Milk,
water, of each 8 fluid ozs. This mixture is to be placed in

five or six shallow i)lates, with a piece of bread in the centre
of each on which the flies can alight and feed. My experience
has been that this method is very efficacious, the flies falling

dead a tew seconds after drinking.

LETTERS. NOTES, ETC.

A Disclaimer.
Me. W. Thelw.\ll Thomas (Liverpool) writes to disclaim any

responsibility for an article in a Blackpool newspaper with
reference to a case of a bnllet wound admitted to the Black-
pool Victoria Hospital. The article appeared, he informs us,
without his knowledge, and is an exaggerated and highly-
coloured account of a consultation he attended at the
hospital.

Flies .\nd Aerated W.^tees in Stoppered Bottles.
A Medical Officer or Health writes : The other day I sent

for a bottle of lemonade and noticed all ai'ound the mouth of
the stoppered bottle evidence of tilth deposited there by flies.

It is clear that the flies had been attracted by the remaining
saccharine matter. This would, ot course, also apply to tha
mouths of siphons. I write this letter in order that some
inventive genius may bring forward a stopper—a simple
matter—which will cover, as a shield, the aperture ot the
bottle and prevent flies depositing their filth there. A paper
cover over the stopper could be used tor bottles, as in the case
of a well-known brand of bottled beer, and a small metal
shield or cap, with chain, for syphons. It must be patent to
every one that if some protection is not made, when the fluid

is poured out of the bottle or syphon, the filth of the flies

must become mixed with it.

SCALE OF CHARGES FOR ADVERTISEMENTS IN THB
BRITISH MEDICAL. JOURNAL.

£ s. a,
Fovcn lines and under ... ... ... ... 5
I'.acli additional Hue ... ... ... ... 8

A whole column ... ... ... ... ... 3 10
A rage ... ... ... ... ... ... 10

An average line contains six wordg.
All remittances by Post Office Orders must be made payable tn

the British Medical -Association at the General Post Oftice, London.
No responsibilitj Tvill be accepted for any such remittance not so
fcalesiiarded.
Advertisements should be delivered, addressed to the Manager.

'129.Straud,l.ondon.not lat-er than tbetirst post on Wednesday mornins
preceding publication, and. if not paid for at the time, should be
accompanied l)y a reference.
Note.—It is against the rules of the Post Office to receive posff»

rcitante leltcisaddreased either La initials or uumb«ra.
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CELIVEEBD AT THE

EIGHTY-SECOND ANNUAL MEETING OF THE
BKITISH MEDICAL ASSOCIATION

BY

SIR ALEXANDER OGSTON, M.D., K.C.T.O.,
EMEItlXCS BKC'IUS PaOFESSOIt 01' SCBGKi;Y IX IHE

UKIVEBSITY OF ABEKDEEN.

ON THE MAKING OF A SCOTTISH MEDICAL
SCHOOL.

My tii'st word to-day from the presideutial cbair must be

to wish the lueDibers of the iJiitibU Medical .issociation

a very cordial welcome to this cily, and at the same time

to offer them my thanks for elecliug me to this honourable

position.

It is a frequent custom for wboe-er presides at the

Annual Meeting of the Association to open the proceedings

by an address deaUug with the progress that medical

science has made in the jear.that has just terminated, or

on some kindred tojiic ; but I may perhaps be excused for

departing from this custom, particularly since those who.
like myself, have withdrawn for several years from the

ranks of investigators, and fallen out of touch with the

medical problems and cjuestions of the day, quickly lose

the knowledge requisite for treading in this path.

it may, however, add much to the interest and profit of

your stay in Aberdeen if I venture to draw your attention

to the city and neighbourhood which you have come to

visit, and tell you something of their history in so far

as it led to the establishment of what is said to be the
oldest Faculty of Medicine in any university in Great
Britain or Ireland. For while our town and district may
appeal to those who love .the beautiful by their physical

attractions ; and their inhabitants interest anthropologists,

philologists, aud students of character, as exhibiting a
highly successful amalgamation of manj- races ; yet their

history is chiefly that which, were it properly told, should
touch a i-esponsive chord in Englishman and Soot alike.

A word in the first place as to the inhabitants. Tlie

earliest race of whom we possess anything that can be
called knowledge was a Celtic stock, as was also the case
in England, and down to the time of the Roman conquest
of Britain they were the undisturbed possessors of these,

the north-eastern counties of Scotland. Though they have
left their language in the names of the localities along the
sea coasts, they were not a maritime race, but placed their

settlements far inland, and evidently neither loved the sea
nor made use of it as a regular means of trading or pro-

curing supplies of food. So far as theso earlier genera-
tions belong to the age of prehistory, they have left behind
them, in this part of Scotland, a large number of structures
of various kinds, such, for instance, as the so-called
"Druidical'' circles, and especially, on the higher hills,

mountain forts of a magnificent character, exceeding in

number, autiquitj-, and perfection anything that exists
in any other country except perhaps Ireland. A full inter-

jiretation of the meaning of these constructions has not
yet been attained to ; and those who have antiquarian
interests ought not to miss the present opportunity of

inspecting them.
Except for place-names, the Celtic language has died out

as a living tongue in this vicinity ; but the personal t\-pe

of the Celt is still strong among us. From personal
observation of the students attending our universit}-, I

should incline to estimate that 7 percent, of the population
still exhibits a tolerably pure Celtic type.
From days earlier than can well be dated, however,

other and non- Celtic immigra^nts, maritime in their tastes,
crept gradually along our coasts, coming mainly from the
north and east, and did not so much dispossess the Celts
as settle along the less occupied shores, which the latter
did not covet; there they practised the art of fishing,
finding abundant reward in doing so, aud were the main
channels through which elementarj- trade began. They
were the introducers of the Lowland Scots tongue, and
wore partly Scandinavians, partly Teutons and Saxons.
Their physical difference from the Celts can still be
rc-adily observed among the inhabitants of our coastal

villages and hamlet-s. The newcomers gradually fused
with, and no doubt in some cases dispossessed the Celts,
who were mostly hunters, and introduced better methods
of agriculture into the country. In this manner, by the
amalgamation of these stocks, the people and speech of
tliis part of the Idngdom of Scotland were formed, and
Aberdeen eventually came to be their chief town.

Tlie Times in wJiich the UniversHij and Medical ScJiool
were Established.

If you will now take a long step of a thousand years
or so, forwards into historical times, during which
interval the autochthones and immigrants had amalga-
mated into a harmonious whole, and progress in the arts
and industries been made, a progress due chiefly to the
increasing numbers of the settlers along the sea coasts,

I it will bring us to the time to which I wish specially to
]
invite your attention, the latter part of the fifteenth

I
century, which was not only one of the most interesting
periods in the history of Scotland, but also the epoch in

I

which ai-e found the earliest beginnings of organized

j

medical tuition in Great Britain.

I

At that date, towards the year 1500, the wars of York
and Lancaster, after lasting half a century, were drawing

; to a close in England, and, surprising as it may seem to us,
owing to the very indirect connexion, it was indeed partly
due to these Wars of the Roses that the earliest of all the
British schools of medicine was established in oui' city.

It came about in this wise.

When there v.-as turmoil in England, Scotland could
never be quiet. England's difficulties were the oppor-
tunity of France, and France was perpetually requisition-
ing the help of Scotland. Consequently, in the entire
period of 170 years preceding 1500, Scotland, although she
i-iaj' have had an occasional moment of imperfectly-keijt
truce with England, had virtually been uninteiTuptedh' at
open war with the latter kingdom, and therefore never
enjoj-ed the quiet necessary for developing the arts that
thrive only in time of peace. But the impulse to do so
was felt only the more keenly for its repression, and acted
the more powerfully when the restraint was removed.
There wei'e many dii-cctions, as we shall presently find, in
which these wars affected Scotland, and indirectly brought
about the foundation of our university and school of
medicine; but, before dealing with them in detail, it may
be advantageous to pause for a moment and endeavour to
trace the condition of Scotland at that time.
The few accounts that have come down to ns of the

state of our countr}' in the latter half of the fifteenth
century varj- according to the prepossessions of their
authors, but suffice to show that while Scotland was not
altogether destitute of products which she could advan-
tageously barter with the rest of the world, she was so
exceedingly wealthy in fighting men aud a warlike spirit,

that ambassadors aud diplomatists W"ere continually
streaming to her Court from the Continental Powers or
across the borders from England, with the mission either
to incite the Scots to make war or induce them to make
peace. Several of these emissaries, in their written
reports to those who sent them, have left interesting
narratives of the condition in which they found the
country. A Spaniard, for example, called Don Pedro de
Ayala, gave a business-like account of the trade and com-
merce which he found there about the year 1498 ; while
an Englishman, John Harding by name, who was sent to
spy out our nakedness (it is said about 1460, but from his
mentioning the university here, we think possibly forty
years later) has left behind him a minute and detailed

statement in rhyme of the different parts of Scotland, how
it could best be invaded by the English, and its several
provinces be destroyed in succession.
From these and other similar writers it may be dis-

covered that, at the date of which wc speak, the greater-

part of our country was a cold, treeless, barren moorland,
where intersecting mountains aud arms of the sea impeded
development by interposing barriers insupera,ble except to

the few whom necessity compelled to traverse them at

much risk and discomfort. Where, however, there was a
good harbour, or the mouth of a river, there had sprung

up little towns which drove a trade with the Continent

and England in fish, furs, hides, wool, and similar produce.

All these places were as yet but small; St. Andrews,

perhaps, was the largest ; but there was no recognized

[2796]
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capital ; and possibly the then citizens of Edinburgh
•would have been astonished had it been foretold them that

their to-wn was destined to be the future metropolis of

Scotland. Around these towns the land was cultivated,

and sheep were generally pastured ; while the harbours

served aa centres for the distribution of Continental

produce. Yet, taken as a whole, the commerce was by no
means great, for all the customs of the kingdom were not

•worth more than ^£3,000 a year. That figure gives us a

measure of tlie poverty of Scotland.

Regarding the roads, one may gather that probably the

eastern Roman road of northern England was connected

in Scotland with that which led by Berwick and the

Lothiaus to Edinburgh and Stirling, extending to Perth,

and even, after a fashion, on to Aberdeen; but as the

condition in which they were was of the worst, most
of the northern traffic that existed was sea-borne ; and
even anywhere it was a toilsome enterjirise, and one not

lightly to be undertaken, for even a wealthy traveller to

proceed from one part oi Scotland to another by land.

The Condition of Aberdeen in 1i90.

Could we cast an eye backwards on our city, and describe

v^hat it was like in those days, as wo may suppose it would
have impressed a stranger who had elected to come to it

by land, we should find that he could reach it only by
undertaking a weary ride of twenty miles or more, probably
from Bervie, where he might have passed the night, and
his way would have lain over uninhabited moors by rough
hill-tracks, until he reached a ford of the river Dee a
couple of miles or so above the town. There he might
have forded the river if the water had been low

;
possibly

he might have been ferried across ; but not improbably he
and his horses might have had to wait for daj's till the

river had subsided. As ho neared the town after over-

coming this and minor obstacles, his path would have led

him to the valley where the railway station at which you
arrived now stands, where the groimd wag then a quag-
mire, partly covered with mud and seaweed, and pai'tly

a reedy expanse where the wild-fowl bred in summer

;

while where the railway runs northwards under Uuion
Street Bridge he would have had to ford a stream which
the salmon ascended in order to reach a loch, now no
longer in existence, on the eastern side of the present

Infirmary, while a few crofts would have been visible

fringing the left bank of the stream.

On the western side of the stream, where the music
hall in which wo are assembled now stands, there were
no houses, but there stretched out for many miles a great

moor, nearly devoid of trees, with here and there some of

those pillar-like upright stones (erected by a forgotten

race of menhir- worshippers), such as the "Lang Stane"
and the " Crab Stane " ; it was a hunting ground, a
camping place for the kilted Highlanders and others when
they approached the to^m for spoil or more peaceful

objects, and on it more than one battle was also fought.

Where spacious docks now accommodate our shipping,

the river Dee then r.an; a tidal stream, 'U'ith channels
winding about among numerous islands which were nearly

covered by the sea at high tides ; and on the noi'thera

bank of the Dee was the small town of Aberdeen, of 1,500

or perhaps 2.,000 inha,bitants, who carried on their Con-
tinental trade in ships of 20 or 40 tons burden, and 'u'ere

many of them occupied in the capture of the large quan-
tities of salmon and herring, which even in those days
formed a considerable part of their trade with the rest of

the world. This was the infant stage of the huge fishing

industrj' v^hich now adds so much to the prosperity of the
town, but it was a sturdy infa.nt, for between 50,000 and
100,000 salmon alone were yearly caught, and mostly
cured and exported ; though that may seem small in com-
parison with the 200 to 1,000 tons of fish now daily landed
here preparatory to being sent away to many parts of the
world.
The population of the town was indeed bat small

;
pro-

bably no more than one or two hundred fighting men
could have been mustered; it has never been a really

fortified city or a place of great strength, and was, there-

fore, frequently taken and retaken in the wars that
preceded and followed the period which we are
considering.

Though far from being large, yet Aberdeen was then
one of the five chief to'U'Jis ol the kincdom, for Cosmo

Innes, in his preface to Parson Gordon's Bescriplion of
both Toivns of Aberdeen, teUs us that " long before Edin-
burgh had acquired the precedency of a capital, or even
the first place among the four burghs of Southern Scotland
—while Glasgow was yet an insignificant dependent on its

Bishop—Aberdeen had taken its place as a great and
independent royal burgh "

; and John Major, who wrote
his Historia Majoris Britanniae a year or two after 1495,
testifies that " ea tempestate Aberdonia Scotorum erat
regia"; so that our burgh, had it not been for its remote
situation, was in the running for being the metropolis of

Scotland. It was not till about 1503 that Edinburgh was
recognized as occupying that position.

The town, lying on the slope of the hill, este^nding from
the shore upwards to where Marischal College now is, or
a little farther, presented many signs of prosperity in its

own way. Small ships were being loaded for Continental
ports; fishermen, in small boats came and went with their

cargoes of fish ; and boats and nets were )jlying for the
capture of salmon both on the river and on the loch which,
a.s we said, lay ia what is now the northern centre of the
town. It was even then a place "which pleased strangers.

Kings resided and Parliaments were held in it. Par&on
Gordon of course praised his own town ;

" The citie of

Aberdeen," he wrote, "exceeds not onlio the rest of the
touns of the north of Scotland, bot lykewayes any citie

quhatsumever of that same latitude, for greatness, bewtie,
and frequencie of trading"; but even a foi^eigu traveller

like Jean deBeaugue said in 1548 that "Aberdeen is a rich

and handsome town, inhabited by excellent people."
Our independent little burgh had a fair chance of

prospering, for it possessed a good many advantages to

counterbalance its remote situation. The harbour, thw.gli
only a second class one, has always been a most valuable
asset, and the fishing trade which then flourished there
has now so grown as to have become o^ne of the sights

of the world. But even four centuries ago the harbour
was, in the words of Gordoa and do Beaugne, very
easy and safe for ships to make, were it net for

its entrance, which is narrow. The trade consisted

of salmon, herring, woollen goods, linen, stookings,

skins, and hides, and all that the country yielded, to quote
the Parsou once more, and the traffic in his day was, as it

still is, witli " Norroway, Swethland, Denmark, Pole,

Germany, Holland, Flanders, France, Spayne, and
England." Moreover, owing to its having been, as early

as the ninth centurj', made a royal burgh by Gregoi-y,

King of Scots, all the market towns, villages, and hamlots
which were in the neighbouring shires, excepting the
other royal burghs, were so far subject to it that they
could trade neither by aea nor land without its Ucence.
Though the picture thus drawn of our city by con-

temporary writers in and before 1500 shows that it

contained many elements of future prosperity, yet it is

plain that the tints they used ought not to have beeit

altogether rose-coloured. Though the sides of the roads
leading out of the city exhibited fruitful fields and good
pastures, yet evcrjTvhere beyond a mile from the town
the country was barren, with stony hills or extensive plains

full of marshes and mosses, interspersed with moors
covered with heather or expanses of stony, unprofitable

ground ; and, moreover, we learn that in 1482, just before

the time we are concerned with, " There was great dearth

and hunger in Scotland which continued for two years and
more, while also there was great war between England
and Scotland and great destruction through the wars of

corn and cattle. And these two things caused both
hunger and dearth, and many poor folk died of hunger."
The country, too, was full of a debased currency, which
added cnormo^asly to the general distress.

T7i.e Siaie of Culture and Education in Aberdeen.
Turning from the material to the intellectual aspect of

things, there can be no doubt that the oasis of the city

was so isolated by the S'urrouuding desolation and its

great inaccessibility that it had more than its share of the

rudeness and illiteracy of the rest of Scotland ; we find

that this was recognized by the older historians, while the

contemporary sources of information tell the same tale.

When writing of this period Cosmo Innes says :
" It is not

easy to overstate the phj-sical and ethnical impediments
to education in the Highlands and Isles of Scotland "

;

and Pope Alexander YI (otherwise Rodrigo Borgia,, father
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of Caesar and Lucretia Borgia), in bis Bull regai-ding the

fouufiatiou o£ the university, uses the followiuo terms cou-

oeruing our district at the verj' time of which we are

treating :
" In the Boreal and northerly pai-ts of the

kingdom of Scotland there are certain places so distant

from other parts and so cut ofl bj' ai-ms of the sea and
the highest mountains, wlierein live rude and illiterate

men, almost savages, and who on account of their

great distance from spots where there are schools of

learning find it dangerous to travel to where letters

are studied, who, moreover, are so ignorant of learn-

ing that persons cannot even be found capable of read-

ing the word of God, preaching, or administering the
sacraments."

While one must fully admit that the state of affairs

existing in Aberdeen warranted such statements, yet it

should not be overlooked that the character of its in-

habitants, who were a mixture of the finest and most
energetic races, as we may without boasting claim tliem

to have been, was not one to have passively submitted to

such ignorance without efforts to remedj- it. Pope Alex-

ander expressly admits this :
" Si in iuclita civitate veteri

Aberdonensi, que locis predictis satis vicina est, vigeret

gcnerale Studium literarum, . . . quamplures liomines

ipsius regni et precipue partium illarum, tam ecclesiastici

quam laici, literarum studio libenter iutenderent " (if in

the town of Old Aberdeen, whicli is in the immediate
neighbourhood of such places as the aforesaid, a university

of letters were carried on . . . many inhabitants of the
kingdom of Scotland, and particularly in that neighbour-
hood, ecclesiastics as well as la5'men, would gladly avail

themselves of the opportunity of cultivating such literary

studies).

There is no lack of corroborative evidence that the Pope
liad been correctly informed of the Aberdonians' eagerness
to learn, and that they had a taste forlettei'S ; for without
pretending that the pro-university tuition could have
amounted to much, we have the notable fact, of which
the citj- is justlj' proud, that there was a Grammar School
in Aberdeen in 1262, and more or less continuously ever
since. Even a hundred years before the date of which we
speak it was under the management of the magistrates,

community of the burgh, and the Chancellor of the
diocese ; while the interest which our city took in schools

at the time we are describing is shown by the King, acting
under influences which, as will be mentioned later,

emanated from Aberdeen, haviug in 1496 passed a law for

Scotland " That all barons and freeholders were to send
their eldest sons to the schools from the time they were
eight or nine years old. At the Grammar Schools,

says the Act, they were to remain till they had acquired
perfect Latin. They were then to proceed to the
schools of art and law, where a curriculum of three
years would qualify them to administer law and justice

to the parts of the country where they belonged,
so that the poor ' should have no need to seek our
sovereign Lord's principal Auditors for each small
injury'" (Hume Brown).

It is rather wonderful to think how much natural appi'e-

ciation of literature existed in Aberdeen in those days.
Long before 1500 there had been in it poets of no small
merit, who composed their verses in the Scots tongue,
though fragments only of their works have as a rule come
down to us, and some 120 years previous to that date
John Barbour, Archdeacon of Aberdeen, a contemporary of

Chaucer, had written (in 1377) a poetical history of the
Bruce, as well as other poems, all in the Scots vernacular.
It is not possible to conceive that a cultured cleric like

Barbour would have been the author of works in the
ancient Scottish language unless he had had a lai'ge and
appreciative audience to address; and it is evident that
such had existed for centuries in Scotland, as well
as in Aberdeen, for writers elsewhei? used the same
speech, and besides many poets who flourished about
1500, Wynton's "Chronicle," or History of Scotland,
written in Scottish verse by a monk of St. Andrews,
was composed about 1400, a date not very much later
than Barbour.

Such, then, was the educational state of this part of the
world. Its people had a natural love of letters, cherished
their vernacular poetry, did wliat was in their power to

maintain education in their midst, and were ripe for

further enlightenment when it could be obtained.

The Advent and Character of Bishop Elphinstone.
Some time about the year 1483 there came to Aberdeen,

in all probability by land, one who was destined to be its
greatest benefactor, William Elphinstone, who had just
been nominated to the bishopric of the diocese. It is
difficult to reconcile the dates given by his biographers,
but it must have been within a year or two of that time,
and Elphiustone was a man approaching 60 years of afe,
when the churchmen, nobles, and citizens alike went out
in procession, with music, to meet him and do honour on
the occasion to one whose advent they had greatly desired.
We possess a portrait of him in King's College in Old

.Aberdeen, which shows, I think, that he was a person of
not more than medium height, with a sweet benevolent
expression of face ; his features indicating that he was a
healthy man who had led a temperate life, and being un-
marked by any lines that point, as do so many portraits of
Scots of that period, to hardness or unscrupulousness,
but showing though tfulness, earnestness, and goodness;
altogether a beautiful character, in every respect coin-
ciding with what we otherwise know of him. If one were
to judge from the portrait alone, one would perhaps rather
rank him among dreamers and visionaries, than among
men of affairs.

Before he came to Aberdeen as its Bishop, Elphinstone
liad already occupied a post of high preferment in the
diocese of Glasgow, and those were days which soon
tested the characters of men, particularly of such as held
liigh positions in the Church, both in England and Scot-
land. The ancient Church was being threatened, and the
seeds of heresy were springing up in both countries. The
" New Learning." as it was termed, was teaching men
everywhere to think for themselves regarding religious
matters, and Scotland was notoriously a bad place for
churchmen if tlie laity were to think independently
and to criticise them, for "there was no Christian country
where ecclesiastical scandals had been more flagrant than
in Scotland," and according to all historians that century
"was marked by a rapid declension both in the morals of
the clergy and the government of the Church. By the
sale of benefices and the appointment of unfit persons to
important offices even the King and his courtiers were
giving abundant proof that the good of religion was not
very near their heart " (Hume Brown^. Hence the
ecclesiastical dignitaries had found it expedient, in tho
beginning of the century, to burn the free-thinking James
Eesbj' at Perth, and onlj- three years before Elphinstone
was born the Bohemian envoy Paul Craw was also burnt
at the stake for his doctrines. Moreover, at the very date
we speak of, the thirty " Lollards of Kjde " were already
giving trouble, and a year or two later were to be arraigned
before King James and Archbishop Blackadder of Glasgow
on the charge of heres}', and probably they would have
been burnt too had not the good-natured King turned tfio

whole matter into a jest. It was indeed a thorny problem
for the priesthood how to deal with such disturbing
opinions, and it is greatly to the honour of Bishop
Elphinstone that he sought what he believed to be the
more excellent way to encounter heresy than by an
auto da fe. His very portrait tells that he was not
the material of which his contemporary Torquemada was
made.

In more than spiritual matters Elphinstone appears to
have kept his conscience clear. At that particular timo
in the history of Scotland (and it was tho same, though
perhaps to a less degree, in England) tho clergy had
attained to a power and influence which they did not
enjoy to quite the same extent at any subsequent period.
This was greatly due to the civil wars in England—
the Wars of the Hoses—and war in England was a galley
in which Scotland must needs always pull an oar. Their
exigencies called for the employment of numbers of
skilled jurists to act as negotiators, experienced diplo-

matists, and ambassadors to foreign countries, who must
also be linguists, to carry on the negotiations between
nations and arrange their treaties. This work fell mainly
on the churchmen, who were almost the only persons
possessed of real education, skill in documents and legal

questions, and the gift of tongues. In such positions their

power became very great. Thus, in the Scots Parliament

of 1478, out of thirty-nine real members—for the extra

commissioners of burghs, fourteen in number, had no

influence at all—there were Bixteen ecclesiastics, no-
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much less than one half of its woiking body. Again,

during the first five years of James Ill's minority, that is

from 1460 onwards, the goo<l Bishop Kennedy of St.

Andrews was the main administrator, and carried on the

government of tlie country well and successfully ; and
when the King was being kept in ward in Edinburgh
Castle in 1482, his government was carried on by five

persons, two of whom were the Archbishop of St. Andrews
and the Bishop of Dunkeld. Similarly, previous to the

battle of Sauchieburn, wherein he lost his life, the same
King James sent six envoys to negotiate with his rebellious

son and nobles, and one of them was a cleric, uo other than

our Bishop Elphinstone ; while of the five negotiators on

the opposite side the Bishop of Glasgow was one. This

•was in 1488. Lastly, in Anglo- Scottish affairs. Bishop

Fox of Durham was chosen by Henry VII of England to

arrange the marriage of his daughter Margaret with

James IV of Scotland. A host of such examples might be

cited.

The temptation to use such positions for their own
temporal interests was too much for the integrity of many
of the churchmen, and they acquired riches by means
that were highly questionable. The most shameful
Scottish cleric was Andrew Forman, Bishop of Moray,
whose name is still vile in his countrymen's cars ; for

when ho acted as James IV's ambassador to congratulate

Henry VIII of England ou his accession to the throne and
at the same time negotiate treaties of peace ; also when
in 1511 he went again to the English Court to make peace

;

and when for the third time in 1513 he went back there

for the same purpose ; ho accepted rich ecclesiastical pre-

ferment from England, and was the cause of that fatal

battle of Flodden Field where Scotland's King was slain

and Scotland's nobility almost exterminated. He appears

to have had his pockets open to every purchaser, for when
he was dispatched to France in order to tell how affairs

in Scotland stood, ho came back Archbishop of Bourges,
for which substantial honour he no doubt gave an equiva-

lent. He was a man of whom the historian Hume Brown,
in words which are mild enough, says, " A counsellor in

James's later years was Forman, Bishop of Moray, whoso
promptings emphasized the weakest sides of his nature,

and involved him in a policy which had such a tragic

result for himself and his country." Formau's prosperity

in Scotland received no check, for the Pope made him
Archbishop of St. Andrews before he died.

Elpldnstone's History.

Elphinstone was a man of a very difi'erent character from
Formau, and it was not from want of opportunities to

enrich himself that he came a comparatively poor man to

Aberdeen in 1483, since four years previously he had been
marked out lor preferment in being sent by the King on a
feiission to Louis XI of France, and in the preceding
year had been ambassador to Edward IV of England.
James III appreciated Elphiustone's abilities and honour-

able nature ; created him a Px'ivy Councillor in the same
year as he received his bishopric ; twice afterwards—in

1484 and 1485-6—sent him on embassies to England;
and appointed him Lord High Chancellor of Scotland in

1488. Loyally in return Elphinstone served his master
James III, a difficult service in which he yet secured the
esteem of all; and it is one of the finest possible testi-

monies to the respect and trust which he inspired, that
although he had at the battle of Sauchieburn been in the
camp opposed to the succeeding King, James IV, and
also in spite of the fact that it was in the bishop's own
diocese that the turbulent Aberdeenshire men had, the
next year after Sauchieburn, risen in rebellion, exhibiting
as their banner James Ill's blood-stained shirt, yet
the new liing almost at once received him into favour,

made him ambassador to France in 1493, and gave him
the office of Lord Privy Seal, which he held from three
years after Sauchieburn until his death. Our local records
tell the same tale of how Elphinstone was esteemed by his

opponents; for prominent among those who helped him by
their donations to found his university were some of those
very landholders who had been in the ranks of his enemies
at the battle of Sauchieburn.
To the new King also he gave wise and faithful counsel,

and there can be little doubt that it was ho who inspired

that monarch to pass the Act to which reference has
already been made for Haa better education of the eldest

sons of barons and fi-eeholders. It will be remembered
that the Act included compulsory Latin instruction from
nine years onwards, and thereafter a three years' curri-

culum in a school of art and law, which is in fact

the curriculum of a university. The inference is un-
avoidable that this legal defiuitiou of what a lad ought to
study, dated in 1496, coupled with Elphiustone's being at

work planning the machinery of his university in that
same year, and also then holding the office of Lord Privy
Seal, almost certainly earmarks the legislative measure
as having originated with the bishop. If we are
correct in drawing this conclusion, it follows that
to Elphinstone belougs the credit of having anticipated, by
several hundred years, the introduction by the State of tho
principle of compulsory education, which first appeared in

Euglaud in the Education Act of 1870; in Scotland in that
of 1872; and in France in 1882. Even before these dates,

however, some of the burghs and town councils of Scot-
land had tried to give eft'ect to tho principle which he
had been the means of first placing on a British statute
book.

Such were the personality and character of the new
prelate. He was, it is true, only the illegitimate son of a
canon of Glasgow, but he had taken the degree of Master
of Arts in its university ; had studied in the University of

Paris aud there taken the degree of Doctor of Decrees

;

had been lecturer in Orleans and Rector of Glasgow Uni-
versity ; aud had proved himself a ripe scholar and
experienced politician. He was, in fact, one of the fore-

most statesmen as well as one of the finest characters of

his day, and is well summed up in the words of the
Dictionanj of National Bio(jrapUii : "Elphinstone was at
ouce the foremost churchman and statesman of his time
in Scotland ; his pre-eminence in wisdom, learning, bene-
volence, and generosity has never been questioned, nor
his name mentioned except in terms of high praise."

Elphinslone's Reception in Ahercleen.

Some people are of opinion that the better the Aber-
doniaus are known the more they are found worthy of

respect aud even likiug; although this opinion is not
universally held, and " the sainted Samuel Rutherford,"
who was banished for two years to xVberdeen on account
of his treason, while acknowledging that the citizens were
kind to him, has put it on record that they were " dry,
cold, and general," aud that iu 1637 there were only two
pious persons in the town. However this may be, one
good quality at least they may claim, that they know how
to esteem men of ability and honour who come amongst
them ; aud though some coolness is said to have existed
in those days between the Church aud tho city, they
received the good bishop so warmly that thenceforth he
devoted the best part of his time aud thoughts to planning
and promoting their interests and those of their town.

It is probable that he found the strangeness of the
northern city mitigated from tlie first by ties of relation-

ship ; for his family seems to have belonged to those
Elphinstones who were lords of Kildrummy in Strathdon.
At all events, he was soon at home with the people and
their wants. He appreciated with the insight of a great

administrator tho possibilities of the place, and foresaw
future greatness for it, not as a factor in war, which to

ordinary minds would have seemed most imperative in

those days of trouble, but in the development of com-
merce aud culture. Ou his decision to promote the latter

dc))ended much of the subsequent eminence of Aberdeen,
and Elphinstone went to the very root of this matter, as

only a man of the most uncommon foresight could have
done.
As a question of necessity his first care was to regulate

the condition of his diocese. The shocking condition into

which the Ancient Scottish Church had fallen in those
days has already been intimated ; and from various sources

it may be discerned that it took the bishop five or ton years
to restore it to proper order; while the thoroughness with
which the task was accomplished is shown by the absence
of scandals which local history reveals for many decades,

one may even say for centuries afterwards. One is some-
times inclined to think that Elphiustone's spirit still sur-

vives among the various religious bodies here, for any
bitterness that a layman observes in their relations seems
to be invariably stin-ed up by some stormy petrel from
elsewhere.
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While he was engaged upon Church vefoi'nis, however, it

is clear that Elphinstone was also considering his other

benelits to the city, for when his schemes regarding them
catiie to be produced, they all bore the stamp ol: long and
careful consideration and ripe plauuiug.

In all things KIphiustone was a contrast to most of the
other Scottish prelates of his time, with the exception of

liis senior. Bishop Kennedy of St. Andrews, who had now
been dead for twenty years, but whom he must have known
well, and possibly taken for his model. It is pleasing to

think that he was happier in his remote diocese, with no
one to envy him, than Kennedy and his successors were in

the more central see, for he is known to have refused the

offer of the Archbishopric of St. Andrews.

Elphinstone s Schemes.
Elphiustone's principal schemes for the beuetit of Aber-

deen were three in number, and we shall take them in

our own order, not chronologically. Tliey were — the

restoration of the cathedral; the provision of a good and
practicable access to the city by land ; and the foundation
of a university. \Ve, who witness the results of his designs,

which to him can have been only dimly viewed in the

future, can best appreciate the wisdom of the man who.
though a churchman, devoted less attention to the first of

these tlian to the latter two. or at least seems to have
assigned to it but a secondary importance.

C'athr<Jral.—The financing of his schemes must have
caused Elphinstone much consideration; he himself was a

l)oor man, and at this time poverty was sore in Scotland

;

indeed, the best that could have been said for the jirospects

of his carrying out his plans was that, provided there were
no further famine, although mouej' might locally be scarce,

other things would be plentiful enough (Estieune Perlin).

A choice of priority had, however, to be made among
them, and accordingly he first built the great steeple or

tower of the Cathedral of Old Aberdeen (long since

fallen), placed in it a large peal of hells, covered the
steeple and Cathedral roof with lead, and left the work on
the rest of the edifice to be completed bj' his successor.

Bishop Dunbar. All Elphinstone's labours on the Old
Town Cathedral have long since disappeared, but his other
benefits to Aberdeen still remain.

The Old Bridge of Dee.—Next, as to his second scheme.
\Yhen Elphinstone arrived in Aberdeen access from the
south by land could bo obtained only by a difficult and
often impassable ford across the river Dee, just above the
town, or by other similar fords up the river towards the
w est. It is said that once previously there had been a

sort of bridge over the river, but if this had been the case it

had long ago disappeared. It is to Bishop Elphinstone
that we owe the beautiful Old Bridge of Dee, two miles up
the river, though now reached in a few minutes by the
tramway, which long remained the only, and still forms
the chief, means of approach to the city for southern road
traffic; and, although he did not live to see it finished, he
collected the materials and bequeathed a large sum of

money for it to his successor and executor, Bishop Dunbar,
by whom it was supervised and completed in 1527. It

deserves the quaint encomium it received from Parson
Gordon 150 years later: "Two mylls from Aberdeene,
towards the south-west, standeth the bridge of Dee. It

hes 8 pyks and 7 arches, the greatest and brawest bridge
now to be seen in Scotland, built at first at the cost of

William Elphingstoune, bishope of Aberdeen, about the
yeer 1518."

King's College and University of Old Aberdeen.
There are few beyond our walls who realize how

magnificent a gift Elphinstone bestowed on Aberdeen and
the North of Scotland when he founded our university,
and there are still fewer who appreciate the wisdom he
displayed in its organization,
Tne bishop lived in an era of intellectual restlessness.

From Italy and Germany, as we know, the ' New
Learning " was spreading, and altered ideas of morals
and religion were being accepted in England and .Scot-
land as the Middle Ages gave place to the Kenaissance,
but all that must have been familiar to Elphinstone, and
caused him and the other prelates of the Ancient Scottish
Church much disquietude. The appropriate remedy was
to be sought, so he believed, in a wider development of
learning and the better instruction of the priesthood of

his church, wliile if these objects were to be carried into
effect the only possible means were the establishment of a
'• Studium Generale." or, in modern phrase, a university.
Eighty years previously Bishop Wardlaw had been the
means ot founding such a place of study in St. Andrews,
where it proved successful ; while thirty-seven years after
that Bishop Tnrnbull (or. according to Boece, Bishop
Dursdeirl had done a similar wrvice for Glasgow, where
it had been less satisfactory. In the latter university
Elphinstone himself had been a graduate in Arts as well
as Rector, and he therefore possessed the knowledge
requisite to avoid the errors which had caused it to be a
comparative failure. His father, moreover, was in Glasgow
University the Dean of the Arts Faculty, so we perceive
that, besides being well versed in the methods of working
such institutions, and familiar with the benefits to be
derived from them, Elphinstone possessed a hereditary
attachment to them, a force not to be overlooked in the
consideration of his mental operations.

It was fortunate for the bishop's design that he stood
high in the confidence and esteem of the King of .Scotland.

As Lord Privy Seal he participated in his sovereign's most
intimate counsels ; and to understand the import of this

connexion, it is necessary to know something of the
monarch, King James IV, who then occupied the throne.

King .Jmnes IV.
James was one of the ablest, most brilliant, and most

picturesque of the Scottish kings, and though his memory
is darkened by his faults, and by the calamitj' which,
through the influence of unwise advisers, against Elphiu-
stone's counsels, and at the cost of his own life and that of

almost his whole nobility, he brought on his country by
the fatal battle of Flodden, yet he is still dear in fact and
fiction to the inhabitants of Scotland. James was a most
active and energetic administrator, and was the first

Scottish King who fairlj' faced the rebellious and turbulent
Highland tribes, penetrated with his forces into the
fastnesses of the clans, reduced them to such order that his
mandate ran throughout all Scotland, and ruled so effec-

tively and wisely that those Highland warriors were
among the bravest troops who followed him to Flodden.
During his reign " .Scotland increased her resources and
her prosperity to a degree greater than at any former
period of her history . . . and his nobles, who had caused
such trouble to preceding kings, were content to be his
servants and counsellors " (Hume Brown). With a wisdom
which was much in advance of his contemporaries, he
strove to strengthen Scotland, which though very formid-
able on land was weak at sea, by the creation of a power-
ful navy. The English fleet regularly harried the com-
merce and coast of Scotland, and seven years before the
commencement of his reign the English, under Lord
Howard, had carried off eight large vessels, probably the
whole Scottish navy, from the Frith of Forth ; and James
set himself to repair the loss by bringing ti'ained ship-

wrights over from France and importing wood for building
vessels from that country and Denmark, owing to the wood
in Scotland, which was never abundant, being soon ex-

hausted. By the conclusion of his reign he had so far

succeeded in his purpose that in 1502 he was able to send
two ships and 2,000 men to the aid o£ his uncle, the King
of Denmark, and in 1513 another fleet to the assistance o£

France.
James's right-hand man in forming his fleet was Sir

Andrew Wood of Largo, the Scottish Sir Richard Gren-
ville, who with only two ships made prizes of five

English vessels which were working havoc among the
shipping in the Frith of Forth, and in the same jear
(1489) after a sea fight that lasted for two days, and was
waged along the coast from St. Abb's Head to opposite

Dundee, defeated and captured Stephen Bull and his

three English ships, bj' means of the same two vessels,

and brought his captures into that port. Wood was a
trader as well as a naval commander, and not above a
little piracy at times, but he was a gallant man, and no
worse than other sailors o( the period. Naval warfare

was a rough trade in those days: another commander
of James's, Andrew Barton, being commissioned to effect

reprisals on the Dutch who had been pillaging the

Scottish merchants, sent the King home certain casks witti

the heads of the Hollanders whom he had slain, attet

taking many ships. Scotland's naval strength ^^aa
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eveutually so uiuch augmented by James, that a mere
letter from him sufficed to bring to reason the magistrates

of Dantzig, who had been dealing hardly with Scottish

traders to the Baltic.

For peaceful as well as warlike objects James IV
fostered the buildiug of ships, and passed a law for

the benefit of the fisheries, ordaining that all towns
should construct boats of not less thau 22 tons burden,

and compulsorily man them with all their waifs and idle

men, for the prosecution of that industry.

These instances of James's energy and forsight must
suffice; but it has also to be borne in mind that he was
fully alive to the value of learning. He introduced

printing into Scotland ; he himself spoke five Continental

languages, besides Latin, and in addition " the language

of the savages who live in some iJarts of Scotland and
on the islands," as we are told by Ayala. In bringing

up his talented natural son Alexander Stewart, he also

showed his appreciation of study by having him well

taught by his own secretary, Patrick I'auter, before send-

ing the lad abroad to finish his education under Erasmus
of Kotterdam.
Perhaps the less said about James's morals the better ;

but he evidenced so much interest in ecclesiastical

matters that in 1507 he received from Pope Julius II

the title of "Protector of the Christian Religion."

Tlie Charters of the University.—There could hardly

have been a ruler to whom the bishop might have apphed
with more hope of finding sympathy with his plans for

the intellectual improvement of Aberdeen, and accord-

ingly wc find the King writing, in terms inspired doubtless

by Elphinstone, to the Pope for his authority to found
the university.

Unfortunately, no traces of King James's letter, or of

any correspondence of Elphinstone with the Holy See
relating to the proposed creation of the university, now
exist in the archives of the Vatican, for they would likely

have revealed much that would have been instructive

about the condition of Scotland. But what their terms
wore may be interred from the wording of Alexander VI's

Bull, which bears the date of February 4th, 1494.

They are, that Old Aberdeen was a centre of a district

inhabited by ignorant and nearly savage men, many
of whom were desirous of being taught, but were
destitute of instructors, and were separated by dangerous
and arduous ways from those who could impart know-
ledge, while it was nevertheless possessed of a good
climate and fertile soil ; and finally, that owing to un-

favom-able local conditions the ministrations of the Church
could hardly be carried on.

Almost exactly a year later thau this Bull, on February
5th, 1495, the Pope gave the first donation to the university

of the revenues of the Hospital of St. Germanus in East
Lothian, which had been attached to the diocese of St.

Andrews, but had fallen into disuse, and these were to

form an endowment for the maintenance of the three

faculties most nearly connected with instruction in

religion.

Three weeks later still, armed with these documents,
Elphinstone published liis proclamation that the university

was now established ; and the date of this, February 25th,

1496, is the real date of the birth of the University of

Aberdeen. From that time onwards it had an actual

existence, and taught, though as yet it possessed no
buildings; for however important, these were but the
garments, not the body, of the university.

The Medical FacuUtj.
At this point we pause to hold up to admiration the

great wisdom of the bishop in respect to the study of

medicine. Not a single university in the British Islands

had up to that time, we believe, seriously set itself to

establish a teaching Medical Faculty as jiart of its

machinery; and indeed this is not to be marvelled at.

Tlie profession, or rather trade, of medicine had sunk very
low, particularly in Scotland, and the specimens of the
physicians to bo met with there would not have en-

couraged an ordinary mind to provide a faculty for them
in a university. Tlie bishop must have been personally

acquainted with two of the Court physicians of his former
master King James HI, namely, William Scheves. who
flourished about 1472, and was acceptable to James
on account of his knowledge of astrology—a reptile who

schemed for the deposition of Bishop Graham of St.

Andrews, successor to Kennedy, so effectually that he
himself stepped into his shoes in 1478 ; and also his suc-

cessor in the King's favour. Dr. Andrews, likewise an
astrologer, in 1479, who as it proved lost his master both
his life and kingdom by some pretended message from the
stars warning him agamst his brothers, the Earl of Mar,
and Albany " the father of chivalry." James III w-as

indeed a facile prey to adventurers of this kind ; one may
almost read his character in Scott's description of his con-

temporary, Louis XI, with whom he has more than once
been compared. In truth even his successor, James IV,
though inheriting a stronger character from his mother, a
daughter of the virile King Christian I of Denmark, and
though he possessed many fine qualities, and gave enlight-

ened help to the bishop in founding the northern uuiversit}%

was not a great deal wiser than his father in the matter of

superstition, though his leaning was to the more excusable
belief in alchemj'.

Whether or not Elphinstone was one of the small body
of scholars who were acquainted with Greek, and knew or

had heard of the writings of Hippocrates, Galen, and
Aretaeus, which were then beginning to be translated into

Latin on the Continent, and to revive the science of medi-
cine, but were unknown in Britain, we cannot pretend to

say, though it seems probable enough. But his clear vision

saw, what most of his contemporaries did not discern, that

medicine, like other branches of knowledge, was likely to

share the impetus resulting from the " New Leai'uing," and
not only was a proviso introduced into the Bull founding
tlio university that there should be a faculty " tarn in

Theologia ao iure Canonico et Civili, uecnon Medicina et

Artibus liberalibus quam quavis alia licita facultate" ; but

he was so concerned about the interests of medicine that

he procured from James, within a year of the inception of

the university, a charter which, while repeating the Pope's

injunctious about the teaching of theology, civil and canon
law, medicine, and arts, gifted to God the Omnipotent, the

most glorious Virgin Mary, all the Saints, the university,

and to a graduated Doctor in the faculty of medicine, the

sum of £12 6s. yearly, thus supplying the deficiency in the

Pope's endowment. From this charter, and the King's

CO operation in founding the university, it came eventually

to be called King's College, as Elphinstone had always
wished it to be named.

The Selection of the Principal.

The narrative of Elphinstone's care in the establishment

of his university would be incomplete without an account
of the foresight he displayed in selecting the first Principal.

Knowing well how much depended on the character of that

official, and solicitous to avoid the causes which had made
the University of Glasgow a partial failure, he cast about

to select one who should ensure the full success of that in

Aberdeen.
Of all the men available for the post there were two

marked out by their promise of eminence in scholarship

as by far the most suitable, and these were John Major
and Hector Boece, both of them Scots, and both at the

moment in France. Each was destined to be a future

historian of Scotland.

John Major.
John Major, or Hair, born in Haddington, who had

studied first in Christ's College, Cambridge, and then in

Ste. Barbe's in Paris, and been for two years a graduate

of the University of Paris, had acquired a tremendous
reputation for learning, and become Regent, Fellow, and
Lecturer in the College of Navarre. There seems reasou

to believe that he was an unstable and difficult, but at the

same time an austere, man; and, though his subsequent

career was one of the greatest eminence, it was probably

well that Elphinstone's choice did not fall upon him.

He was one of those bigots who wrote in defence of tho

martyrdom of Patrick Hamilton by Beaton, the Arch-

bishop of St. Andrews. When Boece vacated his pror

fessorial chair at Montaigu, Major succeeded him in thai

office, became Doctor of Divinity in 1505, lectured in tha

Sorbonne, and was the author of many works on

Aristotle's Logio and Ethics, Peter the Lombard's
" Sentences," and the Four Gospels, as well as of a history

of Great Britain. Though he undoubtedly became a

marvellously learned man, he could not be contented to
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settle anywlieie for long. After declining the Treasuveship

of the Chapel Koj-al, which was ofifered to him by Gavin
Douglas, he became Principal of the University of

• rlasgow, was the teachei- of dcorge Buchanan and
' John Knox, went back to Paris in 1521, wrote more books,

liually held the appointment of Provost of St. Salvator's

l.'ollege in St. Andrews for seventteu years, and died in

1550. I do not know of the existence of auy portrait of

John JIajor,

Hector Boccc.

Hector Boece, or Boyce, a native of Dundee, on whom
IClphiustone's selection fell, was a very different kind of

Juan from John Major. A portrait, reputed to be his, and
full of character, hangs in the staircase of the Senatus
Hoou! of King's College, though in a poor light for being

hten. Intellect and thoughtfulness are indicated by the

beautifully shaped cranium and wellopcued eye ; blood,

breeding, and refinement by the finely formed, delicate

features of the face and ears ; and in the 400 years old

likeness there looks down upon us the presentment of a

gentle scholar. Fortunately it has escaped damage from
the brush of the restorer. When we study Boece's and
Elphinstone's portraits we can understand that the two
ineu must have harmonized with o^e another.

Boece was a man of about 33 years of age when
Eiphinstone and he came together at the starting of the

imiversity. His early education had been in Dundee,
after which he had studied in Paris for ten years, and he
then became for five or si.x j-ears professor of philosophy
in the College of Montaigu. Among his contemporaries
and acquaintances were Panter, Secretary to the King of

Scotland, John Major, and Erasmus of Kotterdam. Boece
and Erasmus were intimate friends, and corresponded with
:>ne another during their whole lives, even up to the year
1530, when they were both old men. None of Boece's letters

have been preserved, but no apology is needed for quoting
I'ue delightful letter from Erasmus to him, as it throws
into relief his genial side and also that of the Principal of

Elphinstone's new university. It was written from Paris

in 1497, and Nichol's translation of it runs thus: ''"What is

the meaning of so man}' scolding letters'? What is all

tills insistence about ? You write again and again, yoa
threaten, reproach, and in fact declare open war against
lue, if Ido not send you a copy of some of nij' poetry.
Duly look how unfair it is of you to demand from mc a

copy of that of which I have no copy myself. I soleumly
swear that I have not for a long time been versed in such
.studies; and if I did as a boy amuse m\'self with thcin,
I left all that behind me at home. For how could I dare
to bring my barbarous Sluses with their dull and foreign
tones to this famous school, in which I know there were
.so many persons a'osolute in every sort of lelters'? But I

.see you do not believe this, and suspect my professions to

be themselves poetical. Who on earth induced you to

believe that Erasmus was a poet '? For you repeatedly
call me in your letter by that name, once honourable, but
110W- odious, thanks to the stupidity and incompetence of

many that are so called. Therefore, if you love me, pray
cio not address me again by that title.

" However, Hector, my dear friend, that you may not
tire yourself and annoy me by writing the same thing over
and over again, it is well that we should speak more freely
and plainly of the matter. In the first place, I am not
.v;ich a fool as to wish to be taken by any one at more than
my true value. Although, when I was a boy, the Muses
were above all things my delight, I have not laboured so
carefully in this sort of study as to produce out of my
wiirksliop anything worthy of Apollo. . . .

' It is no pleasure to me, when I fail to satisfy my own
judgement, to be approved by that of the unskilful ; of
whom one admires nothing but what he does, or could do,
himself, another on the contrary uotliing but what he
Joe.s not comprehend. This person is captivated by fine
writing and ornament, ' tuneful trifles,' as Flaccus has it.

Another reads with respectful emotion, aurai frugiferai.
A third, delighted with a heap of words, takes garrulity
for eloquence. What is solid is admired by few, as indeed
there are few that recognize it. The painter Apelles
(unless my memory fails me) disliked to have his works
criticized by Alexander, a powerful monarch. May not,
then, a learned man well di.slike to be judged by every
cobbler or by every clown? Consider, too, that persistent

C

monster of jealousy, which attacks most eagerly every-
thing that is best. Why should 1 for no reason at all
provoke the hissing of that cobra '? No, I leave the con-
test for those who are charged to utterance by the com-
mand of hunger, or who, at auy rate, are so charmed by
that siren of praise and fame that they had rather be
ennobled after the fashion of Herostratus than livo
inglorious. For my part, I will not buy glory at such a
cost,

" But what does all this tend to '? you wiU say. Simply
to this, that as I am not learned enough to satisfy tho
ears of the learned, if there be any such, and am too
learned perhaps, or at any rate too proud, to condescend
to a contest with these busybodics, I am resolved, if I have
written anything, to dedicate it rather to Harpocrates
than to Apollo.

"Nevertheless, not to appear too much in the character
of Demea towards a friend who is united to me by s >

much kindness, I have taken Mitio for a pattern, and
allowed myself to be overcome ; for who can resist Hector .'

Departing, therefore, a little from my plan, I send you a
few verses with which I lately amused my leisure when
tailing a country walk by the side of a stream, and ia
which j'on must not look for the felicity of Maro, the
sublimity of Lucan, the copiousness of Naso, or the
seductiveness and learning of Baptista Mantuanus. For
while I appreciate all excellences, yet in writing I some-
how prefer that Hora,tiau dryness and simplicity. IE

your admiration is given to solid and more ambitious
works, I still hope you will not altogether despise what
I send.
"I had almost forgotten, bj' the wa}', what of all thing'*

I most wished to enjoin on you. If you have auy lova
for Erasmus, do not bring his trifles out anywhere.
Farewell.

" Written in haste in the country, 8 November."
We should like to know a great deal more than we do of

Boece's life in the university, and his doings there, but
perhaps the scantiness of such information is the best in-

dication of the quiet prosperity which the institution

enjoyed under him, while he was gradually raising it to

be the first in popularity and efficiency among the .Scottish

universities. It was probably characteristic of the mail
that he came to King's College for the small salary of
£2 4s. 6d. per annum: though that sum was soon con-
siderably augmented by other benefices, a plurality neces-
sary in his case. Here he wrote his great Hislori/ of
Seoiland ; became Doctor of Divinity of King's Collegu
in 1523; and on that occasion the magistrates of tho

tlie present of a tun of wine when
should arrive, or, according to hi.^

of £20 to purchase a new bonnet."
1536, and his body lies under tht>

stone floor of King's College Chapel on the north side of

his patron the bishop, whom he long survived. ' His only
harmless little vanity as a scholar seems to have beeu
that of calling himself Boetius or Boethius, the name of

the fifth century author of the Consolttfions of Philosoplnj,

etc., under which appellation he published his historical

and other works.
There remains little more to be told here about tha

founding of the university. The Scottish records of tho
period are scanty; but there arc enough to enable us tc»

discern another trait of Elphinstone's sagacity—namely,
that when he had founded the teaching part of the institu-

tion, and was devising tlie ways and means of establishing;

it in suitable buildings, it was not from the great terri-

torial magnates, whose influence in the university might
have overshadowed to its hurt that of any others, but
from the burges.ses, lesser nobility, and gentry that he
sought and obtained endowments for his work. These
endowments were given mostly in the shape of revenues
of portions of land, for coined monej- was scarce in tho
kingdom, and by such donations the bishop was enabled
to have his schemes carried out, particulp.rly that of

building our beautiful King's College Cliapel, with itn

quaint, and in some respects unique, work in wood and
stone. , .

A terrible epidemic of plague prevailed in Aberaceu m
the years 1499 and 1500, but it does not seem to have 111

any way hampered Elphinstone's good works, nor cooJccl

the lielpfnlness of his many warm friends.

When the bishop died, in 1514, his body was embalmea

city ' voted him
the new wines
option, the sum
He died here in
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aud now rests under a great slab of blacl:: marble in tlie

centre of the old chapel in his own university.

Medicine in Aberdeen.

The medical seed which Elphiustone planted in his

college did not at once spring up iuto laW vegetation. It

coulel not have been expected to do so under the condi-

tions tlien prevailing. The English masters of medicine

had not yet arisen ; the scientific foundations on which
modern medicine rests were not even begun to be laid.

Linacre had not then introduced the works of the ancient

Greek phvsicians to the profession in this country, and
the great Harvey did not aijpear until a generation later.

Physicians were barely more than herbalists and sui'geous

than barbers. We have mentioned some of the positions

attained to by those who added quackery and astrology to

their healing functions ; but for the honest practitioners

knowledge was but obscurity, and their recompense small.

I am indebted to our Public Librarian, Mr. G. M. Fraser,

for information as to the status of doctors in Aberdeen
about the time of Elphiustone. In 1417 there was in the
city an English physician of the name of John, but he
does not appear to have found his practice very satis-

factory, if one may judge from the solito,ry record of him
which remains—that he sold his crofts beside the Stockrud
in the Denburn, at tlie end of the castruiu of John
de Ressivat, which is called the Kilecroft, for four

shillings.

The first •' Mediciner," or Professor of Medicine, in the
imiversity was James Cuming, who before 1503 had been
selected by Elphiustone aud appointed to lecture on that
subject. Elphiustone built him a house, as lie did for the
other professors, aud it was probably through the bishop's

good offices that the city assisted in providing him with a
more adequate salary than he received from King James's
benefaction, for it is recorded that in the year 1501 the
aldermen, baillies, council, and community consented to

give him ten marks yearly, "aye and until they pi'omote

him to a half of a net's fishing in the Dee, free of entry
money, he paying for it the usual rent, aud engaging that
he, his wife, children, aud household, shall personally

reside within the burgh, go and visit the sick, and show
them his medicines, they paying for them, but the town is

to pay nothing till Cuming has actually come to reside in

it.' From this it may be seen that Cuming was not a
priest, but a regular medical graduate and a married man,
with his patients to look after as well aa his university

duties.

It does not detract from Elphinstone's merit in taking
specific steps to ensure that medicine should have a due
place in his university, that another Scottish " Studium
Generale," even earlier than that in Aberdeen, should have
had a similar authority to establish x'egular medical
instruction conferred on it at its commencement. As
early as 1413 St. Andrews had that right conceded to it in

its 13ull of Foundation ; and possibly the licence for a
Faculty of Medicine may have been a not unusual portion

of the formula which the Popes employed when bestowing
their sanction on universities modelled on those of Paris
and Bologna. Glasgow University, however, had no such
privilege, only three faculties—Theology, Law, and Arts—
Laving been specified in its Bull. In Aberdeen alone,

however, was there found a prelate sufficiently far-sighted
to recognize the full value of such a licence, and at once
establish practically what in other places was a dead
letter for many years after his day.
Though the intentions of Elphinstouo regarding the

full success of the Faculty of Medicine were a long time
in coming to fruition, nevertheless his foresight had
prepared the ground, and his endov,'ments planted the
seed which was afterwards to spring up into the flourishing
school of medicine of which all Aberdouians have good
reason to be proud.

James Cumin'g died in 1521, having held office for about
twenty years, and was succeeded in the following year by
Robert Gray, of whom almost the only record we have
is that he was a Doctor of Medicine, and that he died not
earlier than 1549.

Marischid College and Vniversitij.

It may be interesting, and at any rate it enhances our
appreciation of Elphinstone, to remark that when the

spcond University of Aberdeen—that of Marischal College

•—was founded, in rivalry to the earlier one, a hundred
years later, no provision was made in it for a Faculty of

Medicine. It was instituted under the sour atmosphere o£

Calvinistic reform, and concerned. itself more with religion

and politics than w'ith science.

What we have said above regarding some only of the
many claims which Elphinstone has to be honoured is no
more than a just tribute to the memory of a truly great
man, whose marvellous wisdom aud prevision it is a duty
to acknowledge ; it is a tribute heartily paid by us all,

whether we were alumni of King's or Marischal
universities, now happily fused into one. But here our
brief sketch must stop. Worthily to tell of the after-

history of the Aberdeen universities and our medical
school would demand greater eloquence than nature has
allotted to me, but a visit to the beautiful window- in the
Mitchell Hall of Marischal College will, I am sure, add
an interest to your visit to this city, by calling to your
minds a few of the men whom they have sent forth,

whose names are known wherever the English tongue is

spoken, whil,p there are others, and these not a few, whose
memories are cherished by at least every well-informed
inhabitant of this district, men whose deeds and wotks
have been such that Scotland, and even England, would
be shorn of a portion of their glory, were their names to be
deleted from the rolls of fame of our common fatherland.

(In addition to the authorities mentioned in the text,

I have to acknowledge the valuable assistance, in my
historical researches into the life and times of Bishop
Elphinstone, of the Right Reverend .Eneas Chisholm,
Bishop of Aberdeen; Sir Donald MacAlister, Sir James
Donaldson, and Dr. George Adam Smith, Principals

respectively of the Universities of Glasgow, St. Andrews,
and Aberdeen ; aud Professor Grierson and Mr. P, J.

Anderson, of the University of Aberdeen.)

DELIVERED AT TUE

EIGHTY-SECOND ANNUAL MEETING OF -THE
BRITISH MEDICAL ASSOCIATION.

BT

ARCHIBALD E. GARROD, D.M., M.A.,
P.R.C.P., F.K.S.,

PHYSICIAN TO ST. BARTHOLOMEW'S HOSPITAL.

MEDICINE FROM THE CHEMICAL STANDPOINT.
Mr. President, Ladies, and Gentlemen,—So rapidly is

our field being extended that year by year it becomes
more difficult to deliver an address in medicine which
shall treat of the subject in any of its wider aspects. None
the less I would express my sincere gratitude to the

Council of the British Medical Association for the honour

which it has done me in inviting me to essay the task.

Seeing that we are met together within the precincts of

an ancient seat of learning, which was the first of all

British universities to establish a Chair of Medicine, it

might be fitting that I should take aa my subject somo

phases of the past history of our science and art. How-
ever, we see around us so many signs of a spirit of emula-

tion and progress, and of a vitality which has been stimu-

lated rather than inhibited by the lapse of centuries, that

I have no fear lest, in selecting as my theme some of the

most recently acquired aspects of medicine, I shall be in

less complete accord with the genius loci.

The curriculum laid down for our students bears witness

to the complexity of medical science. No student is held

competent to enter upon his clinical studies until he has

acquired some grounding in chemistry, physics, and

biology, and a more detailed knowledge of human
anatomy and physiology. In a word, medicine rests upon

a substructure of other' sciences, and the entire system of

medical education is based upon the fundamental truth

that a knowledge of the normal must needs precede any

profitable study of the abnormal.
It need hardly be pointed out that such a curriculum in

no way reflects" the path along which medicine, as w;o

know it, has been evolved. Hippocrates, Galen, and their

contemporaries enjoyed no such advantages as do our
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students of to-day. Tlicy initiated tlie study of clinical

medicine at a time when tlie very foundations of chemistry
and physios were as yet unlaid—when the anatomy of the
human hodj' was, to all intents and purposes, a sealed

book, and when physiology, pathology, and pharmacology
did not yet exist. At a later period, and with the iiassing

of the Dark Ages, science began to awaken from her long
sleep, and there camo, with the revival of learning, a

realization of the need of a new medicine, freed from the

trammels of tradition, and based upon observation and ex-

periment. Pliysicians began to observe for themselves
ouce more, and no longer relied almo.it wholly upon the
teachings of the ancients. Step by stop the study of those
primary branches of science upon which rational medicine
needs must rest was pursued, to a large extent by medical
men who recognized, and strove to supply, the growing
demands of the healing art. Thus it has come about that,

immense as is the debt of medicine to the pure sciences,

the reciprocal debt of those sciences to medicine ishardl}-,

if at all, less.

The more ancient sciences were studied, at the outset,

merely as stepping-stones to practical ends—ends which
were, for the most part, far less worthy than those of

medicine, were sometimes grotesque, and usually un-
attainable. Thus astronomy had its origin in astrology

;

the earliest chemists were alchemists who were intent
upon the discovery of the philosopher's stone and the
elixir of life ; and physics is beholden, in no small degree,
to the futile quest of perpetual motion.

Tlicn came a time when knowledge began to be pursued
for its own sake, and the true scientific spirit was born.
But progress was for a long time slow, and only now,
when chemistry has advanced beyond all recognition,
'.vlien every detail of structure of the human body lias

been revealed by anatomy, and when physiology and
pathology find many who make them the study of their
lives, are the foundations of the clinical edifice being
securely laid.

.So comple.K. is modern medicine, and so diverse are its

aspects, that we cannot hope to attain to any comprehensive
notion thereof if we regard it from any single point of

view. We need to adopt, on the one hand, the standpoint
of the human organism engaged in its unceasing struggle
to ward off the assaults of disease, and, on the other hand,
that of the agents of disease which arc as incessantly
striving to gain a foothold. The clinical worker whose
task it is to diagnose the nature and scat of the malady,
and to intervene in the interests of the patient, has his
special outlook ; and the pathologist, who studies the
havoc worked by disea.se, has Jiis.

Again, we may contemplate the human organism as a
whole, or as a complex structure built up of diverse organs
and tissues, each with its assigned functions, or onco
again, as a nation of cell units endowed with manifold
activities. Lastly, we have to picture each individual cell

as a congeries of chemical molecules which are being
continually pieced together and broken down by the
agency of intracellular enzymes.
Thus physician and physicist, physiologist and patho-

logist, biologist, bacteriologist, and chemist, each looks
out upon the field of medicine from his own standpoint,
and to each it wears a different aspect. Only by the
combination of the several mental pictures can a stereo-
scopic presentation be obtained.
Many of the early chemists were practitioners of medi-

cine, and from the da3's of that eccentric genius who
assumed the name of Paracelsus, and of van Helmout. the
father of physiological chemistry, down to the earlier
years of the nineteenth century, the chemical outlook was
that most widely adopted by medical meu. But in those
earlier daj-s chemLstry itself was in far too embr3'onic a
stage to lend much aid to the elucidation of tho problems
of disease, and, as time went on, the chemical outlook was
abandoned to a large extent in favour of that afforded by
the rapidly advancing study of morbid anatomy. Through-
out the greater part of the last century morbid anatomy
and histology held tho field unchallenged ; and they wore
justly entitled to do so in view of the progress made in
tue macroscopic and microscopic study of diseased
Btractures, upon which was roared the imposing edifice of
cellular pathology.

If, of recent years, morbid anatomy has yielded the
foremost place to other branchea nf pathology,' this should

not be interpreted as showing that the subject is ex-
hausted, nor that its value is less than used to be supposed,
but rather as evidence of the need to bring forward tha
less advanced branches to the same level. The advanca
guard is being strengthened by calling up the supports,
in order that the army of progress may present aa
even front.

Yet, during the period when morbid anatomy and patho-
logy were synonymous' terms, the science of chemistry,
both in its inorganic and organic branches, was makin«
rapid strides, and when medical investigators turned back
once more to pick up the chemical threads, they found, iti

the chemistry of that later day, a mass of systematized
knowledge ready prepared to aid them in their advance.
This new science—for such it is—had its birth in tha
epoch-making discoveries of Priestley and Lavoisier.
Nor had that side of chemistry which bears raosS

directly upon medicine been neglected. The syntheses
of urea, by Wohler in 1828, brought the products of lifo

within the province of the pure chemist, and there had
always beeu investigators who, with Liebig, studied tha
intake and output of living organisms, and who added to
our knowledge of the chemistry of the urine, and of tha
problems presented by such maladies as diabetes and gout.
Amongst these not a few countrj-men of our own will
always be remembered with honour.

In auy modern treatise on chemistry tlve section whicli
deals with the compounds of carbon far exceeds in bulk
that which is devoted to the inorganic branch. Carbou
componnds of ever greater complexity have been built up,
step by step, from their elements, and even- the synthesis
of proteins is being brought within our reach, thanks to
the labours of Erail Fischer and of a body of workers who
have derived their inspiration from him.
Thus have been gained possibilities of fresh and con-

spicuous advances in the field of physiology. A new er*
of pathology has dawned. Side by side with the new
science of bacteriology, which has alread}-, in but a few
years, transformed our conceptions of disease, there i>»

growing up a vigorous science of chemical patholog}', and,
for the moment, morbid anatomy is resting upon its

laurels.

The provinces of bacteriology and pathologicad chemistry
are very different. Whereas the former investigates tha
actual agents of disease, the latter reveals the disturbances
which result from their invasion. It I may venture to
empio)' again an analogy already used elsewhere, the bac-
teriologist deals with a stone which, falling into the pool,

ruffles its surface, whereas the chemist directs his att-en-

tion to the ripples which spread outwards, in expanding
circles, from the point of impact of the stone.

Yet bacteriology is ever setting new tasks for tha
chemist, who. just as he is coming to grips with the older
problems of the structure of proteins, carbohyiirates and
fats, and of the chemical changes which constitute the life

of the tissues, is confronted with a demand for information
regarding substa.uces and processes wdiich are still beyond
his I'each—intangible entities revealed as yet bj' siugla
properties. As he surmounts tho foothills there open upon
his view loftier heights beyond.
Biochemistry presents itself under two aspects : a

static, which is concerned with the study of chemical
structure, and a dynamic, which deals with the chemical
changes of whicli the living tissues arc the seats.

Thus we may wander among the streets of soma
deserted city of the past, may study the fabric of its

buildings—the stones, bricks, and mortar employed in their

construction, and in this way may gain some knowledge of
the uses for which tlie several buildings were designed.
Just so the anatomist investigates the structure of tha
organs of the dead bod}-, and the chemist, bj' his analyses,
gains a minute insight into the molecular groupings of tiia

materials of which its tissues are composed.
Even in the dead city all is not still and at rest. Tha

ancient walls are subject to weathering and decay, and
gradually crumble under the influence of air and rain.

Yet other changes are wrought b}' lowly forms of animal
and vegetable life, which undermine the ruins and, in tha

end, bring about their downfall. So, too, in t!ie dead body,

destructive agencies are constantly at work until the duas

returns to its dust again.
e i i

Once more wc may tread the streets of a city ot to-day,

may w<itch the movements of the crowds as they pass.
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the gathering and dispersal of groups of people. We may
study the arrangements for the disposal of waste products,

the ways in which food supplies are brought in, dealt

with, and distributed. Or we may investigate the police

arrangements, the sanitary services, and the various

devices resorted to by the community for its protection.

The study of the human organism on such lines is tlio

province of physiology, and it is to designate the sum
total of the manifold chemical processes iu action within

the living organism, and wliich constitute its life, that the

term " metabolism " is employed.
But the chemical physiologist is far from sharing the

opportunities afforded to our wayfarer. He is hardly

permitted to set foot within the walls of the living city,

and on that account his investigations are carried ou under
serious disadvantage. Determination of the balance of

intake and output affords clear indication of the grosser

chemical interchanges in the body, but the study of the

intermediate stages is a far more diiiicult task, and only

now are we beginning to gain an insight into the details of

metabolism. Such knowledge of these details as we have
acquu'cd is largely based upon circumstantial rather than
upon direct evidence. But here, as in so many fields,

pathology lends valuable aid to physiology, and Nature's
experiments and her mistakes afford, to him who is able

to read them aright, insight into the methods of her
orderly working.
Among the building materials employed iu the construc-

tion of living organisms the proteins hold a place apart.

They are tlie actual vehicles of life, and upon their proper-
ties the very possibility of life depends. Important, and
indeed essential, as are the parts played by compounds of

other kinds, carbohydrates, fats, water and inorganic
salts, their functions within the organism are secondary.
They are employed in the service of the proteins of the
tissues. Fats and carbohydrates are in part burned to

supply the daily demand for kinetic energy, the energy
expended in muscular action, iu glandular activities, and
in the maintenance of the temperature cf the body, and
are in part stored for future use. Even much of the pro-

tein of the food is, as wo now believe, stripped of its

nitrogen and utilized as fuel, whereas another portion is

employed in the reconstruction of the tissues.

No less essential to the organism are the inorganic salts,

in the regulation of the osmotic phenomena, iu the
maintenance of the alkalinity of the body fluids and the
acidity of the gastric juice, in conferring the required
rigidity upon the skeleton, and iu a hundred other ways.
The more intimate knowledge of tlie structure of protein

molecules which wo now possess is an acquisition of the
still young tweutietli century. The huge molecules have
been teased out—to borrow a term from histology—and, as
a result, the conception of an unwieldy group of atoms has
been replaced by that of an orderly structure composed of
comparatively simple building stones, of a neatly con-
structed block of masonry rather tlian an amorphous mass
of concrete. These building stones are the now familiar
protein fractions. Some of them have long been known
as rare ingredients of the excreta—such, for instance, as
tyrosin, leucin and cystin— but whence they came and
how they were formed in the body was, until recently,
unknown.
Widely as tlie protein fractions differ in their structure,

tliey have this in common—that they are amino- or
di-_amiuo-acids. Seeing that they share the properties of
acids and bases, they are capable of combining with each
other to form the complicated chains or networks which
constitute the protein molecules; and since they admit of
combination into many different groupings, there is a
possibihty of almost infinite varieties of protein structure.
The number of distinct fractions is by no means large,
but every change of grouping, however slight, brings into
existence a new protein.
The poet Lucretius, whose marvellous insight led liim,

as by instinct, to views of the constitution of matter which
science has only reached after centuries of observation and
experiment, was fully alive to these capabilities of atomic
rearrangement. Writing before the commencement of the
Christian era he tells us how, just as in liis verses many
different words are formed by the rearrangement of but a
small number of letters, with the result that word from
word, and verse from verse, differs both in sense and
Bound; so also, by the various groupings of a few

essentials, are built up all the objects of animate and
inanimate nature :

" Tantum elementa queunt mutato
ordine solo."

Abderhalden has estimated that the possible combina-
tions of the twenty known protein fractions, in which each
individual fraction is represented once, and only once,
need for their expression a number composed of no less

than thirteen digits. When we consider that from some
proteins one or more of the animo-acid fractions are
missing, and that in almost all of them the representation
of the several fractions differs widely from that assumed
in the calculation, we can realize that the number of

possible varieties of grouping can only be expressed by
figures which surpass those with wliich the astronomer is

wont to deal. Nor is evidence lacking that the proteins of

living organisms do actually differ among themselves in

ways not dreamed of until quite recent times.

The dictum, so painfully familiar, that " all flesh is not
the same flesh, but there is one kind of flesh of men,
another flesh of beasts, another of fishes, and another of

birds," has acquired a new reality. We are learning, upon
evidence which admits of no question, that the very
proteins which perform identical functions in different

animals are not themselves identical, but differ from genus
to genus, from species to species, and differ the more
widely the further the several si^ecies are separated from
each other in the evolutionary scheme.
Much of this evidence is derived from delicate and subtle

reactions, such as the precipitin test, and from the study
of the response of the organism to the introduction of

foreign proteins, the phenomena of anaphylaxis, and the
formation of protective enzymes; but some facts which
have been demonstrated to generations of students, such
as the differences iu the crystalline forms of the haemo-
globins of animals of different species, bear witness to

specificity of chemical structure. Nor can we suppose
that the differentiation stojis short at the boundaries of

species; chemical individuality follows as a necessary
corollary to chemical specificity.

The effect upon physiological thought of this conception
of chemical specificity has already been far-reaching. Wo
no longer think of the proteins of food as utilized, after

comparatively slight change, and in such complex forms
as albumose and peptone. The differences between the
food proteins and those of the animal fed necessitates the
assumption that their disintegration by the digestive

juices is far more thorough than used to be supposed, and
that reconstruction of the proteins in the organism fed
starts from the primary amino-aeid fractions. That the
primary fractions are able to be so utilized has been
demonstrated by experiment.
During the earliest period of life, when the digestive

functions are as yet but imperfectly performed. Nature
supplies for the infant organism a natural diet exactly
adapted to its I'equirements, and containing, iu due ijro-

portions, all the materials necessary for its nutrition.

Mother's milk has the additional advantage that its com-
ponents have tlie specific stamp, an advantage which is, iu

all probability, connected with the phenomenon known as
anaphylaxis. In later life any such exact adaptation is

clearly unnecessary, and vegetivorous animals, whose
earliest food was mother's milk, thrive upon a diet of

which the protein constituents are not even of animal
kinds.

Even this does not exhaust the complexity of protein

structure, for each tissue-protein bears not only the impress
of the specific stamp, but also of a second stamp derived
from the organ of wliich it forms part. Tlie recent work
of Abderhalden and the study of cytolysins afford evidence
that the proteins of the liver, spleen, pancreas, or any
other organ have their special peculiarities. It seems
probable that the liver proteins of the sheep and dog,

although they exhibit specific differences, agree in con-

taining in their molecules some particular group of atoms
tho possession of which confers the hepatic impress.
Thus an independent system of cross classification is

indicated.

It has long been known that sulphur is a constituent of

proteins, and that in some of them jihosphorus is also

contained. We have now learnt that the small quautity
of sulphur met with is contained iu one particular

amino-acid fraction—namely cystin—and that an unusually
large proportion of sulphur indicates a large cystiu
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pontent. Tlie phosphorus, on the other hanc), is a con-

stitueut o£ the uucleoproteius, which, as essential

constituents of the cell nuclei, may lay claim to an im-

portance second to that of no members of the ijrotein

t^roup. In them also is included the purin grouping, the

Ii.irent complex of most of the uric acid of the urine. As
another example of a protein to which a special atomic

pronp is attached haemoglobin calls for mention, seeing

that, in virtue of the iron-containing haomatin which it

includes, it is able to fulfil the all-important function of

carrier of oxygen to the tissues.

'Ihe highly complicated protein molecules naturally

afford the greatest scope for specific differentiation, but

tlillereuces of a like type are exhibited by the fats of

different animals, and are manifested not only in Uic

results of chemical analysis, but also in such uaked-cye
appearances as depend upon a lower or higher melting

point. The far simpler carbohydrates admit of but slight

variations, and the inorganic salts of none at nil. However,
in some species of animals, elements which but seldom
enter into the composition of organic compounds are

embodied in the tissues, as, for example, copper^ which is

a constituent of the blood pigments of some lowly anim:il

forms, and of the red pigment turaciu which colours the

feathers of certain birds.

The flight of time forbids me to dwell at greater length
upon the diversitj' of the chemical structure of the animal
organism, but cncugh has been said to shov/ how essential

is an acquaintance with the leading facts of the statical

side of biochemistry, if we are to gain any adequate con-

ception of metabolism, of that bewildering whirl of

chemical activities of which the tissues are the scat.

In every organ and every cell in the body chemical
changes are constantly in progress. Processes of

synthesis and of analj'sis, of oxidation and reduction,

of anabolism and catabolism, proceed side by side in the
same tissue, and even in tlie same cell, smoothly and
without clashing or mutual disturbance.
The foodstuffs which enter the alimentary canal are

dealt with by the digestive juices, are broken down into

their simple fractions, and are so prepared for absoi-ption.

Tlie products thus yielded are emplo3'ed in part for the
maintenance of the optimum body temperature and for

the supplj' of kinetic energy of muscular movements, both
voluntary and involuntary. Another portion is stored for

future use, either in the fat depots, storehouses of potential
energy which serve the additional purpose of providing
a warm covering for the deeper structures, or as glycogen
in the liver and muscles. From the glycogen reservoirs
glucose is distributed in a continuous, regulated supply to

meet the requirements of the tissues.

Some of the protein fractions are built up anew into
specific proteins to replace the loss which results from
the wear and tear of metabolism, and may be utilized in

other ways. Tlio remainder, and probably the greater
part, are stripped of their amino-groups and used as fuel.

^Vhat has been learnt of the intermediate steps of

metabolism has already served to modify profoundly our
conceptions of the metabolic processes. We no longer
think of the foodstuffs as so much gross fuel cast into a
furnace, but of each kind of foodstuff, and indeed of each
individual protein fraction, as following its own special
metabolic path. Moreover, there aro paths for fats and
paths for carbohydrates, and it is evident that even dex-
trose and laevulose are dealt with in different manners, for

a patient whose power of burning dextrose is grossly
impaired may deal with laevulose with far better success.

In the same way the power of catabolizing a single
protein fraction may be lacking in an individual who is

able to dispose of the other protein fractions in a normal
manner.

It is believed that these changes are wrought by
specialized enzymes, many, if not all, ot which are capable
of reversed action. We may picture to ourselves the indi-
vidual protein fraction as handed on from enzyme to
enzyme, each responsible for some particular step in the
series of changes, until the series is completed and the
specific protein has been built up, or the final excretory
product has been reached.
Thus aro produced numbers of intermediate products

which are subjected to further changes as soon as they
come into existence, and which call to mind a moving
Btaircaso rather than a flight of steps. Most of these

intermediate products ai-e never met with in an examina-
tion of the excreta, or only when the further transforma-
tions which they naturally undergo are in some way
arrested.

Kegarded from the chemical standpoint, each cell in tha
body is an individual member of a community, although, ia
all organisms but the simplest, the various cells are
differentiated for the performance of special functions,
and to that extent have .sacrificed their individuality.

Each product of glandular activity bears witness to
specialized metabolic processes iu the cells by which iti

is produced.
So far is the differentiation carried out that, as in a

highly civilized community, the destruction of a singla

part may suffice to bring the life of the community to a
standstill.

We may ponder over this conception of the elaborate

metabolic activities carried on in the living organism
until the brain reels, and the imagination is no longer abla
to cope with their infinite variety.

It is only to be expected that, in the course of evolution,

a state will have been brought about in which the end
products of metabolism will be harmless to the organism
in which they are formed ; but so delicately are tha
relations of tissue change adapted to the requiremeut-i

of the organism that any deviation from health whicli

disturbs the chemical processes, however slight the dis-

turbance may be, leads to the formation of products wdiicli

are less well adapted, and tend to do harm. Some are so
little noxious that their deleterious action is only mani-
fested after the lapse of many years, whereas others, such
as the substances of the acetone group, lose no time in
working mischief.

This harmonious working, side by side, of antagonistio

processes will continue for many j'ears, unless it be dis-

turbed by influences from without. But .such are tha
conditions of life upon this planet that the vital processes
seldom have the chance of working themselves out to their

natural termination in death from sheer old age, their

natural ending, because the human machine is not perfect,

and gradually deteriorates from the cumidative effects oi!

infinitesimal errors of experiment, until it is brought to a
standstill at last.

Obviously, it is only by a rigid system of control that
the orderly working of the intricate metabolic changes cau
be maintained, and the working of regulating mechanisms
in the animal body is made manifest in a variety o£

different ways. Only by strict regulation can the bre?Jv-

down of tissues be kept withiu bounds, can the uniform
composition of the blood be maintained, and the optimum
temperature of the bodj- be ensured—to quote only a few-

examples out of many. Yet the regulator mechanisms aro

not devoid of flexibility, as witness the phenomena o£

fever, the growth of the body in early life, the develop-

ments which constitute pubertj', the coming into play and
passing into abeyance of specialized functions, and tha
adaption of the organism to changes of environment.
_Iu recent years we have gained some insight into tha

mechanisms by which regulation is affected, and of tha
importance in tliis connexion of the internal secretions of

glands, ductless and others. We see how disease of a
gland which yields such a secretion may disturb the meta-
bolic balance in the direction of excess or defect, and in so

doing may influence growth and development. Such
studies are profoundly niodif3-ing our conceptions of such
anomalies as obesity and infantilism, and we aro learninj;

that the glands which may be classed together as members
of a hormonopoietic system constitute a group of balanced
regulators of metabolism, although it may bo conceded
that, iu this coune-xion, theory tends for the moment to

outstrip established fact.

However, the internal secretions are implements, ratiict

than originators of control. The hormones are themselves
but chemical products of certain specialized cells, and tiia

activities of the glands which produo3 them are themselves

under the control of the vegetative nervous system, which
transmits to them impluses in response to the chemical

demands of the tissues. Thus, m a sense, the regulation

of metabolism is automatic. , .

The chemical processes in the tis.sues are not mou.dca

upon uniform lines throughout the animal kingdom, any

more than is chemical structure. Evidence of this 13

afforded by the formation of special protective secretions.
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of specific bile acids, and of peculiar excretory products,

such as the kynurcuic acid found iu the uriue of members
of the canine tribe.

Moreover, just as certain individuals of a sjiccies exiiibit

conspicuous deviations from the structure of the species,

malformations by arrest or of other kinds, so also indi-

viduals are met with who exhibit some striking metabolic

anomaly, a chemical freak.

These inborn errors of metabolism are individually as

rare as structual malformations, and much more liable to

bo overlooked. Their scientific value far exceeds their

clinical importance, for they constitute true natural experi-

ments. Those which are known advertise themselves in

conspicuous ways, and appear to have their bases in

failures to carry out some special catabolic process, rather

than in a deflection of metabolism into unusual paths.

Thus, in cystinuria, cystin, and sometimes other protein

fractions also, escape their normal fate, and appear un-

changed, or only slightly changed in the urine. In
alcaptonuria, on the other hand, there is a failure to com-
plete the breakdown of the aromatic protein fractions, and
the homogentisic acid which is excreted is thought, with
good reason, to be an intermediate product of normal
metabolism. From the study of alcaptonuria we have
learnt nearly all such details as we know of the fate of

tyrosin and phenyl-alanin iu the body, and have gained an
insight into the differential treatment of the protein
fractious iu general, and into the intermediate steps of

their catabjlism.
I set cut to draw a sketch of the ucr.nal metabolic

processes ; the outcome of the attempt is but a crude
diagram. Time will not permit of any attempt to fill in

details, nor to put before you the evidence upon which the
outlines of my description arc grounded. I am content if

I have succeeded in conveying some notion of the ceaseless
chemical turmoil in the living human organism.
When into this field of intricate, but orderly, metabolic

activities there intrude the agents of disease, a new set of

phenomena is brought into action. The entire community
bestirs itself to beat off the intruders, and there are called

into play protective mechanisms of immense variety and
displays of infinite resource; just as a national community,
whose members are at ordinary times engaged in the
calmer pursuits of commerce and agriculture, may, on the
occurrence of a hostile invasion, assume the attitude of a
nation in arms. Such a transformation involves profound
disturbance of the ordinary life of the people, and so, too,

the invasion of morbific agents produces derangements of

metabolism which are the more profound and far-reaching
the greater the danger to be faced. ^Xe must suppose
that iu many, and indeed in most, instances the forces of

defence gain the upper hand, and the invaders ai-e beaten
off. When the first line of defence is overcome disease
results, but even then the defences of the second line

nsually suflice to counter the attack, and the patient
recovers.

The mechanisms of defence are of various kinds. Some
are comparatively simple chemical reactions, as when
free acids are neutralized by ammonia diverted from its

ordinary path to the formation of urea ; or when aromatic
poisons are combined up with sulphates, and are excreted
in harmless forms, liut aromatic poisons are also com-
bined with products of protein or carbohydrate metabolism,
with the protein fraction glycin to form the harmless
bippuric acid and its allies, or with glycuronic acid to form
compound glycuronates.

Other mechanisms are far less simple, and the very
nature of the protective agents is beyond the ken of the
chemist. These are the agents known as antitoxins,
agglutinins, precipitins, opsonins, and the like.

(juite recently the researches of Abderhalden have
opened up a new field of sucli studies by revealing the
production of protective ferments, capable of destroying
protein substances foreign to the organism. It would
Beem, indeed, that each constituent cell of the body
brings into play its enzyme-forming powers to meet an
emergency.

It is a question of much interest whether or no the
various protective mechanisms have been evolved to meet
the assaults of those toxic agencies to which the organism
is specially exposed, orwhetlier an entirely new mechanism
can bo devised, at any moment, to meet an unforeseen
eaiergency, Evidence may be adduced iu support of

either bypotliesis. The laws of chemistry are so im-
mutable that, given certain conditions, definite reactions
may be expected to occur. We are able to predict the
formation of compounds which may never have existed
previously, and to foretell their properties with some
degree of accuracy. So we might expect that a given
poisou launched into a medium in which a number of

metabolic products are present, will combine with one
or other of these. But in the human organism the con-
ditions are far less simple than in the laboratory, and
we are driven to suppose that enzyme action is concerned
in the production of such compounds as hippuric acid or a
compound glycuronate ; and wo may well imagine that,

even when the requisite materials are forthcoming, com-
bination may fail for lack of the required enzyme.
As Hopkins has pointed out, it is unlikely that until

Baumaun administered brombenzine to a dog, that com-
pound had ever found its way into the canine organism.
Yet any dog to which that substance is given excretes it in

combination with the metabolic product cystein, in the
form of a so-called mercapturic acid. The mechanism is

ready to hand, although we can hardly suppose that
special provision is made for the contingency.
The simpler mechanism for the neutralization of acids

by ammonia supplies an argument in support of the
alternative theory, for tiiis is not developed iu herbivorous
animals, which, from the nature of their diet, are far less

exposed than the caruivora to poisoning by acids.

There are many other ways in which derangements of

metabolism are brought about by disease, apart from the
calling into play of protective mechanisms. When an
important organ becomes the seat of structural changes
its functions become disturbed, and their normal orderly

working is put out of gear, either permanently or only for

a time.

Thus if the lungs are rendered inefficient the i-espiratory

interchange is interfered with, and deficient supply of

oxygen to the tissues, and imperfect removal of carbon
dioxide, bxing in their train obvious and well-recognized
results. Diseases of the heart muscle produce similar

effects by impairing the circulation in the lungs and else-

where. When the liver is attacked, either primarily or as

the result of circulatory disturbaucis, the assault falls

upon an orgau which is the seat of more multifarious

chemical activities than any other in the body. When
the bile ducts are blocked the absence of bile from the

intestine grossly impairs the absorption of fats, and the

constituents of the retained bile fluid find their way into

the circulation, and are deposited iu the tissues. When
the parenchyma suft'ers many metabolic processes which
are carried out iu the liver are disturbed, yet the effects

of these disturbances arc less conspicuous than might be
expected.
The effects of disease of the pancreas are less obvious,

but the absence of pancreatic juice from the intestine

causes i^rofound derangement of the digestion of proteins

and fats, and the effects of the failure of its internal

secretion irpon carbohydrate metabolism are familiar

to all.

Diseases of the alimentary tract cause impairment of

the intake of nutritive materials, and changes wrought, by
the bacteria which inhabit the intestines, upon the intes-

tinal contents, may result in the formation of poisonous

products which undergo absorption, to the great detriment

of the organism. Wlien the kidneys are the seats of

disease, the elimination of waste products—the hygiene of

the tissues—is impaired, to a greater or less extent, and
these products accumulate in the organism where they

induce a chain of morbid effects which culminate in the

stormy symptoms of uraemia.

It is because diseases of glands of internal secretion

produce such profound disturbance in the chemical field

that we have learnt to recognize the important part

which they play as regulators of metabolism. We see

how functional inactivity of the thyroid gland renders

sluggish the metabolic processes as a whole, whereas its

over-activity—if that be the correct interpretation of the

phenomena of exophthalmic goitre—causes the metabolic

fires to burn too brightly. AVe see also how a too active

pituitary gland stimulates the organism to abnoriual

growth, whereas loss of its functional activity brings in

its train obesity and recessive infantilism.

Phenomena of a like order result from diseases of the
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adieual and jniieal glands, and we arc only beginning to

learn liow "rcat a part variations in the secrotiou of

adrenalin by the chromaffin tissues may play in connexion

with a number of mu'adies in which the adrenals them-

selves are not primarily implicated.

Indeed, it may be said that all diseases, whether they

affect the organism as a whole or whether their brunt be

borne by single organs, bring about g -cater or less dis-

turbance of metabolism. The field of chemical i^athology

is practically coextensive with the field of medicine.

In the case of many maladies, even of the more acute

and graver ones, the chemical disturbances which thoy

bring in their train are far less couspicnous than tlie

structural changes. In others, again, the metaboUc
disorders occupy the forefront of the clinical picture, as

is the case in tliose maladies which we are accustomed to

group together under the collective name of " diabetes."

lu not .a few cases of diabetes grave, and even fatal,

metabolic disturbances arc attended by no structural

lesions which we can detect.

It is natural that the attention of chemical workers in

medicine has always been directed to such "diseases of

metabolism," and the problems v.hich they present are

still very far from solution.

Hitherto we have been considering what may be

described as positive diseases, which result from attacks

upon the organism by morbific agents introduced from

without ; but there remains to be considered a group of

maladies which may be classed as negaiive, seeing that

they have their origin in the withholding of some i^ortiou

of the supplies which the organism derives from external

sources, and upon which its well-being depends. The
extreme example of such a disease is starvation—a con-

dition in which the body, being deprived of its food

supplies, lives for a time upon its own fats and carbo-

hydrates, and ultimately upon the proteins of its tissues.

Minor degrees of the same condition are induced by
restriction of the intake below an adequate calorie value,

of proteins below the amount compatible with maintenance
of nitrogen balance, or by complete deprivation of carbo-

lij'drate foods.

The cutting off of carbohydrates, or failure to assimilate

them, is jiromptly responded to by disturbance of fat and
protein metabolism, with the result that the substances of

the acetone group, acetoacetic and /3-oxybutyrio acids are

formed and excreted in large quantities. This condition

of acetouaemia, which plays so important a part in

diabetes, and is met with in children suffering from many
diseases, affords the most conspicuous example known of

the formation of actively harmful products as a result of

the throwing out of gear of the normal metabolic processes.

There is much that is still obscure in the pathology of

acetonaemia, and it is probable that future researches will

profoundly modifj' the current views on acidosis. This
much is certain—th'at many facts of clinical observation
can with difficulty be reconciled with the prevalent
theories.

Of equal interest are certain maladies which result from
dietetic shortcomings of far less obvious kinds—defects

which cannot bo estimated in terms of calorie value oi

nitrogen balance. It is becoming evident that a normal
dietary must contain constituents of which we have
hitherto taken no reckoning, just as the air which wo
breathe contains gases of tlie existence of which we had
no inkling until recent years.
The new study of vitamines and of the effects of a diet

consisting of pure proteins, fats, and carbohydrates upon
the growth of young animals, is beginning to throw light
upon the nature of such factors—exogenous hormones, if

I may so style them.
That scurvy results from errors of diet has long been

known, but the dietetic factor in the causation of beri-

beri is of far more recent recognition.
It is not surprising that such diseases of defect, when

once recognized as such, are far more readily amenable to
treatment than any others. The missing factor suijplics
the specific remedy. Starvation is readily cured by food,
and scurvy by a diet of fresh meat and vegetables, just
as myxoedema yields to treatment by thyroid extract ; but
in all such cases continuous administration of the missing
factor is essential for the continuance of well-being.
Thus we see how delicate a matter is the maiutenance

of the integrity of the metabolic processes in the human

body, and how slight disturbing influences may load to
their derangement. Any failure of adaptation to environ-
ment, any attack from without, any failure of supply of
foodstuffs, water or oxygen, produces effects which are
not merely local, but which awaken chemical echoes
throughout the entire organism.
To us who are engaged in the practice of medicine tho

knowledge which has been gained of the chemical struc-
ture of the human body, and of the dynamic chemistry of
its tissues, has no mere academic interest. It cannot fail
to influence profoundly our conceptions of disease, and no
less profouudi}' our therapeutic measures.
At the outset the feeling induced by such studies is one

of awe. We are impressed by the infinite complexity of
the mechanism with which it is our business to interfere,
as would be a man ignorant of horology who undertook to
repair a watch.
No less profound is tho feeling of admiration aroused

by the contemplation of Nature's methods for the com-
bating of disease. We appreciate the force of Paracelsus'

s

rebuke to his professional brethren : " Nature is tho
physician, not thou. Thou must learn of her, not of
thyself."

We realize how inefficient are our therapeutic efforts

as compared with the powers of protection with which
our patients are themselves endowed. Yet the physician
has the satisfaction of knowing that he can often render
valuable aid, and that by his care manj' a life is saved.
In some maladies, duo to animal parasites,' he can even
attain to the final aim of therapeutics—namely, to destroy
the agents of disease without damage to the tissues of
their host. But Nature has means by which to parry
each stroke in detail, can produce antidotes to specifto

toxins, or substances lethal to specific bacteria, and can
.sometimes protect the patient from a repetition of a
particular infection for the remainder of his life.

It is in the field of diagnosis that the practical utility

of chemical knowledge is most obvious. The derange-
ments of metabolism caused by disease arc reflected in

the excreta. In these, and especially in the urine, aro -

found abnormal ingredients indicative of the nature of the
disturbance at work. Some aro substances which aro
present in normal urine, but in traces so small as to

escape detection bj- the simpler methods of analysis

;

others are intermediate products of metabolism which
have escaped destruction, and are excreted as such or in

slightly altered forms, or in combination with toxic sub-
stances, which they render innocuous. In the urine, too,

we find evidences of undue waste of tissues, or of failura

to eliminate waste products.
Methods of ever greater delicacy and precision are being

applied to urinary analysis. Quantitative estimations
supplement qualitative findings, and many of the modern
methods can only be carried oitt in a weU-equipped
laboratory.

By examination of the urine we learn 'miach concerning
the condition of tho kidneys and urinarj' tract, and by tho
application of functional tests wo may get to know some-
thing of the incidence of disease upon different parts . of

the renal apparatus. Indications are afforded of tho
activities of intestinal bacteria and of tho absorption of

toxic substances from the alimentary canal. We can
trace the development of acetonaemia in the maladies in

which it occurs, and can obtain evidence of disease of the
liver, pancreas, and other glands, and even of the bono
marrow, in certain cases.

Analysis of the gastric contents is giving us a new
insight into diseases of the stomach, and the chemical
examination of the faeces aft'ords indications of hardly less

diagnostic value, amongst others, of the presence of occult

blood, and of derangements of the splitting and absorption
of fats.

But perhaps the greatest recent advance in diagnosis by
chemical means is the perfecting of methods which enable
accurate and reliable estimations to be carried out, of such
substances as glucose and uric acid, in smail quantities of

blood drawn from a vein, and even in a few drops oi

blood from a prick in a fiuger. Now that it has becoma

possible to estimate the glucose content of tho blood from

day to day, a new chapter in the study of diabetes is

being opened. .
,

Again, the diagnostic methods of Abderhalden, whicU

reveal the workings of protective ferments, attord means oi
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diagnosis of a subtlety hitherto not dreamed of, and give

promise of -svidcly extended utility iu the near future.

However, these methods are complicated iu technique, and
reliable results can only be got by those who have had
experience of their working.
Although there are few diseases in which, as in diabetes,

chemical findings supply the diagnosis, shape the prognosis,

and guide our treatment from day to day, it may be

asserted with confidence that there is no branch of medical

practice in which a knowledge of chemistry and of its

methods is not of service to the practitioner of medicine.

To turn to the tield of therapeutics, there is no branch

of treatment iu which chemistry should help us more than

iu dietetics, but there is none in which we rely less upon

the guidance of science, and in which the influence of

tradition is so powerful.

In so far as tradition embodies the accumulated ex-

peiience of mankind, and of generations of sufferers from
particular maladies, it is entitled to our fullest respect, and
is sometimes our safest guide. But too often it rests upon
the dicta of some teacher of the past, which have been
repeated so frequently that they assume an authority to

which they have no real claim. 1 am far from maintaining

that our dietetic prescriptions must always have a scien-

tific basis, for our knowledge does not suffice to render this

possible. Indeed, iu matters of treatment, there is danger
in setting up too rigid a standard. A prescription which
aims at the attaining of some particular object, although
based upon scientific reasoning, may fail because we are

not able to take into account all the conditions of the

experiment. Not a few therapeutic measures have been
introduced in deference to scientifio reasoning which has
since been shown to be unsound, and some of these—such
is the irony of things—have nevertheless proved of real

value.

There are scientific grounds for the belief that mankind
habitually takes more protein food than is required for the

due nutrition of the tissues, and undoubtedly the amount
taken habituallj' exceeds that required for the maintenance
of nitrogen balance. When, however, it is realized that

the lower animals and savage races have adopted a
standard of diet quite apart from medical advice, and pre-

sumably in accord with their needs, it seems more probable
that our reasoning fails to take into account some unknown
factors than that the instinct of whole races is at fault.

But when we find bodies of men living under conditions
which are in no sense natural, men leading sedentary city

lives, but who habitually consume quantities of protein

food suited to the strenuous existence of members of

nomad races who seek their meat from day to day, we are

certainly called upon to interfere, and can do so with con-

fidence in the strength derived from the teachings of

experience and the knowledge which physiology supplies.

As regards details of dietary, I would venture to assert

that two-thirds of the restrictions imposed upon sufferers

from particular maladies find no real justification in the
teachings of science or of experience. How contradic-

tory are the directions given by different advisers to

gouty patients as to details of dietary, and how few of

them can be justified by argument when called into

question I

Certain general principles are clearly defined. We
should aim at a diet of adequate calorie value, with duo
representation of the main classes of foodstuffs. The food
should bo so prepared as to bo easily assimilable, and with
due regard to the condition of the patient's alimentary
canal. Some at least of it should be in a fresh state, and
special restrictions are often desirable in view of defects
of excretion, to rest damaged mechanisms, or to limit
accumulation in the blood of metabolic products which
fail to be dealt with iu the normal ways.

Yet it should be realized that, in prescribing a restricted
diet, we incur serious responsibility. A diet from whicli
one of the chief food factors is missing can hardly be
maintained with impunity over long periods. Thus,
although there can be no doubt that restriction of carbo-
hydrates is of great value in the treatment of diabetes, a
restricted dietary, if imposed by rule of thumb, and unless
carefully watched, may do far more hai-m than good. In
any case of diabetes a careful study of the response of the
patient to carbohydrate restriction is desirable; a strict

diet should only bo reached by degrees, and throughout
the course of the case the medical attendant needs to keep

his hand on the tiller, ready to turn now in the direction
of increased strictness, now to relax.

So, too, as regards treatment by drugs. Throughout
the centuries drugs have been employed in the treatment
of disease, and we almost forget that the control of disease
by such means was a discovery, and not part of instinc-

tive knowledge. Remedies introduced on empirical grounds,
or in deference to superstition or fantastic hypothesis, have
nevertheless proved valuable weapons in the hands of

many generations of medical men.
In default of knowledge of anatomy and physiology,'

therapeutics could not be other than empirical ; but step
by step, as we learn more of the ways in which drugs act,

and of the morbid processes which we seek to influence

by their means, a scientific system of therapeutics is being
built up. We are learning of Nature, as Paracelsus bade
us do. When we administer a serum or a vaccine, or such
a drug as thyroid extract, we are copying Nature's methods,
and employing her own weapons ; and even when tho
resvdts do not come up to our hopes, wc have the satisfac-

tion of knowing that we are working upon sound lines, and
may expect that, as technique improves, many difficulties

will disappear.

When, on the other hand, the drugs which we employ
are toxic substances, foreign to the organism, we need to

realize that, in giving them, we often produce not only the
eft'ect aimed at, but by-effects which we cannot fully

estimate. Pharmacology is teaching us how such drugs
act, the limitations of their utility, the nature of their

active principles, and how they may best be employed. In
this way the discoveries of empirical therapeutics are

being placed upon a scientific footing, and the blunderbuss
prescription is giving place to the employment of single

drugs of known efficiency.

Not only are the weapons improved but the progress of

knowledge is making our aim more sure. We have ieamt
that, although it often is necessary to treat special sym-
ptoms, all morbid sj'mptoms do not call for treatment,

since many of them are manifestations of protective

mechanisms; and even pain leads to the saving of many
lives. But iu guarding against a particular danger
Nature sometimes imperils the organism as a whole.

Thus increased blood pressure is doubtless advantageous
to many who possess it, but when it reaches such a degree

as to endanger the integrity of tho arteries, or to cause
symptoms distressing to the patient, we feel justified in

attempting to lower it.

Nor must mention bo omitted of the triumphs of pre-

ventive medicine, which bear eloquent witness to what
science can accomplish in the medical tield—triumphs
exemplified by the guarding of communities from epidemic
diseases, and the ridding of huge tracts iu tropical lands of

insect-borne maladies. Modern hygiene is a vast protective

mechanism which aims at doing for the community what
Nature does for the individual.

It is clear that we shall err greatly if, to quote tho

words of Kipling, " We are afflicted by what we can prove,

we are distracted by what we know "
; and if we allow

our sense of the boundless complexity of the human
organism to engender undue timidity in interference.

That in proportion as we know more we can better

diagnose disease, and can the more prudently and
efficiently help our i)atients, daily experience teaches

us. The immense progress of surgery in recent years,

which has resulted from the strictly scientific work of

Pasteur and Lister, impresses ijrofession and laity alike,

but the advances of medicine can challenge comparison

even with those of surgery.

Modern diagnostic methods enable us to recognize

diseases of which our fathers never dreamed, and to detect

the more familiar maladies in those early stages in which
they are most amenable to control. So long as they are

used iu conjunction with the older clinical methods, and
not merely as short cuts to diagnosis, they prove un-

qualified boons. Nor can it be questioned that the range

of efficient treatment is being extended widely.

But let us not forget how much we owe to the work
doiie by our fathars with the less efficient methods at their

disposal. Wc begin where they left off ; the harvest

which we are reaping they sowed ; thanks to their

advances we are able to advance yet further. If they

knew less than we do, they had one great advantage over

us, iu that they had more time for thought.
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Tbat tLe progress of medicine has been more rapid in

recent years than ever before is due to tlie cumulative
advance of science as a whole. Modern physics and
chemisti-y, and the borderland science of physical
chemistry, have rendered possible modern physiology and
pathologj-, and upon the foundations thus provided is being
raised the stately edifice of a modern medicine in which
the scientific spirit shall have freer play than heretofore.
Just as the spirit which animated those who worked and
those who taught in the humbler buildings of the ancient
Marischal College finds in these noble halls more ample
opportunity and wider scope.

1.5itr£5S in
DELITEEED AT THE

EIGHTY-SECOND ANNUAL MEETING OF THE
BRITISH MEDICAL ASSOCIATION

BY

SIR JOHX BLAND-SUTTOX, F.B.C.S.,

BrRGEON 10 THE HIDDLESES HOSPITAi.

THE SURGEON OF THE FUTURE.
The perusal of addresses in surgery delivered at annual
meetings of the Association during the last ten years
leaves an impression on the mind that some of the surgeons
who delivered them resembled proud conquerors on a

battlefield, vain of their victories, brandishing their

swords, and sighing for more foes to vanquish. Accounts
of battles contain sickening lists of the lulled and wounded
and longer lists of those who die from infections diseases
in camps ; records of surgical procedures always contain a
mortality bill even for the most trifling operation.
The art of surgery is probably as ancient as the art of

war, and is practised by warlike savages who have never
been influenced by civilization. The antagonistic callings

of the soldier and the surgeon have been markedly
modified by the progress of science. It is believed by
many that the ingenuity exercised in the invention of

methods for destroying life will make war impossible, and
the discovery of the causes of diseases and the perfection
of preventive medicine will render physicians and surgeons
unnecessary. The belief in each instance is futile.

Soldiers and surgeons will be required as long as
civilization endures; but their methods have undergone
great changes, and greater are impending. Gunpowder
revolutionized warfare ; the discovery of anaesthetics
and the invention of the microscope completely changed
surgical methods. The enormous impetus which the
discovery of anaesthetics gave to surgery threatened to

extinguish it as an art, for postoperative suppuration and
pyaemia became endemic plagues in all populous cities

where the surgeon plied his craft. It was on this un-
favourable flood that some of the most notable ventures
of modern surgerj' were launched, but their progress was
slow. Traditions and methods die hard 1 A famous
surgeon told me that when he began to perform operations
under chloroform an old pupil of Guy's Hospital came in

to see a leg amputated under the new conditions. When
the surgeon pointed out the merciful nature of anaesthetic
sleep and the change it had wrought in the methods of

removing limbs, the old fellow sighed, and said he had a
fancy for the old ways, and liked to see some blood and
sawdust about 1 Sir 'William Fergusson delivered some
lectures on the progi-ess of anatomy and surgery at the
Royal College of Surgeons, England, in 1855, and
described operations performed at that date in London
in this rough and ready style. Yon will acquit me of
exaggeration when I state that the art-na of an operating
theatre in the first half of the nineteenth century smacked
of the bull ring, and the board in the old operating
theatre, that bore a notice regarding the reservation of the
arena for the surgeons and the two first rows of stalls for
privileged spectators, recalls the notices Sol and Sombra
in the Plaza de Toros.

In the early stage of a great discovery few men perceive
its significance. When anaesthesia began to make pro-
gress, although surgeons recognized its importance, manv
years elapsed before it was fully utilized. Chloroform

had been in constant use for operations before its useful-
ness in the reduction of dislocations was recognized.
Operating theatres had iron bars and racks fixed to tho
walls and ring-bolts let into the floor for the attachment
of cords and pulleys employed in the forcible reduction of
dislocated shoulders and hips. In the Middlesex Hospital
the dislocation fixtures and tackling were abolished with
the old operating theatre in 1895. To-day a dislocated
hip is reduced with the help of chloroform without pulleys,

almost in the twinkling of an eye. When done expertly in

resembles a conjuring trick. Let me briefly describe au
actual case to show what harm sometimes followed tha
use of pudeys in reducing a dislocated hip. In 1889 the
chief olHcer of a ship had his hip dislocated by a derrick-

boom falling upon him during a voyage in the Atlantic
Ocean. The captain attempted to reduce it. As a
pi-eliminary the pati>^nt drank half a bottle of brandy and
fifty drops of laudanum. Being drunk he was fastened by
a perineal band to a ring-bolt on the deck and ten seamen
under the superintendence of the captain hauled steadily
on the leg. Their efforts were unavailing. J'our days
later the ship touched the Canary Isles and the oflijer was
sent ashore ; the head of the thigh bone was promptly
reduced by a surgeon under chloroform. On recovering
the patient was unable to walk without pain. When tho
limb was extended he felt a pi-icking pain down the back
of the thigh to the knee, then it divided and " one stream
of painful sensations " ran down the back of the leg and
the other along the front of the leg to the toes, and the
sailor found it hard to kick against the pricks. I saw him
in London and came to the opinion that the effoi-ts of his

shipmates had broken the rim of the acetabulum and a
spicule of bone interfered with the great sciatic nerve.
By means of an incision in the buttock the nerve was
exposed as it issues from the great sciatic foramen, I

found a hook shaped piece of bone on the rim of the
acetabulum in such a position that its sharp end pricked
the nerve when the limb was extended. This piece of

bone was removed. The officer recovered and reported
himself in good health twenty years afterwards.
The utilitj' of chloroform in the diagnosis of hysterical

contractures, phantom tumours and spurious pregnancy
was its last merit to be appreciated. The surgery of tho
viscera is one of the remarkable extensions that followed
the introduction of anaesthetics, .\bdominal organs such
as the spleen and omentum were removed when extruded
through accidental rents made bj' knives, spears, swords,
scythes, sickles, cart-wheels, or similar forms of violence,

and extruded intestines were returned with success
centuries before the discovery of ether and chloroform.

Caesarean section was successfully performed in Roman
times, and many a child, to use Shakespeare's phrase,
" was from his mother's womb untimely ripp'd." This
form of delivery has been effected by midwives, and
butchers; bj' a patient on herself, and by the horn of a
mad bull ; in some instances mother and child survived.

The success that followed this inartistic mode of delivery

is instructive : forty years ago Caesarean section had an
astounding mortality when performed bj' surgeons, whilst

the spayer and gelder carried out his calling with almost
invariable success. Lister unravelled the riddle. To-day
wounds made and closed in the course of a surgical opera-

tion unite with a certainty that ceases to attract attention.

Surgeons rarely pause to think on what would happen if

surgical wounds failed to heal. In the pioneer days of

abdominal surgery the incisions often failed to unite and
such patients frequently died. I shall later on place facts

before you to show that failure of intestinal wounds to

unite is one cause of the high mortality following opera-

tions for cancer of the colon. Union of healthy intestine

takes place quickly and perfectly.

New Diseases and the Plagues of Egypt.
We mar-vel to-day at the frequency of the disease called

appendicitis that became endemic in great centres of

civilization in the last quarter of the nineteenth century.

This disease occurred sporadically, and had been known
as perityphlitis and iliac abscess for many years, but^the

cause of the present epidemic has not been discovered by

pathologists or bacteriologists. A study of the histoi7 ot

diseases shows that they wax and wane. In the fourteentn

century lepers were common, and leper houses as numer-

ous in Europe and the British Isles as lunatic asylums
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to-day. Leprosy liugered longest in Scotland. I thought
it piobahle, reflecting on the prevalence of leprosy in

Iceland and Norway, that there may be some lepers in the
northern islands of Scotland. I have been assured on
reliable authority that there is no leprosy in tlie Orkneys.
Wliilst pondering on the absence of this disease in Britain,

doubts arose in my mind on reading in Lord Strathcona's
will iTimcs. May 28tb, 1914) a bequest oi £5,000 to tlic

Kight Hon. .John Burns for a home for fifty lepers in the
United Kingdom, none of tlie sum to be expended upon
lepers coming into the kingdom.

In Europe generally, leprosy diminished greatly without
any recognized cause in the fifteenth century, but its

decline was coincident with a great increase in syphilis.

One disease tramples out another. In the vegetable world
grass, and what we call weeds and the Bible tares, choke
the nobler plants. Wlieu from accidental causes weeds
arc held in check, the suppressed plants revive and flourish

again. It was a great discovery to detect the part played
by insects as unconscious pimps in the fertilization of

flowers. No one can doubt that the disappearance of

many species of flowering plants, and variations in the
abundance or the scarcity of particular species of flowering
plants depend not merely on favouring conditions of

weather, but on the abundance or scarcity of the insects

that act as vectors of the precious pollen from the flowers
of one plant to the flowers of another of the same species.

Diseases supply parallels. To-day we are staggered by
the important observations that many infectious are con-
veyed from man to man, man to beast, and from beast to

man by insect agency. Flies act as vectors of the para-
sites of sleeping sickness, gnats spread filaria, malaria, and
yellow fever ; fleas infect man with plague, and bugs can
couvej- the leprosy bacillus.

The famous plagues of Egypt fraught with such impor-
tant consequences to the Israelites were intensified bj'

flies. When the narrative is considered in the light of

modern knowledge, it is a fair inference that the dust
stoi'ni which fouled the Nile water and rendered it

undriiikablo, killed the fishes, and caused the frogs to
take refuge on the land. The dead fishes and frogs pro-
vided breeding places for flies, and they hatched out in
myriads.
During the last decade the fly has come to be regarded

as a conveyer of disease, and the indictment is very
strong. The biting fly conveys parasites in its proboscis,
and the common non-biting fly carries on its body, legs,

and wings the infective agents of typhoid, tuberculosis,
ophthalmia, and perhaps small-pox. Tiie sequence of the
Mosaic visitations is significant ; the plague of flies was
followed by a murrain among beasts and boils and blains
on the Egyptians. The death of the children was the
last plague, and it is the last to be explained by modern
science. Dr. E. H. Ross was medical officer in Cairo in
1909. He tells us the spring of that year was ushered m
by a heat wave on May 1, and the temperature rose to
102- in the shade. Fourteen days later the greatest plague
of flies ever remembered appeared in the city. Food,
milk, and fruit were contaminated by them. In two
mouths 3,000 children under 5 years succumbed to
enteritis—a disease due to infection.

It is not an unreasonable assumption that the death of
the Egyptian children, which induced Pharaoh to let the
children of Israel go, was due to an epidemic of infantile
enteritis spread by an enormous swarm of " divers sorts
of flies."

One of the greatest plagues which troubled surgeons
and destroyed millions of lives is known as suppuration
or pyosis; it was spread widely by surgeons. When
Pasteur discovered the cause of fermentation and Lister
gave this discovery a practical application in the daily
work of the surgeon, it was not suspected for many years
that tho most dangerous items in a surgical operation
were the infected instruments and fingers of the surgeon.
The importance of this observation cannot be over-
estimated; surgeons admit its truth by wearing sterilized
rubber gloves when performing operations.

The MicuosroPE in Suroeey.
It is usual to ascribe the remark.ible progress of sur-

gery to tho discovery of anaesthesia .and the perfection
of methods designed to prevent wound infection, but we
must not forget that most imjportaut was the invention of

the mici-oscope ; without its assistance the minute bodies
which effect such great changes in organic and inorganic
nature, and cause so many varieties of infective disease in

animals and plants, would have remained not only hidden
but uusus))ected. This important instrument of research,
perfected by earnest workers mocked at as " brass and
glass men," is now indispensable in clinical research.
Every improvement in the construction of the micro-
scope has led to an increase in knowledge of the cause
of disease. It has also become a means of popular
instruction and amusement. Even embryologic pro-

cesses are displayed to interested pleasure seekers on
cinematographic films in "picture palaces," and school
children are instructed in physiology, including the
microscopic features of the blood. Tlie numerical esti-

mation of blood corpuscles is a regular exercise for

the clinical clerk, and corpuscles are scrutinized in the
laboratorj' by experts with microscopes as diligently as
physicists examine the solar disc with telescopes for sun-
spots. Specks in the white and in the red corpuscles,

barely visible to the highest powers of the microscope,
may have more influence for evil on the health of a
community than a sun spot big enough to be visible

to the naked eje exercises on the weather.
Derangements of the functions of blood-forming organs,

especially red marrow, and the significance of an excessive
production of leucocytes has come to be so thoroughly
appreciated by surgeons that under certain conditions au
excessive proportion of white corpuscles in the blood is a
more emphatic bar to a surgical operation than sugar in

the urine. It is in this direction that the increase of

pathological knowledge, especially the form of it called

clinical pathology, will influence operative surgery in the
future. The light microscopic studies of the blood throw
on leukaemia acts as a danger signal to the surgeon when
contemplating the removal of an enlarged spleen. The
extirpation of a leukaemic spleen is always followed by
death, and this experience is crystallized in practice, for

an abdominal tumour resembling a spleen always suggests
a blood count.

The Influence of Chemiotheeapy on the Surgery of
THE Central Nervous System.

Disease was formerly regarded as something that
entered the body, and the idea of evil spirits, or devils,

entering men and women led, even before the dawn of

Christianity, to surgical practice consistent with such
belief, for there is evidence that the skulls of epileptics

were trephined to afford incarcerated evil spirits a chance
of escape. Fifty years ago our knowledge regarding the
physical condition of the brain and spinal cord was of an
elementary kiml. It was the custom to teach that the

cerebro-sijiual fluid served as a waterbed for the brain in

order to preserve it from harmful concussions. In my
student days this teleological explanation tickled my
fancy, and I suggested to the lecturer on anatomy when
he waxed enthusiastic, after the style of Hilton, on this

wise precaution of Nature, that the explanation was
absurd, for the relative bulk of brain and cerebro- spinal

fluid resembled an ironclad in a duck pond. Now cerebro-

spinal fluid is used as a medium for inducing temporary
paraplegic analgesia—a method of conscious anaesthesia

of great advantage to the surgeon when he is called upon
to operate in conditions where a general anaesthetic would
be attended with unusual risks. The diagnostic impor-
tance of cerebrospinal fluid obtained by lumbar puncture
is not only great but its utility is increasing. Examina-
tion of samples of the cerebro- spinal fluid obtained by
tapping the spinal theca is a routine in diagnosis.

Flexuer's demonstrations, that the olfactory nerves are

routes by which the microbes of influenza and cerebro-

spinal fever infect the central nervous system, add a new
interest to the physiology of those remarkable secretory

organs in the brain called •' choroid plexuses."

In discussing influenzal meningitis he tells us that tho

fluid secreted by the choroid plexuses in infected monkeys
contains an antiserum which escapes by the meningeal
veins, and it may become possible to arrest the develop-

ment of bacilli in tho blood by means of compounds in-

jected into the cerebro- spinal fluid. Here is a method of

specific therapy unsuspected in our wildest dreams

—

Science transforming tlie cerebrospinal fluid into a pool

of Bethesda! Enterprising surgeons are now devising
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methods by which they can " trouble " the pool to the

bc^st advantage. No one can doubt that bacteriologists are

in their methods as ingenious as surgeons. Crowe and
C'usUing ascertained that urotropin (hexamethyleuamiui
given by the mouth is excreted into the cerebro-spiual

tiuid and inhibits the growth of p\'ogenic bacteria. Sur-

geons turn this observation to practical account ; it is now
the custom to administer urotropin internally two or three

days before an operation ou the brain or spinal cord, and
continuing it for a few days afterwards. Post-operative

meningitis occurs occasionally in spite of it'.

Orr and Rows havo found that micro-organisms use
neural lymphatics as routes for infecting the cord. Thus
a bedsore or any septic area of the skin can lead to an
infection of the spinal cord at a spot corresponding to tlie

roots of origin of the implicated nerves. This will intensify

the interest of surgeons in neuritis complicating septic

lesion.s. The brilliant demonstrations that spirochaetes

use the lymphatics of nerves as avenues for invading the

spinal cord will modify the treatment of syphilitic I

diseases of the cord. I

Intrathecal injections of salvarsan, in common with all I

arsenical compounds, irritate the spinal cord. To over-

come this difficulty salvarsanized serum obtained from the
patient is injected into his cerebro-spiual fluid and
tolei-ated. This is a good example of practical ingenuity.

The results of surgical enterprise on cerebral tumours
are unsatisfactory ; the mortality is great and the con-
dition of the survivors in many instances sad. The in-

defmiteness of gliomatous formations makes them ex-

tremely unfavourable for operation, to say nothing of the
difficulty in localizing cerebral tumours in non-motor
areas. It is probable that compounds wHl be discovered
that can be injected into the cerebro-.spinal fluid ?.nd cause
gliomas to shrivel in the same way that gummas disappear
imder potassium iodide, mercury, or salvarsan, and thus
abohsh some of the most uncompromising operations of

modem surgery.

SCKGICAL Ga3IBLIXG WITH MaLIGNAXT DISEASE.
Investigations of the minute structure of morbid growths

have been malnlj' useful in separating the so-called benign
tumours from those which inevitably destroy life. Thirtj'

years ago the two groups were regarded as distinct. It is

true that tj'pe forms can be distinguished as innocent or
malignant, but each genus of the so called innocent group,
with the exception of lipomas, contains species in which
the histological features of innocency shade away into
those indicating malignancy. This is a matter of great
importance when a declaration of malignancy entails the
sacrifice of au organ, or a limb. The horror patients
entertain of malignant disease, and the stigma they think
it imprints on the family reputation, leads to willing
submission when the surgeon offers operative treatment.
It is an impression deeply ingrained in the profession that
the presence of malignant disease justifies an operation,
however extensive or dangerous, for its relief. Let us
satisfy ourselves that surgical gambling with malignant
disease is justified. There are two organs in the body
often the seat of cancer and often attacked by surgeons

—

the uterus and colon—in connexion with which this
question may be fairly considered.
The results of removal of the uterus for cancer in its

neck are by no means uniform even when the conditions
are apparently similar. The microscopic features of
cancerous growths do not help in explaining variations
in the clinical course of the disease. There are intrinsic
and extrinsic factors concerned in estimating the malig-
nancy of uterine cancer which have only recently been
appreciated. Our predecessors in the "art of surgery
recognized a remarkable alteration in the appearance cif

patients the subjects of advanced malignant disease, which
they expressed by the phrase " canceroub cachexia." This
'•bad habit " of body has no special relation to cancer; it

IS due to the entrance into the circulating blood of toxic
substances secreted by the bacteria and cocci which
colonize cancerous growths in exposed situations. The
relation of bacteria to cancer is a matter of first-rate
importance to the surgeon, and influences his work very
markedly. I find, as a rule, that non-ulcerating cancers
of the breast are sterile. Cancer of the tongue usually
swarms with streptococci, and the neck of a uterus when
cancerous is colonized by staphylococci, or streptococci,

and the coU group. This led me to make bacteriological
investigations of the necks of cancerous uteri before under-
taking their removal ; I quickly found that the fate of a
patient submitted to oi)eration for this disease depends not
so much on the skill of the surgeon as on the nature of the
infecting micro-organism. Many patients submitted to
hysterectomy for cancer of the neck of the uterus die
within a few days of the operation from septic peritonitis,
pulmonary embolism, or acute bacteriaemia if the cancerous
tissues are colonized by streptococci.

In the general hospitals of London during the year 1912
the mortality of radical hysterectomy for cancer of the
neck of the uterus varied from 10 to 48 per cent. This
forms a striking contrast to hjsterectomy for fibi-oids of

the uterus, for the mortality of this operation in the
general hospitals of London is about 2 per cent., the
difference being almost entirely due to the presence of
bacteria and cocci in the cancerous tissues. It cannot be
too emphatically stated that the virulence of cancer, as a
rule, depends on its septicity, and cancers iu exposed
situations are rapidly destroyed by bacteria.

Sepsis ix Relation' to Canvep. of the Large
Intestine.

The relationship of sepsis and cancer is an important
matter for the surgeon. During the last ten years there
has been gi-eat activity in developing radical measures for

the treatriient of cancer of the large intestine. .The results

are not gratifying. Resections of the caecum, or portions
of the colon, are attended with a high rate of mortality,
and of those who survive operation early recurrence or
dissemination is the rule. Surgeons know this, and in

order to improve the results of operative treatment pains-
taking investigations have been made on the distribution

of the blood aud Ij'mph vessels of the colon. In spite of

much admirable work and surgical enterprise, cancer of

the large intestine is as opprobrious to the surgeon as
hysterectomy for cancer of the neck of the uterus to the
gjnaecologist, and for the same reason—sepsis. The
mortality of radical operations for cancer of the caecum
aud colon in London during 1912 was 30 per cent. In the
London Hospital, during the years 1901-11. resection

of cancerous portions of the large bowel was performed
on 95 patients ; 49 recovered and 46 died (Sir Frederic
Eve). In these days of boastful surgery this may bo
called a superlative death-rate.
The radical method of dealing with cancer of the colon

consists in free resection of the cancerous portion in

favom-able cases ; this requires a complicated operation
for the reunion of the bowel, entailing a sutural junction
that must be not only water-tight but gas-tight. One of

the first requisites for immediate union is the absence of

pyogenic bacteria. Iu operations for intestinal anasto-
mosis success depends on early and firm imion- of

the apposed surfaces of the bowel. There is' nothing
more amazing in relation to the healing of wouuds than
the rapidity with which peritoneal surfaces join when
thej' are carefuUj- sewn together with sterile sutures. In
regions of the gastro intestinal tract free from pyogenic
bacteria union occurs after surgical operations safeh" and
quicklj'; thus a gastro-jejuuostomy in the hands of com-
petent surgeons is devoid of risk from septic peritonitis.

How different the picture for radical operations performed
for cancer of the colon I Septic peritonitis destroys the
lives of at least 30 per cent, of those who submit to it.

Death is due to septic peritonitis from infection during
operation, leakage at the junctions, or failure of uniou due
to the colon bacillus and its congeners.
Cancer of the colon is an extremely insidious disease; in

the early stages it is symptomless, until it becomes septic

or obstructs the flow of faeces, then the patient complains
of pain. When cancer becomes septic, it sloughs and
bleeds. Infected cancer impairs the patient's health,

because the toxins brewed bj- the schizomj-cetes colonizing

it enter the circulation. Colic cancer sometimes leads to

abscess when it is infected by the coli group. The fre-

quency with which visceral cancer mimics inflammatory
conditions and misleads physicians and surgeons alike is

due to sepsis. The appreciation of the causes of failure lu

the surgical treatment of colic cancer should exercise som?

influence for good! Statistics indicate that the risks ol

operations performed for cancer of the colon are as great

as for the operations of general surgery in pre-Listerian
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days, with this difference—the mortality of that period

was due to sepsis from infection of the wound that often

arose from the use of du-ty sponges, instruments, sutures,

and the septic fingers of the surgeon and assistants. In

operations on cancerous viscera the diseased tissues are

aheady infected and taint the fingers and instruments of

the surgeon, hence the danger of such operations.

ScRGicAL Coquetry.

It is by no means uncommon to see surgeons clad iu

sterilized overalls, gloves, caps, masks, and top boots

resecting a cancerous segment of colon swarming with

pyogenic micro-organisms. This can only be described as

surgical coquetry. Some of our methods for destroying

bacteria in the course of an operation are almost as clumsy

as attempts to kill fieas with bludgeons.

In order to improve the results of operations for visceral

cancer means must be devised for sterilizing them, or

a specific remedy found for cancer. There are indications

that both methods will be available. Cancerous organs

are sometimes submitted to the action of radium as a

preliminary to operation, and histological examinations of

malignant tumours affected by radium emanations show
that the gamma rays find distinctions in tissue colls im-

perceptible to the microscope. We need a compound
which can be introduced into the circulation to destroy

streptococci and its kind. This is no idle dream. Huxley
suggested that it would become possible in view of the

discoveries in therapeutics " to introduce into the economy
a molecular mechanism which like a very cunningly con-

trived torpedo shall find its way to some particular group
of living elements, and cause an explosion among them,
leaving the rest untouched." This sounded fantastical in

1881, but Ehrlich has discovered •' molecular mechanisms "

more subtile. There are drugs (organotropic) which
injuriously affect the organs of the body and fasten on
them like aniline staining reagents cling to special tissues.

He speaks of compounds that injure the intestinal tract of

mice, and they die of profuse diarrhoea. Sometimes the
red blood corpuscles are attacked, and the animal dies of

severe anaemia. Curious drug afiinities occur in the
central nervous system ; in mice the vestibular nerve is

attacked, and they gyrate like Japanese waltzing mice.

The derivatives of phenylarsiu acid attack the optic nerve,

and large doses of atoxyl produce blindness.

What surgeons urgently need is a molecular compound
which will either kill the bacteria and cocci that colonize

cancer or neutralize tlieir harmful toxins in the same
way that salvarsau renders spirochaetes inert without
destroj'ing the organs or tissues of their host.

The Surgeon of the Fctdee.
In pre-Listerian days the path to surgery lay through

the dissecting room. A thorough practical knowledge of

the anatomy of man was and is indispensable to a sound
surgeon. Many surgeons whose names are prominent in

the history of surgery—from John Hunter to Fergusson—
taught anatomy by dissection. Surgeons no longer act as
demonstrators of anatomy or conduct j)os<-7;!or<fH( exami-
tious ; the principles of antiseptic surgery forbid such
occupations. The practical training in the dissecting-room
and post-mortem room teaches men something they cannot
learn from books —the appreciation of tissue ; this means,
in plain terms, the power to recognize organs and tissues,
normal and abnormal, at sight or by touch in the course of
an operation.

Surgeons are of two types, they are either craftsmen or
biologists. The surgical craftsman invents variations in
technique ; metal plates, wires and screws for bones ; or
fancy methods of suturing wounds. Some expend their
ingenuity on surgical cutlery and improve the knives and
needles. The utility of a simple tool such as the clip

forceps is inestimable. In spite of much ingenuity among
surgeons, an ideal ligature material awaits discovery.
Clever contrivances like the laryngoscope, bronchoscope,
and cystoscope have revolutionized special branches of
surgery. Anotlier useful instrument, the oesophagoscopc,
requires for its successful use a surgeon with the instincts
of the sword-swallowcr and the eye of a hawk. Recently
through the kindness of my colleague, Alfred .Johuson, I

witnessed through the cystoscope a stone slowly extruded
fi-om the vesical orifice of the ureter.

The biological surgeon studies pathology in its broadest
aspect and investigates, in the laboratory, problems of

morbid anatomy and bacteriology. The diagnostic value of

reports issued from the laboratory by the pathologist and
the bacteriologist, to bo of value, must be estimated with
the help of clinical experience. If the surgeon has had no
experience in bacteriological methods he must accept the
reports from the laboratory with the hopefulness of a
patient swallowing physic compounded from a prescrip-

tion he does not understand and which he is often unable
to read. The training of surgeons in clinical pathology
is of great importance, and it requires little foresight to

recognize that for men ambitious to attain high places in

surgery the high road lies through the pathological
institute.

Morbid histology has been and still is of great use in

classification, diagnosis and prognosis of morbid growths;
for a knowledge of their cause new methods are required.

For these we fix our attention on the men along the sky-

line—bacteriologists, experimental physiologists, physio-
logical chemists, and physicists; the future lies with them.
As it is of the utmost importance that surgeons shall have
a practical knowledge of clinical pathology, it becomes
essential to bring the wards, operating theatres, and
laboratories into the closest intimacy. From this union of

workers means will be found for curing diseased organs by
chemiotherapy rather than by extirpating them. Until the
I'ight compound for curing cancer has been discovered,

surgeons will continue to excise cancerous viscera, and
this makes it more necessary to discover means for ridding
cancer of pyogenic bacteria.

The skill, ability, and dexterity with which surgeons
remove a kidney, the uterus, or perform extensive resection

of the intestine, great and small, can be witnessed almost
daih' in the splendid hospitals of large cities, but surgical

effort is liandicapped by streptococci and the coli group,

which are very resistant to chemiotherapy. There is

something fascinating in submitting septic morbid growths
to what Ehrlich picturesquely terms a " bacteriological

siege." Our difficulty is to destroy these seeds of disease

witliout serious damage to the organs and the delicate tissues
in which they flourish. The antiseptic solutions employed
against bacteria are powerful cell poisons. We need thera-

peutic agents which destroy parasites but do not kill tho
tissues of the host. Acute minds are busy with these
problems, and surgeons may hope to remove visceral

cancer with no more risks than attend gastrojejunostomy
or hysterectomy for fibroids.

The magical effects of salvarsan on the lesions of

syphilis, acute and chronic, lead us to hope that this

compound will assist iu the elimination of cancer of tho
mouth and tongue, for in these situations cancer is often

engrafted on chronic syphilitic lesions. It is reasonable
to believe that within a few years surgeons wilh notice a
marked decrease in the number of men with cancer of the
lips, gum, tongue, and pharynx, and of women with cancer
of the vulva. The extinction of these forms of cancer
will relieve surgeons of some of the most distressing and
unsatisfactory operations they are called upon to perform.

In regard to the cure of malignant disease, there is

most hope in chemiotherapy. In detecting the cause of

cancer histology lias proved a false dawn, but, like that

peculiar light which precedes the dawn in the tropics, it

is very fascinating. Who can tell how long we shall have
to wait for the real dawn I We need not despair ; the
zeal, enthusiasm, and acumen of laboratory workers fills

us with the hope that the ideal of all practitioners of

medicine and surgery is attainable—the control of all

forms of infective disease.

The Russian Imperial Duma has voted in favour of the
pioposal to establish a Faculty of Medicine in the Univer-
sity of Ht. Petersburg.
We learn from the Journal 0/ the American Medicul

AsKociatwn that the trustees of the University of Penn-
sylvania have voted in favour of admitting women to the
medical college of the university. The new regulations
will take ollect in the autumn of tiie present year.
The latest " A. V. pamphlet " supplies a description of

methods that have been found useful in organizing and
conducting local movements in favour of humane
slaughtering. Copies (price 2d.) can be obtained post free

from tho Aoiimals Friend Society, York House, Portugal
Street, Kingsway, W.C.
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TWIX TUBAL PEEGXAXCY WITH TUBAL
ABORTIUX OF OXE TWIX.

E. P., a maltipax-a, aged 33, was admitted to the
lioyal South Hants Hospital on April 28th, 1913,
sntfering from severe uterine haemorrhage. There was
a history indicative of six months pregnancy, abdo-
minal tumour to about the level of the umbilicus,
and milk in the breasts. No fet«l heart sounds weie
heard. The os was patulous, but very little else
could be made out on vaginal examination, owing to
excessive tenderness. As the patient was having con-
tinuous haemorrhage, it was thought advisable to empty
the uterus without delay. She was anaesthetized and
placed in the lithotomy position. On jjassiug a sound I
noticed that its direction did not correspond with the axis
of the tumour, nor did it pass as far as I expected. A
bimanual examination under the anaesthetic showed the
tumour to be distinct from the uterus. A diagnosis of
tubal pregnancy was made, and the abdomen prepared
with acetone and iodine for laparotomy.

I opened the abdomen fi>om umbilicus to pubes a little

to the left of the middle line. A large dark-coloured
tumour was exposed with orcentum adherent to its upper
pole. The adhesions were easily separated, and then,
having packed abdominal swabs around the mass, I opened
it freely. A quantity of old blood and clot escaped, and
passing my hand into the cavity I extracted a fetus.
There was no sign of life ; using the umbilical cord as a
guide, I easily found the placenta in the anteroinferior
portion of the gestation sac, and stripped it from its site.

As I brought it into view I saw another umbilical cord
springing from the same placenta. This I traced out, and
found another fetas free in the peritoneal cavity, and
situated just below the liver. It was as large as the fetus
first removed, but showed signs of degeneration in the
toes of one foot. I ligatured the uterine artery near the
fundus, and then removed as much of the gestation sac as
possible. The oozing from the walls of the sac, and
especially the placental site, was rather alarming, and I
could only arrest it by gauze packing. This I used freely
round a tube which I passed to the bottom of the sac.
The abdomen was then closed in layers. The patient
made a slow but uninterrupted recovery, and left the
hospital on June 18th.

Tlie interest of the case, apart from the rarity of the
condition, would seem to centre round the position of the
second fetus. It seems improbable' that a fetus of such
size could escape past abdominal swabs, at the time of
opei-ation, imrecognized. The length of each fetus was
about 7 in. It is possible that tubal abortion of one
embryo had occurred at an earlier date, and that the
anastomosis in the fused placentae had been sufficiently
strong to nourish the intra-abdominal fetus until some
factor brought about the death of both embryos.

I am indebted to 3Ir. Shettle, the senior surgeon of the
hospital, for his kindness in referring the case to me, and
also allowing me to publish the result.

Noel Braham, F.Pi.C.S.Edin.,
Late R.M.O. Boj-al South Hants and Southampton Hospital.

Southampton.

Imports 0f ^ockti^s.

ASSOCIATION or REC4ISTEEED MEDICAL
WOMEN".

At a meeting on Tuesday, July 7th, Dr. F. May Dickixsos
Bebry in the chair. Dr. E. Boltcx gave a summary
of 19 cases of tuberculous disease 01 the female generative
organs that she had collected from the records of the New
Hospital for Women. During the last ten years 75 cases
of tubal disease had been operated upon, and of these
19 had been microscopicallj- determined to be tuberculous
in nature. She held that the diagnosis of tuberculosis was
sometimes very difficult. As regards symptoms, menor-
ihagia and metrorrhagia were marked and amenorrhoea

was rare. Among the married women sterility -w^ts a very
noticeable feature. Pathological findings in the nteri
removed showed evidence of tubercle in 66 per cent, of the
cases, and she was of opinion that for this reason it was
wiser to remove the ut-erus. Dr. L. Lepper havin"
demonstrated specimens and microscopic preparations
from some of the cases described, Dr. Loosa Gaeeett-
Andep.son agieed that tlie difficulty in diagnosing tuber-
culous from non-tuberculous conditions of the adnexa was

i

very great. She had found that prolonged anaestliesia in

I

these cases was sometimes followed by tuberculous chest

I

trouble. Dr. J.Iaud C-HADBrRN also described the diffi-

I

cnlties arising in diagnosis. She had found tuberculosis
locahzed in tlie tubes in the routine examination of a

I woman who came for treatment of varicose veins, and who
did not complain of pelvic trouble. The symptoms usually
complained of by those sufiering from tuberculous pelvic
disease were monorrhagia, amenorrhoea and sterility, and
very rarely pain. She advocated early surgical treatment
and the removal of all obvious disease, preserving the
uterus and ovaries whenever possible. Dr. Hilda Clark
gave her experience of diagnosis and treatment by means
of injections of tuberculin. In one case the distorted
tubes had resumed their normal contour; dysmenonhoea
was frequently improved. Dr. Foep.esterBrowx drew
attention to the good general condition and appearance of
a woman who had undergone operation for severe tuber-
culous disease of the adnexa.

Urbklus.

AMERICAX WORTHIES OF MEDICIXE.
PaoFESsoR Howaed a. Kelly has compiled a Cyclopaedia,
of Am<:riean Medial Biography,^ the object of which is
to give a short account of every medical worthy who has
lived in the United States and in Canada. By " worthy "

he means one who has won distinction either as an
original thinker or writer, or as a teacher or leader in
medicine. Others, too, are included, such as pioneers who
did great work with insufficient means and assistance in
the border countries in the early days, and men who after
taiing a degi-ee have not practised medicine, but became
eminent in some other branch of science. There are also a
few biographies of men who have done no special original
work, but who widely influenced their fellows by their
strong personality. The book, which contains sketches of
more than 1,200 worthies, closes with December 31st, 1910.
Some interesting articles on special subjects serve as an

introduction to the lives. From an essay on anatomy bv
Dr. C. R. Bardeen, we learn that Philadelpliia was the
first place where anatomy was studied in the United
States; New York came next. The first teacher of
practical anatomy was Thomas Karl Wallader, who had
worked under Cheselden, and who in 1730 or 1731, made
dissections and gave demonstrations for the instruction of
two or three students. Dr. Valentine Mott, who about
1806 was demonstrator of anatomy at Columbia, has re-
corded his experiences as a resurrection man. On one
occasion he drove in disguise a cart containing eleven
subjects from a burymg ground, sitting on the bodies and
' proad," he said, of his •• trophies." In a paper on surgery
Dr. Martin B. Tinker claims among the pioneer work done
by Americans, spinal anaesthesia, the modern opera-
tion for hernia, excision of the Gasserian ganglion,
and decortication of the lung for old empyema. Philip
Syng Physick first advised the use of animal ligatures in
1816; he used ligatures of buckskin, rolling them under a
marble slab

; he cut them close and left them buried in
the wound. About ten years later Jameson made a
number of experiments on animals which he thought
showed the superiority of animal ligature matenal.
Tinker says that Benjamin Winslow Dudley was one of
the first to trephine successfully for the relief of epilepsy.
He operated on his first case in 1819 and reported 6
successful cases in the American Journal of the Medical
Sciences in 1832. Benjamin B. Simons is credited with
the first operation for brain abscess; it was reported in the
Carolina Journal of Medicine, Science, and Agriculture,

' A Cyclopaedia 0/ American Medical Bioarapliy. Comprising the
Lives of Eminent Deceased, Physicians and Siiraeons from ICIO-ISIO.

By H. A. Kelly, M.D. In two volumes. Philadelphia and London:
W. B. Saundera Co. 1912. (Boy. 8vo. pp. 969 ; Ulustrated. 42s. net.)
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vol. i, 1823. About one-half of the whole number of

operations on the Gasseiiau ganglion so far reported are

said to have been done by Americans, and a complete

tabulation of all recorded cases of brain tumour operated

upon down to 1903 shows that nearly one-third of some-
thing over 300 brain tumours then reported had been
operated on by American surgeons, with a proportionately

large number of successful cases. Intubation as a sub-

stitute for tracheotomy was introduced by O'Dwyer.
McDowell performed the first ovariotomy in 1809, and
afterwards operated in 13 cases with eight recoveries.

Professor Howard Kelly gives an excellent review of the

work done in America in gynaecology and obstetrics, and
Dr. Alfreda B. Withington gives an account of women in

medicine in America, in which she says that Elizabeth

Blackwell, who recently died, lived to see 7,399 women
physicians and surgeons in America. Thomas Shastid

contributes a critical essay on medical jurisprudence.

Of the biographical part of the Cyclopaedia we can
speak with high praise ; but it is impossible to review such
a work in detail. We therefore only take a few selected

lives as specimens. The account of Oliver Wendell
Holmes is excellent, and eminently readable. It is quite

rightly dealt with from the medical rather than the
literary point of view. Ci-awford Williamson Long is

credited with the first use of ether as an anaesthetic,

though he did not make it known to the medical world.

Professor William H. Welch, therefore, says that while the
credit of independent experiment and discovery need not
be v.'ithheld from Long, we cannot assign to him any
influence upon the historical development of our know-
ledge of surgical anaesthesia or any share in its intro-

Inction to the world at large. As Sydney Smith said,

it is not the man who stumbles on a new truth, but he
who by crying it from the housetops gets it accepted,
that is the real discoverer. The account of W. G. T.
IMortou is very brief, and scarcely does justice to the man
or to his work. Of Elisha Perkins, whose name is known
in connexion with the once famous tractors, there is a
good account, though short, but it is odd to read that
" it was owing to the exertions of one Dr. Haygarth, of

Bath, England, that the idea of any healing power resident
in the tractors themselves was refuted." The younger
William Pepper was a man into whose life manifokl
activities were crowded ; among his most important works
were the reorganization of the University of Pennsylvania,
and tlie establishment of a great museum and free

library.

The lives are all commendably short, and the more
important of them are " documented " with abundant
references. Owing to the number of authors, they are
inevitably unequal in execution, but altogether they are
very interesting. The whole book is a record of splendid
achievement in every province of medical science, and
gives the impression of great activity, often along original
lines, and of freshness, vigour, and originality in the men
whose worli is recorded. The book is illustrated with
several portraits.

ALCOHOLISM AND ITS EFFECTS.
There is a certain fitness in noticing the two works cited
in the footnote in one article.'- Dr. Clifford's Eaper
Memorial Lecture is an eloquent denunciation of the evils
associated with the traffic in alcoholic beverages, and a
glowing account of the advantages of total abstinence. In
addition to quotations from the writings of numerous
professional men of distinction, Dr. Clifford remarks (p. 7)
that " it is no longer a guess that total abstinence is the
royal road to longevity," .and cites the statistical data of
certain insurance companies which maintain separate
classes for abstaining and non-abstaining members. Mr.
Phelps's pamphlet consists for the most part of a pungent
criticism of this species of evidence. Mr. Plielps quotes
.some observations by Dr. Dwight, medical director of the
Xew England Mutual Life Office, which indicate the
statistical complexity of the problem. One passage from
Dr. Dwight's remarks may be cited. He says

:

Wc divide them (that is, tlie insured lives) into the total
abstainer, rarely use, temperate, and moderate. By "rarely

^Temperance Reform aud the Ideal State. A lecture liyDi*. Jolm
Clifford, il. A. London: ilacmiUan. 1313. (Pp.26. Price 4d.) Tlie
Si'itnosed Dealli-Hatcs of Absiainex's and Non-Abstainers and their
T.ack of Scienlinc ralue. By E. 13. Phelns. iI.,A, F.S.S. Xew Jork :

'Xlirift Publisbing Company. 1913. (PP- JO.)

use " we mean the man who says that he, perhaps, twice a year
at a dinner drinks two glasses'of champagne. While we liavo
every reason to believe tliat this is an honest statement, it is

not quite fair to say he is a total abstainer. Otherwise they
are divided by the iudividual's own statement—in many
instances iucori-ect. In many instances the total abstainer i's

a total abstainer because he has to be and has been advised to
be, but take them as they run, we find the total abstainer with
a mortality of 59 per cent, of the American table—these are
rough figures ; rarelyuse, 71 percent.; temperate, 84 per cent.

;

and moderate, 125 per cent. If wo let these figures stand as
they are it is accumulative evidence to demonstrate that wo
ought all to stop drinking the next minute, and that we ought
to divide our applicants into abstainers and non-abstainers

;

but let us see what the effect of tobacco is. We And that the
total abstainer from tobacco has a mortality of 57 per cent, as
against 59 per cent, when he is a total abstainer from alcohol

;

that the rarely use is 72 per ceut. as against 71 per cent.
from alcohol ; that the temperate is 84 per cent, as
against 84 per ceut. for alcohol ; and that the moderate
is 93 per cent, as against 125 per cent, for alcohol. In other
words, the mortality on the total abstainer from alcohol
is almost absolutely the same as that on the total .abstainer
from tobacco. It may be said that a man is usaally a total
abstainer from both, but he is not necessarily so. It does
mean, I think, that we are describing the same kind of groups,
the same type of man, the same conservative type of man in
the total abstainer from both kinds. Then to show you the
numbers—we find that out of 180,000 cards, 42,700 were total

abstainers from alcohol—at least, they said they were—while
the total abstainers from tobacco were 41,100, almost exactly
the same number ; 13,000 rarely used tobacco, wJiile 20,000
rarely used alcohol. I only bring them up as they are, simply
as a suggestion that before we accept all total abstainers ou a
different premium, or before we talk very much about doing it,

we had better be sure that it is all due to" total abstinence from
alcohol or tobacco, and we had better go a good deal further in

our investigations in our attempt to make these groups homo-
geneous before we here as an Association or as individuals
advocate very strongly the wide separation between total

abstainers and those who rarely use.

This passage very clearly brings out the difficulty which
some statisticians have felt in assessing the importance to

be attached to the quoted differences in mortality between
abstaining and non-abstaining sections. It would also

appear to be necessary to allow for occupational differenocv

in the sections and the amount of experience available i.s

not sufficient to allow of much subdivision. Mr. Phelps calls

attention to the marked variations from quinquennium to

quinquennium in the relative mortalities of the temperance
and general sections of the United Kingdom Provident

Institution. Thus the percentage excess of the general

section was 25.1 in 1866-70, 45.2 in 1871-5, 42.9 in 1876-80,

and only 29.4 in 1881-5. For the most recent period

(1906-10) the figure is 27.7. Such large fluctuations make it

difficult to draw simple inferences from the figures.

In the concluding pages of his book, Mr. Phelps criti-

cizes with extreme severity certain abolitionist literature

and legislation, but these remarks have not any direct bear-

ing upon conditions in this countrj'. While some passages

in Mr. Phelps's book would have lost nothing had they
been worded less strongly, he deserves credit for once more
calling attention to the rash manner in which statistical

conclusions are dr.awn. Dr. Clifford in the lecture under
notice roundly asserts that "Half the crime of the country

is directly due to drink, and a further fourth is indirectly

incited by it." But, in a work by Dr. Charles Goring,

entitled. The English Convict, recently issued by His
Majesty's Stationery Office, with a preface by theehairuuau

of the Prison Commission, the author concludes (p. 277)

that "alcoholism is not directly related to crime but only

indirectly, through its relation to defective intelligence."

We do not desire to underrate the evils associated with

the excessive indulgence in alcohol, but a sense of those

evils constrains us to protest against exaggerations, which

in the long run must tend to discredit the temperaucu

movement in the eyes of impartial persons.

HORMONE THERAPY.
Pkactical medicine has gamed a great deal in recent years

by the introducticn into therapeutics of tbo principles con-

tained in the various ductless glands. Hormone Thcrnpij

is the term used by Dr. Haurowee^ to express the " thera-

peutics of the ductless glands and internal secretions," an

idea more or less conveyed by the name " opotherapy

"

borrowed from the French. Dr. Harrower believes tliat

^Practical Hormone Tlierapy : A Manual of Orqanotherapu for
Gcmral Practitioners. By H. R. Harrower. M.D. With a foreword
by Professor Dr. A. Biedl (Vienna). Loudon : Bailliire, Tindall, and
Cox. 1914. (DemySvo. pp. 503; Sflsures. 15s.net.)
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the medical men of America aud Englaud do not take

adrautage o£ hormone therapy as much as they should,

iiud he has written his book in order " to broadeu the

therapeutic horizon aud to stimulate the reader to include

iu his armamentarium such of the hormones as are of

proved utility. " Ho has endeavoured to collect from the

literature aU references bearing on the therapeutic use of

the many animal extracts now on the market—the

hormones derived from the pancreas, spleen, liver, bile,

thyroid gland, thymus, kidney, suprarenal and pituitary

bouias, epiphysis cerebri, testis, ovary, placenta, lungs,

lymphatic and carotid glands, and so forth. An appendix
contains a most useful glossary of some of the many now
names and words applied to these various animal extracts,

and a table of the doses aud diseases in which they are to

be administered. Numerous references to the literatiue

are given at the end of each of the thirty-four chapters of

the book.
Dr. narrower is to be congratulated on the skill with

which he has put together the results of his study of the
vciy extensive literature of hormone therapy. He does not
set out to give his own clinical experiences with the multi-

tude of preparations he mentions, but is satisfied to quote
their eulogies from the current medical literature, largely

from various French, German, and Italian periodicals, and
lie seems at times to be perhaps a shade uncritical iu his

quotations or appreciations. None the less he has collected

a great quantity of valuable matter bearing on the thera-

peutic uses of glandular and tissue extracts, aud his
readers will surely thank him for countless useful hints
and suggestions iu the treatment of acute and chronic
diseases. The book is clearly and concisely written ; it

may be warmlj' recommended to the attention of all

medical practitioners.

HEALTH TEACHING FOR THE PEOPLE.
The series called " People's Books " * includes a set dealing
with matters relating to everyday life. They cover a»largo
variety of subjects, and tlie writers for the most part have
been selected for their sijecial knowledge and also for the
sanity of their views. It is this that gives them then'
value for popular- guidance. Dr. AleXjSj;dek Bbyce, in a
voUime on Dietetics, expounds briefly but lucidly the
principles nnderlyiug nutrition, and he has given a personal
character to the book by setting forth his own views on im-
portant points. He is not a faddist, recognizing that what
is one man's meat is another man's poison. While
admitting that vegetarianism has many advantages to
some persons, his experience of vegetarians of all classes
has not convinced him that they are stronger, healthier,
longer lived, better tampered, or in any way better than
the average mixed feeder who takes moderation and regu-
larity as his rules of life. He says that in too manj' cases
the effects of a pure vegetarian, or fruitarian, diet is

disastrous. This statement does not apply to those who
take animal protein in the shape of eggs aud of miik and
its products. But even thej', though in health aud vigour
quite up to the average of the mixed feeder, are, except in
a few isolated cases, not conspicuous for vitality, 'energy"
in the fullest seuse of the word, initiative, or outstanding
merit in the ordinary affairs of life. The uric acid craze
he thinks has been overdone. Dr. Bryce's small book is

throughout marked by a spirit of common sense, and
may be read with advantage by. members of the medical
profession.

Dr. Hugh S. Davidson's Marriage aiid Motherliood,
described as a wife's handbook, gives a popular description
of the signs and symptoms, hygiene, and complications of
pregnancy and labour, with information as to the newly
born child aud its deformities aud diseases. It is emi-
nently sensible and practical, and may bp warmly recom-
mended to those for whom it is intended. It "may be
mentioned that the author preaches the advantages of a,

< The People's Books. DiXcfi.-s. by Alexander Bryce, II D. Marrinss
oml Motherhood, a wife's handbook, bv Hugh 8. Davidson, MB.,
F.H.C.S.Edin. TheBahy; a Mothers Book by a Mother, hy a Lni-
\er.-ity Woman. Tlie Trainiiia of the Child ; a Fareiifs Mamia!, by
G. Spiller. Toiifi and Bex; Vanaers and Safeo'tards for Girls and
Bnys. by Mary Scharlieb. M.D., M.S., and F. Arthur Sihly, M..\..
lAi.V. Psychology, by Heury .T. Watt. M.A., Ph.D.. D.Pliil. Hypiw-
I'urn and Self-Education, bv A. M. Hutchison. M.D. Sviritunlinn and
Fsvchical Research, by J. Arthur HiU. London : T. C. and E. C. Jack.
1913. tFcap. 8to. 6d. each yolumcj

largo family, one being that the children are happier la
themselves and pleasanter to other people.

The Bahij, wi-itten by a university woman, is marked by
good sense and motherly tenderness. It is written in
simple language, not overloaded with medical details, and
may be recommended as a safe guide for all mothers.

In Youth and Sex the dangers and safeguards for girls
and boys are described by Mrs. Schaelieb and Mr. F.
Akthck Siblt respectively. Mrs. Scharlieb's pai-t of the
book could scarcely te bettered. Mr. Sibly, we venture to
think, in his zeal for purity, rather exaggerates the danger
which he exposes. At any rate, he gives one the im-
pression that the larger part of boy life is taken up with
tlioughts about sex, and the longings and i)ractices that
grow from that habit of mind.

G. Spiller's Training of the Child is intended to meet
the demand which is said to exist for a manual of homo
education dealing with the moral and intellectual training
of children. It is all vei-y well intended and mostlj- very
sound and sensible, but the feelings of the average man or
woman on reading it might be expressed in an adaptation
of the words of Easselas on hearing of the qualifications
required for a poet :

" Thou hast persuaded me that it is

impossible to be a parent." All this talk of training and
making the child walk in the way it should go is excellent
in intention, but we have a suspicion that it must tend to
the production in many of a moral invcrtebracy which wUl
in time sap the efficiency of the nation.

In Mr. Wati's little book on Psychology the attention of
the reader is directed mainly towards the study of
experiences, their analyses, description, classification, and
connexions. AVe can commend it as a sound and lucid
introduction to psychology.

Dr. A. M. HcTCHiscx gives a clear account of the phe-
nomena of Hy]}7xotism, and treats psychother'apeutics in a
temperate and rational spirit. The applicability of sugges-
tion to education is discussed iu an interesting manner

;

the author always stimulates thought, even if he sometimes
fails to convince.
Of Mr. J. Aethur Hill's book on Spiriiualism and

Psychical Eesearch, all wo can say is that it has not
convinced us that there is any scientific proof of the
reality of the phenomena of spiritualism. However iu-

teresting the subject may be to persons of a mystical turn
of mind, it may be doubted whether it is worth the serious
attention of any one who has work to do in this world.

3IEDICIXAL AND DIETETIC PREPARATIONS.
Coloured Chloroform and Ether.

De. p. F. Baetox, M.A., M.B. (Wimbledon. S.W.I, writes:
There are deflnire dangers due to the fact that chloroform
and ether are similar iu appearance, and only to be dis-
tinguished by their weight aud smell. Now that eo mnch
ether is given by the open method, different coloured
drop bottles are sometimes used, but this does not prevent
chloroform being put into the ether drop bottle by mistake.
The greatest danger of all is wlien chloroform' has been
by mistake put into a Clover's inhaler. I have heard of
two fatal accidents from this, and almost witnessed a
third mjself. The profession has become accustomed to
coloured antiseptics, and provided the colouring reagents
are absolutely innocuous to the patient, are permanent,
and do not affect the properties of the chloroform and
ether, there is much to be said in their favour in the
case of anaesthetics. At my suggestion, after some
months of experimenting, Messrs. Dimcan, Flockhart and
Co. have succeeded in producing a iilnk chloroform
and a green ether which arc perfectly satisfactory, and
which they are now prepared to dispense if they are
asked for them. The mixture of equal parts shows a
clear brown. I have exposed them to sunlight for somo
weeks -nithout theu' fading, aud used them frequently
with perfectly satisfactoiy results. I gave the ether by
the open method for over'two hours a few days ago, using
the .same piece of lint, and found it perfectly satisfactory,
and have found the pink chloroform equally good. Pro-
bably chloroform is never mistaken for etl-.er in hospitals

or in the practice of the professional anaesthetist?:, but
surely such a mistake ought to be made ab-solntel.v impos-

sible. At times anaesthetics ai'e given in a bad light, with

indifferent assistants, and for an exactmg surgeon, who is

incUned to flurrv the anaesthetist. The green used for tna

ether is a pure" vegetable product. 1 ™ l-^*^.^ *^'^ red la

the chloroform is an aniline product 1 in 200,000.
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CLINICAL CONGRESS OF SURGEONS
OF NORTH AMERJ£'A.

The Clinical Congress of Surgeons of North Amenca~to
give the full and correct title—which is being held m
London iluiing the lu-esent week, is the fifth session. The
previous meetings were held in Chicago on two occasions

and in Philadelphia and New York. The meeting has

been essentially a cUnical one, and from 9 a.m. to 5.30 p.m.

each day of the week there have been operative clinics

and demonstrations in the hospitals. The in.stitutions

which have co-operated in providing the clinical pro-

gramme included seventeen general and fifteen special

hospitals, the intention being to afford the visiting surgeons

an opportunity of seeing tlio surgeons and specialists of

Loudon at work in their own hospitals according to their

accustomed routine and in their own environments. Care

was taken to prevent overcrowding at the hospitals;

admission to the various clinics and demonstrations was

strictly by numbered tickets, which were issued only up

to the capacity of the room in which the clinic or

demonstration was given.

The members of the Congress dashed In medias res on

:\Ionday morning, July 27th, at 9 o'clock by visiting the

operating theatres of the several London hospitals con-

tributing the large clinical programme arranged for that

day-
Formal Opening.

The formal opening of the Congress was held in the

Grand Hall of the Hotel Cecil on Monday evening.
_
The

meeting was largely attended, every seat being occupied._

Sir RiCKMAN GoDLEE, in his capacity of Honorary Chair-

man of the London Committee, gave a brief address of

-welcome, in which he expressed regret that several well

Icnown London surgeons were unavoidably prevented from

taking part in the Congress owing to the annual meeting of

the British Medical Association unfortunately taking place

during the same week.
Professor J. B. Murphy, the Presidentelect of the

Congress, introduced to the meeting the American

Ambassador, the Hon. Walter Hines Page, who gave a

most cordial w^elcome to the American surgeons.

Professor Mcephy then introduced to the meeting. Dr.

\V. L. Rodman, President of tbe American Medical Associa-

tion, who brought greetings from that association to the

medical profession in this country.

Presidential Address,

The proceedings concluded with a presidential address

by Professor J. B. JIubphy entitled, " Arthrodesis and

bone transplantation; its limits and technique."

Ojieraiive Treatment of Ulcer of 8(o7nac7i.

Professor A. vox Eisklsbek'^ of Vienna read a paper

entitled, " The choice of the operative method for ulcer

of the stomach." The paiier was discussed by Sir Watson
Cheyne and Mr. Jaues Sherekn.

Suture of Levator Ani in Perincorrhaplnj.

On Tuesday, July 28th, Dr. Henry Jeixett (Dublin)

read a paper on •' The suture of the levator ani muscle in

perineorrhaphy operatious." He pointed out that the

levator ani muscle was an essential constituent in the

support of the pelvic floor. The operation had not come
into general use owing to its supposed difficulty, and also

because it was thought to be attended by a certain amount
of danger; both these objections he believed were
erroneous. Certain writers had introduced unnecessary
complications in their description of the operation, which
was really a very simple one. Mention had been made
by some authorities of two muscles—the deep transversus

perinei and the levator ani. The deep transversus perinei

had had much importance attached to it, and had been
mistaken for the levator ani in certain cases. Dm-iug the

operation it was isolated and divided transversely, and the

two portions of the levator ani thus exposed carefully

sutured; the divided transverse perinei muscle was also

sutured before the completion of the operation. Pro-

fessor Kronig had said that the deep transversus perinei

muscles were sufBcient to reconstitute the pelvic floor.

Dr. Jellett thought that some bundles of the lower

and inner edge of the levator ani became separated from

iho rest of the muscle, and hid received this special

name, and he had no hesitation in saying, from the
examination of patients and the appearances at operation,

that the so-called transversus perinei muscle must be a
part of the levator ani. Ho outlined the steps of the

operation, and mentioned that care should be taken to avoid

the accumulation of blood in dead spaces. He said that large

vessels should be ligatured, and tbat the haemorrhage was
largely controlled by rapid operation and accurate suturing.

Further, to obliterate dead spaces between tissue layers

the vagina should be cai-efully packed with iodoform
gauze, a special retractor being necessary for this purpose.

He believed that routine suture of the levator ani muscles

was an essential feature of this type of operation ; that it

was always practicable, except when the muscle had
become atrophied, and that it was neither difficult nor

dangerous to perform.
The discussion was opened by Dr. F. J. McCann,

who agreed with Dr. Jellett in the advocacy of

routine suture of the levator ani muscles. He showed
also that the displacement of the levator ani fascia

would cause weakness, and that this must be sutured

in addition. Ho gave a detailed description of au
operatioji for a case of severe prolapse, and showed that it

might be necessary to excise the vaginal vault, and even
the cervix, to restore the vagina to its normal size. The
levator ani should be exposed and sutured. The essential

points of the operation were to keep the rectum back in its

normal position, and to unite two solid columns of tissue

in front of it and behind the vagina. Haemorrhage must
be absolutely arrested, and suturing must be accurate. He
did not think that it was always necessary to plug the

vagina with gauze.

Certain Derangements of the Knee-joint.

ISIr. Robert Jones (Liverpool) read a paper on this

subject. He said the most common derangement was an
injury to tbe internal .semilunar cartilage, whicb, owing to

its being more fixed and bearing greater pressure, was
more frequently lacerated than the external cartilage. In
certain cases an injury to the internal cartilage might give

rise to symptoms on the outer side of the joint. The pro-

portion of cases of injury of the internal cartilage to those

of the external was about eight to one. The symptoms
at the time of the accident were sudden pain and inability

to extend the leg; this occurred immediately after the

accident. " Locking " of the joint was usually noticed,

but not alwaj's. The accident usually took place when
the knee was flexed, but might occur in extension. The
points of maximum tenderness were over the internal

lateral ligament and the anterior bone of the semilunar

cartilage. Treatment of this lesion at the time of the

accident was immediate and absolute i-eduction of the

displaced cartilage and the subsequent prevention of any
latent strain on the joint until the ligaments and cartilage

had had time to recover. Reduction was accomplished by
fully flexing the joint, rotating the tibia inwards, and then
extending the limb, the ijaticnt being encoiu'aged to

co-operate. The knee should be maintained in full

extension, corapletelj' at rest, from four to five weeks.

Further, the patient should be kept recumbent as long as

there was any cft'usion or i^ain in tbe joint. Aspiration

might he necessary, and massage was a useful adjunct to tho

treatment. Tlie fear of adhesions forming in the joint

from the enforced immobility had been exaggerated. If

the patient presented himself at a later date the history of

recurrent attacks of synovitis and '-locking" were valuable

points in the diagnosis, also there was usually some
tenderness over the cartilage and pain on hyperextending

the joint, also the site of pain was always a fixed point.

Witii regard to otlier lesions which might give rise to

similar symptoms, he mentioned synovial fringes, loose

bodies, and the presence of osteomata near the joint, but

tbe diagnosis was generally made clear by careful examina-
tion, attention to the history of the accident, and by
radiography. Operative interfei-ence should not be under-

taken for the initial injury, but in all recurrent cases in

people who had to lead active lives, especially when their

occupation led them into positions of danger. Age was not

a contraindication. He also pointed out that tuberculosis

and rheumatoid arthritis occurred in certain cases not

operated upon. He then outlined the technique of tho

operation, and insisted on the importance of asepsis and
gentleness of manipulation. Successful cases might bo

allowed to walk in fourteen cr fifteen days after operation.
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Another injury -wliicli might occur was rapture of one or both
crucial ligaments and fracture of the tibial spine. These
iujuries could usually be treated by rest in full extension,
though subsequent operation miglit be necessarj-.
Mr. A. H. Tubby, in opening the discussion, said the

great factor in producing the displacement of the semi-
lunar cartilage was undue lateral strain on the joint, and
often occnrred in patients suftering from genu valgus and
contraction of the tendo Achillis. The treatment in early
cases was the reduction of the displacement under an
anaesthetic and immobilization in plaster-of-Paris for
from three to six weeks, after which limited flexion and
extension might be permitted on suitable apparatus. The
amount of the early effusion after the accident was a "aide
to the nature of the injury. Walking should not be" per-
mitted as long as pain was present. Operation was
necessary in those who could not afford the time or
apparatus necessary and in those who were compelled
to lead active lives. As to the operation itself, asepsis
was extremely important, the patient's own skin bein"
a special danger.

°

Mr. Robert Milne described the various types of injury
ct the cartilage, and pointed out that if there was a history
at the time of accident of a rapid effusion into the joint
and gi-eat pain, this could not be due to a torn cartilage
alone, but was due to strain or rupture of the internal,
lateral, and crucial ligaments, which were subjected to
great tension when the cartilage became nipped between
the articular .surfaces and caused locking of the joint.
He showed slides illustrative of certain derangements of
the knee-joint, and pointed out that foreign bodies in the
joint niight become calcareous and grow, owing to the
deposition of calcium salts from the sj'novial fluid.

Transplantation of Ovaries.
Professor Tltfier (Paris) read a paper on this subject.

The grafting of ovaries fiom one patient into anotlier was
difficult, but might become successful with the improve-
"ment of technique, and possibly some chemical substance
might be found to protect the implanted ovary from the
action of the phagocytes. He described the procedure of
graftmg the patient's own ovaries into the subperitoneal
fatty tissue, the uterus being left in sitii. The graft could
be made in the neighbourhood of the uterus or elsewhere.
The method of doing this was as follows : The abdomen
was opened, adhesions broken down ; the ovary, tubes, and
glands were isolated; the ovary was then dissected out and
embedded m a pouch formed in the subperitoneal fat. The
Fallopian tubes were then removed. Complete haomostasis
was important and asepsis was absolutely necessary, other-
wise the grafts became cystic or sclerosed. If necessary
the gland could be divided into two parts and each portion
engrafted. The implanted ovaries remained inactive for
about three or four months after operation and symptoms
of climacteric commenced, then for four or five "days the
ovary became painful and menstruation recommenced
Ihere was usually a period of six months between the
operation and the establishment of menstruation He
spoke in high terms of the success of the operation, and
mentioned that the fatty tissue of the abdominal wall was
not a good site for the graft, owing to the pain, tenderness
and svrelhng at each menstrual period. He exhibited slidesshowmg that the grafts were healthy and contained active
ovarian tissue of good vitality three yearsafter operation. As
tUe result of his observations he advanced au interestin"
tlieory of menstruation ; he thought that each month
tuere was a gradual accumulation of a chemical substance
in the blood, and that when this reached a certain con-
centration it acted on the ovary and started the menstrualnow and the excretion of the substance. If it was allowed
to accumulate menopause set in. As a proof of this he
iiaa caused menstruation to occur in a patient bv injectin<T
tiie serum taken from another woman the day before
menstruation began.

Oim-ations for Cancer of the Larynr.
On Tuesday, .July 28th, Professor E. Scii.miegelow ofCopenhagen read a paper on " The results of operations

(laryngo-fissare) forcancerof thelarynx." He gave statisticsbhowmg the excellent results which could be obtainedDj operative measures when cancer attacked the vocal
coias. llie reason those results were not more frequently
obtamed was entirely due to the fact that the cases were

r u '" Bitot „
, ,

not diagnosed early enough-hoarseness, the all -importantclue, being allowed to continue without an expert c3nation of the vocal cords being made until it was too latato operate. In the majority of the cases in the tLuesgiven by Professor Schmiegelow the disease was situXdm the centre of one or other vocal cord. In the extrinsicas distmct from the intrinsic, cases of cancer of the larvnx'the growth was more soft and the glands were more readifv
infiltrated He warmly recommended the operation dfsphtting the larynx commonly known as laryngo-fissu-c
Professor Schmiegelow briefly outlined his procedure.' Hepreferred a general anaesthetic of ether with morphineA low tracheotomy was performed and the thyroid carti-

hZJT 1^° '?/'*•
T''"

P"* ^'^^ ^"^•'^^i-ly Peeked frombelow to keep the saliva away. He had given up the^mponading which he originally practised and dosed thewound at the time of the operation. The patient couldfeed early, and perhaps on the same day, and leavehis bed on the second day. He was in favour of

Hwr"",!
tracheotomy tube before the patient left thetable. One patient he had operated upon fourteen yearsago was not only alive and well, but since the opeiShad travelled as far as the North Pole

The paper was discussed by Sir StClaie Thomson-, whomade au appeal for expert examination of the vocal cordm any case of hoarseness which did not clear up withinthree weeks. ^ "Jtijju

On July 29th, at King's College Hospital in the throatdepartment. Sir StClair Thomson" exhibited the followin»

laTnx°
^^''^^S^-fis^^^'e foi- intrinsic carcinoma of thS

_ _ . ,
.I'EMOXSTR.iTION OF C.\SES.

L,ASEI. Epithelioma of Larynx : Lar>f>ioo-f,>:mre Ueciirrcnceavnplete Laryngectomy. A'o Eccnrrenee ifterk^cYmrs-Male aged 45. February 25th, 1909: Epithelioma of ?"htvocal cord, which was mobile No elflnria T«,^,^„ « "
under chloroform anaesthesia. 'no Hafm'" tube e^\,"§?ed' andno tracheotomy tube left in. November, 19M 'T4airence-removal of entire larynx, with first two rings of trachea Norecurrence after a lapse of nearlv five rears. Patient brinieshrough the mouth and has a fair voice bv means of a modUca-
wd.h s'°BleeoT wen'".'''^"^'

'^'^^^- ^^ <^an^in qui?;°hi^vv^^^ ard'lbi'il^s^J^ oT?^^^'g ^IStlfel Tcasi

lii™ fissu?^P^'\-n"'''^
^- I"'"°si= -cancer of the larvnx;

f\ J- TTT r ,
^o.lecurrence four years after operation."Case III. Litrmsic Cancer of the Lariinx: Larmoo-lU^nTC

vlpiHd bv reTdtb"'" ^°fS'^^'
'"°""^^- K'gl^' vocarconilepiaceu by reddish cauliflower growth, harae nortion

and°7ounY Tn'T "^'^'.^f-
'''' 'Microscopic "efam^na on

T°vvnBnfiL, ^"^ epithelioma. November 28th, 1912:
h» -^no^r l^'S ^.^'''-' latravenous infusion of ether amihedonal ho Hahn's tube. No tracheotomy tube left in Theremoved tissue was found to be free of anv sign of epitheiiomaEvidently the growth had been entirely l-emo?ed by ufe

Case ly. Lttrmsic Cancer of Laryn.r : Larmiao-nssure KnRecurrence after Nine il/oH(ft*.-Male, aged 58 Sad had increasing hoarseness for twelve months, wilS pa n in the ii"htear before October 17th, 1913. Posterior three cmar^ers of the

i-n' 'cords°moved I'^'Ir'V'^''. •="P''^'' andyiZlaiMn°fiy'a'

ne°aMve Xn3,!lri"- -i,^"
^^'•""^''- '^Vassermaun reactionnega.ue.iSo tubercle bacilli in sputum. A portion of m-owthremoved through the month displayed features Sarundoubtedsquamous-^celled carcinoma, ]s'o^•ember lOtb, igir Larvi,c.ofissure under chloroform anaesthesia. No Hahu's tube andtracheotomy tube not left in. The removed growth showed a

1-
P,'^»U'^"''™°?'-'=''^,^,^'^

.epi»>elioma. Patifnt s «in"Tut o^beii next day and swallowing with ease. Went home ten davsafter operation. This patient's voice was remarkaWv iV^L „,^,t

'''°J: r.^% ^'"^ ™°""^« ^^<^ elapsed aSrtheirvnxtas
^rn'J.vt^'ffa'r'Sm^lnle^^-'^'^"'^'

'^^ assertion'tU-\hTr^

hoarse for nearly six'months before he 'wafseen-in f-ovemberlast. Epithelioma of left vocal cord, conlirraed by m%rosS>r,!c

1st' m! iVrii'^n'r^'^^^"^'^;'
"^?:'"" "- nionti"'DecemT'

g;'liia'a°^o°i^tfon^^^.<^^of^
'"''' '""" - '-"tAo-tuS;

cp^^^J'^- {'"'•'"'-'c Cancer of the Lori/n.r; Larvnnn.n<<iireShoini 1,CO Months after Operdtion.-Male, a«cd 52 fiat] beenhoarse for five months before being seen on Mav 12fh, 1914. AH
the right vocal cord was occupied bv a knobbv, irregular
growth with white spots on it like coagulated" milk. Themovement of the cord was almost abolished. Mav 20th, 1914

:

I^aryngo-fassnre under chloroform anaesthesia. "No Hahn's
tube. Orowth found to extend back to and include the vocal
process and also to the subglottic region. It had hkewiso
invaded the ventricle of Morgagni. As the patient was very
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congested and embarrassed irith catan-h the tracheotomy tube
was left in for three days.
Case yii. Jntrnuic Epithclinma of Lanjn.v.; Larynijo-Jissure.

Shmni Five ]Veeks after Opi'ro</oH.—ilale, sged 58. Voice never
clear, so difficult to say how long he had been husky. Right
vocal cord quite immobile and converted into a pink growth
of a rough surface. Juno 22nd, 1914: Laryngo-flssure under
chloroform anaesthesia. No Hahn's tube. Tracheotomy tube
left for three days. Patient sitting out of bed and eating solid

food within twenty-four hom's, and went home within a week
from operation. Growth extended into subglottic region.

Proved to be epithelioma.

Intranasal Surgery of Lacrimal Apparaius.

Dr. J. M. West of Berlin followed with a paper entitled,

"The intranasal surgery o£ the lacrymal apparatus

after an experience of over 225 operations." He stated

that dacryocystitis occasioned blindness more frequently

than any other form of sinus disease. He then gave in

detail the features of his operation, drawing attention to

the points in which it differed from other operations for

the relief of obstruction, inflammation and disease of the

tear passages. In his operation he spared the inferior

turbinate body inasmuch as it had an important physio-

logical function. He dealt with the tear sac alone and did

not further interfere with the nasal duct, the principle of

the operation being that underlying the method of opening
any abscess. He removed the lower half of the diseased

sac, which amounted to opening the abscess at its lowest

point.

Dr. D. E. Pateeson of Cardiff discussed the paper. He
dealt with the question when the operation miglit be done
and might be left alone, and drew attention to the fact

that Nature sometimes assisted and brought about the

same resalt that was obtained by art. He quite agreed

that in suitable cases excellent results could be obtained.

Congenital Atresia of (lie Post-Nasal Orifice.

Dr. Chakles W. Richabdson (Washington) read a paper
on this subject, which was discussed by Dr. Dundas Grant,
of London,

EPS03I COLLEGE.
More than usual interest was taken in the celebration of

Founder's Day at Epsom CoUege on Saturday, July 25th,

as it is the last time on which the present Head Master,

the Rev. T. N. H. Smith-Peakse, will preside, after being

in office for twenty-live years. In recognition of the

services thus rendered, the President of the CoUege, Lord
Kosebery, kindly attended and gave away the chief prizes

for the year. Among those present were the Treasurer
fSir Henry Morris), the Chairman of the Council (Sir

William S. Church), and Sir John Broadbent, Mr. Stanley
Boyd, Dr. F. de Havilland Hall, Dr. Guthrie Ilaukiu, Dr.

Septimus Sunderland, Dr. Frederick Taylor, Dr. W. Essex
Wynter, and other members of Council.

in his valedictory address the Head Master reviewed
the progress of the College since his appointment, referring

to the increase in the number of boys, the scholarships to

Oxford, Cambridge, and the London hospitals, whioli had
been won, and the extension and improvement of the
College buildings. He expressed his appreciation of the

support which had always been given to him by the
CoLiucil of the College; he referred in warm terms to the
help freely rendered to him by the staff and by other
officials at the College; and dwelt on the fact that a deep
debt of gratitude was owing to his wife.

After a recital of the prizes, scholarships, and honours
won direct from tlie school since last Founder's Day, the chief
prizes were distributed by Lord Rosebery, who afterwards
delivered an address on the " Formation of character."
Ho observed that any boy who found after leaving school
that he had taken from it no serious result of his studies
would decide that he had made a mighty bad bargain of

his time, and would find good canse to have remorse for

liis life. The years spent in school were far moi-e impor-
tant in the formation of cliaracter thau all the years spent
afterwards. The school moments decided whether the
boys were going to be men in the highest sense of the
word, or whether they were going to pass through life as
atoms. There was only one way by which the character
of a man at its best showed itself, and that was by his

manners. Of coarse this was not an infallible way, as he had
known many excellent people who from shyness had the

most execrable manners, and he had also known scoundrels
with the most charming and fascinating manners, given
to them for much the same reason as the web was given
to the spider. But those were not the manners he referred
to ; he meant those simple, manly manners which wero
the index of a straightforward c'uaractcr. They should
make their manners worthy of their character, and their
character worthy of their manners ; the two processes
went hand in hand. He did not know of any profession
in which manners were of so much importance as in

the noble profession of medicine. Those who had been
attended by a doctor must have realized the difference

between the one who came in with a gloomy and austere
expression, with bills of mortality condensed in his coun-
tenance—euougli to take the heart out of the most
courageous patient—and the doctor who instinctively

seemed to spread a sunny atmosphere through the room
the moment he opened the door, giving the patient a
feeling of hope and encouragement. If the first doctor
was the best in the world and the second was only third-

rate, he would a thousand times rather have the third-rate

doctor with his genial manners, except, perhaps, for an
occasional consultation.

At the close of his speech a cordial vote of thanks to

Lord Rosebery was proposed by Sir Henry Morris, who
laid special emphasis upon the interest taken in the College
by Lord Rosebery as a near neighbour. This was seconded
by Sir William Church and carried by acclamation.

After the proceedings in the schoolroom refreshments
were served to a very large nuraber of visitors in the
College grounds; the Officers' Training Corps paraded in

the course of the afternoon, and a gymnastic display was
given by the school.

ROYAL COMMISSION ON
DISEASES.

VENEREAL

The following is the official report issued to the press by
the Secretary of the Commission

:

Venereal Disease in Wor1;ing Alen.

Sir John Collio at the forty-eiglith meeting of the
Commission gave tlie results of some observations he had
recently made in connexion with 2,176 men referred to

him for medical report. The 2,176 men were divided into

three classes: (1) 1,119 whom accident or illness had
overtaken; (2) 557 apparently healthy, but required to

pass medical examination before entering employment

;

(3) 500 of the same class as the second division, but who
also submitted themselves to the Wassermaun test. Of
all three divisions 106 were found to be suft'ering from
venereal disease. In the first two divisions in connexion
with which clinical evidence was relied upon, 60, or 3.8

per cent., were found to be infected ; in the third class,

where the Wassermaun test was applied, 46, or 9.2 per

cent., were shown to have had sj'philis.

The 500 cases of those apparently in perfect health (as

evidenced by a thorough physical examination) were taken
consecutively as they presented themselves for cxaminas
tion, and no selection was made, except that working-class
people over 21 years of age only were chosen ; 103 of the
530 had served in the army or navy, and of these 24, or

18.9 per cent., gave a positive Wassermaun reaction; the
percentage of positive reactions in the remainder of tho
500 was only 6.

Sir John Collie stated that the figures probably did not
represent the full extent of the existence of the disease,

for the men examined were of a somewhat superior
artisan class.

An interesting feature of the investigation was the fact

that the Wassermaun test showed a positive reaction in as

many as twelve, sixteen, and nineteen years, and in ouo
case as late as twenty-nine years after infection, and long

after all recollection of tho infection had disappeared..

Si/2>Jiilis and Gonorrhoea in the Female.
Jlr. Frederick McCann, Surgeon to tho Samaritan Freo

Hospital for Women, said that it was of the utmost im-
portance that syphilis and gonorrhoea should be i-egarded

as common female ailments, for which the same facilities

for treatment should bo available as for other female
ailments without any special stigma being attached to



Aug. I, 1914] WTERABY NOTES.

them. If proper facilities for in-patient and out-patient

treatment were provided, the special aspects of these

iliscases vrould to a large extent disappear.

Systematic instruction in the early local signs of

f.ypliilis and the signs and symptoms of gonorrhoea was
much required; this instruction should be given at the

si^ecial hospitals for women and in the gynaecological

departments of the general hospitals.

it was essential that gonorrhoea should be regarded as

a serious disease in both sexes, especially in women, and
that prompt and effectual treatment was required. The
iiu'dical profession could do nuich in this respect by im-

pressing upon patients the gravity of the disease and the

necessity for curative treatment.

Venereal Disease in Glasgow.
Dr. Chalmers, Medical Officer of Health for Glasgow,

gave supplementary evidence with reference to the expe-

rience of the Health Committee of the Corporation of

tilasgov,'. He stated that ophthalmia neonatorum was
made compulsorily notifiable in Glasgow in 1911, and that

in the beginning an attempt was made to supervise the

cases at the homes. It was, however, soon apparent that

there was definite need for provision being made for hos-

pital treatment. Arrangements had accordingly been
made for this treatment, and it had been necessary in

some cases to provide also for the reception into hospital

of the mother.
Their experience had shown that a proportion of children

affected with ophthalmia neonatorum also suffered from
congenital syphilis, and that the resultant defects in vision

were greatest when the diseases were concurrent. In the
period ending December, 1913, of 463 children suffering

from ophthalmia neonatorum, 13.6 per cent, were found
also to bo syphilitic.

AVith regard to syphilis generally, the Corporation of

Glasgow had made arrangements for placing opportuni-
ties of obtaining a Wassermann test at the disposal of any
practitioners who desired it ; and in view of the informa-
tion required with any specimen sent for examination, it

had been arranged to pay a fee of 2s. 6d.

Between September, 1913, and June 25tli last 953 equip-
ments for the purpose of obtaining a Wassermann test had
been issued to practitioners by the Coi-poration.

Dr. Chalmers was of opinion that no form of compulsory
notification of venex-eal disease, whether for any group of

liersons or of cases, would effect its object. His view was
that the public required not compulsion but education

;

and he thought that the issue of an authoritative stat<^-

ment showing the danger to life in after years of syphilis
contracted at an earlier period, and of the disastrous effect

on children, would help to form an educated public opinion,
which would at least induce those who might contract the
disease to seek effective treatment, even if it failed in the
ultimate purpose of inducing them to avoid exposure to it.

The main problem at the present time was the organiza-
tion of means of diagnosis and treatment.

LITERARY NOTES.
The Joximal 0/ Parasitology is the title of a new
American publication devoted to medical zoology which
will be issued quarterly from the press of the American
Medical Association. It is intended to be a medium for

tlie prompt publication of research notes on animal para-
sites. Tlie editorial board consists of Franklin D. Barker,
University of Nebraska ; Charles F. Craig, Medical Corps,
U.S. Army ; William B. Herms, University of California

;

Brayton H. Eausom, U.S. Bureau of Animal Industry

;

\Villiam A. Riley, Cornell University; Allen J. Smith,
University of Pennsylvania ; John W. Scott, University of
Wyoming ; Charles W. Stiles, U.S. Public Health Service ;

Richard P. Strong, Harvard Univer.sity ; John L. Todd,
McGill University ; Robert T. Young, Luiversity of North
Dakota. The managing editor is Dr. Henry B. Ward,
University of Elinois.

The Hamhurgische medizinisclie UcherseeliefCc is the
title of a new periodical published under the editorship of
Professor Brauer, Director of the Eppendorf Hospital at
Hamburg, and Dr. C. Hegler of tho same institution.
Among the collaborators are Professor Albers-Schonberg
of Hamburg, Excellenz Professor Behring of Marburg,
Excellenz Professor Ehrlich of Frankfort, Dr. Simon
Flexner of New York, Professor Alb. Plehn of Berlin, and

Professor Unna of Hamburg. Its special purpose is to
keep German doctors in foreign countries in close touch
with the work that is being done at home. The first

number contains a paper by Professor Behring on dis-

position and diathesis.

The Pan-American Surgical and Medical Journal, the
first number of which appeared on June 27th, is the
oflicial organ of the Louisiana State Medical Society. The
editors-in-chief are Drs. Waldemar T. Richards and
Adolph O. Hoefeld. For the benefit of Central American
readers a part of the new periodical will be printed in

Spanish.
While Sir .Tames MeGrigor was deputy inspector of the

Northern District tliere was an outbreak of typhus among
the Royal Dragoons quartered at York. It struck him
that convalescents were discharged too soon to barracks,
and he therefore decided to see every man in the hospital
before he was discliarged. On one occasion wheu in-

specting tlie men whom it was proposed to discharge ho
noted one of them who appeared to him to be very ill. No
symptoms of fever, however, could be discovered, and it

was found that the man had been in hospital recovering
from a flogging. On examining the back it was seen to be
perfectly healed. Nevertheless MeGrigor directed that he
should be kept under observation till the next inspection.

Before the time for that had arrived MeGrigor says he learnt
that the Radicals in York had excited a great commotion
there because a man who had been flogged had died, and
that they had insisted on the exhumation of tlie bodj- and
vowed vengeance against the commanding officer and the
surgeon. On arriving at York MeGrigor found that a
coroner's inquest was sitting in the hospital barracks on
the very man whom he had x-egarded with suspicion. It

proved that on the evening of the day when MeGrigor had
examined him the symptoms of typhus, which was doubt-
less incubating at tlie time, showed themselves, and the
disease rapidly proved fatal. MeGrigor found the jury
taking evidence when he hastily made his appearance
before them. The rest of the storj' maj' be told in his

own words

:

After announcing myself, my ofBce, and rank, I offered
myself for their examination ; their answer was, " Ton are one
of tlie party concerned ; you want to get the doctor and colonel
off, but they shall go lo the castle." On examining the face of
the corjise.and the largely sloughing ulcerated state of the
loins and sacrnm, 1 in vain assured them that the appearances
were those common in fatal cases of low fever; that punish-
ment was never inflicted in that quarter, and that I myself
could swear to the man's being iierfeotly cured of his punish-
ment before he was seized with the prevailing fever. But all

would not do. Several vociferated, "You are a party con-
cerned; yon are not a proper witness ; we will not take your
testimony." In this state of affairs I was quite at a loss what
to do. I learned that the members of this inquest were deter-

mined to bring in a charge of murder against Colonel De Grey
and Dr. Irwiu. and to commit them to the castle of York. I
rode to Colonel De Grey's lodgings in York, where I found him
and his \yife in the utmost agony at the proceedings, ho
wringing his hands and pacing tho apartment ih agitation. On
leaving, quite at a loss what to do, I fortunately met Mr.
Atkinson, the celebrated surgeon of York, in his carriage. I
related the circumstances to liini.and he hastily took me into

his carriage, and drove to the barracks. I could have found no
individual in York so fit and so able as my friend Atkinson
to extricate ns all from this terrible dilemma. He was
a heartv, honest fellow, witb much blandness of manner,
of unbounded kmdness and humanity, held in great esti-

mation for his professional talents, very hospitable, and of

verv liberal principles—a feature In his character which made
him regarded bv the Radical party of York as one of their chief

men. I shall never forget his entry into the room where the
inquest was sitting. They all stood up on his appearance, and
he forthwith began to rate one and allot them in set terms:
' You rascals I do you know what you are doing ? Yon a jury '.

pretending to investigate the cause of the poor man's death,

and refuse the evidence of tlie only competent witness that you
could have ! You deserve, every one of you, to be sent to the
castle." Then, addressing a "humble looking person there,

whom they had been examining, and who proved to be a little

druggist in York, he continued :
" And you, you rascal ! What

know you of wounds and punishments? Go back to your
counter." Upon inquiry, we found that the druggist, upon
looking at the sloughing ulcer on the sacrum, had deposed
that to be the evident cause of death, and that the man had
died of excessive puuisiiment. Mr. Atkinson desired them
instantly to go on with ray examination, which they did in the

most respectful manner,' while he stood by, and my detail

clearlv exonerated the colonel and the doctor. On my calling

some "time after this upon Colonel De Grey, he told me vrita

horror that twoof the jurvmen had called on hun for soruetning

to drink his health upon his escape from being lodged m Xoiis

Castle 1
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ROYAL MEDICAL BENETOLENT FUND.
At the last meeting of tbo committee twenty cases

were considered, and grants amounting to ^£208 voted to

the applicants. The following is a summary of the cases

xelieved

;

Widow, agcJ G5, of M.D.DubL, who practised in India,

Ireland, and London, has endeavoured for twenty-four years to

earn a living by keeping a boarding house, but has never
really made a profit or been able to save. One daughter, who
helps at home. Voted £10.
Daughter, aged 44 years, of lI.D.Heidelb. and F.R.C.S.Eng.,

who practised in London, iraj)ossible to do any regular work in

consequence of ill health. Earns a little occasionally by
painting. Voted £12 in twelve instalments.
Widow, aged 62 years, of M.R.C.S.Eug., who practised at

Burnley and Caister ; since husband's death has acted as house-
keeper "to her brother, a clergyman, who has just died, and is

DOW without home or means. Voted £10 in two instalments.
Daughters, aged 49 and 52, of M.K.C.S.Eug., who practised at

Kiugscliffe ; only income about £25 each, .and until recently this

had been supplemented by occasional work as governesses, but
for the last lew months unable to obtain employment. Voted
£5 each.
Daughter, aged 51 years, of M.R.C.S.Eng., who practised in

London. Only a very small annuity and health very indifferent.

Voted £5.
Daughter, aged 57, of M.R.C.S.Eng., who practised in Norfolk.

Guardian spent all capital, and only income £13 per annum
given by relative. Health bad. Relieved six times, £50.

Voted £5.
Widow, aged 52, of L.R.C.P.Lond., who practised in London.

Endeavours to earn living by letting rooms, but has not been
very successful recently. Wants a little help for repairs to

house. Relieved once, £12. Voted £10.
Daughter, aged 33, of M.D.Dubl., who practised at British

Guiana and Middlesex, is suffering from her glands and her
teeth require attention, consequently too ill to work. Relieved
eight times, £80. Voted £10.
Daughter, aged 75, of M.R.C.S.Eng., who practised at Don-

caster. Too old to work and only income old age pension.
Relieved twice, £30. Voted £18 in twelve instalments.
Daughter, aged 67, of M.R.C.S.Eng., who practised at Rend-

comb. Health very indifferent and quite unable to work.
Relieved twelve times, £178. Voted £18 in twelve instalments.
Widow, aged 48, of M.R.C.S.Eng., who practised at Hexham

and London. Endeavours along with her daughter to earn a
living by taking in boarders, but not successfully. Stepson
helps a "little. Relieved five times, £60. Voted £12 iu twelve
inst.-ilments.

Widow, aged 65, of M.D.Glas.. who practised at Dennistoun.
Has a small pension from the Elder Fund, and son pays rent of

house. Takes in boarders iu the summer but does not get
sufticient to make it pay. Relieved six times, £54. Voted
£12 in twelve instalments.
Daughter, aged 58, of L.R.P.C.Edin., who practised in North

Loudon. Health very bad and unable to work. Recently re-

ceived a pension of £40 from the Mercers Company. Relieved
eigiit times, £85. Voted £5.

Daughters, aged 42 and 50, of L.S.A.Loud., who practised at
Sydenham and Plumstead. The elder suffers from migraine
and the younger is an epileptic, both unable to work. Re-
cently lost mother who had a small pension. Joint income
only £45 per annum. Relievedeight times, £83. Voted jointly
£18 in twelve instalments.
Widow, aged 64, of M.D.Edin., who belonged to the E.A.M.C.

Suffering from cancer and has been operated upon. Small
army pension, but sufficient to provide necessary nom'ishment.
Relie^'ed once, £6. Voted, £10.
Widow, aged 69, of M.R.C.S.Eng., who practised at East

London, and who died last year, leaving herquite unprovided lor.

Health very bad. Five children, but none able to assist. Hasa
pension from the Fishmongers' Company of £30, and total

income about £45. Relieved once, £12. Voted £12 iu twelve
instalments.
Widow, aged G4, of M.D. St. And., and M.R.C.S.Eng., who

was engaged by the Stepney Union. Tries to earn a living by
taking in lodgers, but cannot make enough to live on. Four
children, none able to help. Relieved eleven times, £132. Toted
£12 in twelve instalments.
Widow, aged 48, of L.E.C.P. and S.Edin., who practised at

Stamford Hill. Suffering from cancer, and has been operated
upon and quite unable to work. Has one daughter aged 17 years
who earns a few shillings weekly. Has no income. Has been
helped by the Guild. Relieved twice, £38. Voted £18 in twelve
instalments.
A special emergency grant of £1 was also made to an urgent

case.

Contiibutions may be sent to tlio Honorary Treasurer,
Dr. Samuel West, 11, Chandos Street, Cavendish Square,
London, W.

The first international congress for the investigation of

questions rek.ting to sex will be held at Berlin on October
51st, November 1st, 2ud, 3rcl and 4tli. Almost all civilized

countries will be represented and more than one hundred
communications have been already promised. Forinlorma-
tion relative to the congress application should be made to

ganitatsrat Dr. Moll, Kurfiirstcudamm, 45, Berlin,

EIGHTY-SECOND ANNUAL MEETING
or TEE

THE SECTIONS.

BRIEF SUMMARY OF PROCEEDINGS.

The nature and scope of the work of the different

Sections will appear from the following short summary
of the proceedings. A full report of the discussions

and of the various papers read in the Sections will be
published in due course.

Wednesday, July ;'9t7i, 1914.

Section op Anatomy axd Phtsiologt.

Before the proceedings commenced Dr. Calder, as local

secretary, road a letter from the President, Professor Reid,
regretting and explaining his absence, and welcoming tho
merobers to Aberdeen. On the motion of Professor J. Kay
Jamieson, Professor ]\IacWilliam was unanimously voteil

to the chair. Dr. Robertson (Glasgow) opened the scientitio

proceedings by reading a paper on the phylogenetic
development of the bitlbar and ventricular septa of tho
heart, in which she described and compared the conditions
obtaining in elasmobranch, dipnoan, reptilian, and mam-
malian hearts. She pointed out that these septa appeared
in association with the development of a pulmonary
system of respiration and circulation and the consequent
need for tho separation of the oxygenated and non-
oxygenated blood streams. She next described two cases
of cardiac malformations in which the great efferent

vessels both arose from the riglit ventricle, due to the
interventricular septum being placed on the left of tho
vessels, a condition which the author believed was
secondary to a' dilatation of the right auricle and
a consequent excessive torsion of the heart. J)r.

Ivy McKeuzie (Glasgow) read a paper on the
reptilian heart and its significance in tlie interpretation of

the co-ordinating muscular systems in the mammalian, iu

which he described the development of tho sinu-auricular

and auriculo-ventricular nodes and bundles from tlicir

corresponding rings in the lowest vertebrates in associa-

tion with the processes whereby (1) the auricles became
divided by a septum and (2) the sinus became gradually
enveloped by the expanding auricle. He showed that iu

the phylogenetic development of the heart the original

sinu-auricular ring became divided into the sinu-auricular

node and the auriculo-ventricular node. Dr. McKenzie
also contributed the results of further researches on the
anatomy of the bird's heart, and stated that there was no
structure in the bird's heart resembling the bundle of His.

The sinu-auricidar bundle could, however, be displayed
with the utmost ease in the hearts of certain birds—for

example, the guillemot—but it was to be looked for at the
junction of the inferior vena cava with the right auricle.

Dr. Thomas Lewis (London), in discussing these papeis,
thought a sharper distinction should be drawn between
the auricido-ventricular and sinu-auricular nodes than
what Dr. McKenzie was willing to allow, and pointed
out that whereas stimulation of either vagus affected

the former equally, stimulation of the right vagus
had a much more powerful effect on the latter

than had stimulation of the left vagiis. Professor
MacWilham (Aberdeen) read a paper on cardiac fibril-

lation and its relation to the action of chloroform.
He regarded cardiac fibrillation as the most common causa
of dcp.th in chloroform administration, and as being
dependent ou irregular or intermittent administration.

His observations had been chiefly made on the cat, an
animal peculiarly prone to such forms of cardiac failure.

Dr. Goodman Levy (London) read a paper on ventricular
fibrillation, tho cause of death under chloroform, in which
he confirmed Professor MacWilHam's conclusions, but laid

greatest emphasis on the importance of giving sufficient of

the anaesthetic. He considered that most deaths under
chloroform were due to th.e anaesthesia being too light.

Drs. Melvin and Murray (.Aberdeen) gave the results of

some observations on blood pressure, in which they
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attached great importance to the estimation of the
diastolic pressure. The diastolic index was given as the
beginning of the fourth phase, and attention was directed

to the frequently prolonged duration of that phase in

norma! young adults. Dr. Strickland Goodall, F.R.S.Ediii.
(London).g.Tve an account, in a paper on some instrumental
variations iu the human electro-cardiogram, of certain vt ry
carefully recorded electrocardiograms taken on normal
adults to show how the tracings varied according to the
position of the subject, the kind of electrode used, the speed
of the motor, and the size of the slot. Mrs. Tribe, B.Sc.
(London), described a number of experiments performed for

the purpose of demonstrating the existence of vasomotor
nerves in the lungs. The method of investigation em-
ployed was that of perfusing the lungs with defibriuated
blood, and recording the outflow from tlie pulmonary veins
before and after the injection of adrenalin.

Section" or Deumatolooy akd Svphilology.
The President, Dr. Alfred Kddowes, opened the pro-

ceedings in a short speech in which, after returning thanks
for the honour conferred upon liim, he expressed the
sympathy of the Section with their Honorary Secretary,
Dr. Christie, wlio was only now convalescent from a
severe illness. He aimounced that the discussion on
syphilis would be held jointly with the .Section for \aval
and Military Medicine and Surgery. Dr. Xorman Walker,
Dermatologist to the Royal Infirmary, Edinburgh, opened
a discussion on the need for more method iu the treat-

ments of lupus and ringworm. He said that during
twenty-two and a half years' service at the Royal Infirmary
he had had 1.054 cases of lupus and he wished he could
think that 100 had been cured. The usual custom of the
patients was to attend a few times and then disappear for

an indefinite period. Girls would seek treatment for

cosmetic reasons for perhaps a few weeks previous to

marriage. In private, on the other hand, the cases, not so
numerous relatively to other cases as iu hospital—

I

iu 80 as against 1 in 30—attended for treatment more
persistently, and in consequence with far better results.

The difference between the two classes of case depended
on the fact that the poorer classes experienced no dis-

comfort from the disease, while those better educated
understood more fully its nature, and were more sensitive
to the disfigurements caused. As regards the methods of

treatment he employed. Dr. Walker expressed liimself as
in favour of scraping when combined with other methods,
especially after treatment with uranium nitrate, which
was both caustic and radio-active. ,V rays, he considered,
gave good results, but were to be avoided, owing to the
liabilitj' of the patients to contract epithelioma. He had
almost abandoned the Fiusen lamp for the Kromayer.
Tuberculin as a 5 per cent, ointment deserved greater con-
sideration than it had received. Its use lay largely in

relieving contractions. Turning to ringworm aud favus.
Dr. Walker said he had experience of 3,426 and 482 cases
respectively. The favus had increased very rapidly when
notification and .T-ray tre traent were first instituted,
but had now greatly diminished. The ringworm
cases had increased greatly in numbers since 1902,
when they were only 100. aud were now, when sys-
tematic a- ray treatment had just begun, at tiioir height.
Dr. Norman Walker expected that the numbers would
now follow the course taken by the favus cases.
Finally, he called attention to the recent regulation
of the Local Government Board ordering the notifica-
tion of lupus, and said that this placed a great aud
powerful additional weapon in the hands of the medical
profession. He advocated the notification of all cases for
their own sake in order that they mioht be followed up
and efficiently treated, not because tliey were a public
danger. In fact, he did not consider them to be such.
The President spoke in favour of sui-gical measures in
early cases, especially excision. He also advocated yellow
oxide of mercury as of value in releasing contractions.
Dr. Goodwin Tomkinson advocated the use of small doses
of X rays in conjunction with salicjdic acid plaster and mild
cauterization. He deprecated scraping and extolled helio-
therapy. Dr. Haldin Davis dwelt on the value of excising
all eai'ly patches of lupus aud the importance of early
diagnosis. He also recommended special schools for
cluldren suffering from ringworm. Dr. Wiukelried

Williams said that patients snflfering from lupus should
avoid alcohol and be treated locally with permanganate of
potash. Dr. Bolam thought that lupus was emphatically
a disease of the poor. He advocated sanatorium treat-
ment. Dr. Milne advocated scraping for lupus and croton
oil for ringworm. Dr. MacCormac referred to the hot-air
treatment employed by Ravaut of Paris. He also advo-
cated the surgical treatment of dry forms of lupus,
especially in early cases. Dr. Norman Walker replied.
Dr. Green aud Dr. Meacheu also spoke.

Section of Diseases of Children ix-cLrBiKc.
Orthopaedics.

After the opening of the meeting by the Presiclent, Dr.
John Thomson (Edinburgh), Mr. T. H. Openshaw (London)
introduced a discussion on congenital dislocation of the
hip. He favoured the view that the condition was due
to abnormal iutrauterine pressure. Treatment, he said,
should be commenced as soon as possible after the
diagnosis had been made. Results varied directly with
the age of the patient. The older the child, the more
deformity and the less good the result. For patients
under 5, the head of the femur shoidd be put into position
under an anaesthetic. For those over 5. a preliminary
tenotomy of the restraining muscles was necessary. He
did not think it ever possible to replace the head directly
iuto the acetabular cavity, but by its retention at the
acetabular site it subsequently attained its correct position,
if kept in contact with the acetabulum for a sufficiently
long time—about six mouths. He expressed himself as
greatly satisfied with the results of Loreuz's method, aud
thought that the bad results aud failures were chieflv due
to the post-operative position being continued for too short
a period. For a certain group of "cases an open operation
was required. Into this group fell those for which
liOrenz's method had failed, those over 12 years of a.^e,
and those with a great degree of external rotation. He
thought that, as the condition became better known,
and cases were recommended for treatment earlier, the
proportion of cases not treated by Lorenz's method
would be very small. Dr. Laming Evans spoke of the
value of radiograms in this connexion. He recounted the
differences to be found in affected joints from those in
the normal, emphasizing especially the shape and position
of the acetabulum and its boundaries, and exhibited a
series of skiagrams demonstrating the changes which
occurred with reformation of the acetabular cavity. He
agreed with Mr. Openshaw as to the importance of
operation as early as possible. Mr. John Eraser said that
untreated cases did not usually survive longer than
40 to 45 years of age. It was commoner in some countries
than others. In France it occurred unusually frequently,
and that had been ascribed to the extension of the legs
of the baby after birth and their retention in that position
by bandage, a customary procedure by the mid wives in
that country. Mr. Alexander MacLenuan (Glasgow)
thought more than three months was necessarj- for
moulding to take place. It was very uncommon to
diagnose cases younger than 18 months, and the usual
tests proved fallacious. Reliance had to be placed on
.r rays. He did not agree that intrauterine pressure was
the cause. Mr. Andrew Fullertou (Belfast) related au
instance of dislocation occurring in one hip some time
after dislocation of the other hip in the same child.
Dr. Simpson expressed the view that the doformitv was
primarily one of the head of the femur, and that the dis-
location was secondary. He raised the question as to the
connexion between anterior dislocations of the hip and the
commoner ones. He also agreed that the case should be
treated early and thought that the prognosis was favour-
able up to the age of 8. Mr. Paul B. Roth thought treat-
ment should begin as soon as the child could walk.
Dr. E. Henderson (Westmorlandi, among 11,833 school
children, had found 15 cases of congenital dislocation of
the hip. Mr. B. Bankart (London) spoke of his own
method of treatment. He emphasized the importance of

internal rotation for the second position of fixation, of
avoidance of preliminary traumatism of muscles, and of

putting up both hips in the Lorenz position when one side

was affected. Mr. T. H. Openshaw having replied, Mr.
Paul B. Roth read a paper on the treatment of torticollis,

in which he advocated the subcutaneous method of
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division. The evidences of the ill effects of this method
were very slight. He did not regard it as a serious or

dangerous operation, as he did the open method. He
thought that retentive measures were quite uuuecessary.

He also contributed a paper on the practical treatment of

lateral curvature of the spine, which was discussed by
Mr. A. MacLennan (Glasgow), IMr. F. H. Allfrey (South-

wick), and Mr. .John Fraser (Edinburgh).

Section of Electeo-therapectics and Radiology.

Of the two specialities covered by the title of the Section,

the former, that of electro-therapeutics, occupied the

entire field on the first day of meeting. The President

(Dr. Samuel Sloan) opened the proceedings by introducing

a distinguished visitor from abroad. Professor Stephane
Leduc, of Nantes, through whose experimental research,

Dr. Sloan said, the ionic treatment of disease had now
become an established practice. Professor Leduc devoted

his address to a subject which he has made peculiarly his

own, namely, the galvanization of the brain. He regarded

it as surprising that diseases of the brain were those for

which electricity was least employed. For a long time

the brain was considered inaccessible, or nearly so, to

electrical currents, whereas it was the fact that the

brain was quite exposed to such action, as it was
not protected by the superposition of conducting tissues,

such as a muscular layer', which would divert the current.

Professor Leduc laid down some rules for the utilization

of the continuous current upon the cerebral region, and
said that the current had proved useful in all the

changes of cerebral nutrition for which he had applied

it. After this introductory address the proceedings re-

solved themselves into a general discussion on the thera-

peutic value of high-frequency currents. Dr. Sloan urged
that these currents, when used judiciously, had an in-

fluence upon the circulation, immediate and remote,

penetrating also into the deeper tissues, and, moreover,
influencing the brain, as was evidenced by the psychic
effects involved. Dr. W. F. Somerville (Glasgow), speak-
ing out of an experience of high-frequency extending over
twelve j'ears, said that his best results with these currents

had been in cases of neuritis, for the most part affecting

the branches of the cervical and brachial plexuses. Dr.

E. P. Cumberbatch (London) discussed the surgical side

of high-frequency treatment— namely, the diathermic
effect of such currents, which was particularly valuable

as a means of bringing about the destruction of diseased
tissue and new growths. For his own part, he did not
see why diathermy should not be applied to operable
malignant growths, preparatory to surgical operation, so

as to coagulate them and seal up their channels of spread.

A number of speakers gave instances of high-frequency
treatment within their own experience, and more than
one expressed the view that for various conditions—
such as enlarged glands, acne, and rodent ulcer—the
use of X rays was more simple than diathermy, as
well as more absolute and less dangerous. Dr. W. J. S.

Bythell (Manchester) thought that as a section of medi-
ciue they ought to be very careful that they did not
get a reputation for tinkering with a great number of

different diseases by a great number of different methods.
A further discussion on the subject of electricity in the
treatment of neurasthenia was intioduced bj' two papers,
one by Dr. .\gnes Savill and the ether by Dr. W. F.
Somerville Dr. Savill's paper was to some extent a
philosophical treatise on neurasthenia, which she dis-

cussed in turn from the standpoint of two opposite camps
—those who regarded the neurasthenic condition either
solely or primarily as a disease of the mind, and there-
fore responsive only to psycho-therapeutic treatment,
and those who regarded the nervous symptoms of neur-
asthenia as secondary to disordered physical processes, a
condition responding best to physical methods of treat-

ment. On reviewing all the cases she had seen. Dr. .Savill

came to the conclusion that when the neurasthenia had a
psychic cause, and the source of the trouble was still

existent, physical means of treatment could not cure. In
the same way, psychic methods would fail in cases of toxic

neurasthenia, even when the mind of the patient was at
vest. Electricity would do more than most drugs, or than
diet alone, but it could not perform miracles. Dr. Somerville

also, while stating that be had not the slightest doubt as to

the value of electro-therapeutics in general, and of high-
frequency currents in particular, said that as the pre-

disposing and immediate causes of neui-asthenia were
complex, and as the symptoms were complex also, it was
foolish to regard any particular treatment as specific.

.Section of Gynaecology and Obstetrics.

The Section opened under the presidency of Dr. Haultain,

who after briefly welcoming the members and visitors, at

once called on Professor Archibald Donald (Manchester) to

open a discussion on the treatment of fibromyomata. Dr.

Donald practically confined his remarks to operative treat-

ment and its results, but expressed the hope that the
discussion would not be limited to the particular points on
which he touched. He considered that expectant treat-

ment should bo given up in all cases causing symptoms,
and that palliative measures, suchas curetting, were never
of service. Vaginal hysterectomy was not advised for

fibroids. In regard to abdominal work, myomectomy was
the operation of choice if it proved possible. Enucleation

was useful also as a preliminary to hysterectomy, particu-

larly in intraligamentary tumours. He preferred subtotal

hysterectomy, but was not dogmatic on the point ; he con-

sidered the risk of malignant disease in the cervical stump
as illusory. The mortality in his last 309 cases (during the

last four and a half years) was 2.9 per cent. .As

to his technique, he favoured removal of the tumour
within clamps as a first step, followed by inter-

rupted suture of the broad ligaments. He invariably

removed both ovaries, as they were often degenerated and
cystic or liable to become so. The most serious post-

oiDerative complication was thrombosis, but he had found

that this yielded to the most scrupulous asepsis and to

efficient " team " work in the conduct of the operation.

Dr. Donald concluded with a strong protest against the

use of X rays, basing his disfavour on the difficulties of

diagnosis, the presence of complications, the imprpxtica-

bility of judging thus early of the results, and on the

possibility that operation undertaken at a later date

might be rendered more difficult. Professor Gauss
(Freiburg) unfortunately was unable to be present, but

his paper was read by the Secretarj'. Long series of

cases of '• fibroids and metropalhy " were recorded

showing the improving results as the technique of

filters and crossed-fire was developed. In the last

series of cases there had been neither deaths nor

recurrences. The discussion which followed was notable

for a general agreement with Dr. Donald, and more par-

ticularly for a disparagement of x rays. Professor K}'noch
(Dundee) was alone in suggesting a " wait and see

''

policy as regards this treatment. Professor Murdoch
Cameron (Glasgow) surprised many by his advocac}' of

bare-handed technique in operating; ail others favoured

rubber gloves, sleeves, and masks. Dr. Purslow (Bir-

mingham) suggested that hysterectomy should be total

in cases where the. cervix was badly eroded—not from
the point of view of possible malignancy but to arrest

discharge. Many favoured resection of ovaries to their

removal, but there was nothing said in favour of trans-

plantation. .-\mong these taking part were Drs. Hastings
Tweedy, Nigel Stark, Beckwith Whitehouse, Professor

Watson (Toronto), Sir John Byers, and the President.

Professor Donald, in his brief reply, stated that removal
of both ovaries was judged best not from theory but
from practice.

Section of Laryngology, Rhinology and Otology.
The excellent attendance at the opening of the Ear. Nose,
and Throat Section showed the interest which the ordinary
members wai-e taking in the splendid programmo provided
by the authorities. It was also very pleasant to notice

many prominent specialists from all parts of tho kingdom.
The opening was most convivial, and a happy, almost
holiday-like spirit seemed to possess the members, and
thus held out excellent prospects of valuable and instruc-

tive proceedings. The President first referred, with
great regret, to the unfortunate clash with the Clinical

Congress now in progress in London. Proceeding with his

address he spoke of the great advances which had been
made in this special branch during the past year, re-

ferring especially to suspension laryngoscopy, diathermy.
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aud iiitiatracbeal aJministratiou of etliei;— all of

wliicli had opened out huge fields for the scientific

specialist. The only room for regret, in regard to these

new methods, was the fact that noue had emanated from
British scientists. Mr. Harmer i^^London) then read his

paper on diathermy iu the treatment of inoperable growths
of the iiose and throat; he held out splendid prospects

for this treatment, as also did Dr. William Hill (London),

who stated that diathermy aud radium would probably

be found of gi:eat associative value. Dr. Hill, finding

his stibject too long for the time allotted him, finished

by showing several ir-ray pictures of stricture of

the oesophagu.s on the screen. Dr. John Macintyre
(Glasgow) then advanced the claims of x rajs, stating

definitely that some of these cases, though pathologically

maUgnant, were not so clinically. The discussion was
then started by the President, and continued by Dr.

Watsou-'Williams, Mr. Somerville Hastings. Dr. Pegler,

Dr. Syme, Mr. Livingstone, Mr. FaiUder, and Mr. O'Malley.

The openers having responded, the proceedings closed.

Section of Medical Sociology.
The responsibility of the State as regards venereal disease

was the .subject for discussion in the opening session of

the Section of Medical Sociology ou "Wednesday, July 29th.

Tlie President, Dr. John Gordon of Aberdeen, in an open-
ing address, spoke of the close relations which had grown
up between the medical profession and the State since the
introduction of the Poor Law in 1842, culminating in the

passage of the National Insurance Act, 1911. On the

practical experience of medical oflicers of health and
practitioners social reform aud new legislation dealing
with health must be based. The recognition by the
British Medical Association of medical sociologj- as a
.special department of medicine was evidence of a sincere

altruistic sjiirit in the profession. Dr. A. K. Chalmers
^Glasgow) opened the discussion ou venereal disease. He
described the efi'orts made in Glasgow—a little earlier

than in other parts of the country—to grapple with the
jn-oblem of treatment, aud gave examples of the statistical

results obtained to show how impossible it was at present
to dogmatize as to the prevalence of venereal disea.se.

Treatment should be free and national in character; ou
the Glasgow figures it would cost about 30s. for each adult.

Professor E. Poutoppidan of Copenhagen described the public
measures taken in Denmark.and summarized the experience
there as showing (1) that the State regulation of prostitution
had been a failure, (2) the State regulation of venereal
diseases by compulsory measures had been a failure. The
fight must be left to the medical army, with the least
possible assistance from the penal code and the police.

Dr. Louise Mcllroy favoured a system of confidential noti-
fication of hospital returns remitted to the Royal Com-
mission, which should be kept in being for several yeais.
Treatment should be given in general hospitals in such a
way that no stigma would attach to patients. Dr. Lachlan
Grant claimed that by a readjustment of social conditions
the prevention of prostitution was possible. Mr. T. .Jenner
Verrall urged the importance of the medical profession
being sure of its ground before recommending to the public
a definite line of policy. A mistake might put the (Question
back 100 years. Dr. Helen Wilson discussed the difficulties

of the relations between practitioners and patients in
regard to sexual diseases. Sir John Collie said the ques-
tion of confidential notification was imder the serious
consideration of the Royal Commission. He was averse
from it because sufifercrs might resort to quacks rather tlian
subject themselves to notification. If this occurred noti-
fication might tend to spread disease, owing to treatment
at the early infectious stage being neglected. Dr.
Clippiugdale (London) contributed a historical note as
to measures taken iu Aberdeen for the treatment of
syphilis in 1493.

Section of Medicine.
After a few words of introduction, the President, Dr. F. J.
Smith I.London), called on Dr. Harry Campbell to open the
discussion on headache. He began by defining the area
in which headaches might be felt, and enumerated various
morbid cephalic sensations which should be distinguished
from headache and called dysaesthesiae—such as tight-

ness, lightness, heaviness of the head, bursting feelings,
giddiness, confusion. A centre for headache might be
presumed to exist iu the inferior pai-t of the post-central
gyrus. Asking why headache was so common, Dr. Campbell
gave a number of the pathological and mechanical causes
that might imderlie its distribution and occurrence.
Finally, he drew attention to the connexion between the
cerebral centre for cephalic sensibility and the special
sense centres; they would account for headaches due to
bright lights, loud sounds, and the like. Finally, after
suggesting a classification of headaches, he mentioned
those due to faulty digestion in some form or another,
and put in a plea for the carnivorous diet. Dr. C. O.
Hawthorne (London) commented upon the limitations
of our exact knowledge of such things as biliousness,
high blood pressure, and alimentary toxaemia. Free
leeching of the temple was a cure for many headaches
in full-blooded persons. The early morning headache of
children, with or without vomiting, might be due to optic
neuritis. Dr. L. H. Pegler (London) referred especially
to nasal headaches, or headaches caused by nasal disease,
and noted that there was no particular character enabling
the nasal headache to be distinguished from all others.
The relief of nasal obstruction might cure headache. He
also spoke of the importance of proclivity in the occurrence
of headache. Contact between intranasal surfaces might
cause headache ; so might veno-lymphatic stasis ; so
might malaeration of the blood ; so might, inflammatory
conditions, all in the nose. Dr. F. C. Eve (Hull) spoke of

the toxaemic headaches so commonly caused in the
administration of tuberculin, and of the relation of the
pressure of the cerebro-spinal fluid to pams in the
head. Tbe Chairman (Dr. F. J. Smith) spoke of

the headaches seen often in medical men, cured
by mercury and iodide. He spoke highly of the
inunction treatment of specific ailments of little

severity. Dr. H. Campbell, in reply, referred to the
fact that Wassermann"s reaction might be absent and the
cerebrospinal fluid normal in cases of active syphilis.

Dr. J. S. McKeudrick (Glasgow) then read a paper on
splenectomy in relation to the treatment of anaemia. He
noted that the spleen was not, apparently, an organ
essential to normal life, and that surgeoris nowadays had
the skill to remove pathological spleens without any great
danger to life. Professor L. P. Phillips (Cairo) described
the successful treatment with benzol of a case of spleno-
medullary leukaemia. It was a powerful poison, and so
must be administered to patients with great care. Sir
William Osier (Oxford) then gave a classification of the
cases of spleuic enlargement with changes in the com-
position of the blood, drawing particular attention to those
in which splenectomy was indicated. In these patients, after
years of apparentlj' good health, the liver might suddenly
enlarge, and then splenectomy might well be advisable.
Dr. J.R.Charles (Bristol) related two cases of splenectomy
and a ca.se of splenomedullary leukaemia treated with
benzol. The result was excellent in all, but in the third
case the improvement was but temporaiy. Dr. Lea (Man-
chester) referi-cd to experimental splenectomy in animals
and its influence upon the course of experimental tuber-
culosis. Dr. T. Wardrop Griffith (Manchester) then gave
a lantern demonstration on two cases of patency of the
ductus arteriosus. The Section was attended by some
ninety members and visitors.

Section of Naval and Militart Medicine and
Surgery.

Scrgeon-General p. H. Benson, I.M.S., took the chair in
the absence of the President, Surgeon-General W. Maxwell
Craig, R.N., who was prevented by illness from attendiug.
The proceedings opeued with a vote of condolence, pro-
posed by Surgeon-General Benson and seconded by Colonel
C. N. Melville, R.A.M.C., which was unanimouslj' adopted.
Fleet Surgeon D. Walker Hewitt, iu a paper on the treat-

ment of wounded in naval warfare, pointed out the
differences that exist between the conditions of war on sea

and on land—differences which affect the nature of the

wounds inflicted, the method of their treatment, and the

surroundings in which it has to be carried out. Naval

medical officers had to recognize that a man-of-war was a

fighting machine and could not by any process of m-

genuity be turned mto a floating hospital. Arrangements
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made on behalf of the -wounded had, therefore, to be
subservient to fighting efficiency. The first step should

be the organization of an efficient first-aid IJaitj"

especially instrncted in the hand transport of wounded
men. First aid, usually so called, must be carried

out in dressing stations under cover. The dangers of

primary haemorrhage were rare and far less than that of

sepsis from contamination of the wound h)- the soiled

hands of the bearer party. It was impossible to expect

men, in the confusion and hurr}' of tiglitiug. to examine
injuries carefully and apply dressings skilfullj*. Early
removal by skilled bearers was the first requisite. Dress-

ing stations were fitted up in the laiger ships, but it was
difficult even in these to get situations easy of access,

protected b}- armour and not too hot ; these difficulties

were accentuated in smaller craft. Surgeons and wounded
should not be too much kept together, but scattered as

much as possible. In ships too small to carry a surgeon

he suggested that three or four of the crew .should be care-

fully trained in first aid by short spells of work in naval

hospitals. Aftei' an action well-equipped hospital ships

were a necessity, and removal of wounded from ship

to ship should be frequently practised in peace, so that

delay might not be caused in war. Sir James Porter

emphasized the importance of practising the removal of

wounded at inspections and other times, insisting particu-

larly on the necessity of dealing with large numbers of men.
Captain Max Page, R.A.M.C. (S.R.). read a paper on
gangrene in war, derived from his experiences in the
Balkan war. He divided gangrene into five varieties

—

namely : (1) Due to interference with blood flow
; (2)

traumatic; (3) infective; (4) vasomotor; (5i due to the
effect of high explosives. The fourth type, attributed to

disturbance of the vasomotor system, resembled frost-bite in

its nature ; half the cases suffered from cholera, and all

gave a history of exposure to cold, wet, and famine. This
form had been attributed by some observers to pressure
from tight putties or the consumption of ergotized rye,

but, Captain Page thought, on insufficient giounds. Lieu-
tenant- Colonel E. M. "Wilson, C.B.. in a paper on employ-
ment of ex-soldiers and sailors in civil life, dealt specially

with those trained in medical duties. These men belonged
to the Reserve of eitlier the sea or laud forces. Their
technical skill was apt to fade if not kept in practice.

Medical men could do a gieat service, not only as to the men,
but also to the nation, by finding employment for these
men. The Army and Navj' Male Nui'ses' Co-operation,
11a, Welbeck Street, supplied men of this class, and they
could also be found through the R.A.M.C. Records Office,

Aldershot. Sir James Porter confirmed what Colonel
AVilson had said, and emphasized the importance of the
work performed by these agencies.

Section of Neurology and Psvcholoc.ical Medicine.
Dr. F. W. Mott referred to the great loss which the Section
had sustained tlirougli the death of Dr. William Reid of

Oxford, who Ijad been elected one of the vice-presidents of

the Section. Dr. Mott opened the discussion b}' reading
a paper wliich was illustrated by a lantern demoustration.
The following is a brief outline of the principal points with
which he dealt : (ll The importance of the study of the
pathology of general paralysis and tabes (in the light of
recent researches) in respect to their diagnosis and treat-
ment. (2) Syphilis a disease of the lymphatic S3-stem. The
lymphatic systems of the brain and spinal cord in relation
to the mode of entry of the .spirochaetes or their toxins
into the central nervous system. The cerebro-spinal fluid,

a secretion of the choroid plexus, in relation to the
pathology of parenchymatous syphilis. The importance
of the condition of the fluid in relation to diagnosis and
treatment. (3) The existence of spirochaetes in the
central nervous system in relation to the pathology of
parenchymatous syphilis. The infection of the central
nervous system, the evidence of its occurrence, the
time of its occurrence, latency. Personal observations
on a series of 100 cases of general paralysis, in wliich
spirochaetes were found in the brains in 65 per cent.
(4) The correlation of cortical spirochaetosis with the
jnorbid histological changes and phonomena of neuronic
irritation and destruction, with their attendant clinical
signs and symptoms. (5) E.xperiments on animals in
relation to the therapeutic action of mercury and arseno-

benzol compounds. (6l Theories regarding the causation
of parenoliymatous syphilis : («) Modification of the .spiro-

cliaete and evidence thereof; (b) the hypersensibility of
the neurones

; (c) a lowered resistance of the neurones.
(7) Neuro-recidive, or Herxheimcr's reaction in relation to

treatment by salvaisan. (8) Recent developments in the
treatment of parenchymatous sj'philis by intrathecal in-

jection of salvarsanized serum and of hj'pertonic solu-

tion of neo-salvarsan. The results in general paralysis.
Dr. Plant (Munich) pleaded for further experimental
research by inoculation with syphilis of anthropoid apes,
to discover whether there is evidence of varieties of spiro-

chaetes from the biological standpoint or whether a
biological peculiarity can be recognized in these animals
acquiring late sjphilis of the nervous system by reason of

their reaction to the spirochaete in the earlier stages of

syphilis. He indicated many of the problems which yet
remain unsolved, and laid special stress on the fact that
the cure of general paralysis can only be accomplished by
fighting against the spirochaete, and that this fight must
be begun in the first stages of syphilis. The discussion
was continued by Dr. T. Mackintosh and Mr. McDonagh.

I

Sir Clifford AUbutt, Dr. S. A. K. Wilson, Dr. Aldren Turner,
Dr. Grainger Stewart, Dr. Campbell Thomson, Dr. Ford
Robertson. Dr. T. J. Thomson, and Dr. D. W. Falconer
took part in the subsequent discussion ; and Dr. Mott
replied.

Section of Ophthalmologt.
Dk. C. H. L'shek, President of the Section, having briefly

opened its proceedings, a discussion on the choice of a
cataract operation was commenced by Mr. E. E. Maddox.
The first consideration, he said, should be safety, and a
preliminary iridectomy should take the premier place.

Its chief disadvantage was the presence of a cicatrix when
the incision for extraction was made. This could be.;,

almost entirely overcome by using a very short and narrow
broad needle. The combined operation as regards risks

was midway between the preliminary iridectomy and the
simple method. He greatly preferred to do the bridge

operation of Desmarres, for after the operation the eye
was quite safe. Lavage was most useful, but the use of

india-rubber tubes was not permissible. Simple extrac-

tions give the best visual results. One great disadvantage
about intracapsular operations was the need of a specially

skilled assistant. Dr. Casey A. Wood (Chicago) thought
that mature cataracts in otherwise healthy eyes did well

by an}' method. In incomplete cataract complicated by
other diseased conditions of the eye preliminary iridectomy
should be done. Major McKechnie, I. M.S., advocated
Smith's method of intracapsular extraction, and greatly

emphasized the fact that a very large incision, including

at least half the cornea, was essential. The zonule of

Zinn was not tough, and easily gave way. Mr. Bickerton
(Liverjjool I much preferred the combined operation. Mr.
Devereux Marshall (London) favoured the simple opera-

tion followed by iridectomy if necessary. Dr. MacGillivray
(Dundee! was a strong advocate of the subconjunctival

method of extraction, and did not like sutures. Mr.
Montagu Harston (Hong Kongi spoke in favour of Smith's
method. Mr. J. Herbert Parsons (London) advoca'ed the
perfurmance of a peripheral iridectomy. Dr. R. A. Reevo
(Toronto) did a good many operations without iridectomj',

but always used cap.sule forceps. Dr. Hill Griffith (Man-
chester) thought the combined operation the safest and
best ; so also did Dr. Harold Gilford, at all events so

far as Euiopean and American patients were concerned.

Section of Pathology and Bacteriology.
Aftf.r a few brief introductory remarks by the President
(Dr. W. S. Lazarus Barlowi a discussion on the action of

radiations on cells and fluids was opened by him. He
pointed out that the action of radiations upon cells and
fluids must be considered from two points of view both
having important bearings upon clinical medicine. On
the one hand, the effect of relatively large quantities of

radiations was important owing to the probability that

rays (radium, .t rays, and mesothorium) were destined to

play an important part in the treatment of new growths ;

on the other hand, the effect of minute quantities was
important because a claim had been made for their efficacy
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in tbe treatmeufc of certain diseases on balneological Hues-

His experiments dealt with tbe total action of radium
doses eight times as great as those previously em-
l)loyed, and he regarded the columnar cells and
subcutaneous tissue as one complex and tbe squamous
cells and subcutaneous tissue as another complex.

His experiments showed that the time and quantity

factors of the radium dose played markedly contrasting

jjarts, on which he laid great stress. He irradiated two
rats—one for 108 minutes with 92 mg., another for

240 minutes with 38 mg., and then killed them nine days
later. It appeared that in the case of the mucosa and
submucosa, tlie smaller quantity of radium, actmg for the

greater length of time, produced the more profound changes.

The exact converse held in the case of the cutaneous aud
subcutaneous tissues, in which the inflammatory reaction

and destruction of squamous cells was gi'eater in the case

of the rat exposed to 92 mg. for 108 minutes. He con-

cluded that undesu-ablc damage would be better eliminated

by keeping the quantity factor of the " radium dose " high
iu the case of the columnar cell complex, whilst in the
case of the squamous cell complex it would be better
eliminated by keeping the quantity factor of the " dose "

low and the time factor high. Dr. Beckton then narrated
some experiments to support his view that the action of

rays was manifested only through the tissue glands and
not directly on the tissues, for he could find no
change iu Altmann's gi-anules after irradiation. Mr.
Morson gave a lanteLTi demonstration of histological

preparation, showing the rapidity of degeneration
in tumours after irradiation, and the fact that spheroidal
aud columnar celled growths responded best of all.

He laid stress on the striking effect of treatment,
and at the same time the effect of excessive dosai^c.

Di\ Euss had carefully analysed the effect of the alpha,
beta, and gamma rays on Jensen's rat tumour, and ou
a. pyogenes aureus, aud found a most striking variation in
the results, considerably longer exposures being nec^issary
to sterilize the bacteria than to affect the tumour, and
this was much more marked in the case of the x rays
than the others. Dr. Price Jones had dealt with in vitro
plasma cultures which were markedly affected, in as far
as the mitoses were concerned, but he pointed out that
the spread of tissue which might even occur in non-
radiated tissues was the same as the increase of mitoses.
The discussion which followed dealt with these points, and
iu his reply the President pointed out that the suggestion
to introduce radio-active substances into the body fluids
only emphasized the boldness of the empiricist in dealing
with emanations wliose danger could only be suspected.
He also mentioned tbe diificulties in the way of research,
owing to the scarcity of radium and its high price. The
rest of the session was occupied with a discussion on the
bio-chemistry of immunity reactions. This was opened by
Dr. Carl Browning, who gave a general survey of the
present position, and pointed out the large gaps in existing
knowledge. Drs. Thiele and Embleton contended that
complement was really a ferment, aud did not act quanti-
tatively by combining with antigens; also that there was
no true specificity of bacteria, but that in the serum of
animals dying from any kind of bacterial infection the
same toxic substance could be demonstrated. Dr. Jlac-
kenzie Wallis dealt with the "protective fei-ments" of
Abderhalden and their relation to immunity. Major A. G.
McKendrick brought the discussion to a close with a
paper on the compound lysins.

Section of Phaejiacologt, TEERAPEnTics, and Dietetics.
Tub proceedings of the Section of Pharmacoloi^,
Therapeutics, and Dietetics were opened by an introductory
address from the President, Professor J. Theodore Cash,
F.R..S. He sketched briefly the h.sfory of the Section]
pointing out that it had met five times in the last six
annual meetings, and sixteen times previously, on an
average of once in two years. Tiiis increase in the
frequency of the meetiugs of this Section corresponded
with the growing importance of the subject of pharma-
cology in the medical curriculum and with the increased
development of pharmacological teaching and laboratory
equipment m the various medical schools. Among other
points he advocated the use of the metric system iu'dosaco,
on the grounds of brmging laboratory work and clinical
work into closer relation, and also with a view to br-inging

this country iuto Una with other nations. He foreahadowecl
the inti'oduction of the metric system in the new Fliarma-
copoeia as an alternative to that at present in use.

The general business of the Section began with a
discussion ou recent advances hi the relationship between
chemical structure and pharmacological action, which was
opened by Dr. J. M. Fortescue-Brickdale (Bristol). Ha
emphasized the great difficulties of correlating structure

and action, pointing out that those difficulties arose mainly
from the biological side, and that the action of complex
substances could only be determined experimentally ia

each case, though a new body having close structural

analogy to one of known action would probably act in a
similar manner. He then proceeded to discuss the methods
by which alterations in chemical structure might affect the

action of a substance. Dr. McWalter (Dublin) and Dr.

Griinbaum (London) and the President also contributed to

the discussion. Paperj by Dr. F. J. Charteris (Glasgow)

ou the action of colloidal palladium in obesity ; by Pro-

fessor C. B. Marshall and Dr. G. B. Ivilloh (Dundee) on the

bactericidal action of colloids of silver and mercury; aud
by Dr. J. A. Gunn (Oxford) on the pharmacology of the

isolated human uterus aud Fallopian tubes, concluded the

work of the Section for the day.

Section of State Medicixe and Medical
JcSlSPRnDENCE.

The first meeting of the Section of State Medicine and
Medical Jurisprudence was opened by the President,

Professor Matthew, M.O.H. Aberdeen, with a short intro-

ductory address, in which after referring to the apparent

incongruity between the subjects which were combined in

this Section, and the dissociation of the subject of

medical sociology from that of State medicine, he suggested

that in auother year there should be a clearer definition of

the relation between these subjects, aud that a more
appropriate designation for the combined Sections would

be that of Preventive Jledicine. He mentioned that the

University of Aberdeen had recently appointed a full-timo

lectmer in pubUc health, and that the combination of the

chairs of Public Health and Medical Jurisprudence would

cease when he relinquished his present appointment. He
made special reference, from the point of view of medical

jurisprudence, to the study of the criminal, remarking that

since lunacy began to be recognized as a disease or a

physiological defect the ordinary lunatic received more

humane and just treatment, and there was a closer study

of the psychology and genesis of the criminal. He con-

cluded by saying that it was in this connexion that the

union of State medicine and medical jurisprudence might,

after aU, find its justification. A discussion on the reform

of vital statistics, with special reference to death certifica-

tion, was opened by Sir Victor Horsley, F.R.S., who
maintained that the Komenclature ofDiseaccs, which bore

the imprimatur of the Koyal College of Physicians, was
largely responsible for the confusion existing on tbe sub-

ject of death certification. This work was essentially

ridiculous in its terminology, for it was not really a nomen-

clature of diseases, but a list of symptoms. As instances

of the absurdity of the volume, he mentioned the inclusion

of hysteria, neuralgia, aud neuritis as causes of death, and

stated that in 1911, 57 persons were stated to have died

from hysteria, neuralgia, and sciatica, and no fewer than

501 from -'neuritis.' These were, of course, really deaths

from alcoholism. He therefore proposed that the Associa-

tion should move in this matter, and produce a real

nomenclature of diseases from which all the old loose

terms and archaic names were expunged. The Associa-

tion had drawn up a scheme, the principles of which

were laid before the Registrar- General ton yeai-s ago,

but nothing was done, and nothing probably would

have been done had it not been for the fact of the

appointment of the Venereal Diseases Royal Commission.

Dr. Bruce (Dingwall) advocated the sendmg of certificates

of death by general practitioners direct to the medical

officer of health iu the first instance. Dr. J. C. Dunlop

(Re<rister House, Edmburgh) stated that the Nomenclature

of Diseases was not an official book iu Scotland, and ho

thought Sir Victor Horsley laid too much s^f««,
0°

'*^

influence in eucouragmg iU-defined terms. He dj^ not

thmk that the Registrar- General's office
«l?°?,'^„^^f,tf^«^

to a Mmistry of Public Health, as legal knowledge was

quite as important as medical in the ofiice of the Registiav
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Geuei-al. Dr. F. E. Wynne (M.O.H. Wigan^ gave vaiious

instances of the absurdity of the present classification of

the nomenclature of diseases, and pointed out that the

confusion \N'as due to an endeavour to classify causes of

death on an anatomical instead of on a pathological basis.

He suggested that there should be a special section for

diseases of the ductless glands, and that the term "ci-oup"

should be altogether deleted. Dr. Chalmers (M.O.H.
Glasgow) advocated the adoption of uniformity in national

and local returns. After some remarks from Drs. Boyd
(Pretoria), McCall, Murray (Stornoway), and Laffan, Sir

Victor Horsley reijlied to the remarks of various speakers
and moved a resolution advocating reforms in the national

statistics of life and death and a confidential system of

death certification. This was seconded by Dr. Bond and
passed unanimously. The meeting concluded with a
paper by Dr. McWalter (Dublin) on the necessity for

reforming the coroner's inquest^ and a paper on legal

investigation of causes of death in Scotland by Dr. W. G.
Aitchison Robertson (Edinburgh).

Section of Surgery.
\Vhe\ Mr. Scott Bidden, M.V.O., President of the Section,

took the chair at the first meeting of the Section there
was a large and keenly interested audience, and after a
few words of welcome to the Cit}' of Bon Accmd the
scientific business was begun. Mr. W. G. Spencer
(London) led a discussion on the etiology and treatment of

squamous-celled carcinoma of the tongue and floor of the
mouth. Surgeons, he said, had recognized that there was
a pre-cancerous stage, which was characterized by a recog-

nizable lesion lasting generally longer than three months
before it became actually cancerous. This lesion was a
subepithelial small round-cell infiltration, which was
mainly of inflammatory origin, but some of whose cells

appeared to be derived from epithelium. ^\'hen these
cells were sufficiently numerous proliferation was notice-

able. The term "precancerous"' was too indefinite;

this period of small i-ound - cell infiltration should
properly be included within the cancerous period.

Microscopic examination alone, performed preferably
within the operating theatre or its immediate vicinity,

at the time of operation was the onlj' real method of

recognizing early epithelioma. The operative treatment
of these lesions depended upon the amount of involve-

ment of the tongue. Early cases could be treated bj'

local operations, excision of the ulcer ; later cases could
he dealt with only by extensive operations, such as
Crile's block dissection ; inoperable cases shovild be
treated by continuous use of non-irritating antiseptics

to disinfect the ulcerated surfaces and by the use of

drugs to relieve pain. Tlie paper was illustrated by
many references to cases and by microscopic slides.

Professor Kay Jamieson (Leeds) described the anatomic
distribution of the lymphatic vessels of the tongue and
glands of the submaxillary and cervical regions. He
drew particular attention to the course of lymphatic
vessels from the tip of the tongue, down the
fraenum, close to the periosteum of the inner surface
of the jaw to the submental glands, and sometimes
passing them to glands of the lower deep cervical group.
The Ij'mph vessels in the tongue itself sometimes, in
passing downwards, crossed over to glands on the other
side. The jugulo-digastric and the jugulo-omohyoid
glands were glands deserving special mention from their
constancy. Mr. J. F. Dobson (Leeds) was associated with
this investigation, and had as n result advocated tliat for
the thorough treatment of any advanced case of tongue
cancer with gland involvement nothing short of Crile's

block dissection was adequate. Some cases showed that
it was not necessary, nor sometimes even practicable, to
remove all the large lymphatic trunks. Mr. C. P. Childe
( Southsea) said he had been driven to perform extensive
operations by clinical experience of recunence. Ho
operated by first removing the gland area and at the
Bocond stage removing the tongue. He stronglj' advocated
education of the public in the early recognition of possible
cancerous conditions, and presented members of the
Section with copies of a leaflet drawn up for that purpose,
published by the borough of Portsmouth. The discussion
was carried on by Mr. Mc.Aidam Eccles (London), Mr. Hey
Groves (Bristol), Dr. T. K. Dalziel (Glasgow), Professor

Caird (Edinburgh), Mr. Lucas (Birmingham), and many
points regarding extent of glandular involvement, etiology,

and operative methods raised. Mr. Spencer having replied,

Mr. Sidney A. Boyd read a paper on newer indications foi

removal of the spleen, and discussed various diseases
demanding this operation. Sir William Milligan's paper
on some practical considerations in the diagnosis and
treatment of cerebellar abscess was most attentively
followed, as new suggestions were made on methods of

diagnosis and on the route of attack on these lesions.

Mr. W. I. de Courcy Wheeler described the subsequent
history of three cases of aneurysm of the abdominal aoi ta

operated on bj' him bj' Colt's method.

Section of Tropic-VL Medicine.
Pbofessor R. Simpson, C.M.G. (London), in his opening
remarks, referred to the first meeting of the Section of

Tropical IMedicine in Edinburgh some sixteen years ago,
and to the epoch-making paper of Manson and the brilliant

work of Ross, which they first made public at that jueet-

ing. He also dwelt on the urgent need for the prosecution
of sanitary reforms in the tropics, and then called ou
Fleet Surgeon Bassett-Smith, C.B., R.N., to read a paper
on kala-azar and allied conditions, which presented a sum-
mar}' of present knowledge on the subject. Under the term
"leishmaniasis" Fleet Surgeon Bassett-Smith included

(1) all general diseases caused by the Leishmania donovani;

(2) all the superficial infections caused by Leishmania
tropica. The epidemiology of Indian kala-azar was con-
sidered to be coextensive with the Mediterranean infantile

form, with which it was now generally held to be identical.

He regarded the superficial leishmania, " Oriental sore " and
"espuudia" as being identical infections, since cases of

naso-i)haryngeal leishmaniasis had been found in Italy,

where the former disease was also common. Professor
Gabbi (Rome) recorded a number of observations which to

his mind effectually disijroved Basile's contention that the
dog-flea, Ccratophijllns fasciaius, is the natural conveyer
of the Leishmania infection between the dog and man.
He was inclined to explain the discrepancy between
Basile's experiments and his own and those of Wenyon
by the failure of the second observer mentioned to exclude
the spontaneous development of leishmaniasis in his ex-

perimental animals. In the discussion which followed.

Dr. D. E. Anderson (London) referred to his observations

on " uta," a dermal leishmaniasis of Peru, formei-l}' con-

sidered to be syphilis. Dr. P. H. Bahr remarked on tho
absence of kala-azar from Ceylon, where the conditions

were so similar to those of Southern India'. Professor

Ferguson (Cairo) referred to a form of tropical spleno-

megaly which was excessively common in Egypt, and in

which he had failed to find the Leishmania, and in which
excision of the spleen apparently rapidly effected a cure.

Captain Marshall, R.A.M.C. (London) and Professor Gabbi
concurred that such cases were in their experience
common enough, but that in the terminal stages of

true kala-azar, and Leishmania was apt to disappear
from the liver and spleen. Dr. MacCallan (Cairo) read a
paper on the ankylostomiasis campaign in Egypt, and
concluded by saying that it was proposed to make an
ankylostomiasis survey of each province and to clear up
a number of disputed points, such as the absence of

"ground itch" in tho heavj' infected districts. Dr.
Sandwith (London), in the discussion, referred to the results

obtained with the oil of chenopodium in ankylostomiasis

in Sumatra and the Malay States. He considered it

extraordinary that the drug had proved to be of so little

avail in Egypt. He referred in complimentary terms to

the interest taken by Lord Kitchener in this work. Pro-

fessor L. Phillips (Cairo) said that in his experience
eucalyptus oil, castor oil and chloroform water had given

results nearly as good as those of thymol. Professor

Ferguson (Cairo) read a preliminary communication on
the effect of the accumulation of Bilharzia eggs in tho
spinal cord, when they are found in the posterior columns
and in the ganglia cells of the cornua. Curious nervous
phenomena, spastic paraplegia, incontinence of urine,

and trophic ulcers are observed in these cases during life.

The morning ended with a short paper by Professor LI.

Phillips (Cairo) on the inefliciencj- of small doses of

emetine in effecting a cure in amoebiasis. He advised a

three weeks course of emetine injections combined with

saline aperients.
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THE PRESIDENT'S ADDRESS.
In bis Pregidential Address, wbicli is published at

p. 221, Sir Alexander Ogston gives a most in-

teresting review of tbe growth and development
of Aberdeen in its civic as weU as its academic
aspect. It is -well known tbat he has given
much attention to the archaeology of Scotland,

and therefore he can speak with special authority

on the early inhabitants of that region. He shows
how from a small settlement in a remote and
almost inaccessible part of the coast of the North Sea
where the people earned a hard living by fishing, it

grew into the flourishing city of which an account
has already been given in the Jouen^vl of January 3rd,

1 9 14. To what an extent the fishing trade has now
grown visitors will be able to see for themselves ; it

is, as the President says, one of the wonders of the
world. Aberdeen has now many other flourishing

industries, and its trade, as Parson Gordon said at

the end of the fifteenth century, is still with " Norro-
way, Swethland, Denmark, Pole, Germany, Holland,
Flanders, France, Spayne and England." It was
made a roj'al borough by Gregory King of Scots as
early as the ninth centuiy. Its development was
doubtless hindered by its exposure to attack from
without, for it was never a strongly fortified place,

and consequently it was frequently taken and retaken
in the almost perpetual wars which raged up to the
middle of the seventeenth century. It was always
a place of importance, and even up to the end of the
sixteenth century might, but for its remote situation,

have been the capital of Scotland. Kings resided in

it and Parliaments were held there. In 15 11, when
Queen Margaret, sister of Henry VIII and wife of

James IV, visited Aberdeen, her favourite poet,

Dunbar, celebrated the event in verse, calling the
city—

Blytlie Aberdeen, thon bcrj'l of all Townis,
The lami5 of beauty, bounty, and blytbeness.

Allowing for the exuberance of the poet's fancy, the
account of the Queen's reception shows that in the
early years of the sixteenth century the town could
make a brave display of welcome and hospitality.

It was shortly before this time that a notable
development in the importance of Aberdeen took
place. This was the foundation of the famous
university, which has made its name known all over the
world as a training ground of men who have helped
to do the work of the empire and have enlarged the
boundaries of knowledge in every sphere of in-

tellectual activity. The divine thirst for learning
had, indeed, existed in Aberdeen from a much earlier

period, for already in 1262 there was a grammar
school, which has existed mora or less continuously
ever since. In 1483 there came to Aberdeen as
Bishop of the See a man who was to make the light
of wisdom glow with a brighter flame, and place it in

a liigh place where it could be seen of all men. This
was William Elphinstone, a man skilled in aU the
learning of his time and full of enthusiasm for its

diffusion. He was a graduate of Glasgow, and had
been both student and teacher in the universities of

Paris and of Orleans, then celebrated as a centre
for the study of law. Before going to Aberdeen

Elphinstone had already distinguished himself in
diplomacy, and acquired a great influence over
the mind of King James III, and later of his
successor. He had held high office in the kingdom,
and had been entrusted with important embassies.
Elphinstone was keenly interested in education, and
Sir Alexander Grant suggests that to his inspiration
was due tlie Scottish Act of 1496, which required all

barons and freeholders to have their eldest sons
instructed in "Arts and Jure." ' By that measm-e it

was enacted that all barons and freeholders in
Scotland should send their eldest sons to the grammar
schools from the time they were 8 or 9 years
old. At these schools they were to remain till they
had " perfect " Latin. They were then to proceed
to the schools of art and law, where a course of
three years would qualify them to administer law and
justice to the parts of the country to which thev
belonged; the object of this was that the poor
" should have no need to seek our sovereign Lord's
principal Auditors for each small injury." This was,
in fact, as Sir Alexander Ogston points out, the
curriculum of a university. Moreover, it seems, as
he says, to prove that to Elphinstone belongs the
credit of having anticipated by several hundred years
the introduction by the State of the principle of
compulsory education. Hastings Eashdall says that
from this act it is clear that Elphinstone aimed at
making his university a school of law. It is still

more clear that his aim was the education of a grossly
ignorant clergy. In the Bull of Foundation, which
by his influence was obtained from Pope Alexander VI
in 1495, the state of things in the region about
Aberdeen is described as follows :

" In the northerly
parts of the Kingdom of Scotland there are certain
parts divided from others and cut off by firths

and lofty mountains, wherein hved rude and iUiterate
men almost savages, who on account of their great
distance from spots where there are schools of
learning, find it dangerous to travel to places where
letters are studied. So ignorant are they that persons
cannot even bo found capable of reading the word of
God, teaching or administering the sacraments."
The Pope praises " the priceless pearl of knowledge,"
which, besides giving a clear understanding of the
" secrets of the universe, raises those of humble origin
to the highest rank." This, though only the formal
style of such Bulls, recalls what Gaisford, Professor
of Greek at Oxford, said in praise of classical know-
ledge, that it gave its possessors a sense of superiority
to their fellows. The remedy for the intellectual
darkness which prevailed in the" remote places referred
to by the Pope was said to be the foundation of a
Studium Generale Literarum, and the Pope points
out that if a university were established in the
illustrious old town of Aberdeen {inclita civitate vcteri
Aherdonen^i), which is near to the wild places
described, " many men of that kingdom and especiallv
of those parts, ecclesiastics as well as laymen, would
gladly give themselves to the study of letters."

Sir Alexander Ogston gives a most appreciative
sketch of the personal character of Elphinstone, who
was certainly one of the greatest men of his time,
not only in Scotland but in Europe. Besides
founding the university he reformed the clergy, built
the great steeple of his cathedral, and showed him-
self -A pontifcx in the literal sense of the word by pro-
jecting the building of the old Bridge of Dee, then
the only way of communication witli the town from
the south, and leaving materials and money which
he had collected to his successor, Bishop Dunbar.

Elphinstone's work on his cathedral has long

'Hastiuys RashdaJl. Universities 5/ Euront i« Uie Middle Aaes.
vol. ii, Dart 1, p. 309. Oiford, 1895.
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disappeared, but the luiivGrsity of which ho was the

begetter remains and has developed beyond the

dreams of the founder. An account of the University

of Aberdeen was given in the Jouenal of January lolh

and 17th, 19 14.

Eeaders, therefore, need only be reminded that

Elphinstone founded what is now King's College,

a remarkable feature in it being that he laid the

foundation of a medical faculty, the first in Great

Britain. The mediciner, James Cuming, was not a

priest, but a married man and a regular graduate in

medicine. Whether he actually taught from a rmiver-

Bity chair is not known, but it is clear that he prac-

tised medicine, for there is a record of the salary

paid him by the town. Cuming died in 152 1 and was

succeeded by Eoberfc Gray, who was also a doctor of

medicine. Ferrerius of 'Paris speaks of Aberdeen

in 1534 as the most celebrated seat of learning

in Scotland, and among the early teachers makes a

complimentary reference to Gray.

Sir Alexander Ogston points out, as a proof oC

Elphinstone's sagacity, that in the foundation of the

university he sought for help, not from the great

magnates whose influence might have overshadowed it

to tlie detriment of its growth, but from the burgesses,

the lesser nobility and gentry. We know from

modem instances that the pious founder may be a

serious hindrance to the work for which he supplies

the material equipment. Of the development of the

University of Aberdeen, of the foundation of Marischal

College, and of the final fusion of tlie two colleges in

i860, enoixgh has already been said in previous

articles. Visitors will see tor themselves into what

a noble temple of medicine Marischal College has

grown from very humble beginnings ; its laboratories

and provisions for teaching are surpassed by none in

the kingdom. The school itself, since the colleges

were made into one university, has thriven mar-

vellously. Every year it sends out a number of well

trained "doctors to do their work in civil life and in

the services. It has in recent times been the

intellectual cradle of many original investigators ; we
need only name Patrick Manson, Arthur Keith, and
WiUiam "Bulloch of the London Hospital. Among
the most eminent of living men connected with

Aberdeen is Sir Alexander Ogston himself, who, as

a teacher and a surgeon, has always manifested

independence and originality of thought, and who,

though retired from the battle of professional life,

stands at the head of the surgical profession in

Scotland. Throughout his career he has been a true

leader in modern surgery, and many generations of

students hold his name in veneration. Though he

makes no mention of himself it is well kno\vn to all

•who know anything of the University of Aberdeen
during the past thirty or forty years how large a part

he has played in bringing it into the front rank among
the medical schools of Great Britain.

CHEMISTRY AND MEDICINE.
Dii. A. E. Gabrod's Address in Medicine (p. 228)

gives an admirable summary of the pfesont relations

of medical science and chemistry. As he points out,

the aims and operatictis of many af the ditt'erent

branches of science are nowadays inextricably inter-

twined. Physiology, pathology, bacteriology, thera-

peutics, and chemistry, to narne only the most im-

portant contributors to medicine, have become to a

large extent interdependent sciences, borrowing from

and lending to one another with the utmost freedom.

One result of this great enlargement of their

boundaries has been that the medical investigator

is nowadays bound to have some sjjecial bias, to

look out upon tlie field of medicine from his own
standpoint, whether as a chemist, a physiologist, or

an expert in one or another of the branches of patho-

logical science. Dr. Garrod, as is well known, has

won distinction as an investigator of the problems of

physiological and pathological chemistiy, and is there-

fore peculiarly well fitted for the survey of medicine from
the chemical point of view. And nobody but a trained

chemist can hope to understand the incredibly complex
divagations made by the science of organic chemistry

during the last decade or two, notably under the

leadership of Emil Eischer, to whom Dr. Garrod
makes appreciative reference, and Paul Ehrlich.

As has always been the case, the progress made in

chemical stud}' has answered certain questions that

it set out to solve, but in answering them has raised

countless further and more complicated questions ;

thus the contemplative student of experimental know-
ledge can see repeated and verified every day the fablo

of the immortal hydra and its nine heads—when one

is down another comes up for solution to take its

place. Pathological chemistry is now more than ever

before beset with knotty problems presented to it

for elucidation by the bacteriologist and experi-

mental pathologist, many of them, so far as our

present knowledge and means of research go,

frankly insoluble to-day, whatever they may bo

to-morrow.
Much has been done to solve the question of tho

constitution of tho proteins, the carbohydrates, and
the more complex fatty substances met with in tlio

animal economy, and we may fairly be said to have a

sound, if still incomplete, working knowledge of the

structural units out of which many of these bodies

are built up, for all their infinite variety. But the

X^ath of the pathological chemist is no longer set in

these comparatively easy places. The bacteriologist

and experimental pathologist now cry out for informa-

tion aljout substances far less well defined than the

proteins of everyday life that are the main con-

stituents of living or dead protoplasm. Nowadays
research is busied with the composition and pro-

perties of such elusive substances as toxins, anti-

toxins, hormones, chaloues, the secretions of the

ductless glands, or ferments, and with the processes

of life or disease occasioned by their manifold actions

and interactions. In fact, the chemist is being called

upon for precise information about substances justly

characterized by Dr. Garrod as " intangible entities

revealed as yet by single properties," identified by
criteria that must appear wholly inadequate to tho

chemical mind, in spite of the fact that even such

flimsy knowledge as we have about them is mainly

inferential and based upon circumstantial rather than

upon direct evidence.

Tho complexity of the questions that have to be

answered may be illustrated by a consideration of

the proteins of foodstufis. Time was when the

digestion and absorption of the proteins appeared

to be a straightforward matter. It was thought
that they were broken down by tho digestive juices

into simpler but still highly complex fractions, such

as albumoses or peptones, absorbed as such, and as

such built up again into similar proteins in the

animal body once more. But nowadays we have
changed all that. The infinite variety of animal

proteins is now recognized. Animals of difl'ereufc

genera contain difi'erent proteins, built up, no doubt,

of more or less similar atomic complexes in ultimata

analysis, but having these atomic complexes in

different numbers and differently arranged within

their protein molecules. Tho bricks of which the
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protein edifice is constructed—to use a coarse analogy
—may be similar, or even apparently identical, in
different kinds of animals or different genera of
plants, but the ways in which the bricks are
utilized to build up the different protein molecules
are not the same. Not only so, but even in the
various organs and tissues of each animal these
bricks are put together differently. And thus we
learn that the very proteins which perform identical
functions in different animals are not tliemselves
identical, but differ from genus to genus, from
species to species, and differ the more widely the
further the several species are separated from each
other in the evolutiouarj^ scheme.
As a further complication, it seems from Abder-

halden's work on the protective ferments and cyto-
lysius that each tissue protein bears not only this
specific generic stamp, but also a second stamp
derived from the particular organ from which it is

derived. It appears probable that the two liver

proteins, for example, respectively derived from the
.sheep and the dog, while exhibiting specific ovine or
canine differences, agree in containing in their mole-
cules some particular group of atoms that confers on
both the peculiar hepatic impress. The elucidation of
these and similar problems of the constitution of the
proteins is of the greatest importance to the patho-
logist who wishes to imderstand tlie widespread
phenomena of anaphylaxis, for example, or of im-
munization, and also to the pathologist in search of
explanations for the narrower errors of metabolism
such as those shown by eystinuric or alcaptonuric
patients. Yet it is to the pathological chemist that
we must look, in the last instance, for their solution.
Want of space makes it impossible to refer to the

many other metabolic problems set out and in part
answered by Dr. GaiTod in his masterly siUTey of the
wide field he has set himself to traverse. He makes
abundantly evident the extreme delicacy of the
cliemical processes whereby the metabohc processes
of the human body maintain the integrity of their
Ijalance, the complexity of the methods of defence
employed by Nature in the presence of disorder
or disease. He encomages the modern physician
to cultivate a healthy scepticism, not tmc'hecked
by the positive results of scientific research, in esti-
mating the effects of drugs and diets in the treatment
of disease, quoting an excellent apophthegm of that
iconoclastic mystic Paracelsus :

" Nature is the phy-
sician, not thou. Thou must learn of her, not of
thyself." It is true that Paracelsus was one of the
last men in the world to follow such a plan himself
in his own practice; but of the souuchiess of his
advice there can be no question. When we administer
a senmi or a vaccine, or the extract of an endocrine
gland, we are copying Nattue's methods and using
her weapons

; the hope is that such empirical thera-
peutics will be placed on a more scientific footing as
our knowledge of the chemistry of the living body
increases.

THE ADDEESS IX SUEGERY.
Sm .John- Bland-Sutton has taken as the subject
of his address (p. 235) The Surgeon of the Future.
To place his forecast in the strongest light, he
begius with a backward glance at the surgeon of
the past. The discovery of anaesthetics and the
invention of the microscope, he says, completely
changed stugical methods. Of the immense influence
of anaesthesia in the development of sm-gical handy-
craft tliere can be no doul)t. The horrors of surgery
in the days before means were found of drowning tho

patient's sensations in unconsciousness are beyond de-
scription. A distinguished physician, who ha<l to s'lb-
mit to an amputation, has left a record of his feelings
which was puWished by Sir James Simpson ' ii%
worth quoting :

" Of the agony occasioned I will say
nothiug; suffering so great as I underwent cannot ba
expressed in words, and thus fortunately cannot be
recalled. The particular pangs are nov7 forgotten:
but the black whirlwind of emotion, the horror of
great darkness, and the sense of desertion by God and
man, bordering close upon despair, which swept
through my mind aud overwhelmed my heart, I can
never forget, hovrever gladly I would do so. . . .

Before the days of anaestliesia a patient preparing ior
an operation was like a condemned criminal preparing
for execution. He counted the diiys till the appointed
day came. He counted the hours of that day till
the appointed hour came. He listened for the echo
on the street of the surgeon's carriage ; he watched
for his pull at the door-bell, for his foot on the stairs,
for his step in the room, for the production of his
di-eaded instruments, for his few grave words and his
last preparations before beginniug ; and then he
surreudered his liberty, and, re\-olting at the neces-
sity, submitted to be held or bound, and helplessly
gave himself up to the cruel knife. The excitement,
disquiet, and exhaustion thus occasioned could not
but greatly aggravate the evil effects of the operation,
which fell upon a pliysical frame predisposed to
magnify, not to repel, its severity."
Nor was it only the patients" who suffered. :SIe\i

like Cheselden, John Hunter, and Abemethv used
'

the knife with reluctance and dislike, and Charles
Bell generally passed a sleepless night before a
critical operation. In a letter under date March 23rd,
1805, he saj-s :

" I am just returned from witnessing
an operation. ... I cannot liriug my mind to leave
siu-gery in the state it is now practised. . . . Yet,
being bound to certain rules, a spectator merely, it

was torture to me." It is difficult for the present
generation to conceive that there were surgeons who
held that pain was a useful stimulus ; but on this
ground tho use of chloroform was forbidden by the
principal medical officer of om- army in the Crimea.

It may be admitted that anaesthesia has certain
disadvantages which may be called defects of its
qualities, but we think Sir John Bland- Sutton has
overstated the case when he says that, in consequence
of its introduction, post -operative suppm-atiou and
pyaemia became endemic plagues in all populous
cities, dogging the footsteps of the surgeon. Tlie
production of suppuration as a necessary part of the
healing process in wounds, except in the rare cases
in which union took place by first intention, had
always been aimed at by the surgeon till antisepsis
taught him a better way, aud pyaemia with hospital
gangrene had raged as a devastating scom-ge in hos-
pitals long before the discovery of any sweet oblivious
antidote to the pain of the surgeon's knife. John Bel!,
writing in iSoi, quoted an ancient French author, wiio
said; "A young surgeon who is bred in the Hotel-Dieu
may learn the various forms of mcisions, oj)erations
too, and the manner of dressing wounds ; but the way
of cm-ing wounds lie cannot learn. Every patient he
takes in hand (do what he will) must die of gan-
grene." That was the state of things long before tlie

day of anaesthesia, and such it continued to be till

the demon was finally exorcised l)y the genius of

Lister.

With anaesthesia and antisepsis gradually broaden-
ing into the principle of asepsis, the surgeon of tha
old type—whose practice might be summed up in the

' CuUected Pavers on Jiiaestltesia, etc., Edinbmgb, 1871, p. 86.
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familiar formula, " Cut through everything that's

soft, saw through everything that's hard, tie every-

thing that bleeds "—faded out of existence, and his

place was taken by a man of an altogether different

mould and temperament. Men whose intellectual

power made them well fitted to advance knowledge

formerly avoided surgery because its inevitable accom-

paniments jarred on their sensibilities. When anaes-

thesia mitigated these horrors, such menwere attracted

by the nature of the scientific problems which surgery

presents and the definitenoss of the issues with which

it has to deal. Having gazed through the micro-

scope on the Pacific of a new pathology, they went

forth to do things undreamed of by their rude fore-

fathers. In considering the causes of the progress of

surgery in the past half-century, the men behind tlie

weapons must be taken into account as well as the

means of research.

Surgeons, Sir John Bland-Sutton tells us, are of

two types—they- are either craftsmen or biologists.

Craftsmen to a" greater or lesser extent they must
always be, but in this direction there is a limit set to

possible advance. But in pathology and chemio-

therapy the field of progress is illimitable. As Sir

John Bland-Sutton truly says :
" It requires little

foresight to recognize that for men to attain high

places in surgery the high road lies through the

pathological institute." He has himself given the

best evidence of the faith that is in him not only by
his own career, for he approached surgery through

pathology—there were no institutes then—but quite

recently by presenting to the Middlesex Hospital,

with which he has been so long connected, an institute

of pathology, now nearly complete, comjjrising

clinical, research, and teaching laboratories and a

museum. A necessarj- condition of progress is that

the wards, operating theatres, and laboratories should

be brought into tlie closest intimacy. If the time

has not yet come for saying Cedant (irma togae there

can be no doubt that it is approaching. The surgeon

of the future will work with chemical compounds
rather than with the knife. The brilliant results of

salvarsan have shown the way not merely to the cure

of svphilis but also, we may perhaps hope, to the

destruction of tlie seeds of cancer and other diseases

without damage to the organs and delicate tissues in

which they grow. The ideal of the surgery of the

future is that expressed by Huxley in an address to

the International Medical Congress in 1881, when he
expressed the hope that the advance of therapeutical

knowledge woulcl make it possible " to introduce into

the economy a molecular mechanism which like a

very cunningly contrived torpedo shall find its way
to some particular group of living elements and cause

an explosion among them, leaving the rest untouched."
As Sir John Bland-Sutton says :

" What sm-geons
lu-gently need is a molecular compound which will

either kill the bacteria and cocci that colonize cancer
or neutralize their harmful toxins in the same
way that salvarsan renders spirochaetes inert without
destroying the organs or tissues of their host."

A few years ago it seemed as if the line of progress
in the art of healing lay in the gradual transforma-
tion of what was once called medicine into surgery

;

parts of the body whicli had, tLU times comparatively
recent, been held inviolable by the knife were
gradually invaded by the sm-geon. Now there are

signs that the tide of this revolution is on the turn,

and if the surgeon cannot altogether cease to be a
craftsman he must, if he is to gain complete mastery
of many of the diseases that are even still subject

only to tlio final ai-bitrament of the knife, cut on the

armour of the phjuician.

That the surgery of the futm-e will be to a large

extent chemio-therapy is a consummation devoutly to

be wished for. It is a dream, but then it must be

remembered that it is the dream of one who is him-

self a craftsman of the highest order. Moreover, it

inspires hopes which should encourage workers to

strive with redoubled vigour to wrest from Nature the

secrets which she has so jealously kept throughout

past ages.

ANNUAL MEETING NOTES.
Pkolegojiejca.

The first impression left by Aberdeen is one 01 spacious'

ness, solidity, anil orderliness, and this is not altered by
further experience of the city. Nearly all the streets aro

wide, and there is such an air of cleanly newness about
the whole place that it is difficult to realize that it has
behind it a crowded history of many hundred years.

There are .slums to be found, but they are difficult to

realize as shims, because the houses of the slum dwoUoi'S

are so solidly built and the children playing around them,

look such healthy little mortals. It is, in fact, on its bare-

headed, barelegged, fresh-coloured children, on its shawl-

clad women, and its occasional groups o£ robust-looking

fishermen that Aberdeen depends for such local colour as

it possesses. But perhaps the most striking thing of all

is to find that one can step out of Aberdeen itself on to a

magnificent expanse of sandy shore. The word " step" is

used advisedly, for, literally, the very centre o£ Aberdeen's

civic, educational, and commercial activity is divided from

a very remarkable natural shore only by a few houses and
a street that can be traversed on foot in half a dozen

minutes. Between the actual beach and the town limits

is a broad strip of green turf, part of which is used

apparently as a free golf link, and, except for the presence

of one large building, the passage of an occasional

tramcar, and a distant view of the harbour lighthouse,

there is nothing whatever to suggest the proximity of a

great town. This nearness to the sea, coupled with tho

fact that the shore is not bespattered with artistic villas, is

a great addition to the amenities o£ Aberdeen and a health

asset of quite exceptional value. However, it is Aberdeen

as a place for a great gathering such as that of the British

Medical Association at its annual meetings that is really

in question. On this it is sufficient to state that it is

lending itself admirably to the needs of the situation.

The beautiful edifice kno'mi as Marischal College provides

ample accommodation not only for the work of the

Sections, but of the Coimcil and the Representatives,

while the Advocates' Hall, wliich has been lent for use ag

a reception room, is distant not more than 150 yards, and

is a spacious and luxuriously furnished building. Fnrtlier-

moro, those who represent the hosts of the Association on
the present occasion, namely—Sir Alexander Ogston, his

first lieutenants, Drs. Thomas Fraser and F. K. Smith,

and the chairmen aud secretaries of the various com-
mittees—have, as will appear in subsequent notes, made
the fullest use of all the natural advantages offered by
Aberdeen and its general characteristics.

General Are..ixgemexts.

The general arrangements are on all-fours with those of

previous meetings, but the making of them lias beeti

accompanied by unusual difficulties. Scotland does not

indulge in bank holidays, but it does, it seems, break off

work occasionally not for a day, but for a whole week at a
time. One of these occasions was last week, during which
neither man, woman, nor child in Aberdeen was disposed

to pursue the normal tenor of existence. Fortunately,

however, the officials of the meeting, not forgetting tlio

approach of this holiday, took time by the forelock, with

the result that, despite all initial difficulties, everything so
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far as the visitors are concerned has been working smoothly.

Tlie Ilepresentatives, on their assemblage on the 24th inst.,

fouutl everything ready for them, and the balance of pre-

parations were completed by the time ordinary members
began to arrive on Monday and Tuesday. Jloreover, the

Reception Committee, headed by Professor Matthew Hay,

with Drs. H. M. W. Gray and H. E. Smith as his honorary

secretaries, appear to have drilled in advance all the mem-
bers of tlieir subordinate staff, for although these were

new to work of the kind there has been a happy absence

of confusion at the reception room. A further example
of the general forethought exercised is the fact that

those who arrived in Aberdeen by train fonnd that the

Hotels and Lodgings Committee, whose chairman and
honorary secretaries are Dr. John Gordon, Dr. F.

Philip, and Dr. James Robertson respectively, had
opened an office at the station and were ready to

help them in the task of finding quarters should they

not have done so in advance. On first thought it might
seem as if a city such as Aberdeen would find it easy on
ordinary commercial lines to house a thousand or more
visitors of the professional class, but owing to the presence

of many ordinary visitors at this time of the year and
other causes, this was not the case. In fact, had not the

hospitality of Scotland been a good deal more than pro-

verbial, the position would have been very difficult. As
things are, a very la.rge proportion of members attending

the meeting are the private guests of Aberdeen's medical

and other citizens. It need scarcely be added that there is

a good deal of other private hospitality in progress quite

apart from the round of entertainments and amusements
that the Local Entertainments Committee (chairman.

Dr. G. C. Ogilvie Will; vice-chairman, Dr. Albert Westland,
and honorary secretaries, Drs. W. F. CroU and W. C.

Souter) has been able to arrange. These cater for all

tastes, and are on a most elaborate scale. The afternoon

occupations include lawn tennis, .squash rackets, golf,

cricket, visits to hospitals and local industries, and a
series of expeditions to various spots of antiquarian
interest within easy reach of the town; while for those
less energetically inclined there are a series of garden
parties, the first of which was given on Wednesday by the
Lord Provost, Magistrates, and Town Council of Aberdeen.
On Wednesday eveniug the Court and Senate of the
University were at home at Mariscbal College, and at the
liour we go to press an entertainment given by the
President and members of the Aberdeen Branch is in

progress at what is locally known as the Music Hall,

while a general reception and dauce, provided by
the same hosts, is to follow on Friday evening.

Furthermore, the need of occasional repose has not been
overlooked, three of Aberdeen's principal clubs haviug
arranged to allow members of the Association to avail

themselves of their accommodation. The annual dinner,

which is taking place at too late an hour to be more than
mentioned this week, has been arranged by the Dinner
aud Luncheons Committee, whose chairman and honorary
secretary are Dr. John R. Levack aud Dr. William Brown
respectively. It may be stated in advance, however, that
Scotland's reputation in the matter of skill in culinary
connexions is well sustained by Aberdeen, cleanly tea-

shops and luncheon rooms being plentiful. The food, iu

fact, is so good that members of the Association will

certainly not return home hungry. Tired, however, they
will certainly be if they take advantage of half that
Aberdeen has offered them in the way of social entertain-
ment aud active amusements, not to speak of mental
recreation and scientific discussions.

Chdrch Services.

CnuKcn services always form a part of the proceedings of

the Association at its annual meetings, but the day and
time on which they take place tend to vary. This year
Wednesday was the day chosen, aud the hour was the

unusually early one of 9 a.m. The more definitely official

ceremony was that held iu the West Parish Church of

St. Nicholas, this being attended by the President and
principal officers of the Association, who marched to the
church from IMarischal College, preceded by the Corpora-
tion of the city of Aberdeen. The sermon was preached
by Professor Thomas Nicol, D.D., Professor of Biblical

Criticism in the University of Aberdeen, and Moderator of

the Cliurch of Scotland for the year 1914, and the lessons
for the day were read by Drs. John Gordon and Thomas
Fraser respectively. Taking as his test Luke xxii, 27,
" I am among you as He that serveth," Professor Xicol said

that there was a tradition that the Chinese sage and
philosopher, Confucius, on being asked to describe the
whole duty of man, answered with a single word, " Serve."

The fullest and loftiest exemplification of the truth thua
conveyed had been given to the world by our Lord Jesus
Christ. Service was the most characteristic note of His
life, and it was also the sum total of the duty which Ho
required of all who bore His name. The words
which were spoken in the upper room and were
recorded by the evangelist and beloved disciple St.

Luke suggested for brief consideration the example, the
mission, and the motive of the finest and noblest service

that could be rendered to God aud man. As for the
example, this service Bacon, in his Advancement of
Learning, had called seeking "the glory of the Creator
and the relief of man's estate," and "the servant " was in

the Old Testament one of the prophetic titles of Jesus.

He laid aside the glory He had with the Father from all

eternity to become a " bond-servant," and He gave
obedience to His Heavenly Father's behests, carrying that
obedience to the limit of death upon the cross. His earthly
life was full of gracious ministry from its commencement
to its close, aud the gospels were full of the services which
occupied His three years of public ministry. His whole
life, in fact, was lived in the encompassing element of

service and His discourses to His disciples enforced it.

On the night when He took the Last Supper with the
twelve, He rose from supper and having laid aside His
garments and taken a towel aud girded Himself, Ho
poured wa,ter into a basin and washed the disciples' feet,

and wiped them with the towel wherewith He was girded.
" I have given you an example," He added, " that ye
should do as I have done nnto you." By this He recom-
mended that self-denial which was not afraid to stoop to

the most menial offices. He exhibited that reverence for

what is lowly which is the distinguishing feature of the
truest greatness. His death as an example for mankind
was the glory and fulfilment of His word, " I am among
you as He that serveth." This was His supreme service

to His brethren and mankind, and it was this which had
crowned Him eternally with glory and honour. As for

the mission, tLe example of service offered by Christ came
home with especial directness and power to those who in

each generation called themselves His. They formed the
great and holy fellowship called the Church, and the
mission of this was to contiuue Christ's ministry, carry
out His purpose, aud furnish channels for the distribution

of His compassion aud redeeming grace to the miserable
and the sinful. But while the Church occupied this high
position in her corporate life, it was permitted to all to

share her ministry of help and service, whether in a
personal or a professional capacity. Furthermore, the
mission to seek the glory of the Creator and the relief of

man's estate could nowhere be found better exemplified
or more worthily adornad than in that noble profession

whose representatives were now assembled in force in the

city of Aberdeen. It was a joy to recognize and extol the

varied, efficient, and Christ-like service rendered by them

in fighting sickness and disease, and iJ bringing relief and

alleviation to the pains and woes of suffering humanity.

All must freely admit that the many unselfish and un-

remunerated services of mrdical men, the courage which

carried them often into the very valley of death, their
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discoveries, -svliicL, like those of Sir J. Y. Simpson, bad
ofuen blessed humanity on a large scale, and the fashion

iu which they applied skilled and highly tvniued intelli-

gence to the investigation of disease aiul tlio search for

its remedy, and thus brought about a reduction of

the death-rate and the more general diffusion of

healtli in many communities, were exemplifications of the

spirit of Him who said " I am among yon as He that

serveth." As for the Motive, those who served did so

because they loved, and '-they loved because He first loved

them." Man could not give up the incarnation, the his-

toric life, death, resurrection, and ascension 01 the Son of

God and yet retain those desires for social progress, those

impulses towards self-sacrificing benevolence and altruistic

service which flow chiefly from the example of Christ and

were sustained by His living spirit. Humanity in its active

aspects of pity for suffering and patient service for fellow

men had the surest pledge o£ its contiunance as a moral

force in the Divine Fatherhood and tlie revelation of God
in Christ stooping to the lowliest of services. In the

medical profession not less than in the more directly sacred

profession of the ministry, men would draw their most
potent inspiration from Him who came not to be ministered

unto, but to minister, and Who said to the disciples Whom
He trained and commissioned to continue His ministry
" I am among you as He that serveth."

At the same hour—9 a.m.—Mass w.as celebrated at

St. Marj''s Cathedral by His Lordship, Dr. JEneas Chis-

holm, Roman Catholic Bishop of Aberdeen, an address

being subsequentlj' delivered by the Right Rev. Monsignor
Meany. This proved to be of so succinct a character that

wo are able to reproduce it practically in full. Taking as

his text Ecclesiasticus xxxviii, 6, Monsignor Meany said

:

The thought which n.-iturally rises in my mind wlien I see

you gathered round this altar is to welcome yon iu the

name of the Church, which established at Aberdeen the

first Chair of Medicine iu this country. Aberdeen is proud
to acknowledge that she owes to the illustrious Bishop
Elphiustone the foundation of that chair. It is fitting

that you should to-day, under the guidance of Elphin-

stono's successor, thank God for an act of wisdom and
beneficence which brought science and mercy to our fore-

fathers. What the plight of those forefathers must have
.been in their time of sickness is painfully revealed in a
quaint contemporary Statute of English Law. It was
found iu England that "common artificers, smiths,

weavers, and women practised physic and sui-gery, to the

high displeasure of God, the great infamy 01 the faculty,

and the destruction of many of the King's lieges
"

(3 Henry VIII, ch. 11, 1511). If that description is a
true account of the state of the medical lu-ofession in

England at the opening of the sixteenth century, I fear

that our ancestors in the North must have suffered

even more than their English neighbours, and no
doubt they learnt to be grateful to the fostering

care of the Church which, for the relief of human
misery, introduced systematic study of the healing art.

In those days doctors were examined and licensed by
Bishops. But if j'our Bishops to-day cannot claim to

exercise such a versatility of knowledge, they do claim,

and the Church of God with tliem, to encourage and
promote your studies, to bless and to extol j-our work. So
in the Holj' Sacrifice we implore for the deliberations of

yoir Congress the protection and the enlightenment of

Gol. We praj' that God may grant you deeper insight

and extended resource, for wo understand on the authority

of the Word of God Himself that " the Most High hatii

given knowie 'ge to men that He may bo honoured in His
wonders" (ii.cclesiastious xxxviii, 6). To you such know-
ledge does not mean the mere acquisition of learning. It

signifies much more. It means for you the possession of

a gift which manifests to j'ou the wisdom, the power, the

love of God. It involves for you the abilitj' and the will

to honour God by applying to the infirmities of men tho

wonders of God, of raising up for His glory those who are
sick and wounded along the way of your life. This
suggests to me that for years I have longed for an oppor-

tunity of saying publicly how much I value the help given
to me in the course of my ministry by doctors who are not
of our faith. It has never been mj' good fortune to work
with a Catholic doctor. But I have everywhere, both in

country and city, met with tlie most devoted assist-

ance, advice, and sympathy from tho medical men
whom I have been privileged to know. I have found
them ungrudgingly charitable to the poor. I have
found them tender and delicate in their thought
for the poor. 1 have found them interested, far

beyond the strict sphere of medical work, in the welfare of

the poor. I have found that they looked with eyes of

reverence on the ministration of the Chui'ch, that they
appreciated the place 01 a priest at the bedside of a
patient, that they warned me when religious rites were
necessary or expedient. And I desire to say here with all

the solemnity worthy of this sacred place, and in a sense

of profound gratitude, that the world does not know, and
could not estimate if it did know, the immense debt which
our people owe to the medical profession. Besides, we
priests ourselves, when illness comes upon us, have ever

at our command the services of those medical men to

attend us, to soothe us, to cheer us. I know there is some
etiquette, some unwritten law which places us on the free

list of doctors, but my experience has been that we were
tended with a minute and searching care, with assiduity,

and a refinement of intelligent kindness that no words can

express, and no payment reward. It is a pride and a
pleasure for me—a duty which 1 am thankful to discharge

—to offer some belated tribute to your noble colleagues.

I should like to make you the messengers of our gi-atitude

and our respect. For yourselves, I have only two thoughts

to put before you. " The Most High has given you know-
ledge that He may be honoured in His wonders." " To
whom much is given, of them much shall be reqxiired."

What is required of you is that in the midst of your work,

in your studies j'OU should keep a supernatural outlook

—

see with the eye of faith " the invisible things " of God,
from your understanding " of the things that are made."
Cultivate divine patience when you are confronted with

the mystery of suffering. Strive to grow day by day iu

forbearance when you are in touch with the querulousness,

and helplessness, and unreasonableness of the sick, for

"patience hath a perfect work."

A service was also held in the Cathedral Church of St.

Andrew, where an address was delivered by the Lord
Bishop of Aberdeen and Orkney. In the Book of Revela-

tions, he said, there was described as standing in the

midst of tho new Jerusalem a tree whose never-failing

supply of fruit was for meat and its leaves for the healing

of the nations. This detail served to recall the fact that

the work of the medical profession was not merely noble,

it was also sacred. He who devoted himself worthily to

it served not only his fellow creatures, but also in a

special sense his God. The history of the healing art

reached back to the dim primaeval days, when man
sought blindly for the first-rule remedies for his hurts and
his diseases ; and as knowledge of the ancient world grew
wonder increased at the accumulating evidence of medical

and surgical skill iu bygone days. Still, it had been
reserved for those living iu the present age to behold
the most wonderful developments in this direction. It

had been justly claimed that in little more than a cen-

tury a united profession working in man\- lauds had dono
more for tho race than had ever before been accomplished

by any other body of men. So great had been these gifts

that appreciation of them had almost been lost. Vaccina-

tion, sanitation, anaesthesia, antiseptic surgery, the new
science of bacteriology, and the now art in therapeutics

had effected a revolution in civilization to which the

extraordinary progress iu mechanical arts waa alono



Aug. I, 1914] ANNUAL MEETING NOTES. r.-T™
MxDUAL JonnAft 259

conipai-able. A medical man of the present day bad more
than a long and splendid ancestry behind him. His work
was one which called forth many of the finest qualities of

the human character, such as patience, self-control and
equanimity, hope, strength, and cheerfulness; last, dis-

cernment and sympathy mingled with firmness and
humanity based on knowledge. The good physician or

surgeon gave to his patients more than medicine or skill.

He imparted from the i-esources of his own character

impalpably and yet really the healing influences of his

own higher self. On the other liaud, wliat lessons—some-

times saddening, sometimes uplifting—must he carry

away from the silent confessional of the sick bed

;

what revelations of character, what unmasking met him
there as human nature faced bravely or otherwise the

pains of sickness or the approach of death ! Rightly, then,

was the physician honoured ; that was due to him, and
riglitly has time been found at this busy congress to meet
in the House of God. Let the tliought go forth with them
that their profession is a sacred one. Let their ideal be

as high as Heaven itself. Let them not be satisfied to do
tlieir work in a mere rut, which coukl only deepen as the

years went on. Let their work find its supreme inspiration

in tlie vision of God upon His throne, and the Tree of Life,

whose leaves are for the healing of the nations.

The Represext.whes.
The Representative Meeting did not actuallj' commence
in the train, but the ' Flying Scotsman " on Thursday was
highly medicated. At King's Cross, London ; York, New-
castle and Edinburgh, so many Representatives joined the

train that a " quorum " was formed long before reaching

Aberdeen. A good many were crossing the border for the

first time, and fi'om remarks made it was clear that some
among them had not specialized in geography. Lunch and
dinner were served in the train, the demand for food being

greater than the supply in the case of those who waited

For the second sitting down. It was an ideal day and the

long run " beside the seaside "was greatly enjoyed. On
Friday, at 10 a.m. precisely, the Representatives assembled
n the Mitchell Hall, which graces the magnificent College,

;redibly described by the guide book as the " largest granite

Suildiug in the world.' There were many familiar faces

and when the talking began not a few familiar voices.

Work began promptly, but a certain number of members
did not seem happy as to the positions they liad taken up
and eventually established themselves in the galleries on
either side; the fronts of these are of beautifully carved
wood, the upper portion of the walls and the roof being
built of dull polished Correnie granite. The root is

a particularly fine piece of Gothic architecture, studded
with electric lamps. At the east end, behind the chair and
platform, is a magnificent histoi'ical window, representing

in stained glass the history of Aberdeen University since its

foundation, pictures or arms of principal, rectors, and
other eminent men connected with the College, being
incorporated in the scheme. Such was the " setting " of

the meeting. The surroundings created an atmosphere of

harmony and grace altogether inconsistent with tumult
and vexatious discussion. Good humour prevailed. To
sum up general results, old Representatives declare that

the Aberdeen meeting has done much to streugthen the
Association and encourage unity in tlie profession. An
excellent group was taken by a local photographer on
Friday in the College Quadrangle. Some amusing inci-

dents reminiscent of never-to-be-forgotten student days
created diversion on this occasion. The Representatives'
Dinner, which owes its introduction to a happy inspiration

dating back somo years, duly followed in the evening,
when Mr. Verrall presided over a gathering of about
150, the Aberdeen guests being Dr. Thomas Frp.ser,

Dr. F. K. Smith, and Dr. Pirie. The drinking of the
usual loyal toasts was the only formal after-dinner pro-

ceeding, but the names of those ready to contribute to

a general entertainment were sent up to the chairman,
and much talent for song, recitation, and tale telling was
disclosed. By way of getting through Sunday the local

executive had made arrangements for an expedition to

Cruden Bay. The morning was dull, cold, and threaten-
ing, and in the circumstances it was somewhat surprising

to find such a large number of ladies and Representatives
at the station. A special train (Great Northern of Scot-

laud) left punctually at 10.30, arriving at Cruden Bay
at 11.15. Many membeis were soon on the links, and the

round was so enjoyable as to induce many to take a second
round after lunch. The sands at Cruden are a special

feature. That important element, the weather, did not
bear out the early morning foreboding, and, greatly to the
delight of all, the afternoon was bright and the sunset
beautiful. Lunch and afternoon tea were served at the

Railway Hotel. Many strolled for miles along the beach,

some in the direction of the Scaurs and others to

BuUers o'Buchan, past Slains Castle, from which Dr.

.Johnson wished to see a shipwreck. Altogether the

outing was a xjleasant and enjoyable relief from the

strenuous preceding days at the Representative ^Meeting.

Dr. Scott (Aberdeen) acted as cicerone to the party.

Work was recommenced on Monday, and by 6 p.m. on
Tuesday evening the Representativo Meeting of 1914

was at an end.

Lady Visitors.

The arrangements for the comfort and entertainment of

ladies accompanying members to the meeting are in charge

of a general committee, formed solely of ladies, and five

subcommittees, and are of a most e.xtensive character.

Apart from accommodation at the General Reception

Room, a kind of club for their benefit has been consti-

tuted in the rooms of the Aberdean Medico-Chirurgical

Society, and a flat in the very centre of the town has been
lent for the purpose of allowing those staying outside the

town to change their attire before attending evening enter-

tainments. A further distinctive feature of this year's

meeting is the formation of a corps of lady guides. Lady
visitors havj also been made honorary members of the

Aberdeen Ladies' Golf Club, and two matches have been
arranged for them. Furthermore, four tenuis clubs have
placed their courts at their disposition from 10 a.m.

onwards. The formal amusements provided for ladies in

particular commenced as early as Tuesday morning, when
a certain number were invited to visit the Aberdeen Art

Gallery under the ciceronags of Mr. Aleo Frassr, and
others to visit the Day Nurs3ry and the Maternity

Hospital. On Wednesday morning there was an attrac-

tive exhibition of Highland dancing and bagpipe play-

ing in the ball-room of tha music-hall, as well

as an expedition in private mator cars to Drum
Castle, and visits to institutions of special interest

to women within tho limits of the city itself.

.\mong the institutions to be visited by them in the course

of the week is one which, so far as we are aware, has no

counterpart in England ; it is a homj for widowers'

children. The arrangements in view for Thursday and

Friday are of a corresponding character to those on

Wednesday, one especially interesting item on tho first of

these days being an examination of St. Machir's Cathe-

dral, under the guidance of the Rev. Dr. Bruce M'Ewen,
and a visit to Iving's College Chapel aul Librarj', con-

ducted by the Rev. Professor Cowan and Miss Robertson.

The convener of the Ladies' General Committee, which

numbers nearly ninety ladies, was Mrs. Harrower, aud its

honorary secretary Mrs. Carter, while Mrs. Thain was

couvcuerof the Gamss aud Eutertainments Suboommittee,

Miss Pirie and M;si Westland being its honorary secre-

taries. The arrangements for visiting institutions have

been made by Mrs. G. B. Esslemoat aud Mrs. Glegg, those

for morning drives by Mrs. Hiy and Miss Grainger

Stewart ; and Mrs. G. Williamson and Mrs. H. M. W

.

Gray have taken cliarge of the tea and readmg room
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arrangements. At the time of going to press tlie full

fruits of their work still remain to be seen, but, judging by

the success of the arrangements on the first three days of

the week, lady visitors seempd certain to leave Aberdeen

with the happiest of memories alike of their hostesses and

of the city itself.

Foreign Guests.

JcsT before the President delivered his address on Tues-

day evening there were presented to Lim a number of

foreign guosts and delegates and other representatives of

Branches of the Association beyond the seas, and as in

former years this ceremony proved a popular feature.

The list of foreign medical men selected for the honour

included Professor Karl Gauss of Freiburg, who has come
over for the purpose of describing the results he has ob-

tained by the x-ray treatment of fibroids ; Professor

Stephane Leduc of Nantes, a leader in the field of elec-

tricity in its relation to cerebral ph3"siology ; Dr. E.

Poutoppidan, Professor of Medical Jurisprudence at Copen-

hagen; Dr. Clemens vou Pirquet, Professor of Pediatrics

at Vienna; Dr. Umberto Gabbi, Professor of Tropical

Medicine at the University of Rome ; Dr. Karl Jung, Pro-

fessor of Psychiatry at the University of Zurich ; Dr.

Alban .Bergonie, Professor of Biological Physics and
Medical Electricity at the University of Bordeaux; Dr.

H. Morestin, Professor of Surgery in the medical faculty

of the University of Paris, and Surgeon to the Tenon Hos-

pital ; Dr. Rist. one of the Physicians of the Laennec Hos-
pital, and Professor of Clinical Medicine in the same
Uuiiersity ; Dr. Fritz Frank, Professor of Midwifery

at Cologne ; Professor D. S. Demetriades of Athens

;

Professor Adolf Onodi, the laryngologist of Budapest,

who has been the guest of the Association on
more than one previous occasion; and Dr. J. R. Macleod,

Professor of Physiology at Cleveland, U.S.A. Most of

these bear names which are already well known to mem-
bers of the Association through references to their writings

in the pages of the British Medical JorRXAi, itself, or in

its Epitome of foreign literature relating to medicine and
surgery and their various departments.

Eepkesentatives of Oversea Branches.

By no means all oversea Branches of the Association were
represented at the meeting, but a sufficient number of them
figured on the list of presentations to bring vividly to mind
the fact that members of the Association are now to be
found in organized groups in practicalli" every part of the

world. Particularly well represented were Indian and
Australasian Branches, the names of members of Middle
Eastern Branches outnumbering those of Australasia by
just one. Most of those on the South Indian and Madras
list were members of the Indian Medical Service ; they
included Lieutenant-Colonel R. H. EUiot, Major F. F.

Elwes, Captain J. Forrest, Major E. M. Illington, Captain.

A. C. Ingram, Lieutenant-Colonel R. K. Mitter, Captain
D. S. A. O'Keeffe, Major T. H. Symons, aud Major C. Gr.

Webster. The Bombay Branch scut Major E. F. Gordon
Tucker; the Punjab Branch, Captain S. H. Lee Abbott
and Lieutenant-Colonel H. Smith ; the Burma Branch,
Lieutenant Colonel J. Penny; and the Malaj'a Branch, Drs.
G. A. Finlayson aud P. Fowlie. As for the Australasian
list, it was made up as follows : there were sis. members
of the New South Wales Branch—namely, Drs. George
Allan, W. H. Crago, L. Herschell Harris. E. T.
Thring, J. Grenville Waiue, and A. Murray U'ill ; and
two from the South Australian Branch, Dr.s. A. A. Lendon
aud H. Swift ; two from the Victorian Branch, Drs. H.
Cordiaer and Hamilton Russell ; one representative of the
West Australian Branch, Dr. H. O. Teague; aud one each
from the Tasmauian aud New Zealand Branches respect-

ively, namely, Drs. Hugh Armstroug and A. A. Martin.
Apart from these six. Branches of the Association situated
iii different parts of Africa—north, east, and south—were

represented by delegates ; while there were also present at

the meeting, we believe, several medical men from the

West Coast. Confining oui-selves, however, to the official

list, this included the names of Drs. M. N. McFarlane and
D. M. Tomory, of the Orange Free State aud Basutoland

Branch ; of Dra. J. J. Boyd and A, W. Sanders of the

Pretoria Branch; of Dr. Julius Petersen, of the Cape of

Good Hope tJrauch ; of Drs. P. P. J. Ganteaume and R. J.

Love of the Border Branch and Natal Branch ; of Dr. C. A.

Wiggins of the East Africa aud Uganda Branch ; and of

Dr. Llewellyn PhilUps of the Lower Egypt Branch. The
extreme east and the extreme west—namely, China aud
Canada respectively—also found place on the list, the
latter beiug represented bj- Dr. R. A. Reeve, Professor of

Ophthalmolog}- at the University of Toronto; and tha

former by Drs. C. T. Griffin and G. M. Tharston;
while the Blediterranean sent Dr. A. W. Dowding of

Cxibraltai'.

Honorary Degrees.
Amosg those upon whom the University proposes to confer

honorary degrees at a meeting of the Senate on Friday are

understood to be Mr. W. T. Hayward, Consulting Surgaon
to the Children's Hospital, Adelaide, South Aiistralia ;

Mr. T. J. Verrall, Sir Victor Horsley, Dr. Archibald
Garrod, and Sir Johu Bland- Sutton. The degree to be

bestowed is the Doctorate in the Faculty of Law.

The War and the Meeting.
The outbreak of a war in the Balkan area, which is

creating such confusion in the Chancelleries of Europe
and such disturbance on the markets of the world, is not

leaving untouched even the Annual Meeting of the Asso-

ciation. In anticipation of what has actually occniTed,

more than one Continental authority who was expected to

take part in the work of the Sections thought it wise to

abandon the project, and one at least—uamelj-, Professor

Onodi of Budapest—had to leave Aberdeen almost as soon

as he had arrived on news reaching him that mobilization

of the Austro-Hungarian army had been ordered.

Presext.^tiox to Professor Stephenson".

The successful portrait of William Stephenson, Emeritus
Professor of Midwifery, was on view on Monday, and was
presented to him on Tuesday afternoon at a large gathering

of his old pupils and other members of the medical pi'otession

wishing to do him honour. The presentation was made on
behalf of the numerous subscribers by Professor Matthew
Haj', and, in acknowledging it. Professor Stephenson men-
tioned that of his old boys, as he called them, as many as

eight were, or had been, Professors of the University

of Aberdeen.

Pathologicai, JlrsErjr.

Members found that the Pathological Museum Committee,
under the able chairmanship of Dr. G. M. Duncan, had pre-

pared an efifective array of specimens illustrative of the

work in various sections together with other specimens
relating to recent work in the fields of troi>ical medicine

aud the physiology and diseases of the circulatory system.

We propose to deal in detail with individual Sections and
specimens in a later issue, but it may here be stated that

on a preliminary survey we were especially struck by
a Section illustrative of recent researcli, which is a

newcomer to these annual exhibitions.

History of Medicine.
Perhats, however, the most noteworthy exhibits of all

were those which had been collected aud arranged by Dr.

W. J. Dilling. They set forth the history of medicine

from early Egyptian times. Especially" striking was a
large collection of portraits of, eminent medical men of the^

past arranged in alphabetical order from Aberorombis to
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von Ziomssen. For this unique collection of engravings

the Patliological Committee was indebted to Mr. J. F.

Kellas Jolm^tone of Aberdeen.

Ankcai, Exhibition.

The annual exhibition this year is verj' happily situated,

the two rooms devoted to it being next to that occupied

by t le Section of Eleitrj therapeutics and Eadioloj^y

and in Marisclial College, which is housing all the

Sections. There have been larger exhibitions at some
previous annual meetings, but none at which the skill and
resource of mauufacturers in seizing on every fresh

suggestion in the way of treatment, and making it practi-

cally available to every one, has been better illustrated. All

classes of medical and surgical appliances, drugs, foods,

furniture and laboratory ajiparatus are well represented

;

the characteristic of the exhibition as a whole being,

perhaps, its strength in stalls devoted to modern medical

iterature. The exhibition, in short, serves once more,

as a kind of illustrated edition of the advertisement pages
of tlie medical journals and as a miue of new ideas to those

who are too much absorbed in the daily cares of practice

to have time regularly to study their Journal from end to

end. As a special sign of the times it may be observed
that one stall this year is devoted to books and pamphlets
dealing with prostitution and the prophylaxis of venereal

diseases, the holder of this stall being the British Bi'auch
of tbe International Abolitionist Federation. There is,

however, practicallj' no stall on which is not to be seen

some novel example of the services rendered to science

by manufacturing art. It is to be hoped, therefore, that

all members will contrive to visit the exhibition, since

occasions are rare on which so much that is new can be
soeu and thoroughly examined with so little trouble.

The exhibition was kept open during the reception given
by the universit}' authorities on Wednesday evening, and
will not close until 6 p.m. on Friday uiglit. At a later

date we hope to give detailed account of some of the

more interesting things which were on view.

The Sections.

The sixteen Sections among which the scientific proceed-

ings of the meeting are divided began work promptly on
Wednesdaj-, and are being well attended. It is generally

agreed that at no previous meeting has the accommoda-
tion provided for them met the needs of the situation more
satisfactoril}'. Some account of the discussions held in

each Section on the first day will be found elsewhere in

this issue. The atmospheric conditions prevailing
during the week have added considerably to the
anxieties of those in chai'ge of the meeting, and increased
the labours of all concerned by necessitating the pro-

vision of protection from the weather at garden
parties and the like. Fortunatclj', however, there
has been no interference, up to the hour of going to
press, with the enjoyment by visitors of the multiplicity of

arrangements made for their benefit. No rain has fallen

during the daj', and the profusion of flowers, excclleutly
fresh strawberries, and other fruit grown in the open air,

are serving as evidence that the relatively lov>' temperature
and overcast skies are quite abnormal samples of Aberdeen
weather in the summer time.

The Irish Graduates' Lunoheox' PARir.
The luncheon at which it is tbe hospitable habit of the
Irish Medical Schools' and Graduates' Association to
entertain many guests during the annual meetmg of the
British Medical Association took place this year at the
Grand Hotel, Aberdeen, on Wednesday, July 29th, under
the chairmanship of Dr. W. Douglas, president of the
association. Among the guests, in addition to the Chair-
man of Council, the Chairman of Representative Meetings,
aiid th6 Treasurer bi the Baittstf Mediial A'sS&cfa'tiori,' were'

Dr. Chisholm, Roman Catholic Bishop of Aberdeen, and
several other distinguished clerics. After the toast to the
King, given by the Chairman, had been honoured with
special warmth, the toast of the British Medical Associa-
tion was proposed by Dr. F. E. Wynne and acknowledged
by Dr. .J. A. Macdonald: the toast to the Irish Medical
Schools' and Graduates' Association was proposed by Sir

.James Barr aud acknowledged by Dr. Crampton, who said

that he believed it was the only association in which
Irishmen of all political opinions and religious views met
on common ground without any risk of misunderstanding.
He mentioned that of the 120 foundation membei'S of the
association as many as 25 still survived.

A Temperance Crds.vde.

For over forty years past a breakfast organized by advo-
cates of total abstinence has formed a standing feature of

all annual meetiugs of the British Medical Association,

and members received an invitation to one as soon as they
arrived in Aberdeen. It took place on Thursday under
the chairmanship of Mr. Alexander P. Forrester- Paton,
President of tile Scottish Temperance League, which on
the present occasion shared the position of host with the
National League, aud later we hope to give an account
of some of the speeches that were delivered when the
breakfast was over. This event, however, was not the
only evidence of the activity of the temperance party, for

on the Sunday preceding the meeting, or rather, on the
Sundp.y intervening between the commencement of the

Representative Meeting and the assemblage of ordinary
members, a large number of addresses were delivered by
members of the medical profession. Some of them took the

place of sermons at ordinary services at places of worship,

and othei-s were delivered at special meetings. The
following list of the titles of some of the addresses will

perhaps sufliciently indicate the line taken by tbe speakers
as a whole: Does alcohol increase efficiency'? (Dr. G. A.

Pirie) ; Recent changes in the use of alcohol in the treatment
of disease (Mr. C. W. Cathcart); National efficiency and
drink (Dr. J. Mackie Whyte) ; The influence of moderate
quantities of alcohol on the functions of the brain
(Dr. James Ritchie) ; Alcohol aud nerves (Dr. A. B.

Olsen) ; Some lessons from a medical man's exijerience

;

(Dr. A. W. Russell) ; Medical reasons for temperance
(Mr. J. Furneaux Jordan) ; Drink in hot climates (Dr.

P. E. Giuseppi) ; Alcohol and its power (Dr. Robert
Milne) ; Alcohol as seen by a Christian medical man ^Sir

Alexander Simpson) ; Concerning arguments in favour of

alcohol (Dr. W. L. Reid). The special meetings included

one for women, at which Lady Horsley presided, aud Dr.

;\lary Sturge delivered an address, entitled, " What shall

I drink'.'"; while at another special meeting for women
Dr. Beatrice ^^'ebb spoke on alcohol in relation to the

health of girls. Sir Victor Horsley addi'essed the Young
Men's Christian Association on alcohol as the enemy of

brotherhood, being introduced to the meetiag by Professor

Matthew Ha}', who described what could be done with the
amount spent annually in Aberdeen on alcoholic beverages
if it were devoted to local improvement schemes.

O.v Thursday, Sir Alexander Ogston was entertained at

luncheon by his old house-surgeons and dressers.

The number of members registered up to 3 p.m. on
Thursday was about 1,(300 ; there were also some 5(X) ladies

present.

Professoe J. C. BosE, of Calcutta, will deliver a lecture

before the Royal Society of Medicine, on October 30th, on

the modification of icsj) ise in plants under the action of

drugs. Professor Boso Hopes to illustrate his lecture by

the ^demonstration of experiments upon sensitive plants

which he wili bring with him.
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THE TITLE OF "PROFESSOR."
When Matthew Arnold held the chair of poetry at Oxford

Lis delicate sensibility was offended by the title of

"Professor," which he thought derogatory, as it was
associated in this country with conjurors and exhibitors

of " ghosts." It has fallen much lower than this, for we
have ourselves seen on a hairdresser's shop at a watering

place on the South Coast the description "Professor of

Trichology." In Germany, however, the title of "Pro-

fessor," if not quite so sacrosanct as that indicating the

rank of an army officer, carries with it considerable

prestige. Certain revelations, made recently by a member
of the Reichstag as to the eiiisteuce of a regular traffic

in honours caused a great sensation in Germany, where
apparently the sale of titles as a means of replenish-

ing the war chest of a political party is not so

familiar to the public mind as it is in some more
democratic countries. An eminent surgeon long since

gathered to his fathers used to be huowu as the
" Solicitor-General " from his insatiate appetite for

orders, but the most eager seeker for such honours here

would not dream of asking for the title of ' Professor of

Medicine." He might indeed try to get the office, but that

is another matter. It would seem that of all titles made
in Germany " Professor of Medicine " is the most costly.

The best and most expensive brand is the Prussian. It

must be remembered that " Professor " in Germany is a
title which may be conferred b\- the Emperor as a dis-

tinction independent of anj' connexion with a chair in a
university. From documents published in the ]'o)-ii:(irts it

would appear that a good many Prussian doctors have
actually bought the title. The procedure is said to be quite

simple for anj- one who is prepared to pay the price asked.

The candidate first hands over £280 to some one who, like

Bunty, can pull the strings; then he must publish a small
treatise on some medical subject. He need not trouble

about the value of this contribution to professional litera-

ture : that is considered of no importance. The thing is

onlj- intended to save the face of the authorities who
dispose of titles, by showing that the candidate has given
some attention to medical matters. We may without
rashness hazard a guess that the aspirant to the title of
" Professor " could get some one else to write the book

—

for a consideration—as used to be done in the case of

theses for the degree of Doctor. From Jews and foreigners

a bigger price is asked. The moral appears to be that a
German professor unattached need not be accepted as an
oracle of medicine on the mere strength of his title.

^Ictiiral ^otts in |3arliamfut.
[Fkom ouit Lobby CoRREsroxDENT.]

The Midwives (Scotlandi Bill.

This bill has now passed through the Standing Com-
mittee on Scottish Bills, and is to a great extent in line
with the corresponding Act applying to England.
Under the first clause, after Januarj- 1st, 1916, no

woman, except as certified under the Act. shall take or
use the name or title of midwife or any other equivalent
title, and penalties are imposed for so doing. After
January 1st, 1921, no woman " shall habitually and for
gain attend women in childbirth otherwise than under the
direction of a registered medical practitioner, unless she
be certified under this Act." No woman can be certified
imder the Act unless she has complied with the rules and
regulations laid down under it, and no woman certified
under the Act can employ an uncertified substitute, and
no certification uador the "Act provides any right or title

to bo registered under tlie Medical Acts and to assume any
title implying the same.
Clause 2 enumerates the institutions which can provide

certificates in midwifery and gives powers to the Centra)
Midwives Board of Scotland to recognize such other
institutions as thej' may approve.

Clause 3 sets up the Central Midwives Board : Three
persons to be appointed by the Lord President of the

Council, two of whom shall be certified midwives practising
in Scotland ; four persons are to be appointed, one by the
Association of County Councils for Scotland, one by the
Convention of the Royal Burghs of Scotland, one by the
Queen Victoria Jubilee Institute for Nurses (Seottisli

Branch), and one by the Society of Medical Officers

of Health; five registered medical practitioners are
also to be appointed, one by the University Courts of

the Universities of Edinburgh and St. Andrews con-
jointly, one by the University Courts of the Universities
of Glasgow and Aberdeen conjointly, one by the Royal
College of Physicians of Edinburgh, the Royal College of

Surgeons of Edinburgh and the Royal Faculty of Physicians
and Surgeons of Glasgow conjointly, and two by tlie

Scottish Committee of the British Medical Association.
It is further provided that every five years after 1920,
the Board shall retire from office together, and shall

be eligible for reappointment.
Under Clause 4 the Board may represent to the Privy

Council that it is expedient to modify tho constitution of

the Board in various ways, but before giving consent to

the modifications recommended the Privy Council shall

cause the representations to be laid before both Houses of

Parliament.
Clause 5 details tho duties of the Midwives Board

relating to the regulating of the issue of certificates ami
the conditions of admission to the roll of midwives ; the
course of training and conduct of examinations ; admission
to the roll of women already in practice as midwivas at
the passing of this Act ; the supervision of their practice ;

the conditions under which they may be suspended ; tho
appointment of examiners; tho provision of a roll of

midwives and the removal of midwives from the roll, and
other matters.

Clause 6 relates to the power of the Board to frame
rules suspending midwives; and under Clause 7 the Board
ma}', if it think fit, pay certain expenses incurred by
midwives who appear before it.

Clauses 8, 9, and 10 relate to offences.

Clause 11 relates to the reciprocal recognition of mid-
wives; and under Clause 12 a midwife who is aggrieved by
any decision of the Board is entitled to appeal therefrom
to either division of the Court of Session within three
months after tlie notification of such decision.

Clause 13 relates to the provision of the expenses of

midwives presenting themselves for examination.
Clause 14 provides what the roll shall contain.

Under Clause 15 the Board is authorized to appoint
certain officers ; and under Clause 16 it is provided that the
local authority of every district in which the Act is opera-

tive shall, on the commencement of this Act, be the local

supervising authority for that district, and the duties of tho
local supervising authority are set out in this clause.

They relate to tlie general supervision over the midwives
practismg in their area; to the investigation of charges
against them and the reporting of such charges to the
Board ; to the suspension of midwives and the notification

to the Board of removals and changes of addresses. Tho
local supervising authority may delegate its duties to

subcommittees.
Under Clause 17 an officer appointed by the authority

may enter at reasonable times lyiugin homes which ho
has reason to believe ai'C conducted for profit within the
district.

Clause 18 requires the midwife to give certain notifica-

tion of her intention to practise, and Clauses 19 and 20

provide penalties for misstatements.
The local supervising authority under Clause 21 may

contribute towards the training of midwives.
Clause 22 is an important clause from the point of view

of medical men. as it relates to the conditions under wliich

fees can be paid to medical men who are called in by
midwives, and it may be of interest to give the clause in

full

:

22. Medical Assistance in Case 0/ Emergency.— (1) In case of an
emergency as defined in the ' rules framed under Section
live (1) (<) "of this Act, a midvvife shall call in to her assistance
a registered medical practitiouer. and the local supervising
authority shall pay to such medical practitiouer a sufficient

fee, witli due allowance for mileage, according to a scale to be
lixed by the Local Government Board for Scotland, and such
fee shall cover one subsequent visit.

(2) It shall be a condition of the payment of such fee that the

medical practitioner so called in slmll state in his claim to the

local supervising authority the nature of the emergency.
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(3) The midwife shall report forthwith to the local super-
vising authority each case of emergency in which she has
called in a registered medical i^ractitioner to her assistance,
stating the nature of the emergency and the name of the
medical practitioner.

(4) The local supervising authority shall have power to re-

cover the fee from the husband or guardian of the patient as
an alimentary debt, unless it be shown to their satisfaction that
such husband or guardian is unable by reason of poverty or ill-

health to pay such fee.

Tlie remainder of the clauses up to the last—Clause
No. 30—relate to deflnitious and sundry minor matters

;

and under Clause 25 it is provided that any expenses
under this .\ct payable by the local supervising authority
sliall be defrayed out of the pitblic health general
assessment.

The Housing Bill.

The Government's Housing Bill was read a second time
without a division on Fridaj-, .July 24th. In introducing
tlie bill, Mr. Runciman explained that^there were two parts
of it—the one dealing with the provision of cottages in agri-

cultural districts and the other relating to the provision of

cottages for workmen in the direct employment of the
State, particularly at Crombio and Kosyth. It was
evidently anticipated by Mr. Runciman that, in view of

the state of public business, it might only be possible to

secure the portion of the bill dealing with Rosyth, and
with the housing of Government employees in other
places. In the subsequent debate it was indicated that
this might possibly be the fate of the bill. The Admiralty
desires to px-ovide 3,000 cottages at Rosyth, which will

involve the spending of something like £1,000,000, including

tlie cost of sewers, roads, and other necessary imjirovemeuts.
Mr. Runciman dealt with the small progress which is being
made in the provision of cottages in agricultural districts,

and he pointed to the financial and other difficulties which
frequently stand in the waj' of private landowners in

providing {lie necessary cottage accommodation, and he
gave some interesting illustrations as to the inactivity of

local authorities in respect of administering the powers
which they possess under the law at present. In many
parts the question of housing has never been raised at

council meetings, and has received brusque treatment
when it has been raised. The fear of increasing the rates,

the fear that if the provision of houses were started in

one district it would lead to the demand in another, the
difficulty of obtaining land and the fear of interference
with private enterprise—are all contributory reasons.
Under the bill, the financial provision will be at
the disposal of local authorities and of public utility

societies of approved kind which do not operate for

private profit. In the case of the local authorities,

tlie whole of their capital expenditure may be provided
by the State on approved schemes. In the case of

the public utility societies nine-tenths of their capital
expenditure may beijrovided by loans covering a minimum
period of forty j'ears and a maximum period of sixty.

There is to be no sinking fund charge in the rent on the
cost of the laud. The cottages generally are to be pro-
vided with gardens. It is anticipated that, as has already
been the case in some areas. County Committees will be
set up, with which the Board will deal in the main. For
the present it is proposed tliat i'S.OOO.OOO should be set
aside for the purjjoses of the pi-ovision of cottages in

agricultural districts, and it is intended that they shotild
be let at economic rents. Mr. Forster, Mr. Prothero,
Mr. George Roberts, Sir Arthur Griffith-Boscawen, Mr.
Aneurin Williams, Mr. Long, and other members joined in
the discussion, which, while critical in detail, was on the
whole friendly to the bill. The bill was finally committed
to a Committee of the whole House on a division of
214 votes to 84, and the necessary money resolution ^lassed
through its Committee stage.

Fatal Accidents in Factories.—Mr. Morrell asked the
Home Secretar3- whether, in view of the lax'ge and con-
tinual growth in the number of fatal accidents occurring
in factories and workshops in recent years, he would grant
a return of all such accidents for the past year showing the
name, age, and occupation of each person killed, with date
of accident, cause of accident, and description and name
of owner of factory or workshop in which the accident
occurred, similar to the list of fatal accidents contained in

the reports of inspectors of mines and quarries ; and would
he require the insertion of such particulars in future reports
of the Chief Inspector.—Mr. McKenna in reply said the
subject of a return by the Departmental Committee on
Factory Accidents took the view-—with which he agreed—that what was important was the preparation of careful
analyses of the accidents in particular trades or districts.
Tables giving detaUed information for specific trades had
been published in the annual reports of recent years—as,
for example, for cotton spinning in 1909, shipbuilding in
1910, locomotives and motors in 1911, and iron and .steel

foundries in 1912—and other trades would be dealt with
in the same way. Statistics in this form should, in his
oi)inion,-be much more valuable for purposes of prevention
of accidents than unclassified particulars of individual
accidents spread over the whole body of miscellaneous
industries. In reply to Lord H. Cavendish-Bentiuck,
Mr. ilcKenna said tliey were constantly taking legislative
steps to diminish the number of fatal accidents.

Mortality of Seamen (Committees).—In reply to Mr.
Peto, Mr. Robertson said the Committee was pur-
posely made small in number, and limited to officeiu

of the three Government Departments primarily
concerned—the Board of Trade, the Local Governmeno
Board, and the General Register Office. He did not think .

it would serve the purpose in view to enlarge the Com-
mittee so as to include representatives of the large number
of bodies which might be interested in, or have persDual
experience of, the matter before the Committee.

Suffragist Prisoners (Forcible Feeding).—3Ir. .Jowett asked
the Home Secretary whether he consented to receive a,

deputation from the Forcible Feeding Protest Committee
of Medical Jlen on July 15th, at 4 p.m. ; and whether that
deputation withdrew, and for what reason.—Mr. ^McKenna:
I ha,d consented to receive a deputation as described in the
question. The deputation brought with them a reporter,
and stated that they desired to publish the proceedings.
I had understood that they wished to represent certain
view-s to me personally, and I should have been glad to
listen to them ; but, inasmuch as the subject involved the
discussion of the cases of individual prisoners then under-
going sentence in Holloway. I could not agree to be a party
to a public discussion with them of such cases. Tha
deputation then withdrew.

Removal of Prisoner to Bucks County Asylum.—3Ir. Wedg-
wood asked the Home Secretarj- whether Harry Humphries
was sent to the Bucks County Lunatic -\s}'lum because he
hunger-struck in prison ; and who were the doctors who
certified him insane, and how long he intended to keep him
in this asylum.—Mr. McKenna : This man was trans-
ferred from prison to an asylum in pursuance of a cer-
tificate of insanity submitted by two magistrates and
two registered medical practitioners under the Criminal
Lunatics Act, 1884. He will remain under the provisions
of that Act till the expiration of his sentence in February
next, unless he should be remitted to prison or discharged
from then. The reports before me do not justify the
adoption of either of these courses at present, but the case
will be further considered in due course.

Medical Officers and Sanitary Inspectors.—Mr. C. Bathurst
asked the President of the Local Government Board
whether he proposed to issue before the end of the
session a general order which would secure for district

medical officers of health and sanitary inspectors greater
security in the tenure of their office ; and, if so, w-hen
such order would be issued.—Mr. Herbert Samuel said
the matter was still under consideration. He hoped to

be able to come to a conclusion on it at an early date.

Indoor and Outdoor Relief (Ireland). — In reply to

Mr. Ffrench, Mr. Birrell said the numbers of jjaupera

in workhouses and on outdoor relief on January
2nd, 1909, were 44,035 and 56,501, respectively. The
numbers in workhouses and on outdoor relief on July 4th,

the latest date for which the information was available,

were 32,554 and 37,792 respectively. The reduction la

the numbers was doubtless largely due to the Old Aga

Pensions Acts.
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iFItOil OUB SPECIAL COBBESFOKDENTS.I

LIVERPOOL,.

OpENixa OF THK " Sir Alfeed Jones " Teopical Ward
IN KoYAL Infirmary.

This ward, with its annexe for students, was opened with

great eclat on July 23rd, by the Countess of Derby, who
was presented witli a gold card case as a souvenir of the

occasion. Its establishment has been rendered possible by
the will of the late Sir Alfred Jones, founder of the Liver-

pool School of Tropical Medicine. A sufficient sum was
left, not only to build the new ward, but also to erect the

adjacent new laboratories. The latter are now in course

of construction. Sir Thomas Barlow assisted at the cere-

mony, and there were also present the Eail and Countess
of Derby, Mr. F. C. Danson (Chairman of the School), the

Lord Maj-or and Lady Mayoress, Sirs Ronald Ross, W. H.
Lever, the Vice-Chancellor of the Liverpool L^niversity,

and many others interested in the worli of the school.

The new ward is a one-storied building, so arranged as not

to interfere with the access of light and air to the other

wards of the hospital which arc above it. The entrance
is from the corridor leading to the main staircase, in

proximity to the casualty department on the other side of

this corridor. The ward is 15 ft. high, 25 ft. wide, and
A2 ft. long, affording cubic contents of 1,575 ft. to each of

the 10 beds contemplated. The laboratory for students—
an apartment 40 ft. by 20 ft.—is placed on the north side,

thus giving a suitable light for microscopical work—and
there is a small serving room between it and the ward.

All the internal walls are faced with glazed bricks of

quiet colour, with coved angles at floor and ceiling, and
the ward is floored in oak blocks. The other paving, being
in torrazzo, is in keeping v.'ith the rest of the hospital.

The outer walls are built of rustic brick with terra-

cotta dressings, also in harmony with the main
building. The heating is by low pressure steam, with
fresh air inlets, and hojiper-topped windows for ventilation.

Electric lighting has been installed throughout.
The building was designed by tlie lato Mr. Francis

Doyle, architect to the hospital, and the work has been
completed by his brother, Sir. Sidney Doj'le, and staff,

with Messrs. Travis and 'Wevill as contractors.
After the formal opening ceremony, on the invitation of

Mr. Danson, about fifty guests lunched at the Adelphi
Hotel. Following the loyal toast, the company in silence
drank " The Memory of our Founder, Sir Alfred .Jones."

Afterwards Sir Thomas Barlow, in reply to the toa.st of

his health, discoursed interestingly on the importance,
from the imperial point of view, of the work in which the
Bchool is engaged.

MHlVeHESTER HIVO DISTRICT.

Manchester and District Radium Fund.
The great success that has attended the appeal of the
Daily Dispatch on behalf of the radium fund is shown by
the fact that though £25,000 was the sum originally aimed
at, the fund now stands on July 27th at over ^£29,000, and
donations are still coming in, while a number of the
collecting boxes have still to be returned. The total for
Manchester alone is well over j£25,000, apart from sub-
scriptions from neighbouring towns. The contribution
of Bury, for example, ia over £2,600, and other towns
liave sent in various amounts. Last week the Manchester
Y.M.C.A. promoted a radium fete and carnival, and though
on account of the stormy weather some of the attractions
had to be abandoned, a cricket match was played and the
proceeds are expected to be considerable.
At a meeting of the Radium Committee on July 20th,

a hearty vote of thanks was passed to the proprietors of
the Daily Dispatch for their invaluable services in bringing
the fund so prominently before the public, and for the
vast amount of trouble they have taken in order to secure
the sum of money necessary to carry out the scheme.
The question of the appointment of an expert radiologist
was considered, and the appointment left in the hands of
Sir \Villiam Cobbett, Professor Rutherford. Professor Wild,

and Sir William Jlilligan, who will report to to the
general committee. A letter was read from the Oldhaia
Hospital asking that it should be allowed to participate iu

the benefits of the scheme, and it was decided to suggest

that Oldham might make a contribution to the fund ot

about £2,500, and in that case might be a sharer in tha

scheme. It was also resolved to spend a further sum of

£10,000 in the purcha.se of radium to be delivered as
early as possible, and when the full amount now oa
order is obtained Manchester will bo in possession of

about 1,500 milligrams of radium bromide.

[FliOilOUR SPECIAL COaUESPONDENTS-}

Caledonian Mkdical Society.
The Caledonian Medical Society held its annual meeting
in Glasgow on July 24th. Dr. J. T. Maclachlau v.-as

elected president for the current year ; Dr. S. Rutherford
Macphail of Derby, ijresident-clect ; and Drs. W. A.

Macnaughton and D. Rorie, editors of the Journal. Tlio

President in his address dealt with diseases of parasitic

origin. He appealed to the large cities to appoint at Icnsb

one expert to devote his entire time to the elucidation of

the cause of any single infectious disease, and predicted

the final annihilation o£ all infectious diseases that atllict

humanit}'.
The annual dinner of the society was held in the even-

ing. Sir David McVail, iu submitting the toast of the
Societj', s.aid that their records gave a great deal cf

evidence of high culture in the medicine of the Highlands.
He thought they were right in having a society which up-

held Celtic medicine and the credit of the Celtic past of

the population of this countiy. On the subject of Celtio

medicine the society had a large number of papers which
by themselves would make a most interesting volume.
The Chairman, in reply, said that the society was formed
in 1878 by a small but enthusiastic band of medical
students iu Edinburgh. At the present moment tho

membership was ucai-ly 300, scattered over Scotland and
England and the Dominions across the sea. The .society

was chiefly concerned with ancient Celtic literatura

regarding medicine and cognate subjects.

.\ndf.rsox's College Medical School, Glasgow.
The calendar for the Anderson College of Medicine fjr

1914-15 has now been issued. Its preface states that the
college dates back to the year 1800, and it has provided

a medical education at a cost suited to the circumstances
of many who could not otherwise have been able to

prosecute the study of medicine, and who had been an
honour to the profession. It is also recorded as a notable

fact that the college had given fourteen professors to tho

University of Glasgow, of whom one at present held

office. The curricuhmi provides for a complete medical
and dental education.

[FnOM OUR SPECIAL COItUESPONDEXTS.'l

Dublin : The Civic Exhibition.

A hilerhahlcn's Exhibit.
There is at present on view iu the Food Section of tha

Civic Exhibition now hold iu Dublin the celebrated

exhibit prepai"ed b}' Professor Abderhalden of Halle, and
shown at the Dresden International Health Exhibition

iu 1911. It represents tho actual cleavage products

(Baiisteinc) in exact quantities which he obtained from
several proteins, such as caseinogen, gliadin, globulin, etc.

It has never been out of Germanj' before, and is of suol*
j

value that it is hardly likely ever to visit this country

a:gaiu. Professor Abderhalden lent it to Professor \V. H.
Tliompson, who is in charge of the Food Section of tha

Exhibition, and it will be on view till the end of August.

Teeth and Medical Inspection.

On Monday, July 20th, the free dental inspection at tha

Civic Exhibition began during the visit of forty-seven
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girls from St. Mary's, Donnybrook, Girls' School.
j\Ir. Berminghatn, secretary of the committee of dentists

in charge, examined several of the children's teeth, and
gave a short talk on the proper care of the teeth. A com-
mittee of fourteen dentists has volunteered their services,

and some of them will be in attendance every afternoon
from 4 to 6 and on Friday evening from 8 to 9 to give free

dental inspection to any child desiring it. It is specially

wished that the children should be under 10 years of age.

This dental inspection is an exhibit typical of part of the
work of the dental clinics of Ireland receiving grants
from the educational autlioi-ities. There are 49 of these
clinics in Ireland, of which 13 are in county Dublin.
Dental inspection is the only part of medical inspection
carried on in Ireland. Of the 201 children examined in

Ireland, 192 needed treatment, and there was an average
of 5 teeth decayed per child. The need for dental inspec-
tion is shown by the fact that while only 4 per cent, of the
children at the age of 7 have decayed teeth, 75 per cent, of

the children at the age of 13. who have not previously been
inspected, have decayed teeth.

On the previous Saturday thirty-two babies and children
were brought by their parents to take advantage of the
free medical inspection afforded in the Child Welfare
Section. The examination of the older children is the
same as carried ou in English schools by a doctor to
discover physical defects which may be interfering with
the normal growth. The examination of babies done at
the exhibition is an illustration of the work of baby
clubs carried ou in Ireland by the Women's National
Health Association. It consists not only of medical
inspection of a baby, but of a conversation with the
mother on the subject of the feeding of the child.

Corrrsponbrnr^.

THE FUTURE OF THE LISTER INSTITUTE.
''IR.—With reference to the annotation in the last

number of the Joup.x.\l on the future of the Lister
lustitute, I desire to point out that the governing body of
the institute have decided by a majority to recommend to
the members, that the Lister Institute should be pre-
sented to the nation on certain conditions, and placed
under the control of the National Medical Research Com-
mittee. It lies with the members of the institute to
accept or reject such a proposal, and doubtless a meeting
of the members to consider this matter will be held in the
near future. In the meantime I wish to state I regard
such a proposal, involving as its- does, the cessation of the
activities of an independent organization, and the cen-
tralizing of ijathological research under parliamentary
control, as so prejudicial to the interests of scientific
research in this country, that I have felt compelled to
resign tlie chairmanship and membership of the oovernino
body.—I am, etc.,

r o o

liontlon. w., John" Rose Br.ujford,
July 27th. Late Chairman, Governing Body, Lister Institute.

Sir,—I have heard with astonishment the proposal to
destroy the Lister lustitute and hand over its building and
its endowment to a Government Committee. The article
on this subject in the Jodrx.u, of .July 25th states that " the
chief object of Lord Iveagh and his advisers in offering the
Lister Institute to the Medical Research Committee " of
the Government is to enable that Committee to utilize the
funds available under the Insurance Act for some other
scheme. I do not, of course, know how far the writer is
entitled to represent Lord Iveagh. But I must protest
altogether against the notion that it is possible for Lord
Iveagh to offer the Lister Institute to anybody. The
Lister Institute was constituted (as I know from having
taken an active part in its earlier incubation) by the con-
tribution of funds from Sir James Whitehead's Mansion
House Committee in aid of the Pasteur Institute, from the
iJerridge Trustees, from subscribers to the Jenner Me-
morial and other sources, and by the free gift by the late

Aiwt^I ^^stminstcr of the land on which it stands.
Ail tbis took place before Lord Iveagh made his generous

j

gift to the institution.

I

But I am sure that Lord Iveagh himself does not
suppose that he can give at one time and take away or

" offer " to give away at another time (as your contributor
assumes) the endowment which is the chief source of
income to a greatly valued scientific institution.
There are many individuals who have had to do with

the building up of the Lister Institute who will resent
most deeply the attempt to convert this independent homo
of research into a convenience for a Government board.
The National Medical Research Committee has some-
thing like £50,000 a year to expend. If it requires buildings
similar to those of the Lister Institute surely it can pay
for their construction. They will not be in excess of re-
quirements. I feel confident that nearly all, if not all,

men of science and most members of the medical pro-
fession will agree with me in desiring that the Lister
Institute shall remain what it is—an independent centre
of research free from Government control.

It is unhappily the fact that Government " aid and
control " of scientific institutions invariably means—in this
country—the waste of money which should go to the
scientific purposes of an institution—by its diversion to a
a body of clerks, superintendents, directors and secre-
taries—and the mismanagement of the scientific enter-
prises which are undertaken. Unconditional gifts or
grants in aid, on the part of the Government are on
a different footing and were, until recently, the welcome
form which such aid took.

I do not mean to say that the present organization and
management of the Lister Institute are satisfactory. It
certainly requires remodelling, as the present suicidal
attempt shows. Such a remodelling can be effected. But
I hope and believe that the members of the corporation
to which the Lister Institute and its property (amounting
altogether to some £400,000 in value) belong, will not
accept the proposal to "give away" their trust to a
Government Committee. A majority of them will, I
hope, remain firm, and keep the Lister Institute as an
independent institution. The transfer has to be sub-
mitted to the members of the corporation before it can be
effected, and to be voted by a three-fourths majority of
them. The present list of members of the corporation
contains about ninety names. It is to them that all who
are opposed to the strange proposal of Dr. C. J. Martin for
destroying the institution of which he was made director
a few years ago should address their arguments.
The small governing body of the Lister Institute in

which this proposal has arisen consists of only twelve
persons, who are not members of the working staff' of the
Institute, some of them not even men of expert know-
ledge. Even so, I am informed that the chairman of the
governing body. Sir John Rose Bradford, secretary of the
Royal Society, was so much opposed to the proposal to
destroy the Lister Institute and hand over its property to
the Government that, when the proposal to do so was
voted by that body against his pleading, he very properly
resigned the chairmanship and his membership of it.

Thus the medical profession and the body of ninety
ordinary members of the Lister Institute will observe
that the proposal to abolish the Institute is already
actively opposed, and that they must now be vigilant and
keep an eye on the proceedings of officials if they desire
to preserve the Lister Institute for the jjurposes for which
its various founders (as well as Lord Iveagh) intended it.

The small governing body has shot its bolt and is con-
demned by its own chairman. It is for the general body
of members now to take up the matter and support the
late chairman of the governing body. I would suggest that
an informal meeting of the members should be called
before the day when they will be asked to vote.—I am, etc.,

London, S.W., July 27th. E. Ray LaNKESTEK.

STATE REGISTRATION OF NURSES.
Sir,—In the discussion which took place recently at a

meeting of the British Medical Association on the State
Registration of Nurses, I see that JMr. Garstang, of
Altrincham, said that " unanimity already existed on this
question except for the party led by Lord Knutsford."

This strikes me as a very original way of arriving

at unanimity by simply disposing of the opposition.

Unanimity may be said to exist on Home Rule, except for

the party led by Mr. Bonar Law ! And upon most ques-

tions, except for the opposition, there is unanimity ! The
whole point is whether the opposition is sufficiently

numerous or important to be considered.
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I have jnst sent out a Protest against the Registration

Bill, -worded as follows :

We, the unclei-signed, wish to make our most carefully cou-

siflered protest against the bill, No. 88, introduced inta Tarlia-

raent by Dr. Chappie and oUiers, to reyiilate the qualifications

of trained nurses and to provide for their registration. We
I.elieve tliat this bill would be a source of danger to the public

bv inspiring a false sense of security, and detrimental to the

true interests of the best nurses, by introducing an undesirable
standard of uniformity.

Up to date I have received signatures to it from over

300 matrons of hospitals, including the matrons of the

London, St. Bartholomew's, St. Thomas's, Middlesex,

St. George's, St. Mary's, King's, Westminster,
Seamen's, etc.,

100 matrons of institutions and nursing homes,
15 matrons of Poor Law infirmaries,

3,000 nurses.

It is also signed by over 200 medical men, many of them
the leaders of the profession, whose oijiniou on any
question of nursing is of the utmost value.

In tlie face of such opposition from people deeply

interested in and experienced in the training of nur.scs it

is very unlikely that the bill will ever become law, aud I

liope that Mr. Asquith's advice to the Rcgistrationist

Deputation may be considered—that is to say, that some
attempt should' be made to arrive at a reasonable solution

of the question more or less acceptable to both sides. I

should be only too glad.—I am, etc.,

Eneoswortli Hall. Eoyston, Herts.
July 29111.

Knutsfoed.

THE BRITISH MEDICAL ASSOCIATION AND THE
MEDICAL PROFESSION.

Sin,—In the issue of July 25tli, p. 206, two letters

expressing a desire to divide the activities of the Associa-

tion into departments, and to reduce the subscription,

appear. One adds that the Lancet is run at a profit for

£1 Is. per annum, implying that the Journal is run at a

loss. Now in 1913 the" British Medical Journal cost in

all £39,966, the receipts for it being £23,932 ; no doubt the
writer thinks there is a loss of £'11,034. But that is not a
fair comparison, for no account is taken of tho 24,376
members to whom if the price of the Journal were
charged at ;£! Is. per annum in the accounts, £25,594
would be added, making total receipts £54,525, or a profit

of £14,560. The Lancet also did not gain £1,650,000 for the
profession working tlie National Health Insurance Act.

Personally I am not on tho panel, but in the United
Kingdom 9,459 members are, while 6,105 are not, showing
that the panel men pay by far the larger amount towards
"building up the panel system."

Again, no member of the Association was ever in danger
of being " compelled to become a trade unionist." Your
correspondent is confusing the recommendation of the
Council that the " Special Fund " should become a trade
union (this body being necessarily entirely separate from
tho British Medical Association), wliich recommendation
has been reversed by the now sitting Representative
Meeting, which decided the "Special Fund" should be
administered as a trust or other organization not being a
trade union.
Should the Association be divided into (1) scientific and

(2) political sections the cost of working would necessarily
increase and the scientific members would soon be entirely
out of louch aud sympathy with the political, especially
if no political matter was included in the Journal but
reserved entirely for the Supplement, which tho second
correspondent desires supplied only to the political
members.
The profession wih only be united if the " Association

takes immediate and prompt action" is the opinion
expressed in the second letter.

Now " The Association " is every member. If the writer
means to say that only if each member takes " immediate
aud prompt" personal interest and participation in all
that is being done can the profession be united, then I
vehemently endorse every word, for I have expressed that
opinion times out of number ; but I fear he means that
imaginary "Association" which is suppo.sed to ex-ist
somewhere " up iu London."

_
As a matter of fact the British Medical Association is

like a toothed wheel, which should be driven by a motive

power acting upon tho teeth, and so revolving the whola
upon an axle at the hub ; whereas, if we imagine tha
motive power to be the intellectual interest of tha
members produced by an adverse environment, the teeth
to be the members, and the hub the central authorities at

429, Strand, what is expected is that the hub shall drive
the wheel, the teeth of which are (many being composed
of lead or some material easily bent) deflected in many
directions, and some keep breaking off (that is, resigning)

upon the least extra strain produced b}' the efforts of tha
hub to turn the wheel. I ask what kind of action caa
result, and how can it be prompt or immediate ? To leave
simile, let the members paj' for whole-time medical
organizers, who can keep them iu to'ach with what is

actually going on—what efforts are being made in London,
what poHcy is being attempted, so that, liaving a clear

idea of all these, iltcy may take immediate and prompt
action to back up those who are working hard for t'ueia

under adverse circumstances.— I am, etc.,

H.iEDlNfi H. TOMKINS,
Ilepvesentative, South-W'est Esse.x Division;

Member of Special Fund Committee.
Lcyton. N.E., July 25th.

Sir,—Dr. Charles Gibson informs us tho fight for tb.a

partial recognition of the rights of tha profession cost
tho Association a large amount, to which many sub-
scribed, and, with th-o increased subscription, caused
a loss of about 2,000 members. X torse statement, but,

iu my opinion, very unfair. " Partial recognition of tho
rights of the profession." The answer to this is obviously,
"
'I'he pledge and what became of it." " To which many

subscribed" would more accurately be rendered "promised
subscriptions," as, within my knowledge, .some men who
promised to subscribe were contented to let matters rest

at the ijromiso when, through our Amphioxus attitude, wa
wore routed.

The .\ssociation possessed the kes- of tho citadel and wa
stole it from the Association. 1 am an outand- out
opponent of the trade union idea; but I can answer tha
Cjuestion wdiy a member of tho Association is compelled to
become a trade unionist. Simply on account of tha
apathy of his colleagues. This Division (Beds) has boon
canvassed upon this question, and tho percentage of

replies is an eye-opener to anyone really interested in tha
future oE the profession. The idea of .splitting the Asso-
ciation into sections does not commend itself to my mind.
Dr. Arthur Todd-White adduces reasons for not splitting

up into sections which appear to mo to bs adequate. If

the profession failed to be united on the question of tha
National Insurance Act—and optimistic indeed is he who
still hopes to see a united profession— it is difficult to

SCO how a man can be wholly scientific or wholly political.

Like medicine and surgery they cannot be divorced. A
scientific question may arise which depends largely upoa
political action for its settlement.

With regard to the Representative Meeting—so-called

—

it mxist be unrepresentative as regards the great body oC

practitioners, a large ijercentage of whom take no practical

interest in the welfare of their profession ; but it is repre-

sentative of the aetive members of the Association, who
often, at great personal inconvenience, attend the Divi-

sional meetings, not merelj' to I'ocord a personal view o(

the subjects under discussion, but to discuss them witU
their colleagues, and, by the interchange of opinions,

arrive at a reasoned conclusion. It is only bj' meeting;

men of all shades of opinion and having_ a free and open
discussion that we can hope to arrive at a decision which,
communicated to our Representative, expresses the view
of the majority of the members of the Division which ha
represents.

At the present time, notwithstanding our recent oxne-
ricuco and the fact tiiat danger ahead stares us iu tlia

face, a few enthusiasts turn up at our meetings, tha

majority of their colleagues remain at hoiue, and arc so

little interested in tho subjects under discussion that they
fail to send even an excuse for their absence.
Even if every luedical practitioner joined the Associa-

tion I doubt very much, from past experience, whether
we should be in a position to say that tho decisions arrived

at even approximately represented the opinions of tha

profession as a whole.
Apathy is our stumbling -block.—I am, etc.,

Beliord, July 27tb. S- J- RosS.
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STEVENS V. BRITISH MEDICAL ASSOCIATION.
The liearing of this case was continued on July 23rcl.
The action was brought by ilr. Charles Stevens, mauai^Lug
director of Stevens and Co., Limited, for damages for a
libel alleged to have been published by the defendants in
Secret Remedies. The defence was that in so far as the
statements complained of were statements of fact they
were true, and that otherwise they were fair comments
on matters 01 public interest.
A report of the first six days' proceedings was published

in the Journal for July 25th.
The plaintiff appeared iu person : the defendants were

represented by ilr. Colam, K.C., and Jlr. Dickens (in-
structed by Messrs. Hempsons). Mr. Kimber (instructed
by Messrs. Dod, Longstaffe, Son, and Eenwick) watched
the case on behalf of Sacco, Limited.

On July 23rd, Dr. Dyke Aclaud recalled, was further cross'
examined by the plaintiff. He said the question whether he
would accept the results of a layman's experiments depended
on who the layman was. He would have accepted Pasteur's
experiments when he was a tanner as he believed he was
eufleavouring to ascertain the truth. Dr. Bulloch was one of
the greatest authorities on tuberculosis, and anv experiment
performed by Dr. Bulloch was such that it might be depended
upou. The witness then gave certain figures showing the
result of treatment at Midhurst. When he spoke of the disease
being arrested he meant that the general health was com-
pletely restored. Sanatoriums did not onlv take early cases ;

a man with a large cavity might be much better than one with
tubercle dissemination all over the lung. Statistics taken over
the whole life could not be safelv compared with those taken
over a particular period. Thev often admitted patients to
Midhurst who, they thought, would not improve, but thev
admitted them to see whether they would improve. He
(witness) was not an expert on silicosis. That was a form of
miners' phthisis, but coal-miners' phthisis was not silicosis.
All miners' phthisis did not end in fibrosis.

In re-examination he said that the tables which Mr. Stevens
had put to him were tables of far advanced cases. Referring to
Mr. Stevens's experiments with the rabbits he said that the very
fact of there being pus present ought to give rise to suspicion
oi contamination.
At the conclusion of the re-examination, plaintiff drew atten-

tion to certain letters wherebv it had been agreed between him
and the solicitors for Truth that an action for libel which was
pending against that journal should stand over until the decision
in this case.
In reply to Mr. Colam, the learned judge said his ruling was

that this was a matter of public interest.
Mr. Colam having addressed the jurv and the plaintiff having

replied, Mr. Justice Shearman summed up as follows :

Siimminff Up.
Mr. Justice Shearman : Gentlemen of the Jury,—This, as von

» °.^^'u ^1° ^'^''°" ^*"" '''^'^' brought bv Mr. Stevens against the
British Medical Association, and it is an action brought upon
one of a series of articles which appeared in a newspaper called
the British Medic.u, .Journal, which articles were substan-
tially reprinted m a book. The plaintiff comes here and asks
lor darnages because he says his reputation has been wrongly

Gentlemen, there are two questions I have to leave to you,and one will take a very short time to explain. It has been well
settled law in this country for a great manv years that it is not
lor the judge, but for the jury, to say whether the words com-
plained of are libellous or not. A libel means something which
conveys an imputation upon the character of the person who
Drings the action. I cannot say, but it is for you to say, whether
tnere 13 something in this book which is libellous; and that
question will not take you verv long to decide. The plaintiffcomes and says, '• They call me an impostor "

; and Mr. Colam
sajs, V\ e are justified in our comment bv saying ' He caunot
prove what he states.' " So that you may very well come to the
conclusion that apart from the defence of fair comment there
are matters derogatory to the plaintiff's reputation in these
words, but it is a matter I have to leave to you. If von came toine conclusion that they were not attacking th4 plaintiff's
cnaracter but only his medicine, there would not be such anaction If you came to the conclusion that the words attack his
cnaracteras well as his goods (he has not broosht an action foran attack upon his goods, but upou his character) then you willanswer: Yes, these words are libellous; in other words, thattney convey an imputation upon the plaintiff.

^„f i''
ge°"emen, the real matter begins, because the

f„J"f , IV' "If we have made an imputation we are
justined in doing it by what is called the law of fair comment."
floi ;

fe^'y'f'nen, that leaves this serious question for you to

i^ u i H*^'°''e I deal with the evidence I want to instruct vou
n^i^- ,' ^ conceive to be the law. It is a very important
r^^^^ ,'°\'^'^,'^°"°'''"y'''>a,t a man's character shall not beimproperly attacked. A man's good character is his property,

^v^L'ii'' 'T^ . ^"y "^'8^' 'o •'^"'"•ck his character. That is one
»v^o 1

°. Pfi°9'Ple; but, gentlemen, there is another very
excellent principle too, and it is that this is a. country where,

wheumattersof public interest arise, everybody shall be at libert Jfreely to express his own mind in honest criticism That
gentlemen, has been called in other terms the riaht of free
speech. It is not confined to newspapers, but it is open to vou
or to me, or to any of us. It does not applv when we are deal-
ing with purely private matters, but when'we are dealiuf with
matters of public interest that right of free speech or commein
applies. That is another important principle. It is important
that a man's character should not he wrongly attacked. It ig
important that a man should have a free right to criticize
matters of public interest, and it is when those two principles
come into conflict that the difficulty arises.
The law, I uuderstand, is this ;" It is for the judge to say

whether this is a matter of public interest. I decide that it i's

a matter of public interest. I do not think anv one can
question it, because any question involving the treatment and
cure of tuberculosis and the medical interest of large bodies of
persons is a matter which can be freely discussed. Therefore
that point does not arise.
That being so, it is not for me, but it is for vou, to decide

whether it is fair comment, and, if I may respectfully say so,
that is a sensible principle of law. It is not for one person"who
sits as a judge to decide, but it is for twelve people selected
from amongst the citizens of the city where the case is tried,
and they have to say where the line is to be drawn between the
two principles of attacking the character and the right of
having free speech on matters of public interest. For a great
number of years it has been left to the gentlemen of the jury to
say, having regard to all the facts of the particular case. Have
the defendants gone bej-ond the line of fair criticism, or are
they within the line ? That is the question which vou have to
decide. Beariug iu mind that one jury, as we know ^we know
very little about the previous case), have disagreed about it,

I hops you will carefidly apply your minds and, if possible,
come to an agreement upou this matter.
Geutleineu, there is one other thing I ought to have called

yaur attention to with regard to deciding what is fair comment.
Some people think it is not fair comment, and caunot be fair
comment, to attack a person's character. That question has
been decided in the courts too, and it has been decided in a
court to which we all have to pay respect. What are the prin-
ciples which a jury ought to apply ? I am going to read what
one of the judges of the Court of Appeal on this matter said.
He said :

" The defence of fair comment assumes that the
matter to which it relates would be defamatory if it were not
protected by the defence of fair comment." Then he says

:

" A fair and bona tide comment on a matter of public interest
suffices to protect that which w aild otherwise be defamatory.
Comment which tends to prejudice may still be fair; it may
convey imputations of bad motive so far as the facts truly
stated justify such an imputation." In other words, if the
facts which people prove in court justify the imputation that
tbey have made, it may be fair comment. " It is for the jury
to say whether the facts justify the imputation or not. The
fault here is that that question has never properly been left to
them. The question for the jury is whether the comment, iu
their opinion, is beyond that which a fair man, however extreme
might be his views in the matter, might make honestly and
without malice, and which was not without foundation."
Gentlemen, to put it in a shorter sentence, it means this: You
first have to decide when you look at these words what imputa-
tion is made. It is for you, and n,ot for me, to decide
what is the exact imputation. Then you have to decide how
much the defendants have proved, and, bearing in mind what
they prove, do you think, on the facts which you believe to be
proved, that the defeurlants have done anything more than
fairly comment upon a matter of public interest? You will say
if you thiuk they have done more and gone out of their way to
make an attack which was not justified by the facts. You may
find it is not fair comment on the facts proved before you, and
which have been proved in the course of the case—not merely
the facts which were before the man who wrote the ai"ticle, but
upon all the facts which have been proved before you by the
witnesses while you have been sitting in the jury box ; if you
come to the conclusion that certain tacts are proved which
\vould warrant the imputation made in that article, then you
can find for the defendants. It is for you to say Aye or No;
looking at the facts, do you think this is fair comment, realizing
that comment cannot be fair if the imputation or comments
rest upou untrue facts? But if they rest upon true facts and
they do not go beyond fair comment you can find for the
defendants. I thiuk that will explain to you what the law is

upon the matter.
It is not for me to tell you exactly what imputation is

conveyed in the words I am going to read. A case very much
like this was tried not very long ago, when the judge in-

structed the jury as to what is the meaning of the word
"quack," which I believe is one of the words tised here.
The higher Court said that it is for the jury to decide what
it means, or rather what it means when it is used in a particular
sentence. I caunot therefore tell you what this means. You
have to make up your minds, and having done that, you have
to look at all the facts and say whether the defendants have or

have not gone beyond the limits of fair criticism—that is to

say, honestly commenting upon the true facts. There is one
other matter about the law and then I will pass away from it.

I do not want you to form any opinion, that because I have had

to pull up the plaintiff frequently for doing things which he

ought not to have done, that shows I have prejudice against

him. It is my business to see that the only evidence put before

you is what "is actually evidence. One cannot have m tUesa
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rom-ts people coming forward and saying, "Oh! somebody
told me so-and-so, and sol repeated it." There would be no limit

orendto such evidence. Someone might come forward and say,
' I saw Smith in the morning and he told me he had seen three

yhosts. I saw Jones in the afternoon and he told me he had seen

SIX ghosts." You might consider that that was evidence that

there were nine ghosts walking about the place. The answer
is that the first man may be a liar, or the other man may have
told him lies. We cannot have what other people say because
wo only listen to witnesses who go into the box, who can be
seen, so as to .iudge after cross-examination whether you
l>elieve their evidence to be true or not. That is why from time
to time I had ta liave little ai-guments with the plaintiff about
the matter, but I was simply doing my duty in getting the

evidence confined within the proper legal limits.

Now let us apply ourselves to the problem we have to solve.

I havesaid to you'all I am going to say about the law on the
point, but there is one other point. It is impossible for a judge
ill summing up the evidence, unless he reads it from his notes,

v/hich would not make you very much wiser, to do so without
making comments of his own upon the facts. As I understand
the law, a judge is entitled and indeed it is his duty, to make
comments upon the facts sometimes if he thinks that he ought
to make them. If you disagree v/ith what I say you ai'e at

iibei-ty without any offence to disregard it, because the facts

are for you and not for me ; but I am entitled, where certain
matters" come up, to call attention to certain things in the facts.

If you get from that what my views are upon the matter you
may avail yourselves of them and adoi^t them, or disregard
tliem as you think fit.

Now let us look at this alleged libel. Will you turn to it,

because I am bound to read the passages complained of?
Gentlemen, in one way you have to recollect this: that it has
been said somewhere here that this gentleman, the plaintiff,

IK carrying on a campaign. It may equally fairly be said that
the defendants are carrying on a" campaign. They are exer-
cising their undoubted right and duty in saying, "We are
tackling the subject of proprietary medicines aiid calling atten-
tion to a large number of theii, and doing our duty to the
public in calling attention to the men who sell these pro-
prietary medicines and the methods which they disjilay."
What you have to consider in this case is whether in the words
which these people write about a matter obviously of interest
to the community, they have used here anything more than
legitimate criticism upon the man who sells this cure, and the
methods which he has of selling it, because both of them are
attacked or apiiear to be attacked. But it is for you and not
the judge to say what the imputation is.

The beginning of the chapter is: "Nostrums and quack
medicines vary greatly in the extent to which they con-
stitute deliberate fraud." They do not say deliberate fraud
as to this, but say there are all sorts of gradations, and
the early part of the article goes 011 to say that some
contain something of value, but not very much.' Then come
these words: "But with other proprietary medicines it is

ipiite clear that the makers cannot in the slightest degree
believe in the claims they make." You will have to consider
whether that is not the keynote of this case, and whether
the whole matter is, Does "the plaintiff believe in the claim
he makes tor his medicine? It goes on : "The 'remedy' in
these cases is some substance or mixture devoid of medicinal
activity, or possessing some slight therapeutic jn-operty having
no relation to the disease for which the nostrum is put forward
as a cure. It is often, indeed, for inert preparations "—That is,

preparations which have no medical effect at all
—" that the most

extravagant and emphatic claims are made ; the makers, and
tlie advertisement writers whom they employ, are untrammel led
by any necessity of squaring their statements with the real
properties of the thing to be recommended, and having set out
consciously and deliberately to deceive, they are able to give
their whole attention to telling the most etfective stories in the
most plausible manner, and reaping the maximum of payment
for the minimum of expenditure. People who are ill or suffer-
ing are to be frightened with impressive pictures of the aggra-
vated suffering and premature death that await them unless
they take the ' only cure ' in question, therefore let them be
frightened thoroughly. Careful suggestion will induce people
who are not ill to believe that they or some of those dear
to them ar-e in the early stages of some disease ; therefoi-e let
everything possible in the way of striking advertisements,
personal letters, and repeated assertions be utilized to
produce the result. It is the victim's monev that is
wanted

; therefore let the price be fixed high," and the
advertisements be written up to it. If it should be discovered
by correspondence that so much cannot be cajoled or frightened
out of an individual sufferer, the price can be reduced gradually
as ' special concessions,' in return for which testimoiuals mav
be extracted. Of quack medicines the saleofwliich isconducte'd
more or less on these lines, two e.xamples are described in this
cliapter, and other examples will be enumerated later." In
other words, gentleman, it docs not undertake to apply every-
thing to them, but generally on these lines. Thev begin by
saying, " Where the makers cannot in the slightest deTee
believe in the claims they make." That is the class of medicine
they are dealing witli.

Then I need not read to you what they say about Tuber-
cuiozyne. Dealing with Stevens's Consumption 'Cure they go on
to say ;

" The sale of another preparation advertised as "a^cure
for consumption, Stevens' Consumption Care, is conducted in a
very similar way, but this time the herbs are said to be African,
and the odd names they bear certainlv have a Eaftir flavour.

The vendor considerately warns tiie public against American
quacks"—I do not think I need read the whole of that, it ia

about American quacks, because I am going to refer in a
moment to what Stevens does. "But .Stevens lias sonrewhat
bettered his instruction, and his letters and circulars
have a character of their own due to the effrontery
of his attitude toward the medical profession." Then
it proceeds to make this attack upon him: "The circular
continues: 'The great drawback to my cure, so far as the
medical profession is concerned, has always been the fact that
I would not reveal its formula. This is now done away with ;

its formula is 80 grains of umclialoabo root and 13\ grains of
cliijitse to every ounce, prepared according to Ilritisli Pharma-
copoeia methods.' The farce of revealing a formula by the
employment of such fancy names as these is one of the oldest
dodges of the quack medicine man, and no such names as
' umckaloabo ' and 'chijitse' appear in any available work of
reference on pharmacy. Inquiries made in various parts of

South Africa have been negative, experts in native matters
being unable to ascertain that the names were known. Further,
the Native Affairs Dep.artment of Cape Colony has caused
inquiries to be made in the Transkeian territories into the
question whether the native tribes there resident had any
knowledge of ' umckaloabo ' and ' chijitse,' or of their reputed
medicinal properties. The result of the inquiry was entirely
negative. Nothing was known of any such plants, nor was it

even possible to identify their names. Smith's South African.

Materia Meilica "—That is a medical work, of course—" coutaina
no record of any such names as ' umckaloabo ' and ' chijitse.' "

There is an end of that.
Then I think I may turn on to page 28 ;

" Stevens' Consump-
tion Care. This is advertised as manufactured only by C. H.
Stevens. The price is 5s. per bottle, containing 2\ fluid, oz.
This preparation does not appear now to go under any other
name than that of ' Stevens' Consumption Cure.' As regards
its past history, the following extract from Truth Cautionary
List for 1908 is of interest." "This article was published in 1903.

and the TrntJi Caiitiotinri/ List is a book cautioning the publia
against people wlio are to be avoided. This is the extract:
" Stevens, C. H. The proprietor of a remedy for consamption
which has been put on the market in South Africa and England
under the name of Saoco, and later in South Africa as
Lungsava, the recipe for which is stated to liave been long
in use amongst the Kaffirs and Zulus. In connexion with the
advertising of Sacco in Elngland, an article which appeared in
Truth was circulated in a mutilated form, omitting a condemna-
tion of its sale as an absolute remedy for consumption. Stevens
has acquired a number of testiinouials from medical men who
must now regret their precipitate action. He is now in England
on a new campaign." Gentlemen, people who publish a thing
and repeat it are bound themselves to justify it either by
justification or by fair comment ; and the fact that tha
defendants have printed from Truth shows that they have
to undertake to satisfy you that their extract is also fait

comment.
Next follow a number of circulars which I will not read bu4

I commend them to your notice. Probably you have read
them. I do not read them /» extenso now, because you will find

that I have to read some extracts from them in the number ol

things which have been put in. The gist of that I may pass
over for the moment and come to page 32, which is the formula.
Upon this you have heard a good deal of evidence, and I wanl
you to specially pay attention to tiie words. The second para-
graph which you iiavc heard so often is this: "The medicine
was a clear red liquid, and analysis showed it to contain, in 100

fluid p.arts, 21.3 fluid parts of alcohol. 1.8 parts of glycerine, and
4 parts of solid substance ; this solid substance contained about
1 part of a tannin and 0.2 part of ash, the remainder being
extractive." "Extractive" was given in evidence by tha
medical men as being the stuff that resulted from the chemical
analysis, the residuum which was left after the chemical
process had been gone thi-ough. Then it goes on to say this :

" No alkaloid was present, and no other active substance could
be detected." In other words, they s.ay : Here are certain
ingredients of wliich there are four parts, of which one part,

or roughly one part, is tannin, and the other three parts, or 75
per cent., is something which is inert. That is tiie meaning of

it: "No alkaloid was present, and no other active substance
could be detected." The medical and chemical witnesses say-

that in this class of vegetable, what are called the active,

as apart from inert, parts are nearly always alkaloids, and
that three of the four parts left were proved to have na
alkaloid in them ; and the analyst practically says, " I do
not know wliat they are."
Then he goes on to say this about krameria, and it

is for you to say what is meant by these words: "Tha
solid substance agreed in all respects with the solids ot
decoction ot krameria, or a mixture of this decoction with a
little tincture of kino." Krameria, we know, is a thing which
is a slight astringent, and produces some kind of red colouring,
although possibly a different red colouring to this ; and kino ia

another kind of drug, which is of the juice of a tree, but they
are both vegetable products used in medicine. Then it goes on-

to s.aj' : "The solid substance agreed in all respects with the,
solids of decoction of Icrameria, or a mixture ot this decoction
with a little tincture of kino. The formula thus appears to ba
approximately: Kectified spirit ot wina 23.7 parts by measure i
glycerine 1.8 parts ; decoction of krameria (1 in 3) to lOD parts
by" measure, or it may be made with tincture ot krameria.
Estimated cost of ingredients for 2i fluid ounces, lid."—that ia

to say, if it is krameria.
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Now, the plaintiff says that the statement here that this, is

made ot krameria is libellous; in other words, the comment
founded upon ii is not true. In reply to that, the defendants
=ay, " It is not a statement that it is made of krameria ; it is a
.statement in which a man honestly making a criticism upon a
skilled analysis put before him might say. • The nearest I can
get to it is la-ameria.'" And, geutienieu, you will notice it

says, " The formula thus appears to be"—he does not say it is

so and so, but is approximately so and so. There are the words

;

it is for you to judge. The plaintiff says: It wrongly accuses
me of having krameria. It seems to me, and it is for you to
judge—I am going to say what I have to say about the chemical
evidence very shortly, because I have looked at it very care-
fully, and I can sum it up to you in a very few sentences—it
seems to me that if these threeparts of urackaloabo are just as
otiose as the three parts of krameria, it does not much matter
whether it is krameria or whether it is umckaloaba or what-
ever it is. If you have a medicine, and say that 10 per cent, ot
it is rose-water, when as a matter of fact 10 per cent, of it was
orange-water, and rose-water and orange-water had exactly the
same effect, it might occur to you that it would be difficult to
say what complaint can be made about it. But if, on the other
hand, umckaloabo has some extremely active substance in it
which krameria has not, the matter would be verv different.
This is substantially what the chemists sav about it.

Three chemists were called on behalf of the " defendants.
They all say that this medicine has 1 per cent, of tannin,
that it has glycerine, that it has alcohol, and that it
has a trace of ash, but they say they cannot find out what
the rest is. And two of the chemists" say the same thing on
behalf of the plaintiff : that since this dispute started we have
taken the different medicines provided by the defendants for
us to analyse, and we find the same thing ; we find a certain
amount of tannin, we find a certain amount of glvcerine, and
we find these solid parts too. But, testing the solid" parts of the
umckaloabo as well as the solid parts of the krameria, tlie
chemists on behalf of the defendants say: "We find equallv
Ihat they are inert." Or, rather, thev put it in this way : W"e
cannot find any trace of anything active in them at all

;"

there
ire no alkaloids. There is something else which I do not quite
appreciate called glucosides, but they do not find them. They
say :

" We do not find here any activ"e part whatever." If you
come to the conclusion that the solid residuum i^arts of
umckaloabo—the 75 per cent, which is in dispute—are equally
harmless and inert in one and the other, you may think i"t

makes very little difference. On the other 'baud, if"you come
to the conclusion that the solid parts have something in them
which is active, although it cannot be found, you might think
differently.
Now let me turn tor a moment to the evidence of the two

chemists, quite well-known, able, and competent people who
were called on behalf of the plaintiff—3Ir. Parrv and Mr
Cassal. This is what Mr. Parrv savs about the m"alt'>r He
gives his particulars, and after giving his analvsis the two
chemists say :

•' We applied other tests and we found that there
was no krameria." They say: "We applied tartrate of anti-mony, and that, by producing a particular colour, showed that
there was no krameria there." Mr. Cassal savs the same
tfiat they applied two tests to show that it was riot krameria
But after the evidence was concluded I asked a question of Mr
Farry. I wanted to get out what the difference was, and this is
tne note I have of what he said :

" The residuum "—that is the
part which is different—" shows no definite signs ot being either
active or inactive; I cannot identifv it; but there are many
drugs which do not contain anv definite sign of activitv which
nevertheless have medicinal activity." That throws "us back
rather into the region of mystery. Both he and Mr. Cassal
say: We show there is no krameria here, but neither of them
can point to any definite stuff in this which contains any
medicinal activity at all as distinct from the mixture with
krameria lu it

;
that is to say as discovered chemicallv. They

say they cannot find it. There mav be drugs, and "thev sav
there are drugs, which contain medicinal activitv although
they cannot trace them. On the other hand, there are plenty
01 things which contain residuum which is actually inert. But
It is pointed oat on behalf of the plaintiff : " We show it is not
krameria. ' It is pointed out on behalf of the defendants:
un, yes, but you do not show that there is in fact anvthin"

there except perfectly otiose matter which is different from
krameria." Mr. PaiTy and Mr. Cassal were not asked the
question, but still it may be there although they cannot find it.
-inerefore, so far as the plaintiff's drug is concerned, his own
experts say

: "We cannot identify anvthing there which shows
it has any active property; chemically we cannot produceanv evidenc^e that it has anything but otiose matter otherMan that which is in the analvsis in the book. That is the
position with regard to the analvsis. You ;nny verv probablycome to the conclusion, having regard to the tests made by
these two chemists who were set to work to prove that therewasno krameria, that the chemical analyses which thev pro-vided show that it had no krameria in it. Mr. Cassal savl : I
1 saw It prepared from the brown stuff, and nobody has "beenca eu to say that the brown stuff is krameria, and rou mav sayyou do not believe that the brown stuff is krameria ; and Mr.
fw V

has been called, who said that he siw it made up of

At,\, f '""".u'"?'
^^hatever it may be. With that I will passaway from the chemical evidence.

Ph^^"^ '1' ™"^ '^?."^ ^'^'^^ *° ""^ "'a'° question, apart from the

nl»i^f r?
q?«j'.'0"- whether this is fair comment on the I

?n~ w^lu*^
'^'^ methods of selling Stevens's consumption

cure. With regard to that, the first thing you want to know is,

what has he been doing? What are his circulars? I have abundle of them here. I do not intend to read them all but
there are one or two to which attention has been called on
both sides. They all run to a very large extent on the same
hues. This one has turned up with a good many patients, and
It IS as follows: "There are so many termed"' consumption
cures made up m various forms and advertised to cure
pulmonary tuberculosis, asthma, and other chest diseases
in such flowing language, which have all been proved failures'
that everything seen advertised will naturally be considered
just another swindle with suffering humanitf its victim; if
there were any other means of proving my cure, and lettin"
the world know it, I should never resort to newspaper advei"
tising; still, any one reading my advertisements will readily
see how they differ from others puffing remedies for the sam'e
ailments that I guarantee to cure." In looking at the bundle
of these circulars you will have to consider how far what is
said in this article is justified, because in the article they sav
that Stevens begins by attacking other cures, which he "call's
sham cures, and says they are all shams : " I guarantee to
cure." Then he says: "It is preposterous to claim the
ordinary drugs that are known to everv chemist even, to cure
this disease, just because they are giv"en a fancy name, and
advertised by a Polish or a German Jew; it is not only pre-
posterous, but a wicked swindle." In other words, he says
that other people who are advertising these cures are making
preposterous claims, and that their claims are a wicked swindle.
Then he talks about an American quack. Then he adds this:
" I do not say in my advertisements ' Consumption can be
cured,' ' Consumption is curable,' or any such evasive remarks,
but I say, ' I will guarantee to cure you if von are consumptive,
or return your money in full,' and that mv terms are ' No cure
no pay.'" Then he goes on: "The African herbs which my
cure is prepared from have never been used by anv white
doctor or chemist before I introduced same to civi"lization
a few years ago. These herbs are original and liave defied our
cleverest analysts to discover the active principles thev
contain "—in other words. This is a bag of mystery, no cleve"r
analyst in England can tell what is in it, but there it is, and
with this stuff I am going to cure consumption. Then he says

:

" The proof is here for anyone to see. Is there another remedy
in the whole world that is claimed to cure consumption backed
up by hundreds of English, Irish and Scotch doctors like mine
IS?" When one hears of the hundi-eds of English, Irish, and
Scottish doctors, one wonders why they have not appeared in
court ; but it is for you, you have to consider whether this man
is making these claims here honestly such as he reallv believes
in. Then it goes on :

" ' No, there "is not,' and I only want a
Royal Commission formed to test it publicly on admitted cases
of consumption, to enable me to claim the big rewards offered
to the first man discovering a cure for this insidious disease."
Then a little lower down he says: "To bring my cure to its
present state of perfection it has cost me manv years of
ceaseless toil, untold hardships in a wild and "unexplored
country where life is held very cheapiv, and thousands of
pounds in hard cash. I am here to prove mv cure foi-

consumption regardless of all cost, and no unfortunate
sufferer shall be denied it because they are too poor to pav
for it." In dealing with these things you will conside"r
whether they are candid or whether thev are catchpennv
advertisements, and whether the criticisui made by the de^
fendants is or is not justified by the sort of wav in which this
man is recommending and putting his cure b"efore the public.
Then it says :

" Should it make you sick, that shows it is going
to do you good—sickness is a sure sign that the tubercle •bacillus
(germ of consumption) has a thorough hold of vour system, aud
that a war is being waged between the disease aud my treat-
ment." Then in another place he says :

" I only returned to
England a few weeks ago to prove my cure to the satisfaction
of the British Government." You will judge what that means.
The statement is that he has come back to prove his cure to
the satisfaction of the British Government.
The next one I have, and again I will go through It very

shortly, is this : Stevens circulated a ijaragraph from Truth,
and when one comes to look at it there is no substantial
dispute about it. 'Trulh published an article against him, aud
then he came up with certain doctors and Truth altered their
tone. I will not read them to you now, they were read to you
on the first day. The article in Truth then went on to say:
" Although we have altered our tone and it looks as if there was
something in it yet it is absurd to say, and he has no business
to say, it is a cure for consumption." Upon that, this man
without any permission from r™(/i, cut out all the laudatory
parts, leaving out the part which said that he had no business
to use it as a cure for consumption. This is the circular
advertisement :

" Truth and my discovery. Manv people
believe everything in the newspaper, Truth, to be" in keep-
ing with its name, so extracts will be interesting to them.
Mr. Labouchere's articles are too long to reproduce at length,
but to give you an idea what he has said about my treatment,
I will give a few extracts," and he gives you an idea of every-
thing that was said on one side and nothing that was said on
the other side. That is another thing that was circulated
broadcast, and which you may think is a justification for the
reprint in Truth which appears in the article, or i-ather a true
fact upon which their comment might have been founded.
Then the next thing is this circular with the hand upon it,

and which says it is a tuberculous hand which he has cured,

and he savs, "This cannot lie." It is called " From a photo-

graph of the tuberculous hand of Jfr. Alfred Williams," aud
then underneath it is another photograph taken three weeks
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later. Ton have seen the original photograph, and you find

that thts photograph of the tuberculoug hand 13 not a photo-
graph of the tuberculous hand at all, but a photograph of what
an ariut has depicted as a copy of somebody else 3 tuberculous
hand, but It is circulated to the public as if it is the real
hand, and that is how he cured it. As a matter of laot this is

not a real photograph of the hand at all. We have seen the
[jhotograph, and it does show a strongly marked tuberculous
ha,ud, but one wants to know why the photograph could not
have been jirinted and not the picture. Then another thing
vhich was distributed was the analysis by Mr. Lord. .Some-
times things are done irregularly. The only'evidence about him
is that for certain duties which the plaintiff mentioned, for
making examination of sputums for him, he was being paid
thirty shillings a week. Never mind whether he was paid any-
thing else, jfle was a man in Stevens's employment. He was
not, as far as I know, a man with a degree ; he was not a medical
man. This analysis of his was circulated in very large
numbers. At the' top it says: "Jlr. J. P. Lord, Analyst and
Bacteriologist, Consulting Bacteriologist to the Councils of

('.irshaltou, Clieam, Dorking, Epsom. Ewell, Leatherhead,
Maidens and Coombe, Sutton, etc." That looks to me very
muchlike some rural district council which is multiplied about
seven times over—I do not know. If you know the neighbour-
hood you will know that they are all about the same locality,

and vvhethercach of these tea councils are likely to have a con-
sulting bacteriologist is for you to judge. It says: "Some
lifteen months ago I had submitted to me, by a physician,
a bottle of a lung specific, made by Mr. Charles E.
Stevens, of Wimbledon, with a request to determine whether
the medicine contained any harmful ingredient. After a
careful analysis I was able to assure him that it was
perfectly innocuous. Since then several medical men to my
Icnowledge have used this speciiic and have found that their
tuberculous patients have derived great beuetit from it. In
oue case a tuberculous ankle, which was doomed to amputa-
tion, has been saved." This analyst and bacteriologist has
jirobably put in here something which somebody told him,
possibly what the plaintiff told him, one does not know,
because Lord has not given us the benefit of going into the
witness-box, and the plaintiff has not put him there. That is

all we know about him. Then: •Inspired by these successes,
the users of this remedy have again submitted ordinary samples
from the commercial stock to me for further report, and by the
courtesy of the discoverer I have been provided with samples
of the raw material." He ajipears to have been in the dis-

coverer's employment, but this analysis was written as if he
was a bacteriologist who by the courtesy of the discoverer had
been given some particulars. That you must bear in mind.
None of this is decisive, hut you have to bear it in mind as to
how far these facts which are not in dispute justify the
criticism which is directed to them by people who are writing
a series of articles against the owners and advertisers of patent
medicines.
There are a lot of other forms. One that 1 have is litho-

graphed.
Then comes a newspaper advertisement in November, 1911

—

an advertisement which deals with sanatorium treatment.
This is the only thing one need say about sanatorium treat-
ment, that, whether sanatoriums are good or bad, I can quite
understand that doctors of the highest eminence in the country
are looking to sanatoria as a real alleviation of consumiition at
the present day. I am talking of it as we know it from the
amount of public money which is being spent on them. One
can quite understand medical men taking a certain line with
regard to sanatoria, but we are not trying t'ae benefits of sana-
toria in this case, neither are we trying the efiicacy of Stevens's
medicine, we are trying the question whether the plaintiff has
I )eeu libelled, or substantially whether these remarks which have
lieenmadebythedefendantsareorarenot within the limits of fair

.".omment. That to my mind is all we have to do with sanatoria
ill this case. The plaintiff says : '•Sanatorium treatment.
^V3 all know that a great number' of the supposed sanatorium
cures only remain well for a few weeks or months after
leaving these institutions, and as a matter of fact, the
general health only is somewhat improved, the disease still

iieing in the system just the same. The British Medical
rouRNAL in its issue of November 12th, 1910, showed clearly
fiom well kept statistics that after five years' sanatoriuni
ti^eatment and supervision less than 3 per cent, were
aide to follow their occupation, and if only three out of
every 100 consmnptive patients are able to follow their
work after five years' treatment and supervision (and it is
well known that sanatoria only accept patients in the early
stages) what grounds have we for calling sanatorium tr — tmen't
a •Cure 'for consumption? 'A landslide to the grave' would
be a better and more correct term." Now, what is said on
behalf of the defendants is this : You are trying to foist your
medicine upon these people ; these are poor people who would
be ordered to sanatoriums. You are telling them that sanatorium
treatment is no good ; have five shillings worth of my medicine
instead. Dr. Acland, whose evidence I will deal with presently,
says : These figures are preposterously absurd ; I have figures
showing that we arrest the disease in over 50 per cent, of the
cases, and how Stevens can come and say that only 5 per cent,
ever go back to their work one does not know. The only figures
put in to justify these figures by Mr. Stevens himself are forty-
eight tables, which he put in this morning, and it turned out
that one of them—No. 27—only dealt with nine very bad cases,
and saying that they contradicted Dr. Acland, who gave us the
whole figures for ten years froiu one particular sanatorium.

People who live in glass houses must not throw stones, and people
who make attacks upon sanatoriums and say they are landslides
to the grave, when they come here, it is for you to say whether
they are not rather squeamish in having attacks made upon
their own medicine, which is being sold at five shillings a
bottle as an alternative remedy for consumption to sana-
toriums. So much for that.

There are a great many of these advertisements, but they alt
run on practically the same lines. Here is another: "When
your doctor and the specialist have told you they can do no
more for you, sanatorium treatment, open air, an'd change of
climate failed to give you relief, and the disease is slowly bull

surely devouring all except your soul and bones, send a postcard
to Charles H. Stevens, 204, Worple Road, Wimbledon." You
will consider again whether the defendants cannot found upon
that the statement that they are practising upon the fears o(
patients in getting them to take his medicine.
Then here is another: '•Consumption. The new cure. It

you are a Consumptive yourself, never mind if your doctor
and' the specialist have told you they can do no more for you
—sanatorium treatment, open air, and change of climate
failed to give you relief—send a postcard to Mr. Charles H.
Stevens, 204, Worple Koad, Wimbledon, for full particulars of

this new cure, and records of the wonderful recoveries it has
brought about ; or, if you will give him details of your case, ha
will send you a supply of it (the cure) on the • No cure, no pay '

principle."
Then we know that the plaintiff entei-s into bonds, and lia

has told us that when be enters into a bond not to get paid ab
all unless he cures, he wants £25. The advertisement, how-
ever, does not say that. The advertisements always say,
"No cure, no pay." "We guarantee to cure everything."
" Whilst it positively destroys the germs of consumption ao-

quickly, is perfectly harmless even to the most delicate con-
stitution, and any one suffering from this dreaded disease
can have a supply of it sent post free to any address on the
'No cure, no pay' principle; that is to say, it need only ba
paid for if perfectly satisfied with the benefit received from
it, and the patient considers the progress made warrants its

continuance."
Then there is another in February, 1908, from the Xews of tin

World, which is, I believe, a penny weekly paper. '•Consumption.
No Cure, No Pay. These are the extraordinary terms Mr. C. U.
Stevens gives with hij new South African Cure for Consump-
tion. He has cured thousands of hopeless cases in Africs, and
elsewhere during the last four years, and will guarantee to cura
you if you are affected with any complaint of the chest, or will

return your money in full if you do not improve in health to

the .satisfaction of your own doctor. Ho (the discoverer) only
returned to England a few days ago after many years absence tu

prove bis cure to the satisfaction of the British Government."
Then here is another: '•Consumption. A guaranteed oure.

I will make a present of ten pounds to every patient suffering

from his lung I undertake to cure if I fail to do 30, and will

treat any patient free of charge who cannot afford to pay."
Then there is another in 1910. "Consumption. A guaran-

teed cure. This may sound too good to be true, but it is a fact,

and I will make a present of £10 to every patient I undertake
to cure if I fail to do so, and will treat any poor sufferer free

of charge who cannot afford to pay. There is no catch or
trickerv about this offer. An absolute cure for the Great
White Plague has been found, and I—the discoverer—am
offering it to all who are unfortunately afllicted. A large and
ever increasing number of medical practitioners in the British

Isles are using the cure, and it alone, in the treatment of their

tuberculous patients. I am also treating doctors' wives, sons,

and their intimate friends, so if you have any symptoma
of this terrible disease write to me at once ; never mind if you
cannot afford to pay me a single penny, for I am going to provo
that my discovery is a positive cure for consumption, no matter
what it costs ; and if you are too poor to pay, all you have to do
is to get your local doctor to watch the speedy recovery yoa
will most probably make."
You, gentlemen, will consider whether the meaning of thosa

advertisements is not that he has what is called and used to bo
known as an infallible cure. What is said by the defendauts i3

that this man undertakes to do things which he knows he can-

not do. That is the gist of the libel, but it is not tor one side or

the other side, or for me, but for you, to look at the words used
and say what the imputation is, and whether what has beeti

said of him has been justified.

Then there is one other in which he says this is a genei-al

tonic and will cure any broken-down 'sj-steui : "Stevens'
Consumption Cure is a " vegetable germicide, fatal to all

disease germ growths, but acts as a strong tonic; is a blood

purifier, stomach cleanser, and a nerve stimulator; oue will

readily understand that it must be all these to cure consumption
and build up a broken-down system entirely by itself."

Those, gentlemen, are substantially the articles. In another
case he says that in a few months, and in another case he saya

in sis months, he will undertake to cure every external casa

and every pulmonary case. First of all he says in six mouths,
Bsxi then he says in a few months. In other words, the gist of

the advertisement—so the defendants say—is that no case ia

incurable; and in the witness-box Stevens said: Unless a man
has one leg in the grave I will undertake to oure him. He ia

here before the public saying : Those are the professions I make,
and what is said by the defendants is : Those professions ha
cannot possibly believe in.

Now before I part from the written circulars there is ona

other matter that counsel has commented upon, aud it is this.
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Before these articles were written by Mr. Harrison, who is one
of the chemists called on behaif of the defendants, he wrote
to Stevens for a bottle of this medicine, and the result of his
writing for a bottle was that he had a series of letters sent
to hirn following ujj the inquiry. Mr. Harrison wrote for a
bottle for the purpose of his analysis, but, I suppose, that
was not known to the people in charge of the office, and the
result is that having sent the bottle he does not sav. The bond
will bo tor f25, otherwise I shall want pavmeut in advance, but
he says :

" When the amount to be paid for the cure is mntuallv
agreed upon yon can pay it over to a bank manager or some
responsible person, only to be paid to me in case a complete
cure is effected to the satisfaction of your own doctor in the
tmie I state

; if this is not done your money is returned to vou,
for my terms are • No cure, no pay.' If you decide to give" mv
treatment a trial yon may please yom^elf whether von send
for one week's treatment at a time or for the three "months'
cDurse at the reduced price." Then the bottle is sent. That is
followed by another letter from Stevens iu which he .savs,
'• Your local doctor will admit to you that he has nothing at his
command to destroy the tubercle bacillus, neither does he
know anything that will do so without killing the patient at the
same time, and it is this missing link which I claim to have
iliscovered." I do not think there is any question that he is not
saying, " I can cure consumption because this is such a verv
line tonic that it will build up vour body and enable you t"o
throw it off,'' but "I can kill the tubercle bacillus." If that is
the issue, does he reallv believe that his medicine will kill the
tubercle bacillus and that it will reallv cuie everv kind of
t^omplaint because it can kill every pos"sible germ? If that
is the imputation — you must not take it from me that
that is the imputation, because you will have to judge
the words for yom-selves,—but if

' that is the imputation
yon will have to bear in mind some of the large bodv of evidence
which is more or less material to that issue. 'We are not
trving any particular issue about consumption in this case.
\\e are only trying the question whether this is fair comment
or not on the plaintiff. But to throw some light on the matter
we have heard a great deal of evidence which to me has been
very interesting and, I dare sav, to vou too.
Now I will pass away for the" moment from the different pro-

spectuses and letters which were written, merelv saying that if
von desire to see them when you come to consider this matter

m'" P"' them all into one bundle and vou shall have them.
There is this remark that I can make. Juries are absolute

masters as to whether they believe evidence or not. It is open
to you on a medical matter, if you think fit, to disbelieve
Dr. Acland and to believe the plaintiff when he contradicts him.
It is entirely oiien to yon, but I feel constrained to make this
remark, that although it is fair criticism of doctors—and
doctors are subject to criticism the same as everv other person
who is or is supposed to be an authoritv—altho'ugh it is fair
ci-iticism to say that doctors are conservative and are prejudiced
and will only deal with professional peojile, if you pvirsue
that argument to its logical conclusion and sav that because
a doctor will only listen to professional men, vou are to dis-
regard what they say in favour of Tom, Dick, or Harry, who have
never had the smallest medical experience from the beginning
of their lives, we are getting perilouslv near a gross absurditv.
Any of you gentlemen, or any m"ember of the Bar, or
anybody, may say that a particular judge perpetrates an
injustice; it may be accurate, or it mav not, but tn
say that because a judge may perpetrate," or sometimes
perpetrates, an injustice you could get a better judge by going
out into the street and iiicking up a crossing sweeper and
say he is untrammelled by prejudice—that is something like
the argument that appears to have been put forward here.
^\ e have had before us Sir Richard Douglas Powell, Dr. Acland,
and one or two other doctors, and vou have listened, I am
sure, very attentively to their evidence, but I do want to
summarize what they have said about the matter. A great deal
of what they have said I do not think is questioned. Doin^my best to summarize it, it is this: Consumption is in fact
due to a particular bacillus, the tubercle, and it arises
as a specific foi-m of disease. "When a part of the bodv—

I

am dealing with the Itmg for the moment—gets inflamed," the
tubercle finds a home and it produces a specific disease

;

and the medical men who have studied this matter for vears
iiave arrived at the conclusion that they know of no "drug
taken through the blood that will kill it. They say it
cannot be compared with other bacilli. There has been a large
a-Ivance in medical science lately bv the aid of the microscope,
and the discovery of these different kinds of bacilli—they
''*''^,,.°°'' visible to the naked eye; one hears of putting a
million of them ou a threepenny bit—thev are things that can
only be discovered by the most powerful'iustrnment, and can
only be treated by the most delicate and most careful manipula-
tioii-and it is found out now that this disease, which was an
ordinary lung disease, is really due to this parasite, the tubercle,
and they say that this is an extremely tough and wiry customer—1 am using very unscientific language now—other bacilli, thev
say, can be got rid of more easilv, but not so the tubercle ; no"t
only IS it more lively in itself, but the trouble is that if vou get
It into the lung, or wherever you get it, it proceeds to destrov
the tissue round about, aud prevents the blood getting at the
tissue, and the result is that doctors say : We do not use the
}y° wl'

<=°''^'" but we say we arrest it, and it may be arrested so
lUat the man will live the com-se of his natural life ; in one ortwo cases the man can cough up the actual stuff and get rid ofu once and for all, and the other case ia to build up an anti-
Dody, do something to the germ by which something can be

pushed agarnst the bacillus which reduces it to inertness and
kill It in that way. But they say : As regards killing it with
drugs, we know of nothing that can do it, because it is so
extremely livelv that if you put anything into the bloodwhich would kill it you would at the same time kill the
patient; aud they say that at the present time uothiug isknown to science, and to the medical men iu En-land
who have been studying this matter, that will do it. The
plaintiff, ou the contrary, says : I have found it ; mv
chemist canuot tell you what the substance is, and the"\-
cannot say whether the residuum, which they cannot de-
scribe, is inert or active, but still there it is. Dr. Acland
said frankly that there are one or two things vou can cure. He
said that quinine is emploj ed in malaria, but" there the bacillus
is in the blood, aud when the quinine gets into the blood vou
get at the bacillus direct. And the same with that horrible
disease, syphilis. There is apparently some cure now called
salvarsan. The germ being in the blood, it is able to be got at
and can be partially killed by using a strong arsenical combina-
tion and administering it directly into the blood. But, savs
Dr. Acland, that canuot be done with tubercle bacilli because
tubercle bacillus is not floating about in the blood, but attaches
itself to the smface of the hand or knee or other part of the
body, chiefly the sm-face tissue of the limg. and when it does
attach itself in that way it is difficult to get the blood to it all,
because it corrupts the part around it aud prevents the blood
from getting to it. That is what thev say, aud they say that,
as far as human medical knowledge goes at present, there is no
known drug which can do anything like kill the bacillus bv
being administered through the stomach. That is what they
say with their present knowledge. They do not say these
things are impossible ; no scientific mau savs anvthing is
impossible, but in the present state of medicarkuowledge?sa\'
the eminent doctors called on behalf of the defendants) there
cannot be such a thing—at any rate, there is no such knowledge
at the present day. In other words, if you are going to do it
you have to do what to om- knowledge is a miracle—that is to
say, something incomprehensible. On the other hand the
plaintiff says land I am going to call your attention to his
evidence presently): •Oh. yes, I can do it because this is a
germicide and will kill it."
Tnat brings me now to the point of Dr. Bulloch's evidence.

It seems to me to be extremely important evidence, but the
weight of it is entirely for you. The plaintiff savs : I can cure
this case because I can get at the bacillus, aud there is some-
thing iu my drug, whether the chemist can identifv it or not,
which will cure it. And he says : the stream of people whom I
have brought before you, and whom I have cured, shows that I
can get at it, and can get at it by killing the germ. Iii that wav
Dr. Bulloch's evidence comes" in. Dr. Bulloch, we know, is
Professor of Pathology to London University, and has spent
many yearsof his life, as he told us, iu experiments of this kind,
and Dr. Acland says he is one of the greatest living authorities
ou tubercle. Dr. BuUooh got some tubercle bacilli, both that
taken from the cow or bull and that taken from the man, aud
he conducted a number of experiments. There were certainlv
five, if not more. I have notes of five experiments. He savs

:

I put this bacillus into the medicine as it is taken by the
patient, I iu 100; but iu order to be sure. I took it undiluted,
and with my delicate instrument I actually got this tubercle
bacillus of the cow and the tubercle bacillus of the man and
plunged it into your germ killer, and there it was for fifteen
minutes, for six hours, aud for six davs, and after that time
there was the little beggar alive and kicking. If you believe
that you may consider that puts an end to the claim made for
this medicine that it is a germicide. The phvsician tells us
there is nothing known to science which can do it. The
bacteriologist says : Here is your stuff which vou say is a germ
killer; you say once it gets "through the blood the "tubercle is
killed; here is the tubercle ; I hold it iu the stuff one hundred
times strong for six days, aud I produce a basket full of the
stuff I have got and it remains alive. That is a matter which
may occur to you to be of extreme importance as showing that
it cannot cure iu the way of killing the germ. When you take
a dose of this stuff into the stomach or lung, or knee, "or what-
ever it is, you canuot get it undiluted, and, says Dr. Bulloch,
six days is the longest I looked at it ; but here was some of the
stuff, partly bovine and partlj- human, 100 per cent, strong;
I left it for six days, aud it was still alive. Now how is that
met'? To meet that Mr. Stevens gives some evidence of his
own. He has been into the witness-box. We have not heard
from him that he has had any medical training or knowledge.
At any rate, until he took up "the sale of this medicine all one
knows of him, according to his own account, is that being a
cousmuptive, as he says, he went out to South Africa and he
was immediately cured" in the picturesque way he described.
^\'e know that he inveuted a revolving target ; we know that he
had a cycle agency; and we know that he has been dealing iu
these medicines, and for some years now has been selling this
particular thing. But he says he got different tubercles and
opeiuted upon them himself, examined them himself, and he
gave jou the results of his experiments—taking two plates and
rubbing them together ; but he flatly contradicts Dr. Bulloch.
He says: I have bred some rabbits, and, although I have not a
licence to vivisect at all, I actually performed vivisection upon
them. He seems to have been the sole anaesthetist, the sole

vivisector, as well as the sole bacteriologist and sole micro-

scopist, and I felt constrained to ask him why was not some-

body else there, and he said: It is against the law to conduct

vivisectioual experiments without a licence, aud one is horrified

to hear that this man has been doing it, if he has done it. But
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as venanls ibe microscopical part of it, he bns had atlii«dis

)insal iN[r. Cassal and Mr. Parry, or people of ttie same Idiul,

Avlio arc clienii'its, Imt ttiere are other bacteriolofiistH to whom
)ie migtit have said : Here is tho tubercle bacilli, try it in this

medicine, and give me the result of your experimeut. If he
was anxious to meet Dr. Bulloch on his own ground, ami, one
hesitates to sav, fairly to put this to the test, why
should he not have got some such report? I mentioned
Dr. Bulloch. He put this into guinea-pigs. Dr. Acland sajs:
One experiment on guinea-pigs I do not attach any importance
to, and I am not suggesting that you should attach so much im-
]iortanc8 to ttie experiment on guinea-pigs as to the variety
of -experiments that Dr. Bulloch made on seeing the tubercle
bacillus plunged into this stuff and leaving it there ; but
as to the other part of Dr. Bulloch'a experiment, when the
plaintiff had to deil with it. and if he genuinely desired to put
this stuff to the test—here is the l>acillu3, I plunge it into my
medicine and it immediately shrivels np—one would have
thought that some scientific nien whose position and knowledge
would carry respect could have been called to sav so. The only
test we know of is the test applied by the plaintift himself, alone
by himself, in the way he has described. So much for the
scientific aspect of the case.

That, gentlemen, substantially x-epreseuts the defendants'
view as to the efKcacy of this medicine. What does the plaintiff

say on the other side? Here conies in a strong part of liis case.

He brought in succession before you patients, twenty-nine in

all, and it may appear to you that every one of those patients
were not what I may call people who have their teeth out and
pretend to like it, but it may occur to you that they were all

jieople who had the most genuine belief that they had been
cured by this medicine ; and you may say : Here are all these
twenty-nine people, they were people who suffered from tubercle
in the lung, people who suffered from tuberculous abscess,
people who had tubercle in the knee, and people who had it in

the glands. A great many of them had had it tor years, and
they have come here to tell you that they had had it for years.
I do not want to undervalue their evidence by not reading it to

you, because you will recollect liow many days were spent
by a procession of peoi)le who came up and told us their
histories; and I think it is fair on behalf of the plaintiff

to say that I do not think the actual history of the
symptoms w-as questioned very mnch by the defendants:
they do not dispute the facts. We had twenty-nine of these
jieople called. I dare say he could have produced 129. One
wants to be quite fair to the plaintiff. I do not say tor a
moment that lie should go on calling hundreds and let this
case last for a month ; but there is this comment to be made,
that if he produces twenty-nine or thirty he would produce his
best specimens—a man w'ould be a fool who did not ;

I am not saying it against him at all—a man naturally
jiroduces his best specimens. He says: Here is a
large body of people; their history show's that they have
received genuine benefit from this medicine, and that is a
matter you have to consider. On the other hand, the view of
the defendants is this : Here is a man, his receipts for some
years were £2,000 a year; he is probably doing a vei-y large
inisiness in the sale of these bottles of medicine, which cost
5s. each, or £2 12s. 6d. for a three months' course of treatment.
There are thousands of people treated, and one knows that
some must die; one would naturally expect it. We have had
it in evidence that one person who gave evidence at the last
trial as being cured has had a relapse and has since died.
That evidence is met by the doctors on behalf of the defendants
in this way. Thev sa!v it always is Nature that cures. As
regards the abscess, they take the view that the man took the
medicine at the same time as the abscess burst, and when the
abscess was got rid of there was notliing to prevent the patient
getting well. That accounts for a certain nuinl)er of the
cases. As regards pulmonary cases, what they say is this:
When these are cured or when development is arrested,
it is done by the interference of the force of Nature.
It the tubercle is arrested, it is by a sudden bettering of
the condition of the patient which forms an antibody,
which neutralizes the poison in the disease wtiich is in
the lung; and it is said these are coincidences, these are
cases where you have had sanatorium treatment, and granted
that the patients get very much better after the.v had the
medicine, they say, to use the old I.atin motto, "Because it is
after this, it is not necessarily in consequence of this." Those
cases are met in that way." That is the answer to all those
cases. I do not want to belittle the evidence which has been
put before you by not reading it to you, but I have read it very
carefully, and you will recollect that it relates to a large variety
of cases, one in the knee and others in different places. The
]ilaintiff's case is that the proof of the puddin" is in the eating,
the proof of the efficacy of tiis medicine is in the results. As
against that, the defendants say: Although that is vour case,
the whole knowledge of science at the present dav shows that
your claims are untenable, and the number of cases a on have
dealt with and the number of doctoi-s who have sent certificates
in which they have said the patients got lietter and thev after-
wards got worse would enable the jurv to come to tKe con-
clusion that .von (Stevens; know perfectly well that when vou
say it will always cure, that it is a specific ami infallible
remedy for every kind of consumption, you know vou cannot
carry out what you promise. That " is the case on the
defendants' side.

There is another body of evidence that I want to deal with.
and that is the evidence with regard to what this stuff is, and
incidentally it mBv Uuow a good deal of light on the matter M

to how far >ou trust the plaintiff's evidence. Do not think thai
I am giving .\ on any suggestions. You are obviously the best
people to judge of this matter, but one cannot pass over the
letters which were suddenly produced by Mr. Colam yesterday,
when the plaintiff at tile conclusion of his case went into tlia

witness-box. The story he gave Was this. He says: I was in
the last stages of consumption, and, acting on the advice of my
doctor, I went to South Africa. You will recollect the stor>.
He says : I went out there and I went to the market place and
met an old Dutchman, and he said: " I know somefiody wlic
will cure you," and he took him up country and left him in «

sort of improvised tent on poles, and a native came ivitli tht
stuff and tioiled some of the stuff and gave it to him, whii;h
made him violently sick three days in succession, but he was
permanently cured in three weeks. Then he says : I came
back to England at once and went to Dr. Pilley. AVith regard
to the story in Africa it rests entirely on his own evidence ; and
how far it Is accurate is entirely for you to say—whether you
believe it or how much of it you believe. He says : I came
back and I tried to get people interested in it, and I went tn

Dr. Pilley. I iifortunately Dr. Pilley cannot be found in any
medical directory. All that one knows of the plaintiff, then,
is that, according to his own account, he is back again in a
little while practising, giving this consumption cure to people
as a sort of charity, at the same time carrying on a cycle agency,
and according to his own view, it was not until the cycle agency
came to grief through an unfortunate fire that he began to start
this as a business, t'p to that time he said it was rather a hobby,
that he got some of it and gave it to people who wanted it. anci
he was doing it charitably. All that rests on his own evidence
entirely. Then he says : I started it as a business and I made
£5,000 or £5,000 a year. You heard his evidence as to that,
and how out of that £6,000 lie gave £5,000 away in charity.
That is the evidence he gave, and that again rests entirely on
his own word. Why should he give it away in charity?' He
said he went to the .Jewish quarter ;

" they were starving, and 1

was compelled from my humane views to give this away"—
greatly to his credit, but it all rests on his own evidence.
According to him, he was making a large income in the first

year, and that is how he disposed of it.

Then he is cross-examined, and it is suggested that all this
story about the Dutchman and the iiot of umckaloabo and his
knowledge of the cure is pure fiction, because it is ijut to him
as a matter of fact : Do not you know a man called Weimann ';

is not this Weimann's cure? did you not buy it off him? were you
not partners? No, he said, nothing to do with it. The course
the cross-examination took was something of this sort : Have
5'ou ever sold any other medicine? No. Have you ever been in-

terested in any other medicine ? No ; I have not been interested
in any other medicine. And then it appeared that he had
been interested in a bubonic jilague cure and a rheumatic cure,
according to his \iew. W'ith regard to that, I want to read to
you these letters in the year 1903. In November, 1903, Stevens
writesto Weimann : "DearMr, Weimann, Many tlianksfor herbs
but am very sorry that you didn't send me a few lines also to
let me know how you were all keeping. Nevertheless I trust
you are keeping well and all enjoying good health and that
Joey's arm is by this time quite better. The medicine I have
titled ' The South African Microbe Killer,' dispensed by V.
Weimann, Herbalist, Maclean Town."—It is said tliat is obvi-
ously the microbe killer, and the name first attached to it is

Weimann's name.—" A friend of mine in Cape Town Mr.
Baliotra,of Cadenza and Co. Strand Street, is a brother-in-law to
the London Consumptive specialist. Three weeks ago he, Mr.
Baliotra, sent him a packet of the herbs, from me with the
request that he should try if. If this report is good and I have
every confidence that it will be, all the consumptive hospitals in
England and Europe also are in time sure to try it. Mr.
Dunlop will call on you about Xmas or New Y'ear," whether I
can get or not, I am a wee bit afraid that 1 won't be
able to, for it will mean at least a week travelling
there and back and as have just taken over new
premises, am up to my eyes in work. Would dearly love to
spend another evening in your rural but delightful home-
stead. ..." I do not think there is anvthing more in that
letter. Then there is another letter on July 15tli, 1903, from
Stevens: " Dear Mr. Weimann,—Please send some more con-
sumptive medicine as soon as possible, as much as you have
time to get. I have twenty-three samples to send "away to
England and Scotland, besides very urgent cases in town here ;

one sample to a niece of Lord Cromer. Love to all, and please
don't disappoint me." It is said that this shows that this is

really Weimann's medicine, and that the origin of the whole
thing is Weimann. Then here is another letter, on September
28th, 1904; "I have just received your epistle and the 65 lb.

of herbs. Am very pleased that you are getting more of them,
as we expect a big run on them iii a short time. I sent the re-
maining two halves of notes last evening, so von should get
them on Friday, and I shall send the halves of' three £5 notes
with this and the remainder bv the next post. I shall then be
in debt to you for "—so much,"and he sets out the list, £29 5s.

Then he says: ' I made a mistake before ; vou will be in my
debt for 3 lb. instead of me in your debt for l" lb. ; or I will con-
siiler that I owe you for 3 lb. less than your next parcel
contains. Yes ; I noticed two davs before I left East London
what a cold rain vou were getting."
Then, gentlemen, this is the letter of September 28th, 1904:

" I would like very much if you would send me a few pounds ol

the leaves by themselves as there are such a number of people
here with colds on the chest, and I believe vou said that they
were much better by themselves for it. l" don't believe that
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Buy of tlie roots or the leaves grow down iu this part at all as
there doesn't seem to he the proper kind of soil for them. As
soon as I can convince the medical profession that this is a
cure there is somewhere about a million jjounds offered as
prize mouej- for the first person that brings a consumptive cure
to light which you may depend that I shall claim. 1 only want
half of this Mr. Weimaun and I shall' see that you get the
other half. As soon as this is done both our fortunes are made.
Don't speak about it in the meantime; keep it quiet in your
ilistrict. It may take a few mouths and it may take a year,
but it is sm-e to come. Hoping you are all quite well, 'with
kindest regards."
Then, gentlemen, this is one of the earlier letters, of April

28th :
" This is the first opportunity I have had to write you at

my leism-e since receiving yours of February 22nd. Tou say
you will not mantion the names of the heri)s and that }ou are
going to give it up. 'Well, I am sorry that you mistrust me. I
don't know that X have done anything to warrant it. It may
give you a good deal of trouble and put you to some expeuse,
but I don't consider that you have gone to more than half the
trouble or a quarter the expense that I have. Such things I do
not begrudge one bit, but if you are willing to forfeit your out-
lay I am not. The money I have spent on your mediciue I
Bhall get back ten thousand times over if it takes me years to do
it.'' 'That is one of the passages. Another passage Is : "I really
think tliat some outsider has persuaded you not to give me the
names and quantities of those herbs." The real date is April.
That is the letter I have. Gentlemen, I need not trouble you
with these other letters. You recollect the cross-examination.
Tou mayor may not come to the conclusion that the origin of
this medicine is that this man took up 'W'eimann's medicine.
Another letter was read, in which he said that times were very
Iiard, and he could not send the monej". If that is so, it seems
very odd that there were the £5,000 being distributed in charity
then or very shortly after that time. That is the corre-
spondence, and you will bear in mind that correspondence.
The Plaintiff : Would your lordship point out that that was

three months later, where the shortness of money was said to
be, and after litigation had commenced?
Mr. Justice Shearman: Yes, I said so; it was soon after-

wards. Gentlemen, you may recollect with regard to this that
one of the issues which may come before you, according to the
interpretation which you put upon the letters, is the bona fides
of the plaintiff. Possiblyas to the criticism it does not matter
very much whether he got it from Weimann or from a Kaffir.
This is all one has about it, but it is worth noticing at the last
trial (we can only deal with what occmTed at the last trial
which is given m evidence at this trial) nothing was
said about Weimann, and an extract from the short-
hand notes of the last trial has been read, in which he
saiil a native concocted the drugs for him. He was not asked
anything about Weimann and nothing was said about him, but
what is now said is this, that if this story about the native who
was in a picturesque garment and boiled the stuff which made
the plaintiff sick for three days was true, it would have been
brought forward as an advertisement, because it would have
been the best catchy thing to catch the public by saying, ' Here
was I dying of consumption and I took it myself." But until
it comes into court the thing was not mentioned, and then
there is the history given with regard to Weimann showing the
plaintiff is inquiring what are the names of the drugs, and
saying, " I am going on with it even if you want to stop and
there is a million in it." That means tliey are doing it, and
very legitimately, for the purpose of obtaining money, not as
liiiilanthropists. and they do not say it is for philanthropy. It
may throw some light upon the matter if you come to the con-
clusion that the account given by the plaintiff is not strictly
accurate, because that may help yon in aiTiving at a conclusion
as to whether he really believes some of the claims he is making
with regard to this. If ^\'eimann merely, as he says, grew this
stuff and he knew all about it before, and he bad it many years
before from the native who boiled it in a pot and gave it to"him,
it may help you a good deal if that story is true, and it may
throw some light on whether he really believed those estrai-
ordniary things about the efficacy of this medicine. But if you
do not accept that story, and you think the origin of this comes
froni Weimann, it may throw a considerable light upon this
medicine which Weimaun and he got together and were trying
to work as a pateut medicine. You might have the idea "that
lie had less belief in its efficacy if it was somebodj- else's drug
"Which he took up as a commercial business.
Gentlemen, so much, then, with regard to umckaloabo. I

have dealt with the medical evidence, and perhaps I should
have dealt with the patients and dealt with one or two of the
doctors he called. Several eminent doctors were called on the
one side, but the plaintiff himself called some doctors. He
called Dr. Griin, and Dr. Griin was obvion^ly a believer for
some time in this, and seemed to be a believer in it now. and
he said he had used it with eflicacy. He said, "I thought it
was the best thing I had," but recently he was trying some-
thing else. That one has to bear in mind with regard to Dr.
Griin. Then one has to bear in mind that if this man says he
baa hundreds of testimonials from doctors, it is very curious
that they have not come up.
The Plaintiff: The defendants have prevented them coming

up in many cases.
Mr. Justice Shearman : Gentlemen, that is a remark I am

Bure you will not pay attention to—to have the notion that a
doctor, a professional man. will not come up if he believes this
IS good for humanity. It is a remark made before and com-
mented upon. I do not mind it bebig made, because the plaintiff

IS here m person lou will attach what weight you think fitto the remark-that hundreds of the medical profession aretemhed and will not come up. Dr. Sames came up His
"?,7,«'f.s this If I recollect it rightly. He savs, "I have
still belief and hope in it, and I think something can bedone with It." Then there was a Dr. Jameson who cameup who had ordered it for somebody else, and taken it himselfand It had cured him as a wizard cured. He was his own
patient. The only other doctor was Dr. Bennett, about whom
1 want to say something. Dr. Bennett was a man who came upand said, • I produce this herb," aud I was anxious to find outwho he was, or what his business was. He said he bad prac-
tised in Liberia. He produced his commission, and the com-
mission was made out to Mr. W. B. McPhee, and he said

I

McPhee was his clan name. Why he should call himself
Bennett when his real name was McPhee I do not know I do
not think he throws very much light upon the matter. It may
be true that this drug never came from Liberia at all ; he may
have deceived the plaiutiH as much as he deceived anybody
else. It does not seem to me to throw any light on the matterHe was a curious witness. He produced this thing. He said
he picked it among some pineapples in June iu Liberia, andwe are in July, and he brought it over in a Saratoga trunk He
said It had leaves, and I called attention to this fact myself- he
^^-u J^^ pounded up the leaves and used it for colds". I said• Why did you bring it without leaves'? " He said he had the
leaves, and he could bring them, but he has disappeared into
the Etcujkeit. aud we do not know where he is. He is a manwho says he knows umckaloabo, but at present the fact that
there is a stuff called umckaloabo rests upon the plaintiff
Captain Bailey, and this witness.
The Plaintiff

: My lord, they admit that it does exist. MrColam has a-dmitted umckaloabo does exist in Africa.
Mr. Justice Shearman : I am telling you what the evidence

is. All the evidence I kno;v of, whatever Mr. Colam savs is
the evidence of the plaintiff, the evidence of this man Bennett
McPhee, and the evidence of Captain Bailey. Captain Baiiev
says he knows the name, but he says he did not notice the
thing particularly. He says, " I think the word means cure for
a clot of blood." He says it was used as a styptic and auti-
Beptic. An antiseptic means a germ killer. He said, "I know
they take it for chest troubles," and he savs ' I think the words
rneau cure for clot of blood." He said it was veiv hard to know
the formation of the Kaffir words altogether. l"suggested that
perhaps it meant it would cure the bleeding, but he said no. he
thought it was a clot of blood out of the chest. Then he said
''The sort I am acquainted with is a kind of tuber or bulb ''

Mr. Colam has made a good deal of comment about the Spanish
oniou, but I think that has beeu a bit overdone. Captain
Bailey said it was a kind of tuber or onion. He said, " I looked
at these things, and they looked very much the sort of thing
which the natives used," and he said it was of a reddish
colour. Then he says that he is now a journalist and
writer, and that he has seen it in the early Eighties iu
Griqualand West, aud that a man grazed his leg, and two
other men chewed the stuff up and gave it to him, and it had
a remarkable effect; and he said that they gave it when thev
have coughing. He said that part of it they used as a poultice"
aud then he said that the Bennett root seemed to him to
feel like a young one. He was a little doubtful about it,
but he gave his blessing to the root which was produced
by Dr. Bennett. That is the evidence that there is a drug
known to the natives which the natives use which is called
umckaloabo. With regard to Mr. Bennett, if you accept his
evidence, he says in one passage of his evidence that he gave
it m a thousand cases, and never used it himself. Whether I
took him down correctly I am not quite certain, but he
eventually said it was the leaf, and then you recollect what
happened. I do not know what importance you would attach
to Dr. Bennett, but at any rate it is clea'r now from Mr.
Cassal's evidence that the medicine that is supplied is made
of this stuff which has been produced here, and evidence has
been called that this stuff which is here is stuS which has been
shipped iu considerable quantities for a good many years to
the plaintiff, and I think you will probably assume that that
is what he makes the medicine from. It comes from an
African herb, aud there is evidence that you can identify it
with umckaloabo. Whether it is the same umckaloabo or
the same stuff as the native gave to the plaintiff when he was
under the tent, or whether it is the stuff that Dr. Bennett
indentifles does not matter. There is strong evidence that it is
an African herb.
With regard to the medicine I have only this to add insummmg up, and then I s'nall have gone roughly through the

evidence in the case. It was first sold iii Capetown as " Sacco "
Apparently there was trouble in Capetown. It was ma<le into
a companj-. For a long time I was trying to get at how " Sacco "
was sold over here, but at last we got what one would
suspect, namely, that " Sacco ' is on the market as well. Then
the plaintiff and those associated with him went to Johannes-
burg, aud according to his account he was the victim of a
pereecution by the doctors there, but as he opened an Institute
of Preventive Medicine, one can understand he got into trouble
for practising as a doctor, or, as it is termed, "doing acts which
are reserved for doctors." At any rate, he got into trouble.
Then it was opened as " Lungsava," and there an iilteration
was made, and then, gentlemen, there apiJears on the scene
this stuff chijitse, and that appears to have been mixed with it.

But what effect is to be attributed to it, or why it is mixed with
it, or whether it is mixed with it to distinguish it from " Sacco"
I do not know. It is called an improvement, but what effect ia
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nttachetl to that drug one does not know, because they claim

for umckaloabo all the benefits, and it is the umckaloabo which
IB supposed to be the germ killer, and why it is added, or on

whose advice it is added, one does not know. Then it is called

"Lungsava." Let me summarize it to the best of my ability.

There was a gentleman named Wightman (this is from the

admissions of the plaintiff), and he sent "Sacco" to a number
of people, and letters were sent, which came to this effect

:

" \\ ill you try mv medicine, and send me a confidential report

fis to how it goeson? " The result was that a number of people

who tried it said that the patients got better, and they sent

letters on the condition that thev were treated as confidential.

Thev were adilressed to Mr. Stevens, although Mr. ^A ightman
got 'them, because it was in Mr. Stevens's name that it

was sent. Then "Lungsava" was brought out, and I think

one is entitled to remind you of this. " Lungsava " is brought

out. and thev are trying 'to bring it out as a company-. It is

said that the prospectus was not issued to the jiublic, but

privately to friends. Whether there should be a lower code of

morality in getting monev out of your friends or the public does

not matter ; but at any rate it is a prospectus under which they

are trvmg to get mo'nev. The prospectus contains a number
of certificates given by 'doctors when they were asked to try
" Sacco " and report confidentially, and extracts are given and
thev appear on this prospectus. It is pointed out by Mr.
Stevens that it you looked in the prospectus that is explained.

The British Medical Association eventually wrote to all these

doctors saving " Have vou authorized this advertisement of

Your name' for ' Lungsava ' ? " It is pointed out by Mr. Stevens
on this prospectus that these advertisements were given for
" Sacco," and so it is, gentlemen, in a sense, like this : Here is

the prospectus of " Lungsava " " For private circulation only,"

the capital is £10,000, divided into 10,000 shares of £1 each.

Down at the side it says, " With regard to the virtues which
' Lungsava ' possesses, anv subscriber may go to the South
African Institute of Medicine." These people called them-
selves the South African Institute of Medicine. Then it says

that the list attached are only a few of the British medical

. epistles received about Mr. Stevens's original discovery,
" Sacco." Of course, it you read it you will find these are given

to a different medicine, although only different, I daresay, by
the addition of the green stuff to the red stuff -but there it is.

The British Medical Association wrote to these people, and they
all said they were scandalized at the improper use of their

names. A good many wrote back. I do not want at this late

hour to read you the "letters, but here is a bundle if you wish to

consider them [exhibiting same]. There are about thirty

writing and saying they did not'authorize it. But you may
take it roughly," so as to put it to the advantage ot both sides:

roughly it appears that the most of them were extracts from
reafac'couiits and reports which have been given, but they had
been given under the circumstances which 1 have told you of.

icoughlv it proves, on behalf of the plaintiff, that they did

write tlie things which are here, but not the whole of them.
Mr. Colam has pointed out that in some of them, although they
publish early letters which were favourable, they did not pub-
lish later lat'ters which said the patient had died. Mr. C'olara

said, "Here are a couple of cases which said the patient had
just died. Why did vou go on advertising those when you
knew the patient had died '.'" The plaintiff said, " I never had
those letters." He apparently had the good fortune to have the

favourable letters brought h'ome by 'Wightinan, and not the

unfavourable letters. That is the hi"story of it. This medicine
has been going on. and has been sold for a long time since.

I am not going to trouble you with the letters, because I am
sure you have heard them, "just as I passed over in detail the
twenty-nine cases that come up one way there were also cases

given on behalf of the defendants, "fhey were questions of

correspondence. There was the case of the man with silicosis

of the lungs where he died after being assured that he had every
chance of getting well. That is substantially it—there was a
chance of getting well. There was another case where medicine
was supplied, and the man died, and the widow sued and got

the monev back. There was a third ease whom this man
diagnosed "and told him he had got consumption, and a doctor
said he had not got anything of the sort. Against those you
will set the large number of people who have come up and said

"I took this medicine because I had consumption, and I was
improved through it.'' Gentlemen, I think substantially
treating it in compartments to the best of my knowledge I

have gone through the mass of evidence which has been dealt

with.
Let me in leaving this case and these documents to you

finally sum this up. Although one has been discussing the
histoi'y of consumption and the present knowledge of it,

and although one has been discussing the effect of this

jiarticular drug, yet you have to confine yourselves very
closely to what the real issue in this case is, and I come
back to where I started. Having regard to all the evidence
that has been given, all that is proved with regard to the
value of this medicine, the effect it has had on patients,

what doctors have said for and against it, to the entire
conduct of the plaintiff since he took this medicine up to make
a livelihood out of it, and having regard to what has been
proved to your satisfaction in tliat matter, will you now turn
to these articles here in this book, and say whether, having
regard to what has been proved in this case, you think those
articles are or are not a fair comment? That is the one and
Bimplo issue which you have to try which is of importance.
Kow which is it? If you come to the conclusion that the

things that have been "proved are not true facts so as to be

a proper foundation for the comment and attack upon tlie

plaintiff that has been made, then you will find for the
plaintiff. If, on the other hand, you find that the facta
that liave been proved in your judgement afford ground for
the comments—that is to say, it is fair criticism and justified

by the proved facts, then you will find a verdict for the
defendants.
But if you find a verdict for the plaintiff, and if you answer

the quest") on by saying that this is libellous and not fair comment,
then, and then alone, arises the third question as to damaj^es.
The question of damages is purely a matter for the jury, and not
a question of comment on the part of the judge. One has always
to give some moderate and reasonable sum in such a case. The
plaintiff, indeed, here says, " I am not out for damages, but to

clear my character." That does not mean that he is not to have
any damages, but they are to be kept moderately within limits.

In dealing with damages you have to recollect that if youmakea
violent and unprovoked attack, founded on untrue facts, juries

may properly give heavy damages. If, on the other hand, you
think the defendants liave just exceeded the line and the
conduct of the plaintiff has not pleased you, although the
defendants have exceeded the line, then the damages may be
small. This is a matter which is within your province.

That is all I want to say with regard to the degree of

damages. This i^oint only arises if you find the matter goes
beyond the limit of lair comment. I ain sure you will consiaer
this very carefully. This is a responsibility which always rests

upon juries who liave to try questions of fair comment, because
you represent the public

;
you are taken from the public.

You are not laying down a law, but you are laying down a
standard which" you think right and proper for comment in

the circumstances of the particular case. It is for you as

members of the jury to fix that standard, and you have to say
whether, having regard to the facts, this is within the standard
of permissible fair comment by people writing in the public

interest, or whether it is outside it. If it is inside it, it means
a verdict for the defendants ; but if it is outside it, it means
a verdict for the plaintiff, with such damages as you may
consider proper.

The Plaintiff : Will your lordship explain one more thing to

the jury, and that is about the onus being ujion the defendants
and not myself?
Mr. Justice Shearman :iNo, I do not propose to add anything

more.
The Foreman of the Jury : Would jour lordship write down

the questions which we have to answer?
Mr. Justice Shearman : Yes, there they are.

(The judge here handed the written questions to the jury,

who retired at 4.42 p.m.l

Mr. E. G. Kimber : My lord, in the absence of the jury, would
your lordship allow me to explain that I am instructed ou
behalf ot the " Sacco " Company ?

Mr. Justice Shearman: I see you were instructed, but I am
afraid I cannot hear you. I think your duties are confined to

saying you represent the " Sacco " "Company.
Mr. E. G. Kimber: I see it appeared in your lordship'a

summing up what my connexion as between this company and
the plaintiff was.
Mr. Justice Shearman : I note your appear-ance.
Mr. Stevens, having regard to your last remark about the

onus. I should like to tell you why I did not pay attention to it.

It is because it is wrong. If you look at that passage at

the bottom of the page I think the onus is the other way. but
I am uncertain about it. (Handing book to the plaintiff.)

(The jury, after an absence of eighteen minutes, returned to

the court.)

The Associate : Have you the questions and answers?
The Foreman of the Jury : Yes. (Handing same.)
The Associate : Gentleman, are you all agreed ?

The Foreman of the Jury : Yes.
The Associate: Are these the answers to the questions

submitted to you ?

The Foreman of the Jury : Yes.
Mr. Justice Shearman : To the first question, " Are the words

complained of libellous? " the answer is, " Mo." Then, " Are
they fair comment upon matters of public interest? " " Y'es."

Mr. Dickens: I ask for judgement with costs and a certificate

for a special jury and the costs of the previous hearing.
Mr. Justice She.irman : Y'es.

Thank you gentlemen. I am very much obliged to you for

your services.
The Plaintiff : May I ask for a stay of execution ot costs in

view of an appeal, ray lord ?

Mr. Dickens : Y'our lordship will put Mr. Stevens under some
sort of terms ?

Mr. Justice Shearman : It is only costs.

Mr. Dickens: The costs are a very large sum, some £2,000.

They ought to be paid.
Mr. Justice Shearman : I give you judgement, Mr. Dickens,

and I do not think, as it is only costs, I can grant a stay.

Mr. Dickens : If your lordship pleases.
The Plaintiff : Thank you very much, my lord.

Mr. Dickens: Your lordship grants a certificate for the
special jury in each case?
Mr. Justice Shearman : Yes. The costs of the first trial

automatically follow the result of the second.
Mr. Dickens: Y'es, I suppose they do. I mention it so that

Mr. Stevens should understand.
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y«0RK3IE^;S COMPENSATION CASES.
Olesity.

The claim of a men for compensation on the grotmd tliat having
to lie up after an accident he imd grown too fat to foUow his
employment as a miner iBeitish Medical Jousnai,, March
14th, 1914, p. 630), came beiore the House of Lords on July 17tb.
The Sheriff Substitute had found that the incapacity for worli
had ceased, but the Court of Session by a majority bad remitted
the case to the Sheriff Substitute to fix compensation. The
House of Lords was unanimous in allowing the appeal from the
decision of the Court of Session. Lord Loreburn, who delivered
judgement, said that it the House had to act upon the merits of
the case, hewould draw the conclusion from the evidence which
had been drawn by the Court of Session. But the only point
raised before the arbiter was whether the incapacity of the man
resulted from his injury. The arbiter fouud that it had not
and the House must confine itself to the question, was the con-
elusion of the arbiter one to which a reasonable man could

rXS.VNITY AND CEIMLN'AL OFFENCES.
Ik charging the Grand .Jury at the opening of the July Sessions
of tue Central Criminal Court, the Recorder, in dealing with
the case of Sydney Smith, charged with the mm-der of a news-
vendor, pointed out that the accused man, when arrested
threw away some papers. One of these papers stated that lie
nad been improperly detained in a lunatic asvlum. and it
appeared to him that the best thing he could do t'o call atten-
tion to the matter was to shoot an old man of 70, who would
not be very likely to live verv long. The case, the Recorder
Biid, afforded a little insight into the wavs in which lunatics
were dealt with in this country. The accused man had twice
been certified as insane. The man had been in an asylum and
was discharged as cured, had a further outbreak, and was again
sent to an asylum, and again released. He thought that the
greatest possible care should be exercised with regard to such
persons. At every session of that comt he saw the extreme
danger of prematiaely releasing persons who were under
couhnemeut in asylums.
At the trial on July 22nd, before Mr. Justice Darling, Smith

was fouud guilty but insane at the time he committed the. act,
and Vi-as ordered to be detained dm-ing the King's pleasm-e
The JMV, in giA-iug their verdict, called attention to the
evidence that the prisoner, at the time he committed the
crime, was on leave for a month from a nrivate asvlum by
permission of the Board of Control. He had some vears a"o
been under treatment in the sums institution, bat" was not
dangerous, and was discharged as cured. He then obtained
employment, and for twelve years worked so well that he
earned a pension. The judge said he could not make any
observation about the suggestion of the jurv. The case won'd
no noubt, be reported in the newspapers, and those who had
power to alter the law in that respect would see what the view
of the jury was.

Cte ^^rbtrrs.

ANNUAL TRAINING OF GLASGOW UNITS.
.I-TEEE field ambulances of the Lowland Division, together
w.Lb the Lowland Mounted Brigade Field Ambulance and the
UivisiouaJ Clearing Hospital, are encamped at Shewalton,
Ayrsnire, for their annual training. The total strength of the
""'"PJ,^ '^^ officei-s and men and 112 horses, and of this number
o\er K) per cent, remained for the full fifteen davs' period. The
usual training in field ambulance work was carried out during

n T iV^^,^' ^°^ '-'^ "^'"^^ "'^''^ inspected at work by Colonel
u. J. Mackmtosh, M.V.O., the Assistant Director of Medicpl
bervices; by Colonel Hickson, the Inspector of Medical Ser-
vices; and by the General Officer Commanding-in-Chief,
General fan- J. S. Ewai't. On July 22nd the competitions were
neia in tent-pitching, stretcher drill, riding and driving, first
aid, etc., for the Brodis Cnp, Glasgow Units' Cup, and other
pri;;es. In the afternoon of the same day sports were held, and
these were attended by a large gathering of military and
Civilian xriends. The camp will not finish until August 3rd.

©IbituariT.

Deaths in the Pp.OFESsiON Adeoad. — Among the
members of the medical profession in foreign countries
v,-!io have recently died are Dr. Fasbender, professor of
gynaecology at Berlin, aged 71; Dr. J. W. Gleitsmanu,

^i''
™,*°y years professor of laryngology and rbinology at

tbe New York Polyclinic Hospital and Medical School,
aged 73 ; Dr. Luigi Griflini, professor of pathology in the
Lmversityof Genoa; Dr. Simon JIars, formerly lecturer
on^ obstetrics at the Xew York Post-graduate Medical
School, aged 50; Dr. A. L. Mason, associate professor of
medicino at Harvard and senior physician to the Boston

City Hospital, aged 72 ; Dr. Eberhard Xebelthan, extra-
ordinary professor of internal medicine in the University
of Halle, and formeily director of the medical policlinicm that town, aged 50; Dr. O. G. Ramsey, professor of
obstetrics and gj-naecology in tbe Medical Department of
Yale University, aged 44 ; Dr. G. F. Eeinhardt, professor
of hygiene m the University of California, and formerly
president of the State Board of Medical Exammers of
California, aged 45; Dr. Jeremiah Clark Stewart, pro
fessor of the principles of surgery in the University of
Minnesota, Minneapolis, aged €0 ; and Dr. George Straw-
bridge, sometime professor of otology in the University ol
PennsylTania, aged 68.

Enibt'rsitks aixh Cnlkgrs,

CONJOINT BOARD IN IRELAND.
THE following candidates have been approved at the examina-
tions indicated :

FiBBtr Coi.i,ECE.—'Helen G. Eea, J. J. Brennan. T. C. K. Coleman,
T. Cooiiey, J. Danalier, T. L. Dolan, P. J. Filose, S. A. Gaiiey.
SI. J. Uriffin, J. A. Hamilton, O A. Henderson, B. F. Honau.
L. M. Leventon, F. L. Macdowell Norah McCormielj, R. G.J.
aicCullagh. P. J. G. McDonnell, P. J. McGiug. M. E. Morris,
M. C. Myerson, B. H. Ton Nauman, B. H. Newman, M. OBi-ien
V. E. O Connor, J. O. Rowan, J. C. Butheriord, I. N. Eyau,
S. T. "Wills.

Second Coixege.—M. Bradley, G. Dunne, D. H.-FeTis. A. F. E.
Harbord, F. B. Harrison, H. Hurst, A. Mabony. E. McCarthy.
T. P. MacDounell. D. B McEmry, H. L. Mooney, B. J. Mulligan.
G. C. F. Eoe. J. C. Smyth.

Third Collegt?.—H. M. .Alexander, T. A. Buchanan. M. Burke, F.
Coffey, M. Dockrell, K. Elmes. H. Graham, B. Hh-sou, H. K.
Kevin, C- A. E. McCay. J. HcGuire, T. Moove, J. P. Pegum,
F. J. Fewer, A. 1. Ehatigan. C. W. Eobiuson, G. C. li.
WoodrofTe.

FiKAi,.—B. A. Anstin, B. II. Alcorn, E. J. Brookes, F. Byrne. W. P.
Cooney. T. L. Enright, A. B. Foott, S. H. Good, C. W. Joj-nt,
J. Lanigan, A. Meriia, W. J. .J. Muloahr, C. lliirrav. J. J.
O'Connen, H. V. O'Donoghue. L. S. O'Gradj-. G. M. C. Powell,
M. Shipscy, N. A. K. Sparrow. F. 51. D. Taylor. J. J. Walsh.

D.P.H.—'D. M. Ban-y, B. Cramb, H E. M. Ferguson, P. E. Harrison,
A. F. liennedy. A. C. Lorena, H. J. May, C. G. Sherlock.

* Passed with honours.

^nhlit Mmltlj

POOR LAW MEDICAL SERVICES.

MEDICAL OFFICERS OF HEALTH AND PRIVATE
PATIENTS.

Medical OFFicr.E.^It is no part of the duty of a medical
officer of healtli to examine a patient suspected to be suffering
from an infectious disease. If a medical oiBcer of health who
is in in-ivate practice sees a patient for this purpose he is
entitled to his usual fee.

EEPOKTS OF MEDICAL OFFICERS OF HEALTH.
BlacUurn—The Medical Officer of Health, Dr. J. Coofa

Hibbert, estimates the population of the county borough of
Blackburn at the middle of 1913 at 135,931. The birth-rate was
21.7 per 1,000, and the death-rate standardized for sex and age
was 17.1 per 1,000. The infant mortality-rate was 148 per 1,000
births. This last rate was nearly 20 per 1,000 above that of
1912. In one of the wards of the borough the rate was, how-
ever, as low as 59 per 1,000, though in one other it was as hi«h
as 229, and in two others it was 223. Investigations were made
with respect to nearly all the deaths of children nnder 1 vear
of age, and it was found that 37 jier cent, of the mothers were
employed m the cotton industry. In nearly 20 per cent, of the
cases investigated the children were nursed out. A pavilion
containing 26 beds at the Blackburn Fever Hospital is now
used for the trea.tment of tuberculosis, and during the vear 119
patients were admitted. Of this number, 105 were "insured
persons. The average stay in the hospital of the 91 patientswho were discharged dm-iug the vear was sixty davs. In the
case of 25 patients discharged no improvement was said to
have taken place, and as regards 6 natients the disease was
Bdvancmg. Eigut patients died during the vear. The number
of cases of phthisis notified dm-ing the vear was 250. and there
were 88 deaths from the disease. The phthisis death-rate was
thus only 0.6b per 1,000. Of other forms of tuberculosis 104
cases were notified, and there were 49 deaths. Of the 2,923
children born daring 1915, more than one-half were not
vaccinated, and of the children horn during the last five veara
exemption certificates were obtained with respect to as many
as 6,348. Referring to this large iinmber of exemptions. Dr.
Hibbert points ont that should small-pox be introduced iuto
the borough thea'e will be a grsat risk of an extensive out-
break unless the early cases aa-e immediately brought to tho
notice of the Health Department and their prompt isolation
effected.
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llUiiical llilos.

The annual meeting, motor-car tonr, and luncheon of

the Brussels Medical Graduates' Association -nill be held

at the Earl's Court Hotel, Tunbridgo Wells, under the

presidency of Dr. Fielden Briggs, on Saturday, August

8th, at 1.30 p.m. Members are invited to bring ladies.

Ticliets, price 5s. (not including wine), may l)e obtamed

from the Honorary Secretary, Dr. Arthur Haydon,

29, Broadhurst Gardens, Hampstead, N.W.
A POST-GRADUATE course ot clinical medicme will be

held in the autumn at the Hotel-Dieu, Paris. The course,

which is under the direction of Professor Gilbert, will be

essentially practical ; it will extend from Monday, Septem-

ber 28th, to Saturday, October 10th, and will comprise thirty

lectures and demonstrations. These will be given by MM.
Maurice Yillaret,Dumont,Herscher,Benard,Chabrol, Lipp-

mann, Paul Descomps, Deval, Pierret, Grivot, Guilleminot,

Dausset, Jomier, and Durey. Those who attend will

have the opportunity of personally examining the

patients, handling apparatus, and maldng preparations

in the laboratory, and a certificate will be given at the

end of the course. The fee is 100 francs (£4). Application

should be made to M. Deval, chef de Laboratoire, Hotel-

Dieu. Paris.

AS has already been stated in the Journal, the four-

teenth French Congress of Medicine will be held at

Brussels on September 30th, October 1st, 2nd, and 3rd.

The congress is under the patronage of the King and
Queen of the Belgians, and the honorary presidents are

MM. Berrver, Minister of the Interior, and Poullet,

Minister of Science and Arts, and M. Klobukowski, French
Minister at Brussels. The actual president of the congress

is Dr. Ilenrijean, professor in the Medical Faculty at

Diege ; the vibe-president is Dr. Bordet, professor in the

Medical Faculty of Brussels. The questions proposed for

discussion are cardio-vascular syphilis ; vaccinotherapy in

general, and in particular vaccinotherapy of cancer and
typhoid fever ; the therapeutic value of artificial pneumo-
thorax ; lipoids in pathology. The general secretary is

Professor Bene Yerhoogen, 22, rue Joseph II, Brussels.

In the annual report for 1913 of the medical officer of

health for the Port of Loudon, Dr. Herbert Williams,

reference is made to the efforts that have been made by
the Port Sanitary Authority, though without avail, to

obtain greater powers than already exist for the protection

ot t'ne country from the introduction of small-pox. In
view of the large and increasing number of unvaccinated
persons now to be found in this country the Port Sanitary

Committee suggested to the Local Government Board that

power should be given to Port Sanitary Authorities to

visit and inspect all persons on board ships arriving from
ports at which small-pox was known or suspected to

exist if situated within fourteen days steaming 01 ports iu

tills country, and that there should be the same powers
and penalties as at present exist under Orders of the
Local Government Board relating to plague, yellow fever,

and cholera. In support of the suggestions of the Port
Sanitary Committee, Dr. Williams was able to give

various instances in which cases of small-pox had
managed to creep into the country owing to a person
having become infected at a foreign port and arriving in

England within the limit of the incubation period of the

disease.
Last December a gunner belonging to an artillery regi-

ment stationed at Bourges was admitted into the military

hospital in that city with sj-mptoms of acute infiamma-
tion of the appendix of three days' duration. Dr. Gary
operated at once, and M. Bonel," who h;>_s reported the
case (VuJlelins et vicm. de la Soc. Anat. dc Paris, March,
1914, p. 112), states that the peritoneal cavity contained
much fluid, "turbid rather than purulent," and with a
distinct faecal odour. The vermiform appendix was
greatly enlarged and sloughy, and there was a perfora-

tion close to its attachment to the caecum. There was no
faecal collection or foreign body iu its canal. The coils of

intestine were washed with ether after Morestin's method
—now much employed in France—the abdominal cavity
dried by means of compresses, and a drainage tube in-

serted. The patient did very badly until the fifth day,
when a big Ascaris hivihricoides in a state of maceration
came away through the tube. Convalescence followed,

and was only interruv)ted by pulmonary symptoms on the
fifteenth day. Accoi'ding to Guiart, the iiarasitc in this

type of appendicitis is the direct cause of the disease—the
inoculating agent, in fact. Authorities on intestinal worms
seem not quite sure that the perforation is directly caused
by the lumbricus. Railiet considers that it irritates a point

ill the mucosa, and that a perforating ulcer develops.

Mttttxs, ^oks, anil J^itsluers.

Telegraphic ApDr.Kss.—The telesrapluc ad.lresa of tlio EDITOR of

the Bp.lTlfiH IVIEDICAI- JouBNAT,*is Aitolo'jn, ^VfiStrand, Hondon. Tlio

telegraphic address ot the British ilEDiCAi Jouiinai. m ArttciilaU.

Wcstram! . lymdon.
Telephonl: (National):

—

2631. Gevrard, EDITOR. BRITISH MEDIC.U. .lOURNAL.
2630, Gerrard, liHITlSH MEDICAL ASSOCLATION.
2634. Qen-ard. MEDICAL SECRETARY.

tS" Quiries, ansxccrs, and coiiimunications relatinq to su.hje.cts

to u-liich .':i>ecial departments of tlie BlilTISH JlliDICAL JOURNAl.

are devoted ii:Ul he found under their reflective headings.

QUERIES.

Sea-watee asks for advice as to the cause and treatment of tlio

following condition : A man on one occasion paddled with hi.s

children in the sea ; half an hour later his legs be^'an to swell

rapidly, the Bwelling extending as high as bis legs had been

immersed and ending abruptly. The swelling Uimiiuslied

bIowIv, and it was a week before" he was able to walk properly

.

On another occasion he ran ou damp sand in liis shoes and
Btockiugs; presently he noticed the swelling beginuiug-^tlio

Bwelling on this occasion was not so severe as on the previoin

occasion. One child has developed the same i)ecnliarit\

.

There is no tendency to oedema under ordinary circum-

stances.

W,

ANSWERS.

Sea Bathing and Skin Ireitation.

. M. writes: I would suggest to " F. I. W. " to advise hw
patient to take a fresh-water bath one or more times to which

sufficient carbonate of soda has been added to make tliu

water sligbtlv alkaline. I suffer from intolerable itching and

desquamation, particularlv of the legs, after sea bathing, liut

have alsvays found the soda bath sutficient to arrest the

condition complained of.

IiETTERS, NOTES, ETC.

The Medical Directory.
Messrs. J. and A. Churchill (7, Great Marlborough Street,

W.) write; The annual circular of the Medical Directory has

been posted to everv member of the medical profession.

Another copy will be forwarded on request, should the first

notice have accidentally gone astray. We should be glad i(

practitioners will kindly co-operate in returning the forms t<i

us promptly, so that the entries may be as accurate a.s

possible. To meet the convenience of purchasers, th<i

Directory will be ou sale this year early in the month of

December.

A Clinical Test for the Estimation of Glucose.

Dr. J. Barker Smith, L.R.C.P., writes: I am sorry tiiat

Dr. G. C. Parnell (British Medical Journ.\l, July 4th, p. 12i

has taken so much trouble to investigate glucose in urine by

coloured glasses after caramelizatiou by liquor potassuc.

Because a full complement of gradations of yellowish-brown

colour, fiftv gradations between water and sherry colour, was
published 'in The Hospital Gazette so long ago as December
10th, 1892, in serial articles in which the estimation of the

caramelizatiou was made bv colour, also by oxidization. It

Dr. G. C. Parnell will run a weak solution of acid perman-
ganate into a weak solution of potassium iodide, he will (ind

that he can strike the yellowish-brown tint of caramelized

glucose, maltose, lactose, etc., almost with the same facility

as a chord in music. For some years past I have found it

convenient to use a few discs of coloured glass, but here,

again, I get my gradations qnite easily, and these are also

en rapport with the chemical gradations. As regards the term,
" thoroughly boiled," using a weaker solution of potash and
boiling exactly one minute, I found the time of boiling mado
a considerable difference. It may be that he has solved the

bullet-like discharge of the tube contents when equal volumes

of liquor potassae and urine are used, by a careful selection of

size of test tube ; it was this difficulty which made me use a

weaker potash solution. I am quite sure that Dr. Parnell

would not have made this departure had he known the extenc

of the work already done and published during the last twenty

years iu various luedical and technical papers.
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YIS 3IEDICATRIX NATURAE.
Allow me first to thank the Coaucil of the British

Medical Association for inviting me—a zoologist—to give

nhat is at any rate called the Popular Lecture. This
is not so irrelevant as it seems, for the links between
zoology and medicine are many and ancient. There was
a time, indeed, when the physician bore without reproach
the name of a small auimul which he carried about with
hiiu in a tube in his pocket—to wit, the leech—the only
animal that has given its name to a profession ; but the
links are even closer to-day. Thus, such creatures as
the trypanosomes of sleeping sickness and the plasmodia
of malaria are certainly zoological property, and every
medical man knows the importance of the fly on the
wheel of the chariot of civilization. I propose to lecture

for about half an hour, and then in the dimmer light to

show some interesting slides.

It is said of one of the most brilliant men of science of

today that the only use of the title that he gives to a
lecture is to indicate what subject he is certain not to

speak about ; and to some extent this reproach applies to

my title—the Healing Power of Nature, Vis Medicatrix
liciturae. The subject is so large that I must leave many
sides of it untouched, and other sides of it hardlj' touched
at all.

Thus, the title might well enough apply to the healing
virtues that there are in mauj' natural substances, in the
intei-esting old simples that simple peoples (and people)
still use.

Hut I must not be drawn aside by this attractive theme,
pave to remark that we should not scoff too loudly at the
old prescriptions. Have we not lately rediscovered that
more than one snake carries in its gall bladder a sure
antidote to its own venom ? Is not the old advice that the
coward should eat of the lion's heart, so that he might be
brave, echoed in the modern treatment of a cretin with
the thyroid extract of a sheep ? Is it not like a leaf out of

an old book to read that a clever use of pituitary extract
enabled a successful examinee the other da}' to add in a
short time to his height the few inches that were required
in order to secure a post for which he had proved himself
otherwise eligible ? It looks as if by taking sufficient

thought we could add a cubit to onr stature.

The title, the healing power of Nature, might also refer

to the extraordinary capacity that many living creatures
Lave of healing their wounds and regrowiug lost parts.
One of the Big Trees or Sequoias, which was a seedling
in 271 B.C., suffered a burn 3 ft. wide when it was 516 years
old, and .spent 105 years in folding its living tissues over
the wound. When it was killed, at the age of 2,171 years,
it was engaged in healing a third great wound 18 ft. wide
and about 30 ft. high. A sponge can be cut up and planted
out like a potato; it may be minced and pressed through a
Sieve without losing its power of regrowth. An earthworm
thinks nothing of regrowing a new head or a new tail

;

and a snail has been known to regenerate its horn and the
eye at the tip of it even unto forty times. The curtailed
lizard grows a new tail, and a stork can replace the
gi-eater part of its bill. For various reasons there is

not much regenerative capacity in m.an ; we can regrow
our hair—often a million cells in a day—but we cannot
regrow a tooth or a single nerve cell. Vet I must not be
drawn aside by this attractive theme, further than to remark
that one of the most interesting facts in regard to the
regenerative capacity—Nature's power of healing—is its

adaptive distribution. It tends to occur in those animals
and in those parts of animals which, in the natural condi-
tions of their life, are particularly liable to non-fatal
injury. Long-legged and lanky animals lilje cra'os and
Btar-fishes usually show mnch of it ; a self-contained
globular animal "like a sea-urchin shows little. The

chameleon is one of the few lizards which cannot
regrow its tail, for it keeps it safely coiled around the
branch. Another very interesting fact is that what is

regrown is not always quite true to pattern—the crab
docs not always get an eye for an eye, but it may be an
antenna for an eye. The lizard does not always regvow
its own tail, but its grandfather's, so to speak. There is

a great secret here, but this is not the time to probe it.

Another very interesting aspect of the healing power of
Nature is the way in w hioh organisms defend themselves
from injmious intrudei'S, or parasites, or poisons. Every
one knows of the garrison of amos'ooid cells which dcfeud
us so effectivelj- ; of the antitoxins by which the living
cells checkmate toxins; of the way in which the liver is

always trapping poisons. It would be verj- interesting to
discuss for a little the immunity which some animals, Jiko

the hedgehog and the garden dormouse, enjoy iu respect
of snake poison, for here the healing power of Nature is

seen in very fine prophylactic expression. But I must not
be drawn awaj- from my theme.
The title. Vis Medicatrix Naturae, might also well

enough apply to the part Nature plaj-s in hygiene—a most
alluring subject : how the sunlight is the most universal,
economical, and effective destroyer of many disease germs;
how various bacteria and infusorians make a clean thing
out of an unclean; how tlie earthworms keep the soil

sweet ; how there is over the world—on land and sea—a,

body of scavengers of all sorts and sizes who clean up
v.hile we sleep, and how many external parasites which
we call repulsive are doing their best to keep things tidv
and in their places. But I must not be drawn aside by
this attractive theme, beyond remarking that there is

much truth in the old saying. Mcdicina curat, Naljira
sanat—Medicine cures, Nature keeps weU.
The title, the healing power of Nature, might also refer

to the fundamental heaithfulness of wild Nature. There
is no Medical Association among animals. Pathological
variations are pruned off before they have time to catch on.
Disease is inconsistent with natural selection ; it is almost
unknown in wild life. Parasites are common, but most of
thera do little harm until some change of distribution
brings them into new hosts. Then there may be a brief
and fierce epidemic. Of course, domesticated animals
and cultivated plants have many diseases, but we are
speaking of wild Nature. Disease is relatively rare and
always transient, and while there may be senescence,
there is «o senilit}-. Man and his dependants have a
monopoly of that. This is an idea of profound iiupor-
tance, but I must not be drawn away from my theme.

AMiat, then, do I mean to-night by the healing power of
Nature? I mean to refer to the way in which Nature
ministers to our minds, all more or less diseased by the
ru.sh and racket of civilization, and helps to steady and
enrich our lives.

1. My first point is that there are deeply-rooted, old-

established, far-reaching relations between Man and
Nature, which we cannot ignore without loss. Man was
cradled and brought up in touch with Nature, and he must
ever return to her, like the wandering birds whose life is

never full till, moved by an organic home-sickness, they
come back to nest iu the old home where thej- were born.
Like Antaeus of old, who lost his strength when lifted up,
man becomes weak when he is kept off the earth—whether
by poverty or by riches—but gains fresh force when he
gets his feet on the solid ground of Nature once more.
'• On the solid ground of Nature trusts the mind w Inch
builds for aye." In a period of evolution which has been
mainly urban we miss our contact with Nature; most of
all, perhaps, in youth, for it remains true of the child who
goes forth ever}- day, that what he sees becomes part of
him for a daj or for a year, or for stretching cycles of
years. It is, I submit, a condition of sanity to knov.- tho
country and the seasons, the hills and the sunrise, tho
birds and theHowers; to know—not merely to read about—
the sting of the wind-driven snow and the changeful
music of the sea. . . . There would be less " psycho-
pathology of everyday life " if we kept up our acquaint-

ance with the bonnie briar bush and the cry of the whaup
oa the moorland.

To make this earth, onr hermitage,
A cheerful and a pleasant page
(jod's bright and intricate device

Of days and seasons dolh suffice.

2. ^'e need to keep in touch with Nature in order to

[2797]
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get the fundamental impressions of power, of largeness,

of pervading order, of universal flux, of intricacj'. We
need it to keep alive in us tliat light of life -wbich we call

tbe sense of wonder. We have put ourselves beyond a

very potent vis mcdicatrix if we cease to be able to

wonder at tbe grandeur of tbe star-strewn sky, the mystery

of the mountains, the sea eternally new, tbe way of the

eaf^Ie in the air, the meanest flower that blows, the look in

a dog's eyes. Of course, there are wonders and wonders,

changing with the age of the individual and with the age

of the race. As Keats lamented, the rainbow has never

been quite tbe same since Xewtou looked at it with bis

discerning eye, and the sunbeam that steals through tbe

gap in the shutters and dances on tbe floor and walls

and roof of our room is not such a wonder to us now as it

was some fifty years ago. But new wonders have taken

the place of the sunbeams of our childhood, and so let

it ever bo. Science is always pushing the curtain back

a bit, but if the half-wonders go, the wonder remains—tbe

fundamental mysteriousness of Nature. You remember
what Coleridge said: "All knowledge begins and ends
with wonder ; but tbe first wonder is the child of ignorance,

while the second wonder is tbe parent of adoration."

Some one said to me tbe other' day that he could not

understand a man really seeing the life of an anthill and
remaining irreligious. " The undevout astronomer is mad."
It is a high ambition to seek to be able to saj'

:

It is enongh if through Thj- grace
I've found naught common on Thy earth :

Take not that viaion from my ken.

3. The healing power of Nature is mianifested thirdly in

the beauty that is everywhere. There is no place where
this voice is not heard, unless man has obtruded noisily.

Excepting prize pigs—though I am assured by enthusiasts

tliat even they have their aesthetic points—and other

living creatures which boar tbe marks of man's fingers

—

all finished organisms are artistic harmonies, pleasing to

tbe unprejudiced eye, especially when seen in their

natural setting. A hippopotamus at the Zoo may not be
what you would call pretty, but see him in the Nile as Job
saw him—Great Behemoth I—with his ruddy hide, in the
.shade of the lotuses, in the covert of the reeds and fens.
'• His strength is in bis loins and his force in the sinews of

his belly, the muscles of bis thighs are knit together, his

bones are pipes of brass, his limbs are like bar^ of iron.

He is the chief of the ways of God."
There is no doubt as to the healing virtue of beauty.

Even the bower bird feels it in its display of bright shells

and flowers. Vi'by beauty has this power is a diflicult

questiou with a complex answer. The renowned physio-
logist, Sir John Burdon-Sanderson, expressed his belief

that most of the beautiful things in the animate world
please us in part because of their fitness or adaptiveness.

Some beautiful objects please us because of their asso-

ciations, often established in early years ; others awaken
prehistoric memories, as in tbe repulsion that many good
people have for snakes. Others, like tbe swallow flying

south, to warmer lands and coasts that keep the sun, set

our imagination working pleasantly. These are some of

the reasons for our enjoyment of the beautiful. But
there is another, and a very interesting reason, wbich I

may illustrate ^vith reference to colour.

The sensation of colour is physiologically associated
with chemical changes in our eyes. Natural combinations
of colour induce changes that are ijleasant, being
eurbythmio, partly because we are not unprepared for
them, but more deeply because the colours of living
crea,turcs are themselves expressions of normal vital

processes, of consistent and congruent processes, which
result in the deposition of pigment. The colour may be
enhanced by or may be altogether due to structural
features—fine linos and bars and rings—which may be
accurately described as the ripple marks of rhythmic
growth, which please us just like tbe regular recurrence
of certain phrases in music. Muddy colour—such as man
often makes—is a discord ; it is almost physically painful

;

it demands what we may call "the impossible" from our
eyes. But there is no muddy colour in wild Nature.

In any case Nature spreads before us a rich and ever-

changing beauty feast, and, as Dr. Chalmers Mitchell has
well said :

'• Pleasure in h.er waj's, rather than a cold
comprehension 01 them, is Nature's surest gift to us."

4. Another healing virtue in Nature is to be foitnd in its

perennial interest. It claims our attention ; it arouses the
curious spirit. It leads us on and on like the tales of the
thousand and one nights. It stretches our brains, so full

is it of unsolved problems ; but not insoluble, for Nature
always gives some reward. We have spoken of the
harvest of a quiet eye, but the discoverer has a keener
joy, whether in finding an unrecorded flower or bird in a
13arisb, or seeing a new star in the heavens, in reading the
riddle of gossamer or discovering radio-activity, in dis-

closing the new world of the deep sea, as the Challenger
explorers did, or an even newer and larger world, as
Charles Darwin did on the famous Columbus voyage of

the Beagle.

5. There is healing, too, for our unrest in tbe progres-

sive disclosure of the orderliness of Nature. Ours is no
phantasmagoria of a world, but a Systema Naturae.
Wherever you tap organic Nature, Romanes said, it seems
to flow with purpose. More and more vve can formulate
events ; often we can predict them ; sometimes we can
control them. We are parts of a reasonable world, which
voices reason and listens to reason. On the tomb of

Fraunbofer, one of the founders of spectroscopj-, by which
we discover the composition of the heavenly bodies, there

are inscribed the words " Approximavit Sidera." He
brought the stars near. And that is what science is ever

doing. When we think of the way in which man, minister

and interpreter of Nature, has annihilated distance, has
made the ether carry bis messages, has coined wealth out

of the thin air, has harnessed electricity to his chariot, has
almost solved tbe problem of flight, and is advancing to

the control of life itself, we are sure of his rationality,

and of Nature's as well. We come back invigorated

to the old Aristotelian doctrine that there is nothing
in the end which was not also in kind in the begin-

ning. In the beginning, therefore, was the Logos, im-

plicit in the nebula, as now in tbe dewdrop. It slept

through the evolution of plants and coral-like animals,

but with dream-smiles which are a joy for ever. It

found more expression in tbe structure anel behaviour
of the freely moving animals, and became explicit at

last in the ' reasoned discourse of man. But it was
present as part of reality throughout the whole process

of becoming.
6. But Nature speaks to our moral as well as to our intel-

lectual ear. It was an incomplete survey of the facts

which led Huxley to see in organic Nature only a vast

gladiatorial show, a dismal cockpit, a war from which
there is no discharge, and to maintain that Nature has no
worel for man save " Struggle on, each for himself,

extinction take the hindmost"—a thesis obviously con-

gruent with a competitive industrial age. That Nature
thus speaks no one can doubt, for we can observe the

singling and sifting that goes on continually, but we are

apt to turn away before Nature has finished speaking.

She has certainly another counsel to ofl'er besides that of

whetting teeth and sharpening claws.

Professor MacGiliivray of this university once counted
the feathers in the nest of the long-tailed tit, and found
2,379. This is a diagram illustrative of tbe fact that tbe
limitations and difliculties which enforce struggle and
competition may sometimes be transcended and overcome
by increasing parental care and mutual aid. In many
races of animals success has been the reward of sub-

ordinating individual interests to those of the species.

When we look into the facts we find that an extra-

ordinarily large part of the energy of life is spent not on
self, but for others.

It seems that Nature is continually taking advantage of

her children's capacity for self-forgetfulness. Thus, along
tbe mysterious line of instinctive evolution, many insect-

mothers spend themselves in producing the next genera-

tion and providing them with a substantial nutritivo

legacy ; it is their meat and drink to do this, and often

they have not even the reward of getting a glimpse of

their 'olf.spring. This is one of Nature's ethical diagrams.
Nature stamps not only the beautiful but the good with
her approval; and when we carefully consider the process

of natural selection, Natm-e's silting in the struggle for

existence, do we not get from it a deep and ancient

ethical message—that the individual must be content to

subordinate himself to the species, even to lose himself in

its progressive life '?
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7. I admit that Nature's music does not ceasG on a

merry chord, but I tliiuk it has a healing power.

It is not a small thing, forsooth, that we are part and
parcel of an order of Nature which has evolved for

millions of years like a long drawn out drama to finer and
finer issues ; tliat the process of evolution has the unitj-

of an onward advancing melody; that all through the

ages life has been slowly creeping—and occasionally

quickly leaping—ujowards ; that wliile there have been
many mysterious losses of even brandies from the great

arbor vitae, the flowers have become finer. There was a
time when there were no backboned animals; then fislies

appeared, then amphibians, then reptOes, then birds and
mammals, and then man—every age going one better than
its predecessor.

Is it not full of meaning that in the course of the ages
there has been a progressive evolution of the nervous
system, an increasing elaboration of behaviour, and a
gradual emancipation of the ps3'che '? The bird is more of

an agent than the worm—more of a free agent ; and the
world has greater value to the bird than to the worm.
Some simple creatures have only one reaction to all

stimuli—one answer to every question; buD how complex
is the life of the ant on the instinctive line of evokition

and of the dog on the intelligent line I Since the beginning
of life there has been a growing appreciation and mastery
of the world. Is it going to stop ?

With increasing familiarity we are apt not to wonder
enough at the great process of world-becoming. Finer
actors have appeared on the crowded stage, and the
situations have become more and more intricate. Just
as corpuscles iirobably became what we formulate as
atoms, and atoms molecules, and molecules colloids, and
colloids protoplasm, and protoplasm organisms—keeping
for the moment to one side of the shield—so organisms
have gone on increasing in complexity, and they are at

it yet. A great web has been ever passing from the loom
of time—hunger and love are its warp and woof—but
the pattern has become more and more intricate, and
it sometimes seems as though it were picturing to us
a story.

Again, we are familiar with the idea of the past living

on in the present, like the unsounded letters in words, like

unopening button-holes and unusable buttons on our
clothes, like offices wliose holders have no responsibility

save that of drawing their salaries. So the baleen whale's
past lingers in the two sets of useless teeth which it has
before it is born. The dog's history is echoing when it

turns round and round at night on the imaginary herbage
of the hearthrug, and the bird's reptilian ancestry is

betrayed when the pufiin moults its bill or the grouse its

claws. "We, too, are walking museums of reUcs—anti-

quarians in spite of ourselves. Some of the antiques, like

the appendix vermiformis, are troublesome anachronisms

;

others, like the notochord, serve a purpose in develop-
ment, and then pass practically away ; while others, like

the ear-ossicles, are transformed almost beyond recognition
into new and important structures.
But must we not go much further and recognize what no

one perhaps has fully appreciated, that there is a principle
of conservation in Evolution. In a very literal sense, the
higher animals are heirs of the ages.

Organisms have evolved by a trial and error method
;

they experiment organically, instinctively, and intelli-

gently; above all, perhaps, in the mjsterious ante-natal
life of the germ cells they experiment in self-expression

—

just as water vapour does in snowflakes, but far more
subtly. What are called variations and mutations in
biological language are the organism's experiments in

self-expression, and these are the raw materials of

progress.

The organism proves all things, but the other side is

that it holds fast that which is good. Great gains onco
made are not held lightly. Species become extinct and
races perish, but important organic inventions are carried
on by some collateral lineage. It was probably some
ribbon worm that first manufactured haemoglobin—the all-

important red i^igment of the blood. Many backboneless
animals of higher degree on different lines of evolution
have not got it, but the invention was too good to lose

;

and everyone knows that it was retained on collateral
lines, and that all backboned animals from fishes onwards
have red blood. Or again, tlie most primitive and in a

way most puzzling kind of locomotion is that of the
amoeba gliding in the pond. Is it not a most sugwestive
fact that our health from day to day and the development
of our nervous system are absolutely dependent on this
self-same amoeboid movement ?

For millions and millions of years there was throughout
Nature no voice of life at al!—nothing to break the silenco
but the thunder and the cataract, the waves on the shore
and the wind among the trees. The morning stars sang
together and the little hills clapped their hands, but there
was-no voice of life at all. The long- lasting silence was
first broken by insects, but they never got bej-ond
instrumental music. It is to the amphibians in the
Carboniferous Age that we must look back with special
gratefulness, for they were the first to get vocal cords,
and, interestingly enough, a moveable tongue. "With them
animate Nature found a voice.

Now, in a much deeper sense, we may perhaps say that
for millions and millions of j-ears Nature was speechless—

•

never more than groaning and whispering as it wcte. It
was in Man first that Logos began to be articulate. In science
and art and their apijlications, such as medicine, we hear
it clearly. Shall we not say, then, with Whitma.u,
" Prais'd be the fathomless Universe, for life and joy, and
for objects and knowledge curious.''

I conclude my brief study of some aspects of the vis
medicatrix Naturae by quoting a few aphorisms from
Goethe's well-known rhapsody on Nature.

We live In her midst and know lier not. Bhc is
incessantly speaking to us, but betrays not her secret.
She rejoices in illusion. Whoso destroys it in himself

and others, him she punishes with the sternest tyranny.
W hoso follows her in faith, him she takes as a child to her
bosom.
She wraps man in darkness, and makes him forever long

for light. She creates him dependent upon the earth, daU
aikl heavy ; and yet is always shaking him until ha
attempts to soar above it.

I praise her and all her works.
She has brought mc here and will also lead me away.

I trust her. She may scold me but she will not hate her
work.' It was not I spoke of her. No ! what is false and
what is true, she has spoken it all. The fault, the
merit, is all iiers.

Everyone sees her in his own fashion. She hides under
a thousand names and plirases, and is always the same.

I praise her and all her works. She Is silent and wise

;

I trust her.

Is a paper published recently in the Chemist and
Druggist Mr. C. A. Hill. B.Sc, F.liC. has given in tabular
form the results of the examination for purity of some
thousands of samples of pharmaceutical chemicals : the
tests were carried out in the laboratories of the British
Drug Houses, Limited. The samples were examined
during the four years 1910 to 1913 ; the most important of
the impurities tested for were lead and arsenic, but a table
is given of miscellaneous impurities, such as mineral
matter in citric and tartaric acids, chloride in potassium
bromide and iodide, acidity in sublimed sulphur, etc.
The limits which have been adopted for the permissible
amounts of lead and arsenic are In most cases those
recommended by the Committee of Reference in Phar-
macy for adoption in the British Pharmacopoeia, but the
author favours less stringency in regard to the amount of
lead permissible in citric and tartaric acids and cream of
tartar. The standard recommended by the Local Govern-
Bient Board is a maximum of 20 parts of lead per million
in all three substances ; the Committee advised a maxi-
mum of 5 parts tor citric acid and cream of tartar, and
20 parts for tartaric acid ; Mr. Hill states that the results
ho presents show that it has been possible to obtain
BUiftcient supplies of materials conforming to these more
stringent requirements, but in view of the considered
statements of prominent manufacturers that the removal
of traces of lead so as to conform to a more severe
standard than 20 parts per million is a matter of sufficient
difficulty to affect the cost of production, and to an extent
disproportionate to the benefit involved, he appears to
incline to the official adoption of the Local Government
Board standard. Presumably, the samples described in
Mr. HiU's tables represent all those offered by makers to

a pharmaceutical wholesale house, and It is satisfactory

to notice that in a very large number of cases the per-

centage of the samples conforming to the requirements
was 100, and that only in few cases did it fall very
materially below this.
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PRESIDENTS INTRODUCTORY REMARKS.
I TUixK that I uiigbc claim with jnstice that the medic.1l

profession has been aud always lunst be an important
force in the development 01 the State. To the profession

falls the duty of safeguarding the health and energies of

individual citizens, and to the citizens fall the many duties

which the State demands.
The main objects of onr profession have been to prevent

disease or to cure it, and although in the darker ages much
of the medical vsrork was empirical and feeble, still tho
efforts that were made were honestly conceived and boldly

carried out.

Side by side with the great ideals and glory of the pro-

fession thei-e has grown that deep love of humanity, that
personal feeling for human woes and happinesses that has
rendered the name of " family doctor " cue v.ith the name
of "family friend." The child patients that have become
healthy men and women, and good citizens, have been a
pride to the physician, and to him the parents turned for

the word of participation in praise or blame, or for guidance.
It has ever been the struggle of the physician to weed oiit

of the daily lives of tlie people whatever makes for disease,

and to guide them into what strengthens, what helps
resistance, what makes for moral and physical well-being,

and tho full measure of capacity.

The physician of to-day and the physician of a century
ago differ little in individual outlook—that is, in the
attitude of the professional man to the individual patient.

The great difference lies in the collectivisfc outlook of the
in-esent-day physician, who, while no less a humanitarian
than his predecessors, realizes more keenly the economic
value of health to the State, and surveys his practice and
keeps note of the chain of cause and effect with a view to

the larger issues in the hands of the State and county
and municipal authorities. The earliest official' con-
nexion betv.een the State and the medical profession came
with the introduction of the Poor Law in 1842. It was
evident from the investigations of specially appointed
Commissioners that disease was most prevalent among the
poor. The Commissioners reported that all epidemics and
all infectious diseases were attended by charges imme-
diate and ultimate on the rates, and they said that it was
a " good economy to incur chai'ges for preventing the evils

where they are traceable to physical causes." On the
introduction of the Poor Law system, it soon became
apparent that many of the epidemic diseases originated
where men, women, and children lived in poverty, degrada-
tion, and vice of all kinds. These areas were hot-beds,
where the manure was unwholesome food, dirt, dejecta,
and the neglect of the simplest sanitary laws. •

It was not possible for these poor people, who were
devoid of knowledge, of money, even of energy, to help
themselves out of this estate of misery and disease. Nor
was it sufficient that the work of redemption should be
imdertaken by private voluntary workers. Slowly it

became clear that the work had to be done by organized
State efforts. In increasing degree State control has
come to be exerted in almost every department which has
any connexion with public health, and simultaneously the
medical profession has been called to assist more and more
in the prevention, amelioration, and cure of disease.

The attention of the profession has been directed
towards the study of illness as a social sore, able to be com-
bated at its origin or even removed, and this same attitude
of close observation is widely diffused among the general
public. Remedial measures now embrace not only the
appeal to " medicines," but also the appeal to local authori-

ties to improve the housing of the people and train young
people in habits of cleanliness and purity of life. The
trend of social work no less than the work of the medical
profession has been towards careful scientilic study and
treatment, and the formulating of preventive measures.
We cannot overestimate the beneficial results which

have streamed from the works of Pasteur, who in 185£
solved the problem of infection. His works early began
to iienetrate the minds of all those who were devoting
themselves to the health of the community.
The fact that numerous diseases sprang from living

vegetable oi-ganisms was shown by Lister and Koch,
while speedily other observers descried that living animal
organisms produced other groups of di.seases. It followed
that if both these vegetable and animal organisms could
be eliminated, or their dire effects neutralized, the corre-

sponding diseases would be removed, or at least diminished
in their severity.

In the administrating of public health the important
advances were made by the creation of a new central

authority—the Local Government Board—and the appoint-
ment of medical officers of health throughout the country,
to render skilled assistance in the detection of areas of

disease and the removal of causes, and generally help in

the initiation and development of agencies to secure the
health of the people. The State also turned its attention
to the protection of childhood and youth, and has never
ceased its efforts to devise suitable and effective legislation

with this end iu view.
I need only recall one or two of the various Acts that

have come into operation for the betterment and preserva-
tion of the health of tho people, such as the Nuisances
Removal and Diseases Prevention Act, the Mines Act,

the Factory Acts, the Food and Drugs Act, the Regulation
of Child Labour, Water Supply, the Public Health Acts,

the Sanitary Act, the School Board Act, the Medical
Inspection of School Children, the Mental Deficiency and
Lunacy Act. To each of these there has been linked the
scientific knowledge of the medical profession. The pivot

on which the successful working of these Acts turns is the
conscientious care and the applied skill of physicians and
surgeons.

Possibly the crowning effort which Parliament has yet
made is the passing of the National Insurance Act in 19II.

It has for its fundamental principle.? the bringing of

financial assistance to employed manual workers when
they from sickness are unable to continue their work, and
the giving of medical aid and drugs and apphances when
they are ill.

Sixteen millions of employed people have by this Act
been jilaced nnder mexlical care, and possibly in a short
time an even greater number of_ wives and children will bo
added. The relation between the medical profession and
the State has thus been knit more intimately than ever

before.

The Act also includes valuable provisions for research
work by skilled medical investigators, and this must in

due time have a powerful influence in the prevention of

many diseases, as well as in the methods of treatment.
Last year the Government appointed a Royal Com-

mission to carry out an investigation into the extent and
prevalence of venereal diseases in the country, and one
result of this commission is to be the establishment of a
special council to deal with the subject along preventive

and remedial lines.

Following the introduction of Wassermann's test for

syphilis there has been opened a new light on many forma
of disease which formerly were obscure iu their origin.

Especially is this true in neui-ology. And so widespread
is syphilis and so subtle in its effects of wastage of strength

and life that it calls for urgent and fii-m control. It

cripples and decimates our population to an extent that

was not formerly appreciated. It may be cspected that

whatever schemes are evolved as a result of this investiga-

tion, the medical profession will respond to the call made
by the State for active and careful co-operation iu the

treatment of this scourge on its physical side, while the

moral aspects will fall to bo dealt with by social workera
and educationists.

One of the most promising features of recent legisl.ition

in our own and many other countries is the fact that the

medical expert has been incorporated into the educational

system. By the skihod vigilance and wise gnidance of
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the medical inspectors of school children, many ailments
ought to be detected in initial stages, and lives and
capacities of great valne preserved to the nation.

The general practitioner is in a position to contribute
much of value to the constructive work of reform in social

conditions and the treatment of disease. His daily routine
brings constantly under his . observation the influence of

individual tendencies and particular environments as
factors in the history of human ailments. Within the last

twenty years a vast amount of detailed knovpledge has
been accumulating among medical men with regard to

temperamental and sociological considerations, while
scientific research is forging onward and conveying one
truth and another as deciphered in the laboratory into the
domain of recognized fact. At the same time there is

scattered through the length and breadth of the land our
trained body of general practitioners, familiar with the
living daily truths of existence in the homes where ail-

ments develop and are tended, and this same body is well
fitted to link together the learning of the university and
laboratory with the administrative departments of the
State, the bui-gh or county councils, insurance committees,
sanitary offices, dispensaries, and sanatoriums. Tlie alert,

awakened minds of the doctors can do much for the
nation, and there is not one among us who would not say
" I will."

It is on the practical experience and everyday knowledge
of medical officers of health and practitioners that social

reform and new legislation dealing with health must, in

the main, be based. The day was when each general
practitioner valued his experience mainly as a personal
asset in his diagnosis and treatment of patients. Now the
practitioner values it quite as much from the point of view
of any help it may be to the profession at large, and to the
nation, and rejoices to know that the observations and
statistics in one locality and another will be compared,
and general results obtained that will serve to guide all

who are working in various ways for the raising of the
standards of public health, morality, and national
efficiency.

The recognition of medical sociology as a special
department of the great subject of medicine is in itself

evidence of a sincere altruistic spirit in the profession.
When the British Bledical Association some years ago
instituted this department it to all intents and purposes
publicly allied itself with the country's social administra-
tion and the demand for better conditions of housing and
living among the people, for a healthier and purer tone of

life in all social ranks.
This Section of Medical Sociology is designed to afford

opportunity for the discussion of any special knowledge
acquired in medical practice or by research which would
be calculated to assist in the solution of problems of pubhc
importance. This year our programme includes the con-
sideration of medical service under the Insurance Act, the
responsibility of the State as regards venereal disease, and
the duty of the State towards the earlj- environment of
the child, all of which will be dealt with from the two-
fold aspect of medical experience and administrative
considerations.

DISCUSSION ON
THE RESPONSIBILITY OF THE STATE IN
CONNEXION WITH VENEREAL DISEASE.

In

OPENING PAPERS.

I.—A. K. Chalmers, M.D.,
M.O.H. City of Glasgow add Glasgow Per' Local Authority.

introducing the subject Dr. Chalmers explained that ho
was unacquainted with tlie view which Dr. Kobcrtsou,
wlio was originally to have done so, would have taken.
He thought, however, no better form of introduction could
be found than in that part of the President's remarks in
^yhich he liad made reference to the responsibihty of the
State for the welfare of the individual. For, after all, the
function of preventive medicine and medical science
generally was to relieve the individual from such
inefficiency as resulted from disease and environment.

Public attention liad been directed to venereal disease
as a cause of physical deterioration, and one of the first

questions was to ascertain its prevalence. He doubted
whether any one was in a position to say definitely what
amount of venereal disease existed in this couutryat the
present time. Death returns did not help us, in a direct
way at least, and applying the ratio of positive reactions
obtained from selected populations to tlie whole popula-
tion was, in his opinion, quite misleading. In an indirect
manner, however, death returns did afford some kiud
of indication. For example, in 400 deaths of infants
occurring in ten years frankly attributed to syphilis ho
found that no fewer than 67 per cent, occurred in the first

three mouths of postnatal life, 21 per cent, in the second
three months, and only 12 per cent, between the sixth and
twelfth mouth. This preponderance of the oases iu the
first quarter was, of course, in keeping with what had
long been recognized regarding the association of mis-
carriages with syphilis. Some information, again, was
thrown on the question of prevalence by iuquiry into the
frequency of stillbirths and miscarriages, and again one
found a gradation between both and the infantile death-
rate of a district, wliich again was related to its sanitai-y

condition, and was highest in the poorer districts. The
significant thing was that syphilis as a frankly stated
cause of death seemed also to liave a similar grading;
but althougli this might be taken as indicating a higher
proportion of congenital syphilis iu such districts, ho
thought some pait of the dift'erence lay in the more
efficient treatment which was sought in the districts better
able to pay for it.

It seemed to him desirable that all the efforts that were
being taken to ascertain the prevalence of the disease
should endeavour to distinguish between acquired and
congenital syphilis. During the past winter Dr. Elliot,

one of the resident physicians at Euchill Hospital,
Glasgow, had endeavoured to ascertain the proportion of

children responding to the Wassermaun test among those
who were admitted for scarlet fever and measles. The
object of this inquiry originally was to ascertain whether
the anaemias which are so common in children from
poorer districts were i-clated to syphilis. The result in

that direction was negative, but the proportion reacting to

the Wassermanu test was about 8 per cent., and might bo
compared with 3 per cent, which represented the proportion
of infants displaying clinical evidence of the disease in over

4,000 brought to the infant consultations. Again, there

was a contrast between both of these figures and the rates

presented in over 700 samples of blood examined by the
Wassermaun test from patients whoso symptoms were
obscure;- this percentage amounted to 38. Of all three he
thought the 8 per cent, the more lilvcly as an index of

congenital S3-philis.

Another figure which might help to a conception of the
prevalence of the disease was to be obtained from the
number of children suffering from ophthalmia neonatorum
where syphilis was present as a complication, it might
be said that ophthalmia was present in from 9 to 11 per

1,000 births, and of tlieso 13.7 per cent, were complicated
with syphilis. He found, for example, that of 524 cases of

ophthalmia 72, or 13.7 per cent., were also syphilitic, but
this varied from 8.5 per cent, in the non-gonococcal cases

to 19.8 per cent, in gonococcal cases, and when one con-

trasted the result on the eyes in both the injury was very
obvious, and he submitted a table to show this

:

Ophthalmia Neonatorum : liesuUs of Treatment.
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believed the local anthoiitiea should organize the facilities

for both, but many obvious reasons might be adduced in

Bupport of the suggestion that a cousiderable proportion of

the cost shoivld be supplied by the State. An estimate of

the probable cost of this might be made by assuming the

8 per cent, which he had shown as the ratio of congenital

sypliilis, and applying it to the population generally. In

children the proportion of salvarsau required represented

roughly three-sevenths of what was required in adults,

and if one took 20s. as approximately tlie average cost of

this, and applied it to tiie population generally it would

seem to mean tliat iu every million o£ population £80,000

might represent the cost of the salvarsan required, and

the" total cost to the country in one year readily run into

5J millions. If drastic treatment of this sort could be

rehod upon as likely to protect the population from the

worst pliysical eilects of this scourge lie believed the

national advantage would well outweigh the cost.

U.—Erik PoxTOPriDAV, M.D.,

HouoraryilemberRoval Society of Medicine. Lend.; Cliief Phyiiciau
to Rudolph BergUs Hospital, Copenliageu.

PUBLIC MEASURES AGAINST VENEREAL
DISEASE IN DENMARK.

In- Denmark the principle of public and free treatment of

venereal patients has been the rule for more than a century,

but the methods followed were somewhat inadequate.

In 1874 the laws aud regulations were codified and pro-

vided for the right of any person infected to be treated at

public expense and at the same time imposed the duty

upon him of uudergoiug treatment. To a certain extent

the hospital facilities were adequate, but the provisions

for public ambulatory treatment were scanty. This aspect

of sanitary measures was the more neglected because it

was thought that the most reliable defence against

venereal diseases was the regulations providing for the

police supervision and preventive sanitary control

over prostitutes. In Denmark, as iu most other countries

outside England, the State considered its responsibility as

regards venereal disease to be covered by a strict enforce-

ment of the regulations, and the medical authorities were
mostly of the same opinion.

The evidently unsatisfactory results, however, aided by
the discussions at the international conferences iu Brussels

in 1899 and 1902, and the criticism by competent medical

authorities caused tbe sj'stem to crumble dowu by its own
weakne.ss aud want of convinced supporters. By a law
passed on March 30th, 1906, all control over prostitution

was entirely abolished aud replaced by strict rules, enforced

on all venereal patients. The change was complete : the

professionals escaped supervision, while the amateurs
were controlled and punished.
The new system was not at all well received by the

medical profession. The Minister of Justice, who intro-

duced the law, evaded all consultation of the medical
authorities ; according to his somewhat cynical expression

he did not expect to receive the answer he wanted, and so

he preferred not to ask at all. This explained whj' the
law, if literally applied, would be on many points imprac-
ticable, a vexation for doctors and patients. Only the
firmness aud common sense of the medical profession, by
Xjractically eliminating the bad points, saved the good
points and made the system work reasonably.
The first three paragraphs of tlie new law contain

mainly rules permitting the police to secure public order
and decency. Loose women without work can be punished
as vagrants, and any person inciting to debauchery or

causing public scandal is liable to imprisonment. The
keeping of brothels is strongly puuished. The advertising

o£ objects to prevent conception is prohibited.
According to paragraph 4, any person knowing or

supposing himself to be sufi'eriug from venereal con-

tagious disease, who has sexual intercourse with another,
shall bo liable to imprisonment—iu aggravating circum-
stances, with hard labour —and this penalty is extended
also to married intercourse. This clause, which formerly
had been applied only iu very few particularly grave and
clear cases, was after 1906 taken up by the police authori-

ties to a much greater extent, aud particularlj^ applied to

prostitutes arrested for different offences. The difficulties

iu defining the contagious state (both generally and in each
case), and iu proving the accused guilty of " knowing or

sapposing " his state, soon showed the application of the
clause on a large scale to be impracticable, and resort to it

was soon restricted.

Paragraph 5 is the old corner-stone of the Danish law
regarding venereal disease, and it was continued from the
Act and Regulations of 1874. It gives every person suffer-

ing from the said disease the right, whether rich or poor,

to claim medical attendance at the public expense, and
imposes the obligation to submit to such treatment, unless
ho can prove to be otherwise under proper attendance.
The difference, as compared with pre-1906 times, is

mainly that the opportunities for treatment have been
improved and iuci'eased, while the compulsory measures
have been very much extended.
Paragraph 6 orders the doctor, when danger of con-

tamination makes it necessarj' during or after treatment,

to give the patient notice to appear before him at fixed

times, unless another qualified doctor testifies to have
taken over the case. This notice is to be given on a
particular form ; if the patient does not act according to

it, the doctor has to send an intimation to the jjublic health
officer, who orders the patient to appear iu the public

consulting office, if nccessa.ry through the police. This
arrangement—which, carried out to the letter, would
make of the physician au informing police inspector—has
fron; the beginning met with strong disapproval from the
medical profession. ^Xe want to retain our position as our
patient's trustee and kuow that retaining his confidence

is necessary to our work, lest we frighten the patients

away and make the law counteract its own ends. That is

why in my private practice I have never given an official

notice, and accordingly have never had to notify any case

of disobedience. Most of us act more or less in the same
way, and this is well known by the authorities, who,
however, apparently do not think it opportune to enforce

the rules. In public pi-actice—in hospitals aud public

consulting rooms—the quality of the patients and their

relations to the medical attendant are different, and the

operation of the rules is more stringent aiid may be
considered in suitable cases sensible and beneficial.

Paragraph 7 orders the doctor to make the patient

acquainted with the nature and the contagiousness of

the disease, and the possible risks, judicial and other-

wise, concerning marriage. This obligation is generally

discharged by the iihysicians, except that the official forms

are mostly avoidecl as they are somewhat brutal ; they are

replaced by better-worded communications.
Paragraph 9 deals with the nursing question. No child

suffering irou] sj'philis may be placed with a wet nurse

if this is not its own mother, and no wet nurse suffering,

or suspecting herself to be suffering, from the disease may
suckle the child of another woman. A child is to be con-

sidered as suspected of suffering from syphilis when any
of its parents have contracted syphilis less than seven

vears previously and three months having not yet elapsed

since the child was born. It is easy to see that this law
was made before the "Wassermann test was known ; it also

illustrates the difficulty of fixing a definite term in regard

to disease. Doctors kuow that cases are not always safe

after seven years.

Paragraph 10 deals with compulsory examination. The
police are entitled to apply this to any person accused of

professional prostitution as a trade, of racolage and the

like, of contamination by sexual intercourse or nursing.

If consent is refused—which is very seldom the case—the

court of justice is appealed to.

Paragraphs 11 aud 12 define the different provisions for

public examination and attendance, which in most towns
aud iu the country are performed by the local health

officers, while iu Copenhagen the municipality has to

supply a sufficient number of visiting doctors, who are_ to

give daily consultations free of cost to anybody suffering

from venereal disease. Copenhagen since 1906 has had
twelve public consulting physicians located in different

areas, each giving daily free consultations at fixed hours,

in the forenoon or in the evening. The number of patients

treated has lieen about 4,000 men and 1,000 women a year,

the number of consultations 30,000 to 40,000 a year. In

the commencement the doctors were paid per consultation

(3 kroner for the first and 1 krone for each following

visit), and the expenses went up to about 60,000 kroner a

year ; later the physicians received a fixed salary of 2,000

kroner a year, and now the cost—medicine, etc., included

—
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amounts to about 40,000 ki'oner a yeav. About 1,200 to

1,500 patients are treated free of cost in polyclinics, mainly
fouuected with the hospitals, so it might safely be said

that two-thirds of the venereal patients receive free

adWce and treatment in Copenhagen.
The facilities for hospital treatment have been aug-

mented sines 1906 ; besides the venereal wards in tlie

canimunal hospital (about 120 beds), the Rudolph Bcrghs
Hospital, formerlj' used solely as a lock hospital for pi-osti-

tiites (200 beds), has been reopened as a dermato-venereal
hospital, also with 120 beds for venereal patients. These
two hospitals receive the bulk of the cases from Copen-
hagen, but even this number of beds, about 1 bed to every

2.000 inhabitants, is hardly sufScient for the demand.
During recent years about 2,000 patients a year have been
treated here with about 70,000 sick days, and as each day
costs about 3J- kroner, the annual cost amounts to about a
quarter of a million kroner. The venereal patients are

treated, hou.sod, and fed just like the other sick people,

except that some of tlieni require a little stricter discipline.

According to paragraph 14 persons rmder treatment at

the public expense are not allowed to leave the hospital

unless dismissed by the physician. Offenders are punished
with imprisonment for periods from twenty days.

I have tried to define the main lines of the public

measures against venereal disease in Denmark, and to

show how they are worked. I have limited myself
chiefly to Copenhagen, because this town is the only

area where the diseases are frequent ; the smaller towns,
and particularly the country, with their 2 million of

population, contribute only 20 per cent, of the total.

The vital question is. What are the sanitary results ?

If you consult statistics, you at once meet the old

difficulty that they are open to different explanations
and conclusions. Of all statistics, those concerning
venereal diseases are perhaps the most questionable and
the least reliable. There is no doubt that the yearly
number of cases collected through the weekly notifica-

tions from the physicians to the Board of Health showed
a very marked increase from 1906 to 1911. This may
not necessarily mean a real augmentation of actual cases,

but might be due to the extended and liberal facilities for

free medical treatment.
By spscially considering the cases of epididj'mitis, a

complication which necessarilj' has been tvcited mainly in

hospital, it is found that the cases have decidedly aug-
juented in recent years, which leads to the conclusion that
simple gonorrhoea has actually been more frequent. The
I'ases of gonorrhoea in women have decreased very much
since 1906, the explanation being that formerly the prosti-

tutes were forcibly sent to hospital, now they avoid it, and
the women generally do not care to go for hospital treat-

ment, and only to a small extent to other treatment for

gonorrhoea. Most entries, therefore, come through the
police. As regards syphilis, the case is different; this
disease is treated in hospital to almost the same extent as
formerly, and this does not look as if S3'philis were
actually decreasing. Syphilis congenita, which is usually
treated in hospital, has hardly sliown any tendency to

decrease.

I regret to be obliged to state that these statistics, such
as they are, and perhaps of limited value, at all events do
not support the hopes of the promoters of the now sanitary
system. The number of cases of syjjhilis and venere.-il

disease in Denmark has not been reduced. The State regu-
lation o£ prostitution has been a sanitary failure. The State
irgulation of venereal diseases by compulsory measures
has been the .same. I believe in extensive treatment, and
still more in hygienic and preventive measures, which last
Juay be the road of the future. The State has used till

now the weajjou of prohibition, but I believe tho fight
against these diseases must be left to tlic trained medical
army, v>illi the least possible assistance from the penal
code and the police.

III.—Louise McIluov, .Ar.D., D.Sc,
Senior .\ssistant to the Miiirbead Professor of Gynaecology,

University of Glasgow.
Dr;. LociSE McIlroy remarked that there was no use in
talkiug in definite language about the prevalence of
vcuereal disease : the available information was too vague.
Panic must bo guarded against; with tho Koyal Commis-
sion sittiug, and lay journals and books dealing with the
matter, tho impression was fostered that there "was a vast

amount of disease of this kind. Death certificates were
useless as indications of tho incidence of the disease, and
they would contimte to be so nutil a confidential death
certificate was introduced. Medical practitioners had no
right to say that such-and such an individual was not
suffering from venereal disease unless they had applied
laboratory tests. Clinical diagnosis was of very little nse
except in very obvious eases. There must be a system of
confidential notification of the disease, but not to the local
health authority. Her suggestion was that the present
Royal Commission should be continued for five or six years,
and hospital returns should be supplied to it, the' form
adopted being of a confidential character. This would
avoid the necessity of returning particulars of cases in
private practice. As to the effects of venereal disease upon
the community. Dr. McIlroy gave particulars of investiga-
tions in the Glasgow Royal Infirmarj' into the number of
stillbirths, premature births, and cases of sterility ; she
remarked that this question had a very important bearing
upon the decline of the birth-rate. In the out-patient
department a blood test was taken in every case in which
the patient was v.'illing, and in the first 100 cases tho
Wassermann test gave a positive reaction in the enormous
percentage of 43 instances. No one would believe the
results, although they were most carefully taken. Two
Imndred more blood tests were made, and at the end of
the third hundred the percentage was somewhat reduced,
being between 30 and 40 per hundred. lu the case of

gj'naecological patients the offspring were examined and it

was noted that negative mothers often had positive ofi'spring.

Dr. McIlroy urged that the notification of any form of mis-
carriage or abortion was imperative. As to the necessary
education of the community, the method to be adopted was
a vexed question. Should sex education be given in tho
schools or at home '? She thought any discussion of such
questions in the school was out of the question ; this
instruction should be given by the parents and by no one
else. It might be retorted that parents knew nothing
about it, but, until a comparatively few years ago, medical
knowledge on this subject was very slight. Now that
wider knowledge had reached the medical profession, it

would percolate to the rest of the community. As to

treatment, the only way to eradicate venereal disease was
to make treatment free and attractive, and to take away
from it every stigma. If the lock hospital system were
abolished and hospitals under the direction of the local

authority were substituted, very little would be gained,
because a stigma would soon attach itself to the new
institutions. Cases should be treated in the general
hospitals—not necessarily side by side with other cases—
but the wards in which they were treated should not
be specially labelled. As to "the cost, if the State was
willing to spend £80,000 on tuberculosis, it ought to be
willing to spend as much on stamping out venereal disease,

which did so much to produce degenerates and crimiuals,
and to fill tho insa-no and blind asylums. At the end of

perhaps ten years the State would probably find that
its expenditure had resulted in a saving of money. Names
and official forms should be kept out as far as possible in
dealing v.'ith cases, but the c^uestion how much control

should be exercised over a sufferer from venereal disease
was an important one, having regard to the danger of

infection being conveyed to the rest of the communit}'.
Cases had come to her knowledge of a woman covered
with .sj'philitic sores deciding, in spite of all arguments, to

return to her work, Vi'hich it was found consisted of

wrapping tissue paper round oat cakes in a factory. A
man in a highly infective state, examined in an out-

patient department, was subsequentlj' seen in a public
tea-room drinking tea out of an ordinary cup. These cases
should be under some control, and there should be a
penalty against unqualified persons who treated the disease,

as well as against those who knowingly communicated the
disease..

IV.—L.'.CHLAN Graxt, M.D., D.P.TI.Edin.,

BactcrioloHist. Nortliern Districts Committees. ArKjil County
Council.

ESSENTI.VL PREVENTIVES OF PROSTITUTION.
Pkostitctio.v is not primarily a medical problem any

more than it is a religious or a police one. Its imphca-

lions and ramifications are too great to be embraced

under any one sectional headmg, and it is bound up with
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uiany othex- questions-—social, economic, national and
international. Nevei-theless it is the boundeu dutj' of all

medical men to take cognizance of all aspects of the

problem and to throw the weight of their authority and
iufliienco on the side of the real basic reformers. It is for

lis as men and as physicians to iirobe it to the very bottom,

and never to be satisfied until the root causes are discovered

uud adequately dealt with.

The extirpation of venereal diseases is inseparably

bound up with the prevention of prostitution ; and so

with some other aspects of social and moral disease, none

the less hideous for being invisible to tlie physical sight.

The hydra-headed moust<>r touches society at all points,

and in spite of the efforts of tlie best elements in our

civilization, reiufoi-ccd by repressive laws, it has continued

to increase in every civilized country until we see

threatened, not only civilization, but the existence of the

race itself. Much may still be done to mitigate its horrors

ijy a more strinsent application of the law and by further

legislation and an educational campaign. A more summary
procedure against procurers and so-called white-slavers is

called for ; also raising the age of consent and the prohibi-

tion of employment of girls in street vending and other

dangerous avocations. And what is of vast importance
under any circumstances—a well thought out system of

graduated instruction for boys and girls in sex and
hygienic matters with warnings as to some dangers in

the outside world.

Any form of State guarantee or provision of supposed
safeguards must naturally act as qn encourager rather

than a deterrent, and amount to a justification and
jierpetuation of the institution. In our own country, at

all events, any form of State recognition or revival of the

Contagious Diseases Act may be ruled out as impossible

and contrary to the spirit of the times.

All coimtries have tried to combat the evil with
numerous laws and regulations backed up by philan-

thropic agencies, and they have all failed to stem the tide

of immorality and disease. Most reformers and investi-

gators now see that a new point of view is necessary, and
this apijlies specially to the medical profession. We come
more into contact with the phenomena than any other

class, and have the data to mo.ko an exhaustive diagnosis

of the social as well as the individual organism. Those
who are inclined to take a more or less pessimistic view of

society and regard prostitution as a necessary evil, in-

herent in the nature of things, are bound to admit it is a
universal scourge that threatens the existence of the more
stable elements of civilization; and the onus lies on them
to reconcile their position as ordinary citizens with their

position as members of a scientific body. For my part I

am bold enough to say that what is morally wrong and
socially unjust can never be justified on gi'ounds of

expediency.
In our day the burning questions are not so much

religions and political as social and economic, and just as

the churches and other organized bodies are forced by the
pressure of events to extend their boundaries and widen
their horizon, so must we, as the organized army of public

health, admit the economic aspect of moral, mental, and
physical disease as a prime factor in the problem, and act

accordingly. All investigators who reocli the basic facts

discover the same thing—that prostitution is fundamentally
of economic origin—and eventually find themselves up
against the same economic impasse. What is wanted is a
practical recognition of the doctrine that we are all

members of the social organism, and individually and
collectively responsible. No further Uoyal Commissions
or investigating committees are required to discover the
main facts we medical men are already cognizant of ; and
the responsibility of the State to deal with then), all, or
.most of ns, are prepared to admit.

Yvitli a few exceptions sexual prostitution may be set

down to jjoverty and ignorance. P\-om the poo» and the
working classes are drawn the vast majority of the
)-ccruits for white slavery. None of us will say that any
one class of the community is naturally more vicious than
auother, and that the labouring classes are more immorally
inclined than the middle or upper classes. In fact, taking
individual for individual, and considering the difiering

environments and opportunities, I think the workers show
up best. Nine-tenths uf the problem is one of' environ-

ment, and what Bernard Shaw once said is universally

true, that " what is wrong with the poor is their poverty."
Poverty is accountable for much of the ignorance that
hinders moral and intellectual progress, and ignorance
reacts in aggravating the conditions that make for poverty.
Both must bo grappled vvith, and in attacking one wo
attack the other. The recognition of ^yomens economic
independence, and, at all events, the same equality' of

opportunity as is claimed for men, will place them in a
position of safety for commanding their own destiny in

life, thus freeing them from the pressure of want.-and tho
temptation to sell themselves for the means of subsistence.

To bring this about will.require a new outlook as to the
meaning of life, and far-reaching legislative measures to

give it effect. It will involve a searching criticism of onr
entire commercial and industrial system, and of the re-

lations of the individual to the communit}' and of the mother
and the child to the State. There must be an adequate
income for all w'orkers, male and female, and a minimum
standard of comfort for every citizen. Among the legis-

lative and economic measures required are a national

housing scheme insuring ample space and sanitary details

in conformity with the highest standard of health and
morals; a generous endowment of motherhood and the
encouragement of reasonably early marriages; free

medical advice and nursing ; more stringent control of

conditions under which females are employed, and pro-

hibition of their employment in dangerous or degrading
occupations such as in chemical works and coal mines;
abolition of the half-time system and employment of

young girls as vendors in the streets or public places; laws
to control the conditions of domestic and farm service

—

from which a large proportion of the victims of prostitu-

tion ai'e dra^vn. And there is clamant need of reforms
that will encourage the people to remain on the land and
prevent the wholesale flocking of the young people to the

towns and cities.

Apologists for prostitution sometimes say it is a ss/cty

valve for male passion, without which no virtuous woman
would be safe anywhere. As conditions exist, there is

some truth in the contention, but the most hopeless i^essi-

mists among us cannot salve our consciences sufficiently

to accept as a permanent institution that tens of thousands
of girls shall be yearly sacrificed as a bribe to lawless

passion to keep its hands off decent women. This cannot
be so, and while preventing the supply of victims of the

traffic, we must also try to prevent the demand for them
arising. The economic and legislative measures I have
referred to would have a deterring and educational in-

fluence on men. and the inculcatiou of a higher ideal of

womanhood, motherhood, and home life, accompanied by
juster social couditions, would, in time, eliminate tho

worst elements in sexual immorality and create in the

minds of young men a feeling of disgust for the brothel

and tho woman of the street. Celibacy, if voluntar}-, may
be right for the few, but for the vast majority it is an evil,

and doubly so when made compulsory owing to artificial

social and economic conditions. Make these conditions

more human ; enable yonng men to marry honourably and
get rooted to family life before they become blase and
cynical ; make the education of our young more of moral
discipline and less of devil-takethe-hindmost com-
petitive intellectuaiisni ; let ns openly denounce the vulgar

and brutish ideas about W'Onian that blunt the finer

susceptibilities of so mauj' men. If society Avill do these

things, the demand for illicit .and unnatural sexual indul-

gence will shrink into a negligible quantity and prostitution

and all its horrors will be a thing of the past.

Legislation can do much, and economic justice still more,

to effectually combat prostitution and its resulting disease

and crime, but it is also essential to educate public opinion

and so dispcd the prev.ailing ignorance on sex matters.

Parents, as well as children, require to be enliglitcned, and
school teachers and clergymen should bo active, intelli-

gent allies of the official guardians of public health. A
special department in a well-organized Ministry of Health
concentrating on the prevention of prostitution and venereal

disease could do much. Supplemented by the co-operation

of the educational authorities they could strike at tlie very

roots of the evil. There is just as much need for special

machinei'y to deal with prostitution and venereal diseases

as for tuberculosis, cancer, insanity, and small-pox—even

more so, as prostitution is also a form of moral rottenness

more dangerous to society than any purely physical disease.
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rije time has certainly come for special concentration on

this problem, nncl tlie responsibility lies on the State to

provide the macliiiieLV and the sinews of war.

( »n the educationarside svitcrtiatie teaching must prc-

vi?iit girls nnd boj-s groMnng np dangerously ignorant of

ilieir bodily functions and the main facts of repi'oduction.

^Vc must have a netTvovk of schools of motherhood
throughout the country and ensure that no young couples

Trill bliucU}- i-ush into matrimony and acquire knowledge
and wisdom through a painful course of blundering, dear-

bought experience, and that no parents would fail in their

duty to their children and evade tlie natural cjuestions of

daughters and sons, A universal campaign to educate
public opinion in these respects is one in which the

medical profession must naturally take a leading part, and
fo all the related movements from the economic and legis-

lative side it must lend the weight of its influence, prestige,

and experience. If the facts are faced and courageously
dealt with the problem of prostitution and its ramifying
evils, making for race clegenerac)', will be well ou the way
to an adecjuate solution in accordance with the highest
ideals, the newer civilization, the social conscience, and
modern medicine.

DISCUSSION.
Dr. Helen Wilsos (Sheffield) urged that methods of

dealing with the problem must not only have regard to the
foci of infection but to the conditions which tended io

propagate disease. There was great difficulty in teaching
sex hygiene to boys and girls : they should hear notliing of

venereal disease at that early . age. It was a question
whether the parents were read}' to give teaching; a
;)eginning must be made, not in the schools, but in

lucating adults. This would be one of the objects of the
National Council, just formed under the presidency of Sir

Thomas Barlow, The community attended to the
physical sanitation of streets and factories and places of

amusement; it should also attend to their moral sanita-

tion. The responsibility for dealing with the disease
iimst be left to the medical profession, iu whose hands
also was very largely the problem of individual educa-
tion. Had the medical profession so far rightly
conceived its duty to individual patients ? Besides
diagnosis and treatment, the doctor owed to the patient
the warning necessary for guarding against future
coQsequences to himself, and alSo for protecting others
from infection. These warnings must cover several years,
Ju the case of a woman, she should be told that in all

future pregnancies, at whatever interval, she should put
herself imcler medical observation and treatment. In the
case of a married woman it was very difficult to give
warnings. She believed it was usual for the medical
profession not to tell a married woman what was the
matter with her in these cases, but was it possible for her
to carry out warnings unless she was told definitely ? She
knew what was said on the other side. Silence was
observed out of compassion ; it was urged that one did not
want to break up the home. The probability was that
sooner or later the woma,n would find out, and the true
course (following the rule of doing as one would be done
by) was to leave the decision to the wife. In a great
ruany cases, though indignant the wife would forgive, but
a modern woman wanted to do her own forgiving ancl not
have it done for her by the doctor. In dealiug with
employees in large works who might infect others, there
was a difficulty that fii-m dealing iu regard to segregation
might drive people to resort to quackery. Thus any
broach of old principle of professional confidence would
defeat its object.

Mr, T, Jknn-et; yERK.u.L remarked that it was only
lateiy, through the notification and supervision of tuber-
culosis, that the jiublic had been launched ou a course of
tolerance of public examination of these questions in any
degree. The reluctance on the part of the public to
coimteuance public measures with regard to tuberculosis
would be enormously increased on the cjuestion of syphilis.
First, the public would declare the absolute necessity of
the medical profession being c^uite sure of its own position
before it tried to teach others. As had been remarked,
tlie profession was only just arriving, by modern and
precise means of diagnosis, at a certainty of position
lor itself. Until the profession was cj^uite clear on certain

qnestions of latent syphilis, it would only run the risk—il
it att-empted to spe.tk confidently—of deluding the public
iuto the idea that it couid offer safety when, in fact, it

could not. At what stage ought teaching on the duties in
sex hygiene to be iuculeat-ed ? It ought to be earlier tliau
was previously the case, aud at present it ought to be
done through the parents, and not the schools. Parents,
patients, aud the community generally needed teaching, a
great deal more than they at all realized, of their duties to
others as well as to themselves. He was cjuite certain that
doctors had not gone to the lengths they ought to have
done in this regard; they had not said what they ought to
have done as to what a patient should or should not do
after he left their hands. More outspoken treatment was
not only justifiable, but their duty. As to what would be
the ultimate results of the efforts the profession might
make in combating venereal disease, much would depend
on establishing a perfectly good case. For instance, the
fiuestion of statistics was vastly imijortant, inasmuch as
the subject was a delicate one. The public would submit
with reluctance to these matters being dealt ^vith openly,
and if the profession made the least false step, and, for

example, dealt wrongly with the statistics, it would
probably throw the whole matter back a hundred years.
He was prepared to go to the fullest lengths in the open
treatment of these diseases, provided ahvaj-s that the
advance was cautious and that they did not rim the risk

of having it said, " You acted ou panic and j-ou did not
prepare your way properly.' He hoped that the ground
would be thoroughl}' prepared before a campaign was
initiated m the public int-erost.

Dr. L, A, P.\r.iiY (Brighton') commented on Dr, Mcllroy's
statement that she found 30 to 40 per cent, of unselected
patients in her clinic suffering from syphilis as diagnosed
by larboratory tests. This was one more very potent
argument against allowing the teaching of the laboratory
to outweigh clinical knowledge. Did any one believe it

was possible that nearly 40 per cent, of 300 unselected
gynaecological patients were suffering from syphilis ?

These figures immensely exaggerated the pirevalence of
the disease, and he deprecated the bringing forward of
laboratory statistics which could onh' mislead. He agieed
with Professor Pontoppidau that no diminution of venereal
disease would be brought about by Act of Parliament. It

must be by education aud raising the general moral tone
of the people.

Dr. L.iCRA S. Saxdemax (.\bcrdeen) urged the desira-
bility of r'cmoving the stigma from treatment of venereal
disease. Patients should not be regarded as outcasts. In
regard to insured persons, it would tend to diminish the
disease if venereal patients were sure that sickness benefit
would be paid. The fact that doctors had to refuse it —in
other words, to certifj' that a patient was suffering from
venereal disease—immediately raised a question in tlie

house as to the nature of the illness for which sick benefit
was refused. This tended to make patients char\- of asking
for advice at the stage when it would be most useful. It

must be remembered that a great number of patients
suffering from syphilis aud gonorrlioea had acquired it

innocently, and therefore should not be deprived of benefit
nor have the nature of their illness disclosed to their
societies. The number of acute venereal cases requiring
sick benefit was siual) as compared to the number
of paralytic and chronic rheumatic cases, of which
it was practically certain that venereal disease had been the
primary cause, and yet for which the societies paid heavily.
If treated in the acute stage, the saving both financially
to the societies as well as with regard to the ultimate
health of the individual aud his posterity and the spread-
ing of infection among his fellow citizens would be in-

calculable. The State must make itself responsible, and
should give every facility for diagnosis and treatment to

patients suffering from these illnesses, the burden of

which should not be throv.n on charitable institutions.

She was in favour of confidential notification by such a

plan as giving a number and initials to the medical officer

of health, the patient to be told that no further inqiury

would bo made provided he reported himself as often as

his medical attendant cousidercd necessary, but that

should he fail to do so his name aud address would liavo

to be given. Some would ask of what use would this
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notification be. She believed it would give the medical

profession greater authority in dealing with the disease,

because sufterers would learn that the law regarded the

disease as infectious. In notifyiug a case the practitioner

might be required to till up a schedule with a few
particulars as to the nature of the illness; this would
be useful to another practitioner taking charge of the

case if the patient removed to another neighbourhood.

Special methods must be adopted in the case of an

insured person changing his doctor. Surely a Govern-

ment that had allotted such enormous sums of the

country's money to the improvement of the health and
physique of the nation, would not hesitate at the extra

expense in fighting a vastly greater cause of impairment

of the nation's vitality than even tuberculous disease.

Sir John Collie, as a member of the Venereal Com-
mission, said the question raised by the last speaker

was having the very serious consideration of the Com-
mission. Personally he was very nmch opposed to noti-

tioation for this very simple reason : that at the early

stage, which was the infectious stage, most sufferers from
venereal disease would be tempted not to consult general

practitioners but quacks. Having their diseases untreated

that stage would be a fruitful source of spreading the

disease. "Witness after witness before the Commission
Lad agreed with this view, aud he thought it would be a

very serious step to take at this stage without very

serious consideration of the question in all its phases,

and as to whether notification would not tend really to

spread the disease, thus countcrbalauciug tlie advantages
of getting statistical information as to prcvalcncy. He
did not think the amount of latent syphilis present in the

community was quite realized. Quite recently he took

500 strong, able-bodied, healthy working men over 21

years of age, and thoroughly examined them as for life

assurance. He then asked each to allow him to take 5 or

10 com. of his blood, and Dr. Mott kindly submitted the
specimens to the Wassermanu reaction. Sir John Collie

said he was rather surprised to find that of the whole 9.2

per cent, gave a positive reaction. Many had been in the

army and navy, so he took a separate list of those. The
percentage from army and navy men worked out at 18,

an<l of civilians 6. It was interesting to note that a large

proportion of these men, though urged to submit to

salvarsan treatment (for which he had arranged facilities)

declined to undergo it, aud unfortunately, of those who did,

the vast majority after a subsequent test still gave a
positive reaction. Some of them had had the disease 12,

16, 19, and, in one case, 29 years. It was a very open
(question whether the mere fact that the reaction was
positive was an indication of serious mischief, but that was
a question which was subjudice.

Dr. CuppiNGDALE (London) recalled the interesting fact

that the Town Council of Aberdeen was the first public

authority in these islands to attempt by legislative edict to

arrest the spread of syphilis. There could be little doubt
that syphilis reached Scotland direct from the Continent
without passing through Eu^^land, aud in Scotland it was
known by the name by which it was known in France

—

that is, "grandgore," or the "great disease." It appa-
rently camo to Scotland by sea, but whether it reached
Ijcith or Aberdeen first would probably never be known.
The Scots, with their usual prudence, took prompt means
to suppress tho disease. It only became rampant in

Europe in 1493, after the return of Columbus from con-
quering the West Indies, yet as early as 1497 the Aberdeen
Town Council by ordinance required all "licht weman " to
" decist fra thar vices " on pain of being branded on one
cheek and "banyshed of the touue"; and a few years
later a return was ordered to be made of all infected
persons aud an injunction issued to those persons to abstain
from visiting meat markets, bakeries, breweries, and
laundries. The example set by Aberdeen in 1497 was
followed six months later by the Corporation of Edinburgh,
which issued a similar edict. In Eugland the first

attempt to deal with this disease seems to have been made
iu 1505, when the " stews " (harlots' houses) in Southwark
vrere suppressed. For more than 400 j"ears, however, no
further attempt had been made by public authority in

these islands to deal with a malady so loathsome aud so

lethaL

DICUSSIOX ON
A STATE MEDICAL SERVICE v. A PANEL

SYSTEM.-

OPENING PAPERS.

L—Sk- JoHK Collie, M.D., J.P.,

Aleuiber of Advisory Committee. National Insurance Act : lleciical
Examiner, London County Council.

At the present juncture, for every person of the industrial

classes insured imdcr the National Insurance Act,

there is one uninsured, for whom, with the exception of

the Poor Law service, there is no free medical provision

of any description. That is to say, 12,000,000 persons
—men, women, and children of the working class—get no
benefit from the National Health Act. 'W'e have to recog-

nize the fact that no Government, Liberal or Conservative,

is likely to extend the panel system to women and children

at the pi'esent rate of remuneration for medical men.
Thousands of medical practitioners, chiefly in the country
districts of England and Scotland, are giving faithful

service under the Act, and administering medical benefit

to the best of their ability with the means at their disposal.

But in many parts of London, and in the poorer quarters

of some of our large towns, panels are too large;

the doctors are overworked, consequently the quality

of the work of necessity has suffered. Unforttmatelj',

many doctors on the panel are now called upon te

treat a large number of trivial ailments. One doctor

in a poor class London district states that in one
week last winter he saw 320 people with colds in their

heads ; this seems inconceivable, but when I tell you that

he and his five partners have close on 7,000 on their panel,

it is more credible. Some doctors attend as many as

from 90 to 92 per cent, of the persons on their panel lists

in the course of the year. Dr. Cox stated that last year
from 65 to 70 per cent, of those on the panel lists all over
England were seen by the medical men on the panel.

This is more than twice the number which was calculated

for when the Act was framed. Dr. Salter stated at a
public meeting in Loudon that he saw on an average 168

jjatients a day. He said this worked out, allowing a nine
hour day, at the rate of three and a quarter minutes for

each patient, of which one and a quarter minutes were
taken up in clerical wot-k. The patients had to wait
on au average for two and a half hours.

Think what all this means to the doctors. One doctor
in Bormondsey who had 2,800 patients on his list had
not been out of the borough for nearly a year, aud -Tvorked

every da}', including Saturday aud Sunday, from 9 a.m. tc

to 11.30 p.m. This is not medical practice, it is com-
mercialism of the worst type and justifies the sneer that
" tho ancients tried to make the practice of physic a

science and failed, and that we in modern times ti-ied to

make it a trade and had succeeded." The competition
between doctors for patients has led sometimes to undue
readiness to give certificates, and other distinctly un-
desirable practices. The London Insurance Committee
appointed medical referees ; they examined 2,000 cases
sent by the approved societies ; of these 460 did not attend
when asked to, 769 were found fit for work, aud 771 unfit

—

tliat is, 62 per cent, were found to have been, to put it

mildly, lingering on the threshold of work. Every one of

these received a weekly certificate.

It has been said by one who is a strong advocate of the
panel sj'stem that it is good because "'medical men compete
with one another for increasing remuneration by pleasing
the patients." It is just this necessity of pleasing patients
which makes the administration of the Act so ditticult.

The profession is handicapped by: ^1) Division in its

ranks. Fortunately I am not called upon to discuss this.

(2) Lack of organization to deal with disease. A game of

musical chairs in which the most scientific do not neces-
sarily succeed in getting places. (3) Lack of appliances
and institutions. It is well known that the hospital

accommodation is painfully insufficient for the needs of

the community. In Loudon, at any rate, there are long
waiting lists ; many have to wait months before being
admitted, and even for operations sometimes as long as
ten or thirteen weeks. A friend who is attached to tho
special department of one of the metropolitan hospitals

tells me that he has patients who have been waiting
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twelve, fifteen, and even twenty montlis for operation.

(4 1 Lack of opportunities for post-giaduate study.

The State referees aud consultants and the nursing
service foreshadowed in Mr. Llojd George's last Budget
will, in time, do much to ameliorate these conditions, but
surely it is an injustice that the State should subsidize

a nursing system for the poor which doss not touch
12,000,000—mostly women and children—of exactly tlie

same class of the communitj'. It seems almost incon-

ceivable that the present materuitj' benefit does not touch
uninsured mothers, who have now in consequence of the
Act actually to pay increased fees I It is open to question
whether, in the poorer districts of large cities at any rate,

the Ciordian knot should be cut by the appointment of

whole-time medical officers with graduat-ed salaries to

cope with these difficulties. The Majority Report of the
Poor Law Commissioners indicates that the medical treat-

ment amongst the poor is inadequate, aud the Minority
Report advocates a State Medical Service.

I am adverse to the nationalization of medicine, and I

see no necessity, at present at any rate, for a wholesale
State Medical Service, but I think that such a medical
service is urgently called for in poor industrial areas of

large towns, where medical men are scarce, and, on the
other hand, in sparselj" populated districts—for example,
in the Highlands—where it cannot be worth a practitioner's

while to go long distances to see a single patient. In many
rural districts a State medical officer must of necessity be
only a part-timer.
In Bermondsey, with a population of 130,000. there are

only 32 doctors—that is, one doctor to every 4.000 people,

wherea.s Hampstead with a population of 80,000 has 168
doctors, or one doctor to every 478. Obviously some
system is needed whereby both insured and uninsured wDl
reap the full advantage of medical teneiit. Such a st^p
must inevitably come, and when it does will lead to the
co-ordination and development of the various public health
services. I deprecate violent changes of any sort, and
when the changes which I believe are inevitable do come,
I hold strongly that vested interests must be recognized.
Those who elect to join a national medical State service

and who by doing so necessarily relinquish private patients,
and who fail to sell theu- interest, must be compensated
by the State. Any other arrangements obviously would be
inequitable.

I do not press for a complete whole-time State service

;

a part-time service would in certain districts work con-
temporaneously with the present panel. The danger, of

course, is the creation of a " rich man's " and a " poor
man's" doctor, and a cleavage of the profession which
would be undesirable in the last degree. I am strongly
of opinion that the term "panel doctor" should not be
used and the words " general practitioner " substituted on
all occasions. But I believe that a recognized civil service
with the advantages and statns I shall presoatly define
would prevent any such disaster.

There is, however, one Sine qua non in such a service,
and that is that the medical officer must be well paid, liave
a good position, and the number of patients allotted to
him must not be excessive. I have yet to Icam that
salaried whole-time medical officers of health are not
enthusiastic, progressive, and capable, aud that the fact
of their not being paid by fee has militated against their
attaining their desei-vedly high position. The salaries for
whole-time service would be graduated, and there would
be, as in the army and navy, positions of increasing
responsibility and remuneration.

Facilities would be provided for modern methods of
diagnosis, such as the Wassermann and AVidal re.actions,

a- rays, microscopic examination of tumours, and bacterio-
logical methods generally. The advautf gos of a complete
service would include advice of consultants, and some
arrangement would necessarilj' be made for augmenting
the present inadequate hospital accommodation which now
so seriously embarrasses general practitioners. Doctors
paid fixed salaries by the State would be a great deal
more independent of the general public. To medical men
tlie advantage would be obvions ; the State service wonld
entail regular hours and regular holidays, more time for
the liome, for post graduate study, a permanent freedom
from the anxiety caused b3' fluctuations of iuoome ; iu fact.

entire freedom from the commercialism of the present
system, and finally a pension at the end of the service.

O

One of the objections nrged against even a modified .State
service is that the doctor would become an official. I
freely admit that a reversion to the official type in the
administration of sick benefit would be disastrous, but
surely, as Dr. Brend pointed out in the .June number of
the Niitr/'-enth Centurij, the training of the doctor, both
as a student aud when in practice, his association v.ith

suffering, the intimate relationship that necessarily
obtains between him and bis patient, preclude the pos-
sibility of his ever becoming hidebound with red tape. Ha
would still be a clinician, not an administrator.
The authority to whom I have just referred points out

that the strongest argument in favour of free choice of

doctor lies in the alleged necessity of psycho-therapeutic
influence being brought to bear upon the patient by the
doctor of his choice. These cases are mostly fvmctional,

and therefore less important, aud it goes without saying
that sound surgical acumen, even when associated with
the absence of the stiavitcr in modo so dear to the lover of

a bedside manner, is really more valuable than many of

those qualifications which make for success, but which
most of us despise. Then again, can the personal i-elatiou-

ship necessary for psyciio-therapoutic treatment ever bo
established in a large poor-class practice, where there are
thousands on the panel list? After all, I do not believe
that the personal element is so strong in this class of

medical practice. Does not the Scholastic Clerical and
Medical Association, which exists very largely by means of

its introduction of one practitioner to succeed another in
general practice, flourish and pay a good dividend '?•

There is uo free choice of doctor in the army or navy
and we hear no complaints. (Dissent.) The medical
institutes, which the working classes so favour, aud the
worker's club, allow no free choice. People who are sent
to hospital do not in general decide which ward they shall

go into, aud, consequently, who shall attend them.

n.—H. H. :MrLLs, M.D.,
Keusington.

AtL who have studied political thought during the last

twenty ye^rs have realized tlie increase of that conscious-
ness of collective responsibility which calls for action by
the State.

For example, one need only recall the great number of

Acts of Parliament referring duectly or indirectly to the
public health. By far the most important measure
recently introduced was the National Health Insurance
Act. In framing this measure two courses were open to
Parliament—one was to build up from the beginning an
absolutely new ad hoc organization, the other—and I

venture to think the better one—was to use, modify, and
exteud existmg oi-ganizations already concerned with tho
problem which the Act was intended to solve.

As regards medical service under the Act, it was, in my
opinion rightly, decided to extend and amplify existing

methods of practice alreadj' adopted by the medical pro-

fession. The scheme in the beginning was necessarily
incomplete, and Sir Johu Collie, as well as the other
members of the Advisory Committee, was perfectly aware
that subsidiary aud complementary service were iu con-
templation from the first. Provision of a nursing service,

clinics, medical referees, and facilities for pathological
research are now being established.

The State by assuming responsibility for certain pay-
ment for what is really a part-time State system has
established a certain control. Tliis control, exercised
through the Insurance Commissioners and Insurance
Committees, is at present at its minimum, and surely it is

wise to watch carefullj' how one sclieme worlca before
launching an entirely different one. Iu any case it may
confidently be said that if one great pillar of the Act—the
scheme of medical benefit—is destroyed, then inevitably

the other great divisions of the Act will fall also, aud the

.administration of sickness benefit, and the approved
societies will all be merged into one national State con-

trolled service. This possibihty is already occupyiug the

serious aud anxious attention (and resistance) of repre-

sentatives of approved societies.

The system of establishing in every insurance area a

list or panel of doctors who are willing to treat insured

persons nuder certain couditions was accepted by tliQ

British Medical Association—the only body with authority
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to speak for the profession in the matter. It was un-

doubtedly the hope that by this means practically all the

general practitiouei-s in the country -would give their

help to this national scheme. In many parts of the

country this hope has been fulfilled. In a comparatively

email number certain difficulties still exist.

Tlie British Medical Association, after the Representative

Meeting at Swansea in July, 1903, appointed a Committee

to investigate conditions of contract practice. Tlie Com-
mittee presented an interim report at Oxford in 1904, and

a full report at Leicester in 1905. The conclusions ratified

in 1906 were that under contract practice of aty kind

there ought to' be free choice of doctor from the list of

those willing to serve. This is, of course, the panel system

;

and this pane! system, with its free choice of doctor for

the insured and its right of refusal of an insured person

by the individual doctor, furnishes that elasticity of

working which approaches most closely to the best

traditions of medical practice in the past. A busy

skilful doctor who has attracted to himself a large

practice among the well-to-do classes naturally could

not be expected to attend many of the working class

;

but, in order to show his synii)athy with his medical

bfethren whoso work lies almost entirely amongst tho

industrial workers, he could, without any loss of dignity,

consent to treat, for example, the insured domestic

servants of his richer patients. This elasticity is in

great contrast to an absolutely rigid system which a
whole-time salaried service presents. When it is considered

that iif a few years the dependants—wives and children

—of insured persons wilf come into the scheme of

insui'anco, it seems imperatively necessary for all

doctors to join in the establisliment of a truly national

health service, which, so long as it retains its

independence, shall bo the finest in the world. But
Sir John Collie would like to see the whole population

mapped out with mathematical and military precision

into brigades and battalions, each with its medical officer.

Such a suggestion is entirely contrary to all our national

characteristics, and free choice of doctor would be
impossible.

Launched in lis career as a State medical officer, the

doctor woidd see before him a number of years of work
at a fixed salary, with the certainly that at the end of a
given time a retiring pension would be given to him, and
1 can imagine no more dreary round than such a system
would develop. I admit that tho pension idea is an
attractive one, but a pension scheme could be, and will be,

easily arrauged on an iusuraace basis for all doctors on tho

panel. Those of us who have friends in the navy or army
—or, indeed, any institutional service—must have been
struck with the constant assertion that work was in a
groove, that their mental and professional p.ctivities were
atrophied on account of the limited range of their outlook.

The panel doctor, on the other hand, has acquired a new
independence, a new feeling that he is a factor in the
social development of the people among whom he works.
The art of medicine is somewhat akin to the practice of

religion. Human trust and confidence are things which
cannot be measured by any scale, but they are real factors

in the treatment of disease. Establish your rigid system
and immediately reasons for discontent with that system
will be conceived. I am convinced that the panel doctor,

now that ho is independent, will prove to be keenly
progressive in his social ideals. I do not cai'e to what
political party he belongs, he is destined to mould the
social legislati.m of the near future, whereas if he becomes
a salaried civil servant he will be allowed to have no voice
in any political question.

Less than two years ago tho medical profession was in

the throes of a revolution, but slowly tho consciousness
has come that the course ultimately taken was the right

one. At tho time when the noise of battle had scarcely
subsided, and the combatants had come to realize that
their differences were but transitory. Sir John Collie came
before such an important body as the Faculty of Insurance
—largely composed of approved society representatives

—

meeting in London last February, and gave us his opinion
on a salaried State Medical Service. The ideas were not
new, and at the time that he spoke various suggestions
wore actually under consideration for extending the
scheme of medical benefit which he criticized so severely.

Sir John Collie had every right to hold w^hat opinions he

chose—and to vary those opinions as often as he liked—
but wlien as an active politician (he is Liberal candidate
for Devonport) he actually suggests to the Government
that in two short years they should scrap the whole
organization of the present medical service, we, as a pro-

fession, have a right to inquii'e what authority he has for

such a suggestion. His remarkable series of changes of

opinion during the year 1912 are not calculated to give us
confidence in his judgement.
Another revolutionary cha,uge is not asked for cither bj'

the profession, or the public. The Insurance Committees
are getting into their stride and working more efficiently

every mouth. On very high authority I am able to state that

the number of complaints throughout the counti-j"—never
vei'y high—is rapidly diminishiug. Tho defects in tho
scheme are being remedied by the establishment of a
consultant, referee, and other services. The shortage of

institution beds in the country is a serious matter in

which Pariiameut will be compelled to intervene, and the

scheme of medical benefit will not be complete until

ample provision is made. Private charity is not and
never has been adequate for pi-oviding sufficient institu-

tion beds for the needs of tho sick population, and the

question of hospital reform and in-patient a.ccommodation

is one of the greatest importance—but that problem is,

I venture to think, entirely separate from the question at

issue.

Sir John Collie asserts that it would he an economy for

the State to establish a comijlete salaried service, and in

doing so ho exemplifies to the full the contrast between tlio

attitude of a politician and that of a doctor whose chief

concern is not State economy, but tho interest of the

individual patient. It is certainly not economical to keep
alive many people who, as Mr. Bernard Shaw would say
are " better dead," but the duty of the doctor is to save

the individual life, even though it costs the State more
than it is economically worth. It can safely bo assorted

that doctors in industrial areas are being paid at a far

better rate than hitherto. Good pay will undoubtedly
attract good workers, and there is ample evidence that in

London at least there is a migration of doctors into densely

populated areas hitherto insufficiently supplied with

medical men. In one area of l/oudon comprising four

boroughs with a population of 700,000 where nearly all the

doctors are on tho panel, seventeen new practices have
been started since the Insurance Act came into force.

One of the great advantages of the panel system is that

the unsuccessful doctor will not be encouraged, as people

will not remain on his list. Whereas were he once

appointed as a whole-time State servant it would be

very difficult to move him. Sir John Collie alleges that

"the doctor with the greatest readiuegs to give certificates

is the most successful." This charge is absolutely

unv/arranted. The most successful doctor is the one who
cures his patients. It is unjust to make such a sweeping
assertion. In a few instances—often out of charity—

a

doctor has given his certificate too readily, and there are

undoubtedly a small number of unscrupulous doctors who,
either to serve their private ends, or through hostility to

the Act, have behaved in a way which should subject them
to some form of discipline. The question of certification

is often exceedingly difficult. To begin with, there is no rigid

definition of what incapacity for work may mean, and
again, it is not easy for a doctor to tell his patient that ho-

is a liar. There are also many borderland cases which, if

treated injudiciously, would become valetudinarian, and it

is only by tactful treatment with sufficient rest that such

cases can be persuaded that their best chance of recovery

is a retui'n to some form of occupation.

The rate of sickness amongst women is proved to be in

excess of the actuarial estimates. Until this was ascer-

tained, this also gave colour to the suggestion that the

doctors gave certificates to the women too freely. This

excessive sickness, this amazing amount of suffering now
for the first time revealed, is rightly being met by an

increased grant, and I can imagine no better way of

spending money than to secure adequate rest and treat-

ment for the prospective and actual mothers of our race.

Another oft-quoted objection to the panel system is the

unequal distribution of insured i^ersons among the doctors

on the panel. This difficulty is; I understand, hardly

existent in many parts of the country. But in London,

owing to circumstances connected with the action of w'hat
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I may call withont offence the " die hard " section of the
profession, many doctors coming on the medical Est rather
late hare found it difficult to obtain their share of the
insured persons in their district.

But the significant fact that less than 12,000 of the
insui'ed population of a million and a half in London did
express a desire to change their doctor last year suggests
that, on the n-hole, the insured persons are fairly well
satisfied with their treatment. It will be the duty of the
London Insurance Committee at the proper time to adver-
tise the fact that insured persons at the end of each year
can change their doctor if they wish.
Lapses on the part of a small percentage of the doctor.s

were in no way caused by the panel system ; they woidd
equally occur under any system. They are brought to

light—and a good thing, too—because for the fii-st time
these poor people have a tribunal of easy access to hsten
to their complaints. If complaints were invited against
any of the professions—the legal or clerical, for example—

•

one wonders whether the percentage would be so low.
It is necessary to refer to the condition of the drug fund.

In many parts o£ the country the cost has exceeded
expectations. This very grave matter needs the most
earnest attention of the whole medical service. We must
honestly admit that three-fifths of the drug taking is both
unnecessary and harmful. It is unfortunately true that
in the past people were encouraged to come to the doctor,

and the only tangible return for their fee was a bottle of

physic. All that has to be unlearned bj' the peojiie, but
we can look hopefully forward to a few years hence, when
drug prescribing will have diminished as much as the
prescription of alcohol—formerly so commonly prescribed
in large quantities at our hospitals.

nL—R. C. BcisT, M.P.,
Dundee.

The influences that move our preference to one or another
foi-m of medical employment are so varied that they cannot
all be weighed in the same balance. An aesthetic " deroga-
tory " may not be fully countered by a financial quid pro
quo. We may, however, agree that the ultimate value of

any form is somehow to be tested in the manner in which
work is rendered under it, and for clearness sake confine

our attention to the psychological conditions of medical
practice. Let us accept as fundamental the fact that our
normal attitude to our various acts is conditioned by habit,

and that tliis is the product of the character we inherit

and the civilization we accept from our predecessors.
AVere there no other conditions the dispassionate
observer would find the social picture unvaried from
year to year and from aeon to aeon. We, by inspecting
the ports of entry for agents of disturbance, may forecast
the directions of divergence under their action.

In medicine the tradition of the ciders is thoroughly
safeguarded. The student, reduced to hypnotic anaes-
tliesia by the formal lecture, is for three or more years
submitted to continuous inoculation, and no honeyed
heterodoxy will pacify the examining Cerberus that
guards the portals of the professioa. But let us look at

the psychology of the relation between doctor and iiatient

in the individual act of medical attendance to discern, if

^^e can, the influences that determine its ultimate cha-
racter. On the part of the doctor we have three instincts

we may call compassion, curiosity, and cupidity, which
give respectively a humane, a scientific, and a mercenary
character to the medical act. Each has a reflex in the
patient's desires for sympathy, for relief, and for economy.
jVIingle the three in due proportion and the condi-
tions of practice are ideal, and what we are in search
of is the system which most readilj' affords such an ideal
apportionment.
Exchange of sei-vice for service, conveniently Bymbolizcd

by the cash nexus, is not jieculiar to but is fundamental in

the relation of doctor to patient. The work which the
doctor renders must be fairly balanced by an adequate
share of the satisfactions of life. If this foundation be
unevenly laid any supersti-ucturc will be unstable. Yet it

will be granted that the more constantly this foundation is

present to consciousness tlie less satisfactory is tlie struc-
tin-e. Profession and public have been so long accustomed
to the formula, " One attendance, one fee," that many
have sustained a rude shock in the transition to the panel

system with the fcrmtda, " One patient, one payment," the
patient being potential and the payment actual. Yet
though it has not always been easy to trace the individual
payment from patient to doctor, we have seen the quarterly
insurance cheque, even belated, received with satisfaction.
Any general comment on the results notes that, especiaUy
in populous areas, so great are the inequalities in the
remuneration received and the responsibilities undertaken
by individuals that there is sometimes doubt whether tho
remuneration can be earned or the responsibihties dis-
chaaged. In view of this many contend that we should
make the still further change to a salaried service where
the responsibihties could be reasonably distributed. In
this the commercial relation to the individual patient
would be still less direct and the cash nexus would tend
to become entirely subconscious.

Of the correlation of sympathy and the desire for it we
learn much from cases where these are magnified to
abnormality. Exaggerated desire for sympathy is patho-
gnomonic of the cases described as neurotic, where the
nervous mechanism is working badly, though no structural
change can be detected. Exaggerated compassion may
make the doctor anxious to prevent liis patient feeling tho
wind that blows while he overlooks some gross clinically
discjDverable condition, such as albuminuria, of which she
is unconscious. The condition in the patient is a disease,
what is it in the doctor ? A too vivid perception of tho
cash nexus has sometimes been suggested, and it must be
admitted that were the dependence on the individual sub-
conscious we should expect exaggerated compassion only
in those cases where it expressed a congenital bias. What-
ever be the truth on this point compassion for the sufferer
is not peculiar to the medical relation, and if the hysterical
patient makes a special appeal for professional recognition
it is probably that she may by our authority enforce the
slavery she demands from her surroundings and in which
the doctor is himself sometimes involved. Is there fear
that in any conceived system of medical employment
compassion ^ould die out in the medical profession ? Is
not a desire to Ijeal one of the strongest iinpnlses to tho
selection of medicine as a profession, and is not the sym-
pathy it expresses inborn in the doctor? Undue develop-
ment of it is an infirmity of systems of individual
employment.
What medicine can give on its scientific side is of it and

it alone. It is here that any system of medical organiza-
tion must be known by its results. Here there is no room
for parade. We must bring knowledge to relieve our
patient and guide him back to tho full efficiency of life

from which lie has fallen. Curiosity is warranted if it

can probe and solve the problems presented by body and
mind and by the conditions of life under which they have
arisen, and that system is best under which this practical
curiosity can have fullest and freest play.
What conditions must such a system embody ? Can wo

agree upon a few ? (1) Freedom fi-om financial anxiety.
Is it possible to provide this and leave adequate stimulus
to exertion? (2) Reasonable limitation of the amount of
practice. Is not leisure essential not merely for thinking
but for maintaining the bridge from the research labora-
tory to the bedside? If the doctor's knowledge is not
progressive, is his practice likely to bo so? (3) There
should be no inducement to snbiect the doctor's standard
of knowledge to that of the patient. The patient's choice
of doctor depends on many factors, but his main interest
is to have an assurance that the doctor's knowledge is

adequate to the discovery of his ailment, to its relief
and to the prevention of its recurrence, and already
to an extent greater than the profession had hitherto
realized he has shown his readiness to accept an official

guarantee.
The intci-pretation of history is so often biassed that it

might be dangerous to inquire what conditions liavo most
contriinited to what we today recognize as scientific
medicine, but docs the product of hospital and laboi-atory
compared with the much more widespread individual prac-
tice cause misgiving as to the prospect of future fruit, even
though we may liavo to travel still further from the older

form of medical practice ?

If, tlien, our science is safe and compassion inevitable,

need the profession concern itself about subsidiary issues

that make one or other system socially convenient'.'

Whatever system we are to have, we must see to tho
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security of its financial basis, and vre may safely leave the

character of our work to the humanity of our common
character and the peculiar scientific interest of medicine.

IV.—Michael Dewar, 31.D.,

Edjuburgb.

After carefully considering most of the arguments -which

have been brought forward by its advocates for the insti-

tution of a State iledical Service, I frankly admit that

something can be said iu its favour, as can usually be said

of any proposition put forward by any party, yet to my
mind all the arguments seem to "be inconclusive and un-

convincing. In my study of the question it appears to me
that the advocates of a State service base their claims on

three main points

:

1. That the panel system Is a faihu-e, auJ, infereutially, that

a State service is the'logica! sequence.
2. The advantages of liuking up the various medical serv-ices

of the community—public lieallh, hospitals, Poor Law, and the

general practitioners—iu one national service of whole-time
officers under a llinister of Public Health.

3. The advantages of a system of preventive treatment under
Buch a service, as opposed to what is termed—perhaps a httle

Bneeriugly—curative treatment.

In passing I may be allowed in a few words to dispose

of one or two other arguments which are used in its

support: («) Circumscribed working hours—eight hours

a day—and time for research work
; i6) a definite salary

increasing by promotion : (c) pensions. These are simply

an alluring bait dangled before the eyes of the profession.

The first is impracticable under any system worked by
general practitioners, owing to the uncertain nature of

their work; while the second and third are just what
I say, and could only be enjoyed by a moiety of the pro-

fession. In discussing the three main arguments which
I have already mentioned I will not traverse and repeat

(so far as I can avoid them! the criticisms of the British
Medical Journal of January 17th last, with almost every
word of which I agree, or the observations of others. I will

not even use German-made arguments, but will content
myself with the British-made article.

I. That the panel sj-stem is a failure. Is it a failure ?

I am of opiiuion that after eighteen mouths' working of

the Act, T^'hieh involved one-third of the population of the
country, nine millions of whom, being people who were
never accustoiued to a system of medical and sick insur-

ance, and the co-operation of members of the medical pro-

fession, who had to learn and accommodate themselves to

the provisions and new conditions of tlie medical service,

the panel system has been a wonderful success considering
the limited time it has been in existence, and that cer-

tainly it is not the failure which it is attempted by some
to make out, and it will be for the advocates of a State
service to prove up to the hilt that it is a failure. The
conditions of the present service—I speak as I find them—

•

are not unduly irksome or burdensome, and the remunera-
tion is fairlj' good, if one takes into account three factors

:

(1) The usual rate of charges per visit among the working
class in private practice; i2j the absence of book-keeping;
and (3) the absence of bad debts. It would even be con-
sidered fairly satisfactory by practitioners in country
districts if there was a little more generous mileage rate.

The existing mileage rate is one of the blots on the
present system, and this feature will have to be recon-
sidered in the future, vmder whatever service doctors come
to be placed.

Surely the men who have been working the Act are best
fitted to judge as to the benefits which have accrued to a
big majority of insured persons, who in pre-insurance
days never received anything but sporadic dispensary
treatment, and very often not eveji that, as is well known
to" every one, and, as to the further development of the
S3'stem, I would ask the State service advocates not to
be led away by the reports of some parts of London, and
the East End especially, as these areas are only a portion
of the system. Inour own Edinburgh area, and, as far as
I can learn, in the whole of Scotland, the Act is working
well ; there have been very few compla^ints by insured
persons against doctors, and the majority of these have
been proved to be of a frivolous nature. I say it is a pity,

and, I may almost add, a shame, that before the svsiem

in force has had a sufficient time to prove its worth and
justify its usefulness, a number of medical men can be
found who hurriedly condemn it, use all their iufiuence to

sweep it away, and make an endeavour to replace it by a
system which is not favoured by a large msjorily of

thinking men. They do not realize what they are doing,

as a whole-time State medical service would be bad for

the insured persons ; it would deplete, and in many cases

destroy, the practises of a large number of practitioners in

cities and large towns, and it w'ould be fatal to the

existence of the smaller friendly societies, because either

State societies would be established or the administration

of sick benefits placed on economical grounds in the hands
of the large collecting societies.

A State service would necessarily abolish the great

principle of "free choice," which was fought for strenu-

ously and granted by an overwhelming majority in I'arlia-

ment. Is it considered now that we were wrong iu fighting

for that principle '? I know well enough that the State

service men are of opinion that free choice would not be
abolished, and that they use all kinds of sophistry to

support their opinions. But in the same breath they
simply give themselves away by declaring tliat they stand

for utility and not for sentiment, and as free choice is a
matter of sentiment, it must give way before the superior

utility of a whole-time service. It is ridiculous to say
that there would be a perfect " free choice " in a State

service, and then to say it must be swept away.
As regards the argument that a State service would be

a better system for the working man and his dependants

—

for it is assumed that the dependants must be included in

such a service—we have only to take stock of the Poor Law
system, the old post office service, the police service when
under the medical ofiicer of health, and other services.

What will the insured person say when he realizes what a
State sei'vice means ? I leave that to its advocates to

answer. Again, under a w'hole-time service only a
small portion of the medical profession will bo able to

participate in its fruits. Take Edinburgh as an example.
There will be something like 250,000 people who will come
under the service. As the city will likely be divided into

small compact areas, each imder a whole-time officer, it

will not be far from the mark to say that 100 doctors will

be quite able to overtake their medical attendance ; 2,500

persons under the present remuneration means £875 a
year, but as each officer will be offered £600 to i£700 a
year or less, one of tv.-o tilings will happen—either the

surplus will be given iu extra benefits, or the 2s. 6d. will

be withdrawn. Then they talk about time being available

for research work. 3Jay 1 ask if much research work has
been done in the past by 85 per cent, of the men engaged
in whole-time appointments ? It is only the few who are

fitted by inclination, or possess the necessary ability to

carry on research work, and even then this can only be
done satisfactorily in laboratories by men who arc doing

little else.

II. There is a good deal to be said iu favour of the

second argument—the linking up of the various services.

But I would ask again if this linking- up process cannot be
brought about under the present system ? 'Will it be
beyond the wit of man to arrange for consultants beiug
employed, nurses being made use of, laboratories being

established, and treatment centres being instituted just as

well under the panel system as under a State service, and
even a Minister of Public Health being appointed, who
would co-ordinate the work of the various Commissions ?

I do not argue the latter point, as I consider it would be

bad for the whole country to put the supreme control of

such a gigantic undertaking under one man, especially

when Commissioners have already been appointed for

each country, who understand the needs and requirements
of those tliej- have iu charge. At least, I know that the

Commi.=;sioners for Scotland have succeeded in organizing

and administering the affairs in Scotland a great deal

better than any bureaucracy in London could do. They
have made themselves acquainted with the most minute'
detp.ils; and put themselves to no end of trouble to find out

things, which would never have been done by any official

in Loudon. It was a wise thing the Government did

when they adopted the plan of devolution as regards the

Commissions in each country. Is this aU to be changed
and overturned at the bidding of a few men, clever though

they may be i
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Give the present system time to ^ork out its own
salvation, and I believe it can be done successfully if

every insurance practitioner would only realize bis obliga-

tions and come to a proper sense of liis duty in carrying
out the provisions of the Act in a proper and faithful

manner. I maintain that if the panel system ever

becomes a failure it will not be due to tive-sixths of those
who have undertaken the work, but to the one-sixth
through whose carelessness and irregularities the majority
will suffer.

III. Preventive treatment. A good deal is being matte
of this asi^ect of tlie question. State service advocates
blandly assume that by making use of preventive
medicine all the ills of the human irame whl be done
away with, and there will be httle or nothing left to

cure. This statement is based on the words of several

siseakers and writers. In connexion with this there are

two points to which I maj' allude

:

(a) The idea that tlie work of the doctor, whether in

private or insured practice, is not in a great measure
preventive is very much to be deprecated. Personallj'

I may say that my custom during the course of my
private practice has been mostly of a preventive nature,

and under the Insurance Act conditions it is very much
more so, as I have greater opportunities of seeing cases

of illness among the working class at an earlier stage

than in pre-insurance days.

(6) I may be wrong in assuming that it is the intention

of the State service advocates that the whole-time men
would under such a system be mainly occupied in visiting

their people's homes, examining each individual for latent

diseases, and investigating the home conditions. At least,

that is what I am led to understand. This would prac-

tically be inquisition and in part performing the duties of

the public health officials. The idea is impracticable and
Utopian. The man who undertakes the care of 2,000 or

3,000 persons would find his time fully occupied, espe-

ciaUy in an eight-hour day, in the curative treatment, as
long as human nature is as it is, without spending his

time in parocliial visitations. They are assuming that
doctors will be archangels, and certainlj- our experience
of whole-time appointments in the various public services

does not encourage the entertainment of such laudable
actions. Under these circumstances you must have
preventive men as well as curative men, and then there
would be chaos.

I appeal to the advocates of a State service to wait
a while, to cease this senseless agitation for a time,
until the present system, which can and will likely be
amended in many ways, has had a siifficient time to get
into full working order and justify its usefulness. If,

then, it is found to be useless and not able to carry on
the work f* which it was established, it will be open,
and justifiably so, to the advocates of a State service to

press for its establishment with all their might. At
present thej' are not justified in so doing.

DISCUSSION.
Dr. A. C. Farquharson (Durham) remarked that Sir

John Collie had said that the issue lay between a panel
system and a State Medical Service. Was it possible to
have an issue between something which existed and some-
thing which did not exist ? Did the presumed defects in

one system create extraordinary perfections in some system
not defined ? Su- John Collie said he did not press for a
whole-time service ; a part-time service would do. What
was the panel .system but a part-time service giving the
individual practitioner freedom? For this reason the imnel
system was to be preferred to the fetters of a wonderful
system providing regular hours and pensions, but taking
away the individuality which had come down to the
medical profession through the centuries. If a State
ilcdical Service were established, would it be in com-
petition with the general medical profession ? If the
State set up a system for the whole nation it would
derogate the right of individuals to enter into contracts
with one anothor, and thus it would interfere with per-
sonal liberty. He was not convinced that the coordina-
tion and administrative efficiency that the exponents of
a State Medical Service claimed would be brought about
would in fact occur. He was a firm believer in the jmnel
system ; the Act was working with huge snccess ia Durham,

and the dispensing was done at a cost of under Is. 6d. per
insured, person.

Dr. MiLSON RussEX Rhodes (part of whose contribution
was read in his absence by Dr. David Koeie, one of the
honorary secretaries of the Section "l ui'gcd that the jjrin-

ciples of a State preventive medical service were that the
medical profession should become the servant of the com-
munity, and not as now of individual patients, and, on the
other baud, that every member of the community should,
give a fair share, or equivalent, according to his income,
for the services he, as a member of the community, had
thus received towards his health. Whatever step the
Insurance Act had taken in this direction, it could onlj' bo
regarded as a crude step in the evolution of an efficient

and responsible system of a State preventive medical
service. The nation would soon realize that the general
practitioner should be the household teacher of prevent! vo
treatment and medicine, and not stand, as in the old private
practice system, merely for the principles of curative and
palliative treatment. ^Vhen the nation came to demand this
he trusted that the profession would lead, rather than be
driven by, the inevitable evolutionary process of collective

State action. The new order would involve sacrifice on
the part of the profession, but he did not believe it would
hesitate on this account. Dr. Rhodes restated the
principles on which, in his opinion, a State Medical
Service should be formulated ; these he set out in tho
British Medic.vl Joukxal of April 20th, 1912.

Mr. E. B. ToRNER (London) said he held the view that
of two evils one should choose the least. What would bo
the eSect of a State Medical Service on the community,
the sick person, and the profession '.' As to the com-
munity, he held that the service would not be a good one;
competition was necessary to get the best out of a man.
A civil service department, hidebouM in officialdom, was
uot the best method of Government control of an indi-

vidualistic profession such as that of medicine. The Stato
had never done anything as well as it had been done by
private effort—witness the telephones. As to the position

of the sick person under a State Medical Service, the
patients must be allocated to the doctor of the district,

whether they liked it or not. He was against those who
said the personality of the doctor had nothing to do with
it. The personal magnetism of the doctor was an
enormous factor, whether the ailment were functional or

organic. The public medical service officer would tcud to

look to the health of the State rather than to that of tho

individual. If he were the individual he would rather tho

doctor looked to his health. It had been said that tho
rank and file in the array and navy services did uot
complain at being treated bj' the doctor allotted to them.
When the change from the system of regimental surgeon
to the Royal Army Medical Corps took place there were
bitter complaints. Supposing a State Medical Service

were started, how would promotion bo arranged ? If it

were by nomination by the powers above, would not this

open the door to gross nepotism and political favouritism ?

If promotion were by the ordinary routine of a Government
office, tho man who garve least trouble to his superiors and
proved himself a docile machine would come to the top.

All individuality would be crushed out. If the factors

which make a first-class practitioner—brains, personality,

sympathy, tact—were stretched on the Procrustes bed of

officialdom a maimed and truncated spectre would ari.sc.

Independent of the public, the State doctor would sink to

the position of the school-board man and the tax collector,

instead of being the friend and adviser of his patients.

The man who would rise would be the man in the groove,

provided he had bad the wit to choose the groove which led

to the top. This was not the ideal of a learned profession.

Panel work was partly a Stato service. The practitiouers

were under regulation and controlled by those who for tho

most part were their inferiors in intelligence, education,

and station, but the panel system was far more elastic

than a State service. Tho ideal system, however, was a

free untrammelled practice, in which a practitioner could

give of his best under the stress of strenuous competition,

in intimate relations with his patients, whom he was nee

to decline, and who, in turn, could '''^^'^^
'i"""'f„

''''""

dition in which a practitioner was compelled to advance

with tho timoa and keep himself m the forefront of modera
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science. There were still thousands of doctors who were

Btriving for these ideals, and many of them thought

with himself as to the two systems under discussion

—

"A plague on both your houses."

Dr. Charles Foebes (Aberdeeul p,a.\-e some reasons for

thinking that a State Medical Service was rapidly be-

coming a question of practical politics. The present

Government had practically committed Parliament to

guaranteeing "adequate medical treatment" for insured

persons and their dependants. If the panel system for

13i million insured persons cost, say, 12i million, what
would the profession consider fair remuneration for pro-

viding really adequate treatment for, say, 35 million

persons ? Wives and children required more treatment

than men, and if 12s. a head wer taken as the

miaimnm demand the cost would be 37i million; add to

this the cost of what the State must ultimately provide

for expert assistance in diagnosis and treatment—insti-

tutional treatment where imperative—and a sum was
reached that would appal the taxpayer. The claim for a

State Medical Service was that it would provide adequate

treatment more economically and efficiently than any pos-

sible extension of the system of capitation payment.
AVhcn approved societies saw thoy could not regain control

of medical benefit, they would bring their great political

influence to bear in favour of a State Medical Service.

\Vlien adequate treatment came to be enacted by Parlia-

meut for insured persons and dependants a State Medical

Service offered the most efficient and economic system,

with "reatcr economy for the sickness funds of approved

societies, and generally more efficient organization for both
prevention and treatment. Wiiat was to be the attitude

of the Representative Body of the British Medical Asso-

ciation towards this question ? As an insignificant general

practitioner he assured the leaders of the profession that

if a majority of i^anel 'practitioners were offered salaried

service by the State they would ask : (1) What compensa-
tion does the State offer me for disturbance of vested

interests '? (2) What conditions of service do you offer ?

(3) What terms do you offer? If favourable answers were
given to these three questions, three-fourths of the panel

practitioners would become State servants to-morrow. If

the Association entered the political arena on this question

with its hands tied, it would be a disaster for the profes-

sion and the country. The Association secured everything

the profession gained in the panel fight, but if the British

Medical Association and the new Federation were to be
turned into propagandists to fight for the continuance of

the panel sj'stem as against a State Medical Service, then
the profession would have a greater defeat than it suffered

in the last campaign.

Dr. J. C. McVail, Yice-Chairman of the Scottish

Insurance Commission, expressed his indebtedness for the
invitation to attend the proceedings of the Section, espe-

cially as he was sure it would be profitable to hear the
views expressed on this subject. He was glad that it

seemed to be realized that the Commissioners were doing
their best to act fairly in tlie administration of a difficult

Act. Under the Act the doctor came in as a private

l^ractitioner with the primary object of doing his very
best for tiie patient ; the medical practitioner was always
at his best when dealing with a patient as an individual.

Taking it for granted that a majority, as indicated by the
discussion, were in favour of a continuation of the panel
system, it was important that they should do their utmost
to make it a success. Linked up with the success of the
panel system there was undoubtedly a necessity for

very careful certification. The doctor had to think not
merely of the financial interest of the patient, but of the
society. Doctors had to see that societies had their atten-
tion sufficiently directed to cases where benefit should be
obtained by means of the Workmen's Compensation Act.
Societies might not always be aware, othcrwiso than
througli the medical attendant, tha,t a case of ophthalmia
was probably traumatic ophthalmia, due to injury during
employment. It was not a doctor's duty to be a judge of

morals, and to say whether a disease was due to mis-
conduct or not, but it was his duty to set down unflinchingly

the nature of the disease, and leave others to decide whether
it was a disease of misconduct or not. If he had a case of

gonorrhoea he was not to call it urethritis or salpingitis,

and syphilis must not be called a disease of the liver or

any other organ. Further, a doctor had to be careful to

certify that a man was fit for work on the actual day that

he decided tlie man was so tit. He must not postpone the

date, because the man urged that he did not want to begin
work in a broken week. A single day's extra sickness of

every insured person in S(;otland meant to the societies

the loss of £40,000 to £60,000.

Dr. L. J. PicTox (Stockport) thought that if the view
indicated by Mr. Turner were taken, of " a plague on both
your houses," the medical profession must give some
indication of the form in which it desired medical benefit

to be modified. Little as he sympathized with the

exponents of a State Medical Service, they had a point in

their favour in that they did attempt to deal with the
question of takiug in the dependants. Supporters of the
panel system must say how they would deal with de-

pendants under the panel system. The Act raised

definitely, and by its general tendency, the hope in the

minds of the public that the dependants would be taken
in. The question of treating them was entirely one of

expense, and he could not see how they were to be
included under the present system except at a cost which
the community could not bear. A means of eliminating

a source of heavy claims upon the sick fund would be to

require the individual to bear the cost of small illnesses,

the State only to come in for long Ulnesses, somewhat on
the lines of motor car insurance where one obtained a

considerably reduced rate by agreeing to pay the first £5
damage oneself.

Mr. WisHART (Chairman of the Aberdeen Insurance
Committee) expressed the view that if the medical pro-

fession wished to retain control of the administration of

medical benefit it must como forward with remedies for

existing defects, and particularly it must deal with any
practitioners who accepted more persons than they could

properly attend. If the profession did not deal with these

matters, the approved societies would press for a State

Medical Service. Instead of requiring 40 ar 50 patients to

wait in ill-ventilated surgei-ies, a direct incitement to

disease, whj' did not practitioners group themselves and
have a well-equipped waiting-room with a nurse and
dresser ? He believed a State Medical Service was coming
in some form, and he would like to see the doctors iu

control of it.

In reply to a question by Dr. T. CniiiNG AsEix, Mr.
WisHART said there were a few doctors in Aberdeen who
had large numbers on their lists.

Sir John Collie, replying on the discussioat remarked
that he never said the panel system was a failure ; he had
pointed out that in the poor districts of large cities whole-
time medical officers might best be able to cope with the

difficulties which undoubtedly existed. He did not think

the profession properly appreciated the difficulties that

would arise when the extra half-crown voted by Parlia-

ment came up for revision, and the dependants were
proposed to be included.

THE SECTIONS.

BRIEF SUMMARY OF PROCEEDINGS.

Section of Akatomy and Physiology.

Thursday, July 30th.

Professor Williaji W^right (London) on this day
gave the i-esults of a histological examination of the
alimentary canal in the elephant, and showed a series

of photomicrographs illustrating the anatomy of the

various parts. He drew attention particularly to the

structure in the regions of the cardiac and pyloric orifices

of the stomach, and in the region of the ileo-caecal valve.

He also showed a specimen of the temporal gland in the

elephant, and a number of photomicrographs illustrating

its structure. He pointed out its resemblance to the sweat
gland, the mammary gland, and the lacrymal gland ; its

tubules and ductules were, however, more constantly lined
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by two layers of epithelinm than was the case in these

above-mentioned glands in man. The papers were discussed

by Professor Jamieson and Drs. Goodall, Earle, and
Gladstone. Dr. Goodall asked if the writer had con-

sidered the distribution of elastic tissue, and mentioned
that in most animals there was a distinct deposit of elastic

tissue before each of the sphincters. He believed that the

nodule of lymphoid tissue shown in the section of the

stomach was more constant in carnivora than in herbivora.

Mr. Norman J. Calder was the next speaker; he de-

scribed a number of ra,re anatomical anomalies, including

:

<1) An abnormal band in the right auricle of the heart

in the line of the sulcus terminalis, and probably a

separated portion of the crista terminalis ; (2) an ac-

cessory retrosternal thyroid gland ; (3) varieties of the

falx cerebelli, with corresponding markings on the occipital

bone; (4) a thoracic duct opening into the venous system
on the right side ; and (5) an extra-apical lobe of the right

lung, with no special relationship to the vena azj-gos

major. Mr. George Riddoch (Aberdeen) subsequently
demonstrated a dissection of the sympathetic Sj"stem of

a full-time fetus, pointiug out more particsilarly the
differences it presented, from the usual descriptions of

the system in the adult. Mr. Sidney Boyd (London)
then described a congenital anomaly of the duodenum,
in which the duodenum passed from the pylorus out-

wards behind the hepatic flexure, and emerged as a
coil of jejunum lateral to the ascending colon, thence
passing down into the pelvis. Professor J. Kay Jamieson
(Leeds) showed a number of specimens in which the
lymphatics had been injected with Prussian blue. He
further demonstrated the mode of injection. Dr. E. J,

Gladstone (London) then showed a case of con-

genital absence of the left kidney and ureter. The
testis, epididymis, deferent duct, and seminal vesicle of

the same side were present, but imperfectly developed.
Both suprarenal glands were present. The right kidney
was enlax'ged to double the size of the normal. This, he
demonstrated, was a pure hyportroph}-, the enlargement
being due to an increase in size of the constituent elements
—namelj-, the pyramids, tubules, and glomeruli—and not
to an increase in their number. Dr. Gladstone also

showed a case of congenital absence of the appendix of

the caecum. After drawing attention to the extreme
raritj- of the condition, he described five different grades
of the deformity, starting from complete absence of both
caecum and appendix and ending with that in which the
caecum is normal and the appendix oulj- is wanting. Pie
believed these different types to bo due to arrest of

development at corresponding stages in the growth of

these organs. Mr. F. K. Dalziel (Glasgow), in the dis-

cussion, described a case which he had recently met in
which the left kidney lay immediately in front of the
right kidney.

Friday, July 31st.

On the third morning Dr. Hugh Maclean gave a demon-
stration of a method for the estimation of sugar in a small
amount of blood ; 2 c.cm. of blood are taken, to this 7 c.cm.
water, 14 c.cm. dialyzed iron, and 1 c.cm. saturated
aqueous solution of sodium sulphate are added. The
mixture is filtered by pressing through filter paper by
means of a cloth, and the sugar estimated by a modifica-
tion of Bertrand's method. Dr. Cathcart thought this was
a very valuable communication, particularlj- on account of
its rapidity. He regretted that the i^ormangauatc titration
had to bo adopted, as it was difficult to get workers to
adopt a uniform end point. Mr. E. S. Edie gave the result
of certain experiments on the action of enzjmes. Ho
found that if an excess of pepsin were .rlded to a small
quantity of trypsin the digestive action of the latter was
markedly inhibited. This inhibition was not due simply
to the presence of protein attached to the pepsin. Other
considerations suggested that it was due to tho pepsin
being able to combine v.ith protein in alkaline solution,
but not to digest it. The action of a small quantity of
trypsin was thus inhibited, owiug to there being a very
small proportion of the substrate free to combine with
this enzyme. In a similar manner an excess of trypsin
inhibited the action of a small amount of pepsin on protein
m an acid solution. Professor Macleod reported some
recent researches on sugar metabolism, concerning the
possibility that in cases of experimental hypcrglycaemia

a certain proportion of the glycogen in the liver is broken
down, not only into dextrose, but also into other substances.
Histological examination of the liver stained by Best's
method showed that the glycogen had become discharged aa
a colloidal substance, probably dextrin, into the blood vcvsols.

In another series of observations it was found that large

amounts of lactic acid were discharged into the blood of

the hepatic veins after local anaesthesia of the liver,

produced by clamping the vessels. Dr. Hugh Malcean
said, in reference to the possibility of the presence of inter-

mediate substances in the blood, that he had attempted to

find evidence of these by the estimation of sugar in the
blood before and after hydrolysis. In no case was there

any change. Mr. A. D. Gardner reported the results of

certain experiments on the sugar of blood and urine. He
found that whereas glycolysis always occurred in normal
human blood, in the blood of seven patients suffering

from diabetes it was lai'gely or entirely absent, although in

mild cases of the disease glycolysis miglit equal ov exceed
the normal value. Dr. E. P. Cathcart read a communica-
tion on the influence of carbohydrate on metabolism.
He pointed out that the so-called isodynamic law was
of limited application, and that for normal metabolism
carbohydrates were • absolutely essential. He cited a
new series of experiments which he had carried out,

in which he described the effect of the replacement
of given amounts of olive oil, in cases where the oil was
the sole foodst.uff given, by approximately isodvnamic
amounts of pure glucose. Professor Macleod pointed out
that Dr. Cathcart's results were fully confirmed by those
of Professor Riuger of Philadelphia. He was of opinion that
further investigations on these lines would probably enablo
them to treat cases of acidosis more satisfactorily than
they did at jn-esent. Mr. J. B. Orr and Mr. David Burns
described the influence on metabolism of excessive water
iagestion. The}' concluded that excessive ingestion of

water did not produce the appearance of creatin in tho
urine, that the apparent decrease in the excretion of

creatinin recorded under these conditions was fictitious,

beiug due to an error of analysis caused by the great
dilution of the urine, and that excretion of creatin was
not a necessary consequence of the catabolisin of tissue

l)roteiE.

Sections of Dermatology and of Nav.vl and Military
Medicine and Scbgeky.

Thursday, July SOllt.

Mr. McDonagh opened a joint discussion on the treatment
of syphilis, and poiuted out that till the cause of a disease
was known its treatment must be empirical. He held
that the Spirochaeta pallida v.'as not the actual cause of

syphilis, a sexual cycle and the production of spores being
also necessary. The tendency of all protozoal diseases

was to spontaneous cure, and, though treatment might do
much to cut short the life-cycle, tho host himself did
more. Salvarsan could kill the .spores in the early stage;

later it killed only the gametes, the causes of the sym-
ptoms. Early diagnosis was therefore more than ever
important. Coming to the use of salvarsan, Mr. McDonagh
agreed that the best method of administration v,'as tho
intravenous one, injections beiug made at intervals of not
more than seven days; ho preferred shorter intervals of

four days. Spasmodic administration much lessened its

efficacy. It was not efficacious in congenital syphilis. lu
primary syphilis he gave five injections of neosalvarsau,
and then mercury ; in secondary syphihs nine injectiou.i

and mercury for tvv-o j-ears. Intrathecal injections must
be used with caution in general paralysis and without
much hope of success. Colonel Gibbaid followed with a
paper on the .same subject, relating his experiences in tho
Military Hospital, Rochester Row. He said that threo
years ago. when he addressed the Association ou the samo
subject, tho question was whether salvarsan was a
specific remedy for syphilis or not. To-day the question

was not whether it should be administered, but how
and when. He mentioned tho great success in prevent-

ing relapses experienced in the army. In the pic-

salvarsan days 371 cases shovicd 315 clinical relap.ses lu

the first year of ti-catmeut; now 285 cases trea.od

with salvarsan and mercury showed only 9 relapses.

After nearly 4.000 injections no fatality had occurred.

The question of the minimum amount of treatmeat wiiB
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iiiificult, and very iraportaut from the economic aspect,
since every addition made to the number of injections in

a course of treatment made a difference of hundreds of

pounds. The general practice was to give two salvarsan
injections and nine mercurial injections, the former at

either end of a nine' weeks period, tlie latter weekly during
it. Drs. Tomkinson, Nixon, McCormac and McWalter
took part in the discussion that followed. Captain C.
"Webb Johnson, K.A.M.CtT.F.), in a paper on common
ailments in camp, said that the insigniticant points were
more often of most importance from the point of view of

efficiency. He thought that the medical examination of

recruits should bo much stricter than it often was ; there
was a great temptation to pass men as fit to fill up the
ranks which must be strongly resisted. The throat and
mouth should be carefully examined, particular attention
being paid to the teeth. The general physical conforma-
tion was also important, and the moral character also

l>aid attention to, especially as regards drink. All recruits

should be examined before going to camp. Close attention
should be paid to the feet, boots and socks, and periodical
inspections of the feet made. The alimentary system
also demanded attention. Colonel Melville, Jjieuteuant-

Colonel Kellj% and Dr. Baxter took pai't in the discussion.

Section of Dermatology.

Friday, July Slat.

Five papers were read on the concluding day, the first

of them being by Di'. Goodwin Tomkinson (Glasgow),
who dealt with four cases of Lahore sore. The patients
were a father and three children who had come from
Sialkote in the Puujab. The lesions, which were all on
the left side of the face, had lasted a j'ear, and had been
treated locally with carbon dioxide snow and x rays.

Dr. Tomkinson had sections made and films stained.
In the films the Leialiinania Iropica was found, thus
establishing the diagnosis. The author called attention
to the fact that all the patients were in the habit of

sleeping in the open ah- in the right lateral decubitus
position, without the in'otectiou of mosquito nets. This
suggested that the infective agent was probably conveyed
by a biting insect of nocturnal habits. The President
advised local treatment with salvarsan. Dr. Cranston
Low said he had had one case of the disease, but
had not been able to find the parasite. Mr. J. E. R.
McDouagh (London) read a paper on the rationale of

the Wassermann reaction. The principal conclusions at
which he arrived were as follows : (1) That the Wasser-
mann reaction was an adsorptive phenomenon. (2) That
traces of amino-acids interfered largely one way or the other
with the reaction. f3i That tliere was no necessity to employ
all the words i-ecently coined in connexion with immunity
work. Accurate chemical and physical terms were needed.
(4) That the complement and the antibody were nearly if

not quite identical. (5) That the antibody was a cellular
product which was set free to circulate in the body fiuids.

Dr. Nixon (Bristol) said it was important to replace the
provisional theoretical terms "antigen" and "antibody"
by terms representing definite physical and chemical pro-
perties. Dr. Wiukelried Williams (Brighton), in a paper
on keratodermia blenorrhagica, pointed out that the
disease was rare in this country, but that he was reporting
the fourth case—the second under his own observatibn.
This case was peculiar in that it did not appear until ten
years after the patient had been infected with gonorrhoea.
Like most other insta.nces of the disease, this case wa.s
associated with severe gonorrhoeal i-heumatism. This
rheumatism had been diagnosed as rheumatoid arthritis
until the correct diagnosis of the skin condition led to the
necessary alteration in the diagnosis of the joint affection.
.Subsequently treatment with gonorrhoeal vaccine led to the
complete cure of the patient both of the eruption and the
arthritis. This showed the valuable light that might some-
times be thrown on obscure cases of arthiitis by dermato-
logy. Mr. Haldin Davis (London) read a paper on infantile
eczema in which he expressed himself strongly against the
view that it owes its ori^iu to a diathesis, and favoured
the theory of external irritation. He considered that
children with severe eczema were likeh' to die of other
diseases more readily than children with normal skins.
-As regards treatment, he had recently been much im-
pressed by the beneficial effects of small doses of x rays,

given at intervals of a fortnight. In view of the difflcnlty

of keeping young babies quiet and preventing them from
wriggling, he gave them just enough anaesthetic to put them
to sleep. Of eight cases, five were practically cured. He
only used the method in very severe cases. Hence he
had not as yet collected many. He believed lie was
the first to apply x rays to these cases. The President
said he believed in keeping the child's face wrapped for

several days at a time in a. single dressing of ointment.
Dr. Norman Walker agreed with much that Dr. Haldin
Davis had said. He had a strong affection for the old-

fashioned tar in the form of lotion. Although he believed
that external causes were of first importance, he found
the old-fashioned mercurial purge of great value. Dr.
Nixon said that eczematous children were liable to die

of status h'mphaticus or pulmonary diseases. Circum-
cision was often advisable in eczematous male infants.

Dr. McWalter (Dublin) and Dr. .J. Crabbe (Ilolloway) also

spoke. Dr. Cranston Low, who objected to the term
"eczema," regarded these cases as really seborrboeie

dermatitis and obtained good results irom sulphur and
ichthyol treatment. Dr. McWalter (Dublin) read a paper
on the use of antimony in syphilis, a drug he had been
using for fifteen years. He also used it in other diseases.

The President, in closing the proceedings, desired especially

to thank Dr. McLatchie for his work as Secretary, work
which had been exceptionally heavy owing to the illness

of Dr. Christie, and work which had been exceptionally
well executed. Dr. Norman Walker piroposed, and Dr.
McWalter seconded, a vote of thanks to the President.

This was carried with acclamation, and the proceedings
then terminated.

Section- of Diseases of Children, includiko
Okthopaedics.

Thursday, July 30th.

Dn. A. E. Gap.eod, opening a discussion on the thymus
gland in its clinical aspects, said that the thymus was
essentially a gland of childhood. He narrated the experi-

mental results which had followed thymectomy in

animals, the most striking results of which were changes
in the osseous system similar to those of rickets.

Thymus feeding had not been able to prevent these
changes. A form of " cretinoid " idiocy had been ascribed

to absence of the thymus. He then spoke of the con-
ditions which accompany hyperplasia, dealing with the
clinical varieties—" thj'mic death," " thymic asthma," and
" status lymphaticus." He had not seen an itndoubted
case of thymic asthma, and thought that such cases must
be very rare. Deaths in status lymphaticus could not be
ascribed to the effect of pressure. Paltanf had placed
the subject on a broader basis, relegating the enlargement
of the thj-mus to the position of one factor only of a
general constitutional state. He dealt with the symptoms
and pathology of status lymphaticus, pointing out that
many of the signs were inaccessible to the clinician.

Status lymphaticus played a part in Addison's disease and
Graves's disease. The treatment at present had been
chiefly concerned with the large thymus and the removal
of the gland or its reduction by irradiation with x rays.

Possibly, if it were proved that the defect was one of

internal secretion, administration of one or other of these
might bring beneficial results. Mr, Alexander MacLennan
(Glasgow) recounted his experiences in the removal of the
thymus gland for various morbid conditions. He advocated
thymectomy as a preliminary to partial removal of the
thyroid gland for Graves's disease. He had removed the
thymus in eight cases. Mr. D. P. D. Wilkie (Edinburgh),
in a paper on acute appendicitis and status lymphaticus,
laid stress on the importance of the latter state in relation

to operations in acute abdominal conditions, and narrated
cases of appendicitis which had been rapidly fatal and
in which status Ij'mphaticus was found after death.

The subject of status -lymphaticus appeared to have an
abnormally low resistance to acute abdominal infec-

tious, and there was a particular reason for the avoid-

ance of chloroform as the anaesthetic in such cases.

Dr. Charles McNeil (Edinburgh) said that the special

feature of status lymphaticus was that a small "uoxa"
produced an uncommonly great reaction of tissue cells.

He thought that death in this condition was due to in-

fection of a fulminant form, the virulence of which
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iufection was referable to the constitutional state of status

l3"mphaticus. In the second part of his paper he dealt

with "scrofula" as defined by Escherich, Morro, and
others. He held that in status lymphaticus there was an
accentuated reaction to tuberculosis also. Professor Noel
Paton spoke of the thymus from the side of physiology,
recounting experiments by thymectomy on guinea-pigs.

Very little result followed. The thymus enlarged after

castration, a fact which was well known in the meat trade.

Professor Paton had produced these effects in guinea-pigs.

If the thymus were removtd the testis grew more rapidly.

There was a close connexion between the th5-mus, sex
glands, and bod}' growth. The thymus could not be con-
sidered as an oi-gan essential to life. The discussion was
continued by Dr. J. H. Thursfield. Dr. D. B. Lees, Dr.
Frederick Langmead, Dr. Leonard Findlay, and Dr. D.
Watson Oeddie. Dr. A. E. Garrod having replied. Dr.
Leonard Findlay and Dr. Madge Roberts contributed a
paper on some manifestations of congenital sj'philis and
its treatment. They referred to the condition of eczema
which one of them had described in sypliilis ; 37 cases
in all had been seen, and each gave a positive Wassermann
reaction. In a series of 11 cases of congenital heart
disease a positive Wassermann reaction occurred in

7 of the patients, and in the mothers of 2 others.

Of 15 cases of cerebral diplegia in which a history of

injury was obtained the Wassermann reaction was positive

in 5, and in 10 where there was no history of injury;
4 gave a positive reaction. They spoke of mental
deficiency, and had found a positive Wassermann reaction
in 59 per cent, of such cases. These figures were evidence
of the inefficiency of the present methods of treatment.
They advocated the use of the scalp veins for intravenous
injection of nco-salvarsan. The mortality of tlio cases
they bad treated v.ith salvarsan and mercury was
considerably less than that of those treated by mercury
alone.

Section or Elecieo-thekapeutics asd Kabiologt.

TJiursday, July oOth.

The principal discussion on the second morning related to

the comparative value of a; rays and radium in the treat-

ment of. malignant growths. It was opened by Dr. F.

Heruaman-Johuson (Darlington), who dealt largely with
the physics of the question. He pointed out that a few
years ago pliysical science would not commit itself to the
proposition that it was possible, even in theory, to design
an x-ray apparatus which should give out rays identical

with the gamma rays of radium. That attitude had now
changed. It was known definitely that by using a suitable
anticathode, and discharging against it negative iiarticles

moving at about 120,000 miles a second, the necessary
conditions would be fulfilled. It was at any rate certain
that in cancer the therapeutic effects of hard filtci-ed x rays
closely approached those of radium, but so long as tlio

X ray.s they used still differed considerablj' in penetrating
power from tiie hard gamma rays of radium, they must
admit that cases occurred which, even ajDart from questions
of correctness of application, were better dealt with by the
latter agent. Eadium therapy, however, was simply x-ray
therapy writ large, and when it was divorced from electro-

therapeutics no small loss resulted. A second paper, deal-

ing more strictly with the clinical side of the subject, was
read by Dr. .John Macintyre of Glasgow, who pointed out
that in a gi-eat many cases the site of the disease and its

depth in the tissues determined the choice of tlie agent

;

the state of the patient and the history of the case also
had to be taken into account, and the widely differing
form of the two agents also had something to do with the
advantages and disadvantages, of each. It was further-

more of importance to remember the expense involved in
the purchase and use of radium, although one great
advantage which radium i)ossessed was in the collec-

tion of emanation. Dr. .James R. Riddell (Glasgow)
reported certain cases to support tho view that
hard x rays have an action on certain malignant
tumours very similar to the action of heavily filtered

radium, and tha.t tho action was selective in the sense
that its final result was the destruction of the malignant
cells, while the surrounding fibrous tissue was irritated
and stimiilatetl to increased growth. Dr. W. S. Lazarns-
Barlow (London; detailed some experimental researches in

order to show that when one had determined the quantity
of radium and the time of exposure which would give good
results in dry cutaneous carcinoma, the quantity of radium
must be increased, and the length of exposure diminished,
in order to get the optimum results in the case of
columnar-cell carcinoma. Among otlier speakers. Dr.
Frank Fowler (Bournemouth) called attention to the poor
equipment of many ,r-ray departments, which made it out
of the question to compare the results in any way with
those obtained by means of radium; and Mr. Hall-Edwards
(Birmingham) said that recent developments in .T-rav
treatment had at least rendered it possible to get rid of
the large sloughing and offensive surfaces which had been
the necessary accompaniments of malignant growth. The,
papers read during the morniug included one b}' Dr. W. C.
Oram (Liverpool) on the subject of the radiographic de-
tection of gall stones. He drew the conclusion that some
gall stones were likely to be too transparent for .r-ray
demonstration even under the most favourable conditions.
Dr. J. E. Riddell showed diagrams of an .r-ray tube so
designed that either a converging or a parallel beam could
be made use of; and Dr. E. P. Cumberbatch (London)
gave a demonstration of a condenser discbarge apparatus
for muscle testiug. A cinematograph exhibition concluded
the morning's work. Dr. John Macintyre showing the first

a-ray cinematograph film ever made, together with some
recent examples of work in this direction. These latter
illustrated the movements of the stomach after a bismuth
meal, the successive pictures being made with exposures
of oue-three-hundredth of a second.

Friday, Jidy OJst.

At the conclusion of the combined discussion with tho
Sections of Medicine and Diseases of Children, another
discussion took place in tlie Section of Electro-therapeutics
and Radiology on the subject of .r-ray diagnosis in gastro-
intestinal conditions. Dr. A. F. Hertz, in an opening
address, confined himself almost exclusively to appendi-
citis, and urged that no case of appendicitis ought to be
operated on without a iH-eliminary a;-ray examination.
The evidence to be obtained by means of x rays was both
direct and indirect. Directly, the appendix itself could bo
seen in at least 50 per cent of cases, and probably in a
much larger proportion. The actual method of examina-
tion depended upon palpation with the screen : by manipu-
lating the caecum and pushing it in various directions so
as to separate tho ileum from the caecum one could
frequently see the appendix. Dr. Hertz discussed the
a--ra,y appearances, and also the signs on paljiation indica-
tive of diseased appendix. The indirect evidence obtain-
able by X rays had regard to the various refles effects
which the appendix had upon the a.limentary cantil, and
particularly upon the stomach. Dr. G. A. Pirie (Dundee)
pointed out certain indirect radiographic signs of appen-
dicitis, and Dr. O. Griinbaum (Loudon) suggested the use
of collodion for coating a bismuth pill, the advantage being
that the pill did not disintegrate until the contents of tlie

stoinacli became acid. Dr. E. Duncan (Glasgow) con-
sidered that the appendix was much maligned, and did
not produce as much mischief as was alleged. Dr. Hertz,
in replying, criticized an cxpi-ession which had been used
in the course of the discussion, namely, '"atonic constipa-
tion." There might be deScicut peristalsis with normal
tone, and normal peristalsis with deficient tone.

Section of Gykaecology and Obstetrics,

Thursday, Juhj 30th.

The subject for this day's discussion—the management of
pregnancy and labour in contracted pelves—was opened by
Dr. Henry Jellett (Dublin) and Professor Frank (Cologne).
Tho former confined himself to the second degree (2iJ- in.

to 3,^ in.) of symmetrical contraction, and discussed its

treatment under the headings of (1) induction, (2)

Cacsareaii section, (3) pubiotomy, and (4i craniotomy. He
was not greatly in favour of inducing premature labour

;

although the recognized methods were easy, they were
all more or less uncertain, and the possibilities of infection

were large. It was an operation for special conditions alone.

Caesarean section was good, except that it prevented any
demonstration of the voluntary powers of the patient, and
' once done always done." It was specially serviceable in

elderly priraiparac. He considered pubiotomy the operation
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of choice aucl to be particularly indicated in young primi-

parae. When this operation -was performed every oppoi--

tiiuity was given tlie woman of escaping any further opera-

tion, and Oiere was a permanent incr'ease in the measure-

ments wliich was very obvious in later labours. Tlie main
arguments against it were, first, the ])rolonged labour

and secondly the possibility of lacerations. A record of

19 cases was given showing complications in 9 ; in 2 there

was necrosis and extrusion of the fragment of pubes

between the section and the symphysis, but this led to no
difficulty in locomotion ; craniotomj' should be limited

to dead children. Professor Frank, who apologized

for speaking in German, discussed his simple and safe

operation of subcutaneous symphysiotomy. The only

instrument necessary was a^ narrow knife ; and compression

afterwards prevented haematomata. He recommended it

more especially for multiparae with middle degrees of

pelvic narrowing. It was advisable to delay its perform-

ance till the OS was dilated and to allow Nature to complete
the delivery. It was a useful operation for the delivery of

the aftercoming head. Contraindications were discussed

and tables analysed. In 155 cases the previous history of

the patients showed 23 per cent, of live births, whereas
with symphysiotomy 94 per cent, was obtained. For
primiparae with the same degrees of contraction he advo-

cated extraperitoneal suprasymphyseal Caesarean section.

Dr. Shannon (Glasgow) interposed his analysis of cases in

Professor Kerr's wards in the Glasgow J.Iaternity Hospital

during the years 1909-1913 ; 27.5 per cent, of contracted

pelves wore found in a total of 1,291 cases. Full details

were given of the methods of diagnosis and treatment,

but these did not lend themselves readUy to summary. It

was obvious, however, that craniotomy was given a some-
what larger sphere of usefulness than is usual. Kerr's

modification of Pinard's method of estimating the propor-

tion between the head and the pelvis was described. Di".

Hastings Tweedy (Dublin) emphasized the difficulties of

pelvimetry. He considered extrapei'itoneal section an
admirable operation and viewed with much disfavour

craniotomy of a living child merely because there had
been several vaginal examinations. Professor Murdoch
Cameron (.Glasgow) expressed a great contempt for

statistics, and agreed with Dr. Jellett and Dr. Tweedy in

regard to craniotomy. He preferred Caesarean section to

pubiotoray. Professor Kyuoch (Dundee) considered it

inadvisable to time labour by the clock. In cases where
natural delivery appeared improbable he had found
Walcher's position useful. He was sorry to fiud induc-

tion so severely criticized, believing, as he did, that
the failures were due less to the method than to its per-

formance. He had recently been much impressed by the
simplicity of symphysiotomy in the hands of Professor
Frank. Sir John Byers and Dr. Oliphant Nicholson also

spoke. Dr. Jellett, in replj', pointed out that he had dis-

cussed the question from tlie standpoint of modern mid-
wifery ?.nd not from the point of view of what a general
practitioner might be compelled to do. He therefore pre-

ferred pelviotomy to induction. The best test of the
proportion between head and pelvis was given by the
former, which postponed oi)cration to the last moment.
He was inclined to forecast a prophylactic pubiotomy
during pregnancy.

Friday, Jtihj 31st.

The first paper of the last day was read by Dr. ieith
Murray (Liverpool). It dealt with acidosis and the
nitrogen partition in pregnancy, and expressed regret that
even in maternity hospitals urinary examinations were not
as fall as might be. Three simple quantitative tests were
described which could be ajiplied by a relatively inexperi-

enced worker in a clinical laboratory : (1) Mathison's for
ammonia, (2) Groat's for total nitrogen, and (3) Hart's for
acetone-complex bodies. A discussion of the possible
value of the data obtained followed. An increased
ammonia coefficient was not necessarily indicative of an
acidosisj'but might, and often did, represent a chauge in the
liver either degenerative or necrotic. A few elementary
points in relation to acidosis in general were given and the
question raised whether even an estimation of the acetone
bodies was a true measure of the condition. The speaker
was inclined to agree with Sellards that the only true test

was one of tolerance to alkali. If the body were in no
need of fixed bases, any alkali introduced would be elimi-

nated and the urine become alkaline ; but if there were a
need for fixed bases, it would remain in the body and tlio

reaction of the urine would remain unchanged. This test

was, in addition, a therapeutic measure, and also gave a
clear indication of the cause of a high ammonia coefficient,

whether from a disorder of the protein metabolism or as a
purely compensatory process. The results in 80 cases of

normal and toxic preguancy were given. In symptomiesa
pregnancy the coefficient rose steadily towards the end,
ranging between 2.2 per cent, and 12 per cent. Excep-
tionally still higher ratios were observed during labour.

Hyperemesis, eclampsia, pre-eclampsia, and nephritis in

pregnancy were reviewed in turn, and a comparison made
between the ammonia ratio, the acetone bodies, and, in

some of the cases, the tolerance test. The difficulties of

iuterpretation were admitted and a plea put forward for a
further study of the subject. Dr. Beckwith Whitehouse
(Birmingham), Di-. Russell (Glasgow), and the President
joined in discussing the paper. Dr. Tennyson Smith
(Kent) followed with an interesting narration of a case of

rupture of the uterus through the scar of a previous
Caesarean section. The woman had been in labour for

fourteen days before the rupture occurred. The fetus was
in the abdominal cavity, with much blood clot, aud
hysterectomy was done eight and a half hours after the
rupture. The patient made a good recovery. Some dis-

cussion followed as to the site of the rupture and the best

suture material for uterine wounds. The President con-

tributed some further observations on the treatment of

eclampsia by vcratronc. Cases, both in eclampsia and in

the preeclamptic state, were recorded showing the very
favourable results that had been obtained with this drug.

The blood pressure and pulse immediately fell in every
case, and the quantity of urine rapidly rose ; diaphoresis

was marked, and there was in almost every instance an
immediate cessation of fits. The depressing action of the
drug in doses of i to 1 c.cm. was very temporary in

eclampsia, although in other conditions it ajspeared moro
potent. This in itself was suggestive that the drug was in

some measure a real antidote. Experimental work on
cats showed that veratrone stimulated the afferent fibres

of the vagi. The work of the Section closed with a vote
of thanks to the President, proposed by Emeritus Professor
William .Stephenson.

Section of Laryxgology, RnixoLOGV, axd Otology.
Thursdai/, July 30th.

There was again an excellent attendance at the Nose,
Throat, aud Ear Section, and the subject chiefl}' under
discussion was one of much interest. There is probalily

no more contentious subject in otology than oto-sclerosis.

Mr. Gray, who had charge of the etiological and patho-
logical aspect of this disease, showed some really ex-

cellent diagrams and screen pictures. He further freely

acknowledged the difficulty of stating the exact nature and
cause of this disease, especially as to whether it be a bono
change, jjure and simple, or whether it be neurotrophic. It

was an exceedingly instructive paper. The clinical aspect

was then dealt with by Mr. Eraser, who especially men-
tioned a probable catarrhal origin in some cases. .4.gain

the Section showed its appreciation of the thoroughness of

the speaker's work. The various methods of treatment
were then discussed by Mr. Jenkins. He stated definitely

that, in his opinion, no known treatment was of any
curative value in true oto-sclerosis. An excellent review of

the claims made on behs^lf of the system of treatment
known as auditory re-education was then supplied by
Mr. F. F. Mnecko. It included a detailed account of much
work done by him on the subject at the London Hospital,

and showed that the x-esults wer-e not satisfactory. The
discussion was then taken up by Dr. Watson-Williams, Dr.

William Hill, 3Ir. Syme, Dr. McKenzie, Mv. Jenkins, aud
Dr. Booth, and the openers suitably replied. All the

speakers were unanimous in their opinion of the value of

the opening papers. The morning's work concluded by a
paper by Dr. Dimitrios Dimitriadis, which was read on
his behalf by the Secretaiy, aud gave an account of the

wounded during the last two Greek wars, with .special

reference to the ear, nose, and lai-yns.

Friday, July 31st.

The Section was again indebted to Mr. J. S. Frasev
(Edinburgh), who showed some splendid epidiascopio
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pictures demonstrative of the pathology of labyrinthitis.

Tlie spread of infection from the middle ear and antrum
could be followed with great ease, so excellent and in-

structive were the slides. The pathology of the various
diseases of the middle ear and labyrinth must surely have
made a gi-eat a^lvance during this congress. Dr. Watson-
Williams (Bristol) then gave a demonstration on the
intranasal operations for frontal sinus disease. Fu'st touch-
ing briefly on the historical aspect, showing pictures of the

methods and instruments of the various Continental and
American specialists, he went on to explain—largely by
means of excellent 3--ray pictures—his own method, de-

scribing the possible dangers of the operation, and pointing
out the best way to avoid them ; he laid great stress on
keeping to the outer side of the vertical plate of the
middle turbinate. After him Dr. William Hill showed Good's
raspatory, for which he claimed good results. Sir

William ililligan then raised the point of the greater

safety of the external operation in the hands of specialists

other than those specially skilled in the internal

method. Dr. Watson-Williams suitably replied, stating

that this method increased the field of frontal sinus

operation, but in no way replaced wholly the external

Operation. But he differed from Sir William in regard
to the relative danger of the external and the intranasal

method which he advocated and practised, and which was
comparatively easy to perform and nearh' devoid of danger
with reasonable care. The nest paper was by Dr. BroWn
Kelly (Glasgow), who dealt with the difficulties and
dangers of exploratory puncture of the antrum of High-
more. Cardiac failure, shock, abscess of cheek, cocaine
poisoning, toxaemia, various reflex disturbances (jjrobably

via the tenth nerve), and an embolism, were among the
dangers mentioned as having occurred during or imme-
diately after puncture of the maxillary antrum. The
Presiclent having congratulated Dr. Kelly on his paper,

the discussion was started by Dr. Pegler, and continued
by Mr. Faulder, Di-. Watson-Williams, Mr. Souiervillc

Hastings. Dr. Gogarty. Dr. Hill, Dr. Booth, and Mr.
Gray and the I'rcsident. The next demonstration was
on a new form of an extending broncho-ocsophagoscope.
Sir William Milhgan explained his very useful invention,

and was congratulated by the President, Dr. Hill, and
Dr. Brown Kelly on the advance that it represented,
Ov.ing to the late hoiu- Dr, Hill omitted reading his

paper, but demonstrated the special instrument which
Le and Dr. Elphick had devised to minimize the haemor-
i-hage in tonsillectomy. He apologized for bringing out

yet another instrument for the tonsils, but claimed thai
the excellent results obtained more than justified his

action. Mr, O'Mallcy spoke of the experience he had had
with his own instrument, stating that he had had practi-

cally no bleeding in his cases. Further speakers described
their methods in attacking this surely the most nufortu-

uate organ of the human body. The concluding paper was
on the latent empyemata of nasal accessory sinuses, Dr,
O, St, J, Gogarty made out an undoubted case for a
thorough examination of these sinuses in cases of obscure
headache and other equally obscure head symptoms. The
discussion was undertaken by Dr. Williams, Dr. Killen,

Mr. Gray, and Dr. Peterkin. Dr. Booth then moved a

Tex*y heartj' vote of thanks to the President, who had done
so much for this Section both scientifically and socially.

He also referred with great pleasure to the fact that so

many able men had come from Loudon and the big

provincial towns despite the great counter-attraction in

London.

Skction of Medicine.

Thursday, July SO'h.

Ox the second day a discussion on the treatment of

phthisis by artificial pncuraothorax was opened by Dr.
Kisi (Paris), who remarked on the general uniformity of

the methods now cmploj-ed, and noted that spontaneous
pneumothorax was habitually fatal when it occurred in

bilateral plithisis. It was neccssai-y, therefore, to confine
the production of artificial pneumothorax to patients with
one sound or nearly sound lung; and in determining the
soundness of a lung it was essential to employ the x rays
as well as the usual clinical methods of examination. He
dwelt on the difficulties inot with in interpreting the
pictures yielded by the x rajs; experience was of the

highest importance here, and waiting in order to be able
to examine the case again after a few weeks. Among the
patients most suitable for artificial pueumothorax were
those with cavities in one lung ; Dr. Piist laid stress on the
frequency with which cavities appear early in phthisis.
Any progressive unilateral pulmonary tuberculosis was
suitable for the treatment ; caseous tuberculous pneumonia
was often vastly improved by it. if not cured. Artificial
pneumothorax was sometimes the onl}- successful treat-
ment for haemoptysis. It must be remembered, however,
that the presence of adhesions could not always be made out
beforehand; Dr. Rist was of the opinion "that artificial

pneumothorax should always be attempted in cases where
it was indicated. The common complication of the treat-
ment was a pleural effusion, seen in perhaps half the
patients; often, however, the effusions were small, and not
often did they need to be tapped. These effusions always
contained tubercle bacilli ; when small, they often showed
eosinophilia. Use of the x rays showed' a number of
curious movements in the diaphragms of patients with
artificial pneumothorax, and also curious movements of the
heart. Dr. H. de C. Woodcock (Leeds) then read the
paper by himself and Dr. J. A. M. Clark on artificial

pueumothorax. He gave details of the methods of
administration they employed, and the precautions that
should be taken if shock was to be avoided. Severe
haemoptysis cried out for the treatment ; a series of cases
in which artificial pneumothorax was emploj'ed was
detailed. Dr. G. Lucas (Banchory) suggested that the
term " nitrogen compression " should be substituted for
" artificial pneumothorax," in the interest of the
patients and their mental repose. He asked Dr. Rist
a number of questions on practical points. Dr. F.
Eve (Hull) referred to the simplicity of the apparatus
that might be used, and gave a few practical details of his
own procedure. Dr. C. Riviere (London! deplored the
backwardness of Great Britain in the employment of this
method of treatment. He gave his own experience of its

use, detailing oue case in which pulmonary oedema and
death followed it. He expressed doubt whether early
tuberculosis could be treated by collapse with advantage.
Dr. W. M. Croftou (Dublin) referred to cases of early
pulmonary tuberculosis, in which the x rays failed to
display the site of the infection : he also disagreed with
Dr. Rist's statement that caseous pneumonia was almost
necessarily fatal. Sir William Osier (Oxford) summarized
the present position of pneumothorax treatment, and
added remarks on the occurrence of pleural effusion as a
complication ; he asked if the effusion was not reallj' due
to puncture of the lung. The President thanked Dr. Rist
for his excellent paper, and drew attention to the impor-
ta.uce of sjmptoms rather than physical signs in tuber-
culous patients. Dr. Rist, in replj". answered a number of

points and questions raised by previous speakers ; he
regarded the pleural effusions occurring in the course of

the treatment as due t-o extension of the tuberculous
process to the surface of the collapsed lung. Dr. D. D.
Brown (Harrogate) then read a paper on rheumatoid
arthritis, comparing the medical and surgical standpoints.
The disease was increasing, he said, and he gave a classifica-

tion of its etiology. He always sought for a primary focus
of infection in the. patients and devoted much attention to

its treatment. Creosote and guaiacol seemed to him the
best drugs to employ, with thyroid extract. He did not
regard the disease as incurable b}- any means. Dr. G. H. H.
Almond (Bath) gave a general account of the disease and
the lines on wliich it should be treated by physicians,
surgeons, and orthopaedists, Dr, W, M. Croftou asked for

further details as to Dr. Brown's lines of treatment.
Dr, C, O, Hawthorne (London) called for more definite and
more scientific evidence in proof of the statements made
by previous speakers, Dr, Brown spoke encoui-agingly of

the use of bacterial cultures and vaccines in suitable cases.

Dr. W, Aldren Turner (Loudon) next read his paper on
the outlook in epilepsy. Cure he regarded as the arrest of

the fits while the patient was able to earn his living, or

at any rate enjoyed normal mental activities. The
curability of a case should be determined largely by

consideration of the mental couditiou. Any sign of

dementia rendered the outlook very unfavourable at any

ago. Dr. W. Haig (Crieff) gave an account of the rapid

relief of acute lumbago obtainable by niauipulation and

active movement. Deep thumbing of the lumbar muscles
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followed by free movement of the lumbar joints, were said

to enable tlie patient to return to work at once. Dr. F.

Eve (Hull) read a paper on acute atrophy of the thyroid,

occurring shortly before death iu a woman treated for

exophthalmic goitre during sis years. He discussed the

influence of horse serum in checking morbid cytolytic

processes. About sixty persons attended the meeting of

the Section.

Skctioxs of Medicine, of Diseases of CniLDr.EN, axd

OF Electro-therapeutics and Radiology.

Friday, July olst.

At a joint meethig of these Sections, Dr. F. J. Smith

in the chair. Dr. D. B. Lees opened a discussion on

tuberculosis in children by emphasizing the frequency of

its occurrence, the utility of .c-ray examinations in the

diagnosis, and the importance of careful and methodical

physical examination by the ordinary ijhysical methods.

Particular stress was laid on the results obtained by
careful percussion of the front and back of the chest

;

six dull areas characteristic of tuberculosis and not any
other infection—influenzal, pneumococcal, and so forth

—

ooukl always be found early in tuberculous patients. In

patients with spasmodic asthma dull areas behind, corre-

sponding to enlarged bronchial glands, could ba defined.

It was advised that careful percussory records of these

six typical dull areas should be made every month. In

infancy and childhood tuberculosis tended to spread by
the lymphatics much more than it did in adults ; an odd
fact hitherto unexplained was that in the young the right

hing 'was attacked much more frequently than the

left. Asthma and croup might be caused by the pressure

of enlarged lymphatic glands at the root of the right lung

especially. Stress was laid upon the necessity for skia-

grams taken by the shortest possible exposures ; the im-

portance of the peribronchial fibrosis and the calcified

glauds so common in pulmonary skiagrams was minimized

;

attention was to be concentrated on the finer apical

mottliugs. The difficulties introduced by mixed infec-

tious, so common in children, were discussed, and Dr. Lees
concluded by commeuding once more to the general prac-

titioner the method of careful pei'cus^^ion in the early

diagnosis of phthisis iu the young. Dr. C. Riviere
• London) stated that the common form of tuberculosis in

infants and children was the lymphatic or glandular.

Interscapular dullness, particularly when confirmed by
the skiagram, was a valuable diagnostic jn-oof of tuber-
culosis at the root of the lungs ; Dr. Riviere stated as a
new fact that this dullness occurred on the right side

onl}', and explained this dullness as due to pressure on the
right pulmonai-y artery. The physical signs in true
plithisis v,'ere, he asserted, quite difl^erent; and he laid

greatest stress on the evidence afforded by the lightest

possible percussion. His own areas of dullness were
tlifferent from those described by Dr. Lees, however. Dr.
Ironside Bruce (Loudon) gave an account of the 3>ray
examination of the chest; skiagrams were essential, and
ihc exposure should be as short as possible. The patient
should hold his breath while the exposure was made; any
movement of the diaphragm during the exposure led
inevitably to loss of fine detail. Dr. F. C. Eve (Hull) gave
an account of the physical signs of phthisis as met with in
a large town. Dr. D. McNeill (Kirkwall) expressed
his difliculty in believing in the value of the areas
of dullness described by Dr. I^ees, as evidence of
pulmonary tuberculosis ; he thought, too, that enlarged
lymphatic glands in the neck afforded no good proof of
phthisis. Dr. D. Lawson (Banchory) spoke of the necessity
for combining all methods of examination iu the diagnosis
of phthisis, and asked a number of questious relative to
the .r-ray examination of jiatieuts suspected of phthisis.
Dr. F. Laugmead (London) spolco of the necessity for
discovering means to determine whether pathological
lesions found by the various methods of physical exami-
nation were evidence of active disease or no. Dr. E. E.
Prest (New Cumnock) emphasized the importance of
general evidences of illness, symptoms rather tlian signs,
iu the daily routine of determining whether a child sus-
jiected of phthisis was in need of treatment. Dr. D. Barty
King (London) dwelt on the difficulty of finding definite
evidence of phthisis iu many of tlie children that had
been actually certified as having tuberculosis, and re-

counted a case diagnosed as phthisical by the skiagraphev
that proved post mortem to be non-tuber-culous. -The
President laid stress upon the importance of studying the

patient rather than the physical signs, holding that the
clinical aspects of the matter were often neglected. Dr.

Lees, iu reply, upheld the utility of his ax'eas dull on per-

cussion, as evidence of old as well as of active tirberculosis.

Dr. Riviere, in reply, distinguished between tuberculous
infection and tuberculous disease, and answered a number
of the points raised by other speakers. Dr. Bruce also

replied, deprecating excessive interpretation, in a clinical

sense, of the appearances shown in skiagrams. After the

conjoined meeting, attended by over 120 members, had
come to an end. Dr. F. C. Eve (Hull) and Dr. A. H. Lister

(Aberdeen) read their papers to a much diminished meeting
in another place.

Section of Neurology and Psychological Medicine.

Thursday, July 30ih.

At the second meeting of the Section, Dr. Jung, Professor
of Psychiatry at the University of Zurich, opened a dis-

cussion on the importance of the unconscious in psycho-
therapy. The unconscious he defined as " the sum of all

psychological events which are not apperceived." It con-

tained, he said, all the josychic events which were unable
to pass through the threshold of consciousness because of

their lack of the necessary intensity. As an example of

this he cited the case of a worthy merchant who, accord-
ing to his conscious view, was happily married, successful,

self-respecting, hard-working, enlightened, artistic, public-

spirited ; but though unaware of it himself he was careless,

also forgetful of his wife's requests, minimized his income
to income tax authorities, had misgivings about transacting
business on Fridays because superstitious. These were
compensating unconscious vices, and there might exist in

such an individual unconscious compensating virtues also,

but the effect of either was liable to be influenced by
essential hereditary dispositions, as also by the existence
of motives for virtuous or vicious actions. In general, in

normal individuals, the result of the functioning of the
unconscious was to produce a balance, all extreme con-

scious tendencies being toned down through effective

opposite impulses in the unconscious. Iu abnormal
persons it was otherwise ; in them the functioning of un-
conscious processes broke through into the conscious
mind in an abnormal manner and disturbed the adaptation
of the individual to his environment. A normal person
could unconsciously utilize his unconscious psychic
tendencies to correct any one-sided conscious attitude,

but the abnormal individual could not do this; he might
even increase his one-sidedness by defending himself
against his own compensating influences, and the result

was a great lack of harmony between his conscious and
unconscious attitudes. The unconscious began to obtrude
violently on his conscious mental processes, and did so in

foims which were altogether unacceptable to him so far

as his conscious mind was concerned. This nnaccept-
ability of form was due to the distortion inevitably under-
gone by the compensating influence before it could make
headway against the resistance of his unconscious mind,
and to the necessity of the compensating influence pre-

senting itself in the la^uguage of the unconscious—that is

to say, in psychic material of the most heterogeneous and
fantastic nature. A second paper on the same subject by
Dr. .Jones was read on his behalf by Dr. Eder. The latter,

as also Dr. Constance Long, read papers, and these and
the preceding were discussed by Dr. Leslie Mackenzie,
Dr. Crichton Miller, Dr. Stein, Dr. H. J. Mackenzie, and
Dr. Mott.

[In regard to the proceediugs of the Section on the first

day there was an unfortunats clerical error. The Presi-

dent referred to the death of Dr. .Tames Neil of Oxford,
and not as printed last week, page 250.J

Section of OpirrnALJiOLOGY.

Thursday, July 30th.

Me. J. Herbert Parsoks (London) opened the discussion
on the hygiene of reading and near vision. He traced the
development of reading and lettere, and pointed out that it

was only within the last thirty years that the subject had
been studied from a scientific standpoint. The effect of
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illuminatiou was vei-y important, but glare bad but little

real effect, in spite of the fact that it was very distressing

to be exposed to it while working. Dr. MacGiUivray
(Dtindee) said he had never seen organic mischief result

from defective light. Dr. F. W. Edridge-Green (Xiondon)

said that lack of peripheral illumination caused headache
and distress in reading, and for this reason he deprecated
the use of reading lamps. Dr. Parry (Hove) spoke of bad
illumination in schools, and Dr. R. A. Beeve (Toronto)

mentioned the bad effect of highly glazed papers. Mr.
])evereux ^Marshall (London) did not believe that electric

light was bad for the eyes, but since its advent people used
theu- eyes so much more and overtired them, and then
blamed the light. Dr. A. J. Ballautyne (Glasgow) thought
that rash statements as to the evil effect of bad light on
the eyes should be carefully avoided. Dr. Tilarion Gil-

i;hrist (Glasgow^ spoke of the evil effects of badly fitting

spectacles in children. Dr. Montagu Harston (Hong Kong)
stated that in the tropics people often worked most of the
day in artificial light because of the heat, when blinds had
to be drawn. Mr. Parsons having replied, the discussion

on the teaching of ophthalmology to medical students wa5
opened by Dr. A. Maitland Ramsay (Glasgow). He pleaded
for a, more thorough recognition of the necessity for every
student haviug to pass an examination as well as to attend
a course on ophthalmology for their ordinary medical and
surgical degi-ces. Mr. M. L. Hejiburn (London) thought
that teaching should be very pi-actical, and he deprecated
set lectures. All students should be taught to recognize
ciTors of refraction, tliough not necessarily to correct

them. Miss E. M. Maxwell (Dublin^, Dr. Montagu
Hai-ston (Hong Kongi, Dr. Hill Gi-iffith (Manchester),
Mr. A. F. MacCallan lEgypt), Dr. MacGiUivray (Dundee),
Dr. R. A. Reeve (Toronto), and Dr. Casey A. Wood
(Chicago) spoke of the practice of teaching adopted in the
universities with which they were conuected, and on the
recommendation of ifr. T. H. Bickerton (Liverpool),

seconded by Dr. MacGiUivray (Dundee), a resolution was
passed urging the necessity of an examination for all

medical students in ophthalmology.

Friday, Jithj 31st.

Dr. A. Rill Griffith, in a paper on cases of lat^r infection

after Elliofs operation, described one in which a suppura-
tive iridocyclitis caused destruction of the eye two years
after the operation. He mentioned that 28 cases had
l)een recorded, and that a colleague of his had had one
case, but he thought that there must be many more cases
which had never been recorded. He discussed the opera-
tion, and thought that a conjunctival flap should be cut
as thick as possible. 3Ir. Devercux Marshall said that he
looked upon all cases of cystoid scars as containing a
potential cause of mischief. He described a case of in-

fection occarring one year after an iridectomy for
glaucoma which developed a cj'stoid scar. Professor H.
Gifford (Omaha) agi-eed that any eye with a fistula in
it was liable to infection from the conjunctiva, and as a
precaution against this he advised the routine use of
an antiseptic lotion to the eye. Mr. J. Herbert Parsons
(London) v,-as surprised that late iufection did not occur
luorc frec|uenlly. He thought that a large flap was
essential, which should not cut down as far as
the cornea at each end. The trephine should be as far
as possible in the cornea, as Elliot recommended.
Dr. Montagu Harston (Hong Kong) thought that suppura-
tion in cavities, such as the accessory sinuses, was a great
source of danger. Dr. A. .J. Ballantyne (Glasgow) strongly
advocated a largo and thick conjunctival flap. Dr. Casey
A. Wood (Chicago) had seen suppuration commence at the
margin of the flap, one three weeks after operation, and
one six months after. Dr. A. Maitland Ramsay (Glasgow)
said the flap should not be cut to the periphery. Dr.
James A. 'Wilson (Glasgow) thought thin flaps dangerous,
and thick flaps were far safer. Neither Mr. Bickerton nor
the President had ever seen cases of late iufection. Dr.
P. W. Edridge-Green (London) read a statistical paper on
the results of the new Board of Trade sight tests. It
clearly demonstrated the bad results as regards colour-
vision tests, many normal-sighted persons being rejected,
Mr. J. Herbert Parsons (London) defended the Board of
Trade tests, and Mr. Devereux Marshall adversely criticized
them. Major MoKcchnie (I.IM.S.) thought the Edridge-
Green lantern was a scientific instrument, and he failed to

see the use of retaining the wool test. He thought that a
standard should be fixed. The work of the meeting con-
cluded with a paper by Dr. James A. Wilson (Glasgow) on
the factor of heredity in short sight.

Seciioxs of Pathology .i^D Bacteeioloc-y axd of
Phakmacology, Theeapeutics, axd Dietetics.

Thursday, July 30lh.

At a large joint meeting under the presidency of Professor
Cash, F.R..S., a most valuable and interesting discussion ou
the pathology of heart function was opened by Dr. Thomas
Lewis, who in view of the impossibility of dealing with
the entire area of so rich a field of work (decided to confine
his observations to tliose curious disorders of the heart's
action which are disturbances of the i-egular sequence of

chamber contractions. He submitted the thesis that there
exists no direct knowledge of disordered rhythmicity or
disordered conductivitj- in the human heart, using these
terms in their special senses, and that Wenckebach's
classification of irregidarities of the heart, based as it is

upon Engelmauii's hypothesis, rests upon an insufficiently

secure foundation. He put forward for discussion the
point that auriculo-veutricular heart-block is conditioned
by interference, be it through direct, neiTous, or chemical
channels, with the auriculo-ventricidar conducting system,
and specially with the auriculo- ventricular node and
bundle. He adduced arguments to support his proposition
that certain of the preparatory processes which precede
the normal contraction on the one hand, and the extra-

systolic contraction on the other, were essentially different,

and that those which preceded the latter were of a kind
foreign to the physiological heart. He held that there
was no proof that abnormal nerve impulses playing upon
a normal heart might be responsible for extrasystoles of

the higher types of disorder, but that there was evidence
that nervous impulses playing upon a supersensitive or
irritable organ did provoke these curious contractions.
By galvanometric records he showed that in a normally
stimulated contraction of the cardiac muscle the type
of curve given from two separate leads, placed adjoining,

was similar, but m the case of the fibrillating heart the
curves were in character in no wise comparable ; from this

he deduced that in the normal contractions there is no
independent activity of the cardiac muscle fibres, whilst in

fibrillation the fibres are working independently of each
other. Sir James Barr then set forth some formulas by
which he maintained that the work and output of the
heart could be calculated, and described a therapeutic
treatment which he used, and in the efficacy of which he
exhibited an attractive degree of faith. He based this

treatment on views of cardiac physiology, which did not
seem to the meeting to be in keeping with modemknow-
ledge, and concluded his remarks by an attack on the work
of the modern school and on all those who had come to be
regarded as specialists in this particular field. The
discussion was continued by Dr. Ivy McKenzic, who
agreed with Dr. Lewis that the general circulation played
a pai-t which mitst not be overlooked in the production of

heart failure. Other speakers were Dr. A. -F. MacWilliam,
Dr. F. W. Price, Dr. W. J. Ritchie, and Dr. A. Goodman
Levy, the latter describing a toxaemic condition which
produced heart-block, and which had come under his
notice while testing the effect of large doses of chloroform.

Sectiox of Pathology akd Bacteeiology,

Friday, July 31st.

Dr. Pesfold opened a discussion on the variability of
bacteria. He held that recent studies showed that not
only fermentative power but also all culture and serum
reactions are subject to variation. This variation and
selection had been shown to occur within the body in the
course of iufection; while in the laboratory the precise
factors in the environment effecting the selection had been
individually examined. He showed that the facts so far

established affected (a) bacterial classification, (h) the

recognition of bacteria, the standards adopted by the

hygieuist, epidemiologist, and the clinical bacteriologist

;

(() the vaccinist, whether he be engaged in immunizing
patients or in producing serums for pa-ssive immunization.

Dr. M. C. W. Youjig continued the discussion, and demon-

strated a remarkable scries of cultures and illustrations to
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support her contention that the'tubercle bacillus was a most
pleomorphic organism. Dr. Lazarns-Barlow made use of

his acquaintance with radium, in-hich he had found in

appreciable quantities in bouillon, to put forward a

hypothesis to account for some of the variations found in

bacteria. Dr. E. C. Hort urged the abandonment of artificial

media for the preparation of vacciues for purposes of treat-

ment. He and Dr. Ingram had been cmplo}-ing whole
normal human blood with encouraging results. Dr. Crofton

instanced variations in acne bacillus and leprosj- bacillus,

and emphasized the importance of autogeuoiis vaccines

because of the greatest variant of all, namely, toxicity.

Dr. Wilson (Belfast") mentioned some cases of bacterial

variation which had come under his own ob-servation,

particularly with reference to B. coli of urinary origin,

iStit'ptococciis faecalis, and the diplocoocus of meningitis.

Dr. John Teacher described a diphtheroid organism which
had undergone variations. Dr. Beuham spoke on the

importance of using correct media. Dr. Hort then read

a paper on the recognition of haemic infections of the

nrine from a clinical and experimental standpoint. He
had adopted this method of iuvestig.ation because of the

familiar experience that attempts at blood culture fre-

quently failed, even when patients are most certainly

suffering from blood infections. By using proper
media—and on this he laid great stress—lie had
been able to diagnose lobar pneumonia in a few
hours and typhus fever in a few minutes. Drs.

Findlay and Martin then communicated a paper on
the effects of daylight and drying on the human and
bovine types of tubercle bacilli. Their experiments indi-

cate: (ll That diffused daylight rapidly robbed both bovine
and human types of tubercle bacilli of much of their

pathogenicity for the rabbit when the bacilli were dry, but
if the bacilli were allowed to remain moist the action of

daylight was less marked ; and (2) that drying j^er se

had little influence in one week. Drs. Cruickshank and
Moyse then read a paper on the presence and significance

of nitrites in urine, and held that the most common cause
of such nitrituria was an associated urinary infection,

generally of the B. coli group. A jiaper hy Drs. J. M.
Morgan and J. H. Teacher on aneurysm of aorta due to

bacterial infection was accompanied by a demonstration
of .specimens, with notes of the clinical aspects of the
case. All the cases were characteristically illustrative of

endocarditis. The session was brought to a close by some
apt remarks by the President.

Sectio.n' of Pharmacology, THEEAPErTirs, axd Dietetics.

Friday, July 31st.

The chief business on the concluding day was a discus-

sion on the pharmacology and therapeutics of animal
extracts. The discussion was opened bj' Professor Noel
Paton (Glasgow), who dealt with the general phj'siological

aspects of internal secretions, and by Dr. O. F. F.
Griinbaum (tjondoni, who gave a detailed account of his

own experience of the therapeutic value of certain animal
extracts. Both speakers advocated caution in drawing
conclusions from the effects of treatment of certain
diseases with animal extracts. Both Dr. Griinbaum and
the speaker who followed him liad failed to obtain any
good effects from the use of a parathj-roid extract in
paralysis agitaus. The discussion was continued by Dr.
A. F. Hertz ^London), who dealt chiefly with the treat-
ment of asthma by adrenaliu. pointing out its advantages
and advocating the use of small doses. He was followed
by Dr. J. A. Gunn (Oxfordi, who mentioned some points
in the action of adrenalin and pituitriu, which he had
observed in experiments. The President (Professor J.
Theodore Cash^ in summing up stated—what was generally
felt—that the interchange of opinion on this subject
between the clinician and the laboratory vsorker had been
stimulating to both. Papers were read by Dr. Albert
Wilson on the treatment of cancer with goat's serum ; by
Dr. J. Chowry Muthu on the effect of diet in the treatment
of pulmonary tuberculosis ; and by Dr. Charles Gibson on
the influence of food upon national character. Tlie pro-
ceedings of the Section concluded bj- a demonstration
given by I>r. J. A. Gunn to the joint Sections of Pharma-
cology and Surgerj-, in which he showed the effects of

certain drugs on an isolated human appendix removed
four hours previously.

Section of State Medicine akd Medical
Jurisprudence.

Thursday, July SOlJi.

The business of this Section on tlie second day was
entirely devoted to the subject of tuberculosis in its

various aspects. The first paper was by Dr. J. T. Wilson
(County M.O., Lanarkshire), who dealt chiefly with the
provision of institutional treatment and outlined the

schemes which were being adopted in his county. Ha
mentioned the diflJculty of dealing with working men in

such institutions, as those who had a wife and famil3- and
were earning good wages w-ere often very reluctant to accept
institutional treatment. Working men were also not very
amenable to discipline, and it was difficult to persuade
them to go to working colonies. In his opinion, better

housing for the working classes was one of the most
important factors both in prevention and in domiciliary

treatment of tuberculosis. There ought to bo some
arrangement for treatment of patients who were " strongly

suspected " by practitioners of being affected with tuber-

culosis ; they were entitled to this under the provisions

of the Astor report. Dr. McGregor (Tuberculosis Medical
Officer, Glasgow) gave details as to the administration of

a tuberculosis scheme in the City of Glasgow, with special

reference to tuberculosis dispensaries, of which there were
six, serving seven separate areas. In his opinion, the
ratio of beds in sanatoriums to the number, of the popula-
tion proposed bj' the .\stor report—namely, one for •very
5,000, was far too small. In Glasgow they were supplying
500 beds for hospital cases and 250 in sanatoriums, which
gave a proportion of one bed to 1,500 persons for pulmonary
tuberculosis alone. They were also giving special atten-

tion to the needs of tuberculous children. Dr. Buchan
(M.O.H. Bradford) consideied that .Scotland was distinctly

ahead of England in the administration connected with
tuberculosis. He thought that the statement in the Astor
report alhided to by Dr. McGregor as to the proportion
of one bed to 5,000 of the population was most unfortunate.
In Bradford, with a population of 300,000, they provided,
for 100 cases in a sanatorium, 100 in hospitals, and 50 beds
for surgical cases ; this provision was far too small for

their requirements. He considered that cases of surgical

tuberculosis should be dealt with on sanatorium lines.

Dr. Guy (Tuberculosis BIcdical Officer, Edinburgh) dis-

cussed the various alleged causes of the decline in the tuber-
culosis death-rate, mentioning the ebb-aud-flow theory, the
theory of gradually acquired immunity, and the decline

owing to the segregation of advanced cases in workhouses.
In his opinion none of these accounted altogether for the
decline, which he attributed to three factors : (1) Progress
iu sanitation; (2) social uplift; and (3) educational ad-
vancement. He advocated a concentration of forces-^
namelj-, the harmonious co-operation of medical. officers of

health and tuberculosis medical officers, and suggested the
universal appointment of efficient veteriuar}' inspectors to

deal with the milk supply. .Dr. Jessel (Wigan) read a
paper on the organization and management of a tuber-
culosis dispensary. Dr. Esslemont professed a profound
distrust of domiciliary treatment, a.nd considered that the
best way to attack the problem was to congregate tuber-

culous persons iu large communities of the nature of

garden cities, where a,ll sorts and conditions of employ-
ment could be carried out by the sufferers, each person
doing the work for which he or she was best fitted, and
receiving payment for work done. Papers were read by
Dr. Chowry- Muthu (Wells) on tuberculosis in India; by
Dr. E. E. Prest, on sanatorium benefit and the position of

sanatoi'iums in their relation to the treatment of chronic
cases of pulmonarj- tuberculosis; and by Dr. W. M.
Crofton (Dublin) on preventive inoculation of tuberculosis
and the possibility of this on a large scale. Dr. Crofton,
being an ardent advocate of tuberculin treatment,
was naturally enthusiastic as to its efficacy. Mr. Macrae,
County Tuberculosis Officer, Aberdeen, detailed his expe-
rience of tuberculin treatment in the case of 6 children,

5 of whom were immensclj' injproved at the outset as
compared with 6 control cases treated on ordinary lines,

but at the end of nine months the 5 children improved
by tuberculin were dead, while the control cases were all

alive. Dr. McWalter (Dublin') expressed himself as pro-

foundly disappointed with sanatorium treatment, of which
he had much experience, and suggested that phthisis was
less frequent among tobacco smokers, eaters of garlic and
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onions, antl those who consnmscl lime-salts in the form of

brown bread or lime-coutaiuing water. Dr. Lafi'au (Clashel)

ilv.-elt on the difficulty of gettinj;; milk in country districts,

and considered tliat poor people ought to be entitled to

obtain it from farmers at a reasonable price. Other
speakers were Drs. Watts, Milne, Thomson, Murray,
Hennessy, and Gold ; and Dr. Wilson and Dr. McGregor
briefly replied. A special point brought out by several

speakers was the gi'eat educational value of sanatorium
treatment, and there was general agreement that pro-

longed sanatorium treatment should only be adopted in

early or curable cases, but that the educational value ot

sauatorinms was very great in chronic cases, in which,
however, a stay limited to six weeks was recommended.

FruTatj, Jiihj 31st.

There was a pretty full programme for the last day's
session ot this Section. Several papers of liigh scientilic

value were read, but they were preceded by an interesting

discussion on malingering. This was opened by Sir John
Collie who, in the course of his paper, drew special a.tteu-

tiou to tlie influence of the mind on the body as an im-
portant factor in the detection of fraud in accident claims,

aud gave details of severod eases illnsti'ating this point.

In each of the cases mentioned the functional disease

originally induced by shock and suggestion was caused by
powerful counter suggestion, by forcing, as it were, inco

the patient's consciousness the idea that he was quite

capable of doing his work if he only knew it. He believed

that in that class of case occupation of some sort was the
cure required. The whole secret in treatment lay in

getting the patients to adjust their mental processes to

their environment. Unfortunately, as a rule, it was ex-

ceedingly difficult in the case of a working man v.-ho had
met with an accident to re-educate him to control the
field of his consciousness, but it was impossible to cure
him until lie learnt that his external sensations must not
dominate him. Frequently the happening of an accident
so perverted the mental outlook of the victim that he
persistently dwelt upon and exaggerated all his unusual
sensations, which ia course of time came to fill so

large a portion of his field of consciousness that to

a certain extent he geniunely believed he was not
tit for work. In cases which were contested, the
" law's delay " accounted for a great deal of pro-

longed disability and the development meanwhile of

functional disease. While waitiug for a settlement, and
especially whUe waiting for the trial of his case, the work-
man had little or nothing but his health to think of; he was
unable to concentrate his thoughts on anything but his

bodj-, and hence became a prey to all sorts of pains and
discomforts and sensory stimuli which he would in

other circumstances.ignore. When confronted with those
difficult cases, the first and all-important step to take was
to make as certain as possible that there was no organic
disease present. That was by no means easy, as certain

organic diseases in their incipient stages closely resembled
hysteria, neurasthenia, or still more the hybrid hystero-
neurasthenia. The most likely diseases to cause mistakes
were disseminated sclerosis, general paralysis of the
insane, and tabes. The point many were apt to forget

was that a serious disability was none the less existent

because it was psychic iu origin. Speaking generally, the
more an accident resulted in actual physical injuries, such
as broken bones and so forth, the less likelihood there was
of serious nervous sequelae, especially if the case was
wisely treated fi-om the first. It had been his practice
for some time to induco iusui-ance companies for

whom he acted to s-end their milder cases to a
trained masseur, who supplied not only massage but
psycho -therapeutic treatment iu t)ia form of candid
advice and encouragement to use tlia affected joint.

The seven cases he sent to Maida Vale Hospital for

Nervous Diseases, where they received admirable ps3'cho-

therapeutic treatment. That institution alone had within
the last few years cured between one and two hundred
cases of the class referred to. If all medical men would
conscientiously and fearlessly perform their duty iu

accident cases an enormous reduction would be made in

the burden that was thrown upon employers, and the
large increase in the compensation charge would bo
greatly reduced if not entirely wiped out. Dr. L. A.

Parry (Brighton) dealt with tho difficulties of diagnosis,

but was convinced that with sufficient experience and
careful examination a proper opinion could be formed iu
the gi-eat majority of instances, and quoted some cases in
support of this opinion. He complained of the careless
way in wiiich medical certificates were often given, and
thought that if a consultation of all the medical men
engaged in a case could bo held before court proceedings,
the lamentable spectacle of medical men differing from
each other on every point in the witness-box would bo
avoided. Dr. Honnsssy (Clogheen) took exception to Sir-

John Collie's reference to "haphazard" doctors, as ha
considered that the so-called •' liaphazard " doctor was in
most instances in a better position to judge whether a
patient was malingering or not than the society doctor.
He referred to the class of medical men iu Ii-eland known
as " medical advisers," whose functions were chiefly
directed to keeping down the amount of money paid in
sickness benefit apart from the merits of tho case. He
instanced cases of a " medical adviser " certifying a case
of Brinht's disease as fit for work without even examining
the urine, and another certifying a man suffering from
appendicitis as fit for work who, in the course of a few
days, had to be operated on. Dr. Drury (Halifax) thought
there was a danger of exaggerating the evil of malingering.
It was no new thing, but had been brought into special
prominence by the Insurance Act. In his opinion
workmen were no more inclined to m?JingerinCT than
other members of the community, aud there were
many cases of malingering in their consulting rooms.
He objected very strongly to the regulations of the
Insurance Act which required medical men to state
in the certificate on tlie first day of illness the name of
the complaint from which the insured person was suffer-
ing, as it was obvious that in many, if not in most, cases
a definite diagnosis was impossible at such an early period.
He pleaded for a better underetanding between the medical
profession and the insurance societies. Sir John Collie, in
replying, said that he was strongly in favour of consulta-
tion between the doctors on both sides in accident com-
pensation cases, but the difficulty was that there was
nearly always some fighting spirit on one side or other
which absolutely refused to concede any point whatever.
Dr. Buchau (M.O.H. Bradford) read a paper on the period
and duration of infectious disease, which was discussed
by Drs. Patcrson, Morris, I\Iilnc, F. E. Wynne, and
Clements. Dr. Robert Milne read a paper on the pre-
vention of infectious disease, which was discussed by
Dr. Rusk (Belfast). Papers were also read on anaphylaxis
in the antitoxin treatment of diphtheria by Dr. Macrae

;

on intracellular parasites in acute measles and scarlet
fever, by Dr. E. H. Ross; and on tho advisability of suit-
able steps being adopted by the State and municipal
authorities to secure the earlier treatment of persons
suffering from cancer, by Dr. C. P. Childe,

Section of SuRanRY,
TliMrsday. July 30th.

An interesting preliminary to the ordinary work of the
Section was the proposal of the Chairman, Mr. Scott
Riddell, to send a message of greeting to the great clinical
surgical congress now meeting in London. When Mr.
Robert Jones rose to introduce the discussion on tlie

surgical treatment of arthritic deformities a large audience
had assembled. Mr. Jones pointed out that every case
of arthritis was a potential but preventable deformity,
and in this branch of raetlical work, as in others, preven-
tion was of much more importance than correction. The
essential symptom of arthritis was limitation of move-
ment. His experience in tuberculous diseases even in tho
active stage was that con-ection of the deformity did not
tend to result in general dissemination. He divided anky-
losis into two varieties, unsound aud sound ; in the formet
the angle of flexion would be increased by use, in tho
latter it would not. In osseous ankylosis osteotomy was
specially applicable in tho femur. Ho thought that
osteoplastic operations on tho adult spine were to he
encouraged. In regard to arthroplasty great credit was
duo to Murphy for his enterprise in this branch of opera-

tive work ; it was of little importance what material was
used as tho interposing flap, but it was of great impor-

tance that the technique sliould be perfect aud that sense

of proportion should bo preserved. Stability of the limb



3<->^ ItlOIOU. JDUBMU J
PEOCEEDIJTGS OF SECTIO^TS; fAug. -fi, 1914

after ai'tliroplasty was of more moment than mere move-

ment. Arthroplasty in tuberculous anlcylosis was not so

Buccesstul as in ank5-losi3 after other infective processes

;

so that in these case* operations belo-sv the joint—such as

pseudoarthrosis of the hip—were most suitable. Arthro-

plasty of the knee was not encour.agiug. In severe osteo-

arthritis of hipjoiut, where the chief symptom is pain clue

to friction, the removal of excrescences and the perform-

ance of arthrodesis was successful. In the discussion

-which followed Mr. Max Page spoke of the difficulties in

treatment of tuberculosis of the shoulder in children.

Mr. Hey Groves described a method of employing a bone

graft from the upper end of tibia to strenglhcu the

function of the two bone surfaces in excision of knee,

jjir. H. M. "\V. Gray, in describing his method of applying

the tibial bone graft to spinous processes in spinal caries,

held the opinion that the graft grew with the patient.

Professor J. T. J. Morrison urged the use of spinal

anaesthesia as a means of preventing the undoubtedly

severe shook of these operations. Papers were read by

Mr. Hey Groves, who deuionstrated some new methods
euiployed by him in the operative treatment of fractures,

and by Mr. A. Don, who showed that a portion of rib

formed a convenient, easily obtained, and readily applied

splint for cervical vertebral disease. The mechanics of the

human foot, from an engineer's point of view, were dis-

cussed and demonstrated in interesting fashion by Pro-

fessor Kowell of Leeds. Mr. Kowell is a professor of

engineering, and brought a fresh mind to the problems of

flatfoot and high heels.

Friday, July -list.

The popularity of Mr. H. 51, W. Gray and the interest

in the subject of the development of the shockless opera-

tion attracted the largest audience of all the meetings of

the Surgical Section. Mr. Gray's introductory paper on
anoci-association—a phrase vrhose unattractiveness and
obscurity were referred to by more than one speaker

—

contained the results of his personal experience of over

twenty years. He had come to regard local anaesthesia

as the chief, the most important factor in the prevention

of i^ain and shock; general anaesthetics, narcotics, and
other precautionary measures wei-o merely adjuvants.

Novocain in one-quarter to one-half per cent, solutions was
non-poisonous. Ether and to greater extent chloroform

.exerted undesirable toxic effects on brain cells and
therefore disposed to shock. Crile's method, as generally

practised, was inadequate. The author's own method was
briefly sketched. Short preparation of the patient was im-

portant; long preparation meant loss of vasomotor tone and
owing to the strain—cerebral anaemia. To exclude external

impressions a h3'podermic dose of omnopon and scopolamine

was administered and the patient's eyes covered by lint

and the ears stopped with cotton-wool. Local anaesthesia

was accomplished by nerve blocking and local infiltration.

For an abdominal operation requiring a long paracentral

incision, five or six skin blebs were made with a line

needle, through the blebs with a thicker, longer needle

—

first the line of incision and then the lateral abdominal
parietes down to the peritoneum were infiltrated—the

quantity of local anaesthetic being from 100 c.cm. to

200 c.cm. Pain in the deeper layers was dealt with by
another local injection, and further injections might have
to be ma.de into the peritoneal attachments of the organs

to be operated on, even, as in appendicectomy, into the
peritoneal cavity itself in that immediate neighbour-

hood. While the operation was proceeding insigni-

ficant quantities of ether might require to be given.

He emphasized the extreme safety of this whole
procedure, and also the extraordinary sense of well-

being of patients and the absence of pain after the
operation. For a year he liad used Hoffmann and
Kochmann's preparation novocain J per cent. ; potassium
sulphate 4 per cent., and twelve drops of sj'nthetic

adrenalin to each 100 c.cm., and he vras quite satisfied

that it was the best combination. In over 2,000 abdominal
oiierations during the past three years only two suffered

from shock. Several speakers, including Dr. Ogilvie Will

aud Mr. Fcrgusson in the discussion were able to cor-

roborate Mr. Gray's statements as to the efficiency of the
method. Mr. Cuthbert, Mr. Wheeler, and 3Ir. Hey Groves
lioped to give IMr. Gray's methods extended trials. Mr.
Miles pointed out that there was danger in their being

carried away by a phrase. He thought that crispness and
quickness in operating were important factors in prevent-
ing shock, and he had by no means lost faith in general

anaesthetics, even chloroform. Professor J. T. J. Morrison
strongly advocated a more extended use of spina! anaes-
thesia. The I'est of the session w.as taken up with reading
of papers. Mr. A. Fullevton (Belfast; dealt with the suc-

cessful treatment of two cases of intravesical growth by
the high-frequency ciu'rent. Mr. Hey Groves demon-
strated a simple inexpensive apparatus for maintaining
the Fowler position. This consisted of a frame to be laid

on the ordinary bed frame below the mattress and so
adjusted that the upper half and the portion opposite the
knees could bo elevated or depressed at will. Dr. G. H.
Edington described a method of opening the abdomen for

appendicectomj'. Mv. Max Page and Mr. I). P. D. Wilkie
read papers on acute appendicitis, appendicular abscess
and appendicular obstruction. In connexion with this

Section Dr. J. A. Guun gave a demonstration in the
Pharmacology Department on the action of certain drugs
on the isolated huuian vermiform appendix, a specimen
having been obtained from the infirmary earlier iu the day.
A telegram containing fraternal greetings from the Cliuic;ii

Surgical Congress being held iu .London v.'as read .to tlie

Section and received with applause. Mr. Scott Iliddell's

able and kindh^ conduct of the Section was acknowledged
by a cordial vote of thanks.

Section or Tropical Medicine.

Thursday, July 30lh.

The second day's work began with a paper on the

education and official position of the sanitarian in the
tropics which, in the absence of its author. Colonel King.
I.M.S.(rot.~), CLE., was read on his belialf by Mr. Cantlie.

The author pointed out that in sanitation extreme
specialization was necessary; though this fact was
generally recognized in temperate regions the needs for

such specialization were more urgent in the tropics. The
British Empire extended over 11.000,000 square miles, out
of which more th.in half and containing a population of

350,000,000 was situated within the tropics. In the
tropics the sanitarian had not at his disposal all the
expert advice in different branches of science which
he could command iu England; more iisually he was
expected to be an expert surgeon, gynaecologist, pharma-
cologist, and sanitarian, rolled into one. The plan at

present being adopted by the Committee of the Lon-
don School of Tropical Medicine of a post-graduate
course in tropical sanitation was excellent, and there

would bo a large and increasing demand in the future for

men trained in this manner. As regards organization, it

was essential that the head sanitary officer in a tropical

colony sliould not be subordinate to the piincipal civil

medical officer, who should confine his attention to cura-

tive medicine, but he should be responsible directly to the

Government itself—in fact, the officer responsible for

public health matters should be a member of the governing
bod)". A diagram was then e.xhibited demonstrating the
author's idea of tlie organization of a sanitary department
and its complete separation from the department of cura-

tive medicine. Professor Simpson, C.M.G. ([jondoni,

agreed to many points in Colonel Iving's paper, but he was
quite uuable to associate himself with the proposal of

extreme specialisation in the training of sanitary officers.

He considered a preliminary general medical education to

be essential ; not only did the student in this manner learn

the natural history of disease, but it brought him into

contact with all classes of people, and he was thereby
enabled to develop that sympathj" so characteristic of

medical men in general. Dr. Campbell Graham (Deli,

Sumatra) spoke appreciatively of sanitation as applied

in that colonj' solely as a result of private enter-

prise. Tlie work initiated by Drs. Schiiffuer and
Kuenen in that colony had reduced the death-rate
from 80 to less than 12 per mille during the last fifteen

years. . He considered these figures very striking. Dr.

I). E. Anderson (London) expressed himself as fully in

agreement with Professor Simpson's views. Colonel

Penny, I.M.S. (Burmahi, said that the necessity of

complete separation of the sanitary from the general

medical department was now being generally recognized
in India. Mr. J. Canthe (^London) was ver}- much averse
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to excessive specialization as proposed by Colonel King.

He put forward the following resolution, which was
seconded by Colonel Woolberi, I.M.S. irei.l, and passed:

AA'hilst agreeing with Colonel King in hi?; admirable scheme
for tiie creation of separate curative and preventive medical
departments in the tropics, this meeting considers that
there should be no interference with the general education
of medical students, but that the specialization in hygiene
should be entirely a matter of post-graduate training and
work.

Xo less than five papers dealing with sandfly fever fol"

lowed: The bionomics of Maltese Pldehoiomi. bj- CaiJtaiu

Marett, R.A.M.C. ; Sandfly fever, by Colonel Birt, A.M.S.

;

Sandfij' fever, bj- Captain Grahaui.I.M.S.: Sandfly fever in

Italy, "by Professor Gabbi, Rome ; and Sandfly fever in

Peshawar, by Captain Houston, I.M.S. The essentials of

these papers did not differ in any wa}'. The symptomatology
of the fever is the same, whether it occurs in Italy, Malta,

or Chitral. Captain ilarett gave a detailed account of the
life-history and habits of the Phlchotonii in Malta. The
larvae, ho said, flourished in rubbish, and fed on the

excreta of wood-lice, lizards, and bats. The adult lived

but seven daj's, and died after oviposition. In Malta they
appeared in numbers in Maj', but decreased in July and
August, increasing again towards the autumn. Apparently
three species

—

papatasii, minutus, and periiiclosus—were
capable of conveying the fever virus. Professor Gabbi's
communication dealt with the appearance of this fever in

Messina after the earthqualie of 1908 ; he said it was now
liopularly known as the " fever of the rubbish."

Friday, July 31sL
Mr. J. Cantlie (Loudon), in opening the discussion on

colitis and post-dysenteric conditions, said that there was a
tendency of anatomists to minimize the importance of the
sigmoid flexure which he regarded as an organ as sepai'ate

and distinct as the pancreas, it merited a position as the
most important portion of the intestinal canal, it was one
of the narrowest parts of the tube but widened out where
it joined the rectum ; at this point there was a definite

valve, as distinct as the os uteri, which he had designated
the sigmo rectal pylorus : this when stimulated by the
passage of faeces caused a desire to empty the bowel. He
elaborated an eloquent plea for the more extensive use of

the sigmoidoscope in the diagnosis of post-dysenteric
ulcerations esijecially affecting this part of the intestinal

tube. These ulcerations could be plainly seen and rapidly
healed when touched np with pure carbolic acid ; other
preparations had proved quite unsatisfactory. He
ileprecated appeudicostomy and lavage of the intestinal

canal. The dilatation of the sigmo-rectal pylorus itself

by passage of the sigmoidoscope in many instances
sufficed to ameliorate the condition. In some cases lie

recommended opening the upper part of the sigmoid colon
above the stricture and direct lavage. He considered the
prompt treatment of these cases as of great moment, as he
was assured that in a proportion of cases the seat of

ulceration became malignant. As the only reliable drug
(jf use in this condition he recommended Crook's colloid

Bilver, which could be given by the mouth or introduced
through the rectum ; as it was nontoxic, the qimntity
given as a dose was immaterial. Dr. D. E. Anderson
(London), in a paper on the comparative diseases
of the British West Indian Colonies, analysed the
Colonial Oflice health reports for the last four years.
Amongst other interesting facts, he pointed otit the
number of blackwater fever cases in British Guiana in

1913, that the amoimt of dysentery was proportionate to

the amount of typhoid fever in any one colonj-, and the
great reduction in the number of yaws cases in Jamaica
since the introduction of salvirsan. Vomiting sickness, he
said, was extremely common in Jamaica, and 96 cases
wore reported there in 1913. Montserrat and the Bahamas
were by far the healthiest islands in the group. Dr. P. H.
Bahr fLoudon) described as misleading the statistics pub-

. li.slied in the colonial reports, and on this Dr. Sandwith
and Mr. Cantlie agreed. Dr. Williamson 1 Aberdeen), con-
curring, pointed to the oflicial list of diseases which had
to be filled in as being the cause of the evU. A paper on
beriberi, the rice theor3-, and recent criticisms was read
by the Secretary in the absence of the authors, Drs.
I'rascr and Stanton (Kuala Lumpur, F.M.S.), who pointed
out that experiments on human beings with regard to the
etiology of beii-beri were the only ones which could be

considered at all reliable. The evidence in favour of
beri-beri being an insect-borne or a place disease had
quite broken down, similarly the theoiy of an in-

fective micvo-crganism had received no confirmation

;

!
on the other hand, the ai^plication of the general piiu-

j
ciples, as a resnlt of Fraser and Stanton's inquiries, had

i
resulted in the eradication of beri-beri in the Orient.

I

Dr. Campbell Graham (Sumatra) said he had seen cases of

j

beri-beri in Sumatra, in spite of and subsequent to new
]
alterations of diet, the patients being persons in whom no

j

food deficiency could be suspected. Dr. Sandwith ('London 1

and the President agreed that beri-beri was the result of

I a one-sided diet, like scurv^', but registered their opinion
I tliat the damage to rice as the result of weevils, moulds,
and other insects might have a definite bearing on the
etiology of the disease. Dr. P. H. Bahr (Xondoni read a
paper on sprue, in which he put forward the infectiousness
of the disease and certain new views on its etiology. Ho
regarded it as an intestinal toxaemia, of which the thrush
fungus lMonni<i albicnns) was the main organism concerned.
Mr. Cantlie and Dr. Simpson were inclined to agree with
the general conclusions of this paper. Owing to lack of

time, the imjiortant paper by Dr. Scott (Jamaica), on
vomiting sickness, had to be curtailed. The disease was of

exceptional interest, as it appeared to be confined to the
island. The author concluded that it was a septicaemia
by some organism which coidd not be cultivated on the
ordinary culture media. Dr. Sandwith proposed and
51r. Cantlie seconded a congratulatory message from the
meeting to Sir Patrick Manson, G.C.M.G., and this was
passed by unanimous consent. The meeting closed with
a vote of thanks to Professor E. T. Simpson, C.M.G., the
President, and to the energetic local secretary, Dr. C. A.
Williamson.

CLIXICAL CONGRESS OF SURGEONS
OF NORTH AMERICA.

Pcrjondion in Typhoid.
On July 29th Dr. Geokhe E. Aemstroxg i Montreal) read
a paper in which he stated that 50 to 75 per cent, of

deaths from typhoid fever were due to surgical causes.
The incidence of perforation varied in different years and
in different epidemics, and was less common in Germany
than in America. One-third of all the deaths from typhoid
fever were caused by perforation. It was of rarer occur-
rence in children than in adults. The most common site

was at the base of a well-defined ulcer, and its size varied
from a pinpoint to that of a stout lead pencil. The usual
situation was somewhere in the terminal two feet' of the
ileum, and unless the perforation occuiTed between the
layers of the mesentery it was always fatal unless operated
on. Early operation was very important, and the difli-

culties of diagnosis made this hard to carry out in every
case. Early diagnosis was therefore a matter of moment,
and the usual statements in the textbooks gave erroneous
impressions. The first indication of a perforation was
usually pain, which occurred in 75 per cent, of cases. It

was of the nature of a suddeu cramp, and was persistent.

It was most often generalized, or, rather, less frequently
localized to one of the abdominal regions ; often it

was 60 slight as to be overlooked, unless the
patient's attendants had been specially warned. In
a few cases it might not be present at all. The
second symptom was a small change in the expression
and appearance of the ijatient ; this occurred in 65 per
cent, of cases. There was a sudden marked change for

the worse in the patients general condition. Tenderness
was present in 88 per cent, of cases and was often
generalized; it might be most marked on the anterior
wall of the rectum ; 85 per cent, of the patients were rigid.

Xo vahte could be attached to the absence of liver dullness
unless the liver had been carefully marked out from the
beginning of the illucas and the dullness had suddenly
disappeared. A fall of temperature was rare, but pulse

changes were always clear and became more rapid m
95 per cent, of cases. Diagnosis should not always

be waited for ; a few cases which had not perforated

would therefore be operated on occasionally. Persistent

pain and suddeu change for the worse always called for

operative interference. Operation was best cai-ried oat
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under local anaesthesia. The perforation, -which was
usually easily found, should be closed, and other perfora-

tions looked for, and doubtful ulcers should be infolded.

Ee.section of the gut was rarely necessary. The pelvis

should be drained and the abdominal wall, which often

showed a tendency to delayed healing, should be sutured

with some nonabsorbable material and the .sutures left in

for twenty-one days. With the earlier diagnosis and
operation recoveries were increasing in number ; he had
50 per cent, recoveries in a recent series.

Sir Anthohy Bowlby, in discussing the paper, said the

death-rate from typhoid fever had diminished steadily

with the increase of sanitation, and was now very

small. In war time, however, the incidence was higher.

In cases of i^ertoration there was no hope of recovery

unless the ulcer wa,s operated upon. Diagnosis could

generally be made sufficiently early, but sometimes the

abdomen might be opened and no perforation found.

Operation should always be performed as a routine

measure if perforation were stispected. Difficulty of

diagnosis was often caused by the severe condition of

the patient. It should be more generally recognized that

25 per cent, of deaths from typhoid were due to perfora-

tion, and that 3 per cent, of all typhoid patients per-

forated. It should therefore be remembered that every

case of typhoid fever might require prompt surgical treat-

ment at any moment. The pain in this condition was in

proportion to the mental activity of the patient. It was
often acute in onset, then subsided, and then returned
spasmodicallj'. It was excited by handling the abdomen
or by the movements of tlie patient. It never actually

yielded to sedatives, but the onset of toxaemic sleep might
give rise to errors. Any sudden persistent pain, or a local

or general tenderness or rigidity were significant signs.

The abdomen might be flaccid. The pulse nearly always
increased and lost volume rapidly in bad cases. A blood

count was useful, as a rise in the leucocyte count would
occur an hour or so after perforation, but the count must
be made regularly so that the rise might be noticed.

A rigor might occur and should be carefully investi-

gated. Operation was borne well by typhoid patients as

long as quickness and gentleness of manipulation were
insisted upon.

Dr. J. B. MuKPHY called attention to the two important
points mentioned in these papers. The first, that the
death-rate due to perforation had been reduced to 50 per

cent. ; and, secondly, the great diminution of the total

number of eases, due to increased and better sanitary

measures. In this connexion he paid a personal tribute to

the late Mr. Hart, editor of the British Medical
JotTRNAL.

Exo2''Jithal»i{c Goitre.

Dr. C. H. Mayo (Rochester) read a paper on this subject.

He said that a few years ago operation was undertaken
only in advanced cases, which had been under medical
treatment for a long time; consequently the results were
bad, and the operation became discredited. There was a
definite connexion between the fuuction of the thyroid
gland and certain other organs in the body, notably the
sex organs, and derangements of the thyroid might have
marked influence on the function of these other glands.

The menopause often showed manj' S3-mptoms akin to

myxoedema on the one hand, and hyperthyroidism on the
other ; further, there vrere the temporary enlargements of

the thyroid body at puberty, at the menstrual periods, and
on otlier occasions. The thyroid body had more to do
with deferring old age than any other gland. There was
probably a good margiu of safety in the amount of the
gland present in tlie human; one-sixth of the gland was
probably enough to maintain an adult in health, and one-
third a child. The importance of the organ was indicated

anatomically by its verj' large blood supply. The secre-

tion of the gland was first deposited into the lymph
spaces, and then passed into the veins, and so into the
general circulation. The contamination of the water
supply by intestinal bacteria from another case of goitre

liad been thought to be the cause of goitre ; and a peculiar

diplococcus had been isolated in cases of exophthalmic
goitre. lodo-thyroglobulin contained a fair proportion of

iodine, which was influenced by giving the patient iodine

in anj' form. The action of the colloid was probably to

absorb the secretion and deliver it up slowly into the

circulation. Thus in exophthalmic cases tliere was very
little colloid, iu normal persons rather more, and in simple

goitres a great deal, indicating the retention of secretion.

The less percentage of iodine in the gland in exophthalmic
cases was owing to its having escaped into the circulation,

the amount in the blood being increased. Kendall had
divided the secretion into three separate toxins, one of

which poisoned the muscular system, another tiie

nervous system, and the last the circulatory system,

and the amount of each individual toxin determined the
tj-pe of the disease, the muscularly weak, the extremely
nervous, and the cardiac type. The thyroid gland coukl

never be transplanted so as .to functionate, because the

sympathetic nervous system could not be joined up.

Seven thousand cases of goitre had been operated on in

the Eochester Clinic; nearly one-half of these were of the

exophthalmic type, and in over 90 per cent, of them the
clinical diagnosis vi-as borne out by the pathological

findings. Exophthalmic goitre was always associated

with hyperplasia of the thyroid body, and a distinction

must be drawn between these cases and those in which a
goitre of the adenomatous variety suddenly began to give

rise to exophthalmic symptoms. This was due to a toxic

degeneration of the gland and cousequent hyperthyroidisuj.

If the symptoms of Graves's disease set in in a case of

simple goitre it meant that hj-perplasia of the gland was
occurring. Cystic adenomata never gave rise to sym-
ptoms ; only the solid forms of adenoma did this. The
treatment was medical—bj- x ray, the injection of boiling

water, the ligature of the superior thyroid artery, usually

on the left side a.nd under novocain, and, lastly, by partial

thyroidectomy in suitable cases. In extreme cases of

exophthalmos excision of the superior cervical ganglion of

the sympathetic should be carried out. Simple ligation

of the vessels caused the patients to put on weight and
made the bad cases much better, and so prepared them for

furtlier operation.

Mr. James Berry testified to the value of Dr. Mayo"s
work on this subject. To obtain good results in these

operations it was necessary to avoid operation when there

were any acute symptoms of hyperthyroidism, and also to

avoid operation on all advanced cases. Advanced cases

might be improved b}- ligation of the vessels which was a
very valuable proceeding. Partial thyroidectomy could be
carried out in cases of early Graves's disease, and in cases
of ordinary goitre with some symptoms of Graves's
disease in addition. The latter variety could almost
always be cured by operation, but were not true cases of

exophthalmic goitre. He had had a small mortality in

the cases of partial thyroidectomy for true Graves's
disease. There was no mortality amongst the cases
treated by ligature. As to the after-treatment it was
very important to give the patient abundance of fluid.

Cancn- cf the Breast.

On Friday evening Dr. W. L. Rodman (Philadelphia)

read a paper on tliis subject in which he said tliat twenty
yearsago surgeons believed that innocent mammary tumours
wene exceedingly rare, and gave slightlj' too much pro-*

minence to the sarcomata. Only about 1 to 2 per cent,

of breast grovrths were sarcomata. Abnormal involution

of the gland witii hyperplasia and cyst formation was
probably the most important subject at the present time.

The diagnosis between this condition and cancer was
often very difficult, but it should be remembered that

abnormal involution was usually bilateral whilst cancer
was unilateral, that abnormal involution was usually pain-

ful from the beginning, but that cancer was not so, except
in its later stages, and lastly that just before menstrua-
tion the symptoms of abnormal involution were generally
exaggerated whilst cancer remained unaffected ; if these

Ijoints were borne in mind tlie difficulties of diagnosis

became lessened. The idea that cancer of the breast
usually occurred after 40 years of age must be given up, as

quite a large percentage of cases occurred before that age.

Dimpling of the skin through involvement of the deep
trabeculae was a verj? important sign, and he described
various ways in which this sign could be elicited. Re-
traction of the nipple depended upon the location of the

tumour, and its importance had been exaggerated. Acuta
carcinomatous mastitis, which was often mistaken and
treated as an inflammatory condition, was an exceed-

ingly deadly disease ; it was rather more common in
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iioapi-egnant than in pregnant women, and he thought
that it should not be operated on, as life was not thereby
prolonged. The discharge from the nipple gave valuable

evidence as to the nature of the growth ; a dark, san-

guineous or granular discharge pointed to carcinoma

;

2)ure blood was almost diaguostio of papillary cyst-

adenoma, but it must be remembered that the latter

tumours had a marked tendency to become malignant.

Cutting into a growth was the direct cause of imme-
diate dissemination, so that a piece of the tumour should
never be removed for microscopical examination unless it

was possible to cut accurate frozen sections at the time,

when the tumour could be removed immediately if car-

cinoma were found. He described in detail his operation

for the removal of the breast. The important points of

this were the incision, the wide dissection of fascia and
muscle both in the direction of the axilla and epigastric

angle, tlie necessity of always working towards the growth
from healthy towards unljeaith}- tissues, and finally, the
need for gentle handling of the breast to prevent expres-

sion of carcinoma cells, which could easily occur ; 72 per
cent, of his cases had remained well after operation, and
he regarded late recurrences of growlli many years after

operation not as recuneuces but as fresh infections of

cancer in persons v.ho had already been proved liable to

this disease.

Mr. W. Sampsox Handlet said a tumour supposed to be
a fibroadenoma occurring in a patient over 'lO was more
often than not a carcinoma, v.hich was sometimes very
mobile. Surgery could only advance along the lines

mapped out by pathological research. Cancer of the
breast spread to a certain extent by the h^mphatics to the
axillary glands, but the chief spread was by ''permeation"
in the deep, fascia ; the growth passed out in a centrifugal
manner along the small lymphatic tubules of the deep
fascia. When this had spread for a short way a reparative
inflammatory process set in, the lymphatic became
fibrosed, and the cancer cells destroyed, except for about
5 mm. at the head of the advancing column; the process
thus spread out in an ever widening circle, scattered
nodirles making their appearance where the reparative
process had failed. He had been able to demonstrate the
advancing edge microscopically. The area to be excised
at operation should therefore be approximately circular
with the growth at the centre. He showed slides

illustrating many of the above points.

(To be continued.)

MOTOR NOTES FOR MEDICAL HEX.
By H. Massac Bcist.

OVERHAULING THE CAR.
At the present moment, when many medical men will be
reflecting that they ma}' be called upon, in the discharge
of duties connected, directly or indirectly, with mobiliza-
tion, to tmdertake journeys nuich longer than those they
usually have to make, it may be opportune to consider a
few points in connexion with the prei)aration of the
machine for such work. The fact that the machine is

doing quite well in its daily runs in connexion with the
doctor's woi-k does not mean that it will not require some
special attention before undertaking a series of extended
rnns from one point to another away from the district in

which the owner resides.

Cars are curious things, in that, as far as matters of

hubit go, they seem to be alive. Thus a car may work
quite reliably day after day for weeks at a spell, doing a
given series of rounds, calling a halt every "lile or two, as
does the average doctor in the course of exercising his pro-
fession. But if the same car be asked to go fifty or seventy
miles without a halt it is t-en to one that some minor part
of the mechanism fails in the most annoj'jng manner,
leading to a breakdown involving a loss of hours.
This is so even in the hands of manufacturers, as instance
the manner in which experience over a period of years is

necessary to enable a maker to produce a competition car
that will do brilliantly well in hill climbing eftorts, speed
trials on the sands, or short distance races at Brook-
lands, and which will also stand the racket of a race of
from 300 to 500 miles. If motor manufacturing be con-

sidered along those lines, it will be found that there are in
the world to-day only about a dozen firms which know
how to combine efficiency with endurance in a manner
that can be at all relied on in that way. Since it is so for
the manufacturer, how much more is tlie marked difference
likely to occur in the case of the private owner who has no
factory behind him. By drawing the attention of doctois
to some of the phases of production and of the manu-
facturing industry, as occasion arises, useful work may bo
done in the way of putting producer and user in touch
with each other's problems.

DiFFEREXCE BETWEF.X BrIEF AXD LeKGTHY RrXS.
While, therefore, on the one hand, it should be neichei'

necessary nor desirable to send the car for its annual over-
haul before starting, on the other the machine will want
looking over in a more special fashion than is done ordi-
narily in connexion with its daily work in the doctor's
service. L'nder those conditions it does not go lougenougli
at a spell to run any serious risk of damage ever, should
there' be insuificiput oil in the back axle or gear-box, or
lack of grease in the universal joints. In most such cases
ample warning would be given by way of gradually-
increasing squeaking. Before starting out, however, all
those points should be specially checked. It is besides as
well to unscrew the valve caps and have a look at the
condition of the engine's interior in regard to carbon
deposit. If there is at all much of this, the motor ought
to be cleaned out by the Cyclean process. It must be
remembered, however, that this is of no use if the under
portion of the valves themselves require grinding in, for
tie motor will only soot up again within 500 miles.
"When haviua this process applied by the local licensee,
moreover, it is as well either for the owner to stand by his
car or for his man to do so. It has b3en my experience
that, had I not been by, on one such occasion all the paint
work on the dashboard would have been blistered when it

came to doing the last cylinder. The average garage
mechanic seldom thinks of what other part of the vehicle
is going to be affected by work he is doing on tho
particular portion of it that occupies his attention.

Remember the Temperature.
Assuming, therefore, that the motor is clean and that it

will be given a reasonable chance of keeping clean by
drawing off the oil from the base chamber— if the design
is such that it is contained there, as is the general manner—that it has been replenished with new and clean supplies,
and is not suffering from loss of compression, and that all

water connexions and other points where leaks might
occur have been looked over, a start may be made with
a fair certainty of having no motor trouble. .When
motoring in summer weather, especially when running
anything from thirty miles upwards at a spell, it should
be had in mind that the engine is working under quite
different conditions from either winter weather or the
ordinary doctor's service. In both those conditious the
engine rarely gets heated up sufficiently for the oil to get
really thin ; whereas when doing a loug run the motor is

warmed in a manner which of course makes it far more
efficient, so that the driver is thoroughly delighted with
the power it is giving ; but this often has an accom-
panying pcnalt}-, in that the lubricating oil gets very
thin and is far more apt to foul the cylinders in that
condition. This particularlj' applies to the manner iu
which a great number of manufacturers design their oil

ways ; they are quite satisfactory when the lubricant is

thick, but are not so when it becomes thin. It is there-
fore essential to start iu summer time with a cleau
engine.

GnE Heed to Propeller Shaft Joixts.
In regard to chassis in general, apart from such all the

year round attention as the filling of grease caps at regular
intervals, it is as well to pay particular heed to the
universal joints in connexion with the propeller shaft.

Unfortunately, the design of these details in the average
car is such that, with the body-work on, the word accessi-

bility is a mere euphemism. Many a time, too, when
getting these joints filled up with grease, by putting the

car over a pit one has found that in replacing the leathet

or other forms of covering, the joint made is so in-

different that the grease merely gets spewed out on
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to the running boards and under part o£ the body-

^YOl•k, go that after going a very few miles no more

hibricant is left than if no pains had been taken to

replenish it. Therefore it is particularly essential to look

to it that the grease put into the joints at either end of the

propeller shaft is adecpiately secured in the covering to

those connexions. If these parts are run dry, sooner or

later a broken propeller shaft joint -ivill be sustained, than

which there is scarcely any form of motor accident more

dangerous. If the fore end goes it drops like a pole, -nhich

the back axle has to jump. 1 have seen an ugly accident

of that sort in connexion with racing, tliough fortunately

the occurrence is very rare with tourinj; cars, because,

as a rule, there is considerable squeaking by way of

warning. This risk of breakdown can to a certain extent

be guarded against by having a strap so set underneath

the' propeller shaft as to catch it in the event of its

dropping. These remarks, in any case, apply only to such

cars as have open instead of closed propeller shafts. There

are, of course, a large proportion of cars designed on these

principles.

TvRE Policy.

Brakes should be gone over, particularly with a view to

ensuring that they are acting in an absolutely compensating

fashion, the pull being equal on either back wheel. It is

as well to take up any slackness of the steering, and
particularly to supply all steering joints with ample
lubricant. Next, as the car stands in the garage, the

wheels should be checked for alignment. If a wheel be ever

so little out of truth tyres wear in extraordinarily quick

time.
Euus longer than those usual in the execution

of the doctor's dailj' work demand also attention

to the pneumatics. A tyre that is fairly well

worn will nevertheless probably run quite satisfactorily

for weeks, doing short journeys of anything from

a few hundred yards to three or four miles at a

spell, because in such circumstances the tyres rarely

get hot, and in addition they are not highly stressed. But
if run for scores of miles at a spell they are bound to get

hot, and on long runs the pace is likely to be greater than
when ch-iving about in the ordinary course of professional

work. Therefore, the medical man will be in pocket, in

place of out of it, by taking off all tyres showing any
appreciable wear, and replacing them with new covers

before starting out on a run the length of which cannot be

foreseen. The old covers can be brought into use again

afterwards, and worn to the ordinary limits.

The really economical motorist is the man who uses his

tyres, for whatever particular work he may be engaged on,

just short of the limits of trouble occiu'ring. It may seem
wasteful to discard covers a little early, but in these days,

when they can be retreaded practically under guarantee
as to mileage to follow, the motorist wiU bo well advised
to have such work carried out rather on the earl}- than on
the late side. Let a thing go a little bcj-ond the margin,
and no amount of repair will ever make a satisfactory job

of it. The extent to which tyres should be blown up
depends entirely on the .speed and on the car. Nobody
can give advice that shall be of general application.

Happily, however, if he will but inquire, the firm making
any tyre used by the individual motorist will give him the
best advice their experience dictates.

ANTIDYSENTERIC VACCINATIOX.
By Vr. Buouguton-Alcock, B.A., M.B.Cantab., M.E.C.S.,

Pasteur Institute, Pftris.

At this critical period of international conditions haste
compels me to omit all matter not of immediate practical
interest, and I trust those authors who have devoted somo
time to this study and have made known their interesting
observations will comprehend the omission of reference
to their work. I hope at some future date to write a
i.iore complete article.

After recognizing from pi'actical experience on man the
impraoticabilit}' of the employment of heated Shiga bacilli

ill subcutaneous injections in single or multiple doses. I
tried several other methods, and at length arrived at a
most simple aud practical one, wliich I trust may render
service should the occasion for its use arise during the

present war. Any race of B. di/scntericus may, when
treated, be so employed. The strains of .Shiga alone, of all

varieties of dysentery bacilli at the Institute, show in man
an extreme leactiou, this being due to their eudotoxicity,

which is present in both recent and old laboratory strains,

living and dead.
This is the method : Take then a twenty-two to twenty-

four hours' culture of B. di/scntericus on a test tube of

peptone agar, wash in saline 0.9 per cent, aud ceutri-

fugalize, dilute the deposit in 2 com. fresh saline ; heat to

56^ C. for one hour, count or otherwise numerate tlio

bacilli per c.cm., aud place the 2 c.cm. in 20 c.cm. normal,

heated, pooled (tv.-o or uioi-ej human serums or 10 c.cm.

normal heated horse serum. Let them remain togctlier

overnight. If I use the former, I place the mixture in

the ice house, so that any possible spirochaete may be

destroyed. After jocll centrifuging twdce (the second time

after adding saline to wash the bacilli), the deposit is m'xed
with 0.9 per cent, saline, so that I c.cm. contains 350 million

bacilli to the c.cm. Preventive injections are to be made
four at a time, and when possible in the afternoons ; first

dose, 1 c.cm., that is four injections of i c.cm. each made in

the left side of the back over muscular tissue, and where the

braces or kit to be carried do not press (not in the arms).

The skin is v.ell rai.sed, and injection made into ihe loose

subcutcnicoiis tissue. The second dose of 2 com. follows

about eight or nine days later in similar fashion, h c.cm.

quantities, on the right side. A third similar dose may
be made.

I have been similarly preparing very endotoxic strains of

Paratyphoid B, also A, typhoid, cholera, aud B. froteus, etc.,

some for treatment, and have seen during the last year somo
most satisfactory results from therapeutic inoculations of

typhoid and proteus baciUi.

The reactions most care fully followed have never in over

200 subjects been niarked or inconveniencing. Tliis re-

duction in both local and general reactions to the imtreated

micro-organism is really striking. In the last series of

75 preventive injections in a dysentery-infected service of

a lunatic asylum there was but one subject who showed
high fever the night of the injection; he, however, slept

well, and the temperature was just over normal in the

morning. My object in giving only 1 c.cm. for the first

injection is to avoid too groat a general reaction in tho

rare hypersensitive patient.

Besults.—All subjects I have vaccinated live in endemic
areas ; so far there have been no cases among them.

Scro!o;/ical Exatninaiions.—B3' contrast , with the

patients of earlier series who to the same dose of untreated

Shiga bacilli showed determinable specific amboceptor aud
agglutinin properties in their serums, the serums of the

subjects who had even three doses of bacilli treated by
normal serums showed no fixation of complement nor

increased agglutination. I have previouslj' {Acadcmie dcs

Sciences, May 7th, 1912) made known such observations

when applying specifically sensitized typhoid vaccines to

man (Besredka principle).

These comparative findings in the serums of subjects

after vaccination by bacilli treated with prepared specific

horse serums, and in those after bacilli treated with
normal hnman or horse serums are interesting.

Doptcr (Annalcs de VInstltui Pasteur, 1910), after

reviewing the literature of vaccine work v,-ith dysentery
bacilli, has shown that the Shiga bacilli treated with
specific antiserum give early and prolonged immunity in

mice and avoid the negative phase that follows injections

of untreated bacilli.

In tho method I have above described will be noted tho

marked simplicity and rapidity with which a vaccine may
be made—aud used prophylactically and therapeutically

—

from tho first pure culture of the particular micro-

organism that is causing an epidemic, despite the numerous
varieties in any group. On tho valued suggestion of Dr.

Roux, the eminent director of the Piisteur Institute, I havo
been trying tlio utilitj* of a vaccine made by the addition

of heated hiuuan serum aud later adding saline without

centrifuging after the micro organisms have been acted on
by scrum. Tliis procedure simplifies technique, but my
work is too recent to draw conclusions.

Professor Abderhalden has accepted an invitation

to become director of a research institute which is to be
erected in Berhn, ,
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THE WAR: S03IE IMMEDIATE DUTIES.
It is a clear duty of aU members of the medical

profession who remain at their ordinary civijian

work to SCO that those medical men who Tiaye

pledged themselves in advance to serve the countrj-

in any such emergency as has now arisen shall not

suflfer in their civihan practices, and that their

patients shall be looked after. The country has

to meet a situation such as it has never before

been called upon to face, for events moved less

swiftly in the Napoleonic wars, and we must all

stand by the men who are taking their places in

the first fighting line.

The Eoyal Navy is fully mobilized, and ihe medical

officers—Staff Siu-geous and Surgeons—of the Eoyal
Naval Volunteer Eese»-e have been called up. This

Eeserve consists of eivilit.;,'. practitioners who have
been trained to the special. work of a naval surgeon

in time of peace. They are now on duty, many of

them at sea.

As the Territorial Force has been mobilized, a large

number of medical practitioners who hold commis-
&ions in that force have left their civil practices and
joined the imits of w'hich they are members. There
are fom-teen mounted brigade field ambulances and
forty-two field ambulances forming part of the four-

teen divisions into which the Territorial Force is

distributed. These officers are no longer civilians
;

they are under military orders, and must go wherever
the division to which they belong is sent.

In Southampton, in Exeter, and in London steps

have already been taken which we venture to suggest

might well be imitated all over the country. In
Southampton, where it appears that about one-half

jf the doctors in active practice are liable to be

called up, a meeting of the medical profession was
held on August 4th, when it was resolved :

" That
this meeting of the medical profession loyally under-
takes to safeguard the interests of those of their col-

leagues who are called to leave their practices in the

service of their country, and also undertakes any
medical duties for the sole benefit of the absentees."

-V committee was appointed to carry out this resolu-

tion, and immediately issued a notification asking
each doctor liable to be called away for duty to

make any arrangements he could with practi-

lioners in his neighbourhood, and offering, should
he be unable to do so, itself to make such arrange-

ments. Insured patients attending the sm'gerj-

of a deputy doctor will be shown a printed list

of doctors remaining in the town, and will be

referred to one of them for treatment. Poor Law 1

doctors also are asked to do the necesSjary parish
i

work of their absent colleagues. In Exeter the
Chairman of the Division of the British Medical
Association, Dr. Arthur C. Eoper, in the ajjsence
of the Divisional Secretary, Dr. Eager, who is an
officer of the First Wessex Field Ambulances, and
was in camp, summoned a special meeting of the

Exeter Division for August 6th, in response to a

requisition signed in anticipation of the declaration

of war, to decide what steps should be taken to

provide the pubhc with adequate medical attend-

ance in the absence of many medical men on
mihtary duty, to save those medical men so absent
from financial loss, and to discuss any other business

arising out of the situation. Dr. Eoper, in calliiig

the meeting, pointed out that the matter is one
which affects practitioners in rural districts as well

as those in towns, and that it is ^athin the know-
ledge of some of those who signed the requisition that

mobilization 01 the Territorial Force will practically

denude some country districts of doctors. In London
a special meeting of the Panel Committee has been
summoned for August 7th, when it will.be proposed

that steps shall be taken to secure the medical treat-

ment by practitioners on the panel of insured persons

on the Usts of those of their colleagues who are

absent on military duty, ap-d have been unable to make
suitable arrangements. It will also be proposed that

practitioners on the panel for the County of London
shall express their willingness to undertake, free of

charge, the medical treatment of necessitous depen-

dants of reservists on their lists who have been called

to the colours, and of insured persons who have
become unemployed as a result of the war.

TJje Insurance Commissioners in England have

issued a cireular letter' to all Insm'ance Com-
mittees, pointing out the necessity of making
arrangements of the nature of those indicated

above, but it will obviously be well that the pro-

fession in each locality should take the initiative,

as the provision for insured persons will be only

a part of what should be done.

In addition to the medical oflicers in the Territorial

Force, constituting the Territorial field ambulances,

there are those who constitute the Sanitary Service,

and they have aU now become available for mUitaiy

duty, with the divisions. The Territorial Force has

also twenty-three general hospitals in the chief

centres throughout the country, and a medical staff

for the organization of fourteen clearing hospitals.

The staffs of the general hospitals will not at present

be expected to do more than test and stand by
their organization, so that they may be in a position

at once to admit sick and wounded shoidd thej- bo

called upon to do so.

Offers of service from senior students for eiu-

ployment as dressers are coming in, and suitable

applicants wiU be engaged ; the Navy alreadj- has

some actually afloat. The regulations for the entry

of these Siu-geon Probationers into the Eoyal Naval

A"olunteer Eeserve will be found at page 318. These

young men ought not to be allowed to suffer

in tlieir careers. The time spent in this way

> SXTrPlrEVEXT, p. 143.
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should be reckoned as part of their clinical training,

and it \voiild be vrell that the General Medical

Council should take the initiative by intimating to

the licensing authorities that such a course -would

in the circumstances be proper. The Council might

possibly make some general regulation which we

have no doubt would be accepted by all the

licensing authorities.

Both the navy and the army have a reserve of

irarses. Nearly every one of the large hospitals

undertook some years ago to supply each a certain

number of nurses when called upon in an emergency,

The response to-day has been, it is hardly necessary

to say, ready and prompt. The selection is made

by the matron of the hospital, subject to the

approval of the navy or army authorities.

Offers of service are pouring in to the medical de-

partments of the navy and army. Individual offers by

untrained persons are rather embarrassing ; the spirit

is admirable, but efficient help can be given only by

trained persons working in organized bodies. The

Yolimtary Aid Detachments which have been con-

stituted in most parts of the coimtry during the last

few years are responding well to the call upon

them, and individuals—men or women—who have

not ah-eady some place in the organization of

the Admiralty or War Office can best sen-e at the

present time by joining the Detachment in their

neighbourhood or, if necessary, helping to organize

one. There is room in such detachments not only

for trained nurses, but for cooks, attendants, and

orderlies, and arrangements should at once be made

locally to prepare, for the reception of convalescents,

country houses whose owners may be willing to.offer

them for this purpose.

The Admiralty has received numerous offers of

vessels to serve as hospital ships. We understand

that all such offers will be noted, but we question

very much whether they ought to be accepted. The

multiplication of small hospital units is doubtful

policy, and a yacht capable of accommodating only,

say, eight or ten patients would not make any

appreciable addition to the official provision, and

might cause anxiety. Such boats might eventually

be of some assistance in supplementing the Admiralty

carrier ships which will bring sick and wounded from

the hospital ships of the fleet at sea to the base

hospitals ashore. In present circumstances offers of

convalescent accommodation will be more highly

appreciated. The sick and wounded will be landed as

rapidly as possible at naval base hospitals, and it wiU
be important to have facilities for drafting con-

valescents from these hospitals to suitable places in

the country as rapidly as possible.

The Admiralty has issued notices, published at

page 317, stating that it is prepared to receive

applications for temporary service as surgeons in

the Eoyal Navy. Applicants must not be more
than 40 years of age, and should apply to the

Director-General, Medical Department of the Navy,
Admiralty, S.W. The pay offered is 22s. a day
with allowances, and equipment allowance for

uniform. Wo understand that the response has

already been very considerable, but that applications

will still be received. Applicants by letter will be

notified when to attend at the Medical Department of

the Admiralty, where they will be examined as to

their physical fitness for the service.

The War Office has also issued a notice that it is

prepared to enlist civilian surgeons, and the par-

ticulars are given in the official document printed at

page 319. The age of the civilian surgeons enlisted

must as a ride not exceed 35 years, though in special

circumstances individuals may be accepted up to the

age of 40. Those accepted will have the rank of

heutenant Ln the army, and must engage for twelve

months or until their services are no longer required.

They will receive 24s. a day inclusive of all money
allowances except travelling allowances and expenses

when travelling on duty. They will receive a gratuity

of £60 on the termination of their engagement if

they have rendered satisfactory service. We under-

stand that a large number of appUcations have

already been received, but that llie list is still open

for immediate service, and that the names of later

applicants will be recorded to be called upon in tlie

future as required.

The British Medical Association has, through tlie

Chairman of Council, notified the Prime Minister

that it is ready to make use of its machinery to assist

the Government in any appeal it may desire to make

to the medical profession. The response to the first

announcements that civilian sm-geons were needed for

the navy and army has been immediate, and will

probably within the next few days prove ample for

present needs, but the offer of the Association will

stand good for the future, and no man can say what

that future has in store, nor how great the sacrifices

we may be called upon to make in the life and death

struggle which has been forced on the countiy.

ANNUAL MEETING NOTES.
Whrn we went to press last week the annual meeting at

Aberdeen was still in full progress. AVe were able, how-

ever, to supply an account of a good many of its general

features, including a report of the work done at the

Eepresentative Meeting and a hummary of that which

the sixteen Sections did at their opening session. In the

present issue will be found summaries of the work of

these Sections on the two concluding days, together with

a detailed account of the proceedings of the Section of

Medical Sociology on all the three days that it met. The
SupplejIext, amongst other matters, contains an account

of the annual dinner and of the graduation ceremony.

A general reference was made last week to tlje Annual

Exhibition of foods, drags, instruments, books, and

sanitary appliances, and a detailed account of some
,

of its more interesting contents will appear in a later '

issue.

The Curtain.
TuE meeting at Aberdeen is now but a mamory, yet one

80 pleasurable and bright that it must always serve as

a striking background to corresi)ondiug recollection of the

dramatic events which have since occurred and are still

occurring. Never Las a curtain at a theatre fallen and
risen between scenes presenting a greater contrast than

those at Aberdeen on .Saturday and Sunday respectively.

On Saturday the weather was bri^^lit and sunshiny, and
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the pleasure portibu of the meeting ^vas only just ending;

ou Snnciay tJieve were torrents of rain, the streets were
tlivoDged with people bidding farewell to hundreds of

fislier folic snnimoned to rejoin the navy, and many of the

local officers and their visitors were deep in study of

mobilization orders and makiug other preparations for active

service. But though the curtain has fallen on the Aberdeen
meeting, and all minds are turned forward rather than
backward, it is still right to summon before it some of the

leaders among the Association's late hosts and assure them
of the success of their efforts and of the valuable and
l?!easurable results to which these led. Far away as is

-Aberdeen, and despite the countciattraction offered by
the meeting of American surgeons in London, the attend-

ance at Aberdeen was fully up to the average of annual
meetings, and never have members felt themselves more
welcome. They had reason, in short, to realize that

Aberdeen's ancient war cry, " Bon accord," is not

merely a motto, but a rule of conduct which all

Aberdeen's present citizens are ready to observe.

The President of the Aberdeen Brancli, Sir Alexander
Ogston, now President of the Association itself, was well

served by all his officers, and more especially by his two
secretaries, Dr. Thomas Fraser and Dr. F. K. Smith, on
whose energy and ability in the performance of their work
the success of the meeting largely hinged. As we noted
last week, the arrangements made for the work of the

Sections were admirable, and for the ease and comfort
with which they did their work those who attended the

Section meetings have special reason to be grateful to the

executive membsrs of the Reception Committee—namely.
Professor Matthew Hay, its chairman, aud Drs. H. M. W.
Gray and H. E. Smith, its honorary secretaries. How
well done was the work of the Dinner aud Luncheon Com-
mittee, whose chairman and secretary respectively were
Dr. John R. Levack and Dr. AVilliam Brown, those who
attended the annual dinner can amply testify. As for

entertainments, all possible desires were most fully

anticipated by the committee which had this work in

hand, headed by Dr. J. C. Ogilvie Will as chairman,

and Dr. Albert Westland as vice-chairman, whilo Dr.

W. F. Croll, who also arranged the cricket match, was
its very active secretary. In this connexion should be
mentioned also Professor Cash, who took iu hand tlio

transformation of Marisohal College ou the evening of the

University reception, and on other occasions was ever

ready to render courteous service to all whom he could

aid. In the matter of excursions and expeditions Aberdeen
outvied—if that bo possible—officials of all previous

meetings, and the plans ma<ie in respect of them were not
only well devised but ablj- carried out bj' Dr. George Scott

aud Mr. G. H. Colt. Another of Sir Alexander Ogston'a

officers was Mrs. Carter, who, in addition to playing the
part which might ba expected of his daughter, contri-

buted largely to the success of the arrangements made for

the benefit of ladies attending the meeting. As we men-
tioned last week, these were of an exceptionally thoughtful

kind, and for the comfort enjoyed by their women-folk
members are especially indebted to Mrs. Wilh'amson and
Mrs. Gray, who took charge of the arrangements for after-

loou tea at the Ladies' Club established in the rooms of

lae Aberdeen Medico- Chirurgical Society; Miss Baughan,
v.ho was in charge of the very useful information bureau
r.ad a corps of lady guides; aud Mrs. Hay and Miss
Grainger Stewart, who arranged the morning motor
drives which were so thoroughly cujoyed.

Garden Pap.ties.

The Association received an official welcome on behalf of

the Lord Provost, the magistrates, and the Corporation of

the city of Aberdeen at the general meeting on Tuesday
•evening, aud on the following day it received a second but
less formal welcome from the same body at a garden
party given in Duthie Park. It was this affair that led off

the round of entertainments, and, like those which suo-
ceeded, it proved a brilliant success. Apart from other
advantages, this party gave members of the Association
an opportunity of meeting Aberdeen citizens, for many of
these joined in the proceedings, and the whole gatherina
numbered upwards of 3,000 persona. The weather was a
little cold, but the threatening rain was seemingly kept off

by the presence of several huge marquees, so nothing
occurred to mar the pleasure of the afternoon, which was
spent promenading in this beautiful park, inspecting its

hothouses, and listening to music. Two bands were
playing in di&'erent parts of the grounds, and not the least
interesting feature of the afternoon, to those who cama
from the solith, was the presence of over a dozen pipers,

who at intervals during the afternoon played spu-ited

marches and rousing strathspsyg and reels. On the
following day there were three further garden parties, and
these, though not on so large a scale, were even mora
enjoyable in view of the excellence of the weather. Two
of them took place at a little distance from Aberdeen, so
the guests were taken out aUd brought home by special

trains. One of these was given by Mr. and Mrs. Duncan
Davidson at their beautiful home at luchmarlo, near
Banchory, a chamber coucert forming part of the pro-

ceedings; the second was given by Dr. and Mrs. Lawson
at the well-known sanatorium named Nordrach-on-Dee,
and the other by the directors of the Murtle Hydropathic.
Two further garden parties took place on Friday, tho
\Teather again being admirable. One of these was giveu
at Banchory House by Sir David Stewart, the gnests being
taken out bj" motor charabancs. The other took place at
Parkhill House, Dyce, the host being 3Ir. J. E. Crombie,
the guests going out aud roturuing by a special train.

Many garden parties have been given at previous annual
meetings, but none in more beautiful sm-rouudings or by
hosts who took greater care in providing for the comfort
and entertainment of their guests. . - - .

E'. i ;:;.... LMEKTAiKMr.vi.s.

The University of Aberdeen did not content itself with
placing its beautiful buildings at the dis^josition of the
Association aud conferring honorary degrees on five of its

members; it expressed its goodwill in a third and equally
practical fashion by entertaining the Association at a
reception ou Wednesday evening. The guests arrived
very promptly, and for nearly an hour fi'om 8.30 onwards
the staircases which lead to the Mitchell Hall were
thronged. It was iu the ante-chamber to this hall

that they were received by their hosts, and having made
their bow tlioy passed on into the hall itself, whero
an organ recital was in progress. At 9 p.m. a string band
began to plaj', and before very long an informal dance was
in progress. This entertainmetit proved to be so popular

that, large as is the Mitchell Hall, there would have beeu
no room for dancing had not tho adjoining museum been
open, and had not supper parties commenced in the rooms
devoted to the University Union at qviite an early period

of the evening. On the third of the fo'ir days that tho
meeting nominally lasts there took place the annual dinner

of the Association, of which an account will be found in tho
SupplejIext, but, mindful of the fact that not all membei-s
care to attend dinners, and that very few of the ladies

present at annual meetings are actually members of the
Association, the Branch mado arrangements for an
entertainment at tlie theatre, and this proved to be of

a most enjoyable kind. Its general features were thoso

of variety shows all over the world, but two items

were probably entirely new to almost all of thoso

present. These were a diving performauca given by Miss

Lily Smith, the well-known swimmer, and her two sisters,

and the remarkable feats performed with the stock whip

by an Australian known as Captaiu Jack Kelly. Tho last

evening entertainment of the week took place on Friday,

Sir Alexander Ogston and the members of the Aberdeen
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Branch being again the hosts. This was a reception given

ill two buildings and a large marquee, all three being

decorated with great taste and connected together for the

nouoe by canvas corridors. It was one of the cheeriest

evenings and best arranged entertainments that we
remember in a long experience of annual meetings. One

hall was given up to general music, and one to conversa-

tion and exchange of experiences in regard to the events

of the meeting; another hall and a marquee to supper

parties, and a fourth hall to dancing, and a number of

small rooms to smoking and the like. The dancing began

soon after nine o'clock, and was so enjoyed both by those

wlio danced and those who merely looked on that ladies

were pressed into service to play the piano when the

ordinary programme was complete. Some pipers were

also present, and played for the many who took part in the

cightsome reels, two of which were danced in the course

of the evening. The net result was that guests were so

loth to leave that it was long past midnight before this

X^arty was really at an end.

EXPEDITIOKS.

The north-east corner of Scotland is rich in localities

speciallj- attractive on account either of their archaeo-

logical interest or picturesque beauty, and those able to

snatch a few hours during the week were offered very

wide choice in the matter of expeditions to such places.

Ajiart from visits which are commonly arranged for

tourists in Aberdeenshire by the various railway com-

panies, the Excursions Committee, with the co-operation

of a large number of medical men in different hamlets,

planned not only for Saturday but for other days of the

week a whole series of special expeditions. The scheme,

indeed, was so comprehensive as to be almost bewildering

in the number of alternatives that it offered, tlie special

leanings of the archaeologically inclined, of the lovers of

the picturesque, and of students of history being all

equally consulted. Many of the places were visited by
individuals armed with the permits that had been secured

from the factors of the owners of the various estates by
the Excursions Committee, and others were visited by
groups. On the Thursday, for instance, there was an
expedition to a prehistoric British fort on the Bennaohie
mountain, the party, which travelled out in a motor coach,

being met at Inverurie by Dr. W. Henry of Kemnay, Drs.

Forbes and Nicol of Inverurie, and Dr. A. E. L. Gray
of Bleikle Wartle, who guided them up to the fort

by a prehistoric road known as the Maiden Vay.
Before starting they were entertained at luncheon by
Mr. and Mrs. George Smith, of Pittodrie, and were refreshed

with tea on their return by the same hosts. On the same
day another party, on the invitation of Sir Alexander
Baiid and the medical men of Stonehaven, vLsitcd a
Roman camp and some Druidical circles near the latter

town, as also the famous Dunottar Castle, and a wonderful
nesting-place for sea-fowl some two miles to its south.
Dr. ^Y. A. Macnaughton, of Stonehaven, kindly acted as
their cicerone throughout the day. On Friday, again,
there was a very successful expedition of the same order,
this leading the party to Kildrummy, an ancient royal
residence, and to Craigievar Castle, which is reputed to bo
the oldest inhabited edifice of the kind in Europe. The
party was very kindly provided with hmcheon by Dr. J. A.
Simpson, of Alford, and with tea at Kildrummy Castle by
its owner, Colonel Ogston. The largest expedition of all

was to Balmoral Cistle and Braemar, which were visited
on Saturday by a party of nearly two hundred. Dr. John
Junes represented tho Excursions Committee on tliis

occasion ; Dr. Scott, its chairman, being detained in
Aberdeen on Army Medical work, and the party was
greeted at Ballater by Dr. Alexander Hendry, who is

surgeon to his Majesty's household at Balmoral
; while

at Balmoral itself, where luncheon was served, it was
received by Mr. Michie, the Kii»g's Factor. On the same

day BIr. G, H. Colt took out a party to visit a vitrified

prehistoric fort, some Druidical circles, a ruined castle,

and other objects of interest near Huntly, tliose who had
the opportunity of taking part in this expedition being

guided throughout the da)' and entertained to luncheon

and tea by Drs. V,'ilson, (larson, and Watson (all of Huntly),

and their wives, and also by Colonel Mellis, who lives in

the same district. Other places visited during the week
by the courtesy of their owners were Muchalls, Crathes,

and Drum Castles ; while Dr. J. E. Skinner and Dr. James
Lawson of Dunecht made arrangements for those who
desired to visit the Barmekin of Echt, a prehistoric hill

fort in their locality. Other Aberdeenshire medical men
who kindly placed their services at tlie disposition o!

members wishing to visit antiquilicrs or places of otlier

interest hard by were Dr. W. I. Fortcscue of Kingcausie,

Dr. G. C. Burgess of Forfar, and Drs. W. L. MUlar of

FoiTes and Rannie of Culter. On Saturday also a number
of members crossed country to Inverness on an expedition,

of which an account in some detail will bo found in the

SCPPLEMENT to this isSUC,

Industries.

Amoxg the many industrial enterprises thrown open to

the examination of members were some of an entirely

novel order to the great majority of visitors. A large

number, for instance, were grea,tlj- interested by what they

saw at the Rubislaw quarries, one of those which have

helped to obtain for Aberdeen the title of " The Granite

City." Blany of the same party subsequently visited the

granite sculpture works of Mr. Arthur Taylor in Jute

Street, where they had an opportunity of examining a

statue of King Edward YII recently completed by Arthur

Drury, R.A. It is to occupy a site near the railway bridge,

and there was some diversity of opinion as to the artistic

effect and durability of the oxidized silver ornamentation

designed for the royal vestments. Two large parties also

visited the fish market in the early morning, and besides

being present at the fish auctions had the main features

of Aberdeen's loading industry explained to them by Dr.

Bowman, of the Marine Research Department.

Spokt.

It need scarcely be said that there were plenty of

opportunities for golf at Aberdeen, and many members

took advantage of the courtesies oft'ered them by the

Royal Aberdeen Golf Club at Balgownie, by the Deesido

Golf Club, and by the owners of the links at Murcar and

Balnagask. It was at Balgownie that the competition for

the ulster Cup took place. There were 72 players, and

the w-inuer proved to be Dr. D. Barty King of London,

who, with a handicap of 6, ended 1 up on bogey (80).

Second came Dr. K. Gillies (luvernessi, who, with a

handicap of 5, ended " all square." The next five all tied

at 2 down. They were Drs. A. M. 3Iitchell (4), C. B.

Gerrard (4), E. H. Spittal (5), S. G. Luker (9), and Mr.

.Vlbert Lucas (5). There were also putting and approaching

competitions for ladies, the winner of the former being

Mrs. Eddowes of Loudon, and of the latter Mrs. Haig of

Aberdeen. The general golfing arrangements were well

carried out by Dr. Alexander of Kingseat Jlental Hospital,

while Miss Piric and Miss Westlaud looked after the

interests of lady visitors. There was liliewise a cricket

match between Aberdeen and an eleven representative of

the Association. It ended in a draw, but thanks only to

the fact that Aberdeen declared its innings at a close after

making over 200 for two wickets down.

Thf. roprL.\R Lecture.

The Popular Lecture was delivered by Dr. J. Arthivi

Thomson, M..\., LL.D., Regius Professor of Natui

History in the University of Aberdeen, in the Mitche..

Hall, Aberdeen, on tho last evening of the meeting. Friday,

July 31st. Neither the audience nor the lecture were

perhaps strictly of the character connoted by the word
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'popular," but at any rate lecturer and audience were
tlioroiighJy in sympathy and the applause was frequent.

Tiio lecture is pnblislied at page 277 of the Journal. The
s.xhibitioa of a number of zoological slides at the con-

clusion of the lecture was much enjoyed. Dr. Thomson
had a neat phrase or quotation from the poets for all the

wonders of Xature"s handiwork displayed on the screen,

and at the conclusion an expression of thanks to him was
carried by acclamation.

The Temperance Leagues.
The Xational Temperance League, which this year was
associated with its sister organization, the Scottish

Temperance League, held its forty-lifth annual breakfast

conference in connexion with the British iledical Associa-

tion on July 30th. The chair was taken by Mr. A. P.

Forrester-Paton, who expressed the admiration felt by the

leagues for the work being done by the medical profession

in relation to temperance reform. Among other speakers,

Mr. John Turner Rae presented a message from the

Science Education Committee of the National Temperance
League, emphasizing the importance of further researches

into the nature and cure of inebriety in amplification of

the evidence presented ten years ago to the Inter-Depart-

raental Committee on Physical Deterioration. Some of

the lines that such a research might take were indicated

by Mr. McAdam Eccles, among them being an endeavour
to determine the lowest ijcroeutage of alcohol in the blood

which will produce distinct physiological and pathological

effects in normal subjects. The proceedings concluded
after a vote of thanks to the hosts had been put to the

meeting by Mr. T. H. Bickerton, of Liverpool.

Among those who entertained visitors during the week
were Dr. Reid, medical suijerintendent of the Koyal
Asylum, who, with Mrs. Reid and his assistant medical
officers, received nearly 200 guests on Thursday afternoon

and showed them over the whole premises, refreshing

them afterwards with tea and the music of two bands.

On the same day there was also a kind of " at home " on
a large scale at the Royal Infirmary, where the guests were
received by the chairman of its managing board and by
Professor Mackintosh, Professor Marnoch, and other

members of the medical staff.

The membership ticket this year took the form of a
folded card bearing a pen-o,nd-ink sketch which convej'cd

iin excellent idea of Aberdeen Harbour at sundown, with
the trawlers moored to the quay. Inside was a capital

map of the main streets of Aberdeen and a ground plan of

Marischal College, showing tlie distribution of the rooms
devoted to sectional meetings.

AN IMPORTANT PUBLIC HEALTH APPOINTMENT.
Tub West Hartlepool Town Council recently decided that
the public health work of the county borough, the school

work and the work under the Tuberculosis Order, should
be carried out in future by a whole-time medical ofiicer

of health, with the assistance of a whole-time assistant

medical officer. "We arc surprised, however, to learn that
instead of proposing to pay to the senior officer a salary
such as would attract practitioners of experience and
standing in the profession, it is oflering i; commencing
salary of only £400 for the combined duties in question.
The Local Government Board as representing the public,

and the British Medical Association as representing the
medical profession, have repeatedly expressed the opinion
that in the public interest the work of medical officers of

health, where circumstances permit, should be carried
out by practitioners who are not engaged in private
practice. "While of this opinion the Association and,
we believe, the Local Government Board, fully

recognize the value of the work which has been and
is being done by many medical officers of health who have

been working at the same time as private practitioners.
Experience has, however, shown that there are disad-
vantages attending this system, for circumstances may
arise in which the private interests of a general prac-
titioner conflict with the public duties to be performed by
a medical officer of health. Moreover, an officer whose
whole time is given to public appointments is more likely

than a general practitioner to possess the special know-
ledge of public health law and administration which the
duties increasingly thrown on medical officers of health
render essential. The Legislature has recognized the
necessity of special qualifications in public health by
making it incumbent upon county councils and on the
councils of districts with a population of over 50,000 to
appoint as medical officer of health a medical practitiouer
who, iu addition to the ordinary qualifications, possesses a
diploma in public health. Recognizing these facts, the
councils of nearly all the county boroughs and of many
other large districts have, with great benefit to the public,

appointed as medical officers of health practitioners with
special qualifications and experience in pubhc health
matters, and have made it a condition that they shall not
engage in private practice. The "West Hartlepool Town
Council must therefore bo congratulated upon the step it

has taken, but it appears, unfortunately, to have overlooked
the fact that the Local Government Board has, iu the
interests of the public health, strongly recommended that
the salary of whole-time principal medical officers of

health should in no case be less than £500 a year. In
the present caso not only is the officer to be appointed to

be entrusted with the care of the health of a population
of over 60,000, but with the responsible work of school
medical officer and tuberculosis medical officer to the
county borough, both o£ them appointments demanding
special expert qualifications. For the combined appoint-
ment in the case of an important county borough
such as "West Hartlepool it is obvious that the
interests of the public health cannot be efficiently

safeguarded by the appointment ' of an inadequately
paid official, and iu the interests of the public, quite as
much as iu those of the medical profession, we must
protest against the inadequacy of the suggested salary.

"We note that the Hartlepools Division of the Association
has unanimously passed a resolution to the effect that the
salary for the combined appointment should bo at least

£500—a resolution which will be thoroughly endorsed by
the Association and the profession throughout .Great
Britain. The post calls for the appointment of an expert
administrator, and it is certain that the town council cannot
secure suitable candidates for it at the salary proposed,

which is substantially less than that paid by the large

majority of county boroughs throughout the country.

Indeed, to go no further than the neighbouring borough o£

Hartlepool, with a population of only 20,000, and where, since

it is not a county borough, the duties of the medical officer

of health do not include those of tuberculosis medical officei",

a salary of £400 is paid for work less onerous and respon-

sible. The risk of appointing inadequately paid officials is

inefficient service, and in matters of public health such a
step is a fatal mistake in public policy. "We trust that iu

the interests of the large community which it represents

the "West Hartlepool Town Council will reconsider its

decision, especially as the question of finance involved ia

comparatively insignificant.

INTERNATIONAL DENTAL FEDERATION.
The International Dental Federation, or permanent
organizing bureau of International Dental Congresses,

met in tho University of London ou Monday, August 3rd.

Mr. Vv\ B. Paterson, F.R.C.S., L.D.S. (London), President,

was in the chair, and delegates from various National

Dental Associations comprised in tho Federation attended

and spoke of the progress of dentistry in their several

countries during the past year. A marked diminution ia
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Ihc uuniber of delegates was observable by reaBon of the

ontbrcak of ^^•av. No representatives of Austria, Ger-

many, France, Holland, Belgium, or Denmark -svore pre-

sent. The A'ico-Cliancellor of the University of Loudon,

Sir Wilmot Herringham, attended the meeting, and

M-elcomed the Federation on behalf of the University.

The President reviewed the work of the Federation in

matters of dental hygiene, connected with school clinics,

tlie army and navy, and public health generally, since

the last International Congress, held in Berlin in 1909.

He also dealt with the work of organization of the sixth

International Dental Congress, which was opened at the

imivorsity on the following day. At the conclusion of

the President's address the following delegates spoke:

Dr. W. T. Brophy (Chicago), on behalf of the United

States, referred to the rapid progress now being made

in the various municipalities throughout the States in

the establishment of school dental clinics. Dentistry

for the army and navy had been put upon a sound

footing, and dentists ranked iu equality v.ith medical

men. Dr. E. T. White (Brisbane) spoke of the forth-

coming Australian Dental Congi-ess, and extended a

welcome. Dr. Eudore Dubeau (Montreal) dealt with

the subject of uncjualified practice and the steps success-

fully taken in Canada for its suppression. Dr. Yincenzo

Guerini (Naples) could not report any forward dental

movement in Italy during the year. Dr. Sten Hager
(Stockholm) mentioned several improvements in school

dental clinics undertaken by the Swedish Govern-

ment, which were pioneer efforts in their way.
Dr. Fiorestan Aguilar (Madrid) instanced various Govern-

ment Acts passed for the betterment of public dental

hygiene ; iu particular, the appointment of dentists as

health inspectors in their own specialty, with the same
magisterial powers which medical men who are medical

health inspectors possess in Spain. Dr. John S. S. Burnett

(Jlonte Video) recounted the stead}- growth of dental edu-

cation in his city, and stated that the dental school thei-e

now had some seventy pupils. Professor S. P. Pickerill,

Otago University, New Zealand, dealt also with dental

education, more especially as it related to the teaching of

nsedical students in dental pathology, to enable them to

appreciate dentistry in relation to oral sepsis. Dr. E. C.

Kiik (Philadelphia) related the results of a census of

opinions on the question of didactic lectures for dental

students, the general trend of which suggested that the
dental schools of the United States did not value didactic

lectures of the old-fashioned tvpo, and that the time
had arrived for their suppression as part of a dental

curriculum generally. The Vice-Chancellor, in a speech
which brought the proceedings to a close, drew upon
his experiences of congress organization in connexion
with the International Medical Congress of 191,3,

and compared them with those of the Federation. He
referred to the similarity between the duties of the
permanent bureau of International Medical Congresses
cstabHshcd at the Hague and the duties of the Inter-
national Dental Federation. In speaking of those other
duties performed by the Federation not connected with
congress organization, ho emphasized the importance, in
connexion with dental education, of gaining the ear of
Governments and authorities by repeated prcsentatiou of
their views. It was only by a system of constant hammer-
ing in of their ideas that they could hope to attain to what
was wanted. Later in the day the Federation revised its

rules, fixed the next, or seventh. International Dental Con-
gress to be held in Spain iu 1919, and decided to meet in
Sau Francisco iu 1915.

Thk International Ophthalmological Congress, which
was to have been opened at St. Petersburg on Monday,
August lOlh, has been postponed. The information has
been received by I\Ir. 'Walter Jessoil from Dr. Germaun
(St. Petersburg), secretary of the congress.

^tftiiral l^otfs in Ipadiamfitt.

[Fi;o:ii otrr; Lobby Ooi-nKsroNDENX.]

Sick Policemen.

Dr. Addison asked the Home Secretary whetlicr his

attention had been called to the inadequacy of the

arrangements existing at present in the Metropolit.TU

Police for the treatment of members of the foi-ce; whet1u-i

a number of the men who went on the sick list during a

year, but who were not ill enough to be sent to an
ordinary hospital, were accommodated iu section houso
or their own lodgings, where there were no prop-.'i

facilities for their nursing c>r attention ; and what steps Iu:

proposed to take to improve the present arrangements.
—Mr. McKeuna said that tlie arrangements now iu forct-

in the Metropolitan Police district for the medical care nf

sick police had been carefully devised with a view U
giving them the most efficient care. All cases of illness in

which nursing was required were sent at the cost of the

police fund to the hospital nearest to the home and frieud>

of the sick officer, vmless treatment in a. .special hospital

was recommended. Officers sufferiug from minor ailments

were treated by the divisional surgeons, of whom thci<

were 182, in their own liouio or lodgings, like ordinaiy

private patients, or, if they resided in the section houses,

iu the sickrooms provided thm-e. Officers requiring resi

and care during convalescence were sent at the cost of tl»'

relief fund to a convalescent home at the seaside.

Dr. Addison also asked the Home Seerotary whether,

in consequence of the inadequacy of the facilities provided

for the treatment of sick members of the Metropolitiii!

Police, he would consider the advisability of the estab--

lishment of an isolation ward and proper facilities foi

open-air and other suitable treairaeut of suspected or early

cases of tuberculosis and the proper provision of polic
hospitals in suitable districts; and whether he was aware
that for the City Police force of 1,100 men there was an
institution witli four wa.rds and thirty-two beds, whilst iu

the Metropolitan Police force of 21,000 men there was ui.

provision of this kind whatsoever.—Mr. McKcnna repiieil

that prompt measures were takeu iu cases of .suspected oi

early tuberculosis in the Metrojiolitan Police ; arrange-

ments had for some years been in existence by which
such cases were at once transferred to suitable hospitals

or sanatoriums for observation or for treatment. The
hospital established for the City Police force no doubt

served satisfactorily for a comparatively small force cou-

centrated in an area of one scpiare mile, but to estabhsh

special hospitals to serve the whole metropolitan area oJ

some 700 square miles would be a most costly expeiiienl

and would not yield such good results as the present

system, under which sick police had tiic benefit of treat-

luent in the great hospitals of London, which placed at

the disposal of the sick the services of the most dis-

tinguished surgeons and physicians of the metropolis.

For every man in hospital a subscription of 1 guinea a

week was paid out of tho Police Frmd.

Femaie Factory Inspectoi's.—Mr. JMorre.ll asked whether
the number of women aud girls employed in factories aud
workshops iu the year 1907, the last year for \vhich such

figures were available, was more than 1,850,000, or,

approximately, 37 per cent, of the total number of persons

so employed ; whether this percentage had since been

maintained; and whether, in view of tho fact that there

were at present only twenty womeu inspectors out of a

total of 217, he would consider the desirability of making
further additions to the staff of women inspectors.- -^h'.

McKonna said that the figures were correct, except that

the present number of lady inspectors ^^as twenty one,

out of a total of all grades of 222 : but it was not to b.-

supposed that the inspection of factories where wouicu

were cmplo3'ed was confined to the women inspectors.

On the contrary, it was shared by all members of the

staff, from the chief inspector downwai-ds. The Home
Office had, however, been steadily increasing the uuiol)cr

of the lady inspectors—three had' been added in the Insi

eighteen mouths —and that policj- would be continued.
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[FJiOMOnn SPEOIAL CORBESPO:yTDEXTS.'i

.TiLY Post-Graduate Teaching ix Edinbukgh.
TuE second fortnigbt in July has noAV been definitely

included iu tbe autumn vacation post-graduate courses iu

nicdiciuc iu Ediuburgh iu connexion with the I'niversity

and tlio Eoyal Colleges. During tho, two weeks ending
August 1st, special courses iu obstetrics and gjTiaecology

aiid ill diseases and defects of children have been held.

In both the numbers attending were restricted (to 10 in

the former and to 25 in the latter^ on account of the

clinical side of the teaching, and both were open to

\voiuen (as indeed are all the post-graduate classes). The
attendance w'as satisfactory ; and to the graduates a well-

lilled day was offered in both courses, in fact, teaching
began at 10 a.m. and continued, with a short interval, till

5 p.m., whilst in the obstetrical section there were oppor-

ti'.nities given for seeing the operative work iu the Koyal
Maternity Hospital at night. The August course of

internal medicine is now in progress.

A Mateexity Cokvalescent Home.
This home for the treatment of i-ecently-contined women

and their infants at Shandou. on the shores of the Gare-
loch, founded and endowed by Mr. A. F. YaiTOW, accom-
niodut-es six mothers, each having a room to herself.

Piet'erence is given to patients from the Glasgow Maternity
Hospital, and to the wives of workmen from Messrs.
Yarrow's works. Each patient remains for a fortnight.

Tlie institution will be open all the year round, having a
v.n-y sheltered situation for winter residence, and will

pro\e a vahiable adjunct to the Maternity Hospital of

(jla-gow. It was formally opened on May 30th last. The
consulting physicians are Dr. Robert .Jardine, of the Eoyal
Maternity Hospital, Glasgow, and Dr. Leonard Findlay,
of the Koj'al Hospital for Sick C'hildreu. Glasgow; the
visiiing physician is Dr. Arthur i)owncs, of Helensburgh.

Koyai, Edinburgh Hospital tor Incup.ables.

At the annual meeting of tho members of the Incorpora-

tion of the Royal Ediuburgh Hospital for Incurables, held
withiu the Longmore Hospital on .Julj" 28ti), the chairman
(Mr. D. M. Westland) intimated that in order to meet the
need for extension the managers had purchased a property
adjoining their Cottage Hospital at Liberton. It had beeu
resolved to take all the phthisis cases to that hospital, so
as to leave room in the Longmore Hospital itself for the
increasing number of cancer patients. The chairman
appealed to the public for financial assistance. This pro-

posed transference of the phthisis cases to Liberton has
already been referred to iu the JounxAL ^vide Briiish
Medical .Journal for July 11th, p. 93).

irdaittr.
irnoM OUR SPECIAL COSaESPOXDESTS.]

DUBLIX UNrvtESITT PoST-GRADtTATE CLASSES.
The post-graduate classes organized in connexion with
the School of Physic, Trinity College, Dublin, will be held
this autumn between September 14th and October 3rd.

Instruction will be given iu medicine, surgery, gynaecology,
diseases of the eye, ear, throat, nose, and skin, pathology,
anatomy, physiology, x-ray work, and urology. Professor
.John Jolly, Sc.D., F.R.S., has kindly undertaken to give
a lecture on radium to medical practitioners on one
afternoon during the course.

Honour for Irish Doctor.
More than forty years after the close of the Franco-

German war, the French Government has issued its

handsome " MedaiUe Commemorative de la Campague de
1870-71." Many of those who would have i-eceived this
decoration have passed away. Of those who served in the
Anglo-American Ambulance during those terrible daj'S at
Sedan, Paris, and Orleans Dr. Charles E. Ryan, Glenlara,
Tipperarj', is one of the few survivors. He has reeeived
the J'revet and Decoration from the French Minister of
War, bearing the Seal of tlie Chancery of the Legion of

Honour, May 7th, 1914. For his services to the wounded
in the same campaign Dr. Ryan had conferred on him at
the close of the war the Military Cross of Louis II of
Bavai-ia, and also the Bronze Cross of the French Ambu-
lance Society. In his work, Vt'ith an AmbiUaiice in llui

FroMCO-Gennon Wat- (.John Murray), Dr. Ryan has given
an account of his experiences with both armies during
that tremendous struggle.

Gunshot Wounds ix the Dublin Hospitals.
Owiug to the unfortunate collision between the mililarv

and the mob in Dublin on Sunday afternoon, July 26th, a
large number of cases w ere admitted to tho Dublin hos-
pitals suffering from gunshot wounds, most of them in-

flicted bj' rifle bullets. The majority of the patients were
taken to Jervis Street Hospital, which is situated close to
where the tiring took place : two patients, an old man and
a woman, were dead when brought to the hospital, and a
third died about an hour after admission. Over twenty
cases of bullet wounds were treated at this hospital,
besides cases of bayonet wounds and other injuries, many
of which were so serious as to necessitate detention iu
hospital. A few other cases were admitted or treated in
some of the other hosjjitals. Some fourteen cases in all

were detained in the hospitals suffering from bullet
wounds ; so*far they are all progressing favourably, and it

is not expected that there will be any further mortality.

The late Sir Christopher Nixon.
.\t the annual meeting of governors of the Royal

Veterinary College of Ireland on Thursday, Jidy 30th,
there was an unusually large attendance of governors, and
a resolution of condolence was adopted with the familj' of
the late Right Hon. Sir Christopher J. Nixon, Bart., M.D.,
who had been President of the college since its foundation,
and to whose untiring energy its establishment and success
was in a great measure due.

iFIiOU ova SPECIAL COEBESPONDEifTS.I

MaNSHESTER HND OISTRIST.

The ilAWCHESTER Royal Infirmary.
.\n interesting ceremony took place at the Manchester
Infirmary last week, when the chairman of the board of
management, Sir William Cobbett, presented certificates
and medallions awarded by the Queen Mother of Greece
to nurses from the infirmary for their services to the
wounded in the Greek- Turkish and Greek-Bulgarian wars
of 1912 and 1913. The medallions showed a small silver
cross, and the certificates, which were in tiieck, described
the donor as the " High Protector of the Red Cross." Of
the ten nurses who went out to the wars one, it was
stated, was still iu Greece, but most of the others received
the awards personally, and were congratulated by the
chairman on having undertaken an onerous and dangerous
duty which had been heartily aud fully appreciated.
At a meeting of the board of management, a resolution

was cordially adopted congratulating Sir AVilliam Milligan
on the honour of knighthood recently conferred on him.
The chairman announced that the donations for the
Central Erauch now amounted to £22,466 towards the
£25,000 required. He said that the radium fund had for
some time been almost monopolizing the attention of the
public, and, in order not to interfere with that, no special
efforts had been receutly made to push the claims of tho
Central Branch. The radium fund was now an accom-
plished success, and he hoped that within the short time
that must elapse before the opening of the Central Branch
the donations would be sufScient to put it on a sound
financial basis.

Ophthaliiia at Swinton Schools.
The extent of the epidemic of ophthalmia at the ^lau-

chester guardians' schools at Swinton appears to have
been somewhat exaggerated, although its seriousness

cannot be denied. At jDreseut there are about seventy
children suficring from ophthalmia and other affections of

the eye. Many of the cases are quite mild and all are
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being treated in a temporary building quite separate from
tbe general buildings, so that none of the cases comfe into

contact with any of the healthy children. Several years

ago the guardians appointed an oiihthalmic surgeon, who
periodically examines the 03-68 of the children and re-

moves to separate aceommod.ition every child vvliose eyes
are in any way affected, and no child is allowed to return

from the ophthalmic buiUlhig until the surgeon is satisfied

that there is no possibility of recurrence. About three

years ago the number under treatment for diseases of the

eye was over 160, but since then there has been a gradual
dimijmtiou, wliich is undoubtedly owing to the carefid

treatment and isolation. The guardians have p.pplicd to

the Local Government Board for sanction to purchase an
estate where better accommodation maybe made for these

cases, the cost being estimated at about .€7,250.

[FEOir OUP. SPECIAL COEBESPOXDEyTfi.]

Canadian Medical Association.'

The annual meeting of the Canadian I\Iedicjl Association

opened at St. .John, Kew Brunswick, on July 7th, under
the presidency of Dr. Murra.y MacLaren. About 280
members were in attendance. After the addresses of

welcome, which were delivered bj- the Hon. Jo.siah Wood,
the Lieutenant-Governor, and the Hon. J. D. Hazen, Dr.
MacLaren delivered the i^residential address. In it he
reviewed the history of the early visits of medical men to

the province of New Brunswick and to the city of St. John,
from the visit of De Mouts and Cliamplaiu in 1604, when
so many of their party fell ill with scurvy, to the visit of

La Tour and the landing of 3,000 Loyalists on 3Iay 1st,

1783, who founded the city of St. John ; among them
were a number of medical men. The Canadian Medical
Association met at St. .Tohn for the first time in 1873 and
again in 1894. It was interesting to note that at the latter

meeting the topics discussed included a Dominion Medical
Act, iuterproviucial registration, and a uniform standard
of medical education for the various provinces of the
Dominion. All these questions had since been solved.

In speaking of the organization of the association, the
President urged that the constitution should be altered
to meet needs as they arose. He referred also to the
wish expressed by many members that a weekly iournal
should be published by the association. In concluding his

address. Dr. Macl-areu paid a tribute to the splendid work
being done in Canada by tlie Army Medical Corps. At the
present time there was au organized service of 700 medical
officers and 1,800 noncommissioned officers and men ready
for the field. The presidential address was followed by
the address in medicine, delivered by Dr. Thomas MoCrae,
Professor of Medicine at the Jefferson Medical College,
Philadelphia. He impressed nvoa bis hearers tlie neces-
sity for patient observation and the importance of careful
routine examination and inspection. He reminded those
present that it was only by drawing correct inferences from
the knowledge obtained by such observation and inspec-
tion that a true diagnosis could be arrived at. " The eye
sees only what it is trained to see," therefore a physician
must train every sense : he must accustom himself to
careful observation and reflection, aud he must not rely
too greatly upon the perfection of instruments. The
address in surgery was delivered by Dr. J. Itutherford
Morison, Professor of Surgery at" the University of
Durham, who chose for his subject " The teaching of
surgery." Dr. H. Jellett, of the P.otuuda Hospital,
Dublin, delivered the address in ob.stetrics. the title of
which was, " The present relation of theory aud practice
in the treatment of genital prolapse." On Thursday
evening, July 9th, an able address ou " Health problems
in Canada" was given by Dr. Charles .,\. Hodgetts,
Medical Adviser to the Commission of Conservation.
This address was open to the public. Dr. Hodgetts de-
plored the lack of uniformity in the laws relating to
public health in the Dominion of Canada. In 1871 public
health was allowed to lapse to the various lu-ovincijil

Governments, and now each of the nine provinces controlled
public health under a different statute law, aud without
any reference each to the other, or to the Dominion as a

whole. He advocated strongly the formation of a federal
department of public health and the publication of vital

statistics for the whole Dominion.
In accordance with the suggestion offered by the Presi-

dent in his address, it was resolved that the constitution
be amended to allow a provincial society to hold its

annual meeting even should the annual meeting of the
Canadian Medical Association take place in that province.

In the past Ontario has been the chief sufferer in this

respect, as the meetings of the Canadian Medical Associa-

tion have been held at places in that province more
frequently than in other parts of the country. It was
resolved also that the British Government be requested to

provide for a careful examination of all intending emi-
grants to Canada before embarkation. Thus the emigrant
would be saved much distress and annoyance and the
expense of deportations would be avoided to a great
extent. A farther resolution was adojited to petition the
Government to establish a Federal Department of Public
Health.
A large number of papers were read in the various

sections, the reading of which was followed with keen
interest. Clinics were conducted by Dr. George E. Arm-
strong of INIontreal, Dr. Thomas McCrae of Philadelphia,

and l3r. Max Einhorn of New York. The next conven-
tion will take place at Vancouver. The president-elect

is Dr. R. E. McKechnie of Vancouver.
The annual meeting of the Canadian Medical Protective

Association was held on July 9th, in connexion with the
meetings of the Canadian jNIedical Association. Dr. R. W.
Powell, of Ottawa, was re-elected president.

Ou "Wednesday, July 8th, a luncheon was given to the
members of the Canadian Medical Association by the
local Branch of the British jNIedical Association, and ou
Thur.sday a luncheon was given by the St. John Branch
of the Canadian Medical Association.

Ontario College of Physicians and Scrceons.

The annual meeting of the Medical Council of the

Ontario College of Physicians and Surgeons was held in

Toronto on July 7th and 8th. The most important
matters that came up for consideration were the Work-
men's Compensation Act and the regulation of the
"practice of medicine." It is important that a clear

understanding should be arrived at as to the exact legal

definition of the phrase '•practice of medicine," and that

legislation should be secured to limit the activities of those

who practise the various '• pathies," many of whom
have had no proper training in any of the branches of

medicine. A resolution was adopted that a list be drawn
up of all those who might be considered as claiming to be
medical practitioners, and the whole matter was referred

to a joint committee, consisting of members of 3 the

executive committee, the legislative committee, and a
representative of the teaching bodies. The Workmen's
Compousation .\ct for the i^rovince was discussed at some
length, aud the hope was expressed that as the Act
became operable some provision for the payment of a
medical man would be made. Mr. F. W. Hinsdale, who
has been engaged in work connected with workmen's com-
pensation in the .State of Washington, was of opinion that

there were good reasons why no provision for first aid had
been made, particularly as the Ontario Act was somewhat
of an experiment. He reminded his hearers that under
the provisions of the new Act it was unnecessary to

determine the fault, which, of course, in many of the

cases did not exist, the accident being attributable to no
fault, but rather to chance; and he was of opinion that

the fact that the workman received, instead of merely
20 per cent., the full sum paid by the employer, would be a
guarantee in itself that the physician's bill would be paid.

The provisions of the Examination Act were altered to

allow a teacher to conduct an examination in any subject

;

previously he could not examine in the subjects taught
by him. It was resolved also that the Can.adian Medical
Coimcil be requested to laake Toronto an examination
centre alternately with Montreal, irrespective of the

examination centre in the Western Provinces. A vote

of condolence was passed to Hon. Dr. R. A. Pyne on the

death of liis brother. Dr. A. R. Pyne, a.nd to Dr. E. £.
King.on the death of his daughter.
The officers elected for the year 1914-15 are: President,

Dr. James Mc-Vrthur, London : Vice-President, Dr. H. S.
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Griffin, Hamilton ; Registrar, Dr. J. L. Bray, Toronto

;

Solicitor and Counsel, H. S. Osier, K.C., Toronto; Public

Pi-osecutor, John Fyle, Toronto ; Official Stenographer,

George Angus, Toiouto ; Treasurer, Dr. Wilberforce

Aikens, Toronto. The next annual meeiing will be held

in Toronto on July 6th, 1915.

^Gtvis^mhtntt,

THE FLTURE OF THE LISTER INSTITl'TE,
Sir,—I am instructed to inform j-ou that all members

of the Lister Institute will shortly receive a statement

from the governing body, giving details of their proj^osal

for the alhalgamation of the resources of the Lister

Institute with tliose at the disposal of the Medical

Research Committee. The recommendations of the

majority of the governing body will be submitted to the

members of the Institute at a meeting which wall take

place early in October.
In the meantime members will no doubt suspend their

judgement on a proposal the details of which have not yet

been placed before them.—I am, etc.,

London. S.w'., August 4th. Chaeles J. Maktik, Director.

SiE,—We beg to bring to your notice the proposed
amalgamation of the Lister Institute of Preventive
Medicine with the Government Medical Research Institute

created in connexion with the Insurance Act. In other

words, it is proposed to hand over the Lister Institute

—

the representative in Eugland of the Pasteur Institute of

France—to a Government Committee. The Lister is the
only institution in England devoted to pure research in

medicine, where men can spend their whole time in work-
ing at the natural history of disease with a view to its

prevention. It is elastic in its constitution and free from
the inevitable restrictions of a Service-run department, so
that any one who has an idea or theory in regard to the
prevention of disease can be given advice and working
facilities, and so put his idea or theory to the test of

experiment. The Lister is also a place where auj' member
of the staff can have pupils—and as a matter of fa,ct,

students come to it from all parts of the world—or give
lectures on his special subject and so spread knowledge.

2. However right and proper it may be for the State to

maintain an institnt-e for medical research, it is surely
desirable that there should be in the country at least one
estabiishment in which reseai'chcs can bo pursued
independently of the State and its officials. The Lister
Institute is the only place adequately equipped to fulfil

this function in the Unit«d Kingdom.
3. If the work turned out by the Institute were so poor

in quality and meagre in quantity that its continued
existence were a discredit to science, the last argument
would lose its force so far as the Lister Institute is

concerned, but as a matter of fact—the present governing
bo<ly themselves being the witnesses—the quality of the
work done is excellent, and there is an increasing tendency
for research workers to resort to the Institute for instruc-
tion and laboratory facilities. Such hosiiitality will be
absolnt-ely out of the question if the Institute is compelled
to house two complete staffs, the nominees of the
<ioverament Committee and the present staff of the
Institute.

4. It may be said that the amalgamation will lead to
tlje better utilization of the Institute's resources, and that
it is not economical to have two separate research insti-

tutes in Loudon. Historj- has again and again tauglit that
(Jovernment-controlled institutes of this kind tend to
become stereotyped and inelastic. The tire of enthusiasm
'luus low under the damping effect of bureaucracy,
" which is sure to think that its duty is to augment official

'Wer, official business, or official numbers, rather than
> leave free the energies of mankind." Success in

research depends upon freedom of initiative. It is a
matter of common knowledge that in Germany a research
worker wlio has the choice between a university post and
a post in a Government research institute, invariably
prefers the university post. If in the future it is found
that there is no room in England for the two institutions,
then a fusion might false place. Let us wait and see how
the new Government scheme works.

5. Does any man imagine for a moment that it will be
possible to carry out the objects of the Institute tmder the
new regime ? Let us rehearse these objects

:

(a) To undertake or aid scientific research into and
study of the causes, prevention, and treatment of
disease in man and animals, the study of biology in
any form, or any other science in its relation to the
health of man or animals, the study of any agency or
discovery affecting or likelj" to affect human health,
the study of the composition, properties, and powers
of any article of food or drink, or medicine, the study
of air, water, animals, vegetables, minerals, and
chemical substances in their possible relation to

human health, and to provide a place or places where
research and study may be carried on for the purposes
aforesaid.

(6) To provide instruction and education in pre-

ventive medicine to medical officers of health, medical
practitioners, veterinary surgeons, advanced students
and others.

(c) To prepare and tosnpplj- to those requiring them
such special protective and curative materials as have
been already found or shall in future be found of value
in the prevention and treatment of disease.

(d) To treat persons suffering from disease or
threatened therewith, in buildings of tlie Institute or
elsewhere, as outpatients, especially in cases where
similar treatment cannot conveniently be obtamcd at

any London hospital, but nothing herein contained
shall authorise the establishment of a residential or

in-patient's hospital.

The governing body at that time included the late Lord
Lister, P.R.S., Lord Iveagh, F.R.S., Lord Rayleigh, O.M.,
F.R.S., and the late Professor Sir John Burden- Sanderson,
F.R.S., Regius Professor of Medicine of the University of

Oxford.
6. In conclnsion, is this Institute, with its high ideals

and illustrious founders, to perish in this premature fashion

as the result of a policy of timid pusillanimity, uudci-

whatever fine phrases the surrender may be concealed.'

If so, then the one institution in England wholly devoted
to independent research in preventive medicine will dis-

appear. After amalgamation there will no longer be room
for the encouragement of private research, or for pupils, or

for the diffusion of knowledge by lectures or demonstra-
tions. Instead of being out of earshot of the hnrlybnrly
of politics, it will be competent for any member of Parlia-

ment to question the work and policy of the Institute at

anj- time and the way in which public money is expended.
In our opinion it is a suicidal poUcy and will not be to the
real benefit of preventive work in disease in England.

F. W. AxDREWF.s, M.D., F.R.C.P.,
Lecturer on Pathology, St. BarthoIomeTv's Hos-

pital : Professor of Pathology in the University
of London ; Member of the Council of the
Lister Inbtitute.

David Bruce, Surg.-Oeu., A.M.S., Kt., C.B.,

F.K.S., F.T^.C.P.,
Jfember of the Governing Body of the Lister
Institute.

A. R. CusHNY, F.R.S., M.A., M.D., LL.D.,
Professor of Pharmacology and Materia Medica

in the Univertily of London; Member of the
Lifeter In.stitute.

Vr. S. Orern-field, :M.D., F.R.C.P.,
Late I*i-ofessor of Pathology and Clinical Kedi-

cine, F.dinbnrsli University; Member of iho
Council of the Lister lDt*Utute.

A. S. Grunbaum, M.D., Sc.D., F.R.C.P.,
rrofes.>or of Pathology and Dean of the Faculty
of Medicine, University of Leeds.

E. Ray Lakkester, K.C.B., D.Sc, F.R.S.,
Jfcmber of the Council of the Lister Institute.

James Ritchie, M.A.Oxon., M.D.Eclin.,
Irvine Professor of Bacteriologj', University of
Edinburgh; Superintendent, B.C.P. Research
Laboratory, Edinburgh.

^X. J. SiMPSox, C.M.G., M.D., F.R.C.P.,
Pi'ofcssor of ITytjicne in lung's College, I/Onclon ;

Member of Ihe Council of tbe Lister Institute.

STATE REGISTRATION OF NURSES.
Sir,—Lord Kuutsford's criticism of the statement by

Mr. Garstang, the Chaii-man of the MedicoPoUtical Com-

mittee, shows once more that liis lordship cannot undrr-

fctand the difference between a constitutional opposition
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and a factious oppoaition, sucli as that wliioli he has got

up against the State registration of nurses.

The action taken by our Association, after many years

of hard work and close consideration, has been confirmed

over and over again in committees and Representative

Meetings, including the one just closed. It is supported

by all the nurses' associations in England, Scotland, and
Ireland, and the bill which he seeks to hinder has been
agreed upon by all these bodies and is being put forward
by a joint committee representing all these bodies.

Finallj', it has been warmly supported at all open
meetings of nurses during the past twelve montlis, and
the only meeting, wliere Lord Knutsford appeared in

opposition, carried it against him by a large majority.

Against these constitutional procedures lie dares to put
the opinions of private individuals, collected by himself, on
a circular containing several incorrect assertions and no
argument.

This is precisely the sort of thing I protested against

Mr. Asquith doing when the last deputation went to him
on the subject. I pointed out to Mr. Asquith on that

occasion that these e.v cathedra opinions, collected by
Mr. Holland (as he was then), were merely bureaucratic,

and could not for a moment be quoted against the consti-

tutional resolutions of the British Medical Association and
other representative bodies.

The very matrons Lord Knutsford names as objecting
to the bill I myself visited a few months ago, and found
them profoundly unacquainted with registration by the
State. They knew none of its purposes nor of the great

advantages it offers to ever3' trained calling. All they
feared was a loss of controlling influence. Even this

I showed them was a delusion, and that their personal
influence and control o£ their nurses would be unaffected.

—I am, etc.,

London, W., Aug, 4th. VlCTOR HoRSLEY.
•=.-' We have received from Jlrs. Bedford Fonwick,

President of the Society for the State Registration of

Trained Nurses, a long letter putting forward very similar

arguments, for which we are unable to find space.

THE UNIVERSITY OF LONDON.
Sir,—Your editorial comment on my letter to you of

last week breaks new ground at its close in a personal
attack upon myself. Y'ou say that on IMay 30th, 1912, the
Senate adopted a resolution " welcoming the efforts of

Lord Haldane and other friends of university education in

London to raise funds towards the present and future
needs of the Universitj'," and j'ou accuse me of rejoicing
in the failure of these efforts. This, I tliink, you will

admit is a somewhat serious chai'ge to make in a journal
which is widelj- read by the medical graduates of the
University who have done me the honour of electing me
three consecutive times to represent them on the Senate.
I am at a loss to understand on what evidence you found
the charge, and I hope, at any rate, that the following
explanation will convince j'our readers that it is baseless.
The efforts of " Lord Haldane and other friends," etc.,

date from a letter addressed by Lord Haldane to Sir
Francis Trippel, published in the press in March, 1912, in
•vvhich Lord Haldane approved a proposition by Sir
Francis Trippel to raise a fund to purchase the Bedford
site for the University ; and he named, among others,
tliree trustees of this fund—Lord Kosobery, Sir Francis
Trippel, and himself. In response to the public appeal
certain donations, wliicli have remained anonj-mous, were
announced, and Lord Haldane, in a letter published in the
Times of May 9th, 1912, declared that some of theso
donations carried "conditions which were inconsistent
with the gifts being used by the University as at present
constituted." Sir Francis Trippel has contradicted this
later statement", and Lord Rosebery wrote to the Vice-
ChanccUor on March 20th, 1912, that when he accepted
the trusteeship he was not aware that any site had been
fixed upon, and that ho supposed that tho most that had
been done was to accept offers of money for a site to be
offered to the University ; and that he had not as Chan-
cellor committed either the University or himself to
anything except to being trustee for certain sums
collected for the benefit of the University.

Tlie Senate were further assured by one of their most
influential and respected members who was supposed to

be deep in the counsels of Lord Haldane that the fund
which was being raised by " Lord Haldane and other
friends," etc., was not, in fact, hedged in by the stipulation

that the University should choose the Bedford site, and
on this understanding a carefully worded resolution was
passed without a division on May 30th, 1912, emphasis
being laid on the fact that the Senate regarded themselves
as free to make their own choice. You have omitted the
last clause, which is of crucial importance in this con-
nexion ; the whole resolution runs as follows

:

That the Senate welcome the efforts of Lord Haldane and of
'

other friends of University Education in London to raise
funds towards the preseiit and future needs of the
University, and have referred to a special committee the
consideration of the most suitable site for the University.

The Bedford site was subsequently considered in detail and
rejected decisively by this committee and by the Senate, and
another site was recommended, but on October 21st, 1912,

in an interview with the Vice-chancellor, Loi-d Haldane
made it clear that the anonymous money for which he was
spokesman would not be available for this site, whereas
the Drapers' Company at the same time announced that

their proffered donation of £60,000 would be so available.

In July of last year Lord Haldane, in a correspondence
with the Vice-chancellor, again made it clear that the
efforts of " himself and other friends," etc., were absolutely

conditional on the selection of the Bedford site by the

University, notwithstanding that he was aware that this

site had been rejected by the Senate and by their Sites

Committee. It is, therefore, evident that the Senate were
misinformed at their meeting on May 30th, 1912, and that

their resolution wrongly described the efforts of " Lord
Haldane and other friends," etc., as being directed to
" raising funds towards the present and future needs of

the University " ; these efforts are more accurately

described as being directed to removing the University

from its present advantageous financial position as regards

its tenure of its premises from the Treasury, to a site

condemned by its governing body after exhaustive
investigation.

Removal of the University to the Bedford site, upon
which Lord Haldane thus lays a strange personal insis-

tence, would be very much in the interest of a particular

school of which Lord Haldane is a life governor, but

would be detrimental to the University as a whole.

Moreover, as Sir Philip Magnus, member of Parliament
for the University, pointed out on the morrow of Lord
Haldane's letter of May 9th, to which I have referred,

Lord Haldane's action in accepting offers of money " under
conditions which are inconsistent with the gifts being

used by the University as at present constituted," tends to

restrict the freedom of Parliament and to prejudice the

situation in favour of a policy for the reconstitution

of the University in accordance with the recommenda-
tions of the Royal Commission of which Lord Haldane
was chairman, a policy which still has to get the

sanction of Parliament, and whose prospects of getting

that sanction become increasingly remote. For tliese

reasons I am free to admit that I, in common with the

large majority of my fellow graduates, am not sorry that

these efforts, which ai-e in no sense disinterested efforts

for the general benefit of the University, have failed. Y'ou

have seriously misrepresented my position in this matter,

and I trust that you will give me this opportunity of cor-

recting the effect of your statement, which conveys an
entirely false impression calculated to injure me with my
University constituents.—I am, etc.,

Loudon. W„ July 28th. E. GeaHAM LITTLE.

THE "WAR: A PRACTICAL OFFER.
Sir,—There are many of the medical profession who

will bo unable to go to tho front and engage in active work
for their country.

I am ready to attend all soldiers, sailors, their wives and

families, of whatever rank, without making any charge,

and have already commenced to do so.

There are others all over the country who are doubtless

ready to do likewise. Can we not have the names sent in

and oi-ganizo accordingly? I am willing to act in any
secretarial capacitj'.

Moreover, there are those on whom the war will heavily

fall and who will not be in a position to pay medical fees

—

to these we might well extend like services.



Aug. 8, 1514] THE SERVICES. Meo^EDICiX JOURSUA 317

Care must be taten not to interfere Tvitb the patients of

other men, but this coukl surely be readily arranged.

—

I am, etc.,

LoHdon.S.W., August 5th. LlXDLEY ScoTT.

•=-..== V.'o venture to suggest that any such plan as our

correspondent proposes would best bo instituted by the

medical profession in each locality. The British Medical

Association iu its Divisions affords a basis for such local

action and at the same time a means of coordination.

oTljc ^cvbicts.

CALL FOR TEMPORARY SURGEONS AND
SURGEON PROBATIONERS (STUDENT-

DRESSERS).
EOTAL XAYAL MEDICAL SERVICE.

Surgeons for temporary service in the Royal Navy are
, requhed. They will be paid 22s. a day, jjiiis allowances
and equipment allowance for uniform. Their age must
not exceed 40 years.
Surgeon Probationers in the Royal Volunteer Reserve

—

that is to say, senior students to act as dressers—are also
required.
Application should be made to the Director-General,

Medical Department of the Navy, Admiralty, S.W.
A considerable number of applicants have been accepted,

but the lists are not closed.
The regulations for Temporary Stu'geons and Surgeon

Probationers are as follows

:

REGULATIONS FOR THE ENTRY OF SURGEONS FOR
TEMPOR^VEY SERVICE IN THE MEDICAL

DEP.ABTMENT OF THE EOY.AL NAVY.
SCEGEOXS who may be temporarily employed in tbe Royal
Navy in time of War or Emergency to meet the requii'ements
of the tjervice will be appointed under the following
regaiations ;—

Qualifications.
To be registered under the Medical Act as qualified to practise

Medicine and Surgery in Great Britain and Ireland.
To produce certiiicates of good character.
To be reported physically ut after medical examination.
Age not to exceed 40 years.

Pay and ALLOW.iNCES.

A dar.
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subsequent appointment, and cause forfeiture of all priWleges
for services rendered.

Medical School ^> .~ _ _ „

• Present Address

f Permanent Address nf )

I'tircnts or near Bclo.tice /

Note.—The Certificates of Birth (not of Bfiptism) or Declara-
tion thereof niade before a Magistrate, of Medical Eegistration,
and of Character {tin to date) must accompany this declaration.

By Command of their Lordships,

Admiraltr. ^V. Graham Gkeenb.
October, 1911.

KEGTJL.aLTIOXS FOE THE ENTRY OF SURGEON PRO-
BATIONERS, ROYAL NAVAL VOLUNTEER RESERVE.

Qualifications.
Medical st-adents attached to a leading Medical School who

have passed their Intermediate Examination in Anatomy and
Physiology, but are not fully qualitied medical practitioners are
eligible for these appointments.

2. Candidates for appointment must be ot pure European
descent, and the sons eitiier of natural-born or naturalized
British subjects. They must be not less than 18 uor more than
25 years of age, and must be certified to be physically fit for the
Naval Service.

3. Applications for entry must be made upon Form R.N.V. 26
(see Appendix) and submitted through the Admiralty Volunteer
Committee for the consideration of the Admiralty.

Rank asd Uxiform.
4. Surgeon Probationers rank with Sub-Lieutonants,

R.N.V.R. and their uniform is the same as for Officers of that
rnnk, without the " circle" on the cuff denoting Orticers of the
Military Branch, and with one row of red cloth on the sleeve.
An at lowance of iE20 in aid of outfit will be granted to Surgeon
Probationers on completing their first course of training afloat,

or their first Hosjiital Course. In tlie event of an officer
resigning before lie is fully qualified, he will be liable to refund
this allowance. No further allowance for outfit will be granted
in the event of subsequent promotion to the rank of Surgeon,
E.N.V.E.

Pay .\nd .\ixowan"cfs.
5. While under training afloat Surgeon Probationers receive

pay of 5s. a day and, if required to join a Ward Room Mess.
Messing .Allowance of Is. a day. While undergoing a Hospital
course they receive pav at the same rate, and also Hosxjital
allowance at the usual I^aval rate, that is. £59 a year.

6. When called out for active service Surgeon Probationers
will be paid 5s. a day, and in addition 2s. a day special allow-
ance, together with the usual allowances paj able when under
training.

Teaising.
7. Surgeon Probationers are required to undergo courses ot

training, and to obtain certificates from the Medical Director-
General of the Na\y that they have been instructed in their
duties and have taken full advantage of their instruction. The
courses of instruction comin-ise one period of from 14 to 28 days
(at the Officer's option! at a Naval Hospital, and a similar
period afloat. The Hospital Course must be taken first.

EirPLOYMEXT.
8. Wlien called up for actual service the duties of Surgeon

Probationers will include the following :

First aid on board fighting ships.
Transport duties on shore.
Clinical dressing.
Clerical duties at the Naval Hospitals and ou board Hospital

Ships.
They will be liable to serve either ashore or afloat, as may be

directed by the Admiralty, and wherever the Admiralty inay
have need of their services, on the understanding that so far as
practicable these services shall be confined to Home Waters
and the Mediterranean and to Base Hosiritals, Hospital Ships,
and Hospital Carriers.

COMPEXSATIOy FOR INJURIES.
9. Officers who may receive hurts or wounds whilst on active

service in the Royal Navy, or whilst undergoing training, will
receive the same pensions and allowances as those to which
Ofticers in the Royal Navy ot corresponding rank would be
entitled iu similar circmnstances.

ReLIXQUISHINC, .VpPOINT^tENT.
10. Upon obtaining full qualification as medical practitioners,

Surgeon Probationers "ill be required to give up their appoint-
ments, but may at their option and subject to the approval of
the Admiralty

—

{•1} Enter as candidates for appointment as Surgeons Roval
Navy. Such candidates will be credited at the entrance
examination with additional m.arks on a similar scale to
that now laid down for candidates who have served iu the
Officers' Training Corps, viz., one per cent, of the

*.\uy change of address to be notified to the Director-General.
Medical DepartmeuL of the Navy, .Vdrairalty. Loudon. .

t This address is required for comn:umicatious during an OflBcer's
absence from England, when on Servica. ^.

maximum mmiber of marks allotted will be credited to
candidates iu iiossession of the Hospital Course Certi-
ficate, and two per cent, to those in possession ot tho
certificate for the Man of War Course.

Cb) Enter as Sm-geons E.X.V.E., either attached or un-
attached.

E.N.V. 26.

EOYAL N.W.iL VOLUSTEEE RESERVE.
(Medical Officers Branch.)

; I am § .

Application and Declaration.

(I
Christian name
and sitrname at-.

JuU length.

^a candidate for commission as a Surgeon
Probationer in the Royal Naval Volunteer Reserve do hereby
engage for service subject to the provisions of the Naval
Forces Act, 1903, and of the Admiralty Regulations made iu
pursuance thereof and to the customs and usages of His
Majesty's Naval Service. The conditions of Article 98 of the
Regulations for the Royal Naval Volunteer Reserve, 1909, have
been brought specially to my notice.

I Declare 1st. That I am years of age and that
I was boru on 18
at

^ Here insert ''of pnre\
Euro}>enn descent ana the 2nd. That

"

son either (a) of natural-
horn British subjects ; or

('') of parents naturalised
|

Hi the United King-l
rfom."* ;

3rd. That I labour under no mental or constitutional disease
or weakness, uor any other imperfection ov disability which
can interfere with the most efficient discharge of the duties of

a Medical Officer in any climate.
4th. That I am attached to (Medical

School), and that I have passed the intermediate examination
in Anatomy aud Physiology.

Signature
Date

K.B.—A misstatement by a Candidate will invalidate any
subsequent appointment, aiid cause forfeiture of all i^rivileges

for services rendered.

Medical School ,

^Present Address ,

\Permanent Address oj^
Parents or near Eelatiicj

Note.—The Certificate of Birth (not Baptism) or Declaration
in lieu thereof made before a Magisti-ate, and of Medical
Eegistration must accompany this Declaration.

EOTAL AEMT MEDICAL CORPS.
Call for Civilian Medical Peactitioners.

The War Office notifies as follows

:

Civilian medical practitioners desiring to servo at home
or abroad as surgeons with the army should communicate
with the Secretary, War Office, London, S.W.
Gentlemen accepted for such service will be granted the

temporary rank of lieutenant in the army and must fulfil

the following conditions

:

1. They must be registered practitioners.
2. They must engage for a period of twelve calendar months

or until their services ara no longer required, whiche^er shall

first happen.
3. Their pay to be 243. a day, inclusive of all money allowances,

except travelling allowances and expenses when travelling ou
duty.

4." Tbey will be granted free passages to and from any country
abroad to which ttiey may be sent.

5. Tliey must devote their whole time to military ser\nce.

6. They will receive a gratuity of £60 at the termination ot

their eugagement if they have rendered satisfactory service.

7. They should not exceed 35 years of age, buu in exceptional
circumstances gentlemen between 35 and 40 may be accepted.

8. They must furnish
(,(ij A medical certificate showing that they are in good

health, of sound constitution, and fit for hard physical
worlc.

. (l).A statement of any previous service with the army.

* If any doubt shonld arise upon this question, the burden of cle.^r

proof that he is qrslifi id ninst rest upou the candidate himself,
I Any change >l address to be uotiiied to the -\dmiralty Volunteer

Committee, Loadou.
1 This address is required for communications during an officer's

absence from England when ou service.

[These forms may be obtained on application to the Secretary
Admiralty Volunteer Committee, 47, Victoria Btreot, Westminster,
«-W.> .. .
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(c) A recommendation as to character from a person of
position and respousibiiity.

(t!j A certilioate as to a^'e.

We understand that a number of applications have
already been accepted, and that the names of all those
not at once engaged w ill be placed on a list. They will be
called ui^ou if and when required.

AND

POOR LAW MEDICAL SERVICES.

SCIEXTIFIC EESEAECH FOE THE LOCAL
GOYEEXilENT BOAKD.

The President of the Local Government Boai'd has
authorized the following researches to be paid for out of

the annual grant voted by Parliament in aid of scientific

investigations concerning the causes and processes of

disease. These arc in addition to the investigations
already announced.

1. An investigation of the details of the technique in carry-
ing out Wassennann'g reaction for the diagnosis of syphilis.
The Army Council have consented to permit Major Harrison,
K.A.M.C.," to carry out this investigation. He will act in
collaboration with a subcommittee of the Pathological Section
of the Eoyal Society of Medicine.

2. An investigation by Mr. H. J. Gauvain, in collaboration
with the Board's pathological staff, into the cutaneous tuber-
culin reactions of cases of tuberculosis of boues and joints of

bovine and human sources.
3. A continuance of the investigations of Drs. Twort and

Mellauby on infantile diarrhoea, with special reference to the
c-onditions go\'erning the absorption of toxic substances from
the alimentary canal.

4. A further investigation into the causes of stillbirths by
Drs. C. J. Lewis and Dale.

UNIVERSITY OF LOXDOX.
The following candidates have beeu approxed at the examina-
tions indicated

:

Second M.B., P.utT 11.—Girdhai- C. Agarwala, F. M. .\llchin, Kuth
Baifoui', C. H. D. Banks.J. A. Bivrell, Alethea J. Bolton, G.W. J.

Bousfleld, L. J. F. Bull, P. C. L. Carrier, Hester II. Church,
P. S. Clarke, P. N.Cook, C. J. C. Cooke, Gunaratnam F. Cooke,
Dorothy T. Daiutree, H. C. Davenport. P. G. S. Davis, Mj. S.

Debenham, J. D. Dyson, T. S. Evans, Marjorie E. Franklin,
W. B. Gabriel, Iris Harding, 'A. G. Harsaut.F.K.Hayman, U. N.
Haysom, G. W. Heckels, "W. A. Hewitson, F. G. E. Hill. E. A.
Holmes. .J. W. Hyatt, V. Jolfe, T. John-Xbomas, "M. H. K. Kane,
V. J. F. Lack, N. M. Lewis, B. T. Leiris, E. E. Lightwood,
Marguerite F. J. Lowenfeld, P. i3. Marshall. M. W. H. Miles.
Marie M. A.. Moralt, 'A. Morford, .J. J. Murph>', Sinnetbamby
Muttiab. N. Olivier, Margaret S. Palmer, V. J. E. C. del S.

Perez y Marzan. B. H. Pidcock, T. D. Pratt, .1. A. Pridiiam,
W. M. Abdul Bahman, P. E. Riggall, G. F. Kodrigues, W. E.
Bowlands, T. C. Eussell, S. N. Scott, W.E. J. Scroggie. XirendraM.
Sen-Gupta. M. Shimberg, R. G. Simpson, W. Steadman, Ellen
Sylk.K. E. Traill, M. B. M. Tweed, Rustam X. Vakil, S. Vidot,
Phillis E. Webb, Lotty Weihermann, O. Williams, G. S. Wilson,
C. Younc.

M.D. (Branch I. Medicine).— \ J. L. Davies. E. P. Evans, C. J.

Marshall, E. S. Miller, Margaret G. Tbactrab. (Branch III,
Menial Dii^eases and Ps])cholOQid.—C. S. Read. (.Branch JF,
Miduifery and Disease.'! of Women).—Maud F. Forrester-Brown,
Edith M. Guest, Susie E. Hill, F. J. Humpbrys, E. Montgomery,
A. W. Owen, Mary C. Scott. (Branch V. Slate Medicine).—a. L.
Hopkins. (Branch YI, Tropical Medicine).—M. F. Reaney.

M.S. \Branch I, Surgery).—H. Gardiner, V. Glendining, X. C. Lake,
P. H. Mitchincr, A. H. Todd, J. B. F. Wilson.

* Passed with distinction in one or more subjects,
t Awarded a University Medal.

EOYAL COLLEGE OF PHYSICIANS OF LOXDON.
As" ordinary meeting of the Comitia was held on Thursday,
July 30th, at 5 p.m., the President, Sir Thomas Barlow, Bt.,
K.C.V.O., being in the chair.

Members.
The following gentlemen, having passed the reiiuired

examination, were admitted Members of the College

:

Adolphe Abrahams, M.B.Camb., L.R.O.P.; Cuthbert Delaval
Sbafto Agassiz. M.D..Vberd. ; Harold Wordsworih Barber,
M.B.Camb.; Frederick Charles Davies. M.B.Camb., L.R.C.P.:
Arthur Geoffrey Evaus, M.B.Camb., L.R.C.P. ; Herberc
Thomas Evans, M.B.Oxon.; Thomas Lionel Hardy. M.B.
Camb., L.R.C.P.; Hohra.b Shapoorii Vazifdar, L.R.C.P. ; Henry
Owen SVest, M.D.Lend.

Licences ami Diplomas.
Licences to practise physic were granted to ninety -seven

gentlemen who had passed the retiuired examination.

Diplomas in Public Health were granted joiutlv with the
Eoyal College of Surgeons to thirty-nine gentlemen who were
recommended b;. the Examiners.

^
Miirchhon Scholarship.

The Murchisou Memorial Scholarship was awarded to
('harles Jeuuiugs Marshall, M.B.Lond., of Charing Cross
Hospital.

Biiselt-IIanliinr: Meilal.

The President reported tbat the Bissett-Hawkins Memorial
Medal had beeu awarded to Sir Ronald Ross for his distinguished
work in connexion with malaria.

Conipcfs on S'ruroloini at. Heme.
Dr. P. W. Mott was appointed' delegate from the College

to an International Congress on Meurology, Psvohiatrv, and
I's;, chology, to be Held at Berne, September '7th to' 12th next.

E.-a»iinalion in Practical Pharmaci/.
A letter was read from Dr. A. E. Cusbny. F.K.S., Examiner

in Practical Pharmacy (retiring!, layiiig before the College his
views on tbat examination. It was decided to appoint ace m-
mittee to consider the questions raised in this letter.

District Xiirsinfj.

A letter was read from Sir Artimr Downes, chairman of a
committee concerning district nursing in London, asking that
a i-epresentative be nominated to serve ou a central council
consisting of representatives of those engaged' in district narsing
and of others interested in the question. Sir Dvce Duckworth
was appointed.

Gift.
The gift of a china tea service was received from Dr.

Frank ShuHlebotham, Milroy Lecturer for this vear. The
cordial thanks of the College were directed' to' be sent to
Dr. Shufdebotham.

Censors.
The following were elected Censors : Drs. Percy Kidd, Howard

Henry Tooth, C.M.G., Theodore Dyke Aclaiid, ,"jir Wilmot
Parker Herringham.

EOYAL COLLEGE OF SURGEONS OF ENGLAND.
An ordinary Council was held on July 50th, when Sir \A'. Watson
Cheyne, Bart., President, was in the chair-.

Issue of Diplomas.
Diplomas of Membership were granted to ninety-five candi-

dates found qualified at the recent examinations.
Diplomas in Public Health were granted (jointly with the

Eoyal College of Physicians; to thirty-nine candidates found
qualified at the recent examinations.

Regulations for tltc Fclloirship E.ramination.
The Universities of Bristol and Wales and the Imperial

University of Japan were added to the list of universities whose
graduates in medicine and surgery may present themselves foi-

examination for the Fellowship without fii-st becoming
Members of the College.

Bcco/initifot nf fn.'ilitutions.

The following institutions^ which had been visited by
members of the committee, were added to the list of institu-
tions recognized by the Examining Board in England lor
instruction iu chemistry and pbysics—namely, Cranleigh
School ; Lower School of Laurence" Sheriff, Eugby. Queen
Elizabeth School, Cranbrook, was removed from the list of
institutions recognized by the board for instruction iu
chemistry and pbysics. The South African College, Capetown,
was recognized as a school of anat^jniy and physiology for the
courses required for admission to the" Second Examination of
the Conjoint Board, and the Imperial University of Japan w.is
added to the list of universities whose graduates iu medicine
are admissible to the Final E.vamination of the Conjoint Board
under the conditions of Paragraph IV, Section III, of the
Regulations.

Eijyptian School of Malicine.
Dr. J. A. Ormerod was appointed'Visitor to the examinations

of the Egyptian School of Medicine for the last period of
examination.

Sir Gilbert Blanc Medal.
This was awarded to Surgeon Gilbert Francis Syms, E.N.

Conference on District S^ursing.
The President ri?ported that he had nominated Sir Alfred

Pearce Gould, K.C.V.O., to serve ou a central council for
London, which was now heing established.

PRELIMINARY EXAMINATIONS IN SCOTTLSH
UNIVERSITIES.

A BR.VFT ordinaneehasbeen preparedbya joint committee of the
four Scottish universities proposing to constitute an Entrance
Board consisting of sixteen members, four from each university.
It will replace the existing joint board which meets iu rotation
for one year at eacli of the university seats under a new chair-
man, a new secretary, and with new members. The proposed
board would be a stable composition with a permanent seat and
l)ernianent officials. The board would arrange for the conduct
of simultaneous preliminary examinations in St. Andrews.
Glasgow, Aberdeen, and Eciinburgh, and in other places if

thought desirable. It would also have the power to define the
method, scope, and standards of examinations subject to any
general regulatious.
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LONDON SCHOOL OP TROPICAL MEDICINE.
The following caudiJates have been approved at the examina-
tions held at the end of the forty-fifth session :

•tA. C. Muni-o. tC. Bonne. + J. M. Stenbouse. tj. S. 'n-ebster. G. W.
aiacouachie. \V. M. Hhepberd. W. M. Sti-ong. J. C. Watt, 13. K.
Wedd, H. G. Waters. Miss O. N. M'alker, J. Baeza. A. C. Anderson,
N. S. Deane. Ii. S. Holmes. A. G. McPhetiran. J. V. Shirgaokar,
C. SivasLtbamparam. E. K. Mittcr, C. H. Barlow, E. B. Jackson,
I. A. liahman, W. J. Dixon, C. K. Attlee, S. Elias, K. B. Dastur,
A. G. Fietcber.

* Awarded the Duncan and Lalcaca medals.
+ Passed with distinction.

illrMral lltlus.

Owing to the dislocation of business clue to the wav it

has been necessary to curtail this issue of the JouRN.^r.,

and the same course will probably have to be followed
until conditions become normal, esiJecially among
inauufactarers of paper. •

We are asked to state that the library and offices of the
Royal Society of Medicine will be closed for cleaning until

fcjeiitember 1st.

The Board of Control announces that the Seci-etary of

State has approved of William Roes Thomas, M.D., for

-appoiutinent as IMedical Superintendent o£ the State
Institution for Mental Defectives at Moss Side, Liverpool.

The Worshipful Company of Drapers of the City of

liOudon has made a grant of £500 a year for three years
in aid of the woric of the Department of Applied Statistics

at University College, London, including the Galton
Laboratory of Eugenics and the Drapers' Biometric
Laboratory.

A SERIES of clinical demonstrations will bo given during
August and September at the London Hospital. The
course will commence on August 10th, when Dr. Wall will
deal with pulmonary tuberculosis; on the following day
Dr. Griiubaum will demonstrate diseases of the l)lood ; on
Wednesday abdominal diseases will be taken by Dr.
Miller ; on Thursday Dr. Thomi^son will deal with
diseases of the nervous system ; on Friday Dr. Lewis
Smith will demonstrate common cardiac conditions ; and
on Saturday Dr. Hutchison will give demonstrations on
selected cases. Members of the profession wiU be
adnjitted on presentation of their private cards. The
demonstrations will be at 2.15 p.m. daily, excejjt Saturday,
when the}' take place at 10.15 a.m.

The committee of the Cancer Hospital has decided to
establish a post-graduate cour.se in radio-technology and a
combined laboratory and lecture room is, therefore, beiiig
included hi the new extension now approaching comple-
liou. It is hoped that the laboratory will be opened by
the autumn. It is proposed that the course shall extend
over a xieriod of two months, the fees being moderate.
The lectures, illustrated as far as possible by models and
experiments, will include two by Dr. Robert Knox, director
of the electro-therapeutic department of the hospital,
upon the clinical applications of radiations, and sis by
Mr. C. E. S. PhUlips, F.R.S.E., dealing with the physics
of the subject. The electro-therapeutic department will
be open on three afternoons in each week, and experience
may be gained there in the treatment of cases under the
supervision of Dr. Knox. The laboratory course and
experimental work wUl be under the direction of Mr.
Phillips.

V,'s are glad to be able to announce that the dispute
regarding the Victoria Hospital, Blackpool, has at length
ended in a sense entirely favourable to the contentions of
the medical profession in that citj'. The settlement came
about as the result of two long meetings between the
Board of Management, the Mediation Committee, and the
representatives of the medical men. It then aimeared
tliat the sole medical stipulation with which the 'board
did not feel itself in a position to complv was that relating
to the retirement of Dr. Molloy, and, 'finally, it was re-
solved that the difficulty should be met by the Board of
Management resigning en masse. It was agreed that such
rcignations should take effect at a meeting of subscribers
to be held shortly, and it is imderstood that on the new
board then to be elected Dr. Molloy will not seek appoint-
ment. The Blackpool Division of the British Medical
Association and the medical profession as a whole iu that
locality have exhibited a striking degree of solidarity and
restraint throughout the whole contest, uphoUlLng 'their
views with admirable moderation and firmness, and all
parties alike are greatly to be congratulated ou a return
to a normal condition of affairs.

•S* Queries, miswers, and commimicalions relating to suhjecU

to icliicli special departments of the British MEdicai. Joui'.nai.

are devoted icill he found under their respective headings,

liSTTSEtS, NOT2S. ETC.

Medic.u, Officers for War Service.
Ds. R. Douglas Dobie (London, W.) writes: So great will be
the need for surgeons in the present crisis, that I make no
excuse for putting forward the following suggestions :

1. That all candidates for medical degrees who have failel
during the last examinations, should be re-examined imme-
diately on their weakest subjects, and if they pass be given
their qualifying degrees or diplomas.

2. That the \ait examination results should be revised, and
all those candidates who failed by narrow margins and are
anxious to be of service, shall be at once given their degrees
or diplomas.
This would considerably increase the number of surgeons

available in the present critical emergency, both for active
service and hospital relief. Needless to Bay, all the candi-
dates have received an up-to-date training, and have only
come forward for their qualifying examination after their
professors and teachers had been satisfied with their work.

Treatment of Syphilis.
Dr. J. C. McWalter, LL.D. (Dublin) writes : Replying to
'J. L.," who aslis for a treatment for sypliilis other thau
Balvarsan, 1 follow the advice of Keisser, who states it is

important to combine several antisyphilitics in small doses
for a long time, and 1 give 1 gr. each of sulphide of
antimony, calomel, and quinine with a i gr. of capsicum
every night. This should be continued for six months with
occasional intervals of a week; afterwards, small doses of
potassium iodide for three months longer will complete the
cure. Sbould any sequelae appear, minute doses of arsenic
(Donovan's solution) will remove them.

The Spectroscope in Tropical Medicine.
Fleet Scrgeox W. E. Home, K.N. (Victoria, B.C., Canada)
writes : Dr. Sorensen, a Dutch doctor at Flores, an island
near Borneo, has published in the Archiv Jilr ScliiJ's und
Trcpen. Hygiene & very interesting story showing the value of

the spectroscope in medicine. He has to deal with a great
many cases of malarial fever. He noticed in the Bkixisii
Medic.\l .Jouexal in 1908 that urobilin always appeared in
the urine in cases of malarial fever. He got a spectroscope to
show its ab.=;orptiou bands in urine that be might be able
more quickly to diagnose his cases. He devised a method
for estimating by dilution the quantity of urobilin iu tlio

urine, and on his scale the quantity was usually between
2 audio. One day he found a c.ise which showed urobilin
120. He examined the patient (who was being treated as an
out-patient) more carefully, and found he was feeling pretty
well but was slightly jaundiced. He thought a great haemo-
lysis must be going on, suspected the onset of blackwater
fever, and put him to bed. As the patient had had 15gr. of
quinine ou each of the preceding days he was given no more.
That night the patient began to suffer from haemoglobinuria,
which lasted two days. It was only a slight attack, and the
patient made a rapid convalescence, leaving the hospital in
ten days to get married. Since that case Dr. Sorensen lias

seen 15 cases of blackwater fever, all slight—all detected by
spectroscope before haemoglobinm-ia had occurred. None
of them were serious as none got any more quinine ; none
caused any anxiety either to the patient or to his physician.
There is added this dramatic liistory. Three days before
Dr. Sorensen obtained his spectroscope a case of blackwater
fever came up for treatment. That case died, as such cases
so frequently do. The spectroscope has not done anything so
striking in medicine before. Here it is not merely assisting
in the clinical examination of cases but absolutely saving life,

clearing up a much disputed point in pathology, the cause
of blackwater fever, aud preventing disease. If only other
doctors in regions tormented by blackwater fever will repeat
these observations, as they should, we may find we have
secured by the spectroscope a great advance in tropical
medicine.
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;
Discussiox ox

.THE DUTY OF THE STATE TOWARD.-; THE
:

EARLY ENVIRONMENT OF THE CHILD.
• I.—^- Leslie aL>.CKEKziE, M.D.. LL.D., F.R.C.P.E.,

Medical Member ot the Scottisli Locel Govcniment Boai-d.

.1. Antenatal Care.~A few claj's ago, in answer to a
rxue.stion, the Prime Minister annouuced that the new
.gi-auts for baby clinics and infant clinics wonld be in the
ooatrol of the Local Governmeut Board of each coiinti-y.
The grants for schools for mothers would ho in the control
of the Board of Education. The administration o£ the
grants for materuit}' and pre-maternity has not j'et
been formally annouuced. It is now certain, however,
that a considerable amount of imperial funds will be
devoted to the ante-natal and post-natal care of infants
and young children. At present no public assistance of
any laud is available to the e.\peetaut mother unless she
IS destitute and sick. Maternity bcuetit under the In-
surance Act is a birth alio wance," not a pregnancy allow-
ance. No doubt the sicknesses incidentarto urconancv
entitle an insured woman to sickness benefit, but this is
not the same as the care of pregnaucv as such.
The case for ante-natal care is to bf found in the reports

of the various congresses on infant mortalitv : but it lias
been put with overwhelming force by Dr. ,T. W. Ballantyne
in his pajjer on aute-uatal causes "of infantile mortality
mcludmg parental alcoholism, read at the first National
Conference on Infantile Mortality (1906).' Recently the
syphilitic factor has been emphasized. In Scotland two
public authorities—the City of Glasgow and the Middle
\\ard of Lanark—have made arrangements for free
application of the "Wassermann test. Possibly other
authorities have done the same. There are many other
causes of infantile mortality that are camble of antenatal
prevention or mitigation ; for instance, ophthalmia
neonatorum. How far antenatal prevention may extend
.can only be decided by experience ; but some s'cientific
ground tor new proposals is now available in the infant
mortality returns issued annually as part of the Rejiorts
by the Local Government Board. Detailed causes of
aeath are now more elaborately classified.

It is therefore, no straining of the facts to say that
a great amount can be done to prevent sickness in the
prematernal state, and that there is abundant need for
consultation centres for expectant mothers. It ma\- beHoped t.iat the official application of the new grants, alon.'pith the service of the voluntary bodies, will resi.lt iSan etiective organization for antenatal care.

^. Birth.—Vp to date, the only st.itutoiy restriction onthe mother is contained in Section 61 of the Factory andWorkshops Act. 1901 : -An occupier of a factory or wo.l -

PmTl, 1 .."^' knowingly allow a woman or girl to beemployed thercm within four weeks after she has civen.buth to a child." This affects only the workwsin
wWWtr'^ ^vorkshops. The question has been raisedwhethe the period of tour weeks afler a confinement of

motle, iTi'-'i^'nt"''?.'
.^^ safeguard the health of the

p J^t?* ? '®®' '*''°"''^ precede conhnement. This is

t^iekc'JwT^ discussion. Meanwhile, birth and theseqnelac of buth are more or loss safeguarded by the

de-iShs V''''\'\'','''
-'••''ding the^ notification oi

eitll n p 7 f ^-^ ""' ""' '^^°" "niversallyadoj.tod

by local nuu^'-
" "^ ^^"°'''"''

=
''"' ^' ''^^^ ''^''" adopted

"y local authorities representing a considerable m.ajority

of the population m both countries. The Local Govern-ment Boards have power to extend the Act by order t9any cca uy, and there is a general agreement that theAct should be universalized.
Out of this Act has arisen the system of henlfh

of"the'he^U,^-K'''^'-J™^^^'^'
"^« ^^'g*'^' expansion

ot the health visitmg idea has occurred in Edinburr-hwhere under the general guidance of the medical officer
of health the work of the official health visitor is sun-plemented by the voluntary work of some three hundridwomen Meanwhile, in England the registration of mid-wives has enabled the local supervisiSg authorities toexercise some control over the management of birth. In

t^^o i?n r
"°,f^g'«t'-!^tion of midwives^s yet enforced, butthe bill for the traiiimg of midwivos has already pa-srdhe House of Lords, and is about to receive its thirdeadmg m the House of Commons. These two Acts, com-bined with the gene^igtBers of the Public Health Acf«.

aiiord a oasis for ed^K* administrative control of themtants environment at birth. The new grants-in-aidought thus to make possible an effective system of dealing
witli the newiorn. °

3 Health Visiti„p.-In the organization ot a health
visiting .scheme ,t is desirable that the statutory health
authority should be the organizing nucleus of the vbluutarv
organization

; otherwise, the system is apt to be good ol-bad according to the enthusiasm or apathy of two or tlnee
individuals. .\o cue would now think of leaving tynhoitl
fever or small-pox, or even tuberculosis, cnlireh- to the
accidental presence or absence of voluutarv sorvic-e. But
the earo of birth and iufaucy is equally a national
obligation. How best to fulfil the obligation will bo amatter for discussion, but I have indicated the machinerynow available. '

4 Infant Vli>ncs and Mill: Dep6t,.—Dr. McLcarv-.swork with infant milk depots in Battorsea and his book
describing the system established a case for the infant
milk depot, iho fiouttc de Lait and infant consultations
ot 1 aris, no less than the Coullct restaurants for nursinr.
mothers, leave no doubt as to the preventive effects ol
carctul preparation oi miUc and proper fredin" of the
nursing mothers. In one or two places milk dep6ts have
been dropped because sterilized milk tends to produce
scurvy in the infant. This, however, is still a disputed
point. A\ hatevcr be the final conclusion as to the destruc-
tion of milk ferments by heat, the question of the proper
preparation of milk for infants is unaffected. It is certain
that many mothers require better feeding and all infants
requue milk. It is equally certain that the uncontrolled
milk market does not provide, on a sufficient scale, for
the provision of clean and prepared milk. In Berlin an
admirably organized voluntary service, working with the
public bodies, does make a serious effort to meet the needs
ot the infant population. How far the eflort succeeds
1 cannot tell, but in this country there is certainly room
for development.
The problem of the creche is incidental to the conditions

ot labour. K is a question worth discussing whether the
creche for children still at the nursing .stage 'is not a diiect
cause m keeping down the wages of working women.
Apart trom this, however, which is a fundamental ques-
tion, the creche, whew-vor it exists, is an immense relief
to the working women. It is a natural adiiinct of the babv
and infant clinics. It is simply the nursery of the workin"woman s home. " "

.
^'.^''^-^''f'oolAffc CUnics.—Thc environmental dangers

.0 children at the ages of 1 to 5 arc very great. The
relative immunity of the under 1 year infant passes a>vav
and the chances of infection are enormously multiplied.
School clinics have shown that, in many cases, the defect
or ailment discovered at entry to school is already old.
It is at the pro-school age that prevention must bcin.
J Ins has been domoustrnted by Dr. David For.syth at Iho
Westminster Preschool Clinic. At present w6 do prac-
tically nothing for children emerging from measles,
whooping-cough, chicken-pox. mumps, or any other acute
intection. Equally, wo arc doing practicallv nothing,
except through a voluntary hospital or clinic here aiid
there, for the chronic ailments of children from 1 to 5.
Rickets is not always or merely a jiostnatal disease, and
when present, it tends to disapiiear as age advances. But
we are doing practically nothing towards the preventicm
ot the condition. This is partiv due to want ot adequate

[2798J
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knowledge, but partly to inappreciation of the social

giavity of the disease.

Now that the local authoiities reoeivc 50 per cent, of

their outlay for the treatraeut of tuberculosis, it is ex-

pected that tuberculosis in chiidreu iu a short time will

be well provided for. But the oonuitioiiK predisposing to

tuberculosis arc of eveu greater importance to children.

The luiblic health authorities have power to provide con-

valescent homes for those recovering from infectious

disease and reception houses for those exposed to iut'eotiou.

One may reasonably look for an increased use of those

great powers. If the health authorities developed their

present resources to the full, wo might be able to prevent

much of the aftermath of the so-called "minor' infec-

tions, such as whooping-cough and measles. In those

diseases notification has been largely droppeil, because the

results were not considered adcqante. This was probably

because the machinery of the Xok^gation Act is not easily

adapted to such diseases. A sy^WM of notification could

be devised that would, at less expense, enable the health

authority to do all that a health authority can fairly be

expected to do. With the full application of such powers

as exist, it is legitimate to look forward to an extension of

open-air holiday homes, open-air convalescent homes, and

similar institutions for children below physiological par.

This brings the child forward to the compulsory school

age, when he passes under the control of the school

medical inspection system.

6. General Jleasiires.—The whole environment of the

yonng infant benefits by the general activities of the public

health authority. Prhuarily, the need is for a pure milk

supply. At present the municipalities have no power
themselves to provide such a supply. It is worth dis-

cussing whether they ought not to have such power. For

the present they must work through the rough approxi-

mation methods of regulation and inspection of private

persons and limited companies. The conditiona of milk

preparation and production are certainly improving ; but

the pace of improvement is not conspicuously rapid. Milk
will continue to be the chief element in the food environ-

ment of the child. The milk bills now before Parliament

will help the local authorities materially in protecting this

food environment ; but, for my own part, after an intimate

experience of dairy counties, I am not persuaded that the

present systems of milk production in this country are

compatible with the best application of known scientific

methods. But where the problems are so groat we are

glail to see the steady advance that legislation is making.
The infantile environment is also seriously affected by

bad housing, overcrowding, and bad sanitation generally.

It goes without saying that any good results from baby
clinics, maternity consultations, or inspection at the pre-

school ages, are conditioned by the steady uuiintcnance of

good sanitation, the clearance of slum areas, and such pro-

vision of good houses as will make an uucongested life in

towns phytiically possible. It is difficult to lay down
standards, and it is easy to dogmatize. But it is not much
to ask that a house should be big enough for any three

persons in it to pass each other in any direction without
touching. There arc thousands of houses in this country
that v,'iil not fulfil that test. No doctor doubts the deadly
effects of overcrowding on the young child. Why, then,

should the child have to die in order to show that he needs
more room ?

Rr.rEEESCE.
1 Report of Prceeediugs. P. S. Kins; and Son, ^^'cstnJI^ster.

II.—Thomas Dewae, il.D.Aberd., D.Sc.Edin.,
Inspector to the Scottish Local Government Board.

The significance of a death-rate depends upon the average
ago of tlie population. The deatii-rate at any given age
can only be known it the xiersons of that age in the com-
munity can be counted or their number estimated. This
necessary number becomes increasingly difficult to obtain
with each year of age, and is only readily found iu the
first year of life because of the compulsory registration of

births. Thus it is accident, as it were, that has brought
to knowledge and then into notoriety tlie deplorably high
death-rate among infants iu general and among those born
in squalid and congested places esjiecially. In many areas
in Great Britain (particularly in the poorer parts of the
large towns) this mortality is as hi^^h as 20 to 25 per cent.
No other domesticated animal has such a high mortality
among its young or proves so difficult to rear.

At the age of 5 in this country ordered public life com-
mences. Not until that age are chiidreu gathered together

otherwise than voluntarily, incidentally, and at long

intervals. The beginning of school life, then, presents the
first opportunity for systematic investigation by the State

of the mechanical condition and well-being of the bodies

of her future citizens. Within a year or two of the com-
mencement of medical inspection of children at school the

facts and figures that were revealed, esjiccially as regards
parasites, decay of the teeth, defective sight and poor

nutrition, were so startling as to afiect powerfully the

public mind. The first-fruits of that stimulus are already

becoming ripe. Soon it was found that tl'.o evils thus
brought to light were by no meansso very hard to alleviate.

It was found that communal cleanliness and the diffusion

of elementary knowledge of the body mechanism and
requirements could reduce the death-rate among infants

by 20 or 30 per cent, within a few years ; that, as a result

of a combination of appeal to pride and threat of exposure
or punishment, parasitic conditions of schoolgirls' hair

were no longer almost universal in the elementary schools,

or regarded as inevitable by the mothers of the sufferers,

and that the preservation of teeth and the correction of

refractive defects of vision were merely matters of expendi-
ture and some co-ordination of effort.

Thus during periods, on ,tlie one hand, limited bj' the

duration of the earth's orbital revolution, and, on the

other, determined by consideration of the age at which
gregarious instruction can be begun with any hope of

profit commensurate with its cost, the physical condition

of the child was taken under tho aegis of various beneficent

departments of State. But it soon became evident that

the facts that our planet's orbit was so relatively short

and the progress of tho young of our species to mental
maturity so relatively slow were no reasons why the State

should withhold her care of the child from his first to his

fifth birtliday. And it was clear that, alike from the

point of view of health and education, this period of the

four years after the first was second in importp.noe only to

that which preceded it. For it is the truth that, despite'

the slow progress of mankind to maturity, the bulk of our

education is completed before we reach the age of 5. If

we doubt this, we have but to bethink us that the greater

IJart of our time is spent in doing what we had learnt

—

and learnt not without labour and apiilication—before wd
ever thought of school, and that we went to assemblies o£

scholars to receive only the finishing touches—the graces,

the three K's, and the S's and T's—that is to say. the

sciences and technical proficiencies that follow. True,

those later acquirements bulk most in our own and in onr

neighbours' eyes. But though it is the capital that defines

the column, it is the shaft that bears the weight and gives

proportion to the edifice.

Tho period preceding the years of school time is no less

relatively important from the point of view of health.

The danger of acquiring those grave diseases that lead to

premature death and permanent disablement or inii)air-

meut of function diminishes with each j'ear of the first

decade of life, so markedly so, indeed, that the child who
attains his fifth birthday with a well-nourished body, with

no manifestation of rickets, no chronic catarrh of mucous
membrane, no active or evident tuberculosis, and no

sequelae of measles or whooping-cough or scarlet fever

may be held to have successfully run the gauntlet of the

larger part of the ills that threaten youth. So the duty

of tlie State tov,'ards the child between the age of infancy

and that of school is to secure that education and physical

welfare go hand in hand, neither being allowed to gain at

the expense of the other. AVere these two things in any
way mutually antagonistic or incompatible, health must
have first place, for ground once lost in the physical race

can rarely be regained, while if education be retarded,

leeway can often be marvellously made up. But they are

not incompatible ; on the contrary, unless the environment
be the best for the body of the child, it will be tho worst

for his education.

In Scotland, it may be mentioned parenthetically, the

school attendance of children under 5 years of age has

never been so common as in England and Ireland. In

England, ten years ago, half a million scholars imder

5 ysars of age were in regular attendance at school as

enrolled pupils—that is to say, two-fifths of all the

children between the ages of 3 and 5 years. Though the

number has fallen since 1906 as a i-esult of new regula-
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tions, it is still very considerable. Whether the age of

school attendance should be reduced to 2 or 3 years or

raised to 7 depends on what vre mean by school. If we
use the Tvord in the common or conventional sense, then

7 years, as in Canada, is quite soon enough. During the

last forty years there has been a steadj* and in the

aggregate a vast improvement in school conditions. The
rooms are brighter and more spacious, are kept more
clean, and are better equipped than of yore. But there

is still occasional need in winter of more warmth, fre-

quently a deficiencj- of light, and in almost every case

not nearly enough of aeration. (To use the word
' ventilation " in the etj'uiological sense were mere
sarcasm; whenever the wind is felt to enter, the

window—again despite its etymology—is partially or

wholly closed !) If you doubt the truth of this, go into

any elementary school at noon on any daj- when the

school is oi>en in this city o£ Aberdeen ; and if you find

an atmosphere that is notably close, and within a few
minutes actually oppressive in the schools of this

admirably administered city, how much worse may you
expect to find it in areas where things are less well

done I

But if by school you mean a place where free movement
of the pupils is not only permitted, but encouraged, where
means of complete rest are provided when Nature calls for

it, where there is no " ventilation " in the modern and
artificial sense of the word any more than there is on the

common or bj- the shore, there the child should be. there

the parent should be encouraged to send him for i)art oJ:

everyday, from the age of 2 or 3. There he will have the

company of others of his own age, which, above all other

factors, will draw out his faculties ; there he will learn

countless joyful things about size and shape and colour

and number, about sound and surface and smell, without
knowing that he is learning, and without learning (what
he must inevitably learn in later years) that high culture

and full knowledge can onh- bo attained by toil. By his

absence for a few hours a day, his mother will be freed to

do her housework and so make a healthier home to which
he will return, knowing, as she will, that he is safe from
harm—indeed, much safer than were he under her verv-

eye.

Five years ago, when engaged in devising and elaborating

a scheme of medical inspection of school children for one
of the larger coimties in Scotland, I was constantly io\A.

" You are proposing to do what the father should do; you
are undermining parental i-esponsibility." So, I doubt not,

I shall bo told again. I do not care. If, under the present
regime, the best is done for the jahysique of the growing
body, the drawing out of the expanding mind, so be it: if

it is possible to do better, let no time-honoured tradition

stand in the way. There will be ample time left for home
influence, although the child goes to a play place for

several hours a day. But are these little children really

at home ? In bad weather they may be cooped up in

close and cosy quarters. But on fine days they are in the
streets. I am aware that in the New Jerusalem the
children are to be found playing in the streets ; however
that may be in Eastern cities, it is not suited to our
conditions—neither wholesome for the children nor con-
venient for the traffic. AVe can surely provide better

playgrounds than those paved with granite causeway or
laid with tar macadam.

I am thinking chieflj' of children above the age of

infancy. Creches, provided for children under 2 or 3 years
of age, are primarily meant to supply better food and
adequate nursing to those babies whose mothers, from
ifpiorance or industrial necessity, cannot themselves supply
these things. I am thinking rather of communal or
aggregated education, in the form of play—play organized
and directed amidst the best attainable surroundings.
The essential idea is precisely that of the boy scout move-
ment. The restless, inquisitive, alert minded, but Sadly
desultory and fickle boy is taken, is given a purpose, a
direction, an incentive. Then the curious, restless,

purposeless activity that led him into all sorts of odd
places now leads him straight : and, instead of wandering
in a zigzag or at best in a circle, he goes towaids some
fixed point, and either gets there or goes far on the way.
So with children 2 or 3 to 5 or 6 years of age. There is so I

much for them to learn. It is vitally important that they \

should so learn it that the acquisition is readily available
[

for ever after. Can we afford to allow children at thai
susceptible aud impressionable age to pick up what they
can at random ?

A by-product of this voluntary association of children
for a few hours a day on tlie kindergarten principle—or
something like it—would be the possibility of medical
inspection from a much earlier age than at present. All
workers upon tliis subject recognize the need for this.
The child must have a dry and airy and clean and whole-
some home, and this is being secured for him. "Within
the last five years there has been a great awakeniun of
public activity and pubhc interest on this subject'' of
housing.

The child must be ensured clean and uninfected milk.
The passage of a Miik and Dairies Bill, and, when it

becomes an kct, the sound and general enforcement of its
provisions, will go far to secure a pure, clean, and whole-
some milk supply for every family. There are other
requisites : The provision of open play places in our
crowded towns ; the removal of persons infected with
chronic infectious maladies from the homes in which
children live (a safeguard already tolerably well secured
in the case of the acute infections) ; the provision of
hospitals like that of the Sir "William Treloar at Alton,
where children afi'ected with grave disease of bones and
joints may be taken away from their fellows and treated
with a minimum of surgery and a maximum of air and
care, with consequent hope of ultimate restoration to a
useful and uncrippled life—these things are in the way of
attainment. It is, therefore, to the infant school (English
will suffice to describe it) that we must next turn our
minds: towards its provision in all populous places that
ihe State must next turn its hand.

III.- -Mrs. OoiLviE Gordon, D.Sc.I
F.L.S.

.ond., D.Ph.Munich,

ENVIRONMENT OF THE CHILD.
I PROPOSE to direct attention to certain features in the
relation of the State to children during the years of their
attendance at the public elementary schools and in the
subsequent years of adolescence. I would especially
advocate greater insistence by the State on the practical
training of girls in routine duties of home life and hi the
intelligent handling of babies and j-oung children.
The causes that m,ilitate against efficient training of

girls are varied and complex, but we cannot blind our-
selves to a few obvious facts: (1) That for a large propor-
tion of our girls there is no pretence of a complete or con-
secutive course of practical training, either in the schools
or in the home

; (2) that the State at present sanctions
a correlation of industry and education for children
between 10 and 14 years of ago which is a serious blot
ujjon the nation : (3) that even when girls remain at school
until 14 years of age, and are given some specific training in
the domestic arts, experience shows that it is too often
inadequate for the actual needs and conditions, or that it

is forgotten by the time the girls marry.
The school and health authorities, and volimtary bodies

working in co-operation with them, are agreed in

recognizing the need of more extended and detailed
training, and none know better than the medical profession
the enormous asset to the home that the capacitj- of the
mother may be.

The pity is, that so little can be done through the
schools under present conditions of child labour. In
England and "O'ales 40.000 children from 11 or 12 to 14
years of age are attending school and employed in part-
time labour: in Scotland 200: in Ireland 3,600. lu
England and AVales 240,000 children give full day
attendance at schools aud are also emplo\-ed out of school
lioiu-s, iu Scotland 34,000, iu Ireland 30,000. .Approximately
1 in 10 elementary school children in England and "SValcs

are daily wage earners, and in Scotland 1 in 11.5. This
does not include those childi-en under 14 years of age who
hold eivemption certificates from school, and are in full

day employment. Can we say to ourselves that we are
giving those children a fair chance in life or that we are

doing our best for the future parentage of the nation in

allowing the continuance of child labour?
The premature wage earning of the child is excused on

the plea of extreme poverty in the home, and it is true

that ne touch here ou the deejiest roots of the whole
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Bvobleiu, namely, the insufficient reoorapeuse for the labour

of tlie parent, or tlie incapacity of the parent to render

marketable service in the open field of industry. This

factor has to be reckoned ^vith in any legislative efforts

and some way devised that shall save the energies of the

children without inflicting undue hardship on individual

families. It is becoming clearer, year by year, tljat the

State, as the " ultimate parent of the child," exercises its

influence naturally and inevitably through the schools, and

that it is this influence which will have to bs enforced as

the chief plank in the improvement of the liomc and the

early cnvfronmeut of the children of the nation.

It is matter of surprise and regret that Mr. Denman's

bill before Parliament for the better regulation of child

labour and the extension of the period of school influences

should have received such a poor reception in the House.

I would beg the members of the British Medical Associa-

tion to throw their weight and influence into the work of

arousing public sentiment, both upon the general question

of abolishing child labour and upon the real need of afford-

ing to every girl an ample, carefully-considered training in

household knowledge and the rearing of infants.

The only satisfactory remedy at hand for bridging the

gap between the school-leaving and marrying ages is by
enforcing compulsory attenda,nce at day continuation

classes for several hours weekly, say to the age of 16 years,

The interest and discipline of such attendance could be

rendered a help to the girl in many ways. What is of the

ntmost importance is that the methods and courses of

instruction should be kept thoroughly pertinent to the

intimate affairs of the home^how to clean, cook, and
nurse, to' take care of infants, and safeguard the health

of the home. The Italians have a delightful name for

such training—they call it " puericulturc." We are

beginning to call it "home-craft" and "mother-craft."

lu the new schools of puericulture that are rapidly being

established in Italy, the doctors are the lecturers and
practical teachers in the care of the infant and the first

principles of help. What we aim at is the joy of the

mother, the joy of the child, something still more precious

than the capacity of the mother and the weight and proper

feeding of the chUd. AVhen the workman knows his

craft he rejoices in it. There is little unhappiuess in

homes where the mother knows her craft, and the children

are likely to be turned out neat and clean, well fed, and
joyous. ,

Probably the rush into popularity of the cinematograph
entertainments has served to open the eyes of large

sections of the public to the present unsatisfied demand
of youth for recreative interests and enjoyments. It has
csi-tainly shown to the country the grave moral dangers
10 youth that may be associated with unrestricted amuse-
ments, and has stimulated a few of the local authorities

into making by-laws to disallow the presence of children

after 7 or 8 o'clock unless accompanied by guardians.

The difficulty is that there is no national enactment to

standardize our protection of youth in this respect. Our
legislators devolve this important responsibility, like many
others, upon the local authorities without taking measures
to make sure that those authorities deal with them.
The only Board of Film Censors that exists in this

country is entirely voluntary, but surely the State should
hold itself responsible for the moral tone of public places
of amusement open to children. There is no point on
which women feel more strongly than this. A mother
may keep a pure home, the schools may teach •what they
like, it will be so much wasted energy and money unless
some control is kept over public catering for c'liildren and
young persons and means taken to prevent the vile and
prurient, either in places of entertainment or in cheap
literature and in picture postcards.
In Sweden sex hygiene is taught to girls in all the

secondary schools for girls and in all the elementary
schools, with the exception of a few in rural districts.
Instruction is given usually by women doctors, occasionally
by the teacher of biology or hygiene. It is treated as a
special part in the course of instruction on temperance and
health. In the public schools for boys the subject does
not, as a rule, form part of the curriculum, but separate
lectures are delivered to the boys by medical men, and in
connexion with these lectures facts about venereal diseases
arc stated. From conversation I have had with some of
the leading women teachers in Stockholm it is clear that

they confidently expect the same success in raising the
moral standards of the jjeople as they have in recent years
achieved in such remarkable degree for the cause of

temperance.
The comparative freedom of public life and manners

customary to girls in the northern countries of Europe is

in a sense their pride, but all the more it appears to me
desirable that we should give our girls, ere they leave
school, clearly to understand the disadvantage and con-

sequences to motherhood of personal strain, negligence, or
excesses in early life.' The fcoaching, if contlucted on
rational seieutilic hues, would be in a sense supplemen-
tary to the more personal tone of what is taught by
parents. I take it to be the duty of the State to pre-

sent in the schoolroom the standard of morality that is

required of good citizens and to implant in the minds
of youtli an equal moral standard for boy and girl, man
and woman.
The recent action of the State in establishing the Com-

mission on Venereal Diseases is an aclaiowlcdgement on
its part that social purity has an economic as well as an
ethical value to the nation, and that social impurity is a
source of decay and degeneration of the race and an
economic loss to the nation. If this position is consistently

and courageously followed up by statutory measures and
purposeful administration through all the organs of public

work, it is bound to bo in course of time productive of

highly beneficial results in the early environment of the
child.

Progress might be more easily attained in matters
relating to children and adolescents if the administrative
machinery of the State were simpler. At present, all the
great administrative departments of the State—the Boards
of Education, the Home Office, the Board of Trade, and the
Local Government Board—have some concern with the
child, and there is no centralizing body to co-ordinate the

work with a view to the best interests of the child and no
unnecessary expenditure to the State. In the United
States the 'Federal Government in 1912 estabUshed a

Federal Children's Bureau as a permanent statutory

authority to carry on a nation-wide study and control of

the whole problem of child welfare. A woman has been
placed at the head of this burcp.u. Miss .Julia Lathrop.
There is no doubt that we suffer considerably from the

lack of some central ad hoc authority to act as a clearing

house to the efforts of State and local authorities on
behalf of children. Take the want of continuity in the
matter of medical inspection. In the preschool period

the children are not medically examined by any public

authority : during the school period they are examined by
the school medical officer, under the local authority and
the Education Department, but the half-timers and the
exempted children employed in factories or mines also

come under the certifying factory siu-geons of the Home
Office system. After school age, the examination by the
certifying factory surgeon is the only statutory examina-
tion for young persons, and covers but a small proportion.

At 16 yeai's of age the panel system of the National In-

surance Act again picks up the great stream of the
employed youth of the nation. It will be noted that at

present serious gaps exist just in the susceptible years
of early childhood, and again, in the most critical years
of adolescence, between 14 and 16 years, and that there is

overlapping in the case of a certain proportion of the
school-going children.

The chief advantage of a central State authority would
be to unify and standardize the methods of treatment of

all aspects of child welfare throughout the whole country.
AVe have seen the unsatisfactory results of permissive
legislation, applied and enforced by a few local authorities

and left a dead letter by others. There is in the woman-
hood of the nation a great force that has only begun to be
tapped by voluntary work. The women who do not

happen to be mothers arc penetrated none the less with
deep instinctive love for childhood. To those women as

workers outside the homes, no less than to the mothers
within the homes, the State may turn, secure of a hearty
response and willing service among children in carrying

out wise enactments for the betterment of the race and
the .upbuilding of character. But women are supreme in

their care of detail, and we shall not be satisfied except
with properh'-planued, complete systems of legislation,

that leave the least possible opportunities for leakage.
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IV.—A. EcDOLF Galloway. M.B., CM.. M.A..
Ol>llthalmic Surgeon, Aberdeen Eye Institution : Lecturer on

Ophtlialmology. Abcrdceu luiversiiy.

THE FA-ES AND EYESIGHT OF CHILDEEX.
(.ONSiDKEATiON o£ the CHie of the eyes of chilclien may
conveniently be divided into t^o parts—the first dealinq
V. ith tlie pve-pchoo! period from birtli to the age of 6 years,
the second with the school period up to the time of selec-

tion of an occupation or profession. While certain diseases
or other abnormal conditions affect both periods, such as
conjunctivitis and errors of refraction, it is the case that
their incidence, nature, and treatmout differ with t!ie

periods in question, and they should be considerel
separately.

I. Pre-School Period.
(a) OpJi/lialtnia Neonntoritm.—With regard to this

disease, -whicb in its typical form occurs about tlie third
day of life, it is gratifying to be able to state that tlie

prophylactic measures which have been in fairly general
rse for a number of years have resulted in a great diminu-
tion in the number of cases (in my eye institution practice
about 50 per cent.) and tliat the recent adoption of com-
pulsory notification by many public health anthorities,
including Aberdeen, will probably result, if not in the total
abolition of the disease, at all events iu the prevention of

loss of sight therefrom. When it is remembered that
ophtlialmia neonatorum is held responsible for over one-
tenth of all cases of blindness in Europe, the result of such
action by the medical iirofession, seconded by the State,
must be considered most satisfactory.

With regard to the treatment of the disease, on the
early initiation of which so much depends, notification has
resulted in cases being recognized and brought for treat-
ment earlier than formerl}'. Every case iu which
treatment is begun not later than the commencement of
tl;e purulent stage may be cured with retention 01 un-
damaged vision. The treatmeut. apart from frequent
cleansing of the eyes, should consist in the careful paint
ii^g of the everted and dried mucous surfaces of the lids
with 2 to 4 per cent, nitrate of silver, and in the instilla-

tion of h per cent, drops of the same solution thrice daily,
I do not think that any of tlie more recent silver pi-epara-

tious are nearly so efficacious as the old nitrate salt.

(/i) Other inflammatory conditions which affect the pre-
school age, such as conjunctivitis and blepharitis, seldom
assume the severe forms of the lat«r period. While nnder
treatment such children should be kept as far as possible
from contact with other children, more especially if auv
discharge exists, and they should not use the same towels,
basins or handkerchiefs.

(cl Glioma Betinae.—During this early period a yellowish
appearance in the pupil is occasionally noticed by the
mother, and carefid attenticu should be given to such a

complaint, for iu most cases the eye will require to bo
enucleated on account of the presence of a gliomatous
tumour.

id) Squi7zi.—The pro-school age is the period for the
development of the visual centres and ot the fusion faculty,
and at this stage any defect in the relative direction of the
visual ases is likely first to declare itself. In this affection
also the increase in medical knowledge and skill has
resulted in a great diminution in tlie number of disfiguring
squints which used to be in evidence in later life. Sti!!,

the advice is frequently given that squint iu a joung child
should be left severely alone, although punishment for
squinting has disappeared. It should bo made moi-e
widely known among parents and guardians that the
cause of squint in children is, in nearly cvcrj' case, an
error of retraction, and that the proper treatment consists
in spectacle treatment as early as possible, or. before the
spectacle age, in the compulsory use ot the squinting eve
by various means, and in practice of the fusion faculty by
stereoscopic pictures.

II, Si-hool Period,
(u) Tlefraclion.—The ideal condition would be that every

child should enter school with normal refraction, or eyes
correct-ed to normal by glasses. Failing this, symptoms of
blinking, frowning, headache, holding work too close to
eyes, should call for a complete examination of the
refraction under a cycloplegic, n suitable correction being
ordered. It is unnecessary for this examination that the
child should be able to read, for no child should be allowed

to read under 6 years of age. Illiterate types or pictures
on Snellen's principle may be used, and any case with
visual acuity of less than 5 should be carefidly examined.
A skilled retinoscopist may rely on objective correction
alone, a.ud Uiay dispense with the use of any type or otheir
subjective test.

There is no doubt that modern demands of educatioii
are harmful to the eyesight of the nation, and that the
school developmental stage of the eyes is the period of
onset and increase of myopia. Attenticu is, however,
being given iu many schools to measures tending to
counteract the undue strain, such as desks and seats to
ensure an upright position and proper distance of wort
from the eyes, also sufficient ilhuuination of the school-
room coming from the proper direction.
The smallest amount of myopia occurring during school

life .should be a v.arning that the eye is feeling the strain
and should not only be corrected' by spectacles, but a
certain limitation of the amount of near work should
ensue. Should the myopia amount to 6 D. or over, then
near work should be continued only under special conditions
such as obtain in the myope classes of the Loudon County
Council schools. Up to —10 D. or -12 D. such errors should,
as a rule, be fully corrected, for [ have frequently seen
increasing myopia arrested and all symptoms of strain
disappear by such treatment. Over that amount it is often
impossible to order a full correction for constant use,
although occasionally a case may be greatly benefited by
the constant use of a full correction of - 15 I), to —20 D.
I have found it a good plan in ca.ses of high myopia that
cannot be fully corrected to order for constant use a
correction whicli gives a visual acuity of „*;,. The treat-
ment of a rcfractian case should not! however, end with
the ordering of spectacles. These require revision at least
once a year, for breakages occur, and the interpupillary
distance increases and necessitates a wider frame.
Records of corrections should be kept, and teachers should
be encouraged to hold a periodical examination of spectacles
to ascertain that all are in order, and even to test the
axes of cylinders by means of a Geneva lens measure, for
it often happens that after a breakage, cylinders are
wrouglj' inserted, causing great discomfort during their
compulsory usage.
Attempts have been recently m.ade to place the spectacle

ti-eaiment of school children in the hands of opticians. It
is perhaps imnecessary in a meeting such as this to indi-
cate the very man}' serious objections to such a pronosal,
and I am glad to say that the various educational autho-
rities have, so far, fully recognized the futility of such a
proceeding.
The recently instituted schemes of the various educa-

tional authorities in Scotland for the medical treatment
of school children have already done much good. Children
with high r-'fractive errors—two in mj- own experience
with myopia of 10 D.—who otherwise would have received
no treatment, have greatly benefited from the use of
proper glasses.

(i) Inflammatorij Affections.—It is during school life

that the various external inflammations, and more especi-
ally those accompanied by discharge, assume epidemic
form. It should be strongly empha.sized that a.nv case
with eye discharge should be kept from contact with other
children. Neglect of this rudimentary precaution before
school medical inspection was instituted rcsidted in the
outbreak of an epidemic of contagious ophthalmia, duo to
Koch-Wecks bacillus, in Aberdeen sciiools, during which
7,787 cases were treated at the eye institution. Such cases,
of course, .should be excluded from school ; but as a pre-
cautionary measure during an epidemic no hand washing
or use of towels should be allowed in any school, and
disinfectants should be used for the interior of the schools
and the stair rails. Of all external inflammatory condi-
tions phlyctenular or strumous ophthalmia is the com-
monest. Even slight attacks of this disease are very
distressing to the patients, while severe forms of
perforating ulcer may cause serious damage to vision,
attended with little discomfort or pain. Therefore, during
such attacks, school attendance should be stopped and
careful treatment initiated.

(c) School Hi/gicne.—In the general interests of cleanli-

ness and freedom from infection, slates should not bo
allowed in school, pencil and paper being preferable.

Under 9 years of age fairly large type -double pica^,
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should be nsecl. Over 9 years pica type is sufficient.

Wliile the gcueral school hours are, perhaps, not too loisg,

tliere is a fairly general feeling that too many home lessons

are given. The total time spent ou home lessons should
never exceed one quarter of the school attendance liours.

((?) PujmeniaHon of Eijes.—We are often asked to

state whether brown or blue, dark or light eyes are

the stronger. Although it is impossible to give a definite

answer to this query, it is undoubtedly the fact that eyes

with a deficiency of pigment are weak and defective. In

Aberdeenshire we have a large proportion of the fair or

red haired, and liglit or blue eyed children. For such
the amount of illumiuatiou of schoolroom and lessons,

suitable for normally pigmented scholars, is often too

great. Where possible some attention should bo given to

eye pigmentation in school children,' for tlic action of

light entering a pupil seems to cause a stimulation of the

pigment cells of the retinal epithelium of the iris, and a
transference of such cells forward through the iris stroma
to break uxj into granular pigment ou the anterior aspect

of the iris. Whore the amount of pigment is small, dis-

comfort arises, symptoms of dazzling and headache super-

vene, sometimes nystagmic movements occur, and it is

likely that permanent changes may result in deteriorated

vision.

(e) Colour Perception.—As approximately 4 per cent,

of all boys are cougenitally colour blind, no boy should be
allowed to leave school and select an occupation until his

colour perception has been tested. It often happens at pre-

sent that several years of a defective boy's life are wasted
from neglect of this precaution—an occupation in which
normal colour perception is essential, such as the navy,
mercantile marine, or railway service, having been chosen.
For schoolchildren this modification of Dr. Edridge-Green's
bead test which I show may be used, but preferably colour

perception should be tested by the exhibition o'' coloured
liglits such as are used in the services mentioned. I have
constructed a lamp ou the recent Board of Trade principle

of pinhole lights, which represents the masthead and
side lights of a ship one mile distant. One, two, or
three lights can be shown in fourteen tliffereut positions
and combinations, and are such that no normal person
could possibly mistake them, while the colour-deficient

individuals display their defect much more surely and
unmistakably than by Holmgren or other wool tests. In
addition, no person with an uncorrected myopia of 1 D. or
over, or an uncompensated hypermetropia of a similar
amount, could pass the test.

REFEnr.NCE.
'Vide yotes on the Pigmentation of the Human Iris, Bio)/tff/-i7.-a,

vol. iii, Nos. 3 and 4, January, 1912.

v.—J. Sui AVall.vce, D.Sc, M.D., L.D..S.,

Formerly Lecturer on Dental Surgery and Pathology, London
Hospital.

THE DENTAL POINT OF VIEW.
Generally speaking, a healthy individual is an asset to
the community, and an unhealthy individual a burden. It

is recognized in civilized countries that the abandonment
of unhealthy individuals to disease or death cannot be
permitted by the State, and consequently the burden of
supporting and curing the diseased falls upon the healthy
worker. The burden thrown ou the community through
dental disease has hardly been recognized until receutl}-,
for dental treatment has been provided only to a slight
extent for those unable to secure dental treatment for
themselves. The indirect results of dental diseases, for
the treatment of which the State has provided, have not
been recognized until recent years (except in dental
circles) to have had a dental origin.
The financial loss to the community resulting from

dental diseases is now recognized to an'iount to fabulous
sums. The amount paid by the wealthy for dental treat-
ment, even though it may amount to two or three million
pounds annually, is small compared with the loss entailed
on those who are unable to pay for dental services. Lack
of dental treatment gives rise to vastly more suffering
than the actual treatment entails. It is beginning to be
recognized that the mouth is not only the chief entrance
portal of disease, but also that, in order to restore health,
attention must primarily be directed to the eradication of
the diseased conditions which are so generally present in

' Shown at the Eye lus-.il aioa.

the mouth. Thus we read that " the National Insurance
Act was brought into being for the purpose of providing
the industrial classes with, amongst other things, a
medical service, at any rate for the ordinary ailments
of life. No provision was made in the Act for dental
service, but if it came to the question as to which was
more needful—a medical or a dental service—we would
unhesitatingly affirm the latter to be more urgent."

'

This, be it noted, is a quotation from a recent leading
article in a medical journal, not from a dental journal.

The financial loss to the community is not represented
fully by the amount spent or the amount which might be
spent on the restoration of the teeth and mouth to a fairly

healthy state. It is now known that one of the most
fruitful sources of disease is what is misleadiugly called
" oral sepsis.'' Moreover, there are quite a large number
of common diseases which are concomitant with dental
disease in their origin. And further, several diseases are
seriously aggravated in their course on account of diseased
states of the mouth.

It is recognized that the State must do something. As
regards dental diseases it may pursue one of two courses.

It may provide dental clinics aU over the country for the
treatment of the diseases of the teeth of children, but if it

did so there is no reason why it should not likewise
provide for the dental treatment of adults ; and for from
fifty to a hundred million pounds per annum this method
of procedure could no doubt be carried out without serious
loss to the community as a v.diole, for the benefit resulting
from such treatment might, if it were coiiiinaous, more
than out-balanoe the money expended. Nevertheless such
a course may not be at all justifiable. It may be that
another method exists which is capable of bringing about
far more excellent results and that practically without the

expenditure of any money at all. Prevention is infinitely

better than treatment, and the failure to prevent the
diseases of the teeth simply means gettmg money from
the public or from individuals and placing it in the pockets
of doctors, dentists and thousands of others whom the'

State does not consider fit to be called dentists although
they may be practising the art. Now the State already
recognizes its duty to prevent disease. Thus we read inter

alia that the duties of the medical officer of health are as
follows :

' He shall inform himself, as far as practicable,

respecting all influences afi'ectiug or threatening to affect

injuriously the public health within the district. (2) IIo

shall inquire into and ascertain by such means as are at

his disposal the causes, origin and distribution of diseases
within the district, and ascertain to v.'hat extent the same
have depended on conditions capable of removal or

mitigation. "-

The State dictates, therefore, that it is the duty of

medical officers of health to ascertain the causes of the

diseases of the teeth, and to indicate how they may be
mitigated or done away with. When it was believed and
authoritatively taught that dental diseases were of a

hereditary nature, obviously little action could be expected :

when, moreover, the diseases of the teeth were generally

regarded as of trivial consequence, time and energy spent
upon ascertaining their causes could not reasonably have
been insisted upon. Now, however, it is authoritatively

agreed that dental diseases ai'e preventable, and moreover
that they are serious in themselves, and still more serious

in that they lead so frequently to other diseases. Con-
sequently the attitude which was taken up towards those

diseases in the past is now no longer permissible, and it is

the duty of the State to exercise such pressure as may be
required ou those v.hose duty it is to ascertain the causes,

and in how far the conditions which have brought the
diseases of the teeth into existence are remediable.
For at least the last ten years we have known in a

general way how the diseases of the teeth are caused, and
how thej' may be prevented. Authoritative statements as

to this may be found in the recent textbooks on dental

surgery," and in the last three annual reports of the Chief

Medical Officer of the Board of Education they are tersely

summarized. Sir George Newman says :
" It cannot bo

too clearly emphasized that by far the most important
factor in the production of dental caries in children is

unsuitability in the character of the diet provided from
infancy onwards. The immediate cause of the disease is

the accumulation about the teeth, particularly in the

interstices of the teeth and in the interdental spaces, of

fermentable carbohydrate material."
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In other -n-orcls, dental caries results from errors in diet.

There has been in the past no recoguition of the fimda-

niental principle of dietetics which claims that food should
ha of such a nature or the diet so arranged that the
mouth will be loft physiologically clean after the meal is

eaten. How such physiological cleanliness may be
attained in a simple and efficient way has been worked
out some years ago, and—as I have repeatedly indicated
and tried to bring forward prominently in my recent book
on Dental Diseases in Belation to Public Health—when
the physiology of oral hygiene is properly taught, dental
caries and consequent and concomitant diseases will soon
practically cease to exist in all families which are brought
lip with reasonable care and intelligence. Similarly, in

Dr. James Wheatley's annual report for 1912 as County
Medical Officer of Health for Shropshire, we find the
following sentence italicized

:

InteUigent parents with the requisite knowledge can
with a fair amount of certainty bring up their children

so that they will have good teeth free from decay.
In the same report Dr. Wheatley saj"s :

" The need for

a campaign to prevent the conditions above described is

most lugent. Each year of delay means another 1.200

children in the county who will have at the age of 5 ten or

moie decayed teeth and about 1,800 children who will

have five to ten decayed teeth. It is quite impossible by
treatment afterwards to remedy this most disastrous start

in life." Think what this means. There is no good
reason to believe that the teeth of the children in Shrop-
shire are worse than the teeth of children in the other
counties of Great Britain ; consequently, we calculate that
annuaU5- something like half a million children commence
school life crippled for life by disease in that part of the
body which is par excellence the entrance portal of disease,

and it is quite impossible by treatment to remedy this

completely in after-life, even by the expenditure of

mOlions and millions of pounds. I have referred
to the important work which Dr. Wheatley has
done. But what have other medical officers of health
been doing? With a few exceptions we may say
with regard to this subject that thej' have done abso-
lutely nothing. Surely, since the prevention of dental
diseases depends upon the diffusion of knowledge -rt-ith

regard to the physiology of oral hygiene, every medical
officer of health ought to urge upon physiologists the
necessity for them to study this subject and to teach it to

medical students, for as it has been through lack of

teaching of this subject that dental diseases have assumed
the prodigious proportions to which they have attained, so
it should be through the diffusion of knowledge from
medical men that dental and concomitant diseases wiU be
more or less completely eradicated.

Considering the fact that dental diseases are more
j)revalent in all districts than any other disease, it is

obvious that every report of every medical officer of health
ought, if their duty as already prescribed by the State
is appreciated, to contain a statement with regard to the
diseases of the teeth, summarizing as fully as may be
expedient the etiology of these diseases in so far as it

has been worked oiit and authoritatively recognized; or,

it the etiology of dental diseases as currently taught by
those in authoritative positions be not considered correct
or sufficient, that a reasoned statement should be made
for the settLug forth of opinions which are not authorita-
tively recognized. Another way in which the State
might, could, and should bring pressure to bear in such a
way as to decrease the amount of dental disease is by
insisting on the introduction into the examination for a
diploma of public health of questions dealing with the
physiology of oral hygiene. It is now so fully appreciated
that oral malhygicne is a far more common source of

disease than insanitary slaughter-houses or faulty drains,
that evading the subject of oral hygiene seems to be an
absolutely unpardonable neglect of duty. And thus it is

obvious that oral hygiene ought to be regarded as a vital

part of the ciu-riculum for a public health diploma, or for
tt diploma in State medicine. I do not intend to refer to
any action which the State might take through the
medium of the school medical officer ; however, if we may
judge from the reports of the Chief Medical Officer of the
Board of Education, and from the reports of school
medical officers, it is obvious that the prevention of dental
disease is within their sphere, if not for the child before

entering school, at least for children who are in attendance
there. For several reasons it is highly desirable that
through the influence of the school medical officer tha
early environment of the child should be ameUors.ted.
Again, as dental diseases are preventable, and since they
are recognized as beiug important factors in the causation
of many other and more serious diseases, it would seem
desirable that the State should require that all medical
students should receive some instruction in the elements
of oral hygiene, for lack of knowledge of this subject has
in the jjast caused more disease and suffering than lack of

knowledge of tha physiology of any other organ in tha
body could possibly have caused.

I do not know whether school dental climes should be
regarded as part of the early environment of children
which it might he supposed was part of the duty of the
State to establish. One thing is certain, however, and the
ratepayers will in time insist upon it—that whatever
measmes maj' be taken by the State, the most efficient

and the least expensive measures shaU be primarily under-
taken. Those who have gone into the subject at all

thoroughly recognize this. Thus Su- George Newman
says:

If permanent results are to be expected as the i-esult of the
appointment of school dentists, it should be clearly understood
that the work must be undertaken on the lines of a well-
organized plan, the first condition of which is that the scheme
shall be laid on a prci'entive basis. In short, school dentistry
must be conservative and constructive rather than palliative.
It may not unnaturally seem to some anthoriiies that the
obvious coarse to take is to deal lirst with the cliildreu pre-
senting the grossest amonnt of defect. On account, however,
of the great volume of work to be done, such a policy will be
fonnd to be quite impracticable, and its cost would be pro-
hibitive. Again, on such a plan no effective action would be
taken to reduce the work of futme years. The place of the
children treated for advanced disease will be taken by others
in whom the disease, though at first slight, has in turn" become
extensive. Further, if the time of the dentist be chiefly
occupied with these cases of extensive disease, treatment caii
be given only to comparatively few children, very little being
gained by applying partial treatment only. It is clear, there-
fore, that whilst palliative treatment of this kind appears to
make, at first sight, a humanitarian claim upon us, it lacks
constructive value and, indeed, may easily prove ineffective and
wasteful.*

It may be urged that the school dental clinic is

relatively inexpensive, considering the amount of good
which it might do, hut recognizing that even expensive
treatment among the wealthy has done absolutely nothing
in the past to decrease the amount of dental and conse-
quent diseases from generation to generation, it may bo
questioned whether expenditure for school clinics is

justified, more especially since through other channels
the State could without expense decrease enormously the
unparalleled iirevalence of dental maladies, and so aid in
the greatest triumph over disease that the history of

preventive medicine will probablj' ever record.

KEFEREKCrS.
I Tite Medical Ma(ja::ine. April. 1914, '-^ rriacipal Lawa affecting the

Medical Profession, The Medical Directory, 1913, ^ Co\yer's Dental
Su rgery and Fatholoou- Tfw Science avd Practice ofDental Suroenf»
edited by N. G, Beauett. * Annual Report for 1912 of the Chief
Medical Officer of the Board of Hducatiou, Section IX.

DISCUSSION,
5I;ss Bakkox, who is a teacher in the Aberdeen Deaf

School, discussed the position of deaf children. In their
case the hereditary method of teaching language—the
mother's method, so good that now science could not
better it—of teaching language to a child from its mother's
lips, was of no use, and she was face to face with a
problem as bewildering as it was to h^r inexplicable. How
was the mother to bo helped to guide the groping mind of
the child to self-expression? It was the first few years of
a child's life which made or marred its character. Little
deaf children had an instinct for speech, and this natural
instinct ought to .be seized and made use of for good. It

would be of great value if, when a child was found to be
deaf, compulsorynotiticatiou of the fact could be given to

the educational authorities. If for certain purposes those

authorities could combine with the medical, access could

be had to better means of confirming and even making the

diagnosis, and some kind of language training could be

commenced as soon as the fact of deafness was discovered.

Nursery schools, with voluntary attendance and short hom-s,

with necessary intervals for rest, might be universally
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established. Periodical visits to homes by Tisitors trained

to the i-equircmeuts of the deaf child, and helpful sug-

gestions to parents as to treatment n'ould be beneficial.

The advantages which would come by linking up the

child's environment from birth with its school environment
were incalculable. The years of the deaf child's life from
birth to school age in most cases were wasted ; if he could

be procured certain definite conditions whereby those

years could be intelligently utilized and turned to account,

the problem of his after-educatiou and his consequent
economic value would bo simplified considerably.

Dr. Hakry Campbell (London) desci-ibed the condition

of the teeth of the people of these islands as appalling.

He estimated that there were in great Britain 200 millions

of carious teeth, as many pyorrhoeic abscesses, and
30 millions or more of root abscesses—all preventable.

He rarely saw any one in his out-patient department with
healthy teeth, and when he saw, on rare occasions, ajoung
woman with healthy teeth he read her a little sermon and
told her she ought to regard the loss of one of them as a

serious thing, that she ought to read the Burial Service

over every tooth she lost. He was afraid the north of

Britain was as much to blame in this respect as the

south. The cause was, of course, diet. The only sugar
tlie primitive man had was wild honey, and the only
Btaroh was from the vegetable kingdom, and in a raw state

necessitated thorough chewing. Not only did modern
man cook starch, but he greatly increased the proportion

of it in his dietary, glasses of starch were jioured into the
etomach absolutely unmasticated, and that was the cause
of the ill-developed jaws which were so common. He had
very little sympathy with Scottish porridge; it was very
nutritious, but it did )iot necessitate mastication. The
same criticism applied to the delightful but pernicious

Scottish cakes.

Dr. Hamiltox (Hawick) agreed with Mrs. Ogilvie
Gordon as to the duijlication of authorities dealing with
children and the need for a central authority. He tliought
Dr. Campbell had been unfortunate in his experience of

Scottish porridge ; also it should be eaten with salt, not
sugar ; with sugar it formed a compound most deleterious

to the teeth.

Dr. W. E. Hexderson (School Medical Ofijcer for West-
morland) spoke of the overwork of school children outside
school houi-s. The fathers of the children were clamouring
for an eight-hours day, but there was no word of an
eight-hours day for the children. It was a poor a.ud mean
thing to filch from children their childhood. Dr. Henderson
described a scheme for practical instruction of girls iu

domestic duties and care of children for which ilie approval
of the Board of Education had been obtained iu Kendal
after some difficulty. Although one heaid so much about
teaching girls in preparation for motherhood, nothing was
said as to teaching boys the duty of fatherhood. The
only man who was doing that was a soldier— Sir K.
Baden-Powell. He regarded the scout movement as
a great educational factor. It was not only eriucational—it had recaptured for the boy his sense of wonder,
and was developing the tine faculties which were being
crushed out of boys by life in the slums.

Dr._ DiXGWALL FoRDvcE (Edinburgh) criticized the
Scottish Local Government Board as not being ad-
ministered as efficiently and economically as was desir-
able. He thought Mrs." Ogilvie Gordon had touched the
centre of the problem with her suggestion of a central
authority for children's welfare, and he v.'as surprised that
the opening papers had contained no suggestion of this
liind.

Dr. Thomas ErssELT. i(ilasgow) expressed the view that
there was a want of confidence in the administration of
the body responsible for Poor Law work in Scotland.

The discussion ended in the passage of the followiu"
resolution

:

Loolnti^ to tlie present confused couriitions of State, muni-
cipal and voluntary methods of dealing witli ebildren, this
Heotion unanimously requests the Council of the British
Medical Association to press for the development of a
oeutral l>ureau to have control over all matters relatint; to
child welfare.

DI8CUSSI0X OX
MEDICAL CERTIFICATION OTHER THAN

UNDER LUNACY ACTS.

I.—Mr. CoNDiE Saxdejian, K.C.
UxuKE doctors, lawyers have to give reasons for their
beliefs, and I propose to tell you why it is I say that
doctors who sign their certificates under the Insiu-ance
Act run no practical risk : some lunatic might raise an
action, but it would not go far or cost much. When a
patient consults a, doctor it is not exacth' a contract. A
relationsliip is established between them. Out of that there
springs first the duty of confidence. This duty of confidence
is not resijectcd by the law courts because, though lawyers
are privileged by other lawyers, according to the laws of

the country they are not ijrivilcged. Accordingly judges
someiiiues order doctors to reveal a confidence.
There is no breach of confidence in telling a man

himself what yoti think of him. More particularly, when
a wan asks you "What do you think of me?" there is

obviously no breach of confidence in giving a rcplj', and
the certificate under the Insurance .\ct, which has been
carefully thought out, i« addressed to the person himself.
The next relationship which arises is the duty of

treating the patient carefully. The medical practitioner

must have that duty because he warrants his skill. Every
professional man does that ; it is all the goods he has to

offer, and he has to warrant it. But the warranty only
carries him to the point of due care, and if a doctor exer-

cises due care to tlie best of his ability tiien he could not
be held liable. One does occasionally see actions against
doctors for malpraxis, but they are very few.
Another dutj' imposed by the Insurance Act is that of

signing certificates. If a doctor were to sign reckless,

wrong certificates, that, I think, would really be a fraud,

and he would be liable for damages (leaving slander out
for the moment i; he would be liable for damages for

having given a franduleut certificate, either intending to

hurt the patient or because he had made a careless

examination. In the latter event he would be liable for

malpraxis but not for slander.

Coming to the law of slander, the law of Scotland
differs from that of England. In England yoa may
address letters to a man, and he has no action, because he
has no feelings, but iu Scotland it is different. Scottish

people have sensitive, delicate feelings, and if yoa hurt

their feelings j-ou have to pay a solatium ; it is generally

about a farthing, but it means the trouble of litigation.

Any publication of a certificate is made by the man
himself, and he cannot recover damages for any loss

cattsed by his publication : he need not use it unless he
pleases. He is reduced to the minimum (in Scotlaudi of

having a chance to sue for injury to personal feelings; but
to get that he would liave to aver that the doctor know-
ingly and from malice aforethought had constructed Uiis

certificate (which the plaintiff must say was false) against

his sober judgement and to injure the plaintiff. Who is

going to believe that '? I have seen judges highly
credulous, but not to the extent of swaliowmg a doctrine

like that. That action would cost very little; tho
speculative lawyer will not take up cases like that. It

would cost him something, and he would have no chance
of success.

Therefore I think I have made good my proposition

that no legal risks attach to the signing of the certificate.

I can vouch my hypotheses from books, and you may
sign these certificates with perfect ease of mind as far as

<[uestions of slander are concerned.

II.—A. C. F.ir,Qi.'HARso.v, M.D., D.P.H.Camb.,
Durham.

Probably no other administrative detail arising tmder the
operation of the National Insurance Act has been regarded
as of greater importance than that of medical certification

because of its importance in regard to the financial

solvency of approved societies. A relationship is too

easily set up in the mmds of some between the giving of

certificates by medical practitioners and the depiction, no
matter from what other causes this depletion maj' arise, of

the funds of approved .societies. In other words, it is

suggested that many of the difficulties which approved
societies are discovering in the administration of the .\ct

are due mainly to causes which are partlj', if not entirely,

under the control 01 medical practitionere. A medical
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certificate in this wa}' is almost to be regarded as a cheque
drawn upon the bank ol an approved society or the State

in the expectation that the cheque will be dulj' hououied.
The doctor, therefore, is at ouce placed in a position of

great delicacy and not a little difficulty, in virtue of what
I may call his dual relationship to the patient and the

S^tate. He is on the one baud the confidential and possibly

sympathetic agent of the patient, and on the other, at least iu

some degree, tlie trustee of the State, and the diiEcultics

wTiich beset the path of the doctor arise chiefly from this

relationship. Those of us who have bad for many years

professional experience of the Workmen's Compensation
Acta know quite well the existence and iufJuences cf

this relationship, and how it iu essence makes the doctor

the arbiter on many occasions iu a money claim in which
he figures both as the paid servant of the appellant and
also of the respondent. The person claiming com-
pensation is his patient, and the company from whom
compensation is claimed maj- liavc the same doctor re-

tained at au annual salary for the sole purpose of certifj--

ing as to the honestj and legality of the claim. You will

see how easily iu a situation of this character, where one
man is the agent of two interests, which for the time
being are in conflict, difficulties arise, and I suggest
that a similar situation has been created under th-3

Insurance Act. It is in our interest to retain our
patients, and it is equally in our interest not to

destroy nor aid in destruction of the agency through
which we are paid. Iu numerous cases the situation

presents itself to the doctor in this way : A patient comes
to him without any very definite physical signs of illness

but complaining of symptoms which are not capable of

proof be5-ond the patient's word. The doctor is at once
faced with the problem of either refusing a certificate

and inferentially telling the man he is a liar, or giving a
certificate without thought or regard of the honesty or
legality of the claim made upon the approved society.

My experience of many years" work iu the coalfields of

the county of Durham is that this particular problem has
been almost universally regarded by the parties over whom
the certificate was legally operative as one to be settled

by the doctor invariably in favour of the patient or
claimant. C'ollierj- owners iu the matter of compensation
for accidents and miners' associations in the matter of

sickness pay appeared at times to almost vie with eacii

ether in acts of altruism towards claimants, and the
medical certificate came to be regarded very often as
a document of such ethical value that it was beyond
question, and further, that when any cognate ppint was
in dispute the production of a doctor's certificate one waj'
or the other was regarded as the fiual and aoceptedly
binding word on the matter. This is not a faucifiil

picture, and I know that one very large society in Durham
was severely lectured by the English Commission upon
the point indicated in the foregoing statement.
However much one may approve of the altruism dis-

played on these matters, one must reahze tliat it encouraged
a certain degree of freedom and flexibilit}' iu which the
doctor could feel that any necessity for rigidity or strict

interpretation of the rights of parties did not rest w ith
liim. With the coming of the Insurance Act and the
inclusion of large numbers of workers under a scheme
constructed upon a narrow and strictly financial basis,
the flexibility which I suggest existed in the matter of
giving and accepting certificates must of necessit}"

disappear. It was a simple and unquestioned act on the
part of the executive of a prosperous trade union to make
good from its general fund a deficit of i20.000 or £30,000
at the end of a year upon tlie working of the sick fund of
the union, but when a similar act is required of the State
on behalf of approved societies it is evident that it cannot
be perfoiTued with such ease, and cause- have to be sought
for with a view to remedies. The altruism of the
administrators of the old sick funds and the looseness of

procedure observed iu the administration of tliese are in
my opinion greatly responsible for the attitude displayed

7 .D^any members of our profession towards certificate
giving since the operation of the Insurance Act. However
that may be, it is, I am sure, becoming recognized by the
vast majority of the profession that it is not to the good of
the profession jor to the State that this looseness or
nexibihty of procedure should continue.
A universal rigidity of procedure is essential to the safe-

guarding of the rights of all the parties which arise under
the administration of the sickness benefits of the lusur-
ance Act. I am convinced that defects disclosed iu the
procedure which has up to now been adopted under the
In.9urance Act are responsible for much of the fiuancial
difficulties which we hear of as existing at the present
time, and I may be permitted here to indicate one or two
points which are iu my view paramoimt. It may be
stated as a broad and general fact that the zones of oppor-
tunity for insured sick to obtain what we may call the
illegal sustaining of claims are to be found, first, iu tho
first week, and, secondly, in the later or prolonged weeks
of convalescence. My suggestion is that by the procedure
which has existed up to now many an insured person has
obtained one or two weeks' sickness pa3- when, by a
different system of procedure, it could have been quite
justly shown that the incapacit3- for work was only of one
or two days' duration. Kegarding the group of first week
claims, no opportunity has been given the approved
societies by the procedure hitherto adopted to investigate
these claims until, in fact, the claim has matured and the
first week has passed. The first essential in a reformed
procedure, therefore, is that the earliest notification of the
existence of illness should be secured to the societies.
Means should be devised whereby the societies are given
the opportunity of reviewing or checking the claims of
sick persons within the first period in which the claim
becomes established—an initial certificate or note from
the doctor merely stating the fact of illness, with some
symptomatic indication where a full diagnosis cannot be
given, signed and dated for the first day upon which tho
doctor saw the patient. This initial certificate need not
be regarded as an element or legal factor in the final

establishment of a claim, but simply as a notification of
illness which sets in motion any supervisory machinery
which the society may have at command. Where the
illness is a bona fide one and genuine incapacity results,

a second certificate should be given within the week, and
only the giving of this second certificate should be regarded
in so far as the doctor is a party to the proceedings as
establishing the legality and honesty of the claim.

Difficulties are at present constantly arising from post-
dating and ante-dating certificates both at the commence-
ment and termination of sickness, and many doctors seek
discretionary powers in this matter. I am strongly
opposed to any such, and feel that in the proper
administi-ation of the Act the existence of any dis-

cretionary power vested in the units of the system is

dangerous in the extreme. The discretion of the honest
practitioner so easily becomes the indiscretion of the less

scrupulous practitioner—an indiscretion . so often used
against the honest man—that we as a whole are entirely
better without it. The doctor in my view, no matter how-
much he may feel personally justified in putting such data
as he thinks proper on the certificate, must remember that
he is part of a procedure which does not recognize his
right to give evidence for any other day excepting that
upon which he sees and certifies the patient. It is for the
patient to satisfy the society, by such other means as are
valid, that he was incapacitated on some day or days
before the date of the certificate. The doctor should not,

under any circumstances, be expected, or iu my view even
allowed, to certify to anything of which he has not
personal knowledge.

In regard to the second group of cases, which may be
subdivided into chronic and convalescent cases, I do not
think that quite the same degree of responsibility should
be attached to our profession as in the first gi'oup. P'or

the first group I think we chould unhesitatingly accept the
fullest responsibilitj', but in the second group the societies

may be expected to share with us the supervision of these
cases. In many of these, the nature of the illness, ques-
tions of misconduct, treatment in hospitals or other
institutions, and other points complicate the situation and
tend in a way to diminish or modifj- the control of the case
which the general practitioner has in the early stages.

In this group the effort of the general practitioner must
be supplemented by at least two officials, and the com-

bined view of these persons and the doctor becomes the

determining factor in the case. These officials are:

(1) The professional referee; and (2) the sick visitor. The
functions of the professional referee we ought to regard

with approvaL
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THE SEEllf DIAGNOSIS OF PREGNANCY AND
OF cj^cm :

A CRITICAL SXCDY OF ABDEEHALVEX'S .METHOD.
BY

ARCHIBALD LEITCH, 31.8.,

TATHOLOGIKT TO THE CASCIR HOSPirAI-, LOSDON.

II. The Protective Ferjii^xts in Cancer: CRiTicisii

OF THE Theory.

In the practical experiments on cancer, tbongli I liave had

an unusual amount of operative material at my disposal,

yet comparatively little seemed to me suitable, for reasons

that will be explained later, and in the tests here recoixled

I have restricted myself to those in which good cellular

tumours were available as " substrates." 1 have not used

jwst- mortem material. The details of 100 cases examined

to test the method in the serum diagnosis of cancer are as

follows

:

In the first set of experiments three different suhstrafes

were employed: |1| A large protuberant, uon- ulcerated

squamous-cell carcinoma of the scalp, extremely cellular,

with hue supporting fibrous tissue trabeculae, the tumour
beiug easily washed free of blood and beiug almost dead
white ;

(.2)" a very cellular spheroidal-cell carcinoma of the

breast 1*1111 a minimal amount of stroma ; (3) placenta.

Table A.

—

Epithelioma, Car.ciiwma, and Placenta.

f Serum ]
Epithelioma Carcinoma

alone. 1 -f Serum. |
+ Serum.

of

of

of

of

of

1 I Epithelioma of
I oesophagus

2
I

E]>ithelioiua of
penis

3 I Epithelioma of
i tongue

4 Epithelioma of
1 lip

5
i

Epithelioma of
» I tonsil
G Carcinoma

breast
7 , Carcinoma

1 breast
8 Carcinoma

breast
9 Carcinoma

rectum
10 Lipoma

Ehoulder
11 Ciiolecystilis ...

12 1 Chronic appen-

I

dicitis
13 Hysteria ...

'

14 1 Uterine polypus

15 Former epithe-
lioma of lip

I

IC Parametritis ...

17
,
Endometritis... i

•
I

I

18 ,
Two months i

!
pregnancy

19 ; Two months
I pregnancy I

20 ! Seven months
,

t pregnancy
j

21 Nine months
1

- pregnancy
1

1.5 c.c. Ice. 1.5 c.c.

+ -r ;-

+ + +

+

Placenta
-r Serum.

0,

+"+ +

lu Xos. 2 and 13 the blood was withdrawn less than four hours after
the last meal. In all the rest, with the exception of the last three in
which I have no notes on the point, the blood was withdrawn at the
time of the operation when the patient was in a fasting condition. In
iio cases was the serum haemoglobin-stained.

This set of experiments is the most favourable I have
found to the claims of Abderhaldcn. The 9 cancer
scrams all gave positive results with the epitheliomatous
tissue—if anything, more markedly in the case of
squamous-cell than in the other carcinomata —whereas
tlio 12 non-cancerous cases were negative with the
exception of the case of lipoma, and one might quite
easily, if dominated by the claims made on behalf of the
method, liave made excuses for this solitary lapse by
blaming the technique. Unfortunately for this, the ex-
periment was repeated in duplicate again with the same
results. The mammary cancer was not such a good
substiaie. It did not give as good results with the
mammarj' cancer cases as did the epithelioma. With it

5 cancer serums were tested; 3 gave positive reactions,

2 were absolutely negative: of 5 non-cancer cases. 4 were"
negative. 1 was positive. With placenta, 8 cancer serums
were tested, 7 gave i)ositive reactions, 1 was negative;

of the 7 non-pregnant, non-malignant cases 1 was positive.

In all cases the serums were used fresh.

In four ctL'-en an epitheliomatous tumour of the tonguo
was used as a stibstraie.

T.\BLE B.

—

Eiiilhdioma of Tongue.

' Serum
Disease. ,

alone.
Ic.cm.
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masses was used as suhsfraie. It was very thoroughly

"~^asbed to free it 01 blood. It required twelve boilings

before the water was free to niuhydriu.

Case 38 was cliuically considered to be carcinoma of the

intestine, and a portion of gut was removed under that

belief ; the reaction was positive ; histological examina-
tion showed it to be tuberculosis. On the other hand,

Ko. 39—a small ulcer on the hp—was thouglit to be

eijithelioina ; the reaction was negative and the histological

examination showed it to be tuberculous. No. 40—au
abdominal mass—was diagnosed as cancer; the reaction

was positive; operation showed it to be a case of old pfni-

tonitic adhesions. Ko. 35 was au interesting case ; it v.as

clinically considered to be malignant; the reaction was
positive: histological examination showed it to be quite

benign in nature.

A large epithelioma of the tongue with large glandular

masses in the neck was used as substrale in the following

14 cases

:

Tabi f. D.—Epithelioma of Tongue.
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often noticed the curious fact that tlie boiled water may
give a colour with weak concentratioas and none at all

v.ith stroriger concentrations of ninliydrin. The explana-
tion of that fact is a question for chemists, but it is a point

to bear in mind that ninliydrin may fail to detect the
presence of protein products simply because it is too
strong, just as it may also fail to detect them because it is

too weak. I have further observed that the water of the
tenth boiling of a tissue, for example, may be colour-fite

to ninliydrin, whilst that of the twelfth may give the
reaction. Once having got the water colour-free, if the
tissue be allowed to stand, colour reactions may be obtained
after varying periods of time, sometimes within a few
hours. Some tissues seem to be very unstable in this

respect. The ninliydrin reacting substances found in the
boilings of tissues are diffusible through the dialysers, and
even though we test the tissue immediatel}' before tise. as
we always do, wo may be sure that there is always a

.
certain amount of diffiisible substances from our substr.Ttc

—apart from any other factor—capable of contributing to

the result.

One of the hypothetical fallacies that Abderhalden has
recently detected is that the connective tissue in the
organ acting as substrate may itself be attacked and
broken down bj- some intruding ferment : there luaj' be
some lesion of the connective tissues in the individual who
furnishes the serum. This reduces the reaction to a
farce, for there is no organ devoid of connective tissues
and no organic disease incapable of implicating them.
Besides, the latest method he adopts in the preparation of

his substrates—the pounding of the tissues in a mortar

—

is calculated to get rid of as much parenchyma and to
leave as much connective tissue as possible. The great
difficulty in tiic preparation of cancerous materi.al is to get
rid of the blood and yet to leave the cancer cells in their
connective tissue stroma. The more cellular the cancer
the more easily are these cells removed by washing, and
the fact that the connective tissue stroma renders the
blood vessels of a malignant tumour so exceedingly
tortuous militates against the freeing of the tissue from
blood. In this case there are only two .vays of getting
suitable substrates—either to cut very thin slices of the

, tumour, running the risk of losiug the epithelial cells, or
to reject tumour after tumour until .we light upon
- anething suitable at last.

It has been imagined that in the case of a blood effusion
a ferment will be elaborated against the corpuscles of that
effusion, and consequently, if any tissue employed as sub-
strate should contain some blood, then the serum of that
case would in these circumstances be capable of giving a
false reaction. I have already pointed out that I could
find no evidence of this in experiments on i-abbits. I have,
however, used as substrate pure blood clot, boiled free of

ninhydrin-reacting substances, and tested this with fifteen

serums, one of these being from a case of cerebral apoplexy,
and most of the others from cancer cases in which local

haemorrhages were evident, with the result that in no
single case was there the slightest suspicion of a positive
reaction. Again, a piece of cancerous tissue—a mammary
carcinoma—containing much blood was forthwith boiled
without any preliminary washing, and tested with various
serums; it neither picked out all the cancer serums nor
gave reactions with all the non-cancerous ; it merely
behaved, or misbehaved, as other substrates scrupulously
prepared according to the regulations.
But v.-hatever theoretical objections be brought against

the reliability of the substr.Ttes that 1 have used, whether
it be that they were not absolutelj' snow-white, that they
still lield iu spite of our care minute traces of blood, that
they were too unstable, or that they contained connective
tissue, the criticism quite loses its points if we can get
.false reactions v.-ith "substrates" that are beyond sus-
picion. I tried, therefore', as " sub.stiates " pieces of

sterilized sponge, kaolin, and glares wool. In this way
39 serums were tested; I obtained 7 well marked positive
results. ReccntI}' Plant ' has also obtained positive
results where he used as " substrates " kaolin, barium
sulphate, talc, and Kiesd/jtihr. Like him I have also noted
reverse effects (that is, reactions of the controls without
substrate, and no reactions with the serum and substrate'i
in some cases, but the same thing has occurred several
times in the ordiuary procedures. It will hardly be argued
by the most ardent believer iu the AbiveJifermcnlc

theory that protective ferments are elaljorated within tlia
animal body capable of splitting up into peptones or araino-
acids such substances as sponge, glass wool, and Icaolin.
Without for the moment denying the occurrence of specific
protective ferments iu the serum, I am convinced that the
important iJoint in the reaction is that the substrate,
owing to its physical nature, splits up the serum, and not
so much the scrum that splits up the substrate..

T!te Sentm.
In all cases I have withdrawn at least 20 c.cm. of blood

from the median basilic or cephalic vein direct into sterile
centrifuge tubes. The blood isallowed to clot spontaneously,
and the serum removed after a few hours or immediately
by centrifugal ization ; it docs not matter which. Some
serums, even from normal cases, are haemoglobin-tinted on
each occasion on v.hich we examine the blood; it seems to
be a healthy abnormality. 'We do not know the reason of
this. Abderhalden has insisted from the beginning thaC
haenltglobin- stained serum should not be used, as the
presence of haemoglobin indicates that the corpuscles
have broken up and .shed into the surrounding fluid their
endocellular ferments, some of which are bound to bo
proteolytic. Either this is a purelj- hj-pothetical objection,
capable of substantiation or otherwise, or it has been
invoked to discount false positive reactions, and, as haemo-
globin-tinted serum is not uncommon, a relationship
between the two has been drawn. The mere presence of
haemoglobin does not give rise to reactions in the dialysate.
I have carefully noted the behaviour of haemoglobin-
tinted serum in over 20 cases, but false positive reactions
did not seem to be as frequent in these experiments as in
the case of normally coloured serums.
Another point on which Abderhalden laj'S stress is tliaf;

if the blood be withdrawn from a patient within four hours
after a meal, the serum ma}" produce false positive re-
actions. This, again, is a hypothetical objection, and by
means of it one is enabled to explain away most of the
adverse results. It maj' be said that the blood after a'

meal contains fugitive proteolytic ferments, or that there
is a temporary accretion of free amino- acids. It is

probable that the latter is true. Indeed, Costautino '- has
sliown that the blood of fed animals contain more amino-
acid (formol-titratable nitrogen) than the blood of starved
animals, but he found that the excess was anchored to the
corpuscles, and was not free in the plasma. Even sup-
posing the presence of amino-acids in the serimi had
something to do with the production of colour reactions in
the dialysate, yet a positive reaction is not reckoned by a
mere presence of colour in a single dialysate, but by the
comparison between the colours given by a test and by its

controls ; and the factor would be equal in both. I have
always noted tlie relationship to time of last meal, and a
consideration of the tables will show that the hj'polhesis
does not hold good in practice. Still, whatever objection
there bo to the usage of serum taken from a patient who
is not in a fasting condition, it must be admitted that it is

well-nigh impossible to amass any large number of observa-
tions under such ideal circumstances. Our habits are such—
and this applies to Germany at least c^uite as much as to
this countrj-—that seldom more than four hours elapse
between meals of some sort, except when we are asleep,
and any investigator would have little else to do who
attempted to obviate the hj-pothctical fallacy. I have
been fortunate in complying with the requirements in the
great majority of ni}- cases, for the blood was removed at
the time of operation, when a minimum of six hoiu-s had
intervened since the last meal. I have, on the other liand,

examined blood taken actually during, or shortly after
meals. It does not seem to make the slightest difference.

If a number of serums be tested, using dialysers of

apparently equal permeability to peptone, it will be found
not infrequently that tlie dialysates react to 0,2 c.cm. of
ninliydrin solution—that is to say, they allow some con-
stituent of serum to pass through in sufficient amount to

be detected in tb.e ordinary way. Other sei-ums, again,

do not give sufficient quantities to be detected with
0,2 com,, but if one tests the dialysates in these cases

with slightly larger amounts of ninliydrin, it will be

found that in practically every case some reacting

sub.stance has diffused throngl'i. This shows_ that

serums, though varying in their content of diffusible

ninhydrin reacting substances, always furnish a certain
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amount to the dialysate. If Tve dialyse against running

water for several bours tbe serums which previously

gavo large amounts of reacting substances to the

distilled water, and finally dialyse this again against dis-

tilled water, we shall find that this dialysis against

running water has not succeeded in wholly repioving,

Roraetimes not in appreciably diminishing, the diffusible

substances. This shows that tho serum is not a stable

material, but is splitting up progressively ; it is partly an

inherent characteristic of serum, and is partly due to the

action of the distilled water.

The DUihjsaHon Tnhcs.

Snecially prepared dialysaticu tubes for the reaction

aresuijplied by Schleicher and Schttll, No. 579a. These

are supposed to be impermeable to protein, but permeable

to peptones and other degradation products of proteins,

and, though they are sold as haviug passed the tests, it is

wise to satisfy oneself on the point. In the first consign-

ments it was found that a fairly large percentage were

Xiermeable to protein, but in the more recent comparatively

few failed to pass the tests that Abderlialdcn demands.

They must be subjected frequently to these tests during

the course of the experiments, and if the dialysers be

numbered and at any time one is found faulty the

cases in which it has been used since it last passed the

examination will have to be rejected. In testing for the

impermeability to protein, 2.5 c.cm. of a 5 per cent, suspen-

sion of fresh egg albumen are added to each tube, and this

is dialysed against 20 c.cm. of distilled water for sixteen or

more hours, and the dialysatcs are tested for the biuret

reaction. If the reaction is positive the corresponding

tube is rejected. It is very difficult, it not impossible, to

be certain of detecting weak biuret reactions, and in every

case I have repeat<3 tbe test of the dialysate with

ninhydrin. It is true that tho two methods do not give

strictly comparable results. It is considered by Leonor

Jlichaclis and v. Lagerinarck that the biuret reaction is

not to be depended on, at least when performed in the way
that Abderhaldeu recommends. They assert that they

can in the same way obtain biuret reactions with distilled

water, and they recommend the test of the dialysate with

sulphosalicylic acid.'

The second requisite is that they be permeable to pep-

tones and all equally permeable. If we test a stock of

dialysers with silk peptone, which is supposed to be a

pure peptone, boiling the dialysatcs with 0.2 c.cm. of

ninhydrin solution, we shall find that differences in depth

of colour may be made out, showing that they are not

uniformly permeable, and we must reject the extremes.

Tho differences in permeability can be shown much better

by using Witte's peptone, which is an impure peptone.

The individual differences are very marked, and it is

practically impossible to get a large series of absolutely

comparable dialysers. At first sight it might be thought

that by taking a large stock of dialysers, and by esti-

mating the depth of colour in the corresponding dialysatcs

by means of a colorimeter,WQ might arrange our dialysers

in order of permeability. Unfortunately this is not

satisfactory for the reason tliat the actual colours,

as v,-ell as the tints, differ, and no strict comparison can
be made. What is more important is that the permea-
bility of any single dialyser is not constant ; it decreases

or increases by use ; and what are to-day strictly uniform
tubes exhibit in the course of time various differences.

AVe may gain an idea of their variation by numbering
them and observing tho results they give with serum from
time to time. The differences between them can be
brought out, too, by testing a small batch with one serum
and noting the depths o£ the colour reactions of their

dialysatcs with increased quantities of ninhydrin. We
liave, therefore, to take into account two factors affecting

tho reaction, namely, that with uniform dialj'sers different

Berums vary in the amount of diffusible substances and that

with a single serum dialysers vary in the amounts of

ninhydriu-reactiug s'ubstanccs they allow to pass. The
only way, therefore, to be sure of obtaining reliable

readings in practice is to manifold tho tests and controls

as far as tho quantity of serum iiermits, and to

strike a just average. I have never depended on single

tests ; they are worthless. It will sometimes be found
that the dialyser containing substrate plus scrum gives

to the dialysate a less amount of ninbydrin-reactiug

substances than tbe dialyser containing serum alone. Such
results and dialysers must in kindness be rejected before

giving an opinion on the diagnostic value of the reaction,

but must be borno in mind when considering the worth
of a theory that relies for its substantiation on such fickle

means.
Tho following is a typical experiment out of several that

will show how positive reactions may come about

:

The serum used was from a uou-pregcant female. Tlie

placental tissue was boiled repeatedly until the water was
colourless to 2.5 c.cm. of ninhydrin solution. The dialysatioa

tubes were chosen as being as nearly uniform in their permea-
bility to silk peptone as it was possible to judge from the

depth of colour which their dialysates gave with niahydrin.
All the tubes were incubated for sixteen hours in the usual

way, and thereafter each dialysate was boiled with 0.2 c.cm. of

ninhydrin, the resulting colour was noted, then a further

0.2 c.cm. of ninhydrin was added, the test tubes again being
boiled, and once again this procedure was repeated.

Tiihes 1, ?, 3, 4, 5 contained equal amounts of placenta
with 1.5 c.cm. of uormalsaline solution only. The dialysates

remained quite colourless to as mucli as 3 c.cm. ol

ninhydrin soluiion, so that here apparently we may rule

out of account any contributory factor from the placenta
alone.

7'ii'j« 6 arwJ 7 contained 1.5 c.cm. of the nnbeated serum
only. With 0.2 c.cm. of ninhydrin the dialysates were quite

colourless ; with 0.4 c.cm. both gave an equal faint golden
colour; with 0.6 c.cm. both gave a light violet colour,

more marked in No. 7 than in Ho. 6. Taking the weaker aa

an arbitrary standard for tbe colorimeter, and giving it the

value of 1, the depth of colour of No. 7 would be represented

as 1-5.

Tide S contained 1.5 c.cm. of nnbeated serum along with
placenta. Witli 0.2 c.cm. of ninhydrin the dialysate gave
]ust tlie faintest grey tint; with 0.4 c.cm. a deep violet

colour was produced; with 0.6 c.cm. the colour was very
deep. The colorimetric value was I'eiireseuted as 9.

Tiihea 9 and 10 contained 1.5 c.cm. of heated serum only.

With 0.2 c.cm. of ninhydrin the dialysates were colourless ;

with 0.4 c.cm. a light violet colour was produced in No. 9,

and a golden colour in No. 10; with 0.6 c.cm. No. 9 gave
a marked violet colour—represented by the value 6—and
No. 10 gp.ve a light violet—represented by the value i\

on our empirical scale.

liihe 11 contained 1.5 c.cm. of heated serum along with
placenta. With 0.2 c.cm. of ninhydrin the dialysate was
colourless ; with 0.4 c.cm. it was a faint lilac; with 0.6 c.cm.

the colour was violet and the colorimetric value was repre-

sented by 2*.

This experiment serves to illustrate the facts that

apparently uniform dialysers vary very much in per-

meability when actually tested with serum, that all allow

some ninbydrin-reactiug constituent of serum to pass

through ; that the heating of the serum does not abolisii,

though it may diminish, the liability to spontaneous

cleavage, and that the reaction is not a quantitative one.

That dialysers are liable to allov/ a certain amount o£

diffusible substances from serum to pass is practically,

though not actually, admitted by Abderlialdcn himself,

seeing that he lays such stress on the equal boiling of tho

dialysatcs. Wo may gain an illuminating insight into the

fallacies of the method by performing tbe following experi-

ment suggested by certain observations of Frank,

Roseuthai, and Bibersteiu.* Into one dialyser let us put

the substrate alone, and into another the specific serum
alone, and dialyse them in the usual way, and wo
shall probably find that the dialysates in both cases do
not give reactions with ninhydrin in the usual concentra-

tion. But let us, at the same time, jiut two dialysers, cno

containing substrate only and the other the serum only,

into the sa>i>e container, and we may find that in this caso

the dialysate gives a good violet colour with the usual

amount of ninhydrin. This excludes the possibility of tho

operation of a ferment, and sho^n'S that the result is due,

in this case, to the summation of two effects which by
themselves v.-cre not capable of detection.

The conclusions to which I have come after a careful

investigation of Abdcrhalden's dialysation method aro

that the real fallacies of the technique are beyond control,

and that tho hypothetical fallacies which Abderhaldeu

invokes to account for false reactions have no bases. Posi-

tive results are quite well accounted for by the facts that

the " substrates " alone, and the serums alone, give

difi'usible substances reacting with ninhydrin ; that tho

dialysers vary enormously in tho quantities of such sub-

stances which they allow to pass in a given time ; that

serums, influenced by the distilled water and by the presence

of a tissue acting in virtue of its physical state, are pro-
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gressively cleaved ; aaid that it is uot the substrate which
IS split by the serum so much as the serum which is spHt
by the substrate. These very real fallacies quite destroy
the value of the method, and they cast grave doubts ou
the whole theory.
But it may pertinently be asked why we obtained such

a large number of positive results in the serum of preg-
nancy in comparison to diseased conditions. As I said
before, I may have been unconsciously generous to
an attractive theory in my reading of the reactions,

but I do not attach much weight to that explana-
tion. It may be that ]3i-egnant serum more commonly
possesses the property of being split up v.hcn some
suitable physical accessory is added, such as placental
tissue. But what seems more probable, and in say-
iug this I do not detract from the general criticism

nor give support to the theory of Abderhaldcn, is that
there exists in serum, more frecjuentlj', though not exclu-
sivelj', in pregnancy a tjcncral proteolj-tic and peptolytic
power which we can demonstrate by adding a suitable,

though not necessarily a specific, iiroteiu or peptone. The
serum of the normal guinea-pig is generally credited with
a fairly strong proteolytic power. I tested the action of

several guinea-jug serums on egg albumen, coagulated
cancer tissue, human blood clot, and humaii placenta, and
it happened that only with the latter were strong reactions
evident. That seems to show that placental protein is a
suitable substrate for the demonstration of a general pro-

teolytic power. Pincussohn and Petow, in the experiments
previously cited, found that the normal seram of each
species of animal had a pei^tolytic power against tlie

muscle peptone of that species oulj^ whereas the serum of

the guinea pig had a peptolytic power against the muscle
peptones of all other species tested. We may thus even
admit that more in pregnancy than in other states the
human serum may have a proteolytic and peptolytic power
against the proteins of human tissue more than against
other proteins ; even that certain proteins, owing to their

I'hysical configuration, are more suitable than others for a
demonstration of these enhanced powers ; and jet we may
condemn Abderhalden's whole theory of specific guardian
ferments.
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CLIXICAL AND SCIENTIFIC PROCEEDINGS.

OXFORD AND READIXG BRANCH.
The annual meeting of the Branch was held at Reading
on July 23rd under the chairmanship of Sir ^^'ILLIA^i

OsLtB, Bart., President.

Cases.

The following cases were shown in the out-patient

department :—Dr. W. T. Feeemax : Parasyphilis with
nervous symi^toms; fibroid phthisis, with skiagraph;
a heart case with abdominal tumours. Dr. G. F. Mlrckll:
Two cases (brothers) of congenital absence of fingers and
toes ^Yith marked family history. Di-s. G. O. Lambert and

I G. S. Abkam : Aneui-ysm of the aortic arch. Dr. E. P.
Car.mody : A case suggesting pituitary disease. Dr. E. W.
S<Jvii;b : Webbing of the second, third and fourth Sngei'S of

I

each hand. Dr. E. P. Cakiiody : Enlargement of forearms
and hands.

Specimens in (he Paihological Lahorafonj.
Dr. R. DoNAiDSOX showed chorion-epithelioma of testis,

primary carcinoma of liver (child aged 3 years',

cpitheliomata of tongue and hand, sarcoma of calf's

kidney, and various otlier interesting specimens. Dr.
J. L. Joyce showed a gall stone which caused intestinal

obstruction in the small intestine. There were also a
]

number of photographs of skin cases and skiagraphs of

ti Borgicul cases.

Discussion on tJte Cases and Specimens SJioicn.

The cases aroused great interest. The case of abdominal
tumour with a pectdiar cardiac thrill and bruit was thought

by some to be a primary abdominal tumour with deposits
in the myocardium. The heart condition had developed
quite recently. Dr. Collier had examined the blood there
and then, and had excluded spleno-medullary leukaemia.
The cases of absence of fingers and toes showed a marked
family history. All the four children of the father were
similarly affected ; the father was affected and earned his
living by mowing golf greens, and his mother was also
affected. The case—a male, aged 40—showing bilateral
enlargement of the h.inds and foreai-ms, with wasting,
especially of the deltoids, spiuati aud pectorales muscles,
was thought to be probably of pituitary origin. It was
agreed by several members that the cases were of unusual
interest and well worth coming from Oxford to see. Dr.
R. Donaldson, the pathologist, was heartdy thanked for
the scries of specimens.

Orijanuaiion of ihe Clinical Lahorafonj.
Sir WiLLLAJi OsLER addressed the meeting ou the

organization of the clinical laboratory. He pointed out the
impossibility in many cases of arriving at a diagnosis
without a laboratory. The great defect in the present
stat« of medical practice was the lack of facilities for
caiTyiug out the clinical methods learnt before qualifying.
He regretted that the curricula in the medical schools were
so crowded, and thought that in the third, fourth, and fifth

years each student of medicine should have his own
desk in a laboratory, and be completely equipped with
apparatus which he could use to investigate his own cases.
This method was being followed in the United States.
Again, although great advances had been made in the
furnishing of largo hospitals in populous centres during
the last fifty years, the growth of facilities for laboratory
\\ork had not been commensurate. Theie were still many
hospitals in Great Britain of two or three hundred beds
in which a surgeon was unable to get a section of a tumour
cut for examination. A large building was not necessary
for this purpose, but a budget was quite essential. The
staff should consist of a whole-time man specially trained
in microscopy and bacteriology, and a whole-time chemist
would be a great advantage. Then again a special man was
required for the very important work of electro- cardiac
investigation. Hospital committees must be taught
that these things were costly, but worth paying for.

Sir William Osier said that he realized how difficult it was
to conduct a general practice aud still keep in touch with
advances in medicine. The general practitioner might do
his work very v,-ell, but he had not the time nor the special
training necessary for research work ; a research worker
was urgently required in every centre of moderate size. He
thought no general practitioner should send a specimen of
urine away for another to examine. The Government was
seriously considering tlie establishment in each centre of

a laboratory for use by the general practitioners. He
thought it would be best placed in connexion with a
hospital, and that its use and the right to obtain a second
opinion should be free of charge. He thought the salaries

of the research men should rise with experience, and that
' blind alley " posts should be carefully avoided.
A discussion followed, in which Drs. J. B. Hurry, W.

Collier, G. C. Taylor, G. F. JIurkell, H. A. AVhitelocke,
and W. L. Waixweight took part ; Sir William Osler
replied.

Carcinoma and Eadium,
Dr. Holpen read some notes on a case of carcinoma of

the oesophagus treated by radium under Mr. Pinch. The
growth had diminished in size, so that more food of thicker
consistency was being taken aud the general condition of

the patient had improved, whereas the patient would,
apart from gastrostomy, have otherwise died. The cost
was roughly X'30.

Annual Dinner.

The meeting then closed, and members repaired to the
Caversham Bridge Hotel for the annual dinner.

The Dean of the Royal Dental Hospital of London of

the School of Dental Kurgery, Leicester Square, W.C,
announces that the next award of the Storer-Bcnnett
Scholarship will be made early in 1915, and theses shoidd
be in the hands of the Dean by December 31st, 1914.
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THE AVAR
The response 01 the country to the great emergency

lias been wortliy of our traditions. Men of all ranks

and classes and occupations have come forward

qixietlyand promptly to fill their places in tb.e Eoyal

Naval Volunteer Eeserve and in the Territorial Force.

AVe are proud to know that the members of the

medical profession have been not less ready than the

rest, and that the special responsibilities thrown upon

the profession in every town and district have been

met by prompt concerted action. Within the last

week many hixndred medical officers have left their

'civil practices to do military duty with the divisions

of the Territorial Force, and many others are busily

engaged in organizing, in all the great centres, the

general hospitals of this force as provided by the

scheme worked out when it 'was established. Our

information from many of these centres indicates that

the work is everywhere being done smoothly and

quickly.

Meetings of the pro.''ession—in most instances

summoned by the officers of the Divisions of the

British Medical Association—liave been held in a

large number of districts to arrange for the work of

practitioners called to the colours. Similar meetings

have been summoned in other districts, and we are

confident that within a few days the necessary

arrangements 'will have been made everywhere.

Those who remain at ordinary civilian v.'ork are

' readily pledging themselves to act as substitutes for

their brethren on military duty. The customary rule

as to substitutes is in force, and in this way the

financial interests and luture prospects of the absent

will suffer no more tlian is inevitable, and the public

>ill receive the attendance it requires. At many o-f

these meetings it has been resolved to undertake to

give medical attendance free of charge to the neces-

,sitous .'wives and families of . reservists and others

called up for military duty. A reference to the

question of the siipply of drugs 'will be found on

.p. 341. The committees for the relief of distress now
being established in all districts in accordance with
the' scheme of the special Advisory Committee sitting

at the Local Government Board will find the medical

profession' organized to give any assistance in its

power in all suitable cases.

In some few districts, chiefly the remoter rural,

_it is - believed thiit there is "some risk of the

number of doctors being reduced below the pro-

portion necessary to provide efficient medical service

to the civilian population, but retired medical men
have come forward with offers of assistance for

districts from wliich a larcro numl>er of doctors

have been called up. In some instances, as at

Exeter, these offers have been made direct to the

Division or local conuriittee ap'Oointed to oiganiza

tiie substitute medical service. Some offers from

retired practitioners or others who are temporarily

out of practice have been received by the central

office of the British Medical Association (429, Strandj,

and the Medical Secretary v.-iU place the names

on a list, and will gi've information as to the nature

of the offers to the Honorary Secretary of any Division

of the Association applying to him. We are in-

formed by medical agents that there is, as might be

expected, certain shortage of ordinary locumtenents,

and that in some instances very high rates have been

asked. Adequate remuneration may of course fairly be

expected, but terms which seem exorbitant ought

not to be asked, and should not be paid. A Territorial

medical officer who has joined or is joining his unit

will be well advised to place his interests in the hands

of the committee of the local Division of the British

Medical Association, or, if no steps have yet been

taken by the Division, to communicate with the

Medical Secretary of the Association.

The response last week to the dema'ad of the Navy

and Army for volunteers for their medical services, to

act as medical officers or dressers, was so prompt and

ample that the Navy, as was indeed its right as the

premier service, has had the pick of the young men of

the schools to serve as temporarj' surgeons or pro-

bationer surgeons (dressers). Its immediate neeils

have been met, and the names of those now making

application are being placed on a waiting list. They

will be called upon if and when required. The neeils

of the army are larger, and when the recruits who

have responded to Lord Kitchener's appeal liave

reached the training grormds of the six divisions in

which the new force is organized additional medical

officers will be required.

MEDICAL ATTENDANCE ON PATIENTS OF

PKACTITIONERS ON MILITARY DUTY.
SoUTH-WESTEnx Braxch.

Colonel H. Mackay, Assistant Diiector of Medical
Services. "Wessex Division^ with lioa.d quarters at Exeter,
Las invited the British Medical Association tocorumunicate
witli the secretaries of all its Divisious iu Devon, Corn-
wall, Hoiiierset. V\iitshirc, Hampshire, and Dorsetshire,

asldus them to t'lirnisli to lum a complete hst of medical
men v.ho would be available for &erTice with tlis "Wessex
Division. Territorial Force, after the civil requirements oE

the localitj' iu whicli tliey reside have been provided for.

Colonel Jlaclcay fiu'ther asks that it should be stated

what medical men have already agreed to serve in

Volimtary Aid Detachuieuts, and whether their services

would be available tor duties in other districts if not called

upon for duty by tlieii' Couuly Director of Voluutai^y Aid.

It is asked that the r'etui-n should iiichide medical men
who are not members of the British Jledieal Association.

Mr. Bussell Coombe, Honorary Secretary of the Branch,
lias issued a circular to every medical practitioner iu

.Devon and Cornwall who.se address is known, euclosins;

a form aslcing lor the particulars required by Colonel
Mackay.

Country DisirMa.
The Honorary Secretary of the SouthAVestern Branch

reports tb.at tlie .Branch has arranged to place soiuo

retired practitioners, who have offered their services iu

certain areas denuded of medical men, and is using the
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official lists of members and non-members supplied

from the coDtial ofBce to get into oommimication with
those gentlemen. Retired practitioners are indicated on
tliese lists. He i-epovts that the scarcity of petrol in that

area is giving rise to a good deal of diificuU}'.

The special meeting of the Exeter Division, to v\liich

reference ^as made last week, was held ou .Viignst 6tli,

when Dr. A. C. Roper, Chairman of the Division, was iu

the chair, and fifty-eight medical men, many of them from
long distances, were present.

Di'. Roper, in opening the proceedings, said that the
medical men who had not talceu np military service conld
show patriotism not less well by undertaking to do the
work which was left to be done at home. Ou the motion of

Dr. W. Gordon, seconded by Dr. Davj-, it was unanimously
resolved :

That this meeting is of opinion that work done for men on
military duty shonUl entail no expense to them except tliat

of out-of-pocket expenses.

Dr. Gordon said that arrangements had already been
made for carrying on the work of the Royal Devon and
E-\eter Hospital in Exeter. Dr. Davy had itndertaken to
go if and when required to the 4th Southern General
Hospital of the Territorial Force at Plymouth, w hile he (Dr.

Gordon) would remain iu Exeter. Dr. Pethybridge was pre-

pared to do all the pathological work at Plymoutli; and Dr.
Solly, who might have been summoned, would remain in

Exeter. Dr. Frank Roper was already mobiUzed, but Mr.
Harris would remain to do the jn ray work. A committee
was appointed to organize and distribute the woik of those
in Exeter who might be absent on military duty, and the
luedical men ou the insurance panel in Exeter were
invited to nominate an additioua! member:
A communication was addressed to the British 3Iedical

Association with reference to tlie requisitioning of horses
and cars and the supply of petrol. The Medical Secretary
lias addressed the War Office and the Board of Trade on
tliese subjects with the result indicated at page 541.

The proceedings of the meeting throaghout were per-
fectly unanimous. One gratifying result was that no
fewer than seven retired medical men volunteered to give
their services iu districts where there might be a shortage
of medical men, some of them offering to take distant
work as locumtenents.

SoriH Wales and iloxiiocTHSHiKE Bbanih.
Dr. Trevor Evans, Honorary Secretary- of the Swansea

Division, reports that the Swansea Division has made
local arrangements for the emergency, and issued the
following notice in the local papers:

A considerable number of tlie medical men of Swansea liave
been mobilized, and it has been arranged by the Swansea Divi-
sion of the British Medical Association that their patients will
be attended bj- the doctors remaining in the town.
In order to enable these doctors to overtake the increased

work, the public are reijuesteJ to co-operate iu the following
ways

:

1. Ascertain which doctor or doctors are acting for their
own medical man.

2. All patients who are able to do so, to consult the doctor
at his house or surgery.

3. All messages, except in cases of emergency, to be sent
before 10 a.m. .

4. With each message, state clearly the name of their
own doctor.

North Wales Bkaxch.
Dr. .1. R. Prytherch, who is Acting Honorary Secretary

of the North Carnarvon and Anglesey Division for Dr.
Corbett Owen, who has been called upon military service,
informs us that a meeting, to which all the medical men
resident within tlie area were invited, was held at the
Carnarvonshire and .Anglesey Infirmarj-, Bangor, ou
August 12th. It was resolved to take steps to safeguard
the interests of medical men in the district who are called
to leave their practices in the service of their country, and
to provide medical trealjnent for the dependants of those
insured persons who are ou active service.

SCRRET BraXc H.
Mr. E. H. A\ illock. Honorary Secretary of the Crovdon

Division, reports tliat the medical men in the Croydon
borough have been atkod by posteard whether they would

be willing to assist in a scheme for providing free medical
treatment of the immediate dependants of tliose men iu
the neighbourhood who may be serving durin" the war.
The response has been unanimous, and the detailed
arrangements will be settled immediately. Similar
arrangements are being made as regards the outlying part
o? tlie Division.

Kent Branch.
Dr. E. A. Starling, Honorary Secretary of the Keut

Branch, reports that the Tunbridge Wells Division has
already taken steps to deal with the emergency, and that
m coQJuuction with the secretaries of the other Kent
Divisions he is arranging that within the next few days
the whole of the county of Kent shall be dealt with. •

- Dr. T. F. Hugli Smith, Chairman of the Dartford
Division, reports that the Division has undertakeu to loolt

after patients in the interests of their colleagues called
away on public duty, and also to undertake gratuitously
the treatment of all dependants of sailors or soldiers ou
active service.

Metropolitan Counties Branch.
The Secretary of the North l\Iiddle.sex Division (Dr. M.

Stewart Smith) reports that the wards of that Division
will see to the work of those who are called awaj-. Oa
behalf of the Southgate Ward the local press has beer
notified that the medical men will attend free of charge
the wives and families of needy Territorials and ji-eservistn.

The Secretary of the City Division (Dr. A. G. South-
combe) reports that that Division has circularized all the
general practitioners iu the area asking for co-operation
on the lines of Exeter and Southampton. The executive
will meet on Sunday to consider the replies.

Dr. B. W. Lacey, Honorary Secretary of the Woolwich
Divisiou, repoits that the practitioners there have arranged
for the work of any of their colleagues who have been
called away on military duty.
The Executive Committee of the Greenwich Divisiou

met on August lOlh to consider what arrangements were
necessary in view of the war. It decided that it was
nnaecessarj' to call a general meeting of the Division,
being convinced that all members of the profession in the
Division would act loyallj' by those of their colleagues
who were called away on military duties ; and it was
decided to issue a circular letter to all practitioners in the
Division expressing this conviction. It was also decided
to communicate with the iIa3-ors of Greenwich and
Deptford, and to assure them of the cordial sujijiort and
assistance of tlie committee in any action thej' might be
promoting for the treatment of sick and wounded.
The Executive Committee of the Tower Hamlets Divi-

sion on August 10th decided that arrangements should be
made to safeguard the interests of practitioners called
away on military duties, and it expressed the hope that
every member of the ijrofession within the area of this
Division would co-operate in refusing to accept any
appointment held by such a practitioner, and in att-end-

ing any of his private patients only on his behalf. The
medical practitioners of the metropolitan boroughs of

Poplar and Stepney were recommended to express their
willingness to undertake, free of all charge, the treat-

ment of the necessitous wives and children of all men
engaged in the naval and military defence of the empire,
and their readiness, when an organization for looking
after the dependants of those thrown out of employment-
through the war shall have been formed, to assist sucli

organization by treating gratuitously cases recommended to

them.
Cambridge and Hlntingdon Branch.

Dr. Harold Clapham, in the absence of the Secretary of

the Isle of Ely Division, inforios us that the members
have unanimously pledged themselves to do their utmost
to preserve intact the practices of members of this

Division of the British Medical Association who volun-
teer for war service. A letter has been forwarded to

the Administrative Medical Officer of the Eastern Com-
mand offering to place at his dispo.sal temporary hospitals

for men sufficiently recovered to leave the general hospitals.

East Anglian Branch.
The Honorary Secretary of the South Essex Division,

Dr. J. F. Walker, reports that the Division has made
arrangements' for the local practitioners to conduct the

oractices of the three practitioners who have been called
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away on service, and also to give gi-atuitous mecUcal

service to the wives aud families of all nou-commissioned
officers aud men ou active service.

Birmingham Bkanch.
Dr. Smallwood Savage informs us that at a general

meeting of medical practitioners iu Birmingham on
August 6th a strong committee 'U'as appointed, in-

ckiding the President of the Birmingham Branch, the
Chairman of the Central Division, and the Representatives
of the Branch on the Central Council of the Association.

The committee was given powers to deal v,'ith the present

emergency.
Dr. L. A. Taylor, Secretary of the Dudley Division,

reports that the Division will talce steps to organize any
arrangements that may be necessary.

Dr. T. E. C. Cole, Honorary Secretary of the Warwick
and Leamington Division, reports that at a meeting of the
local practitioners held on August 11th the following
resolution was carried

:

Tliis meeting of the practitioners of Warwick and Leamington
pledges itself : (1) To attend, if called upon, the patients
of their colleagues who ai-e called to the war, without
remnneratiou to themsehes, and not to retain them as
imtients after their return. (2i To give their services
gratuitously to such of the wives aud families of thosa
engaged in the war as are recommended by any organized
relief committee.

Dr. F. G. Layton, Honorary Secretary of the Walsall
Division-, reports that ari-angements have been made iu

that area to deal with the emergency.

Midland Branch.
Leicester.

The Committee of the Union of Medical Practitioners
(Leicester Subdivision), feeling confident tliat every member
Ts-ould be svilling and anxious to render all possible aid in
attending the patients of their colleagues who may be
enj^aged on military service, has sent forms to the
residences of all doctors who liave been, or may be, called
out, for use when patients apply for treatment. A form
will be filled in and handed to the patient, enabling him to
go to any doctor of his choice during his own doctor'.s
absence. There are separate forms for insured and private
patients. The committee suggests that in the case of
contrnoments the old-standing custom of halving the fee
shonld be observed. All records are to be retained and
handed to the doctor concerned on his return.

SocTii Midland Branch.
Dr. P.S. Hichens. Honorary Secretary of tlie Northamp-

ton Division, reports that arrangements have been made,
as regards the County of Northampton, by the Panel Com-
mittee to carry on the work of those practitioners called
away on active duty.

Lancashire and Cheshire Branch.
Mr. P. F. Braithwaiie, one of the secretaries of the

Bury Division, reports tliat arrangements have already
been made in that area. Patients, either private or panel,
of doctors serving with the colours will be attended by
any doctor in the town during tlie emorgencv. It has
also been agreed that no medical man shall accept as his
patients the patients of anv of those who are serving
with the colours after their return. The following notice
has been ptiblishcd in the local papers :

Bury Local lifediral Cc.mmi«cc—Notice is herehv given to all
patients of Bury medical men serving with the colours that theymay receive medical attendance from any medical man in

'

Jiury, and still retain their connexion with their own practi-
tionera. Ihig applies to both private aud panel patients, audany one requiring attendance should state to the doctor chosen
the name of his regular medical attendant. (Here follow thenames of the doctors who have been called np.i

Dr. Malcolm Hutton, Secretary of the Oldham Division,
states that arrangements have already beeu made by the
Local Medical Coiumittee, of which all the officers of the
local Division are members.

Dr. J. Shearer, Honorary Secretary of the Blackburn
Division, reports tliat the doctors at Darwen have made
arrangements for the work of those doctors wiio are called
from their practices to serve the Government. No tran.sfer
of panel patients from the absent doctors' hsts will be per-
mitted, and insured persons will be attended by any
medical men ui the town, ^^"ives and families of reservists

and others called upon to serve will be medically attended
free of charge.
The Secretary of the Warrington Division, Dr. T. A.

Murray, reports that the Division on August 11th passed
resolutions undertaking to safeguard the interests of those
of their colleagues called to leave their practices in the
service of their country ; the arrangements adopted are
based on the Southampton resolutions.

Similar arrangements have been made by the Liverpool
Division, vrhich has also addressed a letter to the town
clerks of Liverpool and Bootle and to the honorary secre-

taries of the Liverpool medical charities, stating that if

the medical staffs of the various charities in the city or

in Bootle should be scriouslj' depleted owing to tlieir

members being called away on active service, the Executive
Committee of the Division will be glad to help in any way
it can to arrange for temporary help to be given by other
members of the profession.

A special meeting of the Bochdale and District Medical
Society was held on August 10th, 1914. Dr. Chadwick
presided ; eighteen members were present, and the
following resolutions were passed

:

1. That this meeting approves, aud requests all medical men
practising in Koclidale and district to sign this pledge:
We, the undersigned members of tlie medical profession
practising in Kochdale aud the surrounding district,

hereby pledge oiu'selves to safeguard the interests of those
of our colleagues who ai'e called to leave their practices in
the service of their country, and to uudertake any medical
duties on their behalf.

2. That a committee be foi'med, with power to add to its

numbers, to undertake the necessary work which may
arise in connexion with the above resolution.

3. That the committee be instructed to co-operate with
Government and local autliorities, and with the fied
Cross Society and other bodies undertaking the medical
cafe and nursing of those wounded or invalided through
tlie present war.

The Secretary was instructed to send the following
notice to the lay press :

At a meeting of the Eochdale and District Medical Society a
committee was appointed and arrangements were made for the
treatment aud attenilance of the patients of those local medical
men who liave beeu or may be called away on active service.
The committee were also empowered to make arrangeunMits for
co-operating with the Government and Eed Cross Society in
arrangements for the treatment and nursing of those wounded
or invalided during the present war.

North Lancashire and South Westmorland
Branch.

Dr. A. E. Thompson, Secretary of the Fiu-ness Division,

reports that meetings of medical men in that area have
already been held and arrangements made to earn* ou tiie

work of those medical practitioners who are called up for

active service.

THE HOSPITALS AND MILITARY
EEQIIREMENTS.

Accommodation Offered bt M.vnx Hundreds of
Institutions.

From London and all parts of the country the War Office

has received several hundred offers of hospital accommo-
dation for military purposes.

Londo7i.
The number of beds proposed to be placed at the

disposal of the military authorities varies from 250
in the case of the London Hospital to 25 in the ease
of small country institutions. These smaller cffers,

however, are none the less welcome, for in many
instances tlie buildings are in posjtions where accommoda-
tion is not only scanty, but likely to be very much in

demand—for example, in tiie less cfensel}- populated areas
near tlie coast line. It is not possible to accept all offers

definitely at this stage; they are being tabulated, and the
various hospital autliorities will be communicated with as
the needs of the situation become more clearly defined.

Practically all the London hospitals have offered to pro-

vide beds, the num!>ers varying from about 50 to 150, with
the exception of the London Hospital just mentioned.
The offers include the provision of surgical and nursing
attendance. In addition, many large country houses have
been placed at the disposal of the War Office.

^Ve are asked bj- the head quarters of the Army Medical
Service to state that offers of comparatively small
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muubers of beds in convalescent homes and similar

institutions should be addressed to the British Red Cross
Society, Devonshire House, Piccadilly, W., which is

acting as a clearing-house in this matter. Proposals to

l^lace a considerable portion of a big hospital, in full

working order, at the disposal of the military authorities

may be sent direct to the Director-General, Armj- Medical
Service, The ^Var Office, S.W.

' In addition to the established military hospitals, the
War Office has taken over temporarily several orphanages
and institutions of that kind and is adapting them for

hospital imrposes. One of these is the Patriotic .-isylum
for children of soldiers and sailors, situate near C'lapham
Junction. The expeditionary force will, of course,
establish a base hospital at some suitable point. Those
admitted there who do not recover sufficiently quickly to
retr.rn to their units will be invalided home.

I'nder the Territorial Forces Act each of the two
divisions into which I,oudoii is divided is to have two
general hospitals, each providing accommodation for

500 beds—that is to say, four general hosjiitals in all.

A wing of Kings College Hospital, Denmark Hill,

Camberwell, forms the nucleus of one of these hospitals :

500 beds have not yet been provided there, but additional
accommodation will be available in the hospital if

required.

In another part of London a scheme wholly independent
of existing hosijitals is in progress. Preliminary arrange-
ments were made many months ago to requisition a
teachers' training college, which stands some distance
from the road in its own grounds. A large London County
Council secondary school adjoins one side of the site : the
boundary wall will be broken through, and the school,
which is a modern, airy, and well lighted buildi)^, will
form the main hospital. On the other side of the college
site is a large elementary school ; this is sei>arated by a
lofty iron enclosure, and will be used to segregate infec-
tious and venereal cases. The priuciual's house of the
college v.ill provide acco)umodation for the medical staff,

and some of the college lecture r-ooms will also be used for
liospital purposes, for which they are well suited, being
floored with polished wood blocks, well lighted, and situate
on one level on either side of a central corridor. Another
Jjart of the college is considerably older than the
rest ; a great deal of alteration to the windows will be
needed there, and this portion will Only be used if the
pressure upon accommodation becomes acute. Lifts will
be put in at various points of the buildings, and bathroom
and lavatory accommodation will be added. The grounds
provide ample space for convalescents or for the erection
of temporary buildings, and a fives court in a corner of the
grounds will serve as a 2)ost-morlem room and n^.ortuary.
The whole site adjoins a railway line, and a temporary
platform will be erected to facilitate the reception and
ready removal of patients.

In the rest of the country the details of the schemes for
tiie General Hospitals outlined in the constitution of the
Territorial Force are being rapidh' filled in. The following
notes do not pretend to be complete, but will give a general
idea of what is being done to establish tliese General
Hospitals at all the centres in which it was arranged they
should be provided.

Porhmoutli.
The 5th Southern General Hospital, Tenitorial Force, is

being rapidly organized. ^Municipal school buildings in
Portsmouth are being prepared for patients, and will be
ready for hospital purposes in a few days. One large
operating theatre provided with three tables is being fitted
lip. These hospitals will be statfed by practitioners who
joined the Territorial Force in 1909. and vill be under the
command of Lieutenant- Colonel J. Kyffiu, K..^.M.C. (T.F.).
Military officers will be tteated at the Military Families'
Hospital, Portsmouth, which will be reserved for their use.
Another school building is being prepared for a hos!5ital
under the British Red Cross Society. It has not yet been
decided what arrangements will be made at the Koyal
Portsmouth Hospital for the reception of war patients.
Portsmouth is well organized in making provision for the
wives and families of those who may suffer because their
breadwinners have either gone to the war or are called up
to assist in coast defence. Over Xl,200 has been sub-
scribed to the relief fund, and 400 cases have already been

dealt with. At a meeting of the Local Medical Com-
mittees, held on August 11th, it was resolved to recom-
mend that insurance patients on the lists of doctors who
are serving in the present emergency should be attended
gratuitously by the remaining insurance doctors, and that
these should refuse to acceiit " transfers '' from the lists
of those serving, except in very siiecial O'^e^. np to th.e
end of the war.

ErIdoL
Bristol provides two units for the Territorial Force, the

3rd South Midland Field Ambulance and the2ud Southern
General Hospital, besides the medical officers for the com-
batant units. The former is one of the three field
ambulances of the South Midland Division (the other two
coming from Birmingham; and the latter is counted in the
army troops.

The Field Ambulance was in the fortunate position of
being up to full strength when war w\as declared—in fact,
it has been so for the last three years. In addition to
having its ranks full it has supplied thirty-four men to the
Special Reserve, Royal Army Medical Corps, and these
have now joined at their war statfon for foreign service.
It also was able to fit up the various units with their com-
plemeut of " water duty men " and supply clerks for the
head quarters staff. Royal Army :\Iedical Corps Terri-
torials, and the . depot at Birmingham. Since the
mobilization order came the field ambulance officers have
been busy fitting the men out, paying the bounty and
packing the largo amount of stores that field' ambulances
carry. At the time of writing this unit is ready to start
with everything fully equipped for service. The officers
are Lieutenant-Colonel J. Young, commanding officer,

Major B. M. H. Rogers, Captain J. S. Mather, Captain
T. A. Green. Captain P. Moxc}', Lieutenants C. E. K.
Herapath, J. Soott Williamson, J. Harcy, G. Smyth and
Quartermaster H. Lambert. The unit moved on 'Tuesday
night to its war station.

The Second Southern Hospital is commanded by
Lieutenant-Colonel J. Paul Bush, C.M.G., and has for its

Quartermaster Lieuteuaut Xicholls. The accommodation
for this unit is the Royal Infirmary, which was promised
for the hospital when the unit was raised, and Colonel
Bush has taken over the command. This unit is also up
to its full strength both for hospital orderlies and nurses.

Lincoln.
The Fourth Xorthern General Hospital, which was

mobilized on August 5th, took over the Lincoln Grammar
School, with its field of about 10 acres, and construction
was started on August 6th. The hospital is under
Lieutenant-Colonel "W. H. B. Brook, administrator, with
Major Lambert as registrar. The medical officers of the
hospital consists of 2 lieutenant-colonels, 6 majors, and
10 captains. The nursing staff number 91.
In the buildiug are the administrative quarters, operation

room, dispensary, ./ rays and pathological rooms—all well
forward towards completiou, and 72 beds for patients are
already fitted up and ready for occupation. Two hundred
men are at work in construction : 22 huts are being erected
in the field, each to contain 20 beds; of these 10 are
practically finished. Electric light and water are being
laid on as erection proceeds, as well as necessary drains.
Huts for the units are being built, and are nearly complete.
The new nurses' home at the Lincoln Hospital, which was
just ready for furnishing, has been taken over for the
nurses.

Leicester.

The old County Asylum—where the British Medical
Association had a garden party during the 1905 meeting
— is now vacant and has been taken over. In it the
Fifth Northern General Hospital for the Territorial Force
will be established, with 500 beds. The alterations aro
being pushed forward with extreme rapidity under the
Commanding Officer, Major L. K. Harrison, and Mr. Pick,

the architect. The nursing arrangements for this hospital

and for the Fifth Xorthern iLiucolnl were made in

peace, some 120 fully trained nurses being enrolled, of

whom np to 90 will be called up. Interpreters are

arranged for, and everything possible for the welfare

of the patients lias been considered. The mobilization

of these hospitals has proceeded with romarkalilt)

smioothness, far exceeding any expectation.
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Keu'casfle-U2)oii-Tyne.

More than a week ago tlie medical staff cleared sereral

of the wards o£ the Koyal Victoria Inliruiai y, and at once

placed 200 beds at the disposal of the military authorities.

Members o£ the honorary medical and surgical staff have
had military rank assigned to them according to their

intirmarj- jiosition. The Armstrong College, -which closely

adjoins the infirmary, has been taken over and several of

the large class and exhibit rooms have been trausformed
into hospital wards, and excellent wards they make. One
contains 40 beds. In the building there arte already nearly

300 beds. There is a full staff of nuraes, so that all is

read}-.

It is proposed to treat the surgical cases iu the Eoyal
Victoria Infirmary and the medical cases iu Armstrong
College, where also minor surgical cases will be dealt with.

The two buildings at present form the Base Hospital, .and

from an administrative point of view are under the charge
of Major Gowans. Tiie out-patient department at the
infirmary is, practically speaking, closed. To reUeve the
strain upon the infirmary, Lord and Lady Eidley have
most generously placed tlicir home, Blagdon, eight miles
north of Newcastle, at the disposal of the committee.
Already nine patients are there. Ladj" Ridley has the
assistance of trained nurses. Five beds of the Con-
valescent Home, "Whitley Bay, are in the occupation of the
military. So far it has not been thought necessary to

occupy the scliools of the city.

Edinhnrijlt.

Hospitals, nursing homes, and private houses, public
schooks, etc., are readily being lent and fitted up for all

emergencies. The Koyal Maternity Hospital has begun to

take the wives of Reservists and Territorials for a little

while before as well as at confinement. The Parish
Council has granted the Craigleith I'oorliousc and the
Children's Home for the use of the 2nd Scottish
Ccjeral Hospital.

Jlr. Alfred Moseley, C.jM.G., who served with the
Princess Christian Hospital in South Africa, has under-
taken to organize a liospital at Sonth Queensforry for the
reception of sick and wounded naval oflicers.

SCOTL.\ND.

Scottish Committee of the British Mkdical
Association".

At the invitation of the Scottish Committee representa-
tatives of the medical faculties of the Universities and
Royal Colleges met it in conference in Edinbmgh, on
August 12th, to consider what steps should be taken to

meet the emergency arising owing to so many medical
practitioners having been called up for active service. A
Committee, consisting of the Deans of Medical Faculties,
the Pi-esidents of the Eoval Colleges, and eight other
members, was appointed to concert the necessary steps.

Korthekx Counties of Scotland Branch.
Dr. Muuro Moir, Honorary Secretary- of the Northern

Counties of Scotland Branch, reports that the following
resolution was passed unanimously at a meeting of
medical men held in Inverness, and a copy sent to the In-
surance Committees of the town and coimtyof Inverness:

That this meeting loyally uuclertakes to safeguard the
interests of those medical men who are called upon to per-
form miUtary duties in connexion with the present crisis,
and also to undertake any work eitlier of a public or
private nature falling to be done by those who mav he called
upon to do duty away from their practice, and that e.ich
doctor so called away should endeavour to arrau<'e \\'ith
his colleagues in the neighbourhood to do liis work.

"

Panel patients who are on the lists of those doctors who
are away to be allowed free choice of any doctor iu town,
the doctor attending those patients to endeavour to keep
the usual records.

DUKDEE.
Dr. R. C. Buist informs ws tliat the following draft

scheme of an emergency m.edical service was decided at a
large and unanimous meeting of the practitioners to estab-
lish in Dundee for the duration of the war. Tlie central
office is to be at the Royal Infirmary, and it has its own
clerical staff and its own telephone. Mandates have been

signed by the doctors who are away to enable the scheme
to be financed on the basis of advance insurance credits,

50 per cent, being paid to the committee. This leaves the
other 50 per cent, meantime for the expenses of tlie

doctors' households, and any further adjustments may be
made on their return. The scheme has the advantage of

making it possible to undertake at a day's notice the work
of any practitioner who from illness or other cause may
have to leave his practice. The jjopulation ah-eady involved
by the absence of iiractitioners is about 50,000.

Draft Scheme.

1. Establishment of a central office.

2. Establishment of a central dispensary. Eor thi.s pui-pnse
the out-patient department of the infirmary has been
kindly placed at the disi)osal of the committee by the
directors.

3. Any individual patient may, by arrangement between the
representative of the absent doctor and another practi-
tioner, be referred directly to that other practitioner.
Such arrangement to be considered outside the scheme.

10,

All messages from the patients of absent doctors to be sent
to the centra! office.

It is proposed to distribute visits by locality and by rota
amongst the doctors willing to participate in the sclieme.

Consultations for patients who are able to attend at the
dispensary to be conducted there. Consultation work at
the infirmary it is proposed to perform by rota amongst
those doctors who are to participate, each giviug two
hours, which may be from 5 to 7 or 7 to 9 on stated
nights.

The doctors who have been called up have agreed to con-
tribute for the expenses of the committee.

The Local Medical Committee will engage the clerical
assistance tor keeping the necessary records, and the
rest of the fund will be distributed amongst the doctors
sharing in tiie work.

With regard to midwifery work, it is proposed to ask the
maternity service of the infirmary to undertake this with
the supervision of a medical staff. It is proposed to
charge £1 Is. for each case, and to use this further re-

muneration lor discharging t!ie liuancial responsibility
involved.

The Local Medical Committee has appointed the follow-
ing as a Committee of ilanagement:—Dr. Charles S.
Young, Dr. R. C. Buist, Dr. J. K. Tulloch, Dr. Emily
Thomson, Dr. J. H. W. Laiug.

IRELAND.
Temporary Suryeons.

Early last week notices were published iu the public
press by Trinity College, the College of Surgeons, and tho
Apothecaries' Hall of Ireland requesting recently qualified

medical practitioners who were not in permanent employ-
ment or who were desirous of temporary employment as
surgeons in the army and navy, to apply to the registrars

of the several institutions; there was a large and imme-
diate response ; sixty names were sent iu on the first day.
In the case of several of the hospitals in Dublin large
numbci-s of the resident staff, both students and nurses,
have left or are leaving. In the case of one of the large
city hospitals, one of the visiting surgeons, three of tlie

assistant staff, the resident medical officer, and a resident
pupil have alreadj- left. The result is that those who are
left bcliind have much extra work thrown upon them, and
in most hospitals the visiting staffs are under an agree-
ment with the Government to undertake local military
medical duties if required.

St. Jolin Aruhulancc Br!r/aJe.

The Dublin members of the St. John Ambulance Brig.ade
have responded enthusiastically to a call for the mobiliza-
tion of the Royal Naval Auxiliary Sick Berth Resi rvcs.

Service in this corps is vohmtax-y for members of tho
St. John Brigade. No fewer than tifty-six men from tho
St. James's Gate, the City of Dublin, and the Fairvicw
Divisions volunteered, and many of them consented to go
abroad if they were so required. They were mobili/.cd

imder the direction of Assistant Commissioner Dr.
Lumsden, assisted by two superintendents, and left in

two contingents for the Chatham Naval Barracks. A
certain number of members of the St. John Ambulance
Brigade have been invited to culist for a period in the

Royal Army ^Medical Corps,
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KEQUI8ITI0XING OF CARS AND HORSES
AND THE SUPPLY OF PETROL.

At the siiggesliou of tlie South-Western Braucli, the
Association made lepresentations to the War Office urging
that tlie horses and motor ears of country practitioners,

save in the last resort, should not be taken by the military

authorities, and also urging on the War Office or other
authority the necessity for making arrangements for

securing that country practitioners should be able to get
jietrol in tlie necessary quantities at a price not unduly
inflated.

The Medical Secretary has been informed that the
Army Council has given instructions that where jjossible

the horses, and in all cases the motor cars, of country
medical practitioners should bo spared from being
impressed.
As regards the question of petrol, replies have been

received both from the War Office and from the Board of

Trade to the effect that the great importing agencies have
assured them that there is no reasou for any undue
inflation of prices, and sympathetic consideration has been
])romised to the question of securing a supply of petrol for

doctors in remote country districts.

DOCTORS' CARS: THE PRICE OF PETROL.
By H. Mass.^c Buist.

Why there is xo Xeed to Requisition Doctors' Cars.

The steps taken by the British Medical Association to

draw the attention of the War Office to the iuadvisability

of commandeering the cars of medical men in a war
which it has already been recognized will be largelj^ a

motor campaign, are timely. A great deal of iuoon-
venicnce will be saved by the avoidance of a step which is

quite unnecessary. Siich vehicles as doctors use are
possessed in this country in vaster numbers than can
actually be used until the moment these sliores are invaded.
It is questionable if even then we should have enough fuel

to use them. There are well over 100,000 isleasiue cars in

the country. Cars, of course, will be needed ouly for
the transport of troops in rapid fashion, in that the
average touring vehicle and town carriage is of little or
no use for goods haulage. For messenger work the motor
cycle is fully as rapid, and vastly cheaper to run. parti-
cularly in regard to fuel, which it is so essential to save
until the issue on the high seas shall have been deter-
mined so that the sources of supplying fuel shall be
thrown open t<j us again. Consequently, till every
private owner's car. other than those of medical and
military men, shall have been requisitioned by the
authorities, there can be no adequate reasou for requisi-
tioning doctors' cars. Further, before it comes to using
the medical man's vehicle, we should make use of all the
second-hand cars that are crowding up depOts, aud for
which there is no demand in the marts whei-e such things
are dealt in : as well as all pleasure cars that have been
manufactured this j'ear and which have not yet been sold.
The last-named course has been taken already.

The Fuel Peoblem Explained.
In regard to the price of fuel, which was put up by

retailers to as much as 2s. 6d. a gallon before war was
declared, and which in many parts of the country is 5s. a
gallon and even more to-day. despite the fact that the
importing companies are not charging their retailers any
more for it, the causes for this are various. First and fore-
most is the rapacity of the private dealer, striving to
saatch a quick profit at a time when he does not know
how much longer his business will continue, but when he
foresees quite clearly that there must be an enormous
curtailment of his ordinary trade. A second cause is that
greedy folk suddenly ordered large quantities of petrol to
store, with the result that one of the big difficulties of the
fuel trade in this country has been emphasized—a high
proportion of tins have gone out of " circulation. ' There-
fore tlie wholesale firms have been unable to distribute the
normal proportions of fuel merely through shortage of
cans. All empty cans should be returned as promptly as
possible.

The authorities, further, should take prompt measures
to prevent individuals about the country storing petrol iu

appreciable quantities. Indeed, as promptly as possible

they shoiild take charge of the whole of the fuel. It must
be had in mind that our supplies are derived from two
chief sources, one from the United States of America and
the other from British aud other traders operating in
other parts of the world. From the moment war was
declared the Inited States ceased shipping liquid fuel of
any sort to Europe. Therefore, though at the outbreak of
hostilities we had certainly enough fuel in this country for
four months, nevertheless we have to remember that those
stores will run low rapidly, in that from now onwards at
most we are only receiving half our normal supplies.

Officiai, Control and the Prevention of Waste.
In regard to our other sources of supply of petrol, as

long as the enemy's ships are rushing about the waters of
the world, like de Wets of the sea, so long ai-e our fuel
transports in danger; therefir.-, that other half of our
supplies is likely to be held ip. Accordingly, it behoves
everybody to go as cautiously as possible. Iu the course of
mingling with their fellow citizens at this juncture medical
men would be well advised to speak to all whom they
discover to be using petrol unnecessarily. By " unneces-
sarily ' I mean for idle pleasure, as we see so many youths
doing on motor cycles in this holiday season—a perfectly
natm-al procedure, in that they do not understand the
situation yet. The moment they do so we may be sure
they will appreciate the doctrine that should be preached
far and wide : evei-y unnecessary mile traversed by a motor
vehicle is contributing to cause possible future embarrass-
ments in this country.

It must be had in mind that the seas of the world
cannot be open to trade under free aud normal conditions
for many weeks yet. As long as any one of the enemy's
warships rush about so long are all craft bringing goods to
these shores in grave peril. Ultimately, of course, they
will come here in the ordinary way.

In the meantime, medical men should insist on the local
garages with which they deal regitlarly supplying them
with fuel on the ordinary terms. They should report
cases of extortion to the poUce, as coming under the
Government scheme for preventing excessive rise in
prices. The local vendor so reported would then have
to prove to the authorities that he has actually
been charged more by the wholesale firms for the
fuel. That, of course, cannot be proved at the momeut.
But the local vendor charging more will say he does not
know when he is going to get his supplies replenished.
That is probably quite true in many cases. Even so,

however, the fact does not justify him in making extra
inflividual prolit at the expense of the community, though
in cases where fuel is being used merely for the purpose of
running cars and motor bicycles on purely pleasure errands
the local vendor is justified in charging any .sum he can
extort. The case of the medical man, however, .is one
which it is absolutely necessary should be brought to the
notice of the authorities in the way that has been done
officially by the British Medical -Association. The matter
should receive widespread attention that effective measures
may be taken promptly.

DRUG STOCKS.
The Government, in the course of its inquiry into the
supply of food aud other necessaries of the country, has
made certain preliminary investigations with regard to
the supply of drugs. It is found that there is at present
a shortage of certain drugs owing to the stoppage of some
foreign supplies and the general dislocation of commerce.
To one of the most serious of these the President of the
Pharmaceutical Society calls attention iu a letter published
Et the end of this note, in which he points out that the
main source of potassium salts is Germany, and advises
that, as far as possible, sodium salts should be substituted
iu prescriptions.

We understand that among the drugs of which the
Briti.sh market is at present short, iu addition to potassium
salts, are salicylates, bromide salts, preparations of mercury,
aud permanganates. AVe uuderstaud that there is not at

present any serious shoitage of quinine and cinchona
preparations, or of iodine, though the prices of bolii have
been put up. Dr. B. A. Puchmond, Secretary of the Loudon
Panel Committee, sti tes that he has made special inquiry,

aud that among drugi» which sliould be added to the abovQ
list are syrups, phenacuti), phenazone (antipyrin), and
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acetanilide (autifebrin). The Britisli Bledical Association

Las received an invitation to a conference, to bo held at

an early date, to assist the Government in considering

Low the medical profession can best co-operate in derdiug

with the situation. It is hoped that this shortage will be

only temporary, and that soon alternative sources will be

opened up. Meanwhile practitioners are invited as far as

possible to replace the preparations indicated above by
others having similar therapeutic effects. It is probable

that in an early issue we shall be able to add to this

preliminary notice.

The following is the letter referred to

:

Sir,—In connexion with the threatened shortage of

supplies of medicinal substances, I should like to draw the

attention of physicians and pharmacists to the desirability

of employing sodium salts wherever possible instead of

potassium salts. In England we have an unlimited supply

of sodium carbonate, but we depend for potassium car-

bonate almost entirely upon the mineral deposits of Ger-

many, which are now closed to us. Such salts, for ex-

ample, as the acetate, beDzoate, bicarbonate, bromide,

carbonate, chlorate, citrate, formate, hydroxide, iodide,

nitrate, nitrite, phosphate and tartrate can be used in most
cases either as the potassium or sodium salts. At the

present rate of consumption the available supplies of

potassium compoimds will soon be exhausted, but if the

sodium salts are used in every possible case, the supply of

potassium salts, where such have any medicinal properties

not possessed by the corresponding sodium salts, will last

very much longer.

I shall be much obliged if you will give these facts the
fullest publicity.—I am, etc.,

Edmund Whitk,
President of the Pharmaceutical Society

LondoQ, Aug. 12th. of Great Biitaiu.

The Wives and Children of Combatants.

As will be seen from our reports, there seems to be a

universal movement in the profession to undertake to

attend the necessitous wives and children of men engaged
in the naval and military defence of the country.

The profession desires to assist the local distress com-
mittees in every way, and as soon as these bodies get to

work medical practitioners will be disposed to accept all

cases referred by such committees. The question, how-
ever, arises how the cost of drugs and accessories for the

treatment of such cases can be met ; in certain areas

arrangements have already been suggested by which this

should bo done through the machinery of the distress

committees.

MEDICAL ASSISTANCE FOR RURAL
DISTRICTS.

The embodiment of the Royal Navy and Volunteer
Reserve and of the Territorial Forces has called a large

number of civil medical practitioners from their prac-

tice, and although, as will be seen, prompt measures
are being taken, through the Divisions of the British
Medical Association and by meetings of the profession
in many localities, to do tho work of these officers for

them, and to minimize the inconvenience to the public,
it is feared that some few districts may be almost
denuded of doctors. At the meeting of the Exeter Division
seven retired practitioners offered their services to the
special committee appointed by the meeting, expressing
their readiness to act as locumtenents. Dr. Cox, the
Medical Secretary of tho British Medical Association,
invites the Secretaries of the Divisions or Branches in the
United Kingdom to inform him of any districts in which
assistance may be needed by the civil profession, and has
opened a list of ni'mes of retired practitioners willing to

give their services at the request of the Division or special
committee of tho medical profession in any district in

which there is, or may shortly be, a serious shortage of

civil practitioners to do ordinary medical work.
Some names Lave already been received by him, in-

cluding Dr. W. A. Chappie, M.P., Dr. F. Harrison Tetley,

Dr. James M. Heron, J. P., Blajor C. L. AVilliams, I.M.S.
tret).

INSURED MEN IN THE ARMY AND NAYY
RESERVES AND TERRITORIALS.

The Insurance Commission for Scotland has issued a
circular to approved societies pointing out that the calling

up of members of approved societies who are in the Army
or Navy Reserves or Territorials will materially affect

their position as regards insurance. From the moment
they are called up they will be treated, not as emploj'ed
contributors, but in the same way as serving soldiers and
sailors ; that is, the only benefit to which they will be
entitled is maternity benefit. Societies will continue to

deal with any claims for maternity beneiit exactly as if

the members Lad remained ordinary employed con-

tributors. The weekly contributions will be at the

reduced rate of 3d.

ilen of tho Army Reserves will be required to Land in

their current " A " Cards at their dep6t3, but Territorials

will bo in a position to send cards to societies themselves.

Contributions will be paid to the societies in the same way
as those of regular soldiers and sailors—that is, " B " cards

in the case of soldiers, and directh' by the Admiralty in

the case of sailors. Arrears cannot in any circumstances
affect the payment of any benefit during the period of

service. It will not, therefore, be necessarj- for societies to

send the usual arrears notices in such cases, and any
member's wife who Las received an arrea,rs notice may be
informed, if sLe inquires, tLat Ler Lusband will Lave a
special opportunity of paying any arrears after Le comes
back from service before anj' reduction of benefit. Societies

will be informed in due course of tlie members of their

society wLo Lave been called up.

FAMILIES OF TERRITORIALS AND
RESERVISTS.

The I'nder-Secretary of State for War, in the debate on
the adjournment, said that a large number of employers
had already announced their intention to pay one-half of

the wages of the men who are going to the front, and he
believed that most good emploj'ers, after demobilization,

would do ever3-thiug in their power to reinstate men
returned from the war.

It may be useful to reproduce as a guide the regulations

which have been ap])roved with respect to civil servants

who have been called up for service ia any rank as Royal
Nav.tl Reservists, Royal Fleet Reservists, Royal Naval
Vohmteer Reservists, or as Army Reservists, Special

Reservists (other than the Royal Engineer Special Reser-

vists of the Postal and Signal Sections, and Special Tele-

graph Reserve), or as members of the Territorial Force

:

1. Their civil posts will be kept open until their retnrn from
naval or military service, and such service will count for civil

pension and for increment of civil salary.
2. AU ranks will receive their civil pay. from which na^T or

army pay and allowances, including army separation allow-

ance, will be deducted. No distinction will be made betv.eeu
married and unmarried men.

3. Departments may pay civil salary so reduced to any person
designated in writing by the civil servant to receive his civil

pay on liis behalf, obtaining the usual receipt from the payee.
Tlie above regulations will also apply to any civil servant

who joins His Majesty's forces after August 4tb, 1914, with the
permission of the head of his department. Such permission
will not be given if the bead of the department in the eieroise
of his discretion considers that serious detriment to the public
ser\ice is thereby involved. The above Eegulations will also

apply to persous" holding whole-time unestablished and tem-
porary situations, provided that their service is not intermittent,

but quasi-permanent and regular.

The Prime Minister stated, further, that during this

war separation allowances will be made, and widows' and
children's pensions will bo granted to non-commissioned
officers and men married oft" the strength in the army as

if they were married on the strength. Such provision is

already made for all married men joining from the National

Reserve, but this is the first time such allowance has been

made to men married off the strength.

Later, on the motion for adjournment, the T'^ndcr-

Secretary of State for War stated that tho regulations

with regard to separation allowances were as follows :

1. Separation allowances are granted from army funds to the

families who are not in jniblic quarters at the following daily

rates according to the rank of the soldiers—namely, warrant
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officers 2s. 3d., qnarteiiaaster sergeants aud equivalent
ranks 2s. Id., colour-sergeauts and eqiiivaleut rauks Is. 4d.

;

sergeants, corporals, aud privates and all equivalent rauks Is. Id.

The above i-ates are increased bj' sixpence per day for families
who were residing in the London postal area oil the date of
mobilization, and continue to reside there. Ciiildren of any of
the above—that is. boys under 14 and girls under 16—2J.

2. When the family is in occupation of public quarters aud is

provided with fuel and light, the v.ife will receive separation
allowance while her husband is separated from her by the
exigencies of the service at the reduced rate of fourpence a day.
The aJlowauce is twopence a day for each child subject to the
above.

3. When the soldier's child or children are raothei-less the
rate of separation allowance is fourpence a day for each child.

4. Payment of separation allowance is made monthly in
advance by means of army money orders payable at the pcsi
offices. Families of resen ists are paid by the army paymaster
from whom the men receive their reserve pay prior to their
being called U]) for service. And the families of soldiers of the
Territorial Force are jiaid by the secretary of the county
association by which the Tenitorial Force unit is administered.

5. The fii-st payment to families is made as soon as possible
after the men rejoin for service, aud covers the period between
the date of rejoining and the end of the month ; later payments
are made on the first of each month in advance.

6. These issues are irrespective of any allotment of pay which
the soldier mav make.

THE S.iMTARY SERTICE OF THE
TERRITORIAL FORCE.

The Local Government Board iu England Las issnod

a circular to county conueils aud sanitary authorities

pointing out that iu many areas the medical otncers of

health aud other officers engaged in public healtli wox-k
will be giving their services to the navy or army, so that
it will be nece.ssary for the local authority to make other
aiTangenients for carrying on their work. It is suggested
that in many areas adequate temporary arrangements
may be made by co-operation between tlie county and
district autliorities or between neighbouring district

authorities. The Board adds that it is essential that
there should be no relaxation of the Activities of local

authorities in the prevention aud «; ;ol of epidemic
diseases, the iirotection of water supplies from contamina-
tion, and the promotion of child welfare, and in securing
the wholesomeness of food supplies and the general sani-

tary condition of each area. On this account it is impor-
tant that all vacancies in the minor sanitary staff should
be iilled up.

At the time of writing, those medical officers of health
who are sanitary officers of the medical service of the
Territorial Force have not had their services requisitioned.

This service was foruied about six j'ears ago, aud includes
the principal medical officere of healtli hi Great Britain.

In 1909 six of them were given commissions of Lieutenant-
Colonel, 40 of Major, and 80 of Captain. It was under-
stood that their services would be available on mobiliza-
tion, and that they would be asked to assist with their

advice iu time of T\ar should troops be massed iu the
vicinity of their own spheres of worlc. Many of them have
taken pains to make themselves familiar with the details

of military hj-giene, at their own cost have provided them-
selves witli imiforni, aud in other wajs have ensured that
their services should be instantly available. In London
there are two special .Sanitary Companies, the 1st London
(City) and the 2nd London.

YOLUXTEERS FOR 3IEDICAL SERVICE IMTII
THE ARMY.

' Several inquiries have been received at the offices of the
British Medical .\ssociation from practitioners who are

anxious to make themselves useful, but do not kuow
where to apply ; or wlio, having applied to the War Office,

have not yet received an .answer. Inquiries have been
made at the War Office, and we are told that the imme-
diate need of the army is the younger men who will bo
prepared to enter the service and go anywhere they are
sent. These applications have been coming in so freely as
to tax to the uttermost the clerical staff of the 'War Office,

so that those receive d f om older men or from men who
are only able to offer tueir services in certain conditions of

time and place have either not yet received a reply or

merely a formal one. We are asked to assure all snch
applicants that their offers have by no means been over-

looked, aud are, on the couti-ary, being carefully filed for
future use. We are further asked to request all applicants
who offer their services not to make merely general state-
ments of their willingness to make themselves useful,
but t-o give their age, qualifications and experience,
and state wliat they are prepared to do ; that Ls, whether
they can only accept service locally or iu this country,
or are iJiepared, if ordered, to go abroad. Intending
apiilicauts must further understand that though their
special qualifications may be of a surgical nature they
must be i)repared, until such special experience is re-

quired, to do ordinary general medical work. The War
Office is anxious to have this made clear, because a small
number of those applying, whose work has recently been
purely surgical, have stipulated that they shoidd only be
used in this 'way. Such a stipulation tends to make their

oifer less useful than it is doubtless intended to be.

There is no fear that if and when the time comes their
surgical abilities will not be utilized to the full.

A>TITYPHOID IXOCULATION.
Thk following memorandum on the importance of early
resort to autit^-phoid inoculation has been issued by the
War Office

:

1. There is no need to remind officei's of the Royal
Army Medical Corps of the disastrous effects of typhoid
in recent campaigns.

2. It can hardly be hoped that improved sanitary pre-

cautions will succeed completely iu safeguarding the force
from infection, since it vrill certainly be exposed to three
sources of infection, difficult or imxjossible to control

—

namely

:

(<i) Men iu the incubation stage of typhoid who have
accompanied or joined the force.

(6) L'nsuspected typhoid carriers,

(c) Contact with the inhabitants of the country iu

which typhoid may be present.

3. The preventive value of antityphoid inoculation is

now universally recognized, and is well known to all who
have served in India.

4. As it was not found possible to inoculate the force 011

mobilizatiou, only a small percentage of the men will have
been protected, but it should bo practicable, by seizing

every opportunity, to raise the number of inoculated men
very considerab!}'. If a unit is Idcely to be stationary for

a short time, advantage might be taken of this, with the
consent of the general staff, to inoculate a certain number
of men—for example, a company or half a company, aud
in this way a whole regiment oc other unit might be
protected, "without any serious interference with its

duties.

In the same way individual meu temporarily disabled

by minor ailments, or otherwise available, might be
inoculated.

It is strongly urged that medical officers lose no oppor-

tunity of introducing and cairyiug through some such
system.

5. Antityphoid vaccine has been sent to the base depot

of medical stores, and will be issued, as required, on
requisition.

6. Dosage.—Where time permits, the usual system of

two doses, at an interval of 10 days, should be adhered to

(that is, 4 and 1 c.cm. respectively) but if this is not possible

a single dose of 1 c.cm. 17 minims) will suffice. It has
been foiuid by expeiiment that, after the single dose

—

Ahont GO per cent, of the meu were fit for duty after

36 hours.
About 90 per cent, of the men were fit for duty after

48 hour's.

Aud that 2 to 5 per cent, might still be luifit for hard work
on the third day.

7. Simple surgical asepsis should be observed as to the

syringe and needles, and the arm prepared by a dab of

iodine solution.

8. Should typhoid make its appearance in a unit especial

efforts should be made to inoculate all exposed to infection.

Inoculation, iu the opinion of Colonel Sir William Leish-

man, does not cause any increased susceptibility to infec-

tion, and anyone iuoculated in the mcubation stage wiU

probably have but a mild atta<k.
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A CHEAP DISINFECTANT.
Dr. F. W. Alexakder, Bledical Of&cer of Health for

Poplar, where the system has beeu in use for eight years,

writes to suggest tliat iu camps and emergency hospitals

ucar the sea where electricity is availaVjle, elec^trolysed sea

^vater would be found an efficient and inexpensive dis-

infectant. A plant can now. he says, quickly be set up, as

a cell has rec(*Sly beeu invented allowing the current in

some instances to be taken directly from the mains without

a converter.

The fluid is a powerful deodorant and germicide and can

be fi-eshly made by simply switching on the current and
permitting sea water to run through the eleotrolysers. If

necessary the fluid can be so made as to remain stable

almost indefinitely.

The War Office (at Netley\ and the Admiralty (at

Osborne) have the system in use for dealing with sewage,

and the Portsmouth Corporation has installed a plant for

making the fluid from sea water for municipal purposes,

and the sewage of Worthing, Ipswich, and Lytham has been
treated iu this way. The system is also iu use at Havre
and liouen for dealing with sewage.

In time of war commercial disinfectants may become
costly, but where sea water is at hand and electricity

available, electrolysed sea water for crude disinfecting

pra-poses can be manufactured more readily and more
cheaply than iu Poplar, where artifical sea water has to

be made; the cost there is over a jd. a gallon, iucludiug

electricity.

To appreciate the simplicity of its manufacture and its

utility a visit to a place such as Poplar, where 313,000

gallons have been made (from artificial sea water; and used
tor every purpose in eight years (67,000 gallons dunug
1913), will explain more than any written description.

Dr. Alexander states that by the use of electrolysed

sea water latrines, i^ails. and urinals could be quickly
purified, and that, as was proved by the experience at

Piiker's Island, Sea River. New York, large masses of

garbage could be rendered inoffensive by spra}'ing. Dr.

Alexander suggests also that the fluid could be used for

disinfecting foul bandages and even for douching con-

taminated wounds.

RELIEF AND RED CROSS ORGAMZATIOX.

CENTRAL ADVISORY COMMITTEE FOE THE
PREVENTION AND RELIEF OF DISTRESS.

Tins Committee has been constituted, with Mr. .1. A. Pease
as C.'liairman, to advise on the measures necessary to deal
with distress that may arise in consequence of the war.
It is sitting at the offices of the Local Government Board,
Whitehall. Representative Local Committees are being
formed iu each countj' and iu each borough and ui'bau
district. The function of these District Relief Committees
will be to consider the needs of the localities, to co-ordiuato
the distribution of such relief as may be required, and to

co-operate with the Poor Law authorities. It is hoped
that these committees will first enlist the help of all

agencies and voluntary workers in their area with a view
to the provision of economic and remunerative employment
b^jfore attempting to meet the emergency by the distribu-
tion of money or food. The committees will contain
representatives of the Soldiers' Families Association. All
those who wish to assist in the work of prevention and
relief of distress should commimicate with the mayors and
chairmen of local committees, where help is most needed.
The Medical Secretary, acting on instructions from the

Chairman of Council, wrote to the Right Hon. .1. A. Pease,
who is Chairman of the Central Committee for the Pre-
vention and Relief of Distress, placing his services and the
machinery of the Association at the disposal of the Govorn-
ment if required. Mr. Pease has cordially acknowledged
the offer, adding that he is very glad to be able to add
the name of the Rritish jSIcdical Association and that of
the Medical Secretary to the list of persons whose services
are available for the use of the Central Committee.

THE PRINCE OF WALES'S FUND.
Tun Piince of AValos's Fund for the relief of disfcres'i

caused by the war met with a response so prompt and
overwhelming that the clerical assistance provided was

found to be quite unequal to the task of doing the work
with the desired celerity. An offer from the British

Medical Association to lend tlie services of some members
of its staff to cope with the urgency was gratefully

accepttKl, and four shorthand typists with their machines
have beeu at work and have proved of the utmost value
to the officcis of the Fund at York House, St. .James's

Palace, S.W.

THE BRITISH RED CROSS SOCIETY.
TuE British Red Cross Society is very busily engaged, and
has made many preliminary arrangements. A very large

number of offers of assistance have been received from
hospitals, and the accommodation has been inspected for

the committee by Surgeon-General Lloyd. V.C., Surgeon-
General Kenny, and Colonel Bateson. The selection

committee has been busily employed in examining the
offers, and those selected have been notified to the War
Office. Many people have offered their houses to be used
as hospitals and convalescent homes, and all these offers

are being examined. Among the large country houses
offered are Cliatswortii i Duke of De'.onshire. Eaton Hall
(Duke of iVfstminsteri, Arundel Castle iDuke of Norfolk!,

Cliveden iMr. W. Astor. M.P.i. and. if need te, Welbeck
(Duke of Portland).

The committee on .\ugust 12th appointed Snrgeon-
Geueral Sir Alfred Keogh, K.C.B.. as its representative at

the .seat of war.
The following Committees have been appointed. The

member whose uame stands first has made liimself or

herself i-espcnsible for that particular work :

Per.ioiiM"/.—SirFreflerioU Treves. Bart., G.C.V.O.. f'.B.

(onrale^eeiit Hvtres \.iomt Committee with the Holdiers' an.l

Sailors' Help Societvi.—Her Roval Highness the Princess
Cliristian; Sir Eowland Bailey.' ( ,B.. M.V.O. ; The I.a<Iy

Northcote, f .1. ; Major-Geueral Lord Cheyiesmore. K.C.V.C).

:

Major Tudor Craig; Field-Marshal tlie
' Right Hon. J.ord

Greufoll, K.C.A'.O. : Georgina Countess of Dudley. R.r..C.
JMcilira! Cmnfnrlf ntiil (re'iiral aifli of S!oir.<.—The Hon. A.

Stanley. M.V.O. , M.P.; The Lady AnipliiiU, C.I. ; The Lady
Wolverton.
Himpitnls nitd Ttvil Cross Assiilaiice Ahmatl (Stores, Equipment,

Staffj.—Sir A. Bowlby, C'.M.G. ; Lady Perrott.
Arraiifie>nent.< Seccssanj for the '/''nni'M.rt nt T\'t'(l Cross Asiifi-

atice Orerseiis to the British Army.—SirWiliiaiiiGargtin ; Captain
W. G. Lyons.

Arriiii'ji'inciils yccfssary for the Transport of Hed Cross Assis-
tance tr> Our JHi'cs.—Major the Hoa.'E. White, 16, Stratton
Street (7775 Gerrai'di.

Aii.rili'ini JI'jiic H<.i!>it<iJs.— George Henrv Makins, Esq.,
C.B.; Dr. 'Edward Ste'wart.
Hospital 1111(1 Ainliihnii-e Ships. — Sh' Frederick Treves,

G.C.\\0., C.B. ; Dr. Kdward Stewart.
Motor ami Ambiiiancc Transport. — Sir Frederick Treves, #

G.C.V.O., C.B. *
J'7;i'rHcc—The Hon. Ji. Charles Eothacliilcl ; Mr. E. A.'

Ridsdale.
The nistrihatiou of Mediral and General Comforts to IToiiie

Hospitals. — '}/U-. Horace Folker ; Mr. H. SV. Laurie, 27,

Harrington Gardens, S.W.
Office. —Sir Walter La\rrence.

The society has recently received about £15,000, but this

is wholly iusulficient for "the work ahead of it. and it isf

to be hoped that further subscriptions may be received
shortly. Overwhelming applications for patterns for

under garments have been received. These, together with
a book of instructions, can be obtained from the society.

price Is. 8d. The British Medical Association has been able

to give clerical assistance to this society also in dealing
with the great mass of correspondence received daily.

The Duke of Devonshire has placed the whole of the '

ground floor of Devonshire House, Piccadilly, at the dis-

posal of the societ}-. and he takes great daily interest iu

seeing that the comfort of the large staiJ engaged is

attended to.

THE SUPPLY OF LOCUMTENENTS.
Sir.—As usual at this time of year the demand for

locumtenents is in excess of the supply, and consequently
in some cases demands are being made for fees which
many, whose practices are small, cannot possibly pay.
Now that we are at war many retired army and navy

men who have taken up general practice, and others who
have duties in connexion with territorial work, have to

leave their practices at short notice in order to serve

thoir king and country, and their practices must suffer

uule.s9 they can get reliable help at » ^asonable jirices.

May 1 therefore appeal, wi.'a yoi;r permission, to the '
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patriotism and loyalty of all medicpJ ineu williug to accept
teir.poraiy woik dmii^g wftr time to be satisfied with as
low a fee as possible consistent vrith the duties required of

vhem? Constant employment can be guaranteed at the
rate of 4 to 6 guineas a week.—I am. etc.,

4, Adam Street. Ade'-phi, London, \v.C., PeUCIVAL TunXER.
Aiig. lltb.

'\.* We have received a letter on the same s-ubject from
Messrs. Bluudell and Eigby i418, Straudt, who express the
opinion that excessive demands by locumtenents " mean
corneriug tlie income of the wives and families of pro-

fessional colleagues, many of whom will he in the tiring

line."

SALARliSS or ASSISTANT MEDICAL AND
TUBERCULOSIS OFFICERS.

The attention of members of the Association, and
especially those who may be thinking of applying for

posts as assistant school medical officers or assistant

tuberculosis officers, is drawn to the fact that at the recent

Representative Meeting alterations were made in the mini-

mum salaries which the Association i-s preisared to approve

for these appointments. The minimum recognized salary

for whole-time assistant tuberculosis officer:, i,s now £350 per

aiiuum, or £250 if resident, while the minimum for whole-

time assistant school medical officers has been r-aised from
£250 per annum to £'300. The salaries in each case are

net salaries, exclusive of travelling expenses, clerical

assistance, postage, etc. In settling these increases the

Representative Meeting was guided not only by the

responsible nature of the work expected of the officers m
(juestion, but by the fact that many local authorities have

recently found it necessary to offer such increased salai'ies

on account of the difficulty of securing suitable officers at

the salaries formally recognized as a suitable minimum.
It should be speciallj' noted in connexion with the;e

appointments that the Representavive Body has declared

that the salaries paid to medical women shall not be less

than those paid to medical men in respect of the same
work. In future the Joukxal will not be able to accept

advertisements of appointments offered at salaries lower

than those above mentioned, and it is hoped that medical

officers of health and tuberculosis officers who are called

upon to advise local authorities in regard to these appoint-

ments will note the new conditions.

The General Jledical Council announces that the publi-

cation of the new Brilish Pharmacopoeia has been
indefinitely postponed owing t-o the outbreak of war, aud
that the review copies, which it had intended to supply

last Monday, will not now be issued.

MtMral <lotrn in J^arlmmcnt.

The Niilk and Oairias Bills pas-sed through the Report aud
Third Reading stages with small amendment.

The Hausing Bin in Committee was cut down to the
clauses dealing only with the housing rei^uired at Rosyth,
and was passed in that form.

Territorial Forces' Kit Ailawaitoe.—The Under-Secretary
of State for War stated that officers formerly members of

the Territorial Force whose x>eriod of service had expired
aud who had now volunteered would draw the camp kit

allowance of £5 15s. on being gazetted and a special outfit

allowance of £20. Kits were supplied by the Government
to men. The embodiment gratuity of £5 was not issuable
to men who enlisted now^ but was confined to Territoriuls
called out.

Messes. Thacker and Co. have postponed the publica"
tiou of tlie Histoii/ of the Inciian yUdical Service, by
Lieutenant Colonel "D. G. Crawford, I.M.S., retued.

^rtiiral iitlus.

It is again necessary materially' to curiail the size of
the Journal, and It is impossible to say when it mav be
possible to resume publication of llic itsual number of
pages. This must interfere with the customary rapidity
of publication of the proceetliug.s of tlie Sections of the
Annual Meeting. The main reason fo^- this curtailment is
the shortage o£ paper, which has become a very serious
difficulty for the periodical press. The consumption is
greater owing to the enormous demand for the many
editions of the newspapers, aud the supply has greatly
diminished owing to the stoppage of exports of- paper and
material from tlie Continent and the other side of the
Atiantic. The supijlies from the latter source will, it is
hoped, shortly increase, but with regard to the former it is
not safe to hazard any conjecture. No German or Austrian
medical periodicals have been received for the last two
v.eeks, and very few from France. In these ciremhstances

i the regular publication of the Epitome of Cm-rent
Medical Literature has been suspended.
During the absence of Dr. Bertram Rogers as a major

in the 3vd South Midland Field Ambulance (T.F.) Dr.
-Alexander Smith wiU act as medical adviser to the Bristol
Insurance Commiliee as locumtenent for Dr. Rogers.
At the annual meeting of the board of directors and

members of tlie Apothecaries' Hail, Dublin, on August 1st,
Dr. Edward Msgeunis, J.P., was elected its reiuesentative
on the General Medical Council.
A French anti-opium league has been formed, of which

the presidents are 31. Ic Myre de Tilers, formerly Governor
of Cochiu-Chiua, and Professor C. F.ichet. The object of
the league will be to use every endeavour, "by enlightening
public opinion and by securing the inllictiou of heavy
penalties on offenders, to stop the opium traffic. It will
include within the sphere of its operations an active
campaign against the sale of cocaine, haschich, and other
narcotics.
Until further notice, the head office of the Automobile

Association, Fannm House, W'hitcomb Street, London, W.,
wm be open day aud night, including Sunday, for anv
urgent messages, telegrams (Fanum. London), or telephone
calls (300 Begeuti. The same will apply to the principal
I)rovincial branch offices at Manchester "(5489 City), Leeds
(2027 Central), Birmingham i973 Central), Exeter (1000
Exeterl, and Glasgow (7IS9 Central).
A THREE months' course of lectures aud demonstrations

in hosintal administration for the diploma in public health
will be given on Mondays and Thur.sdays at 5 p.m., begin-
ning Monday, October 5th. at the North-Western Hospital,
Hampstead. X.W.. by Dr. J. MacCombie, medical superin-
tendent, aud at the Grove Hospital, Tooting, S.W., by Dr.
J. E. Beggs, medical superintendent. The fee for the
course is X3 3s. Further particulars can be obtained on
apphcation to the clerk to the Metroiwhtan Asylums
Board, Embankment, E.C.
A LEAFLET entitled • The Best Foods to Buy During the

War: The Highest Nutritive Value at the Lowest Cost,"
intended to be issued by Public Health authorities, has
been compiled mainly from material supplied by the
Croydon borough health department, and is prijQted by the
Medical Officer, 35-38, Whitefriars Street, London, E.C.
It points out how money ma;," best be expended, that the
real value of foods does not" correspond with their cost,
and that by sensible buying and cooking it is easy to pre-
pare a meal which is pleasing and palatable and of high
food value at a much smaller cost than it no care and in-
telligence be exercised in choosing. A few simple recipes
are added. Copies will be supplied, v,ith the name of the
borough inserted, at 7s. 6d. per 100, or 30s. per 1.000.
In view of tlie fact that lire brigade and fire patrol

work may shortly be required on a more extensive scale
tlian heretofore for our fortified and defended places, for
our arsenals aud national stores, and for certain Govern-
ment establishments requiring special protection, the
British Fire Prevention Committee is preparing a roll of
retired fire brigade officers and Ikemeu (both profes-
sional, volunteer, aud private) who are ready to join au
emergency fire service force or forces. It desires also to
form a supplemeutai-y roll of young engineers (used to
stream engines or motor cars) and young survej'prs or
architects (used to building, survey, or dangerous struc-
ture work) who, although not havhig actual fire experience,
would be valuable in an emergency fire service force.

Applications to be entered on tiie roll should be addressed
to the British Fire Prevention Committee, 8, Waterloo
Plaoe. London. S.W.
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EOYAL AEMY MEDICAL CORPS.

The following is a list of the successful cantliJates at the July

competition for commissions. Tliere were 22 cautluiates :

Name. Degrees, etc. Medical School.

*D. C. G. Ballin-
gall

H. G. Winter ...

J. M. Evatt

•r. G. Tliatcher...

*W. P. Mulligan...

*a. P. Selby

*J. G. Butt

"X. Cantlie

'E. A. P. Brook ...

*P. T. Priestlej- ...

E. riiillips

S. D. Eeid

P. J. Eyan

B. .7. L. Fayle ...

E. k. Sutton ...

B.A., M.B.Cantab.,
M.K.C.S.Eng.,
L.R.C.P.Lond.
jM.R.C.S.Eng.,
L.R.C.P.Loud.
B. A.Can tab.,
M.R.C.S.Eng.,
L.R.C.P.Loud.

M.B.Ob.B.Cniv.
ot Edinburgh

M.B., Cli.B.Univ.
of Aberdeen

B.A., M.B.. B.Ch.
Oxon..M.R.C.S.

En6..L.R.C.P.Lond,
B.A., M.B., B.Ch.,
B.A.O.Univ. of

Dublin
M.B.,Ch.B.Univ. of

Aberdeen

M.B.C.S.Eng.,
L.R.C.P.Lond.

'M.B., Cb.B.Univ. of

j

Biriiihigliam,
M.R.O.S.Eng.,
L.R.C.P.Lond.

M.B., Cb.B.Univ. of

I

Durham; M.K.C.S.
Eug., L.R.C.P.Lond.
'M.B., Cb.B.Univ. of
I Edinburgh
! B.A., M.B.. Ch.B.,
B..\.0.National Uni-
vcr.sity of Ireland

B. .'V.Cantab..
M.R.C.S.Eng.,
L.R.C.P.Loud.
M.R.C.S.EnS.,
L.R.C.P.Lond.

Cambridge Univer
sity, St. Bartholo-
mews Hoiipital

London Hospital

Cambridge Uni-
versity. University
College Hospital

Edinburgh University

.Aberdeen University

Oxford University,
St. Bartholomew's

Hospital •

Trinity College,
Dublin

Aberdeen University,
Charing Cross Hos-

pital

St. Bartholomew's
Hospital

Birmingham Uni-
versity

Durham University,
London Hospital

Edinburgh University

National University,
Ireland

Cambridge Uni-
versity. Bristol Uni-

versity
Charing Cross Hos-

pital

Marlis.

560

552

546

538

534

525

507

497

489

479

476

453

441

437

402

* Received an allowance of marks as holder of an Officers' Training

Corps certificate.

IlvDIAN MEDICAL SERVICE.
At the Julv examination there were 28 candidates, the first

15 being admitted as lieutenants on probation. The names of

the successful candidates with the marks obtained bj- each out

ot a possible total of 5,100 are given below

:

Name. Degrees, etc. Medical School.

J. W. Pigeon

M. L. Treston ...

P. Vieyra

E. M. Mitra

P. Savage

T. B. Paul

A. Chand

E. Lee

K. S. Jatar

T. S. Sastry

Jamal-ud-din

F. B. Chenoy ..

S. B. Venugopal..

C. dc C. Martin ..

J. H. Smith

M.B.C.S..L.E.C.P.,
B.C.Cantab.. B.A.

M.E.C.S.,L.R.C.P.

M.B.,Ch.B.Edin.

M.R.C.S., L.R.C.P.

M.E.C.S..L.R.C.P.

L.M.S.S.A.

M.B., B.S. Punjab

M.B.,Ch.B.Liverp.

M.E.C.S.,L.E.C.P.,
L.M. and S.Bombay

M.B., C.U.:Madras

M.B., Ch.B.Edin.

M. B.C. S., L.R.C.P.,
L.M. and S.Bombay

M.R.C.S., L.R.C.P.,
L.M. and S.Madras

M.B., Ch.B.Edin.

Marks.

Cambridge Uui- 3,304
versity, St. Bartholo-

mew's Ho.'ipital

London Hospital 3,173

Edinbursh Uni- 3.141
versitj". Rotunda,

Dublin
Calcutta Medical 3.101
College, Middlesex
Hospital, Coombe
Kosi>ital, Dublin
Guy's Hospital. 3.071

Durham University
Middlesex Hospital 3,049

Lahore Medical 3,046
College, University
College Hospital

Liverpool University

Grant Medical 2,972
College, Bombay,
University College

Hospital
Madras Medical Col- i 2.891
lege, St. Bartholo-
mew's Hospital.

Middlesex Hospital
Edinburgh University 2,810

Grant Medical 2,709
College. Bombay,
London Hos)>ital

Madras IMedical Col- 2,697
lege. University Col-

1

, lege, Ctuv's Hospital
j

Edinburgh University 2,696

M.B., Ch.B.Edin. Edinbm-gh University: 2,687

The Governov of Hong Kong lias iuformecl the Secretary
of State for the Colouies that six cases ot plague \veve
ropoi'tccl during the ^yeek euding August 8tU, and that sis
deaths occurred.

Enibrrsttits ant! ColUgts.

UNIVERSITY OF LONDON.
Meeting of the SEN..iTE.

A MEETING of the Senate was held on July 15th under the

chairmanship of the Vice-Chancellor, Sir Wilmot Herringham.

liccognilion of Teachers.

The following were recognized' as teachers of the University

in the subjects and in the institutions indicated :

King's CoUeae.—Dr. Reginald J. Gladstone (Embryology).
Guy's HosiJttal Medical School. — Ui. 1. J. Evans (Biology and

Zoology).
Middleser Hospital Medical School.—Dr. E. A. Cockayne (Pharma-

cology). Mr. R. A. Greeves (Ophthalmology).
Charing Cross Hospital Medical School. —Dr. R. C. Jewesbury

(Medicine), Dr. E. D. IMacnamara (Mental Diseases).
London Sdwol o.f Medicine for iromeii.—Dr. M. L. Hepburn (Ophthal-

mology), Mr. Charles .\. Pannctt (Surgery).

St. Mary's Hospital Medical School.—Mi. R. 'W. Collum (Anaes-
thetics), Dr. Paul Haas (Chemistry), Dr. F. S. Langmead (Medicine).

Emeritus Professor of C'lcmistry.

The title ot Emeritus Professor "of Chemistry was conferred

upon Professor J. M. Thomson. LL.D.,r.R.S.,who has occupied
the Chair of Chemistry at King's College since 1887.

Lecturers in Pliysioloptj.

The following were added to the panel of lecturers in

physiology : Dr. C.J. Douglas, Dr. F. L. Golla, Dr. H. J. Page.

Mental Disease Besearch.

It was resolved, in response to a request from the Board of

Control, to suggest the following conditions in connexion with
the grants placed at the disposal of the Board by the Treasury
for the jnirpose of aiding and encouraging scientiflc research
into the causes and treatment of mental diseases and mental
defect

:

1. Individual grants to be made to a few observers who have been
tlioroughly trained, and who are capable of carrying out scientific

investigation.
2. No grant under the scheme to be made merely to maintain or

assist patiiological laboratories, or to be given to persons for the
purpose of routine work.

3. Grants to be given only to advance the study of fundamental
problems connected with insanity and mental deficiency.

It was also decided to inform the Board that the Senate
would be pleased to advise as to the objects towards which
investigations aided by the Board might with advantage be
directed.

Grant from London County Council.

The thanks of the Senate were voted to the London County
Council for a building and equipment grant of £30,000 for the
promotion of liigher education at University College.

Amendment of Iterjidations.

It was resolved that the regiilatlons for the examination in
anatomy at the second examination for medical degrees.
Part II, be amended as follows: By the snlistitution for the
word "dissection" of tlie words "A practical examination
consisting of an examination of freshly dissected parts," in

line 12, on page 173 of the Red Book for 1913-14, and in the
fourth line from the bottom of page 225 ot the Blue Book,
September, 1913.

Boards of !>tiidies.

Dr. R. J. Gladstone (King's' College) has been appointed to

the Board of Studies in Human Anatomy and Morphology.

Chairman of Committee.

Dr. S. Russell Wells has been'elected Chairman of the Council
for External Students for 1914-15.

Bogers Prize.

The Rogers Prize, not having been awarded this year, will be
offered for award in 1915, the subject of the essay or dissertation
a.gain being " Tlie nature of ijyrexia and its relation to micro-
organiems."

Examinations.
The following candidates have been approved at the examina-

tions indicated ;

First M.B.—Lena C. Adam. 'W. M. .\nthony, N. D. Ball, L. S.

liancs, Annie H. Banks, M. Baranov, Ij. H. Bartram, H. E.
Beasley, E. .\. Beaulah. H. 8. Bell, Enid M. M. Bevaii,
J. Brodetsky, ,1. D. M. Cardell. C. E. Cobb, H. N. F. Cook,
R. V. CooUos, G. E. Cornaby. A. B. Cowley, Nora A. Crow, G. P.

Crowden, D. S. Davies, Idris Davies.Mary Day, F. P. de Caux,
W. S. Dickson, G. ^V. R. W, Dreiheller, A. Eidiuow, Sylvia V.
Elman. F. A. Evans, D. C. Fairbairn, Lilian M. Fisher,
G. W. T. H. Fleming, A. P'oner, W. F. Francis. F. A. Gaydou,
E. .J. G. Gibb, A. L. GoCf. W. H. Grace. St. G. B. D. Gray.
Gwenvron M. Griffltbs, A. S. Hands. N. G. Hill, O. S. Hillman,
J. W. Hirst, .\. %V. Holgate, H. N. Hornibrook, M. .lackson,

S. W. .leger, R. D. .lones, V. K. Kbanolkar, Muriel E. Landau,
Mary K. F. Lander, E. II. L. Lecl^zio,C'. G. Lewis, S. S. Lieber-
mann, C. A. Lindup, A. B. McBride, E. K. Macdonald,
D. McDonald-Taylor, 'Janet M. McGill, N. O. C. Mackenzie,
G. J. W. McMichael, Vida S. Maxwell, A. Mitchell. G. S. Morgan,
Edith M. P. Morris, .1. E. Nicole, Norah D. O'Flyn, R. E.
Overton, Marguerite H.- Pam, M. J. Panthaky, C. F. Parry,
T. Parry. R. ,T. Perkins, G. F. Peters, Ci. S. B. Philip. F. C.

Player, L. D. Portcons. ,T. N. .T. Powlesland, Dorothy P.
Priestley, Mary M. Prior, W. F.. K. A. Quitmaun. E. F. Rabey,
B. S. Ralph, E. D. T. Roberts. H. S. Robinson, G. R. Eolstou,
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E. S. Rosc.B.Eoseustein.D.J. L. Routh, C. C. Rowland, A. E.
Savrday. J. R. O'D. Sci-oggie, S. M. Senitzky, B. B. Sbarp. S. A.
Slmnie, J. H. Shaw, *J. H. Sheldon, A. H. Sliclswell, I!. D,
Shirvalkai-, W. H. Simmons, W, Skelly, B. L. Slater, G. .T.

Sopbiaiiououlos, Frances M. Sl>iekett, G. 1*. Stf.unlon, Marv S.
Stoclts,H. E. .Siiter, K. S. T:in, S. E- Tattevsnl!, J. A. Tennvson-
Smitli, C.J. Thomas, H. M. Toon, R. L. Walker, A. D. Wall,
H^ge:!l, L. J. Wallace, A. E. Ti arcl, R. W. Warrick, E. R. Webb.

Sr.coND M.li. iP.irt P.—C. H. Atkinson, Xi. A. E. B.irnes, K. C.
Beaity, E. J. Bilcliffe, A. O. Bolto!i, .1. W. Brash, I. Braiin, C. n.
Brew. Margaret II. Bridge. T>. Cameron, H. C'arpenter, J. E.
Carpenter, B. R. Chandhri, H. J. C. Churchill. D. C. Clark,
C. S. Cloakc, H. Das, O. G. Davie^, A. H. Douthwaite, *H. W. L.
Edgintou, W. Eidinow, V. F. harr, W. A. Flyun, Beati-ice Ford,
J. C. Gie, L. C. Gonmeut. Dorothy AV. Gowers, A. S. Green,
K. B. Green, W. A. Hav,'es. C. G. Haynes. N. R. .Jenkins, T.
.lohnston, Constance A. Jones, D. M. .Jone?i. M. E. Jones, X,
Kaijichoru. D. M. Lala, D. A. C. Jjayuian, V,\ A. IjOW, J. G.
McCiinn. Lily O. G. JIcGregor, Kathleen M- McKeown, T. H.
McLeoil. B. G. Marshall, C. L. Mason, G. G. Michell, Annie S.
Mnles. II. W. L. Nichols, D. R. Owen, A.E.B. I'anl. S. L. S.
Pears.™. M. C. Polbill, .Jean S. Pore, W. R. Kanson, A. Rathor.se,
Frances K. Rendcl.G. H. Roberts, .J. S. L. Roberts, Gwendolen
M. Rolfe, H. Rowan, W. H. Koyal, J. F. Ryan, S. Sacks, E. J.

Samnel, G. S. Sansom, C. K. Scales, H. Schaal, Charlotte A.
Shields. R. D. Sbirvalkar. K. L. Singer. Muriel St.arling, V. R.
.Stewart. M. B. R. Swann. R. Tberon. .\. .T. Usborne. J. A.
Van Heerden. Kathleen S. Vine, Elsie jl. Visick, A. C. S.
Whiteway- Wilkinson, I. G. Williams, E. B. Woolf.

^ Passed with distinction in one or more subjects.

COXJOIXT BOARD IN ENGLAND.
Speclu, Fixal Ex.oiination.

A. srEcr.iL r.na-l examination in medicine, surgery, and mitl-

wifeiy for the diplomas o{ L.E.C.P. and JI.R.C.y. will be held
by tlie Conjoint Examining Board of tlie Royal College of
thysicians of London and the Koyal College of Surgeons of
England, commencing on Tuesday, September 8th. Appli-
cations from intending candidates should be sent to the
Secretary, Examination Hall, 8-11, Queen Square, Blooms-
bury, Vi'.C, by August 27th.

Diplomas ami E.raiisinalioiis.

The following candidates liave received the diplomas indicated
from the Royal College of Pliysiciaus and the Royal College of
Surgeons respectively:

M.R.C.S., L.R.C.P.—W. H. Alderton, C. P. S. AlTingham, C. F.
AiithjuibZ. A. L. Anthony. A. B. Appleton, W. D. Arthur, J. E.
Ashby, Sj. B. Baird, P. A. Bcattie, 31. W. K. Bird, N". Briggs, I. JI.

Brown, N. H. M Burke. A. J. Cbillingworth. E. R. T. Clarksoii.
11. T.G. Clegg. 'J. R. M. Collie, B. K. T. Collins, S. H. Cooke, U. E.
Davies, D. C.de Fonseka. J. B. G. Dolto.G. E. ElkiuBtoa.H. I,. C.
Foxell. W. D. Galloway. G. A. Gassmann, E. Gray, E. W. Griflitb,

B. G. Gutteridge. A. R. Hacker, ,0. Hairsine, C. S. P. Hamilton,
A. II. Harkness, A. H Harty, H. W. Hay. H. S. C. Hooper, G. B.
Horrocks. A. M. Hughes. J. B. Hunter. R. N. Hunter. B. L.
Ilutchence, R. T. Jones, T. C. Kidner, S. D. Kiluer, G. C. Kim,',

C. Lambrinudi, .J. Lloyd, C. E. Lowe, D. M. MacManus,
F. Mahabir, H. Mallet, J. B. Matthews. J. D. Meynell, J. D.
Milne, B. M. Mitra, F. J. Xatlrass. D. W. Pailthorpe, C. B.
Petlei-, K. B. Pinsoa, D. J. Platts, DA. Power, A. B. Preston,
W. B. Purchase. J. B. Rawlins, G. F. Rov.'crof t, H. C. Samitel,
F. H. A. Sa.yed, F. G. L. Scott, P. D. Scott. E. J. Selby, A. el K.
Kelini, .J. Sen, G. D. Shane, A\ . H. Shephard, A. G. Simtnins,
I. R. Smith. K. V. Smith. G. J. G. Smyth, L. C. Somervell. F. L.
Snalding. C. W. Sparks, C. J. Stewart. G. Stiell. E. A. Sutton,
C. H. Thomas, T. A. Townsend, D. C. L. Vey, E. H. Walker,
J. F. West, C. L. Williams. F. A. Williamson. J. St. G. W'ilson.
F. B. Winfleia. W. P. Wippell, T. M. Wood-Robinson, M. S.

Wcolf. E, J. Wright.
n.P.H.—Estelle I. E. Atkinson, W. .J. Bannister, L. M. Biswas. A.

Bloom, S. Bradbury, 'Surgeon R.X.), H. (;hand, A. D. Child.
R. E. Collins, N. E. Dunkerton, W. Egan (Captain R.A.M. C.i.

H. H. A. Emerson (Captain R.A.M.C.', J. Erlank, K. Ghosh,
S. M. Gho.sh, D. H. C. Given (Surgeon R.N.>, J. Griffiths, S. H.
Griffiths, D. G. Howell (Captain R.A.M.C.\ W. W. Jameson.
T. S. Mcintosh, W. H. McKinstry. H. B. W. Morgan. B. P.

MoEoomdar, V. P. Norman (Captain 1.31.S.), G. S. Parkinson
(Captain R.A.M.C), A. Z. Philips, E. B. Price (Lieutenant
R.A.M.C.), K. A. Rahman, R. C. Roy, K. S. Sethna, J. V.
Shirgackar, P. Standish. W. S. D. Henderson (Captain I. M.S.),

S. N. Sur, A. L. UrQuhart (Lieutenant R.A.M.C), F. W. Water-
worth, J. S. Webst(J', J. I. P. Wilson, and W. B. Winston.

The follo'sving candidates have been approved at the examir.a
tion indicated :

Fir..sT CotT.r.oE, Pari I IChemisiru), Part II {Ph>mrs).—'G. W.
.ilmeyda, R. W. C.Bali, 'Margarita S. Bariield, Uf. J. Biddle,
E. J. S. lionnett, M. V. Boucaud, O. H. Brown, 'J. F. E. Burns.
*.\ A. Casalis. 'A. J. Chiappa, '.V. E. Collie. .\. J. M. Davies.
-T.H.R Davies. 'F. E. Edwards, T. G. Evans, *Ahmed FaiB, D. C.
MacDonnell, C. Sloffatt. E B. Munday. A R. Neckle.
Fartiuharson. "A. J. Fenn. Blanche S. Gardner, 'Malik GirMis,

W. U G. Harris. B. Hilliard, nt V. Hndsou. A B. Isaacs,

Mahmoud F. Ismail. F. W. Leniarcha»-d. A. V. Lopes, J. J. il,

'C. Nicory, 1A. A. Osman, E. J. Papeufns. J. C Pauw. E.A.
Pearson, M. L. Quinlivan-Bnlgcr, tHussein Eamzy. D H.
Kichards, J. S. Rogers. *Khnrshedieo J. Enstomiee, IM C.

Sarkies, lO. L. C. Sibley. W. R. B. Smyth, :E. A. Sparks,
IE A. L. StuiTidge, 'Ina V. Vincent, tP. U. Williams, ts.

Wolff. ='H. W Wooliett, Fuad W. Zaglama. Part III iEle-

meiitarii Bioloau}.—F. J- Biddic, L. Birtles, A. J. M. Davies,
B. O Devrts, L. Dinerstein, G. H. Duffleld,' A.P. H. Egerton,
Malik Girgis, E. S. Goodwin, V. A. F Greenish, G. K. Hubbard,
E. L. Hunter. Mahmoud F. Ismail, H. S. Jackson. E. Kope-
lowitz. W. Lambert B. L. Laver, J. C. W. MacBrj-an. G.
Meadows. N. F. Meldrum. E. B. Munday, J. C Pauw, A.

Peine, J. Peter, D H. Kichards, O. L. C. Sibley, Mohamcd
Sidky. R. E. Williams. I. II. Zortman.

' Passed in Part I. only. 1 Passed in Part 11. only.

CONJOINT BOARD IN SCOTLAND.
The following candidates have been approved at the esamina*
tions indicated

;

FiBST College.—W. H. Duff, T. I/. Edwards, B. Z. Goodall.
J. Hughes, A. P. Eobb.

Secoxd College.— v.". C. Borrie, N. S. Bruce, J. T. Dier J. V.
Griflith.L. W. Hughes. .J. G. Ji'E. Maconlav, 'J. w. Morris,
D. B. Xicol, R. J. Patchett, E. Pollok.

THinn COLLKGi;.—G. Beveridge. J. T. Brady. A. Gaston. A. L.
Gibbon, G. M. Harley, J. P. Mathie, C. Head, P. M. Saptarshi,
G. Thomson.

Final.—L. Frascr, R. B. Lilly, G. L. Neil, Eona Lockhart, Sengara-
pillai Ponniah, A. Crawford, J- W. Cowie, J. Gilchrist, G, F.
V.'alker, J. R. C. Gordon. A. W. Cochrane. A. I. Clarke, Babu
S. Thakur, C A, Bernard, C. Gray, D. W, Woodruff.

^ With distinction.

APOTHECARIES' H.U".L OF IRELAND.
The Apothecaries' Hall of Ireland has decided to hold a special
qualifyiug examination on August 19th. Intending candidates
shotild communicate at once with the Registrar, Apothecaries'
Hall, 40, ilary Street, Dublin.

SOCIETY OF APOTHEC-iORIES OF LONDON.
The following candidates have been approved in the subjects
indicated

:

Sdisgeky.— 'IJ. C. P. Bayley, 'C. D. Day, "G. B. Holroyde.
Medili.ne.— iL. B. Clarke, 'G. W. Maw.
FoBExsic Medicime.—C. D. Day, .\. Glen.
MrowiFEnT.-A. Glen. S. B. ICing, N. W. Eawlings.E. M. Townsend.

" Section I. i Section II.

The diploma of the Society has been granted to Mr. G. B,
Holrovde.

(Dbitnarn.

SCRGEOX-GEXEE.VL ,SIR ANTHONY HOME,
V.C, K.C.B.

SURGEOX-GEXflP,.\L SiR AXTHOXY DiCK.SOX HoME, V.C.,'

K.C.B., the most (listiugnishe(S officer on the retired list of

tlie Medical Department of the ]3riti.sh Army, died in

London, aged 87, on August 9th. He was born at Dunbar
iu 1826, took the diploma of 3LE.C.S. and the degree of

Ji.D. of St. Andrews in 1847, and entered the army as

assistant surgeon ou March 17th, IS'IS. During the first

.six years he served in the AVest Indies, Nova Scotia,

Gnernscy, Ireland, and (Tibraltar successively. In August,
1854, he went to the Crimea with the 8th Hussars, and
served there till the end of the war. Ou the outbreak
of the Indian Mutiny ho went to India as surgeon of

the 90th Foot, having been promoted to that ranki

from February 9th, 1855. At Luckuow he won the
Victoria Cross by his heroic defence of the wounded
left behind by the relieving cohinm when Hayclock forced

his way to the Kcsidoncy during the first relief. He was
thus one of the first medical officers to gain this most
coveted honour (three A.M.D. ofiicers gained the V.C. in

the Crimea, and three in the Mutiny). At the time of

his death he was the senior medical oflBcer, both in date
and iu rank, who held it. It was conferred upon him
from June 18th, 1858. On 3Iarch 31st, 1858, he was
appointed a staff-surgeon. From India he went to China,
and served through the China war of 1860, on the staff of

the Commander, Lieutenant-Gcneral Sir James Hope
Grant. On his return to England he was sent to Canada,!

war being threatened between Britain and tlie United
States—a war which was hajipily averted. Soon after

he returned to India, and thence was sent to New
Zealand, where he served in the Maori war of 1864-5,'

being decorated with the C.B. from -July 5th, 1865, and,

specially promoted to surgeon-major. In 1873-74 he scrvedi

as principal medical officer of tiic force under Sir Garnet
Wolseley iu A&hantee, being promoted to K.C.B. from
March 31st, 1874. On April 4th, 1880, he reached the'

rank of Surgeon-General, and was appointed P.M.O. of

Her Majesty's Forces in India, ilauy retired officers and
a few still serving will remember him when holding this

post. He retired, with thirty-eight years' service, on
November 30th, 1886.

The list of Sir Anthony's war services is long. It com-

prises the Crimean eanipaigu of 1S54-5, when he was

present at the battles of Balaklava and Tchcrnaya, the

siege of Sebastopol, and the operations near Etipalona,

receiving the medal with two clasps and the Turkish

medal ; the Indian Mutiny of 1857-8, when he took part in

the first relief of Lucknow, was in the Kesidency durmo
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tbe second siege, and ts-ith the force left at Alnmbagli, and

served in the final capture of Lucknow. gaining the medal

with clasp and one year's service for Liicl;now, as well as

the V.C.; the China war of 1860, at the capture of

tlie Taku Forts, and the action near Paliclioo on

the road to Pekiu, medal; the New Zealand war
of 1863-5, in the campaigns in Waikato "\"alley,

Tanranga, and Wauganui. where he got the medal,

the C.B.. and was specially promoted to surgeon-

major; and the Ashanti war "of 1873-4, when he was
principal medical officer of the force, and was present

at the action of Essaman, was mentioned in dispatches

in the London Ga.-eUe of November 18th, 1873, and
JIarch 7th, 1874. receiving t}ie medal and being advanced

to K.C.B. Besides tlie distinctions mentioned above, he

received one of tlie pensions awarded for distinguished

and meritorious service from November lath, 1894. In

1912 his autobiography. Service Memories, containing

rough notes of his service and experiences to tlie end

of tlie Maori war, edited by LieutenaatCoIonel C. H.
IMekillc, K.A.M.C., was published by Edward Arnold.

WHii/fi Europe is arming for the coming struggle, an-

other of the few remaining survivors of the surgeons of the

Crimean war has quietly passed awaj-. Dr. Walter Acton
was born at Ludlow in 1826, was educated at University

College, London, and took tlie diploma of M.E.C.S. and
L.S.A. in 1850. He volunteered for service in the Crimea,

and was Staff Surgeon to the Osmanli Cavalrj- for two
years. After the war he practised for a few j'ears at

Stilton, and afterwards at Newcastle-under-Lyiue. He
retired iu 1887, and since 1893 had resided at West End,
near Southampton, where for some years he took a very

active interest in the church and in parochial matters
generally, serviug as churchwarden and also guardian of

the poor. Of his Crimean experiences he Spoke but little,

excej)t to his most intimate friends, thougli from manu-
script notes and pai'agraphs in published works it is evident

that he held responsible po.sitious, and was well known
among his colleagues and the suffering troops. For the
last five years failing health confined him for the most
part to the house, but he never ceased to take a keen
interest in the affairs of the day. During his declining

years ho was deservedly beloved by all whose privilege it

was to know him. and all admired the trul^- Christian
faith and patience with which he awaited the end. It

came quiotlj- and suddenly on August 8th.

Dr. James Montague Br.AtiND, of Stratton, North Corn-
wall, died on -July 23rd, at the residence of his son-in-law
iu London. He was born on October 25ch, 1830, at

Hatherleigh, North Devon, and was the son of the
I!ev. William Hoskiu Braund. He received his medical
education at the iliddlesex Hospital, and took the
diplomas of M.K.C.S.Eng. and L.S.A. in 1855. After
practising for a short time at Grantham, where he
married the daughter of Dr. Mather, he moved in 1857
to Stratton in North Cornwall, where he lived until
he retired from practice a few years ago. He was over
forty years Poor Law medical officer and public vaccinator
for the north district of the Stratton Union and to the
Stratton Workhouse, and was M.O.H. to the Stratton
llural District Council. On retiring he received his well-
earned pension. He was greatly respected by the whole dis-
trict and much beloved by his patients; lie was assiduous
in his attention to his poorer patients, and many stories
are told by them of his devotion and kindliness of heart.
In his time iu the Stratton district it was no sinecure to be
parish medical officer, as the people were very poor and
the distances great: but to turn out at night to go
perhaps ten miles to the call of one of his parish patients
Avas to him a labour of love. He was. on retiring,
succeeded in his appointments bj-liis son, who had been in
partnership with him for some years previously. He was
a good sportsman, being particularlj- fond of shooting and
cour.sing. He contributed original articles on two occasions
to the Lancet. He married liis second wife, the eldest
daughter of Jlr. B. Smyth, of Calcutta, in 1879. She
predeceased him by two years. His bod^' was brought
from London and buried at Stratton Cluircliyard on
.Inly 27th; tlie funeral was attended bj' a large number of
his old friends and patieutis.

Trr.Knp.APHic Aprir.rss.—The l^^learaviiic address of tlieKDITOn of
the BiiiTlsu Mr.iilcAr. JounNAT. is Aifolagu, Vt'tstran'l, London. The
tele^i'rapbi.: address of tlie JBr.iTisa Medical Jochnai. hi ArticuLne.
Weatrtnld, L'jntlon,

Telephont: (National):

—

2631. Geii-aid. EDITOR. BRITISH MEDICAL .TOrRXAti.

2630. Gerrard. BUITISH AJEDICAL .YbHOCIATION.
2634. Genaid. MEDICAL SECEET.iUY.

tS" Queriea, answers, and cojiimnnicalion^ relating to snijecla

lo ichich special departments of the British Medical Jotrsal
are devoted icill be fotind under their respectice headings.

LETTERS, NOTES. ETC.

TlJE.iT^rEXT OF rp.UElTUS AXI.
Mr.. Charles .7. Lyons, F.K.C.S.I. i.7ohaiinesburg\ writes:

I have read various letters on this ailment latRly, but no
one has suggested the treatmeut I have recommended for

many years—namely, bathing the part witii alcohol before
going to bed, and in fact any time the itching occurs. Tlie

treatment is clean and effectual. Of coui'se, tlie bowels should
be kept regular and any local causes -rectiliefl.

W. L. notes how successful Dr. 3. Cropper (Chepstowl has been
with tinct. i'uli and tinct. benzoini co., and would be glad to

learn detaih of treatment.

The Cause of C.vkckr.
Dr. Arthur Todd-White (lieytonstone, E.) writes: The
Registrar-General, in his annual report, again records aii

increase in the number of deaths from cancer. This obviously
points to one thing—that there must be some cause in modern
life, in the conditions under which we live, or in the food we
take, wliich causes the increase, and it is the duty of our pro-
fession to consider every possible cause, and therefore 1 bring
the following forward.' 1 liavc not seen this theory mooted
before. In the course of an interesting conversation with
Mr. Alfred E. Moore, the energetic and enthusiastic secretary
of the Pure Food and Drug Society, he suggested that " wa
are constantly taking food whicli is adulterated or faked, anil

often contains minute portions of drugs for preservative
purposes. Now, the constant taking of these preservatives
must interfere with natural metabolism. Their presence iu

the body must tend to cause cell growth to vary and to npsct
the pro|ier development of tiie various organs, and in so doing
either predispose to cancer or actually affect cells in such
a way—in, say, a damaged part of the body—that instead of

the tissues being able to recover their original condition
they become cancerous." Now, Sir. those of us who
are" gardeners know how enormously plants vary
according to their food (for example, the colours of the
iris can be changed by transferring it from a gravel soil

to a chalky soil), and it is perfectly obvious that abnor-
malities must occur in the same way in the human race
if their food varies ; this, of course, is well known. Cancer
is more prevalent iu some places than others. This is due
not to humidity and atmospheric changes probably, but to

the water of tiie district las regards water, we have the
abnormal growth of the cells in the thyroid, which has led to
the term "Derbyshire neck ''I, or possibly to the fact that in

some districts food of a special sort is taken more than iu

another. It is, of course, common knowledge that even now
in England in diC'erent parts special dislies peculiar to each
district are taken. For e.^aniple, in Somerset and Devonshire
people eat a lot of cream. Who has not tried a "Devonshire
tea"? Probably more cider is drunk in these counties, ami
the bacon derived from pigs fed on apples is totally dit'teieut

from bacon from other parts of the country. Going north,
people go iu for girdle cake, hot rolls for breakfast, oatoiikes,

etc., more than iu tlie south. The batter oJ South Wales is

totally different from the butter we get from Brittany and eat
in Loiidoa. It seems to me that an investigation based on
Mr. Moore's theory might lead to very important results, and
there are two things whirh the medical profession ought to

find a cure for. and which any medical man ought to devote
his time to. and they are ))hlhisis and caucer. Of course
there is the qnestion of lieredity. and 1 have neVer seen a case
of caucer without some family history V but still, this csnuot
be all. and I consider Mr. Moore'ti theory of the utinosli

importance.
;

SCALE OF CHARGES FOR ADYHRTISEMENTS IN THE
BRITISH MEDICAL JOURNAL.— f s. a.

Seven lines and under ... ... ... ... 5
Each additioual line ... ... ... ... 8

A whole coiumu ... ... ... ... ... 3 10

A iiago ... ... ... ... ..: • ... 10

Au averaiie line contains sis words.
All leniittances b.v I'ost Oftice Orders must be made payable tt

the British .Medical .\ssociatioii at theCent'val Post Office. London.
No resiK>nsibiliti- will he accei>ted for any such remiitaaco not so
safeguarded.
.Advertisements shonld be delivered, addressed to the Manaqor,

429. Strand. Loudon, not later than tho6rst post ou W'eduesdav' mornins
m-ecedinf; publication, and. if not paid for at the time, should ba
accompanied b^ a reference.
KoTF.—It is against thf rule5 of the Post Office to receive i)Osl««

fpxtatite ietlcrs addressed ^it'ier in initials or numbers.
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PROCEEDINCS OF SECTIONS.

SECTION OF SURGERY.
J. Scott Eiddell, M.T.O., M.B., CM., President.

DISCUSSIOX OX
THE EYOLUTION OP THE SHOCKLESS
OPEUATION (AJS'OCI-ASSOCIATIOX).

OPENING PAPER.

By H. M. W. Ga-i-T, M.B., C.M.Abercl., F.R.C.S.Edin.,

Suriieon to the Koj'al iDfirmary and Sick Children's Hospital,
Aberdeen.

I PEOPOSE to consider the subject of tbia discussion

from a purely clinical point of view.
After an experience of nearly twenty years in the nse of

local anaesthesia, I have come to regard it as (Ite chief,

the most important factor of any of those at our disposal

in the prevention of jiain and therefore of .shock. I look

upon general anaesthetics, narcotics, and other pre-

Ciiutiouary measures merely as adjuvants to the local

anaesthetic.

Novocain, at all events in weak solutions of ^ to i per
cent., may be regarded as noa-poisonous, having no
deleterious action either at the site of application or on
distant organs. This cannot be said regarding either

general anaesthetics or narcotics. They may be con-

sidered at present as unavoidable evils. FoUow-ing the
method in which I use novocain, they play a subordinate
part. According to the nature of the case, sometimes
one, sometimes the other, is brought into more prominent
action. Because ether, and to a greater extent chloroform,

exert, by their chemical action, an undesirable effect

on the brain cells, and thereby probably predispose
to shock, and because morphine and omnopou not onlj' do
not have this baneful influence, but actually prevent
cerebral iiTitation, I make use of these narcotics in pre-

ference to general anaesthetics in doses which tend to

render the patient more or less regardless of what is going
on. The method reduces the amo;mt of general anaes-
thetic, for even extensive operations, to practically a
negligible quantity.

Prevention of mental excitement or irritation is nearly
as important as the prevention of pain. It is almost
superfluous to .say how necessary it is that the patient
should have complete confidence in his surgeon. The
medical attendant as well as the surgeon and his

assistants—in fact, every one who comes in contact with
the patient—can do much to engender this confidence.
Thns is attained, in great measure, the elimination of

apprehension, that great predisposing factor of shock.
Apprehension can be allayed or entirely removed by the
use of sedatives. Directly the operation is past, the
anxiety usually at once disappears.
Few workers have succeeded in arousing such a fresh,

practical interest in this subject as Dr. Crile of Cleveland.'
I venture to think, however, that appreciation of what
is necessary is still inadequate. From what ono has
seen and read, operation by what is called " Crile's

method " entails, in too many cases, merely a hap-
hazard infiltration of the area of incision, and too little

regard to the other procedures which he advocates.
It has appeared to me that many opaiators have had oulj'

scanty experience of what is required to produce local

anaesthesia. I recommend these operators to attempt to

perform intricate operations under local anaesthesia
withoat the aid of any adjuvant. If the solutions be
injected in a perfunctory or unskilled way, it is extra-
ordinary how many failures will be experienced. The use
of a general anaesthetic prevents a proper appreciation oi

the value of even the modified " Crile's method." If the
injections are not carefully and adequately performed,
they may almost as well not have been made.

I propose to give a very plain statement, coached in
very plain language, of what I believe is essential in the
prevention of shock. My efforts to attain this may be
summed up as consisting chiefly in the efficient use of

local anaesthesia combined, when necessary, with the
administration of a suitable dose of a narcotic and of

ether. There are, further, the very important factors of

the preparation of the patient and of the technique of the
operation, and these I shall discuss fu-st.

Preparation of the Patient.
I believe that usually too much time is occupied in the

preparation of the patient. It is, especially, turuecessavy
and undesirable to keep a patient entirely confined to bed
before most operations. We should learn lessons from
emergency patients of all kinds in whom "preparation " is

of the worst possible type, yet 70 to 90 per cent, of such
cases recover with very little manifestation of shock. The
anticipation period should be cut as short as possible.

Unless there be good reason to look for improvement
from preparatory treatment—as, for example, when
the cardiac or general condition of the patient is

bad, when medical treatment, transfusion of blood,

etc., may be invaluable—the operation should be
carried out as soon as possible after the decision
to operate has been made. Long preparation is bad,
especially if the patient is kept in bed : the patients lose

vasomotor tone, so that, under strain, they tend to have
cerebral anaemia. We find constautlj- that patients who
have been kept under observation for some time in medical
wards not only give greater cause for anxiety during
operation, but also occupy a longer time in convalescence.
Other considerations I need not touch upon. As far as
possible we should avoid disturbing the patient with
elaborate pi-eparatious, and trj- to prevent undue deviation
from ordinary habits and diet to v, ithin a reasonable time
of the operation.

In order to exclude external impressions as much as
possible during the immediate ineparation and actual
operation, after receiving an injection of omnopon, the
patient's eyes are covered by lint or cotton-vfool pads, and
the ears are stopped with moist cotton-wool.

Technique of the Operation,
^\^lat is Itnown nowadays as "carnivorous surgery"

must be avoided. Cutting instruments must be sharp.
Seizing large masses of tissue in pressure forceps, rough,
sudden, or irregular retraction of wound surfaces, rough
handling, tearing or pulling of tissues, especially of the
parietal peritoneum or pleura, mesentery, and so forth,

must be avoided as far as possible. In an abdomina.1
operation conducted under local anaesthesia alone, it is

easy to appreciate that severe shock is readily produced
by unskilled handling. It is also very appreciable how far

shock may be completely avoided bj- well placed injections
of local anaesthetic in the abdominal parietes, mesentery,
broad ligaments, etc., coupled with gentle treatment of the
tissues. The use of local anaesthesia demands that
desirable delicacy of manipulation.
The proper temperature and non-irritating nature of

fluids used in a wound, especially if used inside the
abdomen, are important in preventing shock. Too hot or
too cold solutions, or too strong and irritating antiseptics

will readily produce shock. Normal sjline solution, at the
temperature of 100 to 103^ F., is all that is usually
required for purposes of irrigation or cleansing.

I need not do more than mention the importance of con-
serving heat and obviating irritation by the avoidance of

undue exposure of abdominal viscera, raw surfaces, or
even of large areas of skin. Proper clothing and other
coverings, preferably sterilized, and a proper regulation of

the temperature 01 the theatre, are not unimportant
factors in the prevention of shock.
Accurate aud immediate haemostasis is more than

desirable. Loss of even small quantities of blood may
turn the scale in some patients. It is still necessary to

point out that it is impossible to work with desirable

accuracy in a wound whoso surface is obscured by the

presence of blood.

The avoidance of tight suturing and the application of a

[2799]
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propel- dressing may appear insiguiflcant, but even such

detiuls are of importance in the prevention of shocl£. The
pain, occasioned by tiglit sutures or dragging of an unsuit-

able dressing, -whicli is felt as soon as the paiient becomes-

conseious, cannot be disregarded at a time when the

nervous system is still under the deleterious influence of a

general anaesthetic. This is especially of importance in

neurotic patients. Proper technique, proper dressings, and

local injection of anaesthetic solution obviate shock from

this cause. Firm compression of the wound for twenty-

four liours prevents effusion and consequent tension on

the sutures. v

In abdominal cases I believe that a firm binder has a

beneficial effect during the first, possibly precarious, hour

or two. Clinical impressions receive confirmation from

Hill and Barnard's observations on tlie effects of anaes-

fcliesia on the abdominal vasomotor system. Such com-

pression combats the tendency of the patient to bleed into

his own abdominal vessels, and tiius bring about harmful

anaemia of the brain. Further, it permits of the patient

being placed immediately after operation in the Fowler

position, a proceeding wliich is beneficial in preventing

various complications. 1 remove the binder usually after

twenty-four hours.

The Use of a General Anaesthetic.

In view of numerous observations regarding changes

I)roduced by anaesthetics in brain cells and their immediate
and remote effects on the heart and other important organs

a"nd tissues, surely it is right to dispense with them as

much as possible. This toxicity is greatest in the case of

chloroform, ether stands next, while nitrous oxide has little

deleterious effect when skilfully administered.

Chloroform in surgical practice is fast becoming almost

obsolete. Nitrous oxide and oxygen involve much expense,

complicated apparatus, and a highly skilled administrator

in cases of prolonged operations. "Open ether" is safer

than nitrous oxide when a skilled administrator is not

available; it is incomparably cheaper and no elaborate

apparatus is required. These considerations have inclined

me to develop the use of ether along special lines. By the

combination of local anaesthesia and narcotics the amount
of ether (it any) which maj' be required is negligible.

Ether is given only if patients, in spite of the narcotic,

remain too sensitive and apprehensive, or where it is

apparent that they are suffering pain. Sometimes in

excitable patients literally only a few drops of ether are

required to distract their attention and produce an imme-
diate reduction in the pulse-rate. In other .cases it suffices

to induce only the primary anaesthetic stage of ether.

I venture to recall that a primary anaesthesia, lasting

for about a mintite, is produced when h oz. to 1 oz. of ether

alone has been given, but when a narcotic has been given

beforehand usually only a drachm or two of ether is re-

quired to produce this condition. If careful and gentle

manipulations are thereafter observed, the patient may
continue to sleep even as long as three-quarters of an
Lour. The advent of this stage may be indicated by
instructing the patient to hold his arm erect as long as

he can. When the arm drops short operations may be
effected witliout pain. If etherization is continued the
patient may wake up again, even speak and struggle. It

is desirable, therefore, when ether is combined with local

anaesthetics aud narcotics, to discontinue the general
anaesthetic entirely at this stage. Perfectly satisfactory
examination of deep parts, short, deep manipulations,
injection of anaesthetics into the mesentery, etc., can be
made at once. The ether mask should be removed so that
the patient may breathe air as pure as possible. I cannot
.say that I have found that patients have benefited from
respiring their own or otiier carbon dio.xide.

The evil effect of prolonged ether anaesthesia on the
brain cells and other tissues is obviated by this method.
Only in very lare cases where prolonged, deep, aud very
difficult manipulation has to be done, is it neoessarj- to
give ether in the usual manner or amount.

The Preliminary Use of Narcotics.
In my experience the combination of omnopou and

scopolamine is the best. The average dose is f grain
omnopon, ^i^ grain scopolamine, in 17 minims of water,
given an hour and a half before operation. A little

experience, coupled with the indications given in my

paper of 1911, enables one to modify this dose to suit

individual cases. I have practically nothing of impor-
tance to add to what I wrote in 1911 except to say
that now I enhance their action by giving veronal, to

certain patients, on the evening before operation (5 grains

at 5 or 6 p.m., and 5 between 9 and 10 p.m.). This en-

sures almost always a good night's rest for the patient, a

matter of considerable importance. Apparently no change
in the brain cells is produced by omnopon and scopolamine
and the changes in these cells consequent on peripheral

trauma, as by operation, are materially lessened by their

use, as has been shown by Crile's experiments. They
prevent the acute metabolic waste which accompanies
serious operations as ordinarily conducted. They prevent

psychic shock. They usually produce an agreeable

indift'ercnce to what may bo taking place. They usually

remove any apprehension, which in ordinary cases is at

its height during the hour or two immediately preceding

operation. The local " atmosphere " surrounding British

patients too often aggravates this apprehension if local

anaesthetics are to be used, for there is still an unjustifiable

distrust on the part of the large majority of medical men
in this country as to the efficacj' of these, especially for

major operations, and this distrust is reflected in the

minds of uuisos, friends, and relatives, who are in more
or less constant association with the patient previous to

operation. This feeling is transmitted directly or sub-

consciously to the mind of the patient. This unfortunate

attitude is eiigeuderod by the fact that most operators

have not taken the time and trouble to master the

technique which is essential for success.

Local Anaesthesia.

This brings up the question of whether this time and
trouble are worth while. For my own part. I think it is

almost criminal to neglect the development of this tech-

nique. Many life-saving operations in cardiac, pulmonary,
diabetic, renal, and other cases are rendered comparatively

safe, instead of l)eing, on account of the use of a general

anaesthetic, a direct cause of death in too many instances.

Surely, therefore, local anaesthesia jn-actically removes
risk in ordinary cases. When I say that I have succeeded
in performing painles.sly all the ordinary operations which
fall to be done by a general surgeon with local anaesthesia,

aided merely by omnopon or omnoponscopolamine, 1 am
not guilty of any exaggeration. As indicated already, for

various reasons, insignificant amounts of ether may have
occasionally to be given. It seems absurd to speak of

etherization when the quantity of ether used by the open

method, even for such extensive proceedings as Albee's

operation for spinal caries or abdomino perineal excision

of the rectum, amounts to no more than 2 to 4 drachms.
I have long ago given up spinal anaesthesia. I rely en-

tirely on ordinary nerve blocking and local infiltration.

I claim that, with the method I use, equally good anaes-

thesia can be obtained without that percentage of danger
which is incurred when anaesthetics arc injected inside

the dura mater.
The technique I carry out in an abdominal case in-

volving a long paracentral incision is as follows : Unlike
Crile and his followers, I block the intercostal and
lumbar nerves as near the costal margins (or in the

subcostal grooves) aud as far back in the loin as con-

venient. I find that I can anaesthetize practically

the whole of the anterior abdominal parietes, including

the sensitive subperitoneal tissue. I have not j'et tried

paravertebral injection. To save time and prevent

post-operative pain more certainly I infiltrate also the

skin and subcutaneous tissue along the line of in-

cision. I 'began many years ago to infiltrate the

area of the incision at the end of an operation, in

order that the patient might be saved the first severe

pain felt on recovering consciousness. Very soon I found

that my patients did not suffer so much from shock and
other discomforts. I began then to mtiko the infiltration

before the skin was inci.sed. Long before Crile's paper

appeared I had been infiltrating the line of incision per-

cutancouslij, not injecting each layer before it is divided

asCrilo advises. I found that with practice it is possible

to be quite certain of the position of the point of a needle

in the abdominal wall. In order to obtain this precision

I recommend beginners to control their eft'orts to inject

solutions at varying depths by makmg these injections
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only ill the line o£ incision, so that, when this is made,
the 5iolutiou is founfl in the tissues aiiaed at. When pei'-

fection is attained, they can go on to the method I now
advocate, which saves much time, allows far greater

freedom of intra-abdominal manipulation because a larger

area of subperitoneal tissue is anaesthetized, and gives

as perfect relaxation of the muscles as one can wish.

With the help of a trained assistant, a series of Operations

an be carried out just as qtiickh' as when general anaes-

thetics are used. The assistant prepares the next patient

it the proper time.
The anaesthetic is injected as follows : Five or six skin

blebs are made with a tine needle in the situations indi-

cated in the diagram. Through the blebs I infiltrate with
a thicker, longer needle,

lirst the line of incision

and then the lateral

abdominal parietes, down
to the peritoneum. If

pain is made much of at

this stage, the patient is

given a small amount of

ether, and if the opera-

tion is lil:eiy to entail

difficult manipulation, he
is given {- to i- grain more
omnopon. According to

the length of the incision

and the thickness of tlie

abdominal wall, 100 to

200 c.cm. may be used.

After 10 to 15 minutes
the operation may be
begun. If pain is felt in

the deeper layers, either

a little more .solution is

injected locally or else I

wait for a few minutes longer. Further injections may
have to be made into the peritoneal attachments of the
organs which are to be operated on. As already stated,

a small amount of ether may have to be given at this

stage, but need not usually be continued.
When inflUrating the abdominal wall the solution should

be iujected as the needle is being pushed onwards, so that
vessels and nerves, unless fixed in fibrous tissue, are
fioated aside. This will also cause the peritoneum and the
fairly dense subperitoneal tissue immediately lining it to

be carried in front of the solution, so that the looser p.lrt

of the sub-peritoneal tissue is flooded with the solution.

].>iifusion of the fluid joins up the lines of punctures.
Frequently, in cases of appendicectomy. for example,
I deiibefately push the needle through the peritoneum,
at the same time forciug out the a.naesthetic solution at

greater speed, so that the bowel may be floated away from
the point of the needle.

I do not believe much in statistics, but the table shows
the average pulse-i'a,t-e of two unselected series of abdo-
minal cases. The cases range in severity from, for

example, interval appendicectomies to extensive colec-

tomies and cases of diffuse jjeritonitis. The latter pro-

bably account for the high pulse-rate at the beginning of

the operation. I believe that the pulse-rate gives a fair

indication of the amount of shock present, but one cannot
imagine that any real shock or even predisposition to it is

present in a case where a drachm or two of ether, given by
the "open method," completely quietens an excited patient
and reduces the pulse-rate by twenty to thirtj- beats
within a very few minutes.
The first series is taken from patients in whom the area

of incision only was infiltrated percutaneously with anaes-
thetic solution, the second series from patients who were
injected by the method I use now. The evidence, it will

be seen, is strongly in favour of using my later method.

Ttihle iliowing Palsc-rate daring and after Operation .

(60 Patients).

Atidomen

'---iBStion.
Before

Willi infiltintion of line
of incision (Jnly

With blocking of all-
'

dominal iiavietal nex-vea

89

94

Skin
Sutured.

94

80

95

85

I wish to emphasize the feeling of well-being which
patients thus treated have immediately after operation.
In young adults, when the dose of omnopon is not sufficient
to make them sleep, the patients frequently have a meal
when they return to bed, and in an hour may be found
reading a newspaper. In more severe cases, when larger
doses of omnopon and possibly ether also have been given,
the patients often sleep for four to six hours, and may
then wake up without aiij' knowledge that an operation
has been done. In a large majority of cases little or no
pain in the wound is complained of. except when the
patient coughs, sneezes, or retches. This is important,
because there is not much doubt that the shock which
used to appear within an hour or two after operation
was precipitated by the pain felt as consciousness
returned. In my cases such experiences never occur
nowadays. I believe that these'results are due chieflj' to the
kind of anaesthetic .solution which I have used for nearlv
a year. It was introduced by Hoffmann and Kochmann!-
It consists of novocain \ per cent., potassium sulphate
0.4 per cent., and 12 drops of (synthetic) adrenalin to each
100 c.cm. The potassium salt enhances and prolongs
the effect of the novocain. It seems to me that this
solution acts almost as well as urea and quinine. After its

use there has been no interference with healing, no oedema,
and no sloughing, as has been stated to occur after the use
of urea and quinine, and in expense it compares favour-
a,biy. While 5 c.cm. of the latter costs 4.U1., one litre of
"N.P.-A.. solution" costs not more than 2s. 4d., or one
seventh of 0, penny per 5 c.cm. Jly house-surgeons
call it N^.P-.A^. for short. This indicates both its

composition and its action. Novocain - Potassium-
.Adrenalinl No Pain .After! Although Claude Bernard
asserted that potassium salts have a poisonous effect
when injected into the blood stream, I have never
seen any bad effects attributable to this. I use a special
syringe for this work.''' It has a capacity of 40 c.cm. It
has interchangeable needles and nozzles; a fine Schimmel's
needle in the straight nozzle is used for making the skin
blebs : a strong long needle in the bent nozzle is used for
the deeper injections. For rapid working two or more
.syriuges ma}' be used—one being filled while the other
is in u.se.

During a severe operation, if the puls& tends to flag

—

especially if severe haemorrhage or previous sepsis has
occurred—I believe that an intravenous or subcutaneous
infusion of saline solution is the best restorative, unless
direct transfusion of ' blood cannot be made, but this
unfortunately is rarely possible. Transfusion should
certainly be resorted to if shock threatens after
oiieration.

In my operative cases shock is now an occurrence of the
greatest rarity. In well over 2,000 abdominal sections
performed during the last three years, I have recoixls of
only two which suft'ered from post-operative shbck. In
both cases dread of operation had dominated the ijatient's
mind for weeks.
My experiences support Crile's assertions in a very

ample way, and I am ashamed to say that until a week or
two ago I had not read more than a short epitome of his
paper. It was all the more pleasant to find that I had
been working in the right direction. Crile has shown
experimentally the evil effects of fear, trauma, insomnia,
and other causes of vital depression. For years one
has felt that too little attention has been directed
to the elimination of these noxious influences. In
the prevention of shock Crile demonstrates that, apart
from raising the threshold of resistance and avoidmc
physical exhaustion in various ways, one must aim at
preventing traumatic and deleterious psychic stimuli from
taking effect on the brain. In this effort I believe that
efficient local anaesthesia must be given first place, narcosis
second place, and general anaesthesia third place—the last
to be used only in exceptional circumstances. In this con-
nexion I beg to refer to my paper published three years
ago.'

In conclusion, I wish to remark that I have endeavoured
to combine efficiency, safety, and cheapness in my
operative work, and I feel that I have succeeded fairly

well. As an instance, for a dozen abdominal cases of

moderate severity operated on in hospital on July 9th and
10th, and in which the priuciples I have enunciated

Made by Down Brothers, Ltd., Iioudoo.
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were carried out, tlie cost for local anaesttietic solution

amonuteci, at a generovts estimate, to the sum of Is. 7d.

If nitroTis oxicle and oxygen had heen used, according to

^Ir. G. H. Coifs investigations made a few j'ears ago,

the cost x\"ou!d have been approximately £5 (five jwunds).

I do not venture to think that the method I advocate is

at present perfect. I hope, as time goes on, that it will

become more nearly so. Before becoming proficient in a

new procedure one must, almost necessarily, encounter

occasional failures. In spite of this an increasing number
of patients in the Xorth here are actually requesting that

their operations shall be done under these new conditions.

When the present prejudice in the general professional

mind has yielded—and this change is occurring much
more rapidly in other countries than in Great Britain—it

seems to me that the public will quickly appreciate what
is best for it, and demand that the principles of anoci-

association shall be those which regulate surgeons every-

where in their operative procedures.

EcrF.nENCEB.
' Lancef. July 5th, 1913. "Deut. tmO,. Woch.. 1912, Xo. 48.

Eeiitember2nd, 1311.

^Lancet,

DISCUSSION.
Mr. CtJTHBEKT (Gloucester) said tliat for the past year he

had carried out the Crile method of anoci-association in a

considerable number of cases. The maiu objections made
to it were that it was troublesome, took time, and involved

an extra risk of sepsis. It involved, however, very little

trouble when everything w^as ready on a separate table

and looked after by a nurse well up to such work. The
time taken was certainly not more than fivo minutes

during the operation, and this was not to be considered.

The infiltration of skin and muscles by novocain could be

carried out three-quarters of an hour before the patient

•was brought into the theatre. This allowed time for it to

take good effect and got rid of the oedematous condition of

the tissues; more novocain could be injected into the

deep muscles and structures previous to cutting them.

The peritoneum as it was cut was infiltrated with urea-

quinino hydrochloride solution (^- per cent.). There
ought to be no extra risk of sepsis if the syriuges

and fluid were properly sterilized. It was very neces-

sary to use the proper needles bent at the proper

angles, as used by Crile, Jlr. Gray, and others. He had
had the privilege of seeing Mr. Gray's work, and no
one could help admiring the complete analgesia he
obtained in the entire absence of general anaesthesia. The
advantage of this seemed to be that if the patient gave any
response to pain, more of the solution could be injected as

the operation proceeded. Mr. Cuthbert said that hitherto

he had avoided the urea-quinine method of infiltration in

septic cases, and asked Mr. Gray what course ho pursued
in such cases, and what were the real objections to the

method in septic cases. The entire absence of rigidity,

and the absolute flaccidity of the muscles and hollow

organs after being injected, added enormously to the

ease of manipulations and in sewing up the peritoneum.

In so-called fulminating appendicitis the Murphy method
of rectal irrigation, with the addition of adrenalin before,

during, and after the operation, was, in Mr. Cuthbert's
opinion, of enormous benefit, and it seemed reasonable
to suppose that adrenalin injected into the peritoneum
in conjunction with urea-quinine could have no other than
a good effect in shutting off nerve transference of shock.
While regarding Mr. Gray's work with admiration, he still

tliought that light general anaesthesia, enough, as it were,
to blind the ]patient dm-ing his removal to the theatre and
at the commencement of the operation, was advantageous.

Mr. Alex. Don (Aberdeen) said that, like most surgeons,
he had had recourse to most of the newer methods of

anaesthetizing patients, and had had this advantage over
many hospital operators, that he was responsible for the
anaesthesia as well as for tho operation. Some of the
intravenous and rectal methods he had not tried, but long
before Crile's paper on the shockless method appeared he
had formulated certain conclusions from practical experi-
ence and observations that a general anaesthetic did not
prevent stimuli from the field of operation reaching the
cord and brain cells, but merely dulled their effects by
making the patient unconscious of the injuries and pre-

venting motor responses. He then related a personal
experience

:

I liave suffered from dental caries ever since I can remember
;

my teeth are difficult to extract and cannot be completely
anaestlietized locally. I took a good dose o£ omnopon and
scopolamine an hour before my appoiutmeut with a dentist.
It certainly braced up my coiu-age. I got a big dose of uovo-
caiu and adrenalin into the neighbourhood of the offender. I

did not feel the application of the forceps very much, but the
\vi-encii severely. I walked home. The whole side ot my head
was by then quite wooden, but touch sensation was unaltered,
except that the part touched seemed a toot or so away from my
face. I had got about half-way home wlien the calves ot my
legs got first creepy and then wcali and shali}-. In a couple of

hours I was sick and the anaesthesia h?.A almost left the side
of the head. I became completely apathetic. Two hours later

the telephone bell rang and I got up to answer it. I found I

had to plant my feet far apart to steady my staggering gait, and
then I seemed" to have forgotten wliy I rose. I answered the
'phone, I suppose correctly, and immediately forgot all about
it. It was four or five hours later before I liecame a normal
sentient being, and had forgotten that I I'.ad been at the tele-

plione at all. I hail been perfectly conscious all the time and,
except for the sickness, had felt quite well, had spoken wlieii

addressed, and had remained sitting the whole time without
feeling hungry or out of sorts. But for tally a week after I felt

unable lor any effort, mental or physical, was yellow in colour,
and had no desire for food. I do not pretend to be able to

analyse the effects, nor to single out the drng that caused the
symptoms, but I am sure that it was neither the mental nor
physical shocic of the extraction that caused the condition. I

had noted similar effects on some of my jjatients before, and
I have no doubt that had I undergone a serious operation, the

elYects of this combined drugginlg would have jeopardized my
chances of recovery considerably.

Omnopon, ho said, was a very crude extract of a very
uncertain compound, opium. It was not known whethei
tlic alkaloids were extracted by the acid in their relative

proportions, but opium itself was a verj' indefinite com-
pound, and so, therefore, must be omnopon. Even were it

of definite composition, it contained too many substances,

the effects of which could not be judged even singly, and
lie considered that its use was a distinctly retrograde step

in therapeutics. To compare it with moi-phine or with
morphine and atropine or scopolamine was like comparing
a blunderbuss loaded with small stones to a modern rifle.

In the hands ot experts, a combination of morphine with
either hyoscine or atropine some time before the operation,

and open ether in the theatre, seemed quite satisfactory,

and there was very little shock with surgeons who cut

cleanly with anatomical precision, used brutal retractors

sparingly, not tearing the tissues by force or licking thcin

back off tender structures with a coarse gauze siDonge.

Even if, by blocking, the impulses were prevented from
reaching the brain at the time, these or similar imjnilses

would reach the brain later from the field of operation after

the local effects of the anaesthetic had worn off, and wlieu

the anaesthetic had itself reached the brain cells, and
was there producing its numbing effects, as in his own
case. Coarse surgery could not be indulged in under local

anaesthesia. He had tried quinine-urea hydrochloride,

though not on account of complaints by patients of post-

operative pain. There was seldom any complaint unless

vomiting was severe, and that was not so common with
preliminary morphine and hyoscine. The effect of quinine-

urea was said to last a day or more, but this, he thought,

was surely exceptional. He had injected an ampoule
subcutaneously into himself, and the effect had altogether

disappeared in some eight hours, a painful spot remaining.

"R'itfi morphine and hyoscine there was seldom anj' com-
plaint about operation pain till after eight hours, for

vomiting was usually delayed after morphine. Injections

into the tissues anywhere caused a certain amount oi

damage, even if the fluid injected was normah saline, and

this damage must delay healing. He believed that there

was a field for this corubined anaesthesia, though tha

necessity for the morphine in some cases might be doubted,

where there were objections to a general anaesthetic or

the services of an anaesthetist could not be obtained. Tha
field for the method of Crile was not unlimited; besides the

objections already indicated, there were the element of

time, the handling of mauy extra instruments, the diver-

sion of tho surgeon's mind fi-om his main purpose every

now and then to attend to the anaesthesia. This method
produced greater risks of sepsis, and had a grcat<;v

morbidity, and also, ho thought, a greater mortality.

Anoci-association must at present be held to be on its

trial.



Aug. 22, 1914] EVOLUTION OP THE SHOCKLESS OPERATION, fTHK Br.iTisn - - -

Mr. C. A. Pannett (Plymouth) said that in a recent
cxperimeutal investigation h« had attempted to measure
the efficiency of Crile's technique by determining whether,
when it was emplo5'ed, impulses set up by abdominal
operations were prevented from reaching the medullary
centres. The criterion of such interference relied upon was
the disappearance of vasomotor and respiratory reflexes

normally observed during such manipulations. The
experiments led to the following conchisious :

1. Morepojverful impulses proceed towards the medulla as
the result of manipulation of the viscera than result from tlie

incisiou of t)ie abdominal wall necessary to reach the viscera.
Presumably they have a greater iuflueuce in the production of
shock.

2. It is, therefore, more essentia! to block impulses coming
from the viscera thau those coming from the ahdomiual wall.

3. In animals (cats, rabbits) it is possible to block impulses
coming from the stomach by local anaesthetizatiou of the
attachments of this viscus with J per cent, novocain.

4. It is possible, in animals, to block impulses coming
from the intestine by similarly anaesthetizing the attached
mesentery.

5. When the incision is in the middle line, Crile's technique
for opening the abdomen effectually prevents afferent impulses,
the outcome of this procedure, from j)assing up to the medulla.

Manipulation of the intestines and stomach led to the
dispatch of shock-producing nerve currents to the medulla,
and to a disturbance in the centres much greater than
occiui-ed on injuring the abdominal wall. This was
directlj' opposed to Crile's findings. He says on page 41
of his book :'

The only shock-producing factors in operations on the intes-
tines are traction of the mesentery and traumatization of the
peritoneum. Suturing, cutting, burning, and even crusliing
the intestines, independently of other factors, cannot produce
shock, as no uoci-ceptors have been evolved against these types
of trauma.

But electrical stimulation and pinching of the gut pro-
duced marked changes in blood pressure and respiration.
Braun- admitted that when the abdomen had been opened
under local anaesthesia division of- the mesentery might
sometimes be very painful, and Ilirschel" stated that this

was usual. Bloreover, Crile, on page 87, makes a
statement contradictory of his fundamental views
when he says: "Ligation of the stump of the ap-
pendix causes sharp cramp-like pain." Such beliefs led

to the cessation of efforts to intercept a very important
set of impulses. The establishment of the fact that noci-

ceptors for the viscera existed rendered necessa.ry some
measures to prevent them from being the means of record-
ing in the central nervous system the injuries which
ojjerative procedures produced. In man, at present, this

could not be successfully accomplished. It was not pos-
sible to infiltrate the attachments of the stomach without
so much manijjulation that the advantage gained during
tlie performance of such an operation as a gastro-
jejunostomy would probably be connterbalanccd by the
ill effects of the increased handling. It was, however, a
simple procedure to infiltrate the mesentery of a length of

small intestine. The same measure could be taken when
the transverse or the sigmoid colon was involved, but
some research would be necessary to devise methods for

blocking impulses from the caecum, ascending or descend-
ing colon. The technique recommended by Crile for the
abdominal wall was only efficient when the opening was
made in the middle line, where nerve endings alono were
encountered, and their anaesthetizatiou with

:} per cent,
novocain easy. Away from tho middle line it was not such
a simple matter to block afferent impulses. When making
a Battle incision the nerve trunks running behind the rectus
must be found, and their conductive power destroyed by a
perineural injection of 1 per cent, novocain (or an endoneural
injection of ^ per cent, novocain), before tho procedure
became painless. In the McBurney incision, infiltration of
the different layers with I per cent, novocain was necessary,
and long intervals (10 to 15 minutes) must elapse between
the infiltration of each layer of the abdominal wall, and
its severance. Only in this way could efficient local
analgesia be produced, and the method was therefore
contraindicated in combination with a general anaesthetic
because of the great prolongation of narcosis which it

necessitated. One aspect of shock in abdominal opera-
tions, the inhibition of peristalsis which followed every

' Crile and Lower. A'noci-ansociatioii, 19X4.
* * Die Lokalan^sthesie, Leipzig, 1905.

• Textbook of Local Anaesthetia, London, 1914.

laparotomy and caused so much distress to the patient,
had not received the attention it deserved. This was
part of a general suspension of function of the alimentary
organs which Meltzer and Auer* and Cannon an^
Murphy^ had found depended upon (1) a reflex inhibition,
the centre being in the spinal cord, the afferent paths
being the sensory nerves in the abdominal wall, and the
efferent path the splanchnics

; (2) a local reflex inhibition,
the centre being Auerbach's plexus (or possibly the
coeliac plexus) the afferent nerves coming from tho
vi.sceral wall. The cessation of peristalsis, due to a local
reflex, might bo regarded as a manifestation of peripheral
shock. By infiltrating the abdominal wall as indicated
above the first reflex stoppage could be prevented, but
there was no way of hindering tho local reflex ; all that
could be done was to handle the viscera as gently as
possible. It was claimed that local novocainization of the
abdominal wall lessened muscular rigidity. The tone of
the a"bdominal muscles was increased by injury to the
abdominal wall, and especially to the parietal peritoneum,
or by manipulation of the viscera. He had shown experi-
mentaH}' that tho increased tone of the abdominal muscles
resulting from injury to the small intestine could be
abolished by infiltration of the mesentery, and that due to
irritation of the parietal peritououm by infiltrating it.

This proved to be true in man, for the abdominal rigidity
which was so often experienced when dragging on the
parietal peritoneum to suture it disappeared if it were infil-

trated with novocain from its abdominal surface. Suturing
was thereby rendered much easier. Local infiltration of a
middle line incision with i per cent, novocain diminished
.shock by eliminating painful and other afferent impulses;
it abolished the reflex inhibition of peristalsis, the centre
for which was in the spinal cord ; and it prevented the
reflex rigidity of the abdominal muscles dependent upon
injury to the parietal peritoneum. When the incision was
not in tho middle lino this reflex rigidity could be elimi-
nated by infiltrating the peritoneum on either side of the
incision with ^ per cent, novocain, though a similar injec-
tion of the other layers of the abdominal wall was useless
as a shock-preventive procedure. In the presence of sepsis
it was not iJcrmis.sible to risk the dissemination of organ-
isms by thrusting tho needle through infected tissues. The
method, therefore, could not be employed in many serious
intra-abdominal conditions in which it would be a distinct
help.

Mr. Miles (Edinburgh) found himself unable to go tho
whole length with Mr. Gray in the method described.
There was a danger of becoming too enthusiastic, and
surgeons must not permit themselves to be carried away
by a phrase—thougli there was little that was attractive
in the phrase " anoci-assooiation." No hard and fast lines
couldbe laid down. It was necessary clearly to define the
" nooi " to be met and what association of noci occurred.
He was not prepared to abandon chloroform, which ho
thought a very safe anaesthetic. Two great factors in
diminishing shock were crispncss and rapidity in operating.
The elaborate infiltration method described demanded a,

large expenditure of time, no matter how expert the
surgeon might be. The time element seemed to him to
bulk largely in the question. Operators of past generations
were much more rapid than those of the present, and ho
thought that in their descriptions of big operations the
absence of mention of shock was due to the time factor.

Dr. Maksox Ficrgusson (Banff) said that ho had used
Mr. Gray's technique for three years, and his improved
method of infiltrating the abdominal wall for four or five
months. Prior to using the latter method, 1 per cent, and
sometimes 2 per cent, novocain was necessary, but ho
found that a perfectly satisfactory anaesthesia could be
obtained with the " N.P.A. solution." The operations
during the latter period included appendicectomies, both
acute and interval, gastroenterostomies, prostatectomies
and laparotomies tor perforated duodenal and gastric
ulcers. He used " N.P.A." also for major amputations,
thyroidectomy, and excision of neck glands. The pulso
had been taken regularly before, during, immediately
after, and a few hours subsequently, and the variation in

rate and character was very slight compared to that

* Studies from the Itockefellcr Institute, vol. ix. 1909.
» Jourit. Amer. Med. Assoc, 1907, xllx, p. 840.



354
The DRinsH T

ilEWCAI. JOUHS-U. J
OPIUM AND OMJSOPOISl. [Aug. 22, 1914

otseiTed with moi'pliinescopolamiue open etljer au-

acstliesia. He had visited his last twenty abdominal sec-

tions every four hours during the first twenty four hours,

and had not seen the slightest appearance of shock—iu

.fact, the feeling of well-being had been remarkable. In addi-

tion to this there were the additional advantages of a very
complete relaxation of the abdominal muscles, the absence
of anaesthetic sickness, and the reduction of -work for the

nursing staff. The sister in charge of his patients stated

that the work had diminished to a quarter or less. Ainoug
the disadvantages said to attend this method was haematoma
iu the wound. Ho had had one such case, due to the fact

that there was too much adrenalin iu the solution and
some bleeding point was mis.sed. He had not had any
case of sepsis following w-ith this method, and thouglit

Mr. Gray's method of percutaneous iufiltratiou as compared
with the layer by layer infiltration advocated by Crile

obviated this. The amount of ether given by the open
method was practically negligible and never exceeded a
few drachms; it was necessary only if any great traction

liad to be made in the course of intra-abdominal
manipulation.

Mr. jMcAdam Eccles (London) observed that the simple
incision by a sharp knife gave far less pain and shock than
the dragging upon tissues. To prevent paiu and to lessen

or abolish shock iu severe operations a narcotic shortly

previous to the operation should be combined with skilled

administration of a general anaesthetic, the blocking

during the operation of the associated nerve areas, rapidity

and skill, with as little dragging as possible, and care and
encouragement by a trained nurse after the operation.

Shock was not so frequent as seemed to be implied, but ho
asked whether "auoci-association" methods lessened or got

lid of such common minor postoperative trials as vomiting,

meteorism, and retention of urine.

Mr. Hey Groves (Bristol) asked if it was possible to

regulate the dosage of the alkaloids administered as a
preliminary injection, or whether the dosage was practi-

cally unlimited. The preliminary injections of themselves
might give rise to post-operative trouble. Ho was anxious
to know also if this was to be a routine method.

Professor J. T. .J. Morrison (Birmingham) thought tliat

there was a province for each of the new methods of

anaesthesia. He regretted absence of reference to spinal

anaesthesia, which seemed to him to occupy a position of

importance at least equal to local anaesthesia iu contrast

to general anaesthesia. Broadly speaking, from the
patient's point of view and in many x-espects from the
surgeon's, spinal and local anaesthesia were sujienor to

general anaesthesia. He indicated three points in which
spinal anaesthesia held th3 advantage: (1) As to time:
spinal anaesthesia was induced by a single pimcture and
the injection of 20 drops of fluid; anaestliesia was almost
immediate, certainly within three minutes amputation
through the thigh or laparotomy could be proceeded with.

(2) When operating over a septic area the spinal method
was safest, as the puncture was distant from the operation

field. (3) The after-effects of spinal anaesthesia were of

no importance at all in contrast to those of general

anaesthesia.

Mr. i>E C. Wheeler (Dublin) prophesied tlie dis-

appearance of general anaesthetics in other than ex-

ceptional cases. He had been scouting along the lines of

anooi-association for ten years, following the techniijue of

Kocher. Lately his experience had been limited to Crile's

method. He joined issue wdth the teaching of Crile as
regards the prevention of )isychical and emotional
phenomena by a general anaesthetic, whether ether or

gas. Brain cell changes from emotional nocuous stimuli

could be better prevented by previous administration of

some drug like omuopou. With local anaesthesia the
stirgeon desisted when the patient complained of pain

;

the operator was th".s warned that he was sending harmful
impulses to the brain. This was only po.ssLblc iu theory under
general anaesthesia. He found that after major abdominal
operations shock, whether Crile's method was used or not,

depended more on whether the operation was " car-
nivorous " or was carried out methodically and gently.

Neverthdess, it was obvious m most cases that breathing

vomiting, cougliiug, and the opening of the bowels after*

operation were rendered easy to the patient when Crile's
method was used. In some cases, even iu major cases—
pylorectomy and gastro-euterostomy— no sensation of
operation was experienced by the patients the day of and
following operation.

Dr. Oc-iLYiE Will (Aberdeen'! desired to testify to the
excellence of the results obtained by Mr. Gray in cases
under his own observation, especially in regard to the
comfort of the patients and the absence of anxiety.

Mr. Gray, iu reply, said that by his metliod he was
practicallj' independent of the anaesthetist. He admitted
tliat a considerable amount of training was necassary for
the correct carrying out of the method, but training was
also necessary for administration of genei-al anaesthetics,
and no longer time was required for the former than for the
latter. If a man had a knowledge of anatomy and delicacy
of touch he could do this work sufificiently well. If sepsis
were present he would not inject in the line of incision

;

for example, iu an abdominal case the nerve blocking
method only was used. Within the abdominal cavity ha
tried to inject the mesentery, the broad ligaments, the
peritoneum alongside the gall bladder, and so on, so that
the shock, so far as these organs were concerned, was
eliminated. He did not think that the time factor was of

such paramount importance, nor that the total expenditure
of time was increased. Ho thought omuopou was less

l)rono to cause meteorism in abdominal cases than mor-
phine; he had foimd patients pass flatus on the night of

the operation even alter a colectomy. If meteorism
per.sisted the best treatment was injection of pituitary
extract.

OPIUM AXD OMNOPOX.

Pbofessoe Dr. H. SAHLI,
dihectoe of tee medic.a.i, clinic of the trxrvebsitt of bebs.

Wre:t at the luternational Congress of Medicine held iu

London I had occasion to note that several of my
colleagues were conversant with my work on the opium
question. It may therefore be of interest to place beforo
a wider circle the various i^hases of the further develop-
ment of this problem which have led to results relatively
important for general practice.

I started with the observation, confirmed by those of

many observers, that the action of opium does not coincide
in ever}' respect with that of morphine, its most important
and active constituent.
For many years I used tincture of opium (laudanum)

as a substitute for morphine ^Yhere a sedative and
hypnotic effect was desired, as I had the impression that
its action was frequently far more pcverful than that
of the amount of moi-phine it contained. This fact has
been known for a long time, for, among many others,

Bernatzik-Yogcl' states that, although opium contains 10
to 12 per cent, of morphine, its action is not ten times, but
onlj- five or six times, less powerful than that of morphine.
There are some patients upon whom a dose of even
10 drops of the tr. opii (^Pharmac. Helvet.) has a marked
soporific effect, yet the amount o? opium in this dose does
not contain quite 2 mg. of morphine. As a cough sedative
and to alleviate colicky pains, opium is markedly more
efficacious than morphine. The fact that Dover's powder
has maintained its place in the treatment of patients

suffering from cough, despite the ubiquitous introduction

of morphine, shows that the practitioner has appreciated
the difference between the action of opium and that of

morphine. At the same time I noticed that, in many
cases in which opium was administered in place of

morphine, it was well tolerated cveu by those patients

who cannot take morpliine on account of digestive dis-

turbances, nausea, vomiting, and headache. 'These con-

siderations, as well as the desire to make the total active

constituents of opium therapeutically applicable by sub-

cutaneous .injection, and therefore in a more powerfully

active form enabling possibly a smaller dose with a lesser

proportion of morphine to have an equally marked efl'ect,

i
determined mc to ajjproach Messrs. Hoft'mauu-La Iloche
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in Basle and to suggest to them to extract the total alka-

loids from opium, preserving the same proportions in which
llicy occur in the drug, thereby preparing a product wliich
Vi'onld present the total activity of all the opium alka-

loids and could bo injected subcutaueously. The prepara-
tion which this company succeeded in obtaining, repre-

senting the sum total of all the ditfereut alkaloids isolated

in the form of tlieir chlorides, has been called omnoijoa*
in order to express the fact that the preparation repre-

sents the total action of opium—that is, of poppy juice.

In opium tho alkaloids occur as only slightly .soluble

rueconates, whereas in omnopon they are present as easily

sokible and rapidly absorbable chlorides. Opium contains
besides these about 75 to 80 per cent, of inert and in-

different ballast material, such as waxes, fats, resins, aud
gura, in which the alkaloids are enveloped. Omnopon, on
the other hand, is a preparation in which the alkaloids

have been totally freed from these disturbing substances.
Omnopon is a stable, yellowish-brown powder. The pre-

paration dissolves readily in cold water (about twelve
parts), and is very soluble in hot water; the resulting

solution shows a slightly acid reaction to litmus.

It is far less soluble in alcohol. Other solvents, such
as acetone, chloroform, and ether, only dissolve certain of

the alkaloids, some remainiug undissolved. When dis-

solved with Froehde's reagent (ammonium molybdate
with sulphuric acid) omnopon shows a beautiful transitory

violet colour (morpliine reaction) ; with concentrated
sulphuric acid the solution is of a blood red colour

(thebain). When burned omnopon leaves only an un-
weighable residue.

Omnopon is put on the marl;et as a powder, in tablet
form (each tablet contains 0.01 or 0.02 gram), and in

ampoules for hypodermic injection, containing each
0.02 gram. In order to prepare concentrated solu-

tions it is advisable to use a mixture of 75 per cent.

of distilled water with 25 per cent, of glycerine. With
this it is easy to prepare a 2 per cent, solution
which can be used for internal administration or
for hypodermic injection should the ampoules not be
available. The glycerine acts as a preservative, aud
solutions prepared in this manner keep indefinitely. It is

advisable to fill this solution into bottles which are of

glass of very low alkalinity (.Jena glass), since .some interior

forms of glass give up .>io much alkali that solutions kept in

them become turbid owing to the deposit of alkaloids.

The dosage of omnopon is about double that of morpliine.
Tho 2 per cent, solution mentioned above is given in

similar doses to tr. opii. With opium itself the full opium
action is incomplete, owing to the contained resinous and
gummy substances, which hinder solubility, make tho alka-
loids difficultly soluble aud materially interfere with tlieir

absoriition. This is tho reason wlij' the pharmacopoeias
have in general adopted an aqueous extract of opium.
But that even this is only an incompletely purified opium
product is shown by the fact that its maximum dose is

but one and a half times lower thau that of opium. Owing
to this incomplete purification tlie solution is turbid and
not suitable for injection. Further, the aqueous extract of

opium does not contain the total opium alkaloids, since a
part remains behind undissolved. Tincture of opium do?s
not correspond to what has been achieved in omnopon,
since it neither contains the total alkaloids of opium, nor is

it free from gummy material ; moreover, the alcohol used
seriously militates against subcutaneous injection.

Taking these circumstances into consideration it was
hoped that the use of omnopon would not only show
advantages when injected subcutaueously, but that when
taken internally the general opium action would also be
enhanced. This hope rested mainly on the greater con-
tent of active constituents, compared to the older prepara-
tion, as well as on the more ready solubility and con-
sequent rapidity of absorption.
Opium contains, besides its predominating content of

morphine, not less than nineteen other alkaloids, wliich
belong partly to the Phenanthrcne group, partly to the
Isoquinolin group. With such a complicated composition
it can easily be understood that tlie therapeutic action of
tne morphine contained in the opium or omnopon is modi-
fied owing to this association with other substances. Tliis
fact has boon empirically proved in the case of opium for
some considerable time, and is confirmed by the use of

• From omnis=alI. and oBo»=julce.

omnopon. This altered and qualitatively modified action
of drug mixtures, in contradistinction to simple chemical
substances, can be aptly compared to the taste of flavours.
The .sensation of flavours is the reaction to a nerva
stimulus. It is quite conceivable that the action of druos,
especially narcotic ones, should be subjected, by combina-
tions, to similar flue gradations in their action on the
central nervous system as that of combined flavours and
scents, since the olfactory and gustatory apparatus is only
a part of the central nervous system, and in man not the
most highly developed part.

The most important modification of the action of morphine
by the presence of by-alkaloids is seen in the lesser action
of omnopon upon the respiratory centre. This was first

recognized by Burgi and his pupils by experiments upon
animals. The fact that this holds good in the case of the
human subject was confirmed later on by other observers.
The importance of this fact lies in the use of omnopon for
omnopon-scopolamine narcosis in severe cardiac diseases
and diseases of the respiratory tract ; it constitutes a very
tangible advantage over morphine. Popper has shown
that these by-alkaloids of opium have, even if present in
exceedingly minute quantities, a demonstrable action.
In a series of experiments with mixtures of morphine and
papaverine. Popper found that a mixture ivhich contained
the two in the same proiiortiou as opium and omnopon
Ijroduced the maximum depressor effect upon the longi-
tudinal muscles of the intestine. Tliia experiment,
according to Popper, explains the constipating action of
omnopon aud opium, llecently. Pal has shown that
papaverine possesses a peculiar anaesthetizing action locally
and has a distinct action upon the blood vessels.

In omnopon we have a drug with a constant opium
action. Mannich and Schwedes, by iuvestigations in tho
Gottingen Pharmacological Institute, ascertained that tho
content of morpliine and by-alkaloids in pantopon
(omnopon) corresponds to the statements made. The
literature about omnopon is extraordinarily voluminous.
I have seen not less than 378 articles and references in

twelve different languages, the majority in German. Tho
bulk of these communications are very favourPcble to the
drug, and have fully substantiated my remarks in my
earlier writings upon the subject.

It is impossible to cite all t!ie numerous indications for
which omnopon has proved itself eflicacious, and I shall
first mention my own experiences.
Omnopon has been used daily for a number of years

in the Medical Clinic at Bern. We tise it internally as
well as subcutaueously. The 2 per cent, solution men-
tioned above can bo used equally well for both piirposes.
Besides this wo use it in the form of mixtures, powdors,
pills, and suppositories. The dose is, roughly pro-
portionate to the morphine content (50 per cent.), about
double that of morphine.
Tho drug is given subcutaneously with excellent results

as an analgesic and hypnotic in painful conditions, also in
insomnia as a result of psychic conditions of excitation
and fear, and for dyspnoea.
The injections have proved of value in dyspnoea oE

cardiac or pulmonary origin, and act excellently in

bronchial asthma. In tabetic crises this preparation acts
especially well. In facial neuralgia and sciatica its action
frequently surpasses all others, even that of morphine.
Haemoptysis in phthisical patients is frequently quickly
stopped b}' one injection of omnopon, after which the
patient falls into a long deep sleep. Is it not possible that
the action on blood vessels of papaverine mentioned by Pal
maj' play a part here? Pal has also achieved good results

by administering papaverine alone in haemoptysis.
In all serious conditions affecting tho breathing of the

jiatieut omnopon is to he preferred to morphine, owing to
the fact, established by Biirgi and others, that the former
has far less effect upon the respiratory centre. In view
of this, one need not be so auxious about tho dosage of

omnopon in dy.spnoea of cardiac and pulmonary origin.

Omnopon gave excellent results in a case of diabetic

pruritus in which the irritation prevented the patient

from sleeping. La.stly, this drug is used as an agent to

produce euphoria in incurable cancer aud tuberculosis.

I see an especial advantage in the fact that wo are now
able to attain the rapid and full therapeutic action of

opium by hypodermic injection of omnop.m in cases of peri-

tonitis, appendicitis, and ileus. Ornum, when administered
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iuterually in those cases, frequently acts only to a sligbt

extent on account of the vomiting, anil the fact that
intestinal absorption is markedly impaired. This state-

ment also holds good for severe cases of diarrhoea, which
frequently react in a far more satisfactory manner to

siibontaueous injections of omuopon than to internal

administration.
Oninopon is also efficacious when injected hypoderiaically

in cases of gall-stoae colic, renal colic, intestinal colic, and
tenesmus vesicae. Its action suggests that here also the

by-alkaloids are of importance. Intractable hiccough will

often yield to an injection of omuopon.
I have repeatedly used injections of omuopon for severe

headaches due to cerebral compression, and it is a great

advantage iu this instance, again, that the dose of omnopon
need not be so small, since there is less fear of a depress-

ing action upon the respiratory centres with it than with
morphine.
An average doso for injection would be 1 com. of the

2 per cent, solution mentioned before ; for delicate and
weak patients half this dose is quite sufficient. In severe

cases in which a certain degree of habituation has taken

place larger doses will have to be given, each dose will

have to be increased (rarely more than 3 eg.), and the

diurnal dose will also have to be augmented by more
frequent injections.

In severe cases the daily dose may be rather large with-

out any inconvenient symptoms arising. One patient who
was suffering from severe neuralgia of the trigeminal, who
had become accustomed to the drug, received eight injec-

tions of 2 eg. each daily over a lengthy period without any
untoward symptoms developing, and was easily broken of

the habit when her condition improved.
The injections rarely occasion any local irritation. Now

and then hypersensitive patients complain of a slight

transient burning pain at the seat of injection, as noticed

fairly frequently after hypodermic injections of morphine.

Occasionally ecchymoses are seen at the point of injection,

which, now that our attention has been drawn to the fact,

we have noticed occur also after morphine injections.

Other symptoms, such as nausea, vomiting, constipation,

anorexia, or excitable conditions after injection, occur only

very occasionally, and are certainly much rarer than with

morphine. Retention of urine, so frequently seen after

hypodermic injections of morphine, I have very rarely

noticed after injections of omnopon. Many patients who
have previou.sly had morphine injections prefer omuopon.
The sedative as well as the analgesic action of an
injection of 2 eg. of omnopon is frequently more marked
than after one of 1 or li eg. of morphine. I have been
able to satisfy myself on this point chiefly in the case

of the pains of tabetic patients. In alcoholic delirium

a combined injection of 2 eg. of omnopon and jV mg. of

hyosciue acts excellently.

We make extensive use of omnopon as an addition to

cough mixtures and to powder or pills destined for auti-

catarrhal medication; 0.03 to 0.06 of omnopon can be
added to 200 c.cm. of infusion of ipecacuanha or to a
mixture containing ammonium chloride, or omuopon
can be given by itself or with the desired anti-catarrhal

additions as a pill or a powder, three to four times a day,

0.005 gram of omnopon to a dose. Dover's powder after

the formula of the pulvis ipecacuanhae opiatus, containing
instead of extract of opium 0.005 of omnopon, has shown
itself valuable in coughs. When administering omnopon
to calm an irritable cough, one can see that the drug has
a more powerful narcotic effect than is warranted by
its content of morphine. I shall always remember a case
in my i)rivate practice. A patient suffering from acute
laryngitis accompanied by severe irritation and cough, and
iu a nervous irritable condition, was given 5 mg. of

omuopon three times a day. The cough and irritation

were immediately alleviated and after two doses she
fell into a peaceful sleep. This patient habitually
suffered from insomnia and had tried many hypnotics
without avail, among them morphine, which she could
not tolerate, since it threw her into an excited and
nervous condition. The action of this small dose of

omnopon (each dose was only equivalent to 0.0025 of

morphine) was exceedingly remarkable, and I should
hardly have thought that such small doses could procure
sleep so promptly. This patient experienced no trouble-

some effects from the omnopon. Whooping - cough ia

another condition in which this drug has proved of

value.

Internally omnopon, either alone or in conjunction with
astringents, has a marked sedative effect upon peristalsis

and in checking diarrhoea, iu doses of 5, 10, or 15 drops of

the 2 per cent, solution, the dose to be repeated until the
effect has been jn-oduced. Decoction of rhatany root.

10 to 20 grains in 200 c.cm. of water with the addition of

0.1 of omuopon, acts very well, especially in the diarrhoea

of phthisis. It is no disadvantage that the alkaloids are

precipitated by the action of the tannin if the mixture be
well shaken. On the contrary, the formation of these

insoluble tannates of the alkaloids, adhering as they
do to the mucous membrane, may in this special case be
of advantage.

It appears almost paradoxical that on the one hand
omnopon exerts a powerful calming action upon peristalsis

and is an efficient agent in the symptomatic treatment of

dian-hooa, whereas on the other hand, when fultilling its

office as an analgesic, hypnotic, and a reliever of trouble-

some cough, tho constipating action should be only so

slightly marked as to be almost neghgible, certainly far

less than tliat of moiiihine. This noteworthy point is

closely related to the technique of administering this pre-

pai'ation according to the different indications. In order to

get the full action upon peristalsis, the preparation must be
given on an empty stomach ; this is usually all the easier

since the administration is usually to fasting patients or to

those to whom a fast has been ordered for therapeutic

reasons. In this method the alkaloids of opium come into

intimate contact locally in relatively high concenti-ation,

and the action upon peristalsis is therefore decidedly

enhanced. When given by the mouth to allay a trouble-

some cough it happens that the frequently repeated doses

of the preparation do not enter a quite empty stomach,
and as tho individual doses are small the concentration

reached in the gastrointestinal tract is rarely high.

Constipation can be obviated by suitable distribution of

small doses and o.voiding giving them on an empty stomach.
By this means the action of the preparation upon the

intestinal wall is very much weakened. 'J'his is especially

the case when giving omnopon in the form of a mixture
in two-hourly doses for cough, since here the daily dose is

widely distributed.

Paradoxical conditions with regard to the constipating

effect appear to obtain also when the drug is administered
Bubcutaneously If tho injections are made with tho
object of induciug sleep or for their analgesic effect, the
constipating action is not iu evidence or may be absent
altogether. The cause of this is that, in contradistinction

to iuterual administration, tho local action upon tho
intestine takes place only through tho excretion of

the alkaloids through the mucous membrane, as has
been proved with morphine, and therefore in a mitigated

form. Notwithstanding this, diarrhoea can be controlled

with ease by subcutaneous injections of omnopon, and this

can be explained by the well known pharmacological rule,

which has its analogy in the laws of irritability of tho
central nervous system, that an irritated function can be
more easily checked than one not pathologically excited,

and that generally pathologically altered functions can be
more easily acted upon pharmacologically than normal
functions. This is well known in the case of digitalis.

Omnopon administered internally acts as a more power-ful

antidiarrhoeic than opium given in a similar way, either

as opium, tr. opii, or as extr. opii. This does not quite

agree with the usual assumption that the insolubility and
difficulty of absorption of the older opium preparations

and their consequent adhesion to tho intestinal mucous
membrane gives them their more constipating qualities in

comparison with that of morphine. I am inclined to the

view that this more powerful constipating action of

omnopon, noted when larger single doses are given on an
empty stomach, is caused by the greater intensity of the

local action.

Unpleasant symptoms I have rarely noticed when
administering omuopon either by the mouth or snbou-

taneously. Statistics compiled by F. Kikodze of 72 patients

treated with omnopon at my clinic showed nausea or

vomiting in only 4 and constipation in only 2 cases.

[Professor Sahli concluded his paper by enumerating a

number of indications for which this preparation has been

recommended in tho literature up to the present.]
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SECTION OF
NAVAL AND MILITARY MEDICINE

AND SURGEEY.

THE TREAT3IENT OF WOUNDED IX XAVAL
WARFAKE.

By Fleet- Surgeon D. Walker Hewitt, M.B.,

F.R.C.S., E.S.

This subject is one of vital interest and importance to

naval medical officers, and not on!}' for our own credit,

but also in the interests of the service to which we have
the honour to belong, it should be constantly before our
eyes. As a nation we have never had an opportunity of

testing our methods under actual conditions of modern
naval warfare, and it therefore behoves us all the more to

be on our guard. Our brothers in the Royal Army
Medical Corps have had in recent years a vast amount of

experience, which after all is the foundation of knowledge.
Although we can learn many lessons from them, the con-
ditions of naval warfare are so different that we must
map out a line of action for ourselves. Not only are
the obstacles we have to contend with very different from
theirs, but also the nature of the wounds we shall have to

treat, and to a certain extent even the methods of treat-

ment must be different and adapted to our special con-
ditions. Various matters of hygiene and sanitation
incidental to fighting on laud, epidemics and a doubtful if

not dangerous water supph', and diseases peculiar to the
country fought in have to be met by them and battled
with. On the other hand, although none of the above
affect us to the same extent since we fight on board our
own ships and therefore in our own country so to speak,
yet we have other very serious obstacles in our way, the
most important of which are want of space, ovei'crowding,
difficulties of transport from inaccessible positions, absence
of Nature's germicides, sunshine and to a certain extent
fresh air, and the desire not to interfere witli or hamper
the fighting machine. We are constantly in the fighting
line, so to speak, during the action.

First and foremost we must recognize that a man-of-war
)s a fighting machine, and that no amount of zeal and
ingenuity on our part ca.n convert it into a floating hos-
pital. Our arrangements, therefore, must and should be
subservient to fighting efficiency, and we .should endeavour
to assist this to the best of our ability. In dealing with
our subject, therefore, we should not forget this, while at
the same time endeavouring to do our best for our sick
and wounded.
Having recognized our difficulties we proceed to the

. most important consideration—namely, how to contend
with them. This can only be done by a thorough prepara-
tion by each of us individually, taking in all the details,

and of these I consider the most essential is to have an
efficient first aid party—a party which hasbeen thoroughly
instructed in what to do and how to do it. Each indi-

vidual should have a correct knowledge of how to carry
a wounded comrade and where to carry him to. This is,

in my opinion, of far greater importance than the admini-
stration of first aid properly so called. The first aid
during action should be carried out in the dressing
stations under the eye of tlie surgeon except in unusuEd
circumstances. If w-e allow it to be done by the
first aid party fambulance), where the men fall at their
guns, we shall, I am convinced, be running grave dangers.
Our dressing stations are so near at hand to all parts of
the ship that it is a waste of time for the bearers to
attempt it; not only .so, but the handling of wounds by
men whose intentions may be of the best but whose
bands cannot possibly be surgically clean, can only lead to
bad results. Furthermore, in the heat and hurry of an
action, how can we expect unskilled men to do the right
thing? They may lose their presence of mind and forget
ordinary details.

The greatest danger naval surgeons had to contend with
m the old days of the cockpit was sepsis, its accompaniments
and sequelae. Lacerated wounds, burns, and scalds, we
know, are especially prone to sepsis, and everything will de-
pend on the primary treatment of these cases. Thorough

attempts at asepsis should be our motto, and we cannot
reasonably expect these from an ambulance party. On a
battlefield, where wounded men are scattered over wide
areas, first aid where they fall is a necessity, and from the
nature of the majority of the wounds—bullet wounds,
bayonet or spear wounds—haemorrhage is common, and
therefore immediate action and the use of the tourniquet
a sine qua non. On the other hand, the character of
the wounds and injuries in a naval engagement are so
different that cases of haemorrhage (by this, of course, I
mean primary haemorrhage) are rare. Shell wounds
which lacerate and contuse the tissue are not accom-
panied by bleeding, and this has been borne out by
the experience of the J.apanese in their recent naval
fights and by ourselves in accidents from big guns on
board our own ships. First aid has always up to the
present time been so bound up with the stopping of bleed-
ing and the cult of the tourniquet (we have only to take
up any of the first aid books to see this) tliat I consider it

is primarily responsible for the idea that our first aid
party should treat men on the spot where they fall in pre-
ference to that which 1 am advocating—namely, rapid
transit to the surgeon and the dressing station of the
wounded just as they are. In other words, if we admit,
as I think we must, that the dangers of primary
haemorrhage in naval warfare are slight, we, ipso
facto, do away with one of the most important argu-
ments in favour of treatment by the unskdiod bearers.
It should only be a matter of a few minutes to convey
a wounded man to the dressing station, and here he
will be able to have his injuries treated in a scientific
manner by his medical officer. There arc no surgical cou-
ditions so far as I am aware under which a delay of this
kind—if we set aside the question of haemorrhage which
I have already dealt with—will deleteriously affect a
wounded man. Again, as I sliall point out later, the most
important duty of the medical officers is not to do major
operations but to administer first aid, and not to stand idly
by in the dressiug stations till the action is over or a lull

occurs, whilst unqualified bearers attemjit what they are
not fitted to do. In the interests of the morale of the rest
of the crew the speedy removal of the wounded from the
actual area of fighting is essential. I cannot do better
than quote the words of the medical officer of the
Japanese ship Fuji, who, from his experience in the
Russo-Japanese war, says

:

It would be utterly impossible for bearers to examine the
nature of woumls whilst the fight is going on brisklv around
them, and nideed they often fail in their hnrrv to make use of
the simplest suiiplementary appliances, such as the fom--tailed
bandage.

It may be argued that ships, especially large battleships,
have altered in construction greatly since that war, and
that, owing to the numerous bulkheads and armoured
hatches, transport will be more difficult nowadays-. With
this I agree, but at the same time it is only reasonable to
expect that this compartment system wi'll diminish the
casualties under armour and that the great bulk of tlie

wounded will be in the exposed or semi-exposed parts,
from which access to the dressing stations is still easy.

I should only permit dressings by the bearers therefore:

(a) When the casualties are heavy and the dressing
stations are filled.

(6) AVhen wounded are in positions difficult of speedy
removal, such as the engine room or tops.

A well-organized company trained to carry the wounded
properly will be the best asset to the medical officers of a
ship in action. Its numbers should be in two or more
divisions corresponding to tlie number of the dressing
stations, and one individual in each division .should be
stationed near the dressing station, and take as his sole
duty

_
the organization and direction of his company,

especially as to the disposal of the wounded as they arrive
in and around the station, thus preventing disordei", and
leaving the medical officers with the sick berth staff free
to look after and investigate the actual wounds and apply
the first aid dressings. Another should be told off, also
in the area of the dressing stations, to distribute water
and medical comforts to the wounded as they arrive.

As regards the actual moans of transport, I desire

specially to bring to consideration the method which I

believe is the only feasible one for the moving of the
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Fit'. 1.—The beaver and
paiient side by side, one
arm of the patient around
the bearer's neck, and ono
of the latter's arms around
the patient"s waist.

wouinlecl to the dres.siiig statious tluring action or during
a iuU in the action, and that is the hand method.
Stretchers of various descriptions are vakiable and
necessary after action, hut their use will be very limited

during actual fighting. Lack of

space is the greatest difficulty we
have to contend with, and it is

impossible to think that stretcher

parties will be able to move about
interfering with working and am-
munition parties during the hurry
and bustle of an action ; besides
we cannot have mechanical con-
trivances for transport every-
where just when they are wanted.
"We will have to depend on the
human element alone. I do not
consider that any mechanical con-
trivance, no matter how simple,
can take the place of the latter.

One or two men unencumbered
with a stretcher and properly
trained can carry a wounded
comrade with rapidity up or
down ladders and through narrow
spaces where stretchers or other
mechanical contrivances would
be impossible. The dressing sta-

tions are so close at hand that
it is a waste of time to put a man on
a stretcher.

The simple methods shown in the
accompanying sketches were used in
the Russo-Japanese war.
The necessary dexterity and manipu-

lative skill in these methods of " man-
handling " as it is called, so as to act
with a minimum of suffering to the
wounded and uou-interfereuce with
others, can only be acquired by jirac-

tice, and in my opinion is of more
importance than niceties of bandaging
and other surgical details which the
bearers will probably forget in the heat
of an action. They should be practised
seriously as a routine drill, and include
the carrying up and down ladders of
men by their comrades. The first, aid
party should be trained in such a way
that they can act autom,atically. I
think the greater part of the crow
should be trained in these methods

as well as the actual
bearers.

1 wish it to be
understood that I am
nut deiH'ecating the
usefulness of a train-

ing in first aid, but
am trying to prove
that it is rarely neces-
sary under the special

conditions of naval
warfare for the first

aid party to concen-
trate their ideas on
surgical methods,
but rather to con-
sider their sphere of

usefulness to be the
rapid and painless
transport of the
wounded to the care
of the surgeons in
the dressing stations.

Time will not per-
mit me to do more
than mention a few

... of the various pre-
liminaries before going into action. Suffice it to say
that all the crew should, if possible, scrub their bodies
well with soap and water and wear clean or sterilized
clothing. Tho dressing stations should be scrubbed

Fig. 2.—The Diclil-
)jack.

Fig. 3.—Two bearers, one in front of the
other, botli facing in the same direction.
Tho leas of the patient restiut; astride tlio
foremost bearer's waist and the rearmost
bearer grasping the patient round the
axilla and claspint; his (the bearer's) hands
in front of the patient's chest.

down with soap and water and afterwards disinfected
with carbolic acid. Dressings and instruments should
be sterilized, and in this connexion I may mention that
no difficulty should be experienced in rendering
these sterile, and also, to a largo extent, the clothing
to be worn in action, thanks to the very efficient dis-

infectors now supplied to a largo number of ships. Ice,

if possible, should be made and kept ready, as also a
plentiful supply of boiled water. Caudles or accumulators
should be at hand in case of breakdown of the clectrio

apparatus.
Experience has shown that rupture of the tympanum

is very common in action, and can be prevented by plugging
the external auditory meatus witli cottonwool or other
material. The medical officer should himself see that this
is properly done.
As regards the positions of the first aid stations, ships

differ so much in their structural arrangements that it is

impossible to do more than generalize in their selection.

Two or more are fitted up in our larger ships witli

as careful consideration as possible, and although
we are met hero with many difficulties, including ea.sy

mode of access, a position protected by armour, and
not too hot, yet these are greatly intensified when we
come to the smaller craft. To obtain the proper amount
of space and protection in an already ci-aniped and over-

crovv'ded light cruiser, not to speak of a necessary
supply of fresh air, is often exceedingly difficult. I am
inclined to think that in these circumstances we should
select and distribute our wounded over a larger number of

first aid statious than in those big ships where we can
have ample protection. I appreciate the objections—and
there are objections to this—but, on the other hand, the
danger of a single shell to all our wounded and the medical
staff when they are huddled together in an unprotected
space, as actually happened in the .Japanese ship Hii/ci

at the battle of Yalu, Aust be seriously reckoned with.
I should feel inclined, therefore, to select four or
more separate positions and decentralize. Tho whole
question of tho treatment and disposal of the
wounded in these smaller ships is fraught with the
greatest difficulty. Much must be left to the -discretioa

and individuality of the officers concerned to make the
best selection they can. Ouo thing is certain, however,
that the sooner the wounded are removed from the fighting

ship the better for all concerned. If this question is diffi-

cult in ships with medical officers and their hospital-

trained assistants, how much more is it so in tho largo

number of small craft which carry neither I Tho irrcscut

system is to give first aid lectures to the crews. I do not
(juestion the advisability of this; it is excellent in

its way, but I think we should go further. I consider

the best way to deal with this serious in-oblem would
be to train three or four of the crew in each small
craft in practical first aid. 13y this I do not mean only

attendance at lectures, but giving them in addition at least

a week or a fortnight in the surgical wards of a naval
hospital, where they could learn by practical experience
something they could retain as to tho actual treatment of

wounds, and where thej' couki become accustomed to

surgical sights. A man cannot become a qualified gunner
or torpedo man by means of lectures onlj', neither can he
become proficient in fii-st aid. Personally I think that the
small amount of time thus spent would be worth dozens of

lectures, and if there were some inducement given for

qualifying the results would be well worth it. It might
be arranged for the selected men to attend for a few
hours daily at the hospitals when in their vicinity. One
great objection, of course, to the above is that the crews
change so often. I am not bringing forward this as

a cut and dry scheme, but for consideration and for

suggestions.

Here we are met with the question of a fresh air supply
to our dressing stations. We have our supply fans it is

true, but what about the source of supply? When our

own guns are at work, and the enemy's shell bursting

around us on our decks and possibly between decks, are

we below safe from sufl'ocating vapours and fumes pumped
down to us? I suggest as a remedy here a supply of

oxygen which could be carried in time of war. This may
appear fantastic, but the danger is a real one, and appre-

ciated by any one who has been on board a battleship

during big gun practice, and has experienced the suffooatiug
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effects of lyddite ; when we add to all this the results of

the enemy's shell, and charred and burning paint, I think

we should be prepared.
Coming now to the actual surgical treatment of the

wounded during an action, I shall be very brief. Aseptic

or antiseptic methods, or a combination of both, must be

alopted as considered necessary. Experience has shown
tliat lacerations from shell wounds, burns and scalds, will

form the great bulk of our serious cases, and the primai-y

danger of all three can be summed up in the one word
"shock." Sepsis aul secondary haemorrhags arc the

se;2uelae, but our owu patients should be on shore in

hospitals or in hospital ships and from under our care

when these supervene, so that they only indirectly concern
us. For " shock,' however, we must be prepared and
have at our hands the necessary measures for treating it.

'\Vhen we consider the modern conditions of naval warfare
•—the exposure, want of rest, the highly strung nervous
system, and the nerve racking strain of watching for an
enemy concealed beneath the sea or in the air—and com-
bine the above with the nature of the wounds, we have
all the factors for the incidence of severe shook. I

commend for attention the excellent work of Crile and
his school on this condition and its treatment, and also

the remarks of Lieutenant- Colonel Stevenson, C.B., in his
Wonnds in War.
The performance of anything approacliing a major

operation during the action will, I think we all agree, be
out of the question. All the attention of the surgeon and
Lis assistants is necessary for work of this description, and
when the wounded are being brought down, or even when
we are in a state of doubt as to what is going to happen,
we cannot conscientiouslj' attempt it.

It is our duty to assist to the utmost the fighting
efficiency of our ship, and therefore to get men temporarily
disabled ba<;k to their work as quickly as possible.

Numbers of men with minor injuries will come for first

aid, and these will have to be temporarily fixed up, and
this would be impossible if all our attention is to be
riveted on serious work. When the engagement is over
we must be guided by circumstances; looking only at one
side of the question, and, to put the matter brieflj", here
we should remember that these are the days of conserva-
tive surgery, and that an expectant policy, if we perhaps
exclude head injuries, is oftener than not the best. Our
motto should therefore be first aid, and our dutj' to do
the best for the majority and assist the fighting force by
attending to the slightly as well as severely wounded. It
is not my duty, nor have I time in this paper, to go into
details of surgical treatment and technique; these must
be left to the individual siu-geons.

When the action is over, the sooner we get rid of our
wounded the better, not only for their sake but for that
of the fighting efficiency of the ship. If we have to keep
them with us for any length of time our mortality in
spite of all our efforts will be high. In the battle of
the Yalu the occurrence of sepsis was directly propor-
tionate to the time the wounded wore kept on board
the fighting ships. One can picture the nightmare of
a naval surgeon whose ship is going into action with a
number of woimded on his hands who has to prepare
for further casualties. Well equipped hospital ships are
a necessity.

Now is the time when onr stretchers of various descrip-
tions and other improvised means become essential.
Rapidity in clearing out our unfit will undoubtedly help
our fighting force. For a ship to be kept waiting whilst
the wounded are being slowly transferred to a hospital
ship and thus prevented from joiuiug the fighting line
ir>ight be disastrous. Drills carried out with a view to
celerity of transport should be regidarly practised in all
fleets. Alter some of these drills a conference conld be
held including the executive officers and the senior
medical officers of the squadron, and the difficulties
existing coiUd then be attended to and opportunities
obtained for further experimenting and perfecting our
system.

Lastly. I should like to pay a tribute to our friends the
Mctlical Director-General and other medical officers of the
imperial .Japanese navy for the detailed surgical history
they have published on the Russo-Japanese war with their
usual thoroughness; it has been a great help to me in
writing this paper.

Sir James PoRTBB, K.C.B. (late Medical Director- General,
R.N.), said that the problem was very large, for it em-
braced everything that had to be done from the minute the
maa fell wounded tiU he was in the base hospital. This
would involve first aid on board, transfer as soon as
possible to the hospital ship, and thence to the base hos-
pital. If all this was to be carried out smoothly in action,
it should be a frequent routine drill in peace. At inspec-
tions, for example, a proportion of the fighting force should
be labeUed with the particular injuries they were supposed
to have sustained, and so put through routine arrange-
ments on board individual ships : not only so, but frequently,
as suitable occasion arose, they should be lauded in
numbers and conveyed to hospitals. All the arrange-
ments, from start to finish, should be tested.

SECTION OF OPHTHALMOLOGY.
C. H. UsHEK, B.A., M.B.Cantab., F.R.C.S.Edin.,

Rresident.

DISCUSSIOX OX
THE HYGIENE OF READING AND NEAR

VISION.

OPENING PAPER.
By J. Herbert Parsoxs, D.Sc, F.R.C.S.,

Oi>litlialiuic Svu-geon. University College Hospital; Surgeon, Royal
London Ophthalmic Hospital.

TxiE snbject for discussion is very wide, but certain parts
of it have long occupied a prominent place in ophthalmo-
logy and have been worn woUnigh threadbare. I reter
to such matters as asthenopia due to errors of refraction
and muscular imbalance, the effect of near work in the
production of myopia, and soon. These I do not propose
to deal with. Other points of the subject have received
the scantiest attention from ophthalmologists, though they
are astonishingly interesting and not less important than
the well-worn topics. I refer particularly to the physics
and physiology of the various types of near work—read-
ing, writing, sewing, and the details of innumerable handi-
crafts. These occupations have gradually evolved as
civilization progressed, and have now attained a com-
plexity which demands highly developed faculties aud a
minute correlation of j^hysiological functions to environ-
mental conditions. This correlation has progressed
empirically with the ever-increasing demands, but it

is only recently that tho attempt has been made to
analj-se the conditions scieutificallj- and replace empiricism
by sound logic.

Let us, first, consider reading. Anthropology teaches us
that it began with the use of iiicture-signs to convey
thoughts. The transition from pictures to alphabets is

obscure, but the Egj'ptian aud other hieroglyphics afford
some inkling as to tho course of development. The fully
established aljihabets and signs were determined with
little consideration of physiological requirements, but
largely by the mechanics of their production. Writings
were in the early days literally upon the wall or upon chi}-,

and the signs were such as could easily be impressed upoa
clay or chiselled in stone. The monotony of a cuneiform
inscription was ill adapted to rapid or even accurate
reading, but it sufficed. With the introduction of writing
upon papyrus, parchment, and pith the result was again
primarily conditioned by the implements used. Economy
of effort in production rules supreme ; little heed is paid to
economy of effort in interpretation. Thus, the Hebrew
penman and the Persian calligraphist leaves out all but tho
most important vowels, and, indeed, the latter in time
comes to pay more attention to the aesthetic beauty of his
handiwork than to utility. The result is a charming
puzzle, decipherable only by the expert.
The development of writing of tlie Western scripts

must not detain us, interesting though it be. The iuflucuco

of the implements aud the aesthetic taste are again pro-

minent. Fortunately for us, the introduction of printing

set a curb upon calligraphic enthusiasm. The new imple-

ments demanded a restriction in the diversity of forms of
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indivklual letters. Gradually they became crystallized

iipoa the basis of the -nritten signs, until eventually their

diversity became reduced to a niininmm.
Thus it came about that by purely empirical proce.?ses

printing became who.t it is. Tiie aesthetic element was
by no means lost sight of, nor is it even at the present

day. The master printer, then and now, thiuKs more of

the beauty of his printed page—the sharpness of his

letters, the orderliness of his lines, tlie accuracy of

liis spacing and leading, and the width 'of the ample
margins—than of tlie legibility of his handiwork. From
the physiologist's point of view, he is the worst type of

bibliopljile; but it is not wholly his fault, but rather

that of the physiologist, who has given him little or no
help.

"Witli advancing years and the increased utilitarianism

of printing legibility has gradually gained in importance,

but, even so, the physiological requirements have been
met, in so far as they have been met at all, by empirical

.and tentative methods. The separation of words and
sentences, the use of capitals aud stops, and so on, are

results of development along these lines.

It is only within the last thirty years that the science of

reading can be said to have been studied at all. It is true

that much work had been done before that time on visual

acuity, in which printed letters were often the test objects.

They were found, however, to introduce psychological

elements which vitiated the accm-acy of the results; and,

thougli the basis of reading is doubtless visual acuity in

the ordinary sense of that term, the science of reading is a
complex subject which involves the most difficult problems
of physics, physiology, and psychology. Nevertheless, it

is well worthy of more study than has been devoted to it

by ophthalmologists.
We owe almost all the knowledge we possess on the

subject to the researches of Cattell (1885i, Erdmann and
Dodge ^1898), Huej- and Delabarrc (1398), aud Lamare and
Javal.

If we considor ordinary Roman printed characters we
find that all capital letters extend above the line. Of the
small letters tliirteeu are short, eight extend above the

hue (ascending letters), and four below the line (descending

letters). There are thus twice as many ascending as

descending letters, and in an ordinary page of print it will

be found that of the long letters about 85 per cent, are

ascending and only 15 per cent, descending. Examination
of the short letters shows that their most characteristic

features are in the upper parts. Hence in reading, atten-

tion is specially directed to the upper parts of the letters,

as is strikingly demonstrated by covering the lower parts

of a line of print with a card. The print is almost as

legible as if it were uncovered. If, however, the upper
halves of tlie letters are covei-ed, it is almost, if not quite,

impossible to read the print.

The ends of the lines of which letters are composed are

commonly emphasized by means of serifs. These were
doubtless introduced empirically, but the advantage in

sharpness of definition has a physiological basis. They
counteract irradiation, and hence the visibility of letters is

improved it the serifs are triangular.

The tendency of typefounders has been to minimize the

differences between letters, probably ^vitll a view to greater
regularity of line and uniformity in appearance. For
example, roimd letters have been flattened latcralh' and
square letters rouuded. The loops of h, <1, p, and q, liave

been equalized to o. If the lower parts of short letters are
covered, the similarity in the topmost curves of a, c, e, o,

s, of n and r, of /( and h, or of n aud p. is much greater
in modern print than in some early samples.

Legibility is not determined solely by visibility in the
physiological sense of the term. Thus, the empliasis of

some lines in letters, which originated in the use of reeds
and ijens for writing, increases legibility whilst diminishing
visibility. A child learning to read depends upon j^hj-sio-

logical visibility ; hence there siiould be little difference

between the breadth of the thick aud slender strokes.

As facility in reading is acquired legibility is increased
by diminishing the breadth of the slcuder strokes, and as
smaller letters are used the dimiuution must be more
rapid than that of the heavy strokes, so that the inter-

spaces may not be unduly contracted. At the same time,

the slender strokes must not transgress the limits of

viijbility at reading distance, and their distribution should

be empiuTrized by suitably formed serifs. Hence, Jaogcr
small types are more legible than Snellen's.

The spacing of the letters and words has a corisiderable

effect u^Mn legibility. Irradiation plays an iniportauc

part here. Houghly speaking, the interspace between
letters should be at least as broad as the blanks in m
or n, but round letters like o and e should have slightly

less interspace than square letters. Owing to irradiation

the interspaces in general look larger than thej' really

are, and two o's separated by a space look farther apart
than two n's separated by tlie same space. Javal
attributes a large part of the "remarkable legibility of

English books" to the shortness of most English words
and the consequent multiplication of blank interspaces.

Of course, the spacing of words, and to a less degree of

letters, in ordinary printing is very largely haphazard as

far as legibility is concerned, the main object of the

printer being to obtain general uniformity of appearance
with rigid equality in the lengths of the lines. There is

some diiference of opinion as to whether " leading " or

interlinear spacing is beneficial. Owing to the design of

the blocks of type there is always a small space between
tlie lower limits of descending aud the upper limits of

ascending letters, even without leading.

A line of print is read in a series of small jumps. At
each pause a group of about ten letters is more or less

accurately visualized: the movements are too rapid to

permit of visualization whilst they are occurring. The
number of leaps taken by tlie eye remains the same irre-

spective of the distance of the book, so long as this is con-

sistent with legibility. A child reading makes more jumps
in a line than the average, and the same applies to people

reading a foreign language or coirecting proofs. Attention

is directed chiefly to the commencements of words, aud
words are not read by letters but by their general con-

figuration. There is therefore a ver}' important psycho-
logical factor involved in the act of reading, quite apart

from the interpretation of the meaning of the words.

As long ago as 1746, in the days of Francis I, an
imperial patent was issued conceruing " the books in

the Holy lioman Empire and the Commission by Koyal
Grace thereover appointed," which stated that " every
publisher and printer shall henceforth use good white
paper and legible type." In 1798 Immanuel Kant wrote
on the jn-ecantions to be observed for the eyes with i-egard

to the printing and paper of books, and the subject also

claimed the attention of Huleland (1825), Beer (1800), and
von Arlt il846i.

Colin takes the letter n as a convenient standard of sizo

of type. A letter measuring 0.7 mm. in height subtends
an augle of 5 minutes at the nodal point of the eye when
it is about 30 cm., or 1 ft., away. It should therefore bo

clearly visible at that distance, and the amount of con-

vergence rcijuired will be only 11 degrees. It will lie

found, however, that prolonged reading of print of this

size is extremely trying to the eyes. Adolf Weber in-

vestigated the rapidity of reading with type of different

sizes. He found that the rate diminished if the letters

were more than 2 mm. in height, and that the best mean
height was about 1.5 mm., which has been adopted by
Colin as a standard. Weber found that as a mean
1,464 letters could be read out loud in one miiiut«,

1,900 if not pronounced out loud. The perception of a
letter takes, therefore, three hundredths of a second,

its perception and jironuuciation four hundredths. It is

obvious that these results ax'e only very approximate.
Grifling and Franz in New York showed in 1896 that

print 1.8 mm. in height can be read quicker than when it

is only half that height. The same number of words were
read m about nine-tenths the time taken for the smaller

letters. The rapidity diminishes with very large print

because fewer letters arc seen at one glance. If short

sentences arc exposed to the eyes for r,\r second only, about

half the number of words are read correctly with 0.9 mm.
type as compared with 1.8 mm. The intensity of light

necessary for reading increases rapidly in passing from
1.5 mm. typo to smaller sizes. The thickness of the

strok-es of letters can be measured with a magnifying glass

and a vernier. As a rule, the thicker strokes are barely

\ mm. broad in type 1.5 mm. high, and Cohn advocates

this thickness as minimum. Fick and Stettler found by

experiment that a thickness equal to one-fifth the height

gave the best visibility, thus confirming Snellen's deduc-
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tions and tlio forms adopted in his test types. Greater
thickness afforded no imijrovemeut, and diminution

reduced the visibilitv. Fick recommends a sciaave shape
for letters, so that tliey are nearly as broad as long, but
Javal has adduced potent arguments against adopting this

stjle in ordinary books. Schneller recommends 0.3 mm.
thickness, and the same distance between the strokes, so
that his would measure 0.9 mm. in breadth.

Oohn does not agree with Javal as to the relative in-

significance of interlineation ; he seems to attach too little

importance to the favourable effect of the ascendiug and
descending letters in necessitating large blank areas which
may be considered sufficient for practical purposes. Weber
advocates a 2 mm. interspace for 1.5 mm. type, but Cohn
requires 3 mm. Fick rightly points out that the inter-

lining should be broader when the lines are long, so that
in passing from line to line less difficulty will be ex-

perienced. He recommends the proportion 40 to 1 between
the length of line and the breadth of interlineation. For
a line 100 mm. long the interspace would be 2.5 mm.,
which accords with Cohn's irreducible minimum.
As regards the distance between letters and words,

Weber found that an average of sixty letters iu 100 mm.
gave the best results. Too great dispersion of the letters

diminishes legibility, forty letters in 100 mm. being,
according to Weber, the minimum allowable. At least;

0.5 mm. should be allowed between each letter. Cohn
permits 1 mm. between the letters, 3 mm. between the
words, and forty-four to forty -six letters in a line 94 mm.
long ; with letters 1.5 mm. high this arrangement gives a
very pleasing and legible print.

The tendency in modern books has been to reduce the
length of the lines, partly, perhaps, owing to the loss of
favour for quarte volumes. Cohn gives 90 mm. as the
ideal length, 100 mm. as the maximum, and 30 nan. as the
minimum. Longer lines than the maximum throw an
undue strain upon the accommodation, render it difficult

to pick up each succeeding line, and involve greater range
of movement and expenditure of muscular energy. Shorter
lines interfere with the proper grouping of the words as
the eyes pass from one group to the nest, and increase the
number of long jumps from line to line. At the same time
it must be observed that the golden mean advocated applies
only to type of fair size, such as that of 1.5 mm. in height,
and that no absolute rules can yet be devised for the best
proportions to be adopted under the verj- various conditions
which can be contemplated.
Schubert in 1892 devised a method for judging the

quality of printing from the hygienic point of view. He
counts the letters in four lines of 10 cm. length, and
takes the mean—for example, 60. He then counts the
ntunberof lines in 10 cm.—for example, 24. These numbers
at* multiplied togetlier. and divided by 100—in the example
given 14.4—v.hich gives the average number of letters in one
square centimetre. The number should not exceed 15 in
good print. Cohn has simplified the method bj' cutting a
square centimetre hole iu a card, and counting the number
of letters which can be seen through it when it is applied
to the page. As a rough guide, he finds it sufficient
simply to count the lines visible. Only when there is no
trace of more than two lines visible in the aperture can
the print be considered suitable in size and interlineation
from the hygienic point of view.
Dr. R. T. Williamson of Manchester has submitted 250

school books and college textbooks to Cohn's test. The
type was equal to or larger than Cohn"s minimum in 109
books. In thirty other books there were in some para-
graphs two lines, in other paragraphs three lines in the
centimetre square. In 111 books, or 44 per cent., the type
was decidedly too small, namely, three lines or more.
An admirable piece of work has recently (1912j been

carried out by a committee of tlie British .Association
which included Messrs. Priestley Smith, TI. Eason and
N. Bishop Harman. It resulted in a report on the influence
of school books upon eyesight, which contains many
excellent suggestioiis.

Another subject to which I wish to draw your atten-
tion and elicit your opinions is. the relationship of
ulumination to near work. Here again empiricism has
reigned supreme. The effect of illumination on visual
acuity and legibility has been studied by many people.
I cannot enter into the compUcated phj-sical, physio-
logical and psychological questions which are involved in

this study. Roughly speaking, various observei-s have
shown that the minimum illumination of the types which
permits of normal visual acuity with Snellen's test is
2-3 metre-candles. Vision improves as the Ulumination'
is increased up to 10 metre-candles, after which it remains
almost constant up to 30 metro-candles and over.
A glaring light in the field of vision has less eft'ccL in

diminishing visual acuity at ordiuarj- illuminations than
might be thought, but there is no doubt that it is distress-
ing and should be avoided. The artificial and daylight
iilumiuation of schools has formed the subject of investi-
gation of a committee of the Ilhiuiiuating Engineering
Society. Two interim reports have been issued and con-
tain much that is worthy of consideration. It is suggested
that (a) for ordinary clerical work (reading and writing,
etc.), the minimum illumination measured at any desk
where the light is required, should not fall below 2 foot-
candles ; (6) for special work (art classes, drawing
oifices, workshops, and stitching with dark materials, etc.),

a minimum of 4 foot-candles is desirable
; (c) for assembly

rooms, etc., and for general Ulumination a minimum of
1 foot-candle measured on a horizontal plane 3 ft. 3 iu.

from the ground.

DISCUSSION.
Dr. AxGUs JIacGh-livrat (Dundee^ said he was glad to

know that the subject of school hygiene was in such
practical hands as those of Mr. Parsons and Mr. Bishop
Harman. He felt, however, that there was a tendeuc3'
at the present time to run riot in coimexion with this sub-
ject. He had never seen any organic trouble pi'oditced by
the wearing of improper glasses.

Dr. F. W. Edeidge-Greex (London'! said that some
sin- pie physiological facts had an important bearing on the
subject; the explanation of these facts was that the centre
of the retina was sensitized from the peripheral parts, and
it was necessary, therefore, that the whole retina should
be illuminated. Many persons who suffered from head-
aches after reading with a reading lamp iu an otherwise
dark room, or playing cards with a light over the table,
lost their headaches when the whole room was Ughted up.

Dr. L. A. Paeey (Hove) called attention to the large
number of rooms in elementary schools which were im-
properly lighted. All authorities were agreed that the
only proper and scientific method of lighting rooms was
that in which the whole or main source of light should
come from the left. He wished more pressure could be
brought to boar on education authorities to induce them to
alter the lighting of their improperly illuminated school-
rooms. He was glad to be able to say that in most schools
badly printed books had been abolished, and also fine sew-
ing by small children. He thought th?_t as the law com-
pelled chUdren to attend school at a period of -great
importance—the age of 5 to 14, during which their eyes
were under considerable strain—the least that education
authorities could do would be to see that they were
educated tmder the best hygienic conditions.

Dr. A. J. Ballantyne (Glasgow') said that some speakers
had expressed the opinion that the discussion of the
hygiene of vision had been rather overdone. There was
one direction in which the discussion of the subject might
come to be of great importance. The impression was
becoming more widespread that the eyes might suft'cr

actual injury through " glare" and through badly arranged
illumination in schoolrooms, to give two examples. Thty
were all aware of the distressing s3Tnptoms which were
Mused by the presence of briglit points of light iu tho
visual field. He personally believed that the phenomena
were psychological and not ophthalmological, but they
might find, in the course of the next few years, the claim
being made that compensation ought to be given to work-
nien on account of eye injury alleged to be due to glare iu

their workshops. Again, as Mr. Parsons had said, indirect
illumination was inferior to direct iilumiuation for certain

occupations such as screw-cutting, yet they might find

employers iustaliing indirect illumination in theu- work-
shops to avoid claims in respect of damage from glare.

With the possibihtyof legislation embodying popular views

of the injury due to glare and faulty illumination gouerally,

now was the time to try and arrive at a sound scientilio
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knowledge of the pheuomeua with -srhich they were deaUng

in this discussion.

•Dr. J.iMES A. Wilson (Glasgow) thought that the whole

Bubjoct was much overdrawn, and that all that was

jjossible to say about it had already bobu considered.

Dr. n. A. Reeve (Toronto) spoke of the trying effect of

over-glazed paper, especially when used for children's

books.

Dr. C.4SEY A. Wood (Chicago) spoke of various papers

suitable or unsuitable for illustrations ;
glazed papers were

essential for certain illustrative work.

Dr. Marion- Gilchrist (Glasgow) said that the eyes of

children were much better looked after than was formerly

the case. She considered that badly fitting spectacles

were luoductive of great harm.

Dr. JIoxTAGU Harstok iHong Kong) said tliat the more

litis subject was ventilated the better. It was most im-

portant in the tropics, where it was necessary to keep

bhnds tightly drawn on account of the heat, and then

artificial light had to be used. He was greatly mterested

in the remarks of Dr. Edridge-Grcen. He had noticed the

same thing, and the facts mentioned by him |Dr. Edridge-

Green) explained them.

ilr. Parsons, in reply, strongly deprecated the idea that

the subject was overdone. He thought that Dr. Edridge-

Oreen had opened up a most interesting subject.
^
Electric

light he considered responsible for a good deal of discom-

lort in the eyes. It was a fact that all improvements

made of late in illumiuants made use of the violet end of

the spectrum rather than the red end, such as metal

lilament lamps and incandescent gas mantles.

THE TEACHING OP OPHTHALMOLOGY.
By A. Maitland Eamsay, M.D.Glasg.,

Opbtlialiiiic Surgeon. Royal loflrmary. Glasgow, aud Lecturer on tlie

JEye, University of Glasgow.

To an audience of ophthalmic surgeons it is needless to

emphasize the importance of ophthalmology as a branch

of the medical curriculum, for we are all agreed that

medical education is incomplete if it does not include a

lair working knowledge of the diagnosis and treatment of

diseases and injuries of the eye.

The eye is a small organ, but ever since the intr-oduction

of the ophthalmoscope able men all over the ciyilii:ed

world have found its study suflBcieut for their life's work

;

aud some idea of the magnitude of ophthalmic specialism

may be gained from the tact that its current literature as

synopsiaed in the Jahreshericht for 1913 runs to over 4,000

articles by 1,834 authors. It is true that in ophthalmo-

lo"y, as in every other department of medicine, much is

written that is of no pei-manent value, yet the very fact

that year after year brings such a large aud increasing

output of literature gives some indication of the earaest-

uess and enthusiasm of those who devote their lives to

this branch of knowledge. No more epoch-making book

has ever been published than Dantli^rs^Accommodaiion and

liefraction of the Eye, and the Graefe Saemisch Iland-

huch ranks in importance with any cyclopaedia of

medicine and surgery.
For the purpose of to-day's discns.sion, however, it is

probably most important to emphasiite the close relation of

ophthalmology to general medicine. Dr. C O. Hawthorne,
in a paper read at the Oxford Ophthalmological Congress

of 1913, says

:

The routine clinical examination of the patient demands an
inspection of tlie lundus aud other parts of the eyeball, just as

ranch as it demands the use of the stethoscope and the ajjplica-

tion of chemical tests to the uriue.

This close and natural relationship is, however, rarely

recognized, indeed it seems to be often complotely dis-

regarded. The eye is not only in the body, but it is also

of the body, and many of its diseases are simply an
expression of a general pathological state, and can be

properly understood only when considered in their true

perspective. Moreover, it is in an eye cILuie, better pro-

bably than in any other medical clinic, that the student

oaa observe at firat hand the practical application of every-

day practice towards the solution of many of the most
interesting problems of modern pathology.

Such being the case, it is important to ask, What is the-.

attitude of our Scottish medical schools to the teaching

of ophthalmology to medical students ? Under the new
ordinance the subject is compulsory, but the number of

hours prescribed for its study are so few aa to be quite

inadequate, and, except at the University of St. Andrews,'

students are not required to take ophthalmology as part

of the final examination. It is true that very occasionally

a question on the eye appears in the paper on medicine or

surgery, aud that a student may in the course of the

clinical examination be a.sked to use the ophthalmoscope
or to examine a patient suffering from an ocular affection,

but the university lecturer on ophthalmology does not

take part in the examination. If we are agreed that

ophthalmology is a subject of major importance, such

a state of matters is surely far from satisfactory. It

contrasts badly with the arrangements in the medical

schools in Ireland, in Continental Europe, and also iu

many universities and colleges in America, where the

study of eye diseases is not only compulsory, but the

subject forms an integral and imjjortant part of the

final examination. Some may regard an examination

on ophthalmology as unnecessary, aud argue that

examinations are a hindrance rather than a help iu

the acquisition of knowledge, but, as we all know, the

average student pays most attention to those subjects

in the curriculum on which he is i-equired to pass

a professional examination.
That brings us, then, to the crux of the whole matter.

The present medical curriculum is already so overcrowded,
relative to tlio time iu which the studies are expected to be

completed, that the average student does not willingly add
to his heavy burden, but naturally devotes himself only to

the subjects on which his knowledge is to be tested, quite

content with an attendance certificate for those which,

although compulsory, are not required for the purposes of

examination. He speaks of such subjects as the"suuill

classes," aud his chief concern connected with them is

to find a spare hour during which he can conveniently

fit oue or other into his scheme of work. That is the

situation ; aud, in the circumstances, it would simply be

a counsel of perfection to advocate a complete course

of iustructiou in oijhthalmology for every medical under-
.

graduate.
Our teaching should instead follow two distinct lines

—

for the mass of ordinary students it should necessarily be
something much less ambitious, aud for those who require

more special knowledge there should be a post-graduate

course just as there is in public health. With regard,

first, to the undergraduates, there are three important
factors—the point of view of the general student, his

future profe-ssional aim, aud the time he can reasonably

be expected to give to the subject. As to the first of

these the attitude of the student must be completely
ti-ansformed. He must be discouraged from looking on
ophthalmology as a speciality that he can afford to dis-

regai'd, and must bo made to realize instead that it is

one of the most important branches of medicine and
surgerj- and worthy of as much attention as the major
clinics. Iu dealiug with the student's future aim and tlic

time at his disposal, it must at once be admitted that

want of time is a vei'j' serious obstacle to the carrj'iug out

of any radical change in the teaching of ophthalmology,
and oue must besides always bear in mind that the

majority of the students are ultimately destined to engage
iu general practice. In this last connexion it is some-

times said that there is no need for the general practi-

tioners to study ophthalmology, for tlie public has become
so much accustomed to specialists that it demands expert

advice in all diseases of the eye. In a measure that is

true, but the public would be better served if the general

practitioner knew more rather than less of ocvdar affections

than he does at present. Indeed the public has a right to

expect the family doctor to be able to recognize the more
important diseases of the eye. and to kuow when he can

safely treat them himself, and when he should summon
the assistance of a specialist.

In additicn, the general ijractitioner never knows when
he will be face to face with a serious emergency—an
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.injury to tlie eye. acute glaucoma, etc.. in ^liich prompt
and immediate action may be the oal3' means of avoiding

disastrous results.

If, then, it be necessary for the general practitioner to

be familiar with ophthalmology, what amount of time
ought every medical student to give to the subject, and
what sliould be the scope and method of the teaching— in

short, what place ought ophthalmology to occupy in the
regular medical curriculum? In present circumstances the
majority of teachers will probably agree that fifty hours
during one of the three terms of a session are necessarj-,

and that the students should take the class during the

fourth or fifth year of their studies. The amount of work
•which can be satisfactorily accomplished will depend a
good deal upon the teacher, but in every case the aim will

be not to train ophthalmologists, but to contribute to the

efficient all round education of the family doctor. It is the
country doctor who requires most of all to be trained on
broad and thorough lines, for he has to meet emergencies
single-handed, and to deal alone with situations that his

medical brother in a city would never tL)ink of approaching
without the aid of the experts who are always within
immediate reach.

The aim of the teaching must therefore be not simply
to put the student in possession of facts as they ai'C known
at tlie moment, but rather to instruct him in duo scientific

method. The student must accordingh- be taught first of

all how to examine an eye properly, and at the same time
thoroughly trained in the broad princiiiles underlying dia-

gnosis and treatment. By individual attention and instruc-

tion he must be drilled in the use of the ophthalmoscope,
and encouraged to emploj- it in his examination of medical
and surgical patients as readily as he would a stethoscope
or a clinical thermometer. He ought to be .shown tj'pical

cases and made to study them well in order that he maj"
be able to treat the commoner superficial diseases of the
eye ; to render first aid in cases of injurj' or of other
emergencies which may arise in ophthalmic practice ;

to recognize promptl3' those serious diseases which may
lead to blindness ; and to know when he is competent
to treat the patient himself and when he ought to ask
for the lielp of a consultant. That, in my opinion, is

about all that can be accomplished in the time available,

and if such, a range of study were agreed upon it would be
no great hardship if the licensing boards insisted that
every student be examined in ophthalraolog3- before he
could get a qualification to practise.

I have purposely said nothing about refraction, because
if a student can examine an eye properly he will be able at

once to determine the presence of hj'permetropia, myopia,
or astigmatism, and a working knowledge of the treat-

ment of anomalies of refraction can be ac(juired only
after much study and practice. What the general practi-

tioner wants to know is, how far an error of refraction is

responsible for the occurrence of headache or other de-
parture from health, and as a rule he is wiser to leave
tlie prescription of suitable spectacles to a specialist
rather than to try to adjust them himself.
An important part of the scheme of instruction, too,

ought always to he to encourage the student to look for a
relation between ocular and general diseases, and, con-
sequently, it would be a great gain if the teaching of the
eye conld be correlated with the teaching of medicine and
surgery. Professor de Schweiuitz has elaborated a
method of correlation of the medical classes in the
University of Pennsylvania, and in a letter which I
received from him recently he says :

I have an arrangement at the present time with the chair of
medicine and the chair of surgery and, to a certain extent, with
1*16 cfiair of neurology, by which, at certain periods in tlie
fconrse of instruction proceeding from these chairs, t am per-
mitted to take part. Thus, when the professor of medicine
is engaged on the subjects of cardio-vascular di.sease and renal
disease, I take one or two lecture demonstrations, in order to
make the.students realize just how closely ophthalmology and
general medicine are associated. The same is true in surgery,
when, for example, the surgery of the brain is under discussioii,
the surgery of the pituitary body, etc. We have found this
blending of the courses very advantageous. You understand
that this in no way alters the regular course in oi)hthalmologv,
but simply tries to impress upon tlie students that the eve "is

not a separate entity but a very distinct organ of the body,
subject to all the laws that all other organs are subject to. It
bas really served to fix the attention of the students on their
ophthalmic work in a very remarkable way.

Teaching oh these line.s is. essejoitially clinical and
practical, but that need not jirevent it from being inspired by
scientific ideals, for the clinician should work in his ward
just as the phy.siologist or the chemist works in his
laboratory or the litterateur in his library. It is essential
that the student be brought face to face with the patient,
and in order that each may receive the individual attention
that he requires the numbers attending the classes should
be limited. TJie lecture demonstration is of great value in
training the student to observe accurately by instructing
him as to what he ought to look for; and when it is

illustrated by colour photographs, and by normal and
pathological specimens and microscopic sections projected
on a screen, it enables the teacher, speaking from the
history of an individual case, to classify and generalize,
and to thorouglily discuss symptoms and sigus, etiologj-,

pathology, and treatm.eut. "lii all this the two most
important factors of satisfactory teaching in face of the
many difficulties are, to my mind, sviiail classes and careful
methodical arrangement of the work of the clinic.

Looking to the severe limitations imposed by the .sliorf;

space of time available and tlie great congestion of the
curriculum, \^e may perhaps regard such a course as has
been outlined as suilicie.ut for the wants of the average
student. It must not, however, be taken as worthy of tha
subject, and wh.en we come to consider the case of those
who require wider and more definite knowledge of the eye
it must be hold to be quite inadequate. To the profession
there nowadays lie open many public posts with duties
attached to them demanding special acquirements—tho.se
of county and burgh medical officers; doctors appointed
under education auiliorities for the medical examination
and treatment of school children : doctors holding other
appointments under local government authorities, more
especially tho.se in remote districts difficult of access; and
to these, for our present purpose, there must be added
missionaries and doctors in certain industrial districts with
largo populations liable to accidents to the eye or to
troubles that affect the sight. I'orall who aspire to occupy
such positions or are called on to deal frequently with
ophthalmic work, much greater specialized eye knowledge
is I'cquisite ; and yet for this large and increasing class, so
far as ophthalmology is concerned, tlie teaching bodies at
present do nothing or next to nothing. For them there
should be organized a course of instruction suited to their
needs and worthy of the claims of ophthalmolog}- to form
an integral part of advanced university teaching. Such a
scheme ought not to present any great inherent difficulties,

other than finding the money required. What is wanted
is the founding of a chair of ophthalmology in each uni-
versity, the professor to have control of a complete hospital
uuit for treatment of patients, training of students, and
prosecution of original research. The hospital unit should
be on the lines suggested by Sir William Osier and advo-
cated in Flexner's account of the medical schools of
Europe and in the final report of the Royal Commission on
University Education in Loudon. It ought to include
accommodation for the treatment of both indoor and out-
door patients, clinical and research laboratories, and a
well equipped classroom. Teaching cannot reach its

highest level and be a truly living force unless it be nur.
tured and invigorated by the scientific atmosphere which
pervades the research laboratory. I do not mean that
every investigation pertaining to the eye and connected
with the eye wards should be conducted in special labora-
tories. On the contrary, if the larger questions which aro
constantly arising are to be .satisfactorily solved, there
must be CO- operation with the laboratories devoted to
general pathology aud to clinical research ; but provision
should be made in the ophthalmic unit for the investiga-
tion of special problems and the preparation of sections
and specimens to be used in the lecture demonstrations.

If a university department for the study of ophthal-
mology were founded on these lines adequate instruction
could be offered to both medical students and practitioners.
There would then be a senior class as well as a junior, aud
the members of the former could have ample opiJortunity
of examining and treating out- patients uuder supervision,

of practising refraction, of acting as clinical clerks in the

wards, and of .seeing operations, aud to any who
_
were

specially interested facilities could be given for original

research.

Lastly, the final and complete recognition of the value
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of opMbalmology would bo the granting of a diploma, as

is done now in the universities of Oxford and Liverpool,

and for tb.at purpose the work of the eye department

would be linked np with that of the physical, physiological,

pathological, and probably also the psychological labora-

tories. Such a qualification would encourage the taking

of a complete post-graduate course in the subject, and
vrould thus necessarily give a great impetus to advanced

study, and create an atmosphere in which the young

Dphthalmic specialist could train and develop.

DISCUSSION.

3Ir. MALC0L2I L. Hepbuen ( Liondon) said that the tea,ching

of ophthalmology to medical students must of necessity

fall under two headings. (1) The teaching of students

who intended to become general practitioners, and (2) the

teaching of those who proposed to practise ophthalmic

medicine and surgery. In regard to the first, since the

time at the disposal of the students in question was un-

avoidably short, it should be expended in accumulating

knowledge of those parts of ophthalmology which were
most likely to concern the general practitioner ; conse-

q-aently the teaching should be centred round methods of

diagnosis, special attention being paid to external diseases

and external manifestations of intraocular disease, with a

minimum amount of ophthalmoscopic work, operative

surgery, and book reading. Ophthalmoscopic work should

be limited to a knowledge ot the appearance of the disc

and the diagnosis of opacities in the media. The teaching

should be mainly clinical and practical ; refraction work
should be taught and learnt as accurately as possible in

the time, not with a view to the prescribing of glasses,

but chiefly for diagnostic purposes, owing to the

importance of being able to exclude refractive error in any
given case. The course should be taken near the end of

the medical curriculum, and the board of examiners should

always include an ophthalmic surgeon, who should

examine candidates on the lines indicated. As for the

education of future ophthalmic surgeons—including those

who wished to do ophthalmic work under school boards,

county councils, etc.—let the teaching be of the highest

order in all branches of ophthalmology ; let it include a

thorough grounding in the preliminary subjects of optics

and physiology conducted by siiecial teachers, and let the

students be required to hold a degree (by examination) in

ophthalmology. The difficulty of carrying out ophthalmo-

logical teaching on a lai'ge scale lay partly in the fact that

so many different branches of a subject had not so far

been conducted in one central institution, and students

were therefore forced to spend a good deal of time, trouble,

and money in going from one jilace to another. At present

post-graduate centres had attempted to cope with this

difSculty by establishing special lectures, papers, and
clinical evenings, etc., but the really practical and clinical

side must in any case be neglected, owing to the absence

of suflicient clinical material, the inconvenience of

collecting cases belonging to different hospitals, and to

the fact that disproportion between the number of

students and patients often interfered with satisfactory

individual examination. In addition to the subjects already

mentioned, there should be facilities for the study of both

medical and surgical ophthalmology, operative surgery,

pathology, bacteriology, clinical work, and neurology ; but
tlie difUculty of carrving on instruction in ophthalmology
on these lines was obvious. At Jloorfields they e'udeavoured
to approach this ideal by distributing the teaching amongst
the thirteen members of the staff, but medical ophthalmo-
logy must necessarily be neglected at such a hospital.

Cases of this order were, and should be, transferred to some
general hospital, or remained under the care of the physi-

cian. Three times a year they had scheduled lectures,

which lasted two months, and dealt with the examination
of the eye, refraction, ophthalmoscope, motor anomalies,
surgical anatomj', operative surgery, pathology, bacterio-

logy, and medical ophthalmology, while clinical demonstra-
tion went on daily all the year round. The advantages
of a surgical hospital such as Moorfields were very great,

owing to the large amount of clinical material and the
variety of methods employed by different members of the
staff, whose results coidd be carefully watched and com-
pared; but it did not represent all that was desired, and
the preliminary subjects—medical ophthalmology and

neurology—received only a vei-y small place in the teach-
ing. From the students' point of view, plenty of clinical

material was essential, and some of the large general
hospitals, with a correspondingly large ophthalmic
department, suggested themselves as possible centres

to combine all the teaching required ; but there were few
such hospitals, even in London, and many of the
ophthalmic departments were inadequate even for the
proper teaching of ophthalmology for the general
practitioner. The teachers should be men engaged in

ophthalmic practice, not those who had gained their

experience solely in hospital work.

Dr. A. F. MacCallan (Cairo) said that the importance of

the teaching of ophthalmology was recognized in Egypt.
The students had to acquit themselves sufficiently well iu

a special 'paper in ophthalmology in the final examination
for the diploma in medicine and surgery at the Govern-
ment medical school. Those post-graduates who desired

to take up the speciality of ophtlaalmic surgery were drafted

to the ophthalmic hospitals, which were now sixteen in

number. Here there was unlimited practical work to be
done, while once a year a course of six weeks of clinical

and pathological teaching was given, which included
laboratory work.

Dr. ^IacCillivbay (Dundee) detailed the method adopted
in the teaching of ophthalmology in the University of

St. Andrews, and iu examining candidates iu their final

examinations. He advocated the importance of every
student knowing how to correct refi'active errors, showing
that it was easier to teach a student how to prescribe

spectacles than to prescribe rationally for dyspepsia. If

adopted generally, it would stop the wholesale spectacla

mending at present in vogue.

Dr. E. A. Eeeve, Dr. Casey A. Wood, Mr. T. H.
BicKEKTON. and Dr. A. Hill Griefith, having described

the methods of teaching adopted in the universities and
colleges with which they were respectively connected,
Dr. Bamsay, in reply, said he thought that during the

limited time at the disposal of the medical student, ha
should be taught the most important subjects, and it was
impossible to turn them out skilled refractionists. The
aim should be to improve the general teaching as much aa

possible rather than to devote much time to special

subjects.

A CASE OP DISSEMIiSTATED SCLEROSIS
TREATED BY INOCULATION.

BY

H. LYON SMITH, M.D.Durii.

With Clinical Eeport

By T. GRAINGER STEWART, M.D., F.R.C.P.,

PHTSICIAN TO 0UT-PATEEST5 AT THE XATIOXAL HOSPITAL FOIl IHH
PARALYSED AND EPILEPTIC, AND ASSISTANT PHYSICIAN

TO THE WEST LO!a>OK HOSPITAL.

The reason for reporting this case ot disseminaiecl

sclerosis at such an early date is that it presents some
features of unusual interest, and that the line of treatment

has appai-ently been sufliciently successful to justify

others, who may have to deal with similar cases at their

onset, in testing its value. It is in the initial stages

of an infection that one can expect to intervene most
effectively.

A girl, aged 19, a probationer in a sanatorium for tuber-

culous cliiidren, was in good health untirthe beginning of

March, 1914, when she was invalided home with obscnvo

symptoms of muscular weakness, and came under the cara

of Dr. Robert Gi-ant of Cromer. Involvement of motor-

areas progressed very rapidly. Disseminated sclerosis waa

diagnosed ; a Norwich specialist was called in consultation,

and a very grave prognosis was given. On May 24th

Dr. Grant sent her up to London in an ambulance foC

bacteriological investigation, with a view to experimental

treatment if anj- clues were forthcoming. On admission

to the Duchess Nursing Home the patient was unable to

stand, to feed herself, or even to move her arms and legs

without involuntary jerks. Dr. Grainger Stewart pro-

nounced her condition to be tj'pical of disseminated

sclerosis.
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Clinical Report hij T. Gralvgep, Stewart, M.D.
The patient, a young unmarried woman aged 19. came

of a healthv stock and had always enjoyed the best of health

except tha't between the ages of 5 and 9 she had suffered

from "glands" in the neck. These quite disappeared and she

has never had anv sign of them since. Before Christmas, 1913,

she cut the middle finger of her right hand, and the wound
suppurated and did not heal up for about three weeks.

Present Illness.

Early in March, 1914, she had a slight bilious attack which
lasted for two days. It was not accompanied by any febrile

disturbance, and she apparently recovered completely and was
quite well for a week.
About the middle of March, 1914, she suddenly lost the use of

her legs, the right leg became almost powerless and the left was
weak and shakv and at the same time she lost control over her

water. The onset was sudden, without any noticeable febrile dis-

turbance, and she suffered no pain and did not lose the feeling

in the legs (tested with pin and cotton-wool 1. She was confined

to bed and three days later the right hand and arm became
"numb," weak, and very shaky so that she could not feed her-

self well or write or use the right hand atall. At the same time
she saw double and a " squint " was noticed. She had no pain,

headache or vomiting, and felt quite well in herself. During
the next three weeks she slowly improved, the diplopia became
less and the legs stronger, bat "the right leg was very unsteady
and shaky and she was still unable to stand or walk even with
help, and could not use her right baud. She then had
another sudden attack in which her left hand become numb and
shaky, and the right leg again became weak. Siuce^ then she
has slowly improved and has not bad any further relapse. At
no time did she suffer from any headache, pain, or loss of vision

apart from that due to the diplopia.

State on Examination. Mai/ ?Jj7i, irJ24.

The patient was bright and cheerful, and her memory and
attention were good. Her complexion was rather muddy, and
the skin over the lower extremities dry and scaly ; the skin on
the soles of her feet was peeling. Her general health was good,

aud there was no evidence of any or-^anic disease of the heart,

lungs, or abdominal viscera. There was no glandular enlarge-
ment. The urine was normal. There was no history of any
previous trouble in the nose. ears, or throat, and the mouth
was healthy except for a slight degree of gingi'.itis. Her
periods were regular.

Cranial Xcivc!.—Smell, taste, hearing noi-mal. Vision good;
no impaii-ment of visual fields. Optic discs normal. 346. Pupils
equal ; reacted normally to light and on convergence. Ocular
movements: no obvious paralysis, but the patient complained
of slight diplopia on looking down and to the right. Coarse
nystagmus was present on conjugate lateral movement of the
eyes to the right and to a less degree to the left. Slight
nystagmical jerkings were present on looking upwards and
downwards.
Motor System.—General musculature good.
I'pper Extremities.—Muscles well developed ; no wasting.

There was slight spasticity in the right arm ; none in the left.

Power was diminished iii both arras, especially in the right.

On getting the patient to hold out her hands or to touch the
point of her nose there was a well marked coarse tremor, more
on the right than on the left. At rest no tremor was visible.

The patient was unable to write or to hold a cup of tea in either
band without spilling it.

Head, Xee};, ami Trunl;.—She could not raise herself in bed
without using her arms. When sitting up there was a distinct
unsteadiness noticed, the movement being in the antero-
posterior axis.

Eoicer E.rlranities.—The right leg was slightly spastic and
very weak in all movements. The patient could move it in bed,
but was unable to raise the extended leg from the bed : all

movements were accompanied by iVitention tremor. The left

leg was not spastic, but was slightly weak and ataxic.
Gait.—She could not stand alone, and was unable to walk

even with support.
Sensory Sij-steni.—There was a feeling of numbness in both

hands, but there was no pain or tenderness. On examination
there was definite loss of sense of position in the thumb and
fingers of the right hand and in the two ulnar lingers of the left.

Refle.re.'i.

Ei.aht. Left.

AlTD—
Biceps
Triceiis ...

Suiiinator

Les-
Knee
Ankle

SOPERFIClil..
Kpigastric
Abdominal
Plantar

SPHIXCTEns.
No loss of rectal control.
Borne less of control over bladder. So
distension.

-!--l-

-r-r

Clonus

Absent
/Vbsent
Extensor

;
Slight clohns.

j
Absent.

I Absent.
Extensor.

There was no loss of discrimination of two points, of vibratory
sense, or of tactile, painful or thermal sensibility. Elsewhere,
sensation was normal. The patient was unable to distinguish

differences in the weight of coins placed on the fingers, ba*
there was no ast^riognosis.

Further Progreis.

Mail 30th, 1914.—Xo diplopia, no nystagmus. Intention tremor
less in arms ; still loss of sense of position in hands and fingers.

Right leg stronger and less shaky, but the patient cannot stand
alone or walk without support. Abdominal and epigastric

reflexes absent. Plantars extensor. Micturition normal. Com-
plexion clear, and the patient looks more healthy.
June 3rd.—No diplopia, uo nystagmus. Upper extremities:

Power good, intention tremor only present in slight degree in

i-ight hand. Can write slowly and unsteadily with right hand

;

can feed herself quite well. Legs : Power of right much
improved ; can stand alone and %valk with help. Plantars

:

Right, extensor; left, flexor.

June 9U1.—K0 diplopia, no nystagmu?. No loss of sense

of position in the hands or fingers; can write, sew, and
crochet. Can stand alone on both legs and on the left foot, and
can walk without support, though still unsteady. Plantars:
Rioht, indefinite flexor ; left, flexor. Abdominal and epigastric

reflexes present on both sides.

July 1st. 1914.—Cranial nerves : Normal, no nystagmus.
Motor svst«m : Arms normal, uo tremor, no weakness. Head,
neck, and trunk: Normal, no tremor. Lower extremities:

Slight weakness of right leg and slight ataxia, but the patient

can walk alone quite well ; can walk along a straight line, and
can stand alone on either leg. Sensory system : No defect can
be detected. Sense of position perfect in all fingers. Reflexes :

Deep, are all brisk, and there is now only a tendency to clonns

at the right ankle. The epigastric and abdominal reflexes are

normal, and both plantars are flexor, though the right is mora
difficult to obtain than the left. Sphincters normal.

Treatment.

In addition to the vaccine therapy, the patient was put

upon Frankel's exercises for the hands and legs, and was
practised in sitting up, later in standing, and finally in

walking with foot step exercises.

Bemarlis by Dr. Geaixgee Stewart.

The svmntoms and phvsical signs present in this case con-

ckisivelv prove it to be organic, and the history and the mode
of onset and nature of the symptoms are characteristic of

disseminated sclerosis. The absence of any noticeable febrile

disturbance, pain, or severe sensory loss contraindicate a
diagnosis of disseminated myelitis, aud the absence of any
evidence of specific infection negatives a diaguosis of cerebro-

spinal svphilis.

It is u'ntortuuate that theWassermann reaction was not tested

in this case, although there was not the slightest indication of

any specific disease, aud also that a f LU'ther examination of the

cerebro-spinal fluid was not possible.

The improvement which has taken place both as regards its

extent and rapiditv is also characteristic of the clinical coui-se

of the eai-lv stages of disseminated sclerosis, and this, taken

into consideration with the fact tliat it had already started

before the commencement of the vaccine treatment, must make
anv one who is acquainted with the disease very cautions

before attributing the subsequent recovery to the vaccme
treatment emploved.
- Theouset of disseminated sclerosis is usually sudden and the

initial svmptoms mar be severe or relatively slight, but m
many cases complete recoverv tjikes place, and the patient may
remain apparently healthy for months or even years before

the onset of the second attack. The occurrence of such remis-

sions has led on many occasions to a mistaken diagnosis of

hysteria. On the other hand, the popular conception of

disseminated sclerosis as being an absolutely hopeless and

incurable condition is too extreme, for although the great

majority of cases eventually become chronic, yet the remis-

sions and degree of recovery in the earlier stages should caution

one against giving too gloomy a prognosis.

This tendency towards remission and recovery m the early

sta"es makes it well-nigh impossible to attribute temporary

recovery or improvement to any special form of treatment,

although some apparently have a beneficial effect.

In the present case a certain degree of recovery would,

I think, have been expected apart from any treatment, as it was

the initial attack. As some improvement had already taken

place before vaccine treatment was adopted, it might be urged

that the ultimate recovery which took place w-as merely

coincident %vith the treatment and not due to it
;
at the same

time il) was remarkable to note the extreme rapidity with

which the symptoms and physical signs disappeared after the

commencement of the vaccine treatment.

There appeared to bo two possible portals of entry of

infection. At the end of December. 1913, she bad cut the

tip of the middle finger of her right hand with broken

glass, and the wound took a month to heal. It eecmea

possible that some pathogenic microbe might have touna

its way along a nerve trunk. The se'^''"^ P°-^^''j'
'^pJS

infection from her gums, which were distinctli bepti*
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There was marginal gingivitis, and at several points the
spongy gums bled at the slightest touch.
Ou May 25th 10 c.cm. of blood were withdrawn from a

vein, and proved to be sterile. On the same day Dr.
(iraiuger Stewart made a lumbar puncture and 25 c.cm.
of cerebro- spinal fluid were withdrawn. Through the
cannula 6 c.cm. of normal saline fluid, pi-epared with
iriply-stcrilized distilled water, were injected with the
double purpose of replacing some of the cerebrospinal
fluid and of stimulating lymph lavage. 1 c.cm. of the
ccrebro-spiual fluid w^aa injected hj-podermically imme-
diately after its withdrawal, on the assumption that it

might contain specific toxin in solution, or even the living

virus, if such was present. The latter proved to be the
case, as an examiuation of the fluid almost immediately
after its withdrawal showed the presence of about 50
small lymphocytes hi 1 c.mm. and a number, of living

cocci, which were roughly estimated at 2 million in

1 c.cm. The Wassermaun reaction of the fluid was not
tested.

Tubes of serum agar, blood broth, and ordinary agar
were inoculated with the cerebro-spinal fluid, and a growth
of Staphylococcus aureus jmUidus developed quickly. A
vaccine was prepared from this, and was used ou JIay'27th.
Doses of 50 million, 100 million, and 200 million were given
ou three successive days; 300 million were given at
intervals of forty-eight hours for three doses, and then
400 million every third day. For a few hours after the
lumbar puncture, the patient sufl'ered from severe head-
ache and vomiting. The iujection of the cerebro-spinal
fluid caused little local pain or discomfort, and no swelling
or tenderness could be discovered over the area when
examined next day.
The patient was obviously improved thirty-sis hours after

the first inoculation, and on June 3rd, when she had
received four doses of the sterile vaccine, the general im-
provement was manifest. Her movements were less
jerky, she was able to stand alone for a few seconds, and
even to write a little. Her colour had improved, and the
gums were in a much healthier state. At the end
of a fortnight she was able to feed herself, to stand
and walk with a fair amount of confidence, could write
quite well, and each day seemed to mark some recovery
of strength.

On June 21st, as the temperature still showed an after-

noon rise of 1° F., daily injections of 400 million of her
vaccine were given in the hope of inducing a normal tem-
j)erature. She was unwilling to submit to another lumbar
puncture unless further symptoms developed, therefore
we were imable to complete our investigations by a
Wassermanu reaction or a repetition of bacteriological
tests. The chart showed an imijrovement at the
end of the week, and it -was decided to reduce the
inoculations to one in seven days, until absence of the
slightest febrile symptoms indicated that the infec-
tion was quite dormant. On July 4th she returned
to Cromer to spend a couple of months quietly con-
valescing, all traces of the paralysis having entirely
disappeared.
Some points of interest in this case are : (1) Infection of

the cerebro-spinal area, whilst blood cultures showed no
indication of infection in the general systemic circulation.

(2) 'Workers in the field of general paralysis and loco-
motor ataxy teU us that there is no exchange between the
cerebrospiual system and the general circulation—by
n-hich they explain the failure of salvarsau injections

—

but it would appear from this case that antibodies de-
veloped in the blood can reach the tissues of the cerebro-
spinal system. (3) The first inocnlation contaiucd some
2 million of living cocci. Eighteen mouths ago Besredka
urged me to use living sensitized bacteria for immunizing
purposes, but this is the first time I have ventured, in spite
of thebrUliaut residts obtained by Broughton-Alcock, some
of which he was good enough to show me when I was in
Paris. To what extent the cocci were sensitized in the
present case is an unknown quantity, but some may be
inferred from the fact that there was no perceptible
reaction at the site of the inoculation. (4) It is\liffi-

cult to judge whether the marked constitutional dis-
turbance which immediately followed was duo to
((/) the lumbar puncture, (t) the withdrawal of too
much cerebro-spinal fluid (25 c.cm.), (r) its partial
icplacemeut by normal saline, or {d) systemic reaction
to the living vaccine.

Hibkhis.

ISOLATIOX HOSPIT.AXS.
In public health literature it is remarkable that so few
books have been written referring esclvtsively to hospitals
for infectious diseases. This may possibly he due to the
fact that as long ago as 1882 Sir (then Dr.) Kichard
Thome Thome presented to the Local Government Board
a most exhaustive report on the whole subject. This v.'as

so elaborate and authoritative that for many years there
seemed little need for anything more to be said on the
question. It is a tribute to Sir Richard Thome's pre-

science that this report was reissued in 1901. At that date
and for some time before and afterwards Dr. H. Fr.inklin
Paksoxs, First Assistant Medical Oflicer of the Local
Government Board, was concerned very intimately with
aU tile hospital schemes which came before the Board, and
it was therefore quite appropriate that in 1312 he should
have made a further report on the question. The
document which he produced, though not so elaborate as
that of 1882, has already, like its predecessor, become a
classic. Upon his retirement from the Board Dr. Parsons
set himself the task of producing a 'v^'ork in which, though
basing himself upon his official report, he was able to write
with greater freedom than when trammelled w ith official

responsibilities. This work, entitled Isolation nos2ntals,'-

was completed shortly before his death and has been
iucludcd in the Cambridge Public Health Series, edited by
Dr. G. S. GRAHAJiSiiiTH and Mr. J. E. Pckvis. It

will now become a standard work of reference
for all those who have to concern themselves with these
institutions. He expresses the opinion that the uses of a
hospital for infectious diseases are the cure or relief of

persons suffering from such diseases; the separation of

such persons from the rest of the commtmity with a view
to prevent the spread of disease, and to obviate the dis-

abilities, inconveniences, and pecuniary losses which the
Ijresence of infectious sickness might entail. The very
definite statement is made that scarlet fever, contrary to

former belief, is infectious from the very commencement
of the symptoms, and this is given as one reason for the
non-success of hospital isolation of scarlet fever cases,

another being that the patient may apparently in some
cases continue capable of conveying infections even when
no pathological condition can be discovered, for it is now
believed that the contagion that was formerly, and is still

popularly, supposed to have its seat in the desquamation
from the skin resides in secretions from the mucous mem-
branes of the nose, throat, and ears, and possibly also in

the urine. On a review of the whole question of the ad-

visability of the hospital treatment of scarlet fever, it is

pointed out that there are instances in which the patient

has not the proper lodging and accommodation required

for his own well-being, nor for the prevention of grave risk

of spread to other persons in the same building, such as in

a common lodging-house or in the crowded houses of '

people of the ijoorer class. Then there are severe or com-
plicated cases in which the patient requires treatment and
nursing v\'hich he can obtain much better in a hospital

than in his own home. Cases also occur in circumstances
where non-removal might involve serious pecuniary loss,

as at a hotel or a boardiug-house. On the other hand, the

author considers that it is doubtful whether the removal
to hospital as a routine practice of every case of scarlet

fever is advisable on grounds of health, or is worth the

expendit'ure which it involves.

Keferriug to the isolation of cases of tubercle, it is

asserted that the objects which may be had in view in the

reception of phthisical patients into hospitals are the cure

or arrest of the disease and restoration of the patient to

health, or at least the amelioration for the time being of

his condition ; the isolation of the patient with the view to

prevent his infecting other persons; the educative treat-

ment of the patient with the view to teaching him good

habits—as of living in fresh air and the proper disposal of

sputum, which may conduce to his own benefit and to the

safety of other people after he has left the hospital ;
and

the keeping of the patient under observation for a short

1 Isolation Bo'^ryitals. By H, FrankUn Parsons. M.D.Lond.. p.P-H.

Camb. Cambildea Piibllo Health Series, under the EditoroUu; ot

G. B. G-i-aham-Smlth, M.D., and J. E. Purvis, M. A. CambndRe: ibe

JJmverslts- Press. 1914. (Demy 8vo, pp. 289 ; 50 figares. 12s. 6d. net.)
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time witli a view to ascertaining whetliai' he is lilcely

to be benefited hy sanatorium, tuberculin, or other
treatment.
A very valuable, if not the most useful, portion o£ this

vrork is that dealing with the designs of isolation hos-
pitals, and it Is interestmg to find that the author appears
inclined to prefer smaller -^-ards than those usually
designed. One of the great advantages of singie bed
wards appears to be that a much smaller amount of

cubic space is necessary than is the case in larger wards.
In the latter the Local Cioverument Board requires
2,000 cubic feet of air space for each patient, but in the
former 1,440 cubic feet is said to be sufficient. The value
of the work is very considerably increased by the inclusion

of a lai'ge number of plans of existing hospitals and of a
very exhaustive bibliographj'.

NUTRITION.
The admirable lecture deliver-ed by Professor Graham
LcsK two years ago as the anniversary address of the
New York Academy of Medicine has been published in a
volume with the title, T'ce Fii»dii>nc7>tal Basis of
Nutrition^'' It is writt€n in a language quite suited for

non-professional readers. After a short historical review
in which the author leads up to the modern conception of

food as fuel, he explains the method by which the heat
value of different articles of food has been determined, and
the production of heat in the human body under varying
circumstances of rest, slight exertion, and moderate
exertion fixed. These data being accepted, he shows how
it is possible to arrive theoretically at the exact amount of

food required by individuals under any given condition,
and he demonstrates how actual experiment has justified

the theoretical deductions. From these considerations,
which after all have been pretty well known for a good
many years, he passes to the more interesting, because
comparatively novel, views of the mode in which the
tissues are built up from the constituents of food. While
carbohydrates and fat, however derived, possess a similar
efficieuc3', the various proteins have been shown to be by
no means equivalent to one another. Gelatine, for

example, is not capable of repairing the loss of body
protein, apparently because it contains no tyrosin, cystin,

or tryptophan. Vegetable proteins, especially those of

bread, beans, and Indian corn, are inferior in body build-

ing power to the proteins of meat, fish, egg, and milk. Of
the proteins of wheat, gliadin is much inferior to glutinine,
and zein, which constitutes half of the protein in Indian
corn, is also inferior to it. Kats fed on zein lose in weight
and die unless a change in diet affords tliQm relief. This
defect in vegetable proteins cannot be made up in the
body, as is possible with casein, which, although deficient
in glycocoll, yields this substance within the animal
organism. Besides these differences in the chemical
formation of proteins, which influence so greatly the food
value of many articles, there is also the question of vita-

mines, the existence of which modifies what has been
already said regarding the universal efficiency of carbo-
hydrates and fats. Thus it has been shown by experi-
ments on young rats that their growth comes to a stand-
still when the fat in their diet consists of lard, but
proceeds rapidly if butter fat be substituted, so that
butter fat contains something essential to gi'owth in

which lard is deficient. The relation of polished rice
to the production of beri-beri is well kuo\vn, but a
chemically pure mixture of salts, fats, carbohydrates, and
protein is not sufficient to maintain life. In discussing the
monetary value of foods. Professor Lnsk gives tables
showing the cost of a thousand calories afl'ordod by
different articles, and shows how wasteful ly extravagant
are many foods in common use. He quotes from I\Iiss

Borothy Lindsay's report on the diet of the working
classes in Glasgow, which states that " oae of the main
contributing factors of malnutrition among the poor is bad
marketing." He suggests that all food sold in packages
should bear a Government label certifying not only to its

purity but to its food value. ' Pure food is necessary ; foul
food should be strangled at its som'ce, but besides this
a'Avidesprcad knowledge of what food really is would be
of great value and v.'ould blast out of existence some

J' The Fundamental Basis of KKtrition. By Graham Lusk. New
Haven: Yal« University Press. London: Humphjey Mi 1 ford

;

Oxford Lnivereity Press, J9H. (Crown St9, pp. 63, fe. 63. net,)

commercial dietary impostures of the meanest description."
We commend this little book as containing information by
no means universally possessed, if we may judge by tha
kind of foods seen so often in the sick room, where money
is commonly wasted upon proprietary and other articles o"f

little worth.

Of a different tj'pe is the larger book on Nutrition" by
Mr. Charles E. Sohx. In spite of its title, the greater
part deals with food rather than with the problems of
metabolisu), which is as it should be in a work written by
a chemist and not by a physiologist or a physician. Tha
author describes and explains tlie chemical processes of

nutrition and the composition of food, supplying an
abundance of diagrams and tables which would be found
useful in Hie preparation of popular lectures on thig
subject, but the drawing of some of the diagrams might
be improved. The author points out the exaggerated
claims too often put forward for proprietary articles of

food and their comparatively uneconomic character; he
makes an effective criticism of the puff" of a certain meat
extract by pointing out that the gain of weight shown by
the dogs who had this extract added to their ration of
biscuit might be explained by the fact that this meat
extract contains a considerable amount of salt, which
woidd conduce to the retention of water and thus account
for the moderate increases of weight in the animals
observed.

XOTES OX BOOKS.
Me. J. Hexey Lr;OrD has compiled a handbook ^ con-
taining all the legal and administrative orders and
memorandums with regard to medical and sanatorium
benefits \\hich have been issued by the Commissioners up
to the date of publication, including the full text of the
clauses of ihe Acts and regulations concerning these
beneifits. It is arranged in a convenient form, with
coloured tabs projecting from the margins of the pages to
facilitate reference. There is a full and detaUed account
of the medical card system, and all the documents con-
cerning the constitution of insurance, local medical, panel,
and pliarmaceutical committees are quoted in full. The
provisions of the Acts and of the Commissioners for

maintaining the efficiency of the medical service are
given, and the jirocedure in disputes fully explained.
The regulations, orders, and memorandums concerning
the financial arrangements with doctors and chemists and
the finance of sanatorium benefit are quoted. Perhaps
the fullest chapter is that on the panel arrangements for
medical service, and the special arrangements for persons
required or allowed to make their own arrangements, and
for old and disabled members of societies and seamen. In
all cases the original documents are quoted, mostly in full,

with no attempt to express any opinion, the object being
to collect for reference all the official information needed
with regard to medical and sanatorium benefits by
medical men, chemists, or members and officials o£

insul-ance committees. In an appendix is a. list of the
sanatoriums approved by the Local Government Board
under t!ie National Insurance Acts for England and
Wales. The book cannot fail to be of the greatest value
to all who are in any way connected with the working of

medical and sanatorium benefits.

We can strongly recommend to all who are interested in

dietetics and cookery for invalids the Apslcy Cookery Book^
by Mrs. John .7. Webster and Mrs. H. LLirwELiiTN, for

although the primary object of the authors is to assist

those who desire to live on a uric-acid-free diet, or as it is

now called, a purin-free diet, the general hints on cooking
may be read with advantage by every one, and the recipes
are so i^ractical and useful that they would be an addition
to the resources of all housewives. The success of this

little book is already assured, and it really needs no com-
mendation from us. It is in its tenth thousand, and the
new edition contains fifty additional recipes. Of special

interest in the dieting of invalids are dishes which aro

sweet without containing sugar or saccharine, and drinks
which are a substitute for tea and coifee, but this by no
means exhausts the useful hints which the book affords.

^Xutrition: A Guide to Food and Dieting. By Ciiarles E. Sohn,
P.I.C, F.C.S. Loudon: Henry Kimpton. 1914. (Cr. 8vo, pp. 270;

7 figures. 3s. 6d. net.) ,, ,. , , „ _„
i The Natiotuil Health Insurance Acts. 1913. Medical and. Sana-

torium Benelit lieu'ilutwiis. etc. Edited by J. Henry Lloyd lol

Oliarts. Limited. London: Bir Isaac Tiiman and Sons. i9W.

(Demy 8vo. up 230. 5s.net.) „„ t, • / ,. »?.. tt,,,-/. j^irj
'The Avdey Cookery Bool: conlaimnn MS Ef-'P^/^"' "'<,J^'';;4f'f

Free Diet. By JIrs, J J. Webster and Mrs. H. Lli^J7"vn. ^ow edition.

London; J. and A. Churchill, 1914, ICr, 8vo, pp. 28t. Jb. 6d, aet.J
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THE MEDICAL PROFESSION AT HOME.

Teom all over the kingdom news has been received

that the local medical profession is taking steps to

safeguard the interests of practitioner who are

called in the service of their country to leave their

practices. This means that those who remain at

home will undertake between them to act in every

respect as substitutes for the absentee, keeping a

separate account of all attendances on his patients,

and refusing to continue attendance on them when
he is able to take up his practice once again. This

does not necessarily mean that any practitioner who
has a distinct objection to working under the

Insurance Act should undertake any such work for

the absentee panel doctor, as ic will in almost all dis-

tricts be possible to find insm'ance doctors to do it.

At the same time, there may be districts where

a large number of panel doctors are away on service,

and we can hardly imagine that ^ny Insurance Com-

mittee will keep to the strict letter of the regulations

about substitu.tes, even though the absentees may be

away on service for a year or more. As a mere

act of justice to those who are risking their lives for

the country, the Insurance Commissioners should

•make special regulations to meet such cases. What
the Commissioners on their side may demand is

simply that the insured should receive proper medical

attendance, and if the local panel voluntarily under-

takes to provide this by attending the patients of

those who are away in the field and allowing them

to receive the fees on their return, the Commissioners

and Insurance Committees should do everything to

facilitate such arrangements.

The vast majority of the Territorials and resen-ists

who have been called up are insured persons on the

list of some panel doctor. While they are away the

navj' or army will, of course, provide them with

medical or surgical treatment, and to that extent the

work of the panel doctors remaining at home will be

lessened. But, unfortunately, it is only too certain

that the wives and families of the non-commissioned

officers and men on active service must suffer through

the absence of the breadwinners. In addition to

this, the partial or complete closing of mills, ware-

houses, and works of all kinds, even though this

should prove to be only temporary, cannot fail to

cause a great amount of distress among the workers

thrown out of employment, as well as among the

dependants left at homo of men ou military

servica.

We have therefore two classes to consider—the

necessitous wives and children and other dependants

of men who are on military duty in this emergency,

and the similar necessitous dependant^ of workers

who will be thrown out of employment should the

dislocation of industry and trade produced by the

outbreak of war long continue. The offer of the

profession—the very generous otter—which has been

made in all parts of the country is to give free attend-

ance to the first class. The care of the other class

must be provided for if and when the necessity

arises. When trying to estimate the effect of the

war on the position of medical men, it is necessary

also to recognize that acute pecuniary embarrassment

has been produced among a class in receipt of

incomes above the wage limit of the Insurance Act

who have always been in the habit of employing

private practitioners and paying their fees. It is to

be feared that many so affected will hardly be in a

position to pay medical accounts unless the renewal

of trade for which the Colonial Secretary is working,

by getting the command of markets hitherto con-

trolled by German traders, is achieved. The medical

profession will undoubtedly be hard hit by the war

from all these directions.

The desire of the profession to give its services to

men on military service seems to be general through-

out the country, but it is essential that the work

should be properly organized to ensure smooth and

uniform working and to prevent abuse. The Chairman

of Council and Medical Secretary of the British

Medical Association, acting in consultation with the

President and Parliamentary Secretary of the Pliarma-

ceutical Society, have made suggestions on this head

which are now under the consideration of the Cabinet

Committee. As has been recognized at the majority of

the loc.9,1 meetings of the medical profession through-

out the country, the scheme for medical attendance

should be worked through, or in co-operation with, the

local Distress Committees, and should make provision

for defraying the cost of drugs and appliances from

the funds available to those committees.

The question has arisen as to the position of tlie

medical and sanatorium benefit funds under the

Insurance Act. The Government will, of course, be

responsible for providing all medical attendance for

insured persons now called up to the services, at

any rate so long as they remain on service. Their

insurance contributions will be at the reduced rate of

3d. per week instead of the usual yd., and thoy will

not, so long as they remain in service, be entitled to

medical, sanatorium, sickness, or disablement benefits,

the only benefit payable being maternity benefit,

which will go to their vfives. The question then

arises, supposing the war lasts, say, at least to the

end of the year—that is, roughly, five months—Will

the Government or, what is for practical purposes

the same thing, will the Navy and Army Insurance

Fund claim to receive five-twelfths of the gs. available

for the year for the medical attendance on these

persons, or will there be some method of transfer of

case values ? Either alternative would involve a

serious lessening of the panel and drug funds of
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Insurance Committees, which would entail a fm-ther

hardship on the panel doctors, who will have so much
unavoidable gratuitous work to do for the wives and
families of tlieir former panel patients. The least that

could be done to lessen this hardship would be that

part at least of the money in question should in some

way be devoted to the medical and sanatorium treat-

ment of the wives and families of the men away on

service. It may be assumed that the men them-

selves would welcome some such arrangement. The

total amount would of course fall far short of the cost

at the very lowest estimate, but it might help, with

what assistance the Distress Committees can give, to

tide over the difficulties ahead.

A further question will arise later as to the

treatment of men iuvahded out of the Eesen-es or

Territorials for wounds or disease.

THE VALUE OP AXTITTPHOID VACCIXATIOX.
An Ari'EAi by the Wae Office to the

Profession.
\Vb bavo received the following letter from Colonel Sir

W. B. Leishman:

Sir,—With the permission of Sir Arthur Sloggett,

Director-General of tho Army Medical Departmenr,
I beg to ask the hospitality of your columns in the

following matter.

Antityphoid inoculation remains, unfortunately, ou
a voluntary basis iu our army, and it is only possible

to secure the benefit of its protection to owv troops by
persuading the officers and men, first, of the reahty of

the danger of typhoid fever; and, secondly, of the
protective value of the vaccine.

Needless to say, no efforts are being spared by the
Medical Department of the Army to give efi'ect to

Lord Kitchener's strongly expressed wish that as

many men as possible should be inoculated, witli due
regard, naturally, to the exigencies of the military

situation. Steps have already been taken to impress
ihis upon all concerned with tlie medical care of the

Home Forces, as had already been done iu the case of

the Expeditionary Force.

Many, however, of the medical officers of the Terri-

torial Force, as well as the newly-enrolled civil

surgeons, are less familiar than Eoyal Army Medical
Corps officers either with the danger of typhoid in

epidemic form, to which the Home Foi'ces will most
certainly be exposed, or with the higli protective

value of antityphoid inoculation. I have no doubt
that these officers, and also members of the profession

outside the ranks of the army, will be consulted on
the subject by many who are in doubt as to the value
or the necessity of the process. In such cases I

venture to appeal for the strong support which it will

be in their power to give to the efforts we are making
to secure the protection of the Territorial Force.
The facts relating to inoculation and its results

have been widely published in recent years and the

pronounced benefits and harmless nature of the pro-

cedure are admitted by all who have had experience
of it. I may, however, refer to a few points which,
althovigh well known to army surgeons, are less

familiar to others.

1. No army in recent wars has escaped tj-phoid fever,

which, iu several campaigns, lias killed more men than
the enemy. In the South African war, for instance, there
were 57,684 cases o£ typhoid, of which 19,454 (,33 per

cent.) were invalided and 8,022 (13.9- per cent.) died. The
deaths fiom typhoid exceeded the total number of men
killed in action.

2. It woiild be most rash, in the opinion of those who
have studied the question, to assume that the forces
serving at home will not be exposed to the dangers of
typhoid iu epidemic form.

3. The benefits of inoculation are so well recognized in
the regular forces that we find little difficulty, in foreign
stations, in securing volunteers for inoculation ; for
instance, about 93 per cent, of the British gaii-ison of
,India liave been protected by inoculation, and typhoid
fever, which used to cost us from 300 to 600 deaths
annually, was last year responsible for less than 20 deaths.

4. Inoculation was made compulsory in the American
army in 1911 and has practically abolished the disease; in
1913 there were only 3 cases a^nd no deaths in the entire
army of over 90,000 men.
The organization for the preparation and distribution of

the vaccine should be equal to all the demands made upon
it. In view of the possibility of such an emergency as has
now arisen, ai-raugements were made some years ago at
the E.A.il. College to prepare and maintain a very large
reserve of the vaccine, and from this reserve we have been
able to issue, since mobOizatiou, more than 170,000 doses
for the use of the troops. The Vaccine Department at the
R.A.3I. College, under Major D. Harvey, will continue, for
the present, the preparation of the vaccine, and we are
also fortunate in receiving most generous and valuable
assistance from the staff of the Lister Institute and from
Sk Almroth AVright.

The ideal of universal protection is, I fear, too
much to hope for, but, with the support of the pro-
fession, on which I feel sure we may count, we may
hope to save many valuable lives and to minimize one
of the gravest causes of depletion of the figiiting

force.—I am. Sir, yours obediently,

W. B. Leishman,
War Office, Aug. 16th. Colonel, E.A.M.C.

MEDICAL ATTENDANCE ON PATIENTS OF
PRACTITIONERS ON 3IILITARY DUTY.

The information printed below, taken with that published
last week, shows that the profession generally in all

parts of the country is prepared to undertake to attend
gratuitously the necessitous wives and dependants of men
absent on military duty. As mentioned on the preceding
page, a scheme prepared by the officers of the British

Medical Association and the Pharmaceutical Society for

the organization of the work and the provision of drugs
and appliances is now under the consideration of the
Cabinet Committee. The scheme would be worked ia co-

operation with the local Distress Committees, through
which the Prince of Wales's Fund is to be administered.

Dr. E. R. Fothergill writes to express the opinion that it

would be wiser for the profession to subscribe to the Prince

of Waless Fund for the Piclief of Distress than to offer to

give medical attendance gratuitously to the wives and
children of the men now serving. Whatever opinion some
hold on this point, all will agree ou the necessity for an
organized scheme, under which all the members of the
profession iu each locality shall act together. It is

emiuently undesirable that any individual practitioner

should, from whatever motive, make a personal announce-

ment of his willingness to give those services which all

his colleagues are equally ready to render.

The National Insurance Gazette is publishing this week
a leading article in which it again refers to " the most
handsome and patriotic action of the doctors iu offering

free treatment to the necessitous dependants of their

panel patients called to the front. This action," it adds,

" has ah-eady been much admired by Insurance Committee

men and representatives of ai^proved societies. . . . 'Wa

should gain enormously if the doctors looked on us as

friends. . , . They, too, would gain ia various ways from
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the better spirit. Unfriendly relations have as their out-

coine suspicion, complaints, demands tor a State medical
seivico." We are glad to read and to reciprocate such

,
vievrs, and to believe that what is nov/ happening is lead-

ing to a more generous appreciation of the spirit by which
the medical profession is actuated. Antagonism between
the individual doctor and the individual sick man is

unthinkable, and there is really no sound reason whj'
there should be antagonism between the organized bodies

representing the one and the other. We are all in the

same boat.

London.

Hospital for Officers.

Jeanne Lady Coats has placed her house in Hill Street,

Berkeley Square, Loudon, at the disposal of Princess

Henry of Battenberg for use as a hospital for sick and
wounded officers of the Navy and Army, including the

Territorial P'orces. It is now being fitted up to fulfil the

purpose, and will, it is hoped, very shortly be available.

Dr. liice-Oxley, Physician-in-Ordinary to Princess Henry,
has been appointed medical superintendent of the hospital,

and Sir Frederic Eve has accepted the post of surgeon.

Metropolitan' Counties.

Dr. C. M. Pennefather, Honorary Secretary of the

Harrow Division, reports that a circular has been sent to

all medical men engaged in general practice within the

area of the Division, asking them to give gratuitous medical

attendance to the wives and dependants of soldiers and
sailoi-s, including Territorials, Reservists, and ambulance
men engaged on active service where these dependants are

necessitous. Notices have been inserted in the local press
' calling the attention of persons entitled to avail themselves
' of this offer, and the local secretaries of the Sailors' and
' Soldiers' Association have been notified of the williuguess

of the profession to give their services gratuitously.

Dr. Arthur Todd-White, Honorary Secretary, South-
West Essex Division, reports that at a meeting of medical
men of the district held at Leyton, it vras unanimously
resolved that members of the profession should look after

the interests and ijractices of the members who had been
called up for service with the colours, and should attend
fi-ee of charge the dependants of men called up to the

army, subject to arrangements beiug made by the ward
committees. It was also resolved to attend without fee

wounded soldiers of all nations dratted into the district

from base hospitals, and to prepare a list of doctors

willing to extend hospitality to wounded soldiers and
receive them in their houses. A large committee was
elected to deal with local medical matters during the

war, of which Dr. Pottinger Eldred was appointed
Chairman, and Dr. A. Todd- White, Honorary Secretary.

The committee has printed its resolutions in the form of

a' bill, which has been sent round to all medical practi-

tioners for placing in their surgeries.

At a meeting on August 13th of members of the medical
profession practising locally in the borough of Harapstead
"the following resolutions were unanimously carried :

1. That tliis meethig ot the profession loyally undertakes to
safeguard the interests of tliose colleagues who ai-e called
in the service of their country to leave their practices;

' and that any medical duties for the absentees shall be
performed uiider arrangemsnts favourable to the latter.

2. That the ordinary custom obtaining iu the neighbourhood
shall be the basis uijou which arrangements shall be
made.

A copy of these resolutions has been sent to every
member of the local profession, and members who might
be called up have been informed that iu cases where no
private arrangement had been made with regard to their
practices, every assistance for the sate conduct o£ such
practices will he given on application to the Honorary
Secretary, Dr. Adam Oakley, 19, HoUycroft Avenue,
Hampstead.
The Middlesex Panel Committee has issued a circular

letter recommending the practitioners on the Middlesex
Panel to attend gratuitously the dependants of all insured
persons who are away from homo in their country's
service.

Kent.
Dr. Chisholm Will, Honorary Secretary of the Bromley

Division, reports that the profession in that area has
agreed to safeguard the interests of their colleagues called

away in the service of their country, and that the Executive
Committee of the Division, with power to a.dd to its number,
has boon empo^vered to take any action which may be
necessary. In case a doctor called away is unable to make
personal arrangements with doctors in his neighbourhood,
he is asked to notifj' the Secretaries, Dr. Tennyson Smith
or Dr. Chishohu AVill, who will attend to the matter.
The meeting resolved to provide free of charge attend-

ance and prescriptions for th'e necessitous dependants of

those who were on military duty, provided that the cases
are vouched for by a properly constituted local relief com-
mittee. All the practitioners in the area and also the
Clerk of the Kent Insurance Committee have beeil notified

of the arra.ugeijieuts.

SCRBF.y.
Dr. T. W. Lctchwoi'th, Honorary Secretary of the

Kingston-on-Thames Division, reports that a meeting ot

medical x^ractitiouers in that area was held on August 11th,

when the following resolutions were unanimously passed

:

1. That any doctor cilled away on duty in connexion with
the war be in^'ited iu the iirsfc instance to make his o^vu
arrangements for carrying on his practice.

2. That if he be unable to make such private arrangement
be shall notify same to the honorary secretary of the
local Division.

3. Tliat in cases so notified the arrangements tor the carrying
on of the absent jiractitioner's practice shall be left in the
hands of trustees.

4. Tliat the local practitioners bind themselves to attend any
patient belonging to the absent practitioner, and decline
to contiuue to attend them after his return tmless
released by the practitioner, and to protect his practice
under all eventualities.

The following were elected trustees of absent practi-

tioners : Dr. Cooper, Dr. Goodman, and Dr. A. E. Evans.
It was also carried, neiiiine gontradicente, that gratui-

tous attendance, advice, and treatment be given to the
direct dependants of soldiers and sailors recommended as
necessitous bj- the relief committees in the area. A copy
of this last resolution was sent to the relief committee.
Mr. E. H. Willock. Honorary Secretary of the Croydon

Division, reports that the Division has appointed a Pro-

visional Committee to deal with the present emergency,
and has co-opted certain uon members of the Association.

A circular has been sent to all practitioners, which states

that at a meeting of Croj'don doctors it was agreed that

gratuitous medical attendance should be given to those

cases which are really necessitous, and dependent for their

support upon one serving in the war. It was recommended
that each patient should be supplied with a voucher, to be
obtained fi-om the local relief couunittee, but that urgent

cases would be treated without a voucher, a voucher being
obtained before further attendance is given, and that mid-

wiferj' cases would be attended at a reduced fee on the

production of a voucher— the amount of reduction to be
agreed upon between the doctor and patient.

The chemists in Croydon are co-operating, and v.-ill

dispense medicine at cost price without any charge for

dispensing. Forms have already been drafted (1) for

requesting the doctor to attend a person who is vouched
for by the Mayor's Medical Relief Committee, and (2) for

the prescriptions ordering medicines for any of these

persons.

Mr. AVillock reports tliat similar arrangements have been
made in the Sutton, Epsom, and Leatherhead areas of the

Division.
Sussex.

A conjoint committee, representative of the Brighton
Division of the British Medical Association, the Panel
Committee for the Borough of Brighton, and the Panel

Committee for East Sussex, has been formed for the

purpose of dealing with questions which will arise in

consequence of the absence of practitioners who are

called upon to render military service (medical or

otherwisel during the war. It held its first meeting

on August 12th, when the following resolutions were
passed

:

1. That cvei-y practitioner who is not mobilized shonld be
.willing to assist in carrying on the practice of those
practitioners who have been.

2. In view of the fact that practitioners who are mobilized
will receive payment from the ttovernment for their

services, this L'oinmittee considers that those doing the

work of the absent practitioners should not be wholly
imremuuerated by them.
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3. That every practitioner called to attend a patient of

another practitioner who has been mobilized should do
ail in his power to safeguard the iulerests of the absent
practitioner.

4. That if it should be considered necessary to provide for

the medical attendance of the dependants of soldiers and
sailors (regular, territorial, reserve, or otherwise), this
Committee is of oi^inion that the local committee of the
National Relief Fund should enter into arrangements
with the existing organizations in the district, such as
the Brighton Public Medical Service and the Provident
Dispensary.

Au offer by the Executive of the Division to nominate
members to serve on the local relief committee has been
cordially accepted.

South-V/estern.
Ur. E. J. Donbavaud, Honorary Secretary of the

I'iymoatli Divi.sion, reports that at a largely attended

meeting of members of the profession in Plymouth, held

Oil August 12th, the opinion was expressed that a register

should be compiled of all qualified medical men willing to

give all or any pa.vt of their time to doing the work of

practitioners who are serving on military duty. Dr.

Doubavaud has undertaken to keep this register.

East Axglian.-

At a meeting of the East Norfolk Division of the British

Jledioal Association held in Norwich on August 12th,

1914, the following resolutions were passed uuanimously,
and it was requested that, unless locumteneuts, partners,

or others are definitely engaged to act for practitioners

absent on war service, the resolutions will be complied
w iih by practitioners in the area

:

1. That the members of the Division pledge themselves to

help all those practitioners in the area called away on
national service in their practices.

2. As regards Poor Law practice, that any substitute or
substitutes doing Poor Law work. for a practitioner absent
on national service should be paid one-third of the salai'v

arising from the appointment during the absence of the
principal.

3. As regards private practice, uninsured members of friendly

societies, and other public appoiulmeuts, that any substi-

tute atleudii:g the private imtients of a practitioner

absent on national service should send in his record of the
work done to the absent practitioner; this latter will

send in his accounts and pay to the substitute one third
of the amount received in payment of these accounts.

4. Insurance Acts iJractice: That the practitioners on the
pauel in this area agree to attend free of charge to the
absent practitioner any insurance patients on his list, the
patient beiug requested to go to the nearest practitioner.

5. That the families of Reservists antl Territorials absent on
national service not otherwise provided for, and who may
be in poor chcunistances, be attended free.

N.B. Resolution 4 was approved and adopted at a meeting of

the Norfolk Panel Committee held subsequently to the British
Medical Association Division meeting.

. Dr. J. L. Forrest, Honorary Secretary, West Norfolk

Division, reports that at a special meeting of the Division

held on August 12th, it was resolved that the members
should assist in every way possible to safeguard the

interests of their colleagues absent on national service, and
should undertake giutoitously the treatment of all

dependants o£ Reservists and Territorials on active service.

MlXlLA>!DS.

Dr. A. M. Pilcher, Honorary Secretary of the Chesterfield

Division, reports that at a meeting held on August 13tii it

was decided to adopt the Southampton scheme, and that

all work done (private and pane!) should simply be entered
into a day book (no insurance records to be kept). It was
resolved also to recommend that practitioners should treat

the wives and necessitous dependants of all those called to

the colours (midwifery excluded), and that the fees for

ambulance and Ked Cross lectures should be suspended
during the war.

iir. Alfred Linuell, Secretary of the Northamptonshire
Panel Committee, informs us that at a meeting of- thai
Committee held on August 12th at Northaiupton the
Jolloviiug resolutions were pas.sed

:

Tliat 25 per cent, of receipts be paid by absentee practitioners
to their deputies (to cover expenses) for pauel patients
ipayment to be made on a basis of number of record cards)
and 50 per cent, for all others whether club, private or
confinement.

That these ))ropo3al6 be put before practitioners in the areas
a&ected. and if accepted by them be uptified by circular to

all the panel practitioners in the county and if no dis-
approval be expressed within four days approval will be
taken for granted.

Drs. Baxter autl Robb were appointed a deputation to
visit the areas affected and interview the local medical
men. It was decided that no panel practitioner should
accept a transfer of auy panel patient from the list of a
panel practitiouer on active service.

Tiie Committee also resolved to recommend that de-
pendants of men on active service be attended free of
charge, and the Secretary was asked to write to the
Pharmaceutical Committee and iuiiuire if the chemists
v;ould co-operate.

Birmingham.
At a meeting of the whole profe.ssion in this district a

Committee was elected to care for the practices of medical
men called out, and to orgauize .gratuitous attendance on
dependants of men on active service. The Chairman of the
Committee is ilr. W. F. Haslam, and the Honorary
Secretary, Dr. A. (i. C. Irvine (Bonshaw House, Sellv
Oak).
The ease of the practices of specialists and consultants

was referred to the Birmingham Consultants' Committee.
It was arranged that the ward secretaries of the

Birmingham and District General .iledical Practitioners'
Union should summon meetings, to which all practitioners
in the ward area should be invited, to an-ange that as far
as practicable the work of the absentees should be divided
and undertaken.
A subcommittee has met a subeomniifctee of the Medical

Benefit Subcommittee and arr-angements have been made,
it is hoped of a permanent order, to deal with Insurauco
practices. In one or two instances of very large pauel
practices it has beeujiecessary to engage alocumteneut.
A circular letter to patients of absent doctors was drawn

up, and copies will be supplied to their representatives.
The letter w as in the following terms :

Your medical attendant has been called away from his
practice to serve his country.
This Committee is formed to ensnre. as far as possible, that

h6 shall not by so acting lose his practice, which is his
livelihood.
Any of your doctor's medical brethren are now willing to

attend you /"or him, and at the end of the attendance will send
in an account payable to him.
This is all we are able to do, but it is in your power to do still

more—by keeping faithfully to your ow!i doctor on his retm-n,
at however long an interval, to his practice.
We feel confident that this appeal to your patriotism will not

be in vain.

Stafpoedshiee.
Dr. H. C. Mactier, Honorary Secretary of the South

Staffordshire Division, reports that the Wolverhamptou
Panel Conmiittee (of which he is also honorary secretary)
has arranged for the attendance upon insured persons on
the lists of those panel practitioners who are called away
on military duty.
The Division has asked practitioners generally: (I) To

undertake to treat the patients and safeguard the" interests'
of those members serving with the forces

; (2) to regard
themselves as deputies for those on active service, the
remuneration beiug a matter of arrangement between the
two practitioners, and has urged that after the r-eturn of
a practitioner from service the deputy shall refuse ou any
consideration e.xcept that of urgency to treat any of the
returned practitioner's patients, whom he has seen as
deputy, for a period of twelve months ; and (3) to under-
take the gratuitous treatment of the dependants of the nou-
commissioned officers and men calletl to the colours duriu"
the war.
Dr. llaetier reports that the response to these re<iuests

has in both cases been excellent.

L.\NCASHIRE AND CHESHIRE.
Dr. .1. Shearer, Honorary Secretary of thr: Blackburu

Division, reports that the Chairman of the Blackburn
Local Medical Committee has issued a letter to the
medical meu of the town who are uot called away suggest-

ing that they should voluntarily undertake to attend the

patients of absent doctors, ••and preserve intact their

practices aud emoluments." It will be arranged that

patients will have a free choice among the doctors nearest

their residences. Already 43 out of 64 medical men in the

town have intimated that they are ready to do the work iu
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accordsace with the terms of the letter, and it is believed

that the others, some of whom are at present a^vay, will

do the same.
Dr. O. Jephcott, Honorary Secretary of the Chester

Division, reports that at a meeting of the profession held

on August 12th, the following resolution vras passed and

sent to all practitioners in the Division area

:

Tliat this meeting of the medioal profession loyally nuder-

takes to safeguard the interests ol those of their coUeaguea
who are called to leave tlieir )iractices in the service of their

country, and also xmdertakes any medical duties for the

sole benefit of the absentees.

Dr. Robert Harris, acting as Honorary Secretary of the

Southport Division in the temporary absence of Dr.

Harker, reports that at a meeting of the profession called

by the Division, held on August 15th, it was resolved to

safeguard the intei'ests of those called to leave their prac-

tices in the service of their country, and to undertake any
medical duties for the sole benefit of the absentees. The
opinion was expressed that the interest of those whose
services had been accepted would be best consulted by
their making their own arrangements. The Executive

Committee of the Division was appointed a committee to

look after the interests of any for whom private aiTange-

ments have not been made, and the meeting also resolved:

That the medical profession would be willing to attend
gratuitously necessitous dependants of reservists who may
be recommended to them'by the Case Committee of the
local National Belief Committee, and that the Case
Committee should be informed of this decision.

Dr. F. J. Knowles, Honorary Secretary of the St. Helena
Division, reports that at a well-attended meeting of the
Division, held on August 17th, it was unanimously re-

solved : (a) That jiractitioners in the neighbourhood should
pledge themselves to safeguard the interests of those

colleagues called away on active service, and to undertake
any medical duties on their behalf

; (6) to give their

gratuitous services to the wives and children (up to the
age of 16) of all those men engaged in the present war

—

including the provision of necessary medicines ; and (c) to

call the attention of the profession to the scarcity and
high price of cci'taiu drugs and to the necessity of

economy.

NoETn OF Engl.\nd.
Dr. James Don, Honorary Secretary of the North of

England Branch, reports that a circular letter has been
sent to all the members of the Xev.'castle Division stating
that at an emergency meeting representing all branches of

the profession in Newcastle it was unanimously decided
that it is the duty of those who remain at home to safe-

guard the practices of those who are serving their country,
and that all members of the profession should be asked to
attend without remuneration any patients, whether private
or panel, belonging to practitioners called to active service.

It was suggested that the detailed ari'angemcnts should be
dealt with by tbe practitioners in the various areas of the
city. The cu-cular made the following suggestions

:

As regards private patients, records ol visits and cousiilta-
tious to be kept; medicine to be supplied by the practitioner or
a prescription given signed by the practitioner giving the pre-
scription, and stating the name of the practitioner for whom ho
is acting.
As regards panel patients, records to be kept in such a war as

to satisfy statutory obligations. Patients calling at tiie surgery
of any of the doctors called away will be given the visiting card
of their own doctor as evidence of their bona fides.

Dr. Paitter, Chairman of the Panel Committee, is pre-
pared to make arrangements for any practitioner who is
suddenly called on active service. ^ The chemists have
arranged that they will dispense medicine for private
patients on panel terms.

Dr. Don reports that similar arrangements are beuic
made in neighbouring Divisions.

"

YOEKSHIRB.
Dr. R. F. Castle, Representative of the Barnsley Division,

acting in the absence of Dr. Harold Home called away on
service, has circularized all the practitioners in the area
of the Division, suggesting that they should follow the
example set by Southampton, by each medical man under-
taking (1) to do Iris best to safeguard the interests of any
of his colleagues who may be called upon to serve his
country, so that the absentee may suffer as little loss as

possible ; and (2) to attend gratis the families of any men
called away on duty connected with the war.

Dr. Castle has intimated in his circular that he will

take no reply as meaning an assent to the proposition, and
does not anticipate any refusals.

local hospital axd other medical
arraxge:>ients.

Brighton'.

The Mobilinalion of a Territorial Hospital.
The mobilization at Brighton of the 2nd Eastern General
Hospital, which is one of twent5--three similar hospitals of

the Teri-itorial Forces in the United Kingdom, is, perhajw,
a good example of the readiness with which the force can
act in an emergency and a proof of the ability and sound-
ness of the organization now prevaUing at the War
Office.

The Royal Proclamation which ordered a general mobi-
lization of the Territorial Forces was promulgated on
Tuesday. August 4th. The administrative officers of the
2nd Eastern General Hospital at once took measures to

ensure that their hospital should be ready at the earliest

possible moment for the reception of eick and wounded
men. The peace strength of the company consists of three
admuiiatrative officers and 43 non-commissioned officers

and men, together with a staff of 31 medioal officers,

whose services became available on mobilization. At war
strength the number of non-commissioned officers and men
is increased to 110. The necessary additional men were
obtained with the gi-eatest ease in a few days ; in fact, so
many were the applications that a very careful selection

was made from those who were anxious to enlist. All the
men were at once provided with uniforms.

After the numerous preliminary arrangements had been
made, the first and great essentiai was to secure an appro-
priate building. The new Grammar School, situated in a
particularly healthy, elevated, and open part of the town,
in the upper part of the Dyke Road, was requisitioned.

The building is a handsome new structure of red brick,

standing in its own grounds, and consisting of two main
blocks, the school itself, and the boarding house, both
eminently suitable for use as hosjutal buddings. The
head master and governors showed a truly patiiotic spirit,

although to them the seizure of the school was a very
serious matter, for it meant the closing of the school cer-

tainly for next term, possibly for longer. They made no
difficulties, but at ouce set about finding a fresh building

to which their boys might return in September.
The school was occupied on Friday, August 7th. On

Thursday, August 13th, the hospital was ready in all

respects to receive 150 patients, or even on an emergency
260. The total number to be provided for eventually is

520. The buildings have now quite a military appearance
with the large Red Cross flag flj'ing, and the gates closely

guarded by uniformed men. A few patients are under
treatment in the hospital at the present time, territorials

who have been seized with illness on duty.

In addition to the Grammar School, the authorities

have occupied Stanford Road Council School, not very far

distant. At the present time it is being used as a barracks
for the men of the unit, but later it is intended to provide
hospital beds there. The school is now beiug cleaned
down thoroughly, and all arrangements made for the
opening of the wards, etc. The men are at present
messing at the Grammar School, where the cooking
arrangements bj- men of the unit, who with only one
range and one gas stove are providing good meals for over
one hundred men, deserve every praise.

As to the details of organization, a few words will be
appropriate. The beds and bedding have been obtained
largely from private sources. Thus the head misti-ess of

Roedean Girl's School, Miss Lawrence, sent 80, 100 were
already in the Grammar School Boarding House, 50 were
procured from the guardiaus of the Brighton parish,

private inhabitants have given some, others are being

purchased from local dealers, and some are on order from
Birmingham. Drugs, dressings, stores and instruments

have been purchased locally, in addition to those sent

down by the Army Medical Department. All provisions,

meat, groceries, vegetables, bread and milk arc being pro-

cured from tradesmen in the town, and no attemjjt is

being made by them to run up the prices. Stores of all
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kinds have been laid in—^in the way of provisions, jam,
Diai'Dialade, rice, tapioca, lentils, bovril, cocoa, covn flour,

lemonade, etc. ; in the linen department, sheets, towels,

lied.spreads, and socks. Several gas stoves have been
fitted by the Brighton and Hove Gas Company, and some
ui'W hot and cold baths have been installed. Every faoiJity

a u^l encouragement is given to the men to have baths on
the premises, and the registrar takes the whole unit

wiien possible down to the sea in the early morning to

bathe.

In four days the laundry was succes.sfully converted
iuio a really excelleut operating theatre. All the requisites

of a modern operating room are present, and any operation,

major or minor, can be undertaken there.

.\n x-ray department, quite up to date, is iu process of

equipment, and rooms for the proper treatment of dental
cases, and for the examination of nose, throat, ej'e, and
ear cases are being arranged.
There is a fully equipped consulting room, where the

orderly medical officer sees casualties, men reported uuiit

for dnty, etc. This has been iu use for some days. A
mortuary has also been provided. The administrator's
and registrar's offices are complete, and rooms have been,
or are being, fully prepared for the matron, theatre sister,

and various other officials, medical, administrative, and
nursing.

The administrative staff consists of a major as adminis-
trator, a lieutenant as registrar, and a quartermaster.
The medical staff i.s made up as follows: Two lieutenant-
colonels, four majors, and twelve captains, most of them
d.iawn from the staffs of the various local hospitals, all

with special experience of surgery, medicine, or with some
specialist knowledge. There are also thirteen other officers

whose services may be utilized it necessary. Their duties '

so far have been to examine recruits, not only for their
own corps, but for various other units, such as the Army
Service Corps, the Artillery, the Cyclist Corps, etc. In
addition thej' have been treating sick and injured men,
and performing various sanitary and administrative duties.
Ju the future their work will mainly consist in the medical
and surgical treatment of the sick and wounded .sent to the
liospital by the army authorities, including the perforiii-

ance of any necessary ojjei-ations.

The nursing arrangements are well forward. A prin-
cipal matron, a matrOu, about thirty sisters, and ninety
uui-ses is the full staff, all of whom have been recruited,
although they have not, so far, all been sent for. JIany
come from the .Su3Se.\ County Hospital, and others from
ail parts of the county. They are at present all billeted at
tbe Convent of the Sacred Heart in the Upper Drive, where
they have received a hearty welcome from the nuns, most
of them French, who are most anxious to be of assistance
to the allies of their country.
The dispensary is well equipped with drugs, dressings,

spliuts, and crutches. All arrangements are made for
properly dispensing the medicines ordered.
The routine day of the men is at present as follows

:

Reveille



374 J THE WAB: [Aug. 22, 1914

Manchester Secondary Schools in Whitworth Street are

being rapidly converted into a general base hospital. If

necessary, room could be found for over 1,000 beds, but it

is proposed to provide at the outset 520 beds. The nurses

are at present housed in Dalton Hall and Hulme Hall, the

residential lialls of university students. School buildings

at Rusbolme, Fallowfield, Wiialley Kauge, Stretford and

Old Trafford are also to be used for hospital purposes,

arrangements having been made for the pupils at other

schools.

It is the -(vish of the East Lancashire Branch to send to

the front a Red Cross Hospital fully equipped and staffed

in every way, and an appeal is now being made for fimds

for that purpose. The central office of the Branch is now
at the Y.M.C.A., Peter Street, Manchester. Messrs.

Tootal, Broadhurst and Co., of Manchester, have under-

taken to receive and pack and send to their destination all

comforts intended for soldiers and sailors, or for tlie

various military hospitals, and several typewriting institu-

tions have placed their shorthand and typist clerks at the

disposal of the branch. It is believed that the organiza-

tion is 80 ready that it could at twenty-four hours' notice

from the military authorities accommodate 3,000 to 4,000

casualties.

The 18th Field Ambulance of the E.A.M.C. Manchester,

under the command of Colonel Watson, has definitely

taken over the responsibility of joining the expeditionary

army on foreign service. The unit is complete in both

personnel and equipment, and though a part of the

E.A.M.C., Manchester Territorials, is known as the Special

Reserve, as the men have received a retaining fee from the

Government to seal their contract for foreign service.

The 2nd Field Ambulance, under the command of

Lieutenant-Colonel W. B. Pritchard, has also been invited

to volunteer for foreign service, and the response has been

most gratifying to the military authorities.

BlEMIKGHAM.
Isi Southern General HosjiiUd.

The university buildings at Bournbrook have been
taken over for the 1st Southern General Hospital, and at

the end of the period allowed for organization Lieutenant-

Colonel F. Marsh was able to announce that the h.ospital

was prepared to receive 520 patients, and that the staff

consists of 21 officers, 109 non-coms, and men, matron,

22 sisters, and 63 staff nurses.

Accommodation for the nursss is provided in the

Women's Hostel, and for the men in the physics labora-

tory. The university authorities have cooperated whole-

heartedly with the unit in their efforts ; some of the

staff returned from their holidays in order to assist in

supplying light and electricity.

Leeds.
Snd Northern General Hospital {T.F.).

The large new training college for teachers, situated in

Beckett's Park, Far Headingley, which is the finest equipped
centre of its Idnd in the countrj', has been requisitiouetl

for the purposes of the base hospital for the reception of

the sick or wounded. This will be staffed by those
members of the honorary staff of the Leeds Gcuex-al

Infirmary who hold commissions in the R.A.M.C.(T.), and
whose services were made available on mobilization. A
staff of dressers and clerks has also been secui'ed, and it

is believed that the arrangements will work smoothly
through the period of stress which is impending. Mr.
.J. F. Dobsou is the officer in charge of the arrangements.
In the main building 200 beds have alreadj- been prepared,
and this number can be increased to 500. Additional beds,

bringing the total up to 2,000, can be secured by the
erection of marquees in the grounds. There is good
tramway communication between the base hospital and
the centre of the city, and the members of the staff' have
been ordered to hold themselves in readiness for instant

service when required.

T7t,c General Infirmary.
In axldition, the authorities of the General Infirmary

have converted their large out-patient waiting hall into an
emergency ward with some 50 beds, and arrangements have
been made with the Leeds Public Dispensary for taking
over the ordinary ont-patient work of the institution

during the time that this may be required.

Kursing.
The Lady Superintendent of Nurses at the General

Infirmary, Miss Innes, will be in charge of the base
hospital, and wiU have under her one of the former sisters

of the Infirmary, Miss Hill, who is now Matron of the
Halifax Infirmary, and a certain number of the sisters and
nurses who have been working under her at the Infirmary,
whose places will be filled by the appointment of new
probationers.

Voluntary Aid Dctaeliments.

The Tei-iitorial Branch of the St. John Ambulance
Association is developing its Voluntary Aid Detachments,
and will render valuable assistance.

WALES.
The organization of voluntary work in Wales to supple^

ment the Army Medical Service during this titanic war has
been taken up with quiet determination and much vigour.

Field Ainhulancp.
The 2nd Welsh Field Ambulance, under Colonel Tenison

Collins, R.A.M.C.(T.), has had the distinction of being
accepted for foreign service, and is ready to start at a
moment's notice. Mr. Tenison Collins is the well-known
gynaecologist to King Edward VII Hospital, Cardiff.

Hospitals.

The only base hospital in Wales (the 3rd Western
General Hospital, T. F.) is under the command of

Colonel Hepburn, V.I)., who for many years has been a

most keen volunteer, and has at last had an opportunity of

displaying his great power of organization ; this has
alreadj' been shown in civil life in connexion with the

organization of the National Medical School of the Uni-
versity of Wales, which for the moment must rest until

war preparations are completed.
At King Edward VII Hospital 150 beds have been placed

at the disposal of Colonel Hepburn by the Board of

Management, and schools are converted into wards to

bring the total to the establishment number, 520.

Mr. James Howell, J.P., has, on behalf of the family of

the late Mr. James Howell, given the old Mansion House
for fiftj- beds for Red Cross work; and Bedford House, the

private nursing home of Mr. Lynn Thomas, is also at the

disposal of the Army Medical Service.

Roughly, there are 2,000 beds in Glamorgan available in

case of need.

Bed Cross Orjanii:ation.

Lord and Lady Plymouth have been busy in completing
the Rod Cross organization in Glamorgan. There are

sixty voluntary aid detachments in Glamorgan, with a

personnel of 1,901, and an appeal has been made for

£6,000 equipment fund (£100 for each detachment). The
Lady Mayoress of Cardiff convened a public meeting for

the appeal at the City Hall, and, considering the short

notice, it was one of the most remarkable meetings ever

held in Wales for Red Cross work.
Great acLivitj- has been shown in Cardiganshire under

the President of the Red Cross, Lady Webley-Parry-Pryse,
and Sir Edvvard Pryso has been indefatigable in his

exertions to assist. He belongs to an old fighting stock,

and was in the Zulu war and in the Boer war, where ho
received serious injuries. Lady St. Davids is activel}' at

work in Pembrokeshire, and Carmarthenshire's Voluntary
Aid Detachments are being got ready by that gallant

veteran. Sir James Hills-Johnes, V.C.

SCOTLAND.
Medical Sek-\-ice Emeegexct Committee.

The Chairman of the Scottish Committee of the British

Medical Association, Dr. J. R. Hamilton, reports that the

Medical Service Emergency Committee appointed jointly

by the Scottish Committee and Representatives of the

Universities and Colleges in Scotland has elected Dr.

Norman Walker to bo Convener.
The Committee has been constituted for the purpo.>c of

assisting to meet the immediate difiiculties, in regar.l to

medical practice among the civil population, which have
arisen or may arise owing to the departure of practitioners

summoned to take up military duty.

It is understood that some 300 Scottish practitioners

have been thus called away from their practices, and more
are liable to be called for at short notice.
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lu large towns these difficulties are little felt, for the

practitioners remaining have willingly undertaken to attend

to the work and to safeguard the interests of their absent
colleagues. But in smaller places and in rural districts

such friendly arrangements are less easily made. Locum-
tenents are not numerous and the rate of remuneration
they expect tends to become prohibitive.

To cope with the emergency the Committee suggests
that the following steps should be taken

:

1. That it should be geuerallj- agreed that the fee offered
to a locumtenent taking the work of a practitioner
engaged in military duty should not exceed 5 guineas a
week.

2. That retired practitioners willing to relieve their
professional brethren, and so to enable them to serve
their country iu the field, should send their names to the
Emergency Committee forthwith for registration and
ultimate allocatiou to temporarily vacant practices.

3. That it be suggested to the educational authorities
that school medical officers should be permitted to give
at least part of their time to general work.

4. That the visiting staffs of large hospitals, infirmaries,
and asylums should consent to a reduction of the numbers
of their medical residents and clinical assistants, and
should themselves undertake a proportion of the work
usually assigned to these junior officers.

5. That in the larger towns young practitioners, whose
practices are not yet extensive, shoidd in pairs make an
arrangement whereby one undertakes the whole town
Ijractice for-, say, two mouths, whiie the other acts
temporarily in the country for a third colleague absent on
duty ; and so alternatively for successive periods.

In these and other ways the Committee has reason to
helieve that a sufficient supply of practitioners for the
present need could be provided; what is still required is to
bring the workers and the work together.
The Committee is convinced that the ijrofession

generally will recognize that the needs of the civilian
liopulatiou must continue to be met, even in the presence
of an imperative call for a.u adequate service in the field,

and that whoever relieves a colleague summoned to
military duty qiso facto is also serving his country in this
time of stress.

The ordinary agencies for the supply of qualified
assistants and locnmtenents are in active operation, and
they should iu the first place be resorted to by practitioners
requiring such assistance. The Committee"does not pro-
IJose to assume the functions of such agencies ; but bv
fm-nishmg a bureau or •clearing house" for the collection
and dissemination of information, on the one hand re-
garding districts or practices deprived of qualified prac-
titioners to work them, and on the other hand regardiu"
practitioners prepared to undertake the duty of supplying
such vacancies for a time, the Committee is satisfied that
a valuable service may be rendered to the profession and
the public.

The Committee is now ready to receive communications
from medical practitioners in Scotland who are desirous
either of obtaining or of affording professional help in the
circumstances above indicated. All such communications
should be addressed to The Convener, Medical Emeraency
Committee, Royal College of Physicians, Edinburgh.

"^

Edixbukgh.
If one may judge from the numerous offers of hospitals,

nursing homes, convalescent homes, and private mansions
recorded daily in the local newspapers, the military
authorities in and around Edinburgh shotdd have no diffi-
culty in providing beds enough for then- needs.

The -rnd Scot/ish General Hospital.
-4n instance of the rapidity and smoothness with which

a big change can be made is found iu the transformation
of the Craigleith Poorhouse into the 2nd Scottish General
Hospital in connexion with the Territorial system. It is
said that at a day's notice the inmates of Craigleith were
transferred to the Craiglockhart institution and the former
buildmg converted into a hospital ; hardly anything
required to be done to the institution itself, save the
addition of an .c-ray department and the enlargement of
the operating theatre.

_
The full working staff of the hospital numbers 220, con-

f-'r
p"*^ ,°' "«i»bers of tho Koyal Army Medical Corps

(I.E.), Territorial Xmsing Association, and Picd Cross

Society, etc. The Commanding Officer and Administrator
is Lieutenant- Colonel Sir Joseph Fayrer, Bart., Super-
mt«ndent of the Koyal Infirmary of Edinburgh ; Captain
D. J. Graham is Kegistrar, and Hon. Lieutenant C. W.
Baker is Quartermaster—these constitute the permanent
staff of the hospital. The medical and surgical staff now
mobilized consists of tlie following: Lieutenant-Colonels
J. M. Cotterill, C. W. Cathcart, R. W. Philip, and F. JI.
Caird; Majors W. Russell, G. A. Berry, .1. J. Graham
Brown, J. W. Hodsdou, G. L. Gulkiud, D. Wallace,
C.M.G. ; F. D. Boyd, C.M.G. ; and J. D. Comrie ; Captains
H. J. Stiles, R. A. Fleming, H. A. Thomson, H. G. Lana-
will, A. Miles, H. Rain v. A. Logan Turner. D. C. Watson,
W. Guy, W. T. Ritchie, .J. \\. Dowdeu, E. Bramwell,
k. S. Skirving, C.M.G.; J. G. Cattanach, G. L. Chiene,
E. Matthew, W. J. Stewart, J. Eason, E. W. S. Carmichael,
and J. W. Simpson. In the event of wounded being
landed, a staff of nearly 100 nurses will be called upon;
they will be accommodated iu the new Children's Home

;

at present the number of nurses in residence is limited.
It is understood that a hospital iu Edinburgh which had

just received from the makers an expensive and up-todat<3
sterilizer handed it over at once for the use of the Craig-
leith Hospital, so that there might be no delay in the
acquirement of this essential part of the surgical arma-
mentarium ; the hospital will in ail probability he able to
replace tho sterilizer iu a few days.

Convalescent Hospiiah.
Among many similar presentations of buildings for use

as hospitals or convalescent homes special mention mav be
made of Lord Rosebery's offer of Dalmeny House, "tho
Duke of Buccleuch's of Bowhiil House, Mr. A. M. T.
Fletcher's of Saltounhall, and Lady Ninian Crichton-
Stuart's of the House of Falkland. The Edinburgh
Branch of the British Red Cross Society has shown great
activity during the past few daj's; the Duchess of
Abercorn has agreed to act as Convener of the Work
Parties Committee; Professor Caird, Professor Harvev
Littlejohn, and Mr. J. L. Ewing are oa the Hospital
Accommodation Committee ; and Mr. Harold J. Stiles is

on that dealing with equipment. It is also reported that
Dr. John Fraser, F.R.C.S.B., has beeu appointed specialist
iu operative surgery at the Military Hospital, Edinburgh

;

and that Civil Surgeon C. Price has assumed medical
charge of staff and departments.

Abandonment of Post-Gradtiate Courses.
On account of many of the tea^jhers being needed for the

2nd Scottish General Hospital, and because several of the
medical men attending the August post-graduate classes
in internal medicine had to return to their own countries
on the outbreak of war, this course has beeu stopped for
the present year. The September general course and
surgical course have also beeu cancelled for the present
season.

IRELAND.
Red Cross Wop.k.

A crowded meeting in connexion with the organization o£
Red Cross work iu Ireland was held last week in the
Royal Dublin Society's Lecture Theatre. The Countess of
Aberdeen, who presided, expressed great gratification at
the splendid response to tiie invitation to the meeting.
The first thing to do was to provide means whereby as
large a number as possible could be trained to care for the
wounded aud look after the health of the general com-
munity, who were bound to sufi'er many trials. Mr.
George Fletcher, of the Department of Agriculture and
Technical Instruction, said that it had drawn up a syllabus
under which a course of instruction iu Red Cross work
could be provided under three groups : (1) First aid to tho
injured, (2) hygieue and emergency nursing, (3) ambulance
work. Grants would be paid on account of each of these
parts of the syllabus. A resolution calling upon the
women of Ireland aud men who were not serving with
tile army or volunteers to qualify themselves for Red
Cross work was carried amidst applause, and already
numerous classes have been started in Dublin and
throughout the whole of Ireland.

Temporary Peobatioxei;s in the Dublin' IIospitaxs.

At a conjoint meeting of the Visiting aud Nursing

Committees of the Riclimoud, Wliitworth, aud Hard-

wicke Hospitals it was resolved, in view of the present
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emergency, to admit, for limited periods o£ hospital train-

iug, ladies auxions to qualify themselves in preliminary

hospital work. It is hoped by this means to increase the

nursing resources of the country, which at the present

moment are being depleted for foreign service. Other

liospitals in the city are making similar arrangements.

THE BRITISH RED CROSS SOCIETY.

OsGAmZATION AND EQUIPMENT OF DETACHMENTS.

The first British Red Cross Detachment started for

Belgium on August 16th. It was sent at the request of

the Belgian Government, for general service with the

allied troops, and consisted of 10 surgeons, 10 dressers,

and 20 nurses. The surgeons, who were carefully selected

for the work, are Messrs. Elliott, Taylor, and Austin, of

the London Hospital ; Bloom and Erland, of Edin-

burgh ; "U'yatt, of St. Thomas's Hospital ; and Attlee,

Kemp, Neve, and Pascal!, of St. Bartholomew's Hos-
pital. Some of the dressers have already had experi-

ence in the Balkan war. The nurses are fully trained

hospital nurses of not less than three years' training.

The members o£ the detachment took light equipment,

and on arrival their services were placed at the disposal

of the war authorities. This unit is establishing a
hospital at the ofhces of the Sleeping Car Company at

Brussels. Two of the surgeons have gone forward with
the Belgian troops.

The rates of jiayment are: Sui-geons, £1 a day, with
uniform and rations; dressers, £2 a week, with outfit,

laniform, and rations; and nurses, £2 2s. a week, with
imiform, rations, etc., and an allowance for outfit.

The Chief Commissioner of the British Red Cross
Society in charge at the seat of war is Sir Alfred Keogh,
K.C.B., formerly Director-General of the Army Bledical

Department. Sir Frederick Treves is responsible for the

selection of the personnel. No one will be sent out unless

Been personally, and so far no medical man over 40 has
been accepted.

The British Red Cross Society will continue to send out

parties of forty constituted as above unless otherwise

advised. Each party takes out stores. To the first party

is attached Major Richardson with his ambulance dogs

;

Lis assistant is Mr. Cherry-Garrard, who was with
Captain Scott in the Antarctic, where he had charge of

the dogs.
"With regard to dressers. Sir Frederick Treves would

prefer to take a body of ten men (picked b}' a responsible

person) from one hospital rather than ten independent
individuals. It is hoped that tlie hospitals will note this

request.

So far the society has sent out no orderlies, none having
been ai)i)lied for, but they are certain to be required, and
the society is working in close touch with the St. John
Ambulance Association ; at present all ordedies ajiphnng
to the society are referred to the association.

Up to midday on August 20th the society had received

£34,000 in subscriptions.

Nursing Department.
The nursing department is under Lady Gifford (who

nursed for two years in South Africa during the Boer
war), assisted by Mrs. Lxidlow, R.R.C., late matron of the
Royal Free Hospital, who served in Ladysmith during the
siege. Queen Amelie of Portugal is acting as registering

and checking clerk iu the nursing department.
All the nurses seut out are hospital nurses with full

training, but as the supply of fully trained nurses fails the
society will be comijelled to send out with every party of

fully trained nurses a small proportion who are not so
fully trained. This it is impossible to avoid, as the demand
for fully trained nurses is beginning to exceed the supply.

So long, however, as the fully trained nurse can be
obtained, no nurse will be employed who has not com-
pleted her training. It is, perhaps, needless to add that no
nurse can be accepted who has not had hospital training,

and no application from amateurs can be for a moment
considered.

Convalescent Homes and Hospitals.

The society has a very complete and detailed register o£

beds available iu hospitals, or convalescent homes, and iu

private houses and nonmedical institutions. The number
of beds on the register is about 50,000. When the War
Office needs beds in any particular area the society will

have all the jiarticulars ready. Several hospitals in private

houses (with 100 beds) are nearlj' ready, operating theatre

and all complete. Cardinal Bourne, Archbishop of West-
minster, who was one of the first to offer accommodation
for wounded soldiers and sailors, has jilaced Dollis Hill.

Willesden. a large, fully equipped hospital, at the disposal

of the society. Mr. G. H. Makius, C.B., and Sir Rowland
Bailey have this in hand.

Motor Asibulances and Cars ; Ships.

Lord Norreys is compiling, with Sir Frederick Tj eves,

a register of motor ambulances, touring motor cars to be
transformed into ambulances, and tractors for fitted carts.

Wljen the War Office wants such help in any district full

and detailed information can be at once supiilied.

No hospital ships have as yet been asked for, but it is

thought jirobable that there will be a demand for boats of

shallov.' draught to convey sick and wounded up shallow
estuaries and rivers.

Head Quarters and Store Depot.
The licad quarters of the British Red Cross Societj' arc

at Devonshire House, Piccadilly, W. The premises arc so

extensive that they afford ample space for coping with thi-

work. The forecourt is being covered with temporary
buildings for stores, and the coach houses and garage are

being used for offices. A stores department has been
established at 83, Pall JIall.

The Hon. Arthur Sfcanlej', ]\I.P., is doing splendid work
iu the department of stores. Lord Onslov,' and IMajor the
Hon. R. White look after communications and foreign

transport.

Garments for Sick and Wounded.
The British Red Cross Society has issued a pamphlet

and a set of iiatterus for making the following

:

Becl Jacket.
Helpless Case Shirt.
Maus DressiDg Gown.
W.an's Night Sbirt.
Nurse'.s Apron.
Pyjauias.
Surgeon or Male -Assistant's Coat.

Hot Water Bottle Covers.
Helmet.
Jersey (medium size).

Knee-cap.
Men's Socks.
Invalid's Slippers.

The pamphlet has been prepai-ecl by Miss Emily Peek, teacbef
of the dressmaking classes at the Polytechnic, Regent Street.
Loudon, and has been made as simple as ijossible. Particular
attention is drawn to the necessity of accurate cutting out.
care in fixing and sewing, and evenness, in macliiuc stitching.
As invalid garments require careful and quiclv manipulation
wlien being cliauged, and frequent washing to ensure the
comfort of the patient, it will be readily understood that there
must be no bullcy corners, no jiuckered seams, no badly worked
buttonholes cut too near the edge, and no careless sewing on 'ot

tapes and buttons. Attention is also called to the fact that any
stitclic'S dropped in a knitted article will spoil it quicker than
ordinary wear. Tlie patterns and pamphlet can he obtained
from tlie Red Cross Society (Garments Dcpartment.i, 83, Pall
Mall, London, S.W., post free Is. 8d.

ST. JOHN AMBULANCE.
The Ambulance Department of the Order of St. John

of Jerusalem forms part of the Red Cross organization
of Great Britain, with the British Red Cross Society
and the St. Andrew's Ambulance Association (Scotland),

and is recognized by the British Government under
Article 10 of the Geneva Convention as a society to assist

the medical services in time of war. Funds are urgently
needed, as already over 4,000 men of the St. John
Ambulance Brigade have been mobilized as ho.spital

orderlies with tlie navy and army; several thousands
more are held in reserve. Surgeons and a large number of

fully certified hospital nurses have been dispatched bj' the
jVmbulauce Department to Belgium at the request of the

Belgium Red Cross Society.

THE LEAGUE OF MERCY.
At a meeting of the Executive Council of the League of

Mercy on August 18th, under the presidency of Prince
Alexander of Teck, it was resolved to utihze the
machinery of the League ot Mercy as a collecting agency
to aid the supply of hospital treatment for the sick and
injured from the war. The intention, we understand, is

by this special effort, not only to secure for hos-
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pitals -which are prepaiing to admit sick aud iujured
eoldici's aud sailors from the war the accustomed sup-

port afforded by the league, but also to meet the
additional stvaiu thus thrown on their resources and
accommodation by more generous support from the

League of .Mercy. As an organization the league is

well known and its roachinery understood, and, with-

out overlapping the raluable work of other agencies,

it is well qualified to render in time of war yet greater

assistance to the sick and sufleriug than it has already

rendered successfully for fifteen years in times of ijeace.

The British Red Cross Society, which received its Royal
Charter nine years after the League of Mercy, is primarily

devoted to " furnishing aid to the sick and wounded in

time of war," aud it is specialh? empowered " to make and
carry out any arrangement for joint working or co-opera-

tion with any other association or body, whether incorpor-

ated or not. carrying on work similar to any work carried

on for the time being bj' the society." Due care and self-

restraint will be needed on the part of such central agencies,

and still more on the part of less authoritative bodies and
well meaning though sometimes ill-advised philanthropists,

in order to co-ordinate these bencliceut efforts and avoid

overlapping with the resultant conflict and futility.

THE CARE OF COXVALESCEXTS.
1}r. W. S. Gr.EEXFiELD, late Professor of Pathology aud
Clinical Medicine in the University of Ediubrirgh, has
published in the iScotsinan a valuable letter, the following

extracts from which will be read with interest

:

Even in normal conditions during peace there is great
difficulty in providing for the after-care of those who have
been under treatment in hospitals. This is tlie ease both
with medical and surgical patients, but especially so with
surgical. ... It is clear that the immediate or early
treatment of the seriously wounded should, as far as
possible, be carried out in thoroughly equipped surgical

hospitals, r>rovided with a complete staff and all modern
appliances.' But it would be an enormous advantage if

there were also hospitals to which patients could be
readily sent by sea or land as soon as they could be moved
with safety, where any necessary dressing and nursing
could be given. And it would be especially valuable it

these hospitals were in healthy suburban or country
districts. There wDl, fitrther, be great need for accom-
modation for those who only require good food, fresh air,

and cheerful surroundings until they recover completely
and are tit for w ork.

To i3Ut it briefly, there should be :

. (a) Thoroughly eqttipped aud staffed central hospitals.

(6) Hospitals v\'here only a certain amount of after-

dressing and nursing are required ; in other words,
relief hospitals.

{y) Provision for slighter cases, and for comiilete con-
valescence. This is especially important, seeing
that a large number of men in the navy will be
fa,r distiint from their homes, and will bj unfit to

travel far for some time, even after fairly complete
recovery from theii' injimes.

Tn any provision which is made for [b] and (c) it should
be borne in mind that the places provided may be needed
for some mouths, even if the war be short. Probal>ly
three months after the close of the war would not bo too
long to arrange for. Hence, any buildings wliich are
erected or ntilizod for the purpose should be such as can
be retained for some time, and those responsible should
lay their reckoning for a prolonged occupation, which
must extend into the winter months.

It is therefore desirable that the buildings selected
should not only be suitable for occupation in winter, but
that such places as school houses should n'lt he used.
Unless in case of actual invasion, school work should be
caiTied on, and the regular life of the people should be as
little interfered with as possible. I may add that most
school buildings aro ill adapted for the purpose ; factory
sheds and farm buildings would often bo preferable.
Their use as temporary shelters in emergency is another
matter, and they might be reserved for this purpose, if

required. There are many hydropathics aud hotels or
boarding-liousos at summer resorts which would be admh'-
ably adapted for the purpose. Many of them are prac-
tically empty for a great part of the winter and spring,
and their use would cost little loss to the proprietors. For
Buch loss they could, if necessary, be compensated on the

basis of their average receipts during the corresponding
period.

I feel sure tiat these suggestions wiU be fully endorsea
by all hospital surgeons, aud more especially by thosa
who have seen auything of hospitals diu-ing and alter war.
In my own hospital experience of over forty years there is
no more painful memory than that of the hospital wards
immediately after the suppression of the Commune in
Paris in August, 1871, when the beds and the wounded
were so crowded together that it was diflcult to move
between them.
Anything which will tend to diminish the congestion of

the central or base hospitals, and which will relievo
surgeons from anxiety as to the after-care of cases re-
covering from serious operations, will be an enormous
boon.
Overci-owding of wards is one of the most dangerous

factors in the production of epidemic aud infectious
disease.

Open-air HospUals.

, P^'-
.^'''' ^- Parkinson, Assistant Medical OfBcer for

Vi'arwickshire, writes to us to express the opinion that a
mistake is being made in converting buUdiugs of various
descriptions into temporary hospitals. What seems to
him more important is the establishment of open-air hos-
pitals, since there is abundant evidence that almost all

kinds of cases, but surgical cases in particular, do better
in the open air than in buildings of any kind.

Professor Saundby publislied a letter on the subject in
the Times last week in the course of which he wrote

:

We have learnt, especially in connexion with sa'natoriums for
consumption, but not alone iu that disease, bow much better
more or less open buildiugs with abundance of light and fresh
pu- are for tlie treatment of the sick and wounded. Kven so
long ago as tlie Civil War in America in was noticed how much
better the sick did iu open tents than iu the hospitals, and iu
the Life of Fwmicc Xinhtiiirjalc there is an instructive letter
f!-om the then Crown Princess of Prussia telling how certain
wounded men whose wounds had been doing badly in hospital
improved rapidly and recovered after removal to a shed iu the
garden whose walls did not reach to the roof and on one side was
open. The success obtained iu the large wards of the Liverpool
Country Hospital for Children under the care of Mr. Robert Jones
sufficiently demoustrates tlie value of such open-air treatment
fcr a class of cases that notoriously recover slowly if at all in
onhnary hospitals. luBirmiugljam the Queen's Hospital opened
a roof ward some years ago in vv'iiich medical cases ha^•e been
treated summer and winter, and at the General Hos|ntal we
Ijave enlarged our balconies, and have treated as many medical
aud surgical patients there as we have room for. It would not
only be more efficient but cheaper to put up suitable sheds in
tlie i)arks and pleasure grounds surrounding the buildings it is
proposed to appropriate, which latter may well serve the useful
purpose of administration blocks. The patients could then be
kept on one floor and more or less in the open air, while it
would not be difficult to arrauge that iu these improvised
buildings all the wards should be open to the south.

The suggestion seems worthy of note, especially by
those who are seeking to provide for the second and third
categories enumerated by Professor Greenfield.

DENTAL TREATMENT FOR SOLDIERS.
If it be true that an army fights upon its stomach, then
it would seem well that this organ should be protected by
good teeth. The remembrance of what hapijened through
dental inefficiency in the South African war is still with
us; the economic aspect alone can only be represented
by many thousands of pounds. Something, no doubt, has
beeu done since then to remedy matters, but at the
present time of expeditions and recruiting there is reason
to believe that good work may be done iu order to raise
general efficiency.

The Executive Committee of the British Dental Associa-
tion on August 6th addressed letters to the Admiralty
and War Office offering to assist in arranging to provido
dental surgeons to supplement the civilian dental surgeons
employed by the Navy and to serve with the Army
(Kegnlar ancl Territorial).

At the same time, members of the association were
informed of the action through the honorary secretaries of

its branches and asked to offer their services. In response,

a great many offers of assistance were received, and in

many parts of the country recruits aro already being seen

and treated.
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The Director-General of the Army Medical Service

has gratefully accepted the oiler, and has asked that

recruits otherwise suitable who are rejected on account

o£ defective teeth may be treated. He is sending

out notices to all recruiting stations, suggesting to the

medical officers that suitable men rejected on account of

defective teeth should be given a form of application for

dental treatment on tiic understanding that they submit

themselves to medical examination afterwards. The
treatment will be limited to fillings and extractions, and

no dentures will be fitted.

The form of application will be presented either at some
deutal hospital or institution where dental treatment of a

conservative nature is carried out, or, where there is no

such institution, at the surgeries of members of the British

Dental Association aud others who have offered their ser-

vices. After deutal treatment recruits will bo referred to

the medical officers for re-cxamiuation.

It is also hoped that it wiU be possible for the authorities

to arrange for the treatment of recruits who are accepted,

of whom a great number require dental treatment, either

at the depots to which they will at first be attached or

later at their training centres. This scheme wili, how-
ever, probably be distinct from the first, which is gratui-

tous, as it will probably require the services of whole-time

dentists.

^Vhat the association is at present trying to do is to

ensure that jecruits, who are otherwise suitable, should

not be refused simply on account of defective teeth.

Later it is hoped to arrange for dentists to be attached

to base hospitals and hospital ships, both at home and
abroad.
The National Dental Hospital in Great Portland Street

•—which has recently become the deutal department of

University College Hospital—has been able within a week
to organize a staff of 40 volunteers amongst its former

students now practising in the metropolitan area to attend

iu relays every morning.
Men in uuifoi-m, reservists called up, and would-be

recruits who have been referred on account of defective

teeth are admitted for free treatment by stoppings or

extractions. It has been thought advisable not to worry
the War Oifice at this time of stress for any official sanc-

tion or financial help, but it is hoped that by making the

scheme known at barracks and recruiting stations men
may learn of the opportunity cflered. The medical officers

at some of the barracks aiipear to recognize the advantage
of such a scheme, and, although in working order for only

a few days as yet, the attendance is increasing. A dona-
tion by a private benefactor has provided filling materials,

the volunteer dental surgeons bring their own hand instru-

ments, and the dental engines belonging to students (now
'u vacation) are being utilized.

ROYAL NATY.
Appointment of Consultants.

The following consultants have been appointed by the
Medical Department, Itoyal Navy, and in most instances
have been detailed for special duties :

Sir Watson Cheyne.
Sir William Macewen.
Sir Alfred Fripp.
Mr. G. R. Turner.
Dr. H. D. Eollcstoa.
Mr. G. L. Clieatle.
Mr. Eaymond Johnson.

The Royal Naval Hospitals are, of course, on a war
footing and ready at any moment to receive sick and
wounded from the fleet. The scale on which thev are
constructed and equipped may be gathered from the
account given recently' of the Koyal Naval Hospital,
Chatham, which has accom)nodation for 926 patients.
Should any serious pressure on these Royal Naval Hos-
pitals arise the aim will be to send convalescents and less
severe cases to the hospitals, convalescent homes, or other
private institutions which have been placed at the disposal
of the Medical Department of the Admiraltj-. The number
of such beds now registered is large and more than
sufficient to meet auj' probable requirements, at least iu
the near future.
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l«l'AR RISKS.
Insurance of Men with the Expeditionary Force.

Dr. John Livingston (Honorary Secretary, North Lanca-
shire and South Westmorland Branch), writes: I have
communicated with two insurance companies asking
the position of men with the expeditionary army.
I am told that the extra premium on policies already in

existence is 3 per cent, for non-combatants and 5 per cent,

for combatants.
Taking into account the expenses incurred in providing

locums, in addition to the shrinkage of practice when
away, I am afraid a number of men will not be able to

afford this cxti'a war tax—£15 additional premium for a
policy worth £500. C'au anything be done in the matter?
The Government safeguard shipping extra risks, why
should they not do the same for medical men called away
from their practices "?

'•'...'' Dr. Livingston's letter draws .ittention to the fact

that certain life offices are charging extra premiums to

members joining -the expeditionary force. It may be of

some assistance to our readers if we briefly give in general

terms the results of inquiries we have made on the subject.

Tlie statements, we believe, apply to most, if not all, first-

class offices, but it will be necessary for the individual by
examining the terms of his policy to satisfy himself as to

whether it belongs to Class 1 or Class 2, and to ascertain

from the office iu writing its attitude in the matter. Wa
will divide the policies into fonr classes :

1. ^]^orld-tride and Unconditional Existing Policies.—
Those who, bj' reasonable precaution in the first iuatanco,

have secured " world-wide and unconditional " policies are

not liable for extra premium under any circumstances.
2. Existing Ucslricied Policies, under which members

joining the expeditionary army will have to pay an extra

premium of 5 guineas for one year per £100 sum assured as
combatants, or 3 guineas as non-combatants. For homo^
service ashore no extra premium will be charged, and for'

service in the navy 5 guineas extra will be charged for

combatants and non-combatants.
3. All Neio Policies.—At present no charge is being

made under any new policy in respect of home service

ashore, but all new policies contain a clause throv.'ing the
onus on the assured of applying for a licence in the event

of his engaging in foreign or war service, and pa3'iug

such extra premiums as may be required. At the present
time most of the offices are charging 7 guineas for com-
batants and 5 guineas for non-combatants for the
expeditionary army, and 7 guineas for both classes iu tlio

navy.
4. Medical Insurance Agency Policies.—We are in-

formed that all policies effected through the Medical
Insurance Agency, with certain exceptions made for

special reasons, are entirely world-wide and unconditional,

and that the holders thereof may go anywhere and do
anything without extra charge.
Members who have effected policies with other com-

panies, but not through the Medical Insurance Agency, who
have any intention of volunteering for service should now
carefully examine their policies, and unless such policies

are found to be free from restriction or special condition,

they should ask for a statement in writing as to v/hafc

extra premium the company will require to cover any
extra risk to be incurred. In this connexion the Medical
Insurance Agency will render any assistance in its power.
Inquiries addressed to the Agency at 429, Strand, wiU
receive early attention.

Grants and Pi;nsions for Officers and their
Dependants.

In respect of compensations for injuries, illnesses, or

death, civilian medical men doing duty with His Majesty's
forces in any capacity whatever, as also their dependants,

enjoy precisely the same advantages as regular officers of

equivalent rank and their dependants.
The rank of a civil surgeon is that of a lieutenant; that

of a temporary surgeon in the navy, that of surgeon;

and that of a Territorial officer, that which is shown on
his commission or to which he is promoted by gazette.

The right of an army officer to a gratuitj' and a special

woimd pension is absolute if he receives in action a wound
which occasions the loss of an eye, or of a limb, or the use

of a limb ; or an injury certified by the regulated medical
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authority to be equivalent to such loss ; and it is open to
the Army Council to grant a lesser amount in respect of

an injury which, though not equivalent to the loss of a
h'uib, is nevertheless certified to he very severe. In regard
to injuries received not in action, but due to the perform-
ance of mUitaiy duty, the Army C'oiuscil may gi'ant a peu-
siou if the injury is penmanent and serious, or a grsAuity
if the injury', though severe, do^s not justify the grant

of a pension. The pensions for wounds received in

and a,lIowances are £80 and i'lS, ^£60 and £12 10s., £40
and £10.

SledicaJ officers In the navy Jo not ordinarily receive
any special j)ensioa for wmmds received in action or
during the performance of their ordinary duties, but they
are exempted by such a wound from the rules respecting
the length of service entitling them to a pension or-

gratuity. Then- widows and children, however, receive
grants of the same kind as those ah'eady described. Thus

the wife of a medical man tempo-
raiily employed in tJie navy as a
surgeon would be entitled to a pen-
sion of £80 per annum if he wera
killed in action, and to an ahowauce
of from £12 to £16 for each of her
children up to the age of 18 in tha
case of boys and 21 in the case oi:

girls: while, if her husband lost hiy
life through the act of the enemj;
in any other fashion, her pension
would be i'65 per annum, and the
grants for each of her children
from £10 to £'14. In addition to
her pension, the widow of such a
medical man would also be entitled
to a gratuity equal to the pay which
her husband would have received
for one year and to one-third of

tliat amount in addition in i-espect

of each child under the age of 21.

E05^! Naval Hospital, Chatham : AduunislralivL Ijlock,

(Pliotogmvh by Tcriion E. Hancock, Gilli)ialuiin.)

action range from £300 per annum in the case of a
colonel or lieutenant-colonel, to £70 per annum in the
case of a first or second lieutenant. The corresponding
gratuities range from £600 in tlie case of a colonel, to £100
in the case of a second lieutenant. The pensions for

iujm'ies received during the performance of miUtary duty,

but not in action, range from £250 per annum in the case
of a colonel or lieutenant-colonel to £50 jxir annum in the
case of a heutenant ox second lieutenant. In regard to

the dependants of deceased officers,

there are three classes of grants— f
^

highest, intermediate, and ordin-
|

ary. Grants of the first class are

made to the dejjendants of officers

who are either killed in action, or

die—within seven years—in conse-

quence of a wound received in

action ; those of tlie second class,

to the dependants of officers who
die from injuries received during
tlie performance of military duty,

but not in action, or from ill-

nesses which can be directly

traced to fatigue, privation, or
exposure incident to active opera-

tions in the field, provided that

in either case the death takes
place within seven years of snch
illness or injui-y. The lowest, or

ordinary class of grant, may be
made to the dependants of any
officer, whatever the cause or date
of his death, subject to certain

stipulations in regard to the length
of his service and other matters,

which are of such a cliaracter as to

exclude officers who do not hold a permanent commission.
If a deceased officer leaves neither wift. nor children, but
has a mother or sister dependent on him, corresponding
grants may be made to those. In the case of the de-

pendants of a major, the "highest" pension is £140 per
annum for the widow and an allowance of £21 per annum
for each child ;

" intermediate," £135 per annum for the
widow and £20 per annum for each chikl; and • ordinal _y."

£50 per annum for the widow and £15 per annum for

each chil(L In the case of the dependants of a lieu-

tenant or second lieutenant the corresponding pensions

DELG STOCKS A^T) THE
DRUG TRADE.

As was stated last week, and as
the profession has been informed

from other sources, it is desirable to practise economy
in prescribing certaju classes of drags imtil the drng
market ha« adapted itself to the new conditions brought
about by the arrest of exports from Germany. At present
the arrest is complete, and ihuing the continuance of tha
war supplies of the potassium salts, including bromide,
and of synthetic preparations hitherto obtained from
Germany are not lilcely to reach this country except by
some indirect route.

Uoy.
:

'

'

.
' luam ; Oue of the wai'd pavilious.

(Photograph by Thornton Bios. , New Brompion.)

j

Existing conditions offer a great opportunity to tlia
I British drug mauufactm-ing trade ; it would be not only
profitable but patriotic to take advantage of it. There is

!
no reason why the majority at least of the sj-nthetic drugs

j

most generally used should not bo manufactured in tlii^s

I counti-y if the necessary enterprise and caintal be forth-

;
coming. The home demand would at once be very con-

siderable, and tliere is a good opportunity to secure new
j

markets, for, as the French Minister of the Marine lias

pomted out to French shipowners, the sea commerce of tho
', allies is now free, and there is good reason to hope that
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it will BO continue. The relief to overseas commerce
which the silent work of the British navy and its

allies has brought about in the last week or ten days, is

shown in a very practical way by the reduction of the

premium of insurance on cargoes in steamers. It was at

first £5, it was soon reduced to j£4, and on August 18th to

£3 3s. per cent.

The Government has appointed a professional com-
mittee to consider questions arising in connexion with the

supply of drtigs in the United Kingdom. The committee
has already held one meeting, and further meetings will

be held as circumstances may require.

The committee is constituted as follows

:

Dr. J. Smith Whitaker, of the National Health Insurance
Commission, chairmarr ; Sir Thomas Barlow, Bart., Sir T.
Lauder Bninton, Bart., Dr. A. Cox, iMedical Secretary of the

British Medical Association; Dr. A. R. Cushny, F.R.S., Pro-
fessor of Pharmacologv, University College, London'; Dr. E.
Howlaud Fothergill, Member of Council of the British Medical
Association ; Dr. B. A. Richmond, secretarv of the London
Panel Committee ; Dr. F. J. Smith, Dr. W. Hale White, v.ith

Dr. E. W. Adams, medical officer of the National Health
Insurance Commission, as secretary.

WIVES AND OTHER DEPENDANTS OF

SAILORS AND SOLDIERS.

On August 19th the Local Government Board, White-
ball, S.W., Issued to boards of guardians a memorandum
with regard to the assistance available for the wives and
other relatives of soldiers and sailors (including Terri-

torials) stating that allowances of various kinds are pay-
able to the dependants of men who have joined the
colours, and that where for some cause or another the
sums thus payable to the dependants of a soldier or sailor

have not reached his family, or the amount is inadequate
for their necessities, assistance may be obtained either

from the local branches of the Soldiers and Sailors'

Families Association or from the local committees which
have been constituted for the purpose of dealing with the
jireveutiou and relief of distress consequent upon the war.
The Board assumes that the guardians will agree that it

is not desirable that the wives and other relatives of

soldiers and sailors should have recourse to poor relief.

MElIOIIANDrM.

1. Advances of various kinds are payable to the wives or other
dependants of sailors and soldiers of the mobilized forces of the
Crown bv the Admiralty and the W'ar Office resjiectively.

2. All sailors, includiiig marines, are entitled to make allot-

ments and remittances through the Admiralty to their relatives

or other friends ashore.
3. The wives aud children of soldiers are entitled to separa-

tion allowances on a fixed scale accordingto rank, paid monthly
in advance through the ordinary army channels, except that in

the case of Territorials serving in the United Kingdom payment
is made through the county associations.

4. Soldiers serving at home should make their own arrange-
ments as to sending money to their families out of their pay.

5. In the case of soldiers serving abroad, the army authorities

compel the allotment of a minimum amount according to rank
for the benefit of the wives aud families of the men and issue

the monev.
6. On embodiment, a soldier in the Territorial Force receives

a bounty of £5.
7. It is also understood that in many cases public bodies and

other employers of labour whose men have been called up or
have volunteered for service are making provision for the
wives and families of the men.

8. Where, however, for some cause or another the sums pay-
able to the dependants of a soldier or sailor have not reached
his family, or the amount is inadequate for their necessities,
assistance maybe obtained in the following way:
The Soldiers and Sailors' Families Association, founded in

1885, of which Her Majesty Queen Alexandra is the president,
is a body organized for the express purpose of seeing that
adequate aid is given in such cases. In places where the
association has branches in full working order assistance to
the dependants should be granted through their agency.
Wherever the local branch of the association is not in full

working order steps are being taken to strengthen it.

In the meantime, any assistance required by the dependants
jhould be given by the local committee which is heiug consti-

'uted for the purpose of dealing with the prevention and relief

of distress consequent upou the war. Committees are receiving
grants for this purpose on application to the Prince of Wales's
National Relief Fund.

It is suggested that the representatives of the association on
the committee might for this purpose—with the addition, if

necessary, of other persons—serve as a subcommittee specially

entrusted with the duty of dealing with the cases of dependant's
of soldiers and sailors.

9. In anv necessitous case in which an advance is made for

the relief of a soldier's family (whether of the Regular Army,
Special Reserve, or Territorial Force) pending the issue of

separation allowance, and it is intended to reclaim the same or

any i)ortion thereof from army funds :

(1) W'omeu should be warned that the money given to them
is an advance to be recovered from their separation
allowance.

(2) Sufficient particulars should be taken of the soldier to
secure his identification—rank, regiment^ etc. In par-

ticular it is desirable to have his number, so as to be able

to distinguish men of the same name.

10. The town or county committees will be advised as to

keeping a general register of all persons desiring assistance in

their areas and the wives and dependants of soldiers and sailors

will be included upon the register, but it will be suggested that
these cases should be separately distinguished.

THE SUPPLY OF "LOCUMTENENTS."
We have received several letters on this subject, from
which we make the following extracts

:

Apibcs suam mellem considers that limitation of the

locumtenent's fee to a maximum would be against the

principle of the open market and the spirit of modern
democracy. Since medicine has been "democratized " the

locum will demand his reasonable share. What that

should be could be easilj' got at by the size of the particular

principal's panel and private work (1,000 panel patients

equals £300 gross). Whether the actual work done is

heavy or light is beside the mark; the amount contracted

for is the point, and on this the principle of proper

remuneration or " sweating " hinges.

D. is of opinion that Mr. Percival Turner is scarcely

equitable. He must consider that retired army and
naval men enjoy pensions and gratuities from tlie

Government already. All surgeons engaged in the

present trouble will, according to their rank, receive

pay at a minimum of 22s. a day. All surgeons in

practice wOl receive their quarterly cheques from
their Insurance Committees, which averages another

£1 a day. The emoluments from their private practice

will go on as usual and also from other appointments
which established practitioners have so successfully con-

tracted for. If the law of supply, and demand favours for

a few months the reliable locumtenent, then why should it

be altered ?

Locum, while appreciating Mr. Percival Turner's

appeal to the patriotism of locumtenents not to demand
exorbitant fees, suggests that medical agents should also

reduce their fees, so as to meet the smaller fees of locum-

tenents.

^\}t .^frbias.

DECENTRALIZATION OF OFFICE OF THE DIRECTOR.
GENERAL ARMY MEDICAL SERVICES.

Suegeon-General George J. H. Evatt, C.B., writes:
I recommend that the Director-General Ai-my Medical
Service be in future called Director-Geueral-i;!-C/ife/ Army
Medical Services.

I further strongly advise that a new officer be appointed
with an office onhidc the l\'ar Ofice to be called Director-
General Medical Service Home Army. To him much of the
routine work as to movements and duties in England, Ireland
and Scotland should be devoluted. This official should have
iu his office a Deputy Director-General Home Army dealing
cntirchj with the Territorial Forces.

It is absurd to have to trouble the Central War Office

Medical Staff with routine questions that could be settled

outside the War Office building.
They have ample duty in thinking ahead and dealing with

great principles. I cannot imagine individual officers and
niu'ses going into the War Office to see the high officials of the
medical service about subordinate personal matters at the
present crisis.

The Territorial Medical Services should at once have a
separate section iu the new office I suggest. I regard this

latter matter as vital to effective working.

Five cases of plague were reported in Hong Kong during
the week ended August 15th ; the number of deaths waa
five.
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BRITISH SPAS.
The nnmbei- of British subjects under treatment at
German and Austrian spas when war broke out is not
known, but it must have been large, though not so large as
woukl probably have been the case had peace been main-
tained for another fortnight or three Tvceks. It Ls reported
that some three hundred Eughsh-speaking visitors are
finding their way home by way of Italy from Carlsbad alone.

Their experiences are likely to have been much less distress-

ing than those of visitors to German spas, but neverthe-

less they must have been involved in considerable worry,
discomfort, and expense. Consequently the occurrence
again raises the question why so many well-to-do inhabi-

tants of these isles have got into the habit of going to

German and Austrian spas when there are so many
well managed places with efficacious mineral waters
available at home. Are there not Harrogate and Buxton,
Llandrinuod and Strathpeffer, 'Woodhall, Droitwich and
Leamington, Bath, and the very remarkable iron spring of

Trefriw m the romantic Vale of Conway? Whatever the
cause for the comparative neglect of British si)as by the
British in the past, it may in present circumstances be
pointed out that there is no indication for treatment
hitherto fulfilled by German and .\ustrian spas which
cannot be equally well or better met by the waters of our
own country.

THE PROVISION OF MEALS FOR CHILDREN.
Amid the cares which oppress the public mind in these
anxious days not the least is the prospect of suffering

among the children of the working classes, and the Board
of Education has done well to issue a Memorandum on
methods of providing meals for children in connexion
with public elementary schools.' The Board points out
that the Local Education Authorities are now competent
to take such steps as they think fit for the pi'ovision of

meals for children iu attendance at Public Elementarjr

Schools, and that it is intended to furnish grants iu

aid up to 50 per cent, of the expenditure actually incurred

out of the rates. The Board further remarks that in

areas where acute distress prevails it may be expedient to

utilize the same machinery and organization to provide
meals for children too yonng to have been enrolled on the
school books, and suggests that, in that event, it would bo
convenient to supply special tickets for meals to children

who are not on the school register. Since it will clearly

be necessary to supplement the available funds by volun-

tary contributions, it is recommended that the collection of

the latter should be undertaken by the local committees.
With respect to machinery, the Board points out that it is

desirable to enlist the services of teachers wherever pos-

sible, and thinks that iu most cases it will be convenient to

arrange for the meals to be given in the school buildings.

The Memorandum concludes with a discussion of dietaries

from the physiological and economic standpoint. The
physiological information imparted seems eminently prac-

tical, even if valetudinarians dissent from the assertion

that Welsh rarebit is a " usually digestible article of diet.'

The approximate cost per 100 children, based on estimated
contract prices for food supplied in large quantities, for

one course dinners varies from 7s. 2d. in the case of a
soup dinner, consisting of vegetable soup with dumpling'--,

to lis. when stewed meat, suet pudding, dried peas, and
gravy are provided. The cost of a uii^uer consisting of

cheese pudding and meat gravy is estimated as 8s. 3d.

This Memorandum ought to be closely studied by
all members of Local Education Authorities and
Caro Committees, not to speak of others interested
in charitable work. To some of those who are now
imploring the authorities to allow them to assist the

' llemoranduru on Methods of PtovidiDg Mcala tor Children in
Connexion with Public Elementary Schools and on Dietaries suitaljlo
for the Present OircumstEHces. Board o£ Education, Circular 856,
August 15tb, 1314,

counti-y in her hour of need, serving meals and washui"
plates may not appear very dramatic. We should do welk
however, to consider whether the mitigation of children's
sufferings is not a work second in importance to no other.
It is, of course, obvious that the co-operation and advice of
the medical profession will be required, particularly if, ay
is probable, provision has to be made for feeding infants,
and there is no doubt that such co-operation will bo
readily afforded.

DR. CHRISTOPHER ADDISON.
De. Chkistopher Addiso.v, M.P., has been appointed
Parliamentary Secretary to the Board of Education.
Dr. Addison, who graduated M.P. in the University of
London in 1893, and became F.R.C.S.Eng. in 1895, held
successively the posts of Lecturer on Anatomy at tho
medical school of Charing Cross Hospital, Professor of
Anatomy in the University of Sheffield, and Lecturer
on Anatomy in tho medical school of St. Bartholomew's
Hospital. He only resigned the last named post about a
year ago. He was elected M.P. for the Hoxton Division
of Shoreditch in 1910. He has rapidly won his way to a
position of much influence in the House of Commons, for,
whUe always loyal to his party obligations, his political
opponents recognize his knowledge of social questions, his
soundness of judgement, and honesty of purpose. He served
on the Departmental Committee on Tuberculosis, of wliich
Mr. W. Astor, M.P., was chairman, and is a mem'oer of the
Medical Research Committee entrusted with the duty of
directing the allocation of " the research penny " accruing
under the sanatorium clauses of the Insurance Act. Tho
duties of the Parliamentary Secretary of the Board of
Education are, at tlie present moment, onerous and impor-
tant: great developments are taldng place in secondary,
technical, and university education, and difficult questions
will arise during the coming winter in respect to elemen-
tary education, in relation especially to the feeding of
school children. If wisely administered, the large grants
made this year may go a long way to relieving the bitter-
ness of tho distress which seems to be inevitable. Dr.
Addison's appointment is a valuable accession of strength
to the Board at a time of stress. He is, we believe, only
the second medical man who, during recent years at least,
has become a member of the Government. The other was
the late Sir Walter Foster, afterwards Lord Ilkeston, who
was Parliamentary Secretary to the Local Government
Board fi-om 1892 to 1895.

THE CHAIR OF PATHOLOGY IN THE UNIVERSITY
OF ABERDEEN.

The King has been pleased, on the recommendation of the
Secretary for Scotland, to approve the appointment of
Theodore Shennan, M.D., F.E.C.S.Edin., at present patho-
logist to tho Koyal Infirmary of Edinburgh, to be Eecins
Professor of Pathology (Sir Erasmus AVilson Chair" in
the University of Aberdeen, in the place of Professor-
George Dean, deceased. It is now some thirty-two years
since David J. Hamilton, who then also was holding tho
post of pathologist to the Royal Infirmary of Edinburgh,
was appointed to be the first occupant of the Sir Erasmus
Wilson Chair of Pathology, and he acted with high dis-
tinction as professor until failing health compelled him iu
1908 to rehnquish his duties. Dr. George Dean, a former-
assistant of Hamilton's, succeeded him in the same year,
but he was only able to occupy the chair for a few years

;

bad health, which had already begun in London, was noB
checked by a residence in the northern university town.
Dr. Shennan, who succeeds him as tho third occupant of

the chair, graduated M.B. and CM. in tho University of

Edinburgh iu 1890, and proceeded to tho doctorate iu

1895. He became a Fellow of tho Royal College of

Surgeons in 1893, and one of his published works is the

third volume of the Catalogue of the rich museum o£

pathological .specimens belonging to the college. Until
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about a year ago Dr. Sliennan was a popular lecturer on

pathology in the Extra-mural School of Medicine in

Edinburgh ; then he was appointed to the ucwly instituted

lectureship on morbid anatomy in the university. For

several years he has been senior pathologist to the Royal

Infli-marj-, and he was formerly pathologist to the Royal

Edinburgh Hospital for Sick Children. Professor Shennan
has made many contributions of note to the literature of

pathology, and the good wislies of his colleagues in

Edinburah will follow him to Aberdeen.

iHrti'ual llotrs in Parltamrnt.
[Fkom our. Lobby Corrbspondent.j

Provision of Meals for School Children.—Among the votes
iu Supply is tlie grant for tlie proTision»of meals for the
portion of the present financial year. It represents an
increase of £77,000 on the original estimate, the total now
being £252.000. It is estimated that some 40.000 children
are receiving meals at the present time, but it is anticipated

that this number may shortly be very greatly exceeded.
The Board of Education issued a circular to the local

education authorities pointing out that the Elementary
Education (Provision of Meals) Act, 1914, which has now
become law. alters the existing law, as embodied in the
Education (Provision of Meals) Act, 1906, in tluee respects:
(f() It legalizes the provision of meals during liolidays and
on other days when the school is not open, (h) It repeals
the limit imposed by Section 3 of the Education (Pro-

vision of Meals) Act, 1906, under which the expenditure
of the local education authority on the provision of

food was limited to the produce of a halfpenny rate.

(f ) It abolishes tl)e necessity of obtaining the sanction of

the Board of Educat'.on to expenditure out of the rates on
the provision of food, but it will still be necessary for a
local education authority which desires to provide food at
the cost of the rates, to resolve that there are children
who are unable by rjason of lack of food to take full

advantage of the od ication provided for them and to ascer-

tain that funds other thau public funds are not available
or are insutiicient in amount to defraj' the cost, as it is

probable that dislocation of trade and ofiier circumstances
will occasion an exceptional amount of distress in the
industrial poi)ulatiou whose children attend public ele-

mentary schools. The Board considers it very important
that local education authorities should in good time make
preparations to deal with sucli distress. Grants will be
made in •the current financial year in respect of the
expenditure incurred b\' local education authorities in the
financial 5"ear ending March 31st, 1914, to an extent not
exceeding 50 per cent, of that expenditure, and grants on as
favourable a basis will in any case be available in respect
of expenditure incurred in the current financial year.

A great amount of voluntary service will undoubtedly be
forthcoming, but it is essential tliat the organization of

the work should be thought out beforehand and that pre-

paration for the provision of the necessary equipment
should be made in good time. To avoid overkapping and
waste of effort local education authorities sliould work iu
close co-operation with the committees which will pi'o-

bably be established at an early date and called together
by the lord mayors, mayors, chairmen of county councils,
and chairmen of the larger urban district councils to deal
sy.stematically with any distress which may arise in their
respective areas.

Maternity and Child Welfare.—A grant of £12.000 is made
iu the Supplementai-y Estimate to the Local Government
Board for the administration of maternity and child
welfare centres and the purpose of the grant is shown in

the following synopsis

:

M.^TERNITY AND CHILD TVeLFARE.
A complete scheme would comprise the following plemeuts,

each of which will, in this connexion, be organized in its direct
bearin}! on infantile health.

1. Arrangements for the local supervision ot midwivca.
2. Arrangements for

—

Ante-ya'.al.—ri) An ante-natal clinic for expectant mothers.
(2) The home visiting of expectant mothers. (3j A maternity
hospitaler beds at a hospital, in which complicated cases of
pregnancy can receive treatment.

Natal.— fli Such assistance as may be needed to ensure tha
mother having skilled «nd prompt attendance during confine-
ment at home. (21 The confinement of sick women, including
women having contracted pelves or suffering from any other
condition involving danger to the mother or infant, at a
hospital.

I'03t-Salal.—(! The treatment in a hospital of complications
arising after parturition, whether in the mother or in the
infant. (2) The provision of systematic advice and treatment
for infants at a bahy clinic or infant dispensary. (3i The con-
tinuance of these clinics and dispensaries, so as to be available
for children up to the age when they are entered on a school
register—that is. the register of a public elementary school,
nursery school, creche, day nursery, school for mothers or
other school. (4) The systematic horns visitation of infants
and of children not on a school register as above defined.

The additional grant to the Board ot Education for schools
for mothers has also been adopted, .^nd a memorandum
has been issued by the Board describing the objects and
mode of conduct of them. Regulations also have been
issued setting out the conditions under which grants may
be given by the Board.

irdantr.
{fhum ons spiiciiL coauiispo>fD::xrf;.l

Water Supply or Dublix.
In spite ot the heavy rains which have fallen during the
last fortnight or three weeks, the water iu the reservoir at

Roundwood continues to decrease. It is now 10^ ft. below
the sill, being a foot lower than it was eight days ago.

Tlie daily consumption for the past week averaged almost
134 milllion gallons. Owing to the seriousness of tho

, situation tho Waterworks Committee of tlie Dublin
Corporation has decided tiiat no Vartry water should be
useci to water the streets in the city or townships, and
other precautionary measures were adopted.

Meals for Scuool Childp.en.

The Education (Provision of Meals) (Irelandl Act which
has received the Royal Assent, does not go nearly so far as

its promoters intended, but limited as is its scope it cannot
•bnt prove a great boon during the winter months, for

great as is the poverty iu Dublin at any time it must prove
particularly severe this year on account of the Eufopcan
war.

NoN-PAUPER Patiexts iv Workhouse Hospitals.
At the Louth Summer Assizes in Dundalk. the Guardians

of the Poor of Dundalk Union appej^led against a decree
for j£4 7s. given by the County Court judge iu a case in

which Dr. I,avery, the workhouse medical otScer, claimed
that amount.

The case arose out of the treatment of a military patient in

the workhouse for whom it was decided to charge extra, that is,

more than the average workhouse hospital weekly cost of
maintenance. Tice Local Government Board objected, l)nt

the guardians passed a resolution charging military patients
at 10s. 6d. a week maintenance and a guinea a -\veek medical
attendance. It appears, as stated tiy counsel for Dr. Lavery,
many patients were brought in under that rule and ha\ iug
deducted the average cost in each case the remainder was
handed over to the doctor. In this particular case the
guardians refused to do so. Under the Poor Law Relief Act,
1862, the guardians were only empowered to charge tho
average cost.

The Lord Chief Justice, in giving judgement, said that he had
consulted his brother Dodd, who agreed with the decision he
was about to give. In his opinion the action of Dr. Lavery
must tail. There was no contract between Dr. Lavery and the
guardians under which he could recover. The resolution of the
guardians (charging more th.in the weekly average cosf ot

maintenance! in respect of which the action was brought was
ultra rires and void, and iu his opinion the amount should be
refunded to the War Office. Dr. Lavery was appointed to

attend every patient in the workhouse, and having regard to all

the circumstances he would reverse the decree ot the Court

,

below. As the case was ot importance he was willing to state a
case for the opinion of the High Court.

The board of guardians undoubtedly acted vUra viirs,

with or without the sanction of the Local Government
Board, when they decided to charge more than the average
weekly cost of hospital maintenance, and when they also

decided to admit to the workhouse hospital patients other

than those for whom they were responsible for their

medical relief. The military authorities, and not tho

board of guardians, are responsible for the medical

treatment of their military patients and those of their

I
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dependants who are on the " strength '' of tlie regiment.

TIiG only patients wlio are entitled to be admitted for

medical treatment to an Irish workhouse are paupers, poor
jiatients, and members of the Royal Irish Constabulary.
The latter are admitted by a special arrangement of long
standing. " Poor persons " belong to that class of persons
who are too poor to pay for their medical attendance but
possess sufficient means to pay the average weekly work-
house hospital cost, which varies from 4s. to 6s. per week
throughout Ireland. The admission by the guardians of

patients who can afford, and in some cases are willing, to

pay for their medical attendance, has become a verj' grave
abuse of the Medical Charit'e* Act in Ireland. It is a
hardship on the workhouse doctors to be asked to afford

gratuitous medical attendance to those who can well afford

to pay for it. It is also a great injustice to private practi-

tioner=, who would treat those people for payment if they
were not irregularly admitted by the guardians. It is

further a hardsliip on those ratepayers who have not the
" necessary infljence " or dishonesty to gain admission,
like many of their class, to tlie workhouse hospital

and receive free medical treatment as if they were
paupers '' or • poor persons," thus defrauding the rate-

15a3"ers, the workhouse doctors, and those private practi-

tioners who would be their medical attendants if not
admitted to the workhouse hospital. The remedy for

this workhouse hospital abuse is for the workhouse doctor
or any other doctor or ratepayer to report the matter to

the Irish Local Government Board, and also to bring the
specific casffs of abuse before the auditor, who can be
compelled to take the necessary action to protect all the
interests concerned.

Mnbia.
IFEOilOVR SPECIAL CORHESPOXDESTSI

Tenure of Appoixtiients of Honoraky Officers of
Bombay Hospitals.

The Government of Bombay has published the following

press notice

:

As it appears that considerable misapprehension prevails as
to the object and the effect of the orders .innouuced in Govern-
ment Press Xote, No. 5,347, dated ,luly 21st, 1913, regarding the
tenure of certain appointments, liouorary and stipendiary, at
the Grant Medical College, and the -J. .Land allied hospitals,
the Governor in Council is pleased to publish the following
reply by the Secretary of Government to a memorandum from
the Bombay Medical Union with refereuce to the tenure of
honorary appointments iu the teaching hospitals of Bombay.
With "regard to the representation in connexion with' the

terms of appointment of honorary medical officers, and the
recommendation that in future these honorary appointments
should be made for periods of five and ten years, I am to
observe that so far as the posts of honorary assistant surgeon or
physician are concerned, the object underlying their creation
in l88S was to secure the continuance of the connexion with the
Grant Medical College of the most promising of the studetts
graduating from that institution. It is evident that, having
regard to the limitation imposed by circumstances on the
number of such honorary ofticers to whom work can be given
in the liospitals, the tenure of their appoiatmeuts could not be
prolonged to the extent recommended by the union without
largely divesting the scheme of its main purposes of maintain-
ing a continuous connexion between these institutions and the
best men turned out by the college year by year. With regard
again to the appointments of honorary surgeons and physicians,
I am to observe that the chief object iu view in associating
practitiouers of standing with the work of the hospitals is not,
as is assumed in the memorial, an increase in the provision for
the instruction of students, which at present is adequately
represented by the stipendiary staff of the college, but the ex-
tension to meinbers of the independent medical profession of
opportunities for study, observation and practice, which they
would not otherwise enjoy. On this view of the case, having
regard again to the limited«iuinbero[ appointments admissible,
it is certainly preferable that these appointments should be
offered, in each case for a reasonable period of time, to as large
a number of practitioners as possible, ratuer than that they
should be restricted to an extremely small number of specially
favoured individuals, as would necessarily be the case if the
tenure of each appointment were extended to a period of ten
years.
The complaint made, avowedly in the interests of the

students, as to the numerical insufficiency and the minor
importance of the cases assigned to the honorary medical staff
appears to overlook the fact tliat in the allotment of cases iu
the hospitals, the primary consideration must be the interests
of the patients who are entitled, in all serious cases, to the
highest professional skill available. Having regard to that it

is unavoidable that the most important cases should fall to the
senior member of the regular staff, who are also for the same

reason placed m charge of the more advanced students at the
college. 'SVith reference to the future number of honorary
appomtments, I am to state that the assumption appearing iii
the memorial that it represents a reduction from six to three
appointments is erroneous. No such reduction has beeu
announced or is m contemplation, the total number of honor-
ary appointments now standing at eight.
In the case of the minor chairs the union recommend that

their tenure should be one of ten years in the first instance,
extensible by a further period of five years. The reason
advanced in support of this recommendatiou is the apprehen-
sion that if the tenure of these posts is only an annual one
extensible from year to year, the senior ofHcers of the Indiau
Medical Service will, from motives of personal jealousvand pro-
fessional rivalry, deliberately ignore the claims of the' best men
to retention in those posts, and will recommend their earlv
displacement by men of inferior qualifications, and consequently
less potentiality for encroaching on their own practice. With
reference to this justification of their recommendations, I am
to say that the Governor in Council is surprised that the
Bombay Medical Union should have thought fit to make state-
ments which cast an imputation of so grave a nature on the
official and professional character of the responsible officers of
Government without any attempt to justify them or to suppiv
evidence in their support. His Excellency in Council has no
hesitation in dismissing the accusation which these statements
imply, and in qualifying as without foundation the apprehen-
sion on which they purport to be based.
With regard to the appointment of lecturers and tutors, I am

to observe that, so far as the former are concerned, there is no
apparent reason why they should hold their posts on terms
differing essentially from those applicable to tlieother teaching
appointments in the college. In the cage of tutorships, the
memorial, when it refers to their purpose as being the main-
tenance of a higher standard of teaching, indicated a miscon-
ception of the nature of the duties attaching to these posts.
Those duties are not connected with the higher medical in-
struction at the college, but consist solelv of the individual
tuithan of students in the elementary me'thods of examining
patients aud in case taking. The te'rms of appointment now
prescribed ensure a constant succession of the most promising
young graduates to posts in which they are able to gain
valuable post-graduate experience, and at the same time hold
out to the best men an opportunity of giving proof of tbeir
ability, and of qualifying eventually for honorary appointment
on the ho?B'' «)starf.

Iuconclil,ioo, I am to explain that the principles by which
Government have been guided iu passing the orders discussed
in the memorial are, iu the first place, the extension to as wide
a circle as possible among the independent medical profession
of the benefits of close association with the work, both clinical
and tutorial, of the Government hospitals, aud, secondlv, the
retention of the teaching staff for only so long as they are
recognized to be the best men available, and no longer. The
several recommendations put forward by the Bombay Medical
Union appear directly to contravene these principles ; their
effort would be, on one hand, to restrict verv narrowlv the
scope for association with the work of the hospitals, and. o'li the
other, to impose rigid limits on the tenure of the teacliiug
appointments in the college, resulting in an obligation either to
discharge a, teacher, whom it miglit be difficult adequately to
replace, or to retain one whose services it might be advan-
tageous to dispense with. Such being the case, His Excellency
the Governor in Council is unable to accept the representations
contained in the memorial as affording auy ground for a
reconsideration of the orders already passed.

(lonts^onUnu.

THE FUTURE OF THE LISTER INSTITUTE.
Sir,—As one of the few surviving members of the execu

tive committee formed at a meeting of representatives of
medicine aud science, held at the Mansion House on
December 5th. 1889, at the instigation of then Lord Mayor,
Sir James Whitehead, I have read with much interest aud
some concern the contributions under the above heading
to recent issues of the Journal. The Mansion House
meeting was held with the object of " securing for this
country the benefits of Pasteur's treatment of rabies."
The executive committee formed for this specific purpose,
after careful deliberation, came to the conclusion that this
and other allied objects would be most effectually pro-
moted by fouudiug in England a national institute of
preventive medicine. Several of its members associated
themselves with the Committee for the Prevention of

Hydrophobia, whose influence was one of the most potent
factors in bringing about by crude, but, as experience
proved, scientific methods the extirpation of rabies from
this country, and that happy state which justified its •

establishmeut, aud at the same time the accomplishment
of the ultimate object of the Mansion House committee.

The executive committee, however, took a broader view
of the situation, and iu their letter of appeal to the public
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expressed the view that the founclation in this country of

au institute in ^vhich investigations on the causes and best

means of preventing and curing infectious diseases can be

carried on, and in which protective material can be pre-

pared in suihcient quantity to supply the national wants

had become necessary, and that it was neither fitting nor

politic for England to bo dependent on foreign laboratories.

The President and Council of the Royal Society con-

sidered the subject of the proposed institute, and expressed
' tlieir satisfaction that steps are being taken to establish

au institution in which researches in bacteriology and into

the nature and prevention of infective diseases can be

carried on, and the hope that at some future time they

may find it within their power to aid such researches by
material support." The Council of the British Medical

Association also expressed its approval of the idea of a

national institute for the study of bacteriology, and agreed
" to recommend a grant of £300 towards the expenditure of

the current year."

I am not a member of the Lister Institute, nor am I in

a position to express an opinion as to whether its record

has justified its establishment, if its present organization

and management are satisfactorj", if tbese require remodel-

ling, or are capable of being satisfactorily remodelled, but

as I was intimately and actively associated with the

initiation of the scheme wliich called it into existence,

and took some part in the secretarial duties at a period

when au appeal was beiug made for funds, I hope I may be
allowed to express the conviction that any action which
would diminish the facilities for independent and unfettered

research would be a violation of the principles on which
the institute was founded, and a perversion of the

intentions of the initiators.—I am, etc.,

Jxo. Pexdertht,
liate Professor of ratbolosy.
Royal Yetfrinary CoUege.

Ke-svnliatn, Gloucestershire, Aueast'lZtli.

" ENCYCLOPAEDIA MEDIC A."

Sir,—Since writing to you last in reference to the
manner in which Messrs. Green and Sons advertise their

Encyclopaedia Mcdica (June 13th, p. 331) a new prospectus,

dated July 14th, has been issued b}' this firm. It pro-

fesses to contain " A list of contributors to the first edition,

with the addition of the names of those who have so far

agreed to contribute to the second." It is hard to believe,

but it is a fact, that my name is included amongst these, in

spite of my previous letters to the medical press on the

subject, and in spite of the fact that Messrs. Green had
not yet asked for my permission or consent. I have
written to them, and their answer begins :

" We have your
letter, and thought this matter had been adjusted pre-

viouslj', and cannot understand why yon should have
written to us as yoii do." The letter then goes on to ask
whether I am prejiared to revise or to refuse to revise my
ai'ticles for t!ie new edition, and the final sentence reads,
'• that everj' contributor, so far as icc Inow" (italics are
mine), " is going to revise." This statement does not
appear to agree with the statement from the prospectus
which I have alreadj' quoted.

It will be interesting to know how many of the contri-

butors in this prospectus have actually agreed to revise,

or have only agreed in the mind of Jlessrs. Green.

—

I am, etc.,

Dublin. August IVtlj. HeNEY JelleTT.

JEctiiral J^elus.

OWTNG to the necessary curtailment of the number of
pages in the weekly issues of the British Medical
Journal, all correspondents are particular]}' requested
to write as succinctly as possible.

The fourth edition of Sir Alfred Pearce Gould's FAcmcnis
0/ Surgical Diagnosis, revised by the author, with the
assistance of Mr. Eric Pearce Gould, is announced for
early publication by Messrs. Cassell and Co.

With regard to the inquiry at the instance of the
Brighton Insurance Committee on July 1st, as to an appli-

cation from a drug store for restoration to the list of
insurance chemists (as reported in the Journal of July
4th, p. 28), we are informed that the Insurance Commis-
sioners have decided to take no action.

tS" Queries, ansicers, and communications relating to suhjecti
to which special departments of the British Medical Jockxal
arc devoted will he found under their respective headings.

LETTERS, NOTES. ETC.

A W.iEXTNG.
A Phtsician in London writes : On May 30th yon inserted a
warning against a dusky complexioued man aged about 65,

who was obtaining money from medical men. Two weeks
ago he succeeded in obtaining a loan of money from me by
representing himself to be a Canadian doctor, who was
Btranded in Loudon owing to the war : an excuse which
appeared reasonable but which I am -now convinced was
false.

"War and Motherhood.
{Frr>m a Corrc^ipoutient.)

Of course the vicar tallied about tlie war, and presently
he remarked with pride that a nephew of his, in the Flying
Corps, had crossed to Belginm yesterday. 'War," I said
wisely, " has always been a murderous job, but if there's one
corps in whicli a man can make sure of getting Icilled, its the
Flying Corps." The vicar, looking gi-aver than I expected,
rejoined in a low tone, " He was to have been married next
month." " Poor chap! Poorgirl!" X groaned. "They wanted
to get married before he started," continued the vicar dis-

mally, but I said " iso, leave the girl free." " Kinder for the
girl "in the long run," I assented. "But its a delicate
problem; and there are thousands of such cases occurring all

over Europe at the present moment." " Yes," cuied the vicar
warmly. " These hasty marriages ought not to be allowed.
One night together, then the bride is left pregnant ; and soon
a widow and a baby have to l)e supported by the country."
"True," I said, "But isn't there another way of looking at
it? The men who go to the front are the pick "of the nation's
manhood." "They are," said the \ncar proudly. "And
they'll get killed by the thousand," I continued. He nodded
impatiently. " Then," I said, " once a war begins, the
coming geiieration will have to be, in the natiu'e of things,
begotten by the sickly, the decrepit, and the maimed." " Its
only too certain," he groaned. " Well then," I argued,
" ought not a far-seing nation to encourage its fighting men
to stamp their likeness on their wives before they go to
get killed?" "But, Good Heavens," he cried, "thedanger
to morality! the ultimate cost!" "War always has been
a danger to morality," I said, " and it always lias been costly.
But the danger you refer to might be met by the .State en-
dowing the motherhood of only those wives whose c'nildren
are born within ten months of their husbands leaving home
to fight. And the cost, though heavy, would aid not the
murdering of useful liuraan beiugs but the rearing of stalwart
human beings who may become useful." "I see," said the
vicai' with a watei-y smile; "You would consider it as a
productive rather than as a reproductive exijendilure."

The Cause of Cakcer.
Vice Cotis writes ; Dr. Arthur Tcdd-White, in the JOURNAL of
August 15th, alludes to the possibility that cancer may arise
as a result of the excessive ingestion of food preservatives.
This suggests a still wider possible source of cancer. We all

know that almost the only indisputable point in regard to the
causation of cancer is that it can be produced by chronic
ir»itation. Is it not, therefore, well worthy of careful inves-
tigation ivhether or not the deposition in the tissues, or cells
themselves, of insoluble shai'p crystals of microscopic size
produces a chronic irritation resulting in cancer? Such
deposition of minute crystals seems very likely to occur in

the people and parts of the body specially subject to cancer.

Corrections.
In reference to Hoffmann and Kochmann's solution in tliG

JouRN.AL of August 8th (p. 302, col. 1, lines 10 and 11 from foot),

the proportion of potassium sulphate was incorrectly given aa
4 per cent.; it should have been 0.4 per cent.

Db. D. E. Anderson desires to oorrect two errors in the note
of his remarks in the brief snmmary of the proceedings of the
Section of Tropical Medicine published on August 10th,
page 303. He said that vomiting sickness was known only in
Jamaica, and that 16 cases had been reported in 1912. With
regard to yaws, he said that both in Jamaica and Trinidad
yaws had been reduced since the introduction of salvarsan.

m
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COMMON AILMENTS IN CAMP • TnEIR
8IGNiriCANCE AND PRETENTION.

By Cecil T\'ebe-Johnson, M.B., C'aptaiu Pi.A.M.C.(T.F.).

It is a -u-ell-known fact that common ailments in camp are

responsible for a great wastage of public money and a loss

of training for a large percentage of men. At the most,

the annual training is only fifteen days, and in many cases,

owing to the employers' refusal to allow their employees
their full complement ot time, it is onh' possible for them
to be in camp for eight days. Owing to the improvement
of the Territorial regulations every one of the fifteen days
is fully planned to give the best training in the available

time. The seriousness of men being off duty for one or

more da3-s must be apparent to us all, and if this loss can
be cither mitigated or prevented the efficiency of the force

will be greatly increased.

The efficiency of a fighting force depends, ceteris 2^ciriliii?,

upon the health of its component parts, and one sick man
means not only loss to himself but also to the force in

general. He is liable to upset the march if he falls out

even for some minor trouble, and lie may recfuire the
services of several stretcher-bearers to take him home,
and thus deprive more serious cases of adequate assistance.

We must remember this : in the Territorial Force we
have to deal with men velio are during the year engaged
in civic life, and who arrive in camp iu a condition more
or less unfit for strenuous training. For this reason it is

all the more important to help and watch them, so that
they may be able to do tlieir full training without loss. It

is the raw recruits who need the most careful handling
and watcliing, for they are tyros at the art and liable to

make mistakes thruugh ignorance, which those with
previous experience are wise enough to avoid.

"We know that the greatest number of admissions to

hospital is amongst men with less than one year's sej-vice,

and that the lowest is amongst men with eight years' or

more experience. Also that the rate of admission into

hospital is highest amongst men between 20 and 25, and
lowest amongst men between 40 and 50.

This being the case, I believe it is in the interest of the
force to pay especial attention to the young recruits, and
they should be questioned bj' their non-commissioned
officer as to the state of their health for the first few
days of camp life. The recruit is the last man to com-
plain, because he is in the pristine state of enthusiasm,
and naturally wishes to appear as strong and capable as
bis comrades who have had more experience than himself.

The first suggestion I would put forward is that the
medical examination should be stricter than it is at

present, and that no recruit should be allowed to join
the force unless he is likely to be an acquisition to it.

AVhen a i-ogiment is below strength there is a great

temptation to pass men as fit who, had the numbers
been greater, would have been rejected. - This is, of

course, not so often the fault of the medical officer as
of the officer in command, who natur.ally wishes his

regiment to bs as near full strength as possible.

We, as officers of His Majesty's Territorial Force, have
no politics nor have wo anj' axe to grind, and all we work
for is the efficiencj' of the force, and wo must all recog-

nize that it is better to be 10 or 20 per cent, below strength
with all desirable men than full strength with 10 per cent.

of undesirables. On paper, of course, it looks mucli better
for the regiment to be full strength, but when the time
comes for that regiment to be mobilized, it will be found
that the undesirables are but a millstone round the neck
of the unit in question. " There is always a black spob
iu our sunshine—it is the shadow of ourselves," and I feel

that we, as regimental medical officers, should try our best
to do the folio vring :

1. Wo must insist on examining recruits ourselves,
however inconvenient it may prove to be.

Too often recruits are examined by civil medical men
iu their own district, because the K.A.3I.C. officer is not
available. This is not a good practice for several reasons,
the chief of which is that what may appear to the civilian
to be of small importance may, from a military point of
view, be most detrimental to a recruit.

A regimental medical officer regularly looking after the
troops in camp knows much better than the civilian which
points to pay especial attention to. Further, he will have
the recruits he passes as fit under his charge at camp, and,
if it be discovered later that an}* mistaivc has been made
iu passing a man, he will only have himself to blame,
and he alone will bo responsible. I have myself seen meu
in camp who have been passed as sound with varicose
veins and with hernias. The subsequent trouble, loss of
training and waste of money, are out of all proportion to the
time it would have taken to examine a man thoroughlv
and find out his infirmity in tlie first place. If tho
regimental medical officer is not available iu his district,

in all probability another E.A.M.C. man can be persuaded
to do the work.

2. A very thorough examination of the month and
throat should be made, for a man with bad teeth, onlargetl
tonsils, or adenoids generally gives trouble when iu camp.
A man with a mouthful of bad teeth is practically

certain to suffer from toothache, alveolar abscess, or
gastric trouble, owing to exposure and change of diet,

it is, iu my opinion, the duty of the medical officer to
reject a man with very bad teeth, unless he guarantees to
have them attended to before camp, and it will be doing a
service to the nation at largo by instilling into his mind
the risks he is running of uudcrmiuiug his health by
imperfect digestion and absorption of septic matter. I
have invariably found that if tliis be fully explained to

the recruit, he can be prevailed upon to go to the hospital
and have his mouth put in order.

3. I think a man sliould be rejected on general grounds',
even if he is quite sound, for it is a well-kuowu fact that
certain men, although they pass according to the regula-
tions, are not fitted for military service. For example, a
man might be quite healthj", but be too fat, or the ratio of

height and weight might be quite wroug, or his feet might
be badly formed.

I would also have inquiries made by the attesting officer

and non-commissioned officer as to the moral character of
the recruit, especially with reference to the drink question.
Too often one hears at camp of one or two recruits who
not onl3" drink heavily themselves, but endeavour to
demoralize others in their company or tent.

Of course, we are touching on delicate groimd here, but
often a medical officer can refuse a man at his medical
examination if anything has beau found out about him
which is likely to do harm to the regiment, before he has
been passed as medicaU}- fit.

4. I think all recruits should be medically examined
before going to camp. It may seem superfluons to mention
this, but on one occasion I was attached to a regiment
and was surprised when asked bj' the colonel to examine
about sixty recruits several days after we had been iu

camp. The danger of this practice can bo recognized, for

all cases rejected on medical grounds not only mean a
great wastage of public money, but great inconvenience to
the regiment. Such a procedure is unfair not onlj- to the
men subsequently refused, but also to the regiment and
the nation. " Ho that will have a cake out of the wheat
must needs tarry the grinding," and though mj- sugges-

tions might appear to give more work to the officers,

I think subsequent events wordd prove that their work
would be minimized.
In all my remarks it must be fully understood that

I am referring not to the regular army, but to the

Territorial Force. Having briefly discussed the means of

prevention to be taken before camp, we must now sea

[2800I
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Tvbat can bs done cluriug cauip, aud tlie following points

ave •^oi'th mentioning

:

(«) CleaitNness.—It is said that " cleanliness is next to

godliness," but we know that mth some people it isnest
to impossible.

Oi'o cannot be too strict in insisting upon the utmost
cleanliness, not onlj' in the person, but in camp gencrallj-.

The men sliould be taught to wash themselves regularly,

and especially to see tlint their feet are bathed and
tlioroughly dried after worlc is over. It may seem faddy
to make a point of washing before eating, but altliough we
are, according to tradition, compelled to consume a peck of

dirt in our lifetime, there is no necessity to do so in fifteen

days.
There is no donbt that much of the gastric trouble in

camp is caused by the men ea.ting with soiled hands and
contaminating their food.

Of equal, or of still greater, importance is the thovongh
cleaning of all cooking utensils, and the kitchens require

most careful and constant supervision. No food should on
any account be allowed in the tents. The cleanliness of

the cmp in general, and the tents in particular, both
make for the health of the camp. Kemember that flies

—

carriers of disease— flourish in filth. The risks attending

exposure and vicissitudes of weather are very sma^ll if the

men are well clothed and well fed, but these are not
enough without cleanliness is added to them.

(6) Bcmoval of Tcnls.—Whenever possible, the tents

should be moved to fresh ground periodically, the length
of time for the original tent ground depending on circum-
stances, such as the weather, etc. If this is impracticable,
all tents should be struck at the end of the first week, so

that at least the enclosed ground can have the benefit of

the sun and fresh air for a few hours. The tent walls
must be looped up for a few hours every day, in spite of

the weather.
(c) Clothes and Beddhir/.—Proper facilities should be

given for hanging up all blankets and beddings, so that
they can be sunned and aired. Similar facilities should be
given for wet clothes to be dried, not inside, but outside
the tents.

{d) While on the subject of clothes, I must mention the
importance of every man having good serviceable boots
and at least two pairs of good thick undarned socks. One
of the greatest troubles in camp is blistered feet, and
a large percentage of men are rendered unfit for duty for

one or more days on this account.
I have already mentioned the importance of there being

a compulsory ablution of tlie feet daily, and if this is not
practicable the feet should bo thoroughly wiped with a
wet towel, and this applies particularly to the toes. In
my opinion, unsuitable socks are responsible for more sore
feet than any other cause, and it is a pity that there is no
I'uud to supply proper socks for all the men in camp. Tlie

County Associations make a grant to men who supply
themselves witli suitable boots at camp, but ignore the
question of socks. Men arrive at camp with one or
perhaps two pairs of socks, with crude darnings or holes
guaranteed to cause blisters within a week.

It is better to dispense with socks altogether than wear
ill-fitting and shrunken ones, and an excellent substitute is

an ordinary newspaper wrapped round and moulded to the
shape of the foot, for this can be cliangcd daily.

The socks should be greased on the outside with soap,
and when they show a tendency to shrink they should
bo stretched and worn on the opposite feet.

As in my experience the two commonest causes of
absence from duty on account of minor ailments are sore
feet and gastric troubles, I shall touch lightly upon their
treatment. I have already mentioned the importance of
suitable boots and .socks, compulsory ablution of the feet,

etc., and I would now suggest that a foot inspection should
always tak-e place a few days after camp has commenced.
This is best conducted by the medical officer in conjunction
with the officers in command of the various companies.
If properly conducted, it takes very little time, au!l the
medical officer can at once tell if any feet require atten-
tion. If any blisters a,re actually present, they should be
pricked with an aseptic needle and the scrum got rid of.

A dressing of some mild antiseptic ointment can then be
applied to the blistered parts. In those cases in which no
actual blisters are present, but where the skin in parts
looks angrjf and red, an excellent plan is to make the men

soak their feet in a bucketful of cold water coloured led
with permanganate of potash. Some men complain of

excessive sweating of the feet, and in this case they
should be bathed in a solution of formalin and water in

the proportion of 1 to 800.

A powder of powdered tale 80 parts, stai'ch 15 parts,

and boracic or salicylic acid 5 parts, should then be lightly

dusted on the feet. If this procedure is adopted, a man
will seldom be absent from parade on account of foot sore-

ness. In every case of blistered feet the socks and boots
of tlie men sliould be inspected.

(e) The next commonest minor ailment is gastric trouble.

This takes various forms, including : (o) Constipation,

(6) diarrhoea, k-) sickness, {d) colic. The change of air

and food are responsible in a great measure for the con-

stipation which is so common in camp life, and most men
who have had previous experience present themselves at

medical parade on the second day and ask for an aperient.

I would make it a definite rule for inquiry to be made hn
tiiis point regularly, and especially should this a2iply to

recruits.

Every medical officer must know that cases come to his

notice of men being rendered unfit for duty on account of

neglect in this respect, and, on being questioned, it will

often be found that they will go six or seven days without
any action of the bowels. This could all be prevented by
makiug definite inquiries through the non-commissioned
officers and seeing that each case was attended to.

Diarrhoea is most commonly caused by previous con-

stipation and invariably means that a man is off cluty for

one or more days. Other causes are bad teeth and imper-

fect digestion, damp clothing not being changed, beer

drinking, and food which is not good being kept and
eaten in the tents. AVith the diarrlioea are, in a nuujber

of cases, vomiting and colic, and they are very difficult to

treat pi-operly in camp because there is no proper provibiou

made for special invalid diet. This makes it still more
important for us to prevent these troubles by every means
in our power, and I think that a careful atteution to the
bowels during the second or third day in camji will do
much to prevent men being off duty from such causes.

GAXGRENE IN WAR.
By C. Max Page, M.S., F.R.C.S.,

Loudon.

At any time, in civil as well as in militai'y practice, the

treatment of gangrene calls for close observation and con-

sidered judgement, so I venture to think that some
remarks on the cases I had the opjiortunity of seeing amd
treating in the late Balkan war may prove of practical

value.

If the types of gangrene seen under war conditions te
classified in accordance with their etiology, they group

themselves under the five following headings

:

1. Gangrene secondary to the interference with the

blood flow through the main vessels of a limb.

2. Traumatic gangrene.
3. Infective gangrene.
4. Gangrene due to vasomotor paralysis.

5. Gangrene secondary to the ett'ectof high explosives.

The occurrence of the disease in young men with

healthy circulatory systems is the one feature which is

common to all these types, and which differentiates them
on the average from gangrene as met with in civil practice.

This fact considerably affects the line of treatment and
the prognosis.

I will now briefly discuss the clinical phenomena and
treatment of these several kinds of gangrene, with special

reference to type 4, as this latter form of gangrene has

not, it seems, been recorded since the war in the Crimea.

Type 1.

Gangrene of the extremities is occasionally seen as a

result of direct slow velocity gunshot injury to the

main brachial or femoral vessels; it more often occurs

when a bone injury is present as well. High velocity

rifle bullets may pass through large vessels and at the

time produce few symptoms ; subsequently an aneurysmal

varix will very likely appear. The symptoms of this

latter condition may be evident within a week or so of tho

injury, and if operation is undertaken at this stage,
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probably involving ligature of tbe artery above and below
the sac, gangrene of the affected limb is very likely to

OCCIU-. Makins' states that the only eases of gangrene
from aneurysm which came under Lis notice in the Peer
war were secondary to operative interference, and he is

very strongly of the opinion that operation should not be
undertaken in these cases till two or three months after

the injury ; operation is at this time simpler, and the

secondarj- circulation has had a chance of becoming pro-

perly established. Onlj- one case of traiimatic aneurysm
of the axillary artery was treated operatively by us in

Constantinople. Operation was undertaken nine days
after the injury on account of the increased swelling and
pain. The circulation in the arm remained good through-
out, and the man made an excellent recovery.

In Constantinople I had 4 cases of gangrene secondary
to injury of the main vessel, 3 in the arm, and 1 in the
leg. Of the cases in the upper extremity, 2 resulted from
shrapnel injuries in the subclavian triangle, the apes of

the pleura and lung being involved as well as the artery.

Both men died shortlj' alter admission, apparently from
shock. In the other case, gangrene of the hand followed
a comminuted gunshot fracture at the elbow-joint. The
gangrene was limited to the hand, but on account of the
septic stat-e of the elbow-joint amputation was carried out
after admission, v\hen the progress of the gangrene was
stationary. The local condition progressed satisfactcrilj-,

but unfortunately the man died of acute enteritis a
fortnight later.

In general, I think, in this tj'pe of gangrene amputa-
tion can be carried out near the seat of injury, and as
S'jon as the process is defiuitely limited. In some instances,

if the primary injury has not seriously involved the hone
and is not infected, amputation at even a lower level may
be safe.

Type 2.

Tmnma'ic gangrene is a term applied to a, condition
often indistiugixishable from infective gangrene. Theoreti-
cally it is applied only to those cases in which death of a
part results fi'om direct injury, but it is evident that
infection will be an important factor in the extent and
progress of the condition. The treatment is practically
the same as for the infective type.

Type 3.

Acute infection with many organisms may cause some
degree of local tissue necrosis. The term " iafective gan-
grene," however, is usually reserved for those cases in

which tbe process is definitely progressive and associated
with toxaemia. Under such a classification come phage-
daena and the gangrene due to the bacillus of malignant
oedema and the Bacillus acrogencs capsulaina. Phage-
<laena or hospital gangrene was of common occuiTcnce in

the pre-antiseptic days in both military and civil hospitals,

and several types were described by those who had
experience in the Franco-Prussian war." Nowadays it is

practically not seen except as a complication of soft

chancre. Emphysematous gangrene due to the above-
mentioned organisms usually occurs in lacerated and
grossly infected wounds of the lower extremity. The
condition, if well established, extends with astonishing
rapidity and produces profound toxaemic symptoms ; prompt
radical treatment must be undertaken if the patient's life

is to be saved. In my experience amputation as far

above the apparent level of infection as possible is usually
fatal. I have, however, seen two cases—one a man
aged 22, the other a boy of 12—survive amputation at
the hipjoint for this condition. The alternative is to
make free incisions into the affected parts and to dress
with hydrogen peroxide or put the limb in a continuous
bath. Montprofit states that he saw on the Allies' side
(huing the Balkan war many cases recover after such
treatment."

Type 4.

1 have assumed in my classification that the cases of

symmetrical gangrene which were seen in large numbers
among the Turkish troops in the last months of 1912
resulted from a vasomotor disturbance. There was some
difterence of opinion in regard to the cause responsible for
the condition. I w ill give an account of the gangrene as
it appeared in the cases which came under my own
bbsevvation.

ffisfory.—About half the men affected were suffering
from ent-eritis ; the distinction between the less acute
cholera cases and those of acute dysentery was not at
this time always possible. All gave a history of being
exposed for long periods on wet ground and of having been
on insufficient rations. Many had been in wet trenches
for twenty-four hours on end ; the temperature in the
neighbourhood of Tchatalja (from which most of tlie

cases came) at this time of year was usually about 5- C.
above freezing point. The foot and leg gear of those
affected varied, but by no means all had been wearing
European boots and puttees. The onset of the gangrene
was usually painless ; in manj- instances the men dated
the existence of the condition from the time of their
arrival in hospital, even in cases in whicli the process was
evidently of some standing. Pain was very marked
during the period of reaction and was most prominent and
difficult to combat in those cases in which no more than
the skin was involved.

Type of the Gangrene.—The gangrene was practically
always symmetrical and affected the lower extremity in
nearly all cases ; the fingers were involved occasional!}-,
but, as far as I saw or could learn, never independent!}' of
the feet. The extent of the gangrene in the lower ex-
tremity varied from mere discoloured blistering over one
or two toes to death en masse of the leg as high up as the
knee. In some men who showed a dusky mottled red
appearance of the skin of the feet no actual necrosis
occurred, though swelling of the feet and legs persisted
in such cases for some weeks. The gangrene was usually
dry, but iu several of the more extensive instances it

became moist, and at S. Stephano BourdUlon saw several
deaths from tetanus in this latter class of case. When
once the men were in hospital the condition did not tend
io advance except in the few instances where emphy-
sematous infection was superadded. Toxaemia was not
marked except under the latter circumstances. The
urine in the three or four cases examined was normal
to the ordinary tests.

Treatment.—In cases where the gangrene was moist and
extending, or where signs of tetanus were present, amputa-
tion well above the lesion was carried out. The prognosis
iu this type of the condition was not favoitrablc, as in
addition to the profound toxaemia the subjects wero
usual!}' thoroughly exhausted from exposure and dysen-
tery. When the gangrene was fairly dry the affected
IJarts were powdered with boracic and left exposed to
the air or lightly covered with wool

;
good food and

stimulants then assisted the rapid formation of a line of

separation. Superficial parts of the toes often separated
in fourteen days. When the bone was involved the latter

was divided a little above tlie line of separation. On
account of the youth and vigour of the subjects, it was
possible to make use of skin flaps right down to the level

of separation. In the case of the men affected with
enteritis, as might be expected, the course tended to bo
less favourable, but even in these instances the gangrene,
if dry, seldom advanced much after admission of the
patients to hospital.

Etiology.—I consider the condition to be strictly com-
parable to that of frostbite. The arterial circulation of

the men affected was rendered extremely poor by tho
condition of starvation and fatigue ; under these circum-
stances a temperature above freezing was able to produce
stasis iu the peripheral vessels. Xo doubt iu some
instances tight boots and puttees assisted, but. as I have
a.lready mentioned, many of the men aft'ectcd had been
wearing the loose native footwear. Dreycr,' who reports
on 31 cases seen iu the German Hospital in Constantinople,
takes this view. Dcpage'' does not agree with this expla-
nation, and gives as his opinion that the gangrene was due
to the pressure of puttees shrinking as they dried. I liavo

already given reasons for showing that this explanation
does hot satisfactorily account for a large number of cases
seen. A further explanation put forward at the time was
that the gangrene was due to the troops eating infected

rye bread. Against such a possibility was the small

quantity of rye bread supplied to the troops and the

entire absence of similar symptoms among the local

population before the war.
No figures of the mortality of this condition among tho

Turkish troops are yet available, but certamly many
thousands were affected, and the death-rate among those
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^rlio were suffering as well from enteric complaints M-as

higb. I have not been able to find any record of a similar

gangrene among the many accounts of the medical history

of the Allies' armies. It is interesting to note tliat a

strictly comparable condition attacked many of the

English and French troops in the Crimean war. In

English reports and statistics the condition is classified as

frostbite, although it appeared quite often iu the absence

of extreme cold.'^ The number of men invalided on this

account was 1,844. The mortality from this cause iu the

army which served in Bulgaria as well as iu the Crimea
was 33.3 per cent. ; among the troops who only served iu

the Crimea it was 16.3 per cent. This enormous death-

rate was largely due to the complication of enteric diseases

and typhus, which were both frequently acquired after the

troops were admitted to hospital. The figures relating to

sickness incidence will remind you of the deplorable

medical conditions under which oar troops seiTcd iu that

campaign. For enteric diseases alone, the admissions to

hospital amounted in the ex-Bulgarian force to 74.1 per

cent, on a strength of 14,959, and in the Crimean army
to 86.1 per cent, on a strength of 8,880. Haspel' gave
an account of tlie condition from the French point of

view Vi'hich corresponds very closely with the recent

experiences iu Turkcj'. He states that amputation nearly
always proved fatal and strongly advised conservative

treatment.
Type 5.

Extensive gaugroue of the extremities has been stated

to occur in men after they have recovered from the effects

of violent explosives. I have not been able to find any
authoritative statement on this subject, and hope that

some member of this meeting may have some knowledge
of the matter.
The only recent definite communication I can find on

the subject of this type of injury is by v. Berdisavljever,^

reporting from Servia ; he says he saw cases of haema-
turia, haemothorax, and shock as the result of exjilosions,

but he says that iu no instance did he see gangrene.
Dr. Maclean had under his care in Constantinople a
remarkable case of gangrene of all four extremities
attributed to this cause."

Such in outline is an account of gangrene as it is met
with iu war. It v,-ill be appreciated that in general it is

merely an occasional complication of some other surgical

condition, and that it only assumes epidemic importance
under rare conditions of service, conditions to which one
may iiope it will never be the lot of our troops to be again
subjected.

^ Surnical Experiences in fiouth Africa, 1800-1900. '^Tmcke. Dcut.
Zeit.fiir Chir.. 1892-3, p. 141 aucl p. loi. '^ Semaiuc vUdicale, March
9th. 1915. ' Terlmnd. des Dcut. Coiujr./ur Chir.. March. 1913. « proc.
tic VAcad. Soy. de 3/t'f7. dc Belqe. 27. p. 35. ^ Medical and Suroiccil
Jli.-itoru of the Uriti.'ih Army whicli served in Turkey nud the Crimea,
]). 14. Loudon. 1858. Cwi.;. mM. (7 u- Pni'is, 1855, p. 186. ^ M'icn. Iclin.

IV'och., 1913, p. 752. ° Lancet. May 7tli, 1915, p. 1401.

SECTION OF OPHTHALMOLOGY.
C. H. UsuEE, B.A., M.B.Cantab., F.R.C.S.Ediu.,

President,

AN ANALYSIS OF THE RESULTS OF THE
NEW SIGHT TESTS OF THE BOARD

OF TBADE.
By F. W. Edeidge-Geeen, M.D., F.R.C.S.

The Board of trade has now issued a report on the new
sight tests used iu the ^Mercantile Marine. This report
covers the period of April 1st to December 31st, 1913. .Vn
improved wool test iu which the candidate had to match
live colours, and a lantern test were u.sed. The cases of
colour bliudncss are divided into those definitely rejected
by the local examiners and those referred for a special ex-
aujiuation, the local examiner being doubtful. Of the 286
definitely rejected in the local examinations 148 failed iu
both the lantern and the wool test, and 138 failed in the
lantern test only. There was no failure with the wool test
^vhich passed the lantern test. Of the 286, 93 appealed, 26
being successful. Of 125 referred cases, 20 were referred
on both the lantern and the wools, 101 on the lantern
onl3-, 3 on the wools onlj', and 1 on form vision as

well. Of this ntimber there were 30 failures, 3 of these
were referred on both the lantern and wool test, 26 on tbo
lanteru only, and 1 on form vision as well. Those referred

on the wool test alone were passed.

It must be pointed out that the above summarj' is not
given in the report, but is the result of a detailed examina-
tion of evei-y case. This is a grave omission considering
the importance of the facts which are bronght out. It

will also be seen that the figures do not agree with the
totals given at the end of the report. For instance, the
total number of failures in the local colour vision tests is

given as 283, but if the number bo added up it will bo
found to be 286. It is particularly surprising that tho
results of the examinations with the lantern and the wool
tests are not tabulated, because they are so important and
settle for ever the question of the efficacy of the wool test

oven in its improved form.
The Departmental Committee wrote with regard to the

lantern test and the wool test

:

When the two methods hart been in use for a certain number
of years, long enough to afford rehable statistical (lata, the
number of cases in which candidates who have failed in one
but have passed in the other should be tabulated, and the
question of dispensing with one or other could then be
considered.

It will be noticed that of the 286 rejected in the local

examinations, 148 failed in both tho lantern and the wool
test, and 138 failed in the lantern test only; there was no
failure with the wool test which passed the lantern test.

It will he .seen, therefore, that, not taking into account the
referred cases, over 48 per cent, of the rejected passed the
wool test. If we add the referred cases which were
rejected—namely, 3 who were referred on the lantern aud
wools and 26 referred on the lantern only—the percentage
of those passing the wool test is still further increased—

•

namely, to over 52 per cent. It will be noticed that those
who were referred on the wool test alone were passed.
Tho wool test used was not that of Holmgren, but had
added to it two test colours similar to the two principal
test colours in my clasaiticaliou test. The figures given for

the wool test in the form it is now used do not in any way
represent its defectiveness in its original form or even in

the form (all three test colours being used in each case)
originally adopted by the Board of Trade, after I had
stated, iu 1889, how very defective the wool test was. In
1909 the Board of Trade added two new test skeins similar
to the chief test colours in my classification test, and
which I advocated as being the best test colours in 1889 if

wools were to be used. Let us therefore compare the per-

centage of i-ejections before and after the introduction of

these two test colours. Tho following table gives tlie

number of candidates examined in colour vision and the
percentage finally failed iu colour vision for different years
since the introduction of the wool test.
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ten times the number of those in 1903. It is evident,

therefore, that either a considerable number liave been
rejected who should not have been rejected or that in

former years a considerable number have been passed who
arc a danger to the public.

I cannot give details of the examination on appeal, bat
I entirely disagree with the standard of classification

suggested by the Departmental Committee. I have
examined many cases which have been rejected by the
Board of Trade, and some of these cases I certainly should
not have rejected. The examiners on appeal weie all

strong advocates of the wool test, and Mr. J. H. Parsons,

a member of the Departmental Committee, stated in his

new booh, jiublished after the report, that the wool test

was "sufficiently good," and that names should not be
used in a test for colour blinduess, and did not eveu
mention the lantern test. It is incomprehensible to me
how a man can work at a subject and miss such a very
simple fact as that certain colour-blind persons can pass the
wool test, seeing that over 50 per cent, of dangerous cases

can pass this test even iu its improved form, and that
the fact has been continually and persistentlj- pointed out

as it has been by me for the last twenty five years, and is

recognized by the overwhelming majority. Such, how-
ever, is scientific method with certain men in this country,
and I commend this fact to those who are really interested

in the progress of knowledge and in removing the
obstacles in the path of the pioneer. It is obvious, how-
ever, that advocates of the wool test are not the right

persons to fix a standard with the lantern test. The
lantern employed is not mine (the of&cial test of the navy),

but is similar to one of mj- discarded models, but not so

efficient, as there is no means of altering the luminosity of

the lights, and only two, instead of a series of apertures,
are used. As I predicted last year, a considerable number
of normal-sighted persons are rejected by it; 93 (the

summary of the report states 94) out of 286 appealed

—

that is to saj', about one-third of the number. Of this

number 26 were Successful and 67 unsuccessful (the

summai'y of the report states 68)—that is to say. apart
from referred cases, the very large percentage of 27.9 were
fonnd to be I'ejected wrongly. It is probable that a similar

percentage would be found if the other two-thirds were
examined. This shows how ver5- unfair this lantern test

is to the mercantile marine. It should also be noted that
two cases passed b}- the examiners locally for form vision

were, on appealing against rejection for colour vision,

rejected for form vision, one even on the old standard.
The report of the Departmental Committee contains

many misstatements of fact, probablj' none worse than the
following :

" The evidence has also established that there
are a number of cases, which have been described as
' border-line cases,' iu which considerable difficulty has
been experienced in determining whether the defects in

the vision of the caudiUate will or will not interfere with
his efficient watch keeping. These border-line cases
represent much less than 1 per cent, of the candidates
examined, but they must include cases of real hardship as
in the interests of safety it is impossible to give the benefit
of any doubt to the candidate."
Now, the great difficulty in this question for the

mercantile marine is where to draw the line ; it is not a

matter of a fraction of 1 per cent., but the border line

region is very large ; 25 per cent, of men show definite

defects of colour perception, in fact the whole hundred
could be graded according to their colour perception, some
being very superior to others in distinguishing lights.

Now, in the large majority of this 25 per cent, the defect is

slight, but they are obviously not up to the standard of the
other 75 per cent. What is wanted is that the Admiralt}'
should fix a standard of distance at which it is necessary
to recognize lights with and without conditions of fog. If

some thousands of persons were tested with actual signal
lights with the aid of neutral glasses at the required
distances, those rejected could then be submitted to other
tests in the laboratory, the efficiency of which would then
be determined. It is particularly important that all the
bad cases should be rejected, and'not that some bad cases
should be passed and that slight cases should be rejected.
Dr. T. Harris'jn Butler records a case of a man who
passed the Board of Trade lantern but failed with my
lantern with a red light, not being able to see it when it

was dimmed.

DISCUSSION.
Mr. J. Hekbeet Paksoxs (London^ spoke at length oa

the Board of Trade tests and upheld them.

Mr. Devereux MiEsn.iLL (London) commented very
adversely on the Board of Trade tests and thought that
the results obtained were very bad as recorded in tho
statements published by that body. He upheld the con-
clusion which Dr. Edridge-Green had made in his paper.

Professor H. GnroED (Omaha"> strongly advocated the
use of tlie lantern test ; he thought it infinitely superior to

that of the wools.

Major W. E. McKechsie, I.M.S., said that it the lanteru

were sufficient in all cases as a practical test it seerued

unnecessary to have a wool test, as in practice individuals

were required to distinguish lights aud not things of the
nature of wools. The suggestion of Dr. Edridge-Green
-^that a standard of normal colour vision should be deter-

mined—vi-as of great practical importance. What was
practically required was to pa'is all who could distinguish

and see signal lights at all times and to reject when
failure to do so might mean danger, and to disqualify

no others. To be able to do this—that is, to set up
a standard—some thousands of individuals ought to

be examined under practical conditions of service

in all weathers at sea. These who wei-e fit for

sea service would also be fit for land service. If a
public body like the Admiralty would- take up this

question they could, by testing a sufficient number of

persons, determine a mean standard of normal colour

vision and the amount of departure from the mean which
would constitute the limit beyond which rejection must
take place. Having thus determined the range of colour

perception within which perfect safety la}", it would be a,

simple matter to define by a test like that of Dr. Edridge-
Greeu's lanteru which candidates should be passed and
which rejected. Unless this practical standard could bo
determined, tests would be apt to be too rigorous or

too lax.

A CASE OF LATE IXFECTION FOLLO^TIXG

ELLIOT'S OPEEATIOX.

By A. Hill Griffith. M.D..
Leotorer on Oplitlialmologv. University of Manchester

;

Ophthalmic Surfjeon, lU'vallnfiririary; Surgeon,
Royal Eye Hospital.

I PERFORjiED my first trephine for primary glaucoma on
January 31st, 1911, and from my hospital statistics I find

I have done in all 125 for primary' glaucoma, besides a
good many for secondary glaucoma and for other diseases.

I am well pleased with the results, and regard the opera-

tion as much more satisfactory than iridectomy in chronic

glaucoma.

S. E., male, aged 55. came under ir.v care at the Eoyal Ere
Hospitftl on March 25th. 1912. for chronic glaucoma in botli

eves. The ^^s!on had been fiiiling very gradually for live years,

rnore seriously for the last five months, vrith coloured rings

around the gas lights.

State on Examination.—The conditions were practically-

similar iu both eyes : Dilatation 01 the venous trunks arouiul

the cornea, anterior chamber shallow, pupil medium wide,
cupping of the disc with spontaneous pulsatior; of the arteries

;

V. = ,"3 and with correctiou of the presbyopia, Xo. 1 .Jaeger

slowly. Charts of the field of vision showed the typical

contraction of the nasal side.

O;(cro(io».—The tension was decidedly increased. Both eyes

were operated upon v.ithin a short time ot each other by
upward trephining by Elliot's method, a small iridectomy
including the pupillary i-nargin being done, and the con-

junctiva! flap was sutured. The patient was discharged iu a
month. Both eyes made perfect recovery aud kept well for

close on two rears.
Profircss and licsiiU.—On March 11th of this year he presented

himself with purulent ii-ido-crclitis of the left eye. No light

perception. T - 5. exudation in the pupil, injection of

the entire conjunctira. oedema of the lid.-, discoloration aucl

inflammation of the iris ; the pillars of the coloboma were

free aud well retracted. The ereball was removed three dnjs.

later. I should hare mentioned that the patient on hem-

questioned told me that the eye h.id been aflected foui days.

The other ere is still quite satisfactorr m ^very wa: Iha

naked ere preparation of one haU the globe which I P'-e=,eut to

vou shoWs purulent cyclitis. the exudation covering ^he
f
»t'r«

free surface of the ciliarr body and rcstenor surface of the lens.



^nn ttttCbttish A SECTlu:!! OF OPHIHAL3I0L0Gy. [Aug. 20, 1914

Reitarks.

Dr. Ii. Paul, in the May nntnber of tlic Elin. Monais-
Matter f. Atif/enliciUcundt; reconls a case like the above,

and says tliat his is the twenty-eighth case so far lecordetl.

My colleaguo at the Eye Hospital, Dr. J. Gray Clegg,

teils me he has quite recently had a case eighteen months
after operation ; tl;is with my own brings the total to 30.

Tl;is number 30 must, of course, constitute a very small

proportion of the total number of cases operated upon, for

many thousands have been done. My own experience of

1 in 125 gives a percentage of 0.75. On the other hand,
I do not for a moment imagine that all the bad after-

results hav-B been published^ I must confess tliat my
confidence in the operation lias been badly shaken, and
I feel it my duty to publish this unfortunate case, and hope
to elicit the experience of the gentlemen present as to any
unpublished cases, with suggestions for rendering the
operation safer.

DISCUSSION.

Dr. H. GirroRD ^Omaha, l".SA.) said he too had been
unfortunate enough to have a case of late infection after a
faultless trephining, and it Iccl to entire loss of sight. With
tlie history of cataract operation in mind one ought not to

bo surprised at these late infections. Doubtless they
would remember the cases of lat-e infection reported by
Wagenmann years ago ; in these, after a cataract operation,
tlie wound healed with a cystoid scar. Such cases were
practicalh' in the sajue position as that of a glaucoma
patient, after a successful trephining. Unfortunate as .such

results were, tliey constituted no valid ground for rejecting
trephining, since, as Axenfeld had pointed out last year,
many cases of chronic glaucoma could not be saved from
blindness by anything except a fistuHzing operation. In
still another way a successful trephining was on a parallel

with a ca,taraGt operation, in respect of liability to
sympathetic ophtliaUuia. Last autumn the speaker had
ventured to Jiredict that before long cases of sympathetic
ophtlialmia following trephining would be reported. Since
then he liad heard of two such cases—one in the practice
of Dr. Spalding of Portland, Maine ; one in that of Dr.
McReynolds of ] Dallas, Texas, and it was perfectly certain
tliat more wordd follow. But this also '^as no reason for
rejecting trepliining. That operation had come to stay,
and the important thing was to determine what could bo
done to minimize the danger of such accidents. Every
patient with a conjunctival bleb connecting with the
interior of the ej^e should daily use a solution of ziuc
-} grain to the ounce or something similar. If lie could
not be brought to do this he ought a,t least to carry a
prescription for such a solution with instructions to use it

promptly on tiie slightest sign of conjunctival irritation
;

also to use hot applications if there were a,uy pain, until an
ophtlialmic surgeon could be consulted. The infection was
exogenous and the danger in direct proportion to the
prominence of the bleb. A case reported by Kuhut
illustrated this most clearly.

Mr. DEVKr.rLfx Maeshall (London) said that he con.-

sidcred no operation safe which caused a cystoid scar,
although the risk of such might be immeasurably less
than the destruction caused by the disease for which it

was jjerforined. He detailed a case in which a lady was
operated upon for chronic glaucoma in both eyes in 1887,
with good results, but with cystoid scars. A conjunctival
catarrh developed a year later, and one eye was entirely
lost from au infection of irido-cychtis. He was not sur-
prised to iiud that occasionally such results followed
trephining.

Dr. Montagu Haesto?; iHong Kong) said he considered
it important always to transilluminate the patient pre-
vious to any trephining operation in order to exclude as
tar as possible any latent sinus infection. Ho agreed with
Mr. Parsons that the flap should be much larger than
Dr. Mill Grittith had demonstrated in liis drawing

;

furtliermore, it was of extreme importance that dissection
under the flap should, as Elliot laid down, be central only,
and that t!;e peripherally-situated subconjunctival tissue
sliould remain undisturbed, in order to minimize as much
as possible the danger of late infection.

Dr. A. J. Baixaxttke asked whether in Dr. Griffith's

case tlie trephine hole were covered by a prominent, thin-

walled bleb. If so, it was probable that the operation did
not strictly follow Elliot's technique, in which the
trephine hole did not ho beneath a delicate film of con-
junctiva, but was covered by a layer of cornco-sc'eral tissue

isolated by '' splitting " of the cornea. It was very probable
that cases presenting a prominent thin-walled cystic scar
were those which were most liable to late infection.

Mr. Hekbekt Patisoks (London) said he was surprised
that late infection did not occur more frequently. He
thought that a large flap was essential, and also that the
trephine wound should be made well forward in tha
cornea, as Colonel Elliot insisted.

Dr. Caset a. Wood CChicago) said he had seen two
cases of infection, and they commenced at the margin of

the flap. One occurred three weeks after the operation
and one six months afterwards.

Dr. James A. WnsoM (Glasgow) thought that the con-
junctival flap should be cut as thick as possible. He felt

sure that a very thin conjunctival flap over the trephine
wound was by no means as great a protection to the eye
as a thick one.

Dr. 3IAITLAND TvAJisAY (Glasgow) thought that the ends
of the flap should not be cut down to the corneal margin.

Dr. Hill Geiffith, in reply, said that the risk of late

infection must be considered as an inherent defect of

Elliot's operation, and when infection took place it was
through the conjunctiva, covering the bleb and not through
the edges of the conjunctival flap. He entirely rejected
Mr. Pai-sons's suggestion that any slight difference between
his own and Elliot's technique could possibly account for

ttie unfortunate result ; ho agreed with Marshall that it

was the presence of the cystoid cicatrix that gave rise to

an ever-present danger.

THE CAUSES OF BLINDNESS IN ELEVEN
HUNDRED CHILDREN;

WITH SPECIAL nEFEREXCE TO THE IXFLVENCE
OF VENEREAL DLSEASE.

By N. Bishop Harman, M.A., M.B.Cantab., F.R.C.S.Eng.,
Ophthaluiic Snrceon to the West London Hospital, and to the

iJelsravo HoBpifcal for Ciiilureu.

Fob the past ten j'ear.s I have had oversight of a number
of London blind schools. AM the children admitted to

these schools are examined, tlie state of their eyes and of

their bodies is recorded; the cause of the blindness is

ascertained, by clinical evidence, by inquiry from the
parents or guardians of the child, or by additiona.1 inquiry
directed to the hospital authority under whose care the
child had been at any time. Most of these children have
been examined very many times in the course of several
years.

The total number of Wind and partially blind children
brought into this impiiry is 1,100. Tho causes responsible
for their state of blindness may be placed in three groups :

I. Injury or destruction of tho cornea consequent on
surface inflammations.

II. Inflammation within the eyeball or optic nerve.
III. Congenital defects of the eyes.

Group I.

Surface Inflammations.
In the first group, injury or destruction of the cornea

consequent on surface inflammations, ophthalmia neo-
natorum is responsible for by far the greater number of

cases of blindness, and in particular for the cases of total

blindness. The group contains 351 children, and the
causes of the blindness are as follows :

'ii) Ophthalmia neonatorum ... 256 = 24 par cent.
lb) Purulent conjunctivitis of

later years ... ; 47= 4.2 „
((•) Pblj-ctenular keratitis ... 38= 3.4 ,,

551 = 31.9 „
The percentages are for the grand total.
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(a) The diagnosis of those eases marked " oplithalmia

neouatorum," so far as the esamiuation of the child at the
time of school age is coucerncd, must rest upou the
character of the eye damage, the associated symptoms,
and the history of the case as obtained from the jiareuts

or other responsible party. There are certain definite

characters associated with pnrulent conjunctivitis occurring
within a few days of the birth of the child, and most impor-
tant amongst these is the occurrence of nystagmus—that is.

a constant jerkj- oscillation of the eyes. This symptom is

practicallj- constant as a sequel of gross inflammation
occurring within the first few days of life, but it does not
occur, with the rarest excexitions, in children who hare
suffered from as severe a type of inflammation, even to

the production of blindness, when the date of the onset
of the inflammation is some months or years after

birth.

Ifl
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O.K., OpbtUaltaia neonatornm ; P.C, Dur-.Ueut cODJiiuctivi'.i^
!a later years; P.K., pblyctenr.'.ar tevatitii ; S.O., sympathetic
ophthalmitis ; I.K., interstitial keratitis and iritis; C. A., choroid-
itis and optic atrophy; CD., congenita! defects.

Gonorrhoea! origin. Sypiiiliiic origin.

(J) The cases of purulent conjunctivitis occurring iu
later months or years of child life were due to a great
variety of causes.

Causes unknovm—that is. date of origin known,
but actual cause not ascertainable ... ... 14

Eczema and streptococcaliaiectious ... ... 4
Scarlet fever ... ... ... ... ... 5
Measles ... ... ... ... ... 10
German measles ... ... ... ... 1
Meningitis ... ... ... ... ... 1
Diphtheria ... ... ... ... ... 2
Smallpox ... ... ... ... ... 4
Erysipelas ... ,.. ... ... ... 1
Chicken-pos ... ... ... ... ... 1
Pneumonia ... ... ... ... ... 2
Gonorrhoea! (contracted from vaginal discbarge
or pus from the eye of an affected baby) ... 2

Total „ «H. 47

The two last cases are of importance, for they demon-
strate the danger of the presence of babies suffering from
ophthalmia neonatorum to other members of the com-
munity. One is a girl whose motherliness was exercised
towards an affected baby; she caught the disease, the
cornea ulcerated, and she is blind for life, whilst the babj-
died. The other is one of a family of three girls ; the
youngest, a baby, had ophthalmia neonatorum ; the whole
family contracted the disease, aud besides vaginitis. The

eyes of one were damaged sufficiently to necessitate hec
being educated in a blind school.

(c) Amongst the cases of phlyctennlar keratitis there
was no case of suspected venereal inheritance.

Gkoup II.

Bll/tdness due to Inflammation wlihin the Ki/ehall

or Optic Nerve.
This group contains a great variety of cases—inflamma-

tions of the cornea, of the iris, of the choroid, and of the
optic nerve ; but it is sufficient for the purpose of these
statistics to place them in two categories, according as the
inflammation affected (a) the anterior half of the eye or
(b) the posterior half of the eye. The distinction is

arbitrary but convenient.
{a) Those affecting the front half of the eye total 217,

or 19.8 per cent. ; bj- far the greater number are due to

interstitial keratitis ; there are a few only of iritis.

Syphilis accoimts for 17,8 per cent. The figures arc as
follows

:

Interstitial Iceratitis due to inherited syphilis ... 130
Interstitial keratitis, evidence of syphilis
uncertain ... ... ... .'.. ... 14

Interstitial keratitis due to tubercle, etc. ... 7
Iritis due to inherited s.vphilis... ... ... 6

In examining my records of the cases tabled above, T
have classified all the confirmatory evidences upon which
the diagnosis of the cause of the condition was made.
These are many, and some of them are so definitely
characteristic that there can be no manner of doubt of the
certainty of the diagnosis. In most of the cases there
were several confirmatory signs, but iu every one of these
groups in which tlie diagnosis of inherited" syijhilis was
made there was at least one of these confirmatory signs
present.

Confirmatory signs and their frequency in the 190 cases
of interstitial keratitis due to inherited syphilis

:

Hutchinsonian teeth (including a few"lIoon's
teeth ';) ... ... ... ... ... 129

Characteristic physiognomy ... ... ... 73
Iritis ... ... " ... " ... ... ... 77
Choroiditis (disseminated; in many cases there
can be no examination of the fundus ocnli
o^ing to the opaque cornea' ... ... ... 30

Bad family history ... ... ... ... 72
Scars at the angles of the mouth ... ... 36
Evidence of hone or .ioiut disease ... ... 16
Ulceration of the nose or palate ... ... 9
Deafuess ... ... ... .., ... 43

There were 13 cases of interstitial keratitis iu which
there were no confirmatory signs of an inherited syphilis.
On the evidence of experience they would be fairly
assigned to this cause, but in the absence of definite con-
firmation they are not included as .syphilitic. ' It may be
noted that some were seen before the Wasserrnann re-
action was discovered; others could not be got to attend
hospital for the purpose of making the test.

(h) Of those inflammations affecting the posterior half
of the eye by far the greater number were due to a form of
choroiditis known as "disserainated." This cannot be
said to be diagnostic of syphOis, for other conditions are
capable of causing the same or very similar conditions,
but all evidence goes to prove that these cases are over-
whelmingly syphilitic in origin. With the choroiditis
there is always more or less atrophy of the retina and of
the optic nerve, so that vision is gravely reduced. Closely
associated with these cases are many cases of total optic
atrophy.

This gi-oup includes 222 cases, or 20.5 per cent. Of
these, 126, or 55.7 per cent., were definitely syphiUtic.
This group of cases may be considered in three subgroups

:

(I) A subgroup of mentally defective, nearly all syiihilitics.

(II) A subgroup all of whom v.erc syphilitic." (Ill) A
subgroup in which the cause of the condition was
indeterminate.

I. Subgroup of cases with mental defect either during or
after school years

:

26 ... S.vphilitic ... 22

4 ... ,. ••• ^
10 ... „ .- 9

Became insane
Mentally deficient .

Microcephalic idiots

.

Epileptic

64 U
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II. Subgroup of chiWreu wiUi disseminated choroiditis oi*

Ortic BtropliJ' of inherited syjihiUtic orfgUj (74 cases)

:

DissemibSl-eil cliovoiditia

Optic atropby ...

Hutchinsoniau teeth ...

rhysiognomy marlied ...

Bail family liistory

Houc or joiut disease ...

Deaf

59
44
38
12
41
S
2

ITI. Subgroup of children witli dlsseiuiuated choroiditis or

opticatroplivof which the cause was assigned toother eil'ects

tliaii sypbil'is, or of T.-hich the cause was indeterminate

'.84 casesl.

Optic atropliy, cause unknown...
Optic atropliy with disseminated ciioroiditis,

cause unknown

Optic atrophy, post-feVn-ile (5 cases'

:

Measles
Diphtheria...
Influenza ...

?

Optic atrophy

:

Accidental head injury
Hydrocephalus
Meningitis...
Cerebvo-spiual meningitis ...

Oi>tic atrophy, familial

Choroiditis, familial ...

29

15

1

1

1

2

9
10

84

Bu)dithRlniia i 17 casesl:
NoBjphilis
AVith honeycombed teeth ...

AVith Hulc'hinsouian teeth...

Sympathetic ophthalmitis, no syphilis

Macular detects i;23 cases)

;

Colobomata
Ueticiency ...

Day blindness
Congenital nystagmus

10
2
5

15

G
S
6

(li) Defects of the crystalline lenses :

Microphthalmia and cataract ...

Microphthalmia and cataract
(hereditary) ...

Microcephalic and cntaract
I'osterior polar cataract
Congenital cataract, varied types
Lamellar cataract ipost-natai; ...

Dislocated lenses

25

Syphilitis 1

5
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THE FACTOR OF HEREDITr IN MTOPIA.
By James Alesa>-der "Wilson, M.D.,

Assistant Snrgeon, Ophtbalmic Institution, Glasgow.

It is admitted that myopia is frequently hereditary, but
the general opinion is that near-work—reading, writing
and sewing—is the more important factor in its produc-
tion, and the chief evidence for this opinion is the striking

increase of myopia that occurs during school years.

It is becoming more and more recognized that the laws
of heredity are definite and fixed and that the potency
of the germ-plasm in genetics is discrediting the iuflueuce

of environment. Alreadj' quite a number of human
diseases ajsd malformations are known to conform to

Jleude'ian laws, some descending as domina.nts, some as

recessives, and further, tliere are some which exhibit the
peculiarity of sex-limitation.

Is there anything in the incidence of myopia that
suggests the operation of well-known laws of heredity?
The collecting of material for such an investigation is a
big and at times seems a hopeless task, for so many
people are ignorant not only of the character of the eye-
sight of their parents and immediate ancestors, but al.so

of the meaning of the term " short-sight.'" Nevertheless we
frequently have opportunities of examining two and some-
times three generations, and often we have no difficulty

in accepting testimony regarding those who are dead or

beyond our reach.
The following table gives some details of 1,500 consecu-

tive cases, and on these my obseryations are based

:

Table I.

Age Gronps.
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class was mainly of Ligli degree. These figures may or

may not apply to present conclifSons and may or may not

apply to this country ; but the inference is that near work
is the cause of low myopia and determines its presence or

absence.
The following correlation table shows the relation

between the amounts of myopia in parents—fathers or

mothers—and the amounts in tlieir offspring—sons or

daughters. The horizontal line of numbers indicates the

amount of myopia in the parents and the vertical that in

the offspring. If Ihero were exact correlation in the

amounts of myopia, then the entries would begin at 1 and
cross the table diagonally to the lower right-hand corner.

All entries above this diagonal line indicate higher degrees

of myopia in the parents and all below higher degrees in

the offspring. The table shows the amounts of myopia
in 176 parents and 176 sons and daughters. The ages of

the offspring vary from 5 to 30 years, but the majority are

under 15 years.

T.tBLE III.

Fathers or Mothers.
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Table V.

Parents
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patients alike. A surgeon ^Yho va,viccl liis procedures

must be guided iu bis choice by live cousideratious, first

coming that of safety. The safest procedure was to per-

form a preliminary iridectomy, and extract the cataract at

a second operation. The only disadvantage was that the

iridectomy cicatrix sometimes baulked the subsequent

car%-ing of a good conjunctival flap. Such difficulty, how-
ever, could be overcome by making the iridectomy incision

in a different way. The next safest procedure—that of

combining the iridectomy and extraction into one opera-

tion—was suitable to cases in which the patient's age or

calling made the extra loss of time entailed by a second
operation a reall}' serious disadvantage. Simple extrac-

tion, or removal of the cataract without an iridectomy, was
an excellent operation in respect of vision, accommodation,
appearance, and lessened probability of occurrence of impac-
tion of the capsule, but was much less safe than the other

procedures mentioned. The indications for it wei'e a large

cornea, a full anterior chamber, a ripe lens, a ''live " iris,

a healthy conjunctival sac, and a patient who was quiet

and not too old, and free from a tendency to sneeze,

cough, vomit, or suffer from acute flatulence. In regard to

judgement of visual results, the vision recorded by
.Snellen's test types after correction of the refraction was
not the only good criterion ; a very important factor was
the patient's ability to see sufficiently well to walk about
withoitt glasses. Simple extraction afforded this ability

and also the full ordinary field of vision, which in these

days of swift vehicles was more valuable than acute defini-

tion. The tendency to post-operative astigmatism was also

less with this operation, which gave the best results in

I'cgard to aiipearauce. The benefit of simple extraction
should be afforded to cases which ideally met the stated
indications for this procedure; iu all others a pr-eliminary

iridectomy should be considered; if neither simple extrac-

tion nor a preliminary iridectomy operation seemed suit-

able to the case the combined operation should be i)er-

I'oruied. Intracapsular procedures should be reserved for

cases in which the cataract was immature, and in which
ideal facilities for its performance presented themselves.
Jt could not at present be recommended for general adop-
tion. Colonel Henry Smith had done more for it than any
one else, but it was still waiting for some finishing touch,
or some further flash of genius, to place it beyond the
danger line and adapt it to the white races, among whom,
i>wiug to the I'act that cataracts developed much later in

life and other causes, intracapsular extraction was less

safe than among Indians.

DISCUSSION.

Major W. E. McKechxie, I.M.S., after discussing a
Tariety of considerations, concluded that the ideal opera-
tion was one which woitld secure complete removal of the
lens, but leave other parts normal. This ideal could not
yet be attained with certainty. The procedure that came
nearest' to it was Smith's intracapsular operation, which
was at present the operation of choice in Northern India,
and there had given very good results. It required more
skill than any other-, since inaccuracjf of technique was less

permissible, and it required a larger incision. The chief
difficulty was not escape of vitreous, but the toilet of the
wound after delivery of the lens. The easiest cases iu
which to do the intracapsular operation were those of
immature cataract in orbits containing little fat, and with
loose lids and sunken eyes where the lens was not very
big. Largeness of the leus was indicated by a shallow
anterior chamber. S^'hen the conditions indicated were
present this operation was often very easy.

Dr. Casey Wood (Chicago) said there ought to be a
distinct understanding as to the particular form of the
disease iu view when the choice of an operation was dis-

cussed. \Vheu a cataract occurred as the result of slow,
almost physiological, sclerosis of the lens mass and the
cataract was mature, and the lens and capsule were easily
separable and the eye itself was healthy, and the patient
above 60 years of age, almost any cataract operation was
likely to be followed by satisfactory results. The diffi-

culties arose when cataracts were immature but sufficiently

marked to prevent the patient following his usual occupa-
tion and in those which occurred iu patients under 60.

The latter cases usually occurred in otherwise unhealthy
eyes. In both these two latter classes of case the patients
should be kept in hospital for a week's rigid preliminary
and local systematic examination and treatment, and if

there were no contraindications lai'ge doses of salicylates

or iodides should be given two or three days before and
after extraction hy the first of the xu'ocedures mentioned
by Mr. Maddox.

Dr. AxGcs MAcGiLLmjAY (Dundee) expressed his pre-

ference for a conjunctival bridge oiieration that he had
recently described in the Edinburgh Medical Journal.

Dr. MoxTAGU HAnsTON (Hong Kong) said that in deal-

ing with Chinese patients he preferred the intracapsular
method, but regarded cases in which he found hyper-
tension as unsuitable for this operation. He regarded
undertension in the same light. The touometric readings
which he alwaj'S took before an operation should be within
normal limits.

Mr. .J. Heebert P.^bsoss (London) said that in many
cases iu which the iris did not spring back satisfactorily

after simple extraction the danger of prolapse could be
completely eliminated by making a small peripheral
buttonhole in the iris.

Dr. R. A. IlEE^E iTorouto) said he had performed a good
many operations without iridectomy, and being satisfied with
his ordinary methods had not tried the Smith operation.

Dr. Hill CiRiFFiTH considered the combined operation

the safest and best.

Mr. T. H. BicicERTON (Liverpool), after a reference to

early discussion on the same subject, said that there was
much to be said for both methods was evident from the
fact tho.t some of the distinguished advocates of the
simple method became its most confirmed opponents, and
vice versa. But as to-day even the advocates of simple
extraction admitted that iridectomy was advisable in

certain cases, and as it was not possible alwaj-s to

recognize these "certain" cases before operation, the

speaker, in order to ensure the greatest safety in all cases,

remained an advocate for the performance of iridectomy,

and, whenever possible, of preliminary iridectomy.

Mr. Devereux Marshall (London) said he preferred

the simple operation, and if the iris did not go back easily

he cut it off, but this ho seldom did before the lens was
removed. He always made a practice of opening the
capsule with the knife as he passed across the anterior

chamber.

Dr. H. GiFFOKD ^Omaha, U.S.A.) said that with the
Indian peasant a one-stage operation was so mitch a
necessity that it was legitimate to take greater risks, but
in Europe and America it was comparatively easy to keep
track of patients and get them to submit to secondary
operations if these proved necessary. The assumption
was unwarranted that after the performance of the

Homer-Smith preliminary capsulotomy for immature
cataracts the entire lens could easily be expressed within
from six to twenty- four hours aud the danger of secondary
glaucoma be averted by careful attention.

Is response to an appeal for funds to provide a central
supply of radium for tHasgow aud the West of Scotland
subscriptions to the amount of over £7,300 have been
intimated. In addition the Bollahouston trustees have
made a grant to the commiltee of £500 per annum for

three years to secure the expense of citstody and admini-
stration, and give a proper trial for the scheme. Arrange-
ments have been made for the jjurchase of 600i;ig. of

radium, which, it is considered, will be ample to meet
present rotxuirements. The university authorities have
placed a room in the university at the disposal of the

committee, and it is now being iitted up as a radiometric
laboratory under the supervision of Professor Frederick
Soddy, F.E.S. Arrangements are also in progress with
the medical institutions in the city for the treatment of

patients with radium.
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ENGLISH rELLAGRA IX EARLY CHILDHOOD.

CHARLES E. BOX, M.D..

PHySICIAS TO BT. TH03IA.S'B HOSPITAL AXD THE LOS'DOS
FEV-ER HOSPIIAIi.

Qy December 24tb, 1913, a child suspected of being a

pellagrin was sent to see me at St. Thomas's Hospital by
Dr. C. Stewart Wink from Halstead, Essex.

niftory.

The parents are strong and henlthy ; tliere are uo other
children, and there have been no miscarriages. The patient,

S. S., is a little girl, who was born at Farsley, Yorlis, on Jnly
19th, 1909. She was suckled for one year. In March. 1911, the
child tlien being 1 year and S months old. a rash with butterfly

distribution appeared on her face and lasted until September,
it lirst the eraptJou was like sunbui'U or erysipelas ; later it

faded, and the sliin peeled. The nest spring the rash reappeared
and ran a similar course. In February, 1913, the parents re-

moved to Halstead in Essex, taking the "child with them. The
" erysipelas " appeared again, but was a week or two later in its

onset. When the rasli is present there maybe a slight soreness
of the perineum and some scalding on micturition, hut the
soreness is insignificant and does not last so long as the rash on
the face. The child has never suffered with digestive or bowel
disturbance, and maize flour has never formed part of her
dietary, whicli appeared suitable for her age. There have been
no convulsions or fainting attacks.

When I first saw the patient she was 4.'r years old. The
parents gave the following additional particulars

:

She can walk hot not run properly, and cannot get up from
the floor without hold or struggle.' In her bed she is uneasy,
constantly tossing about and waking many times in the night
with a whining cry. She cannot pick up objects without
trembling, and is incontinent as regards her urine. Her dis-
position is irritable. She is a very weary child all the summer.

The mouth was December, and the typical eruption was
not present, although the skin of the nose was somewhat
ronghenod, and there was a moderately fine tremor of the
hands and arms. I had an opportunity of seeing the child
again in May this year. The rash had made its fourth
appearance, and was \<vy striking. A diffuse dermatitis
implicated the flush area of the face, the tip of the uose,

and the margins of the mouth. The dorsal aspects of the
hands and of the lower thirds of the forearms showed the
pellagrous gauntlets, the palmar aspects escaping with the
exception of the radial side of the wrists. The legs also
were implicated hi a peculiar and characteristic fashion,

the lower thirds of the thighs, the knees, and the upper
parts of the legs being discoloured over an area which was
bounded by the lower margin of the frock above and the
upper ends of the socks below. The ra.sh everywhere was
of a dark brown or sepia colour, and the skin a little

roughened.
The child was admitted to St. Thomas's Hospital for

further examination and treatment. She was plump, but
lier vv'ciglit was just under 24 lb., or nearly a .stone less

than the average. She was described by the hotise-

physician as looking very well and " sitnburnt," the .skin

of the affected parts being characterized as " tanned." All
her movements were tremulous, and a definite, rather
coarse tremor implicated the hands and arms, and also on
occasions her head ; the gait, too, was unsteady, but she
could stand erect with the eyes clo.sed. All the reflexes,

both deep and superficial, were jDresent a.ud normal. No
anaesthesia or muscular wasting could be detected. The
ocular fundi were normal, and njstagmus was not
noticeable. Although iuvohmtary jerky movements of

the limbs were noted before she was admitted, these

were not seen whilst she was in the ward. Physical
examination showed nothing amiss with the thoracic or

abdominal viscera. The urine contained neither albitmin

nor sugar. The pulse rate was always slightly accelerated

and the temperature rose each day to between 99
' and

100' F. The mouth was not sore and the bowels but
slightly relaxed. The child was quite intelligent. In a

week or two the rash was imperceptible but the tremor
persisted. The medical treatment adopted was an in-

travenous injection of 0.06 gram neo-salvarsan. I have
heard that the rash reappeared on her return home.
The mterest of the case lies in its indigenous nature, the

absence of maize as an article of diet, the early age, twenty
mouths, at which the disease appeared, and the striking

way in which the dermatitis involved the uncovered parts

about the knees as well as the usual exposed areas on the

hands and face. The pronounced tremor with occasional

small jerky movements of the limbs is a characteristic

nervous manifestation of pellagra.

EIGHT cases of plague and the same number of deaths

were recorded in Hong Kong during the week cndea

August 22nd.



OO.S TirnRr.msH T INTRAPERITONEAL RUPTURE OF THE • BLADJDER. [Aug. 29, 1914

TWO UXrSlAL CASES OP MASTOIDITIS IN
CHILDREX.

Bv WILLIAM WILSON, B.Sc, M.D.,

EOXOHABV ASSISTiS'T SniiGEOK. ST. JOHS'S EiB HOSrITAL, MAN"CHE6IER

It is, of coni'sc. uot nnnsual for the mastoid region to show
signs of suppiivatiou before the tympauic membrane per-

forates. In the following case, however, there was no
bulging and no attempt at perforation of the membrane,
\s'liich, to the naked eye, was apparently normal

:

Case l.—Primary 3Iastoiditis .'

I was called to see a cbiUl, aged 2 years, who bad been
smtdeuly attacked by mastoid pain, with' slight oedema above
and Ijehiud the auricle. The tyrnpauic membrane was prac-
tically normal. Temperature and pulse were slightly raised,
liut the general condition was good. There were no infected
adenoids, but slight reddening of the pharyngeal mucosa was
noticed. Owiug to tlie absence of marked constitutional signs
and the possibility of the condition being nou-suppurative,
pal)iati\e treatment was adopted.
Ttivee days later, however, without any change for the worse

in the general slate, fluctuation was obvious above and behind
the auricle.

Operation.—The usual incision was made and a subperiosteal
abscess was foimd communicating with the antrum through a
listiila in tlie outer antral wall ; the superficial cells extending
ihrough the squamosa, above the antrum, were entirely full of
pus. The middle ear was, of coiu-se, left intact.
Healing was rapid and uneventful. The tympanic membrane

throughout was normal.

In every way this case suggested a case of primary
mastoiditis. That the superficial air cells of tlie squamosa
Kliould to a great extent be intiltrated with pus, witliout
any signs or symptoms of middle-ear suppuration, is

lather unusual. Absence of paiu in the ear itself was a
noticeable feature throughout. Other members of the
family had just recovered from " influenza." There was
no i^reliminary stage of middle-ear inflammation before
the mastoid cells were attacked.

Case ii.—Primary Extradural Abscess?
A child, aged 8 years, xjresenting slight mastoid oedema of

one side, but no severe constitutional symiitoms except slight
pyrexia, was sent to me by a doctor who liad only the same
ilay been consulted. The child was recovering from a mild
attack of whoopiug-cough. There was some thin watery
yellow pus in the external meatus, but on cleansing and pack-
ing this did not recur in quantity. No evidence of any perfora-
tion of the membrana tympani could be obtained by inspection,
by suction, or by the use of hydrogen peroxide after cleansing.
The wliole external meatus was, however, sodden. No indica-
tions of intra-cercbral involvement could be obtained.
Operation.—Tlie usual mastoid incision was miule. There

was marked congestion of superficial tissues, but no pus in the
antrum or middle ear. The mucosa of the antrum was a little
oedematous. The lateral sinus was exposed and found to bo
pulsatiug. Part of the bridge was removed, but no pus could
))e obtained from the middle ear. On account of these negative
lindings, it was decided to open up the posterior fossa. This
was done through the posterior antral wall. After removing
bone which was apiiarently liealthy, the pus-searcher suddenly
perforated what seemed to be the tense wall of an abscess iii

the posterior fossa. Immediately the operation wound was
Uooded by the spurting up of about two ounces of thick white
pus under pressure. The opening was then sufficiently
enlarged to pack the cavity witli iodoform gauze, but no
attempt was made at any other treatment owing to the copious
haemorrhage from the vascular grauulations lining the cavity.
The mastoid wound was sutured, leaving a space sufficient for
the packing of this abscess cavitv backwards through its narrow
neck. The antrum itself was not packed.
Recovery was rapid, only a small amount of pus being found

on the packing gauze, the remainder of the wound healing up
cleanly. Hearing was perfect one month afterwards.

>< either before nor after operation was any evidence
discovered of ijerforation of the membrana tympani, nor
of pus in the antrum. The only pus ever seen, with the
exception of that in the posterior fossa, was in the external
meatus before operation, and this never recurred.
During the operation no fluid could be syringed either

^^ay through the membrane, nor at any time was there
any reaction to hydrogen peroxide in the meatus. The
pus present in the meatus on admission was quite
ilift'erent in appearance from that in the posterior fossa.
The former was yellowish, then watery ; the latter was
thick and milky white.
There are two possible explanations: (1) Either the

perforation in the tympanic membrane was so small or
was so situated that it could nat be demonstrated by the

methods employed ; or (2) the whole "tract from external
meatus and tj'mpauic membrane to tlie dura mater was
simultaneously affected by an acute infection (probably
pneumococcal, from the whooping-cough) ; this spread by
the lymphatics around veins to the posterior fossa, anil

was there cut off from the surface by lymphangitis
occurring in the bony channel.
The pus in tlie external ear was probably an accumula-

tion from a mixed infection through atmo.sphoric exposure;
it is to be remarked in this connexion that there had
been no treatment of the ear by syringing. The con-
ditions found and the rapid and complete return to the
normal with such simple treatment support the second
explanation.

OF THEINTRAPERITONEAL RUPTURE
BLADDER.

By XORMAX FLOVrER, il.A., ^I.E., B.Ch.Oxox.
ASSISTAXT SUHGEON, YEOVIL HOSPITAL.

Statistics show that intraperitoneal rupture of the bladder
is more common in men than in women, and nearly 90 per
cent, of recorded cases occurred in adult males.
The operation for the relief of intraperitoneal rupture

necessarily has a high mortality. Do.uibrin and Papin put
it at 43.5 per cent, in 78 cases, bat earh' operative inter-

ference and improvements in technique have in recent
years reduced it to 20.5 per cent.

Death is due to peritonitis, shock, or haemorrhage. The
earlier the operation the better the prognosis. Of 13 cases
observed by Zuekerkandl, operated upon in the first twelve
hours, 8 recovered, but in 21 cases after twelve hours there
were only 6 recoveries.

The case here recorded presents several features of

interest. First, the age and type of the subject, together

with the associated difficulties to be contended with.
Secondly, the operation, which, in itself unorthodox, was
performed full twenty-four hours after the accident.

Thirdly, it demonstrates the ease with which a rupture of

the viscus may be produced in an individual subject to

alcoholic excess, a condition which predisposes alike to the
neglect of micturition, over-distension of the bladder, and
relaxation of the abdominal muscles, whose protective
influence is therebj- lost.

On May 5th, 1914, 1 was asked to see a man, nearly 70 years
of age, of pronounced alcoholic tendencies, with arterio-

sclerosis and emphysema and weighing 19 st. The story was
that at 9 p.m. the previous night he was returning home when
he tripped over a stone and fell upon his face. lu the early
hours of the morning he was seized with intense pain in the
abdomen, and an urgent desire to pass urine, but repeated
attempts to void auy v.'ere ineffectual.

At 5 a.m. he was seeu by his medical attendant ; a soft rubber
catheter was passed and four or five ounces of blood-stained
urine drawn oft'. Two hours later it was passed again and ,a

similar quantity of perfectly clear urine obtained.
He was transferred in the sitting position by motor to a

nursing home, audtlie operation was performed at 9 p.m., that
is, ))recisely tweuty-four hours after the accident. I have men-
tioned that the patient weighed 19 st., and the pictui-e which he
presented upou the operating table filled me with misgiviugs.
The diaguosis was that of rupture of the bladder, and, in \ iew
of the fact that the patient was so bad a subject, I decided
merely to drain the abdomen thoroughly to relieve the fast

spreading peritonitis and tie in a catheter rather than delay liy

trying to tlnd and suture the collapsed bladder. The abdomen
was opened and two very large tubes introduced, one to the left

flank, whither the urine was tracking, and one down to the
bladder. For some hours both tubes drained well, but latterly

all the urine came from the pelvic one, and uest to nothing
from the catlieter.

The patient's general condition improved so much that it

was decided to look for the bladder and repair the damage.
This was done on the fourth day after the first operation.

_
It-

was by 110 means easy, even by the supra])nbic route, to eliect

an entrance into the collapsed and, by this time, retracted
bladder in so adipose an individual. When once this was
accomplished. I was very agreeably surprised to lind that the

lower end of the pelvic tube had found its way through the

small tear at the fundus of the liladder into its interior, thereby
affording the most complete drainage possible. Tliis tube was
gently withdrawn from the abdominal wound above, and the

edges of the tear seized and sutured in the ordinary way. The
bladder was temporarily drained by a small suprapubic tube

and a Hamilton-Irving's box. In the abdominal wound a short'

lube was left for forty-eight hours. There was a good deal

of sloughing of skin and fac around the tubes, and, as the result,

of infiltration with urine of the prevesical areolar tissue, a
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Joftsided scrotal abscess and a good deal of oedema of both
bcrotuiu aud i^euis developed. These wei'e incised undei' local

anaesthesia. The patient left the nursing home on June 16th,
aiul I have siuce heard that his progress is satisfactory.

Tlie signs of iniraperitoneal laceration of the bladder
arc in nearly all cases immediatelj- manifested, but here,

as in rare instances, the patient passed a few hours after

the accident iu comi)arative freedom from urgent
symptoms. The explauatioB of this, of course, lies in the
fact that he was probably too anaestbetically intoxicated

to be conscious of his condition.

In the treatment of intraperitoneal rupture, the ade-

quate drainage of the peritoneum is obviouslj- of prime
importance, but the orthodox method of combining this

with the second stage of the operation—nameh'. the dis-

covery and accurate suture of the laceration—would have
occupied time, the expenditui-e of which, in such a subject,

would have been only to court disaster. Even so, during
the shorter operation, the continuous administration of

oxygen throughout the latter period of the anaesthesia,

became imperative.

Yet again it may be ui"ged that at the second operation
the suprapubic wound might have been completelj' closed

and a catheter tied in, or catheterization every six hours
resorted to. It was found, however, after the preliminary
operation, that the patient was piarticularly intolerant of

the presence of the instrument. There was. in addition,

some pro.static enlargement, aud the bladder itself, friable

witli fatty infiltvatiou of its walls, demanded very free

drainage for the conservation of the intraperitoneal
closure. With due regard to the varied complications, I

am still inclined to the view that, on the whole, the plan
of procedure ultimately adopted was the best.

A SI3IPLE 3[ETnOD FOE DETER3IIXIN^G THE
A3I0UNT or GLUCOSE IX DIABETIC

LTJXE AND OTHER LIQUIDS.
BT

A. F. DIMMOCK, M.D.,
HAP.IlOGATi:.

There are many methods now in use for estimating the
sugar in urine, and many others have been suggested from
time to time. The ordinary method by Fehlings solution

seems one of the best, but requires apparatus and needs
a good deal of experience and sliill to arrive at accurate
results. The fermentation test is extremely accurate,
but it takes a long time to obtain results. An objection
to the picric acid test recommended by the late Sir G.
.Tohnson is the fact that creatinin produces a colouring
similar to the glucose. The following simple method can
easily be used without much apparatus, and gives a quick
result

:

The nrine is diluted twenty times, that is, 10 c.cm. of urine is

measured and poured into a 200 c.cm. flask : this is made up to
the 200 c.cm. mark, and the whole well shaken. A solution of
potassium carbonate (K2C0i;i 2 oz. to 6 oz. of distilled water, is

liltered and made up to 8 oz. To 20 c.cm. of the diluted urine
10 c.cm. of the potassium carbonate solution is added in a small
flask, and this is boiled carefully for three minutes, and when
cool made up to a definite amount, say 50 or 100 c.cm., with
distilled water. luordertoestimate the amount of sugar present,
a solution of pui-e glucose is prepared, 1 gram iu 200 c.cm. of
distilled water; 20 c.cm. of this and 10 ccm. of the ])otassium
carbonate solution are boiled together in a small flask for three
miuutes. and when cool made up to 50 c.cm. or 100 c.cm. The
two solutions are then compared by holding tlie glass tubes
over a piece of white paper at an angle of 45 degrees. By
IKJUring the liquid from the known solution into a measure
glass until the tints of both are alike, and observing the amount
of the known glucose solution used, the percentage can be
re.-.dily detcn-mined ; for example, if 27 c.cm. of the pure glucose
solution were required for the solution, then. multix>lying by
two. we obtain 5.4 as the percentage of glucose in the urine.

I am quite aware that it is a little troublesome to pre-

pare two solutions, and attempts will be made to use some
other method of comparison. Coloured glass seems to

offer the best rolutiou of the difficultj". Experiments have
been made with various iron solutions fferric acetate and
feriic and ammonium citratei, but none have come up to

expectations.

-Mien says in his Cltemisfnj of Z'rinc that, using normal
liquor potassae B.F., when equal parts of this aud urine

are boiled in a flask or test tube, the test does not indicate
with certainty the presence of a small amount—say less
than 2 per cent.—of glucose. Albumiu should be removed
by acetic acid and heat. The colouring matters in urine
do not seem to have any effect, but these could easily be
removed by lead acetate or subacetate, taking care not to
u.se excess, filtering or allowing to stand ; any slight
excess of lead is easily soluble in the potassium carbonate
solution. The colouring matter of rhubarb and senna
becomes reddish-brown with alkali before heating, and
samples containing catechol (pyrocatechin) acquire a
brown colour on exposure to air.

MEDICAL, SURGICAL. OBSTETRICAL.

A MODE OF EETEO-CATHETEEISM.
Some months ago a stockbroker's clerk came to me suffering
from retention of urine. All the usual plans failed to
relieve him ; even that useful expedient of passing an
endoscopic tube to the stricture, so as to widen out its" face.

and thus find the aperture. I then used the following
method, which I had thought out j-ears ago:
The apparatus required consisted of a long, narrow, fully-

curved trocar and cannula, scarcely 6 mm. .in thickness,
with a round aud smooth pro.ximal cud, and a filiform
18 in. long, to pass through the cannula. After aspirating
the bladder suprapubically by the trocar a^id cannula and
filling the organ with boric acid solution, I reversed tho
trocar, so that its round blunt end protruded from the
distal end of the cannula. This end was then depressed on
the trigone: then lowering the hand whilst pushijig
gently, the instrument slid easily into and beyond tho
internal meatus. The trocar was withdrawn" for the
second time aud the filiform substituted ; aided by pulling
the penis forward and upward the filiform fiassed out
through the external meatus. Had it failed to do so. at
worst it would have reached the posterior surface of the
stricture, and any attempt to deal with the membranous
urethra from the perineum v.ould, on accoimt of its

presence, be more exact.

After twenty-four hours urethrotomy became easv ; the
nrine in the interval trickled freely alongside the filiform as
it always does. Thus a cure was established on cheap terras.
I might have used and was xirepared to use a larger trocar
and cannula, but that would have entailed more risk.

I think the perineal mutilation one often sees is

avoidable. If a Wheelhouse operation does not immedi-
ately succeed, it is better to open the membranous urethra
behind the strictm-e or to do retro-cathetcrism ; even better
perhaps would it be to push a very fine trocar and cannula
through the stricture, the direction being aided by tho.

finger tip, a filiform being then passed througli tho
cannula. In any case the puncture would be harmless.
The great secret in a AVheelhouse operation is not to

obliterate the little pouch left at the front of the strictui-e

until the orifice is found; if obliterated the chief landmark
is gone.

London, E.C. JajIES 3I.\cMcxX.

OCCLUSIOX OF COLOX IX A XEWBOF.X CHILD.
The following case was of interest in that it showed an
^occlusion not only of the upper part of the rectum but of
the whole colon. I attended a confinement iu a primi-
para aged 28, whicj_h, though slow, was otherwise normal,
on April 25th, 1913. The pregnancy was also normal, and
the baby, a female, looked well nourished and healthj-.
The next day the child begau to vomit at intervals, then
the abdomen began to sliov.- signs of distension. Urine
was passed, but the bowels had not moved. Examination
of the anus showe-d that the sphiucter was normal, also
the rectum for 21 in. to 3 in., then it narrowed and became
completelj' occluded. The vomitmg became more fre-

quent; there were evidences of pain such as crying and
pulling up of the legs.

Post-mortem examination showed that the ileum was
distended in its lower two-thirds to within 3 in. of the

ileo-caecal valve, where it narrowed considerabh'. The
caecum including the appendix was small but otherwise

healthy and patent, but about 1 iu. beyond the ileocaecal
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juuctioi! tke colon nairowecl to a white corcl-liko rudiment
•which continued to the rectum, where again it presented
the apiiearauces above stated. The meso-colon, etc.,

looked normal. The lower part of the ileum and the
whole of the colon was i-emoved down to the rectum and
laid open. The colon was with difficulty opened along its

free border. The wall was thin, and coated internally by
a white hard material resembling inspissated mucus,
which was very adJierent. The whole rudimentary colon

was not thicker than a medium-sized probe. The ileum
entered the colon obliquely from below upward, then
seemed to dip downward on the inuei- surface of tho

caecum, marking the lower lip of tho opening. overlap tlic

upper. The mouth of the opening (that s. the ileo-caecal

valve) was transverse, and had thus byi bis overlapping

cau.sed an obstruction which had persisted through fetal

life, and caused the death of the child three days after

birth.

Nelson. EoBEET Stew.\.et, L.R.C.P. and S., D.P.H.

lUbkius.

CHOYCE'S " SUEGERY."
The third volume of Choyce's System of Sunjery''- com-
pletes the work. We may say at once that the high level

of excellence exhibited in the first two volumes is well

maintained and places this book in the front rank of

general surgical works of the encyclopaedic order. Plainly,

the object of the editor has been to present more than a
good textbook. There are many such published in this

country, but there is room also for a bigger effort, for a
great collection of treatises by men specially fitted for

the task.

The contributors to this volume are of the same
standing as those of the other volumes, and the
various chapters are written in the same lucid, full

style. Mr. Rock Oavling writes on the cardio-vascular

system and on surgical affections of muscles, tendons,

and fasciae. The lymphatic system is in the hands
of Mr. ,J. F. Dobsou; the lungs and pleura are con-

sidered by 3Ir. H. Morriston Davies. Mr. Sherren writes

the chapter on nerves, and the section on the sur-

gery of the central nervous system is by Mr. Wilfred
Trotter. Mr. Choyce contributes the sections on diseases

of bones and diseases and injuries of the joints—no mean
share of original work. Fractures are in the able hands
of Mr. Albert J. Walton. We make no attempt to criticize

where we find the quality of the work so good. If there
is any inequality at all, it is in the number and aptness of

the illustrations. Authors dift'or on the point. On the
whole, we think that of late surgical books have suffered

fi-om over-illustration; strict supervision should be exer-

cised and pictures introduced only when words fail, or to

save words, or to demonstrate a more or less rave con-

dition. Several of the coloured plates in this book would
have been quite as convincing in black and white, and
some photographs of specimens in jars are very unsatis-

factory. Mr. Walton's skiagraphs, though not all now
published for the fii-st time, form a well chosen repre-

sentative collection. iMany will feel disposed to regard
the last named author's definition of a compound frac-

ture as incomplete in so far as it docs not clearly bring
out that a compound fracture is one which communicatea*
with tlie external air through the soft tissues. His
teaching that in this class of fractures a plate may occa-
sionally bo used is contrary to tho experience of many
surgeons, including .J. B. Murphy. We are glad to find
3Ir. R. P. Rowlands calling special attention to the
"terrible variety of flat-foot due to the talipes valgus that
is too often left after Pott's fracture." The frequency
with which this deformity is met with in medico-legal
practice, and the diificulty tho examiner finds in sup-
pressing his own opinion of the work of the man in charge
of the case, are equally well known.
We unreservedly congratulate Mr. Choyce and Professor

Beattic on the completion of this work, which is a monu-

^ A System of Surgeiii. Eaited by C. C. Choyce, B.Sc, M.D.,
F.R.C.Sj. Pafcholoyical Editor, J. Martin Beattie. M.A.. M.D.. CM.
In three volumes. Vol. iii. London and New Yoi-k: Cassell and Co.,
Ltd. ISM. (Med. 8to, pp. 917; 35 plates, 242 figures. 21s. net.

ment to their industry, and we believe will prove a
powerful indication of the strength of British surgery of
the present day.

THE HOUSING QUESTION.
In the lecture^ delivered under the provisions of the
Warburton Trust in Manchester in November last, Jlr. B.
Seebohm Rowntree discussed how far it was possible to
provide satisfactory houses for the working classes at
rents which they can afford to pay. He asserted that the
permanent causes of the shortage of such houses were that
a house talces a century to consume, that land values are
comparatively speaking inflexible, and that the working
man can only afl'ord a cheap house. Ho expressed tho
opinion that to solve the problem of housing a survey of

existing conditions must first be made, and that as rapidly
as possible there must be an expansion of the minimum
wage policy already adojited in connexion with mines,
confectioner}?, tailoring, shirtmaking, chainmaking, and
other industries. Measures for the decasualization of

labour must be pressed forward. Town planning must be
made compulsory and all towns provided with adequate
transit facilities, and improved powers must be obtained
for the acquisition of land. Money must be more freely

lent to public utility societies and the burden of rates ou
small houses lessened. It must be made a statutory dutj'

of all towns to see that their inhabitants are satisfactorily

housed, and anticipating the proposals of the Chancellor
of the Exchequer, Mr. Rowntree considered that any
grant in aid of rates from national funds should be made
conditional upon the proper fulfilment of their statutory
duties by local authorities. Professor PxGOU in his lecture

delivered in January last considered the housing problem
as one aspect of the general problem of poverty. He ex-

pressed the opinion that a great part of the squalor and dis-

comfort of certain houses of the poor was not the result of

inability to pay a reasonable rent, but flowed from the
low character and want of training of those that inhabited
them. Advice and help to poor persons in the art of

keeping their houses in a good state—like instruction
in the art of cooking, the condemnation of uninhabit-
able houses, and the condemnation of diseased meat
•—might accomplish no small amount of good. There
would still, however, be many persons who, abandoned to

their own unaided efforts, could not afford to purchase
that quantity a.nd quality of housing accommodation
which the general judgement of the country declared to be
a necessary minimum. When discussing the policy of

subsidies in aid of the housing of the poor, Professor
Pigou admitted that it was open to serious practical ob-

jections, though he was not convinced that these were
incapable of being overcome, and considered that care-

fully di'awn schemes of State assistance towards tho
housing of the poor ought not to be condemned out of hand
upon grounds of principle.

OLD-ESTABLISHED CHARITIES.
The twenty-third edition of the Annual Charities Scgisic)'

and Digest," by Mr. C. S. Loch, falls into three parts: an
introduction, a series of essays ou various special branches
of philanthropic work, and a register of all institutions .and

societies having head quarters in London and undertaking
work of a charitable order on behalf of residents therein.

There is also a comprehensive list of chapter headings and
subheadings, and a very full index. The register of

philanthropic enterprises divides them primarily into those
whose benefits are open to all and those whose operations

are confined to certain areas. They are then classified

according to the particular class of work they undertake,
ordinary schools which contain a charitable element and
institutions such as reformatories and prisoners' aid insti-

tutions not being overlooked. Tho information given in

respect of all of them is fuller ou the whole than that to

be found in any other allied publication. The essays are

by various authors, each of whom is a more or less well-

known specialist on the subject discussed by him. Sir

Edward Brabrook, for instance, deals with friendly

"Lectures on Housinn. By B. S. Roivntree and A. C. Pieou. The
"U'arburton Lectures for 1914. Mauchester: The University Press;
Loudon : Sheriatt and Hughes. 1914. (Post 8vo. pj). 70. Is. 9d.)

^ The Anmtal Cha nties liegister and Dioest. 23rd edition. By C- R.

Loch. London : LongmanSi Crxeen, and Co. 1914. (Demy 8vo, pp. 1144.

5s. net.)
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societies; Dr. H. Rayner with Innatics, idiots, and im-
beciles ; and Mr. Locli himself supplies an excellent review
of tlie occurrences of 1913. Speakiug of national insurance
work, lie indicates that the greatness of the number of

organizations helping to administer the Act is not gener-
alij- appreciated. The National Union for Insurance, for

instance, is a combination of 600 societies, while the
General Federation of Trade Unions comprises 175 unions,

yet these organizations count as only two on the official

list of approved societies. In regard to the free choice of

doctor, " which was one of the great attractions of the Act
when explained on the political platform," it has, he sug-

gested, been so watered down in practice that even a
change from one doctor to another when both are on the
panel can be effected only with difficulty. One result has
been that many insured persons have preferred to pa}- for

a doctor themselves, and he says

:

It is difficult to feel that legislation winch results iu an
arrangement so thoroughly and completely inequitable tor

insured persons, who have iu this way to pay twice over—once
to the doctor v>-ho does the work, and again to the doctor who
does not do it—can be permanently satisfactory.

In regard to Poor Law administration, lie remarks that

its most disagreeable feature is that both its pecuniary
cost and its moral burdensomeness remain essentially

unaffected by the enormous development which has taken
place in other forms of State philanthropj". The total

number of paupers of all classes has hardly been affected

by the introduction of old age pensions, the reduction in

cost has been quite insignificant, and there are indi xtions

that even the trifiiug declines that have taken ^ilace are

likely to be quite temporary.
Many other forms of relief, such as free meals to children

and assistance to the uneniployed. have also been granted
tolerably freely for some years witbout in any way reducing
the burden of pauperism ; farther, even the i-.nexamp!ed trade
prosperity, which the couutry has now been enjoying for a
series of years, has had uo very considerable effect on the
returns of pauperism, and it is alarming to cousider what the
public burden will amount to when the period of trade depres-
sion arrives, which is evidently on its way.

All the essays are of interest, but the part of the volume
wliich really renders it unique is the section modestly
entitled, " an introduction." In effect tliis is an encyclo-

paedia of information regarding the whole official and
voluntary machinery for the prevention of poverty and
ill health, and for the relief and amendment of the social,

moral, and phj'sical evils arising therefrom. Each part of

the volume is remarkabh' alike in the comprehensiveness
of its character, the logical arrangement of its contents,

and the succinctness with which each paragraph is

written.

NOTES ON BOOKS.
De. M. 'LiXGEKOJi'S Precis (le Microscopie' is a.n excellent
treatise on a rather heterogeneous group of subjects which
have but two factors iu common ; tliej- relate to medicine
and require the use o£ the microscope. It will he useful
to the beginner for the exact account of the theory of all

branches of microscopy, for it enables him to obtain in a
short time sufficient information about the difierent forms
of objective and ejepiece, the different methods of
illumination, the theory of staining and of fixation, and
of polarization and ultra-microscopy. The exposition is

characterized by the lucidity which it is so usual to find
in French textbooks. The descriptions of technique arc
well selected, and are evidently the worlv of a man who
has had to teach students. Sources of error are always
mentioned in order that they may be avoided, and the
rationale of the different procedures is clearly kept in
mind. In addition to these verj" necessary features iu a
book intended for students there are innumerable practical
hints which may be of use to the most experienced. In
these daj's of highly differentiated microscopical technique
it is good to find a teacher who emphasizes the fact that
the real essential to useful work is the observant eye.
Several times we find him emphasizing the fact that most
of the great advances have been made by means of un-
stained preparations, even to the discovery of the spiro-
chaete of syphilis by Schaudinn. The first part of the
book deals with the optical part of the subject, the second
with general methods of examination, preparation, and
staining, whilst the third is devoted to the si^ccial technique
required for protozoology, helminthology, entomology,
histology, clinical medicine, and finally botany, which

* Precis (1e Microscoi) e. Par le Dr. M. Langeron. Preface par
Monsieur le I'rofesseur E. Blanchard. Paris; Hasson et Cio. 1913.
(Post 8vo. DP. 774 ; 270 fleures. Fr. 10.;

nclndes a chapter on bacteriology. The chapter on
bacteriology is very short, and deals only with the
fimdamental points, but so far as it goes it is excellent.

The iSLStnximheiottheEotjal London OphllialmicHospifal
licports is largely devoted to the question of inheritance iu
retinitis pigmentosa, a paper bj- C. H. Usher on this s;!b-

ject occupying over 100 pages. The first article iu the
volume is by the late Mr. Nettleshiij on the progress ol
cases of retinitis pigmentosa sine lugmento and upon
retinitis pimctata albiscens, and his portrait forms a
frontispiece. Mr. E. A. Greeves contributes a paper
upon new growths ol the lacrymal gland, and Mr. <T. II.

Parsons writes upon the visual determiuatiou of two jioinrs
and gives a review of recent worli upon the influence of
illumination on visual acuity. Mr. A. C. Hudson has
a short article upon the surgical treatment of corneal
ulcers, followed by one upon serous detachment of the
choroid and the ciliary body following perforations of the.

globe. His instructions for dividing anterior synechiae
with a Graefc knife are clear and the method itself is

X^ractical and probably in many cases suiierior to those iu
which Zieglers or Lang's knives are emijloyed. The
operation was modified by Lang from Abadie.

It is perhaps inevitable that an occasional omission
should occur in a volume of such size and scope as the
hircctory of M'omen Teachers for 1914, '^ but such
omissions are few and far between "and the contents, as a
whole, show every sign of careful editing.. The book,
indeed, is an achievement upon w hich the compilers iiavo
reason to congratidate themselves. The IHrcctorii is

something more than a mere list of names and qualifica-
tions ; it is also a guide to those interested in the
secondary and higher education of girls, and contain:;
information concerning secondary schools, universities,
training colleges, schools ol music, art, agi-iculturc.
domestic science and other similar institutions. It should,
therefore, be ol real service not only to parents but also
to girls hesitating over the clioice of a career. The book
is well bound and printed, and the arrangement of its

contents leaves nothing to be desired.

BRITISH SPAS.

BUXTOX.
The closing of the Continental spas is alicady having an
effect at Buxton, and numbers of visitors who have hitherto
been sceptical are realizing that Buxton can offer them, in

greater comfort and at less expense, the counterpart of

almost every Continental treatment. The Marieubad
Moorbiider, tho Plombieres treatment for colitis, etc.,

tha Bad Ems installation of nasal and throat sprays,
the Schwalbach chalj'beate baths, the Xaidteim treatment
for heart troubles, are a few of the eighty-eight different

treatments administered by skilled attendants at tlie

baths.

Buxton, at an elevation of 1,000 to 1,200 ft. above the sea,

is the highest town in the country, and the air is remarkably
dry and bracing. Of the healthiness of the town and the.

excellence of the sanitary arrangements, no better
evidence need be given than the death-rate. 8.1 per 1,000

—

among the lowest in the country. The surrounding sceriery

of the Peak District, the golf, tennis, croquet, and the
excellent music, illuminated concerts, theatres, etc., amplv
supply tlie relaxation of miud necessary for the wcllbciuy
of the patient.

HARROGATE.
In Harrogate there are no signs of war preparations,

and the motto of the town for the moment is ' Business as
usual." Provisions are back at their old i^rices, and flour

is actuallj- cheaper than it was before war was declared.
The hotels and hydros are offering their customary advan-
tages, and the season is now at its height. The varied
treatments at the baths continue as usual, and the extra
accommodation added to the cure establishments ensures
the utmost comfort to patients and visitors. "Walks and
drives in the beautiful scenei-y, with bracing moorland air,

concerts, and entertainments, render Harrogate a most
attractive resort. Thousands of people, whose holidajs

were postponed because of the outbreak of war, have still

to make up their minds where to go, and among them and
among the hundreds who have hurried liome from Conti-

nental spas there must be many who would be well advised

to continue their cure at Harrogate.

'' The Directory of JTomen Teachers mid other Tl'omcil coimectcd
with Higher and Secondary Editcaiion. London: The Year Book
Press. 1914. (Crown 8vo, pp. 613. 7s. 6d. uet.J
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Demoxstkatiox of Skin Diseases.

On .Tulv 30cli, Dr. J. H. Sequeika demonstrated at the

Loadou Hospital a series of cases, whicli included tlii-eo of

lapijs vulgaris that had remained cured since their treat-

meat by Fiusou light in 1903, and three of rodent ulcer

'tvhich had been cured by .t-ray treatment at dates ranging

bach to eleven years.

Slc'utgraphii of the Itastoid Region.
At the meeting of the division for surgical specialities

Dr. Logan Turner (Edinburgh) read a paper illustrated

with a series of lantern slides on the application of skia-

graphy to the mastoid region aud its use in the detection

of disease. He divided the region into the upper
and lower mastoid. The two mastoid regions were
not always symmeDrical. In 300 craniuras examined the
mastoids were found to be symmetrical in 247, or 82 per
cent., and asymmetrical in 53, or 17 cent, approximately.
Tlie mastoid bones were of two types, sclerotic or diploic

and pneumatic. In the sclerotic or diploic type of mastoid
ihere was the danger of suppurative disease of the ear
resulting in chronic suppuration of the middle ear or
infection of the labyrinth. In the pneumatic type acute
suppurative otitis could bo more easily relieved aud
arrested. Skiagraphy in diagnosis was of little or no value
ui chronic middle-ear suppuration.
The paper was discussed by Mr. Sidney Scott (Loudon),

who pleaded for stereoscopic skiagrams. These were
now possible by means of stereoscopic skiagraphy, and
enabled the observer to uudei'stand better what existed
within t,ho mastoid region.

Septic Invasion or Lateral Sinuses.
jMr. Hugh E. .Tones (Liverpool) read a paper on the

considerations which determine the extent of an operation
in septic invasion of the lateral sinus. He did not com-
mence an operation v»"ith tbe fixed idea that the venous
channel must be obliterated, its lumen exposed, and, as
far as possible, its walls excised from the torcular Hero-
phiU to the junction of the jugular vein with the innomi-
nate; nor did he say to himself, " All that is necessary is

to plug up the sinus for an inch or two after removing the
clot."' The conditions found, he said, were so varied that
the maximum operation might in one case be as futile as
the minimum, in another the minor operation as successful
as would have been the major, while in a third the
maximum operation would appear to give the best, if not
the only, chance of recovery. For that reason also it

seemed to him that collected statistics were particularly
bafiiing, and of little value as a general guide to the
extent of the operation rcijuired in an individual case.

MoJcs of Infection.
Passing to the common mode of infection, he said

that in the majority of cases there was a regular
progression of events ; that progress was interrupted
at various statious for a shorter or longer period,
according to the anatomical features, the virulence
of the infection, and the resisting power of the patient.
A peri-sinus abscess might exist for a considerable period
before the wall of the sinus succumbed, or might even
discharge itself through the fistula formed in the posterior
wall of the mastoid without having invaded the sinus.
When the sinus wall was penetrated aud a clot formed,
the process might be arrested at the jugular foramen in
one direction aud at the entrance of the superior petrosal
sinus in the other, a firm clot wiUi a small central abscess
being the result. Tracing the progress backwards, when
the clot reached the horizontal sinus there was nothing to
prevent it from extending to the torcular Herophili, or
small fragments from being carried by the backwash into
the torcular, and once there the progicss of the infection
to the other great sinuses was easy. The question of
extension to opposite sinuses had not, ho considered,
received the attention it deserved in the literature.
While the sigmoid sinus was firmly clotted extension
downwards was less likely to happen than in a back-

ward direction ; at one end there was the narrow jugular
foramen occasionally crossed by fibrous septa with the
curved recess beyond it into which the end of the clot

would first be carried. At the other end there was a wide
unobstructed sinus; he concluded, therefore, that extension
downwards, if it took place at all, did so before the
sigmoid clot was fully formed, or after disintegration had
set in, or when a half-formed or breaking up clot was
disturbed by operation or sudden movements of the head
and neck. There were thus five stations at which the
natural progress of infection might be temporarily arrested,
namely, at the sinus wall, at the superior petrosal sinus,

at the entrance into the bulb, at the exit from the bulb,

and finally at the junction of the facial vein. It was for

the surgeon to determine what stage had been reached at
the time of the operation. Extension along the petrosal
sinuses to the cavernous sinus was a comparatively
rare occurrence. The much discussed anatomical
variation whereby one lateral sinus was made to do
nearly all the work of two claimed some consideration.
The occurrence of a rudimentary sinus on one side was
admittedly rare; Liuscr put it at 3 per cent., and there
was no doubt that by the time the necessity for ligation

of the internal jugular vein arose, especially in sinus
thrombosis, compensatory collateral circulation had been
to some extent established. The first necessity in treat-

ment was a complete diagnosis before or during the early
stages of the operation so that all that had to be douo
might be done at the time without recourse to a second
operation.

Operative Proccdiires.

Dr. Hugh .Jones also described the operative procedures
that he prefers. In every case of temporal bone disease
with symptoms suggesting the presence of a peri-sinus

abscess or the onset of pyaemia, the sigmoid sinus should
be exposed with the least possible disturbance to its walls
until healthy wall was seen and the blood in the part was
judged to be fluid and the lumen controllable. This might
involve removing bone up to or even over the torcular

Herophili and down to within reach of the j ugular foramen.
If no disease was apparent except the extradural abscess
and so-called ' healthy " granulations springing from the
sinus wall, and onlj' one rigor had been observed, it was
advisable to wait. If the pyaemia was established, but
not severe, and there was a limited occluding clot in the
sigmoid, compression should be applied above aud below
the clot, the clot removed, the outer wall excised between
the compresses, and the cavity packed with gauze. If the
sinus was obviously diseased, but its contents were partly

fluid aud the systemic symptoms marked, the internal

jugular vein should be exposed in the neck. Even if the

sinus was not obviously diseased, and the blood was fluid,

with severe pj'aemia or sj'mptonis of bulb-thrombosis, the
internal jugular vein should be exposed aud both sinus and
vein occluded, the intervening part being drained aud, if

necessaiy, plugged. If the sinus was clotted aud the lower
liuiit of dise.ased wall or clot could not be reached, the
vein should be exposed in the neck. This was merely
the application of the principle of txposiug healthy w.all

beyond both ends of the clot, without undertaking the
much longer and generally unnecessary operation of

exposing the bulb. The internal jugular vein at the

entry of the common facia! vein having been laid bare,

several courses should be considered. If the vein was
of normal size, looking healthy, aud blood was flowing
freely through it, it was best to compress temporarily
and remove the clot from the sinus down to the jugular

foramen ; if there was a free flow of blood into the sinus,

the sinus should be plugged after draining, aud the neck
wound should either be closed or Voss' provisional ligatures

put in, according to the severity and duration of the
systemic symptoms. If the vein was collapsed above
the facial, but healthy and full of blood below, it should
be tied in two places and divided above the facial, bringing
the upper end into the wound and endeavouring to clear

out the clot from the bulb by gentle irrigation. The same
procedure could be adopted if the upper vein was clotted,

but the clot did not reach to the facial vein, aud the lower
vein was healthy. It was easier in these circumstances to

clear the bulb than when the vein was collapsed. When
the clot extended bejond the facial junction it was
better to tie and divide the internal jugular as low
down as possible in the neck. Having dissected UXJ the
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vein and tied off the tributaries, including the facial, he
1 xcised the greater part and brought the upper end into
ihc wound. Tliero was alw-ys a temptation to leave the
vciu unopened the first day for fear of severe haemoiThace,
but the risk of extension of sepsis from the upper vein
was too great, and drainage from sinus to vein should be
tstablished at once.
The paper was discussed by Mr. Hcxter Tod (Londont,

who commented on the small percentage of cases of septic
invasion of the lateral sinus which were recognized in the
first instance as aura! in origin.

Cleft PiLATE.

At the meeting of the division of surgical specialities

a discussion took place on the surgery of cleft ppJate.
Dr. George V. I. Browx of Milwaukee, whilst iu favour

of delaying the operation until the age of 18 mouths, did
not contest the advantage of an earlier operation when
conditions wei'c favourable.

Dr. .Joseph Eastman of Indianapolis spoke of the factors
of safetj' iu cleft-palate surgery. Among them was local

anaesthesia, which, in addition to other advantages,
lessened the amount of blood swallowed. The latter
often caused pyrexia. It was obvious that surgeons
who operated in the second or third year would have
a lower mortality than those who operated earlier. At
the same time it would be difficult to say how large
a percentage of those not operated upon early peiished
from disturbances of nutrition before tlie third year.

Dr. TettaIan AV. r.p.opHV of Chicago advocated operation
by the compression method, and in early infancy, before
the sixth month.

Sir Akbcthnot Lane said it was formerly taught and
miiversally believed by surgeons that the age of
4 ycai's was the right time to operate for cleft iialate.

That did not fit in with his views of the meeuauical
development of the face; he therefore operated at one
day old, and at once put into commission all the factors
that were in abeyance.
The papei-s were further discussed by Mr. James Beery

and Mr. Percy Legc- of London. The former stated his
grounds for being opposed to the views of Sir Arbuthaot
Lane. The latter was mainly in agreement wdth Mr.
Berry. He did not regard the operation as a life-saving

one. It should be performed before the ! im ; arrived for

speech, namely, within the first year. Xo op ration he
considered to be of any service unless the child was taught
to speak afterwards.

Ophthaljiologt.

On Friday night papers on ophthalmology were read
and discussed.

Lieutenant-Colonel E. H. Elliot, I.M.S. (Madras), in

a paper on the sclcro-corneal trephining ojjeration for
glaucoma, said that the impaction of iris within the
trephine hole ought to be carefully avoided.
The paper was discussed by Mr. Treacher Collixs

(London), who said that from the first eyes he examined
be assumed that entanglement of the iris wa,s an essential
part of establishing a filti-ation scar; but after examiuiug
Colonel Elliot's cases he found that his assumption was
incorrect.

_
Mr. F. Richardson Cross of Bristol, in a pa| on opera-

tive procedure for strabismus, said he was not iu favour
of an ojjeration until after a course of glasses had been trie d.

Before 5 years of age he advised the correction of any
errors of refraction by glasses, after that age glasses were
of no avail.

The paper was discussed by Mr. Bishop Harmax of
London, who said that Sijuint, from the parent's point if

I
view, was a deformity only, but from the godfatherly

1 point of view of the ophthalmic surgeon li was a matter
I

of vision. The eye should be attended to a,t once. Simple
j

measures had a maiked effect. For instance, a bandage
I on the good eye for a month might do wonders, might alter

the squint, and even shift it to the other eye.

R.ujiation in Cancer.
Dr. C. .Jeff JIiller (Xew Orleans), on July 30th,

' Rave a short outline of his impressions of Professor
Kriinig's work at the Freiburg clinic. Many cases of
cancer had been treated by a; rays with good results.

The treatment had been camed out in cases of
deep-seated carcinoma, both early and inonerable, and
A 1 ^^'^l

^'^'^ *° ^^"^^^ disappearance of 'the growth.He had been much impressed by what he had seen, but
was not absolutely convinced.

Treatment of Uterine Cancer.
Dr. James F. Percy (Galesbarg. Illinois), in the course

ot a paper on the treatment of inoperable carcinoma of
the uterus by the application of heat, said that carcinoma •
cells were killed by a temperature of 130= F., whilst normal
tissues could stand 135 F. to 140 F. He showed lantern
slides illustrating Ins various instruments. The amount
ot .leat used was controlled by the hand of the oper.ator
passed into the ijelvis through the opened abdomen.
{_ aucer cells could be destroyed by the same elements that
destroyed normal ceUs, and something ^as wanted which
would only kill the cancer cells ; x- rays were limited in
their application. Heat had been used for a 1ou<t time,
but m the wrong way. Tumours had been arreted in

XTaI.,?^
raising the temperature of the body to

J.U4-^0t) 1-. All methods of treatiug carcinoma derived
from a laboratory had proved useless, unless they were
attended by the production of pyrexia, when the "rowth
might degenerate. The temperature of the whole human
body could not be raised to a sufficient degree without
danger to life. Local heat had been tried by means of
hot air, hot water, fulguration, etc., and results had im-
proved when these methods had been combined with
operation. An electric heating iron was the easiest and
best way of applying heat; it could be raised to any
temperature and accurately regulated. A low decree of
heat was used, and the temperature of the whole mass
raised until the surgeon, wearmg a medium thickness
rubber glove, was unable to retain liis grip on the growth
with any comfort; this temperature was then maintained
lor from ten to fifteen minutes. Charring of the tissues
should not occur, the iron not being sufficiently hot either
to scorch cotton-woo! or to cause a smell of burning tissues.
Cancer was destroyed at about 112 F. to 131^ F., and the
fundamental idea was not cauterization but the raising
of the whole mass of growth to a temperature at which
cancer cells died. After the main mass had been treated
by this means, x rays, etc., might be used for the other
deposits. A large grov>-th should not be treated at one
sitting, but two or even three applications .should be made.
The treatment did not encourage metastasis, and the
results were good. There was, however, a decided
tendency to late secondary haemorrhage, and it might
be that preliminary ligature of the internal iliac arteries
was a necessary precaution. He was convinced that if
all cases of cancer of the uterus were submitted to this
treatment many patients would be relieved and many
actually cured.

Dr. Thomas Wilson (Birmingham) said that the opera-
tive treatment of cancer of the uterus was that which had
so far stood the test of time. It had made slow but saro
progress. Early methods cured about 2 per cent, of cases ;

the introduction of vaginal hysterectomy raised this to
4 to 10 per cent. 'W'crtheim's operation had still further
increased the percentage of cases, and in Great Britain
was becoming the routine method of procedure. It was
the ouly way by which infected glands could be excised,
and 'V\ertheim had published 14 cases of uterine cancer
with infection of the glands at the time of operation which
had shown no recurrence of disease after a lapse of five
years. The final results obtained in Great Britain
were slightly inferior to those of the best Continental
clinics but they were steadily improving. The total
number of operable cases had doubled in the last ten
years, and the number of cases remaining cured after five
or more years should now be about 25 per cent.
In the discussion on these papers, Dr. .Toseph C.

Bloodgood (Baltimore) expressed the opinion that
surgeons had hitherto been overwhelmed by their
technique, and that attention should be concentrated on
the diagnosis of the beginnings of cancer. In the vei-y

first stages operation was simple, and results would be
infinitely better than at present. The general public
ought to be educated to the early recognition of cancer,

and in this connexion he expressed the oxjinion that

cancer never began iu a healthy spot.
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IsTESTisAL Stasis.

Sir Bekkeley Moynihan", in iutroducing a discussion on

this subject, said that it was stated tliat certain bauds,

•vvebs, LQembranes, or veils were to be found along tlie

intestine, tliat these led to stasis, and tliat the auto-

intoxication from this was the cause of certain diseases

and exaggerated others. There was no dispute as to the

existence of these bands, but with the exception of those

at the hepatic and splenic flexures of the colon he thought

the_v were of congenital origin, and could be demonstrated

in the fetus and had been described for a very long time.

The appearances of the intestine in these cases did not

suggest obstruction, and the trouble was probably due to

an^inability of the intestine to empty itself. He described

the appearances and symptoms of a person suffering from

a marked degree of stasis, and said that he thought that

in this type surgical interference was indicated. "With

regard to cases of tubercle and rheumatoid arthritis,

he had seen cases undoubtedly wonderfully improved

after operation for intestinal stasis, but it was not

proved that the improvement had been the direct

result of this procedure, and it might be due to other

causes.
Sir Beetrand Dawson said that mechanical effects

could not be the only cause of intestinal stasis, and
he thought that there was an infective element in

addition. There might first of all be a congenital or

acquired habit of constipation and subsequent mild

infection from the teeth or nasopharynx. The
condition then went from bad to worse until it reached

a stage in which, though the constipation might be

cuYed by drugs or cuemata, the symptoms of intestinal

stasis remained, because the large intestine itself had
become a source of evil. He agreed that the colon

should be removed, and thought that the fact that a

patient showed a relapse after ileo-siguioidostomy when-
ever the colon refilled, proved that the symptoms were not

due to ileal stasis, but to derangements in the functions of

the colon. He urged a more careful selection of cases for

operation. The colon had an important function and these

operations were severe, so that the indications for operation

should be clear.

Sir Aebuthnot Lane said that he had nothing to add to

what he had often said before about intestinal stasis. If

his theories were true they would stand the test of time

;

if not they would fail. The more civilized an animal or

man became the more static he became also, and if he
became the subject of stasis then he was more susceptible

to invasions of tubercle or other infections.

The Nest Congress.

• At the conclusion of the Congress, Dr. TtomiAX, Presi-

dent of the American Medical Association, said that all

the visitors had beeu profoundly impressed by the
hospitality and kindness received in Great Bi'itain, and
that the clinical demonstrations and surgical work had
been above expectation. Eesolutions confirming these
sentiments were carried uuanimouslj'.

Dr. George E. Aehstroxg announced that Dr. Mayo of

Rochester had been chosen President elect of the Congress,
and Dr. Mayo returned thanks for the honour.

SF.CPvET KEMEDIES.
EEPOET OF THE SELECT COMMITTEE.

TuE Select Committee on Patent Medicines appointed by
the Treasury in May, 1912, has presented its report,

^vhich was issued to the press on Wednesday evening,
August 26th.

Findings.
The Committee reports that after careful consideration

of the evidence (which has been reported in our columns
from time to time) it finds as follows :

1. That there is a largo and increasing sale in this

country of patent and proprietary remedies and appli-

ances and of medicated wines.

2. That these remedies are of a widely differing cha-
racter, comprising (a) genuine scientific preparations

;

(b) unobjectionable remedies for simple ailments ; and
(c) many secret remedies making grossly exaggerated

claims of efficacy ; causing injury by leading sick persons

to delaj' in securing medical treatment ; containing in

disguise large proportions of alcohol ; sold for improper
purposes ; ijrofessiug to cure diseases incurable by
medication ; or essentially and deliberately fraudulent.

3. That this last-mentioned class (c) of remedies con-

tains none which spring from therapeutical or medical
knowledge, but that they are put upon the market by
ignorant persons, and in many cases by cunuiug swindlers

who exploit for their own profit the apparently invincible

credulity of the public.

4. That this constitutes a grave and widespread public

evil.

5. That in British Dominions and foreign countries

severe legal restrictions exist, and that there is a ten-

dency still further to strengthen the law against these

articles.

6. That no Department of State and no intblic officer is

charged with the duty controlling the sale and advertise-

ment of proprietary remedies in this country ; that the
Home Office and the Local Government Board are
virtually powerless in this respect; that the Privy Council
Office, though supposed to be speciall}' concerned with the

sale of drugs, has no initiative in the matter, and in fact,

it fulfils no useful function in this connexion.
7. That the existing law is chaotic and has proved in-

operative, and that successful prosecution for fraud in the

advertisement and sale of secret remedies is frauglit with
the greatest difficulty, though the Public Prosecutor has
perhaps not sufficiently tested the powers of the existing

law in respect to such cases.

8. That consequently the traffic in secret remedies,
except as regards scheduled poisons and the grosser forma
of impropriety, is practically uncontrolled in this country.

9. That this is an intolerable state of things, and that

new legislation to deal with it, rather than merely the

amendment of existing laws, is urgentlj' needed in the
public interest.

10. That grave iujurj- is caused to the public by the
existiug large sale of medicated wines.

11. And that while, for reasons alreadj' given, it is not
desirable to require the exhibition of formula of every
secret remedy, nevertheless it is improper that under the
protection of the law enormous quantities of alleged

remedies should be sold the composition of which is

unknown to any person except the manufacturers of

them ; and that therefore the formulae of all secret

remedies should be required to be communicated to a
competent officer appointed under the authority of a
Minister of State, but that such formulae should not bo
divulged to any other person except as hereinafter
recommended.

Recommendations.
The Committee therefore recommends :

1. That the administration of the law governing the
advertisement and sale of patent, secret, and proprietary
medicines and appliances be co-ordinated and combined
under the authority of one Department of State.

2. That this administration be part of the functions of

the Ministry of Public Health when such a Department is

created, and that in the meanwhile it be undertaken by
the Local Government Board.

3. That a competent officer be appointed to this Depart-
ment, with the duty of advising the Minister at the head
of the Department concerned regarding the enforcement
of the law in respect of these remedies.

5. That there be established at the Department con-
cerned a register of manufacturers, proprietors, aud
importers of patent, secret, aud proprietary remedies, aud
that everj- such j^erson be required to apply for a certificate

of registration and to furnish (a) the principal address of

the responsible manntaeturer or representative in this

country, and (h) a list of the medicine or medicines
proposed to be made or imported.

6. That an exact and complete statement of the
ingredients and the proportions of the same of every
patent, secret, and ijroprietary remedy; of the contents
other than wine, and the alcoholic "strength of every
medicated wiue, and a full statement of the therapeutic
claims made or to be made ; aud a specimen of every
appliance for the cure of ailments other than recognized
surgical appliances, be furnished to this Department, such
information not to be disclosed except as hereinafter



Aug. 29, 1914] MEDICAti NEWS. fTST Bbttish
r. Medic-u. Jochnai, 405

rccommeucled, the Department to control such statement,
at their discretion, by analyses made confidentially by the
Government chemist.

7. That a special court or commission be constituted

with power to permit or to prohibit in the public interest,

or on the ground of non-compliance with the law, the sale

and advertisement of any patent, secret, or proprietary

remedy or appliance, and that the commission appointed
for the purpose be a judicial authority, such as a metro-
politan police magistrate sitting with two assessors, one
iippointed by the Department and the other by some such
body as the London Chamber of Commerce.

8. That the President of the Local Government Board
(or Minister of Health) have power to institute the neces-

sary proceedings to enforce compliance with the law, the
sale, and advertisement of any patent, secret, or proprietary

remedy or appliance.

9. That a registration number be assigned to every
remedy permitted to be sold, and that every bottle or

package of it be required to bear the imprint "E.N. . .
."

(with the number), and that no other words referring to

the registration be permitted.
10. That in the case of a remedy the sale of which is

prohibited, the proprietor or manufacturer be entitled to

appeal to the High Court against the prohibition.

il. That the Department be empowered to require the
name and proportion of any poisonous or potent drug
forming an ingredient of any remedy to be exhibited upon
the label.

12. That inspectors be placed at the disposal of the
Department to examine advertisements and observe the
sale of proprietary remedies and appliances.

13. That an annual fee be payable in respect of every
registration number issued.

The Committee makes the following recommendations
regarding the amendment of existing laws

:

1. That tlie Stamp Acts be consolidated and amended to

remove the numerous existing anomalies and unreasonable
exceptions. In this connexion, pure drugs vended entire

under a fancy name should no longer be exempt from
duty ; the distinction between the name of an ailment,
and the name of an organ the seat of that ailment, should
be abandoned ; a,nd the exemption of medicines generating
carbonic acid gas should be omitted (see Par. 16). Further,
any reference in advertising matter to the Government
stamp should be prohibited, and no name of a proprietor or
firm should be printed upon the stamp.

2. That the Indecent Advei'tisemeuts Act be amended
on the lines of Lord Braye's Bill.

Your Committee further recommend the following
legislative enactments

:

1. That every medicated wine and every proprietary
remedy containing more alcohol than that required for

pharmacological purposes, be required to state upon the
label the proportion of alcohol contained in it.

2. That the advertisement and sale (except the sale by
a doctor's order) of medicines purporting to cure the
following diseases be prohibited

:

Cancer, Diabetes, Locomotor ataxy,
Consumption, Paralysis, Bright's disease".
Lupus, Fits, Rupture (vrithout operation
Deafness, Epilepsy, or appliancei.

3. That all advertisements of remedies for diseases
arisiug from sexual intercourse or referring to sexual
weakness be prohibited.

4. That all advertisements likely to suggest that a
^medicine is an abortifacient be prohibited.

5. That it be a breach of the law to change the composi-
tion of a remedy without informing the Department of

iihe proposed cliange.

6. That fancy names for recognized drugs be subject to
regulation.

7. That the period of validity of a name used as a trade
mark for a drug be limited, as in the case of patents and
copyrights.

8. That it be a breach of the law to give a false trade
description of any remedy, and that the following be a
delinition of a false trade description :

'• A statement,
design, or device regarding any article or preparation, or
the drugs or ingredients or substances contained therein,
or the curative or therapeutic effect thereof, which is

false or misleading in any particular." And that the
onus of proof that he had reasonable ground for belief in

the truth of any statement by him regarding a remedy,
be placed upon the manufacturer or proprietor of such
remedy.

9. That it be a broach of the law

—

(<7) To enclose v.ith one remedy printed matter recom-
mending another remedj'.

(b) To invite sufferers from any ailment to correspond
with the vendor of a remedy.

(c) To make use of the name of a fictitious person in
connexion with a remedy. (But it should be
withiu the power of the Department to permit the
exemption of an old-established remedy from thia
provision.)

(d) To make use of fictitious testimonials.
(e) To publish a recommendation of a secret remedy

by a medical practitioner unless his or her full

name, qualifications and address be given.

(/) To promise to return money paid if a cure is not
effected.

The Committee believes that departmental and legisla-
tive action as outlined above will not inflict injustice upon
any patent or proprietary medicine or appliance ; that it

will, alike by its operative and its deterrent effect, a,fford

the public efficient and urgeutly needed i^rotection against
injury and fraud ; and that no measures of a smaller
scope will secure this result.

iluiiical ^aim
Owing to the necessary curtailment of the number of

pages in the weekly issues of the British Medical
.TouBNAL, all correspondents' are particularly requested
to write as succinctly as possible.
The ambulance of 200 beds which the American Hospital

of Paris is now establishing is in need of an administrator
and secretary having experience of hospital administration.
The person appointed must speals; French fluently as well
as English. Offers should be addressed to Dr. Jarvis, 81,
Boulevard Malesherbes, Paris.
The Seamen's Hospital Society has ])laced 200 beds at

the disposal of the Admiralty in the Dreadnought Hos-
pital at Greenwich. The hospital is close to the river,
and patients can be removed from the vessel which brings
them direct to the hospital. The number of beds could bo
increased if necessary. In addition the Society has offered
25 beds at its Albert Dock Hosi>ital.
We are pleased to be able to state that the action

against the British Medical Association and certain former
members of the medical staff of the Mount Vernon
Hospital for Consumption aud Diseases of the Chest,
which was instituted by the president and trustees of
such hospital, has been settled by agreement between
the parties.
Medical, officers whose duties include school work are

invited to attend a meeting of the School Medical Service
Croup of the Society of Medical Officers of Health to be
held at 1, Upper Montague Street, Bussell Square, London,
W.C., on Saturday, September 5th, at 3 p.m., when a
petition asking the Council to constitute a Branch of the.

Society to be called the " School Medical Officers Branch "

will be submitted. The Honorary Secretary is Dr. A.
Ashkennj", 38, George Eoad, Edgbaston, Birmingham.
The Yarrow Convalescent Home at Broadstairs, 'srhieh

was established some years ago and endowed by private
benevolence, is intended for children wliose parents may
be of the professional and educated middle classes, but
who are possessed of only limited means. An illustration
of the desire of those responsible for the management of
the institution to render it as efficient as possible is to bo
found in the erection last year of a dairy in connexion
with the home, in order that the milk supplied to the
children might be produced under the best possible condi-
tions. On the occasion of the last celebration of founder's
day Mr. A. F. Yarrow gave a very satisfactory account of
the results which had followed this new enterprise. A com-
parison was made of the average gain in weight per chikl
during two periods of ten weeks, one of which was prior
to, and the other subsequent to, the date of the provision
of the new milk supply ; it was found there bad been au
improved daily increuient in weight per cliild of nearly
30 per cent. That the milk of the home is now produced
as it should be is evidenced from the statement made by
Mr. Yarrow that it was found to contain on examination
at the Lister Institute only 1,200 bacteria per cubic centi-

metre. The example set at the Yarrow Home might weU
be followed at other institutions.
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EPIDEMIC RISKS IX WAR.
Typhoid, Choleea, and Dysentery.

The organization of the general hospitals of the

Territorfal Force seems e^'erywhere to have been

completed according to orders within the period

allowed by the scheme of mobihzation. At present

the provision is very much in excess of the demand,

but we understand that the staff of some at least

have been warned that they may be asked to admit

sick or wounded from the Expeditionary Force.

Moreover, it is to be expected that a considerable

number of patients suffering from diseases of greater

or less severity "ill reach them in ever-increasing

numbers from the Territorial Forces at home. Among
these patients there will be, it is to be feared, cases

of tvphoid fever, and it is clear that the nursing of

such cases in the Territorial general hospitals

estabUshed in schools and other requisitioned build-

ings not primarily adapted to the purpose will

present very serious difficulties.

As Sir William Leishman pointed out in the

important letter published last week (page 369), no

army in recent wars has escaped typhoid fever. In

the South African war there were nearly 58,000

cases, the deaths (8,022) exceeded the total number
of men killed in action, and in addition nearly 20,000

were invalided. Such measures as were possible

in the circumstances have, it appears, been taken

to protect by antityphoid vaccination the members
of the Expeditionary Foi-ce,

specially exposed to the risk

campaign conditions in France

would be rash to assume that

embodied and retained in this

exposure to the dangers of typhoid fever in epidemic

form, though it will no doubt be far easier to guard

their sources of water supply and to attend to

latrines and camp sanitation generally. These are

among the first duties of tlie ofhcers of the Eoyal

Armv Medical Corps (Territorial), and there are

in addition available for consultation the sanitary

experts who form the sanitary service of the

Territorial army.
The n*dical officers of the Territorial Force, we are

confident, have given most anxious attention to this

matter, but it may not be out of place to state a^ain

that the benefits of inoculation are so well recognized

in the regular forces that, though the treatment is

voluntary in the British army, unlike the American

in -which it is compulsory, 93 per cent, of tlie Britisli

troops in India have been thus protected. The result

is seon in the fact that last year the deaths numbered
twentv, instead of tlie three or six hundred that used

to occur before. We iinderstand that the Vaccine

Department of the Eoyal Army Medical College

(Grosvenor Eoad, London, S.W.) is prepared, with the

assistance of the Lister Institute and Sir Almrotli

Wright, to supply as much antitj-phoid vaccine as

may be required.

But we have also to bear in mind the risk arising

from tvphoid carriers. It would be too much to

who will be very

of infection under
and Belgium, but it

the Territorial Force
country will escape

hope that there are not among the men who ai-e

embodied in the Territorial Forces at home some

—

it mav be a considerable number—who are passing

the tvphoid bacillus in a virulent state in the urine or

faeces, or both, either continually or at irregular and
undetermined intervals. Tlie experience of tlie con-

centration camp of the American army during the

Cuban war proved conclusi'S'ely that infection spread

in tents or huts and from tent to tent or hut to

hut in an apparently capricious way, whicli could

best be accounted for by assuming personal contagion

from carriers. This must always be easy under the

conditions of camp life.

During tlie three years 191 1, 191 2, 1913 tliere

were notified in England and Wales, excluding ports,

30,109 cases of typhoid fever, and during the present

j'ear nearly 5,000 cases have been notified. Detailed

records of all these are in the possession of medical

officers of health, and it would not be a difficult

matter to trace a proportion of those men of military

age who have been affected, and place the informa-

tion at the service of the medical otiicers of the Navy,

Army, and Territorial Forces, who would thus be

forewarned of possible carriers.

Professor Dreyer and Dr. Ainley "Walker, in the

letter published this week (p, 408) supporting Sir

William Leishman's appeal to the profession, after

expressing astonishment that in this day of crisis

antityphoid inoculation has not been made com-

pulsory in the military services, go on to direct atten-

tion to the risk of the occurrence of cholera and

dysentery among the troops, especially those serving

ain-oad. They express the opinion that in the case of

both diseases there is evidence that a degree of pro-

tection can be conferred by means of suitable vac-

cines, and in this connexion we may refer to the

paper on antidysenteric vaccination by Dr. Broughton-

Alcock, iDublished in our columns three weeks ago

(August 8th, p. 306), in which he describes a method
he considers to be both simple and practical.

Mention may also be made of the possibilitj- of the

use of vaccines against sepsis. Wounds produced by
shells, whether on sea or land, almost inevitably

become septic under the conditions of actual warfare,

and a prophylactic inoculation of the wounded at the

earliest possible moment might prove of considerable

value.

THE GOVERNMENT AND HOUSING.

WiTHix four days of tlie outbreak of war the Govcrnmont
introduced legislation empowering the Boaid of Agri-

culture and Fislievies as regaivls agricultural districts and

the Local Government Board elsewhere to make arrange-

ments with local authorities or with authorized societies

for the provibiou of houses for the working classes. The
same measure gave power to the Treasury to lend sums

for capital expenditure in this direction to the extent of

four millions sterling. A circular letter has now been

issued bj" the Local Government Board to the local a'ltUo-

rities concerned drawing attention to the Act, which is

entitled Housmg (No. 2) Act, 1914. Information is asked

for as to districts in which further housing for the working

classes is required and in which unemployment exists or

is likely to arise which the undertaking of building opera-

tions might prevent or mitigate. The local autliorities

are also asked to submit schemes for the consideration

of the central departments. The period for which

the
' loans will be granted will be sixty ycai-B

as regards buildings and eighty years with respect

to land. The rate of interest payable is to be that

at which the Government may be able to borrow, and

with regard to this it has been urged upon the President of
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tlio Local Goverumeuu Board by a deputalioa from the

National HansLag aud Towu Planning Council tliat the

rate of interest should not be higher than vras current

before the war. Mr. Samuel pointed out, however, that

no one could possibly forecast what the rates of interest

would be for several years after the war. The enormous
expenditure now going ou would produce a scarcity of

eapital, and if in addition there was a trade boom the rale

uf interest would be high as a result of the demand for

capital. It is hoiiod that public utility societies as well

as local authorities will take advantage of the facilities

oflered by the .-Vet, and in this connexion it is satisfactory

to learn from Mr. Samuel that the Treasury will grant to

these societies uine-t«nths of the value of the property as

against the two-thirds provided for in the Housing, Town
I'lanning, etc., Act, 1909.

THE LONDON COUNTY COUNCIL AMBULANCES.
TiiE concentration of the public mind on the mimitions of

war and the ancillary organizations essential to its effi-

cient conduct cannot fail to bring under review the great

improvement in ambulance construction and organization

\\ hich has taken place during the last few years. It was
the genius of Larrey. who earned the liighest tribute ever

passed on a fellow man by Napoleon, that first contrived and
elaborated the amhulaaccs colanies in the service of the

(irande Armee. The term ' ambulance " is applied both
to the Jwtjilal aiiihidant—a moving hospital, or a projec-

tion as it were from the liospital base—and to the
vehicle for the couvej'ance of sick and wounded. Tlie

great improvement in speed due to motor power and the
greater smoothness of running have made the need for

fnll eqitipment of the civil ambulance with elaborate

.apparatns less needful. In military work the motor
ambulances have still to be tested, and their relative

iifficiency compared with horsed ambulances. Meanwhile
iu civil work the supersession of the hand-stretcher,

v.heellittsr, and horsed ambulance by the motor machine
proceeds apace. In the streets of greater London, as
alrcadj' iu tlio city, these will soon be familiar objects.

It is anticipated that the first London County Council
motor ambuiauco will be ready early iu October, and the
remaining seven v.ill be delivered as they are completed.
It has been found necessary to make some reaiTaugement
of the sites and distribution of the six ambulance stations

comprised in the tentative scheme approved in IMarch last.

The sites of the stations ahcad3' announced at North End
lload. Fulham ; Boundary Street, Shoreditch ; High Road,
Lee; London Road, Southwark ; and Brixton Hill are
already being prepared by direct employment of labour,

and tenders have been invited and accepted for the erec-

tion ihereon of wood and galvanized iron buildings, and
for the installation of electric light and telephonic com-
munication. Four of these sites liave been easily found
(as wo ail along suggested might be the case) on land
already iu the possession of the Council. The proposal to

place a station in Devonshire Mews, Harley Street, had
to be abandoned, and instead a site has been found in

Herbraud Street, Euston Road, on one of the Council's
housing sites. The proposal of the General Purposes
t.'ommittce to appoint an officer at £400 to £500 a year
to organize the working of the service broke down,
and meanwhile the organization of the service is iu

the competent hands of Lieutenant Sladen, R.N., the
Chief Officer of the Fire Brigade. With the inauguration
of this service in the autumn, the Council will have at
length put into operation the powers which were conferred
upon it by the Metropolitan Ambulances Act, 1909.

NAPOLEON AND HIS MEDICAL OFFICERS.
M. FRKDi'rrc Masson-, who has taken all knosvledge about
Napoleon to be his province, has contributed an intro-

duction of mticli historic interest to tho Journal of
Lagnean, a surgeon of the Old (juard who followed the
great emperor in his campaigns in Italy, Prussia, Poland,
Spain, Austria, Russia, Germany and Beigium. This
journal was not long ago published under the editorship
of M. Eugene Tattet.' M. JIassou says that in the
military literature of the wars of the Revolution and the
Empire the surgeons and phj-sicians of the army have
made a deep mark. Larrey, Percy, and Desgenettes, have
left works the study of which is necessary to the
understanding of certain campaigns, in particular that
of Egypt, where their devotion and their eagerness to learn
were particularly manifest. Although there is no certain
proof of the fact, 31. Masson seems inclined to believe
that the medical officers did not accompany their comrades
of the fighting ranks into captivity, perhaps because they
were looked upon as non-combatants, and on this ground
were liberated by the enemy : on the other baud, possibly
they were the first exchanged. In 1743 an agi-ecment
that the hospitals, the wounded, and the military surgeons
should be considered neutrals was concluded between the
Due de Noailles and Lord Stair. In 1759 a similar

arrangement was made between the Marquis de Barail,

commanding in the Province of Flanders, and General
Henry Seymour Conway. This agreement included com-
missaries and chaplains, as well as doctors, hospital
orderlies, and others attached to the service of tho
sick. The idea was making progress when the Revolu-
tion, in the very uama of humanitarian principles,

b --ought about the most violent reaction. The Con-
vention decreed the immediate execution of prisoners,

whether they were emigres or soldiers of the Coalition,

wounded or not wounded. There seems to be no
msntiou of what v.-Jis doue with regard to the hos-
pitals and the surgeons, bui there is evidence which
points to the fact that if the medical officers were
accorded certain privileges it was some time before they
came in force. Whenever the people rose, as in Egypt and
iu Spain, the first thing they always did was to butcher
the sick, the wounded, and those who had charge of them.
Governments, of course, can scarcely be held responsible

for such broaches of common humanity. We are proud to

think of the courage shown by doctors in the face of angry
mobs. Daring the revolution of 1830, when a crowd
came to attack tiie Invalides, Larrey, standing alone at the
entrance, told them they would ho.ve to pass over his dead
body before touching the sufferers under his care. In the
same revolution Dupuytren met the inquiries of the police

seeking for insurgents iu the Hotel- Dieu with the reply that
he knew nothing about rebels ; he had only wounded men
there under his charge. In the campaigns against Austria

iu 1805 and 1809 much regard was paid on both sides to

the medical officers. Napoleon gave gold snuff-boxes to

a number of the surgeons attached to the hosiiitals of

Vienna in recognition of their care of the French wounded.
Louis Vivant Lagneau was a doctor of medicine at the

age of 22, and had. made arrangements to take over a
practice in Paris when he was caught by the conscrip-

tion and attached to the hospital at Bruges as surgeon of

the third class. The demand for surgeons 'was so great

that, notwithstanding facilities extended to students,

almost anybody was accepted to fill the vacancies. 'W'e

hoar of the wounded being dressed by bandsmen, in-

spectors of forage, and men of all sorts and conditions. At
the beginning of the wars of the Revolution numbers of

seminarists and j'onug priests were caught by the conscrip-

tion, or enrolled themselves uuder the flag as a shelter

against the Terror, quickly gained a superficial knowledge

of minor surgery and gradually went on to operate. In

order to give them a regular title, a general examination

was after a time prescribed for all officers employed in the

army. The medical officers had to suffer many indignities.

' Jcurnal iVun Chlrurgicn <le la GraiuU .i''««« (L. V., Lagneau).

180i-J8I5. Paris: EmUe-1'aulFrires.Editeurs, 1913. -
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Tlicj'weve subordiaated, even on pvofessional questions, to

tlie eseoative, who claiuisd ths right to punish tlicm for

breaches of regulations made solely with the object of

keeping down expenses regardless of the welfare of the

sick and vi'oundod. This kept many excellent men out of

the service. Moreover, army doctors could bs dismissed

without pension or allowance by the Minister of War as

soon as a peace was declared. If war broke out again

\vhile they were trying to build up a practice in civil life,

ihey were liable to ba recalled suddenly to an exist-

ence of hardship and danger. They had little prospect

of reward or honours. The number of military phy-

sicians and surgeons who received titles under the

Empire was infinitesimal. It was move profitable to

a man to have treated a member of the ImiJerial houso-

liold for a cold than to have risked his life on the field of

battle. AVe find onlj- sis barons—Boyer, Desgenettes,

Heurteloup, Larrey, Perc;,-, and Yvan, and of these Boyer
and Yvan had no war service. This is in striking contrast

with the multitude of generals who were made counts,

dukes, and princes. There were, indeed, a few chevaliers,

but these need not be counted, as the title, such a.s it was,

went with the decoration of the Legion of Honour, or that

of the Eeuniou, an order which was soon abolished by
Napoleon himself. The pensions granted after years of

active service, even to men who had been severely

wounded, were scarcely enough to keep the souls and
bodies of the veterans together.

THE CHILDREMS TUBERCULOSIS SANATORIUM
AT HOLT.

In dealiug with tuberculosis of the lung, two main con-

siderations have to be kept in view. The first, and the

most important, is to check the disease as soon as it shows
itself, and the second, to keep it under effective control

when it has become established. Hence it follows that the

search for evidence of its presence cannot be begun too

early in life, and, putting aside the debated question of

subsequent immunity, it becomes of the first importance
to counteract its virulence and cut short its initial stages

wliorevcr possible. Excellent work has been done in this

direction for several years past at Holt in Norfolk, where
a sanatorium has been recently established in permanent
buildings, after its-usefulness in temporary premises bad
been abundantly proved. Accommodation is provided for

forty-throe children, and they are further supplied, to use

the words of the last report, " with those things which are

generally absent in home life." .Sufficient and suitable

food, cleanliness, fresh air and general hygienic control may
be regarded as the chief of " those things." While
jiersonal health is being maintained, the educational

needs of the children are well sujiplied by means of open-
air school. The value of this department has been recog-

nized by the Board of Education and will be subsidized
accordingly. The curative results obtained in the early
cases, not acute and with only a small portion of lung
involved, show remarkable success. A largo proportion of

the small patients, discharged as fit for the ordinary round
of school life, have been found to remain equally tit for

long periods up to the present time. Of those with more
pronounced disease, a smaller percentage of success must
bo admitted, but in many cases the disease has been
arrested and has remained so up to the last date of

inquiry. Work such as this must appeal to every one who
recognizes the value to the community of a steady reduc-
tion in the number of persons rendered incapable of use-

fulness as the result of neglected tuberculosis. Tlie
Children's Sanatorium at Holt has proved its value aud
may fairly ask for a larger measure of public support to

enable it to meet the increasing demands which arc being
made upon it.

THE IVAB.
THE VALUE OF ANTITYPHOID YACCINATIOX.

The AppE.iL by the Wak Orricr; to the
Peofession.

We have received the following letter from the Professor
and Lecturer in Pathology in the Universit;,- of Oxford,
supporting the appeal from Colonel Sir W. B. Leishmau
in the Journal of August 22nd (p. 369)

:

Sir,—It is to be hoped that ths -widest possible

,
attantiou will be drawn to the important letter of
Colonel Sir W. B. Leishman iu }"0ur issue of

August 22nd.

His statement that even now in the time of wai'
" antityphoid inoculation remains, nnfortunately, on a,

voluntary basis in our army" is an astonishing
admission. It is difficult to believe that such a state
of affairs will be permitted to continue once the
medical profession and the public are made clearly

aware of its existence.

Colonel Leishman quotes iigures to show the value
of antitj'phoid inoculation, but the matter is one
which requires no discussion at the present time.

The facts are indisputable, and thej' are plain enougli
to be within the comprehension of everj- intelligent

person. There is no kind of question that inoculation
properly carried out is protective against typhoid
fever.

There is equally no question that casualties from
tyjihoid fever among unprotected troops maj acquire
an importance at least as great as that of casualties

from wounds. And as Colonel Leishman points out,

it is hardly less certain that among the troops which
will be collected iu large camps at home a similar

danger of widespread epidemic typhoid fever will

arise.

Surely on this account alone it is high time tbafc

the Army Medical Department should be empowered
to insist upon compulsory inoculation. That they
should in time of ^Yar be required to proceed by
"persuading officers and men" is 'well-nigli incom-
prehensible.

It is also necessary to direct attention' to the fact

that typhoid fever is not the only epidemic disease,

nor the most serious, which an army in the field has
reason to fear. Cholera is more severe, and dysentery
may prove more intractable. Either of these diseases

may well make its appearance in the course oE a war
which involves the greater part of the Continent of

Europe, and in which troops from Eussia and from
the Balkans will continue to be engaged. In the case

of both diseases there is evidence that a degree of

protection can be conferred by means of suitable

vaccines.

Without entering here into a discussion of the

question of dysentery, about which it might be held

by some that uncertainty remains, it may be stated

with confidence that the necessary inoculations

against cholera and typhoid could be carried through
on each unit within about a month without occasion-

ing on an average the loss of more than four or five

separate days of military training. In the majority

of cases each inoculation causes at most a day's

slight indisposition, while the diseases themselves

would mean in many cases the death of the man, and
in very many more his loss as an effective.

It is evident that any considerable loss of effectives

from diseases against which protective inoculation is

available must be regarded as to a great extent an

avoidable and unnecessary loss. Surely, even from
purely military considerations, ifc cannot be permitted



Aug. 2g, 1914] THE NAVY, ARiir, AX I) TEEBITOBIAL FORCES. r The BainsH . ^^

tliat our relatively sleuder forces should be subjected
to avoidable losses.

Accordingly it appears desirable that tlie appeal
issued by Sir W. B. Leishman should be supported in

i!ie strongest possible manner by the profession, and
that no effort should be spared to emphasize the
necessity of rendering protective inoculation com-
pulsory tlirougbout the army.
The labour involved in carrying out a thorough

sclieme would certainly be heavy. But there are,

besides the Lister Institute, a considerable number of

university and hospital institutions in the countrv
capable of giving assistance. These, no doubt, would
gladly help, if required, in a task of such importance.
— We are, etc.,

G. Deeyee.
Dcim-tment of Pathology. £. ^7 ArN'LEY WaLKEE.

L'niversity ot Oxfor:!,
August 25th.

THE ROYAL XAVT.
T;iE aviaugemcnts made hy tlie Medical Department of

liio Royal Navy for dealing with tbe sieli a,nd wounded
from the fleet seem to bo as complete as ibe foresight of
tbe Adujitaltj' officials and tbe good will of the coastwise
voluutary hospitals can make them. They are adapted
both to moot the emergency of a great general action, and
to deal with the needs of individual vessels ^vhich may
suffer in minor encounters.
The iarst Hue is formed by the hospital ships which act

ill confonuity with tbe rules of the Geneva Convention.
Notiiicatioii has been made to tbe International Authority
that tbe British Navy has eight hospital ships afloat, of
which number live are in home waters, Germany six, and
Austria three. The duty of tbe British hospital ships will
be to collect the wounded from auj' general action aud to
give them lirst treatment. The ships have a full comple-
ment of medical officers aud probationer surgeons
(diessers). The bospito.l ships arc based on the large
Koyal Naval Hospitals, and the wounded from the ships
will be conveyed to these great institutions where there is

a full staff of medical officers reiufoiced by tbe special
consultants whose names were published last week.
On the East Coast the chief Royal Naval Hospital is

that at Chatham with nearly a thousand beds. South of
this is the Royal Marino Iniirmary at DeaJ, which is a
large hospital with a full medical and sick-berth staff aud
nurses. Northward there are tbe so-called Sick Quarters
at Shotley in Harwich Harbour, also a modern hospital
with a full complement of surgeons, nurses, aud sick-beitb
staff. In the estuary of the Huiubcr a hospital with
250 beds has been organized by Lady Nuuburnholme
with the sanction of the Admiralty. " In the Firth of
Forth tbe Admiralty has accepted a voluntary base hos-
pital established by H.R.H. Princess Christian under the
direction of :\Ir. Alfred Mosely, C.M.G.. as au extension of
tlie Naval Sick Quarters at South Quccnsferry opposits
the naval establishment at Rosytb, a surgical staff' drawn
from the Loudon Hospital, and orderlies supplied bj' tbe
S'. .John Ambulance Association.
To meet the needs or individual ships and of the units

of the destroyer flotilla which may become engaged in
minor actions, those hospitals will be available if con-
Vcuiaut. The wounded from the mine-layer Konigin
Luisc\vcre,iov mstaucc, landed at Shotley, but, in addi-
tion, offers have been made to tbe Admiralty by all the

j

principal ho.S])itals in East Coast towus to receive sick and
wounded, aud these have been accepted for specified
numbers amounting altogether to a laige total. Similar
offers have been received and accepted Irom hospitals iu
towns on tbe south and west coasts. As a rule, it will b^
possible to convey wounded from these minor actions
direct from their ship in ambulances to the voluntary
hospital of the coast town. These offers wdll also be
available to relievo the Royal Naval Hospitals should
there be any sudden press of wounded. Ships afloat,
including tbe hospital ships, are in wireless communicatiou
with Admiralty head quarters, and if in doubt as to their
pirt for wounded will receive instructions.
Numerous offers have been received to form uaval hos-

pitals in various localities by private or municipal enter-
prise, but it has been considered advisable to accept only
those, such as the hospital at Hull, which tit in with the
schemes worked out beforehand.

Should any pressure of sick aud wounded occur in the
Royal Naval Base Hospitals tbe aim will be, following the
principle recognized by all navies and armies, to transfer
convalescents as early as possible to convalescent homes
or inland hospitals willing to receive such cases. Tbe
Medical Department has a long list of such places, and it
is to this purpose that private individuals nuay most use-
fidly turn their energies, although the offers conditionally
accepted would appear to be sufficient to meet any need
that can at present be foreseen.
No reference has been made here to the gi-eat Royal

Naval Hospitals at Haslar (Portsmouth) and Plymouth, to
the Royal Hospitals at Portland and Haulbowline (Cork
Harbour), nor to the Royal Naval Hospitals at Malta,
Gibraltar, Bermuda, the Cape of Good Hope, and Hono
Kong. °

THE ARMY AND TERRITORIAL FORCES.
Typuoid Pkophtlaxis.

The^ laboratory at the Royal Army Medical College,
Millbank, habitually keeps up a supply of antityphoid
vaccine sufficient to meet all the needs of troops in India
or elsewhere, and at the date of mobilization ithad enough
in store to meet the re<pirements of all regular troops tor
many months to come.

If, however, very large numbers of the Territorial troops
were simultaneously to make up their minds to submit to
inoculation, the manufacturing resources of tbe college
itself might be overtaxed. Consequently arrangemcn'ts
have been made with tbe Lister Institute aud the vaccine-
therapy department of St. Mary's Hospital to furnish sup-
plies if required. In any case, therefore, every requisition
for a supply of antityphoid vaccine made by a Territorial
medical officer would be at once met.

It is hoped that sooner or later the whole of the Terri-
torial Force will have beeu protected against typhoid by
inoculation; to this end the authorities, so soon as
mobilization began, issued circulars to all Territorial
medical officers attached to units urging the importance of
inoculation, aud as soon as mobilization was completed
and the various units were in occupation of their assigned
positions throughout the country. Sir William Leishman
began to pay personal visits to each unit for the pm'ijose
of interviewing the medical officers concerned and posting
them up on tbe whole subject.

Surgical Work.
The arrangements iu regard to operative work seem

equally well tliought out. Attached to every base -hospital
there is at least one R.A.M.C. officer who has speciahzed
iu operative surgery, and in addition one or more civil
surgeons specially selected on account of their surgical
accomplishments.
A considerable number of all civil surgeons sent abroad

are Fellows of the Royal College of Surgeons, and many
of them hold surgical appointments iu civil life.

So far as actual operating is concerned, all requirements
have been very fully met, but later on it may be thought
proper to make further arrauoements of a somewhat
different character. On the staff's of the Territorial
General Hospitals in this country there are men of the
very highest surgical skill and attainments, and if the
services of some of them can be sj)ared at home they may
possibly be utilized by asking them to volunteer to go
abroad for attachmeut to base hospitals, the idea being
not that they should operate but that they should be
available as consultants in the treatment of doubtful
cases.

Saxitap.y Wop.k.

WHh the Territorial Force.
Jledical officers attached to Territorial units are tbe

responsible advisers of commar.ding officers on matters of

sanitation both iu camp and on tlie march ; that i.s to sa}-,

attention to sanitation is part of their ordinary duties.

Apart from this, there is on the bead quarters staff of

each Territorial division one special sanitary officer whose
duty it is to supervise the sanitation of all units in the

command. He visits the units, if need be, consults with
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tlie medical officers in clivect charge of tliem, and issues to

tliese any special instructions that he may think neces-

sary. It is this officer who is directly responsible through

the A.D.M.S. and the Divisional Commander for the well-

being of all units in each command, so far as these can be

affected injuriously bj- defective sanitation.

Many of these divisional sanitary officers are county

medical officers of health or men occupying similar posi-

tions. Should at any time large bodies of troops be

quartered in centres of population it will be the duty of

these divisional sanitary officers to arrange with the local

medical officers of health for the districts in which they

live—as to any special steps that should be taken. The
officers of the (D) Division of the Sanitary .Service (T.F.)"'-

are not likely to be employed as a class, though some of

them may be employed as individual medical officers of

health.

Apart from these arrangements there is a sanitary

officer with a staff of assistants at every port of em-
barkation and at every base throughout the countrj'.

Ahroad.
The arrangements abroad are of the same general nature,

but in addition there is a large body of men controlled

by specially qualitied and experienced officers of the Royal
Army Medical Corps, engaged in looking after the

sanitary environment of the troops, wherever they are

serving. The whole of the men employed under these

officers ai'e specially trained, and in order to secure that

their work should be effective they ^vere the very first men
sent abroad, the object being that they should make
preparations in advance by examining water supplies,

etc., etc.

Local Hospital and other Medical Aee.angements.

Birininoham.
Great attention has been given to the sanitary requu-e-

ments of the 1st Southern Territorial General Hospital

mobilized in the buildings of the University of Birming-

ham, and authority has been given to expend a large sum
of money on the sanitary fittings and the nece.S3ary

structural alterations which are nearly complete.

One of the great advantages of the University bnildings

at Edgbaston is that there is a large kitchen which can
cook for about 2,000. The lighting, heating, and ventila-

tion of the buildings arc worked by a power station in the

grounds.
The plans for converting the University buildings into a

hospital were prepared about five years ago, and have been
constantly revised since. The men of the R.A.M.C.(T.)

came into residence on the first day of mobilization and
were quartered in the physics block, which makes excellent

barracks. The work of converting the various rooms into

wards, offices, store-rooms, theatres, etc., was enormous, as

the rooms were tilled with heavy tables, while in some
there were large pieces of machinery which had to be
taken to pieces and removed. This work was done by the

R.A.M.C.l.T.') men, who worked incessantly and very
\villingl3- from early morning until late at night.

Agreements had been made with different firms in the

city and neighbourhood some years ago to supply equip-

ment in case of need within seven days and were
promptly fulfilled. The wdiole of the equipment was in

the hospital within the week, and was placed in the

various wards, stores, etc. It is found that a large lecture

theatre makes a luost excellent store.

The administrator of the Hospital, Lieutenant-Colonel
F. Mai'sh, F.R.CS., is to be congratulated on having
accomijlished tlie task of mobilizing a general hospital in

so short a time. During the process of mobilization the
other permanent officers were Major J. E. H. Sawyer,
M.D., who acts as Registrar, Captain S. Ct. Webb, M.D.,
who imdertook the duties of Company Officer to the
R.A.M.C.(T.) men numbering 109, and Lieutenant Bennison
the Quartermaster. On all these officers fell a great deal

of responsibility, and they worked hard. The strength of

the R..\.M.C.(T.) men was 46 on mobilization, but in

three days enough recruits were enlisted to mako the

numbers up to 109. The new recruits are a most excellent

class of men.

• There are two diviBions of the Sanitary Service (T.F.) : (.1) Sanitary
Companies, of which the Army List shows two only, the 1st and 2na
London, and (U) sanitary officers whose services are available should
they be reauired.

On the eighth day of mobilization the medical officers

whose- services were available on mobilization reported
themselves, and they are all read}' to take up their work
when the occasion arises. They are chosen chiefly from
the consultants of the city, and their duties at the hospital

are being so arranged as to interfere as little as possible

with their work at the civil hospitals and their private
practice. To serve in a mihtary hospital means a gteai;

sacrifice of income to most of them.
The Territorial sisters and nurses, with IMiss Lloyd as

their matron, reported themselves on the same day as the
medical officers. They number 91. and thej' have been
chosen chiefly from the hospitals in the neighbourhood.
Some, however, have come long distances. Their qualili-

catiou to serve was a training of three years in a civil

hospital of over fifty beds. They have been lodged in the
Women's Hostel of the University, which is about 300
yards' distance, and is just large enough for them. These
nurses have been in residence ever since, and have found
plenty of work to employ them in further arranging the
wards, etc.. covering splints, and nursing a few Territorial

soldiers who have been admitted.
The number of beds provided is 520, hut they could bo

increased to about 800 in the buildings themselves. There
are large playing grounds around on which wards under
canvas or in Irats could be established. Such expansion,
however, would of necessity mean a corresponding inci-ease

in the personnel of the hospital.

A guild has been in existence for some years in con-

nexion with the hospital, which has provided a large

number of useful garments, etc.

Arrangements areija^ing made to cari-y on the educational

work of the various departments of the university, which
are being used for military purposes, in other buildings in

the citj'.

Forfsmo)il7i.

Portsmouth has become quiet since the departure of the

troops. But a few days ago further regiments of khaki-

clad men ariived here from no one knew where and left

for France in the early grey hours of the morning, secretly

and silently.

Three council schools have been transformed into up-to-

date hospitals, and are ready for nursing our sick fighting

men back to health and strength. The Eye and Ear
Hospital is prepared to render war service at the

shortest notice, as aU the new wards are now in order.

Splendid work is being done by the Soldiers" and Sailors'

Families Association in relieving the famihes residing in

Portsmouth who need assistance owing to the war, and
so render it unnecessary for any of them to be driven to

any extreme measure, sitch as selling up their home. At
a meeting of the local executive committee of the National

Relief Fund, held on August 22iid. it w-as stated th.at the

National Relief Fund wiU be available to assist civilian

cases. For the moment grants are only being made for

dependants of soldiers and sailors. It is the intention to

allocate money to the different districts, so far as possible,

with reference to their respective needs. The local relief

fund now amounts to i£3,700, and from this it is intended

to forward £3,000 to the central fund, from whence the

local grants will come.

Clasr/of Territorial Medical Vniis.

On the outbreak of war the mobilization of tho

Territorial medical units in Glasgow was carried out

satisfactorily, and after the usual period the field units

departed to their pre-arranged war stations. The Low-
land Mounted Brigade Field Ambulance mobilized witliin

the buildings of the University, and the 1st and 2'jd Field

Ambulances at the head quarters at Yorkhill. The 3rd and
4th General Hospitals have taken up their quarters at

Stobhill Parish Hospital, which has been fully equipped
and staffed in readiness for such service as is required.

According to previous arrangement the Parish Council of

Glasgow removed the 800 patients from the hospitiil

immediately on being notified, to other institutions be-

longing to the Coimcil. In the General Hospitals now
read}- there is accommodation for 1.040 patients, and this

can be increased if necessary. The equipment \\ as carried

out by the Territorial Force Association, and the Scottish

Branch of the Red Cross Society provided all auxiliary

assistance, such as garmdits, comforts, and appliances.

Tlie Society Las also made arrangements for a service of
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motor cars to be available on the requisition of the officers

oomniaudiDg the liospitals. Store room has been pro-

vided by tiic Corporation of Glasgow in St. Andrew's
Halls, and special arrangements have been made by the

executive of the Society for the due concentration of all

voluntary effort.

CamJirlJge liesearch JJo^iHal.

Tl)c Research Hospital at Cambridge has been offered to

the War Office as a fully staffed and equipped hospital for

the reception of about twenty wounded officers for a year
or such shorter time as may be required. Mr. Otto Beit

lias undertaken to provide funds for the complete equip-

ment and maintenance of the hospital, and for a full

medical, surgical, and nursing staff while used for this

purpose. Until required by the War Office the work and
research of the hospital will continue as usual. The
hospital is fully equipped, and possesses an ;- ray depart-

ment, operating theatre, and pathological laboratories.

THE BRITISH RED CROSS SOCIETY.
Contlnerdal Base at Rouen,

This week finds the head quarters of the British Eed Cross
Society at Devonshire House, Piccadilly, W., very busy
dispatching a big unit with supplies to Ifouen, which is to

be ti.e medical base on the Continent. How the various

contingents will subsequently be dispersed depends upon
the developments of the situation. Although located in

Fiance, it is to be understood that the unit lis intended for

British wounded.
Information has reached London that the unit sent to

Brussels, as .already reported, has been allow-ed to with-
draw to Antwerp. Before the German occui^ation, how-
ever, two of the surgeons pi'oceeded to the Belgian front,

at the request of the Belgian military authorities. Of
their present whereabouts information is not j'et to hand.

Rest Station,

Through the generosity of a ladj' who desires to be
anon^'mous, the Ked Cross Society has been able to

establish a rest station at Havre. It has been planned
so that it can be removed to any other port where the sick

are detrained, if the requirements of the M'ar Office dictate

this transfer. The rest station is iuterjiosed between the
ambulance trains bringing the wounded from up country
and the ship tlio,t will carry them to England. An ample
staff, cooks, cooking appliances, and everything necessary
have been included in the gift. By means of the rest station,

Vi'hich will adjoin the railway, men brought to the coast
can be fed, and receive medical attention: those who are
dying can be housed, and those who are too desperately
ill to bear any more travelling can be retained. When an
interval of many hours occurs between the arrival of the
train and the departure of the transport or hospital ship
the men can be made comfortable at the rest station.

Soxithampton,
A large base hospital is being established near South-

ampton, and steps arc being taken to acquire ships to be
used partly as hospitals and partly as transports. Several
yachts, admirably adapted to the purpose of conveying tlio

sick, especiallj' in shallovi' waters, have been secured.

Staff,

Large numbers of doctors and surgeons have placed
themselves at the disposal of the Society, and their
standard of ability is high. None but fully trained nurses
are being sent out, and the matron reports that there are
now 1,500 on the list.

Auiiliarij Home Hosjiitals.

Many offers of private houses to be used as temporary
hospitals have bccu received by the British Red Cross
Society, but the time has not arrived when any definite
undertaking to utilize these houses can be given. The
offers are being arranged with regard to the counties in
which they arc situated and their relation to tho various
luilitary hospitals, those particulars influencing the manner
in which the offer might be employed in the futurff. Offers
from public institutions are being placed on a special list,

and those fully staffed and equipped have been particularly
noted as likely to be useful.

Temporary hospitals to be established by Voluntary Aid
Detachments form an integral and important link in the
Territorial military organization, but detachments are
asked not at present to prepare any actual hospitals, but
to have schemes for them ready to open at any moment
when required by the military authorities. Their equip-
ment, except in the case of a small supply of drugs and
dressings, should uot necessarily consist of articles except
such as can be obtained from neighbouring houses. No
Voluntary Aid Detaclimeut v,i\], it is understood, be
utilized except in the district in wiiich it is registered,
allliough the military authorities may ask for volunteers
for duty elsewhere from specially selected detachments.
The recommendations of the British Red Cross Society are
(1) that no hospital should be actually prepared before the
mobilization order of that hospital has been received from
the military authority, in order that personnel and equip-
ment which may be urgently needed elsewhere shall not
bo uselessly locked up, (2) that funds should uot be
prematurely laid out on the preparation of these hospitals
which might be more usefully expended in other directions,

and (3) that the work of institutions intended for other
purposes, such as schools and colleges, must not be
interfered with, except on military requisition or in
consultation with the educational authorities; Voluntary
Aid Detachments have no authority to take over of

themselves any public or private building.

. Red Cnoss Work ix lIox^rouTHSHip.E.
A committee has been appointed by tlie Lord-Lienteuaui

of the county, consisting of Dr. Rocyn-.Jones and Dr.
.John Cropper, 3Iedical Officer of Health and Honorary
Secretary of the British Red Cross Society respectively,
under the chairmanship of Sir H. Mather Jackson, Bart.,
to co-ordinate the voluntary ambulance service of the
county. Besides temporary liospitals in various parts,
accommodation for at least 200 convalescents has been
oifered by Colonel Ed. Carre, Mr. D. A. Thomas and
others in private houses, and quite half of these arc ready
for occupation at short notice. The work of the com-
mittee is to co-ordinate and direct these efforts, which ai-e

being staffed by Voluntary Aid Detachments of the Reel
Cross.

The question of the acceptance of tho offer of the Royal
G went Hospital at Newport as an auxiliary base hospital
is under consideration, but its close proximity to the
Cardiff' Infirmary makes it doubtful if the authorities
V. ill take it up.
The main work of the Volunteer Ambulance Committee

will be the allocation of funds to the various convalescent
homes, thus assisting the funds of the local branches of the
Red Cross Society and St. .loliu Ambulance Association.

Red Cross Work ly Scotland.
The Scottish Brauch of the British Red Cross Society

has its head quarters at 137, Sauchiehall Street, Glasgow%
and the country has been divided into four districts to
facilitate work and economize time. The Western Dis-
trict, including the City of Glasgow, has Lieutenant-
Colonel D. R. ^I'Ewan as Commissioner; the Eastern,
including the City of Edinburgh, has Jlr. David Wallace,
C.M.G., in the same position; and there are also the
Central Eastern District, including the city of Dundee,
and the North-Eastern, including Aberdeen, with Colonel
\V. Gordon Thomson, V.D., and Colonel .J. Scott-Riddell,
M.V.O., respectively as Commissioners. There are also
coicmittees in every county in Scotland, the four large
towns being regarded as counties. According to the
Gcncv.a Convention, the Red Cross Society can only pro-
vide for sick and wounded, or, in other words, for the
sf>Idiers who have ceased to become combata^nts; it cannot,
therefore, supply clothing, food, and comforts for troops in

the field, but provision for them will, it is understood, bo
made by the Regimental and Territorial Force Asso-
ciations.

A great deal of preparatory work is being done at

2. Frederick Street. Edinburgh, the head quarters of tho

Scottish Brauch of the British Red Cross Society in tho

East of Scotland, the fruit of which will be evident in duo

time. The Duchess of Montrose, in a letter published m
the Scotsman, draws the attention of all persons desirous

of furnishing aid to the sick and wounded to the fact time

such help should be given entirely through the Scottish
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brauch of the society, "as the unco-ordinated efforts of

individuals only lead to overlapinng and waste of energy

and material." She goes on to point out that the execu-

tive in Scotland contains several eminent members of the

medical profession, and has Sir George Beatson as chair-

man, and that it is forking in conjunction with representa-

tive Bed Cross Committees formed in Edinburgh, Glasgow,

and Aberdeen. Arrangements have been made for the

provision of ambulance trains, for the co-ordination of all

offers of temporary hospitals and convalescent homes, and
for the receiition and distribution of medical stores,

hospital clotiiiug, etc. Money, however, was urgently

needed at head quarters, and it had to be borne in miud
that a Scottish Hospital might suddenly be required at the

scat of war, and were the necessary funds available it

could be dispatched without delay.

Among the more recent offers made to the Reel Cross

Society is that by the Duke of Richmond and Gordon,
through the Morayshire branch of the society, of his

Scottish seat of Gordon Castle, Fochabers, as a con-

valescent home for sick and wounded.
Major J. Boyd Jamieson, B.A.M.C. (T.F.i, has been

appointed Sanitary Officer for Edinburgh and Forth
Defences (south side) from August 16th.

MEDICAL ATTENDANCE OX PATIENT.S OF
PRACTITIONERS ON MILITARY DUTY.

In the last two issues of the JounNAL meetings of the
profession, most of them called by the Executive Com-
mittees of the Divisions of the British Medical Association,

were reported at which it was resolved that the members
of the jjrofession rcrjjaiuing in the district should take
every means

—

1. To safeguard the interests of medical men
on military dutj- at home and abroad, and to under-
take any medical duties for the sole benefit of the
absentees.

2. To co-operate with the authorities in giving
gratuitous medical attendance to the necessitous
dependants of men called awaj" from their employ-
ment on the service of the country.

At a meeting of the Sonth-Eastern Counties Division
of the Edinburgh Branch the word " dependant " was
defined as including "those actualh' dependent on the
wages of those serving the conntrj-, but not necessarily
to include other members of their families not dependent
on their wages for support."

In most instances—possibly in all, though the fact

has not always been stated—either the Executive Com-
mittee of the Division or a sjjecial committee has been
appointed to take steps to carrj- out the resolutions
in co-operation with the municipal authorities and
local Distress Committees ; for example : Dr. F. E.
"VVj'nue informs us that at a meeting of all practitioners
in the area of the Wigaii Division a subcommittee
was appointed to meet the Distress Committee to
arrange details as to the supplj' of drugs and any other
administrative matters necessary to carry out the resolution
to give medical services gratuitoush' to all dependants of

men engaged on active service. Again, Dr. Cr. Bertram
Muriel informs us that at a meeting of the Whitehaven
medical men the following resolution was passed and
subsequently signed unanimously, and the JIayor is making,
the necessary arrangements to carry it out

:

We the midersignea meilical practitioners of Whiteliaven
express to His Worship the Mayor our willingness to under-
take free of charge the medical treatment of all such
flepenrtauts. not already provided for. of men engaged in
the service of the empire in the Navy. xVrmy, Reserves, and
Territorial Forces called to the colours, as may be recom-
mended by the Mayor's Committee ; to give al'l necessary
medical and surgical attendance that may be required iu
connexion with any emergency hospital, convalescent hos-
iiital or sanatorium for sailors or soldiers, wounded or
invalided, that maybe established under the National Fund
inaugurated by His Eoyal Highness the Frince of Wales

;

and generally to give professional advice and assistance in
regard to any scheme that may be devised by His Worship
the Mayor for the a!le%iat!on of sickness and distress iu the
borough consequent upon the war.

We are informed that resolutions similar to or identical
with those published in previous issues and indicated

above, have been adopted bj- medical practitioners resident
in the areas of the following Divisions and Branches:

Bath.
Bristol.
Fortsmouth.
1 ambridge and Huntingdon.
Nottingham, which proposes also to co-operate with

the Bed Cross Societv.
Huddersfield.
Shropshire and Mid Wales, which, however, still has

under consideration the question of the provision
of free medical attendance on the necessitous
wives and deiiendants of men called out.

Wandsworth.
Hull (see Supplement, p. 157).

North Biding of Yorkshire (see Supplement, i>. 157).

As will be seen by reports published in this and previous
issues, many Panel Committees have adopted similar

resolutions, and have recommended that permanent
transfers of patients from the insurance lists of absent
practitioners should not be sanctioned during the con-
tinuance of the war.
The position with regard to midwifery is rather special.

In the first place, it is to be remembered that, though
members of approved societies who are in the Navy
or Army Reserves ov in the Territorials, will, from tUs
moment they are called out, be treated not as employed
contributors, but as serving sailors or soldiers, the
societies will continue to deal with any claims for

maternity benefit exactly as if the members had remained
ordinarj- employed contributors. The men will be making
weekly contributions at the reduced rate of 3d. There
seems, therefore, no reason why midwifery attendance on
the wives of insured men on military duty should, as a
rule, be given gratuitously, for it is a legitimate charge
on the insurance funds and the position has not been
directly affected by the war. Further, it has long been
the rule that where one practitioner attends a confine-

ment for another, as jjretty often happens, the substitute

receives half the fee. and it has been suggested that this

custom should apply now.
We have already drawn attention to the generous offer

of the pharmacists in a number of localities to forego their

dispensing fees in respect of the dependants of men in

military emploj' to whom the medical profession has
offered to give gratuitous attendance. The cost of drugs
must be defrayed from some source, and the general
opinion seems to be that it should be provided out of tho
National Rehef Fund of ^^•hich the Prince of Wales is

Treasurer
The whole nnclertakiug—the gratuitous attendance by

the medical pi-ofession and the supply of drugs at cost

price by the pharmacists—is a big matter which will need
careful organization to ensure smooth working and to pre-

vent abuse. As was stated last week, this que.stion has
already received attention. Tlio Chairman of Council and
Medical Secretary of the British Medical Association,

acting in consultation with the President and Parliamen-
tary Secretary of the Pharmaceutical Society, have made
suggestions on this head which are now under the con-

sideration of the C'abinet Committee. It is probable that

an official announcement may shortly be made.

TBE ^VXR AND THE FUTURE OF THE
INSURANCE FUNDS.

At the last monthly meeting of the Salford Insurance
Committee it was stated that very few of tho Salford
panel practitioners belong to the Army Reserves or Terri-

torials, but that in case any practitioner is called up for

active service, tlie other practitioners on the panel will

keep his practice together for him during his absence and
arrange that he shall not suffer financially. Attention

was called to the fact that owing to the absence on service

of a large number of the insured persons there is some
danger that the medical and sanatorium benefit funds may
sufffcr by deductions. The medical attendance on the
wives and families of the men on service will unavoidably
fall to a lurge extent on tho panel practitioners, and the

men who went away as the best of lives v.ill in only too

many cases return as the worst of lives. This will impose
a large amount of extra work on the panel doctors which
will in many cases last for years, and the extra drain on
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the sickness and disablement benefit funds will be a most
serious consideration foi; approved societies. The folloTviiig

resolution was accoidiugly carried unanimously, and
ordered to be sent to the Commissioners :

That moneys provided niider the National Insurance Acts
from coutributious paid by and on behalf of Reservists and
Territorials duriuj,' their embodiment ought, after a proper
proportion lias first been set aside for maternity benefit, to
be set-ured proportionally to theapiiroved societies to which
they belong and the Insurance Committees in whose aieaa
they reside, in view of the excessive demands that will later
fall on the approved societies for sickness and disablement
benefits and upon the jjanel practitioners and pliarmacjsts
for medical and sanatorium benefits.

It will be seen that in many respects this resolution is

in accord with the opinions expressed in the leading article

in the British Medical Jocrxal of last week.

WAR RISKS.

At a special meeting of the Committee of the -Jedical

Sickness Annuity and Life Assurance Society on August
21st, the following resolutions were adopted

:

Any member serving with His Majesty's Forces on
active sei'vice abroad shail be allowed to retain his

membership without extra premium, and shall, on
return to the X'nited Kingdom, come into sickness and
accident benefit.

Any member serving with His Majesty's Forces while
in the United Kingdom shall be held fully covered for

sickness and accidents without extra premium.
Any member insured for life assurance serving with
His Majesty's Forces either abroad or in the Fnited
Kingdom shall not be cliarged any extra premium, and
Bhall be held fully covered.

NOTES.
DeCiJ StOCES AMD THE DrCG TkADE.

Datij-Frcc Alcokol.

It has been suggested in the press, and in letters we have
received, that an explanation of the want of enterprise

among manufacturers Lu (jieat Britain which has led to

the tra,de in lino chemicals and synthetic products passing

so largely int-o the hands of German firms is to be found ui

unreasonable restrictionsimposed bj' the Exciseand Customs
in tliis country on the use of alcohol for manivfacturing
purposes. This is not the case, but in place of expressing
any opinion of oar own on the subject we are glad to be
able, by the courtesy of the Editor of the Pltarmaceutical
Journal, to make the following extracts from an article

which will ajipeai' in tlie issue of that journal for this

week:
" The alcohol difficulty is the least of the obstacles, and

we have little doubt that at the present juncture the
authorities would not hesitate to grant all reasonable
facilities to manufacturers w ho desire and have the means
to perfoiTU the patriotic duty of keeping up the supplies of

valuable drugs. The idea tliat the coal-tar colour industry
was lost by this coimtry for want of duty-free spirit has
become so firmlj' rooted that it stUl persists, notwithstand-
iDg the definite statement of a Departmental Committee,
which made a thorough investigation of the subject, that
the assertion was based upon no solid foundation of fact.

The Committee made certain recommendations, which
were largely adopted, for removing certain disabilities

under which British manufacturers^ did suffer, and the
present position may be briefly stated in the words of

Mr. Thomas Tyrer, who is one of the best authorities on
the subject :

" There is nothing to prevent, upon applica-
tion and proof, the use of spirit for any purpose what-
soever, provided, of course, a suitable denaturant is sub-
mitted for approval by the authorities, and there are
nnmerons instances in this country in vhich such an
application has been made and granted." Each case will

be considered upon its n^erits, and there can be no ques-
tion of any general extension of the use of specially
denatured alcohol."

Proposed Choleka Corps for the Ecssian Red Cross.

A scheme is on foot to organize a special corps for

cholera service with the Russian forces, and the Russian
authorities are considering the proposal. The scheme at

present contemplates the eni'olment: of tea medical men

and twenty uuvses. It is desirable that medical volun-
teers for this 'W'ork should have had practical experience
of cholera as clinicians or bacteriologists, and that nurses
should have had a full hospital training. Applications,
in the first instance by letter only, may be sent to the
Secretary of the rrovisional Committee, 67, Margaret
Street, W.

^VATIOXAT. RKLIEF ri"yD.
The Secretaries of the Prineeof Wajese Xatioua! Relief Fund

\ork House, St. James's Palace, S.V. .t state that the Subscrip-
tion Subcommittee has heard of a good many cases in which
use has been made of its name, or of the names of those
connected with it, with the object of securing support for
appeals which are quite unauthorized. The public are warned
that any exti"a\-agani; or gx.:)tesque appeals emanate from
persons who have neither the authorization nor the support of
this Committee.

[ri?OJf OVn SPECIAL ror:rK-prrrj,)

BRIST0L.

Opening of a Xew Vixg at the Gexeeal Uospitai..

The ceremony of opening the new wing of the General
Hospital was performed on .July 27tli by the President,
!Mr. George Alfred Wills, who in the course of his address
said that the original hospital was founded in 1832 in

order to affor.i medical assistance to the poor in the
district around Eedcliffe, beginning witJi only 30 beds.
In 1853 the main building was erected, and again in
1S91 a wing was opened, making the number of beds up
tt^ 200. Additional accommodation being required, a,

successful appeal was made for £40,000.
Mr. Herbert Baker, the treasurer, having stated that

the new bnildings were absolutely free from "debt both for

the actual structure and for the fittings and furniture.
Dr. MichcU Clarke, the senior pliysician, expressed the
gratification of the staff at the completion of the work—an
addition to the number of beds for which there had been
an urgent demand. He did not think there would be any
less need for institutions like theirs now the Insiu-auoa
Act was in full working: indeed, the need might
bo greater, and he hoped that the voluntary system
would continue tor many^ years to come. The gi'eafc

advance of medicine d'oring the last few years was largely
due, he believed, to the voluntary hospitals, because they
attracted the best men and gave facilities for research.
He wanted it clearly understood by the patients who came
for treatment that no experiments were practised on them,
for no procediire was carried out there which w oald not;

be done in privrrte practice.

The new building is a plain serviceable structure, made
of reinforced concrete without the slightest attempt either
to follow the style of the older buildings or to add to the
arclutectural beauties of the city. 3Ioney has not been
spent on the outside, but nothing has been spared to make
the inside as complete as modern requirements demanci.
The site is a strip of ground on the south side of the old
buildings. On the basement floor is a dental department,
the entrance being from Commercial Road. This has a
porter's room, two large waiting-rooms for men and
women, two surgeries, a recovery room, a conservation
room, aiTanged with eight chairs, but capable of holding
twelve or more, and a work-room and offices. There ara
also on this floor a dining-room for sisters and nurses
and for laundry maids; and a new laundry. The ground
floor contains six private sitting-rooms and bedrooms for

resident officers, an olficers' smoking-room, a mess-room
for men students and one for women students, and also
for the matron and assistant matron, a private room for

the staff, and a room for the registrar and other offices.

The first floor is devoted to vi'omen's medical ward.
This is made to hold 25 beds, but will only be used for

22 at present. At the south end is a large sou balcony.

There is also a single-bed ward and a two-bed ward,

sister's room, v.ard kitchen, larder, and rooms for storing

linen and patients' clothes. The sanitary wing contains

the usual equipment. Attached is a cluiical laboratoiy.
_

The second floor is to be a maternity ward, and is,

like the one below, a potential 25-bed unit. It is mtended
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as now arranged to Lave 12 beds—10 in the large ward
and 2 in a separate ward. It lias attached a day-
room, and a sun balcony large enough to talce all the
beds of the \Tard. The administrative portion of this ward
lias a room for washing babies, provided with fonr basins

;

an operating room ; a room where the patients can wash
and change upon arrival, and a room for the staff.

The roof of the building is a garden or airing place for

the women patients. Eacl: floor is connected with a fire

escape reaching from the roof to the ground, and by con-

necting the top story with the old building 22 new rooms
for nurses have been added.

All the floors are of teak and the wall surface is of

Keen's cement, which it is intended to finish with enamel.
The heating is by low pressure hot water, the circulation

being accelerated by meanrs of eleotricallj'-driven pumps.
In the large wards the warming is supplemented by open
fires.

The ventilation is by natural means, including the
opening of windows. Extraction shafts are carried up
the sides of the building. The operating theatre alone is

ventilated by mechanical means—namely, an electric fan
to effect an interchange six times in an hour.
A water-softening plant has been provided for the hot

water supply, laundry purposes, and boiler feed malic-up.
It is estimated that its introduction will save something
like 50 per cent, in the cost of soap and 35 per cent, in
the cost of soda.
A new pathological department has bean erected on land

behind the museum.

iMSNeHESTER AND DISTRICT.

Mateexity Bexefit a:>d the Salfokd Board of
gcardians.

Ever since maternity benefit under the Insurance Act
came into operation, the Salford Board of Guardians have
found that a considerable number of women who are
entitled to the benefit have applied for and had to be
granted admission to the union infirmary for tlieir con-
finements and for several weeks afterwards. On their
dismissal they obtained the benefit of 3O3., and in some
cases £3, and as the guardians had no right to demand
any part of this, the women thus obtained at the expense
of the ratepayers all they desired in the way of medical
attention and board, and made a clear profit of the
maternity benefit which was intended really to pay for the
expenses incident to confinement. The guardians felt that
this was hardly fair to the ratepayers, especially as some
of the women_ in question were unmarried and had
been in the infirmary several times before for the
same purpose. The guardians accordingly wrote to
the Commissioners calling their attention to the
matter and asking that they should be empowered to
recover part of the cost of maintenance in the infirmary
out of the maternity benefit. The Commissioners have
now replied to the effect that no payment on account of
maternity benefit can be made while the mother is in
hospital ; that, if the hospital is one that is supported out
of public funds, the benefit must be applied in wliole or in
part for her dependants, it any, and that when she leaves
the hospital slie is entitled herself to receive the whole or
such balance as remains of the benefit. The Commis-
sioners conclude :

" The right to this benefit is absolute,
and the provisions of the National Insurance Acts do not
enable the Commissioners to take action on the lines
indicated in the resolution passed by the guardians."
There can be no question that the attitude of the Com-
missioners is legally correct, and much can be urged in
favour of the law as it stands when it applies to respect-
able or unfortunate women. But when it is applied to
include unmarried women of bad character, who in manv
eases time after time thus impose on the ratepayers and
afterwards spend the benefit in any way rather than for
tlie purpose for which it was intended, it is impossible to
deny that the guardians have some right to complain of
the indiscriminate character of the law.

Health of Manchester School Childken.
The annual report of the school medical officer for

Manchester, Dr. A. Brown Ritchie, shows that during the
year 1913 nearly 30,000 children were medically inspected
and examined. The tendency towards a gradual increase

in the height and weight of the children, which was noted
in previous reports, is again recorded, although the
standard is still below the anthropometric standard of

1883. Attention is specially drawn to the home circum-
stances of many of the children. Many of the boys out of
school hours arc employed as messengers and in street
trading, and the deteriorating effect of this is often very
noticeable. Bad effects, too, are often noted among the girls,

owing to the excessive amount of domestic work which
many of them have to do. In the case of the boys the
medical officer has frequently had to intervene, but it is

evidently difficult to deal with the girls. Dr. Eitchie
states that the general standard of cleanliness in the
schools has graduallj- risen ; he says "only those having
experience of jn-e-inspection days can at all realize the
enormous change."
During the year 1913 there was an extensive epidemic

of scarlet fever among the children, the cases reaching
the number of 2,252. which was nearlj- as many as the
number recorded in the tv.o previous years together. It

was speciallj' noticeable that the schools attended by the
Jewish children were most seriously affected, and numerous
visits were paid to the Jewish schools, though it is satis-

factory to find that there was practically no proof of school
infection. The number of cases of diphtheria was 342,
which is the greatest on record. On the other hand,
the number of cases of measles, though it reached 3,747,

was the lowest on record. It was found necessary to lay
continuous stress on measles as being one of the most
serious diseases which they had to deal with. It was only
with difficulty that they were gradually dissipating the
old idea that measles is a trivial complaint which every
child must have once, and which requires no medical
treatment. The teachers were now realizing to a greater
extent the role of measles as a retarder of intellectual

progress. Evidence is accumulating that after an attack
a child is not so mentally alert as he was, and combining
with this all the other complications to which measles
leads. Dr. Kitchie regards it as the great cause of much
scholastic inefficiency.

With regard to defective vision, it is largely as a result

of previous work of inspection that in the year 1915 the
number of fresh cases requiring spectacles was considerably
less than the average of the previous four years, though
the total number of children wearing spectacles has risen.

The problem of dealing with defective teeth still remains
a difficulty, and Dr. Ritchie considers that if any visible

improvement is to be made, dental clinics will have to be
provided. In addition to this, for a very large group of

cases the treatment required can only fully be given by
providing open-air schools. He recommends, too, that at
least six school clinics ought to be established, three to

begin with in Hulme. Ancoats, and Gorton. It may be
added that the committee has already considered this last

recommendation, and has approved plans for a clinic for

Hulme. The Chairman of the Committee, Sir T. T.
Shann, specially called altention to the decrease in the
school attendance which was due to the more efficient

medical inspection. The more thorough this inspection

became, the more must the school attendance sufi'er. A
few years ago the Board of Education paid grants for

children who were unable to attend school owing to illness,

and he thought the Board ought to do the same to-day.

He was glad that pressure was beiug brought to bear in

this direction by the education authorities.

WHLES.

KixG Edward VII Welsh National MemoeiaIi
ASSCCIATIOK.

No more fitting memorial could be found of the lat« King
Edward, who for so many years was the Prince of Wales,
than that which has for its object the prevention of a
preventable disease in the Principality. Within a very
short time the Welsh National Memorial Association, with
its thoroughly representative body of governors and
council, has raised a sum of ^£200,000, and has inaugurated
a scheme which, when complete, should bring the means
of treatment within the reach of all consumptives in

Wales. The second annual report of the association, for

the year ending March 31st, 1914, states that the counties

of Wales, with the sole exception of Pembrokeshire, have
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becu clivideil up iuto 14 areas, each coutrolled by a district

committee conversant with local needs and able to i-eport

thereon to the central council. Tuberculosis hospitals,

sauatoriums, institutes, and visitiug stations, staffed by
skilled medical otiicers with special experience of

tuberculosis, arc being provided iu these areas. The
mu'siug of cases is undertaken by e^^isting nursing
orgauizations. The scheme provides for 549 beds iu

tuberculosis hospita,ls, but at present only 87 are available,

but 299 beds are provided iu various sauatoriums througli-

out the countrj-. Plans for two large sauatoriums in the

north and south of Wales, respectivelj', have been accepted
and sites obtained. The capital expenditure must of

course be heavj', and more money is required to bring the
whole scheme to fruition. The cost per bed hos been
carefully estimated, and v.ill probably exceed £200. The
report for the past year contains a large amoimt of

statistical and other information which should prove
useful to the organizing committees of similar under-
takiugs. Institutes or ''visiting stations" have been
estabhshed within the areas of seveutoen county councils

or county borough councils, and the work carried on in

tliem corresponds with that of the tuberculosis dispensary
as already formulated for many similar bodies in England.
Iu Wales, as in other parts, a certain amount of un-
reasoning opposition has had to be contended with, but
it is gradually being overcome. Thus far the results

of sanatorium treatmeut show an approximate figure

of 50 per cent, for complete arrest of disease with
disappearauce of bacilli from the sputum. Of the cases
treated iu hospital, presumably limited to advanced
cases, a definite improvement is recorded iu 66.8 per
cent. A relatively smaller number of good results

appear to have been obtained in the course of institute

treatment, but the reporLs of domiciliary treatment seem
to be encouraging, and although many of the cases were
already too far advanced for any real improvement, the
success in the earlier cases has justified one of the phy-
sicians iu commenting favourably upon the possibiUty of

carrying out effective treatment at home.

The Tubercle Bacillus in Streets and Paries.

Perhaps the most importaut information from the pre-

ventive point of view is conveyed in the report of the
tuberculosis physician at Sv.ansea, Dr. Frank Clifford,

who has made a series of careful observations upon
samples of sputum taken from the ground in the streets,

parks, and football grounds most frequented by the public,

and has found that tubercle bacilli were pi^esent in nearly
60 per cent, of such samples. Such a demonstration of the
common danger speaks for itself, and ouce more suggests
the reflection that much of the money spent in treatment
is tijrown away so long as this obvious source for the dis-

semination of the disease is permitted to go on without
legislative restriction.

The Edii-catioiial Vtihie of Sanatorium Disci2)line.

Sanatorium treatment, unless it be intelligently appre-
ciated by the patients whom it serves, may sometimes fail

to aid recovery. The patient sent to the sanatorram
against his will is only too apt to resent exposure to
diar.ghts and to imagine " chills." He may also object to
limitation of the amount of wai'm clothing which he has
hitherto considered essential to prevent catching cold.
Such a patient gets little good from his stay in the institu-
tion, and may induce a spirit of discontent amongst others.
Hence the importance of informing any intending patient
as to the reasons for the routine life of the sauatorium and
as to the necessity for strict conformation with hygienic
regulations during his course of treatment. With a view
to providing this information, Dr. Marcus Paterson, the
medical director of the Memorial Association, has drawn
up a short and concise pamphlet which every candidate
for admission to a sanatorium is required not only to read
but to sign before he can be accepted. He has recently
supplemented this pamphlet by another entitled Advice to
a I'atient u-ho leaves a Sanatorium Jit for Worlc (Cardiff:
itfurrell, Richards, and Co., Limited. 1914), which is given
to every patient who leaves the sanatorium in tit condition
for work. The advice which it contains is couched in the
simplest language, conveying in conversational style a
strong appeal to the common sense of the individual to
utilize the knowledge that he must have acquired, and

pointing out all the weak points and dangers that may
beset him in his efforts to obtain suitable work and to
maintain his recovered health. Exception might perhaps
be taken to some of the remark.s upon various articles of
diet, and allowance must always be made for individual
peculiarities of appetite and digestion, but the little

pamphlet as a whole may be warmly commended to the
notice of all sanatorium managers.

Irijlantr.
IFIiOZI our. SFJi:CIAIj COUnCSPOlfDE^TTFS.l

The Belfast Scheme for CojiBATixa Tcbekcclosis.
The Belfast scheme for combating tuberculosis is now in
fair working order. Some years ago the death-rate from
consumption was exceedingly high ; the numbers of deaths
fell, however, from over 1.000 to 811 in 1909, to 825 in
1910, a.ud to 802 in both 1911 and 1912 ; iu 1913 it rose to
844, with 318 from non-pulmonary forms of tuberculosis,
so that the question is not one of facing a disease which
is naturally declining with gradually improved hygiene.
We have gone back during the last year.
The Forster Green Consumptive Hospital has some 60

beds and a dispensary, tlie Abbey Poor Law Sanatorium
had 265 beds, and the Throne Consumptive Hospital 10
beds. Under the new scheme the City c'ouucil has taken
over the Abbey Sanatorium from the Poor Law guardians
and will add 200 beds ; an extra dispensary is already
provided and working, so that the city will very shortly
have 500 beds, two working and well-equipped dispensaries,
and a staff of one principal tuberculosis medical officer,

two assistant medical officers, and five female visitors.

Extensions are in contemplation in the near future ; the
two dispensaries will be supplemented by two others, and
the .scheme includes tlie provision for '• a modern central
institute, equipped for clinical, electrical, bacteriological,
and clerical work ;

" there is also in contemplation a dental
department, an open-air hospital school, and a farm colony,
which will be an extension of the Abbey gi-ounds. The
important and complicated problem of the relation of the
health of the child to consumption in the adult is also
awaiting solution, and the department will join in the
prevention of the disease in its relation to the health of
the child. The population of the city is now estimated at
400,000; the total deaths from all forms of tuberculosis
numbered 1,162 last year; the number of insured is over
160,000, and of tliese 1,200 received sanatorium treatmeut
last year ; consequently provision must be made for about
3,000 new cases annually.
The cost is estimated at £45,000 per annum, but by

utiliziug the provisions of the lusuranco Act the cost wiil
not be much more than £16,000 per annum, and a large
part of this sum is already paid by the city for the Abbey
Sanatorium and for the beds maiutaiued by the Corpora-
tion in the Forstor Green Hospital. The Government
gi-ant for building purposes has ahead}' been received ; tlie

cost of domicihary treatment will be met out of a special
fund based on the product of 6d. per head of insured
persons 2'^"^ *" arbitrary amount for the treatment of
non-insured ; the rate of remunei-ation will be £1 per head
and the balance left over at the end of the year will be
divided.

Sir Patrick Dux's Hospitai,.
The report of the governors of Sir Patrick Dun's Hos-

pital for the past year states that during the year 343 per-
sons suffering from accidents were admitted, 136 fever
patients received treatmeut, and 1,115 general cases wero
also admitted for treatment. In the extern department
13,920 cases of accident received treatiuent, 4,702 visits

were mads to the general dispensary; 1,044 visits wero
made in respect of diseases peculiar to womeu, and 2,030
cases were treated for affections of the throat, nose, and
ear ; 16,876 visits were made to the dispensary for dress-

ing; 3,420 visits were made to the accident room for

special dressings. The daily "diets" issued reached the

high figure of 31.079, and the average daily number of

beds occupied v.-as 85.1. The cost per bed calculated on

maintenance of patients was £21 13s. lOd., and the cost

per bed calcul.ated on maiutenauoe of the establishment

was £46 6s. 3d. The income from all sources, exclusive
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of bequests, for the year amounted to £4,700, and the

expeudituve for the same period, exclusive of building

accounts, £6,764.

Sixpence a Bag toe Flxes.

Posters have been issued by Sir Charles Cameron,
Medical Officer for Health, Dublin, stating that cases of

typhoid fever have recently occurred, which there was
good reason to sujipose were caused by eating infected

cockles, and that it is essential that cockles or mussels
should be thoroughly boiled. It is notified that bags to

contain dead flics can be obtained at the Sanitary Office.

Cork Hill, and that sixpence will be paid for each full bag.

CmTCsp0niJfiif^.

NERVE CELLS IN THE AORTA AND ANCrlNA
PECTORIS.

Sir,—The leading article in the Journal for July
29th under the above title, which gives a summary of

3Manoelian's recent paper on the subject,' is a useful

reminder of the fact, somewhat needed at the moment,
that when we have obtained a picture of the cardio-

vascular movements we are not at the end of a rational

interpretation of the clinical phenomena of heart disease.

Mauoeliau's paper contains a number of interesting

observations, few of which, however, can be regai'dcd as
altogether new. The post-aortic situation of the plexuses
lie describes is certainly not new. and his anastomoses
resembling " motor plates " have, I think, very questionably
the significance attributed to the structures he describes.

His most important observations are, perhaps, his detec-
tion of ganglion cells in the connective tissue of the " middle
coat" of the aorta and the presence of apparently sensory
fibres there. This last observation, if confirmed, is the
most important and original he makes. For as regards
the presence of ganglion cells in the mesarterium, this fact

Las already been demonstrated by myself in the case of the
coronary artery, and this not in the dog, on which animal
3Ianoelian's observations were made, but in a man who
was also the subject of a small intra-arterial coronary
aneurysm, and suffered much from angina pectoris, in an
access of which he died."

As regards angina pectoris itself, the tendency is fre-

quently manifested to express, on some single principle,
its nature. The myogenist has very little difficulty in
settling the matter by a sweeping generalization affect-
ing some Gaskellian quality of cardiac muscle, con-
tractility for cboice. But a more detailed consideration
of the phenomena of cardio-aortic pain leaves little doubt
that tho interpretation of these phenomena is as various
as the phenomena themselves, and Blanoelian's researches,
as you remark, usefully support views concerning an
aortic variety of angina which have frequently been
advanced by Sir Clifford Allbutt in this country and more
recently by Vaquez and others elsewhere. While granting
this, hovs'ever, I altogether take exception to Mauot-lian's
statement, reproduced by yourself, of the absence of proof
of pathological states in the coronary arteries capable of
accounting for angina pectoris in some cases. Indeed, the
facts I havo already mentioned show that both tho ana-
tomical and pathological conditions capable of explaining
aortic angina are likewise to be met with in the coronary
arteries and explain coronary angina—a circumstance
which, surely, was a priori to be conjectured.—I am, etc.,

London, W.,.Tuly26tll. ALEXANDER MORISON.

PATHOLOGICAL LABORATORIES.
Sir,—I wonder how many have noted the incongruity

of issuing in the same number of tlie British Medical
Journal (1) an editorial (page 193i in wliich health autho-
rities are stated to be concerned mainly with sanitation,
and where it is inferred that their officers are persons
who know litUe of clinical matters, and (2) a statement
(on page 200) that the City Bacteriologist of Glasgow

J
Anvalcs de I'lnstitnt Pasteur. ,Tnne. 1314.

- Lancet, 1S02, aud Scnsorj anti Motor Disorders of iheSea.rt, 1914.

examined 7,234 specimens for medical practitioners last

year. I have often heard the following question asked

:

" Why this constant effort in the pages of the Joupnal to

circumscribe the sphere of work of public liealth bodies
which are vitally concerned with crcri/thiiir/ which is

likely to reduce tho prevalence of disease?'' These hcaltli

authorities have efficieutU' discharged clinical functions
for years in their fever hospitals, and are now with marked
success undertaking the care of tuberculous eases aud of

ailing school chiklreu. Again, in many places health
authorities have already either established bacteriological

laboratories, or arranged with universities for bacterio-

logical work to be done. The M.O.H. of a county or
county borough is not a head clerk or a saaitarj- inspector,

as certain persons appear to imagine, but the controlling

head of all medical work performed by the municipality.
Clearly it is better to encourage existing bodies to extend
their arrangements for bacteriological and pathological
work rather than create an ad hoc authority, and thus add
yet another body to those already in existence dealing
with matters concerning the public he.ilth.

Surely what is wanted is the concentration of all matters
concerning public health in one body, and so promote
efficiency and economy, rather than have severa,! autho-
rities doing the same or similar work, with the res'alting

extravagance, overlapping, waste of effort, and waste of

money.
What is being done in Glasgow under the supervision of

the M.O.H. can be done and is being done elsewhere, aud,
with very little modification, can be made to fulfil every
object desired by those who are anxious to limit the scope
of work of existing public health officers. The suggestion
that such laboratories should be controlled by the Insurance
Commissioners is very amusing to one who carefully read
the criticisms of such bodies in your pages of twenty
months ago.

I could adduce many reasons whj' nursing facilities also

should be provided by arrangement with the councils of

counties and county boroughs, but this letter is already
sufficiently long.—I am, etc.,

T. W. Naylor Barlow,
Medical Officer of Health, nnd Honorary

Secretary-elect. Societ,\' of Medical
Wallasey, Aug. lOtli. Officers of HcaUb.

SCHOOL MEDICAL OFFICERS.
|

Sir,—One still occasionally hears the gibe against
school medical officers, ivho are busy forming themselves
into a group for the discussion of their peculiar interest.s,

Bcientitic and sociological—aud I dare say it is said of the
tuberculosis officers also, who arc doing the same thing—

•

that it is only a movement of discontented juniors bent on
forcing up their own salaries.

Now there is no doubt an increase of salai'y has a
perennial interest for most of us, but this does not entirely

explain the agitation. The fact is, specialized services,

like the school medical service, are more and more feeling

the need of being sell-contained and self-feeding. We
shall not in future be able to staff' the lower ranks with
mere transitional young jieople on their way to general

practice or other departments of the public medical
service, for which indeed experience in school work very
imperfectly fits them. The ideal of the future must be

that of a civil service in which even the lower grades of

responsible workers must have a living wage, so that, it

they go no higher, their lives will not have been a
disastrous failure.—j am, etc.,

Stafford, July 18th. .
JoHN Pbiestlet.

Dr. Jane Walker, president of the Association of

Registered Medical Women, states that a subcomuuttee I

has been formed to collect Information as to the ditl'erent
i

forms of assistance which medical women can give in tho
contingencies arising from the state ot war, to collect data
from the whole body ot medical women as to possibilities

j

of rendering service, to form a bureau to which requests
for help can be sent, and to organize w hatever help can
be given. It is anticipated that medical women will

probably be needed for civilian work rather tlian for work
directly connected with the army. Communications
should' be addressed to the secretary, 17, Pembroke
Square, Kensington, W,
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ACADEMIC POSITION OP STUDENTS ON MILITARY
SERVICE.

Immediately aftei- the outbreak of -war vre suggested that

the case of medical students who had volunteered for duty
as dressers should receive special consideration from the
university and other licensing authorities. The matter
has since been considered by some of the universities in

rcsi^ect of their undergraduates generally. The following

letter addressed to us by Sir Donald ilac.-ilister, Principal

of Glasgow University, seems to express the general
attitude assumed by the authorities of the universities

which have moved in the matter

:

Sir,—Sfay I ask for your kinrl oflSces in conveying to undergradimte
KtudentR. called to active service for their couutry, the assurance tliai,

tbe University of Glasgow will do what it can to safeguard their

academic interests ? The authorities whom I have been able to con-
sult agree with me in recommending that to such students every
consideration should be estendod which the Ordinances will pennii.
In rehuion to attendance on courses of instruction, to duration of

study, to periods of notice rcQuired, and the like, account will be
taken of a student's absence on military duty, so as, if possible, to

ensure that his graduation shall not be unduly delayed.—I am, .vSir,

yours very faithfully,
DOXAI.D JlACAUSTTR,

University of Glasgow, Principal.
August 19th, 1914.

The Vice-Chaucellor of the University of Oxford anticipates

that t)ie same course will be lollowed as during the war in

South Africa—tliat is to say, that tbe time limit for entering
the Honours Schools will be'extended, and that, by a separate
decree for each iudividnal, other undergraduates will be allowed
to count the terms elapsed during their absence as if they had
been in residence.
The Senate of tlie University of Cambridge lias decided "to

allow terms and leave to 'degrade' (that is, to postpone
examination) to all undergraduates prevented from residing by
the requirements of military service.''

The Vice-chancellor of the University of London states tliat

he is confident that the Senate will do all in its power to render
it easy for members of the university, and especially for cadeEs
of the Ofticers' Training Corjis, to offer their services, and that
it will (1) remit fees paid in for examinations which a student
is unable to take, and i2) that generally it will take each and
every step possible to prevent students who are serving their

country from being in anyway prejudiced in their uui\ersity

career.
It is proposed to hold a meeting of the Vice-Chancellors of

tlie universities of Liverpool, Manchester, Leeds and Sheffield,

before the session begins to consider how far common action
can be secured in dealing with the various claims for considera-
tion that may be exi)ected to arise. The Vice-Cbancellor of

tbe University of Liverijool, who makes the announcement,
states that in due time everything that can be done by the
nniversity will be done to safeguard the interests of members
of the staff and of students who have offered themselves for

national service at home or abroad—" It is our duty to ensure,

BO far as may be, that one sacrifice shall not involve another."
Sir George Hare Pnilipson, writing on belialf of tlie College

of Medicine, and Dr. W. H. Hadow on behalf of Armstrong
College, state that at the first meeting of the Senate of tiie

University of Durham a special grace will be proposed to safe-

guard tbe interests of all undergraduates who liave volunteered
for training or for active service. The session at both colleges
will open at the appointed time. The Vice-Cbancellor states
that the colleges at Durham have taken similar steps.
The Vice-Cliancellor of the University of Wales has under-

taken that tbe university will arrange that, in the case of

students who entered the university in 1911, the coming session
shall not be reckoned as the last of the fovrr years beyond
which honours in the B.A. or B.Sc. degree cannot be obtained,
Eo that they may complete honours schemes in the session
1915-16 under the same conditions under which they would
have completed them in the coming session. As pursuance of

qualifying courses is essential for initial degrees, a year of

absence cannot be reckoned as a year of tlie qualifying period,
bat, subject to t},is proviso, he has no doubt that tbe university
will be anxious to consider cases of disability arising other tlinii

the one above provided for, with a view to making special
arrangements for their relief.

UNIVERSITY OF GLASGOW.
Special Grnduatiiin for 3Iedt''al Stiideirt!:.

Amokg the undergraduates who volunteered their services for
the war were a number of medical students who had practically
uoroluded their course, and would have come up for e.xamiua-
tiou in October. Arrangements were made for a special
examination, and the following passed and received the degree
of M.B., Ch.H., on August 15th : Edmund Tytler Burke, .John
Eglinton Camerou, Thomas Ingram Dunn, James .Jackson
Finlay, Allan Dumbreclc Eraser, M.A., B.Bc, Robert Masson
Greig, Fergus Leslie Henderson, Alastair Caulfield Jebb,
Douglas Reid King, George M'Cullum, Joseph M'Cullocb,
•Archibald Muun M'Cutcheon, David Mackie, Percival John

Moir, i§Audrew Pickin, John Stuart Prentice. .James Vallance'

t;William Semple Wallace, fJosepb Bannister'Williamson, B.So-

* Received degrees of ?r.B.. rh.B., with honours.
1 Received degrees of M.B., Ch.B., with commendalioD.
t Passed with distinction in surgery and clinical siu'gery,
§ Passed with distinction iu midwifery.

SOCIETY OP APOTHECARIES OP LONDON.
The folIov,-ing candidates have Ijeen approved iu the subjects
indicated :

Medicine.—'D. Aucutt. *:h. S. Baker, ^!A. G. Bodman, 'P. H.
Burton, ''\\. E, K. Coles, "L. S. Daly. -C. D. Day, * t.T. -\. '\V.

Ebden, •'C. de 'W. Gibb, iB. SI. Haudfield.Jones. *'G. W.
Hassall, *!H. H. Ibbotson. 'G 1j. Lawlor. lA. N. Minns, IT. S.
Nelson. *1G. D. Newton, -'IL. E. Pimm, 'ill. H. Simpson, MC.E.
Smith. ML. H. Tei-ry.

FojiENSic Mr.DiriNr.—-D. Aucutt, H. S. Baker, A. G. Bodman, P. IT.

Burton. W. i:. K. Coles. L. S. Dalv, .7. A. W. Ebden, C. de V\

.

Gibb, R. M. Handfield-Jones, A. N. Minus, T. S. Nelson, G. D.
Newton, L. E. Pimm, E. H. Simpson, C. K. Smith, L. H. Terry,
E. M. Townsend.

MiDv.'iFERT.—D. Aucutt, H. S. Bakev, A. G. Bodman. P. H. Burton,
W. E. K. Coles, V. H. M. A. Dangerfield. J. A. W. Ebden. C. de W.
Gibb. A. E. Grarelle, R. M. Haud-field-Joues. A. N. Minus. T. S.
Nelson, H. B. Padwicl:, L. E. Pimm. R. H. Simpson, F.Simpson.
C. R. Smith, L. H. Terrv.

SuEcr.RY.— fD. Aucutt. "'H. S. Baker, '^1.4. G- Boam.ac, "^L. B.
Clarke, tW. B K. Coles, "'L. S. Dalv, »ij. A. W. Ebden,
' IC. de VS'. Gibb, IH. M. Handtield-Jones, *tG. \V. Maw, lA. N.
Minns, tT. S. Nelson. *!G. D. Newton, :H. T. Roberts. ' IM. P.
dos Santos, *'R. H. Simpson, ':C. R. Smith, '!L. H. Terry.
'tJ. A. 'V\"atson.

Section I. I Section II.

The diploma of the Societv has been granted to Messrs.
H. S. Baker, A. G. Bodman', W. E. K. Coles, -V. H. M. A.
DangerneUl, L. S. Dalv, C. D. Dav. J. A. W. Ebden, C. de '\V.

Gibb, R. M. Handfield-.Jones, A. N.' Minns, T. S. Nelson, R. H,
Simpson, C. E. Smith. L. H. Terry. J.. B. Clarke, G. W. Maw,
H. T. Roberts, M. P. dos Santos, and .J. A. Watson.

©bifuarn.

OLIVER HUMPHREY FOWLER,
CmrSCESTKH.

Me. Fowler, of Cirence.ster, whose death at tbe age of 74
took place on -Vugust 10th, was for forty years a leading
practitioner in the t'otswolds. He was born at Kings-
clere, Hants, where his father practised, and received bis
medical education at St. Bartboiomew's Hospital. Ho
obtained tbe diploma of M.R.C.S.Eng. iu 1864, and two
years later began work at Cirencester as locumteneuS
to tbe late Mr. Edward Cripps. Soou afterwards bo
joined Mr. Cripps as a partner, and vcaa associated
subser[ueutly with bis son, 3Ir. E. C. Cripps. Later ou
Mr. Fowler became tbe senior of three partner.?. He
early obtained a leading position iu the district, and bi.9

success was due in large measure to Iiis untiring industry
and powers of physical endurance ; be was iu tbe saddie
early in the morning and bis work was not finished until
late in tbe evening,, yet be was always able to turn up
everywhere and anywlieve to meet a professional engage-
ment or take part in a social gatliering, neat and spick and
span, full of buoyant, not to say boyish, spirits ; with bis
weather-beaten face and athletic figure, be looked very
mucb an old-fasbioned sportsman, but never, we believe,

gave any time to field sports. His whole energies were
devoted to bis profession and to public work. He was
surgeon to tbe Cottage Hospital and to tbe Cirencester
Hospital, wbicli grew out of it, and at tbe time of bis
death was an active member of tbe managing committee.
He was one of tbe founders of tbe Winsley Sanatorium
for consumptives and for long a member of its managing
committee.
At Cbristma?, 1906, Mr. Fowler retired, and at a meet-

ing in Cirencester, presided over by Earl Batlmrst, was
presented by bis patients and friends with an address
accompanied by a fine silver cup ; iu tbe address tbe
signatories gave expression to ibeir deep gratitude for bis
constant care, patience, and kindness iu tbcir times of

sickness. "In matters wbiob have touched us nearly,"
tbe address continued, "we have always been able to rely

on you as a true friend, as v.ell as a medical adviser; you
have inspired us witb complete; confidence in tbe sound-

ness of your judgement, as well as iu your skill in treat-

ment, and we Imow tliat all alike would testify to the

faithfulness, bononr, and delicacy witb which you have

discharged your duties."

After bis retirement be became a member of tbe Ciren-

cester Urban Disti-ict Council, and was its chairman from
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1911 until his retirement last year. He was secretary also
lo the Cirencester Children's Care Committee.

Mr. Fo'svler was au old member of the British Medical
Association and had been president of the Gloucestershire
Brancli. He worked hard to ensure the success of the
Annual Meeting of the Association in Cheltenham in 1901,
and both before and after that date was a regular attendant
at the annual meetings of the Association and had made a
host of friends among the members.
Mr. Fowler was tflicc married and leaves three sons by

his first wife.

The funeral, which took place at Cirencester on August
13th, was attended by a large concourse of friends, including
many members of the medical profession.

PROFESSOR RICHARD JOHN ANDERSON, M.A., M.D.
GALirAT.

Pkofessop. Andekson died on July 25th at his residence,
Beech Hill, Newry, after a short illness, having been at
his duties in Galway up to tho beginning of April. He
was born in Newry on July 29th, 1848. He received "his

medical education at Queen's College, Belfast, and St.

Bartholomew's, London, and also studied in Lcipsig, Paris,
Heidelberg, and Naples.
As a boy he was remarkable for his scholastic attain-

ments, and afterwards as a student at the Queen's College,
Belfast, his career was brilliant. He took the IM.A.

degree with first class honours and gold medal in 1870,
and the M.D. degree with first class honours) and gold
medal in 1872. In the same year he took the diploma of
M.R.C.S.
For a time he entered general practice, having been

appointed to the No. 2 Dispensary District, Newry, in
1873, but in 1875 he became demonstrator and lecturer in
anatomy and physiology to the Queen's College, Cialway,
and, after holding that post until 1883, he was appointed
to be professor of biology, mineralogy, and geology in the
same college, a post he held until his death.
He was examiner in the old Royal University, and after-

wards in the National University. He was Honorary
President of the Anatomy Section of the International
Congress of lUedieine in Lisbon in 1906 and of the
Phvsiological Section of the International Congress of
Medicine at Budapest, 1909.
He was eo-editor of various Continental anatomical and

physiological periodicals, and published many papers on
scientific subjects in British and Continental journals.
Those who knew him intimately were always charmed

to have an opportunity of a social hour with him. Many
of his old students and scholars wOl miss his friendly and
useful counsel. By his death Ireland has lost another of
her talented sons. R. E. H.

Dr. S^'}I. ALESAyDEP. of Liverpool, writes as follows:
I was much shocked to hear of the death of my old friend
and companion of my college days. Eichaid John
Anderson, even in those early days, was an encyclopaedia
of all kinds of scientific knowledge. His be'nt was to
academic pursuits, and not to practical medicine, and the
records of his college and of scientific societies show how
liard he worked and with how much success.
He rarely failed to attend the annual meetings of the

British Medical Association, or of the British Association.
The year before last he was my guest at the meeting of
tho British Medical Association in Liverpool. He had
acquired very quaint and lovable ways, aud was full of
humorous stories, with which he delighted my guests
whom he met at my table. The tale of his days is now
told, and after a well-spent life he now rests" from his
labours.

J. D. FARQUHARSON, M.B., CM.,
NEWCASTLE-CPON-irSE.

It is with great regret that wo record the death of Dr.
James D. Farquharson of Newcastle-upon-Tyne. Ho was
one of the best known practitioners iu the city, and his
loss will be keenly felt iu many spheres of activity.
He was born at Perth in 1358, the son of a contractor,

and was educated at Kinnoul, and then at Perth Academy.
He started business at an early ago iu Glasgow, and
through his interest in athletics became attached to the

Glasgow Evening Netrs, In a short time he rose to be
sporting editor of this paper and he retained that position
during the whole of his undergraduate career. He
graduated iu 1884 at the University of Glasgow with
commendation, and immediately started practice as
assistant to the late Dr. Lynn, Newcastleupou-Tyne, on
whose decease, soon after, he succeeded to the i)ractice,

which, by his conspicuous ability and urbanity of manner,
he rapidly increa.sed. It was onlj- his habits of concentra-
tion and power of doing with the minimum of rest that
enabled him to carrj- on for nearly thirtj- years what was
considered one of the best practices in the city.

Dr. Farquharson had many interests. He was for some
years a member of the council of the city of his adoption.
He did not often take part in debate, but whenever he
spoke his remarks showed that he had brought to bear
upon the cjuestion under discussion careful and intelligent

study. To military matters he gave a great deal of time
and thought. For over twentj- years he was a member of

the Newcastle Roval Garrison Artillery, and held the rank
of Major, R.A.M.C.(T.F.>; within the last two months he
received the Y.D. He enjoyed great popularity with the
officers and men. He was one of the founders of the Pen
and Palette Club, and twice president ; he was many times
president of the Burns Club, an active member of the
Cilasgow University Club, president of the AVest End
Medical Society, joint secretary of the Northumberlami
and Durham Medical Society, Fellow of the British
Gynaecological Society, Fellow of the Edinburgh Obste-
trical Society, and also a member of the executive of the
Newcastle Division of the British Medical Association.
In politics he was a Conservative and an ardent tariff

reformer. His chief recreations were hunting and fishing.

He was a son of the Highlands, and to hear Farquharson
at his best was in the evening when, the day's work done,
he would regale those present with- an account of his fish-

ing experiences in some remote Highland loch. He had
all the hospitality of his countrymen aud his generosity
v.'as unbounded.
For some time his health had caused .inxiety to his

friends. Three years ago he had general septicaemia,
from which he really never recovered. His death at a
comparatively early age is sincerely mourned by a wide
circle of friends, and the deepest sympathy is extended to

his widow, son, and daughter.
The interment took place at Melton Village, near

Doncaster.

SURCtEON-GENERAL WILLIAM MAX"n'ELL
CRAIG, C.B., R.N.

By the death of Surgeou-Cieneral William Maxwell Craig
the naval service has lost a brilliant officer at the height
of his career of usefulness at a time when his great ability

as a surgeon and capacity for organization would have
been of the greatest value to the nation.

He was born in India iu 1859. was educated in Edin-
burgh, and graduated M.B., CM. iu that university iu

1880. After being house-surgeon at the Peterborough
Infirmary, he entered the Naval Medical Service, and
served as surgeon on the West Coast of Africa, iu tho
Channel Fleet, and on the China station. He was after-

wards posted in succession to the Royal Marines at
Plymoutli, aud the Royal Naval Hospital, Plymouth. When
the hospital ship Maine was taken over by the Admiralty
he was the first principal medical officer ; under his capable
organization this becam.e a most important asset to tho
fleet during 1901-3. Subsequently he was in charge of

the Royal Naval Hospital at Siuionstown, Cape Colony,
and on his return to England he was in charge of the
junior surgical section at the Royal Naval Hospital,
Haslar, which appointment he gave up on being promoted
to the rank of Dejjuty Surgeon-General in 1909. In 1910
he was again appointed to Haslar, this time iu charge of

the senior surgical section. This appointment he held for

several yeais. and at its couclusion he received the thanks
of the Lords of the Admiralty. He was promoted to

Surgeon-General in May. 1914, and was made a Com-
panion of the Bath on the occasion of the King's birth-

day last year. He was chosen President of the Naval and
Military Section of the British Medical Association meet-
ing held at Aberdeen this j-ear. but much to his regret was
by medical advice obliged to throw this up and take tlie

niuch needed rest necessitated by the strenuous Ufa of the
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last few years. His death took place at 6, Glebe Place,
(lieKea, ou August Stb.

Throughout his life he was alwaj's a keen officer, a mau
< f great resource, ahvajs 'willing aud able to give advice
riul help to his subordinates; a steadfast friend and loved
by ail who Icnew him, his passing av.'ay has left a great
gap impossible to fill both among his brother officers and
his immediate relations. He leaves one son, who is now a
subaltern in the Roj'al Marine Light Infantry, to carry on
tJie traditions of the family in the service which he loved

so well.

The death of Dr. ALBrr.T Roberts Pyne, of Toronto, took
place on July 6th. Dr. Pj'ne was Dominion analyst, aud
a brother of the Hon. Dr. R. A. Pyne, Jlinister of Education
for the province of Ontario. The late Dr. Pyne was
65 3-ears of age ; he was born in AVaterford, Ireland, and
was the son of Dr. Thomas Pyne.

The announcement of the death of Dr. Colix Garxet;.
of Preston, at tlie early age of 34, will have been received
with great regret bj' those who Imew him as a student in

JOdinburgh as v.ell as by many friends in the district in

wliich he practised. Dr. Garner, who was the son of

Dr. .J. E. Garner, who was so well known to many
jDcmbcrs of the Association as an active member of the

Representative Body, obtained fhs diplomas granted by
the Conjoint Board in Scotland in 1904, and was after-

wards for a time assistant house surgeon at the Sunder-
land Infirmary ; subsequently he joined his father in

practice, and succeeded him last year as medical officer

to t!ie Xo. 1 District of the Pre.stou Union. Some months
ago he suffered from scarlet fever, and did not recover
sufficiently to resume practice.

The death of Mr. MYEES-T\'AnD, one of the lecturers ou
iihysiology at King's College, London, occurred recently

.'.t Skegness, where be had gone for the summer vacation.

Mi: ;\Iyers-Ward, who was a Birmingham student, was at

one time professor of physiology at Sheffield. In 1902
lie was appointed lecturer on phj'siology to Charing Cross
Hospital Medical School. When in 1911 the anatomy
aud physiology departments of this school were transferred
* o King's College, he became lecturer on physiology in that
• .lloge. At Chariug Cross he served as a member of the
.,cl!Ool committee from 1903 onwards, and in 1909 was
elected dean. His work in this capacity was carried out
under difficult conditions, espeoiallj' during the "transi-

tion period," aud was much appreciated by the staff.

Mr. Myers-Ward's death will leave a gap not only in his
immediate circle but in the teaching world. He was
a specialist in practical histology, his technical a.bility

being universally, admired. He was an excellent teacher,

and had great influence witli students. As a friend

Mr. Myers- Ward was of the somewhat brusque bat abso-
lutely true type. He liked his old students to keep in

touch with him, and never failed to help them when
opportunities occurred. ^Many of them feel that whatever
manliness they may have is partly due to their association
with him.

LlETJTENAXT-CoLOXEL HeXEY PeECIVAL GeOEGE ElK-
iNOToy, R.A.M.C., died at Shorncliffe on August 5th,

aged 50. He was the son of the late Deputy Surgeon-
General A. G. Elkingtou, of the Brigade of Guards, was
educated at St. George's, and took the M.R.C.S. andL.S.A.
in 1885, and the D.P.H. of the London Colleges in 1894.

He entered the army as surgeon on .January 30th, 1886
;

became surgeon-major on .Tanuary 30th, 1898 ; and lieu-

tenant-colonel on .January 50ch. 1906. being placed on the
selected list from Febrnaiy 13th, 1913. He served in the
Hazara campaign of 1891 on the Xorth-West Frontier of

India.

LiErTENAXT-CoLoxEL Ch.uiles Malcolm Mooee, Bom-
bay Medical Service, died at Quetta on .July 23rd, of an
accidental gunshot wound. He was the son of David
Moore, Director of the Botanical Garden at (xlasnevin,

Dublin, and was born on February 4tb, 1864, and educated
at Trinity College, Dublin, where he took the degrees of

B.A., M.B., B.Cb., and B.A.O., in 1888; also the M.D.,

M.A.O., and D.P.H. in 1889. Enteriug the LM.S. as
surgeon ou IMarch 30th, 1889, he became major ou JIarch
3011), 1901, aud lieutenant-colonel on March 30Lh, 1909,
and was promoted to the selected list on June 13th, 1913.
He served on the North-'VVest Frontier of India in the
operations in the Kurrom Valley in August and September,
1897, receiving the medal with two clasps ; in the Tirah
campaign of 1897-98, in the reconnaissance of the
Kharmana defile, and action of >7ovember 7th, 1897, and
in the operations against the liliani Khel Chamkaunis,
clasp : also in China in 1900. He had been medical officer

of the 106th Hazara Pioneers for tJie last ten years, siuco
that regiment was raised at Quetta in 1904.

LlEUTEXAKT-CoLONEL SyDXEY EdWAED DtJXr.VX", Pi.A.M.C.
(retired), was killed by a fall from a three-story window,
at Barrow, on August 7th. He was born on August 16th,
1856 ; educated as University College. London; and took
the M.R.C.S. in 1878, and the L.R.C.P.Edinburgh in 1879.
He was assistant medical officer to the '\\'estern Fever
Hospital of the Metropolitan Asylums Board, to the
^Metropolitan District Asylum at "Caterham, and to the
Loudon County Asylum atBaustead, so that he was much
older than most of his fellow-officers v.hen he entered the
army as surgeon on .January 31st, 1885. He became
surgeon-major on May 1st, 1897. and lieutenant-colonel on
.January 31st, 1905, retiring on April 20th, 19ia. After his
retirement he was employed by the War Office as medical
officer at Shrewsbury, and had gone to Barrow ou the
recent mobilization. He served for some time in the
South African war during 1900-1, and was present at the
actions of Houtnek, '\'et River, and Zand River, in the
Orange River Colony, aud in tliose at .Johannesburg, Pre-
toria, and Diamond Hill in the Transvaal, receiving the
Queen's medal with four- clasps, and the King's medal with
two clasps.

fubiic f inilt!;

POOR LAW MEDICAL SERVICES.

TEACHIXa OF HYGIEXE.
^lE. Pease, in a reply to Sir GoJfi-ev Baring, stated shortly
before the adjournment that hygiene was one of the siibjects
of the instruction in a public elementary school named in
Article 2 of the Code. It was there defined as instruction
adapted to the ages and sexes of the scholars in the elementary

i
rules of personal health, particularly in respect of food, drink

I
inclnding alcohol), clothing, cleanliness, and fresh air. An
official syllabus of lessons ou temperan.;e had been issued.
Some suggestions as to the teaching of hrgiene were given iu
Section XII of the report of the chief m'edical oflScer of the
Board for 1910. Mr. Pease added that the subject was one in
yvhich education authorities and teachers took considerable
interest, aud there seemed to be no reason for interfering with
then- discretion.

XOTIFICATIOX BY P.iRTXER OF A ilEDICAL OFFICER
OF HEALTH.

.J. F. B.—Section 11 of the Infectious Disease fyotificalion) Act.
1889, provides that where a medical iiractitioner attending on
a patient is himself the medical officer of health of "the
district he is entitled to the fees for notifying to which ho
would be entitled if he were not the medical'oiiicer of health.
A medical officer of health is entitled to a fee of 2s. 6d. for
notifying a case which occurs in his private ijractice. The
liartner oi a medical officer of health should claim the
ordinary fees for notifying ; his position as partner dees not
affect him at all. The above remarks apply also to notifi-
cations of cases of tuberculosis.

The Board of Agriculture has issued a useful leaflet (to
be obtained free on application to the secvetaiT, 4, White-
hall Place, S.AV.) containing suggestions for the autumn
treatment of land by the holders of allotments and
gardens, and for the sowing of turnips, carrots, onions,
lettuce, and spinach at the present time.
The Yen I- Book of liadiolo'ji/ for 1915 is announced by

Messrs. Longmans and Co. as in preparation, edited
by Dr. Robert Knox and Mr. .Tames H. Gardiner, F.C'.S.

The object of the work is to yive an acccnnt of the more
recent advances in the knowledge of radium, x rays, and
the allied phenomena, both from the medical and physical

points of view. Notices of now books and apparatus, legal

information, pliysical data, hints for the laboratory, and

I
matters connected with practice will be included.
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tS" Queries, an$>ccrs, and communications relating to suhjects

to jihich special deparlmeuti of the British Medical Journal.

ars devoted Kill be found under llieir respectice headings.

QUERIES.

COEN- aslcs for information as to Desoulter's artificial legs, and
whether the n:etal in them is suitable for use at the seaside.

ANSWERS.

Kaitp,ai;iax.—Crvogeniue is stated hj Criuon (r.n-ne des Mt<d!c(i-

ments Nouvemi'e. 1908, p. 124i to" be metabenzaniido-semi-
cartazide. If is a white crystalline pomler, which is only

verv sli;<hth- soluble in water ; no information can be found
regarding its solubility in alcohol. Various reports recom-

mend it for use in the treatment of the fever of tuberculosis.

TKEAT>n5>;T or Pp.rRiTrs Axi.

Pe. W. r. SojrF.RViLi-E (Glasgow' writes that the local applica-

tion of high-frequency currents as a rule gives speedy and
permanent relief. If this method of treatment is not a-.ail-

able, an ointment containing 80 grains of calomel, 40 grains of

camphor, and 20 grains of quinine to the ounce will probably
remove the anal irritation. An evacuation at bedtime and
scrupulous cieauliness after stool would assist in obtaining a
cure.

Old Case Books.
H.—The purchaser of a medical practice is only entitled legally

to what is set out in the deed of j)urchase. This may or may
laot include old case books, etc. But it is not unusual for the

vendor to hand over books connected witli the practice that

will assist his successor in carrying it on. Old case books
dealing with patients in the jiast who may be dead or have
left the neighbourhood, and which may contain confidential

matters having no bearing on the future conducting of the
practice, should be burnt.

letters, notes, etc.

The Supply of Locujitexents.
aiR. Peecital Tuexep. (London, W.C.i v.rites to thank the
very numerons practitioners who have so generously written
and" offered their services at reduced fees in this time of

stress. He adds, in reply to correspondents, ill that during
the summer months very many -practices return to their

owners little or no profit : |2 that- very few service men in

practice vsill draw £1 a day from panel cheque.s. especially

as in many cases their pauels are largely deijleted through
patients who have joined the army or navy, and tliat private
practice will be also affected owing to the unanimous and
generous decision of tlie profession to attend free of cliarge

. patients dependent on men called to active service ; (3) that
all the old established .^nd recoguizedagents are only charging
fees in proportion to the sums received by the locumtenents.

SPECIAI. 5IAEK FOP. DOCTOP.S' CaP.S.

De. .7. Mooee Bexxett of Ruddington, Kotts., suggests that
at the present time it would be well that doctors' motor cars
should bear some distinguishingmark in order that the public
may easily obtain their services in case of accidcut, and also
relfable information as to the nearest place where accommo-
dation can be obtained for men and horses. The Automobile
Association and Motor fuion informs us that it has passed
on to the Home Office information it has received to tlie effect

that in Canada and the United States the cars owned by
doctors are distinguished by a square white plate bearing a
green cross, which is placed immediately over the number
plate.

PlTVITEIX rS" LVBOUE.
He. P.e«ix.\i.t> .TOHXsox, B.A., M.B., B.Ch., B.A.O.Dnb.

(Siugaporei, writes: I have been reading with interest the
letters concerning the use of pitnitrin in labour. I began to

use pitnitrin over eighteen mouths ago, and have never had
any bad results. In the tropics there is a common saying
that birth is nsual'y easier and less painful than at home.
I cannot say that I have found this so, but I have certainly
found pitnitrin a great help. In two cases in which 1 was
sure the pains had not st.arted. but I knew the patients to be
at full term, I used pituitrin with the idea of starting pains.

In one case, a young healthy woman, the result was
immediate, as pains began five minntesafter an injection of

1 c.cm. into tlie buttocks. The pains in both cases tended
to die awav iu about one hoiu'. but were renewed on iujec-

tion of another cuinc centimetre of the drug. I had to give
" in all 10 c.cm. to each case. There was slight blue

aspJiysia of the babies. I do not advise the injection of
- pitnitrin to jiroduce labour until a great deal more is known

about the drug. One effect I have noticed iu several babies

who have been helped into the world by pituiti-in, and that

is an unnatural brightness of their eyes and a general look of
" wide-awakeness." They have now and again made alm.ost

convulsive movements. "This condition passed off in each
case in a few hours' time. I have never used more t-han

3 c.cm. I have used pituitrin in a few cases of slight
contraction of the pelvis with good results. From what
I can see of the drug, it ought not to be thought
of in eclampsia or placenta jn-aevia. In eclampsia the
x-aising of the blood pressure is detrimental, and in
placenta praevia the couditiou of the lower uterine
segment is enough to prevent use of the drug. In all my
cases the patient passed water v.'ith great ease witlun twelve
hours of the child's birth. In an ordinary normal case I give
pituitrin in the following way: I wait till the os is fully

dilated, and if the membranes are unruptured I ruptm'e them.
I give 1 c.cm. of pituitrin into the buttocks, and get ready to
guard the i>eriueum ; there is usually only one long pain,
which I ease by using a little chloroform, and then pains
become regular" and strong. The danger is that with such
strong pains the perineum may be torn, and as the head
is distending tlie perineum at the time it is often advisable to
administer a little chloroform and to tell the woman not to
strain. The placenta iu all my cases came away iu about five

minutes after the child. I have never had a case of 2'ost-

2>artnm haemorrhage out of o^er sixty cases. Oue hoiu' after
the placenta has come away I give S c.cm. of pituitrin snb-
cntaneonsly, and repeat the dose in two hours. I agree with
Dr. P, A, Hendley (Jourxal, May 16thi, when he says that
we must not rely on pituitrin alone. Bly last casa
was a multipara. "

It was her third child in thirty-eight
months. I saw her when the os was not fully dilated ; the
membranes had ruptured, but the pains were somewhat
feeble and ineffective. At 3.15 a.m. I gave her 1 c.cm. of

pituitrin into the buttocks. At 3.30 a.m. the child had been
born quite naturally, the placenta following as soon as the cord
had been tied and cut. AsDr. Heudley says. ' careful selec-

tion of cases" is necessary. With the knowledge that the
drug produces pains and "hastens expulsion of the child,

comes the desire to push the drug. Never give more than
4 c.cm. of pituitrin to one case, and give it at intervals of one
hour and in doses of 1 c.cm. at a time.

Food Values axd Vital Pkixciples : a W-VP-kixg.
Dr. ,T. GOEDOX Seluip (Leeds) writes : Much advice is now
being given to the laity as to the best and most economical
food to buy, and the only point apparently kept in view is the
food value. My reason for troubling you is to ask medical
men to interest themselves iu this subject and to warn the
people against all foodstuffs whicli have been artificially

treated by heat, cold, or electricity, for by these means their
vital principles (vitaminesi may "be dest'royed or materially
impaired. Condensed and dried milks and prepared and
concentrated cereals are all to be suspected. There is to-day
less fear of the people not getting enough nourishment thau
there is of them losing the elements of freshness in their food.
Especially should we be on our guard in prescribing food-

stuffs for the poor, for babies, and for all who must of

necessity live on a limited dietary. All who see the condi-
tion of the poor and especially of the children who throng oiu"

large out-patient departments will realize the importance of

this subject.

Hill Diarrhoea.
A COEKESPONDENT has sent us a sjiecimeu of an Indian native
remedy for "hill diarrhoea" which, he states, has proved
efficacious in the case of a patient who lived in India for over
forty years. Microscopical examination of the specimen
shows"that it consists largely, if not entirely, of the fruit of
some plant of the order tmbelliferae, having a fairly strong
resemblance to anise. On the other hand, the odour is more
like that ot cummin. It is not possible to say with certainty
from the microscopical appearance that there is no other
drug present besides the umbelliferous fruit, but there is no
clear evidence of another, Ko allialoid has been detected and
the powder consists apparently' only of the powdered vegetable
tissue. It would not be ijossible to identify it further or to
report on its constituents, unless a much larger quantity were
available for examination, including at least some of the fruits

not in the powdered condition.
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THE PROFESSIOX OF MEDICINE.
The main object of this issue of the Bbitish Medical
JouEXAL is to meet the needs of two classes—those

who require information as to the course which must
be followed in order to become a legally qualified

practitioner of medicine, and those who, having
already obtained this position, are doubtful as to

what particular path in medicine they should choose
as a life career.

In this country the conditions with which those

who desire to enter the medical profession must
comply are regulated by a statutory body known as

the General Medical Council, and a statement of its

requirements will be found on page 422. The task of

examining candidates as to their fitness to practise

medicine is left to the universities and to certain cor-

porations in England, Scotland, and Ireland, but the

Council takes steps to ensure that the tests imposed
do not fall below a certain standard, and that none of

these bodies admit to their examinations persons who
have not undergone certain definite courses of instruc-

tion at one or other of the many recognized medical
schools.

Successful candidates at such examinations even-

tually receive from the body holding them either

degrees—in the case of the universities—or diplomas
or licences—in the case of the corporations—entitling

them to claim that their names shall be inserted in the

Medical Beg istcr ke])t by the General Medical Council.

The difference in the result is, however, no criterion of

the comparative difliculty of the examinations under-
gone, nor yet of the expenditure in time and money that

has been involved by the education necessary to pass
them. At one time the holders of diplomas and
licences formed the great majority of all medical men,
especially in England and Wales, but of recent

j-ears universities have greatly multiplied ; conse-
quently so many medical men now hold degrees that,

save in exceptional circumstances, the wisest course
for a medical student is to aim at a degree, though it

may be desirable to take also a diploma or licence.

Apart from the degrees and diplomas and licences,

on the strength of which the General Medical Council
grants admission to the Begisfer, most of the bodies
in question bestow on candidates who have passed
further examinations higher titles, such as' " Fellow

"

and "Doctor of Medicine." It may be said that as a
rule they are worth obtaining, though the difficulty of

doing so, as also the added professional status they

confer, varies considerably. There are also a certain
number of diplomas in special branches of work, such
as public health and tropical medicine, which are
superfluous in the case of the great majority of
medical men, but either useful or absolutely necessary
in the case of those who wish to specialize in the
work covered by them.
The expenditure involved in successfully completing

a medical curriculum varies so much that no very
precise statement on the subject can well be made.
Apart from differences in the charges made by dif-

ferent medical schools for instruction, there are
differences also in the fees for examination, as well
as in those charged for the actual certificates given to
successful students, whether these relate to degrees,
licences, or diplomas. Besides this, not all medical
students,

_
however industrious, get through tlieir

examinations with equal facility, and since in any
case their professional education must continue for at;

least five years—a period exceeded by the vast
majority—and since the cost of living 'in different
parts of the kingdom varies considerably, and per-
sonal expenditure varies still more, it can only be said
that no one should think of entering the profession of
medicine who i^ unprepared to spend on his 'medical
education a sum of about £1,000.
W hen once a medical graduate, diplomate, or licen-

tiate has obtained the insertion of his name on the
Medical Betjister there are many com-ses open to him

;

he can aim at becoming a general practitioner, or at
entering one of the Government services at home or
abroad

; or at specializing in public health or asylum
work

;
or in pure science ; or in one or other of tlie

many modern subdivisions of medicine and surgery.
Most of these different paths in medicine are considered
in some detail elsewhere, but a few observations may
here be made as to the first and last of them.
A man becomes a general practitioner either by

taking a house and waiting for patients to seek his
services, or by entering into partnership with soma
already established practitioner. The successful
conduct of a private practice entails, however, the
possession of a great deal of knowledge other than that
acquired at the medical schools, and consequently no
man is likely to be accepted as a partner, or to prove
successful as an independent jiractitioner, unless he has
first gained experience in private practice as an assis-

tant. The pay of assistants was at one time very
small, but of late years has risen to what is quite a

respectable figure, when consideration is paid to tha
[2801I
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fact that most assistants are still more or less

in statu pupillari. Their average pay may be put

down as between £150 and £250 a year.

The path of those whose ambitions lie in the

direction of becoming consultants or specialists is

nigged. Their eventual success will depend not only

upon their mental attainments and capacity for hard

work, but on their possession of the various qualities

•which help to win for a man the confidence both of

his colleagues and of the general public. Moreover,

since it is certain that, however well equipped they

may be, they will not for many years make as

specialists enough to pay their outgoings, this

particular path is open only to those who are in

possession of sufficient means to maintain themselves

for an indeterminable number of years, or who are

able, by acting as coaches or by other means, to make
sufficient to defraj' their expenses.

It is not the piu'pose of this number to put forward

any opinion as to what paths in medicine offer the

greatest attractions, whether financial or scientific, nor

even as to the attractions of the profession as a whole.

Btill, this at least ouglit to be said : the movement
represented by the passage three years ago of the

National Insurance Act is not yet at an end, and the

full effects even of this Act itself cannot be foretold

with certainty. Consequently the whole medical

profession must be regarded as in a state of mutation.

The various straws, however, by which the direction

of the wind may to some extent be gauged certainly

indicate that the pi-ofession of medicine is less than

ever one which those can be advised to enter whose
financial means are likely to be totally exhausted by
the time they have completed then- studies. Nor
should it be entered by any but those who, besides

being endowed v,-ith a good deal of altruism and a

love of science, are physically strong, free from

hereditary and other weaknesses, and hkely to prove

capable of sustaining a very trying existence.

It is to be remembered, too, that the financial

returns of the vast majority of medical men are of a

very moderate kind and that the incomes of even the

most successful practitioners compare but ill with
those obtained by persons of equal eminence in other

w-alks of hfe.

Finally, it should be noted that a fmiher quality

every medical man should possess is a strong sense of

esprit de corps. Medicine, like the Chm'ch, is a pro-

fession which the general public—as also public

authorities—persistently regards as being of a semi-

philanthropic character : furthermore, it is a pro-

fession whose aims and requirements are very ill

understood by persons who have not undergone a

medical education, including in that term not only a

certain number of years at a medical school, but also

a certain number of years passed in the actual

p -actice of medicine. _ Consequently the interests of

the medical profession, both on its financial and
soientific sides, are continually being attacked, some-
t'mes openly, sometimes insidiously. For this reason
it is absolutely essential that medical men should
band themselves together for the common protection

of themselves and the profession that they represent,

and to this end join the British Medical Association '

as soon as they have entered their names on the
Medical Begister. For the objects of tliis body are to

promote the progress of medical science and the

interests of the medical profession, and its past
history shows that it has well fulfilled them.

^ The ordiGaiT subscription of members resident within the United
Kingdom ia £2 2s., bat as from JanuaiT 1st, ISl'?, tiioso admitted within
two >ears froia the dttte of their registration pay only 25s. until the
©xpiratiOQ of four years from such registration. Members resident
outside the United Kingdom pay 25s. to the pai'ent Association.

THE GENERAL MEDICAL COUNCIL.
The General Medical Council is a body wliich was called

into existence by the first Medical Act of 1858. A certain

number of its members are elected by the medical pro-

fession, and the rest—who form tho great majority—are

nominated by Government itself and by the uuiveisities

and such medical corporations of the United Kingdom as

have a statutory right to issue diplomas. Its head quarters

are at 299, Oxford Street, and it has branch offices at

54, George Street, Edinburgh, and 35, Dawson Street,

Dublin. Its duties are to control the medical and dental

professions in the interests of tbe general public, and to

that end to maintain a register of legally qualified practi-

tioners. It is admission to this Begister, and not the pos-

session of a medical degree or diploma, that constitutes a
person a legally qualified practitioner. The Council is

bound to admit to tbe Register those who hold the degrees

or diplomas granted by the bodies represented among its

members, but it can prescribe the terms on which those

bodies shall grant such diplomas or degrees, and it can
erase from the Register the name of any medical man or

dentist who has been convicted before a court of law of an
ordinary crime or of a serious offence against public

moralit}', or who is proved before tho Council itself to

have been guilty of certain actions which tbe Council

regards as professionally infamous. Its disciplinary

powers are strictly limited to legally qualified practi-

tioners, and it has no control whatever over irregular

practitioners of any kind.

An account of the regulations that the Council has
drawn up in respect of the education of medical students

here follows and should be carefully studied. Tho
primarily important things to note about them are that

they entaU (1) the production of proof of a certain degree

of proficiency in subjects of preliminary or general educa-

tion
; (2) aiiplicatiou for registration as a medical student

either at the head quarter ofiice in London or at one of

the branch offices in Edinburgh and Dublin, although this

latter requirement is not invariably enforced.

Preliminary Education.
The subjects of which proof of efficient knowledge must

be produced by applicants for registration as medical

students are as follows

:

(1) Ennlish : Grammar ; paraphrasing ; composition ; ques-
tions on" English history and geography.

(2) Latin: Grammar; translation into Euglish from nnpre-
Bcribed Latin books; translatiou into Latin ot a continuous
English passage, and of short idiomatic English sentences. In
the case of natives of India or other Oriental couutries, whose
vernacular is other than English, a classical Oriental language
may be accepted as equivalent to Latin.

(3) Mathematics: Arithmetic; algebra, including easy quad-
ratio equations; geometry, including the subject matter of

Euclid, Books i, ii, and i'i.'and simple deductions.
(4) One of the following subjects :

(a) Greek: Grammar; translation into English from unpre-
Bcribed Greek books ; translation into Greek of short idiomatic
English sentences ; or

(6) A modern lanfiuaffc : Grammar; translation into English
fi'om unprescribed boolts ; ti'.inslation of a continuous Eugiish
passage, and of short idiomatic English sentences.

The Council does not hold an examination itself in these

subjects, but expects a candidate to prove his knowledge
of them by the production of evidence either that he holds

a degree in arts or that he has passed one or other of the

tests imposed by various educational bodies which it recog-

nizes for this purpose. Such tests include the matricula-

tions of universities at home and abroad, and the "local

examinations " held by the Universities of O.^ord and
Cambridge, the " leaving " and other examinations held

by tho Education Departments in Scotland, Ireland, and
Wales, as also tho examinations of the College of Pi'e-

ceptors and tho Educational Inslitnte of Scotland. In

regard, however, to nearly all these testa the Council

qualifies its acceptance of them by some condition, and
these vary so considerably and arc so ntmicrous that the ,

leaflet issued by the Council should itself be studied.

Eegistb.wion of Medical Students.
In addition to showing that he has passed one of tliese

examina,tions, any person api^lying for registration as a

medical student must (1) produce satisfactory evidence

that he has attained the age of 16 years ; (2) show that be
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bas comoiencecl medical stucly at a university or school of

luediciue, or at a teaching iustitiition recoguized by one of

the licensing bodies and approved bj' the Council. The
coiuuiencemeut of professional study will not be reckoned
as dating earlier than fifteen days before the date of

registration.

Application for registration should be addressed to the

Registrar for the division of the United Kingdom in which
the applicant is residing—England and Wales, or Scotland,

or Ireland. It must be made ou a special form, which can
be obtained ou application at the offices either of the
General Medical Council itself or of one of the various
licensing bodies and medical schools, and when forwarded
it should be accompanied by the certificates as to age and
general education.
The regulations with regard to registration apply equally

to medical and dental students, -with the exception that iu

the case of the latter pupilage with a registered dental
practitioner may be regarded as a commencement of

professional study, and that applications for registration

should be addressed to the London office onlj'.

Professional Education.
The rule is that it is only from the date which appears

against his name in the Studenis' iVef/is/fr that the medical
student's career officially begins; thereafter five years

must pass before he can present himself for the final

examination for auy diploma which entitles its lawful

possessor to registration as a qualified medical practitioner

under the Medical .\cts.

There are, how ever, certain important exceptions to this

rule : thus (li to meet the circumstances brought about by
the dates at which sessions of the medical schools com-
mence and end. the close of the fifth year may be reckoned
as occurring at the expiration of fifty-seven months from.the
date of registnxtiou. (2) Graduates in arts or science of any
nuiversitj' recognized by the General Medical Council, who
l.iave spent a year in the studj* of physics, chemistry, and
biolog}-, and have passed an examination in these subjects
for tlie degrees in question, may be held to have com-
pleted the first of the requisite five years. (3) The Council
will accept as six mouths of that year si.K months passed,

subsequent to obtaining a certificate in general education,

as a student of chcmistrj', physics, or biology at au\'

teaching institution recognized by a licensing body and
approved by itself. In any case, the period of five years
must be one of bona fide study, and during its course
education in the following subjects must be pursued and
examinations passed

:

(i) Physics, including the Elementary Mechanics of Solids
and Fhiids, and the rudiments of Heat. Light, and Electricity.

(ii) Chemistry, including the principles of the science, and
the details which hear on the study of medicine.

(iii) Elementary Biology.
(iv) Anatomy.
(v) Physiology.
(vi) Materia Sled ica and Pharmacy.
(vii) Pathology.
(viii) Pharmacology and Therapeutics.
(ix) Medicine, iuciuding Medical Anatomy and Clinical

Medicine.
(X) Surgery, including Surgical Anatomy and Clinical

Surgery.
(xii ilidwifery, including Diseases peculiar to Women and to

cewliorn Children.
ixii) Theory and Practice of Vaccination.
(xiii) Forensic Medicine.
(xiv) Hygiene.
(xv) Mental Disease.
(xvij Anaesthetics.

Tlie practical study of Subject fxil shall not commence until
the student has held "the offices of Clinical Clerk and Surgical
Dresser, and the work done in connexion with it must follow
p.-escribed lines. The Council also expects that study of the
Subjects vTi to xvi shall extend over not less than twenty-four
months subsequent to success at the examination in Subjects
ivandv. It also now recommends licensing belies to require
of candidates at their final examinations evidence of instruction
in the administratiou of anaesthetics and in infectious diseases,
and of sedulous attention in hospital wards, out-patient
departments, and iiost-morUm rooms, as clerks and the like.

Wherever the first of the five years is spent, the next
three must be passed at one of the schools of medicine
recognized by any of the licensing bodies enumerated in

the schedule to the Medical .\ct of 1858. The final or
fifth year the Council i-ecommends should be devoted to

clinical work at any pubUc hospital or dispensary at homo

or abroad which is recoguized by any of the liccnsin"
bodies.

°

Special Coksideeatioks.
The requirements of the General Medical Council iu

respect of the education of those who desire to enter tlie
medical profession have now been given in sufficient
detail, but before leaving this part of the subject the steps
which the aspirant should take may finally be rehearsed
iu their due order

:

(1) Pass an examination in arts ;

(2) Enter himself at a medical school or other scientific
institution recognized b}' the Council

;

(3) Get himself registered as a medical student :

(4
1
Studj' for a minimum of five years certain prescribed

subjects

;

{5i Meanwhile pass sundry intermediate examinations,
and, finally, at the end of the fifth year, ono which « ill

entitle him to receive at the hands of a licensing bodv a
legal authority to practise.

The Arts Certificate.—There arc, however, other im-
portant considerations; thus, it is not a matter of
indiflference what certificate of proficiency in general
education, or arts, the student obtains. The General
Medical Council, it is true, will accept any of the large
number of tests to which reference has been made, and
this, too, is the case w'ith practically all the college cor-
porations iu England, Scotland, and Ireland. But all the
licensing bodies are not equally accommodating ; some of
the universities require that their own ordinary matricu-
lation should be passed, others have special matriculation
examinations for those wishing to join their medical
faculty, and a third and larger number will accept any
arts degree and certain matriculation examinations, as
w-^ll as several other of the tests entered in the Council's
lilt.

The first thing, therefore, the future medical student
should, if possible, decide is at what degrees or diplomas
he intends to aim, and then find out what arts certificate
will be required. If he cannot decide the question in
advance, the best course probably would be to matriculate
at London University, choosing as two of Uis optional
subjects Latin and one other language, so as to meet the
requirements of the General Medical Council with respect
to general education. It is a troublesome c>:amin.ation in
many respects, but gives a wide choice of subjects, and
has the advantage of being accepted as sufficient testimony
to general education by a larger number of bodies than is

any other analogous examination.
The MinbiniDi Period.—Another point to remember is

that the period of five years mentioned is a minimum ;

a good deal more will almost certainlj' bo required even by
the man of good abilities and reasonable industry. Besides
these qualities, a student to obtain a registrable qualifica-
tion in the minimum period of five year.s, or fifty-seven
months, must have a considerable amount of good luck ; iu
other words, he must keep in good health through every
term, and never fail at a single examination. Otherwise
it is almost inevitable that his career as a student should
be prolonged for a greater or smaller number of months
beyond the possible minimum. Thus, for instance, a
student before presenting himself for any examination has
to get what is called '-signed up ' for the subjects covered
by that examination ; this means that his teachers have
to certify that ho has attended the reqii.ired number of
lectures or classes in the subjects in question. If, however,
the student happens to be ill during the term w"hen such
lectures or classes are taking place, he may miss a
sufficient number of them to make it impossible for him to

be '• signed up." Then, again, should a student fail to

satisfy the examiners at some examination, he cannot
present himself again for re-examination for at least three
months. This fact generally entails further consequences,
because, apart from the student's success at the nest stago
in his career being imperilled by his having to give up
some time to restudying the subjects in which ho has
failed, the Examining Boards iu the majority of instances
insist upon a definite interval elapsing between a student
passing one examination and his presenting himself for

that which should follow it. Theu, again, many Boards

refuse to recognize lectures and classes which liave been

attended at a date anterior to that at which the student

has passed the requisite examination in earlier subjects.

Failure at an examination may thus not only mean
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'Jefoi-ment of the date of examinations, but defei-ment

of the commenccmeut of the student's study of certain

subjects. It is thus exceedingly easy foi- a student to

lail to quaUfy in five years, and, as a matter of fact,

ibe vast majority of students take very much longer

than that period.

Furthermore, in speaking of the minimum period, it is

to bo remembered that that time is only sufficient to

gain a registrable (luaiitieatiou, such as a Bachelorship

of ^lediciue or Surgery or a diploma of one of the Royal

Colleges. These are quite sufficient for the purposes of

genei-al practice, or for entering the Services, etc., but those

who wish to take a iiigher qualification—for instance, the

F.U.C.S.Eng.—must prolong their work for another year

or more. So, too, must in some oases they who desire to

(on^x•rt their Bacheloiship into an JM.D. This may
entail further format examination, but at some uni-

versities the 31.1). is obtainable on presentation of a

thesis when the Bachelor has attained a certain age, and
lias practised his profession for a certain number of years.

Jlowever, a student's career proper may be considered,

l>erhaps, to have ended at tlie time he obtains his first

registrable qualification, for v.hile preparing himself for

any further tests he can, and usually does, h-old some junior

appointment which more or less covers his expenses.

The Normal Course.

In conclusion, it may be convenient to sketch the

general fashion in which the student will jjass his five

years or more, but discussion of this need not be pro-

longed, because once a student has entered afc a school,

and chosen the degrees or dijilomas at which he wishes to

aim, the dean of the school will guide his steps in every

particular.

Whatever the precise final goal, the path thereto is in

all cases identical in broad outliue. Practically it is

divided into three stages, the conclusion of each being

marked by an appropriate examhiatiou. In the first

stage the student acquires a more or less extensive

Icnowledge of the preliminary sciences — chemistry,

phvsics, and biology ; in the second he studies anatomy
and physiology; and the third he devotes to the real

-work of his future life—medicine and surgery and their

branches. During each of these stages the student must
attend not less than the prescribed number of lectures

and classes to ensure getting "signed np" in the subjects

of the stage and also do a very considerable amount of

practical work. As for the examinations at the end of the

stages, these are known by different titles by different ex-

amining bodies, but '• preliminary science," " intermediate,"

and "final" ai'e in common use. Some bodies demand
that the student should jiass in all the subjects of one stage

at one time; others allow the candidate to present himself

in each of the subjects separatelj', thus multiplying the

actual number of examinations, but limiting their scope.

There are alsO; differences in the requirements of the
different licensing bodies as to the length of each stage,

but practically all demand that the second shall be longer

than the first, and the third not shorter than the second.

] Jy the length of the allotted stage the candidate may gauge
the comparative importance the licensing body attaches to

Ihe subjects within the stage and the difficulty of the
tests it will impose, and he may feel certain that the time
allotted is none too much.

]n any case it should be the aim of the student to get
through his first two stages as quickly as his abilities and
the regulations will allow ; and, as a rule, he should have
completed the first stage by the end of his first year, and
may hope to complete the secoiid stage not later than
the end of bis third year. He will then have two years in

which to iirepare for his final examination, and it will prove
a very crowded period, for lie has to get into it not only
medicine, surgery, aud mi<lwifery proper, but many other
allied subjects, such as pathology aud bacteriology, forensic

medicme. gynaecology, and therapeutics. In the first of

the final two years he uiay be able to complete his formal
lectures, and thus have the fifth year for entirely practical

work and private study ; during those two years, too, he
will take part in the work of his hospital by holding
clerkships aud dresserships in the wards and out-patient

department for the periods laid down by the licensing

bodies. Then, at length, after perhaps a few weeks of

special coaching, he will be ready to present himself for

his final examination, which the regulations of most bodies
will allow him to divide into two or more parts. The final

examination passed in its entirety, he will be able to claim
registiatiou as a qualified medical jiractitioner at the hands
of the General Medical Council, and become an independent
personage. There is still room for him to continue a
student's career if he will, for, apart from the higher quali-

fications to which reference has been made, it may seem
to him worth while to devote time to acipiiring greater

knowledge of some particular branch of medicine, such as

ophthalmology or laryngology, or to undergo the courses of

study necessary to obtain a diploma of special proficieucj'

in questions of public health (page 452), or in tropical

medicine (page 451). Points such as these, hov/evcr, the

student will be fully capable of deciding for himself when
he has reached the stage to which our account has now
brought him.
The next matters to be considered, therefore, are the

requirements in detail of the different licensing bodies,

aud what thoy have to offer in the way of degrees and
diplomas.

Theke are eleven universities in England aud Wrlcs. and
some account of each of them follows. With one excep-

tion they all have fully developed medical faculties. The
exception is the University of Wales, whoso constituent

colleges are those of Aberystwilh, Bangor, aud Cardiff'. It

is in a position, however, to graufc degrees, aud has laid

down a six years' curriculum for candidates for the ^I.B.

degree, and it already provides, at the School of .AlcJiciue at

Cardiff'—of which an account wM be fouud at page 444—
thorough training in the work of the first three or four

years.

rXIVERSITY OF OXFORD.
The p'ofessioual degrees conferred by this uuiversity are

those of Bachelor of Medicine ( B.M.(, Bachelor of Surgery

(B.Ch.', Doctor of Medicine (D.M.), aud Master of Surgery
(M.Cli.!. It also grants a diploma in Stat« 3Icdicine aud
a diploma in Ophthalmology. On receiving the B.M. the

candidate is entitled to registration by the General Medical

Council. In favourable circumstauces this degree and the

B.Ch. may be obtained in six or seven years from matricula-

tion. Before receiving either, however, the candidate must
have taken a degree in Arts (B.A.), for which three years'

residence within the university is necessary. This, how-
ever, does not necessarily mean deferment of professional

study for that period ; for some of the subjects chosen for

the final stage of the arts course may be the same as

those in which examinations would in any ease have to be

passed for the medical degrees.

The B.A. Degkek.

A candidate may obtain the B.A. degree in either of the

following waj-s

:

(a) By passing Responsions (or one of the examinations

which are accepted as equivalent). Moderations, a Scrip-

ture examination, or, in the event of a candidate objecting,

an examin.ation in some substituted book ; and the Final

Pass School in three subjects, two of which may be the

same as two in the preliminary examinations in natural

science.'

(b) By passing Responsions, an additional subject in

Responsions, the Scripture examination, some of the

preliminary examinations in the Natural Science .School,'

or the Preliminary Examination and the School of Juris-

prudence, or the Honour School of Mathematics in the

first public examination ; and one of the final honour

examinations.
Responsions and the additional subject may be passed

before a candidate is a member of the university;'- Modei'a-

tions and Scripture can be passed in or alter the second

term; the final pass school may bo taken any time aft r

' The foiu- subjects f^f tbe meilical preliminary examinations are

foilrof tbe subjects in tba natural science preliminary, and can tie

eouuueuced directly after passing Responsions.
- Membei-sllip is constituted by matriculation and by becommg a

member nf u oo»i..^« or hall, or a non-colle^iate student.
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Moderations : a final hononv seliool may be talcen at tlie

end of the tliiid or -within tlie fourth acatlemical year—
tliat if, twelve or sixteen terms respectively ; the pre-

liminary examination*! of the Natural Science School may
be talieu as soon as Eesponsions have been passed.

Pkofessioxai. Degrehs.
To obtain the MM., B.Ch. degrees the candidate must

tirst pass in four of the subjects of the Preliminary
Examination of the Natural Science School—namely,
physics, chemistry, zoology, and botany.
He then has two further examinations to pass—the

First M.B. and the Second M.B. These take place twice
a year, the fiist on the Thursday, the second on the
AVeduesday. of the eighth week of Michaelmas and Trinity

terms. Every candidate at the First M.B. is examined in

linuiau anatomy and also in physiology and in organic
clicmistrj'. unless he has previously taken a first or second
class in the two latter subjects in the Natural Science
School. Once he has passed this examination he can, on
production of certain certificates, be examined as soon as
he pleases in pathology, forensic medicine, and hygiene,
materia medica, 8.nd pharmacology ' (subjects of the
second examination), but cannot present himself for the
remaining subjects—medicine, surgery, and midwifery

—

until the twenty-foui'th terra from the date of his matricu-
lation, and not until a period of at least twenty-two
months have elapsed from the date of his passing the
lirst examination, and he must take all the three subjects
at one and the same time.

D.M. AXD M.Ch. Degrees.
A Bachelor of Medicine who wishes to proceed to the

-M.D. must have entered his thirty-ninth term and mast
present a dissertation for approval by the appointed
examiners. If a candidate for the M.Ch., he must have
entered Ids twenty-seventh term and must pass an
examination which is held in June.

Teachi.kg.
The sevei'al colleges provide their midergraduate mem-

bers with tutors for all examinations up to the B.A. degree.
In addition, the university provides certain courses of

instruction, including lectures, demonstrations, and prac-
tical work, which cover all the subjects of the Preliminary
Examination and First M.B., and in part those of tlie

Final Examination. For the diploma in State Medicine
and the diploma in Ophthalmology certain of the courses
can be taken in Oxford.

SCHOL.VESHirS.
The several colleges grant Bcholarships of £80 a year, tenable

for four years, in natural science, chemistry, physics, and
biology. Exhibitions of varying value are also awarded in
these subjects. Particulars can be obtained on application to
the college tutors. A Kadcliffe Travelling Fellowship of £200 a
year, tenable for three years, is conferred annually ; candidates
must have taken the B.M. degree. A Philip Walker Student-
ship in Pathology of £200 a year, tenable for two years, is

awarded biennially for the encouragement of research in
pathology, as also are the Eolleston Memorial Prize, for research
in natural science (including pathologyl, and the C. Theodore
Williams Scholarships iu Anatomy and Physiglogy, and in
Pathology, of the value of £50 each, tenable for two years.

Fees.
An aunnal fee of £2 10s. is paid to the university for the

Crst four years, being reduced to £1 when the B.A. has
bec-n taken. For the degree the foes are—the B.A., £7 10s.

;

the B.M. and B.Ch., £14 ; the D.M., £25 ; the M.Ch.. £12.
College fees, varying in amount, are paid for the first four
years of membership and in taking degrees. Tuition fees
vary from £21 to £30. The minimum annual cost of living

during tlie three imiversity terms may be regarded as not
less than £120.

UNIVERSITY OF CAMBRIDGE.
The professional degrees given by this university are those
of Bachelor of Medicine (M.B.) and Bachelor of Surgery
(B.C.), which entitle the possessor to admission to the
Register by the General Medical Council, and the higher
degrees of Doctor of Medicine and Master of Surgery. It

* A candidate who passed in materia medica and pharmacy undor
the old reeuletions in the First Examination beforo April 14th. 1909.
is exempt from the esaminatiou iu materia medica and pharmacology
in the second examiaation.

also grants diplomas in State Medicine and Tropical
Medicine to persons who are registered medical practi-
tioners, but not necessarily graduates of the imiversity.''

A candidate for the M.B., B.C. degrees need not possess
a degree in arts : it is sufficie.nt if he has passed tlin

Previous exaiiiinafion or some other examination accepted
by the university as its erxnivalent.

Professioxat. Examinatioxs,
To obtain the M.B., the candidate must pass three

examinations, of which the latter two take place twice a
year—in Michaelmas and Easter terms ; those who are
finally successful receive the B.C. degree w'ithoat further
examination.

First M.B. or Prelimi-iiari/ Examination in Science.—
This comprises (11 chemistry, (21 physics, (S) elementary
biology. The parts may be taken together or separately.
In either case the candidate before admission to examina-
tion must have satisfied the ref|uirements iu respect u£

the Prrvioiis c:(nminalion, paid the matriculation fee, and
entered on his firat or some later teitn of residence. The
examination is held three times a year—iu October,
December, and June.

Second M.B. —-This examination, which cannot be
passed until the first examination has been completed,
comprises Part I, human anatomy and physiology;
Part II, elementary pharmacologj-, including "pharma-
ceutical chemistry and the elements of general pathologj-.

No one may enter Part II unless he has passed Part I.

The candidate must be signed up iu both subjects and
have dissected for six months.

Third M.B.—This is divided into two parts, to neither
of which is the candidate admitted until he has passed the
examinations previouslj^ mentioned. A candidate for the
t:rst part, which deals with surgery and midwifery, must
bo signed up iu these subjects and have completed two
years of hospital practice.

Before admission to the second part the candidate must
have completed five years of medical study and be duly
signed up in all subjects. He must also possess certifi-

cates showing that he has fulfilled all the recommenda-
tions as well as the requirements of the General Medical
Council. The examination consists of principles and
practice of physic, pathologj', and pharraacologj-.
Act for the M.B.—Before receiving liis degree, a candi-

date who has been successful at the Final M.B. has to

write a thesis. This he reads in public on an assigned
day, and is then questioned concerning it and other
subjects of medicine by the Regius Professor of ^ledicine.
If approved at this test he is then certified as having
"kept the Act" satisfactorily, and in due course receives
his degree, iledical degrees may be taken in absence, the
candidate sending a thesis to the Regius Professor of

Physic, which is laid before the Board.

The Higher Degrees.
The M.D. degree may be taken by an M.B. of three

years' standing, after keeping a further .\ct and writing a
short extemporary essay, iu which he may deal at his
choice with either medicine, physiology, pathology, or
State medicine. The M.C. degree may be granted to a
candidate who has qualified for the B.C. at least three
years previously; he is then examined in pathology,
surgery, surgical anatomy, and surgical operations, or
submits books or writings of his own which constitute
original and meritorious contributions to the science and
art of surgery.

Fees.
In addition to college fees, tutorial fees, and the ex-

penses of living, the following examination fees are
payable : First M.B., £4 4s. ; Second M.B.. £4 4s. ; Third
M.B., £9 9s. For schedules referring to the examinations,
lists of schools recognized by the university, and other
information, application shoidd be made to the University
Registrar.

UNIVERSITY OF LONDON.
UxDER the regulations of the l^niversity of London, the

degrees obtainable iu the Faculty of Jledicine are those

of Bachelor of Medicine and Surgery. Master of Surgery iu

two branches, and Doctor of Medicine in six different

branches. The university has its own matriculation

» See p. 451.
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examination, sntl this is of so peculiar a kind that
caudidates should secure and carefully study the booklets
relating to it.

In no circumstances is a degree granted to any one in

less than three years after the date at which he passed
the Matriculation Examination or obtained registration in

some other way, and unless they are already registered
medical practitioners of a certain age and standing, all

students must pass not less than five and a half years in

professional study subsequent to matriculation. Four and
a half of those years must be passed at one or more of the
medical institutions or schools at home or abroad re-

cognized by the university for the purpose; and not less

than one school of the university itself.

Professional Examinations.
M.B., B.S.—There are three examinations, the two last

l)eing subdivided. They are held twice a year.

The First Exaininaiiou covers inorganic chemistry,
general biology, and ph3-sics, there being two papers, a
practical test and a possible viva voce test in each subject.

The names of successful candidates are placed in alpha-
betical order, with a note as to any subject in which a
candidate has distinguished himself.
The Second Examination, Part I, cannot be passed

within six months of the passing of the First Examination.
It covers organic and applied chemistry, the candidate's
Imowledge being tested as in the earlier examination. It

's a pass examination, but a mark of distinction may
be won.
Candidates for Part II must have passed tlie First

Examination at least eighteen months previously besides
iiaviug completed Part 1 of the Second Examination.
The subjects ca-e anatomy, physiology, and pharmaco-
iugy, the tests being written, oral, and practical. Candi-
dates who fail in one subject may offer themselves for

re examination in that subject alone if the examiners
think tit.

No candidate is admitted to the Third M.B., B.S.
examination within three academic years from the date of

his completing the Second Examination. The subjects are
medicine (including therapeutics and mental diseases),

pathology, forensic medicine and hygiene, surgery, and
jnidwifeiy and diseases of women. They may be divided
into two groups, one comprising medicine, pathology,
forensic medicine and hygiene, and the other surgery and
midwifery and diseases of women. Either group may be
taken first at the option of the candidate, or the groups
njay be taken together. Oulj' candidates who show a
competent knowledge of all tho subjects comprising a
group are passed. Tliere is no separate examination held
for honours, but in the list of successful candidates the
names are divided into an honours list and a pass list, in

each of which the names are i)laced in alphabetical order,
and a university medal may be awarded the candidate
who has most distinguished himself in the whole
examination.

The Highee Degrees.
M.D.—An examination for the M.D. is held twice yearly

—in December and July. Every candidate must have
passed the examination for the M.B., B.S., unless he
became M.B. before May, 1904. He may present himself
for examination in any one of the following branches

:

(1) Medicine, (2) pathology, (3) mental diseases and
psychology, (4) midwifery and diseases of women, (5) State
juedicine, (6) tropical medicine; and, if he wishes, may
pass also in anotlier branch at a subsequent examination.
The period that must elapse between acquiring the M.B.

and sitting for the M.D. in any branch varies with the
nature of the candidate's previous work between one year
and two years, and in all cases evidence must be afforded
of special stuily of tho subject chosen, whatever tlie

branch ; botli written and practical examinations must be
passed, though exemptions can be obtained from the former
in exceptional circumstances. In each branch tho scheme
of examination is the same : two papers on its special sub-
ject, a paper on an allied subjoct--for example, medicine in
tho case of branch (4), p;'.thology in branch (1)—an essay
on one of two suggested topics connected witla the special
subject, 3.nd a clinical or other practical test. In any
branch of the M.D. Examination a gold medal of the value
of X'20 may be awai-ded.

M.S.—The regulations with regard to the Mastership in

Surgery are of a corresponding kind, but there are only
two branches in which it may bo obtained—General
Surgery and Dental Surgery,

Fees.
For Matriculation : £2 for each entry. First Examina-

tion : £5 for each entry to the whole examination. For
re-examination in one subject the fee is £2. Second
Examination, Part I : £2 for the first and each subsequent
entry. Second Examination, Part II : £8 for each entry
to the whole examination. For re-examination in one
subject the fee is £4. M.B., B.S. Examination : £10 for

each entry to the whole examination, and £5 for examina-
tion or re-examination in either group. M.D. and M.S.
Examinations : £20 and i'lO on re-examiuation.

UNIVERSITY OF DURHAM.
To its own graduates, who may be of either sex, this

university giants the degrees of Bachelor and Doctor
of Medicine (M.B. and M.D.) and Bachelor and Master
of Surgery (B.S. and M.S.) ; it also grants special degrees
and diplomas in State Medicine, Psychiatrj', and Dental
Surgery.' To become a graduate, however, at the uni-

versity it is not necessary to pass the major portion of the
five years' curriculum within its precincts, or even to

commence that period by matriculation. It is sufficient if,

before he presents himself for his final examination, the
candidate has passed at least one j'ear in study at the
University of Durham College of Medicine, including the
practice of the Iloyal Victoria Infirmary in the same city.

The earlier examiuations may be passed while a student
elsewhere, but not less than a year must elapse between
the time that the student satisfies the requirements of the
university as regards matriculation and his presenting

himself for the Final M.B., B.S. Examination.

Matriculation.
The university has its own matriculation examination,

but accepts the tests of a considerable number of other
educational bodies as a full or partial equivalent. A list

may be obtained on application.

Professional Examinations.
There are four professional examinations for the M.B.,

B.S. degrees. They are held twice a year—in March
and June. The first deals with elementary anatomy and
biology, chemistry, and physics ; the second with anatomy
and physiology ; the third with pathology, materia medica
and pharmacy, elementary bacteriology, medical juris-

prudence, and public health. At the final M.B., B.S.,

the candidate is examined in medicine and clinical and
psychological medicine; surgery and clinical surgery;
midwifery and diseases of women and children; clinical,

and practical gynaecology and therapeutics.

M.D.—A Bachelor of Medicine who wishes to proceed
to this higher degree must be of at least two years' stand-

ing, and satisfy the university that he knows either Greek
or German. He then submits a typewritten essay dealing
with original work or observation of his own, and is

examined in its subject. If tho candidate is not an M.B.
of the university, he must be a practitioner of fifteen

years' standing and submit to special tests.'-'

B.S.—A candidate for this degree must have passed
the examination for the M.B. of the university, and
have attended courses on operative surgery and regional

anatomy. He must then perform operations on the dead
body before the examiners.
M.S.—Candidates for this degree must, like those for

the M.D., satisfy tho authorities as to their knowledge of

Greek or German, and must have been engaged in practice

for at least two years subsequent to becoming B.S.Durham.
They are submitted to an examination which covers the
whole range of surgical knowledge.

Fees.
Tho following fees are pa.j'able: Matriculation or its

equivalent, £1 lOs. ; rir.st, Second, and Third M.B.
Examinations, each £5; Final M.B., £10; M.D., B.S., and
M.S., £5 for each examination and £6 6s. for each degree.

Further information respecting the examinations and

' See pp. 452 and 455. 'Seep. 449.
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ticgrecs may be obtained from Professor Howcleu. at the
University of Durham College of Medicine, Newcastle on-

'-I'yne.

VICTORIA UNIVERSITY OF MANCHESTER.
This university grants the four ordinary degrees in

medicine and surgery, M.B. and Ch.B. and M.D. and
Ch.M.; a diploma and a degree (B.Sc.) in public health :

a ctrtific.ite in factory and in school hygiene ; a diplomn in

psychological medicine; and a degree and diploma in dental
surgery. Candidates for degrees must pass the special

3Iatriculation Examination prescribed by the Faculty of

Medicine (or some equivalent examination accepted in

lieu thereof; see the prospectus of tlie .Joint Matriculatiou
Board), and study at the universitj' itself for at least two
years of the five years' curriculum, one such year being
subsequent to the passing of the First M.B. Esa^mina-
tion. The Matriculation E.\amination comprises (1) Latin,
(2) mathematics. (3) tlic English language, its literature
and history

; (4) English historj' ; (5) two subjects at
choice, one of which must be a language approved by
the Joint Board, the other being elementary mechanics, or
physics, chemistry, gcograi)hy, natural history, or botany.
It is held in July and September.

PfiOFESSrOKAL ExAMIVATIOXS.
M.B.. Ch.B.—There are four examinations for this degree.

They must be passed in proper order, and before admission
lo them the candidate must be duly certified as having
attended in the subjects involved. At all examinations tlie

subjects, or groups of subjects, prescribed can be taken
separately or together, as the candidate pleases. The First
M.B. is divided into Part 1, inorganic chemistry and physics

;

Part 2, biology- (including animal and vegetable morpho-
logy' pliysioiogy, and laboratory work 1 ; Part 3, elementary
organic chemistry and bio-chemistry. The parts may be
taken separately or together. At the Second M.B. the
candidate is examined in anatomy and physiology; at the
Tliird in pathology, hygiene, and pharmacology and thera-
peutics (including materia uiedica and practical pharma,C}').
The Final Examination includes medicine, sj'stematic and
clinical (sejjaratc papers being given on mental diseases),
and diseases of children, surgery (systematic, clinical, and
practical, with a separate paper on ophthalmology),
obstetrics and gynaecolog3% and forensic medicine and
toxicology.

jV.D.—A candidate for this degree must be an M.B. of
at least one year's standing. He has a choice between
presenting an original dissertation or undergoing a written
(practical and clinical) examination in medicine, and a
written and practical examination in pathology, and one
other subject to be selected by the candidate.

Ch.M.—X candidate must have held, since becoming
Ch.B.. and for not less than six montlis, an appointment iii

a public institution affording opportunity for the stady of
practical &iu-gery, and produce certificates of having
attended certain courses of study. The examination
comprises the general field of surgery, including oph-
thalmology and bacteriology.

Fees for Examinations.
The following fees arc payable: Matriculation. £2 ; on

rcadmission, £1 10s. Each M.B. examination, £5 ; on re-
admission, after failure. £2. M.D., including the con-
furriug of the degree, £10. Ch.M., £5 each for the
examination and degree. Application for further informa-
tioD should be addressed to the L>cau of the Medical
Faculty.

UNIVERSITY OF BIRMINGHAJI.
Tnis university confers the ordinary medical and surgical
degrees—M.B.,' Ch.B., M.D.; and ChlM., and also diplomas
and degrees in State medicine and dentistry. It has a
plan, too, by which, extending his study to six instead!
of live years, the M.B., Ch.B. candidate may become a
Bachelor in Science as well. Of the five years' curriculum,
the first four must be spent, as a rule, at the university
itself, the fifth being passed at any approved school or
schools. Occasionally, however, the Senate will reduce
the period of enforced residence to three years and exempt
from the First M.B. those who have passed elsewhere an
examination considered to bo its equivaleut.

All stadenis in the Medical Faculty must (1) either
matriculate in mathematics, in chemistry or experimental
mechanics, in the English language and literature and
history, and in Latin, and one other foreign language : or
(2) .show that thoy liave passed an examination decnfed au
equivalent elsewhere. Subject to certain provisos, the
following are at present thus regarded :

ia^ The Previous Examination of t'ne Universitr of Camliricl"e
if it includes the " additional subjects." (h) Eesponsions of the
University o£ Oxford, except in matliemstics. (c) The Matricu-
lation Examination of a recognized uuiversitv. (d) The Higlier
Certificate of the Oxford and Cambridge Boards, (e) The Oxford
or Cambridge Senior Local Examination.

Professioxai. Es.imin.wioxs.
The candidate for the M.B., Ch.B. degrees has five

fexaminations to pass. In the second and final examina-
tions the candidate must pass in all the prescribed subjects
or undergo the whole examination again.
First M.B.—This deals with chemistry, physics, and

elementary biology ; it may be passed before the student
commences residence at "the university, provided the
regulations as to matriculation have been iuot.

Second M.B.—This deals with anatomy and physiology,
and the student must pass in both simultaneously.

Third itf.fi.—This deals with general pathology and
bacteriology, materia medica, and practical .pharmacy.
Fourth M.S.-This takes place at the end of the fourth

yeai-, the subjects being forensic medicine,., toxicology,
public health, therapeutics and special pathology.
Final if.B.—This comprises medicine, surgery, mid-

wifery and diseases of women, ophthalmology, and" mental
diseases. The candidate, in addition to more ordinary
certificates, must be prepared with a certificate of having
acted as a poitt-mortem clerk for three months, and
received special instruction in anaesthetics and clinical
instruction in diseases peculiar to women, asylum ward
work, and ophthalmology. In respect to the latter ho
must show that he has learnt refraction work. He also
has to present to the examiners reports drawn up by
himself on six gynaecological cases, and certificates drawn
up by himself regarding four actual cases of lunacy, and
notes respecting two others.
M.D.—kn ordinary candidate for this degree must be

an M.B., Ch.B. of not less than one year's standing. He
presents an original thesis for approval, and then passes
a general examination in the principles and practice of
medicine. From the latter the Board of Examiners may
exempt a candidate whose thesis is of exceptional merit.
The regulations respecting the Ch.M. are of the same
general character. Subject to certain requirements as
regards special research or other post graduate study,
graduates of other universities may obtain the M.D. and
Ch.M. in the same way as the holders of the Birminoham
M.B., Ch.B.

Fees.
The fee for matriculation is £2, and that for each of the

first four professional examinations the same amount

:

M.B., Ch.B. degree fee, J8; M.D. and Ch.M. examination.
.£10 each. For further particulars application should bo
made to the Dean of the Medical Faculty.

UNIVERSITY OF LEEDS.
The degrees granted in the Medical Faculty of this uni-
versity are Bachelor of Medicine, Bachelor of Surgery
(M.B. and Ch.B.), and Bachelor of Dental Surgery
(B.Ch.D.), Doctor of Medicine (M.D.), Master of Surgery
(Ch.M.), and Master of Dental Surgery (M.Cli.D.).° It
also gives diplomas in public health, ps3-chology, and in
dental surgery.

Candidates for the JI.B. must have attended courses of
instruction approved by the university for not less than
five years, two at least of such years having been passed
in the university subsequently to the date of passing the
first examination. They must sxXao have matriculated by
satisfying the examiners in (1) English (language or
literature) ; (2) Engli,sli history

; (3) mathematics ; (4)

Latin
; (5) two of the following, one of \\ hich must be a

language; (a) Greek, (6) French, (c) German, (d) some
other modern language ajiproved by tlie Board, (e) either

mechanics or physics, (/) chemistry, (g) geography, (li)

natural history. Exemption from the examination may
be granted to applicants holding certificates of having
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passed examinations of a standard deemed by tlie

^Matriculation Boaid to be at least cfiual to the Board's
examination.

Professional Examinatioxs.
The examinations for- the M.B., Ch.B. number three.

T!ic Urst deals with (1) i^hysics and chemistry, (2) biologj'.

J u each subject laboratory work is inchided, but the two
parts can be taken separately. For neither can the candi-

date present himself until after matriculation, and at least

two or three terms' appx'oved work in the respective

subjects indicated.

Second 31.B.—This may bo taken in two parts, (a)

anatomy and physiology, including practical work ;
(h)

materia medica and pharmac3', including actual com-
pounding of drugs. The candidate's certificates must show,
among other things, that he has dissected during at least

live terms.
Final M.B.—This may be divided into three parts. The

first part, pathology and bacteriology, may 'oe taken at the
end of the tenth term : the second part, forensic medicine
and public health, and the third i:)art, medicine, surgery,
and obstetrics, cannot be taken before the end of the
iiftlij-ear; and before being admitted to the examination
in its subjects the candidate, in addition to ordinarj'
certificates, must produce proof that he has done both
intern and extern maternity work, and received clinical

instruction in gynaecology, and in eye, skin, or laryngeal
diseases, and in the administration of anaesthetics. This
division covers all branches of surgery, medicine (including
mental diseases and diseases of children), and obstetrics
and gynaecology. Passages for translation from French
and German are included in the papers on medicine.
First and second class honours may be obtained in this
division.

M.D.—A candidate for this degree must be an M.B.,
B.Ch. of at !ea.st one year's standing. He presents a dis-

sertation embodying the results of personal observation or
original research, and, if this is approved, passes an exami-
nation which consists in the writing of an extemporary
essay, and answering questions on the history of medicine
and tlie subject of his dissertation.

Cli.M.—The candidate for this degree must have been
admitted to the M.B., Ch.B. not less than a year previously,
and during that time must have held for at least sis
months a surgical a,ppoiutment in a public institution
affording full opportunity for the studj' of practical surgery.
In addition, he must have attended certain special courses,
including one on ophthalmology and one on bacteriology

;

he is then examined iu the subject of surgery in all its

branches.
Fees.

The matriculation fee is £2, and on readmission .-£1 lOs.
For each of the other examinations £S, and £2 on re-
admission. On conferment of the degree of Ch.M. £5 is

payable, the same remark applying to the M.D. degree.

rXIVERSITY OF LIVERPOOL.
This university, besides granting degrees in medicine
iM.B. and M.D.) and iu surgery (Ch.B. and Ch.M.), gives
a degree in dental surgery (B.D.S.), a degree in liygiene
I JI.H.), and degrees iu Veteriuary Science (.B.V.Sc., and
IM.V.Sc.). Diplomas are awarded in dental surgery (L.D.S.V
tropical medicine (D.T.M.;), public health (D.P.H.), ophth.-J-
mic surgery .D.Ch.O.), veterinary science (D.V.H.), and in
several single subjects.

Matriculation.
The Matriculation Examination is governed by the Joint

Matriculation Board, 24, Dover Street, Manchester, which
accepts under certain conditions the tests of several other
bodies as its equivalent. These include the Matriculation
of London University, the Senior Local Examination of
Oxford and Cambridge, the Higher Certificate of the Joint
Oxford and Cambridge Board, Ilesponsions of the Univer-
sity of Oxford, the Previous Examination of the Univer-
sity of Cambridge, the Leaving Certificate of the Scottish
Education Department, and the Senior Certificate of tho
Centra! AVelsh Board. Of the five years' curriculum, not
less than two must bo passed in the university itself,

one such year being subsequent to the date of passing the
First M.B. Examination,

Professional Examinations.
Candidates for the M.B., Ch.B. degi-ces have three

examinations to pass, the first including il) chemistry,
inorganic, organic, and physical ; (2) biology, including
zoology and botany ; (3) pliysics. Section 2 may be taken
alone or in conjunction with Sections 1 and 3.

Second M.B.—This test covers (1) anatomy and physio-
logy, including physiological chemistry and histology, and
(2) materia medica, pharmacy, and pharmacology ; these
two sections maj' be taken separately.
Final M.B.—'Ihis examination deals with six subjects,

which may be taken altogether or divided into three

parts: (1) Pathology, morbid anatomy, and bacteriology;

(2) therapeutics, forensic medicine, toxicology, and public

health ; (3) obstetrics and diseases of women, surgerj',

including ophtlialmology, medicine, including mental
diseases and diseases of children.

Af.D. and Ch.M.—Candidates for these degrees must
have received the M.B. and Ch.B. at least a year pre-

viously. The M.D. candidate submits for approval a
dissertation covering original work, the M.Ch. candidate

undergoing an examination in all subjects of surgery,

including ophthalmology. Other information concerning

the diplomas of this university and its medical school wiL'

be found on page 451.

UXIVEESITY OF SHEFFIELD.
The degrees of this university (M.B., Ch.B., and M.D. and
Ch.M.) and the diploma in public health are .open to

candidates of either sex. Candidates for a degree must
have matriculated in the university or have passed such

other examination as may be recognized for this purpose.

Professional Examinations.
A candidate for the degrees of M.B., Ch.B. mnst produce

certificates that he will have attained the ago of 21 years

on the day of graduation ; that he has pursued the courses

of study required by the university regulations during a

period of not less than five years subsequently to the date

of his matriculation, three of such years at least having

been passed in the university, one at least being subsequent

to the passing of the first examination. He or she has

eventually to pass the following examinations iu due

order

:

First E.-caminafion.—The subjects are chemistry,

physios, and biology. The intermediate examination in

science—chemistry, physics, and biology— will, on pay-

ment of the required additional fee, be accepted instead of

this examination. Candidates on presenting themselves
for this examination are required to furnish certificates of

having attended for not less than one year approved
courses of instruction, after matriculation, iu i i) chemistry,

inorganic and organic ; ui) phj-sics ; (iii) biology.

Second E,elimination.—The subjects are anatomy and
physiolog\\ The candidate must have completed tlic

third winter session of professional study, must have
passed the First Examination, and mnst have attended
il) lectures on anatomy, and dissections during five terms;

(2) lectures on physiology during four terms, practical,

experimental, and chemical physiology daring four terms,

and histology during one term.
Third Exumination.—The subjects are pathology and

pharmacology. Candidates must have completed tho
fourth year of medical study and completed the requisite

courses in these su'ojects, including post-mortem clerkship

for three months.
Final E.vaniination.—The subjects are medicine (includ-

ing forensic medicine, public health, mental diseases, and
diseases of children), surgery, obstetrics, o,nd gynaecology.
Candidates must satisfj' the examiners in all subjects at
the same examination. Candidates must have completed
the fifth year of study.
M.D.—Candidates for the degree of Doctor of Medicine

must have passed the examination for the degrees of 3I.B.,

C^.B. at least one year previously, must present a tliesis

embodying observations in some subject approved by the
Professor of Medicine, and must pass an examination iu

the principles and practice of medicine.
Ch.M.—Candidates for the degi-ee of Master of Surgery

must have passed the examination for the degrees of M.B.,
Ch.B. at least one year previously, and must, since taking
the degrees of M.B., Ch.B., have held for nol less than six
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iiiontLs a surgical appointmeut in a puUic liospital or other

public institution affording full opportunity for the study

of practical surgery. The subjects of examination are

sysiematic, clinical, and operative surgery, surgical

anatomy, surgical pathology, and bacteriology.

Other iulormalion concerning this university -nill be

found in the section devoted to Provincial Medical
Schools.

L'NIVERSITY OF BBISTOL.
TitB uuiversitv grants the following degrees: In medioiue
iud surgery. M.B. and Ch.B., M.D.. Ch.M. (the M.D. may
6e taken in State Itlediciue) : in dental surgci-y. B.D.S.,

.M.D.S. Diplomas in public health (D.P.H.) and dental

surgery (L.lJ.S. 1 arc also granted. Candidates for degrees
must pass the JIatriculation Examination (or some equiva-

icnt examination accepted in lieu thereof; see the
Kcgulatious for Matriculation), and studj' at the university

itself for at least three j-cars of the five and a half years'

curriculum, two .such years being subsequent to the

oassing of the Second M.B. Examination. Tlie Matricu-
lation Examination comprises (1) Latin, (2) mathematics,

(3) Eugli-sh grammar and composition, (4, 5) two subjects

at choice, one of which must be a foreign language. It is

held in July and September.

PrOFESSIOXAL EX.IMINATIOSS.

M.D., Ch.B.—There are three examinations for this

:legree. They must be passed in proper order, and before

admission to them the candidate must be duly certified as
Laving attended in the subjects involved. The First M.B.
::omprises chemistry, physics, botany, and zoologj". The
Second M.B. comprises organic chemistry, elementary
anatomy (Part Ii, advanced anatomy, physiology (Part II).

The two groups may be taken separately or together.

The Final Examination includes materia medica and
pharmacy, pharmacology and therapeutics, general patho-
logy, morbid anatomy and bacteriology (Part I), special

pathology, forensic medicine, toxicology and public

health, obstetrics (including diseases of women), surgerj'

(systematic, cliuical, iiraeticai, and operative), medicine
(systematic, clinical, and practical), including mental
diseases (Part II). The two groups may be taken sejja-

rately or together. At the option of the candidate forensic

medicine and toxicology may be taken either with
Group I or Group II. First or second class honours may
be obtained by a candidate whose woik is deemed of

sufficient merit, but cannot be awarded to one who has
recorded against him a failure at any examination after

the ]-"irst M.B.
M.D.—A candidate for this degree must be an M.B. and

Ch.B. of at least two years' standing. -He has a choice
between jiresenting an original dissertation, undergoing
a general examination in medicine (including medical
anatomy, medical pathology and bacteriology, systematic
and clinical medicine), or passing an examination in State
medicine.

Ch.M.—A candidate must have attended, since becoming
M.B., Ch.B., and for not less than two years, a public
institution affording opportunity for the study of practical
surgery, and produce certificates to that effect ; the candi-
date shall be required to pass a general examiuation in

sm-gerj' (including surgical anatomy, surgical pathology
and bacteriology, operative and cliuical surgery), and to

present a dissertation in some department of sargery. He
must be of two year.s' standing as an M.B.. Ch.B.

Applications for other information should be addressed
to the Dean of the Medical Faculty.

^^I^"ERSITY of wales.
The statutes of the University of Wales provide for a
Faculty of Jledieine and for the granting by it of the
foUowing degrees : Bachelor in Medicine (M.B.), Bachelor
in Surgery (B.Ch.), Tilastcr in Sui-gery (M.Ch.), and
Doctor in Medicine (M.D.).
A candidate for the M.B., Ch.B. cannot be admitted to

Rxamiuation until the completion of not less than six
loademic years subsequent to matriculation in the uni-
versity, and of these years at least throe must have been
passed as a student in one of the constituent colleges of the
university. He must also hold an Arts or Science degree
ut the University of Wales, or of some other university

approved for this jjurpose. Some of the courses of study
pm-sued for a B.Sc. or B.A. degree may be counted as part
of the courses required for the degrees in the Jledical

Faculty.
The courses for the M.B., Ch.B. are divided into two

sections, of which the first include the preliminary
subjects—physics, chemistry, botany, zoology ; and the
anciUary subjects—organic chemistry, human anatoni}',

and physiology. Study of the preliminary subjects must
extend over at least one academic year, study of the
ancillary subjects must extend over at least two academic,
years, and, excepting organic chemistry, cannot be com-
menced until all the preliminary courses have been
completed ; hence the first section of the course must
occupy not less than three years. The second section

includes courses in pathology, bacteriology, piiarmacology,
medicine, surgery, and obstetrics, and cannot be com-
menced until the examinations relating to the preliminary

and ancillary courses have been passed. Examinations in

the earlier subjects are held at the end of each academi
year, and in the subjects of the second section each July.

^n^lisl) iHctJtcal Curporations.

Thep.e are three medical corporations in England—the

Koyal College of Physicians, the Koyal College of Sur-

geons, and the Society of Apothecaries of London. The
first two combine for certain purposes to form what is

known as the "Conjoint Board." Details concerning this

body, its component colleges, and the third licensing body
here follow.

THE CONJOINT BOARD.
Tms body deals with the qualifications of all candidates

for the Licence of the Royal College of Physicians oE

liondon and for the Membership of the Royal College of

Surgeons of England. It prescribes for them certain

periods of study, and recommends those who satisfy it

for the licence and diploma of Membership respectively.

The successful candidate is then entitled to admission to

the Mcdi-cal Bcgister as an M.R.C.S.Eng., L.R.C.P.Lond.

It performs the same task in connexion with diplomas in

State medicine and tropical diseases jointly issued by the

two colleges in question. It obliges all candidates to pass

one of a large number of examinations v.-hich it considers

satisfactory tests of general education, and thereafter to

pass five years in professional study at a recognized medical

school, allowing, however, six months to be spent at any
institution .^vhich may be recognized by the Board a:-i

giving efficient education in chemistry and physios. A list

of such institutions, as also of the tests accepted in regard

to general education, can be obtained from the Secretary

of the Board at Examination Hall, Queen . .Square,

BKomsbury, W.C.

Pkofessioxal Examinations.

There are three examinations for the Conjoint diploma,

or M.R.C.S., L.R.C.P., which are commonly loiown as

First Conjoint, Second Conjoint, and Final.

First Conjoint.—'Hhis examination is in four parts:

(1) Chemistry, (2) physics, (3) elementary biology, Ci)

practical pharmacy.
A candidate must present himself for examiuation in

Parts I and II together until he has reached the required

standard to pass in both, or iu one of these parts, but he

wiU not be allowed to pass iu one part unless he obtains at

the same time half the number of marks required to pass

in the other part. A candidate may take Parts III and

IV separately, or ho may present himself for the whole

examiuation at one time.

Before admission to either part the candidate must show
that he has undergone certain courses of theoretical and

practical instruction, but these courses need not bo com-

pleted within one year, nor need they run concurrently,

aud they may he "commenced or attended before the

candidate passes the required preliminary examiuaUou m
general education. A candidate referred in any part or

parts will not be admitted to re-cxammation lor tureo

mouths. If referred in chemistry, physics, or biology lie

must produce evidence of further instrncuon. 1 hose « no

are already g^'aduates m medicine, or who have passed an
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examiuation in the same subjects before a university

board for a degree in medicine, may abtaiu exemption from
rc-examiuatiou in tboso subjects at tbis examination.

Second Conjoint.—Tbis examination deals -svitli anatomy
and physiology, and both subjects must be passed at the

same time. A candidate must have attended at a recog-

nized medical school lectures on anatomy, physiology, and

a course of practical physiology and histology, and have
dissected for twelve months during the ordinary sessions.

The study of anatomy and pliysiology before passing in

two of the first three parts of the first examination is not

recognized. If rejected, a candidate, before bciug admitted

to re-examination, must continue bis studies at a recognized

medical school for not less than three mouths.
Final Conjoint.—This examiuation consists of tbi'ee

parts : Part I, medicine, including medical anatomy,
pathology, practical pharmacy,' therapeutics, forensic

medicine, and public health ; Part II, surgery, including

pathology, surgical anatomy, and the use of surgical

appliances ; Part III, midwifery and gynaecology. The
examination may be passed at one time or in each i^arfc

separately. Evidence of attendance at courses of instruc-

tion in the subjects of the three parts must be produced,

and also of having conducted twenty labours. A candidate
will be admissible to Parts I, II, and III of the Third or

Final Examination at the expiration of two j'ears (twenty-

four months) from the date of passing the Second Exami-
uation, and on production of the required certificates of

study, provided that the examination is not completed
before the expiration of five years (five winter and five

summer sessions) from the date of passing the Preliminary

Examination. A rejected candidate must produce evi-

dence of further instruction during three months.

JfoTE.—A person hokling a Colonial, Incliau, or foreign quali-
fication which entitles him to practise in the country where
such qualification has been obtaiueil is, after a course of study
and examination equivalent to those required by tlie Regula-
tions of the two Eoyal Colleges, admissible to the Second and
Third or Final Examinations without any interval. Members
of an English, Scottish, or Irish university are under certain
conditions eligible for admission to the Third or Fiual Examiua-
tion two years after passing at their university the subjects
included in the First and Second Examinations of the Hoard.
A Doctor or Bachelor of Medicine or Surgery of an Indian,

Colonial, or foreign university recognized for the" purpose, who
shall have passed at his university in the subjects of the First
and Second Examinations will be eligible for admission to the
Third or Final Examinations two years after passing in the
eaid subjects.

Fees.
First examination, iElO 10s. Reexaminations, Parts I

and II, £3 3s.; Parts III and IV, each £2 2s. Second
examination, £10 10s. Ee-examination, £6 es. Third
examination, £21. Re-examination, Part I, medicine,
£5 5s.

;
practical pharmacy, £2 2s. Part II, surgery,

£5 5s. Part III, midwifery and diseases of women, £3 3s.

Members of an English, Scottish, or Irish universitj', £5 5s.

For the diplomas, £36 15s.

ROYAL COLLEGE OF PHYSICIANS OF LONDON.,
This College has three grades—its Licentiates, its Mem-
bers, and its Fellows. The Licence is only issued through
the Conjoint Board, as already stated, unless the candidate
commenced professional studies before October, 1884. Its

Membership is only granted to those who have passed the
final examinations for the Licence ; or those who are
registered practitioners and graduates of a recognized
university ; in any case thej' must be persons over 25 years
of age, who do not practise in partnership, dispense
medicines, or engage in trade. Candidates are examined
in pathology and the practice of physic, partly in writing
and partly viva voce. Those under 40 are also examined
in Latin, and either Greek, Fi'encli, or German. The
cxaaiination fee is £6 63., the Membership fee being £42,
or the difference between that sum and what the candidate
has already paid if a Licentiate. Tiie body of Fellows is

maintained by election from among the Members,

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
This College has two grades—Members and Fellows. The
Members are admitted as stated in the section dealing

* Candidates "who have previously passed in practical pharmacy will
cot b9 re-esamined in that subject at the Tliii'd Esauiination.

with the Conjoint Board. The Fellowship is granted
after examination to persons at least 25 years of age who
have been engaged in professional studies for six years.

There are two examinations— the first in anatomy and
physiology, which may be passed after the third winter

session ; the second, chiefiy directed to surgery, which
may be passed after six years of professional study.

Candidates must pass the Final Exainination of the

Examiniug Board in England and be admitted Members
of the College before admission to the Second Examination
for^the Fellowship, except in the case of graduates in

medicine and surgery of not less than four years' standing

of universities recognized by the College for the purpose,

who are required to attend for one year the surgical

practice of a general hospital recognized by the College

after obtaining their degrees. The College also issues

a diploma in dentistry.'

Fe.fs.—At first examination:, £5 5s. At second exami-
nation : £12 12s. Diploma fee : Members, £3 3s. ; non-

members, £13 13s.

SOCIETY OF APOTHECARIES OF LONDON.
This body confers a registrable diploma in medicine,

surgery, and midwifery, now known as the L.M.S.S.A.,

on those successful at the following examinations:
Primary Examination.—This is divided iuto two part.s,

of which Part I includes elementary biology, chemistry,

chemical physics, practical chemistrj', pharmacy. Part II

includes anatomy, iihysiology, and histology, and cannot
be iiassed before the completion of twelve months' practical

anatomy, with demonstrations. The subjects cannot be
taken separately, except in the event of the candidate

having previously passed in one. Candidates will be ex-

cused any or all the subjects of the primary examination
on producing evidence that they have passed equivalent

examinations before an examining body reeoguized bj' the

Society. Candidates referred )n anatomy will be required

to produce evidence of further work in the dissecting room
before being admitted to re-examination.
Final Examination.—This is divided into two sections,

the first of which is subdivided into three parts. Part I

includes the principles and practice of surgery, surgical

pathology, opei'ativo manipulation, surgical anatonn',

instruments and appliances. Part II includes : (n) The
principles and practice of medicine (including thera-

peutics, pharmacology, and prescriptions), pathology, and
morbid histology

; (/<) forensic medicine, hygiene, theory
and practice of vaccination, and mental diseases. Part III

includes midwifery, gynaecology, and diseases of newborn
children, obstetric instruments and appliances. A candi-

date for any part of Section 1 must have passed not less

than three winter sessions and two summer sessions p.t

one or more of the medical schools recognized by the

Society. Section 2 consists of clinical surgery and clinical

medicine and medical anatomy, and a candidate beforo

appearing at it must have completed five years of medical

study.
Fees.

Primary examinations, £5 5s.; final, £15 15s. Further
information may be obtained from the Secretary, Court of

I Examiners, Apothecaries' Hall, Blackfriars, E.C.

®b ^rotttslj HitilJiirsilifs.

Theke are in Scotland four universities, each of tlicm
possessing a faculty of medicine, and having the right to

confer degrees which admit the holder to the Medical
Begistcr. In essential points the regulations in tbei--

medical faculties for undergraduates are on all-fours witl

one another, so that an account can be given of all of then-

together.
The universities in question are those of Edinburgh,

Glasgow, Aberdeen, and St. Andrews, and in point of

standing and repute it is not easy to difl'erenliato betwecu
them, What provision each of the cities in which these

universities are situated makes for the education of

m.edical students will be found in the section on Medical

Schools in Scotland ; here it need merely bo said that

» See p. 455.
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degrees in medicine from Scotland as a whole have always
enjoj-ed an excellent repute.

The degrees granted in medicine and surgery to candi-

dates of either sex are four iu number—Bachelor of

Medicine (M.B.), Bachelor of Sm-gery (Ch.B.), Doctor of

Medicine (M.D.), Blaster of Surgery (Ch.M.). The two
former are not separably obtainable one from the other.

Besides these degiees a diploma in tropical medicine aud
hygiene is obtainable from the University of Edinburgh,
as also a diploma in psychiatry. As for public health,

registrable degrees in this subject are granted both by the

University of Edinburgh aud that of Glasgow, while
diplomas in public health may be obtained from the

universities of St. Andrews and Aberdeen. Information
as to these will be found iu the appropriate sections

dealing respectively with preventive medicine and tropical

medicine.

MATP.ICrLATION.
There is a special matriculation examination for medical

students, the subjects being English, Latin, elementary
mathematics, and either Greek or French or German.
Candidates are required to pass in all these subjects either

at one or at not more than two examinations, but they can
present themselves as often as they please. A large

number of corresponding tests held by other bodies are
accepted as the equivalent of this examination.

Professiokal Educatiox.
The regulations comply in all respects with the require-

ments aud recommendations of the General Jledical

Council, and in addition necessitate definite study for

stated periods of diseases of children, of the larynx, ear
aud nose, of the skin, of ophthalmology, and of mental
diseases. In respect of the various courses certificates

must be obtained showing that the student has not only
attended the courses regularly, but has duly performed the
work of the class. Out of the necessary five years of

medical studj', not less than two must be spent at the
university whose degrees the student hopes to obtain, and
the balance at anj' place officially recognized for such
purpose. In each academic year there are two sessions

—

one lasting from the beginning of October to the middle of

March, and the other from the middle of April to the end
of June.

Professional Examinations.
The distinctive feature of the Scottish curriculum is

that, though nominally there are only four examinations,
each of these may be, and habitually is, split up) by the
student into sections. Hence, a student may complete
some stage of his career during the course of nearly every
session. Thus, by the end of the first winter session the
student may get rid of physics and chemistry. At the end
of the first summer session he can finish with botany and
zoology, and with anatomy and physiology at the end of

the second. Practical materia medica may be taken at
any period of examination after the necessary course of
instruction has been attended. Pathology and materia
nicdicahc will pass at the end of the third year, and so on,
until the final examination in midwifery, surgery and
medicine, and the corresponding clinical subjects at the
end of the fifth year of stud}-. At each examination the
candidate may pass " with distinction," and a record is

kept of the merit displayed, so that, when the time comes
for the candidate to graduate, one who has done well
throughout can bo declared as graduating with first or
second class honours. A further jjoint in the system is

that the student's own teachers commonly take some part
in his examination.
Of the four examinations, the first deals with physics,

botany, zoology, and chemistry ; the second with anatomy
and physiology; the third with materia medica and
pathology ; the fourth withmedicine an'' surgery (clinical
and systematic), midwifery, forensic medicine, and public
healtli, and clinical gynaecology. The first three examina-
tions arc held three times a year; the final twice a year.
Exemption from the first professional examination can

be obtained bj' candidates who have passed a degree
examination in its subjects at any recognized universit}*.
^V hen a candidate presents himself for an examination in
several of its parts, but is not successful iu all of them, he
is credited at the next examination with those subjects in
which he has previously been approved.

The Higher Degrees.
It is open to those who are already M.B., Ch.B. to pro-

ceed either to the M.D. or the Ch.M. A candidate for the
former must have been engaged for not less than one year
at work in the medical wards of a hospital or in scientific
research in a recognized laboratory or in the Naval or
Military Medical Services, or have been at least two years
in general practice, and he must bo 24 years of age. He
has to write a thesis on any subject not exclusively sur-
gical, and is examined in clinical medicine and in some
one or other of its special departments. The regulations
for candidates for the Ch.M. arc of a corresponding
character, a period of surgical work in a hospital or else-

where being substituted for medical work, and his thesis
being on a surgical rather than a medical subject. He is

examined in surgical anatomy, clinical surgery,, operative
surgery, and in some of the special departments of

surgerj-.

Fees.
It is estimated that the class examination and other feoa

for the M.B., Ch.B. come altogether to £150, the separata
fees included in this calculation being as follows

:
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Council as set forth on page 422. It has an arts examina-

tion of its o-wn, but is preimred to accept in its place any
of the other educational tests approved by the General

Medical Council.

Professional Cokriculum.

Subsequent to registration as a medical student, the

candidate must pass not less than five years in medical

study, each comprising a winter and a summer session.

The" Board does not exact that candidates shall pursue

their study at any particular place, and is prepared to

accept certificates of liaving attended the necessary

courses from any recognized medical school.

Its examinations are four in number, each of them being

held six times every year—four times in Edinburgh and
twice in Glasgow; and it is open to candidates to present

themselves for examination at either place. Tho first

examination deals with physics, chemistry, and elementary

biology ; the second with anatomy and physiology, in-

cluding histology; the third with pathology and materia

medica, including pharmacy; and the liual with ll)

medicine, including therapeutics, medical anatomy, and
clinical medicine; (2) surgery, including surgical anatomy,
clinical surgery, and diseases and injuries of tlio eyes

;

(3) midwifery and diseases of women and of newborn
children; (,4) medical jurisprudence and hygiene. Can-

didates may also be examined on diseases of children,

diseases of the eai' and throat, insanity, vaccination, etc.

These examinations must be passed in due order, and
before admission to any of them the candidate must supply

certificates showing that he has completed tho due periods

of study of their subjects. He can present himself in any
single subject of the first three examinations. As regards

the final examination, a candidate can present himself in

medical jurisprudence and hygiene at any time after com-
pletion of the third examination and of his study of the.se

subjects ; but in medicine, surgery, and midwifery he can-

not present himself until the completion of five years'

study, and he must take them all simultaneously. A
candidate who takes up several subjects of an examina-
tion or the whole of the subjects at one time but fails

in some of them, is credited at the next examination with
those subjects in which he has been approved.

Part or entire exemption from the three first examina-
tions may be granted to those who have already passed
before other bodies examinations deemed by the Board as

equivaJent to its own ; but all candidates for the conjoint

licence must sit for tho fi.nal examination, and at no
examination can a candidate present himself within three

months of his rejection by some other licensing bodj'.

Fees.

It is estimated that the total cost of lectures and fees for

the conjoint licence is about £152. The separate exami-
nation fees are as follows : First, Second, and Third Pro-

fessional, £5 each ; Final, X'15. On re-entry for any of the

first three examinations ^3, and on re-entry for the Final,

£5. If the re-entry is only in one or two subjects, tho fees

are smaller.

Information concerning this Board should be sought
either from Mr. D. L. Eadie, 50, George Square, Edinburgh,
or from Mr. Walter Hurst, Faculty Hall, 242, St. Vincent
Street, Glasgow.

EOYAL COLLEGE OF SURGEONS OF
EDINBURGH.

This College has two grades—its Licence and its Fellow-
ship. Licentiates may be of either sex, but for the
Fellowship women are not eligible. As an original qualifi-

cation the Licence is only granted after fulfilment of the
reaulatious of the Conjoint Board, but as an additional

qualification can be obtained by those already possessed

of a registrable qualification in medicine. In this case

the candidate has to pass a written, oral, and clinical

examination in surgery and surgical anatomy, and may be

asked to operate on the dead body. The fee is £15 15s., of

which iglO 10s. is returned to unsuccessful candidates.

On due cause being shown, a special examination may be
granted, the fee being jk20, of which £10 is returned to

a candidate if he is not aj>prored.

Candidates for the Fellowship must be not less than
25 years of age, and have been in practice subsequent to

registration for at least two years, and must hold either

a surgical degree from a university recognized for that

purpose by the College, or an approved diploma obtained

as the result of an examination which includes snrger}' as

well as medicine. Candidates are examined in surgery,

including clinical and operative surgery, surgical anatomj',

and one other subject which they may choose from among
the following : Oiihthalmologj% laryngology, including

aural and nasal surgery, dental surgery, advanced mid-
wifery with obstetric surgery, gynaecology, surgical patho-

logy and operative surgery, and advanced anatomy. Tho
examination is written, oral, and clinical or practical.

A candidate who desires to ba examined must give one
month's notice, his application for admission being sup-

ported by two Fellows of the College, one of whom must
be resident in Edinburghj or, in default, by testimonials

obtained specially for the purpose.

Licentiates of the College pay £35, and others £45. For
further information application should be made to the

Clerk of the College, ?Ir. D. L. Eadie, 50, George Square,
Edinburgh.

EOYAL COLLEGE OF PHYSICI.WS OF
EDINBURGH.

This College has three grades—Licentiateship, ^lember-
ship, and Fellowship ; to the latter women are not ad-

missible. The regulations applying to candidates for the
Licentiateship have already been generally indicated. If

desirous of receiving it apart from those of the other two
corporations, they must be holders of a surgical qualifica-

tion recognized by the College, and must pass an examina-
tion corresponding to the medical part of the Final
Examination of the Conjoint Board, and conditioned in the

same way, and also an examination in materia medioa.
The fee for examination is 15 guineas, a special examina-
tion being obtainable on due cause being shown, and on
payment of 5 guineas extra. Ordinary examinations take
place monthly on the firstWednesday, except in September
and October. A candidate for the Membership must bo
cither a Licentiate of a Royal College of Physicians or a
graduate in medicine of a British or Irish university, and
in either case not less than 24 years of age. He is

examined in medicine and therapeutics, and in one further
subject at his choice. This may be either (a) one of tbe
departments of medicine specially professed : (b) psycho-
logy; (c) general pathology and morbid anatomy;
((?) medical jurisprudence

; (>) public health : ('/) mid-
wifery ; (g) gj-naecology ; (7i) diseases of children; or
(i) tropical medicine. Licentiates of the College pay £21,

others £36 15s. The examination is held quarterly, and
application for admission to it must be made a month
previous to its date. For the Fellowship, the candidate
must have been a member of the College for at least

three years, and, if accepted, pays fees amounting
altogether to a little less than £65. Any further details

required can be obtained oa application to the Secretary
of the College.

EOYAL FACULTY OF PHYSICIANS AND
SURGEONS OF GLASGOW.

This body possesses two classes—Licentiates and Fellows.
The regulations applying to the former correspond with
those respecting candidates for the Licence of the Royal
College of Surgeons of Edinburgh. Candidates for the
single Licence are examined in surgery (including clinical

surgery and surgical anatomy). The fee is £'15 15s., and
examinations are lield quarterly. Candidates for the
Fellowshiji must be qualified medical men of not loss than
two years' standing and 24 years of age. Candidates
approved at this examination are then eligible for election as
Fellows. The Faculty can also elect two Fellows annually
without previously submitting them to examination, pro-

vided they " have highly distinguished themselves in

medica! science or practice." Tliey must be of not less

than ten years' standing and 40 years of age. Further
information can bo obtained from Mr. A. Duncan, B.A.,

LL.D., Faculty Hall, St. Vincent Street, Glasgow.
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There are three nuiversities in Ireland, and each of tlicm

has a medical faculty. These are the University of

Dublin, usually known as Trinity College, Dublin, the
Queen's University of Belfast, and the National University
of Ireland. The two former teach students, examine
them. £md grant or withhold degrees accordingly; while
the third is bj' way of being an academic body only,

inasmuch as its practical work is divided up among three
constituent colleges, situated, one at Cork, another at

Calway, and the third in Dublin. Tiie regulations of ail

these nuiversities in respect of medical degrees are given
in the following sections ; while specific information as to

Uie arrangements for the education of medical students
made at each of them wiU be foimd in the section relating

to Irish iledical Schools.

UNIVERSITY OF DUBLIN.
This university, better known, perhaps, as Trinity College,
Dublin, grants two degrees in medicine (il.B. and I\I.i>. i,

two in surgery (B.Ch. and M.Ch.'l, two in midwifery (B.A.O.
and M.A.O.^, and diplomas in the same subjects and in
public health. It also confers two clcgrees in dentistrv.
Its degrees it grants only to those who, besides having
passed the Professional Examination, have graduated in
arts.

PROFfSSIOSAL EXjVMIXATIONS.
A candidate for the Final Examination for the M.B.,

B.Ch., and B.A.O. degrees must be a matricnlat-ed student
of at least five years' standing, and though he need not
have taken his degree in arts before admission to the Pro-
fessional Examination, he cannot take his medical degrees
until he has been admitted a B.A. At least three years of
the five years' medical curriculum must be pursued at the
School of Physic of the university. The examinations
which students must pass are the Preliminary Scientific,

the Intermediate Jledical, and the Final, and of course
before admission to any of them he must be duly signed
up as regards study in the subjects involved.
Freliminary Scientific.—This covers {a) chemistry and

physics, (h) botany and zoology ; tho two divisions may be
taken together or at different limes.

Intermediate Medical.—This is divided into two parts :

(a) Anatomy, physiology, and histology; (b) applied
anatomy and applied physiologj*. The two parts may bo
taken separately, but in each part all subjects must be
passed at one time.
Final Examination.—Part I: Hygiene and medical

jm-isprudence, pathology, materia medica. and therapeutics.
Fart II: {a) Midwifery, gynaecology (clinical, i^aper, and
viva voce)

;
(I) medicine, clinical medicine, and mental

diseases; (c) surgery in ail branches, including cliuical
ophthalmology. The three sections of Part II may be
taken separately or together. In either case the full
curriculum must have been completed, nor can the final
subject be taken until at least the end of the fifth year.
M.D.—The candidate must have passed all the qualifying

examinations in medicine, surgery, and midwifery, and
have taken, or have been qualified to talce, the degree of
B.A. three years previously. He must read a thesis before
the Regius Professor of Physic.
M.Ch.—The candidate must be a B.Ch. of not less than

three j-ears' standing, and have been engaged in practice
for two years. Graduates of ten years' standing may be
given a special examination.

Af.^1.0.—The candidate must have passed the qualifying
examination in medicine, smgery, and midwifery. "The
examination is specially directed to obstetrics and practical
gynaecology.
For the university diplomas mentioned the candidate

must have completed two years in arts and five in medical
studies. The examination and courses required are tho
same as for the degrees.

Fees.
Matriculation, Ss.: M.B.. B.Ch., B.A.O., £17; M.D., £13;

M.Ch., JEll; M..A..O., £5; L.M., L.Ch., L.A.O., £11.
I urtlier information may bo obtained from the Registrar of
the School of Physic, Trinity College. Dubhn.

QUEEN'S UNIVERSITY, BELFAST.
The degrees granted by the Medical Faculty of tills
university are as follows : Bachelor of Medicine (M.B.),
Bachelor of Surgery (B-Ch.), Bachelor of Obstetrics
(B.A.O.), Doctor of Medicine ^M.D.), Master of Surgei-y
(M.Ch.), Master of Obstetrics (M.A.O.>. The university
also confers a diploma in public liealth. The first three
degrees mentioned serve as a qualification for admission to
the Medical lierjister. and ar-e not granted separately. In
addition to matriculating and passing his professional
examinations, a candidate for these degi'ees must h.ave
passed three of the regulation five years as a student at
the Belfast School of Medicine.

Profession"AL Examixatioxs.
The examinations for the M.B., B.Ch., B.A.O. are four

in number. The first deals with : (li Inorganic, organic,
and practical chemistry, (2) experimental ami practical
physics, (3) botany and practical botany, (A) zoology and
practical zoology. It is divided into two parts, of which
botany and zoology form one. The Second Examination
covers anatomy and physiology, and may be taken at the
end of the second year of the student's career. The Third
Examination includes : (1) Pathologj-, (2) materia medica,
pharmacology and therapeutics, (3) medical jurispru-
dence, and (4) hygiene. To be valid a certificate in regard
to the study of the subjects of this examination must show
that tho work has been done subject to passing the First
Examination.
The Final Examination includes : (1) Medicine, (2) sur-

gery, (3) midwifery, (4) oplithalmology. and otology. The
student may pass in all subjects at ouce at the end of his
fifth year, or he may divide the examination into two
parts—namely, (1) systematic, (2) clinical, practical, and
oral. The first part may be taken at the end of the
fourth year, but for the second part the candidate may
not present himself until the end of his fifth ye<ar. No
certificate in regard to study of the subjects of this
examination will be valid unless the work was done
subsequent to passage in all the subjects of the Second
Examination.

The Higher Degrees.
Candidates for the degree of Doctor of Medicine must

be graduates in medicine of at least three years' standing,
imless they hold also a degree of the university in
arts or science. In that case a standing of two
academic years will suffice. Moreover, candidates must
be able to show that the interval has beeu passed in the
pursuit of such courses of study or pi-actical work as may
be prosfribed. Tho degree may be conferred either
(n) after a formal examination, or (b) in recognition of the
merits of a thesis or of some piece of original study or
r&search carried out by the candidate, followed by an oral
or other examination in its subject. \Mien an"ordinary
examination is imposed it will include (1) a written paper
on the principles and practice of medicine, (2) a com-
mentary on a selected clinical case, (3 1 a clinical and viva
voce examination, and (4) a written paper aud clinical or
practical and viva voce examination of a subject chosen
from the following list: (11 Human anatomy, including
embryology, (2) physiology, (3) pathology, (4) pharmaco-
logy and therapeutics, (5) sanitary science aud public
health, (6) forensic medicine and toxicology, (7» mental
diseases. The rcgulatious for the degrees of M.Ch. aud
M.A.O. are of the same general nature.

NATIONAL UNIVERSITY OF IRELAND.
The National University of Ireland carries on most of
its educational work through three constituent colleges

—

one in Dublin, one in Cork, and one in Galwaj-. Each of
these provides a full medical curriculum, and all candi-
dates for the medical degrees of the ituiversity must pass
three of their five j-ears of study at one or other of them.
These years do not count except after matriculation or
recognition as a student of the Medical Faculty obtained
in some other fashion. The candidates at each constituent

college are examined thereat by the university, and a
common standard of education is secured by all courses of

instruction and the regulations concerning them having

to be approved by the Senate, after considering report

thereon from tho Board of Studies of the University. In
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fcdclition to the orcliuary degrees in medicine and surgery,

Ihe university grants those of Bachelor and Master of

Obstetrics, Bachelor and Master of Science in Public

Health, and Baclielor and Master in Dental Surgery,

as Tvell as dix)!omas in Public Health and in Mental
Diseases.

Professional Examinations.
There are four examinations. The first, which should

be passed at the end of the first year, includes Part A
(chemistry and physics) and Part B (botany and
zoology), which parts candidates may take separately or

together. At the end of the second year they should pass
in anatomy and physiology ; and at the end of the fourth

year in pathology, materia medica and therapeutics,

hygiene and public health, forensic medicine, and
toxicology. The final examination is divided into three
jjarts, each of \vhich may be taken separately—namely,
to) Medicine, includiug mental diseases; (h) surgery,
including ophthalmology and otology

;
(c) midwifery and

gynaecology.
The higher degrees are obtainable either by examina-

tion or on presentation of an apijroved work, but in each
case not less than three j'ears must have elapsed since the
candidate acquired the corresponding degree of Bachelor.
Further information as to the constituent colleges will be
found in the section relating to Irish Medical Schools.

^ht Irisb Corpcraiions.

There are three licensing bodies other than the Medical
Faculties of Universities, and, just as in Loudon, there
are two Boyal Colleges of Physicians and Surgeons and
an Apothecaries' Hall. The similarity is still more com-
plete, for in Ireland also the two colleges have formed a
Conjoint Board, as in London, which is responsible for the
recommendation of candidates to the two bodies for their
respective licences. The Apothecaries' Hall gives its

Licence separately.

THE CONJOINT BOARD IN IRELAND.
This body requires of candidates the passage either of its

own preliminary examination in the subjects of general
education or proof that the candidate has passed one of
the tests accepted by the General Medical Council.

Professional Examinations.
There are four professional examinations, the first of

which cannot be passed earlier than the end of the first

winter session, nor the fourth before the conclusion of full

five years of medical study, and before being admitted to
any of them the candidate must show that he has studied
tho different subjects in practice and theory for the requisite
periods, certificates to this effect being accepted from the
authorities of most of tho recognized medical schools at
liome and abroad. Tho first and second examinations
deal respectively with (a) chemistry and physics, and
(i) biology; and (a) auatomj-, and (6) physiology and
histology. All parts of these examinations, as also of the
following one, which deals with (a) pathology, (6) materia
medica, pharmacy, and therapeutics, (c) pnbho health and
forensic medicine, may be taken separately.

_
Final Examination.—This is divided into three divi-

sions, which cannot be completed until at least four years
liave passed in medical studies other than those for the
first examination, and five years, at least, since the begin-
ning of the curriculum. 'The divisions are (a) medicine,
including fevers, mental diseases, and diseases of children;
(i) surgery, includiug ophthalmic and operative surgery

;

(f) midwifery, including diseases of women and newborn
children, and tho theory and practice of vaccination.
Candidates are recommended to present themselves in
all the subjects of the Fiual Examination at one time, but
a candida.to at or after the end of the fourth year may
present liimself in any one of the divisions (a), (6), or (c),

provided he has completed his curriculum as far as
concerns the division in which he presents himself.

Fees.—Preliminary Examination, £2 2s. ; re-examination,
£T Is. First Professional Examination, £15 15s. ; Second,
iTO 10s. ; Third, £9 9s. ; Fiual, £6 6s. ; reoxaminatiou fee
is £2 2s. for each division.

Further information can be obtained from Mr. Alfred
Miller, Secretary of tho Committee of Management, Royal
College of Surgeons, 123, St. Stephen's Green, Dublin.

ROYAL COLLEGE OF PHYSICIANS OF IRELAND.
Those whose names already apxJear on the Medical
JRegister can obtain the separate Licence in Medicine of

this College, and its Licence in Midwifery. In either case
an examination has to be passed in the subjects indicated,

questions on midwifery, hygiene, and jurisprudence being
included in the examination for the Licence in Medicine.
For tho Licence in Midwifery practitioners of over five

yea,rs' standing are exempted from examination by printed

questions. The other grades of the College are Members
and Fellows. The former are admitted after an examina-
tion which is open to all university graduates in medicine
and Licentiates in medicine of Royal Colleges of Physi-
cians, and deals with the general subjects of medicine.
Fellows are selected, by vote, from among the Members.

Fees.—For the Licence in Medicine, 15 guineas; for the
Licence in Midwifery, 5 girineas ; or 16 guineas for both if

they aro taken within an interval of a mouth. Special

examinations cost in each case 5 guineas extra. For the
Membership, 20 guineas to a Licentiate of the College

;

35 guineas to others ; a special exammation costing

10 guineas extra. The Fellowsliip £35, in addition to

stamp duty, £25. Information as to special examinations
and other points can be obtained from the Registrar, tho

Royal College of Physicians, Kildai-e Street, Dublin.

ROYAL COLLEGE OF SURGEONS IN IRELAND.
This body, besides granting a Licence in Surgery, admits

those possessed of registrable surgical qualifications to its

Fellowship under certain conditions. Its Licence is

usually granted conjointly with that of the College of

Physicians, but it is given separately to holders of a

registrable qualification in medicine, provided that the

College is satisfied that adequate courses of study havo
been pursued, and jsrovided its own professional examina-
tion is passed. This examination is held on its behalf

by the Conjoint Board, and is identical with the ordinary

surgical portion of the examinations imposed by that

body.
The Ft'Wo?(.'s7(;>.—Candidates for the Fellowship must

pass two examinations, of which the first is in anatomy
(including dissections), physiology, and histology ; and
the second in surgery (including surgicai anatomy) and
pathology. Both examinations are partly written, partly

practical, and partly viva voce ; while the final examina-

tion includes the performance of operations. All subjects

of either examination must be passed at one time, and to

neither can a candidate be admitted who has been rejected

in any of its subjects by any other licensing body within

three months. Candidates are not admitted to the

Primary Examination except on evidence that they have
already passed an examination in anatomy, physiology,

and histology, held by some university or other body
whose degrees or licences entitle the holder to admission

to the Begistcr ; if, however, the candidate is a person

whose name is on the Colonial or foreign medical Ueijistcr,

at tho discretion of the Council. Candidates for the Final

Examination must be over 25 years of age, produce a

certificate of general good conduct signed by two or mora
Fellows of the College, and, if successful, must make a

declaration before admission to the effect that they do not

conduct dispensing practices, and will not do so as long

as they are Fellows.

Fees.—Candidates for the Licence pay 5 guineas for

examination, which sum, if they pass, is countedas part

of the fee payable on admission to the Licence, this being

25 guineas. Candidates for the Fellowship pay 5 guineas

for each examination, tho total of 10 guineas being

reckoned as part of tho fee payable on admission to the

Fellowship. That fee is 25 guineas in the case of those

who are already Licentiates, and 40 guineas in the case of

others.

APOTHECARIES' HALL OF IRELAND.
A DIPLOMA is granted by this Hall which entitles the holder

to be registered as a practitioner of medicine, surgerj', and

midwifery, and confers also the privileges of an apothecary.
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Two periods of dissection, eacli not less than six months,
must be inchided, and twenty-seven months o£ hospital

attendance, or its equivalent. Three professional exami-
nations have to be passed ; they are held quarterly. The
Primary Examination deals with biolog}', physics, and
chemistry, practical and theoretical ; the Intermediate
Examination is in practical anatomy and physiology, nud
histology and materia medica. A candidate who has
passed tests in any of the subjects of these examinations
before another licensing body is exempt from further
examination in such subjects. The Final Examination
deals with, Part I, pathology and medical jurisprudence
and hygiene ; Part II, medicine, sui'gery, midwifery, and
pharmacy. The Hall's own examination in all these
subjects must be passed. Women candidates are eligible.

Fce^.—Primary Examination, i£5 5s. ; Intermediate
Examination, £10 10s. ; Final Examination, ^15 15s.

;

Final alone, when the others have been passed elsewhere,
£21. Application for other information should be made to

the Registrar, 40, Mary Street, Dublin.

MEDICAL SCHOOLS AND COLLEGES.

LONDON.
Apart from post-graduate and other special schools, the
medical schools of Loudon number as many as fourteen,

including in the count two institutions which provide
education only in the preliminary and intermediate
.subjects, under the title of " university centres."

Little guidance can be given in these columns as to

choice of one school rather than another, for such choice
must depend largely on personal factors. In a general
way, however, it may be said that while to the student of

to-day it may, perhaps, be almost a matter of indifference
to what school he belongs, there is often in after-life a
certain advantage in having been an alumnus at one of the
more celebrated schools. On the other hand, at the
smaller schools more opportunities, perhaps, present
themselves to the average man for obtaining student
appointments, antl especiallj' the coveted posts of house-
physician and house-surgeon.

Information as to the fees at the different schools, and
the scholarships, prizes, and junior appointments which
they offer, will be found in the following pages, and should
be carefully studied by those who have no personal reason
for preferring one to the other. The courses which they
provide are fundainentally the same, and in all of them
the arrangements made are such as to meet the require-

ments of students of every class—of those who are aiming
at the diplomas of the Conjoint Board or the Apothecaries'
Societ}" not less than of those who have London or other
univei'sity degrees in view. At all, too, as has been said,

special facilities are offered to men who have commenced
their professional education at the older universities,

Oxford and Cambridge. Apart from these facts, the only
point to which attention can usefully be directed is that
on personal inquiry and investigation reason may perhaps
be found for regarding the teaching accommodation and
general arrangements for students at some schools as
superior to those at others.

St. Bartholomew's.
Tais institution fills ono side of Smithfield and Giltspur
Street, sharing with the Post OfBce buildings a large island

of ground separated practically from all other buildings

;

it is on the edge of the Citj', and easily reached from all parts

of London. The hospital contains 750 beds. Extensive
new buildings, opened in .Juh', 1907, occupy part of the
ground acquired from the old Bluecoat School, and these
materially enhance the attractions of tiK hospital as a place
of medical study. The medical school buildings, including
the library and the chemical, physical, biological, and
physiological laboratories, and anatomical department have
now at their side a very large building, which includes
club rooms for the Students' Union, a writing room,
luncheon and dining halls, new quarters for the resident
staff, and an out-patient department and accommodation
for special departments of such large size as to be unsur-
passed by any hospital in the kingdom. During the year
1909 a second block of new buildings was completed.

These form the pathological department, and include, in
addition to a new and extensive 2">st-mortem room, large
and well - equipped laboratories for clinical pathology,
pathological liistology, bacteriology, and chemical patho-
log3', altogether forming the most complete pathological
department in the country, \yithin the precincts of°the
hospital also there is a residential college for a large
number of students. The Students' Union owns, more-
over, grounds of some 10 acres in extent for recreative
purposes at AVinchmore Hill, which is easily accessible
from the hospital.

Special classes are held for students preparing for the
Preliminary Scientific and other examinations for the
M.B., M.D. of the Universities of London, Oxford, and
Cambridge, and for the higher surgical degrees at tho
same universities, including the M.Ch.Oxon., M.C.Cantab.,
M.S.Lond., and F.E.C.S.Eng. Special laboratory instruc-
tion for the D.P.II. of Cambridge, Oxford, Durham, aud
London is also given.

Apimintments.—Clinical clerks to the physicians and to
the physician-accoucheur, and dressers to the surgeons
and in the casualty department, are chosen from the
students ; clerks and dressers are also selected from the
students to attend in the out-patient rooms, in the special
departments (Ophthalmic, Orthopaedic, Gynaecological,
Laryngological, Aural, Dermatological, Electrical, and
Dental), and in the post-mortem room. Chief assistants
and clinical assistants are selected from qualified meu
appointed yearly to help in the general medical, surgical,
and in the special departments. Ten house-physicians
and ten house-surgeons are appointed anhualh. During
their first six months of office they act as ""Junior"
house-physicians and house-surgeons, and receive a
salary of £25 a year. During their second six
months they become " Senior " house-physicians and
house-surgeons, and are provided with rooms by the
hospital authorities, and receive a salary of £80 a
year. A resident midwifery assistant, an ophthalmic
house-surgeon, and a house-surgeon for diseases of
the throat, nose, and ear arc appointed every six
months, and are provided with rooms and receive a salary
of £80 a year. Two assistant anaesthetists are appointed
annually, and receive salaries of £120 and £100 a year
respectively. An extern midwifery assistant is appointed
every three months, and receives a salary of £80 a year.

Scholarships. — Five entrance scholars'nips are annually
awarded after an examination held in September. The stibjects
of examination and conditions of eligibility for these scholar-
ships are; (1) Two scholarships, value £75 each, in not fewer
than two nor more than three of the following subjects-
Chemistry, Physics, Botany, Zoology, Physiology, and Ana-
tomy, limited to students iiiider 25 ye.irs of age who have not
entered on the medics.1 or surgical practice of any Loudon
medical school. (2) One scholarship, value £150, in "not fewer
than three of the following subjects—Chemistry, Physics,
Botany, Zoology, and Physiology, limited to students uudei'
21 years of age who have not entered on the medical or surgical
practice of any London medical school. (31 The entrance
scholarship in Arts, of the value of £100, will be given iu Latin
and Mathematics, with one other language—Greek, French,
or Germain. (4) The Jeaffreson Exhibition in Mathematics,
Latin, and one other language—Greek, French, or German

—

and of the value of £50. The value of the scholarships and
prizes is over £1,000 annually.

Further information and a handbook can be obtained on
application to the Dean of the Medical School, St. Bar-
tholomew's Hospital.

Charixg Cross.
This school, with its hospital, is situated in the very
centre of London, and courses of instruction are specially

designed to meet the requirements for the University of

London degrees, the diplomas of the Eoyal Colleges, and
the final studies of other universities. The hospital, with
its convalescent home at Limpsfield, contains 200 beds.

Over 2,000 cases pass through its wards each year, and
some 24,000 oitt-patients aud casualties are treated. There
arc special departments for all classes of work.
The school has an arrangement whereby its students

can carry out their work in the primarj- and intermediate

portions of their studies in the laboratories of the Uni-

versity of London (King's CoUege\ which are situated

within a few minutes' walk of the hospital. This enables

its students to get the best university education froni a

large professional and teaching staff m their earlier
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studies, while still allo^ving them to take advantage of

their own school for social and collegiate purposes.

A large laboratorj', capable of accominodatiug up to 100
students, is available for general pathological work,
demonstrations, and research, and systematic demonstra-
tions covering the whole range of pathology are arranged
daily throughout each session between 10 a.m. and 5 p.m.
(5ood departments are also available for other final sub-

jects of bacteriology, chemical pathology, materia medica,
toxicology, public health, and operative surgery, and also

for research work by post-graduates. Some of these serve

King's College as its " University Laboratories of Public
Health and Bacteriology."

'I'he museum contains over 4,000 specimens, and has
received a notable collection of over 700 gynaecological
specimens, " The Cuthbert Lockyer Collection," from one
of the members of its hospital and school staff.

The library contains the latest editions of the usual
textbooks aud tho chief medical periodicals. The
Students' Club Union includes reading and smoking rooms,
cloak-room, refreshment room, and adds greatly to the
social comfort of the students.

AjJpoijitmenls.—Demonstratorships and assistant demon-
stratorships are open to students of the school. Medical,
surgical, and obstetric registrars to the hospital are
appointed annually. Six house-physicians, six house-
Burgeous, and two resident obstetric officers are appointed
each year after competitive examination. They arc pro-
vided with board and residence in the hospital. Clinical
clerks and dressers are appointed in the general and
special departments of the hospital, and every student
holds in turn the post of pathological assistant aud assists
at the autopsies, and on the completion of his clinical

appointments takes up the duty for three months of
pathological clerk in the clinical laboratory. Special
facihties are offered for students and post-graduates
desiring to take up particular classes or work in the wards
and special departments of the hospital for longer or
shorter periods.

Ft--es.—Sessional payments of 17 guineas for the winter
session and 8 guineas for the summer session for London
University and other university students, and 15 guineas
aud 7 guineas respectively for Conjoint Board students,
with au entrance fee of 10 guineas ; or a total composition
fee for five and a half years' tuition of 120 guineas in the
case of London University students, and of 110 guineas
for five years' tuition for the Conjoint Board students.
The above fees are inclusive, with the exception of
vaccination, dispensing, and fever hospital attendance,
which have to be taken outside the school.

All information desired may be had of the Dean (Dr.
William Hunter), the Medical School, Charing Cross
Hospital, Loudon, W.C.

St. George's.
This school is at Hyde Park Corner, and is carried on in
connexion with St. George's Hospital, an institution having
a service of 436 beds, of which 100 are at the convalesceni
hospital founded by Atkinson Morley at Wimbledon. It
provides for the instruction of its students in the pre-
liminary and intermediate subjects of the curriculum at
the teaching centres of Loudon University established at
King's College and University College. The school at
Hyde Park Corner is devoted entirely to the teaching of
clinical subjects, great attention being paid by the members
of tlie staff to individual teaching. A number of special
courses arc given, in which the requirements of university
and all other examinations receive careful attention.

TIie_ St. George's Hospital Club consists of an amal-
gamation club, with smoking and luncheon rooms on the
hospital promises, and other students' clubs, with an
athletic ground at Wimbledon. Students have the ad-
vantage of a wcllfilled library of medical and scientific
books. A register of accredited apartments, and a list of
medical men and others wiUing to receive St. George's
men as boarders, may bo seen on application to tho
Dean.

Appointments. — Dresserships to the surgeons and
clinical clerkships to the physicians are open without feo
to all students of the hospital. There is a large number of
resident appointments, which may be held for six, twelve
or eighteen months, and are opcu without fee to every
perpetual student of the hospital, and are made strictly in

accordance with the merits of the candidates. Besides
this, after the student has held a house appointment, the
following are, among others, open to him : Medical
registrarship at i'200 per annum ; surgical registrar-
ship at £200 per annum ; ciiratorship of the museum
at .6200 per annum ; assistant curatorship of tho museum
at ilOO per anuvftu ; obstetric assistautsbip, resident, at
£50 per annum ; the post of i-esideut anaesthetist at £100
per annum; the post of senior anaesthetist at i'50 per
annum; the posts (2) of junior anaesthetists, each at £30
per annum.

Schnlnrships.— Two un!%-ersity entrance scholars hips in
anatomy and physiology (70 guineas and £50) are awarded at
the commencement of each winter session. Tiie \VilIi;\m
Brown Exhibition of the value of £100 per annum (tenable for
two years) is awarded by examination to a perpetual pupil of
the hospital every second year. The 'William Browu Exhibi-
tion of £40 (teuabie tor throe years) is awarded by examination
to a perpetual pupil of the hospital every third year. Other
prizes to the value of £200 are awarded annually to the students
of the hospital.

Fees.—First year (preliminary science or first conjoint)
^26 5s., or £21, according to course. Second aud third
years, £63 iu two equal iustalments. For the coiu'se of

clinical study, in the fourth and subsequent years, entrance
fee, £10 10s.; annual composition fee, £31 lOs. No
entrance fee is paj'ablo by St. George's students who have
studied at King's and University Colleges.

Further information may be obtained from tho Dean of

the Medical School.

Gdy's.
The hospital contains 617 beds in constant occupation ;

an additional 50 beds have been opened on the medical
side of the hospital. Thirty-three beds are set apart

for diseases of tho eye, and 40 for the most urgent and
interesting medical cases, which form the subjects of the

weekly clinical lectures. There is a special ward of

32 beds for the reception of cases of diseases of women
and for cases of dilhcult labour. Beds are also allotted

to the throat and ear departments, to the orthopaedic

department, and to the department for the treatment of

diseases of the genitourinary system.
The medical college fronts the cast gate of the hospital,

providing accommodation for 60 resident students. This
contains a dining-hall, reading roo)ns, a library of general
literature, aud a gymnasium for the upe of the residents

and of the members of the Clubs Union. The athletic

ground at Honor Oak Park is reached from the hospital

in twenty minutes. The Gordon Museum of Pathology,

tho Wills Library, the newly-built Departments of

Chemistry, Physics, Pathology, aud Pharmacologj', and
the school buildings in general, afford unrivalled oppor-

tunities for a liberal education and for research. Special

classes are held for the First and Second Examinations for

Medical Degrees of the University of London and for tho
first F.R.C.S.Eng. Special teaching is provided to meet
the requirements of the universities of Jjondon, Oxford,

and Cambridge in general pathology and pharmacology.
Appointments.—All appointments are given to students

without extra payment, and according to the merits of the
candidates, as determined by a committee of the medical
staff. Sixteen out-patient officers, 8 house-physicians, 20
assistant house-surgeons, 8 house-surgeons, 2 ophthalmic
house-surgeons, aud 9 resident obstetric assistants are

appointed annually. The house-physicians and house-
surgeons, obstetric residents, and ophthalmic house-
surgeons hold office for six moutiis each, and receive free

board and lodging iu the college. Every student is pro-

vided with rooms aud commons iu tho hospital during tho
period of his " take in " as dresser. In addition to tho
clerkships and dresserships in the medical and surgical

wards, students are appointed to the posts of clinical

assistant, dresser, or clerk in the special departments of

ophthalmology, laryngology, gynaecology, diseases of

children, diseases of the nervous sj'stcra, dermatology,
otology, electricity, anaesthetics, and dentistr3'. More
than 150 additional appointments have been added to the
list of those annually open to students of the hospital, the
majority of them being in the special departments.

Srholnrshipa, Frizes. etc.—The followiug entrance scholarships
are .awarded annually iu the mouth of September: A. Junior
Scholarships iu Ai'ts, Classics, lUathematics, and Jlcdern
Languages, and Science, of the value of £120, £100, and £50,
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open tct candidates under 21 years of age. B. Senior or Univer-
sity Scholai'sliipsof tlie value of £75 and £35, open to candidates
nii'fler 25 years of age, wlio have completed their study of
Anatomy and Physiology. Subjects, any two of the following:
Anatomy. Physiology, ' Pharmacology, General Pathology,
Organic Chemistry, Biology, and Physics. Junior prizes for
general proficiency, £20, £15, £10; Hilton prize for Dissection,
£5; Michael Harris prize for Anatomy, £10 ;. Sands-Cos
Scholarship for Physiology, £15 for three years; Wooldridge
Memorial prize for Physiology, £10 ; Beaney prize for
Pathology. £.54: Treasurer's gold ruedal in Medicine, Treasurer's
gold medal in Surgery, and the Golding-Bird gold medal
and scholarship for Bacteriology (£20; are awarded annually
after competitive examination! The Gull Studentship in
Pathology and the Beaney Scholarship in Materia Medica. of
the annual value of £150 and £31 IO3. resi-ectively. are awarded
without examination to enable research to be carried on in
these subjects. An Arthur Durham Travelling Scholarshiji of
£100 is awarded trieuuially. The Douglas Research Student-
ship in Pathology, value £300 per annum, is awarded without
examination.

Fees.—An annual composition fee is paid by all students
until a registrable qualification is obtained. Further in-

formation may be obtained from the Dean of the Medical
School.

King's College Hospital.
The medical school carried on in connexion with this

institution, at Denmark Hill, deals, as do the sister insti-

tutions at Westminster and I'niversity College Hospitals,
with the advanced or final subjects of the medical curri-

culum. The arrangements for education in these subjects
are very complete. The new and up-to-date hospital con-
tains 286 beds, which number will ere long be increased.
When complete there will be over 600 beds. There are
special departments for diseases of women and children,

nervous diseases, ophthalmology, otology, laryngology,
dermatology, dental surgerj-, etc. ; pathological and vaccine
departments are also included.
Appointment.— Sixteen resident medical and surgical

officers are appointed yearly, as well as dressers and clerks
in the wards, out-patient departments, 2>ost-mortem room,
and special departments. Each of the special departments
has several clinical assistants, and there are six registrars,

most of whom receive salaries. There is also a Union
Club, which combines athletics, music, and other societies

connected with the school, and provides also a common
room.

Fees.—The composition fee is 70 guineas if paid in oue
sum, or 72 guineas in two instalments, one of 40 guineas
at entrance and the other of 32 guineas at the commence-
ment of the second year.
The prospectus of the school can be obtained on appli-

cation to its .Secretary, Mr. Clifton Kelway, Kings College
Hospital, Denmark Hill, S.E.

The Loxdox.
This hospital Cwhich contains 922 beds) and its medical
college and dental school are in the Mile End Koad,
Whitechapel. All the departments are modern, and
adapted for the teaching of all subjects in the curriculum.
Special clas.ses for the first and second M.B.Lond., the
primarj- and final Fellowships, and other examinations
are held. Those for the final and primary F.H.CS. com-
mence early in September. A residential hostel on
hospital ground has been opened for the convenience of

students who wish to live near the wards and casualty
departments. The college athletic club is at Highams
Park, and is open to ail members of the Clubs Union.

Appoinlnients.—The sainried appointments open to
fctudeuts are those of medical registrars (3 1, surgical
registrars (3i, obstetric registrar, registrars in the ear,

nose, and throat departrnent (2i, medical, surgical, and
obstetric tutors; senior dressers to out-patients; clinical

assistants in the medical, surgical, ophthalmic, aural,
light and skin, orthopaedic, and electrical departments.
There are 2 resident accoucheurs, 6 resident house-
physicians, and 8 resident house-surgeons, 7 i-eceiving-

room officers, 2 emergency officers, 1 assistant director of

Pathological Institute, and 3 pathological assistants, also
paid and unpaid clinical assistants in the various special
departments. In addition there are numerous assistant-
ships, clerkships, and dresserships in the various depart-
ments.

Scholarshipg and Prizes.—The following is a list of scholar-
ships and prizes: At Entrance: Price Scholarship in Science,
£100 ; in Anatomy and Physiologv, £52 10s. ; Eutrauce Scholar-
ship in Science, £50 ; Epsom Scholarship, £126 ; Buxton
Scholarship m Arts, £51 IO3. After Eutrauce : Anatomv and
Physiology Scholarship. £25; Lethebv Prizes, £25; Prizes in
Clinical Medicine, Surgery, and Obstetrics. £20 each ; Duck-
worth Nelson Prize, £10 ; Hutchinson Prize. £40 : Sutton Prize,
£20; Sir Andrew Clark Prize, £26; Anderson Prizes, £9;
Dressers' Prizes, £40; Practical Anatomv Prizes, £10; Douro
Hoare Prize, £5; Wynne Baxter Prize, £5 5s. ; Harold Fink
Prize in Dental Surgery, £5 53. ; Prize in Dental Microscopv.
£5 ; Frank Farmer Prize, £5 5s. The London Hospital Medical
College and the Eliza -Ann Alston Medical Eesearch Fimds
amount to over £21,000.

Fees.—Full course, entrance fee, 15 or 20 guineas,
according to examinations passed ; annual fee 50 guineas.
Full information may be obtained from tlie Dean at the
London Hospital Med"ical College, Mile End, E.

St. M.\kt'3.
This school and its hospital are situated in Praed Street,
in the neighbourhood of the residential districts of Pad-
dington, Bayswater, and North Kensington, and is thus
especially convenient to students who -wish to reside in the
immediate vicinity. A register of approved lodgings is
kept in the office of the Medical School.
The athletic ground at Park Royal, Acton, is easily

accessible from the Medical School. " It is seven acres in
area, and provides ample accommodation for the various
athletic clubs ; the pavilion is large and well equipped.
The hospital contains 305 beds, of wliich 31 are devoted

to treatment by therapeutic inoculation.
The Medical School provides complete courses in the

preliminary and intermediate subjects of the curriculum
which are recognized by the University of London as
approved courses for internal students." Students may
join in October, January, or April.

The departments of biology, chemistry, anatomy,
physiology, and pathology are" under the "direction of
full-time lecturers, and special courses are provided twice
yearly for the Prmiary F.R.C.S. In addition special
tuition is provided for the Intermediate and Final Exami-
nations of the universities of Oxford, Cambridge, and
London, and for the Final F.R.C.S.

All clinical appointments in the hospital are free to
students of the school, the term of office in each case being
of four months' duration, and the resident medical officers
are chosen by competitive examination. Sis house-
physicians, six house-surgeons, four obstetric officers, and
two resident medical officers to the inoculation wards are
appointed each year, and receive board and residence in
the hospital. A large number of salaried appointments
are open annually to qualified students, including those of
medical registrar, surgical registrar, casualty physician,
casualty house-surgeon, resident assistant anaesthetist,
assistant curator, together with several demonstratorships.
In the inoculation department there are nine assistant-
ships, the salaries of which amount to £1,600 per annum.

Scholarships.—There are Entrance Scholarships iu Natural
Science. One of £100, one of £50, one of £25, and two Uni-
versity Scholarships of £52 10s. awarded annuallv bv competi-
tive examination iu Septem'oer.

Fees.—The composition fee for students is J6140 if paid in
one sum, or £145 if paid in four instalments. University
students who have completcid their examinationsin anatomy
and physiology are admitted on payment of a composition
fee of 65 giiiueas (£68 Ss.) paid in "one sum, or 70 guineas
(£73 10s.) if paid in two annual instalments. Separate
courses of lectures, laboratory work, or hospital practice
maj' be taken.
The School Calendar and full information can be

obtained from the Secretary, St. Mary's Hospital Medical
School, Paddington, W.

The Middlesex.
The school and hospital are in Mortimer Street, W., close

to Oxford Circus, Goodgo Street, and Portland Road
stations. There is a residential college for a limited

number of students overlooking the hospital garden, a
gymnasium within the precincts of the hospital, and an
athletic ground within easy distance at Park Royal. The
hospital contains 440 beds, including a wing containing



43S The Bbjtish "l

MEDrCiL JOUBNAI, J
Medical schools in london.. LBEPT. s, 19:4

90 beds for patients suffering from cancer, and special

cancer investigation laboratories, which offer unrivalled

opportunities for the study of this disease, both_ in its

clinical and pathological aspects. la connexion with the

investigation laboratories there are several valuable

scholarships awarded.
There are special wards for maternity and gynaeco-

logical cases, and for diseases of children and of the skin

and eye.

The Bland- Sutton Institute of Pathology is under the

charge of a director, who has a staff of assistants. The
institute, which includes a pathological and anatomical

museum, a lecture theatre, large pathological and public

health laboratories, and smaller rooms for original

investigation, will be opened in October. Bacterio-

logical, chemical, and microscopical examinations of

material from the wards, operating theatres, and out-

patient departments are carried out in the laboratories.

Senior students are eligible for clerkships in the labora-

tories of the institute, and every facility is given for

original investigation.

In the electro-therapeutical department special attention

is given to the treatment of lupus and cancer by the x my,
and opportunities are afforded to students wishing to

become acquainted with the use of the apparatus employed
in this method of treatment.

Appointments.—Twenty-two resident appointments are

open annually for competition among students of the

hospital. The officers reside and board in the residential

college free of expense. Two Casualty medical and two
Casualty surgical officers, and two resident officers to the

special departments, are appointed annually. Eight

house-surgeons are appointed every year at inteiTals of

two months, after examination ; six house-physicians are

also appointed annually at similar intervals. An Obstetric

and Gynaecological house-surgeon is appointed every six

months. In the Out-patient departments the appoint-

ments are : clerk and dresser to the physicians and sur-

geons to out-patients ; clerk in the departments for dis-

eases of the skin and nervous diseases; dresser to tlie

department for diseases of women, to the ophthalmic
surgeon, to the throat and ear department, and to the

dental surgeon. Extern midwifery clerks und j^osf-mortem

clerks are also appointed. The appointments are so

arranged that every student may, during his course, hold

all the out-patient and in-patient clerkships and dresser-

ships. Students must have held an out-patient clerkship

and dressership before being eligible to hold in-patient

clerkships or dresserships. No student can be appointed

to any of these offices until he has passed the second
examination of the Examining Board in England or

its equivalent. Non-resident qualified clinical assistants

are appointed in tho Medical, Surgical, Skin, Neurological,

Ophthalmic, Throat and Ear, Odontological, Children's,

and Electro-therapeutical Out-patient departments.

Srholnrships.—Three Entrance Scholarships, value £100, £50,
and £25 respectively, are open to students commencing their
medical studies in April or October, 1914. An annual Entrance
Scholarship, of the value of £50, is open to students of the
universities of Oxford and Cambridge who have completed the
curriculum for, or passed the examinations in, auatomy and
phvsiolony. The examination for these scholarships will take
place on September 21st, 22nd, and 23rd. Application lor admis-
sion must be made on or before September 12th. Students

i"oiniug the school in the previous April are eligible. The Freer
^ucas Scholarship, value £126, is anuually awarded on the nomi-
nation of the head master to a pupil of Epsom College who has
passed the ilist examination for medical degrees (Preliminary
Scientific Examination). There is also a scholarship, value
£50, awarded annually to students from New Zealand. In addi-
tion to the Entrance Scholarships, there are a number of other
valuable sciiolarships, prizes, and exliibitions open to students
of the hospital, including the Brodcrip Scholarships, value £60
and £40; Lyell Gold Medal and Scholarship, value £55 Ss.

;

Freeman Scholarship, value £30 ; John Murray Gold Medal and
.Scholarship, value £25; Iletley ClLuical Prize, value £25

;

Leopold Hudson Prize, \alue 11 guineas ; and the Second Year's
Exhibition, value 10 guineas.

Fees.—The composition fee for students taking the

London Universitj' degree is 145 guineas, or by five equal

annual instalments of £22 lis. For those who have passed

the first examination for medical degrees the fee is 120

guineas, or by four equal annual instalments of £34 2s. 6d.

Students taking the Conjoint Board diploma pay 135

guineas, or by five equal annual instalments of £Z0 9s.

Students who have passed the First Professional Examina-

tion pay 115 guineas, or by four equal annual instalments
of i£32 16s. 3d. For members of universities and others
who have completed their anatomical and physiological
studies the fee is 70 guineas, or by three equal annual
instalments of £26 5s.

Further information may be obtained on application to

the Dean.

St. Thomas's.
This school, and the hospital in connexion with which
it works, is situated in Lambeth, the joint buildings ou
the Thames facing the Houses of Parliament, and
forming one of the well-known architectural features
of London.
Tho school buildings are separated from the hospital

by a quadrangle on which there are cricket practice nets
for the use of the students, and comprise numerous
theatres, laboratories, and classrooms well adapted for

the modern teaching of large bodies of students in the

subjects of tho medical curriculum. A splendid library

and reading room and a complete museum are open to all

students from 9 a.m. to 5 p.m.; Satnrdaj'S, 2 p.m. Tho
club pi-emises contain a dining room and smoking and
reading room supplied with daily and illustrated weekly
papers, and a gymnasium. Good meals arc obtainable at

a moderate tariff". The Terrace affords facilities for

exercise and recreation. A cloak-room with lockers, and
a lavatory with bath rooms, are in the main school

building. Students are thus able to spend the whole
day at the school. The sports ground of more than nine

acres in extent is at Chiswick. It can be reached in forty

minutes from the hospital ; it is admirably adapted for

football, cricket, lawn tennis, and athletic sports.

The hospital contains 604 beds, and in addition to the

ordinary provisions of a great hospital has connected
with its out-patient department physicians' and surgeons'

rooms provided with ample sitting accommodation, so that

large numbers of students are enabled to follow closely

the practice and teaching of the out-patient staff. There
is a full complement of special departments, and connected
with the hospital a special tuberculosis department gives

opportunity for instruction of students. There is a clinical

theatre, centrally situated, so as to facilitate the illustra-

tion of lectures by patients from the waids and out-patient

room; it is arranged also for lantern demonstrations.

The maternity ward, containing 20 beds, gives students

full facilities for maternity training, under supervision,

within the precincts of the hospital. This obviates any
necessity for seeking instruction elsewhere, and fully

prepares the student for the extern maternity practice

of the hospital district. The revised regulations of the

examining bodies can thus be fully complied with.

Appointments.—All hospital appointments are open to

students without charge. A resident assistant physician

and a resident assistant siirgeon are appointed annually

at a salary of ^£150 each, with board and lodging. Two
hospital registrars, at an annual salary of jElSO each, are

appointed yearly. The tenure of these offices may be
renewed for a term not exceeding two years. Eight resi-

dent casualty officers and anaesthetists are appointed

every six months. An obstetric tutor and registrar is

appointed each year at an annual salary of £50. Four
house-phy.sicians, four house- surgeons, two obstetric honse-
physicians, two ophthalmic house-surgeons, and eight

clinical assistants in the special departments are appointed

every three mouths, and hold office for six months if

recommended for re-election. Two research assistants

(bacteriological and chemical) at salaries of £200 per annum
each. Clinical clerkships and dresserships to tlie in-

patient and out-patient departments are available to the

number of 400 each year.

Scholarsliips.—There are five entrance sciiolarships offered:

Two in Arts, giving one year's free tuition; one of £150 and
one of £60, in Chemistry, 'Physics, and Biology, for students
who have not received instruction in Auatomy or Physiology ;

one of £50 in any two of the following subjects: Anatomy,
Physiology, or Chemistry, for students who have completed
their examinations in Anatomy and Physiology, tor a medical
degree in any of the universities of the" United Kingdom, and
have not entered as students in any London medical school
Numerous scholarships, prizes, and medals are open for com-
petition throughout the whole career of a student, iucludiiig

a Fellowship of £100 given by the Salters' Company for research
in Pharmacology, and the Louis Jenner Research Scholarship
of the annual ^ alue of £60 for Pathological research.
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Fees.—The entrance fee for second year's students is

20 guineas; for third year's students 10 guineas. The
annual composition fee is 30 guineas. For Preliminary
Science students the fee is 15 guineas. The fees cover all

tutorial classes given by the school teachers, and there are

no extra charges made for materials required in practical

courses. Special courses of instruction are given for

various examinations, and a register of lodgings is kept
at the school. A list of medical practitioners, clergymen,

and others who receive students is also available. Further
information may be obtained from the Secretary of the

School, St. Thomas's Hospital, Albert Embankment, S.E.

Univeesity College Hospital.
The school, which forms part of the Corporation of L'ni-

versity College Hospital, is in immediat-e proximity to the

hospital in University Street and opposite University
College. It comprises departments of medicine and
clinical medicine, surgery and clinical surgery, midwifery
and gynaecology, pathology including morbid anatomy,
clinical pathology and bacteriology, cardiographj% forensic

medicine, mental physiology and mental diseases, dental

surgery, practical pharmacy, and other departments for

the study of special diseases, such as those of the eye,

skin, ear, and throat, and for instruction in anaesthetics,

electro-therapeutics, and radiography.
The school thus jn-ovides the final coiu'se of study for

the degrees of the vmiversities of London, Oxford, Cam-
bridge, and Durham, and for the diplomas of the Royal
Colleges of Physicians and Surgeons, and the Licence of

the Society of Apothecaries. Special bacteriological classes

are also held in preparation for the various diplomas of

public health. Each department is also equipped for more
advanced work, and provides facilities for research.
A student may enter the medical school at the com-

mencement of his careci-, in which case he will pursue his
preliminary and intermediate studies at the University of

London, University College, and his final studies in the
school. He may also enter the school for the final studies
after having completed his preliminary and intermediate
studies at any recognized "university or school.

Scliolarships.—The following scholarships and prizes ai'e open
to competition : Two Entrance Exhibitions of 80 gnincas each,
awarded after a competitive examination in anatomy and
pUysiology ; Graham Scholarship in pathology of a sum not
exceeding £200 per annum ; the Atkinson Morley Scholarship of
£45 a, year for three yeai's, awarded after examination in the
tiieory and practice of surgery; the Atchison Scholai'ship of
£55 a year for tv,-o years for general proficiency in medical
studies; Magrath Clinical Scholarship, value about £100;
the Filliter Exhibition in pathology of £30; Graham Gold
Medal for research work ; four Fellowes Medals in clinical
medicine ; Listou Medals in clinical surgery ; the Bruce Medal
in pathology and surgery ; two Tuke MedaJs in pathology, and
the Erichsen Prize for practical surgery.

Appointments.—All the appointments at the hospital are
reserved for students of the school, the dresserships and
clerkships being open, of course, to those who have still to
qualify. The qualified appointments, in addition to a
number of posts as house-physicians and honse-surgeons
and obstetric assistants, include the appointments of
resident medical officer, surgical registrar, obstetric
registrar, casualty medical officers, casualty surgical
officers, assistant in ear-, nose, and throat department,
assistant in ophthalmic department, registrar in anaes-
thetic department, and deputy anaesthetists.

Fees.—The fee for the full course of final studies at the
school is 80 guineas if paid in one sum, or 82 guineas if

paid in two instalments.

Westmixsteb.
This school, with its hospital, situated ia Broad Sanc-
tuary, opposite Westminster Abbey, provides for the
education of its students in the preliminary and inter-
mediate subjects of the University of London at King's
Colleoe. The rest of the work is done in the school
buildings near the hospital, which contains upwards of
200 beds, and affords most ample facilities for instruction
m all branches of medicine and sm-gery.

Ajipoinimenis.—A medical and surgical registrar are
appointed annually, each with a salary of ^0. Two
bouse - physicians, three bouse - surgeons, one assistant
house-physician, one assistant house - sm-geon, and a

resident obstetric assistant are appointed after examina-
tion, and are provided with rooms and commons, except
the assistant house-physician and the assistant house-
surgeon, who are provided with commons only. The
assistant house-physician after three months' service
becomes house-physician for a further period of six
months, and the assistant house - surgeon, after two
months' service, becomes hoitse-surgeon for a further
period of six months. Clinical assistants to the assistant
physicians and assistant surgeons, and to the officers in
chai-ge of special departments, are appointed from among
qualified students. Every student must perform the duties
of out-patient dresser for four months, and afterwards
hold the office of in-patient dresser for four months. He
is also required to serve two terms of four months each
as medical clinical clerk to in-patient physician and one
term as gynaecological clinical clerk. Two Pathological
clerks are appointed every four months to assist in
the jyost-mortem room. No student is eligible as an
in-patient dresser or clinical clerk until he has passed
the Second Examination of the Conjoint Board, or an
equivalent , examination. Clerks and dressers in the
special departments of hospital practice are periodically
appointed. So far as vacancies permit, students of other
hospitals are admitted to in-patients' dresserships or
clerkships.

Scholarships.—The following scholarships are offered for
competition during the yeai- 1914-15. In the summer session
two natural science scholarships, £60 and £30, and one in Arts,
£50 {and again in July, 1915). In the winter session two scholar-
ships in anatomy and physiology, £50 each. In the spring two
scholarships iu anatomy and physiology, £50 each.

Fees.—The annual composition fee is 25 guineas, and an
entrance fee of 15 guineas is payable by every student,
including scholars. Under certain conditions iO guineas
of the entrance fee is returuable on qualification. Special
terms are given to the sons of medical men. These fees
include subscriptions for membership of the Clubs L'uion.
Further information can be obtained on application to

the Dean at the Westminster Hospital Medical School,
Caxton Street, Westminster, S.W.

LoxDON (Royal Free Hospital) .School of JlEDicfKE
FOR WOMEK.

This school is carried on at 8, Himter .Street, Brunswick
Square, in connexion with the Royal Free Hospital, and it

is, like ail the other London schools which have so far
been mentioned, one of the constituent schools of the
Medical Faculty of London University. The new school
buildings, among the best of their kind, were completed in
1900 at a cost, w-ith equipment, of over £35,000. The
laboratories are large and well Hglited, and are fully
equipped for the first and second medical examination
courses of the University of London. A large library and
common room are provided for the use of the students, and
sets of chambers to accommodate sixteen students.
The hospital has 165 beds, all of which are available for

clinical instruction. A new block is in course of con-
struction, containing a Maternity Department, with a
lying-in ward of 8 beds, new and enlarged students'
quarters, a new Out-Patients' Department, with special
operating theatre, and departments for massage, electrical
and ,c-ray work, dentistry and casualty. There are also
separate departments for gynaecology and obstetrics, and
diseases of the eye, ear, and skin. Instruction is given in
anaesthetics, bacteriology, etc., in addition to the ordinary
clinical lectures and demonstrations and tutorial classes.
Students attend the practice of one of the fever hospitals
of the Sletropolitan Asylums Board, and receive special
instruction in lunacy at Bethlem Hospital ; they are also
admitted to the practice of a number of special hospitals.
The work of the school includes preparation for the

M.B., B.S.Lond., the diplomas of the Royal Colleges of
England and of the Conjoint Boards of Scotland and
Ireland, and the Society of Apothecaries, Loudon ; also for

the greater part of the course required by the University
of Durham and the other universities of England which
admit women to their degrees, and the University of

Glasgow ; also for the medical school and general hospital

course for dental students.
Ap2Jointments.—Q\iaM&ed students of the school can

obtain appointments as house-physician and house-sur-

geon, obstetric assistants, surgical and medical registrars,
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anaesthetists, medical electrician, radiographer, curators

of the school aud hospital museums, and clinical assistants

and demonstrators iu various subjects.

Scliolanlnps.—The Isabel Thorne Entrance Scholarship vahie

£30. the St. Duustan's Me.lical Exbibitiou value £60 a year lor

three vears, extendible to five years, and the i\Iabel Sharman-
Crawford Scholarship value £20 "a year for four years, are offered

for competition in each year. The Bostock Scholarship, value
^60 a vear for two or four years, is awarded by the Reid Trustees
on the result of an examination held in May by tlie University
of London. The holder of the scholarship must enter the London
School of Medicine for Women. The Agnes Guthrie Bursary
for Dental Students, value £60, is awarded each year. The
John Byron Bursary of £20 a year for two years, the Helen
Prideau'x Prize of £40, the Mabel Webb Research Scholarship
of £30 for two years, the Fanny Butler Scholarsliii^ of £M lOs. a
year for four years, together w'ith many other scholarships and
prizes, are offered on sundry conditioiis. Various missionary
societies also offer scholarships on certain conditions, and assist

ladies who wish to go to India and other countries as medical
missionaries.

Fees.—University of Loudon and diplomas of Eoyal
Colleges of England course for the first medical examina-
tion, £25 ; course for second and third, £135 ; course after

the second medical examination, £90. Composition fee for

course of study for other qualifications, £140. Further
information can be obtained from the Secretary.

King's College.
Since the Incorporation of King's College in the University
of London, the instruction given to uiedical students is

carried out there in the classes of the Faculty of .Science
(Medical Division), and deals only with the subjects of the
preliminary aud intermediate parts of the curriculum.
King's College Hospital (which see) is now a separate
institution, and the studies for the final examinations only
are carried out there.

A special class for the Matriculation Examination is

al.so held.

There is a large athletic ground at Wormwood Scrubbs,
managed by the Students' Union Society.

,St'7ioMrs7i!>s.—The entrance scholarships are: 1. Two to four
Warneford Scholarships, each £25 for four years ; subjects
mathematics, classics, divinity. 2. One Sambx-ooke Exhibition
of ,£25 for two years, open ; subjects of examination—mathe-
matics, elementary physics, inorganic chemistrv, botany, and
biology. The holders of the preceding awards must proceed to
King's College Hospital. 3. Kabheth Scliolarship, value £20, in
.Tuly, for the best student of the first year. 4. Second year's
scholarship, value £20, for the best student of the second
year.

Fees.—Information as to fees can be obtained from the
Dean of tlio Medical Division of the Faculty of Science at
t)ie College. r
Information as to scholarsliips and subjects of examina-

tions can be obtained from the Secretary of the College.

Univeusity College.
This institution, one of the principal component parts of
the University of Loudon, possesses a Faculty of Medical
Sciences whoso work covers all the subjects included in
the group commonly known as the preliminary medical
sciences—namely, physics, chemistry, botany, and zoology

;

and also the intermediate medical sciences—namely,
anatomy, physiology, aud pharmacology. The Depart-
ment of Hygiene and Public Health prepares for the
diplomas in public health of the Royal Colleges aud of the
various universities. Research work is undertaken in all
the above-named departments, as well as iu pathological
chemistiy, the work of which is entirely post-graduate.
It undertakes the education of students iu all the subjects
mentioned, leaving them free to complete their educationm the strictly professional subjects—mediciue, surgery,
and the like—at any one of the recognized schools of
advanced medical studies. The work is somewhat
differently arranged, accordingly as whether the student
lias m view the degrees of the University of London or
the diplomas of the Royal Colleges. In either case tho
whole work to be done is divided iuto courses devised
to meet the requirements of different examinations, and
students can join tho College for any of them. The
general arrangements for the benefit of students include
membership of the Union Society, with its gymnasium
and athletic ground. There is also a collegiate" residence
for about forty students at Ealing.

Scholarships.—The scholarships and exhibitions obtainabls
include the Bucknill Scholarship, value 135 guineas, in
chemistry, physics, botany, aud zoology fthe successful student
must complete his work at University College Hospital Medical
School), and two entrance exhibitions on the same subject,
each of the value of 55 guineas.

Fees.—The fees for the courses covering the work of the
First Examination for medical degrees of the University
of London, and in both parts of t'ae Second Examination,
amouut to 84 guineas. The fees for the courses covering
the corresponding examinations held by the Conjoint
Board in England come together to 79 guineas. These
fees may be divided into payments for the different courses
which it may be desired to take out, but do not cover
tuition for more than a stated period.

A handbook specially relating to this faculty may be
obtained on application to the Provost of University
College.

Cooke's School.
This school is prepared to admit to its supplementary
work all who may wish to join the same, but in regard to

its curriculum work it does not receive more than halt a
dozen students in the course of the year ; these have
special advantages, both as regai-ds anatomy and phy-
siology. The fees, we are informed, are but slightly in

excess of current charges. The operations of surgery are
performed on the dead body.
The school, which is open all the year round, possesses

a good collection of anatomical models, physiological and
chemical apparatus, and gentlemen preparing for the
higher examinations (F.R.C.S.Eng., M.B.Cambridge, Ox-
ford, London, etc.) receive special instruction in the more
difdcult subjects. Other information may bo obtained
from the Secretary on the school premises, Handel
Street, W.C.

THE PROVINCES.
There are in England and Wales, not counting London,
ten medical schools, each, with one exception, supplying
instruction in the full medical curriculum. Accounts of

them here follow, these beiug placed more or less roughly
in the order of tlieir foundation. In several cases there is

appended information concerning other hospitals than
those directly connected with the school in question

;

such hospitals, officially and unofficially, play a jiart iu

the education which the students of the school receive,

and iu any case serve as places of additional or post-

graduate study.

Oxford and Cambridge.
Both at Oxford and Cambridge there are medical schools
which furnish unsurpassed opportunities for obtaining »
good|knowledge of tho prclimiuar}' sciences and of anatomy,
physiology, and pathology. The laboratories are excel-
lently equipped, aud the teaching staffs most distinguished.
Both schools provide a full medical curriculum, and there
is no essential reason why the student should not complete
his career at either of them, but this is not commonly
done. The local hospitals are comparatively small, so the

authorities encourage the students, so soon as they have
completed the earlier examinations, to join some Loudon
school, and thus spend the time of their preparation for

the final examination in a city where the opportunities for

gaining clinical knowledge are greater and more varied.

University of Durham College of Medicine.
This, the Medical School of the Faculty of Medicine of the

University of Durham, is in the neighbouring city. New-
|

castle-on-Tyne. Its classes and lectures are arranged to :

meet the requirements of the university iu all the degrees
which the latter grants, and also those of the other '

e.xaminiug bodies. The students do their work in the pre-

liminary sciences at Armstrong College, also part of the

university, and their clinical work in the new Soijal

Victoria Infirmary, an institution with over 400 beds and :

special accommodation for the benefit of students. In a
new wing of the school itself there are the departments
of bacteriology and physiology. There are also in this

wing a gymnasium and a set of rooms for the use of the

Students' Union.
Appouitments.—Assistant demonstrators of anatomy

aud prosectors for the professor of anatomy, assistant
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physiologists, pathological assistants, assistants to the
dental aurgeoc, and assistants in the eye department,
tlu'oat and ear department, and department for skin

diseases, are elected annually. Four times in the year
cliaici'J clerks and dressers are appointed for three
mouths.

Scholarships.—A University of Dnrham Scholarship, value
fICO, for i>roficiency in arts, open aunnally at the beginning of

the wiDter session to iuteuding students. The Pear Scholar-
Ehip, value £150, fcfr proficiency in arts (when vacant). The
Dickinson Memorial Scholarship, interest of £400, with a gold
medal, for medicine, surgery, midwifery, and pathology, open
to perpetual students in their fifth year. The TuUcch Scholar-
ship, interest of £400 annually, for anatomy, physiology, and
chemistry, for students ct the end of their second year. The
I'hai Hon Jlemoria! Scholarship, interest of £700 annually, open
to lull students entered for the class of medicine, at the end of
tbeir fourth or fifth v;int«r. The Gibb Scholarship, interest of
£500 annually, for pathology, at the end of summer session.
Uibscn Prize", interest of £225, for midwifery. Outterson Wood
Pi-ize, interest of £250, for psychological medicine. The
Goyder Jlemorial Scholarship, "pi-oceeds of £325 ; subjects

:

Clinical medicine and clinical surgeiy. Luke Armstrong
Memorial Scholarship, proceeds of £680, for best essay in some
subject in comparative pathology. The Stephen Scott Scholar-
ship in Surgery, interest on £1,000 annually. The Heath
Scboiarship in Surgery, interest on £4,000, awarded every other
year. First award in l8S6.

Fees.—The composition fee for lectnres at the college is

72 guineas. Composition fee for hospital practice 35
guineas, 2)1 us £2 2s. yearly for three years payable to

Committee of Koyal Victoria Infirmary. Other informa-
tion should be sought from the Secretary of the School at
Newcastle.

Other Hospitals.—The Hospital for Sick Children and
the Infirmary for Diseases of the Eye throT open their

various departments to students.

BiKMIKGHAil.
The school in this city is carried on hy the 5Iedical

Faculty of the University of Birmingham, its students
having an adeciuate number of good laboratories, class-

rooms, and other necessaries devoted to their use by the
nniversity. The clinical work is done at the General and
Queen's Hospitals, which are amalgamated for this pur-

pose. Together they have upv.ards of 500 beds for

medical, surgical, and special casc-s, and with an array
of special departments of all kinds, including one for

lying-in women. Clinical instruction is given in the
wards and ont-patient and special departments daily, and
formal clinical lectures delivered weekly throughout the
winter and summer sessions. Special tutorial classes are
also held alike for the degrees of Birmingham and some
other universities and tor the diplomas of Corporations.
Ajypointmenis.—The large number of ajipointments open

bo past or other students include the following:—At the
General Hospital : 1 resident medical officer, salary
£100 a year ; 1 resident surgical officer, salary £100 a
year : 1 resident pathologist, salary j£50 a year ; 2 non-
resident casualtj' assistant physicians, salary £50 a
year ; 3 non-resident surgical casualty officers, salary
fSO a year; 2 non-resident anaesthetists, salary £50 a
year; 4 house-sm-geons, office tenable for nine mouths,
£50 a year ; 1 house-surgeon to the gynaecological and
I to the ophthalmic and aural departments, each tenable

I
for six months, £50 a year ; 3 house-physicians, post

I tena.bie for sis months, £'50 a year; 1 resident medical
officer at the .Jaffray Branch Hospital, salary £150 a year

;

1 resident assistant at the .JaSray Branch Hospital,
tenable for three months. At the Queen's Hospital

:

3 house-physicians and 3 house-surgeons (post vacant

I

in January and April; ; 1 obstetric and ophthalmic house-
surgeon ipost vacant in April and October). These
appointments are tenable for sis months. Salaries at the
rate of £50 per annum, with board, lodging, and wasliing.

[

One resident dresser, tenable for three months ; candidates
i
must previously have attended their lectures, etc., and

! need not be qualified. At the Jlaternity Hospital:
1 house-surgeon, salary £50 a year. At the City Work-

I hoiLse and Workhoiise Infirmary: 5 resident medical
officers. At the Birmingham General and Branch Dis-
pensaries : 12 resident surgeons. At the Birmingham
Lunatic Asylums : 5 assistant medical officers. At the

I City Fever Hospitals: 3 assistant medical officers. At
the Children's Ho.spita! : 1 resident surgical officer,

1 resident medical officer. At the Birmingham and
Midland Eye Hospital: 4 resident surgeons. At the
Orthopaedic and Spinal Hospital: 2 clinical assistants
(non-resident). At the Ear and Throat Hospital : 1 house-
surgeon, £70 a year; 4 clinical assistants (non-resident).
There are also 4 non-resident Poor Laiiv appointments in
the gift of the Board of Guardians.

Scholarships.—There are ntmierous money and other awa'ids
for students of Siifficient merit, among them being the
following: The Walter Myers Travelling Studentship of £150;
the Sauds-Cox Scholarship of £42 (an entrance scholarshio ia
the Faculty of Medicine," awarded on matriculation marks);
four Queen's Scholarships of £10 LDs. each, awarded annually at
the second, third, fourth, and final university examinations
respectively ; one or more Sydenham Scholarships, allotted on
entrance to students who are the sons of deceased medical
men. The Ingleby Scholarship of £10 for proficiency in mid-
wifery and diseases of women. There is also an entrance
scholarship of £37 10s. for students proceeding to a degree in
dental surgery. University Clinical Board Prizes are awarded
annually as follows : Senior Medical Prize, Gold Medal ; Senior
Surgical Prize, Gtold Medal ; Midwiferv Prize, Gold Meda!

;

Junior Medical Prize, Silver lledal; junior Surgical Prize,
Silver Medal.

Fees.—The composition fee is X85. This covers all the
work required for the degrees of EIrmingh.am and some
other universities, and for the ordinary qualifications of
licensing corporatiou.s, bat not the additional courses re-
quired for the Fellowship of the Royal College of Surgeons
of England, the diploma and degrees cf the university in
Stat« medicine and some other special work. Other in-
formation should be sought from the Dean of the Medical
Faculty.

M-i_SCHESTER.
TbE staff of the Medical School in this city constitutes
the Medical Faculty of the Victoria University, all tiie
arrangements for the instruction of students, both in tlieir
earlier and their later studies, heicg of an elaborate nature.
The clinical -work of the undergraduates is done chiefly in
connexion with the Royal Infirmary, an institution which
itself contains about 592 beds, and has associated with it a
large convalescent home and the Royal Lunatic Asylum at
Cheadle. Instruction in practical gjnaecology and mid-
wifery is given at the Royal Infirmary and the St. Mary's
Hospitals.

Apiiointmenis.—The following are among the appoint-
ments open to past and present students of this school in
connexion with its arrangements for clinical tuition

:

A surgical registrar, at £75 per annum; a pathological
registrar, at £100 per annum ; a medical registrar, at i£75
per annum ; a surgical tutor, at £30 per annum ; a director
of the cUnical laboratory, at £250 per annum, and 1 assis-
taut director, at £lb; 3 assistant medical officers and
3 assistant surgical officers, each at £'35 per annum

;

1 assistant surgical officer. Aural department, at £35 per
annum : 5 anaesthetists, at £50 per aunum each ; 1 medical
officer for radiography and electricity, £100 per annum

;

1 medical officer for home patients, one year, £150
per annum ; 1 resident medical officer, one year, £150
per annum

; ditto, at Cheadle, one year, £150 per annum

;

1 resident surgical officer, one year, ^150 per annum;
2 resident medical officers for Central Branch, £100 per
annum ; 1 accident room ho-ase-surgeon, six months, £100
per annum ; 1 assistant medical officer at the Con-
valescent Hospital at Cheadle, appointed every six
months, at a salary of £80 per annum ; 8 senior and
8 junior house-surgeons and 10 house-physicians, ap-
pointed during the year for a tenn of six mouths. Resi-
dent officers arc appointed to the Gynaecological, the Ej-e,
pjid the Ear and Throat departments eve-ry six months.
Four or more clinical clerks are attached to each physician
and assistant physician, and 4 or more dressers to each
surgeon and assistant surgeon, to the Gynaecological
surgeon and assistant Gynaecological surgeon, to" the
Ophthalmic surgeon, and to the surgeon for the Ear and
Throat department, and 4 or more clerks to the Patho-
logist, 2 clerks to the Director of liie Clinical Laboratory,
and a number of clerks, not exceeding 6, are appointed to

assist the medical officer for home patients. Accident-

room dressers are appointed every three months, 3 senior

dressers and 12 or more junior dressers.

Entrance and other Scholarships.—The following are among
the scholarships obtainable by students of the school : fioger-s

and Seatou Scholarships in Arts (in alternate years), £40 per
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annum, tenable for two years. Two Dalton (entrance) Scholar-

ships in Mathematics, tenable for two years, value £40, one

being awarded annually, except in such years as a Cart-

wright Scholarship is awarded. Cartwright Scholarship, £35

per annum, tenable for three veavs. Three Hulme Scholar-

Sbips, tenable for three year's, of £35, one being awarded
unuuallT for i^roflciencv in subjects of general education.

Two James Gaskill Scholarships of £35, tenable for two
vears, one being awarded annually for proficiency m the

branches of Mechanics and ChemistiT- A Dora Muir Scholar-

ship, £30 per annum, tenable for three years, and open to the

comnetition of women students onlv. This is awarded tnen-

niallv; next competition in May, 1917. Sir J. T. Kay-

Shuttleworth Scholarship, £30 per annum, tenable for three

Tears, open to the competition of scholars from Sedbergh
School, Giggleswick School, and Burnley Grammar School.

Subjects : Mathematics. Chemistrv, and Mechanics. Dresch-

feld Memorial Scholarship, value £30, tenable for one year and
awarded triennallv on the results of the Entrance E.'iamma-

tion. A Theodores Modern Languages Exhibition, £20,

awarded annuallv. Two Dauntesey Medical Scholarships, value

£45 and £35. tenable for one year, for candidates who have not

commenced the second vear of study leading to a medical
qualification. Subjects :

" Zoology, Botany, and Chemistry.

Two Entrance Scholarships in Medicine, value £100, awarded
annuallv for proficieucv in Arts or Science respectively. Two
Besearch Fellowships "in Public Health of £50 each, avwrrded

annuallv. Tom Jones Exhibition in Anatomy: £25, offered

annuallv. Eobert Piatt Phvsiological Exhibitions : Two, about
£15 each, offered annuallv. A Kobert Piatt Physiological

Scholarship of £50, tenable for two years. A Kobert Piatt

Zoological and Botanical Scholarship. £50. A Leech Fellow-

ship of £100 for original research after graduation. A Graduate
Scholarship in Medicine : One of £25, tenable for one year,

awardedannuallvfor proficiency shown at Final Jf.B. Exami-
nation. The Tom Jones Memorial Surgical Scholarship:

Value £100, tenable for one vear, awarded usually triennially;

next award in September, 1916. The Turner Medical Scholar-

ship : Value £20, awarded annually for proficiency in certain

subjects of the Final M.B., Ch.B. Examination. The John
Henry Agnew Scholarship of £30, awarded annually for pro-

ficiency in the Diseases of Children. The Bradley Memorial
Scholarship in Clinical Surgery of £20. The Ashby lUeraorial

Scholarship, tenable for one year (£100), for research in the

Diseases of Children; offered biennially; next award, 1916.

Sidney Eenshaw Exhibition in Physiology: One, offered

annually.

Fees.—The comiiosition fee for the university courses in

medicine is 70 guineas, paj-able in three instalments of

30, 20, and 20 guineas, but this sum docs not include the

fee to cover tlie work required for the First M.B.
Examination. This is £25, paj-able in ouc sum. A pro-

spectus and further information about the school and
scholarships may bo obtained on application to the

Eec;istrar.

Clinical Tl'or/.-.—The Royal Eye Hospital, the Man-
chester Northern Hospital for "Women and Children, the

•well-known Hospital for Children at Pendlebury, and St.

Mary's Hospital for Diseases of "Women and Children all

make arrangements for the instruction of students.

Lr'erpool.
Tht? Medical School of this city is part of the university,

and, oTving to the enlightened liberality of several men of

wealth, is exceptionally well provided with special labora-

tories, as well as with ordinary spacious and well-equipped
classrooms and laboratories for the instruction of students

proceeding to medical degrees and diplomas in special and
ordinary subjects. All the laboratories and other rooms
are situated close to one another and intercommunicate,
together forming large blocks of buildings. The work of

students throughout all stages of their career is arranged
upon very satisfactory lines, and the teaching hospitals, of

which an accoirnt is given below, have amalgamated to

form the clinical school of the university.
Appointments.—The nature of the appointments open to

past and other students at this school will be gathered
from the account which follows of the hospitals forming
its clinical department.

Scholarships.—The awards made each year to successful
students total over £1,000. They include I'he following: Two
Holt Fellowships, one in Pathology, the other in Physiologv ; a
Bobert Gee Fellowship in Anatomy; an Alexander Fellowship
for Besearch in Pathology ; a Johnston Colonial Fellowship in
Pathology, Bacteriology, and Bio-Chemistry ; a John W. Garrett
International Fellowship in Physiology, Pathology, and Bio-
Oheraistry; an Ethel Boyce Fellowship in Gynaecology and
Pathology, and a Thelwall Thomas Fellowship in Surgical
.Pathologj". all of the value of £100 ; a University Scholarship of
£25, awarded on the results of the Second M.B." Examinations;
a Scholarship in Mechanical Dentistry of £20; two Lyon Jones
Scholarships, of the annual value of £21 each for two years.

one for the junior and the other for senior students ; the Derby
Exhibition of £15 ; the Clinical School Exhibition of £15; the
Torr Gold Medal in Anatomy; the George Holt Medal in

Physiology; the Kanthack Medal in Pathology; the Kobert
Gee Prize of £5 5s. in Children's Diseases ; two Kobert Gee
Entrance Scholarships, each of the value of £25 per annum for

two years; Orthodontia Prizes, Senior £3 3s., Junior £1 Is.;

Dental Operating Prizes, Senior £4 4s., Junior £2 2s.; Ash's
Prize in Dental Surgery, value £2 2s. ; and other Entrance
Scholarships.

Fees.—Information as to the fees paid for the courses of

instruction provided bj' the schools should be sought from
the Dean of the Jledical Faculty.

The Clinical School.

As many as 9 hospitals have combined to form the

clinical school of the university, these being : The Koyal
Infirmary, the David Lewis Northern Hospital, the Hoyal
Southern Hospital, the Stanley Hospital, the Infirmary for

Children, the Hospital for Women, the Ej-e and Ear
Infirmary, St. Paul's Eye Hospital, and St. George's

Hospital" for Diseases of the Skin. Between them they

provide over 1,200 beds.

Leeds.
The School of Medicine—which is open to both male and
female students—in this city forms the teaching centre of

the Medical Faculty of the University of Leeds, and is

situated in immediate proximity to the General Infirmary,

where students sufficiently advanced receive their clinical

instruction. The buildings were opened in 1894, and
contain excellent dissecting rooms, several well-arranged

laboratories for physiology, pathology, and bacteriology,

three lecture theatres, and several similar class rooms.

In addition there are a library and reading room and two
museums, one being devoted to pathology and the other

to anatomy. Tho comfort of the students is secured by,
'

common rooms and refectory in which they can take

meals. It is estimated by the authorities that tho

approximate cost of medical education to a student in this

university is £195, 2)lus, of course, the expenses of living

during the five years covered by the curriculum. Tho
General Infirmary has over 420 beds in constant use, and
includes gynaecological and ophthalmic wards and a large

outpatient department. The Ida and Eobert Arthingtou

Semi-couvalesccnt Hospitals, Cookridge, attached to the

infirmary, has over 80 beds. The West Riding Lunatia

Asylum at Wakefield is also open for the study of mental

diseases. Students can, in addition, attend the practice

of the Leeds Public Dispensary (where the practical in-

struction in dental subjects is also given), the City Fever

Hospitals (100 beds), the Hospital for Women and

Children, and the Leeds Maternity Hospital.

A'piiointmenis.—One senior anaesthetist, £50; 7 assis-

tants, ^25 each ; medical and surgical tutor, at £125 each

per annum ; 1 resident medical and 1 surgical officer, each

at £150 per annum ; 1 casualty officer, at £125 per annum ;

1 resident ophthalmic officer, at £100 per annum: 1 resi-

dent aural officer, at £100 per annum ; 1 resident obstetric

officer, at £50 ^attached to the gynaecological ward and

an extensive external maternity department) ; 1 ophthalmic

house-surgeon, at £'50 per annum ; 3 house-physicians,

each holding office for six months, and 4 house-surgeons,

holding office for six months. Surgical dressers are

appointed everj' six months ; physicians' clerks, ophthalmic

and aural dressers, gynaecological ward clerks, gynaeco-

logical out-patient clerks, maternity clerks, assistant

physicians' clerks, dermatological clerks, and assistant

surgeons' dressers, dressers in the casualty room, post-

mortem clerks, and laboratory assistants every three

months. A clinical pathologist (£300 per annum), together

with an assistant clinical pathologist (£150), has charge o(

the pathological laboratory. A resident medical officer

(honorarium, £30) is also ajapointed every six months for

the Ida Semi-convalescent Hospital. Appointments are

also open to students at the Leeds Public Dispensary

(1 senior and 4 junior resident medical officers, with

salaries commencing at £80), at the Hospital for Womeu
(2 house-surgeons, at £50 per annum, and 2 anaesthetists,

£20), and at the West Riding Asylums.

Scholarship?.—The university awards annually a scholarship

on the results of the July Matriculation Examination in the

form of a free admission to the lectures and classes given in the

universitv, which are covered by the composition fee. The
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: I fu-niary also awards a scholarship on the results of the first

fxamination, of the value of 40 guineas, in the form of a free
aJmissiou to the clinical teaching of the infirmary.

Fees.— The fee for a complete course for the First M.B.
is £27 : the composition fee for the course for the second
and third examinations is £73 2s. 6d. i^for students who
liave passed the second examination, £'18 16s, 6d.), ajid for
ilie clinical work at the infirmary, j£42.

Further information can be obtained from the Academic
and Clinical Subdeaus, School of Medicine, Leeds.

Sheffield.
In this city the Medical School is one of the departments
of the university, being conducted and controlled by its

Medical Faculty, and occupying practically the entire
noitli wing of the quadrangle of the university buildings
overlooking Weston Park. The laboratories and lecture
rooms connected with the subjects of the first and second
examinations — namely, chemistry, physics, biology,
auatom}', and physiology—are, both as regai-ds struc-
tural arrangements and scientific equipment, on the most
iuodcrn aigl complete lines. No expense has been spared
in the matter of apparatus for teaching or research work,
and the facilities for practical study in these subjects are
as excellent as all the other arrangements of the school.
For students of pathology and bacteriology there are

laboratories replete with everything necessary for the most
advanced work, and a large pathological museum, which is

open daily. In addition, there is a museum devoted to
materia medica specimens, and a large librar3' and reading
room. There are a number of recreation, athletic, and
other societies, all under the management of an annually
elected students' representative council, and large and
i:omfortable common rooms both for men and women
students. In the university buildings there is a refectorj'
open to all students of tlie school, and a university journal,
Floreatnns, edited by a joint committee of the staff and
students, is published each term. The ordinary clinical

work of the school is done at the Royal Infirmary and
Royal Hospital, which have amalgamated for the purpose
of clinical instruction, and provide 517 beds for the treat-

ment of medical, surgical, and special cases, including
diseases of the eye.

In addition, the Royal Infirmary has special departments
for the treatment of diseases of the skin and ear, with
l>eds assigned to them ; whilst at the Royal Hospital there
are special out-patient departments for diseases of the
throat, ear, skin, orthopaedics, and mental diseases. The
medical and surgical staffs attend dailj', and give
liiuical instruction in the wards and out-patient rooms.
(Jliuical lectures in medicine and surgery are given
weekly. Instruction in the practical administration of
anaesthetics is given at either institution by the anaes-
thetists, and the post-mortem examinations at both institu-
tions are in charge of the Professor of Pathology, and
afford ample material for study of this subject. Students
also have the advantage of beiug able to attend the practice
of the Jessop Hospital for Diseases of Women, while
special courses on fever are given at the City Fever
Hospital, and on mental diseases at the South Yorkshire
Asylum.

Appoiiitmenis.—The following appointments are open to
all students who have passed their examinations in anatomy
and physiology: (1) Casualty dresserships, (2) surgical
dressersliips, (3) medical clerkships, (4) pathological clerk-
ships, (5) ophthalmic clerkships, (Gj clerk to the skin
department, etc. Except in the case of casualty dressers,
these appointments are made for three months, com-
mencing on the first day of October, Januarj', April, and
• fnly. The casualty dresserships last two months, begin-
ning on the first of any month. All students are required
to hold them, and to have attended the tutorial classes for
casualty dressers, before being eligible for any other of the
above appointments.

Scholarships.—E.iiixa.nce Medical Scholarship, value from £122
to £1J0. open to both sexes. A Special Medical Scholarship,
value £100, open to women only, is awarded on the result of the
'pMit Board Matriculation Examination. Open to any woman
indiiiate over 16 and under 25 who has not previously regis-

• )ed as a medical student. Two Town Trustees' Scholarships,
'•:li of the value of £50, tenable for three years, for hoys or
Ills under the age of 19 years who have been educated in a

•-lieftield secondary Bchoo! for o. period not less than two years
immediately preceding the examination. Tour Town Trustees'

Scholarships, value £50, for boys or girls under 19 years of age,
educated in any school in Sheffield, secondary or otherwise.
Town Trustees' Fellowship, value £75, tenahle for one vear.
Mechanics' Institute Fellowship, value £50 (with remission of
fees), tenable for one year, and renewable for a second rear.
The Frederick Clifford Scholarship, value about £50, tenable for
two years. Kaye Scholarship, for proficiency in anatomy and
physiology, value £22 10s. Gold and bronze medals are also
awarded for proflcieacy in various subjects.

Fees.—The composition fee of £30, payable in three
instalments, covers attendanee on all the courses of lec-

tures and practical classes, except pharmacy, required for
a degree course in the university, or for the ordinary
qualifications in medicine and surgery of the Examining
Boards. It does not include hospital i^ractice, the fee for
which is £49 17s. 6d., payable in three instalments.

Bristol.
The school is carried on by the Faculty of Medicine of the
university, and provides full instruction for all its degrees
and diplomas. The allied hospitals (Bristol Royal Infirm-
ary and Bristol General Hospital) have between tlicm 470
beds and extensive out-patient departments, special clinics

for diseases of women and children, and those of the eye,
throat, and ear, in addition to arraugemeijts for denial
work and large outdoor maternity departments. At each
of these institutions there are well-arranged pathological
departments, comprising large pathological museums,
]}Ost-mortcm rooms, and laboratories for morbid anatomy.
There are also laboratories for work in clinical, pathology,
bacteriology, and cytology, in which special instruction is

given in these subjects. Departments are provided and
well equipped for .»ray work, both for diagnosis and treat-

ment, the various forms of electrical treatment, including
high-frequency currents, electric baths, Fiusen light

treatment, and massage.
The students o£ the school liave also the advantage of

attending the practice of the Royal Hospital for Sick
Children and Women, containing 108 beds, and that of the
Bristol Eye Hospital, with 40 beds. The total number of

bods available for clinical instruction is therefore upwards
of 600. Excellent facilities are thus afforded to students
for obtaining a wide and thorough acquaintance with all

branches of medical and surgical work. Each student
has the opportunity of personally studying a large number
of cases and acquiring practical skill in diagnosis and
treatment. .\11 classes are open to women.
Appointments.— (1) Undergraduate : Clinical clerkships,

dresserships, also ophthalmic, obstetric, and pathological
clerkships, are tenable at the Bristol Royal Infirmary and
the Bristol General Hospital. In these institutions the
dressers reside in rotation free of charge. (2) Post-graduate

:

—At the Bristol Royal Infirmary: Two house-surgeous,
£100 each per annum; 2 house-physicians, £100;. resi-

dent obstetric and ophthalmic house-surgeon, £75 ; throat,

nose, and ear house-surgeon, £75; casualty officer, £50;
dental house-surgeon, £100. All these appointments are
made for twelve mouths, except that of casualty officer,

which is for six months. From the resident officers^ a
senior resident officer is appointed at an additional salary
of £30. At the Bristol General Hospital : Senior house-
surgeon, £150 per annum; casualty hou.se-surgeon, £100
per annum, if another resident appointment has been
previously held ; two house-phjsicians, £80 -per annum

;

house-surgeon, £80 per annum ; dental house-surgeon,
£200 per annum. All these appointments are for six

months, except that of senior house-surgeon, which is

for three years, and that of dental house-surgeon, which
is for two years.

Si-holarships.—The following are among the scholarships and
other awards open to students of the school : Two Martin
Memorial Pathological Scholarships, of £10 each ; the Tibbits
Memorial Prize, value 9 guineas, fen- proficiency in practical
surgery; the Committee's Gold and Silver Medals for hfth-year
students for general proficiency ; tlie Augustiu Prichard Prize,
value 7 guineas, for proficiency in anatomy ; the Henry Clark
Prize, value 11 guineas, for general proficiency; the Crosby
Leonard Prize, \alue 7 guineas, for iiroliciencv in surgery ;

the
Suple Surgical Prize, a gold medal and 7 guineas; the Suplo
Medical Prize, a gold medal and 7 guineas; the Henry Marshall
Prize, value £12, for dressers; the II. M. Clarke Scholarsliip,

value £15, for proficiency in surgery ; the Sanders Scholarship,

A alue £22 lOs., for general proficiency.

Fees.—The fee for all the courses required for the

medical curriculum, including hospital practice, is 135

guineas-
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Cardiff.

The school in this city is carried on by the University

College o£ Soiitli AVales and Monmouthshire, and devotes

itself at present principally to training students during the

first three or four years of tlie medical curriculum, all

classes being open to women students. The courses of

in.-'truction given are recognized by all licensing bodies in

G re-it Britain, and after passing the tests corresponding to

tlie first three years of the curriculum, the student can com-
plete his course, for v,liatcver_ degree he is aiming at, in

London r elsewhere. Besides tliis, there is an arrange-

ment with the Managing Committee of the iutirmary by
which students at the school can take advantage of the

opportunities for acquiring experience afforded in the

wards of this large, well-ordered hospital. Hence many
students, especially from Wales and Monmouthshire, find

it convenient to avail themselves of the advantages of

being able to pursue the earlier pai-t of their medical
curriculum near home. They can also obtain instruction

in vaccination and in the administration of anaesthetics,

and with a little additional work can qualify for the B.Sc.

degree of the University of Wales. This,degree includes

the subjects which comprise the first three years of a
medical student's cumoulum, and it (or the B.A.) is a
compulsory degree for those students whc:> propose to sit

for tlie M.B., Ch.B. of the University of Wales. There is

also a department of public health, in which all the work
for diplomas in State medicine, whether for the University
of Wales or other Examining Boards, can be done, A
Chair of Pathology and Bacteriology has been established,

and before long there will be facilities for the study of

the subjects of the fourth j'ear of the medical curriculum.
Post-graduate vacation courses are carried on in

association with the Cardiil Infirmarj-.

.Sf?io?nr.'/uj)s.—There is a considerable number of scholar-
ships connected with the college, and open to students of the
School of Medicine, infoymatiou as to which can be obtained on
apiilicatiou.

Fees.—The composition fee for the throe years' courses
required for students proceeding to the M.B.Lond. is

£63 ; that for tlie two years' courses for students pro-
ceeding to a diploma of the licensing corporations boding
£"11 10s. The composition fee for D.P.H. classes is £30.
Further information may be obtained ou application to
the Dean of the Faculty of Bledicine.

SCOTLAND.
AS will be gathered from the following paragraphs, the
facilities for acquiring a medical education in Scotland
are very ample, whether the student be proceeding to a
iiuiversity degree or to a diploma. To the descriptions
of its different medical centres is in some cases added an
account of hospitals which either play an official part in
the education given to .students as yet unqualiiied or offer
valuable opxiortuuities for post-graduation work.

Aberdeen.
The school is conducted by the Faculty of Medicine.
This comprises twelve chairs, from which instruction is

given in all the main branches of medical science—
namelj', botany, zoology, physics, chemistry, anatomy,
physiology, materia medica, pathology, forensic medicine,
surgery, medicine, and midwifery. Special opportunities
for practical instruction are afforded in the laboratories
and museums attached to these departments.

Clinical instruction is obtained in the Koyal Infirmary
(accommodating 230 patients), the Hoyal Lunatic Asylum
(700 patients), the Sick Cluldreu's Hospital (85 natients),
the City Fever Hospital (250 patients), the General Dis-
jiensary. Maternity, and Vaccine Institution (10,000 out-
l>atients annually), and the Ophthalmic Institution (1,600
patients annually I. Courses of practical instruction are
given in diseases of children at the Sick Children's Hos-
pital : in fevers at the City Fever Hospital; in insanity
at the Boyal Asylum

; in diseases of ear, nose, and throat
at the Iutirmary and Dispensary; in diseases of the eye
at the Infirmary and Eye Institution; in diseases of the
skin at the Koyal Infirmary.

Bursaries.—Scholarships and Fellowships, to the number
of fifty and of the annual value of £1,180, may be held by
students of medicine in this university. They range from

Bone Kooui,
Laboratory ;

Usher lusli-

Musoum and

.£8 to JBIOO per annum, and are tenable in most cases for

two or three years.

Fees.—The fee for each university course is, as a general
rule, £4 4s. ; and for a second attendance, £3 3s. An
inclusive fee of 90 guineas is now payable, covering the
necessary instruction within the university. Matricula-
tion fee, both sessions, £1 Is.; summer session alone,

10s. 6d. Royal Infirmary, perpetual fee, .£10; or, first

year, .£5 10s. ; second year, £5. The winter session begins
on October 15th.

Edinburgh.
There are three Schools of Medicine : the School of the
University, tho School of Medicine of the Koyal Colleges,

Edinburgh, and the Edinburgh School of Medicine for

Women.
The University School.—This school, in addition to

other resources of tho university, has the following means
of affording practical instruction : Koyal Botanic Garden,
Herbarium, and Museum ; Zoological Laboi-atory and
Iiluseum of Science and Art ; Physical Laboratory ;

Chemical Laboratories ; Dissecting Koom,
and Anatomical Museum ; Physiological

Medical Jurisprudence Laboratories ; John
tuto of Public Health ; Materia Medica
Laboratory ; Post-mortem Department of the Koyal
Infirmary and L'niversity Pathological and Bacterio-

logical Laboratory ; Tutorial Classes of Practice of
I

Physic, of Clinical Medicine, and Clinical Surgery,
i

Surgery, and Midwifery; and the practice of the hos-

pital mentioned on the following page.

Fees.—The sessional fee for zoology, botany, chemistry,

anatomy lectures, physiology, pathology, materia medica,
medical jurisprudence, surgery, medicine, midwifery and :

gynaecology, clinical surgery (winter), clinical medicine
|

(winter), is £4 4s. each. Second course £3 3s. Tliird free.

A perpetual ticket taken at the beginning of the first year

is £6 5s. Physics, practical chemistry, advanced practical

physiology, pr-actical pathology, practical anatomy (winter),

operative surgery, obstetric operations, practical materia
medica, including pharmacy, pathological bacteriology,

experimental pharmacology, vertebrate morphology and
comparative embryology, are £3 3s. CUnical surgery,

£2 2s. per term. Clinical medicine, first term, £3 13s. 6d.

;

subsequent terms, £2 2s. No perpetual ticket in these

subjects. Practical botany (beeides garden fee of 5s.),

elementary practical zoology, practical physiology (ex-

perimental), practical physiology (histological), practical

botany (advanced), practical zoology (advanced), practical

anatomy (summer), anthropology, anatomy demonstrations,
diseases of children, diseases of the eye, diseases of the

j

larynx, ear, and nose, diseases of tropical chmates, clinical
j

instruction on diseases of the skin, regional anatomy,
physiological chemistry, invertebrate zoology, organio
chemistrj', mental diseases, £2 2s. Applied anatomy
(medical and surgical), £1 Is. Vaccination, £1 Is.

ScJwlarships.—There is a very large number of funds
for the assistance of students by means of bursaries,

scholar.ships, exhibitions, and money awards from the
beginningto theend of their undergraduate career. In addi-

tion there are funds which help those who have taken a
first degree in medicine and surgerj- to continue at Tvork

as i-esearch students. The value of these awards, and the

conditions attaching to them, are so varied that those

interested should consult the prospectus of the school

itself. No other university is in a better, even if in as
good, a position to smooth the financial path of earnest
students.

The School of Medicine of the Royal Colleges.—
This school is composed of lecturers licensed by the Koyal
Collegfe of Physicians and the Royal College of Surgeons,
and also recognized by the university through their

licenlia docendi ; for the sake of couvenieuce they lecture

in separate buildings near to the Royal Infinnary, but

form a single corporate body governed by a board consist-

ing of five members elected by the Royal College of

Phy.siciaus, of five members elected by the Koyal College of

Surgeons, and of five members elected by the lecturers in

the school. This board, with the assistance of tho

standing committees of the school, supervises the whole
management, and espcciallj' the maintenance of the

etiiciency and discipline of the school. The different

buildings at present utilized for the purposes of lectming

L.
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,1© the following: <1) Surgeons' Hall, Nicolson Street;
?! Xew School, Bristo Street; (3) Nicolson Square; (4)

Marshall Street; and other places. The teaching is

similar to that of the Scottish universities, and the students

leceive similar ceitilicates at the close of each session.

The courses on the special subjects not included in the
curriculum of the Examining Boards are also conducted
by teachers specially quaiiiied in each branch, and have
for the last quarter of a century formed a .special feature

of the school. The fees jiayable for class aud other in-

struction, and including the sums payable on admission to

the examination of the Conjoint Board for the triple

qualification, amount to about £115. The Calendar, giving

full information regarding classes and fees, can be obtained
gratis on application to the Dean of the School, 11, Bristo

Place, Edinburgh.

The EDiyBUROH School of Medicine for Wo^ien.—The
Edinburgh School of Medicine for Women provides all the
classes required for a complete curriculum. The classes

qualify for the university degi'ee in medicine, for the
diploma of the Royal Colleges, and for the triple qualifica-

tion. The lecturers of the school are speciallj' recognized
by the Court of Edinburgh University for the education of

women who propose taking the degiee in medicine of the
University of Edinburgh. Most of the classes are held in

Sui-geons' Hall. The office of the school and a sitting-room
and other conveniences are provided in the same building
for the use of the women students. The clinical instruc-
tion of the students is conducted in the wards of the
Royal Infirmary specially set apart for the purpose, in
the Royal Hospital for Sick Children, in the City Hospital
for Infectious Diseases, at Bangour Asylum, aud at the
various public dispensaries. The fees and the regulations
as to the course of study are the same as for pupils at
the School for Male Students. Further particulars are
obtainable from the Secretary of the School, Surgeons'
Hall, Edinburgh.

Clinical Worl:.
A large number of institutions take jsarfc in the clinical

instruction of students attending tlie Edinburgh schools,
the more important of them being the Edinburgh Royal
Infirmary ; the Rojal Victoria Hospital for Consumption

;

the Royal Edinburgh Hospital for Sick Children ; the
Edinburgh Eye, Ear, and Throat Infirmary ; the Edin-
buigli Royal Maternity aud Simpson Memorial Hospital

:

the Edinburgh City Hospital for Infectious Diseases at
Colintou Mains; the Royal Mental Hospital, Morniugside;
and the District Asylum at Bangour Village. Taken
together these institutions furnish some 3,000 beds.

Glasgow.
There are five medical schools in this city : the two
schools of the university, one of which (Queen Margaret
College) is for w-omen students ; St. Muugo's College (the
school of the Royal Infirmary), Anderson's College, and
the Western Medical School.

The Uxiveesity School for Men.—The whole course of

study required for graduation at the LTniversity of Glasgow
can be passed here. Besides provision for lectures there
is practical and clinical work at the hospitals, and practical

courses are conducted in the laboratories of the following

departments : Surgery, Pathology, Public Health, Pharmacj",
Physiology, Anatomy, Chemistry, Zoology, Physics, and
I'otauy ; the Botanic Garden and the Huutcrian Mussum
;ue also open to students. New buildings aud equipments
i • ive been provided for botany, for practical anatom}', for

i'l.Tative surgerj-, as well as for pathology; the very large
klitions made a few years ago to the Chemical Labora-
ly rendered it one of the most extensive in Scotland.

: lie classrooms aud laboratories for the departments of
J'iiysiology, Materia Medica, and Medical Jurisprudence
lid Public Health are also of recent erection, and are
aborately equipped. The uuiversitj', in short, has made

ri-cat aud successful efforts to extend and improve the
accommodation of the medical departments, to strengthen
the teaching staff, and to eucovrragc postgraduate and
research work. Three very extensive general hospitals in
the city afford exceptional opportunities for clinical

instruction—namely, the Western Infirmary (^600 beds),
near the university, and attended by the bulk of the men
students ; the Royal Infirmary (600 beds) ; and the
Victoria Infirmary ;,260 beds) ; while the Royal Asylum

(460 beds), the Royal Hospital for Sick Children (74 beds),
the Maternity Hospital (34 beds), the Glasgow Eja
Infirmary (100 beds;), the fever hospitals at Belvidere
(680 beds), and Ruchill (540 beds), and other institutions
afford facilities for the practical study of special branches.

Bursaries.—Bursaries confined to the lledical Facultv amount
in annual vahie to about £1,000, while bursaries in any Facultv,
amounting to about tlie same annual sum, may lie held by
students of medicine, a uuniber of both sets being open to
women. Several valuable scholarships may be held by medical
students who have graduated in Arts. Some of the bursaries
are described below.

Fees.—The matriculation fee for each year is £1 Is. In
most cases the fee for each university class is £4 4s., but
iu some cases it is ^£3 3s. For hospital attendance students
pay an entrance fee of £10 10s. at the Western Infirmary,
with an additional fee of £3 3s. for each winter and £2 2o.

for each summer clinical course ; at the Royal lutirmaiy
the fees are somewhat similar. The university fee for the
four professional examinations is £23 2s. (£6 6s. for each
of the first and second examinations, and £5 5s. for each of

the third and fonrtliK For the whole curriculum the fees
for matriculation, class attendance, hospital attendance,
and professional examinations amount to J;150.

For further information apply to the Registrar, Glasgow
University.

Bursaries. — The followiug bursaries are open to under-
graduates of both sexes: The Gibson Bursary, aimnal-vahie £5S,
tenable for four years. This is opeu to medical students who
are preparing for service as medical missionaries iu connexion
with the Church of Scotland, and will be awai'ded to the eligible
candidate who has gained the highest number of marks in the
First Professional Examination. One Logan Bursary, annual
value £16, tenable for four years; appoinlmeut by tlie Senate.
Tue Mackintosh Jtental Science Bursary iu medicine, of the
vaiueof £31, is anarded annually to the student iot either sex)
attending the class of insanity who stands first in an examina-
tion iu that subject, the bursar to continue the practical study
of the subject to the satisfaction of the Faculty of Medicine.
The Gardiner Bursary, annual value £14, tenable for two years,
will be awarded after "the autumn profesisioual examination to
the candidate wlio has passed in physiology at the Second Pro-
fessional Examination, and whose aggregate of marks in that
subject and in chemistry and physics of the First Professional
Examination is the highest. The following are tenable in a,uy
faculty: Two Pratt Bursaries (each £20 and tenable for four
years) ; and two Taylor Bursaries (each £10, tenable for four
years). Andrew aud" Bethia Stewart Bursaries (50 each, tenable
for three years) ; candidates must have taken the M.A. degree
of Glasgow. There is a special examination. Nine Glasgow
Highland Society's Bursaries, for students of Highland descent,
of the annual value of £25, and tenable for five years; two vacant
each year. The Carnegie Trust for the Universities of Scotland
is empowered to pay the whole or part of the university ordinary
class fees of students of Scottish birth or extraction, under
conditions giveu in the University Calcndnr. The Dobbie Smith
Gold Medal is awarded for the best essay on a prescribed
subject within the science of botany. The Brunton Memorial
Prize of £10 is awarded auuually to the most distinguished
graduate in medicine of the year. The University Commis-
sioners issued an ordinance to make regulations for the ad-
mission of women to certain bursaries, scholarships, and
fellowships. Scholarships and fellowships are offered by the
Carnegie Trust in science and medicine for iiost graduate
study. There are also four i\IcCunn Medical Research Scholar-
s Slips (£100 for one year) for graduates in medicine of the
Scottish universities.

QuEEX Margaret College.—Iu this, the Women's
Medical School of the Universit5' of Glasgow, the courses
of study, degrees, regulations, fees, etc., are the same as
for men. Women students have their own buildings, with
classrooms, reading room, library, etc. They are taught
in some cla.sses apart from male students, in others
together with them, but in either case have all the rights
and privileges of university students. Their clinical

studies are taken in the Royal Infirmary, where wards
containing 400 beds arc available for their use, aud in its

dispensary ; also in the Royal Hospital for Sick Children,
the Glasgow Ear Hospital, the Royal Asylum, Gartnavel;
t'ue Ophthalmic Instittition, the City of Glasgow Fever
Hospitals, Belvidere and Ruchill, aud the Glasgow Royal
Maternity and Women's Hospital.

.Scliolarship.—The Arthur Scholarship, annual value £20,
teuable for three years. Open to competition by medical
students of first year at the First Professional Examination in

October each yea'r. This scholarship is the gift of Mrs. Arthui-,

of Barshaw, and is restricted to women medical students.

Board for Slnilcnls.—A house of residence for women
students. Queen Margaret Hall, is situated nearthe college.

The cost of board and residence is from 173. 6d. to 25s. 6d.
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per week, according to accommodation. Full information

can be obtained from the Mistress, Queen Margaret
College, or from the "Warden, Queen Margaret Hall, Bute
Gardens, Glasgow.

St. Mungo's College.—This is the Medical School of

the Royal Infirmary, which is the largest in Glasgow.
The iuiirmary is situated in Cathedral Square, Castle

Street, and has car communication with every part of the

city. St. Mnngo's College is in the infirmai-y grounds.

Tlie infirmary has (including the ophthalmic depart-

ment) over 660 beds, the average number occupied in 1913

being over 600. There are special beds and wards for

diseases of women, of the throat, nose, and ear, venereal

diseases, burns, and septic cases. In the out-patient

department the attendances in 1913 numbered over 180,000.

In addition to the large medical and surgical departments,
there are departments for special diseases—namely, dis-

eases oi women, of the throat and nose, of the oar, of the
eye, of the skin, and of the teeth. There is also a fully

equipped electrical pavilion, and year by year the latest

and most approved apparatus for diagnosis and treatment
are added.
Appoiniments.—Five house-physicians and ten house-

surgeons, who must be fully qualified, are appointed every
six months, and board in the hospital free of charge.
Clerks and dressers are appointed by the physicians and
surgeons. As a large number of cases of acate diseases
and accidents of a varied cliaracter aro received, these
ai^pointments are very valuable.

Fees.—The average class fee is £2 2s. The fees for all

the lectures, practical classes, and hospital attendance
necessary for candidates for the diplomas of the English
or Scottish Colleges of Physicians and Surgeons amount to

about i670. The classes are open to male and female
students.

The Andeksok College of Medicine.—This school pro-
vides education in all subjects of the curriculum both for
medical and dental students. The school buildings are
.situated in Dumbarton Road, immediately to the west of
the entrance of the Western Infirmai-y, within two
minutes' walk of that institution and four minutes' walk
of the university. The hospital practice and clinical
lectures are provided in the Western or Royal Infirmary;
pathology in the Vi'estern or Royal Infirmary ; vaccination
and dispensary practice in the Western or Royal Infirmary
Dispensary. These classes are recognized by all the
licensing coqiorations in the United Kingdom, and also by
the Universities of London, Durham, Glasgow, and Edin-
burgh (the latter two under certain conditions which are
stated in the school Calendar). The courses (lectures and
laboratory) in public health are also recognized by the
Scottish Licensing Board, Queen's University of Belfast,
the Irish Colleges, and the University of Cambridge.

Fees.—The fees for the lectures and practical work
required by ordinary students range between 1 and
5 guineas a session. In the rublic Health Department the
fee for a six months' course is £12 12s. The Carnegie
Trust pays the fees of students at Anderson's College on
conditions regarding which particulars may be obtained
from the Secretary, Carnegie Trust Offices, Edinburgh.
A Calendar will be sent on receint of a post-card by the

Secretary to the Medical Faculty, the Anderson College
of Medieme, Glasgow W., who will forward any further
information which may be desired.

Glasgow Western Mi!dic.4l School.—This school,
wdjich is situated in University Avenue, faces the prin-
cipal entrance to the university, and is not far from the
Western Infirmary. The subjects in which it affords
instruction by means of lectures and demonstrations are
anatomy, medicine, surgery, ophthalmology, dermatology,
midwifery, gynaecology, and diseases of the ear, the throat,
and the nose. Some of the classes qualify for the medical
degrees of the university, and also for the diplomas of the
Scottish Conjoint Board. The fee for most of the subjects
is £2 2s. There is no matriculation fee. Further par-
ticulars relating to the school can be obtained from its
Secretary, Mi\ J. K. Morton, 58, Bath Street, Glasgow.

Clinical JVorl:
The opportunities for obtaining clinical instruction and

experience are ample, the following institutions all making

arrangements for the benefit of ordinary and post-graduate
students : The Royal Infii-mary, the Glasgow Western
Infirmary, the Glasgow Eye Infirmary, the Royal Hospital
for Sick Children, and the Glasgow Hospital for Diseases
of the Ear, Nose, and Throat.

St. Andrews and DnxDEE.
The medical departments in these two teaching centres
cater specially for students proceeding to the degrees of

the Uuiversitj' of St. Andrews, but admit other students
as well. In the former city the United College provides
education in all subjects of the first two years. In
Dundee, University College provides for the needs
of students from the beginning to the end of the five

years' curriculum. Its buildings are modern, and contain
laboratories and work-rooms for anatomj', physiology,

materia medica, pathology, ophtha,lmology, public health,

medicine, surgery, and gynaecology. The clinical work
of the school is facilitated by various institutions.

The class fees are 4 guineas for systematic classes,

and 3 guineas for practical classes. The hospital ticket is

£1 Is. for three months, £3 3s. a year, or perpetual £10 in

one sum or £10 10s. in instalments. Added up, the fees

for the curriculum amount to about 100 guineas. In con-

nexion with both institutions there are bursaries and
scholarships of considerable value, which are awarded
after competitive examination. Information as to these

can bo obtained from the Secretary of the University of

St. Andrews. Information regarding the clinical facilities

may be obtained from Professor Kynoch, Dean of the
Medical Faculty, Medical School, Dundee.

Clinical JVork.

Good opportunities for clinical work are afforded by tho

Dundee Royal Infirmary, the instruction given thereat being
recognized for purposes of graduation by all the Scottish

universities, tho University of London, the University of

Cambridge, the Royal University of Ireland, and by the
Royal Colleges of England and Scotland.

IRELAND.
There is a choice of six schools for those prosecuting

their medical studies in Ireland, and for clinical instruc-

tion the choice is equally satisfactory and varied, though
the hospitals tliemselves are comparativelj' small. Some
account of the schools follows

:

Dublin.
The School of Physic.

This school is in Trinity College, Dublin, and is carried

on under the joint auspices of the University of Dublin
and of the Royal College of Physicians in Ireland ; tho
King's professors of institutes of medicine, practice of

medicine, materia medica, and midwifei-y being appointed
by the latter. Clinical instruction is given at Sir Patrick
Dun's Hospital, and some twelve other metropolitan hos-

pitals and asj'Iums are recognized by the Board. A three

weeks' post-graduate course is given each autumn, and
covers all departments of medicine and surgery. Infor-

mation concerning the post-graduate course can be ob-

tained from Dr. Alfred Parsons, 27, Lower Fitzwilliaui

Street.

The Schools of Surnery.
These are schools carried on in Dublin under the super-

vision and control of the Council of the Royal College ol

Surgeons. They are formed of the college's own school,

combined with two famousold medical schools—Carmichael
and Ledwich; they are attached to the college by charter.

The buildings contain spacious dissecting rooms, one set

apart for lady students, and special pathological, bacterio-

logical, public health, chemical, and pharmaceutical labora-

tories. Advantage can be taken of the lectures and
instruction afforded by students otherwise unconnected
wit'u the college.

Prizes.—Among the prizes annually awarded are : The Barker
Anatomical Prize (£26 5s.); the Carmichael Scholarship (£15);

the Mayne Scholarship (£8) ; the Gold Medal in Surgery, and
the Stouey Memorial Gold Medal in Anatomy; class prizes of

£2 and £1, accompanied by silver medals, will also be given in

each subject.

The next session begins October 15th. \ prospectus can
be obtained post free on appUcation to Mr. Alfred Miller,

Registrar, Royal College of Surgeons. Dublin.
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Vniversifij College.

This is one of tlie constituent colleges of the National
University of Ireland, and at present conducts its work at
buildings on St. Stephen's Oreen, at those formerly occu-

pied by the Cecilia Street School of Medicine, and at

the University Bnildiugs in Earlsfort Terrace. Its per-

manent home is not yet ready. It possesses a good
library, and the arrangements for the teaching of medical
students from beginning to end of the curriculum are

adequate. The teaching stall is numerous, and through it

the college is connected witli many of the hospitals of the
citj'. Students, however, are allowed to pursue their

studies at auy ot the hospitals recognized for the purpose
by the uuivcrsity.

Clinical TVorlc.

There arc numerous well-arranged hospitals in and
around the city, and almost all of these are recognized for

teaching purposes by the Conjoint Board of Ireland, the
University of Dublin, the National University of Ireland,

and by like bodies elsewhere in the United Kingdom.
Among them are the Mater ilisericordiae Hospital, with
345 beds; Dr. Steevens's Hospital at Kiugsbridge, with
200 ; Meath Hospital and County Dublin Infirmary, with
160 ; Mercer's Hospital, close to Trinity College, with 120

;

the Koyal City of Dublin Hospital, with 124 ; the Adelaide
Hospital, with 140; the Royal Victoria Eye and Ear Hos-
pital, with 100 beds ; Sir Patrick Duns, which has a
direct connexion with the School of Physic, and the com-
bined institutions formed -by the Hardwicke Fever Hos-
pital, the Bichmond Surgical Hospital, and the W'hitworth
Medical Hosintal, with an aggregate of 230 beds. As for

that known as the Kotuuda Hospital, this pr-actically con-
sists of two distinct hospitals, and is believed to be the
largest combined maternity and gynaecological hospital in

the United Kingdom. It receives nearly 3,000 patients
every year, and apart from ordinarj' out-patient work of a
gynaecological order annually attends approximately 2,000
women at their own hemes during their confinement. It

possesses residential quarters for students, and, taken as a
whole, offers exceptional opportunities for study both to

ordinary students and to post-graduates of anj- nationality.

Belfast.
The ^Icdical School is part of the Faculty of Medicine

of Queen's University, Belfast, and provides a complete
medical curriculum for all purposes. The laboratories in

connexion with the departments of biologj', chemistry,
physiology, pathology, anatomy, physics, and materia
Biedica are all excellent, and there is a Students' Union
which gives students the advantage of dining rooms,
reading rooms, a librarj', and various recreation rooms.
Women are eligible as students. Clinical instruction is

given at the Royal Victoria Hospital, wliich was rebuilt a
few years ago and has 300 beds, and the Mater Infirmorum
Hospital, which has 150 beds. Other hospitals open to

the students of the university are : The Maternity Hospital,
the Ulster Hospital for Women and Children, the Hosijital
for Sick Children, the Ophthalmic Hospital, the Bonn
Ulster Eye. Ear, and Throat Hospital, the Union Infirmary
and Fever Hospital, the Fever Hospital, Purdysburn, the
District Lunatic Asylum, the Samaritan Hospital, Forster
Green Hospital for Diseases of the Chest, and the Belfast
Hospital for Skin Diseases.

Sfholarships.—iH 12 are assigned as Entrance Scholarshiiis in
the Faculties of Arts, Science, and Medicine, tenable for one
year ; |2) 16 Professional Scholarships, value from f15 to £40
each ; (3) 1 Hutchinson Stewart Scholarship, £12, in mental
diseases; (4) 1 Mackay Wilson TraveUing Scholarship, £100,
awarded triennially; o) Isabella Tod Memorial Scholarship,
tenable for three years. awarded triennially toawoman student;
(6) numerous sessional prizes. There is also a post-graduate
research fund open to all graduates of not more than three
yea's' standing. Gold medals are awai-ded at the M.D.
examination.

Fees.—The cost of the curriculum intended for students
proceeding to the degrees of the Queen's University of

Belfast is, approximately, £105. This includes examina-
tion foes aud a perpetual ticket for attendance at the
Royal Victoria Hospital or the Mater Infirmorum Hospital,

but not fees for the special "hospitals. The course for the
Conjoint Board costs about the same amount. A pamphlet
containing full information can be obtained on application

to the Secretary, Q-aecn's University, Belfast.

University College, Coek.
This institution, formerly knowu as Queen's Colle-^e,

Cork, is one of the constituent colleges of the new National
University.

_
It holds examination's for all the faculties

of that university, in addition to continuing the work
which it has hitherto performed—namely, that of providing
education adapted to the needs of medical students at all
stages of their career. Its first aim is to fit students for
the degrees of the new university, but students proceeding
for the examinations of the Conjoint Boards of Euglancf,
Scotland, or Ireland, the Society of Apothecaries of
London, or the Apothecaries' Hall of Ireland, or London
University, can arrange the courses of lectures which
they attend, and the order iu which they attend them, to
meet the requirements of those bodies. Certificates of
attendance at the college courses are also accepted by
the University of Cambridge. Clinical instruction is given
at the North and South Infirmaries (each 100 beds) and at
the Cork Union Hospital (L200 beds). Students can also
attend the Mercy Hospital (60 beds), the County and City
of Cork Lying-in Hospital, tlje Maternity, the Hospital iov
Diseases of Women and Children, the Fever Ho&pital, the
Ophthalmic and Aural Hospital, and the Eglington Lunatic
Asylum. The session extends from October to June
inclusive. The college contains laboratories in the
departments of biology, chemistry, physiologj', pathology,
and materia medica and pharmacy, and there are a
botanic garden and plant-houses in the grounds."

Scholarships.—Over £4,C03 is available annually for scholar-
ships in the college. Particulars as to each of- them can be
obtained on apiilicatiou to the Hegistrar.

Fees.—The fees for the lectures and hospital attendances
required by the National University of Ireland course,
including examination fees, come to about £120. Further
information can be found in the college regulations, or
obtained on application to the Registrar.

U.vn'EESiTY College, G.\lway.
This institution is one of the constituent colleges of the

National University of Ireland, and includes Faculties
of Arts, Science, Law, Engineering, and Medicine.
Candidates for degrees in medicine must reside for three
years. For the remaining two years certificates from
any recognized medical school arc accepted. The college
buildings are well lighted and well ventilated, and contain
dissecting rooms, an anatomical theatre, and laboratories
for the study of physiology, chemistry, physics, and other
departments of medical science. For pathology and
chemistry new laboratories are iu process of construction.
It has good grounds surrounding it, and there are many
arrangements, such as a library and an athletic union, for
the benefit of those belonging to the Medical Faculty, as
well as for students in other departments of the college.
The clinical teaching, which is recognized as qualifying not
only for the degrees of the National Univelsitj-, but for
those of Loudon University and the diiilomas of the
various colleges in the three kingdoms, is carried on at
the Galway County Hospital, the Galway Union Hospital,
and the Galway Fever Hospital. The former is a general
liospital, and at the two latter students have ample
opportunities of studying zj'motic and chronic diseases.
The Union Hospital has a special ward for diseases of
children. The college entrance scholarships number
thirteen, and range in value from .£30 to £'25 each. They
are open to all students, including tho.se of the Faculty of
Jledicine. For students in their second, third, and fourth
years, two .scholarships are in each year reserved for those
belonging to the Faculty of Medicine. Further informa-
iiuu can bo obtained on application to the Registrar.

CLINICAL HOSPITALS IN ENGLAND.
There are a great many hospitals iu the United Kingdom
which, though not connected with any medical school,
open their doors either to those .who have yet to become
qualified, to those who are doing posl-graduatiou work, or
to both. The facilities they offer for gaining jnactical
cliuical experience are very great, and should not be over-

looked. Their honorary stall's commonly make a j^oiut of

giving what instruction opportunity offers, and at those

which are situated in the larger to-\vns there are often

aiipointments as cliuical assistants to be obtained. In

addition, they all havo to offer, at shorter or longer
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intervals, appointments in the way of resident medical
ofiicei'slups, house-iihysicianships, and liousesurgeoncies.
Tliese are usually paid offices, which may be held for

periods varying from six months to a year. Some of

those situated iu the great medical centres in the provinces,

and iu Scctland and Ireland, have already been mentioned
iu speaking of the medical schools in these localities, but it

should be added tba.t there are many other provincial

hospitals vrhere admirable -nork is done and at which
much valuable experience can be gained both by senior

and junior students, and by those alread3' admitted to the
Medical Re/jisler. Cases iu point are the Royal Infirmary,
Bradford : the Eoyal Sussex County Hospital, Brighton

;

the Koyal United Hospital, Bath; the Kent and Canter-
bury Hospital; Derbyshire Royal Infirmary; the Royal
Albert Hospital and Eye Infirmary, Devouport ; the
Royal Devon and Exeter Hospital ; the West of Eng-
land Eye Infirmary, Exeter ; the Gloucestershire
Royal Infirmary and Eje Institution ; the Royal In-
firiuarj-, Leicester; the County Hospital, Lincoln; the
Cxcncral Hospital, Northampton ; the Norfolk and Nor\\ich
Hospital ; the General Hospital, Nottingham ; the Royal
Portsmouth Hospital ; the Royal South Hants and South-
ampton Hospital; the Staffordshire CVeneral Infirmary,
Stafford; the North Staffordshire Infirmary at Hartshiii

;

the Royal Hants Couuty Hospital, Winchester ; the
Wolverhampton and Staffordshire General Hospital, and
the County Hospital, York. As for hospitals in the
metropolis, so many of these play the part of clinical

schools that it is worth while to classify* them.
General Hosjiifah.—These include the Dreadnought

Hospital at Greeuwich, and its annexe at the Albert Dock,
which form the head quarters of the Loudon School of
Clinical Medicine and the London School of Tropical
Medicine ; the AVest London Hospital and the Prince of
Wales's General Hospital, Tottenham, both of these being
described in the article on post-graduate work ; the Great
Northern Central Hospital, Holloway Road, an institution
coutaiuing 185 beds; and the Temperance Hospital in
Hampstead Road.

Children's Ho-jpitah.—There are at least five of these,
the leader among them being the Hospital for Sick
Children, Great Ormond Street, which has 240 beds.
Tlierc are also the East London Hospital for Children,
Shadwell, with 124 cots ; the Queen's Hospital for
Children, Bethnal Green, with 134; the BelgraveHospital
for Children, which has a considerable out-patient depart-
ment, but inpatient accommodation for only 40 chiltfreu;
the Paddington Gresn Children's Hospital, an institution
of about the same size ; the Evelina Hospital for Sick
Children, Southwark Bridge Road, with 76 beds ; and the
Victoria Hospital for Children, Chelsea, with 104.

Hospiials for Womeu.—These include Queen Charlotte's,
which specializes in the teaching of midwifery ; the
Samaritan Hospital for AVomen, ilarylebone Road ; the
Hospital for AVomeu, Soho Square; the Chelsea Hospital
for Women, Fulham Road ; and the New Hospital for
AVomen in Euston Road, the latter being in the nature of
a general hospital so far as concerns the class of case
treated.

Eije Hospitali.—lhc largest of these is the Bloorfields
Eye Hospital, City Road, with 138 beds and a very large
oui-patient department ; others are the Royal AA'estminster
Ophthalmic Hospital, near Charing Cross, the Royal
Eye Hospital, Southwark, each with about 40 beds;
and the Central London Ophthalmic Hospital, Judd
Street, AA'.C, with 28.
Fever Hos2nt<ih.—The Metropolitan Asylums Board has

under its control a good many institutions for the treat-
ment of the more serious zymotic disorders, and makes
special arrangements for the instruction of students iu
this subject, and grants certificates at the cud of the
courses. Detailed information should be sought from the
Clerk to the Board, A'ictoria Embankment.

Chest Hosjnials.—The largest of these is the Brompton
Hospital for Consumption, which has 333 beds and a large
sanatorium at Frimley. There is also the City of London
Hcspital for Diseases of the Chest, A'ictoria" Park, with
175 beds, and the ]?oyal Hospital for Diseases of the Chest,
City Road, which during the past eighteen months has
reorganized its various departments with the object of
better fitting itself to act as a tuberculosis school.
Uurthcr afield is the Mount A'ernon Hospital, Northwood,

which has an out patient department in Fitzroj
Scjuai-e, W.
Nose, Throat, and Ear Hospitals.—The institutions

which couflue their work to disorders of the throat, nose,

and car all make special arrangements for the benefit of

senior and post-graduate students. They a,ve the Metro-
politan Ear, Nose, and Throat Hospital, Fitzroy Square;
the Royal Ear Hospital, Dean Street ; the Central Loitdon
Throat and Ear Hospital, Gray's Inn Road ; and the
Hospital for Diseases of the Throat, Golden Square—tho
latter, which possesses 75 beds, being the largest of the
four institutions.

Aliscellaiieons Special Hoxni'als.—Among these arc the
Bethlem Roj'al Hospital, .Southwark, which confines its

work to the treatment of mental diseases ; St. Peter's

Hospital for Stone and Urinary Diseases. Henrietta Street,

Covent Garden ; St. Mark's Hospital, City Road, which
devotes itself to the treatment of diseases of the rectum,
including cancer and fistula ; St. John's Hospital foe

Diseases of the Skin, iu Leicester Square; the Hospital

for Diseases of the Skin, Stamford Street, Blackfriars;

and the National Hospital for the Paralysed and Epileptic,

Queen Square. AA'.C, an institution possessing 200 beda
and a worldwide reputatiou.

Detailed information as to the teaching arrangements oE

all these institutions may be obtained on application to

their secretaries.

MEDICAL EDUCATION OF WOMEN.
AVoMKX are admitted to the medical cxaminairons of the

following qualifying bodies : All the universities of Great
Britain, with the exception of Oxford and Cambridge;
the Royal College of Physicians, Loudon, and the Royal
College of Surgeons, England ; the Society of Apothe-

caries of London ; the Conjoint Colleges of Scotland and
of Ireland.

The regulations of each differ considerably, so that it is

necessary for a student to decide, before beginning her

course, which degree or diploma she will aim at obtaining.

The ordinary regidations of the General Medical Council

(see page 422) must be observed, and women can pursue
their education either at certain schools only open to

women, or at ordinary schools where they do their work
more or less in common with men students.

The schools which admit women only are the London
(Royal Free Hospital) School of Medicine for Women,
which is one of the constituent schools of the Medical

Faculty of the University of London ; tlie Edinburgh
School of Medicine for AVomen (see page 445), and Queen
Margaret College, Glasgow (see page 445). Women are

also admitted to the schools of medicine conducted in

connexion with the Universities of Dublin, Dundee,
Durham, Liverpool, Manchester, Birmingham, Leeds,

Sheffield, Bristol, and Aberdeen; St. Muugo's College,

Glasgo^v, the Schools of Surgery of the Royal College of

Surgeons in Ireland and of the National University of

Ireland in Dublin, Cork, and Galway. AVomen can also

attend classes for the first three years of the medical
curriculum at University College. Cardiff.

Year by year tho openings for women who adopt a

medical career have increased, and the field open to their

energies is now wide. AA'omen hold many appointments

as resident medical officers in hospitals for women and
children all over the country, and are eligible for appoint-

ments in some general hospitals, and in a large number of

sanatoriums, infirmaries, fever hospitals, and asylums.

Many medical women are also engaged in public health

and school inspection work.
As regards the London School of Medicine for Women,

particulars will be found at p. 439 in the article on London
Medical Schools.

DEGREES FOR PRACTITIONERS.
At one time it was almost the universal custom for medical

students educated iu London not to seek a university

degree, and as that custom still prevails to a considerable

extent, a very large proportion • of medical men in actual

practice in England possess diplomas to practise but not

degrees in medicine. This is a fact which they sometiiucs

find reason to regret, and to such practitioners the following
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paragraphs may be of interest. It should be noted that
tlie 3I.D. degree of the University of Brussels is not
registrable when it has been obtaincLl subsequently to

.June, 1886, but this fact does not lessen its value to those
who see any utility in possessing a degree as well as a
registrable diploma.

UxnEBSiTY or Losdov.
Registered medical practitioners who have passed the

First Examiniition for medical degrees and the Second
Examination for medical degrees, Part I, may i^roceed to

the Second Examination for medical degrees, Part II, and
M.B., B.S. Examinations without observing the intervals

prescribed by the i-egulations on producing certificates

that iliey have gone through the required course of study
at a school of the university ; subject to the proviso that
no degree of the university can in any circumstances
be granted by examination to any one in less thau three
years after passing the Matriculation Examination or after

admission by the university of the candidate's right to

exemption therefrom.

UxivEKsiTV OF Durham.
The degree of .3I.D. is granted by the University of

Durham to r-egistered practitioners of not less than fifteen

years' standing, who have been qualified and in practice
for that period, upon the following conditions without
i-esideuce: The candidate must be 40 years of age, and
must produce a certificate of moral character from three
registered medical practitioners. Should ho not have
passed previously to the professional examination in virtue
of which his name was ijlaced on the Bc.gister an examina-
tion in arts, he is examined in classics and mathematics

;

if otherviise, he is required to translate into English
passages from any one of the follow iug Latin authors

:

Caesar, De Bello Gallico (first three books), Virgil, jUiiid
(first three books), or Oelsus (first three books).

Professicnal Exaii;ination.—The candidate must pass
an examination in the following subjects : (i) Principles
and practice of medicine, including psychological medicine,
hygiene, and therapeutics; (ii) principles and practice of

surgery; (iii) midwifery and diseases of women and
children; (iv) pathology, medical and surgical; (v) anatomy,
medical and surgical

;
(vi) medical jurisprudence and

toNicolog\'. The examination is conducted by means of

printed papers, clinically and viva voce, at the College of

Medicine, Xorthumberlaud Koad, Newcastle, and in the
Koyal Victoria Infirmarj-, Newcastle. The classical por-
tion of the examination may be taken separately from the
professional on payment of a x^ortion ^jEIO 10s.) of the
full fee.

Foreign and Colonial Praciiiioners.—Natives of India
or the British Colonics are placed on the same footing as
natives of Great Britain. Natives of India must produce
evidence from an Indian university that they have passed
within one year an examination in Latin.

Fees.—The inclusive fee is 50 guineas ; if a candidate
fail to pass, 20 guineas are retained, but if ho present
himself again, 40 guineas only are required.

Dates, etc.—The examinations are held twice a year,
towards the end of March and of June. Notice, accom-
panied by the fee and certificates, must be sent to Professor
Howdcn, Secretary of the University of Durham College of
Medicine, Newcastle onTyne, at least twenty-eight days
before the commencement of the examination.

U.vnxHsiTY OF Brussels.
This university grants its M.D. to such foreign caudi-

d.~.tes as are already duly qualified in medicine and
surgery in their ov.n countries, xirovided they pass the
three examinations imposed. . These must be passed in

due order, but if desired may be passed without any formal
interlude, the time covered in the latter case being ten or
twclvo dajs. They are viva voce examinations, the lan-

guage used being French. There is, however, an official

interjncter present, whose services are at the disposition of

candidates ; besides this, the examiners commonly speak
the English language. At their desire candidates may
also undergo written tests on payment of an extra fee of

£1 for each test, but such written examination does not
exempt them from the viva voce examination. There are
now over six hundred medical men holding this degree in

England and the colonies.

Examinations.—Oi the three examinations, the firsi

Doctorate covers general medicine, materia medica and
pharmacology, general surgery, and the theory of mid-
wifery. The second covers general therapeutics, patho-
logy and morbid anatomy (including microscopy), special
and general therapeutics, the special branches of surgery,
and mental diseases. The third covers public health,
medical jurisprudence, clinical medicine, and surgerj',

operative surgery (including the performance of some of
the commoner operations on the dead subject!, ophthalmo-
logy, midwifery 1 including obstetric operations on a model),
regional anatomy iwith dissection), and bacteriology. The
examinations commence on the first Tuesday in November,
December, March, and May, and the second Tuesday iu

June.
Fees.—The fees aggregate to j022; they are paid in

advance, but those for any examinations to which a
candidate has not been admitted are returned to him.
A rejected candidate may be examined three months later

on repayment of the examination fee, provided his second
appearance takes place in the course of the same academic
year; otherwise the matriculation fee (£8 12s.) must be
paid again. Any fee paid includes the right to attend any
lectures delivered in connexion with the subjects of the
examination to which it relates. Other information can
be obtained either from the Secretary of the University,

14, Rue des Sols, Brussels, or from Dr. Arthur Haydou,
Honorary Secretary of the Brussels Medical Graduates'
Association, 11, AVelbeck Street, Cavendish Square.

POST-GRADUATION STUDY.
The value, and iu some circumstances even the necessity,

of post-gi'aduatiou study is now so generally recognized
that there is no occasion to dilate upon it hero. The need
for some means of acquiring direct knowledge of the tech-

nique of the new branches which arc constantly springing

up is indeed so generally felt among otherwise experienced
practitioners, that several institutions designed solely for

their benefit have been at w"ork now for some years. Of
these institutions some account follows. Beyond this it

need merely be said that iu most medical centres it is now
exceptional for one or more courses for qualified men not
to be held once or more often during the year ; that most
of the institutions mentioned iu the section on Clinical

Hospitals liiake special aiTangements for the benefit of

qualified men desirous of studying work of the kind under-
taken within their wards; and that valuable adjuncts to

post-graduation study exist in the shape of the Library of

the British Medical Association—one specially rich in

recent works—of the libraries of the several universities,

and in those of the Royal College of Surgeons of England
and of the Royal Colleges of Physicians iu London and in

Edinburgh.

LoxDox Medical Graduates' College axd
Polyclinic.

This institution, familiarly known as the Polyclinic,

opened its doors some fourteen years ago, its work
being arranged on quite original lines. The soundness
of these became very early apparent, and large numbers
of practitioners now attend the classes and avail themselves
of the various forms of instruction which, the college

ofters.

The work is carried on in a building in central Loudon
which is well arranged and readily accessible from all

quarters. It stands at the corner of Chenies and Ridg-

mount Streets, its postal address being 22, Cheuios Street,

^\.C. This latter street runs at right angles to Totten-

ham Court Road, crossing Gower Street. The ground
floor of the college is given up to the classrooms, which
are furnished with various appliances for clinical instruc-

tion. When occasion requires, the partitions between
adjacent rooms can be removed, and a lecture room of fine

proportions thus provided. On the first floor is a library,

a reading room, and the consultation theatre, and ou the

upper floor is found an excellent laboratory for bacterio-

logy and clinical pathology, each table being provided

with its own set of reagents and test tubes and its Bunsen

burner. Besides these rooms there is iu the basement an

important annexe in the shape of a darkroom, so arranged

that twelve patients can be examined simultaneously, but
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sepaiately from each other, with the opbthalmoscope,

laiyngoscope, or other instruments of precision. An
adjoining room is fitted with appliances for instruction

ill ophthalmic cases, such as type tests, working models
of eyes, stereoscopes, lenses, etc.

The most characteristic feature of the school is the

system of consultations and chnical demonstrations.

These take place every afternoon at four o'clock, and
patients attend them cither at the invitation of the

management, or they may be brought by practitioners

who are members of tlie scliool. Besides the excellent

opportunities for teaching which these consultations afford,

they provide occasion for discussing difficulties and study-

ing exceptional forms of disease by the most recent

methods of diagnosis. Notes are taken of tlie cases, and
e supplemented on occasion bu photographs or other

rtraits of the rarer morbid conditions.

On Mondays, Tuesdays, Wednesdays, and Thursdays of

each session, at 5.15 p.m., formal lectures are delivered on
medicine, surger}-. and their branches, while at tlie same
hour on Fridays the resident pathologist gives an occasional

pathological demonstration.

An annual payment of 1 guinea admits to the con-

sultations and lectures, and secures the use of the reading

room, museum, and library ; subscribers also receive the
Pohjclinic Journal, which is piiblished every month.
Of practical classes there are four sessions in the year,

each lastmg six weeks, while a vacation com'se extending
over tlirce weeks takes place in August.

Tiiese classes include ail special subjects, including
abdominal surgery, clinical examination of gastric contents,

cardiology, cystoscopj-, massage, medical hydrology, and
sigmoidoscopy.

Provision is also made for those who arc reading for the
higher qualifications, special tutorial classes being con-
ducted for this purpose. Full particulars of all the work
done may be obtained on application to the Medical
Superintendent, 22 Chenies Street, W.C.

West Loxdon Post-Gkadcite College.
The work of this institution is carried on at the West

London Hospital, the first in London to devote its

clinical material solely to the instruction of qualified

medical men. The college started in 1895. and the
present building was opened in 1901 ; it is provided with
lecture, reading, writing, and class rooms, and accommo-
dation of all sorts for the convenience of postgraduate
students. In the last five years the jcarly entry has
averaged over 220.

As for ward work, the students accompany the senior
staff on their visits to the wai-ds at 2.30 p.m. daily, and
also go round with the resident medical officers in the
morning. Out-patient work begins at 2.15 p.m. This
department is large, and affords ample facilities for post-
graduates to see and examiuo patients. There are the
usual special departments dealiug with diseases of the eye,
ear, throat, nose, skin, orthopaedics, .r-ray work, electro-
therapeutics, gynaecology, and mental diseases of children.
Post-graduates are appointed to act as clinical assistants
for tlii'ee or six months. There is no charge to members
of tbe college. Practical classes are held in medicine,
general practical surgery, gastrointestinal surgery, sur-
face anatomy, aud blood and urine analysis, cystoscopy,
venerea! dkease, tropical diseases, retinoscopy. ophthalmic
operative surgery, when material is available, and in
operative surgery. The size of the classes is limited so as
to ensure that each student shall have full opportunities
of gaming experience in methods of examination and
treatment.
Operations take place at 2 p.m. daily, the surgeons

often availing themselves of the assistance of the "post-
graduates, and in any case making arrangements so
that they can readily see what is going on. The
anaesthetists give instruction in the administration of
different anaesthetics, including spinal analgesia, on the
operating days, students being allowed to administer them
under supervision, while special classes are held in each
session.

The pathological laboratory is in charge of a pathologist
who attends every day. In bacteriology and microscopy
."pecial instruction is given on three mornings a week, the
students working at other times under the general guidance
of the pathologist.

Demonstrations are given every day in the morning \>\

tho assistant physicians, assistant surgeons, and by the
medical and surgical registrars in practical medicine and
surgery. Lectures of a practical kiud are given daily

(except Saturday and Sunday) at 5 p.m.
The arrangements of the college may be said to be

equally suited to those who are preparing themselves fur

examination for the higher degrees and diplomas, to tin

needs of officers in the different services on studj- leave.

who attend in largo numbers, and to those medical men hi

ordinary i>ractice who desire to get themselves up to dati

in general medicine and surgery, or toiuake a special study
of some particular branch of work. Tlie college, it may be

noted, is in a residential quarter, and there are plenty of

good lodgings in its neighbourhood.
The fees are as follows : Hospital practice, including

all ordinary demonstrations and lectures, £1 Is. for oiu:

week, £3 3s. for one month, £4 4s. for six weeks, £6 6s. for

three months, £10 10s. for six months, £15 15s. for one

year, and i'30 for a life ticket. Every )'ear in August tlu re

is a special vacation class lasting lour weeks, for which the

fee is £i 3s. Three months' instruction in the administra-

tion of anaesthetics costs ^£3 3s. Subscriptions for any
course can be taken cut from any date. The certiticatt-a

of tbe school arc recognized by tlie .\diniralty, the War
Office, tbe Colonial Office, tlie India Office, and the
University of London (for higher degrees).

A prospectus concerning the school can be obtained on
application to the Dean.

London School of Clinical Medicine (PosT-Gi!.u>rATE),

DKE.iDNOUGHT HOSPITAL. GREENWICH, S.E.
The school buildings, lecture rooms, operative surgery,

classrooms, pathological laboratories, museum, library,

etc.. are in tiTe Seamen's Hospital at Greenwich. The
whole hospital of 250 beds, with its out-patient depart-

ments, is open to students from 10 a.m. till 5 p.m.
Medical, surgical, aud special department in-patienf

clinics are held every afternoon except Saturday by the .

senior members of the staff, whilst out-patients are
demonstrated daily in the forenoon in the medical, sur-

gical, and special departments by the assistant physicians
and assistant surgeons. Operations are performed dailj

both in the in-patient aud outpatient theatres. A scries

of lectures are delivered each session in the afternoon bj
specially invited lecturers. Emeritus lecturers, members oi

the staff of the Dreadnought Hospital, aud by members o!

the staff' of the hospitals affiliated to the school. Practica
classes arc arranged each session in tho following sub-

jects: The practice of medicine, diseases of the nervous
sj'stem, medical diseases of women, medical diseases of

children, diseases of the skin, practice of surgery, operative
'

surger}', diseases of the eye ; diseases of throat, nose, and
ear ; surgical diseases of women, midwifery and gynaeco-
logy, surgical diseases of children, pathology, clinical

pathology, bacteriology, surgical aud medical pathology,
li}-giene aud public health ; the administration of anaes-
thetics, radiography, mental diseases. y

Two sessions of five months (Octobex-Febrnai-y) and
four months (April-July) are held in each year. The
session's work is arranged so as to enable individual
students to join the demonstrations, etc., at any time
during the session.

Affiliated to the London School of Clinical Medicine for

the purposes of extension of the variety of clinical material
and teaching ai-e the Koyal Waterloo Hospital for Children
and Women, the JMiller General Hospital, Greenwich, and
tho Bethleui Royal Hospital for Mental Diseases. These
hospitals arc directly linked to the Dreadnought both by .

rail and by tram. The supply of material afi'ords excep-
tional facilities for practical instruction in operative
surgery and in pathology. There is also a wide field for

tho study of venereal diseases, on which special clinics

are given, and there is a department with open-air wards
for the treatment of tuberculosis. Every varietj- of dis

ease may be studied iu the wards and outpatient rooms o.'

the Dreadnought Hospital and at tho affiliated hospitals.

The certifieatos of the school are recognized by the
University of London (forthe higher degree), the Admiralty
and the War Office, tho India OfficeT and the Colonial
Office.

A2}poinfments.—There are a medical superintendent,
surgical aud medical registrars, two house physicians, and
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two honse-aurgeons at the Dreadnought Hospital, Green-
wich. The pay of these officers varies from £50 to jE150.

Prospectuses, lists of special lectures, and other par-

ticulars can be obtained on application to the Dean at the

School.

North-East London Post-Geaduate College.
The head quarters of this post-graduate school arc

situated at the Prince of Wales's General Hospital, which
is in the midst of what is now a densely-populated

neighbourhood containing about a quarter of a million

inhabitants. It contains 125 beds, and its precise situation

is South Tottenham, X., where it is within a few minutes'

walk of South Tottenham Station on the Midland Rail-

way, Seven Sisters Station on the Great Eastern Kailway,
and Tottenham Hale on the Great Eastern main line. It

is also readily accessible from Finsbury Park and Hackney
by electric tram ijassing the hospital door, and by corre-

sponding means may be reached easily from Dalston,

Edmonton, Hackney, and other parts of North London.
The college is recognized by the Admiralty and the

India Office for the purposes of study leave, and by the
University of London as a place for advanced study for

the M.D. and JI.S. degrees; the course of practical teach-

ing of bacteriology is approved by the University of

iOambridge for its D.P.H. diploma, and there are ample
arrangements for the convenience of men who are thus
working, or who are general practitioners desirous of

getting themselves into touch with modern methods.
'There is provided for their use a reading and writing
room, and they can obtain afternoon tea and receive tele-

phonic messages; similarlj' there is a reference and lend-

ing library for their benefit, and a museum and patho-
logical laboratory in which they can work. The hospital

as a whole certainly affords excellent facilities to qualified

medical practitioners who wish to take pari; for a time in

the work of an active general hospital, or to obtain special

instruction in the several branches of medicine and
surgery, since it is open to them to study diseases of the
eye, car, throat, nose, skin, fevers, children's diseases,

psychological medicine, dental surgery, radiography, and
the application of electricity in disease, and the adminis-
tration of anaesthetics. 'Throughout the sessions into

which the year's work is divided, clinics, lectures, and
demonstrations are given by members of the teaching
staff in the lecture room, in the wards, in the various out-

patient departments, and in certain affiliated institutions.

Operations are performed every afternoon of the week
except Saturday. Special classes are arranged in modern
methods of the investigation and treatment of diseases
of the lungs and heart, gynaecology, diseases of children

;

diseases of the throat, nose, and ear; diagnosis of diseases
of the nervous system, ophthalmoscopy and refraction,

diseases of the skin, abdominal surgery, surgical anatomy,
surgery of the urogenital tract, radiography, anaesthetics,
bacteriology, clinical pathology, vaccine therapy, patho-
logical chemistry, and medical electricity. In all these
classes the numbers are carefully limited, so as to give
every member full opportunity for work.
As for fees, these are as follows: One guinea for a three

months' course of study in any one department, which
may be begun at any time ; a fee of 3 guineas admits to

the whole practice of the hospital for a similar term (one
month, 2 guineas), and a perpetual ticket for the practice
of the hospital may be obtained on payment of a fee of

10 guineas. Clinical assistants are appointed in the
various departments. A certificate, signed by the stafl:',

may be obtained at the end of three months' hospital
attendance.

Additional information about the college and its work
ran be obtained on application to the Dean of the Post-

(iraduate College, at the hospital, or at 142, Harley Street,

London, W.

TROPICAL MEDICINE.
Theee are Schools of Tropical Medicine in London and
Liverpool, and several examining bodies have instituted
diplomas or degrees in the subject. The Colonial Office

now expects all nominees for the Colonial Medical Service
to pass through one or other of the two schools mentioned
before their appointments are confirmed, and coramei-cial

firms engaged in tropical enterprise commonly demand

from medical applicants for employment corresponding
evideuce of special knowledge. Information with regard
to these schools and diplomas and degrees follows.

Diplomas and Degrees.
London University.—Tropical medicine is one of the

six branches in which the M.D. degree may be obtained,
the regulations relating to the curriculum and examination
corresponding to those applying to the other branches.

London Conjoint Board.—This body grants a diploma
in tropical medicine to candidates after an examination
usually held in the months of .\pril and July. Ordinary
candidates must present evidence of having attended,
subsequently to obtaining a registrable qualification in

medicine, surgery, and midwifery, (1) jji-actical instruction
in bacteriology, parasitology, medical zoology, and haema-
tology, in a laboratory recognized for this purpose during
not less than six months

; (2) instruction in hygiene
applicable to tropical countries ; (3) the clinical practice
of a hospital recognized for the study of tropical diseases
during not less than six months. These conditions may
be modified in the case of candidates who have hail

practical experience in tropical countries deemed likely to

have furnished them with the same kind of training. The
fee for admission to the examination is £9 9s.

University of Edinburgh.—This university grants a
diploma in tropical medicine and hygiene after, an exami-
nation which is usually held twice a year. It is open to

those who are graduates of the university in medicine and
surgery, and to registered practitioners who have had
experience of tropical diseases in a tropical country, who
may be approved by the Senatus on the recommendation
of the Faculty of Medicine. In addition to this the candi-

dates must show that they have attended approved courses
of instruction in practical bacteriology (including the
pathogenic micro- organisms of tropical diseases), in

diseases of tropical climates (including the zoological

characters and life-history of disease-carrying insects), in

tropical hj'giene, and in clinical study of tropical diseases.

They must possess, too, certificates of efficiency in the

conduct of posf-morlem examinations. The examination is

in the four subjects indicated, the fee for each part being
£lls.

UNrvERSiTY OF LIVERPOOL.—A diploma in tropical

medicine is given by this university to students who have
been thi-oiigh the courses provided by the Liverpool School
of Tropical Medicine, and have passed the examination
hold twice yearly by the university examiners. The
examination lasts three days, and consists (1) of thi'ee

papers dealing with tropical medicine, tropical pathology,

and tropical sanitation and entomology respectively ;

(2) of a clinical examination ; and (3) of an oral ex-

amination. The results are declared as soon as possible

afterwards. Further information can be obtained

from the Dean of the Faculty of Medicine, University

of Liverpool.

University of Cambridge.— This university grants a
diploma in tropical medicine and hygiene to any person

whose name has "oeen on the Medical Hegister for not less

than a year-, iirovided that he passes the examination of

the university in this subject. Previous to admission to

the examination he must produce approved evidence that

he has studied pathology (including parasitology and
bacteriology in i-elation to tropical diseases), clinical

medicine, and sui-gery, at a hospital for tropical diseases,

and hygiene and methods of sanitation applicable to

tropical climates.

The examination deals with the following subjects:

1. The methods of patbological and bacteriological investi-

gation. The examination of the blood. The characters, dia-

gnosis, and life-history of animal and vegetable parasites.

The examination, chemical and microscopic, of poisonous or

contaminated foods and waters.
2. The origin, pathologj*, propagation, distribution, preven-

tion, symptoms, diagnosis, and treatment of the epidemic,

endemic, and other diseases of tropical climates, lucluding

malaria; bl ack water fever ; trypanosomio.sis ;
relapsing fever

;

dengue; vcllow fever; plague; tetanus; beri-beri ;
dysentery

and hepatic abscess, cholera, enteric fever, Malta Ie%er, ana

specific diaiThoeal affections of the tropics ;
diseases due to

cestode and other worms ; filariasis ; bilharzial disease ,
Bpecitio



PSTCHOLOGICAti MEMOTNE. [Sept. 5, 1914

lioi Is. sores, ami other cntaneons affections: mycetoma; oph-
tlialmicaffectiousof the tropics; affections caused by poisonous
plant? aad animals, and by poisoned weapons ; sunstroke.

3. The general eft'ects on liealth in the tropics of seasons and
fliinate. soil, water, and food. Personal hygiene, acolimRtiza-
tiou. Principles of general hyj^iene, v.'ith special reference to
food supplies and water supplies, sites, dwellings, drainage,
and the ilisposal of refuse. The sanitation of nati\'e quarters,
camps, plantations, factories, hospitals, asylums, gaols, piigriTa
and coolie ships. Principles and methods'of disinfection.

Examinations are held in January and Ai;gnst each
>'cnr. and last four daj-s. The fee for the exawiination and
<iij)loma is 9 guineas on admisision or readmi,fSsion. Appli-
cation for further information should be ma4e to Dr. (1. S.

(.habam-Sniith, Pathological Laboratorj-, Cambridge.

Schools.
liON-Dos School of Teopical Medicixe.—This school is

under the auspices of the Seamen's Hospital Society. Its
buildings, laboratories, museum, library, etc., are within
the grounds of the Branch Hospital, Eoyal Victoria and
Albert Dock (Station, Connaught Road, Great Eastern
Piaihvaj->, and excellent opportunities are afforded to
students and others who may be desirous of studying
diseases incidental to tropical climates before entering
the services or going abroad. In the hospitals of the
societ3' are to be found cases of tropical disease such as
ma}- be met with in actual practice in the tropics. There
are three courses in the year, each lasting three months,
beginning October 1st, Ja'nuary 15th, and May 1st respcc-
tixely. The course is so arranged as to equip men for the
Cambridge and English Conjoint Board diplomas in
tropical medicine. Advanced classes in entomology,
protozoology, and helmiuthology are held each term by
the respective teachers in those subjects, and for the
accommodation of students taking these advanced courses
new and commodious laboratories have been provided.
The laboratories, museum, and library are open all day,
and clinical instruction is given daily in the wards of the
hospitals. Certificates are granted after examination to
those who complete a full course. Resident chambers are
av.ailable for students. All qualified medical practitioners
and students in the final year of their studies and qualified
veterinary surgeons may attend the course. Women
graduates are received as'students. The Stanley Memorial
Grant of about £55, and the Wandsworth Scholarship of
about £300, for research work, are awarded annually. A
prospectus and other information can be obtained on ap-
plication to the Secretary, Seamen's Hospital, Greenwich.

Liverpool School or Teopical IUedicixe.—This school
is affiliated with the University of Liverpool and the Royal
Southern Hospital of Liverpool. Two full courses of
instruction are given every year, commencing on January
6ih and September 15th, "lasting for the term of about
tiiirteen weeks, and followed by the examination for the
diploma of tropical medicine given by the University of
Liverpool. Each course consists

:

(! Of a systematic series of lectures on tropical medicine and
sanitation delivered by the Professor of Tropical Medicine at
the university

; I2j of systematic lectures and demonstrations
on tropical pathology, parasitology, and bacteriologv bv the
1 rofessor of Parasitology and the Lecturer on Parasitalogv at
Jie university; (3; of similar instruction on medical eiito-
rac.ogy by tlie Professor of Medical Entomology and the Lec-
turer on Entomology at the university; and (4) of clinical
lectm;es and demonstrations delivered at the Eoval Southern
iiospital bj the physicians iu charge of the tropica"! ward or the
piofesEor.

'rhe inatrnction given occupies sis hours a day for five
clays a week during the term. Teaching under headinas
i>.i and (3.) above is delivered in the laboratory of the
school at the university, which contains accommodation
tor_ thirty students, with all necessary appurtenances,
mciuamg a well-equipped museum, a class library, and
access to the general departmental library. Teachiu"
under heading (4i is given in the tropical ward and the
attached clinical laboratories of the Royal Southern
Hospital on two or three afternoons a week."
Iu addition to tho full courses, an advanced course of

practical mstruction iu tropical pathology and medical
entotnology, lasting one raonth, is given every vear in June •

itisoisuch a kind as to be very useful to medical men
returning from the tropics on short leave. A special course
of mstruction in entomology, etc.. is also given three times
a year to officers of the East and' West African Colonial
Services.

Students of the school who do not care to iindertakc the
examination held by the university at the end of each term
for its diplomas in troiiical medicine are given a certificate

for attendance if the latter has been satisfactory.

It is proposed to institute at an early date a course oE

instruction in tropical sanitation. I'ull particulars will bo
issued as soon as possible.

For research students there is excellent accommodation
at the laboratories of tlie school in the university, and also

in the research laboratories of the school at Runcorn, 16
miles distant h'om the city.

Since it was instituted the school has dispatched to the
tropics thirty scientific expeditions, many of the workers
having been taken from among its students. The work
done by them has been publislicd in twenty-one special

memoirs, with many plates and figures, besides textbooks
and numerous articles in the scientific press.

Fees.—The fee for the full course of instruction is

i;13 13s., with an extra charge of IDs. 6d. for the use of a

microscope if required. The fee for the Diploma Exami-
nation is £5 5s., and that for the Advanced Course i^

£4 4s. Further information about the school may he
obtained on application to the Secretary, 10b, Excliauge
Buildings, Liverpool.

PSYCHOLOGICAL MEDICINE.
The study of mental diseases has long been a necessary
part of the ordinary medical curriculum, and ment;il

psj'chology is one of the branches of medicine which
candidates for the M.D. degree of the University of

London can take up. In addition diplomas in psychiatry

can be obtained from the universities of Edinburgh, Leeds,
and Cambridge. The Medico-Psj-chological Association ol

Great Britain and Ireland also grants certificates of prtp-

ficiency after examination and encourage study of psycho-
logy and connected subjects bj' the offer of prizes for

competition.
Those who take up psychological medicine as a career

work as medical officers either of jarivate mental hospitals,

or of county or other public institutions of the same order

In all cases they are resident officers, those in the lower
ranks always receiving board and lodging in addition to

their salary. As a whole they fall into three ranks

—

junior assistant medical ofiiccrs, senior assistant medical
officers, and medical superintendents. The salaries of

those belonging to the junior rank have hitherto been in the
neighbourhood of .£150 a year, and those of senior assis-

tants about £300 a year, but have recently shown some
tendency to rise. Medical superintendents, whose pay
commonly ranges betw-een £500 and £1,500 a j^ear, aro

always provided with a house in the grounds of tlieii

asylum, and usuallj- draw allowances in the way of vege-

tables, coal, and light ; at some asj-lums the same rule

applies to senior assistant medical officers.

JIany asylums are now provided with pathologica'

departments, and this fact, coupled with increasing know-
ledge of the physical causes of mental disease, has made
asylum work more scientifically interesting than formerly.
Nevertheljss, asylum work as a career is by no means
growing in favour, and is unlikely to do so until all the
public asylums throughout the country have been linked

up in such fashion that their officers can be regarded as
members of one common service. At present it is quite

I^ossible for a man who does excellent work to remain in

the lower rank all his life, and this fact, coupled with the

desirability of minimizing ,as far as possible other existin.;

drawbacks to asylum life, has recently led to the startins;

of a movement for reform ; and in this the British Medical
Association is cooperating.

PUBLIC HEALTH SERVICES.
The Public Health Service, to use the term in a strict

sense, consists of medical officers of health appointed by
local public health authorities and holding office undci
varying conditions of tenure. In addition, there arc county
medical officers appointed by the county councils. The
latter are not, strictly speaking, public health authorities;
the duties of their medical officers are somewhat similar
to those of other medical officers of health, but include
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few executive fanctions. In mauy o£ the county boroughs
and counties, assistant medical officers of hea.lth or

assistant county medical officers are appointed, and such
appointments may afford stepping stones for promotion
to higher offices. The service is, however, not unitied

throughout the countrj', and thci'e is no regular system
of promotion; appointments are to be obtained only by
application to some particular local authority wliich has
advertised a vacancy.

Also ungraded are two other services wliich have been
brought into existence by recent legislation, and whose
members are charged with duties which bring them into

more or less direct relation with public health authorities

or county councils and their officers. The members of

the one are called school medical officers, and those of

the other tuberculosis officers. Appointments as school

medical officer arc made by education authorities, wliile

appointments as tuberculosis officer are made iu fulfilment

of the duties imposed directly on the conuty councils and
the county borough councils, and indirectly on the Insur-

ance Committees by the scheme for the treatment and
preveutiou of tuberculosis which was worked oat by
the Local Government Board for England in consultation

with the Insurance Commissioners.
The Local Government Board for England, it may be

noted, employs a staff of medical inspectors in connexion
with the performance of its duty as the controlling depart-

ment of the Government in matters of public health, and
the same is true of the corresponding boards in Scotland
?.nd Ireland. The medical men forming these staffs are,

however, appointed to their position directly by the liead

of the Local Government Board in each country, and the

posts are not open to public competition.

Medioal Officers of Health.
The office of medical officer of health iu a couuty

borough—a desiguat.on which now includes nearly all the

larger towns—is in practice a permanent ajipointmont so

long as the incumbent desires to retain it, and is the
same by law iu administrative counties and ractroijohtan

boroughs. The position of a medical officer of health to

an urban or a rural district, or to a combination of districts

which have joined together to obtain the services of a
whole-time medical ofBcer of health, is much less satis-

factory, for his appointment is terminable at the will of

the public health authority served by him. This fact

tends to militate against the efficieiicj- of the service, and
consequently the British Medical Association, in co opera-

tion with some other bodies, has long been endeavouring
to induce Parliament to establish security of tenure of

office and superannuation for medical officers of health.

In view of statements recently made by the Government,
security of tenure, at any rate, seems likely soon to be
granted. A medical officer of health to a district or com-
bination of districts having 50.000 inhabitants must hold
a diploma in public health. The first step which must be
taken by any medical man who desires to follow the career
of medical officer of health must be therefore to obtain
such a diploma.

School Medical Officers.
School medical officers are appointed by local education

authorities under schemes of medical inspection of school
cliildren which must be approved by the Board of Educa-
tion. Primarily their duty is to detect among the children

attending the public elementary schools any physical or

mental defect which may retard the education of such
children, and to inform their parents of its existence.

But practicall}' their duties va.ry considerably in different

areas. This is because most approved schemes of inspec-

tion include systems of work which aim at facilitating the

task of parents in obtaining for their children the neces-

sary treatment, at cheeking tlie results of the latter, and
at keej)ing each defective child under skilled observation
both at home and at school uutil it has passed altogether

out of the hands of education authorities. The general

object of all schemes alike is to make the iuspecti<m

imposed by law of benefit not merely to the individual

child, but to the community at large, by preventing

conditions which lead to the existence of a large propor-

tion of inefficient citizens among the adult population.

Iu short, the v.ork is so far related to tliat of a medical
officer of health that in most areas the senior school

medical officer fills both appointments, his work, when
necessar3% being supplemented by that of whole- or tiart-

time assistants. Whole-time assistants are commonly
paid salaries ranging between £250 and i'30O a year, the
chief attraction of the posts being that they may lead
on to appointment as medical officer of health of some
large area where the combined salary of medical officer of
health and school medical officer will represent a fair
income. In view of this consideration, if for no other
reason, it is desirable for a prospective whole-time school
medical officer to obtain a diploma in public liealth.

Tuberculosis Officers.
The prescribed duties of tuberculosis officers are to act

as advisers to Insurance Committees in connexion with the
operation of the sanatorium clauses of the National
Insurance Act and to take charge of the work of the
tuberculosis dispensary, which is the main unit of the
Departmental Committee's scheme. A tuberculosis officer

is a whole-time officer : he should have special training
in tuberculosis work, and be of suitable age and attain-
ments to command general confidence. At present the
number of appointments is small, and the salary generally
attached to them is in the neighbourhood of £500 a year.

Diplomas in Public Health.
Most of the universities and licensing coi-porations now

grant diplomas in public health to candidates who pass
the examinations imposed by them. Siuce all such tests
must conform to the requirements of the General Medical
Council there i.s considerable similarity in their nature,
though they differ not a little iu their ' reputed difficulty.

All of them aim at excluding any candidate who does not
appear to have a thorough knowledge cf his work in

theory and in practice, for the regulations of the Gener.al
Medical Council demand that the gi-anting of a diploma
iu Sanitary Science, State Medicine, or Public Health
shall be proof of the " possession of a distinctively high
proficiency, scientific and practical, in all the branches of
study which concern the public health." The t-ests, in
short, are supposed to constitute an honour and not a mere
pass examination. As regards the special tuition required,
it is now easy to obtain this in practically every centre of
medical education, and at almost every medical school of
any importance. It is desirable to note in this connexion
that the chemical and bacteriological examinations for
many of the health diplomas are so practical, and the
time allowed so short, that unless a candidate—even
though familiar with the duties of M.O.H.—has a con-
siderable amount of the manipulative dexterity only to bo
acquired by ample work in a laboratory, he would not be
likely to satisfj' the examiners.
The regulations of the General Medical Council require

that every candidate (subsequent to obtaining a registrable
qualification in medicine aud surgery) shall liave pas.sed
through a stated curriculum in the subjects of sanitary
science. This must last not less than nine calendar
mouths, and include four months' studj- in a laborii,tor3'

in which chemistry, bacteriologj', and the pathology of

diseases of animals transmissible to man are taught, six
months' practice study of the duties involved by public
health administration, aud attendance a.t least tvi'ice weekly
for three months on the practice of a hospital for infections
diseases, at which instruction is given in methods of

administration. These rules do not apply to practitioners
registered or entitled to be registered before .January 1st,

1890, while that regarding six mouths' practical study of

public health administration is waived iu the case of a
candidate who has himself been in charge of a sanitary
district with a population of not less than 15,000 for a
period of not less than three years. The study in question
must be passed under the personal supervision of a medical
officer possessing certain definite facilities for aft'ording it,

these being carefully described in the regulations. The
period may be reduced to three months iu the case of

a candidate who has undergone a corresponding period of

study in the public health department of a recognized

medical school, or who has been resident medical officer

at a hospital for infectious diseases with accomraodatiou

for 100 patients for not less than three months. The
laboratory study must include at least 240 hours' work,

not more than half being devoted to practical chemistry.

The examinations imposed by the diploma-granting bodies
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mnst extend over not less than four days, one at least

being devotecl to practical -n-ork in the laboratory, and one

to pi-aetical examination in, and reporting on, subjects

within the duties of a medical officer of health, including

those of a school medical officer.

The steps Mhich examining bodies tahe to ascertain the

candidate's fitness for a diploma are in all cases much the

same, though the order in which the subjects are taken is

not always identical. Practically all of them divide the

examination subjects into two parts, which are usually

taken by candidates at more or less widely separate dates.

Blany of the bodies also have an age clause not allowing

the candidate to complete the examinations until he is two

or three years older than the average newly-qualified man.

The general rule is to place in the First Examination such

subjects as chemistry and physics (in relation to the air,

water, food), ventilation, the sanitation of houses, prin-

ciples of architecture, of sanitary engineering, geology in

relation to the same, bacteriology in all its relations, and
the pathology of human and epizootic diseases. Two or

more papers are devoted to such subjects, this being fol-

lowed by a corresponding number of practical examina-

tions in the laboratory, at one of %vhich the candidates

will have to coniplete an analysis of a specimen of water,

discover the impurity iu some specimens of air, identify

the a.dultcration in some food specimens, and the like.

The other laboratory examination will probably be given

up to the preparation of bacteriological specimens, the

identification of cultures and parasites, and other te.sts of

practical knowledge of bacteriology ; as a rule, a viva voce

on the work done follows. In the second part are com-
monly included two or more papers dealing with sanitary

law, "epidemiology, vital statistics, the management of

hospitals, and all other general questions which affect the

public health. The practical examination iu this part

commonly consists in drawing up a report on the sanitary

coustrnction and condition of some actual building or

habitation, the whole being followed, perhaps, by a clinical

examination in a fever hospital, and nearly always by a
- viva voce test in which the candidate is called upon to

explain the use of apparatus shown him, express an
opinion of specimens of food, and answer offliand queries

as to the established practice concerning various points

of sanitary administration, including school work. As has
been stated, hov.evtr, there are variations among the
examining bodies which, though possibly not great in

themselves, may be quite enough materially to increase or

diminish the difficulty of passing examinations which many
Boards seriously endeavour to njake a proof of really high
proficiency. Every candidate, therefore, should, when lie

has settled what diploma or degree in State medicine he
wishes to obtain, seek the scl'.edule relating to it from the
authority concerned. A certain number of the uui\ersities

grant degrees in the subject as well as diplomas, but only
the latter constitute a legal qualification m State

medicine.

THE PUBLIC SERVICES.

THE ROYAL NAYY, TUE AEMY, AND THE
INDIAN MEDICAL SERYICE.

The medical departments of the Royal Navy, of the
Army, and of the Indian Government employ between
them some three thousand medical men and fill vacancies
in the ranks of the services tlius formed by offering com-
missions for competition once or more often each year.
All candidates must be between the ages of 21 and 28
j'ears, and besides ijos.sessing registrable qualifications to

practise medicine and surgery in Great Britain and
Ireland, must be adjudged b}' the Medical Boards
appointed for the purpose to be physically fit for service
before permission is accorded them to compete at the
entr.ance examinations. Special attention is given to a
candidate's power of vision ; a moderate degree of myopia
is not considered a disqualification, provided that it can be
corrected by glasses so as to secure adequate vision for the
performance of operations, and that no organic disease of

the eye exists. Testimony has also to be furnished, or is

sought by the authority concerned, with regard to the
candidate's moral and general character, and the Secretary

of State in each service reserves the right to refuse

permission to compete to any candidate he pleases.

In the case of a candidate for the Indian Medical Service,

the certificates submitted must include one showing that

he has studied in an ophthalmic department for not less

than three months, the work including refraction, and
candidates for the other two services who have cjnalitied

in the Officers' Training Corps, or who have been employed
in active service, receive an allowance of marks. In all

three services the prospect of a medical officer attain.*^-

to the highest administrative grades depends to a large

extent on the regulations \vith regard to compulsory
retirement at the age of 55 (if below a certain grade .at

that age), so there is a distinct advantage in enteri.'g

them at the earliest possible age.

In peace and apart from climatic conditions tho
lives of officers in these three services are of a less

trying nature than those of civilian practitioners, and
iu the Koyal Array Medical Corps, and still more in tho

Indian Medical Service, the opportunities for professional

work of the highest kind are exceptionally great. In
regard to emoluments, the pay iii no rank is high, but in

all it is sufficientlj' good to make the possession of private

means not absolutely necessary. Furthermore, officers in

all three services en joj' considerable social advantages, and
are relieved to some extent from tho ordinary cares of

married existence by a system of allowances for widows
and orphans. They are also, if they live, able to retire

from work at a comparatively early ago on pensions
representing a larger capital than that which an average
general practitioner is able to accumulate as the result

of his professional labours. An officer in the Indian Medi-
cal Service, for instance, can retire after seventeen year.s'

service on i£iOO a year, and after thirty on £700 a year
with large additions should he have been employed in

certain positions. In the other two services twenty years

is the lowest pensionable length of service (the minimum
is £365 a year, the maxiamm £1,125) ; but from either of

them an officer whoso record is good can retire while still

under 30 years of age with a gratuity of £1,000. In
the Indian Medical Service, after working for three years
in a military capacity officers are allowed as a rule

to transfer, if they please, to the civil department.
Therein they do work not essentially dissimilar from
that performed by civilian practitioners in other

warm climates, but retain their militarj" titles and
are promoted from one grade to another as their

service lengthens. It should be added that during the
last few years competition for admission to the Navy
has been very slight, while that for admission to the
Indian Medical .Service has greatly fallen. The reason is

that the attractions of both services set forth above aro

to some extent counterbalanced by removable causes of

discontent among their members. The nature of these

can be learned from recent issues of the Braiisn Medical
J0URN.\L.

Candidates for all three services have to fill in printed
forms before the question of permitting them to compete
is considered, and copies of these, together with detailed

information as to what each service has to offer, can be
obtained on application to the Director-General of the
Royal Navy, the Secretary of the War Office, and the
Military Secretary of the India Office, respectively.

PRISON MEDICAL SERYICE.
C.\NDiDATES for the medical staff are approved by the
Secretary of .State for the Home Office on the recommenda-
tion of the Prison Commissioners. The Chairman of tho
Board is Sir Evelyn Ruggles-Brise, K.CB. Application
for employment maj' be made to the Board on a special

form, which can be obtained from the Secretary, Prison
Commission, Homo Office, London. .S.W.

In the smaller prisons the medical officer is usually a
local practitioner, but in the larger the members of the
medical staff' are required to give their whole time to the
service.

In the case of those required to give their whole time to

the service the appointment iu the first instance is to the
post of deputy medical officer, and from the seniors of

this rank the medical officers are selected as vacancies
occur. The deputy medical officers are paid i£225 jearly,

rising to j£400, with unfui'nished quarters. The whoie-timo
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medical officers are paid £450, rising to £550, with unfur-
nished quarters. There are twenty deputy medical officers

and ten whole-time and forty-six part-time medical officers.

Tiic number of vacancies is never large.

APPOINTMENTS UNDER THE COLONIAL
OFFICE.

Medical appointments are from time to time iilled up
by the Colonial Office in various Cro'ivn and other
Colonies, and vacancies in the West African Medical Staff

are of fairly frequent occurrence. As a rule officers are
required on appointment to undergo a three months'
course of instruction at the London or Liverpool School of

Tropical Medicine, and to obtain a certificate of proficiency

before taking up their appointment. In addition to the
ordinary medical appointments, vacancies also occa-
sionally occur for which specialists are required—for

example, to take charge of a lunatic asylum.
The nominal value of the appointments varies very

considerably ; but, as a general ride, it will be found on
close examination that the rates of pay corresijond in real

value pretty closely when questions of climate, oppor-
tunities for private practice, the cost of living, and the
actual work demanded are taken into consideration. The
posts to which the lower salaries are attached commonlj-
iuvolve work which can be regarded as merely an adjunct
to ordinary private practice, while high pay means either
few opportunities for practice, an undesirable climate, or
work of a special character demanding high administrative
ability. Taken as a whole, all these appointments may
bo put down as offering their occupant the opportunity of

gaining his livelihood, and possibly .saving a little money,
ill a fashion which will test his abilities to the full.

Pamjphlets relating to the various appointments in its gift

are published by the Colonial Office, and copies can be
obtidncd on application by letter to the Assistant Private
Secretary, the Colonial Office, Downing .Street, S.W.

It may be added that, apart from the Government
apxiointments mentioned, a large number of men imd
employment as medical officers of mining and other com-
panies carrying on their operations in various parts of the
tropics. Much caution should bo exercised in accepting
these appointments, and those to whom they are offered

would find it worth whOe to read what was said on the
subject in our issues for May 25th, 1912, and August 24th,
1912.

MEDICAL MISSIONARIES.
To medical men suitably endowed the mission field seems
to offer increasing opportunities for interesting work. Wo
find that at the beginning of this year over 450 medical
practitioners holding Bi-itish degrees or diplomas were
employed in differeut parts of the world by missionary
societies, and the latter seem to stand in constant need of

men and women to fill vacancies as they occur, and also

to enable them to take advantage of fresh openings. It

is not usually expected, or indeed considered desirable,

that a medical missionar}' should take a position such as
would otherwise be occupied by an ordained clergyman or

miaister, but it is essential that lie should be willing to

take his share of definite missionary work in any hospital
in which ho may be placed and tha-t he should be ade-
quately prepared for this purpose. As for scientific and
other qualifications for the work, a medical missionary,
apart from being physically capable of sustaining what
may prove to be a trying life, should be a thoroughly
Well trained physician and surgeon. It is very desir-

able that he should have' held a rcpidential appoint-
ment at a general liospital and have a good know-
ledge more particularly of practical surgery, tropical

medicine, and the treatment of eye diseases. Working as
many missionaries do in isolated parts of the world, they
have very largo jirofessional responsibilities thrown upon
them, and should be persons endowed with much natural
resource, capaVjle of devising occasionally their own
appliances and of being independent of other assistance
than that which they themselves can bring iuto

existence. There are, of course, many medical mission
hospitals which are excellently equipped, but the
workers even iu these have to be less dependent on

thoroughly trained assistants and on an unfailing
supply of instruments all handed to them at precisely
the right moment, than need those who do corresponding
work in the hospitals of thoroughly civilized countries!
It would seem at first sight as if professional work per-
formed in the circumstances indicated mast be full of
disappointments and entirely unattractive, but this is

much less true than might be supposed. For one thing,
the natives of most countries in which medical mission-
aries work are notably satisfactory as surgical patients.
It should be added that, apart from ordinary professional
work, it is not uncommon nowadays, at all events in
China, for medical missionaries to be called upon
to take a part in the professional training of native
practitioners. It may be noted, in conclusion, that there
exist societies whose purpose it is to assist intending
medical missionaries in professional preparation, and that
a certain number of scholarships have been established
for the benefit of the latter. Societies from whom useful
information can be obtained are the London Medical
Missionary Association, 49, Highbury Xew Park, N.W. ; the
Edinburgh Medical Missionary Association, 56, George
Square, Edinburgh ; and the Society for Promoting
Christian Ivnowledge, Northumberland Avenue, S.W.

MEDICAL PRACTICE IN BRITISH COLONIES
AND FOREIGN COUNTRIES.

3lEDiC;\i Acts have now been passed in almost all places
forming part of the British Empire beyond the seas, and
registers of duly qualified practitioners are consequently
maintained. To these registers medical men educated in
ihe United Kingdom are always admissible merely on pay-
ment of a fee, provided they produce evidence that they
are_ of good repute and eligible for registration in the
United Kingdom. The only exception to this statement
that need be made relates to the Dominion of Canada.
Until eighteen months ago each of its provinces acted iu
medical connexions as an independent State, but last year
a Medical Act which established a State examination and
a common register for the whole country came partly into
operation. It could not come into complete operation
until each province had amended its existing Medical Act
so as to come into line with the new Act. This step is

understood to have now been taken by all of them; but it

is not clear how far the reciprocity with the United King-
dom previously accorded by all but Ontario and the three
Western provinces has been affected. Consequently, any
medical man proposing to practise in Canada should first

communicate with the llegistrar of the Medical Council of
Canada, 180, Cooper Street, Ottawa, stating what degrees
or diplomas he holds and the length of the curriculum he
has undergone, and asking for information as to the precise
steps he must take iu order to obtain admission to the
Dominion Register.

Italy, Egj'pt, and the Principality of Monaco are the
only foreign States which accord a right to practise in
virtue of British degrees and diplomas, though the
authorities in Spain occasionally issue a temporary
permit iu favour of British practitioners, and those of
Holland and Greece sometimes exempt British prac-
titioners from portions of the examinations imposed on
ordinary candidates for registration. In all other Con-
tinental countries a British medical man desiring to
exercise his profession therein must pass practically the
same examinations as those imposed on natives of tha
country. The same observation applies to all foreign
States in the South American continent, while each of
the United .States of North America has its own laws and
regulations; some of them admit any holder of a degree
or diploma to their Register, but the majority require a
candidate for registration to submit to an examination.

The profe.S3iou of dentistry in this country is on the same
footing as that of medicine ; that is to say, only those who
have complied with certain stipulations laid down by the

General Medical Council have a leaal right to practise

dental surgery. This, unfortunately, by no means implies
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that the practice of dentistry is confined to legally qualified

practitionei's, for the Dental Acts offer even less protection

to dental surgeons than do the Medical Acts to doctors.

. An ordinary medical man is within his legal rights if he
{practises dental surgery, hut since owing to his lack of the
necessary technical training he could not do so with
success, dental surgery is in effect legally practised solely

by men of two classes—those who hold a qualification

both in dental surgery and in medicine and those who
hold a qualification in dental surgery alone or have other-

wise obtained admission to the Dentists Begistcr. The early
stages of the education of dental and medical students
cover the same subjects, and it is possible to combine the
two educations so as to obtain qualification both in medicine
and in dental surgery without any very great extension
of the time which would be necessary to become a
registered medical man alone.

In any case a prospective dental surgeon must obtain
registration as a dental student (see p. 422l and there-
after pursue a curriculum which lasts a minimum of

four j'ears. His education does not necessarily become
differentiated from that of an ordinary medical student
until he has passed an examination in the subjects covered
by the First Professional Examination held by the various
degree or diploma granting bodies—namely, elementary
chemistry, biology, physiology and anatomy. As a
rule, however, the student who is seeking the L.D.S. only
at once enters upon the two years' course of study of
mechanical dcntistrj',' which he can take under a regis-
tered dental practitioner, or, better still, at a recognized
dental hospital and school. During this period he should
also study chemistry and physics, and, if possible, pass the
examination in these subjects, so that when he has com-
pleted his two years' study of mechanical dentistry he can
proceed with the First Professional Examination.

During the last two years, which must be spent at a
medical school and hospital, concurrently with attendance
at the dental hospital, in addition to studying anatomy
and physiology, surgery and pathology, he will include in
his work the more specific subjects—namely : Dental
anatomy and physiology, dental histology, dental surgery
and pathology, and practical dental surgery, for all of
which he must be " signed up " by the authorities of the
dental and medical schools before entrance to the Final
Examination for the Licence.
Kccognized dental schools are numerous; in London

there arc those connected with the Royal Dental Hospital,
Leicester Square; the National Dental Hospital, Great
Portland Street; Guy's Hospital and the London Hospital.
In the provinces and Scotland and Ireland there are those
connected with the universities of Sheffield, JManchester,
Liverpool, Leeds, Bristol, Durham and Birmingham, and
the Devon and Exeter Dental Hospital; the Edinburgh
Incorporated Dental Hospital ; the Glasgow Incorporated
Dental Hospital; the Royal Infirmary, Glasgow; and the
Dental Hospital of Ireland, Dublin. As for qualifications
in dental surgery, ih?se are almost equally numerous;
licences in dental surgery being granted by the Royal
Colleges of Surgeons of England, Edinburgh and Ireland

;

the Royal Faculty of Physicians and Surgeons of Glasgow,
and all the universities that have been mentioned. A
majority of provincial universities also grant degrees in
dental surgery, and this subject is one of the branches of
surgery in which a Bachelor of Surgery of the University
of London can proceed to the Mastership (see page 425).
There are considerable variations in the order in which
diflerent licensing bodies require various subjects to be
taken up, and every prospective dental studont should
consequently study not only the regulations of the General
Medical Council, but also those of the body whose Hcence
or degree he hopes to obtain.

THE TYIXTER SESSION IN THE MEDICAL
SCHOOLS.

Information received from the deans of the various
medical schools shows that by the middle of October
the work of the winter session of the medical schools

^ A stucTent's two years' training in mechanical dentistry ntay be
r.ndergone at any time, but it does not count as part of his lour years'
curriculum unless he has previously been registered as a dental
Etudent. Some examining bodies demand three years' Iruinlnj; in
mechanical dentistry.

will be in full progress throughout the United Kingdom,
despite the difficulties created in some localities b}- the
existence of the war. The London schools as a whole are

adhering to their customary date—namely, October 1st

—

while, as a rule, in the provinces and in Scotland and in

Ireland work will begin—likewise in accordance with
established precedent—on dates varj'ing between five and
fourteen days later.

At St. Bartholomew's Hospital the eopimencemcut of

term will be marked as usual by a gathering of old

students at dinner in the Great Hall on October 1st, Dr.
W. S. A. Griffith being in the chair. At St. George's
there will be a distribution of prizes on October 1st,

followed by an address from Mr. A. E. Shipley,
F.R.S., Master of Christ's College, Cambridge, on the
subject of zoology and medicine; while on the evening
of the same day an old students' dinner will take
place at Prince's Restaurant, with the Right Hon. Sir

Gerard Lowther, G.C.M.G., C.B., in. the chair. There will

also be a distribution of prizes at St. Mary's Hospital, an
address being delivered by Sir Philip Magnus, M.P. for

the University of London ; but no dinner will be held this

year. At the London School of Medicine for Women an
inaugural address will be delivered by Dr. Frances Ivens.

At King's College Hospital work will begin on October 1st

without ceremony, but on the following day past and
present students are to meet at the Waldorf Hotel for

dinner, and it is hoped that Sir Arthur Sloggett, Director-

General of the Army Medical Department, will find time
to take the chair. At the Middlesex Hospital the opening
of terra will be marked by a distribution of prizes

by H.S.H. Prince Alexander of Teck, and an address
will be delivered by Dr. C. Hubert Bond, Emeritus
Lecturer in Psychiatry. In the evening Sir John
Bland- Sutton is to take the chair at a dinner at

the Trocadero. At the other metropolitan schools work
will likewise begin on October 1st, but without any
formal ceremony, though at the London Hospital a
dinner has been arranged for October 6th, when Dr. C. A.

Mercier will preside over a gathering of past and present
students at the Savoy Hotel.

xVt Aberdeen the commencement of term on October 15th
will be marked by the induction of two new professors

—Professor Frederick Soddy to the chair of chemistry,

and Professor Theodore Shannan to that of pathology.

At the medical school of the University of Leeds work
will commence on October 1st, an address being delivered

by Professor Arthur Keith, F.R.S., and a dinner being held

in the evening. The medical school of the University of

Durham and the School of Ph\'sic of Trinity College,

Dublin, are others which this year will follow the

metropolitan custom and commence work on October 1st.

At Manchester work will be inaugurated on October 8th

by an address from Professor E. S. Reynolds, on tho

industrial diseases of Greater Manchester, and at Liver-

pool work will begin on October 8th, and on the following

day Sir Victor Horsley is to deliver the William Mitchell

Banks lecture.

We mentioned last week that the Senate of the University

of Leeds had resolved that no member of the university

should be placed at a disadvantage in academic studies or

status ov.ing to his absence on active service or on other

approved duty in connexion with national defence, and
may now add that a corresijonding resolution is every\^ here

in view.
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EIGHTY-SECOXD ANNUAL MEETING
or THK

Held in Aberdeen on July 29th, 30th, and 31st.

PROCEEDINGS OF SECTIONS.

SECTION OF SUBC4ERY.
J. Scott Kiddell, yi.X.O., M.B., CM., President.

DISCUSSION ON
THE ETIOLOGY AND TREATMENT Or

CARCIN03IA OF THE TONGUE.

OPENI.NG PAPER.

Bj- Walter G. Spekcer, M.S.,

Sui'geou to the Westminster Hosiiital.

(S//nnps!s.)

I SHALL best respond to tlio honour conferred upon tnc in

the invitation to open this discussion by a brief statement
particularly relating to the recognition of cancer of the
tongue in its earliest stages by the aid of the microscope.

it has been the hope of those who have paid special
atSontioa to cancer, like the late Sif Henry Butlia, that
by removing the conditions which were destined to become
cancerous, or, -nliat practically comes to the same thing,
cancer in its earliest stages, a safe cure without deformity
might be ensured. This would offer an escape fiom the
vicious circle of severe and deforming operations, so often
followed by recuncnce because done too late. Owing,
however, to the introduction of fresh methods of treating
inflamnaatory conditions by salvarsan, or exposure to arrays
or radium, there are now further causu3 of delay.

It is a fact of first importance that an iufiammatory
condition exists on the tongue for a time before carcinoma,
actually commences. Such lesions are well known under
the names of chronic superficial glossitis, leucoplakia,
papilloma, wart, chronic ulcer, fissure, or irritable scai'.

As to the lesions due to syphilis, the AVassermann reaction
in an important aid to diagnosis, and the administration
of saivarsan aids in clearing oil' the earlier man-ifestations,

aud will prevent many cases from going on to cancer. But
salvarsan has no influence on old syphilitic lesions, and
certainly none when an epithelial new growth is about
to beg-in. The po.sition remains the same as before the
use of salvarsan. AVithin a fortnight after its administra-
tion there should be an absolute improvement leading to

the disappearance of the glossitis, or recourse must be had
to surgery.

Faced by a smoker's patch which does not disappear
with the cessation of smoking, the view must be adopted
that such a patch is really a cancerous lesion, however
long the development of the epithelioma may be postponed.
A dental ulcer may within a few weeks become the seat

of cancer. A section through such an ulcer five weeks
after its production showed evidences of the commouce-
nient. In two further cases in which the precise time from
the production of the ulcer to the date of the operation
could be fixed, the duration was ten weeks ; in one, after
*he removal of half the tongue, the floor of the moath,
and the lymphatic glands in the submaxillary region, the
disease reappeared in the posterior triangle of the neck of
the same side ; in the second case, after a similar operation,
tiiere occurred a de^p infiltratiou by carcinoma in the
region of the hyoid bone on both sides.

The importance of oral sepsis as an aggravation of ca 'ci-

noma is obvious; the distinct thesis that oral sepsis per sc
is a cause of cancer is another matter. The term "oral
sepsis " lacks definition. Patients complain of irritability
and pain in the tongue, of a wandering rash, or of swollen
and tender papillae, or of recurring attacks of herijes, and
excluding cases caused by syphilis, gout, or smoking, the
cause may well lie in some pyorrhoea about the lower incisor
teeth. But then the noteworthy point is the absence of
a definite and persistent lesion such as gives rise to

cancer. In the absence of such, fear of the onset of cancer
is baseless.

The earlier stages of cancer as seen under the micro-
scope present a proliferation and keratinization of tlio
active cells of the epidermis within the limits of the
epithelium, even the formation of cell nests, before there is
any extension into the underlying subepithelial connective
tissue. At first in this latter tissue there is no chancre at
all ; later an infiltration by small round cells takes place.
The specimens exhibited may be distinguished itta

tho.se

—

(1) In which the change is wholly in the epidermis.
(2) With the foregoing there is "an infiltration of

small romid cells in the subepithelial connective tissue.

(3) Further, a commencing downgrowth of the
epithelial columns, but not so far as to invade the
muscular substance of the tongue.

(4) Simuliaueousl}- with the last there is seen in
the lymphatic sinuses of the lymph glands which
correspond to the particular area afi'ected a collection
of small round cells in the lymphatic sinuses of these
glands.

Of .these small round cells the great majority are of
inflammatory origin, but it is necessary to assume that
among them are some cells derived from the epithelium,
which can develop epithelioma, although at the moment
none can be recognized as actually epitheliomatous. This
statement applies both to the small round cells in the sub-
epithelial tissue and in the sinuses of the lymphatic glands.
The term " precancerous" is too indefinite; it is necessary
to include the zone of small cell infiltration as part of the
c.ncer. I am allowed to quote the authority of Dr. E.
Bushford and Dr. James A. Murray, from their exuori-
ments on the transmission of squamous celled carcinoma
in the mouse, that the small cell zone should be included
a^s part of the cancer. By contrast, lesions were exhibited
with no tendency to cancer, such as lingua plicata, hyper-
tioiihied papillae, and melanoglossia or black tongue.
Sections show no subepithelial small cell infiltration.
The author has followed Butlin in removing all persistent

lesions, a procedure free from risk ; no deformity results if
the patch is small and single.

The best way of recognizing that an epithelioma has
begun, and its extent, is to have a microscopic •section made
immediately whilst the surgeon waits. This avoids the
very real objection that the patient may refuse to undergo
a second operation until too late. Guided by such an
immediate section, the surgeon must then remove sufficient
to include all the small cell infiltration, and if an epithe-
liomatous downgrowth into a subepithelial tissue is found,
he must then proceed to remove the contents of the corre-
sponding anterior triangle. In doing this, if the mylohyoid
muscle and hypoglossal nerve are not injured, the" patient
will recover good articulation, and, as the wound does not
communicate with the mouth, it may be expected to heal
by the first intention.
The histories of cases quoted prove that this is a reliable

procedure so long as the epithelioma has not extended
beyond the subepithelial connective tissue, because tlie

epitheliomatous infection has as yet passed through the
lymphatics to the corresponding glands without being
arrested in the course of the lymphatics. If it fails, the
reason is that there has been such a widespread invasion
from the first that even the most extensive operation
would be useless, as instanced by cases which were
quoted. When epithelioma has invaded the muscular
substance of the tongue and also the lymphatic glands, it

is then that an excision eit masse or cji bloc becomes
necessary. There is then a risk of death after the opera-
tion, and deformity follows, varying with the extent of the
operation. In the less malignant cases there is a pro-
longation of life, but, the three years" limit passed, there is

still no certainty that late recurrence may not sujierveue.
In the more viruleut cases life is prolonged for a year or
so ; the most painful feature in this class of case is tho
suffering endured after recurrence has set in. A few
cases of limited recurrence are benefited by secondary
operations, as in the cases quoted.
As for palliative treatment, the greatest amount of reliel

is obtaiued by reducing the septic decomposition of the

ulcerating surface by painting on several times a day
some efficient non-irritating antiseptic, such as mercury
bicyanide, 1 in 1,000. Other proposed methods of palliative

[2803]
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treatmeut seem contraindicated—the division of the lingual

nerve, because it is useless; the application of x rays,

because the glands develop the more rapidly ; the inser-

tion of radium, because of the greatly increased pain;

diathermy, because, whilst effectually disinfecting the

surface for the time, a general anaesthetic is required, and
so it can be used only exceptionally as compared with the

continuous use of an antiseptic ; the injection of adrenalin,

because it causes sloughing.

rin illustration of this paper the author exhibited a
series of microscopic sections and photographs to which
were attached histories from some typical cases. After

tlie discussion these were placed on view in the Patho-

logical Museum.]

DISCUSSION.

Before the formal discussion was begun, Professor

J. Kay Jamieson (Leeds) and Mr. J. F. Dobsox (Leeds)

gave, an elaborate demonstration relating to the distribu-

tion of the lymphatic vessels and glands of the tongue,

and based thereon certain conclusions. Among these

were : that Crile's block dissection was the .only

adeixuate operation for removal of glands; that the
bilateral gland operation was indicated in growths of

the tip and fraenum, of the dorsal surface, of the lateral

loi'der, if at all advanced towards the mid-line, and of the

ba,ck of the tongue ; and that unilateral gland operation

was permissible only in early growths of the lateral

border. The glands w^ere invaded as a result of per-

meation of the smaller lymphatic vessels in the substance
of the tongue followed by passage of emboli along the
larger vessels to the glands. The large vessels them-
selves were not permeated. It was not, therefore, neces-

sary to remove the large lymphatic trunks, and also not
X^racticable, seeing the course that these vessels ran.

Lcnthal Cheatle's work had shown that a much more
radical removal of the primary growth was advisable than
had previously been generally believed. It did not prove
that the larger trunks were permeated or need be removed.
Therefore, though in early cases, particularly of growth
in the lateral border, an iutrabuccal operation would
suffice, if care were taken to cut the tongue off close to the
hyoid bone, it was clear that in the later cases only an
cxtrabuccal operation would do. As for dividing the entire

procedure into stages, a unilateral C'rile and intrabuccal
excision of half the tongue might be performed at one sitting

in early lateral border growths; but, if the patient were in

poor condition, the Crile should be performed ten days after

the iutrabuccal excision. In more advanced growths and
in all growths of tip, fraenum, or back of tongue, a
Syme, or modified Syme (to): tip), should first be per-

formed, both submaxillary sets of glands and the
submental glands being removed at the same time,
and a double Crile should be performed ten to sixteen

days later, the jugular vein being left on one side,

-ilternatively the procedure might spread over three
sittings, the tongue being first removed by Syme's
method, and a Crile operation performed on either sido
at two subscfiueut sittings.

Mr. Charles P. Childe (Portsmouth) pointed out that
inasmuch as cancer was frequently grafted on old
syphilitic tongues, apparent improvement under iodides
was only too likely to occur and to lead to a disastrous
waste of time. In a doubtful case the time required to
obtain a competent microscopic report was the only
legitimate delay. His invariable practice was to ligature
the lingual arterj' previous to excision of the tongae, as
this greatly facilitated the intrabuccal procedure, and also,

by obviating complication of obstruction of breathiug from
blood, rendered preliminary laryngotomy or tracheotomy,
with all their disadvantages, unnecessary. Before tying
the lingual he alwaj s performed a Crile gland dissection
if the disease w^ere unilateral, and removal of only half the
tongue and the glands on one side alone seemed necessary.
He tied the facial artery when he had turned the
submaxillary gland oitt of its bed, cut through the
liyoglos-sus close to the hyoid bone, and then, exposing
the lingual artery, cut it between two ligatures. For-
merly he used to do less than this, and found the
disease almost invariably recurred. Consequently, com-
plete dissectioa should be the rule. It was not difficult, and

could usually be completed in three-quarters of an horn-.

The tongue part of the operation should be done if pos-
sible immediately after the gland dissection, becau.se
if postponed for a fortnight it was possible that in the
interval cancer cells might bo carried to the neck and
there form the stariing-point of a recurrence. If in the
first place it was decided—owing to fear that the patient
would not stand the whole operation—to divide it into two
sittings, there v/as an additional reason for beginning
with the gland dissection; if the tongue were removed fir.st

the i^atient might refuse the subsequent dissection in tha
neck, not recognizing an}' inconvenience or danger at that
spot, w'hereas if the gland dissection were completed he
would not afterwards refuse removal of the disease* in the
mouth. This had actually occurred to the speaker some
years ago. After removal of the tongue the patient
refused the neck dissection and got a recurrence there
within a few months. When it was considered necessary
to remove the whole tongae and perform a neck dissection
on both sides, the operation must be divided into two stages,

as it was too severe an operation for one sitting, and the pro-

cedure otherwise modified. The speaker never removed both
internal jugular veins ; he commenced by the usup.l block
dissection on the worse side and ligatured the lingual on
that side. He also endeavoured at this sitting to remove
the tongue, and if he thought this possible ligatured the
lingiml on the other side, this occupying about ten minutes.
At the end of a fortnight or three weeks he dissected the
anterior and submaxillary triangles of the remaining sido

of the neck, but did not iucUide in it removal of the
internal jugular vein. In cases involving the fraenum and
the floor of the mouth, necessitating division of the lower
jaw to remove the disease effectually, the operation had
frequently to bo performed in three stages —dissection of

the neck on one side with ligature of the lingual, followed .

a fortnight later by dissection of the other side of the nock,

and when this later wound was healed, division of the lower
jaw in the midline and excision of the primary disease.

It was too dangerous to have the mouth communicating
with an extensive fresh wound in the neck, such as the
gland dissection involved. Men suffering from intra-

oral carcinoma were generally advanced in years and
frequently broken in health, and it was often a nice point to

decide how much they would stand. The speaker always
went for a very thorough removal, if possible, as it was
really better, not for statistics, but for the patient to die

after the operation than to have an early recurrence and
endure the miseries of his disease all over again within a
few mouths.

Mr. McAdam Eccles (London) said that it was an
interesting fact that only one patch on a tongue
might become carcinomatous, the rest remaining free

from malignancy. There were two places widely
distant from the tongue where similar conditions
seemed to exist—namely, the mucous membrane of the
bladder and the skin of the digits in array damage.
It was not uncommon to find attached to the bladder
mucous membraue more than one patch of papilloma.
One of these patches might show infiltration of the mucous
membrane with epithelial cells, and that it had become
malignant. Why of numerous patches did one become
malignant? Again, the patches of thickened epithelium—
" warty excrescences"—all too frequently seen on the
digits of the early workers with x rays, might be quito

numerous and j'et only one patch become epithelio-

matous. L'util the cause of carcinoma was discovered,
operation in early oases offered by far the best prospect of

cure. In early cases of carcinoma of the tongue tho
speaker believed the free removal of glands was perhaps
the most important part of the whole operative measures.
He was accustomed to deal with the glands first, as in

this way the removal of these structures was assured, the
patient not objecting to the intrabuccal operation later,

usually within a fortnight. In dealing with the tongue
itself the extent of the operation must go beyond the
small round-celled infiltration upon wliich Mr. Spencer had
laid so much stress.

Mr. Hey Gkcves (Bristol) referred to the very great

advantages of division of the lower jaw as the preliminary

of all extensive operations for the removal of the tongue.
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The point wliich prevented many from doing tliis was the

fact that non-union or necrosis of the jaw often resulted

from it when done in the ordinarj' way by a Hnear division

of tlic symphysis. If, instead of this, the jaw were divided

by a > shaped saw-cnt. with the two portions of tlie

> bcveHcd in opposite directions, tlien the union of the

bono after wire suture invariably took place simply and
certainly. After division of the jaw there was a freedom
of access to the intrinsic muscles of the tongue right down
to the hyoid bone, with complete vascular control, which
was attained by no other means. In the matter of

anaesthesia, the intratracheal method presented over-

whelming advantages. Not onlj' did it prevent blood and
sei^tic material from entering the air passages, but it gave
a quiet anaesthesia which was almost free from post-

operative shock. But in order to introduce an intra-

tracheal catheter in bad cases, where the tongue was
much fixed, it was necessarj' to use indirect laryngo-

scop}-, as the rigidity of the floor of the mouth would
often prevent the larynx being pulled forward into line

with the mouth in the way demanded by the direct

iar3'ngoscopj%

Dr. T. K. D.iLziEL (Glasgow) called attention to the
presence of a Ij-mphatic gland lying close to the mastoid
process often adherent to the base of the skull. He had
frequently observed that even after most thorough
operations for malignant disease in the mouth and pharynx
recurrence took place in that gland, aud his practice now
was to ensure its removal with the others more obviously
involved. He dissented from the view that there was
.special danger in doing the double-sided operation. He
saw no particular benefit in intratracheal anaesthesia

;

he performed tracheotomy so that he was able to deal
with the floor of the mouth thoroughly in the after-

treatment bj- packing the operation area with gauze.

Professor C.\ied (Edinburgh) believed that the diagnosis
of lingual carcinoma was easy, and that, moreover, no
morbid tissue was more readily recognized under the
microscope. All the so-called " precancerous conditions "

he hp,d encountered had either already become malignant
or remained simple, and yielded to simple treatment under
observation. He had not found that syphilis played the
role so frequently attributed to it as a factor. He now
generally employed novocain as a local anaesthetic, and
with it it was possible to carry out most complete intra-

buccal operations without pain or dilSculty. In every case
he I'emoved the entire half, or both halves, of the tongue
at the first sitting, as by so doing the septic original focus
was got rid of, and there could bo no further propagation
by the lymphatic channels from that source. No gag was
required, aud Whitehead's or Syme's method was selected
according to the requirements of the case. After ten days,
under general or with local anaesthesia, all the lymphatic
structures, along, with the submaxillary and a portion of

the parotid glands, and suchveius as were in too suspicious
proximity, were removed in one sheet from the sub-
maxillary region to the stcrno-clavicular articulation. The
identification of the lymphatic structures was easier at the
second sitting, from the inflammatory reaction which
followed on the primary removal of the tongue. At the
second sitting it was well to open into the mouth, thus
dealing with any remains of the hyoglossus and
lymphatic elements about the mylohyoid muscle. The
mortality of such operations was renjarkably low, but
nnfortunately the ultimate iirognosis was very uncertain,
tlie most promising cases turning out badly, and vice versa.
Recurrence was frequent, but rarely took place in the mouth
or vicinity of the hyoid bono ; it rather favoured the lower
post-auricular area. He only removed the lymphatics on
both sides of the neck when very definite indications for
this course were present.

Mr. LncAS (Birmingham) found that in about one-half
of his cases of tongue cancer syphilis had pre-existed.
Most of the patients had been smokers, and nearly all

Buffered from arterio-sclcrosis. In regard to operative
technique, he favoured splitting tho jaw. He employed
Crile's method of anaesthesia by a double nasal tube, and
placed a plug of gauze in tho back of the mouth.

Mr. Spekcer, in reply, pointed out that Sampson
Handley's permeation theory did not hold good in the

early stages of cancer of the tongue, but only in the later
stages. In his experience, cancer of the tongue did follow
syphilis. General statistics were against tho operation of
dividing the lower jaw, on account of sinus formation and
recurrence in the jaw.

A METHOD OF OPENING THE ABD03IEN
FOR APFENDICECTOMY.

By George H. Edixoton, M.D., D.Sc, F.R.F.P.S.,
Kuvgeon. Western luflrmary ; aod Lecturer in Clinical Surgery,

Uuiversitj' of Glasgo\^,

In the performance of laparotomy the surgeon aims .at an
incision giving good access to "the viscus on which he
wishes to operate, and leaving a scar so situated and
supported as to reduce to a minimum the probability of
post-operative hernia. The method which I shall now
briefly describe, and which I have employed for appen-
dicectomy many times during the past year, seems to me
satisfactorily to realize both these aims.
The principles underlying the method are : (1) Division

of the posterior sheath of the rectus transverselj-, in the
direction of the aponeurotic fibres, and (2i ijreservation of
the muscle itself to form a support to the scar. And,
while I claim no originality for tlio principles, the details
of the technique which I follow have been elaborated
by myself, and I make no apologj' for communicating
them.

It was while perusing Mr. Maylard's interesting work oa
Practice and Froblcm in Ahdominal Surgery'^ that my

I

attention first was directed to the importance of dividing
transversely the posterior sheath of the rectus. The idea
of preserving the rectus muscle to act subsequently as a
support to the scar in the posterior sheath was derived
from Messrs. Battle and Corner's description of their
operation; ^ and more recently from Dr. Gwilym Davies'.s
paper in the Annals of Surgery.'-'

The method of operation consists in exposing the rectus
muscle, loosening it in its sheath, retracting towards the
middle line, and transverse division of the posterior
sheath and peritoneum. After the appendix has been
removed, and the posterior sheath and peritoneum sutured,
the rectus is allow-ed to fall back into its normal position,
and the anterior sheath and superficial v/ound closed.

Incision.—An incision through the skin and sui^erficial

fascia, and exposing the aponeurosis, is made transversely
from the middle line outwards to a fingerbreadth insido
the iliac crest, and at the level of one fingerbreadth above
the anterior superior spine. This level is chosen because,
while it gives good access to the base of the appendix, it

avoids in the majority of individuals the subumbilical
tendinous intersection in the rectus, and lies below the
nerve (eleventh or twelfth dorsal),' which pierces the
outer edge of the sheath in this-^ neighbourhood to supply
the muscle. It is desirable to avoid the intersection
because the intimate connexion between that structure
and the anterior sheath would require extensive division
before the muscle could be mobilized. The desirability of
avoiding the nerve is obvious,

02>ening the Sheath.—A transverse incision, about half
an inch in length, is then made in the aponeurosis over
the rectu',. This incision is made about one inch outside
the lino alba, and is then prolonged by blunt-pointed
scissors outwards to the linea semilunaris. Frequently a
small arterial twig on tho anterior surface of the muscle is

divided at the inner end of the incision, and requires
ligation.

As the outer half of tho rectus is exposed, the aponeurotic
sheath is seen to separate into two layers. The superficial
layer is the aponeurosis of the external oblique muscle,
aud as it is divided obliquely to the direction of its fibres

it gapes somewhat and usually gives a clear view o£ the
deeper layer.

Separation of the Mitscle.—The rectus is separated from
the edges of the opening in the anterior sheath and also

from the linea semilunaris by the closed scissors; the
index finger is introduced under the edge of the muscle
and separates it from the posterior shcatii until the deep
epigastric vessels oomo into view. The muscle thus

loosened is retracted by hooks towards the middle line,

the lower hp of the anterior sheath incision is Looked
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downwards, and the transversely conrsiug fibres of the

posterior sheath are thus exposed.

Oiiening the Posterior Shcalh.—The posterior sheath

and along with it tlie peritoneum is opened in the direction

of the fibres transversely or slightly upwards and inwards.

Should, as occasionally happens, an intercostal nerve enter

the sheath at the level of the field of operation, it is easily

separated from the posterior sheath and held clear while

the latter is being incised. The upper and lower lips of the

opening arc caught in toothed forceps and retracted, and
the caecum immediately comes into view, is brought out of

the wound, and the appendix removed.
Closure of Wound.—Peritoneum and posterior sheath

are closed by a continuous catgut suture, beginning at the

inner end of the opening. The muscle is then let go and
the anterior sheath similarly closed. To obliterate the

subcutaneous space three or four silkworm-gut sutures are

passed through skiu and subcutaneous tissue and anterior

sheath. They are not tied till the sldn edges have been
approximated by a continuous suture of silkworm-gut. By
this means drainage of the subcutaneous space by a

drainage tube is rendered unnecessary.

Enlarging Opening (if necessary).—It may be found
necessary during the operation to enlarge the opening in

the peritoneum—for example, if the appeudi.K be retro-

colic, in retro-caecal abscess, etc. If so, the enlargement
is made outivards_ into the internal oblique and trans-

versalis muscles and in the direction of their fibres,

enlarging at the same time the opening in the external

oblique aponeurosis. In such an event, when sowing the

wound the suture of the posterior sheath is continued

outwards to close the aperture in the muscles.

Drainage.—Should drainage of peritoneum be considered

uecessary—and I may here say that I am employing
drainage less and less—the drainage tube or gauze is

brought out through the aperture in the internal oblique

and transversalis muscles.
After-treatment.—The patient is kept in bed for a

fortnight, sitting up in bed aVjout the eleventh or twelfth

day. It drainage has been necessary, he is not allowed up
till the drainage track has closed.

liesulls.—I have employed the method in close on
100 cases, and where there has been primary closure of

the incision the results, as regards absence of hernial

protrusion, have been absolutely satisfactory.

Rr.FEREXCER.
' Mo.ylara. London, 1913. vide d. 34. '^ Surgery of the Viseaaes of the

Amiendix Vermiforinis. Loudon, 190*. p. 76. ^'Davics, Annats of
Suraenj, 1906, vol. xliii, n. 105. -"PRnuett. Proc. Ilnu. Soc. Med..
Surgical Section. October 14tli, 1913, figures the nerves entering the
rectus sheath.

POTT'S DISEASE IX CERVICAL REGIOX, WITH
METHODS OF BONY SPLINTING.

By Alex.andee Don, M.A., M.B.Aberd., F.R.C.S.Edin.,

E.^aniiner in Surgery, University of Aberdeen.

ExPEElENCE of the older methods of treating caries of the
cervical sijine by splints, rest in bed, etc., has been so

unsatisfactory and so prolonged that one feels justified in

bringing forward any method which will help to shorten
the period of recovery from such a trying disease. Bony
splinting in other regions of the spine is fairly well known.
Hibb's method, by fracturing the base of the spine above
and turning it down to unite with the body of the vertebra
below, is useful and satisfactory mainly in the dorsal
region. Albee's method of splitting the spinous processes
and grafting a piece of bone from the tibia into the V thus
formed is equally satisfactory in both the dorsal and
lumbar regions. But if one looks at the spines of the
vertebrae in the cervical region it is seen that one is

limited to the very stumpy spine of the second, shaped
like a house-roof, and to the rather prominent seventh
spine. Between these the spines could neither be split nor
turned down, and even the second and seventh could with
difficulty be made use of for either of the two methods
mentioned. The anatomy of the spinal axis requires only
passing notice. The muscles and fascia are so interlaced
and so firndy fixed between the transverse and the spinous
processes that it is impossible for any abscess arising from
disease of the bodies to get round into the region of the
spines, so that you have a clear area for operative work
behind the lateral processes. Of course, these lateral and
spinous processes themselves do sometimes get affected

by tubercle, as do all joints and cancellous bony tissue, but
in the cervical region the disease is nearly always in the

bodies of the vei-tebrae below the second.

The spine is normally fixed at tv.-o points—the bodies in

front and the articulations laterally, and if either of these

becomes diseased, the muscles and ligaments behind and
around the spinal axis have to eu,r ve ••igidity to prevent

pain. But the muscles soon get tirt^ ,.', during rest, get

relaxed, and further damage and pain is the result of

movement. Another point oi tixa,tiou must be sought for

when either the bodies or joints are affected, and in

disease of the bodies below the second, the seventh and
second spines are available. The method I employ is to

expose the spines from below the seventh, to above the

.second spine by an ordinary central incision, clear well of

periosteum the seventh and under-side of second spines,

and then to pack the space with gauze to arrest haemor-

rhage. A piece of rib long enough to stretch from
the tip of the seventh spine to well over the

second is quickly excised subperiosteally from a most
convenient part of the chest wall next the operator.

A hole is drilled in the wider {generally anterior) end

of this piece, big enough to fit easily over the

seventh spine, which has been cleared of periosteum to

receive it. When the piece is adjusted over the seventh

spine, with the convexity forwards, it is then easy to mark
and cut across at the point which will just tit into the

groove below the

second spine. A
small hole for a
suture is drilled

in the upper end
of the piece of rib,

and throutjh this

a stitch of silver

wire or catgut is

put and a curved
round needle
threaded to one
end of it. AVith

the needle it is

quite easy to get

a good grip of

the iuterspinous

ligaments and
tendons between
the second and
first vertebrae or
base of skull and
thus to fix the
upper end of the
splint. 3Iuchdoes
not depend on
this suture, for

the muscles and fascia when sutured together over the

splint in closing the wound are sufficient to hold it in good
position till healing takes place. This bony cervical spine

(see figure) shows the splint in position better than any
explanation that I eau give. Should the second spine not

be available owing to the disease being in the firstor second
vertebrae, a length of rib is taken sntficient to be jammed
against the base of the skull and fixed there as before.

I shall give brief notes of a ca.se so treated.

The patient, a boy of 14, a mill worker, was under my care
in tlie Royal Inflrinary, Dundee, in March, 1912, and at that
time h.-id some tuberculous glands removed from liis r.eck. A
year later lie came under the care of one of my colleagues with
a retropharyngeal absce.5s which was opened lhrou;,'h the
mouth. The note on admission to ray colleague's ward says:
"The patient sits up in bed evidently distressed. Salivation
profuse. Breathing laboured—a long inspiration and a short
ex|iiration. There is no swelling in the neck, but a soft

swelling, visible anil palpable, projects into the pharynx from
tb.e posterior jiharyngeal wall.''
His condition after the operation was critical for some time,

but the abscess cavity .soon closed, though he complained
of great pain in the neck. Three months later be was trans-

ferred to my ward with the following complaint: " I'ain in

occipital region, increased when head is moved. \Vlien asked
-to sit up in bed, does so very slowly, supporting he.ad at the

back with both bands. If asked to turn his head to the side,

right or left, he turns his whole body with it. Nothing visible

on posterior wall of iiliarynx."
A radiogram revealed, rather indistinctly, some tliinning

and erosion by disease or the third and fourth vertebral bodies,

and I decided'to fix the spine by the method I have describeiT-

This was done on Mav 17th, 1913, and he was pat to bed with
his head and neck "between sandbags. The wound healed
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per primam, but later some redness from pressure showed over

the seventh spine. A pad of wool soon corrected this. On
Tune 7th, after sitting up for a short time, he complained of a
lUle pain in the neck, and a jurymast splint was adjusted, but

J e could only wear it for an hour, when it had to be removed,
p-iid he was" again placed on his back with sandbags. Ey
June 24th he was able to sit up with no complaint of pain, and
ou .Julv 3rd he was out walking in the hospital grounds. Since

then he has kept well, and though I think it would be advan-
tageous to keep a patient after such an operation continually

0:1 his back for at least two months, we v.-ere forced to allow
this bov up or to strap him down in bed, as after he had no pain
lie would persist in sitting up whenever the nurses' backs were
turned.

COMBINED SECTIONS OF MEDICINE,
DISEASES OF CHILDEEN, AND

ELECTEO-THERAPEUTICS
AND RADIOLOGY.

DISCUSSION ON
THE DIAGNOSIS OF CHRONIC PULMONARY

TUBERCULOSIS IN INFANCY AND
CHILDHOOD.

OPENING PAPERS.

I.—D. B. Lees, M.D.Cantab., F.R,C,P.Lond.,
Consulting Pbj'sician to St. Mary's Hospital and to the Hospital

for Sick Children, Great Oimond Street.

After pointing; out that children exhibit the same
suscei^tibility towards tuberculosis as they do towards
rheumatism and zjmotic disorders, and that the clinical

picture o£ pulmonary tuberculosis in children differs from
that in adults just as is the case in rheumatism, Dr. Lees
indicated that it was his intention to endeavour to show
that, quite independently of any assistance from bacterio-
logy or radiology, it was not only possible, but even easy,
to establish a diagnosis of chronic pulmonary tuberculosis
in children by inspection, palpation, percussion and auscul-
tation, provided these were carefully and methodically
used.

Continuing, he said : I lay stress on the words " care-
fully and methodically used," because I am convinced that
failure in diagnosis by means of percussion and ausculta-
tion is due to a defective method and to insufficient care
in conducting the examination. It is essential to successful
percussion of the chest that all the patient's muscles shall

be relaxed, and also that an adequate counter-resistance
shall be provided for even the gentlest percussion-stroke.
BotLi are impossible for the front of the chest while the
patient is standing or setting erect ; it is essential that he
shall be lying on a comfortable couch with his muscles
relaxed. Little or no progress will be made in this

matter until this fact is generallj" recognized, and the
recumbent position adopted for everj- case. For the
examination of the back of the chest, the sitting (slightly

stooping) posture, with the hands on the anterior aspect
of the opposite shoulders, the elbows near to each other,

and the muscles voluntarily relaxed, allows sufficient

relaxation of the dorsal muscles and sufficient counter-
resistance to the percussion-stroke.

The regular employment of this method will soon
convince any physician that very definite dull areas
in certain characteristic I'egions of the chest wall can
frequently be detected in cases of suspected tuber-
culosis in which auscultation reveals hardl}- any crepi-
tant or catarrhal sounds, anj- prolongation of expira-
tion, or anj' wavy inspiration. In fact, there may be an
entire absence of morbid sounds, and the only ausculta-
tory evidence may be a defect of air entry over the dull

areas, in cases where the percussion evidence is undoubted
and even marked. If in such cases there is no cough, no
sputum, and no obvious pyrexia, it is no wonder that the
physician who relies almost wholly on auscultation reports
iliat he "can detect no evidence of pulmonary tuber-

culosis." And yet the percussion evidence may be abso-
lutely decisive, and the local defect of air entry quite
characteristic.

The annexed diagrams show the distribution of the dall

percussion areas in incipient and early pulmonary tuber-

culosis in adults and adolescents. This distribution is

invariable, occurring regularly in case after case, whether
baciUi are lircsent in the sputum or absent, and whether or
not there is aay sputum at all. The distribution is nearly
sj'mmetrical in the two luugs, but jiresents certain invari-

able differences, evidently due to the fact that the right

lung has threa lobes, while the left has only two. The
largest of these dull areas are always in the upper parts of

the lungs, in positions corresponding to those iudicatecl

twenty years ago by Sir James Kingston Fowler, from
pathological observation, as the earliest sites of origin of

pulmonary tuberculosis.

This distribution of dull areas is quite different from
the irregttlarly distributed are.as of pulmonary collapse or
atelectasis, and also from the usual localization of a
pneumococcal or influenzal bronchopneumonia, and also

from the usual position of pulraonarj- infarcts. It has
been present in every case of early pulmonary tuberculosis

which I have examined during the last few j'ears. Almost
invariably the whole series of tyiiical spots can bs detected
in both lungs, though they are usually larger on one side

than on the other. Only ver5' I'arely, and in the very
earliest stage of an infection, they may be present in the
apex or apices of one lung only.

All the dull areas shown in this diagram are pulmonary
areas. Occasionally, even in adults, and especially in

those who have suffered from spasmodic dyspnoea
described as " asthma," it is possible to detect on the
posterior aspect of the chest an area of ditllness, which is

caused by enlargement of the bronchial glands, especially
of those situated at the root of the right lung. This area
is found close to the spine at the third dorsal level—

a

position which is definitely below the dull areas- of the
upper apices and internal to the dull areas of the
lower apices. If this glandular area is small it may exist
on the right side only ; if larger, it may usually be detected
(Ijut much smaller) on the lei;t side also.

The real existence of these dull pulmonary and glandular
areas is readily confirmed b}' an .r-ray examination. In
every one of six cases of incipient intlmonary tuberculosis
in which I had detected their presence, my colleague. Dr.
Harrison Orton, without knowing my results beforehand,
confirmed them by examination by screen and photograph.
The last of the six was speciallj' interesting, because Dr.
Orton's verdict, based on the screen examination, appeared
to contradict my previous result by percussion, but when he
took the photograph he found that it confirmed the facts
revealed by percussion.

The precise investigation of these typical dull areas of
pulmonarj' tuberculosis is important for prognosis as well
as for diagnosis. The exact size of the si.x large apical
areas—two in the upper part of the upper lobe in each
lung and one in the upper part of each lower lobe—ought
to be carefull5' measured and recorded once a month iu
every case of pulmonary tuberculosis. The measure may
easily be made with sutlicient clinical accuracy, in fiuger-

breadths and fractions of a fiugerbreadth, during the
routine examination of the patient and without his kuow-
lodge. The fiugerbreadth is a standard invariable for the

same observer, and it is always available. The com-
parison of such monthly records, taken in conjimctiou

with a monthly record of gain or loss of weight and a
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sousicleration of the improvement or deterioration of

symptoms aucl of auscultatory evidence, gives unerring

information as to tlie progress of tlie case, and a decided

diminution in the size of the dull areas affords good

grounds for a hopeful prognosis, even when the other

conditions show little improvement.
The records of size of the dull areas may conveniently

be preserved in the form of a simple diagram, in which
the upper part shows the front view of the chest and

indicates the size of these areas in the inner and outer

parts of the first and second intercostal spaces, while the

lower part shows the back view of the chest and

indicates the size of the areas in the inner and outer parts

of the suprascapular fossa on each side, and also that of

the lower lobe dull area on each side at the extremity of

the scapular spine.

Brief notes of the auscultatory signs should be added on

the right of the diagram, and on the left the date of the

record and the patient's weight. Examples of the useful-

ness of these diagrams are given in my published Bradshaw
Lecture.

All that I have said thus far about the typical dull areas

of pulmonary tuberculosis has related to adults and
adolescents. But our debate to-day is concerned only

with infancy and childhood. In this early period of life

the clinical" picture produced by a tuberculous infection

bas special features which diSerentiato it from the clinical

jiicture produced by a similar infection in adults. Probably

in consequence of the more active lymphatic circulation in

young children, it is certainly true that in them a tuber-

culous infection of the finest bronchial tubes and alveoli is

less likely than in adults to develop into a disease limited

to these localities, and is much more likely than in adults

to spread along the poiibronchial lymphatics to the pul-

monary, bronchial, and tracheal lymphatic glands. This

is much more prone to happen on the right side than on

the left.

The reason for this remarkable predominance of the

right side is not clear. It is true that a more marked
infection of the right lung than of the left by incipient

Ijulmonary tuberculosis is about twice as frequent as a

more marked infection of the left lung than of the right.

But this does not seem wholly to explain the very special

proclivity to implication of the bronchial glands on the

right side. Possibly the explanation may be found in the

anatomical relations of the pulmonary lymphatics. When
the tuberculous infection is specially virulent or the child's

power of resistance is unusually feeble, the affected

glands become much swollen and press upon the adjoining

structures, especially upon the root of the lung and
upon the right pneumogastric nerve and posterior

))ulmouary plexus. The compression and irritation of

the vagus may bring about a spasmodic dyspnoea
which is fairly described as "a.sthma," or a spasmodic
contraction of the adductors of the vocal cords causing
symptoms described as " croup." The effects of pressure

on the root of the limg are even more serious, especially

when a gland softens and ruptures into a bronchial tube,

causing a rapid tuberculization of the middle or lower
lobe of the lung with brouchopneumonic consolidation and
frequently an outbreak of acute miliary tuberculosis of

the limgs. Or a localized empyema may Ijo produced,
which may cause the greatest difficulty in diagnosis. In
one such case, in a girl of about 11 years old, under my
care at the Hospital for Sick Children, my colleague,

Mr. Stansfield Collier, succeeded in opening a small
empj-ema situated in the interlobar fissure of the right

side, and evacuated a small amount of caseous pus, with
the result that the child recovered her health.

The peribronchial tuberculous fibroses and the swollen
bronchial glands which are almost invariably present to

a greater or less extent in children affected by chronic
pulmonary tuberculosis form a very striking picture on
;c-ray examination. But in order to secure a correct
interpretation of what is thus revealed to us, it is neces-
sary in the first place to remember that no sound con-
clusions can be based on a screen examination without
the aid of a photograph. I have already mentioned
a case in which a screen examination by so highly
skilled an expert as Dr. Harrison Orton led to a con-
clusion which was reversed by a photograph taken on
the same day. Even with regard to a photogi-aph the
highest technical skill is required if mistaken conclusions

are to be avoided. All the apparatus must be of the best,
and the exposure must be extremely short, for a longer
exposure makes the finest details obscure. And when
a first-rate negative has been obtained the greatest care
is needed for its correct interpretation. For in such
a photograph the effects of morbid changes in different

transverse vertical planes are all thrown on one plane
a-nd almost inextricably mixed. Xot only so, but tlie

mixed result will vary according to the angle which the
sensitive plate makes with the chest wall at the time
the photograijli is taken—an angle which will be
different in well developed and in ill developed chests.

Thus, the tine "mottling" caused by incipient pulmonary
tuberculosis at one of the areas already described may
be projected on an entirely dift'erent ai-ea, and it may
require the greatest care to disentangle them. Yet it

is the fine " mottling " which should be searched for it

we are to draw right conclusions as to the origin and
progress of the morbid process. The thickenings around the

bronchi which cause radiating lines and the gross changes
at the roots of the lungs are far less important for a true

understanding of the real course of the morbid process.

In a large number of cases in which these root areas and
radiating lines are the most prominent objects in a photo-

graph, and the only definite results (except for defective

lighting up of the apical regions and lessened movement
of the diaphragm) that can be seen by the fluorestrent

screen, they may be really of very little present impor-

tance. We may compare them to the extinct volcanoes

which arc so conspicuous, and so inactive, on the surface

of the moon. For fibroid and calcareous changes may be
quite quiescent, as Dr. Jordan has shown by taking .v-ray

photographs of the roots of lungs passed as " healthy " in

ihe 2}ost-inorfcm room.
It is the fine ' mottling" which is all-important in the

diagnosis of early pulmonary tuberculosis, and this is lost

on the fluorescent screen and obtained with difficulty in a

photograph, and even when obtained liable to be misi)laccd

and therefore misintei-preted.

A careful percussion, however, will detect these small

areas of an incipient pulmonary tuberculosis when even
the best .r-ray photograph shows little or nothing definite,

and it will give their true localization with complete
accui'acy. A careful percussion will also easily demon-
strate the existence of large (sometimes very large) typical

areas in cases where there are few or no morbid sounds
audible, and in which the ,rray findings are so obvious

that the radiologist is led to the belief that the disease is

spreading backwards from the glands along the bronchi to

the lung tissue. The large tj^pioal areas seem to disprove

this theorj'.

A second cause of the distortion of the clinical picture

of chronic pulmonary tuberculosis in infants and young
children is their special susceptibility to mixed infections.

Children are much more liable than adults to broncho-

pneumonia—pneumococcal, streptococcal, diphtherial, or

due to the microbes of measles or of whooping-cough.

It is a commonplace of experience that what appeared at

first to be a simple bronchitis or bronchopneumonia has

often been followed by manifest tuberculosis, and that

measles and whooping-cough owe a great part of their

fatality to a tuberculous infection which is cither intro-

duced along with the microbes of these diseases, or aroused

from i latency in a child already tuberculous. Fortu-

natelj- for diagnosis, the dull areas so freely scattered over

the lungs in the various infections above mentioned afi'ect

chiefly the lower halves of the lungs. A predominant
localization at the six typical areas at the four apices is

probably proof of the tuberculous nature of a supposed

simple bronchopneumonia.
A careful clinical examination of the thorax in children,

and even in infants, who are suffering from what is

thought to be merely a cataiTh or an ordinary bronchitis

very frequently reveals the typical distribution of small

dull areas at the apices and other parts of the lungs,

exactly as found in tuberculous adults and as shown in

the diagram. It is a clinical confirmation of the results

obtained by the cutaneous reaction to tuberculin, which

demonstrates the existence of a tuberculous infection in

many cases in which the fact is not obvious without

careful percussion. It explains the greater fi-equency of

infection of the thoracic glands as compared with the

mesenteric, and confirms the fact, clearly proved by 2>ost-
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mortem examination, tbafc fatal tuberculosis in children

originates far more frequently in the lungs than in the

intestines.

The existence of mixed infections makes the diagnosis

bj' percussion more difficult, especially as rega,rds the
lower half of the lung, but I believe that the discovery of

the six typical dull ai'cas at the four apices is sufficient

ground for asserting either that the fresh infection by
pneumococci, streptococci, or the microbes of diphtheria,

of measles, or of (vhooping-cougli, is accompanied by a
tuberculous infection, or that the fresh infection has attacked
a child who is already tuberculous.

In each of three a:-ray negatives taken by Dr. Ironside

Bruce from children in whom I had detected what
appeared to me to be characteristic percussion evidence of

past or present pulmonary tuberculosis, additional dull

areas close to the spine at the third dorsal level seemed to

indicate enlarged bronchial glands. The .r-i-ay report in

each case stated that there was increased opacitj' in both
lungs, often most marked towards the root, and iu each
case " small rounded opacities arranged iu groups " were
present, which are, at all events, verj- suggestive of tuber-

culosis. In one of these three cases the cutaneous reaction
to tuberculin gave a positive result; the child died in hos-

pital, but no autopsy was obtained. The other two cases
recovered sufficiently to leave the hospital ; iu one of these
the cutaneous reaction to tuberculin gave a negative result;

in the other it was not tested.

It appears to me, therefore, that careful and accurate
percussion is of primary importance in the diagnosis of

early pulmonary tuberculosis, both in the child and iu the
adult, and that it is capable of detectiug the disease at a
much earlier period than is possible bj- any other method
of investigation. It is a method wliich does not require
any expensive or complicated apparatus, which is indepeu-
dcut of the laboratory and its products, and wliich calls

only for care and accuracy ou the part of the doctor.
AVhen the general practitioner of medicine realizes what is

possible for him in diagnosis by careful percussion and
auscultation, and determines iiis treatment in accordance
with the knowledge which he may thus easilj- acquire, the
i5ual extinction of the disease known as pulmonar}' phthisis
will have become a possibility.

[•Dr. Lees then concluded by relating four recent cases.

The first demonstrated the importance of percussion
evidence, and of deficient entry of air, in a case in which
absolutely no morbid sounds could bo heard on ausculta-
tion. The second illustrated the production of asthma in

a young child by enlarged tuberculous bronchial glands.
The third was complicated by spinal caries. The fourth
demonstrated the jjossibilit}' and tlie importance of detect-
ing the very earliest indications of tuberculosis of lung and
bronchial gland, when one lung onlj* might be implicated.
All four cases were treated hy the method of continuous
antiseptic inhalation described by the autlior in his
Bradshaw Lecture, and all had made a good recovery.]

IL—Clr'E Riviere, M.D.Lond., F.R.C.P.Lond.,
Physician. East London Hospilal for Cliildren, Shad^ell ; Physician

for Out-patients, City of Liondon Hospital for Diseases of
the Chest.

Chronic pulmonai-y tuberculosis is nothing more than
a "curiosity" in infancy. The susceptibility of the
young tubercle-free human is so great that tuberculosis
nearly always runs an acute or subacute coui'se during
the first three or four years of life. After this period
chronic forms of tuberculosis begin to appear, and become
more and more frequent as age advances.

It is a peculiarity of " primary " as opposed to " super"
infection with the tubercle bacillus that the lymphatic
glands draining the point of entry bear tlie brunt of the
first onset. Iu consequence of this, and partly also on
account of the activity of lymphatic structures in early
life, tuberculosis in childhood is essentially a tuberculosis
of glands in the first instance. The point of entrj' is little

in evidence, or in some cases disappears, and the diseased
glands form, from the clinical standpoint, a primary focus
from which tuberculosis may spread elsewhere.
Thus in the pulmonary area, in the chUd, the first stage

clinically is disease of the tracheo-bronchial glands, and
this is nearly always associated with more or less

secondary spread into the lung itself, forming what is

termed "hilus tuberculosis." Such secondary lung
infiltration is not necessarily accompanied by any sym-
ptoms or signs indicative of its presence ; it is only when
it reaches a notable extent that it claims separate recogni-
tion. In most cases the terms '• tuberculosis of tracheo-
bronchial glands " and "hilus tuberculosis" may be used
synonymous!}'.
This tuberculosi.s of tracheobronchial gla.nds, giving

rise to symptoms and to characteristic iihj-sical signs,

is so much commoner in children than is apical
phthisis that we cannot afford to omit it from our dis-

cussion to-day. It is ver\' apt to be confused with
phthisis, but must be clearly separated from it on account
of its different course, different prognosis, and the different

treatment it requires. It represents, iu all probability, the
material out of which adult phthisis is manufactured, but
it generally runs a very chronic and uneventful course
during childhood, often with but little or even no effect on
the general health. Indeed, it is in the school rather than
iu the hospital that these eases are common, and it is,

perhaps, for this reason that the earliest signs of thoracic
gland disease have been hitherto but little souglit for or

recognized. Its treatment is that of a localized tuber-
culosis, and thus difl'ers widely from that required in aa
autotoxic disease, such as phthisis.

Axiical phthisis is but rarel}' seen below the age of

7 j'ears, and does not become at all common till near the
time of puberty. Its course is familiar to all, and I need
only here I'emark that, certain broncho-pneumonic cases
ppart, phthisis is of far more favourable j)rognosis in

children than in adults.

We have, then, two separate conditions before us for

diagnosis, and I hope that subsequent speakers will malve
it quite clear to \vhich of these conditions their remarks
are directed.

Tahcrcidosis of Tracheo-Bronchial Glands.
I propose to ask members under tliis heading to tell us

those signs they have found most useful in its diagnosis,

my own contribution being confined to a certain sign

which, I think, merits the attention of this meeting.
There is nothing new or startling in the mention of

dullness in the interscapular ref;ion as a sign of enlarged
chest glands. Ever since Leblond described this sign in

1824—that is, two years before the introduction by Piorry
of mediate percussion—the textbooks have nearly all

mentioned interscapular dullness as a sign of tuberculosis

of chest glands. But the era-lier observations, including

those of Leblond, were made on cases of advanced disease

confirmed by post-iiiortem examination, and there is little

doubt that the impairment they recorded was generally

tliat of lung infiltration secondary to the glandular disease.

Since then interscapular impairment has been accepted
without much comment as a sign of enlarged chest -glands,

and is invariably described as occurring on either side of

the spine, or in some cases on both. Oul}' a few German
authorities—Henoch. Biedert and Lifting. Heubuer. and
some others—denied ou theoretical grounds that inter-

scapular impairment could arise from enlargement o£

these gland groups.

So much for the earlier observations, restricted, for the
most part, to demonstration of the physical signs of

advanced disease. Two notable additions to cur clinical

ariuameutarium now enable us to discover disease at a far

earlier stage. Of these the first is the widespread recog-

nition of gentle percussion, and the second is the introduc-

tion of the Roentgen rays into medicine. For it was not
till the final appeal to the skiagram could be made that the
significance of the physical signs in really early cases
could receive confirmation.

The ijoint I claim to put before you today as something
new is tho fact, hitherto unrecorded, that interscapular
impairment as an early sign of tuberculosis of tracheo-

bronchial glands occurs on the right side onh'.

For a long time, though impressed with the fact that I

failed to meet with left-sided impairment iu these cases, I

w-as content to attribute the fact to the well-recoguized

tendency of the glands round the right root to suffer

earlier and mora extensively than tliosc of the loft. This,

however, soon seemed insufficient explanation of a sign

invariably right sided in the large number of cases I had

examined. Moreover, the anomaly arose that with

strictly right-sided signs x rays usually discovered diseased
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glauds on both sides of the chest. It seemed clear that

some striking anatomical difference between the two sidas

was involved, and, without going into further detail here,

I may say that evidence is collecting to point to pressure

on the right pulmonary artery where it passes in front of

the bifurcationglauds as the causation of these right-

sided signs. The bifurcation-glands are those most
commonly tuberculous of all the thoracic group; they

show the most extreme changes, and hence ai-e probably

the iirst to suffer. Batten found them affected in 67 of

83 cases, the root glands on the right side coming next

in frequency, and being affected among 59 of these cases.

Hence a sign which depends on enlargement of the bifurca-

tion-glands, if subsequent research coulirmsthis, must be of

considerable value in the diagnosis of tuberculous disease

in the chest. As a matter of fact, the sign to be here

described is quite commonly elicited, though it is not

invariably present, v.-here enlarged glauds have been

discovered by other methods. Among a batch of seven

school children in whom Dr. C. G. L. Iteade had found

a--ray shadows indicative of root disease, four showed this

area of right interscapular impairment, and there was
jH-esent in these no other sign on which a diagnosis of

enlarged thoracic glands could have been made. One of

the remaining three appeai-ed to be a case of bronchi-

ectasis, so that this sign was present in two-thirds of this

small group detected by .r-ray examination.

I will now proceed to describe this sign so as to elicit

the experience of others on this point, and to bring it to

the attention of those who have not yet found it.

The Xormal.—Normally iliere exists an area of slight

imoairment to gentle percussion on each side of the spine

between the tirst and fifth dorsal vertebrae, extending out

about one inch from the middle line. This area is not

difficult to map out in tbin children, but becomes more
difficult in adults, especially in those Vvith thick dorsal

musculatui'e.

The Bight-sided Dullness of Gland DiF.case.—It is an
increase in size and in dullness of this area on the right side

which constitutes the sign I desire to bring to your notice.

The normal impairment becomes more marked, being

ofteu sufficient to be termed '• dullness," and extends out two
or three inches from the middle line. The area extends
downwards to the sixth, seventh, or even the eighth
vertebral spine, while its outer limit, mapped by per-

cussion from without inwards, forms a well-delined curved
line, though the note outside it is sometimes not so good
as that over corresponding parts of the opposite lung. It

is interesting and important that this clear outer

limit can be shown to undergo a distinct resi)iratory

fluctuation during deep breathing. There is also present

in nearly all cases slight impairment at the apex of the

lung, both front and back, with some diminution of the

area of apical resonance as described by Kroenig. It is

Fig. 1.- -Arcas oi ii.uuirmcut in tuberculosis of
tracheo-broncbial t'la-uda.

this apical impairment that leads most of these cases,

when found, to receive the diagnosis of phthisis in

children. I have had many .such sent to mo at my chest
liospital from surrounding schools with this diagnosis,

proving that the signs are sufficiently coarse to be dis-

coverable in a noisy school clinic, and that a need has
thus arisen for empha.siziug their true significance.

The distinction is, indeed, of the highest importance ; a
lung infiltration on the one liaud, a condition of serious

imijort ; on the other hand, a mere change of au- content,
in all probability due to interference with certain " lines
of communication."

It may, perhaps, be as well at this place to emphasize
the points in which the signs differ from those of apical
phthisis in children. It seems very natural, at tirst sight,

that tbe clinician, especially if he places what I should
like to call a proper reliance on percussion, should regard

Fig. 2.—Areas of iuapairment in phthisis.

the apical and interscapular impairment in these cases ag
evidence of lung involvement at the top of the upper and
lower lobes respectively on the right side. There are,

however, on further examination, certain well-marked
differences between these signs and those of true phthisis.

Tulierculosis of Trnclico-
Bronchial Glands.

In gland disease the apical
impairment is less marked
than that in the interscapular
region ; it may be apiireciable
beliind only, and tends to vary
in its amount at different ex-
aminations.

The interscapular dullness
in gland disease spreads out
from the middle line, and has
a well-deliued outer border if

percussion is made from with-
out inwards.

Phthisis.

In phthisis, on the other
hand, it is the apical impair-
ment which is the most marked
and fixed, the lower lobe being
secondarily involved, and tlierc

may be, as coufirmatory evi-

dence, some slight impairment
or contraction of Kroeuig's
area of resonance at the left

apex also.

In cases of phthisis, however,
an area of the shape and si ze
referred to is never present
apart from glandular disease.
Instead there is found an area
of imijairment no less charac-
teristic in position and outline,
but with no resemblance lo
that produced by glandular
enlargement. (See diagram.)

In glandular enlargement On auscultation, moreover, in

rales practically never appear phthisis sooner or later niles

over the area of apical impair- appear at the apex, and at a
meut, and are even uncom- later stage they may be found
mon over tb.e interscapular also over the apex of the lower
area. It is only where cases lobe,
progress to considerable lung
disease—and this is uncommon
—that rales appear over tlie

back at all. iVIore often if

rales are lieard anywhere in
these cases, it is in "the region
of the nipple and below this iu
front. Indeed, the striking
point about these cases of
glandular enlargement is how
slight altogether are the aus-
cultatory findings—either no
change in the breath sounds,
or, not uncommonly, an ac-
centuated conduction from the
larger tabes about the apex.

Phthisis.

The diagnosis of phthisis in children is but little re-

moved from its diagnosis in adults. It is not, in my ex-

perience, any more difficult, ttnless perhaps iu the smaller
chance of a confirmatory sputum examination. Tbe
different physical conditions of the child's chest do, how-
ever, make some difference iu the reliability to be placed
on various signs. Thus, conduction of sounds is more
.striking, both of tubular breath sounds from the bronchi
to the surface, and also of abnormal sounds, such as rales,

from one part of the chest to another. For this reason

blowing breath sounds, especially on the right side, arc to
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be interpreted with caution. It is a striking comment
that where the diagnosis of phtliisis is wrongly made, it is

nearly always at the right apex. I would warn, also,

agaiuat any bot the very lightest percussion audible over

tiie lungs of a child ; anything more than this will elicit

a higher note at the right apex, and if allowance has to be
made for this, comparison of the two sides becomes a
farce. To really gentle percussion the lung apices are

strictly equal, and the slightest shade of difference, if in

the same respiratory phase, may be interpreted as an
undoubted abnormality.

I have no doubt myself that the most valuable of all the

physical signs of phthisis are those obtainable by gentle

percussion. They are, particularly in the chijd, the
earliest, and they are the least open to fallacj'. Impair-
ment at an apex means, pleurisy apart, nothing more than
a diminution in the air content of the lung tissue at this

point, and maj', consequently, be as likely due to collapse

of some causation as to the deposition of tubercle. But
the appearance of a second area of impairment of charac-
teristic outline over tlie lower lobe behind makes tubercle

extremely probable, and a third area at the opposite apex
is practically pathognomonic. (Sec diagram.) These con-

tirmatory areas are present at a quite early stage, nearly
always by the time suspicious symptoms have brought the
patient to the ph3'siciau. I am far from denying the value
of auscultation—all signs should be taken together in the
diagnosis of phthisis—but gentle percussion patiently prac-

tised will give, in my opinion, an assurance which can bo
derived from no other source. The man who relies too

greatlj" on auscultation will be repeatedly scored off by the
skiagrajiher, and, in my opinion, he will deserve it. Oases
of phthisis are to bo found where considerable areas of

impairment correspond with advanced deep-seated disease

revealed by x rays, but where no rules or other added
sounds arc present, and where the stethoscope alone could
hardly have achieved more than a doubtful diagnosis.

The pi-ofession in this country is, in my opinion, greatly

indebted to Dr. Lees for his insistence on the value

of percussion and of topographical percussion in the
diagnosis of ishthisis. I have myself become fully con-

vinced of the reality of the areas he has described ; he
has himself pointed out elsewhere that the mere presence
of these areas is no evidence of active disease, and that, once
present, they may persist for the remainder of the indi-

vidual's life. It is, perhaps, only to be expected, therefore,

in view of the ubiquity of tubercle infection, that the areas

described by Dr. Lees should be discoverable in a very
large number of healthy people. In my own experience
they have been present in every chest examined with
this point in view, and I should not, therefore, myself
regard their mere presence as any evidence of clinical

disease. Whether they are absent in the strictly tubercle-

free is a point of very great interest, but one which I have
myself had no opportunity yet of deciding. I think there

is no doubt, however, that these areas enlarge in cases of

active disease, and it would seem, therefore, possible that

a diagnosis of phthisis could be made by their carefLd

measurement, though I should myself consider it a difficult

and laborious means of arriving at this result. Practical

experience has taught me to place reliance on the larger

areas of impairment, two on each side, already brought
to your notice in my diagram, and I would recommend
these to your consideration as a sheet-anchor in the

diagnosis of pulmonary tubercle.

III.—W. Ironside Brdce, M.D.Aberd.,

Physician, X-ray anil Electrical Departments. Charing Cross
Hospital ; Honorary Radiographer. Hospital lor Sick

Children. Great Orniond Street.

Those familiar with .T-ray examination of the thorax
cannot fail to recognize that this method of investigating

the lung in pulmonary tuberculosis of childhood is of the

utmost value. Fortunately, the lung is very easily

penetrated by the radiation from the .r-ray tube on account
of the large amount of air such tissues contain, and in

consequence the slightest infiltration of the bronchi or

substance of this organ by some opaque material, fluid or

fibrotic in nature, produces alterations in the normal
appearance of these structures which are easily recogniz-

able. Tuberculous infiltration of the lung is associated
with blocking up of the alveoli by catarrhal products and
the formation o£ fibrous tissue, and since fluid and fibrous

tissue are much less permeable to the a;-ray ra,diation than
normal lung, shadows must result when a photographic
exposure is made, the distribution and shape of such
shadows, as might be expected, being characteristic.

Diversity of opinion as to the exact appearance of
tuberculous lung may be explained by variation in the
technique employed. The chest may he examined first by
the fluorescent screen, and secondly, by using the photo-
graphic plate, that is by skiagram. The screen is useful
in viewing the movement of the diaphragms and heart,
but the amount of detail available is very small.

Fine detail is absolutely necessary for the recognition of
tuberculous infiltration of lung, and this can only be
obtained by employing the photographic method. In
order tliat efficient skiagrams maj* be secured, it is

essential that the exposure he made without movement
of the lung. When dealing with an adult all that is

necessary is to instruct the patient to expand the chest
fully and hold the breath, but with children it is a difficult

matter to ensure the absence of movement of the
diaphragm during the exjjosure, despite the fact that
very short exposures are now possible. Improved
instrumentation will, no doubt, abolish this difficulty,

but in the meantime useful results may be obtained by
getting the child to practise holding the breath before
the examination. In this connexion it is well to remember
that instantaneous exposure, as now made, ia only possible
with the use of an intensifying screen or screens—a pro-
cedure which is followed by considerable .graining of the
plate and loss of detail sufficient to make such skiagrams
of little use for the purpose under consideration.

Should it be found that the diaphragm has moved
duriug the exposure, the result cannot be relied upon, for
detail is lost in the most surprising manner, and a well-
marked infiltration may be unrecognizable. In very
young children occasionally the involvement of one lung
results in inhibition of the movements of the diaphra"m,
and thus good detail is available.

With regard to the appearance of tuberculous lung in

a;-ray examination : The screen shows that there is some
limitation of the movement of the diaphragm on the
affected side ; increased opacity, most noticeable on com-
paring the lungs in this respect on inspiration, and
general elongation of the cardiac opacity. The skiagram
shows increased opacity of the affected lung, which is

to some extent striated in arrangement, but is also

made up of small rounded opacities arranged in groups.
There appears to be considerable difference of opinion

as to the value of these signs individual!}'. Thus, limita-

tion of movement of the diaphragm may result from any
inflammatory lesion of the lung or any such condition ia

the immediate vicinity of the diaphragm, either in

the thorax or abdomen. The increased opacity of the
lung on inspiration may be caused bj' the limitation of the
movement of the diaphragm alone, or may be due to in-

flammatory lesions other than tuberculous. The elonga-
tion of the cardiac opacity, though indicating a tuberculous
type of thorax, docs not prove tubercle to be present.

The striated opacity noticeable in skiagrams may result

from old inflammatory lesions, and may therefore be seen,

i
and is certainly seen, in healthy subjects. The rounded
opacities arranged in groups constitute an appearance
which may be relied upon, except that it is difficult to
distinguish active from inactive, simple catarrhal from
tubei'culous infiltration. For the recognition of tuber-
culosis of tlie lung all these signs should therefore be
employed, and no single one of them be placed in the
position of first importance.
In chronic tuberculous diseases of the lungs the typical

appearances just described may undergo alterations, for

when infiltration is dense the smaller rounded opacities
may overlap and lai-ger patches result, or it is possible that
an area of the lung affected m.iy become more or less

uniformly opaque, though there alwaj's remains some
degree of irregularity. When lung tissue has been
destroyed and cavity formation has occurred, this jn-occss

produces areas of great translucency, usually rounded iu

shape, and not unusually surrounded bj' more densely

infiltrated lung tissue, which results in prominence of the

translucent areas and sharpness of their margins.

Fibrosis of the lung, when extensive, results iu displace-

ment of the viscera towards the affected side, so that the

contracted lung becomes uniformly opaque, recogniUou ot
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tlio coudition underlying the fibrosis being then dependent

on typical appearances observed in part of the affected lung,

or on the opposite side.

Pleural effusion, when present in quantity, produces

total obUteration of all detail, and obsi;ures the outline of

the diaphragm and heart, the opacity thus produced being

evenly distributed. The amount of fluid present may ba

cstiuiated by examination in the erect posture, -when its

upper limit can be made out, or by noting the amount
of displacement of viscera when the cavity is completely

filled.

When pneumothorax occurs, the diaphragm on the

affected side is immobile, and remains in the position of

full inspiration, the collapsed lung being usually visible as

a dense mass lying in the region of the root. Should a

fluid effusion be associated with air in the pleural cavity,

the condition of affairs is most beautifully demonstrated,

for in the erect posture the upper limit of the opaque fluid

is represented by a sharp horizontal line, the direction of

this line being maintained notwithstanding alterations in

the position of the subject. On shaking the patient the

splashing movements of the fluid can be plainly seen with

the screen. From an a-ray point of view chrouic tuber-

culous disease may be confused with certain
_
other

diseases of the lung. Lobar pneumonia results in in-

creased opacity of the afl'ected lung, but this increase in

opacity is uniform, lobar distribution often being indi-

cated. When a small fluid effusion is present, in tuber-

culous disease of the Inng, the evenly distributed opacity

caused by the fluid may be confusing, but examination in

the erect posture and lyiug down will demonstrate move-

ments of the fluid, and so servo to indicate the correct

diagnosis. Should the fluid he localized, movement will

not take place on change of posture, but fortunately under

these circumstances the imprisoned fluid presents a sharp

outline which is unmistakable.
Catarrhal pneumonia presents an appearance on a;-ray

examination which ma,y bo very difficult to distinguish

from that of tuberculous disease. Eonnded opacities some-

what similar to those of a dense tuberculous infiltration

are to be seen, hut they are larger and usually more
widely distributed. Pleural efl'usion is usually distin-

guishable, as already mentioned, by its movement on

alteration of the position of the patient, but when
occurring in conjunction with tuberculous disease all

detail may be obliterated, a diagnosis being impossible

unless the fluid is removed, or a typical lesion is present

in the opposite lung.

Tlie demonstration of bronchiectasis by x rays is most
disappointing, for all that may be observed is a small

amount of fibrous tissue formation represented by opacity

Btriated in arrangement ; should fluid remain in the

cavities, large irregularly shaped opaque patches result.

The appearance of an abscess of the lung is quite

unlike that of tuberculous disease, for the former pre-

sents a localized area of opacitj', which is not uniform
and is most irregular in outline.

Hydatid cyst occurring in the lung produces a sharply-

outlined shadow, roughly spherical in shape and of uniform
oxiacity, its appearance being quite immistakable.

DISCUSSION.
Dr. Fraxk Eve (Hull) thought that the only

fruitful way to study pulmonary tuberculosis in children

was to begin by sepai-ating cases into groups. The
cases in one of these, which was very small, closely

resembled pulmonary tuberculosis of the adult, the

physical signs being easily recognizable by the
time the cases came to the hospital. The other, a

much larger group, was formed of cases of glandular

tuberculosis of thehilus; the cases generally occurred in

children who were much less ill, and in whom the physical

sigus were very variable, transitory, and uucouviuciug.

These children did very well on the hospital balcony, and
seldom seemed to die of the disease. When they did so

(as in a recent case ho had had of suffocation following

ulceration into the trachea) the lung might not be obviously

tuberculous. Hence in many cases, if not in all, tt was
bewildering and incorrect to think or speak of these cases

as pulmonary tuberculosis at all ; they should be considered

as tuberculosis of glands which hapijened to be near the

lung. In those glandular cases the prognosis was quite

good, and the treatment that of tuberculous glands.

Dr. Charles McNeil (Edinburgh) suggested that the
statement made by Di'. lliviere, to the effect that nearly

every child showed on light percussion areas of dullness at

one or both apices, and that these areas were significant of

apical tuberculosis, active or latent, involved the con-

clusion that tuberculous infection was practically universal.

That might be true in some European localities, hut
neither from ^jos<-»;io;-/e»i statistics nor from tuberculin

tests was there forthcoming the evidence of such wide-

spread tuberculous infection in Great Britain. The
presence of numerous small enlarged glands above both
clavicles had been adopted in some places as a clinical

stigma of apical tuberculosis in children. But an investi-

gation for the presence of these glands in some 300

children showed them to be present in over 90 per cent.

Dr. D. Lawson (Banchory, N.B.) welcomed the state-

ment that X rays in themselves should not be relied upon
for diagnosis, for he had long held the view that x rays

and physical diagnosis were not competitive, but that the

one method was the complement of the other. Evidence
of the presence of enlarged hilus glands did not necessarily

indicate tuberculosis. lie recalled one case which he
followed to the post-mortem room, and which turned out

to be one of endothelioma starting in the pleura.

Dr. Fp.ederick Laxgmead (London) confessed to being

much impressed by the difficulty of diagnosing tuberculosis

in small children, and thought that others experienced it

likewise, for there was great discrepancy between the

results of the bacteriological tests and the findings by
the ordinary methods of physical examination. Positive

tuberculin tests had been obtained in a very large propor-

tion of school children of all ages, and even as great a per-

centage as 80 or more of childreu over 10 years of age had
reacted ])Ositively in Vienna and other Continental centres.

Now, if one accepted a positive reaction as evidence of

past or present tuberculosis, it was clear that the great

majority of cases were uuuiagnosable by ordinary physical

methods, for in the routine examination of school children

only a few per thousand were detected. AVith a few
exceptions, all medical inspectors of school children were
agreed as to the small percentage of clinically diagnosablo

cases. If the tuberculin tests were considered fallacious

this argument fell to the ground, but post-mortem evi-

dence was iu their favour, anil bore out the contention

that a very large proportion of children either had or had
had tuberculosis. In many of these cases the thoracic

glands and roots of the lung were the parts affected, and
presumably areas of dullness and opacity to x rays

would be present, according to the views of the

openers of the discussion, but it was scarcely possible

to treat the majority of school children as though
active tuberculosis were present until it bad been proved

to be latent. He did not wish to minimize the value of

X rays as a means of diagnosis, for he had often obtained

great help from their use. In certain cases in which his

colleagues and himself had been unable to come to a

definite conclusion, a skiagram had proved that tuber-

culosis was present without a shadow of doubt. The
most serious limitation to the value of percussion, audin
most instances to skiagraphy also, was the impossibility

of deciding by such means whether the tuberculous focus

was active or not. That was the all-important question,

on tlie answer to which hung the need for treatment or

notification. It was the practical problem which had to

be faced more often than any other in connexion with

this disease in children. To come to a decision, repeated

examination was necessary iu the earliest cases, and

observation of the patient's symptoms, such as w^eight,

temperature, cough, etc., was essential. By percussion or

by skiagraijhy, alone or combined, no decisiou could be

reached as to whether a child needed treatment.

Dr. E. E. Prest (New Cumnock) agreed with Dr.

Langmead that the point of importance was the activity

or otherwise of the disease. They had hoard from Dr. Evo

that the proportion of children suffering from pulmonary

tuberculosis was not large, but that such cases, in distinc-

tion from those of glandular tuberculosis of the hilus, wero

immediately recognizable. There luust, however, be cer-

tain intermediate stages between a case which was at onco

recognizable and a case which was doubtful. In Ayrshire
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Le got a considerable number of children •with definite

physical signs iu the lungs, and was accustomed to
inquire very careful) j" into their history in order to discover
whether there were night sweating, inability to eat food,

constant tiredness, and lessened weight, because, if these
existed, the caise mnst be treated. It was safer, for some
of them at least, to rely far more on symptoms—although
this might be heterodox^than on phj-sical signs, the
full meauiug of which mauy of them were unable to

appreciate.

Dr. D. Baktv King (I.ondon) said that some years ago,
while examining a number of London school children, he
tl-.orouglily tested for true phthisis, with the result that
out of 1,500 examinations only about 4 per 1,000 children
revealed this couditiou on ordinary clinical examiuaticu.
The presence of glands in the neck ^vas sometimes put dov.n
as a sign of pulmonary tuberculosis, but was quite fallacious.

It was quite a frequent occurrence to have, as he had had
the previous week, a case which had been treated for six

mouths as one of pulmonary tuberculosis, with marked
dullness at both apices, and to find, on taking the case into

the observation wards, that nothing of this nature was
discoverable iu the lung at all, and that the a-ray i-eport

and the cutaneous tuberculin test were negative. In one
case recently brought to his notice the a:-ray report stated
that there was peribronchial mottling, and inferred
definite pulmonary tuberculosis of the left lower lobe of

the lung. Clinioallv, from the posterior aspect, there
woi-e a few crepitp^tions. The patient died of another
a,!fection, and at the necropsy he took care to section
the lung from tlie roots towards the periphery, finding
thickened bronchi, but no trace whatever of tuberculosis.
On staining for tubercle there was no trace. He would
suggest that skiagraphers should report, in the first

l)lace, exactly what they saw, and on the other side, quite
separately, what interpretation they placed on it.

Dr. F. J. SjuTH (President of the Section of Medicine),
after summing up the discussion, said he preferred to
trust more to a patient's feelings than to any physical
signs for his view as to taking thei-apeutic measures.
Bronchopneumonia slew as many children as tubercle,
though in a different manner.

Dr. D. B. Lees, in reply, desired to say (I'l that the
dull areas, though found very frequently, were not uni-

versal, even in children. In manj- cases, both in adults
and in children, none of the dull areas characteristic of

juilmonary tuberculosis could be detected ; (2i the fre-

quencj' with which these dull areas were found in children
was roughly approximate to the results obtained by the
tuberculin test. If percussion were perfectly carried out,

the parallelism between clinical, experimental, and patho-
logical results would become very much closer than it had
been in the past; (3) as had been brought to their notice
alreadj-, and as he himself had emphasized elsewhere,
the discovery of these dull areas did not prove an active
condition. One judged partly by auscultatory signs and
partly by sj'mptoras, but in all doubtful cases it was best
to advise a short course of treatment by rest and
antiseptic inhalation for two or three weeks. If at
t)ie end of that course the dull areas had distinctly
diminished iu size, there was good reason for believing
that there v.'as a certain amount of activity about them.
The younger the patient in whom such dull areas were
detected, the greater was the probability that they
indicated active disease. An incipient pulmonary tuber-
culosis was often insidious in onset, and might slowly
extend, with very little auscultatory evidence, and with
few or no general symptoms. (4) Several speakers had
expressed very definitely a belief that the two conditions
of "apical phthisis" and what had been called "hilus
tuberculosis " were different in nature. One saw a similar
difference in cases of tuberculosis in adults. In children
the difference was more marked ; there was greater
tendency to spread, and less tendency to break down.
They were different types of the same disease, pulmonary
tuberculosis. (5) Until physicians would undertake to

improve their percussion they would not make progress in

this matter, and this failure in accurate diagnosis might
easily cause disaster in the practice of those who were
treating cases by means of tuberculin.

Dr. Olh-e EmERE, in his reply, pointed out that what
he and his colleagues in oiiening the discussion had en-
deavoured to do was to draw attention to points iu
diagnosis which they considered the most helpful : they
were quite alive to othjr points. The speaker, for instance,
fully recognized the distinction between tuberculous in-
fection and tuberculous disease, and they agi'eed with Dr.
F. J. Smith and Dr. Prest on the importance of consider-
ing symptoms, and disagreed with Dr. BicXeil as to the
value of cutaneous tuberculin tests, since these could oulv
discover tuberculous infection. Tlie fact that th.ey wore
discussing chronic disease practically excluded infants,
and the cutaneous tuberculin tests were not of much valus
after infancy was past. H'9 agreed with Dr. Eve that
cases of tuberculous chest glands hardly merited the titla
of '-pulmonary tuberculosis," although the lung was often
slightly involved. The speaker had introduced them into
the discussion because they gave definite lung signs, and
because these signs were commonly mistaken for those of
true lung infiltration. Both 2'ost-mortem experience and
skiagrams upheld the view of a spread of tuberculosi.s
outwards from the glands against the lymph stream ; the
work of Ghon, quoted by Dr. Barty King, dealt only with
primary lung infection iu infants, and not with the later
stage in older children.

Dr. Ironside BRrcE, in reply to a question, said that
as to the diaphragmatic excursion in children, the dis-
tinction between the right and left diaphragm was less
considerable thau in adults. The right was a little higher
in children, but not in such a marked degi-ee as iu cases
occurring later in life. In children it was not possible to
distinguish between a serous and a purulent fluid. Dr.
Langmead had stated that by s-ray examinations active
and inactive conditions could not "be distinguished, but
this was not invariably true. Of some cases it was
possible to say that they were active, and of others that
they were inactive, although, of course, many cases were
indistinguishable. He had purposely omitted any men-
tion of striations extending from the root, as they were
seen in perfecth' healthy children, so he did not rely
upon them ; but he did rely upon opacities which were
arranged in groups, for they seemed to represent catarrhal
infiltration of the lung.

OX SOME COXDITIONS SIMULATING CHRONIC
APPENDICITIS.-

By JOHN MORLEY, M.B., Ch.M., F.E.C.S.,
SDBGEOX TO AXCOATS HOSPITAL, MANCHESTEH; LECTURER IN CLIMCAIj

AXAXOny, uNivEBsirr of manchesteb, etc.

The undoubted fact that iu past years many unnecessary
operations for appendicitis have been performed where
the appendix was not the cause of the symptoms should
challenge us to a far more critical attitude of mind. It is

particularly in that variety of chronic appendicitis charac-
terized by chronic pain and tenderness in the right iliac

fossa, without anj- history of acut« attacks, that mistakes
occur, and only those other causes of similar sj mptoms
that lie iu the immediate neighbourhood of the appendix
are here considered. Lane and his followers hold that svm-
ptoms simulating chronic appendicitis may be caused by a
kink of the lower ileum produced by a peritoneal baud
occasionally present on the left or inferior aspect of the
ileum some three inches from the caecum, which tethers
down the gut near the pelvic brim. Lane's view of the
origin of this band—that it was acquhed as the result of a
tendency to enteroptosis—has been quite disproved, as has
the l^eritonitic theory, though inflammatory bands may
occur in the same situation. The band is congenital iu
origin and a relic of the descent of the t-estis or ovary.
There is no evidence that the band had caused any
intestinal stasis in my own cases, either from radiographic
findings, clinical histories, or appearances at operation,

and it is argued that, apart from the very rare accident of

inflammatoi-y contraction of the baud, it probably never

gives rise to trouble, so that the mauy ingenious opera-

tions devised for dealing with it are the outcome of

misdirected enthusiasm.

* Abstract of a naper read before the annual meetins of tho tanca-
Bhire aad Cheshire Branch of the British Medical Associtttioa.
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Jaolison's pericolic membrane, on tlio other hand, may
give rise to symptoms simulating chronic appendicitis.

This occasional" membrane is a congenital abnormality, and
takes origin from the primitive right lateral process of the

great omentum. When only a limited baud persists as a

relic of the membrane, constriction of the ascending colon

may result, though often the symptoms resembling chronic

appendicitis are due to au associated abnormal mobility of

the proximal colon.

In the condition of mobile proximal colon, which is a

reversion to the primitive pronogrado arrangement, the

patient is predisposed from birth to constipation and the

various ills resulting from it. Symptoms resembling

chronic appendicitis may result, or actual inflammation of

the appendix, but in either case the right surgical pro-

cedure is not a simi>le appe.ndicectomy, but fixation of the

colon back into the right loin.

The commonest cause of an erroneous diagnosis of

chronic appendicitis is right tubo-ovarian disease, often

of gonorrlioeal or septic origin. In such cases a spasmodic
contraction of the right psoas muscle sometimes occurs on
palpation, vrhich may be mistaken for an abscess or a

neoplasm.
Many cases of chronic pain in the right iliac fossa

cannot, witli our present knowledge, be diagnosed with

precision before operation. All that -^au be said is that

they need exploration. In exploring, the incision should

be adequate for an inspection of all tlio possible sources of

the mischief, and such source when found should be dealt

with by appropriate measures. The practice of a blind

appendicectomy in such cases through a 2 in. gridiron

incision is unscientific, and often disastrous to the patient's

prospects of a cure.

AN UNUSUAL GA«E OF APPENDICITIS.
BY

E. W. JI. HUBERT PHILLIPS, M.A., M.B., B.S.Oxox.,

STjUGEON to 3IIS9 TALEOia HOSl'ITAL, SIAItGASI, GLAilORGANSHlRE.

A COLLIER was suddenly seized with abdominal pain of

such severity as to necessitate the administration of

chloroform by his medical attendant, Dr. Cooper of Kenfig
Hill, Glamorgan. On the following day I was sent tor in

consvdtation and advised removal to Miss Talbot's Hos-
pital at Port Talbot. The patient complained of sharp
continuous pain situated under the heart and in the ujjper

part of the abdomen, of obstinate constipation, and of

vomiting of clear green fluid. In 1887 he had a similar

pain which lasted five days ; it came on after a fall from a
tree. On five occasions since tlien he had s ift'ered from
the same pain, of greater or less s-everity, the attacks

lasting five or six days.
His face was pale and typically Hippocratic and covered

with beads of perspiration. The tongue was clean, the

pulse was 78, and tlie temperature 96.8° F. The abdomen
was not distended. The respiratory movements were
good, but better on the right side than on the left. Super-
ficial and deep epigastric tenderness were present, and
there was a zone of liyperaesthesia in the left hypo-
ehondrium. There was deep tenderness on pressure over
the left kidney region posteriorly. The whole of the left

side was tympanitic. The liver dullness was norujal. The
apex of the left lung showed some apical retraction,

Kriiuig's sign being present, and there was some impair-
ment of breath sounds. There was a sliglit systolic

murmur at the apex of the heart, conducted out to the
axilla. The urine was normal. There was slight leuco-

cytosis. Loewi's adrenalin mydriasis test was applied
with a view to determine the jjossible jiresence of pan-
creatitis. The result was negative. There was notliiug

definitely indicative of perforation of a peptic ulcer.

Kepeated enemas were unavailing.

The patient was seen by my partner. Dr. ,T. H. Davies,

and it was decided to wait twelve hours before proceeding
to laparotomy in view of the patient's history. The patient

aijpeared to improve slightly, but in about eight hours he
suddenly became much worse; the temperature fell to 96-;

tlie pulfio went up to 102, and became very thin. He was
now evidently moribund. Operation was out of the ques-

tion, and in a few hours tho patient died, evidently of

Bhock.

Post-mortem Fjxaminai ion.

The caecum and ascending colon were enormously dis-

tended and hypcraemic. This i^art of the gut was freely

movable, and had a large mesentery. It lay looped
between tho hepatic and splenic flexures, below tho
transverse colon and great omentum, and suspended on
the left to the cardiac end of a dilated stomach, by the
tip, middle, and mesentery of a long recurved appendix.
The appendix, when unravelled, was 9J in. long, was full

of hard concretions, and was gaugreuous at its tip. Tho
tip was densely adherent to the greater curvature of tho
stomach on the left side, and by fine adhesions to tho
spleen. Tlie right iliac fossa was occupied by coils of

sma.ll intestine.

There was a small calcareous old focus of phthisis at

the apex of the left lung. There was some thickening of

the mitral valve.

A CASE OF RUPTURE OP THE KIDNEY FROM
SLIGHT TRAUMA.

By J. LEE ATKINSON, M.R.C.S., L.R.C.P.,

TICTOBIA, ACSTKAIilA.

Rupture of the kidney is a comparatively rare result of

trauma, and more particularly so when the actual kidney
tissue itself is lacerated. Keen quotes Kiister's statistics

of injuries under his observation in the clinics of Berlin

and Basle, and these show only 10 cases in 7,741 injuries,

or a little over 1 in 1,000.' Israels, with a large experionco
of renal surgery, had only 1 operative case."

But in practically all cases met with either in actual

practice or in the records, tho condition has al\va3'S been
caused by a severe accident, such as falling from a height,

crushing between buffers of a train, or by the wheel of a
heavy cart passing over the abdomen. In view of those

facts the following case is of interest, as the injury was
caused by an accident of the most trivial nature, and the

subsequent history also contains points of interest.

E. -\.,a girl of 14, above the average height and well made in
proportion, had never had a previous illness of any conse-
quence. At 9 p.m. on August 2Sth, 1913, she ran along the
veraniliih of tlie house after a dog. Between the two comer
posts of tho veranilali some light wire netting hatl been fl.xed to

a height of 2 ft. and fastened on each tile to tlie post by a
light staple. The floor of the verandah was 11 in. from tlie

ground, and immediately beneath it at that point was a large
flower bed which the day previously had been dug over, and lu

couseguence was in a soft condition. The end of the veraudali
was only 15ft. from the door, and so she could not have gained
much momentum in the short distance. She ran into the
netting, having forgotten it was there, and it caught her in the
middle, gave way, and she fell on to the flower bed. Siio

immediately complained of intense abdominal pain with
nausea, and was ctirried into the house. A quarter of an hour
later she wanted to micturate, and passed a quantity of briglit

arterial blood. Dr. Parker of Kingston was sent for and he
tele[)honed for me.

I S.1W the girl at 1 a.m., and she was lying in bed in a, con-
dition of profound sliock. The abdomen was rigid, and she
complained of great pain, not confined to any particular region.
Anotlier mnrked feature was thirst. The temperature was
97' F.; the pulse 124, thin and thready. The face was pallid
and the facies Hippocratica well marked. The right hank
was dull on percussion, but the liver dullness was hard to

make out; it was diminished in area. She had passed blood
by the urethra three times since the accident—about a pint
in all. Owing to the fact that the parents were away from
home, operation was delayed until their return at 10 a.m. on
the following day.

Oferaiion.
\ median subambilical exploratory incision was first made,

and immediately the peritoneum was opened about a pint of

blood-stained serum gushed out, together with a large quantity
of faecal-smelling gas. With sponges the abdominal cavity
was dried as far as possible and the bladder examined.
There was no sign of any injury to that orgau, but it was of

bluish colour, due to the blood it contained.
The ascending colon was pushed towards the middle Hue

and was congested and dilated at the caecal end. About miihvay
betweeii the caecum and the splenic flexure there was a kink,
formed by the lower end having a long mesocolon allowing.'

a partial volvulus. .Just above this kink, and about on the Icve]

of the junction of the lower and middle third of the kidney,
was a transverse tear, about an inch long, into the lumen of the

gut. On replacing the lower end of the colon in its normal
position and hxing it there by shortening stitches in the

mesentery, a quantity of flatus escajied from the rent in the

bowel wall and the whole of the ascending colon collapsed.
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The tear in the wall was repau-ed with Lembert sutures, which
were themselves ovei-aewn again. There was no trace of
faeces on the peritoneum or ol any matai'ial whatever from the
colon.
The left kidney was normal, hut the whole of the right kidney

pouch was occupied by a large fluctuating tumour.
Then the abdorainal incision was closed, and in %-iew of a;i

after-event it is worth wbile notin.y that the layers were al! sewn
up separately, the inner ones with Vau Horn's gat No. 1, and
the skin with medium silk'.vornj gut.
The patient was turned on to her left side and a pillow placed

under her side. After a hurried cleansing of the skiu and
painting itwith iodinsthe kidney was exposed through the loin.

As soon as t!ie deep fascism was opened a lot of dark blood and
clot escaped. The kidney was felt to be lacerated, with the
laceration extending rigiit through the kidney substance; but
as the up])ev pole was much more badly injured than the lower,
it was decided to remove that portion and put deep sutures in
the i-emaining portion iu the hop* of saving half the kidney.
This was done, and having cleaned out as much blood and clot
as possible, the wound was closed, leaving a large cigarette
drain reacliing down to, but uot touching, the remains of the
kidney.
The patient was then returned to bed, but as she was in a very

low condition continuous rectal salines containing adrenalin
were administered. She i-allied well and was feeling compara-
tively comfortable by evening. She only vomited once.
Kest day (August 30tli) she felt comfortable. The tempera-

ture varied from 93' to 101.4-, pulse from 116 to 134, respirations
24 to 32. There was a good deal of blood-stained discharge
from the tube ; this had daminished on August 31st, bat the
temperature rose to 103- . The bowels were opened three
times.
On September 1st the patient complained of slight headache

and nausea ; the temperature rose to 105', the respirations to 42,
and the jnilse to 140. A vaccine of B'lciiliis coliwas administered
iu a dose of live million. Slie began to cough towards evening.
The bowels were opened twice during the day. During the
night she was delirious at times, but at 6 a.m.on September
2nd she had a profuse sweat and the delirium ceased. By mid-
day tile temperature was down to 101.6^. The cough grew more
troublesome, and it was found tliat the"f1*ht base was dull with
diminislied voice sounds. From the way in which this comlitiou
afterwards cleared up it seems probable that the lung was also
crushed at the base, although the sputum never contained any
blood. No rib was broken at the time of the accident.
On Septeuiber 4th the condition w.as much the same, but the

temperaturedropped still further t-C'S9.8' at 6 p.m. The abdomen
was supple, and there was no abdominal pain. The bowels
acted once daily. She slept fairly well at night. There was
very little discharge on the dressing that day.
On September 7th ate a.m. the temperature had dropped to

99=, but when the dressing was chaiiged there was a decided
smell of ammonia. Otherwise tiie condition was much im-
ju'oved and the cough almost gone. She was on a light diet
and ate food well. When the wound was di-essed on Septem-
ber 8th tiiere was a fair quantity of urine on the dressing
although the tube had been shortened on the previous day, and
on September 9th a renal fistula was well established." The
temperature during the day reached 103" ; the bowels were
opened once; the diet was reduced.
On September 10th the patient felt very well. The only

discomfort was irritation of the wound in the loin, due to the
urine. The abdorainal wound having healed by first intention,
and unio:! being apparently good, the stitches were removed
and the binder replaced. The temperature still varied from
ICX)' to 102. 2-. She slept well and had no pain. As the bowels
did uot open on September 11th the nurse gave an enema at
7 p.m. The bowels acted without effort, but an hour later 'she
awoke from a light sleep and called the nurse, and said that
" her inside had fallen out "

; the nurse raised the clothes, and
saw coils of intestine protruding from the lower edge of the
binder. I arrived at 10 p.m., and found that the abdominal
wound had given way along its whole length, and the edges
appeared smooth, as if varnished. I returned the bowels to
the abdominal cavity, and sewed up with through-and-throngh
Btiches. Wlien I removed tliese stitches ten days later perfect
union had occurred, and there was no sign of early ventral
hernia nor any division of the muscles.
For the next week she steadily improved, but on September

16th developed oedema of the legs affecting the right leg more
tliau the left. The wound in the loin looked very unhealthy,
large sloughs having formed along the track of the fistula, which
was discharging urine and pus freely. The temperature also
became remittent in type, although the patient herself was
leeling very well.

Or, September 17th I removed her to the hospital, and on the
following day reopened the wound in the loin. I found the
remnant of the kidney in a very unhealthy state and decided
that the best cour.se to pursue was to remove' it. Accordingly I
tied off the vessels and ureter and removed the organ. Then
swabbing out the cavity I sewed up the wound and left a small
driin in.

For the nest few mornings the cavity was syringed out with
hydrogen peroxide solution and the temperature came down,
gradually reaching normal on September 25th. By that time
all the discharge had ceased and the wound was looking
healthy. The oedema of the legs continued, but was now cou-
fiued to the right leg, was slight and did not seem to be
increased by exertion.
She eventually returned home, on October 14th, after an

uneventful convalescence, and when last seen she was in the
best of health and had put on 9 lb. in weight iu the previoaa
month.

The points of iuterost in the ease are the trivial accideat
causing sucli disastrous result.?, and the spoutaneoua
opauing of the abdominal wound thirty-six hours attor re-
moval of the stitches on the tenth daj-. It is curious,
considering the coutamiuation of the peritoneum on the
skiu and dressings and binder, to say little of the friction
of its surface by the dry dressings, that no iufectloa
resulted, but I have since heard of a similar case in a
Melbourne general hospital after a hysterectom}', when
the wound reopened on the day following removal of the
stitches, just subsequent to the administration of an enema.
In that ca.se also no ill effects occurred.
As if to prove the irony ot things, on the day that this

patient left the hospital I admitted a child aged 1 year and
10 months, who had been kicked at close quarters by a big
Clydesdale marp. The print of the hoof covered its

abdomen, but the only mjury received was a fracture of
the right femur.

Eeferexces.
^ and ^ Keen's Surgeri/.

THE TREATMENT OF ACUTE GONORRHOEA
IN MEN.

By J. G. HAYES, F.K.C.P. AND s'.Irel.,

LilE CLISICAL ASSISTANT ASD HCHjSE-S0RGEO>;, ADL SAINTS' HOSPITAXi
FOn GENITO-rmKARY DISEASES, LONDON.

I FEEL convinced that, with very few exceptions, it takes
on an average from two to three mouths to cure gonor-
rhoea. The general treatment consists of dieting, resting,
and the taking of certain drugs. Butchers' meat, alcohol of
any kind, strong tea or coSeer"coadimonts and spices
should be prohibited; milk and milk puddings, fish,

chicken, eggs, vegetables, weak tea, water, and mineral
waters may be permitted. Plenty of bland fluid is

advisable, though in some cases of acute posterior urethritis
lessening the fluid intake seems to lessen the urgency and
frequency of micturition, and so gives a little more
physiological rest to the inflamed membrane. If the
patient can remain in bed for a week or two, well and
good, but that is usually out of the question : consequently,
it is advisable to instruct him to take no unnecessary
exercise, to retire to bed earl3-, and to avoid all sexual
excitements.

It is best to start at once with urinary antiseptics, such
as nrotropin and cystopurin, for they tend to minimize
the severity of the disease and shorten the acute stages

;

they may be continued for some weeks. V.'hen the
anterior urethra only is affected, some alkaline diuretic
may be given ; and when the posterior urethra is involved,
some of the balsams, though often their effect on the
digestive system prohibits the latter, and they are by no
means nscessarj'.

In considering local treatment we may divide the
urethra into (i) the anterior or movable urethra, and
1^2) the posterior or fixed.

The anterior urethra extends from the meatus to the
bulb, is ensheathed in the corpus spongiosum, and is

about 5 in. long. Its mucous lining is studded with many
openings, larger (lacunae of Morgagni) and smaller
(glands of Littre). Further back, opening into the
bulbous portion, are the two ducts of Cowper's glands.
The chief complication of anterior urethritis is stricture.
The posterior urethra, which embraces the membranous

and prostatic portions, is about 2 in. long. It is usually
involved about the second week ot the disease, and as the
ducts from the prostatic gland and the common ejacirla-

tory ducts open into it, it is the source of the more serious
local and systemic complications. Attempts to treat

posterior urethritis by ordinary anterior injections are
futile. Even when the anterior urethra only is diseased

we are dealing with a delicate mucous membrane, and
strong injections are to be deprecated.

In local treatment support of the parts is the first

indication, and should be carried out by a support that

will lift both scrotum and penis up against the abdominal

wall. The meatus should be protected by aseptic wool,

and sponged over with some antiseptic solution whenever
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the opportunity arises, to prevent contamination of

clotliiug.

Of the injection or irrigation metbods recommended,

Janet's appears to be the best. There are special irri-

gators made for this treatment with two-way nozzles by

means of which the anterior urethra only may be lavaged

or through-aud-through irrigation carried out ; the process

is very simple and the results exceedingly satisfactory.

In the early stages, where the anterior urethra is

affected, anterior irrigations of potassium permanganate

(1 in 6,000 solution) will be found beneficial. It is best to

rise low pressure and only irrigate about the first three

inches of the urethra, using a pint of solution at a time; it

is well to do this twice daily. Should there be mucli pain

or swelling of the penis, irrigations may be withheld until

it subsides. ....
-As soon as symptoms of posterior urethritis, indicated

by urgency and frequency of micturition, are observed,

tluongh- and -through irrigation should bo commenced,
beoiuning with 1 in 10,000 solution potassium perman-

ganate, very gradually increased from day to day till

about 1 in 5,O0O can be tolerated ; the best temperature

for the solution is between 95= and 100- F. At the end of

a week or ten days the urine, which had previously been

cloudy with pus,' begins to clear, and small shreds or

flakes may be seen floating in it ; at this stage irrigations

may be reduced to one a day. Complications such as

prostatitis and epididymitis may arise, but they are so

modified in extent that they are readily amenable to

treatment.
When all acute symptoms have abated, it is well to

make a rule of passing a Kollmau's anterior dilator once

a week, and stretchiug it very gradually and gently up

till it meets with resistance ; in any case it should not

be stretched beyond 37 as indicated on the dial. This

method serves the double purpose of expressing any

secretions that may have got lodged in the glands of

Littre or the lacunae of ilorgagni, and at the same time

acts as an excellent precaution against stricture.

Each dilatation should be followed by a through-and-

through irrigation with a solution of potassium per-

manganate (1 in 6,000). At this period the prostate,

seminal vesicles, and Cowper's glands should be examined,

and, if necessary, massaged.
Tlivough the courtesy of the senior surgeon of All Saints'

Hospital I have had the opportunity of studying a great

number of acute and chronic cases of gonorrhoea, and,

regarding the treatment, the above are the conclusions

1 have drawn. The vaccines I have found more useful

in the chronic complications than in the acute stages of

gonorrhoea.

MEDICAL. SURGICAL, OBSTETRICAL.

ANTITYPHOID INOCULATION.
-1 Speedy Method of Inoculating.

In the preventive inoculation of tho troops with typhoid

and other vaccines the following method may be of

service where time is limited. By such a method I have
been enabled to inject carefully graduated doses of

vaccines and serums (i- c.cm. and 1 c.cm. doses) into mice

at the rate of 60 to 80 an hour ; even when an opcasional,

animal has complicated matters by a temporary escape.

The vaccine, contained preferably in a 20 c.cm. bottle,

is poured into a cold sterile watch-glass or Petrie dish and
sucked up into a cold sterile all-glass 20 c.cm. syriuge,

graduated into I corns. This is done more rapidly

without attaching a needle. Some twenty to forty sterile

needles boiled in water to which a little soda has been

added should be available, as also a pair of sterilized

dressing forceps for picking out the needles. In tho case

of 1 c.cm. doses as 'many as twenty inoculations can be

made from one syringeful by merely throwing off a needle

after each inoculation and affixing another. The men
beiug lined up, an assistant (unqualified), slightly in

' adva"iico of the operator, prepares the
_
skin with 2 per

cent, iodine, and another assistant behind the operator

repeats the iodine application so as to seal the puncture

with iodine after the inoculation. The chief precaution to

be observed is to keep the needle pointing downwards to

prevent the weight of the piston drawing into the syringe
the tissue fluid from the last man inoculated. A fairly

long needle will also prevent this reflux, as also the
gradual removal of tho needle towards the end of the

inoculation.

If such precautions are observed the procedure is as

safe as any other, and with men as the subjects instead

of mice, should enable any one to perform at least eighty
inoculations an hour. Those accustomed to inoculation

on the large scale will no doubt have their own methods,
but I put the suggestion forward chiefly to Territorial

R.A.M.C. oflicers who may not previously have been called

upon in this way.
Arnold Renshaw, M.B., B.S.

Tile Univei'bity, Maucliester.

LOCALIZATION OF FOREIGN BODIES.
The following is a simple, and, as far as I am concerned,

original, method of localizing an embedded foreign body by
means of the x-ray tube and fluorescent screen.

The part should first be so thoroughly cleansed that

little will be needed immediately before the surgical

exploration. The couch and under surface of the screen

should be covered
,«""' ^ with sterilized

material. A rubber
band of suitable

size is then made
to encircle the limb

at the level of tho

foreign body. This
band carries on it

four small metal
rings or pieces of

bent wire, which
can be moved along

it, but not too
easily. Two obser-

vations are then
made with the rays,

and the rings
moved with forceps

till they cover the

foreign body above and below in two widely different

planes. If they have been carefully placed and the limb

properly rotated, the body will be found at the intersection

of tho two lines joining the opposite rings ; and it can be

approached from whatever direction best suits tho anatomy
of the part.

I have not tried the method in many cases, since

experience is rather limited here, but think I ought not to

keep it to myself any longer ; I desire rather to throw it

out as a suggestion to others, with a good hope that it

may be found practical.

W. Reginald Wilson, M.A., M.B., B.C.Cantab.,
Honorary Surgeon. Doucaster Eoyal luflrmary.

GALYL IN SYPHILIS.
The medical profession should give a thorough trial to the

merits of galyl as an antisyphilitic. Since reading the

article on it by Dr. Johnston Abraham in the Biutish

Medical Journal (March 14tli, p. 582) I have emiiloyed

it extensively with excellent results. Nearly all my cases

have given a negative Wassermann reaction after three

injections (35, 40, and 45 eg.), and tliis, though not a

positive proof of cure, is at least satisfactory. I do not

think galyl as good a general tonic as neo-salvarsan, but it

certainly produces a negative Wassermann reaction in

shorter time. It is cheapei-, and it is made in Paris.

John Haetic.an,
Medical Superintendent, Royal Hamadryad

Seamen's Hospital, Cardiff.

MALARIAL FEVER WITH SEVERE CEREBRAL
SYMPTOMS.

A. P., a negro boy aged 11 years, was admitted to tho

Public Hospital, Buff Bay, Jamaica, West Indies, on Juno
11th, in a comatose condition. Reflexes were absent, and
soon after admission he passed urine and faeces involun-

tarily. He seemed in a dying condition. The thoracic
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and abcloiuinal organs were found to be normal, except
that the spleen was slightly enlarged; the temperature
^Yas 104^* F.

-Malarial fever was diagnosed ; a lu-podermic injection of

quinine hydi-ochloride. was given, and an icebag applied to
the head. Next day the boy had improved considerably,
and he was in a semiconscious state.

Ou Jime 13th he was able to answer questions, but was
dull and apathetic. lie was then having a mixture con-
taining quinine sulphate gr. iv in each dose.

On the morning of June 15th he had frequent epilepti-

form convulsions, and was in a semicomatose state; the
temperature, which had fallen to norma!, was again 104-.

He was given another hypodermic injection of quinine
hydrochloride gr. v, and this was repeated every four hours.
A mixture containing sodium bromide and chloral hydrate
was also prescribed. The convulsions soon ceased ; the
hypodermic injections of quinine were continued, and he
graduall}' improved. Pie proved to be a bright, intelligent

boj-, and was discharged perfectly well on July 6th.

Unfoi-tuuately there was no examination of the blood
made for parasites, but 95 per cent, of cases of malaria in

the district are of the sub-tertian variety.

I have to thank Dr. George, senior medical officer of the
hosj^ital, for permission to publish this case.

Jamaica, W. I. K- F. KcsSELL, M.B,, Ch.B.

ANAESTHETICS IN EYE-WORK.
In' a notice of a pocket-book of ophthalmology by Dr.
Curt Adam your reviewer expresses the opinion that
chloroform as an anaesthetic should be entirely banished
from ophthalmology.

I venture to criticize this view because it is, I believe,

contrary to the experience of most ophthalmic surgeons in

this country. The duty of the anaesthetist in any parti-

cular case is to administer the anaesthetic so that the
surgeon may carry out the operation under as favourable
conditions as possible, and at the same time to kee]) in

view the safety of the p.atient.

Now, what are the main conditions required in

anaesthetics for ej'e operations ?

1. Anaesthesia must be deeper than in most general
operations, since the corneal reflex must be abolished.

2. The surgeon must have as much as possible of the
patient's face clear of the anaesthetist's hands and
apparatus.

3. Coughing, vomiting, or straining of any kind must
not occur during an operation which involves opening the
globe, and are highly undesirable in any eye oi)eration.

These conditions are either satisfied with difficulty or
not at all by ether anaesthesia, while they are, as a rule,

easily met by the use of chloroform or chloroform and
ether mixed. From the point of view of the surgeon,
then, chloroform or chloroform and ether provide the most
suitable anaesthesia.

Is the use of these agents compatible with the reasonable
safety of the patient ? By reference to the records of the
Royal London Ophthalmic Hospital I find that out of 3,082
administrations of anaesthetics in the last five years, in

all but 80 the anaesthetic was either cliloroform or chloro-
form and ether. During that period there has been only
one death, though the anaesthetics are there given by the
house-surgeons, and not by a regular anaesthetist.
The following table has been kindly drawn up for me

by Mr, Bland, the secretary of the hospital

:

Operations Performed in the In-patient Theatre, Royal London
Ophthalmic Hospital.

General Anaesthetics.

1909.
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CLINICAL AND SCIENTIFIC PROCEEDINGS.

BOMBAY BRANCH.
An ordinavy meeting of the Bombay Branch was held in

the University Library on July 16th, -when Lieutenant-

Colonel AsiiTON Steeet, LM.S., presided. Besides the

Honorary Secretary, Dr. I). K. Bardi, there were about

twenty-five members present.

Surgery in the J^/o/us.siZ.—Professor Y. G. Nadgir, M.S.

Bombay), read a paper on the surgery in the Mofussil,

whicli created great interest and was much appreciated

by members.
Wassermann BeacUon.—Dr. F. D. Ban.v described his

modification of Wassermaun's reaction and gave notes and
tables 01 cases in which it had been used.

Clinical Case.—Dr. F. D. Bana showed an interesting

case of syphilis with symmetrical eruptions on palms

and soles, cured by a single injection (intravenous) of

salvarsan.

Serum Beactions in Kala-axar.—Dr. R. Row gave a
brief account of a case of kala-azar nosv under Iris care,

from whose peripheral blood (finger) he had succeeded in

obtaining a pure and rich culture of flagellates, although

in smears form of this blood no parasites could be detected

even after a careful and prolonged search. The photo-

graph of the patient and also the photomicrograph of the

flagellates were shown. In this connexion Dr. Row also

showed a series of coloured plates, drawn from nature by
his brother Dr. N. Row, illustrating two or three remarkable
serum phenomena of the patient. These were briefly

described and summarized under four heads

—

[a) comple-

ment fixation; (&) cytolytic action: (c) agglutination; and
(d) a precipitation phenomenon. The antigen used in all

these experiments was an emulsion of flagellates of

Leishmania donovani killed at 50'.

Parasite in Simple Coniinned Fever.—Dr. R. Row also

showed a coloured plate illustrating a curious protozoan-

like parasite found by him in two blood films (stained by
GieuLsa's method) from a patient who came under his care

towards the end of an attack of simple continued fever

v.'hich lasted fifteen days. The parasite looked like an
amoeba with a well marked nucleus like that of a mature
malarial parasite but more condensed, and a pale blue

vacuolated body protoplasm. The parasites were found
outside the red blood cells, except in one instance when
a parasite was detected inside a leucocyte which looked
like a macrophage. Some of the parasites, apparently
full srown and old, were of three or four times the average
size and attained that of a red blood corpuscle. The
parasites were found in all shapes from round and ovoid

to irregularly ovoid and were free from pigment or spores.

TSiey were very few in the blood smeri,r, not more than
about tliirty being demonstrable in the two films made
when the patient presented himself as an outdoor patient.

The patient came from Palanpur (Xorth Oiijcrat), and
was free from fever as well as parasites the next time
he presented himself—forty-eight hours after his first

appearance.

Vote of Thmilis.—A vote of thanks was accorded to all

those who had contributed the papei-s and notes.

Encoubaoixg work is being done by the Potteries Fund
Committee, whose objects are the discovery and assistance
of women and girls suffering from lead poisoning. Under
tlie new factory regulations tlie healLli of female workers
has improved, while by the Insurance Act a moderate
income is now assui'ed until compensation can be obtained,
should incapacity for work be duo to plumbism. During
1313 no female died from lead poisoning. Tliis is cause
for congratulation. Recovery from plumbism is at any
time slow and tedious. The Potteries Fund Committee
has therefore been of great assistance not only by pro-

viding for female potters change of air and nourishing
food, but also by helping the Vi'orkers to recover by legal

redress the compensation to which their malady entities

them.

fUhirius.

SURGERY.
In considering a new textbook on surgery, one naturaUy
inquires into the reason for its being, in our langua,';-.'

there are several most admirable textbooks, suificient, one
might think, to meet the wants of student and practi-

tioner, and as these books are re-edited i3eriodicall3', a

new textbook is' a kind of challenge. In the preface to

Mr. Russell Howaud's Practice of Surgery^ we find that

the book " has been written at the request of many past and
present students of the London Hospital, and it embodies, as

far as possible in a textbook, the surgical teaching received

by tiie writer in that medical school." There is here, then,

a somewhat local appeal and a modest challenge. We feel

it to be an unfortunate implication that the surgical

teaching in one school differs from that in another. To
our mind there should not be, and probably after all there

are not, any serious discrepancies between the surgical

teaching of one school and that of another. We liavc

made a fairly thorough examination of Mr. Russell

Howard's book, and think that it will readily earn for

itself a good name amongst textbooks of moderate size.

The style of writing is plain and straightforward, with no
waste of words. The arrangement by short paragraphs,

each with heading in bold type, lends itself to clearness

and ready reference. Greater space and attention are

given to diagnosis and treatment than to pathology,

though it is by no means neglected. Elaborate operations

are not described in detail, but their main intentions and
features are indicated. The author apparently has a

liking for a summing-up at the close of a chapter—a most
useful means of focussing the reader's mind on the

salient points of the section. The dogmatic mode of

sta,tement prevails throughout the volume ;
probably it

is the best for the student, who as a rule has little

patience and time for discussion. We are glad to observe

the author's recommendation to avoid classical amputa-
tions in favour of procedures designed to meet the

particular case. The illustrations on the whole are

well selected ; many are, however, very hazy and ill

defined, especially some radiograms. The diagrams of

Finney's operation and of posterior gastro-jejuuostomy

are very poor—the latter should show the " no-loop
"

operation rather than the other—while those of the

mastoid regions are not very informing. Printer's errors

are not many. On page 542 the numbering of the pai;e

is wrong; on page 842 '• Koenig " should bo"Kernig'';
and on page 707 " excised " should be " incised." Mr.
Russell Howard may well be satisfied with his work, and
the students of the London Hospital may be congratulated

on the possession of a clear and concisely written textbook

containing sound and forceful teaching.

To present modern surgery within the limits of one
volume is an ambitious eft'ort, but that it is capable

of successful achievement Dacosta's Modern Suryery-
amply demonstrates. We have had occasion to commend
earlier editious of this work, and wo in no way stint our

praise of the latest, the seventh. It is a bulky volume of

1500 pages, with plenty of pictures and diagrams. The
great difficulty is to keep a book like this witl-.in reason-

able bounds. The antlior says that the writer of such a
book is held by a short tether. It is well that he should
recognize this, so that he may not wander too far afield

and sweep in great masses of undigested facts and untried

theories. He must preserve in his mi;id a clear definition

of what modern surgery is, and carefully incorporate matter

not because it is new or modern but because it represents

progress. This edition may quite reasonably be regarded

by its author as tlie best yet issued. It is written in terse,

precise style, with a total absence of verbiage, so that it

has been found possible to pack intotlic volnme everything
that the inquirer, be he surgeon or practitioner, may seek.

The -author throughout the book quotes his authorities

1 The Practice of Surgery. By Riissell Howard, M.S.Lond.;
F.B.C.S.Eng. London: K. Arnold. 1914. (Hoy. Svo. pp. 1234-

8 plates. 523 fitlnrcs. 21s. net.)
-Modern Surfjery, General and Operative. By J. C. Dncosta. Jr.D.,

LL.D. Seventh edition, revised and enlarged and reset. rbnadeli>llia
and London: W. K. Saunders Co. 1914. (Hoy Svo, pp. 1515:

1085 figures. 253. net.)
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anJ gives references verj- freely—a most useful procedure

—

and iutroduces short historical statements on each subject

woven into the narrative in unobtrusive fashion. The
arrangement follows the usual plan bj dealing in succes-

sion with bact€riologj% asejisis, and antisepsis, inflamma-
tion, repair, general snrgical diseases, diseases and injuries

of tissues, and diseases and injuries of regions. The
upper digestive tract is dealt with separately from
diseases of the abdomen. The index is, so far as we Lave
been able to investigate it. complete. Perhaps the charac-
teristics of this textbook which stand out most prominently
are its fullness and completeness as a presentation of

modern surgery and the practical everyday bearing of its

teaching. Its place is in the highest rank of surgical

textbooks.

Dr. Bryan states that the object of his Pi-i7icir)lcs of
Svrgcrij ' is to lay a foundation upon which an intelligent

understanding of the detail of practical work may be
built, and he has certainly achieved his object. A practical

and accurate account is given of surgical pathologj" and
bacteriologj". Upon thi.s is based the discussion of

symptoms and the indications for treatment, but a detailed
account of surgical procedures is not given. The work is

undertaken from the general standpoint in contradistinc-
tion to regional. The book is to be commended, and will

give to students the groundwork tliat is essential to a real

knowledge of surgery. If they combine the knowledge to
be obtained from this book with the practical detail to be
obtained in the wards they will gain a mor-e than average
knowledge of surgery. The book embodies a method of

teaching which is thoroughly sound ; the illustrations are
for the most part good.

Dr. Gaemo's essay on the MecJianical Treaiment of
Ahdominal Hernia* contsXn^ a clear account of methods
of treatment bj' means of support. Full descriptions are
given with numerous illustrations of every kind of truss,

the correct method of measuring patients for trusses, and
the special indications for different herniae. The work
is intended for those who are occupied in fitting trusses

;

they will certainly find it useful, and if they carry out
the author's recommendations will be enabled to make
comfortable trusses that fit.

THE PROGNOSIS OF COXfeUMPTIOX.
The prognosis of the i^robable course of any disease can
be reasonabl}- founded only upon correct interpretation of
the symptoms which it presents and of the manner in
wliich those symptoms may be modified by other
conditions.

The symptoms and physical signs produced by tuber-
culous disease of the lungs are fairlj- well recognized, but
the conditions which accompany them may vary to an
indefinite extent. Most writers have been content to
su'nmarize the main points which usually present them-
selves for solution, and a few only have made a systematic
study of tlie whole subject. By far the most compre-
hensive woi-k that has yet appeared has been put before
the profession this year by Dr. D. O. Kuthy of Budapest
and Dr. A. "Wolff-Eisxek of Berlin.- The result of their
labours may be described as an encyclopaedic record of
the opinions of competent authorities on the whole ques-
tion of prognosis in consumption and of the skilled
observations and exijeriments upon which these opinions
liave been founded. The outcome of this laborious under-
taking has been to prove that in the main the summaries
of the less ambitious writers are correct, but in the course
of so widespread an investigation manj- secondary points
have come to light which have a bearing upon prognosis
in difficult cases, and many others hitherto considered
important have been relegated to their proper position of
insignificance.

» Principles of Surgery. Bs" W. A. Bryan. .\.M., M.D. Philadelphia
andLondou: W. B. SauudersCo. 1913. (Med.8vo.pp. 67J; 224 flguies.
18s. net.

I

'T)ie Mechanical Treatment of Abdominal Hernia. Bv Willinm
Burton De Garino, Professor of Special Surgery. New Yoi-ii Post-
Oiadtrnte Medical School. Philadelphia and London; J. B. Lipi)incott
and Co. (Pp. 147. Price 6s. net.)

•' Die PrnrjiioscnstellKnrj bei der Lungentuberlulose, 7nil eingehencUr
JJeniclcaxchliiiung der physiUalischen nnd serologischeu Befunde und
dcr tlierapeutixchen Prognnslil: Von Priv.-Doz, Dr. D, O. Kr.thy und
Dr. A. Wolff-Eisner. Berlin nnd W ien : Urban and Schwarzenberg.
1914. (Sup. roy. 8vo, pp. 588 ; 21 figures. (Br., Mk 13 ; Geb.. Xk. 20.)

The whole work is arranged under definite Leadings,
and reference to particular branches of the subject is thus
rendered easy. A good deal of overlapping and repetition
is perhaps inevita,ble and confusion may be saved therebv,
but the bulk of the volume is proportionately increased.
The more intimate acquaintance with the patholo«v of

consumption, which has served to permit of earlier "dia-
gnosis, has also had its effect upon the accuracy of pro-
phecy, and many more considerations have to be passed
in mental review in estimating the probable course of any
given case than were thought necessary in less enlightened
times. Etiological influences—heredity, environment and
temperament, the indications afforded by study of physical
conformation and the course of growth, the predisposing
or immunizing effects of similar or different disease, the
effects of changed metabolism at different jjcriods of life,

and all and every such i^ossible condition that may bring
some influence to bear upon the progress of tubercle and
its attendant pathological changes—are examined with the
greatest minuteness and mainly by the collation of expert
observation and deduction. No fewer than a thousand
references taken from the medical literature of the civilized
world are tabulated, and hence evorj- school of thought is

represented. Many of the puzzling points remain as
perplexing as ever. The question of long-continued in-
heritance, for example, implies a degree of hypersensitive-
ness to tubercle But long.oontinued inheritance has also
been shown to afford a definite degree of immunity to minor
infections, while it manifests increased susceptibilitj- to
larger doses. Experiment would thus seem to show that
persons of a so-called scrofulous type may be at the same
time in part immune and in part susceptible to the same
poison.

Much difference of opinion has been manifested as to
the importance to be attached to gain of body weight
under ordinary or special lines of treatment, and the out-
come of discussion does not indicate more than a general
rule that such gain of weight maj- be held to show a
capacit5' for general improvement.
Very many competent observers have endeavoitred to

obtain prognostic data from the chemical and micro-
scopic examination of sputum. More attention has been
paid to the stainable granules which appear in bacilli than
was formerly the case. Piegarded by some as merely
degenerative, they have been held by others to represent a
stage in development; but the evidence for and agaiiist
such a view is not sufficiently conclusive for general
acceptance. Staining methods have not yet reached
perfection, and much yet remains in doubt.
Every phase of modern research into the relations

believed to subsist between the various constituents of the
blood and the bacilli and their products, is described
and examined at length, and the results of modern
treatment in relation to prognosis subjected to- equally
minute sorutin}-.

The work as a whole may be said to contain reference to
all that is worth referring to, and as such should be found
useful by future writer.s. As a practical guide to prognosis
it is far too large and lacks the summarj-, representing the
judicial aspect of the vast amount of evidence adduced,
which alone could render each branch of the subject to ba
of service to the busy practitioner.

THERAPEUTICS AND HYGIENE.
In bis textbook « of Therapeutics, Dietetics, and Hijgiene,
Dr, J. W. Springthorpe has included a quarter of a
century's experience of medicine in its widest applications,
personal, private, and public. The work is an amplifica-
tion of his course of university lectures, and covers a vast
amount of ground. Beginning with a brief account of
ultimate ontology and a review of the philosophy of
medicine, the author devotes two-thirds of his "first
volume to the subject of hygiene in its most various per-
sonal and public aspects. The sijecial points he wishes to
emphasize are illustrated by the free use of statistics on
the one hand, on the other by quotations from such poets
as Robert Browning and Rossetti. But for all his wealth
of detail and local colour—for it is to hygiene in Australia

^ Therapeutics, Dietetics, and JTvoiene. An Australian Textbook
by J. W. Spiins-'thorpe. M.A., M.D.Melb.. M.R.C.P.Loud. \o\. i,

Hygiene and Dietetics; vol. ii. TJiernpeutic.t. Melbourne: .T. Little.
1914. (Roy. 8vo. pp. 604 and 612; illustrated. 25s. net each volumu.)
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that Dr. Springthorpe devotes most o£ his attention—lie is

never deaf to the call of a possible generalization. Thus,

in Victoria the ancestors of the present population -were of

the sanguine and nervous temperament, he says, and he
dcjjloreg the fact that the modern conditions of climate

and diet are now developing the hepatic and the hybrid

biliouervous types of humanity. His figures show
that in New South AVales about 280 lb. of meat
are consumed per head of the population per annum

;

in England, the consumption is said to be 105 lb.,

in France and Germany about 70 lb. It is reported

that sheep shearers may consume on the average

over 2i lb. of meat a day while at work. The
second volume is devoted to therapeutics in the widest

sense of the term, and contains many chapters on

special subjects contributed by various Australian practi-

tioners of medicine and specialists. Every imaginable

form of treatment seems to find its place in this

volume, and at its end are printed many pages of

j)resoriptions and posological tables.

Both volumes are freely illustrated ;
portraits of such

personalities as Hygiea (misspelt Hygeia), Apollo, Pasteur,

and Florence Nightingale are given, and the scenic

attractions of numerous Australian health resorts are

copiously exhibited.

There are countless points in this highly interesting and
original work that cannot be mentioned here for lack of

.space. In general design and execution it recalls the

encyclopaedic scientific volumes of bygone centuries,

written de omnihus rebus et quibuulam aiiis. It contains

a mass of detail and statistical evidence on all sorts of

.subjects connected with the health and hygiene of

Australia, and the diets and modes of treatment that

experience has shown to be of particular service in that

country. But it also makes an appeal to many others

besides medical men, and includes admirable practical

instructions as to the most suitable modes of upbringing

and life that should be welcome to those in need of

instruction in these matters. The printer and publisher

have done their work in a highly creditable manner, and
many of the illustrations leave nothing to be desired.

Dr. Springthorpe writes with elan and vigour, and his

pages breathe on the whole a spirit of cheerfulness and
optimism. His book is a thoroughly practical production,

and may be cordially recommended to the attention of ail

who are interested in the many subjects with which it

deals.

KOTES ON BOOKS.
The call for a second edition of Lunacy Practice,^- by
:\Ir. "W. H. Gattie, is the best evidence of its usefulness.

In no legal procedure with which medical men have to do
is the need lor precision so great as in that which deals

w'ith lunacy, and the cost of a mistake may be very serious.

There is plenty of opportunity for going wrong, even with
the experienced. It Is a boon to the practitioner, layman,
or lawyer to have the varied forms and procedures crystal-

lized into reliable shape for rapid considtation. On two
points we venture to make suggestions. First, as to the
exact periods of time covered by the varying requirements
of " seven clear days,'' " within seven days," " not more
than seven days." etc. These might advantageously be
translated by a lawyer, for the Lunacy Acts leave such
important interpretations lo judge-made law. Then, when
the subject of absence from an asylum on leave is con-

sidered, it would be well to describe also absence on trial,

in i-egard to which important decisions have been given
of late, making it very necessary to limit the form of

leave by words enabling the patient to be brought back
before the expiration of the period of absence should he
brealc down. Without such terms it would appear there
would be no such power. We warmly commend the book
to all who are concerned with practice in mental disease
or with lunacy administration.

^Lunacij Practice : a Practical Guide for the Ccrtir;catio7i atid
Detention of Persons of Unsound Mind. Seooud edition. By W. H.
Gattie. London : Sliaw and Sons. 1914. (Fcap. 4to, pp. 59. 2s. 6d.

net.)

It is stated that Dr. Alexis Carrel, of the Rockefeller

Institute, New York, is serving as a medical officer with
the French army. Dr. Carrel was awarded tlie Nobel
Prize in Medical Science for his researches on the trans-

plantation of organs in 1912.

MEDICO-PSYCHOLOGICAL ASSOCIATION OF
GREAT BRITAIN AND IRELAND.

The annual meeting of the JledicoPsychological Associa-
tion was held at Norwich on July 14th and 15th.

TJie late Dr. Neil.

Reference in sympathetic terms was made to the death
of Dr. Neil, of Warneford Asylum, Oxford, and a resolu-

tion of condolence with his widow was carried by the
members ui3stauding.

'Menial Deficiency Act.

Dr. Hyslop, Chairman of the Committee on the Mental
Deficiency Bill, presented the report. This showed that

the committee had been concerned with the Elementary
Education (Detective and Epileptic Children) Amendment
Bill and in the provisional regulations in pursuance of the
Mental Deficiency .\ct. It was hoped that the Mental
Deficiency Act Kegulations, which came into force in

April, would be simplified when reissued. Several
recommendations were made in the report. The Central
Association for the Care of the Mentally Defective had
taken the necessary steps to register itself as an incorpo-

rated association. Following upon a short discussion,

Dr. Hyslop said difficulties were likely to arise, unless care

were taken, owing to persons with no knowledge of mental
conditions seeking to define the border-lino between
insanity and mental deficiency on the one hand, and
between mental deficiency and health on the other. It

was for the association to present a guiding memorandum.
The report was approved, and the committee reappointed

to continue its work. The President (Dr. Thomson) and
Dr. Bedford Pierce (Chairman of the Status Committee)
were appointed to act with the subcommittee of the Board
of Control.

President's Address.

Dr. Chambeks introduced the new president. Dr. D. G.
Thomson*, Superintendent of the Norfolk County Asylum,
who delivered an address, in which he reviewed the legal

and medical arrangements for dealing with the insane

during the past hundred years. He said that since this

was the centenary year of the establishment of the

Norfolk County Asylum, the oldest coimty institution of

its kind in the country, the stages in the evolution

of treatment of mental alienation found illustration

within its walls. Dr. Thomson discussed the origin

and progress of the laws relating to the insane, begin-

ning with the crude efforts in 1745. Though these

were called laws for the regulation of " madhouses,"
there appeared to have been no amelioration of tlie

awful lot of their unfortimate inmates until tho

later half of the eighteenth century. The first serious

legislation in favour of the insane poor was enacted in

1808, in what was commonly called " Wynne's Act.''

This enabled each county, through its justices and quarter

sessions, to build and equip institutions out of the county

funds, so that parishes, for a weekly ^cr ca^jifa payment,
could send insane poor to the county institution instead of

to gaols, houses of correction or industry. Only a few
counties used this permissive power—namely, Nottingham-
shire, Norfolk, Lancashire, Yorkshire, and Staffordshire.

A Special Committee of the House of Commons in 1815

took evidence as to the deplorable state of the insane in

privately owned madhouses, and even in a few public

asylums. Dr. Thomson gave some lurid specimens of this

evidence, and incidentally referred to the form of trop.t-

ment meted out to George III for his mental aberration.

The report of this Committee resulted in an amending
Act, which sought to '• enforce " the provisions of the Act

of 1808. But it was not until tho early years of the reign

of Victoria—namely, iu 184S^-that the Act was passed

which^had been styled the "Magna Charta of the Insane,"

as it gave them, for the first time, full legal protection and
supervision. Other beneficent forces were also by this

time at work, for Dr. Gardiner-Hill, of Lincoln Asylum,

had begun his great campaign against the use of restraint.

His strenuous contention that chains and manacles and

other coercive measures were unnecessary and harmful led

people to declare that he was himself insane, but his views

ultimately prevailed, and for many years mechanical

restraint had been abolished, except in occasional in-
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stances for surgical reasons. The year 1841 saw the
foundation of the Medico-Psychological Association, by a
few doctors concerned with the study of insanity, its

etiology, prevention, and treatment. The chained lunatic
now became a patient, and as time went on it was felt

more and more that no time or trouble spent in efforts to
ameliorate or cure his condition was wasted. County
and borough asylums came into being all over the
liingdom, private asj'lums for the well-to-do put
their houses in order, and every institution for the
insane was brouglit under the benign regulation and
visitation of the Commissioners in Lunacy, now the Board
of Control. Dr. Thomson paid a warm tribute to the
memory of the late Lord Shaftesbury for his great work
in this relation. Gradually the view that insanity was a
possession of the devU, or the metaphysical idea of it as

a manifestation not amenable to medicine, gave place to

the conviction that it had a physical basis, like other
affections ; this altered view had resulted in great advance
of knowledge, for alienists had not been slow to apply the
great advances in general medicine to this speciality. In
an eloquent passage Dr. Thomson animadverted on the
barren theorems of a former day, ghosts of which, in

brand-new shrouds, were being invoked to-day by advo-
cates of various fads and '• isms," such as faith healing.

Christian Science, and the like. He dealt next with the
more recent work of the Medico-Psychological Association.

the system of training, certification and registration of

mental nurses, the adoption by six universities of its

recommendation in favour of special post-graduate train-

ing and diplomas in psychiatry, on lines similar to those
in public health and tropical medicine. If the association
liad done nothing besides providing better doctors and
nurses for mental disorders, its existence would have been
justified, and its labours gratefully acknowledged by the
public. Among other topics dealt with were the follow-

ing: The disabilities of asylum medical service, and the
resulting dearth of candidates ; the absence of provision
for early incipient forms of mental disorder without the
dreaded legal certification and committal to the insane
wards of workhouses and asylums; the ab.sence of properly
equipped clinics for this purpose and for the ante- graduate
and post-graduate training of young men in psjxhiatry

;

the Mental Deficiency Act ; the Elementary Education
(Defective and Epileptic Children) Bill ; and the unsatis-

factory state o£ the law with regard to crimes committed by
insane persons.

Intrathecal Treatment of General Paralysis,

Drs. Mapothek and Beaton said that in early cases
of general paralysis attempts bad been made to intro-

duce salvarsan and neo-salvar.sau, in aqueous solution,

by intraspinous injection ; but these had been followed
by unfortunate sequelae, probably attributable to tlie

vehicle in which the drug was dissolved rather than to

the drug itself. A modification of method used by the
authors consisted in the addition of arsenical drugs to the
serum in vitro.

The Detection of a Dysentery Carrier.
Mr. H. Salter Gettixcs and Dr. Ethel Waldros (of

Wakefield Asylum) reported a case in which the dj-sentery

bacillus was discovered in the loose stools of a patient who
displayed no other symptoms ; thei'e had been no blood or

slime and no rise of temperature. There had been one or
more cases in her ward for four years, and soon after her
transfer to another ward there was a fatal case of the
disease. Since 1913 there had been in the asylum 14 cases,

with 5 deaths. The opinion was expressed that the
disease was disseminated by quiet, unobtrusive cases. A
discussion ensued as to the difl'crence between "carriers

"

and ordinary cases of chronic dysentery.

Status of British Psychiatry.
A discussion, of the report of the Committee on the

Status of British Psychiatry and of Medical Oflicers of

Asylums was introduced by the Chairman of the Com-
mittee, Dr. Bedford Pierce. Dr. Rows, Honorary
Secretary of the Committee, and Drs. Soctab, Collins,
Staxsfleld, Hayes Newington, ChajIbers, Edwards,
Daniel, and the President joined in the discussion, and
the most part commended the recommendations made.
The meeting approved the report, and it was agreed to

forward copies to the Home Secretary, the President
of the Local Government Board, the "members of the
Board of Control, the chairmen and clerks of asyliun
boards and visiting committees, and the corresponding
officials in Scotland and Ireland. The Committee was
reappointed. The report contains the following resolutions

:

1. That it is desirable that provision be made for the deten-
tion of patients in psychiatric clinics for a limited lime
without certii3catiou.

2. That it is desirable that any fonn of detention under
modified conditions, such as proposed in the Lunacy Bill
of the year 1905. should not be confined to iirivate houses,
but should be extended to all institutions for the insane
and clinics duly aijproved for the purpose.

3. That.it is desirable that the provision already made for
the reception of voluntary boarders into licensed houses
and registered hospitals be extended to public asvlums
and psychiatric clinics.

4. That the psychiatric clinics be for the reception and treat-
ment of voluntary boarders and notified persons.

5. That it is desirable that patients be" admitted to couutv
asylums direct from their homes without being of
necessity taken to the Poor Law institutions—in this way
making better use of the existing hospital accommoda-
tion at these asylums.

6. That urgency orders be made to apply to Poor Law cases.
7. That it is desirable that neighbouring asylums be enabled

to establish and maintain joint laboratories.
8. That it is desirable that a Standing Committee of the

association be formed, to be called the " Research Com-
mittee," and to have as its object the encouragement;
and guidance of original work in psychiatry.

Pri-.es.

The association's divisional prizes were awarded to Dr.
Eager (Devon County) and Dr. Macphail (Newcastle).
The Gaskell prize had not been awarded. The bronze
medal was awarded to Dr. J. C. AVootton of Cane Hill
Asylum.

Annual Dinner.
On July 15th the members were entertained to

luncheon at the asylum, and in the evening Dr.
Thomson presided over the annual dinner, at which
the Bishop of Norwich proposed the toast of the Medico-
Psychological Association of Great Britain and Ireland.
This was acknowledged by Dr. Thojison.

ROYAL COMJIISSIGN ON VEXEREAL
DISEASES.

The following is the official report issued to the press by
the Secretary of the Commission

:

'• The Alliance of Honour.'"
Mr. Edward Smallwood. L.C.C., Chairman of the

Directors of the Alliance of Honour, said that this

organization was an association of men who pledged
themselves to purity. The Alliance had been in existence
about eleven years, and had now some 500 branches in

different parts of the country and a membership of 42,000,

which was steadily growing. He believed that by in-

culcating principles of purity and chivalry, and by the
work of moral education, the Alliance was attacking a
great social evil, with its attendant diseases, at the source.

Mr. Smallwood said that his experience showed that
ignorance was one great cause of persons contracting
venereal diseases. The Alliance was endeavouring to

combat this ignorance by means of lectures and public
meetings and by the dissemination of literature ; the two
branches of instruction—moral education and instruction

in the actual physical dangers—were kept side by side.

Official action was, however, extremely desirable on the
subject of education. Instruction should be given to the
young in schools and colleges on a properly graduated
plan, and it would be necessary that carefully selected

teachers should receive special training wliich would
enable them to impai-t this particular kind of instruction.

Deafness.
Mr. Macleod Yoarsley, senior surgeon to the Eoyal Ear

Hospital, stated that in his opinion syphilis and its con-

comitants were as severe amongst children of the poor as

they were when he started practice as an aural surgeon

twenty-one years ago. He had foimd that amongst
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children there were far more cases manifesting con-

genital sj'philis among the poor than among the richer

classes; this he attributed to the fact that in the

latter the disease >Yas recognized earlier, and there-

fore treated earlier. Among the poor sj'philis very

often went nutreated, and this was specially the case with
children. Records he had kept in connexion with work at

special deaf schools showed that of tlie 845 children

(427 bovs and 418 girls'* examined during a period of seven

years. 61. or 7.21 per cent., were uoat from congenital

syphilis ; the females affected v.ere greatly in excess of

the males, the' relative percentages being—boys 4.94,

girls 9.56. The treatment of acquired syphilitic deafness

nearly always failed. It had been pointed out that the

children who became blind and deaf were those in whom
syphilis went untreated in infancy. It was therefore

important that treatment should be obtained as soon after

birth as possible. The widest possible routine application

should be made of methods of diagnosis, and the Wasssr-

maun reaction should occupy a prominent place. Advantage
should especially be taken of school inspection for the

purpose of applying the reaction in all suspected cases,

not only of the school children themselves, but of the

parents." All cases should be thoroughly treated as eavlj-

as possible.

ilr. Macleod Yearsley stated that the National Bureau
for Promoting the General Welfare of the Deaf, whose
representative he was, had among its provisions for pro-

moting the prevention of deafness, the notification of

all cases of congenital syphilis and the facilitation of

treatment for mother and child.

Facilities for Treatment at Hosinlats.

Dr. James Galloway, senior physician to Charing Cross
Hospital, stated that recent experience gained in dealing

with venereal diseases in the army and navy greatly

encouraged the expectation that these diseases might, if

favourable conditions were obtained, be prevented and
their evil consequences diminished in the general popula-

tion. He did not think, however, that compulsory
measures involving registration and treatment were likely

to lead to satisfactory results. In dealing with the general

communit}' it was necessary that all efforts to cure and
eradicate these diseases should be reinforced by the willing

consent of the sufferers and by the sympathetic co-opera-

tion of the rest of the community. Social slur or stigma
should, so far as possible, bo removed from those under
treatment. It should be .strongly impressed upon the
jjublic that large niimbers of persons suffered from
venereal disease through no fault of their own. Facilities

for efficient treatment should be provided for all classes

of the community and for botii sexes. It was more
important from the point of view of the public
health that poor and ill-educated jiatients should be
successfully dCiilt with than those in better circumstances
and presumably greater intelligence. In the case of

the poorer patients these diseases (even when recognized)

were often looked upon as matters of comparatively little

importance. All hospitals willing to undertake the treat-

ment of venereal diseases in their eai'ly or acute stages
should be encouraged to do so. It this were done,
facilities would immediately be at hand for the greater
number of patients. It was especially desirable that
hospitals with medical schools should undertake the
treatment of those diseases in any general scheme of

dealing with these maladies tliroughout the community.
Opportunity would thus be provided for the instruction of

medical students in the recognition and treatment of

venereal diseases in a way whicli had been impossible in

the past. Dr. Galloway thought that the cost involved in

the treatment of these diseases on a large scale ^\ ould be
considerable, and, as the proper treatment and eradication
of the diseases was a matter affecting the general health
of the whole community, it was proper that the expense
should be met by local authorities or by the State.

Mr. Pugin Meldon, .senior surgeon at the Westmorland
Lock Hospital, Dublin, gave evidence as the representative
of a Joint Committee appointed by the lioyal College of

Physicians of Ireland, the xVpothecaries Hall, Ireland, the
School of Medicine at Trinity College, Dublin, and the
Kational University of Ireland. The committee laid

stress on the point that the difficulty in dealing with
venereal diseases arose from the social stigma attaching

to those suffering from it. This stigma was certainly

a hindrance to early diagnosis and treatment, and this

being so, it was not desirable to establish for the treat-

ment of the general class of venereal disease patients

special dispensaries and hospitals or special laboratories

for diagnosis. As regards diagnosis, it was essential

that clinical methods should be supplemented by the
aid of the pathological laboratory, and arrangements
should be made for the free diagnosis of venereal
disease at the laboratories in the pathological dejjart-

ments of the universities and medical .schools. The com-
mittee was of opinion that one cause which operated
very extensively in deterring people from obtaining
proper treatment was the penalization of venereal
disease. Employers of all kinds were in the habit of either

dismissing from their employment persons who were found
to be sufl'ering from these diseases or refusing them leave

for the purpose of treatment. The result was that these
persons either endeavoured to treat themselves or resorted

to advertising quacks, and onl}' sought a physician when
the disease was so far advanced that they were unable to

do their work. So long as this penalization persisted it

was impossible seriously to suggest any scheme of notifica-

tion and therefore any really effective method of preven-
tion. Similar considerations led the committee to suggest
that the Insurance Act should be amended so as to make
it impossible to withhold sick pay and disablement pay in

cases of venereal disease. The committee referred to the
facii that some general hospitals had rules precluding the

admission of venereal patients, and suggested that pressure
should be put upon such hospitals to have these rules

rescinded.

EOYAL MEDICAL BENEYOLEXT FUND.
At the last meeting of the committee eighteen cases
were considered, and grants amounting to i'130 voted to

thirteen of the applicants. The following is a summary
of the cases relieved :

Widow, aged 25, of M.B.C.S.Eug., with one child aged
21 months. Husband had been ill for some time before death.
Friends only able to help slightlj'. Voted £10 in two instal-

ments and referred to the Guild.
Daughter, aged 31, of Sl.K.C.S.Eng. Has endeavoured to

earn her living by needlework, but her health has broken down.
Voted £2, with leave to apply again in October, and referred to

the tlnild.

M.D.Edin, aged 58, nnable to practise owing to bad health.
Has endeavoured to run a nursing home, but has not been
successful owing to the illuess of his wile aud self. Three
children unable to help. Voted £12 in twelve instalments.
Widow, aged 44, of M.B.Aberd. Has endeavoured to main-

tain herself by letting rooms, but has been rmsuccessful lately.

Two children at school. Relieved seven times, £75. Voted £12
in twelve instalments.
Daughter, aged 63, of JI.E.C.S.Eng. In ill health. Only

income 5s. jjer week from friends, which jiays for rent. Ee-
lieved seven times. £87. Voted £12 in twelve instalments.
Daughter, aged 58, of W.K.C.S.Eng. In bad health. Only

income from another charity, 5s. a week. Relieved twice, £20.

Voted £10 in two instalments.
Daughter, aged 64, of M.E.C.S.Eng. A confirmed invalid.

Only certahi income about £13 per annum. Relieved once, £12.

Voted £12 in twelve instalments.
Widow, aged 57, of L.R.C.P.andS.Edin. Earns a little by

taking m lodgers. Relieved eight times, £82. Voted £12 iu

twelve instalments.
Widow, aged 43, of L.R.C.P. andS.Edin. Seven daughters,

ages 4 to 17. Only income about £57 per annum. Tried un-
successfully to supplement income by taking in boarders.
Relieved twice, £24. Voted £12 iu twelve instalments aud
referred to the Guild.
M.R.C.S.Eng., aged 81. Blind. Eldest son now practically

blind aud unable to work ; lives with his father. Joint income
less tlian £50 per aummi. Relieved once, £12. Voted £2 aud
deferred for further investigation.
Widow, aged 57, of L.R.C.P. and S.Glasg. Endeavours to

earn a living by taking in boarders ; recently not very suc-

cessful ; health mdiftereut. Relieved three times, £15. Voted
£10 iu two instalments.
Daughter, aged 58, of M.R.C.S.Eng. No income and too ill to

work. Relieved nine times, £94. Voted £12 in twelve instal-

ments.
Widow, aged 64, of M.R.C.S.Eng. Five children, none able

to help. Rent iiaid by her brother. Relieved once £12. Voted
£12 in twelve instalments.

Contributions may be sent to the Honorar}' Treasurer,

Dr. Samuel West, 11, Chandos Street, Cavendish Square.

Loudon, W.
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INDIAX SANITATION".
In n recent issiic' we dre'w attention to an important
mciuoiandnm addressed by the Government of India to
local governments on the subject of sanitary administration.

and work. At a meeting of the East India Association
last May an interesting paper was read by Colonel W. G.
King, CLE. (I.M.S. retired), on the "Position of sanitation

in the administration of India," and gave rise to a
discussion in v.-hich Indian officials and natives took
part. Colonel King's devoted and fruitful woi-k iu

the promotion of scientific and practical sanitation in

the Madras Presidency entitles his views to respect

;

and, although exception may be taken to some of his

contentions, the motive and aim of his address are
undoubtedly commendable and salutary. While fully

acknowledging that, through the advice and agency of the
Indian Medical Service, a great reduction of sickness and
mortality has talien place in communities under organized
sanitary control, he does not consider the position of

sanitation in India to be sound or promising. He asserts

that the policy of the Government of India is one of

inhibition and restraint as regards sanitation. This, in

the face of what has been accomplished by means of the
arrangements and undertakings carried out by Indian ad-

min Lstrations, is a surprising statement, and appeai-s, indeed,

to be inconsistent with the facts which Colonel King has
recorded in this paper, indicating decided and progressive
diminution of suffering and death consequent on persistent

sanitary effort. He objects very strongly to the associa-

tion of sanitation with education in the new department
which has been established for the purpose of relieving

congestion in the Home Olfice and securing closer atten-

tion to these important subjects. If this arrangement
involves "the professionally and financially unjustifiable

supremacy of education," it is of course objectionable : but
the reputed supremacy is probably more nominal than
real. A separate Ministry of Health would no doubt bs a
lueferablo plan ; but the multiplication of central bureaux
is a costly proceeding, and practical sanitation has in the
past suffered in India from the creation of departmental
heads, and the neglect to provide an educated sanitary

executive to do local sanitary work. Colonel King also

represents that sanitation isstarved in favour of education :

on the other hand. Sir George Birdwood expressed
himself as "entirely opposed to the idea of beggaring
public education in India for the richer endowment
of jjublic sanitation." There ought to be no rivalry

or antagonism betvreen these two important services

;

indeed, education is capable of materially aiding and
advancing sanitation, and the lecturer in his reply fully

acknowledged this. Much as has been accomplished
in India Lu sanitary reforma.tiou. Colonel King shows
that, as regards both area and population, very much
move remains to be done. While cities, cantonments,
and municipalities have been provided with sanitary

appliances and agencies, rural areas—and these constitute

some 90 per cent, of the whole—have not been rea.ched, and
the principal object of this address is to urge the provision

of a skilled sanitary executive working under rural

authorities for purposes of general and special sanitation.

This system has been introduced to some extent, on
Colonel King's initiative, in the Madras Presidency with
excellent results. We mast, however, enter a protest

agiiust the excessive isolation and specialization of

sanitary business which is recommended iu this address.
Health depends on such an infinity of conditions—personal,

domestic and communal—that it is necessary to obtain
the consent and co-operation of men and women individually

and collectively in order to achieve the most complete
success possible. The proposed segregation of sanitary
administration and work is carried to sucii au extreme that
"mi.xing the cure and prevention of disease" is alluded
to as an " old fallacy," and sanitation is referred to as a
ciiftercnt profession from that of medicine—aiming at the
" prevention, not the cure," of disease. This view is

more emphatically stated by one of the speakers, Mr.
K. N. Surma, who is reported to have said that " the
medical and sanitary departments must be divorced from
one another." This is a strange doctrine. The preservation
of health is quite as much a function and duty of the medical
'man as the restoration of health. He is educated and

• BarnsH Medical Jociikai., June 13th, page 1317.

qualified for both purposes, and the two offices rest on the
same principles and facts, constituting two phases of the
3Iinistry of Health. In all enlightened communities the
medical practitioner and the sanitarian work hand in
hand. In the matter of notification of infectious diseases
the services of the family doctor are essential. In all in-
fective cases medical management is a powerful means
of limitation, and in some—venereal diseases, for example—

•

cure is at present the only bar to spread—apart from
moral restraints. The practitioner has welcome access to
the home, and his advice is a potent stimulus to personal
and domestic hj-giene. From this point of view the
benefits conferred by the Dnfferiu Fund and by the em-
ployment of educated nurses and midwives are effective
in promoting general cleanlines.s, inculcating useful pre-
ventive measures, and reducing the terrible mortaiitv
among infants, to which Colonel King directs special
attention. Indian women are very conservative of re-
ligious and social customs. Many of these are ex-
cellent, others objectionable, and ae several sceakers
remarked and the Indian Government has laid down,
sanitary reform must recognize and preserve the
former and amend the latter; and the strong hold
of usage on native life and the amenabihty to law°of the
people constitute powerful aids to sanitary amelioration.
In fact, sanitation demands not contraction and specializa-
tion, but expansion and generalization ; and in any com-
munity sanitary success^ must always depend largely on
the concurrence and assistance of its members, and sani-
tary effort must be applied through the organizations
established for communal purposes. At the same time
the employment of a specially educated and trained

I executive is absolutely necessary for special sanitary work,
and Colonel King's insistence on this principle, founded on
useful personal experience, constitutes the main merit cf
his paper, which, while owning the importance of research
and education, impresses the need in India of moro
extended and concentrated sanitary endeavour under the
guidance of facts already ascertained.

ANNUAL REPORT OF THE CHIEF INSPECTOR
OF FACTORIES AND WORKSHOPS

FOR THE YEAR 1913.-

Xo important factory legislation has to be recorded for
1913. Separate reports by various factory inspectors wero
published dealing with such subjects as shiiibuilding acci-
dents, dust explosion, and illness among cotton weavers.
Material is still, we are informed, being gathered for the
industrial museum. The staff of the factory department
has now reached 217—not too large a number considering
that duiiug the year nearly 300.000 works were inspected
in which are employed iu factories 1,488,774 persons, and
in workshops 638,335. That really good work has been
done by the department is shown by the fact that 425,000
visits of inspection were made. It is in inspection that the
factory department of Groat Britain compares so favour-
Pjbly with that of other countries. The fatal accidents
have risen from 1,260 to 1,309, and the nonfatal accidents
from 154,972 to 176,892. The increase is attributed to
greater general trade activity, greater pressure of work
retiniring more general cleaning of machinery, and to more
complete notification. From the divisional report, how-
ever, it is evident that all accidents are not being notified.
Instances arc constantly cropping up of non-compliance
with the order, not necessarily from any desire on the
part of emijloycis to deliberately withhold information,
but from a belief that it is ouly the more severe accidents
which have to bo reported. Ignorance of requirement and
carelessness on the part of clerks are also responsible for
the omission.
Although factory hygiene is far from being what it ought

to be, there are signs of an increasing interest being taken
in it by employers and of a disposition on their part to

improve matters. There is still call for greater cleanliness

in many works where sweets and chocolate are made, also

in sausage factories. The floors of workshops are fre-

quently bad. In certain works, where the manufacturing

processes render them liable to be wet, no attcrajit is mado

* His Majesty's Stationery Office (Cd. 7491), 1914. Is. 7d.
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to drain tbem. The advantages of- good lighting are pointed

out by several of the inspectors, not only in regard to

diminishing the number of accidents but in securing

greater comfort and in saving the eyesight of employees.

In previous reports attention has been drawn to the

large number of minor wounds received by workmen which
become septic through faulty dressing in the first instance.

It is desirable that, especially in all large factories, there

should be widespread knowledge of '• first aid "
; also that

sterilized dressings should be kept in readiness. Managers
arc more alive to these necessities than formerly. lu all

shipyards there will be in the future an ambulance staff,

a stretcher, and sterilized surgical dressings. Tliis require-

ment of modern factory life is better developed in the

United States than in this countr3'. Not only is there a

small, well-equipped receiving hospital in the works, but

a trained nurse is always on duty to attend to injuries.

Since it is the small wound and the minor injury which are

so frequentlj- followed by blood poisoning, it should be a

regulation that every injur}', however trivial, should be

reported to the certifying factory surgeon.

Accidents in shipbuilding are usually severe. By stricter

discipline and supervision of the staging, and manner of

working, it is hoped to reduce the number of accidents.

Fatigue and long hours are causes of accident. In one
instance a man who suffered fatal injuries had worked
23| hours. Of 81 accidents reported in one district 69

happened to persons who liad worked from 12 to 15 hours.

The lady inspectors di-aw attention to a marked
deficiency in the supply of women and girl labour in the

textile trades of Glasgow, Dundee and Dunfermline, also

in the hosiery factories of Hawick. In Dundee with its

almost exclusive emploj'ment of female labour, particularly

in the jute trade, it has been snggested that it would be
well if male labour could be substituted in some of the

departments in which work has hitherto been done by
women.

Accidents in laundries have fallen from 409 in 1909 to

384 in 1913, notwithstanding the fact that the number of

persons employed has considerably increased. There are

fewer accidents involving the crushing and burning of

hands, also fewer accidents due to wringers. BIucli

suffering has been saved by better fencing of machinery in

laundries.

The lifting of heavy weights by children and young
persons still continues. It is wrong that boys and girls

14 years of age should be found carrying materials

irpwards of 50 lb. in weight. Tlie fines imposed seem
to be readily enough paid, but repetition of the offence

should be followed by heavy penalties, for only thus will

the gravity of the offence be driven home.
In welfare work considerable advance has been made,

but we are still far behind some other nations. The social

helper has come to staj', and is likely to play an important
part in the factory life of the future.

The data furnished by the electrical inspector supply
some of the most interesting reading in the annual report.

In 1913 there were 418 electrical accidents with 17
fatalities, as against 283 with 15 fatalities for the previous
year. To inadequate skilled supervision as regards the
initial selection and installation of plant and its subse-

quent workiup: many accidents are due. It is a blot upon
British factory management and technical instruction that
it should be possible to say

:

In many works of considerable size operated and lighted by
electricity, there is no one employed who is teclinically quali-
fied to look after the plant. Even if the plant is good and well
installed in the first isistauce, it is often run without technical
supervision until trouble arises and accidents occur.

In three of the fatal cases the voltage of shock was less

than 220.

Dr. T. M. Legge is to be congratulated on his sixteenth
annual report. Much good work has been done by him
during the last decade and a half, in the latter part of

which he has been ably assisted by Dr. E. Collis. The
figures for lead poisoning compare most favourably with
those of former years. In 1900 there were 1,058 cases
notified, with 38 deaths ; in 1912, 587 cases, with
14 deaths ; and in 1913, 535 cases, with 27 deaths. The
i-eturns of lead poisoning for the china and earthenware
trades are lihe lowest recorded, with the exception of 1909.

The attack-rate p?r 1,000 employed is 9. In electrical

accumulator work the number of cases of lead poisoning

has increased. Much of the work is dusty and most of it

can only be done bj' hand.
Six oases of arsenical poisoning occurred during 1913.

Anthrax supplied 70 cases with 7 deaths, a higher death-

rate than in previous years, and attributed to the increased
number of cases caused by wool. Attention is drawn to
' pitch ulceration," and to the fact that as manufacturers
have introduced the necessary improvements, the draft

regulations have for the present been withdrawn.
" I'aralfin cancer " as occurring in shale workers is men-
tioned as having been met with by Dr. W. W. Walker,
Certifying Factory Surgeon of Mid Oalder.

"We cannot close this review of the report of the medical
inspector without alluding to the excellent work which has
again been done during the year by Dr. E. Collis upon
dust and fumes, etc. His latest work, " Weaver's Cougli,"

is an interesting contribution. He traces the affection to

the threads becoming mildewed, and to obviate this ho
recommends the introduction of anti.septics into the "size"
through which the cotton threads arc passed.

TUBERCULOSIS SOCIETY.

De. Halliday Sutherland, President of the Tuberculosis

Society, informs us that in 1910 a small clinical society

was formed in London whose members, for the most part,

were medical ofiicers to tuberculosis dispensaries and to

sanatoriums. The rapid development of the tuberculosis

service throughout the country led to the formation of a
larger society in 1912. The society holds meetings in

Loudon on the third Saturday of every raontli from
October to June, and three provincial meetings. The
annual meeting will be held at the same time and placo

as the annual conference of the National Association for

the Prevention of Consumption. The subscription is 10s.

per annum.
A memorial in the following terms has been submitted

to the Chancellor of the Exchequer and to the President

of the Local Government Board

:

Memorial.
Tour Memorialists represent the Tuberculosis Society.
The Tuberculosis Society is a body including in its ranks

Tuberculosis Officei-s appointed to County Councils, County
Borough Councils, and the Metropolitan Borough Councils in

England, and to County Councils and Town Councils in Scot-

land, and also Medical Ofticers to sanatoriums, farm colonies,

and hospitals for advanced cases. The newly constituted

Tuberculosis Service consists of medical men engaged in the
diagnosis, treatment, and prevention of tuberculosis under
public bodies.
For the proper discharge of the duties which recent legisla-

tion in relation to tuberculosis demands, special training and
experience are essential. An eudorsemeut of the view that
Tuberculosis Ofiicers should be specialists in the work is to be
found in the recommendations of the Deiiartmental Committee
on Tuberculosis, 1913.

The Local Government Boards have endorsed generally the
recommendations of the Departmental Committee, and pro-

ceeded on the view that these officers are to be regarded as an
independent service, so far as their eliuieal duties are concerned,
and shall be responsible for the management of institutions to

which they are attached.
It seems" to your Memorialists most important that from the

outset a satisfactory status and security of tenure should be

ensured. Without this it will be difficult to induce the best

class of men to enter a service for which years of special

training are required. Your Memorialists consider it necessary
to emphasize the fact that the Tuberculosis Service is mainly
clinical in its duties, and does not therefore naturally lead on to

tr.instereuce to the ordinary administrative posts in the Public
Health Service. To regard the Tuberculosis Service as a
subsidiary branch of the Public Health Service would be to

discourage special training in a department which constitutes

one of the largest fields iu clinical medicine.
In some other departments of State Medicine, such as the

Lunacy and Prison Service, security of tenure and superannua-
tion have been ensured for Ofticials of the same standing as

membersof the Tuberculosis Service. A claim lorthe extension

of such treatment on the part of Medical Officers of Health and
Sanitary Inspectors has recently been submitted to and friendly

recei\"ed by the Treasury and the Local Government Board.
Your Memorialists respectfully submit that the Tuberculosis

Service has a similar claim to security of tenure and to

superannuation, and that such a claim is in the highest

interest of an important Public Service, and is entirely reason-

able in respect of those who have entered or may enter this

special department.

The honorary secretary of the society is Dr. W. O. Pitt,

66, Upper Walthamstow Road, Walthamstow, Essex, to

whom inquiries may be addressed.



Sept. 12, 1914] HEALTH OF THE FORCES AT HOME. fTSE BSITISB
M£DICAJ, JoCHNiX 479

iSrttisI) iHe^iral ^ournaL

SATUEDAY. SEPTEMBEE 12th, 1914.

TO GUARD THE HEALTH OF THE
TERRITORIAL AND NEW lORCES.

All members of the medical profession who admire
the fine spirit wliich is being shown by the men of

fighting age—and who is there who does not '?

—

must feel veiy strongly that the first return that

the country can make is at once to take the steps

necessary to ensure that these men who are being

made into soldiers and combined into armies shall

not during their training be exposed to needless risks

of disease. They feel equally that the men of the

Ten-itorial Forces who are now embodied deserve the

same care.

We believe that if the public understood as medical
men understand the serious risks that must always
be incurred when bodies of men are brought together

for military training and exercise, it would imani-
niously insist that a carefully thought out system for

all Territorial troops and all units of the new forces

now being raised should at once be applied to prevent

preventable diseases. It wiU be justly indignant if,

owing to some punctilio of etiquette between Govern-
ment departments and public services, these early

days, all-important from the health point of view,

are allowed to slip by without effective arrange-

ments being made. It is impossible for a medical

journal to undertake an inspection of all the stations

of the Territorial Force, but in following out the

mobilization of the forces in one district our repre-

sentative saw enough to create the strong impres-

sion that while the sanitary organization at the

head quarters of the division was good and was
receiving careful and anxious attention, the condition

in the smaller units at isolated posts was most
imsatisfactory. There is an absence of combined
action and a lack of executive sanitary authority.

The tone of the Qircular issued on August 31st by
the medical officer of the Local Government Board to

medical officers of health on the need for co-operation

between civil and military sanitary services is not

reassuring. It begins, " It is likely that during the

next few months there will be occasions when the

military forces will desire the assistance of the public

health service," whereas the Territorials have desired

it, or at any rate needed it, for the past month. The
medical officer of health is told in the circular that he
should assist the military authorities by advising as

io water supplies, by helping to secure disposal of

garbage, and satisfactory drainage, and by making
provision for the hospitalization of orl'nary infectious

diseases, for the care of typhoid convalescents,

and for disinfection. As to water supplies,

medical officers have on their own initiative

and at the request of the Territorial medical officers

given advice, but, as to drainage and the dis-

posal of garbage, local sanitary authorities may be

expected to object, and there is evidence that they do,

to spending ratepayers' money on work which is

properly militar}% although their officers may be
ready to give facilities to the military for doing it.

Similar remarks apply to the questions of hospitals, of

the disposal of typhoid convalescents and as to dis--
infection. Few rural districts are adequately provided
in these respects, and such provision as there is

is required to meet the needs of the civil population,
which, if epidemics arise in the military forces, will
be in grave peril.

The circular concludes by stating that " a medical
inspector will consult locally as to prospective
arrangements when the need for this is indicated."
This is a ratlier ambiguous sentence. We believe that
a medical inspector has visited the head quartere
of some divisions, and it may be the intention to
send medical inspectors to the head quarters of all

divisions, but they are least wanted there, wliere
there is strict discipline and a full staff.

It is especially and urgently necessary that aU the
posts of the Territorial Forces and all the places in
which the new recniits are to be billeted should be
inspected and plans carefully thought out for deaUng
scientifically with army camps of exercise that are to
be formed

; the plans in both instances should include
a rigorous system of sanitary policing. At present
there appears to be uncertainty as to the relative

responsibilities of the several autliorities and a lack
of money, maierial, and labour to carry out the
scavenging and general sanitary supervision necessary
to keep camps and villages where men are billeted

i,lean and in good sanitan," condition.

The relative responsibility of the Local Govern-
ment Board and local sanitary authorities on the
one part, and of the military (including the Terri-

torials) on the other, shoiild be clearly defined.

Under this head would come the sanitaiy organiza-
tion and administration of the new armies that are
being formed in response to Lord Kitchener's appeal,
and are, in some places at least, to be put into camp.
We do not wish to minimize the difficulties of the

Local Government Board in interfering either with
military or with local public healtli administration,
even in present exceptional circumstances, but
unless it is prepared to take the matter up strongly
and at once, it might be the better policy for it clearly

to state that it will not take any responsibility ; that
would clear the air and make the military authorities,

both of the Territorial Forces and of the new armies,
understand the full weight of the responsibility on
them.

On the other hand, the scheme of the Territorial

Force includes a Sanitary Service. This consists of

(a) Sanitary Companies, and (b) Sanitary Officers.

In the Armij List for August there are only two
Sanitary Companies (ist and 2nd London). But
under (h) " Sanitary Officers whose services will be
available on mobilisation," tliere.are over a hundred
names, and most if not all of them are or have been
medical officers of health. The idea was that they
would be available to advise and direct each in his

own localitj', but apparently little use has been
made of them, and some at least of those who are

supposed to be on duty seem to have no authority
and no men under them.

SECRET REMEDIES AND PHAR.AIACY
LAW AMENDMENT.

The report of the Select Committee on Patent

Medicines, coupled with the ratification by Great

Britain of the International Convention on Opium,

Cocaine, etc., serves to emphasize the urgent need for

a radical reform of our pharmacy laws. It is true

that at the moment domestic legislation must stand

aside, and the word " international," first coined ))y
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Jeremy Bentham, nnisfc for a while disappear from

our vocabulary. Novertlieless, the CoDimittee's

report and the ratification of the convention con-

stitute events which in time to come cannot fail to

have an important bearing upon national and inter-

national control of the sale and distribution of potent

drugs.

One generalization stands out quite clearly, and

that is "that the law in relation to poisons, drugs

(whether officinal or non-oCicmal), to medicated wines,

and other quasi-therapeutical paraphernalia, is obso-

lete and chaotic, and stands in need of radical review

and drastic amendment, such new legislation to he

conceived upon not only a national but an inter-

national basis. The Select Committee naively sum-

marizes its conclusion of the whole matter in the

disquieting pronouncements that ' for all practical

purposes British law is powerless to prevent any

person from procuring any drug or making any

mixture, whether potent or without any therapeutical

activity whatever (so long as it does not contain a

scheduled poison), advertising it in any decent terms

as a cure for any disease or ailment, recommending it

by bogus testimonials and invented opinions and
facsimile signatures of fictitious physicians, and
selling it under any name he chooses, on the

payment of a small stamp duty for any price

he can persuade a credulous public to pay." The
Committee finds " that the Privy Council Office,

though supposed to be specially concerned with the

sale of drugs, has no initiative in the matter, and, in

fact, it fulfils no useful function in this connexion,"

and that, in order"^o remedy this " intolerable state

of things," it is necessary to invoke " new legislation

rather than merely " to effect " the amendment of

existing laws." They prefer " new legislation ad
hoc " rather than the amendment of the various

statutes which are now supposed to control the

traffic in drugs. They would have a special Depart-

ment of State to deal with the matter, and sigh for a

Ministry of Public Health. A special court or Com-
mission is advocated to sit in judgement on the

claims made on behalf of " every patent, secret and
proprietary remedy," the composition of wdiich is to

be disclosed, not to the pubhc, but to the aforesaid

Department or Commission. The public are, how-
ever, to be enlightened as to the proportion of alcohol

in medicated wines, and the advertisement of medi-
cines purporting to make what are regarded as impos-
sible cures is to be prohibited. Palse or misleading

therapeutic claims are to be punished, like false trade

descriptions, under the Merchandise Marks Act, 18S7,

are punished here, or as "misbranding" is penalized

in the United States.

Doubtless much discussion will ensue as to the

nature of the amending legislation which may be
consecutive upon the interesting report of Sir H.
Norman's Committee, and it will bo well to keep
in view certain principles upon which such new
statute law sliould bo based. It will also he wise
.to study attentively and comparatively similar
legislative efforts abroad and in our own dominions.
Our present Pharmacy Acts date from 1852 and
1 868, and the principles underlying them are akin
to those laid down by Mr. Jolin Stuart Mill in

regard to the sale of poisons in the fifth chapter of

his famous essay On Liberty. It may well be
that modern opinion will be prepared to sanction
in this sphere of legislation, as in general polities,

a greater intervention of the State in the direction

of protecting the individual against his own ignor-
ance or folly. Mill himself was prepared to go
no inconsiderable length when inducements were laid

before the individual " to alienate his freedom."
" The principle of freedom," he said, " cannot require

that he should be free not to be free." Herein comes
the sjaeoial and exceptional claim for strict and
resolute control over the traffic in so-called " drugs

of addiction "—drugs, that is, that enslave tlio will and

are the insidious foes to.all freedom of volition. Against

such drugs was directed the International Opium
Convention now signed by nearly every civilized

nation in the world, and already ratified by many of

them. Its object, as expressed in Article IX, is to

enable the contracting Powers " to enact pharmacy
laws or regulations to confine to medical and legiti-

mate purposes the manufacture, sale, and use

of morphine, cocaine, and other drugs liable

to similar abuse, and to co-operate with one

another to prevent the use of these drugs

for any other purpose." To this end such

drugs of addiction are, from the beginning of tlieir

manufacture to their eventual sale to individuals, to

be kept under Governmental sujMrvision. We under-

stand that a Departmental Committee has for some
months been engaged in drafting the legislation neces-

sai-y to give effect to these provisions. The report of

the Committee on Patent Medicines comes oppor-

tunely to enforce the need for limiting by law " to

medical and legitimate purposes " the use of drugs

potent for ill as well as for good, and around the sale

and advertisement of which enormous vested interests

have grovv-n up and flourislied, and which it will

require much determination and disinterestedness to

overcome and destroy.

ON A HOSPITAL SHIP.

As the hospital ship is something of a novelty in naval

warfare, it may be iutcrcstiag to give some account of

the staffing and equipment of .such a vos.9eI. The
following extracts from letters from a young surgeon

of the Royal Naval Reserve Volunteers who is serviiig on
one of them may give an idea of the organiitation of this

modern adjunct to the medical service of the navy. They
will also show the si)irit in which our young doctors have
gone to serve their country. After announcing during the

early daj'S of August that mobilization orders had arrived

and that be was .starting to join a hosiJital ship, he says :

" Everybody tells mo that getting on a hospital ship is

about the best job one could get, so I am very lucky.

I hoxJe to goodness we get away before any action is

fought." lu a later note ho describes his ship :
'• Thoy

have certainly spread themselves in doing us well. We
have beds for about 190 patients, and our medical comple-

ment is principal medical ofiicer, 6 surgeons, 6 dressers,

4 nursing sisters, and about 40 naval sick berth nurses

(males). We have two theatres—really quite nice con-

sidering, with lifts down from the main deck to the

wards, Ip.undry, etc., in addition. Our own cabins are

very nice, large and airy, with electric fans. There ia

quite decent bathroom accommodation. She is quite a
large ship, emijloyed in peace time as a troop.ship, and
ought to be a pretty good sea boat. The crew liavc their

own doctor quite apart from us. There is no doubt about

it that this is the billet to get in war time. Our principal

medical officer strikes me as being a very nice man.
Somehow he knew that I was senior resident at the

Hospital. On the whole I think I am in for a

thoroughly good thing, and I hope I am able to make the

most of it." After the ship had sailed for her destination

he writes :
" We have been very busy getting everything

straight and ready for business. All things considered we
arc really fitted up very nicels'. We have two operating

theatres, over one of which I have charge, and I also, of

course, have my own ward to look after. My quarters

are extremely comfortable."
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THE RED CROSS ABROAD.
On August 13th Ptesideut Wilson, as President of tbe

American Eed Cross Society, issued an appeal to the people

of the United States for contributions to the Red Cross fund.

On August 17tli the Rockefeller Foundation made a con-

tribution of £2,000 to the fund. A mianimous joint resolu-

tion was passed on August 18th by the National Congress
authorizing the President to admit to American registry

foreign built ships for use by the Red Cross. On August
19th the American Red Cross offer of relief had beeu
accepted by Holland, Russia, France, Great Britain, and
Servia. Among the first oflers made to the French
Government, saj-s the Boston Medical and Surgical

Journal, was that of the dii-ectors of the American
Hospital at Paris to fit up a wing in a school at Neuilly as

a hospital to accommodate 200 French wounded, and to

provide a full staff of American physicians and nurses. On
-•Vugnst 1st the municipal council of JIoscow appropriated

£1.000,000 for the Russian Red Cross Service. This service,

which is one of the strongest in the world, comprises a

board of administratiou, 8 boards of district administra-

tion, 509 local Red Cross committees, 60 communities
of nurses, 90 ambulatory clinics, 6 emergency hospitals

and 7 convalescent homes, besides numberless asylums
and homes for the care of widows and children of soldiers.

In .Japan the permanent endowment fund alone is over

;62,000,000. The estimat-ed wealth of the French Red
Cross Society- amounts to nearly £1,000,000. In Austria

there are over 63,000 members of the Red Cross, with

unds estimated at about £217,003.

VITAL STATISTICS AND WAR.
We learn froiu the Medical Record that the Department

of Health of Xew York has recently issued a compilation

of statistics which " explain why the Kaiser is able to put

so large an army of young lighters into the field, and,

lierhaps, also indicate why Germany preferred fighting

now to postponing the conflict." In 1880, it is stated,

Berlin had the highest birth-rate of the large European

cities—'lO births per 1,000 of population. This lead it held

from 1880 until 1893, at which time London took the lead-

ing place. In the following year the birth-rates in both

London and Xew York were larger than in Berlin. " It is

clear," says the Bulletin of the Department, '-that the

enormous birth-rate between 1880 and 1893 still shows its

efifcct in the iJresent German army, for all these individuals

are now between 21 and 34 years old, anl therefore con-

stitute the flower of the fighting force. With the decline in

the birth-rate, and especially since Berlin was passed by

London in 1893, it must have been clear to the Kaiser that

the prospects for a continuation of an overwhelmiugly

large army were becoming dimmed." The Napoleonic

doctrine that Providence is always on tlie side of the big

battalions is firmly implanted in the Teutonic military

mind, and it is at least conceivable that those wlio direct

the policy of Germany may have chosen the time to strike

a blow for the mastery of the world before the shrinkage

in the number of their " cannon fodder " began to make
itself felt. It may be mentioned that in 1913 the birth-rate

of Xew York was 26 per 1,000 of the population ; of London,

23; of Berlin, 20 ; of Paris, 17; and of Brussels, 16.

MATERNITY BENEFIT AND OBSTETRIC TEACHING.
Mr. Edg.\r S. Kemp read a paper in May before the

council of the Charity Organization Society in which he

analysed the results of an inquiry into the effects wliich

the receipt of maternity benefit by patients had had upon
the various institutions which dealt with lying-in women
in London. The paper has beeu published in pamphlet
form, and contains some information of importance in

respect of the working of the maternity benefit part of the

Insurance .\ct. It was found that there were nineteen

institutions in London (apart from Poor Law infirmaries)

which provided treatment for women in childbirth as

in-patients or out-patients; of these five were lyiu"-iii

hospitals, treating both inpatients and out-patients, two
were maternity charities with out-patients only, and twelve
were general hospitals with medical schools and with in-

patients and out-patients in some instances, and with only
out-patients in others. The five lying in hospitals were
the institutions most affected by the maternity benefit
section of the Insurance Act : in 1913 as compared with
1912 the in-patients showed a reduction of 12 per cent.,

and the out-patients of no less than 41 per cent. ; it is

to be noted that in each of these hospitals the money
charge was increased, or one was imposed where none had
been previously demanded. Farther, three out of the five

made a fixed charge. To whom have the women who
have left the hospitals gone ? The answer is that district

uiidwives attached to hospitals are now treating privately
numbers of women wlio are in receipt of the 30s.. and
who would previously have applied to the hospitals.

I
With regard to the two maternity charities, one
showed a drop of 61 per cent, in its patients, whilst
at the other about as many eases were dealt with
in 1913 as in 1912. At the latter the women always
paid according to their means, bat after the benefit
became available they were charged more (IO3. 6d.
or 12g. 6d.) ; in the former no charge at all had been
or was made, but the production of a "letter" was
demanded. The explanation of the big falling-off in the
numbers treated at this charity was, however, easily
tound; no women in receipt of maternity benefit were
given treatment in 1913. The committee has, however,
reconsidered its policy, and insured women are now dealt
with fr'ee of charge on the production of a " letter." W^ith
regard to the twelve general hospitals, there was found to
be a falling-oft' of 13 per cent, in the out-patients in 1913,
bub the in-patients varied only slightly. X'one of the
twelve made a charge before the Act came into operation
(except So. Thomas's, which made a small charge for in-

patients), but three of them now make or propose
to ask payment. The general result is that nine
out of nineteen iustitutious are now making a
charge; in three it is a fixed charge, in three pay-
ments are assessed after inquiry by an almoner, and
iu the three others payments are invited and accepted
without inquiry. In the majority of the cases the con-
tributions are paid by the patient or her husband; but
in some instances payments are made direct by the
approved societies, sometimss with the help' of an
almoner who assesses the amount. There would seem,
however, to be doubt as to the strict legality of some of

the ways in which moneys have been handed from the
society to the hospital. Some of the secretaries of institu-

tions which exacted no payments stated that many of the
women were quite unable to part with any of the 30s., for
•' it was often car-marked already for back-rent, redemption
of clothing from pawn," etc. With regard to the three
me;hods of exacting or soliciting payment (the fixed charge,
assessed payment after inquiry, and the simple invitation
of contributions^ Mi-. Kemp does not state his preference,
although he quotes one matron who reported very favour-
ably on the third. After all, a good deal depends upon the
necessities of the institution itself; if it has to supplv
cases for medical students and midwives pupils and is

finding difficulty in so doing it will be tempted to make
no charge and to exercise no discrimination. Mr. Kemp
thinks it is doubtful whether the plea of keeping up the
medical school is a sufficient excuse for some of the
metliods employed to attract cases ; he is of ojiiniou that

a preferable plan would be the better allocation of the

ground to be covered between the various competing

institutions. Ho mentions the fact that a few square

miles to the north of Oxford Street are served by four

general hospitals, by a lyiug-iu liospital, a maternity

charity, the out-patient midwives of another lying-in

hospital, and a women's hospital ; certainly it would be
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p-ell if these various instibutions •vrere not jostling each
other so closely. The report is of considerable value, and
it serves to show that the coming of the maternity benefit

has had a serious immediate influence upon maternity
hospitals and the maternity dexJartmcnts of general

hospitals, that the best v.'ay of adjusting these institutions

to the new conditions has not yet been discovered, and
that, in particular, the money difficulty has not yet been
got over in a iierfectly s;itisfactory way. It is doubtful if

the money diiiiculty can be' got over at all vrithont a
recasting of some parts of the Act.

THE LATER RESULTS OF SANATORIUM
TREATMENT.

FoLLOwiN'G its custom, established during the last few"

j'ears, the Charity Organization Society has issued a
further report ' as to the present condition of the consump-
tive patients treated under its supervision in various

sanatoriums since the year 1902. A total of 737 individuals

have been discharged from these institutions up to the end
of last year and of these no less than 48.30 per cent, ai-e

cither at work or arc fit for work. "With each succeeding
year the statistics must be affected bj- the deaths of those
whose period of benefit has been short, but the fact that so
large a percentage can l)e recorded after eleven years have
passed, forms an effective answer to the pessimistic

criticism of the work of the society which is too often
forthcoming from those who have not taken the trouble to

study the question. The report, which is drawn up by the
Medical Advisory Subcommittee of the council of the
society, presents many interesting statistical details-, but it

also contains some valuable comments which may appeal
to practical workers with even greater force. The methods
of selection of cases is simple. 'The opinion of an expert is

relied upon before admission and the advice of the resident
medical officer is followed before a patient is discharged.
Thus every eflort is made to apply sanatorium treatment
only in such cases as present reasonable hope of benefit by
it, and no restriction is placed upon the length of stay. In
some resxjects the uninsured patient fares better than the
iu.-iured. The latter, if he applies for sanatorium benefit

imder the Act, must of neccssitj- become a marked man in

his employer's eyes and hence such application is too often
postponed until the time for effective arrest of the disease

has passed and the sufferer becomes a permanent charge
upon others. The insured patient with established disease
may learn the lessons of hygiene in the institution, but
thus far he is not placed under any effective home super-
vision. His panel doctor has too much to do to keep a
watch upon the home conditions of all his consumptive
cases, and even if he were able to do so, it rarely happens
that such home conditions can be rendered truly hygienic.

Under the Act, too, it must ofCsn happen that patients in very
different stages of the disease are herded together in the

same building or even in the same ward. The uninsured,
under the society's plan, can generally secure earlier

admission and obtain the full period of treat-

ment which his case demands. He may sometimes
be embarrassed for lack of decent clothes, but here
again the society is able to give a helping hand.
"Vet another most important consideration is the condition
of the teeth, not only on account of the supposed presence
of the popular complaint known as pyorrhoea alveolaris,

but on the more commonplace need for proper moans of

mastication. The society has rendered good service in the

continued publication of its results and has certaiulj- shown
a strong case to justify its apxjcal for funds to carry on
the work.

SANATORIUM REPORTS.

The Society for the Prevention and Cure of Consumption
in the County of Durham, founded in 1893, has recently

'The Sanatorium Treatment ot Consumption. A Report of the
Charity Organization Society's work in the years 1902-191J.

issued its fifteenth annual report,' by -which it appear3
that much good work has been done and that much more
will have to be done to meet the existing demand in the
county. Two sanatoriums arc already established, at
Stanhope and Wolsingham respectively, but during tho
past year the greater number of beds have been taken
over by local aut'iorities or Insurance Committees.
Twenty beds are subscribed for by workmen, and a few
are reserved for private patients. The average stay of

each patient extended to thirteen or fourteen weeks, and
the average weekly cost for each patient amounted to

21s. or 22s. The general results in early cases were satis-

factory, aud 48 out of 51 patients were able to return to

work on discharge. Many of these, however, still showed
bacilli in the sputum, and only 13 could be classed as
cured. Tuberculin was not used in a sufficient number of

cases nor in a sufficiently S3'stematic manner to warrant
any deductions as to its real effect. The medical officers

rightly urge a strong protest against the admission o£

advanced cases, and advocate segregation apart from
others either in hospitals or special homes. Their in-

clusion in a sanatorium bring.s discredit upon the treat-

ment, and they derive no real benefit from it. They occupy
the places of those nlio might .so benefit, and they depress

their fellow patients. The time must soon come when the

advanced consumptive will be placed under some form of

State control. It is only such cases as arc daily dis-

tributing bacilli that can reasonably be regarded as a
danger to the community. An interesting report,- fur-

nished bj' Dr. Prest, the Superintendent of the Ayrshire

Sanatorium, aft'ords statistical and other evidence for com-
parison. Opened in 1906, this institution has received

702 patients up to March last. They have for the most
part been kept under treatment for about five months, aud
the results among cases of incipient disease show a work-

ing capacity of 83 per cent., while 48 per cent, ot tho

whole number of cases were reported as well and working

up to last April. Far too many cases had already reached

tho incurable stages before admission. It would seem that

the incidence of pulmonary tuberculosis among school

children in Scotland is higher thau would appear from
published figures. The length of stay in the sanatorium

is determined by the class of case, and where recovery of

health is probable a much longer period of treatment is

undertaken than in the more advanced ca.se, where relief

only can be looked for. The weekly cost for each patient

works out at a little over 27s., and expenses seem to be

decreasing rather than the reverse. Much support from

various parts of the county, both in money and in kind,

has enabled the inanagSrs to provide adequately for the

present requirements of the consumptives in Ayrshire.

PORTSMOUTH MUNICIPAL DISINFECTANT
STATION.

The county borough of Portsmouth has followed tho

example of the metropolitan borough of Poplar and laid

down a plant for the manufacture of disinfectant fluid by

means of electrolj'sis. The method of production, as

described bj- Dr. Mearns Fraser, the medical officer of

health, is by running sea water in at the top of a series of

four narrow tanks and allowing it to flow .slovily through

each of these to the outlet pipe. In tho tanks it is forced

by several weirs to come into contact with a .series of elec-

trodes b3' which it is exposed to an electrical current of

about 40 amperes and 120 volts. The resultant fluid is

discharged at the outlet pipe at the rate of 25 gallons an

hour, and after the addition of a small amount of fixing

solution the disinfectant is ready for use. In addition to

its disinfectant qualities the fluid is a powerful deodorant.

In experiments carried out with some of the most stinking

• Fifteenth Annual Report of the Society for the Prevention aud Cure
of Con-suinption iu the County of Durham. Sunderlnnd; 1914.

- Sixth Annual Report by the Medical Suiwrintendont of the AjTshire
Sanatorium, 1914.



Sept. 1014] THE PEOTECTm: INOCULATION OF TROOPS. r The Ubitisb
I Mtoi,EOK'JUL JotRSAL 4S3

and decomposed organic material that could be obtained

the effect was iustautaueous, and the foul odours iivere at

once destroyed. The disiufectaut should, therefore, be

especially useful for cleansing urinals. The capital cost of

the Portsmouth installation was £678, and it is estimated

that the annual cost entailed wiil be i210. Considerable

economy will be effected in the use of the plant, for the

annual expenditure in Portsmouth upon disinfectants is

now about £700.

THE ACCOMMODATION OF HOP-PICKERS.
It is probable that uo industry will be less interfered with

owing to the military conditions now prevailing than that

of hop-picking. Comparatively few able-bodied men arc

required in the hop-yards during the picking season, and
the vast majority of those employed in actual picking are

women and children. The reports from the hop-growing

counties, both in the east and the west, indicate that there

will be plenty of employment in this direction for some
weeks, and the mouey earned should go a long way towards

relieving distress among a certain proportion of the work-

ing classes. The incursion of many thousands of poor

jjeople into the hop districts necessitates for them the pro-

vision of sleojiiug and other accommodation, and there is

no doubt that in many cases this has been and now is of a

very indifferent character. Particular attention has been

given in recent years, not only by the local authorities

but also by the Local Government Board, to the im-

provement of the conditions of the hop-pickers, and
there has just been issued by the Board a report ' on

inquiries made during 1913 by Dr. Reginald Farrar, one of

the Board's medical inspectors. Comparing the result of

his investigations with those made in jjrevious years. Dr.

Farrar considers there has been a distinct improvement

in many respects. There are about thirty riual districts

within whose areas of administration hop-)'ards are to be

found, and all but three of these have adopted by-law-s

recTilating the accommodation of the pickers. If these are

l)roperly enforced a great deal may be done in the way of

improvement. There are still, however, many places

where the sanitary accommodation is either entirely

wanting or sadly defective ; where the scavenging around

the quarters occupied by the pickers is neglected ; where
water supplies are deficient in quality and quantity; and

where there is no ijroper provision made for cooking. One
of the most important and practical of Dr. Farrar's recom-

mendations is that inspection of the quarters should be

made several weeks before the picking begins, and that for

this purpose where necessary additional inspsctors should

be appointed.

Mb. SiiirEL stated in the House of Commons on

Wednesday that the (jovcrnment had offered to refugees

from Belgium the hospitality of tlie British nation. We
nnderstaud that among the refugees are a certain number
of members of the medical profession or their wives and
children. .\11 such cases hitherto found have bseu dealt

with by the private efforts of medical men in London, but

whether there are other similar cases cannot at present be

a.scertained. The Editor would receive the names of any
medical men who would be willing to help should occasion

arise.

lEeports to the Local Government Board on Public Health and
Medical Subjects. Dr. Reginald Farx-ar's Keport on the Lodging and
Accommodation of Hop-picl;ers. (New Series. Xo. 99.) lioudou:
AVyman and Sous, Ltd. (39 i>p. 6d.)

AccoP.niNG to the Boston Medical and Surgical Journal,
the New York City Health Department received on .\ugust
4th a cablegi-am from the Serum Institute of Vienna re-

questing the immediate delivery of 50 litres of tetanus
antitoxin for use in the Austria-Hungarian army. This
amount exceeded the supply on hand, but an order wa^s

sent to the laboratory at OtisviUe, where the antitoxin is

prepared, to furnish the desired quantity as jiromptly as
possible.

THE AVAR.

THE PROTECTIVE IXOCUL.VTIOX OP
TROOPS.

Tub important letter published below is signed by some of

the leading men of science in this country, and the

number of names might, we are given to understand,

easily have been largely increased had there been more
time, and had not some of those very willing to sign been

already engaged in various military capacities, so that

they feel themselves excluded from addressing the public

direct. It will be seen that the signatures include thosa

of many of the most distinguished men who have them-

selves made important contributions to the particular

department of pathological science concerned with pro-

tective inoculation, as well as those of senior men
of scientific eminence who are well qualified to

appreciate the value of the work done by the j-ouugei!

school.

Sir,—At this momentous crisis in the history of the
empire one plain and simple duty is incumbent on the
people of this country. It is to see to it without delay
that the health and lives of our brave soldiers and of all

the volunteers who are so nobly coming forward at their
country's call to form new armies should be adequately
protected against avoidable and unnecessary risks.

The gravest of all risks in time of war is that from
devastating epidemics of infective disease. In the South
African war there were more than 57,000 cases of typhoid
fever. Of a total of nearly 22,000 deaths from all causes,
over 14,000 were deaths from disease ; 8,000 of these were
due to typhoid fever, the deaths from this disease thu3
outnumbering all the losses due to wounds.
But it is not at the seat of war alone that danger exists.

Among the men now collecting into camps at home or
billeted about the countryside the same risk is present.
Some of them are practically certain to bo typhoid carriers,
for about 3 per cent, of all cases of typhoid fever become
chronic carriers. Hence an eiiidemic may arise at any
moment under service conditions.

This danger can be obviated by means of antityphoid
inoculation. The fact is proved beyond question, and the
data are indisputable. In the British garrison in India,
where about 93 per cent, of the men are now inoculated,
the deaths from typhoid fever have been reduced from
several hundreds per annum to less than twenty. In the
army of the United States, where inoculation against
typhoid is compulsory, there were last jear among
90,000 men only three cases of typhoid fever and no
deaths.

In the army of our French allies also antityphoid inocu-
lation is compulsory. Btit in our own army, as Colonel
Sir W. B. Leishman stated a few weeks ago, "antityphoid
inoculation remains, unfortunately, on a voluntary basis;

"

and the Arm)' Medical Department still has to proceed
even in this time of war "by persuading officers and men
first of the reality of the danger of typhoid fever ; and,
secondly, of the protective s'alue of the vaccine." Yet even
in the Turkish army, as has recently been stated, the
soldiers are now not only vaccinated against small-pox,
but also inocttlated against cholera and typhoid imme-
diately upon enrolment!

Besides the risk of epidemic typhoid fever, the danger
of dj'sentery and cholera cannot he ignored in a war which
involves the greater part of Europe, and in which troops
from Russia and from tho Balkans will continue to take
part. Of ominous significance is the news published in

the Times of September 5th that cholera has already

appeared in Anatolia.
We therefore strongly urge that the time has now

arrived when inoculation against typhoid fever ought at

once to be made compulsory throughout our forces; and

when the Army Medical Department should be given fitU

discretionary powers to carry out such other protective
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iuoculations as tliey may from time to time deem
necessary or advisable.—We are, etc.,

Clifford Allbctt.
James Bark.
William Bulloch, M.D., F.R.S.
W. S. Church.
G. Dkeyer.
Dyce Duckwof.th.
Arch. Geikie, O.M., K.C.B.,

Past President. Royal Society.

RiCKMAN J. GODLEE.
W. P. Herringham,
E. Ray Lankesteb, K.C.B., F.R.S.
Frederick W. Mott.
Robert Muir.
MOULTON.
AViLLIAM OsLER.
Richard Douglas Powell.
James Ritchie.
Seymour J. Sharkey.
C. S. Sherrington.
E. W. AiNLEY Walker.
A. E. Weight.

Eeptember 7th.

An Appeal by Sir Almroth E. Wright.
Sir Almroth Wriglit, in a letter to the Times dated

September 3rd, from tlie Department for Therapeutic
Inoculation, St. Mary's Hospital, Paddiagtou, W., made
a forcible appeal, in the course of which he said :

IJ it be permissible for the author of a method to recom-
mend it} for compulsory adoption, I would wish very
earnestly to support that suggestion and to urge that
eveiy soldier .should before proceeding abroad be inoculated
against typhoid fever.

The absolute necessity of making provision against this
disease by inoculation is now a commonplace of military
hygiene. It is, however, as yet only the few who appre-
ciate that in war the deaths caused by bacterial infections
are many times more numerous than the deaths caused hy
the direct act of the enemy. Professor Koch reckoned
them to stand in war in the proportion of 10 to 1. But
the wastage from bacterial disease is greater than tliat.

For ordinary wounds incapacitate chiefly by opening the
way to bacterial infections takiug the form of suppuration
and blood poisoning. Against these also our army ought
to be protected, and it is in connexion with wound infec-
tions—one of tlie things that has been placed beyond dis-

pute—that these can, if taken in time, be rapidly controlled
bj- the appropriate vaccines.
To ensure that this method of prevention should have a

chance all that is required is to create a general demand
for its application. The required " antisepsis vaccine "

is available. In this connexion it is perhaps allowable to
state that this department, which is presided over by Mr.
Balfour, and which owes a great deal to the generous aid
of Sir Ernest Cassel and a few others, has witliin the last
three weeks supplied gratuitously to our army and uavy,
and also to the French military hospitals, a total of 180,000
doses of "antisepsis vaccine." In addition tliis depart-
ment has, by working long hours in response to a War
Office request, furnished, as a contribution, for the use of
the army, nearly 280,000 tloses of antityphoid vaccine.

Typhoid Fevek and our Troops.

The Presidents of the Royal College of Physicians
(Dr. J. J. Graham Brown) and of the Royal College of

Surgeons of Edinburgh (Professor Francis M. Caird)

have published in the Scotsman the following letter,

dated September 7tlj, a cojiy of which they have forwarded
to us for publication :

On several occasions recently reference has been made
in the press to the advisability of inoculating our troops
against typhoid fever before sending the men abroad.

Tlie high necessity of this procedure does not appear to
be sufficiently recognized. Yet our experience in the
South African war showed that, were typhoid fever to
break out among such masses of men, it would destroy
many more lives than the fire of the enemy could do.
So necessary and so effective is this jirecautiou, that we

would press on all commanding officers the importance of
seeing that inoculation is widely carried out, especially in
the case of all men who are likely to bo sent abroad. It
should, in our opinion, be made compulsory.

However, for reasons which are known to those most
experienced, inoculation ought to be performed at least a
fortnight before the man leaves tliis country. The pro-
cedure is simple, and but little inconvenience is suffered.
We know that the officers of the Royal Army Medical

Corps are overburdened with work at present. They are
doing what they can. To save them tliis additional work
we suggest that arrangements could be made so that
Fellows ot our respective Colleges would undertake the
task of inoculation.

The Laboratory of the Royal College of Physicians is

prepared to supply the necessary vaccine, and when the
organization is complete we calculate that many hundreds
of inoculations could be performed each week.
This matter is not only extremely important but also

very urgent.

Or.GANizATioN Requisite.

Wo have received from a phj'sician (whose name would
command the respect of the profession were we permitted
to publish it, but we are not because he is on military dniyl
a private communication of which we feel at liberty to

indicate the general purport. It independently cor-

roborates the importance of the practical point made
by Dr. Graham Brown and Professor Caird.
Our correspondent comments on the need of working

out a practical method of inoculating a large number of

men ; lOO.CWO men require at least 200,000 mjectious.
Each injection, if properly carried out, requires time and
care. Tlie skin has to be carefully cleansed, and the
needle for each injection has to be sterilized.

He formed the opinion that in tlie various chief centres
of the country small groups of medical men, including
laboratory workers, should be organized \i\\o would bo
ready to go on short notice to any place where Terri-

torial troops were stationed to inoculate men who had
given the medical officers of the force their consent to

inoculation.

Recently our correspondent had an opportuity ot

putting the plan to the test. Tlie medical officer of a
corps which had been warned for foreign service addressed
the men, strongly advisin" them to be inoculated. Striking
the iron while it was hot, he communicated with
our correspondent. A body of doctors, including several

pathologists and laboratory workers, drove over to the
camp in motor cars and inoculated some 500 men. He
found that it took ten medical men—accustomed to such
n'ork— nearlj' two and a half hours to make the 500
inoculations. The same party will shortly make the
second inoculation for these men. Tlie work is very
tedious, and if any one worker had overmuch of it to do
he might easily get careless in sterilizing the needle and
cleansing the arms.
He considers that, if the work is to be done on a lai-ge

scale voluntarily, the men must be done in large batches

;

v^hen they see their comrades coming forward they do not
like to be left out, but it has to be remembered that the
arm may be painful for a short time, and there may bo
some general malaise for a day or two. For this reason
alone, if only small batches were inoculated daily by
the medical officer in charge, volunteers might bo dis-

couraged.
[In this connexion readers maj' refer also to the

Memorandum on page 470.]

Nurses.
Sir,—In the letters recommending antityphoid inocula-

tion for all sokliers I see no mention of nurses, for whom
it is even more essential. If our own army statistics

prove anything, and if the American claim is sound that
by inoculation they have .so utterly w-iped out enteric in
their army that not a single death occurred in 90,000 men
during twelve months, surely no nurse ought to bo
allowed to attend on t3-phoid patients unless she is

inoculated. We all know liow many nurses become
infected, and how easily accidents happen when a nurse
is hard worked and has many patients to attend to. Is it

not time to insist that every typhoid nurse should be
advised to receive protection whether she is working in a
liospital or privately ? The present state of things is not
fair to them or to their patients.—I am, etc.,

Clifton, Bristol. Sept. 8tU. G. Parker, M.D.
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TUE BRITISH BED CROSS SOCIETY.

Belief to Minds as well as Bodies.

One of the surgeons of the Belgian unit of the Britisli

Ked Cross Society who managed to escape from Brussels,

where the other members arc still detained, has brought
some interesting news to London this week. Two
British Red Cross nurses and one surgeon were allowed to

be on duty at the railway station when a considerable
number of British prisoners were passing through on the
w'ay from Belgium to Germany. In many hundreds of

households in this country great anxiety must be caused
by the jjublication of casualty hsts owing to doubt
whether soldiers described as " missing " are dead,
wounded, or captured. The British Red Cross surgeon
has been the means of relieving anxiety on this score in

many homes. He was allowed to take the names and
home addresses of every British prisoner passing through
Brussels during several days, and the Society immediately
communicated witli the families, assuring them that the
missing men, though prisoners, were sound and w-ell. The
surgeon, who has returned to England and who took the
names of the prisoners in Brussels station, states that the
men are well treated by the Germans.

German Aititiide iotvards Red Cross TT'or^'.

There are no fewer than 102 British nurses in Brussels
without any work to do; twenty of them belong to the
Society, the others having been sent out by other
organizations. The capture of two British Red Cross
surgeons who were proceeding to the front at the request
of the Belgian authorities, and the fact that they
are still prisoners, no communication having been
made as to their whereabouts, throws an unpleasant
light on the spirit in which the Germans treat the Geneva
Convention.

The TJnii in France.

The French unit of the British Red Cross Society landed
at Cherbourg, and has made its way northwards to get
into touch with the ]5ritish base. It is composed of twenty
hospital-trained nurses, teu surgeons, and ten dressers.

Lord Brassey has been kind enough to place his famous
j'acht, the Sunbeam, at the disposal of the Societj' for any
service at home or abroad.

THE 3IEDICAL SERVICE OF THE NEW ARMY.
S. H. B. writes : I wish to support the excellent suggestion
on page 164 of the Supplement for training medical officers

for the new army. I served as civil surgeon in the South
African war, but had no special instruction whatever. I

went out on a hospital ship with six or seven other
civil surgeons. We had three w-eeks of absolute idleness

on the voyage out. There was a major of the R.A.M.C. on
board who certainly might have given us somo idea of

what would bo expected of us. But we did not even
accompany him on liis daily round of inspection, and it

was not till I had been for several months in medical
charge of a regiment that I learnt that one of my duties

was to inspect the cooking utensils and see that they were
kept clean. Probably I never discovered what some of my
duties were.

Mr. W. McAdam Eccles (Major R.A.M.C, T.F.) writes:

The suggestion made in the Supplement of September
5th that a special committee of medical men acquainted
with army medical methods should be formed at once
so as to organize the instruction of o. number of the
medical profession is an excellent one. It is not
generally known that at least 350 officers of the Royal
Army Medical Corps are needed for every 100,000 of

troops. If medical men who are entirely ignorant of the
military routine and the special drill of this corps are given

commissions, much valuable time will be lost before they
become efficient. If, therefore, competent lecturers could
be appointed, say, by the British Medical Association in

the larger centres, many medical men ready to offer

their services could easily gain this preliminary training

at once.

Dr. .John Moir (Retired Captain, R.A.M.C.T.) writes:

I think that the suggestion in last week's Supplement
that the Association should serve as an auxiliary to the
War Office is an excellent one.

I am one of many who have had some experience of
R.A.M.C. work in the Territorial Force in past years, but
whose present civil duties prevent from volunteering
services whilst there are younger men available who are
equally fitted pioiessionalJy, and who are more free from
responsibilities—personal and civil. But if there be any
suggestion of shortaj^e of medical officers, or if posts exist
for which previous experience render such men especially
fitted, we would at once offer ourselves.
The British Medical Association migjit well then get in

touch with the Medical Department of the War Office,
find out their wants at present and as time proceeds, and
act as a bureau of information to members of the pro-
fession fitted and anxious, as we all are, to serve our
own country in this time of emergency.
A classified register could be kept, as suggested, to

which the AVar Office would have access, and from wliich
they might select men to meet their requirements at any
time.

I shall be pleased enter my name, with particulars of
experience, on such a register immediately it is decided
to open one.

I am meanwhile endeavouring to find out otherwise
whether, and how, I can be of service, but it is difficult
to obtain any definite information. Rephes to each indi-
vidual applicant can hardly be expected at; present, but
collective information might readily be obtained by Iho
Association acting as suggested by your correspondent.

AN APPEAL FOR AMBULANCE OFFICERS.
XJrgen t.

Sir,—Eleven officers (medical men) are required to
complete the establishment of the 3rd East Anglian Field
Home and Foreign Service Ambulances.

Applications stating age should be sent here at once.—
I am, etc.,

A. GcAUAJi, M.B.,
Head Quarters, Captain,

3ra East Anglian Field Ambulance, Actiug O.C., 3rd E.A.F.A.,
Church Hill, Walthamstow. Home Service.

September 9th.

NOTES.
SCOTLAND.

Medical Service Emergency Commiltee.
The following is the text of a model undertaJiing drawn
up by the Scottish Medical Service Emergency Sub-
committee for the signature of any medical practitioner
sent to take up work in any place through that committee.
At present there does not appear to be auy serious
pressure, but when winter comes on it will not be possible
for a man to do the work of two practices as many are
doing now. The motto, " Business as usual," which v.e

see on every hand applies to medicine as well as to
commerce. A man may serve his country just as well
by attending to the needs of the civil population as by
going to the front. At the present time there are, we are
told, a number of men waiting for military employment
who might put in their time in assisting in the medical
work for the civil population. In Scotland, all such should
send their names to the convener of the Medical Service
Emergency Committee at the Royal College of Physicians,
Edinburgh.

SCOTTISH MEDIC.iL SERVICE EMERGENCY COMMITTEE.
Royal College of Physicians,

Edinburgh
Dear Sir,—In asking you to agree to act as Locum Tenens lor

Dr I feel sure that you will not misunderstand the
request that you should give the undertaking referred to below. It
is obviously the duty of the Committee to take all reasonaijle steps
to prevent auy ditticulties arising later. Unless it is othp.uwisk
ARRANGED BETWEEN ^THE PRACTITIONERS CONCERNED IN WRITIXO,
each Locum Tencns acting under the present arrangements shall, by
Llie very fact of his so acting, he held to agree not to practise i^s a
Physician, Surgeon, or Apothecary in the town in which he is acting
for the regular practitioner, or within the distance of seven miles
from such town—or from the regular pi-actitiouer's house where it is

not in a town—for a period of live years from and after the date when
the regular practitioner returns to work or ceases to serve with the
colours from whatever cause ; and to ioin with the regular practi-

tioner or his representatives in subniitting all questions that may
arise in connexion with the practice to tlio Presidents for the time
being of (d) the Koyal College of Physicians of Edmburgh ; (b) the

Royal College of Surgeons of Edinburgh ; and (c> the Royal ]• acuity of

Physicians and Surgeons of Glasgow as joint, arbiters ; and to abide
by their decision.
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It you agree, please sign the docquet below and return tliis circular
to me, Trlieii I shall have it stamped as a binding Agreement.

I am. Yours faithfully,

I confirm the teiTas above set forth
ia connettion with the practice of

Dr of v/hioh I agree
to take charge as Lomm Tenens.

Sign as follows :—
"Adopted asholograiih, —

»

:

JOH.K Smith. M.D."
sianatur^

IRELAND.
Duhlin.

The large majoriU' o£ the pviucipal hospitals ia Dublin
Lave made arrangements, or are making them, to place
from 25 to 50 beds each at the disposal of the military
authorities. The Jervis Street, Meath, and the Royal
City of Dublin Hospitals are each allotting 30 beds,
Mercer's Hospital 25, and Dr. Sleevens's Hospital has
offered 30 beds immediately and another 30 if required.
Most of the hospitals have also sent both nurses and
doctors to the front. A member of the visiting surgical
staff of the Royal City of Dublin Hospital is at present
with the 1st Field Hospital, in comijauy with the assistant
physician and pathologist. The fcrayist has been called
up with the Reserves. The dentist has left to join
his company in the Territorials, and the doctor
in cliarge of the Nose and Throat Department has
gone to the front as a civil surgeon. The house-surgeon
was one of the first to leave Dublin, liaving obtained a
commission iu the R.A.M.C. ; some twenty students of the
hospital, most of whom have been resident pupils, and
v; ere recently qualified, have either obtained commissions
in the R.A.M.C. or posts as civil surgeons. Three nurses,
including a sister, have already left, and seven move are
expecting to receive orders to proceed at any moment. A
class of lady probationers has been admitted for a
month's training, and it is expected that a further class
will be formed as soon as the present course is finished.
A good deal of disaiJpointmeut has been caused by the

receipt of a notification from the head quarters of the
British Red Cross Society, stating that the third and fourth
Rod Cross units organized ia Dublin would not be required,
at any rate for the present.

CANADA.
[Froji odr Cohbespondext.J

THRoroHorT the country there is evidence that the people
of Canada are anxious to do their part and to help the
Mother Country in every possible way. War is upon us,
and response to the call to arms is heard from every part
of the empire. The first Canadian division is mobilizing
at Valoartier. In it is included a medical corps of fifty
officers and men, and m the medical personnel of the militia
arc over 700 officers ready for service—one iu every ten of
the ph3-siciaus in the country. Inoculation against typhoid
is being carried out systematically, and although it is not
compulsory, no objection appears to have been made by
tlie men. The vaccine used is all supplied by the Ontario
Board of Heath, and is obtained from a bacillus supplied bj-
Sir^ William Leislmian. Thus the inoculation will be
nuiiorm, and the results, apart from their first intention,
should bo of great statistical service. The women of
Canada are engaged iu raising funds to be used as the
British authorities may deem best, and provision is being
made for the care of those dcpeudont upon the men who
have joined the allied forces. At a recent meeting of the
Toronto Academy of Medicine it was decided that mem-
bers should undertake without charge the professional
care of such needy dependants, and it is probable that
some such action will be taken througliout the Dominion.

PORTSMOUTPI.
There are some 140 patients in the 5th Southern
General Territorial Hospital. A few sick Territorials
liave been admitted since the reception of the wounded
and sick from the army on foreign service on September 1st.
Medical cases (chiefly rheumatism') preponderate. There
are but few wounds from rifle bullets ; the larger number
were produced by shrapnel. One death has occurred from
acute tetanus following a .shrapnel wound iu the le".

There are no cases of sword or bayonet wounds or of

severe sepsis. The soldiers have settled down very
comfortably in their new quarters. Many luxuries that-
are good for sick folk have been given. There are iiiuetv

nurses, all with three years' hospital traiuiug, who are
under Miss Alcock, Jlatron of the Royal Portsmouth
Hospiial, as the principal matron. The male personnel
consists of ninety non-commissioned officers and men.
The military authorities consider that one emergency

hosijital is suflicient for the present, consequently two
council schools which had been requisitioned and pre-
pared as a Territorial hospital and Red Cross hospital
respectively will not be utilized. School duties have been
resumed in them, but all the hcspital equipments are
stored and kept ready for use in case it becomes necessary
to increase hospital accommodation here.

A further batch of wounded (about eighty) arrived at
the Alexandra Hospital, Cosham, on September 8th. The
cases did not appear to be of a very serious character.
There were no officers amongst the party.

A DIVISIONAL MOBILIZATION.
The following notes concerning the mobilization of one
particular Territorial division are, we believe, typical, and
will be of general interest. A Territorial division is a
very complex bodj'. All its members lead—from the date
of mobilization—what is for them an abnormal existence,
but their actual occupations vary verj' largely according to

the nature of the units that they help to form, so it woii'd

not be easy to draw any but very broad conclusions as to

the health effect of their common duty—namely, soldiering,

but at a great distance from any opposed force—from tho
personal experience of individuals or individual units. Tlii.s

is the more obvious when it is remembered that, though a
Territorial division is made up mainly of infantry bat-

talions to the number of about 12.000 men (distributed in

three brigades, each consisting of four battalions), its

whole personnel is brought up to about 18.000 by the
addition of mounted infantry, field and heavj- artillery,

engineers, ammunition and supply columns, and field

ambulance units.

On the issue of the mobilization proclamation officers

and men began to report themselves at the stations to

which they had previously been allotted. Hero the
various units which they severally hehied to make up
were embodied, and then were gradually brought together

iu the neighbourhood of the town which had previously

been selected as head quartex'S for th.e time being. Blcan-

iime, the traiuiug of each unit had beeu proceeding, tho
men being either billeted on the inhabitants of villages

and small towns or kept under canvas.
When the different units had been assembled together-

into a division iu being, it was found that the towu
previously chosen as head quarters—an average country
town with a population of about 30,000—did not lend itself

well to the suitable billeting of so considerable a force, so

for billetiug purpcses the uuits were agaiu separated.

Some remained in the town itself, while quarters woro
found for others in two village suburbs. In either case tho

accommodation was of the same general order, some indi-

viduals being told off to private residences, others to

barracks improvised by the transformation of schoolrooms,
railway sheds, and public halls.

After a time the housing system, so to speak, was
again changed, the whole division beiug placed under
canvas on difl'ereut convenient pieces of open ground
in the neighbourhood of the town. This was not tho

last change, since about a month after mobilization

the whole division — this time for purely strategic

reasons — was moved away to a larger town of

mauutacturiug typo. In this town, which seems likely

to be the division's head quarters for some time to come,
tlie men have settled down very happily to their strenuous

life. A large proportion are in private houses and the rest

in various public buildings and secondary schools. The
rule is lights out at 10 p.m. and no soldier is allowed to bs

served iu a public-house before noon or after 8.30 p.m.

The food all through has been ample in amouut and fairly

well cooked, andiu the case of men billeted in private

residences the regulation allowances have often been
supplemented by the hospitality of the hosts. (The pay-

ment is 9d. a day for non-commissioned officers and men
and 3s. a day for officers.) The various changes of

station in respect of the division and its units have
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throwa a great deal of work on the medical and
engineering officers of llie force in the matter of

providing adequate latrine and other accommodation, and
they have received much courtesy and assistance from
lounty, borough, and local iledical Officers of Health.
The men of the division received much kindliness from
the inhabitants of all the towns and vUlagcs through
vrhich its units passed. Ladies, for instance, have helped
tlie men in the matter of laundry work and the mending
of clothes, and at the first head quarters the house-surgeon
of the county hosi^ital afforded men belonging to the
ambulance units opportunities of visiting the casualty

deiiartmeut and picking up knowledge regarding the

practical treatment of injuries. A like course is being
followed at the principal hospital of the present head
q;iartors of the division, batches of ambulance men being
admitted to the casualty department and even to the

operating room.
At the first head quarters, cases of any importance

were sent to the civil hospital, where they were received

free of charge. At the present head quarter town a
like arrangement exists (the actual cost of maintenance
being charged) bat in addition a building has been
placed at the disposal of the medical staff to receive

cases of miuor importauce aud those still awaiting
diagnosis. It is administered bj- half sections from each
field ambulance.
From the date of mobilization up to the present the

sickness rate has been very low (approximately 3 per cent.">,

aud. save for a few cases of pneumonia, sore feet aud
slight accidents have furnished the majoritj' of the patients.

Curiously enough, considering the age of the persons con-

cerned measles has given some trouble, so too has mumps.
Men thus affected have been sent to civil isolation

hospitals and the contacts kept apart from the rest of the
troops. The lowness of the sickness rat« is the more
satisfactory bec^„nse the men are living in totally novel
nouditions, and doing a very great deal of hard and often

imaccustomed work and yet meantime are getting

daily fitter in point of physique, and each man

—

including those of the ambulance tmits—more expert
in the duties of his present life. The experiences

of this division hardly justify the drawing of

any conclusion as to the respective advantages of

billeting men in private houses and keeping them under
canvas. 'While billeted men certainly enjoy a gi-eater

degree of comfort, those under canvas seem perfectly

happy and rapidly improve in physique. Still, when cases

of infection occur, it is easier to deal with them without
interfering with training when the patients are men
billeted in private houses, and it is an open question
whether any large body of men continuously kept under
canvas would after some weeks figure well in respect of

sickness returns. This at least is certain—only by the
most unremitting attention to sanitation would a camp of

any size i-emain liealthy. The liability to an increased
sickness rate would be very greatly augmented by tlie

.sa,me camping ground being used by several different

bodies of men in succession.

Medical Examination of Recruits.

The information which reaches us from various quarters
points to the existence of a certain amoimt of confusion
and misunderstanding with regard to the medical examina-
tion of recruits for the new armies. Conditions have been
relaxed, but the degree of the relaxation does not seem to

have been defined with sufficient clearness. This has an
unforttmate effect in two directions: in the first place,

recruits may be rejected at one office who would be accepted
in another ; in the second, if the examination is, as some
recruiting officers seem to expect, perfunctory, meu will

be accepted who will be almost certain to break down
before then- training is completed. At the present
moment especially, with eager recrtiits who find it difficult

to gain admission to the units they prefer, this is doubly
unfortunate. While in the present crisis no man should
be rejected without good cause, no man there is good
cause to reject shotdd be accepted.

The most recent appeal by Lord Kitchener merely
stated that

:

" The age limit has now been extended, and any man may be
Rocepted who la phvsically fit for active service, and between
19 aud 35."

FcETHEP. Casualties is the Medical Service.
The casualty lists published since our last issue contain

the names of the followiug medical officers

;

XaWi-.
Serioufli/ WointdeiL

Smyth, Staff Smgeon Thomas Aubrey iPathjtmler).

Abmt.
Killed.

SVilliams, Captain A. .S.

}yoimded.
Holden, Captain C. W. Morrison, Lieutenant W. E.
Leckie, Captain 31. Perry, Captain H. >J.

ilcCouaghy, Captain W.

Bell, Lieutenant T. H. Hildreth, Captain H. C.
Brown, Captain G. H. .J. Kelly, Captain H. B.
Brunskill, Major J. H. Long. Major H. W.
Butler, Lieutenant P. P. Nelson, Lieutenant M. K.
Crymble, Captain W. O'Carroll. Captain A. D.
Davies, Lieutenant E. Rees, Captain G. H.
Davy, Captain P. C. X. Shields, Lieutenant H. J. S.

Dwyer, Captain P. Sinclair, Captain M.
Edmunds, Captain C. T. Smales. Captain W. C.
Graham, Captain .T. H. Vidal, Captain A. C.
Hamilton, Captain E. S. B.

ORGAXIZATIOX OF THE RELIEF OF
DISTRESS.

Supplemental to the circulars noticed last week (p. 165)
issued for the guidance of bodies concerned with the relief

of distress arising in consequence of the war, the Local
Government Board has drawn up a memorandum ex-
plaining for the general information of the public wliat the
Government does for the families of soldiers and sailors.

The document will be indispensable to any concei-ned with
the administration of relief. It imfortunately bears out
the criticism frequently made of late—that the separation
allowance for the dependants of private soldiers, even
when supplemented by the maximum smn a soldier can
send home, does not reach the figure which social students
have declared to be the minimum upon which town life

can be supported. Xor is the separation allowance avail-

able to dependants other than wives and children. In
regard to the payment of separation allowances it has
been arranged that where the wife consents, or it is

considered desirable, payment may be made weekly
through a local relief committee.
The Government Committee on the Prevention and

Relief of Distress has appointed inspectors, each to act as
intermediary between it and a limited number of local

committees. Experienced officers of the Local Govern-
ment Board, the Board of Education, and the Xatioual
Insurance Commission are to serve as inspectors.

{FROM OUR SPECIAL COIiBESPO:^DEyTS.'i

The lystTEAXCE CoMjnssios axd the Mudicai.

Pkofessiox.

At a recent meeting of the County Cork Local 3IedicaI
Committee a resolution was passed unanimously
approving of the proposal that the Irish medical practitioners
should render every assistance in oui- national emergenov 10
the Volunteer Medical Aid Associations, bnt at the same time
calling the attention of the public to the fact that the Irish
medical profession is at present ignored and insulted bv the
Irish Insurance Commissioners and some leading oflicials of
approved societies in connexion v.-ith the medical administra-
tion of the Insurance Act.

It may be necessary to explain that while the Irish
doctors are always ready to discharge their duties as
citizens of the empire aud as members of their profession,
they strongly resent the insult and injustice offered them
by the Irish Xational Insurance Commission—a Govern-
ment depai-tment—whose attitude towards the Irish doctors
is that they are " too dishonest " to be allowed to
discharge uncler the Insurance Act those duties of medical
certification which are entrusted to their colleagues in

Great Britain. In some localities in tliis country the

doctors have resented the insult and injustice inflicted on
them at the hands of the Irish Insurance Commissioners

by rcfusiug to associate themselves with the Volunteer

Medical Aid Association; thoush this is regrettable, it can
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scavcelj- be -wonderea at, when the provocation tliey have
received is considered. There is some reason to fear that

tlie Irish Insurance Commissioners intend, under cover

of the war crisis, to continue their present insulting and
ofl'cusive campaign against the Irish doctors, notwith-

standing that such a recliless and injudicious pohcy of a
Government department must have a damping effect on
the enthusiasm of Irish doctors who have gratuitously

iJaced their professional services at the disposal of the
Irish Medical Volunteer Aid Associations.

Cancer Coke.
An inquest was i-ecently held near Clones, co. Fermanagh,

touching the death of a woman, aged 56, who died two
days after admission to the Fermanagh County Infirmary.

The evidence showed that the deceased had been told by a
doctor two years previously that she had cancer of the

breast; he advised her to have it removed. She had
then consulted a woman who was reputed to have a cancer
cure, and received three plasters from her in the course of

two months ; she then became so weak that she consulted
Dr. Fitzgerald, of Xewtownbutler, who sent her into

hospital at once. The woman who had treated the case
gave evidence to the effect that she had a cancer cure
which had been in her family for a long time, and that
.she had cured hundreds of people; the cure consisted

in the application of a plaster she made herself, and she
gave no internal medicines. When asked if arsenic was
an ingredient, she said she preferred not to say what the
ingredients were. She charged 10s. for a small plaster to

cure ; in this case, the plaster being large, she charged the
deceased ;£!. The j'ost-morfe/ii examination showed a
large abrasion on the right mammary gland, about 7 in. in

diameter, which bore the appearance of having been
caused by the application of a caustic. The brain, heart,

and lungs were healthy. The mucous membranes of the
stomach and intestines showed marked traces of con-
gestion and inflammation. The inquest was adjourned in

order to have an analysis of the viscera made. At the
adjourned inquest a verdict of "Death from arsenical
poisoning " was brought in. based on the expert evidence
of Professor McAVceney, wlio found arsenic in the stomach,
liver, duodenum, kidney, and rectum, and a considerable
quantity in the diseased breast.

Health or Belfast.
Dr. Bailie, the medical superintendent officer of health

of Belfast, has issued his annual report for 1913. The
l)Oi3ulation of tlie city is estimated at 396,000; the death-
rate was 18.8 per 1,000, which is an increase of 0.7 over
that of 1912. This increase is accounted for by the
number of deaths due to diarrhoea and to scarlet fever

;

diarrhoea caused 457 deaths and scarlet fever 153.
Diarrhoea may be taken as a rough index to the sani-
tary condition of the town, and education and improved
home hygiene amongst the working classes would bring
about a considerable improvement. The steady increase
in scarlet fever during the last few years is rather a satire
on preventive methods, for the city has been paying a lar^e
sum for the upkeep of the Purdysburn Fever Hospital,
which has been occupied to its full extent with patients
suffering from scarlet fever, yet the number of cases of
this disease has risen steadily during the last four years.
The number of deaths from phthisis was 844, an increase
over the preceding year. There was a natural increase of
population of 3,543, or 230 less than in 1912, and 379 below
the average for the last ten years ; 3,024 cases of infectious
disease were notified, as corupared with 1,436 in 1912.

IFSOAl Onii SPKCIJ.L OOBRESFONDENTS.'i

Gift to the EDiXBrEOH Royal Ixfirm.^ry.
Ok August 4th our correspondent, whilst passing along the
main corridor of the surgical part of the Edinburgh Koyal
Infirmary, had his attention arrested by the spectacle of
men laying down rubber flooring there ; the incident was
put on one side for the moment, but with the intention of
further inquiry into its meaning later. The declaration of
war that day and a rush of events of all sorts put the
matter in the background ; but now it appears that the

india-rubber flooring, which covers the whole of the main
right and left wing corridors and entrance hall of the
infirmary, and measures over 800 square yards, was
a gift to the institution from the Rubber Growers'
Association, and was manufactured by the North British

Rubber Company, Limited, Edinburgh, The flooring,

which has large black and white squares suggestive
of tesselated isavement, is resilient to the trend
and perfectly quiet to walk upon, and it is said to

be " practically everlasting," for it "' gives " instead of

wearing with use. It can also easily be kept clean. The
formal presentation of the flooring was made in the board-
room on August 31st by Mr. William Greenhill, C.A., on
behalf of the association. Mr. Walter B. Blaikie, LL.D.,
presided, and sketched briefly the history of the Edinburgh
Royal Infirmary from its projection in the year 1725 to

the completion of the original building in that memorable
1745 when I'rince Charlie came to the cit}% and when
wounded soldiers from the battle of Prestonpans for a
time were inmates, and so on down to the present time,

when with its 921 beds, 42 cots, and 80 beds in the
Convalescent House, the claim was made that it was the
largest general hospital in the British Empire. Dr.

Blaikie accepted the gift on behalf of the managers, and
Dr. McKenzie Johnston also spoke of the value of the
flooring.

IFHOM OUB SPECIAL COBBESPONDESTS.'i

MHNeHESTER R\D DISTRieT.

Medical Inspection of School Children in Salford.
At the beginning of 1913 the medical staff of the Salford
Education Committee consisted of the medical officer ol

health, who is school medical officer, an assistant medical
officer, a part-time assistant, and a specialist to examine
the eyesight of the children. Early in the year the
specialist tendered lus resignation, and as the Health
Committee required the full-time services of the part-time
assistant, a full-time assistant medical officer, with special

qualifications for dealing with eyesight, was appointed. It

was also decided to appoint a full-time school dentist. During
the year the medical officers conducted 17,704 examinations
of children and teachers, but this figure does not include
general examinations of whole schools which were made
necessary bj' outbreaks of sore throat or scarlet fever,

where no account was kept of the numbers examined.
Whenever the inspection reveals defects calling for treat-

ment the parents are first notified, and during the year
medical treatment was advised in 717 cases. In no
case are the parents advised to take their children to

hospitals unless they state definitely that they cannot
afford private medical treatment. In the course of their

later inquiries, the inquiry oflicers found that treatment
had actually beeu obtained in 456 cases, and parents
had promised to obtain it in a further 154 cases, but
in 107 cases the parents had refused to obtain treat-

ment. The local authority itself undertakes treatment
of visual defects, ringworm, tuberculosis, and certain
complaints, such as running ears, impetigo, eczema,
chronic nasal discharges, etc. At present the Education
Committee has two centres for medical examinations, and
isarents are always invited to be present at the examina-
tions, though less than half the parents avail themselves of

the opportunity. A room at the education offices is used
for retinoscopic examinations, but by far the greater
number of the special cases reported for examination are
seen at the new school clinic which has been established

at a convenient centre adjoining the Tuberculosis Dispen-
sary in Regent Road. At present the rooms at the
clinic consist of a large waiting-room, two consulting-
rooms and an .r-ray room. Avery complete and convenient
.r-ray apparatus, with all necessary safeguards, and
costing about i£175. was installed in April last year, and
from that date to tlie end of the year 90 cases of ringworm
were siibmitted to the rays. With very few excei^tions it

was found necessary to depilate the whole of tire scalp

with the rays by the five-exposure method of Kienbock,
and the results are stated to have been singularlj' success-

ful, all the children being able to return to school in au
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average of thirty-five clays, whereas treatment before the
K- rays began to be used generally extended to eighteen
mouths. The childveu are now allo-wed to return to

school, wearing a cap, as soon as epilation is complete
aud no stumps remain in the scalp. For some time
after the treatment was commenced, many parents
objected to it . owing to reports of the evil effects of the
a- rays, but now there is rather an eagerness to obtain the
treatment, for which the parents have to pay a nominal
sum of 2s. 6d. for each child treated. One of the nurses
at the clinic novv devotes the whole of each morning to

dressing cases of chronic discharge from the car and nose
and cases of impetigo, eczema, aud minor skin diseases.

This treatment is carried out under the direction of the
medical oilicer, who devotes one half-day a week to the
supervision and re-examination of the cases. The Edu-
ca,tion Committee considers that the beneficial results

obtained quite justifj' the employment of the nurses in this

way, as i^ractically all the cases thus treated would other-

wise iu all probability receive no treatment at all. Among
the routine inspection cases were found 142 cases of tuber-

culosis and 275 of suspected tuberculosis. There were
very few advanced cases of phthisis, the great majority
being in the early stages, but as such cases are adversely
affected by compulsory attendance at the ordinary schools,

the provision of open-air school accommodation is regarded
as urgent. In addition to the above-named clinic, arrange-
ments have been made for the establishment of a dental
chnic.

{FROM OUn SPECIAL CORBESPONDEItTS.]

Inspection of Schools in Tictoria, B.C.
Fr.oM the report on the medical inspection of school

children in Victoria, British Columbia, it is seen that of

the 4.157 children exam.ined during tlie year 1913, 50 per

cent, had never been vaccinated. Examination disclosed

488 cases of enlarged tonsils, 406 cases of enlarged cervical

glands, 116 cases of adenoids, 246 cases of malnutrition,

59 cases of goitre, 28 of ringworm, 23 of scabies, 2 of hare-

lip, 3 of cleft palate, 1 of tuberculosis of the spine, and 1 of

paralj'sis, iu addition to a number of cases of defective

sight, hearing, aud teeth. The report comments upon the

large number of backward children and their bad influence

on the other children. The need for special classes for

such children is very apparent.

Medical Hkalth Officers of Bf.itish Columbia.
The medical health officers of British Columbia held

their first annual convention at Vancouver on July 17th

and 18th. Those in attendance numbered about thirty.

Dr. .T. J. Thompson, of Xorth Vancouver, read a pp-per on
the responsibility of public authorities and the general

controversy concerning tuberculosis. He emphasized the

importance of early notification and of treating probleiiis

connected with the spread of tuberculosis iu a busiuess- i

like way. Dr. G. A. B. Hall, of Victoria, in an address on
epidemic infantile paralj'sis, cited iustauces to show the

contagious nature of the disease. He thought that subse-

quent paralysis could be prevented in many cases if the

disease were recognized early enough aud the patient

given absolute quiet. Dr. W. C. Hepworth, of Steveston,

referred to some of the difficulties met with iu public

health work, and strongly recommended the erection of

emergency isolation hospitals in small communities. Dr.

T. V. Hunter, of South Vancouver, discussed medical in-

spection from the standpoint of parents, teacher, aud
phj-sician, and Dr. McQuarrie delivered an iuteresting

address ou milk-borne scarlet fevei, referring to the

epidemic in New Westminster last year. In the after-

noon Dr. F. F. Wesbrook, president of the University

of British Columbia, spoke ou the importance of greater

co-operation among co-ordinate professions. A resolu-

tion of appreciation of the work of the Proviucial

Dcjiartment of Agricultm-e in its efforts to eradicate

bovine tuberculosis was passed, aud the suggestion was
made that a permanent health committee should be ap-

pointed. This matter was also taken up at a recent

meeting of the Grandview Eatepaj'ers' Association at

Vancouver, on which occasion a similar resolution was

pasised. It was resolved also that, in the opinion of the
members present, the most satisfactory course for the
Government to adopt in reference to tuberculosis would be
to provide financial assistance towards the prevention, care,
and treatment of such cases, to cuforce a more thorough
examination of immigrants, and to prevent as far as
possible the spread of the disease among Indians,

The Pl-rlic Health in 1913.
The annual report on the health of the colony of Hong
Kong for ihe year 1913 shows a total popidation of 489,114,
of whom 90,594 reside in the purely agricultural district
of the New Territories. The complete sanitary laws of the
colony do not extend to this rural district, and the follow-
ing figures are calculated, therefore, ou a population of
398,520.

There has been a great demand for housing accommo-
dation since the Chinese revolution of 1911, and duriug
1912 no fewer than 335 new dwellings were completed aud
occupied ; the native quarters of the city and of Kowloon
are still considerably overcrowded, a condition which was
much aggravated by the further influx of from 50,000 to
60,000 Chinese during the renewed political disturbances
of .July to September, 1913. The rainfall for the year was
83 iu., which is slightly above the average of the previous
twenty years. The uou-Chiucse community, which com-
prises 11,000 whites, 6,130 East Indians, and 4,340 who
are classed as mixed and coloured (JIalays, Philippines,
Japanese, etc.), shows a birth-rate of 15.8 per 1,000 and a
death-rate of 10.9 per 1,000, while the Chiuese rates were
8.9 per 1,000 (births) and 21.75 per 1,000 ^deaths) respec-
tively. Infant mortality is very high among the Chiuese,
the great majority of the deaths being attributable to
tetanus ueouatonim aud other convulsive diseases.

Malaria.
Malarial fever shows a marlvcd improvement ou previous

years; the deaths from this cause numbered 290 iu 1913, as
compared with 432 in 1912 and 338 in 1911. Antimalarial
measures have been in progress since 1899, aud since that
date 11.6 miles of mountain streams have been trained and
channelled at a total cost of nearly 300,000 dollars. Every
death from malaria aud every hospital case is investigated
with a view to dealing with the source of infection ; brush-
wood is kept in check iu the vicinity of dwellings, tha
trained nullahs and channels are regularly swept and kept
clear of water weeds and algae, pools are oiled, quinine is

administered to school children iu certain specially
malarious districts, and the lite-history of the mosquito
aud its relation to malaria are taught iu all the .schools.

The military returns iu regard to malaria show that the
ratio per 1,000 among the white troops is the lowest on
record—namely, 42.5, while among the native iludianj
troops it was 83.9 per 1,000.

Plague.
The incidence of plague during 1913 was comparatively

light, only 408 cases beiug recorded, but the medical officer
of health (Dr. Francis Clark) predicts that the rush of
Chinese to the colony duriug the latter part of the year
is likely to precipitate a severe epidemic iu 1914, aud this
prognostication has unhappily been verified, as the present
year has already produced a serious epidemic which is still

iu progress. Dr. Clark explains iu this report that the
overcrowdiug consequent on this sudden iufiux of refugees
leads to a rapid increase in the susceptible rat population,
owing to the increase iu the available food supply for the
rats and to the crowding of the houses not only by human
beings, but also by their furniture, baggage aud other
lumber—conditions which afford hiding^and breeding places
for rats.

The regulations wiiich aim at the gradual extinction of

this disease comprise the concreting of the ground sur-

faces of dvi-ellings aud yards, the protection of drain open-

ings and veutilatiug openings by iron gratings, the pro-

hibition of ceilings aud of hollow walls, the provision of

metal rubbish-tius for the day's waste and its daily

collection from houses, back lanes, etc., the destruction of
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rats in infected quai'ters and in domestic and other build-

ings, the keeping of cats in dwelling houses, and the
systematic house-to-house cleansing of the native quarters.

A kerosiue emulsion prepared from kerosiue and soft soap
is used for the destruction of fleas in infected premises,
and rat runs are filled up with cement and broken glass

wherever found.

Ciiolera.

The colony experienced a small outbreak of cholera

—

the first for man}- years—which originated among the boat
population of a fishing village, ,and is thought to have been
spi-ead by the eating of infected fish. In all 116 cases
were recorded, extending over a period of three months.

Diphtheria was more prevalent than in former years,

the total number of cases recorded being 148 (49 Euro-
peans, 75 Chinese, and the remainder other Asiatics) ; 56
of the Chinese cases, 2 of the European cases, and 2 -'other

Asiatics" died.

Mlihi,'iferu.

With a view to a reduction of the mortality attending
childbirth, a system of training midwives for work among
the poor has been in vogue for some years past, and these
women are maintained at the Government expense after
completing their training ; nine of them attended 2.329
cases of confinement during the year, with onlj' 8 casualties,
including 1 case of puerperal fever, 2 of jilaccnta pracvia,
2 of eclampsia, 1 of i^osi-pnrtum haemorrhage, 1 of cardiac
failure, and 1 of hemiplegia.

^p£rial Corri5S|Jontrriirr.

PAEIS.
The Medical Siiuation in Paris.—AniilijpIioiJ

Vaccination.

^VRITI1IG under date August 28th, our Special Correspondent
says

:

Medical progress in Paris is almost at a standstill. The
societies have ceased to meet, except formally, and of
lectures and discussions there are none. Such medical
journals as still appear are greatly reduced in size and are
entirely devoted to medico-military subjects. All medical
men of serviceable age and physical fitness have been
called to the colours, and hosts of students have been
requisitioned. Many hospitals and laboratories have been
almost denuded of their staffs, and it has been necessary
in some of the important laboratories to call for voluntary
assistance. Kach hospital has a large proportion of its
beds in readiness for wounded soldiers, and a great number
of schools and private houses have been equipped as
temporary hospitals. Staffs of medical men have allocated
to them certain districts, the temporary hospitals in these
districts coming under their care. The Americans resident
in Paris have formed a lied Cross Society, and the response
to their appeal for subscriptions has been excellent.
Besides several houses, they have taken a large wine in
the new Lyct'e Pasteur, and in the latter there are already
200 beds in readiness to receive patients. Tlie British
residents are also working strenuously, and although not
yet officially under the Red Cross, the British hospital,
which is admirably equipped for the reception of cases
requiring operative treatment, has received many generous
offers. A great drawback to the emergency liospitals in
Paris is the lack of trained nurses, the profession of nursing
in France not being cultivated to the same degree as in
England.
The authorities have issued placards advising the

people to be vaccinated against small-pox. This is done
gratuitously in the different mairies. Up to the present
no cases of small-pox have been reported. Professor ^'in-

cent's antityphoid yacciue is being extensively used both
among civilians and in the army. Tiie vaccine used here
is polyvalent, the diflci-ent strains of the bacillus beino
obtained from France, Morocco, and Tunis. Owing to the
rapidity of the mobilization, very few soldiers at present
on active service have been fullj' vaccinated against
typhoid. Some have received two injections, the first

of f c.cm., and the second of 1^ c.cm. It is considered

that these two injections give an appreciable immunity to
the disease. The efiicacy of Vincent's polyvalent vaccine
is well demonstrated by the fact that in tlie garrison of
Avignon from 1892 to 1912 there were 1,263 cases of
typhoid, necessitating 44,133 days of treatment. In 1913
the garrison was vaccinated, and not a single case was
reported during that year.

C£rnt5p0it^?nrf.

THE " CONTROLLED " USE OF NEW TUBER-
CULIN IN THE TREATMENT OF PULMONARY

TUBERCULOSIS.
Sir.—In their paper on this subject Drs. Stockdale

and Hodsou have given a verdict on the whole adverse to

tuberculin as a treatment in pulmonarj' tuberculosis.

Their conclusions seem, however, to be vitiated by the
facts, first, that they made no attempt to control the
treatment, and. secondly, that they did not predetermine
the suitabilitj- of the individuals chosen for treatment.
A stereotyped method was adopted, and only varied when
a definite reaction occurred. But in the treatment of

febrile and intermittentlj' febrile cases reactions indicate

a false step. Since it was in this class of patient that the
treatment did harm, it is possible that the dosage was
incorrect. There arc certain commonplaces in tuberculin
therapy to which most experts would subscribe—namely,
that not everj- individual is suitable, that each case must
be treated on its merits, and improves only when the dose
and interval are correct, and that each patient may
require a different scheme of dosage.
In the febrile cases one would suggest at once that the

initial doses were too large. It is also very doubtful
whether the use of T.R. is justifiable in any febrile

patient, unless no secondary infection is ijresent—an extra-

ordinaril}' rare occurrence. In the usual type of febrile

case the secondarj- organisms should certainlj', in common
fairness to the patient, receive attention bj- appropriate
vaccines before T.R. is given. Still better and safer is it

to give a sensitized tuberculin (S.B.E.), with which re-

actions seldom, if ever, occur. Again, in the intermittently
febrile cases, when occasional autoinoculations are upset-

ting all calculations, even greater care is required to

adjust dose and interval to the patient. One hundred-
thousandth of a milligram may be an excessive dose in

many cases! and certainly one fifty-thousandth for the
second dose would be liable to do harm. Here also ouo
would be inclined to try S.B.E. rather than to risk

reactions with T.R. The cjuestion of secondary infection

also arises. One must surmise then that in Classes 2
and 3

—

2. Intermittently febrile cases—that is. using the term
"intermittent ' in tlie sense that after a day or two rise the
temperature woultl fall to normal, and then a further rise
would be recorded.

3. Febrile cases.

—the method of treatment was improper. In Class 1
(afebrile phthisisi a favourable verdict is admitted by the
authors. It is only in this class that tuberculin given
without an exact method of control is likely to succeed.
With all due deference to the authors of the paper,

whose root idea is undoubtedly most admirable, I suggest
that it would have been better to have sorted out the
patients hy trial with a few doses of tuberculin to see
that thej- were suitable for the treatment, and then to

have discontinued treating half of these, keeping them to

act as controls. The resulting statistical table would
have included—theoretically at least—only such patients

as were proved to be capable of responding in a reasonably
satisfactory way to the drug. As it is, we have no indica-

tion whatever as to what number of the thirty-one patients
who received tuberculin were likely to be favourable sub-

jects. The communication of Drs. Stockdale and Hodson,
as it stands, merely demonstrates that if tuberculin is

given indiscriminately by a rule-of-thumb method results

as good can be obtained without it—a proposition which
few will now be found to deny—whilst had a definite

procedure for controlling the dose and interval of the vac-

cine been adopted, together with a more rational method of

selecting the cases, the resulting table would have marked
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a considerable advance in our knowledge of this difficult

subject.—I am, etc.,

Yclvei-ion. July 27lh. H. W.VP.KEN Crowe.

Sib,—The paper by Drs. Stoolidale and Hodson on the
above subject is very interesting. Here we have two
medical men—indeed, tiiree, for Dr. Batty Sliav,' was the
final judge on the oases—spending at least three mouths
in proving what has been proved often, but what few
medical men when using tuberculin seem to remember

—

that is, that tuberculin is only of use in tuberculosis.
They say that in every case they found the B. tuheyculoni,?,

but they do not say what other organisms were found. In
their cases coming under Classes 2 and 3 I fear they were
expecting tuberculin to clear up temperature, pljysical

signs, and general ill health due more to other organisms
tlian the tubercle bacillus. If the article is read in this

light, then it proves the great usefulness of tuberculin in

tuberculosis.

Might I suggest that tliey begin over again with cases
in Classes 2 and 3 and make what I term a '• differential

"

examination of the sputum, prepare a vaccine of the
organisms found other than the tubercle bacillus aud
administer it. If this bo done I believe they will be sur-

prised how little of the temperature aud ph5'sical signs

was due to the B. tnbei-cidosus, and I also believe they
will appreciate the fundamental importance in vaccine-
therapy of a correct bacteriological diagnosis. I have
found P.T.O. the most useful of the tuberculin prepara-
tions in pulmonary work.
That tuberculin does not seem to exert its full speciiic

powers in pulmonary tuberculosis is due, I believe, not to

any fault in the tuberculin but to mistakes in our methcd
of using it, and one of these, I submit, lii s in our not fully

estimating the power of the other bacteria and trying to

got rid of them first.—I am, etc.,

Lisburn, July 25tli. J- L- RentouL, il.B.

(Dbituaiu

HUGO KRONECKER, M.D.,
PEOFJiSSOr. OF PHTSIOLOGY, rsITKESIIY OF EEKN.

By the death of Professor Kronecker the scientific world
has lost one of the foremost of modern physiologists. He
was a younger brother of the fainous mathematician
Leopold Kronecker, and was born at Liegnitz in 1839. He
was therefore 75 at the time of his death.

Kronecker received his preliminary education at the
gymnasium of his native town, and afterwards studied

medicine at Berlin, Heidelberg, aud Pisa. In 1863 he took
his doctor's degree at Berlin. He had already shown a
marked inclination toward scientific research, and he had
worked at physiological problems under Helmholtz and
Wundt at Heidelberg. In 1865 he became private assistant

to Traube at Berlin, and at the same time worked in the
laboratory of physiological chemistry under W. Kiihne.

In 1868 Kronecker went to Leipzig, where, in 1871, he
became assistant to Ludwig, who recognized his fine

character and his great ability. At that time the Leipzig
Laboratory was an international centre of experimental
physiology. Kronecker went there well prepared for the
work he had to do by his previous studies under Helm-
holtz, Wundt, Bunsen, and Kirchhoff, aud was thus able

to take a leading part in the researches pursued in the
laboratory. He could converse in English, French, and
Italian as well as he spoke his mother tongue, and this

was an attraction to foreign students. In 1872 he qualified

as privatdocent, aud in 1875 he was nppointed professor

extraordinary in the University of Leipzig. In 1878 he
was appointed head of a department in the physiological

laboratory of Berlin, where he waa closely associated in

his work with du BoisReymond.
In 1884 Kronecker was called to the chair of physiology

in the University of Bern, where he remained during the
rest of his active life. Ho was sorry to leave Germany,
for he was an ardent patriot who served in tlie wars of

1866 and 1870. At Bern he established an institute fully

equipped in accordance with modern requirements, both
for teaching aud for research. By his special desire the

institute was called •• Hallerianum " iu memory of the

famous physiologist Albrecht von Haller, whose statue
stands within the precincts of the university. He was
one of the initiators of the International Congress of
Physiology, which held its first meeting at Basel iu
September, 1889, under the presidency of Holmgren.
Kronecker also took a leading part in founding the Marey
Institute iu Paris for the designing and control of physio-
logical instruments aud methods. He was its president in
1895. Kronecker also co-operated with Mosso iu establish-
ing the international research station on Moute Rosa,
where he made a special study of mountain sickness. His
last publication was a memoir on the cause of that disease,
presented to tho Royal Academy of Medicine of Brussels
on April 25th, 1914.

Under Kronecker's direction the Hallerianum became
like the Leipzig Laboratory—an international centre of
physiological research. Foreign workers were always sure
of a hearty welcome there.

His work, a considerable part of which he published
through his pupils, covered nearly the whole domain of
physiology. He devoted special attention to the respira-
tion, the heart, the fundamental laws of reflex stimulation,
animal heat, the assimilation of albuminous bodies, and
other subjects which it is impossible to enumerate.

We regret to announce the death of Dr.- JIaek Joseph
Wakefield of Moseley. Dr. Wakefield, who was iu his
56th year, had been ill for a considerable time. He was a
member of a well known Durham family and studied
medicine at the Newcastle-on-Tyne College of Medicine,
and took the degree of M.B. at Durham University in 1884.
Ho was admitted M.R.C.S.Eug. in 1885. He practised for
a time at Ncwcastle-on-Tyne, and some fifteen or sixteen
years ago settled in Birmingham. During the illness of
the medical officer of Winson Green Prison the Home
Secretary appointed him deputy surgeon temporarily;
later this appointment was made permanent, and Dr.
Wakefield held it for ten or eleven years. Some four
years ago his health broke down aud ho gave up practice.
Dr. Wakefield was very popular with his patients, and his
fine character endeared him to a large circle of friends.

The death of Dr. Charles .Jackson has caused great
regret iu the town of King's Lynn, Norfolk, where he had
practised for over a quarter of a century. He was born iu
Westmorland iu 1850, and was educated at the Quakers'
School, Kendal, and at Glasgow. He took the diplomas
of L.R.C.P.Ediu. and L.R.F.P.S.Glasg. in 1882. During
his residence iu King's Lynn he was physician to the
West Norfolk aud Lynn Hospital, and for twenty-two
years was medical officer and public vaccinator for the
north district of the Lynn Union. Dr. Jackson took
a deep and active interest in all agencies for the social
and religious welfare of the district. His hobby was
gardening, aud he was vice-president of the Lynn
Horticultural Society. He died on August 18th, after
an illness of several months' duration. The funeral,
which took place four days later, was attended by a large
number of members of the medical profession and other
friends.

ACADEMIC POSITION OF STUDENTS ON MILITARY
SERVICE.

The Vice-Chancellor of the University of Manchester intimates
tliat special arranijemeuts are being made for the benefit of all
students of the university wlio may be on active service during
tho war. All reasonable allowance will be made iu respect of
attendance, and scholarships awarded by the university will be
contiimed to these students on their return. It is imderstood
that many local education authorities have adopted a similar
policy as regards their scholarships held at the nniversity.
There is every intention of opening the session on October 8th
as advertised.

UNIVERSITY OF SHEFFIELD.
The Council has decided to invite Dr. -T. B. Ueathes, F.R.S.. .qt

present Professor of Pathological Chemistry m the UniversUy
of Toronto, to accept the Chair of Physiology rendered vacanii

by the acceptance bv Professor J. S. Macdonald of the Chau- ol

Physiology in the University of Liverpool.
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UNIVERSITY OF DUBLIN.
The following degrees were conferred at a meeting oi tlie

Senate on August 2Stli

:

l!.D.—G. Crane. , r, -r^ , -n
3U.13 . li.Cii.. B.A..O.—E. R. G. Atkins. H. G. Browne, ,T. S. DoctviU.

G. H. F.niott. F. S. GillesD-e. H. 13. Goulding, G. S. MoConkey.
P. V,'. McKe.-.s. A. Newtou-Biady, B. I. Sullivan, G. E. Tyudal!.

Dorothy E. Webb.

NATIONAL UNIVERSITY OF IRELAND.
TuE foHowiug candidates have been approved at tlie exavnma-

ticn indicated:

FiKAL MB.. B.Ch., B.A.0.-"J. Kennedy. »T. F. Kennedy. *V. O'Hea

Cussen, -J. A. Pierse, tj. B. Mincli. +11. McKoerer, P- J- Cor-

coraiu I!. T. Pullsn. W. Dixon, J. V. Huban, i .
Be C. Keoga.

A. McGrath. J. V. McNr.lIy. J. Magner, O. J. Murpny, P. G.

Muri)ijy-0'Counor, T. F. Itjan, JJ. V. Sexton.

• First-class honours. t Second-class honours.

SOCIETY OF APOTHECARIES OP LONDON.
The following candidates have been approved iu the subjects

indicated

:

SrccEET (B„ffi Parts).—n. Dudley, R. J. Hearn, A. E. Jennings,

\V. il Lansdale, K. H. Leigh, L. E. Pimm, E. V. Powell,

MEnic'i.sK.-ID^'Aucntt, 'J. C. P. Bailey, +P. H. Burton. 'C. H.

Fischoll. tE. .T. Hearn, *;\V. II. Lausdale, *tR. H.Leigh, tR. \.

Powell, "tC. J. B. Way. „„.,„.„,,
FcEHN-sic Medicine.—H, H. Fairfax, C. H. Fischell, W, M.

Lan=dale, B. H. Leish, H. V. Powell. C. .T, B. Way. .,„.,,
MiDwiFEKT.—C. H. Fisehell. W. M- Lansdale, E. H. Lcjgh, G. D.

Newton, R.V. Powell, C.J. B. Way. , „ ^. .,,
» Section I. + Section TI.

The diploma of the Societv has been granted to Messrs.

D. Aucutt, H. Dndlev, R. J. Hearn, A. K. Jenmngs, "^.M.
Lansdale, R. H. Leigli, G. D. Newton, L. E. Pmim, R. ^ .

Powell, and C. J. B. Wav.

Publk l^altlj

REPORT OF MEDIC.'Ui OFFICER OF HEALTH.
T)o)icastcr r^iinil District.—The estimated population of the

Doncaster Rural District at tlie middle of 1313 v.as 41,974.

During the ten rears 1901-11 the population increased from
23,009 to nearlv 38,000. The birth-rate iu 1913 was 34.9 per 1,000,

and the deatli-rate was 13.7. The infant mortality-rate was
equal to 152 per 1,000 births. In a district which is so rapidly

increasing it can only be expected that the qnesLi.jn of housing

would have to engage the attention of the sanitary authority.

In the new colliery districts overcrowding is very general, for

tho demand for labour is very great ; 700 working-class dwellmgs
were erected during 1913. "but Dr. Dunne states that it is

extreraelv difficult, if not impossible, to state the number of

extra houses needed, because of the great influx of the raining

population. Parishes which are rural in character, and which
mav be situated some distance from a colliery, have miners
living in them, so that where the accommodation may be
sufiicient for the ordinary wants of the population living and
emploved in that parish' the present accommodation is insuf-

licient" when there are additions from without. There were
67 cases of tvphoid fever uotilied during the year. The medical
officer of health appears to have exercised a great deal of care

in dealing with the cases, and is to be congratulated upon his

success in removing every patient. It appears that the Rural
District Council refur.ds to medical practitioners the cost of

telegrams to the medical officers of health notifying infectious

disease, and the practitioners freely avail themselves of this

method of notifying oases. The practice must have been of

considerable assistance to the medical olficer of health.

illcl^iral ilriu5.

TKE late Dr. Hcnrv O'Neill, of Belfast, left estate

valued at .51,076.

QUEEX Charlotte's Hospit.al, Maryleboue RoacI, has
undertaken to receive for their couflnemeuts any women
amougfit the Belgian refugees.

The tv.-enty-first annual dinner of the South-West London
Medical Society has been ijostponed indefinitely ou account
of the war.

OwiXG to the absence ou naval and militarj- duty of

a large number of St. Thomas's men, it hag been decided
to postpone the old students' dinner previously arranged
lor October 1st. At St. George's Hospital in-actically all

tiiS prize men of the year have taken appointments of one
kind and another Avith the army or navy, so the prize

distribution, address by the Master of Christ's College,

Cambridge, and the students' dinner have all beeu irost-

poned. The dinner of past and present students of

King's College Hospital, arranged for October 2ud, wUl not
take place this year.

tS* Queries, answers, anil vommunientions relntinj to siilijaclt

to whicii special departments of the British Mkdicai. Jouu.sai.
are devoted willlic found under their respective headings.

fiNSWERS.

"Customary Ar.r.AXOEjiEXTS " vriTH Substitute.
A COEKESPOXDEXT asks: 'What are tlie "customary arrange-
ments betv.'eeu neighbours" where a practitioner has made
an arrangement with a medical ueigiibour to see to 'his

practice iu his absence ?

't* It can hardly be said that thei-e are any " casfomary
arrangements.'' One iiarty is compelled to trust the other,

and if the latter proves dishonourable, the former is liable

to suffer from his misplaced trust. It is always preferable

where possible, to employ a locum.teueiit, who is bound by

ordinary business obligations, which may be enforced in the

law courts. Noue the less, where a practitioner, who had
agreed to act for a medical neighbour iu liis absence, li.is

acted in the manner alleged, his conduct might be brought

before tho local Division of the British Me;lical Associati.^u.

LETTERS, NOTES, ETC.

The Resisting Powers of the Screw-wokvi.
Miss Evelyn A. Coxst.yble, M.B., B.S.Dnrh., writes: Hosain,
aged 8 or 9 years, had beeu attending the C.M.S. 'O-omen's
Hospital, Isfahan, Persia, for five months under the cave o(

Dr. Catherine Ironside (by whose kind permission I quote the

case), suffering from favus. In spite of treatment lihe greater

part of the skin, as well as the hair follicles, were destroyed,

leaving fairly liealthy granulations amongst small islands of

sloughs. Ou May 2nd the nurse who dressed the case noticed
nothing unusual." On May 3rd the head was swarming witL
screw-worms {Chnjsoinyia :iiaccllaria).

Vie tliought we would see whicli antiseptic would slay tliera

first. 'The antiseptics used were carbolic acid (1 in 20), tinc-

ture of iodiue, hvdrogen peroxide, mercury perchloride (1 in

lOOi, absolute alcohol, and formaldehyde (1 iu 40). Tincturr
of iodine alone killed the worms, the "three tested being all

dead in twenty-five minutes. Six of those which survived in

other fluids for tweuty:five' minutes were put into a mixture
of absolute alcohol, corrosive sublimate (1 in 100), aud lor-

maldehyde (1 in 40) in a covered test tube. At the end of

one and" a halt hours all were still alive, and two had escaped.
At the end of tv,-cnty-fonr hours all at last had died.

These worms evidently have a very tough epidermis, which
tincture of iodine alone seems capable of penetrating. Tlie

boy's head was treated with tincture of iodiue, and no more
s .ire V,'-worms have been found.

" Encyclopaedia Mei>ica.''

Messrs. 'R'. Greek, and Son, Ltd. (Edinburgh) write : \fp are
at a loss to understand Dr. dellett's letter, and do not know
what else we could liave said.

In the anuouiicemtnt of the ne"" edition of the Enci/ch>-

paedia Medica we enclosed, as Dr. Jellett quotes from the
prospectus, " a list of contributora to tlie first edition with
the addition of the names of those who have so far agreed to

contribute to tlie second." Why Dr. Jeliett should tuke
any exception to this or should, as he says, find it hard to

believe tliat his name was included in this list we cannot
conjecture. Does he for one moment mean to disx>ute the
fact that he was a contributor to the first edition?
The statement is perfectly clear. The list contains

:

(1) 'The names of hundreds of specialists who kindly cou
tributed to the first edition and v.'ho have either been or are
going to be asked to revise the subjects on which they wrote ;

and (2) iu addition to these, the names of new contributors
who have kindly agreed to write articles for the sscoud
edition. We are anxious to make tlie work as perfect as

Ijossible, and accordingly many new subjects must be dealt

with.
If Dr. .Tellett will kindly re-read the paragraph, we hnvs

no doubt but that he will do us the justice of a public
expression that he has been mistaken.

SCALS OF CHARGES FOR ADVERTISBMENXS IN THE
BRITISH MEDICAIi JOUR^lALi.— £ s. a.

Seven lines and under ... ... ... ... 5
Each additional Uuo ... ... ... ... 8

.\ wiiole column ... ... ... ... ... 3 iO

Ai)ago ... ... ... ... ... ... 10 3
An average line coutainii si.\ words.

All remittances by Post Office Orders must tie made payal>le ti
the British jMedical Association at the General Po.=^t Office, London.
No responsibility will be accepted for any such remittance not 86
Baieguarded.
Advertisements should bo delivered, addressed to the Maaasor,

429,Str-ar,d,London,notlater than the first pose on Wednesday moroin;;
iircceoing publication, aud, if not paid for at the time, should be
accoiimanied by a reference.
Note.—It is against the rules of tho Post Offlce to receive 503!.-»

rcsianie letterE addiessed either in initials or numberi.
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OPEX-AIPt HOSPITALS IN WAR-TIME.

ROBERT SAUNDBY, M.D., F.R.C.P.,
ritOFESSOR OF MF.DICINE, UNrv'EUSITV OF BIP.MINCIHAII ; COXSULTIXG

PHYSICIAN TO THK Gl:\EKAIi HOSPITAI,. BIllMINGHAM ;

lilEUIESAJSI-COI/ONEL K.A.M.C.lT.).

Building committees liave been in the past anxio;is to

erect a structure Tvliicli, as tbey say, should be wortbj- of

the city in which it is placed and give those who subscribe
to its cost something to look at and be pi'oud of. Such
sentiments have to my knowledge greatly influenced the
builders of hospitals and liave been put forward as the
justification for a good deal of not strictly necessary
ornament. During the last twenty years we have been
learning the lesson slowly, but it is sinking in deeply, and
already is thoroughly accepted bj- the leaders of the pro-

fession, both S3.uitarians and practitioners, that the
usefulness of hospitals is almost in inverse proportion to

their architectural merits and that our exaggerated notion
of "comfort" is in-o.isisccat with Lealthj' surroundings.
L^raughts of air. low atmospheric teniijerature, dampness,
are not the disease-bearing agencies thej' were once
supposed to be, while bad ventilation and equable warm
temperatures are depressing, debilitating, and retard
recovery. Even dampness does no harm wliere there is a
gocd current of air.

With the elaborate artificial system of ventilation intro-

duced into the Birmingham Oeneral Hospital it was
possible to maintain the wards and corridors at practically
tiie same temperature day and night, and this was fixed at
60' F. as the recognized sick-room figure, but it was soon
found that its very equability was a disadvantage ; that
those who had to work in these temperatures felt weakened,
and within a tew months after the building was opened for

use the temperature of the corridors, and that of wards at
night, was reduced to 55" F., the former figure of 60' being
retained for the wards by day. By degrees complaints
were heard, not from those who had to work in these
temperatures or on their own account, but by and on
behalf of the patients, especially the surgical patients
and, above all, the chiUh'en ; complaints of dela3-ed con-
valescence, of debility, and of retarded healing of wounds

—

ri:sults which would have been more seriously felt and less
easily borne if it were not that the hospit.al has in the
J affray branch a suburban dependencj" to which stationary
cases can be transferred, thus relieving the beds of the
parent institution. In .spite of these advantages the
complaints did not diminish, and the neetl for fresh air was
tngeutly felt. By many members of the staff the elaborate
system of ventilation was regarded as worse than a
fiiilure. but as it provided the onlj- means of heating the
building it was endured, and other means of remedying
the cvii were sougbt. Fortuuatelj' the architects had pro-

vided b.ilconies—more for ornament than for utilitj-—at the
free ends of the wards, and to these balconies, enlarged in

some cases by structural alterations, the patients are
removed, being accommodated in long wicker cl'.airs; but,

even so, only a proportion of the patients can benefit by
this treatment. A ijroposal to build large verandahs to

each of the wards of the .Jaffraj" branch, to which access
should be given by windows opening down to the ground,
was. although supported by the medical staff, rejected by
the Committee on the grounds of structural difficulties

and expense, and this highly desirable alteration still

remains to bo made.
It was at the Queen's Hospital that the first attempt

was made, although only on a small scale, to treat

ordinary hospital patients in an open-air ward. The
ward is on the roof of the hospital, and is about half

covered in, but quite open to the south It certainly did
not look ''comfortable," and seemed open to the objec-
tion of getting all the smoke as well as the rain and
snow. After it had been in nse for some time I visited

it with the late Professor Foxwell, who liad suggested its

creation, and what surprised me most was that patients
and nurses seemed to like it, and my fears that it would
bo regarded as "uncomfortable" received no kind of

encouragement from those to whom I spoke. Moreover,
I found that they were not surgical cases onl}-, but, in

fact, wore chiefiy medical, and in particular I was shown
a case of pneumonia which was doing verj- well. I climbed

down from that visit to the roof converted—not to the
advantages of opeu-air treatment only, for of that I Lad
been long convinced, but of the practicability of carry-
ing it out even in the middle of a smoky city like
Birmingham.
During the meeting of the British Medical Association

in Liverpool in 1912 I had the pleasure of visiting the
Country Hospital for Children, where in a large ward quite
open to the estuary of the Dee I found something like 150
children of ages from 2 to 10 or thereabouts. Their cota
were placed clo.so together and in three rows parallel with
the long axis of the ward and to the open side. Here
there was no question of floor space or cubic feet of air.

They were in the fresh air, exposed to all the sun that
shone on that shore and to all the wind and weather that
might befall. These children from the slums of Liverpool
were suflferiug from all .sorts of diseases, medical antl
surgical, and were under the care of Dr. Macalister and
Mr. Kobert Jones. The3' were presumably ill, but they
did not look it. They had ros}- cheeks for the most part,
and their appearance testified most strikingly to the vivi-

fying effect of open air. They were as unlike the ordinarv
inmates of a children's hospital ward as it is possible to
imagine.
WJiy have we been so slow to recognize that fresh air

is the best tonic, the best antiseptic ? It is cheaper,
plcasanter, and undoubtedly more efficient than drugs.
The successful treatment of tuberculosis in-the open air
led the way to the v.'ider adoption of this method for
other diseases. It was his observation of the results
achieved by Dr. Huggard at Davos, whose advocacy of
fresh air, and courage and success in inducing his patients
to discard their prejudices in favour of ' warmth aud
comfort," were so remarkable, that inspired Dr. FoxwcU
with the wish to give the same plan a trial in the treat-
ment of ordinary diseases at the Queen's Hospital. Yet
the open-air treatment of consumption has been carried
out for only some twenty five 5'cars. although its value
had been demonstrated by Jlr. George Bodington of
Sutton Coldfleld. and explained bj- him in his little book
on Tlie Treatment of Palinonary Con!sumption, published
in 1840. Half a century had to iiass away before the plan
was revived, aud this was not the direct result of

Bodington's teaching, nor, we must regret to feel, was
it due to the efforts or clear-sightedne.ss of his own
countiyraen. The Warwickshire surgeon might know
the truth, but his little lamp soon flickered out and his

contribution to the knowledge of his profession was
forgotten, although when its value was proved by the
work of Walther of Nordrach and others it received the
belated honour of being included in the 173rd volume of

the New Sydenham Society's reprinted monographs
(19011.

The experience of the American Civil War was all in

favour of improvised hospitals or tents, but it preceded tho
enormous advance in surgical treatment due to Listeri;?m.

so that surgeons look back on those da3"S with a shuddet
at results which were so poor even where there was
abundance of fresh air aud sunlight, owing to tliG

existing iguoraucc of the causes of wound infection. Yet
those who took part in the medical and surgical work of

the war had no doubt, and in the report of Surgeou-
Gcneral Billings, in Circular 4 of the Medical and Surgical
History of the War, he s.^^•s, speaking of hospital

construction

:

" The object fo be hept in vlciv is to famish slteller

without diiiiinishincj that sujipbj of 2^ lire air avd li'jht

which is necessary to health."

Other points, such as locality, exposure, plan of con-

struction, modes of heating and ventilation, are only of

importance in so far as the}' secure that object. Wiser
words were never written, but it is doubtful whether their

meaning and importance have been full}' appreciated or

allowed duo weight when the question of hospital con-

struction has arisen. We have learnt that life in the open

air is not only possible but pleasant—that cold air i.s a

tonic, as George Bodington maintained ; that warm rooms

are debilitatins; while a current of air that enters from

ventilators or "partly opened windows and other narrow

openings causes draughts which, when they impinge upon

the inmates, give rise to discomfort and complaint, too

often resulting in their being stopped up.

It is to be hoped that these principles may be borne in

[2S03I
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mind in the course of the arrangements that are being

ma-.le and will have to bo made in the provision for the

sick and wounded during the present war. It is quite

probable that the accommodation already made will prove

iusuSficieiit and that large additional .space will be needed.

In the American Civil War and in the Franco-PruoSian
\Var the suitability of wooden buildings was abundantly
proved, and with our increased knowledge and confidence

in the advantages of simple structures it is to be hoped
that no more money wiU be spent upon structural altera-

tions for hospital nse, but that simple erections will be

made for which there are many good designs to be seen in

the more recently erected saiiatoriums for the treatment

of consumption, none being better than that recently

opened at Little Bromwich, outside Birmingham. Even
these, in many respects, may bo simplified in accordance
witli the temporary use to which they will be put.

Open wards dispense with all need for considering

methods of heating and ventilation; windows and doors

are not required, but it may be desirable in some places to

have sliding wooden screens to afford a certain amount of

protection in stormy weather. Flooring may be made of

asphalt or simply beaten earth covered with a thick

layer of ijine sawdust, which can be renewed easily with
a sliovel, and which absorbs all damp to an extraordinary
extent. The late Professor George Vivian Poore demon-
strated the great value of pine sawdust as an antiseptic

absorbent, and its special value for taking up and
deodorizing such liquids as urine. He was asked by the
South-Western Railway to suggest a simple form of

viriual for the use of the men engaged in their works at

Basingstoke, and he proposed the provision of a simple
trough made by two planks put at an angle, filled with
piue sawdust; when he was asked how often the sawdust
would have to lie renewed, he said, "Practically never."

He was in the habit of showing his friends a flannel jelly-

bag half full of sawdust, which he and his assistant had
used in his room at University College for six months at
the time I saw it, as a urinal; the effluent from it in the
whole of that time amounted to something less than a
pint of a pale fluid which smelt only of turpentine. If

these hospitals are put up, as is proposed, in the grounds
attached to buildings, or in unoccupied land in their

ncighbourliood, there ought to be no ditHculty about the
disposal of faeces, which should be superficiallj' buried
in siif-llow trenches. Soiled dressings should be burnt,
and a proper furnace connected v.ith the sterilizing

apparatus would be a necessary adjunct to the hospital.

Tlic university buildings at Bouruebrook, Birmingham,
have been transformed at very considerable expense into

a hosi)ital of 600 beds, but it is likely that many more will

be needed. There is plenty of room there for the erection
of such an annexe as I have in mind, and there would be
no diflicultj' in Birmingham in forming a committee to
provide the money and equipment and to superintend the
provision of all that is needed for such an extension. It

is to be lioped that the medical press will support this

plan and exert its influence to prevent the unnecessary
expenditure of public funds in the costly transformation
of originally unsuitable buildings. The campaign in favour
of fresh air and sunlight is also that of efficiency and
economy; and where, as has been pointed out by high
authority, money may in the end be the decisive factor in
this great struggle, there can be no justification for
wasting it-, especially when better results may be obtained
by cheaper methods.

Miss Faxny Cressweli. Paris, daughter of the late Dr.
John Ayrtou Paris, formeily President of tlie lloyal College
of Pliysicians, and author of Phurmacolocjla, "celebrated
her 100th birthday at her residence at Xaimoutli, Isle of
AV'ight, on September 16th.

The anniversary of Pasteur's death on September 28th
is to be commemorated by the publication of a study,
entitled Prts/(7(r And After Punti'iiy, by Mr. Stephen Paget.
This will form the first volume "of a new series of
"Ittedical History Manuals" to be issued by Messrs.
Black. It will be followed by Sydenham aiid CUnieal
Medicine, by hiir William Osier ; I'he Predecessors of Lister,
by Dr. Alexander Miles ; Gulen and Roman Medicine, by
Dr. J. M. Comrie ; Medieval Medicine, by Dr. James J.
Walsh; and The Artist Anatomists of the Cin^uccenio, hy
Dr. E. C. Streeter.

STEEILIZATIOX OF WATER SUPrLlE.S FOB
TROOPS ON ACTIVE SERVICE.

By PROFESSOR G. SIMS WOODHEAD, M.D.,
tlECTEXANT-COLONEI., R.A.M.C.d.), SASITAET SEEVICE.

Some years ago, whilst working at the sterilization of llie

Cambridge water supply, I found that it was not necessary

to naake a bacteriological examination in order to deter-

mine whether the Bacillus coll group had bet^u killed by the

addition of certain quantities of bleaching powder (chloride

of lime) to the water under observation. Working with
very dilute solutions of bleaching powder, I found that

the amount of " available " chlorine re(iuired to be added
to the Ca)ubridge water to " sterilize " it was frequently

only about 1 part in 7,000',000. In such cases the

number of bacteria present v.'as very small and the amount
of organic matter very low, and I found, even after the

addition of the above small quantity, that if I obtained

a blue or a violet-biue reaction wi.h potassium iodide and
starch as much as a litre and a half or oven two litres of

the treated water did not contain a single'' living "£ac<W.'(.5

coli communis. In some earlier experiments I was able to

demonstrate that the typhoid and cholera bacilli v.ore

no more resistant to the action of hypochlorous acid than
was the B. coll communis, and I now realized that water
to which bleaching powder had been added, and which at

the end of a quarter of an hour gave the above blue reaction,

could contain no living members of the B. coll coDtmunis
group, the dysentery bacillus, or any of the pathogeuctie
organisms mentioned capable of development in bile sah
broth or on special media. I suggested, therefore, that this

cliemical test might be utilized to take the place of a
bacteriological examination wherever wat-,?rs, varying from
time to time in their bacterial contents or in the a,mount of

organic matter contained in them, v.ere being treated with
bleaching powder as a sterilizing agent ; this test taliing

a few seconds only, against the twenty-four to ninety-six

hours required for a bacteriological examination.
Carrying out a further series of experiments, and

following the lines laid down, first iu this country and
then more completely worked out in America, I satisfied

myself that if the particulate matter could be removed
from a water by means of any of the ordinary filt-ers, it

was possible to render even a highly polluted water per-

fectlj' safe for drinking purposes by the addition of

appropriate amounts of chlorine, and that these appro-

l^riate am.onnts could be determined by means of the
iodine and starch test.

Quite recently I have heard from Colonel Horrooks, who
has given considerable attention to this question, that
instructions have been issued from the War Office that a
definite quantity of bleaching powder should be added to

any suspicious water after careful filtration through a good
rough filter. Moreover, Colonel Horrocks informs me that

he lias devised a specially lai-ge and serviceable filter for

the removal of particulate matter from water that is to be
treated with this bleaching powder. I believe that by these
means lie has greatly reduced the risk of typhoid and other
infectious being convcj'ed through watcrborne bacilli. I

realize, of course, the difficulties iu the vvay of getting tlie

t€st described below carried out iu the field ; but the impor-
tance of Iceeping the amount of bleaching powder as low as
possible (so that there may be no taste of chlorine given to

the water)—whilst at the same time resting assured tliat

a sufficient amount of bleaching powder lias been added to

render the water sterile—is so great that I venture to ask
you to publish the following method of testing and
sterilizing water for the information of those in charge of

the water-cart tanks supplying troops ou active service

:

All water except that fp.om public tap water
potable supplies must be regarded as

daxgerous and unfit for drinking.
Filter through the best rough filler available — for

example, army service filter, improvised sand filter, etc.
Pollution iu water may be detected and tlie water

rendered safe for drinking by the following method

:

Test before Treatment in Bull;.

Instruction I.

Rinse a clean service enamelled iron or earthenware
reputed pint mug (1, Fig. 1) with the water to be tested,



Sept. ig, 1914] STERILIZATION OF WATER ON ACTIVE SERVICE fTiii: Bsmsn acic
Medical Jocesal tVJ

leaving a 'few di-ops in the vessel. Afld the 2 grams
of bleaching po-nder—chloride of lime, chloro-hypo-

L-hloritc of lime — contained in one of the glass
tnbes "A" (white label)

and make into a thin
paste, rubbing it down
with a clean stylograpliic

pen, penholder, pencil, or
glass or other similar

clean x-od available. Then
add 500 c.cm., or 18 oz. of

water (that is. Jill to
within ^ in. of the lip of

the enamelled mug or

g in. of the lip of an earthenware mug) and mix thoroughly

by pouring into a second mug (Fig. 2), and then back
into 1. The quantities indicated below of the resulting

solution may be used for testing purposes ; the remainder
is used for sterilizing the water. This .solution should
contain 0.66 gram of available "chlorine.

Inslnictio)) II.

Now fill four service reputed pint mugs to within J in. of

the top with the water to be tested. Then allon the

bleaching powder solution to rise in a pipette graduated

to contain 0.15 c.cm. (Fig. 8) to the mark (b) : wipe the

outside of the pipette and blow the contents into one
(Fig. 5) of the four mugs of water to be tested. Add two
similar charges of the pipette to a second of these mugs
(Fig. 4), three charges to a third (Fig. 5), and four charges

Fig. 3. Fig. 4. Fig. 5. Fig. 6. Fig. 7.

to a fourth (Fig. G), in each case mixing thoroughly (as
under Instruction I), and allow to stand for iif teen minutes.
I'hen into a clean mug (Fig. 7) crumble one of the small
tablets of potassium iodide contained in tube "C" (red
label) •. also after powdering in the corner of an envelope
Dr between a couple of layers oC clean paper, one of tlic

compressed starch tablets "B " (blue label)—other forms
of soluble or boiled starch may be used if these tablets
are not available—and pour into it the water from 3, and

a
Fig. 8.—Natural size; capacity to b. 0.15 c.cm.

mix by pouring baclrwards and foi-wards from one vessel
to the other. Add potassium iodide and starch to 4, 5,

and G, treating in the same way. When a blue colour
ai)pears in any of these mixtures it is an indication that
the chlorine has not all been used up in that mixture :

what remains sets iodine free from the potassium iodide,
which, acting on the starch, gives a blue colour—that is,

more available chlorine than was necessary to carry
oxygen to the organic matter and less resistant organisms
has been added, and the water treated in bulk as under
Instruction III is rendered " safe." To free the water
from the Bacillus colt communis and from non-spore-
bearing pathogenetic watcrborne organisms it is not
necessary to add more bleaching powder than is indicated
as required by the test.

Sterilisation of the TVaier.

IvMruction III.

Should No. 3 give a blue, violet, or brown colour (best

seen by daylight) the contents of No. 1 (Fig. 1) may be
divided into two equal parts, each of which is sufficient to

sterilize 110-120 gallons of water. Distribute this amount,
pouring equal quantities into each of the four divisions of

the service tank when it is about half filled, and when
fllled allow to stand for twenty minutes. The water may
then be used for drinking without filtration or further
treatment.
Should No. 3 give no colour but No. 4 become blue, add

the whole of the contents of No. 1 to 110-120 gallons, dis-

tributing in the same way and rinsing the mug several
times so as to wash into the tank the whole of the
bleaching powder.

Should No. 4 give no colour but No. 5 become blue, dis-

solve a second sterilizing powder "A"' (2 grams of

bleaching powder), and add half of it along with Iho
contents of No. 1 to the 110-120-gallon tank.
Should No. 5 give no colour but No. G become blue, add

the whole of the contents of the two tubes " A " to 110-120

gallons. In each case allow the water to staud for twenty
minutes before issuing it for drinking. Should No. 6 give
no colour the water should be regarded as highly polluted,

and as palatability is a matter of some importance, ic

should bo boiled. By the addition of more bleaching
powder, however, up to 6 or 8 grams per 110-120 gallons

it may be rendered innocuous, though in some cases it may
be less palatable.
N.B.—I. The great advantage of this method is that it

is not necessary to await the result of a bacteriological

examination. The amount Oi Itleaching powder required
to render the water safe for drinking purposes may be
determined in twenty minutes. \\"here a new or a
variable water has to be used, this is a matter of x^i'tno

importance.
2. Other advantages are that with the exception of the

pipette no special apparatus is required, and that as the
same solution is used for both testing and sterilizing,

any fall in the available chlorine content of the sterilizing

powder is equalized by a similar fall in the test solution,

and the need for the addition of more sterilizing powder
at onoe indicated.

3. If for any reason the supply of standard sterilizing

tubes should fail, it will be found that three times as
much fresh, clean, dry, loose bleach-
ing powder (which should contain
33 per cent, of available chlorine)

as can be lifted on a sixpenny piece
grasped at the edge between the
thumb-uail and the tip of the first

finger, and used as a spoon, weighs
2 grams, and corresponds to the
amoitut contained in one of the
standard sterilizing tubes.

4. A rough test of the condition of

the water to which bleaching powder
has been added may be made by talcing a cupful of water
from the tank fifteen minutes after the addition of the
sterilizing powder, dissolving in it one each of the tablets
" B " and '• C " (starch and KIi and mixing thoroughly.
Should no colour appear, add another charge to the tank,

an 1 agaiu apply the rough test.

5. A treated" water, to be " safe," should at the end of

fifteen minutes, always give a blue "reaction" on the
addition of the tablets"" B " and " C.

'

This method may also be used for the

,1 testing and sterilization of the water suijplies————fffl of small communities. I hope shortly, as a
A^ result of a series of experiments now nearU'

completed, to publish further information on
several important jioints concerning the

action of bleaching powder on spores, the

effect of " killing " the chlorine, etc.

In the meantime, I wish to express my thanks to

Messrs. Parlie, Davis and Co. for their valuable help in

working out the details of a really practical method, and
for agreeing to supply the testing outfit containing

bleaching powder and tablets of potassium iodide and
starch : to Sir John Brunner. Bart. : to Messrs. Burroughs
and Wellcome; and to the United Alkali Company—all of

whom have assisted me with valuable information.

Finallv, I must place on record my indebtedness to my
assistant, Mr. W. A. Mitchell, who has carried out a
number of the experiments for me and kept them going

when I was occupied with other work, often of a very

different kind, that has had to be done during the last few
weeks.

An American Bed Cross steamer, carrying 125 nurses
and 30 surgeons, sailed from New^ York about a week ago.

Her first call will be at Falmouth.

SrsCE the date of publication of the last Nyasaland
Protectorate Sleeping Sickness Diary (December 51.«t,

1913), 20 more cases of the disease have been diagnosed,

15 in the Dowa District. 4 in the Marimba, and 1 :n

Zomba. This makes the total number ot cases di.s-

covered in the Protectorate 1S2. A native boy, diagnosed

on May 19th, 1913. is still alive and apparently well.

Clearing of the bush rouud villages is still bemg carried

on, and a smaU grant of money has been sanctioned for

the purpose.
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SOME POINTS OX THE EXAJIIXATIOX OF
RECRFITS OF THE TERRITORIAL FORCE

AXD THEfR EARLY TRAINING.

BASIL HUGHES, M.A.. M.B., B.C.Came., B.Sc.Lond.,
F.R.C.S.Kng.,

ERiDFOUD ; LIEUTI^NANT, ll.A.ir,C.(T.), 6TH "WEST XOr.KS. KEGniEXT.

SixcE the mobilization of the Tenitoi-ial Force some six

weeks ago some interest ins; matters have manifested them-
selves, both in examining recruits and also during their

early training. I have carefully noted certain [loiuts, and
I think they are worth receding, both from a point of

interest and also, perhaps, being of some use to others.

TeeiJi.

In examination of recruits much stress has been laid

upon the condition of the toeth. So far, I have had
practically no trouble at all with men's teeth, and after

careful observation I can lind no relation to exist between
bad teeth and gastritis, diarrhoea, or other gastro-intestiual

disorders. 3Ieu with what would be called bad teeth

liave on the v.holc had no difficulty whatever in masti-

cating army rations, a.nd have not complained of indigestion.

They have improved physically, and with tliis improve-
ment their montlis on tlie whole have shown a marked
change in the right direction. I think, then, we should be
careful about rejecting recruits, unless the condition of the
teeth be very bad.

Hernia and Varicocele.

Hernia, and varicocele speak for themselve.?, and I think,

if present, should debar a man from being enlisted until

they are permanently corrected by surgical treatment.

Fccf.

It is with regard to the feet that some interesting points

have been observed. When- examining recruits i was at

first anxious to reject all those with flat-foot cxceiit those
suffering from a minor degree of the condition. A great
many of these men told me their feet had given them no
trouble before ; others, v>'ho were being re-examined, and
who )iad been at iirevicus camps, told me their feet, aiter

lifteen-mile mar-chcs. had only ached sligbth', and I had
confirmation of this from their officci-s. On the strength

of this we passed them. With graduated marches and
early morning physical skill, coupled with good food, these
feet have improved to an amazing degree, and most of

these men can now perform twelve and fourteen mile
marches carrying their full kit without any suspicion of foot

trouble.

I have during this six weeks quite convinced myself
that physical drill, open-air life, with plain, substantial

food, coupled with graduated marches, is one of the best
treatments we have for fiat-foot, and tliat llat-foot should
not. debar a man from enlisting until he be given a fair

trial under the above conditions.

What has given more foot trouble th.an anything else

amongst tlie men of this battalion ha,ve been cases of foot

deformitj', such as hallux valgus, hammer-toe, and any
other condition tliat tends to take any one toe out of the
plane of its fellows. Such cases liave been very trouble-

some owing to the rubbing of bony points against the
boots, and a number have had to be sent home. These
arc the cases that should be i-ejected at fitst unless they
be of a very minor degree.

" BJienmaiism."
Another very troublesome symptom has been aching

and " rh.eumatism " in the feet. Tin's has been observed
chiefly in men over 25 years of age. Tiiis was a very
puzzling condition. At first one was inclined to think
these men were malingering. A number of them com-
plained also of pain in the back, and I ascertained, after

careful imiuiry, that some did not sleep at night owing to

the pain. After cavaful exaniination tlieso cases turned
cat to be true cases of venereal rheumatism. The
majority of them had had gonorrhoea previously, and
after well Siiueeziug the penis I was able to obtain slight

quantities of discharge, nou-pnrnlent, but what I consider

to be typical of an old, neglected gonorrhoea. There

were also evidences of past trouble in the epididymis in

such cases. In all these cases of aching in the feet, in

the back, and other fibrous structures, aggravated hj'

living under canvas, gouorrhoeal rheumatism should be
thought of and treated. The lesson is to go carefully into
the history of gonorrhoea before accepting a recruit past
the age o' 25 years. If he has had gonorrhoeal rheumatism,
he should have a course of gonococcal vaccines, and be
completely cured of the complaint before he is accepted.
I am quite convinced that much of the rheumatic pain
which men get under such conditions can be proved to be
genuine gonococcal, and should be treated as such.

Arteries.

In older men, examination of the arteries, liver and
urine, especially in old soldiers who have been in India
and other places abroad where S3"p'nilis and drink liavo

been plentiful, should not be forgotten. I have found that
these men cannot stand marches or the work generally.

Too often they exert a bad influence on the younger men,
and unless absolutely sound they should be rejected from
the Territorial Force. I have had more trouble with
them as a whole than with all the rest.

Early Traimng.
A recruit when once he enlists comes under entirely

new conditions:

1. He leads a jierfcctly routine life ; he has regular

outdoor exercise.

2. He comes under new sanitary conditions ; a number
of these men are drawn from poorer homes where the
sanitary standard is low.

3. He comes under new conditions of personal cleanliness.

4. He comes under new, and in many cases better, con-

ditions of food. Food is plentiful, good, and taken at

regular intervals.

These conditions cannot be suddenly forced on any man
who is unused to them without giving rise to some cou-

stitutioual disturbance, and it is while these conditions ai-o

new and early that the recruit should be watched. These
conditions, coupled with sleeping under canvas, at first;

swell the list of early morning sick parade. They will

complain of a " bad cough," " headache," '• inability tt-

sleep," "constipation," "various pains about the body,"
"tonsillitis," etc.

The whole clue to the prevention and cutting short of

these conditions lies in the proper sanitary care of iht;

alimentary canal. Constipation or diarrhoea is often at

the bottom of it all, and a good efficient purge, such as

pill No. 9, has, in the majority of cases, been all that is

necessary. The men often, at first, overeat themselves.

Diarrlwea.
This important symptom should always be investigated,

and usually a cause can be found. It may simply result

from the change of food and conditions, but it may also

exist in an epidemic form. I had several cases of diarrhoea,

and the disease once looked like becoming epidemic.
Careful investigation showed that it sJl originated from

the men's mess-tins. The men had been cleaning oui;

their mess-tins with sand and grass. Surface soil at this

time of the year is by no means free from Gaertuer's
bacillus, and the tliarrhoea was traced to this cause.

Secondly, sand and grass did not efficiently wash out
particles of meat and food. As theise men take tea, meat,
etc., out of this tin at different times of tlie day, it is easy
to see that neglect to clean them thoroughly may be a
potent cause of diarrhoea.

Since an abundant supply of boiling water was given
them and supervision of the washing of these tins was
instituted I now see practically no cases of diarrhoea.
" Cramp in the stomach," causing men to fall out during a
march, is in the majority of cases duo to the use of tlio

water-bottle on the march, and this should be carefully

watched. Ice-cream vendors and coster-barrows con-

taining UEripe or over-ripe fruit, tripe stalls, and the like

should be barred.

rreventlon. of Sore Feet.

One of the most troublesome of complaints is that of the
feet, and the question arises, How can we prevent the
occurrence of sore feet ?
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That much foot trouble can be prevented I am con-

vinced, and I am pleased to say that -we have in this

battalion been able to reduce it to a minimum hy taking

the following precautions

:

1. Secure properly fitting boots.

2. Properly prepare such boots.

3. Anticipate the trouble in the feet themselves and
adopt prophylactic treatment.

The service boots, such as are served out, are not wholly
satisfactory. They are roughly tried on at no particular

time of the day. and iu a hard, rough condition.

The correct time to try on such a pair of boots is at the

end of a day's work. If they fit properly at this period, it

may be taken that they are correct, as far as size is

concerned.
The boots are hard and unyielding. They should be

well softened before serving out. I fiud the best softening

agent is crude castor oil. .Such boots should be immersed
in this material for live or sis da5-s before giving them to

recruits. The stiffest parts, or the parts of the boot most
liable to give rise to sores, are just above the heel, the
instep, and about the great toe, and such parts should be
thoroughly softened before the boot is given to the recruit.

As before stated, marching, properly graduated, is an
excellent treatment for flat-floot, coupled with good food

and physical drill. It is really astounding how these

cases of extreme flat-foot have recovered themselves under
this treatment, and I cannot too strongly emphasize this

point. A number of men present the conditions of brom-
idrosis and hyperidrosis, and these are the feet which easily

develop sores.

The routine treatment I have adopted for all is as

follows

:

The socks are washed everj' second or third day and
thoroughlj' dried, so preventing the accumulation of stale

sweat, which is a powerful irritant to the feet.

The feet are washed daily with soap and cold water,
carefully dried, and then rubbed with methylated spirit

;

thej- arc then dusted over with boraoic powder.
Before a march the socks arc soaped well and dusted

with boracic powder.
These prophylactic measures are simple, and pei-haps

old, but they have answered the purpose so admirably
that I have thought it wise to mention them, for iu

a battalion of over 1,000 strong sore feet have been the

exception.

It would seem that some better designed boot could be
possible, and I am hoping soon to suggest a jiattern

wheieby certain parts in the structiu'e of the boot maj-
be altered to avoid chafing over the favourite sites.

Marcliing and Worl:.

Lastly, I would issue a word of warning against expect-

ing too much at first in the way of marching and work
from men of the Territorial Force newly mobihzed. Short
and easy marches at first, carrying onlj- a portion of their

kit, increased gradually while the3- are becoming accus-

tomed to their new surroundings, are most important
points, but very apt to be overlooked.

Beer iu moderation and pipe tobacco are far prefer-

able, in tliese men, to aerated waters and cigarettes.

Kigular attention to the bowels and a daily shower-bath
atcer a march are most desirable, and the sanitary squad
have done much good in assisting in seeing that these

have been carried out, and also in explaining to the men
the importance of them.

I have left out of this article the hygiene of tents,

occurrence of lice, and other complaints which requiie

special treatment, as such is all laid down, ^^'hat I have
tried to set forth is early and prophylactic treatment of

TeiTitorials suddenly coming under new conditions—

a

state new to them, but old to the regular army—and to

suggest a few points which I have found by practical ex-

perience have been of great service to me as medical
officer to this battalion.

It is estimated that in the Franco-Prussian war of

1870-71 rifles were responsible for 90 per cent, of the
deaths, artillery for 8 per cent., and the bayonet for 2 per
cent. In the Russo-Japanese war, thirty-four years later,

the rifle killed fewer—82 per cent., and the gun more—
16 per cent. But this does not reach anything like the
proportion of tlie present war, when the chief execution so
far has been done by artillery.

INSECTS AND WAR:
LICE.

By a. E. SHIPLEY, Sc.D., F.R.S.,
MiSTEIt OP CHRIST'S COLLEGE, CAilBEIDGIi.

^

Lice form a small group of insects known as the Anopluro,
interesting to the entomologist because they are now
entirely w iugless, though it is believed that their ancestry
was winged. They are all parasites on vertebrates. Iu
quite recent books the Avoplura are described as " lice or

disgusting insects, about which little is known," but lately,

owing to researches carried on at Cambridge, we have
found out something about their habits. As lice p!a3- a
large part iu the minor discomforts of an armj-, it is worth
while considering for a moment what we know about
them.
Recently the groitp has been split up into a large number

of genera, but of these only two have any relation to the
human body. I do not propose, in the present article, to

consider one of these genera

—

Plilhirius—^which frequents
the hairs aboirt the pubic region of man and is conveyed
from one human being to another bj- personal contact.
We will confine oirr attention to the second genus,
Pediciihis, which contains two species parasitic upon man

—

{PcdicuJus caintia) the hair-louse, and {Pedicidus vestinicnii)

the body- louse.
Both of these are
extremely difficult;

to rear in captivity,

though in their

natural state they
abound and multi-
ply to an amazing
degree.
Wherever human

beings are gathered
together in large

numbers, with infre-

quent opportunities
of changing their

clothes, P. vesti-

vienti is sure to
spread. It does
not arise, as the
uncultured think,

from dirt, though it

flourishes best in

du-ty surroundings.
No P. vestiinenii

occurs that is not the
direct product of an
egg laid by a mother
and fertilized by a

father. In considerable collections of men drawn from
the lower classes, some unhappy being or other will turn
up in the community with lice on him. and these swiftly
spread to others iu a manner that will be indicated later
on in this article.

Like almost all animals lower than the mammals, the
male of the body-louse is smaller than the female. Its body
attains a length of about 3 mm., and is about 1 mm. broad.
The female is about 3.3 mm. long and about 1.4 mm.
broad. It is rather bigger than the hair-louse and its

antennae are slightly longer. Its colour is said to vary
with the host upon which it lives, and Andrew Murray
gives a scries of gradations between the black louse of

the West African and Australian native, the dark and
smoky louse of the Hindu, the orange of the Africander
and of the Hottentot, the yellowish-brown of the Japanese
and Chinese, the dark brown of the North and South
American Indians, and the paler brown of the Esquimo,
which approaches the light dirty - grey colour of the
European parasites.

The latter were the forms dealt with in the recent

observations undertaken by Mr. C. Warburton in the

Quick Laboratory at Cambridge, at the request of the

Local Government Board, the authorities of which were

anxious to find out whether the flock used in making cheap

bedding was instrumental in distributing vermin. Mr.

Warburton at once appreciated the fact that he must

know the life of the insect before he could successfully

attack the problem put before him. He found at an early

Vcdicidus vf>s.ti-,nenii (Xi'tzscli"'. a, llaguified
20 times; b, natural size.
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stage that P. vesHmenii survives longer under aiTverso

conditions than P. cajniis, the head-louse.

The habitat of the body-louse is tliat side of the undor-
clotliiug whicli is in contact \vitli the bodj'. The louse,

\vh-ich sucks the blood of its host at least twice a day, ig

when feeding always anchored in the clothes by the
claws of one or more of its six Ic^a. Free lice ou
the sliiu are rarely found, but the under side of a
stripped shirt is often alive with them. After a

Sreat many experiments Mr. Warburton succeeded in

rearing these delicate insects, but only under certain cir-

cumscribed conditions, one of which was their anchorage
in some sort of flannel or cloth, and the second w^as

Xiroximity to the huiu.in skin. He anchored his specimens
on small pieces of cloth which he interned in small test

tubes plugged with cotton-wool, which did not let the lice

out, but did let in air and the emanations of the human
body. For fear of breakage the glass tube was enclosed in

an outer metal tube, and the whole were kept both night

and day in contact with the body. Two meals a day
were necessary to keep the lice alive, and to do this tho
pieces of clotli, which the lice would never let go of, were
placed on the back of the hand, hence the danger of escape
was practically nil, and once plaxed upon the skin the
lice fed immediately and greedily.

This means of keeping lice alive was but the final

result of many experiments which had failed. A single

female but recently luatured was placed iu the test tube,

and a male admitted to her ou the second day. The two
l^airod on the sixth day and afterwards at frcrpient in-

tervals. Very soon after pairing an egg was laid, and
during the remaining twenty-five days of her life tho
female laid an average of five eggs every twenty-four

hours. The male died ou the seveutconth day, and a
second male was then introduced, who again paired with
the female. The latter, however, died ou the thirtieth

day, and the second male survived.

The difficulty of keeping the male and female alive was
simple compared with the difficulty of rearing the eggs.

Very few hatched out. The straaids upon which they
were laid had been carefully removed and placed in

separate tubes, at the same time being subjected to

different temperatures. It was not, however, until the

eggs were left alone undisturbed iu the position wliere

tliey had been laid and placed under the same conditions

that the mother lived iu, that 8, and only 8, of the 24 eggs
laid ou the cloth hatched out after an incubation period of

eight days. The remaining 16 eggs were apparently dead.

But the tube in which they were was transferred to the

waistcoat pocket and subjected to normal temperature of

the room at night (on occasions this fell below freezing

lioiut), and after an incubation period of upwards of a
month 6 more hatched out. Hence it is obvious that, as

in the case of many other insects, temperature plays a
large part in the rate of propagation, and it becomes clear

that the eggs or nits of P. cestimcnti are capable of

hatching out up to a period of at least from thirty-five to

forty days after they are laid.

Difficult as it was to keep the adults alive, and more
difficult as it was to hatch out the eggs, it was most difficult

to rear the larvae. Their small size made them difficult to

observe, and, like all young animals, they are intolerant of

control, much more apt to wander, and less given to clinging

to the cloth than their more sedentary parents. Naturally
they want to scatter, spread themselves, and pair.

Like j'oung chickens, the larvae feed immediately on
emerging from the egg. They apparently moult three

limes, at an interval of about four days, and on the eleventh
day attain their mature form, though they do not pair

until four or five days later.

Mr. AVarburton summarizes the life-cycle of the inseclg,

as indicated by his experiments, as follows :

—

Incubaliou perioil : Eight days to five weeks.
From larva to imcgo : Eleven days.
Xon-tniictional )imture condition : Four days.
Adult life : Male, three weeks ; female, four weeks.

But we must not forget that these figures are based upon
laboratory experiments, and that uuder the normal condi-

tions the rate may be accelerated. From Mr. Warburtou's
experiments it is perfectly obvious that, unless regularly

fed, body-lice very quickly die. Of all tho verminous
clothing sent to tho Quick Laboratory, very little contained

live vermin. Tlie newly hatched larvae perish in a day
and a ha!f unless thej- can obtain food.

With regard to the head-louse, it is smaller than tho
body-louse, and is of a cindery-grey colour. The female
measures 1.8 mm. in length and 0.7 in breadth. Like the
body-louse, it varies its colour somewhat with the colour of

the hair on the different branches of the human race. It

lives amongst the hair of the head of p-:op!e who neglect
their heads ; it is also, but more rarely, found amongst the
eyelashes and in tho beard. The egg, which has a certain
beauty of symmetry, is cemented to the base of tlie hair,

and at the end of six days the larvae emerge, which, after

a certain number of moults, become mature on tho
eighteenth day. The methods adopted by many natives
of plastering their hair with coloured clay, or of anointing
it with ointments, probably guards against the presence
of these parasites. The Spari:an youths, who used to oil

their long locks before going into battle, may have feared
this parasite. I have been told that the German soldiers

before going to war shave their heads. If this is so, they
would aft'ord no nidus for P. capitis, but, if it is the case,

the fact has escaped the lens o£ the photographers anil

the pens of the artists. The wigs worn iu the late sevc-n-

teenth and at the beginning of the eighteenth centuries

undoubtedly owed something to the difficulty of keeping
this particular kind of vermin down.
This article, however, attempts to deal more with the

troubles of the camp, and i'. cupiiis is in war time less

important than P. vcsiimenti. The former certaiuly

causes a certain skin trouble, but the latter not only
affords constant irritation, but, like most biting insects,

from time to time conveys most serious diseases.

P. vesiiineiili, undoubtedly, is tho can-ier of typhus. This
was, I believe, first demonstrated iu Algeria, but Vfas

amply confirmed last year in Ireland, when a serious out-

break of this fever took place, though little was heai'd of it

in England. Possibly, P. caiiiiis also conveys typhus, but
uudoubtcdlj' both convey cartain forms of relapsing or

recurrent fever. The irritation due to the body louso

weakens the host and prevents sleep, besides which there

is psychic disgust which causes many officers to fear lico

more than they fear bullets. They are the constant

accompaniment of all armies, and in the South .\fricau

war as soon as a regiment ha.Ued they stripped to the

skin, turned their clothes inside out, and picked the
Anoplura off. As a priv^^te said to me, " We strips and
w-e picks "em off and places *em iu the sun, and it kind o'

breaks the little beggars' 'earts."

In conjunction with the Quick Professor of Biology at

Cambridge I have drawn up the following rules. Most of

them will not be possible at all times, but some of them
may be possible at some time in the campaign. At any
rate, by acting ou these rules, a relative of mine who took

part in the South African war was able to escape the

presence of lice ou his bodj-, and the general commanding
his regiment told me ou his return that he was not only

the only officer but the only man in the regiment who had
so escaped.

RULES.
1. Search your person as often as possible for signs of

the presence of lice—that is, their bites. As soon as these

are found, lose no time iu taking the measures noted under
paragraphs 4 and 5.

2. Try not to sleep where others, especially the unclean,
have slepit before. Consider this in choosing a campuig
ground.

3. Change your clothing as often p,s practicable. After

clothes have been discarded for a week the lico aro

usually dead of starvation. Change clothes at night iC

possible, and place your clothing away from tliat of

otiiers. Jolting of carts in transport aids in spreadini^

tho lice, which also become disseminated by crawlh'i;

about from one kit to another. Infested clothing aud
blankets, until dealt with, should be kept apart as lar as

possible.
4. All discarded clothes, as shirts and vests, should be

collected and burut or buried or put under water. Socks
are not so important as body clothing, as hce s'arely aft'ect

the forearm, the hands, or the feet. Cholera belts were in

many cases early discarded iu the South African war,

owing to iufesta.tion of lice.

5. If lice are found ou the person they may be readily

destroyed by the aiipUcation of either petrol, paraffin oil,

turpentine, xylol, or hetf-ine to the head in the case of

P. capitis. The api>lication may be repeated on tw )

more days if the infestation is heavy. I'ine combs aro

useful iu detecting and removing vermin from the head.

Tobacco extract has been advocated, faihng other
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a^•aiIab]e remedies. In the case of P. reslimcnti the lice

can be killecl as foUov.s : Unclerclothes may be scalded,
say, ouce in ten days. Tarn coats, waistcoats, trousers,
I tc. inside out, examine beneath the folds at the seams

111 expo.se these places to as much heat as can be borne
lore a lire, against a boiler, or allow a jet of steam from

ii kettle or boUcr to travel especially along the seams.
The clothing v.ill soon dry. If available, a hot flat-iron
ruay be used to kill vermin in clothing. Petrol or paraffin
V. iU also kill nits and lice in clothing.

6. As far as possible avoid .scratching the irritated jjart.

7. Privates would benefit by instruction in these
matters.

8. A!>art from the physical discomfort and loss of sleep
induced by the attacks of lice, it should be noted that
they have been shown to be the carriers of typhus and
relapsing fever from infected to healthy persons. Typhus,
especially, has played havoc in the past, and has been a
dread accompaniment of war.
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OF THE

^n
iritis!) i^Ii^Dicsl ^ssortaiinn.
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CARDIAC riBEILLATIOX AND ITS EELATIOX
TO CHLOROFORM ANAESTHESIA.

By J. A. MacWilliam, M.D.,
Professor of Piis-siology in tlic University of Abei-deen.

So long ago as 1837 I advanced the view that many cases
of sndden death depending on cardiac failure are due to
the sndden occurrence of fibrillation in the ventricles, the
function of the cardiac pumi) being thus destroyed.
Evidence was adduced to show the inadequacy of the
current view qf syncope to account for the facts in many
instances of sudden dissolution, by the assunijition of a
sudden failure of the heart to contract, and the strong
probability of the true cause lying, not in au abrupt
eufeeblement or paralysis of the contractile power, but in
the supervention of the useless and disastrous form of
iuco-ordinated activity laiown as "fibrillar contraction''
or "fibrillation." In a paper in the British Medical
Journal 1 nrged the probabilitj' of this explanation as
applying to various conditions in wliich sudden death
occurs.'^ But the gulf between experimental phj-siology
and practical medicine in this branch of study was vastly
wider then than it is now. thanks, above all, to the labours
of James Mackenzie and his followers. lu recent years the
view I propounded in 1887 has been adapted by Gibson,
Mackenzie, and others, and evidence corroborating it has
been brought forward bj- Hering.'

Former Obseri-alions.

At the time of my old papers, and~for some years after-
wards, the central question in regard to chloroform was
that of respiratory failure versus primary cardiac failure,
or rather the possible occuiTence of primary cardiac
failure, it being admitted that respiratory failure is tlie
usual one when chloroform is steadily pushed to a toxic
Btage. My conclusion was an emphatic affirmation of the
occurrence of primary cardiac failure as a form of chloro-
form collapse, in opposition to the conclusions of the
Hyderabad Commission and other observers. Fibrillation
liad often been noted in the- course of ny experiments,
especially as a result of the sndden intake of strong
chloroform vapour, but I was not at that time satisfied as
to its occurring in the absence of at least a temporarily
excessive intake of chloroform. There was no evidence to
w.arrant the assumption that such a mode of cardiac
failure was an operative one in the administration of
chloroform iu the ordinary way in healthy animals,
meaning by the latter phrase the coJ!f/;?!(c»s administra-
tion of the anaesthetic by the animal being put in a box"

' Analyses recently mafle by Jlr. E. 8. Edle of the air in the box as
rofards O and COc at th« end of tUo iudiictiou of anaesthesia showed
Quite tnxial differences.

D

with chloroform, and allowed to inhale the vapour until
complete anaesthesifX is induced.
That with such continuous administration there Ls

immunity from collapse due to fibrillation is a conclusion
I wish to reaffirm today in view of experience spread over
nearly thirty years. But when one comes to review the
results of irregular or intermittent administration a very
different tale has to be told—a tale of trouble and disaster
that in the case of laboratory cxpeiimeutation has given
chloroform a bad reputation as compared with other anaes-
thetic agents, and has led to its falling into comparative
disuse.

Further Eridence.
In the course of the last twenty years we have in this

laboratory had entirely conclusive eVidence of the Kability
to cardiac failure of this sort, especiallv in cats, in what i'^

ciearly a condition of light auaestb.es'ia. while the cou-
jimctival reflex may be distinctly present, and a tendency
to reflex movements in response" to afferent impulses verj
marked. In a series of sixteen eats, examined a year or
two ago in conjuuction with Dr. G. Spencer Melviu,
intermittent administration of chloroform was employed,
and collapse clearly due to fibrillation occurred in nine oi
the sixteen animals.

It is clear that in the case of the ordinary (bealthvl
laboratory animals, and especially iu the cat, the exclusion of
coUapse from ventricular fibrillation would render chloro-
form, when used v.ith reasonable care, a safe anaesthetic.

It ia perfectly practicable to readmiuister chloroform
again and again, using due care, without inducing fibrilla-
tion, while a sudden readmiuistratiou or a sudden increase
in the strength of the vapour inhaled during the sensitive
rtage may readily induce col!ap.S3 from fibrillation. In
t.iis respect the use of mixtures of air and chloroform of
known strength offers obvious advantages.

In some exceptional instances (cats! so excessively
sensitive a cardiac condition may be developed, after
lightening of the original anaesthesia, tliat lecommence-
luent ^of the inhalation of even low percentages of
chloroform is apt to be attended by the sneedy oociUTeuce
of fibrillation.

It may be noted that the I'.ypodermic administration of
such drugs as omnopon and chloral, while assisting the
development of anaesthesia, do not afi'ord any protection
against chloroform fibrillation, if they do not, indeed, make
the heart more prone to fibiillate; in any case, they tend
towards the prolongation of the stage of insufficient
chloroform which is associated with the liability to
fibrillation.

Some Belations of Ventricxilar Fihrillation.
Ventricular iibrillation may occur at two phases of the

action of chloroform : (1) In "the early stage, this being by
far the more common case ; or (2i at a verv advanced
stage of the toxic action of the drug when the heart ia
greatly enfeebled and dilated. In some kinds of animals
fibrillation may occur with great regularity as soon as the
chloroform is pushed to a certam extent, weakening and
dilating the heart.

Dilatation of the lieart is not neccssarilv protective
against the onset of fibrillation. Dilatation" depends on
diminished contraction—force and tone, while insonsitive-
uess to fibrillation tlepeuds solely on a quite distinct
condition—depression of excitability—which may or may
not be associated with dilatation". Enfeeblement anil
diminution of tone are certainly often associated with
dulling of excitability, but not necessarily so. There arc
cases of diminished sensibility associated with no sign of
dilatation, and, on the other hand, marked proneuess to
fibrillation with marked dilatation.
The sperial incidence of chloroform fibrillation on thev utricles as compared with the auricles is noteworthy.

Iho latter commonly preserve their rhythmic action,
though they sometimes may fibrillate also.
There are some animals that seem to be specially liable

to fibrillation under chloroform. In them we have very
often found great resistance to the induction of
anaesthesia, a very large amount of chlorofonn being
required; during the induction marked excitability and
tendency to struggle, quick irregular pulse, high blood
pressure and defective vagus control over the heart. The
coiJplex and striking irregularity of the heart beat in cats
i u the earlier phases of chloroform administration attracted
my attention very many years ago, and are mentioned in
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a vc.pev in 1899.- These ivregularities have recently been

carefully studied by Lewis and Levy,' and theii' electro-

eaidiogiapbic features elucidated. "
It must be noted,

however, that all the above-iueutioned peculiarities in the

behaviour of the animal may be present in a very marked
degree without fibrillation occurring, and, on the other

hand, an animal n;ay go under the anaesthetic quite

readily and quietly, to succumb to fibrillation at a later

stage when tbe anaesthesia has become a light one, and
there has been a recommencement or increased adminis-

tration of chloroform by inhalation, especially (but not

necessarily) of strong vapour, or the excitation of afferent

impulses by some other cause. The onset of fibrillation is,

as a rule, preceded by the development of complex

irregularities.

Influence of the Vagus Control.

The relation of tonic vagus control over the heart is

very important in this connexion. With normal or in-

creased vagus tone the tendency to irregularity under

chloroform is checked and fibrillation prevented.'' Sudden
diminution or removal of vagus tone, like cessation of

(artificial) vagus stimulation, is sometimes associated with
the sudden development of fibrillation. In this w-ay

variations in the activity of the vagus centre during

cliloroform administration, under the influence of afferent

impulses (for example, operative interference during

insufficient anaesthesia^l, constitute an element of danger
in cases where fibrillation is in question. In another way
also, under similar ccnditions, vagus slowing followed by
acceleration, causiug marked alterations in the blood flow,

and usually associated with disturbances of the respiration

—temxjorary arrest followed by rapid exaggerated breath-

ing—has the undesirable effect of interfering with tbe

steady intake of the anaesthetic, and giving effects in

some degree resembling those of an intermittent or

irregular supply of vapour from w^ithout.

It is in such ways that the vagus plays an important
part, not in the way of causing a permanent arrest of the

heart by reiiex inhibition. For the latter view no shred of

evidence lias been found in our long series of observations

;

it may bo set aside as quite destitute of foundation.

Serious depression of cardiac efficiency b}- continued

central stimulation (for example, excitation of the vagus
centre by cldoroform) has found only very rarely any
illustration in our experience; in ouly one or two cases

was much good done by removal of the vagus influence

(by section of both vagi). These conclusions apply to

animals (cats especially) anaesthetized with chloroform

alone, no morphine or other drug being used.

The Acapnia Hypothesis.

The variety of ways in which fibrillation may be pro-

voked under chloroform tempts one to look for some
common factor beyond the tolerably obvious condition of

increased irritability. The condition of acapnia, depending
on an abnormal diminution of the CO., of the blood,

suggested by Yandell Htnderson'-^ as a very important

factor or the chief factor in chloroform collapse, naturally

comes under consideration. But the production of

respiratory failure is what he emphasizes, whereas our

experience has left no room for doubt that the failure in

early chloroform collapse is primarily cardiac. In a series

of cats referred to by Henderson there was nothing to show
what W"as happening iu the heart at the onset of collapse.

We are not able to find anything in the acapnia hypothesis

at all adequate to meet the facts observed by us.

Hi'cent Investigations.

The conditions associated with ventricular fibrillation

tinder chloroform have been investigated on an extended
scale by Levy^ iu recent years, and with the majority,

though not with the whole, of his conclusions as applied

to animals our results in this laboratory are in general

agreement. The same worker h.as developed a comparison
between tbe features of early collapse in cats and iu man,
bringing out a striking similarity in the essential fep.tures

iu both cases.

E.rperiments on Animals and Anaesthesia in Man.
Iu attempting to correlate these results of animal

experiment with what occurs iu the human subject, it

must be remembered that the results described above

•This is nuito a difiereut matter fi-om tbe question of vogiis iuflu-

cuce on fibrillatiou once it has occurred. Vagus Etimulatiou fails to

nrrett fibrillatiou.

were obtained from animals for tbe most part healtliy. as
contrasted with the various morbid conditions present ii.

the human subjects of anaesthesia. On the other hand
there is evidence that the proneness of the cardiac muscle
to fall into fibrillation is greatly augmented in certain
morbid conditions ; the influence of disease may tell in

one direction or the other, as seen in diseased animals.
The higher nervous organization and mental develop-

ment of mau have often been invoked as considerations in

connexion with the action of chloroform, but it is important
to note that the fatality of chloroform in the instances
under consideration essentially depends on its action on
fundamental vital functions of the vascular and respira-

tory systems, and not ou the higher developments of the
central nervous sj'stem.

Further, it is necessary to bear in mind tho extra-

ordinary sensitiveness in this respect—as regards liability

to fibrillation under the influence of chloroform—in such
an anima.1 as the cat. Unquestionably the susceptibility of

the latter is enormously greater than in man, otherwise
the death-roll from chloroform would, under certain con-
ditions, be an appalling one, such as would render the use
of chloroform prohibitive.

It is to be noted that all the ordinary laboratory animals
do not bj- any means (for example, the rabbit) show tbe
same height of suscei^tibility as the cat. In tho rabbit

there may be pretty sudden cardiac failure with eufeeble-

meut and dilatation of the heart, the rhythmic contrac-

tions persisting bat being verj' inefficient. Sucli a form
of failure may occur in the cat, but iu the light of our
evidence it is a rare form iu this animal. In view of all

the facts one would naturally exercise much caution in

applying the results of animal experiments. At the same
time there may be a susceptibility to fibrillation in the
human heart essentially similar in nature to that present

in the cat, though immensely less iu degree, and tlie study
of the striking and easily verified phcuonieua of the cat's

heart may aS'ord a clue to tbe hidden accidents of

chloroform anaesthesia iu the human heart.

The essential features of fibrillation and the general

conditions favouring and determining its occurrence arc

so strikingly constant iu all the warm-blood animals
examined that there is no warrant for assuming an excep-

tion iu man, but, on the contrary, a strong presumption in

favour of a broad similarity iu the essential nature of its

behavi:>ur in man and in mammals and birds.

Further, there is the striking resemblance between tbo

general features antecedent to or associated witii early

collapse in the cat and in many recorded instances in man
—teudenc)' to excitement and struggling, with disturbance

of respiration .holding the breath, exaggerated breathing,

etc.). There is also a remarkable resemblance between
the recorded phenomena of many cases of early collapse

seen in mau and those observable in the cat.

The conclusion is warranted that ventricular fibrillation

is certainly the chief cause of early chloroform collapse iu

the cat, and is probably a very important cause of early

chloroform collapse iu man. Xo other explanation me«ts
the facts so well as regards many such recorded cases in

mau ; indeed, there is no other hypothesis that stands ou
any secure foundation.

Kefebt.xces.
1 Bering. Quench, med. Tt'cch., 1912, Nos. M and 15. ' Heuiierson and

Scarbroiigh. Atr.er. Jonrn. PJmsio}.. 1910. xxvi, p. 260. '^T-ewis aud
Levy. Heart. 1913, iii, 99. * Levy. JftarMgiJ, iv, 319; J3e(uf. 1914. y,

299 i MaoWilliani, BnlxjSH Medi^^ai. .louiiNAi. .Taunary 5tb, 1889;
ibid., October lltb, 18tb, and 25tb. 1890; Jourii. of J?l,usiol., 1399,
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SOME OBSERVATIONS ON BLOOD PRESSURE.
EV

G. Spexcer Melvix, M.D., and .7. P.. JIueray, M.D.

Recext advances in methods of estimating blood pressure

have given a great impetus to the study of the subj<'<-!-

It would seom desirable, therefore, to review the methmU
now available. A recognition of tbe importance of a know-
ledge of diastolic i)ressure and of pulse pressure lias made
it essential to consider as methods of blood-pressure

estimation ouly such as permit of the determination of

these pressures.

Of such methods two have been prominently advanced,
and one, at all events, has beeu considerably utilized.

The two methods are tbe maximum oscillation method
and the auditory method. An extended study of these

two methods has enabled us to appreciate the value and
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.- tlie defects associated with one or other method, and we
\ jiropose to briug foi\i"aid such points as detci-Luiue in oui'
* own minds oui- adheveuce to one of the methods. lu the

jj appUcatiou of the oscillation method we have made use of

J tuo iustrumeuts: (c) the Eilauger sphygmomanometer,
' which yields agrapljic recoid.aud (b) the Paclion sphj'gmo-

oscillometor, in which the oscillations are examiued by
visual inspection. As index of systolic pressure W'C

r-'opted. that kuowu as the lieckliughausen-Erlauger
.Jex—namely, tlie pressure correspoudius to the i)oiufc

..I which, with falling external iiressure, there is an
appreciable increase in the juagnitude of the osoiilatious.

^\'ith regard to the estimation of diastolic pressure, we
have departed from the index suggested and cuiijloyed
by Erlanger. Prolonged investigation with an e.Kperi-

nsental schema convinced us that diastolic jiressure was
to be read at a lower level, and from the results brought
forward in that experimental study we decided to adopt
as the index of diastolic pressure the pressure corre-

sponding with the point on the record at which, with
dimiuisliing externa! pressure, the oscillations showed an
appreciable diminution in magnitude.
The indices of systolic and of diastolic pressures with

tlie auditor}' method are very definite. Systolic pressure
is cleailj" determined by noting the pressure at which the
first sound is heard. Diastolic pressure is as cleax-ly indi-

cated by the pressure at Iho point at which the sound
becomes diminished iu intensity and duller in character

—

at the beginning of the fourth phase as it is calle^.1. For
the present, we will omit discussion of the controversy
that has centred round the acceptance of this as the
diastolic index.
Our method of study consisted in the concurrent appli-

cation of these two meUiods in a large number of cases,
and iu the correlation of the results obtained from each,
lioughl}-, two cla.sses of iudividuals were exauiined—first,

a set of healthy yonng adults of average age 20.9—a scries

we have nominated as " normals "
; and secondly, a series

01 old people and of patients manifesting pathological con-
ditions of circdation—a class we have nominated as
"patholcgical.'

In the " normal " series we examined 59 cases,

and iu all were able to make some determination of

diastolic index from tlie tracing obtained by the Erlanger
apparatus. In 19 cases, that is, 31 per cent., how-
ever, there was a discrepancy amounting to 10 or more
millimetres between the csciUfition and the auditory
readings. Yet the average diastolic pressure of these
59 cases differed by the two methods by only
2.3 mm. AVere the Erlanger index of diastolic

pressure to be taken—that is, the reading corre-

sponding with the last stage at which the oscillations

are maximal—then the averages differed by 12.6 mm.,
with the oscillation reading higher than the auditorj'.

Iu such cases as there occurred a marked difference

between the oscillation and the auditory readings
\vc accepted the latter, and for these reasons: At the
systolic level similar diii'ereuces frequently obtained, but
at this point the pressure estimated by the tactile method
confirmed the auditory reading. There is thus a
suggestion of uureliabiiitj' imparted to the oscillation

method. The teaching of the experimental schema is

flecidedly iu favour of the auditory indications being the
more definite. Again, direct experiment on animals, in

which the actual pressures obtaining were accurately de-

termined and correlated with the readings concurrentlj-

obtaiacd by the auditory method, proved couclusivelj-

the accuracy of the auditory method. Moreover, it is

recognized that the oscillation magnitude depends on a
complexity of conditions liable to great variation. We
are thus led to accept as defmite the readings obtained
by the auditory method. Th? actual pressures which we
regard as the normal pressures maj' tli<.u be given as

follows : Systolic pressure normally amounts to 111.8,

diastolic to 65.7, and pulse pressure to 46 mm. This
estimate of diastolic pressure is decidedly lower than the
values commonly given, and the estimate of pulse pressure
correspondingly higher.

The average pulse rate was 80.1 per minute, but we
failed to establish any definite relationship between the
variations in the pidse rate and diastolic pressure level.

Taking the '• pathological " series, there is at once
apparent a striking difference. In consideration of the

abiiormal circulatory conditions prevailing, and the cou-

sequent influences affecting the changes in transversa
diaineter and length of the artery v.ith each pulse beat,
there is to be expected an instability of the oscillation
indications. "So it is found. There is freiiuuntly great
diificulty in making a reading of diastolic pressure from
the tracing. There is fiequent and serious discordance
between readiugs thus made and the auditory reading. It
may happen that the auditory and oscillation readin"

cliange other than that acceptable as the diastolic index,
w Uich itself, as a rule, then lies at a lower level. Again,
we have noted the diastolic level indicated by the
auditory method unrepresented iu the tracing by any
change at all distinctive. Here, as before, we aocei)t
the auditory indications. As the cases examined in this
series yield a collection of pressure values in many varied
conditions, there is little value in assessing averages.
"What we have done is to compare the ranges of variation
ol' the diijferent pressures with the corresponding ranges
iu the "normal" series. Thus, in the latter diastolic
pressures from 82 to 50 were obtained, while in the
' pathological " series, values from 150 to 50 were got.
Similarly, the range of variation of pulse pressure was
respectively in tiie normal and the pathological series
73 to 22 and 163 to 26. There is thus a much greater
range of variation in the pathological scries.

This investigation we made, brought out definitely a
point of considerable importance in the aijplicatiou of the
auditory method. In examining the "normal" series, wo
were struck by the remarkably low level of pressure to
^\hich the sound persisted. As we indicated earlier, this

1 jiut is one of great moment. It has been suggested that
tue auditory index of diastolic pre.ssure is the point at
which all trace of the sound is lost—the lower limit of
sound—the fifth phase. We early found, however, that
between the beginniug of the fourth phase—the true index,
as we believed, of diastolic pressure—and the end of it

there laj- a wide and varying range of pressure.
We can select out of our 59 cases 14 in which the

average duration of the fourth phase was 3S.3 mm. The
serious problem was that if we were to accept the lower
limit of sound as the indication of diastolic pressure, we
should have to assign to that pressure a normal value of
42.2, and to admit such incredible values in individual
cases as 10, 14, 20, etc. V,'e felt confirmed, therefore, iu
our acceptance of the fourth phase as the index of diastolic
pressure. Further confirmation was obtained by animal
experimentation previously referred to. We ascertained
conclusively that the actual diastolic pressure within the
artery of the animal was faithfully recorded by the distinct
alteration in the sound characteriziug the on.set of the
fourth phase, and that abolition of the sound came much
later.

Now, duration of the fourth phase, variouslj' estimated,
has never been assigned such high vahies "as we have
given. It may be that light is shed on this discrepancy
bya'esults we ourselves have obtained in other series of
investigations. In children, middle-aged and elderly
persons in ordinary health, and in ijersous with thickened
arteries, the fourth phase is extremely short ; there is
usually no serious or, indeed, appreciable error in taking
the abolition of the sound as the diastolic reading, for
such abolition almost immediately follows the dullino and
weakening which constitutes the true diastolic index.
It is in young adults that the danger of grave error
becomes manifest. It is a curious fact that the occurrence
of a long fourth phase should apparently be restricted, or
almost restricted, to this period of life. Tliis fact, we say,
may explain the discordance between the results that
have been obtained by ourselves and by other observers.
Highly trained investigators have put the duration of
the fourth phase at only a few millimetres, and have
naturally regarded the abolition of the sound as being
a sufiiciently accurate guide. These observers have
probably worked mainly with hospital cases and with
middle-aged or old persons. It was only when we
examined a series of normal young adults that we
became impressed with the great variability and frequently
long duration of the fourth phase.
We advance its simplicity, accuracy, and applicability

as reasons for the adoption of the auditory method as the
most satisfactory method of blood-pressure estimation.
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VENTRICULAK FIBRILLATION THE CAUSE

OF DEATH UXDER CULOKOFORM.
By A. Goodman Levy, M.O., M.R.C.P.,

Pbysician to Out-patients. City of London Hospital for Diseases
of the Cijesit.

The latest of the Eof;isti-ai--Generars reports (1911)

indicates a total estimated mortality of 243 deaths from

cliloroform and its mixtures iu the year ; this entails an

incidence of two deaths every three days in England and

Wales alone. The problem of the prevention of death under

chloroform has evidently remained unsolved up to the

present moment.
If in considering this matter I carry you back to the

researches of John Snow, it is because the problem has

remained largely as he left it, and because he made
important observations which have become obscured in

the swirl of subsequent controversies. Ilis observations

fall under two headings

:

((() Clinical; he concluded duiinitely that, in man,

death under chloroform was signalized by a stoppage of

the heart whilst the respirations were yet unimpaired—

an instantaneous event occurring without warning. This

conclusion is of the first importance, but it has become

shirred over and ultimately lost sight of by subsequent

writers; and why? Because up to the present moment
no experimental observations have ever been made either

by Snow or any one else which afford a satisfactory

explanation of it.

(6) Experimental ; ho found that by administering

chloroform vapour to animals in any concentration up to

6 per cent, for a sutficient period of time the respirations

were first depressed and then ceased, and the heart failure,

which was gradual and never sudden, was a subsequent

event to the respiratory failure. He likewise pointed out

tiiat in reported cases of death under chloroform in man,

in no case had it occurred in this gradual sequence.

Snow's attempt to investigate the clinical condition of

death -which he recognized, namely—sudden
_
cardiac

syncope—forms the least convincing portion of his experi-

mental work, but briefly his conclusions amount to this—

that vapours of 8 to 10 per cent, value may cause sudden

stoppage of the heart, but vapours of 6 per cent, and

under do not do so, and therefore are not responsible for

fatalities. I have already pointed out the fallacy of the

few experiments which Snow performed with the higher

l>crcontages elsewhere, but they need not detain us,

for we now know that vapours of 8 to 10 per cent,

value are outside the ran-jo of percentages available with

the ordinary appliances iu clinical use,'' and wo are

therefore driven 'to conclude that Snow never did, as he

is generally credited with doing, provide a satisfactory

explanation of death occurring in the course of the

administration of chloroform. However, the general

result of Snow's researches has been that death under

cliloroform in man has been ascribed to overdosage,

although, with the exception of Embley's work, no subse-

quent evidence has been adduced to make the position

any more satisfactory. Tlie strength of vapour which
Snow deemed it advisable not to exceed for clinical pur-

poses was 4 per cent., but deaths continued despite

mechanical control of the vapour to this limit. Later on

Paul Bert and his school narrowed the limit down to

2 per cent., and this percentage was declared sufficient for

all purposes. Bert's teaching was strongly insisted upon
by a more recent Committee of the British Medical Asso-

ciation, but deaths still continue and multiply; in fact,

the more the limitation of chloroform vapour is insisted

upon, the more frequent do chloroform fatalities become.

L.ater physiological research has mainly centred around

the mechanism by which life is suppressed in conditions

of deliberate overdosage, but little of outstanding scientific

value became added to our knowledge until Embley,
working on fresh linos, adduced a fact of some apparent

importance. He showed that in dogs a primary cardiac

failure might occur resulting from vagal inhibition of the

heart as a result of the direct excitation of the vagal

centres by an excess of chloroform. Embley, I think,

overrated the importance of his discovery, owing to the

unrestricted use of morphine in addition to chloroform ; a

very strong vapour is evidently requisite to produce this

' It is difflcult to obtain a strouger vapour thaul4 per cent, from an
ordinary oueu fabric uiasli.

reaction iu non-morphinized dogs—strong enough, in fact

to reduce the blood pressure very rapiilly, and evidently
stronger than anything employed in ordinary clinical

routine. Moreover, Embley neglected to study the effect

of artificial respiration in relation to recovery of his in-

hibited hearts, and this is the more important because
there exists evidence of a strong tendency towards spon-
taneous recovery after iuhibition. Furthermore, Embley's
theory would account for death during the induction
period of anaesthesia alone, for the vagal inhibition does
not occur in the later stages of anaesthesia, and it is

therefore limited in application.

I have briefly indicated to you the unsatisfactory naturo
of the t'ueories of death by overdosage, but let me for the
purpose of argument admit its ^jossibilitij. What is its

2>yobability .' An answer to this question may be fouud in

a consideration of clinical evidences. In a recent publica-

tion ' I have analysed 93 cases of death under chloro-

form collected by a committee of the late Medical and
Chirurgical Society. In 48 per cent, the patients are

described by the committee itself as incompletely anaes-

thetized at the moment of death. A farther 14 per cent.

I find, on careful investigation of the original reiiorts,

afford perfectly definite evidence of light anaesthesia at

the moment of death. In a further 25 per cent, there

is perfectly definite evidence that the patients were not
being overdosed at the moment of death ; in the majority
of these latter cases the chloroform had been iu fact

withdrawn when death occurred, and it would tax the
ingenuity of Snow's most ardent apologists to attribute

death to overdosage in such cases. In a further 6 pei

cent, overdosage appears to bo improbable, and if the

remaining 7 per cent, be open to question, yet there is uc
direct evidence of overdosage in any single one of them.
It is incredible, if overdosage were iu fact the common
cause of death, that its symptoms should not be un-

mistakably delineated in at least some one of these 93
reports. Wc may conclude from these clinical evidences

that in at least 87 per cent., and possibly in a mucli

larger proportion of cases, death was not conditioned

by overdosage with chloroform.

I will now turn very briefly to the subject-matter of the

title of this paper—death under chloroform from ventricular

fibrillation. The experimental basis of my theory has
already been submitted in various pu'olico^tions ; briefly, I

have demonstrated that in animals lightly anaesthetized

with chloroform the heart responds to sufficientiy pov>'erful

stimulating influences by exliibiting a series of ventricular

extra-systoles, which may on occasion, and on occasion

only, culminate in ventricular fibrillation and death. Full

clinical anaesthesia depresses the ventricles, and they
therefore become immune to fibrillation. The requisite

stimulation may be supplied through accelerator nervous
influences, originating in subconscious emotions, or as a
reflex from powerful sensory excitations. The stimulation

may otherwise be a " passive stimulation," such as results

when the vagi are cut, or wiieu the depressing influence

of tho chloroform is removed, oc, iu other words, when
the chloroform is " taken off." Again, it may occur

when chloroform is suddenly reapplied after taking it off',

and tills is probably partly a sensory reflex, partly a direct

stimulation of the cardiac muscle—an instance of the

early excitory action of cliloroform.

When auimals die from this form of cardiac syncope
the event is starthngly sudden ; tlie respirations are not

depressed at the time, and are, iu fact, generally exag-

gerated thereafter as a result of cerebral anaemia ; they
eventually fail entirely, but may show a pronounced
tendency to recovery for a considerable time. When
ventricular fibrillation is fully established it is generally

fatal ; death is the rule and recovery the exception.

Here, then, is an array of experimental facts which
explains every clinical condition of death at all .stages of

anaesthesia conforming to the clinical evidence of death

by primary cardiac syncope, and likewise conforming to

the clinical evidence that death is not conditioned bj" over-

dosage. When once these facts are grasped, the theory of

death by overdosage perforce assumes a secondary position,

and it remains to bo demonstrated by clinical evidences

that any deaths ever occur iu practice from overdosage,

my own impression being that few, if any, are so con-

ditioned. Of course, overdosing is common enough in

practice, and, admitting that the overdosed patient, with
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is heavfc's action and respiration seriously depressed, may
' in a critical condition, yet I cannot conceive any
nullified medical man guilty of bringing his patients into

biicli a profoundly overdosed condition and delaying

restorative measures so long that recovery becomes
! ipossible. For the safe administration of chloroform it

~ necessary to assuage the fear of overdose \fhieh has been
irstered by extremists, and which has led to the exercise

of an excessive caution in its administration. Under such
circumstances there may arise a condition favourable to

the onset of ventricular fibrillation, and consequent death.

Provided that the vapour is administered in fuHij sufficient

rcnccntration and that it is administei'ed co^itinuoiishj, I

hold that there need be no fear of a fatal termination.
The theory of death by overdose has, in my opinion, been

a most deplorable one for humanitj' ; it is. I believe, the

most unfortunate theory to which phj-siological science

has ever set the impress of currency. I would urge upon
those who still continue to lay exaggerated stress upon
the risk of death by overdosage that they assume a gi'ave

public responsibility in regard to the perpetuation 01

chloroform fatalities.

RlJFEKESCE.
' Troc. Soy. Soc. HZecl., 1914, vii, Section of Anaesthetics, p. 57.

THE KOLE OF CARBOHYDRATE IX

XLTRITIOX.

By E. P. Cathcart, M.D., D.Sc,
Plirsiology Department, Glasgow Univei-sifcj'.

A COMPAEATIVELY few j'eai-s ago it was generally accepted
that, provided the diet contained a sufSciency of protein,

the fundamental consider,ation was that the caloric intake
be adequate. The question of the relative amounts of

carbohydrate and fat was believed to be of little moment,
especioJly after the enunciation of the isodyuamic law by
Kubner, in which -it was stated that carbohydrate and fat

were mutually replaceable in a definite proportion, the
solo limitation being that im)50sed by the digestive
organs.

No doubt it is true that, to a limited extent, fats and
carbohjdrates are mutually replaceable in isod5Tiamic
amounts, bnt, at the same time, modern work has denion-
.strated quite conclusively that the metabolism of these
substances is very different. Although the method of

assessing the value of a diet solely on its caloric value is

of use, provided the diet be a good mixed one, it is futile

to use this method alone as the criterion of the value of
the diet in question, for it deals oul3- with the energy
value of the food, and takes no account of the chemical
form iu which it is supplied. A minimal amount of carbo-
h)-drate and fat respectively ma}' be a vital necessity for

tlie processes of cell life, and, in addition, it maj- be that
the energ3' supplied in the two cases is not equally or as
readii}- available.

There is no doubt that fats, or lipoids generally, play a
most important part in the life of the cells : indeed, it may be
said that no cell in the body can exist without the presence
of lipoid matter in .some form or other, but it has yet, uot been
riefinitely established that the presence of lipoid material
in the diet is absolutely essential, although the balance
of evidence (Stcpp, Mendel and Osborne) favours the
view that lipoids cannot be wholly replaced in a dietary
by carbohydrate. The possible" synthesis of fat from
carbohydrate, however, may permit of the amount of pi-e-

formed lipoid actually required being reduced to a very
small fraction.

When we consider carboliydiate we find, in man at
least, that still less of the carbohydrate in a diet can be
replaced by fat. Tlie organism demands that there be a
constant stipiily of carbohydrate circulating in the body
fluids; even in advanced starvation the glucose content of
the blood varies but little from the normal.
That carbohydrate cannot be replaced in a diet by an

iso<1ynamic amoimt of fat has been conclusively proved
by feeding experiments both in man and animals, iu which
the variation in the output of the nitrogenous products has
been investigated. Laudergren and I have both carried
out a series of experiments in which the diet throughout
was poor in protein, but at one period consisted almost
exclustively of carbohydrate, and at another of fat. The

results of these experiments are well seen in the follovfing

table

:

Table I.

ToSal Xitroffen Output in Granii per Diem.

Cavbobydrate.
LiDaergren 8.91 : 5.15; 4.30: 3.75
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this, tlie defiuite psychical effect of the laliiug of carbo-
hyjiate after tlie piolonged use of a fat diut was pavticu-
]ai-ly well marked ; the subject within an hour or two was
brigl.it arjd cheery, whereas previously he was dull and
heavy ; at the same time the feeling of physical debility
and tiredness disappeared.
There is no doubt, then, that both protein and carbo-

hydrate, and p.lujost certainly fat, are all essential for the
physiological functioning of the organism, and that these
substances are only replaceable to a limited extent; in
isodynamic or any other amount they are not isotamientic
—that is, equal sparing. One is apt to overlook the fact
that the active material of the body cells, the bioplasm, is

a substance of unknown constitution ; it is not simply a
heterogeneous collection of more or less disintegrated food
molecules. Such collections of foodstuffs as we recognize
as present in the cell are probably present there as
reserves, not as currency, although Hopkins recently has
advanced the view that "the integrity of the metabolic
life of a liver cell is asi much dependent on the coexistence
of metaplasmic glycogen, however small in amount, as
upon the coexistence of the nuclear material itself." But
oven this part of the food which is not utilized for struc-
tural repair may be divided into securities and currency.
The currency is available at any moment, but the securities
have to be li(juidated—a comparatively slow process—before
they can be used. Now, carbohydrate may be regarded as
the currency wliiL-h is readily available, and fat the security,
but a security wliich canuot apparently be so fully liqui-
dated as to take its place as a universal currency.

EECENT EXPERIMENTS BEARING ON THE
HISTORY OF SUGAR IN THE ANIMAL

BODY.

By .J. J. B. Macleod,
Western Reserve Medical School, Clevelaud, Ohio, U.S.A.

The problem of the history of carbohydrates in the aniraal
body is at present being attacked with renewed vigour,
and this, no doubt, largely because of the very consider-
able improvements which have recently been made iu the
methods for the estimation of sugar and glycogen in
animal tissues.

Much of this recent work has concerned cither the con-
suiuption of sugar iu the muscles or the glycogenic
function of the liver. The work bearing on the former of
these problems has in general consisted iu observing
the behaviour of the reducing power of the nutrient
fluid jjerfused through the surviving mammalian
heart or of the blood circulating in eviscerated
animals—that is to saj', animals in which no sugar
can become added to the blood from the liver, etc.
Although, so far, the results have been of such an incon-
stant and uncertain nature that no definite conclusions
can be drawn from them, this much is clear—namely, that
the conditions which control the consumption of sugar in
the muscles are extremely complex, and that to study
them we must determine, not only the amount of sugar
wliich disappears iu a given time from the perfused
nutritive fluid, but also the changes which occur in the
carbohydrate (glycogen) that is stored in the tissues
themselves.

It is, however, more particularly with regard to the
controlling function which the liver exercises on the
systemic blood sugar that I desire to deal iu the present
communication. Since the time of Claude Bernard it has
commonly been held that the surplus of dextrose ab-
sorbed during digestion into the portal blood is retained
as glycogen in the liver, to be subsequently given up to
the systemic blood as this requires it to make good the
losses due to tissue consumption. Although there is
nothing to indicate that this view is not iu general correct
when the conditions are strictly physiological, yet there
has accumulated a largo amount of evidence which
indicates that under abnormal conditions the stored
glycogen may, in part at least, become removed from the
liver otherwise than as dextrose.
There are several ways by which such a disappearance

of glycogen might be demonstrated. The most satis-
factory would be by comparisons under various conditions
between the total amounts of dextrose discharged fi'om

the hepatic veins into the inferior vena- cava and of
glycogen meanwhile disapi)earing from the liver. For
technical reasons, however, it has so far been impossible
to secure data from which such comparisons can be made.
We have accordingly to be satisfied with the much less
reliable information which is .supplied by comparing
changes in the percentage of sugar in the blood and the
percentage of glycogen in the liver. It is obviously only
when there is a very marked lowering of the percentage of
glycogen accompanied by no, or practically no, increase in
that of the blood sugar that any conclusions can be drav.'n
from such experiments. In hydroziue and in certain
stages of phosphorus poisoning such changes have been
conclusively shown to occur. In several other conditions
—such as iu ether anaesthesia in sugar- fed dogs, and pos-
sibly iu certain animals after removal of the adrenal
glands—there is less conclusive evidence that the same
process occurs.

The fact that in such conditions as the above glycogen
may disappear from the liver without hyperglycaemia
developing leads to the suggestion that evcu when liyper-

glycaemia does become established, as iu the ordinary
forms of experimental diabetes, some of the glj'cogen may
also be converted into other substances than dextrose.
To demonstrate this wo cannot, however, depend upon

comparisons between changes iu the percentage amounts of

liver glycogen aud blood sugar. • We must rather seek in

the blood issuing from the liver for the presence of such
possible derivatives of glycogen. We liave been trying to

do this partly by histological and partly by biochemical
methods; and, as conditions exhibiting an abnormally
rapid breakdown of hepatic glycogen, we have chosen
puncture of the fourth veutricle, stimulation of the
splauchuic nerve, and temporary obstruction of the
blood supply to the liver.

The histological observations in this connexion were
first of all made by Ishimori working in Hofmeister's
laboratory. Both iu his aud iu our own experiments
rabbits have been employed, the liver being removed
immediately after death by stuuuiug, fixed in alcohol, and
stained by glycogen by the admirable carmiue method of

Best. At the outset it was sliown by uumerous controls
that after feeding with excess of carbohydi'ates the hepatic
lobule was uniformly crowded with glycogen, aud that
after starvation it contained only a trace, located in the
cells immediately adjacent to the central vein, with,
perhaps, a narrow fringe at the periphery of the lobule.

After a moderate meal of carbohydrates, a picture inter-

mediate between these two extremes was met with

—

namel}', the central and the peripheral portions of the
lobule contained glycogen, but the intermediate areas
were quite free of it. It was found that ether anaesthesia
for over an hour did not disturb these relationships.

When, on the other hand, the liver was taken from fed

rabbits, in which, while under anaesthesia, the greater
splanchnic nerve had been stimulated off and on for .somo

time, or ou which piqiire had been performed, a vefy
different picture was obtained, for it was found that the
glycogen had become discharged from the lobule in a very
irregular manner, some parts being still tightly packed
with it and others empty, but iu quite a different manner
from that observed after partial starvation. Tlie most
remarkable fact of all was niiide evident by examination
under the high power -namely, that masses of carmine-
staiued material were located in the blood vessels, which
we have never observed to be the case in the preparatiou-s

from normal animals.
As far as can be judged from such observations, it would

appear as if the glycogen had been extruded from the liver

cells, perhaps not actually as glycogen but at least as sonic

colloidal substance (probably a dextrine). This would
explain why we are often unable to detect auy increase iu

blood sugar, although glycogen is rapidly disappearing, for

the colloidal material would obviously become precipitated

along with the proteins, which must be removed before the
reducing power can be determined. This colloiilal material
will not, however, exist as such iu the blood for long, for

it will very quickly become hydrolj'zed by the very powerful
diastatic enzyme therein present, so that it is not surpris

ing that Lepine and his co-workeis should have found that
under certain conditions there is more free sugar (sucri'

actucl) in Vilood taken from the carotid arterj' than in that
taken simultaneously from the right ventricle. Although
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I think it would be rash to draw any final conclasions
tioiu these observations, yet I consider that they offer us
much encouragement to prosecute this matter further, not
inly bec^iusc of their bearing on the present problem, but
1 1, cause they indicate that it is not necessary for a colloidal

substance to become broken down before it can pass
tbrough a coll membrane.
The biochemical investigations have been undertaken in

order to see whether any of the gljcogen that disappears
becomes transformed to lactic acid. For this purpose it

has been necessary to use dogs, the animals being either

decerebrated or kept deeply under ether throughout the
experiment, and killed while still under anaesthesia.
Biood was collected from the heiiatic veins through
a cannula inserted in the inferior vena cava, and the
amouut of lactic acid in it determined by the method
of von Fiirth and C'harnass. To serve as a normal
control one sample of blood was removed at the start of

the observation, after which some condition known to

cause hypeiglycaemia was established and other samples
of blood removed. The conditions investigated have been
stimulation of the splanchnic nerve, general asphyxia, and
temporary occlusion of the blood supply to the liver. So
far. however, the only one of these conditions which has
been found to cause lactic acid as well as dextrose to

appear in large amounts in the blood is the last men-
tioaetl. In a typical experiment it was found, for

example, that the normal percentage of dextrose was
0.128, and of lactic acid 0.C43 ; after applj'ing a clamp to

the portal vein and hepatic artery for five miautes, the
sagar percentage rose to 0.226 and the lactic acid to 0.057,

aud these values fifteen minutes later were 0.107 and 0.076
respectivelj-.

The local asphyxia produced in the liver cells by cessa-
tion of blood supph' was therefore followed b}- an increased
discharge of sugar and lactic acid. In the case of the
lactic acid invariablj", aud in the case of the sugar in nearly
all of our experiments, the increase was most marked, not
in the blood v.'liich escaped immediately after the removal
of the claiup, but in that collected fifteen minutes later.

We may therefore conclude that the local asphyxia of the
liver cells causes sugar and lactic acid to be produced in

very excessive quantities ; and although in this fact alone
there is no warrant for coucle.ding that gl3Cogen is the
source, yet from numerous other experiments in wliicli

the glycogen has been determined we are almost certain
that this is the case.

F-xperiments bj' Embden and his collaborators have also
shown that when the liver is perfused outside the body
lactic acid appears in the perfusion fluid, onlj- provided
the liver contains glycogen or the perfusion fluid an
excess of dextrose.
We may sum up by saying that the products of glycogen

breakdown in the liver may comprise, besides dextrose,
some colloidal substance (a dextrinei and lactic acid.

THE IXFLUEXCE OF EXCESSITE WATER
IXGE.STIOX ON THE EXCHETIOX OF

CREATIX AND CREATININ.

David Burxs, M.A.,
B.Sc,

Pby-ciology DepartiHcnt,
Glasgow UIlivel5it^.

and J. B. Op.r, M.A., B.Sc,
M.B., Ch.B.,

Craibstnne Nuti'itional Research
Station, Aberdeen.

In 1910 Fowler and Hawk published the results of an
experiment that .seemed to indicate that creatin e.xi.sts in

muscle in such loose combination that it can be removed
without the a,ccomwanyiug total catabolism of the muscle
tissue. On the addition of 3 litres of \.oter per day to a
crcatin-frce diet given to a human subject creatin appeared
in the uriue in quantities up to 0.128 gram of creatin
nitrogen per day. They also found a diminution of

creatinin dui'iag the increased water ingestion.
A research was undertaken, of which the primary

object was to investigate the accuracy of these findings.
Kour normal healthy male adults v>ere obtained as the
subjects of experiment. They were put upon a ti.'ted

creatin-free diet for several days, until nitrogenous equi-
librium was obtained. At that point a given quantity of

water was drunk each day for three days, and thereafter

the diet was continued without the addition of extra
water for three more days. The summary of results
obtained are recorded in Table I

:

Table I.

Esperi-
Eient
Ko.
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of nitrogeu in excess of the iutake, indicating a loss of

protein ti;=sue. The body weight fell from 67.8 to 65.8

Idios. The creatiuiu excretion decreased from 1.367 to

1.313 grams ijer day. Tlie figure given—1.324—is the

average for tlie two days immediately preceding the

increased woter intake. During the tliree water days the

amounts excreted were 1.330, 1.315, 1,313—an average of

1.319 grams per day. Thus, where there was a constant

decrease in the excretion of creatiuiu, the addition of the

extra w^ater almo.st conii:)leteIy arrested the downward
tendency.

In Experiment T the subject was upon a diet witii

sufficient protein—namely, 0.111 gram per day. There was
no loss of weight, and the excretion of creatiniu was main-

tained fairly constant, averaging 1.335 grams daily. On
the p,dditiou of the extra water the average rose to 1.352.

AVe believe, therefore, that the apparent decrease got by
US "in Experiments I, II, and III are quite fictitious, and
that increased water ingestion, in so far as it exercises any
influence on the excretion of creatiniu, tends to produce a
slight increase.

in Experiment V there is a small amount of creatin

excreted both on the water and on the non-water days.

On no other occasion throughout the course of the

research could any creatin be detected. In Experiments
in, IV, and V creatin was tested for by the diaeetyl

(jualitative test described by Walpole (1911). Except in

V, as above noted, on no occasion was the reaction

Ijositive.

We are forced to conclude, therefore, that increased

water ingestion, even up to 9.5 litres per day, has no effect

in flushing creatin ont of the tissues.

BlBI.IOGH\PHT.
Fowler and Haw!:. Journ. of ISxpci: Med., xii. 388. 1910. Folin,

Zeit.- /. Fhi/siol. Chem., k\\, 223. 1934. Thomson, Wallace, aud
Clotworihy, Biochenu Jciirn.. vii. 415, 1915. ^^all'ole, Journ. of
Plivsiol., vii. 445, 1913.

S03IE EXPERIMENTAL WORK ON THE
ACTIOX OF ENZYMES.

By E. S. Edie, M.A., B.Sc,
Lecturer in Biochemistry, Pliysiological Depnrtmeufc, AberdGon

University.

In the last few years experiments by various workers have
gone to show that Ehilich's side-chain theory can be
applied to the action of enzymes. According to this, the
action of an enzyme takes place in two stages. The first

consists in the union of the enzyme with its substrate,

and the second is the specific digestive or hj-drolytic

action of the enzyme, which is finally .set free to attack a
fresh (Quantity of substrate. In such a case the first set of

side-chains merely serves as a link between the substrate
aud the specific hydrolytic part of the enzyme molecule.
Following on this conception, it has been shown by

Beam and Cramer, BayhiiS, and various Continental
workers that a modified form of the enzyme or " zymoid "

can be obtained in v.hich the ehai'acteristic action of the
enzyme is lost, while the power of combining with the
.substrate remains. Tliis modification is obtained by
lieatiug a solution of the enzyme to a moderate extent.

Excess of the zymoid solution, if added to a sm.'^U quan-
tity of the fresh enzyme, will now inhibit the action of the
latter, owing to most of the sutjstrate being combined with
the zymoid, which has no longer any digestive action.

Heating to a higher temperature maj' destroy all the
active cliains, in which case excess of boiled enzyme has
no inhibitoiy effect on the fresh enzyme.
A consideration of tlie general similarity of the action

of pepsin aud trypsin on protein led me to the idea that
both enzymes might unite with protein by combining with
the same side-chains, but that the specific digestive side-

chains differ by being active in acid and alkaHne solution
I'cspectively. If this wore so, we might expect that
pepsin, however, would bo able to unite with protein in an
alkaUne solution, and trypsin would similarly unite with
protein in acid solution, neither enzyme being in such
cases able to exert any digestive action on the protein.

In the former case the pepsin would act similarly to the
zymoid of trypsin, excess of pepsin inhibiting the action
of trypsin on protein. Excess of trypsin, on the other
hand, might be expected to inhibit the digestion of iirotein

by pejjsin in acid solution. Experiments have shown that

such is the ease. If pepsin is mixed witli excess of

trypsin, its action on protein in acid solution is inhibited,

the amount of inhibition being roughh' proportional to the
amount of trypsin jn-esent. For these experiments boiled
fibrin was principally used as the substrate.

This inhibition is not simply due to the presence of a
considerable amount of protein attached to tlie trypsin, as
it has also been found that the action of jiepsin on a solid

protein such as fibrin is not affected by the presence of

another protein iu solution, .such as egg albumen or
caseinogen. It might be supposed that the best way to

test the truth of such a hypothesis would bo to try the
effect of excess of boiled tr3'psin, on the supposition that
all power of the trypsin to combine with protein is now
lost. As has been shown previously, however, the trypsin
molecule is comparatively stable, and will digest fibrin or
caseinogen, even after having been boiled under suitable

conditions. The side-chains by which trypsin unites with
fibrin are still more dijficult to destroy than those with
which the enzyme digests the protein, and I have iu

some eases observed trypsin to have a strong zymoid
action even after being boiled for several hours.

It is of great importance, however, to test such solutions

very carefully. In a number of cases I have found that
boiled trypsin inhibits the action of fresh trypsin on fibrin,

but not on caseinogen. This would seem to show that
trypsin unites with fibrin b}" means of side-chains which
are more thermostable than those with which this enzyme
unites with caseinogen.

In this connexion it may be pointed out that Poliak
found tluit treatment of trypsin with acid of a certain

strength hardly affected the action of the enzyme on
gelatine, while it almost destroyed its action on some other
pi'oteins. It was found that the power of trypsin to

inhibit the digestion of fibrin by pepsin gradually got less

the longer the trypsin was boiled, but I have never found
it to disappear altogether.

It was not found satisfactory as a rule to test the effect

of trypsin on the digestion of caseinogen by pepsin, this

protein being but very slowly digested to the stage at

which an appreciable amount of change could be con-

veniently estimated, such as bj' precipitating unaltered
protein, meta-protein and proteoses by means of tannic
ac:d.

In a mramer similar to that described, it was found that

excess of pepsin acting in an alkaline solution inhibits

the action of trypsin on proteins, the inhibition again
being proportional to the amount of pepsin present. In
the case of the action of trypsin on fibrin the inhibition

is again not due to the enzyme attacking the dissolved

protein in association with the pepsin before acting on the

solid substrate.

It may be said that both enzymes acting in appropriate
solution begin to digest fibrin practically immediately,
there being no preliminary interval during which any
dissolved protein is first broken dovvu into simpler pro-

ducts. "While boiled solutions of pepsin varied considerably
in their behaviour, I found in some cases that practically

all ijower to inhibit the action of trypsin was destroyed
when the pepsin v.'as boiled for half an hour, but dii2'ei-ent

specimens of the enzyme show great variations in their

power to resist destruction by heat. It will be seen from
these observations that the usual textbook statement that
enzymes are destroyed in solution at a temperature of

70- or 80" 0. must be modified. If trypsin solutions can be
boiled iu presence of acid without being destroyed—and in

some cases without any appreciable loss of activity—there

seems no iuherent reason why other enzymes under
suitable conditions should not resist considerably higher

temperatures than they are generally supposed to \^ iihstaud.

A NOTE ON A CONGENITAL ANOMALY OF

THE DU0DENU3I ENCOUNTERED
DURING OPERATION.

By Sidney Boyd, M.S., F.R.C.S.,

Lecturer on Applied Anatomy, University of Ijondou, living's Collese.

In the following case the patient was a middle-aged

woman upon whom the performance of a posterior gastro-

jejunostomy was contemplated for gastric ulcer. A
paramedian epigastric incision had been made iu the
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abdominal Trail. There was no congenital defect in the
stomach and p)'lorus.

Ou lifting up the transverse colon and mesocolon to

secure the most proximal coil of the jejunum no small

intestine could be found in the immediate neighbourhood,

and the duodeuo-jejunal flexure was conspicuously absent

from its usual situation or immediate vicinity. It was
therefore decided to trace the duodenum distaliy from
the pylorus. The lattcv haying been picked up, the first

stage of the duodenum was found to be normal in all

respect3, and the proximal part of the second stage also

began normally and passed down behind the right

extremity of the transverse colon.

From this point, however, the duodenum passed to the

right and emerged as a coil of jejunum from under cover

of the hepatic flexure, thence passing vertically down-
wards through the right loin lateral to the ascending colon

to the right iliac fossa, where it lay on the lateral side of

the caecum. It then passed over the pelvic brim iuto the

pelvis, beyond which point it was not traced. There was
thus a complete absence of the third and fourth stages of

the duodenum and of the duodenojejunal flexure, and an
abnormal position of the proximal iiart of the jejunum.
The latt-er had, however, a well-marked mesentery which
allowed it to be brought in a U -shaped manner across the

ascending colon to be anastomosed with the posterior

surface of the stomach, an ojieniug being made in the

transverse mesocolon for this purpose in the iisual

manner.
In view of tlie frequent performance of the operation of

gastro-jejunostomy, congenital anomalies of this tj'pe,

although uncommon, are of considerable importance.
Vai'iations in the exact form of the duodenum and in the

position of the duodenojejunal flexure are not uncommon,
as pointed out by Tliomas Dwiglit.' Such gross defects as

I have described are, however, far less often encountered,
and can probablj- be explained by defective rotation of the

primitive U-shaped intestinal loop upon its mesenteric
axis, which normally brings the duodenojejunal flexure

into its usual position.

Eeference.
^Journal of Anatomy and Physiologii. vol. xxsi, p. 516.

i^tanaraniia:

MEDICAL. SURGICAL, OBSTETRICAL.

AX ANOMALOUS CASE OF HETEKOPHORIA.
Thb following case is a modification of a concomitant
internal strabismus, more or less relieved by glasses, and
becoming an external srjuint on fatigue. Occasionally
both eyes swing apart momentarily from adduction to

abduction and back again. It somewhat resembles three
cases published bj- Maddox and Stirling.'

Mr. T., aged 21 years, states that in chiklhood his right eye
deviated outward on (atiyi'e.

When aged 7 years he was ordered by an oculist distant
glasses {-!- 2.03 d! spli., near glasses, -f 2.25 D. sph., with 1.5'

prism base iu eai;h eye;. He wore these irregularly for twelve
years, but was never comfortable. On reexamination by an
oculist, though seldom replying twice alike to the muscle
balance tests, he was ordered sis months' rest, and the con-
stant wear of strong prisms base out. In consequence lie

became prostrate with iicadaches.
He now. one year later, presents tlie following features:

Vision in the left eye is less acute than in tlie right (;':i,

but with convex glasses 1
4- 2.00 D. sph., in the right eve, and

-;- 1.50 D. sph., with + 0.50 D.cyl. iu the left eye) he reads g with
each eye. The right eye converges slightly, and when covered
moves slightly outwards for.1 distant object and markedly so
for a near. On covering the left eye usually both are turned
conjointly to the right until- the right lye fixates, and on un-
covering again botii return to their original position. But at
times, on covering the left eye, it deviates outwards instead.
With the plain red glass in front of the right eye marked
homonymous dii^lopia develops, increasing on looking to the
left. The left eye gives no diplopia .it all. The iladdox rods
give a variety of results, usually homonymous diplopia of 11^

in the right eye and 2^ in the left. But, strange to ?.ay, at times
crossed diplopia as much as 8" was obtained with the right eye.
And, again, occasionally about 2" right hyperphoria was pre-
sent. Bar reading and other tests revealed total suppression of

the image in the right eye. At all times with glasses on, the
deviations were less in all directions.

' Tlif Oiikthalmoacou!. vol. xi. Xo. 2. A. W. Stirling and E. E.
Uaddoz,

The condition is perhaps more truly described as one of
convergence excess, with exophoria ou fatigue, chiefly
implicating the right eye. The occasional sudden transit
from convergence to divergence, and the occasional hyper-
phoria are most probablj- due to prolonged muscle strain

and fatigue.

The iuo.st satisfactory treatment of such a case, after
careful prescription of lenses, is covering the weak eye—in
this instance the right—while doing near work. Six
months' rest iu this way would still allow of desk work,
and might then enable one to decide which movement was
chiefly at fault, and an attempt to correct by prisms or
operation could be more safel3- made.
Eastbourne. HoRATIO MATTHEWS, M.D.

INTRAPERITONEAL RUPTURE OF THE
BLADDER.

Dr. Noeman Flower's note in the Jourx.ii. of August 29th
(p. 398) reminds me of a similar case which I had a few
weeks ago, in which transperitoneal drainage of tho
bladder was intentionally adopted. The piatient had un-
fortunately suffered from the condition for three or four
days before entering the infirmary, having apparently been
drinking, having himself no knov.ledge of an^- injur}-, and
having only complained vaguely of a'odominal pain. His
condition was, as might be expected, desperate, and no
operative procedure of any length coitld jjossibly have
resulted in anything but his death. I found that the tear
was entirely intraperitoneal and just big enough to take a
lai'ge drainage tube. I hastily put one in and another into

the pelvis and did nothing more. He died of exhaustion
after five or six days, having survived quite long enough
to show that as far as the local condition was concerned
the method was satisfactory for a desperate case of that
sort. He had no abdominal pain after operation and the
abdomen was soft and free from tenderness. There was,
of course, considerable sepsis, with sloughing of the edges
of the wound.

J. C. MuiR,
Medical Superintendent, West Ham

Vnion lufiraiary.

Bcpoils

MEDICAL AND SURGICAL PR.ICTICE IX
HOSPITALS AND ASYLU3IS.

GENERAL HOSPITAL, COLOMBO.
TETANY FOLLOWING GASTRECTOMY.

(By R. L. Spittel, F.R.C.S.Eng.)

The following is a case in which tetan}' developed seven
daj's after the performance of a partial gastrectomy- com-
bined with a posterior gastro-jejunostomy. The patient
was making a good recovery when a severe form of

tetany suddenly s-aperveued and carried him off within
twenty-four hours of its onset.

A. M., 25, male, a Moor, was admitted on January 28ih,

1914, in a nervous and emaciated condition, complaining
of pain in the abdomen, vomiting, haematcmesis. and
progressive emaciation of six months' duration. He also

complained of constipation—evidently from the lack of

food—and frequency of micturition. The pain was chiefly

located at a point in the liuea alba about 2 in.

above the umbilicus ; it was also present around the
umbilicus ; it came on about five minutes after meals and
persisted for about fifteen, at the end of which time he
usually obtained relief by vomiting. Latterly vomiting
had been a dail}' occurrence and followed almost every
meal. The vomitus always showed either m.acroscopic or
microscopic evidences of blood. He had an inclination for

food, but was afraid to eat. There was pain and tender-

ness over an area in the epigastrium that would be covered

by the palm of the hand. In the face of this history and
the absence of findings associated with neighbouring

organs and of constitutional disease, the diagnosis of

chronic gastric ulceration with rapidly progressing

obstruction was not difficult.

Ojyeration.

On January 31st morphine g'r. rl was administered

subcutaneousiy, and half an hour later laparotomy was
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pei-foi-iDed. It disclosed an extensive indurated ulceration

wliicli'occupied the i^ylovio half of the stomach; the lesser

curvature and the anterior SLirfaco were particularly in-

volved ; the organ was puckered to such au extent as to

vender its cavity barely pervious to the tip of the little

lingei-. Extensive adhesions connected the stomach to the

pancreas and the under surface of the liver. A partial

gastrectomy vras performed combined with a posterior

no-loop gastro-jejunosiomy, with a 2rS-in. opening. A
drainage tube was inserted" down to the field of operation,

with a gauze packing around it. Tliere were what looked

like two miliary tubercles on the under surface of the

liver, but none were apparent lower down the intestines or

elsewhere. Owing to the extensive adhesions and the

puckering of the gastro-hepatio omentum, the operation

was tedious and occupied nearly two hours. At its com-

pletion the patient was in a state of profound shock, from

which he was revived by saline transfusions, the main-

tenance of the recumbent position with the foot of the bed

raised, and other measures. The adoption of the Fowler

position shortly after operations of this nature, followed by

severe shock, was, I had learnt from previous experience,

a, likely means of courting disaster.

Microscopieally the ulcer proved to be of the simple

chronic variety ; there was no evidence of carcinomatous

change or of tubercle.

Aflcr-Historij.

On the evening of the operation the patient s condition

had considerably improved. On the afternoon following

the operation, however, ho was delirious, restless, and

apprehensive of death ; he had also torn away the dress-

ings, and was fingering the woimd. (This change for the

worse was probably due to an incident that afterwards

came to my notice—namely, that he had drunk tVom a jug

of v,-ater which the attendant had been careless enough to

leave within reach of his hand.) He was quietened by
injections of morphine and hyosoine. For the next seven

days tlie patient was making a good recovery, except for

a slight discharge from the wound, an occasional rise of

temperature in the evening, and slight oedema of the feet.

By February 6tli he was taking 10 oz. of liquid food in

twenty-four hours.

At 4 p.m. on Febi-uary 7th, however, he complained for

the first time of a feeling of weakness and of a drawing
sensation in the muscles of the right upper arm and chest,

which ho could not control ; his eyeballs showed a tendency

to roll under the drooped upper lids. The next morning
liis temperature was normal, but the symptoms noted the

previous evening were distinctly worse, and in addition

new symptoms of a grave character were in evidence.

There" was well-marked trismus from rigidity of the

masseters ; rigidity of the neck and abdominal muscles

was present; the eyeballs kept rolling up under the lids;

there were contractures of the muscles of the upper arm
and thigh, but contractures of the fingers and toes, so

characteristic of tetany, were conspicuous by their absence.

Tiie patient was unable to speak or swallow, and respira-

tion was much embarrassed owing to rigidity of the

thoracic muscles. The m^ascular rigidity and contractures

persisted with periods of exacerbation from onset until

death, which supervened at noon, about twenty hours

after the symptoms of tetany were first noticed. A
necropsy was not available.

BemayTiS.

The features of interest in this case were : The rapidity

with which the symptoms of tetany developed and pro-

gressed to a fatal issue, unhiterrupted by intervals of

complete relaxation, as far as I could make out. The
onset was marked, not by typical contractures of the
fingers ("accoucheur's hands"), so chai-acteristic of tetany,

but by contractures of the muscles of the shoulder, chest,

and thigh. The third degree of tetany of Troussea-.x was
well manifested, the spasms affecting the muscles of the

pharynx, tongue, and larynx, and making speech and
degUitition impossible. Had it not been for the charac-

teristic rollmg of the eyeballs it would have been diliiculfc

to distinguish the symptoms from those of true tetanus

(especially as the patient had once torn away the dressings

in his deliriumi, in which disease this phenomenon never,

to my knowledge, occurs.

The onset of tetany in this case may have been due to

feeding disproportionate to the stomach capacity and dis-

tension of that oi'gan (pi-oved by necropsis to be a potent
cause of tetany), aidod, perhaps, by inadequacy of the outlet

I had established ; but I liad taken the precaution to make
a 2^-in. gastro-jcjuno.stomy opening. Mayo Hobson's vie'W

is that gastric tetany is due to absorption of the stagnant
contents of the dilated stomach, poisoning nerve centres

and thereby increasing reflex irritation. Nearly all

reported cases showed that tetany was relieved promptly
by a drainage operation, such as gastrojejunostomy,
pyloroplasty, etc. But in this case it followed such au
operation, and so it did in a case recently reported by
Kodman,' where it developed in a young man on whom a
gastro-cnterostomy with a 2i-in. opening had been per-

formed, and who was saved from death by very copious

lavage of the stomach.
I had no recourse to lavage, but exhibited bromides,

chloral, and otiier sedatives per rectum, and subcutaneously,
without effecting any amelioration in the symptoms.

Efbkius.

AVOMEX'S VOLUNTARY AID DETACHMENT.S.
In his Manual for Women's Volnntary Aid Detachments'^

Lieutenant-Colonel Gabbett addresses himself to a class

of workers whose status is somewhat indeterminate.

Their aim is to benefit ths Territorial Forces, and tliough

their position in the ofiicia! arrangements is not well

defined, their existence is approved by the authorities, and
their help might be, and probably will be, much xaoxa

utilized in the future. The increased and increasing mobility

of modern armies haste a large extent altered the meaning
of the term " base," and has so extended its use as to de-

prive it of much of its original significance. Still, so far

as concerns the medical arrangements of all ai-mies, the
original idea remains unaltered ; it is to get the sick and
wounded moved as rapidly as possible from the fighting-

line to a base hospital sufficiently far in the rear for its

patients to be reasonably free from tiie risk of being made
prisoners of war, and equipped and staffed in such fashion

that they have every chance of recovery. In the Britisli

army, for instance, the sick and wounded, after receiving

initial treatment at a field dressing station, are, if not

detained in the field ambulance—a purely mobile unit—sent

back to a semi-mobile unit known as a '• clearing hospital,'

a few miles in the rear. As soon as they are fit for

transport to a considerable distance they are forwarded by
ambulance train or otherwise to a stationary or other

thorouglily equipped hospital at some temporary or per-

manent base. In the Territorial Force, however, thei-e is

no hospital unit intermediate between the mobile field

ambulance and the general or "base" hospital. Pre-

sumably the authorities consider that in this country

where distances are so short, and towns with v.-cll

appointed hosfiitals are so numerous, " clearing " hospitals

are superfluous. It is an open question whether this

view be well or ill founded, but it is one of the factors that

led to the institution of Voluntary Aid Detachments. In

the view of their founders these are necessary in order to

supplement the work of the field ambulances, furnish and
staff' improvised clearing hospitals, provide rest stations

for convalescents and the slightly injured or ill. and to

attend to the seriously sick and wounded during their

transport from the front to a general hospital.

So far as the members of women's Voluntary .'vid

Detachments are concerned, Lieutenant-Colonel Gabbett
holds that they should limit their technical duties to pro-

viding and working temporary hospitals, acting therein

as nurses but being prepared to assist the surgeons at

operations, and to do a certain auiount oi; independent

first aid work when absolutely required, taking charge of

cases of typhoid fever, at aii events for a time. He also

assumes that all of them will already have been trained

in home nursing and first aid. Consequently he limits

himself in his manual to a description of^the eqnip"mon5

and work of a temporary hospital, and of the fashion in

which the members of the detachment should carry out

their duties as nurses and surgical assistants, and to

1 Rodman, Journal oS tlie American Medical Association, B'ebmary
21st, 1914.

-A Manual for Wcmen's Voltintary Aid Detaclim'nil.i. I.y

Lieutenant-Colonel Galj:^et', I.M.S. (ret-.». Second edition. Isil.

Bristol: John Writ;bt and Soa, Ltd. (5x4, up. 115. Is. net.J
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notes on first aid from the point of view of military

suigerj', ou methods of training women's Voluntary Aid
Detachments, and ou the soi't of eqnijiment with which
cac!i member sliould provide iierself with a view to her
own comfort when living in improvised quarters. As to

tlie manner in which the anthor has achieved his task
it is possible to express an opinion qnite briefly. The
booklet is clearly written from end to end, and wortli

placing in the hands of every member of a woman's
Vohmtary Aid Detachment, if only for the purpose of con-

vincing her of the greatness of the responsibilities that

she and her fellows are called upon to undertake. All

statements as to equipment and training are detailed and
comprehensive, and those made ou the subject of nursing
summarize a vast subject with considerable skill.

In regai-d to the planning of the book, this is excellent so

far as it goes, but in a future edition it would be well to

include chapters dealing with other duties that these

detachments can and should perform; for instance,

attending to the needs of convalescents and stragglers,

providing hot soup and other suitable food for tlic

wounded on their arrival at railway stations or during
detention elsevt-here ou their way to hospital, as also

refreshments for troops conveyed by train, or men on the
march. Attention might also be paid in a future edition

to the apparent inconsistency of advi=iug that for training

purposes the detachments sliould be divided into three

sections, one being a cooking section (p. 100), and yet
expressing (p. 20) the opinion that while cooking classes

are no doubt useful training, it would be far better to

engage professional cooks for the hospital, and reserve the
amateur (cooking) skill for emergencies.
Though this view may, perhaps, be perfectly sound it is

envious to find it upheld in sach a context, for, wlien all is

said and done, it remains soi^iewhat doubtful whether
iiiiprovised hospitals staffed by amateur nurses can ever
be of real value, even if in this ciiuntry any hospital unit

intermediate between the field ambula,nce and the general
hospital be truly required. The more imperfect the tools,

the more skilled should be the workers. Still, the number
of Voluntary Aid Detachments in existence is very large,

and if it be essential that they should include the provision

and working of temporary hospitals among their duties,

the more thoroughly their membsrs study a book o£ this

order the better for all coacerned.

SURGERY.
Theke are not many books on surgery that survive the
twenty-fifth anniversary of their first appearance, but
there is no indication of any failing vitality in the sixteenth

edition of Caii'.d and Cathcaet's Siir/jical HandhoolcS' The
new edition has been revised throughout p.nd considerable

additions have been made, but there have been many
excisions also, so that on balance the new edition contains

only about forty pages more than the old. The most
considerable alterations seem to have been made in the
chapters on fractures, on anaesthesia, and on spinal caries.

In the first of these the method by massage and early

movement introduced by the late Lucas-Championuiere is

recommended. " The operations on recent fractures,"

the authors say, " require much surgical skill and a
thoroughly reliable technique, otherwise bad functional

results, amputations, or even deaths are liable to result.

This makes it desirable to fiud a method which i.s more
widely applicable with safety and yet gives satisfactory

tauctioual results. Such we believe to be furnished by
Lucas- Championnicre's massage and movement treat-

ment." After admitting that the method requires more
time and attention thau that by immobilization, the3'

say:

In the r.uitabls cases the results amply jastify the trouble
taken. The principles involved c:iu be grasped, and the mani-
pulations required can be learnt, by any medical man, and he
c;ni have the treatment carried oiit in most cases by some
seusi'ide friend or relation of .the patient under his direction.

In mining or other indnslrial centres it ought to be quite
possible to have persons suitably trained to carry out the treat-

meat under the local doctor's instructions.

Many of the older diagrams used to illustrate earlier

<;ditious have been rejjlaced by new ones. The book

" A Snraicnl Uandbonlc for the t'ss of Students, Practitioners,
nmise-SurofoHs and Dres!:er.t. Dy F. II. Caii-d, M.B., P.B.C.S.Edin..
• nd c. W. O-thcart. MB.. F.R.C'.S.Eog. aufl Etlin. Sixteenth

• lition, rcvi-'ed and onlarcod. London: C. Uriffia and Co.. Ltd.
1J14. (Fcap. 8vo, pp. 379 ; M8 figiues. 8a. ud.J

retains its position as a thoroughly trnstworthy fuide,
and is still in bulk a real handbook.

Of the Mamiol of Minor Surgery and Bandaging,^
written originally by Christoijher Heath as far back as 1861
and snbsequently revised and edited by Bilton Pollard, a
fifteenth edition, bearing the name of Mr. Morei.ston
Davies, has been issued this month. It contains over
ninety new illustrations, and the whole of the contents have
been brought thoroughly into line with existing knowledge
aud the most adva,ueed technique. Quite rightly the
original title of the work has been preserved, but it

can no longer be said to convey a fnll conception of
its nature. In effect, the volume is a compendium
of all the technical knowledge that should be posses.scd
by a medical man called upon to perform the kind
of work t'uat is entrusted to resident surgical officers in
institutions where these arc given a fairly free liand in
the matter of treating casualties and cases requiring ojiera-
tions of the simpler kind. Moreover, tl-.e treatment of
difiierent jioints is in most cases thorough : for instance,
despite the fact that the author lays it down as a general
principle that fi'actures of the patella should be treated by
operation, a detailed and adequate description of their
treatment by other nmthods is supplied. No doubt
most of the contents represent what is already more or
less familiar knowledge to men of house- sui-geon rank,
but in view of its comprehensiveness and precision of
statement it is likely to be useful to all those about to
take np re.^ident post*, as also to those called upon to do
work "of a corresponding kind without having had tiie

advantage of holding a responsible position in the surgical
wai'ds, aud to the many who at tlie jiresent time are
called upon to till i^ositions involving surgical work after
long and perhaps exclusive devotion to other branches of
medicine.

The book which Dr. J. G. JltniroKD, Lecturer on .Surgery
in Harvard University, has published on The Practice of
Surgrry'' is inscribed to his " friends and associates in the
Society of Clinical Surgery," and, as might be divined
from this dedication, he has assumed throughout the 'oook
that the reader has some preliminary training in surgery.
He has deliberately assigned the greater part of his space
to what may be called everyday surgerv. The first part
of tlie volume is on the abdomen, and the first chapter in
it is on appendicitis; this is an exauqjle of his plan of
treating surgical diseases in what he considers to be
•' their order of interest importance, and frequency so far
as this may be done with due regard to a proper
sequence." The second part deals with the female organs
of generation, the third with the genito-urinary organs,
the fourth with the chest, the fifth with the face and neck,
and the sixth with the head and spine. Thereafter follow
chapters on minor surgery, on shock and the surgery of
the cii'culatiou, ou tumours, on fractures and dislocations,
with a brief chapter on orthopaedic surgery and a con-
cluding chapter on amputations. The volume contains a
large number of illustrations which are clearly drawn and
well selected. Taken as a whole, the book is not only
very practical, but very personal, aud its value as a
contribution to surgical literature rests on these two
qualities. •

MEDICIXAL AXD DIETETIC PREPARATIONS.
Ilcdlcy-.i Mailed J/;?/.-.

We have received for examiuation a sample of Heuley's
31alted Milk, the wholesale agents for which are Messrs.
Sanger's, Ltd. (42a. Hampstead Koad, Loudon, N.W.). This
preparation is in the form of a di'y powder, which makes
a milky mixture v, ith water. Our analysis showed the
sample to contain: Protein (calculated from nitrogen),
12.4 per cent., fat 13.9 per cent. It possessed a consider-
able diastatic power, rather more than one-fifth of its

weight of dry starch being digested in half an liour at tb(!

temperature of the body. It appears to possess the
qualities of a nutritious food, easy of assimilation.

' Ailantial of Minor Snrocr'j mtA Bnndai/ino (Heath, PoJlardl Jar
tlic Use of House-Surgcoua. Dressers, and Junior JPrac'ttwncys.

By H. JlorrisSon Davies, JLD.. M.C.Cautab.. F.U.C.S. Fifteeiuli

edition. London: .J. aud A. Churchill. 1914. (Cr. 8vo, pp. 4ij;

239n«ures. 7s. 6d. net.) „ „ , , ,r.rN ,.
5 Tlie Practite c.f Hv.raeru. By .T. G. Mumford, M.D. Secoad

edition, tboi-oiithly revised. PlnlO'tclnhia and London : W. B.

Baanders Co. 1914. (Roy. 8vo, pp. 1053; 681 fiai-.res. Cloth.30s.net.)
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MEDICAL AXD SURGICAL APPLIATv'CES.

A Ton^iUotome.

Messes. Mater and Meltzer. of 7, Great Portland Street, W..
have matte to Dr. T. Mnirheart Martin's instructions the tonsillo-

tome for the enucleation of tonsils shown in the accompanying
illustration. It is. Or. aiartin (London, N.E.) writes. a modifica-
tion of that of Ballenfjer of Chicago, but the handle is at right

angles to the shaft, aud when tlie blade is driven home the
"I'gle becomes obtuse. Again, the length of the shaft is 15 cm.,
nil 1 e 'ps the
..a "lie Clear of the
pat e it's face. The
shaft is strong and
does not bend
when pressure is

exerted in raising
the tonsil forwards.
Tlie ring is thin,
having an oval
ojiening, the length
of whicli is 22 mm.
and the width
thereof 20 mm.
Tlie edge of tlie

blade is dull, aud
is received into a
shallow roughened slot. When the blade is driven home by the
scissors-like pressure of the right hand, the left hand remains
free to manipulate the tonsil well into the ring and to steady it,

and so protect the anterior faucial pillar as the blade—which
cuts immediately beliind the upper surface of the ring—enters
between that pillar and the tonsil. The whole instrument can
be readily and quickly taken to pieces aud boiled.

A Note on Cenlral-eycd KcctVc.i.

Mr. PERCiv.iL p. Cole. F.R.C.S. (London), writes: I have for
some time been using needles with a central eye and pointed at
both ends. With the aid of a needle holder—an ordinary pair of
..Spencer Wells's forceps—any fingering of the needle or thread
is easily avoided. The movements of supination and pronation
are made use of so that the same grip that pulls tlie needle
through serves to reinsert it. The thread or gut Is knotted
together at the ends and the first stitch is fixed, not by tying,
but by passing the needle through the loop. Tliereafter, the
suture is continued with a double thread, thus permitting the
use of a finer suture tiian would otlierwise be safe. The needles
are very handy for stitching the pelvic peritoneum in such
operations as hysterectomy, where the ordinary needle is

withdrawn at every stitch
to allow the grip to be
shifted. The needles are
made straight and curved,
tiie stiaiHht being the

mere generally useful. With the straight needles an ordinary
overstitcii, a oiaiiKCO stitch, n pof^t-ut'trtciii stitch, ora continuoua
Connell stitch can be readily and quickly inserted. The
curved needles cannot he u.=;ed' for any form of overstiteh,
but serve for the insertion of continuous mattress or 2'ost-

morlem stitches.
The straig'nt needles can be obtained from Messrs. Allen

and Hanburys, Limited, 43, Wigmore Street, London, W.,
and from Messrs. A. Browne of Leicester. Tlie former firm
will also be in a position shortly to supply the curved
needles of this type.

MOTOR CARS FOR MEDICAL MEN.

TESTIKG A CAR FOR COLONIAL USE.
By H. Massac Buist.

ffiiE Roj'al Automobile Club has lately completed p. test

on novel lines of a colonial Napier cliassis of nominal
20 h.p. and 19.6 li.p. according to Government rating, the
bore measurement of the four cylinder engine being 89 mm.
and the piston travel 187 ram. In the condition in which
\\c travelled—I made one of the daily stages—the machine
weighed very little less than two tons. Starting from
Loudon, ou the way down to Surrey \vc quitted the main
road to plunge through the river We3', which was 3i ft. at
its deepest where we ci-ossed it ou the day in question.
This caused no difhculty, either to ignition or carburation,
for all these details are admirably contrived to enable
these sort of manoeuvres to be acoomplislied as matters of

course. Then we proceeded to Haulvley Common, which
is a series of hillocks clad in gorse to a deiilh often above
the hub caps.

The point of this part of the test was incidentally that
it is impossible in the circumstances to foresee the holes
and ruts of the way into which you arc dropping. After
each p,"vss,age of the car the thick undergrowth springs
back again, so that no trace is left behind to serve as a

guide for the next jonmey over the same route; nor was
the wa}- flagged. Therefore we drove only by direction

aud by total mileage, no two journeyings over the route

giving the chassis the same series of shocks. That they
were shocks may be judged from the fact that a monocle
of one of the passengers was shaken oat of its gold rim,

in addition to which we lost our caps as wo bounced about

when the wheels fell into ruts and holes. Yet the axles

never once cracked against the frame of the car, therefore,

though w-c had plenty of bouncing, we had no jars aud
sustained no bruises.

Nor did the car go at the work at a crawling pace. On
the contrary, it revealed a ver3' ready acceleration, while
the brakes came in for good testing when we suddenly
found ourselves coming along the edge of a hill aud
perceived the land disappear in front of us. The machine
made a descent dowu the heather-clad side in cat-liko

fashion. The chassis was twisted in all manner of ways,
but invariably sprang back on the car passing ou to more
level ground.

After doing fourteen miles o£ this each morning and
afternoon for four consecutive days, the car was driven an
additional four miles over a sand route the loose surface of

which was sometimes quite 18 in. deep, while the hard
under portion was of exceedingly irregular contour. Only
when we got on to the high-road again did we realize how
refined a vehicle this is. It was a real test of a practical

character, which served to reveal the machine as being

capable of withstanding the shock of overseas service in

districts where roads are conspicuous chieflj- by their

absence, and that, in addition, the Napier firm, which is

making such a speciality of cars for colonial service, has
contrived in most ingenious fashion to embody those

particular qualities of refinement which arc perhaps the

most distinctive feature of the first-class British motor
carriage for home service.

TYPHOID FEVER IN CA3IPS.

THE EXPEKIEXCES OF THE t'XITED STATES DUPaXG
THE WAR WITH SPAIN.

In 1898, in consequence of the outbreak of war with Spain,

commonly called the Cuban war, the United St.ates

assembled a large force of volunteers under conditions not

very dissindlar to those existing iu this country to-day.

The camps of the volunteers were very severely visited by
typhoid fever. The history and causes of this serious

outbreak were fully described and discussed iu an elaborate

report by a board of medical ofilcers (Mayors Kccd,

Yau"han, and Shakespeare) appointed on August 18th,

1898.

The full text of the report was not issued immediately,

but shortly aiter it reached this country, iu 1905, it was
subjected to a very careful and detailed cxauiinatiou for

this Journal, and it was shown that a study of the facts

aud discussions in the report rendered the following

inferences obvious.'

Ctener.^l Conclusions.

In military expeditions, and iu any encampments which

are to bo occupied for a iirolonged period, it is of first

importance at the outset—or rather, beforehand— to

ajipoint a sufficient number of expert officers to be on the

look-out for the first cases of typhoid fever which are suro

to occur sooner or later, and for the insidious and abortive

cases so liable to escape notice.

In the second jjlace, it is of no less importance to give

the medical ofiicers every facility for the separation of

such cases from the crowded tents, and for the thorough-

disinfection of their excreta, bodies, clothing, aud

teutage.

Without such precautions aud provisions all encamp-

ments occupied tor longer than a few weeks will be liable

to disastrous typhoid epidemics.

History of the Outrreaks.
From the report it appears that about the cud of .\pril

or beginning of May, 1898, over 100,000 volunteers had

'.British Medicai. Journai.. July 13th. 1905, p. 137.
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assembled aiid encamped in their respective States. After

two ou tbree weeks, most of the various regiments were
drafted to large national encampments en selected sites in

Virginia, Florida, Georgia. Peuusj'lvauia, and Alabama.

It was found that " typhoid fever became epidemic in

camps located in the Northern as well as those located in

the Sonthern States."
'^

Ic was computed that more than one-third of these

regiments had cases of typhoid amongst them by the time

that they arrived at the national camps ; whUst 98.11 per

cent, of the regiments developed the disease within eight

wCL'ks after their arrival.

In the five months. May to September inclusive, among
107,873 officers and men in ninety-two regiments, 20,738

—

tliat is, very nearly one-fifth—are reported to have become
infected ; and, 1,580—that is, 14.63 per 1,000 of the mean
strength—died of the disease.

In arriving at these figures the Board took into account

the cases recognized as typhoid fever bj' the army medical

oSicers, and so recorded in army returns, and also a
uu!nber nearly equal to those recognized, which the Board
wa-s satisfied were really tj'plioid fever, though appearing
in the first returns as diarrhoea, malaria, or fever.

Detailed examination of the full report leads to the

conviction that the numbers 01 " probable " cases, as

estimated by the Board, were approximately correct, and
that about half the cases which occurred were either

missed or wrouglj- diagnosed by the regimental surgeons.

No discredit attached to them on this account. The
Commission testified to the fact that the medical officers

both iu the volunteer and in the regular service were men
of more than ordinary professional ability, but, ''owing to

the wise rule that all cases of forty-eight hours' sickness

should be sent to the division hospital, the regimental
officers had the majority of these cases under observation

for so short a time that it was impossible ^n a large

percentage of the cases to make a positive diagnosis."

On account of these and other conditions of camp life,

abortive and ambulant cases of typhoid were generally

overlooked. C'onsequentU' tliese cases, which were dis-

tinctly infective, remained in the oami) uuseparated from
their fellows, with no provision for the disinfection of their

excreta, clothing, bedding, etc., and many conveyed the
infection to a large number of their comrades before the
presence of typhoid was even suspected. Numerous
instances of this kind were to bo found iu the regimental
records of the report.

The exhausiive inquiry made by the Board into every
case reported sick with any germ of intestinal or febrile

disease in forty-eight regiments, numbering 55,829 men,
revealed the fact that a marked immunity from typhoid
fever was enjoyed by those who had been reported as sick

from malaria and transient fever, or diarrhoea, as com-
j)a,refl with those who had been exempt from such attacks.

These facts indicate that a large proportion of those cases
recorded as cases of malaria, transient fever, or diarrhoea
must have suffered from attacks of typhoid, slight in

character, but sufficient to confer immuuitj'. The impor-
tance of these observations and conclusions can hardly be
overrated. They plainly show the neeessit}" of providiug
the means for detecting the abortive and ambulant cases
of typhoid in camjis if epidemic invasion is to be prevented,
and of appointing especially experienced officers for this

purpose.

C.IOSES OF THE EplDElIIC.

The Board came to the conclusion that " infected water
was not an important factor in the spread of the epi-

ilcmics." The most important conclusions contained in

the report were as follows

:

Typhoid fever is more, likely to become epidemic in

cami)s than in civil life because of the greater difficulty of

disposing of the excretions from the human body.
A man infected with typhoid fever may scatter the in-

fection in every latrine in a regiment before the disease is

recognized in himself.

Camp pollution was the greatest sin committed by the
troops in 1898.

Some coiiimauds were unwisely loca.ted.

In some instances the space allotted the regiments was
Lnadequate.

- Keport, vol. i. d. 653.

Many commands were allowed to remain on oue site too
long.

Requests for change in location made by medical officers

were not always granted.
&'u;;erioc line officers cannot beheld blameless for iho

insaniUirij condition of the camps. -

Greater niithorily should be given tnedical officers in
qiiestiono rclatinij to the hyrjiene of caiiips.

It may be stated iu a general way that the nuiuber of

cases of tj-phoid fever in the differcat camps varied with
the methods of disposing of the excretions.

The tub system of disposal of faecal matter as practised
in the Second Division of the Seventh Army Corps is to

be condemned.
The regulation pit system is not a satisfactory method

of disjjosiug of faecal matter in permanent camps :

" III many camps orders were issued requiring each man to

cover his faeces as soon as deposited; but ire did not inspect
the pit^ of (I regiment in tchich we did not find exposed
faecal matter. Moreover, in our camps in 1898 liies swarmed
so nnmeroasly that the first droppiugs of faecal matter
were often covered with them before the act of defaecation was
completed."

In permanent camps, where water carriage cannot be
secured, all faecal matter should be disinfected and then
carted away from the camp.
To guard against the contamination of the water suppiv,

troops in the field should be provided with means for the
st-erilization of wat«r.

Flies undouhtcdly served as carriers of the infection.

It is more than likely that men transported infected
material on their persons or in their clothing, aud thaa
disseminated the disease.

Typhoid fever, 3.s it developed in the regimental organi-
zations, was characterized by a series of companj' epi-
demics, each one having more or less perfectly its own
individual characteristics.

It is probable that the infection was disseminated to
some extent through the air in the form of dust.
A command badly infected Viith tj'phoid fever does not

lose the infection by simply changing location.

When a command badly infected vdth typhoid fever
changes its location it carries tire specific agent of the
disease in the bodies of the men, in their clothing, bedding,
and teutage.

Eveu an ocean voyage does not relieve an infected
command of its infection.

After a command becomes badly infected with typhoid
fever, change of location, together with thorough disinfec-
tion of all clothing, beddiug, and teutage, is Eeces.sary.

Except in case of the most urgent military necessity
one command should not be located upon the site recently
vacated by another.
The fact that a command expects to change it-s location

does not justify neglect of proper policing of the ground
occupied.

It is desirable that the soldiers' beds should bs raised
from the ground.
In some of the encampments the tents were too much

crowded.
Medical officers should insist thai soldiers remove their

outer clothing at night when the exigencies of the
situation permit.
In military practice typhoid fever is often apparentlj- an

intermittent disease.

[Not that the apparent intermissions were afebrile, but that
men sick with the disease had periods of improveineut so
marked that regimental surgeons sometimes returned to dntv,
probably at the request of the mea, tliose w!io were aafferiug
from typhoid fever.]

The report was written before the existence of "carriers
''

of typhoid fever infection was suspected, otherwise the
Board might have found iu this condition, the reality autl

relative frequency of which is now^ so well established, an
explanation of the fact that " certain tents were badly
infected, and the majority of all their inmates developed
the disease, while other tents wholly escaped."

Messrs. Methxtex annoimce the immediate publication
of Nursing in War Time, by 31. X. Oxford, author of a
HandiooJc to 2\'ursing. The new book will be issned at a
shilling.
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THE JOURNAL DURING THE WAR.
On the outbreak of war it was announced that it

had been found necessary materially to reduce the

number of pages in the weekly issues of tlie Jouknal
and SuiTLEMENT. The financial and commercial
dislocation produced at the outset made it imperative

that the British Medical Association should practise

careful economy, and though the position in both
respects has improved, it is still very far from normal.

The effect of the efforts to develop British trade in

new markets is not yet felt, and the supply of paper
for printing is at present limited, and its price, tliere-

fore, materially higher than before the war. How
soon the market will be able to adjust itself to the

new conditions cannot bo foreseen, and prudence
dictates husbanding the resources of the Association.

We have no doubt that members will approve the

policy which circumstances have compelled the officers

of the Association to follo\< We have, indeed, grati-

fying evidence that this is the case in the ready

response with which the request made to members
desirous of addressing the Joubxal that they should
write as succinctly as possible has generally been met.
Every effort will be made to minimize any incon-

venience to members, and to enable the Joubnal to

render its customary services in the same way and
over the same ground though on a smaller scale. In
order that tlvis policy may be successfidly carried out
we would appeal to all members for their support.

It is hoped that no member will be deterred by
the necessary diminution in its size from sending
communications to the Jouenad on matters of

medical, surgical, or sanitary importance, more
osjiecially such as have a practical bearing on the

many difticult proljlems which the profession must
face in j)reserving the health of the forces now on foot,

and in restoring the fighting efficiency of the sick and
wounded.
We are able to publish this week four articles

dealing in a practical way with matters of vital

importance. Professor Saundby discusses the value
of open-air hospitals in war-time. After referring to

the value now known to attach in civil life to the
treatment in open-air wards, not only of consumption
and tuberculous bone disease, but also of other dis-

orders of which perhaps septic infection is the most
apposite example, he quotes from a circular of the
late Surgeon-General Billings the definite state-

ment that the object to be kept in vie^v in the con-
struction of military hospitals is "to furnish shelter
witliout diminishing that supply of pure air and light

which is necessary to health." Professor Saundby's
suggestions seem to he particularly applicable to the
extension of hospitals, whether in the grounds of

general hospitals which are placing some of their

lieds at the disijosal of the military authorities, or of

tlie general hospitals of the Territorial Force, which
in many cases liave been established in colleges and
schools, or in other buildings not primarily intended
for hospitals.

Professor Sims Woodhead describes in detail a

rapid method of testing and sterilizing water supplies

which he has proved to be reliable in practice.

Not only can it be very quickly applied, but it gives,

he finds, trustworthy information as to the absence of

members of the B. coli coiiiinitnis group, and of such

pathogenic organisms as those of typhoid fever and
cholera. The method seems to be particularly applic-

able to any suspicious water supply which may have
to be utilized in camps or at small stationary hos-

pitals. In the field the diftlculties must be great, but,

owing to the speed with which tlie test can be made,
not always insuperable. Further, the test indicates

a means of rendering even a highly polluted water
safe for drinking, and he outlines a method by which
this can be done.

The epigram, attributed to Napoleon, to the effect

that an army marches on its belly was more telling

in the days before railway trains and motor cars,

for now we think of army corps being entrained and
detrained, and of supplies of food as well as annnuni-

tion being brought up by strategic railways. 'But

during the great march of the German hosts thi'ough

Belgium to Meaux they had little help from railways

for the transport of men, and the British army aji-

pareutlyhad none during its retreat from Mons. Both
operations show how even under the most mode-n
conditions tlie rate of movement of an army is

dependent on the pace of its foot soldiers, and to how
great an extent that pace and the cohesion of the

units depend ujoon the feet of tlie foot soldier.

Therefore' a particular interest, even a popular in-

terest, attaches to the very practical paper contributed

to the JouHN.\L this week by Mr. Basil Huglies of

Bradford, who is serving as a medical officer with 0110

of the West Yorksliire regiments. It deals with such

commonplace s.ubjects as stomach-aciie, diarrhoea,

and sore feet, which, however, assume epic

proportions when the greatness of the issues they

iuiluence is remembered. There must be something
peculiarly mortifying to a keen soldier in being ren-

dered useless, and worse than useless, by blisters and
excoriations due to want of care in the fitting 01 boots

and inattention to tlie hj-giene of the feet. It was
one of Mulvany's early experiences to have a boot

gall. " Our docthor, who knew our business as well

as his own, he sez to me—in the middle of the Taugi
Pass it was— ' How often have I tould you that a

marehin' man is no stronger than his feet—his feet —
his feet,' he sez. ' Now to hospital you go,' he sez,

' for three weeks, an expense to your Quane, an' a

nuisance to your counthry. Next time,' sez ho,

'perhaps you'll put some av tlie whiskey you pour
down your throat, and some av tlie tallow you put

into your hair, into your socks,' fez he. Faith ho

was a just man." Mr. Huglies gives some prac-

tical directions for the care of the feet, and the

method he recommends is more cleanly than tlie

old German plan of rubbing the feet with mutton
suet, to which 2 per cent, of salicylic acid was
sometimes added. It is stated ' that the modern
German military method is to paint the feet with
a 5 per cent, solution of chromic acid, and that

formalin has been used extensively with excellent

results in the French army, tlie feet being bathi.l

in a I i^er cent, solution.

Vv'c are indebted to the Master of Christ's College,

Cambridge, for some notes on insects and war, the

first of which—on lice—is published this week.
Apart from the risk of the conveyance by these

insects of typhus and relapsing fevers, the presence

' Norman Walker's Introduction to Dermatology.
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of lice in the clothing is particularly revolting, and
not only interferes with sleep and the comfort of the
l)ody, but also with comfort of mind. Dr. Shijiley

gives a set of rules which he has drawn up, in con-

sultatioji with Dr. Nuttall, Quick Professor of Biology
a-. Cambridge. Happily, though it may be difficult

under service conditions for even tlie most cleanly

wholly to prevent infestation, it must usually be
possible to free the garments of vermin, for the

methods and materials required are comparatively
simple and usually available.

THE EFFICIENCY OF OUR ARMY AS A
FIGHTING MACHINE.

In' an article published last week attention was
drawn to the absolute necessity of taking prompt
action to safeguard the health of the Territorial and
ot the new forces against preventable diseases during
this immense campaign. We hope that the medical
and sanitarj' department of our fighting machine
may now establish a new reputation in the history

British wars. But if this is to come about, the

of lessons taught by experience dearly bought in the

past must be applied. Sanitary administration in

its attempt to prevent such avoidable diseases as

typhoid and dysenterj', has hitherto invariably broken
down in every great war in Vv-hich tlie British nations
have been engaged. The tens of thousands of oiu'

soldiers stricken down by these diseases in the South
African war meant even more than that these tens
of thousands dropped out of the fighting machine ; it

meant, in addition, that a large section of the Army
Medical Department, and of the hospitals, and the

energies of many thousands of men were with-

drawn from the real fighting machine to mitigate

evils that foresight might have prevented. The
chief reason for the breakdown of preventive

measures was to be found in the fact that during
the early, and in this respect the vitally impor-
tant, stages of a campaign too little absolute power
was given to the medical officers to enable them
to carry out with a sufficient staff the absolute

essentials of a healthy camp. Military exigencies

must not be allowed to dominate medical necessi-

ties to the detriment of the value of the army
as a fighting machine. Commanding officers have
a great responsibility to the country in this

matter, and should personally see to it that the

medical officers have sufficient authority and means
for dealing with the hygiene of camps. It is as

essential to act promptly in the field of prevention

as it is imperative in another department of pro-

fessional work to cure by immediate operative

interference. The one is to-day recognized to be

a truism ; the other, unfortunately, is not yet, judging

from conditions we have otirselves seen and from
opinions tliat reach us from reliable quarters.

The Army Medical Department is on its trial.

Will it come out as triumphantly as did the Japanese
Army Medical Department in the Russo-Japanese
war, after its reorganization only a few years before

the outbreak of that war? We hope so, but cannot
feel confident that adequate measures are being taken

to ensure this happy result.

As to the reality of the danger, there are no two
opinions among experts, but, in order to illustrate the

subject by a concrete example, we publish this week
(|). 510) a brief analysis of the elaborate report of the

special committee appointed to inquire into the causes

of the great outbreak of typhoid fever wliich occurred

among the volunteers assembled by the United States

military authorities in camps during the Cuban war
One-fifth of the volunteers in these camps became
infected within five months ; it is impossible to
suppose that any large proportion of these men were
afterwards of any military value, and it is known
that 14.63 per 1,000 of the mean strength actually died
of the disease. We have quoted textually a number
of the conclusions of the commission of inquiry
because they seem particularly applicable to the
conditions existing to-day in this country where
large bodies of volunteers are being enhsted and
must be assembled for training. One or two of the
commission's conclusions we have ventured to print
in italics because they go to the root of the matter,
and indicate the means that must be taken to remedy
defects in principle which affect the whole organiza-
tion of the Territorial and the new forces, and the
errors in detail which we know exist in some districts.

The responsibility for safeguarding the health of
the Territorials and the new troops must be fixed.

At present it is not fixed. The War Office, no doubt,
recognizes that it has responsibihties at certain stages
and in certain directions, but we have, or are shortly
to have, somewhere about a million and half men,
young or in the prime of life, taken out of civil life

and brought under military control. At present
many are only nominally under military control, but
this stage will soon pass, and the gigantic task the
War Office has undertaken must include the organiza-
tion of an efficient sanitary medical service for the
new forces. At present this sanitary medical service
does not exist except in embryo. Nev^' conditions
have arisen and call for new methods. The aid of
the local civilian sanitary sei-vice is needed, and will,

we do not doubt, readily be given, but we hope to see
the Local Government Board giving a strong lead.

MEDICAL PROVISION FOR DEPENDANTS OF MEN
SERVING WITH THE COLOURS.

The medical profession throughout Great Britain will

read with satisfaction the correspondence printed in the
SuppLEME.NT for this Week setting out the cordial response
of the Goverumeut to the offer of the profession to give
gratuitous medical attendance to the dependants of men
called away from their ordinarj' employment to do military

service for the country, and of the pharmacists to co-

operate in this great national work. As Mr. Pease
informs the public iu his letter to the press, the scheme
originated iu an ofi'er made bj' the British Medical Asso-
ciation and the Piiarmaccutical Society of Great Britain
The Chairman of Conucil and the Medical Secretary of the
Association are issuing, through the Honorary Secretaries
of the Divisions, a letter to member.s of the profession
engaged iu general practice in Great Britain, and there
can be no doubt about the response, for the movement to

make this offer was entirely spontaneous and began
simultaneously iu many widely separated parts of the
country. It was evident that careful organization would
be necessary it this generous offer was to be utilized to

the best advantage and abuses avoided. The Central Com-
mittee for the lielief of Distress has set up a special

subcommittee, with the Duke of Devonshire as chairman ;

it contains representatives of the British Medical Associa-

tion and the Pharmaceutical Society, as well as of the
National Insurance Commissioners whose experieuce it is

believed will be helpful in bringing the scheme into

operation. The details of the scheme are set out in the

letter from Dr. Macdonald and Or. Cox which is published

in the Scpplemknt. It will be seen that great care has been

taken to make the working of the scheme as simple as

possible, and by co-operation witli the local committees to

obviate abuse. The Executive Committee of the Prince of
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Wales's' E;md will defray the cost of medicines and

appliances supplied in- connexLou wifeli tbe scheme,

so that it will be available entirely free of cost

to those for -whose benefit it is inteuclocl. Mr.

Pease in his letter states that the Government fully

recognizes the magnitude of the sacrifice entailed on the

two professions and the expenditure of labour involved

on the i^art of their organizations—the British Medical

Association and the Pharmaceutical Society.

THE CARE OF THE WOUNDED IN WAR.
To the current number of BlacJcu-cod's l\laga;.ine Major
F. A. Symons, M.B., R.A.M.C., contributes an article on
the care of the wounded in war, and it will be observed

that the arrangements he describes apply to an army
which is advancing or stationar\'. They must immediately

become dislocated during a rapid retreat such as that of

the British Army from Mens. Taking a division of

18,000 men of all arms as a basis, he says that of this force

only about three-fifths will be actually engaged with the

enemy, the rest being employed in various uou-fightiag

capacities. Of the 10.000 actually engaged 10 per cent.,

that is 1,000, must be expected to become casualties. Of
that number 20 per cent, will be killed. Of the 800 left to

be dealt with, 20 per cent, will be able to walk to the

divisional collecting station. There having received -what

surgical aid they need they will remain till the end of the

engagement, when they will retmn for the remainder
of their treatment to their units; 640 are therefore left

for admission to h.ospital ; 60 per cent, of the 800
can be ca-rried in the ambulance wagons sitting up

;

15 per cent, will require Ij'ingdown accommodation ; and
5 per cent, will be uniit to be moved from the place where
they fell. Each infantry company has two regimental

stretcher bearers trained in first aid work, who at the

beginning of an action are posted in the rear, under the
command of a medical officer. When a soldier is hurt
first aid is at once applied by the bearers, and the wounded
man is carried to the shelter of a rock, a ditch, or trees

that may be near. Each officer and soldier carries in a
pocket in the left-hand skirt of the khaki jacket a first

field dressing consisting of two bandages and two anti-

septic jjads in a hermetics^Uy sealed cover ; one pad
is for the aperture of entrance, the other for that
of exit. Fractured legs and other serious injuries

are treated later when the opportunity occurs, or if

the case is very urgent, by means of improvised
splints. The wounded having been deposited in their

temporary resting places, the bearers continue to advance
in the rear of the fighting line. Each of the three brigades
m a division is provided with a field ambulance of three
sections, each consisting of a bearer and tent subdivision.

In action one tent subdivision is usually pushed forward
as near the fighting line as seems to be safe, in order to

establish a dressing station. From this station the bearer
subdivisions, equijiped with stretchers and supported by
auibirlanse wagons, set out to search for wounded over a
definite part of the fighting zone. In this way the
wounded are gathered from an area of perhaps several
miles from the regimental aid posts and are conveyed to
collecting stations, which consist of groups of ambulance
wagons. These wagons, when full, proceed to the dress-

ing, station, where, if necessary, wounds are dressed
afresh, more elaborate appliances than the first field

dressing are used, and urgent minor oi^eratiuns may
be performed. The wagons then load up again
from the dressing station and proceed to the full

tent subdivisions of the field ambulances in the rear,

perhaps three miles off, which have tents accommodating
150 wounded and an operating tent. As a field ambulance
is essentially a mobile unit which may be required
to move forward at any hour with its advancing
brigade, the wounded must be taken as rapidly as pos-

sible back to the nearest railway. A new modb of

evacuating a field ambulance is now being tested for the

first time in actual warfare. This is the manner of

removing the wounded on the evening of a day o£ battle

from the field ambulances to the clearing hospital of tlio

division. It is established either in tenia or snitab'o

buildings and is expected to accommodate 200 patients.

Its position is at the nearest rail-head. It has no beds,

but is provided with stretchers and a complete equip-

ment of cooking and oi)erating arrangements. What
is now being tried is the utiUzatiou of the motor lorries of

the Army Service Corps which cai-ry the rations for tho

troops. Tho clearing hospital, being warned of the hour
of departure of the lorries, sends small parlies of R.A.M.C.

trained orderlies with them. The field ambulances, havi)5g

also been warned, carry their wounded in their horse

wagons to the refilling point, and there load them into tJic

returning empty motor lorries under the care of the clearing

hospital staff sent forward. Stretchers and straw are

provided, and the lorries can be made nearly as comfort-

able as a motor ambulance wagon. As these lorries

convey food up to a distance of twenty-five miles from the

rail-head, it will at once be seen how valuable their speed

may be as compared with the old method of horeo

ambulance transport. From tho clearing hospital the

wounded are transferred direct to an ambulance train

equipped for some 350 cases, and provided with well-

appointed berths, a kitchen, food, and a trained nursing

staff. It runs between the rail-head and the base, but

if the lines of communication are long it may be confined

to one section of the line. Stationary hospitals (tented or

otherwise), each accommodating 200 cases, are located at

suitable places on the line of rail. The base or general

hospital is equipped for 520 cases, and possesses a staff of

skilled operators, nursing orderlies of the Ro}-.^! Army
Medical Corps, and about forty nursing sisters. Except
that it may be under canvas or in improvised buildings,

such a hospital is as well appointed as a first-class hospital

in England. The patients treated in it either return,

cured, to tho front or are dispatched in hospital ships to the

home hospitals. At certain points along the line of coni-

municalion there are " advanced depots of medical stores,''

where tho various field units can get fresh medical anil

surgical equipment. The scale of such equipment maj' be

gathered fi'om the fact that an operating tent is pi-o-

vided with a modern operating table, np-to-date utensils,

and elaborate sterilizers; and through a hole in the canvas

projects a tube carrying acot3'lenc gas from a generator

outside, which supplies a great operating lamp. In

addition to this organization for treatment, there is a

sanitary service, consisting of sanitary sections and squads

under skilled sanitary officers of the Royal Army Medical

Corps. The value of this modern effort of science to win

battles by keeping the fighting men fit, and especially

protected against such diseaKcs as enteric fever and

cholera, which are more deadly than bullets, cannot bo

overestimated.

CASUALTIES IN MODERN WAR.
So5iK idea of the amount of maiming and killing to be ex-

pected in the present war may be gained from a recent book

by Dr. Octave Laurent, of Brussels, an abstract of vi'hich

is published in the Boston Medical and Surgical Journal

of August 20th. Dr. Laurent, writing from experience of

the war between Bulgaria aud Turkey, says that Bulgaria

put into the field in the two wars more than 500,000 men
drawn from a population of about 4,300,000. Tlie nnmber
killed was 46,000 and of wounded 115.000, giving a total

of 161,000, representing one-third of the effective force of

the whole army. The proiio-i-tiou of deaths among the

wounded was 1 in 4. During ,Tuly (191ii 150,000 men were

killed or wounded on both sides. Taking these figures as

a basis of calculation. Dr. Laurent arrived at the estimate

that in a war betw-een tw-o first class Powers there would
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be not less tbau 1,500,000 killed and wonnded in tLo

course of the first month. The liigli pioportion o£ the
killed to the wounded in the Balkan war is, he thinks,

I feature or modera warfare. Shrapnel shells were
responsible for more than half tl;e number of deaths, but
lor less than one-fifth of the wounded. Rifle fire was
comparatively ineffective, the wounds made by bullets

being small and clean, and healing quickly without com-
plications. This seems to ba the general experience of

the present war. .Vaother feature which is being re-

peated is the infrequcncy of amputation ; the percentage

in the Balkan war was less than 1 per cent, of all the

cases treated in the liospitals. Laurent's statistics show
froju 82 to 84 per cent, of ballet wounds, from 15 to 17

per cent, of shrapnel wounds, and 1 per cent, of wounds
by cold steel. Infection in the coui-se of the projectile

was observed in ^0 per cent, of cases by shrapnel, and
from 10 to 28 per cent, of bullet wounds. The number of

wounds cured without auj' complication was 75 per cent.

Shrapnel bullets have a mucL less penetrative force than
riSe bullets, at any rate when the shrapnel does not biust

close to the soldier.

LOUVAIN.
The Universitj' of Louvaiu, which has fallen a sacrifice to

the spread of Teutonic culture, was founded in 1425

by Duke John IV of Brabant. In the sixteenth century,

when the university was at the height of its fame, it had
6,000 students. One of its most famous teachers, Justus
IJpsius (1547-1606), whose statue is one of the few monu-
ments left stauuiug by the Germans, says that if one
looked at the town from a neighbouring hiil there was
hardly a ijrominent building that was not connected with
the imiversity. There were four literary schools known
respectively from their insignia as the pacdagogium castri

(ioit). porci (pig), liUi (I'ly), and falconis (falcon). There
was also a Collegium irilingue Buslidianum founded by
Hieronj-mus Busleiden, who died in 1517; this was
specially intended for the teaching of Latin, Greek,

and Hebrew. Louvain was in old times, as it is

is still—or was tiU the other day—chiefly cele-

brated as a school of theology, but for anatomists
it had almost a sacied association owing to its con
iiexion with the great name of Andreas Vesalius. The
reformer of anatoiny was a student in the pacdagogium
casiri and also in the Collegium Buslidianum, where he
gained that knowledge of the ancient tongues which was
to prove of such service to him in the scientific contro-

versies of his later life. It was when he was at Louvain
that Vesalius secured a human skeleton by climbing the

gallows outside the town. He had to convey the bones

home secretly, re-entering the town by a different gate

from that by which he had gone out, and articulating

his stolen treasures in his rooms. He v.'as afterwards

spared the work of '• resurrection " by the liberality

of the burgomaster, who placed abundance of material

for dissection and demonstration at his disposal. In

1536 or 1537 he dissected and lectured publicly. He
seems, however, not to have been altogether comfortable in

: l;o theological atmosphere at Louvain, and some remarks
which he made on the seat of the soul excited the

suspicions of the heresy hunters. A short history of the

early days of the University of Louvain will be found in

Hastings Rashdall's Utiiccrsiiies of Europe in ihe Middle
-Igei (vol. ii, part i, Oxford, 1895). The original universitj-

.-.as suppressed by the Belgian Government in 1835, but

.soon afterwards restored as a Catholic institution with

four colleges and fully equipped faculties of theology, law,

mcdiciue, literature, and science. The total uuiubor of

students at Louvaiu in the academic year 1912-13 was
2,855, of whom 324 were foreigners. Amoug the present

medical professors the names of Van Gehuchteu the

neurologist, Denis the bacteriologist, and E. Masoiu the

psychiatrist, who is the Dean of the Faculty, are well

known. Dr. Xoyons, professor of physiology, has recently
distinguished himself by his heroic conduct in remaining
with his wife among the ruins of Louvain ministering to
the wounded—Germans as well as Belgians. The Tilnes
of September 12fch, quoting from a correspondent of the
Nieuwe Botterdamsche Courant, says that when the popu-
lation of Louvain was informed that every inhabitant of
the town must leave immediately, iu order that the town
might be razed to the ground by artiilerj-. Dr. Noyous and
his wife decided to remain in order to protect the 150
wounded who could not be removed iu time.

POLIOMYELITIS IN LANCAS.^IRE AND
WESTMORLAND.

DoKiNG the summer and autumn of 1913 an epidemic of
poliomyelitis occurred iu the almost detached part of
Lancashire lying to the north-west of the county, and iu
the neighbouring part of Westmorland. At the end of the
year Dr. II. A. Macewen investigated the epidemic on
behalf of the Local Government Board, and his report*
has recently been published. Between the end of Mavcli

'

and the beginning of November there were at least 56
cases of the disease, with 11 deaths ; there were 30 cases
with 9 deaths in Barrow-in-Fmness, with a population of
some 65,000. The onset of the disease was often described as
resembling that of influenza or a bad cold; headache, vomit-
ing, and drowsiness were not rare, and one casewas definitely
of the abortive type. After investigating the circumstances
of the epidemic, Dr. JIacewen comes to conclusions that
?.re for the most part negative. Maps of the affected area
ure given, and show little evidence of any du-ect con-
tinuity of spread of the poliomyelitis. It is true that the
cases mainly arranged themselves into four fairly definite,
localized, geographical groups, but there is nothing to show
that the disease spread from case to case in its neighbour-
hood. It was apparent that the milk supply could not be
the vehicle of infection, nor could the food; most of the
victims at Barrow were children under school age, and it

was impossible, apparently, to attribute the epidemic iu
any way to school infection. As for insect bites, there was
no reason to suppose that they could have conveyed the
virus of poliomyelitis; on the other hand, house-flies,
encouraged by the method employed locally for the
disposal of houso refuse, were very abundant iu
Barrow during the time of the epidemic. No similar
disorder was noted in the domestic animals or pets.
-•i. severe outbreak of so-called influenza, however, did
occur in the town during the spring of 1913. Con-
sideration of the question of poliomyelitis - carriers
showed a few instances in which the patient, or some
person coming in contact with the patient, may have
transmitted the infection to others. But against all theories
of the personal carriage of infection is the strikin" fact
that there was not a single example of multiple cases iu
the same house in the whole of the 56 iustances of polio-
myelitis investigated

;
yet there were 139 persons, brothers

and sisters of the patients, only 7 of them aged 18 and
over, living in the houses where eases occurred. It seems
difiicult to reconcile the supposition that the disease had
been spread by^ direct or indirect personal contact witli
this fact, unless, indeed, it is assumed that the total
number of persons susceptible to the virus of polio-
myelitis is very limited indeed.

CRAWFORDS HISTORY OF THE INDIAN MEDICAL
SERVICE.

Among other untoward consequences of the present war is

the postponement of the issue of Crawford's elaborate and
exhaustive history of the Indian Medical Service, whicli

was on the eve of publication by Mes-srs. Thacker and Co.

when the war broke out. Lieutenaut-Coionel D. G.

Crawford, I.M.S.(ret.), has for many years devoted his

* Eeiwrts to tbe Local Government Board. N.S., No. 98. London.
1314. Price 8a.
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special gifts of laborious research and unflagging indnsti-y

to this woi-k, -wliicli records minutely and systematically

the growth ci; the Indian IMcdical Service from its earliest

beginnings in or about the year 1600 to its full development

in 1913—from the employment of medical men singly in

East Indiamen and factories to the great organization of

the present day. The history displays the increase and

progress of the service in relation to the gradual exten-

sion ot British rule in India, and shows how the members

of the Indian Medical Service aided in this great con-

summation, not only by perforniiug invaluable professional

•work, but also- by fuhiUing important offices—military,

political, literary, and scientific. It is a monumental

work, which will be duly reviewed in this Jouen.^l as

soon as it is published.

We regret to have to annoimcc the death, on Septerabcr

15tli, in his 73rd year, of Sir Hem-y Greenway Howsc,

(!onsnltiug Surgeon to Guy's Hospital, and President of

the Royal College of Siu-geons of England in 1901-3.

AVe have to annoimce, with sincere regret, the death of

Dr. W. H. Gaskell, F.K.S., Lecturer on Physiology in

the University of Cambridge. Dr. GaskcU particularly

devoted his attention in the early part of his life to the

investigation of the visceral nerves, but he afterwards

turned his mind to the philosophic discussion of tlie

orif<iu of the vertebrae, on which subject he in 1908

published a work which aroused much attention, and not

a little controvers}'.

The opening of the winter session, 1914-15, of the

Middlesex Hospital Medical School will take place as usual

on Thursday, October 1st, at 3 p.m., when an address will

be given by Dr. C. Hubert Bond and the prizes for the

past year will be distributed by Sir John Bland- Sutton in

the museum which forms part of the new Institute of

Pathology presented by him. Owing to the war no formal

invitations wdll be issued, but all who are interested in the

hospital and medical school are cordially invited to be

present. The annual dinner has been postponed.

ilU^Mtal Jlati^s in |}arliamrnt.

[From ohu Lobby Corbespondent.j

Health of the Tcri-itcriaJs and New Forces.

The Prime Minister, in moviug, on September 10th,

for an additional number of land forces not exceeding

500,000 of all ranks, said that the Secretary of State

for War had appealed to the County Associations to

help in depJing with the great influx of recruits ; the

number of trainiag centres had been multiplied and
was still being increased. The recruits for whom it

was impossible to find accommodation for the time
being would receive the sum of 3s. per daj'. Taking
the value of what might be called the board and lodging

of a soldier receiving Is. a day when accommodated in

barracks at 2s., it was their hope that the men for whom
there was no immediate accommodation would not be
worse off than if they were actually in barracks. The
country would eventually be able to put iuto the field

enrolled as its regular army something like 1,200.000 men

;

this was exclusive of the Territorials and the National
Reserve and of the magnificent contributions promised
from India and the Dominions. He desired to make
it clear to those who were showing all over the kingdom
their patriotic desiro to assist their country in one of the

most supreme and momentous crises in the whole ot its

long his'-oi'y, that they should not bo treated either in a
niggardly or unaccommodating spirit, but th.at they were
going to be welcomed, and every possible jirovisiou made
ior tlieir comfort and well-being, so that under the best

possible conditions they might take their place and Jilaj'

their part in the magnificent army which had never shown
itself more worthy of the long centuries of splendid

traditions than in the past fortnight. In concluding the

debate the Under-Secretary of State for War said that all

oificers in cliarge of dejjots ought to realize that they htid

full power to make all arrangements for the comfort of

the troops, and that where arrangements had broken down
it was the fault of the local officers, who were not able

fully to appreciate the situation and the resources at their

disposal.

Sir Ivor Herbert on September 15th asked the
Under- Secretary of State for War whether his atten-

tion had been drawn to the danger to the public

health ca,used by the condition of soma of the Terri-

torial camping grounds; and whether he had ar.y

statement to make thereon.—Mr. Tennant said : The War
Office have been in constant communication with the

Local Government Board as to the precautions necessary

in connexion with the aggregation of troops, prisoners and
refugees in camps and other places, and on August 31st the

Board's medical officer sent a circular letter to the medical

officers of health of uU .sanitary districts, inviting them, if

there were troops in their districts, to co operate with the

military medical authorities in all sanitary matters con-

nected witii th.e troops. The War Office sent copies of this

circular to the General Officers Commanding in-Chief

of all military districts, asking them to do al! in

their power to maintain thorough sauitar}- supervision.

Inspectors of the Local Goverumout Board are now visiting

various districts in which troops ate congregated, confer-

ring with the military and civil medica,l authorities, and
reporting to tlie Board on the arrangements made. There
appears to be no evidence at present tliat the coaditiou of

any Territorial camping ground is such as to endanger the

imblic health. If my hen. and gallant friend has such
information, perhaps he would communicate it to the War
Office. Inspections could thus be made, and we should be

glad to make inquiry, and I am assured we shall have tiie

assistance of the Local Government Board in any hnj^uiry

we institute.

THE TS^AH
PROTECTITE INOCUL.iTIOX OF TROOrS.

Letter from Sir William Leisiuian.

We have received the following important letter from Sir

William Leishman

;

Sir,—In my letter to you of August 22nJ I appealed for

the support of the profession in tbe matter of autit'vphoid

inoculation of the troops and I have abundant evidence of

the response, which has been of the grea,test assistance to

the Army JModical Service.

In some of the letters which have since been published
on the subject, both in the medical and the lay press,

and also in private communications to myself, there
appear, however, some miscoucepitions which I may tako
this opportunity of removing.
A considerable number of medical men have offered, in

a most generous fashion, to prepare the vaccine, to addicss
the soldiers or to carry out the inoculations in various
areas. As far as possible 1 have replied personally to tliose

who have made such offers, but it may be well to make the
actual position more generally known,

1. Compuhorij Inoculation.
The military authorities have once more definitely pro-

uonnccd against the inoculation being made compulsory,
while renewing their instructions that no efl'ort should he
spared to induce the men to come forward.

2. Preparation of the Vaccine.
Numerous and most generous offers to prepare vaccine

have been received from laboratories and patliologists

throughout the kingdom. As mentioned in my cailier

letter, the arrangements made by the Vaccine Department
of the Royal Army Medical College, with the assistance of

the Lister Institute and of .Sir Almrotli Wright, have
assured a supply of vaccine ample for all requirements. If

it can be avoided, it is undesirable that vaccines should be
used differing, possibly, in constitution and in the method
of standardization from that which has proved of such
value in the army in recent years.
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At the same time, all such offers have been carefully
recorded, and we should not hesitate to avail ourselves of

them should the need arise.

3. Distrihuiioii of the Vaccine.

It will be obvious that it is essential from an ad-
ministrative point of view, and to avoid confusion and
overlapping;, that all vaccine should bo issued from one
central place. This has been arranged for, and all vaccine
is stored at and issued from the Vaccine Department,
Royal Army Medical College, London. ,

4. Influencing the Officers and Men.
All medical officers of the Regular and Territorial Forces

were instructed in their duties in this direction within tlic

first few days of mobilization, and were furnished with
full information as to the procuriug of vaccine and the
carrying out of the inoculations. Steps liave also been taken
through the usual official channels, to keep touch with the
progress of inoculation and to see that it is efficiently

carried out.

To assist in the work I have myself been directed to

visit tlie various commands, and in the last few weeks I'.ave

interviewed general officers and the commanding officers

of a large number of units, explaining to them the subject,

and inviting, in the name of t)ie A'ar Office, the exercise of

their personal influence upon the officers and men serving
under them. The response has invariably been most
cordiaJ, and in most cases has resulted in tiie pi'ompt
inoculation of practically all officers, and in steady
jirogress with the mcu.

5. TIte Ciirrijing Out of tJic Inoculations.

This is the duty of the medical officers, and is carried

out under the directions of the Assistant Director of

Medical Services of the Division. In some instances,

however, the local assistance of trained patliologists has
been offered and accepted, and I feel sure that such
voluntary trained help "miglit be most welcome in other

stations where the pressure of routine medical and
sanitary work is heavy.

In spite of the absence of compulsory powers, there is

good reason to anticipate that the voluntary response will

be a.lmosfc universal.—I am, etc.,

W. B. Leishhax,
War Office, Sept. 15th. Colonel, E. A.il.C.

Orgaxizatiox of Antityphoid Inoculation*.

We are indebted to the senior medical officer of a large

camp composed of four battalions of infantry with all

their transport, a brigade of il;e Royal Field Artillery, one
ammunition column, Army Service Corps, and the Royal
Armj' iledical Corps, for the fo!lov»-iug interesting prac-

tical account of t!ie method which has been followed in

the cam)3. The details will, we are sm-e, be of value to

other Territorial medical officers.

We started inoculating, he writes, on September 9th

and 11th, and by September 13th had done over 1,200

men and officers. The way in Vihich wo carry the work
out is as follows

:

X list of names and rcgiment^al numbers of 8,11 the men
who volunteer for inoculation is prepared on the previous

day. The men are advised to take no alcohol for twelve
hours before and twenty-four hours after inoculation. The
mcu are paraded, and six of them were admitted into the

room at once ; a non-commissioned officer, R.A.M.C., is

instructed to i)aint over a small area about one inch below
tlie centre of the left clavicle ; the men then sit down on a

seat beside a table on which a small sterilizer is kept

boiling ; three syringes are used ; an assistant, not a

medical man, puts the syringe a.nd needle into the sterilizer

as it is used, and we continue using the same needles until

they become blunt; as a rule one needle is good for about
fifty or sixty punctures. After inoculation the puncture is

sponged and pressed with a small antiseptic pad, and only

in very rare cases does any bleeding occur. We find that

making the injection in the breast causes much less dis-

comfort and pain to the men ; they are all right for duty
in about twelve iionrs, with the exception of a few who
may be off duty for two or three days. We give the

second dose about ten days afterwards in the right breast.

Working in this way, about seventy to eighty can be done
in an hour. The points to observe are

:

1. Not to let a large number of men watch other men
being done.

2. To do officers first.

3. To try and do all the men in one complete imit at
the same time.

4. To advise the men to avoid alcohol before and after
inoculation for the periods above stated.

It is much better for each medical officer to do his own
men as they have more confidence in him as a rule.

The Research Defence Societv.
Wo arc informed that the following letter has been sent

to the newspapers by the Research Defence Society:

Sir,—On behalf of the Researcli Defence Societv, which
represents the general opinion of all wlio have studied the facts
of antityplioid inoculation, we desire to sav that the Societv
very strongly approves of this treatment, for all men and
women who are likely in the near future to come in coutiict
with typhoid fever. We have accordingly offered the services
of this Society to the Rojal jU-my Medical Corps.

We icraain. yours faithfullv,
Lamin'gton,

President.

F. 51. Sandwith, 5I.D., F.E.C.P.,
Houoiary Treasurer.

STEPHEN" Paget, F.R.C.S.,
"

Honorary Secretary.
21, Lcdbroke Sniiare. VT., September 11th. 1914.

SANITATION OF CAHPS.
The article on the duty of safeguarding the health of
the Territorial and nev,' forces has brought us copies of
two handbills issued in the West Riding Division of the
Territorial Force which will, wo have no doubt, h- useful
to the medical officers of other divisions who maj', perhaps,
find in them hints for improving any notices they mav
themselves have prepared. Dr. Kaye, the divisional
sanitary officer who has compiled them, is tlie chief
medical officer of the West Riding of Yorkshire.

WEST RIDING DIVISION—Teekitorul Foece.

URGENT NOTICE!
".! DIRTl- CAMP IS A SICKLY CAilP,"

and
OUR ENEMIES are FLIES and GERMS.

They are killed by :

Cleanliness wherever men are assembled, for example
tents.

Removal and destruction of refuse and fiUh.
Overtiowiug urine tubs and uncovered faeces are speciallv

dangerous.
Rrolection of food fi-om flies, which means their stai-va-

tion ; better still avoid their creation by the ah.seuce
of filth to nest in.

All latrines, troughs, and m-inals should be freely cleansed
and disinfected.

Nature's disinfectants are simshine, fresh air. and clean earth
idnd cost nothiugl.

BKMEMIW.B !

'

I
-^ EVEK FOLLOWS FLIES;
LIES FOLLOW FILTH;
ILTH FOSTERS FEVER.

J. R. Kate, Lieut.-Col.,
Div. San. Officer.

WEST RIDING DIVI^^ION TERRITORIAL FORCES.

WANTED IMMEDIATELY:
1. Tour doing and acting, not thinking only.
2. Your co-operation, not grumbling.
3. Clean bodies, clean hands, feet, and teeth.
4. Clean tent-lloors, and a clean camp surface, not polluted

with urine or excrement.
5. Clean food, not flv-poisoned.
6. All refuse and filth rendered harmless by fire, burial, or

disinfection.
7. Open tents to let in the sunshine and fresh an-, and keep

away the doctor. „ , . . ^ ,

.Jas. Robt. Kaye, Lieut.-Col.,

Div. San. Officer, W.R. Div. T.F.
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THE BRITISH EED CROSS SOCIETY.
The Hon. Artliiir Stanley lias talien over tlie duties of

C'liaii'ruau of the Executive Committee of the Societ}'.

The Briiisli I'nit in Bnissds.
The Biitish Ked Cross unit in Brussels is now free and

will be able to resume woilc on a larger scale. This unit

numbers forty, less the two surgeons taken prisoners.

Fears having arisen that small-pox Mould break out in the
camp of refugees at Ostcud an urgent application came
from Belgium for vaccine and 3,000 tubes -were sent
immediatel}-, -with a large consignment of chloroform and
iodine, botli of which the Belgians need greatly.

Searching for the " Missino"
Already a party has been sent out to scour the country

traversed by the British in their retreat. The object has
been to discover and bring aid to any British wounded
left behind and so to account, to some extent, for the
'missing." The part}' is well supplied with motor-cars.
So great does the importance of this work appear to the
Society that another party of surgeons, orderlies and
nurses, with motor-cars is being sent on a similar errand.

Kafnre of Wotnuls.
A large British Red Cross Hospital is being formed at

Eonen, and a party of surgeons, nurses, and dressers have
landed at Cherbourg en route for service there. The
civilian surgeons, who are having their first experience of

war surgery, write expressing astonishment at the com-
paratively light effect of the Germans' rifle fire, and, on
the other hand, commenting on the disastrous results of
shell fire. It is only fair to say that no case has been
reported to the Society of British wounded having been
ill-treated in anj' way by the Germans.

Britisli Prisoners at Brussels.
We stated last week (p. 485j that a surgeon oE the British

Red Cross Society had been permitted to take the names
and home addresses of British prisoners passing through
Brussels. Inquiries have reached the JorEXAL on behalf
of anxious relatives, and it may be well to repeat what
was said last week—that the Society forthwith sent letters
to the addresses so obtained. Jf a letter has not been
received, it means that the Societj- has no information in
that particular case.

The Sen-itni Bed Cross.

No British Red Cross unit has been sent to Servia, as
stated in the lay press. Cp to the present no recj^ucst for
Red Cross help has come from Servia.

St. Johx Ambflaxce Associatiox Nrs^ES.
We are informed that the St. John Ambulance Associa-

tion (Foreign Service Department, St. Jolm's Gate,
Clerkenwell, E.C.l has heard from various nurses in the
last few days that the ninety-two nurses belonging to the
association, and sent out to Brussels, are all •svelL Their
letters have been severely censored by the German
authorities; but they are working very hard and Brussels
is quiet. They have no outside news.

THE SECEPTIOX OF THE WOUXDED.
Considerable numbers of wounded soldiers continue to be
received at Southampton and other channel ports. They
are drafted forthwith to various hospitals in all parts of
the country, every endeavour being made to send them
into districts where they will be amongst friends. Thus
far there is ample accommodation at the various insti-
tutions which have offered to provide beds. It may be
said that all offers have been accepted at the terms on
v\ hich they were made to the Crovernment ; accommo-
tUition has been in no sense "commandeered."

The Loxdox Tekritosial General Hospit.vls.

The four general hospitals for which the Territorial
Forces scheme provides in London are situate in the suburbs
convenient to the medical staffs, and especially the consult-
ing members. Each hospital is to accommodate about 520
caseSj and will not be limited to men of the Territorial

Force. When the first batches of wounded arrived in tliia

country the London Territorial Genera! Hospitals were
still being brought into exibtence, as (iu three cases') con-
siderable adaptations of buildiugs not erected for the pur-
pose were required. Consequently the voluntary hospitals
were relied upon to deal with the first cases.

1st Citij of London General Hospital.

Lieutenant-Colonel 'S^'. A. Atkinson is in command at

this hospital, which is still in process of being installed at

St. Gabriel's College, a large modern building overlooking
Myatt's Fields, a pleasant County Council park. An
elementary school adjoining is also being prepared for

convalescent cases, and iu the grounds t^^mporary ad-
ministration offices are being erected. The installation of

sanitary arrangements is the most considerable work
required to render the buildings suitable for their now
purpose. The hospital will not be ready for the reception

of patients for some time.

find Cili/ of London General Hospital.

A description of this hospital, which is located at

St. Mark's College, Chelsea, and adjoining buildings, was
given in the Svpflement of September 5th, p. 163.

Patients are now being received. They consist of cases
of overstrain and injury iluring the training of troops in

this country, and are drawn from many districts outside
London. No epidemic or serious cases have been received

nor any from the front.

3rd City of London General Hospital.
The Ro3'al Victoria Patriotic Scliool, on the borders of

Wandsworth Common, has been allotted to this hospital.

The buildings are old and cover a considerable area.

Much alteration of windows w?,s needed to secure adequate
light and air, and additional sanitar}' accommodation had
to be provided. There is onlj- room for about half the
required number of beds iu the main building, but accom-
modation for over 200 cases is being provided in hut
hospitals, for which there is ample space in the extensive
grounds. Each hut v.ill contain 20 patients, and there
will be separate wards for special cases. The huts are
still in course of erection, and outbuildings are being
adapted for the purposes of an operating theatre, steriliz-

ing room, 2"'^^'-"'C"''f'" room and mortuary. In the
main building the school hall, adjoining the entrance, is

to serve as a recejition ward, from which patients will

be drafted to appropriate wards. Electric lifts and
additional sanitar}- and kitchen accommodation have been
installed, and all is readj- for the recejition of patients so

far as the main building is concerned. Some cases of sick-

ness amongst Territorials ^vhich would have been received
at the hospital in the ordinary course have been sent to tlis

Middlesex Hospital piendiug the completion of the scheme.
At anj' time now, however, the Commanding Officer,

Lieutenant-Colonel H. E. B. Bruce-Porter, expects to

receive a number of wounded men from the front.

4th Citif of L 071don Genercd Hospital.

The fourth of the Loudon Territorial Cieneral Hospitals
is accommodated in a wing of Iving's College Hospital,
Denmark Hill, S.E., and contains at jn-esent a few cases
of injury and sickness amongst men iu training at various
military camps in this country.

NOBWICH.
The Norfolk and Norwich Hospital.

Within a few days after the declaration of war ICO beds
within the hospital walls were at the disposal of the
Admiralty. The children's ward was cleared, and the
Jenny Lind Children's Hospital took over the children
then iu hospital, and all convalescents whose condition
admitted v,-ere dischai-ged. The erection of strong
marquees with substantia! wooden framework and wooden
floors was at once commenced and promptly completed,
and the beds fully equijiped. Sauitarj- arrangements in

convenient proximity to the marquees were provided, and a
small auxiliary kitchen fitted up. These marquees were
expected to provide about 75 beds but liave been found
easily to accommodate »"iore. In addition, should neces-
sity arise, the hospital has a call upon additional tents
which can promptly be erected, the hospital grounds being
fortunately tolerably spacious. In order to secure smooth
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•n-orlciiig in the event of a sudden call, one of the mar-
quees has been taken into use and has been occupied by
Teri-itoi'ials, of -whom above 100 have been treated in the
hospital. As yet 110 '\younded men have arrived. It was
at lirst thought that tlie Admiralty might retjuire 250
beds, but as it is now believed that a much smaller
number (about 100") would suffice, the beds released liave

been offered to the War Office. The transit of wounded
from the railway station to the hospital has been
undertaken and organized by the local Red Cross
association.

SoiTTHAMPTON.
A hospital ship with 500 wounded from the front

arrived at Soixthampton on Monday night (September
14th). On the following morning a large contingent was
removed to Netlej', and 27 cases were taken by hospital

train to Cosliam and in motor ambulance wagons to the

Alexandra Hospital. There are some serious cases from
shrapnel tire. One invalid succumbed to his wounds
within sight of land. On Wednesday morning 23 British

and 14 Oermans were admitted into the 5th Southern
General Territorial Hospital.

Edinburgh.
Dental Department at Craigleiih.

The military hospital at (jraigleith, near Edinburgh, has
recently been presented with a completely equipped dental
department ; for this it is iudelTted to the generosity of

Captain Guy, who is Dean of the Edinburgh Dental Hos-
pital School, and Consulting Dental Surgeon to the Royal
lulirmary. A large amount of work has already been done
in the department in the conservation of the teeth of the
men, and it is proving of special service to soldiers who
have been debarred from service on account of bad teeth.

Nurses for the Expeditionary Force.
At a meeting, on September 7th, of the managers of the

Edinburgh Royal Infirmary, a letter was read from Queen
Alexandra, in which Ijer thanks were sent to the matron
of the hospital for the response made to the appeal for

nurses who had been selected and sent out to the seat of

war.
Ieelaxd.

All Ambulance Train.
The first ambulance train for Irela.nd has just been com-

pleted by the Great Southern and Western Railway. The
train is composed of nine bogie coaches—two passenger
carriages and seven parcels vans—taken from the main
line and altered to snit the requirements of the AVar
Office. The whole train was finished within nine days
after the declaration of war. The main part of the train

consists of five wards, each fitted v.-ith twenty cots in two
tiers. These are Converted from the 50-ft. parcel vans,
and communicate with a pharmacy car in the centre,

also altered from a van, and subdivided into a surgery,

pharmacy, linen stores, offices for medical officers, etc.,

and provided with the necessary receptacles for drugs,
bandages, nursing utensils, and requii-emcnts. The
surgery is lined all round and on the floor with zinc, the
corners being well rounded to facilitate cleaning. The
various compartments are reaxhed from a corridor, wide
cnougli to accommodate a stretcher. There is a dining
car for the medical, nursing, and ambulance staff, lavatory
and toilet accommodation being added, a,nd seats fitted of

a type suitable for the addition of bedding, thus converting
this coach into a sleeping car as required. This vehicle

. communicates with another coach provided with slcej)ing

accommodation at either end for two doctors and two
nurses respectively, the central part of the car comprising
a mess-room and pantry, with one comjiartmcnt of the
original coach unchanged, giving sleeping accommodation
for two attendants. .\t the other end of the train a side-

corridor coach is attached to the end ward car; it is fitted

out as a stores car, and has accommodation for six

iitteudauts. Steam heating and electric bells are pro-

vided throughout the train, the total length of which,
including a 30-ft. gu»,rd's van at the rear, is 550 ft.

Training in Emergency Xttrsing.

The Committee of the Richmond, Whitworth and
Ilardwicke Hospitals some weeks ago aduiittcd twelve
ladies to a special course of i^relimiuary training in

liospital work. Tiie results promise to be so good that the
committee has decided to elect another twelve candidates

out of the very numerous applications they have already
received.

Boys' BrigaJc—Dithliu Battalion Amhulance Corps.
At a meeting held last week a large number of past and

present members gave in their names for immediate en-
listment in the Royal Army Jledical Corps and tho
Military Home Hospitals Reserve ; those for the R.A.M.C.
are to leave Dublin at once for .Vldorshot. Those for the
Military Home Hospitals are awaiting instructions from
the St. John Ambulance Brigade.

Briiisli Bed Cross Society.
The question of the organization of the Red Cross

Society in Ireland has been receiving the attention of tho
Executive Committee of the Red Cross ; and it has been
decided that the best metliod is to proceed by counties as
in England. It is hoped each county will form a branch
of the Red Cross, wliich will be in direct communication
with the he.^d quarters of the Society in London, as in the
case of the English and Scottish branches.

The Oversea Domixioxs.
Everywhere our Oversea Dominions are organizing help
for the Mother Country in her time of trial. This is a
striking proof of our success as colonizers, an enterprise in
which the Germans, notwithstandiug the- boa,sts of von
Bernhardi and other prophets of Teutonic predominance,
have so conspicuously failed. We are requested to state
that the High Commissioners on Caifada, Australia, and
South Africa view with favour the formation of tho
Colonial Infantry Battalion, which has been authorized by
the War Office and is now proceeding at the White City,

Shepherd's Bush entrance. The High Commissioners will

co-operate as far as possible, and advise all those n!en who
have at present or have ha,d association with the Overseas
Dominions and Colonies, and who have not already enlisted
elsev.'here, to apply for enrolment in this battalion of

Colonial Infantrj'. Applications in person or by writing
should be made to Colonel Arthitr du Cros, 3I.P. The
committee which is raising this regiment consists of

Colonel Arthur du Cros, M.P.. IMajor .J. Norton Griffiths,

]\I.P., Colonel A. Hamersley, ^I.P., and the Hon. Gideon
Murray.

Canadti.

In the issne of the JonRNAL of September 12tli it was
stated that the first Canadian division was mobilizing
at Valcartier. Now it is stated that the Government has
decided to increase the Canadian oversea expeditionary
force by two cavalry divisions. These regiments will bo
in addition to the cavalry squadron organized to

accompa,ny the First Army Division.

Sir William Osier and Mr. Donald Armour have under-
taken tlie organization and equipment of a hospital of fifty

beds, with power to increase it to 100 or more beds, for tho

general use of the King's forces. By special permission of

Her Majesty, it is to be known as " The Queen's Canadian
Military Hospital,' and it has been officially recognized by
the War Office. The organization of this hospital is the
outcome of an arrangement made by the Canadian War
Contingent Association (the Hon. G. H. Perley, M.P.,

president) with the Army Council, through tho Queen's
Committee of the Order of St. .John of .Jerusalem, of

which his Royal Highness the Duke of Connaught is

Grand Prior. The equipment and maintenance for twelve
months of a hospital of 100 beds, and the care and super-

vision of the sick and wounded during convalescence, will,

it is estimated, reqiiire about £20,000. Subscriptions

should bo sent to the Honorarv Treasurer of the associa-

tion, Mr. G. C. Cassels, Bankof 3Iontreal,47,ThreaducedIo

Street, E.C.

Australia.
Australia is providing additional medical units including

ambulances and hospitals for nearly 2,000 patients.

Many well-known doctors have volunteered.

BOMBAY. .,,.,.,•
At an emergency meeting of the Bombay Medical

Union held o5 August 12th, it was, on the motion of



520 MitDICAI. JorBKAL J
ir.KLA^D. [Sept. 19, 1914

Dr. K. K. Dadachanji, seconded by Dr. F. N. Kapadia,

uDauiiuously resolved as follows :

That in tlie grave emergency confronting onr benign Govern-
ment, t!ie members of tbe Bombay Metlical Union do
)iereliy respectfully offer their professional services, when-
ever rWjnired, either in the military or civil capacity. The
Union has no doubt that the wiiole profession will co-

operate in this mo^ement in order to raise a sufficiently

large corps of ISIedical Volunteers.
That a Provisional Bombay Medical Volunteers Register

be opened at the Union Rooms to enlist the names of all

professional members desiring to join it, and to that end an
Urgent Notice be sent to every member of the local

jjrofession.
That the IManaging Committee of tbe Bombay Medical

Union should for this purpose act as a Special Medical
Volunteer Committee with power to add to its numbers,
and it should undertake efficient organization of the
Volunteers Corps, prepared for any emergency at a short
notice.
That the Special Committee should communicate and

co-operate with the Committee of the Indian Field Hospital,
being raised by our local philanthropists.

In accordance with tlicsc decisions the joint honorary
secretaries, Dr. D. M. Ciagrat and Dr. K. K. Dadachanji
issued a reply postcard to medical practitioners in Bombay
inviting them to state whether they were willing to place

their names on the roll of the provisional Bombay medical

volunteers.

MEDIC.il. EXAJIIKATION' OF ReCKUITS.

AVc have received from a medical examiner of recruits

for the regular army in the south-east of England the

folloviing statement of the results of the examination of

'il4 ai^plicants

:

Number of candidates ex.amined from .\ugust
31st to September 12th inclusive ... ... 514

Rejected 113

Cnufcs of Bejectio)} :

1. Defects of vision ... ... ... ... 23
2. Delicient chest expansion ... ... 25
3. AVeightbelowSst. 25
4. Rupture ... ... ... ... .-. 5
5. Hydrocele 2
6. Heart disease ... ... ... ... 8
7. Otorrboea or deafness ... ... ... 4
8. Impediment of siieech ... ... ... 2
9. Height below 5ft. Sin. ... ... ... 6

10. Lateral curvature ... ... ... 2
11. Skin eruption ... ... ... ... 2
12. Loose internal semiUuiar cartilage ... 1

13. Age under 18 or over 35 ... ... ... 3

Out of 401 passed, 250 had vision right g, left r.

The condition of the teeth was not allowed to disqualify so
long as nutrition appeared to be good. Similarly, varicocele
did not disqualify unless very pronounced.

We are informed that scandalous rumours have recently
been in circulation reflecting upon the manner in which
some doctors are alleged to have treated tlie recruits who
submit themselves to medical examination. We are
confident that these rumours are without foundation, and
that medical examiners of recruits who ax'c compelled to
reject candidates on medical grounds do so with discreet

tactfulness.

C-\RE or THE Feet.

The British Red Cross Society has issued a leaflet

giving directions for the prevention and treatment of sore
feet in troops. There has been already a good deal of

invaliding from the expeditionary force from this cause,
and unless special care is taken it is to be feared that a
still larger proportion of cases of sore feet will occur
among the Territorials and the force now uewl3' raised.

Sore Feet.
1. Feet should be washed with soap and water, and very

gently dried—not rubbed.
2. i)ab with methylated spirit on cotton wool, except where

the skin is broken.
3. AShen dry, dust with powder composed of equal parts of

starch and boracic powder or Fuller's earth.
4. Bandage with clean bandage, preferably of domette, not

too tight—or else put on clean socks. All dirty socks should be
washed and dried before use.

5. Reddened skin or recent blisters should be protected by
strips of strapiping.

6. All corns should be protected by strapping. Open sores
require surgical advice, and this should be sought whenever
possible, especially if the suxTounding redness of the foot is

extending.

7. Toenails should be cut short.

8. Hard boots should be well greased—mutton fat is the best.

They should be well dusted inside with starch and boracic
powder.

Pkoposed Choles.\ Corps.

Applications have been received to date from 17 doctors,

42 nurses, and 3 cooks for service with the proposed

Cholera Corps offered to the Russian and British Red
Cross societies. It is intended, in order to diminish

expenses, that units of one doctor and two nurses, or mul-
tiples of such units, shall be sent out as required rather

than that the corps should be embodied as a whole. Wo
are informed that no rcpl_v has been received from either

the Russian or the British society to date, although
cholera may be e.vpected in Russia at this season.

FuRTnEP. C.'iSU.iLTIES IX THE MeDICWL SERVICE.

Army.
KilM.

Fraser, T. P., M.B., West African Medical Staff. (In

Cameroon.)

Wuiindfcl,

Painton, Captain G. R., R.A.M.C.

Misshiti.

Rankin, Lieutenant H. C. D.. R.A.M.C.
Captain T. W. Browne, R.A.5I.C.. is reported missing, and

not Captain G. H. J. Brown, R.A.M.C, as previously
announced.

Prisoner of IVtir.

Information has been received that Major P. H. Collingwood,
R.A.M.C, reported missing in tbe list issued on September 3rd,

was alive and well, but a prisoner of war on August 31st.

iiTiauti.

IFItOM 0T7II SPECIAL CO««L,•SPO^'X•I^.YTS.]

Memorial Window to a Doctou ix Belfast.

At the morning service of Sundaj', September 6th, at St.

Jude's Church, Belfast, a handsome window, erected by a
brother to the meraoi-ics of the late Dr. William Baird
McQuitty, M.A., of his brother, the late Mr. George H.
McC^uitty, and of his sister, the late Miss E. S. McQuitty,
was dedicated bj- the Lord Bishop of Down (Right Rev.

Dr. DArcy). All three had been members of the con-

gregation ; Mr. G. H. McQuitty bad been honorary
organist, and his place was often taken by Dr. McQuitty,
who amongst his manifold accomplisliments was a
musician of a high class order. The memoi'ial is in the

form of a tlirec-light window; the central figure is that of

St. Luke, to the right is the figure of Dorcas, and the left

that of David carrying a harp, types of the aims and
virtues of the sister and two brothers. The colouring

is rich ; the general treatment of the ornamental portion

is in delicately painted grisaille pattern, based upon
examj)les in the church of St. Serge, Augers, and in

Salisbury Cathedral. The bishop referred in glowing
terms to the characters of the three whose memory will

thus be kept green by the affection of a brother, and
spoke of Dr. McQuitty's eminence as a ijhysician and of

his high personal qualities.

DuBLix Water Supply.

The supply of water in the reservoir at Roundwood is

now 13.8 ft. below the level of the sill, the average diminu-
tion for the past few weeks being It} in. a day, and the

average daily consumption 12,396,000 gallons. Every
effort is being made to reduce the daily consumption

;

about forty inspectors are cnjplo3'ed with this object, but

their efforts have so far not been very successful, and the

Waterworks Committee have been obliged to give notice

that they can no longer permit the use of Yartry water
through hoses for garden purposes or for washing house
or shop fronts, and that automatic flushing cisterns

must be dispensed with. The committee deny
that there is a leakage in the reservoir, as rumour had
suggested.
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Opposition to AxTiiiAi.Ar.i.\L Ca:mpaigx.

The difficulties the municipal and saBitary aiithcvities

have to face in their efforts to bring about a healthy
populace in Bombay are -STell demonsti-atcd in the canipaigii

aga,iust ma'an'a, says the Adi-oc.iic of hitlia. A large

number of woUs and tanks have been coudeianed by the

Malaria Department of the Bombay iVInuicipality as
breeding Dlaces fcx- mosqnito larvae, and they have been
either tilled up entirely or else covered over, and many
more are about to be dealt with simila.rij'. These are the

most elementary precautions advocated by 3,11 medical
experts, for the wells are prolific breeding grounds for the
dreaded Anopheles stephcnsi. But it would not be Bombay
if someone did not raise a pi-otest ; therefore we learn that
discontent has been caused amongst certain of the Indian
communities in the city owing to this action, as there are

persons amongst Hindu and I-^arsi communities who hold
strong views against using water from the municipal main
in connexion with certain religious ceremonies on religious

g'-ounds. The malconi<3nts aJso hold that the action of

the municipal authorities is fraught with danger to the
populace, as thej' say they would be forced to go without
water in case of sudden breakage to the municipal water
main. With a view to giving the grumblers an opportunity
of expressing their feelings of resentment, and possibly to
obtain redress from the municipality, the Indian Piece
Cioods Merchants' Association of Bombay has resolved to

convene a meeting of the citizens of Bombay, and has
appointed a committee to arrange the preliminaries.

MoSQUITOS I.\" THE NiLGIP.I HiLLS.
The jirevalencc of mosijuitos in the Xilgiri has been for

Bome time past the cause ot complaint of the residents of

and visitors to the hills. In Wellington the mosquitcs
have increased very much recently, and it is stated that
the services of au expert have been requisitioned to inves-

tigate the matter. lu Ootacamuud there were no mos-
qiiitos years ago, but nowadays complaints have become
too frequent. This year in particular, it is said, the
mosquitos are increasing. It is stated that the lake in
" Ooty " is the breeding place.

W'oiiEx's lEEDirAL Sep,vice.

Miss E. C. Houlteu, M.B.Lond., of the Tropical School
of Medicine, has been appointed a, member of the Women's
Medical Service of India, with effect from July 1st. Dr.
Houlten has been posted to the United Provinces, but
will officiate in the Eipon Hospital vice Miss George on
leave.

CiTTL Surgeons ix Bexgal axt) Assam.
A scheme has been sanctioned for the amalgamation of

the cadres of civil surgeons of Bengal and Assam upon
lines designed to safeguard the interests of the officers of

both provinces. It has been decided that medical officeis

belonging to Bengal before the redistribution will not be
liable to transfer to Assam ; also that Assam officers will

not be posted to Bengal until they have put in five years'

service in theii- own province.

The He.axth of toe Xew Capital.

The Health Officer of Delhi, Major Cook-Yonng, I.M.S.,

has just published his annual report. In a preliminaiy

survey of the situation he refers to the passage in the
1 levious year's report wherein he detailed in advance the

^.»od resuhs that were hoped for from the prosecution of

lie vigorous campaign then inaugurated. A study of the
N icceeding pages leaves no doubt that Major Cook- Young's
tiust was not misplaced, revealing, as they do, solid

piogrcss in several directions. We lind that " daring the

year siuall-pox was little in evidence." " There was very

liitlo cholera; . . . what cases there were were all im-

ported." '• The deaths from plague were only five, com-
l>ired v.'ith twenty in the previous year. These cases were
all imported, so that Delhi may be said to have been
ticc from the disease during the year.' " Only five cases

of enteric were reported, with one death." Towards the

close of the year came an outbreak of relapsing fever, but

it was of a mild nature, and " no deaths were reported

from this cause." The decreased mortality at Delhi frcin

small-pox was considerable—111 deaths, "against ^A in

1912. The disease was most prevalent in April and
May. Of the cases treated in hospital 51 were CH!c>d

and 4 died. Cholera deaths dropped from 103 in
the previous year to 26, the first case being imported
from Lucknow. The extremely low mortality from
plague—5 deaths, 8 cases treated—is appai-enfcly duo
to the ruthless campaign conducted ?.gainst rats ia

the city. That campaign was no doubt successful,

because as the report says, "the destruction of rats goes
on periuanently." Although Delhi escaped lightly as

regards small-pox, cholera Jind plague, there is, of course,

a darker side to the picture. From April up to the
middle of August the rate of mortality ia the city was
unduly high, largely owing to the ravages of malaria.

Every effort is being made to combat the disease, par-

ticular attention being directed to the numerous wells

within the city's confines. The danger of open wells in

houses and compounds was explained to the people, who
were urged to cover their wells with wood or cement, and
to provide mosquito-i^roof wire gauze ti-ap-doors, while a
large number of wells were filled in or hermetically sealed.

The maiu difScnlty lies in dealing with the wells in

houses, the people prefcring well water to tap water, it

being cooler to drink, a consideration that appeals with
some weight to all in the hot weather.

It is when we come to that pari; of the report dealing

with pulmonary diseases that the worst stat« of Delhi is

revealed. Deaths from pneumonia are given as 209, but
the real total is known to be very much higher; while
phthisis is still more virulent. Major Cook-Young says
there is conclusive evidence of the prevalence of tubercle

in Delhi, which in cei'tain quarters of the city is very
marked. Everything, he points out, is on the side of the

disease—the ignorance of- the people, their disregard of

advice, the congestion in certain areas, and the lack of

arrangements for medical assistance. The control 01

tubercle presents a serious problem demanding immediate
attention.

During the year under review, however, notwith-

standing all the acknowledged defects, the death-rai.o

dropped by 5.47 per mille, representing 921 lives saved.

This is a good augury for the future, and, with plenty of

money to spend, further substantial progress may be
confidently expected.

The League of Mercy.
His Serene Highness Prince Alexander of Teek has

sanctioned the formation of an Indian Branch of the

League of Mercv. The Hon. Colonel Sir Henry MacMahou,
G.C.V.O., K.C.I.E., C.3.L, is President, the Hon. Sir

Henry Burt, K.C.I.E., is Chairman, and Jlajor It. .J.

Blackham, C.I.E., Y.H.S., is the Honorary Secretary ot

the new branch.

^F^ t* t IT ! (torrrapan)Lsnta\

BUDAPEST.
Decision of Hungarian Instirance Companies willi

regard to Fees for Medical Examinations.— Universihj

StatisCics in Hungarij.—Work of the Bail Cross So'.-.icfij

in Hiingarij.

Hungarian doctors have at last triumphed in the;;- pro-

tracted struggle with the insurance companies to obtain
higher fees for medical examinations. The dispute o-:cv

these fees, which have not varied for the last eightj' years,

has raged sines last September ; and the success of tlio

doctors is testified by the following regulations which liav.i

been laid down for their future guidance .and protection :

(1) The feo for a medical examination and certificate «ill

in future be 10 crowns for all persons insured for a sum
not exceeding 5,000 crowns, and 20 crowns for thoso

insured for sums exceeding that amount. No extra

fee can bo dem.audcd for exammation of the U'^J'c,

which is included in the general examinatiou. (2) Iny

minimum fee for a medical examination and certificate

in the case of accidents is 4 crowns (about 4s.) (3) In
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cases where a doctor is called upon to examine a candidate

living at a distance exceeding 2 kilometres (about 1 mile)

he is entitled to claim either the actual means of transit

or the corresponding fare. If a carriage be provided, it

should be one that is in every way suitable for the rank
and position of the doctor, whilst if an equivalent in

juoucy be offered it should cover the usual charges for a
liistclass carriage. (4) t^hould the prospective policy-

holder live at a distance exceeding 2 miles, the doctor is

entitled to claim compensation (at the rate of 50 hellers,

or 5d. jier kilometre) for the loss of time involved in the

journej' as v.oll as the actual cost of the journey itself.

(5) The insurance companies are responsible both for fees

and compensation in caaea where no examination is made,
if this omission be due to no fault of the doctor.

According to the latest official bulletin issiied, the total

number of students in Huugarj' during the last session

amounted to 13,210. Of this number, 11,908 matricu-

lated at Budapest and the remainder in Kolozr;'ir. The
Budapest students comprised 3,492 students of law, 3.054

of medicine, and 559 students of philosopliy : and in tliis

connexion it is interesting to note that the number of

medical students in Hungary has increased enormously
during the last decade. Whereas in 1903 there were about

1.200, this number had risen six 5-ears later to 2.500, and
iu 1913 it reached 3,054. This great influx of students is

giving rise to serious inconvenience in the medical schools,

since few of them are capable of accommodating more
than 200 or 250 students, and they are now called upon to

pi-ovide room for more thau double that number.
The Hungarian lied Cross Society, whose aim has always

been to keep itself in constant readiness to talco the field,

issued shortly before war broke out a circular in which it

was stated that in the event of war Hungary would probably

find her.selt responsible for 100,000 wounded and 250,000

sick soldiers, many of whom would be Hungarian subjects.

The circular further stated that it had been estimated
that, in addition to those of the uailitary muses, the

services of some 7,000 civilian nurses would be required to

meet this sudden demand; and since the number exceeded
the total number of trained nurses throughout the whole
of Hungary, it was obvious that it could not be recruited

from the ranks of the nursing profession alone. Even when
the country was at war the work in the general hospitals

would have to be carried on as usual, and if. as was quite

likely, an epidemic broke out, would become considerably
heavier; it was therefore a matter of necessity to obtain

the assistance and cooperation of all women who were
willing to offer their services as nurses in time of vip.r. The
response to this appeal was both prompt and gi-atifying.

In almost over}- town iu Hungary courses of lectures were
at once oi-ganized, and held iu the wards of the local hos-
pitals, and at the conclusion of each course the candidates
were examiued in the presence of a delegate of the Red
Cross Society and other civil and military authorities.

ContspontJintcf.

UNQUALIFIED LOCUMTEXEXTS.
Sir,—At a meeting of the Executive Committee held

to day the President made a statement in regard to
certain correspondence received by the Registrar respect-
ing unqualified locumtenents and kindred matters, and the
steps that had been taken in regard thereto.
He read the following letter, which liad been sent to the

practitioners concerned, which the Committee approved
and directed to be entered in the minutes:

" Sir.— U'ith reference to your letter of
,

I am directed by the President of the General Medical
Council to iufoim you that, in terms of the enclosed
"Warning Notice, any registered practitioner who
entrusts his professional practice to an unqualified

person or who signs medical certificates on such
person's behalf, renders himself liable to be summoned
before the Council, and after due enquiry to be

adjudged guilty of grave professional misconduct.
" The circumstances of the present situation do not,

in the President's opinion, afford auj' excuse for action

wliich the Council has described as ' fraudulent and

dangerous to the imblic health.'

" Means are available whereby the services of

registered practitioners can be obtained in substitu-

tion of those of practitioners who may be called away
from civil practice on militarj' service ; and it is the

plain dut}- of the latter to make arrangements for the

proper professional treatment of their ordinary patients

during their absence.

" I am to add tho.t copies of your letter, a^nd of this

reph', will be laid before the Council should occasion

arise for a judicial inquirj' into the matter.—I am,

etc Registrar."

—I am, etc., A. .J. Cockixgton.
General CouDcil of Medical Edncation Actios Registr.ir.

and Registration of the United KinS'lom,
i99, Oxford Street. liOndon, W.,

September 15tli.

INFECTION OF CHILDREN WITH THE BOVINE
TUBERCLE BACILLUS.

Sir,—My experience of seventeen years' practice in the

Straits Settlements goes to support the view of Dr.

Lassabliero expressed in his letter, which appeared in tlie

British Medical JontxAL of July 11th, p. 96. Fully

95 per cent, of Straits-ljorn Chinese babies are fed on
condensed milk imported from Europe, and tuberculous
peritonitis, bone and joint disease, adenitis, and meningitis
are very rare indeed amongst them. This is all the more
interesting in view of the fact tlsat in adults of the same
race plithisis is one of the greatest causes of mortality.

They have not yet realized the danger of contagion from
phthisical patients, so that no steps are taken to diminish
the risk. A Chinaman suffeiing from phthisis expectorates

freely anywhere in his house, and it is no unusual tiling to

find one sleep'ng in a room all the windows of which are

tighth' closed, and under a thick moso^uito curtain, along

with one or more children, who are thus jjlaced under tlie

best conditions for infection.

If tuberculous peritonitis, bone and joint disease, adenitis,

and meningitis were due to infections with the human
tubercle bacillus, it is certain that these diseases would bo

very common, so that their rarity would jioint to their

being due to the bovine tubercle bacillus, which is pre-

sumably destroyed in the process of manufacture of tlio

condensed mil'K.—I am, etc.,

T. Hill Jamiesox. M.D.,
renaug. S.S., Aug. 14th. D.T.M.H.Ediu.

SECRET RE:MEDIES and PHARMACY LAW
AMEND3IENT.

Sir,—Your article under this heading will fill wilh
dismay if not disgust the minds of those who have been
working in this question for many years. The article will

befog a mass of practitioners who look to the Journal for

enlightenment; it will puzzle the lay reader, it will put
heart into the world of quackery, and will encourage the

mass of newspapers that from iiigh to low divide among
them more than j£2,C00.000 annually from advertisements
to the character of which they are fully alive. The Report,

when dealing with the press, suggests '• that the extent to

which criticism of secret remedies is excluded from the

press may pi-obably be judged by any one who will take

the trouble to see how much attention is bestowed by the

newspapers on j our Committee's report.'' The army of

astute rascals amassing wealth by the means now for the

first time irrefutably exposed maj-, it seems probable, be

able to cite the Jourxal as one of those—albeit repre-

sentative of the medical profession—that does not concern
itself seriously with the mattei-. The Select Committee

—

very strong by virtue of the distinction of its individual

members—has demonstrated the existence of vast evils

which it states call for immediate legislation. They state

that the present situation is intolerable. They have for

the first time since medical legislation was invented pnt

into the hands of the profession a weapon which may
enable them to make an end of a system of cunning fraud

which, as the Select Committee proves, is the cause of an

incalculable amount of preventable suffering, misery, and
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(1ca.ili. Into tliis great work of humanitarianism the pro-

fcssiou. who have nothing to gain by it, are bound to

throw themselves, and they can rightly demand the most
strenuous assistance ot the Jocexal in their efforts.

—

I am, etc.,

Earlswood Comiuon. Sept. I2II3. Heney Sewill.

THE TREATilEXT OF ACUTE GONORRHOEA
IX MAN.

SiE.—A.dvertiug to Dr. Hayes's article on the above
(British Medic.\i. Journal, September 12th, j). 469>, I

suggest that the treatment of gonorrhoea should be
adopted as a subject for discussion at the nest meeting of

t!ie Bntis'a Medioal Association. No disorder more
clamorously calls for reconsideration and review of

treatment.
Dr. Hayes gives a succinct digest of modern views on

gonorrhoea, but a somewhat extended experience has led

nse to think that the net result of all active treatment
may be to do more barm than good. The natural history

of the disease shows a tendency to cure. Like Dr. Hayes,
I have found urotropine of much value in checking the
early inflammatory symptoms, but I fear it renders the
disease more chronic. Ti"liat conceivable microbicidal action

lias iiermangauate of potash, 1 in 10,000. in a mucous
tract ? Saline solution, I suggest, is much better.

—

I am, etc.,

Di.blin, Sept. I2lh. J- C. McWalter, .M.D., F.R.F.P.S.

Enibiu'sttirs nnh dLoItes.

UNIVEESITY OP SHEFFIELD.
Dr. J. B. Leather, F.U.S., lias accepted the invitation of the
council of the University of Sheflield to become Professor of
Physiology in the University.

tJXn"EKSITY OF BrRlIINGHAir.
Siiecial Xotice.

At a special meeting of the Council of the University held on
Se))tember 4tLi, the following resolutions were unanimously
adopted

:

1.. That tlie Uuiversity will as far as possible continue its work for
the benefit of those students who ai-e prevented from under-
takini? active service in the array or navy, bat that the Uni-
versity's advice to meuibers of the staff, students, laljoratory
and other assistants, and college servants who arc of suitable
age and physically iit is that they should enlist and serve their
country. That stuclcjits who propose to enlist should consult
the Vic-e-Principal or the Dean of the Faculty of ilediciue, and
(if minors) should obtain the written consent of their parents or
guardians before sending in their applications.

2. That with p. view to encouraj-'ing enlistment, the University
undertakes to allow leave of absence to any of the above-men-
tioned )>ersons during their uaval or military service ; that tliey
be reinstated on their return with no loss cf position or emoiu-
ments consequent on their enforced absence; that the Council
l)ay them (or such other person or percous as they may nj>i>oint)

such sums as with the pay and allowances they receive from the
Government will make up tii'^ir full salary or wages; and lliat

students shall be entitled to rostiM>ne any scholarships or other
aids wliich they may hold, and. where possible, may be allowed
to shorten the time of attendance at lectures necessarj' for
a degree, without, however, the remission of any essential
retiuirements in respect of esamiuaticns prescriljed for their
course.

Gilbert Baelixo.
VicC'ChanceUor,

UNIYEP.SITY OF EDINBURGH.
Gcrmau Teachers.

It is unilerstooci that the University authorities have, in con-
sciinence of the present state of matters, sent letters to three
{•eutlemeu of German uadouality who are at present members
of the staff giving them an opportunity of resigning their
appointments. Only one of these, a lecturer in the department
of physiology, is in the medical faculty. This action has called
forth some protests in the local press."

UNIVEESITY OF ST. ANDREWS.
At a meeting of the University Council on September 12th
Dr. David Wateisto!!, Professor of Anatomy in King's College
(University of Loudon', was appointed to succeed Professor
Miisttrove iu the Bute Chair of Anatomy, United College,
Bt. -ujidrewa.

QUEEN'S UNIVERSITY, BELFAST,
Elcriioit of Senators (i}id of Chalnnan oj Convocation.

TuE lirst senate of the University will cease to exist on
October 31st, and a new senate lias to be elected by various
iHxlies before that date. Convocation has i^ower to elect eight
.senators holding office for five years ; the election was held on
September 9tb, when four medical men obtained places—Mr. J.

Walton Browne, B.A., M.D., il.R.C.S.Eng., Mr. T. Sinclair

Kirlf,3I.B.,B.A.,Dr. William Calwell, 31. A., and Dr. Richard W.
Leslie. LL.D. All the other bodies iiave ma<le their selection,
BO that the senate is now complete with the exception of the
Crown nominees who are always the last, and of certain
co-opted members. At the same ineeting Dr. John Campbell,
F.R.C.S.Eng.,iI.A.,LL.D., was uuanimouslv elected Chairman
of Convocation for the next three years. It'is gratifying to the
profession that, the importance of the medical school should be
thus recognized by the whoie body of graduates.

AN APPEAL TO ENAVIINING BODIES.
The Higher Dijilomas.

Volunteer writes: I write to suggest that the various
examining bodies should postpone all their higher examinations
and only hold those necessary for qualiticatiou during the war.
There must be many, like myself, who have given up our
original intentions to go up for sack examinations as the
F.K.C.S., M.R.C.P., etc., in order that we may give our
services to the country, and it seems unfair that those who do
not recognize their obvious duty at this time should be allowed
to gain any advantage over "us. At any rate, tlie higher
exaraiaations might be reserved for those who are over the
military age.

(Dbituani.

Captain .Augustus Scott Williasis is reported as killed

iu action during the recent fighting in Nortli-Easteru
France. Neither the date nor place of his death appeals
in the return. He was educated at St. Bartholomew's
Hospital, took the diplomas of M.H.C.S. and L.R.C.P.Lond.
in 1905, and, after serving as house-surgeon to the West
London Hospital, entered the R..\.3I.C. as Lieutenant on
January 30th, 1906, becoming Captain on July 30th, 1909,

He was recently stationed at the R..A.M.C. College, Mill-

bank, and had seen no previous war service.

Lieutenant- Colonel Raglan WvKEHAM Barnes, R.A .M.C.
(retired), died at Dorchester on September 6th. He was
born on September 29th, 1854, educated at University
College, London, and took the diplomas of L.K.Q.C.P.I in
1875, and the membershiii in 1880, the L.S..A. in 1876, and
the L.R.C.S.Edin. in 1878. He entered the Army as
surgeon on ilarcli 6tb. 1880, becaine Sur<»eon-Major cu
March Stli. 1892. Lieutenant-Colouel on March 6th, 1900,
and retired on November 17th, 1900. He served iu the
Nile expedition of 1898, when he v.-as present at the battle
of Omdurman, was mentioned in desiiatches, and received
the medal with a clasp. In the South African war iu
1899-1900 he served in operations in Cape Colony and
Orange River Colony, and was in charge of a general hos-
pital. Siuce his retirement he had been iu charge of
troops at Dorchester.

Bkigade - Surgeon James Edward Clark. R..A.M.C.
(retired^ died in London on September 9th, aged 77. After
becoming M.R.C.S. in 1858, he entered the Army a.s

assistant stirgeou on February 1st, 1859, becoming surgeon
in 1871, and surgeon-major iu 3Iarch. 1873. He retired
with a step of honorary rank on .\pril 18th, 1885. He
served in the Egyptian war of 1832, receiving the medal
and the Khedive's bronze star given for that campaign.

Surgeon-M-Uor Willlui Hensy Hates, Bengal :\redical
Service ('retired!, died at Faruham, Surrey, on September
8th, 1914, aged 80. He was born on November 27th. 1833,
took the diploma of M.R.C.S. iu 1855, and entered the
Indian Medical Service as assistant surgeon ou August
4th, 185t). He became surgeon on August 4th. 1867,
surgeon-major ou July 1st. 1873, and retired on Am'il 16th,
1878. He served in the Indian Mutiny, in Chota Nagpur,
and was wounded iu a skirmish "near Chaibasa, in
Sinhbhnm district, on January 14tli, 1858. After the
mutiny he entered civil employuieut iu the Bengal Com-
mission, and in 1863 was appointed Deputy Commissioner
(magistrate) of Sinhbtinm, a post which he held
till his retirement. He was the last survivor of the few
medical officers who were thus emijloyed in purely
magisterial posts.

We regret to announce the death of Dr. .Auguste
Elisee Cordes, of Geneva, who frcqticntly contributed

short notes, mainly on obstetrical subjects, to our columns.
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Born at Lyons in 1843, lie graduated Doctor o£ Medicine at

Pa,ris in 1869, the subject of bis thesis being the treatment
of nervous complications in pi'egnancy with potassium
bromide. After working iu the ambulances iu Paris

during the war of 1870 he settled at Geneva iu 1871, and
when tiie faculty of medicine was founded in the univer-

sity of that city in 1874 he was appointed lecturer iu

obstetrics. In 1886 he gained by competition the post of

assistant surgeon in the Obstetrical Clinic. He was one
of the general secretaries of the Intertiatioual Congress of

Gynaecology and Obstetrics held at Geneva in 1896, took

the diploma of JI r>.C.r.(Loud.) iu 1889, and was a Fellow
of the Itoyal Societj- of Medicine of London and a member
of the British Medical Association. He translated Barnes's
lectures on obstetric operations and his treatise ou diseases

of women.

In the obituary notice, of the late Lieutenant- Colonel
S. E. Dl'NCAN, 1{..\.M.0., in the Journal of August 29th,

it was stated that he served in the South African war
dining 1900-01, Tliis should have been 1899-1902;
Lieutenant-Colonel Duncan served throughout the whole
campaign, from its commencement in October, 1899, till

peace was made in May, 1902,

JIlcMcal l^i^lus.

The annual prize distribution at St, "^Fary's Hospital
Medical School, previously arranged to take place on
October 1st, has been postponed.
Dr. F, M, Sandwith, Gresham Professor of Physic, will

give a conr.se of four lectures on heredity, at Gresham
f'ollege, E,C,, ou October 6tb, 7th, 8th, and 9th, at 6 p,m,
ou each day,
Br, A, C. Farquh.arson, at present serving as Captain

E.A.M.C. (T.F.I wiih the 6th Durham Light infantry, has
b_^eu urauimously adopted prcspjctive Liberal candidate
tor the North Leeds Division.
Dr. Josiah Oldfield, Major R.A.M.C.(T.l, commanding

the 3rd Reserve East Anglian Field Ambulance, states that
there are several vacancies iu the ambulance as well as
in the service unit. Communications may be addressed
to him at the Drill Hail, Walthamstow.
The President of the Pharmaceutical Society of Great

Britain will jjresent the Pereira medal on the occasion of
the opening of the seventy-third session of the School of
Pharmacy on Wednesday, September 30th, at 3 p.m., and
the inaugural sessional address will be delivered by
Dr. Lauristou E. Shaw.
The Huxley Memorial Lecture on recent advances iu

science and their bearing ou medicine and surgery by Sir
Bonald Ross, K.C.B., F.R.S., originally Sxed for^Thursday,
October 1st, has been postponed to Monday, November 2nd.
The lecture, which will be delivered iu the out-patients'
hall of Charing Gross Hospital at 3 p.m., is open to all

ruembers of the profession.

Pulilic Italtlj

REPORT OF MEDICAL OFFICER OF HEALTH.
liamsnate.—The estimated population of the borough of

Kiirasgate in 1913 was 30.043, the birth-rate based on this
population was 18.6 per 1,000, the death-rate 13.9 per 1,000,
aiul tlie infant mortality rate was equal to 92 per 1,000 births.
Tl'.e medical officer of health, Dr. -James Dundas, gives some
interestiug information with regard to the social conditions of
that portion of the population vvliich came under the notice of
the health visitor. As regards 200 families, the income was
less than 16s. a week in 48 instances, and iu 174 instances it
was under 25s. a week. The rental paid by 35 families was
under 4s. 6d. a week, and by 112 families it was between 5s. 6d.
and 7s. 6d. a week. Active measures were taken during 1913
under the by-laws with respect to tents and vans, and thev are
said to liave been effectual in ridding the district of' van
dwellers and gipsies. Dr. Dundas considers that there is an
nndoubted demand for single or two roomed dwellirjgs in
Ramsgate wliich is not satisfactorily met. In one particular
district there are many d.x roomed houses designed fur occupa-
tion by single tenants, but let out in single or two-roomed
tenements; in such houses the closet and washing accom-
modation is invariably too limited, and the equipment of tlie
furnished rooms is too meagre for comfort and decency. The
standard of cleanliness of these houses is said to be much
below that of thecommon lodging-bouses, and the smell arising
from dirty clothes and bodies, so well known to workers in
slum districts, eonstantly assails the nostrils of the visitor. The
medical ofticer of health suggests that these houses should he
licensed annually.

Telegraphic Address.—The teleKrai'hic address of the EDITOR of
the British Medicae Journal in Aitologv, M'estratul, Liimdcnt. Tha
telegraphic address of the British Medical Jocrnae is Articulate,
^Vesirand. L'jndan.

Telephone (National);

—

2631, Geri-aivl, EDITOR. BRITISH MEDICAD .TOXTKNAD.
2630. Gevraid. BP.ITISH MEDICAL ASSOCIATION.
2634, GelTai-d. MEDICAL SECBETAKY.

tS" Queries, answers, and commnnications relatincj to siih/e;:ls

to ivliich special departments of tlie Bkitish Medic.vl Jouunal
are devoted will he found under their respective headimjs.

letters, notes, etc.

Oedematous Fetus.
Dr. John P. Shixe (Barnsley) writes: On August 12th I was
sent for by a midwife. The head was born ; it was remarkably
blue, swollen and oedematous. After trying traction without
avail I liberated both arms and eventually delivered the

• fetus (dead for at least two days). The abdomen was swollen
four times more than normal, the genitals and legs were
extremely oedematous ; it weighed about 24 lb. Congenital
ascites aud general dropsy seems to be a very rare condition.

Treatment of Gvnshot "Wounds in the Seventeenth
Century.

The following "observation" from Scnitetus's Ar)namrntar'iim
Cliiriirpici, written in 1672, and translated into English two
years later, may be of interest at the present mom.ent. "In
tlie year 1634 Johannes Philippus Schmid, captain of the
watch at t'lme, was wounded with a bullet through the
shoulder in the battel near Nordlingen; and coming to Uhne
felt into the hands of an unskilful chyriirgion, who kept open
the oi'ifices of the vfound, not with tents but with a setun

passed through, which caused so great a pain that a gangreen
foUow'ed upon the inflammation, to whom coming by chance,
I presently removed the seton and applied a cataplasm made
of the meiil of mallows and rose-water, and keeping his belly

open with a lenitive glyster, for revulsion sake, I took away
seven ouuoes of bloud from his left arm, which was bilious

and serous ; and the ne.xt day the gangreen amending, tlie

patient took a potion to purge choler, which gave him ten

stools." The ingredients of the potion were syrup of roses,

extract of rhubarb, diacartiiamura, magistery of tartar, aud
. " burrage water," The slough separated, and the wound
healed, "The wonderfull elticacy of this cataplasm, the
patient being recovered, thinks he can never enough com-
mend, and ascribeth to it the sole preservation of his arm."

Pneumonia in the Highlands of New South W.\les.
Dr. a. G. Ckibb (Millthorpe, New South Wales) writes

:

I think the type of disease described in Sir J.ames Barr's
lecture must differ considerably from that met with in this

district. It is situated 3,000 ft. above sea level, and about 150

miles in a direct line from the sea coast. It is extraordinarily

healthy, but pneumonia is prevalent both in the depth of

winter and in the height of summer. Expectoration is very
scanty in tlie first stage, so I have never found it necessary to

give calcium cliloride. I give iiiinor ammouiae acetatis with
spirits of nitrons ether iu full doses to promote expectoration,
also quinine every tv.'o hours. IJirectly the disease is localized

I apply antiphlogistine to the part affected. This reduces the

temperature from IV to 2", eases pain, promotes expectora-
tion, and assists the patient to sleep, I take a measurement
from apex to base of the lung beliiud, also round the chest ac

the nipple line. I then cut a shape out of an old piece of

blanket to fit the lung like a sleeveless waistcoat, being
guided by the measurements I have taken. Shoulder tapes
and two to meet in frout complete the poultice. I liud this

method of iii^plication superior to the directions given by the
manufacturers, as one can gauge the heat more accurately
after spreading it on the shape before applying to the skin,

it is more economical, aud if properly fitted, is cleaner and
handier. I change the poultice every twelve hours during
the acute stage' and continue the applications until the
temperature has been normal for twenty-four hours, I use
the manufactured vaccines in every case, \aryiiig the dose
from 10 million in children to 100 million iu adults. Nothing
under 50 million is any use in the adult, I have given an
initial dose of 100 million in a very bad case with good results.

I have had no fatality at any age during the last live years.

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE
BRITISH KEDICAL JOURNAL.

f s. d.
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Each additioaalliae ... ... ... ... S

A whole columu ... ... ... ... ... 3 10

A page .
10

Ail average Hue contrt'us six words-
All, remittances by Post OfTico Orders must be made payable t'>

the British flledical Association at the General Post Otlice, London.
Iso responsibility will be accepted for any such remittance not 93
safeguarded.
Advertisements should bo delivered, addressed to the Manager,

429.Strand,London.notlater than the lirst post ou \Veduesday mornirni
precediuK publication, and, if nob paid for at the time, should bo
accomimnied by a reference.
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ON

THE I :VOLUTION OF TOXAEMIC
P lEITIS.

Delivered at the Oxford Ophthalmolocical Cokgbess,

July, 1914.

By W. 31. BEAUMONT,
POEJIEPXT SUHGEON TO THE BATH ETE INFIEMART,

tV sHCRT time ago I read a paper on iritis at the Royal
Society o£ Medicine, and it is with some hesitation that I

ixturn to tlie subject.'

The origin of inflammation, not only of the ej-o, but
also of all parts of the body, is engaging the attention of

workers in the field of biology, with the result that the
science and art of medicine and surgery are profoundly
influenced by modern conceptions.
As practitioners of a speciaUty which is as much

medical as it is surgical, we are daily confronted by
problems which enable us to test the value of the new
patholog}-, the acceptance of which fundamentally affects
our treatment. We find that an alveolar pocket or a
duodenal ulcer may be a central bureau for the distribution
of lethal diseases to all parts of the human economy.
The hacmatogenous theory has led to the etiological

dethronement of iritis from the position of an indei^endent
disease to the sccondarj' ono of a complication. More
than ever we did in the past do we now not alouc direct
I'Ur treatment to the local manifestation, but we search
the furthest limits and probe the most hidden depths for
the causa causans.
In the remarks which I have to make I shall confine my

attention almost entirely to manifestations of toxaemia as
seen in the iris and ciliary body. Not that I minimize the
importance of infection of other parts of the ej-e, but
because what I have to say with regard to the iris applies
innfatis mutandis to the choroid and other structures.
The stress of the poison nsuallj' does not spread from

the iris to the choroid. This localization conforms with
the usual rule in disease of these parts ; the immunity of
the choroid being due to the fact that although the venae
vorticosac collect the blood from the ciliary body and iris

there is no exudation of morbid products in the transit
through the choroid.

In reviewing iritis, no matter how it may be caused, we
cannot fail to be struck by the frequency with which it is

associated with artiiritis, or at least with arthritic pains.
It is noteworthy, too, that the arthritic and iritic symptoms
are often so accurately coadjustcd that exacerbations in
the eye and joint frequently recur synchronously.- ^ On
the other hand, practically never is acute rheumatism
coincident with iritis. It is this anomal5- which explains,
perhaps justifies, the position of doubt taken up by some
ophthalmic surgeons for many years, on the question
whether iritis is ever rheumatic ; a position which is enor-
mously strengthened by the modern theory that acute
rheumatism is a disease clinically distinct from what until
recently has been called chronic rheumatism.

In acute rheumatism it would seem that the toxins do
not find in the iris a suitable nidus.
When doubts about the etiology of iritis were first

broached it was shown that many cases of so-called
rheumatic iritis occurred in the subjects of gonorrhoeal
infection. There was, however, a residuum of cases in
which there was no suspicion of gonorrhoea. The next
step was the suggestion that none of these residual cases
were rheumatic, but that they were initiated by some
blood-borne poison from a distant focus, in a manner
possibly analogous to the iritis of syphilis aud gonorrhoea.

Idiopathic iritis, a diagnosis which I think surgeons
wore always chary of making, also became suspect. It is

a term which implies that the case is not syphilitic, gonor-
I'hoeal, tuberculous, or rheumatic. But it is a name which
suggests that the iritis has arisen spontaneously, that is,

in the absence of any pre-existing disease. Does this ever
occur? Is not iritis always a symptom rather than a
disease sui r/cncris ? If so, then iritis from a toxaemic
condition becomes extremely probable. An exhaustive

account of the pathogenesis of toxaemia in relation to
nido-cychtis was given by de Schweinitz at the seven-
teenth International Congress of Medicine last j'ear.*
The suggestion that iritis might be due to such a tox-

aemic infection is, I think, coeval with the doubts regard-
ing rheumatism as a frequent cause of iritis. It was sx>me-
where about the end of the nineteenth century that these
views were first expressed, but the repudiation of rheu-
matism required some audacity, for that disease enabled
the pliysiciau to give a name to all obscure aches and pains
situated in any part of the body. To doubt that such a
convenient diathesis caused iritis was then tantamount to
a recantation of one's professional creed. But now patho-
logists and physicians have followed the example of tho
doubter, aud chronic rheumatism has no friends. So
rapidly is the bacteriologist supplying the clinician with
food for thought that the most omnivorous finds it difficult
if not impossible to assimilate the gargantuan feast.
In a discussion initiated bv the late John Griffith, at a

meeting of the Ophthalmological Society, in 1900, ho
pointed out how frequently iritis was called rheumatic
when in reality it was gonorrhoea!." Cionorrhoeal iritis
had of course been recognized since the days of Brodie
(1818), but tho cases so designated were usually well-
marked examples in which gonorrhoea was more" or less
acutely present. But the prolonged vitality of the gono-
coccus, and its far-reaching constitutional " effects, were
not realized. The surmises of Griffith regarding tho
dormancy of the gonococcus were based upon clmical
observation and induction, aud they have since boon amply
supported baoteriologically by Schnitzlcr, who has shown
that pyogenic cocci may remain latent in the human body
for thirty-five years, aud then become virulent " on some
cliance disturbance of the normal processes of meta-
bolism."!' By this discussion at the Ophthalmological
Society attention was focussed on the intimate etiology of
rheumatic iritis, aud as a sequence tho status of^'tho
term_ "rheumatic," as applied to iritis, was questioned,
for it was_ found to be too vague, too ill-defined, aud
too inclusive. Such was the swing of the pen-
dulum, however, that some of us went so far as to
doubt whether rheumatism ever caused iritis. For thig
view support was found in the researches of Bouchard,
the founder of the modern teaching regarding rheumatism.
In 1881 he claimed for acute rheumatism an etiology
essentially distinct from that of the heterogeneous mass
of infective arthritides. But although his views received
scant attention at the time, it was an epoch when
bacteriology was being actively cultivated aud the theory
of the toxic origin of disease was being evolved. The result
of Bouchard's work could not long be overlooked. In 1900
William Hunter" drew attention to the importance of
pyorrhoea_ aud other types of oral sepsis as sources of
systemic infection. This expression, "oral sepsis" was,
I believe, first used in the sense in which we now use it in
that year. In close sequence wo find Arbuthnot Laue
canvassing the possibihty of toxaemia as a factor of
unbridled energy in tho causation of abdominal disease,
and later he w-as demonstrating the faith that was in him
by_ operating for intestinal stasis at Guy's Hospital.
Coinoidentally, Lang was advocating at the Middlesex
Hospital and at Moorfields the desirability of treating
pyorrhoea when it existed, in cases of "irido-cj-clitis,
choroiditis, scleritig, and other diseases of the eye. In
1902 K. J. Llewellyn maintained that rheumatoid arthritis
was tlie outcome of a gastro-iutestinal toxaemia, aud
others have reiterated this view. To-day throughout the
whole domain of medicine and surgery, at homo aud
abroad, toxic states of the blood plasma are credited w^th
an all-pervading influence. Whether the pendulum has
swung too far time alone will show.

Opinion took on a new phafe when chronic rheumatism
was allotted, under the term " fibrositis," an anatomical
basis, and thus sharply distinguished from acute articular
rheumatism. If chronic rheumatism, with which iritis

had hitherto been closely connected, was a totally distinct
disease from acute rheumatism, with which iritis was not
associated, the position of rheumatic iritis became question-
able. Those who had anticipated the new pathology with
their doubts about rheumatic iritis were supported in their

scepticism. Tho relationship of fibrositis to iritis, aud
whether the association exists in all manifestation of the
forms, call for immediate investigation. What is fibrositis?

[2804]
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Ltiff is of opinion that it is toxic in origin, and tbat is, I

talio it, the imijortaut point for ns. The experiments of

Rosenow of Cliicago'^ respecting interstitial myositis in

rabbits will probably throw light upon the subject, bnt

they are not yet complete, and we must wait for further

knowledge. Until the exact relationship of rheumatism,
fibrositis, myalgia, and all forms of muscular and articular

aches and pains are more precisely codified we cannot, I

think, dogmatize as to the connexion of iritis with them.
Tlieoretically, as there is fibrous tissue in the iris, there

should be fibrositic iritis. Is not every iritis a fibrositis ?

Ehenmatism was a convenient term because it predicated

nothing, and its iiag waved over a heterogeneous battalion

of diseases. That Sag now lies trampled in the dust.

Although we have isolated instances in which iritis has
been produced experimentally by inoculation of the

Diijlococcus rhoiimaticus from the cardiac lesions of

malignant endocarditis, I am not aware of any indis-

putable clinical proof that iritis occurs as a result of acute

rheumatism. If, then, we still postulate a rheumatic iritis

it is associated with the chronic form of rheumatism, as

opposed to the acute articular ; the former is now accepted

as distinct from the latter, inasmuch as the typical ana-

tomical lesions are admittedly capable of production by a
variety of organisms, including various strains of strepto-

cocci of attenuated virulence. The deduction is obvious

that iritis occurring in association with the clinical features

of chi-onic rheumatism should, like the other phenomena,
not be classed as rheumatic, but referred to the particular

organism responsible.

Present views regarding iritis make it necessary for us
as practical surgeons to get behind the veil and to track

back the infection to its birthplace. The almost invariable

success of our search shows that there are very few cases

of iritis not intimately connected with an infection or sub-

iufeotion. In tho dyscrasia of syphiUs and in that of

gonorrhoea a source of infection is clear and unmistakable.
in traumatic iritis, due to a perforating wound, germs
obtain direct access to the iris, and even in operating under
the strictest asepsis tho surgeon's path of incision may
become the road of sepsis.

Possibly, too, in sympathetic ophthalmitis toxins are

elaborated in the exciting eye, which have a specific

affinity for the iris and other structures of the sympathizing
eye.

Tliere is an ill-de!iued type of iritis arising from a
dislocated lens in which there is apparently no path of

entry for organisms from without. It is noteworthy that
the iritis in such cases shows few signs of inflammation,
although there are discoloration of tlie iris and posterior

synechiae. Such a low form of infection is probably
caused by organisms of attenuated virulence.

In diabetes the marked tendency to the dermic forma-
tion of boils and carbuncles of obviously infective nature
may possibly explain the source of iritis, but, on the other

liand, they may be the coeffects, with the iritis, of a
common infection.

Ii'itis, although credited to malaria, is a rare complica-
tion in paludal disease ; while that which sometimes
follows late in cases of herpes of the fifth nerve would
seem to be undoubtedly of infective origin. I have seen
iritis in association with adiposis dolorosa, but as the

patient suffered at the same time from dental sepsis it was
probable that the latter was a factor common to both,

inasmuch as adiposis dolorosa is due to an inflammation of

the fibrous tissue of tho panniculus adiposus.
Except in sympathetic ophthalmia the iris does not

appear to be readily accessible to microbic invasion follow-

ing injuries of distant parts of the body.
There is a side issue with regard to gonorrhoea which I

think is of some importance—namely, that not only iritis

but also conjunctivitis may be produced endogenously by
that disease.' " In these cases of conjunctivitis there is

usually evidence of systemic infection, such as metastasis
either in joints, tendons, endocardium or in other struc-

tures. In the purulent discharge from the eye, however, if

we accept the authority of Elschnig, there is absence of

the bacteriological certainty of its identity, for although
gonorrhoea! it is not gonococcal. The fact that these cases

lack the unanswerable proof of gonorrhocal origin—that

is, t'lo presence of tho gonococcus—explains their being
overlooked. In ophthalmia neonatorum the gonococcus is

absent in a certain percentage of cases, and in such it may

occasionally happen that the disease has been conveyel
endogenously. For although the fetal vascular circulation
is not actually continuous with the maternal, yet so inti-

mate is their coaptation that practically they may be
considered indivisible, and there is nothing to prevent tho
gonorrhocal poison from being carried to the eyes of the
embryo trausplacentally. Ophtlialmia being produced
endogenously by gonorrhoea it is probable that other
sipecific infectious may similarly initiate conjunctivitis.
Garrod has pointed out that dj'seutery is a cause of

muscular rheumatism, and also he says of conjunctivitis,
an association which supplies food for thought.^ Passet
and Longard have shown that in inoculated mice staphylo-
cocci pass into the conjunctival secretion.'^ In muco-
purulent ophthalmia, in which both ej'es may be affected,

we are apt to assume that the patients have been infecte'l

by microbic dust or air-boi-ne germs. Possibly some of

these cases are not exogenous.
The diagnosis of toxaemic iritis is obviously surrounded

by diificulties, and in pursuing the germ we cannot confiuo
our quest within the borders of our speciality ; we have to

become general physicians in the fullest interpretation of

the term, and wander far afield to seek a focus of infection
in oral, naso-pharyngeal, auditory, gastro-intestinal, or

genitourinary regions. We explore the digestive tract

from its alveolar gates, through its devious windings, to

its nethermost terminals for some breach in the armour.
^luch may be learnt from the nature of the joint pains

and swellings which are so often present. For, although
these sj'mptoms are common to tubercle, syphilis, gonor-
rhoea, fibrositis, and rheumatoid arthritis, there are con-
siderable differences of material a,ssistance in the diagnosis,

The " rheumatism " associated with toxaemic iritis is

frequently situated in the big joints of the lower limbs
usually of mono- or of oligo-articular site, and in tlu

plantar fasciae, but affection of the latter is rarely sj

severe as in the worst cases of gonorrhoea, or so prolougc 1

as in tubercle. The iritis which sometimes occurs in tlie

early stage of rheumatoid arthritis may often be diagnose i

by the spiudle-sha.ped finger-joints. When writing ou
this subject in 1908 '"I was uuable to hazard an opinion
whether the iritis was caused by the rheumatoid arthritis

or whether both were independently' the offspring of a
common parent.

Iritis in toxaemia generally indicates an intense
systemic infection, and there are usually present tho
dull, sallow complexion, constipation, neurasthenia, and
lassitude. Given a patient with these symptoms well
marked, who is not syphihtic, and the diagnosis may not
be difficult. But in other cases we have to contend with
the uncertainties which always attend a diagnosis by
exclusion.

It is not for those of us whose connexion with toxaemia
is chiefly clinical to consider whether the pathological
procoss is an autointoxication, a term which Adami so

much objects to, or whether it is better described as a, low
infection." As practical surgeons we recognize and treat

the cause and the results. Lawford has pointed out that
at present we have to be satisfied with the general term
"toxaemia" as a working hypothesis,'- but there is every
reason to believe that in the near future we shall be able
to recognize diverse sijccies. In sperifl.^ and tuberculous
iritis, for instance, we have clinical sinii.arity with patho-
logical dissimilaritj'. The clinical similarity, however, is

not clinical identity, and we can diagnose syphilis from
tuberculosis by the ocular symptoms. But at present cases
of iritis due to many forms of pyogenic organisms cannot
bo distinguished one from tho other by chuical methods
alone. The diagnosis and the treatment of iritis require

the harmonious co-oi'dination of the laboratory and tho
ward, the mutual collaboration of the bacteriologist and
the chnician.

The association of dental disease with iritis is perhap.s

more generally observed than are other soiu'ces of sepsis.

The patient may complain of joint aches, myalgio discom-
forts, and little else besides. On examiuation of the teeth

there is found to be pyorrhoea alveolavis, which wo aro

told has existed for some months or even years. Lang's
statistics " show that about 64 per cent, of cases of iritis

attributed to sepsis, are caused by pyorrhoea. Less fre-

quently we find otitis, sinusitis, or some gastro-intestinal

infection. The difficulty in the diagnosis is the connecting
link. The iritis is there, the septic focus is there, and wo
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conclude that the blood vessels are the highway of com-
luLmication. But clinical investigation gives ns httle

evidence that the stream is toxaemic. We are, too, con-

tinually c.u lonted by the difficulty of deciding whether
post hoc is in couiiict with propter, or on the same side.

The characteristics of the iritis are not pathognomonic.
Deposits on the posterior surface of the cornea may or

may not be present. The iritis is an anatomical lesion

capable of initiation by ruanifold organisms, but it is an
iritis and nothing more. Lacking the nodules of tubercle,

and the condylomata of syphilis, it begins insidiously,

progresses leisurely, and clears up tardily. If the iris

alone be treated relapses will occur, but it the caiise be
discovered and removed a satisfactory prognosis may
confidently be given.

It is, I think, agreed that pj-orrhoea alveolaris is the
most frequent source of toxaemic iritis, and the reasons
would seem to be, first, the great prevalence of pyorrhoea,
and, secondly, that the infection in these cases is direct

into the circulation, whereas in many other forms of

alimentary toxaemia the toxins have to undergo the ordeal
of the hepatic furnace. But this prevalence of pyorrhoea
may lead us astray if, on finding it present, we at once
conclude it to be the cause. It cannot be too insistently

brought to mind that a patient with pj'orrhoea may also

be a sufferer from sj'philis or gonorrhoea. There may also

be present more than one source of " gastro-intestinal

autointoxication," evidences of which may be imex-
pectedly manifested when the urine and faeces are
examined. Whatever organ is discovered at fault it

.should receive treatment at once, the patient being re-

ferred to the proper authority—physician, surgeon,
laryngologist, rhinologist, aurist, or dentist— without
delaj'. In the case of pyorrhoea the latter will naturally
wish to save as many teeth as possible, but when iritis is

already established the bias should be in favour of drastic
treatment of the periodontal foci of disease. The slower
methods by autogenous vaccines, and by local applications

to the alveolar iiockets, may suffice before the onset of

iiitis, but the important point is to stop the auto-intoxica-
tion by the most expeditious method ; that is, to remove
all the affected teeth. The cnre of the iritis is of para-
mount importance, and it is better to lose thirty-two teeth
than one eye. Whether tho oral sepsis is the cause or the
result of intestinal stasis shotdd make no difference in the
verdict; the teeth must suffer the penalty for guilt as
accessories before or after the event. When dental treat-

ment has been carried out, although immediate cure may
not follow, we have at least removed a fruitful source of

general ill-health, thereby increasing the power of re-

sistance and simplifying the work which atropine will

consummate. In the treatment of iritis the primary
cause calls with insistent voice for detailed hygiene.
Salicylic acid may have a specific action in acute
rheumatism, but in iritis, apart from its anodyne effects,

it is probably quite useless. The old formula of mercui-y
and chalk is beneficial, but vaccines have proved dis-

appointing. Occasionally a case seems to respond most
satisfactorily, but in many no advantage accrues.

I will not take up time bj- considering the question of

diet, except to renjark that we shall see less pj'orrhoea,
and therefore less iritis, wlien finely ground flour as an
article of food is banished from our homes. Some day
perchance it will be illegal to bake or to buy, to sell or
to swallow, bread made from flour which bakers call

'•firsts."

The autointoxication theory of tho origin of fibrositis,

rheumatoid arthritis, and other diseases involves such a
reversal of old teaching, such a change in diagnosis and
treatment, that it is not easy to view the subject in all

its bearings. As far as the eye is concerned, the icono-
clastic conclusion to which we are led is that iritis is an
indication of an infective process in some part of the body,
Rnd, conversely, that infection or subinfection is an indica-
tion that iritis may be threatening. I have called the
subject of this address toxaemic iritis in order to inti-

mate tho point to which I wished to draw attention, but
the infective theory connotes a toxaemic basis for all types
of iritis. No iritis is primary ; it is invariably secondary,
always infective.

In the future statistics should .show a decreased inci-

dence of diseases of tho eye if it be proved that those
•heumatic twinges which have hitherto been accounted

for by morning mist or evening chill arc early wavniuga
of a chronic septic invasion.
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INSECTS AND WAR:
II.—TiTE BED-BUG (Cimc.n leciularias).

BY

A. E. SHIPLEY, Sc.D., F.R.S,,

MASTER OP CHRIST'S COLLEGE, CA3IBRIDCE.

In " X " flnita tria sunt animalia. (lira
;

Sunt pulices fortes, cimices, culicuraque coliortes;
Sed pulices saitu fugeuut, culicesqae volatu
Et cimices pravi nequeunt foetore necari.

Among the numerous disagreeable features o£ the bed-bug
is the fact that it has at least two scientific names

—

Cinica
(under which name it was known to the classical writers)
and Acanthia. The latter name is favoured by Frencb and
some German authorities, but Oimex was the name adopted
by Linnaeus and is mostly used by British writers, and
will be used throughout this article. One cannot do better
than take tho advice of that wise old entomologist, Dr.
David Sharp, and allow the vlsjuq ^- Acanthia to fall into
disuse,"

The species which is the best known in England is

C. lectnlarius, but there is a second species which is

much commoner in warm climates (C. rotundatus). As
regards carrying disease, this latter species is even
more dangerous than its more temperate relative. Other
species, which rarely if ever attack man, are found in

pigeon-houses and dove-cotes, martins' nests, poultry-

houses, and the homes of bats.

Fig, 1.—Cimcc ;cc(»Zariiis, male. :< 15. (From Erampt.)

The common bed-bug seems to have arrived in Euglaud
about the same time as tho cockroach—that is, sonio
four hundred years ago. Apparently it came from tho
East, and was at first confined to seaports and harbours.
It seems to have been first mentioned by play- writers

early in the seventeenth century. How the insect got

the name of " bug " is unknown. It has been suggested

that the old English word " bug," meaning a ghost or

phantom which walked by night, has been transferred

to Cimex. This may be so, but tho 0.-cford Dictionary

tells us that proof is lacking.

The insect is some 5 mm. iu length and about 3 mm. m
breadth, and is of a reddish or brownish rusty colour,
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fading into black. Its body is estraoiclinaiily flattened

so that it cau readily pass into chinks or between splits

in furniture and boarding, and this it does whenever
daylight appears, for the bug loves darkness rather than
light. The head is large, and ends in a long piercing,

four-jointed proboscis, which forms a tube with four

piercing stylets in it. As a rule the proboscis is folded

back into a groove, which reaches to the first pair of legs

on the under surface of the thorax. The head bears two
black eyes and two four-jointed antennae. Each of the

sis legs is provided with two claws, and all the body is

covered with fairly numerous hairs. The abdomen shows
seven visible segments and a terminal piece. The bug has

no fixed period of the year for breeding, but as long as the

temperature is favourable and the food abundant genera-

tions wUl succeed each other without pause, but should

the weather turn too cold the insects become numbed
and their vitality and power of reproduction are interrupted

until warmth returcs.

Like the cockroach, the bed-bug is a frequenter of

human habitations, but only of such as have reached a
certain stage cf comfort. It is said to be very rare in the

homes of savages, but it is only too common in the poorer

quarters of great cities. Its presence docs not necessarily

indicate neglect or want of cleanliness. It is very apt to

get into trunks and luggage generally, and in this way is

conveyed even into the best kept homes; it is also very
migratory and will pass readily from one house to another,

and when an infested dwelling is vacated the insects

usually leave it for better companj' and quai-ters. Their
food supply being withdrawn they make their way along
gutters, water-pipes, etc., into adjoining and inhabited

houses. Cimex is particularly common in ships, especially

emigrant ships, and, although unknown to the Indians of

North America, it ap^iears to have entered that continent

with the Mayflower.
One of the most disagreeable features of the bed-bug is

tliat it produces an oily iiuid w-hich has a quite intolerable

odour; the glands secreting this fluid are situated in

various parts of the body. The presence of such glands

in free-living, hemipterous insects undoubtedly is a pro-

tection—birds will not touch them. One, however, fails

to see the use of this property in the bed-bug. At any
rate it does not deter cooki-oaches and ants, as. well as

other insects,, from devouring the Cimcc. There is a
small black ant which is said to clear a house of these

piests in a few days, but one cannot always command its

services. Another remarkable feature is that the insect

has no wings, although in all probability its ancestors

possessed these useful appendages. As the American
poet says

:

The Lightuiug-bng has wings of gold,

The jmie-bug wings of flame,
Tlie bed-bug lias no wings at all.

But it gets there all the same.

The power of " getting there " is truly remarkable, ilan,

their chief victim, has always warred against bugs, yet,

like the poor, bugs are always with us. I have heard
it stated, when I was living in Southern Italy, that if you
submerged the legs of your bed in metal saucers full of

water and placed the bed in the centre of the room, the

bugs wUl crawl up the wall, walk along the ceiling and
drop on to the bed and on to you. Anyhow, whether
this be so or not, there is no doubt that these insects have
a certain success in the struggle for lite, and only the
most systematic and rigorous measures are capable of

ridding a dwelling of their presence.

The eggs of the bed-bug are pearly white, oval objects,

perhaps 1 mm. in lengtli. At one end
there is a small caii surrounded by a
projecting rim, and it is by pushing off

this cap through the orifice thus opened
that the young bug makes its way into
the outer world after an incubation
period of a week or ten days. There
is no metamorphosis, no caterpillar and
no chrysalis stages. The young hatch out,

in structure miniatures of their parents,

but in colour they are yellowish-white
and nearly transparent. The j'oung
forms feed readily, and feeding takes

l)!ace between each moult, which are five in number, before
the adult imago emerges. This it does about the eleventh

Fig. 2. — Egg of
Ci77iex lectuluriiis.
Kniarged.

or twelfth week after hatching. These time limits depend,
however, upon the temperature after hatching, and the
rate of growth depends not only upon the temperature
but on the amount of food. When bred artificially

and under good conditions, the rate of progress cau be
" speeded up " so that the eggs hatch out in eight days,
and every following moult takes place at intervals "of

eight dajis, so that the period from egg to adalt can bo
run through in as short a time as seven weeks. Unless
fed after each moult, the following moult is indefinitely

postponed. Hence it foUows that in the preliminary
stages they must bite their host five times before the
adult form emerges, and this in turn must have a meal
before it lays its eggs. These are deposited in batches
of from five to fifty in cracks and crevices, into which
the insects have retk-ed for concealment.
Bugs cau, however, live a very long time without a

meal. Cases are recorded in which they have been kept
alive for more than a year iucarccrated in a pill- box.

When the pill-bos was opened, the bugs appeared to be
as thin as paper and almost tra.nsparent, but they had
managed to produce some ofi'spring. De Geer kept several

in a sealed bottle for more than a j"ear, and this power of

existing without food may explain the fact that vacated
houses occasionally swarm with bugs even when there
have been no human beings in the neighbourhood for many
months.
Tac effect of their bite varies in different people. As a

rule, the actual bite lasts for two or three minutes before

the insect is gorged, and at first it is painless. But very

soon the bitten area begins to swell and to become red,

Fig. 3. -Newly hatched young of Chnex lectiilayius. 1, Ventral
view ; 2, dorsal view. Enlarged.

and at times a regular eruption ensues. The irritation

may be allayed by washing with menthol or ammonia.
Some people seem immune to the irritation, and I know
friends who in the West Indian islands have slept through
the attacks of thousands of bugs, and only awoke to their

presence when in the morning they found their night

clothing and sheets red with their blood, which, in rolling

over in their sleep, they had expressed from the bodies of

their tormentors.
As a rule, the uncovered "parts of the body—the face,

the neck, and the hands—are more bitten than the parts

which lie under the bedclothes.

The bug has been accused of conveying many diseases

—

typhus, tuberculosis, plague, and a form of recurrent fever

produced by a spirochaete {Spirochncia ohermeieri), but a
critical examination throws some doubt upon the justice

of the accusation, and Professor C. J. ?.Iartin writes as

follows

:

There is really no evidence to incriminate the bed-

bug in the case of either typhus or relapsing fever.

It is possible to transmit plague experimentally by
means of bugs, but there is no epidemiological reason
for supposing this takes place to any extent in nature.
There are two differences in the habits of bugs and

those of fleas and lice which may possess epidemio-
logical significance. The first concerns the customary
intervals between their meals. Bugs show no disposi-

tion to feed for a day or two after a full meal, whereas
fleas and lice will suck blood several times during the
twenty-four hours. The second is in respect to the
time the insects retain a meal and the extent to which
it is digested before being excreted. Fleas and lice if

constantly fed freely empty their alimentary canals,

and the natitre of their faeces indicates that the blood

has undergone but little digestion.
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Both tbese insects eracuate such undigested or half-

digested blood per rectum during the act o£ feeding, and
the remnants of the previous meal are thus deposited in

the immediate vicinity of a fresh puncture. It is not
unlikely that, should the alimentary canal of the insect

Jic infscted with plague baeiiii, f-piiochaetf, or the
organism responsible for typhus fever, these may be
inoculated by rubbing or scratching. Bugs have not
this habit, and in all the cases I have examined their
dejections \vere fully digested, almost free from protein,

and consisted mostly of alkaline haematin.

Whether bugs be guilty of these crimes or not, tliey are

the cause of an intense inconvenience and disgust, and
should, if possible, be dealt -svith drastically. At the
present time there ai-e rumours that one of our largest

camps is infested with these insects, and there seems no
doubt that some of the prisoners and refugees to this

country have brought their fauna with them, and this

fauna is very capable of spreading in concentration camps.
The erection of wooden huts, no doubt a pressing necessity,
will afford convenient quarters for these pests.

Among the measures which have been most successful
in the past has been fumigating houses with hydrocyanic
acid gas, but this is a process involving considerable danger,
and should only be carried out by competent people under
the most rigorous conditions. In all fumigating experi
nients every crack and cranny of a house should be
shut, windows closed, keyholes blocked, and .so on.

A second method of fumigation is ttiat of burnius
sulphur. Four ounces of brimstone are placed iu

a saucer, which in its turn is placed in a largei

vessel. This protects the floor of the room from n

possible overflow of the burning material. After al'

apertures have been successfully plugged, four or live

hours of the sulpiiurous fumes are said to be sufficient to

kill the bugs, but to ensure success a longer time is needed.
This is not only a much less expensive but a much less

dangerous operation than using hydrocyanic acid gas.

Two pounds of sulphur will .suffice for each thousand
cubic feet of space, but it is well to leave the building
closed for some twenty-four hours after the fumigation.
Another more localized method of destroying these pests is

the liberal application of benzine, kerosene, or anj' other
petroleum oil. These must be introduced into all crevices
or cracks with small brushes or feathers, or injected with
syringes. In the same wa5' oil of turpentine or corrosive
sublimate has proved effective. Boiling water is also
effective when it can be used, and recently in the poorer
ipiai'ters of London the " flares " which painters use iu

burning off paint have proved of great use iu ridding
matchboarding, or wainscoting, or wood for hoarding.
of bugs. Passed quickly along, the flame does not
burn the wood, but it produces a temperature which is

fatal to the bug and to its young, and to its eggs.

THE TREATMENT OF ACUTE GOXORRHOEA
IX THE JIALE.

Ey W. WYXDHAM POWELL, F.R.C.S.Eng.,
6UBGEON TO THE WESTMISSTEB GENERAL DISPENSABY.

As one who studied this subject under .Janet iu Paris, and
under the late Dr. Valentine of Xew York, nearly twent}-
years ago, and has been since constantly engaged in the
irrigation treatment, ma}' I be allowed to offer a few
remarks?
The nature of this disease, and the secrecy with which

its treatment is surrounded iu this countrj-, accounts in a
great measure for the haphazard way in which it is

treated, and for the unsatisfactory nature of the teaching
on the subject. The article by Dr. Hayes in the British
Medical J-iurnal of September 12tli, p. 469, and the
remarks thereon by Dr. J. C. McWaltCf iu the ensuing
number fp. 523), show that opinions are still divided as to
whether the active or the expectant treatment is the better
in acute gonorrhoea.
The reason is not far to seek. The irrigation treatment,

judging by what one sees and hears, is not easy to learn.
Faulty technique is probably at the bottom of most
failures. The two-way tube or nozzle which is often used
IS inferior to the one-hole nozzle as recommended by
Janet and Valentine. It is essential to flush out the
anterior urethra with considerable force if the treatment

is to be effective. A hydrostatic pressure of at least 6 ft.

is necessary. The urethra must be ballooned out, and,
what is also important, rapidly emptied, so that the fluid
spurts out with great force. These essentials are obtained
by using a nozzle with a bore equal to 8 or 9 of the
French scale, and its partial removal from the meatus or
the relaxation of the finger and thumb pressure blockiu"
the meatus around the nozzle ensures a rapid emptying of
the canal in the moment following its over-distension.
The process, then, consists of a quick filling and partial

emptying of the urethra. This ensures a free circulation
of powerful currents right up to the compressor urethrae
mu.scle. The over-distension of the elastic urethra and
its recoil facilitate the entry of the fluid into the lacunae
and ducts of Littre. With the two-way nozzle the dis-
tension of the urethra is a sustained one, with probably no
circulation of the fluid iu the neighbourhood of the bulb
of the urethra. Only in hyperacute cases is it necessary
to go a little more gently, and also rarely when the spongy
body itself has been allowed to become infiltrated. lii

these cases, even with a 2 per cent, solution of cocaine, the
proceeding may be painful.

In the early stage, where only the first 2 or 3 inches of
the urethra are involved, the whole anterior urethra should
be irrigated with the usual full pressure. A splice of
healthy mucous membrane treated with -potassium per-
manganate irrigations offers an almost insuperable barrier
to the inward spread of gonorrhoea. This salt is almost a
specific iu these circumstances. Irritating solutions such
as those of silver nitrate, by lowering the vitality of the
healthy membrane, favour rather thau retard the spread
of the disease iu acute cases. The same may be said of
all irritating hand injections. Permanganate may be
used by means of a hand syringe, but the effect is

infinitely interior to that of irrigation.'--

A few of the chief points to be kept iu mind may bo
briefly stated

:

.\ strength of from 1 in 5,000 to 1 in 2,000, or even
stronger, is used. The temperature of the solution used is
98^ F. to 100- F., and the quantity 5 or 6 pints.
For the first three or four days the irrigation is repeated

morning aud evening with a solution of medium strength,
say 1 in 3.000. Then once daily the irrigation is gi-s en
with a solution of 1 in 2,000. A solution" of 1 iu '5,0Q0
strength is to be used in very acute aud painful cases;
20 drops of a 2 per cent, solution of cocaine maybe injected
into the urethra and held in for two or three minutes just
before irrigating in all sensitive cases. It is astonishing
how quickly a painful condition will become painless under
this treatment.
Rapid disappearance of the discharge and recovery is

the rule. Should, however, a bead of yellow .pus persist,
endoscopy will show the lacuuae of Morgagni to be greatly
swollen and their outlet obstructed. This is evidence
that treatment was not begun early enough aud that the
fluid now cannot penetrate them. Iu other cases which
persist, but with less discharge, the superficial glands of
Littre will be found more or less extensively involved.
This also is found in cases which have been neglected at
the beginning. When these conditions exist, in order to
hasten recovery and to prevent the organization of infil-

trations, the gentle use of Kollman's dilator is indicated,
aud I can recommend the irrigatiug dilator. This instrn-
meut may be used once or twice a week and very delicately
screwed up uutil just the faintest pressure is felt. It is

a powerful machine and requires care iu use. The solution
mostly used is mercury oxjcyanide 1 in 4,000 or stronger.
The intraurethral treatment of these affections requires
the surgeon to be an expert urethroscopist. Au account
of the writer's method may be found in the Bkitish
Medical Journal, September 26th, 1908. p. 878.

I have purposely not touched on the subject of the drug
treatment of gonorrhoea, as being bej'ond the scope of
this article, aud the subject of vesical irrigations for

posterior or membrano-prostatic urethritis may be left for

a future occasion.

* Au account of tbe in-igatiou treatment of early gouorrboea m.ay bB
found iu tbe Ciiiiiml Journal. June 24tb, 1908. p. 170, wbere also my
irrigator is fully illustrated.

The mixed council of the Armenian patriarchate has
decided that couples wishing to get married must first

present a medical certificate of health to the propeu
authority.
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—

Akchibald Donald, M.A., M.D.Ediu.,
Professor of Obstetrics ancl Gynaecology, Victoria Uniyersity,

Maucliester.

(Abridged.)
The treatment of fibromyomata of the uterus may be
considered uudci' the following heads

:

1. Exjicctant Treatment.—My view is that this shonld
now be given up in all cases of tibroids causing symptoms,
save in exceptional cases. A small intramural tumour in
a woman over 46 years, giving rise to only slight troubles,
may be loft alone, provided the patient is under super-
vision. Additional experience confirms the view that the
climacteric does not always bring relief. The tumoni-s
may not disappear, and may not even diminish. Old a<'e

may cause complications : An intramural fibroid may
become submucous or polypoid ; diminishing size may
cause incarceration in the true pelvis ; degenerations are
certainh' not uncommon and malignant changes occur.

2. Palliative treatment for haemorrhage and other
symptoms is not discussed.

3. Curetting.—In small tumours this may have a good
effect in reheving haemorrhage for a time, but is not to he
recommended, as it may have the opposite effect and may
cause an intramural fibroid to become SLibmucous by thin-
ning the endometrium and stimulating uterine action. It
is true that as a further result the tumour maj' become
polypoidal and a cure may be effected by removal of the
polypus, if the fibroid is solitary.

4. Operative Treatment.—(a) Vaginal operations nve onl''-^

advised in exceptional cases, such as for polypi or sub-
mucous fibroids bulging into the cavity and felt through a
dilated cervix. In sloughing polypi the vaginal route is

pi-eferable. The uterus may be separated from the bladder
and the anterior wall split up and the tumour removed.
In all other cases the abdominal route shonld be chosen.
Vaginal hj-sterectomy for fibroids shonld be abandoned.
As long as our aseptic methods were uncertain it had a
place, but now the method which enables us to see clearly
what w^e arc doing should be adopted, (b) Abdominal
operations. Myomectomy should always be performed, if

possible, in women of child-bearing age, unless there are
numerous fibroids. It is a good plan in some cases ta
begin by enucleating, as it often makes the subsequent
hysterectomy (if it has to be performed) easier.

In performing hysterectomy the choice lies between (1)
supravaginal amputation, or" subtotal hysterectomy, and
(2) total or panhysterectomy. Each operator will clioose
his own methods. The writer's personal bias is towards
the subtotal operation. The risk of the occurrence of
cancer m the cervix after this operation does not seem
•worth considering. As for (3) double oophorectomy, this
should not be practised now. The risks are as great as
those involved in the other abdominal oxierations, and the
results arc much more uncertain.
In regard to the mortalitij of abdominal hysterectomy,

I have taken my own cases since the beginning of 1910 up
to the first week of the present month—a period of four
and a half years. The operations have been performed in
tlie Pioyal Infirmary and in St. Mary's Hospital, Man-
chester, and in two nursing homes. In the nursing home
cases I have included the last sis months of 1909, as

fliis brings the number to just 100. The results arc as
follows

:

Infinnary. 101 cases with 3 deaths

;

St. Mary's Hospital, 108 cases with 5 deaths

;

Njirsing home, 100 cases -with 1 death

;

a total of 309 cases with 9 deaths, or a mortality of 2.9 per
cent. But I have recorded every case of hy.sterectomv for
fibroid, and in 3 of the fatal cases there were -co.nplica-
tious, which largely intiuonced, if they 'did not entirely
cause, the fatal result. In one case the patient suffered
from chronic bronchitis with dilated heart, and death
occurred from heart faUure. In one case the tumour was
infected ; it occurred in an unmarried woman of 31 ;

several coils of small intestine v.'ere firmly adherent to the.

tumour, and had to be stripped off, with the r«sidt that
a faecal fistula formed and leaked into the peritoneal
cavity. In one case the operation was undei'takcn as aai

urgency for acuto intestinal obstiTAction caused by a
fibroid. If we deduct these 3 complicated cases, we have
6 deaths in 306 operations, or a mortality of 1.9 ]5er cent.

Of the 6 uncompUcated cases, 2 died of cai'diac failure,

presumably embolism, on the tenth day after operation

;

1 died from secondary haemorrhage ; 2 died from
peritonitis, and 1 died ti'om intestinal obstruction.

It is interesting to note that the results in tlie private
cases were better than in the hosjiital cases—1 per cent, as
against 2.3 per cent., after deducting the complicated cases
which all occurred in hospital. This is doubtless partly
explained by the fact that hospital patients arc drawn
from a class that are more poorly fed and housed, and
that their ailments are often neglected until the trouble

has become very urgent. But i believe there is another
explanation to which I shall refer later.

As to the technique of tiie operation, I shall only di'aw
attention to throe points. The first of these is my
preference for clamping the broad ligaments and uterine
arteries and removing the uterus before applying any
ligature. The advantages of this method are that wlicn
the uterus and tumour arc removed one can see what one
is doing much more clearly, and that there is less tension

on the sutures and ligatures when they are applied aftcj:

removal 01 the tumour. The second jioint is, that I am
not in favour of the continuous suture, as I consider it not
so safe as interrupted sutures. If one point of a con-
tinuous stitch gives way the whole of the stritchiug is

rendered useless.

Tlie third point—which is more likely to give rise to

discussion—refers to the advisability of leaving one or

both ovaries. Many operators believe that it ds of gi'eat

importance to leave at least one ovai-y if possible. My
own practice is to remove both with the irterus, unless

the patient specially desu'es that one should he left. In
quite a considerable number of cases the ovaries are dis-

eased or degenerated, and if they are left there ma}' bo
subsequent trouble from cystic degeneration; or the ovary
may become adherent to the pelvic scar and cause so much
discomfort that a subsequent operatioai may be necossaiy.

When they are both removed, the result is a clean pelvic

floor with a linear scar running from one side of the pelvis

to the other.

The chief dilficulties in opei'ating arc met with in

iuti-aligamentons and subperitoneal fibroids, and m -cervical

fibroids. These difficulties are best overcome by high
division of the peritoneal investment of the tumour and
careful stripping of it downwards. In some cases a free

incision into the capsule, followed by enucleation of tho
tumour, helps cousiderabl}'. ,

In my opinion the symptoms of an artificially induced
climacteric are not so severe as is often supposed, and this

opinion has been formed as the result of inquiries sent out

by one of my house-surgeons to a large number of patients

who have had the radical operation. Only a very small
number (not more than 3 per cent.) complained of v,hat

might be called acute symptoms. One patient complained
very' bitterly of all sorts of physical and mental disturb-

ances, but it was found, on referring to the notes, that in

her case one ovary had been left. The conclusion I have
come to is that the severity of the symptoms depends
more on the type of patient than on the operation. If

a woman is of a highly nervous temperament she may
have all sorts 01 symptoms when neither ovary is removed,

while, on the other hand, many patients have piactically
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no discomfort after the radical operation. The great

iiiajority, for about twelve months after the radical

opcratiou, have a moderate degree of discomfort from
iliLshes or flatiilcuce, and other minor troubles.

The dangers of the operation apart from complications
and accidents are chiefly thrombosis and embolism in

patients who are profoundly anaemic after long continued
or profuse haemorrhage. This is the rislc that has been
most difficult to overcome, but it has j'ielded to a most
scrupulous asepsis. Some years ago it was not uncommon
to find swollen legs after hysterectomy. The occurrence
was thought to be unavoidable, and fortunately most of

the patients recovered. Now and again a patient died
suddenly from heart failure, as the result of thrombosis
or embolism. Ttiese unfortunate accidents became less

frequent with the improvement in asepsis and technique.
I have not seen a thrombosis of the leg after a hysterectomj-
for years. Sudden death from cardiac failure unfortunately
stiil occurs, but is now limited to patients who have been
blanched by prolonged haemorrhage and whose hearts are
feeble and irregular. Such cases are always formidable,
but I am convinced that even these may bt brought to a

buccessful issue if the strictest precautions are taken.
During the last few months I have operated on 5 such
cases w ith a good result, and I think they would have had
a very poor chance but for the precautions observed. All

of them had weak irregular hearts, in fact all of them had
been told that they had heart disease ; they were all fat

and flabby and very pale.

The precautions I refer to may be summed up as (1) the
observance of the aseptic ritual in its most thorough form,
and l2i what is known as ' team " work in operating. As
regards asepsis, I am obliged to confess that I was slower
than some others in adopting the modern methods, but
that now I am convinced that the elaborate details of

gloves, sleeves, masks, tetra-cloths, etc., all have their

effect in the smooth recovery which is now the rule
after severe operations, and that they are of the
utmost importance in operations on very anaemic patients.
It may seem late in the day to refer to this point, which
some may think was settled years ago, but I am so con-
vinced that it is an essential one for success that I feel

bound to emphasize it. Further, we hear of a reaction
against the use of gloves in some quarters, and I know
personally of one important Continental clinic where thej-

are not used. The advantages of " team " work are
obvious. It is of importance that in major operations the
surgeon should operate in surroundings with which he is

familiar and with assistants who know his ways so that
the whole of his attention can be devoted to his work,
without the distractions inevitable if he has to keep a
supervising eye on all that goes on. It is often a delicate

matter to indicate to the doctor who has accompanied the
patient that he will not be required to assist, but I think
it is best to make a rule and to allow no exceptions—save
in cases of urgency where the patient cannot be moved.
As regards the assistants I think it is possible to have men
who are too good for that post. I believe my best results

are obtained with the help of one or two nurses who have
been drilled in the strictest aseptic details and who simplj*

do as they are told. They never come in contact with
'• dirty " cases (in the surgical sense), and their hands are

smooth and easily sterilized.

'I'reatment by X Says.—I now pass to a subject on
wh.ch there seems to exist a wide diversity of opinion.

i refer to treatment by .r rays. I ma}- state at once that
I hold strong views on the subject and that I am opposed
io this treatment for uterine fibroids. The objections may
be stated as follows:

1. All who are engaged in gynaecological work know
how diflicult it sometimes' is to be smr that we are dealing
rtith a fibroid and not with some other condition. Mis-
takes are not uncommon: (n) In cases of pelvic inflamma-
tion where hard masses are found inseparable from the
uterus : (h) in cases of solid or tense ovarian tumours,
especially if they are adherent to the uterus ; (c) in cases
of ovarian and tubal disease associated with uterine
fibroids; (d) in sarcomata and adenomyomata of the
uterus, where the diagnosis is only made with certainty
after the tumour has been removed; (>1 in carcinomata of

the uterus associated with a fibroid, or in large cancerous
growths in the pelvic cellular tissues; (/) degenerations in

fibroid tumours, especially red degeneration and calcareous

change. I have analysed 201 of the cases iu which I have
operated (those at the infirmary and those at the nursing
homes), and I find the following complications wcro
present: Ovarian cyst, 13 cases; red degeneration,
12 cases ; suppuration in tube or ovary, 6 cases ; appen-
dicitis, 4 cases ; calcareous degeneration, 5 cases ; fibro-
cystic tumour of uterus, 2 cases ; carcinoma in the fibroid,
2cases; adenomyoma. 2 cases ; necrosed jiolypus. 1 case;
hydropcritoneum, 1 case—that is. Me found complications
in 44, or in nearly one-fourth of the cases.

2. Sufficient time has not elapsed since the introduction
of the .r-ray treatment for fibroids to enable one to state
that there will be no further troubles after the haemorrhage.
has ceased. But judging from what has happened iu
many cases after the expectant treatment there is eveiv
reason to believe that n)any of the tumours which seeiii

for the present to have been successfully treated by ./• rays
will cause serious trouble iu the future. The later de-
generative changes are just as likely, if not more likely, to
occur after this treatment as after tlie expectant treatment.
Further, if operation has to be undertaken at a later stage
there is reason to believe that it will be more difficult after
.'c-ray treatment. I have no experience on this point—

I

am expecting to have it ere long—but I am informed by
surgeons that the removal of a thyroid gland which has
been treated bj- ./• rays is a much more formidable opera-
tion than in cases where there has been no previous
treatment.
The advantages of operative as compared with .r-ray

treatment may be summed up as follo^vs

:

1. The mortality of the operation is now very small—in
cases suitable for x-va,y treatment it is under 2 per ceut.
(3 cases are deducted from the 9 fatal cases as unsuitable
for .T-ray treatment—1 case of acute intestinal obstruction,
1 case of infected fibroid, and 1 case of large calcareous
fibroid where death occurred from peritonitis). The
mortality following .r-ray treatment cannot be estimated
for many years.

2. The cases in which operation was most dangerous
(cases of profound anaemia) a few years ago, may now bo
undertaken with little risk.

3. The patient after operation is at once and for all

relieved of any anxiety concerning the tumour.
I believe the rr-ray treatment has a place in gynaecology

in the treatment of cases of chronic metritis associated
with profuse haemorrhage at the menopause. But I
believe it should be given up in cases of flbromyomata of

the uterus.

II.

—

Karl Gauss,
Professor of Gynaecology, l.'reiljiua.

(Ahstracl.)
When the subject of myomata comes under • discussion
in Germany very little is nowadays to be lieard of operative
treatment. Eay-therapy has become such a matter of
course that it might be imagined that no doubts had ever
been entertained as to its value; yet only five j-eai'S ago it

attracted hardly any attention, and up to two years a^o
it was still violently opposed in manj- quarters.
A statistical summary of all the cases of myoma and

metropathy treated by ray-therapy, of which reports had
been published prior to January 1st, 1914. is very instructive.
I take the following figures from a paper to be published
shortly by Johannes of the Freiburg Hospital for Diseases
of Women. The cases fall into three groups according to
the strength of the dose of radiation employed.

Ko. of the 1

Treated Cases.,
Ciu'e.

Group 1(50-175 X) ...

Group n (175-500 x)

Groupm (500-1,500 x)

693

544

158

72%

82%

95%

Death.

0.5%

0%

0%

Eecnr-
rcnce.

4?i

3%

Total 1,395

The first group embraces a total of 693 cases, in which
total doses of 5() to 175 of Kienbuck's .r-uuits were applied.

The second group includes 544 cases, the dose being from
175 to 500 x-uuits. Finally, Group III includes 158 patients,

who were given doses amounting to from 500 to 1.500

;r-units. Corresponding to the rise of the total doses in the

three groups, there is a rise also in the percentage of
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cm-es from 72 to 82 and 95. It can be seen from this

that the success attained is greater in proportion to the

close of radiation applied to the surface of the body. The
difference does not, however, He only in the size of the

dose employed. There was a difference also in the quality

of the rays employed in the three groups. Corresponding

to the various stages of the gradual development of the

methods, Group I consists almost entirely of cases treated

either without a filter or with very thin filters—that is,

with very soft rays. Filters were used in all the cases of

Group ir. but they were not so thick as those employed in

Group III.

iloreover, iu addition to these differences, the class of

patient treated was entirely different in each group.

Thus, Group I consists almost entirely of cases which, in

consequeuce of the method not being at that time very

reliable, were specially selected. Group II represents

cases undertaken when advances in technique had some-

what lowered the qualifications demanded for admission

to Koeutgen treatment ; and Group III embraces, as far as

can be gathered from the reports, practically all the cases

of myoma and metropathy that presented themselves for

treatment ; at all events, tlais was the c.ise so far as the

Freiburg clinic is concerned. Consequently the improve-

ment shown in Group III must be due not to the character

of the cases, but to improved teclmiquc.

Only in Group I were there any deaths—namely, 0.5 per

cent.—but the records do not attribute them to the

method of treatment.

Among the patients in Group II and Group III there

were nodeaths. This fact alone justifies a claim that all

cases of myoma should be treated by radio-therapy, for the

lowest mortality ever claimed for operative methods is

from 3 to 5 per cent. The figures for recurrence appear

also to have been continuously rednced by the increase in

the doses employed and the improvement in the quality of

the rays of which they consist. Whilst in Group I the

recurrences work out at 4 jjer cent., and in Group II at

3 per cent., Group III has no cases of recurrence to record.

The evidence of the table given above, compiled from
data from a number of different hospitals, aud varying

greatly in value, is still further corroborated by our own
experience in the Freiburg Hospital for Diseases of AVomen.
The 205 cases of myoma and metropathy which we have

already reported in detail' have been supplemented by
another 195 cases of our own, not including any cages still

uuder treatment, which will shortly be reported in detail

in a paper by ^Momm.'- We have therefore at our disposal

as data 400 cases of our own. The first 205 cases consti-

tute a mass of evidence of very unequal value, as they
belong to a time when our methods were still in process of

development. In the last 195 cases, on the contrary, as a
consequence of the experience already acquired, an almost
unvarying technique has been employed. As this second
group of our cases fully coufirms the good results obtained

in the earlier cases, it will probably be admitted that we
are in a position to i^ass final judgement on the method.
In the case of two women among these last 195, we

aimed at producing not amenorrhoea but only oligomenor-

rhoea, and this was obtained. Twenty-four patients

ceased to attend before treatment was complete, although
nothing calculated to reduce their chances of recovery had
taken place. In all the remaining 169 eases the desired
amenorrhoea was obtained. As all cases of myoma or

metropathy which came to the hospital were treated with
Koentgcn rays, with a few exceptions which appeared
to be necessary for special reasons, our former assertion

that nearly aU cases of myoma can be cured by Roentgen
rays finds renewed confirmation.

Our experiences as to permanency of results are
equally satisfactory. Of the patients hitherto summoned
for supplementary subsequent examination, we have exact
knowledge of their state iu 174 cases. There was relapse

—

that is, a recurrence of the menstruation—only in 3 cases,

that is in 1.7 per cent. In all but oneof the cases of recur-

rence the supplementary course of radiation, which is now
our routine, was omitted—a mistake wo are not likely to

repeat.
There is little to say as to our technique. We mark out on

the patient a series of about twelve areas on the abdomen
and about six on the back, each area being 4 to 6 cm.
square. With the focus at a distance of 20 cm. from
the skin, each of these areas is treated below an aluminium

filter 3 mm. thick. The first series of applications of the
rays, consisting on an avei'age of about 400 .eunits, is

followed at an interval of seventeen to twenty days by a
second, and so on until the desired amenorrhoea is

obtained ; on an average this is the case after four series.

As a precaution the two so-called supplementary series are
then administered at like intervals to prevent recurrences.

No injuries have resulted from this technique, which has
now been employed by us for years.

Nevertheless, for some few cases radio-therapy apiiears

to be contraindicated. Sanious myomata, submucous
myomata that protrude from the uterus, and those

myomata which cause serious and acute compression
symptoms are better treated by operation. On the other

hand, the majority of women suffering from myomata and
metropathies who have recourse to a hospital will, however,
in the future always be treated by Roentgen therapy.

REVERES'CES.
^ Ganfis uad 'Lenihoke. Boentoentiefenthcrapie. Bei'lin, 1912; Urban

unci Scliwarzeuberg. -^oinui, StraUlentherapie. 13H.

DISCUSSION.

Dr. Hastings Tweedy i Dublin) said that Dr. Donald
had fairly expressed the views of British gynaecologists,

and the data put forward by Professor Gauss were not

suflicient to justify their abandonment. There were many
symptoms other than that of haemorrhage which called

for operative treatment. Palliative measures might cause

disaster if the diagnosis were mistaken, and who could

say that mistakes were impossible or even unlikely '.'

Apart from actual disasters much valuable time might be

lost to those who had everttually to submit to operation.

Dr. Nigel Stark (Glasgow), after allusion to the fact

that dangerous degenerations of fibroids were known to

occur even after the menopause, said that the operation of

choice was a subtotal hysterectomy. This removed the

tumour permanently and entirely, and that the risk was
small was shown by the result of his last hundred opera-

tions, among which the death-rate was only 1 per cent.

Professor Gauss's statistics seemed to him to be vitiated

by the inclusion of cases of myopathy, which he took

to mean cases of chronic metritis with haemorrhage. It

was already well known that electrical treatment of various

kinds had a favourable effect in inflammatory conditions,

and he trusted that it would go forth as the opinion of the

Gynaecological Section of the Association that at present

the only sure and sound treatment of myomata lay in

hysterectomy, more especially the subtotal variety.

Professor Murdoch Caiieeo>j (Glasgow) expressed

himself as being iu agreement with the views of Professor

Donald. Little had been said as regards diagnosis, but
there was an essential point in determining treatment.

He had had experience of cases where very eminent men
of world-wide fame had proved in error as to the
character of growths under observation. Professor Gauss
had spoken of reserving certain cases for operation, but
these seemed to him to be the very cases that should
answer to Dr. Gauss's own methods, as he understood that

by a-rays the growths entirely disappeared.

Sir John Byees (Belfast) thought that the right

attitude at present was one of scientific scepticism in

regard to the methods described by Professor Gauss. As
for operative treatment, though a woman with a uterine

fibroid should usually have it removed, yet now and again

such tumoui'S might subside. But all such cases, even if free

from symptoms, should be kept under observation, and if

the growth enlarged, immediate operation should be done.

Professor Ktxoch (Dundee) agreed as to the futility of

expectant, or medicinal, treatment. In all cases of fibro-

mata causing symptoms he advocated operation. He had
entirely given up vaginal hysterectomy except in cases of

small interstitial fibroids in multiparous patients. Oophor-
ectomy still had a limited field of application, as, for

example, in small bleeding fibroids in nulliparous patieuts

with enormously thick abdominal walls. His experience of

enucleation had led him to give it up in favour of hyster-

ectomy. He practised the subtotal in preference to total

hysterectomy unless there was evidence of involvement

of the cervix. In the reported cases of malignant disease
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occurring later on in the cervix, the condition had been
present bat unrecognized when the fibroid was removed, or

\ had developed at such a remote period as to jirove that it

; haduocounexion with the primary disease. His own results

confirmed what Professor Donald bad said as to the
advantages of the subtotal operation. The occasional
occurrence of a cervical lencorrhoea was the only un-
favourable sequel he had noted. In patients under 40
he favoured leaving one or both ovaries (unless obviously
diseasedl. and also a small piece of endometrium. The
late resiiltsof several of his cases showed that the patient's
I omfort was greatly increased by the occurrence of even
blight and irregular menstruation. As regai-ds the rrav
treatment, he had visited with an open mind the Freiburg
and other Continental clinics where this method was exten-
sively employed. He believed it would have a field of

usefulness in certain selected cases, and would not have
the short-lived career of ,the Apostoli treatment. It was
important to bear in mind that just as the good results
now obtained by operative ti'eatment had only been reached
by a perfected technique, .so in the same v.ay the good
results reported from those clinics had been obtained Isy a
jierfected technique developed from a very primitive one.
This primitive technique produced most disappointing
results, cases having been reported in which uterine
haemorrhage had increased, but from what he had seen
he believed that with the greatly improved technique,
haemorrhage due to uncomplicated interstitial fibroids
could be cured and the tumour diminished in size. But
ail cases before being submitted to the .c-ray treatment
should be most carefully examined in order that the
diagnosis might be as correct a? possible, and comjilications
excluded. To prove this lie demonstrated fresh specimens
of fibromata, comphcated with carcinoma, sarcoma, and
red degeneration, cases where even the most enthusiastic
STipporter of array treatment would advocate operative
treatment.

Dr. _ Pur.sLow (Birmingham') stated that his usual
practice was to perform sujiravaginal hysterectomy. As
regards total hysterectomy, ho asked Dr. Donald's opinion
as to its advisability in cases where erosion of the
cervix existed ; in these, if the cervix were left, the
patient still complained. He believed that in some of
the worst cases of climacteric symptoms suggestion formed
a strong clement, owing to the' popular view that Serious
results would follow removal of the ovaries. He had had
slight experience of a-ray treatment of fibroids, having
placed some cases under the radiologist of the Queen's
Hospital.. Birmingham. In one of these haemorrhage had
lessoned, and the size of the tumour had distinctly
diminished.

Professor B. P. 'VN'atsox (Toronto) pointed out that the
effects produced by .rray treatment were to a great extent
due to the atrophic effect on the ovaries. From this point
of view the treatment was in the nature of a harking
back to the old operation of oophorectomy. There was,
of course, also some direct action on the tumour, but the
results obtained must be principally due to the action on
the ovaries. Just as at the natrtral menopause, so after
the menopause induced by Roentgen therapy degenerations
of various kinds might occur.

Mr. Eeckwith 'VN'HiTEHorsE (Bh-iaingham") fully con-
furred with the view expressed by Dr. Donald as to
removal of the ovaries when it was necessary to sacrifice
tlie whole of the uteras. This was the practice both of
Dr. Thomas V\'ilson and himself. If, however, it was
possible to conserve any portion of the uterine endometrium
he considered that the ovaries should be left, inasmuch
as it seemed probable from experiments performed by
him, and recorded in his Hunterian Lecture, that the
secretions of the uterus and ovaries acted in conjunction.
The ideal method was to conserve both endometrium and
ovaries. As regards the .rray treatment, Professor Clauss
had stated definitely that the neoplasms disaiipeared, quite
apai-t from the cessation of haemorrhage.

The PiiESH.EXT said there could be no doubt that
removal by myomectomy or hysterectomy was the cor-
rect ti-catment of fibroids, but he would not go so far
as to advise their removal iu cases uuaccompanietl by

C

symptoms. In a yonng woman who consulted bim for
sterility, and who had small fibroids without svmptoms.
he would bo disposed to try ordinary dilatation and
ciwetting first before suggesting myomectomy, as preg-
nancy might occur without dangerous complications. He
would also be disposed in a woman of 52, who had only
slight symptoms, and who resented operation, to adopt
less severe treatment than hysterectomy, so as to tide her
over the menopause. In his experience iibromyomata very
seldom gave trouble after the menopause: in over 800 cases
on which ho had operated for fibromyomata, only 12 were
after the climacteric, and he knew of man3- cases of aged
women who had fibroids which gave rise to no trouble.
He endorsed practically everything Professor Donald had
said with regard to the .r-ray treatment. It merely
sterilized the patient in the same way as removal of
the ovaries. It vras irksome and prolonged, and very
slightly influenced the tumour itself. He had a largo
experience of Apostoli's treatment, which was very
successful in many cases, but failed in more.

Professor Doxald, iu a brief reply, said he was pleased
that a--ray treatment had received so little support
from the Section, but at the same time regretted that
I>r. Gauss was not present in person to uphold his views,
^^'ith regard to the question of i-emovnl of both ovaries,
the speaker's practice was based, not on th'et'ry, but on
praotioal results.

DISCUSSIOX OX
THE TREAT3IEXT OF CONTRACTED PELVIS

IN PREGNANCY AND LABOUR.

OPENING PAPERS.
I.

—

IIkxry Jellett, M.D.,
Master of the Eotiiuda Hospital, Diiblia.

(Ahstracf.)
Pblvic contractions may be divided into two mam groups
—-symmetrical contraction and asymmetrical contraction.
With the latter of these I do not propose to deal, as time
for doing so is not available. There are two main types
of symmetrical contraction—simple flat pelvis "and
generaUy contracted pelvis. In the former variety the
conjugate diameter is principally affected ; in the latter
variety all the diameters of the pelvis are more or less
affected, but still preserve their normal proportions to one
another. I have always followed the teaching that divides
symmetrical contraction into four degrees, based on the
length of the true conjugate. These degrees are not laid
down on mere haphazard lines, but are the direct result of
what practical working shows to be right.
In the first degree, with a conjugate above 3] in. it is

usually possible for a full-term cliild of normal size to be
born, provided the uterine contractions are normal in
intensity, and that the presentation is normal. In the
second degree, with a conjugate between 2] and 3| in.

it is only possible for a living child to be born through the
vagina if either the size of tiie child is below the norma!
or the size of the pelvis is increased. That is to say,
either premature labour must be induced, or pubiotomj- or
symphysiotomy must be performed. In the third degree,
with a conjugate between 2| and 2:| in. it is impossible
for a living and viable child to be born through the
vagina, and consequently Caesarean section alone is
available. In the fourth degree, with a conjugate below
2; in., it is impossible for a child, even though considerably
reduced in size by some destructive operation, to be borii
through the vagina, and consequently, whether the child
is alive or dead, Caesarean section is necessary. In the
second degi-ee and in the third degree Caesarean section
can be performed if it is considered advisable, while in any
of the tii-st three degrees, if the child is dead perforation
or other reducing operation can be performed it necessary.
The treatment of the third and fourth degree of con-

traction may be regarded as definitely settled. I do not
think that in cither of these degrees anj' one will be found
to advise any other course than Caesarean .section if the

child is alive, unless the circumstances of the case are

altogether exceptional. The treatment of the first degree

is still open to discus.sion, and the teaching of obstetricians

in general varies to a considerable extent, I do not pro-

pose, however, to consider it to day, but rather to devote
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the time at my disposal to tlie consideration of the treat-

ment of the second degree of pelvic contraction.

In this degree four courses are possible: First, the
induction of premature labour in order to get a smaller

child ; secondly, the enlarging of the pelvis by pubiofcomy
or symphysiotomy at term ; thirdly, Caesarean section at

term; and, fourthly, craniotomy. It is unnecessary to

refer to the last, because I think modern obstetricians are
practically universally agreed that perforation is only
permissible in the case of a dead child, except under the
most exceptional circumstances.

It may be well if I briefly sum up the different advan-
tages and disadvantages of the three remaining lines of

treatment. First comes the induction of premature
labour. The advantages of this procedure, in my opinion,

are not very numerous, and principally consist in the fact

that it is comparatively easily carried out, and that it

usually results in the birth of a living child. On the other
hand, tlie arguments against it are, first, that it is ex-
tremely easy to infect the patient during the process of

induction ; secondly, that all methods of induction recom-
mended up to the present are uncertain in their action,

and sometimes mean repeated manipulation and consider-
able delay ; and, thirdly, that the premature child is very
liable to die in consequence of its feeble condition. I am
sure there arc many who will consider that I am under-
estimating the advantages and over-estimating the dangers
of this procedure, but still I am inclined to state as my
deliberate opinion that the induction of premature labour
in the second degree of pelvic contraction is not the treat-

ment of choice, although it sometimes may be the
treatment of necessit}'.

The second possible line of treatment is Caesarean sec-
tion. In favour of this operation are a considerable number
of points. In the first place, it is very simple and easily
carried out. If it is done early in labour, or at the begin-
ning of labour, or before labour has begun, it is almost
free from risk. There is no such thing as vaginal or
perineal laceration ; recovery is rapid ; there are none of
the pains and discomforts of a prolonged labour; and the
fetal prognosis is usually entirely good. Lastly, it can be
performed in subsequent labours, probably as often as is

required, provided no abdominal infection occurs. In
fact, it only possesses two disadvantages, but these are
serious. If we are to get all the benefits of Caesarean
section without the dangers, it must be performed either
before labour begins or early in the first stage, and, con-
sequently, it is not possible to give the patient an opiDor-
tuuity of delivering herself. The second disadvantage is

tlie result of this—namely, that when once a Caesarean
section is done on a patient en account of contracted
pelvis, there is no logical reason wliy it should not have to
be done in every subsequent pregnancy. In short, one
may say, once a Caesarean section always a Caesarean
section. This is a serious disadvantage, first, because it is

not always possible to measure a pelvis so very exactly as
to be able to say that it falls positively into a certain
degree, and, secondly, even if one can measure it so
exactly, one is not able to estimate correctly the actual size
of the fetal head. Practical experience shows that in the
second degree of pelvic loutraotion or in borderline cases
between the first and second degree it may be entirely
imjiossible to deliver through the vagina a living child at
oue labour, whereas in the next labour, with stronger
uterine contractions and greater moulding of the head, it
is possib;e to effect delivery. If, however, a woman is to
be delivered by Caesarean section the operation must be
done at an early period of labour, so losing all possibility
of spontaneous or instrumental delivery.
The third possible line of treatment of these cases is

pubiotomy. In favour of this operation are the facts that
it is a smaller procedure than is Caesarean section in a
favourable case ; that its performance can be postponed
till the last possible moment, when a positive indication
for delivery on behalf of either the mother or the child
arises, and that so every opportunity of spoutaneous
delivery or of delivery by the forceps is afforded ; and that
it improves directly the prognosis of subsequent labours,
because it causes a permanent increase in size of the pelvis.
On the other hand, the operation possesses certain dis-
advantages. In the first place, the antecedent labour is
prolonged and painful, and during it the child may
possibly die, owing to compression, even though it is most

carefully watched. Further, it is always liable to cause
laceration of the vagina and possible injuries to suiTound-
ing parts, and, consequently, in unfavourable cases it may
prove to be a much more difficult operation than is

Caesai-eau section. One has therefore to consider care-
fully whether the possible risks of a pubiotomy are or are
not counterbalanced by its advantages. I am of opinion
that the advantages are considerably iu excess of the
disadvantages. First, because the fact that the operation
can be performed late on in labour gives the patient every
opportunity of escaping any operation, and, secondly, on
account of the extremely beneficial effects of pubiotomy
on subsequent labours.

[The speaker then justified his belief by throwing on the
screen lantern-slide tables relating to all cases in which
pubiotomy had been performed at the Rotunda Hospital
either by his predecessor. Dr. Hastings Tweedy, or himself.

The first showed in a general way the essential facts

of all the oases. The second showed the nature of

the different complications occurring during the per-

formance of pubiotomy or subsequently. Only in

4 out of the 19 cases did anything that could be
regarded as a serious complication occur, and in all

the 19 cases the ultimate recovery was perfectly

satisfactory. Two cases demonstrated that failure of

union of the bone at the site of incision iu no way
interfered with locomotion. The third and fourth tables

showed the difference between labours occurring previous to

the performance of pubiotomy and labours occurring subse-

quent thereto. It was seen that whereas in 29 labours
previous to pubiotomy only 3 children were delivered alive

spontaneously, subsequent to pubiotomy 8 children out of

15 labours were delivered alive spontaneously. In one case
three Caesarean sections had been performed after pubio-

tomy, and the first table showed that this patient's conjugate,

diameter was less than that recognized as the normal
minimum for pubiotomy, namely, 7 cm.

J

In conclusion, I would like to offer for discussion the
following opinions of my own as to the treatment of the

second degree of pelvic contraction

:

1. Pubiotomy is the operation of choice, unless there

are special circumstances in the case or special complica-

tions present.

2. Pubiotomy is specially indicated in the young multi-

para, because, owing to previous labour, the vaginal canal

is dilated and lacerations are unlikely to occur, and
because of the effect of the operation on subsequent
pregnancies.

3. On the other hand, Caesarean section is more suitable

in the elderly primipara, because vaginal laceration is

more likely to occur, and because it is unnecessary iu her
to take account of further pregnancies.

4. Premature labour is only indicated under special

conditions which render either of the foregoing operations

impossible or inadmissible.

5. Craniotomy is only permissible when the child is dead.
I have deliberately refrained from entering into the

methods of performing pubiotomy or into any detail re-

garding it, as what I want to bring before you for dis-

cussion is tlie broad question of the advisability or

otherwise of the operation.

II.—Professor Frank,
Cologne.

fAbstract.)

Professor Frank said that a hundred years ago people
tried to prohibit by law the ojieratiou of symphysiotomy
as if it were an attempt to murder. To-day this is the
most successful operation in the whole of midwifery, and
it ought to be learnt by every accoucheur, because it is

simple and not dangerous. In spite of that, this operation
is thought to-day more of historical than of scientific im-
portance. Its disuse is nearly universal. People think the
operation dangerous, and therefore cannot find any indica-

tion for it. This can be understood if one wants to operate
by old methods which are dangerous.

1. In regard to the bleeding. Even masters in their

business, like von Rusthorn, could not avoid occasional
deaths from haemorrhage.

2. In regard to the haematoma, which easily becomes
infected, resulting in sepsis.

3. In regard to the tearing of the soft parts, because
one did not know the extent of tearing at the site of
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operation, and after division of the pelvic bones, the beat

waj- of delivery.

Sabcutaueous symphysiotomy is np to now the least

{langerous operation for both mother and child. The
bleeding is prevented, as the clitoris is pulled down from
under the arch by means of the left hand. The second
danger, the infection, is prevented by the fact that the

operation is completely subcutaneous. The outside wound
must not be larger than the breadth of the narrow knife

used, which is the only instrument employed. When the

knife leaves the wound, the operation must be entirely

finished. The operation is finished when a jerk is felt

and the pelvis gapes for several centimeti'es. The opening
in the skin is sutured immediatelj' with catgut. The
third danger, the haematoma, is prevented if the parts at

the site of operation are compressed for some time.

The fourth danger—the laceration—is prevented, as one
does not operate in cases of too great disproportion

between the head and the pelvis, and in primiparas one
is particularly careful with regai'd to the position of the
legs before and after the incision. I have performed
this operation in my clinic 155 times, and among the

cases there were 40 primiparae. None died from opera-
tion. The two deaths that occurred had nothing to do
with the operation. One was infected with gonorrhoea,
and died on the eleventh day. The operation wound was
healed, but there was a right pyosalpinx with purulent
peritonitis. The gonococci were fouud in the peritoneal
effusion. The other case was brought in with severe
nephi'itis, and died eleven days after from uraemia. One
can say quite lairly the operation is simple and not
dangerous. It is remarkable that haematoma did not
occur. Primiparae were not excluded but carefully
chosen.
A contraindication is narrowing in the fourth degree,

and of unique value is tlie subcutaneous symphysiotomy
as the last resort when after version the head is I'etained.

Unless the os is fully dilated one should not operate.
That is the rule, but, as shown by my statistics, there are
several exceptions. It is desirable, if one can, after

operation, to leave the birth to Nature, but this is not
always possible, if, for instance, pains become less, or if

the operation is done as the last resort.

Kise of temperature is no contraindication to the
operation if one is anxious to save the child.

Statistics show that the operation has proved excellent.
As regards the saving of the child's hfe, the statistics

taken in the case of mothers who have already borne
children without this operation, are interesting. Without
operation 23 per cent, were live bu'ths, with operation
94 per cent.

ily conclusions are as follows

:

1. In cases with large disproportion, I advise the
classical Caesareau section, if one can guarantee asepsis.

2. If the asepsis is doubtful, delivery by the siqjra-

symphyseal route is adv icati d.

3. In the middle degrees of narrowing the subcutaneous
symphysiotomy is to be preferred in multiparae. In
primiparae, with narrow soft parts, the suprasj'mphyseal
delivery is to be prcfened if there is suspicion of infection.
In clean cases in primiparae classical Caesarean section is

advised.

4. In primiparae symphysiotomy is to be considered if

there is only slight obstruction to deliver^-.

DISCUSSION.
Dr. Hastings Tweedy (Dublin) said the Master of the

Kotunda had put his facts so clearly that he had left no
further excuse for scepticism as to the value of pubiotomy.
His indications for this operation and also for Caesareau
section were altogether admirable. When once the true
measurements of the pelvis had been ascertained, treat-
ment became precise and scientific. The obstetrician must
make up his mind that in certain instances he would be
caUed on to perform either symphysiotomy or pubiotomy
as an easier and less elaborate opei-ation than Caesarean
section. The latter would find greatest favour amongst
hospital operators.

_
Professor Murdoch Cameron (Glasgow) slated that his

line of practice in caMes of contracted pelvis might be
placed under three heads: (1) Fprcep-s, (2) induction of
labour, (3) Caesarean section. Symphysiotomy had no

place in hia practice, but ho did not object to other
specialists in that line performing it. He considered
induction of labour had a vei-y important place and pre-
ferred it to symphysiotomy. In the hands of a general
] raotitioner, where precautions against sepsis were taken,
there was httle or no danger. He thought that the rela-
tive size of the fetal head and the pelvis was the chief
point in deciding the method of delivery. As regards
Caesarean seccion, he objected to cases which should be
dealt with by this operatioin being relegated to craniotomy
simply because such patients had been examined outside
either by a midwife or practitioner. As regards high
forceps cases, ho took the opportunity of showing his
anteroposterior forceps, which were a vast improvement
on the ordinary forceps. Along with them he drew atten-
tion also to his axis-traction cephalotribe, crochet, blunt
hook, and decapitator.

Professor Kynoch (Dundee) considered that in minor
degrees of pelvic contraction their aim should be to obtain
spontaneous non-operative delivery. To achieve this tlio
duration of the second stage of 'labour should not bo
decided by the hands of the clock, but by observiug thu
progress of the advance of the head, and the effec? tho
labour was having on the condition of mother and child.
In cases where spontaneous delivery was improbable,
Walcher's position, with or without help Tiy forceps,
generally succeeded. Version should be reserved for
special cases, such as malpresentations movable at brim.
The rate of infantile mortality with high forceps or
version was about the same (40 per cent.). Where the
first labour had proved difficult, and the child had died, in
future pregnancies they had the choice of inducing prema-
ture labour, or an operation involving an increase in size of
the pelvis. One of the most important problems for tho
teacher of obstetrics was to decide whether operations
involving the widening of the pelvis were to be chosen in
preference to other methods. He thought that tho
induction of premature labour had been too adversely
criticized of late. Its failures were in many cases
due,_ not to the method itself, but to its being
carried out is a haphazard way, instead of carefully
measuring the pelvis, and -watching from week to
week the relation of size of the child's head to the pelvic
inlet, and endeavouring to postpone the operation if

possible till the thirty-fourth week of pregnancy. V.'ith
these precautions the infantile mortality would not bo
much higher than the general rate of infantile mortality.
In_ this connexion he would emphasize what had been
pointed out to him by Professor Ilerff. of Basle, namely,
the value of the ratio of the greatest diameter of tllo

child's head anteriorly, and the spine of the last lumbaa;
vertebra, the so-called " Riicken Kopf Mass." If equal
to, or smaller than, the external conjugate, the head
would enter the pelvis easily ; if 1 cm. larger, Walcher's
position would probably suf&ce; if 3 cm. larger, the head
would not pass and Caesarean section wonld "be uecessar3^
If 2 cm. larger, more care was required in the decision
between induction, Caesarean section, or pubiotomy. He
advocated, when possible, the induction of laboui-. With
aseptic precautious it was safe; its results were fairly
certain, and what was of most miportauce, it could bo
undertaken by the general practitioner. It was generally
admitted that widening the pelvis was only suitable for
hospital practice, which therefore must limit its

usefulness. A permanent enlargement of the pelvis
after pubiotomy was not to be relied upon, as was proved
by the too frequent reports of repeated cases on the same
patient. There was also the great drawback of a 50 per
cent, morbidity owing to lacerations of the surrounding
parts. In contrasting Caesarean section with pubiotomy,
he strongly advocated section, because it was a straight-
forward operation, with good prospects for mother and
child, and by it they could if necessary prevent subsequent
pregnancies. He believed pubiotomy would always be of

very limited advantage. He would" reserve widening of

the pelvis to cases where forceps in Walcher's position just

failed to deliver a living child, and where craniotomy
would be the only alternative. The most satisfactory

method was subcutaneous sjmphysiotomy as recom-

mended and practised by Professor " Frank, the guest of

tho Section. Craniotomy should be reserved as far as

possible for the delivery of dead children.
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Sir John Byers (BelfaBt) said he would like to draw
attention to the preventive aspect of the treatment of

contracted pelvis. All women who were pregnant should

be seen before labour and carefully examined, and then a

decision should be arrived at as to the proper method of

treatment. Further, if rickets were got rid of, many cases

of contracted pelvis needing treatment would be pre-

vented. He thought that cases needing special obstetric

treatment should be sent into maternity hospitals or

special hospitals, where the most modern operative means
couLl be scientifically employed.

Dr. Oliphaxt Nicholson (Edinburgh) understood by the

second degree of pelvic contraction cases where the pelvis

had a true conjugate ranging from 3 to 3i in. There were

several alternative methods of treatment. The recog-

nition of a disproportion between the child's head and tue

pelvis was of much greater importance than the absolute

size of the pelvic cavity itself, which measurement, he

believed, it was impossible to accurately determine by any

of the methods commonly in use. in each case one reaUy

wanted to know exactly how the fetal head fitted into the

mother's pelvis—a large head, especially if it was lying

with the occiput behind, might fit very badly into a pelvis

which had a conjugate of even 4 in., and might give rise to

an obstructed labour. So one must always ascertain the

size and exact position of the fetal head before assuming

that pelvic deformity was the cause of difficulty. Cases

sent into the Edinburgh Maternity Hospital for craniotomy

had sometimes been successfully delivered of living

children by the manual internal rotation of the body and
head of a fetus lying persistently occipito-posterior. To
gauge the relative size of the pelvic brim and fetal head
the manipulative method described by Munro Kerr, if

carried out under an anaesthetic, gave a good idea whether
or not the head would pass readily through the pelvis. In

a primipara, when one made an external examination five

or six weeks before the full time—as should always be

done—and found that the child's head had not entered

the brim, one certainly suspected disproportion, for

in normal cases the head should be well down in

the pelvis. If this condition of relatively large head,

or, it might be, relatively small pelvis, was recognized

sufficiently early one had the option of performing

induction of premature labour, and, in his opinion, this

was the right and proper thing to do. It was quite

unscientific and wrong under such circumstances to

arrange to do a pubiotomy later on. One must fix upon
the date of induction by the ease or difficulty with which
the head entered the brim, not by the size and shape of

the pelvis. If the induction of labour was selected for

those cases of disproportion, the general practitioner could

perform the operation—if operation it could be called—as

easily and as successfully as the specialist. Nowadays,
with the use of antiseptics, one could honestly say that, for

the mother, a premature labour was as safe as one at full

term ; one could offer no other alternative which was
nearly so safe. The easiest and most natural way of

inducing pi'emature labour—except in a primipara, when
induction was seldom performed—was simply to pass a
finger through the internal os and detach the membranes
from the lower uterine segment as far as one could reach.

Then the bag of waters was made capable of protruding
through the open os, and labour would generally come on.

If, after one or two such detachmeuts.uterine action did not
commence, it was the speaker's practice to pack ribbon gauze
into the lower segment by means of a cannula packer,
which was curved like a sound, and in that way lift the
membranes still further off the uterine wall. All this

could be done without an anaesthetic with the patient
lying in the left lateral position—sometimes, indeed, under
the guise of a vaginal examination. If Nature would not

» then start off labour within two days—which was very
unu-iual in his experience—one could always provoke uterine
activity by the insertion of a Champetier de Ribes's bag
through the cervical canal. There was certainly no
more morbidity from this method than might occur after

a normal labour at term. One could employ this method
in a primipara by the preliminary use of a lamiuaria tent,

or by opening up the cervix with Fenton's dilators till it

would admit the end of the gauze packer. As regards
the children born prematurely his results in private

practice were quite satisfactory, though in hospital the

results were rather disappointing. When disproportion
between the head and the pelvis was only detected after

labour had started, one was obliged to consider either

forceps delivery or pubiotomy. A child of uuriual weight
(7 lb.) might be safely born with the forceps through a
conjugate of 3rf in. if the head was lying in a favourable

position, and no definite time limit was fixed for the

second stage, so that much mouMing could occur.

Possibly the Walcher position might assist matters. With
a conjugate of 3 in., unless the child was very small the
pelvis would have to be enlarged by pubiotomy or sym-
physiotomy if a living child was to be obtained. When a
multipara had lost her first cliiid from disproportion, as

frequently happened, he advised that the next labour

should be induced, and if the child was again lost he
would still advise a second induction, even in preference to

Caesarean section. He considered that the mother was
subjected to a greater risk trom pubiotomy, and in

addition, her pelvis sustained a definite injury. If

pubiotomy was done at all it should be reserved for some
of the cases where prolonged mouldmg and forceps just

failed to get a living child througii the pelvis. When the
head was caught at the brim, and forceps had absolutely

failed, craniotomy on the living child, if necessary, was
still the best practice, and in certain cases would always
be carried out if one considered what was best for the
mother.

Dr. Jellett, in reply, said that much of the criticism

which had been made seemed to be that pubiotomy could
not be recommended because it was unsuitable to the
general practitioner. He wished emphatically to point
out that modern midwifery could not be hampered by
restricting it to such measures as could be satisfactorily

carried out by the general practitioner alone. If such
reasoning was applied to the treatment of any gynaeco-
logical condition, such as tibtomyoiii;i, for instance, what
would our present position be? Genual practitioners

were much hampered in their work by insufficient assist-

ance, unsuitable accommodation, and so forth, and conse-
quently it was impossible to expect that they could carry
out, no matter how skilled they were themselves, all modern
methods of treating contracted pelvis. In his opinion, both
the induction of labour and the treatment of contracted
pelvis in general should be carried out in a properly
equipped hospital, either public or private. Practically

all the speakers had referred to the importance of noticing
the relation between the head and the pelvis in cases
of contraction. It was for this reason that pubiotomy
was so valuable, because it applied the test of labour to

the head, and one was able to allow the latter to mould foi

many hours through the pelvis before resorting to opera-
tion. In this way operation was frequently altogether
avoided. He laid particular stress on the improvement
which occurred in labours subsequent to the performance
of pubiotomy, as was very clearly to be seen from the
tables he laid before the meeting.

RUPTURE OF UTERUS THROUGH THE SCAR
OF AN OLD CAESAREAN SECTION.

By A. Ten.vyson Smith, M.D.Aberd.,
Orpington.

The following case seems to present points of sufficient

interest to merit its being brought before the notice of this

Section

:

On August 21st, 1908, I received a message to attend a Jlrs.
, aged 21, in her first confinement. I was told she had been

in labour for about eight hours. Examiuatiou showed an
elongated bag of membranes full of prolapsed cord, protruding
through the os, which was about one-fourth dilated. There
was a very considerable amount of contraction of the pelvis.
General condition good. As I felt certain that delivery of a
living child was impossible through the natural channel, I had
her removed to the Cray Valley Cottage Hospital, where I
immediately performed Caesarean section, making the usual
high longitudinal incision. The placental site was cut into,
and the placenta had to be separated before delivery of the
child. The uterine incision was closed by means of two rows
of sutures, one including peritoneum and the whole of the
muscle down to the submucous layer, the second taking in
peritoneum alone and burying the deeper layer. The woman
made an uuinternipted recovery, and took her discharge from
the hospital before the end of three weeks. The child, a well
developed male, did well.
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On August 5th, 1913, at 2 p.m.. I i-eceived an urgent message
to <;o and see the same woman, who was in labour. I found her
in almost moribund condition—face drawn, lips pallid, ex-
tremities cold, with a pulse so rapid and feeble that it could
r~.:.ireely be felt. The history I got \\as that she had been
iuiviug "labour pains, more or'less severe, for over a fortnight,
1 it wonld not allow her people to send for me as she was sure
I would again take her into hospital. I was told that she had
R severe pain suddenly ou the moi'ning of the 5th, when she sent
for a midwife, who informed me that when she arrived she
tijought the patient was going to die suddenly. She gave her
biaudy, and applied hot-water bottles to keep her going. On
examination the abdomen was big, flabby, with no muscle
resistance and well iiiled up with free fluid." The fetus could he
distinctly mapped out, audappeared to be just under the parietal
wall. The diagnosis was clearly cue of ruptured uterus, with
severe internal haemorrhage.

Ii vcas quite impossible to do anything in her dirty cottsse,
aud I had her removed to C'lay Valley Cottage Hospital for

operation, wliere I saw her in consultation with my partner,
Dr. C. S. Battiscombe, and gave her a hypodermic injection of

morjihine gr. J, and atropme gr. j^j. She was desperately
ill, but he agreed with me that her only possible chance

—

and that a small one—was by operation. The anaesthetic
(A.C.fL) was given by Dr. Bennion. aud during tl\e opera-
tion she had a continuous saline injection in both axillae,

3 pints of saline being used. A long incision was made
* iu. to the right of her old incision scar. On opening the
peritoneum a large quantity of blood escaped when the fetus
presented itself—a back presentation with breech downwards
and to the right, encased iu its membranes. The child, which
appeared healthy and only recently dead, was removed at once,
and the uterus was pulled up into the wound. From that point
there was no further haemorrhage. The abdominal cavity was
then cleaned up. The placenta was free in the abdominal cavity
and almost entirely surrounded by omentum which was adherent
to the parietal peritonemii at the site of the old incision. There
were no adhesions to uterine peritoneum. All blood and blood
clots were removed as quickly and carefully as possible. On
examining the uterus it was seen that a rupture 4 or 5 in. long
had taken place along the line of the previous incision. The
wall on either side of the tear was thinned out almost to a line
to which the peritoneum waswlosely adhereut, so that before
the tear took place there must have" been quite a deep sulcus.
Any attempt to closely ai>proximate the edges of the torn
uterus by means of sutures being impossible, I decided to do a
hysterectomy. The uterine arteries ou both sides were liga-

tured, and tlie broad ligament clamped and ligatured close up
to the uterus. A post-erior flap of peritoneum aud as little

tissue as possible was made, and the uterus removed as near
the cervix as possible. The stump was trimmed with scissors,

the cervical canal mopped out with iodine, and a purse-string
suture of catgut used to close it up. The stump was then
covered by means of the flap which was sutured to the
peritoneum in front, aud the stump of the broad ligament
buried on either side. All blood clot was carefully removed
and the abdominal cavity swilled out with a hot saline
solution, about a pint being left in. The parietal wound
was closed by means of through and through sutures, a tube
being left in for drainage. The condition of the patient,
which was very critical and caused us great anxiety during the
earlier part of the operation, improved somewhat during the
later stages, and a little pulse could be felt when the patient
was returned to bed, the foot of which was tilted up as high as
possible. With the addition of a hypodermic of pituitrin
given immediately after the operation, and which seemed to

improve her condition, th5 after treatment was as usually
followed out. The tube was removed in twenty-four hours
and a stitch which had been inserted and left loose was
tied. The woman wanted to leave the hospital at the end
of ten days and took her discharge at the end of a fortnight.

A month later I went to see her and found she was v.orking in

the fields.

The interest in this case lies chiefly in the fact that the

woman went ou for fourteen days of labour pains, and
that, although she was not seen till seven horns after her
rupture and not operated on for at least one hour and
a half later, during which time she had to undergo a
journey of five miles to the hospital, she was still able to

rally after her operation. It is of interest to note that the

placenta lay in the anterior superior segment of the

uterus when the first operation was performed in 1908,

and had to be separated from the uterus before delivery of

the child. So far as I can gather, aVut 22 cases of

similar accident—that is, rapture of the uterus through a
previous Caesarean section scar—have been recorded, 4 in

this country (2 by Targett" and 2 by Muuro Kerr'^ of

Glasgow), the rest bj' German and American writers, and
in the majority of those the position of the placenta has
been described as uuderhing the incision.

As Caesarean section is by no means an Tincommon
operation and secondary rupture comparative!}' rare, it

would almost seem that the placental site in those latter

cases may be a predisposing cause, the spongy nature of

the tissues preventing firm union through the whole thick-

ness of the uterine wall. It was a matter of regret to me,
when I saw my patient in her cottage aft€r her rupture,
that I had not sterilized her during her first operation.
I have come to the conclusion that one is perfectly
justified in doing so. It depends, of course, a good dea"l

on the class of patient one is treating, but, as a rule, I
consider that efiicient sterilization should be secured.

Befekexces.
'Trans. Land. Obstct. Soc, 1900. -Journal of Obstet. anil Gun.,

19M.

DISCUSSION.
Dr. Eatcliff-Gatlard (Birkenhead) gave details of a

case in which Caesarean section had twice previously
been performed, which was scut into hospital for uterine
haemorrhage at the fifth mouth. Pelvic contraction waa
extreme. Her temperature was 100^ F. Cocliotomy
showed a ragged tear along the line of the old uterine
incision, at the junction of the lower and middle thirds.

The uterus was moored by adhesions. The rent was
repaired with twenty-day catgut, the patient sterilized,

and the abdomen closed in tiers. The patient recovered.
His personal experience of the security of the uterine scar
after Caesarean section was small, but there was no reason
to doubt that twenty or thirty-day catgut was quite satis-

factory. In the case iu question the rupture appeared to

have been due to expansion of the uterus limited by strong
adhesions.

Other speakers discussed the question of the best suture
material for uterine wounds. The meeting largelj- agreed
with Dr. Donald that catgut was the best. Dr. Shannon
Cjlasgow) suggested that iiossiblj- the rupture took place
crlier than the reporter of the case beUeved.

Dr. Tennyson Smith, in reply, stated that catgut waa
used for suturing the uterine muscle at the time of the
first Caesarean section on the case reported. Sepsis as a
cause of the rupture could be absolutely excluded. There
seemed no doubt that the rupture did take place on the
dat« mentioned. The fetus was unmacerated, and appeared
to have very recently died.

FURTHER EXPERIENCES ^^T^ YERATRONE
IN TUE TREATMENT OF ECLAMPSIA.
By F. W. N. Hacltain, M.D., P.E.C.P.Edin.,

Examiner in Midwifery, University of Oxford; Physician. Maternity
Hospital, Edinburgh.

A TE.1R ago I brought before the Edinburgh Obstetrical
Society a short communication on the treatment of

eclampsia by means of veratroue, and having had a
further satisfactory experience of this drug I again bring
it under notice. My new cases are as follows

:

Case i.

Mrs. T., aged 35, primipara, seven months. Complained of
headache, blindness, swelling of face and extremities. Urino
scanty, solid on boiling. Pulse, 80 ; blood pressure, 170. 1 c.cm.
veratroue injected at 10 p.m. By next morning headache gone.
20 oz. urine passed. Blood pressure, 120; imise, 64. In spite
of complete milk diet the urine continued highly albuminous
and tended to diminish iu qu.intity, while the blood pressure
contmued to rise. When it exceeded 160 headache was always
complained of. Veratroue injections wei-e therefore continued,
and on every occasion brought down the blood pressure and
instantly removed the headache. For over a fortnight thia
treatment was continued, without any permanent effect on the
albuminuria and other symptoms. I therefore induced labour
and a living child was born. In all, 7 c.cm. of veratrone were
given. The albumiu very slowly diminished from the urine,
but all other anxious signs rapidly disappeared, except the
defective sight, which took over live weeks to be restored.

Case n.
Mrs. C, 8-para, pregnant seven and a half months. Previous

pregnancies normal. Admitted February 12th, having hail si.x

fits. Face, arms, and legs markedly oedematous. Blood
pressure, 175; ))ulse, 100. 4 oz. urine" drawn oft; 12 grains
per ounce of albumin, granular casts. 1 c.cm. veratrone
injected at 12.30. As the blood pressure continued to rise,

and the urine to diminish in amount, I decided to induce

labour by the Krause method. This was easily aecomplis^hed,

pud she was delivered of a living child ou Februai-y 19th.

During the pains the blood pressure at times rose to laa.

During the puerperium the blood pressure never fell ueiow

130, and the albumin in the urine never fell below O.Oo per ounce,

in which condition she left the hospital after three weaks.
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Case hi.
Mrs. I)., ageil 32, 4-para, admitted Febrnary 16th, 1914; with

first and second child, both dead born, she had fits. In third

pregnancy she was carefully dieted, had no fits, and the child

was born alive. Since February 13th she had noticed swelling

of fingers and face, and commenced to vomit, which continued
Fiteadily. On February 15th she had severe headache and
dimness of vision. On February 16th she had several (five)

convulsive seizures and became unconscious, and in this con-

dition was brought to hospital. Blood pressure, 120; pulse, 70.

Her blood pressure rose to 200, Vv-hen she had another con-

vulsion. 4 oz. urine drawn off; solid on boiling. I com.
veratrone given at 10 a.m. 11 a m., blood pressure, 140;

pulse, 60. At 5 p.m. the blood pressure ro.se to 160, when
she had another convulsion, and 1 c.cra. veratrone was
given. At 6 p.m. blood pressure, 130

;
pulse, 70 ; the patient

was violently sick. At 6 a.m. 12 oz. urine drawn off. Her
blood pressure gradually rose till 12, when I c.cm. veia-
tronc was yiven. At 2 p.m. blood pressure, 110; pulse 55.

At 4 p.m. 25 oz. urine drawn oft'. The patient remained fairly

well for the next four- davs, and passed from 20 to 40 oz. of urine
duly; gradually, however, the blood iiressure again rose to

IbO, while the nrine diminished in quantity and albumin
increased. Jo.cm. veratrone given at 10 a.m. on February 23rd

;

II o'clock, blood pressure, 140. She now sweated profusely.

At 11 o'clock on the 24th blood pressure again rose to 195

;

i c.cm. veratrone given, and lal>our induced by Krause's method.
Labour pains commenced on the 25tb, during which the blood
pressure rose to 210; 1 c.cm. veratrone given, which reduced
blood jiressure to 150. Living child born. Blood pressure
remained high—150 for the next few days, and she left hospital
on March 4th, albumin having disappeared.

C.^SF, IV.

M. C, admitted on January 2nd, 1914. She had noticedmuch
swelling of legs and feet for the last month. On December 30th
she had difhculty in seeing and had severe headache, which
had lasted till admission. On admission her entire body was
swollen ; blood pressure, 175 ; albumin 7 grains per oz. She
was put on milk diet for some days, during wliich time her
nrine never exceeded 9 oz. in the twenty-four hours, and her
blood ijressuro remained about 160. On .Tanuary 5th, blood
pressure, ISO; albumin, 5 grains per oz. ; I c.cm. veratrone
.given at 3.15 p.m.; pulse rate, 93. At 3.25, blool pressure, 125;
Xiulse rate, 44. Patient violently sick. At 8 p.m., blood pres-
sure, 110; pulse, 48. She now passed 22 oz. of urine, and her
headache had entirely disappeared. January 6th, blood pres-
sure, 160; jiulse, 60; no headache ; 30 oz. uriae. .Ianuary7th,
blood pressure, 180; headache renewed; le.cm. veratrone at 1.50.

At 2.5 a.m.. blood in'essnre, 125; headache gone. Januar.v 8th,
pains all night ; during pains, blood pressure, 180. January 9th,
6 a.m., delivered of twins, alive and healthy. Puerperiuni un-
eventful. On dismissal, blood pressure, 130. Urine showed
trace of albumin.

C.^SE V.

Mrs. C, primipara. Shortly after normal labour was seized
with convulsions ; four fits occurred in the course of two hours

;

3 oz. of urine wei'e drawn off, solid on boiling. Blood pressure,
180; pulse, 84. 1 c.cm. veratrone at 7 p.m. 7.30 p.m., blood
pressure, 120; pulse, 56. 6 a.m., 20 oz. nrine drawn off. No
further fits occurred. Albumin rapidly diminished, no trace
being found after ten days.

In a genera] survey of the foregoing cases the ont.stand-

ing feature is tlie continuous presence of a raised blood
pressure, both iu tlic women in which fits liad occurred
and ill those in which the premonitory symptoms of an
imminent eouvulsion were evident. As this also ob-

tained in all the cases I previoirsly published, cue may
thei'cfore legitimately reason that a raised blood jjrcssure

probably is one of the active factors in the development
of convulsions—a contention which is corroborated bj- the
fact that eclamptic convulsions are most prone to occur
during labour, when the blood pressure is greatly increased
by labour pains.

That a high blood pressure is the only or even the main
cause of tits is not for a moment to be contended, as from
the cases described it will be noted that, subsequently to
the injection of veratrone the blood pressure rose consider-
ably higher than it had previously been, and yet no con-
vulsions occurred. It may be assumed, therefore, that an
eclamptic seizure is of a complex nature, initially due to
the action on the brain centres of a toxin or a poison,
which among other manifestations gives rise to increased
blood pressure, which maybe considered as a potent factor
iu the active precipitation of the convulsion. It was with
this theory in my mind that I determined to try veratrone,
as from a previous use of veratrum viride I had got
beneficial results, due I considered to the marked fall

in the blood pressure with which its rise was attended.
In this direction the action of veratrone surpassed all

expectations. Without exception, after the injection of

1 c.cm. the blood pressure was lowered markedly and
rapidly, and almost iu every instance with an immediate
cessation of fits.

The deprcssent action is usually only temporary,
extending over but a few hours. It is associated with
a marked slowing of the pulse rate and increase of the
urinary secretions and diaphoresis, and in some instances
vomiting, particularly when the pulse rate falls below 55.

Through the kindness of Dr. Cramer, a number of

experiments were made on cats, several of which I

))ersonally observed. From these the following con-
clusions were come to :

1. That in small doses it invariably causes marked
fall of blood pressure and a slowing of respiration.

2. No effect is produced on either after the vagi

Lave been cut.

3. When the blood pressure has been lowered,
adrenalin and pituitrin still cause a marked con-
striction of the arterioles.

From these facts it may be assumed tliat Tei'atrono

stimulates the afferent fibres of the vagus, so that its

effect is produced reflexly through the vasomotor centre
and not through the pai'alysis of the vaso-consti'ictor

nerve endings or the muscular wall of the arterioles. By
this means the diaphoresis is secured by the dilatation of

the skin arterioles, and the diuresis by the removal of

spasm in the renal blood vessels.

It is more than probable, however, that it has a further
action as an antidote to the eclamptic toxin, for, as has
been shown on subsequent rises of blood pressure, fits

seldom occur. This is further supported by the compara-
tive mildness of the action of the drug in eclamptics or pre-

eclamptics, when compared with cases of simple increased
blood pressure, such as chronic Bright's disease. Here the

injection of 1 c.cm. gives rise to extremely anxious sym-
ptoms of severe vomiting and syncope, associated with
the marked lowering of blood pressure.
In eclamptics, on the diher hand, the injection

of 1 c.cm. may be repeated frequently without any
toxic effects becoming evident. I have now used this

drug in the treatment of 17 eclamptic and markedly pre-

eclamptic cases, with the inhibition of fits iu every instance.

One of the cases ended fatally, the woman having been the

subject of chronic Bright's di.sease with oedema for over

a year, and had ten fits before the treatment was com-
menced.
The lines of treatment I have adopted have been the

immediate injection of 1 c.cm. veratrone, with the stimula-

tion of diaphoresis by hot packs and, if possible, attempts
at free purgation by calomel and jalap. The blood

pressure is carefully taken at frequent intervals, and if it

rises over 160, V c.cm. veratrone at once given. The diet,

I need hardly say, is purelj' milk.

It may be that the good results olitained are the will of

Dame Fortune, but they rest on a sufficient physiological

therapeutic basis to warrant a continued trial.

DISCUSSION.
Professor Kvnoch (Dundee) recorded two cases where

the blood pressure and pulse were rapidly brought down
with no recurrence of fits. The treatment was best

carried out in hospital on account of the necessity for

carefully watching the pulse rate. With the pulse kept

constantly under 60 iu cases of eclampsia fits would be
,

unlikely to recur. On account of the great depressant

action the effect of the veratrone must be most carefully

watched, as in treatment by veratrum viride. With those

precautions the results of this treatment were worthy of

fui-ther observation.

Emeritus Professor Wji. Stephensok (Aberdeen) re-

corded bis experiences with preparations of veratrum
viride other than veratrone. He had recommended
treatment with this agent for many years, and had
been well satisfied with the results. It- was necessary

for a good effect that the pulse rate should be reduced.

Stale preparations would often fail to do this, and it

would appear as if veratrone overcame this difficulty.

Dr. Jelletx (Dublin) considered that veratrone should

not be considered a treatment, but as an adjunct to a

fuller plan of campaign. The plan at the Rotunda Hos-

pital, now in use for several years, had proved eminently

satisfactory as statistics and details shortly to be published

would showt
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RiPID RELIEF IN ACUTE LUMBAGO BY
MANIPULATION AND ACTIVE

MOTEMENT.
By WiLLiAii Haig, M.B., C.M.Edua.,

CriefiF.

Whes vre find one authority stating tliat "lumbago is
usually regarded as a manifestation of rbenuiatism or
gont, that it may be due to inflammatory changes in
muscles or intermuscular connective tissue, to neuralgic
affections of the nerve terminations in the muscles, to
actual rupture of muscle fibres at the seat of attachment
to the iliac crest, but that, for his own part, he believes it
to be a thrombosis of the arterioles and capillaries due to
a toxaemia," .we may readily agree with his further state-
ment that " iu the absence of definite pathological data to
go upon we can only theorize." Whitla, with fewer sug-
gestions as to the tissues which may be affected, says

:

" The invariable absence of a fatal result has prevented
anj- real knowledge being obtained of the actual patho-
logical condition." Osier gives a good description of it;
writing of neuralgia or muscular rheumatism, he says:
" Lumbago, one of the most common and painful forms,
affects the muscles of the loins and their tendinous attach-
ments. It occurs chiefly in working men. It comes on
suddenly, and in very severe cases completely incapacitates
the patient, who may be unable to turn in bed or to rise
from the sitting posture."
The suddenness of onset has made me think that

the condition may be, in, the first instance at least, a
mechanical one, analogous to " crick " iu the knee, which (as
most of us, I dare say, have experienced) may be so severe
that, but for the necessity of moving ou and thereby
setting in motion again the'muscles which have suddenly
Come into a state of contraction, it would be quite as
crippling as an attack of acute lumbago. Again, having
heard from medical men of cases of evidently undoubted
benefit in other conditions from the manipulation of the
osteopath, it occurred to me to wonder whether as a
profession we have not hitherto neglected the considera-
tion of the spinal column as a series of individual movable
joints. And, being desirous of seeing whether or not there
might be some grains of wheat among the osteopathic
chaff, I was led to try what amount of movement I could
obtain in the various regions of the spinal column, with,m one case, rather remarkable benefit, but that is another
story.

And so I come to my method of treatment, which con-
sists of (1) deep thumbing of the lumbar muscles, in
process of which a painful area is usually found cither in
the middle line or to one or other side ; (2) fixing the part
of the vertebral column below this painful region by firm
pressure of the thumb on each side of the spine ; and (3)making the patient perform movements of flexion, acute
dorsiflexion, lateral flexion, and rotation. The result is
*=^e of the attack of lumbago, masmuch as the patient is
able to at once return to his work, and in no case have I
had to repeat the process.
Among the many remedies suggested by authorities on

litmoago, remedies so varied as to include purgatives,
diuretics, diaphoretics, liot batliS, Turkish baths, warm
packs, fomentation, hot ironing, iodides, iodine, guaiacum
and sulphur, nux vomica in large doses, hypodermics of
morphine or cocaine, local applications of A.li.C, counter-
in itation by cautery or blisters, electricity with massage,

'puncture and porous plasters, I only find two sugges-

^

JS as to movements. Komer advocates in traumatic
I

lumbago the stretching of the contracted muscles and
I

ruptme of the adhesions by forcible movements executed
I

nncler chloroform. And Chalmers Watson, in the Encyclo-
' 'P?i'^F-°f^^'-^i<:ine,soLy^: "To those who cannot readily
optam the requisite amount of active exercise and fresh

I

air desirable it is advisable to recommend the daily per-
lormance of two or three studied muscular movements-
movements calculated to bring into play those muscles
Whose function through nonuse is being abused."
«JOTionsly these writers arc referring to chronic cases.Aly method IS, I think, better, inasmuch as it cures the
conuition in the acute stage, and prevents it from becommo

chronic. I mention thiee cases to iUustrate the treatmentand its results.

1. N. V
,
a ploughman ou a small farm whe^e his ab^eurniH-ought the work on the hari-est field practica Iv to a sianrts 111. datura ly he and his employer were a, iious ihTtshould be we las quickly as possible. I found l?m Iviu' ilbed complaining of nam in the back and inabilitrto mo-.'etemperatm-e and pulse normal, tongue clean, and evideuth iuperfect heath but for this crippling pain and stiffnesfi

"

hi"back. Getting him into a sitting position with his back to theedge of the bed, I sat on a chair, and with mv thumbs krea< edtne lumbar muscles deeply for a short time" ; then, fixiu« the

thumbs on each side of one of the vertebrae, I made the raaii
li bend forward as far as possible, then back as far as nossihie
half a dozen times ; (2) sit straight up and fall first to one sideand then to the other half a dozea times; (3| still erect, Uxrnhis head and shoulders round as far as possible (until he coddsee with his left eye over his right shoulder aud with hi« A~hteye over his left shoulder, I told him) half a dozen times'iu
each direction, my thumbs all the while deeply pressed againsthis spine and my fingers spread out over the buttocks to kesi.
t.ie lower part of the body as rigid as possible. We finished
wr.ii a few more antero-posterior flesions and extensions. Theman returned to his work in the harvest field the same
altei-noou, and I had no occasion to see him again.

2. A. iSI a chauffeur, came to my consulting-room one
raoniing telling me that wliile "craniving up" the previoas
evening he had been suddenly seized with pain in his back a-«1with difficulty managed to straigiiten himself sufficieullv towalk home. He was now so stiff and sore that it was' im-
possible for him to start up his engine, aud he was retinircd for
a long journey that day. I made him bare his back hold uii
his shirt with a hand over each Shoulder, aud sit astride a
cliair, while I knelt ou the floor and carried out the oi)erati ,a
already des ribed. On finishing, I threw his ran ou the door
told him to pick it up, and asked how he feR. V.'ith a deli'ddod
smile, he replied, " Thank you, doctor, I am all right no«° and
ab.e for my work." He went off, and has not required
attendance since.

3. The last case I shall refer to is that of J. S., a very stout
man, a wood merchant, who the previous dav, when goin"
through a wood m.arking trees for fellnig, had got thoron"hlv
soaked, aud had a long drive home iu bis wet condition ° He
was lying in bed, aud complained of pain in his back and
luaDility to move, but was otherwise iu good health. With mv
assistance and with evident suffering he got out of bed and sat
astride a chair. I carried out my treatment, made liira pick ui)
something from the floor, and asked him how he felt. With a,
surprised look at me through his glasses, he replied " I am
better the noo ouywey." I told him to send for me if the pain
should return, but no message came and he has remained
well.

I mention these three cases as they are typical of what
might be called rheumatic as well as traumatic lumbago.
I have had many others with o^iiially good results, and I
feel sure that any cue will have the same good results if
he takes the trouble to try the method. It is not easy
work, and one's thumb muscles aro somewhat painful at
the end of it, but the result is well worth the trouble. If
you compare these results with a case under the old
method, which stands clearly out in my mind because of
tlie loss of time and the expense to a professional man uot
overburdened with this world's gear,- you will easily see
the benefit of this method from the patient's point of view,
and, especially if the patient be a panel ono, from the
doctor's standpoint as well.

THE BABINSKI SIGN IN TRANSIENT
FUNCTIONAL DISEASES,

By F. C, Eve, M.D.Cantab., M.R.C.P.Lond.,
Physician. Hoyal lufiimary. Hull.

(Ahslracl.)

E^-EE since Babiuski first published his valuable method of
deducing from an extensor plantar reflex the existence of
organic disease in the pyramidal tract I have watched this
sign somewhat closely in general hospital and private
work.

-his experience revealed only one group of exceptions
to the rule that the presence of an extensor plantar reflex
in conscious adults indicates organic disease in the upper
motor neurons. Conversely I liave never found it

present during or after hysterical paralysis or fits. The
one group of exceptions' is that, after fits, coma, or
paralysis due to cpileiisy, uraemia, or eclampsia, I liave

*Thi3 man, baring .stooped to pick up a stud while dressing, was
Eiiddenly seized with lumbago, and Ua-.i to i-ciuain in his halt-dressed
condition for a considerable lime before help came : he was treated in

bed at home for several weeks by the usual remedies, and ultimately
was sent to Bath before ho was lit to rosamg his duties.
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learnt to expect to find a Babinaki sign present for

a few bonra or even a day or two. Others have found

it present also after coma from alcohol, or anaesthetics,

or in satnruiiie encephalopathy. An excellent article

by Dr. Hawthorne (published in the Practitioner for

September, 1914) states that the sign is also sometimes
found after diphtheria and other infectious, after some
drugs, such as strychnine and hyoscine, and with rheuma-
toid kuees.
Let us now see if any useful deductions can be made

from the fact that a transient Babinski sign occurs

in various transient toxic functional affections of the

nervous system. As an illustration we may take an
elderly uraemio patient of mine who developed ui-aemic

hemiplegia, aud in -whom Iho autopsy showed no gross

disease of the brain. He had a well-marked Babinski

sign. Contrast this with a case of hemiplegia due to

hysteria. In both cases the hemiplegia is due to functional

disease ; one shows a Babinski sign, the other does not.

Since wc know that Babinski's sigu is due to some block-

age in the pyramidal tract, surely the inference is

irresistible that hysterical hemiplegia is due, not to any
deficiency in the pyramidal tract, but to loss of function in

,some higher levels of the brain. The only alternative to

this conclusion, so far as I can see, is the highly improb-

able assumption that Babinski's sign in these multifarious

toxic diseases is due to a selective action of their toxins

for the pyramidal tract.

Although our inference* (that hysterical hemiplegia is

peculiar in being due to loss of function in levels of the

brain above the pyj-amidal tract) is in keeping with our
general notions of the nature of hysteria, yet I do not know
of any evidence which in hysterical paralysis so clearly

exculpates the upper motor neurons and so neatly incrim-

inates the higher levels of the brain as docs this deduction

which I ha.ve just submitted to you for your criticism. If

any one should reply that my thesis is already in a
vague way embodied in our current views of hysteria, I

would reply by quoting the definition of hysteria in the

opening sentence of the chapter on hysteria in the most
recent neurological textbook I have (Judsou Bury, 1912,

p. 716). He says " hysteria is a ps5'chical disorder which
often leads to disturbance of the lower centres of the brain

and spinal cord and of the sympathetic system. . . . The
exact nature of the cortical disturbance is unknown." My
thesis asserts that the lower centres of the brain and cord
are entirely unaffected in hj'steria, and are as innocent as
the peripheral nerves.

For the sake of clearness I have so far only spoken of

hysterical or uraemic hemiplegia. But obviously my thesis

applies equally to hysterical or uraemic paraplegia and
monoplegias, or indeed to any hysterical paralysis of a
cerebral type. And, after aU, every hysterical paralysis is

of the cerebral type, and is never ascribablo to loss of

function in a peripheral muscle or nerve.

But let us concentrate for a moment on hysterical para-

plegia. You may object that paraplegia should, at any
rate, be considered a disease of the cord rather than of the
brain, aud that this, therefore, condemns my thesis that
hysterical paralysis is always cerebral in origin and
superior in level to the pyramidal tract. But surely this

habit of thought is only excusable in dealing with organic
lesions, in which case one is correctly averse to explaining
a i^araplegia by two large symmetrical cerebral lesions

when a single small lesion in the cord accounts for the
paraplegia. Not so, however, in hysterical paralysis,where
experience shows that the brain is just as readily affected

symmetrically as unilaterally. So that hysterical para-
plegia becomes no obstacle to my thesis if it is regarded as
a symmetrical cerebral monoplegia of the legs, which I
submit is the proper way to regard it.

Next, to speak of Babinski's sign after fits, hysterical and
otherwise. A plausible explanation of Babinski's sign is

that it is in some way an effect of lessened inhibitory
control normally enerted by the upper motor uem'on.
If this be so, one may reasonably deduce that the
transient Babinski sign after fits, etc., is in the same way
an expression of diminished inhibitory control, but due in

this instance to temporary exhaustion or poisoning of the
upper motor neuron. Now, I have never seen Babinski's
sign present after a hysterical fit, but I have leai-nt to

expect to find it after fits due to epilepsy, uraemia, or

eclampsia. Hence this sign is a useful guide as to whether

or no a fit has been hysterical, provided one can observe
this sign before it has passed oft". This may be turned to

practical account, especially in these days of the "Work-
men's Compensation Act, as a means of showing whether
a fit has been genuine epilepsy or has been hysterical or

malingered.
Next, as to the occasional presence of this sigu in

infantile paralysis. This I can bear witness to, and it

shows that the myelitic process is not always confined to

the anterior horns in this disease, but sometimes invades
the white matter of the cord, or at any rate of the
pyramidal tract.

Next, I have often noticed an appai-ent tendency for the
flexor and extensor response to occur simultaneously, lead-

ing to a rivalry between the flexor and extensor muscles,
and hence to a very equivocal Babinski sign. If I can see
the tendon of the big toe pulling, even if the stronger

flexors do not allow an upward movement of the big toe,

I consider that the response is extensor. The distinction

is easier when there is a normal flexor response on the
other side with which to compare the equivocal response.
For three j'ears I have been watching a very curious

case in which I only obtained a Babinski sign twice. On
numerous other occasions the soles were cold or un-

responsive. She is a middle-aged, very nervous lady, with
a doubtful diagnosis of dis.'-eminated sclerosis, characterized
by a weakness and ataxy of the legs, tachycardia, and .

distressing " vasomotor storms " in the chest aud abdomen.
For years she has had to take small doses of bromide.
Can anyone tell mc if the plantar reflex or Babinski's sign

can be abolished by habitual bromide ? Or could there be,

in addition to the sclerosis, some variable spasm in the
vessels of the cord which would account for the coming
and going of her Babinski sign ? It is suggestive of spasm
that nitroglycerine aud digitalis gave her great relief.

Finally, in a book on massage, Kellgren (Tcchnic of
Ling's System, 1890, p. 54) says :

" In sclerosed conditions

of the crossed pyramidal tract frictioual massage given on
the internal plantar nerve with a moderate amount of

enei'gy will, after a latent period of about half a second's

duration, cause involuntary extension of the toes ; if given
more energetically, involuntary flexion of the hips occurs,

accompanied, if the patient be in the half-lying position,

by passive flexion of the knee-joint." Cyriax asserts that

this sign may be present in organic disease when Babinski's

sign is absent.

I record this observation because it is practically the

same as Babinski's sign, but it was published eight years
earlier. And since books on massage are so rarely read
by medical men, the observation might probably escape
attention.

To sum up my main thesis : Wo know from dissections

of those dying with organic nervous diseases that Babinski's
sign is due to a lesion in the jjyramidal tract. Babinski's

sign also occurs in certain diseases, such as uraemic hemi-
plegia, which is too transient to be organic ; so that in this

disease the hemijjlegia must be due to a transient func-

tional paralysis of the pyramidal tract. Yet in functional
hemiplegia due to lujsteria Babinski's sigu is never
present.

It follows, therefore, that hemiplegia in hysteria is due
to loss of function, not in the pyramidal tract, but in the
neurons at some higher level in the brain. Aud this

reasoning as to hysterical hemiplegia can be extended to

other hysterical paralyses.

Note.
Over the paper of 'Sir. E. P. Cathcart, on The Role of Carbo-
hydrates iu Nutrition, published at page 503 of our issue for
September 19tb, should have appeared the word "abstract.'
A similar uotiricatiou might, in fact, properly have beeu
introduced into the headings of all communications to the
Sections at the Aberdeen Heeling hitherto published, for, with
the courteous co-operation of their authors, all have been
materially abridged.

Erratum.
In the report of the discussion on auoci-associatiou the word
" Plymouth " instead of " London " was accidentally iuserteit

after the name of Mr. C. A. Pannett, of the Eoyal Free Hospital,
when recording his remarks on page 353 of our issue for
Augast 22nd.

A PSYCHOPATHIC annexe to the Los Angeles Hospital in

California, with accommodation for one hundred patients,
has recently beeu opened. The cost was £35,000.
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ANAESTHETICS IN EYE-WOBK,
Mn. Maurice H. "Whiting, in his note on tbis sub-

ject in your issue of September 12th, has called attention

to the very special and important work of the anaes-

tlietist when called upon to give a general anaesthetic

for an ophthalmic case. I look upon this as the

roost refined and exacting work which he is ever

asked to do. I have met with many anaesthetists,

specialists and others, who although of good reputation

for general surgical cases we e nevertheless totally unfitted

to give an anaesthetic for an eye case. For this state of

affairs the teachers are the most to blame. Students are

nearly always taught that the test for anaesthesia is the

corneal refles, consequently nine men out of ten consider

it their duty constantly to rub their surgically unclean

fingers over the cornea of their patient. It is one of the

most annoying things which the ophthalmic surgeon

has to put up with. I wonder what the general surgeon

would think of a man who professed to be nnable to

determine the depth of- anaesthesia without constantly

thrusting his hand into the wound or into the abdomen
in, say, an operation for appendicitis. Yet this is exactly

similar to what the ophthalmic surgeon is subject to. The
eye has to put up with an amount of injury which at least

must cause the patient great pain on recovery owing to a
large corneal abrasion, and at the worst may give rise to

a hypopyon ulcer with loss of vision from anything up to

total blindness. If anaesthetists arc nnable to determine
the depth of the anaesthesia without using such a bar-

barons test they onght never to be allowed to give an
anaesthetic at all. The test is always dangerous, always

. rmnecessary, and, to my mind, stamps a man as incom-

petent if ever he resorts to it. Mr. Whiting, while house-

surgeon at Mooriields, has given dozens of anaesthetics for

me. and I can fully"testify to his ability in this branch of

work, and I take the greatest pleasure in being able

(though now far removed from London) to say how
cordially I agree with all he has said in his communication,
which will, I trust, be read and acted upon by every one
who is likely to have to give anaesthetics.

E.^.S. EurmUis. C- Devekeus Marshall.

Mr. Whiting's reference, in the Jouenal of September 12th

(p. 471), to the use of chloroform as an anaesthetic in eye-

work raises incidentally the whole question of general

anaesthesia in ophthalmic surgery.

The ctuestion whether chloroform, ether, or a combina-
tion of these is the least dangerous may safely bo left to

the specialists in anaesthetics ; at the present time there

seems to bo a growing tendency in ophthalmology to

dispense with general anaesthesia, by whatever agent
produced, to a much greater extent than hitherto.

The special conditions of anaesthesia which are

desirable in eye surgery are, in nearly all cases, so much
more easily and conveniently attainable by local than by
general anaesthetics that it may be not without interest

to examine closely the residue of cases for which general

anaesthesia has until recently been assumed to be neces-

sary.

Such cases may be arranged in thi'ce groups

:

1. Operations involving the orbital tissues or the back of

the eyeball. For example, enucleation of the eyeball,

evisceration, exenteration of the orbit, removal of the
lacrymal sac, and plastic operations on the lids. Many
operators now use only local anaesthesia for these.

2. Cases in which anaesthesia is difificrlt to produce by
'•drops" owing to the presence of inflammation or con-
gestion. Under this heading fall operations in acute
glaucoma and in cases of inflamed eyes, such as hypopyon
ulcer, etc.

3. Cases in which 2^nin can be abolished by local anaes-
thesia, but, owing to youth, old age, insanity, nervousness,
or some other cause, the patient cannot bo trusted to

exercise the necessary control. Here the general anaes-
thetic is used not so much to prevent pain as to .produce
a passive patient. The use of sedatives preliminary to

operation helps to rcduco this class of case to within
comparatively small limits.

If, however, a free use is made of the method of
injecting anaesthetic solutions subconjuuctivally and post-
ocularly (intraorbitally) as well as or in place of the
usual method of simply dropping such a solution into the
conjunctival sac, we find that the only cases requiring a
general anaesthetic are those in Group 3, and even here
the number will diminish as our skill and experience
increases.

To give only one example of the advantages of this

method, enucleation of the eyeball, even where it is

inflamed and very painful, with chemosed conjunctiva and
swollen eyelids so tender that the use of a speculum
causes severe pain, needs no assistant, and becomes
merely the subject of a few minutes' pleasant chat with
the patient.^

The decline of general anaesthesia in eye surgery is

illusti-ated by Mr. Whiting's figures. General anaesthesia
was used in the hospital to which he refers in 1909 iu

803 cases, and in the next four years in 517, 598, 631, and
473 cases respectively. Here we have a suddeu drop iu

1910, followed by a slow partial recovery, and then a
sudden and more decided drop in 1913. An analysis of

these figures would be interesting.

Lastly, when general anaesthesia must be used, it is an
advantage to use it in addition to adequate local anaes-
thesia, and to confine the general anaesthetic to its true
sphere iu ophthalmic surgery—namely, that of providing
a passive patient. This disposes of the question of the
corneal reflex.

Ediuburgb. H. M. Teaquair, 5I.D., F.R.C.S.E.

SUBLINGUAL MEDICATION.
I:, the interest primarily of our wounded soldiers, I wish
to call the attention of army surgeons to the great and
obvious advantages of sublingual medication as compared
with hypodermic.

It is safer, cleaner, and quicker, because no preparation
is required except washing out the mouth with water.

Fiftj' could thus safely be relieved while one was safely

injected. The purification of needles being out of tho
question, under the circumstances, rules tho syringe out of

court. The awful possibilities of a tainted needle are

apparent. Even after removal to hospital, there are many
points in favour of the simpler method. . Let any one who
doubts this look in a mirror at the larger surface (I

estimate it as six inches, covered by the thinnest mem-
braue), and compare it with tho limited area for absorp-

tion of an ordinary hypodermic injection. A locumteneut
who once w orked for me, and who had gained experience

during tho last South African war, told mo that to drop a
tablet under tho tongue of a wounded man, grey with
shock and drawn with pain, to hurry on to others, and
then to return iu a few minutes to find the first -patient

relieved and anxious to point out others needing help, was
a constant gratification and surprise.

As far as I know, the method is not taught iu hospitals

or mentioned in examination papers. Why ? Too simple,

perhaps ; and yet I know numbers of men who never go

a round without a small case of tubes in their vest

pocket, and use them daily. At the time I mention

—

about twenty years ago—when this was first advocated,

Messrs. Burroughs and Wellcome, with their unique

opportunities, were good enough to make wide inquiries,

and reported that, as far as they could ascertain, it was an
entirely new and successful mode of administering medicine.

If the discovery had only been made abroad and taken

up as a means of self-advertisement, how different would
have been its fate 1

EoESOn-Wye. WiLLIAM PauLSOX, L.E.C.P.Lond,

A STRAW-CHARCOAL ABSORBENT DRESSING.
A cheap, absorbent and aseptic dressing for wounds
which have much discharge is one used by the Japanese.

I have also used it and proved its value. Make charcoal of

straw by burning straw in a fireplace where tho air can

be excluded. This is done by blocking up the fireplace

with a sheet of tin or board, after lighting the straw.

After the fire has burnt out, tho straw is tho same m
shape, but black. This put into Imen bags is very

absorbent and a deodorizer. _ „ ^,.

^ , ,, E. F. Vi ILLS.
Loadon, N.

' See also Poolay. Ovhthalmoscovt. August, 1914, p. 164.
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TAYLOR'S "MEDICINE."
A BOOK on any subject that has successfully reached its

tenth eaition has fulfilled so faithfully its early promise

and justified so thoroughly its existence that it is beyond
the need of commendation. Dr. Frederick Taylor's

Practice of Medicine'^ has achieved this record within

a period of somewhat less than a quarter of a century, and
it is safe to assert that its popularity has steadily in-

creased since the first issue saw the light in 1890. The
tenth edition follows very much on the lines of its pre-

decessors, but the increasing mass of scientific knowledge
and technical achievement has necessitated some increase

in the dimensions of the present volume. This increase,

though difiicult to avoid, is a doubtful advantage, and, if

progressive, must make future editions unwieldy.^ One
possible way of escape would be to omit the section on

diseases of the skin, which in tliis edition occupies

74 pages. Dermatology has nowadays become so much
a specialized department of practice and has accumulated
such an extensive literature of its own that its inclusion

in a handbook on general medicine seems no more
necessary than would be a section on ophthalmology

or gynaecology.
There is in this edition a valnable addition to the

illustrations with which Dr. Taylor's book is embellished,

and reference is made to several new subjects which
have within recent years attracted professional attention

and marked the cointiuued progress of medicine both as

an art and a science. The diseases of the ductless glands,

for instance, are grouped in a section of their own ; infec-

tious disorders are rean'auged so as to harmonize with
modern views as to their etiology; and tho chapters on
cardiac disease are elaborated by a concise account of such
ih.ythmic irregularities as auricular flutter, auricular

fibrillation, and heart block.

As in former editions, the space devoted to the all-

important problems of treatment is, in our opinion, inade-

quate. The majority of men in general practice find need
for guidance about most ailments in the direction of their

treatment rather than of their symptomatology, etiology,

or pathology ; while from the point of view of the patient

his requirements are best fulfilled by the doctor who
knows how to relieve his discomforts and who is able

most speedily to restore him to a condition of health such
as will fit him for an early return to the duties of his

everyday life.

An example, taken at random from Dr. Taylor's book,

will illustrate what is meant. Under '• Ulcer of the

Duodenum" the treatment is summed up as follows:
" The duodenal ulcer may be treated in the same way as

the gastric ulcer. It is perhaps less amenable, and may
sooner call for surgical methods." Now duodenal ulcer is

one of those ailments of which the symptoms, with the

cue exception of haemorrhage, very closely resemble those

met with in certain forms of neurasthenic dyspepsia, and
it would have been well to give a warning as to the need
for judicious observation before surgical methods are

' resorted to, and of the means to be adopted by medical
and dietetic prescriptions to prove the position and to

avoid operative interference, if that bo possible.

In discussing the treatment of diabetes the author does
not refer to the value of limited periods of starvation as a
means towards controlling the output of sugar in a patient
whose glycosuria proves not to bo entirely dependent upon
carbohydrate ingestion.

In connexion with the various forms of pancreatic
disturbance, which are becoming nowadays more frequently
recognized or suspected than formerly, hardly enough
stress is laid on tho value of gall-bladder drainage as a
means of relief or cure. It seems an undoubted fact that
cirrhosis of the pancreas is often directly associated with a
c;hronic cholangitis, and the cure of the latter by chola-

j,'ogae remedies and suitable dieting, or, that failing, by
drainage, will, in many instances, save the pancreas from
legenerative changes which must ultimately tend towards
disability and death. It is highly desirable, from the
patient's point of view, that his doctor should be informed

' The Practice of Medicine. By F. Taylor, M.D., F.R.O.P. Tenth
cdiliou. Lonaou : J. and A. ChiucliiU. 1914. liled. Svo, pp. 1208

;

12 plates, 71 figures. I83. net.)

of these facts, and be competent to deal with such an ill-

ness in the manner best calculated to avoid tho end-results.
These gaps are referred to only to emphasize our view

that the weak point, from the practical aspect, in this as
in so many treatises on such a vast subject as the practice

of medicine, lies in the inadequate amount of detailed
instruction which is given to that part of the subject
which more than any other fulfils the purpose of the title.

In every respect otherwise. Dr. Taylor's new edition is

admirable, and will commend itself, we feel sure, to an
ever-increasing number of readers. The revision has b en
thoi'ough; tho general arrangement of tho subject matter
leaves nothing to be desired either in tho way of con-

venience or of grouping; and the jileasuro of perusal ia

much facilitated by the easy and graceful style which
characterizes ail Dr. Taylor's writings.

EMBRYOLOGY AND x\NATOiIY.
A Textbook of General Enthryology? by Professor
Kellicott, is a most admirable and thoroughly justi-

fiable addition to the rapidly increasing number of books
on cmbrjology in the English language. The book appears
to us to be the clearest and most exhaustive account whicli

we have within one volume of the somatic and germinal
cell and of the changes which the latter undergoes in

the processes of maturation, fertilization, cleavage, and
blastula "and gastrula formations. These highly interest-

ing phenomena are considered from the widest point of

view, and treated with a wealth of illustrations drawn
from all branches of the animal kingdom, although
naturally the iuvertebrata are laid under the heaviest con-

tribution. Tho various means to a common end which
Natui'e so liberally employs in these matters are carefully

correlated, and the whole is lightened up by the intro-

duction of suggestive theories as to the meaning of

the variations in a manner which makes tha book-

singularly interesting and readable. While the general

medical student will find the volume a most useful

book of reference, it makes a mo're direct appeal to

students of cytology, biology, protozoology and teratology,

and to those eugaged in cancer research. .\ very useful

bibliography is given at the end of each chapter, and adds
materially to the value of the book, which does distinct

credit to American scientific scholarship.

Professor Buchanan, in his Manual of Anatomy? aims
at giving the medical student the essentials of the subject

from particularly tho very important point of view of

the general medical practitioner. He is in consequence
enabled to dispense vs-ith many unnecessary details which
even in tho examination room are of doubtful value.

Students vary in tho way in which they acquire their

knowledge. For some a considerable amount of detail

seems to facilitate learning and remembering, making for

permanency, like the cement between the bricks in a wall;

for others, and perhaps these are in the majority, detail

has a tendency to obscure the really fundamental facts,

and should therefore be kept within strict limits. To such

as these latter we tliiuk Professor Buchanan's manual is

likely to be of distinct help, for it is not more than half

the size of the other English textbooks, and yet contains

evei-ything that it is necessary to know. Further, its size

and character are such that long after his student days
the practitioner will find it a ready and satisfactory book
of reference. Instructions are given at the end of each

section as to tho procedure advised in dissection, but, as

these are brief to a degree as well as divorced from tho

description of the parts, we think most students will find

it desirable to use a separate practical manual for use in

the dissecting room. A similar commentary, we think,

applies to tho embrj'ological portions, for a student must
surely have received instruction in general embryology
before he can be expected to follow intelligently the short

developmental notes appended to the descriiitions of the

various viscera. The old anatomical nomenclature has

been retained, although tho Bale synonyms are given in an

appendix. This feature should make the book popular

2 A Texlhool: 0/ General Emhryolorrv. By Professor W. E. Kellicott.

London 1 Constable and Co., Limited: New York : H. Hols and Co.
1914. (Med. Svo. pp. 380; 168 figures. 10s.6d.net.)

" Manual af Anatomy, Sustciiuitic and Practical. incluHina EmTiryo-

loav. By A. M. Buchanan, 31. A., M.D., CM., F.R.F.F.S.Glasg. Second
impression. University Series. London; Bailliere, Tindall, and
Cox. 1914. (Demy Svo, pp. 1568 ; 631 flgurea. 2l6. net.)
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v> ith many, for there is a lot of life in the old names yet,

imd we are not at all sure that the more recent have come
to stay. The book is excellently printed and illustrated,

iiud has the further advantage "of having come from one

bource, and so escapes the confusion of style and method
which is not infrequently apparent in more composite
works.

The Inlen-eriehral Foramen,' by JMr. Hap.old Swaxberg,
is a topographical study of the anatomy and contents of the

first thoracic intervertebral foramen in the cat as they can
be demonstrated by serial microscopical sections. The
idea is good, but as we conceive that the justification for a
record of minute relationships must be their value in

practical application, we cannot but feel that the research

should have been undertaken on the human subject,

difficult though it might be to obtain the necessary
material in a sufficiently fresh condition. The work is

illustrated by a number of excellent photomicrographs,
but, unfortunately, in the copy under review pages 60-64,

and plates 6 and 9, are missing. The author finds that

the roots of the spinal nerve, and the spinal nerve itself,

'are closely surrounded and protected by loose fatty tissue,

but that as we approach its primary divisions this is

replaced by dense fibrous tissue, which can be shown to

have an attachment to the adjacent transverse processes;

in this tissue in the neighbourhood of the anterior primary
division the rami communicantes of the sympathetic are

to be seen. The nerve as it passes through the foramen
lies very near to the transverse process of the upper
vertebra. At a rough estimate the size of the foramen is

three times that of the nerve, so that there is little

likelihood of pressure upon the nerve unless much absorp-

tion of the intervertebral disc or adjacent body of the
vertebra has occuri-ed. The author claims that the book
is unique, and to some extent it is ; but we imagine he will

find many imitators in the future, for serial sections afford

nndoubtedly the best opportunities for obtaining a know-
ledge of those minute intimate relationships which are so
helpful to the clinician.

SALVARSAN TREATMENT OF SYPHILIS.
The book by Drg. Stopfoed-Tatloe and R. W. MacKeska on
The Sah-arsan Treatment of SyjihiJis in Private Practice^

is based on their experience of some 400 cases. Like
most other workers in this field, thej' prefer intravenous

injection, and use a full dose of 0.6 gram on each occasion.

They report no untoward results, and attribute this

absence to careful preparation of the patient before in-

jection and careful watching afterwards. In this con-

nexion, however, must be mentioned a recent work by
Schiudlcr," who claims equally good results from intra-

muscular injection of an oily suspension of salvarsan

(Yoha). This author points out that most of the
fatalities due to salvarsan have occurred after intra-

venous injection, and argues that they are due to para-

lysis of the blood vessels by the direct action of arsenic.

Intramuscular injection, in which the absorption of

the drug is more gradual, is much less liable to cause
this effect. In their preface Messrs. Taylor and MacKenna
refer to the unique efficacy of salvarsan in controlling

syphilis. Against this optimistic view are the facts that
mercurj' is now universally employed in addition to

salvarsan, that Professor Ehrlich has been engaged in

making new preparations containing copper, that the French
chemists are manufacturing new arsenical preparations
which shall be free from the danger of salvarsan, that
preparations of antimony made on similar lines are being
produced, and that new compounds of mercury, such as
merlusan, arc being introduced. In fact, it should now be
fully recognized that salvarsan, although it removes
syphilitic lesions, cannot certainly be depended on to

* The Infei-vertebral Foramen. An Atlas and Hislologic Dcscriiition of
nil Interveriebrnl Foramen njiiJ Ha Arljaccnt Parta. By H. Swauberg,
Member of the American Association for the Advancement of Science.
With an Introductory Note by Professor 'H. E. Santeo. Chicago:
Scientific Publishing Co. 1914. (Med. 8vo. pp. 101; 16 i>lat63. 3.00 doU.)
''The Salvarsan Treatment of Syphilis i/i Private Practice. TVitti

Borne Account of the Modern Method of Diagnosis, By G. Stopford-
Taylor. M.D., M.R.C.S.. and R. W. MacKenna, M.A., M.D., B.Ch.
London : W. Heinemann (Rebman, Limited). 1914. (Demy 8vo,
pp. 90; ISfignres. 5s.net.)

"Beitibh MEDiciL JouENAL, July nth. 1914. d. 87;

cure the disease, and has toxic properties, the ultimata
effect of which yet remains to be ascertained. The
authors consider that this danger has been esagger.
ated, and that the noxious effects are due to overdoses,
bad technique and administration in unsuitable cases. Ifc

is, however, we Ihelieve, now admitted that death after
injection of salvarsan may be due to the direct action of
arsenic. In his analy.sis of 274 cases of death after
salvarsan, Mentberger attributed thirty-one to this direct
action. Ehrlich himself in a letter to this Jouexal (May
9th, 1914) admitted that an oxidation product of salvarsan
was one factor in the fatal cases. The authors attribute
the freedom from relapses in their cases to thorough treat-

ment with mercury in addition to salvarsan. This,
however, points to the efficacy of mercury rather than to
that of salvarsan. \^'e are glad to note that the authors
hold that microscopical and biological methods of diagnosis
should never be allowed to replace clinical investigation.
The book contains some useful information regarding the
technique of salvarsan treatment, but takes rather a one-
sided view of the subject.

GONORRHOEA AND ITS COBIPLICATIONS.
De. Luys's book on gonorrhoea is perhaps the most
comprehensive work on this subject which has appeared
since Finger's classical treatise. Mr. Foeestee is there-
fore to be congratulated upon the production of an English
translation, although his stf»tement that " for a number of
years no book has been published in the English language
on this subject " is hardly correct. The title of the trans-
lation is A Textbook on Gonorrhoea and its Complications,''
and as Dr. Luys is a well known advocate of the urethro-
scope and has done excellent work in this department, it

is not surprising to find that much attention is given to
urethroscopy. Dr. Luys is evidently an optimist, for ho
says in his preface that " there is no inflammation of the
urethra which cannot bo cured completely by appropriate
treatment," and that " urethroscopy alone enables us to
diagnose the local lesions with accuracy and to apply the
sovereign remedy correctly." This statement is somewhat
discounted by his remark that urethroscopy is not a
" universal panacea for inflamed urethras." With the last
sentence we are in entire agreement, and would add that the
urethroscope, when used indiscriminately, is a source of
danger to the patient. In fact. Dr. Luys warns us against
its use in recent or acute inflammations. It is true that in
expert hands the instrument is a valuable aid to diagnosis,
but it by no means follows that the lesions thus detected
can always be cured. Of the various foi-ms of urethroscope
Dr. Luys prefers his own, in which direct illumination is

supplied by a small lamp on a holder running in a groove
in the endoscopic tube. With this instrument applications
can be made to the urethra without withdrawing tho
lamp. In acute gonorrhoea he favours urethro-vesical
irrigation in most cases, but advises a large S3'ringe when
there is spasm of the sphincter. In chronic gonox'rhoe.i

the treatment recommended comprises urethro-vesical
irrigations or injections, massage of the ijrostate, seminal
vesicles and Cowper's glands, dilatation by metal sounds,
dilatations with Oberlandei-'s fonr-bladed dilators, combined
irrigation and dilatation with Kollman's instrument, and
especially urethroscopic treatment, which Luys rightly con-
siders to be far better than instillation of silver nitrate by
Guyon's syringe. Other methods mentioned are ioniza-
tion and electrolysis of the urethral mucous membrane,
treatment by thermo-electric bougies, etc. Bier's passive
congestive treatment is recommended in eases of gouor-
rhoeal endometritis. Luys is not much impressed bj'

vaccine treatment. Mention is made of complement
fixation in gonorrhoea. A good account is given of the
pathology of gonorrhoea and its complications, and Luys
thinks that general gonococcal infection often has its

origin in seminal vesiculitis. The book is clearly and
concisely written and is profusely illustrated, the coloured

plates of urethroscopic images being cspeciallj' good. The
English translation has been excellently done by Mr.

Foerster, and the book affords one of tho best expositions

of the subject in the English language.

A Textbook on Gonorrhoea and its Ccmiyliealions. By Georses Lnys.

Translated and edited bv Artiuu- Foer.stcr, M.E.C.S.. L.K.C.P.Lond.
London: Bailli.'-re. Tindall, and Cox. 1913. (Roy. 8vo. ud. 404i

200 figures, 3 plates. 153. net.)
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SPECTRUM ANALYSIS IN BIOLOGY AND
MEDICINE.

The late Dv. 0. A. MacMoxk covered a vast amouiit of

ground in the difficult subject of the spectrum aualj'sis of

the pigments that colour both auima* and vegetable

tissues. It is to him more than to any other worker that

^ve owe most of our knowledge of these complex and

varied colouring matters, and a posthumous work,^ edited

by Dr. J. H. Milroy, has recently appeared in which an

account of his activities in this lield is given. Dr.

MacMuun was devoted to scientific research, but could

find time for it only in the brief intervals of leisure

snatched from a busy and luUy occupied professional life,

and he had no adequate library or laboratory facilities to

lielp him. The work begins with a general account of

the sjjectroscope and the chromatology of plants and

animals. Special chapters on chlorophyll, haemoglobm,

the histohaematins, and myohaematiu follow, and an

account of the spectrophotometer employed for quanti-

tative spectrum analysis. The last three chapters deal

with fluorescence and phosphorescence, biliary and

urinary pigments, and the pigments of invertebrates gene-

rallv.
" The book forms stimulating and interesting read-

ing," for its author was a versatile man of wide views, and

thoroughly at home in the compUcations of the apparatus

employed by the worker in spectrum analysis. It exhibits

a certain incompleteness that is accounted for by the fact

that its talented author did not live to see it through the

press, yet it is really a valuaWe contribution to scientific

literature. The subject is one that appeals to many besides

medical men ; the volume is excellently got up and iUus-

trated: and should be in the hands of all who are interested

in the study of either pigments or spectroscopy.

NOTES ON BOOKS.
Medical officers of health and students of preventive
medicine have of course long been alive to the importance
oJ a Imowledge of the methods of consti-uctiug and inter-

preting life tables, while the Insurance Act has made it

desirable for other medical men to possess some famiharity
with the principles involved in the preparation of morbidity
tables. The iniblication of Messrs. Elderton and
FlPPAED'S Consti^iciion of Mortality and SicJcncss Tables^

is therefore opportune. The authors have brought within
the compass of 120 small pages a great deal of informa-
tion and have avoided the introduction of any mathe-
matical formulae which, in this -branch of statistics,

arc apt to be of a kind particularly unpalatable to the
ordinary reader. Any one who takes the trouble to read
this book through should have no difticulty in following

the actuarial discussions provoked by the Insurance Act,
or, indeed, the reports of life assurance valuations. On
the other hand, the medical officer of health who seeks a
guide in the actual work of constructing a life table will

not iind this book sufficient, and must still refer to such
sources of information as the'papers of Hayward, News-
liolme, and Stevenson in the Journal of Ilyijiene. Wo
think the primer will be of use to many readers and serve
as a good introduction to more technical works.

Tlic health and comfort of the Infant has been Miss
WiLENA HlTCHiXG's first consideration in compiling her
book on Bahy-Cloihing,^" and she has succeeded in
designing a layette which should meet the requirements
not only of the baby itself but of the most fastidious
and exacting mother. Her patterns have the crowning
merit of simplicity : and even the least expert of needle-
women should find little difficultj' in following her clear
and explicit instructions. A large packet of well-cut paper
patterns accompanies the volume, which is illustrated with
numerous diagrams, and contains a short introduction by
Sir James Crichton-Browne.

^Spectrum Attal'jais Aiwlicd to Biology and Medicine. By the late
C. A MacMunn, M.A., il.D. With a Preface by Professor F. W.
Gamble. I/ondon : Longmans, Green, and Co. 1914. (Demy Svo,
1)]). 125 ; 21 figures. 5s. net.)

^The Construction of Mortalitv and Sicl;ness Tables : A Primer. By
W. Paliii Elderton and Richard C. Fippard. London : A. and O.
lilack. 1914. (Cr. Svo. pp. 126. 2s.6a.net.)

I'* Bahv-Ctothing on Heatihjnl. Econmnicat, and. Original Lines. By
Wiloiia Hitching. Loudoa and Edinburgh: W. and B. Chambers,
Ltd. 1914. (Cr. 8to, pp. 133 ; 26 diagrams, 10 patterns; illustrated.
2s. 6d. uecf

MOTOR A3IBULANCES IN WAR SERVICE.
By H. Massac Buist.

Alike at homo and abroad there has arisen a sudden
demand for motor ambulances for service with the British

forces. The call has come so suddenly that the iirst

method of procedure has been to improvise a number of

motor ambulances by adapting various types of pleasure
car chassis to the needs of the field, sometimes v.-ith the
happiest results, at others with anything but a successinl

issue. The widespread nature of the need was sulficienlly

illustrated qtute early in the war, when some of the
wounded from the Amphion were taken from the dock to

the hospital in the neighboiu-hood of Chatham in a lorry

on a London General Omnibus chassis, a thing by no
means suitable for ambulance work of any sort, despite

the fact that in this country we have roads that foreigners

tell us have surfaces of the billiai"d table variety. At
the other extreme, one has seen examples of light car

chassis transformed into ambulances, in which connexion
it can only be said that those who have to travel on
stretchers in them are to be pitied. Fortunately, what- '

ever may have been left to desire in the necessarily

hurried arrangements made at the very outset of war,
there are sound grounds for believing that considerable

discretion is being displayed in the further orders that are

being placed for motor ambulances. Nevertheless, there

may continue to be improvised from privately owned
vehicles, or what not, various sorts of motor ambulances;
therefore, in face of the fact that medical men all over the
country may be called on at any time to advise in this

capacity, it may be as well to draw attention to one or

two points learned already as the result of the war, and to

give a few general hints on the principles of constructing
ambulances on motor chassis.

Points to be Noted.
Among vehicles I have noticed that have gone to the

front are sundry ambulances for the Australian contingent.

One of these impressed me as being on chassis of too

small and weak a character, comparatively ill-sprung,

while at the other extreme there is what I consider to be
the most intelligent improvisation of a motor ambulanco
that the campaign has so far afforded. An imdertaker
had a grey hearse on a Rolls-Koyce chassis, so arranged
that the back opened to take the coffin in and out. With
a minimum of change in the interior arrangements, this

has been made into a most perfect ambulance, and is

deservedly the pride of the Australian outfit.

We have to remember that, important as it is that cars

used for ambulanco work at home should be well spnmg.
since they have to carry men suffering from all sorts oi

wounds, the issue of life or death from which may depend
enth-ely on the amount of oscillation experienced, that

point becomes of double importance on the Continent,

where the average of roads to be traversed were, even
before they were cut up by supply traflic, of very in-

different surface when compared with our own. It has
therefore been recognized on all hands that smoothness of

suspension is a very important factor. A mistake has
been made in some examples that have come under my
notice, however, through ensuriug what is a plangent
suspension by the use of various auxiliary devices called

shock absorbers. Ideal suspension does not consist in

supplying a plangent vehicle, because when indifferent

road surfaces are traversed that plunges vastly too much.
What is wanted is a suspension that depends as little on

auxUiary action as possible, and which itself has a certain

amount of stability or stiffness. Therefore, if there is any
choice of chassis that are being taken from among vehicles

offered or commandeered, it is as well to look for springs

having comparatively long leaves, for as broad a track and
as long a wheel base as possible, and for large wheel

diameter. If the springs prove particularly good, the size

of the wheels matters the less. Thus, many large and
powerful chassis have proportionately small v.'heels to give

a low centre of gravity ; but such wheels will be furnished

with very deep section tyres. These, in combination with

the springs, wiU give the necessary softness of action.

A point particularly to be looked for in the chassis, espe-

cially in face of the fact that the number of really powerful

"mes available of a refined character will generally be found
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comparatively few, is that the wheel base should be
proportionately long.

OVEEUAXG TO BE AVOIDED.
The iiupoitauce of avoiding overhang has been brought

to muid from observing various old-fashioued chassis of

short wheel base and of comparatively small size, say, tlie

16-20 h.p. size of throe or four years ago—and limousine

motor cars, also a little out-dated, wherein the rear part

of the body projects a considerable distance behind the

back axle. This is eminently undesirable for ambulance
work, because the stretcher is being accommodated in that

part of the vehicle which makes the maximum move-
nieut in response to the road shocks to which the

machine is subjected in the course of travel. This is

iucideutally one grave disadvantage attending the system
of transforming ordinary touring cars with Cape-cart

hoods, as they are called, into ambulances by cutting

out the back panel in hinged fashion. To overcome
this by fitting extremely plangent springs, possibly

supplemented by shock absorbers, may do reasonably well

so long as the machine has to travel over the very best of

our highways at a comparatively slow speed. Even so,

however, when the stretcher is thus accommodated so that

its mid-length about corresponds with the back axle,

an unnecessary amount of side-swaying is occasioned

when turnings are negotiated. Therefore, despite the

good intentions that have promoted many endeavours in

this connexion, all such practices should, if possible, be
avoided, and the whole length of the stretcher accommo-
dated forward of the back axle—that is to say, anywhere 1

between the two axles, so that there is no overhang of any
sort whereby all shocks, whether lateral or in a vertical

direction, are rediiced to the minimum:
In orders that have been placed for new vehicles, the

authorities have shown an apt appreciation of these points

by selecting chassis the springs of which are good as

Diiguially designed. It is as grave a fault to have a spring

that is too plangent as one that is too stiff. Incidentally,

medical men whose opinion is asked about ambulances for

foreign service would do well to remember that at least an
extra leaf to each spring is needed to achieve equivalent

effects of suspension on the Continent to what will be
obtained in this country without the use of such extra

leaf; in other words, springs must be stiffer.

Bp.iTisn Red Cross Societv's Scheme.
The British Red Cross Society asked Cooper's VcJtide

Journal, the recognized organ of the coach-building

industry, to design a temporary ambulance body for fitting

to various sorts of chassis. The working drawings were
issued by that journal in August, and may be recom-
mended to the notice of medical men who desire that the

approved design should be followed. One of the diffi-

culties was to scheme the body so that it could bo built

t|nickly and cheaply, as well as to enable a comnioa
scheme to bo suitable for fitting to any substantial touring

car chassis that might be requisitioned. Nothing would
have been easier than to fall into the error of building a
top-heavy ambulance. This, however-, has been skilfully

avoided by providing the body with a well covered by
substantial floorboards which can be hinged back so as to

leave an open space along both sides on which men are

able to travel in a sitting position. All that is necessarj'

to apply this standard form of ambulance body to various

sorts of chassis is the insertion of suitably cut packing
pieces.

In my humble judgement, the weak point of the design
is that a rather long tail is rendered inevitable by its

application to most chassis, for room has necessarily to be
provided for stretchers of about 8 ft. in length, slipped in

from the back, which is consequently left open save for a
v.aterproofed storm curtain. By reason of adopting this

luodc of construction the ambulance body is cross-braced
at the front. Whatever adaptation of existing body work
is made, care should be taken always to ensure that
the necessary reinforcement by cross-bracing should be
employed to make up for cutting open the back to form
doors or hinged flaps. Extended eaves provide ventila-

tion, which can further be furnished at option at the front
and sides, which are merely covered over with water-
proofed material, such as uublcached calico treated with

boiled linseed oil, quite a cheap, yet eminently a satisfactory
and durable job.

The coach-making mdustry of the couutry has enterea
fully into the spirit of the hour. A very considerable
number of members of the industry, as well as of motor
manufacturers, offered to construct ambulance bodies for
the British Red Cross Society free of charge, and the
work was put in hand some time ago.

Possibilities of Lengthexin-g Chassis Fk.uies.
As previously pointed out, this matter of overhang ia

really the weak point of nearly all motor ambulances, save
those that are constructed on chassis of exceptionally long
wheel base. Most of these ambulances are needed quickly"!
But if a few weeks are provided for the work of adaptation,
and only a small chassis or one of comparatively short
wheel base is available among either commandeered
machines, second-hand or privately owned ones given for
the cause, very useful work may be done at comparatively
small cost by submitting the chassis to the treatment of
such firms as make a practice of adapting old chassis. At
a comparatively cheap cost these concerns can lengthen
the frame in a mamier which would nevertheless be quite
a substantial job. This question of carrying the stretcher
between the axles, and of therefore having comparatively a
longwheel base, is of even greater importance to ensure t!lo

maximum comfort than any mere manipulation of spriucs
and spring gear.

Sphere of the Light Cap. AiiBuiAxcE.
In a large number of cases it is not necessary for the

patient to be at full length, therefore it is not necessary
always to have an overhang. This point comes out par-
ticularly when considering the many quite interesting
schemes that have been brought forward for eqnippiu"
light car chassis as ambulances. It is always best to
secure those with comparatively long wheel base. Soma
light cars as standardized have come out really quite well
under this head. Xot much, however, has been done in
this direction, and that little is almost entirely intended
for home service, where, indeed, it is much more suitable
than abroad, for these liglit car ambulances are
primarily and essentially suitable for carrying men in a
seated position. They usually have a flap, however, that
can be let dovru into the form of a stretcher, quite two-
thii-ds of which, and in some cases nearly three-quarters,
then projects behind the back axle ; but to mention this
fact is alone sufficient to indicate the imsatisfactory nature
of attempted adaptations of this sort.

A much more clever idea on a comparatively small car,
and one which for that matter could be adapted to light
car chassis, is one I have seen fitted to the smallest Fiat
ambulance. In this the necessary length for two
stretchers, with scarcely any portion projecting behind
the line of the back axle, is ingeniously obtained by
having them superposed and at the side of the driver,
behind whom sits the attendant, who is therefore beside
the hea,ds of his patients as the vehicle travels forward.
Like most of the ambulance schemes brought forward,
this lias canvas side curtains and hood, so that the vehicle
can be used either as a wholly opeu, partially closed, or
entirely closed ambulance, according to the condition of
the weather.
For the most part, however, the fact that the light car

chassis makes quite a good tradesman's delivery van,
and that the exterior lines of a delivery van and of
an ambulance body may bear a considerable likeness
one to another, must not be taken as affording any indi-
cation of the suitability of the light car chassis to ambu-
lance work. There is a vast difference between trans-
porting mere goods and human beings who have been
injured in battle, generally after experiencing days, if not
weeks, of overstrain, often with the most irregular feeding,

so that the system is not in the most favourable condition

to withstand shocks in any case. The light car chassis

should therefore be used only when it is a question of

taking that or of having to give up all idea of ijroviding

a motor ambidance chassis. These vehicles are extremely

valuable accessories to saving hfe, especially in cases

where time is of the utmost moment, therefore a certain

amount of evil can be put up with to ensure that end,

when it may be a case of improvised motor ambulance oi

too small a chassis or none at alL
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Adaptijjq Motob Oar Bodies,

There have been sundry examples of adapting covered

ciotor car bodies of middie and large sized chassis to motor

ambulances carrying three and sometimes four stretchers.

In all cases such instances, however, if the chassis is not a

powerful one the body projects considerably behind the

back axle line. Owing to the accommodation for the

driver's seat, the forward part of the stretcher is only 2 ft. to

2', ft. in front of the back wheel. When adapting a totally

enclosed limousine body, this difiBculty does uot occur,

because two stretchers can be carried, one above the other,

quite along beside the driver, as in the case of adapting

the small car type of chassis previously described.

It is possible to adapt the ordinary limousine bodies,

wherein the drivers' seats are quite separate and are

exposed at the sides, by cutting away the seat beside the

driver, enclosing the two sides in front by putting np a

glass window, and thereby moving forward the two supei--

posed stretchers, care being had to cross-brace the body
.specially to accommodate the redistribution of load and
stresses. This method is infinitely preferable to using the

ordinary interior of the limousine or covered coachwork for

the stretchers, even though in this, as in most cases wo
have been considering, we are to assume that sufficient

sense is displayed to place the head of the patient in that

ppsition which will briug head and body as near as possible

between the axles, so that if there is any overhang at all

behind the back axle it will be from the ivaist line

downwards.
This method, of course, has to be used In those cases in

v.hich ordinary four-seated touring cars with Cape-cart
hoods are transformed into ambulances by making the
back panel of the body collapsible to afford the neces-

sai-y length for the stretcher. The patient's head,
therefore, lies practically against the back of the front

seats. A slight and simple extension of the ordinary
rainproof motor car hood to take the place of the back
panel when collapsed is easily effected.

The EMEEGE^CY Ambflanxe Scheme of the British
Red Ceoss Society.

It may be as well for medical men to be reminded that
the British Red Cross Society is engaged in organizing an
extensive emergency service of motor ambulances, all

offers in counexion with which should be addressed to

Department 8 of the Society at 83, Pall Mall, S.W.
The work is being further aided by the Imperial Motor
Transport Council; while members of the Royal Auto-
mobile Club and of the Automobile Association have come
forward in the most generous fashion with offers of

vehicles. Any motor owners who discuss with medical
men the question of lending cars for this work should be
made cleai'ly to understand that the Society only
wants vehicles which are unconditionally offered for

the whole period during which emergency motor
ambulance service may be rendered necessary by
the war. The motor owner must therefore be
prepared for anything that is considered necessary to be
done to his chassis, no matter how that maj- mutilate it

from the point of view of the vehicle as a privately owned
motor carriage. Of course, when cars are no longer
needed they will be returned to their respective owners,
while those owners may further be assured that during
use every eft'ort will be made to e-isure that the cars will
uot be abused in any way, but will be submitted only to
such legitimate wear and tear as is essential in carrying
out the good purpose which can be the sole aim in
lending tiicm. The Society is, of course, not responsible
in anj' waj- for deterioration, or even for the total loss of

the car. Loss, however, is extremely improbable in view
of the fact that the vehicles are needed only for service
in this country. Motorists desirous of offering their cars
3uay commuuicate ciiiect with the Honorary Secretary,
Imperial Transport Council, 173, Fleet Street, London,
ivhich, as already stated, is working in co-operation with
the Society.

Though the members of the Automobile Association
have already lent over 19,000 motor cars and motor cycles
for war services, the names of other volunteers are still

being taken, so that this organization itself may assist

the Imperial Motor C'l-uncil and the Red Cross Society by
classifying the cars that it raises. It is therefore well to
note that the make, horse power, date of manufacture,

type of body, and seating capacity should be mentioned,
as well as whether the owner or his motor man drives the
vehicle, the owner's telephone number, and his telegraphic
address. Red Cross work under this head embraces the
conveyance of officials to various d^p6ts, attending ports
and railway stations to convey wounded on arrivial to
hospitals, and removing wounded from London to various
convalescent centres. Of course cars with motor ambulance
bodies for lying-down patients are in greatest demand. To
assist members willing to have their vehicles so converted,
tlie association itself has a variety of designs and estimates
to enable such conversion to be achieved with the most
moderate outlay, with, nevertheless, quite satisfactory
results. Of course, comfortable laudaulette, limousine, or
cabriolet cars are also needed in numbers for carrj'ing

patients who are able to sit up.

A last point worth noting on this subject concei'ns the
Scottish Branch of the British Red Cross Society, which has
sanctioned an appeal made by the Motor World to open a
fund the proceeds of which are being devoted to defraying
the expenses of the motor transport work of this branch.
Vehicles that have been offered to the Society are being con-
verted into ambulances and all other necessary work carried

out to provide a really adequate supply of motor ambulances.
Mr. Robert J. Smith, Secretary of the Scottish Auto-
mobile Club, has been appointed convener of the Trans-
port Committee. Individual subscriptions, limited to £1,

maj' be sent to the fund being raised by the Motor World,
73, Duulop Street, Glasgow, which has raised several

hundred pounds in the course of the first ten days during
which the appeal has been made. This is therefore a
note for medical men in Scotland who may be asked
"what those can do to assist motor ambulance work who
nevertheless have not cars to give or lend.

SCIENCE NOTES.
In a communicaiion published in the Bvnlgen Society

»

Journal for July Mr. Lawrence Bragg points out that uot
only does the analysis of .r rays by crystals yield interest-

ing results, but also the anal}'sis of crystals by x rays.

In using various crystals as diffraction gratings in the
path of an .r-raj- beam, many types of spectra have been
found, and in almost all cases it has been possible to

assign them to corresponding peculiarities of cr3'stal

structure. As an instance of the connexion between the
character of the spectra and the crj'stal structure, he
refers more particularly to the case of the diamond. The
octahedron face—denoted by crystallographers as the
index (111)—of this cubic crystal j-ields a set of spectra
which are peculiar in that, wliile the first, third, fourth,

and fifth orders are well marked, the second is missing.
If we look at the diamond structure wo see that the
planes parallel to the face are arranged in pairs in

such a way that the distance between the planes of a
Ijair is one-quarter that between successive pairs. In
yieldiug the first spectrum the two planes of a pair
do not act exactly in concert, but they do so
sufficiently to give a good reflection. In yielding tho
second sijcctrum, however, the waves from two planes
of a pair fit together crest to trough, and exactlj- annul
each other, thus destroying entirely this reflection. For
the third, fourth, and fifth spectra again the reflection

is good. It is thus possible to find from the peculiarities

of the spectra this paired arrangement of (llli planes, and
so arrive at the structure of the diamond. Among other
crystals whose structure has been found in this waj- are
the rock-salt series, the calcite .series, aragonite, zinc-

blende, pyrites, galena, fluor, cuprite, and zincite. In the
case of rock salt structure, when .r rays are reflected from
a (111) face, the spectra are peculiar in that the first is

weaker than the second, instead of the first, second, and
third decreasing regularly iu intensity as is normal, and
this peculiarity is to be traced to the alternate arrangement
of the planes of Ka and CI parallel to that face.

Messrs. Longmans, Gbeen, and Co. will issue shortly
a new part of Quain's Avatotiy (eleventh edition, edited
by Sir Edward Schiifor, Dr. Johnson Symington, and I'r.

T. H. Bryce). This is the second part, vol. ii, and will

deal with splanchnology, the author being Dr. Johnson
Symington. There are 349 illustrations, many of wlych
are in colour.

*'



Sept. 26, 1914] EXCESSIVE PEESCEIBIXG UNDEB THE INSUEANCE ACTS. r Tut BBTTTJtH p. . M
L Medical JocB^Ar. JT/

The Traasui'sr would especially appeal to those

who have not yet paid their Annual Subscription

for the current year to foi"Hrard £2 Zs. isithout

further delay. Cheques should be made payable
to the British Medical Association.

EDWIN EAYHER,
Treasurer,

iritis!) il^1

SATUEDAY. SEPTEMBER 26th, 1014.

EXCESSIVE PRESCRIBING UNDER
THE INSURANCE ACTS.

The Memorandum of the Insui'ance Conimissionei's

to Insurance Committees on the Supply of Drugs and
Apphauces, which appeai-3 on page 180 of the Supplf-
jiENT, should receive the earnest attention of every

practitioner who is under agreement to give medical
attendance to insured persons. It contains certain

specific indications as to articles which are not to be
ordered as drugs or appliances, which will, we believe,

be welcomed by both doctors and pharmacists, and in

addition deals with the general question of over-

prescribing in a v,"ay which demands the serious

consideration of all concerned.

The Memorandum is, however, as important
because of what it implies as because of what it

actually says. It has always been apparent to

those who have studied the question that the
panel system as it now exists must stand or

fall by the success or otherwise of the method of

providing drugs and appliances. If pharmacists as a

body found they could not profitably continue the
present system, the alternative would probably be the
establishment of State dispensaries, and this would
give a great impetus to the movement for employment
of salaried whole-time medical practitioners. Under
the present system, in which the qs. allowed for

medical attendance and drugs is divided into a
medical fund and a drug fund, the demands on the
latter are to a considerable extent within the
control of the medical profession. By carelessness
or extravagance on the part of doctors the drug
fund can be made bankrupt, and the pharmacist
can under his present agreement with an In-

surance Committee be compelled to accept only
a portion of the money for which he has
worked, and part of which is actually out-of-

pocket expenses. It is obvious that pharmacists
are not likely to stand sucl a loss for long,

though in any given area they might for a time con-
sent to have their bills discounted ; the Scottish panel
chemists are reported' to have tlireatcned to cancel
their agreements with Insurance Committees unless,
amongst other things, they are secured against the
discounting of their bills and guaranteed t!ie prompt
and full j)ayment of their accoimts and the abolition
of the " floating sixpence." It is only when this

dependence of the pharmacist on the carefulness of
tlio panel doctor is fully realized that the great

^National Insurance Gaectte, Septeiufaor 19tb, 1914.

importance of the circular now under consideration
can be estimated.

_
In several places it is hinted, noi;

obsciu-ely, that if the present machinery for the
control of the cost of di-ugs and appliances is

not effective, soma other device will have to
be found, and it is an open secret that the
Commissioners have been hard pressed to abolish"
the distinction between the medical fund and the dru"
fund, and throw the cost of the drugs on the whole
gs., guaranteeing the pharmacist t!ie payment of his
bills in full. If this v,-ere done, and the cost of drugs
in any area exceeded 2S. per head, the doctors W'Ould
be penalized for this excess, and not the pharmacists
as at present. The circular of tho Commissioners is

evidently intended to foreshadow some such change
as this if the present machinery, which the Insurance,
Panel, and Pharmaceutical Committees are lu'ged to
utilize to the utmost, is found to be inadequate.
The check on excessive prescribing which at present

exists lies practically entirely in the hands of the Panel
Committees, who are entitled, after examination of
the prescriptions, to recommend Insurance Com-
mittees to surcharge those practitioners proved to
have been extravagant. To make those surcharges
is, of course, an unpleasant task from which many
Panel Committees have up to the present shrunk, but
the existing method of financing the drug fund can only
be preserved if this duty is carried out consistently and
fearlessly. The circular points out to the Insurance
Committees that it is sometimes a very difficult thing
to ascertain whether any given instance is one of
excessive proscribing, and the Committees are re-
minded that on this they must be guided by the
advice of their expert advisers—namely, the Panel
Committees. The Commissioners evidently realize
that a high cost of drugs in any area may be due not
to careless prescribing but to excessive sickness, and
that this latter may be the reason why some areas
have exceeded the rate of 2s. a head per insured
person for di-ugs and apphunces, while in others not
only have tho chemists been paid in full, l)ut the
doctors have secured the "floating sixpence." But
excessive sickness will not explain the differences
-which the Commissioners state have been found to
exist in the cost of prescribing as between individual
practitioners on the same panel. *

The causes of the differing demands on the drug
fund are complex. We have httle doubt that some of
the excess is due to the inexperience in prescription
writing of many practitioners, at any rate in England
and Wales where they have mainly been accustomed
to dispense their own medicines. Whatever the
reasons for it, the continuance of widely spread ex-
cessive demands on tho drug fund would have such
serious and far-reaching results that the advice given
by the Commissioners to the Insurance, Panel, and
Pharmaceutical Committees to keep up a continuous
check on the prescriptions and chemists' accounts
is sound and timely. Such a continuous check will
not only act as a deterrent on careless members of
the profession, but will enable the profession in any
area to satisfy itself whether any excess in the cost
of drugs and appliances is due to extravagant pre-
scribing or to a genuinely high rate of sickness which
would justify the high cost.

An allusion is made in paragraph 6 of the circular

to a point which is already receiving close atten-

tion at the hands of the medical profession—
namely, the question whether the tariff of charges at

present in force is suitable. Investigations which
the Associaiion has already carried out seem to prove

that there are many points at which tho tariff" could

usefully bo revised, and that many of the charges
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could not be justified on a purely commercial basis.

It is, however, difficult to insist on the adoption of a

scale of charges which would be quite proper if the

payment of all accounts could bo guaranteed, at a

time when pharmacists in many parts of the country
are having to submit to the discounting of their bills

by considerable percentages. If the Panel Com-
mittees give this matter the attention it deserves and
use with judgement and determination the machinery
which the Eegulations provide for the checking of

over-prescribing in every insurance area, we beheve
that the average cost of drugs and appliances in a

normal year would be found to be well under 2s.

a head, without any detriment to the insured persons.

An irresistible case could then be made out for a

revision of the tariff on a strictly commercial basis.

V>'e sincerely trust that members of the profession, and
particularly members of Panel Committees, will give

the circular of the Commissioners and these comments
their most careful consideration. . The result of

action taken on the lines of the IMemorandum would
inevitably be either that the cost of medicines and
appliances would fall below the 2s. limit, or the Panel
Committee would be able to demonstrate that the
"financial provision which has been made under the
Insurance Act for drugs and appliances is inadequate.
In view, however, of the experience of a considerable
number of areas which have shown that the cost can,

apparently without any detriment to the insured
population, be kept below 2s. and even below is. 6d.,

tlie conclusion that the 2S. is insufficient can only be
reached alter each Panel Committee has carried out
the checks which are provided in the Eegulations.

PROrrjETARY MEDICINES AND THE
LAW.

Ijijiediatelt upon the publication of the Eeport' of

the Select Committee on Patent Medicines, its

findings and recommendations were reproduced in
full, and in a subsequent issue we directed the
attention of our readers to the " obsolete and
chaotic " condition of the statute law in regard to
the sale of drugs and poisons as revealed by that
report and to ^he urgent necessity for " radical
reviewand drastic amendment " of our pharmacy legis-

lation. We briefly referred to some of the principles
which have been regarded as underlj-ing the restric-

tion by law of the sale of medicines—proprietary,
Xiatent, and other—and we did not underestimate the
formidable nature of the opposition with which huge
vested interests would be ready to confront the
pathway of the reformer.
The British Medical Association may congratulate

itself on a striking success. But for' its persistent
efforts, continued through many years, it is exceed-
ingly unlikely that the Select Committee would ever
have been appointed. The statements with regard to
the quack medicine trade made by the Association
nnd in the Beitish Medical JouenaIi have been
full, borne out, and a most important part of the
inquiry and report of the Committee followed the
lino indicated by the articles on secret remedies
published in the Beitish Medical Journal, and
subsequently collected into the two volumes. Secret
Ecmcdies and More Secret Remedies, published by
the Association, many issues of which were quickly
exhausted.

A comparison of British law with that of om- allies

on the Continent made by the Committee is illu-

minated by a striking instance: The Committee
states of the American Macaiu-a, who is alleged to

have made £60,000 by his recent campaign in

England, on behalf of an alleged vibratory cure for

innumerable ailments, that " for the same procedure
in Paris he has just been sentenced to tlirco years'

imprisonment and a fine of £120."

The Committee is convinced that the proprietors

of the better-class newspapers would welcome a
drastic suppression of suggestive or improper ad-

vertisements, but as regards " advertisements of

swindlers like Macaura, the ' eye quacks,' the ' deaf

quacks,' the cancer curers, the consumption eurers,

the electric belt makers, the curers of rupture
without operation, or 'fakirs' generally," it finds

that most ncw-spaper proprietors do not regard
it as incumbent upon them to inquire into the
good faith of those who puff their wares, and, indeed,

believes that the valuable consideration received
in some cases leads to newspaper proprietors exclud-

ing from their columns criticisms or discussions of

secret remedies. On this point the Committee says :

" When the British Medical Association, for example,
issued their volume,' entitled Secret liemcdles, con-

taining analyses, costs, etc., of a large number of

proprietary medicines, not only Avas the volume not
noticed editorially by most papers, but even an
advertisement of it was declined by many journals,

some of them of the highest class." The Committee
prognosticated that in obedience to the same tender-

ness towards advertising quackery its own findings

would not be likely to enjoy what is commonly
known as a good press. Even apart from any
such motive, we fear that the preoccupation

of journalism by the war will preclude that pub-
licity which the labours of the Committee in the

public interest alike merit and demand. In comment-
ing further upon analyses in Secret Bemedies issued

by the British Medical Association, the Committee
says that " it is asserted by expert analysts repre-

senting the proprietary medicine trade that no known
methods of analysis will enable the composition of

many secret remedies to be accurately determined.

Consequently, it was claimed, the analj'ses published

in Secret Remedies are incorrect in many eases. In
one or two instances the makers informed us in

confidence of ingredients which the British Medical
Association analyst or the Government Chemist had
failed to identify. Where there is an undiscovered

ingredient, the maker claimed special virtues for it,

which he would possibly not do, as one witness

suggested, if it were named." The Committee goes

on to state that " a large proportion of drugs consists

of inorganic substances, or compounds of inorganic

with organic substances. Practicallj- all of these are

recognizable, and so far as concerns the inorganic sub-

stances themselves, determinable—that is, not only the

substance recognized but also its quantity determined

—by competent analysis. A further group consists

of manufactured compounds, and these are prac-

tically all recognizaljle by analysis, even in somewhat
complex mixtures. There remains a group of vege-

table extracts, of which dandelion and gentian are

familiar examples. But even simple vegetable ex-

tracts are really highly complex bodies, and the

exact composition of these is still unkno\vn to

chemistry. Unless one of these, therefore, possesses

a marked smell or taste, or if, possessing such, its

smell or taste is masked by the greater smell or taste

of some other similar substance, it cannot in many
cases be specifically identified. The difficulty of identi-

fication, moreover, increases rapidly in proportion to

the number of such extracts in a mixture, and when
a large number, say eight or ten, are mixed together,

even separate detection is impossible, and accurate
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cletcrmiuation oiifc of the qcestion. What is relied

upon, however, in vegetable extracts for medicinal
eftect is often an alkaloid or mineral constituent, and
these can be accurately discovered and determined.
Further, sub-gi'oups of this group possess in common
an active principle which can ba recognized, and
which serves to identify the substances of the par-
ticular sub-group. For example, emodin is said to be
the active ])rinciple of rhubai'b and half a dozen
other vegetable extracts."

The Committee draws from these considerations
the general conclusion that " any maker of a secret

remedj', by mixing together, whether with or without
scientific or therapeutical knowledge, a number of

vegetable extracts, can truthfully state that the
composition of his remedy cannot he discovered by
analysis. A mixture of tinctures, infusions, decoc-
tions, or extracts of such familiar yet complex bodies

as treacle, honey, aloes, cinnamon, liquorice, linseed,

coltsfoot, cubebs. pepper, horehound, ginger, gentian,

dandelion, rhubarb, saii'ron, etc., may defy all

chemical, microscopic, spectroscopic, olfactor}-, or

physiological analysis. While a mixtm'e, therefore,

may have a therapeutical value, it may also be made
to defy the analytical exjjosure of a fraudulent claim
of therapeutical value. There are thus distinct limits

to analysis, but in practice these limits are narrower
than would appeal', for in a large majority of cases
the essential nature of the principal constituents of

any medicine can he detected with almost perfect

certainty, and determined with reasonable accuracy,
given skiU, time, and a sufBcient quantity of

material."

Even where seieutiiic analysis has done its best,

it is undoubtedly the case that many organic com-
pounds,- especially the admixture of vegetable extracts,

defy identification and isolation by the chemist, and
it is not always possible to assert with accuracy the
precise constituents of some much vaunted specific

;

moreover, these secret remedies have a knack of

changing their names while maintaining their com-
position, or of changing their composition while
maintaining their names. Thus the Committee
states that " Acetanilida is sold as ' antikamnia,'
' ammonol,' ' antitoxiue,' and 'phenalgin.' " The Com-
mittee goes on to state: "'Powell's Balsam of Aniseed'
was repeatedly proved in courts of law to contain
moi-phine. It now contains none. The same is

true of ' Mrs. Winslow's Soothing Syrup.' The
formula of ' Pond's Arlhriticus ' was said to be altered
by the addition of potassium bromide and salicylic

acid. The powders in one packet of ' Steedman's
Powders' varied in weight from i.g to 4.5 grains.

Sir Josepli Beecham informed ns that ' ]3eecham's
Cough Pills ' at one time contaiued morphia, as that
was considered to be a necessary medicinal ingredient

;

that when the law compelled the word ' Poison ' to

be put on the wrapper of preparations containing
moi-phia, the moi-phia, was taken out of the pills;

then so small a quantity was put in again that it was
'comparatively innocuous or perfectly innocuous,'
and therefore did not. need to be labelled poison.
That is, a potent drug was put in this remedy,
taken out, and put .in again, without regard to its

medicinal efifect, but solely because of tho legal
conditions under which it could or could not be
sold."

Ix, will probably be a revelation to many members
of the public, though not to our readers, that several
of the much advertised medicated wines are as rich
in alcohol as are port and sherry. The Committee
states that " the recommended dose of ' Wincamis '

equals one wineglassful of whisky per day." The

Committee is satisfied that " there can be no doubS
that many persons acquii-e the ' druik habit' by
takmg these wines and preparations, either knowing
that they are alcoholic—since they can be purchased
and consumed without giving rise to the charge of

I

di-iuking '—or in ignorance that they are hTghly
intoxicating liquors." Some jears ago a Parlia-
mentary Committee, considering legislation in regard
to inebrietj', secured an enlargement of its reference in
order to report upon the natiu-e and composition of
the much-vaunted secret remedies for inebriety and
di-ug addiction. The Committee, however, instead of
exhausting its extended reference, appears to have
been exhausted by it, and to have given up the
attempt to handle this very delicate question in any
effeeti\-e way. That such remedies should have beeii
patronized and pufi'ed by some whose smug propriety
would be scandalized by the mere suggestion of trans-
gression of the canons of orthodoxy, bears testimony
to the fact that the fascination of the unknown lies at
the bottom of the success of the empiric.

Sir Henry Norman's Committee veiy properly
dilates upon the folly and danger inciclent to" the
treatment of symptoms rather than of causes, and
gives a short list of examples of " Fraudident Claims"
to cure diseases such as Bright's disease, cancer,
syphilis, and consumption. One of the Committee's
recommendations is that the advertisement and sale
of medicines purporting to cure such diseases should
be prohibited.

We would urge all those who at the proper psycho-
logical moment are ready to bring the necessary
pressiu-e to bear upon the appropriate Government
departments with whom the initiation of such legis-
lation will rest, to study attentively the valuable
report of the Committee on Patent Medicines * and
the conclusions at which it has an-ived as the result
of some two years' study of the question a.nd the
examination of witnesses, representatives of all the
rival interests concerned.

A SANITARY ORGA.XIZATIOX IX
BEIXG.

In an article published on September 12th, brieflv

discussing the steps vvhich could ba taken- to guard
the health of the TeiTitorial and new forces, we com-
mented on the circular of the medical officer of the
Local Government Board, which did not seem to us
specially well calculated to have the effect so aa-dently
desired by all vrho are acquainted with the history of
our previous warlike operations. A week later we
again dwelt on the great need for prompt concerted
action to safeguard the health of the many thousands
of the Territorial Force who have been mobilized and
the very large number of recruits who are enlisting in
the regular army. Already, according to the recent
statement of the Under-Secretary of State for War in
the House of Commons, there are 200,000 men being
drilled—100,000 at Aldershot, where, as we have been
able to note, cai-eful precautions are being taken
under tho direction of experienced officers of the
Pioyal Army Medical Coi-ps, and another loo.oco
distributed in ten camps in various parts of tho
country. Very shortly these numbers will be doubled
or trebled. The importance of the subject compel?
us to deal with it once more and to state in more
detail the measures which we believe to be necessaiy.

So far as the regular army is concerned the services

of the Eoyal Army Medical Coi-ps suffice to provide

• Report from the Select Committee on Patent Medicines. liOnaon,

Wyman and Sons; KlinbuifiLi, H. M. Stationery Office; DubUn,
E. PonsODby. 1514. 2<L
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the advice to commanding ofncei'S which is needed

for the army vrhich has gone abroad. The same to a

very considerable degree may be said of the sanitary

staff of the Territorial Force employed on foreign

service. This is the best that can be done. The
Soyal Army Medical Corps is well trained in hygiene

and will make the best of conditions which exist,

vrherever they may be serving. The sanitary officers

of the divisions of the Territorial Force are for the

most part experienced medical ofQcers of health and
will without doubt be able to render most valuable

service. We stated, however, that when the military

sanitary service (Territorial Force) was instituted the

original idea was that the sanitary officers whose
services would be available on mobilization would
each bo able to advise and direct in his own locality.

This expectation has not been realized. Only ex-

ceptionally would the sanitary officers have the
local knowledge required for the divisions which to a

large extent would Ijo operating outside the areas

known to them. What is undoubtedly wanted is an
organization which would makg the local knowledge
of medical officers of health available for military

purposes.

Upon investigation of the sanitary conditions in

London, wo have ascertained that a very complete
organization exists for the supervision of the health
of the troops and of the localities occupied by them.
This organization, we gather, is headed by the late

medical officer lor the county of London, who has the
willing assistance of the medical officers of health of

the various metropolitan boroughs, each of whom is

responsible for the supervision of the general sanitary
arrangements for the troops within the area with
which he is familiar in ordinary times. We under-
stand that these medical officers are in immediate
communication with the commanding officers of the
various bodies of troops scattered in each area, and
communicate to these officers any suggestions or
recommendations which their sanitary training tells

them to be necessary. In addition, according to the
information at our disposal, thej' report at regular
intervals to the head cjuarters of the district upon
matters which come to their notice from time to
time. With regard to the nature of their investi-

gations and of the duties they have accepted, it

would appear that they inquire into the accommo-
dation provided, the supply of food, its cooking,
and the feeding arrangements generally, and as to
latrines, imnals, means of ablution, and the removal
of refuse.

The duty of giving effect to the recommendations
of the medical officers serving in any capacity
with military forces should be impressed on com-
manding officers. The duty is clearly laid down
in the King's Regulations for the army ; and, as
regards the Territorial Forces, the paragraph in the
Eegulations is as follows, that :

" Medical officers are
charged with advising general and other officers com-
manding, who will incur grave responsibility if such
advice is neglected without adequate reason." Wo
Ijelieve that commanding officers are, as a rule, very
ready to remedy defects brought to their notice;
and every soldier, whatever his rank, from the
private upwards, must be taught his individual
obligation in sanitary matters. But in a larcra

organization like an army individuals cannot think
and act independently for themselves ; they must bo
told what to do and how to do it, and constant
vigilance must be exercised by officers of all grades
and branches of the service to see that there are no
breaches of discipline in this respect. But a special
responsibility rests on medical officers, and in the

existing crisis it is shared by the medical officers of

the civilian public health service.

It seems to us that the sanitary organization
which we learn exists in London for safeguarding
the health of the Territorial and new forces within
the area meets the requirements of the present
situation. It is one which we may hopo to sea

extended in principle throughout the whole country.
W^hile saying this we quite recognize that the con-
ditions in London are special, and particularly favour-

able to the success of such a co-ordinated scheme.
The civil sanitary service is highly organized, and its

officers have had long experience in dealing with large

agglomerations of population, and adequate staff and
machinery for meeting the difficulties by which such
agglomerations must always bo attended. In rural

districts it may not be easy to establish with \h&
necessary speed a system for safeguarding the health

of large bodies of recruits. It has been suggested to

us by an eminent member of the public health

service that the counties should be the units for the
organization of an efficient working scheme of co-

operation between the existing civil public health

officers and the home military forces. In soma
instances, we understand, lord-lieutenants have felt

it incumbent on them, as the local representatives of

the Crown, to take up the task of guiding into useful

channels the boundless good-will displayed by people

of all ranks and caUinga in this day of trial. The
organization of efficient sanitary control of recruiting

centres and camps of training will, we trust, not fail

to command their attention.

ENGLISH UNIVERSITIES AND LOUVAIN.
Fon the time Louvain has virtually ceased to exist as a

university. It ia a noble testhnony to the solidarity of

letters—at least as far as places of leavuinf; outside the

sphere of German culture are concerned—that the great

universities of England have come to the help of their

afflicted Belgian sister. It was announced in the Times of

Seiit^mber 12tli that a committee of ladies aud gentlemeD

connected with the University of Oxford had been formed,

with the approval of the Belgian ilinister, for the purpose

of offering hospitality to professors of the I'niverbity

of Louvain and their families. The committee consists

of tho Vicc-Chanccllor (Dean of Christ Church), the

Principal of Brasenose College, Sir William Osier, Mrs
W. Max IMiiller, and iliss Price. Through the American

Minister at the Hague the Professors of Oxford University

have offered a homo for the winter to the j'oung children

of the professors of Louvain. Cambridge for its part

has offered itself as a temporavy substitute for their alaui

mater to the students of the wrecked university. It has

placed at the disposal of the te.ichers and students who
are in an academic senso loft homeless, the use of its

libraries, laboratories and teaching equipment, so that the

continuity of their work may be maintained. In fact it

has invited the University of Louvain to migrate to Cam
bridge and there carry on its own separate studies

granting its own degrees, and generally continuing its

activities as if its own buildings had not been destroyed.

Efforts are being mado to arrange hospitality, in the way
of living accommodation and so forth, by the individual

colleges aud by private persons. The academic staff ol

University College, University of Loudon, arc prepared to

receive as guests about seventy members of French and
Belgian universities, whether professors, teachers, or

studeuts, men or women, who may be driven to tako

refuge in this country. Special arrangements will bo

made for students of these two uatiouaUtics to continue

their work in London.
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A FAMOUS LOUVAIN STUDENT.
I Andreas Vesalit:s, the most famous of the many famous
' students and teachers of Louvaiu, was boi'u at Brnssels

on the last day of 1514. It had been arranged that an

olhcial celebration of the f[uatercentenary of his birth

should be held in the city of Brussels in December next,

and a committee, appoiutcd by the University and pie-

sided over by the Burgomaster, had decided that one part

of the commeoioratiou should be the publication of a, Liber

Memorialis. The first part of this, extending to about

two hundred pages small quarto, was to be devoted to the

iconography of Vesalius. His features have been repro-

duced by a great number of painters, sculptors, and
medallionists—several of them illustrious artists. As in

the case of other celebrities—notably Shakespeare and
Queen Mary of Scots—the portraits differ so greatly

that they can hardly be accepted as representing the

same person. In the Basel portrait, for instance, the

great anatomist is represented with fair hair; in the

one at Munich with black hair ; in that at Glasgow
with dark-brown locks, while in the Padua portrait

the hair is red. There is one portrait of Vesalius

which is generally i-egarded as authentic; it forms the

frontispiece of his great work De Huinani Corporis

Fahrica, published in 1543. In the Liber Memorialis all

the portraits and likenesses that could be obtained from
Louvain, Brussels, Basel, Padua, Amsterdam, Munich,

Florence, Glasgow, London, Paris, Oxford, Vienna,

Marseilles and other universities and museums, are

reproduced in phototype. Each portrait is accompanied
by a note giving all information about it and critically

studying its origin and history. The author is Mr. M. H.
Spielmanu, of Loudon, the well-lmown art critic who has
made a special study of the portraits of Shakespeare. The
second part of the book is devoted to the biography of

Vesalius; all the legends that have gathered about his

name are related and their sources critically examined.

^L Paul F.iider, professor at the Atenee of Mons,
has translated the introduction written by Vesalius

himself for hij book; Professor Desmarez, archivist

to the city of Brussels, has made researches on
tlie authentic documents possessed by the library,

in which he has found interesting information

regarding the youth of Vesalius and the part played by
liim at the Court of Charles V, to whom he was physician-

iu-chief, and whom he accompanied on some of his cam-
paigns. Professors Paul Heger, H. Leboucq, and A. Brachet
have dealt with the scientific work of Vesalius. The Liber
Memorialis will thus constitute a magnificent homage to

the memoi-j' and work of the Luther of anatomy. Accord-
ing to the Journal Mcdicala de Bruxelles of July 23rd, it

was then in the press, and was to be published in

December. But how much has happened since then !

Iider anna silent leges, and still more is this the case in

regard to literature. We fear it is not likely that the
Liber Memorialis, even if it has escaped destruction at
the hands of the modern apostles of culture, will see the
light at the appointed time.

PASTEUR AND HIS GERMAN HONOURS.
A NUMBER of German professors, out of hatred for this

country, are giving up honorary degrees received from
British universities, though there seems to be some differ-

ence of opinion among these great exemplars of culture
as to the propriety of tliis particular way of expressing
patriotic indignation. Tliis recalls the fact that Pasteur,
who was the son of one of Napoleon's veterans, resigned
a German honorary degree in January, 1871, when the
Paris Museum of Natural History, which till then had
been respected by " all parties and all powers, national or
foreign," was bombarded by the Prussians. In 1868 the
University of Bonn had conferred on Pasteur the degree of

Doctor of Medicine on the ground that " by his very pene-
trating experiments he had much contributed to the

knowledge of the generation of micro-organisms, and had
happily advanced the progress of the science of fermenta-
tions." He was very proud of this degree till the act
of vandalism directed against the museum stirred him to
fierce indignation, not only as a patriot, but as a man
of science. On January 18th, 1871, he wrote to tho
Kector of the University, and after recalling his former
sentiments he went on :

" Now the sight of that parch-
ment is odious to me, and I feel offended at seeing my
name, with the qualification of Virum clarissimum that

you have given it, placed under a name which is

henceforth an object of execratioti to my country—

•

that of Bex Guliclmus. While highly assever.ating my
profound respect for yon, .Sir, and for the celebrated pro-

fessors who have affixed their signatures to the deci-

sion of the members of your Order, I am called

upon by my conscience to ask you to efface my name
from the archives of your Faculty, and to take back
that diploma, as a sign of the indignation inspired in

a French scientist by the barbarity and hypocrisy of

him who, in order to satisfy his criminal pride, per-

sists in the massacre of two great nations." Pasteur's

protest ended with these words :
" Written at Arbois

(Jura) on January 18th, 1871, after reading the mark
of infamy inscribed on the forehead of your King by the
illustrious director of the Museum of Natural Historj',

M. Chevreul." "This letter will not have niuch weight
with a people whose principles dift'cr so totally from those

that inspire us," said Pasteur fquoted in his L ife by Vallery-

Radot), "but it will at least echo tho indignation of French
scientists." The reply was so characteristic that we think
it interesting to quote at the present time :

" Sir, the

undersigned, now Principal of the Faculty of Medicine of

Bonn, is requested to answer the insult which you havG
dared to offer to the German nation in the sacred person of

its august Emperor, King Wilhelm of Prussia, by sending

}'0U the expression of its entire contempt.—Dr. Maurice
Naumanu. P.S.— Desiring to keep its papers free from
taint, the Faculty herewith returns your screed." lu
acknowledging this courteous communication, Pasteur
said: "I have the honour of informing you, Mr. Prin-

cipal, tliat there are times when the expression of

contempt in a Prussian mouth is equivalent for a true

Frenchman to that of Virum clarissimum which you onco
publicly conferred upon me." After invoking in favour of

Alsace-Lorraine, Truth, .Justice, and the laws of humanity,
Pasteur added in a postscript :

" And now, Mr. Principal,

after reading over both yonr letter and mine, I sorrow iu»

my heart to think that men who like yourself and myself
have spent a lifetime in the pursuit of truth and progress,

should address each other in such a fashion, founded ou
my part on such actions. This is but one of the results

of the character your Emperor has given to tliis war.

Yon speak to me of taint. Mr. Principal, taint will rest,

you may be assured, until far-distant ages, on the memory
of those who began the bombardment of Paris when
capitulation bj' famine was inevitable, and who continudl

this act of savagery after it had become evident to all

men that it would not advance by one hour the surrender

of the heroic city." These words remain as true as they
were when they were written. The temper and manners
of the German professor and the brutality of the German
soldier have not been softened by nearly half a century of

further culture.

QUACKS AND THE WAR.
The war seems to have stimulated quack medicine

vendors to make special efl'orts to attract public atten-

tion by way of advertisement. .A^n attempt is made to

give a warlike tinge to the customary nonsensical claims,

and the testimonials seem to be doubly priced if they have a

military air. It might have been thought that at this great

crisis in our history newspaper proprietors would have been

chary of devoting columns to blazoning forth the impossible

claims of some panacea of the same class, if not of tha
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same name, as tliose exploded -witli a pungency which a

mere journalist can only envy and admire, bj' the Select

Committee on Patent Medicines. But advertisements

these times are hard to come by, and vrhat is a newspaper

manager to do it butcher, baker. a,nd candlestick maker,

and even Edwin and Angelina fail him V Paper is dear,

editions many, and the moratorium is not an unmixed
blessing. But even the harassed manager ought to draw
the line somewhere, and we venture to suggest that he

should draw it on the hither side of advertisements

•which may injure not merely the individual soldier,

bat the army of which he is a member. To advise a

soldier to doctor himself is something worse than com-
mercial recklessness, and when it comes to recomrjending
him to drug himself for diarrhoea it is much worse, for

typhoid fever, dysentery, and other diseases which first

manifest themselves by this symptom are the scourges

of armies. Any man so affected should be encouraged to

go at once to his medical officer and not privately to take

some sedative that will merely suppress the symptom
for a time, during which the infection may be dissemi-

nated among his comiades. Men who at this time, for the

sake of a few sovereigns in hand, spread such pernicious

doctrine broadcast should realize that an appeal made
later to the benevolent public for a fund to treat and nurse

f^ick soldiers who have been rendered useless to their

country by disease will not vmdo the mischief or redress

the balance against them.

AN AMBULANCE COLLEGE.
A LARGE gathering held at the Polytechnic, P.egent Street,

on September 9th, for the purpose of making a presentation

to Mr. James Cantlie, ended in tlie foundation of a new
institute. Dr. George Cathcart said that he had been
approached by a number of those attending classes at the

Polytechnic in regard to the presentation to Mr. James
Cantlie of a suitable testimonial in acknowledgement of the
enormous amount he had done, and was still doing, in

connexion with ambulance work. He had been the embodi-
ment of ambulance work in this country for well-nigh forty

years. He had raised by his own initiative and exertions

the Volunteer Medical Staff Corps, which had afterwards
developed into the magaificeat ambulance department
possessed by the Territorial army. Both in connexion
with the St. John Ambulance Association and -svith Pvod

Cross work as a whole his exertions had been titanic.

Dr. Cathcart was followed by Mr. T. H. Stanley,
who, after further allusion to Mr. Cantlie's work
and his capacity for infecting others with his own
enthusiasm, said that their appreciation of his labom-s
on behalf of the sick and suffering could not be
better shown than by falling in with his wishes that any
testimonial presented him should take the form of

the foundation of an institution that he had at
heart. The character of the proposed new insti-

tution was subsequently explained by Sir. James
Cautlio himself. From what he said, the plan would
appear to be that the new institution shall be a school
or college for the study and teaching of ambulance work
in its more scientific phases ; that it shall be possessed of
working models of every kind of appliance used in ambu-
lance and first-aid work, both in war operations and in
civil hfc; that it shall hold classes of instruction for
medical men in ambulance work, drill, and the improvisa-
tion of appliances, as also classes for the ofificers of
A'oluntary Aid Detachments, and place its resources at
the disposition of those who wish to study the
general subject thoroughly; that it shall issue a
diploma representing really advanced knowledge, credit-
ing those already holding certificates in first-aid work
from other bodies with a certain number of marks at the
examinations to be held for the diploma. Apart from
its educational work, the college will serve_ as the head
quarters of a new body bearing the name Humanitarian
Corps ; the aim of this body will be to afford first aid not

merely to those suffering from street accidents, or bullets

of an enemj', but to any and every one standing in need
of instantaneous help, whether phj-sical or moral. On
conclusion of Mr. Cantlie's address it was unanimously
resolved that the testimonial to him, in recognition of his

lifelong devotion to ambulance work, should take tho
form of a sum of money towards the foundation of tho
College of Ambulance and the Humanitarian Corps to

render " First Aid to the Needy." Before the gathering

separated Mr. Cantlie stated that Mr. Boyton, M.P. for

Marylebone, had generously placed Nos. 3 and 4, Vero
Street, at the disposal of the institution, free of rent for

twelve months. The secretary of the new institution is

Mrs. Colin JIacdonald.

A TROPICAL INSTITUTE OF MICROBIOLOGY.
An institute of microbiology has recently been established

in New Caledonia. It is intended for research work on
the prophylaxis of infectious and parasitic diseases,

endemic or epidemic, which might attack the colon)-.

Among the duties specified by the Governor in the regula-

tions for its working are the preparation of small-pox

vaccine, of the antiplague vaccine, and of antimurin, and
other viruses for the destruction of rats and mice. Tho
institute will also study the special prophj'laxis of

leprosy, and supply such serums as may be needed in

medical practice. It will also make .all analyses con-

nected with the health of the troops asked for by tho

miUtary authorities.

We have on several previous occasions mentioned that

the Library' of the British Medical Association did not

possess a set of the Transactions of the Seventeenth
International Congress of Medicine held in London last

year. In response to these notifications several volumes
were presented, and the Librarian now has pleasure in

acknowledging the gift from Dr. .John Patrick of Glasgow
of the records of the Section of Medicine, vols, i and ii

complete. The Library has now received nine volumes in

all—namely, those dealing with Sections VI, VII, Vila,

part ii, XIII and XXIII, and the General volume. The
Librarian will be grateful for any of the remaining
volumes.

^ctJiral ^otts in parliamrnt.
[From oue Lobby CoKREsroxDEKT.j

Separation Allowances to Soldiers and Sailors.—On Sep-
tember 17th the Prime Minister amiounced that witli

regard to separation allowances for the army it had been
decided for the period of the war to adopt a scale based on
a minimum, inclusive of compulsory aUotment, of 12s. 6d.

a week with_ consequential increases. He said that the
new scale would compare with the old as follows

:

Wife, 12s. Gd., as compared to the present scale of lis. Id.
Wife with one cliild, 15s., as compared to tlie present scale of

123. lOd.
Wife with two children, 173. 6d., as compared to the present

scale of 14s. 7d.
Wife with three children, 20s., as compared to the present

scale of 163. 4d.
V.'He with fom- children, 22s., as compared to the present

scale of 17s. 6d.
The London allowance of 3s. 6d. remained unaltered subject

to the present condition.

Tho machinei-y of the Old Age Pensions Committees
would be utilized for the pui-pose. The scale would apply
to all men. Territorials and new recruits, directl3' they
were embodied and separated from their wives. It had
been decided to grant separation allowances to wives and
children of men serving in the navy, conditional on the
minimum allotment being made. The aUowances would
be paid weekly through the i)Ost-office, and would dato
from October 1st, but, owing to administrative difficulties,

it might not be possible to make payments on the new
scale imtil October 12th. Tho Prime Minister promised
that the details of the scheme would be announced as
soon as possible.
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A Parliamentary White Paper issued ou September 22nd
g vos particulars of the new separation allowances for the

dependants of seamen, marines, and reservists. Xo separa-

I rii al owance will be paid unless the seaman makes an
I lutmeut of 20s. a month to bis wife out of his pay.

bubject to this proviso the following scale has been
approved

:

lu the case of an ordiuaiT seaman the wife will receive 6s.

per week, with 2s. ,a week for the first child, 2s. for the second
iild, and Is. each for other children. Motherless children will

L-eive 3s. a week each. This is the scale for privates, corporals,

I sergeants. lu Class 11, coloiu--sergeants' wives will get 7s.

iveek. In Class III, the wives of quartermaster-sergeants and
ff sergeants will receive 8s., while in Class IV the wives of

iirraut officers will receive 9s. The allowances for children
e the same in all cases. The term " children " Includes boys
ler 14 and girls under 16. Families now residing within the

London iiostal area will receive an additional allowance of 3s. 6d.

a week.

Hospital Accommodation. — Sir Charles Henry asked
whuther. in order that the accommodation of hospitals

ami infirmaries might be available as far as possible for

ii.c reception of civilian patients, the War Oflioe, before

M uiling wounded soldiers to these hospitals and infirmaries,

"oi.ilcl avail ch-mselves of those hospitals which had been
- cially equipped and were ready for the reception of the
.liitary patients.—Tlie UiJder- Secretary of State for War

said that the War Office was maliing every effort to

prevent military exigencies from interfering with the needs
nd comfort of the civil population. Xo institutions under

• control of the Local Government Board had been
luilized for the accommodation of military patients, and
none would be used to the detriment of the poor of the
il.stricts. Beds in civil hospitals used for the sick and
wounded from overseas had been voluntarily placed at

the disposal of the War Office bj' the authorities of the
hospitals, and no demand bad been made for the use of

beds which might possibly be required for the civilian

population. The War Office was availing itself of specially

e;ji lipped hospitals provided by the generosity of private

individuals; altogether about 12,000 bsds had been
ofiered.

New Camps for Recruits.—On September 17th, Sir Ivor

II Tbert, immediately before the adjournment of the

Hdusc, asked for some statement to relieve the public

xiety with regard to the treatment of recruits. Briefly

ted tlie complaiuts were, he said, that there was no

i
loper feeding, no accommodation, leading to over-

crowding, no sufficient sanitary arrangements, no means
of washing, no clothing, and no other necessaries. Finally,

as there was no paj% a man liad no means to provide these
things for himself. Mr. Arthur Henderson associated

himself with Sir Ivor Herbert in the complaint, and while
making the fullest allowance for the strain which had
been placed on the War Office, he asked that the organiza-

tion should be such that great groups of men should not
be placed ,at Aldershot, and there exposed to inconvenience
and annoyance to themselves, and to the pain of having to

carry in their memories the sufferings imposed upon
those left at home.—llr. Tennant said that the War
Office had opened ten large new camps at Salisbury,

Ottery St. Mary, Tring, Shoreham, Shornclifi'e, Lul-
worth, Wool, Wareham, Bulford, and Grantham. All

were equipped with tents and a blaidcet was served out to

each man. It was hoped soon to give another, and in the
winter possibly three. The ten camps would accommodate
approximately 100,000 men, and there were 100,000 at
Aldershot. Most of the tents were now supplied with
boards below and others had waterproof sheets. There
was, he said, no difficulty about food; there was a plentiful
supply of the best food.

Hutting for Troops.—In reply to Mr. C. Bathurst, who
asked whether huts were being constructed for the use
of troops now under canvas in Great Britain, the Under-
Secretary for War said that hutting for some 490,000
men in addition to many Territorial troops had been
ordered. The numbers required for the Territorials
would depend upon the possibilities in each place of

utilizing available public buildings. The first lot of huts
at Belton Park would be ready for occupation by Septem-
ber 25th ; it was unlikely that all would be ready before
the end of November.

THE AVAR.
MEDICAL ADMINISTRATIOX IX THE

TERRITORIAL:^.

Bacteeiological Diagnosis: Axtitvphoid Ixoculation.
It is one of the merits of the scheme of the Territorial
Medical Service that medical men engaged in all depart-
ments of practice hold commissions in it. The system, no
doubt, has certain drawbacks, but it has compensating
advantages, and by making judicious use of the special
aptitudes and training of the various officers much good
may be done. We understand that the principal medical
officers of some of the larger bodies in which the Terri-
torial Forces are assembled have found it advisable to
make arrangements to take advantage of special knowledge
possessed by regimental medical officers for the advantage
of the whole command. We know of at least one instance
in which the principal medical officer has found among the
officers in his command juniors trained in raodern methods
of bacteriological diagnosis, and has seen the wisdom
of arranging that their services should be available in the
diagnosis of doubtful cases occurring in any unit in the
force. The importance and value of such specialistassistance
are well recognized in civil life, and they are, if possible,
even more important under military conditions. It is very
satisfactory to know that the situation has been grasped
at an early stage by senior Territorial medical officers,

whose responsibilities for the health of these troops are so
serious.

With regard to typhoid iuoculation, we understand that
in some instances a similar system has been introduced,
and special inoculators have been selected from among
the medical officers available in the command. In other
instances this has not been found necessary, or indeed, for
reasons indicated by a correspondent in our last issue
(p. 517), always desirable.

It appears from the statements of Ministers in the
House of Commons, and from the letter of Sir William
Leishman, published last week, that it has been finally
decided not to make antityphoid inoculation compulsory
in the British forces; but from the information which
reaches us it is to be gathered that the men generally
understand the value of the protection the process coufer.'s

and are readily taking advantage of the offer made to
them. In some commands we understand that over
90 ijer cent, have already been inoculated or are awaiting
their turn, and Sir William Leishman, indeed, anticipates
tliat the voluntary response will be almost universal.
This has been brought about through the influence of
regimental medical officers, helped by the example set by
the other regimental officers.

THE HOSPITALS AND THE WAR.
A Note on the Condition of the Wounded from the

Front at the 2nd Eastern General
Hospital (Brighton).

Of the 300 cases admitted on September 1st from
France about 250 were of a surgical nature. The men,
the great majority of whom were wotmded at the battle of

Mons, had come down to Kouen by road, and were there
transferred to boat, which took them to Southampton ; they
had been brought on by train from the latter place. In
spite of this rather trying journej', most of them were in
very good condition when they arrived.

Of the medical cases very few were serious. Most of
them were quite simple, the patients suffering from such
affections as "rheumatism," bronchitis, pleurisy, or diar-

rhoea. Of the cases of " rheumatism," the greater number
were in the feet, and occurred iu reservists. Probably the
heavy marching undergone by men unaccustomed to it, in

combination with the dampness of the ground over which
they passed, is accountable for this. There is also tho

probability that in many of these cases there was a

gonorrhoeal clement.
Among the surgical cases wounds were most numerous.

Those sent on to Brighton were the least serious, the very

severely wounded men being detained at Xetley or some

hospital close to the port of landing. The wounds were
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Rinch more common!}' caused by sLrapnel or shell than by

litle bullets. Many more occurred in the legs than in

other parts of the body.

In those examples in which the embedded bullet was
causing no symptoms, the patient was not operated on,

but if symptoms wore being caused, such as pain, swelling,

suppurating sinuses, etc., operation was undertaken for

their removal. Before operation x rays were used to

loc.ite the bullet exactly, and usually this made its ready

removal possible. In some cases, however, even after the

location by means of x rays, operation failed to find the

piece of lead, an experience which has unfortunately

happened to most surgeons.

The following are some typical examples of bullet

wounds

:

ShmpnenVotind of the T/iuy/f.—It was cleciclea to remove the

piece of shrapuel left iu the'thigh because it was causing a good
deal of bosgy indurated swelhng in the upper part of the front

of the thigh. A good-sized round bullet was seen iu an .r-ray

plate, close to the great trochanter. This was cut down on, but
aftei- a caref al exploration the bullet could not be found. The
man was very muscular and the bullet was deeply seated.

Probably the incision into the indurated swelling (there was no
vuis) will relieve the condition, and nothing further will require

to be done.
Jliillet Wound of Linifi.—This patient was shot in the back,

the bullet passing right' through the lung, and remaining in the

front part of the chest, just over the ribs. Haemorrhage from
the lung occurred just after the wound was received. When
the patient vvas admitted his condition was as follows; His
general tone was good, appetite healthy, but his temperature
kept at about 100^ F. Tliere was a piece of shrapnel to be felt

on the third rib in front; it was contained in a small superhcial
suppurating cavity. There was also a large empyema in the
left pleura. The" bullet was extracted, and the superfical
abscess drained. A little later it is intended to treat the
empyema bv drainage and resection of rib.

Jl'i>uiul of Lower Fart, of Tliigli : Secondary Haemorrhage.—
This patient was hit by a bullet wliich passed right through
the lower part of his thigh. All went well till about a tort-

night later, when he had beeu in the liospital four days. After
some slight exertion blood poured very freely and rapidly from
the wound of exit. This was temporarily stopped by pressure
on the main artery. The wound was opened up and, with a
good deal of difficulty, the bleeding end of the vessel (the anas-
tomotica magna) found and tied. This is the only case, so far,

of secondary haemorrhage.
ItiiUet Wound of both Upper Jaws.—This man was hit by a

rifle bullet, which passed through one cheek and upper jaw
and then through the other upper jaw and cheek. When
admitted he had ti\'0 large foul ulcerating cavities iu the
inoutli, one in each upper jaw. Several teeth were extracted,
and his mouth kept clean with peroxide lotion. He is rapidly
getting well. Several small pieces of dead bone have come
away.

Fracture of Larynx.—A man fell 60 ft. over a cliff, braised
himself all over, but broke no bones. His neck swelled very
considerably, and ho had respiratory trouble. The ssvelling

was caused" by surgical emphysema. With simple treatment
he is improving consideiably.
Acute Mastoiditis : Miiiiwiitis : Dcatli.—The man was ad-

mitted with a temperature of 103° F. and rheumatic pains in

the wrist and ankles, and he was at first supposed to be suffering

from acute rheumatic fever. He was found to be suttering from
discharge from one ear. As the ear symptoms increased, the
mastoid was explored and cleared ; the lateral siiuis was opened,
Init found C|uite patent. He died quite shortly afterwards with
signs of meningitis.

Up to the present the operations performed are as

follows: 2 for appendicitis; 2 for removal of cartilage of

knee ; 12 for extraction of bullets, in all of which, except
one, the bullet was found ; 1 for radical cure of hernia

;

1 for pyelitis —20 in all. Several cases are still waiting,
many of them for removal of bullets, several of varicose
veins.

It is surprising how few of the bullet wounds were
peptic. Most of tlicra had either quite healed or ^^•ere well
on the way. to it, before admission.
The general impression given from a survey of the

whole cases is that a very large proportion, about 30 per
cent., were really quite trivial cases, which required no
treatment, and which need never have been sent to this

hospital at all, had any means existed by which they could
have beeu sent straight to their own homes on furlough,

before rejoining theu- regiments.

MANCnESTEE AND SaLFOED.

No fewer than fourteen members of the staff of the
Manchester Eoyal Infirmary have either been called up or

have volunteered for active service iu the war, and, though
some difficulty was experienced at first iu filling their

places, the board has been able to take advantage of the
fact that the infirmary is a large medical school, and a
number of senior men have been obtained to undertake
the duties of the absentees. The offer of the board to set

aside 50 beds immediately, to be increased to 200 if neces-

sary, for the treatment of wounded soldiers and sailors,

has been gladly accepted by the army and navy autliorities.

The first contingent of wounded from the front, num-
bering 125 men, arrived iu Manchester last Sunday. They
had crossed from France to Southampton by the hospital

ship Astnria, and were met at Loudon Road Station by a
numerous staff of doctors and nurses, who supplied tbeiu

with tea, soda water, and light refreshments. A numl)er
of Red Cross vans, police ambulances, and motor cars

were in w'aiting, and they were all quickly removed to the

Whitworth Street Military Hospital.

At the Salford Royal Hospital the vacancies caused by
members of the staff who have volunteered for active

service have beeu tilled up, and the ordinary work of the
hospital is now going on as usual. The board offered to

provide from 60 to 100 beds for the wounded, and this has
been accepted, while a further number of beds is kept iu

reserve to be used if necessary.

From both hospitals a considerable number of nurses
have been accepted for service. Fifteen of the infirmary

nurses were sent to military hospitals soon after war was
declared, and since then two others have gone to Chatham
and two to hospital ships, while five who went to tlie

front were last heard from at Rouen. Several others are

still awaiting orders. From the Salford Hospital four

nurses volunteered, and two of them are now at the front,

while two are on duty at the Whitworth Street Military

Hospital. The boards of both hospitals have recently

received a letter from Queen Alexandra thanking the

matrons for the response made to the appeal for nurse«,

and expressing grateful appreciation of the prompt and
untiring trouble taken iu selecting them and sending them
out with the shortest possible delay to the seat of war.

Chaeing Cross.
Considerable numbers of sick and wounded soldiers have

been sent this week to various hospitals throughout t!io

country. Charing Cross Hospital now flies the Red Cross

flag, and a banner across the street appeals for "Quiet for

the Wounded." Here 16 lying-down cases and 20 ambu-
lant cases have been received, and more are expected
shortly. Most of the 36 cases are serious, and include

some sufferers from iheumatism and pleurisy—an indica-

tion of the severity of recent weather conditions at the

front. Certain wards at Charing Cross Hospital which
have been unused for some years are being thoroughly
renovated, and will soon provide beds for 250.

THE BRITISH RED CROSS SOCIETY.
The Society's Organkation.

The British Red Cross Society has moved from Devon-
shire House to new quarters adjoining the Royal Auto-
mobile Club at 83, Pall Mall, S.W. Several floors have
been placed at the disposal of the Society, and the exten-
sive accommodation greatly facilitates the work, which is

proceeding quite smoothly. The Society is meeting all

requirements, and grants of stores have beeu made to 26
hospitals in Great Britain in which sick and wounded
soldiers have been already received. The stores are now
very large ; up to the middle of September 15,000 pieces of

bedding, etc., and over 62,000 garments had been received.

Although these numbers may appear large, stocks are

becoming rapidly depicted. Sir Alfred Keogh, the Society's

Chief Commissioner in France, has telegraphed from
Rouen making an urgent appeal for shirts, pyjamas, sheets,

pillow-slips, mackintosh sheets, slippers and socks.

Although not connected directly with the work of the
Red Cross Society, it may be noted here that tlie Queen,
at the r-equest of Lord Kitchener, has made an appeal to

women to supply 300,000 belts, knitted or woven, and
300,000 pairs of socks early in November. The articles or

gifts of money should be sent to the Lady-in-Waiting to

Her Majesty, and addressed to Devonshire House, London,
which the Duke of Devonshire has placed at the disposal

of the Queen for the purpose of these gifts. Written
instructions can be obtained from the Lady-in- Waiting at

Devonshire House.
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Search for the " Missing."
f The British Red Cross unit at Boulogne is doing

adaiirable work, and has covered nearly the whole of the
groimd traversed by the British in their retreat towards
Paris. This unit has been reinforced by a large number
of orderlies and nurses : it employs many motor cars, by
means of which practically all the travelling is done. The
Society already has 30 motor ambulances on the Con-
tinent and hopes to seud out 50 more almost directly.

With a fleet of 80 veliicles much service can be rendered.

In connexion with the work of searching for the "missing,"
the Society has the advantage of the services of the yacht
Miranda, lent bj' Lord Leith of Fyvie.

Hospital at Rouen.
A hospital of from 300 to 530 beds is being established

at Koueu and all the personnel has been sent out. The
commandant of the hospital is Surgeon-General Kennj',

the chief surgeon is Mr. Percy Sargent of St. Thomas's
Hospital, the radiographer is Dr. Gouldesborough, and the
matron is Mrs. Ludlow, R.R.C., who is well known as the
matron of the British hospital camp at Ladysmith.

Ecst Stations and Base Hospital.

Rest stations are being established on the lines of com-
munication. The British Red Ciossbase hospital at Netley
will be ready to receive patients at the beginning of

October. The commandant is Colonel Sir Wai"ren Crooke
Liawless, K.C.B. ; the senior surgeon, Mr. Cuthbert WaUace,
of St. Thomas's Hospital ; and the senior phj'sician. Dr.
Miller, of the London Hospital. In connexion with this

hospital Lord Brassey has very generously placed the
Sunbeam at the disposal of the Society.

The Professional Staff.

The Society (Sir Frederick Treves informed a repre-

sentative of the Journal) is much impressed with the
generosity and self-sacrifice of the medical profession in

its desire to be of use in the campaign. Many practitioners
liave given up important appointments and have left

lucrative practices in order to help in the care of the sick
and wounded. The oldest volunteer who has presented
himself at the Society's ofiBces was a hale and vigorous
old gentleman of 71, who said he was piepared to work
anywhere. Many of the younger surgeons, when they
found there was no prospect of immediate employment,
enlisted. No women have been sent out (added Sir

Frederick) except tully trained hospital nurses. State-

ments in the lay press that there is a shortage of nurses
for Red Cross work are absolutely unfounded, and the
proposal that domestic servants out of work should be
rapidly trained to nurse the sick is i-idiculous. The
Society has on its list at this moment 1,500 fully trained
hospital nurses.

British Hospital for the French Bed Cross.

A hospital unit composed of four women doctors and
eight English trained nurses left for Paris on Sejitember
15th. It was organized with the approval of the French
Red Cross Society, and has had placed at its disposition
the Claridge Hotel in Paris. The initial expenditure was
provided by private subscription, but all maintenance
expenses are to be met by the French War Office. The
intention is to provide 80 beds, and to supplement the
work of the English staff by a few male orderlies. The
surgeon in charge is Dr. Louisa Garrett Anderson, the
other members of the staff being Drs. Louisa Woodcock,
Flora Murraj-, and Hazel Cuthbert.

THE DISPOSAL OF SEAVAGE IN THE
FIELD.

As a result of the collaboration between Mr. .James
Menzies and Dr. Myer Coplans, Beit Memorial Fellow,
working at the Lister Institute, on the problem of the
effective disposal of scw.-ige in the field by means of a self-
supporting system of destructive distillation, an apparatus
has been devised whereby the gases and oils evolved,
together with the residual charcoal, are utilized as fuel
for the maintenance of the process, which is thus rendered
entirely independent of extraneous fuel supply; all

problems of fuel transport are thus automatically
eliminated. The ammoniacal liquor evolved, which
contains organic bases of marked bactericidal and insecti-
cidal value—as tested against flies and B. iyphos us in the

presence of faeces—would seem capable of replacing the
coal-tar disinfectants hitherto used in camp sanitation,
more particularly for the purpose of maintaining hygienic
conditions in field and camp latrines.

The practicability of the apparatus has recently been
demonstrated to military and naval representatives in a,

series of tests conducted on a large scale at Wimbledon
Sewage Works, and, as an outcome, the War Office has
sanctioned the immediate construction of a suitable
apparatus capable of dealing with the needs of 12,000 mcu
in camp.

NOTES.
The 0\"eeseas Domixioxs.

Catiada.
As was briefly stated in the Jocrnal of September 12th,
the Toronto Academy of Medicine, at a special meeting
held on August 27th, unanimously decided to undertake
without charge the medical care of needy dependants of

the volunteers. A sum of £200 has been voted from the
funds to the Toronto Patriotic Fund to provide for tho
dependants of those who have gone to the front. A coni-
mitte& of past presidents will arrange to look after tho
practices of the professional members who have left with
their regiments.
From the Journal of the American Medical Association

we learn that there are about 350 medical officers in the
Canadian Militia. Many of these will probably be called
on for active duty in the field. Dr. Wallace A. Scott will

be in charge of the Army Medical Service of the Toronto
branch of the first Canadian contingent. Dr. Irving
Howard Cameron, professor of surgery in the University
of Toronto, has offered his services to the Bi-itish Govern-
ment in connexion with base hospital work.

Soke Feet.
Major .J. B. Simpson, R.A.M.C.iT.) (attached 5th Sea-

forths), writes from Golspie, on September 21st, as follows:

Mr. Basil Hughes's thoroughly practical article ("Ex-
amination of Recruits of the Territorial Force and their
Early Training ") in the British Medical Jouenax, of
September 19th, p. 496, deser%'es to be widely read by all
regimental medical officers at present on service. The
question of the xirevention of sore feet is of esti'eme
importance.
Might I venture to suggest a method for hardening the

feet adopted by deer-stalkers and shepherds in the High-
lands—that is, take a hot saturated solution of alum in a
basin or pail, soak the feet in this for ten minutes,
preferably at night? Next morning smear the socks with
soft soap. The alum bath need not be repeated more than
once or twice. The result is a foot which does not blister
readily.
Of course, the provision of properly fitting boots is a

sine qua, non. In some Territorial regiments no service
boots are supijlied, or at least they have not been supplied
up to date. Many men mobilized in August were wear-
in . not their ordinary working boots, but either their
'•Su iday" boots or new boots; shod in this way, blisters
aiiu sore toes were inevitable.

If some of the money which is at present being spent in
preparing and equipping private houses as hospitals—we
have already, I believe, ample hospital provision without
private houses—was given to county Territorial Associa-
tions to form a fund for the provision of suitable boots for
our Territorials during the coming winter, I am sure a
great service would thereby be rendered to the country.

Vacaxcies for Medical Ofticers.
Lieutenant-Colonel W. Campbell Hyslop (Secretary)

writes under date September 22nd : In accordance with
the orders of the Secretary of State for War, it has been
decided to raise reserve units of the Territorial Force.
Consequently there are vacancies for a number of medical
officers in the Royal Army Medical Corps units of tho
1st London Division. These are the 1st, 2nd, and
3rd Field Ambulances, and a sanitary company. Gentle-

men who desire commissions should apply by letter, in the

first instance, to the Secretary of the City of Loudon
Territorial Force Association, Friars House, New Broad

Street, E.G.

Dr. JosiAH Oldfield, Major, K.A.M.C.fT.l, commanding the

3r(l Reserve East Angliau Field .\mbnlaDce, states that there are

still vacancies for medical men who want R.A..M.C.^1.) com-
missions, both in the service unit and the field ambulances, i^te

will be glad to receive at the Drill Hall. Walthamstow, apphca-
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tions from medical men wishing for a commission in the

Reserve unit of the Srd East Anglian Field Ambulance.

National Voldnteer Eesekte.
\Ve Lave leceived the following communication, dated

September 22ad :

Sir.—The above Volnnteer E-eserve has been formed to enable
men to be trained as soldiers who through business or family
ties are alisolutely unable to .ioin the regular forces of the
Crown, and it is hoped at no very distant date that the Army
Council will recoguine this new force as a military organization
for home defence. In the meantime it is proposed to proceed
with drill, etc.

It is, of course, obvious that to be efficient the force must
consist of men wlio are physically fit and who have passed a
medical examiuation.

Tlie members will give their time and energies for the good
of the country, and it is only i-iglit that they should not be put
to expense as well ; indeed, "many, of course, will be working
men earning small salaries. I am therefore wi-iting- to you to

ask if any patriotic medical men in London and suburbs who
will undertake to examine, free of charge, recruits for the

!Xational ^'oluuteer Reserve, will kindly send their names, with
qualifications and addresses, to me at Trafalgar House, Waterloo
Place. W.. in order that a printed list maybe given to each
candidal* for enrolment.—I am. etc.,

Arthie Todd-Whitf..
Medical Referee, National VoluuteerBeserve Committee.

rrRTHER CASVALTIES IN THE MEDICAL SERVICE.
Army.
Killcrl.

Armstrong, Lieutenant A. K., E.A.M. C.

Forrest, Captain Frank, E.A.M.C.
bcatchard. Captain T., E.A.M.C.

Captain Forrest was reported on September 20th as killed

in action during the previous week, presumably in the
battle of the Aisne. He was educated at Uweus College,
Manchester, took the diplomas of M.K.C.S. and L.R.C.P.
Lond. in 1904, and, after serving as assistant hoiise-

surgeon of the North Staffordshire Royal Infirmary and
Eye Hospital, entered the army as lieutenant on .January
30th, 1906, becoming captain on" July 30th, 1909. He had no
j)revious war service.

Wounded.
Palton, Lieutenant-Colonel Charles, E.A.M.C.
Wyler, Lieutenant E. .J., E.A.M.C.

Lieutenant-Colonel Dalton was educated at the Cai'michael
College, Dublin, took the diplomas of L.B.C.SI. and
L.R.C.P.I, in 1888, and entered the army as surgeon on
.January 31st, 1891, becoming major on January 31st, 1903, and
lieutenant-colonel on May 7th, 1913. His station, previous to
going to the front, was Dublin, where he held the post of
deputy assistant director of medical services. He has a very
long list of war service, namely : Burma, 1893. in the Kachiii
Hills, medal with clasp ; North-West Frontier of India,
1897-8, on the Malakand. and action at Laudakai, medal with
ciasp; Sierra Leone, 1898-9, the Karene expedition, men-
tioned in dispatches, medal with clasp; and South Africa,
1899-1900, as special service officer. Here lie took part in the
operations iu Natal in 1899. in the relief of Ladysmith, in-

cluding the operations of Jannai-y 17th to 24th, 1900. b/^ing
severely wounded on January 23rd ; in the Orange Free State
from February to May, 1900, including tlie actions at Houtnek
(Thoba Mountain), Vet River, and Zand River; and in Cape
Colony. He was mentioned in dispatches, .and received the
Queen's medal with tliree clasps. He also holds the Albert
medal and the Royal Humane Society's medal for saving life.

Captain Leekie," E.A.M.C, previously reported wounded,
is now reported wounded and missing.

Oljirers Rejiorted as Prisoners of Wur.
Bcaman, Captain W. K.. E.A.M.C.
Berry, Captain H, M. J., E.A.M.C.
Butler. Lieutenant P. P., E.A.M.C.
Daw, Captain P. C. T., R.A.M.C.
Egan. Captain W., R.A.M.C.
Fry, Major W. B., R.A.M.C.
Furness, Major J. C, R.A.M.C.
Hamilton, Captain E. S. B., E.A.M.C.
Hattersley. Lieutenant S. M., E.A.M.C.
Lander, Lieutenant J. L., R.A.M.C.
Lvuch, Captain J. P., R.A.M.C.
Mitchell. Captain W., E.A.M.C.
Priestly, Captain H. E.. R.A.M.C.
Eouth, JJeutenant L. M., E.A.M.C.
Sntcliff, Captain A. A.. R.A.Sf.C.
Vidal, Captain A. C, E.A.M.C.
Williams, (Japtain A. S., E.A.M.C. (previously reported killed).

Captain Hamilton before the war was iu practice in
Manchester.

I^liRshig.

D.anks, Lieutenant W. S., E.A.M.C.
Kemptborue, Captain Ct. .\., E.A.M.C.
-Middleton, Captain E. M., E.A.M.C.
Thonipsou, Captain W. I., E.A.M.C.

Ojjicers Reported j\[inshi{i u-ho hare noic Beportcd Themtelrcs.
Dwver, Captain P., E.A.M.C.
li\ ine, Major F. S., E.A.M.C,

litlaittr.
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LrNAcr IN- Ireland.
According to the sixty-third annual report of tlie

inspectors of hmatics in tlie district criminal and private
hmatic asylums of Ireland, just issued, there were 25,009
insane in establishments on January 1st, 1914. There
was a total increase of 170 during the j-ear, the corre-

sponding increase for the previous j'ear having been 184.

The increase for 1913 was 100 less than the average
increases for the last ten years. Since 1880 an increase of

12,027 has taken place in tlie total, but there has been a,

decrease in the number of i^aupcr lunatics in workhouses
of 1,019. These figures do not, of course, include all the
insane in the country, as a number reside in their own
homes or with relatives, or are wandering at large. The
number of the latter classes iu the last census amounted
to approximately 14 per cent, of the total. The report
further states that the order of the provinces of Ireland

as regards the prevalence of mental disease is fovmd to

be—Leinster, Munster, Connaught, Ulster ; and the pro-

portion of the population in these provinces under 20
years of age as follows : Leinster 37.4 per cent., Munster
39.5, Ulster 39.6, and Connaught 41.4. The order, there-

foi-e, differs from what might have been expected only
as between Ulster and Connaught. Continuing, the
report says : It appears clear that the tendency to mental
abuormalitj' is becoming less amongst the young, which
must mean a reduction iu the number of congenital

cases. The number of insane and idiots in the earlier

twenty-live years of adult life, thongli increasing as
compared with the general population at the same
age, is growing at a rate slightly slower than the
general increase of mental abnormality at all ages,

and actually forms a steadily diminishing percentage
of the in.sane. The number in the later twenty years of

adult life .shows a comparative increase, in fact the highest
of all, and forms a less rapidly growing percentage of the
total insane; while the number of senile cases shows a
comparative growth somewhat above tlie average, and the
proportion of the mentally affected at that age has con-
siderably more than doubled in the fifty years under
review. All this at least strongly supports the suggestion
of the influence of the former larger jjopulation, and, it

may be, of a legacy of meutal weakness dating from the
sufferings of the awful famine years. It holds out a hope
that as time goes on, and these influences exhaust them-
selves, there may be seen, if not a diminution in tlie

numbers of the insane, an arrest, or at least a greatly

lessened velocity of increase.

Appointment or Rtlieving Officer.
Iu the King's Bench Division recently an application

was made on behalf of the Local Government Board for a
conditional order for a writ of mandamus, addressed to the
guardians of the Killbala Union, County Mayo, directing

them to appoint a relieving officer iu accordance with the
instructions already issued by the Local Government
Board.

It appeared that on .Tune 14tb, 1914. the guardians appointed
a Mr. Thomas Loughney as relieving officer. Tlie Local
Government Board directed its inspector to inquire into and
report as to the fitness or otherwise of that gentleman. Tlie
result of the inquiry was a suggestion that Mr. Loughney should
be given two months on probation. At the end of tliat time he
was granted another month of prol>a.tion. but the Local Govern-
ment Board eventually refused to sanction the appoiutmeut
and directed the guardians to re-advertise. This they at first

refused to do, but afterwards they advertised, and promptly re-

elected Mr. Loughney, the voting being 13 to 6. A long and
animated correspondence ensied between the guardians and
the Local Government Board. Counsel asked that a special
note should be inserted in the order, making the tliirteen

members of the board of guardians who had voted for the
resolution responsible for the costs. The Lord Chief Justice
granted the conditional order.

The -Babies of the Soldiers and Sailors.
The executive committee of the Belfast branch of tho

Women's National Health Association of Ireland decided
unanimously, at its meeting on September 12th, to give
permission to Lady Byers (President' and ISIrs. Robert
CampbeU (Secretai-y). of the Infantile Mortality Section,

to open a special department at the Babies' Club, Divis
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Street, Belfast, to look after the babies and children of the
TFives i-esiding in Belfast of the soldiers and sailors at the
svar, in connexion with the Belfast branch of the Soldiers'

and Sailors' Families Association. Work began on
September 16th, when a number of soldiers' wives
bionght their infants to the club. The object is to allow

any of the soldiers' or sailors' wives—who are specially

recommended by the local branch of the Soldiers' and
Sailors' Families Association, or any of the other charitable

agencies—to bring their children for advicei

[FiJOJI OUn SPECIAL COERESPONDE^iT.^

Eastekn- Medical Science.
At the annual genei-al meeting of the Aujumani-Tibbia,
Delhi, an institution for teaching Indian methods of

medical treatment, the Chief Commissioner made a short
speech in which he declared that he always regarded it a

pleasure to attend such meetings, particularly one con-

vened in connexion with the Madrassa-iTibbia. Person-
ally he differed from those who did not consider it worth
while to devote their attention to the indigenous system of

medicine when they fully beheved in the efficiency of the
European methods of treatment. He was prepared to say
that no system could claim perfection. The 'West owed a
great deal in its advance in meilical science to the
Jiicdical skill of the East, and there was every reason for

the advocates of the Eastern medical science to make
steady efforts for the revival of their system and to combine
with the 'VN'esteru science in the cause of humanitj'. There
was notliiug final, even in the most advanced European
systems, and changes were of frequent occurrence. He was
much interested in the cause of the Madrassa-i-Tibbia
and in the efforts of its promoters who were strenuously
endeavouring to raise it to the status of a college. Such
endeavours were the only means to secure the revival of

their past medical science, but he would point out that in

their progress towards revival the promoters and students
of the Eastern medical science would folly reaUze what
they had to Icaru from the advanced Western system in

anatomy, surgery, bacteriology, etc. But he hoped that
steady application to real work and perseverance in under-
takings like the one initiated by Haziqwl >lulk, who had
devoted an enormous amount of time and labour to the
lause of the regeneration of the indigenous medical science
ijf India, might achieve the object in view, and that the
proposed college might take a ijromiuent place among
those institutions which stand for the relief of human
suffering.

dovu^^onhcmt.

XUTRITIOX AND MEAT EXTRACTS.
SiE,—In Mr. Sohn's book on Niitrilioi (p. 79», recently

reviewed in the Beitisii Medical .Journal, I am given

credit for an economical dietary to which I cannot
properly lay claim. It is one of four such dietaries issued

by the Women's Xational Health Association of Ireland,

and may be had on apphcation to tlte Litei'ature Secre-

tary, Viceregal Lodge, Dublin. A footnote to the
printed sheet containing this dietary says that it was
drawn up and cooked by Miss Angela Mahalm, to whom
therefore the credit is due. It is possible, however,
that Mr. Sohn may have got his information second-

hand. He gives as one of the items 15V lb. " Sta.ndard "

ffour, whereas the original gives 15.1 lb. fionr.

In another part of the same book (pp. 116 and UTj
reference is made to investigations carried out in my
laboratory on the nutritive effects of beef extracts. The
results of these were published, first as a " preliminary
communication,'' in the Proceedings of the British Asso-
ciation, 1910, and later as a complete paper in the Bcitish
Medical Jocrxal, September 16th, 1911. Mi-. Sohn's
criticism refers to the former only, and he does not seem
to know of the latter, as he speaks of three experiments
with dogs, whereas in the full paper the detaOs of four
more are given ; two with dogs and two with human
subiecta.

In these investigations I was assisted by several
colleagues, and the conclusions drawn from onr results are
given in the followmg quotations. The first is taken
fi'om the preliminary communication mentioned and reads

:

The general coucUisious seem to be that tlie beef extract useil
has both a direct and an indirect nutritive vahie. apart from
any effect it may have as a vascular stimulant. The former
leads to relatively large increase of weight in proportion to the
amount of foodstuff given. The latter is manifested bv a fuller
utilisation of the other food constituents to which the extract
is added, and is in accordance with Pavlov's observations, to
the effect that meat extracts promote an increased flow of active
digestive juices.

The second is taken from the article in the British
Medical Jocexal already mentioned. The conclusions
are stated as follows

:

1. The addition to the diet of the beef extracts used (coih-
mercial and self-madet led to an increase of body weight both iu
the case of animals and man.

2. Accompanying this increase there was a retention of a con-
siderable proportion of the nitrogen given in the extracts.

3. The extracts also caused a reduction in tlie output of
nitrogen in the faeces, this no doubt being due to a better
digestion and absorption of food of the ordinary diet.

4. The extracts may therefore be accredited with both a direct
and an indirect nutritive value.

5. During the feeding with the extracts there was also a
retention of water in the body.

These conclusions, I venture to say, wiU appear moderate
and unstrained to any one who studies our data. Nothing
has happened since they were published to nullify or
weaken them. On the contrary, a great deal has been
discovered which supports and corroborates them.
Mr. Sohn goes on to offer two explanations for the

increase of weight, which we do not consider the most
important effect. The first is somewhat involved, and is

not physiologically soimd. It is, that ' Since the biscuit
was apparently properly digested by the animal when it

had no meat extract, an increase "in tseight out of all

proportion with the augmentation of ingested material
means that metabolism is retarded." ' The other suggests
that the increase in weight is due to retention of inorganic
salts, the salts in turn uecessitatiug a retention of water.
We state that there is a retention of water, but, since

animal tissues contain 75 to 80 per cent, of water, there
can be no increase of weight, except as stored up fat,

without such retention. ^Ve also show in one of the
protocols in the full paper the effect of adding daily,

5 grams of inorganic salts obtained from commercial meat
extract, to the diet. This amount is five times that con-
tained in the ordinary quantity of meat extract we used,
yet it produced but a slight increase of weight—nothing
equal to the effect of the whole exti-act. Fm-ther, iu
all om* experiments sixteen to eighteen hours elapsed
each day between the last feeding and the weighing
next morning. In this period aU but a trace of

the inorganic salts was excreted. This shght trace
probably accounts for a small part of the increase iu

weight, but it is certainly not the main cause; nor is the
increase in itself the most importaoit result.

We are now familiar with the fact that traces of certain

substances ^vitamiuesi produce nutritive effects out of all

proportion to their fuel value. It is not improbable that
the nutritive eft'ecis of meat extracts pointed out by us
may prove to be due to one or more of these substances
of a thermostable nature. Eykman has shown that in
muscle there is a vitamine which cures polyneuritis.

—

I am, etc.,

Dublin, Sept. 19th. ^^'- H. TllOilPSOK.

IXDIAN SA^^TATION.
SiK,—In your issue of September 12th (p. 477) an able

review of my paper on " The Position of Sanitation in the
Administration of India" practically accepts my arguments,
with one exception. In the interest of snuitary advance
iu the tropics generally, and of India iu particular, I

should like to encompass the conversion of yotn- revie^rtr

;

and this I have every reason to hope for, as his conception

- There are numerous mistakes in the uhvsiologj- of the boot which
have been generously overlooked by your reviewer. Bat even m
chemistry is not free from them. I shall only mention two. On
page 23 nucleo-proteins are said to be free from pnrin bases, whereas

the presenc.D of these bodies is the characteristic feature of their

composition. On page 28 inosite is described as a sugar and »
carbohydrate ; it is neither.—W. H. I-
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is founded npon a misapprehensioii. He snggests that I

)iave veferred to sanitation as a, "different profession" to

that dcahng \Tith the cure of disease. 1 have, however,

nowhere made such a suggestion. The duties connected

« itli the lieaUli of the mdividual and of the conuuuuity.

vespcctlvely, arc undertaken by markedly spcciaHzed

brandies oi the medical profession. Their co-operation in

certain aspects of their work is desirable. But this

cooperation is not ot a nature to demand that the

administrative care of sanitation (in India extending over

an area of 1.093.000 square miles, possessed of a popula-

tion of 244 millions) shall be in tlie hands of that branch

of the medical profession which is specialized for cure,

and it is in this sense that I treat the (question in my
paper.

It will be remembered that in 1911 the Government of

India attempted, on the death of Lieutenant-Colonel

Leslie, C.I.E., to get rid for the future of their separate

and independent Sanitary Commissioner; but, on failing

to persuade the Secretary of State for India to that effect,

they secured the compromise of subordinating that otiicer

in all administrative functions to the Director-Uenoral,

Indian Medical Service—an officer selected direct from
the rank of Lieutenant-Colonel for promotion to that of

Surgeon-Oeneral for ability in curative medicine. Although
this retrograde step was contrary to a ruling on the same
subject by the Secretary of State when Lieutenant-

Colcnel Leslie was first appointed, as well as to existing

conditions in the chief local Governments, in accordance

with orders issued by the Government of India, and to pre-

cedents extending back to 1863, the tioverumont of India

defended their action by a'^sertiug that it was impossible

to divorce the sanitary from the medical service in India.

It is to their policyin this respect that the Hon. Mr.

Sarma referred when he stated the prevalent opinion in

India was that " the Medical and Sanitary Departments
must be divorced from each other." That opinion pro-

fessional journals would have heard more of, were it not

that officers on tlie active list of the Indian Medical Service

specially interested in sanitation are, for reasons which
require no explanation, dumb on this subject.

Were the x:)olicy now pursued by the Government of

India adopted in Great Britain, the Medical Officer of the

Local Government Board of England would not be a

specialist in sanitation, but would be selected fi-om tlie

physicians of our hospitals, and that selection would be
confined to a limited number, by the vested rights of

hospitals, to those of a single county, say, Middlesex.'

Dr. Newsholme as a technical assistant (staff officer)

would then be required to submit his administrative policy

for the approval of this physician, before he dare submit
it for sanction of tlie Local Government Board. If lie

wished research to be pursued in sanitary interests in a
direction that appealed to him, all action would be subject

to approval and sanction by the physician

!

In a paper kindly read for me by Mr. Cantlie at the

recent Aberdeen meeting- 1 advocated earlier specialization

by medical students for the position of whole-time
sanitarians serving in the tropics. In its resolution on the

subject, that view was rejected by the Tropical Section of

the meeting, although I venture to prophesy, in the light of

present-day sanitary evolution in the trojiics, it will prevail

ten years hence ; but what is of importance in this connexion
is that this Section unanimously approved of my suggested
type scheme for pi^blic health administration in our tropical

possessions, requiring that under a " Ministry of Public
Health and Economics " the heads of the medical and
sanitary departments shonld control their respective

charges, and, in the matter of research, arrange for

co-operation—without subordinating either ofticor to the
other. It will therefore be seen that, if I claim that the
whole-time sanitarian in the tropics should not be tram-
melled in making recommendations to the Government, or

other authority, laaving him, by the overlordship of the
curative branch of medicine, I have no desire to claim
the "strange doctrine "' that the sanitarian is a creation

apart from the jn-ofession which begat him. In short,

I agree with your reviewer that, under a IMinistry of

Health, the services destined for the cure and the pre-

vention of disease should constitute " two iihases "
; but,

1 The officers in the BenKal eslablishmeDt are alone eligiMo tor Ihe
appointment of Directov-GenerRl of the Indian Medical Sersicc.

- BwiISH M1.DIC AL JounxAi., .\ugust 8th, 1914. v. 303.

whilst arranging for cordial co-operation, I would, for

administrative purposes, emiihasize that word iirc from
top to bottom of both departments concerned.—I am, etc,

W. G. Ki.MK
Hatch En<1, Sept. 16th. Coloiiel, l.M.Sj, dot.).

LICE.
Sin.—AVith reference to Dr. Shipley's arliele on lice,

in the Journal of September 19th, will you appeal to

medical officers ot health who have troops in their dis.

tricts to offer to disinfect blankets for the troops. The
military are very diffident about asking for civilian help
but will accept it when offered. The York authorities

have been " stoviug " blankets for ten days. The feai of

lice keeps many men from enlisting,—I am, etc,

Whixle^ , Nr. Torli, Sept. 23ra. Fkedekic P. Hk.\RDER.

Jlli^tiiro-ICi^gal.

GKRMAK PATENTS AND THADE MAKER.
Mi:. W. 'I'KJIPI.E Fii.\Niis. Coraptrollei--(ieueral of Patents, li.is

been sitting with Sir ('oraelius Daltoii, his iiredecessor in tiiut

office, to consider applications to avoid or susiJend German
patents under the legislation passed since the outbreak of tlie

war.
Early in the proceedings the ComiitroUer said that tiie

general principle by whirli the coiut would be guided was tlr,u.

unless it were proveil to be in tlie public interest, it would nut
recommend the Board of IVade to transfer to other businesses
device trade marks which were known to be associated with
foreign firms. Those cases, in his opiuion, were not contem-
plateil by the Act. Tlie object was not to confiscate any one's
property, but to enable business in this country to go on, which
would not be always possible without the suspension ot patents
or trade m-arks. Although we might wish to sui>plaut the
Germans, no civilized conntry liad at present gone so far as

to take bank balances.
Among the applications heard on September 17th was one

from Messrs. Burroughs, Wellcome mid Co. for the transfer tij

them of the patent of Messrs. Aleister. Lucius, anil Uruniiig.

of Frankfort, tor the manufacture and sale of salvarsan in tliis

country. Counsel in support of the application said that it

was necessary in the interests ot the community that there
should be a supply of this drug in this country, and that as it

was unobtainable from Germany it sliould be manfactured
here. The applicants desired the transfer of the licence for tlit

total period of the patent, as otherwise they might not see then
way to set ni) the machinery necessary for manufacturing the
driig. Evidence was given by a representative of the applicants
to the effect that the firm was capable of carryii,„ out the
manufacture of salvarsan. In cross-examination, he said, it

would be possible to sell at the same price as now, but that he
could not say whether the firm would be able to pay a royalty

to the German firm, as he had not gone fully into the par-
ticulars of manufacture. Evidence was given on behalf of

Messrs. Meister, Lucius, and Bruning, by their manager in this

country, Mr. E. H, Scholl, who said tliat he was a British-born
subject, and that the salvarsan he was now selling was manu-
factured at EUesmere Port, Cheshire. He believed the firm
could supply all the drug that was necessary. The Comptroller
stated that the court would report to the Board of Trade, which
would give its decision in due course.
Messrs. Burroughs, Wellcome and Co. also made an applica-

tion on September 18th for an order enabling tbem to supply

i
hexamethylenetetramiue by the title and trade mark
' Urotropiue." Counsel on behalf of Mr. August Zimmerman,
a naturalized British subject trading in this country, opposed
the application, on the ground that his client had a stock of i he
original drug, which, in oi"dinary circumstances, would meet the
demand for six months. Counsel for the applicants said that
his clients desired to keep the name of the article alive, and
after the war would resume their former relations with the
producer. They also agreed to take a supply from Messrs.
Zimmerman at the usual iirices as long as that firm was in a
position to su|>ply them, .and on this understanding the applica-

tion was postponed for three months.
On September 22iid an application by INfcssrs. Charles

Zimmerman, of St. Mary-at-Hill, E.C., that an exclusive

licence should be given to them to manufacture and sell the
disinfectant " Lvsol," the trade mark of which was held by
Messrs. Schulke'and Mayr ot Hamburg, led to a long argument,
in the course of which "counsel tor the applicants said that

Messrs. Zimmerman was an absolutely English firm. Several
firms of chemists asked that the right to manufacture and sell

" Lysol " shonld be extended to them equally with Messr.?.

Zimmerman. The court stated that it would make a recom-
mendation to the Board of Trade.

The Paris Academic des Sciences lias awarded the La
Caze prize of £400 to Professor Gley of the College de
France for his works on physiology.
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^"ALTEE HOLBEOOK GASKELL, M.D., F.R.S.,

HOM. IlL.B.EClN. AXB McGHiL,
PELLOW OP TRISrrT TIAIX AND TTXrVERsm HECrUTJSR U?

PHTSIOLOOY, CAilBRIDGE.

TuE death of Walter Holbiook Gaskell, wLicli took place,

after a very brief illjicss. 011 Septeuiber 7tli at liis iome
near Caiubrklge, marks the close of a dfetiugnishecl career.
He was bom at Xaples on November Ist. 1847, file son of
Mr. Joha Dakiu Gaskell, barrister, and Anue liis wife.
He received his early education at Sir Eoger Cholmaley's
School, Highgate, and entered Trinity College, Cambridge,
in 1865. In 1870 ho proceeded to University College to
stndy medicine, and took his m.D. degree in 1878.

When in the early Seventies Micliael Foster, then
praelector of physiology at Trinity College, began Ms
great work for the bio-

logical school at Cam-
bridge, he gathered about
liimself a small group of

brilUant workei-.s. Of
these Gaskell was one of
the very few survivors.
In those days the science
school was small, and to

get his men Foster was
compelled to recruit from
other studies. Balfour
Lad no intention of ^nir-

stiing science till he came
under Foster's mfluence.
Lea was a classical

.scholar, and Gaskell a
mathematician—he was a
wrangler in 1869.

At Foster's advice, Gas-
kell went to Lcijizig in

1874, to Ludwig's Labora-
tory, with the intention
of working at problems
connected with the sym-
pathetie nervous system,
and from that time until

his death he was in the
main occupied witli the
meaning of this sj'stcni

and with problems, such
as the function of the
cardiac nerves, which

I se from its stu'^y. The
as 1874 to 1889 were

\i.ars of crowded and
amazingly successful
work. To appreciate the
extent to which Gaskell
then made our kno\\ lodge
of the relations of nerve
fibre, nerve cell and
muscle fibre, it is neces-
sary briefly to glance at
views prevalent at the tine. Physiologists wci-e then
obsessed (no oihor word is strong xmoughj with the belief
that the nerve cell was the sole cause of muscular- move-
ment

;
the tone and the beat of the heart, and the con-

traction of the muscle fibres of arteries were supposed to
be caused by jicrvous impulses sent out by the nerve cells
of peripheral ganglia. It is haidly necessary to point out
now opposed this IS to modern, clinical teachiug, and the
change of view is due to Gaskell.
He was able to inove by experiments, which arc a

model of noatno.-,s and finality, that the muscle fibre,
mstea.d of being merely the passive agent of the nerve
ecu IS Itself endowed with the property of rhythmical
contraction. The contraction wave which swec)is over
iiie carduic muscle from the great veins to the aorta pro-
gresses continously from muscle fibre to muscle fibre, and
•suncrs a retardation hi slowly couductmg tissue at the
juuctiou of auricles and vcnlricles which provides the
necessary pause between the systole of the auricle and
lUat of the ventricle. Our knowledge of the function o£
iiie cardiac nerves, which before this time was obscured
"y inc conflict between Weber's discovery of the inhibitory

(Fhoicgraph bu EUiotl and FruJ

ntfluence of the vagus and Schiff's later discovery that
stimulation of this jierve is Kometimes followe<l hy
augmented beats, was broi^ht by Gaskell practically to
the pomt at -r Inch it now stands. Some of his results
are even now only finding their place. Within the last
few years it has been found possible to dissociate experi-
mentally the excitation process and the coutractiou process
of niDsele; indeed, the complete electro-cardiagram has
l;een obtained from the quiescent heart. Tiiirly years
earlier Gaskell showed the electrical event to be inde-
pendent of ooutractiou when he found that stimulation of
the vagus and the sympathetic would evoke a normal
etectiical resiwnse from the iiuieseent heart. The funda-
mental significance of this fact was pointed out by him in a
passage too long to epote.
The work of this period was made the subject of the

Crooman Lecture of 1881, and the pathology of the heart
must for aU time find it-s assured basis" iu this great

classic. In 1882 Ga'skell
took up the study of tlie

sympathetic nervous svs-
tem in general, the start-
ing-point being an inves-
tigation of the anatomy
and histology of the car-
diac nerves. Various small
paper's appeared in the
Journal of J:'hysioloi/y,

leading nn to the great
paper of 1886—great in
evei-y sense of the word,
for surely no problem
ever received more ample
breadth of treatment. The
facts of anatomy, of his-
tology, and of " function
were brought into relation-
ship, and the framework
of our knowledge of the
.sympathetic system was
put together once and for
all. It was as definite and
conclusive an achieve-
ment as was Pfluger's ana-
lysis of the phenomena of
electrotonus.

An attempt on similar
lines to tmravel the nu-
derlyiug scheme of the
cranial nerves—a problem
which had tasked the
sldll of such masters as
Huxlej', Gegenbauer. aud
Balfom-—leil him in 1889
to formulate a theory of
the origin of the central
nervous system of ver-
tebrates, according to
which the central canal
is the lumen of a i)rimi-

tive gut. This theory has
not won general accept-

ance, but it led to much fruitful work on the nervous
system and other oi-gans, especially of the lamincy and of
Limuhis,
About this time Gaskell, at the request of the Hyderabad

Commission, undertook the investigation of the action of
chloroform. The work, which was done in conjunction
with Dr. L. E. Shore, is memorable owing to the bold
experimental method adopted. In order to discriminate
between the efr'ects i)roduced on the respiratory centre and
on the heart, cross-circulation experiments were made, the
brain of one dog being fed by the carotid arteries of
another. In tlris way, by limiting the action of the drug
to the heart, it was conclusively proved that chloroform
produces a fall of blood pressure by acting on the heart,
and not on the vasomotor centre.

Gaskell's character was of the simplest. He was a
good straight fighter when he had to fight, and a most
faithful friend. One of the most approachable of men, ho
had the faculty in a supreme degree ol acquiring a
sympathetic knowledge of men yoongcr than hiuiscU'. It

is no exaggeration to ^y that every physiologist wlio has
worked in the laboratorviit.Cambridge since, its staJit h&a



5bo THE tSRlTI'lEt OBITUAKV. [Sept. 2P, 1914

been his perijonal frieud. Dr. Gaskell was au lionoravy

LL.D. of Edinburgh and McGOI Universities, and Marshall

Hall prizeman. He was awarded a medal by the Royal

Society, and the Baly medal. He served on the Moseley

Cominission and on the Vivisection Commission.

SIR HENRY GREENWAY HOWSE, M.S., F.R.C.S.,

CCXSULTIKG SURGEON TO GTTY'S HOBPITAIi.

Few men have left so many evidences of their work in a

qnict way than Sir Henry Greenway Howse, whose death

was briefly mentioned in onr last issue.

A mere record of what he did to improve surgical

methods, to advance surgical practice, to promote the

efficiency of the medical school at Guy's, to servo the

College "of Surgeons, the University of London, and the

liighc'r education of women, would alone make a list ot

fomiidable length. That his work and his worth were not

more widely known was
flue to his natural dislike

of publicity. He was con-

tent to apply the results

of his investigations for

the benefit of thoso he
had undertaken to teach

and to help.

Howse was born at

Lyncombe Hall, Bath, on
December 21si:, 1841, tho

second son of Henry
Edward and Isabella

Howse. He entered (Iny's

after two years' appren-
ticeship imder Mr. Work-
man, of Reading, when
about 20 J cars old. After

a successful career at

tho London University,

where, as well as at his

own school, he gained
many distinctions, he was
admitted M.R.C.S. in

1865 ; three years later

he became a Fellow of

tho College and also

Master in Surgery at the

University, where he
divided the only distinc-

tion with one who was
later to share with him
tho honour of intro-

ducing Lister's antiseptic

methods into Loudon

—

tho late Mr. Marcus
Beck. While preparing
for these higher examina-
tions he visited Paris,

where he spent some
time studying operative

surgery. In 1868 he
made, in association, we
believe, with Marcus Beck,
the memorable visit to Lister's clinic. Returning to London,
he was appointed demonstrator ot anatomy in his old school.

In 1870 he was appoiutcd assistant surgeon on the

retirement ot Mr. John Hilton, and five years later he
became a full surgeon wlien Mr. .Toliu Birkctt retired.

Tliis position he resigned in March. 1902, his appointment
having been extended thi'ce mouths beyond the retiring

age of 60, to enable the hospital to secure his services as

tiieir representative at an important public meeting.

Howse thus, it will be seen, served the hospital and
school for some tl'irtyfour years. On his retirement he
was placed on the consulting staff.

In the medical school he lectured on anatomy for some
years, his colleague being first Arthur Durham, and later

Davics-Colley. When ho became lecturer on surgery he
had again for many years the same junior colleague,

with whom a long and lasting friendsliip existed, only

broken by death in 1902.

The services he rendered to Guy's Hospital and to its

Medical School were such as few could have given. The
paucity of subjects for dissection led him, when demon-

SiB Henut Gbeenwat Howse
(Plwtograiili !<!( Lafayette.)

strator of anatomy, to introduce a method for the preserva-

tion of the bodies. This enabled the school to start in

October with an ample supply. The method was published

in the Gm/s Hospital Beporls, and was, we believe, widely

adopted. As a lecturer on anatomy he was accurate and
painstaking, and by admirable diagrams and blackboard

notes cleared up many difficulties. His own knowledge had
been gained by abundant dissections, and by several years'

service as a demonstrator. Ho was not a brilliant lecturer

on surgery; indeed, in no sense could this epithet be applied

to him. He would have been the last to lay claim to such
a description. He was essentially a teacher and set himself

to help the students where the books were particularly

wanting. In surgery his classifications were valuable and
his directions as to treatment sound and wise, and while
giving full ci'edit to the work of others, he was able, by
drawing from a large experience, to lay down methods of

his own derived from a long practice of antiseptic surgery.
In addition to his lec-

tures he instituted a volun-

tary course of morbid his-

tolugv somewhere about
1867 or 1868, cutting all the

sections himself with a
razor. Wo believe this

was the first course of its

kind to be established in

London, and existed many
years before it became a
compulsory part of the

curriculum. This is only
one example of his many
efforts to improve the

knowledge of the student

A\ ithout waiting for the

action of authorities.

As a clinical teacher

Howse attracted in his

day all the best men.
He was exact, taught by
asking questions, answer-
ing himself when no
reply was forthcoming. A
generation of students

owed much of their

soimd knowledge to his

excellent teaching. It

was to Howse the student
went to see the triumphs
and learn tho methods of

liisterism. and he never
tired in giving instruc-

tion.

In all the relations

between the hospital and
the school Howse was a
trusted adviser. In the

building of the resident

college," in all financial

concerns, in all com-
mittees, he took a leading

part. To mark their

appreciation oE his services, rendered throughout

with unflagging interest and unfailing courtesy, the

governors of the hospital and his colleagues presented

him with his portrait. This shows Howso in a charac-

teristic attitude, clad in the presidential robes of the

College of Surgeons. It is an admirable work, executed

by Lance Calkin, and hangs in the entrance hall to the

Governors' Court Room at Guv's Hospital.

On his appointment in 1870, Howso at cnco began

to apply Lister's methods, and as for five years

he shared the whole of the work with Davies-Colley,

the opportunities for testing the value of the new surgery,

even if injuries alone be considered, were unlimited. The

effect was immediate. Those who can recall the state of

the wards in the Seventies—the frequent deaths froni

septic infection, the delayed union, the erysipelas—well

know what a change can be wrought by the work of one

man. So confident had Howse become that within fouK

years he did not hesitate to amputate the tbisli and

return the patient to the erysipelas ward. When he

became full surgeon his wards were soon purged of septic
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infection. 'UTiile otliers lost cases from tliia cause, it was
extiemely vai'e to find such a complication arising in anj^

case operated upon by Howse. He was a<:lmirably

supported by his colleague Davies-Colley, who himseli
uiado many cautious advances. He affised to the
old operating table—a relio of Astley Cooper's time

—

a support to hold the leceptaole from which the carbolic

lotion dripped upon the wound, and used the putty
dressing and the carbolic gauze. Then followed the hand
spray, and later the steam spray. Howsc was one of the
last, if not the very last, to abandon this Listerian
apparatus, with which he had obtained so many triumphs.
Gradually he advanced in the application of antiseptic

surgery to new fields, more particularly to diseases of

joints. In the excision of the kuee his success became
widely Imown. 'When others were losing theu- cases from
sepsis, and others amputating, Howse secured almost
\miform success. In 1874 the writer of this brief ajid all

too imperfect sketch had the advantage of serving as his

clerk, and later as dresser. It was common to have as
many as four, and even six, cases of excision of the knee
under oiu' care at one time. Howse superintended the
dressing of every case, and must have .spent the greater
part of the live years of his assistant surgeoncy in the
hospital. Failure in recovery was very rare indeed, and the
large proportion of the knee cases had excellent and useful
hmbs. Had he published the results of this operation
even in 1880, Howse must have taken a premier position

amongst the surgeons of Europe at that time. Xo one
could .show so splendid a series of eases, not only from
the point of view of mortality, but of usefulness of the
limb. His work in this field of surgery was not given to

the profession till 1893, when—with the help and at the
urgent desire of one of his old dressers, Dr. Newton Pitt

—

he published a paper in the Guy's Hoipital Reports. By
that time success had become general, his methods had
become well known, and the place of excision of the knee
for tuberculous disease had become established.

Gastrostomy was another operation to which he gave
attention, and he soon placed it upon a successful basis.

The mortality was somewhere about 90 per cent., partly
due, as he says in the article in Heaths Dictionary, to the
exhausted condition of the patients as well as to faulty
techni(jne. The modification Howse introduced consisted
in securing adhesion of the stomach to the abdominal
walls before opening the viscus. Wi-iting in 1886 he said
that the operation was then only attended by a very small
mortality, and even this was due to the late period at

v.hich the operation v,-as done. In this operation use was
made for the fiist time of the rectus muscle as a sphincter,

as will be found set forth in the article referred to. His
success in this operation attractetl many visitors, and
insphcd more than one article on the subject and at

least one book. The method of operating in two stages
has had a wide .application. The only article Howsc
wrote on this subject was the brief account in Heath's
Dictionary of Surgery.
Another great advance iu sm-gical practice— the

excision of varicose veins—must be set down to his credit.

His paper on this subject was published iu the Guy's
Hospital Reports for 1877. The first operation, an ex-

cision of a large varix from the leg, was performed on
December 4th, 1873, and was successful. It was not till

September 10th, 1374, that he succeeded in persuading a
second patient to submit to operation. This was for

varicocele. His colleague, Mr. Davies-Colley, had been
more successful, aud recorded some cases in the same
reports for 1875. To appreciate the importance of this

procedure Howse's account must be read wherein he
refers to the dangers attending 'he then existing

incihods. So far as the surgery at Guy's is concemed,
it was Davies-CoUey who first operated for varicocele.

Armaudale's first operation was performed on Xovembcr
7th, 1874.

These three examples fairly well illustrate the pro-

gressive nature of lus work. He never rested content
with the progress he had made, and was coustantly
breaking new ground under the security of Listerian
methods.

In his breast operations lie invariably cleared the axilla,

while widely removing the skin with the whole gland.

This was his practice in 1874, and before that, and the

success was uniforujly good. This is worth recording

when one recalls the protest made by ilitcheU Banks of
Liverpool. Howse was the first to record a successful
operation for intussusception in an adult, and this leads one
to refer to the marked success he obtained iu ovariotomy,
and later in other abdominal operations. He had satisfied
himself as early as 1873 that trephining could safely be
undertaken without setting up meningitis as a direct
result of the operation. This led to iSs ojieratiug with
benefit in many doubtful head injuries.

EUs surgery at the Evelina Hospital for Children was
again of a high and progressive order. His excisions here
did well, and young as were the children—all tmder 10

—

one cannot recall au example in which the growth of the
bones was impaired from epiphyseal injury. He was
for many years associated iu his work at this hospital
with Morrant Baker ; and here it may be mentioned'that
another exponent of Listerism, Sir Thomas Smith, was
a close friend.

Though Howse did not write any treatise on surgery, ho
contributed several articles to Heath's Dictionary, and
wrote many papers in tlje Guy's Hospital Reports, of
which he was for many yeai-s co editor with Dr. Frederick
Taylor. Many valuable papers by him will be found in the
Tra.nsactions of the Pathological and other societies. If he
did not publish his successes, nevertheless the value of his
work became known, aud many visitors resorted to Guy's
Hospital to see his practice. To all he gave freely and
generously of what he possessed. He never claimed to
have made great advances, putting everything down to
the accmate carrying out of Lister's directions. In many
ways Howse made additions to Lister's work, and it was
the personal supervision of the dressing of the cases that
determined his almost uniform sitccess.

Howse was a man who made few intimate friends, and
yet was always courteous aud ready to give friendly
advice, and pleased whenever it laj' iu his power to do
another- a good turn. His holiday for many years was
spent in Alpine climbing, chiefly with his two colleagues,
Frederick Taylor and Savage. Iu this pastime he was
an adept, and accomplished many difficult passes without
guides. He had a strong mechanical bent, worked a lathe,
did turning in metal, and when he retired took charge of

his own electric installation.

For twenty-two years he took an active part iu the work
of the College of Sm-geons. He was appointed examiner iu
anatomy aud physiology n^der the old system in 1883.
In the same year he was appointed examiner iu the samo
subjects for the Fellowship—a position he held till 1887.
WiUi the establishment of the Conjoint Board in 1884 he
became an examiner in auatomj'. These appointments
came to an end iu 1887, when he passed to the Court of
Examiners, of which he remained a member until 1897.

He was a member of the Council from 1889 to 1905, Vice-
President 1897 to 1900, and President from 1901 to 1903.
At the coronation of Edward VII he received the honour
of knighthood.

Sir Henry Howse, though of a quiet disposition, was a
man of exceptionally strong chai-acter. He thought out
every question for himself, aud gave his own opinion with-
out in any way attempting to infiuence the views of others
by manner or persuasion. He had the factdty of seeing
all sides of a question, and was able to examine calmly
and give full value to the opinions of others even where
much controversial wai-mth existed. These excei)tiona!
qualities, coupled with a wide knowledge of the various
questions connected with the management of a medical
school, made him a most valuable member of com-
mittees. Howse was always listened to, for he never
spoke without knowledge of the subject—a know-
lege the outcome of personal investi.i;ation. In this

respect his services were of special value to the
council of the College and to his own medical school,

and always to the London University, in the work of

which he took a keen interest for many years. He was
examiner in auaton)y and later in surgery, served on tho

Committee of Convocation for many years, associating

with those endeavouring to broaden the basis of the

university, and, lastly, was for some years on the senate.

He also became secretary to the University Dining Club,

in the hope of promoting a closer psrsonal association

between members of the various faculties. Those with

whom he worked in these mcro public capacities recog-

nized the worth of Howse's opinions equally with thoso
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more closely associated -with him. When he was elected

President of the College, and later honoured hy his King,

it was generally allowed that no man ever sought such

distinction less or deserved it more. Sir Henry married,

iu 1881, Miss Marshall, daughter of the Rev. T. Lethbridge

Marshall, and leaves two daughters and one son."

Soon after the conclusion of his term of oifioo as member
of Council of the Royal College of Surgeons of England
he retired to the neighbourhood of Sevenoaks, and seldom
visited London. Of late he suffered from a return of

a painful sciatica and became very much crippled. An
aggravated lorui of this trouble, causing many weeks of

suffering borne -with philosophical resignation, gradually

exhausted his strength, and he died on September 15th.

We are indebted to Dr. Frederick Taylor for the

following tribute to the memory of his friend

:

When I entered at Guy's Hospital, Henry Greenway
Howse was already a distinguished student. He had
obtained the second prize for general proficiency in his

first year, and the first prize for the same in his second
year. In his third year ho also gained the first prize, and
at the London Univei-sity First M.B. Examination took the

exhibition and gold medal for physiology, histology, and
comparative anatomy, and honours in anatomy. At the
Final M.B. Examination two years later he obtained the

gold medal in midwifery, with marks qualifying for the
scholarship, and honours in medicine ; and in tlie following

year at the examination for the Bachelor of Surgery he
obtained the scholarship and gold medal. A year later

ho took the degree of M.S. Having held the usual
hospital appointments, including that of house surgeon,

he was appointed demonstrator of anatomy in October,

1868, and gave demonstrations on the use of the
microscope in the succeeding summer session. Howse
thiew himself wholeheartedly into everything with
which he was associated. In the three years he spent
as a demonstrator of anatomy he devoted himself to

the question of the preservation of the subjects
for dissection, and, after making numerous experi-

ments, he perfected the method of thoroughly injecting
the bodies with glycerine containing a small quantity of

arsenic, the glycerine infiltrating the tissues from the
arteries, and thus preserving the whole for an almost
imlimited time. I was a demonstrator at the time the
method was introduced, and can vouch for the extra-
ordinary difference which the dissecting-room presented
from its malodorous state previously. It was chai-ac-

tcristic of Howse that the method was not introduced into
the room until he had thoroughly proved its efficacy by
testing it for months upon separate portions of a subject.
For several years he was editor of the Guy's Hospital
Beports, and there again he made his mark, introducing
order into the financial business at a time when the
scientific aspects of the publication had been allowed to
overshadow the commercial. I was for some years his
colleague in the editorship, and know well the immense
trouble he took to develop this work in every detail. In
his early days also he contributed liberally to its pages,
though not so much after he became full surgeon ; but he
broke silence in 1893 with his valuable paper on " The
results of 130 cases of excision of the kuee." It is

to be regretted that he did not give to the profession
something more of his experience in his later years. As a
member of the medical school he fulfilled his duties most
thoroughly; a most useful member of committees and
councils, giving the most careful consideration to every
matter before him, and exhibiting great judgement in his
decisions, upon which his colleagues could almost abso-
lutely depend. As to his merits as a surgeon I am,
perhaps, not in such a position to ji^dge as my surgical
colleagues; but there is no doubt that he was an exceed-
ingly able surgeon—cautious, deliberate, even slow, but
not wanting in boldness where that was necessary.
If I remember rightly, when he had been appointed
assistant surgeon, his first operation in the theatre—and
a theatre tvaa a theatre thon—was an amputation
at the hip-joint ; this he carried out most successfully—of
course, under the eyes of many of his seniors. It is to his
lasting credit that he was one of the first surgeons in
London to obtain first-hand knowledge of Lister's
methods and to apply them in his practice. He went
himself to Edinburi;h and saw the method adopted

there, and at once brought it into use in his wards
at Guy's Hospital. With it he had extraordinary success
in excisions of the knee and of other joints, of which
operation he was one of the staunohest advocates. Iu
connexion with the germ theory of disease, the following
is interesting : At an early meeting of the Clinical Society
he made the observation that he was convinced, from his
experience of cases of tetanus, that it was in some way
dependent upon the soiling of wounds with London mud.
The suggestion was received with a smile, but we know now
that the inference was practically correct. I need hardly
say what a pleasure it was to his friends and colleagues
when he was elected President of tlie College of Surgeons,
and when subsequently he received the honour of knight-
hood. For a number of years Howse's recreation during
holiday times was mountain climbing, and I had the
pleasure of accompanying him iu many of these excur-
sions in Switzerland. He was one of the early climbers
to go without guides, and was naturallj' reproached with
the unwisdom of such a course. But I can testify that
there was nothing reckless or careless about his pro-

ceedings. He neglected nothing in his preparations, took
every precaution against failure, and had the valuable
faculty of recognizing when Nature was too strong for

him, and failure had to be admitted.
I know that he always had it in his mind to retire into

the country at a suitable time after giving up his active

service on the hospital staff, but when that time arrived
he had not completed his Presidency of the College of

Surgeons. He had first practised in St. Thomas's Street,

near Guy's Hospital ; in 1887 he moved to 59, Brook Sti-eet,

and since the termination of his presidency he had lived

at Cudham in Kent, Jjeeping, for a short time only,

consulting-rooms in Grosvenor Street.

Mr. C. H. GoldinCt-Bird writes :

The present generation of Guy's men can, I think, hardly
estimate how much they ow'o to the late Sir Henry
Greenway Howse, whose recent death we all deeply
deplore. He was not only a great teacher and surgeon,
but a pioneer to whom the hospital owes the- introduction
from Edinburgh, iu the early Seventies, of Listerism as it

then was.
Howse in all that he did was Teutonic in his minute

accuracy; and I remember as a student being much
impressed by the precise exactitude of his methods and
teaching in the dissecting-room ; aud subsequently by the
way in which he started and maintained the first histo-

logical class. Those were the days before microtomes

—

at least as we know them now—and every specimen was
hand-cut b}' himself and mounted in glycerine, requiring
an attention to detail in manipulation, to be succes'sful, that
only his patient instruction ever enabled the raw student
to master. Every one iu his class received his personal
attention, and each man felt he must work with a master
who was himself so assiduous.
The same cb.aracteristics were exhibited in his work in

the wards, and he was afraid of trying nothing that
might help to banish sepsis in its many forms and the
curse of all sui-gical cases. Early antisepsis failing to

make much impression on old and chronic ulcers, for

instance, he exercised his ingenuity—albeit without success
—upon them; and I well recollect his employing dried
earth in one case as a purifying application, and in another
his attempts to stay suppuration by a dressing of peptones,
conceiving, as ho explained, that if he could feed the
granulations they would not waste fheir energy in the
loss of such valuable protoplasmic matter as pus. To
men of these times sudj experiment's read as childish, but,

in our then state of pathological and phj-siological know-
ledge, nothing, however unlikely or empirical, was
unworthy of a trial ; and Howse, at least, had always a
sound reason to give for what he attempted.

In the wards he wiii always be remembered by his great
work on the resection of joints. The introduction of tho
spraj' gave a power over local sepsis that opened up a new
realm to surgery, and to it Howse adhered for long after

others had abandoned it. By its aid serous cavities could
be opened with comparative impunity, and so he did not
hesitate to tackle the hitherto almost fatal practice of

operation upon joints. His records in the Guy's Reports
show what extensive and valuable work he did in this

direction, and his Tuesday and Friday operations were
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largely attenJecl, and not by Guy's men only, for his

repute in this then experimental branch of surgery was
widespread. His success—especially in cases of tuber-

culous knees in children—made a gi-eat impression on
those whose hitherto experience had been of the purely
temporary relief afforded by Scott's dressing and the back
sphnt, and he quickly had followers without as well as
within the walls of Guy's.

Quiet, almost to reticence, his manner totally changed
when teaching or when answering the inquiries of the
student; his face would then brighten with the light of

the enthusiast and his speech would become energetic
and rapid, and his remarks were alwajs to the point and
convej ed in a phraseology almost as dogmatic as it was
convincing.
As a counsellor in the affairs of the liospital and iis

school his advice was of the greatest value, for he never
spoke without purpose, and his great experience in

academic matters and his profound knowledge of students
requirements guided every meeting in a sound direction.

To this aspect of his character Guys owes a great debt of

gratitude to Sir Henrj' Howse.
Beyond his annual summer hohJay, which was for the

most part spent iu mountaineering, I cannot bring to

mind his ever having any relaxation. Bank holidays or
other reasonable excuses for a slight slackening in officii!

duties were unknown to him, and even on Snndaj' morn-
ings Howse was most likely to be found in the wards of

Guy's; and a visit of an evening to his rooms would
generally find him immersed iu some subject with a view-

to subsequent t^achtug.
He was no great writer, but a great thinker, researcher,

and teacher, and I have no hesitation in asserting that
the standard to which the school at Guy's has reached is

largely owing to the strict attentioH to duty and to the
surrender of all private calls to academic and professioual

requirements that he inculcated—an example followed to

the letter at the present time.
The memory of Sir Henry Grecnway Howse will ever

keep green among Guy's men.

RICHARD YERXOX, .M.D.,

AUDLET, STAIT0RD9BIIIE.

The oldest practitioner in Xoith Staftordshii-e, and one of

the oldest in the country, has been removed by the death
of Dr. Richard Vernon of Audley and of Audlem, who was
born in 1317, and died on September 15th, in his 98th
year.

Dr. Vernon received his medical education at Birming-
ham and at the University of Glasgow, and graduated
M.D.Glasg. in 1846 and C.il. in 1856. Except for a
brief period at Filej' iu Yorkshire, the whole of his i^ro-

fessional work had been done in and around Audley, where
he settled some sixty-eight years ago. He was a man of

strong will and vigorous personality, and in spite of his

slight build had an abounding physical energy. His
rounds used to be performed for the most pai-t on horse-

back, but in his prime he would frequently walk twenty
or even thirty miles in the day. Indeed, within the last

two years he has been known to walk back from his

birtliplace at Audlem, where he had considerable property,

to his home at Audley, twelve miles awaj'.

For over forty years he worked almost incessantly,

witli scarcely an interval for hoUdays ; and during this

time he was probably the best known and most notable
figure in the district. Since his retirement a quarter of a
century ago he had become quite an institution in the
village, his ei-ect carnage and quaint, old-fashioned pro-

fessional garb attracting . attention pnd respect wherever
lie went. The son of a farmer and tlie owner of several

farms himself, his greatest interests outside of his work
were always agricultural.

Dr. Vernon lost his wife several years ago, and leaves

two children, a sou and a daughter, the former, Dr. J.

Vernon, J.P., having succeeded him in the practice when
he retired. Amid many tokens of affection and respect

from friends and tenants, his remains wore laid to rest at

Audlem on September 19th. J. F. B.

We regret to record the death, on September 16th, after

a very sliort illness, of Dr. George Gresswell of Louth.
He, the fifth member of a large family of brothers and

sisters, of whom nine survive, received his general education
at the Grammar School of the town in which the later
part of his life was spent, and went up to Oxford as tho
winner of an open exlubitiou at Christ Church. There ho
graduated B.A. with honom-s in physical science in 1880,
and a year or two later went to South Africa as lecturer
iu this subject iu one of tlie constituent colleges of the
Universitj- of Capetown. Afler 0, few years' tenure of this
office he retiu-ned to England and commenced the study of

medicine, working in turns at several medical schools,
including the Westminster, St. Bartholomew's, and St.

Thomas's. It was with the first named that he was
longest connected. He entered it as winner of a scholar-
ship in classics and mathematics, and later on served as
demonstrator in the physjological department. He was
also resident medical officer at Ockley Sanatorium. Mean-
time he had become a Licentiate of the rojal col'eges at
Edinburgh, and in 1893 proceeded to the JI.A. both of the
University of Oxford and of Capetown. Subsequently ho
settled down in practice at Grimsby, but about 1902
joined his brother, Dr. Albert Gresswell, at Louth. It was
not their first partnership, for the two brothers had as
young men written conjointly a book entitled the Wonder-
land of Evcliition. 'SWiilQ still in South Africa, and before)

he joined the medical profession. Dr. George Gresswell
published an essay containing a considerable number of

interesting facts on the subject of snake poisoning in
South Africa, and some ten years later issued several
books dealing with the disorders of animals. One of them,
entitled the Veicrlnarij Pharinacojmeia and a Manual of
Comparative Therapy, reached a second edition in 1903.
He was also, in 1909, the joint author of Health, Morals,
and Longeviitj, and early in the cunent year of the Vital
Balance. A ma.n of cultivated mind, wide experience,
and lovable character. Dr. George Gresswell will be much
missed.

On August 24th Dr. Charles A. HiLt, of Liverpool,
died at his residence iu Hoylake, after a long and distress-

ing illness borne with c'uaracteristic fortitude. Dr. Hill
spent all his professional life in Liverpool. He was
educated at Rugby School, Trinity College, Cambridge,
and St. George's Hospital, and devoted himself during
the earlier years of his career to laboratory work under
Sir Hubert Boyce. One of his first appointments was that
of assistant bacteriologist to the Royal Commission on
Sewage Disposal, and, although later his interests became
chiefly clinical, he coutinued his laboratory studies as
bacteriologist to the Northern Hospital, where his services
were much valued by his colleagues. Through his appoint-
ment as physician to the Hospital for Diseases of the
Chest, his name became chiefly associated with the sub-
ject of tuberculosis, and the soundness of his opinion on
this condition was widely recognized. Chai-les Hill's

interests, however, extended beyond his professional work.
For many years he was a member of the City Council, and
he did valuable service as a member of the Port Sanitary
and Hospitals Committee and the Water Committee. He
took an active part in the political life of the city as a
Conservative. As a Freemason he held high offices in tho
district. Although in failing health during the last yeai',

he assiduously attended to his duties in spite of the pro-
tests of his friends, and refused to admit an exhaustion of
strength which was only too evident to them. His chief
recreation was climbing. He was an active member of

the Wayfarers' Club of Liverjiool and of the Yorkshire
Ramblers' Club, and his imperturbable temperament and
fine physique made him an ideal companion on a climbing
expedition. He was a past-president of the Wayfarers'
Club, and none of his friends will miss him more than
those who in the Lake country and in Wales and on the
Yorkshire moors enjo3-ed the privilege of his companion-
ship. Much sympathy is felt by hia many friends for his

widow aud young family.

SurgeoxMa.jor Alexaxder Charles Macleod, Madras
Medical Service (retired), died on .Vugust 20th. He
took the diploma of M.R.C.S. iu 1840, aud those of

M.R.C.P.Lond. and L.Ii.Q.C.P.Irel. iu 1861, and the

F.R.C.S.Eng. in 1865. Entering the Indian Medical

Service as assistant surgeon on March 8th, 1841, he

became surgeon on October 26th, 1859, aud surgeon-

maiov on March 8th, 1861, retiring on February 26th,
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1874. He sewed in the Mutiny campaign of 1857-8,

and spent his •whole service in mihtary employment.
For many years he had been the senior officer on the

Madras retired list; the next man now on the list,

Surgeon-Major W. H. Harris, was twelve years his

junior. There is, however, one man senior to him still

on the Bengal list—the centenarian, H. B. Hinton.

TJNIVEKSITX OF GLASfiOW.
De. Waltee James Dilling, Lecturer in Plmrmacology at the
University of Aberdeen, has been appointed to the newly
established "Robert Pollok " Lectureship in Materia Medica
and Pharmacology at the University of Glasgow. Dr. Dilling

was formerly Professor Robert's assistant at Kostock ; and he
revised Dr. Mitchell Bruce's Materia Medica and J'licrajxutics,

ninth edition, 1912. He is the author of many memoirs on
pharmacological subjects.

AN APPEAL TO EXAMINING BODIES.
The Hiqher Diplomas.

AxOTHER Volunteer writes : One of your correspondents
suggests that the higher examinations be stopped for the

time being, or allowed only to those over military age. May
I remind him that the reasons for a man being at home at

the present time may bo many and various? If for some
reason he is not at the" front, tliat should not debar him from
proceeding with his examinations. Whilst on tbe subject of

examinations, I should like to ask why the authorities of the

University of London cannot follow the example set by the
Conjoint Board, and hold a special final examination, say, in

.lanuary. For tliis special examination, and indeed for

future examinations, I would suggest that the university

adapt itself to circumstances a little more. "Why should it

bo necessary to enter and deposit a fee a whole month in

advance? Many candidates do not know where they will be
a month hence. The whole procedure with regard to the

M.B., B.S., is unwieldy. Surely if one examining body can
accept fees three days only in advance, and take the provincial

candidates first, another can.

^Icbical Jiclus.

Seven fresh cases of plague and seven deaths were re-

ported at Hong Kong in the fortnight ending September 19th.

The session of the South-West London Medical Society

will be opened on October 14th, when Dr. Arthur Whitfield

•will give a lantern demonstration on lichen planus.
The West London Medico-Chirurgical Society is to hold

the opening meeting of its thirty-third session at 8.30 p.m.

on October 2nd. Its rooms are at the West Loudon
Hospital.
It has been decided to cancel the old students' dinner

of St. Bartholomew's Medical School, which was arranged
for October 1st. The medical school will reopen as
usual for the winter session on October 1st. The same
observation applies also to the London Hospital.

The next session of the North-East London Clinical

Society will commence on October 1st, at 4 p.m., at the
Prince of Wales's General Hospital, Tottenham.
During the past few weeks our contemxiorary the

Kuysiiif) Times has devoted most of its space to notes on
war topics. Though written mainly from the point of

view of nurses, a good deal of the information published
has been of general Interest.
IT is stated that Dr. August Bier, Professor of Surgery

in the University ot Berlin, is Surgeon-in-Chief of the
German army, and that Baron von Eiselsberg, Professor
of Surgery in the University of Vienna, holds the same
office in the Austrian army.
The Medical Committee ot the Queen's Hospital for

Children, Hackney E-oad, has found it necessary to cancel
the arrangements that had been made for the usual course
of post-graduate leotitres to take place during the ensuing
three months, owing to uncertainty whether many members
of the statf will be able to keep their engagements to

lecture in present circumstances.
Mi'.ssRS. Neale and WiliKIn.son, 32, St. Mary Axe,

London, and 60, Hanover Street, Liverpool, are prepared
to receive and forward tree of all charge, packages for

soldiers on active service. They must contain no wine,
spirits, or matches, or any article of a perishable nature
likely to cause damage to other packages, and must weigh
not less than 11 lb., and not more than 56 lb. Further
particulars, if required, can be obtained on application to

, either of the addresses named.

ORIGINAL ARTICLES and IjV^TTEBS forivarded for pnUication are
understood to be offered to the BiuTiSH Mkdical Joukxai. alone
unless the contrary be stated.

CoRPEspoNDKNTS uot auswea'ecl are requested to lool; at the Notices to
CorrespondeDts of the followint' week.

AuTHOits dcsiiinr; reprints of tbtir articles piiblislied in tbe BBiTisa
Medical JociiNAii are renuostc-d to comuiuaicate ^vith the Office,
429. Strtand. W.C.. on receipt of proof.

CoRRKspoNPr.NTS who Wish notico to be taken of their commiinica-
tious should autlionticate them with their names—of course not
necessarily for luiblicatiou.

TKLECBApnic Adduess.—The teleavanhic aSdresB of the EDITOR of
the British JNIedioai. Jouunal is Aitologij, ^Vcslrand, London. Tha
telef,'rnphic address of tbe Beitish Medical Jocbxai. is Articulate,
^^estrand. London.

Telephone (National):—
2631. Gerrard. EDITOR, BRITISH MEDICAL ,TOUEN.\L.
2630, Gorrard, BRITISH MEDICAL .\SbOCIATI0N.
2634. Gerrard. MEDICAL SECRETARY.

tS' Queries, a/isicers, and communications relating to suhjects
to which special departments of the British Medical JouitXAii
are devoted will be found under their respective licadings.

LEXTERS, NOTES, ETC.

The Royal Sanitary Institute. 90, Buckingham Palace Road, is

compiling a list of members aud associates willing to help in
carrying on sanitary administration, and of assisting local
authorities whose staffs may have been depleted owing to
the war.

Dr. A.J. Manasseh (Friends' Hospital, P.rumana, ncarBeyrout,
Syria) writes : With reference to fresh air and pneumonia I
read with much interest tbe letters of Drs. A. Stevenson and
John Bain (British Medical Jovrkal, June 13th, p. 1336).
They will be interested to know that although I did not
mention the unlimited supply of fresh air enjoyed by every
one of my cases of pneumonia, I agree fully with their

,

remarks on this subject. I always made it a first aud strong
point to attend to the due ventilation of the sick-room. On
several occasions I refused to go iu and see the patient unless
I had all the windows and the door opened. In some cases the
hygienic and sanitary arrangements were far from satisfactory,
but I arranged for the patient to occupy the best ventilated
corner ot the large comnJon room which was eoraetiraea
shared by a whole family, an even temperatTiTe being main,
taiucd by means of either an open wood or charcoal fire.

A Clinical Test foe the Estimation of Glucose.
Mr. G. C. Parnell writes : I am much obliged to Dr. Barker
Smith for his remarks in your issue ot August 1st upon my
paper of July 4th, 1914, " A Clinical Test for the Estimation
of Glucose." So far as I am concerned, it is of no importance
if the investigation of glucose in urine by coloured glasses,
after caramelization of glucose by liquor potassae. had been
previously made and published." although had I known of
such I might have been deterred froni submitting my article.

My aim is simply to obtain iu a practical and portable forni a
means of estimaling the percentage of glucose at the bedside
or in the consulting-room, and I hope no objection will be
raised on the ground that a pocket case containing a tew
coloured microscopic slides is needed. With regard to the
phrase "thoroughly boiled," to which exception has been
taken, tlie meaning was obvious, although it might have
been better to have substituted " boiling from ten to Qfteen
seconds." My consulting-room carpet unfortunately bears
much evidence ot this mistake, but who ever lioiled a sample
of urine with liquor potassae "for over a minute " when using
Moore's test ? When I mentioned the exact sizes of the test

tubes it was only to emphasize the importance of careful
details as against haphazard methods. Since writing tho
article I have found that four glasses are sufticient for all

estimations, and if the colour i^roduced at the first boiling is

deeper than the 3 per cent, glass, it is better to n-iake another
analysis with urine diluted than trust to the difference of tho
tints of the 3 per cent, and 4 per cent, glasses, as they are not
of sufficiently definite contrast to give an accurate" reading.
I take tlie opportunity of thanlyng tho many who havo
written to me privately upon the subject.

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE
BRITISH MEDICAL JOURNAL.

£ B. a..050
.008
. 3 10

. 10

Seven lines and luider
Each additionalliue ... ... ...

A whole column
A page

An average line contains six words.
All remittances b"y Post Office Orders must be made payable to

the British Medical Association at the General Post Office, London.
No responsibility will be accepted for any such remittance uot so
safeguarded.
Advertisements should bo delivered, addressed to th« Manager,

429, Strand,London . not later than the first post on Wednesday moruiut!
preceding publication, and. if not paid for at the time, should bo
accompanied by a reference.
KoTE.—It is against tho rules of the Post Office to rec»iveposi«3

ristaiite letters addressed cither iu initials or numbers.



OCT. 3, igitl TREATMENT OF KEPHKOPTOSIS BY CAPSULAE OCCLCSIOX. [TflzBaiTisH
565

THE

SURGICAL TREATMENT OE NErHROPTOSlS

P.Y OCCLUSION OE THE PERINEPHRIC

EASCIAL SAC (CAPSULAR OCCLUSION).
BY

C. B. LOCKWOOD, F.R.C.S.Exg.,
COXSCLTCG srKGEOX TO ST. BARTHOLOMEW'S HOSPITAI., ETC.

DrEiNG tbe recent discussion ou nephropexy and its

results' the .speakers laid special stress upon fixation by
sutui'ing, and no other method of curing a loose kidney
seems to have been contcniijlated bj' any of them. "A
successful operation i\as cue which efficiently and per-

manently anchored the kidueys i7i their normal posiiio".
and Tvas free from unjileasant sequelae such as pain, weak-
ness of the scar, per.sistent sinus," etc. But a movable
organ like the kidney is not in its normal position when
it has been immovably fixed to the abdominal wall, and it

is certain that a large proportion of the kidueys vrhich
have been fixed regain their mobility.
In 9 out of 14 St. Bartholomew's Hospital cases* seen

b3' Mr. Blakeway the kidney had become loose again. But
the following suggests that even 9 out of 14 was not a
large enough proportion.
On clinical grounds, a woman, aged 59 and moderately

fat, was supposed to have a stone in the right ureter. A
skiagram showed the stone at about the level of the
umbilicus, which strengthened the belief that it was in

the ureter. Then Mr. Reid made a new and admirable
skiagram, in which is seen the outline of the kidney, its

hilum aud ureter, and the stone in the upper part of the
pelvis of the ureter. But this skiagram also revealed
the fact, hitherto unsuspected, that the whole of the
kidney was below the level of the twelfth rib. When I

performed nephrolithotomy the kidney was well below
the twelfth lib and not easy to secure, because it slijjped

about so freely. So that scientific .-r-ray investigation
might show that the percentage of kidneys which become
loose again after they have been fixed high up has been
underestimated.

It would be interesting if an array investigation of cases
of nephropexy could be carried out so as to give scientific

evidence of the position of the kidneys, and also whether
they had begun to move again.

Dr. Harrison Orton took an .rray photograph of a
patient upon whom, eleven years before, 1 had per-
formed nephropexy on both sides for Dietl's crises.

The photograph was taken with the patient h'ing upon
her abdomen, and shows both kidneys " in correct posi-

tion," but the question of movement of the kidneys was
not raised, because I was not then aware that after

nephropexy the kidney might remain high up, but
nevertheless move again with respiration.

The St. George's cases when seen gave no better results
than the St. Bartholomew's ones ; out of 8 cases of

nephropexy the kidney bad remained " absolutely fixed
"

in one.'-

Mr. Mills,' who examined 30 Birmingham cases of

nephi-opexj-. and who gives such a clear and judicial

account of them, says significantly " that most of these
kidney.s that are fixed high up still move normally in

respiration." lucidentall}'. speaking of low fixation, he
says, " A Iddney fixed in this position is rarely associated
with a cure of the symptoms." I infer that in some of

those in which the kidnej' was high up and moved, a cure
uf the symptoms had ensued.
Sometimes the kidney may regain its mobility although

more than one attempt has been riade to fix it. Two
attempts had been made to fix the right kidney of a nurse,
but in the end it was still loose, slipped about in the
abdomen, and entered a ventral hernia. The kidney, too,

had probably been dam.rged, for separation showed that it

.secreted only a quarter as much urine as the left, and that
of poor quality. 1 found a small kidney with the remains
of some silk sutures at its lower end. The kidney was
removed, the gap in the abdominal wall closed, and a cure

" Two of the 64 St. Bavtbolomew's operations were done by me after
the melhofl desci-ibed b> tbe late Stanmorc Bishop, aud which I found
unsatisfactory. (Mobile Kidney, with a Description of an Operation
for Anterior Nephropexy, British GvnaecoJogical Journal, 1907J

ensued. It would be instructive to separate the urine ia
most cases of nephropexy. I .surmise that the kidney
which had had sutures put into it would not always
function properlj-.

Although so many nephropexies have failed to immobilize
the kidney, yet there is evidence that fixation is well
within the range of surgery. But there is also evidence
that the fixation may inflict grave injury upon the kidney.
I have already mentioned a case in which two attempts
had left the kidney small and inadequate, and two other
cases of injury have fallen within mj- own experience.
The right kidney of a woman had leea partially
decapsulated and sutured to the abdominal wall.t
The pain and discomfort persisted and the patient
became a chronic invalid. I found the kidney firmly
fixed to the posterior abdominal wall, and partially em-
bedded in inflamed tissues, much engorged, aud its cortex
inflamed. It was removed, and the pain cured. I took
this step most reluctantly. Tlie loss of a kidney is a
severe penalty to pay for a nephropexy which had been a
mechanical success but a clinical failure. The inflamed
condition of the kidney seemed at the timo to preclude
any other course. An operation which relieved tlie sym-
ptoms without any risk to the integrity of the kidney
would have been much bei ter. On consideration it seems
possible that the kidney might have been set loose, aud
an attempt made to perform the operation which I aui
about to describe.

The third case was that of a married woman who came
under m}' care for an injury. Aft^r a sharp attack of
appendicitis the appendix was removed. A year after-

wards nephropexy was performed for right nephroptosis.
For a year the result was. all that could be desired. Then
the kidney was loose again, with an aggravation of the
former symptoms. The kidnej- was explored with the
view of fixing it again, but had been damaged so much
by the first attempt that it had to be excised. Mr. Ernest
Shaw reported that " the kidney weighed 3 oz. ; surface
red, torn, and rough in parts. Lining of pelvis ecchymosed (?)

from trauma at operation . . . apparently slight chronic
interstitial nephritis."

It is probable that some kidneys loosen after nephro-
pexy because their true capsule is too delicate and their
tissues too soft to hold sntiues, rather than from want of
a firm fixation to the twelfth rib, arcuate ligament,
diaphragm, or contiguous parts. Once, in attempting
nephropexy, I encountered this condition of the kidney.
On another occasion after a stone had been removed
from a loose kidney it was so soft that sutures would
not hold. Attempts to fix kidneys such as these are not
only likely to fail, but must be fraught \^ith danger to tho
integrity of the oi'gan.

But can it be physiologically correct to immobilize a
mobile organ? One would surmise that the movements
of the kidneys are beneficial in promoting the secretion
and flow of the urine, the circulation of blood aud of the
lymph. It is not to be supposed that the movements of
the kidney are a mere accident. Presumably they lulfil

some useful purpose. The mobility which kidneys regain
after they have been fixed is a significant fact : on reflec-

tion that is what might be expected to happen when an
attempt is made to immobilize organs which are naturally
mobile.

It is probable that the continitous movements of the
diaphragm loosen the kidneys after nephropexy, and tho
general movements and joltings of the body would assist.

Mr. Mills found that most of the kidneys which had been
fixed high up still moved normally with respiration, aud that
those fixed low down did not move on inspiration. Clearly
the latter would be much less influenced by the move-
ments of the diaphragm. i\Ir. Mills saj's that fixation low
down is rarely associated with a cure of the sjmptoms.'
When the kidney moves with respiration it moves

within the perinephric sheath or capsule. I am indebted
to the admirable essay of Wilson aud Howell-' for a clear

and correct account of this structure, and one which
accords with my own dissections aud operations. Brieflj",

the perinephric fascia is a sac containing tho kidney.
" It forms a complete investment for the kidney except

at its hilum and lower pole." At the lower pole the

1 I was told after the method described by Sir W. Watson Cbeyne.

(Movable Kidney, with Details of an Oixiation for Fixing the Kidney,

iawcet. AprU 24th. 1909. p. asset sea.J
^ „ -,
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perinephric sbeath is, those authors say,^ continnecl

downwards and inwards, as a fnunel-shaped pro-

longation, which was just exterior to the sacroiliac

joint. " Hero there is a weakness in tlie peri-

nephric sheath, and it is down this channel that the

Ividney prolapses, and, guided by the direction of the

fiiuuel, the organ soon assumes a position with its long

axis directed downwards and slightly inwards." The
lower part of the peiiuephric sac may contain fat, and if

that departs the sac becomes too big for the kidney. It is

generally believed that loss of weight may loosen the

kidney and that the trouble may cease when the sufferer

gets fat again.

The perinephric sheath does not move because it is con-

tinuous with the diaphragmatic fascia, the cms of the

diaphragm, and is attached to the vertebral bodies. At its

upper and inner part, where some of it passes behind the

suprarenal body, the perinephric fascia is thick and strong.

Here it is reinforced by a strong fibrous band, the true
" suspensory ligament " of Wilson and Howell. To perform

nephrectomy the kidney has to be wiihdrawn irom its

perinephric fascial sheath. In those who are strong and
athletic the kidney is firmly upheld by the perinephric

fascia. When performing nephrolithotomy on a muscular

young man the left kidney was in a thick and tough

fascial sheath, and when it had been freed from that it

was still strongly held there—the twelfth rib had to be

excised for the removal of the stone.

My own observations confirm the accounts given by
Wilson and Howell, except that I do not think the

downward prolongation is as constant as they imply.

The perinephric sheath is also held firm by its con-

tinuity with the trausversalis fascia, with the sheaths of

the quadratus lumborum and psoas muscles, and by its

attachments to the vertebral column.'

The perinephric fascia supports the kidney and restrains

its movements during respiration and during the move-
ments of the body. Although the average weight of the

kidney is only five or six ounces, nevertheless this small

weight is not to be ignored. When the kidney is loose in

its sheath it can be felt moving about according to the

position of the body. Standing up it falls towards the
pelvis ; lying on one side it falls to the other.

So the perinephric fascia not onl3' restrains the move-
ments of the kidneys during ordinary respiration but also

during respiratory efforts and during joltings and shakings

.of the body. When the kidney becomes loose the peri-

nephric fascia docs not yield at its attachments. Its sac

becomes too capacious, and then the kidney begins to have
a wide range of movement within it.

This was clearly seen during an operation which I per-

formed in December, 1896. A woman aged 42 suffered

from intermittent hydronephrosis. The right kidney was
loose, with a considerable range of movement. It felt

enlarged, and was very tender. Inasmuch as the woman
looked ill, and had become thinner, Mr. A. W. Lemarchand
felt suspicious lest the kidney had a growth in it. The
kidney was exposed by an incision through the right semi-

lunar line. The hepatic flexure of the colon was at the

iliac crest. The right lobe of the liver was 2 in. below the
costal margin. The kidney was normal, but moved about
freely within the perinephric fascia. It was easily pushed
up, and kept in a liigh position by two silk sutures, which
closed the opening which had been made in the perinephric
fascia, and which also fastened it to the abdominal wall.

My note says that those sutures seemed to fix the kidne}'.

but clearly they did not fix the kidney, but only prevented
it from falling again, its former receptacle having been
obliterated. It was still a movable organ, but not a loose

one. During this operation I fortnd the liver much in the
way ; the incision would not have been made through the
semilunar line had there not been reason to suspect a
growth in the kidney.

Mr. A. W. Lemarchand reports that after this operation
the symptoms disappeared, and the patient was well in

June, 1902, five and a half years after the operation.

Later (December, 1906), after exploring the left kidney,
which was very loose, the usual fixation was made by
stripping its capsule and fastening it to the diaphragm
and arcuate ligament. In addition, two stout silk sutures

were inserted through the perinephric capsule at the lower
end of the kidney and fastened to the abdominal wall.

After this the kidney was 2 in, above the iliac crest and

very strongly held. I now think the sutures which held
the perinephric sheath would have sufficed. That would
have obviated the risk of damaging the kidney by
stripping its true capsule.

After these experiences, I began to treat loose kidneys
by occluding the loose and too capacious perinephric sac
or bag.

The Oi'ekatiox Recommexded.
The steps of the operation have been as follows ; The

patient is placed in the usual position for nephrotomy with a
sandbag or an inflatable air cushion between the table and
the flank. .\u oblif[ue incision is made about an inch below
the twelfth rib, not quite parallel to it, but more in the
direction of the fibres of the external oblique. The
incision begins behind at the outer border of the erector

.spinae, and is carried forward for four or five inches. The
length of the incision depends upon the thickness of the
abdominal wall. The muscles are split in the direction of

their fibres. No nerves are divided, and the bleeding
is trifling. The fascia trausversalis having been opened'
the kidney is sought for. I have found this step,

usually a troublesome one, made quite easy bj' rolling

the patient over until the wound faces the table. Then
the finger is passed over the kidney to separate the
perinephric fascia from the colon and peritoneum, and the
perinephric fascia is taken between the finger and thumb
at the lov.er end of the kidney, which is squeezed up-
wards within its sac. When the kidney has gone up as
high as is judged necessary, the perinephric fascia is

clamped at its lower end with pressure forceps, and
ligatures of No. 2 or 3 twisted silk are passed round it

with a curved needle. I have passed two and sometimes
three of these silk sutures about half an inch apart. The
ends of these ligatures are left long and used to fix the
perinephric fascia to the abdominal wall. Before applying
the pressure forceps the perinephric fascia is felt between
the finger and thumb to make sure that the ureter is not
being taken in. When the perinephric fascia has been
ligatured the lower end of the liidncy is at about the level

of the twelfth rib and moving a little with respiration.

L'nless it is necessary to explore the kidney it is better

not to open the .sac of the perinephric fasoia. A case has
been mentioned of a rather stout, tlderly woman in which
a stone was situated in the hilum of a loose and prolapsed
kidney. The perinephric fascial sac had to be opened for

the extrusion of the kidnej'. TIio opening was rather
troublesome to close, especially as the perinephric fascia

was thin and loose and had much fat about it. On the
other hand, no difficulty whatever was met with in closing

the opening after removing a stone from the liclvis of the
kidney of a young woman with well developed muscles
and firm tissues. Three chromic gut sutures were used
to close the hole in the perinephric fascia and to obliterate

the lower part of its sac. The kidney, which had been
rmusually loose, was then supported with its lower end
just below the level of the twelfth rib, and four years
afterwards was judged on clinical grounds to have re-

mained there. During the four jears the patient had led

a very active life, her chief amusement being lawn tennis.

I regret to have been unable to get an .r-ray photograph
taken.
The operation is completed by bringing the abdominal

muscles togetber with chromic gut sutures, and suturing
the skin with silkworm gut.

,
This operation hardly takes more than half an hour, and

is followed by very little shock, pain, or vomiting, and in

these respects contrasts favoirrably Vvith the operations
which I have done to fix the kidney. The patients have
hardly sufl'ered more than they would have done after

radical cure of hernia. After the operation I follow my
usual routine after abdominal operations—namely, three
weeks in bed, three weeks on a couch, six weeks' gentle

exercise.

Although I have not been able to learn that a similar

operation has been performed by others, jtt it is difficult

to suppose that a proceeding which seems to fulfil the
pathological conditions so well can have been overlooked.

Surgeons have, doubtless, been deterred from dealing

with the perinephric capsule by the emphatic condemna-
tion which has been meted out to that course. For
instance, Sir Henry Morris in his admirable work^ writes:

In one particular, liowevor, all operators are now agreed,
namely, that the original plan of Hahu, and every modilioatiou
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of it, whereby only the perinephric tissue—the fihro-fattv

investment of the kidney—is shortened and fastened to the

)>arietes, is useless or at any rate uncertain, and therefoi'e

ansatisfactory.

But Hahn,' in the two operation cases -which he
3escribecl, did certainlj' uot aim at the occlusion of the

perinephric fascial sac. As I read his account, it appears

that, after the kiduej' had been approached through an
oblique lumbar incision, the "capsula adiposa" was pulled

backwards into tlie wound and fastened there with six or

eight catgut sutures, and the wound packed with carbolic

giuizc. It is difficult to see how this proceeding could

adequately and permanentl3' diminish the size of the

too capacious perinephric capsule, and it is not surprising

that it was abandoned.
Nephropexj' has been sparingly performed in London

hospitals— ou an average, ten per annum in each of four

large London hospitals (St. Bartholomew's, St. Thomas's,

Guy'.s, St. George's)—because it is looked upon as a serious

operation, which for a time makes the patient very ill,

which may not cure the symptoms, and which may
damage the kidney and weaken the abdominal wall.

Occlusion of the perinephric fascial sac is not a severe

operation, does not injure the kidney in the least, and, as

the abdominal wall is split and brought together again, it

is not likely to be followed by ventral hernia.

I now give some of the results of the few operations

which I have done.
Four years ago I performed nephrohthotomy upon a young

married" woman. Her right kidney, besides having a stone

in its pelvis, descended below the level of the umbilicus and
slipped about very fieel}-. so that after the abdomen had
been entered as far as the peritoneum by splitting tha

muscles in the flank it was exceedingly difficult to secure.

After the removal of the stone the perinephric fascial sac

was occluded with three chromic gut sutures. Four years

after this operation the right kidney could not be felt,

although in the meantime the patient had been leading a

rather strenuous life—lawn-tennis being her chief amuse-
ment. So. then, occlusion of the perinephric fascial sac

suffices to keep tlic kidnej- up.

A neurasthenic patient who was operated upon more
than a year ago has been seen. The right kidnej' cannot
now be felt. The patient says that she has had great

benefit froiia the operation. " The backache and dragging

arc gone, and I can now walk about again and ride in

trains and buses." In addition to the pain of backacho
this patient had symptoms pointing to intermittent hydro-

nephrosis. She had liad other operations done before, and
says she suffered much less from the kidney operation

than from au3' of them.
Another patient with backache, dragging, and symptoms

pointing to intermittent hydronephrosis has been entirely

treed from these symptoms, but only three months have
elapsed since the operation.

A children's nurse, aged 38, was operated npon in Aj^ril,

1909. I have been unable to see her, but in December,
1913. she wrote :

" I am most grateful to be able to write

you that I have now no trouble whatever from the kidne}^

which was operated on. I rapidly recovered my strength,

went back to my usual work, and have gone on ever since

w ithout a rest." Before tlie operation she had bad severe

crises with pain, vomiting, and blood in the urine. The
presence of a calculus was suspected, but none could be
found, although the kidney was explored.

As regards intermittent hydronephrosis, a remark made
by Wilson and Howell '" is to be noted. " The portion of

the ureter (about two inches) within the perinephric

Bheath is free to follow the kidney in all its movements,
.and thus a kink may be produced at its point of exit

from the perinephric sheath," which does not yield. iMr.

Alfred Johnson -' has conclusively shown the truth of this.

So occlusion of the perinephric fascial sac in cases of

nephroptosis cures the symptoms caused by the dragging

apou the renal plexus, the obstruction of the renal veins,

and the kinking of the ureter. A kidney which had
been loose and prolapsed had, owing to kinking of the

ureter, become a thin-walled cyst, distended with urine,

and it had to bo removed.
CalcuU seem rather common in loose and prolapsed

kidneys. I have met with this association in 5 cases of

nephrolithotomy. It is, however, difficult to know
whether the presence of the stone causes tiie looseness of

the kidney or whether the looseness of the kidney causes
the stone. I suspect the latter is usuallj- the case, but
clearly it is desirable, after removing a stone from a loose
kidney, to complete the operation by occlusion of the
perinephric fascial sheath.

There are grounds for suspecting that loose kidneys are
more liable to infection, cither through tlie blood stream
or by way of the ureter. Clinical histories are not very
reliable, but I have removed a tuberculous kidney which
had been loose for many years. Ascending colon bacillus

pyelonephritis was severe and persistent in the case of a
female with nephroptosis on the right side. The left

kidnej' was in normal position, and did not suffer. Such
considerations as these suggest a wider field for the treat-

ment of nephroptosis by an operation which seems to be
efficacious, is not severe, and does not endanger the
kidney.

Reff.eexces.
1 Proc. Urty. Snc. Jiled.^ vol. vii. No. 4, February. 1914, p. 137 et seq.
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p. 130. < Loc. cit., p. 139. * Zlovable Kidneu, London, 1908. p. 12 et seq.
^LiOC cit.. p. 12. "' See also Mon-is, Suroicat Diseasesnf the Ki/lncu nntl
Vreter, vol. i. p. 4 et seq.. Figs. 2 and 3. ^Loc. cit., -vol. ii. p. 221.
8 Ceiitrulht. /iir Chir., 1881, No 29. p. 450. '0 Loc. cit.. p. 13. " Proc.
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THE USE OP AX APERIENT BEFORE X-RAY
EXA3IINATI0X OF THE INTESTINE

IN CHRONIC CONSTIPATION.
BY

RICHARD GOJIPERTZ, .\xd 3IAITLAXD SCOTT,
M.B., M.E.C.S., L.15.C.P.

Fvom the X-iay Department, Dufif House.

It does not appear to be certainly known to radiographers
whether or not the presence of faecal accumulations in

the last portions of the large gut influences the rate of

passage of the mixture of bismuth and food in any constant
manner.

If there be such an influence, it would seem that the
gut should always be emptied bj' an aperient before an
x-ray examination is made, in oi-der to obtain comparable
results in different cases. Some writers advise an
aperient, whilst others do not mention it. Search in those
books and journals to which we have had access has
not aft'oided any definite evidence on the point; as it

seems to be of some moment we have, therefore, at the
suggestion of Dr. Spriggs, endeavoured to investigate it.

Four adult men, wlio had all suffered for many years

from chronic constipation, for which there did not appear to

be any cause in the nature of mechanical obstruction, were
observed, the same procedure beiug employed in all.

Two series of photographs were taken in each case;

the first series was not preceded by an aperient ; in the
second the bowel was emptied by a dose of castor oil on
the night before the bismuth meals. Observations were
made immediately at 4, 6, 12, 24, 36, and 48 hours after

the bismuth breakfast, and at other times when necessary.

The following is a summarj' of the findings in the
4 cases

:

1. The first case was one of delay in the stomach ajid colon.
In the first series of skiagrams, before which no x^urgative was
taken, the stomach emptied in about nine liours, and the trans-

verse colon, which was reached in seven hours, not till 100
hours.
lu the second series (after castor oil) the stomach emptied

about one hour earlier, but the delay in the colon was not
appreciably affected.

2. The second case was one of spastic constipation of the
descending colon, the passage through the stomach and small
intestine being normal. The stomach -.vas emptied in four aud
a half hours and the caecum reached in four hours. The stasis

in the large bowel was especially maiked in the caecinn.
On comparing tlie two series of skiagrams, it was found that

the bismuth passed rather more rapidly in the first series than
in the second one 'after castor oil I.

3. In the third case also the delay was in the large mtestme,
but here we found that the second scries (after castor oilj

showed a slightly more rapid passage of the bismuth.

4. The fourth case was one of moderate delay m t"f,<:ie"im.

but the total time which the bismuth took to traverse the en re

bowel was not abnormally long; the caecum was no quite

emptied iu thirty hoars, while the bismuth had eutiieh left the

rectum in fortv-eight hours. jffn,.^,,^^ toi-,o nnforl
In this instance there was practically no difference to he noted

L between the two series of skiagi-ams.



^CO THE CniTrsTt ^ INSECTS AND WAK : TLEAS. [Oct. 3, 1914

Conclusion.

So fav as tlio evidoucG in these cases goes, tlie conclusion

luay be drawu that, in cases of chronic constipation, the
variations between tlio rates of passage of the bismutli

along the intestine Treic but small, whcthci' the bowel had
beau emptierl by a piclimiuary aperient or not ; at the

most the diCfereuces were not greater than can be said to

bo within the normal limits.

Further, where differences were noted in the two series,

they were not constant, being in one case in the direction

of fjreater rapiditj- after an aperient, in another of less,

and in a third varying at different times in the same
patient.

It is, however, undoubtedly wise iu most cases to give

a purge before making an .t-ray examination, on account,

first, of the greater clearness of the skiagrams obtained
when the intestine is empty; and secondly, of the dis-

comfort which the patient, deprived of his usual aids to

defaecation, may experience in the two or three days
occupied by the .(•ray observations, during which, 01

course, no aperient must be given.

The result of these trials appears to sliow, nevertheless,

that in cases in which time does not permit of a preliminary
purge, or iu which it is undesirable for any other reason to
give it, tlio conclusions reached may be accepted without
the fear that they have been materially vitiated by the
omission.

INSECTS AND WAR:
Ill.—FLEAS.

By a. E. SHIPLEY, Sc.D., F.R.S.,

SIASIEK OF CUIUSI'S COLLEaE, CAMBRIDGE.

Marke but this flea, and marke in this.
How little that which eleuy'st me is

;

It sucked me lirst, and now sucks thee.
And iu this flea our two bloods mingled hee.

Dr. DONNE.

The fact, now fully established, that the bubonic plague
is conveyed to man from infected rats or from infected
men by Heas has taken that wingless insect out of the
category of those animals which it is indelicate to discuss.
No doubt, as Mr. Bombey says, " Nature is on the

whole a very respectable institution"; but there wore
times when she presented herself in a form not to be
talked about, and until a few years ago the liea was such a
form. Hence few but siiecialists have any clear idea
cither of the structure or of the life-history or of the
liabits—save one—of the flea.

Fleas are temporarily parasitic on many mammals and
birds, but some mammals and some birds are much freer

Fig. 1.- Pulcx irrilanx. femali?. The legs of the left side only ere
shown. (.VI tcr a drawing by A. Dampf.) Enlarged.

from fleas tlian others. As the flea is only on its

host for part of the time, it has to put in the rest
of its existence in some other place, and this in the
case of the human flea is usually the floor, and in
the case of bird-fleas the nest ; from these habitats thev
can easily regain their hosts when they retire to
rest. But large numbers of ruminants—deer, cattle,

antelopes, goats, wild boars—sleep in different places each
night, and to this is probably due the fact tliat, with the
exception of two rare species, one taken in Northern
Chiu;i. and the other in Transcaucasia, the ruminants
iuave furnished descriptive science 'with no fleas. Both of

these ruminant fleas are allied to the burrowing fleas or
"chigoes."

I know I shall not be believed when I say that
the same is true of monkeys, but I do tliis on the
undoubted authority of Mr. Harold Hussell, who has
recently published a charming little monograph on these
lively little creatures. Monkeys iu nature are cleanlj' in

their habits, and although iu confinement occasionally a
human flea attacks them, and although occasionally a
chigo bores into the toes of a gorilla or chimpauzee,
"speaking generally, it may be said that no fleas have
been found truly parasitic on monkeys." Whatever the
monkeys are looking for, it is not fleas. What they seek
and find is iu effect little scabs of scurf, which are made
palatable to their taste by a certain sour sweat.
As a i-ule, each host has its own species ; but though

for the most part Pulcx irritans is confined to man, it is

occasionally found on cats and dogs, whilst conversely
the cat and dog fleas (Ctcnocejihalus fclis and Ct. caiiis)

may attack man. -The bite of the flea is accompanied
by the iuiection of the secretions of the so-called salivary

glands of the insect, and this secretion retards the

coagulation of the victim's blood and stimulates irritation.

It is only a few j'ears ago that the spread of plague was
associated first with rats, and then with rat-fleas ; and it

became at once of enormous importance to know which of

the very numerous species of rat-flea would attack human
beings. The Hon. Charles IlothschUd, who has accumulated
a most splendid collection of preserved fleas in the muscuuj
at Tring, had some years ago differentiated from an un-

differentiated assemblage of fleas a species first collected

in Egypt, but now known to be the commonest rat-flea

in ail tropical and subtropical countries. This species

(Xenojisylla clieopis)—&nd to a lesser extent Ccratophi/llus

fasciaius—unfortunately readily bites man, and if they

should last have fed upon a plague-infected rat, their

bites will communicate bubonic jjlague to human beings^

Plague—the old English " Black Death "— is a very real

peril in armies operating in Asia and iu certain parts of

Africa.

Just as some fleas attack one species of mammal or

bird and avoid closely allied species, so the human flea

has its favourites and its aversions. There is a Turkish

proverb which says " An Englishman will burn a bed tc

catch a flea," and those who suffer severely from flea-

bites would certainly do so; but there are persons

eveu a flea will not bite. Blr. Eussell has reminded us

in his Preface of the distinguished French lady who
remarked, '' Quant a moi cc u'est pas la morsure, c'est la

promenade 1

"

There are one or two structural features in a flea which
are peculiar, the most remarkable being that, unlike other

insects, it is much taller than it is

broad. As a rule insects, such as a

cockroach, the bed-bug, or a stag-

beetle, are like skates—broader than

they are thick ; but the flea has a

laterally compressed shape, like a
mackerel or herring. Then the three

segments or rings which come after

the head are not fused into a solid

cuirass as they are in the fly or the

bee, but arc movable one on the

other. It is usual iu iusects for the

first joint of the leg to be pressed up
against and fused with the segments
of the body that beo.r them, but in

the flea not only is this joint quite

free, but the body-segment gives oft'

a projection which stretches out to

bear the leg. Thus the legs seem,

unless carefully studied, to have au

extra joint and to be of unusual

length. They certainly possess un-

usual powers of jumping. As Gas-

coigne, a sixteenth century poet

(1540-78), writes, " The hungry fleas

which frisk so fresh." The male, as

is so often the case amongst the in-

vertebrata, is much smaller than the

fei^iale. The latter lays at a time from one to five minute,

sticky, white eggs, one-fortieth of an inch long by one-

sixtieth broad. They are not laid on the host, but in crevices

2.—Lai-va of
l^idcx irritans. CX
frontal born ; d, an-
tenna. Enlarged.
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between boards on the floor, or at tbe bottom of a dog
keunel or bird's nest. Mr. Butler recalls tbe case of a
oeutleman -n-ho collected on four successive mornings
62, 78, 67, and 77 cat-fleas' eggs from tbe clotb Lis

cat bad slept upon. Altogether 280 eggs in four
nights I Tbe date of batching varies very much
with tbe temperature. Pule.v irritans takes half as long
again—six weeks instead of four—to become an adult
imago in winter as in summer, but in India the dog-flea
will complete its cycle in a fortnight.

When it emerges the larva is seen to be a whitish
segmented little grub without any limbs, but with plenty
of bristles which help it to move aboutj this it does very
actively. There are two small antennae and a pair of

powerful jaws, for tbe larva does not take liquid food, but
eats any scraps of solid organic matter which it comes
across ; dead flies and gnats are readily devoured. The
larva casts its skin several times, though exactly how
often it moults seems still uncertain.

After about tivelve days of larval existence it spins

itself a little cocoon in some sheltered crevice, and turns
into a whitish inert chrysalis or

pupa. During its pupal existence
it takes, of course, no food, but it

grows gradually darker, and after

undergoing a tremendous internal

change, breaking down its tissues

and building up new ones, the
chrysalis case cracks and the adult
flea jumps out into the world.

There are many superstitious about fleas. March 1st
is in some way connected with them, and in the south of
England the house doors are in some places closed on
t-hat day under the belief that this will render tbe building
immune for the following twelve months. The most suc-
cessful insecticide is said to be prepared from Pyrcthrum,
which is grown in the near East in large quantities
for this purpose. Wormwood (Artemisia) is also
recommended.

"While wormwood hath seefl, get a handfuU or twaiue.
To save against March, to make flea to refraine

;

"When chambere is swept and wormwood is strowne,
Ko flea for his lite dare abide to be known.

TossEE.

The author of A Thousand Notable Things suggests tlie

following plan, but, so far, I have not met any one who

Fig. 3.—Pupa of fiea.

(Alter Westwood.)

Fig. ^.—CeratovhiiUus aaninulae. Slale (above) and female
(below). Drawn to scale and both highly niaguifled. These
specimens taken from a gi'ouse are of the same genus as one of the
plague-conveying fleas.

has tried it: "If you mark where your right fo it doth
stand at the first time that you do bear the cucko v, and

then grave or take up the earth nudor the same ; where-
soever the same is sprinkled about, there will no fleas
breed. I know it hath proved true."

Plastering a floor with cow-dung, which is a common
practice m South Africa, is said to be a very efficacious
means of keeping down fleas.

But we must, in the long run, treat fleas seriouslv.
Although the Pulcx irriimis is a very common insect, tlie
greatest living authority on fleas tells me it has never been
accurately drawn. "We have Blake's '-ghost of a flea,"
but what did Blake know of entomology? In distin"uish-
ing one flea from another—flca^, which max- attaclT man
and fleas which hare hitherto declined to 'do so—every
hair, every bristle counts (Fig. 4 1. Hence I illustrate this
article with accurate outlines of certain fleas found on the
grouse, and for whose accuracy I can vouch. As I have
said above, a certain rat-flea' {Xcnojjsylla cheopis) and
another (Ceraiophyllus fasciitlus) tmdoubtedly conveved
the bacillus of plague from rats and other Murinae to inan
and vice versa. The Bacillus pcstis is unlikely to estiiblish
itself in the presmt war, but quien sabe > The Black
Death of 1349-51 was conveyed bv fleas, and so was
Pepys's plague of 1665. Plague—flea- borne, we must
remember—is still endemic in places as near Europe as
Tripoli, and iu numerous centres in Asia. Xot a disease
altogether to be neglected, but still not a very threatening
one in Europe iu the twentieth century.

BACILLI AND BILLETS.
Ak Address to the Officers axd Men i.v the CAJirs

AT CUURX.*

By sir WILLIAM OSLER,
BEGICS PliirKSSOE OP 5rEDlClXl:. OXFOKD.

I HAVE been asked to say a few words on the question of
health iu war time, that you may realize its importance.
Formerly an army marched on its belly ; now it marches
on its brain. Only by utilizing existing knowledge, iu
all grades from commander-in-chief to private, is the
maximum of success available. To put the largest
number of the enemy out of action with a miuimmu of
loss to his own men is the aim of every general. While
in one way modern war merges the individual in a great
ma,chine, on the other baud the intelligent action of the
unit has never been so important a factor iu making the
machine work smoothly and efficiently.' After all, it is

the man behind the gun who wins the victory.
What I wish to urge is a true knowledge" of your foes,

not simplj- of the bullets, but of the much more important
enemy—the bacilli. In the wars of the WM-ld they have
been as Saul and David—the one slaying thousands, the
other tens of thousands. I can never see a group of
recruits marching to the depot without mentally asking
what percentage of these fine fellows will die legitimate
and honourable deaths from wounds, what percentage
will perish miserably from neglect of ordinary sanitary
precautions"? It is bitter enough to lose thousands of
the best of our young men iu a hideous war, but it adds
terribly to the tragedy to think that more than one-half
of the losses may be due to pieveutable disease. Typhus
fever, malaria, cholera, enteric, and dysentery have won
more victories than powder and shot. Some of the
diseases I mention need no longer be dreaded. Typhus,
and malaria, which one hundred years ago routed a great
English army in the Walchereu expedition against .Antwerp,
are no longer formidable foes. But enough remain, as we
found by sad experience iu South Africa. Of the 22,000
lives lost in that war—can you believe it?—the bullets
accounted for only 8,000, the bacilli for 14,000! In
the long arduous campaign before us more men will

go into the flold than ever before iu the history of

the Empire. Before it is too late, let us take every
possible precaution to guard against a repetition of .such

disasters. I am here to warn you soldiers agaiusfc

enemies more subtle, more dangerous, and more fatal

than the Germans—enemies against which no successful

battle can be fought without your intelligent co-opera-

tion. So far the world has only seen one great war waged

• Copies of this addreiiS in pamphlet form can be obtained from the

Oxford Univerriitv Press. London. E.Jinb-jrab. Glasgow. New York,

Toronto, Melbourne, and Bomba;. .
price one penny net.



57°
Tnr. EbitisH 1

JilEDICAI. JOUBSAI. J
RUPTURED ECTOPIC GESTATION. [Oct. 3, 1914

Tiitli llie weapons of science against these foes. Onr
allies, the Japanese, went into the Russian campaign
prepared as fully against bacilli as against bullets, -with

the result that the percentage of deaths from disease was
the lowest that has ever been attained in a great war.

AVhich lesson shall wc learn ? Which example shall we
follow—Japan, or South Africa with its sad memories?
We are not likely to have to light three of the greatest

former scourges—typhus, malaria, and cholera—though

the possibility of the last has to be considered. But

there remain dysentery, pneumonia, and enteric, against

two of which we should be able to bring to bear success-

fully resources of modern science.

Dysentery, an inflammation of the large bowel, has

been for centuries one of the most terrible of camp
diseases, killing thousands, and, in its prolonged damage
to health, one of the most fatal of foes to armies. So far

as we know, it is conveyed by water, and only by carrying

out strictly, under all circumstances, the directions about

boiling water can it be prevented. It is a disease which,

even under the best of circumstances, cannot always be

Ijrevented ; but with care the incidence should be reduced

to a minimum, and there should never again be widespread

outbreaks in the camps themselves.

Pneumonia is a much more difficult disease to prevent.

Many of us, unfortunately, carry the germ with ns. In

these bright days all goes well in a holiday camp like this

;

but when the "cold and the rain come, and the long

marches, the resisting forces of the body are lowered, the

enemy, always on the watch, overpowers the guards,

rushes the defences, and attacks the lungs. Be careful

not to neglect coughs and colds. A man hi good condition

should be able to withstand the wettings and exposures

that lower the system, hut in a winter campaign pneu-

monia causes a large amount of sickness, and is one of the

serious enemies of the soldier.

Above all others one disease lias proved most fatal in

modern warefare—enteric or typhoid fever. Over and
over again it has killed thousands before they ever

reached the fighting line. The United States troops

liad a terrible experience in the Spanish-American war.

In six mouths, between June and November inclusive,

among 107,973 officers and men in ninety-two volunteer

regiments, 20,738—practically one-fifth of the entire

number—had typhoid fever, and 1,580 died. Fortunately,

in this country typhoid fever is not prevalent in the dis-

tricts in which camps are iilaced. The danger is chiefly

from persons who have already had the disease, and who
carry the germs in their intestines, harmless messmates in

theni, but capable of infecting barracks or camps. You
can easily understand how flies hghting on the discharges

of such typhoid carriers could convey the germs far and
wide. It was in this way probably, and by dust, that

the bacilli were so fatal in South Africa. Take to heart

these figures : Tliere were 57,684 case's of typhoid fever,

of which 19,454 were invalided, and 8,022 died. More
died from the bacilli of this disease than from the bullets

of the Boers. Do let this terrible record impress upon
yon the importance of cari-jing out with religions cave the
sanitary regulations.

One great advance in connexion with typhoid fever

lias been made of late years, and of this 1 am come
specially to ask you to take advantage. An attack of

an infectious disease so alters the body tliat it is no longer

susceptible to another attack of the same disease ; once a
person has had scarlet fever, small-pox, or chicken-pox,

he is not likely to have a second attack. He is immune,
or has what is called immunity. When you expose a solu-

tion of sugar to tlie air, or if you add to it a pinch of yeast,

a process goes on wliich we call fcvmentation, accom-
panied by a growth of little germs of the yeast in the fluid,

and by an increase in temperature (in fact the solution

has a fever), and the composition of the fluid alters, so

nuich so, that you can inoculate it afterwards again and
again v/ith the same germ, but no furth(;r cliange takes

place. Now this is what happens to us when bacilli

make a successful entry into our bodies. They over-

come the forces that naturally protect the system, and
grow just as the yeast does in the sugar solution ; but

the body puts up a strong fight, all sorts of antibodies

arc formed in the blood, and if recovery takes place,

the patient afterwards has immunitj-, for a time at least,

fi-om subsequent attacks. The body has mobiliijcd its

forces, and is safe for a few years at least against that

disease. It was an Englishman, Jenuer, in 1798, who
found that it was possible to confer this immunity by
giving a person a mild attack of a disease, ov of one very
like it. Against small-pox all of you have been vaccinatcii

—a harmless, safe, and effective measure. Let me give

yon a war illustration. General Wood, of the United
States Army, told me that, when he was at .Santiago,

reports camo that in villages not far distant small-pox
was raging and the people without help of any kind.

He called for volunteers, all men who showed scars of

satisfactory vaccination. Groups of these soldiers went
into the villages, took care of the small-pos patients,

cleaned up the houses, stayed there until the epidemic

was over, and not one of them took the disease. Had
not those men been vaccinated, at least 99 per cent, of

them would have taken smaU-pox. Now, what I wish
to ask you is to take advantage of the knowledge that

the human body can be protected by vaccination against

typhoid fever. Discovered through the researches of

Sir Almroth Wright, this measure has been introduced

successfully into our own regular army, into the armies of

France, the United States, Japan, and Germany. I told

you a few minutes ago about the appalhng incidence of

typhoid fever in the volunteer troops in America diuing the

Spanish-American war. That resulted largely from tlie

wide prevalence of the disease in country districts, so

that the camps became infected ; and we did not tlieu

know the importance of the fly as a carrier, and other

points of groat moment. But in the regular army in

the United States, in which inoculation has been
practised now for several years, the number of cases

has fallen from 3.53 per thousand men to practically

nil. In a strength of 90.646 there were in 1913

only three cases of typlioid fever. In France the

enteric rate among the unvaccinated was 168.44 per

thousand, and auiong the vaccinated 0.18 per thousand.

In India, where the disease has been very prevalent, the

success of the measure has been remarkable. In tho

United States, and in France, and in some other countries

this vaccination against the disease is compulsory. It

is not a serious procedure ;
yon may feel badly for

twenty-four hours, and the site of inoculation will be

tender, but I hope I have said enough to convince you

that, in the interests of the cause, you should gladly

put up with this temporary inconvenience. If the lessons

of past experience count, any expeditionary force on tho

Continent has much more to fear from the bacillus of

typhoid fever than from bullets and bayonets. Tliiuk

again of South Africa with its 57,000 cases of typhoid

fever 1 With a million of men in the field, their efficiency

will be increased one- third if we can prevent enteric. It

can be prevented, it must he prevented; but, meanwhile,

the decision is in your hands, and I know it will be in

favour of your King and country.

A CASE OF RUPTURED ECTOPIC GESTATIOX

COMPLICATED BY SPLEX0-3IEDULLARY

LEUKAE3IIA.

By LIONEL E. SUTCLIFFE, JI.B., Ch.B.Shefjfield,

CHTSIEHFIELD.

The combination present in the following case of spleuo-

medullary leukaemia with pyrexia of such a marked
character and for so prolonged a period, together with

the fact that it was complicated with ruptured ectopic

gestation, that there was shrinkage of the spleen co-

incident with the haemorrhage, and that it enlarged

markedly and rapidly during the reactionary stage, are

features of great interest.

S. A., aged 21, was admitted to the Lowestoft Hospital at

5 p.m. on January 10th. On .January 8th, at 1.30 a.m., she had
been seized with acute abdominal pain accompanied by vomit-

ing. Three weeks previously she liad menstruated normally,

and had never missed a period since her marriage, twelve

months earlier. The abdomen was distended, motionless, and
universallT tender. Rigidity was most marked on the rijjlit

side, and the patient localized her most acute pain in the rit^ht

iliac fossa. The temperature was 101.4 F., and the pulse 135.
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A'agiiial examination elicited the fact that there was a large,

soft, fluctuant mass in the pouch ot Douglas. The cliagnosis of
ruptured ectopic gestation was rimdc. and the natient operated
upon at 7 p.m. The abdomen wa'^full of blood and clots ; the
ruptured gestation sac, which was in the rigiit broad ligament,
was removed, the stump ligatured, and tlie abdomen closed
after being cleansed.
The temperature rose on the following dav to 102.6^ F.. at

which point it remained practically stationary until the sixth
dav after operation, when it rose to 105.2^^ F. : it remained
almost constantly at 103° F. or 103.2 I', for sis days—that ie,

to the twelfth day after operation. It fell steadily during the
next two days to lOi- F. as maximum, at which it remained
practically stationary until the eighteeutii day after operation,
when it rose gradually daring the day to a ma:dmuin of 105 F.
once moie in the evening.

Tliis date marked a new era in the disease. ICothing could
lie found to account for this pyrexia : there was no suppuration
in the wound, no iiain or tenderness in the abdomen, no com-
l))ieation in the heart or lungs, and nothing abnormal to be
felt in the abdomen. There was slight albuminuria. There
was, liowever, one positive fact—namely, that in spite of her
Ljenei-Rl improvement, apart from the raised temperature, the
patient showed extreme blanching ; she said, however, that she
was usually very pale. On January 2Sth, when the farther
sudden rise of temperature occurred, the spleen was found to

be easily palpable. The blood examined that day was foimd to

i: jutain'large quantities of myelocytes, nucleated red cells (both
niegttloblasts and normoblasts), mast cells, and polymorpho-
nuclear leucocytes in every condition. Tiie temperature fell

in the couise of two days to 100- F., between which and 99- F.
:: oscillated for a fortnight more. The siileen continued
steadily to enlarge until it reached to a fjngerbre.adth below the
umbilical level and extended cousidera^bly into the right
hvpochondrium.
Une R.dditioual feature throv,'R some light on the condition of

the blood. On the tenth day after operation the stitches were
removed, and it was seen that there had been no attempt at
healing. The edges ot the wound were scraped and it was
ligain united by sutures, but ouce more failed to heal. After
i-ing dressed witii lotio rubra and after furthef scraping, it

V. as again sutured.

It seems certain tliat for some considerable time tLc
]iatient had been tbc subject of tuis form of leukaemia—

•

hiie bad experienccti litrs of giddiness and brcatlilessucss on
Lioiug about, and bad rccentlj- consulted a medical mau for

o'lsliu.'vtc cpistaxis.

It appears, Iberefore, I suggest, tbat tbe spleen was
enlarged previously to tbo ocenrience of tbe abdominal
caiastropbe, tbat it sbrauk witb tbe progress of tbe
bacmorrbagcand witb tbe onset of the reaction therefrom
it aj^ain boyan to enlarge.

1 find Sir William Osier quotes several cases wliicb have
co:ne under bi.5 notice in w bicb this occurred in tbe pre-

sence of a severe haemorrbage. The woman has now-

made a complete recovery, tbe spleen and blood both
liaring become normal.

I am indebted to I>r. Bell, seuio.r surgeon to tbe Lowes-
toft Hospital, under whose cave tbe patient was admitted
for operation, for permission to pitblish this ease.

fclrmaranba

:

MEDICAL. SURGICAL, OBSTETRICAL.

SUBLIXG I'AL MEDICATIOX.
Sin,— I heartily endor.-c what Dr. William Paulson say.s

(p. 5^1), as to tbe simplicity^ cleanliness, and efficacy of

sidilingual medication, and liavc for many years used it

daily iu my practice. In 1885 I was veturning'to medical
duties in Japan after furlough. The passage was excecd-
irigly rough, I was weal: from effects of malaria and dysen-
tery, and so sick tbat I could take no kind of food, ^^bilc

brandy returned immcdi.-'fcly. Happening to notice, how-
ever, tbat when a few diops of brandy rested under the
tfingue some internal glow was felt, I began to ii.'.e that

A.-ell-kuown remedy in this wa}- with tbe best effects. I

r annot remember having seen any notice of this method iu

print, but from tbat time 1 have used the ordinary sub-

cutaneous tabloids in everyday practice, and have never
l<uov»n any inconvenience arise from placing them under
tlie tongue. The results are very quick and sure, and I

but rarely resort to byjiodermic injections now. For this

purpose tbe tablets might be made more pialatablo with
advantage, but that is a small matter.

Stoke on-TrcQt. IIexrt Faulbs, L.K.F.P. and S.

TREATMENT OF ACUTE GOXORP.HOE.V IX
THE MALE.

I HAVE read with interest the articles ou this .subject lately
appearing in tbe Buitish Medk.vl .Touknai..

Thirty years ago, working in t'auada v.itli surgeons of
tbat country. I adopted their method for acute eases seen
carlj'—that is to say, I ordered tbe usual rest, diet,

diluents, etc., but began injections of a 2-graiu solution of

zinc sulphate on tbe first or earliest possible daj- of the
disease, with instruction to tbe patient " to inject always
after passing urine, and never to inject imlcss urine bad
just been passed." Tbe patient was given the usual syringe
in a bottle, the cork (rubber) of which makes the handle
of the syringe, and told to alwsys carry it and always use
it immediately after passing urine. Witb this treatment
the discharge usuallj- ceases about tbe fourth day. The
patient should continue the injections as directed for throe
or four days after its disappearance, and then gradually
lessen tbe number ; there should be complete cure iu

from eight to ten days. Latterlj' I have used zinc
permanganate instead of sulphate, and bare given also
hexamethylenetetramine (which I prefer to cj-stopuriu) by
the mouth. The results have been the same.
Mevagissey, Cornwall. <-'• ^''. MoNKO GkiCK.

EIGHTY-SECOXD AXXt'AT. MF.KTrV!
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PROCEEDINGS OF SECTIONS.

SECTION OF DISEASES OF CHILDREN,
Ur. JoHX TiTOMsox, Presideut.

A DISCUSSIOX
OX THH TflVMU.S GLAND IX ITS CLIXKAL

ASPECTS.

OPENING PAPE.'^iS.

L—A. E. Carkod, D.M.. M.A._, F.IJ.C.P., F.IiS-..

Physician to St. Ba ttholoniew"s Hospital ; Consisltiiia .ru-, s

the Hospital for Sick Children, Great Orniond Stvoci.

During active adult life the vital processes are in a condi-
tion of more or less stable equilibrium, and, unless disease
intervene, the regulator mechanisms are so accuratelv
balanced that there is little disturbance of the normal
standards from year to year.

In childhood different conditions prevail. This is a
period of active growth and development The regulator
mechanisms arc not jet balanced ; income is in excess of
expenditure, and. as puberty is approached, the organism
takes upon itself new functions in ihc interest of the race
rather than of tbo individual.

"\\'e are learning how large a part is played in the
regulation of the vital processes by intoriial secretions of
glands, such as the thyroid, pituitary, aud adrenals : and
it is a reasonable hypothesis that t!ie special features of
childhood are due, at least iu part, to IJio functional
activities of certain glands of -uhich the influence passes
into abeyance when childhood is pa-l. It is probable tbat
the pineal is such a gland, but the glandular organ of
childhood jiar cxccUence is the thymus, the ciinicai

aspects of which, as yet so shadowy and ill defined, fonn
the subject of discussion to-day.

It is now generally conceded that tbe thymus is a gland
of internal secretion, despite the resemblance iu its struc-

ture to that of tbe lymphatic organs, and its enlarge-

ment in association with these in the victims of status

lymphaticus, But the methods which have throv.ii so

much light upon the functions of the thyroid have, iu tbo

case of the thymus, yielded far less definite results.
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The more rcoeut experiments upon removal of tlie

tli3'nius in young auimals carried out by Basch,' Klose aud
Vogt,'- aud Matti" have yielded results suiBcicutly uniform

to carry conviction. This is doubtless due to improve-

nieuts of technique, -wliich allow of more complete removal,

and to the early age at which the operation was performed,

for it must be remembered that in dogs and rodents the

period of childhood, the interval between birth and puberty,

is far shorter tlian iu man.
In puppies experimented upon a period of latency of

several weeks was followed by a stage of adiposity, and
later by cachexia and wasting, and eventually by death in

coma. Growth was arrested and the animals developed

a cretinoid condition. But the most striking and charac-

teristic effect of thymectomy is the supervention of changes
iu the bones so like those of human rickets as to be practi-

cally indistinguishable therefrom. Lastly, changes occur

in other glands of internal secretion, such as increase of

the adrenal medulla and enlargement of the thyroid,

pancreas, and testes.

Of recent years the operation of thymectomy has been
repeatedly performed upon children for the relief of

dyspnoea, but although the mortality has been high, the

effects observed iu auimals have not been seen. In a
single case, recorded by Kiinig,* severe rickets followed the
operation, which was, however, limited to removal of the
left lobe of the thymus. Complete thymectomy, followed

by recovery, has been recorded in children of 6 aud
9 months, but it is unlikely that the removal was so

complete as in the animal experiments.
Of the converse effects of over-activity, or perverted

activity, of the thymus we know almost nothing. Svehla's''

observation of a depressor action of thymus extracts loses

all importance from the fact that such depressor action is

common to extracts of most animal organs and tissues.

Attempts to counteract the effects of thymectomy in

animals by thymus feeding have seemed only to aggravate
the symptoms, but reference may be ma.de to some sugges-
tive exijeriments by E. E. Hewer" upon the effeiet of

thymus feedingupon the activity of the reproductive organs
in rats.

Tumours of the thymus produce pressure symptoms
but no characteristic signs, and other gross diseases of the
gland, such as syphilitic and tuberculous lesions, are
equally devoid of clinical interest.

It may be that, at some future time, the thymus may be
shown to plaj' a much more prominent part iu connexion
with diseases of cbildreu than it is yet known to do, and
it is a tempting hypothesis that derangements of the
functions of this gland have an important share in the
causation of rickets.' We know that in youug animals
thymectomy induces the rachitic changes in bones, but
the converse evidence, that in human rickets the functions
of the thymus are impaired, is not as yet forthcoming.
Again, it is suggested that a form of cretinoid idiocy in
children may be due to thymic defect. Thus Klose'
describes the case of a twin boy whose twin brother had
died suddenly with asphyxia, whoso epiphyses were
thickened and bis bones bent. He was fat aud idiotic,

aud an operation performed when he was 5 years old
revealed complete absence of the thymus.

I do not propose to discuss the interesting question of
the correlation of the thymus with other glands of in-
ternal secretion aud especially with the genital glands

;

for the remainder of the time at my disposal must be
devoted to the association of hyperplasia of the thymus
with sadden death in children aud in adults.
The subject is usually discussed under three heads

—

namely, thymic death, the sudden death of infants
apparently healthy, apart from any antecedent sigus of
pressure upon the trachea; secondly, thymic asthma, a
condition which may assume a more or less chronic form,
or may manifest itself iu paroxysms of stridulous dyspnoea

;

and thirdly, the condition known as status thymico-
lymphaticus or status lymphaticus.

It is an undoubted fact that many infants who die
suddenly possess unduly large thymus glands, but it is

difficult to assert with confidence that the gland is of
abnormal size, save in cases in which its size is such that
no doubt is possible.

The limits of normality are somewhat wide, and very
competent observers have arrived at estimates of the
average weight of the thymus in a child of some 2 years

which differ as widely as from 9 to 10 grams to 25 or 30
grams, lloreover, when the question of pressure is under
consideration it is obvious that the form of the gland,
whether it be of the fiat or plump variety, has to be tak^^.i

into count.
Those who have seen thymus deaths of infants describe

a sudden throwing back of the head, a gasping breath,

rolling up of the eyes, dilatation of the jjupils and pallor or

cya^iosis. Other symptoms are swelling of the tongue,
clenching of the hands and extension of the legs.

I imagine that thymic asthma must be a rare pheno-
menon. I cannot recall having seen a case in which tlio

diagnosis was made and confirmed, and some colleagues
with wider experience of sick children tell me that they
can say the same. In most instances the symptoms
suggest pressure upon the trachea, and cases are

recorded in which the tracheas have shown signs of

compression pot^t mortem, and some in which the com-
pression has been seen with the bronchoscope during life.

However, it should be mentioned that some modern
anatomists hold that the trachea of a normal infant is

of oval shape.
Caution is needed iu making the diagnosis of thymic

asthma, and in some cases such a diagnosis made during
life is sliown to bo incorrect ^;osi mortem. What isthouglit

to be an eularged thymus may prove to be an abscess
around modiastiual glands, as in a case which Thurstield
has described. Nor must it be forgotten that stridulous

dyspnoea iu infants has several causes, such as enlarge-

ment of bronchial or tracheal glands, retropharyngeal
abscess, membranous laryngitis, laryngeal spasm, aud the
abnormality of the larynx causing congenital stridor, which
you, Mr. President, have taught us to recognize. Lastly,

there is evidence that not a few cases of supposed thymic
death have actually been due to sntt'ocativo broncho-
pneumonia.
Around the question whether thymic asthma and

thymic death iu infants are due to pressure of the enlarged
gland upon the trachea, blood vessels or nerves, there has
centred no little controversy. The advocates of the pres-

sure theory may claim that their opponents have no alter-

native explanation to offer which rests upon physiological

or other experimental evidence ; but, on the other hand,
suddeu deaths iu status lymphaticus, whatever the
mechanism of their causation be, certainly cannot bo
ascribed to a mechanical cause.

Undoubtedly, the upper thoracic orifice of an infant is

very small, aud we may readily suppose that a large

thymus may exert considerable pressure upon the sur-

rounding structures. Tumours of the gland undoubtedly
exert such pressure. On the other hand, the beneficial

effect of removal of the thjanus in some cases of thymic
asthma are not so conclusive as they appear at first sight,

for they may be equally well explained upon a theory of

hypersecretion.

It is difficult to doubt that, in some cases at least,

thymic asthma is due to pressure, but in others the
stridor appears to be due to laryngeal spasm rather tha)i

to narrowing of the trachea. However, when we attempt
so to extend the pressure theory as to explain thymic
death, apart from obvious dyspnoea, by pressure upon
blood vessels and nerves we venture upon less firm

ground.
The publication of Paltauf's well-known jiapcr,' iu

1889-90, opened a new chapter in the study of thymic
deaths, aud placed the subject upon a broader basis.

Although others before him had suggested similar ideas,

the credit is rightly assigned to Paltauf of having brought
the subject of status lymphaticus into the field of practical

medicine aud surgery. He presented the picture of a
general constitutional state which predisposes to suddeu
death from causes appareutlj^ inadequate, a,nd in wln"i;h

hyperplasia of the thymus is no longer the dominant
feature, but only one of a group of deviations from the

normal. Nowadays the name "status lymphaticus" is

widely used—to the medical man a name of dread, to the

laj-man a term of mystery. Hardly a week passes iu which
it is not heard iu coroners' courts, in connexion with deaths
under anaesthetics, or after slight injuries or shocks.

It is not necessary to dwell here upon the details of the
classical description, the pale pasty skin—no constant
feature, by the way—the hyperplasia of the lymphatic
structures of naso-pharyns aud alimentary canal, the
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somewhat enlarged spleen and tliymus gland. Later
observers bavc added fresh items to the list, some of

vrhich aie of great importance, but the ftuidamental

featni-cs reiiiaiu unchanged.
Donbt has been throTin upon the very existence of

stains lyniphaticns as a definite morbid state. In childien

it is often difficult to determine whether the diagnosis he
jiistifip.blc in a particniar case, for thymus and lymphatic
.stiiicturrs alilic are naturally conspicuous in children, and
the latter readily become enlarged in response to various
infections. He who seek.s to be convinced should study
cases of adults and older children, upon which Paltanf's

description was chieflj' based. The features ^^hich might
bo normal in a child arc obviously abnormal when met
vrith in an adult.

The liability of r^o many young people to sudden death
from slight causes is obviously a matter of urgent practical

importance, and fetv problems can make a stronger
appeal to the clinical worker than that of the diagnosis
of status Ivmphaticus. with reasonable ccitaintv. during
life.

It is obvious that not a few of the factors which go to
make up the clinical picture are such as cannot be
detected in the living patient. Such arc the general
enlargement of the intestinal follicles, the unduly small
aorta, and the diminution of the chromatiin tissue, which
may be the most important of all. Of the accessible
signs, special stress may be laid upon the hyperplasia of

the lymphatic tissues at the root of the tongue, which
may be setu v>ifch the laryngoscope, and wliich is regarded
by good observers as specially characteristic. Enlarge-
ment of the tonsils and adenoid vegetations are so
common apart from status lymphaticus as to have little

dipgnostic value, and tlie same is true of slight enlarge-
ment of the lymphatic glands in the neck, axilla, and
groins. But these conditions may help to strengthen a
diagnosis based upon other signs. An increase of lymriho-
cytes in the blooti is of similar sei-vice, and if it can be
shown that the thymus is abnormally large this affords

evidence of considerable value.

The minor signs, which are described in detail by
Wiesel,"' and are discussed b\' Emerson '' in a recent paper,
are such as afford compn,ratively little help in children,

however much they may facilitate the diagnosis in adult
cases. Some, it is true, are of the nature of congenital
malformations, but others are concerned with secondary
sexual characters, such as scantiness of hair in various
situations, feminine distribution of the pubic hair in

males; and vice versa, feminine contours in the male,
and genital hypoplasia—such anomalies, indeed, as we
arc learning to connect with lesions of glands of internal

secretion.

The detection of tbvmic hyperplasia is no easy matter,
especially in its minor degrees. Only when greatly en-

larged will the gland present as a palpable tumour above
the manubrium sterni. Percussion may reveal a much
more extensive dullness tlian the normal triangle of which
the base connects the sterno-clavicular joints, and of which
the apex re-sches downwards to the level of the third

costal cartilages. Probably the most valuable indicator of

hyperplasia is the tlumic shadow tluo^n by the x rays,

which rests upon the shadow of the heart. 3Ir. R. K.
Humphry''- regards as an additional sign, valuable in

diagnosis, a lowering of the upper limit of the superficial

cardiac dullness, in the absence of emphj-sema or other
changes in the lungs which may account for it.

Careful descriptions of fatal cases, such as that given by
Mr. Bellamy Gardner" a few years ago, of the death of a
boy under an anaesthetic, should help materially towards
tiie solution of the difficult problem of the i-eason why
individuals with status lymphaticus are .so liable to die

suddenly.
In many cases death is so rapid and unexpected that

time for observation is lacking. Often no medical man is

present, and in the anaesthetic cases he is so fully occupied
in the attempt to re.store life that he has neither time
nor equanimilj- for minute observation of the sequence of

events.

It would appear that in some ca^es, such as have re-

cently been recorded by l>r. Emrys Eoberts," breathing
ceases whereas the heart continues to beat, but in others
it seems clear that arrest of the heart beat is the initial

event.

Wicsel, who first observed the reduction of ehromaffiu
tissue m status lymphaticus, inclines to the view that a
sudden fall of blood pressure, due to adrenalin defect, is
the fatal condition. In cases with marked hyperplasia of
the thymits, but no other sign.=, the loss of substance of the
adrenal medidia is not observed, and Wiesel sue"csts that
subdivision is needed into cases of status^'thymicus,
thymo-lymphaticus and lymphaticus. He has also shown
that status lymphaticus is usually- present in Addison's
disease, and not only in the primary, non-tuberculous
cases. It may be that the condition of the adrenal
medulla renders it an easy prey to the tubercle bacillus.
In exophthalmic goitre," too, status lymphaticus appears

to play a part. That the thymus is often large is well-
known, and an associated lymphatic state may explain
the sitdden deaths of patients with Graves's disease duriu"
and apart from the administration of anaesthetics.

T)ie drift of opinion at the present day is towards re-
garding the abnormal constitutional state as a widespread
defect of the organs of internal secretion, and there is
much to be said for this view, but whereas some hold that
the condition is inborn, others believe that it is also
capable of being acquired. That status lymphaticus may
be inherited some family histories shov.- clearh-.

In the cases in which the lymphatic structures are
widely involved the enlargement of the thymus appears
to be mainly due to increase of its Icucocytic elements,
and 'Diesel makes the interesting suggestion that the
hyperplasia of the lymphatic structures may represent an
attempt to jnotect the weakened tissues from the infective
agents to which they so readily fall victims.
The treatment of diseases of the thymus has hitherto

been almost entirely directed to the relief of pressure
caused by the enlarged gland. It is to be hoped that some
who take pari in the discussion will be able to speak of
the methods and results of thymectomy and of the effects
of u-radiation by the .r rays upon the enlarged gland. That
the size of the thymus can be readily reduced by irradia-
tion appears to be bejond doubt, and caution has been
enjoined in exposing the thorax of a young infant to the
X rays on this account. It is difficult to suppose that any
treatment can be of avail for status lymphaticus as
such, but if the fatalities which it entails are due to failure
of internal secretions we may hope to do something to
reduce its fatalities by the administration of adrenalin,
pituitrin, or the active principles of other secretions.
Perhaps some who are present will be able to relate
experience of their use in threatened death under anaes-
thetics.

I am very conscious of the shortcomings of the sketch
which I have attempted to give of the clinical aspects of
the thymus gland. Although my time is exliausted, it has
not been possible oven to touch on many points, such as
the rfile of the thymus in connexion with myasthenia
gravis.

The whole subject is obscure, and paucity of facts docs
not always conduce to brevity of statement"
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II.—Alex. M.^cLexkan-, M.B., CM.,
Visiting Surgeon. Roynl Hospital for Sick Children; Assistant

Surgeon, Western InQrmary, Glasgow.

THE TECHNIQUE OF THYMECTOMY, ^-ITH
REPORT OF EK;IIT C.VSES.

SEVEii.ii. facts as to thymectomy sceru now clear:
1. As to the operation. Although when the glaud is

normal in size the removal of the thjmus is a compara-
tively trivial operation easily and rapi^lh" performed, yet
when the gland is so enlarged as to occupy a considerable

section of the anterior mediastinum, to cover part of the

heart, and to overlap the pleurae, its successful removal

becomes an operation o£ great difficulty and, indeed, often

of impossibility. If the operation were persisted in its

mortality might, indeed, exceed that of the disease.

2. A.s to the cases where the operation is advisable
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considerable diversity of opinion still exists, because of the

vagueness of our knowledge of the maladies known or

supposed to be connected with the thymus. It has conse-

quently not been possible to fix the indications for thymec-

tomy with precision. But I may here remark that

symptoms may be caused by a thymus normal in size.

In August, 1908, I described m the Glasgoiv Medical

Journal an experimental investigation into the function of

the thymus gland, and arrived at the following, among
other, conclusions

:

1. The glana is not essential to life or health.

2. The function of the gland is temporary.
3. The association between it and the thyroid is close, each

tending to atrophy on the removal of the other.

4. lu certain cases of exophthalmic goitre it was advised

that the thvmus should be removed before the thyroid.

5. The action o'f the enlarged thymus i« not mechanical but
physiological.

This investigation was begun in 1898, but the thymec-
tomies about to be reported were mostly carried out in

1908. ily search through the literature of the subject at

the latter date failed to disclose the report of a case where
the entire thymus had been removed in the human subject.

At that date only incomplete removal or displacement of

the gland (thymopcxy) had been carried out by anyone.

As a result of my experimental research several thym-
ectomies were performed for a number of diseased con-

ditions in children, and the technique employed by me
was in large measure a result of the investigation I had
carried on in removing the glands of animals. Indeed,

without it, and in the absence of all records of the

experience of others, the operation would not have been
attempted at all. Chloroform was the anaesthetic used,

and in only one case were difficulties experienced with the

IKxtient on this account. The steps of the operation for

the removal of the thymus when normal in size or only

moderately enlarged, arc the following

:

1. A short incision is made through the skin and subcutaneous
tissue of the suprasternal fossa after the skin has beeu drawn
downwards over the sternum ; the incision should extend about
1 in., and have its lower end placed just over the upper part of

the sternum.
2. The deep fascia, the sterno-hyoids, and the sternothyroids

are raked apart by a pair of blunt, double-hooked retractors.

3. The cervical" horns of the thymus will then appear under
the sterno-thyroids. The loose capsule of the gland should be
cleared from" that part of the gland exposed. The left lobe

should be picked up with dissecting forceps i sharp-pointed
should not be used) and drawn out from beneath the
sternum ; a second pair of forceps grips the gland lower down
as it becomes exposed, and by a hand-over-haud movement the
left lobe is withdrawn from the capsule. It is occasionally
necessary to free the capsule by a blunt-pointed instrument.

4. The right lobe is removed by the same manoeuvre. It is

my experience that when the left "lobe is removed first there is

more likelihood of the gland being got out entire.

The left pleura may be opened during the removal of the
corresponding lohe, but the puncture of cue cavity does not
interfere unduly with the respiration.

Haemorrhage should not be troublesome, and indeed it is

seldom that any vessels require ligation. Any large vessels
appearing dm-ing the extraction of the gland should be
ligatured at once while on the stretch and should not be
allowed to retract within the thorax.
The operation is therefore an Intracapsular enucleation.
5. Immediately the extirpation is completed the deep struc-

tures are sutured with fine catgut ; before the last suture is

tied the thorax should be compressed so as to expel as much
air from the pleura or mediastinum as possible.

6. The skin is united by a few silkworm satures.
7. A small pad of sterile gauze is then sealed in by rubber

adhesive plaster.

Such, then, is the ordinary operation, which is trivial

and safe, entailing practically no risks and causing no
morbidity ; the after-treatment is nil, so far as the wound is

concerned. After the operation the patient should be put
upon a mixture containing strophanthus and atropine, and
the nurses or guardians be told to watch the child care-

fully for any recurrence of spasms. If a recurrence of the
' fits " takes place, the patient should immediately be
placed in the upright i)osition. The neck should be free

from clothing ; bandages are of course absolutely contra-

indicated.
Unfortunately every case is not so easily and safely

managed. In some the gland is either too large or too

adherent for removal by this method. Those who have
conducted or been present at necropsies of cases dying
of " status lymphaticus " may have observed that some-
timoB the association of the thymus with the great vessels

and the serous coverings of the heart and lungs has beeu
close so that it was difficult to strip the gland free from
these structures without injuring them. In such cases
better access to the gland is only possible if part of the
sternum he divided or removed ; the upper part of the
sternum may be safely excised.*

If, in cases where the simple plan fails, the surgeon be
not prepared for section of the ster-nvmi an incomplete
extirpation results, and such an operation is bad practice.

As there is no certain sign whereby such a condition of the
thymus as has been mentioned can be diagnosed before

operation the procedure should not be undertaken unless
its completion is intended, and obviously a thymectomy
ought not to be undertaken in the case of an outdoor
patient. The cases operated upon may be briefly reported.

All were carried out among outpatients by the method
described without section of the sternum. The results

were not favourable, so the operation was abandoned.

1. A. E., male, aged 16 months, was brought to the dis-

pensary on accomit of crowing respiration, called "false croup."
The thymus was removed entire (weight not noted; in January,
1908. The child gave trouble during the operation, and required
artificial respiration, inflation of the lungs, etc. Three or four
days after the operation the crowing ceased and it has never
returned. The child, now 7i years of age, was seen last month.
During these years he had been in perfect health %vith the
exception of the usual children's complaints. There was no
sign of rickets ; the spleen was not enlarged, nor was there
any eridence of glandular enlargement. The scar was visible,

having stretched with the general growth ; it was quite
movable.

2. D. M., male, aged 6 years, was brought to the dispensary
on account of tibial curs-ature, shortness of stature, thickening
of the joint ends of the bones, etc. The case was considered
one of achondroplasia, though not a marked case. The child's

mother was also stunted in appearance but not markedly so.

The thymus was removed entire in March, 1908 ; it weighed
131 grains ; microscopic examination did not reveal anv abnor-
mality. Recovery was uninterrupted bat no effect followed
the thymectomy. The child was frequently at the dispensary
during the succeeding years on accoimt of suppurating cer\ical
glands, etc. Last month he was 4ft. lin. in height. The legs
were short and the arms long, reaching to within IJ to 2* in.

from the upper edge of the patellae. His intelligence was
normal. A'-ray plates of the humerus and the leg bones did not
show any special abnormality other than the cmwature with
expansion of the ends.

3. 3. P., male, aged 10 months, attended the dispensary of the
Western Infirmary on accoimt of cyanosis and " fits," which
were marked by the infant becoming black in the face and
stiff, with more or less complete loss of consciousness. The
diagnosis arrived at was that the child presented the con-
dition of status lymphaticus. The child was still being breast-

fed ; during the examination he had a slight tit. In March,
1908, the thjTuus was removed entire, its weight being 105 grains

;

microscopic examination showed normal histology. The anaes-
thetic was well borne though he became slightly dusky; the
child was not upset by the operation. After it the fits con-

tinued as before, there being no effect from the removal of the
gland. About one week later the child died in one of its

seizui'cs. No post-morloii examination was allowed. The
woimd did not show any sign of sepsis.

4. M. K., female, aged 1 mouth, was brought to the dispensary
on account of having " kinks " since birth. The condition was
one of laryngismus stridulus. On March 31st an attempt was
made to remove the thymus. The left lobe could not be found.
Part of the right lobe only was removed, it weighed 21 grains.

On April 5th the child had a " temper" fit, and did not come
out of it. On the 6th a post-mortem examination was made.
The wound was healthy ; there was no haematoma. The
thymus left was removed : it weighed 96 grains, and was spread
out in the lower anterior mediastinum. It was only accessible

after removal of a large part of the sternum. The gland was
adherent to the innominate vein, and was very red and tm-gid.

The left heart was normal, the right Habby. There was
neither stenosis nor flattening of the trachea. The thjToid
was normal.

6. W. M., male, agedTmonths, was brought to the dispensary
on account of his having "kinks." On October 3rd, 1908, an
attempt to remove the thymus was made ; 25-^ grains were
removed from the left lobe, which was all that could be
induced to come from the thorax ; microscopic examination
demonstrated a normal structure. On the 13th the fits were
distinctly less in number and severity. On November 26th

they were on the increase, and on December 1st the child died
while in one of them. On December 2nd upost-morlem examina-
tion was made. The remaining thymus weighed 218 grains

;

it extended over both pleurae and pericardium, being somewhat
adherent to the great vessels. The thyroid was normal, so

were the hmgs. The left heart was h>-pertrophied ; the rig!;t

'In a recent case of attempted eECision of a cancer of the gullet I

removed part of the involuted thymus (which sections showed to

consist principally of lat). The sternum had been removed by dis-

avticulating the clavicles and dividing the costal cartilage.^; of the first,

ribs. The left pleura was accidentally opened. 2>o objectionable
eymptoms followed the operation.
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was thin, pale, and flabby. The spleen \ras enlarged ; the
bowels were distended. The head of the pancreas was hard
and dense. The adenoid tissne was increased about the glottis.

6. A. H., male, aged 15 months, was brought to the dispensary
on account of crowing respirations of three nrouths' duration.

Daring an attack he became almost unconscious : cyanosis was
not present, but the child became rather white about the llpg.

About twenty to forty fits occurred daily ; he was never a clay

without one.' On February IGth, 1909. 90 grains ol a very firm

thymns were removed. Ten days later tlie fits were reported
more fi-equcnt and severe. On Marcli 2nd a well marked
tetany was present. The child was lost sight of, but on in-

(|uiry was found to have died shortly after being last seen at

tlie clinic.

7. J. E., male, aged 10 mouths, had 61 grains. of the thymus
removed on account of the failure of medical treatment to

alleviate "kinks." The child recovered, but has not been
traced. The left pleura was opened during the extraction.

8. Another case of well marked laryngismus stridulus was
operated upon with success, but all notes of the case have
disappeared.

The following cases might bo referred to shortly

:

B. B., female, aged 12 months, was brought to the dispensary
Oil accountof " spasm of the windpipe," or •' false croup," since
birth. The child if "crossed," and if allowed to cry much,
Iiecame cyanosed and semi-conscious. Ko operation was done.
His" months later she took measles and whooping-cough; the
spasms ceased from this time. When 3 years of age the child
diod witii s^Tnptoms of tuberculous meningitis.
Another similar case was examined with the intratracheal

speculum; the trachea was neither stenosed nor flattened. The
patient died next day in a " kink."

From these cases, though few in number, the bad results

of incomplete removal of the gland are very apparent.
Farther, the impossibility of removing the whole gland in

some cases -without a big and risky operation is demon-
strated. No case died on account of the operation, though
4 of the 8 did in spite of it.

Since these operations were done many cases suggesting
a- thymic origin have been seen by me, but in none has it

been deemed necessary to operate.

III.—D. P. D. WiLKiE, Ch.M., F.R.C.S.,

Assistant Surgeon, Edinburgh Royal laflnuarr; Assistant Surgeon.
Ijcith Hospital.

APPENDICITIS AND STATUS LYJIPHATICUS.
Tuji constitutional condition known as status lympha-
ticus and characterized by a persistent cr enlarged thj'mus
J4land and hyperplasia of the lymphoid tissue throughout
the body is of supreme interest to surgeons in that it

jiredisposes to sudden death during anaesthesia, prati-

cularly chloroform anaesthesia. That the subjects of

.status lymphaticus may show a peculiar susceptibility to

fulminant acute infections has been suggested by SIcNeil
andMcGowau' as a result of their observations on cases
of fulminant pneumonia occurring in an industrial school.

Daut* also has noted the association of status Ij-mpha-
ticus with rapidly fatal diphtheria in young children, and
Emerson,'' in a series of necropsies on adult males, was
struck by the frequency of milder degrees of status
lymphaticus associated with death from Tarious infective

conditions.

In fulminant abdominal infections it has been customary
to regard the rapidly fatal issue as being due to a peculiar
virulence in the invading bacteria, and less regard has
Ijcen had to a possible constitutional susceptibility in the
host. I would submit that an acute infective abdominal
condition snperveniug in a subject of status lymphaticus
entails two special risks—first, that of an abnormally low
resistance to the infection, and secondly, the liability to
sudden death under the anaesthetic should surgical
intervention be required. The following three fatal cases
of acute abdominal disease met with iu the Edinburgh
Royal Infirmary, which I had the opportunity to investigate
V'si morhm, illustrate, I believe, tlie reality of the risks
referred to. The first case was under my own care,
the remaining two under that of two other members of

the surgical staff, to whom my thanks are due for

permission to use their notes.

Case i.

.Tanet H., aged 7. had been in good health except Cor occasional
iucontiuence of uriue, lor which she had received merlic.i! treat-
ment. On November 17th, 1913, she went to bed at 9 p.m.
iH'parently in the best of health, having eaten a good supper.
At 1 n.ni. on November 18th she was wakened with acute paiu in
the lower part of the abdomen, and vomited. Heat was applied,
but as the pain continued the doctor was sent for. At 4 a.m.

the doctor found her looking ill and suffering acute abdominal
pain. Her temperature was 100' F., pulse 103, and there wa3
marked tenderness and rigidity in the lower part of the abdomen.
Diagnosing appendicitis, he made arrangements for her im-
mediate removal to hospital.

State on Admission.—The patient was admitted to the Edin-
burgh Royal Infirmary at 6 a.m. on November 18th. It was
noted that she was a stout, well-nourished child, particularly
well developed for her age. Her face was pale and drawn, anil
she was evidently in acute pain; temperature 100.5'

, pulse 120.
The abdomen was tender and rigid all over, but especially so iu
the right lower quadrant.
Progress.—Operation was decided on, and was carried out at

7 a.m.—that is, sis hours after the onset of the first symptoms.
On opening the peritoneum under ethyl chloride and ether some
very slightly turbid serous fluid escaped, some of which was keob
for microscopic examination. The appendix was found slightly
swollen and much congested, and in its middle third there was
a purplish area covered with recent lymph. It was removed,
and the abdomen was closed without drainage. On slitting
open the appendix the mucosa v.as seen to be swollen and
oedematous, and a simll uloer was found at the point where
the lymph aud pm-plish discoloration was seen from the
outside. There was no gangrene or perforation.

Besult.—On examining a him of the peritoneal fluid the grave
nature of the case was at once realized, for it was seen that the
fluid was swarming with diplococci, aud there was little if any
cellular reaction. It was obvious that the child could only last
for a matter of hours. In spite of saline infusions and stimu-
lants the pulse rose rapidly, and l>y 2 p.m. the child appeared
moribund, being of aii asheu hue and semi-conscious. She
never rallied, and died shortly after midnight, that is, within
twenty-four hours of the ouset of symptoms.
Post morlciii. it was again noted that tiie child was i^lump and

unusually well developed for 7 years. The abdomen coutaiued
turbid serous fluid and flakes of lymph ; films of the fluid
showed few cells and swarms of diplococci. On culture the
organism was somewhat difficult to identify. One film from
the peritoneal fluid showed the diplococcus was encapsuled.

I

Injection into a mouse was negative. The organism was pro-

I

bably the pneumococcus. There was general enlargement of
the mesenteric Ij-mph glands. The thymus was very large,
extending down in front of the pericardium and measuring
4 in. by 2-1 iu. The tonsils were large, there wei'e marked
adenoids, tlie lymphatic tissue at the base of the tongue stood
out prominently. The lympii follicles in the pyloric end of the
stomach aud first part of the duodenum were of remarkable sizo
aud in tlie ileum the Peyer's patches and solitary glands were
enlarged. The Malpighian corpuscles iu the spleen stood out
from the pulp, whicli was semi-ditflueut. The lungs were
acutely congested, and the kidneys and liver showed cloudy
swelling.

C.\si; ir.

Marion S., aged 13, a boarder in an orphan school, was sud-
denly seized with abdominal jiain at 8 a.m. on January 30th,
1914. She vomited several times after the onset of pain, "which
continued severe in spite of hot applications. She was seen by
a doctor at 8.30 a.m., and again two hours later in consultation
with a siu'geon. Appendicitis was diagnosed, and she was
admitted to the Edinburgh Eoyal Infirratiry at 2.30p.m.

State on Admission.—It was noted that she was a pale, plump,
and unusually well-developed girl for her age. She looked ill,

evidently suffering severe pain, temperature 100° F., pulse 118.

There was rigidity and tenderness over both lower quadrants of
the abdomen, particular!}- over the right.
Progress.—An opei'ation was undertakenat 4 p.m.. eight hours

after the onset of symptoms. Onopcuing the peritoneum under
ether anaesthesia some slightly turbid serous fluid escaped and
the appendix presented at once. It was congested and dis-

tended in its distal two-thirds beyond a constriction in the
liroximal third. There was no evidence of gangrene, however,
aud no perforation. The appendix was removed and, more as
a precaution than because it was deemed necessary, a iielvic

drain was inserted. From the findings at operation it was
thought that the progress of the case would be altogether
favourable. The child became progressively worse, however,
the pulse rate rising steadily, the temperature keeping over
100^, and she gradually sank and died with all the signs of pro-
found septic poisoning thirty-four hours after the operation and
forty-two hours after the onset of symptoms.

Necrospy.—A well nourished and remarkably well developed
child for her age. There was a generalized plastic peritonitis
and in the pelvis a small amount of sero-purulent fluid but
no abscess anywhere. The mesenteric glands were all

enlarged aud stood out prominently, the lymph follicles iu the
pyloric end of the stomach and first part of the duodenum
were very prominent, as also were the Peyer's patches and
solitary glands at the lower end of the ileum. " The liver showed
well marked cloudy swelliug. The spleen was enlarged and
soft and on section the pulp was diffluent, and the Mal-
pighian corpuscles were large and swollen. The kidneys
showed marked cloudy swelling. The th\mus gland was
abnormally large, 3i "in. in length by 2; in. iu breadtii,

and extended dovvnwards over the pericardiimi. The right side

of the heart was slightly dilated, and the cardiac mtiscle soft

and friable. The bronchial glands were enlarged, the lungs

acutelv congested. Tonsils were large and the lymph papillae

at the "base of the tongue stood out clearly. Films from tne

peritoneal exudate showed numerous Gram-positive cceci in

short chains aud cultures gave pure growth of streptococcus.
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Tlicse two cases illustrate a type oi acute appeudiculai-

ilisease foi-tiiua,tely rare, where early operation with

vemoval of tlic intlamed appendix, before j»ross changes

had occurred, failed to influence to any degree tlie progress

of the infoctiou. Either the bacteria in each ease must have

been of greatly exalted virulence or the resistance of the

patient must have been abnormally low. Of the virulence of

the organism it is impossible to judge, as experimental injec-

tion into animals skives no reliable index. The one feature

common to both eases was that both children were the

subjects of status lymphaticus, and I believe that the

lowered resistance to infection associated with this morbid

diathesis was the most potent factor in determining the

fulminant nature of the disease in each ease.

The third case illustrates the other risk associated with

the development of an acute abdominal condition in a

subject ol' status lymiihaticus.

Case hi.
Peter F., ase^l 13, was admitted to the Ediuburgh Eoyal

Infirmary ou":November 8tli, 1913, suffering from paiu in the

lower part of the abdomen and vomitiuij. The pain had com-
menced two davs previously, and tliough iie^er very severe,

had continued with slight intermissions until his removal to

hospital, when it hart to some extent subsided. The child

had vomited on several occasions on both days previous to

admission.
State on £.;am!n(itio>i.—He was seen to be a well nourished

and well developed boy and was not looking seriously ill

;

pulse 68, temperature 98.4= P. The abdomen was not disteuded,

moved with respiration, and there was very little rigidity in

any part, but very deiiuile pain and tenderness in the right iliac

region.
Fropress.—On opening the peritoneum under chloroform,

followed by "open ether," through a gridiron incision some
clear serous fluid escaped, and a slightly congested and swollen
appendix was removed. The lymphatic glands in the ileo-

caecal angle were seen to be considerably enlarged, and from
one of Ihcin an adhesion extended across the last coil of ileum,
slightly constricting it. This adhesion wo.s divided and the

abdoniinal wound was closed without drainage. As the skin
suture was behig inserted the boy stopped breathing. No
anaesthetic was being given at the time, as the etlier had been
stopped two minutes before. The boy had a nasty grey colour,

but the heart continued beating for a few miinites after the
respirations had ceased. The head was lowered, artificial

respiration carried out, and stimulants administered hypo-
ilermically, but without avail. Cardiac massage through an
abdominal incision was also fruitless.

Poft mortem there were found all the evidences of a pro-

nounced case of status lymphaticus. The thymus was very
large, measm-iug 4 in. vertically and 21 in. transversely. The
tonsils were large, the lymphoid tissue at the base of the
tongue greatly increased in amount. In the stomach the lymph
follicles stood' out prominently, as also in the first part of the
iluodenum. There was a chronic duodenal ulcer on the anterior

wall J in. from the x^ylorus and the scar of a healed ulcer on the
posterior wall just o^jposite. The mesenteric glands were all

enlarged, the Peyer's patches and solitary follicles in the ileum
very prominent, and the Malpighian corpuscles in the spleen
were of abnormal size. The other organs appeared healthy.

This case illustrated the immediate risk which opera-

tion under general anaesthesia entails in such cases, and
especially one of the dangers associated with the use of

chloroform in acute abdominal ca,ses in children. Although
during the greater part of the anaesthesia ether had been
used, the chloroform given to induce anaesthesia cannot,

in determining the cause of the fatal issue, be exculpated

in the light of experience with other cases.

COXCLCSIOXS.
1. The subjecls of status lymphaticus would appear to

have abnormally low rc'sista,nce to acute abdominal
infections.

2. Chloroform should never be used to luciucc anaes-

thesia in acute abdominal infections in children.

Refeeexces.
'McNeil and lIoGowf.n, Ldin. Med. Jnuvn. -McScil, Eiiin. McS,.

Joiirii., January, 1913. ' Daut, Jahr. f. Kiiirlerheilk., Bd. 47, S. 147.
* Emcrsou, BRmsu IIedicai. Joebx.vl, 1913. ii, p. 288.

IV.—Chakles McNkil, M.D., F.R.C.P.Ediu.,

Extra rbyiician. Sick Cbildrcu's Hohi)ital, Edinburgh.

{Ahrichjcd.)

ASSOCIATIO.X OF FULMINANT PNEUMOXIA AXD
SCROFULA WITH STATUS LYMPHATICUS.

It need not be asserted that all cases of sudden death in

young children arc cases of status lymphaticus : but it is

probable that the majority are. In Paltauf's 127 cases

of sudd.en death out of 225 autopsies on children aged from

to 4 years, the tliymus was stated to be enlarged ia
every one of them (the weight was not given), and the
important observation was also made that capillary

bronchitis or commencing bronchojineumonia was also

present in every case. Wo may, therefore, describe these
cases 01 sudden death in infants as cases of ful-

minant broiichitis and bronchopneumonia associp.teJ

with thymo-lymphatic hyperplasia. Paltauf himself
refused to describe these as cases of status lympha-
ticus, and i)C is followed in tliis excision by very many
subsequent v.'ritcrs—Hart, Kolisko, AViesel. I would
submit, however, that not only are these cases of suddeu
death in infants examples of fulminant bronchitis, ful-

minant gastro-euteritis or bronchopneumonia, but thai
their fulminant character is due to the presence of

abnormal constitution one of the marks of which is thymo-
lymphatic hypcrijlasia. Lately I had the opportunity of

examining tissues from 13 infants who had died suddenly
(11 of thoni being found dead in bed). The lungs were
examined microscopieall)' in 8, and all showed unmis-
takable signs of bronchitis and commencing broncho-
pneumonia. There was also evidence of tbymolymphatic
hyperplasia in a large proportion of the cases.

Fuhninont Bronclioimcmnojiia.

Cases of fulminant xmeumonia in older oliildren aro

comparatively rare. In certain industrial sch.ools through-

out Great Britain cases of acutely fatal illness, accom-
panied by others non-fatal but of similar clinical type,

have occurred from time to lime, and one such outbreak

was investigated by Dr. J. P. ^Icviowan and myself. It is

reported at length in a Blue Book published by the

Scottish Office, but our coiielusious may be briefly indi-

cated. All the cases were examples of peculiar distorted

pneumonia, assuming tiiree clinical types—fulminant iu

the acutely fatal group; irregular, and apparently lobular

in a non-fatal group labelled •pneumonia" because of the

presence of ijhysical sigus of consolidation of the lung;

and latent or abortive in a third large group, in which tlie

physical sigus of pneumonia were absent but iu which tha

clinical symptoms closely resembled those of the other

two groups. In the group 01 fatal cases not only did the

post-mortem examinations show that pneumonia, com-
mencing or established, was present, and that the pneu-

monia was pneumococcal (by b.^ctoriological tests) ; they

also showed in most of the cases the classical marks of

status lymphaticus. We concluded that the fulminant

pneumonias owed their rapidly fatal character to the

coexistence of this condition, and that the irregular

features of the non-fatal pneumonias were likewise due

to its presence but in lesser ilegrec. A few notes of tliosc

remarkable cases of acutely fatal illness may be given.

J. M., aged 14 years, was found dead in b3d on the morning of

June 18th. 1901, with froth and' blood about the mouth and
nostrils. He went to bed the night before apparently well.

Prom the fact that this case of sudden death occurred among
other cases of fulminant pneumonia, there seems little doubt

that it was also a case of fulminant pueumouia, death occujring

dm-ing sleep, as iu the group of little infants already referred to.

Another case of the same kind occurred iu this schO'>!, and in

the records oi other industrial schools subject to these out-

breaks of illness a few more oases of boys found dead in bed
are recorded. Apart from these institutions, I have not been

able to find records of similar cases in medical literature.

Tlic following case is of the more usual type of acutely

fatal illness in these schools

:

J. W., aged ll'. vc-irs. seemed a strong healthy boy, and was of

good colour. On'April 29tl), 1913, he rose at 6 a.ni.,feehng quite

well. At 7.40 a.m. ho complained of headache and vomited;

but, on getting some bread and butter, recovered and joined his

companions at plov. Shortly after 9 a.m., headache and nausea
returned, and, on being put to i'ed, his temperature was 102' P. '

He vomited '-some vcVlow and green stulf." He was in a
half-stupid condition," and, though he answered nuestious, he

did so slowlv and with elTort ; he seemed as if be wanted to

sleep. This-sleojiv condition gradually deepened into uncon-

sciousness, and he'died at 11 a.in., only three hcm-s after the

first onset of his svmptoms.
The post-moilcm examination may be summarized as follows:

Lungs : Intense congestion, but no definite palpable consolida-

tion.; yet niicroscopicallv. marked bronchiolitis and pulmonavy
catarrh and congestion, ' and in one area definite pulmonary
consolidation. Extreme hyperplasia of the lymphoid tissues ac

thebaseof the tongue, stomach, duodenum, and lower end ot

ileum. Thymus, not enlarged (weight 11 grams). Pneumo-
oocci were culti\ atcd from the lungs. Bacteriological examina-

tion of the brain and cerebro-spinal fluid showed in this case,

as in others similar iu which this examination was made, an

1 absence of the specific oi-j^aaisnis of acute meningitis.
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From the medical record of the school in which this

rase occurred it appeared that between 1900 and 1911

tlit-re occurred 20 cases of fulminant fatal pneumonia,

51 of irregular pneumonia, and 175 of abortive pneumonia.

These illnesses took place in outbreaks or epidemics.

No evidence was obtained of their being contagious.

Oar explanation of the problem presented by these out-

breaks was twofold : First, that the boys of this school

had acquired through some unhealthy condition of

environment the morbid constitution, status lymphaticus.

Secondly, that when attacked by pneumonia—and they

were probably predisposed to it—they took the disease

\a tliese irregular distorted forms, a few succumbing
fiuickly to the fulminant type.

The interest of these fulminant institutional pneumonias
is that they seem to reproduce in boys long past the age
vi infancy the peculiar features of fulminant broncho-

pneumonia in infants : the rapidity of the fatal issue—in

a few deaths occurring during the night, as in infants—

•

the pathological character of a bronchopneumonia i)ecu-

liarly connuon and characteristic in infants and young
I'hildrcn, and the association of thj'mo-lymphatio
hyperplasia.

Scrofula and Status Li/mphaticiis,

The term '• scroiula " or " struma," as applied to a

peculiar type of tuberculous infection, was almost sub-

merged for a number of years follow'ing the discovery of

tlic tubercle bacillus, but has lately received attention as
denoting a separate chuical entity.

The condition of scrofula may be summarized as follows

:

It is a constitutional disorder, incident to childhood, and
manifests itself in one, several, or all of the following

characters: Glandular swellings of the neck (nearly

always tuberculous) ; tuberculous disease of bones and
joints

;
peculiar eruptions of the skin (the tuberculides)

;

obstinate and relapsing catarrhs of the ej"es, nose, mouth,
throat. Inugs, and intestines ; weeping eczema of the skin
and scalp. There is generally a definite configuration or

habit of body, characterized by stunted growth of the
trunk and limbs producing a relatively large size of head

;

a fair amount of superficial fat ; overgrowth of the hair as
seen in the thickly pencilled eyebrows, the long eyelashes,

and the increase of the downy hair (lanugo) on the general
skin surface, but especially on the cheeks and between the
shoulder-blades.

Jlodern writers (Escherich, More, Heubner, Cornet)
have revived the old doctrines of a morbid constitution or

diathesis in connexion with scrofula. And under various

terms this constitutional soil on which scrofulotis lesions

grow is that of status lymphaticus as defined by Paltauf.

Escherich has also noted that in scrofula the local cutaneous
reactions to tuberculin are unusually severe. This is an
important observation, and has been confirmed by other
writers. It means that in scrofula the local reactions to

tuberculin artificially applied, and also the reactions of the
tissues at the various tuberculous foci, are abnormally
intense.

This intensity is illustrated by the following case of

scrofulodermia

:

The palient was a little girl, aged 2 years and 3 months.
The skin of the scalp, face, legs, and lower part of abdomen
was covered with pustules and the livid scars of pnsttiles—

a

tuberculide of uuusuallj' severe character. There was severe
blepharitis, conjunctivitis, and keratitis of both eyes, with
extreme photophobia ; profuse rhiuorrhoea ; an augry catarrh
' f the raucous membrane of the mouth, the lijis being deeply

viured by raw sores. There was tuberculous dactylitis of the
-,it median finger, but no other evident tuberculous lesion.
The cutaneous tuberculin reaction, both to human and bovine

tiiherculin, was of acutely necrotic character, the whole
thickness of skin raiiidly sloughing through.

We have just seen that both in ancient and modern
writings upon scrofula great importance is attributed to

the part played by status lymphaticus. But status
lymphaticus as described by Paltauf is extremely difficult

to recognize during life, and, in fact, can only be estab-
hshed by a •post-mortem examination. Now scrofula,

although often a serious and prolonged disease, is not
often a fatal one, and therefore the post-mortem evidence
which is essential to prove the association of status
lymphaticus with scrofuia is lacking ; and this connexion,
which is so frequently alleged by writers on scrofula, is

too often a mere statement itnsupported by evidence.
I wish to submit some observations which I hope will be
considered to sujiply this nccessax-y evidence.

tn the industrial school already mentioned, the cutaneous
tuberculin reaction, tested on every boy, was found positive
in 59 per cent. That is perhaps not a remarkable per-
centage, but what was notable Mas the unusual severity
of the reactions. We have seen that Escherich and others
have remarked upon the severity of the tuberculin reactions
in scrofula. Now in the five boys showing the highest
degree of reaction, two showed large masses of swollen
glands in the neck and the scars of old sinuses, two showed
chronic blepharitis and conjunctivitis of strumous or

scrofulous tj'pe, while the fifth showed nothing more than
a chronic nasal discharge and a slightlj' injected con-
junctiva. But, in addition, chronic inflammatory condi-
tions of the conjunctiva and chronic nasal discharge were
very prevalent throughout the school. That is to say,
scrofula of a mild type was prevalent. Finally, in tho
bodies of the boj's dying of fulminant pneumonia, tho
anatomical marks of status lymphaticus were clearly
shown. In this school, therefore, there seems to bs direct
evidence of this often stated connexion between scrofula
and the morbid constitution, status lymphaticus. There
was clinical evidence of scrofula, there was 2^iost-mortcm
evidence of status lymphaticus, and there was experi-
mental evidence by tho cutaneous test of intense tuberculin
reactions.

This one school, therefore, furnished examples of

abnormal reactions of the body to the two comm.ou
bacterial infections of pneumonia and tuberculosis. In
both cases the abnormal character of the reaction was
in the direction of increased intensity : or if a current
phrase may bo used, there was hypersensitiveness of

reaction.

I
The further remarkable circumstance that these ab-

normal intensified types of illness wore both epidemic aud
endemic fn their character need not be dwelt uuon. It

does not seem to affect the main point that in childhood
and infancy fulminant types of pneumonia, and fulminant
types of tuberculosis (scrofula), whether sporadic or
endemic, are associated with, and seem to depend upon,
the presence of the abnormal constitution, status
lymphaticus.

Fulminant Types of Other Illnesses.

It seems probable that fulminant types of other bacterial
infection may beexplained in the same way. Thus McGowau
and I found an enlarged thymus in a case of fulminant or
toxic scarlet fever, the patient, a boy aged 10 years, dying
in twentj'-four hours from the onset of symptoms. Dant, in a
series of cases of rapidly fatal diphtheria, has noted onpost-
mortem examination a high degree of status lymphaticus.
The same association of conditions may very well be found
in fulminant types of measles, small-pox, and other bac-
terial infections. But the subject has a wider scope than
that of bacterial infections, and seems to in'clude the
abnormal reactions that follow tho parenteral intro-

duction into the body of a great variety of non-
bacterial protein substauces. The violent reactions pro-

duced in certain individuals by insect stings, pollen grains,

various food substances, animal serums, and known as ana-
phylactic phenomena, are connected in some way with this

same mysterious perversion of the constitution, status
lymphaticus. The evidence of that is that in some of the
rare fatal cases of clinical anaphylaxis, the condition of

status lymphaticus has been found on post-mortem
examination,

[Dr. McNeil devoted the remainder of his paper to a con-
sideration of the probable nature of " status lymphaticus."]

DISCUSSION.
Dr. Hugh Thuesfield (Loudon) said that after careful

consideration of the results of thymectomy for thymic
asthma tabulated by Parker and others, he had been driven
to conclude that they contraindicated operation. The mor-
tality was high. From an experience of his own the sj^eaker

was inclined to attribute thymic dyspnoea rather to co-

existence of enlargement of the neck glands than to the en-

largement of the thymus. Furtliermore, thymectomy bad
quite often failed to relievo the dyspnoea. In diagnosis

he attached importance to careful percussion over the

manebrium, and to a history of sudden pallor.

Dr. D. B. Lees (London) thought that what was most

urgently required was a careful histological examination
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of the cai'diac muBCulai' fibre, such as had beeu carried out

in the rheumatic heart by Dr. Carey Coombs of Bristol.

lu every case o£ suddeu death, both in adults and in

childrenj a minute and detailed esamiuation of the cardiac

muscular fibre by the most recent methods was impera-

tively necessary. The frequency of occurrence oi these

distressing cases of sudden death in youiij^ children after

operations might, ho thought, be materially diminished

if the precise' size of the left ventricle and the amount
of dullness over the uppermost part of the sternum were

carefully determined bj; accurate percussion. The interest-

ing cases of appendicitis -n-hicli had beeu mentioned as

indicating tliat one cause of death iu the "status

lymphaticus" wp.s a tosaemic infection led him to

draw attention to tlie very important observations of

Drs. Poyuton and Taiuo, who experimentally had obtained

ulceration of the appendix by intravenous injection of a

culture of a diplococcus obtained from a case of tonsil-

litis. They had also obtained a pure culture of a

diplococcus by allowing slowly to drain an appendix

removed by operation.

Dr. Feedemck Langmead said that he was sceptical as

to the presence of any abnormal condition in a very large

proportion of the cases which had beeu recorded as

examples of status lymphaticus. His scepticism arose iu

great part from tho frequency with which he had

ionnd all the phenomena from which a diagnosis of

status lymphaticus was usually made, m children who had

died suddenly for sufficient reasons—such as accidents.

If observations were made ou the amoimt of lymphatic

tissue and on the size of tho thymus iu a suificient

number of cases of accountable deaths iu children pre-

viously iu good heaUh and taking au ampio diet almost

to the moment of death, it would be found, he thought,

that tho amount of lymphatic tissue, which led so often

to the diagnosis of lymphatism, was really the normal,

lie did not refer, of course, to those rare instances iu which

the thymus was of quite unusual size, perhaps equalling

iu dimensions the heart. It would be well, perhaps, to

mark time, awaiting a fuller knowledge of the normal

lymphatic tissue before multiplying the recorded instances

of this condition. The matter had become a very serious

and important one, because the term was being used daily

to explain unexpected deaths, and was also playing a

considerable piut in medico-legal work. Adopting this

attitude, ho could not but look with critical eyes on the

observations of some of those who had taken part iu the

discussion. The cases which Dr. McNeil had described

were those of children who had died from a very fatal

form of bronchopneumonia. It might be that tho state

of the lymphatic tissue which be fouud was the normal

one, for death had occurred for quite suificient reason. It

was well known that epidemic pneumonia was a fulmi-

natuig and very fatal disease. The frequency v.ilh which

Dr. McNeil had found evidence of lymphatism among the

childieu of the school which he had investigated was itself

either an indication that it was a very common condition,

and scarcelv to be avoided iu deciding upon operations or

other procedures, or that such evidences were not signs

of an abnormal condition. The same argument might be

appUed to tho cases of fatal appendicitis described by Mr.

Willde. It was going too far to say because an unusual

amount of lymphatic tissue was found jjost mortem that

therein lay the explanation of the virulence of the in-

fection, or the rapidity with which the patients succumbed
to it. Iu those eases also death occurred rapidly in pationts

previously well, and it might bo that the lymphatic tissue

seen poH mot km was nearer the normal amount than one

usually had an opportunity of finding. If the pathological

diagnosis of lymphatism were accepted too readily, the

real but less obvious cause of death iu many fatal cases

might bo overlooked.

Dr. Lkoxakd Fixdlay (Glasgow) thought it too soon to

say that disease of the thymus gland w^as responsible for

spontaneous rickets. Nordmann held that so long as tlie

thymectomized animals received a sufficiency of exercise

and a suitable diet, no osseous changes resulted, and the

speaker fcad been successful iu inducing changes in the

bones identical, both macroscopically and microscopically,

with those found iu human rickets simply by depriving

animals of exercise. It should be remembered, too, that

in human rickets the thymus gland was usually found
hypertrophied, and in the speaker's own experimental
animals the average weight of the thymus was 6.05 grams
iu comparison witli 6.5 grams in the control animals.

Again, it had been shown from metabolism experiments
that in thymectomy there was, as in rickets, au increased

calcium output. This, however, occurred through the

uriuc, as iu starvation and dia^betcs; whereas iu rickel.-i

less calcium thau normal was excreted by the mine, but

au excess bv the faeces.

SECTION OF TtLEDICINE.
F. J. Smith, M.D., F.lt.C.P., President,

DISCUSSION ON
HEADAcm:, ITS CAUSES AND TREATMENT.

OPENING PAPER.

By IIarky CcipnELL, M.D., F.R.C.P.Loud.

The term " headache " is used somewliat vaguely to

indicate pain, for the most part difi'used, felt somev, liero

in the region of the brain-ease (cranium).' There is some

fzrm'.n
If))

Fla. 1.—iihows Ibc closo relauou of tlio fvonla), eUimoidal,
and s;))hcuoi'i«l simisos to the cerebral nieuibrauos. Tho elUiuoulal
siauscs .•.re diiisramuialicaUy reuresenteiJ.

difficulty iu defining the lower boundary of the headache

area. Are we to make it correspond to the shell of bone

immediately underlying the basal dura, or .siiall the entire

thickness of basal bone, with the contained ethmoidal,

sphenoidal, and auditory cavities be embraced iu the head-

ache area ? (Figs. 1 and 2.) If tho froutal siuuses are to

be included iu it. why not,

it may be asked, these other

cavities? To mo it seems
they ought to be included.

I shall accordingly define

headache as pain felt any-

where in the region within

or above the cranial base, in-

cluding tho cavities con-

tained within the latter.

This region I shall speak

of as the " cephalic region,"

and the structures which it

comprises as the " cephalic

structures."

The cephalic structures

comprise

:

(a) The cranial contents, con-
sisting of the brain, its mem-
branes, and the intracranial

vessels and nerves at the base
of the brain.

ih) Tlia bony braiu-caso,

with its contained cavities-
frontal, ethmoidal, sphenoidal

Fig. 2.—Shows the close rela-
tion OI the ethuioidal sinuses
to the coiobral membraiics.

audjtorv.

(<;) Tlie soft structures enveloping tho cranial vault, | and that

part of the occipital base which is posterior to the foramen
magnum—that is, the pericranium, the froutaii.s, occipitalis,

Iu moaoru anatouiica,l language the term "cranium " signifies llio

brain-caEe. the In'm "bkuU" bisnifyinji the cranium tctether with tho

facial boues.
i By " cranial vault ' I understand the root and lateral wailt. o; me

crauiuui.
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and the intervening "cranial apoiieiuosis "' (rou{|Iih coire-
aponding to the vertex' ; the temporal muscles and their
fasciae, the thick mass of muscles and fasciae in the occipital
refjion: and, finallv, the skin and subcutaneous tissues consti-

tutiug the frontal and the hairy scalp.

All the.se tissues, save the brain tissue proper, are
supplied with sensory nerves, and, with this exception, arc

therefore all endowed with sensibility; but while the
braiu tissue is insensitive, the fact that sympathetic
nerves accompany the avt<^ries of the brain suggests that
these vessels are capable of being p^iinfuUy affected.

It is notewortiiy that the dura mater, which is richly

supplied with nerves, gives off extensive processes (falx

cerebri, etc), into the cranial cavity, and also that tlie

pia penetrates into the brain in the form of the vela inter-

posica and choroid plexuses. Hence deep-seated intra-

cranial disease (for example, tumour) may give rise to

headache by directly implicating the meninges.

The Vabieties or Cephalic Sexsibilitv.

The sensitive cephalic structures are endowed with the
same kind of sensibility as similar structxires—serous
membranes, bone, muscle, aponeurosis, skin, and sub-

cutaneous tissues—in other regions. As in the case of

bone in general, the cranium is insensitive to the trephine.

Tiie pain of headache may affect any or all of the
sensitive cephalic structures, though it is i-ai-ely possible

to locate it definitelj- in any one of them. It maj* display

all the variations of quality characterizing pain felt else-

where. Headache does not, however, always consist of

pain pure and simple. It is often associated with
other morbid sensations—dysaesthesiae, as we may call

them—so intimately, indeed, that it may not be possible

for the patient to say how much of what iie calls his

head ache is genuine pain and how much is dysaesthesia.

The cephalic dysaesthesiae occur quite commonlj' in-

dependently of actual headache, and maj- cause as much
distress as or even greater distress than it. Their favourite

seat is the vertex. As in the case of headache, it is only
exceptionally that the dysaesthesia can be referred to any
definite cephalic structure.

Sensations of Pressure.—These are verj- common. They
probably pertain to the pressure sensibility of the scalp

and the underlying tissues. Most frequently a feeling of

weight on the vertex is complained of ; or tliere may be a
sensation .is of a cord or "iron band" round the head, or

as if " the head were encased in a tight-fitting cap."
Heaviness of the Head.—The entire head may feel

heavy, the patient complaining, for example, that he feels

"top-heavy." This is probably in the main a muscular
sensation. Less frequently the head feels unduly light

—

"as light as a cork," as one patient put it. Possibly there

may be a vestibular element in this sensation.

Sensations of Heat.—Sensations of heat (for example,
burning, scalding), doubtless in the main cutaucoas, arc

quite common.
Sensations of Cold.—These are less common.
Pruritus.—Sensations of "crawling," " creeping," in the

scalp, or "itching," occur independently of any disease of

the scalp or external irritation. Tliey are manifestly
cutaneous sensations. They arc sometimes so severe as to

make the patient feel he could "t^ar his head to pieces.
'

These violent forms are most frequently observed in

patients who are much run down in health.

Sensations of Numbness.—This sensation, and those of
" pins and needles," are mainly cutaneous and quite

common in their occurrence,
Scrtsations of Bursting.—It is not imcommon for a

patient to complain of a bursting sensation, "as if the head
were going to burst." Doubtless this is very largely an
extracranial sensation due to vascular turgesceuce.

Giddiness and Allied Sensations.—Headache is often

associated with giddiness, not only with definite vertigo,

which is a vestibular sensation, but with allied sensations
of a less definite character expressed by such terms as

"dizziness," "mental confusion," "bewilderment," a feeling

as if the sufferer were " going out of his mind." It is not at

present possible to make a satisfactory classification of

these morbid sensations, nor to saj- to what structures they
more particularly pertain. Probably many of them contain
a vestibular element.

Tenderness of the Scalp.—This is so frequent au accom-
paniment of headache as to require .some mention in this

place. It occasionally happens that a local tenderness of

Fig. 3.—The shaded area niarlis tiio
rcyion of the centre' lor cephalic
scusibility. .

the scalp marks the site of an intracranial lesion—for
example, tumour—but much more frequeutiv it is either a
transient reflex phenomenon similar to that observed on
the body wall in visceral disease, or the result of effusion
into the extracranial tissues (as happens in •• rheumatic "

headache). lu either case it may recur independently of
headache. It is very common iii women at the clinaac-
teric, when tiie tenderness is often extreme, the patient
complaining, for example, that " the slightest contact of the
hairpin causes pain," that "the head feels as if it had
been brui.sed," or as "if the hair had been puUed out."

The CoiiTicAi, Centres of Cephalic Sexsibilitv.
The cephalic structures are represented, as regards their

sensibility, in a limited portion of the cerebral cortex,
situated at the in-

ferior extremity
of the posterior

central gyrus
(Fig. 3). All the
cephalic sensa-
tions, normal and
morbid (except
the vestibular),

rise into being in

connexion with
this centre, on
one or other side.

The vestibular
centre has not
yet been located

with certainty.
One would expect it to be in close association with the
auditory centre.

AVhy Headache is so Commox.
Of all the pains from which man suffers, the rfofcr capitis

is the most common, the next most common being, perhaps,
dolor dorsi of women. How are we to explain this so
frequent painful excitation of the cephalic sensory centres ?
There are, I suggest, four main reasons for it.

1. Certain of the cephalic structures are exposed with
unusual frequency to painful stimuli. Thus, among the
poor, Pediculi capitis are a common cause of headache.
In women the mere weight of the hair, or weaving it in a
way which leads to undue traction upon the scalp, may
help to cause headache. A heavy liard-rimmed hat, by
compressing the nerves of the scalp against the rinid
cranium, may have the same effect. Then, again, the scalp
and the underlying nmscles and fasciae—notably the largo
fibro-nuiscnlar mass in the occipital region—are frequently
the seat of effusions wliich may give rise to soreness aud
pain. lu this connexion the structure of the cranial
aponeurosis occupying the crown of the head is of
interest. This dense membrane, closely adherent to the
overlying hairy scalp, is pierced by minute apertures,
traversed by nerve filaments, and these are thus subjected
to considerable pressure when local effusion takes place.
It is noteworthy that the vertex—the region, tliat is, of the.

cranial aponeurosis— is the seat 2"^>' excellence of morbid
cephalic seusations, such as those of pressure, buriiin",
coldness, irritation, and that it is in this region that ten-
derness is most frequently aud most severely experienced.
.\s regards the cranium, the frontal and basal sinuses and
the middle ear, lined as they are with nmcous membrane
continuous with that of the nose and throat, are peculiarly
liable to catarrh, and such catarrh is a common causo
of headache. Couceruing the intracranial structures,
though they do not display any special liability to painful
affections, disease of them helps to incroa.se the frequency
of headache.

2. That portion of the trigeminal area which lies below
the cephalic area, including as it does the eyes, teeth,
nasal passages, aud maxillary antra, is in neo-civilized
man peculiarly apt to be subjected to painful stimulation
as the result of eyestrain, dental disease, and naso-antral
affections. Now, the sensory centres, both subcortical and
cortical, pertaining to this area arc contiguous with the
cpiTespouding centres of cephalic sensibility—those, that

is, which are responsible for headache. Indeed, tlie latter

are chiefly constituted of trigeminal centres. Hence the

cortical irritation which among the neo-civilized is so

frequently started by eye-strain, dental and nasal disease,



- Q^ The Bbttish 1
J C)U JlEDICAL JoCnXAI. J

SECTION OF MEDICINE. [Oct. 3, 1914

is apt to spread to the continuous cephalic sensory centres,

and thus to set up heaclaclie.

3. Not only is headaclie Hable to be set up by irritation

in the extraccphalic region just referred to, but also by
irritation in more remote parts of the body. Thus, Head
has shown that disease of the thoracico-abdominal viscera

receiving sensory branches from the vagus is apt to give

rise to referred tenderness and pain in what he terms the

"dorsal area of the head," owing, it is supposed, to the

existence of a peculiarly close connexion between the

centres of the vagi and the fifth nerves. This dorsal area

(Fig. 4) is bounded on either

side bj' a line which, start-

ing from the nose, follows

the lower line of the bony
orbit to the upper part of

the insertion of the ear,

thence dipping down in a

curved line to the occipital

protuberance. It is sub-

divided into the fronto-

nasal, froutotemporal, tem-
poral, vertical, parietal, and
occipital areas (see diagram).

Atfectious of the tho-

racico-abduminal viscera
may, it is vrell known, cause
reflex tenderness aud pain

in correlated areas of the

body wall. Now, when the
tenderness and paiu in any
of these areas reach a
certain intensity, similar

to appear in a correlated

of the head, the relation,

Fig. 4.—Diagram showing
Head's "dovsal area of tbo
bej^d," mapped out into
sub-areas, fs -= fronto-uasal.

p T=fL'onto-temporal.

pain tend
dorsal area

forehead

;

with the tem-

tendcrness and
portion of the
broadly speaking, being such that the higher the area

in the trunk, the more forward is the correlated area

on the head |H. Head). Thus, the upper thoracic areas

are associated with areas over the nose aud

the seventh, eighth, and ninth thoracic

poral, vertical, aud parietal regions respectively, and the

tenth thoracic wdth the occipital region. One of the most

fretiueut of r.hese associations is that between the seventh

thoracic aud the temporal area. Thus, disease of the

upper part of the stomach, the base of the lung, or the

mitral valve, tends to give rise to pain and tenderness not

only in the seventh thoracic area on the truuk, but in

the temporal area also. '

4. Lastly, in explauation of the frequency of headache,

account has to be taken of the close rounexiou between

the centres, subcortical and cortical, of cephalic sensi-

bility and of the special senses—sight, hearing, and

smell. Not only is this shown by a variety of clinical

tacts, it is further suggested by phylogenetic considera-

tions. It has to bo remembered that the special senses

have evolved from common seusibilitj'. Thus, the retina

aud organs of Corti may be regarded as systems of

"glorified touch spots" which have become differentiated

from the sensory organs of the ueighbouriug body surface.

We should therefore expect the visual and auditory centres

to be closely connected with the sensory centres per-

taining to the skin of the head, especially with the

cutaneous areas in which the eyes and ears are situated.

The same argument applies to the olfactory centres.

These considerations help to explain why bright lights,

loud noises, and powerful odours are apt to set uii head-

ache. The violent commotion started in the special sense

centres tends to spread to the closely connected centres

of cephalic sensibility. Both clinical and phylogenetic

evidence points to a similar close connexion between the

higher psychic centres and the centres of cephalic sensi-

bility. Hence the tendency for psychic processes to affect

cephalic sensibility, and hence tlie occasional occurrence of

headache as a result of intellectual effort.

TUE C'LASSIFIC.iTION OF He.^DACHES.

Some physicians have attempted the impossible task

of making a clinical classification of headaches—that

is, one founded upon their symptomatology. The
symptoms of each supposed variety arc set forth

* It is probable that reflex hcadacbe may be occasionally set up by
irritation in still more remote regions—for example, from uterine and
ovarian disease.

•with great nicety, and from them the reader is sup-

posed to bo able to diagnose each case of headache
that comes before liiui, and to prescribe the appro-
priate treatment for it. It is, however, only excep-
tionally las in migraine) that headache constitutes the
obtrusive symptom of a well defined and easily recog-

nizable symptom complex. Far better is it to regard
headache as a symptom, and to base our classification of

headaches ui)on causation. Having discovered the causa-

tive factors we must then endeavour to remove them.
I say causative /((ctors because in headache, as in other

disorders, we often find many causes at work, and we may
sometimes be able to effect a care by removing any one of

them.
The following classification, though not conforiuing to

the strict requirenieuts of logic, will be found a convenient
one for practical purposes

:

1. Organic disease of the cephalic structures—for example,
meniugitis, " rlipumatic " effusion into the scalp.

2. External irritation of llie cephalic structures—for example,
pediculi, traction on the hair.

3. Irritation in areas other than the cephalic—for example,
eye-strain.

4. ('irculatory disturbances in the cephalic structures, anil

morbid states of the blood, causing functional headache.
5. Causes not included under the previous headings—for

example, mental causes, physical exercise, atmospheric
conditions.

1. The first class includes meningitis, intracranial

tumour, gumma, disease of the various cranial sinuses,

and of the middle and internal ear. rheumatic effusion

into the extracranial soft tissues. I shall lim.it my remarks

to two forms of organic headache—the syphilitic and the

rheumatic or ' nodular " headache.
The syphilitic headache. Inasmuch as syphilitic head-

ache may herald a serious outbreak of incurable cerebral

syphilis (for example, homiplegial, it demands prompt
treatment. Perhaps the best plan in most of these cases

is to administer a full dose of salvarsan (or neo-salvar.san)

intravenously. Short of this potassium iodide should bo

given in drachm doses four limes daily, together with

mercury.
Rheumatic or " nodular headache '' has of recent years

attracted a good deal of attention on the Continent, where
it is regarded as quite a common form of headache. It

occurs most frequently in middle-aged or elderly women,
and is liable to be brought on by a chill, as by sitting in a

draught after washing the hair. The pain is continuous,

and may last for years. It is apt to get worse at night,

and to be aggravated by the recumbent posture. Cold

applications tend to increase, warm applications to relieve

it. Careful palpation discloses within the subcutaneous

tissues of the scalp and neck, in the substance of the

cervical, occipital, and temporal muscles, or along the

tendinous insertions into the occiput of the cervico-occipital

muscles, circumscribed indurations, very tender to the

touch. These consist of nodules varyiug in size from a

millet seed to a bean. Along the tendinous insertion of

the occipital muscles they usually form liatteued masses.

The nodules within the muscles arc most easily felt when
the latter are relaxed.

The treatment of this form of headache is general aud
local. The digestive system should be carefully attended

to; alcohol should be avoided; the hair should not be

washed, but cleansed by means of spirituous lotions, aud

care should be taken to avoid chills. Among drugs, potas-

sium iodide, sodium salicylate, and potassium bromide are

the best. Local treatment is all-important. It consists of

massage of the head aud neck, preceded by a two hours'

application of hot poultices. Each manipulation lasts

from fifteen to tweuty-five minutes, and the entire course

from one to throe months. The first eight to ten manipu-

lations generally cause considerable pain, and make Uio

headache worse, so that it may be necessary at this time

to give anodynes such as codeine and antipyrin. Im-

provement begins from the third to the sixth week. The
manipulations should be carried out daily until decided

improvement occurs, wheu they should be limited to

alternate days, and should be persevered with until all the

indurations have disappeared. Some practice is needed in

order to acquire the necessary skill in manipulation.
_
The

patient assumes the sitting posture, resting the chin on

both hands so as to steady the head. The operator begins

by making downward strokes with the palms of the hands
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along the sides and back of the neck (effleurage). The
underlying muscles are then vigorously kneaded with both

hands (petrissage), the deep muscles being as far as pos-

sible i)lucked up from their supports in the process. The
indurations — subcutaneous, intramuscular, and intra-

tendinous—are then individually kneaded for about half

a minute, by means of three or four finger-tips closely

approximated, the movement adopted being a circular one

from the shoulder-joint. Then follows a repetition of the

effleurage. The same routine is gone thro.ugh in the case

of the scalp, and the sitting is terminated by a general

effleurage of the entire head.

2. External irritation of the cephalic structures. Refer-

ence has already been made to the influence of iJediculi,

undue traction upon the hair, and the wearing of unsuitable

headgear in causing headache.
3. Irritation in areas other than the cephalic causing

reflex headache. Headache may be reflexlj- induced by
irritation of any part of the extracephalic region. The
most important sources of reflex headache are to be
sought for in the eyes, the teeth, the nasal cavities, the

maxillary antra, the throat, and in the thoracic and
abdominal viscera. I invite discussion on these sources

of headache, merely remarking in this connexion upon
the imi^ortance, in cases of headache from eye-strain, of

securing the fullest possible correction of any error of

refraction that may exist, and of insisting, where this is

necessar3', that the patient shall wear glasses for distance

as well as for near work.

4. Circulatory disturbances in the cephalic structures

causing functional headache. Such disturbances occurring

as the result of heart disease, violent exercise, exercise

involving stooping such as gardening, or of wearing tight

collars or corsets, may cause headache. It is probable

that vasomotor disturbances of the cephalic circulation

enter largely into the pathological mechanism of some
headaches.
Morbid blood states causing functional headaches.

Functional headaches thus arisLug—hacmic headaches as

we may term them—constitute much the largest class of

headaches. Indeed, functional headache rarely occurs

when the blood is in a healthj- state.

In this connexion we must bear in mind that the blood-

jjlasnia is the most complex fluid in nature, and may thus

depart from the normal in an infinite variety of ways. In

the present state of our knowledge, it is only in a limited

number of cases that we are able to indicate the exact

nature of the defect.

As to the manner in which morbid blood states induce

functional headache we are still largely ignorant. What,
for example, is the mechanism of the toxic headache
which occurs during the first week of enteric fever '? The
mechanism of these haemic headaches doubtless differs in

different cases. The morbid blood may set up headache
(a) by its direct effect upon the cephalic structures, by
producing local vasomotor disturbances,"' or conceivably,

by augmenting the irritability of the cephalic sensorj'

centres ; or (6) indirectly, by acting upon structures outside

the cephalic area—for example, by heightening the irrita-

bility of the retina, by weakening the mechanism of

accommodation and thus predisposing to ej-e-strain, or by
causing distiu-bance in the dental area.

It is impossible to do more than touch very briefly on
the morbid blood states which give rise to functional

"haemic ' headache. They include the toxaemias of the

infectious fevers, uraemia, the toxaemias produced by
dings, alcohol, and tobacco, deficient coagulability of the
blood, anaemia, plethora, and the condition I shall term
" alimentary toxaemia." I shall only be able to discuss,

and that very briefly, the last four of these.

lint first a word on the Sjubject of blood pressure in its

relation to headache. Arterial blood piossure is chiefly

interesting in this connexion in so far as it indicates an
abnormal state of the blood. High arterial pressure is

often associated with headache. It generally indicates a
toxacnria which we should seek to diagnose and to

correct. Lov,- blood pressure occurring as a result of a
morbid blood state is sometimes a feature of intractable
headache. In some of these cases digitalis has seemed
to mc to do good. Adrenalin might he helpful in some.

* Sir Lauder Brunton hns attributed the piin of migraine—unmis-
takably of haemic origLQ—to the violent hammering of the blood
aijainsta localized constriction of a cranial artery —f01 example, the
IcmporaL

Deficient coagulability of the blood. Dr. George W. Ross
has described a headache which is associated with this
condition. "The subjects of this form of headache are
usually of the lymphatic type. The expression is heavy
and listless. The face is full and the eyes are often puffy.
Some anaemia is the rule. . . The whole bearing exhibits
mental and physical lassitude." ' For this " lymphatic
type of headache " he recommends 15 grains of calcium
lactate, hi i of tincture of capsicum, to 1 oz. of chloroform
water, before meals. The patient is not allowed to eat
oysters, crabs, strawberries, which seem to contain
13'mphagogic agents.

Anaemia. Headache is a common accompaniment of
anaemia in its many forms. It is probable that the head-
ache thus arising is due as much to an associated toxaemia
as to an impoverished state of the blood. The so-called
anaemic headache lias, according to my experience, no
special clinical features beyond its tendency to be neuralgic
in character.

Plethora, such as is met with in stout, overfed, middle-
aged and elderly people, and in amenorrhoeic women at
the climacteric. The blood mass is not necessarilj- in-

creased in these cases, but there is an increased quantity
of blood in the superficial vessels of the head and neck,
and the patient is apt to complain of flu-,hings, buzziugs,
and giddiness. Among the overfed of this class the face
often assumes a blue tint (as the result, I believe, of con-
traction of the venules), the eyes tend to bulge, and the
patient pants from want of breath. This type of person is

a famihar figure in our large Jiotels. The phenomena
just referred to are the expression not of a superabundance
of blood (which may or may not exist), but of .some defect
I, s regards the constiirttion of the blood. The ti'eatment
consists in reducing tho diet, insisting on a due amount of

exercise, and in administering mercurials and salines.

Alimentary toxaemia. By this term we may conveniently
connote blood poisoning from defective digestion in stomach,
liver, or bowel (including, as this does, the toxaemia of

gont, biliousness, and constipation). This is of all causes of

headache the most common. It is often brough.t on by
obscure forms of hepatic and intestinal indigestion, and
it is probable that migraine and man}- of the headaches
associated with menstrual disturbance arise in this wa}'.

Hence the importance of attending to the digestive sjstem
in all sufferers from headache. The diet needs careful
regulation. For most the golden rule applies—to eat
simple food, in moderate quantity, and to chew it

thoroughlj', especially the farinaceous portion of it. We
must not bind ourselves to any one S3'stem of diet, but
consider each case on its own merits, our object being to

secure normal digestion in stomach, liver, and bowel. If

we succeed in this, it matters little what kinds of food we
permit. Sometimes, especially in migraine, good may be
effected by curtailing the animal food, especially butcher's

meat; but in most cases the better plan is to reduce the
cai'bohydrate input, especially starch and sugar.

Some are obsessed with an altogether groundless fear

as regards the influence of animal food on the human
organism. The endeavour to subsist on a dietary which
shall not necessitate the taking of life is a commendable
ideal, and one, perhaps, which man may one daj- realize

—approximately, at least ; bat the view that man is by
nature a purely vegetable feeder and that animal food
has necessarily an injurious effect upon him is wholly
fallacious. The fact is, as I have elsewhere sought to

show, man owes his present exalted position in the
animal scale to his carnivorism. This truth may not be
palatable to the sentimentaUsts, but it is one which must
be fairly aud squarely faced. It was the search after

animal food which led man's arboreal ancestors to change
an arboreal for a terrestrial life, and it was. I am con-

vinced, the conditions entailed by a hunting career

which brought about the evolution of the human. For
observe the curious situation of the pre-human anthropoid
when he took to hunting—assured!}- one of the most
eventful and dramatic in the whole history of organic

evolution. Here was a being lacking the stereotyped

equipment for slaughter, instinctive aud anatomical, of

the carnivora. but gifted with an intelligence surpassmg

that of any other creature, and endowed with pre-

hensile hands capable of giving effect to -thali intcm-

gonce. It was a situation in which mtelligence

Counted in tho life-struggle as it had never counted
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before, and it inevitably led to the evolution of man.
This agile, intelligent, haud-endowed percui-sor of man was
compelled to rely upon his iutelliyence in hunting his

prey ; for blind instinct he had to substitute strategy; for

natural weapons, weapons made by hand. Once the pre-

human ape started on his career of intelligent, as against

instinctive, hunter, he began a struggle in which it was
inevitable that a higher and ever higher grade of intelli-

gence should continue to evolve, until sufficient mental
* capacity had been attained to render its possessor supreme

as a primitive hunter—a grade of intelligence little short,

I imagine, of that of the Australian aboriginal.

I venture to submit that we as physicians will get far

more help hj studying man's diet from the standpoint of

evolution than from laboratory experiments—certainly as

regards the main truths, useful as such oxperirneuts

doubtless are. Such a study shows us that the diet of

neo-civilized man differs from that of early man mainly as

regards sugar and soft starchy foods. Primitive man
consumed an abundance of animal food ; his supply of

sugar was limited to wild honey, his starchy food to what
he could obtain from the uncultivated animal kingdom

;

and observe that before the discovery of cookery all this

had to be masticated laboriously. Hence it was that

primitive man consumed comparatively little starch, and
•such as he did consume was so thoroughly masticated that

it was to a large extent predigested in the mouth. In the

case of neo civilized man, on the other hand, not only is

.sugar abundantly consumed, but the stomach (especially

during the lirst years of life) is literally deluged with
undigested starch.

Such considerations surely suggest that, as regards the
diet of our neo-civilized patients, we have more to appre-
hend from an excess of starch and sugar than from excess
of animal food.

Causes xot Included under the Previous
Headings.

Menial.—Hard thinking may cause headache, but the
headache of intellectual workers is more frerjuently due
to eye-strain. Strong emotion, such as auger, worry, and
suspense, is a powerful exciting cause.

Atmoiphcric Conditions.—Thundery weather is a well-

known cause of headache ; also the stuffy atmosphere of

ill-veutih\tcd rooms.

Reference.
'ifliircf, January 20tli, 1906.

DISCUSSION.
t)r. C. O. Hawthorne (Loudon) thought it a somewhat

speculative proceeding to use such terms as toxaemic and
rheumatic headache or headache due to high blood pressure.

It was, of course, well known that patients with high
Bijhygmomanometer records, or with disturbances of the
digestive functions, might have headache, but was
there sufficient warrant for saying that in the one
case this is due to excessive pressure in the intra-

cranial arteries, in the other to poisons absorbed
from the alimentary canal? The same thing might
be said of the t-erm "rheumatic headache," which sug-
gested, without warrant so far as the speaker knew,
that the headache depended on the same agency as
that which irroduced rheumatic fever. On the practical
Bide he thought Dr. Campbell's survey might have
emphasized more strongly the necessity for an ophthalmo-
scopic examination in all cases of headache. There could
be no doubt that headache might be the one and only
symptom of serious intracranial disease, and it was not
always the case that the headache was very severe or
persistent. Now and again a child was found to have
post-neuritic optic atrophy and the only history was of

headache, with or without vomiting and often limited to
the early hours of the morning. Whether the underlying
cause were tumour or some other form of intracranial
disease, the early diagnosis in such cases obviously de-

pended on the use of the ophthalmoscope. Another form
of examination to be remembered in cases of persistent
headache of obscure causation was examination of the
cerebro- spinal fluid. A headache quite unaccompanied by
any other eviclence of disease might in this way be shown
conclusively to be due to specifio disease. The examina-
tion of the fundus oculi, of the cerebro-spinal fluid, and of

the state of the refraction ought be kept in the forefront
in the investigation of cases of headache.

Dr. Pegler (London), speaking as a rhiuologist, said
that some headaches were certainly of nasal origin, but in

their form and locality they possessed no special charac-
teristics. When headache accompanied nasal lesions the
patients were probably predisposed towards headaches,
since the same lesions might at times be foimd without
any accompanying headache whatever. The nasal lesions

commonly associated with headache fell into three groups
—non-inflammatory, chronic inflammatory, and acute
inflammatory causes. Combinations of these sometimes
occurred, and a thickened or deflected septum might com-
plicate any one of them. Cases in the first group were
due to pressure somewhere within the nasal chambers of

some one more or less rigid body against another, the
richly innervated nasal mucous membrane intervening.

The ))ressure of a septal spine against a middle or inferior

turbinate was a case in point. Such causes of headache
gained increased importance from the fact that quite often
they could not be detected until careful searcli by expert
means had been made. The commoner lesions in the
second group were conditions such as masses of polypi.

The primary effects were stagnations of secretions, accom-
panied at times by toxic absorption. Should pus be

imprisoned in a nasal cavity, headache was liable to be
especially severe, but was relieved as soon as drainage wae
re-established even though the suppuration continued. The
third group of lesions was formed of rhinitis in various forms,

and was typified by acute coryza. Dry forms of rhin-

itis, however, were also liable to occasion headache, which
could usually bo dissipated by free lavage. Other occa-

sional causes were tlie formation of fibrous adhesions across

fossae, these by their traction inducing headache, which
disappeared when the bands were destroyed. The
speaker then discussed the nervous mechanism of nasal

headache and its diagnosis, which, he said, could not be

established from the character of the situation of the pain,

for this, owing to anatomical misreferences, might be ex-

perienced in any part of the head. The commonest loca-

tion was across the brow, below the hair lino. In one
particular ca.se, a highly intelligent schoolmistress

described to the author three kinds of headache, each
with a separate location. She was astigmatic and
asthenopic, but could get no benefit from the lenses jire-

scribed for her, nor from a long spell of rest until partial

resection of an inferior turbinal, following some time after

an adenoid operation, had been carried out. All three
forms of headache then eutirely ceased. In degree a nasal
headache might be anything from an occasional dull

pressing pain to a fulminating seizure radiating along all

the branches of the fifth nerve. The extreme forms of

headache were sometimes accompanied by photophobia
and cardiac depression, and were generally due to the
first class of causes. A sense of compression or tightness
at the root of the nose as a starting-point of the headache
often served as a useful guide to latent pressure as a
cause ; in some cases there was slight swelling with a
bluish tint of the skin over the painful spot. Unilateral
distribution of the pain was verj- common in nasal head-
ache, but absence of the classical signs of megrim should
serve to prevent a wrong diagnosis of the latter disorder
being made. The final diagnosis in anj' kind of nasal
headache must often depend on the results of treatment

;

this treatment was merely that ordinarily required for the
concurrent nasal aUment found to exist, the pain vanishing
as soon as this had been removed. In exceptional cases
the headache only gradually disappeared after surgical

treatment of its underlying nasal cause, and in these tlie

speaker had often found a course of bromides very helpful.

Dr. Frank Eve (Hull) said the expeiumental method was
too seldom applicable in clinical medicine, but in connexion
with the question of headaches was often possible. For
instance, one of the regular sequelae of tuberculin injec-

tions' was a headache lasting perhaps a daj-, and might
also be either relieved by lumbar puncture or induced
thereby, unless the patient were kept in bed for a da}-.

It was important not to mistake neuritis for lieadache,

for in this event the patient would not be cured.

A case in point was a youngish man who had been
. infected sis months previously with syphilis and for a few
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months had had agonizing " headaches." He had been
treated by several physicians with mercury and salvarsan,

etc. The latter produced some temporary relief, but
nevertheless the headaches continued for months. On
examination the speaker noted that the trunk of the great
occipital was tender and that there were areas of anaes-
thesia over its distribution. Two or three applications of

salicylic ionization produced a rapid and permanent cure
of the "headache.' lu such cases a precise diagnosis was
not only essential but equivalent to a cure.

The Pr.ESTDEXT, speaking of sj^philitic headaches, said
that in his opinion the inunction of mercurial ointment was
still the most satisfactory treatment, when combined with
moderate doses—say, 20 grains three times a day—
of potassium iodide.

Dr. Campbell, in his replj', agreed with Dr. Hawthorne
as to the necessity of examining the cerebrospinal fluid in

all cases ot headache iu which there was a suspicion of

syphilis; but he pointed ouc that in cerebral syphilis the
cerebrospinal fluid obtained by lumbar puncture might
give no evidence of syphilis. This had been shown by careful
investigations made at the London Hospital. As regards
errors of refraction, he insisted upon the importance of

providing the sufferer from headache with the best
possible correction, both for near work and for distance.

ACUTE ATROPHY OF TOE THYROID GLAND.
By F. C. Eve, M.D.Cantab., M.R.C.P.Lond.,

Hull.

(Abridfjrd.)

The case ot exophthalmic goitre I am about to describe
showed complete disappearance of a rather large goitre
during the two da}-s preceding death. That is to sa\-, no
trace of it could be detected by the e}-e or fingers. A 2^osi-

morlcin dissection was unfortunately out of the question.
I cannot find a record ot a similar occurrence, though, cf

course, it is well known that an exophthalmic goitre is

subject to fluctuations in size.

Tlie patient was a woman, aged 40, whom I had treated
for Graves's disease for five j'ears, and wlio had suffered
from it for six and a half years. Her illness ran the
usual course for a few years, with a conspicuous goitre

about 4 in. in width, but subject to variations in size.

Looking back on her long illness, one is chiefly

impressed by the remarkable instability and variability iu

the action of her organs. The bowels varied from attacks
of diarrhoea to constipation ; the blood pressure from
about normal to 240 mm., when its measurement became
jjainful and caused petechial escape of blood from the
tissues of the forearm. The pulse varied from 100 to 200.

The weight was never constant, the catamenia irregular,

the eyes varied much in their protrusion, and were often
normal for long periods. Her headaches, sleep, strength,
and the darkness of her complexion wei'e all very variable.

In the fourtli year of her illness she had influenza, the
fever of which was succeeded by an alarming and ex-
liausting week or two of high fever. Some people seem
to term this thyroid fever, as it seems due rather to

poisons and hypersecretions from an angry gland than
to bacteria. Thereafter every spring an attack of

influenza or tonsillitis brought her near to death by this

subsequent sustained thyroid fever.

Her last illness started with frank follicular tonsillitis,

followed by her usual thyroid fever, with erythema
nodosum on the arms and legs on the twelfth day. On the
fifteenth day the tliyioid was first noted as having
become very small, and diarrhoea h.-nl started. On the
sixteenth day the thyroid was scarcely palpable, and only
lialf the 160 heart beats were reaching the wrist. The
seventeenth day was her last, and no trace of the thyroid
gland could be seen or felt before or after death. Her
rapid breathing, chest pain, and rusty sputum showed that
a few hours of pneumonia had been the final cause of

death.
In a patient ot 40, with six years of Graves's disease,

one would expect tlie thyroid to contain a good deal of

seci-etion, but the atrophy was so complete that I was
compelled to tliink that there had also been a vapid and
extensive cytolysis of the secreting cells, analogous to that
occnrrinc in acute yellow atrophy of the liver.

It is important to get information on this point, because
we have in normal horse serum an agent which is very
potent to arrest such uncontrolled cytoly.sis, as I showed
very clearly by some eases published in the British
Medical Jofrxal in October. 1910. It may be found
advisable to inject horse .serum iu the hope of checkiug
this alarming atrophy of the thyroid, or possibly even the
thyroid fever. I did try it in "^1911 in a child'moribund
with acute yellow atrophy, but I saw the child too late to
give any remedy a chance. I see that horse serum is now
recommended iu this disease, but I do not know with what
success.

In 1913, in a voi-y young child with acute febrile

lymphadeuoma. the enlarged subclavicular glands started
to atrophy rapidlj', and, as the child's general condition
was getting worse, I thought it advisable to try to put the
brake on the acuteness of the cytolytic process by injec-

tions of horse serum. However, the enlai-ged glands
wasted almost entirelj' away, and after a week or two the
child died. Possibly to inject the serum locally would be
better. These instances show that acute atrophy of
pathologically liypertrophied tissues may be of the
gravest import, and (probably) that an attempt to arrest
the process should be attempted by horse serum, unless
better means be known.'-
A medical friend allows me to quote another case

illustrating thyroid atrophy preceding death. It was a
woman who had Graves's disease for five years but was
able to do her house work. Then she had an attack of
diarrhoea, fever and loss of flesh, and her goitre entirely
vanished. Within two months she was dead.
Another case, w'hich I saw once only in consultation,

was a big elderly woman who had had a large simiilo
goitre for several years, with stertor as the only symptom.
After six months of dyspepsia, she started with persistent
obscure fever and general wasting of remarkable rapidity.
Her goitre showed rapid atrophy during the week
preceding death.
The histology of these changes requires working out,

but cleai'ly it renders the goitre from the post-morfem
room Ycvy likely to be misleading from the histological
point of view. So that thyroids removed in vivo by the
surgeon should alone be x-elied upon to give a reliable
picture of the true state of a goitre.

A CASE OP ANAEMIA WITH ENLARGEMENT
OF THE SPLEEN: SPLENECT03IY : CURE.
By J. Souttar McKendrick, M.D:, F.R.F.P.S.G.,

Assistant Physician to Glasgow Western Infirmary.

(Abstract.)

The treatment by splenectomy of cases of anaemia asso-
ciated with splenomegaly until recent times has been
comparatively rare. This has depended on two factors

:

(1) The imperfect knowledge of the function of the spleen,
and (2) the danger attending the surgical technique.
Regarding the first factor, the researches of Noel Paton,

Goodall, Guilaud, and Fowler have shown us that the
spleen may bo removed without causing death to the
animal, either at the time or afterwards. They have
shown that whatever function the spleen maj* have, the
lymphatic glands and hacmolymph glands may take up
this function.

'Regarding the second factor, the death-rate fj-om
splenectomy in the human subject until recently has been
very high. Sepsis, shock, and profuse haemorrhage have
been the chief causes of death.

Mr. Spanton tells us that from 1866 to 1875 the death-
rate after splenectomy reached 75 per cent. From 1886 to
1895 it fell to 16 per cent., and in the most recent series of
cases reported by Gifl'en fi-om the Mayo clinic it fell to
7.4 per cent.

The operation must not bo delayed too long, for in

Banti's disease, where the liver is cirrhosed and ascites

occurs, the mortality from splenectomy maj' be higher.

In certain blood diseases the spleen becomes enlarged.

The enlargement may be primary, such as is probably

the case in splenic anaemia; or 8econdar5', iu general

infections, toxaemio states, rickets, syphilis, etc. Many

* CoagJiJose, a new and stable prejiaration of horse Ef•-um ia powder
fni-m (Parke. Davis and Co.). may prove worthy o£ tci&b



THE TTEINAIIY DUSTASE TEST. [Oct. 3> 1914

sncli anaemic comlitious -with splenomegaly have wholly
recovered after splenectomy.

S. R., agefl 8, was admitted to the 'Western lufirraary on
July 26th, 1912, complaining of great weakness, breathlessness,
aurt loss of appetite.
History of Present Illness.—Up till four years ago her health

had always heen good. At that time she had frequent attacks
of diarrhoea, and followia.u' this she gradually became more
and more anaemic. During the last year tiie anaemia deepened
despite all usual medical treatment. About six mouths ago
she developed haemorrhagic iiatches in the skin, and her eye-
sight was not so good. .Slie at no time had haematemesis or
melaeua.
Family IliUonj.—"SoiUng noteworthy.
Present Comiiiion.—Intense pallor of skin and mucous mem-

branes. Some icteric tinge of skin and conjunctivae. Haemor-
rhagic jiatches on chest and arms. Some evidences of haemor-
rhagio retinitis. Heart not enlarged, but functional v.s.

murmur over pulmonic area. Blood pressure 92 mm. Hg
(systolic). Lungs normal. Digestive system: Furred tongue

;

teeth not good. Liver palpable below the costal marj|in.
Spleen enlarged, i^assiug downwards almost to the umbilicus.
No ascites. No "enlargement of the stomach. Sothing else
noteworthy in the abdomen. No enlargement of lymphatic
glands. Urine: No bile or other abnormality.

£loo(J ;

Red cells ...

Wliite cells

Haemoglobin
Colour inde.x
Polymorphs
Small lymphocyti-s
Large lymphocytes
Lai'ge monouncleai's
Aiast cells ...

Eosinophiles

2,550.000
7,800
25 per cent.
0.5
56 per cent.
36 „
2 „
3.6 „
1

1.4 „

Anisocytosis, poikilocytosis. ghost cells, slight polychromato-
)5hilia, a few nonnoblasts, one questionable megaloblast.
Wassermann reaction negative.
On August 16th a portion of the ninth rib was excised and bone

marrow examined by Dr. Shaw Dunn. This showed a some-
wliat hyperplastic condition of the blood-forming tissues.
Dr. Alex. MacLcnnau removed the spleen on August 28th.

The spleen was non-adherent. It was of firm consistence,
weighing .about twice its normal weight, and the lymph nodes
were slightly enlarged and prominent. The main departure
histologically from the normal splenic appearance was the
presence of normoblasts and myelocytes and the imnsual
number of polymorphs and eosinophile leucocytes. Bacterio-
logical examination for organisms was made with negative
results.
On August 29th, the day after operation, the blood had altered

materially from the last examination. There was a large
increase in red and white blood corpuscles, a very marked
polymorijhonnclear leucocytosis, and a rush of nucleated red
cells (normoblasts). "

.

Bed cells 4,650,000
White cells ... ... ... 34,800
Haemoglobin ... ... ... 35 per cent.
Colour index ... ... ... 0.38
Polymorphs ... ... ... 94 per cent.
Lj-mphocytes ... ... ... 5.6 ,,

Eosiuoijhiles ... ... ... 0.4 ,,

Nucleated rod cells ... ... 1,8(X) per c.mm.

Digestive leucocytosis experiments were performed, and were
found to react normally. The red cells gradually increased to
normal, at one time there being a polycythaemia, while the
white cells steadily fell to 9,000. The haemoglobin did not
increase so rapidly as was expected. As there was some oral
sepsis, a few teeth were extracted.
On November 15th the blood examination was:

Red cells ...

White cells...

Haemoglobin
(-olour index
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1\ gallons at intervals of about ten days to three weeks,
for nearly three 5'ears, shows a normal diastase content in

her urine {d = 10). The ascitic fluid, which at first was
clear, is now milk}- and contains only a vei-y small quantity
of diastase ((7 = 1.6 approximately). Dr. Edie, lecturer
on biochemistry, Aberdeen University, from a careful
analysis is inclined to consider the fluid pseudochylous in
its character.

Au absence of diastase from chyliform ascitic fluiil has
been commonly noted.^ '\Maether by examining the re-

action of fluids removed from the serous cavities any
difference may be generallj- found in the diastase content
of inflammatory exudates as distinguished from that of
transudates, is still, I believe, a matter for investigation.
In view of the considerable quantity of diastase normally
present in the blood one would expect to find a hifjlier

diastase coefficient in inflammatory effusions, but I have
no sufiiciont facts bearing on the matter to justify any
statement.

I have to express my gratitude to Professor Marnoch
and to his house-surgeon. Dr. Brand, for the information
which they gave me regarding the first case noted.

EEFEBEXrES.
' The TJrinaiT Diastase Test and Loewi's Reaction in Tancreatio

Lesions. Bbitieh Medical Jovbnal. .Tone 6th. 1914, p. 1229.
-Qiiarlerhj Journal of Medicine. April. 1913. p. 351. " Schiit'ers
Textbook of Flivsinlogy. vol. i, \t. 330. * Qiuirlerly Journal of
Medicine, vol. iii. p. 301, and vol. iv, p. 153. on Obylous and Pseudo-
cbyloLis Ascites. By E. L. Mackenzie Wallace and H. A. Scholberg.

Htport!

MEDICAL AND SURC4ICAL PRACTICE IN

HOSPITALS AisD ASYLU3IS.

GENERAL INFIRMARY, LEEDS.
a case iixustr.itisg the surgery of the puerperal

uterus: hysterectomy for myoma suppukatixq
after labour. .

(By -John' Ben,tamin Hellieb, M.D.Lond., Honorary
Ob;:tefcric Physician to the General Infirmarj'

at Leeds; Professor of Obstetrics,

Leeds Uuiversitj', etc.)

Bins. C. W., a Jewess, was admitted into the Leeds
Infirmary on December 8th, 1913, with acute abdominal
symptoms, five weeks after her first confinement.
previous History.—She had been married seven years

without becoming pregnant, but had always had good
health. Menstruation had been scanty, with rather long
irregular intervals, and there had been uo reason to

suspect any uterine growth. In the early part of 1913
she became pregnant. She had some slight haemorrhage
in early pregnancy which lasted two weeks and then
ceased, after which the pregnancy ran a normal course.

She was confined in the Leeds Maternity Hospital on
November 2nd. Before labour external palpation sug-

gested a transverse lie, but at the time of labour the
breech presented, and delivery was ea.sy and uncompli-
cated. After deliver}' the presence of a moderate-sized
myoma in the corpus uteri was easilj- recognized. She
was discharged on November 20th without having
developed any morbid symptom.
On December 5th she was admitted to this infirmai-y at

the request of Dr. Umanski of Leeds, who had been called

to see her, and had found her with abdominal jjaiu aud
tenderness, distension, vomiting, and high temperature.
On admission a uterine tumour could be felt corresponding
to the size and position of a four and a half months
pregnancy but lying more to the right than the left of the
middle line. It was rather tender. The patient was a
well-developed woman, not looking very ill, and the prin-

cipal organs outside the pelvis were normal. There was
no vaginal discharge, no indication of any tissue retained
in tlie uterus, and no sign of cellulitis or phlebitis. There
seemed to be no general peritonitis. The diagnosis of

infected myoma was at once considered, but it seemed
best to observe the case fnrther lest any other compli-
cation were developing. Two da}'s after admission the
vomiting liad ceased, and the patient seemed moch better.

On the evening of December 10th she had a severe rigor,

the temperature reaching 105.8' F. Next day she seemed
better, but on December 12tli she had a second rigor.

Again she seemed to be improving, but on the 17th a
third rigor occurred. It was then determined to explore
the abdomen, aud this was done on December 18th.
There was no general peritonitis, but the uterus presented
a round fluctuating swelling in the anterior wall. Tliere
were no adhesions and no affection of the tubes. It v.as

verj' easy to draw the uterus upwards and perform supra-
vaginal hysterectomy, the cervix being long aud thin.

The appendages were removed on both sides with a good
length of the ovarian vessels. The patient bore the
operation very well, and the wound healed without any
suppuration.
There was some herpes on tlielips and face before opera-

tion, and on the 23rd there was a slight attack of fncial

erysipelas, spreading in butterflj' shape over the nose,

cheeks, and forehead. The patient was transferred to tiio

^ I

A. AbscciS cavity

;

B. central necrotic myoma: r. cervix; p. ntrriiio
cavity ; e, abscess cavity.

isolation wards, but the erysipelas i-apidly subsided. It
produced very little disturbance of temperature and had
no effect at all upon the abdominal incision.

On .January 2nd, 1914, she was transferred to our semi-
convalescent hospital, five miles distant in the country,
whence she was discharged cured on January 24111.

Report on Parts Removed.
The uterus after removal measured 5.V in. in length aud

Sin. in breadth. The uterine cavity lay posteriorly, aud
the anterior uterine wall was occupied by an interstitial

tumour situated well above the cervix. Well marked
fluctuation was perceptible in the tumour, and an exploring
syringe withdrew pus. From this no bacterial growtli was
obtained on cultivation. The specimen was hardened in

formalin for two or throe daj's and then a sagittal section
was made. The appearance of the specimen on section
is represented in the accompanying drawing. The
stretched-out uterine cavity is seen lying behind with a
greatly thinned iiosterior wall. The cudonietrium is

normal and the uterine cavity empty. The anterior

uterine' wall is occupied by a spherical cavity 4J in. in

diameter. Lying loose in this cavity, and occupying not

more than about half the space, is a necrotic myoma,
dirty greenish-red in coloiu-. but showing the usual fihrou.s

structure of a myoma. The vest ot the space was occupied

by dirty-lookiugpus with offensive odour. Anteriorly tho
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v\al! of the abscess cavity is very much thinueu and in
parts does not exceed 1 millimetre in thickness. The tubes
and ovaries appeared to be normal.

Hisiologiaal Appearances.—A section through the v\'all

of the abscess cavity shows a narrow lining of necrotic

tissue, much infiltrated by pus in its inner layers. Out-
hide this is a fairly broad zone of fibrous tissue charac-

terized by the presence of many inflammatory cells,

polymorphs, lymphocytes, and especially plasma cells.

A fev\' tissue mast cells are also seen. Here and there

amongst the fibrous tissue one can detect small islets of

nnstriped muscle, more or less completely necrosed. Out-
ride this again is the muscular wall of the uterus, which
is the seat of well-marked interstitial fibrosis and plasma
cell infiltration. A fevi' polymorphs and an occasional

lymphocyte are also present. The iaflammatorj' cells

tend to occur in small clumps in the midst of the fibrous

tissue, while tissue mast cells, which are present in con-

siderable numbers, tend to be more uniformly distributed.

The myometrium in this situation contains numerous
wide, thin-walled blood vessels, the contents of which
include many leucocytes. There is no evidence of tumour
in the wall of the abscess cavity at any part ; the slougliing

process appears to have impUcated the growth in its

entirety. '

A section through the solid central slough shows the
typical structure of a tibromyoma uteri. The superficial

j)ortiou is completely necrosed and is slightly invaded by
pus cells, but in the deeper parts some nuclear staining
still persists.

Sections stained with Pappeuheim"s pyronin-methyl-
greeu mixture fail to show the presence of organisms,
either in the pus or in the wall of the abscess cavity.

Eeiiaeks.

This was a tj-pical case for surgical intervention in

uterine infection following delivery. The lesion was
strictly limited to the uterus, and though it was causing
severe symptoms there were no visceral lesions outside tlio

uterus. There was no peritonitis. The disease was easily

and completely removable, and the cellular tissue and the
vessels were not involved.

When one sees cases of pelvic infection lasting for weeks
after labour, the temptation to treat them by removing
the uterus and infected appendages is very strong, but if

the mischief has spread beyond these parts, and if the
pelvic veins and Ijmphatics are widely involved th6
result is doubtful. In acute purulent general peritonitis

the results of surgical treatment are very disappointing.

I have tried the ligature of ovarian veins for thrombosis
with very little success.

I never saw a more marked case of uterine abscess than
the present. It seems clear that the hysterectomy saved
her life.

I am indebted to Dr. M. J. Stewart, clinical pathologist
to the infirmary, for his report on the tumour; to my
liouse-surgeon, Mr. J. B. Wilmau, M.R.C.S., L.H.C.P., for

his careful observation of the case, and to Miss Ethel Wright
lor her excellent drawing.

Dr. Kexkick S. Wise, Government Medical Officer,
British Guiana, has been appointed a member of the
Executive Council of British Guiana.

The Journal of the American Medical Association for
August 22ud contains statistics of meilical colleges, stu-
dents and graduates in the United States for the year
ending June 30th. 1914. Tlie total number of students was
16,502, being 513 less than in 1913. Of these, 794 were in
the homoeopathic colleges, and 270 in the eclectic coUcgcs.
There were 3,594 medical graduates, 387 less than in 1913,
and ^9 less than the number who graduated in 1912. Tliis
is the lowest number of medical graduates In the States
since 1890. The total number of medical colleges is now
101, of which 10 are homoeopathic and 4 eclectic. Of
ihese 101 colle.gcs, 84 now require one or more years of
work in a college of liberal arts for admission, and
several others have announced the higher requirement
to take effect in 1915. Of the 3,594 medical graduates
in 1914, 807, or 22.5 per cent., were also graduates of
colleges of liberal arts, as compared with 19 per cent,
last year. Women students constituted 3.8 per cent,
of all students, and of all graduates 3.4 per cent, were
women.

lU^bkitJs.

PHYSIOLOGY.
The fifth edition of Howell's PJiijsiolorji/'^ has been issued
two years after the fourth. The continued popularity of

this textbook is well deserved, for Professor Howell is a
master of the art of exposition, and keeps the representa-
tion of his subject fresh and up to date. In this edition,

in particular, he has incorporated some of the new and
far-reaching results obtained in regard to the details of

intermediary metabolism in the body, such as the indica-

tion that the animal body, under certain conditions, may
obtain some of its necessary nitrogen for the synthesis of

protein from inorganic sources. The specific function of

the different proteins in grov.'th and in maintenance is

another field of investigation of fundamental importance
which he touches upon. The author still upholds the
mechanical view that the aqueous humour filters into the

eye through the vessels in the ciliary processes, in place

of the more reasonable hypothesis that the cellf? of the
ciliary processes, by their secretory activity, regulate the
intraocular tension. In regard to blood ijlatclets, he says :

" It has been shown that they are formed elements and
not simjily precipitates from the plasma." This is far too

strong a statement, for in the light of Euckmaster's
careful work on this subject the evidence seems to be all

the other way. On page 433 Professor Howell has added
a curve, taken from a recent paper by Miss Fitzgerald,

showing the relationship between the altitude and the

percentage of haemoglobin in the blood—a relationship

worked out by her in the lofty regions of California. On
page 525 he includes a coloured diagram, taken from a paper

by Mall, showing the course of the superficial and deep tibr 'S

of the bulbo-spiral and siuo-spiral systems of the muscula-

ture of the heart ; and on page 530 a photograph, from a

model constructed by Miss De Witt, of the auriculo-

ventricular bundle and its ramifications in the interior of

the ventricles. On page 794 we note a well-considered and
balanced judgement concerning bacterial action in the

gastro-intcstiual tract. Professor Howell concludes " that

while the presence of the bacteria confers no positive

benefit, the organism has adapted itself imder usual condi-

tions to neutralize their injurious action."

In treating of the fimction of the interstitial cells in

the testis, Professor Howell cites recent experiments of

Steinach, who in very young animals transplanted the

testes from their normal to other regions. Such animals

developed normally, showed all the usual secondary sexual

chai'acters, and manifested full sexual desire and potency at

the proper period. When the transplanted glands were ex-

amined it was found that the sexual elements were lacking,

but the interstitial cells were increased in amount. These
cells arc caUed by Steinach the " puberty glands." In

regard to alcohol, the author takes the well-reasoned view

that while it may act as a true foodstuff, its cxpensiveuesa

and dangers prevent us from regarding it as a practical

food. On account of its ready absorption and palatable-

ness, it may form a useful substitute for the solid, non-

nitrogenous foodstufTs i n sickness. Benedict and_ Torek
have obtained results upon diabetic patients which in-

dicate that in this condition alcohol, used as a food,

diminishes the production of acetone bodies, and protects

the protein.

The author cites the suggestion of Eubner that thepower
to grow possessed by the cells of the young oraanism de-

pends upon some special mechanisms of a chemical nature

—that is, probably certain special chemical complexes
which are responsible for the gi-owth tendency. The
thymus and pituitary glands form apparently an internal

secretion which stimulates growth, maiuly that of the

skeleton. Young growing dogs, according to Arou, if given

a diet insufficient to maintain their weight, still grow,

since the skeleton increases in size at the expense of the

other tissues, particularly of the muscular tissues. In the

medusa, when unfed, Stechard reports, a regenerating

tissue may grow rapidly by feeding on the old body
tissues. The same tendency finds an ilhistration in

^A Textbooh of Physiolony, for ^reAical Students and Physiciaim.
By Wm. H. Howell, Ph.D.. JI.D., So.D., LL.D. FiftU edition,
thoroughly revised. Philadelphia aud London : \V. B. Saunders Co.
1913. (M«d. 8to, pp. 1020 ; 306 ligures. 18s. uctj
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malignant growths, aud wc must look fu future to the
discovery of the growth complexes and the obtaining of
some control o.ver them. Eubner suggests that the growth
complexes arc given up to the reproduction cells; the
individual organism after reaching puberty is thus de-
pleted of the power of growth, and sentence of death
becomes inevitable.

DIETETICS.
Dr.. TiBBLES, the author of Dietetics ; or, Food in Health
and Disease,' has had a good deal of experience in writmg
upon allied subjects, and in the present volume he has
produced a useful aud comprehensive manual which
deserves to be widely read by the medical profession. Ho
complains of the general neglect shown to this subject by
the rpedical profession and urges the need for a. professor
of dietetics. We believe, however, that this subject is
taught now in most medical schools aud forms a part of
the course of therapeutics, but undoubtedly the arrange-
ment of the course is left more or less to the discretion^of
individual teacliers. We doubt whether there is sufficient
material to justify a complete course, and still more
whether there is lime hi the already overcrowded
curriculum for more lectures than tho§e-already allotted to
the subject of therapeutics. Undoubtedly a great change
lias taken place during the past thirty or forty years ?n
the att-ention given to the dieting of patients in hospitals,
and although the improvement may be slow it is
certain that the necessity for arranging suitable dietaries
is becoming widely recognized, and the public by their
attitude upon this question are creating a demand for an
adequate knowledge of the subject, which the profession
must bo prepared to supply. Those who desire to till up

_
the gaps in the knowledge they acquired before graduation
can tiud no better guide than the book before us, which
Jives not only a fair and lucid summary of the scientific
linciples upon which the science of dietotics is based, but
iiscusses, under the heading of various diseases, the
appropriate regimen for each. We especially commend
the tables on food values, the want of which has been a
fi-equent subject of eomplamt with us. The attitude
taken by the author on the question of the quantity of
food, especially as to protein, is judicious. In his descrip-
tion of various dietaries we think it better that milk diet
should consist of milk only, aud that the kind of diet the
author calls ' milk ' shordd be called " low.' In his account
of gall stones he seems to have overlooked the more recent
work of Aschofif and Bacmeister, and we fail to notice any
reference to the generally accepted relation of infection of
the gall bladder by the typhoid bacillus to the formation
of gall stones

; the practical value of tliis observation is
obvious. Further, we doubt the propriety of including
pentosuria aud lactosuria under the heading of diabetes
inellitns, but it is possible that this was not the author's
intention. The description of Dr. Pavy's theory is not to
our mind quite satisfactory, and the date given to Eollo,
who was the first_to introduce meat diet in the treatment
of diabetes, as 1850, is a mistake, as his book was publishedm 1797.

The genial little book containing the Lectures on
i)(f/f/!cs=> Professor Max Eixhorx has been in the habit
of dehvermg to the \ew York Post-Graduate Medical
School contains comparatively Uttle in a systematic form,
but there are useful tables of articles of food giving their
constituents in protein, fat and carbohydrates and caloric
value. The lecturer has omitted to give any table of
alcoholic drinks, although he apparently has no objection
to the use of alcohol in various forms, in several instances
pei-mitting it by name, so that his readers would find it an
assistance to have such a tabic for their guidance.
Although the style is easy to follow, it seems to us that
occasionally he is speaking in a foreign tongue, and so
c.\presscs himself ambiguously

; thus on page 20 he says,
1 he way foods should represent each otlier is by their

calorific value except that we cannot eliminate protein '—
a sentence wliich apparently means that the various kinds
otjood may more or less replace ono another accordmg

K^m'^'^V °^:K°?^ '" »<«»'« ""<! Diaeute. By W. Tibbies. LI^.D.,

£;mW°n ''V,''a'
<^'>'^?6?' T..R.C.P.E(lin.. M.R.C.S,En«.. L.S.A.LoiKi.

l^tdL L^ ' ^'°^*"' ^"^ *-=°»- ISM- (Deiiy 8vo. m>. 634.

LbwiI^'mm ''?i.";^i''"^'-
By M. Einboi-n, JI.D. London

: H. K.i.ewis, 1914. (PostSvo. pp. 156; 4flt'ures. 4s. net.)

to their calorific vahie, bat that neither carbohydrato nor
fat can take the place of protein. On page 32 he says
"Connective tissue is one of the substances that are
absorbed m the stomach "—a statement that com-
pletely puzzles us, as it is certainly not true in
its obvious meaning. Xor do we understand the
story on page 39 about the lady who took half an
hour to drink a glass of milk and in consequence
suffered from headaches. Professor Einhom is tolerant
with regard to habits. The American habit of two lai-«e
meals, morning and evening, aud a small mid-day meal.ls
all right, but he approves equally of the German plan of
f aimg six times a day. He says :

" Do not try to do better
than others; go aJoug with them and you will be all
i;oht'"—a very comfortable doctrine, but one which is
hardly satisfactory to those who are looking for guidance,
aud he admits that the German plan tends to corpulency.
He refers to the possibility of being able to go without
solid food so long as abundant liquids ax'e allowed, but he
nowhere mentions the fastmg methods of \Yhich such
remarkable accounts reach us from the United States.
He talks about " Graves of Great Britain," meaning the
late Dr. Giaves, of Dublin, but Ireland, even imder the
Act of Union, has not been thought to be part of Great
Britain; further, he misrepresents Dr. Graves in su^aest-
mg that his practice of feedmg fevers applied to tj^hoid
fever, as at that time the fever prevalent in Dublin was
maculated typhus. Xor did Graves introduce the use of
milk diet in fever, for he recommended almost every kind
of liquid except milk, and, rightly or wrongly, Murchison
ciedited Sir William Gairdner with the introduction of
milk. Professor Einhoru's dietaries, like so many con-
structed by Germans, are unsuitable to English palates.
For example, on p. 115 he suggests a meal of "four
scrambled eggs with 120 grams of ham," without any
bread or bread substitute or vegetables; and on p. 126
he prescribes the following meal :

" Three fried eggs with
bacon or fried fish with hard boiled eggs or a portion of
cold meat 5 oz." He devotes a chapter to reprinting the
regimens of Ebstein-Bantiug, Oertel, Schroth and others,
and m the last chapter he describes his method of duodenal
feeding, illustrating it by several figures. Without pre-
tending to cover a great deal of ground these lectures
convey much useful information.

THE THYMOTHYROID APPARATUS.
Dr. Lauxoy is convinced that there is a close connexion
between the thyroid and parathyroid glands on the one
hand and the thymus on the other. He groups them
together under the title " TheThymo-Thyroid Apparatus,"
and has collected in a recent volume* a large amount of
information about them from the literature of the subject,
besides adding accounts of his own experimental researches.
From the embryological point of view, the three all arise
from the epithelium of the branchial clefts in mammals,
or, to speak more precisely, from the epithelium of the
branchial intestine. The paratliyroids are organs indis-
pensable to life, while the thyroid gland is not; the removal
of the thymus from young animals slowly causes death.
Both thymus and parathyroids seem to bo involved iu the
production of tetany and in the regulation of calcium
metaboUsm, which is upset by the acid intoxication that
follows thfMr removal. Lanuoy observes that the thyroids
and parathyioids have diverse functions, and cannot
replace each other in the animal economy. He araues
also that while thyroidectomy undoubtedly leads to
mj-xoedema, there is nothing to prove that exophthalmic
goitre is the result of hyperactivity of the thyroid gland.
He finds that practically all mammals develop tetany
after parathyroidectomy, and that tliis tetany is generally
fatal. As for the thynius, he states tliat its removal de-
termines a slowly fatal cachexia thymopriva iu young
mammals. The functions of the thyiiins arc still obscure,
and he suggests that it may be the scat of synthesis of the
nucleins; it begins to undergo involutiou at puberty, aud
is found to be enlarged in four-fifths of the patients with
exophthalmic goitre. The author naturally raises a great

' Thyrotdfs, paratlnjroi'les, tlnimiis tiiwtomie, p7i'jsiologie,

imtliologie; lUductiont tMrapeiituiM"' Par Ti Laimoy, Dontonr
Ss-scienoes Naturellea. etc. Paris : J. B. Bailliire et Fils. 1914. (Roy.
8vo, pp. m ; 50 figures. Kr.l4.)
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many more questions than he is able to answer, as is to be

expected in any l)ook deahng with ductless glands. He
writes clearly, and deals fairly with the authors he quotes.

His volume should be read by all medical men and

physiologists who are interested in the subject with which

it deals.

THE GENTLE ART OF GROWING OLD.
The attainment of longevity is only desirable so long as

sound health is maintained in the process. Long-drawn-

out years o£ invalidism carry but little pleasure to the

patient and none at all to those about him. In too many
cases the fault is with the patient himself. He has riot

taken the trouble to learn how to grow old and maintain

health at the same time. By many people, and especially

by those who have denied themselves nothing during the

vigorous years of middle age, the necessity for modifying

indulgence as thej' grow older is ignored. The increasing

girth is made the subject of mild jokes, and comes to be

regarded as due to advancing j-ears and therefore inevit-

able. The ever-ready motor car is always at hand, and
the brisk walk of twentj- minutes to the office or

the station, as the case may be. is entirely omitted

from the daily round. As years advance health becomes
gradually impaii-ed, and in the vast majority of cases

imperffct metabolism is the cause. The bod5' is over-

loadetl with material and insufficiently exercised to get

rid of the surplus. Many octogenarians have offered

advice founded on personal experience, and the well-knowu
work of Sir Heismaxn Weber has reached its fourth

edition," showing the means by which healthy life may be
prolonged. Self-indulgonce mu.st give place to hygienic

rule. Regulated exercise, moderation in bodily enjoy-

ments, the couuteraction of evil hereditary tendencies,

cleanliness, and general mental control must each and all

be observed, but many difficulties present themselves in

the endeavour to live the strictly hygienic life. Himself a

living example of the possibility of maintaining sound
liealth into the ninth decade, Sir Heimmn Weber :s able

to place these various considerations in their true

per.apective. and the latest edition of his work will be

found to contain reference to the newest as well as to the

most ancient views on the subject.

THE VISCOSITY OF LIQI'IDS.
Amoxg the monogiaphs on inorganic and physical

chemistry published by Longmans is one on the Viscosity

of Liquids,"hy A. E. Dcxstan and F. B. TiiOLE-a subject

of no small interest to biological chemists. The authors

say ;
" Whereas the viscosity of a molecular solution is

defined completely by the concentration and the tempera-

ture, that of a collofd presents an entirely different pro-

blem." There must be taken into account : (1) Solvate

solution—the viscosity increases with the amount of dis-

persion medium taken' up by the disperse phase. (2) Elec-

tric charge—ionized particles which move in the electric

field impart to the system a materially greater viscosity

than uncharged particles. (3) Previous thermal treatment
' —a gelatine solution which has been repeatedly warmed
and cooled has, at first, a lower viscosity. (4) Previous

mechanical treatment—a decrease in the viscosity of gela-

tine solutions can he produced by repeatedly forcing them
through the viscometer. (5l Inoculation with small quan-
tities of more viscous colloids. (6> Time—hydrated colloids

yield different viscosity readings according to the age of

the solution and the visoositj- with which the temperature
is being altered. (7) Addition of electrolytes and uou-
electrtilytes.

Relativelj' enormous changes of viscosity occur within
very narrow limits of temperatnre and concentration; a
gelatine solution may, by merely altering these variables,

or even by mere ageing, pass through all values of vis-

cosity from that of water to that of a solid. Soap solutions

^ On UTeaits for the Prolon(jation of Life. By Sir H. Weber. M.D..
F.U.C.P. Fo'u-th enlarged edition. Founded on a Icctui-e deli\ red
before the Royal College of Physicians on December 5rd, 1903. London

:

John Hale, Sons, and Daaielssou, Ltd. 1914. (Demy 8vo. pp. 241.

i)s.6d. net.)
<> The necositv of Liqiiiils. By A. E. Dunstan, D.Sc.Lond., and F. B.

Thole. B.Sc.Loud. Monographs on Inofganio and rh>sical Chemistry,
edited by ,\. Findlay, D.Sc. London: Longmans, Green and Co. 1914.

IMed. 8vo, pp. 98 ; 62 tables ; 12 fliimx-s. 3s. net.)

can attain the viscosities of .solids at concentrations leaa

than 1 per cent.

If it is desired to follow quantitatively the alterations of dia-

liersity or of solvate formation, such as coagulation, peptoniza-
tion, gelatinization, and so on, any physico-chemical property
of the system may be used as an indication of such changes.
In practice that property will be chosen which shows the
largest x^ossible variation with small changes in the colloidal
condition and lends itself to convenient measurement. These
requirements are eminently fulfilled by viscosity.

In the case of aqueous soap solutions, the viscosity, on the
addition of electrolytes such as caustic soda, first falls and
then increases rapidly as the electrolytic concenti'ation

rises.

The initial diminution of viscosity iuay be due to the ab.?trac-

tiou of water from the disperse phase, with a consequent
diminution in the balk of the latter ; the rapid increase in
viscosity above a certain electrolytic concentration is due
probably to the formation of colloidal aggregates, the size ol
which may increase with increasing concentration.

These quotations will be enough to show the interest of

this little monograph to those engaged in problems of

biological chemistry.

NOTES OX BOOKS.
I.N' Some Ulinnic Animal Parasites'^ Drs. F.-VNTHAM and
Pom ER have accomplished a difficult task with a con-
siderable measni'e ot success. Their book does not claim
to be a treatise on the pathogenic jirotozoa of man and
animals: it gives a popular but, above all, scientifically

accurate account ot their principal protozoal diseases,

which will form attractive reading both to the student and
the lay public interested in tropical diseases. Full justice

is done to the more important protozoal diseases of man;
while '-tsetse-fly" disease and " red-water '^ in cattle,

coccidiosis in domestic poultry and game birds, fish and
bee disease, and many other protozoa! diseases of the
lower animals are considered in detail. Apart from the
direct effect of disease-produciug protozoa on the human
race itself, it is necessary, as the authors point out, to

consider the question from tlie point of view ot food
supply and transport. Red-water fever in the United
States, tor example, costs that country over £8,000,000
annually, due to deaths of cattle from piroi^lasinosis.

Such facts should bring home even to the most scep-

tical the enormous economic importance of these ques-
tions, which so profound!}- ail'oct the health and iirosiievity

of mankind.

The astrologer no longer inspires awe ; he is a jest ; and
it was not woi-th while to devote to l)is "science" a
solemn course of FitzPatrick lectures before the Royal
College of Physicians of London. Tet Dr. jMercier did
this last year, and has now published them in a volume
entitled Astrology hi Medicine fi If it is intended to be .

taken as a joke, as maybe concluded from a chapter on
saints and signs added to the lectures, it is too laboured.

The book, we fear, is an addition to library lumber.

MEDICAL AXD SURGICAL APPLIANCES.
Vrethral and T'retJnu-t'fsical Irrifjntiims.

MR. Frederick H. Pickis, M.R.C.S., L.R.C.P. (Ws-st-

minster), writes: When attempted with obsolete 'imple-

ments, urethral irrigation is liable, in spite ot a liberal

supply of mackintosh sheeting, to make a great deal of mess.

With the improvement made i)Osslble by the apparatus
about to be described, tlie surgeon can practise ir rigation in

his consulting room without spilling a drop of lotion, and
can dispense with the use of mackintoslies and gloves : all

that is required is a small towel spread across the patient's

thighs. The apparatus consists of a metal pi pe (similar

to that sometimes used for irrigating wounds) with a
thumb-push stopcock (E) for turning on and off, and
regulating the flow of the irrigating fluid. The pipe, to

which the rubber tube from the reservoir of the irrigator

is connected at F, terminates In a small double channel (B),

to the backflow of which a piece of tubing is attached (C)

by a simple metal pusli joint. This tubing passes back to

a' receptacle through a ring (D), which conducts it under
the thumb-push in" such a manner that it can bo readily

compressed between the anterior edge of the pusli and the

''Some Minute Animal Parahites, or Vitseen Poes- in the Animal
World. Bv H. B. Fanthom. D.Sc.Lond., B.A.Can.'ab,. A.R.C.S.,

F.Z.K.. and Annie Porter. D.Sc.Lond.. F.L.S. London ; Methuou and
Co.. Ltd. 1914. (Cr. 8vo. pp. 330: 56 flgnres. 5s, net.)

8 Aftroloay in iledicine. Bv Charles Arthur Mcrcier. JI.D. London:
Macmillau and Co. 1914. (Cr. 8yo : PP. 100; 4 fiaures. 2s.net.)



Oct. 3, 1914] ORIGIN AKD DEVELOPIMENT OF THE RED CROSS. rTHr British - Q^
HEDICil. JOVBN-.U, O "^y

upper surface of the pipe. A detachable metal urethra
nozzle (A) caps the clonhle-chanuelled end of the pipe.
The patient, having emptied his bladder, reclines on a
couch, comfortably propped by a back rest, his clothing is

slipped down to tlie knees, and a small towel is placed in
position. A urethral anaesthetic injection is given if the
irrigation is likely to be at all painful or the patient
noi-vous or resistant. The irrigator stand should be at
the foot of the couch, and while the anaesthetic is being
held in the urethra by the patient the reservoir is fillc<l

with the lotion selected, which should be quite warm.
Air is expelled from the tubing and the reservoir raised to

the required height. A receptacle is then j)laced on the
conch between the patient's legs, the most convenient
being a glass female urinal with a handle. The patient
new allows the anaesthetic fluid to escape into a beaker,
or on to the towel, and the surgeon takes the penis (with
prepuce drawn back) firmly between the index finger and
thumb of the left hand just behind the corona glandis, and
lifts the irrigating pipe in the right hand, dropi^ing at the
same time the eud of the outflow tubing into the re-

ceptacle. Tlic urelhral nozzle is now applied to fit the
meatus, and kejit accurately in iwsition by pushing
forwai-d the glans with the left finger and thumb. The
irrigating fluid is slowly turned on by a movement of the
right thumb. If the anterior urethra, alone is to be
irrigated, this is all that is done (the position of the
thumb jjush diu-ing anterior irrigation is shown in

the illustration), since the lotion now rtms into the
urethra as far as the compressor urethrae and back
through the outflow to the receptacle. The fluid

can be felt rippling along the nrethia by the fingers of

the left hand. There can be no danger of creating

too great a pressure within the urethra (an imi^ortang
point in acute cases), because the outflow channel is

constructed to be larger than the inflow. When, after
thoroui^hly cleansing the anterior, it is desired to irrigate
the posterior urethra, the thumb push is advanced still

further, so as to nip the outflow tubing and to block it.

The lotion is thus made to enter the bladder, until the
patient feels that he has taken in as much as he can
comfortably hold, when the stream is tiirned off com-
pletely. The pressure of fluid in the urethra is simul-
taneously relieved by the back flow (the tubing being un-
blocked when the thumb push is reversed), so that there
is no spurting of lotion w hen the nozzle is removed from
the meatus. The patient is now told to pass the con-
tents of his bladder into a glass vessel. During the
whole process of irrigation by this metliod there should
not be any spilling or spurting of lotion at all. Should
the pressure in the urethra become inconveniently great
or painful, it can bo instantly relieved by a movement
Df the thumb push to release the outflow tubing and con-
vert the proceeding into an anterior irrigation. With ex-
pei ience the lotion can be easily made to enter the bladder,
and I have been able to irrigate, without losing a drop,
patients who have been most difficult to deal with by any
other method. The apparatus can be easily kept clean
and ready for use. The only part that touches the patient
—the nozzle—can be boiled or washed and kept in spirit.

It is useful to keep a set of these nozzles varying in size
and shape. The outflow tubing can be detached and
boiled or kejit in lotion. The double channelled end can
be unscrewed from the rest of the pipe and be boiled or
immersed in spirit. The whole apparatus works smoothly.
An anterior irrigation can be converted into a posterior
without stopping the process to change a nozzle or turn
a tap, a manoeuvre that disturbs the patient and encour-
ages spasm. Since working with this apparatus I have
ceased to bemoan the absence of a third hand.

The Commission authorized by the New York State
Legislature to make a scientific investigation into the
causes of bovine tuberculosis and its economic and health
effects on the State has been appointed by the Governor.
Among the members of the Commission are Dr. Theobald
Smith. Director of the Division of Animal Pathology in the
Rockefeller Institute, New York ; Dr. Hermann M. Biggs,
Commissioner of Health, New York ; Dr. Linsly P.
Williams, Deputy Commissioner of Health, New York ;

and Dr. Henry L. K. Shaw, Professor of Children's Diseases
in Albany Medical College,

THE OEIGIX AND DEVEL0P3IEXT OF THE
RED CROSS.

Cake of the Wocxded ix AxiKjriTV.
HiSTOKiAXs give us accounts of battles, varyiug almost in

every detail, but agreeing generally in this: that they say
nothing of what became of the wounded. This is probably
becau.se there is little or nothing to tell. Some in-ovisiou

there was even in the earliest times, as may be gathered
from Homer. In the Trojan war there was a sijecial class

of men skilled in removing arrows and in dressing wounds,
and who knew" means of stopping bleeding and relieving pain.

Some knowledge of the surgery of the batileiield appears
to have been possessed by nearly all the leaders, above all

by Machaon and Podalirius, who may be assumed to have
derived it from their father Aesculapius. Homer describes
the cunning leech as being " woi-th many other men."
The blind old bard himself described the wounds inflicted

by his heroes with evident relish. De Quincey says be had
a knowledge of wounds that would have made him tit for

the post of house-surgeon at a Loudon hospital, and a learned
German, Frcihlich, has persuaded himself that Homer was
actually an army surgeon. That the Spartans had a
medical military service is shown by the fact that among
the laws ascribed to Lycurgus is one ordering surgeons to

retire to the rear of the right wing during a battle.

Xenophou saj'S that the surgeons with the Spartan army
shared the same tent with priests, the minstrels, and any
volunteers who might accompany the expedition. Accord-
ing to the same authority the Ten Thousand had at least

eight surgeons with them. But it does not appear that
there were ambulances ; the wounded were carried on the
backs of their comrades. In the Cijropaedia Xenophou
tells us that Cyrus, who is drawn as the ideal ruler, not
only provided his army with the most skilful surgeons he
couJd find, but ordered them to look after the wounded of

the enemy as well a,s his own. E. T. Withington, in his

Medical History from the Earliest Times (London, 1894),

thinks this must not be accepted as representing any-
thing that actually existed in the sixth century
before the Christian era. but at any rate it would seem
to be the first germ of the great philanthropic idea
which in our own day has blossomed into the Keel

Cross movement. One of the oldest authentic records
of Greek military medicine, according to Withington,
belongs to the period of the Persian wars about
B.C. 450. This is an inscription found at Darli in

Cyprus, W'hich states that when the men of Idaliou

went to repel an inroad of Persians and Kitians,

Onasilos and his brothers went with them and tended the

wotmded free of charge. Their services were, however,
generously rewarded afterwards. The story of the death
of Epaminondas at Mantiueia when the arrow was ex-

tracted from his chest shows that in 362 B.C. there were
surgeons in the Theban army. Philip of Macedon and
Alexander the Great both had doctors, and a detailed

account is given by Quintus Ciirtius of the extraction

of an arrow from Alexander's chest by the surgeon

Critobnlus. A Hippocratic writer advises the young
surgeon to seek opportunities of following a military

expedition, and refers to works specially devoted to army
surgery. Diodes invented the graphiscus, a spoonliko

instrument for extracting embedded weapons, afterwards
much used by the Romans.
The Egyptians had paid medical officers to look after

their troops in war. Ptolemy Philometer, who defeated
Alexander Balas, the pretender to the throne of Syria
(B.C. 146), was thrown from his horse and died while in the

hands of the surgeons, who ajiparently tried to trephine:
Ptolemaens in caput graviter vulueratus, inter curationem,
dum ossa medici terebrarc contouduut, cxspiravit.

The Romans had a regular medical service with
their armies, as is shown by many inscriptions. In

bis essay entitled Was the Roman Army provided

with Medical Officers?' Sir James Simpson collected a

number of passages from ancient writers showing that the

Roman army as far back at least as the third century a.p.

had phvsicians and surgeons serving in it. Vegetius who

wrote a" treatise, De Be MiUtaii, towards the end of the

fourth century, devotes a chapter to the care of the health

of an army and refers to the care of sick soldiers by

' Arcltacolooical Essava- Edited by Job" Stnart. LIi.D. Ediu-

burgli. MDCCCLXII. Vol. II.
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medical art {arte mcdicoriim). Before liim Galen had
said that the doctors employed in the German wars and
having the opportunity o£ dissecting the bodies of the

barbarians did not learn more than cooks know from
handling dead animals. Each cohort, consisting of 1,000

to 1.500 men, was provided with four surgeons {medicns

militti.m and medicns cohortis). The Prctorians had in

addition clinici, or pure physicians. There was also tiie

lucdiois lc(}io7iis, an important rank, as each legion con-

sisted of ten cohorts of about 6,500 men. The surgeons
ranked with the standard bearers and trumpeters, among
the uou-commissioned officers, and they wore the ordinary

dress and arms of the legionaries. With the standing
army came the stationary camps with itiedici castrenses

and a valetndinarinm or military hospital; the first

definite mention of such a hospital is by Hyginus
Gromaticus in his treatise De Casfromefo.fiorie, written in

the second century. Wlieu more than three legions were
in the camp there were additional hospitals. Tliis system
was continued during the Byzantine Empire with the
addition of dcpntali. who rode immediately behind the
lighting line with drinks and dressings and picked up the
wounded, and the vosocomi, or male nurses, attached to

the military hospitals. The Koman navy was also pro-

vided with surgeons, and the epitaphs of several mcdici of

triremes still survive. According to Henry Brackenbury,^
sometime professor of military history at Woolwich, the
Emperor Aureliau, who fliiurished in the third century,
issued instructions to his soldiers to aid the sick and
wounded of his own army and that of the enemy.

C.\EE OF THE Wounded in the Middle Ages.
In the twelftli century Saladin had a regular medical

staff with his army, which even comprised apothecaries. He
also allowed the 'Knights Hospitallers to minister to the
wounded Crusaders in the conquered city of Jerusalem
without interference. In the earliest Middle Ages the
wounded soldier was looked after first by women and after-

wards by surgeons, who either formed part of the general
levj' or were attached to the person of the king or some
great noble. Withiugton says tiie Englisli were the first of

Western nations to originate something like an army medi-
cal service, but this is not quite accurate, for Luchaire in

Lavisse's great Hisloire de France, speaking of the great
marshalling of the militavj^ forces of France by liouis VI
against the Emperor of Germany, says that provision was
made for the care of the wounded. This is shown by a
passage in a record dated 1124 to the following effect:

Provisum est ctiam vt uhicninqne cxcrcitus, a2)to iamen
loco, certamcn inirenf, ct carri ct carrete aqjtain et vinuvi
fcssis et sanciafis defcrentes instar caslcllorum in corona
locarcnftir, ut a lahore hellico a vulneribus defiticntes,

inihi potiindo nc liqaturas rcstri7t/jendo fortiores, induraii
ad pahnam optiriendam conccrlarcnt. Which may be
translated as follows

:

Measures were also taken that wlierever the armies joined
battle (provided that the place was convenient for the jjurposel
carts and wagons carrying water and wine for the tired and
v;onnded soldiers should be stationed in the fighting line after
the fashion of small forts, so that those who left the fray on
account of their wounds might renew their strength there by
drinking and by loosening their armour, and so refreshed shonlii
continue to fight for victory.

It may be supposed that those " forts " .served the purpose
of field hospitals, although there is no distinct mention of
surgeons or of medical treatment.
The first trace of a military medical service in the

English army is found at the beginning of the fourteenth
century, when Edward I took the field against Scotland.
In his campaign he was attended by seven medical men.
They included a king's physician and two juniors [valetti],

a king's surgeon and two assistants {socii), and a simple
Hui-geon. The king's physician and surgeon each received
a knight's pay, 2s. a day; the others, who ranked as
esquires got half that sum. The chief surgeon got com-
jicnsation for three horses killed in Scotland on the kin^j's

service. He would therefore seem to have been kept
busy. The AVel.shmeu who fought at Crecy were accom-
panied by a surgeon of their own race ; from this it may,
perhaps, be inferred that there were other surgeons with
the army. Mr. D'Arcy Power thinks it possible that John

- Two articles reprinted from the Standard of .JaauaiT 7th and
27tli. 1868, in a collection entitled Help for Sicl: unii bounded.
Loudon. 1870, p. 424.

of Arderne, who was acquainted with the Black Prince,

was present at that battle. Nicholas Coluet, physician,

and 'Thomas IVIorstede, surgeon, wont with Henry V tc

Agincourt. Both were attended by three mounted archer.=

and Morstcde had besides twelve assistants.

In 1563 William Clowes was a surgeon in the army
commanded by Ambrose, Earl of Warwick, and he after-

wards served in the English fleet against the Armada in

1588.' John Woodall, who was born in 1569, served
abroad, and appears to have been the first to recommend
lime juice in the treatment of scurvy. He was the
author of TJic Surffion's Mate, published in 1617, and of a
companion treatise, the Vinjioim, which appeared in

1628. These two books were long the textbooks of naval
surgeons. Richard Wiseman served as a surgeon on the
King's side in the Civil War. He was for many months
attached to the troops under the command of the Prince

of Wales, afterwards Charles II ; later he was sergeant
surgeon to the King.

First Ambulances.
The first mention of ambulances seems to be in Ilirstius's

Be BcUo Africatio, where he says that after the battle

fought near Ruspina, Labienns ordered his wounded to bo
carried iu wagons (plostris) to Adrumcntum. But the

credit for the establishment of field hospitals and am-
bulances on any considerable scale seems to be due to

Lsabella the Catholic of Spain. During the war of

Granada (1483-87) the queen caused a number of large

tents, known as " the Queen's Hospitals," to be always
reserved for the sick and wounded, and furnished them
with the requisite attendants and medicines at her own
charge. Speaking of the siege of Alora in 1484, the

Sjjanish historian, Hernando Del Pulgar, writes

:

For the care of the sick and wounded the queen sent always
to the camp six large tents and their furniture, together wiiix

physicians, surgeons, medicines and attendants, and commanded
that they should charge nothing, for she would pay for all.

These tents were called the Queen's Hospital.

On the surrender of Malaga, 1487, the Spanish army, on
its entry, was followed by tlie Queen's Hospital in 40CX

wagons ("ambulancias "J. At the siege of Baza, two
years later, an eye-witness, Peter Martyr, wrote to the
Archbishop of Milan as follows:

Four huge hosj)ital tents, the careful pi-ovision of queenly
piety, are a sight worth seeing. They are uitended not only tor

the wounded, but for those labouring under any disease. The
physicians, apothecaries, surgeons, and other attendants are as
numerous, the order, diligence ami supply of all things needful
as complete as in your suburban Infirmary of the Holy Spirit,

or the great Milan Hospital itself. Every sickness and casualty
is met and provided for by the royal bounty, except where
Nature's appointed day is at hand.'

The queen herself frequently visited the woimded, and
when her courtiers hinted that this was contrary to

Castiliau etiquette, she is said to have replied :

Let me go to them, for they have no mothers here, and it will

soothe them in their pain and weakness to find that they are
not uncared for.

Pedro Bosca, in an oration delivered at Rome on Novem-
ber 1st, 1487, before the senate of Cardinals in celebration

of the victory gained at Malabar, says

:

The Queen's Hospital comprised nearly 400 waggons with
awnings, and tlie wounded were nursed not by the highly
improper iiersons who usually follow armies, but by most
respectable matrons selected for the work.'

Military Hospitals in the Seventeenth Century.
The French army, which during the period of Richelieu's

power rose from 12,000 men iul621 to 150,000 in 1638,

was witliont military hospitals. The first was estab-
^

lished in 1639. Before that each company had a surgeon
attached to it, and medical hclj) was sometimes given by
the priests who ministered to the spiritual needs of the
soldiers. Disabled soldiers were quartered iu monasteries,
but the habits of military life did not tend to make tliem

edifying inmates, and the monks were always glad to get

rid of them as soon as they could. In the reign of Louis XIV
Louvois tried to establish a regular military medical
service, but without success. Disease I'aged in the army,
and the condition of the sick and wounded was to the last

' D'Arcy Power : The Svolulion cf the Surgeon in London. London

:

1912.
' W. H. Pi-escott: History of the Beign of Ferdinand and Isahella.
5 Quoted bs- V)'ithiu2ton. op. cit.
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clegi-ee wretched. lu 1667 an inspector lepoited that he
found sixteen men in four beds in huts so full of straw
that it was dangerous to make a fire, and with muddy
tioors constantly damp. Apparently the attempt to estab-

lish hospitals in 1639 had not been followed up, for

Louvois made another effort, which was also a failure.

A report made in 1689 ou the hospitals of Mont Royal
and Sarrelouis stated that the soldiers were lying on
straw closely packed together ; at Strassburg they lay
three in a bed. The surgeons are described as ignorant
and negligent, doing nothing but cut off legs and arms
without endeavouring to save them. Oeuerally all the
wounded died of haemorrhage or sepsis.'' It would have
been better for them if they had been dispatched in the
summary fashion described by Ambroise Pare in his

account of the campaign in Turin in 1537, in which he
accompanied Monsieur deiloutejan, Colouel-Ueneral of the
Infantry, whose surgeon he was at the time. He says

:

Beiug come into the city I entered into a stable thinking to
loilge ni}' own and my man's horse and found four dead soldiers
and three )>ropped against tlie wall, tlieir features all changed
and they neither saw, heard nor spake, and their clothes were
still smoiddeving where the gunpowder had burnt them. As I
was looking at them with pity there came an old soldier who
asked uie if there were any way to cure them. I said ><o. And
then he went up to them and cut their throats gently [tout

iloKCt'iiieiit) and without ill will towards them. Seeing this great
i-nieltyl told him he was a villain ; he answered be prayed God
when he should be in such a plight he might liud someone to do
the same for him that he should not linger in misery.

If disabled soldiers were thus treated by their own side,

it may be conjectured that as a rule the wounded and
sick of the euem5' were left to their fate. The dawn of a
better state of things came in the eighteenth centurj'.

Beginking of Xectf.alization" of Hospit.vls.
In the Austrian AVar of Succession a treaty was con-

r hided to regard the hospitals as sacred from attack. In
1743 the Due de Noailles and Lord Stair agreed that tlie

hospitals, the wounded, and the military surgeons should
be treated as neutrals. In the seven years' war Louis XV
and Frederick II agreed to consider all the medical staff

as neutrals, and as such exempt from capture. In 1759
ii similar arrangement was made between the Marquis
de Barail, commanding in Flanders, and the English
general, Henry Seymour Conway. The idea of neutraliza-
tion of the wounded and those who tended them was
making progress, when the French Revolution rudely
checked its growth. The Convention decreed the
immediate execution of prisoners, whether wounded or
not. In 1800 Moreau and the Austrian General Kray,
however, agreed to take equal care of all wounded in their
hand.s, whether friends or foes. These were but isolated
displays of humanity. The work of Florence Xightingale
in the Crimea was a powerful stimulus to the organization
of help for the sick and wounded.

The Founder of the Bed Cros^.

But unity of international action was still lacking. It

was not till some years after the middle of the nineteenth
century that the Red Cross organization had its birth.

The founder was Henri Dunant, a remarkable man whose
name has been almost forgotten. In the last edition of

the ISncijclopacdia Britannica he is dismissed in one line,

in which he is wrongly described as a physician, aud in the
only mention of him in a leading London newspaper that
we have seen since the outbreak of the present war his
name was twice misspelt ' Durrant." It may not be amiss,
therefore, to give some account of a man who was one of the
greatest benefactors of his follow creatures in modern times.
Henri Dunant was born at Geneva on May 8th, 1828, of a
family belonging to the magistracy of the Swiss Republic.
He was the son of a member of the representative council,
and received a very careful education, which included a
training in philanthrop}-, from his mother, ne<: de Colladon.
Her ancestors had been members of the nobility of the
Berry before the Reformation, on the outbreak of which
they left Bourges. One of Dunanfs brothers was a dis-

tinguished doctor, long professor of hygiene in the Uni-
versity of Geneva, and organizer and general secretary of
the International Congress of Hygiene held at Geneva in
1882. Dunant was greatly influenced by Florence Nightin-
gale, Elizabeth Fry, and Harriet Beecher Stowe. With
his mind full of the work of Florence Nightingale he
visited the battlefield of Solferino, where lie witnessed the

S Lavisse : Op. cit.

sufferings of the wounded lying whole days on the ground.
With the help of some women he organized a service of
help in the little town of Castiglioue, himself giving aid to
the soldiers and dressing the wounds without regard to
natipnalitj'. He was known as " Le Monsieur en Blanc "

(the " Man in White ") ou account of his summer attire.

These scenes of horror gave rise in his mind to the idea
of volunteers trained in the work of stretcher drill and
having a knowledj^e of first aid organized ou a permanent
basis, well disciplined aud being, like the hospitals aud
their material, completely neutral. He thought that
this result might be easily attained if nations by a special
convention were to adopt a common .symbol which should
designate the character aud function of such workers. In
1859 each nation indeed had for its field hospitals a
special flag, but the colours were almost always unknown
to the enemy, so that the ambulances were coustantlj' fired

on, the wounded taken prisoners aud the surgeons arrested
or killed at the very moment when they were looking after
the wounded. This was the origin of a distinctive flag for
ambulances and hospitals—the white flag with the red
cross. The form of the flag was intended to be a compli-
ment to Dunant's native country; it is the converse of

the Swiss flag, which is a white cross on a red ground.
Four days after Solferino Dunant went to Borgbetto. aud

spoke to MacJIahon of the lamentable state of the wounded,
begging permission to use the Austrian surgeons who had
been taken prisoners by the French. The marshal advised
him to go to Cavriana to see the Emperor, who receiveil

him favourably, aud ou July 1st the following order was
published

:

The physicians aud surgeons of the Austrian army who
have been made prisoners while dressing the wounded shall
be restored to liberty without condition on their request.
Those who have miiiistered to the wounded at Solferino
gathered in the ambulances of Castiglioue v.-ill be allowed
to go back first to Austria.

From that time Napoleon III iutercsted himself in
Dunant's scheme, aud declared his adhesion to the principle
of the neutralization of the wounded, of the ambulances,
and their persounel. The Emperor himself suggested that
inhabitants of the country who should give aid to the
wounded should be treated as neutrals. On his return to
Geneva, Dunant wrote his Souvenir de Solferino, which
brought him the enthusiastic approval of many distin-
guished men, and was at once translated into nearly every
European language. He did not, however, escape detrac-
tion or jealous}', but he was not discouraged aud per.se-

vered with the work. One of his keenest critics was
Marshal Randon, who in the true spirit of the old soldiers
who resented the interference of Florence Nightingale,
exclaimed, " Why should these civilians mix themselves
up with what does not concern them ? " On the other
hand he had the approval of MacMahon, Canr6bert, and
other soldiers. His book also interested the King of
Prussia, whose attention was called to it by Queen
Augusta ; Princess Louis of Hesse (Princess Alice)

;

the Crown Prince, afterwards the Emperor Frederick
;

Von Eoou, then Prussian Minister for War : Oscar II,

King of Sweden, and many other influential persons.
Dunant spared no pains to secure support for his
scheme. He went about from one country to another
trying to enlist the active sympathies of those in

l)Ower, and gained for himself the name of the new Peter
the Hermit. A conference took place at Geneva on
October 26th, 27th, 28th, and 29th, 1863, at which the follow-
ing States were represented : Austria, Baden, Bavaria,
Spain, France, Great Britaiu, Hanover, Hesse Darmstadt,
Italy, Holland, Prussia, Russia, .Saxony, Sweden and Nor-
way, Switzerland, Wurtembiug. Besides these, Denmark,
Mecklenburg- Schwerin, and Portugal sent official inti-

mations that they would accept the conclusions of tho
conference.

Before continuing the record of the development of the
Red Cross, it will be well to tell briefly the story of tho
rest of the life of its founder. His disregard of his own
interests led to the loss of his fortune in 1867. For twenty-
five years he lived in poverty and obscurity. The Nobel
Peace Prize was most deservedly awarded to him in 1901,

and this, we may hope, enabled him to pass the remainder

of his days in comfort. He died towards the end of 1910

at Heiden, Appenzell, on the shores of Lake Constance,

where he had lived for many years.

(To he continued.)
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BACILLI AXD BULLETS.
" Is the wars of the -world they—bullets and bacilli

—

have been as Saul and David—the one slaying

thousands, and the other tens of thousands." One
could wish that these words of Sir William Osier to

the officers and men in camp at Chum could be

placarded in every camp. His appeal was to the

men themselves—not to their self-interest, but to

their patriotism. The efBciency of the army in the

Held "will be increased," he said, "one-third if we
can prevent enteric. It can be prevented, it must be

prevented ; but meanwhile the decision is in your

hands, and I know it will be in favour of your

King and country." This last sentence followed

directly on an appeal to his hearers to take

advantage of the immunity to typhoid fever

conferred by inoculation with antityphoid vaccine.

Antityphoid vaccination is not compulsory in the

British army; but though not compulsory, the

British regular is so convinced of its value, that the

special Army Council Committee on the subject

found its statistical labours brought to an end by the

circumstance that in all the test units they were
studying a very large majority, and in some every

man, had submitted to inoculation. We published a

few weeks ago a letter signed by a number of the

leading pathologists and men of science in this

country, strongly urging that the example of the

United States and Franco should be followed in

this coimtry, and antityphoid inoculation in the

army made compulsory. Sir Almroth Wright, the

originator of this method of immunization, pub-
lished this week in the Times an article on the case

for compulsion, in which, after stating the bene-

ficial results of antityphoid immunization, he said:

"It is not from the soldier that opposition to com-
pulsion is to be feared. He has by entering the army
shown that he desires to be put under orders. And
all he asks is that he shall be put to use in the most
effective way without being called upon to decide

things that are outside his competence. If opposition

comes—and we are told ' it is impossible but that

offences will come '—it will conie from that kind
of person who, by his personal aversion to the
principle of compulsion in anything, has brought
down upon us, as our Nemesis, this European war."
If inoculation were compulsory the work of the
inedical service of the army in all its branches would
be very greatly simplified, and the amount of labour

now expended in preaching the doctrine of prophy-
lactic immunization would be saved and directed into

other channels where it could be very usefully em-
ployed. Meanwhile it is satisfactory to know that

the sj)ecial department of the War Office charged
with this matter has already issued on demand over

500,000 doses of vaccine, and that the daily requisi-

tions average over 15,000 doses. Some regiments

and units, we understand, have already 70 per cent, of

their strength inoculated. Unfortunately Sir Almroth
Wriglit states, and om- own information confirms his

statement, that many drafts and regiments have been

leaving for the front with only a very small propor-

tion of inoculated in their ranks. This has, we
believe, in most instances been due to the fact that

military considerations would not permit of the men
being spared for inoculation while they were under

orders to be ready to move at a few hours' notice.

We have received many communications from dis-

tinguished members of the civil public health service

expressing their approval of the views expressed in

the editorial articles recently published in this

Journal. They tfll feel the urgent need for an
effective system of co-operation between the civil

public health service and the medical staff of the

Territorial Forces ; and one correspondent urges that

medical inspectors directly representing the Local
Government Board should co-operate with both.

The organization of a medical and sanitary service

for the new recruits is a question that seems as yet

hardly to have been faced. If, very shortly, we are to

have a million recruits in training, it will be neces-

sary to have between 4,000 and 5,000 medical officers.

There are plenty of medical volunteers, and from our

correspondence we know that more will at once be

obtained if the War Otlice asks for them, but all will

need to be trained in the special work required of

militar)' medical officers, not merely in the details of

keeping returns which are necessarily comphcated, but

also in the veiy special kind of sanitary administration

essential when large bodies of men are brought

together in camps of exercise and training. The
medical recruits stand in a totally different position

from those enlisted in other departments of the army,
because their services will bo even more necessary

and important dm'ing the period of training than after-

wards, whereas other recruits cannot be expected to

be of military value for months. " I can never," said

Sir William Osier, " see a group of recruits marching
to the depot without mentally asking what percentage

of these fine fellows will die legitimate and honour-

able deaths from wounds, what percentage will

perish miserably from neglect of ordinary sanitary

precautions '? It is bitter enough to lose thousands

of the best of our young men in a hideous wai', but

it adds terribly to the tragedy to think that more
than one-half of the losses may be due to preventable

disease." As Mr. Lynn Thomas, speaking from his

experience in South Africa, says in a letter published

elsewhere, " Healthy camps depend upon early—it

cannot be too earl}'—and prompt sanitary operations."

What we have constantly to keep in mind is that

disease will not wait to take its toU until the men
are in the field ; if the sanitation of camps of

training and exercise is not at once taken in hand
the toll will be^in to be exacted after a few months.

THE NEW RECRUITS AXD THElil

TRAIXIXG.
The farm hand, miner, and fisherman have bodies

inured to toil, hardened to stand the weather and
exposure to cold, but they have not perhaps the

quickness of nervous I'esponse in picking up the art

of war possessed by the city recruit, who has been
educated on the playing fields or in the street, and
bred ,to the acuteness of business life. The latter

may make the better soldier in the shorter period, if

he can gain nerve power to endure the strain of war,

for his body can be tuned up far more easily than can
the slower neiTOus system of the other be made quick.

In the training of the citizen's body the superfluous

fat and tissue fluid go, aud the muscles and sinews
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become developed. His body becomes liardened, the

heart and respiratorj- muscles develop to meet the

tieiiiand made on them during severe exercise, when
the pulmonary ventilation , the oxygen use, and the

output of the heart in a given time increase ten and
even fifteen times. The athlete's heart develops to

meet the strain made upon it.

The trainer at first must go slowly with the city

recruit. He must not push him to the point of

exhaustion, for this results in a deficiency of oxygen
in the tissues, consequent production of excess of

acid, and actual destruction of muscle tissue and
exhaustion of nervous energ}'. He must pusli to

that degree of oxygen want and acid production
which stimulates the blood formation, and the

development of the respiratory and skeletal muscles.

The enormous benefits which result from hard exer-

cise are due to the vast increase in metabolism, with
its concomitant increased circulatory, respiratory and
cutaneous activity, the natural massaging of the
belly organs, and complete utilization of foodstuffs,

which limit baeteiial decomposition in the bowel
and prevent that chronic poisoning by bacterial

toxins so common in the overfed, overwarmed,
sedentarj- city worker. Nothing could be better tor

the nation than the daily drill in physical exercises

which the war has led many to take up. May the
hal)it once started continue, and be organized as a
national discipline in peace

!

Let it be noted that there is no purpose in

developing muscles in the recruit which will not be
used in the art of war. There is nothing to be gained
bj" mere size and beefiness in the infantry. Frederick
tlie Great's 7 ft. Irishman (secured by the expendi-
ture of a small fortune) is not worth buying, even at

the same figure as the medium size wiry man. What
a!'e wanted are brains to take cover and fight with
skill and patience, and the power of endurance
against cold, strength to stand periods of irregular

feeding and broken sleep, and, above all, the power
' march. The tall man needs more calories in his

i.iily diet ; the transport train must be bigger for an
army of tall men. A man of 5 ft. 3 in. can shelter in a
trench better, shoot as well while offering a smaller
mark, and keep himself warm in a smaller space than
the big man.

Tlie record breakers in long distance walking races

x\e generally lean light weights. Economy in mus-
sular work is gained by perfect nervous co-ordination
of muscular movement, practice making perfect ; this

means that the work comes to be done on less food.

A sore heel, and consequent limp, at once show them-
selves in uneconomical work and the expenditure of

many more calories in the performance of a day's
march. The soldier thus handicapped is the first to

fall out ; the supplies of his bodily engine exhausted,
lie becomes a run down piece of mechanism. The
trained man, hardened, carrying only the minimum
hut adequate quantity of fat (the natural garment of
the body), sweats much less, and requires less water
to drink—a most important matter in considering the
prevention of disease under war conditions. The new
recruit must be allowed more drink ^m- diem in the
first days of his pilgrimage. In hot weather such as
our troops faced at Mons, before they had become
war hardened, the water lost from their bodies was
great, and the danger of heat-stroke was imminent
unless this were made good. Tunics and shirts were
opened, sleeves and trousers rolled up, to allow the
escape of body heat. The men carried some 55 lb.

(haversacks, war ration, rifle, three bandoliers of
annnunition, trenching tool), and finally, in the
exigencies of the march, discarded overcoats and

other of their impedimenta, at the moment less
important.

The work of the .\rmy ^ledical Advisory Board has
been of very great value in arranging "on the best
physiological principles the clothing and distribution

of the weight carried, and in raising the war ration
by a thousand calories. The soldier was partly
starved on the old ration and lost weight continuously
during severe marches. With the new value of 5,000
calories he keejis his weight after the initial

and proper loss of some body fat and water. Of
enormous importance, too, is the sterilization of

water by chlorine bj' the simple metliod of adding
bleaching powder to the w'ater-cart a few hours
before the water is used.' The day of the filter candle
v.ould seem to l)e over.

W'eathering the recruit blunts his cutaneous sensi-

bilitj', hardens his skin, and tones up the involuntary
muscle. Exposure to cold and wet will do him littlo

harm if he be well fed and not over-exhausted.
Officers must realize that it is essential to keep up
the recruit's immunity by the maintenance of his

vigorous health and by keeping down massive infection.

The innate power of the human race to resist cold

and wet is enormous, and on good feeding and
adequate rest depend over 90 per cent, of an army's
fitness when on active service. For winter cam-
paigning pure flannel garments are incomparably
better than cotton. So much so-called flannel is

adulterated nowadays with cotton that it is necessary

to insist on pure flannel.

THE AFTERMATH OF SCLERECTOMY.
DuEUiG the past five years there has been a veritable

furore for the operation of sclerectomy or sclerotomv
for the relief of glaucoma. Herbert introduced
sclerotomy and Lagrange sclerectomj'. Lagrange's
method was modified by Freeland Fergus, who used
a trephine, and again by Elliot, wlio improved the

combined sclerostocyclodialysis advocated by the
Glasgow surgeon. Elliot, by his enthusiasm and
his vast command of material, has done more than
anj' other ophthalmologist to popularize the opera-

tion, which is now often called " the Elliot operation."

Holth of Christiania used a punch instead' of a
trephine, obtaining a similar result in a different wa}".

Tlie fact tliat a second edition of Elliot's book on
sclero-eorneal trephining has appeared within a year
after the first is proof of the great interest taken in

the newer operations for glaucoma. At the present

time some form of sclerostomy is being performed by
the majority of ophtlialmic surgeons all over the

world, and Elliot himself has published statistics of

over 1,000 cases of trephining.

Yet no definite jironouucement upon the question

can yet be made. Certain basal facts may be said to

have crystallized out. It is pretty generally admitted
that sclerectomy is better that sclerotomy. Tlie

majority of surgeons are trephining, or punching, or

performing the Lagrange operations, though Herbert's

operations are performed by some. It would appear
that, provided a piece of sclera be removed, whether
by trephine, punch, or scissors, the ultimate result

is the same. But—and this is the most important

fact of all—though the newer operations were intro-

duced because they were safer and more satisfactory

than iridectomy, jet to-day most surgeons add a

supplementary iridectomy. In other words, the new
operation is-more serious" than iridectomy, because it

See Professor Sims
»pteiuberl9lti, p. 494.

Woodhead'3 paper
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is iridectomy and something more. If, therefore,

sclerostomy is to supersede simple iridectomy in all

cases, as Elliot would wish, it must be proved beyond

doubt that the final results obtaiaed by the uew
operation are decidedly better than the old.

At the Oxford Ophthalmological Congress' last .July,

a paper was read by J. Jameson Evans and T. Harrison

Butler upon the results of their glaucoma operations

during the past seven years. They stated that they

were astonished to find when they came ti make up
their statistics that iridectomy headed the list as the

most successful operation. Each of these surgeons

came to this conclusion independently. In this paper

only 160 cases were summarized, and a larger number
is necessary before passing final judgement. In the

discussion which followed the paper, several speakers

narrated cases of "late infection." The operation

had been a success for months or even years, then

destructive iridocyclitis set in, or panophthalmitis

developed. One speaker described a case of sympa-
thetic ophthalmitis which had followed one of his

trephining operations. Several cases of late infection

have been published in Germany and elsewhere, and
at the Aberdeen meeting of the British Medical
Association llr. Hill Griffith of ilanchester recounted

a melancholy example, and mentioned that thirty

instances of this comphcation were on record.

Several others were added to the list by the speakers

who discussed the paper.- It is therefore obvious

that everj' patient who has a filtering scar runs a

risk of losing his eye from septic infection, and a

slight one of lo-ing the second as well from sympa-
thetic ophtha m tis. There are other complications

met with, one of which is delayed reformation of the

anterior chamber, which may ramain empty for a
fortnight. In other cases permanent shallowness of

the chamber has been noted. Dislocation of the lens

may follow trephining, and post-operative iritis is

said by Elliot to be common.
We have said enough to indicate that the claims

made for sclerostomy cannot be admitted without
qitestiou. The newer operations are valuable in

many cases of glaucoma, but it would appear that

they will not entirely displace simple iridectom\-. It

will be the work of the nest decade to decide which
cases are most suitable for fistulization and which
should be reserved for iridectomy. We advise our
readers who contemplate performing sclerectomy to

study Colonel Elliot's book,= but to remember that it

is the work of an enthusiast.

DRUGS WITH GERMAN NAMES.
We have received letters from several correspondents

wliicli show that the question of the prescription of drngs
mauutactuied in German}- is exercisiug their minds, and
we propose to deal with the matter more fully in a sub-

sequent issue. Meanwlii'.c we may observe that it has to

be regarded from several points of view. In the first place,

when tlie diug is a bo;ly of definite chemical composition
wliich can without auj' great difficulty be iH-odnced in a
pure state, there may be no reason why the use of the

German trade name should be continued in proscriptions.

Acctjd salicjdic acid is an example in 23oint. It appears
luider that name in the French, German, Swiss, Spanish,

and Italian pharmacopoeias. Advance copies of the ne'v

British ritarmaco^mcia were made accessible for the
inspection of the public on October 1st at the offices of

the General Medical Council in London, Edinburgh, and

' Oiihthalmoseopc, .4ugust, 1914.
- ];riti3h Medicai. JoriiXAT., August 29tli. p. 389.

" Sclerc-corneal Treplnniiio. Seconcl eflitiou. By E. H. LUiot,
Licutenaat-Colonel, I.M.S. 1911.

Dublin, and we find that, as was to be anticipated,

"acidum acet3'lsalicylicum (acetyl salicjdic acid) " appears

there, and the characters of the substance and the

tests it must fulfd are duly set out. The new British

Pharmacopoeia will come into force at the end of

this year. Meanwhile all that the prescriber has to

consider in the interests of his patient? is that the

drug sliould be chemicallj- pure, and if he thinks it

necessary to use a ijarticular bi'and he will find in our

advertisemeut columns evidence that British chemists

supplj' brands which they guarantee to fulfil this con-

dition. With regard to hexamethylcuetc-tramiue, special

brands of wliicli are known by tha trade mark names of

urotropice, cystogen, metraraine. and vesalviue, and by
other names which do not seem to be registered, it is in

the Unit€d States, German, and Japanese pharmacopoeias

tmder the name of hoxamethylenamiua, and it appears

in the now issue of the British Pharmaeopoeia under the

name of " hexamina (hexamiue) " with instructions as to

the characters and tests which the product must fulfil.

As reported last week, the trade mark " urotropine " was
the subject of an application to the court appointed

by the Board of Trade. A decision was postponed

for three months, the applicants undertaking to diaw
their supply of the drug from the agents of the owners

of the German trade mark so long as the stock in

this country lasted. The Comptroller-General of

Patents laid it down that the court would not recom-

mend the Board of Trade to transfer to other busi-

nesses device trade marks found to be associated with

foreign firms unless it were proved to be in the public

interest. The object of the Board of Trade was, he said, to

euablc business in this country to go on. which would not

always be possible without the suspension of patents or

trade marks. With regard to disiafectauts, we believe that

as a rule British made preparations equally effective as those

of German manufacture can be found. In fact the moral

appears to be that the matter lies very largely in the

hands of the profession itself, if individual members will

take the trouble to analyse their reasons for certain pre-

ferences v.hich have led them to prescribe drugs under

trade mark names. With regard to certain other drugs, ol

which salvarsan may be taken as an example, the position

is somewhat different, inasmuch as their manufacture

involves difficult chemical processes which hitherto, wo
beheve, have only been carried out hy the patentees. The
decision of the Board with respect to this particular drug

has not been made public; its action in respect to jt will

be watched with much interest.

BERMONDSEY BOARD OF GUARDIANS AND MEDICAL
ATTENDANCE ON PAUPERS.

The Bermondsey Guardians are advertising for a whole-

time district medical officer whose duties will be to attend

the sick poor either at their liomes or in the parish institu-

tions under the direction of the medical superintendent of

the iuflrmarj'. It is well that intending applicants for

this post should realize that this is the fiist- fruits of a
scheme for turning the district Poor Law medical service

of Bermondsey into a whole-time service, of which
the Camberwell Division has expressed the opinion that it

is against the interests of the pauper patients and detri-

mental to those of medical practitioners. The main duties

of the officer appointed will apparently be those of the

ordinary Poor Law district medical officer. These officers,

as is well known, have throughout the country the

advantage of a superannuation scheme and of security

of tenure. But, so far as we can ascertain, the Bermondsey
officer will technically be an assistant to the medical

superintendent, and will thushave no security of tenure.

The value of the superannuation scheme will, therefore,

be very much less to him than it is to the ordinary
district medical officer. Applicants for the post—especially

married men. to whom the preference is to be given

—
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sliouKl m-ikS careful iuquiries on the points above-men-

lioncci, aud i£ tlio aSSwcrs are uoi satisfactory, slioulil

sOiiously consider ubethor It is TTorth tlieir whilo to take

n post wbicli is subject to these clisabiiiiies, especially

iu view of the fact tbat tbe sebeme has ouly been

sauctiouoii by tbe Local Government Board for live

years.

AN IMPORTANT PUBLIC HEALTH APPOINTMENT.
We congratulate the West Hartlepool Town Council upon
1 be decision at iTliicli it has arrived to pay a salary of

£500 per annum to tbe wbole-time medical officer of

licallb it intends to appoint. His duties will include not

only tlie public health work 01 the county borough, but

iso the school work and the work under tbe Tuberculosis

( )rder. Xo one wiio appreciates the onerous and respon-

sible nature of the duties thus to be assigned to tbe

medical officer would for a moment regard the intended

salary as excessive, but tbe Town Council has at least, on

full consideration of tbe circumstances, fallen into line

with the recommendation of tbe Local Government
Board that the salary for whole-time medical officers

of health should be not less than £500. A statement
of the main facts in connexion with this appoint-

iiient was published iu tbe Jourkal of August 8tb

last (page 311"i, the Ilartlepools Division and the

.\ssocialiou having rightly taken exception to tbe salary-

of £400 then proposed by the Town Council to be

paid for the combined duties, the miiiimum remuneration
recognised by the .Vssoeiation for tbe appointment of

tuberculosis medical officer being £500. .Vs we have
freii'ieutly pointed out, the need for adequate remunera-
tion for medical officci -> of health is basctl primarily upon
tbe importance of securing efficient service, and it is

obvious that an iuader[uate salary cannot possibly attract

jn-actitioners of experience and standing in the profession.

We arc couiident that much advantage to the public

health of West Hartlepool will result from tbe present

decision of its Town Coitncil. The amended advertise-

ment of the post will be found on page 53 of this issue.

THE BRITISH PHARMACOPOEIA, 1914.

Coi'iKS of tlie new issue of the Eilihh Phannacopoeia, 1

1914, were xjlaccd for the inspection of the public at tbe
I

offices of the Counr-il iu London, Ediuburgh, and Dublin on 1

October 1st, but the statutory notices of publieation will
i

not bo inserted iu the official gazettes until December
|

31st, 1914, so that until tbat date the new issue will
j

not become official. It has been edited by Professor

Tirord, M.D., I'.R.C.P., of King's College, University

of London, and Professor H. G. Greenish, F.I.C., of

the Piiarmaceutical Society, to whom in tha preface

aolvUov,-!cdgemeut is made for their skilful and assiduous

services. In the preparation of the new issue constant

use has been made of important practical researches

carried on by British pharmacists at tbe request, in

niauy instance;, of the Pharmacopoeia Committee of

the General Medical Conucil, the Pharmacopoeia Con-
t'ercnce, or the Committee of Kcioteuce in Pharmacy.
The last named committee has presented to the
Council a scries of iuiportant reports and recommenda-
tions, which have been published from time to time, aud
have evoked expcit criticisms; these have been freely used
in the in'cparation of the present issue. In tbe new
edition the metric system of weights aud measures has
been employed for all pharmaceutical and analytica,! eom-
putatijna. It has also been employed for tho specification

of doses in tbe expectation that in tho near future tbe
8j.stcni will be generally adopted by British prescribers;

as a transitional provision, however, doses have also

been expressed in terms of tbe imperial measure. Tbe
preface recommends that tbe 8yn)boIs for drachm and
Olmec which arc commonly used for both solids aud fluids

indifi'erently should be abandoned, since they are, it is

said, apt to be misread. It is not, of course, possible in

this issue to attempt any general examination of tho
changes introduced, but wo hope to deal with the matter
fully at as early a date as possible.

AN ANTIVIVISECTIONIST FINED.
AccoRDlXii to the Daily Xeus and Leader of September
30th Miss Beatrice Ethel Kidd.thc secretary of the British

Union for the Total Abolition of Vivisection, was on
September 29th fined £5 and £10 10s. costs by the Bow
Street magistrate "for publishing and dispersing a book
entitled Facia about Vivisectioii,l'Jlo-,imvpoiimg to be a
report of the inspector under the Vivisection Act for 1912,

aud to have been issued by the Home Office—on which the
name and address of the printers were not printed." Id

was stated that the book contained statements which were
in flat contradiction to the terms of the official report.

Miss Kidd said that a Mrs. Phillips, one of the union's

subscribers, had the book printed at her own expense in

Manchester, and forwarded about 200 copies for distribu-

tion. The magistrate consented to state a case on tho

legal point raised as to whether tho printers were the oiily

persons liable under the Act.

P.EVISION OF MEDICAL BENEFIT REGULATIONS.
We have received as we go to press a, copy of a memo-
randum to Ins^nanco Committees on the revision of terms
-•.nd conditions for medical service for 1915 sMemo. 201, 1.C),

and a copy of the draft regulations proposed to be made by
the Xational lleall>lr Insurance .Toiut Committee. The two
alterations which, as iudicatcd iu the memorandum, it

is proposed to make have to do v.-ith the introduction oi:

uniform medical eertiiicates, and with giving tho Com-
missioners power to make further alterations in tho
regulations before the expiration of 1915. The Comuiis-
siouers consider it desirable to take this power in view of

the fact tbat the vfav has stood in the way of a full con-

sideration of further changes which might inovc to bo
desirable. In any case they notify that it is highlj' im-

probable that any changes which it may bo propo.sed to

make will take cft'cct .sooner than .June 30th, 1915. Wo
intend to discuss the bearings of tho memorandum aud
new regulations iu our next issue.

TuE opeuiug mcoiiug of the Medical Socictj' of .Loudon
for the session 1914-15 wiU b:; held on Monday evening',

October 12th, when Sir John Biand-Sutton will deliver his

introductory address. At the nc.\t following meeting of

the society, on October 26th, a discussion on the operative

treatment of tumours of the caecum and colon will bo
held, and on Xovember 9Ui Mr. E. E. .Utstcn, of the Natural

History Department of the British Museum, will speak ou
the house-lly especially iu relation to human health. Tha
Lettsomian lectures will be delivered before the society iu

February and March by Mr. .\rtbur E. Bai-kor, aud tho

annual oration will be given ou May ITth, 1915, by Sir

Vrilliam Osier.

Tnr, miTseum demonstrations at the Royal College of

Surgeons of Euglaud, intended for advanced students and
medical practitioners, will be resumed on Friday, October
16th, when, at 5 p.m.. Professor Keith will show speci-

mens illustrating gunshot injuries of the head— ancient

and modern ; on the following Fridays, at the same
hour. Professor Keith will demoustrate sjiccimens illus-

trating gunshot injuries of the limbs aud of the thorax aud

a'bdomeu. Mr. Sbattook will show specimens illusiratiug

ciiroinoma, tuberculosis, and repair on 3Iondays, October

19tb. 26tb, and Xovember 2nd, at 5 p.m. Ou Wednesdays,

October 21st aud 28th, Mr. Coljcr will demonstrate speci-

mens of injuries to the jaws and teeth of animals and of

dcnto-alveolar abscess and dental cyst.
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THE "W^AIR.

PEEYENTION OF DISEASE IN WAE.

HEALTHY CAMPS.

We luive received the following letter from Mr. J. Lyon
Thomas, C.B., who was Senior Surgeon to the Welsh
Hospital in South Africa during the Boer war

:

The Need for Early and Continuous Vigilance.

Sir,—The medical profession has only just emerged from
dreary darkness into brilliant light in the domain of stir-

gical treatment of acute intestinal accidents, such as

perforations. Light came when the grim reality that

early and prompt operations formed the foundations of

orthodoxy in treatment. We are convinced that the same
axiom must be ma le the bedrock upon which healthy

camps are to be maintained—namely, early and prompt
sanitary operations with ever-watchful vigilant treatment
during the quiescent periods between battles.

May I therefore bo allowed to offer my symiiathetic

congratulatious to the British Medical Journal upon
its action in so pointedly drawing attention to the dangers
our military forces at home must run if there be any
failure in sanitation? I am i^ersonally keenly interested

in the matter of promptness of action in placing camps
under good sanitary conditions, for I had the experience
of being at Blocmfontein in May, 1900, when enteric fever

was rampant, and later on had to mourn the loss of

friends and members of our staff, one of whom fell a
victim to t\iihoid complications before she could receive

the signal honour of K.E.C. (Royal Bed Cross) in recog-

nition of her brilliaut services.

I saw the effects of good and of downright bad sanitary

organization in camps in South Africa, and at the same
time learnt from our officer commanding (now Sir Alfred
Keogh) lessons which to me were invaluable, and have
never been forgotten. I hope the Journal will peg away
at the subject until the country can feel confident that the
responsible authorities fully realize that free expenditure
of money on proper sanitation at the very beginning is a
vital principle governing the pi-eventiou of camp diseases.

I have seen recently conditions of camp sanitation which
have made me shudder at the prospect they hold out of

outbreaks of disease, and on the other hand I have been
more than pleased by the spirit of progress which per-

meates sanitary oiilcers in the Boyal Army Medical Corps
camps, where every detail of sanitation was as perfect as
existing sanitary knowledge could make it.

I may compare this spirit of progress in the Army
Medical Dejiartment with another equally striking, which
once came under my notice in civil work. Some years
ago, when Dr. Charles Mayo, at Rochester, Minn., was
getting ready to do an amputation at the hip-joint, I

asked him, when he told me that he was going to use
Wyeth's method for controlling haemorrhage, if he had
ever tried a method we had found very useful ; after

explaining it to him, I was called away to see Dr. William
Mayo. Later on in the day I learnt that Dr. Charles Mayo
had done the operation by the—to him—now method, and
afterwards, in commenting upon its simplicity, he ex-

liressed surprise that it had not been invented before.
The other day, with a friend, I visited a Royal Army
Medical Corps camp at , and under the guidance of

Major , in command, we were shown some simple and
extremely ingenious devices by which the camp was kept
as clean as a new piu. While visiting the latrines (late in
the afternoon), where the predominating smell was cresol,

Major pointed out that the real trouble in dealing
with excreta in the pails was the quantity of paper used

;

my friend told the major that in his cottage in the counti'y

lie had been in the habit for some years of putting a
lighted match to burn the paper, and one was there and
then thrown in ; the result was greeted with the exclama-
tion, " Excellent I Why did you not tell us that before?
I will get matches put here with instructions what they
arc fori

"

There is no fear of sluggishness and iuactiNity when one
meets such examples in the Army Jaodical Department,
One of the most dangerous defects in militarj- sanitary

administration in this country to-day is lack of apprecia-

tion of the principle that the enforcement of early, prompt
and adequate sanitary operations is the essential for the

preservation of health and for the prevention of avoidable

diseases in camps. Since I started practice it has, in

another department, taken a very long time before we
were awakened to the same fact that early and prompt
operations are the foundations of .salvation in cases of

intestinal perforations ; even now one sometimes comes
across ignorance on this .subject, and those of us who find

the old-fashioned methods of treatment adopted cousi<lcr

it culpable negligence. Wo must bear in mind that the

lack of appreciation of this great principle involves as a
rule in surgery only the risk to a few individuals, but in

sanitation of camps it involves risk of life to thousands.
I would venture to record a couple of illustrations which

I have found to be fairly common when dealing with the
embryo soldier ; they touch the root of some of the evils

arising from ignorance. Halt a dozen men were walclied

as they went to a latrine ; each one urinated against tho

screen ! When asked why they did not use the trench,

they replied they thought that that w-as for something
else : civilian habit of urinating against something.

Another lot were asked why they did not cover their

faeces in the trenches, and replied that they thought that to

be the business of somebody else allocated for thopiu-pose.

Notices and shovels in latrines indicating what to do
would undoubtedly be of some value w ith regard to tho

disposal of urine and faeces.

In conclusion I would once more rejieat my insistent

appeal to commanding officers, who are mostly laymen or

fighting soldiers, always to realize and remember that

healthy camps depend ujwn early—it cannot be too early

—

and prompt sanitary operations with constant and ever-

watchful vigilance during the periods which exist between
fighting.—Yoms, etc.,

J. Lyxm Thomas, Major (Ret.),

September 28tli, 1911. It.A.lI.G. (T.).

FIXED CAMPS AND SANITATION.
Under this heading a letter from. Dr. Christopher Childs
was published in the Times last week in which he dis-

cusses, with reference to the Territorial Fox-ces, tlie

measures needed for the prevention of the infection liable

to arise from imperfect camp sanitation, from contaminated
soil or food, or tents and tent fittings, or through direct

convection from man to man and from t€ut to tent. He
points out that typhoid invasion of camps sets in .slowly

and that it is almost certain that tho Territoi-ial Forces
have in the past escaped these epidemics owing to the fact

that they have not been aggregated together in camps for

a longer time than a few weeks. He illustrates the risk

attending more prolonged residence in camps by referring

to the report of the special commission appointed to

inquire into the outbreaks in the camps of the United
States during the Cuban war.. An article giving tlio

general conclusions of this commission was published in

the JouKXAL of September 19th, page 510, but Dr.
Childs is able to speak with special authority on it

because, as Professor Victor Vanglian, tho surviving
member of the commission, wrote in his "Letter of Trans-
mittal" to the Surgeon-General of the Tnited States
Army, Dr. Childs, during the sutumer of 1904, went
" over the greater part of the manuscript and made many
wise suggestions." " If," Professor Victor V'aughan added,
" governments ever learn that military campaigns should
be conducted in accord with hygienic rules and that tho
commanding officer who needlessly and ignorantly sacri-

fices his men to disease is as unworthy of his position as
one who ma.kes a like sacrifice in the face of the enemj', it

will be through the labours of such men as Dr. Childs."
Dr. Childs in his letter points out that the facts recorded

in the report should forewarn us to take more than tho

usual precautions for tho prevention of possible typhoid
outbreaks in our Territorial camps, if they are to be
occupied for long, and indicate that all possible paths of

infection should be safeguarded. "If it be true," ho
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coutiuucs, '• tbat infection from man to man is one of the
chief causes of the epidemics in camp life, it is obvious
that tlie most important measuio for prevention is the
detection of ' tjphoid carriers '—that is, iuc'ubating or

abortive cases—their separation from crowded tents, and
isolatiou. aud the disinfection of soil, tent, tent- fittings,

etc., which may have been polluted by their excreta
(faecal or uriuarj). In active service—away from the
base—such detection may oft€u be dilficiilt and belat<>d,

but for encampments in oar own country, with bacterio-

logical laboratories aud experts at baud, the diagnosis

ought to be easy aud prompt."
In this last sent-euce Dr. Childs deals with a matter

which, as was stated last week, is already engaging the
anxious consideration of some of the senior officers of the
Territorial Forces. As was then mentioned, in at least

one division the services of junior medical officers with
special knowledge of bacteriological diagnosis have been
made available by the principal medical officer in the
diagnosis of doubtful cases occurring in any unit in the
command. We have no doubt that medical officers of

health for counties aud boroughs would willingly place
any laboratory facilities that might be reqtiired for

carrying out such bacteriological investigations at the
disposal of the military authorities, and from the circular
of the medical officer to the Local (lovernmeut Board it

would appear tbat that Board would approve the use of

local civil infectious hospitals for the isolatiou of cases of

typhoid fever and other infectious diseases.

IXSECTS A^STD WAR—LICE.
Dr. SnirLKY wrote in our issue of September 19ih
(p. 493): "I have been told that the German soldiers,

Jjefore going to war, shave their heads. If this is so, they
would afford no nidus for P. capiiis, but, if it be the
case, the fact has escaped the lens of the photographers
aud the pcus of the artists."

Dr. Shipley has forwarded us a photograph taken fi-om

the Daily Graphic of September 25th, ^\hich, by the

permission of Newspaper Illustrations, Limited, we are

able to reproduce. The photograph shows that the
information given to the Master of Christ's was correct

and that his statement with regard to the photographers,
though at the date he wrote probably correct, was
prematiu-c.

ANTITYPHOID IXOCULATION.
The T?Erop.T or the Wau Office AxTiTYrHoin

Committee.

It may be useful at the present moment io recall the
results of the elaborate inquiry carried out by the special

Antityphoid Committee appointed by the Array Cotmcil in

1904 '• to investigate practical prophylactic and therapeutic
value of current methods of immunization against enteric

fever." The inquiry carried out by the committee, \vhii;h

was presided over by Dr. C. J. Jlailiu, was very thortuigh.

and owing partly to this aud partly to other catises, its
report was not concluded nntil the end of 1912.
The inquiry included both laboratory experiments an3

statistical inquiry into the results of typhoid immnnization
in the army. For the latter purpose special medical
officers were attached to regiments with instructions ta
follow out the history of tha command in relation to
typhoid fever over a period of several years. By thia
means the histories, as regards typhoid fever, of 19,314
soldiers, whose average period of service abroad was
twenty mouths, were carefully followed, aud every precau-
tion possible was taken to verify the diagnosis bactcrio-
logically. Of this number 10,378 were inoculated and
8,936 not inoculated. The ease incidence of typhoid fevei.'

among the inoculated was 5.59 per mille, and among tha
non-inoculated 30.4 per mille.

There was no reason to suppose that this difference was
to be attributed to a want of homogeneity between tho
two groups. The ago distribution among inoculated and
non-inoculated was approximately the same. They wera
intermingled, aud lived under identical conditions. Tho
experience of the inoculating officers lent no support to
the view that soldiers who, from their character and
habits, might presumably be more likclj' to incur the risk

of infection, presented themselves for inoculation in
smaller numbers than their more careful comrades. In
tho opinion of the committee the substantial difforenco ia

the incidence could only be attributed to inoculation.

The statistical study was brought to an end in 1909 for

a very interesting reason. Military authorities had theu
become more sympaihctic towards inoculation and the
soldiers themselves more and more convinced of its efficacy

in limiting the risks of infection. Consequently increas-

iug numbers presented themselves for inoculation, with
the result that in many units a very large majority of men
were inoculated, and but few were left as uninoculated
controls ; indeed, in the case of some of the t«st units tha
figures shovicd 100 ijiev cent, inoculated ; such units, of

course, became useless for any comparative statistical tcsti

of the protective value of inoculation. It should be stated
that this investigation was not open to the objec-

tion made to the inquiry of the United States
commission, for very special care was taken in tha
diagnosis of enteric fever by the medical officers

of each .unit. Examples of paratyphoid were
discriminated, aud the committee was able to
show that uo case of enteric fever occurring iu
the various groups could have been overlooked,

since every developed case of continued fever was
specially investigated by all the modem methods
available. The "probable error" of the figures

was worked out by Colonel E. G. S. Simpson,
C.M.G., Pi.A.M.C, who concluded from bis ex-

amination of the figures and the smalluess of tho
,. probable errors that tho difference in the incidenco
-' of enteric fever iu the few groups was, in statistical

language, '• significant."

The committee summed this part of its repoi-fe

in the follov,-iug sentence :
" Expressing the ratio

of one group-incidence to another gives the result

of one ease in an inoculated man to 5.6 casefS

among non-inoculated men, or, to put this mass
of figures into still plainer language, they shovy

that typhoid fever was between five and six

times as common iu tho non-inoculated as in tha
inocitlated."

The chief recommendation of the committee was thai
" every measure which may be considered practicabla

should be employed to extend the practice of antityphoid

inoculation in tlio army. In the opinion of the committeo
its universal application is desirable."

With regard to the details of inoculation the committeo
cr.me to the conclusion that the minimum degree of local

inconvenience was caused when the dose was given either

ill the upper arm at the level of tlie insertion of tho deltoid

or iu the infraclavicular region, but we believe that

evidence since accumulated shows that the latter region

is to be preferred. Considerable personal variation was

observed in respect to the gouoial or systemic reac-

tion; in about 25 per cent, of the men thero was

none, or at least uo complaint was made, and the

loin|jt;ratiu-e was found to remain cither consislontly

normal or to ris.0 less than V for n few hmua an the
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evening of the inoculation. Improvements in the methods
of preparing the vaccine have resulted in a diminution of

both general and local reactions, although thcro is a great

difference in tUo degree to which different individuals

react to the same dose in spite of indentity of age, condi-

tion, and procedure. The committee found some reason to

believe that an unusually severe reaction indicates an

imusual susceptibility to typhoid fever. Precautions in

addition to careful attention to sterilization, to which the

committee considered special attention should be given in

order to avoid the more severe type of reaction, were:

1. That the inoculation should be made in the afternoon

and not in the morning, as then the time at which the

symptoms, both local and general, may be expected to

roach their maximum, namely, four to six hours after the

inoculation, nill be about the customary time for the men
to go to bed, " which is certainly the best place for them
if they are feverish or suffering pain at the site of

inoculation."

2. A man should be warned to avoid undue muscular

fatigue on the day ho is inoculated ; he should not, for

instance, play football.

3. Exposure to the sun, especially in the tropics, should

be avoided.
4. It was observed that the drinking of alcohol witliin

twenty-four hours following inoculation was followed

sometimes instantaneously by marked exacerbation of the

local reaction. Further, it was found as a general rule

that teetotalers had extremely mild reactions, while the

regular beer drinkers, even such as were quite moderate
inthis respect, had reactions of a distinctly more severe

type.
" Wiien these precautions were observed, it was found
that in nine cases out of ten the symptoms, both local and
general, were trivial, and in twenty-four to forty-eight

hours the inoculated man was quite himself again, except
perhaps for a slight tenderness at the site of inoculation

which might last for a day or two longer. Arrangements,
the committee added, should always be made for the men
to be excused by their commanding officer from drill and
heavy fatigues for one or two days after inoculation, but
it was very exceptional for a man to be incapable of

resuming his full work after forty-eight hours.

Oeganiz.\tion of Antityphoid Inoculation.

Major "\V. A. Gibb, E.A.M.C.(T.), writes: The question of

the inoculation of the troops is at present engaging the
attention of a good manj' regimental medical officers.

Tho procedure, though simple enough, becomes ex-

ceedingly tedious, esjjecially when performed a great

many times at one period by one man. This applies to

units which aro isolated when the regimental medical
officer has to perform all the inoculations himself. The
following is the procedure I have found easy and satis-

factory: The medical officer can use any syringe. The
best is the ordinary glass syringe with ordinary needles at

about 3s. a dozen. The sterilizer is set going, and the

syringe (it is, of course, kept going all the time) and
needles arc boiled. Orderlies can be used as follows:

The first paints the arm at selected spot. (I find IJ in.

above the bend of the elbow to the outer side is a very
good spot.) The man passes on to the surgeon, who
makes tho required injection, is then sent to another
orderly, who either repaints the arm with iodine or puts a
small antiseptic dressing with a small piece of strapping
to secure it ; after that the man passes to a table, when
another orderly takes down regiment, regimental number)
I'ank, and name, date of inoculation, and whether first or
Sjecond dose.

By this means a considerable number of men can be
(Jone single-handed in a comparatively short time.
The points to remember are

:

1. A fresh needle must be used for each injection.

2. A good light in essential.

3. Not to inoculate men in front of each other.
4. They must be told to avoid alcohol.

When going into the country to do small numbers of

men, and where the billets are not convenient, it is a good
jilan to liave boiling water put into the large water bottles.

These being covered with felt, the water retains the heat
for some time, and, on being poured into the sterilizer, it

is a very easy matter to get this going quickly.

Dr. William Boyd (Professor of Pathology, Winnipeg
University), Lieutenant 3rd North Blidland Field Ambu-
lance, R.A.M.C.(T.), writes: In the course of the last few
weeks several papers have appeared in the Joui;nal
dealing with the question of typhoid inoculation, with
special reference to tho organization requisite for carrying
out a large number of injections. From these one gathers
that the average number of men one medical officer can
deal with in the course of an hour varies from 25 to 60 or
70. On this basis it is evident that if a large body of
troops, such as a Division, have to be inoculated, the
consumption of time must be very great.

As in certain circumstances it may he necessarj' to

inoculate large numbers of men in as short a time as
possible, the method which has been adopted for inocu-
lating tho North Midland Division of the Territorial Force
may be of interest.

Tlie inoculations, which were carried out under the
direction of Colonel Clark, Assistant Director of Medical
Services, were performed in a marquee, the internal
arrangements of which were as follows :

Two orderlies were posted at the entrance, with a bowl of

tincture of iodine on a sruall table between them. Tiicy
applied a dab of iodine to the arms of the men as they passed.
A narrow table ran between the poles, on which wereijlaced
the sterilizer, vaccine, spare needles, etc. At the exit were
two tables at which sat four clerks, who took tho names of

men as they passed out. The inoculatois were four in

number, two standing at each skle of the central table.

Each inoculator had an orderly who hold a tube of vaccine
at a convenient angle. Finally, an orderly was posted at
each side of the tent, in order to insure that each
inoculator had a constant supply of patients. Immediately
outside the tent was a non-commissioned officer, who saw
tliat each man removed his coat, rolled up the sleeve of

the arm to be inoculated, and carried the coat on the
other arm.
The men entered the tent in fours, two passing down

each side. It was foimd that each inoculator could easily

dispose of 250 men in an hour, so that the rate of inocula-

tion was 1,000 men an hour. Further, one officer, who
was sent back to Staffordshire for the purpose, in one day
inoculated 840 men in three widely separated towns.
These figures are considerably in excess of those in.

recently-published papers, and the reason is probably
twofold. In the first pl^ce, the subdivision of labour
insures that a steady and rapid stream of men passes
through the tent; very much depends on the orderlies,

whose dnty it is jo direct the traffic. In the second place,

tho question of sterilization is one of great practical

importance. The ideal theoretical nicfhod is to sterilize

both syringe and needle between each inoculation. Even
if a series of syringes and needles be available, however,
the consumption of time will be very greatly increased.

The same is true for the method of drawing liot oil

through the needle. In addition, the oil is liable to

become over-heated and to sijutter over the table and the
operator's hands. The simplest method is to piass the
needle through a flame and then through cold sterile

water. It is questionable, however, if auy additional

sterilization is really necessary. The syringe and needle
are thoroughly boiled, and the needle only passes through
iodinized skin. We have performed over 16,000 inocula-

tions, with various sequelao, which will be discussed in a
later paper, but there has not been a single case of scptit.

arm. There are times when academic must give way to

practical considerations, and this is one of them.

Lecture by Pkofessoe McWeeney.
Last week the fourth of a series of lectures under the

auspices of the Dublin branch of the St. John Ambulance
Association was delivered in the theatre of the Royal
Dublin Society, and there was as usual a large audience.

Profe.^or E. J. McWeeney, who was the leetiuer, chose for

his subject prevention of diseases in war time. He said

that tlie chief diseases that had to bo guarded against in

war time were wound infections, such as suppuration,

blood poisoning, erysipelas, gangrene, and tetanus, and
such diseases as typhoid, dysentery, diarrhoea, aud cholera,

which owed their spread to the unhealthj' conditions under
which men on active service lived. With regai'd to the

latter grouj] the lecturer pointed out that during the South
African war there were over 58,000 cases of typhoid fever,
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of whom 1,900 were invalided, and 8,000 died—more than
were killed by the enemy's bullets. He emphasized the

impovtaiace of keeping ' germ carriers " out of the arm)-.

The common fly was a dangerous enemy as a breeder ol:

typhoid. He strongly recommended every soldier and
every nurse before going to the front to undergo anti-

typhoid vaccination. For that purpose he oilered the

Government the resources of his own laboratory.

INITEESTTIES MD THE WAE.

ADDRESS BY THE YICE-CHAXCELLOR OF THE
LXITERSITY OF LONDOX.
The Oiticers' Teaixixg Corps.

The address at the opening of the session at King's
College, London, was given by the Vice-Chancellor, Sir

>Vil]iiot Herriugham, 31.D., on September 30th. Principal

Burrows presided over a large assembly.
Sir Wilmot Herringham spoke on the universities' duty

to the country during the war. Their first duty, he said,

was to carry on the education of the country. Of all the
products that made up a nation's wealth none were so

valuable, so expensive to produce, or so difficult to replace

as educated men. If possible, the supply should not even
be lessened because of the war. As employers, the uni-

versities should facilitate enlistment and treat employees
who enlisted as well as possible, having regard to the fact

that no institution lost more heavily by the war than a
university. The loss to King's CoUegc in respect of fees

from students would not be less than i;20,00b. He had
ventured to pledge the university that no student \\ ho had
volunteered—-the number was well over a thousand

—

.should be prejudiced in his university education by so

doing, but of course, by law, the university could not
excuse students from courses of instrnction and examina-
tion. Strong as he felt the call of tiie country to be, he
advised students within measurable distance of their

final examinations— say six months— to finish their

course before offering their sei-vices in the anny. I\Iean-

while, they could be working in the Officers' Training
(_'orps, and in view of the threatened shortage of officers

he urged every student who possibly could to enroll in the
corps. The country had extreme need of the brain and
hand of every one of her sons at the present time. Defeat
meant not only loss of Empire, crippling of trade and
industrial misery, but the break-up of all the best and
highest in civilization and progress. The Allies were
fighting for the rights of weak peoples, for national faith,

and the humane conduct of wax, and the enemj- main-
tained the opposite of all these. The German race was
a great one, whose industry, accuracy and love of

Seaming were a lesson to tho world, but it had been
going through the gi-eatest of all temptations—the acces-

sion of riches and power—and its philosophers had
ilcstroyed every ideal except that of power. Above all

nations, the English-speaking race on both sides of the
Atlantic had fought and died for humanity, for justice, and
for freedom—idc-als which embodied all progress, all his-

tory, and all life—and could they do less than follow in

the path their fathers trod, and give all they had, even
their lives '? (Applause.)

The Principal, in thanking Sir W'ilmot Herringham, also

'emiihasized tlie need for officers, and recommended
students to enroll in the Officers' Training Corps. The
proceedings concluded with the singing of the National
Anthem.

THE LXITERSITY SPIRIT.

Protest by a Xectral.
J'rofessor L. il. Bossi, Director of the Gynaecological
Institute of the University of Genoa, has sent the following
letter to the Corpus Academicum of the University of

Leipzig and has furnished a copy of it to Emeritus Pro-

fessor Sir Alexander R. Simpson, formerly Professor of

ruidwitery in the University of Edinburgh, who has been
good enough to forward it to us for publication.

Professor Bossi, in his covering letter to Sir Alexander
Simpson, says

;

" Our science, which has for its object the physical and
psychical maintenance and amelioration of the human
race, cannot remain indifferent to the terrible tragedy that
is now being enacted.

"I believe it to be our duty to protest against the erection
o£ brutal force into a system of domination predestined to
the physical and moral ruiu of the peoples.

1
"The letter which I have sent to the professors of

1 Leipzig represents, I am convinced, the sentiments of the
I majority of my colleagues in Italy."

i

j

Esteemed Colleagues of the University of Leipzig,
I received a copy of ihe special number of the

Leipr.iger Keucaten Nachrichten, accompanied by a letter
which invites me to commmiicate to the university students
and to the press of my countiy the contents of that journal
with respect to the responsibility for this rttthless war.
Then I read to-day the official notice that the llinisters

of Public Instruction of the various German States have
"by common agreement" forbidden the German imi-
versities to admit from this time foi-ward as students
Eussians, Serbs, and Japanese.
Thus, while on the one hand German imiversity

authorities rely on the principle of the internationalism of
science for the defence of thetr own political position, they
commit an act of university reprisals in striking opposition
to that principle.
The contrast of these two actions at the expense of the

prestige of science and of the dignity of its cultivators is
too evident to require any further comment,- but it obliges
me to break the silence wliich I had imposed on myself
and to open my mind to you with loyalty and frankness,
as I hold that to be now a duty imposed on me by my
position as a university professor.
Science has no confines ; its country is the world.
If this principle had been iiresent to your mind, my

esteemed colleagues of the University of Leipzig, I am
siu-e that you would have avoided any attempt to impli-
cate your colleagues of the Itahan universities in a con-
flict of brute force, fi'om which science and its cultivators
ought to remain entirely aloof, in order to preserve, in the
midst of the present unexpected return to barbarism, ac
least one patrimony of maulsiud pure and unspotted—that
of the intellect.

But, since you have attempted to invade this field also,
it is my bounden duty to reply to you that while we were
such admirers of your advances in tlie immense fields of
the positive sciences and of j^our scientific method as to
recognize almost at a glance a true and peculiar hegemony
of your nation, we cannot admire, much less approve, the
horrible fact that has to-day come unexpectedly to light

—

emerging in all its terrific concrete reality—of the pre-
meditated concentration of great part of the scientific and
intellectual energies of your nation to bring about the
triumph in the world of the dominion of brute force.
In our academies we shall teach our studious youth the

great benefits that aU mankind have derived from the
exiierimental method of science which, initiated in Italy,
received its largest development and reached its highest
prestige in Germany. They wUl learn that the Latin
peoples have owed much to the applications of disciplined
German method in all spheres of life and in all branches
of human knowledge. TJiey will learn that the Latin
genius has been largely assit^ted in its positive mantfesta-
lions by the practical methodicalness of Germany; that
Geitnany has contributed perhaps more than other
nations to the application and the diffusion of Italian
scientific initiative (a fact which I also am personally
bound to affirm), and that for this we ought to retain
gratitude.
But faithfirl always to the great principle that the pro-

sperity and hajipiness of the peoples cau be founded only
upon human brotherhood, we shall not be able to approve

:

1. The incitements to the use and abuse of violence and
of brute force, which your Chancellor gave in full Eeichstag
with a cynicism which revolted the consciences—in your
opinion perhaps too sentimental—of us Latins.

2. That for years peace is preached, wlule human
slaughter is being prepared instead, and while even the
hospitaUtj- of many Eiuopean centres is being sterilized by
the preparation there of anns and of nuclei of men ready
for treachery.

3. That—an example almost unique in the modern his-

tory of the peoples—international treaties are trampled on,

and such neutral states as Luxemburg and Belgium are

invaded : unarmed peoples, destined by the law of nations

exclusively to peace and to labour, being attacked un-

expectedly and with unheard-of and (as tho facts wiU
demonstrate inexorably) piemeditatcd violence.
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4. That villages and also cities, ol such neutral States,

nic burnea and aestroyed, witliout auy respect either to

the lights ot piopcity or to patrimony sacrcil to art aud to

tivili?:atioii. , -, i.
• -u,.

5. That open and iranquilcitie'; arc bomhavded at nignt,

without any respect to the inyiolability oi! the asylnms of

the iufli'iB.

6. That unarmed citi^^ens are slaiu, solely because bound
liv afl'ecl.ion to their native land.

'it is a ciTilization wholly dirfercnt from thi.5 that we
feel it to be our duty io teach in our iiniversities and to

our studious > onth, wlio from the \cry tact of our absolute

neutrality, iinposed by our people, aud approved by their

present 'Government, will leani that Italy desires the

restoration of a civilization of scientific aud social progress

founded not on the dominion of violence, but of human
solidarity in the broDicrhood of flie nations.

(Signed) I-rofessor L. M. Bossi,
of the Eosal Uaivevsity of Oenoi.

Genoa, Sc;ilc'-n)><-r IClli, 1914.

IHOTOT^ ASIBIJLANCES IX WAPv SERVICE.

Colonel P. Bkooiie Git.ks (County Director, City of

London Branch of the British i\ed Cross Society) writes :

I have read with great interest ISIr. Massao Buist's

remarks and agree with the trend of his deductions, and
sincerely trust that the present idea of covering a chassis

with a '-Bed Cross" edi lice and calling th.o production a
" motor ambulance " will cease.

I have recently tried practically a number of these

productions, and" consider the bodies made by Messrs.

Salmon and Sons, of London Boad, Newport Pagnell, by
far the most satisfactory, as they possess the essential

rcfiuiremeuts of ambulances. This firm tui-n out two
separate bodies: (oiPor long chassis, (h) for sliort chassis.

(« I Accommodates either 4 lying down, or 2 lying down
and 6 sitting, or 12 sitting; {b) acconimodatcs either

4 lying down,"or 2 lying down and 4 sitting, or 8 sitting.

The luetliods of altering the interior to meet the varied

jiccommodations are most simple.

An important feature of either ia) or (l) is a door in the

front between the driver and the attendant aud a gang-

way between the tiers ot .stretchers, which enables the

attendant to render assistance, when required, during

transit, aud when loading aud unloading. This obviates

the awkwa,rd method in other ambidanccs c.f the stretcher

bearers having to climb into the ambulance to " load

home" or release the stretchers, and. further, permits

assistance being rendered to tlie sick without having to

stop the ambulance and enter from tVie rear. Another
advantage is that the ventilation is ample, and there is

plenty of room bet^\"een the upper tier of stretchers and
the roof, which is not found generally. The price of

(n) and ib), complete with four army stretchers, is

respectively from £40 aud X'30.

Stretchers should all be of the regulation army pattern

and so interchangeable. It is a terrible thing to find, in

transporting wounded men, that the ambulance will not

take the regulation army stretcher, and to have to submit a

wounded man to the pain of changing him on to another

stretcher simply because .some one in his ignorance had
built his " edifice " too narrow for the army regulation

stretcher.

Those interested in motor ambulances can see (o) and
(?)) in practical use in Regents Park on Saturday. October
3rd. at 4.45 p.m.. when I have a drill for recently joined
City of London Bed Cross men. or tlio ambulance can be
viewed at Messrs. Salmon's, St. Martin's Lane, Long Acre.

EECEPTION OF THE WOUXDED.
The following official statement was issued bj- the Press
Bureau on Sexitember 26th

:

Offici.\l St.\tement.

It may be of interest to the public to know how the
sick and wounded ot the Expeditionary Force are being
received and distributed after their arrival in this country.

All the hospital ships proceed to Southampton, where
Ihcre is a special staff for the recejition and distribution of

the slcU and wounded offlcers and men who are being sent
home on them. The arrangements arc under the control
of a surgeon-general, v.'ho holds the appointment of a
deputy director of medical services. lie has at his com-

mand tvfclvc ambulance trains specially constructed for

the conveyance of 4 officers and 96 men Ij'ing down, or for

a considerably greater number of patients sitting up.

Twice weekly telegrams are received by him from all the

larger uiiHlary and Territorial Force general hospitals

stating the nimiber of beds vacant in each. With this

informal ion before him he arranges convoys of sick and
wounded on arrival, aiid dispatches them to' Ihcir destina-

tion in one or more of the amljulance trains.

Alrcad.vthc sick aud wounded from overseas have been
com tor! ably placed under treaimeut in most of the large

military or I'erritorial Foico hospitals centres. At the

railway stations of these localities arrangements arc mad*
by the military authorities lor conveying sick aud wounded
in motor or other ambulance vehicles from the railway
Stations to the hospitals. Voluntary Aid Oetuchmenl-
liavc already done useful woric iu connexion v.ith this

stage of the movements of the sick and wounded, aud il is

expected that the scope for utilizing voluntary aid iu this

direction will be extended as its value becomes better

known.
As the military hospitals get filled up arrangements

have been made for transferring sick aud v.ounded frou!

them to various hospitals arranged by voluntary ciforl.

Many schemes have been submitted to the War Otfice,

throi'.gh the British Bed Cross Association, in accordance
with Field Service Bogulatious. At present the opi)or-

tunity of using private hospitals to any great extent has

not arisen, as there are still several thousand beds vacant

in the military aud Territorial Force hospitals. There i>

no doubt, how'-cver, that iu rime pri\arc hospitals will b(

of much use as an ovcrftow, aud also when it is necessary
to set free a sufticiont number of l>eds tor future require-

meuts in llic larger military hospitals.

Convalpscent Hornet.

When sick aud wounded are sufficiently convalescent Ic

be granted sick furlough, advantage is being taken of tin

many offers of accommodation for them in convalescent

homes iu different parts of the couutry ; and, iu order tc

prevent overlapping and to facilitate the means of placing

men on sick furlougli. so far as possi'ole in their own
counties, a Central Eegistry ot Convalescent Ilomes has

beeu formed by a joint committee of the British Bed
Cross Society and the Soldiers' aud Sailors" Help Society.

This Central Ilegistry acts as a clearing house. Only con-

valescents who would he given sick furlough to their own
homes, if they so desired, arc being sent to convalcsceni

homes. Convalescents who require continued hosi)ital

treatment will Ijc sent either to the special home in con-

nexion with the hosjiital from which they are transferred

(under the supervision of the medical otticer of the hospital)

or to one or other of the private hospitals already referred

to. In order to enable a convalescent to be placed on

sick furlough in a convalescent home, all that he has to do
is to inform the medical officer who is in charge ot him
where and what county or neiglibourhood he wotrld like to

proceed to. These particulars are entered on a form aud
sent to the Cientral Bcgistry. The address of the nearest

railwaj' station to the convalescent home in the neigh-

bourhood is entered on the form, and it is immediately
returned to the medical officer of the hospital. Whenever
the convalescent is ready to leave on sicl; furlotigh the

medical officer sends word to the convalescent home,
stating the liour of the man's arrival at the railway

station, where arrangements are made to meet aud take

him over. This arrangement has been working very well,

and already over 100 conva)e<;cent3 have been received iu

various convalescent homes.
It may also be of interest to know that in all the

hospitals" arraugem.euts are made for repleuishiug any
deficiencies in the men's kits, and for gi^ing them an>'

additional clothing which It may be desirable for them to

talce with them when they go on sick furlough. The hos-

pitals are, tor this purpose, receiving many generous gifts

of ijyjama suits and other articles of clothing. At the end
of their sick fitrlongh the men a.re required to rejoin the

depots of their regiments, hi order to be refitted, until

ariangements are made for their rejoining their units,

either in this country or abroad. They are provided with

railway warrants to enable them to go to convalescent

hotQcsand to rejoin at their depots. Arrangements have
also beeu made that they shall receive their pay both

while they are iu hospital andwliile they are convalescent.

CoxvALESCEXT Ho^rE IX Pi:Tr.oCrr;.\D.

In Pcirograd a Briti.sh convalescent nursing home for

wounded Bussian soldiers was opened on September 24th.

According to the correspondent of the Daily Telegia]}h
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the cost has been eniirely provided by donations and
uiontbly subscriptions from the British commixnity. The
home contains tiity bods, and is under the superinten-

dence of an Eughsh matron and a committee of British

residents.

British HosrixAL foe Antwerp.
TJie Women's National Sei-vice League has sent a fully

equipped hospital to Antwerp to co-operate with the
Belgian Red Cross. The medical otlicers are : Drs. Florence
Stoncy, Hanson, Hose Tiirner, Emily I\Iorris, Joan Watts,
aad Mabel Kamsaj-. The unit includes twelve fully

trained nurses, cooks, orderlies, and electricians in charge
of the j-ray apparatus. The hospital has had the active

cooperation of the St. John Ambulance Association, and
is eqaippcd for 130 beds.

BRITISH RED CROSS SOCIETY.

COXDITIOXS IN PARIS.
Visit of Sin Fkederick Treves.

Sir Frederick Treves, who has just returned from Paris,

gave a representative of the Jocrxai, an account of his

visit to the hospitals there which are receiving British

wounded. The militarj' general hospital, taking from 500
to 600 cases, is at the Trianon Palace Hotel, Versailles.

The building is excellently suited for the purpose, is very

well equiijped, and is admirably administered under
the charge of Colonel Smith, E.A.M.C. The large

rooms on the ground floor—dining-room, drawing-roora

ind reading-room—make magnificent wards and are

QUed with private soldiei's. Amongst these are seventeen

wounded German soldiers, who are very well pleased

with thcu- present lot. All the patients expressed them-
selves as very comfortable. As is already known, there

is unfortunately a great deal of tetanus aud " gas gan-

grene." ' In the grounds of the hospital are two marquees
for medical cases, but the patients are few, because the

health of the troops at tlie front is excellent.

The second hospital is the American, situate at the
Lycee Pasteur, at Neuilly. This is a now building whicii
liHS not yet been used as a lycc-e : the structure, indeed,
is not yet comi)leted. It makes a most admirable hos-
pital; the gymnasium takes 68 beds, the class-rooms take
from 6 to 8 beds each ; the operating theatre is a large
chemical laboratory, and is as well suited for that
purpose as if it had been designed for it. The surgical
store - room is the chemical lecture theatre, fortu-

nately not yet provided witli scats. The number of

beds is or wiU be about 300. On the day of Sir
Frederick's visit there were 270 patients, of whom 162
were British. The Americans have reason to be proud of
this hospital, which Sir Frederick has no hesitation in

saying is the best of its type in Paris. The staff consists
of 15 doctors, 75 fully trained nurses, aud a personnel
making a total of 180.

The third hospital is at the Astoria Jlotel, which has
been taken over by the British Red Cross Society. It will
accommodate 300 cases, and is being gradually equipped.
Tlierp are 65 patients at present, all except 3 being
British. Tlie other hospitals arc at Claridge's Hotel, the
Majestic Hotel, two large private houses, the Lycee
Boutt'on, and other smaller institutions.

Sir Frederick Treves said the great difficulty in the
medical aspect of the v.ar is the question of transport.
The French are straining every nerve +0 deal with this
problem, but considering the restricted number of railway
hues, aud the vast amount of ammunition, food and supplies
that have to be sent to the front every day, the allotment
of trains for the carrying of the wounded is necessarily
limited, and unavoidable delays must arise in the passage
of these trains from the front to Paris. More ambulance
trains are being provided, but they will not be immune
from the risk of being delayed at sidiuga. The great need
in this campaign is for motor ambulances ; the American
hospital has 20, and in this fleet of cars rests largely

Tbis IS probably the acute sinvading tranniatic cangi-ene <Jne to
B. airoiienta capsuUtus acting either alono or in association witb
a. oedemalis maliaiii.

the secret of its success. The British Red Cross
Society is putting 200 motor ambulances into I'rance
at the earliest possible moment. The number may
seem large, but 500 would not be too many. By means of
these cars the wounded may be broug'ut direct from the
field ambulances to the base; the roads in France arc
good, and the obstacles in the way of motor ambulances
few. The motor ambulance can come down from the
front in a little over two hours, whereas a train may take
ten or even twenty hours to accomplish the same journey.
People in England could do no greater service to our
wounded troops than by providing motor ambulances. It

must be remembered that the v.'holo question of transport
of the wounded in war has been entirely modified by the
introduction of motor cars, and when the history of tiiis

war comes to be written. Sir Frederick Treves is sure that
the best work of tlie British Red Cro5;s Society will be
found to have consisted in the provision of au ample
supply of motor ambulances.

jSlores for SicT: and WounJed.
Up to the present the society has provided garmeuts,

medical stores, and comforts for t"e wounded, to sixty-

one recognized military hospitals in Great Britain, aud the
hospital ships for the Indian atmy have also been pi'o-

vided with a quantity of garments. The hospital ships
running between France and England have received ail

the stores they have applied for, and they will receive
regular weekly consignments. The number of garmeuts
now in the stores or on the way to Frauce represents
hospital kit for about 8,000 men, but Sir Alfred Keogh is

still calling for unlimited supplies, and, having rega,rd to

this and the fact that many cases of sickness may soon bo
expected, the stores are to be increased at once to provide
for at least 16,000 to 20,000 men.

Hospital Accommodation.
The total number of beds in t^'e auxiliary home hos-

pitals accepted by the War Office is 4,978. The con-
structional work at the Netley Red Cross Hosi^ital is

rapidly progressing.

A Hospital Unit for Paris.
During this week a large unit, consisting of 10 surgeons,

10 dressers, 30 nurses, and 40 orderlies, is being sent to

Paris.

Scottish lied Cross Hos2)ital.

A British Red Cross Hospital has been organized in

Scotland, and the intention is to establish 100 beds at

Itcuen. The staff is drawn from Glasgow, Edinburgh,
and Aberdeen, and the senior officer is, we understand,
Mr. J. W. Struthers, Surgeon to the Royal Infirmary,

Edinburgh; Dr. Bui-ton of Glasgow is another member of

the staff. Au advance party left Glasgow on Wednesday
to establish at once fifty beds. It included nurses aud
dressers ; among the latter are Lieutenant Haig Ferguson,
B.A., a final year man in medicine in Edinburgh, and the
son of Dr. Haig Ferguson (assistant gynaecologist to the.

Royal Infirmary, Edinburgh), and Mr. Rhodes, who will

be specially employed in j:-ray work.

Dublin Branch.
Last week the Earl of Meath presided over a large and

representative meeting in the lecture theatre of the Royal
Dublin Society for the purpose of inaugurating a brauch
of the British Red Cross Society for the couutj' of Dublin.

A guard of honour from various troops of the Dublin Boy
Scouts was drawn up on either side of the entrance to

Leinster House, and lines of scouts were also stationed at

the sides of the grand staircase and in the corridors. The
Chairman said the British Red Cross Society was founded
in 1905 by Queen Alexandra, and was now working in co-

operation with the St. John Ambniauce Association. This

Bed Cross Society was established for the purpose of

furnishing aid to the sick aud wounded in time of war, and
it was the only organization of its kind that was recognized

by the Geneva Convention. The British Red Cross Society

desired that its organization should work through counties

and cities, acting directly in connexion with head quarters

in London. Mr. E. A. Kidsdalc, Deputy Chairman of the

Central Executive Committee of tho British Bed Cross

Society, who was cordially welcomed, said that the work

of the Red Cross Society might be divided mto three heads,
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t-sv-o of them milita-j- and one civil. The civil fside was to

educate tlie people to render first aid to the injured,

and to render assistance to .suffering humanity in many
other woys. AVhen war broke out it became the duty of

the society to organize the supply of hospital garments

and supplies of those little necessaries and luxuries which
made all the difference to a sick man between comfort

and discomfort. Another side of the work was to send

out doctors and orderlies to the scene of the war. A very

important part of tho work wasthe formation of Volun-

tary Aid betaehmeuts. Civer t)O.OCO persons had been

enrolled in these detachments in England and Scotland.

Early in the present war the society sent out to Belgium
10 surgeons, 20 nurses, and 10 dressers; imfortunately,

the very day tlioy got to Bi'ussels it was seized by the

Ciermans, aiid they were sh.ut up there. Their services

had been used by the Germans in attending to the

wounded, and some of the staff had been able to take the

names and addresses of British soldiers and send informa-

tion to their relatives at home. He wished it to be widely

known that the Keil Cross did not know nationality or

party. Its members acted purely from the humanitarian

point of view, attending to the wounded of the enemy as

well as they would to tlie v.'ounded of their own side. The
society was at present setting up a hospital with 300 beds

at Rouen, and also an auxiliary liospital with 500 beds at

Xctley. It had undertaken also a most useful task in

endeavouring to ascertain the fate of the many thousands
of nnssing soldiers. Dr. iiuvnsden. on behalf of the

St. John Ambulance .Vssociation, said that it would gladly

co-opcrato with the Red Cross Society in the work. It

had eight ambulance divisions, numbering 384 trained

ambulance men. cleren nursing divisions 187 strong,

making a total of 571 now ready for service. "Within one
week after the outbreak of war 130 members were sent

out and vi-ore now serving abroad. The association pro-

posed to place its v.hole organization at the service of the

Red Cross Committee, to be used in whatever way was
thought right. The meeting concluded with the appoint-

ment of both Executive and tleneral Committees.

ST. JOHN AMBULANCE BSTGADE.
SUKOEOXS FOR EliP Csioss Wor.K.

TiiK Association of St. John of .Icrusalcm is continuing to

send out surgeons to tend the sick and wounded at or near

the scat of war. Applications from those who are willing

to serve may be forwarded to lUr. 1 1. T. V ulson or to Mr.
Edmund Owen. Chief Surgeon to tlie Hric;nde, at St. .lohu's

Hate, Cicrkeuwcll, London, B.C.

THE LTSTER INSTniTE.
At the outbreak of hostilities the following letter was
addressed by the liister Institute' to the Director-General,

Army iSIedical Department:

Sir,—I am iusfcructeil by tlie soverninj; body of this ins Htute
to iufurm you that, with an earnest desire at Uic present time
to assist the Army Medical Department, they offer to you at

the rest iirioe of lahonr ar.d matevia! the whole of their stock
ill liaud of typhoid vaccine, antitetanus ami autidysentery
serums, .vnd to add that they will continue on the same terms
to mpiuutacturc to the utmost of tiieir capacit.'. vliatever further
quantities of the same medicines your Dopartracnt requires.

1 am also desired to inform you that the jjoverniug body will
ho pleased to facilitate the performance of any further service
on liie part of members of its staff whicii U;ey are willius to
niter end capable of curryiug out. On behalf of my colleagues
I hes to inform you that we are anxious to lielp in whatever
jnaniier wc can". We do not v.ish to embarrass your depart-
ment with proposals at the present moment, hut should it so
liappcn that you have needs which we can satisfy, collectively
or individually, we shall regard it an honour to be called upon.

Tiiere is also a number of medically fpiaiified gentlemen who
are or have been research workers at the Institute, who have
expressed a desire to place their services at your disposal
to;iethcr with our own.
A list of these gentlemen, as well as ot our staff, giving pnr-

ticlilars as to age, capabilities, etc., is being luepared and will

bo forwarded in the next few days.—I have the honour to be.

Sir. vour obedient servant,
CiJ.vTU.lis J. JIatitix, Director.

August 12th.

The Dii'ector-General informed the Director that the
patriotic offer cf himself and his colleagues and others

V orking at the Iiister Institute was greatly appreciated,

and that he would gladly take advantage of it should a,

suitable occasion to do so arise.

Since then v>e understand that the Institute has fur-

nished the Army Medical Department with large supplies

of antitetanic serum for prophylactic purposes and up-

wards of 200,000 doses of antityphoid vaccine.

Six voluntary •norkers have received commissions in the

R.A.M.C. and one in the infantry.

We now understand that the War Office has decided to

despatch a motor field laboratory for use at the seat of

war, and that Dr. Sydney Rowland, assistant in the
Director's laboratory, has been appointed the bacteriologist

in charge. Dr. Rowland has received a ten'.porary

commission in the R..\.M.C., and leaves immediately.

FrBTHER CASUALTIES IN THE MEDICAL
SERVICES.
Kovvi. K.iVY.

KilliiJ.

Hopps. Surgeon H. T.. R.X.. H.M.S. Ahmddr.
Tui-uhull, .si;r-c(..u A. E., It.N.S .!<., H.M.S. Cressij.

Ar.MY.

Killed.

Dalton. Lieutenant-Colonel C, E..\.M.C. (previously reported
wounded).

Hopkins, Lieulcuant H. L.. P. A.M.C.
Huggan, Lientcaaut J. L.. R.A.M.C.
O'Ccnnell. Lieutenaut .1. E., R.A.M.C.
Eauken, Captain H^ S., R.A.M.C.

Edmunds. Captain C. T.. R.A.M.C.
missing, now reported wouudedj.

Fisher, Lieutenaut R., R.A.M.C.

Prifonns of War.
A. J., R.A.M.C.

(previously reported

(previously reported

R.A.M.C. (previously reported

Brown, Lieutenant
missing!.

Eranskill, Major .T. H., R.A.M.C. fprcviously reported missiugi.

Hills, Lieutcuanti II. W., R.A.M.C. (previously reported
missiugi.

Williams, Cai>taiu, R..\.M.C. fi-eported by private sources as
wounded and a priaouer at Brunswick).

Mi.'sinn.

Field. Captain P., R..\.M.r'

Holdeu, "Captain C. \\

wounded'.
Leahv, Captain M. P.. R.A.M.C.
Stevenson, Captiin (i. Hi, R.A.M.C.

l::-)iortec1 lUissinif, now Sejoincd.
Bell. Lieutenant .t: H., R..\.M.C.

"

Hildreth; Captain H. C. R.A.M.C.
Tnlloch, Lieutenant F. Ij.. R.A.M.C. • •

Waliver, Lienteuaut E. 11., R.A.M.C. (wounded).

The three British cruisers which were sunk fiy torpedos by a
German submarine on September 20th carried" between them
seven medical officers : The Aljouhir, Fleet .Surgeon O. Rees
and .Surgeon H. .). Hopps; the Cressrj, Staff Surgeon E. C.
Sawdy, Surgeon A. E. Turnhul!, E.N.V.R., and temporary
Surgeon G. >i. T'tartin; the Honiic, Staff Surgeon Pei'civnl T.
Nicholis and ."^'lugeon L. C. D. Irvine, E.N.V.R. Of tbeso
se'.c-n officers, two~Snrgeons H. J. Hopps and A. E. TurnbuH

—

were lost.

Surgeon Hugh -Tames Hopps took the M.B., Cb.B. ot Edin-
bm-gb in 1911^ and jutered the navy on October 3rd. )913,

joining his .ship iu August, 1914.
Of Surgeon Alfred E. Turnbuil.our Edinburgh correspondeut

gives some particulars elsewhere.
The casualty lists of September 24th and 25tb announced

the deaths of no fewer than four medical officers kihed iu the
battle of the Aisue—Captain T. Scatchard and Lieuteuants
J. li. Huggau aud A. K. Armstrong, killed in action ; whilo
Lieutenaut-Colouel C. Dalton, who was reported as wouuded
iu the casualty list of September 20th, died of his vi'onnds. A
full note of the services of Lieutenant-Colonel C. Dalton was
given last week ip. 556).

Captain Thomas .Scatchard was the youngest son of Dr.
Scatchard, of Boston Spa, Yorkshire. He was educated at
Leeds, and took the L.S.A. in 1902. After serving as house-
physician of the Leeds Imirmary and HouseSm'geoi", of the
Beckett Hospital, Biirnsley, he entered the army as lieutenaut
on .fuly 31st, 1905, becoming captain on January 31st, 1909. He
was iie'ceutly stationed at .^Idorshot.
Lieutenant James Laidlaw Huggan took the M.B. and Ch.B.

at Edinburg'i in 1911, and got his commission as lieutenant ou
July 26th, 1912. He was recently stationed iu London.
Lieutenant Arthuv Keith Armstrong took the diplomas of

M.R.C.S. and L.R.C.P.Lond. in 1907, and received a temporary
commission as lieutenant so recently as August. 1914. He
was honorary medical ofliter of ISIomnouth Hospital.
To the death of Lieutenant J. L. Huggan our Edinburch

correspondeut refers elsewhere.

I
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Two more officers of the R.A.II.C. were reported as killed in
ilie casualty lists published ou September 27th—Lieutenants
II. L. Hopliins and J. F. O'Couuell.
Lieutenant John Forbes O'Coanell was educated at St.

3iai-j's HospitaJ, where he filled the post of houae-phssicisu.
He graduated il.B., B.S.Lond., iu 1912, and entered the army
on July 24th, 1913. He was recently stationed at Aldershot.
A notice of the briUiaut career of Lieutenant Hoptics is

published elsewhere.

WHOM our. srECiAL coi:BEsroxDi:xTs.i

WALES.

A Welsh Aemi" Coeps.
The re.?ponse of Wales to the call to arms was imme-
diate. The mobilization proclamation at once brought out
a strong force of TcrritoriaJs, which within a few weeks
provided a fidl division complete in all departments, in-

cluding the proper proportion of ambulances, and furuished
also detachments for many scattered posts, camps, and
forts. At an earlj' stage a movement was set ou foot to

lit out a Welsh Hospital for sick and womided. Then for

the time there was perhaps a feeling that all that was
necessary had been done, but Lord Jiitchener's appeal,
reinforced by stirring speeches by Mr. Lloyd George to his
conutrymeu in London and Cardiff, bi^ought thousands of

rcciiiits to the new army, so that on Tuesday last

Glamorganshire aloiic had given 24,000, and Monmouth-
shire, which for the purpose of raising the Welsh Army
Corps, as for so many others, is to be reckoned part of

AValcs, 12,000.

This new movement, in which Mr. Lloyd George has the
support of Welsh peers and bishops and men of all

panics, will need thorough and practical organization,
and many questions are arising as to the best way of

adapting existiug plans to the new conditions.

Among other questions that will arise is the establish-

ment of a medical service for the new army corps, and
o:ie of the first matters that has come up in this connexion
is the destination of the Welsh Hospital. It is under the
command of Mr. William Sheen, Surgeon to the Cardift

Infirmary, who has, it is understood, nearly completed his

staff. The inteution has been that the hospital should be
established at Xctley, and it is understood that steps have
already been taken to can-}' this plan out. It is now
asked, however, whether, iu view of the new circum-
stances, it would not be better to retain the hospital in

Wales to serve as a base hospital for the new division or

divisions of the Welsh Army Corps. The declared policy

of the AVar OfiBce has been, as far as possible, to send the
sick and wounded to hospitals in the districts in which
their families and friends reside, and it is urged that to

put the hospital at Xetlcy wotdd not be in consonance
with this policy.

Lieutenant-Colonel H. Jones Roberts, T.D., commanding
the 6th Carnarvonshire and Anglesey Battalion, and now
in charge of the reserve battalion which is being formed,
has been appointed to command details of the Welsh
Division. This command has previously been held by
a major-general, and the honoiu- thus conferred ou
Colonel Jones Roberts is a very high one. Colonel
Jones Roberts has always been an active worker on
behalf of the British Medical Association, and at the
F'escnt time is Honorary Secretary of the North Wales
Branch. Members will unite in congratulating Colonel
Jones Roberts upon this recognition of his ability and
military experience.

.^rotlautr.
IFSOM OUR SPECIAL C0i:nESP02TDEifTS-]

Fatalities among Recext Edixbcbgh Gbadttates.
Tub accidental death from drowning of Mr. L. C. Peel

Ritchie, Cli.M., M.D.. F.R.C.S.E., iu Grantou Harbour,
has cast a gloom over these circles in Edinburgh iu which
the unfortunate surgeon was well known and amongst
the member.s of the profession by whom his father, the

distiuguisbed physieiau Dr. Peel Ritchie, vras greatly
respected. A short otitnary notice appears in this
number (vide p. 607). The war also has been exacting a
heavy toll from the list of recent graduates of the Uni-
versity of Ediubiu-gh. Surgeon Hugh .James Hopps, who
graduated M.B., Ch.B., in 1911, rjid who was a Fifesiiiio
man, lia.s,U is feared, gone down iu the Abou7:i): James
Laidlaw Kuggan, who graduated iu the same year 1 1911),
aad who was a lieutenant iu the K.A.M.C., has been killed
at tlie front. Dr. Huggan was a Scottisli International
Rugby football player, having received his cap last March.
Among the list of the missing in connexion with the sink-
ing of H.M.S. Cnss!/' is the name of .Vilred Edward
Turnbull, son of Mr. Phipps Turnbull of Edinburgh. He
graduated M.B., Ch.B. at Edinburgh University iu 1907,
and was surgeon in the Royal Xaval Volunteer Reserve.
Mr. Turnbull served as residential gynaecologist, as clinical
assistant iu the uuiver.sity surgical wards, and as resident
house-stugeon iu the Royal Intirmary of Edinburgh. Ho
was also a Fellow of the Edinburgh Obstetrical Society,
and made -three contributions to the literature of obstetrics
which were published iu this Journal in 19C9, 1911, and
1912, as well as one to the society's annual volume 01
Transactions for 1911. Mr. TarubuU was iu practice at
Fariugdon, Berks, when the war broke out.

Canai^a.
ifeo2i ouli special cobiiesfoxiie^^ts.]

The Casadlln" Ahmy Medical Cokps.
Today Canada is justly proud of her Army Medical Corps.
The work of preparation has been continued steadily during
a period of peace, and now that the time has come for
action, a large body of efficient men is ready, eager to
relieve some of the horrors of the batilefleld. It is diffi-

cult to obtain details concerniug the part which is being
taken by the medical profession iu connexion with the
present war, but there are over 700 officers ready for
service, and doctors from eveiy part of the country are
now at Talcartier preparing to leave with the Canadian
contingent. It is the intention that a base hospital shall
accompany the troops, probably iu charge of Dr. F. G.
Fiuley, of Montreal, with Dr. R. P. Camjibell as chief
surgeon. Dr. C. B. Keeuan, of Montreal, who served iu
the South .\irican war as surgeon to Straihcona's Hor.se,
accompanied the Princess Patricia's Light Infantry in the
capacity of regimental surgeon. Dr. 31urray MacLarcn,
of St. John, Xcw Brunswick, will accompany the Canadiau
troops.

AxTirypnorD Ixoccxation.
A paper was read by Dr. S. J. S. Pierce, Pathologist to

the Winnipeg General Hospital, at the recent meeting of
the Manitoba Medical Association, iu which some in-

teresting facts were given concerniug the results of

inoculation against typhoid iu the General Hospital at
Winnipeg. The treatment was commenced iu 1909, but
at that date it was restricted to members of the lahoiatory
staff. In 1911 routine inoculation of the nursing staff was
begun. The resnlts of the work of Richardson and
Spooner in the Massachusetts General Hospital, and of

Major Russell in the United States Ai-my were then
known, and the value of the procedure had been estab-
lished. Statistics showed that before the treatment was
commenced an average of seven cases of typhoid occurred
each year amongst the members of the staff of the
Winnipeg General Hospital, usually amongst the nurses in

their first and second years of training, or amongst the
medical orderlies. The vaccine employed is prepared iu
the hospital laboratory, and is from a stock strain, which
has been used there for the past eight years. Subcidtures
are made ou agar slants, and a growth of from twelve to

twenty-four hours is emulsified iu normal saline solution.

Commercial formalin is added to the extent of one-

thou-sandth part of the enialsion used, and at the end of

twent3'-four hours the mixture, having been tested and
found to be sterile, is hermetically sealed and allovyed to

ripen for three weeks or longer. The stock vaccine is

dilated with normal saline so that 1 c.cm. contains two
thousand million bacteria. Three subcutaneous injec-

tions are administered, consisting of 0.25, 0.5, and
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1 c.cm., at intervals of ten days. No ill effects have

been observed from the employment of such large

doses. The individuals vaccinated for the most part

have been young women serving as nurses in the

hospital. The results have been most encouraging.

Since June, 1911, the number of persons inoculated has

been 445, and in no instance has fever been contracted.

One doubtful case did occur, but the diagnosis was not

complete.
An epidemic of typhoid fever broke out last December

in several towns on the banks of the Richelieu River

in the province of Quebec. In most cases the fever was
not of a severe type, and the infection is attributed to the

river water which was used for drinking. It is reported

tliat more than 2,000 cases occurred in the district, and in

the town of St. John's alone 500 cases. Water purification

plants have been installed at various places, and to prevent

further spread of infection Dr. E. P. Benoit of Montreal

was instructed to go to St. John's and to vaccinate against

typhoid. Eighty persons were vaccinated —each person

was carefull}- examined beforehand, and only" those who
were considered to be healthy were treated. The vaccine

used was prepared in the laboratories of the Bureau of

Hygiene, Paris, and was obtained from Professor Chante-

messe. Four injections of tliis vaccine are necessary, given

at intervals of eight days. The results have been entirely

satisfactory. In no case were any ill effects noticeable

and. in several instances, the person vaccinated escaped,
while all the other members of the family fell ill with
fever. Two persons, who had evidently ahead}- contracted
the disease, had a slight attack of fever in spite of having
been inoculated once; although one injection was not
sufficient to prevent the illness, it did not aggravate the
disease in any way.

KiiMa.
IFIiOir Om SPECIAL C0BRESF0XDE2ST.]

Civil Medical Adjiin-istkatiox ly Bexgal.
A PRESS communique, dated Simla, August 27th, published
in the Pioneer Mail of September 4th, 1914, states that
the Secretarj- of State for India has at last sanctioned the
new arrangements for civil medical administration in

Bengal, necessitated bj' the changes in civil government
announced at the Delhi Durbar iu December, 1911. These
changes are sanctioned with effect from April 1st, 1912,

the date when the new provinces were constituted, and
are four in number. First, the Inspector-General of Civil

Hospitals in Bengal, who hitherto ranked as Colonel,

becomes a Surgeon-General, like the administrative
officers of Madras and Bombay. Secondly, the appoint-
ment of an officer of the Indian Medical Service as
Personal Assistant to the Surgeon-General, Bengal.
Tliirdl}', the appointment of an Inspector-General of Civil

Hospitals, with the rank of Colonel, for the new province
of Bihar and Orissa. P'ourthly, the appointment of an
Inspector-General of Hospitals to the small province of

Assam, this officer also undertaking the duties of

Inspector-General of Pl'isons and of Sanitary Com-
missioner.
The net effect of these changes is that the number of

Surgeon-Generals in the Bengal Medical Service is

increased from two to three, the Bengal Inspector-
General, who formerly ranked as Colonel, becoming
Surgeon-General. The Inspector-Generalship of Bihar
and Orissa is a new appointment. The Inspector-General
in Assam takes the place of the Inspector- General in the
abolished province of Eastern Bengal and Assam. As a
matter of fact, the Goveniment of India liad appointed
an Inspector-General in Bihar and Orissa from April 1st,

1912, but he could not be formally promoted to the rank
of Colonel until sanction was received from England.

AMBIIL.4NCE Field Day.
The first Ambulance Field Day in India was recently

organized at Simla under the Assistant Commissioner of
the St. John Ambulance Brigade. The general idea of the
scheme was that a Northern Brigade with its head
quarters at Simla was operating against a Southern
Brigade with its head quarters at Subathu. The two
forces had met at Jutogh, and the NorUieru Brigade had

driven the Southern Brigade back on Subathu. Both
forces sustained heavy losses, and the St. John Ambulance
Brigade was called out to take over the sick and wounded
and relieve the regular medical services, who were re-

quired to accomjiany the Northern Brigade marching on
Subathu. The Simla Corps of the St. John Ambulance
Brigade paraded under the command of Ambulance Officer

P. H. Marshall, and the Nursing Sisters of the Simla
Nursing Division under the command of Lady Super-
intendent the Hon. BIrs. Spence. Tlie number of casual-

ties in the engagement between the Northern and Southern
Brigades was given as eighty-four. Of these there were
twenty able to walk, fifty fit for transport sitting up, ton

fit for transport Ij'ing down, and two unfit for removal. In
addition to the twelve wounded, the .Southern Brigade left

behind two medical cases—namely, {a ) a case of rheumatic
fever, and [h) a case of small-pox. Tlie twenty fit to walk
and the fifty fit for transport sitting up were sent to Simla
in ricksliaws, 100 of which had been commandeered for

the purpose. No form of transport for lying down cases

was available. The St. John Ambulance tlierefore liad 14

severe cases to deal with, and tlie personnel, in less

than an hour improvised from scantj- material and three

empty rooms, a general ward, an operation theatre, and
an isolation ward. The sick and wounded were dressed

and actually put to bed, and those requiring it were ready
for operation in fort)"-five minutes.
The inspecting officer was Colonel Hehir, Deputy

Director of Medical Services, Army Head Quarters, who
inspected the whole of the preliminaries and the wards,

and discussed each patient in detail. At the close of the

proceedings Colonel Hehir congratulated all concerned on
the success of the first Indian ambulance field day, and
expressed his high opinion of the remarkable degree of

efficiency attained, and the great usefulness of the brigade

to the Government of India in the case of war or national

emergency.

Diabetes in Madras.
The Madras Government has for some time been

impressed by the serious prevalence of diabetes among the

educated classes of the presidency and the need for a close

scientific investigation into the causation and prevention,

and possibly the cure, of tlie disease. While the possi-

bility of initiating the iuquiiwwas utider cousideration, the

Government received from an Indian gentleman, who
prefers to remain anonymous, a generous offer of a sum,
not exceeding Rs. 50,000, to be expended in aid of such an
investigation. Government therefore placed themselves
in communication with the advisory board of the Beit

Memorial Fellowships for Medical Research with a view

to secure a competent investigator, and they have been
promised the services of Dr. S. W. Patterson, a holder of

a Beit Memorial Fellowship. Dr. Patterson will accord-

ingly carry out in this presidency an investigation into the
causation of diabetes to extend over a period of tliree

jears, and during that period he will draw ^800 per

annum.

The Health of Bombat.
The improvement in the health of the city of Bombay,

one of the compensating features of the hot weather
season, has been steadilj- maintained throughout the past

jear, during which period plague mortality has dwindled
down just on 400 deaths a week to 58. There has been a
substantial drop also in the total mortality, which declined

from 651 to 606, the present death-rate being 32.17, as

against 35.46 in the corresponding period of last j^ear.

The present state of the public health may therefore be

considered satisfactory, and to compare favourabU- with

the mean death-rate for the past five years. There is one
slightly disquieting feature, which illustrates the danger to

which the city is exposed from infection brought from the

mofussil. The returns record six fatal cases of cholera, no
fewer than five of which were imported from Poona,

Satara, and Nasik districts. The danger of an outbreak of

this malady at this time of the year is not so great as

during the first few weeks after the advent of the rains,

but the iiresence of the disease at any time is always a
disturbing factor.

Dr. John Fletcher Little, formerly a member of

the London County Council, left estate oEthe gross value
of £19,904, of which £17,697 is net personaltj-.
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THE XEW 'BRITISH PHARMACOPOEIA."
Sir,—Tlie new issue of tlie British Pharmacopoeia

(1914) will, as has beeu already auuouDceJ iii your
coiumns, be published ou December 31st, 1914. luquiries
have reached me from more than oue source with regard
to the extent to which the Medical Council will permit
the use of the contents of the British Pharmacopoeia in

medical, pharmaceutical, and kindred works which are
about to appear, or may hereafter be published. I

am accordingly instructed, ou behalf of the Council,
to say that the Council wholly reserve their copy-
right in the new work; .and that substantial extracts
from it must on no account be published without the
Council's express sanction. At the same time, no objec-
tion will be taken to such reasonable reference to the
.facts and figures therein set forth as may be properly
made for purposes of criticism, review, and summar5', or
of study and research, but no information of any kind
derived from the new issue may be published in book
form before December 31st, 1914.
Advance copies of the Brilish Pharmacopoeia, 1914, are

now access-ible at this office, and at 54, George Square,
Edinburgh, and 35, Dawson Street, Dublin, for the inspec-
tion of the public, from 10 a.m. to 4 p.m. daily (Saturdays
1 p.m.), in order to give to manufacturers, pharmacists, and
others interested an opportunity of ascertaining the
changes that are about to be made in official requirements,
and of making the necossarj' arrangements to meet them.

• Every person who takes advantage of this opportunity will
be expected to observe the conditions above indicated, and

,
will be required to sign an undertaking to that effect.

I shall be obliged if you will insert this letter in your
next issue.—I am, etc.,

General Council of Medical Edncatioii
^^ '^' CoCKINGTON,

and Kegistration of the United KiuKdom, Acting Registrar.
299. Oiford Street, Loadou, W.,

Selitem ber 30tb.

P.S.—The Medical Council Act, 1862, provides that

:

The exclusive right of publishing, printing, and selling the
said Pkannucopoeia shall vest in the said General Coimcil.

The Copyright Act, 1911, may also be quoted in this
connexion

:

2 (1) Copyright iu a work shall be deemed to be infringed by
any person wiio, withotit the consent of the owner of the copy-
right, does anything the sole right to do which is by this Act
conferred on the owner of the copyright; provided that the
following acts shall not constitute an infringement of copy-
right :

(1) Any fair dealing with any work for the purposes of
private study, research, criticism, revievv, or newspaper
summery.

THE ACTIOX OF CHLOROFORM.
SiE,—In the obituary notice of Dr.Gaskell, in the British

Medical Jouex.u. of September 26th, it is stated that
" GaskeU, at the request of the Hyderabad Commission,

. undertook the investigation of the action of chloroform."
This statement is somewhat misleading. GaskeU under-
took to complete the work of the Hyderabad Commission
on Chloroform at my request. The Commission had
proved that the uncomplicated action of chloroform is to
lause lowering of the blood pressure, with first uncon-
Kcionsness, then anaesthesia, then stoppage of the respira-
tion, and finally stoppage of the heart; and that any
variation in this sequence of events is due entirely to the

. method of administration. The object of the Commission
Was therefore attained, since we had ascor'^ained that the
fall of blood pressure under chloroform is in itself harm-
less, and therefore could not be produced by weakening of
t.ie heart. To look after the breathing properly is, as
Syme had always contended, all that is necessary clinic-
ally to ensure safety in anaesthesia. It was left to GaskeU
to determine a purely physiological point—What is the
exact cause of the fall of the blood pressure when
chloroform is effectively given? In order to settle this
question cross-circulation experiments were made by him
and Dr. Shore with the intention of limiting the action of
the anaesthetic to the heart alone. Before these experi-
ments were made Gaskell wrote and informed me he had
discovered that—

ligature of the two vertebrals and the two carotids doss not
entirely cut off all circulation from the brain region. After the
ligature of these tour vessels we have found, somewhat to rur
surprise, that a collateral circulation is set up, appareiitlv
through the vessels of the spinal cord, which is suflicieut to
keep alive the functions of the medulla oblongata. If chloro-
form be given to such an animal its respiration ceases remark-
ably quickly, before indeed the blood pressure has fallen to auv
great extent. Here when there can be only a small amomit: o'f

blood containing chloroform reaching the respiratory centre,
t ha. t centre is iu such a condition as to be paralysed very quickly
when the chloroform reaches it.

It is obvious from this statement that the cross-circula-
tion experiments were foredoomed to failure, and that the
essential condition—^^nameh^ to limit the action of the
drug to the heart—could no't be accomplished. They were
fiually demolished by Gaskell himself iu the test cross-
circulation experiment which he performed for my benefit
ou July 7th, 1894. In this experiment chloroform was
administered to the "fed "—the animal whose heart was
supposed to be isolated from its brain. The blood pressure
fell in the usual way, and the normal sequence of events
occurred. Dr. Gaskell was careful to explain to me that
tliis was exactly what had happened in all his cross-
circulation experiments, and he hoped I was now con-
vinced that chloroform produces the fall of blood pressure
by acting on the heart. I was convinced the anaesthetic
had had access to the animal's brain, and begged him to
make a posl-),:ortem examination. Accordingly the aorta
WHS injected, aud he wrote next day to say that it was
found that the ligature of the left subclavian artery was
not properly secured, " so that the injection was able to
pass both into the vertebral—that is, into the brain—aud
;;ito the arm on that side. I have very little doubt that
some blood must have passed along that vertebral," and
chloroform also.

In the face of these facts it is manifestly unfair of the
writer of the obituary notice to saj-, of Gaskell's cross-
circulation exiierimeuts :

" In this way, by limiting the
action of the drug to the heart, it was conclusively proved
that chloroform produces a fall of blood pressure by acting
on the heart." On Gaskell's own showing, the action ni
chloroform was never limited to the heart in any of his
cross-circulation experiments; consequently they proved
nothing.

The matter has been fiually disposed of by Mr. Lockbart
Mummery's experiments with chloroform. In them the
animals were beheaded under an anaesthetic and pithed.
The heart was kept beating by artificial respiration and
was practically the only organ left for the chloroform to
act upon, so that it may be truly said that iu Mr. Mum-
mery's marvellous experiments the action of chloroform
was limited to the heart alone. It was found impossible
to stop the heart with chloroform given in the ordinavydo.se.
When the air was completely saturated with heated chloro-
form the heart stopped, but it could always be revived,
showing that it was not poisoned with chloroform, but was
stojiped either mechanically or by deprivation of oxygen.
Mr. Ijockhart Mummery's experiments completed the work
of the Hyderabad Commission ; they completed the pi'oof

that the fall of the blood pressure under chloroform is vaso-
motor and therefore in the first instance protective, and is

not due to the action of the drug on the heart.—I am, etc.,

Hove, Sept. 28tb. E. Laweie.

ROYAL COLLEGE OF PHTSICIAXS OF LONDOX.
Ax extraordinary Comitia was held on September 24th, the
President, Sir Thomas Barlow, Bart., K.C.N'. 0., being in the
chair.

The War.
A report, dated August 14th, was received from the Com-

mittee of Management. The report referred to the decision to
liold an additional Final Examination commencing ou
iSeutember 8tli, and to the special conditions which applied to

the candidates entering for the examination. The Committee
of Management also recommended the Koyal Colleges to adopt
llic following temporary regulations, namely :

1. That time spent as assistant on active service in one of His
ilajesty's ships or in a naval or military hospital, or any
hospital utilized by the naval aud military authorities not exceed-
int,' six months be allowed to count for the equivalent period of

medical and surgical hospital practice and for three months each
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of the required period of medical clinical Cievkoliip and surgical
dressersliip. provided that a satisfactory certificate is produced
from the Principal Medical Officer under whom the assistant
serves.

2. That medical clinical clerkships and surgical dresserships served
before second examinatioii in anatomy and phjsioloiiy has been
passed, be recognized.

The iTport was adopted.

Licntces Granted.
Licences to practise physic were tjranted to 122 candidates

uho had passed the required examiuations.

Harvclan Commeinoration

.

The College resolved not to hold the usual dinner this year
on the evening of the Harveian Commemoration (Monday,
October 19th), but that the Oration hhould be delivered as
announced.

EOTAL C0LLEC4E OF SUEGEOIS'S OF EKGLAND.
An ordinary meeting of the Council was held on September 24th.

British Expeditionart/ Force.

The Secretary reported that Sir Anthony A. Bowlby and Mr.
G. H. Makins had left England to join thestatf of the "Principal
Medical OiYicer of the British Expeditionary Force in France
as consulting surgeons.

Tlic lale Sir Henry House.
The following resolution was adoiJted by the Council

:

That the Council hereby express their deep regret at the death of
Sir Henry Greenway Howsc. and their sincere sympathy with
Lady Howse and the members of the family in the loss ^hich
they have sustained The Council remember with gratitude the
many services rendered by Sir Henry Ho^vse to tlie College as its
President, the active part he took in the l>usiness of the Council,
and his long service as an examiner Tlie^' also record their
appreciation of the prominent i)art taken Ijy him in the advance
of modern surgery, and his simi>le-minded devotion to the
interests of the profession in which he held so distinguished a
a position.

Issue of Diplomas.
Diplomas of Membership were granted to 122 candidates found

qualilied at the recent examiuations.

The War.
On the recommendation of the Committee of Management

the Council adopted the resolutions with regard to tlie cur-
riculum printed above in the proceedings of tlie Royal College
of Physicians.

T'nircrsity of Lirerpool.
Sir Frederic Eve was appointed to represent the College on

the Council of the University of Liverpool.

COJfJOINT BOARD IN ENGLAND.
The Koyal College of Physicians and the Eoyal College of
Surgeons, at their meetings on September 24th, conferred
diplomas of L.R.C.P. and M.E.C.S. upon the following
candidates

:

H.L. Addison. C. li. Balkwill, Ij. W. Barlow, S. Batchelor. T. B.
Batchelor. J. D. Batt, L. W. Batten. K. B. Bellwood, G. A.
Berkeley-Cole, K. Blgss, W. JI. Binning, Z. M. Bishara, W. H.
Blakemore. Marjorio A. Blandy. W. H. Boyd, .J. ,T. Brown, O. D.
Brownfield, F. B. Bull, B. Burnsidc, L. J. Cameron, Ci. U'K.
Carr. E. Cattord, V. R. Chevreau, G. F. Clifton, J. S. Cocks,
W. T. Collier, W. .T. Cook, L. P. Costobadie, It. I. Dacre, J. H.
Dancy, T. W. David, P. V. Davies, M. de Costn. E. E. Dernier,
M. Dia, S. O. Dolau, A. .J. D'Souza. H. Dunl;erley, ,1. A. Durante,
M. K. El Kholy. E I'. Fagan. F. E. Feildeu, H. D. Field,
E. O. Fisher, J. E. Foley, E. D. Fountain. H. E. Fried-
lander. C. de W. Gibb, G. F. P. Gibbons, E. H. H. Granger.
G. Tj. t;ranc. A. E. Green, S. L. Green, E. E. G. Greville,
E. P. Guy. Norah Hamill, E. E. Herga, A. E. Huxtable,
Ii. M. Ingle, E. W. P. Jackson. C. E. .Icnkins. Eosalie Jobson,
S. W. M. Jones. S. H. Keys. G. P. Kidd, N. S. Koch, G. C.
Kusurabeker. F. C. Lapage, E. A. Leembruggen. A. B. Le
Mesurier, K. ^Y. Lewis, J. A. Liley, A, H. Little, I. H. Lloyd-
^Vi^iams, E. K. Lovell. H. D. McCall. F. O. MacGibbon. E.
MacGill. Helen M. M llackoy, A. S. L, Malcolm. Edith M. Mart-
laud. C. J. D. May, H. L. Messenger, V. E. Miraikar. L. W.
Mortimer, A. E. Muir. AV. D. Newcomb. G. M. Oakden , G. W.
Parry, H. E. Parsloe. Margaret R. Paterson. J. E. Pearce,
C. H. Ct. Penny. M. G. Pettigrew, L. E. Pickett. Emma C.
PiHman, J. Finder. J. A. Piidham. Ci. D. Bead. F. T. Eees,
H. C. C. Eennie. A. St. -Johnston. E. A. L. S.insom, W. G. Shake-
fpeare, J P. Shaw, E. H. Simpson, B. H. Singh, H Smith,
C. S. Staddon. E. C. W. Stirling. F. Svkes, L. H. Terry G B S
Thomas, P. Thornton, N. Tribe, G. S. Trower. B 'm Take
J. L. Waller. E. Watson- Williams, G. C. Wells-Cole, L. H. W.
Williams, M. V. AMlson.

ST. BARTHOLOMEWS MEDICAL SCHOOL.
The entrance scholarships in arts, value £100, has been divided
equally between Mr. 0. T. Long, the Coopers' Company's
School, and Mr. D. Spurway, Bridgnorth Grammar School;
and the .Jeafiresou exhibition, value £50, has been av.-arded to
Mr. A. B. Bernard, Dulwich College.

shortage of medical officers, especially for the new Territorial
units now being formed, coupled with the knowledge of at
least one ease in which an otherwise eligible man was holding
back in order to go up for a higher examination. 'SVliile

admitting that the "reasons may be many and various " for
staying at home, and acknowledging the magnificent response
made by the younger members of the medical profession at
the beginning of the war, the fact remains that most of the
men now coming forward appear to be married men. many of
whom are giving up their practices to do so. As most of the
men who go up for such examinations as the F.R.C.S.,
M.K.C.r.. and M.I>. are young, unmarried, and at present
not engaged in practice, I appealed to the examining bodies
not to encourage them to stay at home. I do not include
examinations for the M.B., which practically count as
cjualifying examination. Men are wanted, and wanted at
once, as medical officers.

AND

rOOIl LAW MEDICAL SERVICES.

AN APPEAL TO ESAMIXIXG BODIES.
The Hi'jher Diplomat.

Volunteer writes : In reply to " Another Volunteer," I should
like to say that the reason for my first letter was the present

POOR LAW JtEDICAL OFFICERS' ASSOCIATION
OF ENGLAND AND WALES.

A Council meeting was held on September 10th. at
34. Copthall Avenue. Surgeon-General Evatt being in the
chair. The Honorary Secretary reported that the attempt
of the Isle of Wight guardians to vary the Poor Law
Orders by authorizing individual guardians to issue
medical orders iu cases of urgency had not succeeded,
and the matter seemed to be iu abeyance. The Council's
report on the Poor Law Institutions Order, 1913, had been
v\ idely circulated, and hart met with general apjiroval.

Whole-time Appoint inrnis.—A letter was read from Dr.
Clatworthy, Honorary Secretary of the Camberwell Divi-
sion of the British Medical Association, stating that that
Division strongly disapproved of the changes made by the
Bermondsey guardians in the administration of outdoor
medical relief. It thought that the guardians' latest
schemes '-are against the interest of the pauper patients
of Bermond-icy. aud throughout Great Britain, and
detrimental to the interests of medical isractifioucrs."
The Honorary Secretaiy reported that the Bethnal
Green guardians had approached the Local Government
Board for ijcrmission to follow the example of the Ber-
moudsej' guardians, and appoint whole-time inlirruary
medical officers in the place of tlie present district medical
offircers. The Council expressed its strong disapproval of

the scheme, and decided that the association should
oppose the action of the Bethnal Green guardians.

liitrniey.—From Burnley it was repotted that the local
profession had decided to come to a temporary agreement
with the guardians, and to support their arrangements for

medical outdoor relief in the union during the war.
Tcmporarij Appoint)ncnt Kegatircd.—A letter was read

from Dr. Todd of Wouston thanking the association for

assistance given him in his dispute with the Winchester
guardians, who had attempted to make his appointment a
temporary one, when it should have been permanent, as
he resided within his district. From a report in a local
newspaper it appeared that at a recent meeting of the
board the following letter was read from the Local
Government Board

:

I am directed to acknowledge the I'eceipt of your letter of the
18th ultimo, relative to the proposal of the guardians to re-

appoint Or. Todd for a further jjeriod of three years. The
Board have given consideration to this proposal, and are of

opinion that the guardians should now ]>rocecd to make a
permanent appointment, as contemplated by the regulations.

Insurance Act.—Dr. Major Greenwood was unanimously
nominated again to represent the interests of Poor Law
medical officers on the lusitrance Act Committee of the
British Medical Association.
The War.—A discussion followed on the effect of the wax

on the work of Poor Law medical officers. It was recog-
nized that their work had already been increased, and
that it would continue to increase. It was unanimously
agreed that it was the duty of all Poor Law medical
officers to do their utmost to assist memViers of the service

who had volunteered, or been called upon for the military
or naval service of the country. They might act as
deputies in their absence, so that their offices might be
reserved for them on their return. Some boards ot

guardians had taken charge of German prisoners. Excep-
tion was taken to attendance being given to these as part
o£ the medical officer's duty. As the Treasury was going
to pay the net expenses of these prisoners, an extra pay-
ment to the medical officer, if called upon, should ba
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leclcoucil among these exijeuses. The Council expressed
ilie uuammous opinion that it would be very unjust to
include such work in the ordinary duties of Poor Law
medical officers.

REPORT OF MEDICAL OFFICER OF HEALTH.
Tim)///'.—Based ou au estimated population at the middle of

1913 of 72,186 the birth-rate of the county borough of Bcotie
was 30.0 per 1.000 aud the death-rate standardized for age and
sex distribution was 18.4 per thousand. The infant mortality
rate was 145 per 1,000 birtlis. this rate varyiug from 106 in one
ward to 295 in another. There is employed in Bootle a lady
sanitary inspector, who appeai-s to he doing verv excellent
work, but t)ie medical ofticer of health, Dr. W. Allen Daley,
considers that it would he a great advantage if there could be
established in the borough a depot for the distribution of
luimauized or specially prepared dried milk and if a " school
for mothers" or an "infant welfare centre" could be insti-
tuted. An epidemic of measles began in the autumn of 1912 in
which year there were 62 deaths from the disease which con-
tinued in epidemic form luitil the summer of 1913 ; in the latter
j'ear there were 33 deaths. The disease spread from one
school to another, but the incidence was never very great in
more than one or two schools at the same time. Exclusion of
individual children was carried out, and in most schools this
was found suflicient to cope with the epidemic. It is interest-
ing to record that among the 343 cases occurring amoug
school children all recovered but one. Dr. Daley considers
that to control measles effectually it is necessary' to have an
early knowledge of the e.xistence of the cases ; provision for
isolation of all eases : means for nursing cases complicated by
imeumonia; and to educate the public as to the seriousness
of the disease and the danger of purposely exposing infants to
infection in order to •• get the measles over."

Sithm-WtQaL

LECTURER CHARGED WITH ITANSLAUGHTER.
The Time.'! reports that at Brentford, on September 28th.
Orlando Edgar ililler, a teacher aud lecturer at Bechsteiu Hall
on "liigher thought " and Christian Science, was committed
for trial ou a charge of the manslaughter of Jliss Kate Addison
Scott at the Jliller Institute, Isleworth, in .June last. The pro-
secntion stated that Miss Scott was admitted to the Miller
Institute ou June 2nd, aud died five days later. The prisoner,
who was not a medical man, submitted her to treatment by
drugs. Medical evidence was given that death was caused by
5)aralysis of the stomach set up by the administration of
lyosciue, aud that Miss Scott's life could have been saved had
a medical man been called in in time.
A report of the inquest on Miss Scott was )i\dilished in the

Joi'Rx.vi. of July 18tb, page 156.

(ObiiuariT,

LIONEL CHARLES PEEL RITCHIE. CuM., M.D.,
F.R.C.S.E..

ASSISTAXT SCKGEOX, ROYAL FXi'IKM.lBY, EDIXBCnGH.

Mr. L. C. Peel Ritchie, whose accidental death from
drowning in Granton Harbour ou September 24th came
as a great grief to his many friends, was the younger son
of tlie hite Dr. Peel Ritchie, the well-known physician in

Edinburgh. Tlie accident occurred in tlie afternoon when
Mr. Peel Ritcliie was on his steam launch. It is con-
jectured that he may have slipped and fallen overboard,
possibly striking his head as he fell. He took the degrees
of M.B., Ch.B. at Edinburgh University in 1900, pro-

ceeded Ch.M. in 1905 and M.D. in 1907, and he was made
a Fellow of the Royal College of Surgeons in 1904. For
some years he acted as surgeon to the Western Dispen-
sary, Edinburgh, and not long ago he was appointed
assistant surgeon to the Royal Infirmary. Mr. Peel
Ritchie was unmarried.

Mr. David Wallace, C.M.G-., writes: yh- Peel Ritchie's
record as a student, and in the various junior hospital
Uppointmeuts which he held, pointed to the probability of

a distinguished career. After study in < Jcrmany and in
Vienna he returned to Edinburgh, and at once began the
work best suited to er[uip himself as a surgeon. He was
inibued with the idea that it was through the medium of

clinical pathology that modern surgery would develop,
and to this branch he chiefly devoted himself. He was
extremely neat with his hands, and interested in the
preparation and mounting of naked eye specimens, and at
many meetings of the Edinburgh ilcdico-Chirnrgical
Society and the Edinburgh Branch of the British Medical

Association his work was greatly admired. An orioinal
method of mounting specimens gained considerable
repute, and was adopted by others. He worked for a
time at opsonins, and in connexion with this he studied
the vaccine treatment of disease, and especially differ-
entiated bovine from human tubercle. He was one of the
first to emphasize the importance of bovine or human
tubercuhn being used in cases in which one or other of
these was the source of infection. Perhaps for his
pioneer work in this particular branch he got 'less credit
than he deserved. Mr. Peel Ritchie was a loyal col-
league, and unsparing of himself in working for the
seniors with wliom he was associated. The profession is
the poorer by his loss, and those who were his intimates
mourn the early passing of a sincere friend who, while
retiring and shy by disposition, was unsparing in his
endeavours to do his duty, aud was at all times to be
relied on to support a friend in need.

HERBERT LESLIE HOPKINS, M.D.Loxd.,
LrEUTEXANT, H.A.M.C. ; HILLED IX .1CTIOX.

LiEUTEN.Us-T Herbert Leslie Hopkixs, M.D.Loud.,
R.A.M.C., reported as killed on Seirtember 19th whilst
serving with the Expeditionary Force in France, was
assistant county medical officer of health for West Suffolk.
Lieutenant Hopkins received permission from the county
council on August 10th to volunteer for active service,
and joined the forces at Devonport on August IStli^
receiving the appointment of bacteriologist aud pathologist
to the Military Hospital there. On Atigust 26th he sailed
for France.

Dr. Hopkins was born on August 23rd, 1887. He was a
student at Guy's Hospital, where bo joined in 1905, having
obtained an entrance scholarship in arts. During his
student career he was a student demonstrator in physics,
anatomy, microscojiic pathology, and bacteriology, and
pathological assistant to the surgical registrar. He took
the degrees of M.B., B.S. of the University of London in
November, 1911, and the diplomas of M.R.C.S. aud
L.R.C.P.Lond. in the same year. After devoting some
time to special study in various departments at his medical
school, he was appointed house-physician to the Derby-
shire Royal Infirmary in February. 1912. A year later he
was appointed house-physician to the Citv of London
Hospital for Diseases of the Chest, which appointment he
held until he commenced his work in West Suffolk in
September, 1913. In .July, 1914, he passed the examination
for the degree of M.D. in State medicine in the University
of London, being tlie only candidate in this very difficult
examination. This achievement was specially praise-
worthy, considering the amount of hard work whicli he
was undertaking at the time in the county.

Dr. Bygott, County Medical Officer of Health for West
Suffolk writes

: By the death of Lieutenant Hopkins, the
medical profession, especially the sanitary branch of it,

has lost one of its ablest jtmior officers. Dr. Hopkins was
a man of high attainments, a sound physician, capable
surgeon, and good bacteriologist; there was, in fact,
no branch of medical work in which he did not excel!
During the year he v,-orked with mc I formed the highest
opinion of his capabilities, and had his life been spared I
feel sure there is no height in his profession to which he
might not have attained. Dr. Hopkins was an all-round
athlete. He was also an able musician, and his kindly
disposition and pleasant manners made him a general
favoiu'ite both in official and social life. Able, eneriretic,
conscientious, and very thorough in his work, his death i.s

a calamity to his colleagues aud to the council he so
loyally served. At the first call he oft'ered for service at
the front and freely gave himself for his country. The
sacrifice of this young life, bright in fulfilment, and still

more brilliant in promise, will be deplored by all, aud the
deepest sympathy felt for his family in this great sorrow

Dr. Cuaeles Steele, who died at his residence in

Clifton on September 20th, aged 76, was a native uf

Macclesfield, aud was the son of the Rev. John Steele.

He received his medical education at the Bristol Medical
School and the Bristol Royal Infirmary. Ho took the
diploma of M.R.C.S.Eug. in 1860, aud that of L.R.C.P.Lond.
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in 1861. He became F.R.C.S.Eng. in 1869, and graduated

M.D.Durb. in 1880. He was for uianj' years a member of

tbc surgical staff of the Bristol Royal Infirmary, and at

the time of his retirement was senior surgeon as well as

consulting surgeon to the Bristol Hospital for Sick

Children. He was at one time lecturer on physiology in

the Bristol Medical School. Dr. Steele retired from

practice six years ago. The funeral, which took place on

September 24th, was attended by a large number of

friends, including many members of his own profession.

Sukgeon-General Sik Annesley Charles Castriot db

Kknzy, K.C.B., Bengal Medical Service (retired), died at

Ealing on September 24th. He was born on April 7th,

1828, the son of Dr. Thomas de Renzy, of Carnew, county

AVicklow. He was educated at Trinity College, Dublin,

where he graduated B.A. He took the M.R.C.S. in 1851,

and entered the I.M.S. as assistant surgeon on July 29th

in that year. He became surgeon on March 12th, 1864,

and in 1868 was appointed sanitary commissioner of the

Punjab, being the first to till that post. On July 29th,

1871, he became surgeon-major; on November 12tli. 1877,

Mas promoted to deputy surgeon-general, and retired on
December 9th. 1882. He served in Burma in 1852-54 with
the Bengal Artillery, was present at the actions of

Martaban, Prome, and Rangoon, and received the medal
with clasp. At the outbreak of the Indian Mutiny of

1857-58 he was at Nasirabad in Rajputaua, whence he
escaped alone to Bcawar, and served afterwards in the

siege of Lucknow (medal with clasp). He served also on
the north-east frontier of India, in the Naga campaign of

1879-80, wlien he was mentioned in dispatches, received

the medal, and was given the C.B. (1881). On January 14th,

1882, a good service pension was conferred upon him;
and on June 27th, 1902, nearly twenty years after his

retirement, he was made a K.C.B. He was the author of

various reports on sanitary subjects. After his retire-

ment he filled for many years the office of chairman of

the Jokai Tea Company, which pre.sented him with his

portrait in oils. His funeral, which at bis own request

was strictly private, took place at Golder's Green ou
September 26th.

Capt.mn He\ry Sherwood Ranken, who on September
25th died at Braisne in Franco of wounds received on
September 21st, was the son of the Reverend Henry
Ranken, minister of the parish of Irvine, Ayrshire, and
was born in 1883. He was educated at the University of

Glasgow, and graduated M.B., Ch.B. in 1905 ; he was
afterwards housc-pliy.sician and house-surgeon to the

AVestern Infirmary, Glasgow, and assistant medical officer

to the Brook Fever Hospital, Ijoudon. He entered the
Royal Army Medical Corps in 1909, was emploj-ed with
the Egyptian Army, and was a member of the Sudan
Sleeping Sickness Commission. In conjunction with Mr.
H. G. Plimmer and Cajstain W. B. Fry he contributed

reports on the experimental treatment of trypanosomiasis
to the Proceedings of the Royal Society (1910-11).

Captain Ranken became a member of the Royal College of

Physicians of Loudon in 1910, and his death deprives the
corps of a very promising officer.

illtiiiral ilriu

The session of the Hunterian Society will be opened on
October 14tli, when Sir Dyce Duckworth will give the first

Hunterian Society's lecture ou "the patient and the
disease," at 9 p.m.
Major W. H. G. H. Best, E.A.M.C. (Special Reserve),

Principal Medical Officer, Southern Provinces, iSIigeria,

lias been appointed an oiBcial member of tlio Legislative
Council of tlie Colony of Nigeria.
The first graduation ceremony of the University of

Western Australia, the youngest university in the world,
took place at Perth on July 29tli. The university was
boin into the world of learning in 1913.

The Research Defence Society lias issued a popular
leaflet, explaining the great value of antityphoid vaccina-
tion. It has also arranged for the treatment to be given,
to anybody desiring it, at tlie society's oJifice (21. Ladbroke
Square, Loudon. W. Telephone, 975 Park). Supplies of

the leaflet can be had on application to the honorary
secretary.

IS" Queries, answers, and communications relatinrj to suhjecli

to which special departments of the BRITISH Medical Journal
are devoted will be found under their respective headings.

LETTERS. NOTES, ETC.

Louv.uN AND Cambridge.
Dr. Clippingdale (Loudon, W.) writes; I have been much

interested in the recent articles on the University of Louvaiu.
It seems litthig lliat the Uiiiversitj' of Cambridge should
offer hospitality to the professors of the University of Louvain,
seeing that it was at Louvain that Cains published at least

three of his works. Another Catholic physician who fled to

Louvain during the Reformation in England was Dr. .lohn
Clement, one of the medical men sent by Henry VIII to

attend Cardinal Wolsey, when the Cardinal lay sick (and in

disgrace) at Esher (see Cavendish's IJ/c of Jt'olscy).

The Osram Lamp.
Some prejudice appears to have been excited against the
Osram lamp on the supposed ground that it is a German
product. It is true that the metal lilament electric himp, of

which the Osram is one of the most conspicuous repre-
sentatives, is an Austro-German invention; but if we are to

dismiss the concrete result of every idea that has emanated
from a Teutonic brain, we shall quiclvly find ourselves in an
absurd position. As it happens, however, the Osram hinn, is

now practically from first to last produced by British hands
and under British direction, and for their enter|)rise in

acquiring the patents for the United Kingdom, and csiab-

lishing wl]at was. it is said, the first metal filament industry

in this country, the makers of the lamp deserve the thanlcs

of reflectiuH patriots rather than otherwise. In order to

prove that the Osram lamp is a home product, the General
Electric Company (Limited) threw open to representatives oS

the Press last week their large Osram factory at Brook Green,
Hammersmith, where nearly sixteen hundred hands are em-
ployed, and lamps are turned out to the number of seven
millions annually. Every delicate and intricate detail v.iis

demonstrated, aiid it was stated that 96 per cent, of tbe
lirocesses incidental to Osram lamp production, including tbe
manufacture of the glass, are carried out in this country, and
that iirovision for the remaining 4 ])er cent., liitherto curried

out in Holland, is being established iiere. It was iuteresung
to see the lamp actually growing under the hand, from the

production of the tungsten metal in the laboratory to the last

test of the finished product. The shaping of the f;lass, the
fixing of the sujiports and tbe exhaust stems ; the adjustment
of the booked carriers, made, we believe, of molybdenum,
which hold in place the all but invisible fliament, and the

winding and sealing of the filament itself —an alloy of osmium
and tungsten—called for the nicest manipulation; but of all

the processes none was more fascinating to watch than the

making of the tungsten wire. The particles of tungsten
metal were first compressed by mechanical means into a bar.

which was softened by a battery of blowpipes until the metal
was capable of being drawn through a hole, one-thousandth of

an inch in diameter, drilled in a diamond. In lamp produc-

tion tbe machinery seems even more wonderful than tlie

jiroduct.
DttATING THE PUPH^.

Dr. Lilias M. El.ackett fC.M.S. Zenana Hospital, Multan
Cantonments, Punjab) writes: In the British Medical
Journal for April 4th, 1914, p. 800,1 noticed the record by
Dr. Prasad of Delhi, of a case of atropine poisoning in

ophthalmic practice, which is remarked upon as unusual.
Possibly the following case is of interest as adding another to

thennniber: A healthy English boy, aged 4 years, was to be
treated for internal strabismus. l" instilled two drops of n

1 per cent, solution of homatro|)ine and cocaine alkaloids in

ol. riciui, into one eye only, and left the child till the pupil

should be ready for examination. Almost immediately the

mother sent a liurse hurrying to fetch me, and I found the

child flushed and distressed, " feeling bad." The pulse had
quickened and the temperature liad risen slightly —to- 99.4°.

The flush was very marked on the face and forehead, and
sweating was present ; it was less marked on the abdomen.
The symptoms lasted for about ten minutes and then
subsided.
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TETANUS

:

ITS PEEVEyTIOX AXD TEEATMEXT BY MEAXS
OF AXTITETANIC SEBUM.

BT

ALFRED MacCOXKEY, 3I.B„ B.C.Caxtab., D.P.H.,
BACTEBIOLOGIST IS CHARGE OF SEEUM LABORATORIES, I-ISTEP,

INSTITUTE OF PRETEISTITE lEEDICI^-E.

Tetanus canuot be said to be of freqnent occurrence
under ordinary conditions of life in time of peace, but the
outbreak of war is often followed by a comparatively large

increase in the number of cases of tliis disease.

These notes, the fruit of work in a serum laboratory

and of a slight cultivation of the literature, were gathered
together some months ago without any idea of their

appearing in their present form, and I now publish them
with the object of calling the attention of those who
have not specially studied the question to the value
of tetanus antitoxin, which is inestimable when the serum
is used properly as a prophylactic. It is to be hoped
that at the present time systematic use will be made of

this remedy, so that one, at any i-ate, of the hazards run
by those who are offering thek all on the battlefield in

defence of their country may be reduced to a minimum.

HiSTOKlC.U,.

Tetanus, or lockjaw, is a malady common to man and
many animals. It was recognized in ancient times, and
ic has long been known that it was likely to follow the
ftoihug of wounds with earth, dust, and similar material.
About the middle of the nineteenth century the impres-
sijn gained ground that it was due to the production of

ii poison iu the wound, and in 1884 Carle and Battone
reported that they had conveyed the disease by means of

pus from a case of tetanus.

In 1885 Nicolaier produced tetanus in mice, guinea-pigs,
and rabbits by inoculating them with garden soil, and the
pus from the wounds carded on the Infection from animal
to animal. In the local lesion Nicolai^' found a bacillus

with a spore at the end, but he did not succeed in obtaining
a pure cidture.

In 1885 Kosenbach found a similar bacillus in a case of

human tetanus, but he also was unsuccessful in his attempts
to isolate it. Knut Faber (1889) separated the toxin from
mixed cultures by means of filtration through porcelain.

Kitasato in 1889 was the first who succeeded iu securing a
jjure culture of this bacillus and in proving that it alone
was the causal agent of the disease.

DlSTKIBUTION OF THE BACILLUS.

The Bacillus tctani is widely distributed in nature,
being found in the soil of most cultivated areas, in the
streets of cities, and in fact in any place where there is

faecal contamination, v. Lingelsheim i-ecalls the examina-
tion by Bossano of samples of dust from thirty-eight

towns, only twelve of which were found fi-ee from tetanus
bacilli. Nicolaier found it in twelve out of eighteen
samples of earth in the neighbourhood of Gottiugen.

Choukevitch (1911) demonstrated its presence in the
intestinal contents of two horses out of eighteen, but
Lukas (1914) was more successful, as be isolated it from
the faeces of sixteen out of seventeen horses. Joseph
(1910) examined the excreta of cattle, and came to the
conclusion that the Bacillus (etani must be considered a
normal inhabitant of the intestine of these animals.
Romer (1909) also found it frequently in the faeces of adult
cattle, but it was not usually present in animals under
2 yeai-s of age. Further, tetanus antit'^xin was found in

the blood of the older animals in more than 50 per cent, of
the ca'ses examined. Dolly (1910) found tetanus bacilli

tiequently in the wads of blank cartridges, and Graser
,1910) reports a like result. Rabiuowitsch (1907) found
the spores of this bacillus in the water in which straw-
benies sold in Berlin had been washed. It is said to
Lave been found in the mud of the Dead Sea.
This wide distribution of the organism emphasizes the

necessity for extreme care in cleansing all wounds, but
especially those which have come in contact with street
(Inst, road sweepings, the soil of cultivated fields, garden
earth, manure, etc.

Bahnson (cited by Anders and Morgan) stated that
during the American Civil War he was put with other
prLsonei-s into a shelter that had been used for hoi-ses, and
that aU the wounded placed there wbo did not die as a
direct result of their wounds developed tetanus, and all of
them died.

Cultivation or the Bacillus.
Under the usual conditions of artificial cultivation in

pure culture, the tetanus bacillus will not grow in the
presence of oxygen, and therefore it is termed an
'• anaerobic " organism. But if some nutrient medium be
inoculated with the Bacillus tctani, and also with some
oxygen-loving organism such as the Bacillus snbtilis (hay
bacillus), the absence of oxygen is not so necessar\', as the
B. subttlis will use up the oxygen and produce conditions
in which the B. tctani can grow. Further, Tarozzi and
others have shown that it pieces of animal tissue be placed
in a liquid culture medium the bacillus will grow alone in

tho presence of oxygen, the dead tissue acting as a
reducing agent.

Ih nature we get a combination of these two methods of

producing conditions suitable for gi-owth ; iu the earth we
have organic materials to act as reducing agents and the
aerobic organisms to use up oxygen; iu contused and
dirtied wounds we have the dead tissues ajicl the pyogenic
cocci to act in a similai' manner.

Peoductiox or Tet.vxus Toxln.
Tetanus toxin is prepared by growing the tetanus

bacillus in nutrient bouillon, of neutral or slightly

alkaline reaction, which may or may not contain somo
reducing agent such as glucose, sodium sulphindigotate, etc.

Special flasks filled with such a broth are inoculated with
the tetanus bacillus, hydrogen gas is passed through the
liquid and the flasks are placed at 37 C. for eight to ten
days, when the bouillon is filtered through porcelain to

remove the bacilli and spores. The filtrate forms the
tetanus toxin. The toxicity of such a filtrate varies very
mucli. A mouse of 15 grams weight might be killed iu

three to four days by jjjj jjy c.cm., or it might be necessary
to inject y Vu c.cm. or even more. The susceptibility of

different species of animals to this toxin varies very
markedly ; thus it i« stat-ed that if a certain quantity of

toxin will just kill 1 gram of mouse the same quantity
will kill—

6 grams of gr.inea pig
12 ,, of horse
1/2 gram of goat
i/*jo ,i of rabbit

^'.a:.o gram of cat
i/iooo ,, of goose
1/4000 ,, of pigeon
1/30000 „ of bea

from which it is evident that the horse is one of the most
susceptible of animals.

Peoductiok of Tetanus Antitoxin'.

In 1890 Behring and Kitasato shov.ed that animalg
conld be immunized against the tetanus bacillus and its

toxin, and that then their blood had acquired a new
property, so that when it was injected in suitable quantity
into other animals these were protected against doses of

tetanus which otherwise would be invariably fatal. This
new property, they thought, was due to the development'
in the blood of immunized animals of a substance which,
as it neutralized the toxin, they called '• antitoxin." When
the fluid part of the blood has been separated from the
solids it is found that the antitoxiu is contained in the
plasma or serum. Horses are the animals most frequently
used in tlie production of tetanus antitoxin for therapeu ic

purposes. As they are so highly susceptible to the toxin
the utmost care is required during the process of immuni-
zation to avoid the occurrence of accidents. Therefore, at
the beginning of the immuBization the toxin is not given
in the pure state, but only after haviug been modified by
chemicals or by being mixed with antitoxin. Sometimes
the toxin and the antitoxiu arc not mixed, but are given
simultaneously in separate parts of the body or the anti-

toxin is given a few hours before the toxin. Whichever
method is used at the commencement, the object is always

the same, namely, to pi-odncc a basal immnnity so that

after a time the' animal will bear without ill effect the

inoculation of pure toxin. Therefore, as the injections aro

repeated the amount of modifying agent is gradually

decreased until onlv toxin is given. When the establish-

ment of a basal iiamunity has b«sa demonstrated tho

f28o6]
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loses ave increased more rapicfly, and finally 200 c.cni.,

100 com., 01- 1,000 c.ciu. of pure toxin are injected at one
time. The inoculations arc usually given subcutaneously

or intramuscularly (though some use the intravenous

route) at intervals of live to ten days. After the final dose

a rest of one to three weeks is given before the animal is

bled, when on an average 8 litres of blood are withdrawn.

If considered desirable another bleeding may be taken at

the end of a week, and followed by a third, fourth, or fifth

at intervals of seven or eight days. The animal then has

a rest of three weeks or more before being rcimmunized.
During a bleediug, as well as during all subsequent pro-

oesses,every precaution is taken to prevent contamination.'

When the plasma or serum has been obtained separate

from the corpuscles and clot, a small amount of preserva-

tive is added, and it is put away in a cool dark place for a

time.

As soon as possible after a bleediug the serum is tested

to ascertain whether it contains enough antitoxin to

render it fit for therapeutic use. This standardization is

carried out according to the American method introduced

by Rosenau and Anderson ^1908), a description of which
has been published in Ballctin No. 43 of the Tnited

States Public Health and JIarine Hospital Service aud hi

the Jonrniil of Hi/ijienc, January, 1914.'=

When required for use the serum is filtered through

porcelain and distributed into small bottles. Before being

3ont out for therapeutic use antitetanic serum is tested

—

1. For absence of toricitij by animal experiment,

10 c.cm. of serum being injected subcutaneously

into each of two guinea-pigs of 250 grams weight.

The animals must remain well.

2. For sicrilUy by cultural experiment aerobically and
anaerobically. The media inoculated with the

serum must not show any growth.

3. For non-excess of preservative, 0.5 c.cm. of serum
being injected subcutaneously into a mouse of

15 grams weight. The animal must not show
more than temporary symptoms of intoxication.

From the time the serum is first obtained its antitoxin

content begins to diminish. This diminution takes place

juost rapidly at first ; later the serum appears to reach a

condition of comparatively stable equihbrium, when the

ileterioration proceeds much more slowlj-. To compensate

for this unavoidable loss there is usually put into each

bottle an amount of antitoxin in excess of the quantity

stated to be present, suflicient to malie it probable that the

bottle will, at the end of tvro years, contain the amount of

antitoxin stated on the label, provided it is stored in

a dark cool place—preferably in an ice-chest.

Peophvlactic Use op Tetanus Axiitosix.

Tetanus antitoxin may be used (1) prophylactically,

(2) curativcly.

As a x^rophylactic tetanus antitoxin yields excellent

results.

Animal experiment has proved

:

That if a fatal dose of tetanus toxin be mixed together

w ith a suitable amount of tetanus antitoxin, the mixture

<;au be injected into animals without giving rise to any ill

effect whatever.
That the effect of a fatal dose of toxin can be completely

inhibited by the injection of antitoxin twenty-four hours
previously.

That a fatal result can be prevented by injecting a suit-

able dose of serum within a short time of the injection of

the toxin.

From these results it would naturally be expected that

tetanus antitoxin would furnish good results when used as

a prophylactic. Such has been the case.

Vaillard (1912, p. 224) refers to the practice of eight

veterinary surgeons from 1898 to 1906. In that period

they inoculated 13,124 animals after operations or acci-

dental wounds, and not a single case of tetanus occurred

among them. During the same time two veterinary sur-

geons alone saw 139 cases of tetanus among animals which
did not receive the treatment. If the figures of Nocard
aud Labat are added, we get 16,917 animals which had a
prophylactic injection, and among them one single horse

had tetanus—in this case the antitoxin was given five days
after, the wound, aud the attack was very benign.

' The Lister Inetitnle seium is thus stamlardized.

Hnguier (1909> used io give two injections of 10 c.cm.
each of antitetanic serum, but for some years has been con-
tent to give one, and, although he operated in conditions
under which infection was most possible, he has not
bad one case of tetanus among horses thus treated
prophylactically.

Dieudonne (1909) records 1,009 operations for castration
or hernia, with no case of tetanus, although only a single
injection of serum was given. During the same period ho
observed 87 cases of tetanus among liorses operated on or
wounded which had not had a prophylactic injection.

Parker Hitchens (1910) has proved experimentally that
a dose of 300 U.S.A. units of tetanus antitoxin will

protect a horse against an infection fatal to the control
animals.
Mohler and Eichhorn (1911) found experimentally that

as regards an iufectiou fatal to the control

—

oOO U.S.A. units given 48 hours after iufectiou = no
symptoms of tetanus.

500 U.S.A. uuita given 72 liours after iufectiou = no
symptoms of tetanus.

700 U.S.A. units given 96 hours after infection = no
symiitonis of tetanus.

Whereas

—

250 U.S.A. units giveu 48 hours after iufectiou = local
tetanus. Recovery.

400 U.S.A. units giveu 96 liours after infection = locivl

tetanus. Recovery.

They conclude " that 500 U.S.A. units is a sufficient

dose of antitoxin for use as a prophylactic, even in cases
where the infection has occurred four days prior to the
injection of antitoxin."

The experience of veterinary surgeons is therefore all iu

favour of the value of the prophylactic use of antitetanic
serum. The results of its use for a similar purpose in the
human subject are scarcely less decisive.

Vaillard (1912) cites the experience of Biron and Pied.
These sui:geons did not use serum from 1895 to 1902, and
had during those years 11 cases of tetanus, which were
all fatal. In 1903 they began to use serum systematically
in evcrj' case in which there was a chance of infection
with tetanus. Fi>om 1903 to 1910 there was not a single
case of tetanus in their practice, but during this period
they received iuto their wards 4 cases of tetanus from
outside; 3 cases of tetanus were taken into otlier wards
of the same hospital, and there were 2 deaths from
tetanus in the town. Vaillard refers also to cases of

tetanus following wounds received during the celebrations
on July 4th (Independence Day) iu America. In 1903
there were 415 cases of tetanus. Then the prophylactic
treatment was strongly urged aud began to be made use of.

In 1904 there were
In 1905 .,

In 1906 „ :,

In 1907 .,

105 eases.
104 „
89 .,

73 .,

These figures suggest that, as the years passed aud the
beneficial results were recognized, more and more attention
was devoted to prophylactic serum treatment.
Confirmatory evidence has also been brought forward by

Brandenstein (1908) ; Bockeuheimer (1909) ; Soheri (1910),
thirty-five cases with one death ; Graser (1910), no case of

tetanus in eight years among )iatients treated prophylac-
tically; Simon (1913, p. 236), citing Liell's analysis of 350
cases of .July 4th wounds and tetanus, shows a mortality
of 98 per cent. ; only seven recovered aud of these five hail

proi^hylactic treatment. In 1907 the editor of the Journal
of the American Medical Association summed up the
case as follows

:

A fairly careful scrutiny of the American literature for Iho
past live years has not brought to light a single report of the
development of tetauus iu a person wlio received a timely pro-
phylactic dose of tetanus antitoxiu.

We thus see that the inestimable value of tetanus anti-

toxin when- properly used as a prophylactic is beyond
question.

In connexion with the words " properly used " in the
previous sentence it is important to remember that
antitetanic scrum is an antitoxic aud not a bactericidal

serum. It has no power io inhibit the growth of the
bacillus. All antitoxin can do is to neutralize the toxin
produced. A certain amoitnt (.') of serum can neutralize

a certain amount (y) of tosiu and no more. Any further
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toxin produced can exercise its deleterious effect uu-

influenced by the serum. Thus if an animal bas been
infected by tetanus and bas received a prophylactic dose
of serum it is protected against the toxin produced until

the neutralizing power of the serum has been exhausted.
When that stage is reached, then, as Vaillard puts it, if

more toxin is ela.borated one of three things must happen,
either :

1. Jlorc antitoxin must be given ; ov

2. The animal must produce its own antitoxin; or

3. The animal must become intoxicated.

Further (cf. Tarozzi supra), the tetanus bacillus can
multiply and produce toxin in blood clots, or in necrotic

tissue, especially in the depths of a wound ; and as there
is some evidence suggesting that a sharp fall may occur in

the antitoxin content of the blood about one week after an
injection of antitoxin, it is advisable to repeat the injec-

tions wcelvlj- as long as there is any necrotic tissue in a
wound. Again, there may be necrotic tissue in a wound
several days old, or a large amount of dirt may be ground
into tlic tissue—for example, run-over cases—and it may
1)0 decided to operate and thoroughly clean up such a
wound. In this case it is advisable to give a prophylactic
dose of antitoxin intramuscularly some hours before the
operation, as acute tetanus has occurred within twenty-
four hours of such operation, and has in all probability

been due to the rapid absorption, by the fresh tissues laid

bare by the operation, of a large dose of tetanus toxin
which had been elaborated in the necrotic tissue, or was
pi'cscnt in the dirt with which the wound was soiled.

Dosr.
The amount of serum which should be given oA each

injection depends entirely upon the number of units in

each cubic centimetre of the serum. We have seen above
that for the horse, which is the animal most susceptible
to tetanus poison, the Americans have experimentallj'
demonstrated the dose to be 300 to 500 U.S.A. imits ; but
in the case of man we have no such evidence, v. Behring
recommends 10 to 20 units. These units are German
units, and one of them is equal to about 40 U.S.A. units.

The dose would then be 400 to 800 U.H.A. units.

Vaillnrd mentions 10 com. as the dose for superficial

easily-cleaned v.ounds, not grossly soiled ; 10 com. of the
tetanus antitoxin sold by the Pasteur Institute usually
contains from 500 to 1.000 U.S.A. units.

Tizzoui considers that 200,000 of bis own units is an
ordinary prophylactic dose. I have onlj- examined one
sample of Tizzoni's serum.' The bottle contained 5 c.cm.
= 200.000 units Tizzoni = 125 units U.S.A.
Park and Williams (p. 243) say :

" It is the custom at
ijiauj- dispensaries in Kew York City and elsewhere to

immunize all Fourth of July wounds by injecting 1,000 units.

None of tlrese have ever developed tetanus."
From this last statement we would conclude that

1,000 U.S.A. units is an ample prophylactic dose, as it lias

alwaj-s prevented tetanus, and that it is quite possible a
smaller dose would answer the purpose. This apparently
lias been found to be the case by von Behring, Vaillard,

and Tizzoni.

'S\'here there is plenty of serum at the disposal of the
surgeon there is no need to take thought about the size of

the dose, and the ample dose of 1,000 to 1,500 units may
be given with the knowledge that it is better to give too
much than too little. But when, as may easily happen
during war, there is only a limited amount of serum
available, then the question of the smallest isroteetive dose
becomes important. This ma}- be put down as about
500 U.S.A. units for a simple uncomplicated case, and as
the amount of soiling of the wound and contusion of the
tissues increases so should the amount of antitoxin be
increased.

The interval of time between the infliction of the injury
and the injection of serum also has to be taken into
consideration when fixing the dose. Donitz (1897) showed
experimentally in rabbits that if an Iiour were allowed to

elapse between the injection of the toxin and that of
the serum it required forty times the neutralizing dose
{in viifo) of serum to save the life of tlio animal. Studying
the same question recently on guinea-pigs I found that
while A, U.S.A. unit of antitoxin neutralized 100 miuiinal

in a stage as early
no doubt be fiossible

from serum treatment,
has no characteristic

* Ct. Journ of Hvalcne. Jntiiiavv, 1911.

lethal doses (M.L.D.) of tetanus toxin ;. i/v \~ ;.,j;ili.cd

1 unit of antitoxin to neutralize 1 M.L.D. when given
snbcutaueously and simultaneously hut in different parts
of the body, but 3 units did not save life when given
four hours after the toxin. AVheu the serum was "ivcn
twenty - four hours after 1 il.L.D. of toxin it required
2,000 imits of antitoxin to save life, though even this
amount did not prevent the onset of the disease. lu these
animals 1 M.L.D. almost always caused the appearance
of slight signs of tetanus at the "end of twenty-four hours
after the injection of toxin.

It is obvious, then, that the earlier the jn-ophylactit-.

dose is given the m.ore certain will be its effect iu pre-
venting tetanus, the smaller within limits will be the
dose, and the smaller the cost of treatment. This last
item may seem iusignificant. and it is so when it is only
a question of the pirophyJactic use of antitoxin ; but it

will be found to loom large in the picture when it is

necessary to consider the value of tetanus antitoxin from
a curative point of view.

C'rKATlVE UsK.
" Premonifori/'' Si/mptoms.—In all diseases the earlier

the treatment is commenced the greater the chances
of a favourable result. It we could recognize tetanus

as we can diphtheria, it would
to obtain just as good results
Cut tetanus, unlike diphtheria,

lesion which appears early in

the attack and gives an indication "of the nature
of the disease. An it has been aptly put by Dr. C. J.
Martin, the diagnostic membrane in diphtheria eorre-,
spouds to the dirt or other foreign body carrying the*
infection of tetanu.s, and so, just as we give diphtheria
antitoxin when we see such a membrane, so ought we
to give tetanus antitoxin when wc see any such infecting
material iu a wound. When the symptoms of tetanus
are distinct it means usually that the disease has made
very considerable headway, and has reached that stage
which in diphtheria would bo looked upon by some as
beyond the reach of the beneficial influence of antitoxin.
This explains to some extent the uncertain results

which follow the use of antitoxin as a curative agent,
and it also raises the question whether there are any
'• premonitory " symptoms the presence of which might
rouse a suspicion that a case was one of commencing
tetanus. A study of some of the literature of tetanus has
shown that commencing tetanus has been mistaken for
" colds," muscular rheumatism, stiff neck, sore throat,
influenza, mumps, etc., and it has even been suggested
that many eases which have been diagnosed and treated
successfully as cases of the above diseases have iu reality

been slight attacks of tetanus. With the object of direct-
ing attentiou to what may prove to be " premonitory sym-
ptoms," K. Evler (1910) relates 13 cases of tetanus with
2 deaths, which came under his personal observation,
be himself being one of thera. He describes these
" premonitory " symptoms as being very varied and
changeable.
A day or so after the infection there may be general

restlessness, changing suddenly to a desire to rest.

Sleeplessness with distressing dreams, and it may bo
nightly delirium.

Difficult}' in micturition due to spasm of the sphincter
vesicae, which may last from a few minutes to half au
hour.

Temporary giddiness, violent headache, excessive
yawning.
The facial appearance changes and the patient looks

anxious, though there is no risus sardonicus yet.

There may be trembling of the tongue which is put out
to one side.

Tliere is often a profuse sweating, and darting pains iu

various parts maj' occur.
The patient may have a feeling of chilliness, and there

may be some swelling, without redness locally, of the in-

jured member and throbbing of its arteries notwithstanding
that the limb is raised.

Slight jerkiug may follow pressure on the flexor tendons,

and these muscles may be n"f ir-.-.1 t.i I>c iu a coiulition o£

increased irritability.l

I This conditiou of incrcasea iiriUoiliLi; of tuc flexor uuisclesliaa

been iioHoo.rl to occur in horsos rmUc early m au atlack of tetanus.
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If symptoms such as these are present -with a history of

possible iufection with the tetanus bacillus Evlcv considers

that the aclmiuisti-atioii of scrum is justified. The later

symptoms iuclude

:

Increased flow of saliva.

lieflex cramps of oesophagus.
Ocular symptoms; for cxajnple, nystagmuS; strabismus.

Ear trouble, and spasmodic cough.
Tremors and clonic spasms wbich are not painful and

which may uot attract attention.

Paiu persisting after muscular contraction induced
by effort.

Swollen and reddened lymphatics, eidarged glands
and tenderness in the infected region.

Evler infected himself during an operation and early

symptoms developed within twenty-four hours. He pre-

sented nearly all of the symptoms mentioned. Sero-

therapy was commenced on the fifth day. Nutrient

enemata became necessary on the seventeenth and
eighteenth days, but on the nineteenth the teeth could be
opened a little and recovery then progressed satisfactorily.

Evler's paper directed my attention to these " pre-

monitory " symptoms, and since reading it I have catcfnlly

read through a considerable number of cases of tetanus
described in the literature, and I have found tliat practi-

cally all the symptoms mentioned by Evler have been
noticed as being present early in the disease. All have
uot been observed in the same patient, bnt usually the one
or two present have been suihciently prominent to force

themselves upon the notice of the physician, and, if he '^ad

, read Evler's paper, to remind him that such a disease a-s

tetanus might be before him.
If tetanus be studied from the standpoint of these

" premonitoiy " symptoms, there is reason to hope that as

our knowledge of them increases so will our po er of

combating the disease be increased by our intervention
uarlier in an attack.

Curative Value.
The results following the use of antitoxin as a curative

agent have been up to the present for the most part
nnsa^tisfactory. The reasons given to account for this are

that the disease is usually diagnosed only when it has
made considerable progress, and that the toxin is absorbed
and travels along paths where it is beyond the influence

of antitoxin.

lu most cases the tetanus bacilli remain and multiply at
the site of infection, and the toxin there produced is

absorbed and carried to the central nervous system. As
regards the path by which it travels, numerous observers
have corroborated the tiudiugs of Meyer and Itansom that

tetanus toxin is chiefly absorbed from the infected wound
along the motor nerves of that region, and passes by
direct extension into and through the spinal cord, but it

may also pass into the circulation. It is also thought
that in the nerves the toxin passes along the axis cyHuder.
Some observers, however, do not agree entirely with these
conclusions.

Cernovodeauu and Henri (1907) have stated that if the
vessels and muscles of a limb be tied while the nerves
remain intact, a large amount of tetanus toxin may be in-

jected T\ithout the production of tetanus, and they tiiere-

fore conclude that, while some toxin is absorbed by the
nerves, the larger part passes along the lymphatics and
blood vessels.

Field (cited by Park and Williams) is of opinion that the
toxin does uot pass along the axis cylinder but along the
lymphatics of the nerves.

Perrain (1912-1913), from a critical analysis of the
literature and from the results of a large number of experi-
ments performed by himself, concludes that part of the
toxin is taken up by the peripheral muscle nerves of the
site of infection and passes along the axis cylinder to the
spiual cord, and part passes into the lymph and blood and
gaining the general circulatiou may pass directly to the
ganglion cells of the cord or indirectly by means of the
peripheral nerves.

There is, then, uo unanimity of opinion as to the special
road taken by the toxin, but what we know is that
somehow the toxin passes along the nerves compai-atively
rapidly, but the amount found in the oerebro-spinal fluid

is not great—on several occasions 1 to 2 c.cm. of this
fluid have contained a fatal dose for a mouse but not
more toxin thau this.

The holding of the opinion that the toxin is absorbed
by the nerve endings and passes along the axis cylinder

—

that is, in a situation which is beyond the roach of anti-
toxin in the blood—renders the curative treatment of
declared tetanus practically hopeless, in the opinion of
many clinicians. Antitoxin does not appear to penetrate
readily into the substance of the peripheral nerves or of
the central nervous system, aud therefore all it can do is

to neutralize only the toxin which has not been absorbed,
or which is in the blood stream. (After huge doses of
antitoxin, given intravenously, only traces of it can be
found in the cerebrospinal fluid.) So a cure can result
from the employment of antitoxin only so long as a fatal

dose of toxin has uot been absorbed. Many cases
are on record, and many experiments which seem
to confirm this view.'' The experiments of McCliutock
and Hutchings (1913) will serve to illustrate this

point. They took sheep with long tails and inserted into

the tip of the tail a splinter of wood which had been
infected with tetanus spores free from toxin. The tii-st

symptoms of tetanus occurred six to eight days later, when
the tail was at once amputated, 20 cm. being removed, aud
4,500 U.S.A. uuits of tetanus antitoxin were given intra-

venously aud repeated daily. Every animal but one died

and the symptoms did uot seem to ba influenced by the

serum. The amount of toxin in the blood, as proved by
auimal experiment, was at its maximum between the fifth

aud seventh day—2 ccm. of blood containing a fatal dose
for a guinea-i)ig of 350 grams weight. No toxin was
found in 2 c.cm. of the blood twenty-four hours after the
injection of serum.

l<'rom these results it has been concluded that as
amputation of the tail had no effect upon the progress of

the disease, and as there was toxin in 2 c.cm. of the blood

before but not twenty-four hours after the commencement
of serum treatment, therefore by the. time that the first

signs of tetanus appeared a fatal dose of toxin either liaJ

been absorbed and fixed, or if not completely fixed was in

a situation where the antitoxin could uot reach it to

isreveut complete fixation. This beiug the case, all that

can be expected from serum treatment is the prevention oi

further absorption of toxin by blocking all the paths
leading from the infected area —the nerve routes by iujec.

tiou iuto the nerves of the region aflected and the vasculai

route by large injections into a vein—and all this merely
in the hope that a fatal dose of toxin has not already been
absorbed.

It is not certain, however, that these views are correct.

They may be based on a false premiss, namely, that auti-

toxm uuist penetrate into the cell before it can neutralize

the toxin attached to the cell.

But the recent work of Kraus aud Amiradzibi (1910)

suggests that, contrary to the usual acceptation, a toxin

must pass out of a poisoned ceil before it caii be neutralized
by its antitoxin, as the latter caunot penetrate into the

cell ; aud further, that the rate of diffusion of the toxin

out of the cell is accelerated by the presence of autltoxin
in the surronnding fluid.

Moreover, von Graff and Monschikoff (1912) have shown
experimentally that it is possible to extract tetanus toxin
from liver cells by means of antitoxin. They allowed the
cells to remain in contact with a solution of toxiu during
one hour at 37^ C. Then they removed the ce lis and
washed them free from surrounding toxin. Somo of these
washed cells were injected into mice and caused tetanus.

The remamder were soaked ia a solution of tetanus anti-

toxin for one hour at 3T C, and then removed from the

serum, v^ashed free from surrounding antitoxin aud in jected

into mice, which remained quite well. Control experi-

ments showed that while toxin could pass into the cell aud
be so firmly fixed that several wasliings would not remove
it, serum, on the other hand, could not pass iuto the ceil in

any demonstrable quantity. It is justifiable, therefore, to

presume that the toxin was extracted from the cells by
the surrounding antitoxin, aud that it is advisable to have
as high a concentration of antitoxin as possible in the
fluidssurrouuding poisoned cells.

This view of the action of the antitoxin gives more
encouragement to the pbj'siciau to persevere vigorously

witli serum treatment. It emphasizes the advis^ability

of employing very large doses of serum so as t-o saturate

* Note.—For a nnost excellent review of the litera ture of tliis

subject, cf. Permin, 1913.
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wliicli time very slight iBjuiies avc suflScieut to set up
tetanns. Later,"the spores became localized iu the liver,

splccu, luugs, kidneys, lyuipli glands, and mairow, where
tlicy may remain latent for some monthis.

Semple (1911) cauie to the conclusion that an injection

of a solution of quinine might cause enough destruction ol

tissue to produce conditions favourable for the germination

of spores.

It behoves U3, therefore, to bear tetanus in mind, even
though there be no history of injury, whenever we meet
with symptoms similar to the premonitory symptoms
mentioned by Evler and found to be present iu so many
oases of this disease.

Pkeseijvatives in Serum,

Most scrr.ms have a small amount of preservative

(phenol, trikresol, chloroform) added to them, and when
doses such as 120 c.cm. are given at one time the presence

of preservatives re.xniies consideiution and raises the

question as to how much preservative can be given

witljout ill effect.

Baccelli (1911), who strongly recommends that tetanus

should be treated with subcatanebus injections of carbolic

acid, states that not less than 1 gram sliould be given

daily: J. H. Haberlin (1913) iu a case of hj'drophobia

gave 22?. grains of phenol subcutaneously iu twelve hours

without any ovidence, cither locally or generally, of any
- deleterious effects; Xatoli (1899) injected 5.25 grams of

Xjhenol subcutaneously in eighteen days ; and Ascoli 1 1898)

gave 75 c.cm. of a 3 per cent, solution without any
subsequent toxic spuptoms.
The probability of ill eff'ccts being due to the preserva-

tives in scram when administered iutrathecally has been
fully discussed and negatived by Klexucr in the case of

automeuingocoecic scrum. It may, then, be safely assumed
that the amount of phenol put into sernm is not likely to

have any serious consequences.

Conclusions.

Tetanus may be cured by the administration of anti-

toxin, provided that the serum treatment is begun early

iu the attacli and is pursued vigorously and continuously.

Unfortunately iu the present state of our knowledge
a diagnosis is as a rule made only wlieu the disease is

in a stage so advanced as to make the results of treat-

ment uncertain, even though very large doses of anti-

toxin are used. These large doses aro costly, and place

the serum treatment of tetanus practically out of the

reach of those witli shallow purses—unless, of course,

the scrum be provided by the State. But iu the pro-

phylactic use of scrum there is within the reach of every
one a means of checliing the disease. It has been proved
beyond the shadow of a duubt that, wherever the prophy-
lactic use of antitoxin has been carried out systemati-
cally: tetanus maj' be said to have disappeared. Tetanus
should therefore be looked upon as a pixjveutable disease,

and, when one realizes this, there flashes across the mind
the memorable question, '• If i)rcventabie, why not
prevented? "
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INSECTS AND WAR:
IV.-rUJS FLOVB MOTH IN SOLDIER'

BISCUITS.

By a. E. SHIPLEY, Sc.D., F.E.S.,

lLVSl!;rv OF CHRIST'S COIXEGE, CA^JBIUDGE.

Where moth . . . doth corrupt.—Matt, vi, 19.

It is not only insects which destroy the continuity of the

soldiers' integument t\ hich play a part iu war. It has
been well said that an armj- marches on its stomach, and
the admirable commissariat arrangements which have
been so distinct a feature of tlie British Expeditionary

Force daring the present war are the result of much
patient care and attention during times of peace.

Every one knows that recruits are frequently rejected for

some defect in their t«eth. A soldier, indeed, requires

strong teeth, for his farinaceous food in the field is largely

supplied to him in the form of biscuits—not that " moist

and jovial sort of viand," as Charles Dickens described the

Captain biscuit, but hard tack v.hich challenges tuo

stoutest molars.
During the summer of 1913 the authorities of the British

Museum at South Kensington arranged a very intciesting

but somewhat gruesome cxljibit in the Central Hall. The
exhibit consisted mainly of army biscuits covered by
horrible webs or unwholesome looking skeins of silky

Fm. l.—Ej)hcstia kininiella. Moth-infested biscuit.

threads, eaten through and through by the larva, of a small

moth. Together with these wxre certain long metaliio

coils and other apparatus used in investigating certain

phases of the life-history of the moth and the manufaeturo

of the biscuit. The exhibit illustrates an article' which

had recently appeared on the baking of army biscuits, by
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Mf. Dun-ant and LieutenautColouel Beveridge, on the
• biscuit moth " {Epltestia lUhniella). a member of the
famil5- Pj-validae, and records their efforts to arrive at a
rue ns of checkiug a veiy serious pest to service stores.

The biscuit moth, E. kiiltniella, was described two years
before its larva had been noted damaging flour at Halle.

There has always been a certain amount of iuternatioual

courtesy in attributing the provenance of insect pests to

other countries, and when i'. kiihnieUa began, about tru

years later, to attract attention in England it was believed
to have been introduced from the United States via the
Mediterranean ports in American meal. The American
origin was, however, denied by Professor Riley, who, in a
letter to Miss Oimerod, states, ' I think I can safelj' say
that this species does not occur in the United States.' At
tbe moment of writing these words Professor Riley was iu

the act of pa,ckiug up to leave Washington for Paris.

Possibly he was excited, ccrtaiu'j' he was inaccurate, fvi

the species was then known to occur in Alabama, Xort'.i

Cai-olina, and other .States. In fact today it is recorded
tliroughout Central America and the Southern States and
in many more temperate regions of the New World.
The moth itself is rather insignificant, small, of a slaty-

grey colour. The eggs,
' ' rather irregular ovoids,

aro-laid on the biscuits,

into which the issuing

larvae bore. These latter

arc soft, and like most
creatures which live in

the dark, whitish but
with a tinge of pink ; the
head, however, is brown
and hardened. The larva
is constantly spinning
silken webs or tissues,

which in the most untidy
wav envelop the biscuit,

and finally entombs itself in a w'litish silken cocoon,
and herein it ultimately turns into a chrysalis or pupa.

riy. 2.

—

Epliestia kiihnieUa.

Fig. i.—Ephe»tia liUhiiieUa. A, Haiva;
magnified.

,
pupa. Greatly

Another Pyralid moth

—

Corcyra cejilialonica—makes
similar unpleasant webs all over biscuits, rice, or almost
any farinaceous food, but, since its larvae are unable to

live unless there be a certain degree of moisture in the
biscuit, it is less injurious to baked food than the Ei>hcsli't,

for who.se larvae nothing can bo too dry. Corcyra seems
originally to be a pest of rice, and to have been introduced
into Europe with Rangoon rice, but it readily alters its

diet in new surroundings, and will live on almost any
starchy stuff.

The problem that Lieutenant-Colonel W. W. O.
Bevoridge and Mr. J. H. Durrant, of the British Museum,
set out to solve was at what stage in the manufacture of

the army biscuits were they infested, and whether any
steps could bo taken to avoid or minimize such infes-

tation.

First, as to infestation. Biscuit must become infested
cither (1) at home before packing. (2) during transit, or
(3) in the country where stored. The biscuits are packed
in tins, hermetically sealed, and enclosed in wooden cases
to prevent injury ; it was therefore obvious that if insects

could be found ^vithin intact tins it would be demonstrated
at once that infestment must have taken place in the
factories, and not sabseauontly. With a view to determine

the origin of infestation sample tins were withdrawn from
stocks at various stations abroad, and inspected at Wool-
wich by experts, and tins which, after careful examina-
tion, had been pronounced intact, were found to contain

it-'

i r

"^-^r

Tig 4 —Co cyta c pha oiiic i Moi.a lufes'tsd biscuit.

Eplicslia Idihniclla and Corcyra cephaJonica in various
stages of development, thus proving conclusively that m-
festation had taken place in the factories before the tins

were soldered, and indicating that preventive or reme-
dial measures must be undertaken within the factories
themselves.

It is obvious either that the heat acquired by biscuit in
the process of baking is insufficient to destroy ova present
in the moist dough, or that moths and bottles deposit
their ova in or on the biscuits after baking, and during the
process of cooling and of packing in the tins. Cooling
before packing is necessarj-, to allow the moisture in tlio

centre of the biscuit to become evenly distributed through-
out, and it is during the time occupied in cooling and
packing that the biscuit is exposed to the greatest risk of

infestation; any risk occasioned by subsequent injury
to the case must bo quite exceptional, and is probably
negligible.

By a series of most ingenious experiments, the two
investigators were able to determine the temperature in

the centre of the biscuits during the various stages of its

baking and cooling. Army biscuits are made from dough
which contains about 25 per cent, of water. When stamped
out they are placed in rows on the moving floor of an oven
and are submitted to a high temperature for twenty
minutes whilst they travel over a space of 40 ft. The
dough at first contains 25 per cent, of water, but during
baking this is reduced to about 10 per cent., and the
moisture now collects in the centre of the mass of the
biscuit in consequence of tlie external hardening or
" caramelization " as it is called. The holes which aro
pricked in so many biscuits of course assist this process.
Too little attention has been paid to the internal tem-

perature of edibles v.-hich are being cooked. Very few people,
for instance, have any conception of what is going on in

the centre of a joint of meat whilst it is being roasted or
boiled. After two hours' boiling the temperature iu the
centre of a large ham has only risen to 35'^ C. ; after six
hours' boiling to 85' C, and it is only after ten hours' con-
tinuous boiling that 85 C. is reached. I have, I am sorry
to say, no conception as to how long a ham ought to bo
boiled, but it is obvious that to be really effective agaiust
such parasites as Tricliinclla, the cooking of pork and ham
should be more prolonged and thorough than seems to be
customary. But this is another story.
However, to return to our biscuits. The Colonel and

Mr. Durrant devised au ingenious instrument which deter-

mined the temperature of the centre of the army biscuits.

When the tip of their recording a^jparatus lay within tlio

moist area of the baking biscuit, the temperature regis-

tered was only a little over 100- C.,but when the tip of the

instrument rested on the hard " caramelized " portion much
higher temperatures were observed, even as high as 125 C.

Colonel Beveridae and Mr. Durrant woro thus able to
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establish the fact that the tcmpei-'atnres of the biscuit were
such dniing baking as to lule out the idea that tlie ova,

wliicli do not survive a temperature of 69^ C. for twelve
miiiiite!!, were deposited iu the biscuit before cooking.

After the baking is completed the biscuits are always
cooled, and it is at this period that they are most exposed
to risk of infestation by Ephcstia J.iihnicUa. This is an
insect of great nuisance iu liour mills. So persistent and
numerous are thoy at times that they clog the rollers with
their cocoons, and sometimes completely stop them. The
webbing of tlie elevators iu the mills gets covered with
them and their silky skeins, and also stops working. They
mat together the flour and meal with their silken excreta,

and so uniform is the temperature of the mill, and so

favourable to the life of the insect, that they complete
their life cycle in this country in two months, and in the

warmer parts of America, even more rapidly. In well

heated mills the proceeding is continuous, so that six

generations at least may be produced each year.

The only method of getting rid of this pest is a com-
plete and thorough fumigation of the iiremises with carbon
bisulphide. Rut, as this substance is not only poisonous

))ut inflammable, it is well to get a chemist to undertake
the proceeding, and also to notify the insni'ance company.
l''uraigation by sulphur ruins the flour. Another remedial
measure is that of tm'uing the steam from the engines on
to alt the infected m.achinery and walls.

That this destruction of the biscuit is a matter of con-

.siderablo importance is shown by the fact that biscuit

rations exported to the colonies in hermetically- sealed

tins have become quite unfit for consumption, and this has
been noted in places as far distant from each other as
Gibraltar and Malta, the Sudan, Mauritius, Ceylon, and
South Africa. But it is also an old trouble, as shown by
the following quotation from the diary of Sergeant Daniel
Nicol, of the 92nd Gordon Highlanders, which he kept
during the expedition to Egypt in 1801

:

Some vessels were dispatcljed to Maori Bay for bullocks and
others to Smyrna and Aleppo for bread wliich was furnished us
by the Tm-lis, a kind of bard dry husk. We were glad to f^et

this, as we were then put on full" rations, and our biscuits were
bad and full of worms; many of our men could only eat them
in the dark.J

"With regard to the actual baking of the biscuit. Colonel
Beveridge and Mr. Durrani suggest that the temperature
conditions daring the process of cooling should be made
as uprfavourablc as ])ossible for the moths by introducing

.screened cool air which can be foi-eed in at one end and
sucked out at the other. Could such a scheme be adopted
it would be difficult, if not impossible, for the moths to lay

their eggs, and the biscuit would thus be more rapidly

cooled. In any caso it should not be difficult to ensure
that the cooling takes place in some chamber which is

practically free from these destructive moths.

Kefebekces.
1 Jourii. Boil- -irmy MnX. Corns, vol. xx, No 6, 1913. ^ With Napoleon

at Wairrloo. By Edward Bruce Low ; edited by MacKeuzie MacBride

;

ji. 21. liOndon; frauds Griffiths, 32. Haiden Lano. Strand, W.C. 1911.

The Ohio State Board of Administration has, we learn
from Science, established a psychological bureau for the
sstudy and care of juvenile delinquents. The chief of the
bureau, Dr. Thomas H. Haines, Professor of Psychology
iu the Ohio State University, has a staff of eight assistants,
including three psychologists, a diagnostician, and a
bacteriologist.

The Belgian Xews Fund has arranged to publish weekly
a small newspaper, entitled L'Echo de Bclrjiqiie iDe Stem
lilt Dclfjic), (he object of which is to supply information
primarily to the Belgian refugees of cui-rent events, both
here unci in their own country. Owing to the war, many
thousands of Belgians have lost all trace of their families
and friends, and a special feature will be the free insertion
of notices asking for information of their whereabouts and
welfare. The paper is printed in French and Fleniisb and
))ublished at 43, Palace Street, S.W., and 69, Lombard
Street, and it is hoped that Belgians resident in this
country and other sympathizers will assist the publica-
tion by subscribing 5s., which will entitle them to free

copies weekly until the end of the year. Copies of the
paper will be distributed gratis to the refugees at the
various places where they are being accommodated.
//'/-'(/(O rfe fSc/iy/'jHC is published with the authorization of

the Belgian Minister, Count de Lalaiug, and it is issued
for a philanthropic purpose and not as a commercial
enterprise.

EIGHTY-SECOND ANNUAL MEETING

ISritislj ff^Mcal ^ssotiatiou.

Held ill Aberdeen on Julij iiOih, SOtli, and Olsl.

PROCEEDINGS OF SECTIONS.

SECTION OF DERMATOLOGY
SYPHILOLOGY.

Alfhed Eddowes, M.D., President.

AND

THE
DISCUSSION ON

TREATMENT OF SYPHILIS.

OPENING PAPERS.

1. J. E. «. MlDoxagii, F.R.C.S.

fAbsiract.)

Until we know th(* cause of a disease its treatment must
be empirical. Knowing the cause of a disease, we cannot
gauge the effects of the treatinent until a sufficient

number, of years has elapsed to enable us to do so from
clinical experience, since no tests can be sufficiently relied

upon to take the place of clinical experience.

Most of you are no doubt aware that, in my opinion, the

Spirochaeta pallida is not the actual cause of syphilis.

It is merely the adult male of a complicated lifecyclc.

There is also a female, and spores result from the fer-

tilization of the female cell by the Spirocliaeta 2>allida.

The adult sexual bodies are the main cause of • the

symptoms, while the spore is the cause of the disease.

Before describing to you the way in which I now treat

syphilis, and giving you the reasons why such and such a

course is adopted, it would be as well to make a few
generalizations the knowledge of which is important, and
which must be understood before treatment is prescribed.

It must be remembered that the tendency of .all protozoal

diseases, the symptoms of which are dependent upon the

completion of a life-cycle by the organism causing in-

fection, is towards spontaneous cure, as, the longer the

parasite is iu the host, the less able is it to complete its

cycle and the less influence treatment has upon it.

Although treatment may do much to prevent tlic

organism from completing its life-cycle, the host does

more, and one may say, iu effect, that treatment is only

able to prevent the parasite from completing its cycles

provided it is prescribed sufficiently early in the onset of

the infection.

Salvarsau will kill the spores in the earliest stages of

the disease, while it is without effect in the late statjos.

In the late stages the symptoms vanish, not from destruc-

tion of the spores, but from the destruction of the lijx!

gametes to which the spores give rise. Therefore it

behoves us, more than ever before, to diagnose a recent

infection as soon as possible, and without delay to give

treatment which will be sufficient to cure the case.

Excision of the primary sore, when possible, is, in my
opinion, essential, and a clinical observation in support of

this view is the fact that many primary sores which
become phagedaenic are not followed by further evidence^

of syphilis, or, iu those v.-hich are followed by S3'mptonis,

their onset is frequently delajxd for months.
Owing to the fact that salvarsan is the most potent anti-

syphilitic drug we at present possess, the remarks I have

to make about the treatment of syphilis can be curtailed

if they are made to centre around this drug. In discussing

the action of salvarsan, reference will be made to the pre-

paration which is now supplied, since it is considerably

feebler iu its action than the drug which was first used.

The majority of the cases of primary syphilis to which

one injection was given over four years ago are now both

clinically and serologically sound.

The majority of the cases of primary syphilis to which

two injections of salvarsan were given when the drug

• This disf^ussion took place in the combined Sections ot Derma tology

and Syphilology and ot Naval and Military Medicine and Sureerv.



Oct. to, fgi^] ^THB TEEATIIEKX OF SYPHILIS. rm B4rn«H c . _

^> || -

came upon the market—tbat is three aud a half years ago—
liave developed symptoms since. Of those phich wove
ali'cady iu the stage of general iufection, neaily all

showed recmrence within a year, and many within three

months.
It is only since the rale has beefi followed of giving as

many injections as are necessary to procnre a negative
AVassermann reaction in the blood taken between the

seventeenth and forty-eighth hour after the last injection,

aud to prescribe a j-ear's treatment with racrcnrj', that

the fewest recurrences have been observed. PiobaWy, in

a fow more years, many of those eases which have not so

far recuiTcd will develop symptoms, but, tmtil our know-
ledge increases, this procedure appears to me to be the
best.

In the primary stage, provided sufficient injections of

salvavsan are given to procure a negative Wassevmann
reaction in the blood withdrawn within tlie limits above
specified, aud that the treatment is further augmented by
twenty-four intramuscular injections of mercury, given iu
tlireo coui-ses o£ eight weekly, within the twelve months,
ill the light of our present knowledge a cure is possible.

In the secondary stage a cure maj' possibly be obtained,
aud it is wiser to continue the mercury for another year.

Success for the same treatment in the latent stage of

the disease and iu the stage of early recurrence is im-
probable, while in the stage of late recurrences, gummata,
nervous syphilis, etc., a cure is impossible—that is, broadly
.M)ealung, since spontaneous cure may occur in any stage.

In the primary stage three to five injections, and in

the secondary stage six to nine injections are required. It

is best to give the five and nine injections respectively, as
the Wassermann reaction is apt to be contradictory. In
late cases, even fifteen or more injections of salvarsan may
tail to procure a negative Wassei'iaaun reaction, aud sup-
liosing a negative Wassermann reaction be obtained, it is

not long before it becomes positive again.
In late cases, it appears wiser to give two or three

i 11jections of salvarsan to heal the symptoms, and to augment
it with a course or two of mereur}- aud iodides, meanwhile
informing the patient that ho should place himself under
treatment again the moment the symptoms reappear.
Such a patient may go for years without a recurrence, and,
should symptoms reappear, they will probablj- do so in the
.site of the jirevious recurrence.

It is universally agreed that the best way to give salvarsan
is intravenously, aud it is my opinion that the requisite

number of injections should follow upon one another at
intervals of not longer than seven days. I usually prefer
to give the injections every four days.
A most important point to remember in salvarsan treat-

ment is that if too few injections are given to a patient
with infectious symptoms, should the symptoms recur,

they will simulate those for ^vhich the drug was pre-

scribed. Several cases have been seen of patients who
had condylomata, for instance, which disappeared under
two injections of salvarsan, returning within three mouths
with coudj-lomata again, in spite of the fact that mercury
was given as well. After insufficient salvarsan treatment,
symptoms recur before the mercurj-, which has been
prescribed afterwards, usuallj' in the form of pills, has had
lime to exert its action. Insufficient salvarsan treatment
iu the early stages of syphilis will do more harm than
good, as it gives-the patient a false souse of security, and
rcuders him for a longer period a danger to the com-
munity-. I have seen six cases within the last year of

liaticnts who had had tw o injections of salvarsan infecting
others, when thej' themselves thought, and had been told,

that they were cured. Another reason why I prefer to
give several injections together is because the organisms
reach the nervous system very early iu the disease, because
the onset of nervous sj-mi^toms is large'y dependent upon
the treatment tbat has gone before, and bscausc the ouly
^vay iu which nervous lesions can be prevented from
occniring is by sterilizing the whole body, which can best
be achieved by several injections given quickly after one
another.
Although it is generally held that nervous diseases are

on tbc decrease, I am quite of the opposite opinion, and 1
feel very strongly that, owing to the spasmodic and
insufficient manner in which salvarsan is prescribed, tabes
and general paralysis of the insane will in a few years'
time increase, even more rapidly than is the case to-day,

and that they will appear more quickly after the infection
than hitherto. A still further reason why I prefer to give
a series of several injections of salvarsan is because by
so doing I have seen healthy children born to syphilitic
mothers.
To women who are syphilitic I give, as soon after they

have conccivod as possible, six intravenous iujections of
neo- salvarsan, aud I continue the treatmeut with mercury
till as near the time the child is to be boru as possible.

I can sum up my method of treating syphilis in a few
words.
In the primary stage, I give five injeetious of neo-

salvarsan and mercury for a year. I prefer neo-salvarsau
to salvarsan, because, although injection for injection tlie

former may not be quite so strong, it is less toxic, the
iujections cau be given with safety every four days, aud it

i^an be administered to outpatients. For over two aud a
half years, giving more than 4,000 injections, I have
treated practically every case as an out-patient, aud many

I

of them have travelled home by train immediately after-

wards, without having suffered a single bad effect. For
the first dose I give Dose III, for the second Dose III. for

third Dose III, for the foiuth Dose IV, and for the fifth

Dose V, if it is to be the last injection.

In secoudarj- syphilis I give nine injections and mercury
for two jxars. Under these circumstances I give Dose I"S'

for the fifth iujectiou. Dose Y for the sixth, aud either
Dose V or Dose VI for the seventh, eighth, and ninth.

Cases of recurrent syphiUs I treat individually. Broadly
.speaking, if the patient is going to marry, or if the recur-
rence has set in within two years of the iufection, or if the
previous treatment has been obviously inadequate, I treat
the case as one of secondary syphilis.

If I am consulted by a patient who has been well
treated, aud if after a thorough examination nothing
abnormal is discovered, I do not advise treatment
because his Wassermann reaction is positive, since a
positive reaction under such conditions often means that
the protective mechanism is at its best, aud therefore
scarcely likely to be improved bj- treatment.
In the tertiary stage I give sufficient treatment to euro

the symptoms.
Congeuital syphilis is, on the whole, best treated with

mercui-y only. Salvarsan, even when combined with
mercury, is practically useless iu cases of syphilis con-
genita tarda. The treatment of syphilitic diseases of the
central nervous system must bo again individual. Early
cases of pure arterial disease, such as hemiplegia and
transverse myelitis, should receive the same treatmeut as
a case of secondarj' syphilis.

Cases of meningeal syphilis are best treated with two
intrathecal injections of salvarsanized serum, and then
they should receive the same treatment as a case of

secondary sjphilis. As any treatment ma3' make a case
of tabes worse, the position should be pointed out to the
patient and treatment advised according to the symptoms.
If the symptoms are such as to make the patient's life

a misery, whether the case is one of active tabes or
post-tabetic, eight to eleven intrathecal injections of

salvarsanized serum should be prescribed.

The risk of making the patient worse is minimized ii

several injections are given.

Intrathecal injections must be used with caution iu

cases of general paralysis of the insane, and without much
hope of success.

For the very earlj' stages of syphilis, combined arsenical
and mercurial treatment will cure manj' cases, but not all.

For the few left uncured, and for all the cases of late

syphilis, a cure has yet to be discovered.

II.—Brevet Colonel T. W. Gibbaed, R.A.M.C., and
Major L. W. Haerisok, K.A.M.C,

Rochester liovr ililitary Hospital.

The second opening paper was read on behalf of himsell

and Major L. W. Harrison by Brevet Colonel T. W.
Gibbard. It consisted of a detailed account of their long

experience in the treatment of syphilis by modern methods

at the Military Hospital. Rochester Row, and was supple-

mented by a series of elaborate tables showing the

character of all the cases treated, the details of the

treatment, and the results. The authors pointed out that

when mercury and potassium iodide were lue ouly
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remedies nsed the Trai'ds of Rochester Row aud other

Jnilitary hospitals were full of syphilis, and that many
deemed to have been effectively treated suhsequently

relapsed. Tahing the statistics of Rochester Row,
for instance, there were in pre-salvarsan days 315

rlinical relapses out of 371 cases, while the salvavsan

statistics presented by the authors showed that out

of 285 cases which 'liad been treated by ealvarsau

aud mercury only 9 had relapsed. They saw no

reason to regard the use of salvarsan as dangerous, for

among cases that had been treated in the British army by
salvarsan only one fatality had occurred, the total number
of injections used being nearly 4,000. Furthermore, the

authors had met with uo eye trouble nor lesion of the

cranial nerves which had not proved amenable' to further

walvarsan treatment. It was still an open question what
was the best method of using the drug and in what
amounts it should be given. 'Whatever the system

•luployed the immediate rcsuUs were good, but to be

certain as to the permanent value of the system the cases

must be kept under obsorvatiou for a very long time.

'I'hcir own experience led them to agree with other

^\•orkers that to combine salvarsau and mercury treatment

was tlie wisest course. Salvarsan might be used alone,

hut if so it would have to be given for a very long period,

tirst intravenously and then iutramnseularly. This would
inove a very costly undertaking, aud consequently, on
grounds of economy if for no other reason, it was pre-

ferable to combine mercury and salvarsan treatment.

Thoy believed that they had obtained their best methods
hj- a three-period course : (1) One injection of salvarsan

followed by five of mcrcm-y ; (2) one injection of salvarsan

followed by five of mercury; (3) one injection of salvarsan.

But their general practice had been to give two salvarsan

injections and nine mercurial injections, the former at

t-itlier end of a nine weeks' period, the latter weekly
during it.

DISCUSSION.

Dr. J. Goodwin Tojikixsox (Glasgow) said he was dis-

tinctly in favour of combined treatment by salvarsan and
intramuscular mercurial injections, but there was yet much
observation and experiment necessary to form anything
like definite opinion as to the desirable amount and dura-

tion of treatment. Meantime he was convinced that a
jjiolougcd course of mercurial injections—after salvarsan

ivith mercurial injections iu the intervals had ceased

—

was desirable iu the interests of the patient irrespective

oi the Wassermann reaction. \Mjilo salvarsan was in-

dubitably a highly valuable addition to the means of com-
bating syphilis, it had also served to establish the value

of mercury as an autisyphilitic.

Dr. Crawford Tekascee (Cardiff) said tha remarks of

IMr. McDonagh would indicate a pessimistic view of the
treatment of syphiUs ; it would seem doubtful whether
any case of syphilis could be definitely pronounced to be
cured. The Wassermann reaction seemed to be regarded
as inconclusive; even the examination of the cerebro-

spinal fluid was not conclusive ; cases of nervous diseases

arose even after negative reactions had been demonstrated.
The field to be covered was so large that it was impossible
to deal with every point, but some questions arose out
of the discussion. Among them were: The comparative
value of salvarsan versus nco-salvarsan ; the value of

soluble as against insoluble mercurial preparations; the
comparative value of injections versus inunction. He
emphasized the importance of immediate examination of

doubtful sores, and mentioned a series of cases in which it

had been possible to demoustrato the spirochaeto even
before induration of the primary sore had occurred, and
referred to the immediate result of treatment by salvarsan.

Dr. 'NTixoN (Bristol) said there was great danger in

disregarding the personal idiosyncrasy to salvarsan. The
average workhouse patient, for instance, was much more
susceptible to its toxic effects than a healthy working
man. The dosage and the interval between doses of

salvarsan must be judged separately for every individual

case. Like other speakers, he considered combined treat-

ment with salvarsan and mercury superior to that by
salvarsau alone. Ho had been interested to find how
rapidly the news spread in the lock wards of the work-

house infirmary in vrbich he worked. Syphilitics, not only
of the prostitute class, showed little reluctance to seek
admission to these wards. There was, however, a danger
that it was the rapidity of the cure that chiefly appealed
to thorn, aud they might be indisposed to continue under
observation or under further mercurial treatment. In
private practice the subsequent use of mercury was, he
found, not as a rule left iu his hands. The patients came
to him for their intravenous injections of salvarsan, but

the mercurial treatment was carried out under their own
doctors.

Dr. He\i:y MAcOonJiAo (London'^ thought everyone who
saw syphilis realized that the difficulty iu altering the
'VN'assermaun reaction in old-standing cases was con-

siderable. But this was a feature not only of syphilis but
also of any chronic bacterial infection, such as B. coU
infection or chronic staphylococcal lesions—for example,
sycosis. The anti substances seemed to lose their effect, or

the micro-organisms became accustomed to them. In his

own practice ho now gave three injections of salvarsau,

and followed it up by two years of mercurial treatment.

This was at least being on the safe side ; with over 1,000

injections he had had uo death or cranial nerve symptoms.
He believed strongly in the '^'assermann reaction both for

diagnosis and as a guide to treatment. His experience of

this test now extended over five years, but lately he had
found that the formula of Desmouliere was more delicate

than any other antigen ; if anything, it was perhaps too

delicate. Salvarsan was, perhaps, most useful in render-

ing an infective patient incapable of giving disease to

others. This was of importauca in large towns, where so

many took meals in public restaurants.

Dr. .T. C. McWalter (Dublin), after allusion to tho

enthusiasm with which early statements regarding

salvarsan had been received, and indicating that the

attitude taken up towards it had been unscientific, aud
expressing an opinion that the drug had caused many
deaths, said that in carrying out the treatment of a case

of syphilis it was best to remember that it was not proved

that syphilis was solely due to the Spirochacta imllida:

that treatment should be carried on with several

spirillicides, in small doses, for a long time, and that tho

only antisyphihtics were mercury, arsenic, and antimonj-.

Dr. Xixox (Bristol) said that Mr. McDonagh's investiga-

tions of the 'Wassermann reaction were particularly

welcome at the present time. In subjecting to careful

chemical and physical analysis the substances hidden
under the names of antigen, complement, antibodj-, and so

forth, a prospect of enlightenment was opened up. These
mere words should be recognized as doing nothing but

carrying our ignorance a stage further under a cloak of

apparently increased knowledge. At first hearing, and
without opportunity for consideration, one point seemed to

stand out iu Mr. McDonagh's paper which recalled the

work of Nicrenstein on atoxyl and trypanosomiasis—that

is, the extreme importance of the NH2 group in these

problems of immunity, protection, and treatment. For
while 3Ir. ilcDonagh regarded the presence of tho amino-
acid molecule as all-important in the production of pro-

tective bodies, so Nicrenstein came to the conclusion that

the NH2 group served as an anchor-ing group between the

serum and the arsenic of the atoxyl.

DISCUSSION OX
THE NEED OF GREATER METHOD IX THE

TREAT3IENT OF LUPUS.

OPENING PAPER.

By XoEiJAN- "Waliiee, M.D., F.R.C.r.Edin.,

PliTsician for Diseases of tho Slciu, Hoy.il Infirmary, Ecliubiugli.

In one of tho earlier programmes of this meeting the

title of this paper appeared as '• The need for some method
iu our deahngs," etc. I wrote !ny friend tho Editor, and
pointed out the printer's error, saying that I was not

prepared to admit wo had none. But I must confess that

this look back on my past has been a most useful occupa-

tion and a most humbling experience. It is just over
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twenty-two yeara since I was appoiufcefl assistant pliyai-

ciau foi' diseases of 'the skiu to the Koyal lufirraary.

Duiiug fourteen and a half of these years I was assistant

to my friend Dr, Allan Jamieson, and theicfore not
directly responsible for all the cases. But 1 saw all or

ucarlj-'all of them, and our relations have always been so

iutimate, that any suggestions of mine for more method
would almost, certainly have been accepted; and so, with
Dv. Allan Jamieson's consent, I shoulder the responsi-

bility for the lot, and deal with all his cases as well as my
oivn. From 1906 to 1912 I was in sole charge ; since 1912

l)r. F. Gardiner has been my colleague, and he has given

me leave to use the cases which have come under his

care during that period for statistical purposes.

In the whole period, then, of twenty-two years six

months—for, for a special purpose, I have brought the
figures down nearly to the present date—1,054 cases
of lupus have pi-esented themselves for treatment.
The figures have been very carefully sifted bj' my
Kocrctary, Miss Eae, and there are no duplicates
included in that appalling list—1,054 cases—and
I wish I could think that 100 of thorn had been
cured. Now and again 1 come accidentally across a cure;
the majority of cases disappear from our ken. Some
persevere and attend regularlj- ; far more come up at
intervals of mouths or years, attend for a few weeks, or
only once or twice, and then vanish for another period, to

reappear with the disease more extensive than before;
many wc never sec again.

It is a very umori.uuate thing that lupns gives rise to so
little discomfort, and so patients go on neglecting it for

years. One day a woman came to my department, and, in

answer to an inquiry as to the duration of the disease,
said she thought it had lasted from thirty-five to fortj-

years. .She had lived all her life in Edinbux-gh. she had
had several children, one side of her face and neck v. as
extensively affected, but she did not think it of sufficient

importance to mention to the doctor who attended her
in her confijiemeuts, and he made no reference to it.

Here is the cast from a girl who lived in Edinburgh's
seaside ward—PortoboUo. She had had the disease
sixteen years, .she had never consulted a doctor, and she
only came to the infirmary because she was going to be
married, and hoped she might be cured before that event
look place. I took her into my ward, treated her for ten
weeks. vSiic attended the out-patient dcjiavtment once
subsequently in 1908, and she has not been since. Here
is a list of the duration of the disease in elderlv patients
:.lncc 1907.

Tahh ihmoing tlie Duration of the Disease in all the Cases orcr 50
which hai'c attend&i the Skin Department since 1907.
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is immctliatdy recognized as something rcqiiiriiig atten-

tion anil is seen to at once and destroyed. But among
the poor it is neglected; it causes no iiain, it does

not look very different h-om the scar on which it is

seated, and its progress is so slow, and today is such an

inconvenient day to go to hospital. And so it goes ou, and

the patient gets used to it, and t)ie rest of the family get

used to it, and it spreads and spreads unless, liappy

accident, impetigo develops on the lop of it and advice is

sought.
Take the other common source of lupus—tuberculosis of

the nasal mucous membrane. A nasal discharge is a cold

in the nose to the working classes ; very little heed is paid

to it. The discharge waxes and wanes, .and, as wo all

well know, it is often not until there is very marked infec-

tion, and oven destruction, of the skin and cartilages that

advice is sought.

The knowledge of the importance of adenoids and tonsils

is now so widespread among the better classes that there

are very few indeed who cannot show one or more receipts

for laryugologist's fees. I say one or more because again

the question of after-supervision comes in, and the mother,

knowing what is involved, will not be satisfied till all trace

of trouble is removed.
1 have referred to the rarity of hipns in scars in the

better classes, and how very rarely do wc see lupus of the

point of the nose in such children now. Only one of my
private eases which could by any stretch of terms be called

"recent " had the disease in this situation.

MetJtods of Treatment Employed.
It is clear that the number of cases which have been

under my care havo at least provided me with ampio
material for the testing of tho various methods of treat-

ment, and of several of these I desire to say a few words,
1 have recently found mj'self resorting to scraping more

frequently than I did ten or fifteen years ago. I think
scraping would be more popular if it were universally

recognized that though you cannot euro liqius by scraping

you can take it a long way towards cure. If scraping is

followed up by other treatment it is of great value in

suitable cases, especially in those where there is a
combination of lupus and scrofuloderma.
Some years ago I published a short note on nrauinm in

lupus. Tho results—I used the oxide— did not bear out
their earlier promise, and for many years the treatment
was in abeyance. Recently I have used tho powdered
nitrate after scraping or other destructive means. It has
an excellent caustic effect, and the results are good—some-
times very good. It dries tho discharge and no doubt
exercises some radio-active effect. I have found it useful

as a packing in tuberculous sinuses.

There are cases of superficial uncomplicated eases of

lupus in which Unna's salicylic creosote plaster is very
liard to beat. I veuturo to suggest that all who use it do
not get the full good of it because they stop its use too
early. I go ou with it as long as I can persuade the
patient to continue or until the surface which it has
ulcerated heals under its continued use.

Then I am a great believer in Brooke's ointment, or
I'ather in .Jamieson's modification of it. I thought at one
time that the benefit might be due simply to the massage
of the part, bub experiments in this direction convinced
me that it was not; pure carbolic acid, Hutchinson's
favourite acid nitvato of mercury, or trichloracetic acid,

patiently and persevcringly used, will work wonders

;

arsenious acid I have not used much of late, it is so very
painful. My experience is that none of tlie analgesics
recommended for use with it are very efficacious, and in
consequence I I'ear that it does not always get fair plaj'.

For mauj' years I used x rays extensively and with great
benefit; there can bo no two opinions about the benefit
produced in many cases ; I will go further and say in tho
majority of cases in which they arc used. But—and it is

a terrible but—tho occurrcuce of case after case of
carcinoma compels oue to consider tho question of x rays
very carefully. I admit that, in common I suppose with
everyone else, I formerly used tho x rays with a freedom I

should never dream of using now ; I admit that carcinoma
occurs in cases of lupus which never saw an .cray tube

;

I admit that is arguable, and I have myself argued that
tho explanation of the development of cancer is that the
rays cause the crowdinj; into one year of events which

would otherwise have taken many years. I admit every-

thing, but I cannot get away from the conviction that the
.T-ray treatment is lamentably often followed by carcinoma.
Of the cases under consideration, 22 have to my know-
ledge developed carcinoma, and at least 6 have died of it.

Five of the cases never had any a;-ray treatment ; most of

the others had prolonged—sometimes very prolonged

—

courses of rays.

I am not prepared to say that we should abandon the
treatment, 'out the occurrence of the complication should
be a very powerful stimulant to us in our search for other

methods not attended with this risk. Its occurrence is

further support for the argument, which I hope to develop
later, of the necessity of close and constant supervision of

the cases. Tho earliest developments are very easily and
satisfactorily treated if treated promptly, but lupus

carcinoma soon gets bej"ond reach. I may just say, in

passing, that, after several failures with the more con-

ventional surgical procedures, I havo abandoned them in

favour of erasure and caustics.

My experience with the Finsen treatment is limited to

the use of tho old London Hospital and tlie Finsen-Keyn
lamp. I am not sure that the former really deserved its

early relegation to the scrap heap. I have cases which
were greatly benefited by its use, and it had the great

.advantage over the Finsen-Eeyn that it did not require so

much and such expert attention. I found the necessity of

an expert nurse a gi-eat drawback to the use of the Finsen-

Eeyn lamp, and in my department it is almost entirely

supplanted by tho Kromayer mercury vapour lamp. I

should just like shortly to relate my experience of this.

I have had it in use for about three years, and at first it

was used almost exclusively in cases of alopecia areata

and lupus erythematosus. It was tried in one or two
cases of lupus, but with such disappointing results that I

abandoned its use in that disease until last autumn, when
my attention was again directed to its value by my friend

Dr. Staincr, who was using it extensively at St. Thomas's,

I began again with, I suppose, more faith, and I find

myself using it much more and with distinctly encoiu'aging

results.

I uhcrruUn Locally.—I do not think that we sufficiently

recognize the benefits of this. As an aid to diagnosis in a
doubtful case its value is very great, but it is with its

therapeutic effect that I am dealing now. A 5 per cent,

ointment of old tu'oerculin produces in forty-eight hours a

very marked local reaction, followed by sloughing and
ulceration of th.e nodules. Wo are in the habit of taking

advantage of this ulceration to make various applications

to the raw surface, to one of which, uranium nitrate, I

havo already referred. But perhaps the most striking

effect of this treatment is tho relaxation of contraction

which it induces. I may illustrate this by the case of a

young man whose left elbow was fixed at a right angle,

and who after two courses of this treatment did a round of

golf in 77.

Tuberculin Injections.—It was my fortune to be closely

associated with the early use of old tuberculin when, in

the winter 1890-91, 1 was " voluutar assistent " to Professor

Pick in Prag. The experience is one I shall never forget.

What we regard to-day as enormous doses were adminis-

tered, and administered often. As you all know, the treat-

ment was soon almost but not entirely abandoned, and
it is interesting to recall here in Scotland that McCall
Anderson froni the very outset used doses far less than
wero customary, and that he never abandoned its use.

The doses he administered were 7>Js of those then com-
monly used. Some years ago I began to use T.R. in doses

of ttu\;;t to YfjVii mg. at intervals of three or four week".

Though the improvement was neither striking nor rapid it

was there, and wc still continue tho method. Later wo
resumed the use of old tuberculin in small doses (0.0005 up

to 0.015) at intervals of a month. The usual local reaction

aloug with a rise of temperature to 100" or 101" was usually

produced, and some of the cases did well. But with tho

improvement there was not infrequently simultaneoug

extension at the edges, and though many of the patients

were greatly delighted with the improvement one felt that

all was not satisfactory. About a year ago we began to

use tho intensive method. Beginning with a dose of

ruJiTo ™"- of T.n. the dose was doubled every third day
until a doso of about ^3 j mg. was reached. 'Then 0.0005

P.T.O, was substitntcd, and the dose steadily increased.
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If there was any rise of temperature the dose was eithi-r

not iuereased or was dimiaislied for a dose or two. I

hhall show you later a patieub who has been treated by
this method, along with a cast of her condition when the

tieatment comuieuced, and 1 think you will agree that the
improvement (in four moathsl is very satisfactory.

The time at my disposal will not permit of my referring

to many other methods of treatment which we have tried.

There are many—too many—remedies for lupus ; there

is one necessary ingredient in every method, and that is

perseverance. This is the great lesson which Finsou
taught; no method w.Il succeed without it; I almost
believe that almost any method will succeed if it is really

persevered with.
And now, for the purposes of my suggestions, I here

iuteipolate some references to my experience with ring-

worm and favus.

In the twenty-two years I am dealing with, we have
had 3,426 cases of ringworm and 482 of favus.

Tinea.
Tear.
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move insistent in—it is a Scotticism—wearying on my
patients the impoitafice of perseverance. We think we
shall frighten them away if we tell them of the months,
perhaps years, of treatment before them ; they go away
with the impression that a few weeks of diligent treat-

ment will suffice, and when these weeks run into months
they weary, and all the treatment is wasted. They do
not Ro at once to another doctor^it would be all right if

they did ; a year or two elapses before they do ; the disease

has considerably spread, and his task is greater than ours

was.
I expect the effect of notification will be a repetition of

our experience with ringworm and favus. We shall have
an increase at onco. Later, when we are able to organize
treatment on efficient lines, there will be a further increase,

and then I hope and expect a steady diminution.

I have a word or two to say in conclusion on the subject
of notification. They are words of warning.

I have here the circular issued bj' one medical officer of

health which contains these words: " Notification of cases
should be strictly limited to those which are beyond all

doubt of a tuberculous nature, and which imply some
possible danger to persons with whom the patient may
be brought in contact." I do not think any of us would
go the length of saying that every case of lupus is a public
danger. I will oven say that in many cases the danger is

so slight as to be negligible, but I do not think it is fair to

put on the practitioner the responsibility of sa3'ing: This
case of lupus is dangerous and that one is not ; this one I

will notify and that I will not. Wo want to get a hold of

these cases to cure them, and the earlier we get them the
better the chance of cure. I hope that this is the only
circular of the kind which has been issued.

[In connexion with his paper the author showed four
patients; two of them—very extensive cases—had been
cured after years of iJersevering treatment ; both had
developed carcinoma, which had been successfully treated;
one of them had been treated on one side of her face by
(c rays and on the other entirely by the old London
Hospital lamp, and the result of this was a very smooth,
presentable scar. The other two cases were under
treatment with tuberculin, and both showed very marked
improvement.]

DISCUSSION.

Dr. J. Goodwin To:-ikin-son (Glasgow) said that to obtain
anything like satisfactory results from the treatment of

lupus vulgaris required not only perseverance on the part
of the physician, but the recoguicion by the patient that
he was suffering from an eminently rebellious a,fffcction,

cud consequently must assiduously co-operate by regular
attendance for treatment. While deferring to Dr. Norman
Walker's long experience, the speaker personally was
strongly opposed to scraping in lupus, vulgaris, particularly
near orifices where lamentable cicatricial contractions might
follow tho uso of the sharij spoon. He could, however,
nnreservedly support Dr. Walker in his high opinion of
the value of Unna's No. 81 salicylio acid and creosote
plaster. This he habitually used in conjunction v/ith

mild cauterization by carbolic acid, etc., and carefully
regulated small doses of x rays. In some 270 cas;a
so treated iu tho AVcstern Inhimary, Glasgow, he
had no case of epitheliomatous degeneration to record.
If inquiry were m-ade into cases of epitheliomata
following X rays, it would be found that heroic or at
least heavy or too prolonged treatment had been given.
Visible reaction, even of the mildest degree, should never
be attempted, otherwise telangiectases and pigmentation
might follow, with the risk of subsequent keratotic growth,
often the precursor of ex)itbcliomatou3 degeneration.
The tendency of x rays to diminish keloidal tissue was a
further argument in favour of their careful employment in
tuberculous skin affections. As a house physician he had
had experience of old tuberculin, but did not now employ
it, as relapses frequently occurred. A much-neglected
treatment was systematic direct exposure to unmodified
sun rays, carried out where sunshine was a dependable
quantity. He had experience of its va,lue in cases treated
by himself at Helouan, iu Egypt—a locality peculiarly
•suitable, not only on account of the prevailing uninter-
rupted sunshine, bitt also because of its dry, invigoratinc
desert air. Now that tho Stato was assuming so much

responsibility in matters medical, surely sanatorium
treatment in Egypt of lupus vulgaris—with a complete
therapeutic armamentarium for this affection—might be
undertaken by it. As regards x-ray treatment of scaln
ringworm, this country had been somewhat slow iu
adopting the method with which Siibouraud's name was
so intimately associated. For several years the speaker
practised it in hospital and privately, and as dermatologist
to the Glasgow School Board, where the x rays had been
installed. He employed it tor over twelve months.
School treatment had greatly reduced the number of

hospital cases of ringworm. There was no doubt that
the medical inspection and treatment of school childii n
was a step in the right direction, not only in combating
actual cases of disease, but also in preventive medicine.

Mr. Haldin Davis (London) said the difficulty in treating

lupus was almost in exact proportion to the area affected,

and it was impossible to lay too much stress on the value
of early diagnosis. As a rule, examination of the lesion

when pressed upon by a watchgliiss would disclose tho
tell-tale apple-jelly nodule. For small patches on the
limbs e.xcision was the method of choice; even on the face,

for a small patch in which only two or three nodules « ero

present, it was preferable to every otlier form of treatment
except Finsen light. By excision he naeaut real excision

including a definite margin of hea,!thy tissue, coitaiuly not
scia^jing or erasion. The r( suiting linear scar became in

course of time almost invisible where ohildren were con-

cerned. As regards the treatment of ringworm, he had
lately had considerable experieuce as medical officer in

charge of a ringworm clinic imder the Kduca,tion Com-
mittee of the Willesden Urban District Council. North-
West London was one of the largest, if not the largest, urban
dist.ict in tho British Isles. The area contained about
24,000 children of school age. At the present moment
about 180 of these were excluded on account of ringworm.
The clinic was open once a week for three hours, but they
were unable to keep pace with the new patients con-

tinually discovered by the school authorities. They ad-

ministered .a'-ray treatment in a way not very different

from the standard methods generally adopted. For cases
in which the whole head had to be exposed, the Kienbock-
Adamson five point system was always used. One of

the most important sources of disaster iu x-raying for

ringworm was the possibility oi exposing the same
area twice. For this reason they always made a point

of giving the five exposures in the same order—that is,

the forehead, vertex, left side, right side, and occiput.

They also used a rubber stamp which printed a simplo
outline of the head. On this it was easy to mark in

roughly the position of the principal patches of disease.

This was the only way 01 which he was a.ware that it was
possible to make useful notes of a case of ringworm, and
without notes it was quite impossible to remember details

of these ca.scs. For the measurement of the pastille do.sc

he had been using for the last six mouths Corbett's radio-

meter—a useful instrument which was ba,diy named, for it

was really a tintometer. It was a great improvement on
the old method of comparing the pastille with the so-

called standard tint B supplied in the book of pastilles.

This was usually a monument of inaccuracy. On the
other baud, even Corbett's instrument gave different

readings in bright daylight from what it did on a dull

day. On a dull day the pastille appeared darker than ou
a bright day, and therefore the time taken to match the
pastille to the standard glass was shorter than on a bright

day. Consequently one was liable to give too little a dose.

With practice, however, it was easy to allow for this, and
in any case it was better to give too little than too much.
In order to stop any reverse current ho emploj'ed one of

Leslie JNIiller's revolving mica di^cs, and it was to tho
excellent work done by this instrument that he attributed

the good fortune he had had with his x ray tube. Sinco
the'Willesdeu Clinic was first opened, ou August 30th, 1913,

he had only used one tube. With it he had given over
400 separate pastille doses, and it was still going as well

as ever. , At first he ran it with only half a milliampei-e of

current, and it took about twelve miuates to turn .1

pastille ; ho was now running it with about 0.8. to

1 milliamp^re, and it took about eight minutes to turn a
pastille. Thus, in three hours ho could treat three whole
heads, and whilo the apparatus was running ho could
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cxamiue about forty cbildi-en's scalps in the coarse of the
luoining. In regard to the v«ry short ringworm stumps
v.liich were loosened by the exposiuo to x- rays but
refust'il to fail out, and might possible reinfect the new
hair, the best way was to ai m the forefinger with a piece

ot zinc-oxide plaster and with it to rub the patch where
the stumps were seen. Tiie .stumps, if loose, stuck to the

plaster, and the patch was kit bare and clean.

Dr. WiXKELRlED "O'lLLiAJis (Brighton") said that the form
ot local treatment which appealed most strongly to him
was the application of potassium permaugauate, which in

his hands had given good results when persistently

utilized. A point which he considered was often lost sight

of wa- the importance of withholding alcohol trom patients

suffering from lupus. He was .sure tliat it had a dele-

terious effect. He had carried out some experiments ou
himself with reference to the effect of alcohol upon his

opsonic index to tubercle, but was unable to draw any
definite conclusions from them.

Dr. BoLAii (Newcastle) agreed with Dr. Norman Walker
that lupus was very unmethodically and casually treated,

and that to this circumstance was duo the unsatisfactory
results obtained. On the other hand, he differed from
Dr. Walker in thinking that lupus wajs a disease of the
poor rather than of the rich to a greater extent than Dr.
Walker's figures suggested. The salient features of the
disease were its chrouicity, its rebelliousness to treatment,

and its tendency to relapse, hence the pressing necessity

for continuous treatment. He hoped for considerable
assistance from the new order for the notification of the
disease. As regards tho therapeutic methods v/hich he
advocated, he expressed himself stronglj' in favour of

scraping. He was nervous of x rays, even in the small
doses recommended by Dr. Tomkinson. He regarded
sanatorium treatment as very important, and was
especially in favour of open-air treatment combined with
rest in bed. He practised this method as far as he could
in his own wards.

Dr. JVIiLNE (London) said that as medical officer to a
large number of children he had considerable experience
of both chseaaes under discussion. He was strongly in

favour of sci-aping for lupus and tho local application of

potassium pei-manganate. He found ringworm a very
trying disease to treat, but he had seen some unfortunate
results from .t ra3S, of which he was consequently very
shy. He was fond of a modified croton-oil treatment, by
means of which he was often able to cure cases in five or

sis weeks.

Dr. EcssELL Gbebn (Binningham) said that in his ex-

perience the incidence of a bald patch in cases of ring-

worm treated by x rays was certainly less than 1 in 350
cases treated. As regards the life of a tube, he had found
it possible to give as many as 600 Sabouraud doses w ith

one tube, using a va-he tube. In lupus he had been much
impressed by the exhibition of vaccines. Streptococci or
staphj-lococci were very frequently found, especiallj- in the

catarrhal cases, and were much benefited by tho use of

the appropriate vaccine. In addition he administered
small doses ot a- rays and treated single nodules bj'

clectrolvsis.

Dr. Xoi:m.4.n Meachen (Loudon) said he endorsed the
opinion expressed by Dr. Bolam as to the value of in-

patient hospital treatment in cases of lupus. Hospital
authorities were still only too unwOliug to provide beds
for skin cases, and porsonciUy ho thv) ght that lupus
should receive as much care and attention in the wards of

a hospital as any other form of tuberculosis. He con-
sidered that scraping was a valuable measure, in early
cases especially, but it was often advisable to apply some
chemical germicide immediately after scraping, such as
the acid nitrate of mercury solution, or the organic fonu
of copper known as " lecutyl," a note on the treatment by
which he had the honour to bring before tho Section last

year. .Small areas of hipas also did verj- well by the
judicious application of tlic eolid carbon dioxidoj either

with or without scraping.

Dr. MacCormac (London) said that he too had been
extremely struck with the bad results of the treatment of
lupus. In dry forms of tlie disease he personally preferred
surgical measures—preferably excision. IJavaut in Paris
had obtained good results by the use of air superheated
to 700^ C. in extensive cases, but wounds were thereby
prodnced which took a long time to heal. With tuber-
culin he had been very disappointed. He tliought that
patients got so attached to tuberculiu, apart from its
therapeiitic value, that they actually developed a drug
habit with it. As regards the treatment of ringworm, he
was strongly in favour ot j;-ray treatment. Ho invariably
i^-raycd the whole head even when there was but a single
patch of the disease—he had setu such unsatisfactory
results from .x-raying single patches only.

. Dr. Norman AValker, in his reply, pointed out that his
particular object in reading his paper had been to poiut
out the necessity for mor j method in dealing with lupus.
As regards the observations made by various speakers, he
said that he did not look upon the doses of .r raj'S given by
Dr. Tomkinson as so very small. As regards scraping, to
which several speakers had referred, he wished to point
out that he did not depend upon scraping alone. Ho
remembered one case in which a surgeou had scraped no
less than seventy-seven times and tlie patient was still

imcured. He was strongly in favour both of sanatorium
treatment and heliotherapy, but ho wished to emphasizn
the fact that the most important ingredient in all tho
treatments of lupus was perseverance. The speaker Con-
cluded by calliug upon the profession to do its best to
guide tlie State along the right lines in its new departure,
the treatment of lupus.

ANTIMONY IN SYPHILIS.
By J. C. McWaltee, M.D., LL.D., I'.R.F.P.and S.,

Dublin.

The true antisyphilitic drugs, according to Ncisser, are
those which have the power of killing spirochaetcs. These
are mercurj-, arsenical compounds, including salvarsan,
and antimony. Concerning antimon5', Neisser does not
think there is any evidence yet of its efficacy in human
syphilis, but he states it has a destructive action on tho
spirillosis of animals.

Neisser's view of the ideal drug is one which would
combine arsenic, as in salvarsan, with mercury, and Ik;

considers it would be made still more powerful by tho
addition of antimony.
The whole world is now drenched with salvarsan, given

mostly in heroic doses, and a reaction has set in. (ll Instead
of the "Therapia Magna .Sterilisans " of Ehrlich, Neisser
advocates a combination of drugs, in moderate dOses, con-
tinued for over a year. Ho states that while a non-toxic
dose of each drug may be given, the combined effect is

powerful. (2) Some spirochaetes are affected more by
mercury, some by arsenic, some are probably moro
affected by antimony. (3) IMercury and arsenic destroy
spirochaetes in different ways. More modem views seem
to suggest that the treatment of syphilis must consist not
only in killing the treponemcs, but in rauderiug the blood
unfavourable to their reproductive functions, and resistant

to the life cycle "f the infective organisms. The seed, tho
soil, the cycle, have all to he modified by therapeutic agents,
and to suppose that any one drug could liave such varied
and opposing qualities is surely fantastic.

A substance called 'autiiutin" has recently been intro-

duced by Tsuzuki. It is a compound ot antimony oxide
with potassium tartrate and ammonium, and it is adminis-
tered hj-)xidermically in solution, about 3 grains being given
in divided doses iu four days.

I have used antimony in tho treatment of syphilis for

fifteen }ears, and it appears to be a drug of very con-
siderable value for both the nervous and epithelial tissues.

It is worth noting that although Neisser states tlitio

there is no CYidcnco whether antimony cures sjphilis in

the human subjsct, Plummer's pill, which contains sulpliido

of antimony, has been in the phannacopoeias for ninety

years. It was claimed then that it had a specific action

on skin diseases of a svphilitic type. My experience goes

to show that, whilst the curative efi'ects of antimony ou

svphilitic lesions arc very much like those of arsenic,
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it is distinctly milder in character, and seldom or

never followed by optic neuritis or by the fatal effects

attributed to arsenical compounds. It seems
^
proper

to auolyse the therapeutics of each one of what
Xeisser "classifies as autisyphilitics, in view of a very

recent conclusion, after a careful analysis of all

the fatalities by salvarsan, that " death by salvarsau is

nothing less than death from acute paralysis of the cir-

culation by arsenic. Theories whicli attribute catastrophes

to impurities of the solution, alcoholism in the patient,

injudicious selection of cases, or technical errors in

administration, must be abandoned. Both salvarsan and

arsenic arc vascular poisons, acting directly on the blood

vessel wall, the blood itself, and the vaso - constrictor

centre, producing a circulatory stasis or local thrombosis

and their associated symptoms." In Ireland, where
famine or relapsing fever, one of the earliest diseases

proved to be due to a spirillum, was unhappily frequent,

antimony appears to have been given both in that disease

and iu typlius.

I have nothing miraculous to report about the effects

of antimony in syphilis, except the fact that I have
given it for many years, and absolutely witliout fatalities.

i do not think it will cure syphilis it given alone, but it

certainly assists the cure if mercury be also given. It

appears to be particularly useful in the dermatological

manifestations of the disease, and llie cases which I

treated with it were notably free from nervous complica-

tions. I think the red sulphide —or antimonium sul-

phuratum—is the most convenient salt to employ. The
dose should not exceed from 1 to 2 grains, but must be

continued daUy for two or three months—with occasional

intermissions of a few days. It is, I think, a peculiarly

useful drug in the fatal bronchopneumonia which carries

oif so many infants the subjects of inherited syphilis.

Antimony was a panacea for almost every disorder in the

seventeenth and eighteenth centuries. It cannot be denied

that it had frequent good effects in various types of mania,

and it seems safe to assume that many of them were of a

syphilitic genesis, and it is fair to suppose that any
beneficial effects were due to the spirillicidal properties of

the antimony.

TEE EATIONALE OR MODUS OPERAXDI OF
THE WASSERJIAXN REACTION.

By J. E. R. McDo.VAGH, F.R.C.S.

(Abstract.)

TitE antigen iu the Wassermanu reaction owes its activity

to the amino groups which it contains. If a trace of

formalin be added the antigenic properties are increased,

and at the same time the amino-acid content is decreased.
Formaliu increases the antigenic action because the

replacement of the amino groups by a methane group
increases the size of the colloidal particle.

H.COH + R.NHo = R.N.CH.3 + H.,0. Since the formal-

ized product will act as an antigen, it looks as if the size

of the colloidal particle plays an important r61e in the
reaction.

The reagin (antibody) is a lipoid-globulin. There is no
constant ratio between the lipoid and protein molecules.
Tlie greater the quantity of lipoid molecules, the more
positive is the reaction ; but those colloidal particles in

which the lipoid molecules are iu excess are liable to

have a free fatty acid group. A free fatty acid and a free
aminoacid can readjust complement, and therefore a
negative reaction may be obtained when it should have
been a positive one. An excess of free fatt^' acid and
amino-acid molecules have a marked anticonqjlementary
action, and cause all serums to give a positive reaction.

Any factor causing hydrolysis will naturally set free

fatty and amino acids. That is why normal serums
become positive on keeping, and why raising the atmo-
spheric pressure at which serums are kept makes them
give a positive reaction.

Any factor which increases the size of the colloidal

particle (rcagiu) will also result in normal serums giving a
positive reaction. This is why serums become positive
if kept in the cold, if heated above 57^ C, if frozen, if the
atmospiieric pressure is diminished, and if they are
treated with barium sulphate.

The fact that syphilitic sei'uma under ordinary con-

ditions give a positive reaction and normal serums a

negative reaction is due to the difference in size and
number of the lipoid-globulin colloidal particles. Com-
plement is the normal lipoid-globulin of the serum in an
ionic state, and it has its origin in the lymphocytes.
Complement is the same substance as antibody. It is the
ever-ready protective substance in the serum, and it

becomes antibody when its colloidal particles increase in

size and number to combat the infection. Inactivation of

complement alters its ionic state and rids it of oxydases,
which are probably primarily responsible for its action.

The "Wassermann reaction is an adsorption pheno-
menon ; the lipoid-protein molecules (complement and
reagin) coalesce, and thereby become precipitated. Pre-

cipitation deionizes complement and destroys its oxydases.

Therefore there is uo electrically charged lipoid-protein

molecule to bring about haemolysis.

The Wassermann reaction is not a specific reaction ; it

is purely a physical reaction. Under ordinary circum-

stances, syphilitic serums have the physical properties

necessary to produce the reaction, but normal serums can

easily be made to possess them. Therefore any modi-
fication of the reaction, the addition of cholesterol to the

antigen, etc., can only have one result—that is, to increase

the tendency of normal serums to give a positive reaction.

In true bacterial complement-fixation tests the test is

specific, and the specificity lies in the physical and not in

the chemical molecular configuration of the lipoid-proteiu

colloidal particles. When homologous lipoid protein mole-

cules meet they coalesce ; in other words, the phenomenon
of adsorption comes into play. This adsorption process

requires molecules which ai-e electrically charged and which
have oxydases attached to them, and as all antibodies

arise from and constitute the complement, it will be readily

understood that complement is necessary for all these

reactions, since it is the only perfectly charged molecule
in the serum, and it is the molecule to which the oxydase
is attached.

When an antibody meets its homologous molecule in the

antigen—and tlic body always meets its foe with the same
weapons as those with which it is attacked— an adsorption

of the two molecules will take place, provided that thu

antibody is fresh— that is, has the action of complement,
.adsorption results in precipitation and consequent hydro-

lysis, and during the act of adsorption the complemeut
properties of the antibody molecule are destroyed.

Plaemolysis is explained in the same way. The stereo-

chemical molecular configuration of the lipoid-globulin iu

the ambocei^tor is the same as that in the red blood

corpuscles of the sheep. If complement is present, or if

the amboceptor (antibody), which is the serum of rabbits

immunized against the sheep's corpuscles, still possesses

its complemeut action as well, adsorption between the red

blood corpuscles and the amboceptor takes place. This
adsorption alters the osmotic pressure, with the result that

haemoglobin is freed from the corpuscles. As antibody and
complement arc contained in the same molecule, and us

the action of the former is enhanced by the latter, it is

justifiable to use serums in the active state—that is, not

heated to 57' C. for half an hour. If serums are used

active, the addition of guinea-pig's complement is never-

theless essential.

Once a serum has had its adsorptive capacity increased,

as occurs to the lipoid-globulin molecules (reagin), in a

syphilitic case, it is always liable to exhibit the sauio

phenomenon, should circumstances arise which give it the

opportunitj'. Most of these opportunities arise only aftei

the blood has been withdrawn. Moreover, it will be seen

tliat several factors may be responsible for a positive

reaction—an increase in the size of the ijrotein molecule, a

preponderance of lipoid atoms in the lipoid globulin com-
plex, a breaking down of the large lipoid-globulin molecule

into several smaller ones, and an excess of fatty and amine
acids.

These various factors may be at work without the

observer's knowledge, and they cannot be prevented or

differentiated ; therefore it must be wrong to state that a

positive Wassermann reaction is necessarily indicative oi

active sj'philis.

Since a free amino group, or a free fatty acid group, can

prevent what would have been a positively reacting serum

from giving a positive reaction, it can be easily understood
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that a negative reaction can neither exclude syphilis nor
be taken as an indication of a cure.

It must be obviously iiicoirect to say that a positive

Wasscnnanu reaction ineans that there are spirochaetes in

the body, because, if true, a ratio •would exist between tlie

positivity of the reaction and the number of spirochaetes

present. This is by no means the case, since the most
positive reactions are obtained from those cases which are
.suffering from diseases caused by syphihs, as the iutcr-

mediary cutaneous and visceral lymphocytomata, in vihicli

no parasites are present, and then in tertiary cases in which
only a few parasites are present.

Tlie complement is the most important factor in the
reaction ; therefore any modification which relies upon
the patient's own complement must bo fallacious, as the
action of tlie complement is altered by the behaviour of

the radicles to which the complement is attached.

Some modifications rely upon the patient's own comple-
ment and sheep's blood amboceptor. Results obtained by
such modifications must be untrustworthy, since the
action of amboceptor upscls its complement action, and
vice versa, for both exist in the same molecule. Hence
the reason why so many positive reactions are obtained in

patients who have never had syphilis. Furthermore, the
complementary action of different serums varies enor-
mously; therefore it is essential that a standardized
strength of complement be employed, which means, in

other words, that only the original Wassermann technique
is reliable, and that, when the reaction is positive, it can
never mean more than thdt presiuuably the patient has
liad syphilis at some tiu:.:.

The paper, of which this is only an abstract, will appear
in exlenso in a future number of the Quarterly Journal of
Medicine.

rOUR CASES OF LAHORE SORE.

By J. GooDwiK ToMKixsoN, M.D.,
Slvin riiysioian to Out-patients, and Dei-matological McdiMl

Electrician. WcBlevn Infirmary. Gla.*^gow; Dermatologist
to tbo Glasgow School bo.ard : Consulting Dermato-

logist. County Council of Lanark, etc.

I'orR patients—a father and three of his children—re-

cently arrived from Sialkot, in the Punjab ^^here the
family had been living, and who were suffering from
Ijahore sore, came under my care at the end of May of

this jcar. When livmg at Sialkot they had been sent to

a member of the staff of the Lahore Medical College, who
made the dianuosis of Lahore sore, and advised treatment
with solid CU2 or with .r rays. Prior to this tincture of
iodine and an ointment had been used at Sialkot. The
following brief history was obtained early in June :

Daughter, aged 10. About a year ago a red piniplc
appeared on the left cheek in the malar region, free from

itching and all

other subjective
symptoms, and
began to enlarge.
1 1 was treated
w ith solid CO2.
Inspection re-

veals a lesion
about the size of

a florin. T h c

inner half pio-

seuts a crcscentic,

y ellowish - grey
crust covering an
infiltrated, pale-
red projecting
area. The outer
half gives evi-

dence of cicatri-

zation — being
piukish-whito and
stipple d—d o u b t -

less the result of

solid CO2 treat-

ment. External
to this is a ver-

tical row of what appear to be four small deep-seated
^lastulcs

Father, aged 56. A red pimplo appeared about live
moutlis ago to the right of the middle line of the forehead

Fifi. 1.—Father, aged 56. Lesion ou
forehead.

near the margin of the hairy scalp. It was free from sub-
jective symptoms. It increased in size, and presented an
angry red inflammatory appearance. There was no ulcera-
tion. It was treated with tincture of iodine and an
ointment, and subsequently with solid CO^, at the Civil
Hospital in Sialkot.

Exjamination reveals a vividly red infiltrated lesion about
3 or 4 in. hv '. -the long axis directed across the fore-

Fig. 2.—Father. Pbotomicrogi"aph of blood film showing causa-
tive bodies. Lcishinania tropica, in endothelial (?> ceil.

head—gradually merging into the normal skin. It is not
adherent to the bone. The centre is covered with a firmly
adherent crust in which there is evidence of a pov.dei;

deposited from a lotion used three weeks ago on hoard
.ship. Slight itching and very slight burning sensations
are present.

.Son, aged 3. About five months ago there appeared two
tiny skin-coloured pimples, one to the left of the middle
line of the forehead midway between the margin of the
hair and eyebrow, but nearer the former; the other near
tlie middle of the left cheek. They increased in size.

There was some little fever during development. They
were tfoated with solid COo.

Inspection reveals disappearance of the upper icsion, a
pinkish cicatrj.x having resulted from the treatment. The
lower lesion remains as a peasized pinld.sh nodule, giving
distinct impression of infiltration on digital investiga-
tion. Its lower and inner margin is surrounded by a
pinkish-white cicatrix, doubtless induced by the solid CO^
treatment.

(Subsequent Note.—The patient has had thi-ee attacks
of fever in his own home since arrival in Scotland, tho
temperature once reaching 106 F.)

Son. aged 11. A little more than three months .ago two
pimples developed—one above the outer half of the left eye-
brow, the other about the middle of the left cheek. The
onset was associated with a little itching. They were
treated with solid CO.,.

On inspection a pinkish pea-sized infiltrated nodide
is found in tho middle of the left cheek, and a,

smaller livid infiltrated lesion is found fibove the outer
half of the left eyebrow. In contact with the outer margin
is a cicatrix, presumably resulting from the application of
solid CO.,.

In the case of the children solid CO, treatment wa,s
resumed. The crust on the father's forehead was removed
with an oil dressing—preparatory to treatment with ;c rays
—and I)i'. Thomas J. Mackay, Assistant in the Clinical
Laboratory of the Western Infirmary, very kiudly made
sections of a small portion of the granulation tissue ex-
posed on removal of the crust and took blood films from
tho lesion, in both of which the causative bodies, Lcish-
mania tropica, were found.

Daniels in his work, Tropical Medicine and Hygiene,
remarks, " The cells composing the granulation tissue are

almost exclusively of the mononuclear typo. Tlioy are

large rounded cells with prominent nuclei, and arc ap-

parently of endothelial origin. The appearance is thus

very different from that of simple ulceration of the skiu

iu jvhich ])olvmoiphoniiclear cells predominate.'' Ill this
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case the pliotomiciogiapb of a section of the gianuloma
shows a mai'kecl preJominauce of mououuclear cells.

A differential count of the leucocytes iu blood taken
fi'om the finger—fov which I am indebted to Dr. 0. H.
Jirowniug, Director of the Clinical Laboratory, Western
Infirmary—would suggest some disturbance of the ratio of

))olymoriihonuclear and mononuclear elements—diminution

of the former and increase of the latter

:

XeutroiJhile polymorxJlis... ... 55 per cent.

Lymphocytes ... ... ... 26 ,,

Large hyalines ... ... ... 12 ,,

Eosiuophiles ... • • ... 6 ,,

Mast cells ... ... ... 1 ,.

Number ol leucocytes 5.500 per c.mm.

No abnormality was observed in the red cells. (Film

stained with Jenner's fluid, 200 leucocytes counted.)

In tlie photomicrograph of the blood film a large

endothelial (?) cell is seen containing many of the parasitic

bodies, round or oval, mainly the latter, containing two
masses of chromatin, one considerably larger than the

other, which is rod-shaped, with one end directed to the

larger mass. In the main they occupy the shorter

diameter of the bodies.

Iu a recent conversation I elicited from the father that

the onset of disease appeared to be related in some way
with the cold season—the daughter's lesion appeared at

the end of the cold season, the elder son's lesions iu the

middle, and the father's and younger sou's lesions at the

beginning of the cold season. With the exception of July
and August, when they visited Dalhousie, 7,000 to 8,000 ft.

above sea level, the whole year was spent at Sialkot. The
drinking water was obtained from deep wells. Near the

house were two stagnant pools—one now dry, except for

a very short time in the rainy season, my patient having
partially filled it up to prevent, if possible, a breeding

ground for mosquitos ; the other pool, over which he had
110 control, was never quite dry and had a bad smell.

Tho patients when living iu Sialkot slept in the open
air in tho hot season, and the children slate that they

habitually sleej} on the right side.

In reviewing the above details oi e remarks the absence
of subjective symptoms, save in the elder brother's case,

and then only slight, during the development of the lesions.

The most arresting feature, however, is the uniformity of

the site of the lesions iu the case of the three children.

Each child has a lesion approximately on the middle of

the left cheek, and the two sons, in addition, have each a
lesion on the left forehead. The daughter has no forehead
lesion ; her greater quantity of hau- may account for this.

The proximity of the stagnant water, the sleeping in

the open air, the assumption by the three children of the
right lateral decubitus, and all their lesions being situated

on the left side of the face is strong presumptive evidence
in favour of the opinion that the causative parasites, Leish-

mania tropica, aro conveyed by insects, and, it might be
added, obviously ol nocturnal habits.

DISCUSSION.

Dr. Cu.vxsTON Low (Edinburgh) said he had seen one
case with a chronic ulcerated lesion on the rim of the ear

of a military man who had lived many years in India. It

was more chronic than the lesions described by Dr.
Tomkinson, and had caused considerable destruction of

tissue, ilicroscopically no parasite was to be seen, but
subsequently' the parasite was demonstrated iu scrapings
from the surface.

INFANTILE ECZEMA.
By Haldin Davis, F.R.C.S.

(Abstract.)

The eczema of infants has afforded since many years
material for dermatological speculation. To one who has
been for some time in charge of the skin department of a
children's hospital it appeals very forcibly. It is common,
for cases of eczema form a large proportion of the more
serious cases which pass through the dopartmcut, its

origin- is often a mystery aud its treatment is sometimes
very difficult.

Before entering any further into its consideration it is

advisable to attempt to obtain a clear understanding of tho

type of eczema with which we have to deal. I am hero
concerned exclusively with an eruption which is primarily
vesicular in oharacter, in which the main area attacked i3

usually on the face, but with which almost any other part
of the cutaueous surface may be associated. Most often,

however, the other parts principally affected are the limbs,

and it is common in children who in early life have been
the subjects of eczema to retain as "legacies" residual

patches in the antecubital fossae or popliteal spaces. It is,

of course, to be noted that eczema of the face in babies is

unlike eczema of the face iu adults which is erythematous
in being ma.rkedly vesicular iu character. I exclude
from consideration in this paper the irritative rashes or

erythemata found on the napkin areas and buttocks of

infants, which are due to insufficient aud in complete removal
of the excretions.

The first problem of this disease is the etiolog}'. Many
observers, especially those on the Continent, hold strongly

the opinion that it is due to some error in metabolism aud
to overfeeding, others, on the contrary, think that exterual

causes are most potent. The present writer is strongly

inclined toward the latter theory. The Continental ad-

vocates of the theory of metabolic error are divided into

two schools—tho French on the one side aud the German
on the other. The French ascribe tho disease to tho
"arthritic diathesis," the German to the "exudative
diathesis." Although so dissimilar in name, in essence

each of these two rival schools is ascribing to the diathesis

that it favours not ouly eczema but practically all the

troubles of infancy whose etiology has not been precisely

established.

In neither case does any one really know what tho

diathesis is—whether it be some peculiarity of the blood

or other body fluids, or a chemical or moi'phological

anomah'; so, to ofi'er it as an explanation of the existence

of eczema or of any other morbid condition is, in fact, no
explanation at all.

The other theory— that of external irritation— cer-

tainly does, however, afford an adequate explanation iu

some instances. We are all familiar with cases of eczema
in children brought on by washing them with unsuitable
soaps, which may or may not be suitable for washing clothes,

but which certainly are unsuitable for washing babies' faces.

We are also all familiar with the common cases of intertrigo

and napkin rashes, which, although not cases of eczema,
are in certain stages of the lesions scarcely distinguish-

able from it. On the other hand, it must be admitted
that there arc many cases which caunot be explained iu

this easy way, and which must be accouuted for. In my
opinion the best work which has been douo on this subject
is that of Dr. Hall of Sheffield, published in a series of

papers in the British -Jotu-nal of Dermatology, 1905. He
is a strong supporter of the external irritation theory.
His work has been unaccountably neglected by Continental
writers, notably by Feer, who pubhshed iu 1912 in the
Ergebnisso der innera Medi;:in an almost exhaustive
article on eczema of children, with an extensive biblio-

graphy of the subject.

Hall pointed out several very suggestive facts in hi.s

papers. In the first place, in the great majority of oases
the eruption starts on the face and head. These arc
the only exposed parts iu the warmly swaddled infant.

(1) Au infant is exposed to many new external surround-
ings which are capable of acting as irritants. (2) The
most exposed part of its surface—that is, the face aud
head—is iu almost all cases the starting point of tho
eruption. \1>) The skin reflexes are far more widely
distributed and easily called forth in the infant than the
adult. (4) There is evidence that the majority of cases
begin in the colder seasons of the j-ear. As the children
grow older their skins become obviously tougher, less

sensitive, aud therefore less vulnerable. Hence the ten-
dency iu most cases to recovery. It is only exceptionally
that eczema persists beyond tho third year.

This last point brings mo to the consideration of the
prognosis in infants. The mortality among eczematous
infants iu hospital practice is exceedingly diflicult to

ascertain ; they cease to attend the skin department, and
one presumes it is because they are cured ; in a few cases
it is because they are dead. It is well known that
eczematous infants are liable to bronchitis and asthma ;

in fact, that they have delicate chests. This tendency is

quite likelypri'ma facie, iov, as they have hypersensitive
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s,kius, SO it is not surprising that tbey Lave hypersensitive

inucous membranes.
When an eczema baby is attacked by a serions chest

complaint it is brought, not to the skin department, but to

the general physician, and the result is that its demise
remains imremarked by the dermatologist. There seems
to be a considerable amount of eyidenee that the especta-

tiou of life in these infants is not so good as in normal
children. A paper read before the Children's Section of

the Royal Society of Medicine shows that of twenty-eight

babies who were sufficiently seriouslj' ill with eczema to

be admitted as in-patients to a large hospital six died from
various causes. In every case the eczema disappeared, or

nearlj- disappeared, before death. The explanation I would
offer "of that fact is not that the disappearance of the

eczema killed the baby but that the fall of blood pressure

on the near approach of death removed the erythema and
rendered the eczema nearly invisible.

I do not believe in the eczema being a safety valve for

the discharge of toxins from the sj'stem. Nor do I

believe that it is dangerous to soothe an eczematous
ernptiou suddenly into quiescence. Cynical individuals

hold the opinion that that is a legend invented by a clever

but—may I say ?—a somewhat unscrnpulous practitioner to

console an anxious parent for the obstinacy of her child's

affection. Probably most dermatologists will agree that

the difficulty of soothing infantile eczema is quite sufficient

to prevent any risk of too speedy a cure.

As regards the treatment, believing as I do in the
preponderating importance of external conditions I con-

sider the adequate protection of the inflamed cutaneous

surface of the greatest importance. It is obtained by the

application of a bland emollient which has no chemical

action upon the skin but which checks evaporation from

the surface and which prevents irritation from the deposi-

tion of dust and from friction of clothing. The form of

fiiction against which it is most necessary to guard is

that of sci-atchiug. For tliis purpose it is usual, when
dealing with infants, to apply splints to the arms about

the elbows, thus preventing them from being bent and

keeping the hands off the face. Formerly, when the

children were confined to bed, I used to have the arms

tied to the edge of the bed, but lately the sister of the

medical ward at Paddington Green Children's Hospital,

Miss Probyn, has devised a much better method. A large

towel is taken; the child is wrapped up in this, it is pinned

down the back, while the lower edge is drawn up and

pinned round the child's forearms, which are flexed to a

right angle at the elbow. Thus the infant is confined in

a sort of°straight jacket which has the advantage of keep-

ing the child warm and does not interfere with proper

uursing as it can be lifted up out of bed and carried about

without undoing any bandages.

The drug which 1 regard as the therapeutic sheet anchor

in this condition is zinc ox;de, which may be made up

either into a thin cream or a thick paste. Except in very

mild cases it is spread on a mask of butter muslin for the

face or on lint for other parts. Treated on these lines

most cases clear up within a reasonable period. On the

other hand, it must be admitted that there are some which

refuse to do so. The only other drug which in my
experience is of much avail is lenigallol, which may be

added to the zinc paste in the proportion of 10 or 20 grains

to the ounce. This sometimes seems to effect an enormous
improvement. Occasional painting with a weak solution of

silver nitrate also in some cases is very helpful. Still there

remain some extremely obstinate cases which persist for

many months. In their treatment I think I have made
some advance, for during the last eighteen mouths I have

oeen trying the effect of using small doses of :c rays for

these, and I may say at once I have been much gratified

by the results. As I have only used x vavs for the very

wor:;t cases, I have not collected a great number—only
8 in all—but every one of these has been very greatly

improved by their use. Now, it will be readily understood

that a baby who has not sufficient intelligence to keep its

head still when requested to do so is not an easy object to

which to apply x rays. Those who have tried to reray

young children for tinoa will appreciate the difficultj-.

I have overcome this difficulty by giving the patients a

little anaesthetic—just enough to put them to sleep. As the

application of .r rays is quite painless, far less anaesthetic

is necessary than ios surgical anaesthesia, and I have

never known an}' ill effects from its employment. The
dose of (c rays which I am in the habit of giving for these
cases is one-third of a pastille at intervals of once a
fortnight for not more than three doses in succession.
After that an interval of at least a month must be allowed
to elapse, and then, if necessary, another series of
applications may be made. Of the 8 cases which I havf^
treated in this way, 5 are practically well, except, perhaps,
for a slight roughness of the skin, while 1 is still under
treatment. I am sufficiently encouraged by my results to
continue this method in cases obstinate beyond the
ordinary.

One case which had been attending a skin hospital
seven months before I saw it I had as an in-patient in

Paddington Green for three months, and beyond getting
the condition cleaner I effected but little improvement
unto I applied x rays in March last for the first time.
There is now only a very small area in the middle of the
forehead.

DISCUSSION.
Dr. NoKMAX Walker (Edinburgh) agreed willi mucli

which Dr. Haldin Davis had said. He believed the most
important element in treatment was continuity of applica-

tion. He agreed that zinc oxide was very useful, and he.

believed this was because it was an inert application. Ho
avoided bandaging on ointment which contained salicylic

acid. He had a strong affection for the old-fashioned tar.

especially in the form of lotion. It often relieved itching,

and then the scratching ceased. Though he believed that
external causes were of prime importance, he found the
old-fashioned mercurial purge often of great value.

Dr. Nixon (Bristol) said that sudden deaths in cases of

infantile eczema usually occurred after the eczema had
been cured. Some of these deaths were due to status

lymphaticus. The children were fat, but not necessarily

healthy; they were often fat, white, and flabby. Other
deaths were duo to pulmonary diseases—bronchitis and
bronchopneumonia. The eczema in such cases was truly

urticarial in origin and the children frequently exhibited
the alternations between eczema and asthma. The other

class of eczema owed its origin to external irritants. One
common cause liable to be overlooked in male children

was a long dribbling prepuce. Circumcision would
hasten the cure and avert relapses when this factor was
present.

Dr. E. Crakstok Low (Edinbiu'gh) spoke with regard to

the causation of so-called infantile eczema. He regarded
these cases as being due to three factors: (1) Suscepti-

bility of the patient, (2) an external irritant, such as soap,

etc., (3) a superinfection with the organism causing

seborrhoeic dermatitis on the irritated area. In older to

get a case developing these three factors must all bo
present. Ho considered the severe cases of " eczema ''

which persisted aft^r 3 years of age, and which were often

associated with asthmatical symptoms, as rcallj' mild
cases of prurigo, and the fact that these cases often

showed lesions closely allied to urticaria supported that

view.

KERATODERMIA BLENNORRHAGICA.
By A. \ViNKELP.iED 'Williams, M.B., C.JM.Edin.,

D.P.H.Lond.,
Brighton; Dermatologist, Royal Sussex Counts' Hospital, and Eoj'al

Alexandra Hospital for Children.

{Abri/lged.)

This paper deals with the fourth case o£ blennorrhagic
keratosis recorded in this country. J. H. Sequeira pub-

lished the first case,' myself the second," G. Little the

third." On the Continent some seventeen cases have been
published (see references).

The clinical features of the eruption in this diseaso

are very distinctive, and the following description of it

applies to all the four cases mentioned above. The erup-

tion consists of very hard, nearly transparent yellow

cones and domes capping a thickened keratosic base. In

the newer lesions there is a reddish areola, but this is

often absent in the older. Some of the lesions are joined

at then- keratosic bases, and form ridges like mountain

chains from which conical peaks project; others arc
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isolated, tbe latter being usual in the domo-sliaiiecl Icsious.

Sometimes a diffuse keratosis of the soles accompanies tbe

typical lesious. Tbe type eruption begins either as tclan-

giectasic spots, red papules, or plaques ; on these the

keratosis with horny cones or domes rapidly develop.

After several -weeks the kt'ratosic bases crack, and,

together with the cones or domes, peel oS, leaving a

reddened area glazed by a thin epidermis. If the peeling

is hurried by tearing off the mass -with sterile forceps, the

under surface of the removed mass is coated with a

greyish-white slimy or putty-like material, in which careful

histological aud cultural examinations have failed to find

any micro-organisms.
All the eases hitherto recorded excepting those of

E. Kobert ' were suffering from gonorrhoeal arthritis, aud
Kobert's cases had ophthalmia.
Tbe histology of the lesions has been studied by

A. Ohauffard" and by TurnbuU and Sequeira. ' It con-

sists of a great thickening of the horny layer, leucocyte

iutiltratiou, and acanthosis of the prickle layers of tbe

epidermis, oedema, aud iniiltration with plasma cells and
leucocytes of the upper layers of the corium. The patho-

logical processes leading to the development of the
keratosis have been experimentally studied by Chauffard
and Fiessiugcr." "" They raised a horny growth from tbe
foot, and scarified the underlying skin, aud some of tbe
exuding fluid was smeared on places on arms and legs

which had previously been gently scraped. Over these
areas watch-glasses were fixed with strips of strapping

;

a very rapid development of a keratosis followed, which
was indistinguishable both macroscopically aud micro-
scopically from the spontaneous blennorrhagic keratosis.

Similar inoculation of the scrum without tbe watcb-glass
failed to produce a keratosis, and a negative result also

followed the application of the watch-glass without the
serum.

This appears to indicate that the scrum of these patients
when accompanied by a macerating hyperidrosis has a
peculiar capacity for producing a keratodcrmia.
The two cases that I myself have bad an opportunity

of observing—both being well developed—I owe to my
colleague. Dr. Hobhouse, at the Royal Sussex County
Hospital. The first occurred in the course of an acute
gonorrhoeal rheumatism, the history and diagnosis of

which were clear and definite. The skin lesions were
absolutely typical, and details regarding it were pub-
lished in the Britisli Joiirnal ofDcnnatcloijij ior Decerabe):,

1910. lu my second case—tbe one now to be recorded

—

the history was very uuusual, for if the patient's story is

to be believed—and I have reason for regarding him as
truthful—a very long period had elapsed since tbe original

infection with gonorrhoea.

The patient, a waiter, v/as aJmittecl into tbe hospital for
rhtuniatoid arthritis, umler Dr. Hobhouse, on May 15th, 1913,
and gave a liistory to the following ehect. He contracted
syphilis twenty years ago and was treated for six months, and
he had apparently had no after-effects. Gonorrhoea he acquired
twenty-three years ago ; it was followed by chronic fcieet, which
finally disappeared ten years ago. He had been married for
over ten years. His present illness commenced with pain in
the right toot two years ago, and this pain had troubled him
fairly constantly ever since. During tlie past three months he
liad siift'ered from severe pain in the rigiit buttock and liaclc of
the ieg to aulile. It was relieved by exercise, aud returned after
rest. Two mouths ago the knees became painful, and six weeks
ayo the right wrist, hand, siioulder, and back were similarly
affected.

St-itr on Admission.—Great swelling of right wrist aud hand
involving practically all the joints, and some swelling of left
wrist. Kight foot and ankle also much swollen. No swelling
of knees. All joints stiff aud painful on movement ; no definite
creaking nor grating. Pain along lino of sciatic nerve.
Pyorrhoea alveolaris. Psoriasis of superficial typo. Wasser-
mann reaction negative.

Treatment.—The patient was treated for his pyorrhoea, his
psoriasis, and with rest, iodides, and autistreptococcal serum for
his joints. He left hospital relieved on June 27th.

Progress.—After leaving iiospital he gradually got worse, and
was readmitted on Auunst 27th. There was miich deformity of
both hands aud wrists, which were mnch swollen and acutely
painful ; his feet also were affected acutely, but less so than
the hands, and he suffered from acute pain in neck and back
along the vertebral line. He had very inflamed psoriasis of the
groins, nails, and scali^. A few horny growths weic noted on
the solos. He was given a streptococcal vaccine, aud treated
internally with quinine and iodides.
Second .'Idmission.— I was away when he returned to hospital.

I saw him on September 22nd, and noted in addition to psoriasis
of nails of both hands, a number of typical gonorrhoeal cones

as follows: Hight hand.—Dorsal aspect : One on wrist begin-
ning to peel, one on metacarpal region, three over first phalaus
of ring finger, four over joint between first and second phalanx
of middle finger, aud one in interdigital region ; two cones, one
on each interdigital surface of index finger, and a red area
where cones had peeled off; also the lunula of nail was deformed
by a conical thickening from below. Three conical thickenings
raised the thumbnail from its bed. Palmar aspect: Five
cones, two on little and three on middle fingers. None on palm.
Left Aniii?.—Dorsal aspect : Two small cones on ulnar borde'r and
one on little finger. Lejtjoot.—Psoriasis lesions of toes including
the nails, also typical lesious of blennorrhagic keratosis ;

of the latter only one exists on the dorsal aspect, namely, one
small yellow translucent cone o\ or third metacarpo-phalangeal
joint, but a large number exist on sole, both cones and domes,
which are mostly on pressure regions. Rifllitfoot.—Psoriasis of
nails. Dorsal aspect : Two yellow transhicent domes on outer
aspect and a red peeled area. The sole shows typical yellow
cones and domes mostly on pressure regions of foot, but adozen
also exist on inner side of arch in front of heel. Xp/J leii.—
Forty or fifty small cones scattered especially about kiiee, also
three on thigh about junction of middle and upper third.
Posterior aspect: Three small cones and many small psoriatic
lesions. liiiiltl leg.—Similar distribution of cones but less
numerous, also psoriasis patch on knee. Groin.—Acutely red
moist intertrigo with well defined border which is scaly aud
psoriasiform ; no fungus found in scrapings.
Comparison of photographs of this case with jjhotogi'aphs

similarly taken of my previous case illustrates their very close
resemblance.

Vaccine Treatment.—I prescribed small doses of a gonococcal
vaccine. There was a little delay in obtaining this, so that ho
did not get the first dose before October 1st. I)uring this week's
interval no noticeable change occurred to the lesions. A fev/

days after the vaccine cracking at the bases of all the blenno-
rrhagic lesious was noted, and a week later all had gone, the
psoriasis lesions alone I'cmaining of his skin troubles. Anotlier
dose was given two weeks later, and afterwards at v.eekly
intervals in increasing doses until December 15th; this timo
excepting local treatment of his psoriasis he had no other
treatment.

liesult.—The joints at first slowly and later rapidly improved,
so that when he left the hospital on January 7th, 1914, he coulil

use his hands and walk with freedom and ease. I saw him last
•Tune, when he ran after me in the street to thank me for his
perfect cure ; he was quite free from all pain aud deformity ; he
had resumed his old occupation aud was apparently in robust
health.

Since the first cases of this disease were recorded in

Britain I have suspected that it is far less rare than the
recorded cases would indicate. Tbe larger proportion of

cases recorded on the Continent is probably duo to tho
fact that gonorrhoea is considered part of the dermato-
logist's speciality. Here a lesion which in itseli is oi

little importance, and gives rise to but little suffering to

the patient, is not considered worthy of i-ecord by
physicians not especially interested in dermatology. I

inquired of my friend Mr. McDonagh whether he con-

sidered this to be tbe case, and be told me tluit mild cases
are not infrequently seen in tho London Lock hospitals.

Of tbe four cases published in England, the two I saw
nearly escaped record. Tbe first case under Dr. Hobhouse
came into hospital during his holiday, and only on his

return was. tbe unusual character of tho lesions observed,

and be asked me to see it ; the second case was nearly
overlooked for a similar reason. I told one of my
dermatological friends at the lioyal Society of Mcdiciuo
I had a second case. He smilingly told me he feared wo
bad very bad blennorrhagia in Brighton, but I do not think
that we are an exceptionally bad lot in Brighton, but
merely accident that led to their being noted.

The disease, however, is not without importance, as my
second case shows. I have described at some length tho
joint symptoms and history in this case, aud I think most
will agree that until blennorrhagic keratosis indicated tlio

probable cause there was no reason to specially diagnose
the gouoooccus as the probable cause of his rheumatoid
arthritis. The kerotoses in this case led to tbe mo.u's

cure; a bad prognosis was altered, and a perfect euro
resulted. This case is a further support of the opinion
that rheumatoid arthritis may have, even in unlikely cases,

a gonococcal origin, aud that a gonococcal vaccine may
bo considered as one of our valuable remedies in cases of

this disease.

As for the treatment employed. Dr. Graham Little's caso

was cured in an exactly similar way to my second case

—

namely, by a gonococcal vaccine; this is a i-emarkably
rapid and active specific and no other treatment 13

required.
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SkeU-h of time fuse by 'M. Nichol
French int<?rpret€r.

i!tfmcrantra

:

MEDICAL, SURGICAL, OBSTETRICAL.
AX EXTEAORDIXAEY SHELL WOUXD.

A Seafoeth Higblaiider, aged 23, ^as brought to tLe
iemporaiy field bo.spital at Biircj' le Long, suffering fiom
a severe shell wound in the baek, sustained two days
before, whUe l.yiug in the trenches. He bad on Lis field

dx-essing. which had been applied at the time he was
wounded. On removiug this dressing a compound com-

minuted fracture of the right

scapula below the spine pre-

sented itself accompanied by
extensive laceration of the
soft tissues. The gaping
opening in the skin was
about 7 in. by 5 in. This
appeared to be the only
injui-y ho had received, and
was cleaned up, dressed, and
bandaged, but on removing
his kilt an extraordinary
lump was seen Ijiug imme-
diately above the base of

the sacrum and slightly to

the right side, giving exactly
the appearance that might

be expected in a case of complete fracttue dislocation

of the spine. The skin above this was like parch-
ment, and being quite insensitive a cross incision was
made through the skin and subcutaneous tissue, beneath
which the object was found. This turned out to be the
complete time fuse of a large shell, familar to laymen as
the brass nozzle of the shell. Tliis object weighs 21 lb.,

and while it may be interesting to conjectare as to the
exact manner in which it travelled the whole length of his

back, passing in its course beneath the tight belt of his

kilt, the fact that he should have lived to tell of liis mar-
vellous escape makes the case, in our opinion, one worth
recording. As he was transferred the same night to the
bnsc. his subsequent history has not been obtainable.

Hl\;h Stewakt,
Caplaiu K.A.JIC,

J. F. MC'RPHY.
Captain R.A.M.f..
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HEKPES AXD VARICELLA.
I.v view of recent correspondence and articles iu the

Bkttish J.Iedtcai. Journal. I think the following is of

interest. On September 12th I was called to a boy with
varicella. The rash was three days old. On August 24th
his mother had an attack of herpes zoster ; none of my
colleagues have any cases of varicella, and I can learn of

none in the district. In both cases the rash was typical

and unmistakable. It will be noted that the incubation
period of varicella is accurately fulfilled. 1 think there

are so many recorded cases that coincidence does not
cxpl.iiu them, and wo do not know how many imrecorded
eases there may be ; for instance, my attention was only
arrested on account of the publication on the subject in

the .JOUENAL.

Beanraari-:. J- HErwOETH.

"RAT-BITE FEVER" CAUSED BY A FERRET.
F. L. L. was bitten by a ferret whilst ratting on AprU 2nd.
.\s the wound, inflicted on the left thumb, was small, no
particular attention was paid to it. On the third day the
healed wmmd became inflamed and the glands in the
axilla painful. The general symptoms were extreme
weakness, shiverings, sweats, and fear of impending
death. The patient looked very pale and exhausted and
his temperature ran up to 104' F. He quite recovered in

four da^s. but a week later had a recurrence of symptoms,

and on this occasion in the neighbourhood of the healed
wound there was an erythematous rash. The glands in
the axilla were swollen and hard to the touch, but only
moderately tender. After four days in bed he expressed
his condition by saying he felt as" well as ever he'did in
his life, and was considerably surprised to have a relapse
ten days later, with a repetition of former symptoms
together with pain in the throat and diarrhoea. " On this
occasion the erythematous patches were present on both
arms and chest ; the inguinal glands and a few of the
cei-vical glands were affected.

Dr. Carey Coombs, of Bristol, saw the case and sup-
ported the diagnosis of "rat-bite fever.' The blood count
was as foUows

:

Red blooil corpuscles (no abnormal formsi 4.856.00O
Leucocytes (normal iu number)

—

Polymorphs... ... ... ... $4 per cent.
Large mononuclears... ... ... 18
Lymiibocytes ... ... ... 16 ,,

iiast ceils ... ... ... ... 2 ,.

Xo causal protozoan couUI be demonstrated.

The patient responded so well to immctions of mercury
that i-ecourse to neo-salvarsan was deemed unnecessary.
The attacks have become slighter and the intervals
between them of longer duration.
On looking through the literature of rat-bite fever

I find a ca.se recorded of a ferret-bite leading to such
consequences, and, curionsly enough, it occurred in this
neighbourhood at JIalmesbury, and was eventually under
Dr. Luff's care at St. Mary's Hospital.

ChippeDham, Wilts. J- HoBAP.T' NlXOX, M.D.

Erport;

MEDICAL AXD SURGICAL PRACTICE IX
HOSPITALS A>sD ASYLUMS.

GO^'EEXMEXT HOSPITAL, MBARARA, UOAXDA.
ABDOMINAL V.orXD : PROLAPSi; OF STO^fACH : EECOVERV.

(By R. E. McCoxxELL, M.D.McGill, Medical Officer.;)

A 3I.ALE Ankole native, of poor physique, aged about 22,

was carried to ho.spital on December 1st, 1912, suffering
from a penetrating abdominal spear wound which had
been self-inflicted five days previously at a village aboilt
seventy-five miles away. The incision was about 4 in.

long, running diagonally downward from the left side of
the epigastrium into the left hypochoudrium. Througli
this the entire stomach presented. It was wrapped iu a
filthy cloth and bathed in gi-een offensive pus.
The viscus was washed with carbolic lotion four times

daily and a wet dressing was left on it during the intervals.

For the rest the treatment was one of moderate stimula-
tion with strychnine. The temperature ou admission was
99- F.,bntat the end of thirty- six hours became subnormal.
The patient took food well, and his bowels behaved in si

normal manner.
On December 7th I had to leave my station before a

relieving medical officer arrived in order to connect with
a homeward-bound steamer at Mombasa. The stomach,
though not yet altogether healthy iu appearance, had
become clear, and to replace it in the abdominal cavity
seemed the lesser of two evils. It was found to adhere
firmlj' in its whole circumference to the surfaces of the
wound. This adhesion was broken down with the fingers,

aided, when necessary, by scissors. As considerable diffi-

culty was experienced in returning the organ, tlie abdo-
minal wall near it was transfixed bj' three long strands of

stout silk ; bj" pulliug on these the wall was elevated and
the return satisfactorily made. The woimd was then
closed by tluotigh-and-throngh sutures.
The further record of this case, keptby thosub-as>istaut

surgeon, Air. Gokal Chand, states that on the evening of

December 8th the temperature reached 99.6 F., but on thf;

following day became normal and remained so. Recovery
was uninterrupted, and the patient left the hi^spital well

on January 2ud, 1913.

This case is reported, not as a triumph of surgery, but

as an astounding example of the recuperative power of

negroes.
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VITAL STAINING.
The mouograpL by Dr. Knoxo' ou vital carmine staiuing

is a valuable coutribution to aormal aud pathologicaJ his-

tology, especially in respect to all differentiation in normal

and inflamed tissues. Dr. Kiyono carried out bis elaborata

.scries of experiments and observations in the laboratory of

I'rofessor Ascboff at Freiburg.

It maybe remembered that the late Professor Goldmann
of Freiburg made most valuable and original contributions

to our knovrledgo by the employment of a vital str.ining

motliod. He, however, used pyrrol blue, isamin blue,

and trypan blue. A full account of these researches was

published in this Journal about a year ago. Dr. Kiyono

claims that the Ribbcrt carmine method jvhich he has used

possesses certain advantages over the methods eraployed

by Goldmanu. The Eibborfc method consists in the

successive intravenous injection of small quantities of

lithium carmine solution and subsequent microscopic

examination of sections of the tissues. Sections sliow that

certain types of cells cont.aiu granules of varying size

<-armiuc stained whilst other types arc entirely devoid of

the carmine granules. The reticnlo- endothelial colls of

tlic bono marrow, of the spleen, of the lymph glands, ofthe

liver, and of the cortex of the adrenals, contain the carmmo
granules ; moreover, certain types of connective tissue cells,

namely, polymorph cells designated klastomycetes, or cells

which can store fat in their interior, and fibroblasts con-

tain carmine granules; whereas the proper blood cell

elements of the marrow aud lymphatic glands are free.

Tlie rcticulo-endothelial cells which Kiyono terms _" histio-

cytes" contain abundance of carmine granules^ in their

protoplasm so that they arc readily rcccgnisied in normal

and inflamed tissues. The liver is stained red by this

vital staining method, and sections show that not only do

the stellate interstitial cells contain the coloure<l granules,

but the liver cells also; the epithelium of the bile ducts is

nnstained, but the fibroblasts and the klasmatocytcs of

Olissou's capsule contain colouied grfinules.

It is interesting to note that the central nervous system

is unstained, wliilst the membranes and the choroid

plexus arc stained red. The cells of the ependyma of the

ventricles and the neuroglia cells are unstained. The
cerebro-spiual fluid is uustained. These results are in

conformity with those of Goldmanu, except that the

carmine stains the membranes. Kiyono does not find any
staining of the capillary endothelium of the hypophysis,

although the interstitial klastomycetes contain abundant
carmine grannies. These interstitial stained cells are

found in both the glandular and neuro-hypophysis. Gold-

maun and others, after injection of trypan blue, however,

found the capillary endothelium of the glandular poi-tion

stained, which was a different result from that of Kiyono.

Neither lymphocytes nor j)lasma cells nor myeloid cells

are stained, nor are smooth muscle fibres, heart muscle,

and striped muscle fibres. Borrell has shown that carmine

is deposited in the ovary only in colls of the "corpora
involutionis." Kiyono agrees, and thinks these cells are

histiocytes. In pregnancy tiie carmine never passes into

the fetal animal, in spite of the fact that the placenta is

intensely stained red. Kiyono's results, therefore, agi'ce

in the main witli those of Goldmann. except in the fact

lliat the amniotic fluid is unstamcd by the carmine
luothod.

Some interesting observations have been made by
Kiyono on inflammation of the cornea. He found that

when this structure is experimentally inflamed, not only
is there a migi'ation of leucocytes from the circumference
of the cornea, but also of klasmatocytcs containing carmine
grauulcs.

Ho has also made observations by vital staining on
fowls snft'ering with sarcoma and mice with cancer. His
researches show that :n sarcoma both the sarcoma cells

and the interstitial cells contain the coloured granules,

wliilst in cawinoma only the interstitial cells are stained.

Wliat are these intracellular coloured g>-anules, and why
arc they present in some cells aud not in others? We

^ Die vHnlc Earviinspeicheriina. Von Dr. K. Kiyono, Kioto (.Japan);

niUi'iiiom Vorwartvon Ii. Aschoff. Jena : G. Fischer. 1914. (Roy. 8vo.

ri). 265 : 'j platca. il. 16.)

have a solution of carmine injected into the blood stream,
ftnd yet neither the living endothelium nor the blood cells

contain the pigment, but only certain tissue cells. Is it

because the colls contain a substance in granule form of

varying size, which has an affinity, either physical or

chemical, for the colouring matter ; the chromoreceptor
theory of Ehrhch, which Goldman favoured ; or is it the

carmine has an elective affinity for soluble lipoid substances

existing in granule form in the cells ? To Kiyono it does

not appear probable that the carmine granules are of the

nature of bioblasts or living elemental particles (.Altmaun'a

gi-anules).

It is impossible in a review to do more than call atten-

tion to some of the many interesting facts contained in

this valuable monograph, illustrated vi-ith five excellent

coloured plates and provided with a_ very complete
bibliography. The work is wcU worth a study by
histologists.

NEUROLOGY.
The second edition of Dr. Gordon's textbook of Diseaxcs

of the Nervous System- has been brought up to date by
the addition of various paragraphs on important subjects

of recent origin, such as the Wassermanu reaction and
psycho-analysis, and aims at giving students and practi-

tioners a plain and practical account of the subject. In

addition, a considerable amonnt of space is given to treat-

ment, where treatment is likely to be of service. The
book is clearly written, full of detail, and well illustrated.

It shows a tcadoncy to pass lightly over the difficulties

of the subject, for which, perhaps, the readers for whom it

is intended will be grateful. The author is an American,
and not seldom uses words with a breezy disregard for

their finer shades of meaning. For example, on p. 382, ho
describes " An insolated neuritis .... of the musculo-
spinal nerve," where the word "insolated"—no doubt a
hybrid between "insidated" and " isolated"—has no
reference to the sun. Ou p. 528 it is stated that in

"trumpet plaj'crs a spasm of orbicularis palpebrarum has
been observed," much aa if that muscle were identical

with the orbicularis oris. Evidences suggesting a rather

hasty compilation may be found throughout the book, and
not a few misprints.

Professor Mas Verworx's treatise on TrniahlUhj^
consists of a scries of lectures delivered in 1911 at Yalo
University under the terms of the Silliman ^Memorial

Fund. It contains not only the results of the author's

laborious and systematic investigation of the general

effects of stimulation but also a wealth of information

with regard to those of other workers. The treatment of

the subject at the hands of Professor Vcrworn is mastcrlj-,

and will doubtle-ss command the widest interest. Among
the many problems treated there is not one upon which a
flood of light is not shed by the insight and zeal of his

research. He holds that the chemical process which iu

the functional disintegiution of aerobic-bearing substance

accompanies the transformation of potential into kinetic

energy, consists in the breaking down of a loosely com-
bined complex molecule into simpler elements through the

sudden addition of oxygen. He demonstrates the applica-

bility of the " all or none " law to the normal functioning

of the meduUated nerve and the muscular fibre, that is,

that in every normal nerve impulse or contraction, from
cross- section to cross- section, the entire number of irritable

molecules are broken down as tlie wave of activity pro-

ceeds. Ho adduces evidence favouring his belief iu the

presence of a reserve supply of ox5'gcn in the aijrobic cell.

He shows how the refi-actory period which follows excita-

tion must be absolute for oi-ganisms or structures to which
the " all or none " law applies, relative merely for thoso

in which functional disintegration is incomplete. He
defines fatigue as " the refractory period prolonged by
deficiency of oxygen." He demonstrates the fatigability

and the functional dependence upon oxygen of nerves.

Ho regards inhibition as merely " an expression of a re-

fractory period persisting as a result of dissimilatory

2 Diieiises of the Nervous System ; /or the General Practitioner and
Student. ByA. GorJon. A.M.. M.D. Paxia : Socoud edition, rcvisod

an'l enlar^'cil. Lourlon: H. K. Lewis. 1914. (Eoy. 8vo, pp. 632;

169 figiuca. 179. net.)
» IrriiabiUt'j. A PbysiolosiciJ Analysia ol the Genovol Effect of tha

Stimuli in Livin;i Bubstanco. ISy M. Vevwoni, M.D.. Ph.B. Loiidoui
H. Frowfle. 1913. (Mcti. 8vo. up. 276 ; 63 flgp.res. 15s. net.)
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cxcitatiug stimuli," considei-ing that it as •well as tontis is

based upon a state of eimlibi-inm betTvecu excitation and
iccovGvy, disintegration and restitution, the tivo conditions
differing merely in the level at which this equilibrium is

maintained. The lectures were \vritten in German, and
the English version has been prepared bj' the author's
wife, aided by Dr. Lodholz. The only fault wo find with
it is the profusion of split iufiuitires.

THE EXTERN".\X, SECEETIOX.S OF THE
DIGESTIVE GLANDS.

.•\n" enormous amount of work upon the processes of diges-

tion has been carried out in Russian physiological labora-

tories during the last quai'ter of a century. So far as
British readers are concerned, there is reason to believe

that most of it has been obscured in German periodicals or

lost in Russian i^nblications, to speak in a general way,
although it was brought into prominence in 1898 when
Pawlow published his book on the work of the digestive

glands, which was soon translated into English. A
well written and comprehensive account of ail these and
other kindred researches is to be found in a recent publica-

tion by Babkix,' for ten years an assistant in Pawlow's
laboratory.

The book deals with the work and mechanism of these
glands in man and cai'uivores, and does not attempt to go
deeply into the chemistry or the activity of the ferments
of digestion. It opens with 86 pages on the salivary

glands, their action, secretion, innervation, and control.

Tlion follow 150 pages on the secretion of the gastric

juice, g. subject in which physiology owes so much to
Pawlow and his pupils. A special chapter is given to

the pars pylorica of the stomach and Bruuner's glands in

the duodenum, for in the dog both these secrete a digestive

fluid continuously, whether the animal is fed or fasting. A
hundred pages arc given to the pancreas and its secretion.

The effects of the passage of bile into the duodenum are
briefly noted, and in the remainder of the volume the
intestinal secretions and certain peristaltic phenomena are
considered. An index of authors' names and a fair

subject index bring tho volume to an end.
'We have nothing but praise for Dr. Babkin's book. It

is clearly and succmctly written, full of references to the
literature, and apparently complete within the limits set

by the authoi". It is dedicated to Pawlow, and may
probably be taken as an authoritative exposition of the
views held by that eminent phj siologist. It appeals
primarily to the physiologist but contains much that is

of interest to medical men, and should be found in all

medical hbrarics.

TEXTBOOKS OF CHEIIISTEY.
Im the pi'eface to Dr. H. T. Clarke's Organw CJtemisirij,^

the author expresses the opinion that there are two dis-

tinct and incompatible methods on which such a book
may be written, the one keeping chiefly in view the
practical aspect of the science, and the other its symmetry
and homogeneity. He declares himself a convinced
adherent of the latter method, and points out that no real

knowledge of the subject can be acquii-cd without labora-

tory work, details of which should not be given in a text-

book to be memorized. Organic chemistry, with its

iuunmerable compounds related to one another in an
orderly system, is a, subject in regard to which it is par-

ticularly important for tlie author of a textbook to pro-

ceed on a well-considered plan, and Dr. Clarke has
certainly achieved the clearness of presentation at which
lie has aimed, while the fascinating character of the
subject can hardly fail to appeal to the student who takes
this book as guide. In scope it is intended to meet the
requirements of the new syllabus of the lower examina-
tion of the Board of Education, and is also designed for

those preparing for tho medical examinations. It can be
strongly recommended to students recjuiriug a work
covering this ground.

* Die dusserc SeVrction dev Tc fdautntosdriistm. Vou Dr. med. B. P.
Babkin, Berlin: J. Spriuger. 1914. (Sup. roy. octavo, rp. ^if; 29 figs.

Wk. 16; bouoil. M.1G.80.)
'* An Introduction to the Study of Oroanic Chemistry By IT. T.

Clarke, D.Sc LoDd , F I.e. London : Longman;', (ireen.and Co. 1914.
Tost 8to. pp. 491 ; 9 figures, numerous diacranis. 63. 6d.)

The Elemenfs of CJtemistnj," by 3Ir. H. Ll. B.\£sett, 13
put forwai-d as containing, in one volume all the chemistry
—general, inorgamc, organic, and practical—that is required
for the various first medical examinations, and is intended
principally for those who do not wish to devote moro
than one year to the chemistry and the other subjects
required for such examinations. " In what is thus frankly
an examination textbook one does not of course expect to
find the student led from experiment to theorv, or from
particular cases to generalizations. Its method is to
enunciate the vai-ious -'laws" as ex cafJiclra statewcntH,
and then marshal a few facts exemplifying them. It is
obvious, too, that if the desired giound is to be covered in
a moderate- sized book no words must be wasted. In the
present case the author has succeeded in accomplishing
his object ; and while such a method of treatuig the subject
is not suitable for those who wish to learn chemistry,
those who wish to acquire onlj- a, sufficient acquaintance
with it for the examinations referred to are not likely to
find a better book for the pui'pose than this of Mr.
Bassett's.

Jlr. F. II. Jeffeeey's Notes on Elementartj Inorganic
Chemislrij'' adds yet another to the large number of books
of all sorts on the subject of chemistry written primarily
for the author's own pupils. It is intended to be used in
connexion with a course of lectures and laboratory work;
it is quit« elementary in character and little ground is
covered. It will no doubt be useful for the purpose for
which it is iutended, but possesses no special character to
differentiate it fi'om many others.

NOTES OX BODES,
L.'niBAr.T's Fraciical Handbook of the Tropical Diseases of
Asia and Africa^ may prove useful to any one who wishes
to run rapidly through the chief points of the diseases
found in these continents. The contents are arranged
alphabetically, and tlie work embodies the experience
gained by the author during residence in various parts of
the tropics. Its aim is to be concise and practical,
and theory and disputed points are therefore omitted.
Special attention is given to treatment, and the recom-
mendations are sound. The matter throughout the book
is good, and care has been taken in its compilation, though
one or two small errors have crept in. "Without wishing
to cast any asjiersions on the author's artistic skill, wo
may say that he might have been well advised to have
used photographs instead of some of his own drawings.

OPENING or THE WINTER SESSION AT THE
3IEDICAL SCHOOLS.

.Ai-L medical .schools in London commenced work for the
winter session last week, but at most of them there was
no opening ceremony whatever. At none of the schools
was there the usual gathering of old students round tho
table, and only at the Middlesex and the Loudon School
oi Medicine for Women were opening addresses delivered.
At the former school there was a prize distribution, at
which Sir John BlaxdSdtton presided, and an address
on the subject of alienism, and its attractions and short-
comings as a career, was delivered by Dr. Hubert Boxp,
one of His Majesty's Commissioners in Lunacy.
At the London School of Medicine for Women the

address was delivered by Dr. Fr.ANCEs Ivens, Honorai-y
Medical Officer for Diseases of Women at the Stanley
Hospital, Liverpool. After some general remarks on the
work of tho school and its position among its compeers,
and some aspects of the National Insurance Act, she said
that there had recently been a swing of the pendulum
towards whole- time inspection appointments for medical
women. It was to be hoped that by the time those whom

<• Tlie Klenient^ of Cheminiri). By H. Ll. Bassett. B.A.. B.Sc; ^ith
an Introduction by Pvoiessoi- W. J Pope. ir..\., F.B.S. London

:

Crosby Lorliwood and Son. 1914. iCr. 8vo, pi). 380 ; 31 figures 4s. 6d.)
' Jfo(e» oil Elementary Inovjanio Chemistry. By F. H. Tefforey,

31.A. Cambridge : University Press. 1914. (Demy 8vo, pp. 55. 2s. 6d.)
8 A Fraciical Handbook of the Tropic^tl Diseases of Asia. aiuJ Africa.

Bv H. C. Lainbart. Loudon : C. Griffin and Co., Limited. 1914.

(Post 8to, pp. 339 ; 6 plates. 82 figures. 3s. 6d. net.)
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tlie speaker was Eiddressing were qnalifietl it ttouW have
Sjwuug back. Not ouly was it in many cases a form of

bliud-alley employment, but it compared as unfavourably
with mixed general practice as did machine work to hand
work iu its tendency to kill individuality and initiative.

If they were obliged, for financial reasons, to take it up,

let it be for as short a time as possible, unless they found
that ihoy really were interested iu what they were doing
and were doing it well. Let them not think, however,
that for general practice they would not need to put out
their be&t energies. No idea could be more erroneous, for

the bulk of medical work had to be done by the general

practitioner, who must be prepared to face all emergencies.
The world in general was in a position to criticize his

smallest error with severity and based its judgement of

the whole profession on the representatives with whom it

was brought into contact. If they chose this exacting
branch of practice they would need a sound medical
education, good health, much wisdom and all the virtues.

Failing these it were wiser to tread a less thorny path
Ssuch as that of surgery. The surgeon from remote times
had been permitted to be less perfect than the phjsician.
But if thej' were as courageous as the speaker expected,
the easier path would not appeal ; consequently she would
place before them some of the attributes which might be
considered necessary for an ideal practitioner. First came
the gift of imagination, the power of seeing with the eyes
of the mind. This would glorify the common task and
daily round, for they must not expect that all medical
work would be interesting and thrilling.

Imagination would enable the fortunate possessor to

place herself in the positii^'u of those with whom she was
brought into contact, and so to realize the facts of life as
they affected another. It would prevent her from wound-
ing the feelings of her patients and from blurting out
the truth with somewhat brutal candour, when a little

reticence might be advisable. In her dealings with her
fellow-practitioners it ^vould give her the power to recog-
nize how a given course of conduct would affect them, and
would thus partly take the jilaee of experience. She
would be better able to acknowledge their rights and
privileges, to realize she was not the only pebble on the
beach, and must not play her own game regardless of the
tactics of the team. Having the jiower to see, she was
able to show forbearance and courtesy to the most
unreasonable and exacting patients, and had nothing with
which to reproach herself when she discovered there were
many extenuating circumstances to account for their
whims and fancies. However tried she would not
terminate abruptly the long-winded story of the old lady
V, ho, meeting a medical ^\ oman for the first time, seized
the oi)portunity to pour out her medical history in copious
and uniuteresting detail. Still more would luiagiuation
inevent her from resembling ever so slightly that repellent
person—"one that would peep and botanize upon liis

mother's grave." She would not forget that the patient
was a suffering human being, not a case, and as such
was entitled to the most sympathetic handling and
the tcnderest consideration. However zealous and
enthusiastic as a student, she would have always
regarded the patient's comfort before her own need
for knowledge, and though she might have missed ex-
amining an unusual case, her soul would not be stained
by thoughtless cruelty. Taking as her patron saint
St. Hildegard, the Abbess of Uuppcrtsberg in the twelfth
century, the first physician who ever attempted to make
nauseous drugs xjalatable, she would spare herself no
effort to give physical and mental relief with as little

pain as possible. A student of human nature, born with a
sense of humour, she woukl never be bored, but find end-
less scope for interest in the constant variety her profession
opened out before her. Judgement and sense of propor-
tion would enable her to view with dctachmeut, and as a
whole, many things which might otherwise overwhelm her
with their desperate sadness. Honesty and sincerity would
lead her to expect to find truth in others, and she would
rarely be disappointed. Accurate iu thought and thorough
iu detail, the ideal practitioner would be no machiue, and
would not fail to respond Avith enthusiasm to any note of
human interest. Although possibly but recently qualified,
f-he would not regard herself as infallible, aud. recognizing
tliat she herself occasionally might make a mistake, would
Ui charitable to others. She would listen, therefore,

somewhat coldly to the tales of wrongdoing on the part
of other practitioners, poured out by neurotic aud dis-

satisfied patients, conscious, too, that she herself would
probably be the nest nnbject for complaint.
Narrowly observant, she would gain the confidence of

other's, not by brilliant guesses, but by avoiding rash con-
clusions based on insufficient data and impressing them
rather by a well-balanced judgement. Although by no
means unsocial aud of an open dispositiou, she would
respect with the strictest rectitude the confidences of hei-

patients, (ienerous to a fault, she would realize that her
profession was an art. not a trade, and having an artistic

sense of perfection, she would give ouly one form of

service, her best. Not always counting the cost to her-
self, she would be rewarded bountifully by the afl'ection of

her patients. Tolerant of others, she would express no
harsh judgements. Remembering the words of Hippo
crates, she would not shirk responsibility, "knowiug that
the plij-sician himself acting should do the things that arc
useful.'' Having a strict sense of duty, her word would
be her bond, and what she promised she would perform
faithfully to the best of her abilit3-. Not lacking in courage,
she would be able to face difficult situations with calmness,
and would not be dismayed by the first obstacle. Not for-

getting that she was a woman as well as a doctor, she
would use her intuition on many occasions witli stardiug
siiece-*.

SLEEPIXC; SICKNESS.
The following statement, which reaches us from Nyasa-
land, was drawn up by request at a recent meeting oi tin

mission council by the medical men working in counoxiou
with the Livingstonia Mission. Ic expresses in brief form
opinions and recommenckatious whicli had been placed
before the home authorities at earlier dates. The years
mserted after each signature show the terms of service in

the country.

S'al-mcnI.
The members of the Livingstonia medical staff dosiri'

to express their approval of the Livingstonia C'omruittef'.-

action in kcepmg in touch with the Colonial Secretary
regarding the question of sleep)ing sickness iu Nyasaland
and Rhodesia.

Tliey reaffirm their belief that we are facing one of the

gravest problems with which these territories have beeti

confronted ; and in this connexion thej- wish to empliasi/o
the following points

:

1. That the tsetse flj' is rapidly encroaching upon dis-

tricts where within the memory of living man it was
never before encountered, causing great loss among cattle,

aud endangering human lives.

2. That the cases of sleeping sickness officially I'eportcd

in Njasaland during a period of about two years number
nearly 200. while the actual uurn'oer of cases is much
larger. The number of officially reported cases in Rhodesia
is not known to us, but v.e are aware of some districts

being heavily infected.

3. That missionary operations are being seriously
interfered with, the medical members of the Livingstonia
Mission Council having had great difficulty about recom-
mending suitable sites for mission stations in the Chinsiili,

Lundazi, and Fort Jameson divisions of Rhodesia, the.st

districts forming geographically about one half of tlic

Livingstonia sphere.
The Dutch Reformed Clmrch JMissiou working in Nyasa-

land has been compelled at great trouble and expense to

move its headquarters from Sloera, where it had worked
tor twenty-five years, to Mkoma, owing to the advance of

infective fly.

4. That it is well known to us as medical men and old

residents in these territories that tsetse fly is not iu itscU

a source of danger. It is a troublesome pest, but not
more so than manj- other biting insects abounding iu

tfopical Africa.

In the presence of infective game, however, it at once
becomes a menace to the welfare of the whole commuuity.
g.imc being the natural reservoir of several varieties of

trypanosomo pathogenic to domestic animals, aud, we
believe, of one or more varieties pathogenic to man.

5. That the measures suggested by the Liverpool Com-
mission and by medical missionaries of experience in
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tsetse-infested areas should at onco be put into foi-ce.

Briefly summarized, those arc the suspension of our present
pniiie lavrs in the vicinity of hiimau settlements and iniblic

liinhTi-ays. This need not interfere ^ith the work of the
1 oceutlj'-appointed Entomological Commission, as ample
ojjportunity -svould still be afforded in manj- parts for the
study of the bionomics of the tsetse fiy.

6. That, considering the knowledge now available of the
iutiinate connexion between game, tsetse, and the various

fonus of trypanosomiasis, the time has fully come for the

Colonial Secretary to implement his promise to the
missionary deputation.
We request the Livingstonia Committee once more to

approach the Colonial Secretarj' with this end in vicv,-.

Should his reply be unsatisfactory, wc recommend the
committee to use every power at its command, political or

otlicr, for the protection of our people and ourselves from
llio deadly scourge which is slowly but steadily spreading
abroad in the land. The medical members of the
Livingstonia staff who approve of the above statement
are:

(Signed) Eobeet Laws, M.D. f39 years),

W. A. EwisLiE, M.B., CM. (30 years),

Geokge Peextice, L.R.C.P.andS.E., D.T.:M.

(20 years),

Frank A. Lnxes, 3I.B., Cli.B., D.T.M.
(15 years),

J.vMES CmsHOLM, L.R.C.P.andS.E., D.T.M.
(14 vears),

Wm. J. TcPA-ER, M.B., Ch.B., D.T.M. and H.
(7 years"),

H. F. Wilson, M.B., B.C., D.T.3I. (recent).

TOE OEIGIX A^'D DEYEL0P3IE>'T OF THE
RED CROSS.

{Continued from page 591.)

Help fok tite WorsoED burekg the Ajiep.icas W^vr.

The movement which developed into the international

organization, conveniently designated by the general term
" Red Cross," was definitely started at the conference at

Geneva in 1863, held in response to the efforts of Henri
Dunant. It should not be forgotten, however, that an
independent organization for the aid of the wounded came
into existence in America during the Civil War. At the
outbreak of the war in 1861 a women's central association

of relief was formed at New York. They announced
that tliey v.-ished to organize the scattered efforts of the
women of the country ; for that purpose tliey said " thej'

will collect and disseminate information on the actual and
prospective wants of the army, establish recognized
relations with the medical staff, and act as auxiliary to

it, that tliey will maintain a central depot of stores, and
open a bureau for the examination and registration of

nurses." Dr. Valentine Mott was elected president.

They met with the greatest difficulty in getting them-
selves recognized b}' the authorities, and even President
Lincoln thought they would ''be adding a fifth wheel
to the coach." Notwithstanding every discouragement,
they succeeded in securing the appointment of a " com-
mission of inquiry and advice in respect of the sanitary
interests of the United States Force.s, to serve without
remuneration, and to be officially recognized within the
limits of their authority." The commission divided itself

into two committees, one of inquiry and one of advice.
A central office was established at Washington, and agents
were sent to ever3' part of the army. Only three weeks
after the formation of tbc Commission its general manager,
Mr. Olmsted, made a detailed report on the hygienic con-
dition of the troops and the probable needs of the voluii-

teois. A system of camp and hospit.'l inspection was
organized, and the necessity of better sanitary arrange-
ments was urged on the Government, but the laxity of

discipline rendered improvements all but impossible.
Supplementary hospital accommodation was organized at
every station in the armj'. An idea of the ^ork of the
association may be gathered from the account of the
battlefield relief given after the battle of Autietam, fought
on September 17th, 1862, which closed the campaign in

Northern Virginia and Maryland

:

More than 10,000 Federal wounded, hesiles a large number
of the enemy, were in need of succour. Every house, barn,

church, or baildmg of any kind for miles was filled with them.
The snpphes of the medical antliorities were not a tenth of
what was absolutely needed. But throughout the campaign a
waggon tram laden with supplies had been sent from the head
quarter.? of the Commission to the army every dav. and aft^r
the battle relays of these trains daily arrived. Thiis the first
wants of the wounded were at once ati«nded to, and by tlio
nineteenth the most pressing necessities of all were relieved
and it must be borne in mind that the aid given in the first two
days IS worth all in the next ten—chlorotovm, opiates, instru-
ments, bedpans, and everything required for the treatment of
the wounded was supplied. " Within a week after the bettlj
of Antietam there were dispatched to the field bv the sanitarv
commission and distributed by its agents the following
articles: 28,763 pieces of dry goods, shirts, towels, bedticks,
pillows, etc. ; 30 barrels of old linen bandages and lint,
3,188 lb. farina, 2,620 lb. condensed milk, 5,000 lb. beef stock
and canned meats, 3,000 bottles wines and cordials, and sevei-al
tons of lemons and other fruit, crackers, tea, sugar, rubber
cloth, tin cax5s, and hospital conveniences."

'

The Commission continued to do excellent work
throughout the war, not only by helping the surgeons
and supplying medicines, food, and other necessaries, but
by trying to comfort the patients and ministermg to
them in mind as well as in body. Some members were
arrested and sent to prison, but nothing stopped them.
The overworked medical ofiicers, with no medical comforts
and oit«n without the most necessary appliances, had
often occasion to say: "Thank God, hero comes the
sanitary commission ; now we shall be able, to do some-
thing." Twenty-two thousand wounded were succoured
at Gettysburg alone. After the battle of the Wilderness
the train of carriages containing wounded men stretched
for ten miles in length. The Commission established
three healing stations on the road, whence nourishing food
was borne to the wounded men in the ambulances.
A notion of the nature and variety of the help given may
be got from the record of one day's work of a member of
the corps when the first days of agony were over

:

Yesterday I went round with a basket on each arm and a
haversack on my neck. A rough estimate of the day's work
from the morning and evening stock on hand showed that
I had given out writing paper and envelopes to about 700 men,
pencils to 90, a large lot of newspapers . . . crutches to 136
wounded below the knee, who were thus enabled to get np and
move about, arm slings to 115 wounded in the arm, a piece of
chewing tobacco each to about 370, smoking tobacco and
matches to about 450, and pipes to 73 who had lost theirs. . . .

The sleep last night was sweetened by bearing out 38 nice warm
new blankets to as many blauketless men whom I found as
I came from a distant part of the camping ground at a lata
hour of the evening.^

The Commission continued its beneficent mission to the
very end of tlio war. How its work was appreciated by
tlie fighting men is Avell shown in Bret Harte's verses
entitled. " How are you, Sanitary ?

"

Down the picket-guarded lane
Eolled the comfort-laden wain.
Cheered by shouts that shook the plain,

Soldier-like and merry

:

Phrases such as camps may teach,
iSabre-cuts of Saxon speech,
Such as " Bully !

" " Them's the peach 1

"

" Wade in. Sanitary !
"

Plight and left the caissons drew,
As the car went lumbering through.
Quick succeeding in review

Squadrons military

:

Snnburnt men with beards like frieze,
Smooth-faced 'oovs, and cries like these

—

" U.S. San. Com.'," " That's the cheese 1

"

" Pass in. Sanitary !

"

In such cheer it struggled on
Till the battle-front was won:
Then the car, its journey done,

Lo I was stationary

;

And where ballets whistling fly.

Came the sadder, fainter cry :

" Help us, brothers, ere we die

—

Save us, Sanitary I

"

The Geneva Coxfep.exce.

It would be tedious, and at this tune of day unprofit-

able, to follow the movement set on foot by Dunant
through all the complicated details of the negotiations

which led to the successful establishment of the Bed

iBraokenbiuy. Help for Side and Wounded, London. 1S70. p. 436,

^Ibid..i>.438.
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Cross. A summary narrative will enable the reatler to

appreciate the exact objects aimed at and the difficulties

that had to be overcome before they were attained. In

a circulav addressed to the Powers asking for their co-

operation in an international conference, Dunant recom-

mended the creation in all the countries of the world o£

permanent national committees which should arrange

that on the outbreak of a war they should have ready an

adeijuato provision of aids for the sick and wounded, with-

oi-it risk of seeing them wasted or diverted to other pur-

]ioscs. He urged that there should be co-ordination of the

various national committees, each working for the same
philanthropic cud, in accordance with the differences of

national temper, custom, religion, and so forth ; that each

committee in time of war should act in the interests

of its country ; that the sick and wounded and the per-

sonnel and material of hospitals and ambulances should

1)C treated as neutrals. The committees of non-belligerent

States were to be asked to help impartially the committees

of those at war. He also advocated periodical inter-

)iational conferences, either of the national committees or

of the military health services, to study the improvements

in hospital, transport, care of the wounded, and other

fiuestions relative to the care of the sick and vroundcd.

Another point on which he laid stress was the creation of

international expositions, and the regular and continuous

instruction of voluntary helpers. Dunant further sent to

the press of all countries an urgent appeal that every

country should profit by the experience acquired by its

neighbours, and contribute in turn to the obliteration of

national prejudice. His ideas were hailed with sympa-
thetic interest by charitable societies in France, Germany,
and other countries. The Genevan Society of Public

Vtility appointed a committee consisting of the

Commander-in-Chief of the Swiss army. General Dufour,

Gustave Moyuior and two Genevan doctors, Theodore
Maunoir and Lonis Appia, with Dunant himself, to study

the question of the attachment to belligerent armies of a
corps of volunteer male nurses.

A draft concordat consisting of ten clauses with an
explanatory circular signed by five members of the com-
mittee was drawn up for submission to the Conference.

Dunant attended the fifth International Congress of

Statistics at Berlin in Septsmber, 1862. The fourth

section of that congress was composed of armj' doctors,

and on their programme of discussions was one on the
comparative statistics of health and mortality in the civil

and military population. At the general meeting the
congress passed a resohitiou recognizing Dunant's work,
and expressing the hope that the projected conference at

Geneva wonkl help to dimiaish the sacrifice of health and
life entailed by battles. The Grown Prince, afterwards
Emperor, liad a long interview with Dunant. who was pre-

sented to General von Roon, Minister for War, who received

him with these words: "Ah, ah, then you wish to make
our surgeons neutrals?" As Dunant insisted upon the
importance of neutra'ization of the wounded, von Roon
replied: "We will come to that later." After some
iiiinutes of reflection ho said :

" In point of fact the
neutrality of the doctors and the voluntary helpers implies
that of the wounded." Von Roon enthnsiasticallj- adopted
Dunant's ideas, and declared himself in favour of a
uniform and iutcrnational flag. Prince Karl of Prussia,

brother of the King, and Grand Slaster of the Order of

St. John of Jerusalem, promised the concurrence of his
<;)rder, and lie sent Henrj' XIII of lleuss as his representa-
tive to the Conference.
The Conference was attended by thirty-six persons,

including delegates from fourteen States, some of whom
v,-ere army medical officers. General Dufour welcomed
the delegates, and then vacated the chair in favour of

M. Moynier. Dunant was Secretary. The Conference sat
lor four days, and passed a number of resolutions, of which
the chief are the following :

^ In each of the countries
which shall adhere to the Convention proposed by the
Geneva Bureau a committee shall be formed with the
object of cooperating in time of war, if there should bo
need for it, by all means in its power with the medical
services of the ai-mies. Each committee shall organize
itself in the manner that appears to it most suitable and
divide itself into sections according to need. Each

^' Les Origiii^s dc la Croix-Mouge. Par Ch. F. Haje et J. M. Simon.
Stuttgart. Impiimcric do A. Lindheimer, Amsterdam. Academische
iioekliandel, Delsraan, aud Noltheniua. 1900. The accoimt of the
io\mclation of tlie Red Cross here aiveu Is largely basea on this work.

committee shall make application to the Government of its

country to get its services aeceijted. In time of peace the.

central committees aud the sectional committees shall

occupy themselves with arranging the means to make
themselves truly useful in time of war, especially in pre-
paring material helps of all kinds and seeking to form and
instruct volunteer liospital worker.^. In case of war
the committees of the belligerent countries shall furnish
help to their resijective armies in proportion to their
resources. T'hey shall organize the hospital volunteers,

mobilize them aud in accord with the militar3- authority
arrange places for the care of the wounded. Ihey
may ask for the support of the committees belonging
to neutral uatious. With the permission of the proper
authority, the committees shall scud to the battlefield

volunteer helpers to worlc under the direction of the
militai'3' commanders. They must all wear, to whatever
country tliey belong, a white brassard or arm badge with
the red cross. In addition to these the Conference passed
vocux asking that auibulances, hospitals, official sanitary
personnel, and the inhabitants of countries helping tha
wounded should be completely neutralized ; that a
distinctive imiforui badge for the health services of all

armies should be admitted diplomatically, aud that au
identical flag ioi' ambulances aud hospitals should bo
adopted by all countries. The Geneva Commission was
appointed the International Committee, and as such
entrusted with the carrj-ing of its resolutions into effect.

The committee got to work at once and in July, 1864,

fifteen States had agreed to the suggestions of the Con-
ference for the formation of help committees. The French
Emperor informed Dunaut that he had instructed the
Minister for War to authorize some general officers to

become members of the committee then being organized
in France. After the Conference Dunant, who had pre-

viously laid down the bases of the Central Prussian
Committee, asked Prince Henry to be its president. The
Committee was founded in February, 1864, and the

Minister for War, von Roon, wrote that it might count on
active cooperation aud keen sympathy from the I'russiau

military authorities.

International Congress.

In April, 1864, the French Minister of Foreign Affairs

informed Dunant that if, with the view of transforming
the idea of neutrality into au international law,

Switzerland invited the Powers to a congress, Franco
was ready to support the proposal. It was accord-

ingly arranged that a congress for the purpose
should be held at Geneva, and, after some discussion,

it was agreed that tho Federal Council should send

out invitations to twenty -five States. Sixteen sent official

delegates—namely. Baden, Belgium, Denmark, Spain, the

United States, France, Great Britain, Hesse, Italy,

Holland, Portugal, Prussia, Saxony, Sweden aud Norway,
Switzerland, Wtirtcmberg. Great Britain, the United

States, Saxony, and Sweden had not given their dele-

gates the necessary powers to sign the treaty, but had
reserved to themselves the right of signing the protocol.

Soon afterwards these countries adhered to the Convention.

Russia, which had accepted the invitation, could not scud

a representative at tho proper time. Brazil, Greece,

Mexico, and Turkey expressed regret for being unable to

send delegates in time, but tho three last named States

held out the hope of a later adhesion to the resolutions.

The congress met in .\ugust, 1864, aud sat from August
8th to 22ud, under the presidency of 51. Bloynier. It

concluded its labours by drawing up a number of articles

which were embodied in a formal Convention.

i^To be continued.)

THE BRITISH PHARMACOPOEIA. lOM.

In the period —nearly sixteen years—which has elapsed

since the appearance of the prese'nt Prilish Pharmacopoeia,

the number of new substances and combinations which

have come into use has probably been f.nr greater than in

any previous equal period of time: it is of much iutercst

and importance, therefore, to consider in some detail how
far the new rharmacoiwcia, which will become the official

standard on January 1st. 1915, gives statutory recognition

and definition to new medicines, and generally what are

the changes in formulae which are introduced by it. A
certain proportion of such changes, of course, merely

represent improvements in tlie pharmacy of various
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prepaiatious, and are of subordinate inteiest from the point
of view of the prescriber. lu the present and succeeding
articles, changes of this kind will not be discussed in

detail, but attention will be given to those alterations,

additions and omissions which are of particular interest to

I he medical profession.

The publication in 1900 of the Indian and Colonial
AildeiidiM to the British Pharmacopodx 1S9S, repre-

sented the first attempt, to some extent provisional, to give

the Pharmacopoeia an imperial scope. In the new volume,
those drags and preparations of the Addendum which it

lias been decided to retain have been incorporated in the
body of the book, and the work is thus, for the first time,

a British Imperial Pharmacopoeia. The list of divisions

of the British Empire referred to in the new Pharmacopoeia
is somewhat greater thau that given in the 1900 Addendum,
as it includes Northern and Southern Rhodesia, Swaziland,
Weiliaiwei, and some colonial provinces and divisions not
previously mentioned individuallj'.

The alterations of a general nature which have been
made are to some extent summarized and indicated in the
course of the preface. A comparison of the preface of the
new Pharmacojjoeia with that of the 1898 issue shows
that the greater pai-t of it is identical, but the following

matters are pointed out as having been dealt with
differently.

Weights axd Measures.
In all the formulae for the preparation of galenicals and

compound medicines the metric system is now exclusively

employed. Doses are stated both in the metric and im-
jierial sj-stcms, the metric doses being given first; the
equivalence of the doses in the two systems is necessarily
only approximate. The term -'cubic centimetre " is now
( ntircly dropped, and is replaced by the more correct term
'millilitrc," defined iu the appendix as the volume
at 4' C. of 1 gram of water; this term, however, is

shortened to '-mO" iu stating doses, the word "mil"
having been given oificial recognition by the Board of

Trade in 1908 ; the subdivisions decimil (one-tenth of a
millilitre, apprcximately 1.69 minims), and centimil (one-

hundredth of a millilitL-e, approximately 0.169 minim) are
iilso regularlj' used iu the same connexion. It was stated
iu 1898 that "it is still optional with the physician in pre-
scribing to use the symbols 3 (scruple) int 5 (drachm),
the former representing 20 and the latter 6j grains "

; but
iu the present preface no reference is made to the scruple,

and in regard to the symbols 5 and = it is remarked, " in

))vescription3 the sj'mbol 5.) is often used to represent
60 grains, and also to represent 1 fluid drachm ; and the
symbol 5J to represent sometimes 480 grains, sometimes
437.5 grains, and also to represent 1 fluid ounce. As these
symbols are apt to be misread, it is recommended that
prescribers should cease to employ them." With regard
to this recommendation, it is no great inconvenience to
discard the symbol 5, and to express the quantities of

solids in a prescription in grains, and small quantities of

liquids in minims; but for larger quantities of liquids, in-

cluding the total volume to which a liquid medicine is to
be made up, it is hardly likely that the sj^mbol 5 (in-

dicating 480 minims) will be readily given np until such
time as the use of the metric sj'stcui in writing prescrip-

tions may become general.

Dosa<]e.

It is again pointed out that the doses mentioned in the
Pharmacopoeia are not authoritative, but are merely
intended for guidance, and represent the average range of

quantities usually prescribed for adults, while the medical
practitioner must act on his own responsibility in respect
to the amount of any therapeutic agent he may prescribe
or administer. It is added that " where an unusually
large dose appears to be prescribed, it is the duty of the
pharmacist or dispenser to satisfy himseif that the pre-

scriber's intention has been correctly intci-preted." It

would have been of considerable assistance iu this
direction if it had been definitely recommended that where
a dose of any potent medicine greatly in excess of the
official ruaximum dose is prescribed, a note of exclamation
or the initials of the prescriber should be appended to
bLow that it is intentional and not a slip of the pen.

Preiiaration of Chemicals,
The descriptions of processes of mauufaoturo of

medicinal chemicals mentioned in the monographs have

not been amplified
; such changes as Lave been made arc

in the direction of further reduction, while the general
phrase used is, "it maybe obtained by . . .," instead of
" it is obtained by . , ." It is not possible to include in a
pharmacopoeia descriptions of the actual processes em-
ployed iu manufacture of chemicals on the large scale,
nor would it serve any useful purpose ; as, moreover, new
processes are frequently introduced which supplant the
older ones, it is more correct to say of any given substance
that it maij be than that it is prepared in a particular way.
On the other hand, the standards of purity for such sub-
stances have iu most cases been more exactly defined, par-
ticularly in regard to traces of such serious impurities as
lead and arsenic.

Tests for Drugs and Chemicals.
Generally, throughout the work, the characters which a

substance must possess and the tests which it must pass
are defined with greater precision, and several analytical
processes not previous included are described in an
appendix. This matter will be referred to more fullv in a
subsequent article.

Standardi-.aiion of Drugs and Galenicals.
The number of drugs and galenical preparations which

are required to contain a definite proportion of the chief
active constituent is further increased.

Atomic Weights.
The atomic weights now adopted in the British Pharma-

copoeia are those agreed upon by the International
Committee on Atomic Weights, based on the atomic
weight of oxygen as 16. This is an improvement on the
present Pharmacopoeia, in which atomic weights arc
referred to hydrogen as 1, giving a series of figures
differing somewhat fi-om those employed in standard
works on chemistry.

International Conference an Potent Drugs.
Changes have been made in the preparation, composi-

tion, and strength of certain galenical compounds con-
taining potent drugs, to briug them into accordance with
the recommendations of the International Conference
which met at Brussels in 1902. In a few ca«cs these
recommendations have not been followed, and the reasons
for this are duly set forth.

General Nature of Alterations.
The new Pharmacopoeia is a volume of 602 pages, which

is slightly more thau the aggregate number of its pre-
decessor and the Indian and Colonial Addendum. This
increase, however, is only due to larger spaces haviug been
left between the monographs, the actual amount of
matter being less than in the Pharmacopoeia of 1898 and
Addendum.

Esarnination of the lists of alterations shows that
168 articles have been omitted, while only 43 new ones
have been introduced. These figures indicate clearly that
the general policy has beeu one of exclusion and not
inclusion. The drugs omitted, with all their galenical
preparations, include many still in fairly common use, such
as arnica, gamboge, hemlock (leaves aud fruits), cimicifuga,
saffron, cusparia, galbanum, hops, mezereon, pareira,
sarsaparilla, etc.; of preparations, all the liquores con-
centrati (first introduced in 1898, and never adopted iu
practice to any considerable extent) are omitted, and also
several plasters, extracts, juices, tinctures, and ointments.
The drugs cantharides, coca, jaboraiidi, and physostigma
are dropped, but their active principles—cantharidiu,
cocaine, pilocarpine, and eserine (the last two in the form
of salts only)—are retained; blistering preparations are
all made from cantharidin. P'igs, prunes, and black
pepper are no longer described in monographs, and in the
formulae for the preparations into which they enter
they are ordered as " of commerce." Chemical sub-
stances which are omitted include cerium oxalate,
iron arsenate, and phosphate (the latter being replaced by
a saccharated salt), lead carbonate, sulphocarbolates o£
sodium and zinc, and iodide of sulphur.
The drugs and preparations now included for the first

time aud the alterations iu composition, strength, or naiuo
of those retained from the 1898 Pharmacopoeia, require

more detailed description, and will be dealt with in the
sequel.

(To be continued.)
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TETANdS AND ITS PREVENT I OX.

The article on the prevention and treatment of

tetanus by Dr. MacConkej-, the bacteriologist in

charge of the serum laboratories of the Lister Insti-

tute, which appears elsewhere, arrives most oppor-

tunelv, for it is known that a good many cases of this

disease have occurred in France among wounded men
both of the British and French forces. Thanks to

antisepsis tetanus is not now common in peace at

home, and many members of the profession have

seen little or nothing of it. In the Boer war few-

cases occm-red, so that many of our miUtary

surgeons are in like case. In South Africa the

men were for the most part fightmg over upland

grass lauds, and the majority of the wounds were

occasioned by rifle fire. The conditions of the present

campaign are different. In France the soldier is

fighting over cultivated land, and shell wounds bulk

largo among the casualties. Many wounds are

necessarily contaminated by the kind of earth which

is particularly liable to contain the bacillus of tetanus.

Dr. MacConkey's article is primarily concerned with

the prophylactic and curative use of antitetanic

serum, but it includes a careful summarj' of the

various premonitory symptoms of tetanus, which
should be of the greatest service, as the chances of

successful treatment by antitoxin diminish enormously

as the disease develops.

It is, however, very doubtful whether, under w^ar

conditions, much is to be hoped from treatment

other than prophylactic. Experience has shown
that if the tojrhi be given but a few hours" start one

million times the dose of antitoxin which would save

an animal if injected previously may be ineffectual.

It is true that apparently hopeless cases have

recovered alter the administration of large and some-

times colossal doses of high potency serum—as much
as one pint being emploj-ed in some cases. The
amount of serum necessary to effect a cure may no
doubt be diminished by administering some of it by
lumbar puncture ; but an attempt to treat adequately

quite a limited number of cases of developed tetanus,

even if some measure of success were attained, would
soon exhaust all the tetanus antitoxin available.

It is sometimes asked why, when antitoxic treat-

ment is so satisfactory in the case of diphtheria,

it should be so ineffective against tetanus. But the

contradiction between the two sets of facts is only

apparent. By the time symptoms of tetanus have

developed the poison has done its work, it is already

combined with the nerve cells, and although it may
perhaps be gradually dislodged by swamping the

fluids bathing the cells with antitoxin, this is a very

slow process and the result uncertain. Diphtlieria is

diagnosed from the local lesion and antitoxin can be

administered in time to be already circulating in the

body fluids to fix the toxin as it is elaljorated bj- the

bacilli. In this way it is prevented from reaching the

nerve cells.

The true analogy to treating a case of developed

tetanus by tetanus antitoxin is the treatment of a

ease of diphtheritic paralysis by diphtheria antitoxin.

The latter is as unsatisfactory as the former.

On the other liand, it has been abundantly shown
that if a small dose of tetanus antitoxin be injected

v.ithin twenty-four or even forty-eight hom's of the
time an animal (for example, a horse) is inoculated
with a culture of the tetanus bacillus, which, without
treal ment. would be surely fatal, the animal does not
cont-act the disease. The same satisfactory results

have followed in veterinary practice and in human
surgery in countries, such as India, where woimds
soiled Ijy earth are particularly liable to become
infected with the tetanus bacillus.

The proper use of tetanus antitoxin in war time is

prophylactic rather than curative, and it is most im-
portant that those responsible for the care of our
wounded should realize this fact. A prophylactic
dose of tetanus antitoxin should be the routine treat-

ment in all cases of shell, bayonet, and other wounds,
when there is risk of soil contamination, as soon as
possible after their infliction. It may not be possible

to do this at the time the wounded are first attended
to on the actual field of battle, but it should be done
at the field ambulance or clearing hospital, and in

any case at the earliest possible moment. Only a
few cubic centimetres of serum of good potency avo
required. The injection in no way harms the patient
or delays his recover}', and it is horrible to think of

the chances of tetanus being added to the sufTeriugs

of our wounded for the lack of tliis precaution.

SLEEPING SICKNESS
The statement on sleeping sickness by the medical uien
working iu connexion vrith the Livingstonia Mission,
published in another part of this issue, brings up
again t!ie vexed question of the connexion which
exists between game, tsetse flies, and trypanosomiasis.
The report of the Committee on Sleeping Sickness,

wiiich sat recently in London, wag discussed in the
Journal of May 30th, 1914. It showed a con-
siderable divei-sity of opinion with regard to the

propiiylaetic measm-cs which should be instituted.

Many of the members of "that Commission, however,
had never been in Ehodesia and Nyasaland, and it

was pointed out in the .Jouenal that it would ha\e
been better if the Commission had actually worked ou
the spot and. had studied the conditions locally. The
feeling seems to exist amongst the workers of the

Livingstonia medical staff that some of them should
have been called to give evidence, especially when the
number of years many of them have served in these

areas is remembered. Sir David Bruce and his

fellow workers, as well as Drs. Kiughorn and 'Yorke,

after laborious and painstaking studies, arc convinced
that the wild game is the real source of the human
disease in Ehodesia and Nyasaland, and this opinion
is strongly confirmed by the medical missionaries

who have signed the statement now published. It is

undoubtedly an important document, and cognizance
must be taken of it.

The tsetse fly, not in itself a serious danger, is, in

the presence of infected game, as the signatories

state, a menace to the welfare of the whole com-
munity, for game is the natm-al reservoir of several

varieties of trypanosomes pathogenic to domestic

animals, and of one or more varieties pathogenic to

man. The conclusion is obvious that these reservoirs

must be removed, or at least driven back from the

haunts of man, by no means an impossible task. No
one, of couri5e, suggests for a moment that the whole
fauna of Africa is to be destroyed ; what is advised is
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the local clestrucHon of M-ild animals arouud towns,

villages, and other habitations of man. The authors

of the statement believe that this may be accom-
plished by the suspension of the present game laws

in the vicinity of hiraian settlements and public high-

ways. If this were done, then the game would
quickly become scarce or disappear entirelj-, and the

tsetse fly would not be able to acquire the virus ; even

Miough it still existed in such a zone, it would be

endered relatively harmless. That game disajipears

irom around townships and cultivated land is well

illustrated by the experience of the more southern

parts of Africa. As civilization advances and the

in.nd is put under cultivation the game gradually

lisappears, its presence being incompatible with

Tgricultm'al work and stock rearing. No country

ivill develop properly that cannot rear domestic

mimals for its food supply, and on this ground alone

infected game should be driven far from such situa-

lions. As regards danger to human beings, it has

Ijeen stated that the Bhodesian and Nyasaland form
if sleeping sickness is only feeblj' endemic and not

pidemic, but it is difficult to verify this assertion

[ompleteh, and undoubtedly there are more cases of

persons suffeiing from the disease than have ever

been reported. Tlie statement now piiljlished shows
chat in Nyasaland during a period of about two years

nearly 200 cases were actuall}- reported, but it adds

that missionary operations are being seriously inter-

fered with on account of tiie spread of infective tsetse

flies.

Taking all these things into consideration, therefore,
• liere is no doubt that the time has now arrived for

-ome definite plan of campaign to be adopted for the

jtrophylaxis of sleeping sickness and the tiypanosome
diseases of cattle in these regions. Sir David Bruce's

•uggestions on the subject are good and sound and
; night well 1)0 followed by the Nyasaland Government
nd its staff in llie affected zones. There is a chance
it present of stopping the further spread of the

lisease, but if this cliance is allowed to pass there is

.:o saying what the cost will he at a later date. Tlie

--iiggestion that tho Liviug^tonia Committee should
'pproach the Colonial Secretary again on the subject

-oems a useful one, and it is sincerely to be hoped
Ihat the Government will not only act in the matter
but act energetically. Little or nothing seems to

have been done since the Sleeping Sickness Com-
luiitee concluded its labours, and this is not as it

should be. The time for haK-hearted measures is

past.

COUNTY ADMINLSTHATION AND THE
HOME FORCES.

Tn" the scheme for the sanitary organization of the

egular army issued in 1907 it was provided that on
nobilization a sanitary inspection committee should
)c formed for service in tlie field, consisting of a com-
oatant officer as president, a field officer Eoyal
Engineers, and a field officer Eoj-al Army Medical
Dorps, as members. Tlie scheme proposed that

;lie committee should act under the orders of

he General Officer Commanding-in-Chief, and
hat its duties should he : " (a) To ascertain

: liat sanitary appliances and materials of all

dnds required for the army are forthcoming, and
liat an adequate reserve is maintained, (b) To
issist general officers and the medical service in their

sfforts to maintaia the health of the army by co-

ordinating not only the work of the different military
branches, but also the military and tho civil sanitary

organizations of the country or area occupied, (e) To

initiate schemes of general sanitation, and to serve

as a board of reference for the solution of sanitary
questions. ('/) To visit and inspect stations occupied
by troojis, to advise local authorities regarding neces-
sary sanitary measures, and to further in everv way
the maintenance of satisfactory sanitary conditions.

Tiiey will report to head quarters any measures they
consider necessary, but which they cannot an-anga
for locally."

No pul)lic announcement has been made of the
appointmciit of such a committee to cany out the

duties indicated in respect of the forces now sei'i'ing

abroad. Possibly it may have been considered tliai;

dm'ing the early operations the movements of troops

were so rapid that sanitary questions of tlris kind

were of secondary importance, since experience has

shown that camp epidemics as a rule only arise aftei*

troops have been for some three or four weeks in the

same place. As the events of the last three or four

weeks show, conditions demanding the appointment
of such a committee may now shortly arise.

But if sucii co-ordination of sanitary work is

necessary in the regular army, where all the regi-

mental officei'S are trained in sanitatiofi, still more
is it necessary in dealing with the Territorial Forces

in this country and the new recruits! We do not

intend to suggest that an exactly similar system
would be desirable or efficacious in tliis country ; on
the contrary, we believe that, unassisted, such a

committee would accomplish very little work, althougli

it might be useful as a general advisory and
co-ordinating body.

When the Territorial Forces were organized medical

officers of health were invited to enroll themselves in

its medical corps ; they were asked to take volmitarily

upon themselves tlie duty of considering the problems

to be solved during active operations within their ov,u

home area, and to be ready to place their knowledge
and experience at tlie disposal of the officers com-

manding the Territorial Forces. Many of tliem

i-esponded to this call by becoming commissioned

officers whose services would be available on mobiliza-

tion as sanitary officers (or sanitary specialists).

When put to the test by the recent mobOization the

system has not worked satisfactorily, and the special

local knowledge of medical officers of health has not

been utilized to the best advantp.ge, except in a few

areas such as London, as was explained in an article

published a fortnight ago. A Division may be, and*

in many instances has been, moved out of its dis-

trict. Even if it has as sanitary officer a medical

officer of health in the area from which tlie Division

is drawn, his local knowledge becomes valueless to it,

while his own area and tlie troops in it are deprived

of that knowledge at a time when it is most urgently

needed : moreover, a Division usually, probably in all

cases, leaves behind detachments on special duty in

various parts of its own area. If; seems higiily

desirable that the system should be reccnsidered.

We believe that in the county medical officers of

liealth the mihtary authorities have at hand medi-

cal officers of large general and local experience

whose advice would be of tho highest value to

the command in each district. We are inclined fio

believe tliat the originators of tho scheme founded it

too mucli on the divisional organization, and did not

attach sufficient importance to tlie points mentioned

m the penultimate paragraph. There are sis com-

mands in England and Wales, and in each command

a large number of counties aro included. liie

Northern Command, for instance, includes Northum-

berland, Durham, Yorkshire, Lincolnshire, Notting-

hamshire, Derhysliire. Staffordshire. Leicestershire,
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aucl Eutlanti. ; the Western Commaucl, again, includes

Wales and Monmouthshire, Cheshire, Shropshire,

Herefordshire, Lancashire, Westmorland, and Cum-
berland. The head quarters where the Deputy
Director oi Medical Services is stationed arc in the

one case at York and in the other at Cheshire. It is

clear that effective supervision of local sanitary con-
ditions cannot be exercised by these officers save in

the most general sense. Moreover, the Army List

shovrs no sanitary officer on the staff o£ the Deputy
Director of Medical Services at head quarters

of commands, and we venture to think that

the first step in organizing an effective service

would be to appoint an expert sanitary officer

in each command, with authority and instructions to

considt the county medical officers of health with
regard to all proposals for the establishment of camps,
or for billetmg on an extensive scale. The county
medical officer of health would either be able to
advise from his own knowledge or would quickly bo
able to obtain the necessary information. He would
know the local difficulties, and would, moreover, be
ablo to superintend any measures which the military
authorities Vi'ere advised to take in order to overcome
thorn.

SURGERY IN THE WAR.
According to a statement by Dr. Heury de Variguy in the
Journal ties Debats (quoted by the Times), among over
6,000 wounded men admitted to the Vichy Hospital only
some 600 operations were required, and of these not ten
were amputations. This is, we behcvc, in accord with the
experience, so far, of the general hospitals iu this country,
but wc fear that it caunot be taken as fully representing
the facts. The worst cases have not been brought to this

country fiom the British forces in France, and it is unlikely
that cases from the French fighting line have been removed
as far as A'ichy, which boasts itself to be the central town
of France. There is much evidence thnt tb.e conditions
by which the surgeon in this war is confronted are very
different from those encountered in South Africa. The
gencial experience seems to be that bullet wounds are
comparatively rare. There are wounded men returned
to this country from the .seat of war who havo never
seen a German soldier, and it is to .shell fire, often at
long ranges, that most of the serious casualties are
doe. Some of the shell wounds are extensive and
severe, and we fear it will bo found that the number
•f amputations it has been necessary to perform
has been greatly in excess of experience in recent
campaigns. The rapid collecUon of wounded from a
]iosition which is being searched by the enemy's
heavy artillery must often be a physical impossibility.
In spite of all that can be done—and the casualties in the
Koyal Army Medical Corps have unfortunately been heavy—.severely wounded men must sometimes lie out perhaps
for many hours before aid reaches them. The congestion
of the railways at the rear of the Allies has often caused
great delay iu getting them to hospital, and this has com-
bined with the severe nature of the wounds and their tre-
qncnt contamination by earth to make tetanus and trau-
matic gangrene more frequent than in the past. A medical
correspondent at Ais-les-Baius informs us that since the
beginning of September a large number of wounded have
been admitted to the hospitals in that well-known water-
ing place. Many of them had been two or three days in
the train iu horse trucks without change of first aid dress-
ings, and the grave cases were in a pitiable state. Since
then all the big hotels havo been converted into
hospitals. The first batch, which arrived at 1 a.m.,
were, thanks to a very good distribution service, iu
bod in the hospital by 2.30. The two British sur-
gical volunteers worked on till 10.30 a.m. before the

more serious cases had been attended to Since then
attendance at the hospital has averaged seven or eight

hours a da)', aud a gdod many operations have been per-

formed. There were very few cases of bullet wounds,
most of the men suffering fi'om shrapnel wounds, especially

of the thighs, buttocks, aud genitals. At the time of

writing, about a fortnight ago, there had beeu five deaths,

two of them from tetanus and two from sucondar)- haemor-
rhage. Many of the fiftj- serious cases iu the hospital were
then still in a very precarious condition.

WAR PSYCHOLOGY " MADE IN GERMANY.'
The war seems to have turned the heads of German men
of science, or perhaps it would be truer to say that it has
revealed the inuate incapaoitj- of the Teutonic mind to see

things from auj* but its own point of view. How other-

wise are we to account for the ra\ ings—we can call them
nothing else- of Professor Hugo Munstevberg, who has

analysed the value of human testimony aud other problems

of psychology with such subtlety, when he seeks to per-

suade Americans that his countrymen have beeu foully

wronged by jealous rivals and have committed no crime

but defend themselves against unprovoked attack ? The
same line has been taken bj' Professor Haeckel of Jena.

The cahu assurance with which these emiueut men ignore

facts destructive of their case is a striking illustration of

the belief in the general stupidity of all other men which
is characteristic of the "cultured" German. 'We need not

insist on the extent to which this attitude of mind must
tend to lessen the estimation in which much of tlio

work done in the laboratories of the Fatherland must
bo held. The most amazing instance we have yet seen

of the mingled irapudence aud simplicity of the German
professor is the deliverance—vi-hich would be delightfully

funny if the subject were not so horrible—of Professor

Albert Moll, president of the Berlin Society of Psychology.

Ho professes to give a psychological explanation of the

atrocities committed by the German troops in Belgium.

It is all, ho would have us believe, a matter of hysteria

and hallucination. Women are violated, unoffending men,
women, and children are murdered, homes arc wrecked, a

peaceful country is laid waste. But it is not the Germans
who are responsible for these things ; it is, forsooth,

because the Belgian people has been for years and decades

left in blind ignorance by the Belgian Government and the

Belgian press. Owing'to this the Belgian nation has been
reduced to a condition which can only be described as

national hypnotism 1 Well, they havo had a rude
awakening, these unhappy Belgians. The Germans have
taught them to know what education means. They arc

not likely to forget the lesson. Aud Dr. Moll dares
to talk of the '-lies" of the Belgian Commissiuu ! Are
the smoking ruins of Louvain "lies"? Is the wrecked
cathedral of Malines a "lie"? The Germans, wherever
tliey could, have left a track of wanton destruction and
bl )odshcd

; yet wo are complacently told by Professor

Moll that it is all the fruit of the Belgians' ignorance, when
it is not downright "hallucination"! Either the Presi-

dent of the Berlin Psychological Society has allowed his
patriotism to hypnotize his common sense as well as his

humanity, or he is seeking to deceive the world. We
recommend Dr. Moll to apply his psychology to the moving
spirits among his own couutrj-men who kindled the flame
of this tremendous war among the nations. He will find

among some of the highest of tliem excellent subjects for

the study of hysteria, hallucination and megalomania. Ho
might also v.ith advantage study an iuteresting letter from
Dr. Ivaufmann of Aix-la-Chapelle, which, according to tlio

Evening Standard and St. James's d'axcttc of October
6th, has recently appeared in the Eoclnischc Zcitiuig.

It appears that soldiers passing through the railway
station at Cologne declared that the hospitals at Aix wero
crowded with their comrades mutilated by the Belgians.
These talcs of cruelty, says Dr. Kaufmann, spread like
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wildfire among the
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a handrcJ similar instances. The
iggcstion como to believe their own
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this statement, which may serve to

hysteria and hallucination are by no
ignorant" Belgians.

WAR POETRY.
The war has already iiroduced quite a large crop of

poetry of very varying merit. Even the Laureate,

Mr. Kipling, and Mr. William Watson seem to ns to

jiave shown only a moderate degi'cc Of inspiration;

perhaps the reason is that the svibject is too tremendous.

The events are too near to be dealt with even by the must
devoted lover of art for art's sake in a pnrely aesthetic

spirit. The songs of Tyrtaeus fired the Spartans to deeds

of valour during the Messenian war, but the ditties that

stir the spirits of our soldiers and sailors are more
of the music-ha,ll than the military order. Neither

!>ibdin nor Campbell has ever, we believe, had much
vogue among seamen. Probably the most popular song at

the present time is " It's a long, long way to Tipperary,"

i.jough in its origin it had, wc believe, no association with

tlie war. A fine marching song which one often heats

trom the recruits on their way to Hampstead Heath or

other drilling ground is -'John Brown's body lies moulder-
iug iu the dust,' but that dates from the .Vmerican Civil

War. Of the songs inspired by the present war the best,

" e think, is Mr. Harold Begbie's •• The homes they leave

behind," set to music by Mr. Walter Rubens. It is pub-

lished by Messrs. Enoch and Sons for the benefit of the

National Relief Fund ; 25 per cent, of the profits are to be

given to tlie variety artistes fund.' Tiic tuue has a fine

lilt, and the words should appeal to all patriots. The
rL'frain will give an idea of the spirit bj' which it is

mspired

:

Men are rolling up iu thonsan<^s,
And they've tinug their jobs behind.

They have kissed tbeir girls aud mothers
And they've told them not to ruiud.

You have called them to the Colours
Where tlie battle "creaks and foams.

Well ! they're rolling up in thousands,
It's for you to help their homes.

Dr. F. Barber Wells, of London, is the author of two little

books of verse which have been sent to us by the pub-

lisher, Messrs. W. H. aud L. Collingridge, 148 and 149,

-lldersgate, E.C. The noceeds of these poems are also

to be devoted to the Jvational Relief Fund. They are

entitled respectively " 1914, a War Poem," and " The
iioU of tho Drum.'' The former denounces tho Kaiser,

and predicts that

The Teuton sword shall yet he sheathed in shamo
And every ulade engraven " Ichabod."

The second celebrates the heroism of our troops, of

whom it is said

:

They hail from the castle aud slum

;

They heed not the wounds that are galling

;

They die to the roll of the drum.

The author has a decided gift of verse, and he is to bo

congratulated on the patriotic feeling which has led him
to use that gift in the service of his country. Drina
Drippinrjs comes to us from a hospital ship. It is a
monthly periodical and is intended for the entertainment
of those serving on board the Driiia. The contents arc

varied and amusing. The ver=e is of a comic character.

The editors are worthy of high praise for their enterprise

aud success in producing their little magazine under the

diificultics they must have had to encounter.

FIRST-AID USE OF ANAESTHETICS IN THE
GERMAN ARMY.

Professop. Schleich, whoso name is associated with
uiodern improvements in local anae.'sthesia, has recently

advocated the more extensive use of an.acsth.ctics in the

field. He even goes so far as to urge the administration
of anaesthetics by every soldier, who should carry a small
bottle ou active service. Chloroform alone is too dangerous
for the layman to give himself, while ether is apt to excite
tho patient, making him toss about and aggravate his
wounds. Neither of these drugs should, therefore, bo
entrusted in the pure state to the soldier. Professor
Schleich recommends the following mixture, the efficacy

of which he has already tested in the present campaign.
The mixtm-e contains ethyl chloride, chloroform, and ether
in the proportions of 20, 40, and 120. The man saturates a
handful of cotton-woo! with this mixture, and presses it to

his nose and mouth while he breathes deeply. He quickly
loses consciousness, and no longer being able to hold the
cotton-wool to his face, the further administration of the
anaesthetic is automatically prevented ; so Professor
Schleich believes, but if the man were lying on his back
this might not happen. The loss of consciousness .s

followed by a prolonged sleep, and when death supervenes
it is, according to Professor Schleich, invariably due to the
wound and not to the anaesthetic.

The new calendar of the Royal Society of Medicine for

the session 1914-15, which has recently beeu issued,

sliows that many of the sections have felt compelled to

reduce the number of their meetings, in view of the fact

that so many of their members are engaged, directly or

indirectly, in connexion with the war. The president
of the society is Dr. Frederick Taylor, who recently

succeeded Sir Fraucis Champneys.

THE ^VAR.
ANTITYPHOID INOCULATION.

ANTISEPSIS : RESPONSIBILITY OF INOCULATOES.
Much has been written in the JouRN.iL recently on tho
subject of antityphoid inoculation, but we havo reason
to believe that some uncertainty may still exist in

various directions regarding the exact procedure which it

is desirable to adopt, and the precautious that require to

be taken to guard against tho possibility of septic infection

in carrying out inoculations ou an extended scale.

In antityphoid inoculatio'n we possess a method of pro-

tection of the utmost value. It is a preventive measure
which can confidently be relied on to remain effective at

the seat of war. It is almost, if not quite, inevitable that

sanitary measures of all kinds should fail from, time to

time in the emergencies of active sei v ce. It is, therefore,

a matter of tho highest importanco that the inoculatioa

method should be recognized by our troops, and by tho
country at large, as being not only reliable bat also

harmless.

Clearly, no hard and fast rules can bs laid down iu

regard to actual detail, but it may not be amiss to indicate

again in general outline the m^ihods which are broadly
applicable, and the precautions which should be regarded
as essential.

The Vaccine,
The vaccine employed is a sterile suspension of killed

typhoid bacilli, sent out iu sealed phials, which should bo
kept in a cool, dark place until required. Before use each
phial is weO shaken to ensure a uniform distribution of
its bacillary contents. It is then opened with all duo
aseptic precautions, the neck of the vessel being carefully
" flamed " both before aud after opening. Except iu

special cases and in the hands of exijerts, a phial once
opened should never be rcsealed or preserved for further
use, otherwise the vaccine may become coutaminatod.
Whatever remains of the contents wheu the inoculations

arc completed for the time being must be discarded.

The Apparatus.
The apparatus required for properly carrying oat

inoculations consists of a small sterilizer and spirit lamp
(or Bunsen flame\ a bowl of antiseptic solution for tho
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hands, one or two 1 c.cm. all-glass sjringes with a selection

o£ fine needles, and a pair of forceps. Tlie sj-ringes and
ueeiiles are well boiled at tlie outset, and during the

inoculations are replaced in the sterilizer and reboiled from

time to time, the work being carried on meanwhile with a

fresh syringe taken from tlie sterilizer by means of the

"flamed " lorceps.

It is best to make use of platinuai iridium noodles.

Tiiese can be sterilized by heating to redness in the flame

after each inoculation, bteel needles quickly lose temper

and sharpness in tiie flame, and if they are used
'• flaming ' is inadmissible, and a fresh needle must bo

picked out of the >-t:;iiliz: r fur each inoculation, so that

half a dozen or more needles would be required by each

operator, it is important to insist emphatically on the

resteriliz ition of tiie needle before each and every

inoculation, not only to avoid sepsis, but also to prevent

tlic possible transmission ot other grave iniectioDS.

The vaccine is drawn up into the syringe from the phial,

and when the dose is measured care is taken that no air is

left in the nose of the syringe.

Site of Inoculation.

The site of inoculation is so chosen that the local

vcacuion may cause a minimum ot discomfort and
iucipacity to the subject. Tlie left upper arm, at a point

just below the deltoid muscle, has been the situation

usually selected, but wo understand that it is now con-

sidered better to make the iujection below the clavicle.

Tlie injection is m^dc into tlie deep subcutaneous tissue

—

not h\pad!H-mically and not iuto muscle or fascial planes,

oUj ruise the local reaction is likely to be more severe and
painful than it need be.

Method of Inocidation.

The arm being clean (m the ordinary .sense of the word),
the assistant-cleanses the site of inoculation either with
ctljcr and alcohol or an auliscptic. Probably the quickest
and most satisfactory method of preparing the skin is to

dab a small area liberally with tiuctun^ of iodine (B.P,).

The operator tlieu takes up a generous fold of tissue. I£

the injection is made into the upper arm the limb should
hang limp and relaxed. The needle is introduced from
above downwards and jmshed well in before making the
iujection. The fluid sliould run easilj', encountering no
appreciable resistance. As the needle is withdrawn a
small pledget of sterile cotton-wool is momeutarilj- pressed
over the point of puncture and the inoculation is com-
pleted. But, if the needle is not fine or not very sharp,
the puncture may be scaled with a drop of collodion.

The Subject.

The subject should nut be told that the inoculation is

quite negligible and will cause no inconvenience. He
should be told that there will probably be soreness for

some days and that he may feel more or less indisposition,

headache, or feverishuess for a day or two. He will then
be under no unnecessary apprehension when these sym-
ptoms appear, and if he escapes them he will not feel any
the less satisfaction. He should be advised to avoid
alcohol for the time being. Whether the iujection be made
in the arm or into the infraclavicular region, the local

reaction will be much diminished if the arm be kept at
rest so far as possible, and the general reaction is both
diminished and curtailed if the subject is allowed a full

day off duty after inoculation. The hist symptoms are
usually felt within from four to eight hours.

Systematic Organixition of Inoculalions.
Vaccine inoculations are extremely simple and easy to

perform, and they arc practically free from risk of anj'
Idud when carrieil out singly under the ordinary conditions
of medical practice. But where large numbers of indi-

viduals arc dealt with in rapid succession, probably in
surroundings not particularly adapted for the purpose,
and the sitting extends over a period of several hours,
accidents and mistakes can easily occur if the operators
allow haste, or familiarity, or fatigiie to lessen carefulness
and concentration of attention. The greater the number
of inoculations to be made the greater is the need for
scrupulous cleanliness as well as for a precise and
methodical technique And since the observance of a
due ceremonial is probabU' the best check on any tendency
to negligence or inattention in a routine procedurcj tho

operator and his assistant or orderly may with advantage
put on clean white coats and otherwise prepare and
maintain themselves as for a minor operation of aseptic

surgery.
Itcapor.hihilily of Iiwciilators.

It is impossible to use too much care in carrying out the

inoculations. Tho men who are now beino urged to

undergo tho treatment are told, and are rightly told, that

the vaccination is a simple and harmless procedure, ordi-

narily entailing at the most a day or two of moderate
indisposition and a rather sore'arm. It is therefore not

X'ight, and it ought not to be possible, that any man who
has been given an assurance of that kind should, throuijli

inadvertence, negligence, or the operator's fatigue, be sub-

mitted to the risk of septic infection. Should such an
infection occur there will of necessity be a strong presump-
tion, and indeed a very high degree of probability, that the

technique of the inoculation was at fault, and the responsi-

bility of tho operator will be very grave. In particular

cases there might i^ossibly exist some other explanation.

But imless and until such an explanation appeared tlio

operator would remain under suspicion. Moreover, if such

accidents occurred not only would the risk of a serious

injury be entailed on tho individual sufferers, but bj' dis-

crediting the procedure and bringing it into disreputo

ami ng the troops a gross disservice w ould be done to tho

State.

THE HOUSING OF THE RECRUITS.
The expeditious housing ot a new army in training has
presented a serious problem to the military authorities.

During recent j'ears tho method ot placing soldiers in

barrack huts has grown in favour, both in the British and
German armies, and in the present emergency this form
of structure appeared to furnish the most ready and
simple means of housing troops on Salisbury Plain, and
also the new recruits whore it was not advisable to billet

the latter upon the civilian population. Huts are being
erected accordingly on an extensive scale in various parts

of the country, to serve both as quarters for the men,
from twenty to fifty of whom arc accommodated in each
hut, and as places ot storage and general military use.

The advantage of huts as compared with tents in tho
winter time is obvious, and if they a.re to sei've only ;i

tcmnorary purpose the use of a wooden frame with some
kind of asbestos roofing commends itself on the ground of

ecouomj'. Timber hospitals also arc being erected in tho

South ot England.
The increasing scarcifcj- of timber, however, has to be

reckoned with. Practically the whole of the cheap
timber imported into this country comes from tho forests

surrounding the Baltic, and a state of war has the effect of

limiting severely, where it does not annul, this indus:ry.

In the event of protracted war, involving greatly increased
enlistments, the expenditure on timber huts would beconio
formidable. In the United States wooden buildings have
hitherto been extremely common, but the price of lumber
has advanced during the last few years almost to pro-

hibitive figures, and a substitute has been found in con-

crete. In addition to the advantage that it; is a more stable
material, its final cost has proved to be not much greater,

and in some localities even less, than that of wood. I ho
result has been to make concrete structures jiopular iu

America, even for quite unambitious purposes, such as
stables, dairies, greenhouses, barns, and fartn buildings.

The possibility of erecting concrete huts for the men in

training has been brought under the notice of the War
Office, but it appears that at present iu this country timber
has the advantage over concrete for temporarj- structures
on tho score of cost, expedition, and mobility. The ques-
tion remains as to wliethcr the higher degree of sanitation

and comfort which is secured by concrete is sufficient to

reverse the balance. Although wooden huts, wiien well
constructed, maj' pass a hygienic test, the}- are far from
ideal. The protection afforded by timber against cold and
damp is frequently very unsatisfactory. Timber harbours
vermin; as the Master of Christ's College pointed out iu

his recent article on the subject of bugs,' tho minute inter-

stices of wood furnish readily an almost unassailable homo
for those insects which are among the plagues of camps.
Yet again, the inflammability of timber is a consideration

' Er.iTisn Memcai. JouaxAL, September 26lli. KIT.
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which has raled out the timber dwelling-honse from nrbaa
areas.

A concrete hnt \70uld certainly be a protection against

these evils. Concrete is vermin proof and lends itself

more readily than wood to disinfection and sterilization.

The interior of a concrete hut could be quickly and
thoroughly flushed from top to bottom with hot steam, or

washed with an antiseptic. The rat also is known to have
a great aversion to concrete structures. The fact that

this material would stand the conflagration test is worthy
of beicg borne in miud, in view of the possibility of bomb
dropping. Properly made concrete, further, is a pro-

tection against the weather. The hollow concrete bloolcs

of 8 in. tliickness, which arc usually iccommendcd for

one-story erections, have the advantage that the cavity

between the two facings acts as a non conductor, with the
result that the temperature within the structure is equable;
like the tube railways, it is cool in summer and warm in

winter. This concrete-block construction is an alternative

luuthod to the better known reinforced concrete. In the
latter there is no cavity, but the ordinary materials of

concretion (sand, broken stone, and cement) are strength-

ened by the addition of a steel skeleton. The experts we
have cousulted agree that reinforced concrete would offer

no advantage for this particular purpose over concrete
blocks, that the process of manufacture would be too
uiiwieldy, and that the longer time which the reinforced
concrete takis to dry and harden (at least six weeks) is

against its use in tliis instance. An even cheaper and
more rapid concrete method consists in the use of what
are known as concrete slabs, some 3 in. in thickness,

wliich can be waterproofed by roughcasting on the out-

side surface, but it seems likely that some method of

lengthening would have to be employed ia order to

pport the roof.

The question of relative cost is difficult, and only the
roughest estimate can bo given. Much depends npou
whether the materials for making concrete are available

in the localitjs in Lancashire, for example, rapid and
cheap concreting of this description would be impossible,

as the materials would have to be carried thither from
Wales or Yorkshire. Given a favourable locality, it

would seem, from some figures supiilied to us, that the
concrete shell of a hut, apart from finishing, might be put
np at a cost of less than £5 per man, supposing each man
to have a cubic space of 500 ft., which is the minimum of

the military hygienist. One builder of wide experience
assured us that the first cost of a concrete would be at

least twice as much as that of a timber hut ; but as the
turning out of sized concrete blocks is merely mechanical
repetition, the price would diminish in inverse ratio to the
size of the order, and if timber goes on advancing in price

— it has already apin-eciated by 25 per cent, since the war
stjcrtcd—the diffcicnce between a concrete and a timber
structure would jjrobably be nearly negligible. First cost,

however, is not the only consideration. Timber structures
can bo made in scolions at the works, and sent down to

the camp, where each marked piece can readily be put up
by the soldiers themselves. Concrete buildings, on the
other hand, would require a gang of labourers to be sent
down for the laying. The timber but also can be taken
down and removed quickly to another site, whereas the
concrete hut, which must have, by the way, a concrete
foundation, docs not lead itself to this treatment. When
the purpose of these structures has been served, the timber
can be sold, but the market value of the concrete blocks
would to small, owing to the cost of transporting them.
Timber huts may bo pat up very quickly, but the
making and seasoning of the concrete blocks would
involve a delay, varying with the degree of humidity
in the atmosphere, but usually about four weeks, from
tlie giving of the order to the commencement of laying.
The laying, however, would be a very rapid process,
and the huts would bo habitable immediately after
erection.

Although as many as possible of tho new recruits will be
lodged in private houses, a large proportion must neces-
sarily have hutment. A great number of these recruits
come from gentle homes and sedentary occupations, and
the rough initiation into camp life must expose them to
certain physical perils, which might, however, bo dimin-
ished by a little extra attention to the question of healthy
and comfortable housing.

THE BRITISH RED CROSS SOCIETY.
Adeqnacij of ArrangamarUs for British WoundcJ.

Sir Frederick Treves informs us that so far as tha
British wounded in France are concerned it is probably
now safe to say that the supply of surgeons, dressers,
orderlies, and nurses meets every demand; indeed, more
surgeons and nnrsas have been sent out than have been
actually applied for. In addition to the large British H:;d
Cross party of surgeons, dressers, orderlies, and nurses

—

numbering 100 in s.U—already dispatched to Paris, tha
Society on October 6th sent another 15 surgeons and
54 nurses. There are still about 2(X) surgeons and 1,003
fully trained hospital mirses on the waiting list—a fact

that should be noted in view of statements appearing
from time to time in the lay press that there is great need
for surgeons and nurses.

PUglit of ilie French Wowuled.
Matters are not so satisfactory, unfortunately, with

regard to tho French wounded. The jiroblem of dealing
with them is, of course, a far larger oac, and the finances
of the French Red Cross Society unhappily seem to bo
restricted. Payment of expenses is promised, but beyond
that the Society apparently is able to do little. There is

no doubt that the French Society is greatly in need of

help both as to personnel and supplies. A few surgeous
and nurses have gone out as unpaid volunteers, and any
British Red Cross surgeons and nurses who are not
required for the British wounded will be placed at the
disposal of the French, the British Society meeting all

expenses and paying all salaries. Instructions to this

"ffect have been given to the party just sent out. An
tuormous strain has been cast by the v%'ar upon the Army
Medical Department of France and the French Red Cross
Society, and it is not a matter for surprise that to some
extent they have failed to meet it.

Tons of Stores.

The British Red Cross Hospital at Netley is nearly
ready for occupation. Tho stores sent to the front

amount to many tons a week ; the Sunbeam alone on
one voyage took nearly 1,000 oases, representing 50 tons of

goods. The number of garments in the stores at the
moment is about 75,000.

Suppfi/ of iloior Amhularces.
The Society is sending out a large number of motor

ambulances, a special ship being chartered for the purpose.
So generous has been the response of the public that it is

hoped before long to have 200 motor ambulances in Franco
at the disposal of the British army medical authorities
and to add rapidly to this number.

THE I^EED FOR 3I0T0R AMBULANCES.
We drew attention last week to the urgent need of motor
ambulances for the conveyance of wounded soldiers in

France from the field to the base hospitals, and it is

gratifying to find that the need had only to be stated to

meet with a ready response. The Scottish branch of tho
British Red Cross Society has promised that Scotland will

provide ten motor ambulances, three commercial VB,ns for

tiansportiug stores, and throe motor cars for general
use on the Continent. Early this week the number of

ambulances promised, in addition to these, was 63—all

offered free of cost to the Red Cross Society.
Sir Frederick Treves has addressed the following letter

to the panel practitioners of London, to whom an appeal is

being made by tho Panel Committee to provide a motor
ambulance for the British Red Cross Society

:

October 4tli, IQll.
Dear Sir,~A very striking feature in tliG present war has

been the eagerness of the medical profession to be of help, and
the splendid generosity with which that help Ims been tendei'e<1.

A motor ambulauoo prcsentsd to the British Red Cross Society
by the panel practitioners of London would, I think, be a
crowning act iu this display of whole-hearted patriotism. Sucli

an ambalance at work" on" the road to the front would bear
practical testimony to tbe sympathies of those medical tneu

who are compelled to stay at home.
Prom tho point of view" of the wounded the motor ambnlanco

is a very urgent need. Tho wounded, when picked up by tho

stretcher parties, aro cared for iu the lield ambulances by tho

Kova! Ai-my Jleaica! Corps, and there is abundant evidence to
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show that the work of that corps has nevei' heen Ijetter done.
At the advanced base also tlie wouiided soldier lias every
IJObsiblB comfort and attention. It is between the field

arabitiance and the advanced base that the grave difficrdtv lies.

As ia well i-nown, there is iio special irausport for ths
wounded. Some travel down in empty ammunition waggons,
supply carts, and lorries, but the majority come by rail. The
lirst demand upon the railway is for reinforcements, ammii-
uiliou, food, and supplies. As a result, the ambulance train
may be for hours standing in a siding. Sometimes, owing to
constant delays, the journey lias occupied three or four days.
If the wounded be in a proper ambulance train this delay,
altliough serious, is not disastrous, but when—as is often the
case—they have to lie in cattle trucks and horse trucks on
unclean straw, the result is terrible.
Most of tlie wounds are lacerated wounds due to shell fire,

uiid the base hospitals abound with cases of ''gas gangrene"
(the acute traumatic gangrene of old daysi and tetanus. These
alarming troubles could only be effectually met by early treat-
ment. Long delay on the road, under" the worst possible
surgical conditions, is deplorable and indeed calamitous. The
motor ambulance makes use of the open road (and the roads in
Franco are good), and brings the wounded down promptly to
the advanced base—brings him, let lis suppose, from Soissous
to Paris.

Jtapid transport is everything. With the lack of !?uch
transport, the wounded must suffer terribly, aud the greatest
kindness that the practitioners of London could do would be to
lieip in providing the means for conveying the wounded
man promptly from the front to a hospital lied.

Yours faithfully,
rr.EUKRiCK Tia:vF.s.

We are glad to learn that subscriptions to the fnnd are
coming in so well that sufficient money is already in hand
to jjrovido one ambulance, and there is every jirospect
that the amount received in subscriptions will soon
peiinit the provision of a second.
The suggestion is made rn the follo'wing letter that the

practitioners in each county should provide an ambulance
by means of a guinea subscription

:

Sir,—At the present time many medical praclitioncvs must
be wisliing that they could be of direct assistance to our armv
in France, and yet they know that it is their diit^' to stay
lieliind and look after the sick at home. There appears to nio
to be at least one way in which their interest might be made
more direct, and I suggest that the medical profession as a
whole should adopt it.

At the present time there is a lack of motor ambulances in
France for convejing the wounded from tlie front to the
nearest hospital. May I suggest that the medical profession
supply this want?
A motor ambulance, I understand, costs about £400. and it

would be a fine thing if the medical men aud women in each
county could supply one such ambulance. It might be under-
stood that the subscription should be one c;uiuea,aiid tlii^: could
be collected by the Medical Officer of Health, who would know
all the medical practitioners in his district, and forwarded bv
him to the County Medical Ofticer, who would, no doubt, be
willing to undertake the general organization of the scheme.

If this idea appeals to an\ medical man or woman, he or she
should communicate with the Medical Officer of IleaUli, who
would then urge the County Medical Ofticer to initiate the
scheme.—I am, Sir, your obedient servant,

WaLTED F. COTtFIEI.D,
Colchester, Oct. 5lh. jiXeflii al Officer of Health.

AMBULANCE WORK AT THE FRONT.
By H. Massac Buist.

r)i;i;]NG the past fortnight the need for still greater
numbers of motor ambulances has become more and more
widely recognized. The response io the appeal for these
vehicles for the British .Bed Cross Society and for the
St. John yVmbulanoe Association is of a gratifying
character. But tliere is still much to be done. The area of
operations is very extensive, and the casualties cxperi-
enced are on an uuprccedentedly large scale ; therefore, a
dozen machines here or there is as nothing. Fiuiher. too
large a proportion of the gifts received towards this end
appear to take the form of ordinary pleasure oars, whereas
it is undoubtedly better, wherever possible, to have
veliicles specially constructed for the purpose, as distinct
from tiie adapted class, which, as was shown in a previous

.
article, cau nevertheless be made to serve on occasion.

In order- the bettor to grasp the situation, it way be as
well to consider what takes place at the front, because
that reveals so clearly that the need for motor ambidanccs
is more urgent in this campaign than in any previous one.
That might not appear on tirst considering the matter,
because the answer would be that the campaign in the
west is being waged in a region well furnished -nith
railway.?. These, however, must first be used for assistmg

ill the conveyance of troops and supplies to the fighting
line, therefore the wounded liave perforce often to bt
delayed in trains shunted on to sidings, and so forth,
apart from which the injured have frequently to be trans-
ported many miles from the field ambulances to tlu
advance base. They can only be picked up at uighl.
because of the shells falling in the daytime. Any avail-
able conveyance has to be used to take them to the rail

head, where the train ma-y be shunted i'<to a siding tv
allow of the transport of troops, ammunition, or supplic--

to the front. Wherever a sufficient number of motor
ambulances are available, however, all such difficulties ore
obviated, the injured being taken straight from the field

ambulance to the ad^'auce base hospital, hence the need
for motor ambulances and more motor ambulances.
Some two hundred extra ones have been scut by the

British Red Cross authorities, but hundreds more cau be
used with advantage at the front. Therefore every effort

should be made to swell the funds that are being raised
for the purchase of such machines and for adapting
ordinary cars to motor auibulaucc requirements. All

weaftliy o^^Tiers of large cars, and especially such folk as

keep a stud of m'ltor carriages, should be urged to oft'ei

one or more to the British Bed Cross Society or the
St. John Ambvtlauce. They should give machines of as

strong, as well sprung, and as long a wheel base as

possible, since these arc most easily converted to the
needs of the hour. Experience has shown tlie immens*;
superiority of the motor ambidance over the hm'sc variety,

wheel litters, or similar contrivances.

Pktrol Ykiiict.ks alosk Pjractic.>.t,.

At the front, of course, it is possible to employ only one
class of vehicle—the petrol variety. The electric sort is

impracticable, first, by reason of its comparatively short
range of action without recharging ; secondly, by reason
of the great disadvantages under wdiich it labours should
it be operating in a region where there arc any appreciablt

gradients ; and, tiiirdly, because, whereas about seven year.s

ago the electric vehioio was the most luxtn'ious form of

town carriage, to day these run by no means as smoothly
as the best petrol cars, the weight of the batteries aud the

comi^arativc brevity of wheel base rendering them con-

siderably subject to vibration. I speak of this from per-

sonal cxiierience, having tried tlie electric vehicle in town
when recovering from illness some two years ago. when
J found tlie petrol variety infinitely better. Indeed, the
situation has changed vastly since 1907, when the Corpora-
tion of the City of Loudon began eiupioj-iug some electric

motor ambulances. Tliat was the slump year of the motor
industry, and the petrol carriiigo as wc know it to-day was
really begun to be developed towards refinement in tlio

following year.

Detachments of the City of London Branch of the
British Bed Cross Society ha^c lately had motor ambulance
drill in Regent's Park under the command of Colonel
P. Broome Giles. He was particularlj' desirous of ascer-

taining which of the various types of motor ambulances
assembled could be loaded most efficiently in the shortest

time. It appeared froiu that riarticnlar test that the

best was designed aud built by the coach-making firm

of Salmons aud Sons, of St. Martin's Lane and Ncv.-port

Pagnell. Tliis has a door in the front, and an interior

gangway between the tiers of the stretchers, whereby the

wagon orderly is enabled alike to assist in loading and
unloading, so obviatuig the entrance of the stretcher

bearer for that purpose, and to give assistance to the

wounded during the passage of the vehicle without having
to stop it. This point was particularly appreciated by a

number of medical officers present, and the time occnpied

in each instance iu loading and unloading this particular

ambidauoe was only one-third tliat taken by others prc-^ont

on the ground. This type of wagon accommodates four

persoDS lying down, or two lying and half a dozen sitthig,

or, again, twelve in a sitting position.

The first batch of the British Red Cross Society's motor
ambulances that assembled outside t!ie Ro_yal Automobile
Club- in Piccadilly before proceeding to Franco come out

very badly from the engineering points of view broiight

out in notes published in these columns al the end of

SeiJtember. There -^.^as an extraordinary amount of ovcr-

liang. Despite the fact that chassis of long wheel base

were used, iu some cases more than half of the portion
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ilesigned to accommoclat* the injurecl projected beliiud

the back axle. This ia very bad construction, and it is to

Ik; hoped that after the fiist rush is over better methods
of adapting vehicles than have been employed in these
particnJai- cases wUl bo exploited, for such systems mean
that the injured are subjected to the maximum oscilla-

tions possible to be set up on the ambulance. Further,
the mere provision of all manner of spring suspension for

the interior fitments does not obviate the maiu dx'awback,
though, of course, of two evils the lessor is that the
patient should be plunged about on a sort of plaugent
stretcher in place of beiug subjected to jars.

Points whes Adaptixo.

The early examples have necessaiily had to be im-

provised with practically not a moment's delay, for in a
Mar in which motor transport of all sorts was foreseen to

be a vital factor, it is imfortimately the tragic truth that
this country, which of all was in the position to have pro-

portionately vastly more ample supplies than any other,

nevertheless started the campaign with far too few motor
v,3hicles, and especially with the most inadequate propor-
1 ion of motor ambulances. Therefore at the moment we
are in the position of having to improvise motor
;unbulances at short notices. It is only as the cam-
l)aign proceeds to a later stage that we can hope
to have leisure to send out to the fi-ont only such
types of vehicles as are ideal for the purpose. At the
moment we ha.ve still to continue making the promptest
possible use of whatever material comes to hand. The
rear springs of many pleasure cars taken have to be
rfinforced by a leaf or so each, not only to accommodate
L'ontinental road sni-faces, but aLso to make them capable
Dt eari'ying what is the equivalent of heavily loaded
Lovered limousine body work. In the case of an ambu-
lance the centre of gravity is somewhat higher than that
:>f a pleasure car, owing to the disposition of the stretchers,

and so forth ; hence in the interests of the jjatieuts the
difficulty of arranging suspension to avoid swaying.
IJrivcrs of motor ambulances, too, x-equire to be specially

instructed, particularlj- in the manner in which they talte

their comers, and so forth. Expedition is a good euoagh
ijuality, but a few minutes extra taken in travereiug each
ten miles is time well spent if it is taken off the coi'uer

work. Further, there should bo no slapping gears in and
out in endeavours to rush up gradients. All the changes
with the power transmission mechanism ought to be made
as smoothly as possible.

The motor ambulance is needed not only between the
field and the advance base, but also between various rail-

way stations and important centres on the Continent
where large hospitals are established. The wounded
have to be taken from tho stations to the hospitals.

Motor wagons ordinarily employed for estate purposes are
suitable for transporting certain types of casualties, as
well as for the work of carrying hospital stores from point
to point as need arises. There is some tendency to trj'

the motor cycle and side-car, since these forms of attach-
ments ai-e often very plangently sprung. Against tlii«,

however, is the fact that the motor bicycle itself is

gcnei-ally an extremely noisy vehicle. There are many
other disadvantages such as point to this being desirable
only when no other instrument of transporting tho
wounded is available.

THE WOUNDED IX FRANCE.
rFr.oM A Special Cobkespondext ix Pap.is.]

The late LiciitcnantColonsl Daliou. -Army Eaiik for

Consullanls.—Ambidance TraiTis.

The list of casnalties among officers and men of the Pioyal

Army Medical Corps is already very long, and seems
:-crtain greatly to lengthen. But whatever name may
hereafter be included in the list, the loss of no officer will

Ix) more generally regretted than that of Lieuteuant-
j.'olonel Charles Dalton, whose career wag briefly outlined
in tho issue of the British Mewcal Jocexal for Sep-
tember 26th. Xot only wag he a first-class officer of

exceptionally wide experience in actnal warfare, but he
n-as an excellent comrade. The Army Medical Service

has never lacked men of gallantry, bat no man ever
afforded better evidence of his possession of true courage
than did Dalton. Several events in his life sufficed to
prove it, namely, his conduct on the occasion of tho
sinking of the steamship Cotojiaj:i off the coast of South
America some twenty-four years ago, for which he was
awarded medals by both the British and French humane
societies; and later in West Africa, when his efforts to
save a wounded comrade were adjudged by those aware of
all the circumstances to be woi thy of the highest honour
which it is possible for a soldier to gain. For his gallant
conduct during the South .Vfricau war he received the
Amott medal, a distinction open to graduates of Irish
medical schools who perform any noble deed in the
cause of humanity. The woimd from which he died was
not his first wound, for he was shot through the stomach
during operations near Ladysmith, in South Africa,
but made a complete recovery. There have been occasions
when losses among the Army Medical Service have been
asserted to have been due to officers and men thought-
lessly exposing themselves to quite unnecessary risks, but
the fact that so experienced an officer as Dalton should
have been twice womided affords ample proof, if any bo
needed, that wounds and deaths among men who are
nominally non-combatants are absolutely inevitable. At
the time that ho received his wound he had only just
joined the head quarters of the 2nd Division 1st Ai-my
Corps as assistant director of the Medical Service, in suc-
cession to Colonel Harry Thompson, D.S.O., who fell into
the hands of the Germans during the retirement fi'om Mens.
Dalton was well known in sporting circles in Ireland,
where ho won most of the events open to army officers at
the military meetings—on one occasion riding his own
horse. Ouly last year his horse Thoul Pin carried oft" the
Irish gi-and military steeplechase at Punchestown. Those
who knew him in his student da3's will remember him as
a member of one of the best Ii-ish International Piugby
teams of those times. Dalton was never married.

I see in the Morning Post for October 2nd a record of
the gazetting of Mr. Makins and Sir Anthony Bowlby to
the Army Medical Staff'. They came over about a fort-

night ago and are attached to General French's staff' as
full colonels. Both of them gained experience of war
siu-gery fourteen years ago hi South ^Vfrica, and both
joined the Tenit>orial Force on its formation, and took
commissions in its medical branch. These appointments
are a compliment to the officers themselves, some
think an even higher compliment to the profession as a
whole than the appointments made by the Admiralty at
the beginning of the war, of half a dozen more or less
well-known men to serve as consultants at base hospitals
in Great Britain at rates of pay e(iual to that of a Cabinet
Minister. The new appointments, however, are far more
than merely complimentary ; they are a very practical
step which aft'ords fresh evidence of the sound sense with
which the afl'airs of the medical department of the army
are being conducted. Colonel Sir Anthony Bowlby and
Colonel Making are, practically speaking, fi-ee medical
lances, able to visit any pai't of the line that they may
deem desirable, and act as consultants in any case where
a second opinion may seem dcsuable.

It seems to be generally admitted that the medical
airangoments for the care of the British army have on
the whole worked very well, and that, so far as avoidable
suffering has not been avoided, it has been due to the
immense difficulty of bringing dowTi large numbers of

wounded from the rail heads or clearing hospitals to
the base. The journeys have often been very long
and interrupted, little food has sometimes been obtain-
able, and the rolhng stock employed hag frequently
been unsuited t-J the purpose to which it has been
put. So long as a limited number of lines have to bo
employed for the dispatch of reinforcements, ammunition,
and food there is bound to be considerable delay on the
railway ; but matters promise to be remedied to some
extent by improvements in the type aud reconstruction

of French railway rolling stock 'and by the arrival of

a complete ambuJance train which is being fitted in

England with wheels suited to Continental raUwayg. It

is expected to arrive quite shortly. In the meantime the

British Pied Cross Society has provided two trains, and is

preparing a third, and has greatly increased its dect of

motor ambulances.
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THE HOSPITALS AND THE WAR.
2kd Londox Tkriiitorial Hospital.

This liospital, which hn,s bocn aheady described iu ihe
Journal (Stpplejiknt, September 5th, p. 163) has been
ndniitting men from the Territorial Force for some time
I'tthit; ou September 29tli it received V8 men from the
iiout and on October 1st I'H more. Lientonaut-Colonol
Eustace M. Callcnder, the commanding officer, this week
gave a representative of the Joukn.\l some interesting

pavticulars of the cases. Most of them are wounds, many
lieing ver_y serious. Thei'e are a great many wounds of

tho upper extremity, compound fractures cau'^ed by
gunshot; a few compound fraeture.s of the femur, and
two cases of wounds of the chest, one very serious, witli

pyopneumothorax. Most of the wounds were septic ^^ hen
the patients arrived at tlie hos]iital, but notwithstanding
the majority have done extremely W'cll under treatment.
One man has a rifle bullet lodged in the jnuscles of the

upper pai't of the thigh. lie was carrying a tin of tobacco
in his trouser pocket and the bullet expended miTch of its

velocity in passing through the tin. Consequently the
wound is not seiious, whereas, but for the obstruction, the
shot would probably liave been fatal. In another ease two
men were sharing between them the task of carrying a tin

of "bully beef." One of them was arguing with his
comrade that it was his turn to carry it and )iad received
a refusal. Just then a bullet hit the tin and embedded
itself in the beef which it never fully penetrated. If it

had, the carrier's wound must have been fatal. Another
man, when lying down firing, was shot in the neck. On
his arrival at the hospital the bullet was found near the
eighth rib, the wound iu the neck having quite healed.
The man stated that when hit he was convinced that his
right arm was blown off. There was no paralysis of the
arm, but the man suffers from intense and almost constant
neuralgia.

Nearlj- all the wounds are duo to shrapnel and very few
to rifle bullets. The men express the greatest contempt
for the German infantry soldier, and have no feai' of him
as a shot and still less of his bayonet.
There are a few bullet wounds passing through both

buttocks, the men having been shot when lying prone. A
few interesting medical cases have been received. One is

that of a man who was on a canal bank when a large
shell exploded close to liim. He was uninjiued, but the
concussion disabled him and hurled him into the canal,
where he remained, unable to helji himself and up to his
neck in water, for sixteen hours. As a result of tho
explosion he is quite deaf in one ear and partially so in
the other, and is suffering from neurasthenia. Whether
the deafness is due (o nerve injury or to injury of the ear
has not yet been ascertained. Another man was struck on
the right side of the head by a piece of shell. It did not
wound him, but ever since then he has had diplopia on
the side en which he was struck. He is getting better

;

at first he had diplopia in using both e3-es, but now only
when using the right e^'e alone. There are some cases of
heart disease, including two or three cases of mitral disease
in which compensation has broken down. There are a
good many cases of rheumatism and sciatica, attributed
to the men having been constantly iu wet trenches.
There are several cases of gastric trouble of various
sorts,^ due to imperfect teeth. There is only one case of
enteric fever and one of dysentery ; the latter was
acquired iu India years ago and has reappeared under
service conditions.
There are about 400 men in the hospital, of whom

219 have been received from the front. The balance is
made up of members of the Territorial Force embodied in
various parts of this country. Service in the field brings
out any defects iu tho taeu. The surgical staff has
already operated on 25 or 30 cases of inguinal hernia,
and there are still many in tho hospital waiting for
operation. A consitlerable number have been admitted
for operations on varicose veins. In several eases
serious heart disease—chiefly mitral—has rendered men
unfit for further service. One man has complete con-
genital paralysis of tho right deltoid, and can hardly raise
his arm to an angle of 45 degrees from his body. Several
cases have been received of extreme defective vision of
the right eye. There are a considerable number of cases
of acute tonsillitis, several cases of pleurisy, and eeveral

of pulmonary tuberculosis. So far only two cases of

appendicitis havo been admitted, and no cases of infectious
disease amongst Territorials,

Men who liavo been at the front or who liavc been
mobilized as Territorials tend to become verminous, and a
regular routine is followed at the hosnital to prevent the
beds from becoming infected with lice. Each man's
clothing is taken away on admission; his personal linen
is steeped in a solution of cresol, disiufcotcd iu a high-
pressure steam disinfector. and then sent to tho laundry.
The patient is given a bath and supplied with a complete
outfit of hospital clothing. The outer clothing is dis-

infected by hot air, as steam is liable to shrink the
material; the clothes then remain at the packstore until

the soldier leaves the hospital. All cases of scabies and
impetigo are isolated in separate wards. Jleu havi:

reached the hospital in a deplorable condition—haggard,
dirtj', with matted hair, unshaven faces, and clothes stiff

with mud or blood from wounds. In tv.cnty-four hours,
however, the change is so complete that the men are
hardly recognizable as the same.

Enteric cases are kept entirely separate in every par-

ticular, alike as to nursing, bedpan, sink, etc. There has
been no case of insanity, although this is )-ather common
in a big war, and the ho.spita! is equipped for such cases.

Colonel Callender agreed with the suggestion that freedom
from mental trouble might be due to the British soldier's

philosophical attitude towards life. He said the men
were extraordinarih^ cheerful ; the more seriously iujareil

a man was the less he grumbled. One lad, who was
Avouuded at 11 o'clock in the day, spoke of his good luck
in being picked up by tho field ambulance as soon as

6 o'clock in the evening. Other men, with compound
fracture of the femur, passed da3's in cattlo trucks ; they
" did not mind when the train was running—it was when
it stoi'ped."

Colonel Callender said the adapted buildings of the
hospital are serving their purpose admirably. DifficuUies

arise, but they are not .serious; the sanitarj- and bathiug
accommodation is found adequate, and the school class-

rooms make satisfactory wards. A section of the hospital

(200 beds) is established at St. Thomas's, and another
(40 beds) at the Great Northern Hospital, Holloway. Of
124 cases admitted to St. Tliom.as's Hospital early iu the
war all except 7 have now been discharged ; hardly any of

them were seriously ill. The fact that these hospitals arc

so far from Chelsea, where the 2nd London Territorial

Hospital is situated, makes the work of administration

somewhat difficult; but matters have been considerably

easier through tho kindness of a lady, who has placed a
motor car at the disposal of tho medical staff.

3ed London Ti:eritoeial HospitaTj.

Of the four Territorial General Hospitals in Ijoudou,

the most considerable structural works have had to be

carried out at the 3rd London, for which the Royal
Victoria Patriotic School has been vacated. Each general

hosijital is required to provide 520 beds, but tho buildings

of the Patriotic School afforded accommodation for about
200 only, and hut hospitals arc being erected in tiic

grounds. Until these are ready the number of cases that

can be taken is limited ; 120 men have been received from
the front and some Territorials. These cases are being
treated in the main buildings of the school, an early Vic-

torian edifice built round a central quadrangle, and others

have been received at the Middlesex Hospital, where a

section of the Territorial General Hospital is established.

Amongst the cases received from tlie front are two of

tetanus ; both are recovering, thanks to the carl}' iujecliou

of antitetanic serum. Most of the cases call for no special

comment: progress towards recovery is rapid, a,nd there

has not been a single death. A finely-equipped .r-ray

installation has been of great service, and bullets have
been located that iu earlier times must have been allowed

to remain. In many cases, too, bullets have been found
where their presence was not suspected. The patients

received from the Territorial Force have been mainly
cases of ''j'oung soldiers' "complaints; generally speaking,

no serious defects have been revealed.

The commanding officer here is Colonel II. B. Bruce-

Porter, the registrar is Major Miller, and the quarter-

master Lieutenant Leopard. The consul h'ug staff con-

sists, on the medical side, of Lieutenaat-Coloucl Sir
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James Kingston Fowler, Majou Sir J. Rose Bradford,

Major Lough, Captain Voelker, Captain Rissien Russell,

and Captain F. J. Wetherell ; on the surgical side. Major
Sir Alfred Pearce Gould, Major Mayo RobsoD, 3Iajor A. E.
Barker, Captain Sir John Bland-Sutton, Captain Murray,
and Captain Kellock.

The grounds of the Patriotic School are ample in extent
for the erection of supplemental buildings. The hut hos-

pitals are ten in number, each containing 20 beds. They
are placed on either side of a covered viay, and are con-

nected under cover with the main building. The material

used in construction is corrugated iron lined with asbestos

felt painted to render it impervious. Each hnt has a
Verandah for convalescents, and the sanitary offices are

connected with a main drain passing through the estate.

.•\t some distance from the principal building is an isola-

tion camp, and in an outlying tield are tents for the staff.

Here huts are being built in readiness for the winter.

A water tank at a considerable height above the tempo-
rary buildings provides a supply under head in case of tire.

Some' tumbledown sheds have been rebuilt to form a
pathological laboratory, where Captain Dennis Embleton
is doing valuable work. There is hot and cold storage
for bacteria, a post-mortem room and mortuary, destructor

and disinfector, the latter similar to those installed at

municipal cleansing stations. The kitchens, which were
already in order for feeding large numbers of people, have
been supplied with hot-water mess-tins for the canvej'ancc
of food. Extensive as are the works, either completed or

in progress, the grounds are large enough to provide ample
.space for convalescents. The 3rd London Territorial

Hospital is a most interesting example of the work
being done for the reception of wounded soldiers.

The London Hospital.
At tl'.e time of writing no fresh cases from the front have

been received at the London Hospital beyond the 300 whose
arrival some weeks ago was duly cbi'onicled in the Journal
(Supplement. September 5th, p. 162). The greater number
of these men have gone to convalescent homes or have
returned to the front, but the machinery for dealing with
the wounded is still maintained in readiness even to the
special lighting installation in the courtyards to facilitate

admission if a batch of wounded arrives during the night.

Ill the out-patient department soldiers discharged from
the hospital, or soldiers on sick furlough, arc being treated,

the former in many cases for nerve injuries the after-

elTects of bullet wounds. Looking back over a period of

strain, the medical staff is able to congratulate itself that

a full service has been maintained for the treatment of the
local sick; no suitable case presenting itself has been
denied treatment. The dail}" surgical operating list is as

heavy as before the war, and the onlj- work suspended is

puiely clinical research. In the case of wounded soldiers

injuries have been largely of the class with which the

.bouth African war familiarized surgeons. Each man has
been submitted to .craj' examination as a matter of

routine, and bullets have been found in men who did not
know they had got them.
There is a good entry ot students in the medical

school this year, and the greater number of them have
joined the Oificers' Training Corps, so that when they get

Loin missions they can be useful at once without prelimin-

ary depot training in drill. In the hospital promotions
iu the way of house appointments are now very rapid.

.Junior men arc getting at once posts for which they might
liave reasonably expected to wait eighteen months. It is

felt desirable that they should be trained by the hospital

rather than by the Royal Army Medical Corps, though the

arrangement gives added work and anxiety to the super-
visory staff.

Ax OFFiciiKs' Hospital in the City of London.
For the first time in any war— so it is claimed— a hall

of one of the ancient City companies has been converted
into a hospital for the wounded. At the instance of the
Ci y branch of the British Red Cross Society, and mainly
through the generosity ot City firms, approached through
ilie wires of the aldermen of the several electoral wards,
the Fishmongers' Hall at the north-west corner of London
bridge has been converted into a hospital for officers and
Completely equipped. Only the spacious apartments on
the first floor are used for this purpose. The Great Hall,

a lofty and handsomely decorated room, whose gilded
walls and ceilings are as little like those of an ordinary
hospital as it is possible to conceive, has been subdivided
to form five cubicles, each containing two beds. The
cubicles occupy that side of the hall on which thr;

windows are placed, and are formed by wooden parti-
tions 7 ft. 6 iu. in height, covei-ed with white enamel
paint. About half the floor space is thus left free,

except for a cubicle forming the matron's room. A
smaller room overlooks the river, and affords a view
of river and bridge traffic of unceasing interest and
charm, aU the more that the distance is sufficient greatly
to reduce the noise of the vehicles crossing the bridge.
This apartment has boon divided into two cubicles, each
containing two beds. Another room provides three
cubicles of similar size and accommodation. .\t the back
of the building—entirely removed from the sound of traffic

—is a room which has been divided into three single-

bedded cubicles, intended for the reception of very serions

cases. All the rooms thus divided adjoin one another and
are on the same level. Smaller apartments serve as the
Roentgen ray room, anaesthetizing room, and operating
theatre. The kitchen department is situate in the base-
ment, two floors distaut. This, if the hospital were a
larger one, would probably prove an unsuitable arrauge-
meut, especially as a lift cannot be installed. The Fish-
mongers' Company, however, has lent the services of the
men who carry the dishes at the periodical banquets, and
arrangements which have been good enough for so
epicurean a gathering as a City company at dinner v%ill

doubtless satisfy men fresh from the hardships of active
I service.

Not only in the surroundings, but in the fnrnlshings, is

the Fishmougtrs" Hall in its new guise very unlike a
hcspital. Each cubicle is distinctly homelike in appear-
ance, with furnishiugs more like those of a private house
than a public institution—down quilts on the beds,
electric radiators for warming, an electric light and
reading table to each bed, armchairs, and so on. Much
thought and care have evidently been expended on every
detail.

The medical administrator of the hospital is Dr.
Howarth, the Medical Officer of Health of the City of

L')ndon; the civil administrator is Dowager Lady
Dimsdale. The resident medical officer is Dr. Mackenzie
Wallace, of St. Bartholomew's; the consulting surgeon,
Mr. D'.Arcy Power; and the consulting physician. Dr.
Samuel West. The matron is Miss Lightfoot, who nursed
through the South African war; and the nursing staff'

consists of three sisters and eight nurses, all fully

trained.

MEDICAL ATTEXDAXCE FOR DEPENDANTS
OF MEX SERVIXG WITH THE COLOURS.

Belfast.
At a meeting of the Executive Committee of the Belfast

Division of the British Medical Association the following

resolution was passed unanimously

:

That wo strongly approve of the extension to Ireland of the
scheme of free medical attendance for dependants ot men
serving with the colours, and consider that the necessary
steps should be taken to set up committees modified to suit
the exceptional requirements of this country.

North Suffolk.
The following resolution was carried unanimou.sly at a

meeting of practitioners held at the Lowestoft Hospital
on September 25th

:

We, the medical practitioners of the North Suffolk Division
of the British Medical Association, agree that the depen-
dants of those men who are serving iu His M.ajesty's Forces
should be attended gratuitously when their circiimstances
require it ; we are prepared to give such attendance, but

we consider that such charitable attendance should be a
private matter between doctor and patient.

This resolution has been sigued by the following:

H. C. Barr-aclough (Chairman), H. W. Evans (ex-Vice-

Chairmani, W. Tysou (Honorary Secretary), .J. M. laMo. ..

H. P. Helsbam, O. W. Owles, E. W. ToulminD. Craig,

L. B. Perry. W. Berry, J. F. Carver ifor t^e Medical W-
tntpl v. W Wide R. \. Co ns, W. L. Bell, J. A\len,

m! Ffoulkes iL'T^'fol- Dr. Boswe.l) J. C. Mead, C. Ticcburst

(pp. H. M. Evans). H. T. ^^ orthmgton, D. Hutcbmson-
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\V. Sly, F. C. James, C. J. Acton, F. Maidraent, P. J. de
Nyssen, J. Alluutt, G. Schilling, W. B. Dixou, T. Lawson,
K. W. Mullock, A. Marshall, G. Colbourne.

Dr. Warwick (Halesworfcli) and Dr. Fox (Beccles) bavo
•written espressiug their agreement with tlie teruis

o£ the resokitiou, holding that each medical prac-

titioner should decide for himself upon the merits of each
case. In addition, the three medical men in Bungay, we
arc informed, express themselves as satisfied with local

conditions. It appears, therefore, that the whole of the
medical men in active practice in North Suffolk are in

sj'mpathy with the principle that the doctor should decide

for himself upon the merits of each case coming under his

care, and are willing to act on theise lines.

Edixbdrgh and Leith.
On September 5th (Supplement, p. 161) a report was

published of the meeting of medical practitioners of Edin-
burgh and Leith, at which it was decided that they should
systematically co-operate with the Soldiers' and Sailors'

Families Association, and with the local committee of the
National Kelief Fund with regard to the provision of

medical attendance on persons rendered necessitous by the
war. Dr. R. A. Lundie, convener of the Ediuburgh ,aud

Leith Medical Emergency Couimittee then appointed, has
addressed a circular letter to the medical 2Jrofession in

Edinburgh and Leith, stating that the bodies mentioned
cordially welcomed the proposal, and had agreed to

co-operate with the Committee in the manner tlierein

suggested, and that the medical representatives nominated
had been elected members of the various committees. The
Edinburgh and Leith Medical Emergency Committee has
issued the following memorandum

:

Edinhurr/h and Leith Ucdical Emcrgcncij Committee.
BlEMORANDUM regarding i)ropo:sed co-operation of the

Medical Practitioners of Edinburgh and Leith with
the Soldiers' and Sailors' Families Association and
the Edinburgh and Leith Committees of the National
Kelief Fund with regard to the provision of Medical
Attendance on persons rendered necessitous by the
War.

For the purpose of this co-operation it is necessary that
there should be medical representation (with nomination
by the profession) on these committees to the extent of
two members on each district committee of the Soldiers'
and Sailors' Families Association, and on each local com-
mittee and ward subcommittee of the National Kelief
Fund.
This proposal does not invade the province of dispen-

saries, maternity- hospitals, and other charitable medical
institutions, or of the Poor Law. Persons who have been
in the habit of receiving medical attendance from any of
these should be directed to apply to them as before.
With regai'd to this limitation, it is suggested that these

committees should confer, if need arise, with representa-
tives of charitable institutions (hospitals, maternity, and
dispensaries) with reference to the medical attendance on
persons who would properly come within their sphere.
While it is recognized that in a large projiortion of cases

arrangements will bo made privately l)etwecn those
atlected and their medical attendants, there are likely to
be others (their nmuber depending on the acutcuess and
iluration of the crisis) for whom special provision will be
required. With regard to these, it is .suggested that pro-
vision for their medical attendance might be facilitated
by co-operation with the ahove committees thus

:

(rt) In the case of persons who have already applied to
those committees for help :

1. By all information with regard to the persons whose
applications have been gi-aiited or refused being made
available to anv me.lical |)ractitioner ap))lying for it.

(The details of this can be suhseqiieutly arranged.)
2. By these committees furnishing to persons who, in their

view, should receive free private medical attendance,
vouchers to be presented to their previous medical
attendants, or. if tliev had none, to some practitioner
within a reasonable distance. In all cases in which it

is possilde the voucher should bo presented in the first
instance to the previous medical attendant.

(b) In the case of persons who have not yet applied to
these committees for help :

1. By these committees inquiring, on the request of medical
practitioners, into the cases of those who have applied
to them (the practitioners! for free medical treatment,
and about whose cii'cumstances they may bo in doubt,.

8. By medical practitioners informing these committees
of any necessitous cases which come under their notice.

An essential condition of this arrangement is that nc
voucher for medical attendance be given on a less stringent
inquiry than is required for pecuniary relief, or its equiva-
lent in other forms, and that vouchers bo only given tu

persons who under ordinary conditions would have
employed a private medical attendant.
A patient bringing a voucher to a doctor will be exactly in

the same position, except as regards the payment of fee.^.

as anj- other private patient. The doctor to whom he
applies may undertake his case or decline to do so as he
thinks fit. In the latter case the iiatient may apply to any
other doctor.
The proposed arrangement is an entirely voluntary one

on the part of the medical practitioners. It must in the
meantime be regarded as pi'ovisional and experimental.

Dr. .John Stevens, the Honorary Secretary o£ thn
Committee, sends us the following notes on some of the
features of .some the arrangements made

;

1. It is automatically open to all members of the pro-
fession in the district, so far as they find themselves able
to give service, and avoids any limitation of the servict-

v.hich might, and which in Ediuburgli we know would
to a considerable extent, result from the formation of a.

special list of those who consent to their names being put
on it.

2. The co-operation with the committees secures impor-
tant safeguards against practitioners being unduly taken
advantag of.

3. The presence of medical representatives on the com-
mittees is an important service in itself, and is expected
materially to promote the smooth and eiflcient working of

the arrangements.
4. It does not commit any individual pi'actitioner to give

any service laeyond what lie considers it right to under-
take, having entirely the nature of a free-will offcriiit;

without anything of the nature of an obligation ov
guarantee ; nor does it commit the profession to more than
it is found possible to accomplish.

5. By the arrangement being made with the local coni-

mittees of the National Kelief Fund, as well as with those
of the Soldiers' and SaUors' Families Association, it jiro-

vides not only for the necessitous dependants of thos(^

serving with the colours, but also for the possible distress
among the rest of the civil population due to, though,
arising indirectly from, the war.

I

NOTES.
OVERSEAS DOMINIONS.

Can.\da.

(From Our Canadian Corresporiclerd)

At the time of writing the first contingent of Canadian
troops, consisting of over 30,000 men, is leaving Valcartier

on its way to the front. With it goes a general hospital

with equipment of 500 beds, under the direction of

Dr. Murray MaoLarcn, of St. John, Now Brunswick,
The staff of twenty-one doctors and forty-two nurses is

recruited chiefiy from the Montreal General Hospital and
from the eastern part of Canada ; it includes Dr. F. G.
Finley, of Montreal, as Physician-iu-Chief, and Dr. Kenneth
Cameron, also of Montreal, as Chief Surgeon. Astatiouary
hospital also accompanies the troops. It is the intention

that a second general hospital and a stationary hospital

shall be scut with the next contingent that leaves

the Dominion. No. 2 General Hospital will be recruited

from Ontario and from Western Canada. Valcartier,

which is seventeen miles from Quebec, was chosen some
time ago as an artillery training ground. The health of

the men Las been excellent. A few cases of pneumonia
have occurred and one or two cases of t3'phoid, but the

latter were not contracted at the camp. It has been
necessary to chlorinate the water as, on examination, it

was found unfit for drinking purposes, and the success of

the measures taken is shown by the fact that no cases of

typhoid have originated at Valcartier. Inoculation against

tj'phoid has been carried on systcmaticallj', and the results

have been most satisfactor\'.

A splendid response has' been made throughout Canada
to the apppeal for funds and the patriotic fund campaigns
that have been conducted in the various cities have been
successful beyond all expectation. The money will be

expended in providing assistance for the families of the

soldiers who have gone to the front. Over a million and
a half dollars have been subscribed in Blontreal alone, and
other citie.s have been equally generous. The Canadian
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navr.! militia is beiug organized, under the direction of the
Jiou. J. D. Hazeu, Jliuistei- of Militia aud Defeace. One
coiiimaud vvill be sent to tiie Pacilic, cue to the Atlantic,

and one to the Gtcat Lakes.

FCETHEK CASrALXreS IN THE MEDICAL
SERVICES. , - .

•

Army.
Killet!.

Ix the casualtv iis-u of Oct<jl)ei- 3iil tlie names orLieutenants
AV. O. W. Bad and J. Crocket, E.A.M.C, were entered as
killed in action in the battle of the Aisne.
Lientenant A\illiam Onnsliv Wvndham Ball was eOncated in

Dablin, where he took the 5I.B.'. B.Cli. aud B.A.O. in 1912,
aud entered the armv as Lienteuaat on Januai-y 24th, 1913. He
was recently stationed at Aldershot.
Lieutenant .John Croclcet was at Edinhnrgh TTniversitv. w!i?re

he gra*lnated as M.B. and B.Ch. in 1908. Snbseqnently he
served as house-surgeon iu three Edinburgh hospitals cousecu-
tively—the Royal lufimiary. the Chalmers Hospital, and the
Eoyal Hospital for Sick children. He .t;ot liis commission as
Uenteuant on January 2^th, 1913, aud was recently statioued in
Edinburgh.

Tlood; Lientcnant B. A., K.A.il.C.

IFBOM onn SPMiCIdL OOBBESPONDE^iTS.:

ExPKNDITrRE OF DtTELHT HOSPITAL.?.

The iiftjsLxth annual report of the Board of .Super-

intendence of the Dublin Ltispitals for the year 1913-14,

just issued, deals with nine institutions. All the hospitu-o

inspected fulfilled in an economical and thorough way tLo
objects for which they were foimded, and zeal and
efficiency were displayed iu their management. Duriug
the year the board went specially into the cost of main-
tenance of patients in hospitals and into the differences

that exist. The inquiry satisfied the board that, while it

was impossible to reach absolute uniformity, inasmuch as
there was no recognized standard of living, there was
practical uniformitj*. The differences above or below the
average shown in the returns were mainly due to the class

of patients treated. Those in which the number of

cliildreu and fever cases treated was large showed a
comparatively small expenditure under thai head, and
vice versa.

The Belfast War Babies.
Quecu Mai'y has graciously intimated her great interest

in aud her approval of the Belfast sclieme for looking
after the "war babies," the idea of which appears to her
" to be an e:^^cellent one." The organization is working in

connexion with the Soldiers' and Sailors' Families' Asso-

ciation, of which it is a branch of the Belfast division ; it was
among the first of such special schemes to be started in

the United Kingdom. Already it is proving a very marked
success, as is shown by the large and increasing number of

wives resident in Belfast of soldiers fighting for their

country, who are bringing their children—from earliest

infancy n\5 to 2 years of ago—for advice aud direction as

to their general care aud management to the Babies Club,

Divis Street, Belfast. The greatest care is being taken by
the ladies, who are voluntarily giving an immense deal of

time to the work, so that by investigation and inquiry no
unfair advantage shall be taken of the aid that is supplied.

Indeed, the aim of the movement is, while providing

assistance iu absolutely necessitous cases, to encourage
thrift and self-reliance on the part of the mothers, aud to

point out to them the best way by which they can help

themselves.

Peesextation to Dr.. Williaii Magner, Coek.
An interesting ceremony took place on September 30th

at the Police Court, Cork, when Dr. William Magncr,
-Assistant to tho Professor of Pathology at University

College, Cork, was prsseuted by Mr. Starkie, the Picsident

ilagistrate of Cork with the certificate of the Tioyal

Humane Society for having on July 6th, 1914, gone to the
rescue of a boy who was in iramiueut danger of drowning
in tho river Lee at Coik. Dr. Magner gallantly jumped
into tlie water without waiting to divest himself of any of

his clothing, and brought tlij boy safely to the bank of the

river. Mr. Starkie, on behalf of the magistrates of Cork,

handed tho certificate to Dr. Magner, and congratulated
him on his very plucky conduct in rescuing this poor boy.

Dr. Magner said that while not wishing to assume an air
of false modesty, ho thought too much "had been made of
the affair, but Ise was very proud to receive the certificate
which he would treascu-e. He thanked Mr. Starkie verv
smcerely for the kind reference he had made to his
conduct.

''rHQM OUB SPECIAL COBP.ESrOXDFXT.< 1

MHi\eHESTER flISID DISTRICT.

The Radiu^i Sopply.
The war has had an unforeseen effect in facilitating tho
work of the Manchester Eadium Conjmittee. At a
meeting of the committ-eo on October 2nd it was stated
by Sir William Milligan that the committee would b-o

able to commence work at the beginning of Xovemi)er. and
would be much better equipped than was at first ex-
Ijccted, as it had been able to obtain a suppiv of radium
quite six moutlis earlier Uian anticipated. About £5,0CO
worth had already arrived, and Sir William stated that on
the outbreak of the war he had couimunicated with
Pittsburg, in the United States, from which locahty i-adinm
is largely obtained, and he had learnt thai a considerable
amount had been ordered for use iu the Gennau hospitals,
but that Germany could not now take it, and he had
accordingly wired that the Manchester committee would
purchase the stock. This was agreed on, and by the end
of next week it is expected that about £15,000 worth will
have ari-ived. The total amount of the Radium Fund now
stands at about i;31,000, aud sums are still comiag iu.

The Manchester Destal Hospiiai,.
The commiltce of the Manchester Dental Hospital is

to be congratulated on the valuable assistance it lias
rendered to the recruiting for the army. If the ordinary
dental standard for the army had beeu strictly enforced,
the examining medical officers v.ould have beeu compelled
to reject a large number of candidates, and the Dental
Hospital has undertaken to attend to the teeth of all men
who are in other respects suited for enlistment. Over
3,000 extractions have been made aud a large number of
fillings have been done, and artificial teeth have been
supplied in about 300 cases. Iu order to cope with the
extra work, the ordinary staff' has invoked the assistance
of dental practitioners in Manchester. All extractions aud
fillings have been done free, but where artificial teeth have
been supplied the patients have beeu asked to contribute
as far as they could afford, but as many of the patients
were out of work aud imable to contribute anything, only
a comparatively small amount has been received in this
way. The total cost of materials used is something like

£500, and to meet this the committee has been compelled
to make a special appeal to the public for ftmds.

CoiTCsp0nri£iux

AXTITYPHOID VACCIN'ATIOy.
SiE,—Through the courtesy of your Jourval, may I ask

my colleagues to send details of cases iu which unusually
severe or protracted symptoms have foliowed antityphoid
vaccination ? That they occasionally occur is well known,
but I am being bombarded with antivacciuation literature,

some of which contains reports of very unpleasant results.

Special cases within a reasonable distaace of London
I should be glad to see with my colleagues.—I am, etc.,

Oxford, Oct, 3rd. WlLLIAM OsLiR.

IXSECTS AND WAR.
Sir,—In tho interesting papers by Dr. Shipley I have

not seen auy mention of a simple preventive to, I think,

nearly all insects—for example, fleas, lice, bugs, etc.; I

mean ordinary flowers of sulphur.

Over thirty years ago, when house-surgeon at tho

Children's Infii-mary, Liverpool, I used this with absolute

success in all cases of plaster of paris jackets who
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formerly had been much distressecl by vermin getting

under the jacket. The sulphur was rubbed well into the

tiuderclotbes. I suggest all on active service should rub it

into their clothes, and gently shake out the superfluous

sulphur into their change clothes.—I am, etc.,

Lcyton,N.E„Oct.'lth. HaEDING H. TomKINS.

rNEUMOCOCCI AND BILLETS.
Sin,—I always read Sir William Osier's addresses with

pleasure and advantage, and his address to the soldiers in

camp at Churn is no exception to the rest. Sir 'William

names three diseases which may almost certainly appear,

even in sanitary camps, as tlic winter progresses—namely,
dysentery, pneumonia, and typhoid. For two of these—
the first and the last in the series—he gives good pi'o-

veutivo advice. For pneumonia he does nothing of tlie

sort—that is, he seems to me to leave it to warm clothing,

etc., which auxiharj- aids to health arc of little value to a
half-starved private at the bottom of a muddy trench'
'• Fools rush in," to quote a famihar tag, and, classing

myself in this category, may I bo permitted to suggest a
preventive course of treatment which the university i)ro-

fessor has overlooked ? 1 speak from many years' personal
and professional experience. The pucumococcus witli

other microbes are commonly billeted in healthy oral and
nasal cavities, where they apparently live a symbiotic life

of peace and comfort and cause littlo iucouvcnience to

their healthj- host. When, however, his health fails, they
immediately start the exploration of his unhealthy tissues,

get, it may be, into his blood vessels, and sooner or later

upset his " apple cart." Now, the problem before us is

)iow to check this invasion—how, in militarj' parlance, to

turn their wrong wing! This is cffectivelj' done in nine
cases out of ten (to be modest iu my estimate) bj' cleaning
the mouth and throat daily—that is, by brusiiiug the
feeth and gargling the posterior uarcs thoroughly with
clean water. If, however, the soldier still feels discomfort
in his throat (and nearly all chills, I believe, affect this

region at their onset), then let him place a pinch of

.salicylate of quinine on the tongue and draw in his breath,
when the powder will spread itself over the pharynx and
remain there to tlic great discomfort of the microbes.
Another way is to gargle with ammouiated tincture of

quinine (5J to gj) and swallow the I'esult. As regards
tooth cleansing, why not pluck a " twig " from the tree of

Indian knowledge and use one for that piupose'?—

•

I am, etc.,

October 3ra. ^V. A. 11.

AN ANTIVIVISECTIONIST FIXED.
SiE,—May we point out that by giving prominence to

the chai'ge of the prosecution in the case of Kex v. Kidd
on a point which was not accepted by the magistrate, you
have conveyed a totally false impression, doing our client

the grave injustice of suggesting that she published and
dispersed a spurious copy of tbe official report of the
inspector under the Vivisection Act? The magistrate,
Blr. Hopkins, expressed liimself satisfied that the book in

question did not purport to be the inspector's report.

Such an assumption was clearly untenable by the fact
that on the second page of the small booklet referred to
occur the words: "Two prominent features mark the
inspector's returns under the Vivisection Act for 1912.
The first is the extreme lateness of their issue," etc.

Thus it criticized tbe very document it was alleged to
purport to be. The booklet was one published and printed
by another lady iu Manchester, and our client infringed
the law by gratuitously distributing a limited number,
being unaware that the law requires the name and address
of the printer to be appended to all published matter, and
holds the disperser responsible.—We are, etc.,

Undehwood, PirEH, AXD Heys-Joxes.
Lontloo, 'W.,Ocl. 5th.

*:;;' We can scarcely be held responsible for " conveying
a totally false impression," as the account of the case
which appeared in the British Medical Jouiixal was
taken from the Dailtj News and Lcarlcr, a newspaper
which we have always regarded as favourable to the auti-
vivisectionist cause. The letter in the Daih/ Xcws and
Leader of October 1st from Miss Beatrice Kidd's solicitors,

explaining her position, only came under our notice after
the Journal of last week had gone to press.

(Bbituarti.

SIR HENRY D. LITTLEJOHN, M.D.. LL.D.Edik.,
r.E.C.S.E.

It may be three years ago, it certainly is not much more,
since Sir Henry Littlejohu's lithe, active, and wonderfully
youthful figure was seen on the streets of Edinburgh. He
would take his stand between two of the stopping places
on the cable car system; the driver of the oncoming car
would receive from a slight imperious gesture of Sir
Henry's hand the intimation that he was not even from
courtesy to slacken .speed ; and then, witli an easy .spring,

well timed and adroitly accomplished, the professor was
on board before the onlooker had time to speculate on
what might befall. The incident was characteristic of

Sir Henry Littlejohu's whole career: boundless energy,
amazing vitality, a perfect grasp of the psj^chological

moment, and rapidity of pei'formance which no sooner met
with than it overcame one after another of the sanitary
difficulties of the health conditions of the city of

Edinburgh. For over forty years he was an ideal medical
officer of liealth, and for years to come his cleverly con-
ceived and masterfully accomplished hygienic reforms will

continue to shine forth from the pages of the annual reports
of the health of the city, and to work their beneficent way
in the slums and closes which cluster round the Cowgatc
and Canongate. There would have been worse slums
and many more closes had it not been tor the cleansing
wrought during Sir Henrj''s long term of office as health
officer. There is talk already about the raising, wlien
these days of stress are over, of a permanent memorial tc

Sir Henry Littlejohn ; but Edinburgh's low death-rate is

his great monument.
Henry Duncan Littlejohn was born in Loith Street,

Edinburgh, in 1828, and he died at Beureoch, Arrochar,
on the last day of September, 1914, having attained the
great age of 86. His education was accomplished at Perth
Academy and at the Edinburgh Eoyal High School, whilst

his medical training was gained iu Edinburgh University
and iu the Koyal College of Surgeons of that city. At the

Sorbounc, too, in Paris he studied for a time. L.R.C.S. in

1847, he graduated M.D. iu the same year, and became a
Fellow of the Royal College of Surgeons of Edinburgh
iu 1854.

A year later, in 1855. he began to lecture iu connexion
with tlie School of Medicine of the College, and for forty-

two years he edified and delighted successive generations

of students with lectures and what may be called field

demonstrations on medical jurisprndenco and public

health, which certainly have never been surjiassed for

their vividness, raciucss, indestructible memorability, and
compacted contents. With humour which was contagious,

with wit which was sparkling and even disconcerting to

the unwary, with gestures which were intensclj' dramatic,

and w ith an immense collection of extraordinary anecdotes,

each one illustrating a "point" iu forensic medicine or

hygiene, which it was well should bo remembered, Little-

john held his students spellbound whilst in his class and
sent them out from it with certain invaluable pieces of

knowledge impressed upon their mind with a security and
permanence which resisted the tooth of time for a life's

span. When at the present day three or four of Sir

Henry's old students meet and when the talk turns upon his

teaching, the conversation with absolute and rapid direct-

ness takes the form of successive interrogations, such as,

Do you remember his story of that murder trial, of that

railway journey from Granton, of the burial of the foot iu

Inchcolm,'of the suffocation witli the piece of tripe, of

Madeleine Smith and Madame Tussaud's, of the venti-

lation of the Albert Hall, of the water supply of ancient

Rome and of modern Athens, and of the drainage

system or no system of such and such a place ? The
Saturday excursions, too; what exciting memories
cluster round them. The visit to Craigcntinny sewage
farm with its odours and its obelisks (which "had
nothing to do with the case"); the look iu at the law
courts—stuffy, emptj', but filled in a moment at the touch
of Sir Henrj-'s wand of reminiscence with judge, jury.

criminals, medical witnesses, and perspiring general

public ; the climb at breakneck haste up Liberton Hill to

see the filter bods with Littlejohn far ahead explaining

details all the way and appealing to his breathless students
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in the rear for an assurance that they " followed him "

;

the examination of the slaugliter-honses, the graphic

description of the abattage of cattle and of the mysteries

af how the blood was got rid of for the securing of the
.imeiiity of the neighlx>nriug dwelling honses; all these

experiences come back as in a flash to the men who were
privileged to take part in them. When in 1897 Sir Hemy
was placed into the chair of Medical Jurisprudence in the

I'liiversity of Edinburgh, that institution received from
the extra lunral school of medicine a rich gift indeed ; the

professor was then 69 years of age, but he believed, and
i-ightly, that he had some five or seven good years of

teaching ability still left in him.

But Sir Henry Littlejohn's full life contained much
more than his work as a teacher. He was made medical

officer for the city of Edinburgh and surgeon of police iu

1862, and the former post he held for forty-six years;

during this time, practically half a century, all that was
done for the improvement of the health of the city (an<l it

was much) bore the impress of Sir Henry's personality

;

drainage, water supply, bake
houses, byres, street widen-
ing, overcrowding, epidemics,
notification of infections dis-

ease, fever hospital—all

these, and many more, re-

ceived from him in turn
his keen attention, and never
without a following advan-
tage, which was easily
recognized in the improved
vital statistics of Edinburgii.
A favourite saying with him
was that a medical officer

of health should always bo
poking about looking for

things that were wrong
(hygienical ly) and then be
busy putting them right;
and he practised what be
preached.

Then, again, there was his

work as medical adviser to
the Crown in Scotland in

criminal cases, and his
appearances in court as an
expert witness. Some one
has said that he loved the
witness box; truly when lie

was in it, and especially
during his cross-esaruiua-
tion, there was no lack oi

interest, and the lawyer
who faced him was lucky ii

he got off with only a few
"palpable hits."

He had also a leading
part to play in the founda-
tion of the Royal Hospital
for Sick Children ; he gave
yeai-s of service to the J'oard of the rioyal Infirmary ; he
was an examiner in medical jurisprudence in connexion
with the triple qualification of the Royal Colleges : and
in later years he was to be seen many a time at the daily
religious service held in the 3Ioray Aisle in St. Giles's
Cathedral, a few yards distant from the public health
offices iu the High Street.

Into this fidly packed mosaic of a life Sir Henry Little-

iohn also managed to introduce the doings of his duties as
President of the Royal College of Surgeons (1875-61, of the
Medico-Chirurgicar Society "(1883-5), and of the Institute
of Public Health (1893). How he found interstices for

these pieces of work no one could say, not even himself;
but we may conjecture that it was beca-iise, as some one
said of him, he bad "no to-morrow in Lis vocabulary,"
because his maxim was " Don't put off to the next moment
what can be done in the present one." Besides this, he had
a healthy body, which seemeil almost immnne against all

ordinary ailments—there is a legend that he once had
typhus, simply because every one took it in these early days
—and he seemed, as SirWilliam Tnrner expressed it, to have
" found the elixir of unfading youth." These are possessions
which enable a man. if of the right sort, to do much vrork.

(Pliotqgraph u-j j.

Bailie Pollard, who was intimately associated with him
in the health of Edinburgh, said be had "not a lazy
muscle in his body," and someone else capped this with
" nor an idle fibre in his brain." With such an equipment
one can go far and achieve much. It is no wonder that
his Alma ilater made him LL.D. in 1893, and that two
years la.ter Her Majesty Queen ViotoVia confen.-ed upon
him the honour of knighthood. To the writer of this
appreciation ho gave many signs of kindliness, from the
time when the former modestly endeavoured to accept his
teacner'a invitation to wi-ite an essay on abattoirs up to
the last year during which Sir Hem-y occupied tlie Chair
of Forensic Medicine in the ITniversity. It must have
been a great satisfaction to Sir Henry Littlejohu, when,
on bis retirement from the Chair, the Crown elected to it

his son, Professor Harvey Littlejohn ; and the University
has evei-y reason to be satisfied likewise.

Sir Heni-y Littlejohn was one of Edinburgh's and of
Scotland's great men. nud his work as medical jurist and
as hygienist will be enduring and fruitful everywhere.

In accordance v.'ith his
own wishes—for he was
.strongly in favour of cre-
mation—the remains of Sir
Henry Littlejohn were cre-
mated in Glasgow on Octo-
ber 3rd; the ashes were
after-wards interred at the
Dean Cenietery, Edinburgh.

Mr. D. ScoTr Monxeieff
(Edinburgh) writes : Some
of the many admirers of the
beloved and lamented Sir
Henry Duncan Littlejohn
have asked me, as having
once been a school fellow of
his, if I can give them any
idea as to his characteristics
and appeaiaiice in his boy-
hood. Altliough a school
fellow of Sir Henry, I was
not one of his class fellows,
my intercouree with him
having been confined to tho
session of 1840-41, when he
was an earnest student ia
the class-room of Dr. Carson,
the respected rector of tho
Royal High School of Edin-
burgh, while I was an idler

in the class next to tho
rector's, then under tho
charge of worthy Dr. Boyd.
1 had thus no opportunity
of seeing how Sir Heni-y
acquitted himself iu tho

J. Lutlejohn. class-room. It was well
jiojTat, Sdinbureaj known, however, amongst;

the school boys that ho
: was a bard worker, and that for the gold modal given
by the town of Edinburgh to the dux of the school there
had been a keen contest between him and his class fellow
William Maclagan, afterwards .A.rchbisliop of York.
Although young Littlejohn must obviously in his boyhood
have been very exceptionally gifted, I can vouch for it

that he gave himself no airs, and that in the playground
he was always most kiud and considerate to boys like me
who were younger and less gifted than he. I can still

well recall his lithe and active figure, always well dressed
and well groomed ; his merry, laughter loving eye; and
his open, manly brow. Amongst tlie rough schoolboys he
was essentially one of the gentlemen. In after-years

I occasionally met him in connexion with business

matters, aud I can never forget the care and attention

with which he listened to all that one had to say; the

way in which he was alwaj-s ready to make allowance for

mistakes in others ; and his readiness to admit any over-

sight which was chargeable against himself. As an illns-

ti-ation of his genuine kindheartoduess I may mention that

on one occasion I had to call upon a servant girl, the

daughter of a policeman, who spoke to me in the most

grateful way of the great kindness shown to her fa.ther by
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Sir Henry 'whcu surgeon of the police. She added tliat

once, when she wrvs handing dishes at a large dinner party

Avhcrc Sir Henry vcaa one of the company, he had recog-

nized her and told liev to take care of her fingers, for the

dishes -n-ere very hot. Sir Henry had a merry laugh over

this incident when I repeated it to him.
'.L'akc him all round, Sir Plenry Duncan Litfclejolm was

one of the best and noblest men 1 ever met with.

BDWAriD HOOPER MAY, M.D.St. And., F.E.C.S.Enc,
coNsi^T.TisG surc;eo>:, riiixcE or WAr.Es's geseeai, hospit.u,.

By the death of Dr. E. Hooper Maj', on September 23rd,

the medical profession of the North of London has lost its

oldest and most prominent member. A man of a singu-

larly retiring disposition, he possessed the peculiar charm
and old woi-ld courtesy that characterized what is called

the " old school." During the many years that I have
known him, he was never hoard to say an unkind word of

any one. and his help and encouragement to the younger
men of the profession ou-

deai'cd him to all his col-

leagues. Essentially a sur-

geon at heart, he yet made
an ideal genei al practitioner,

and throughout his long life

he was ever foremost in

efforts to advance the wel-

fare of Ih's neighbourhood.
Perhaps ho will be best re-

membered for his work in

connexion vrith the Prince
of Wales's General Hospital,

of which he was one of the
founders in 18b7, and on the
surgical staff of which ho
served until advancing years

caused his retirement from
the acting staff to become
consulting surgeon. Nothing,
lie has told me, gave him
greater gratification than the
rapid advance of this hos-

' pital, and there is no doubt
that it is to his energy and
devotion that its present
position among the Loudon
hospitals is due.
Edward Hooper May was

_ horn on November 2nd, 1831,

in the house at Tottenham
in which ho died; he was
educated at a private school

and at St. Bartholomew's
Hospital, ^\llere he was
dresser to Edward Stanley
and clinical clerk to Sir

George Burrows. After

nualifying in 1854 he went
for an extra year's study to Edinburgh, to be under
Symc. For Syme he had the greatest admiration, and
only a few days before his death he told me that ho
still thought Syme was the greatest surgeon of modern
times. He also worked with Lister in 1855, at that time
resident surgeon at Edinburgh Infirmary. Ho used to tell

a story of Lister which is interesting. When ho was
his dresser they used to work late at night at the infirmary,
and when work was over Lister used to pull out his flute,

and say, "Now I will give you a tune," and play to them.
Apparently they used to keep it up rather late, because
they had to climb over the gate when they left.

Dr. May obtained the F.R.C.S.Eng. by examination in

1856, and settled in practice in Tottenham, where his
lather, who camo of old Quaker stock, had been in practice
before him. In 1860 he took the degree of M.D. of St.

Andrews. In 1864 he assisted in establishing a dispensary,
now known as the Tottenham and Edmonton General
Dispensary, and in 1867 he was one of the founders of a
hospital in connexion with a community of Evangelical
Protestant Deaconesses. This became the Tottenham
Hospital and eventually the Prince of Wales's General
Hospital. Excellently trained for the work, ho introduced
Listerian pvincinles at Tottenham, and used to say that

Edwaed Hooper Mat.

the cai-bolic spray was used earlier at Tottenham than at

any other hospital in London, and given up earlier too.

At this time he maintained a close friendship with, among
others, Paget and Jonathan Hutchinson senior, and
Hughlings Jackson was one of his most intimate friends.

Dr. May did the first nephrolithotomy in England, though
it was not done as a planned operation, the credit for

which, I believe, belongs to Sir Henry ISIorris.

Dr. May did not make many contributions to medical
literature, but his opinion was widely sought, and not
onlj' in surgical cases, so that he did much consulting
work in the North of London. To the end he retained
perfectly his eyesight and hearing, and his interest in
affairs and his mental activity were unabated. Ho leaves
a widow and family, but none of his sons is in the i^rofes-

sion. One cannot say all one would of a man who won
the love of so many ; it is enough to say that he spent his
long life for the welfare of others, and all his work- was
done with his whole might.
The funeral, which took place on September 28th, was

attended by, among others,

a number of medical friends

and representatives of the

Prince of Wales's Hospital.

H. W. C.

J H N FLETCHER
LITTLE, M.B.O.\NT.\B.,

M.Ii.C.P.L0ND.,

VICE-PHESIDENT OP THE MEDICAL
GliADUATES' COLLEGE AKD

POLTCLINIt:, LONDON.

We have to record with
much regret the death o£

Dr. John Fletcher Little,

which took place on August
9th. He was born in co. Tip-

perary in 1843. His early

education, including the first

part of his medical train-

ing, was obtained in Dublin.

Ill 1866 he took the diplomas
of L.R.C.S. and L.K.C.P.

Ediu. Shortly afterwards

he commenced practice at

V/oolton near Liverpool, an
experience which he fre-

quently afterwards used tc

(juotc as having been oi

much value to him. After

some years he established

himself at Ben-Rhydding.
It was at this time that

he became interested in

physical methods of treat-

ment, especially in massage,
and was able to pay a visit

to the United States of

America to study the ideas

which found development later in treatment of the Weir
Mitcliell type.

In 1879 he began to attend the medical courses at

Cambridge and Charing Cross Hospital; he took the

degree of M.B. in 1888, and the diploma of M.R.C.P.Lond.
in 1839. He had already opened a school for the training

of both men and women in massage, one of the earliest

institutions for this purpose in London.
Dr. Little acquired a considerable practice, but his wide

interests soon induced him to give a large amount of time to

public duties. He served for a considerable period on the
London County Council and on the Marylebone Borough
Council. In both positions he gave evidence of a wide
and sympathetic outlook on public affairs, and his advice
was of much assistance on many occasions when matters
involving the public health and medical interests were
concerned. In politics he was an enthusiastic Liberal, and
contested Oxford City in the j'ear 1895.
During his career Dr. Little held various posts of

importance in London ; for some time his medical work
centred in the London Temperance Hospital and at the
BIouQt Yernon Hospital, in both of which institutions he
held the appointment of physician. A post to which at

one time he gave a large amount of care and assiduous
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atteutiou was that of medical officer of health for Harrow.
He held this position up to the time of his death, never
losing interest in Harrow and its neigliboiuhood, and had
the strength to prepare the report of his work to tho
Harrow Council for the year 1913.

To medical men in Loudon Dr. Little was well known
on account of his early advocacy and unfailing interest in
schemes for post graduate instruction. He had personally
appreciated the value of this in his own career, and felt

sure of the desirability of making post-graduate study
easily obtainable. He assisted in starting a post-graduate
course at Charing Cross Hospital, which was for many
years very successful, and was almost the only course of

instruction at tlje time arranged for post-graduates in
London. Later, in association with the late Sir Jonathan
Hut-chinson, he was greatly instrumental in starting the
Loudon post-graduate scheme whicli ultimately developed
into the Medical Graduates' College and Polyclinic, an
iustitutiou which has done so much good
work for the medical profession.

He was a man gifted with a sanguine
temperament, enthusiastic in alt that he
undertook ; difficulties were never too
great to be overcome, and his optimism
was of unfailing value to his colleagues
in the various undertakings with which
lie was associated during his career. His
cheerfulness of disposition never stood
liim in better stead than during the long
and trying illness which preceded his

ileath. His resourcefulness and bright-

ness of character will always remain a
pleasant memorj' to those who had the
privilege to know him well.

Dr. Little was a member of a family
consisting of three sisters and five

brothers. Two brothers—William and
.To.scph—entered the medical profession,

and practised in Australia ; Shepherd
Little, a barrister, was at one time 3I.P.

for 'Whitehaven, and during the latter

years of his life stipendiary magistrate
for Liverpool ; the remaining brother
Kevereud E. Wcntworth Little.

Sir Alfred Thomson was unmarried, and leaves an aged
aurit,' with whom he resided at home before he went into
the private hospital, and a brother, Dr. Robert Thomson,
of 3Iargate, with whom deep sympathy is felt.

I.IECTnx.vm A. K. AP.JlSTROXG,

(P?iotQ'jt'"iyh^ Or/ Stcrcoic/yjrtcCoiitjia'iift
London.)

was the late

LIEUTENANT A. K. ARMSTRONG, R.A.M.C,
MON3IOCTH.

Lieutenant Arthur Keith ARjisTROxa died in France on
September 15th from the effects of wounds received in

a[rt.ion. The sad news was conveyed to Mrs. Armstrong in

a War Office telegram as follows: " We beg to inform you
that Lieutenant A. K. Armstrong died of wounds ou
September 15th. With Lord Kitchener's regrets." Lieu-
tenant Armstrong, who was only 33 years of age, was tho
only son of Mr. and Mrs. Henry Armstrong, of 42, Dart-
mouth Park Road, London, and grandson of Dr. Armstrong,
.J.P., Gravesend. He was educated at Highgate School,

where be was a member of the cadet
corps. He afterwards entered St. Bar-
tholomew's Hospital. In 1907 he was
appointed house-surgeon at Huntingdon
County Hospital, and afterwards became
surgeon to the British IndiaMail steamer
Telunoa. In 1909 he began practice in
Monmouth in partnership with Dr.
Lloyd-Smith, and became a member of
the staff of the Monmoutli Hospital. At
the outbreak of the war he offered his
services to the Government and was
granted a commission in the E.A.M.C.,
being stationed first at Woolwich Hos-
pital and then ordered abroad. During
his residence in Monmouth Dr. Arm-
strong had made himself very popular
with his colleagues and had earned tho
respect and regard of the public. lu tho
town of his adoption he will be much
missed and the deepest sympathy is felt

for his widow and two children. He was
a member of the British Medical Associa-
tion, and published in this .Jouen/VL in

1911 a paper on a case of eclampsia treated by saline

infusion' and another ou hydrocephalus as a sequel to

shock m 1912.

SIR ALFRED EDWARD THOMSON, M.D., M.Ch.,

E.U.L, L.M.R.C.P.L, M.E.C.S.Eng.,
VISITIXfi SI r.GEO>;, sew SOMEBSET HOSPITil,, CAPETOWN, S.A. ',

I'ELLOW KOTAI. SOCIETY OF 3iEDlCINE.

It was with deep regret that the announcement of the

death of Sir A. E. Thomson, M.D., of Capetown, South
.Vfrica, was received in Ulster. He died in Belfast on
September 27th. He had resided long in Capetown, but

those who were his fellow students and who had met
him from time to time ou his visits to his native land felt

that a personal friend, a conscientious and highly skilled

surgeon, and a personalitj' of exceptional worth had been

lost. Sir Alfred had long been an invalid, and had suf-

fered much from stomach and subsequently bowel trouble.

He had been operated on in London four years ago, aud
bad come back once more to Belfast to seek for aid, but

numerous adhesions between coils of bowel, into which
old abscesses had evidently emptied, aud finally perfora-

tion brought abont the untimely end. His old fellow

students and personal friends gave him all that skill and
affection could do for him. Sir Alfred Thomson's work
and success in South .Ifrica under such most painful and
trying conditions ijroved his courage and determination.

He was the second sou of the late Dr. Thomson, of

Bangor, Couuty Down, aud. entered the Queen's College,

Belfast, aud Royal University of Ireland. /Viter taking his

ilegree in 1886, he was for a time resident medical officer

in the old Belfast Royal Hospital, aud York Road Lying-in

Hospital in London ; even then the gastric ulcer troubled

liim, and he sought health in the south of France in charge
of a patient. Going to South Africa he became resident

medical officer of Kimborley Hospital. He was most
successful in Capetown, where he tiually settled, and soon

entered the Icacliug ranks of the profession. Within the

last year ho received the honour of knighthood, which
gave great pleasure to his friends in Ulster, who recog-

nized the suitability of the bestowal and the merit of

the recipient.

Ittibn'jitica aitti Colltg]rs.

I UXIVERSITY OF LONDON.
University College.

I The following entrance scholarships aud exhibitions Iiave been
' awarded in the Faculty of Medical Sciences : Bucknill Scholar-

sliip 1I35 guineas), B. Rosensteiu, of Westminster City School ;

First Medical Exhibition (55 {guineas), H. N. F. Cook, of Uni-
versity College, London; Second Medical Exhibition (55
guineas), A. W. Holgate, of Alteyn's School, Dulwich ; pro.'iiiic

'. aoci'gsit, M. Baranov, of King Edward VII School, .Tobanues-
burg. and University College, Loudon ; Epsom Free Medical
Scholarship, X. E. Beasley.

!
London Hospital.

The entrance scholarsiUips have been awarded as tollow.s

:

Price Entrance Scholarship in Science (£100), 3Ir. I. H.
Zortman ; Price Entrance Scholarship in Anatomy and Physio-
logy, for students of t)ie Universities of Oxford and Cambridge
i£52 10s.), Mr. H. D. McUroy, .Jesus College, Cambridge.

i

St. Mary's Hospital.
I The competition for entrance seholarshipg at the medical
, school resulted in the following awards : The three open
:
Scholarships in Xaturol ScieihX (value £100, £50, aud £26 5s.
respectively) to Mr. .J. O'F. Fletcher, St. Mary's College,
Trinidad; Mr. W. F. Francis, Berkhamsted ; and Mr. H. E.
Snter, Epsom College. The two Vnivtrsity Scholarships (each
of the value of £52 lOs.) to Mr. .T. W. G. Phillips, St. Mary's
Hospital Medical School, and 3Ir. T. S. Evans, TJniversit.v

College, Cardiff. A Vvivcrsitij Kxhihilimi was also awarded to

1
Mr. R. A. "Woodliouse, Downing College, Cambridge.

; Guy's Hospit.\l.
The following were the successful candidates for the enlvauco

! scliolarsliii>s awarded at the Medical School in September. Tho
;
two Senior Sciriv.c Scholn rships (for University students), value

£75 and £55, Mr. J. M. H. Campbell, Ne.v College, Oxford, and
' Mr. F. A. Unwm, King's College, Loudon. The two J«hio--

Science Scholarships, value £120 aud £50, 3Ir. A. E. bawday and
' Mr. S. A. Sharpe, both of Guy's Hospital Prelimrnary Science

! Class. The two Scliolarslups in .Irn-, each of the value of £50,

1 Mr. E. E. D. Gvsv, St. Paul's School, aud Mr. M. \\ . O Lryen,

1 Oratory Hcbool, Edgbaston.
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St. GEOKr,F/.s Hospitai..

i^e entrance scbolaiships in Anatomy and Physiology, of the
»-Blue if 70 guineas aud £50, have been awarded to Mr. R.
Salisbury Woods, of Downing College. Cambridge, aud Mr.
'Vv. Birrell, of the University of Wales, respectively.

VICTORIA rXIVERSITr OF MANCHESTER.
5^HE following candidates have been approved at the examina-
.8»ns indicated:

First M.B.—Part I (Inorganic Chernistry and Fhvsics) : Mary G.
Cavdwe.l, S. E. Critchlev, F. L. Heap. F. R. Horrocks. A. VV.

Kirkl-am. fP/ii/sicsl .- F. H. Mnor. V. T. Smith. Mario
Wardman, Jame- Yates. Part II (Elementary Bioivgy) : Mary
G. Cavdwen, EUzabetli C. Davies, b\ S. Horrocks, Kathleen
O'Donnell, Marie Viaidman. Ethel D. Willis.

^ctitcal Jitlus.

The 1st {Home Service) Home Counties Field Ambulance,
vith head quarter.^ at the Old Palace, Maidstone, requires
officers to complete its establishment. Inquiries should
be addressed to the officer commanding.

As announced in our advertisement columns, the autumn
session of the Post-Graduate College, West Loudon
Hospital, Hammersmith, will open on Monday, October
12th. Full information can be obtained on application to
the dean or vice-dean at the college.

The winter term of clinical lectures and demonstrations
at the Nanonal Hospital for the Paralysed and Epileptic,
Queeu Square, Bloomsbury, commenced on Tuesday,
October 6th, and will be continued on Tuesdays aud
Pridajs, at 3.30 p.m. up to aud including December 11th.

A MEETING of the society for the Study of Inebriety will

be lield in the rooms of the Medical Society of London,
11, Chandos Street, Cavendish Square, W., ou Tuesday,
October 13th, at 4 p.m., when Dr. Robert Armstrong- o les

will open a discussion on drug addiction in relation to
mental disorder.

The Local Government Board has issued a revised list

©1 sanatoriums approved by the Board under the Insurance
Act for the treatment of persons suffering from tuberculosis
and resident in England excluding Monmouthshire. Under
the provisions of Section 42 (1) of the Insurance Act, 1913,
Banatoriums tor tlie treatment of insured persons suffer-

ing from tuberculosis and resident in Wales and Mon-
mouthshire are subject to the apjiroval of the W'elsh
Commissioners.

The prizes of the School of Dental Surgery of the Royal
Dental Hospital, Leicester Square, will be distributed on
November 17th by Mr. Arthur Hood, Chairman of the
Managing Committee, in yilace of Sir Charles Wyndham,
who, it is hoped, will distribute the xjrizes nest year. The
dinner of past and present students will not be held and
the po.st-graduate lectures ajinounced for October and
November have been postponed, but wUl be given in the
new year it circumstances permit.

Income tax used to be accounted a war tax, and though
it has been largely used to meet other expenditure, it is

reasonable to anticipate in the next and the following
years a considerable increase in the amount of taxation
levied on income. Wliile nO one wishes to shirk his
responsibilities in this respect, it is only right that each
should secure the advantages by way of exemption and
abatement that the law permits. Returns are often
difficult to make out, and we may therefore call attention
to the advertisement of the Income Tax Protection and
Relief Association, 7, Staple Inn, Holborn, W.C., published
in this issue, oilering assistance in the preparation of
returns at an annual subscription of half a guinea.

A SPLENDID gift of £57,000 has been made by the women
of Canada to show their sympathy with the sufferers
through the war. Of this sum £37,000 has been set aside,
by request, for a naval hospital at Portsmouth, the
remainder being placed at the disposition of Lord
Kitchener for use in connexion with our forces in the
fteld. The Admiralty have gratefully accepted the gift on
behalf of the navy, and liave undertaken to identify the
hospital with the women of Canada, whose happy inspira-
tion and thoughtful .sympathy have thus forge"d a new
31ak between the navy, Portsmouth, and the Dominion.
XOe hospital of the Canadian War Contingent Association,
particulars of which were given in the Jouenal of Sep-
fember 19th, is being established iu a country house at
•siiornclifte. lent by Sir Arthur aud Lady Markham,

tS* Queries, onswen, and ce'inmimications relating to salijr'cls

to uhick special departiiieuts oj the British Medicai, Journal
arc devoted a ill be found i::ider their respecUec headings.

LETTERS, NOTES. ETC.

Me. A. W. Ball, Director of Oppenheimer, Son and Company,
Limited, asks ns to state that the product sold by tha.t

company under the name Metramine, and mentioned in tlie

note on" " Drugs with German Names," published in the
Journal of October 3rd, page 594, is a trade mark name for
purified hexamelhylenetetramiue. The name is registered
in London and other British-speaking countries, and also
in Italy. The process used in its manufacture is not a pro-
tected or patented process of German origin, but a secret in
the company's laboratories. Mr. Ball also asks tis to state
that the company was founded in Great Britain by William
Oppenheimer. who was born iu 1849 at Manchester, whose wife
also is of British origin ; his children were born in Great
Britain and are the only Oppenheimers interested in the
business, all the other shareholders are British-born subjects,
the capital is British, and all the members of the staff are
British-born subjects, and the products of the company are
manufactmed in London.

Proposed Special Service (Cholera) Corps.
Dr- A. \\'HITE Robertson", Honorary Secretary, writes : As
there seems to be no call for the services of this corps iu the
immediate future I have, after correspondence with the W .tr

Office and British Red Cross Society, to inform the large
number of medical men and nurses who have applied fur
special training that the project will now be dropped, leaving
its members free to accept other appointments.

Lecturer Charged with Manslaughter.
Me. Orlando Edgar Miller, who has been committed for

trial ou a charge of manslaughter, was incorrectly deserilied
in the JOUEV.U. of last week, page 607, as a teacher of Christian
Science. He described himself at the inquest as a lecturer
on higher thought, ami a practitioner of faith-healing, and
eaid he was not a Christian Scientist.

ELEVATION' OF DEPRESSED FETAL CRjiNIITM.
FUSTER Of Algiers {Bulletins de la Soc. d'Obsttt. ct dc Gynfc. de

Paris, etc., June," 1914, p. 496) delivered a big mnitijiarons
woman, aged 47, by turning, after an unsuccessful attempt
at delivery by forceps had been made by a resident assistant
at a lying-in hospit il. The patient had been delivered nor-
mally six times in succession, but version had been
employed at the seventh labour', the forceps at the eighth,
and embryotomy at the ninth. On this occasion, the temn
labour, tlie first stage was greatly prolonged, pitnitrin was
given, and the dilating bags applicJ. but oedema of the cervix
developed. On that account the forceps was applietl, but
unsuccessfully. Fuster detected a deep depression in t'le

fetal cranium, which was quite movable. He turned and
delivered with ease. The child was a well-developed female,
weighing 81 lb., the occipito-frontal diameter was 4: in., the
occipito-meutal 4^ in., and the biparietal 31 in.

"
It was

asph^"siated when delivered, but revived a little after
the usual treatment ; the left parietal bone was so com-
pletely depressed cs to be concave instead of c<:>nvex.

Fuster cut down through the scalp on the depressed bone,
making an incision about a fifth of an inch long at the
level of the uijpermost pai-t of the parietal eminence.
The only instrument at his disposition, as it hapjieued. was a
Faraboeuf's perfoiator employed for symphysiotomy, but
with it he was able to open' the parietal bJue. Then he
pushed the instrument under the iimer surface of the bone
and succeeded in elevating it almost completely. The scalp
was closed by one suture and a drop of collodion applied to
the wound. At the end of three weeks, when the mother
was discharged, the child was in perfect health. Fuster
notes that Hauch recently elevated a depressed frontal boue
in a newborn child by means of a small corkscrew. If
immediately undertaken, with aseptic precautions, elevation
of the depressed frontal cranium, on its delivery, is a safe
and simple operation.

SCALE OF CHSKGBS FOR ADVERTISEMENTS IN TUB
BRITISH MEDICAL JOURNAL.—

•

£ s. a.
Seven lines antl imdcr ... ... ... ... 5
Each additional Hue ... ... ... ... 8
A -K-hole column ... ... ... ... ... 3 10
A paso ... ... ... ... ... ... 10

An avci-^iic line- t'oalaiui 3ix words.
All remittances by Post OfHce Orders must bo made payable to

Iho British Medical Association at the General Post Office. London.
No responsibility will be accepted for any such lemittaaco not fo
Eafegiiarded.
Advertisements should be dalivered, addresse.l to tha JIanasor,

429,Straiid,I,ondon.notlalcr than tbefirst post ou Wednesday moruiug
tareeedii)^ publication, aud, if not paid for at the time, should b©
accompanied by a reference.
Note.—It is against the rules of the Post OfEce to receive jK>sf#«

restante letters addresseu cither in hiilials or uumbers.
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OX CANC'Er. OF THE DUODEXIM
AXD SMALL IXTESTINE.

Befn'o the Peesidestial Address delheked to the
Medical Society of Lokdok, October 12th, 1914,

BX

SIR JOHN BLAND-SUTTOX, F.R.C.S., LL.D.,

BrUGEON TO THr ^.ITDDIJZSEX nOSPITAL.

The distribution of cancer in the section of tbe alimentary
canal known as the gastrointestinal tract is remarkable.
Cancer is very common in the stomach, but in the intes-

tine between the pylorus and the ileocaecal valve it is

uncommon. Primary cancer is rare in any part of the
small intestine, but it occurs more fiequentlj' in the duo-

denum, short as it is, than in the jejunum or the ileum.

Caxcek of the Duodencji.

A study of the effects produced by cancer of the duo-
denum shows that the time-honoured division of this

section of the small intestine into first, second and third

parts is of little use for the purposes of clinical medicine.
It is more convenient, following Sherreu, to call the por-

tion above the bile papilla the .supraampullary segment

;

the portion containing the bile

papilla, the ampuUaij', and the
remainder the infra-ampullary seg-

ment.

Supra-ampuUary Cancer.
Duodenal ulcer is a common

affection, and observations made
on the living in the course of

operations, and on the dead, have
shown that the ulcer, for it is

nearly always solitary, occurs
most frequently in that section

of the duodenum immediately ad-
jacent to the pylorus. The
chronic indurated duodenal ulcer
is usually situated in the first 2 cm.
of the duodenum, and four-fifths

of the patients are men.
Many surgeons who have had

great experience in gastric sur-

gery believe that a chronic ulcer of the stomach is a
precancerous condition. There is much evidence to

support the view that a chronic gastric ulcer—like a
chronic ulcer of the leg, a lupus patch, or a chronic
syphilitic ulcer of the tongue— occasionally becomes
cancerous. Physicians and surgeons admit the difficult}'

of earlj" diagnosis in cancer of the alimentary canal from
the pylorus downwards ; the disease furnishes no sign

until it becomes septic or obstructs the gut. This explains
our great ignorance of the early stages of cancer arising

in the stomach, duodenum, and on through the intestine

to the anus. It is insisted by some surgeons that if

chronic gastric ulcers are liable to become cancerous the

same changes should affect chronic duodenal ulcers.

Observation teaches that cancer of the duodenum is a rare

disease, and there is no evidence that it arises in a chronic
duodenal ulcer. Malignant disease of the duodenum of

any kind is uncommon, and very few specimens of cancer
of the small intestine arc preserved in the hospital

museums in- London. This is sufficient to indicate, not
only that the disease is uncommon, but the important
fact that cancer of the duodenum k rarely excised by
surgeons. The onl}' example of malignant disease in the
supraampullary section of the duodenum I have seen
associated with a chronic duodenal ulcer was a sarcoma.
.'V man, aged 55, had well-marked symptoms of pyloric

obstruction, and at the operation a polypoid mass could
be felt in the duodenum, and was easily pressed
into the p3loric ring. There was a well-marked
scar on the serous surface of the duodenum oppo
site the pylorus. I resected the pylorus with the
adjacent part of the stomach and the duodenum
to wthin half an inch of the bile papilla. The
duodenum was closed, and the stomach also. Union of

the stomach with the intestine was re-established by a

Fig. 1.—The pylovus and supva-ampuILiry
section of the duodouum. A sarcoma occupies
tlic scar of a clirouic ulcer. Excised from a.

man aged 55.

posterior gastro-jcjuuostomy. The parts exsected are
drawn of natural size in Fig. 1. A fuagating growth
springs from the floor of a chronic ulcer. Microscopically,

it is a spiadle-celled sarcoma. The post-operative course
of this case is of some interest. A few days after tlae

operation the duodenal stump leaked and much bile-

stained fluid escaped through the lower angle of the
abdominal incision. Frequently the fluid was quite clear,

alkaline, and excoriated the skin. This fluid was mainly
pancreatic juice, and in a few days the patient was in the con-

dition of Pavlow's famous dog. This animal had an artificial

pancreatic fistula, and the escaping fluid eroded the skin.

The dog was tied up in the laboratorj- and at niglit scraped

the plaster from the wall and lay with its belly in

the debris. Tiiis suggested a plan of treatment, and a
bed of sand was prepared for the clever dog. and the
pancreatic juice no longer eroded the skin. I did not

give my iiatient a bed of sand, but the erosion of the skiu

was prevented by covering the skin surrounding the

fistula with gauze, or lint, soaked in imroleiue. A perusal

of Pavlow's experimental observations helped me a great

deal in the management of mj* patient. Vv'e know the
average amount of fluid secreted daily by important
organs, such as the liver, kidney , and sioaiach, but no
one has determined the average amount of fluid secreted

by the pancreas, because the pancreatic secretion varies

in quantity with the nature of the food. The greatest

stimulant is fat. In m}' patient

there were times when the fluid

flowed in an almost continuous
.stream and quite clear. This
happened when he swallowed
milk. A fat-free dietary was then
arranged, consisting of whey, beef-

tea from which fat was carefully

removed, water, and tea. The
fistula soon closed. It was un-

fortunate that, after piloting the
patient through many difficulties,

be died a month after operation

with apparently an abdominal
dissemination of the disease. The
man being a Jew, his relatives

refused a post-morlan examina-
tion.

Cancer arising in the duodenal
mucous membrane around the

bOe papilla is known as circum-

order to distinguish it from cancer

arising in the ampulla, or in the common bile duct, bat the

three varieties lead to obstruction of the bile duct, jaundice,

and distension of the gall bladder. There can be little doubt

that cancer of this section of the duodenum would often

escape detection if it were not for the obstruction it offers

to the flow of bile from the common duct. It is very

dilHcidt to distinguish clinically between circum-ampul-

lary cancer, ampullary cancer, and malignant disease of

the head of the pancreas, for all give rise to obstructive

jaundice, often associated with an over-distended gall

bladder.

Cancer of the A'upuUtr.

From a practical standpoint the distinction between
cancer arising in the mucous membrane of the duodenum
near the ampulla and cancer arising in the ampulla may
not be imjiortant, but primary cancer of the ampulla is

interesting in itself and exhibits some remarkable

peculiarities. Nowhere in the body does so small a growth
lead to such grave interference with digestion. A can-

cerous growth, sometimes no larger than a small cherry,

will block the outflow of bile and pancreatic juice, causing

intense jaundice, and great emaciation by interfering with

digestion in consequence of the obstruction to the outflow

of"pancreatic juice. The three clinical signs of cancer of

the ampulla are painlessness, intense jaundice, and gre.at

emaciation. The pathological features of cancer in this

situation are its slight tendency to infiltrate surrounding

structures, the infrequency of dissemination, and the

enormous dilatation of the main bile ducts and the gall

bladder. A feature of cancer of the ampulla which ctis-

tinguishes it from cancer of the gall bladder is tho

infrequency with which it is associated with gallstones.

In spite of the local nature of the disease it quickly

[2807]

ampullary cancer, in
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destroys life. When cancer of the ampulla gives rise to

jauuclice, death usually follows -within six months.

The daring resourcefulues , of modern surgery is well

exemplified in the attempts to deal with this singular

form of cancer, and there can be little doubt that some
means will hs found for dealing with it successfully.

Some valuable papers have been written on this subject

by Hartmanu, Korte, Schuler, Kausch, and Upcott. An
American surgeon, Outerbridge, has recently collected

100 reported cases. An example from a case under my
care at the Middlesex Hospital is represented in Fig. 2.

Very few specimens of ampullary cancer have been

described* in London, and there are few specimens in the

metropolitan museums. Perhaps it is only necessary to

draw attention to this deficiency in order to have it

remedied.

Cancer of tJio Transverse or Infra-ampnUary
Duodenum.

This is the common place for duodenal cancer. The
symptoms associated with it are like those set up by
cancer of the pylorus, but the vomited matter contains

bile and pancreatic juice, and is sometimes very offensive.

The cancer is usually of the constricting type, and the

duodenum above the coustrictiou

becomes enormously distended; the

dilated stomach and duodenum con-

stricted bj' the pylorus resemble

a. bilocular stomach. Cancer some-
times arises in the middle of the
transverse portion of tbe duodenum
and the growth involves the vena
cava and the superior mesenteric

vessels. A constricting cancer in this

part of the duodenum may be so

hidden as not to be visible until the
gut is opened. Rolleston has seen

the cljannel of the gut so narrowed
that its lumen in the cancerous
.section would only admit tbe pas-

sage of a pencil. I had an oppor-

tunity of operatiag on a man in

whom the duodenum was com-
pletely obstructed by cancer. The
patient, aged 56, was invalided fiom
Burma 'on ace jul t ' of ' persistent

vomiting and rapid emaciation.

Cancer of the stomach seemed to

be the most probable cause of the

illness, but no lamp could bo felt

in the stomach or its neighbourhood.

The vomiting resembled . that seen

in the condition known as a "vicious

circle" after gastro-jejCmostomy ;' it

was very oft'ensive. At the operation

the stomach was found to be con-

tracted, and on turning it over to examine the posterior

surface I found a small constricting growth in the middle
of the third part of the duodenum. This hard ring of

cancer comp]etely obstructed the gut, so that the bile and
pancreatic juice regurgitated into the stomach, where thej'

mingled with the gastric juice and ingested fluids to be
ejected as filthy vomit. The duodenum above the stric-

ture was enormously dilated, and produced an appearance
like a bilocular stomach. The cancer had involved
the walls of the duodenum, and implicated the superior

mesenteric vein; excision of the affected area of the

gut was impracticable. Posterior gastrojejunostomy
was performed, and the distended section of the duodenum
was also anastomosed with an adjacent coil of jejunum.
The vomiting ceateJ after the operation, and the patient

began to take food freely and assimilate it. Pain ceased,

and we hoped that his life niight be prolonged. Cardiac
dyspnoea began to cause trouble, circulatory complications
arose, and he died fourteen days after the operation. A
posl-niortcni examination confirmed the opinion, formed at

the time of the operation, in regard to the impracticability

of removing the cancerous portion of the intestine, for it

involved the pancreas CKteusively as well as the largo

blood vessels. In the infra-amijullary cases the vomit
always contains bile and pancreatic juice ; this is of

diagnostic value. Pancreatic juice can be demonstrated
by the digestion of fibrin in the filtered vomit, with the
addition of a few grains of sodium bicarbonatot

SERJi

Cancer of the .Jejunum and Ileum.
Tumours of the jejunum and ileum are interesting patho-

logically and clinically. A tumour of any kind in the small

intestine is rare, and those belonging to the benign group
are, as a rule, pedunculated ; the propulsive movements ol

the intestine not only aifect the contents, but influence

tumour formations within its walls. The simple tumours
arising in the intestinal walls maj- bo lipomas, some are

described as myomas, and man5' as sarcomas, but, what-
ever the structure, the constant propulsive efforts of the

intestine tend to force the tumour towards the lumeu of the

bowel until it projects within it covered merely by a

layer of mucous membrane. The danger to bo feared

from such tumours is invagination, or iutussuseeption of

the gut, for the tumour, acting as a foreign body, is urged
along the bowel, and being fixed to the bowel wall drags

it in and produces an intussusception, which, if unrelieved

by art, or the timely sloughing of the intussusceptum, ends
in fatal obstruction. The peristalsis of the small intestine'

exercises moulding effects on deposits of cancer within its

walls, as well as on benign tumours; this applies to

secondary as well as primary deposits. A man with dis-

seminated melanoma was admitted into the Middlesex
Hospital with intestinal obstruction. In the face of wide-

spread melauomatous deposits au
operation for the relief of the ob-

struction was regarded as useless
;

to the astonishment of the physician,

the symptoms abated and the patient

passed a long slough of intestine

wdiicli proved to be a piece of iloum-

contaiuiug a deposit of melanoma.
This had led to intussusception, and
the iutussusccpted piece of gut
sloughed and the man recovered.

The museum of the London Hos-
pital contains a portion of ileum in

a state of intussusception caused by
a secondary deposit of melano-
carcinoma. The specimen was ob-

tained fronr a woman admitted with
signs of strangulated femoral hernia;

attlio operation the supposed hernia

proved to be an enlarged Ij'mph node
charged with black pigment. The
woman died and the invagiuated gut

was discovered after death. The
seat of the primary growth is not

stated.

s»,7'/wi^5r

Fif,'. 2.—Cancer ot the ammilla. The
coinuiou duut coutaiued three yaU stones,

and one bad ulcerated throngh tbe growth.
From a Tvoman a^^ed 58. (Museum. Rojul
College o£ Surgeons.)

Cancer and Accessory Pancreatic
Tissue.

A consideration of tumours of tho

small intestine would be incomplete

wichout reference to the suggestion

that cancer of tho small intestine

may arise in au accessory pancreas. Small detached

masses of pancreatic tissue have been detected in the

stomach near the pylorus and in the duodenum ; they

may be situated in the mucosa, muscularis mucosae,

or in the muscular layer of the intestine, and measure

3 or 4 cm. in diameter. An accessory pancreas is

occasionally siluated at the apex of a diverticulum.

Although such diverticula usually arise in the duo-

denum they have been observed in the lower parts

of the ileum, and regarded as persistent Meckclian

diverticula. A pancreatic and a Meckelian diverticulum

have been found in the same individual. It is possible

that pa.ncreatic diverticula are produced by traction ;

they are by no means harmless, and several cases have

been reported in which a diverticulum, with an accessory

pancreas at its apex, has invagiuated into the bowel and

produced intussusception. In a remarkable case reported

by O'Connor au inverted diverticulum caused intussuscep-

tion in a boy aged 13. On the fourth day after the attack

he passed '11^ in. of gangrenous intestine with the

diverticulum attached.

It is necessary to mention accessory pancreas when
considering cancer of the duodenum and small intestine,

because those pathologists who still believe that cancer

arises in embryonic vestiges think it probable that^ this

disease may arise in islands of pancreatic tissue. There

is no evidence to support this theory, nor that which

attributes duodenal cancer to morbid changes in Brunuer s
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glands. Like the theory attributing parotid chondromas
to relics of Meckers cartilage, tliey belong to the domain
of fiction. Such theories indicate that pathologists, like

poets, are not devoid of imagination.

Cancer at (lie E7id of the Henm.
The frequency of ulcer and cancer at the pylorus is not

repeated at the ileo-caecal valve. This part of the small

Fig. 3.—Tbe caecum and terminal segment of the ileum. The
specimen shows the manner in whiuU cancer arising in the
caecum may involve the ileum.

intestine, notwithstanding its narrowness, is rarely

attacked by morbid growths, and they have been rarely

the subject of critical analysis. For many years I have
been interested in this question, and find obstructive
growths at the valve are of four kinds:

1. Cancer arising in the ileum.
2. Cancer arising in the caecum.
3. Malignant growtlis in the vermiform appendix.
4. Hyperplastic tubercle of the ileum.

Cancer at the ilco caecal junction, in the cases I have
seen, has been of the circular contracting type, and leads
to almost complete occlusion of the opening. The con-
traction is so extreme that it is necessary to make a care-

ful search in order to detect it, and, as a rule, the disease
is more easily felt than seen.

It is a remxrkable thing that such inconspicuous
growths give rise to widespread metastasis in the abdo-
men. For example, an elderly woman had a large ovarian
cyst associated with frequent vomiting—two conditions
forming a sinister combination, and suggestive of malig-
nant disease of the bowel associated with the ovarian
cyst.

The removal of the cysts—there were two, one as big as
the patient's bead, and the other the size of a turkey's

egg—was easily accomplished, but the presence of much
solid tissue in the walls of the cyst couviuoed me that

the solid matter was implanted cancer. The distended
condition of tbe small intestines led me to carefully

search for an obstruction, and I found a thin, narrov.-

hard ring of growth completely obliterating the ileo-

caeoal orifice. I joined the ileum to the ascend-

ing colon by a lateral anastomosis. The woman sur-

vived, and lived free from pain and able to look

after her house for twelve months. In this instance the

primary lesiou, though contracting and atrophic, had shed
cancerous cells into the general peritoneal cavity which
had fallen on the walls of the ovarian cysts and converted

them into large, solid, cancerous masses. The frequency

with which ovaries, and ovar:an cjsts, are converted into

solid blocks of cancer bj- the implantation of cells shed
from a primary focus in the gastrointestinal tract is not

properly appreciated by gynaecologists, but I am glad to

note that the number of converts is steadilj' increasing,

and my scepticism in the existence of [primary cancer of

the ovary is intensified by further experience.

Cancer arising in the caecum doss not obstruct the
lumen of the bowel at such an early stage as when it

arises in the colon, but there is au anatomical arrangement
by which cancer arising in the caecum can obstruct the
ileum. The terminal segment of the ileum rests in close

contact with the wall of the caecum ; if cancer, or hyper-
plastic tubercle, attacks the mucous membrane of the

caecum immediately in relation with the terminal portion

of the ileum, the intermediate tissues become infiltrated

with growth, the walls of the ileum are implicated, and
ultimately its lumen becomes obstructed (Fig. 3|.

A study of the specimens of primarj- cancer of the small
intestine preserved in the hospital museums in London
shows that the disease presents the same characters as in

-*;

Fig. 4.—The caecum and terminal piece of the ileum. The
vex-uiiforra appendix is obliterated by a new growth witii tlie

microscopic features of a sarcoma. Removed from a man aged 73.

Hi; only survived the excision of the caecum si."C days. (Museum,
Middlesex Hospital.)

the colon. Some are of the annular contracting type, con-

stricting the gut as if a piece of cord had been tightly tied

around it. In others the disease sprouts like a cauliflower

into the bowel ; there is a massive form which envelops

the intestine with a hard collar of new srowth. Au
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annular constricting cancel- strictly limited to the ileal

aspect of the ileo-caecal valve is associated with signs of

intestinal obstruction rendering accurate localization of the
obstruction a matter of uuccrtainty. There is nothing
in the signs and symptoms approaching the detiuiteuess
characteristic of a coustrietiug cancer of the third part of

the duodenum. The chief feature connected with cancer
of the gastro- intestinal tract is its extreme frei_tueucy at
the pylorus and its raritj' at the ileo-caecal valve. The
age-distribution of cancer of the small iutjstine agrees
with that of the stomach and colon.

The Appendix.
Primarij 2Iali(jnant Disease.

In order to show the difficulty of properly assessing the
freiiueucy of cancer at the ileocaecal valve, the foUovviug
case is useful

:

A man, aged 73, came under observation with symptoms
of chronic intestinal obstruction, and a lump was easily

detected in the region of tlie caecum, it was fre ly

movable aud painless. The age of the patient, the
absence of fever and tenderness, the presence of a
movable swelling in the riglit iliac fossa, accompanied
with intestinal stasis and vomiting, indicated that tlie

mass was in 0.II probability a cancerous growth in the
caecum. This view being confirmed in the course of the
operation, I excised the caecum and joined the ileum by
an eud-to-side anastomosis in the ascending colon. The
patient died suddenly six days after the operation. The
caecum and exsected portion of the ileum were preserved,

aud, on subsequent examination, the mass proved to be a
primary tumour of tlie vermiform appendix which had
infiltrated the adjacent walls of the ileum and caecum,
including the segments of the valve (Fig. 4). Micro-
scopically, the growth possesses the features of a sarcoma.
There were no signs of dissemination and no enlarged
lymph nodes were detected. Such growths in the
appendix are probably rare. I have had only one

Fig. 5.—IFelanosis of tlie irmcows membrane of the colon. From
a man aged 61 who died of bionchopneumOQia. (After Professor
Dr- Ludwig Pick.)

specimen of primary cancer of the vermiform appendix.
I removed it from a spinster aged 30.

Hijperplaslic Tuberculous Affections in the Ncighlo-urhood

of the Valve.

An analysis of the various growths which arise at the
ileo-caecal junction makes it evident that some of the
tumours in this situation labelled after operation " cancer,"

are in some instances tuberculous. The hyperplastic form

of intestinal tuberculosis is most common in the caecum
and caecal end of the ileum. It differs from other varieties
of tuberculous disease in that the lesion is not destructive
and leads to an increase in the bulk of the part afl'ected.
The disease begins in the submucous, or subserous, tissue,
and spreads to the other coats of the bowel. The new
tissue contains clumps of giant cells and sometimes
calcareous tleposits. Occasionally the thickened bowel is
enveloped in a mass of tibro-fatty tissue such as sometimes

Fig. 6.—Melanosis of the colic mucous membrane showing the
deiTOsits ot pigment in the stroma, between the crypts. (After
Ludwig Pick.)

surrounds chronic tuberculous kidneys. The cavity of the
bowel is narrowed, sometimes a track no larger than
a writing-quill remains, and the ileo-caecal valve is

obstructed; in rare eases the disease is limited to the
valve. This condition is very liable on mere naked-eye
examination to be mistaken for cancer of tlie ileum or
caecum, and it is very probable that some cases in which
the caecum has been excised for a tumour casually
regarded as cancer, and the patients have remained frea

from recurrence, the disease was hyperplastic tuberculous
disease.

From the operative point of view the distinction between
cancer and hyperplastic tubercle is not important, because
the treatment for both conditions is the same—excision

—

but is a matter of great concern in regard to prognosis.

Cancer and hyperplastic tubercle left to run their course
end fatally, but the latter is curable by excision. Hyper-
plastic tubercle of the bowel was not recognized till 1891,

then it received attention from Billroth, Hartmaiin, and
Pilliet. Very little attention has been given to the disease
in Britain, although there is reason to believe that tuber-

culous disease attacks the caecum more frequently than
auy other part of the gastro-intestinal tract.

Melanosis op the Colon.
Melanosis is a morbid condition of tlie mucous mem-

brane of the colon that has received little attention iu

Great Britain. My experience is limited to one example:
A sejituagenariau spinster suffered from i-ecm-ring

attacks of intestinal obstruction ; at last colostomy was
necessary, and a constricting annular caucer was excised
from the iliac colon. Four months later the cut ends of

the bowel were rejoined, successfully. The mucous mem-
brane of the excised portion of the gnt was of an inky
blackness, but the caucer in the bowel had the microscopic
structure common to primary cancer of the colon aud was
devoid of pigment. The blackness of the mucous mem-
brane depended on a deposit of pigment in the connective
tissue of the mucosa. I am unable to state how much of

the colon ^^'as pigmented, because the patient recovered
from the operation, but I examined her thoroughly with
the object of finding evidence of a melanoma or an ulcer-

'tiug pigmented wart, but found none. This pigmentation
of the colon puzzled me. During the Christmas vacation,
i912, I visited the museum at the Friedrichshaiu, Berliu.

There I saw a colon with the same deep pigmentation.
(Fig. 5.) Tlie intense blackness affected the colon uni-

formly, being sharplj? limited by the ileo-caecal valve aud
extending thence to the anus. The terminal portion of

tlie vermiform appendix was obliterated, but the mucous
membrane of its proximal uuobliterated part shares iu

the pigmentation.
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Professor Dr. Luclwig Pick has discusser! in an exhaus-
tive manner the anatomical, histological, and chemical
features of this rare form of pigmentation. He also gives

a useful summary of nearly a score of similar cases,

beginning with one recorded bj' Virchow, 1847, and three
described in England by C. J. AVilliams, 1867, G. Newton
Pitt, 1891, and H. D. Eolleston, 1892. Pick states that the
coloration is not due to metallic deposit—it is essentially

a pigmentation of the connective tissue of the mucous
membrane, and haematogenous.
Although the pigmentation begins, as a rule, at the

ileo caecal valve and extends to the anus, cases have been
observed in which it does not involve the whole length

of the colon. When the colic membrane is involved
throughout, the pigmentation is discoverable at the anus
by means of a speculum. The condition is a clinical

curiosity, but if detected in the course of a cliuical

examination it might have undue significance attached
to it. It will be useful to have some further observations
on this curious pigmentation.

I selected cancer of the small intestine as the subject of

the address this evening because it is a matter neglected
in the ordinary works on surgery. It is intended to hold
a discussion at our next meeting on the surgery of tumours
of the large intestine, and we hope to have an exhibition

of illustrative specimens of tumours of the small intestine

as well as tumours of the caecum and colon. The council

is hopeful that a series of specimens illustrating hyper-
plastic tuberculous disease of the caecum will be shown.
This disease, often mistaken for cancer of the caecum, has
not received much attention in this country, although
Henri Hartmauu made it the subject of the oration in

1911. The society will also be grateful for the loan of

specimens illustrating primary cancer of the vermiform
ai^pendix, a disease concerning which there is much
uncertainty. It will also be useful to obtain some further

observations on the curious pigmentation of the colon.

rPvESENT-PAY LESSO^S FROM THE LIFE

^VURK OF ItllTCHELL BANKS.
Being the Third Sir Williaji Mitchell Banks

Memorial Lecture.

Br SIR VICTOR HORSLEY, F.R.S., M.B.,
F.R.C.S.

Though the keeping bright the memory of our benefactors
is a pleasant and, as in the present instance, a most honour-
able duty, the object and value of a memorial lecture rests

equally on the fact tliat even a superficial consideration of

the conditioning circumstances of our predecessors' work
evolves a whole crowd of conclusions which are full of

lessons for us.

The life work of Sir "William Mitchell Banks in every
aspect is not only interesting and educational but it is also

a pleasant study of how much active public benefit can be
secured to the community bj' the efforts of one of our
profession, and how much can be effected by siugle-

mindedness.
For Mitchell Banks tried to live up to Pasteur's scientific

idea of what should be the inspiration of a medical practi-

tioner, namely, that " A doctor must consider what people
will say about him 100 years hence and not trouble himself
about the blame or praise of to-day." Probably Banks, in

his active advocacj- and support of. surgical and educational
reforms, realized Pasteur's ideal more completely than
many of liis contemporaries.
Seventy-two years ago Mitchell Banks, as he was

familiarly known to most of us, was born in Edinburgh
(in 1842), his father being Mr. Peter S. Banks, Writer to

the Signet, and his mother. Miss Ann AVilhamson. A
student of the greatest ability, originality, and promise, he
took his M.D. degree in 1864, with the highest distinction,
and under the sthnulating scientific influence of Goodsir,
produced original work on the Wolffian bodies, which at
once became the classical authority on that subject.
Banks had, in fact, entered the profession at the moment
when the greatest advances in medical science were being
made by the anatomists owing to the development of

microscopical techuic£ue. Goodsir had all John Hunter's

feeling that anatomy should be pursued not only as part of

natural truth to be determined for its own sake, but also

always with the interpretation of function as the purpose
and object of progress, and Banks's work and thought
throughout his whole life exhibited this practical com-
bination.

We have to thank the Scottish School of Medicine aud
its various teachers for many things, but especially tho
academic recognition of anatomy. For just as Goodsir
was the successor to the distinguished lino of Munros. so
Bell made his contribution to the progress of surgical

science more notable through his enforcing dissection by
all his students.

But Goodsir was far more than an anatomist limited to

his special subject. There v.-as another aspect of Goodsir's
influence which, perhaps, has not been so well realized

outside the inner circle of the Ediu'ourgh School fifty

years ago, and yet it must have exercised a considerable

effect on Banks's active intellect. I refer to Goodsir's

comprehensive views of medical work in general and its

bearing on social life, which led liim, though in many
respects a recluse, to take a part in the organization of

the Edinburgh Society which was called the " L'niversal

Brotherhood of Friends of Truth," and the pi'inciples of

which were declared to be the promotion of "Fellowship,
Work done, Love for the good and beautiful," and, above
all, " Co-operation." Pre-eminently among Goodsir's

pupils Mitchell Banks tried to carry out these principles

of his teacher in his social, communal public life, as well

as in his professional work.
Tliere was thus from the first the development in him

of that knowledge and sympathy for anatomy as a pure
science which subsequentiy he so extended during his

tenure of tho chair of anatomy in the Medical School as

to make that at first the most flourishing teaching depart-

ment in L'niversity College at its foundation in 1882. Aud
later on his work for the developing Medical School and
L^niversity meant labour, not mereU" for medical science

alone but his sj'mpathy for social science as well,

because of the inestimable benefit the University has
conferred on the citizens of Liverpool.

What now of the main work of his life—his surgical

achievements '?

Two subjects will always be hoaourabh' associated with
Mitchell Banks's name and the Liverpool School of Surgery
—namely, caucer and hernia. To day they are humanity
problems just as important and just as much in need of

constant notice, consideration aud reconsideration as they
were when he began to hold up the light of surgical

progress.

Both, too, are subjects respectiug which his teacher
Goodsir had put the true value of surgical work in words
which for their scientific precision and accuracy are
worthy of resuscitation hero, and for their just appre-

ciation of the possibilities and limitations of clinical work
ought not to be forgotten.

It is with methods of prevention aud recovery that our pro-
fession has to do. If we make use of the terms cure and remedy
we do so in tlieir fundamental and not in tlieir vulgar sense,
for we do not profess to perform the one or to provide tlie other
in their vulgar sense.
What we undertake to provide are. frstl;/, the conditions of

relief or alleviation of pain as far as these have been discovered ;

sccondlij, the conditions of recovery, provided these conditions
cau be restored ; and, tliirdh/, the conditions of Ionge"vity within
the limits assigned to the life of man in the present phase of his
existence.

Everj- one who followed Mitchell Banks's work, whether
in the wards or as revealed in his writings, knows that
these words exactly express what he did, and no one
recognized more clearly the scientific limits of the surgery
of his day on the fuudamental questions of "cure,"
'• relief," " longevity," etc., which were so clearly laid

down by Goodsir. No one in .speakiug of " results " used

the word " cure " with more meticulous care, and no oue

weighed up more carefully in the interests of his patient

the risks, especially to life, of any suggested procedure.

On this last of Goodsir's points—namely, "longevity
"—

a word must be interpolated here, for social changes

advance so unnoticed bv those participating in them that

the handicappinrj conditions under which our predecessors

have worked are^seldom remembered and often unknown.

The numerous risks to life caused by even a simple

oneration and due solely to ignorance and want of civiliza-
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tiou wliicli existed only a few years ago are already

forgotteu in the safety of modern operative procedures.

Thus, for instance, in the year 1864, when Mitchell Banks
began his career, so backward were we in civilization that a

troopship crowded with sick women, children, and time-

expired men took more than live months to come from
Bombay to this countr}'. And again, to quote an instance

from our immediate subject—namely, the survival of

patients on whom an operation desigued to prolong life

had been performed—let me point out that Banks, as late

as 1882, stated that the death of a patient by infe^^tion

was due to such shocking neglect in hospital administra-

tion that " many of the beds iu the ward in which this

patient lay were found to be absolutely rotten " I

And yet under similar depressing circumstances Lister

—misunderstood, contemned, and cold-shouldered by his

iguoraut and unscientific contemporaries—had completely

solved long before 1882 the principal part of the
" longevity " problem—namely, how to prolong and not

curtail life by an operation.

Consequently, siuce we have besides protection from
sepsis, modern'means for successfully dealing with shock,

Goodsir's condition of " longevity " is now fully satisfied in

both these subjects of cancer and hernia.

Cancer.
With this preface and with these rather painful

memories of a by no means distant past let us take the

first of these cases—namely, cancer—and we must limit

ourselves to the special case of cancer of the breast.

No subject is commoner and none has been dealt with

more widely by surgeons, yet at the present time there

cannot be said" to be either a full consensus of opinion

among surgeons as to the best operative procedure for

dealing with it, nor anything like a fuliilment iu practice

of a general acceptance" of the principles on which that

procedure must be based.

Mitchell Banks, at a time when pathology was only just

emancipating itself from the preconceptions of clinical

hypotheses, began with the fundamental fact that cancer

is primarily a local disease, and must be dealt with as

such. Perhaps we owe to Edinburgh teaching the idea

that cancer was not a general blood dyscrasia but a

parasitic disease beginning locally and only gradually

invading the body. It seems to have been first taught

clearly by Bell, at any rate.

But many decades passed without this all-important

axiom being generally accepted. Indeed, after Mitchell

Banks had began to make true surgical principles better

kuown. an old practitioner wrote (anonymously, of course)

to the Medical Times and Gazette, 1870, p. 762, suggesting

that all surgical treatment of cancer of the breast was
useless.

It was in this sort of intellectual fog which beset the

profession that Mitchell Banks began the work which
became so essentially his own, for which the human race

must always be indebted to him, and which, like all

achievements of real scientific value, not only enhanced
his reputation but also added further distinction to the

School of Surgery iu Liverpool.

He first published in detail the results of his work in

1877, and formulated the true position of the surgical

treatment of mammary cancer by putting forward two
principles

:

1. That the whole of the breast tissue must be removed,
because even iu the parts of the gland not obviously the

seat of active cancer there were, nevertheless, changes
which must be regarded as pre-cancerous.''~

2. That all the lymph glands in relation to the mammae
should be removed, on the ground that it is impossible

to determine at the time of operation,} wh^n they
appear to be normal, that they are not really infected.

Though possibly acted upon in general, these two great

principles I shall show directly are not even now fulfilled

in practice with scientific loyalty, though thirty-five years
have elapsed since Banks promulgated them.

It might be said that these principles of operation for

* Subsequently fully conflrmed by Johnson, Boadles. and otliera.

tin 1877 histological methods were not sufilciently advanced to

permit of rapid microscopical invcMtij^atioa of doubtful ti.ssues at the
time of operAtion. But such e:c%minatiou. thouj^h occasionally
earned out, does not meet the necessities of the case in gland infec-

tion, since time does not permit of an exhaustive search. Oonse-
lueutly Banks's law is as true now as in 1877. and must be fulflUed to

the letter.

cancer of the breast are, after all, but the practical recog-
nition of the truth of Bell's dictum that cancer is at first

a local disease, but that is only another way of saying
that all genuine advance in operative surgery is based on
pathology.

Moreover, the need for Banks's teaching was indeed
great, since, owing to their lack of scientific appreciation

of Lister's great discovery, surgeons in 1877 did not

operate to remove the disease but to palliate it. Such
palUative operations were so limited in design and execu-
tion that even ten years before (in 1867) Moore had
protested against what he aiitly described as wholly
" inadequate operations."

It was in reference to this inefficient fashion of operating
in 1877 that Banks, in 1882, said in his characteristic way,
" Very few people died as an immediate result of it

(that is, such operation). Unfortunately, at a little later

period they all died from want of a little more of it." " For
it never effected a cure."

No doubt the fatal error of this incomplete operating

was due in a large measure to post-operative difficulties

and risks to life, which restricted the enterprise of the

surgeons of that day, and which they could not or v.ould

not see wore only due to their neglect of scientific facts

and research.

Perhaps the best evidence of this is the fact that even
in Mitchell Banks's own practice at that time (1882) the

risk to life—that is, the mortality after operations for

cancer of the breast—was no less than 13 per cent., a mor-
tality which, in the hands of most modern surgeons, has

now wholly disappeared from this branch of operative

surgery.

Allow me to digress here for a moment on the matter of

surgical terminology. I have always urged that the

phrase " mortality of an operation," so commonly used, is,

in fact, a false statement, and should be replaced by
" mortality after an operation.' Fur an operation per so

is not a cause of death unless some accident ocoiu-s during

its performance or unless it is unfortunately desigued or

executed. The fact is that cases are not adequately

clinically analysed, and, as a rule, the old fallacy of post

hoc 2}>'opter hoc is allowed to prevail. Shock, for instance,

is often attributed to the operative procedure in cases

where it is wholly due to the condition into which the

patient had been allowed to drift before operation was
decided upon. Typical examples of this very common
logical error in statistics arc to be found m all elaborate

tables and discussions of so-called operative mortality in

the treatment of various diseases, and none more strikingly

so than in the case of cerebral tumours, where the patient

is rarely offered surgical treatment until in the last stages

of the disease. Let me at the sauie time point out that

this mistake in statistical method is not characteristic of

the medical iDrotession only, for mathematical statisticians

when dealing with biological subjects also constantly omit

to analyse their case material, and cousequeutly arrive at

most fantastic conclusions on all important questions of

public health, such as tuberculosis, alcohol poisoning,

infant mortality, housing, etc.

Leaving now the question of danger of treatment, as

one now wholly -witliout importance, we must proceed to

the discussion of the chief object of Mitchell Banks's work
on the treatment of cancer, namely, how to secure for

the patient what Goodsir meant by "prevention"' and
" cure."

In the case of cancer this means the immediate extirpa-

tion of the disease while it is yet only local, and it would
naturally occur to an anatomist like Mitchell Banks that

such extirpation must include all the structures hkely to

be iuvaded, in the order—breast, lymph glands, pectoralis

muscle.
In speaking of this anatomical order of the mode of

invasion of the body by cancer beginning in the breast it is

worth while drawing attention to the close parallelism

between it and another parasitic disease, namely, tuber-

culosis. ,

The local lesion, the subsequent infection of the glands

and later of the viscera in tuberculous inoculation of guinea-

pigs, presents iu a few weeks exactly the same picture

that carcinoma does iu years when commencing in the

breast.

Early and complete extirpation of the local disease and
neighbouring structures effects a cure in both conditions
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alike. That was Mitchell Banks's principle in res-pect of

mammary cancer.

It miglit be thought that as Lis surgical teachei'S at

Eiliubnrgh were also primarily anatomists'' he simply

followed their inspiration, but I have not been able to find

any evidence in their writings that these men had arrived

at the point of intellectual evolution which marks the

be^inuiug 'of J\Iitcheil Bauks's'origiual work.
One quotation will, I think, prove this. Thus Syme,

his chief teacher in surgery, not only was in the habit- of

dismissing all cases of mammary cancer as hopelessly

inoperable if he discovered any evidence of infection of

the axillary glands, but also, in his last description of

operating for the disease given in his Principles ofSurgery
(5th edition, 18o3>, he makes no mention of removing the

glands as a measure of precaution.

There is certaiuly no evidence that the idea was present

to his mind at all, and wo may fairly assume that Symo
represented the surge ry of his day, which had not yet so

freed itself from traditiou as to be guided by scientific

principle.

It was on this principle of making the local removal of

the disease complete that Mitchell Banks advocated the

clearing of the axilla, and the occasion of this lecture is

the moment to consider whether we have thoroughly
profited by his teaching, and to see whether the present-

day operative treatment of cancer is always as complete
as it should be, and as he strove to make it. In the first

place, to judge by the textbooks at least, removal of the
axilla.ry glands is understood to bo a sine qua no)i, and
Kiister, after practising Banks"s method for a few years,

saw out of 95 recurrences only one occur in the axilla.

Bat the same statement cannot be made of excision of

the supraclavicular glands ; indeed, in the recent mono-
graph on Cancer of the Bren.st. by the late Mr. Cecil Leaf,
this step in the operation was distinctly discouraged.
Yet from the standpoiut of surgical principle it cannot

justly be omitted, for what Banks said of the axilla, " Since
you c.innot tell v/hether the glands are infected or not,

remove them and dissipate the doubt," applies with equal
force to the supraclavicular region.

He might have added to his terso phrase the words,
'• thus giving the patients the further security due to them,"
for Halsted, who by carrying out Mitchell Banks's prin-

ciples with completeness and originality has done so much
to get their truth recognized, found by a laborious and
accurate investigation that cancer was jiresent in the
supraclavicular glands and tissues in 34 per cent, of the
67 cases he examined. Plainly, therefore, we owe it to our
patients to clear out both fossae.

It is not just, however, to leave the question of the
design of an operation for mammary cancer at this point,

for the subject has been further elucidated bj- subsequent
investigators, notably Sampson Handley.

In his method of operating Mitchell Banks removed the
skin freely, and in so far protected his patients from local

recurrence, but it was from the empirical point of view of

likelihood of original foci of disease being left, and this

part of the scheme of operation was not put on a scientific

basis until Handley's complete demonstration of the infec-

tion paths through the lymph vessels in the fascial planes.

Consideration of this point naturally brings us to the

remaining one of the treatment of the peetoralis muscles.
The paramount source of risk is, of course, the fascia on
the peetoralis major, and the empirical practice of A'olk-

mann in 1875, when ho advocated the invariable removal
of this fascia (more proi)erlj' the muscle itself), unfor-
tunately was regarded by the timorous (because septic^

surgeons of the day as an extreme measure, and did not
gain general accptance until Heidenhaiti, many years after

Banks and A'olkmann, proved anatomically the widespread
degree of involvement of these structures in an average
case. Even then the mistaken idea of possible cripple-

meat prevailed in the minds of some against even the
realization of its necessitj'.

To sum up. Every operation for mammary cancer in

order to fulfil all known requirements, and, bj- antagonizing
all known avenues of the disease, really serve the interests

of the patients, must include

:

'' The archaeology of surgery is always intereetiag. and on this
point I would liUc to acid tlia.t uol oril.\- wcro the Bells and Fcrgusson
anatomists, but that Iiistou taui;)it aiifitoiiiy till 1833. when S> mo took
his place. Though followers of John Hunter, they never seem to have
been diawn towards biological physiology.

First, very wide removal of skin, breast, aiad margin of
subcutaneous fat and fascia outside the glaad edge, the
peetoralis major, and the whole axillarj- contents—fat,

fascia, and glands up to the edge of the first rib—in one
mass ; secondly, free removal of the supraclavicular fat,

fascia, and glands.

So far as I know, however, this procedure is not fol-

lowed in its entiretj- except by a few surgeons. A'arious

explanations are often offered to justifj" omitting, in given
cases of carciuoma, parts of the procedure, although
every such omission is, for the reasons given above, a
violation of sui'gical principle. To me such omission

seems also to be a grievous wrong done to the memory
of Mitchell Banks, and there we must leave ii.

HeEXI A.

Xow let ns turn to the other subject which Mitchell

Banks with practical prescience seized upon as a very

common infliction on suffering humanity, and yet one most
imperfectly treated—namely, hernia.

Prominent among the innumerable benefits which have
directly issued from Lister's work is the absolute safety ho
conferred on the surgical treatment of liernia, and it is

interesting to see what a striking diminution of its so-called

clinical importance has in consequence resulted.

But hernia still remains a very considerable national

evil, and one which it is the business of our profession to

remove.
In view of this responsibility upon us, and the fact that

hernia as a cause of death is a wholly preventable one, it is

very depressing to read in the last report of the Registrar

General for England and Wales—namely, for 1911—tliat

no less than 1,569 deaths were certified in one year as duo
to hernia alone.

Since, as I have elsewhere shown.t our national vital

statistics are extremely untrustworthy lin respect of many
causes of death—for example, alcohol, syphilis, etc.—utterly

so), we must be careful in endeavouring to analyse this

astonis'uing figure, but it maj- be assumed to mean that a

very large number of persons do really die every year

directly because of their suffering from a hernia. Whether
strangulation occurs or not. however important clinically

as being the immediately fatal factor, is a detail quite,

unimportant for the present purpose, and so also is the

question how many of the 1,569 patients were operated

upon.
The one grave fact which stands out clearly is that our

present treatment of such a very common and simple

condition as hernia is exceedingly faulty, and urgently

needs reconsideration, because a very large number of our

fellow citizens are clearly not protected from its fatal

consequences.
But there is also an equally important socio-economic

reason for condemning our present methods of dealing

with hernia, and that is the continual loss of national

working efficiency, owing to the personal incapacity

caused by hernia to the hardest worked and most
industrious classes of the community.
On this part of the discussion we must determine, if

possible, what proportion of the population arc thus

handicapped or rendered practically useless to the nation.

In his recent statistical report to the Local Government
Board Dr. Basil Cook gives tables constructed from the

examination of recruits which at least constitute a rough

basis for a minimal estimate. From these figitres we are

probably justified in assuming that at any given moment
500,000 individuals of all ages are sufferiug to a greater or

less degree from hernia in the Fnited Kingdom. As
regards total incapacity leading to social failure and
poverty. Dr. Basil Cook found that, out of 3,162 paupers,

uearly"2 per cent, attributed tlieir pauperism to their being

rendered incapable by a hernia.

Now if wc ask why the medical profession in this

matter of hernia has failed adequately to protect the com-

munity from such loss, and done so little to preserve

naticaal efficiency, the answer is simple—namely, that

until quite recently the largest proportion of the pro-

fession's mode of dealing with hernia has been by means

of trusses. .

Unfortunately for the nation, the application of a truss

to a hernia is not treatment of jlie^evil, but merely

t Evidence tTpii-st Bepovt oTtho Eo5;aI Commission on Venereal

Diseases, 1911. Also British Medu vi. Jocenai,, 1914, 1, p. 923.
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palliation. In my opinion vre had drifted into tbis unfor-

tunate habit of regarding a truss as treatment of hernia

by folio-wing the usual path of least resistance, for the

only procedure which merits the name of treatment is of

course radical cure—tliat is, the obtaining by operation a

permanent closure of the hernial defect in the abdominal

wall. This being so, -sve have yet to explain why tlje pro-

fession had largely become satisfied with makeshift appli-

cations such as trusses. The explanation is not without

interest, and shows that our maltreatment of hernia is

due to the same causes as our ineflScient operating for

cancer of the breast, and therefore rightly became an

object of Mitchell Banks's reforming zeal.

Seventy years ago the misdeeds of itinerant quacks and

the disasters of septic infection had brought all operative

tieatment of hernia into such disrepute that as late as

1840 the then leader of operative surgery, Liston,i said,

'• Operations for unincarcerated (that is, without any

symptoms of strangulation) hernia are not justifiable,"

and he added, " Those who have operated in such

circumstances give a very unfavourable account of the

experiment."
In fact, throughout the whole preantiseptic era no pro-

gress could be made until Lister had not only freed

operative procedures from the risk of septic infection, but

in this case of hernia also from the further risk of pro-

ducing more functional and material injury by suppura-

tive inflamm.ation occurring just where most cicatricial

strength was needed. On this latter point I may remind

you that Denk^ showed from his examination 01 the

statistics in von Eiselsberg's clinic that of the cases of

hernia operations in which suppuration had occurred,

recurrence followed in 43 per cent. The same point

had been demonstrated by Damer Harrison^ seventeen

years before.

Although Lister's work is now forty-five years old, such

is the unfortunate conservative influence of tradition and
custom in our profession that there still exists a certain

prejudice against the radical operation, and some surgeons

in consequence still speak of " treating " hernia (even in

the adult I with a truss, as though this mechanical placebo

was something more than a makeshift.

In fact, a truss, like " treatment " by taxis of a strangu-

lated hernia, is one of those reliquiae dilnvianae which
will still survive in medical practice, to the detriment of

the community and suffering public, until the only rational

treatment by radical cure has become so habituated

that operation will immediately follow diagnosis.

This custom being oven now prevalent in our profession,

it can easily be understood that it was not one of the least

difficulties which Mitchell Banks had to contend against

when he began, and even as recently as 1882 such was
the prevailing darkness on the subject when he read his

paper at a (Worcester) Branch meeting of the British

Medical Association that Mr. Spanton, in the discussion,

pointed out that in the " textbooks of surgery all opera-

tions for the cure of hernia were alluded to, only to be
condemned as unnecessary and unjustifiable."

No doubt the idea that a truss deserved credit as

a form of treatment arose from the number of so-called

"congenital" cases in infants which are apparently
cured by a rubber truss or even a figure of 8 woollen
band.

.'VU that actually happens in these circumstances is that

the normal developmental pi-ocess of closure of the funi-

cular infundibular cavity occurs, and possibly more rapidly

than if no support were used, but that a permanent cure

is really produced in all the cases in which the henaia
does not recur in adolescence there is no evidence to

show. Of course these cases of so-called cure of con-

genital hernia are never followed up, and often the
previous existence of the hernia in infancy is wholly
forgotten.

Thus as lately as 1895 the principal textbook of British

surgery contained the following passage:

In young children the operation (that is, radical cure) is com-
paratively rarely required, for during the first few years ot life

herniae show a great tendency to undergo spontaneous cure.

I know of no statistics which justify the use of the word
" cure " as here given. One can Imagine Goodsir asking
the pertinent questions—What is a cure? What was the
subsequent adolescent and adult life-histories of these

cases? How many relapsed soon, and how many
developed herniae with advancing age ?

In truth the actual clinical facts are entirely the otlier

way, as the following analysis of the conditions which
underlie the causation of hernia prove.
The old clinicians taught that the causes of hernia were

manifold, biit that the most important should be all

grouped together under one head—uamelj', muscular efl'ort

and strain. That is to say, the assumption was made, aud
is still taught, that by muscular pressure on the abdominal
contents the bowel is driven against the muscles aud
tissues, gradually str-etching these until a sac is completely
developed.

I never could bring myself to believe that a smooth soft

elastic coil of intestine could be forced through the
abdominal wall by violent contraction of muscles, the
action of which is not in fact convergent on anj' spot but
over the superficies of the abdomen generally. A priori,

then, the old theory of the causation being possibly violence

alone is not reasonable and moreover cannot be said to

have been proved to be really operative in the way
supposed.

Fuj'ther, every surgeon knows that clinically in the
large majority of cases a hernia is stated to have been
discovered accidentally by the patient; therefore it was
not suddenly produced by any such supposititious violence.

Thus, Coley found that of 4,780 cases of hernia in adult

males if appeared in no less than 3,102 without any known
cause or violence.

Frankly, the only reasonable pathogeny is that so

clearly worked out and formulated by '. lamilton Russell

—

namely, that a jn-eformed sac is the causal factor of hernia,

the clinical converse of this pathological position being
the rule first urged by Mitchell Banks, and to the dis-

cussion of which I will revert directly—namely, that no
cure of a hernia is possible unless the sac is removed.
Hamilton Russell's view that all herniae are due to a

primary congenital defect is further proved by the fact

that the topical frequency of hernia occurs in precisely

the proportion to be expected—namelj', according to the

regions in which congenital deficiencies and arrests and
failures of development most frequently occur. For this

reason inguinal hernia heads the list of herniae by such au
enormous majority.
Thus all facts—anatomical, pathological, and clinical

—

confirm the conclusion I have put forward that so-called

congeuital hernia is not "cured" by trusses; that when
the funnel-shaped fossa in the peritoneal surface and often

part of the infundibular tube remain, and when in later

life the tone of the muscles is diminished the hernia
naturally becomes re-established.

The logical conclusion follows that for the good of the
community—that is the State as well as the individual

—

every hernia must be cur-ed by radical operation as soon
as it is discovered, and such I believe is the opiniou of

every modern surgeon.
Mitchell Banks's share in bringing us up to this level of

surgical progress was a very interesting one, because
although as late as 1893 he was an advocate for the use of

trusses, his scheme of real curative treatment was prac-

tically what is now universally adopted, I believe, as a
radical cure, namely, the fulfilment of two principles

:

(a) Removal of the sac with restoration of the con-
tinuous peritoneal surface (that is, abolition of

the fossa).

(h) Protection of the hernial area by closure of the
inguinal or femoral canal.

Of these two Mitchell Banks undoubtedly thought the
fii'st most in^i ortant, but he always fulfilled the second
by closing the canal with permanent—that is, buried—

•

Sliver sutures.

(n) Closure and Bemoval of the Hernial Sac ae tlic

Chief Step in Badical Cure.
I have already stated the causal importance of tho

hernial sac as a developmental relic. If the old theory of

causation by sudden violence were correct, then simple
ligature of the nock of the hernial sac could not be
etJective as a radical cure.

Yet that it was actually so has been proved for years by
the work of many surgeons, especially Professor Ruslitou
Parker.* and this fundamental principle for which Mitchell
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}Jauks contended at a time when little or no snppoi'fc was
tortlicouiing is tlioiongbly accejited for the cure of inguinal

lieriiia.

The anatomical conditions of iuguhial hernia secure

that with the closuie of tlie ntck sac there is also an
abolition of any infundibular fos.^a, bu( this is not the case

vrith femoral hernia, and I believe tiial some nnfavourablo

witicism of radical cure of lieiuia in general ha..s resulted

in consequence of the operative treatment of femoral

hernia failing to completely satisfy Mitchell Banks's first

principle—namely, complete abolition of the sac. All

prcscnt-day operations for the radical cure of femoral

hernia which approach the sac from below and inchulc

various steps, such as closure Haps of aponeurotic tissue

like the pectineal fascia, etc., are liable to failure, though
a certain number succeed.
They should, iu my opinion, be wholly abandoned in

favour of the method of operating from above which I

employed from about 1890 at University College Hospital.

It consists, first, iu a 3 in. horizontal incision through
the abdominal wall just a.bove the inguinal canal, ample
room being obtained by firm retraction especially of the

lectns inwards. The peritoneum being exposed, traction

is made upon it and the femoral hernial protrvision lifted

cut of its bed intact. The sac is then completely removed
Hud the continuity of the peritoneum made normal. The
upper orifice of the crural canal is then closed, preferably

bj- a flap of periosteum and a thin scale of bone from the

posterior surface of the pubic bone.
I would suggest that recurrence is impossible by this

method of oi^erating, and that it involves no more special

procedures than those of approach from below, but that
its chief value lies in its complete fnlftlment of Mitchell

Banks's principles.

Schwavtschild ° has since employed a similar procedure
for the radical cure of a remarkable case of recurrent
obturator hernia,

ill) Protection of the Hernial area hy Closure of the

Ini/uinal i'rina}.

I have already shown that Mitchell 'Banks fvilly recog-

nized the importance of this question, but, curiously
enough, he does not seem to have fnlly grasped the
most important steji of supporting an inguinal hernial

defect by transplanting downwards the lov.er border of

the internal oblique muscle and fixing it firmh to

Poupart's ligament.
Perhaps the elastic value, and therefore immensrly

higher efficiency, of muscle tissue as compared to fascial

fibrous tissue was not then realized, nor the fact that the
rigidity of aponeurotic fibres not only does not prevent
their slowly stretching, but also, of cotirse, precludes auj-

l)hysiological elastic recoil which is essential for the support
of the viscera.

Owing, unfortunately, to 30 many cases coming for

radical cure when they have been imperfectly supported
bj" trusses for many jears until muscular atrophy has
resulted, surgeons have been obliged to emploj' filigree or

other materials to furnish a shield to the abdominal defect,

and Trendelenburg indeed transplanted bone for this pur-

pose, bat no case of hernia .should be allowed to sink into

such a difficult and hopeless condition.
To sum up this question of hernia, the removal of which

from the communitj- is a matter of such vital imjiortauce,
I would say that our plain duty is to press to their logical

conclusion—namely, early and invariably opcratiou^the
principles sketched out tor us by our predecessors like

Mitchell Banks. Our reward will be that we have then
achieved a great benefit for our people and for the State
by abolishing a source of danger and suffering.

This leads me to conclude with what can only be a very
brief reference to a very large share of Mitchell Banks's
useful life—namely, his public work for his city, his

infii-marj-, his university, and his profession. The help he
gave to each was so great that it is impossible to do
more than express our gratitude by meeting on au occasion
like this.

Deeply interested in all phases of humanity and of

human life, and especially in the interests and success of

his fellow citizens iu the city of hi.s adoption, he empha-
sized iu the following pungent sentences the duty of every
one of us to take some active part iu public affairs and
assist in the development of social progress

;

W'e mast be soraetUmg more than mere presoribers of phvsio
and healers of wounds. In my youth I had it strouglv recom-
mended to luc to stick to uiT profession and leave ev'ervthing
else severely aloue. The life of a doctor was to saa patieiiis, do
operntious, order drugs, and collect tees. 1 thank Ood that i
entirely reimdiated this idea of my professiou.

lict us show our respect for Mitchell Banks by trying to
follow hi,s example,

RKiriiKNCES.
^ KUmentx of Suro^ry. Iiomfm.ins, Loudon. IS^O. '^Archir A l!i„.

Chirurgie, Kd. 93. 19!0. » l!niTi-H Mkdicat. .Iouksat.. Xovenkher Ulli,
1893, p. 1039. Ubid., 11. 1057. ^ Veutsche Zeils<.h. j. Chirur-ju.
Sepieraher, 1504.

PI>E\VOOD SAWDUST AS A SURGICAL
DHESSIXG.

Bv CIIAItLES '\V. CATHCART, F.R.C.S..

SENluK SCUCEOS' 10 THK ROYAL rKFIP.lIARV, EDI.VBCRCiH.

S.vworsT has been used from time to time by many
surgeons as a surgical dressing, but its merits do not
yet seem to be appreciated as they deserve. At the
present time, when an efficient, cheap, and easily prepared
material is desirable, I wish to draw attention again to
sawdust.
Among those who have recognized its value are the

'

late Owen Thomas of Liverpool, the late Surgeon-Major
Porter, R.A.M.C, the late Mr. Callender,' and the present
active surgical workers in Cashmir, the brothers Neve.
In a recent paper by Professor Saundby'^ reference is

made to the value of pinewood sawdust as a deodorizer,
which was demonstrated to him by the lato Professor
Vivian Poore.''

I I have used it extensively in time past, and am* using
it now iu Edinburgh at the Pioyal lufirmary and at the
2nd Scottish General Hospital at Craigleith, not only for

operation wounds but also for septic cases of all sorts. It

has also been much appreciated as a dressing for the shell

wounds of the wounded German sailors iu Edinburgh
Castle, and it is very valuable for cases of incontinence of

urine.

As to the wood, the sawdust from various kinds of pine-

wood has given good results. The softer kinds arc the
best, being more absorbent, while the harder kinds,
although less absorbent, have the advantage of containing
more resinous material. Commercial hard woods like

mahogany or oak should be excluded if pinev.ood can be
obtained. A simple method of testing the absorbent
property of a sample piece of planed wood is to draw a
stroke across it with a pen full of ink. If the ink
spreads laterally, and dries iu quickly as it would on
blotting paper, the fibre of the wood is good for surgical

purposes. If the ink remains on the surface, as on writing
papei-, the absorbent power is deficient. Apart from the
wood itself, however, a good deal of absorption will take
place between the individual particles of the wood.
The method of preparation I have foimd useful is the

following

:

Two large standard v.-ire sieves arc required— Xo. 8.

that is, eight threads per inch, and No. 40, that is, forty

threads per inch. In order to reject the coarse fragments
the sawdust, as obtained from the sawmill, is passed
through No. 8 sieve and allowed to fall on to No. 40.

It is then well shaken and rubbed on No. 40. and the
very fine particles which pass through are discarded,

because they would escape too readily from the prepared
pads and cause an inconvenient dust. The sawdust which
remains on No. 40 sieve is ptit into a box or sack and
sent to the theatre sister.

The bags are made of butter muslin, and the sizes may
be regulated according to requirement. Two sizes have,
however, been found generally useful \vith us, and these
may be shaped from a sc^uare yard of muslin as folKuvs

:

Fold the square once on itself and divide the elongated
double piece into three. Each of these thirds will make
one large or two small bags. One end is left open, the

others are closed by sewing if they do not happen to be

folded. The nurse fills the bag about two-thirds full with

the sifted sawdust, and then closes it with a coloiued

thread. The filled bags or pads are sterilized by steam m
the same manner as other dressings. After use the

coloured thread is withdrawn, the sawdust thrown away,

and the bag washed, boiled, and dried for future use.

Besides the advantage of cheapness, and the relative
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ease -with whicli it may be obtained, sawdust is very

absorbent. The . pads are somewhat bulky, but this

feature, with careful management, is seldom inconvenient.

The discharge is so evenly distributed throughout the

mass of sawdust, that the bandages and bedclothes are not

soiled nearly so quickly as they are with other forms

of dressing. The resin of the wood seems to act as a

deodorizer, and probably also as an antiseptic.

Sawdust is well adapted for civil or stationary military

hospitals. Its extensive use at the present time would

save hundreds of pounds. Other materials more portable,

but more expensive, might be reserved mainly for field use.

ElIFERENCES.
1 Lancet, vol. i,18T7, p. 902. - British Medicai, JorBXAI-. September

19111, 1914. ' ' Colonial and Camp SaiiUatioH, 1903. p. 29.

INSECTS AND WAR:
Y.—FLIES, (i) THE HOUSE-FLY

(Musca domcstica).

By a. E. SHIPLEY, Sc.D., F.E.S.,

lUSTEB or CHEISI'S COLLEGE, CAJTBEIDGE.

Musca est meus pater nil potest clam ilium haberi

jSIec sacrum uec tarn profaunm quiilquam est, quiu

Ibi ilico adsit.
P̂laittDS, Jlciratiir.

'The common house-fly," says Ruskiu, "is the most

perfectly free and republican of creatures. There is no

courtesy in him ; he

docs not care , —
whether it is a king

or clo%iiJi whom he

teases, and in every

(itop of his swift

mechanical march
and in every pause

of his resolute ob-

Hcrvation there is one

and the same perfect

expression of perfect

egotism, perfect in-

dependence and self-

confidence and con-

viction of the world

having been made
for flies. Youi- fly

free in the air, fi-ee

iu the chamber, a

black incarnation of

caprice, wandering,

investigating, fleet-

ing, flitting, feasting

at' his will with rich

variety of feast, from

the heaped sweets

in the grocer's win-

dow to those of the

butcher's back yard

and from the galled

place on your horse's

neck to the brown
spot on the road

from which, as tlie

hoof disturbs him,

he rises with angry

republican buzz ;

what freedom is like

his-?"'
The house-fly is

all that Kuskiu de-

scribes it to bo, but

it is more. It is the

most cosmopolitan

of insects. AVher-

cver man is there is

the fly. It is found

" From Greenland's
icV mountains '

'

To '" India's coral
strand."

But it is naturally more ftequent in warm climates than iu

cold, as the rate of its development depends very largely

upon temperature.

Fig

Unlike the lice and the bed-bug, the fly, like the flea,

passes through a complete metamorphosis. It will breed
in almost any rotten matter, whether vegetable or animal,
and it breeds most successfully, as Gordon Hewitt has
pointed out, when certain processes of fermentation are

taking place. Probably the fermentation has a favourable

effect upon the food of their larvae. Undoubtedly the

place most readily selected by the female for laying her
eggs is stable manure. A few years ago there was a
remarkable reduction in the number of house-flics in

London, and Lord Montague of Beaulieu attributed this

reduction to the refreshing and antiseptic petrol vapour
v.'ith which the streets were then bathed. I do not know
what experiments Lord Montague had made on the sub-

ject of the insecticidal value of petrol vapour, but the
ordinary man in the street attributed—and I think more
correctly—the diminution of the plague of flies to the

absence of the nidus in which the female fly prefers to lay

her eggs. Stable-yards had been turned into garages.

Flies will, indeed, breed in almost any kind of dejecta,

including the human, and in rotten straw, rotten wool,

cotton garments, decaying vegetables and fruits, bad meat,

rotten grain, and even in spittoons; but they prefer

horse-manure.
In our country flies usually begin to breed in .June and

July, continuing well on into October if the weather be but

warm. Their greatest activity is, however, in the hotter

month of August and the beginning of September. In warm
stables, restaurants, and kitchens, flies are able to develop

the whole winter
1 ^ through. A single

fly will deposit at

one time 100 to 150

, eggs, and in the
course of her sum-
mer life may xiro-

duce five, or even
six, batches of this

size. The eggs are

Ijearly white, clou-

gated structures,

with two converging
lines, along which
the egg-case will

ultimately split to

give exit to the
larva. The eggs are

laid by means of a
long ovipositor a
little way beneath
the surface of the
dung heap in a posi-

tion where they will

not be dried up. In

favourable condi-
tions the eggs hatch
in from eight to

twenty-four hours.

The first larva is

legless, tapering
towards the head,

which bears a pait

of breathing holes,

o r spiracles ; the
body is much stouter

towards the hinder

end. On the whole
it is a white, un-
pleasant-looking
maggot, called by
freshwater fisher-

men a " gentle." By
contracting and ex-

panding its body it

pushes its way
through its moist
surroundings. The
skin is usually
moulted some
twenty-four h o u r .»

later, but all these

time limits depend much upon the temperature and

favourable conditions. With normally high temperatures

—say with '60^ to 35' C—the larva will become fully

^

1.—Pbotograph of enlarged model of the house-fly (Musca domestica) iu the
Americaa Museum o£ Natural History, Kew York. (From Gordon Hewitt.)
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grown in five or sis days. The third and fina' larval
ttago, after tbe second ruoolt or ecd5-s!s, lasts three
tlaj-s, and when fully grown the maggot is now about half

au inch in length. Externally twelve segments are

Fig. 2.—Mass of eggs of 31. domeslica. (From Goraon HeTvitt.)

visible, but the internal anatomy shows that thirteen are
really present though one is masked.

It is only during these larval stages that the insect
grows, and it is never more bulky than in the third larval
stage. Now it leaves the moist situation, in which it has

flourished, and, crawling through the
manure, seeks some dry or sheltered
corner. For a time it rests, and
then after an hour or two's
quiescence it retracts, its anterior
end assumes a barrel-shaped out-
line, its creamy white colour slowly
changing to a mahogany brown. The
larval skin forms the pupa case, and
within this pupa case the body of
the larva undergoes a wonderful
cliange, far gi-eater than even human
beings undergo at the time of
puberty. Many of its organs are
disintegrated and reformed, and in
tlie course of three or four days
tlie white, leglass, repellent maggot,
who ''loves darkness rather than
light," is changed into a lively,

flying insect, seeking the sun and
the companionship of man. As the

Frenchman said of the pork which goes into one end of
the machine in the Chicago meat factory as live i>ig and
comes out at the other in the form of sausages, "ll est
diabiemcnt change en route."

In a short time after leaving the pupa case the fly has

Fig. 3.—E.ugs of ar.
flom^stica, X 40, dorsal
and doi-5.o-Iat«ral view*:.
a, -\p,t£vior end. (From
Goidou Hewitt.)

tions are able to lay their eggs ten days later. The
appalling fecundity of such an insect explams tlie fact
that in the hotter parts of the world nearly everything
seems to be half covered with them.

The proboscis of a fly

can only suck in liquid

food, and when we see
it feeding on solid sub-
stances, such as sugar,

it has really dissolved
the sugar by depositing
some saliva on it, and is

sucking up the sugary
solution so produced. It

not infrequently regur-
gitates its food in a
spherical drop, which it

generally reabsorbs.
As we have seen, flies

are very susceptible to

temperature, and witii

the approach of cold
weather they either dio
or retu-e to hiding places
in warm dwellings, and
here in a state of sus-
pended animation they
pass the winter months.
Many of them un-
doubtedly die in the

_^
autumn, as bees die, of

.
' old age ; they are literally

worn out. But a great
'number fall victims to a
parasitic fungus called
Empusa. Flies Idlled by
this fungus are frequently
to be seen in autumn,
hanging dead on windows,

{trsg,

-.".Z«!

•n,sp-..

^-n.'^p.

0.«J>. .\!

ahl

terior ?piractilar pi'ocess; an.l,Fi^^ 4 —Mature Ini-va of 3r. ilomestica
anallobe: Si), spioifcrous pad. i-sm. Body segments. (From Govdon Hewitt.)

stretched her wiug.=:, the chitin of her bo:ly ha-S hardened,
and she flies away " on her sovera.l occasions."

F)i(!s become sexually mature in a week or ten days,
and are capable oJ deiwsiting their eggs four days after
uiatiug, so that if the conditions be indeed favourable the
whole development from tbe egg to the perfect fly luay be
accomplished in nine or ten days, and the second genera-

C

psp
Fit'. 5.—Tupal case or piuiarhim of

M. dotnestica from whicli tlie iuiag>»
has euiei-ged, thus lifting c.ff fhf
anterior end or "cap'' of the piu'a :

Tentro-Iateral aspect. fl..<;3), Remain.-:
of the. anterior &i>iracular in'ocess oi
larva: I.ft; remains of the larval

-. ^ " 1 -» T. Twi ' lateral tracheal tmok; if. si), teni-
etc, suri'onnded by a little porav.r spiiacnlar process of nymph :

whitish powdery rincr of "^- remains of the posterior

spores discharged by "the ^P""<;'« »« '"i™-

fiingus. Like many other insects, they are extremely
difficult to keep alive in captivity, and few have succeeded
in rearing tliem for more

a-?.—

V

than a month or two. It
seems probable that thoso
flies which survive the
winter are fertilized
females of the younger
broods. During the
winter they live upon their
fat bodies and their ab-
domen .shrinks, but in the
spring it very soon regains
its former proportions
after a meal or two.
Gordon Hewitt, Cope-

man, Hewlett and Merri-
man, and others have
made experiments as t:>

how far a fly can travel,

flies have been
taken within
forty-eight
liours at dis-

tances ranging
from 300 5'ards

to a in il e.
Apparent 1

y

the direction
of the wind
plays a con-
siderable part
in the distance
they travel.

The housefly has re-

cently become of very

^larked

xm

Fig. 6.—' Xjmph " of 3f. donustiea
dissected ont of pupal case about
thirty hours after pupation, an.
Swellings of nyiiiphal shea til uinvkin^
bases of antennae ; c.r. cc.\a of leg

:

lb, labial portion of proboscis sheath:
ibr, lai-iral ]x»rtinn of same: si.sp.

spiracular process of nympli : ir.

wing in nymphal alar sheath. (From
Gordon Hewitt.)

reat importance to humanity, and especially to humanity
at war, as a carrier of disease, especially of bacterial disease.

Moses w:^.s as great as a Principal Medical Ofliccrashe was
as a Director of Supplies, and this is shown iu Pcuteronoiuy,

chapter x.'iiii, where he deals with the need o£ strict
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bygicue in tlie camp. In the middle of last century
already attention was being drawn to the fact tbat the
houso-iiy and the blow-fly transmitted various diseases.

But it was during the American- Spanish war and the
South African -nar which followed shortly afterwards that
the part played by these pests in conveying enteric became
deiinitely established. Flies coming straight from tlic

latrines with their legs and their wings and their probos-
cides soiled with typhoid bacilli would enter the camp and

Fig. 7.- M. (lomestica in tlie .act of regurgitatins
(From GorJon Hewitt.)

fc;

the tents of the soldiers and settle on their food supplies,
3rawliug over their jam, floating in their milk. Thirty
per cent, of the deaths in the Boer war were due to

typhoid fever. The bacillus, as is well known, is capable
of existing for a long time and of persisting alive in the
alimentary canal of the insect, and Graham Smith has
shown that the bacilli- may i-emain active for six daj's after
feeding, and that the feet of flies which have the bacillus on
them ra-e capable of infecting surfaces upon which they
walk for at least two

tected had 155 cases of typhoid, of whom 21 died ; the pro-
tected had not one case.' In the winter of 1913 the French
Senate reicilved that the protective treatment should be
made eompulsoi-y throughout the French army; and, in
special circumstances, among the reservists.

Infantile diarrhoea, which so afflicts the crowded poorer'
quarters of our cities in the summer, is anotker disease

C
Fig. 8 Foot of a fiy, slioTriug liairs bearing bacteria: 13, a

single hair more liighly magnified ; c and c ^ bacteria.

intimately connected witli the Musca domestica. But that

is hardly a disease likely to trouble the soldiers. The
tubercle bacillus is another germ conveyed by flies. They
are particularly foud of feeding on saliva, and Lord, Haj'-

ward, and Graham-.Smith have obtained virulent bacilli

from the intestines and dejecta of flies which had been fed

on tubes containing tuberculous sputum. These experi-

ments have been amply confirmed by other workers. Any
one who has ever been in Egypt will remember the terrible

sight of the flies

days after first com-
ing in contact with
the germs.
Faichue reared

maggots in dejecta
infected with typhoid
bacilli, and he was
able to show tliat

the flies into which
these maggots turned
contained virulent

typhoid germs in

their intestines.
There is absolutely
no doubt that typhoid
is largely conveyed
by the agency of

these insects, and as
flies are perfectly

controllable if the
people will but have
it so, it is cue of the
disgi'.aces of our
civilization that this

disease should bo so
prevalent.

The protective in-

oculation against en-
teric is now almost
perfect, and its valuo
is shown by two
quotations from a
valuable leaflet issued
by the Research De-
fence Society

:

August y£PT£MBCR OCTOBE.RJ'ULY

16 23 30 6 13 20 27 3 10 17 24 1 8 15 2-2

13

12

10

Numerical Abundance of Fuies.

Deaths from DiARSKCft.

Fatal Cases opMMCNciNa.
rig. 9.—Chart illustrating the relation of Tthc niinjerical abnu'^auce of bouse-

llit-'s to summer diarrhoea in the city of Manchester iu 1904. Prepared from
statistics and chart given byXiven,Sir William

Leishraan, in a
letter ])ublislied

iluring the present war. August 22nd, 1914, savs :
' The

benefits of inoculation are so well recognized in tjie regular
forces that we find little difficulty, hi foreign stations, in
securing volunteers for inoculation ; for instance, about
93 per cent, of ti.e IJritish garrison of India have been
jn'otecteel by inoculation, and typhoid fever, whicli used
to cost us from 300 to 600 deaths annually, was last year
responsible for less than 20 deaths. Inoculation was made
com))ttlsory in the American army in 1911, and has prac-
tically abolished the disease; in 1913 there were only
3 cases and no deaths iu the entire army of over 90,000
inen."
In Avignon, in the south of France, dttring the summer

of 1912, typhoid fever broke out in the barracks. Of 2,053

men, 1,366 were protected and 687 were not. Thc,nou-pro-

attacking little chil-

dren suiJoring from
ophthalmia, and it is

believed that the
wide prevalence of

this mo.st pitiful
troitble is attributable

to the abundance of

flies — the flies 0'

Egypt.
Another disease-

anthrax, or wool-
sorter's disease—may
be conveyed by the
same carriers from
infected cattle, and
there is a good deal
of epidemiological
a 11 d bacteriological

evidence available tc

show that flies play

an important part iu

the spread of cholera,

which is now be-

coming alarmingly
prevalent in the
Eastern seat of the
v.'ar, and possibly in

disseminating the or-

ganisms which cause
yaws and tropical

sore.

It will be notioed
that the fly is not

a necessary second
host for any of these
germs. They are con-

veyed, as if by ai:

inoculating needle, by contact with the proboscis or the

legs or otlicr organ of the fly. Other bacilli, howovei',

pass through the alimentary canal apparently unchanged
and unharmed, and are deposited either with the rognrgi-

tated food from the fly's stomach, or with the dejecta of

the insect. There is uo subcutaneous inoculation such as

takes' place in the case of the mosquito when it conveys
malaria, or in the case of the tsetse fly conveying sleeping

sickness, where the disease-causing organism is injected

into the human body. The action of the fly is mechanical,

but none the less efficient. The poisoning of the soldiers'

food supply is its chief role.

(Tq l/e continued.)
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THE OUTLOOK IN EPILEPSY.

By WiLLLoi Aldkex Tcrseb, M.D., F.R.C.P.,

Pliysician to King's CoUeae Hospital and to the National Hospital
for the Paralysed aud Epilepdc, Queen Sqnare, London.

Is estimating the ciuability of epilepsy it is necessary to

define what is meant by a cured case. A cure lias

generally been considered to be an arrest of seizures for a

certain number of years—the actual number of years
varying from two or three up to ten or more. With so much
elasticity in the definition of a cure, it is not unnatural
that the cure of any given case of epilepsy would depend
upon the interpretation, optimistic or otherwise, vrhich the

XJhysician would place upon the ajrest of seizures in his

patient.

We know that cases remit for several years and then
relapse sometimes into an incurable state. It is therefore de-

.sirable that some feature other than a time limit should be
introduced into the definition of the cure of epilejisy. I am
therefore entirely in agreement with Pierce Clark' and
others, who hold that the mental condition of the patient

is an essential factor. The cured epileptic should be able

to obtain his living; If this state can be obtained without
the use of sedatives so much the better, but complete
withdrawal of all sedative remedies is not necessary. I

have personal knowledge of a number of epilejitics who
arc able to attend to business and carry on all the ordi-

nary duties of life so long as they take a daily dose of

bromide, but who at once lose confidence in themselves
and sometimes experience a return of symptoms when
bromide is withheld for a time.

It may be urged by way of criticism that those patients
ought not to be regarded as cured ; but my point is that
the most that can reasonably be expected in epilepsy is the
arrest of the fits in conjunction with a mental condition so
unimpaired that the i^atient is able to attend to business
and earn bis living according to his vocation. If the
sedative drug can be permanently withdrawn (and this

should be done gradually) without any relapse of the
seizures and with retention of good mental faculties and
memory, the case, belongs to the group of cured epile^jsy.

The curability of any case of epilepsy depends to a large

extent upon several factors, to which brief consideration
may be given.

The epilepsies of infancy and early chUdhood form one
of the most unsatisfactory of the several types of the
disease. In many cases these epilepsies arise from organic
focal lesions of the brain. Some of the patients also are
backward in mental development, in walking, and in

talking. Quite a large proportion are feeble-minded,
.showing restless, destructive, and often dirty tendencies.
There is one point, however, which ought to be borne in

mind in connexion with the early epilepsies—namely, tlie

remarkable tendency to temporary arrest or remission of

the fits which frequently takes place about the age of

4 or 5 years, a remission which may last for some years, or
until puberty.
When, however, we come to consider the epilepsies of

puberty and adolescence, which are the common periods
for the onset of the idiopathic disease, we have as a
rale a not unfavourable type of epilepsy, provided that the
fits are not too frequent, too severe or of a psychical
character, that the mental condition is satisfactory, and
that the treatment is undertaken early and conducted
persistently.

In the late epilepsies, or that form of the disease which
arises after 30 or 35 years of age, we find on the whole a
favourable type of epilepsy, provided that the seizures are

not symptomatic of a cerebral tumour or other organic
lesion of the brain and that alcoholism may be excluded.

In the greater number of cases of idiopathic epilepsy no
cause of the fits is found. The origin of the disorder is

attributed to the normal processes of development, growth,
and maturation of the reproductive functions in those who
are hereditarily cOsposed to nervous instability and con-
vulsions. On the other hand, infective causes may be at
work, among which scarlet fever, measles, and diphtheria
may be mentioned. Psychical causes, such as fright,
worry, and anxiety, are not infrequent, and injuries to the
head without organic cerebral lesion are often mentioned
as the exciting cause.

My own experience, and it would seem to bear out the
observations of others, is that epilepsy supervening upon
infective conditions, such as scarlet fever or measles, is not
an unfavourable type of the disease, and shoidd stimulate
to prolonged medicinal treatment.
On the other hand, cases attributed to ijsychical

causes have a less favourable outlook.
In a general way my experience shows that cases of

epilepsy arising without exciting causes and without
ascertainable heredity are less favourable for treatment
and are more likely to become confirmed cases than those
with both an exciting cause and a hereditary foundation.

It is in connexion with the late epilepsies that
the investigation of an organic cause is- important.
Should an individual over 30 years of age develop epileptic
or epileptiform attacks, certain possibilities should in the
first place be investigated before a diagnosis of epilepsy is

made. One of the commoner causes of epilepsy in later
years is the onset of intracranial tumour, hence the need
of careful examination of the reflexes and the optic discs
in all such cases. In a like i^^anner general paralysis of
the insane may develop and its existence be eliminated
only after careful Examination, in which the Wassermaun
reaction of the cerebro- spinal fluid should play a part.
The majority of cases of late epilepsy are due either to
chronic alcoholism or to degenerative cardiovascular
disease. My experience of late epilepsy of vascular origin
is on the whole favourable, provided that there isabstinence
from alcohol and the administration of the bromides is

maintained over a long period.

It is a matter of common knowledge that the major
attacks (grand mal) are more readily influenced by the
bromides than the minor attacks (petit mal)> My statistics
show that the largest number of cases of arrested epilepsy
are found amongst those who suffered from major fits of
relatively iufiequent occurrence. The least favourable
type of the disease is the true minor epilepsy or petit mal,
especially when the attacks are of a psychical character
with epileptic automatism as a marked feature.

Quite a favourable type of epUepsy, on the other hand, is

that which is characterized by the presence of jerks or
jumps frequently unattended by loss of consciousness, the
" petit mal moteur " of the French writers.
A recent German writer- on epilepsj' states that cases

showing considerable motor and psychical irritability at
the time of the seizures respond favourably to bromide
treatment. He points out that the activity of the knee-
jerks is esiJeoially valuable as a guide to the usefulness or
otherwise of the bromides in any particular case.

It is, however, on the mental condition of the patient
that the physician should rely largely in forming an
estimate of the curability of any particidar case of
epilepsy.

The term " mental condition " here referred to is that
which is observed during the intervals of the seizures,
and may be called the permanent interparoxysmal mental
state.

The mental state of epileptics varies within limits from
what may be regarded as normal, on the one hand, up to

a considerable degree of dementia on the other. A certain
number of epileptics present no obvious mental deficiency,

notwithstanding an inherited predisposition to the disease,

the duration of the malady over many years, its onset in

early life, and the combination of major and minor attacks,

occurring at frequent intervals. Likewise the impaired

mental condition found in many epileptics is not neces-

sarily the direct consequence of the seizures, but is an

expression of the same neuropathic constitution which

gives rise to the fits.

There can be no doubt that tlia earlier the onset of tha
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disease, especially -n-hen uucler 5 years of age, tbe greater

is the probability o£ mental failure—a fact which indicates

a inore aggravated type of the malady than that which

occurs in consequence of arteriosclerosis in later life.

It is therefore obvious that when a case of epilepsy first

comes under observation certain features are present by

which the outlook may be surmised. As features of a

favourable character may be mentioned the commencement
of the disease between the ages of 16 and 20, especially if

a hereditary history is obtained, and some obvious exciting

cause for the disease is present ; the commencement of the

disease after 40 or 45 years of age provided organic disease

of the brain can be eliminated ; infrequent occurrence of

the seizures, and the absence of any obvious mental

impairment or well-marked stigmata of degeneration.

In contradistinction to the above-mentioned type of

epilepsy, or that class of case which is eminently favour-

able for treatment, there is the incurable, chronic, or con-

firmed type, which finds its way eventually into institu-

tions for epileptics.

The general features of epileptic dementia need not be

considered here, but it is revealed by all grades of mental

deficiency, from a mere defect of memory, especially for

recent events, up to pronounced dementia. Although an

integral part of the disease it may bo modified to some
extent by the duration, the frequency, and the character of

the fttizures.

M J experience shows that once the mental condition has

become materially affected in the direction of dementia,

the outlook as regards any real amelioration is unfavour-

able, although the tits may be kept in abeyance over long

T)eriods by sedative remedies.

EEFEEEXcr.S.
•Clark, Tierce: .-Ij-f?/. Inf. Ifed., 1912. vol. ix. 'Stem: JahrV. f.

Fsycli. iind J^eurui.. 1909.

EHEUMATOID ARTHRITIS.
By D. DuRWARD Bkown, M.D.,

Harrogate.

To most medical men, and in Harrogate to all, this con-

dition presents itself as one of the most insidious, most
perplexing, and even most mysterious of the ills of our

modern time. It is, if we may trust tradition, growing in

the frequency of occurrence. The obvious commentary on
such a statement is that it is now more readily diagnosed.

It certainly has signally arrested our regard in Harrogate,

where we j'early see an ever-increasing number of cases.

Before aioproaching the subject of treatment I must
claim the benefit of your intelligence whilst I shortly run
through the etiology of this disease, for treatment is but

the sequel of such an understanding.

General Causes.

1. Absorption of toxic products—for example : (a) Pyor-

rhoea alveolavis, 70 per cent, of cases aro due to this

cause; (6) leucorrhoea; (c) local suppurations; (<?) worry;

(f) thyroid changes.
2. Menopausal causes : (a) Artificial

; (6) natural, often

premature as to tune.

3. Inflammatory abdominal causes, as in a case reported

by Dr. Woodcock, in wliich an acute abdominal crisis,

apparently without suppuration, was followed in two
months' time by a typical acute rheumatoid arthritis,

affecting the joints universally.

TJte Direct CJiemical Cause.

This is the abnormal fermentation products of carbo-

hydrates. Such foods seem to form a generous nidus for

the growth of micro-orgauisms. Men suffer less than
women from this disease.

Another point I should lil:e specially to bring to your
notice ia the connexion of certain spinal disorders and
rheumatoid arthritis. In these cases the spine is attacked

by infective inflammation, as metastatic arthritis, or a
chronic cerebro-spinal toxaemia is followed or preceded
by changes in the joints of the spine, the joints of which
show the characteristics of rheumatoid arthritis, but the
changes are not limited to the spinal bones, at least, so I

find in the very many cases I have met with among
visitors to Harrogate. I decidedly lean towards the theory

that the changes in the joints and muscles which are

chai'actcristic of rheumatoid arthritis may be due to

irritation and destructive lesions often first located by the
physician as being in the spinal ganglia, and especially

met with in the cervical and lumbar enlargements.

In my early cases with a history suggesting a septic

cause, I find that although the main symptoms present p.ro

often stiffness of the fingers with slightly enlarged joints,

yet the spine, especially at the eighth or ninth dorsal,

shows a decidedly painftd spot, and when the patient's

attention is called to it, he or she will remember vague
inconvenience at intervals which she has suffered for

years.

Some authors hold that the cause is either infective or

nervous, but why separate causes which are inter-

dependent ?

Treatment.

The aim oi treatment in all cases must be as follows

:

1. To remove the toxic cause in the digestive tract ; the

greatest offenders in this direction aro the teeth, gums,
and, to a less degree, the nose, tonsils, and stomach. The
teeth must be removed or otherwise treated by anti-

septics. A case 1 saw two years ago illustrates this

:

Miss M., aged 45, was so lame as not to be able to walk with-

out a stick; both knees very swollen aud tender ; hands stiff.

but no deformitv. On inquiring, I found she had a full set of

false teeth, and she Baid they were all riglit ; but, on asking her

to remove tlieni, I discovered the teeth had been broken off, and
all the stumps were left, aud the mouth was in a filthy condi-

tion. I advised extraction of the teeth, which was done (two or

three at a time, as, to my mind, the disease is aggravated if

they are all taken out at one sitting), aud within a month the

knees were reduced to almost normal, aud the last time I heard
she was able to play the English national game, v.'hich every
Scotsman knows to be golf.

The nose must also be examined and treated, if

necessary.
The stomach must also be treated with care; and might

I mention here that in the majority of cases of rheumatoid
arthritis I find dilatation of the stomach to a greater or

less degree?
Leucorrhoea and all other discharges must bo inquired

into and treated by the gynaecologist.

2. To encourage the elimination of the poison by tho

bowels, kidneys, and skin.

The Boicets.

In Harrogate we make use of the Plombieres treatment,

and, if thought advisable (a lot of these cases arc not able

to stand too drastic treatment), the sulphur water each
morning for the first week at least.

If at home, Hunyadi water, or a similar water, might be

oiven three mornings running, anel after which a large

enema twice a week is necessary.

Drugs.

Among the principal drugs I place creosote or guaiacol,

and I certainly agree with Dr. Luft' that great benefit can

be got by their use. I generally order it in the form
of a cachet (guaiacol carbonate grains v, guaiacol resin

grains v), and if pain is severe I prescribe calcii acetosal

(grains v"i, and with quinine sulphate (grains j), and these

I give on alternate weeks with some form of iodine, and
also in most of these cases thyroid extract (grain j) twico

or thrice a day.
Might I point out here that ' not only does the internal

secretion of the thyroid gland promote appetite, digestion,

and peristalsis, but also it neutralizes any toxic substances

resulting from imperfect digestion of food, and therefore is

an adjunct in the cure of i-hcumatoid arthritis ?

All these must be continued for months or even years,

and personally I have greatly rejoiced at the results of

this treatment.
I have also used solution of magnesium suljihat^ (25 per

cent, solution, use 2 c.cm.}, injected into the muscles, but

the results are uncertain, although in more acute cases of

rheumatism the results have been brilliantly successful.

I got the idea from Bussell of Edinburgh and A. B.

Jackson of Philadelphia, and certainly in some cases it

is all that they promise.
General tonics must not be forgotten—their name is

legion, aud a few are good. Syr. ferri hypophos. co. will

do as Well as any.

Kidneys.
Hot water should be taken the last thing at night aud

first thing in the morning.
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Electric Treabnent.
Blistering the spine bag been recommended by several

autliors,^ and I liave carried out this treatment in several

cases with good results. The blisters are applied in

the mid-dorsal and lumbar regions, and the -n-ounds kept

open for three neeks -uith savin and resin ointments, but

the fault I find with this drastic treatment is that so few
patients will submit to it, aiik besides, why continue this

when the same results can lie procured from ionization '?

In this I always first of all treat the back, feeling very

confident that the spine is the primarily affected part.

The ionization is applied in the form of pads of potassium
iodide and lithium—one gn the dorsal and the other to

the luu-.bar region. Later I treat the other aii'ccted parts

in the same way, such as the knee, hand, foot, etc. Alter-

nating with tliis treatment I give d'Arsonval or static

treatment, according to whether the blood jnessure is

above or below normal. If there is much pain in any
of the joints I also give Berthollct baths (hot steam up
to 300=) to the affected parts, also ' light and heat " and
peat baths.

Massage and Exercises.

This is very important towards the end of the tieat-

ment, specially when the disease is complicated with
iibrositis, or in some cases of panniculitis ; also to give tone
to tlie abdominal muscles and indirectly to the stomach
and bowels. V.'ith these I usually axlvise some light

exercises, especially those of resistance.

Summary.
Is rheumatoid arthritis increasing in frequency? The

answer I would give would be Yes, but one reason that
might disprove that assertion would be the more frequent
capable diagnosis made in the disease. Then I should
ask, Is it curable? Now hero I give a very emphatic
Yes ; although we deplore almost every daj- how patients
are told that there is no cure for rheumatoid arthritis, and
practically nothing can be done for the patient. I think
this is deplorable. Why should a disease so frequent be
left to its fate in this stupid manner? Can you blame
patients who get no assistance from their own medical
men reverting to all sorts of advertised quackery ?

Therefore, let us agree that the first thing is to remove
all sources of infection, and especially associated with
dental decay. Then, if jiossible, hurry the patient into a
nursing home, where she w ill be 3,way from any worry or
alien thoughts. Keep her in bed as long as possible, up
to three weeks or a month, and all this time electric

massage and bathe her, and above all feed her generously
well.

Do not despise suitable treatment by drugs, and at the
risk of undue repetition go in manfully for electricity and
massage, but above all devote the latter to the spine
primarily and to the other joints secondly. This treat-

ment can, no doubt, be best carried out at a spa, and in

Harrogate, during three to sis weeks' stay, a patient can
be given a very good start towards complete recovery.
After the period of passive movement comes the period of

active movement, and many Nowadays would give less

bed than I have given.

ErFEEEXCES.
> lliddleton, Fractitioncr. 1912. '' F. W. Latliam, Zn;ice(, April 6th,
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THE TREATMENT OF TORTICOLLIS
(CONGEXITA L KOX-SPASMODIC TIT, Y-KECK)

.

By Paul eexapo) Roth, M.B., C'h.B.Aberd., F.R.C.S.Eng.,
Surgeon, Kensington General Hospital; Senior Orthopaedic

Clinical .\ssistant, London Hospital.

This note is in the nature of a plea for the adoption of a
simpler treatment than that usually employed. The
present teaching is that the whole muscle, that is, the
sternal and the clavicular heads, together with bands of

deep fascia, must be divided by the open operation;
and that retentive apparatus must then be applied over a
long period subsequently. I maintain:

1. That, as a rule, division of the sternal head is sufficient j

in exceptional eases division of the clavicular haad is also
requii-ed ; but division of bands of deep fascia with tho
knife is never required.

2. That whether the ^O^iYic-alar head is divided or not
the operation should a i ways be done subcutaneouslv.

3. That retentive ap2>aratus after the operation ja
entirelj- unnecessary.
The following remarks are made in sitpport of the abovo

propositions :

—

1. In the very largo majority of cases, when the sternal
head is divided on tbe operating table, the deformitv can bo
over-corrected without any farther section. I am therefore
unable to see why the surgeon should proceed to divide the
clavicular head. The favourite argument advanced is that
as he is operating he may as well do the job tlioroughly,

and .so lessen the likelihood of relapse. But it is a good
surgical rule never to divide a structure if it can be saved,
and i-elapse after operation for torticollis is practically

unknown. I doubt if there is anyone here who can cite a
case. Exceptionally, perhaps in one case out of ten,

division of the sternal head is not sufficient ; in such «,

case, after division of the sternal head, the clavicular head
rises up instantaneously into the area of operation, as it to

take its place, and it also must be divided. If after

section of both of these the deformity caimot bo over,

corrected, firm but gentle manipulation of the head while
the patient is stUl anaesthetized will stretch or rupture
any bands of deep fascia resijonsiblc ; to divide these bj
any cutting operation is fraught with danger, owing to
their close proximitj- to tho internal jugular vein.

2. While house surgeon at the London Hospital in 1909
I divided the sterno-mastoid muscle in five jiatients by tho
open method. Since then I have always divided it sub-
cutaneously, and the latter method appearing so vastly

superior I examined the literature of the subject to find

out if possible whj' it had been abandoned ; in this, how-
ever, I was unsuccessful. The operation was first described

by William Salmon, M.I)., in 1685.' but was apparently
first performed by Roonhuysen in 1670.- It was tho
standard operation for the greater part of the nineteenth
century, for an open operation would have ended in

suppuration. When antiseptic surgery came in there

was a great tendency to abandon all old methods
and do everything in a brave autiseijtic manner,
and this operation seems gradually to have fallen into

disrepute for no other reason. At the present timo
the alleged danger of the operation is a formid-
able bogey, but that is all. In everj- modern manual
of surgery with but one exception, one is warned of the
danger of tho operation, and in most of them strongly

advised not to perform it. In onlj- one book is it recom-
mended—namely, in Calot's Ortliop'die Indispcnsahle.'^

Calot says : If you are set on doing it by the open method,
do it by the open method ; but if you have no views on the
subject, take his advice and do it subcutaneonsly. When
I tried to obtain evidence of the danger of the operation, in

book after book I found it stated that accidents had
occurred, but hardly ever any definite data. Erichsen*
stated, in 1884, that he had heard of '• more than one case
in which from want of due precaution, abundant haemor-
rhage occurred, and of three in which a fiital result

followed the operation." (Cause not stated.) Then
Edmund Owen,'> in 1890, described how he nearly losb

a case during the operation.

This exhausts the evidence I have been able to find

in books as to the danger of the method.
As for Erich.sen's three cases, of which he had heard, it

ia not clear what they died of ; a fatal result may follow

any operation. They may have died of sejosis.

As for Owen's case, as recorded in tho Bkitish BIedicvl
Journal,' a vein was divided, and the air was heard being
sucked in with each breath with a hissing sound, and no
attempt seems to have been made to apply a pad to the

woimd. If this had been done, it is unlikely there v.'ould

have been any imtoward .symptoms to record.

I wrote to Owen in 1912" to ask if he knew of any other

case of accident, and he kindly replied at some length,

telling me that when he was house surgeon to Spencer

Smith the latter told him that Skey, whose pupU ho was,

divided the tendon subcutaneous) v, and that the patient—

a young lady—died on the table. My comment on thiis

case is that we do not know whether the young lady had

not " status lymphaticus."
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The above does not appcav to me sufficient ground for

regarding the operation as dangerous. On the otlier

)raud, I regard the open opoutiou as certainly dangerous.

Directly the incision is made just aho\e the clavicle, the

negative pressure at the root of the neck causes all the

deeper structures, including the subcutaneous tissue, to

retract so that a hollow space is formed there ; and it

becomes exceedingly difficult not to wound a vein. More-

over, after one has divided the tendon one feels tempted

to nick at various strands of tense fascia which lie

perilously near the great vessels of the neck. On five

occasions when I have performed the open operation,

even though I had ample assistants and a good light,

I was never able to avoid wounding both the anterior

jugular and external jugular veins. Owing to the forma-

tion of the negative pressure space, tliese veins come to

occupy an abnormal position, aud the tissues which should

support and protect tl;cui fall away. Bradford aud Lovett

record a case where tl c internal jugular vein was wounded
during the open operation. Another danger is undoubtedly

that of sepsis.

Then there is the difficulty of suturing; it is very diffi-

cult to join the sk'n edges accurately, the reason being

the negative pressure space. Even if the edges appear in

good position, a day or two later they are found apart

or puckered in. The result in nearly all cases is a
depressed scar. This grows, as all scars grow, and when
the patient, perhaps the daughter of well-to do people,

starts going out to dances, on her nock is a bad advertise-

ment for the surgeon. I have heard of three cases in

private where the scar has developed into a keloid. A
writer ''on this subject makes light of the annoyance of a

resulting scar, ami then describes a new incision of his

own for avoiding it. Probably when the new incision has

been tested by time the resulting scar will be as bad as

ever. The subcutaneous ox^oration leaves no scar at all.

Techuque of Siihcutaneons Tenotomy.
General anaestlietic; paint with iodiue; while tendon is

being made prominent by gentle traction, introduce witli blade
held vertically a sharp-poiute I, si ot-blailed tenotome immedi-
ately to inner side of sternal head, half an inch above sternum ;

when way clear to tendon withdraw, and insert blunt-pointed

tenotome; insinuate it carefully behind tendon, turn blade at

viglit angles to tendon, and stroke the tendon with little short
strokes while tlie anaesthetist puts the muscle on the stretch ;

the tendon gradually gives way as bundle after bundle of fibres

are cut through ; there is noluu'ry; half a minute may be taken
to divide the whole tendon. When divided withdraw tenotome
and at once seal opening withcelloidin and gauze, .\fter division

of the sternal tendon the clavicular tendon, if it require division,

at once springs up into the area of operation, and appears as a
tense baud under the skin, just as the sternal tendon had pre-

viously done. The sharp tenotome is again taken, a vertical

puncture again made at the inner side of this tendon, and the
operation completed exactly as before. No attempt is made to

divide deep bauds of fascia. After the first pad of gauze and
celloidin is set, or if both tendons have been divided, after the

second pad, the surgeon takes the patient's head and firmly,

but gently, twists it round till the chin is over the shoulder of

the affected side ; as he moves it round any bands of fascia

which perhaps still retain the bead in a bad position give way.
Turning the head straight again, be now bends it sideways
until the ear on the unaffected side can be made to touch the
shoulder on that side. The head is then laid straight, a pad of

wool fixed over the giiuzo with strapping, and the patient left

till next day, when the same two movements are performed
once each. On the third day the patient is allowed up.

Remarks.

As regards the possibility of injury to veins in this

operation, there are two which might bo injured—the

autor'ior jugular and the external jugular. (It is difficult

to conceive of any surgeon being fcai-ful of wounding the
internal jugular, which in a case of torticollis lies i in. to

f in. deep to the posterior surface of the muscle.)

The anterior jugular can be avoided by introducing the
tenotome exacting at the inner border of the sternal

tendon, -V iu. above the sternum; this is outside the vein

where the latter runs vertically, aud above it where it runs

horizontal!}'.

The external jugular is not wounded, because by the

time the tenotome gets near it the tendon is divided, and
the surgeon at once ceases moving it._

Even supposing that both these veins are nicked, owing
to their occupying an abnormal position, it is doubtful

whether any serious bleeding could take place ; for there

is no artificially produced negative pressure space for

them to bleed into, and the tendencj' is for the blood to be
drawn in rather than out.

3. The (peslion of the unnecessary use of retentive

cCpiJaratus after operation was dealt with at some length

in a paper" contributed by me to the Lancet in 1911 ; ;ind

I have only time to refer brierty to it. In that paper I

showed by extracts from leading textbooks that the

imiversal practice was to use retentive a.pparatus ; I then

gave a description of the treatment I had carried out in

four cases without the use of any apparatus, and indeed

without any after-treatment at all except some slight

simple exercises, with excellent results ; and finally

suggested that the use of *otentive apparatus was
unnecessary in all cases.

In the next issue of the Lancet^ appeai-ed a letter from
Mr. T. H. Kellock warmly endorsing my remarks, and
even going further .and stating that exercises and manipu-
lations are equally unnecessary. He also stated that
" relapses after operation for torticollis seem to be very

rare." ^?ince that letter was written I have slightly

altered my practice. Where the case is one of simple

torticollis, in a child, say, of 4 or 5, division of the muscle

is all that is required, and I discard exercises ; but in older

children, where a secondary scoliosis has been produced,

exercises after the operation are of use in hastening tlie

assumption of a straight position, and I retain them.

I conclude this paper by a quotation from the works' of

one whose opinion, though delivered in 1863, before the

days of antiseptic surgery, and therefore before the intro-

duction of the open operation, will certainly carry weight

with you—Syme of Edinburgh:

Everv case of wry-neck that has come under my care since

the one" just mentioned (which was in 1831) I have treated in

this manner—that is, by subcutaneous tenotomy—with invari-

able success. I have seldom found it necessary to divide more
than the sternal portion of the muscle. . . . No . . . after-

treatment of any kind is required, since the distorted parts

soon regain their natural position.
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lu^ports of ^oiiitks.

MEDICAL SOCIETY OF LONDOX.
The first ordinary meeting of the session was hold on

October 12th. A vote of tliauks to the retiring President,

Sir David Ferrier, was proposed by Dr. de H.willand
H.iLL, seconded by Mr. Willmott Ev.axs, aud carried with

acclamation. Sir David Ferrier replied. Dr. Walter
Broadbent proposed a vote of thanks to the other retiring

officers. This was seconded by Dr. Steele Perkins, and
passed unanimously. Dr. R. A. Yon.NG, the retiring

Honorary Secretary, replied. Sir David Ferrier then

introduced the new President, Sir .1. Bland- Sutton, aud
invested him with the badge of office. Having taken the

chair. Sir .1. Bland-Suiton delivered his opening addrtjss

on Cancer of the Small Intestine, which is published in

full in this issue of the Journal (p. 653). A vote of thanks

to the President for his address was proposed by Jlr.

SwiNi-ORD Edwards, .seconded by Sir StClair Tho.mson,

aud carried unanimously.

The second annual convention of the Cremation
Association of America was held at Indianapolis on
September Srd. The President, Dr. Hugo Erichsen, of

Detroit, delivered an address in which he reviewed the
progress o£ cremation. Speaking of the obstacles which
the movement had met with he said :

" The apathy of the
general public, the antagonism of some imdeitakers, the
IncKffci'ence of the iiress, the open hostility of certain

cemetery and mausoleum corporations, aud the inertia of

some so-called crematiouists—surely no reform ever had
to coi)e with so many difficulties and obstacles as ours."

Yet in face of them all he was confident of ultimate

success. The Couventiou extended over two days, and
many questions rebating to cremation were discussed.

Dr. Erichsen was re-elected president.
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TREATMENT OF TETANUS.
AxTTHixG wlaicli may be of use to our wounded needs uo
apology, tlierefore I wish to repeat some remarks I made
iu the Bkitish Medical Joukkal of November 5th, 1910.

In the ordir!ar3- way tetanus is such a rare disease that
it only occupies a small part of one's thoughts. Now this is

not the case. Tetanus kills partly by the direct action of
the toxin and partly by the exhausting effects of the convul-
sions. By the trismus and dread that taking food will bring
cu a convulsion, starvation is added to the horrors of the
disease, and sleep is prevented by the painful muscular
contractions. In treating the disease when it is manifest
there are therefore the following indications :

1. To prevent further absorption of toxin by the removal
of its source as far as possible.

2. To neutralize the toxin present.
3. To relax the muscles and jirevent the tetanic spasms,

Bo that the patient will escape the exhaustion and be able
to take food and to sleep. Consequently he will be spared
much suffering and be in the best position to fight the
disease.

Of the first two indications, the necessity for removing
every scrap of necrotic tissue or blood clot, the provision
of the freest drainage, the great value of the prophylactic
dose of antitetanus serum after suspicious wounds, and
the necessity for large doses to produce eft'ect when the
disease is established, are too well known to need more
than passing mention. But the use of chloretone to meet
the third indication does not seem as well known as it

deserves.

McCliutock and Hutchiugs undertook an experimental
study of the various drugs used for this jjui-pose, and were
convinced that chloretone was the best and least poisonous
substance hitherto employed. Hutchings published 6 cases
treated with chloretone, with 4 recoveries. The only case
I have so treated was a severe one ; the beneficial effects

of the drug were immediate and striking, trismus was
almost abolished and convulsions completely jirevented,

and the patient x-ecovcred. These eases seem to more
than warrant a further trial of chloretone.

The method of using chloretone is as follows : 30 to 40
grains of chloretone in olive oil are given by the rectum

;

in one to two hours there should be an improvement in

the muscular symptoms. When the effect passes off, the
dose is repeated. Our man had an average of 80 grains
a day for five days. Chloretone poisoning is by respiratory
failure, so this must be looked out for. Its use is in no
way to supersede antitoxin or surgical measures, but to act
as a very useful ally.

Guildford. Ebic W. Sheaf, M.C.Cantab.

depriving the gland of its blood supplv and leaving 16
attached to the kidney by only a few stranas of tissue.
One such early case has already undergone the speration,
and Sir- Berkeley Moyuihan is on the look-out for another
on which to perform the operation himself.
These two converse methods of treatment afford

fascinating fields for further much-needed work, and will
yield a rich harvest to the gleaner

Leeds. Balph Hoptox, M.D.Lond.

ANAESTHETICS IN EYE-AVGEK.
Eecest correspondence in your columns on this subject
reminds me of an experience which raises the question
as to the depth of anaesthesia required in ophthalmic
surgery.

The patient was an old man of 74. with but one eye and
that blind from cataract. At the preliminary iridectomy
he developed such spasm of the eyelids that I told him
it would be unsafe to remove the lens. He, however,
pleaded so insistently for its performance and carried out
so earnestly the control exercises that I consented to do it
under a general anaesthetic.
The operation, in all its steps, was completed in a few

seconds and no time wasted over the toilet. No sooner
was an attempt made to gently raise the speculum than it

was followed by a most vicious spasm of the ocular
muscles with a great loss of vitreous.
The patient was deeply under and cocaine had been

previously used, yet the old habit spasm manifested itself.

Perhaps it would have been better to have used deep
crbital injections of cocaine, as suggested by Dr. Traquair,
oc to have held the eye by means of the superior rectus.
Fortunately the ultimate outcome was very good {^,) with
glasses, but the slow steadj- squeeze and the outpouring of
vitreous was as surprising as it was unpleasant.
Manchester. A. A. BradboENE, F.E.C.S.E.

THE ADRENALS AND URINARY SECRETION.
Mextiosisg the following case to Su- Berkeley Moyuihan
he tells me it is worthy of report. A lady of 72 was con-
fined to bed by sheer weakness and Ustlessness ; she com-
plained of nothing else. Repeated medical examinations
revealed no disease, but it was found that the urinary
secretion was only some 10 to 12 ounces daily.

A consulting physician diagnosed pure senile debility,

and prescribed strong tonics, strychnine, etc. A good deal
of improvement followed, but in an early relapse these
drugs failed to resume their good ofiices. Several medical
men then saw her, but nothing prevented the gradual
decrease in strength and in amount of urine. One idea
occurred to me—to try adrenalin. The result was
dramatic and staggering in its efficienc}'. In forty-eight
hours the urine rose from 5 to 40 ounces; in a few days
the patient was up, and in a week was out in a bath-chair.
The improvement continued after the lapse of some

months, but she continues to take adrenalin, for cessation
at once causes renewed debdity, etc.

Sir Berkeley gave me the interesting information, and
allows me to state it here, that whilst ho has not paid
much attention to this side of the question he has to the
converse, and, having come to the conclusion that excessive
activity of the suprarenal glands is a cause of arterio-

sclerosis, has already suggested surgical measures

ErjJort5

MEDICAL AND SURGICAL PRACTICE IX
HOSPITALS AND ASILUJIS.

ROYAL EYE HOSPITAL.
S EAYS:ECLLET WOrXD OF THE EYE: LOCALIZATION BY

excision: PATHOLOGICAL KEPOKT.

(Under- the care of Sir Williaji Colllxs, K.C.V.O.,
M.S.Lond., F.R.C.S.)

Private A., Coldstream Guards, was engaged in the battle
of the Marne at Chateau Thierry on September 8th. Ihe
enerny was in occupation of a farmhouse and firing a
Maxim gun from an upper window. The patient was
shooting from behind a boulder when a bullet ricochetted
off the stone, splashing into the right side of his face. A
field dressing was applied to the face two horns later
and he slept in a barn that night. Next morcino he
was transported by motor car and ambulance trainband
via Southampton to London, arriving at Woolwich on
September 15th.

He was admitted at the Royal Eye Hospital on Sentem-
ber 16th. The face exhibited several small wounds* from
lead splutters from a bullet; the right eye was closed
by swelling of eyelids and there was photophobia in tlm
left. The vision of the right eye was p. 1. only, the
tension was slightly ylus, there was much conjunctival
injection aud chemosis. There was iritis, the pupil was
immobile, and the fundus unilluminable. A pigmented
spot midway between the corneal margin and the equator,
down and out, and some corneal abrasions suggested
points of entry of fragments of the bullet. The riglit

upper canine tooth had been smashed by the bullet, and
pellets of lead could be felt under the skin of the face
in several places. The left eye showed some minute
fragments of lead on the cornea,"wliich were removed, but
the vision was—tells time accurately; the media were
otherwise clear and the tension normal. He was suffering

a good deal of pain in the right ej e aud side of the head.

A skiagram taken by Dr. Herbert Rhodes showed
a peppering of the right side of the face ; fragments, tho
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largest of -wbicli was not ruoi-e than 3 or 4 mm. in breadtli,

were to be seen in the upper and lower jaw and the right

orbit. . , ,,

On September 24th Sir "William Colhns excised the

ri^ht eye under chloroform, administered by Mr. F. D.

Bennett. The orbit was searched by the finger for frag-

ments, but r.one for.ua. The pain was at once relieved, he

made a rapid recovery, and was discharged on October 2nd

with perfect vision and no photophobia in the left eye.

The report on the excised eye by Mr. Chapman, the

pathologist, states as follows:

Tliree fraameuts of lead have perforated the glohe tbrougli

the outer aud lower poi'tiou of the cornea, passing through tbe

iris aud ciUarv muscle but not rupturing the leus. Two frag-

ments lie close together and one is deep y embedded m the

sclerotic near tbe attachment of the external rectus. The

third fragment was probably at first in the vitreous, but has

sunk and become attached near the ora serrata by a focus of

suppuration, wbich is becoming fibrous. the vitreous is

be<'muin.' to be infiltrated with leucocytes, and in the hvaloid

fos°sa is a collection of pus although the lens is clear. Three

other minute fragments of lead he close together, deeply

embedded in tbe substantia propria of the cornea, just below

the scar caused bv the perforating fragments, and two other

small pieces of lead are set in the sclera below the insertion

of the external rectus, but have not penetrated.

Etbklus.

ORGANIC ANALYSES.
The eighth and final volume of the fourth edition of

Allen's Commercial Organic Analysis ' is devoted to

proteins, albuminoids, and allied bodies. Like previous

volumes of this edition, it consists of a number of sections

va-itten by different authors. To the iihysiologist or

pliysiological chemist this is, perhaps, the most important

and interesting volume ; but the commercial analyst, for

whom the book is presumably principally intended, does

not appear to have been kept specially in mind in

deciding on w^hat to include aud what to exclude. In

some sections the amount of information supplied is

rather too scanty, while in others much valuable detail

is aiveu which belongs more to the department of research

than to that of commercial analysis. It is, iierhaps,

natural that a work produced as this has been, with the

cilitors and other contributors divided between England

aud America, should be rather open to such criticism,

which is not intended to detract from the valuable

character of the book as a whole.

The first section of the work is devoted to cuzymes, and

this important and interesting class of substances is dealt

with much more briefly than any of the other groups to

wliich sections are allotted, this portion only occupying

some fifteen pages. The enzymes mentioned are arranged

in six divisions, but the arrangement is not adhered to ;

thus emulsin is classed as a glucosidoclast, but is described

uuder the heading •' sucroclasts," and lipase is classed

as a lipoclast, but is described under " proteoclastic

enzymes."
The second section of the book consisls of a very excel-

lent treatise on the proteins proper; their general

chemical nature, the sepa-ration of the products of their

hydrolysis, the quantitative determination of the proteins

themselves, aud the identification of the individual com-
jiounds, are very clearly described. The lu'oteins of

plants and the proteins of milk are dealt w ith separately

in the two succeeding sections ; another of considerable

length is devoted to milk, and its full examination for

commercial and other purposes. Cream, butter, cheese,

and other milk products are dealt witli by otlier writers in

a separate section ; humanized milk and other modified

milks, kaum).ss, kephir, and the sour milk produced by the

action of liuciUns bahj'iricns, arc included here.

Thou follows what, is by far the longest section in the

book, on moat and meat products, by Dr. W. D. Richardson

of Cliicago. Tlie term •'meat" is treated as iucludiug

poultry, eggs, aud fish, while " meat products " embraces
extracts, juices, etc., as well as sausages of many kinds.

The composition of the various kinds of meat and their

full analysis, the preservation of meats by canning,

I Allen's Commercial Organic Analysis. Entirely rewritten and
edited by W. A. Uavis. B.Sc, .4.C.G.I., and S.S.Sadtler, SB. Vol. viii.

Fo;uth edition. London: J. and A. Churohlll. 1914. iRoy. 8vo. rp. 706

;

60 flKures. 21b. net.)

curiug, and the addition of antiseptics, the nature and
detection of ptomaines, etc., are among the matters dis-

cussed in detail. Other divisions of the book are devoted

to the digestion-products of the proteins, haemoglobin and
its derivatives, albuminoids or scloro-proteins, and fibroids.

In accordauco with modern tisago, the term "albuminoids"
is used to cover collagen, gelatin, choiidriu, mucin, and
similar bodies not included in the group of proteins

proper ; while fibroids include silk, hair, wool, cliitiu, etc.

There can be no question as to the great usefulness of

the book, in spite of some unevenuess in the treatment of

tbe various divisions of the matter ; any one concerned

directly or indirectly with the analysis of nitrogenous food-

stuffs will find it almost indispeusable as an up-to-date

compendium of present knowledge of the subject.

ASTHMA.
In a small volume Dr. Ad.\ii presents his view of the

causation and treatmeut of AstJuna.'- He endeavours to.

prove that its main cayse lies not in any local condition

2icr sc—as'brouchial spasm or vascular engorgement—but

that these depend upon a constitutional factor, which is

a toxaemia secondary to imperfect protein metabolism,

the result of excess of carbohydrate iu the diet and of

insufficient exercise ; the toxaemia arising partly in the

bowel and partly in the tissues generally. To prove his point

he passes in review the symptoms of an acute attack, and
some of the pathological conditions found iu the asthmatic

subject, laying particular stress upon the toxicitjf of the

urine, aud frequently quoting Bouchard aud Walker Hall

to substantiate his theories. From this point of view ho
deals with the mode of life of the astiimatic aud of those

suffering from allied conditions, such as the recurrent

bronchitis of children, laryngeal catarrhs and spasms,

angio-ncurotic oedema, etc. He gives a few pages only

to nasal conditions, considering them to be subsidiary

factors, yet iu most of the clinical cases he reports nasal

abnormalities were present aud were also treated. By
a combination of diet, exercise, aud nasal treatment he

claims to have cured 76 per cent, of all cases ; 16 per

cent, were improved, and 8 per cent, uuimproved. His

coutribution to the vexed question of asthma causation is

useful, by drawing attention to the importance of regimen,

but his couclusious can hardly be acoeptcd in full. They
do not fully explain those fairly numerous cases iu v\ hich

uuder jirecisely the same dietetic conditions attacks occur

due to slight causes, as odours, varied climatic conditions,

even change of room, and the numerous cases in which a

cure—using the term as he uses it—has resulted through

nasal treatment only.

THE PHYSIOLOGY OF THE INTERNAL
SECRETIONS.

OxE of the best of the papers read before the Section of

Medicine at tlie International Congress of iledicine held

iu Loudon during August, 1913, was Professor G ley's

i-eport on the correlation of the organs of internal secre-

tion and their disturbances. He has rearranged aud
added to this report, and published it iu the form of a

little book.' He believes that our knowledge of the glauds

with internal secretions, as such, is due to Claude

Bernard aud Brown-Sequard, iu reality, and sounds a

warning note as to the facility and futility of the countless

unfounded speculations as to "the functions aud disturbances

of function of these organs, that are so common iu the

medical literature of the present day. Ho calls for more

facts about these endocrine glands, as they are called, and

fewer fancies, and gives au accouut of their various

secretions aud a classification of the glands themselves.

The last twenty pages deal with the functions of these

glands in health and disease. Like Dr. Noel Patou's

volume recently reviewed iu these pages (November 29th,

1913, p. 1438), i)r. Gley's book is a very valuable contrihu-

tioil to medical literature from the pen of au emineut

physiologist. It is most lucidly written, and should be

read by all physiologists and practitioners- of medicine.

2 Asthma and its RnJicaJ Treatment. By James .\dam, M.A., SI.D.

F.R.F.P.S. London: Henry Ivimpton ; Glasgow: A. Stcnhouse. 1913.

(Cr. 8vo, pp. 181 ; 4 illustrations. 5s. net.

>

^Les Secretions internes. Fri7tci2ies PhysioloniQ'ies, Applicai'ons

<'i la Patholcaie. Fav Professor Dr. E. Gley. Paris : J. B. BaiUiere et

Fils. 1914. iCr. 8vo, pp. 96. Tr. 1.50J
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THE RESTRICTION OF BIRTHS.
Thekb lias been a steady increase in the number of

-oieutific works dealing with the social phenomena of the
ailing biith-rate vxA of the vohintary restriction of

i.iiiiilics published in Germany. Needless to say, the

interest in the subject has not been lessened of recent

years by the fact that the German birth-rate itself has
begun to descend. Dr. Max Hirsch's book upon abortion

and the i>revenfcion of concejitiou in their i-elation to the

fall in the birth-rate, which was reviewed in these pages
not so long ago (vide Jourxal for February 23th, 1914,

p. 486), -was written from the viewpoint of gynaecology;
Professor A. Gkot.tahx, a teacher of hygiene in the Uni-
versity of Berlin, has since issued a work ^ on the falling

birth-rate and the restriction of births, in which these

matters are discussed from the side of individual and
social hj-giene.

Setting out to prove the main proposition that the falling

birth-rate is peculiarly the central problem of social

hygiene at the pi'esent time, Professor Grotjalm passes
liglitly over the contrast between natural aud rational

X)ropagation in ancient aud modern times aud comes
straiglit to the problem itself as it began to attract notice

in the last three decades of the nineteenth ccnturj'. The
lirst part of his book deals with the possibility of restrict-

ing the birth-rat«. He refers to the high development of

the art of prevention in relation to conception, to the
hiding of th<j falling birth-rate by the coctaneously falling

death-rate, aud to the appearance in all civilized lands of

this decrease in the size of families. Then he touches
upon some false aud upon some insufficient explanations
of the falling rate, showing that natural fertility has not
altered, that the number 01 marriages has not lessened,

aud that neither the fall iu iufaut mortality nor the
increase in wealth are to be blamed for the smaller
number of births. The immensely iuiproved nieaus of

preventing births is the true cause of the fall. Preventive
lueasures may be i^laced iu four groups: there are the
so called natural means, such as lactation, complete
abstinence, partial abstinence at fixed periods, and inter-

rupted cohabitation ; these it is said are uncertain or little

practised. There are the means which act by destruction

of tissue, sucli as criminal abortion and artificial steriliza-

tion by surgical operation, and by the Roentgen rays. There
are the chemical means, such as vaginal douches and
suppositories and the great army of " Lady's Friends.

"

"Ladj-'s Doctors," "Comfort Douches," " Pneumatiks,"
" lijititias," " Spermathanatons, " " Semori tabletten, "

" Steriloform-tabletten, " " Paris Safety-sponges, " etc.

Finallj', there are the mechanical mtjaus, such as the
various types of occlusive pessaries and rubber condoms.
The second part of Professor Grotjalm's book deals

with the right to restrict births, and touches upon the

mauy vexed questions of prevention of conception and
stoppage of pregnancy in such diseases as syphilis and
gonorrhoea, iu such complications of pi-egnancy as tuber-

culosis, kidney disease, nervous maladies, and heart
troubles, in counexion with the propaganda of eugenics
aud race hygiene, and in circumstances where the births

in a fainilj' are either too numerous or are following upon
each other too quickly, or where a campaign is being
>vagcd against an excessive infantile or child mortality.

In all these cases it is evident that the medical mau has a
part to play ; he cannot avoid playing it, and he must be
prepared to meet ea.cli set of circumstances as it arises.

The great problem is the inevitable conflict between the
interests of the individiial family and the good of the
whole community.
The third part of the work concerns itself with the

dangers of the falling birth-rate, from race-suicide down
to the more selfish matters between ULighbouring States
and even between rival towns. The author looks at the
risks as they exist among the Jews, the French, the Anglo-
Sixons, the Dutch aud the Germans. The really valuable
.md in many ways novel part of this section of the book is

the statistical light which it throws upon the falling birth-

rate in Germany. The great danger anticipated there
would appear to be a.n inflowing of Slavs.

Tire fourth section takes up the consideration of how the
falling birth-rate aud its dangers are to be counteracted or

* CehurtenltUcl^gnno nnd Gehurten-Bfoehma. Im TAoMe clcr in-
dividueUen undder so^laten Hyaiene. Von. Prof . Dr. ined. A. Grotjahn.
Ueilm; L. -Marcus. 191<!. (Med. 8vo. pp. 385. Brosch. .Vk.6.00.)

adjusted, and deals with many complicated and intricate
problems, such as the legal questions connected with the
preventives and abortive agents, the moralities involved,
neo-Malthusianism aud the two-child system, the three-
child minimum system, the desire for offspring, and a great
many other socio-political and hygienic q'uestions, such as
housing aud food supply, which can only be described as
likely to be very pressing long before the twentieth century
has reached the eiid of its first quarter. Professor
Grotjalm's book may be confidently consulted by any one
in search of information on the various matters alluded to
above.

NOTES OX BOOKS.
Old age should be attainable by every one who will keep
to the road which leads to it. Failure "to reach the goal is
generally traceable to neglect of warnings by the way.
The significance ot these warnings is well' shown b\-
Dr. T. B. Scott of Bournemouth iu a little series oil

essays, lay and medical, collected into a small volume
indicating The Unad to a IlcaWiij Old Age.' Dealing for
the most part with high arterial tension, its causes, effects,
and treatment, the medical element largely preponderates
over the lay, but a great deal of sound advice'' as to per-
sonal hygiene may be noted which should appeal to all
who are growing old, and can recognize in themselves the
symptoms about which they may read. It is the fashion
of modern times to attribute everything to microbes, but
it is probable that the )uicrobes" would make but little
headway if the ordinary rules of hygiene were followed,
aud the soil for their development kept in physiological
health. Dr. Scott holds very definite views "as to the
results of certain drugs iu lowering blood pressure and so
prolonging life. He follows the teaching of Dr. Oliver in
the use of hippurates ot lithium and ammonium as
depressors, but he also extols the value ot adrenalin and
suprarenal extracts iu the same direction. Deeply im-
pressed wirh the importance of \accines in the treatment
ot diseases of the lungs of bacterial origin, he appends a
chapter dealing with vaccines in general from the pen of
Surgeon G. B. Scott, K.X.

Dr. HrvERT of Pougues has written a little volume on
pathology and diagnosis ° for the benefit of general practi-
tioners of medicine, in the form of a dictionarv of the
chief signs, symptoms, aud diseases. Having reached the
second edition, the book has clearly met with a success for
which the author, as he says, had"not hoped. Nothing iu
the inevitable summary aud superficial character of its
contents explains this "success : one would have thought
that few practitioners would be benefited by entries such
as the following—Hogdson, disease of : Variety of syphilitic
aortitis, with marked arterial pulsation—which may serve
not unfau'ly as a type of many.

MEDICINAL AND DIETETIC PREPARATIONS.
Sweet Whey Poicder.

We have received from Casein. Limited (Culvert Works,
Battersea, S.W.), a sample ot their .sweet whey powder,
which is put forward for the preparation of foods for
infants and invalids. It is claimed for this that it is
prepared in such a way that the enzymes are not
destroyed, aud that the protein contained in it consists
chiefly of lactalbumeu, and not casein. It is a fine,
cream-coloured powder, which readily dissolves in water
to a cloudy solution haviug a very xVleasant taste. Our
analysis showed it to contain

:

Proteins ... ... ... ... 14.4 per cent.
Milk sugar ... ... ... 75.I ,,

Mineral matter ... ... ... 8.5 ,,

It will, no doubt, prove a very useful preparation iu the
feeding of convalescents, infants, aud the aged.

5 The Bond to a Healthy Old. Age; Essays Lau anrf Medical. By
T. B. Scott. Loudou: H. K. Lewis. 1914. (Fcap. 8vo. m>. 112.
2s. 6d. net.)

<' Patliologie iniertte et diagiiostic. Par Dr. E. Hrvert. Guides de
Medecine Pratique. 2me Edition, entiereiueut revue. Paris

:

.\. Maloine. 1914. (Cr. 8vo. pp 510. Fr. 6.)

Mr. Sydney Stephenson has been appointed master of

the Oxford Ophthalmological Congress vice Mr. E. W.
Doyne nominated as past-master. Mr. P. H. Adams has

become deputy-master and Mr. Bernard Cridland secre-

tary. ColonerR. H. Elliot has 'oeen elected a member of

the" Council.
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THE BRITISH PHARMACOPOEIA, 1914.

(Contiiuied from jxroe C3J.)

ADDITIONS TO THE PHARMACOPOEIA.
Synthetic Organic Chejiicvls.

Of the many oi-ganic chemical substances lU'epared aiti-

licially -sviiicli have come into use iu medicine since 1893,

only seven are included in the new Pliarmacoxioeia ; for four

of these new names have been coined. The following is a

list of the seven substances, the terms inbraclrets being the

names by which they have hitherto commonly been known:

Acetylsalicylic acid (aspirin).

Baibitone (veronal).

Benzamine lactate (beta-eucaine lactate).

Chloral formamide or chloralamide.

Diamorphine hydrochloride (heroin hydrochloride).

Hexamine (urotropiue, hexamethylene-tetramine).

Phenolphthalciu (inirgen, laxoin).

Other artificial organic chemicals of less recent intro-

duotiou, now made official for the first time, are picric

acid, ethyl chloride, guaiacol and guaiacol carbonate,

formaldehyde (solution), methyl salicylate, methyl-

sulphonal (trional), and resorciu.

It will be seen that the principle of not admitting to the

Pluirmacopocia names which are the registered trade

marks of particular firms, has been adhered to ; but it is

to be regretted that new names have been introduced for

those substances for which non-proprietary short names

are already in use. Thus the body known under the trade

names veronal, malonal, and hypnogen, and by the

descriptive chemical names diethyl-malonyl urea and

diethyl-barbituric acid, was introduced into the British

Pharmaceutical Codex in 1907 under the name malourea;

the new nemo barbitone appears to possess no advantage

over this, and introduces fresh possibihties of confusion.

Betacaiue was the name given in the Codex to beta,

eucaine ; the name benzocaine was given to para-amino.

benzoic ethyl ester (known under the trade name auaes-

thesinc), and the new name benzamine may easily be con-

fused with this. A useful principle adopted in the Codex

was that of giving all local anaesthetics names ending in

'• caine," but the name " benzamine " does not conform

to this. It would be a reasonable contraction for the

chemical name ' benzylamine," which is a totally different

body, and confusion may thus arise. Again, aceto-

morphine (the Codex name for diacetylmorphine or

heroin) is more descriptive, and scarcely any longer than

diamorphine. However, the new names, being ofllcial

will of course have to be used, whatever their intrinsic

merits, and whatever temporary confusion may ensue from

tho multitude of synonymous terms.

Certainly no fault will be found with the inclusion of

the substances mentioned above, since all of them are in

frequent use. But it would not be difficult to name a

good many more which are probably quite as much used

and which have not been included.

Comhig now to the consideration of the substances

now included, the following points may be noted :

AcetijlsaUcijlic Acid.—A test is ordered for the detection

of free salicylic acid, which is required to bo absent.

Maximum limits are fixed for lead and arsenic respectively

of ten and two parts per million. The purity of the sub-

stance is to some extent safeguarded by the melting point,

•'iven as 133° 0. to 135° C, but no quantitative test to

prove the presence of a definite proportion (tor example,

98 or 99 per cent.) of true acetylsalicylic acid is given.

iJ/u-iiionc— The melting point is given as 191° C, and
certain identity tests are described ; there is no test for

purity except the melting point, the absence of ash, and
the general characters.

Beu:;aminc Lactate.—No doubt this salt has been

adopted, and not the hydrochloride, because of the greater

solubility of the lactate, which makes it much more useful.

Certain identity tests, es.peciahy for distinguishing it from

cocaine and alpha-eucahie, are described. Xo quantitative

test is giron and no melting point.

Chloral Formamide.—The commoner name "chloral-
amide " is mentioned as a synonym. The melting point
(114-" to 115° C.) and tests for •' certain organic impurities"
and " certain decomposition products " are given. There
is no quantitative test.

Diamorphine liydrocldoride.—This is described as " the
hydrochloride of an alkaloid obtainable by the action of

acetic anhydride on morphine ; the formula represents it

as containing one molecule of water (CjiHjaNOiHClHaO),
but iu the Codex it is represented as anhydrous. The
melting point is given as 231° C. to 232° C, which is a little

higher than is usually assigned. The " characters and
tests " given are chiefly identity tests, but there is a test

for the absence of morphine. No quantitative test is given.

Hexamine.—This is required to contain not less than
98 per cent, of real hexamethylene-tetramine, and a quan-
titative test, depending on its decomposition by means of

dilute acid, is ordered.

Phenolphthaloin.—The melting point is given as 250""

to 253°, aud no appreciable ash is to remain on ignition.

A quantitative test for its sensitiveness to alkali is

ordered, which indicates the absence of any serious

quantity of the objectionable impurity, fluorane.

Picric Acid.—Purity of 99 per cent, is required. The
melting point is given as 122° 0., and titration with caustic

soda is ordered to prove the presence of 99 per cent, of

real trinitrophepol.

Ethyl Chloride.—This is permitted to bo made from
ethyl alcohol or from industrial methylated spirit ; in the
latter case (as is pointed out in tho text) it will contain a
small proportion of methyl chloride. A range of specific

gravity—at 0° C—of from 0.920 to 0.960 is allowed.

Several qualitative tests for impurities are ordered, and a
quantitative test by hydrolyziug a weighed quantity with
potash and titrating back with standard acid ; the result is

required to correspond to not less than 99.5 per cent, of

esters calculated as ethyl chloride.

Guaiacol.—This may be prepared synthetically or from
creosote. Certain tests for impurities are directed.

Guaia-col Carbonate.—The melting point is given as

SS-' C. to 88° C. There is no quantitative test.

Formaldehyde Solution.—This is required to be from
36 to 38 per cent, strength, weight in volume. The
strength is determined by adding caustic soda and
hydi-ogen peroxide, and after allowing a sufficient amount
of heating on a water bath titrating the excess of soda.

A solution of formaldehyde with soap is also made
official ; this contains 20 per cent, by volume of

formaldehyde solution with soft soap and some alcohol.

Methyl Salicylate.— Oil of gaultheria (wiutergreen)

contains about 99 per cent, of methyl salicylate. The
article introduced under the name •' methyl salicylate

"

is made artificially, and is required to contain not lesa

than 98 per cent, of the pure substance, but no method
is given for its quantitative determination.
MethyUrdphonal.—The melting-point is given as 76° C.

to 76.5° C, and certain tests for identity and purity are

specified.

Besorcin.— The melting-point is given as 110° C. to

111° C, and certahi tests for identity and purity are

specified.

AcTivB Principles and Their Prep.ie.\tions.

The additions under this head include adrenalin and
liquor adrenaliui hydrochloricus, cantharidin and acetum,
emplastrum, tinotura, and unguentum cantharidini, in-

jectio strychninae hypodermica, pellctierinae tannas, and
theobrominae et sodii saiicylas. The following points may
be noted :

Adrenalin.—It is stated that tliis " may be obtained

from the suprarenal glands of animals " ; this does not

specifically exclude the synthetic article, aud none of the

characters and tests given would do so. But the chemical

name which is given, laevo-methylamino-ethauol-catechol,

is properly only applicable to the natural substance,

which is laevorotary, while the synthetic is optically in-

active unless special means are taken to eliminate tho

dextro-lnodification. It is an arguable question, in view

of this fact, whether the artificial substance would bo

considered to be included or not.

Liquor Adrenalini Hydrochloricus.—This is a 1 in 1,000

solution, containing also 0.3 per mille of real hydrochloric

acid, 9 per mille of sodium chloride, aud 5 per mille by

measure of chloroform.
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Cantharidin and Preparafions.—-These are introduced

to take the place of ths piepaiatioua of canthai-ides, which
are omitted; the latter were by no meaus of uniform
strength in active principle, and the cantharidin jsrepara-

tious have the additional advantage of being cleaner. The
Chinese fly Mijlabris and its preiiarations were in the
Indian and Colonial Addemhun ; these are also now
dropped and replaced by the cantharidin preparations.
The strengths of tiie new preparations are: Acetura. 1 in

2.000 ; emplastrum, 0.2 per cent. : tinctnra, 1 in 10,000

;

ungnentiirD, 1 in 3,000. In addition, the formula of

emplastrum calefacicus is altered to contain 0.02 per cent,

of cantharidin, instead of being made with cantharidos.

Tincture of cantharidin is approximately of ihc same
strength as an average sample of the present tincture of

cautharidee, and therefore only about one-seventh of the
strength of the tiuctara cautharidis of the international

agreement. Ungueutiim cautharidini is of approximately
two-thirds of the strength of the uuguentum cantharidis
which it replaces.

Injeciio Strijc'ininae Ht/podcrinica.—This is a simple
solution of strychnine hydrochloride containing 0.75 per
cent., or ^ grain in 110 minims.

Pflleiierine Tannate.—This is a mixture of the tannates
of the alkaloids of xwmegranate bark ; the bark itself and
the decoction are now omitted. The name " pelletierine

"

has been given to one of these alkaloids, but the jjelle-

tieriue tannate of commerce usually consists of the
tannates of the total alkaloids, and this practice now
receives official sanction.

ThcohrominB and Sodiuin Salicijlafe.—This is the sub-
stance known by the trade-mark name " diuretiu." The
formula is given as NajCuHi-^NiO,,, and the mctliod of

preparation mentioned is " by combining sodium hydroxide,
tlieobromine, and sodium salicylate in molecular propor-
tions"; such a compound would contain 49.7 per cent, of

theobromine and 38.1 per cent, of salicylic acid, but the
oilicial requirement is that 40 per cent, of theobromine
and 35 per cent, of salicylic acid sliall be yielded b3' the
test which is described. Some loss of theobromine occurs
in the test, but when this is allowed for, the 40 per cent,

ouli" represents 46.5 per cent, present in the compound, so
that the standard is certainlj- not undul}' strict.

JIetallic S.\lts.

The new metallic salts are calcii lactas, feiri phosphas
saccharatus, sodii phosphas acidus, strontii bromidum,
and zinci oleostearas. The following points may be
noted

:

Calcium Lactate.—This is required to contain not less

tiian 93 per cent, of the hydrated salt Ca(Ci,H,;0,^).,,

5 ITvO, the percentage of calcium bsing determined gravi-

metricallj'. The salt is described as ".slowly soluble in

18.5 parts of water, forming a clear, colourless solution '"
; it

is required to be free from alkaiiuity, and a limit is fixed

for acidity. The lirijit for lead is 10 parts, and for arsenic
5 parts, per million.

SaccJiarated Iron Phosphate.—This is a mixture of

ferrous phosphate with glucose, and takes the place of

plain ferrous phosphate, which is omitted. By an im-
pioved method of precipitation the percentage of ferrous

salt in the product is increased ; it is required to contain
not less than 60 per cent, of ferrous compounds calculated
as hydrated ferrous phosphate, Fej(P0i;.,,8H.,0, against the
present miuinuim of 47 per cent. The limit for arsenic is

5 parts per milHon.
Acid Sodiuin Phosphate.—This is required to contain

not less than 70 per cent, of the anhydrous salt XaH.,PO,.
Tlie limit for lead is 5 parts, and for arsenic 2 parts per
million.

Sti-ontlnm Bioiitid.e.—'Ihisis required to contain not less

than 97 per cent, of the hydrated salt SrBro,6H,0. A
volumetric test for the bromine, and a gravimetric test for

the strontium are given, and a special test to ensure absence
of barium. The limit for lead is 20 parts, and for arsenic
5 parts, per million.

Ziiir Olcostearate.—This is made by precipitation from
zinc sulphate and a mixture of hard soap and curd soap,
and consists tlierefore chiefly of a mixture of zinc oleat-e

and stearate. It is a white amorphous powder, insoluble
in water, alcohol, or ether.

Othkp. Additioxs.
Other additions to tiie Pliarma^opoeia are the following:
Acetone.—Not less than 95 per cent, is required to distil

between 55' C. and 57° C, the boiling-point of pure acetone
being 56.5^ C.

Dilute Hijdiiodic Acid.—This contains 10 per cent, of
real hydriodic acid, and 1 percent. of real hypophosphorous
acid as a preservative.

Sijrup of Hydriodic Acid.—Contains 10 per cent,
(weight in volume) of the dilute acid.

Cassia Fruit.—Introduced as the source of cassia pulp,
used in confection of senna.

Cresol.—Not less t'lau 90 per cent, is required to distil

between 195" C. aud 205' C. ; the boiling points of the three
isomeric cresols which may be jjresent are 188' C, 198- C.
and 202 C. Phenol is required to be absent, and a limit
test is given for hydrocarbon oils.

Liquor Cresol Saponatus.—This is a disinfectant of the
type of the proprietary article I530I. It contains 50 per
cent, (weight in volume) of cresol and differs from the
liquor crcsolis saponatus of the British Pharmacopoeia
Codex in being made witli castor oil soap instead of linseed
oil .soap, and in containing no glycerine except what is

produced in the saponification ; the Codex preparation
contains 50 per cent, of cresol,by weight.

Glucose.—The syrupy variety, containing about 80 per
cent, of solids, is adopted. It is introduced principally for
use as an adjunct to ferrous'carbonate and lAosphate. The
limit for ar.senic is two parts per million.

Ipomoea Root.—This is usually known as Mexican
scammou5% or Orizaba jalap. It is introduced as a source
of scammony resin, wliicli has been Commercially pre-
pared from it for some time. It has been shown, however,
that the resin so obtained is not identical with that from
true scammony.

Sciiua Fruit.—The well-known senna pods, which have
been in general use for a considerable time.
Bemoated Suet.—Introduced for use in India in place of

benzoated lard.

Z'nyuentuvi Lanae Compositum. Compound Wool Fat
Ointment.—A mixture of lard, wool fat, hard and soft
paraflius, and beeswax.
Vngueninm Phimbi Snhacetafis.—A mixture of strong

sohition of lead subacetate with a base of wool fat and
hard and soft paraffins. It takes the place of the present
lead acetate ointment, which is dropped.
The next article will deal with changes in the name

and composition of jjreparatious.

{To he continued.)

THE ORIGIX A>'D DEVEL0P3IENT OF THE
RED CROSS.

(Coniinued from page G3-i.)

The Genev.\ Convention.
The following is a list of the Powers which originally
signed the ' Convention for the Amelioration of the
Condition of the Wounded aud Sick in Armies in
the Field,'" aud of tho^e which subsequently acceded
to it: Argentine Republic, Austria. Baden, Bavaria,
Belgium, Bolivia, Brazil, Bulgaria, Chile, China, Colombia,
Congo, Corea, Cul)a, Denmark. Dominican Eepublic,
Ecuador, France, Germany, Great Britain, Greece, Guate-
mala, Hayti, Hesse-Darmstadt, Honduras. Italy, Japan,
Luxemburg, Mecklenburg- Schwerin, Mexico, Montenegro,
Netherlands, Nicaragua, Panama, Paraguaj% Persia, Peru,
the Pope, Portugal, Prus.sia, Rumania, Russia, Salvador,
Saxony, Servia, Siauj, Spain, Sweden and Norwav,
Switzerland, Turkej', United States, Uruguaj', Venezuela,
Wiirtemberg.
From time to time various additions and modifications

were considered aud in 1906 (.Tunc 11th to Jul3- 6th) a
conference was held at Geneva for the revision of the
original Convention. A full account of its proceedings will

be found in Sich and Wounded: Papers relating to the

Genera Convention, lOOG.^ The Convention of 1864 con-

tained ten articles ; that drawn up by the Conference of

1906 is divided into eight chapters and general provisions

containing in all thirty-three articles. As charges of abuse

of the Red Cross on the part of the Germans m the conr.se

of the mesent war have Ijecu so frequent that it has been

suot^ested that the use of that emblem of mercy has

rather added to than diminished the horrors of war, and

as our own Territorial Forces may not have had the

' Presented to both Houses of I\ivliauieut by command of His

ilajesty. Eyie and Spottiswoode. 1908.
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oppoitunity o£ studying fclie provisions of the Conveution,

it may be well to give the essential clauses of the text as

it was settled in 1906 :

Chapter I.

—

The Wounded and Sick.
Art. 1.—Ofticei-s ami soldiers, and other persons officially

attacUed to armies, shall be respected and talien care o£ when
wounded or sick, by the belligerent iu whose power they may
be, without distinction ol nationality.
Nevertheless, a belligerent who is compelled to abandon sick

or wounded to the enemy shall, as far as military exigencies
permit, leave with them a portion of his medical personnel and
materiel to contribute to the cai'e of them.
An. ;?.—Except as regards the treatment to be i^-ovided for

them in virtue of tlie preceding .-Vrticle, the wounded and sick

of an army who fall into the hands of the enemy are prisoners
of war, and the general provisions of international law
concerning prisoners are applicable to them.
Belligerents are, however, free to arrange with one another

such exceptions and mitigations with reference to sick and
wounded prisoners as they may judge expedient ; in particular,

they will be at liberty to agi'ee

:

To restore to one another the wounded left on the field

after a battle

;

To repatriate any wounded and sick whom they do not
wish to retain as prisoners, after rendering them fit for
removal or after recovery

;

To hand over to a neutral State, with the latter'g consent,
the enemy's wounded and sick to be interned by the
neutral State mitil the end of hostilities.

Art. 3.—After each engagement the commander in Xiossession

of the field shall take mea,sures to search for the wounded, and
to ensure protection against pillage and maltreatment, both
for the wounded and for the dead.
He shall arrange that a careful examination of the bodies

is made before the dead are buried or cremated.
Art. i.—As early as possible each belligerent shall send to the

authorities of the country or army to which they belong the
military identification marks or tokens found on the dead, and a
nominal roll of the wounded or sick who have been collected.

The belligerents shall keep each other mutually informed of

any internments and changes, as well as the admissions into
liospital and deaths, among the wounded and sick in their
hands. They shall collect all the articles of personal use,
valuables, letters, etc., which are found on the field of battle,

or left by the wounded or sick who have died in the medical
establishments or units, in order that such objects may be
transmitLed to the persons interested by the authorities of their
own country.

Art. 5.—A competent military airthority may appeal to the
charitable zeal of the inhabitants to collect and take care ol,

under his direction, the wounded or sick of armies, granting to
those who respond to the appeal special protection and certain
immunities.

Ch.\pter II.

—

Medical Units ami Estahlishments.
Art. 6.—Mobile medical units—that is to say, those which are

intended to accompany armies into the field—and the fixed
establishments of the medical service will be respected and
protected by the belligerents.
Art 7.—The protection to which medical units and establish-

ments are entitled ceases if thej' are made use of to commit
acts harmful to the enemy.

.lr(. 8.—The following facts are not considered to be of a
nature to deprive a medical unit or establishment of the
l)rotection guaranteed to it by Article 6

:

(1) That the personnel of the unit or of the establishment is

armed, and that it uses its arms for its own defence or
for that of the sick and wounded under its charge.

(2) That iu default of armed orderlies the unit or establish-
ment is guirJed by a piquet or by sentinels, furnished
with an authority in due form.

(5) That weapons and cartridges taken from the wounded
and not yet handed over to the proper department are
found in the unit or establishment.

Chaptep. lll.—Personnel.
Art. 9.—The i>ersounel engaged exclusively in the collection,

transport, and treatineut of the wounded and the sick, as well
as in the administration of medical units and establishments,
and the chaplains attached to armies, shall be respected and
protected under all circumstances. If they fall into the hands
of the enemy they are not to be treated as prisoners of war.
These provisions apply to the guard of medical units and

Establishments mentioned in Article 8 (2).

^Irt. 10.—The personnel of Voluntary Aid Societies, duly
recognized and authorized by their Government, who may be
employed in the medical units and establisliments ol the
armies, is placed on the same footing as the personnel referred
to in the pre-oeding article, provided always that the first-

mentioned personnel shall be subject to military law and
regulations.

liiach State shall notify to the other, either in time of peace
or at the commencement of or during the course of hostilities,

bat in every case before actually employing them, the names of
the societies which it has authorized, under State respon-
sibility, to render assistance to the regular medical service of
its armies

Art. 11.—A recognized society of a neutral country can only
afford the assistance of its medical personnel and units to a
belligerent with tlie pre * >us consent of its own Government
and the authorization of the belligerent concerned-

A belligerent who accepts such assistance is bound to notify
the fact to his adversary before making any use of it.

Art. 1:?.—The persons designated in Articles 9, 10, and 11, after
they have fallen into the hands of the enemy, shall continue to
carry on their duties under his direction.
When their assistance is no longer indispensable, they shall

he sent back to their army or to their country at such time and
by such route as may be compatible with military exigencies.
They shall then take witlr them such effects, instruments,

arms, and horses as are their private proi^erty.
Art. 13.—The enemy shall secm-e to the persons mentioned in

Article 9, while iu his hands, the same allowances and the same
pay as are granted to the persons holding the same rank in his
own army.

Chapter W.~Mati'riel.
Art. 14.—If mobile medical units fall into the hands ol the

enemy they shall retain their materiel, including their teams,
irrespectively of the means of transport and the drivers
employed.
Nevertheless, the competent military authority shall he free

to use the materiel for the treatment of the wounded and sick.

It shall be restored under the conditions laid down for the
medical personnel, and, so far as possible, at the same time.

Art. J5.—The buildings and materiel of fixed establishments
remain subject to the laws of v.'ar, but may not be diverted
from their purpose so long as they are necessary for the
wounded and the sick.
Nevertheless, the commanders ol troops in the field may

dispose of them in case of m-geut military necessity, provided
they make previous arrangements for the welfare of the
wounded and sick found there.

Art. 16.—The materiel of Voluntaiy Aid Societies which are
admitted to the privileges of the Convention under the con-

ditions laid down therein is considered private property and, as
such, will be respected under all circumstances, saving only
the right of requisition recognized for belligerents in accordance
with the laws and customs of war.

Chapter V.

—

Conroys of Evacuation,
Art. I;''.—Convoys of evacuation shall be treated like mobile

medical units, subject to the following special provisions

:

1. A belligerent intercepting a convoy may break it up if

military exigencies demand, provided he takes charge of the

sick anil wounded in i t.

2. In this case, the obligation to send back the medical per-

sonnel, provided for in ^U-ticle 12, shall be extended to the

whole of the military personnel detailed for the purposes of

transport or guard of the convoy, and furnished with authority

in due form to that effect.

The obligation to restore the medical materiel, provided for

iu Article 14, shall apply to railway trains, and boats used in

internal navigation, which are specially arranged for evacu.i-

tions, as well as to the material belonging to the medical
service for fitting up ordinary veliicles, trains, and boats.

Military vehicles, other than those of the medical service,

may be captured with their teams.
The civilian personnel and the various means ol transi^ort

obtauaed by requisition, including railway materiel and boats

used for convoys, shall be subject to the general rules of inter-

national law.

Chapter VI.

—

The Distinctice Enihlem.

Art. IS.—As a compliment to Switzerland, the heraldic em-
blem of the red cross on a white ground, formed by reversing

the Federal colours, is retained as the sign and distinctl'.e

emblem of the medical service of armies.
Art. 19.—With the permission of the competent military

authority this emblem shall be shown oij,the flags and armlets
(brassards) as well as on all the materiel belonging to the
medical service.

Art. i>0.—The personnel protected in pursuance of Articles 9

(paragraph 1), 10, and 11 shall wear, fixed to the left arm, an
armlet (brassard) with a red cross on a white ground, delivered

and stamped by the competent military authority, and accom-
panied by a certificate of identity iu the case of persons who
have not a military uniform, and who are attached to the

medical service of armies.
Art. gl.—The distinctive fiag of the Convention shall not be

hoisted except over those medical imits and establishments
which are entitled to be respected under the Articles of the
Convention, and except with the consent of the military
authorities. It must be accompanied by the national flag of the

belligerent to whom the unit or establishment belongs.
Nevertheless, medical units which have fallen into the hands

of the enemy, so long as they are in that situation, shall not ilj

any other fla'g than that ol the red cross.
Art. 23.—The medical units belonging to neutral coimtriea

which may be authorized to .afford their services under the con-
ditions laid down in Article II shall fly, along with the flag ol

the Convention, the national flag ol the belligerent to which
they belong.
The provisions of the second paragraph of the preceding

Article are applicable to them.
Art. ;?.?.—The emblem ol the red cross on a white ground and

the words " Red Cross " or " Geneva Cross " shall not be used,

either in time ol peace or in time of war, except to protect or
to indicate the medical units and estiiblishments and the
personnel and materiel protected by the Convention.

CH-4PTEU VII.

—

Application and Carrying out of the Convention.

Art. 34.—The provisions of the present Convention are only
obligatory for the contracting Powers iu the case ol war
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between two or more of them. These iiroviaions shall cease to
be obljgatoiv from the momont when one of the belligerent
powers is no longer r party to the Convention.
Art. i'5,—The Commauders-iu-Chief of the belilgereut armies

shall arraujje the details for the execution of the preceding
Articles, as well as for cases not provided for. in aocordauce
with the instructions of their respective Governments and
in conformity with the general principles of the present
Convention.
Art. ?€.—The signatory Govci'nments will take the necessary

measures to instruct their troops, especially the personnel pro-
tected, Willi regard to the provisions of the present Convention,
and to bring them to the notice of the civil population.

Chapter VIH.

—

Prevention of Abuses and Infractions.
Art. 37.—The signatory Governments, in countries the legis-

lation of which is not at present adequate for the purpose,
undertake to adojit or to propose to their legislative bodies such
measures as may be necessary to prevent at all times the em-
ployment of the emblem or the name of Red Cross or Geneva
Cross, by private individuals or by societies other than those
which are entitled to do so under the present Convention, and
in particular for commercial pm'poses as a trade mark or
trading mark. The prohibition of the employment of the
emblem or the names in question shall come into operation
from the date fixed by each Legislature, and at the latest five
years after the jjresent Convention comes into force. From
that date it shall no longer be legal to adopt a trade mark or
trading mark contrary to this prohibition.
Alt. -'S.—The signatory Governments also undertake to adopt.

or to propose to their "legislative bodies, should their militaiy
law be insufficient for the puriiose, the measiues necessary for
the repression in time of war of individual acts of pillage and
maltreatment of the wounded and sick of armies, as well as for
the punishment, as an unlawful employment of military in-
signia, of the improper use of the Ked "Cross flag and armlet
(brassard) by officers and soldiers and private individuals not
protected by the present Convention.
They will commimicate to one another, through the Swiss

Federal Council, tlie provisions relative to these preventive
measures ?.t the latest v,-ithin five years from the ratification of
the present Convention.

Tlie following States ratified the Convention on the
dates appended to the several names: Siam (.January 29th,
1907), United States of America (Februarj' 9tli, 1907),
Russia (February 9th, 19071, Italy (.March 9th, 1907),
Switzerland (April IGth, 1907), Congo (April 16th, 1907),
German Empire (^May 27Ui,' 19071, Mexico (June 4th,
1907), Denmark (.June 11th, 1907*, Brazil (Jime 18th,
1907), Belgium (August 27th, 1907), Luxemburg (August
27th, 1907), Spain (October 11th, 1907). Austria-Hungary
(March 27th, 1908). The following Staies have acceded to
the Convention : Nicaragua (.June 17th, 1907), Venezuela
(.July 8th, 1907), Turkey, vfith reservation that emblem of
lied Crescent will bo employed (August 4th, 1907),
Colombia (October 28th, 1907).
The delegates appointed by the British Government for

the revision of the Convention were Major General Sir
John Ardaoh, K.C.M.G.. K.C.I.E., C.B. ; Sir John Furlev.
C.B., J.P., D.I,..; Professor T. E. Holland, K.C., D.C.L., and
Lieuteuant- Colonel W. G. Macpherson, C.M.G., Royal
Army Medical Corps.
The revised Convention of 1906 completed the work

initiated by Henry Dunaut. As Sir Thomas Lougmore,
speaking of the original Convention in a lecture delivered
at the Royal United Service Institution on March 16th,
1866, truly said:

i

This i^ a remarkable instance of a general treatv brought
about by the exertions of an individual in imvate hfe; at the
same time, without the active support and operation of the
International Committee of Geneva, but, above all, without an
advanced philanthropy inducing a strong general desire for
lessening, as much as practicable, the evils of war to indi-
vidual soldiers, who, after all, have no personal feelings in the
conflicts in which they are engaged, who onlv act as instru-
ments; without these aids, it is more than probable that the
benevolent efforts of Monsieur Dunant would never have
achieved the work they at last accomplished.

It is gratifying to be able to. add to this testimony that
Donant's work was recognized in his later years before
the award of the Nobel Prize showed that hia name had
not wholly faded from the memory of the world. On
December 30th, 1897, the Swiss Federal Council awarded
him the highest prize in its gift—that known by the name
of Binet-Fendt (about J;73) as '-founder of the Red Cross
and initiator of the Geneva Convention of August 22nd,
1864." The twelfth International Congi-ess, held at
Moscow in 1897, also awarded him the prize of the
Municipal Council of the City of Moscow (X'200) "for
the eminent services rendered by him to suffering
amnanity."

*Melp/orSie}t and Wounded. London. 1870. T. 373.

PAELIAMENTARY GEAXTS, 1911-15.
Det.uxs of the Votes iu Supply witli regard to iusnranco
and pubhc health matters (with the exception of that
which foi-ms part of the Education Vote) passed by the
House of Commons without discussion, iu view of tha
national crisis, on August 4th. were not reported at that
time, but the details may now be interesting.
The vote to the Royal Society for seientiflo iuvestiaa-

tions was increased by ^£4,000, the total now being £29.550.
-V special grant for defective children in Scotland amounted
to i4,139.
The grants passed iu respect of National Insiu-auca

were as follows

:

O.—.idmiiuslration of Medical BencOt, etc. (Orant in iid).
if^.lOO.)—The special grants in aid of the administration of
medical benefit for tlie year 1914 iClass VUI, Vote 9. 1913-4)
were subject to the condition that the grants therefrom to
Insurance Committees should not exceed the rate of I'd
for each insured person. Experience has shown that the cose
of administration of Insurance Committees per head of insured
population varies with the number of insured persons in the
area, and that a flat i-ate of grant is inappropriate. It is pro-
posed, therefore, to apply a sum not exceeding £21.0(X) out of
this vote in payments to certain Insurance Committees for tlie
year 1914 m excess of the rate of lid. per insured pei-son. As
however, there will le balances in the special accoimts
estimated at £20,900, which will be available towards the grants
to be made for the year 1915. the net additional sum required to
bring up the amoiuit available in respect of the latter vear to asnm equal to lid. per msnied person is £100. Provision is also
made for grants to Insurance Committees, iu addition to those
above mentioned, but not exceeding £15,000 in all, in respect of
the special initial expenses iu connexion with the administra-
tion of medical beuetit in the year 1914, so far as those expenses
have created a deficiency iu the administration account of anv
committee. It is also proposed to applv a sum not exceeding
£20,000 iu grants to Insurance Committees in the United
Kingdom towards the cost of health lectures and the publication
of information on questions of health (Xational Insurance Act.
1911, section 60 (1) (b) ).

K.—Arrears of (Joniributious (Grant in Aid). f£80,000.1—For
grants to approved societies to be applied by them towards
discharging the "penalty arrears" of their members incurred
while out of work (so far as such arrears may exceed sis in the
case of a man and five in the case of a woman), including a con-
tribution towards the expenses incurred by those societies iu
administering the gi-ants.
L.—Sicl:ncis Benefit (H'ohicjj) [Grant in Ai.l). /£500,000.)—For

grants towards the cost of sickness benefit;, including loss of
contributions, incm-red since the commencement of the Act bv'
approved societies having women members on a basis calculated
with reference to the relative incidence of incapacity during
pregnancy among such members.
U.—iledical lit/erec-Cmsultants, etc. i'f50,000.)—Kemunera-

tion and expenses of Medical Referees and Consultants, travel-
ling expenses of insured persons presenting themselves for
examination, and other expenses for the purpose of Referee
and Consultant senices. (Anv pavments made bv approved
societies in respect of the services of Medical Referees will
be paid into the Exchequer.)
^.—Suppl-ementanj Medical Servicer {Great Britain). l£50.00X)

—;I or grants to Insm'auce Committees in respect of the pro-
vision of specialist consultations iu connexion with the treat-
ment of insured persons and in aid of the equipment and
maintenance of clinics for the use of jjanel practitioners.
O.—Nursing Grant.". (£100,CC0.)—For grants to Insurance

Committees towards the provision of nursing.
F.—Sanatorium Benefit. (£100,000,)—For grants to Insurance

Committees for the purpose of supnlemeuting the funds avail-
aVile for sanatorium benefit under the Xational Insm-ance Act,
1911, on a basis calculated with reference, inter alia, to the
relative incidence of tuberculosis iu various areas.
Q.—Medical Attciulance, etc., of Aged and Disabled Members of

Societies (1913). (£28,000.)—For grants towards the cost of
medical attendance of aged aud disabled members of societies
to whom Section 15 (2) (e) of the Act of 1911, as amended bv
Section 10 (2) of the Act of 1913, applies, at a rate not exceeding
2s. 6d. for each such person. The grants will be paid in respect
of expenses incurred iu the year 1913. provision having been
made in the original estimate in respect of the year 1914 only.

The grant for pathological laboratories for the portion
of the current year is £50,000, and is described as follows

;

Pathological Laboratories. (£50.000.1—The money will bo
allocated by the Treasury to the English, Scottish, and Irish
Local Government Boards for the purpose of distribution, with
the approval of the Treasm-v. as grants to local authorities
willing to provide or arranga" for the provision of laboratory
facilities with a view to the prevention, diagnosis, and treat-

ment of disease, and who submit s.-hemes for tJiat pnrjwse not

later than December 31s»:, 1914. If iu any area tho local

authority is unwilling to provide or arrange accordingly, a

share of the grants will be allocated to the National Insurance

Joint Committee for distribution to the Insurance Comraittea

of that area towards the provision 01 such facilities and aids.

Balances remaining in hand at the close of the nuancial yeas.

will not be subject to surrender to the Exchequer.

.
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THE MEDICAL SITUATIOX IX FRANCE.
We received this week a number of communications
from a correspondent in France ; some of them will

be found elsewhere in this issue, and the rest we
regard as not intended for publication. The writer is

a medical man "who has had experience of men and
affairs in many parts of the world, and, besides taking
part in more tlian one great war, has had as a private

practitioner to deal with cases of sickness and injury

in conditions unfamiliar to the great majority of his

colleagues. On the strength of what he says we
are prepared to take a much more cheerful view of

medical matters in France than seemed reasonable a

week or two ago.

At that time, and even more recently, tliere were
rumours which seemed to be almost equivalent to a
statement that the medical arrangements, both of the
British and French authorities, were ill-devised and
had already broken down. It was, indeed, a cliarge

of this character launched against the French Govern-
ment by M. Clemenceau—a medical man by education,
but best kiiown as a politician, and nicknamed at
times the "breaker of Ministries"—that led to the
suppression of his paper, VHommc Libre. He
promptly brought out another journal, under the
title of FFIomme Enchainc, and in the second issue
of this publication, which appeared last week, though
he did not actually recant, he made a statement
which was jjractically equivalent to a confession of

error. He explained that he had not intended
to assert that tliore had been gross neglect of
tlie wounded and lack of foresight in regard to
them, but merely that there had been great delay
in getting tliem from the ad\anced hospitals where
they had received efficient first -aid treatment, to the
base hospitals at which it was intended that they
should be submitted to any operations necessary, and
remain until convalescent.

With the vie\^•s of M. Clemenceau we are not
directly concerned, but they are of some interest as
being probably based on the rumours which have
been current both in France and in this country.
There has been a tendency 'to believe that the death-
rate in France from tetanus and so called gas
gangrene is gigantic, that any officer or man reported-
to be wounded who does not shortly arrive in this
country is in a hopeless condition, that the authorities
are being negligent because they have been obliged to
correct with some frequency tlie statements made by
themselves in regard to casualties, and that the extent
of the mortality and suffering have been gravely
increased by a\ oidable causes.
We do not propose to consider all these rumours,

as to some of which statements will be found in the
notes already mentioned, but may remark that
our correspondent's communications make it clear
that a large proportion of all the wounded officers
and rnen who have not been sent home are in a
condition which is anything but hopeless, that he
is strongly impressed "by the comprehensiveness of
the arrangements made lor the care of the wounded

and prevention of disease, by the extent to which
the very latest scientific knowledge is being utilized,

and by the width of the view which has been taken
bj- the medical department of the British War Office

of the needs of the situation, past, present, and
future.

One of his notes affords an explanation, which may
console some of them, of the fact that the friends of

missing officers sometimes find it difficult to ascertain

anything of them and as to why the casualty lists

have often needed correction. Comparatively early in

the war the French War Office issued permits to go
to the front to a very large number of persons
possessed of motor cars and extemporized ambulances.
These benevolent folk picked up wounded men wlio

had been removed from the firing line by regi-

)iiental bearer parties to await tlie arrival of

field ambulances, and took them off for treatment
either in their own. homes or in hospitals in towns
more or less distant from the seat of operations.

Like steps were frequently taken by the inhabitants
of towns and \-illages near the front ; they rarely

reported what they had done, and the result was
that the authorities altogether lost sight of many
men, and could not be certain whether they w-ere

prisoners or w-ounded, or alive or 'dead. They merely
knew tliey were missing.

He thinks it is true that mitil recently there has
been an unhappy amount of delay in securing for

the wounded conditions . in which final treatment
could be undertaken, but points out that the circum-
stances of the war have rendered this entirely

unavoidable. Apart from the fact that the absot.

lute necessity of keeping the armies supplied witl^
food, ammunition, and reinforcements has necessarilj!-

tended to prevent free circulation of trains on the

raihvaj' lines, no one could have foreseen that the

operations w'ould be extended over so wide a range of

country as to make it impossible for the horsed ambu-
lances of each divisional ambulance unit to collect

the wounded promptly from the multiplicity of regi-

mental dressing stations. He tells us that he has

conversed with a great many privates, some of whom
had quitted the firing line only a few hours previously,

that all were loud in praise of the gallantry and
devotion exhibited by the officers and men of the

Eoyal Army Medical Corps, and agreed that at times

it would ha\-e been absolute folly to attempt to with-

draw the wounded from the firing line except by
night. In this connexion it will at once occur tf
our readers that in a large proportion of cases

—

especially those in whicli large vessels or the cavities

of the body have been wounded—it must be de-

cidedly advantageous from a medical point of view
that the patients should not be subjected to any kind

of movement for at least some hours after the first

aid dressings, which every soldier carries, have been
applied either by the patients themselves or the

men in their immediate vicinity.

Another subject on which our correspondent dwells

is the immense strain to which the medical arrange-

ments of our own army were subjected almost as soon

as they came into operation. As every one knows,
the army after the battle of Mons commenced a rapid

retirement to the south, which lasted several days

and ended in an equally rapid advance in a north-

easterly direction. During the first part of this pro-

cedure it was quite impossible to afford adequate

treatment to all the wounded; large quantities of

stores were left behind, some amljulauce units lost

practically the whole of tlieir officers and men, and

regimental medical oflJcers had to be replaced in some
instances several times in succession. After the
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turning point bad been reacbecl tbe figbting was even
lieavier than before and the advance rapid ; hence
convoys of wounded inevitably made slow progress

towards the various bases. As things are, the

operation of tbe medical arrangements seems to

liim to be daily impronng ; the blockage of

the railwaj' lines is diminishing, the rolling

stock used for ambulance work is being improved,

tbe ambulance trains fully staffed and equipped,

and the greatly increased supply of volunteer auto-

mobile ambulance workers organized on a proper
footing.

On the whole, therefore, it seems to us that, so far

as medical foresight and unstinting utilization of the

resources of medical science can diminish the mortality

and suffering inevitable in any war, the outlook is

favoiuable. We feel, in short, very little doubt that

when tbe end at length comes the Army Medical
Staff and the Eoyal Army Medical Corps will both
be congratulated on the way in which they have
done their work.

SCHOOLS FOR MOTHERS, AND
MATERNITY CENTRES.

Towards the end of July tbe Board of Education
issued regulations under which it was prepared to

make grants to Schools for Mothers in England and
Wales during the financial year ending March 31st,

191 5. The regulations were accompanied by a

memorandum in which it was pointed out that one
of the results of medical insjDection had been to show
that a largo number of children on first admission
to public elementary schools were already suffering

from ailments and defects attributable to a great

extent to insufficient knowledge of tbe simple rules

of health on tbe part of the mothers. A School for

Mothers was defined as primarily an educational

institution providing training and instraction for

mothers in the care and management of infants and
little children. Such a school would impart instruc-

tion by systematic classes, by home visiting, and by
infant consultations, but any provision of medical and
surgical advice and treatment should only be incidental.

A School for Mothers was to be distinguished from a

baby clinic or infant dispensari.-, which is an institution

primarily concerned in giving medical and surgical

advice and treatment for infants and little children,

and in which any instruction of the mother was only
incidental. A number of schools for mothers have
for some time received grants under the regulations of

the Board of Education for technical schools, but the

gi-ants were payable only in respect of organized class

instruction, and the amounts paid have in con-

sequence been small. The new regidations permit
the Board to take account of the whole of the

activities of schools for mothers, and in future where
the work is efficient the amount may be increased and
brought into closer relation with its cost. To earn
the grant, which maj" amount to fifty per cent,

of the approved expenditure, the syllabus of instruc-

tion in the systematic com'se must be approved by
the Board, and must be of a simple character,

including practical work. It is contemplated that

each institution would have a superintendent,

who would be present at tbe infant consultations

conducted by a medical officer on tbe staff of

the institution. The infant consultations, the

Board laid down, should be held not less often than
once a fortnight, and wherever practicable once
a week or oftener. Home visiting would be carried

out under the supervision of the superintendent, who

might need one or more nui-ses to assist her, though
this would depend to a large extent on the number of
voluntaiy helpers available. In places where there
are several institutions concerned in various ways
with the welfare of infants and young children the
Boai-d suggested that a representative local com-
mittee should be formed to prevent overlapping, and
that on this committee the local education authority
and the sanitary authority should be invited to
appoint its medical officer as one of its representatives.
The memorandmn also pointed out that the co-
ordination of such institutions with the school
medical service, and with the work of the sanitary
authority would need careful consideration.

The plan of the Board of Education, it will be
seen, was a modest proposal to extend and consolidate
schemes which had done good work, and had com-
manded, we believe, the sympathy of the medical
profession.

A little later the Local Government Board pub-
lished a very much more ambitious scheme which it

had in contemplation, and for the initiation of which
it had obtained from Parliament at the end of the
session a grant of £12,000 in the supplementary
estimates passed dmiug the rapid conduct of business
in the House of Commons at the beginning of the
war. The grant was for the administration of mater-
nity and chUd welfare centres, but a memorandum

'

issued by the Board set out that a complete schema
would comprise a number of elements, each "or-
ganized in its direct bearing on infantile health."

These elements included arrangements for the local

supervision of midwives ; for an antenatal clLnie

for expectant mothers ; for home visiting ; for

maternity hospitals ; for attendance during confine-

ment at home ; for the treatment of complications
arising after partm-ition, whether Ln the mother or
infant ; for the provision of systematic advice and
treatment of infants at a baby clinic or infant dis-

pensary ; for the continuance of these cUnics and
dispensaries so as to be available for children up to

school age ; and for the systematic home visiting of

such infants and children. This explanatory memo-
randum shows that the scheme in view, if carried out,

would overlap or replace many existing institutions

and schemes, and would indeed involve something like

a complete revolution in present methods.
Before such a scheme could command its sympathy

and support it would have to be very carefully con-

sidered in all its bearings by the medical profession.

At present it seems to be very much in the air, and
the respective spheres of the Board of Education and
the Local Government Board are not well defined.

The Prime Minister was questioned upon the subject

on July 20th, and we must confess that his answer
was not as illuminating as most of his utterances.
" Any fimds available for grants to institutions of the

nature of baby clinics and infant dispensaries, whose
primary object is to provide medical and surgical advice

and treatment for infants and little children, will," he
said, "be administered by the Local Government Board.

Grants to institutions of the nature of schools for

mothers, the object of which is primarily educational,

which provide training and instruction for mothers
in the care and management of infants and little

children, and which may include systematic classes, or

home visiting, or infant consultations (the provision

of specific rnedical and surgical advice, the treatment,

if any, being only incidental), will be administered by

tbe Board of Education. Any cases of doubt or

difficulty will be investigated by a joint committee of

» See Bbiiish Medicai. JodisAi-. August 22iid, p. 382.
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ofBcers of the two Boards, which will include women
medical officers."

In the stress of the last two months the matter

has been rather lost sight of, but the time has

come when the Ministers responsible should make a

clear statement on the subject, and should publiclj-

indicate their desire to consult the medical profession

upon matters which so nearly concern it.

THE DIRECTION OF THE ARMY MEDICAL
SERVICES.

It has been decided that at the present juncture it is

dcsira,ble to dunhcate the office of Director-General of the

Army Medical Services. Sir Alfred Keogh, K.C.B., who
was Director- General from 1904 to 1909, and has recently

been Chief Commissioner of the British Red Cross Society

in Fi-ance, has been called to London, where lie will

be in charge of the office of Director-tleneral at home.

Sir Arlbnr Sloggett will become Director Ciencral of the

Expeditionary Force, and will shortly leave for France.

He will be accompanied by Colonel Burtchaell. R.A.M.C,

as staff officer. This decision has been taken partly

on the score of the enormous amount of work connected

with the Expeditionary Force on the one hand, and

the home force and new recruits on the other, and

partly because it is felt to be essential that the officer

acting as Director- Crcueral in this country should have

had personal experience of the local conditions with the

Expeditionary Force. This Sir Alfred Keogh has gained

during the last two months, when he was Chief Commis-
sioner of the British lied Cross Society. Sir Arthur

Sloggett has been appointed Chief Commissioner in

France both of the British Bed Cross Society and the

St. John Ambulance Association ; he will thus be in a

position to coordinate the work of the Koyal Ai'my

Medical Corps with the two voluntary organizations, and

in tJiis way to increase the efficiency of the combined

service by obviating any overlapping.

THE PREVENTION OF EPIDEMIC DISEASE IN

THE EXPEDITIONARY FORCE.

The "War Office has appointed Sir John Rose Bradford,

physician to University College Hospital, Sir Wilmot

Hcrriugham, physician to St. Bartholomew's Hospital,

and Sir Almroth Wright, director of the Department of

Therapeutic Inoculation, St. Mary's Hospital, London, to

be consulting physicians with the Expeditionary Force.

Like the consulting surgeons previously appointed, they will

have the rank of colonel, and draw the pay and allowances

of that rank. They will leave England next week, and will

be accompanied by three expert bacteriologists of junior

standing. The Minister for War has also decided to

appoint a special Army Sanitary Committee to advise the

Army Council on all matters connected with the health

of the troops at home and abroad. It will be a mixed
committee, presided over probably by a general officer

of the Engineers, and comprising officers of the Royal
Army Medical Corps and members of the civilian public

health service. This announcement will be received

with great satisfaction by the medical profession,

which is well acquainted with the risks from epi-

demic disease that must arise both with the
Expeditionary Force and in this country. "We can only

trust that full use will be made of this committee, and
that the results of its labours will be seen in the thorough
organization of a medical and sanitary' service which will

safeguard the health of the new recruits and at the same
time reinforce the efforts of the medical service of the

Territorial Force. There has been no official confirmation

of the reports to the effect that a considerable nnniber of

Cases of cholera have occurred in the Austrian army and
that several Austrian provinces, as well as part of Hungarj',

are infected, but the Austro-Hungariau Government has not

been profuse in official statements, and the announcement
that the I'niversitj' of Vienna has been asked to supply

large quantities of anticholera vaccine is very categorical

and niay well be true. During July the disease was
epidemic in Podolia,' the Russian province immediately
east of Galicia, through which the railway from Odessa to

Lemberg and Przemysl runs, so that there is nothing

inherentlj- improbable in the reports that the Austrian

armj' has become infected. The health of the British

force in France during the earliest stages of the

war was very good, and down to ten days ago, at

any rate, there had been little sickness. There had
been cases of pneumonia, and also of diarrhoea and
bowel complaints, some of which have been spoken of

as dysentery. This comparative immunity from disease

may, we hope, be in a large measure attributed to the

efficacy of the antityphoid inoculations which a lai-ge

majority of the men in most units underwent before

leaving this country. But the history of previous

campaigns .seems to suggest that it may be in some
measure due to the fact that troops were not during

the earh' part of the campaign long encamped in one place,

for it is known that enteric fever and dysentery do not, as

a rule, become jirevalent until troops have been in camp
in one place for three or four weeks. During the last few
weeks the conditions have materially altered, and it is

very positively stated that the Cierman forces in their

entrenched positions have suffered from enteric, and that

the services of bacteriological experts have been called

into requisition.

TREATMENT OF TETANUS.
Me. Sheaf, of Guildford, has done well to recall attention

to the use of chloretone in the treatment of tetanus at the

present time, s\lieu we hear of a good many cases occur-

ring among the wounded both in the French and British

forces. At one time chloral hydrate was a good deal used

in the treatment of the rare cases of tetanus which occur

in civil life. More recently chloretone has-been used with
success, a striking instance of which was reported in the

JouRN.^L of April 24th, 1909. as occurring in the practice of

Dr. Peterson, of Ann Arbor. IMichigan. Br. Peterson called in

consultation Dr. AV. H. Hutchiugs, of Detroit, who had then
successfully treated five cases of tetanus with this drug.

An enema of 60 grains of chloretone dissolved in hot

olive oil was administered, and followed by 1,500 units of

antitetanic serum. The patient improved, but a recur-

rence of symptoms took place next day, and both the
chloretone and the serum were repeated; after this con-

valescence was uninterrupted. In the Jolt.xal of Novem-
ber 5th, 1910, Mr. Ilobbs and Mr. Sheaf reported the case

to which the latter refers at page 669, and in that also

antitetanic serum was used, but for reasons indicated last

week (page 636l it is doubtful whether the serum had
much to do with the fortuuatc result in any of the cases.

Chloretone is a trade name for trichlor-tertiary butyl

alcohol—CCl3C(CHj5).,OH—also known as chlorhutanol or

chlorbutol, the latter being the name by which it is

described in the Briiish PJiannaccufical Codex, and under
which it is now in fairly general use. It is produced by
the reaction of acetone and chloroform, and has been
named acetone - chloroform, but this name is mis-

leading and should not be employed. Chlorbutol is a
crj'Stalline substance with camphoraceous odour and taste,

nearly insoluble in water, but soluble in alcohol and several

other organic solvents ; when given internally it is usually

administered in cachets or capsules in doses of 5 to 20

grains ; it has a local anaesthetic action on the stomach,

and has been somewhat widely used for seasickness, with
varying success, and to some extent as an analgesic and

1 Bulletin : OMce Interitalional d'Hyaiiite FubliQue. Aiigust, ISll.
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hypnotic. In the treatment of tetanus it seems usually

lo have been administered in the manner stated by Mr.

Sheaf—namely, in ohve oil by rectal injection.

THE PLAGUE Or LICE IN THE CRIMEA.

The Gnu's Hospital Ga::ette of October 10th contains some
interesliiig letters \yritten by Sir Thomas Longmore when
he v.as a regimental surgeon in the Crimea. One of them,
addressed (Marcli 25th, 1855) to Edmuud Birkett, who was
a contemporary of his at (ruy's, describes the plague of lice

from which our uicn suffered in the Crimea, and is of

special interest in relation to Dr. Shipley's article on that
" minor discomfort " of an army in the field which was
published in the Joui:>:al of September 19th, p. 497.

Longmore tells his correspondent that he has sent him
two packages of the •' veritable Crimean Pediculi." He
thought that if they survived the voyage they might be of

some interest as evidence before ilr. Koebuck's Committee.
T'liese parasites had been much talked about, and an old

Peninsular officer told Longmore they were of the same
family as those which infested the troops in Spain and
I'ortiigal. They '• seemed to thrive nearly as well on
the ground for some time as on the clothes, and the

officers, who had to lie dow'u in the trenches, where
also the men were in the habit of lj"ing, got them
in this way in considerable numbers every time they
Avont on dutj' in the trenches. They multiplied with
marvellous rapidity in the clothes and persons of men,
who became auacmiatcd and much debilitated, and the

increase of vermin and increase of debility, by mutual
co-action, went on at least at geometrical ratio until

death carried off the man. Putting wet flannels for

a couple of days in snow destroyed the lice, but not
the ova, and it was very difficult to get rid of them,
as wo had no means of boiling or baking the clothes.

The larger lice burst from the effect of the cold when
placed in snow, others became shrivelled up." In another
letter Longmore complains bitterly of the ineptitude of the
.superior medical officers. Everything was tied fast iu red

tape, and hardly any medicines could be got. When the
liospitals were full of " frost bite, scorbutic dysentery,

and general emaciation and cachexia from overwork,
want of food and clothing, and all kinds of exposure," the
regimental surgeon wdio applied for remedies was told to
" trj' charcoal " ! An instance of the attitude of the

generals of that day to any suggestion of sanitary im-
provement is afforded by Sir George Brown, a first-rate

lighting man, but, according to Kinglake, '' the most
unbending opponent of innovations." On his return to

duty after recovery from a wound he inspected the

regiment and almost the first question he asked the

r.ommaudiug officer was whether he had any pipe-clay.

The major replied that he had not, and that there was
none to be got at Balaklava. " Then," said the General,
" it umst be got from England ; get your belts clean, then
the men will think themselves clean "

! Longmore goes
on : "Not a word about the means of ablution and personal

'leanliness, one of our greatest difficulties. Our only water
is got from very small streams issuing out of springs iu

the ravines. The men bring, with great labour, enough
for cooking up to camp. From only one set of flannels

having been issued to the men until lately, when a second
set was given, from their constant labour, utter fatigue

and prostration, and always lying on the muddy ground,
their underclothing became infested with a species of

vermin, different in some i-espects from the ordinary pedi-

ciilus: they multiplied in immense numbers, and the more
auaemiated and prostrate the man the greater the increase
of the parasites. We have done all we could to arrest the
evil, but without washing tubs, bathing place, drying
place, with snow on the ground and no iirotection but
a tent, it has been impossible to prevent it altogether.

Men threw away their flannels, abandoning all hope of

ridding them of their swarms. You would not credit if I

were to describe what living tissues I have Been Kome of

these woollens become. Very few officers -\,;ero at one
lime, before we got our baggage froui the transports; free
from some of these companions ; and even at this moment
no means are arranged for washing even our hospital
blankets. I long since suggested the conversion of two
houses or sheds at Balaklava, one into an ablution, the
other into a drying house, for hospital blankets, etc., but
nothing was done. One of our great difficulties is still to
obtain for the men the time and means of personal cleanli-

ness. Sir George Brown proposes to effect this object by
pipeclaying the belts and appearing clean—perhaps the
reality of cleanliness may follow."

TEUTONIC CULTURE AND SCIENCE.
We have heard so much of German culture for many
years past, and of the debt which the world owes to

those who are regarded as its prophets, that not a few-

allowed themselves to be persuaded thai it was all true.

Especially was this the case in the province of science.
A't the beginning of the war a group of Cambridge
"intellectuals" issued a sort of manifesto to the effect

that to fight against Germany was a crime against
human progress. The eyes of most of. these superior
per.sons have been opened by subsequent events to the
true character of the civili^iing agency in favour of

which apparently they were willing to let considera-
tions of national honour go to the winds. One by one
they have withdrawn their adhesion to the unfortunate
proclamation which they signed, and some of them are now-
among the fiercest denouncers of the " Huns." We who have
never taken German culture or science at the valuation of

their professors may be allowed to feel a little amusement
at the suddenness of a conversion which has been brought
about by a rude contact with reality. Nietzsche, the
preacher of the gospel of the " Superman," from whom
the powers that guide the destinies of modern Germany
seem to derive their inspiration, was under no illusion' as.
to the mentality of his fellow-countrymen and the
real tendency of the doctrines of their teachers ; he said
that wherever Germany extends her sway, she ruins
culture. In this he echoed Heine. Education seems but
to make the natural Teuton more potent for mischief.
It is stated in the papers that the other day a German
who had lived for years near the. Bibliotheque Nationalc
came flying over Paris and tried to drop a bomb
exactly over the manuscript room of that famous
library ; this attempt failed only because of his
indifferent aim. This kind of thing is war, not
against an enemy, but against civilization. A still more
characteristic example of this same spirit is related
in Vallery-Radot's Life of Pasteur. The famous
physicist, Keguault, was at Geneva when the war of
1870 broke out. He had left his laboratory apparatus
in his rooms at the Sevres porcelain manufactory, of
whioh he was the mauager. On his return every-
thing was apparently left in the same place, not a
window was broken, no looks forced: but a Prussian,
evidently an expert, had been there. " Nothmg seemed
changed," writes J. B. Dumas, " in that abode of science,
and yet everything was destroyed; the glass tubes of
barometers, thermometers, etc., were broken : scales and
other similar instruments had been carefully knocked out
of shape with a hammer." In a corner was a heap of
ashes; they were the registers, notes, manuscripts, all

Regnault's work of the last ten years. " Such cruelty,"

exclaimed .J. B. Dumas, " is tmexampled in history. Tlin

Roman soldier who butchered Archiraode.5 in the heat of

the onslaught may be excused—he did not know him ; but

with what sacrilegious meanness could such a work of

de.struction as this be accomplished I
" The dehberato

cruelty of this calculated piece of "cultured " spite shows
that the descendants of the men of 1870 are worthy ot

their forefathers.
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THE THERAPEUTIC APPLICATION OF RADIUM.

In a lecture to post-graduate students at the Scbool of

Physic, Trinity College, Dublin, on October 2ucl, Professor

Jolm Joly, Sc.D., F.R.S.,said that a radio-active treatment,

Tvlictlicr by use of radium or of the emanation of radium,

o-wed its value mainly to the properties of one particular

ilerivative of these elements—the substance PLaC. This

body gives off very penetrating alpha, beta, and gamma
rays. The alpha ray was not of use in general, seeing

that the atomic jiarticlcs of -which it was constituted did

not penetrate an appreciable depth into soft tissues. The
more minnte material particles (electrons) of which the

beta ray was composed, penetrated distances which might

amount to as much as one centimetre of soft tissues. The
ethereal vibrations making the gamma rays of EaC were

very i)enetrating— the most penetrating gamma rays

known. The gamma ray was identical with the Ught ray,

but of much shorter wave length ; to this it owed its more

penetrating xjroperties. Photo-electric phenomena had
established that electrons were expelled or liberatc-d from

matter exposed to light vibrations. Similarly, investiga-

tion had shown that the .t ray caused the liberation of a

beta ray (which was a fast-moving electron) from matter.

The .r ray was similar iu properties to the gamma ray, but

of longer wave length. Finally, the gamma ray caused the

expulsion of a beta ray of very high velocity. All these

facts bore out a law established by jihoto- electric investi-

gations—namcl}', that the velocity of the expelled electron

increased as the wave-length of the vibration concerned

in its expulsion diminished. It was evident that the

j)hysical effects of all three sorts of vibration— (1) spectral

vibrations, (2) re- ray vibrations, and (3) gamma-ray vibra-

tions—were of the same nature, only differing in intensity.

The therapeutic effects of the gamma i-aj' were with very

great probability to bo ascribed to ionization, which was
mainly not a direct result of the gamma ray. As already

stated, however, this ray gave rise to beta rays of

very high velocity—in the case of the gamma rays of

PiaC approaching that of light. Now the beta ray was a

powerful ioniser. Hence the therapeutic value of all

radiations seemed to depend either on the direct applica-

tion of high-siJeed beta rays or on the secondary creation

of these by gamma, .r, or light rays. The first agent was
much the most vigorous source of secondary beta rays.

Direct chemical effects due to ionization had been

established by the break-up of H^O, HCl, NU^, CO^,

etc., tuider the rays from radio-active bodies. That
the growing cell should be profoundly affected by
such rays was not to be wondered at. It could, iu

fact, be either stimulated in its natural functions or

over-stimulated to its destruction. The object of the

physician was to secure, as far as possible, uniform illumi-

nation of the tissues being radiated. This result was best

to be obtained by exposing them to radiation from several

points of feeble radiation. Eesults obtained in Dublin
hospitals showed very beneficial effects by the use of

emanation contained in very fine capillary tubes and
enclosed in fine exploring needles. They were inserted in

surface tumours, many at a time, and in such positions as
best to irradiate the tissues. The method was extremely
economical, as the smallness of the dose—5 to 10 mUUcuries
in each needle—rendered lead- screening unnecessary. Pro-

fessor Joly concluded by discussing the advantages of using
the emanation in place of the parent substance radium.
At the conclusion of the lecture Dr. AValter C. Stevenson
tlomonstrated the use of the capillarj' emanation tubes
obtained from the Radium Institute of the Koyal Dublin
Society, and showed a series of xihotographs of patients in

various stages of treatment.

NOTIFICATION IN NEW YORK.
By a recent order of the New York Board of Health the
number of diseases notifiable within twenty-four hours of

the time when the case T^as first seen is now twenty-nine.

The following is the list ; Anthrax, Asiatic cholera, diph-

theria (croup\ dysentery (epidemic), epidemic eerebro- spinal

meningitis, glanders, gonorrhoeal ophthalmia, hookworm
disease, leprosy, malarial fever, measles, mumps, para-

tj'phoid, plague, acute anterior poliomyelitis (infantile

Xiaral3-sis), pulmonary tuberculosis, rabies, rubella (German
measles), scarlet fever, septic sore throat, small-pox,

tetanus, trachoma, tuberculous meningitis, tj-phoid fever,

typhus, varicella, whooping-cough, and yellow fever.

THE TOTAL NUMBER Or INSURED PERSONS.
The Insurance Commissioners have announced that the

total number of names on the index registers throughout
the country is considerably more than the total of insured

persons. The conclusion drawn was that there must bo

many duplications on the index registers, and it is stated

the Commissioners have announced that the number of

persons for whom medical fees shall be paid must be

reduced pro rata throughout the countrj-. The matter

came up at the recent meeting of the Sheffield Insurance

Committee, when the chairman stated that the number of

insured persons on the index registers of the societies iu-

Sheffield was 172,000, whereas the number estimated by

the Commissioners was only 148,000. Dr. Forbes con-

tended that there was no evidence that in Sheffield the

index registers wore anything but correct, and that in fact

it was possible that the total number might prove to be

in excess of the higher of the two numbers. It was
urged that it would be unfair to penalize a dis-

trict where the lists were accurately kept because

in other districts there had been incompetence. It was
decided that a conference should be held between tho

Panel and Finance Committees with a view to submitting

a case to the Commissioners. Clearly the Commissioners
cannot be expected to pay medical fees for more insured

persons than exist, and no doubt accuracy is difficult to

attain, but we feel sure that this way of cutting the

Gordian knot by doing injustice in some districts because

there has been incompetence iu others will cause very
great dissatisfaction. It would seem that it ought to be
possible to ascertain the facts in eat;h district and to

allocate the money accordingly.

WINTER COMFORTS FOR THE R.A.M.C.

With the approval of the War Office, 3Irs. C. K. Morgan,
wife of Major Morgan, Instructor in the Training School

at Aldershot, is making an appeal for winter comforts to

dispatch to the medical units who are succouring tho
wounded at the front. She will be glad to receive shirts,

socks, flannel belts, mufflers, coloured handkerchiefs,

tobacco, pipes, cigarettes, pipe-lighters, etc., or money foi

the purchase of the same. Communications may be ad-

dressed to her at Oakdene, Alexandra Road, South Farn-
borough. We understand that it may probablj' be found
advisable to extend the organization and to form a com-
mittee for the purpose, but meanwhile those who are dis-

posed to respond to this appeal may feel certain that
anything sent to Mrs. Blorgan will be well used. The
need of the men of the corps for such comforts is quite as
great as that of any other force iu the army.

At the meeting of the Ptoyal Anthropological Institute
on Tuesday next, at 8.15 p.ml, Mr. D. MacEitchie will f^ive

a demonstration on the double-walled towers of Scotland.
The meeting wiU be held at 50, Great Kussell Street, W.C.,
instead- of at the rooms of the Medical Society of Loudon.

AT the meetuig of the Council of the Universitv College
of South Wales and Monmouthshire, held at Ciardiff on
October 9th, it was announced that the anonymous donor
whose munificent offer to erect and present to the college
a school of preventive medicine and medical school build-
ings was accepted in May last, had promised a further
£10,000 towards tho building fund for the completion of

the medical school.
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THE ^wa:r.
MEDICAL MATTERS IX FRANCE.

(From <; ISiiecial Correspondent in Paris.)

RED CROSS WORK IX PARIS.

The British Red Cross.
The ensign of Paiis at the present time is the Red Cross.
Automobile cars bearing it are constantly flitting through
the streets, and commonly at a pace whicli would horrify
a London policenjan. They arc to be seen at every
hour of the day, and seem in some quarters almost as
numerous as taxi's. The latter never dominate the streets
of Paris to the same extent as those of London, and at the
present time they are much fewer thau usual. In most
streets, too, the Red Cross is again in evidence either at
the head of some printed notice relating to the French
Red Cross Association, or over the doorwaj" of some house
in wiiich an ambulance has been established. But the
Red Cross ensign is in etiect neither Parisian nov national.
It is distinctly international, for no one could bo many
hours in Paris without becoming aware that the French
Red Cross Association has a compeer in the matter of

benevolent activity. Last week (on Fridaj'^, for instance,
the traffic on the main boulevards was temporarily blocl;ed
during the passage of a large convoj" of British Red Cross
ambulances, lorries, and automobiles on their waj' up
country, and one meets from time to time officers and
orderlies obviously in the employ either of the British
Red Cross Society itself or of the St. John Ambulance
Association, which is working in conjunction with it and
under its eoutrol.

The Societj- has established its French head quarters in

the Avenue de leua, tlie actual building used being a large
modern hotel of that name. Even a casual stroll through
its rooms conveys a good idea of the vastness of the work
that the Societj' has undertaken, and a trained observer
would probably conclude that its general organization was
sound. The personnel is adequate, and the whole ad-
ministrative machinery is under the control of Sir Savile
Crosslej', who was for many j'ears one of the honorary
secretaries of an equally successful organization. King
Edward's Ho.spital Fund for London, and of Colonel
E. St. A. Wake, a retired otticer of the Indiau army. The
work is being done in the closest co-operation witli the
army medical authorities, both British and French, and in

its character seems to fall under three main headings

—

ambulance work, hospital work, and supplj' work.

Amhnluvce Worlc,

To the ambulance work reference has already been
made. The plan upon which it is to be done in future has
been an-anged in all its details, and is already partly in

operation. Its merits, however, still liave to be tested, and
tor this and for other reasons details of the systematized
operations in view are for the moment better omitted.
Let it suffice, therefore, to say that the term 'ambulance "

is here used in its restricted English sense, and that if no
hitches occur the work done under this heading is likely

at least to equal in importance and utilitj' the other two
branches of the Society's work. It may be added, however,
that the work hitherto done has lain in two main direc-

tions—the provision and working of true ambulance
convoys operating under the control of an officer of the
Armj- Medical Corps, and the provision and maintenance
of small flying convoys charged with the duty of explorincr
all villages and townships where it is thought likely that
wonnded British officers and men may be found under
French care.

Hospilals.

The Society has been asked by the War Office to
maintain at Paris for the piesent an aggregate of 500 beds.
This it is doing, and in addition is maintaining an officers'

hospital at Rouen, and has two other hospitals outside
Paris under its control. One of these is near Chantilly,
at Chateau Laversine, the property of Baron Robert de
Rothschild, now on General French's staff. Besides
generously placing this beautiful chateau at the disposal
of tlie Society, he has fully equipped it as a 65-bed hos-
pital, expansible to 200, and provides all the funds neces-
sary for its maintenance. The other is still further north,
near Compi^gue, and a comparatively short distance from

the front. It is established at the Chateau d'Annell, the
country residence of Mrs. Depew, an American lady, who
personally takes a iMirt in all its work. The 500 beds of
y.'hich mention has been made are distributed among four
institutions, all of which are working under the aegis of
the Society, thongh some of them ch-aw part of their
maintenance funds from private sources. The largest is
the Astoria Hospital, with 180 beds, expansible to 300, the
other three ranging in capacity from 25 beds upwards. All
of them are fully equipped, and do their work under the
general superintendence of an officer of the Royal .\rmy
Medical Corps. Tlieir staffs consist of a varying number of
medical officers, a matron, a number of trained nurses, a
number of dressers, and a number of orderlies. The
cooking worlv is done by locally engaged labour, but each
hospital unit is prepared. I understand, to do its cooking
for itself if occasion requires.

"

At the present time none of these institutions is working
nearly to its full capacity. The actual number of daily
casualties at the front seems to be less than it was, and in
addition the dinjiuished stream of wounded .and sick is to
some extent being diverted from Paris. Consequently the
needs of the situation, so far as the Society is concerned,
are fully met by its present arrangements and it is well
able to carry out its principle of keeping at least one com-
plete ho.spital unit ready packed up and in a position to
start, at an liour's notice, for any plaea where the army
medical authorities desire to see a Red Cross hospital
established. The present waiting units are the Duchess
of Westminster's hospital and that which works under the
name of Lady Dudley. The former of these, which is
under the command of .Alajor Douglas, V.C., who has Mr.
C. Gordon Watson as his surgeon-in chief, will probably
have been dispatched to a station outside Paris before this
letter reaches home.

Supplies.
In regard to the third heading under which the work of

the British Red Cross in Paris has here been classified,
the aim kept in view is double. The hospitals working
under the control of the Society have to be maintained
fully equipped in the matter of personnel, furniture,
drngs, medical comforts, and general stores, and there
are likewise the needs of the Army Medical Service to
be considered. Hence it need scarcely be said that
this part of the Society's work entails a great amount of
labour and forethought. The great bulk of its supplies are
kept separately stored, but if maintains an emergency
supply at head quarters ready for immediate dispatch,
and it is there, too, that such members of the executive
personnel as are not already posted attend daily for orders.
The scene, therefore, is one of constant and considerable
animation, iliough the extent of the visible work naturally
varies from time to time. It is superfluous to give a list
of the goods that are kept in stock, bnt it may be said
generally that the Society is in a position to supply on the
briefest notice anything from a tin of vaseline to a bottle
of chloroform or a tube of tetanus antitoxin, from a pair of
list slippers to a hat. from a pair of pyjamas to an outdoor
set; of clothes, whether for an officer or a private, from a
pair of surgical scissors to a sterilizer, from a bed-rest to
a bed, from a light novel to a packet of chocolate or
cigarettes, from a male orderly to a clergyman of the
Church of England or a chaplain of anv other denomina-
tion, from a surgical safety-pin to a completely equipped
300 bed hospital. All this is apart fro:u the maintenance
of a staff of surgeons and nurses to meet any probable
emergency.

It is indubitable, therefore, that the British Red
Cross Society is finding plenty of use for the money
placed at its disposal by the British public. The task
with which its officers in France have had to grapple
would in any case have been very great, and its diffi-

culty has been materially increased by the fact that
the course the war has taken has made it necessary for
the Society to change the base of its operations on at least
four occasions. So far as concerns its Paris branch, wliich
has now become its French head quarters branch, it is

much indebted both to Dr. Leonard Robinson, physician to
the British Embassy, and Dr. C. .1. .Jarvis, physician to
the Hertford British Hospital. The former was authorized
some time ago to establish a local branch of the Society at
Paris, and is now its president, and the two, acting
together, have co- operated in establishing the various
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hospitals of -which mentiou has been made, and, helped by
lUi-. Stanhope, the Secvetary of the Society, have organized

the ambiilauco ccrivoys wliich, besides bringing back a

considerable number of mounded, have taken out supple-

mentary supplies of medical stores and comforts to the

army medical establishments at the front.

Iicsl Canqis.

AVork corresponding in kind to that described under the

heading "Railway Canteens,' but of a more compre-
hensive character, has already been undertaken by the

British Red Cross Society. .'Vt various times and at various

stations on the railway lines leading from various bases

towards the front it has established '• rest carjps," these

beiug in the nature of what the French would term
auxiliary ambulances. They are staffed by surgeons,

dressers, nurses, and orderlies, and, last but not least, by
cooks, and their purpose is to supply suitable hot meals to

the occupants of ambulance and other trains containing

sick or wounded that stop at the stations where these rest

camps are established, to remove from them any cases

which may seem too bad to continue their journcj's, and
to supply other patients with any deficiencies noted in the

matter of warm clothing and otlier comforts. How much
work of this order is now going on I am unable to state,

but the undertaking of it when required seerjis to bo one of

the definite aims that the British Eed Cross Society in

Paris has in view.

Niirstiiff Coslume.
The military governor has dra^n-n attention this week

to a Government order issued a fortnight ago relative to

ambulance workers. This forbade all ladies executively

connected with red cross or other associations to wear
nursing costumes or red crosses or anytliiug else likely to

suggest tlieir occupation while going about the town. They
ntust wear them only when actually within the confines of

the different hospitals or of ambulance posts at the stations

and elsewhere, unless given an order which necessarily

takes them into further places in circumstances which
render a retirrn to plain clothes impossible for tlic moment.
Furtliermore, every woman ambulance worker nuist always
have with her some means by which her status can be
proved, the proper evidence being a kind of descriptive

passport and a photograph of herself. Hitherto breaches
of this order have been frec^uent, but the miUtary governor
intends now rigorously to enforce it. The reason is that
it was found that many women were sailing under false

colours, their objects including those which have led, I

understand, many of tlie great hospitals in Ijondon to

cease to issue outdoor uniforms to their nurses. Practically
none of the many English nurses now working in France
have brought witli them anything in the waj- of plain
clothes, and therefore must perforce, while working in

Paris or waiting for orders, go about in iiuiforms. Conse-
quently the order of the mihtarj- governor might be
expected to put them in a position of great difficulty.

The governor, however, must necessarily depend for the
execution of his oi-der ou the gens d'ariiics and other Paris
police, and these, like their analogues in London, usua.lly

bring to their work a vast amount of common sense. No
English nurse, therefore, seems likely to be embarrassed
by the regulation in question.

The French Red Cross.
Often one sees references, both in the English and

foreign press, to the French Red Cross Society, but ttie

statements made with regard to it usually relate in reality
to one of the three societies—La Societe de Secours aux
Blesses Militairos, L'Union dcs Femmes de France, and
L'Association dcs Femmes Franraises, the first named
being much the oldest and richest of the three. Nominally
they form one common body known as La Croix Rouoc
Franoaise, but there is considerable rivalry between them,
and, practically speaking, their strongest bond of union
seems to be the fact that they are all subject to the juris-
diction of the French War Office. The latter leaves them
quite free so far as their internal mau.igement and the
work tliey undertake arc concerned. Tlie character of
their work indeed varies widely, but when it comes to
actually dealing with individual soldiers the control exer-
cised is effective. No hospital, however small, can be
utilized by anj- of the.se societies for the purpose of receiv-
ing soldiers until it has been sanctioned by the French

War Office; once this sanction has been given the hospital
becomes in effect an integral part of tlie French army
medical department itself, doing its work under the title of
" Ambulance Auxiliaire,'' a term which covers all institu-

tions for the reception of sick and wounded soldiers

other than those which exist in times of peace as well as
of war.

TIic Amhulanccs Auxiliaires.

The number of these auxiliary hospitals is very large;

in Paris alone there must be upwaixls of a hundred of

tliem. Thej- vary greatly in size and the completeness of

their equipment, in the way in which they are staffed, and,
to some extent, in the general character of the treatment
aiforded. Some possess only niue or ton beds, and arc in

charge of a single medical officer and half a dozen amateur
nurses, and the ]3atieuts are mainly wounded soldiers

arrived at a semi-convalescent stage. Some, not very
much larger, depend entirely on trained assistance so
far as the work of the wards is concerned, and others are

cjuite large hospitals which, although extemporized, arc

complete in every respect, and deal mainly with cases

requiring very active surgical interference. The cliaractei'

of the buildings occupied by them also presents great
variety ; the largest of all, that known as the Hopital
Buffon, occupies a very large school of that name in the
neighbourhood of Les Invalides. The home of another is

the Theatre Francais at the Palais Royal. A third

enjoys the distinction of doing its work in some rooms at

the Louvre itself—namely, the State and the highly

decorated apartments of the JMinister of Finance. Others
have been established in business premises for w'hich their

owners have no present use, or in private houses, or have
had placed at their disposition the whole or part of some
modern hotel. There are instances, in fact, in which
hospital work and ordinary hotel work are going ou under
the same roof. These auxiliary ambulances are to be found
all over Paris,but are more numerous right in central Paris

than elsewhere. They work quite independently of one
another, and the fact that there is already a ho.spital

established in one particular area does not seem to be
regarded as a reason for not opening another a few
hundred yards away. As to the character of the work
they perform and the efficiency of the attention that the
French wounded soldier receives it would be easj' to

draw false conclusions. There is a vast difference betv.'ccn

French and English ideas on almost every subject, and _

an almost equally large difference between English and
French standards of medical comfort and hospital routine

and discipline. Some of the things done in French hos-

pitals would certaiul;/ horrify an English nurse, and
others would proba'bly set a whole ward grumbling;
there are sometimes, too, conditions which to a physician

or surgeon trained on purely English lines might seem
calculated to militate seriously against successful treat-

ment. But how far all these differences are of any real

importance so far as obtaining good results is conceracd

is quite another question. The only thing that is certain

is that while the French—an exceptionallj' logical race

—

recognize very fully the value of trained nursing, they

could not possibly meet the needs of the present situation

if they excluded all but trained workers from their hos-

pitals. It is to be remembered, too, that French women
are very adaptable, and that though it is easy to detect

the society lady under her uniform, she brings to her

work a high degree of intelligence and i-oadincss to

learn, takes much pride in makiug herself efficient,

and is prepared to devote Iierself heart and soul to

her duties. I am speaking now rather of the smaller

institutions than of the one or two larger places attend-

ance whereat is apt to bo regarded as a mark of

social distinction. The general rule as to hours of work
seems to be twelve hours on and twelve hours off, the

nur.ses living out of doors and providing their own meals.

But every ambulance has its own laws ou this subject. It

is not alone French ladies who are co-operating in the

work of these auxiliary hospitals
;
practically all of tlieui

have on their staff's a greater or smaller number of men
who for varying reasons have been held exempt from
ordinary military .service. The}' act as porters and
clerks, and in other capacities, some devoting their whole

day to their duties, others dividing their time between
their ambulance and then- ordinary occuimtiou.
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BaMtDay Canteens,

An oi'ganization which is to bear the'title " L'oenvre des
trains do blesses " has just come into existence at the
suggestion of the authorities. The object in view is to

establish at \-ariou3 points ou the railways leading to the
front a number of canteens for the benefit of the wounded
They are always to be prepared to serve out hot liquid

and other suitable food to the wounded on their passage
through these stations, and will, whenever possible, be
warned in advance that a train containing wounded men
is coming down. A canteen o£ this kind was established
some little time ago at Auberviilersby the Union of Women
of France—one of the three bodies which form the French
Red Cross Society. It was found to bo of such utUity that
a desire was expressed that the work should be greatly
extended, manj- more canteens being established, and some
of them placed at stations as near the front as military
considerations may render permissible. The initial organi-

zation of the new work is in the hands of the Syndicat of

the Paris Press, 37, Rue de C'hateauduu.

The C.\lm of Paris.
How far the medical arrangements at Paris would stand

a really severe strain is a little doubtful. So far none of

the hospitals have had to work up to the full extent of

their normal capacity in the matter o£ beds, and the cases
treated have been mainly or a surgical character. Up to the
present the military governor of Paris has discountenanced
the bringing of many wounded into the city, though he
has raised no objection to the opening of hospitals ; the
result is that at the present time the total number of

French wounded itnder treatment at Paris seems to bo
not more than about 3,000. In allowing hospitals to

be opened freely the Governor has act«d very w^isely,

for, whether the auxiliary ho-:pitaIs do much work
or little work, they afford occupation and usefully
divert the thoughts of a very large number of persons.
Why the military governor of Paris is keeping down the
number of wounded is a matter as to which there is

considerable difference of opinion. That ho should have
done so a few weeks ago when there was a prospect
of Paris being invested was easy to understand; possibly
he is afraid of the cfiect of the presence of large
numbers of wounded on the city's moral, but, if so,

I ventm'e to believe that his fears are groundless.
Xo one who has known Paris in peace times can fail to

be struck by its profotmd calm. It I had to choose for

a neurotic patient either Paris or Loudon as a residence,
I should certainly opt for the former. The difference
between the'r moral atmospheres is very great. A day
in Loudon, with its crowded streets, its dangerous
crossings, uuUmited special editions with Airing posters,
and alternating waves of depression and buoyancy, throws
a much greater strain ou the nerves than a week in

Paris, with its occasional bombs, 75 per cent, of closed
shops, no theatres, and total closure of cafes and
restaurants after 9 p.m. Weekday Paris of to-day is

early Simday morning Paris of thico mouths ago. No
one seems to have any doubt as to the idtimato
result, and news, whether good or bad, is received
with calm. The women that one sees in the streets

and elsewhere are very riuietly dressed, mourning is not
micommon, and a large proportion of the whole male
population carries a brassard, or a band of some kind or
other, such as is worn in London by special police on the
left arm. But the whole tone is one of cheerful resolution.
The news of more bombs is not followed by the slightest
sign of excitement, and a stranger to France might be
disposed, from his experience of Paris and its surroundings,
to write dov^u the French as a phlegmatic race.

Tetanus axd G-iXGRESE.
Two diseases which modern surgery has almost abolished

fi'om civil life are to be seen in Paris at the present
moment. They are tetanus aiid emphysematous traumatic
gangrene, which is commonly going by the name of " gas
gangrene.' The wildest rumoiu.s have been current in

regai-d to both of them, and unul the end of the war it

will be practically impossible to form any satisfactory
estimate of the extent to which they have contributed to

the gross mortality. At present the views expressed even
by those who are really in a position to form an opinion
vary very greatly ; each man judges according to his

personal experience in his own hospital, or from the figure.?
relating to one or more hospitals which have come under
his official or other observation.
Some seem disposed to see a direct and essential con-

nexion between the two diseases, a slight attack of gag
gangrene reducing the oxygen content of the tissues and
making it possible for the tetanus bacillus to multiply in
the system. One knows, of coarse, that the tetanus germ
is quite common, and experience gained in the early days
of injections of quinine in cases of malarial fever showed
that quite small r-eductious of the local resistance of any
given part of the body, such as those caused by injections
of quinine sulphate, might suffice at times to allow a,

tetanus bacillus to develop. It is credible, therefore, that
there has been in many cases a direct connexion between
a patch of gangrene and a subsequent attack of tetanus.
I have, however, seen some cases in which tetanus came
on in men admitted to hospital within forty-eight hours of
being wounded, and in whom there was no evidence
whatever of any gangrenous or other septic infection.
Some observers, ou the other hand, assert that the

prevalence of tetanus has been purely due to the character
of the country in which the greater part of the battles
during the past month have been taking place. They
assert that the soil in the Aisue valley has long been well
known to contain many more tetanus bacilli than does
most soil. They support this view by citing numbers of
cases of apparently identical lesions, some of which
developed tetanus and some did not, and by showing that
those attacked were wounded v.heu lightmg in certain
areas. Another view which is favoured by many persons
may be described as the "stackyard" view; they hold
that it explains the existence both of tetanus and gag
gangrene. According to this view, the wounded men have
been infected sometimes Vi'ith tetanus, sometimes witii
gas gangrene, by having been laid down in farmyards ou
beds of straw, or by stravv' being placed in the wagons
used for the transport of the wounded.

Antitctanic Serum.
It is not very profitable, however, to consider all thcsa

various views ; much more satisfactory is it to be able to
state that the military authorities both of Great Britain
and of France seem very fully alive to the needs of the
situation. The occurrence of tetanus, indeed, seeuDS to
have been one of those possibilities which our own medical
department foresaw from the beginning. In any case, it

sent out suppbes of antitctanic serum at tlic beginning,
and this sernm is now being used proijliylactically as well
as therapeutically very freely indeed. Its use was at
fiist restricted to cases in which tetanus had either already
developed or in which for some reason or other its onset
was deemed likely, but it is now being used prophylac-
tically in a more general waj'. An experienced serum
worker is stationed at tlie railhead with instructions to
give a prophylactic injection to every wounded man, and
in order to avoid any case being overlooked the surgeons
lower down the line arc directod to inquire as to whether
an injection has been made, and if not to make one them-
selves. At the French hospitals it appears to be the rule
now to give a prophylactic injection as soon as a patient
arrives. Should any operation be itndcrtaken a lumbar
injection of antitetanio serum appears to be x)art of the
ordinary routine.

The reports as to the therapeutic value of antitetanie
serum are not very satisfactory, but there is reason to
believe that its prophylactic use is of considerable value

;

at all events, the authorities of the Buffon Hospital, which
is the largest of the extemporized military hospitals now
at work in Paris, were able to assure me that since they
had commenced the prophylactic use of antitetanie scrum
the proportion of cases in which tetanus developed had
materially diminished. At one hospital I was told of a
case in which a patient whose condition was previously
exceedingly bad lost all symptoms for four whole days, but
then died suddenlj'. The earliest date of onset of which
I have hitherto heard is fifty-four hours after the time of

the reception of the wound, the latest fifteen days. The
patient in the first of these ca.ses died within twelve hours.

Last week there was a rumour that the supplies of

antitetanie scrum wore running short, but it would seem
to bo baseless. Apart from the sujiplies obtainable from
England the Pasteur Institate in Paris appears to have in
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use for tlie production of antitetanio serum some sixty

borses, each of which is capable of furnishiug some 1,500

doses of sei-um a month. It is also erediterl with having

had a very large stock in hand at the begiuaing of the

war, and to have been hard at work in its productinu ever

since. The rumour, in short, may be considered to have

been based on an order issued last week by the Minister of

AVar. It directed the Pasteur Institute to refer to himself

all applicants for serum. The order gave rise to a good

deal of irritation, as the Minister of War, in common with

all the other Ministers, has moved to Bordeaux, and

Bordeaux at the present time is, for all practical purposes,

twice as far away from Paris as in normal times.

" Gas Gangrene."

As for "gas gangrene," the impression left upon my
mind is that the extent to which this has prevailed has

been considerably exaggerated ; on the other hand, there

is no doubt whatever that a large proportion of wounds
are septic. It would be strange if it were otherwise,

seeing that shell wounds which commonly cause large

breaches of surface predominate, and that many of the

men havo been wounded while wearing under-clothing

which they have not changed for days and weeks, and

a large proportion of them after standing or sitting in wet

trenches for many hours. Moreover, the fact that there

lias often been considerable, but inevitable, delay in getting

down the wounded from the front to a base hospital

may have counted for something. I put things in this

way because in the public mind this delay accounts for

everything—that is to saj', both for tetanus and for

gas gangrene. It could not account for tetanus, and
it could ha'rdly account entirely either for septicity or

gas gangrene. In any case, I have seen i^atients whose
wounds have healed aUnost by first intention, though they

have assured me that their first-aid bandages were soaked
through and through with blood, and remained so for days
before they were changed. On the other hand, I have
been given au account of a case in which signs of septic

infection were noted by a skilled observer as earlj- as ten

hours after the receipt of the wound.

Septic Wouxds.
In regard to the treatment of ordinary septic wounds,

free irrigation appears to be the general rule, while in the

case of large breaches of surface treatment by vaporized

tincture of iodine appears to be favoured by many.
Hydrogen peroxide is also being employed. I have heard
of no treatment for gas gangrene which seems to be
markedly effective. Driving streams of oxygenated air

over the wounds has been proposed, but I have not yet

had an opportunity of noting its effect, if any. One or

two cases have created in my mind an impression that the
experience of civilian hospitals is perhaps influencing

treatment somewhat unduly ; in other words, I have seen,

attempts made to treat on conservative principles frac-

tures so extensive in themselves, and accompanied by
such serious lesions of soft parts, that only a few years
ago they would have been treated by amputation without
the slightest hesitation. They were quite fresh ca'ses^
that is to say, they had reached a bass hospital within
fortj--eight hour's of the receipt of tho ^\ounds.

The Paris Hospitals axd Schools.
The Dental School of Paris (Rue de la Tom- d'Auvergne)

is to recommence lectures and classes on the first Tuesday
in November. Practically, however, it has been at work
for many weeks past, for at the beginning of the war
arrangements were made by it for the treatment of

injuries coming within the field of dental surgery. The
Medical Faculty of the University of Paris still remains
closed, and it seems doubtful whether it will be open for

some little time to come. Despite the absence of a con-
siderable proportion of the general population of Paris the
civil hospitals seem to have plenty to do, and most of

those who compose their staffs are engaged on work con-
nected with the war. Many of them, indeed, are absent
from Paris altogether on military duty. Much the same
considerations ajjply also to junior members of the staffs

of tho civil hospitals and to the young fellows who in the
natural course of events would be pursuing their studies

in the medical schools. On the other hand, some of the

faculties of the University of Paris have opened their

doors for the winter session as usual, the Faculty of Science

being one of them. Still, the conditions in which they

are doing their work are scarcely normal ; one friend of

mine, for instance, who is a professor in this particular

faculty, rushes off to do radiography at one of the laigcr

Red Cross hospitals as soon as he has got through any
work that his position as a professor imposes upon him.

The Academies of MEDici;rE and of Science.

The Academy of Medicine held its opening meeting for

the session 1914-15 on October 6th, and the general

character of the proceedings was what might be expected
at the present time. A large proportion of all tliose

present were in uniform, and the patients in all cases

brought forward were soldiers. The chief address was
delivered by M. Capitan, who wore the uniform of a prin-

cipal medical officer in the army, and dealt with tho
subject of bullet wounds of the chest.

Dr. Capitan said that his experience with ten patients,

all of whom had beeu wounded on one of two consecutive

days, indicated that complete recovery from a bullet wound
of the chest might be expected in from fifteen to twenty-
one daj's, provided that the wound was caused bj' a bullet

travelling at a sufficient rate to pass right through the
chest, and it wounded neither the heart nor any
great vessel. If, however, many ribs were broken, or

Ijortions of clothing were carried in, the consequences
were less benign. A soldier struck by a bullet in

the chest was usually able to march for some little

time, his only abnormal sensation being a pricking feel-

ing, accompanied in some cases by a slight feeling of

oppression. Pure blood, or blood mixed with air, jetted

from the wound, and some of the men said they coughed
up a little frothy blood. After a lapse of between twelve
and twenty-four hours or so nearly all of them experienced

a varying degree of dyspnoea. Most of the patients had
remained free from fever from beginning to end.

The Academy of Science held one of its ordinary meet-
ings last week (October 5th), the proceedings including a
paper by M. Laveran. Subsequentlj- it held a private meet-
ing for the purpose of considering what steps, if any,

should be taken in regard to a question which has been
giving rise to a good deal of difference of opinion. This
is as to whether corresponding members of French
scientific societies who are of German and Austrian
nationality should be expelled, on the ground that they
have made no protest against the atrocities perpetrated

by the German army. The Academy is understood to

have decided that no step should be taken by itself except

as a sequence of any decision that may be reached at a
'meeting of all the academies composing the Institute of

Fiance. Whether any such meeting will ever be held

remains to be seen; in any case none has yet been
summoned.

The Entente Cordiale.
One of the most interesting of the many hospitals now

at work in Paris is that established at the Hotel Majestic,

near the Arc de Triomphe. Apart from the fact that it

owes its existence entirely to the generosity of a member
of the English medical profession, none other perhaps so

fully represents the incorporated spirit of the Entente
Cordiale. English in point of origin, it is for administra-

tive pm'poses French
;
generally known as The Majestic,

its proper title is H6pital Ausiliaire, No. 160 (Union
des Femmes de France). Nominally staffed purely by
English people, its personnel is, in effect, mixed in tlie

matter of nationality, and equally mixed in the same
respect are the occupants of its eighty beds. By way
of evidence of this I send a couple of snapshots of a
bedside scene. The figure in nursing uniform at the

head of the bed is that of a French lady, the figure at

the foot that of an English trained nurse ; the figures on
each side of the bed are in one picture English, in the

other French ; one patient is an Algerian Turco, the other
|

a Highland piper. The building occupied is the ground
floor of one of the newest and vastest of Parisian

caravansaries ; this, thanks to the width of the corridors,

the excellent sanitary arrangements of the cloak rooms,

and the size of the various reception rooms, lends itself

very well to hospital work. Between two of the

largest rooms there is a balcony broader tlxau that of
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any sauatorinm I have ever seen, aud the highly

decorated -walls and ceilings of the lu-incipal wards
present a curious contrast to the Iiospital beds

placed against them. The cloak room used for a tlieatro

lends itself so well to its present purpose that one could

almost imagine that it had been built to meet it. The
same might be said of the radiography annexe and photo-

graphic dark room.
Curiously enough,
one of the first

patients ad)iiitted

was a man who
had helped to gild

one of the ceilings.

In a semi-torpid
condition « heu ho
arrived, he was
much puzzled on
coming to himself
to account for

finding himself in

a room which had
recently been so
familia,r to him in

quite another con-
nexion. This hos-

pital is being pro-

visioned by the
branch of the
French Ecd Cross
Society under
whose aegis it

works, but its

lavish equipment
was provided by
Dr. Kirby, who still furnishes the fimds required to meet
the outlo.y entailed by its maintenance. The undertaking
was organized ou his behalf by Dr. Hadeu Guest; the
latter is still the official reiu'escutativc of the hospital so
far as the French authorities are concerned, but at the
time of my visit last week he had gone south to see to

the establishment of a second unit, which Dr. Kirby
wishes to see constituted on the same basis at Limoges.
The professional staff of the hospital consists of three

English surgeons, one of whom is an expert radiographer

;

of twenty - five

t u 1 1 y - t r a i n e d
English nurses, a
house-surgeon, and
four dressers
drawn from Lon-
don hospilals. Be-
sides these, there
are eight or nine
persons who, al-

though amateurs,
play an important
part in the hos-

pitaFs work ; there
are, for instance,

four men—one an
old English resi-

lient in Paris,

another a Frcnch-
uian usually an in-

habitant of Lou-
don, and all of

good social posi-

tion, who act as
brancardicrs, or

stretcher-bearers

;

they move patients
about the hospital

when required, go out with the ambulance to meet
the hospital trains, and do a great many odd jobs

ui the way of cleaning up and sweeping. There
are also several ladies, some French, some English,

whose services arc equally valuable. They act as inter-

preters for the nurses and staff when required, write

letters for patients, and assist in various otlicr small

but highly useful ways. One of them, for instance,

knows shorthand well, and, attending at all operations,

takes down a dictated note as to the work done. Another

of these vo'-jnteers—a lady to be seen in one of the pic-

tures—plays a, still more ijlipovLanD part in the work
of the hospital. Practically every night the ambulance
wagon attached to the hospital goes out to Aubervilliers,
where all hospital trains bound southwards stop for au
hour or two, and returns in the morning sometimes empty,
sometimes fulL She always goes out with it, aud it is

largely owing ta
her taot and energy
that the staff of
the hospital in

gaining so much
experielice of mili-

tary surgery. At
any rate, I fancy
that they are get-

ting placed in their'

charge a larger

proportion of cases
requiring immedi-
ate operative inter-

ference than arc
n)ost of the Brit'sh
surgeons now at
work in Paris. Ou
two evenings that
I visited the hos-
pital I was present-
during the per-

formance of six or
seven operations,

and can testify to
the high standard
of the work clone.

The staff was alsa

lucky in being scut out from Paris soon after the battle

of Meaux to a station where several trains of woimdcd
had accumulated. It was there that they met the French
lady who has been mentioned; she had been helping

some local doctors for several days aud eventually attached
herself to the Majestic partj'.

I have dwelt upon the work of this hospital and of thafi

dime by the volunteers attached to it at some length, for

it illustrates more or less aptly much of the work that ig

being done by all Paris hospitals, including those of tho
British Bed Cross.

It also illustrates

what I have else-

where said as to

the adaptability of

French women iu

the amount of zeal

they bring -to their"

voluntary work.
The two specifi-

cally mentioned,
for instance,
though both ill

their early twen-
ties, and certainly

entire straugers to

hospital work of

any kind until a
month or two ago,

are as professional

iu their manner
aud ways when ou
duty as if they had
been iu hospital^

for years.

It may be as
well also to sup-

plement what has

been said in regard to Aiibcrvilliers and Limoges. Tho
French system is to send all military patients for treat-

ment, if possible, iu the territorial areas of their regiments;

this is why tlic French wounded aud sick arc to be found

distributed all over France, from north to south, from

east to west, and one reason why the Paris hospitals!

have some difficulty iu obtaining a saflieicnt number or

patients to k'eep them reasonably busy, and wliy a

Jiospital so far away from the front as Limoges is hkcly

to be usefuli
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THE BRITISH RED CROSS SOCIETY.

Motor AmtuJances.
The wovlv of the Society has proceeded during the week
^vithout tinusual incident. An encouraging feature has
been tlie large number of motor ambulances subscribed

for or promised, and the squares near the head quarters in

Pall Mall "are lined vrith ambulances or motor vehicles

which have been converted for that purpose. The Sydney
branch of the Society has sent a donation of £5,000, of

i\-hich itl,000 is to be allotted for ambulances. The
number promised now exceeds 200, There is still need for

a large hospital train.

Hospiials in Paris.

The personnel of a 50-bed hospital in Paris provided by
the Scottish bi:anch of the Society -which left Scotland
recently has now reached its destination. The hospital is

located in the upper floor of the Eed Cross Hospital at the

Hotel Astoria. In view of the fact that many British

wounded have been treated there, the British Bed Cross
Society has made a grant of ^1,000 to^varrts the American
Hospital at Neuilly. A party of sis surgeons and ten
nurses was ready tliis week to go to Osteud. but owing to

the change in the military situation they are awaiting

fresh instructions.

HospHuls for (he Iiulian Troops.

Orleans is the hospital base of the Indian contingent,

and ill connexion with it a hospital of 500 beds is being

established at Alexandria in order that tlie recovery of the

wounded may be facilitated by a suitable climate. A
smaller hospital has been established at Marseilles, to

serve mainly as a rest station.

The Sociel;/ and French Wounded.
Urgent appeals have been received fi-om many of the

coast towns of France begging for assistance for wounded
French soldiers. It has not been possible to give more
than temporary help, because if the British Societj' were to

satisfy all the French appeals for stores, for example, its

own stock would be iittei'ly depleted. The Society lias

been compelled, however regretfully, to adhere to tlie

principle of attending to British demands first. An
enormous extension of the work would be necessary if the
requirements of the French wounded were to be met by
the British Red Cross Society.

A Gift from America.
A handsome gift has been received from America of

f'800 worth of ciiloroform. With every surgeon is being
scut out an ample supply of antitetauic serum.

Help for Scrvia.

An offer by the British Red Cross Society and the
St. John Ambulance Association to send medical stores to
Servia has been gratefully accepted. As land trausjMrt
would be difficult at the present time, the Society is in

need of a vacht to take out the consignment.

THE HOME HOSPITALS AND THE WAR.
The 3fiD and 4rii .Scottish Hospitals at Glasgow.

The 3rd and 4th Scottish Hospitals are established
in the Glasgow Parisli Council's large new hospital at
Stobliill, which is situated on high ground in the northern
part of the city. Stobhill Hospital is practically in the
country, and extensive views of countiy districts are
obtained from the wards. It is particularly well suited
for the purpose of a military hospital ; its wards are ample
and spacious, and there is a large space of ground around
it, while a very important additional convenience is found
in a railway siding with a temporary platform, so that
hospital trains can bo run directly" into the hospital
grounds and patients transported with a minimum of
trouble and suffering to themselves.

The 3rd Scoflish HospH.il.
Guv representative was favoured with an interview by

Jjientf-riant-Colonel Archibald G. Hay, M.iJ., the officer

commanding the Third Scottish Hospital. Associated
with him are Major Brownlow Riddell. M.D., who is acting
sis Registrar, and Major and Quartermaster Leo of the
regular forces. The following is the medical and surgical

staff which was mobilized immediately on declaration of

war: Lieutenant- Colonel Professor Robert Muir, M.D.,
Lieutenant Colonel T. K. Dalziel, BI.D., Majors Henrv
Rutherfurd, M.B., James H. Nicoll, M.B., Professor W. K.
Hunter, M.D., John M. Cowan, M.D. ; Captains E. B. Ness,
M.B., J. McC. Johnstone, BI.D., James Carslaw, M.D.,
Alfred A. Young, M.B., John Morton. M.B., W. W. Christie,

M.D., Alexander McLennan, M.B., A. H. Edwards,
F.Pt.C.S.Edin., Logan Taylor, M.B., E. G. Fortune, M.B.,
John Gracie, M.B,
The hospital accommodates 500 privates and 20 officers.

The numbers at present in i-esidence are 314, of whom
168 belong to the Territorial Forces, and 146 to the
Expeditionary Force. Four trains have been received,

the latest to arrive being on October 13th. To this date
400 members of the Expeditionary Force had been iii

residence, of whom 145 have been discharged, some on
sick furlough and others to various convalescent homes
througliout the country. A notable feature of the ad-

missions has been that the first lot of wounded had thr

cleanest wounds—the degree of sepsis has been iucreasin;

with every train. There has been, so far, onlj' one death—
a man sutt'eriug from septic compound fracture. There i;

at present one case of tetanus in the hospital. The case-

amongst the Territorial soldiers were aiTjiendicitis, varicosi

veins, varicocele and hernia, and amongst tbe medical case:

phthisis, rheumatism, bronchitis, bronchial asthma ; th(

nature of some of these indicated that tlie examination bj
the recruiting medical officer had been conducted with some
laxity. Amongst the Territorials there have been twc
cases of amputation of the knee, required on account ol

gunshot wounds ; each of tliose cases illustrates the trutl:

pointed out by Mr. F. C. Selous in a recent letter to the

Times. The rifle in each case was fired at short range, in

one case the muzzle was held against the man's leg, and
in the other the shooting took place within the barrack
room; in each case the lioib was completely shattered,
the calf muscles in one case being absolutely burst asunder.
On examination of one of the bullets it v, as found that the
point was intact, but that the coating of the after-part of

the bullet had spread out like an unibi-cll:t.

2'h^ 4th Scottish HospifoJ.
Lieutenant-Colonel Napier, M.O., is in command of the

4th Scottish Hospital in wliicli Captain Hugh Walker,
M.B., is registrar. The following officera have been
mobilized : Lieutenant-Colonel Ronton, I,ieiitena.nt-Colonel

Middleton, Majors J. H. Priugle, F.K C.S., R. H. Parry.
F.R.C.S.E.. Professor T. K. Monro, M.D., J. (irant
Andrew, M.D. ; Captains A. N. McGregor, M.B., J. Brown
Kellv, Jt.B., Farqnhar Macrae, M.B., J. A. C. Macewen,
M.B", David Fyfe, M.B., J. D. Holmes. M.B., Robert
Carslaw, INI.B., James McLean, M.B., Goodwin Tomkinson,
M.D., Douglas Russell, M.B., David Lamb, M.B. Dr.
Otto McGregor, Superintendent of the Victoria Infirmary,
had been appointed Registrar, but an unfortunate nccident
has compelled him to go on sick furlough for a consider-
able time. The total number of patients in the 4tli Hos-
pital is 347. of whom 187 belong to the Expeditionary
Force and 160 to the Territorials. There has been a fatal
case of tetanus in this hospital.

Glasgow Royal Infirmary and the WouNDrr>.
Immediately on the outbreak of war the managers

placed a certain number of beds at the disposal of the
AA'ar Office. Tlie offer was made possible by the fad
that, having still intact sis wards of the old infirmary—
the new building opened by His Majesty on Julv 7tli being
now fully occupied—there was no likelihood ot the needs
of the civilian population being neglected. The medical
and surgical staff had also willingly agreed to undertake
the treatment of cases sent in, while the nursing staff was
fully equipped in spite of the departure of many nurses on
military service. On October 9t.h a hospital trainload ot

100 men of the Expeditionary Force was received. The
train arrived at Queen Street Station from Southampton
in the early hours of the morning, and a fleet of motor
ambulances was in readiness to transport the men to the
infirmary. The arrangements for admission made by
Dr. J. Maxtone Thorn, superintendent, and Bliss

Melrose, matron, worked with admirable smoothness
and celerity, so that in seventy-fire minutes everj- case
was comfortably established in bed. The number of
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serious cases is not large La spite of the fact that most of

the men were wounded a month ago at Soissons and on
the Aisne. The injuries are almost entirely of the limbs.
There are 28 medical cases, of whom at least 2 suffer

from dysentery. There are 2 cases of tetanus.

2.VD Eastern Geserai. Hospital, Beichtox.
Two further convoys of wounded men from the front,

numbering together about 200, have been received into the
2ud General Eastern Hospital, Brighton. Most of them
received their wounds at the battle of the Marne, some at
the battle of the Aisne. Thej' were lauded at Southampton
.•md travelled by ambulance train to Brighton; having been
in many instances a week altogether on their joni-uey from
the front they were thoroughly tired out on arrival. The
wounds were distinctly more severe in nature than in

those previouslj' admitted. Shraijnel wounds were most
numerous and the cause of nearly all the more serious

injuries.

A short account of some of the graver cases will be
interesting.

Shrapnel Bullet cmhedded in the Ilt'ad of the Tibia.
This patient was struck bra shrapnel l)ii)lefc in front of the

kuee. Examination by .v rays showed the piece of lead em-
bedded in the head of the tibia, close to the posterior surface of
the bone, and just o\er the popliteal artery. There was a sinus
in front of the upper part of the tibia. The upper end of the
bone was exposed, and a sinus found in it leading to an abscess
cavity in the head of the bone. The sinus was enlarged by
chiselling, the bullet extracted, and the abscess cavity drained.
The patient is making good progress towards recovery. It the
bullet had struck him J in. higher up, ho would have had a
.suppurating knee-joint, and would probably have lost his leg.

Shrapnel Wound of Tttitlorl;.

This patient had a large xiortion of the buttock blown away,
aud ivas admitted with a big sloughing wound. Under treat-
ment with Iiydrogen peroxide and iodoform it is rapidly
clearing and healing up. Although only the soft parts were
touched in this instance, it is a good example of the disability
caused by an extensive superficial shrapnel wonud. The
patient will be disabled for at least two or three months.

Bullet Wound of the Pel-vis.

A shrapnel bullet struck this inau in the lower part of the
' lomen, passed through the pelvis, just missing the bladder,

I linally lodged high up in the femur. Some considera,ble
iticnlty was experienced in removing the lead, but it was

nnally extracted, and the patient is doing well.

Bullet l\'ound of the Liter.
This man was shot through the upper part of the abdomen,

the bullet passing through his liver. On admission he was
passing blood by the rectum, and there was a fair-sized swelling
lu the abdomen. This was incised, found to be full of pus, and
•trained. The man did well, and the bleeding by the rectum
ceased. After about a month he was suddenly attacked with
signs of commencing intestinal obstniction—persistent vomiting
and constipation, 'i'he abdouien was opened, and it was found
that the intestines were matted in many places by recent
adhesions, causing acute intestinal obstruction by constriction
and kinking. The adhesions were broken down as far as
possible, but the obstruction could not be completely relieved
in this way. The distended small intestine was anastomosed
to a piece of large intestine and the wound sewu up. Unfortu-
nately death ensued in forty-eight hours.

Bullet Wound of Thiah and Pelvis, causing Concussion of the
Spine.

This man's history is most interesting. He had marched and
fought for two days practically without food, when be was
struck in the upiier part of the left thigh, the bullet passing
upwards, traversing the abdomen, and lodging under the skin
of the right ribs. He lay on the ground under shell fire for
forty-eight hours, his legs completelj- paralysed, and witli no
sensation, unable to pass water. All the time he was without
anything to eat or drink, and rain fell heavily. At the end of
two days our men drove the Gennans back three miles, and the
patient was picked up by an ambulance. A catheter was
passed at once. He was for seven days in the train and boat,
rttu'ing which time the bullet was extracted. He is now im-
proving

; he has regained almost all the power in his legs, and
sensation is commencing to retiu'n, but, so far, the bladder and
rectum are completely pai-alysed. There could not have beeu
any actual mechanical lesion of the spine, as many of the
chief symptoms have disappeared rapidly. The case was one
of concussion of the cord—a quite well-known effect of a bullet
passing with velocity in the immediatK3 neighbourhood of nerve
tissue. The prognosis is good, for there is every probability
that the bladder and rectal signs will soon clear un.

Bullet Wounds of the Slnill.

The first patient was struck by a bullet on the vertex of the
sknil ; on admission there was a wound of tliis part opening up
the brain case. He was trephined, and several pieces of loose

bone were removed from deep iu the brain, in which there was
an abscess. TTo trace of a bullet was found, nor did an . --ray
examination reveal any. Probably the bullet struck at such
an angle that it drove the pieces of bone iuto the brain without
itself entering, though there remains the possibility that it
may be embedded deeply iu the base of the skull. The man is
doing well.
The second patient was struck by a bullet on the left side ol

the vertex of the skull. He was left lying iu the trenches, half
full of water, tor forty horns, and wheii picked up be was found
to be suffering from paralysis of the right leg. On admission,
examination with the .1: rays showed a punctured wound of the
skull, with small pieces of loose bone just beneath. The bullet
could uot be located, though it is imdouble llyintbeskull. The
man is very fit, and the i^aralysis of the leg has quite cleared
up. The lesion here was clearly an injury, slight in nature, of
the cortical leg centre on the left side.

There are a good many cases of wonuds of large joints,
some of them very serious indeed. So far no amputation?
have been performed, though there is little doubt that
eventually some of the limbs will have to be removed,
But eyerj' possible effort is being made to save them.

Bullet Wound of Kuee.
In this man the bullet was found wedged between the patella

and the lower end of the femur, and removed. There is verv
marked synovitis of the knee-joint, but so far no pus, so the
prospect of saviug the leg is good.
In another case of injured knee-joint the lower end of the

femur and the upper end of the tibia are smashed, and the
joint is full of blood and totally disintegrated. Even here an
attempt isbeiug made to save the limb, but probably amputation
will have to be resorted to.

Shrapnel Wound of the Humerus causing Compound Fracture of
the Joint: Secondary Hacmorrhuije : Ligature of the tSub-
clariaii Artery,

This man receive! a bullet wound of the upper part of the
arm which fractured the humerus. Soon after admission, and
about ten days after he had been shot, there suddenly appeared
a large subcutaneous swelling over the pectoral muscles, aud
the man became very blanched. It was obvious that there
was some excessive bleeding going on uuder the skin. The
swelling was incised, the blood clot turned oiit, and attemjits
made to find the bleeding vessel. This could not be done, and
the subclavian artery was therefore ligatured. This stopped
the main haemorrhage, but there was still a good deal of blood
being lost; this was controlled by ijluggiug with gauze. AH
went well for about two weeks, when on the separation of some
sloughs very free bleeding again came on. Pressure stopped
this, but the same thing occuiTed again a week or so later, and
the man is iu a precarious condition, with the chance of having
his arm amputated.

There were also a good many compound fractures of
bones not affecting joints, such as one of the femur, in
which the bone was extensively comminuted : as many as
thirty pieces of bone were removed ; the wound was full of
pus. In all cases, including this, attempts are being made
to save the limb.

Up to the present, among over 500 cases admitted, to the
hospital, there have only been four deaths, one each from
bullet wound of the brain, bullet wound of the liver,

enteric, and meuingitLs following otitis—a very satisfactory
record.

1st Loxdox Teehitorial HoSPITAt.
Colonel Sir Wilmot Herriugham, M.D., is temporarily iu

charge of the 1st London Territorial Hosi)ital owing to
the indisposition of the commanding officer, Lieutenant-
Colonel W. A. Atkinson, JI.D. The buildings which have
beeu adapted for their present pitrpose consist of St.
Gabriel's Training College, situate in a quiet, residential
part of Camberwel!, and a large Loudon County Council
school adjoiniug. Both premises are of modern con-
struction and overlook a public oi)eu space called ^ilyatt's

Fields. St. Gabriel's College, which forms the principal
block, is four or five stories high and has a considerable
frontage, though comparatively little depth. The propor-
tion of window space is therefore liigh aud the class-rooms
are exceptionally airy aud well lighted; iu fact. Sir
\Yilmot Herriugham expressed the opinion that iu this
respect the buildings were superior to those of most
hospitals. There are twelve wards in the college block,
providing 206 beds, also quarters for 20 sick officers.

The council school affords accommodation for 318 more
patients. After the fittings had been removed the class-

rooms required very little adaptation to render them
suitable for hospital wards, but it was necessary to

construct extensive sanitary .annexes of evei-y kind and

to instal two lifts which involved a considerable amount
of constructional work. An art studio in the roof was
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ea'^ilv adapted a<» an excellent operating tlieatre, but to

feeive it one ot the lifts had to be cxtendeil bevx'ud the

roof of the biiiltliiig. The college building also contains

the achninistrative offices, la the playgvouud of the

school woock-n buildiug^ h.ave been constiucted to pioride

qnavteis fov the staff attached to the hospital, sleeping,

tliiiinK, and washing accommodation, sleeping qiiaiters for

the night ordeilifs, and a large coolv-hoiise to serve that

j.oition of the hospital located in the Couucil school.

Kxistiug sheds have been adapted as a storehouse and a

luortuavj' and post-mortr-m rooai. A disiufeclor. stenlizei',

and incinerator for the destruction of refuse have also beea

installed in the playground. 'J'he remaining pniicipal

constructional vork'is the ei-ection of a covered way

between the two hospital buildings.

The administrative staff consists of I.ieutenant-Colonel

"VV. A. Atkiuson. couimaudiug officer. Captain ii. J. Vt

.

OsVald, regi-tiar. and Jlou." Jlajor H. K. L. I'urcell,

quartermaster. The whole of the medical and surgical

staff is drawn from St. Bnrtholouiew's Hospital, and the

juusin" staff has l>een traiued there. A sectiou of the

hospital is also established at St. Bartholomew's, affording

accommodation, when necessity arises, for 198 additional

iiatients. At present these beds have not been used.

The first convoy of wounded was received on Sepleuiber

29th and numbered 67. Another convoy of 117 was

received on October 3rd. Amongst the first contingent

vcre men suffering from very bad .shell wounds, but the

Kccond convoy had been treated for some time in a hospital

in France anA wove well on the way to recovery, .\mougst

them also ' were some very slight cases. There are

between twenty and thirty medical cases, including one

ot diarrhoea and several of pneumonia and rheumatism.

There are no cases of enteric or of t«tanus, A few members
of the Territorial Force are under treatment: one of them

has mumps. One or two of the personnel of the hospital

arc ill.

MEDKAL SUPERYISION OF CAMl'S .4.>;D

BILLETS.

Ik the Journal of September 12lh a note was published

from a correspondent who had been civil surgeon during

the South African war, in which, after regretting that he

had received no special instruction beforehand, he made
the observation that he had been for several months in

medical charge of a regiment before he learnt that one of

liis duties was to inspect the cooking utensils and see that

they were kept clean,

A medical officer of a Territorial regiment now mobilized

and in billets, whose attention has been attracted by this

note, has sent us the following iuterestiug observations

bearing on the subject :

There are a hundred and one ways in which a regimental

officer can see that the men ot a regiment arc comfortable,

and it is only by experience that a roan can learn these

things, A medical man has to be up and down the billets con-

stantly keeping his eyes open. For example, when making
my roimds with the sanitary sergeant I saw a butcher
coming out of the stable with a brush ; I made a mental note
and visited the butchers store shortly afterwards, to find

him brushing it out. I asked where he got the brush, and
was told that, as he had lost his own, he was using that
used to brush out the stable. Then we wonder why men
get diarrhoea ! We had a good deal of diarrlioea at first,

and I foimd that nearly every man who came sick from
that cause had had fried chips and ijotatoes at some of the
Italian shops, I communicated with the medical officer

of health for the coimty, and the police were instructed to
tell these people I would call aud inspect their premises.
I had no powers, but called and asked if tliey objected to
my having a look round, I said we did not wish lo inter-

fere with their trade, but I had the commanding officer's

authority to say that If they did not cousjnt their .shops
would be marked "Out ot bounds.'' I then made a
minute inspection of thoir shops, and recommended that
all towels used to di'v glasses in which ices were served
should be boiled twice a week at least; that the cages in
which the fish was fried should be boiled regularly

;

ami that fish not used the one uigld was" not to
be l;ept over and used next day ; that unless they
cottld detach the knives on the potato cutters and boil

them they must use ordinary knives to pare aud cut
the potatoes. I think the Italians have made every effort

to carry out my suggestions. Probably many regimental
luodical officers do not recognize that this is part ot tbeii

duty. In our case we have had practically no diarrhoea

since we started this inspection. A district oidev lias

recenlly been Issued recommending such iuspcctioii. >?c

far in my experience no objection has been made.
It might be a help if in the various Division aieat; an

experienced oflflcer was appointed as a medical iusi>ecloi

under the Assistant liireetor of Medical Services, to gc
round and assist the regimental ofSccrs to follow out a

uniform system of dealing with the sick and regimenlal
sanitary duties.

In spite of the fact that in many iaslauces medical

officers of the Territorial Force found themselves suddenly
placed on mobilization in positions which called upon them
to do surgical or sanitary work quite outsi<(e any recent

experience, our correspondent thinks that a very efficient

medical .--ervice for the Territorials is being evolved. So
far as the sick and injured are concerned, tiiey are being

very well looked after, and the other duties are being

learnt. When the war is over, he says, most medical
officers will have suggestions to make. and. by taking slock,

a Territorial medical service which will be mnch better

fitted to meet any future emergency will be evolved, Oia-

correspondent thinks it a defect in the present organiza-

tion that the medical officers in charge of field ambulances
have in most cases not previously acted as regimental

medical officers; such officers have liad no i)er.soual ex-

perience of the routine life in a regiment, and consequently

there has sometimes been a certain amount of working at

cross purposes, but this difficulty also is being adjusted as

NOTES.
The Overseas Dominions.

Canadiiin Bert Cross Socieli/.

CoLoxKi. ,1kii'i!i;v IfALE BrnLAXD, who has been appohiitd

Commissioner in charge of the Canadian Red Cross both
in England and at the front, left Montreal on Scptombei
28th, He will tai;e complete charge of the work during
the war. Colonel Burland has been closely connected
with the work of the Canadia.n Red Cross Society foi

years, aud in 1912 organized the Quebec Province branch
of the society. 31rs. Burland accompanied her husband.
She will remain in England and will direct the work thert

while Colonel Burland is at the front. In appreciation of

the interest taken by Colonel Burland in the work of the

Ked Cross Society, llis Majesty the King recently made
him a Knight of Grace of the Order of St. John of

Jerusalem,

TJte CannjJian Conlinrjent and Us Hosptlah.
By the time these lines are published the first con-

tingent of 30,000 Canadian troops, which left Valcartier,

Canada, early this mouth, as already noted in the JofRXAL,
will probably have landed in this country.

In addition to field hospitals it is intended to establish

base hospitals, one on the French coast and one at

Folkestone, to serve Canadian sick and wounded. The
hospital at Folkestone is already in being, but at the
request of the '\\'ar Office it is nearly filled at present with
serious cases from the front, principallj" Belgian soldiers,

whose condition was so grave that further travelling v.as

most imdesirable. A telephone message received in Loudon
on the morning of October 14th from Mr. I)ouald Armour,
F.R.C.S,, who is at Folkestone, stated that the surgeons
had been operating all through the night, aud that the

loss of several cases was feared. The Canadian Contin-

gent Aid Association has taken offices at the Westminster
Palace Hotel, A'ictoria .Street, Lcnuou, S.W.
When the ^\ar broke out, the women of Canada offered

the French Government a fully-equipped hospital with a

complete iiersonnel of doctors and nurses drawn from the
French-speaking towns of Canada. The hospital was to

be placed in any part of France that the Government
desired, and the cost of maintenance for one year was
guaranteed. The offer has now been accepted by the

I'rench Government.

Ir.ELAXD.

Z7iiiritin<d Xurscs fur the Frorl.
The request of several of the holders of the certificates

^ tjie St. JoUn Ambulance Association and of the P.c-d
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Cross to be allowed to obtain practical experience in the
Royal Victoria Hospital, Belfast, has led to a very full and
careful consideration of the whole question by the board
of management of that institution. Tho Principal of the
Technical Institute of Belfast has also made a similar
a;iplication on behalf of classes on first aid and nui-sing

^vhich are being held in the institute.

Great sympathy with the movement is felt by every one,

but it was pointed out that the Royal Victoria Hospital is

one of the teaching hospitals in Belfast, and has upward
of 150 students in the winter session ; in addition there are
about 50 probationers. To allow any more raw material
in for training would exceed the powers of the responsible
iieads and tend to lower the standard of attention to the
patient. Besides, to allow a number of young women into
the hospital in a more or less irresponsible position would
put a strain upon its discipline, and these women would,
when they had obtained their month's or three months'
or six months' certificates, in many cases arrogate to them-
selves the title of sick nurse, and by the public would be
looked upon as sick nurses, and so the high standard
demanded now by the three years' training would be
lowered. Would such a short training really equip a
woman for active and responsible duty in a hospital where
terrific strain is suddenly thrown upon the officers of all

classes, or in the field, where the personal initiative and
responsibility is so great ?

But the wliole discussion seems to be futile in the light
of the declaration of the War Office that they will not send
any but fullj'-traiued nurses to the front, and that they
have a reserve of some 1,500 of such on their list. 'The
iiritish Red Cross also states that the reserve of fullj'-

trained nurses is large. The board of niauagemeut of the
Royal Victoria Hospital, after a most sympathetic dis-

cussion of the matter, announced that on account of the
difficulties sni'rounding the question, it could not accede
to the request, but agreed that, in case the War Office

thought that a serious emergency had arisen demanding
the engagement of such a t5'pe of trained nurse, it would,
along with other authorities, accede to the request.

DnljUn Hospitals and iJte JVar.
During last week six nurses were called up by the War

Office from Steevens's Hospital, Dublin, and four from the
Royal City of Dublin Hospital; in both cases this is the
second detachment that has been sent, and in the case of

the latter hospital there is a further number waiting for
orders to go. A second class of temporary' probationers
has been started this month at the Royal City of Dublin
Hospital ; most of the other Dublin hospitals are also
holding these classes, and the numbers wishing to join
are so great that in one, at any rate, the waiting list

contains close on 200 names, ilost of the classes of

lectures in first aid have now finished and the examinations
have been held; classes for instruction in home nursing
are being attended by large numbers. Already two
convalescent homes, each containing about thirty beds,
have been established within a few miles of Dublin to
accommodate the wounded soldiers when they are well
enough to be discharged from the hospitals, but so far
none have been sent to any of the DubRn general
hospitals.

The Condition of the WorxDED from France.
.\ surgeon on active dnty at one of the London base hos-

pitals. Territorial Force, has given us some details of the
\>onnded from the front who have come under his care.
The general impression which he has formed is that the
condition of the wounded when they arrived was extra-
ordinai-ily good, bearing in jnind the difficulties of trans-
port. The total number of men from the front that this
surgeon has had under his care is between 100 and 130,
and of these there were not more than ten admitted with
discharging wounds. The cases have been mostly caused
by shrapnel shell ; the bullet woimds were few. The
lat„3r have done vei-y well, and in one case in which the
patella was smashed by a bullet, and another in which the
bullet had passed through the knce-ioiut and lodged in tho
internal condyle of the femur, thei-e is every hope of saving
tlio joint. 'Ilie vast majority of the cases came with
wounds well scabbed over, excellently dressed and appa-
rently free from infection. In one case, however—that of
a very severe shell wound, tetanus had already supervened.

So far as could be gathered the men's wounds had been
dressed at proper intervals during the long journey from'
tho front, and they were well and regularly supplied with
food. The general condition of those who were sent from
the battles of the INIarue and Aisne was much superior to
those -who came from 3Ions. This is doubtless to be
explamed by the fact that the former had been fightin" in
an advance, while the latter bad been retreating.

''

French Wounded at Lyons.
Dr. Alexis Carrel, who in 1912 was awarded the Xubel

Prize for his researches on the transplantation of organs,
and who is now serving as a medical officer with the
French army, says in a letter written to a friend from
Lyons: "I am in my own city. Mobilized, naturally.
I am in the Hufel-Dien in the Department of Surgery.
I have more than a thousand wounded to look after.
My patients are the first who came under fire. They
are those who in Haute .\lsace completed with the
bayonet the work of the mitrailleuse. Fortunately the
wounds are not very serious. lu all, the wounded iu
Lyons are about 12,000, distributed among forty-two
hospitals ; in the district there are 25,000 more. Havin«
regard to the tremendous number of combatants, the
number of woimded up to the present is not, so far as
our army is concerned, very heavy, and the hiortality is
very low. In my hospital of 2,000 men hardly 20 have
died of their wounds. Besides, our wounded go back iu
great numbers to the front, and thus our army goes on
acquirmg as time goes on soldiers who know what
taking cover under fire means."

IMlDWIFERY IN THE FlEE ZoXE.
A medical officer of the Special Reserve, R.A.M.C.,

sends us the following graphic little story in an envelope
endorsed " Xo military information ":

Imagine a very small village situated in the shadow of
a wooded ridge of hill, and above the village hmestone
caves, and above the caves reserve trenches, then trenches
and wire entanglements, then the dead whom neither sido
could remove, and then the Germans, the latter, of course,
crowning their slope of the hill as we do ours.

Within two hundred yards of our most advanced
trenches, and continually under shell fire, what remains
of the civil life of the village goes on day by day. In the
caves are our dressing stations and our wounded. The
officers live in a farmhou.~e near the caves—or did until
three days ago, when shell fire sent us back to the caves to
.sleep. And in the village some houses are wrecked—

a

few—and most are stripped of furniture and valu-
ables. These the inhabitants have taken down .to largo
underground refuges—half cellar and half cave.

Standing by the caves one day—a quiet day. w ith little
firing since one big bombardment at about 7 a.m.—

a

message was brought mo by a sergeant that "a lady
wanted a doctor to .see some one who had been hurt in
the village.'' Putting on a haver.sack which contaiuetl
most things necessary for the ordinary casualties of war,
I went with the guides—" two ladies." They led mo to
a cellar with one door and no other light. On the left of
the door was a space reaching the depth of the cave, and
cut off by wire netting. In this were chickens. On tho
extreme right was inky darkness. Nearer to me on the
right was a woman in bed. Beyond her another mattress
on the floor, at her feet two children asleep. In front of
me as I entered was a pile of household goods, and, as iu
our own country, there were not wanting neighbours.
My servant had followed me, although not at my suo.

gestion, but on perceiving au obviously newly-born ba'oo
I sent him away. Tho babe had been born the night
before, was very neatly and cleanly wrapped up, and
should be a credit to its country.
The trouble was that the placenta had not appeared.

As the uterus was well contracted and not unduly large,
it required little ei-udition to locate the placenta in the
vagina. Lysol (m,ade into a thick but soluble form, and
put up in flexible screw-top tubes) was available and
water. Thus the placenta was soon removed.
The people then brought soap and water and placed

them before me, and, after ablutions, I withdrew, while all

the inhabitants shouted " Merci, Monsieur," and similar

phrases.
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I should have mentioned that thej- showed me monej%

and seemed desirous of paying on tl;e spot—a practice

not TfitUout merit but out of place in the, circumstances.

I was Hving in the house of one of the attendant

neighbours.
An hour or two later—an hour of terror for the

chickens—my servant was given wliat appeared to bo

a fine cliicken. Alasl it proved later to be uncommonly
tough. Even so I was amply rcAvarded by th.e mere sight

of roast chicken. (Is it roast, or is the process as applied

to fowls called by some other name ? I forget.) The few
inhabitants left in this village live largely ou our bully

beef, eggs when the chickcus are obliging, and fiekl

produce. There is no bread or milk.

Next day I visited my patient and gathered that

medicine was required. I assumed that castor oil was
what they wanted, and gave an eggtu[)fal to be taken in

two parts, the second onl3' if required. Also the mother
not only had no milk then, but from the condition of her

breasts was not preparing any. I cannot say why this

should liave been. She was a woman of about 30, and
s::emcd liealthy. Auyv.-ay, I gave her from His Majesty's

stores tvro tins of condensed milk. This being made by
Nestle's had instructions on the cover. I hope these made
it plain how much the circumstances required, but from a
cursory inspection I fear that the gift may have led to a

violation of the principles of infant feeding as laid down
by eminent authorities.

"We were relieved next day, and I did not sec my patient

again, but possibly the whole incident may interest you as

a picture of things as they arc in one small spot of the

great battle line.

The Medical Service of the Gerjias Navy.

An Italian newspaper quoted by It PoHcliiuco says that

the experiences of recent naval warfare shows that the

number of killed in modern sea fights is 5 per cent, and
that of wounded about 15 per cent. The sailors of the

German navy are trained not ouh' in the transport of

wounded men. but also in first aid, for which at various

stations sterilized bandages and dressings are provided.

The appliances include light splints for fractured limbs

and elastic bandages for the arrest of profuse haemor-
rhage. The sailors are also trained iu the performance
of artificial respiration. There is a service of carriers of

wounded attached to the hospitals. In smaller ships with
only one surgeon there is a ^vard for first dressing and
immediate treatment, whilst a second ward is kept in

reserve in case the other is destroyed. Battleships carry

three surgeons, who give immediate attention to all cases.

Only the most urgent operations, such as the arrest of

haemorrhage, necessary amputations, and ti'acheotomy,

are done on the battleships, though to this list laparotomy
is added. All wounded men in a condition to bo transported

are sent as soon as possible to the hospital ship.

First Aid Use of Anaesthetics.
Lieutenant-Colonel E. Lawrie, I.M.S. (ret.). Hove, writes

:

The method of anaesthesia iu the field advocated by Pro-

fessor Schleich (BiuTisn Medical JonsxAL, October lOth,

I). 639) is clumsy, wasteful, and impracticable. For use to

relieve pain, in the field, the anaesthetic ^.lac excellence is

chloroform, given by means of a Junker's inhaler which
the wounded soldier can, it necessary, work himself. I
hist sa.w this plan employed in midwifery by Dr. G. F.
Blacker several years ago. Directly the i^atient becomes
unconscious he can no longer squeeze the ball of the
inhaler, the further administration of the anaesthetic
ceases automatically, and whether he is lying on his back
or not there is no danger whatever in entrusting pure or
methylated chloroform to a wounded man to administer
to himself in this way. At present an enormous amount
of pain goes unrelieved on the field of battle owing to
ignorance of the advantages of Dr. Blacker's method of
auto-administration of chloroform. . . .

The 5th K.O.S.B.
The medical profession, and particularly the British

Medical Association, may be proud of the contribution of
officers it has made to the 5th (Dumfries and Galloway)
Battalion of tlie King's Own Scottish Borderers. The
battalion is commanded by Dr. P. M. Kerr of Dumfries;
Dr. Ford of Castle Douglas and Dr. .Vndcrson of Dalbeattie

are captains, and another captain is Dr. J. J. Dykes, who
practises as a dentist in Dumfries. The medical officers

arc Major G. T!. Livingston. honora,iy .secretary, Scottish
Committee, and formerly honorary secretary and trea.surer

of the Border Counties Branch of the British Medical
Association, and Lieutenant .John Saffley, M.B,, of .\nnan.

. Vacancies tor Medical Officers.
Isi (Home Service) North MicUand Field Amhulance

.

Five medical men are lugeutly required as officers to

complete the establishment of the 1st (Home Service)

North Midland Field Ambulance, E.A.M.C. Engagement
for the period of tlie war, home or foreign service. Appli-

cations should be made to the Commanding Officer, Captain
H. G. W. Dawson, M.B.. at the Head Quarters, 91, Siddals
lioad, Derby.

FURTHER CASUALTIES IN THE MEDICAL SERVICE.
Frimners of M'ar : Previously Reported Misshuj.

Graham. Captain I. H., B.A.M.C.
Kelly, Captain H. B.. R.A.M.C.
Keinptliornc, Captain C A., R.A.M.C. (woundecl).
Lo'ig. Major H. VV., R.A.M.C.
Prestoii. Lieiiteisant A., R.A.M.C.
Stevensou, C aptain G. H., R.A.M.C.
Tliomsou, Colonel H. K., A.M.S.

0^ughiu& antr Maks.
IFJiOil OVn STECIAL COBBESPOXDENrs.'i

LEEDS.

UxiVERSiTY OF Leeds : OrEXiNO OF Medical Session.

Ix respect of the serious situation of European affairs the

winter session of the Scliool of Medicine was opened very

quietlj- on October 1st. In spite of the fact that a good
many of tlie members of the staff were on duty at the
Second Northern Hospital, near Leeds, and that others of

the staft and students wore prevented by having under-

taken various duties from being present, there was a good
attendance at the opening address, which was delivered by
Professor Arthur Keith, "curator of the Koyal College of

Surgeons Museum. He took as his subject the"Alaking
of a Surgeon," and illustrated his theme by references to

the life of Sir James Paget. With singular charm of

manner Professor Keith dealt with the various phases of

Sir James's character and the influence his early training

in natural history had in strengthening his powers of

independent observation. Speaking of his eloquence and
of the beauty of his language Professor Keith attributed

much of this to the orderliness of his mind and to the

beauty and uprightness and purity of his spirit. A cordial

vote of thanks was accorded to Professor Keith on the

motion of Sir Berkeley Moyuihan. The motion was
seconded by Jir. Stephen Hey, the warden of the dental

department of the school, aucl this served to mark in a
cjuiet way the recent complete amalgamation of the school

of dentistry with the University.
It has for many years been the habit for the profession

of Leeds amd district to celebrate the opening of the

winter session by holding a dinner at which the orator is

entertained as the chief guest. No one would have I'eceived

a more cordial welcome iu that capacity than Professor

Keith, but it was folt on all hands that such a function

would not be in keeping with the feelings in the hearts of

the members of the school and of the profession at large.

MeMOEIAL TO THE L.VTE Dr. E. F. TrEVELY.^X.
At a largely attended meeting of the colleagues and

fi-iends of the late Dr. Trevelyan, who died in December,
1911, a portrait bust v.'as' unveiled at the Cleneral

Infirmary to commemorate his valuable services to that

institution, and in recognition of his other activities in

Leeds. The bust, which is executed in bronze, is the

work pf Mr. Wyon, and has been placed in the entrance
hall of the infirmary. The presentation, which was made
by Dr. Barrs on behalf of the subscribers, was followed by
the unveiling by Blrs. Hicks, wife of the Bishop of

Lincoln and a sister of Dr. Trevelyan, and, on behalf of

the infirmary, Mr. Charles Luptou accepted the memorial
and undertook its custody. In making the presentation
Dr. Barrs referred to the" work of Dr. Trevelyan, to the

affection in which he was heldbv all his colleagues, and to
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Uie liigh standard ot his scientific attainmentg. But, as
Dr. Barrs rightly said, there was sometliing more than all

this. •• It is not," he said, " the mere record of service

tliat makes us offer j'ou this memorial. We aie swayed
by our remembrance of Edniond Trevclyan's personality.

He was always au English gentleman, brave and true to

the last, never more so than when he was suffering from
his last painfni illness." These were true words, and the
members of the ^taff and the other subscribers to the
memorial were fortunate in having their feelings so
adequately expressed as they were by Dr. Bairs.

Hfrrlantr,
ImOM omt SPECLili CORRESPONDESTS.'i

EoYAT. Academy of Medicine rs' Irelaxd.
AT the annual general meeting of the Royal Academy of

Medicine in Ireland, held in the Eoyal College of

Physicians on October 9tli, the following officers were
electeil for the coming year : President, Walter G. Smith;
General Secretary. J. Alfred Scott ; Secretary for Foreign
Oon-espondence. Sir John Moore; Presidents of Sections—
Medical. .J. A. Lindsa}- ; Pathological, J. B. Coleman

;

Surgical, F. Conway Dwyer ; Anatomy and Physiology,
E. J. Evatt ; Obstetrical. M, J. Gibson ; State Medicine,
T. P. C. Kirkpatrick.

St. .Tohk Ajibclaxce Association'.

The sixth of a series of lectures arranged by the Dublin
centre of St. .Tolin Ambulance Association was delivered
last week in the Lecture Theatre of the Eoyal Dublin
Society by Sir Charles Cameron. He dealt with Water

:

its danger and metliods of purification. The importance
of water might, he said, be infeiTed from the fact that a
pcreon should drink a. quart of it every day, and that
water entered very largely into the constituents of food.

The Vartry water was very soft, and it contained only
4.4 grains of solids per gallon. The danger of contamina-
tion of wells by surface water was pointed out, and atten-
tion was drawn to the fact that whereas the Vartry water
Wivs usually shghtly coloured, at present, owing to the fact

that the only wat«r going into the reservoir was spring
water, it was perfectly colourless. Ha,viug spoken of the
diseases which are usually attributed to wat«r infection,

Sir Charles Cameron emphasized his points by performing
a number of experiments.

Meals foe School Childrex'.
Tp to the present the work of providing meals for

hungry school children in Dublin has been left to private
benevolence, but now some of the provisions of the
English Act have been extended to Ireland. The new
Irish Act has many disadvantages, it confines municipal
expenditure to a very narrow rate, and is only applicable
to schools that come under the jurisdiction of the Board of

National Education, but it is bett-er than nothing in that
it enables a beginning to bo made. Last week the
Corporation of Dublin decided to put the Act into effect.

There are 158 schools under the National Board in
Dublin, and the halfpenny rate will realize only £2 000, or
about 5g. a week for every school. It is clear, therefore,
that the scheme will only succeed if it secures the support
of all classes of the citizens, and is conducted efficiently

and economically. There can be no doubt about the
necessity of meals for the hungry children of our slums,
and thei-e ought to be no delay in getting the machinery
of the scheme into' full working order. TJic provision of
meals should be dissociated from school work and school
buildings, and parents should be required to contribute, as
far as may be possible, to the cost of their children's
meals; but no public difference should be made between
children for whom this contribution is available and those
who pay nothing.

Political Feemext axd Luxacy.
Dr. M. J. Xolan, the resident medical superintendent of

the Down District Lunatic Asylum, in his annual report,
speaks of the admissions during the year, and goes on to
discuss the predisposing causes which led to some of them.
It is noteworthy, he saj's, and it cannot bo too often

emphasized, that the conditions of modeim life tend
enormously to increase the predisposing acd exciting
causes which make for the production of insanity, and ib

is interesting that passing events influence very largely
the manner in which current insanity manifests itself.

During the past year contemporary insanity in his district
had been deeply tinged by many stirring though more or
less ephemeral occurrences. This is in contrast to the
monotonous continuity of "voices," '-vague fears," and
''uulmown enemies " Avhich were previouslj' the uniform
complaint in the majoritj' of cases of delusional iusanitv.
The '• voices " are now definite commands of opposing
factions of political and sectarian strife ; the " vague
fears " are the acute terrors of ' civil war" ; the " uuknov,-n
enemies " are " Orangemen " or " Hibernians," as the case
may be. The stimulation of the public mind of the district
by political ferment has had the natural result of intlueuc-
ing the direction of the aberrant minds of the community.
In some cases, undoubtedly, this strain was the exciting
cause of the breakdown : in others it unquestionably
shaped the form of the attacks v.hich would have occurred
in any event. So it is. Dr. Nolan says, at all periods of
exceptional popular emotional waves the lunatics of the
period reflect in their delusions the prevailing ideas, but
the reflection is the grotesque of a mirror which distorts.

Cana5a.
IFSOM OVn SPECIAL C0ifIi£.SP0^"Dr.Vr,5.1

Saskatchewan Medic .vl Association-.

The eighth annual meeting of the Saskatchewan Jledical
Association, which took place on August 18th, 19th, and
20th, was the most successful convention in its history,
and Dr. Peterson (the president; and Dr. MacKay (the
secretary) are to be congratulated. Perhaps the most
important matter dealt with was that of public health.
A schedule of questions had previously been sent to the
secretary of each rural municipality in the province, and tho
replies were considered by a committee appointed for that
purpose. The following recon;mendations were prepared
and will be forwarded to the Minister in charge of public
health at Eegina

:

P.esolveJ that the province of Sastatcbewau be divicieil into
four or more health tlistriets, each under the supervision of a
folly qualified health officer, under the direction of the pro-
vincial public health department : that the above officers be
required to devote their entire time to the health matters
within their respective districts, and tliat at least one nurse ba
engaged for each district under the supervision of the districi
medical health officer.

At present there is a lack of uniformity iu matters per-
taining to public health ; in some instances the ofliccrs aro
not specially trained for the work, and, as a rule, they
only devote a small portion of their time to it. In many
of the rural districts of the province there are no medical
practitioners for mUes, and in cases of emergency it is

impossible to get prompt aid. Consideration was also
given to the matter of claims for overcharge against
members of the medical profession. Instances have
occurred in which such claims have received the support
of the Grain Growers' Association, and Mr. W. J.
Thompson, a director of this latter association, had been
invited to address the meeting. After some discussion, it

was arranged that the President of the Medical Council
should appoint an official representative whose duty it

should be to attend each meeting of the Grain Growers'
Association, so that matters of common interest could be
discussed and amicably settled. Some interesting papers
were read and discussed. The association will meet next
year at Moose Jaw on the last Tuesday in Jnly. The
president is Dr. G. P. Bawdcn, of Moose Jaw, and the
secretary-treasurer is Dr. C. G. Sutherland, also of Moose
Jaw.

Huron Medical AssociATtoN.
The meeting of the Huron Medical Association at

Goderich, Ontario, on September 9tli was well attended,

and some interesting papers were read. It was decided
that members of the association should give their profes-

sional services free to the families of privates who have
volunteered for military service during the present war.
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TCBEKCULOSIS IN NoVA ScOTIA.

An able address was given at the recent meeting of tba

Municipalities Union, wbicb took place at Halifax, by Dr.

^V. H. Hattie, tbe provincial bealtli officer for Nova Scotia.

Dr. Hattie reminded bis bearers that eacb year more tban
a quarter of a million dollars are expended by tbe public

treasury of Nova Scotia in tbe prevention of tuberculosis.

According to tbe provisions of tbe Act passed last year, tbe

province will be divided into five districts, in eacb of vvbicb

a sanatorium will be establisbed by tbe provincial govern-

ment. Tbe local government will provide two dollars a
week towards tbe maintenance of eacb patient in those

sanatoriums. CUnics will be establisbed in eacb county,

and nurses will be appointed to lake charge of them.
These clinics will serve as bureaux of information and as

places of consultation for local physicians, and they will

be visited from time to time by a provincial officer ap-

pointed for that purpose. Tbe nurses' duties will include

visits to tbe homes of patients. Thus tbe work of pre-

vention will extend throughout the province, eacb town
council assuming its share of the burden. The system, as

a piece of legislation, is most complete, and if carried out

properly should be productive of great results. There is

room for improvement, for last year there were 471 deaths
from tuberculosis in the province, which has a total

population of some 500,000.

W.VTEKWOEKS AND SeWAGE DISPOSAL.

Regulations concerning the preparation of plans for the

iustallatiou and extension ot waterworks, sewerage, and
sewage disposal systems in Saskatchewan are now in

force. They provide that information must be supplied to

tbe Bureau of Public Health concerning ever\- point that
would be taken into consideration by a competent con-

sulting or municipal engineer, and that, unless this

information is satisfactory, tbe construction of tbe works
in question cannot be commenced. In the past general
information has been supplied to the bureau, but the
details of construction have been left in the hands of the
engineer in charge, and cases have occurred in which the
mistalies made have proved extremely costly to all parties

concerned.

Conservation of Life.

The Commission of Conservation has recently enlarged
its sphere of activity. In the past its efforts have been
devoted principally to the conservation of tbe natural
resources of tlie country; in future the conservation of

health will constitute a special branch of its work.
A monthly publication, entitled Cojiservcition of Life, will

be issued, and an effort will be made to " disseminate light

on tbe one subject which vitally affects every human
being." The problems which confront the health officer

and the sanitary engineer will be treated, and information,
stated simply and concisely, will be placed at the disposal
of the man who is too busy to gather it from books for

himself. Research will also be nndertakeu. The first

number of this publication, which appeared in August,
deals witli such questions as the maternal nursing of

infants, iufectivity of tuberculosis, prevention of occu-
jjational diseases, and the first Canadian town-planning
regulations ; Halifax is tbe first Canadian citj' to adopt
such regulations.

The Prev.\i,ence of Cancek.
During tbe year 1913 there were in Canada, with its

7 million people, 7,000 deaths from cancer. From 80 to 90
Xier cent, ot tlie cases occurred in persons over 45 j-ears of
age. When it is remembered that a large percentage of
these cases could have been cured had they been operated
upon in time, it behoves the medical profession to impress
upon the public the extreme necessity of early attention
to any symptoms which might suggest the disease. In
the August number of the Health BuUetin issued by tbe
Toronto Department of Public Health this is done and
information is given which should be of material assist-
ance to readers. In the t'nited States and Canada more
than 80,000 persons die each year from this disease.

Gift to McGill University.
Tbe late H. H. Lyman, who lost bis life in the Empress

of Ireland disaster, bequeathed his entomological collec-

tion and library and the sum of twenty thousand dollars to
IMcGill University.

Comsponticnce,

INSECTS AND AVAR: FLEAS.
Sir,—In the very interesting and instructive paper of

Dr. Shipley in your issue of October 3rd be saj's:

"Plastering a floor with cow-dung, which is a common
practice in South Africa, is said to be a verj- efticacious

means of keeping down fleas." This was certainly not my
experience, for I have a very lively recollection ot a
dwelling in Natal, during th3 Boer war of 1880 and 1881,

tbe earthen floor of which had a plastering of cow-dung
which was simply swarming with fleas, due, I have no
doubt, to the excellent breeding nature of such primitive
floor covering in a ssmi-tropical climate.

I have fouud Keating's powder most effective in keeping
down these little pests.—I am, etc.,

Dubiiu, Oct. 10th. Trevor N. Smith.

NUTRITION AND MEAT EXTRACTS.
Sir,—In a letter appearing in your issue of September

26th, Professor W. PI. Thompson, referring to my book,

Nntrilion, a Guide to Food and Dieting, reviewed by you
recently, disclaims an economical ration attributed to him.

I can only express regret if, inadvertently, he was given

credit for that to which ho lays no claim. He protests

also, and at some length, against my suggestion that reten-

tion of water might explain the increases in weight ob-

served in certain dogs when meat e.Ktract was added to

their diet.

Pie agrees tliat tbei-e was retention of water, and when
we refer to the original paper (British Medical Journal,
September 16th, 1911) and find (p. 616) him admitting that

retention of water ' probably accounted largely for " the

increase in weight, he really seems to have very little to '

complain of, and the matter might almost be left there, but

an examination of bis data will show that even his claim

for gains in weight after admiuisi-ralion of meat extract

are by no means so free from doubt as they might be. A
few examples will illustrate this

:

Dog VI.

—

Periods: no extract. Weights from tlav to clav in

kilos: 10.67, 10.64, 10.7, 10.64, 10.64, 10.67. 10.75, 10.73, 10.75.

This doc is now a little liea\ ier without meat extract than he
was just after the meat extract period, when he weighed 10.69;

he is also heavier tliau at the end of an earlier meat extract

period. I'criod T; no c.rtract : 10,75, 10.77, 10.8. A farther .

slight rise ; in fact, this dop slioirs n ijcncral tendency to increaie

in weight on the diet fjieen, teltetlier nienl extract be added to it or

not.

Dog vn.

—

Period 1 ; no extract. Weights in kilos : 6.41, 6.41,

6.42 : trifling rise. Period 3 ; n-ith extract : 6.4S, 6.475,6.44,6.42,

6.42, 6.44. The extract ceases to have any weight-raising effect

after the second dav ; in fact, there is a fall after the first day.

Period.J: )w extract: 6.41,6.445.6.6.6.575. Note, first, that on
the first day of this period, following seven days with extract, '

he is no lieavier than at the commencement ot the experi-
i

ments. and, secondly, that there is a greater rise withonfc

extract than with it. This dog continued to increase in weight
during the next period without extract.

Coming to the human subjects, we meet with simila''

results ;
" C," for instance, rose from 61.020 to 61.465 afte'

five days with extract, but weighed 61.690 at the end o

the period during which he had no extract.

These differences are small, and Professor Thompson is

doubtless perfectly right in not attaching so much impor-

tance to weight changes, but, if so, how unfortunate that

he should have allowed a startling and, as I bold, mis-

leading conception of the effects of meat extract to be

spread broadcast among the general public with all the

semblance of his autbox-ity.—1 am, etc.,

Loudon, N., Oct. 3rd. Ch.^RLES E. SoH.\.

THE WORKING POWER OF THE WHITE MAN
|

IN THE TROPICS. \

Sir,—At a recent meeting in Darwin of tbe medical
|

oflicers of tbe Northern Territory of Australia, who are I

members of the British Medical Association, tbe article by I

Professor Leonard Hill on " Tlie working power of the

white man in tbe tropics and the electric fan " (British

Medical Journal, February 7tb, 1914) was discussed, and

it was agreed that tbe arguments brought forward against

the White Australia policy as regards the Northern Terri-

tory, although tliey may appear plausible in theory, are
I

quite opposed to what is fouud to be the case in actual

practice.
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It was with amusement that we found a letter from
Ml'. F. Allen, Maj'or of East Fi-emantle, referred to as suii-

portiug these arguments. As a matter of fact, Mr. Allen
rent less than forty-eight hours in Darwin, and during

L i lat time interviewed, as far as we can gather, chiefly
dissatisfied men who were on strike for higher wages, and
njost of whom had been but a few weeks or months in
Darwin, and were unacquainted with the territory. He
-night no information from departments, or from depart-
lueutal records, of climatic conditions. This, added to his
personal ignorance of these conditions, even as regards
])arwiu, let alone tlie Xorthem Territory, renders his
views hardly worthy of aiteution.
As regards the working power of whites in the Northern

Territory, we tind in actual practice that the wliite man
who spends his whole existence in the open air, exposed
to the full force of climatic conditions, is capable of as
good a day's work as are the men working in more
temperate climates, and retains his strength and vigour
unimpaired after many years of residence in the territory.
These men take no precaution to protect themselves
against actinic rays, their working costume often con-
sisting merely of boots, breeches, and felt hat.
On the other hand, " the white man who takes refuge

under umbrellas, in verandahs, etc., screening himself
from the sunlight,' is less healthy and less capable of
severe exertion.

In the case of women also, it is found that those who take
sufficient oj>en-air exercise enjoy excellent health. As an
example of this fact we find that women who live on the
bush stations are capable of as great a degree of endurance
as the men themselves. Recently two women who had
spent more than four years on a bush station in what is

considered the least agreeable part of the tei-ritory from
a climaiic point of view—namel3', the coastal ' belt-
journeyed to Darwin, spending live consecutive days in
the saddle, and on the last day rode from 7 a.m. till 9"p.m.,
with but an hour's halt at midday.

Children in the territory show no evidence of deteriora-
tion, physical or mental, and the infantile mortality is
lower than in any other part of Australia.
Turning to the black aboriginal races we find that their

capacity or work is far below that of the white man, and
apparently they feel the influence of climatic conditions
more severely.
We have been struck with the general healthiness of the

white race in the Xoithern Territory, and attribute it to the
comparative absence of the diseases usually prevalent in
other tropical countries. It seems to us that the great
bar to the settlement and development of the tropics by
the white race is the presence of these diseases, and not
climatic unsuitability. The diseases can be eradicated.

^
The real drawback to the settlement of the Northern

Territory by a white population is not climatic, but is due
to the lack of communication with, and tlie distance from
trade centres, a journey to Sydney meaning a fortnights
voyage. This difficnltj' will be overcome when railway
comuumication is increased and Darwin is linked un with
Adelaide and other State capitals.—We are, etc.,

Fraxk Howson,
GorprnmeDt JledicalOfUocr, Darwiu

;

late Lecturer in Physiology, Sydney
rniversitj',

Martyn .T. Holmes, M.B., B.S.Melb.,
Chief Health Officer. K.T. K.

Pnn-ip A. Maplestoxe, M.B., B.S.Melb.,
Darsrin, Aug. 17th. G.M.O., Pine Creek, N.T.

LUMBAGO AXD GEEEX PEAS.
' .Sib,—I am interested in Dr. Haig's treatment of lumbago
as described in the Journai, of September 26th (p. 539), by
manipulation and active movement. Lumbago was one
of the first ailments I had ; I had repeated attacks, and
generally was laid up for three days. Three years ago I
was studying the pli3-siological action of green peas, and
to my astonishment I had an attack of lumbago, to which
I had long 'oeen a stranger. It did not cripple me as it

n.scd to do, and I did not lay up, but exercised rather more
tliau usual, having discovered that exercise was the best
cure. Having met a young healthy farmer, I told him I
was suffering from lumbago from eating green peas.
"What," he said, " I have lumbago, and I have been
indulging largely in green peas! " I was glad to have my

observation corroborated by a healthy youns man. Now,
on looking back to my first attack, and kuov'ing that it
occurred at Whitsuntide, whcu green peas are to be had,
and of whicli I have always been fond, I have little doubt
that they would be the primary cause of the lumbago,
which came on after the unusual exercise of cuttio'r'a
terrace with a lawn mower, and getting a good sweat.

°

This sjn-ing I hesitated as to sowing peas, knowiu" thai
in spite of my knowledge of their action, I might indulge
in them. I did sow them, however, and had an extra
good crop. I was eating them, and without any other
cause that I coidd think of, the old symptoms showed
themselves. I gave the peas to a lady of my acquaintance,
and she also had similar symptoms. Tiie reason why
Dr. Haig succeeded in relieving his patients by exercise,
is no doubt the fact that lumbago, and indeed every ache
and pain we have, is due to reflex action from the
intestinal tract, and flatulence is probably the secondary
cause. Massage and exercise no doubt act as stimulants
of the circulation, and by causing increased elimination
are useful in any disea.se, but specially so in lumbago,
which is a sort of hybrid between rheumatism ancP a
sprain in the sacroiliac region, on a spot which the point
of the finger can cover. Cramp, which is akin to lumbago,
I can cause by eating green vegetables, such as cabbage;
and when the physiological action of foods is studied, it
will be found that the physician of to-day is causing more
disease by the food he prescribes than all ho can cure by
drugs. Dr. Haultain, in the same journal, gives five cases
of eclampsia treated by veratroue ; the patients were fed
on mdk, the strongest of all foods, and a poison in such a
oisease. lu reading the cases, no one can help bein»
struck with the fact that improvement followed sickness!
V.'hether the drug caused the sickness or not, there can
be no doubt that the sickness would relieve the system,
and allow elimination to occur, as it did, most markedly,
by the kidneys. Such cases, if left without any food,
would get well quicker than if fed and treated by any
drug, but it is time the physician realized that his aim
ought to be to find out a diet suitable for the sick, whicli
Hippocrates, "The Father of Medicine,'' said it should
be.—I am, etc.,

Hawick. Sept. 27th. Jonx HadDOX, M.D,

BELGIAX REFUGEES.
Sir,—There are many medical men among the thousands

of Belgian refugees. Surely we can show them some
hospitality during their enforced residence amongst us.—
I am, etc,,

London. W., Oct. 14th. H. FLEMING BkoWNE, M.B.
••=,.,=- The arrangements for the reception of Belgian

) efugces are in the hands of the War Refugees Committee.
Lord Hugh Cecil is the chairman of the exeoative, and the
honorary treasurer is Viscount Gladstone. Offers of hos-
pitality should bo addressed to 3Ir. F. A. Hirst, Hospitality
Department, War Refugees Committee General Buildings,
Aldwych, W.C.

ObituariT.

LIEUTEXAXT .T. F. OCOXNELL, M.B., B.S.Lond.,
nOTAI. .ARMY MEmCAL COIiPS.

The death in action at the battle of the Aisne on September
20th of Lieutenant John Forbes O'Connell, M.B., B.S.Lond.,
R.A.M.C., was briefly announced a fortnight ago.
He was born at Neemuch, Central India, on February

18th, 1889, where his father, Lieuteuant-Colouel D. V.
O'Connell, R.A.M.C., was then serving. Ho was the great-
grandson of Dr. .James Forbes, Inspector-General of the
Forces, who served with distinction in the Peninsular War,
and was the founder of the .\rmy 3Iedical jVIess at Fort
Pete, Chatham, which was moved" to Netley iu 1860.
He was educated at Epsom College, where he g.Tined an

entrance scholarship in 1902. After passing the pre-

liminary scientific examination of the Loudon University
in 1907 he proceeded to St. Mary's Hospital, where he had
a brilliant career. He became L.M.S.S.A.Loud. iu

January 1912, was house-physician at St. Mary's for six

months and subsequently assistant resident medical
officer at Hanwell T>unatic Asylum for nearly sis mouths.
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lu November, 1912, he graduated M.B., B.S.Lond., and in

the following January joined the R.A.M.C., gaining the

titth place at the eutva'jce examination. He was stationed

at the Connaught Hospital, Aldevshot, till ho went in

medical charge o£ the 2nd Highland Light lutantiy with

the British Expeditionary Force on August 14th.

He was an ardent Rugby footballer, gaining his first

XV cap at school, was twice captain of his liospital

team, and played also for the London Welsh and London

Irish; of the former he was vice-captain in 1913.

He was a very general favourite with every one who
knew him, his frank and generous nature and sunny dis-

Ijosition gaining him friends wherever he went. An old

school friend of his at Epsom writes to his father on

hearing of his deatli

:

For several rears at Epsom and afterwards it was my
privilege to know liim intimately, and I sliall always loolc back
upon his frieud-sliip as one of the most delightful and valued

jiossessions of my life. None who knew him could have failed

to respect his fraiik and generous nature, or to love him for Ijis

warm and genial sentiments. It is indeed sad that so promising

a life should so soon be cut off. and I am sure that all who had
the lionour of his friendsliip will suffer an irreparable loss.

The loss to you of so splendid 8,nd gallant a son must be a great

blow, but -vou have the consolation of knowing that he died

noblv in the service of liis country, uusellishly layi.ig down his

life that others througli him miyht live—a line end to a fine

life. I shall always remember him as a genial, kind-hearted

comrade—one of tlie very best.

Colonel AVolfe Murray, commanding the Highland Light

Infantry, in anuonnciug the sad news of his death to his

wife, to whom ho was married only a few mouths, writes

:

He was shot dead in the trenches while attending Lieutenau'
Fergnsson, H.L.I., who had been very seriously wounded, and
who himself died later in the day. We all feel his loss most
acutely. He performed his duties as a medical officer most
efficiently, and was a general favourite with us all. I have
never seen any one pluckier ; he was just as cool under fire as

he was at any other time, and the act which cost him his life

was characteristic of him.

LIEUT.COL. HEUBERT WILSON PILGRIM,
M.B., F.R.C.S.,

LATE SUKGEON-SUPERINTENDF.NT. EUROPE.\X OENERAI. nOSPITAL,
CALCDTTA.

Lieutenant- CoLONKL Hekbeet Wilson PiLc.r.ur, Bengal
Medical service (retired), died suddenly at Brighton on
October 1st. He was born on October lOtli, 1858, at

Barbados, the son of Mr. Heurj- Pilgrim, a pUiuter in that

island, and was educated at CheUenliam College, and
-afterwards at University College, London, St. Bartholo-
mew's, and Edinburgh University. He took the diplomas
oiL.S.A.andM.R.C.S. in 1884, and the degi'oc of M.B.Lond.
in 1885; in 1902 he became F.R.C.S.Eng. His fust com-
mission as surgeon was dated September 30tli, 1886, when
he passed into the I.M.S. second of a very large batch.

He became major on September 30fcli, 1898. lieutenant-

colonel on September 30tli, 1906, and was placed on the
selected list from December 25tlj, 1911. In April, 1912, he
took two years' furlough, at tlie expiration of which he
retired from the service on May 11th, 1914. He sei-ved ou
the North-East frontier of India in the Lnshai campaign
of 1889, receiving the frontier medal with a clasp. Most
of his service, however, was spent in civil employ iu

Bengal. He was posted to that province in June, 1890,
and, after two years as civil surgeon of the Nadiya district,

was appointed second resident surgeon of the Presidency
European General Hospital, Calcutta, and in it, with the
exception of two short intervals of acting as civil surgeon
of the 24 Parganas, he spent the remaining tweutj'-four
years of his service. In 1396 he became "first resident
surgeon. When the late Licuteuaut-Colonol Alexander
Crombie, surgeon-superintendent of that hospital, retired,
in the spring of 1898, his post was not filled for some
months. Finally, in Jiuic, 1898, Pilgrim was appointed
to succeed him, though he still only held the rank of
surgeon-captain, and the post has usually Ijeen lield by
one of the senior members of the service. He was the
most junior officer ever appointed to this post, one of the
most important, i^rofessionally, iu the whole service.
How well he discharged tlie duties of the post, and how
thoroughly lie justified his selection—which was the
subject of much commeut at tlie time— is well known to
all who have served or lived in Calcutta during the last
sixteen years.

He was not only a first-class man all round in his pro-

fession, both as physician and as surgeon, but during his

tenure of office he showed great business ability. The
hospital, the most important in Eastern India, liad fallen

somewhat behind the times, and it was Colonel Pilgrim's

lot to supervise, as well as partly to plan, the construction

of an entirely new and up-to-date hospital, which has been
constructed at a very laige expense, by the Government
of Bengal. The whole hospital, as it stood when he was
appoiuted, has been dismantled block by block, and new
and greatly improved buildings, thoroughly equipi>ed on
tlie most modern lines, have taken the place of those in

which many of the senior members of the service have
studied or worked. The only buildings which i-emaiu as

the5' were at the date of his appointment are those of the

block nsed as quarters by the resident surgeons. His
epitaph, like that of Sir Christopher Wren, might well bo,

Si inonuincndtm quacris, circwmspicc.

THE HOX. G. H. BUTLER, M.R.C.S., L.R.C.P.,

CONSULTING J.lETilCAL OFFICEn, HOEAKT GENERAL HOSPITAL;
FOKMERLT CHIEF SECHETABY OF STATE.

The HoxoiE-ABLE Gamaliel Henry Butler died on
Julj' 15th of cerebral apoplexy after a few hours' illness.

He was born in June, 1854, the son of the late Hon.
Henry Butler, F.R.C.S.Eug., who had settled in Tasmania
iu the Forties. After attending the Hobart High School he
became a student at the Westminster Hospital, and took

the diplomas of L.R.C.P. and M.R.C.S.Eng. in 1879. On
his return to Tasmania Dr. Butler settled in Hobart, and
became an honorary medical officer to the Crcneral Hospital.

At the time of his death he was honorary consulting

surgeou, with rank of major, to the Military Forces of

Tasinania, president of tiie Medical Defence Associa-

tion, chief medical oflicer to the Austialiau INlutual

Provident Society, member of the Medical Council and
Dental Board, president of the Australian Trained Nurses'

Association, vice iiresident and chairman of the council of

the Royal Society. He was a member of the Tasmauiau
Branch of the British Medical Association, and iu 1902

was president of the lutcicolouial Medical Congress which
met in Hobart. Dr. Butler became a meiuber of the

legislative council ot Tasmania iu 1896, and was Chief

Secretary from 1909 .to June, 1912 ; he held the same
oflice under the Solomon Ministry until March of this

year. Some eighteen months ago his health broke ilown,

and he made a visit to England. He returned last

November much improved in liealtb, and resumed his

many duties, so that liis sudden death was a great shock

to his relatives and friends. He was a genial, kind-

hearted man, a keen observer, and sound roasoner. The
Medical Journal of Aushrilia says that he never lost a
friend, but often won over a would-be enemj-.

The funeral was attended by representatives of all

classes. Dr. Butler leaves a widow, two daughters

and four sons, one of whom, Dr. Nairn Butler, is engaged
in practice in Hobart.

De. Robert Arthur Fryer died on September 25tli,

at Southbournc, Hants, after a lingering illness. He
was born at Warwick in 1869, and educated at

the King's School in the same town. He received

his medical education at Edinburgh, and graduated
M.B. and CM. In 1891 he began practice in partnership

with Dr. John Davies, J. P., at Hoxton, and for nearljr

twenty j'ears was one of the district medical officers of

St. Leonard, Slioreditch, and carried on an extensive

practice iu the North of London. He was essentially

a worker, and the whole of his life was given to the

practical work of his profession. It is to be feared that

his premature death was not a little due to his untiring

energy and the self-denying way in which he laboured to

pi'omote the welfare of his numerous patients. Never of

a robust constitution, tlie long hours, irregular meals, and

constant nightwork slowly undermined his health. In

January, 1912, he had an attack of what appeared to be

acute rheumatism, but accompanied by some ))ulmouary

symptoms, and tubercle bacilli were discovered in the

sputum. He was a patient at several sanatoriums, but

in spite of everytliiug that medical scieuce could suggest,

the disease slowly progressed, and finally culminated in a

fatal haemorrhage. Dr. Fryer possessed a most delightful
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pei-sonality that eudearetl liiiii to all who came iu contact
with him. If ever a luaii coiild be saiJ to be without an
cueiu}-, he might Iiave affoided an example, and his loss

will be keenly regretted by all tliat knew him. He was
fond of music, for which he had an excellent ear. He was
also a keen sportsman, and the only relaxation from his
arduous professional duties that be indulged in was a few
weeks' bolida5- iu the summer, which were invariably
devoted to fisliing and shooting. He leaves a widow, but
no children.

We regret to announce the death, on September 6th, as the
result of a cycle accident, of Dr. Ho>:.4.CE AIansell iI.\YEURY.

Dr. Maybury. who was iu his 67th year, was the third sou
of the late William Augustus JIaybury, surgeon of Friuiley,

Surre}". He was born iu Loudon ou June 8th, 1848, and
entered the City of London School. His medical training

was received at St. Thomas's, London, aud Qneeu's College.

Belfast. He was M.D.. Jl.Ch., and L.M. of the Koyal
University iu Ireland, and held also the diplomas of

M.K.C'.S.Eng. and L.S.A. Dr. Maybury, as a young man
of 24, became resident medical officer of the Islington

Dispensary, an a^jpoiutmeut he retained until shortly after

his marriage in 1890, when he started in practice in

Aimeida Street. He was oue of the oldest practitioners in

Islington, and was held iu the highest respect and affec-

tion by all who kuew him. He was of a very genial, kiud
disposition, and his many good deeds and gratuitous

medical services to those who needed his help will never
be forgotten by many of his patients and friends. Ho was
an adept cyclist, and his devotion to the wheel dated back
to the old boneshaker machine. He had twice ridden
from Land's End to John o' Groats. He had often gone
100 to 150 miles in one day, even in recent yeai'S. The
funeral took place ou September 12th at Frimley church-
yard, and he was laid to rest with his late wife, who died
iu 1909.

Dr. Alfrf.d IIegar, professor of obstetrics and gynae-
i jlo^y at Freiburg in IJaden from 1864 till 1904, died ou
August 6lh. He was the author of numerous wiitings

extieudiug over the wiioie field of gynaecologj'. He
was the founder of the Bcitrdge :;ur GebuitsJtilfe unci

Gijmihologic.

Dr. W. J. BfiAxcn, of Basseterre, St. Ivitts, W.I., who
died recently, in his 76th year, was boru in Barbados,

and graduated M.D.Ediu. iu 1860. He had resided iu

St. Kitts for fifty years, and in aunouuciag his death the

St. KMs Daily E.cprcss said that he had stood for all that

was good and worthy iu the community. '• As a surgeon,

a physician, a man of learning, and a friend of the poor

his place will be hard, if not impossible, to fill." He had held

the appointments of medical officer to the Cuuniugham
Hospital and to the St. Kitts Hospital and analyser of

vital statistics and health officer of St. Kitts, Xevis, and
Anguilla. He was a member of the Leeward Isles Branch
oE the British iledical Association. For some years he
had lived in retirement.

Deaths ix the Profession Abroad.—Among the mem-
bers of the medical profession in foreign countries who
jave recently died are Dr. Hasket Derby, oue of the

founders of the American Ophthalmological Society and a

pioneer in the speciality of. eye disease, aged 79 ; Dr.

Gutierrez, Director of the Rubio Institute, Madrid, and
Senator of Spaiu, aged 63; Dr. Alexander S. Leverty,

clinical iustructor iu medicine. Department of Neurology,

Cornell University Jledical College, New York, aged 48

;

Dr. Martin Haj-^ward Post, a prominent ophthalmic

surgeon of St. Louis, aged 63 ; Dr. Paul Eeclus, surgeou

to the Hotel-Dieu, Paris, and professor of clinical surgery,

aged 67 ; and Dr. G. B. H. Swayne, oue of the founders

aud first dean of the faculty of the Medico-Chirurgical

College of Philadelphia, aged 81.

William Blackborse ClapH-\m, M.R.C.S., L.S.A. , aged

87, of Eastholme, Great Dunmow, Essex, left estate

valued at £41.969.-

UNIVERSITY OF CAMBRIDGE.
The following candidates have been approved at the examina-
tious indicated

:

FinsT 5I.B. Fart I (Chemistr!i).—J. C. Ain%worth Davis, H.
Barbasll, K. H. O. Betbaui Robinson. A. M. Broad. E. .1.

Cvisp, E. 0. Cuiwen. H. V. Edwards, A. C. Halliv.oll, A. T.
Hawlcy. M. S. Thomson. .1. S. Williams, R. ti. Williams, D. W.
Wiunicott. Part II iPhusiesy.—.l. C. Ain^wortb Davis, n. S.
Aileu, H. Farbdsb, R. H. O, Beljiaiji Kobiuson. .-V. M Broad,
E. J. Crisp. E. C. Curwea. H. V. Edwards. A. C. HalliTCclI, A. T.
Hawley. H. J. H. Heudley. R. Hiltcj, K. P. Lloyd-Williams.
A. S. Rediern. M. S. Thomson, R. L. Williams. Part lit
iEUmcniaru Bioloou'^.—'R. H. O. Betbam Robiusou. A. M.
Broad, H. V. Edwards, II. S. Thomson, J. S. Williams, R. H.
White.

Secoxd M.B. P<iri n iPharmacologu ami General Pathology).—
E.H. R. Altounjan, D. J. Battcvbam, W H.Blackburn. R. S.
Corbett. E. H. Dendy, J. M. Downie, .T. R. Earp. J. S. Ellis.
H. W. Featbei'stone, L. P. L. Firman-Edwai-ds. H. Gardiner-
Hill, E. A. Gibb, C. C. Goodhall. E. A. Green. F. H. S. Greenish,
.1. Hale, F. E. HiasJins, G. M. Konrtall, C. C. Kerby, E. A. Leak,
W. J. MacCon]i)ie, G. L. Maule. T. D. Morgan. D. .M. Muir, E. S.
Orme, P. E. D. Pank, D. W. R. Richardson. .T. Bickman. G. B.
Sellwood. W. .J. D. Smyth, N. S. Tirard, F. H. Vcy. B. C. P.
Wbitcombc, H. G. E. W illiams.

NATIONAL UNIVER.SITY OF IRELAND.
A MEETING of the university was held at University College,
Dublin, ou Saturday, October 10th, wheu the following degrees
and diploma were conferred :

M.B., B.Ch., B.A.O— J. B. Mogennis, B.A., B.Sc. P. J. Smvth.
M. I. Enrlght. W. OXoill. P. Caine.v, C. I. Hannigan. B.A.. M.
Heenau, R. M'Grath, J. J. iloonau, E. J. OKeeffe, B.Sc , F. C.
Wai-d.

JI.D.— J. Reidy, D.P.H. (iu ahseiiiid).
Diploma i>j Pcblic Health.—P. Steen, M.B., B.Ch., B.A.O. '-iti

absentia).

' With first class honours. i With second class honours.

ROYAL COLLEGES OF PHTSICIANS AND SURGEONS,
IRELAND.

The following have passed the autumn examination for the

.

Conjoint Dijiloma in Public Health :

Don&l Mahony Barry (honours), M.B.. R.f.I. ; Rutherford Cramb,
M.B.GIasg.; Hugh Reynolds McKay Ferguson. M.B.Dubl.:
Percy Ernest Harrison, L.R.C.P.andS.I. : Alexander Frederick
Kennedy,MB, U.U.I. ;.\nKnstus Charles Lorena.L.R.C.P.Edin.;
Robert .Toseph May, L.R.C.P.and S.I. ; Charles Gregg Sherlock,
M.D.Dubl.

CONJOINT BO.ARD IN ENGLAND.
The following candidates have beeu approved at the exaniiua
tiou indicated

:

AN.iTOjrr AND Physiology.—K. K. G. Bailey. T. B. Bailey, H. F. G.
Bemcastle, K. H. Bhat, B. Bishara, L. G. Blackmore. C. .J. L.
Blau-, J. B. Brash, A. W. .i. Davies. F. G. L. Dawson. Saad el
Din Ahmed El Daab, .\bdel Aziz Hassan El Zeneiny. J. H.
Ewen, E. F. Fernaudrv. J. T. T. Forbes, A R. Hart, Mahdy Sayed
Hashish, T. L. Heath, H. S. Heusuian. E. B. Hickseu. S. II

Johuston. G. JIailya, R. S. Millar, A. .Mishriky, B. Mitra. V. S. R.
Pandit, W. D. Pearmaa, A. W. Pcuris, W. E. Powell. H. D.
Pridham, P.. Ran, B I Rhys, A. Bofld, H. H. Silley. M. O.
Simnson, R. S. S. Smith. V. R. Smith. E. L. Stephensou, A. .4.

Thiel, E. .S. Toogood, S. K. \'aacl>a, L. H. Woods, W. Yeoman.
First ExAMixATiox (Prtrf /, Chemi^trn.ontl Part II. Phttsics).—

tT. Abdel-Massiah. tG. W. Almeyda, +J. F. E. Burns, +C. J. f.
de Silvft, 'M. .\. El Uardari, ' M. A. E! Hennawy, 'A. H
El Bakshi. iil. W. M. Hassan'ally, Elisabeth Esther
McCulloch, iA. R. Neckle, 'A. B. Claniuyiwa. "F. Y. Pearson.
'M. C. Sarkies, ^Gladys JIary Thnrlow Williams. "S. WolBf,
*V. D. Wvbora. Part III. Elementaru Bioloay.—H.Tj. Boy/en,
F. S. Drewe. A. E. Collie. A. H. El Rakthi. H. M. Herbert, T. H.
E. Hillier, N. Howara, W. Laing. Elisabeth Esther McCulloch.
,T. S. Moore, R.H. Roe, .1. S.Rogers. E. A. Sparks. B. M. Tonkin.
Part ir. Practical Pharmidj.—D. H. Anthony, G. T. Baker.
J. Behesnilian. A. S. Carter. C. T. J. Drobig, C. C. G. Gibson.
L. .\. -J. Graham, W'. C. Hartgill, C. G. Hitchcock, A. H. Man-
lield, A. D. Morris. .4. G. Morris, E. H. Morris, N. F. Norman.
A. L. S. Payne. C. H. Philips. B. Quesada-Jiiuenez, W. L. E.
Reynolds, E. E. Samcraweera, J. E. Scanlan, H. J. II. Symons,
E. R. SyOuia, H. Vickers.

' Passed iu Part I only, t Passed in Part II ouly.

CONJOINT BOARD IN SCOTLAND.
The following candidates, having passed the requisite exami-
uations, jiave beeu admitted Diplomatcs in Public HeaUh :

Hira Singh Arand.M.B.. Ch.B Edin. : C. Gamble, MB., Ch.B.Ediu.;
.7. W. Ediogion. MB.. Ch.B.Ediu.; S. R. Rao. F.B.C.S.Edin.,
etc. : Lakshmi Pra-sad Chaliha. F.R.F.P.andS.G.,etc. ; and J. H.
Boag, M.B., Ch.B.Edin.

SOCIETY OF APOTHECARIES OF LONDON.
The following candidates at the Primary Examiuatiou passedm

:

Biology.- C. E. Clarke. „ _ _, .,. _
Materia Mldica asd PH.4B3rACY.—A. M. Berman, C. H. Philips,

.\. J. .i. Wilson. _ _., _ t. ,r
A.NAIOMY.-A. M. Berman, J. M. Forbes. C. G^lioy-Jones E M.

Gooda, F. .J. Hariingtoii, D. E. Hearn. R. r. Jarrett. U. D. ^.

Jones. S.Mikhail, J. B. Thomas, Tj..I Vincent.

Physiology.-E. V. Beaumont, A JI. Berman, B. F. Jarrett,

S Mikha'l T. F. Reason. J. B. Thomas. L. J. \ incent.
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The Bixth luteraatioual Conjjicss ot Thalassotherapy
•will, as at present arranged, be held at San Eemo in 1916.

Dr. F. S. Leach and Dr. .John Todd were among the
justices of the peace sworn m at Gateshead police court

on October 7th.

At a recent meeting of the Mississippi State Board of

Health it was decided to procure a snpply ot vaccines,

antitoxins, and serums, to be distributed to the public

at cost.

A CHAIE. ot clinical tropical medicine has been founded
in the University of Naples. The sum allocated for its

maintenance is £548 a year, in addition to an annual
subsidy of £120.

One case of plague and ouc death from the disease were
reported at Houg Kong in the ^^eeli ending September
26th, while on October 5th the colony was reported free

from the - infection. Seven cases of plague and seven
deaths were reported at Mauritius in the week ending
SeiJtember 24th.

The Council ot the Xatioual Institute for the Blind,

Great Portland Street, London, ^X., have undertaken to

help, as far as practicable, all men who lose their sight

while serving their country in the present war. Names
and addresses of those who desire to avail themselves of

this offer should be forwarded to the secrctarj -general of

the institute.

A HOSPITAL with accommodation tor 140 non-paying and
50 paying patients for the benefit of Italians has been
founded at Jerusalem. It is said to be the best equipiied

hospital in the Levant. The operating theatres are fitted

up with every modern appliance. It has isolation pavilions

for contagions diseases.

The iiroprietors of the Droitwicli Brine Baths have
undertaken to give facilities for the use of tlie baths to

officers and men who have been Invalided in the course
of the war. They believe that such treatment will be
specially beueticial in the case of those who have suffered
from exposure. Soldiers and sailors who may therefore
have been invalided home, and for whom the baths may
be prescribed, may have their use free of charge.

AccoKDlNG to the 3Icdical Lccord of September 26th
Dr. N. T. Moore, formerly secretary of El Paso County
Medical Society, is being kept a prisoner at Culician,

Sinaloa, Mexico, because he performed an operation upon
a resident of that city which resulted in his deatli. From
this it would seem tliat the practice of operative surgery is

almost as dangerous in Mexico as it was in some parts of

Europe in the Middle Ages. Even in Italy, then the most
civilized country in the world, we read that a famous
surgeon before performing a critical operation insisted on
being protected by a bond of indemnity' signed by aU the
l)atient's friends.

The rubber flooring for the Stephen "^ard of Guy's
Hospital was formally presented on behalf of the Bubber
CTrowers' Association by Lady French on October 6th.

Mr. McEwau, chairman ot the P.ubber Growers' Associa-
tion, stated that some 170 o£ the producing companies had
contributed. Mr. Cosmo Bonsor accei^ted the gift on behalf
of the governors of the hospital. Particalars of a similar
gift to the Edinburgh Royal Infamarj- were published in
the British Medical Journal of September 12th, p. 488.

The rub'oer flooring lately laid in the consulting room of
the out-patients' clepartment of the Hospital for Sick
Children, Great Ormond Street, was also the gift of the
Eubber Growers' Association. The association had also
voted a gift of 1,000 hot-water bottles, made from planta-
tion rubber, to the British Pied Cross Society.

Among the bocks to be published this autumn by the
Cambridge University Press are Tlic Iloiise-fl>/ : Mtisca
(lomcstica {[Ann.) ; Its Structure, lialtifs, Development,
Relation to Disease and Control, by C. Gordon Hewitt,
D.Sc. ; The Chemical F.raminationof Water, Seivaeje, Foods,
and other Substances, by J. E. Purvis, M.A., and T. E.
Hodgson, M.A. The publications of the University of
Chicago Press arc sold in Great Britain and the British
Empire {except Canada) by the Cambridge University
Press. Among those announced arc the following : Water
Jicptiles of the Past and Present, by Samuel W. Williston

;

Tli'e Osleolof}]/ of Soms American Permian J'crlcbrntcs, by
Samuel W. Williston (Contributions from Walker Museum,
vol. i, No. 8) ; The Ecoliition of Sc.r in Plunts, by J. M.
Coulter; and Proceedimjs of the American Sociological
Socictij, vol. viii (Problenis of Social AssimilationJ.

AuTHor.s desiriun rcpriuis of Llielr articles published in Ibe Br.iTrsH
Mepical .TorP-:CAr. are requested to communicate with the Office,
429. Strand. W.C.. on receipt of prool.

CoiiBESPONDENTs who wish notice to be taken of their commnnic^-
tions should authenticate them "with their names—of cour&e ncj
necessarily for publication.

TEr.KGnAPHic Addsess.—The telegrai'hic address of the EDITOR of
the British I\Iei?ical JouBNAr. is Aitulofjii. Wi^M rand. London. The
telegraphic address of the Br.ixisH Medical Journal is Articulate^
TVv^^lrand. L-^ntdon.

Telephone (National):

—

2S31, Gerrard, EDITOR, BRITISH JIEDICAL .TOURXAL.
2630, Gerrard, BRITISH MEDICAL ASSOCIATIOX.
2634. Gerrard, MEDICAL SECRETARY.

tSS" Queries, answers, and communieations relating to aiihjccls

to 7rlnclt special departments of ilie Bkitisu Medicat. Jouunal
are devoUd will he found under their respective headings.

QOERIES.

Crown Derby asks tor hints in building a surgery aud wailiug
room.

IxniAX will be much obliged for information as to the suit-

ability or otlierwise of Al^ :ue mountain resorts in winter for
a person subject to chronic and suljacute attacks of

pneumococcal bronchitis in cold wet weather.

ANSWERS.

E.G.H.W,—A small householil destructor for refuse, which
would be suitalile tor a hospital of thirty beds, is made by
atessrs. Horsfalls, the Stirtion Works, Pershore, near
Worcester.

LETTERS, NOTES, ETC.

The Practitioner and the New '• Fh.ariiacopoeia."
De. J. C. McWalter (Dublin) writes: Allow me to make a
vigorous protest against the meddling with the strength of the

I_irep.arations of our most potent drug-;—which is e.\hibiteri in

the new Piairmncopocia.
Take iius vomica, which i-; now being taken by literally

millions ot people. The new British Pharmacopoeia reduces
the strength of the tincture to one-half. This means that

practitioners no longer get the beneficial results they antici-

pate—for the dosage is suddenly cut down to half.

On the other haiid, sti-ophauthus—a most potent poison—is

increased to four times its strength. Your heart patient, for

whom you have prescribed a fairly liberal dose ot the present
British' Pliarmacopoeia tincture,' will wander round the
country in imminent danger of sudden death, when the con-

scientious chemist, after previous cogitition, insists on dis-

IJensing a tincture four times as strong as you contemplatett.
Laudanum is also juggled with. It is made 25 per cent,

stronger. Thus, when with fear and trembling you order a
20-minim dose, the equivalent ot 25 minims will be given.

On the other hand, your sj philitic patient will be defrauded
of his due dose of mercury. Liq. hydrargyri perchloridi is

made weaker, and ungt. hydrargyri, used for inunction,

suddenly drops to 60 per cent.'of its former strength.

Surely to Heaven, digitalis should not be meddled with—
but it is. The strength of the tincture is reduced 20 per cent.

There is a sudden drop in the strength of white precipitate

ointment ; it is reduced to half potency.
Belladonna is also altered. The tincture, formerly made

from the leaves, aud in the British Pharmacopoeia (1S38)

ordered to be made from the root—is now twisted back to the

leaves again. Worse than that, its strength is reduced 30 per
cent.
Another objectionable thing in the new i3r('?is/iP/iarm<7copnc)n

is the introduction ot abbreviations. We all write illegibly,

but imagine sanctioning the use of " feth." when you want to

prescribe ether, or "lin. sap." when you want to order soap
liniment.

Tliis extraordinary juggluig with the strength ot patent
drugs should meet with stern reprobation.

SCALE OF CHARGES FOR ADYERTISEMENTS IN THE
BRITISH MEDICAL JOURNAL.
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' A page
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All remittances by Post OlEce Orders must be made payable irt

the British Medical Association at the General Post Oliico, London.
No responsibility will be accepted for any such remittance not so
safeguarded.
Advertisements should be delivered, addressed to the Manager.

429, Strand. Loudon, not later than the first post on Wadnesday morning
precedLut; publication, aud, il not paid for at the time, should bo

accompanied by a reference.
Note.—It is against the rules of the Post Office to receive oosaa

n-ilantc Ictteiiaddrcssed either in initials or numbers.
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THE INFLrEXCE OF EXFOECEI) DOGMATISM

IX MEDICINE.

Being the Pbupidentul Address of the Birmingham
and jildlant) institute.

Br SIR FREDERICK TREVES, Baet.,
G.C.V.O., LL.D.,

t BEBJEAKT SrBGEOS TO H.M. THE KISG.

Ix tlie stncly of the rise and development of any science

certain common features are met with which might be
presupposed, before even that study is entered upon.

There are the inevitable void of the unknown, the many
doubts, the wanderings from the i^redestined track, the
delusions imssLug as solid truth, and the fumbling over

strange things picked up in the dark. Most curious of all,

we find associated with much progress a varying amount
of actual fiction the origin and intention of which are not
always easy to determine.
The old geographer, for example, fashioned a map to the

best of his knowledge, but often finished it to the best of

liis belief. He added fictitious lands and peopled them
with such beings as are found only in children's story

books. Certain of these essays which came, in later days,

to be ridiculed have been proved to be undeserving of the
slight. There was, for example, a period when it was
confidently believed that the centre of Africa was occupied
by an arid desert. It was then that the map of Claudius
Ptolemaeus, drawn some time in the second centni-y, was
condemned as an unworthy document, since it showed
great lakes about the equator as well as mountains
covered with snow. In the fullness of time, however, when
Speke had discovered the Victoria Nyanza, and when
Rebman had sighted the snow peaks of Kilimanjaro it was
allowed that Ptolemy's belittled map was nearer to the
truth than any design the cartographer had produced in

the intervening centuries.

Then again, in the history of chemistry the labours of

the alchemist occupy a prominent place. These patient,

earnest men worked blindly on with crucible and alembic,

striving to attain an object, not by the way of reason or

induction, but by the means of preternatui'al accident.

Their prime purpose was the transmutation of metals and
the discovery of that Philosopher's Stone which was to

change base things into gold. Incidentally thcj- strove to

find, by the process of a fantastic pharmacy, the Elixir

of Life. The alchemist lived at a time when every tale of

wonder was believed ; when miracles were common ; when
the relics of saints could turn the unswerving course of

nature. He was occasionally stoned to death as a magician,
or was thrown into prison as a common rogue. From about
the eighth to the eighteenth century he struggled on.

mixing his essences, going blind over his furnaces, until

Lavoisier came lapon the scene and raised chemistry to the
status of an exact science.

The alchemist, although he made fools of many and
was himself the wildest gambler, yet did great good. He
kept alive the spark of chemical research, advanced that
science without intention, and discovered, without con-
cein, important chemical compounds and valuable drugs.
To the Seeker after the Elixir of Life we owe phosphorus,
ilie compounds of antimony, some of the chief acids, as
Mcll as such humbler substances as nitrate of silver and
calomel.

It may be asked, in view of what follows in connexion
V, ith medicine, if the fiction upon which the alchemist
founded his work was entirely without reason. In a sense
it was not. Sure it is that none will e\or drink of the
Elixir of Life, and that the Philosopher's Stone as an
object for research may be ranked with the Golden
Fleece or the Holy Grail. On the other hand, there were
grounds for the idea of the transmutation of metals. The
alchemist, in his very earliest essays, had seen strange
changes take place in metals under the influence of heat
and certain reagents. In fusing argentiferous lead ore ho
had found—after the baser metal had been got rid of—
a globule of silver. If silver could come forth from lead,
why not gold from iron? At the time when the atom
was the ultimate and unalterable particle, the alchemist's
belief in the transmutation of metals was regarded as the
sorriest nonsense. It ia curious that now, at this late

hour of the day—in this the twentieth centurj-^the
alchemist's belief should be shown to have some basis in

fact. The transmutation of metals is aa accepted item
in the modern scientific creed. Indeed, the evolution of

the atom from uranium to lead through a series of inter-

vening stages can be said to be allowed. The alchemist
may now rest in his grave with a better repute than he
has enjoyed siuce the last of his number was thrown out
of the market place as an impudent impostor.
The history of medicine tells a like story. It rccoi'ds

long centuries of sound and patient work. It tells also

of eiTor and of false conclusions. But what is most
remarkable, in the evolution of the science, is the
daring amount of pure fiction with which its progress
is associated—a fiction for which no such excuse as has
just been offered is available. Some gi'ounds may bo
found for the fantasies of the alchemist, but none for

those of the mediaeval physician. In no branch of learn-
ing does the element of absolute fabrication form so largo

a part in the early structure of a science as it does in the
case of medicine. For years—nay, for centuries—thesystem
upon which the practice of physic was founded was a
system devoid of both reason and of truth, being little

more, indeed, than a jumble of elaborate nonsense.
I trust to make it evident that this vast body of fiction

was the product of no natural stage in the progress of

research, but was compelled by a phase of public opinion,

and was imposed upon the plastic science of medicine to

satisfy a demand of the people.
In order to make clear this relation of cause to effect

i*^ is necessary to imagine the dawn of the medical art

aad the position of the physician at a time when his

knowledge was without form and void.

In the days of the primitive community the sick 01

wounded man would invoke the aid of someone in the
settlement who, by reason of length of years, was assumed
to have experience of human troubles. This was probably
an aged woman, for I think that the first doctor was a

lady doctor. It the ministrations of the knowledgeable
person were successful, the same were no doubt rewarded
by gifts of meat, bone needles or flint implements. These
primitive fees would in time excite the cupidity of stay-
at-home men, who would profess an understanding of

bodilj- ills in order to reap what appeared to be an easy
liarvest. The self-elected practitioner would sooner or

later meet with failure and would, in consequence, be
beaten with a club. Indeed, I fancy that the solitary

neolithic man who wandered awa}- from the tribe and dis-

covered new lands was often an unsuccessful medical
practitioner still sore from the blows of his last j)atienfs

friends.

It is obvious, therefore, that one of the first efforts of

the primitive doctor would be to find means to protect
himself, and in this endeavour- he deserves sympathy. He
must needs shift the responsibilitj' for his failures upon
shoulders that could not be belaboured with heavy sticks.

It is not surprising that in his theory of medicine diseases
were due to deities and demons and that his treatment
consisted largely in either propitiating or in exorcising ill-

disposed spirits. From little more than this rose the
crude practices of the medicine man, with his mummery,
his incantations and his immoderate antics. If he failed,

the patient had had at least a little for his money, and the
practitioner, while yet perspiring fi'om his efforts and with
his sorry trumpery still jingling about bim, would explain
that the ill result was due not to the art of medicine bub
to the obstinate malignancy of the powers of the air.

Throughout the early history of medicine punishment
for failure was a prominent feature in the evolution of the
practitioner. Even in the enlightened dajs of Rome and
Athens unsuccessful physicians were apt to be severely
handled, to be driven into exile or stripped of their

possessions. This abiding dread of punishment was not
conducive to the welfare of the science. It did not

encourage high thinking, it fostered the art of making
excuse, it promoted deceit, and made a certain amount of

fabrication a nccessitj'.

As civilization advanced and as tlio rag-bedecked

demons of the savage faded away there streamed into the

blue heaven, in stately and superb procession, the gods of

ancient Egypt, Greece, and Rome. A wondrous and

dazzling company they were, in whose laps lay the fata

of all who were sick or afflicted. The practice of medicina
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was tiansfevred from the forest glade to those stupenclons

temples whicb are still the wonder of the world. The
sick man, who crept along the pillared colonnade to fall

before the statue of the y. il, learnt little more than the

ualied savage knew. The {i^ods were offended, propitiation

must he made, the groed of jiriests must bo satisfied, and
beyond that wore little but a reverential hope and an
aphorism to ponder over.

In fullness of time the gods failed, and man was once
more brought face to face with man, as in the days when
the world was young. The sick or wounded looked to his

fellow and not to a ijetulant deity to help him in his

disticss.

We now begin to notice two lines of development pro-

ceeding side by side. On the one hand was the true

science of Medicine, built up, fragment by fragment, with
infinite labour, fact being added to fact with prodigious

patience ; until by slow degrees there appeared the

elements of a practice of Physio based upon accurate

observation and sound reasoning. On the other hand
there sprang up, like the beanstalk in the nursery legend,

a monstrous fabric purporting to be a system of healing,

but lacking any foundation in either actual knowledge or

experience—a work of fancy which assumed all the
authority of an inspired revelation and which was as

poor a simulacrum of the truth as was the tragic mask of

an actor on the Athenian stage. This travesty of a science

dominated Medicine for many centuries. It served no
doubt a certain end, but it hampered progress and blinded

the eyes of those who ^vere seeking for the truth. It

owed its origin, as I have already saicl, not to misdirected
research but to a popular demand, and it is with this

phase of its development that I propose alone to deal.

This imagined science of Medicine took upon itself

several aspects. Its earliest, most conspicuous, and most
abiding form is that known as the Humoral Pathology.
This fiction had its origin about the days of Hippocrates,
and to a very large extent dominated Medicine for some
twenty centuries.

It was varied from time to time to meet the public taste
and to satisfy new requirements, but its principal features
•were as follows : The body was occupied by, and was to
a degree composed of, four cardinal humours—namelj-,
blood, phlegm, j-ellow bile, and black bile, the two latter
being also known respectively as chcilcr and melancholy.
The equipoise and proper adjustment of these Ijumours
constituted the state of health. The loss of this balance,
or an unpropitious blending of the humours, was the cause
of disease. The humours, which in substance were de-
scribed as "humedious and vaporative," were allied with,
or were expression of, certain distempers, complexions, or
states of the body. Blood was associated with a hot con-
dition or distemper, phlegm with cold, and black bile with
melancholy. In like manner certain foods and medicines
were heating, others were cooling, while a third variety
was melancholic.
Very detailed accounts of these purely fictitious fluids

were xn'ovided for all who demanded dogmatism in medi-
cine. Phlegm, for example, was bred in the liver, and had
most puissance in winter, from October 8th until
ZMarcli 9th, and from the third hour of the night until
the ninth of the said night. Melancholy, in the language
of the seventeenth century, "is a humour imperfectly
concoct which hath his mansion and abiding in the spleen.
It rcigneth in harvest from September 18th until
October 8th, and hath dominion from the ninth hourc of
the day until the third houre of the night." ^Yhat more
could a man want to know ?

In applying these data to practice it would appear that
cancer—as an instance—was due to a collection of black
bile, produced by a hot distemper of the liver. Its medical
treatment, therefore, was obvious. The patient must
avoid all melancholy meats, must take cooling medicines
together with such remedies as were soothing to the liver.
Drugs with these reputed powers were forthcoming, and
consequently the medical treatment of cancer was as
undoubted as were its causes. Here, then, was a system
of rnedicine for popular contemplation, complete in every
particular, and one that not only explained the nature
of all diseases, but, at the same time, indicated their
intelligible treatment.

It is interesting to inquire how a science of medicine so
elaborate and yet so devoid of any element of truth came

into existence and remained dominant and satisfying for

so many centuries. Ignorance rendered its acceptance
possible, but not its fabrication, for ignorance is merely
the state of not knowing, while this was a carefully

invented and finished scheme. The explanation is, I
think, the following: In matters involving special know-
ledge the laj'man is indulgent of hesitating statements.
In a legal issue he will not complain if the opinion of his

lawyer is indefinite as to the outcome of a pleading or as
to the value attaching to this evidence or to that. He
himself acknowledges that the law is uncertain. When
he questions the mariner, too, as to the coming weather,
he is satisfied with a dubious reply. The morrow will

probably be fine, but, on the other hand, there may be
rain. Now in all matters connected with personal health,

as in all matters concerned with personal religion, the
layman demands absolute dogmatism. There must be no
uncertain reply to any inquiry. The very suggestion of

doubt is abhorrent, and, indeed, insupportable. Both tho
pastor and the physician must be dogmatic, must bo
sure of their views and be free from any shadow of

vacillation.

The true science of Medicine was slow of growth. In
the early days of which we are speaking the sum of

actual knowledge it presented was negligible. ^Yhat tho

Ijhysician did not know would have filled many volumes,
while what he did knov/ would fall within the compass
of a page. At the same time it was from the many
volumes unhappily that the sick man sought his questions

and expected, in reply, a firm answer. What could the
man of Medicine do ? If he stood in a Palace of Truth
ho would speak to his patient in this wise—" I believe

that the disease from which you suffer is called cancer.

As to the causes of the malady I know nothing; as to the
nature of the malady I also know nothing. 1 only know
with regret that the disease is fatal. Certain remedies are

employed empirically in such a ca^e as yours, but I cannot
say how they act, nor am I sure that they have any effect

at all. The surgeon may do something for you, but I

nothing." As surgery in early days involved substantial

terrors it is not to be supposed that the sick man would
suft'er the truth-speaking physician kindly. He demanded
something more comforting than the bare truth.

Some such invention, some such jjlausible fiction as tha
humoral pathology became a necessity. Agnosticism in

Medicine, however honest, the sick man would not and
could not tolerate. Some satisfying tale was as much
needed to maintain the status of the physician as it was
to furnish consolation to the i)atient. The humoral
pathology enabled the doctor to answer with promptness
and confidence every problem placed before him and to

convey his answer with the dogmatism that the afflicted

man required.

The general trend of the humoral pathologj- was little

more—as I shall hope to show—than a reiiex of tho
untutored mind on the great subjects of health and dis-

ease, while its unfaltering array of reputed facts was
needed to maintain that infallibility with which alone

these i^roblems could be discussed. The intellectual

simplicity of tliose who derived comfoi-t from this fiction

and the ingenuity of the imposture are revealed by a very

little study of the details.

The body of the sick man was the seat of turmoil.

Humours flying in various directions were making great

havoc. They were pursued by the physician with tho

same alacrity as would be displayed in chasing rats about

a barn. Some humours had to be driven out ; others had
to be coaxed from their hiding place, for these humours,
while sometimes very shy and often very bold, were always

fickle and uncertain. Culpepper says that when in a fever

the eruption fails it signifies " the retirement of tha

humour inwards." He speaks also of the obsequiousness

of a morbid humour and of its contumacy and snlkiaess.

He tells, too, how they become numbed by cold and excited

bj heat. The activity and malignancy of the humours were
marvellous. They could fly from the feet to the head like

a soaring bird or drop from the brain to the ankle like a

stone. They would gather together in unsuspected places

like conspirators, or slink out of the body as do thieves m
the night.

Every person in those days had a temperament, just as

now many have a constitution. Those with a hot tempera-

ment grew quickly, as does a plant in a warm atmosphere,
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their teeth appeared early, and the growth of their hair

•was luxuriant. The man of dry teniperament was like an
ill-watered shrub, scraggy and thin, while his hair, like

ti;e leaves, soon fell off.

These temperaments or complexions are very fully

described in works on medicine of the time, and by
no writer more vividly than by John Fage of Midhurst
in his work. The Sick-mcns Glai^se, which was publirjhed

iu 1638, and sold a.t the shop of William Lugger on Tower
Hill near to the Postern Gate.
The man of choleric temperament, John Fage tells us,

was short of stature, with a florid complexion and red or
" alborne " hair. He was quick witted and bold, but also

unshamefaoed, hasty, and fraudulent. He was eloquent,

but, at the same time, graceless as well as a mocker and
one apt to leasings. He of a melancholic constitution was
slender and had dusky or flaxen hair. He was a self-lover

and covetous, fearful without cause, vexed with dolours of

the mind, ambitious and very majestical in behaviour, yet
slovenly and inhumanious. The sanguine individual was
well built and had brown hair. He was merry, liberal,

courteous and bold, a ma,n of good behaviour with ap-

parently no other fault than that grief stuck but lightlj'

to his heart. Every possib'e combination of temperament
was described and among them the very modern person
may be interested to find the sanguine-phlegmatic man
who was noteworthy because of his proneness to dream of

tij'ing in the air.

Each of the organs had also a temperament. For
example, a warm heart was associated with a large pulse,

but also with " boldness and maniacal ferocitj\" The
cold heart went with a small pulse and a " timid and
spiritless disposition." ^Yith the dry heart the pulse was
bard and the passions ungovernable, while the pulse of the
humid heart was soft and the subject dull and lethargic.

The compounds produced were endless, so that one can
conceive the physician sucking his gold-headed cane while
he pondered a regimen for a man with a dry heart and a
cold stomach or a hot liver and a humid lung.

Many of the characteristics ascribed to food and drugs
appealed easily to the imagination of the layman. Some
of them were arbitrary, and had to be accepted without
question. A few have survived, for certain people still

speak of cooling mpdiciues, although what they mean is

not now known, ileat was heating, and even to this day
one heai"S of a mother who thinks that beef is too heating
for a child, although her expression is no longer intelligible.

The drjest meat was that of a wood-pigeon. The meat of

the turtle dove was dry and hot, and had " a wonderful
effect in sharpening the understanding." Fish, of course,
was cold. Geese and ducks produced humid food,

because they dabble about so much in water. Prunes
were cooling and dates were lieating, but the explanation
of these properties I cannot discover. The lettuce, the
gourd, and the cucumber were obviously cold foods.
Lentils, for some reason, were melancholy. Sweet apples
were heating, but sour apples were cooling, and " cut the
hnraours in the stomach." Even now there is a domestic
i-emedj' in use for coughs which contains vinegar, the acid
being of value—the wise women say—iu cutting the
phlegm. The radish, needless to say, was hot ; while the
penetrating onion could pierce with ease the thickest
humour. Barley was decided to be cold, so barley water
was given in fever, and is. I believe, still employed by
some in the ceremonial treatment of that condition.
Borage "imparted gladness to the soul," and for that
reason, and so far as 1 know for no other, is still used in
the compounding of claret-cup and like beverages, when
gladness of soul is desired.
Wine, of course, was heating, although, as a matter

of fact, it lessens heat production. Thick wines were
assumed to make thick blood, and so to this day the sick
man's friends prefer burgundy to claret. Red wine made
red blood, and was therefore prescribed in anaemia. This
ancient fancy still persists, for port wine is given to the
paliid apparently on the ground that the wine is red and
the patient is white. To give such a sufferer a white wine
would be a heresy. I am under the impression—in this
connexion—that stout is given to the weak because the
word " stout," as defined in the dictionary, means
"physically strong."
The number of medicines at the disposal of the prac-

titioner was prodigious. Tho idea that any disease could

be treated without medicine was inconceivable. Thia
system embodied the great fundamental article of faii;b

that if a person was sick he must take medicine. No man
could expect to get well without going through this drear
observance. He was taught to associate ill-health with
drugs, or more probably he determined for himself that
every one who was sick must take medicine in some form.
The belief still lingers with many folk. Tho out-patient,
for example, leaves the hospital with a sense of bein«
wronged unless be takes with him something in a bottle.
If a child has measles, there are parents still who demand
that the child shall have medicine, and, if the physic be
not forthcoming, they seek what they term " higher
advice." Their argument is the old one. ' The child has
measles ; measles is a disease ; therefore the child must
have medicine.
Among tho many hundreds of drugs which figured

in the old antidotaries of, say, the sixteenth century,
scarceh- one is in use at the present day. These reputed
remedies were obtained from all the realms of Nature.
The majority were derived from herbs by complex and
uncanny processes, such as attend the making of a broth
iu a witch's kitchen. Some of the plants the doctor
gathered for himself in the fields and woods, more'
especially at the full of the moon. Others he grew in
his garden, while many came across the seas from wonder-
abounding lauds. The botanical preparations were at
least cleanly, but many of the remedies obtained from
the animal kingdom were loathsome. Certain forms of
physic were purely fanciful, for there was special power
iu an elder leaf upon which the sun had never shone, and
s*^erling virtue in a powder made from the sail of a wrecked
ship. A few items in the materia medica were almost
poetical. For example, the heart of a nightingale was
given as a cure for loss of memory. There is a pretty
conceit in this, for the song of the nightingale is so long
sustained, is so infinitely varied, and yet so well remem-
bered, that the heart of the singer should bring back the
recollection of all bygone things.

Every drug had its function, so that if a patient asked
why a medicine was given, the physician had an answer
ready. The doctor seldom trusted to oue remedy ; he
rarely drew one bow at a venture, but rather sent a flight
of arrows into the dark. If one bolt happened to hit the
mark he proceeded to prove that it was aimed with a
purpose. We find that one very popular draught of the
time—^the aqua coclestis—contained (as the London
Pharmacopoeia of 1682 assures us) 45 ingredients, while
that excellent electuary, Venice treacle, was composed of
no less than 65 carefully selected drugs. The action of
the drugs had, with one or two exceptions, not tho
slenderest foundation iu fact. They belonged' to a
materia medica of pure fiction. The therapeutic effect of
the much vaunted plants had no more scientific basis than
has the " Language of Flowers." To assert that rue
warmed the blood or that raisins strengthened the liver

ranked in value with the pleasing conception that rosemary
stood for remembrance.
As the properties of drugs were invented primarily to

meet the demand of the patient for dogmatic assurance
about his ailments it will be noted that the eft'ect ascribed
to many remedies was such as the lay mind could under-
stand. I might take some of the simplest instances. The
juice of the ijomegranate was advised for undue pallor of

the complexion, because that fruit itself is of tho deepest
red. To preserve the face fi-om wrinkles a preparation
was used composed of ivory shavings, frankincense, and
isinglass. '• Why?" asked the lady wlio buys the cosmetic.
Because ivory is itself perfectly smooth and free from
wrinkles; because frankincense is emploj'ed in embalming
and can prevent the ravages of decay, and because isinglass

is soft, glossy, and readily moulded. For threatened
baldness bear's grease must be applied. But why bear's

grease above all other forms of grease ? Because the
bear has the thickest coating of hair of any animal. By
another plan—uot yet quite abandoned—the hair was
treated as au agricultural crop, and was sujiplied with

fertilizers, just as, at the present day, one applies basic

slag or nitrates to a bare or patchy lawn.
If, when a child was cutting teeth, the teeth were slow

to come through the gum, the gum was rubbed with the

brain of a hare, because the hare is so quick in its exits,

and, at the same time, sweet oil was ooured into the ear.
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The mother could uudeistand this latter measure well, for

she must ofteu have poured oil into a rusty look -(vhen the

holt was hard to come through.

As the sick mau demanded a scheme of therapeutics

that would meet every malady and every symptom to

which the human body v.-as prone, he w.is supplied with

the most lavish materia medica tho world has ever seen.

He asked for bread and was given not a stone but a magic
mountain worthy of the jii-abian Nights. Tho whole of

this system of treatment has vanished, leaving no trace

behind except in the form of a few valued dnigs still in

use, together with copious reminiscences embodied in the

folk-lore of the counti-y and in the literature of the

modern quack.
The domestic use of linseed tea, of liquorice, of hore-

hound, of coltsfoot, of cooling powders and of elder wine,

all belong to the vanished Aladdin's Palace of Medicine.

The hardiest survivor is, perhaps, tho tonic. The tonic

is a medicine the taking of which gives strength. The
pretence is as ridiculous as would be the assurance that

there was a drug the swallowing of which gave wealth or

the power of speaking the truth. We have still in our

chemists' shops some decoctions, some syrups, and some
.electuaries, but where are the lohochs and the neesiugs, the

masticatories and the lamhitives, the vapours and the

fumes, the alesipharmicks, and the epithems ?

It must be confessed that with the disappearance of

this fool's paradise a gi-cat deal of the pieturesquenoss of

the sick-room has also passed away. Think of the prettily

named remedies that stood by the solemn four-post bed-

stead, or that were taken from the gracious Tudor cup-

board or from the still- room chest 1 "Where are tho julep

of wild poijpies, the conserve of tamarisk flowers, the

syrup of sweet smelling apples, the succory water and tho

oil of lilies? It was almost worth while to be ill if one
could be treated with a potion made from " the four great

cold seeds," while how poor a thing is the modern tabloid

by the side of " one pugil of the great celandine "
! Who

could decline an ointment made of spikenard and black

hellebore, or a draught of marjoram mixed with fleabane,

or an apozem made by moonlight from so prettily named
a simple as the pellitory of the wall "?

There was nothing these remedies could not do. They
could harden the heart or soften the brain, and make the

pores of the skin to open or shut as easily as if they were
the ventilators in a railway carriage. By his demand for

dogmatism and a remedy for every symptom the sick man
and his household laid un much trouble for themselves.

The effect of their requirements upon the inventive powers
of the physician may be illustrated by the treatment of a
child for measles as given in a textbook written in the

year 1668.

The room is very warm, because the pores of the skin

must be kept open and tho humours thereby afforded every
opportunity to escape. It is also very close, since a cold

air might drive a chilly humour back again, just as it was
leaving tho body. The coverings of the bed are crimson,

because, as Culpepper says, that colour entices the boiling

blood to the external parts. Lyiug actually on the bed is

a live sheep, not tethered there to amuse the child but
" because these creatures," as the writer states, " are easily

infected and draw the venom to themselves, by which
means some ease m ly happen to the sick person."

The wretched child has been already hied, to its infinite

terror, and has already drunk a decoction of barley and
tigs ill order to coax the humour to the skin. It has
probably swallowed a quantity of gum, for whenever the
humour is thin it must be thickened by gum and like

substances. The little patient would now be in a position
to take medicine. This might be either in tho form of a
julep of turnip seeds, fennel roots, and scabious leaves, or
a lohoch of a nature equally uninviting. Gargles and
vapours, as well as protective syrups for the lung, would be
added as occasion offered.

Another example of the penalty the irrational patient
brought upon himself is afforded by the procedure adopted
in dealing with a common cold. The catarrh is due, the
physician said when an explanation was demanded, to the
deiiuxion of an excrementitious humour from the head to
the parts below. The brain is the seat of the trouble, for
are there not headache and great heaviness in the head ?

The brain is large; a cold distemper causes tho nourish-
ment brought to it to be excessive and iU concocted. The

superfluous supply drains away in the form of phlegm, and
60 there is at once explained the streaming eyes, the nasal
catarrh, tho trouble in the throat, and, later on, the expec-
toration from the lung. The brain, in fact, is a kind of

sponge which has become over-saturated. The rest is a
mere question of gravity.

Cold feet may cause a catarrh? the patient asks.
Assuredly they may, because—as Culpepper affirms—the
cold distemper is conveyed to the brain from the feet
" by the chiefest nerves that come through the marrow of

the back bone." Hence incidentally is also exnlained the
aching often felt about the spine. Could any pathology
be more simple ?

The treatment of the cold must follow the lines indica.ted

by the pathology of the disease. The humour must be
got rid of, and the dripping brain must be dried up.
What a terrible process it was, and what horrors it added
to a malady already melancholy enough 1 Picture the
miserable man sitting in an armchair in a stifling room.
He has been bled. He has been cupped on tho neck and
shoulders, and has had an issue applied behuid each ear,

for the humour must at all costs be drawn out. Ho could
not feel more sore if he had been ridden over by a cart.

He takes medicated snuff at one moment, and inhales the
pungent fumes of burnt linen the next. He snifl's at

powders that make him sneeze, or chews an acrid sub-

stance that causes his mouth to water. In this fashion
the brain is, as it were, drained. In any interval tliat

may occur ho drinks medicine, such as marjoram water,

betony juice, a mess made of nutmegs, or that gallant

remedy for all cold distempers, coloquiutida, which tigui-es

in so many " magistrall receipts."

This, however, is not all. The great medical event in

the cure of a cold is the drying up of the brain. The fore

part of the head is shaved and the supposed fluid in the
sodden brain is mopped up, as it were, by applying bags
of bran or of sage leaves to the scalp. Such is the pro-

cedure for the day ; but at night the head is covered with
a drying powder composed of eleven absorbent substances,
which same powder is combed off, like so much clay, in

the morning.
It is a dreadful picture. But for the folly of insisting

upon a knowledge that none possessed the patient may
have been sitting quietly in his room with an Interesting

romance and have recovered in half tho time without
a shaven head, without the scars of two issues behind the

ears, without a long abiding nausea and the debility

consequent upon loss of blood.

These measures belong not to science but to the cult of

the story teller and the mime. The afflicted man called

for a story—for any story—that would satisfy his anxiety,

just as a frightened child demands from its nurse an
explanation of the thunder and lightning which fills it

with dread. The story furnished was dogmatic and
detailed, and adapted to the intelligence of the inquirer.

That it was pure fiction was immaterial. It fulfilled its

intention. It satisfied the patient as it did the child.

It may be asked how remedies so utterly ineffectual

came to be accepted by the world as of sovereign value
even i£ the patient himself was 1 nlcnowiugly the instigator

of their invention. Such measures were tolerated and
were even held in esteem, for the same reason that secures

some modicum of success to every quack. The reason is

simple. The very great majority of sick people recover

and the patient is always more ready to ascribe success to

medicine than to nature. Moreover, as Stuart Mill has
observed, " Faith in delusions is quite capable of holding
out against a great multitude of failui-es, provided that it

be nourished by a reasonable number of casual coinci-

dences between the prediction and the event.''

Here, then, is a science of medicine founded upon pure
'

nonsense, or rather upon tlie fables evolved to satisfy tho

demand of the public for dogmatism in all that related to

ill health. In this extraordinary product tho physician

himself believed. The tale had come to be accepted as

true; it was a matter of sober study ; it formed the basis

of the education of every medical man,- while its ridiculous

gibberish became the speech of the cultured physician.

The true science of medicine, the science based upon
assured facts, was proceeding side by side with this

phantasm, but its influence was slight and its movement
almost m lerceptible. The course of medical progi-ess had

been diverted from the firm road into a shaking qnagmii-e
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where men stumbled to and fro, talking, so far as tLe ears

of truth were concerned, in unknown tongues. The
])eopIe insisted upon a complete, infallible system of

medicine where was neither doubt nor wavering, and they
obtained ia response to their impossible demand a fabric

of fiction which is unique in history by reason of its mag-
nitude, its detail, its audacity and the completeness with
which it satisiied the demand that called it into existence.

This vast work of invention had no more concern with the
living science of 3Iedicine than has the cocoon with the
living butterfly. It was the people who were the leaders

of earl3- Medicine. That the3' led it utterlj- astvaj' does
not alter the fact that thej' led. The phj-sician had to

adapt what little he knew or ijrofessed to know to the
attitude of mind they displayed. The channels available

for the expansion of Medicine were channels directed by
the people's needs and expectations, while the very details

of the art had to conform to the popular understanding.
In conclusion, it is needless to observe that the whole of

this spurious science has long been swept away. Medicine
is now an exact science founded upon well tested facts

:

its speculations are directed by reason and justified by
experience. While its confines have been enormously
extended, while its ramifications have become almost
bewildering and its potentialities amazing to contemplate,
its principles have been consolidated, simplified, and
reduced to a few great propositions.

Medicine, or at least the elements of Medicine, are now
for the first time " understanded of the people."
No longer are medical topics obscured by a mystic

verbiage which was deliberately intended to hide
ignorance and give the appearance of learning to sorry
iuventicms. The educated person of the present day can
inform himself of the foundations upon which medical
practice is based ; he finds himself dealing with facts and
not with mysteries; he is enabled to appreciate the
physician's diificulties, to share in his doubts, and yet to

obtain, in well proven truths, that dogmatism which,
while the world lasts, the sick man will never fail to

demand.

NOTE OX THE USE OF " DOI-DU3I ' AXD
EXPLOSIVE BULLETS IN WAR.

By SUEGEON-GENERAL W. F. STEVENSON,
C.B., E.H.S.

History again repeats itself ! and surgeons at the front,

and especially young civilian surgeons inexperienced in

bullet wounds, on both sides, are accusing their enemies in

this war of using " Dum-Dum " and explosive small-arm
bullets, a practice which, as regards the latter, is contrary
to an agreement entered into by the principal European
Powers in 1868, by which they bound themselves not to

use explosive projectiles under 14 oz. in weight.

Duin-Dum and Other Kinds of Easily Deformed Bullets.

The Dum-Dum bullet is so named after the place
near Calcutta at which it was first made. It is pre-

cisely similar to the Lee-Enfield bullet, except that
the cupro-nickel envelope ends near the shoulder,
about I in. trom the point, leaving the leaden core
exposed for that distance. Other forms of this class

o£ missile have a hollow, or dimple, in the fore-

end which is uncovered by envelope, or cross-cuts made
with a saw in the direction of the long axis of the bullet

;

but in all of them the same object is desired—that they
should readily break up on contact or, at all events, on
striking bone; and this result hasccnainly been achieved.
They do break up very frequently in the tissues, and
almost always when they meet with hard bone at a fairly

high rate of velocity. No doubt the injuries produced by
them are severe ; pieces of the core and jagged strips of

the envelope are scattered widely through the part
struck, remaining lodged in the part to set np surgical
complications later on, and important structures may
be torn by pieces of the envelope. But, on the
other hand, they suffer much damage themselves
by being so broken and distorted, and thus a good deal of
the energy they possess, on which their capability of

destructive cSoct entirely depends, is expended in causing
the distortion and fragmentation they undergo, and there-

fore less remains to be spent on comminuting the bone and
injuring the soft parts. These projectiles were invented
for the purpose of obtaining greater "stopping power"
than the service bullet possessed against Ghazis and other
fanatic savages, and, no doubt, when they implicate any
of the large cavities of the body, the destruction of which
they are capable is extreme. But the ordinary service
bullet is, as we shall see later on, capable cf causing more
severe wovmds in the limbs when they traverse compact
bone at high rates of velociiy.

The mere fact of finding bullets broken into numerous
fragments in wounds is no proof that this type of
missile is being used by the enemy. The ordinary service
bullet sometimes parts with its envelope, which maj' bo
torn into jagged and twisted strips of metal, whUetho
leaden core is broken into slug-hke pieces, with the result
that the destructive effect on the soft parts of the limb
is greatly increased. The only certain evidence of their
employment is the finding of bullets of this kind or
fragments of them in the patients during their surgical
treatment or in the positions recentlj' evacuated by the
enemy. The recognized customs of war and aU ideas
of humanity are against the use of projectiles of this
kind among civilized nations, and it is improbable that
they are used to any great extent.

Explosive Small-arm Missiles.
The employment of explosive .small-arm bullets in

warfare comes under another category altogether. It is

not only against the customs of war and opposed to all

notions of humanity, but it is contrary, as already
mentioned, to the conference held in St. Petersburg in
1868. But agreements of this kind do not always
exclude the evils they are intended to prevent—as
vritnessed notably in this year of 1914—and the matter
must be considered from the point of view of the evidence
for and against the truth of statements made on the
question.

Army surgeons and civil surgeons employed on a
campaign meet with a 'fairly large number of wounds
the entrance apertures of which are clean-cut, circular
holes of about the size of the end of an ordinary cedar-
wood pencil, while the exit wounds are of great super-
ficial area and accompanied by bone fractures of great
severity and extensive comminution, together with wide-
spread destruction of the soft parts. That injuries of
this class could be due to the passage of a solid bullet of
quite small caHbre appears to those who see them for
the first time to be inqjossible, and the ready explana-
tion is immediately proclaimed that the enemy is

using explosive bullets other than those for artillery
guns—that he 'is using small-arm bullets containing
bursting charges within thom which explode on contact
with the object hit. These cases have been met with,
similar views have been held and similar reports made
regarding them since small-arms of the more powerful
kinds were first employed in warfare—the Snider, Martini-
Henry, Lee-Enfield, Mauser, Lebel,etc.—and practically m
every war for the last fifty years each side has accused
the other of using these explosive small-arm bullets;
whereas, in fact, they have not been used at all. This is

the phase of the war which surgeons are going through
just now, and it depends on a want of knowledge of the
capabilities of the ordinary service small-bore bullet under
certain conditions.

I was present and had to report on a long series
of experiments carried out at Woolwich when small-
bore rifles (Leo-Metford .and Lee-Enfield) were first

adopted in the British army, for the piu-pose of
ascertaining the probable effects of their projectiles on
men in actual war. The results obtained in these experi-
ments showed that at short ranges the Lee-Enfield bullet
produced wounds on the exit side, in a large number of

cases, which, from their extent and extreme severity, it

was jUfficult to recognize as being the results of solid

bullets of 0.311 in. calibre ; they looked as if they must
have been produced by explosions within the tissues. It

soon, however, became evident that two conditions as
regards the bullet were invariablj- present in these cases

—

(1) short range and therefore high velocity, and (2) that it

had passed through structures offering great resistance to

it ; in these circumstances only was the " explosive effect

"

Xaroduced.
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M. Delorme, the French army surgeon, has reported

tliis class o£ injury to have occurred when only strong

tendinous soft parts had been traversed by the

bullet, but in the experiments, and as actually ex-

perienced in South Africa, the implication of compact

bone in the bullet track is necessai-y for their production m
their really typical character. Injuries of this class were

caused by tho Snider and Martini-Henry bullets of as

great severity as those resulting from small-bore bullets,

but not so frequently, because the former did not retain a

sufficiently high velocity over as long ranges as the latter.

The older bullets produced them up to 100 or 150 yards'

range, whereas the Lec-Eutield, Lebel, and Mauser bullets

produced them up to about 400 yards. The cause of the

great destructive effect seen on the exit side is the violent

displacement of the fragments representing the comminu-

tion which occurs in the compact bone tissue, due to the

great energy still inherent in the bullet at the ranges

mentioned. The result is that the bono fragments, large

and small, arc driven forward through the soft parts and

out at the exit side, producing the exit wound of the

enormous size sometimes met with in specially severe

cases, and when the exit side happens to be on the inner

side of the limb large nerve and vascular trunks are very

liable to be torn.

If injuries of this class are seen to result from solid

small-arm bullets in experimental work, why should we
immediately accuse the enemy of using explosive bullets

when we meet with them in actual warfare, as wc did in

the Boer war, and as surgeons at the front are doing now ?

If small-arm shells were used in war, almost every bullet

woimd seen would be of the explosive type (tho only

exceptions being tho few cases in which the bullets tailed

to explode), and they would not be confined to men hit at

400 yards and under, but would be experienced at all

ranges, and whether bone had been implicated or not.

liange and velocity and the structures traversed would, in

fact, have nothing to do with the amount of damage done.

But " explosive effect," experimentallj' and practically, is

seen to result only under the conditions mentioned
above; naturally, in theso circumstances, we must
admit the relation of cause and effect in this

case. Surgeons ^ho uphold the explosive bullet theory
talk freely of the enemy's use of these projectiles. Why
do they never produce one in proof of their contention '?

In every trench, or defended position, which has been
evacuated by the fighting line, huudi-eds, perhaps thousands,
of unused cartridges are to be picked up by any person
who wishes ; yet apparently nobody has ever foimd one
with an explosive bullet in it. We accuse the Germans of

using these missiles, and thej' accuse us of doing so. This
kind of thing is just a phase common to the early days of

all campaigns, and is equally untrue of all. The Germans
Ciirry on war in barbarous fashiou, but they ha,ve not yet
adopted this particular barbarity, probably because it

would be of no advantage to them, for solid small-bore
bullets do all they desire of them, and small-arm shells

are not required.
I have seen references to the new sharp-pointed bullet

first used in the German army as being more " humane "

tha,u those of other smallbore rifles. If humane in this
connexion means less fatal, I believe that it will not prove,
on actual experience, to deserve this character. Its centre
of gravity, owing to its long and tapering shoulder and
point, is situated unusually near its base. This gives it a
marked tendency to turn over on meeting with even slight
resistance, thus causing it to spin on its shorter axis
during its passage through the part traversed by it, the
result of which is certain to be increased damage to tho
contents of tho head, chest and abdomen when these
cavities have been traversed by it. Professor Fessler of
Muuich made experiments with this bullet when it was
first introduced into the Gei-man army, and reported to
the above effect.

The Buxton Council have resolved "that all officers,
soldiers, and sailors of the Allied Forces invalided to
Buxton he granted the Buxton mineral water treatment
tree of cost, such treatment to be prescribed by a medical
practitioner." It is believed that the waters of Buxton
combined with the dry bracing air will prove an excellent
remedy for the cases of rheumatism contracted by our
army and allies whilst in the trenches.

THE SOLDIERS' FEET AND FOOTGEAE.

CECIL WEBB-JOHNSON, M.B., Ch.B.,

Captain R,A.M.C.(T.F.),
HONOHARY BEORETiBY OF HATAI, AND MTLITART MEDICIirE AND

BUBeEltr SECTION, ASNDAIi MEETING, BIUIlBa JLEDlLAl.
ASSOCIATION^, 1314.

The lexicographer might have said, " The question of feet

comprises in itself a subject of no inconsiderable mag-
nitude." The importance of soldiers having well formed
and normal feet cannot be exaggerated, for an army lasts

only as long as the feet of its mfautryman. Feet to the
soldier are what tyres are to the motoi', wings to the bird.

In fairy lore, classical literature, and mythology, the
means of locomotion given to man and beast have engaged
the attention of the greatest writers of the centuiies.

Children love to hear of the magic boots of the giant

whoso every stride covered a mile, while the tales of

Cinderella and her slipper, and of the children who lived

in a shoe have become immortal. The people of Abarimon,
a district of Scythia, we are told, could only live in theii'

native air, and their feet had toes behind their heels.

Mythology tells us that Mercury, the son of .Jupiter, had
wings to his feet which enabled him to ti-ansport himself
from place to place with lightning velocity. Amongst his

many exploits he is said to have robbed Venus of her
girdle, and Mars of his sword ; nor must we forget

Achilles, who was plunged by his mother in the Styx, and
rendered invulnerable except in his heel. His life was
one long day of deeds of valoui' until he met his death at

the hands of Paris, who wounded him with an arrow in

his vulnerable heel. Like Achilles, armies have proved
themselves invulnerable except in their feet, and have
suffered the humiliation of seeing victory snatched from
their grasp on account of inability to march any further.

When once the ambulatory pov.'cr of a force breaks
down, its moral and spirit suffer, and its attributes of

pertinacity of purpose and celerity of movement are lost.

This has been recognized by all the armies in the field to-

day, and every endeavour is being made to coj^e with tlio

question from a military and a medical standpoint. No
one has shown more solicitude for the soldiers' feet than
our King, who, when visiting the wounded, made anxious
inquiries about their feet and footgear. The letters from
soldiers at the front, published in the dailj' papers, cou-

stautly contain complaints about their feet, and may be
well summed up in the sentence of Private F. Burton, of

tho Bedfords, who writes: "Sore feet are the great

trouble, most of us being a bit lame." Brave as a man
may bo, it is a physical impossibility for him to march far

with blistered and sore feet, and ho becomes a drag on his

comrades. In this respect one cannot help calling to mind
how Captain Gates walked out of the tent into the
Antarctic blizzard with his poor maimed fett tortured

with frostbite, his one thought being to save his comrades
who refused to proceed to " One-ton Cajup " until he could
accompany them.
No army in tho world is better provided with good

serviceable footgear than our own, and the Government,
recognizing this to be of the utmost importance, are

making strenuous efforts to keep this eflSciency constajit

and lasting. The British " Tommy " has a special affection

for his boots, for he knows that, in war time, they are his

best friends, and a striking example of this is related by
Sir Frederick Treves in his interesting book Ihc Tale oj

a, Field Hospital, in which he says: "Amongst other

traits, one notices that the soldier clings with great per-

tinacity to his few possessions, and especially to his boots.

There was one poor man at Spearman's who was in great

distress because, just as he was being sent down to tho

base, he had lost his solitary boot. He said it contained a

puttie, a tin of jam, two shUlings in money, and a buUet
that had been taken out of him."
Tho evolution of the human foot is of great interest.

Man is tho only animal whose thighs and trunk are in a

straight line when standing, for even anthropoid apes have

their lower limbs bent towards the belly at the hips, and
flexed at the knees, when walking. To have gained our

present erect posture has taken millious of years, for there

is no bone, muscle, or organ in the body, which has not

been changed. Although the ordinary monkey runs on all

fours, the.gibbon, or small anthropoid ape, runs along the
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brancLcs of a tree on its legs in an erect posture, only
iisiug its long arms to seize ovcrhanciug twigs to hell) it on
its way, or to suiug from bough to bough, or tree to tree.

Avht'U pursued or in a Ijurry. In the gorilla the legs are
comparatively stronger, and fashioned to bear the weight
of the whole body, aud in consequence have lost some of

the features which make the monkey's foot chiefly a grasp-
ing organ. FitJtecanlhropus, the earliest human-like fossil

discovered, had in all probability a foot like our own, for

no human foot has ever been seen with the great toe
separated like a thumb, as is the case in all anthropoids.
To the scientific mind, however, there is little doubt that
the great toe was once set like a thumb, aud that the foot

was used as a grasping organ. Wive walkers and the
native artisans of the East use the great toe to steady and
balance themselves aud their work, causing the muscles of

this organ to be well developed. The liuman foot was
evolved, as far as one can say, in the Miocene period, and
the upright posture of man appeared with the evolution of

tiie gibbous. The chief changes which have taken place
in the lower limb are:

(a) The straighteniug of the limb into a line with
trunk when standing.

(b) Tlie stiifeuiug of the mid-tarsal joint.

(c) The lowering of the heel until it reached
ground when standing or walkiug.

(ih The disappearance of the thumb and
substitution of the great too.

Tlie two diagrams below show

the

the

the

1

rii,'. 1.—Diagram of tbe foot of a
l.iono^Jrade dog-like monk'^\' tIrasuiuM
;i t.>ranch of a troo. Tbe heel is bent
up and does not touch the branch;
mid-tarsal joint is flexible.

roughly the position of

the lower limb in

the pronograde dog-
like monkey and in

the anthropoid ape.

In the former the
limb is bent towards
the belly, and flexed

at the kuee, while
the mid-tarsal joint

is very flexible, and
the heel is a long
way from the
ground

; while, in the
latter, the limb is

getting nearer the
straight line, the
mid-tarsal joint is

and the heel is approaching the
foot, having to bear the whole

S'-crjcia c/ a tir*

:*^^ it>rnnc'a of c ^''-ea

becoming less flexible,

ground. The human
\v e i g h t of the
body, is provided by
nature with natural
arches, which are
recognized by en-

gineers to be the
strongest in exist-

ence. The hollow
bony arches of the
foot give it the ne-
cessar5' strength
and elasticity, and,
in addition, protect
delicate structures
(blood vessels and
nerves), from
pressure and in-

jury.

In man, the arch
of the foot was
evolved by:

(<i) Development of a tonic and tetanic condition
of the muscles of the toe and the flexors.

Q') The stiffening of the mid-tarsal joint.

(<) The approximation of the metatarsals 2, 3, 4, 5, to
metatarsal 1, and not the opposite, as is usually
supposed.

From within outwards, the longitudinal arch is depcn-
flent upon

;

(flj The way in which the bones are fitted together to
form an arch.

(I) The way in which the bones are held together by
ligaments, especially the inferior calcaneo scaphoid
ligament, suiiporting the head of the astragalus.

Fig 2.—Diagram of the foot of an
authroiioid ape. Tbe beel is not bont
so much, and nearly toucbe.'j tba
branch ; mid-tarsal joiot 13 less flexible.

. 3,—Diagram of section of a foot Icn^th'.vay--.
showing bones of longitudinal arch.

Fig. 4.—Section of a foot
crossways. showing bones of
transverse arch.

(0) The tendons running round the inner ankle
inverting the foot and flexing the toe, all tending
to strengthen and maintain the arch, e.specially
the tibialis posticus.

(S) The small muscles of the foot.

(e) The plantar fascia and the skin.

In walking or standing the maintenance of the arch
depends on muscular action, and if, from strain or over-
work, the muscles or tendons lose their power of bracing
up the arches of the foot—and this task is left to the
1 i g a.m e n t s

,

which may
themselves
give way,
either rapidly
by rupturing
o r gradually
by stretch-
ing—the re-

sult is what
is known as
flat-foot. 1

1

follows from this that the weight of the body should be
distributed so as to cause least burden on the muscles

of the arch, and should fall

just in front of the trans-
verse arch.

The skin of the sole of

the foot is composed of
three layers, the most
superficial of which varies
in thickness and hardness
according to the amount
of friction and pressure it

is subjected to. The middle
or mucous layer is in-

timately counected with the
other two layers, and, although it contains no blood
vessels, it may allow fluid from those in the deeper
layer to pass through it. "This exuded fluid, not being
able to pass the hard horny layer, separates the first
and second layers, and forms a blister. The third layer,
or_ true skm, is composed of dense elastic tissue con-
taining blood vessels, nerve endings, sweat glands, etc..
and this is the layer which is affected when men com-
plain of sore feet.

Ha,ving briefly touched on the morphology, anatomy, aud
physiology of the human foot, we must next consider how
it IS protected from injury by artificial means. The
custom of wearing something to cover and protect the foot
is of great antiquity, aud in the British Museum there are
specimens of Egyptian shoes and sandals dating back
some three thousand years. Sandals of plaited papyrus
and other materials were used by the ancient Egyptians.
Greeks, and Romans, and are worn to this day" in the
East. They persisted, in Europe, until the fourteenth
and fifteenth centuries, when tXia iMxdalnes became the
fashion. On account of their length, which sometimes
reached several feet, the poulaines were found incon-
venient, aud gave way about the end of the fifteenth
century to the souliers cavuis. In turn the narrow
and broad shoes came, and were tollov.-ed by various
form.^ of boots, the chief fault of which was that there
was little or no difference in the two feet. Gradually the
patten, which was used for outdoor wear, was superseded
by the heel, and each foot was properly fitted with
its own boot. The sandal, being correctly shaped to thf^
normal foot, with a straight inner edge, caused littlo
deformity, and the two straps, the latchet and the fore-
strap, which kept it in position, helped to maintain the
proper adducted position of the great toe in walking and
standing. Aucient writers, about the time of Christ, in
spite of this, have left on record descriptions of deformities
caused by ill-fitting sandals and shoes. Wheu, in Europe,
the sandal was discarded in favour of the shoe, the
tendency amongst the fashionable set was to have it

smart aud pointed, though in the reign of Henry VIIl
it was considered more fashionable to have a shoo wide
and broad.

We must next review tbe steps taken by the Govern-
ment to provide soldiers with suitable footgear. Ou
joining the Kegular Army each soldier is given txvi.

pairs of army boots aud three pairs of socks, free
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o£ cost They are kept iu stock sizes, and it is the duty

of the officer to make quite sure that the correct sizes

arc issued, for if the soldiers are allowed to choose their

owu hoots without official supervisiou, they are apt to

let " Tauity override -wisdom," and choose too narrow

or too small a boot. This is known in the army as

'• fittiug the eye iustead of the foot," and even after the

proper sized boots have been issued, the soldier will often

have them altered in shape at his own expense to make
them look smarter. This should never be allowed, and, if

discovered, should be severely dealt with. It may liappen

that no stock size will fit, in which case a man is per-

]uitted to have his boots specially made for him. Tlie

fact must not, however, be overlooked that such a man
may prove a menace to his unit iu a long campaign, for

when his boots are worn out he will find it extremely

difficult, or impossible, to get another pair to fit him. In

every battalion there is a shoemaker's shop, where the

boots are repaired at a fixed rate. The army socks are

made of grey worsted and are of regulation sizes, and it

is the duty of the soldier to see that they are kept clean

and in proper repair. Periodically a kit inspection is held,

when it is decided whether the boots and socks are in a

satisfactory condition, and if the company officer is not

satisfied that such is the case he either orders them to be

repaired or new ones purchased. Every soldier lias a

clothing allowance, out of which new kit is purchased.

If, at the end of a certain period, there is a surplus, Uio

money is added to his regular pay, but if there is a deficit

it is subtracted. By this means every soldier is encouraged

to be careful and economical, and if he is careless and
extravagant he has to pay for such weaknesses out of his

^

own pocket.

When the British army is mobilized every soldier should

possess two pairs of boots and two pairs of socks. If these

arc not in good condition the Government supply new
boots iu place of those not considered fit for active service.

On reaching a foreign country, iu order not to hamper the

soldier when marching, his kit-bag containing his spare

kit is left iu charge of the company storeman at the

Infantry Base Depot. Amongst the other articles in this

spare kit are one pair of boots and one pair of worsted

socks, which can be forwarded from the base when it is

considered convenient or necessary. On active service the

British soldier does not carry a spare pair of boots with

him, but fifty pairs of shoes and thirty pairs of ankle boots

or Highland shoes for each infantry battalion are carried in

the regimental transport. There should always be supplies

at the'basc for replacements. The Territorial in peace is

not supplied with either boots or socks by the Government,

KO that the oddest assortment of both are often seen. The
county associations, however, usually make a grant to men
who are in possession of suitable boots for tlie annual

camp, and on embodiment every Territorial is given 10s.

liy the Government if his kit is considered satisfactoi-y by
liis company officer. It would make for more uniformity

and efficiency if the Government could see its way to

provide both boots and socks free of cost to every Terri-

torial on embodi-
ment. Every He-
serve man has his

mobilization equip-

ment, including his

boots and socks,

kept i-eady for him
at the mobilization
stores.

Tonqu«'

The Army Boot.
Photographs of the

army boot are given
in three positions.

Made of stout
leather, it consists
of the following
parts

:

The Sole is com-
,

posed of two stout
layers of leather

sown together with or without a cent al tilling. To add to

its durability and to prevent slipping u wet ground, nails

are inserted into it, and the sole is sai to be " billed."

Tlte Waist being the narrowest part of the sole is apt to

Vamj»

Billed

Sole

" give " too mucU, and for ttiis reason a piece of stout

leather is usually inserted between the two layers, from tho
heel to the tread.

The Heel consists of stout leather, and is "whole-tipped"'

iu order to prevent it wearing out too quickly, aud to act

The boot bostevioi- to this The boot antevioi- to.

line abotild fiV closaly. Ihis line should fit

loosely-

Directioa !? wbicb
/bot should tjrifJ

Waist Treed Spvii?^

Cotuitor

as a protection from stones and other objects when
marching. Generally speaking, the lower the lieel the

better, for if too high, it tends to throw the weight of the

body on to the toes and strain the arch of tlie foot aud
the ligaments of

the ankle, especially

when marching
downhill.

Jlie Vi'mp, ov
front portion of the
boot, is made of a
softer leather, and
is rounded over tho
toes. It covers the
toes and instep and
is continued up ia

front of the ankle
into the foiKjur,

which reaches well

to the top of tho
boot.

The Quarter, ov
back part of the
boot, covers tho
ankle-joint and tho
heel, and is pliant

over the former aud
stiff over the latter.

It is composed of

two halves seamed together with the edges of the seams
turned outwards. It is stitched to the vamp in front aud
the "coMJiffr" behind, and is pierced with ej'elet-holos

for lacing. The laces are made of strong leather.

Fitting the Boot.
It may seem a matter of small importance to insist that

the boots fit the feet properly, but it must not be foi-gotteii

that ill-fitting boots are the cause of bunions, corns, hallux
valgus, metatarsalgia, ingrowing toenails, hammer toes',

bromidrosis, and hyperidrosis.

The fitting of ready-made boots is no easy matter, aud
many things have to be considered befoi'e the right pair is

finally selected. Not only the length and breadth of the foot,

but also the height of the instep, must betaken account of,

and for this reason magniivde as well as si;:e must bo
allowed for. The size and magnitude are stamped on the

inside of the boot for future reference, the former being

placed below the latter—for example, J.

On standing or walking the whole weight of the body is

thrown on the feet, and two changes take place in them--
namely: (a) The whole toot spreads out and increases iu

length' and breadth, (h) The great toe is drawn to the

middle line of the body, although its alignment is seldom

that of the first metatarsal bone, as it should be. Foi:

these reasons it is necessary to make the soldier staiid aud

walk in the boots to see if they, ire comfortable and rjoniy
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enongli in front. It is important to remember that the
foot swells when heated and fatigued, and that a boot
which fits perfectly over a thin sock, may be very im-

comfortable over a thick one.

An ideal boot should protect the foot from cold, wet,
and external injury, and support it when necessary
without hind r ig any of its normal movements or
causing any undue pressure upon any part of it. It

should fit tightly round the heel and as far forward as
the middle of the metatarsus, but should bo roomy in

front of this to allow for the spread of the foot, the
adduction of the great toe, and the free use of the
metatarsophalangeal joints. The sole of the boot should
have a good projecting welt, be straight on the inner
edge, and be pliant so as to ease the toes and the tread
whea marching. If the front part of the sole is not
pliant it bends up and forms a curve called the "sprinrj"
of the boot, and gets fixed in this position. Although
some soldiers say that such a boot facilitates marchiug
by enabling them to use their feet simpl3- as rockers with
minimum mn?cular effort, sooner or later troubles will

arise, such as corns in the sole of the feet, with pain and
inflammation around the metatarso-phalangeal joints.

The vamp of the boot should be pliable, especially near
the roots of the toes, so as to allow free movement to the
" natural hinge" of the foot, and should be boxed up and
rounded o\er the toes to prevent pressure or friction.

The quarters should not interfere with the bending of the
.inkle, nor should they quite meet in front, otherwise it

«ill be impossible to lace them so as to apply firm
pressure. If the quarters are too high the soldier wil'

be tempted to leave one or two of the upper holes o£ the
lacing undone to give more movement to the ankle.

I would insist upon tlie following details being carried
tut in fitting a soldier with boots :

1. Fit the boot after a march, whea the foot is

fatigued and swollen.

2. Fit the boot over the thickest sock.

3. Have both boots properly laced, to see that the
quarters are not too high and that the ankle-joint is

free.

4. Fit each boot separately.

5. Make the soldier stand and walk in bis boots
before deciding which pair to give him.

6. If no ready-made pair fit, insist upon a special
pair being made.

7. Give full instructions about the preparation and
subsequent care of tlie boots.

8. Give a boot that is too large rather than one that
is too small, for leather, when wet, .shrinks.

On handing a recruit a new pair of boots he should be
told to soften them before wearing them, and this is best
done by well soaking tliem, inside and outside, w-ith crude
lastor oil. It is important to keep the uppers supple by
the constant use of oil or dubbing, and especially is this
necessary when the boot is thoroughly wet. If this is not
done regularly the leather becomes hard and brittle, and
one of the commonest mistakes a soldier makes is to place
his wet boots near a fire. It is on record that during the
first winter in the Crimean war our soldiers suffered from
their boots getting .soaked through, and many were in the
trenches without either boots or socks, as the leather of

the boots shrank so much from the constant wetting that
when once they were taken off it was impossible to get
them on again.

In the Balkan war the result of the men being in wet
trenche> for twelve to t\venty-foi!r hours on end was seen
in various forms. Many suffered from cholera and
dysenter}-, but it is also stated that gangrene of the fuot
was not an uncommon occurrence, beginning in a painless
waj- with mere discoloured blistering over one or two toes,
to death en masse of the leg as high as the knee (ilax
Pagei. Depage considers that many of these cases were
caused by t-iie pressure of damp boots and fiutties
shrinking as they dried. It is probable that a vasomotor
disturbance vcrj- similar to this occurred in the Crimean
war, and v-as classified in the statistics as frost-bite.

It is true that, Cucul.lns non facif monachum. but the
boot maij make the soldier, and no trouble can be con-
sidered too great which not only provides him with a
Bound and perfectly-fitting boot but also with the know-
ledge of how to keep it supple and in an efficient state
for the hardship of war.

The Army Socks.
The question of the soldiers' socks, although not so

important as his boots, is one which requires most careful
attention. Some years ago the Germans did away with
socks, and kept the soldiers' feet well greased. It was
reported to have been successful, not only from the point
of view of economy, but it was maintained that the men
marched more easily, and that the feet showed fewer
blisters than when socks were worn. That this plan had
its disadvantages is proved by the fact that the Germans
are provided with socks at the present time. The socks
should be properly shrunk before being worn, and should
be a little on the large size. If too small, they will cramp
the foot and compress the toes, and be liable to wear into
holes very quickly. If too large, they are liable to cause
blisters and sore feet from wrinkling. Unshrunken socks
should be at least two or three sizes larger than the foot,
otherwise, after several washings, the heels will be pulled
down under the soles, and cause trouble. The army socks
are made of grey absorbent worsted, and must be kept
clean, or they become hard and non-absorbent, and cause
sore and offensive feet. Each soldier should be taught to
darn his socks evenly, so as to leave no ridges or imperfec-
tions, and on no account should he be permitted to wear
socks with undarned holes. As thousands of socks are
being made by jiatriotic ladies all over the country at the
present time, the following particulars may be useful :

The socks are made with heels and toes of the usual kind, and
should be woven or hand-knitted with No. 13 needles, and 4-plv
superfingering or wheeling in grev, Lovat's mixture, or natural
colour. The lengths ot foot asked for are 10 in.. 10,'. in.. 11 in.,
and 11.1 in. : the largest number rec/uired are those'measaring
lOJ in. and 11 in. in length. For sizes 1 and 2, 64 stitches should
be cast on in the first instance, and for sizes 2 and 3, 68 stitches,

A substitute has been tried for socks in the shape ol

foot-cloths,-which can be more easily washed and dried, as
they are simph' wrapped round the feet. It is a mattei
of small consequence if they shrink, but, even with these
advantages, good, well-fitting woollen socks have proved
to be more efficacious.

(To he continued.}

INSECTS AND WAP.:
\l.—FLIES (Pakt 11,.

By A. E. SHIPLEY, Sc.D., F.R.S.,

MASTER OF CHRIST'S 'COLLEGE, CAMBUtDGE.

Who fills our hutchers' shops with large blue flies?
Rejected Addresses.

BcT there are other flics, first amongst which may b?
mentioned Fuiniia canicularis and F. scalaris. These
belong to the family known as Authomyidae, and are
distinguished from the hou.se-fly by being smaller in size

and by many other small details in the imago stage hardly
to be appreciated except by trained dipterologists. For a
short time at the beginning of the summer during May
and June F. canicularis is more abundant than
M. (lomeslica, and, as watched on the window panes
of our living rooms, are apt to he thought by the un-
informed to be j'oung specimens of the latter. But, as
has been said in a previous article, flies when they ai-e

once flies do not grow; all the growing they do is done
in the larval stage. But as the da3"s lengthen the common
house-fly becomes vastly more coumiou than F. canicularis,

the " lesser house-fly," and the latter now tend to aggre-
gate in those rooms of our houses not devoted to cooking,

and may frequently be noticed flying in a jerky and dis-

concerting manner around the chaudeliers or bedposts in

unfrequ.euted living- or bedrooms. The relative proportion

ot these two genera now varies in different localities.

Roughly speaking, out of 100 flies collected in a house there

is something between 90 and 99 per cent, of M. domeslica,

but the numbers not only vary with locality but with

temperature.
Ou the other hand, there is a curious disproportion

between the number of the sexes found " at home " in the

lesser house-fly. For every 100 F. cajiicularts taken

indoors 70 to 75 are males, the numbers being evened by

an equal preponderance of females who have remained

out ot doors. The larva of Faiinia is a flatteued-looking
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giub with distinct segments, decorated by numerous
feathery processes. It lives amongst decaying vegetation

pud fruit, and also amongst fermenting animal matter
and dejecta. Some-
times they are found
in rotting grass. As
we shall see later,

tbey frequently pass
into the human ali-

mentary canal. F.
scalaris, usually

^ ^^ ^^fe_^^ known as the "latrine
^"""^ /f I^^^Pb, >^ fly," is even com-

/ \ ^^f' ^' ^
^ J

mouer than its con-

gener, and the ex-

ternal structural
differences are
niiuute. As its name
indicates, it is found
as a rule breeding in

human dejecta, and
is thorefoi'c, as a

typhoid carrier, much inore dangerous than V. cani-

iiilai-is. Its larva is also more commonly found in the

hnnian intestine.

Then there are two species of largo flies known as blue-

battles or blow-flies— Ca7/l;)7(om. eryihrocephala and C.

vnmlloria. The former of these is the more common.
The sides of its face arc golden yellow, set with black

hair; whereas in C. vomiioria the sides of the face are

Fig. 1—Latrine fly. I'annia scalaris.

lUHle p: S). Autenna. Head of

female, dorsal view. >ralural size,

resEiag yositiou.

One of these, LuciUa cacsar, is a marked nuisance to
those responsible for victualling a camp. I'his green-
bottle fly, like the Calliphora and the house-fly, belongs

Fit'. 2.—Blow-fly or bliie-bolUe, CaMipliora enithrocephala, female
( -< i). Antenna. Wale bead, dorsal view. Side view of bead,
Natural size, resting position.

black, but the hair is golden. Both are handsome, sturdy

looking diptera, with bluish-black thoraces and abdomens
ol' a dark metallic, gun-metal sort of colour.

Blow-flics deposit their eggs on fresh or decaying meat,

aud this is one of the great sources of trouble to the

oflicers of the Army Service Corps. But they are not
content with killed flesh. They will lay their eggs on any
living flesh which is exposed, or in sores or tumours, and
hero their larvae will thrive. Dr. Graham-Smith tells us
lie once found the exposed muscles of the broken leg of a
living rabbit seething with amass of small blow-fly larvae,

which were nourishing themselves upon the living flesh.

The eggs of the blow-fly hatch out in from ten to twenty
hours in normal British temperatures; the larval life,

in its thi'ee stages, lasts from seven to eight and a half

days; the pupa state lasts a fortnight, so that the total

development extends a day or two over three weeks.
These maggots are unu.sually voracious, aud Linnaeus used

to say that the in-ogeny of three blow-flies will dispose of

a dead horse as quickly as three lions.

C. cnjihrocephala is essentially an outdoor fly and enters

houses only in search of a nidus on which to deposit its

eggs. C. vomitoria resembles its congener in size and
habits, but it is not so abundant. Occasionally its eggs

have Iicen Imown to bo deposited in the nostrils of

animals aud men.
But there are;

Fig. 3.—Green-bottle, Lucilia caesar, tuale (x 3). Antenna.
Female head, cloraal view. Natural size, resting position.

to the family Muscidae, and its larvae are said to be
indistiuguishable from those of blue-bottles. Some species

of i»c(7;a deposit their eggs in great quantities amongst
the wool of sheep when the sheep are ill -kept, and they
do much damage. But as far as war is concerned the
harm that Lucilia does is laying its eggs upon dead

animals. It does this on all sorts of meat stores, but in

times of peace it especially infests stale tish, which the
issuing larva very soon eat clean to the bone. When
feeding upon a dead fish lying upon the beach they
burrow down in the sand below their food. They descend
some 2 to 6 iu., aud for the most part remain deep in

the sand during the daj'time, coming up to feed at

night. They also have a habit of migi'ating from
one fish to another. This fly has also been known to

lay its eggs in the neglected wounds of human beings.

Saicophdga caniaria is another species which occa-

sionally infests human sores, and which enters houses

in search of filth or carrion on which to lay its eggs

;

it is viviparous aud produces not eggs but live larvae.

One female can give birth to 20,000 young, and Redi

states that the larvae of flesh-flies will in twenty-

four hours devour so much food and grow so

quickly that they increase their weight two hundred
fold.

Fiuallj', there is a group of flies whose larvae pene-

trate iruder the skin of human beings and give riso

to definite subcutaneous troubles. But fortuuatelj'

these are with few exceptions confined to the v. armor
regions of the earth, and there is very little risl^ of

their causing real trouble in Xortheru or Central Europe.

The troubles or diseases caused by the presence

of fly larvae in the body are grouped in medical language

All species of resplendent flies,

Some with greon bodies and greeu eyes,

Pricking like pius' iieads from their holes

Like liuv incandescent coals.—.I;i0)ii

Fig. 4.—Flesli-fly. Saraoxihatia carnaria. female ( x 3). Auttuua.
Katural size, resting position.

under the term "myiasis," -which Graham-Smith defines

as follows

;

The term " myiasis " signifies the xncsence of dipterous

larvae in the living body, whether of man or animals, as
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«-ell as the disordors, wliether accompaniecl or not by tlie

ilestnietion of tissue, caused thereby. Though not sti-ictly

coming within this defluition the sucking of blood by larvae
through punctures of the sldn, which they themselres

Fit4. 5. Side view of hlovrSy (Calliphora eryUwocephal-:, , Z ,

A, Check <jowl> : B, squama ; c, halter.

liioduce, tua.y be Included for the sake of couveiiieuce iu

classification.

Myiasis in man may be produced by dipterous larvae —
(flf) Sucking blood through punctures in the skin

{Aiichmcromijia lutcola).
(Ji) Deposited in natural cavities of the body (Cliryso-

myia, Lncilia, Sarcophaf/a, Canij)iiora, Oest)'t{s). -

(c) Deposited iu neglected wounds (C?(c;/«o?«i/2(T, Lucilia,
Sarcojihaga. CaUiphora).

((?) Living in subcutaneous tissue {Cordylobia, Derma-
tubia, Bengalia ('?), Hypodcnna).

(c) Passing through the alimentary canal (Fan7na,
ilnsca, Eristalis, Syrphus, Gasti'02Mlus).

In the above list only themore common genera producing
luyiasis are mentioned. In England Tj-pe (e) is fairly

common, and Types (6) and (c) are occasionally observed.

Ai\'c may now consider in detail, but very shortly, the
categories set forth by Dr. Graham- Smith :

((() The very peculiar blood-sucking maggot known as
the Congo floor maggot, the larva of Auchmeromyia iuteola,

fortunately docs not spread beyond tropical and sub-
tropical Africa. It cLiefly affects the natives who sleep on
mats.

(b) The flics which deposit their ova and larvae in the
cavities of the body are again mostly foreign. The worst
of all is the screw-worm, Chrysomyia macellaria, of the
>Southern States, Central and South America. Although
it extends to Canada it is not troublesome north of Texas.
Occasionally blow-flies in Great Britain deposit their ova

in the human nose or ear. They very rapidly hatch and
cause great fnflamuiation and necrosis until they can be
discharged or removed. They have even been found in

tiic anterior chamber of the eye, and I have some
microscopic sections showing the presence of these
larvae in that chamber, whither they had probably pro-

ceeded from the nasal sinuses. But on the whole, cases
of this sort are compara-
tively rare, and cause but
little trouble.

(f1 The real difiiculty,

and one which has already
proved a serious trouble
to our army in the field,

are the cases iu which
maggots are found in
neglected wounds. Here,
however, we may take
some comfort in the fact
that the trouble is for-

timately much greater in

the tropical and sub-
tropical regions than iu
more temperate climates,
and is likely to diminish
as the cold weather draws
on. Still, during the hot

cases of wounded .soldiers

two or threo days who
- „ in this way. One almost

hesitates to offer suggestions to our heroes iu such
cruel conditions, hut ichcncrcr and ivhcrcvcr it can be

C

Fig. 6.—Alxiomen of female
liousc-fls'. showiua thu extended
ovipositor.

Weeks of August there were
left lying on the fields for
were found to be suffering

l^^tt^

#i~l^..

Fig. 7.—Larva of P.
oa^iicv.laris. (Froi.j
Hewitt. Rei)ort to Local
Government Board, 19X2;
reduced by one-half.)

c!one wounds slwuld as far as possible be hept covered.
Not only are neglected wounds affected, but tumours and
nlcers are often attacked. But, as I have said, tlie danger
is ranch greater in warmer climates. Wc know that Herod
Agi'ippa " was eaten of 'worms,
and gave up the ghost"; a fact
which recalls the translation given
by an unhappy undergraduate who
when in difficulties with the
Acts of the Apostles- in the
Little-Go;' translated na'i •yei»o,ucj<os.

iTKaiXrJKoffparos^-c^fyjni^iv " He be-
came a skolekobrote, and died in
the enjoyment of that Office."

[dj Flies burrowing in the sub-
cutaneous ti.ssues are again very
much commoner - ii; tropical
climates t lan in Northern Europe,
and the casesquot 'd in our country
are comparatively rare.

(() The presence of larvae in
the alimentary canal of man is

by no means uncommon. Both
the larvae of Musca and Fannia
are not infrequently found, and
over a thousand of the latter have
been passed by a highly infected
individual at one time. They
probably make their way into
the body with over-ripe fruit. In
some cases they give rise to no
symptoms, but in others violent
pains are felt and a certain dizziness, and the digestive
fimctions arc interfered with. The presence of these
larvae in the urinary passages are even more difficult
to esplaiu, but they undoubtedly are at times found iu
these channels.
A few years ago an elaborate investigation wag carried

on by Mr. W. Nicol, for the Local Government Board, on
the part played by flies in the dispersal of the eggs of
parasitic «orms. He showed quite definitely that the ova
of certain human parasites are taken into tlie fly and pass
through its body undigested. Should these be deposited
on the food of man, there is great risk of his becoming
infected. As I have said before, flies take only liquid
food, and it is only when the ova of the parasites
arc very small that they can pass into the alimentary
canal. Some eggs are too large for the fly to swallo\v.
Eggs of parasitic worms have also been shown
to be carried on the legs and proboscides of flies,

and these arc deposited on the spot where the fly next
cleans itself. Probably, however, in the end little'harm is

really done by flies in disseminating parasitic worms, but
it is a possibility which must not be disregarded.
The remedial measures for the control of flies are fully

dealt with in Graham-Smith's admirable book, Flics in.

Belaiion to Disease, from which I have ventured to
borrow many figures ; and again by Dr. Gordon Hewitt,
in his work on House-flies, which has had such a wonderful
success in stimulating our North American cousins to
decrease one of the gravest enemies to mankind.

It has been shown over and over again that we can
control the mosquito ; the building of the Panama Cauul
alone proves this. We could equally control the " Infinite
Torment of Flies." The Canadians and Americans
are doing their best, but are we? The knowledgeable
world has at least discovered the reason why Beelzebub
^vac f.nll/vl " tlie lord of flies."was called '

A COURSE of lectures on infant care for voluntary health
workers, mothers, flurses, etc., has been arranged bj- the
Association for the Prevention of Julaut Mortality and
for the Welfare of Infancy. The lectures besau on
October 19th. Further particulars can be obtained ou
application to the Secretary, 4, Tavistock Square, W.C.
Soon after the war broke out the Lancaster Medical

Book Club, one of the oldest medical societies iu the
country, which now includes every medical man iu the
town, held a special mectmg at which arrangements were
made to undertake the work of every medical man called

up or vohmteering for militarv service, and to safeguard
the Integritv of their practices. The balance of fimds In

hand, amounting to between £30 and £40, was voted to

the Prince o£ Wales's Kclicf Fund.
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SECTION OF PATHOLOGY AXD
BACTEEIOLOGY.

\V. S. L.iz.\RUsBAr.Low, M.D., F.K.C.P., Piesideut.

DISCUSSION ON
THE ACTION OF RADIATIONS ON CELLS

AND FLUIDS.

OPENING PAPER.

By W. S. Laz.vrusBarlow, il.D., F.R.C.P.

(Abstract.)

Tx a desire to investigate certain differences iu the bo-

havioiu' of different varieties o£ malignant new growth to
radium radiations I determined to examine the effects of

these radiations upon normal cells of the rat, notably the
dry squamous epithelium of the tail, the moist squamous
epithelium within the sphincter aui, and the columnar
epithelium of the rectum. By inserting the upper part of

a tube containing RaBr.j into the rectum and allowing the
lower part to protrude through the anus, I was able to
ensure that each of these varieties of epithelial cell should
be brought under the direct action of a constant source of

radiations for a definite length of time. At various times
after the irradiation the rats were killed and examination
was made for histological change.
Two distinct varieties of radium exposure were made

the subject of investigation. In the one a tube of platinum
0.3 mm. thick and 25 mm. long by 2 mm. wide contained
38 mg. RaBr.;2H,,0. In the other a tube of platinum
0.5 mm. thick and 18 mm. long by 31 mm. wide contained
92 mg. RaBr.,2H.20. Experiments showed that after due
correction the total ionization of the 38 mg. tube for

30 minn.tes was represented iu the case of the 92 mg.
tube by 13^ minutes. One scries of rats was therefore
subjected to 38 mg. for 30 minutes, another series to
92 mg. for 134- minutes. Rats of each series were killed

on the first, second, third, seventh, eighth, and ninth days
after irradiation.

Various points of difference between the irradiated and
the normal epithelial cells and between the subcutaneous
and submucous tissue in irradiated and in uormal animals
were noted, but I shall onlj' advert here to the numbers of
mitotic figures present in the epithelial cells and the
number of cells presenting deeply-stained red cytoplasm
with Pappeuheim's stain (-'plasma cells.") The number
of " plasma cells ' I regard as rough evidence of the degree
of inflammatory reaction present in the subepithelial
tissue ; the number of mitotic figures is clearly evidence of

the reproductive activity of the epithelial cells.

Iu the annexed table the mean values for the days 1-3

and 7-9 under the two eonditioug of irradiation are
expressed as multiples or submultiples of the correspond-
ing mean normal values, and it appear.^ that the effects of

a single application of radium are different (a) according
to the type of epithelial cell under consideration, [h)

according to the arrangement of the "quantity X time''
factors which go to make up the single apx^lication of

radium.
Thus 38 mg. for 30 minutes acting directly on columnar

cells reduces mitosis 32 per cent, during days 1-3, but
stimulates mitosis 33 per cent, during days 7-9 after

irradiation, whereas it reduces the mitosis of dry squamous
cells 85 per cent, during days 1-3 and further reduces it

during daj'S 7-9 after irradiation. Hence the dry squamous
cell of the rat's tail is more vulnerable under these con-

ditions of irradiation than the columnar cell of the intes-

tine. On the other hand, the same total amount of

irradiation, but distributed in the form of 92 mg. for 13}
minutes, redttces the mitosis of columnar cells in contact
with the radium tube by 87 per cent, during the first

three days after irradiation, while the mitosis of dry
squamous cells is only reduced 43 per cent. Under tliesc

conditions, therefore, the columnar cell is more vulnerable
than the dry squamous cell.

A similar difference is observable in the effects of radium
at a distance ("high" columnar epithelium), 38 mg. for 30
minutes leading to a fivefold multiplication of the number
of mitoses, 92 mg. for 13J minutes only leading to a
doubling of the number of mitoses.

One of the most striking points of difference brought
out by tho experiments concerns the two varieties of

squamous epithelium. Histologically, one might possibly

assume that the moist and the dry varieties only differ iu

respect of the amount of water they severally contain.

But it is seen from the table that the two varieties behave
dift'erentlj' under irradiation, although they have points of

similarity. Whether early or late periods after irradiation

be considered, the dry squamous cell is seen to be more
vulnerable than the moist, while both varieties are more
injured by 38 mg. for 30 minutes than by 92 mg. for

13J minutes.
If attention be turned to the submucous and the sub-

cutaneous tissues differences in behaviour under irradia-

tion are equally observed. Whether the irradiation be by
means of 38 mg. for 30 minutes or 92 mg. for 13.} minutes,
subsquamous tissue shows no alteration. On the other

hand, subcolumnar tissue shows an inflammatory reaction

as indicated by the number of plasma cells present. But
the two types of irradiation are not equal!}' effective in

this respect, even as regards subcolumnar tissue, for it is

clear that 38 mg. for 30 minutes calls forth a greater

inflammatory reaction than 92 mg. for 13} minutes during
the 1-3 days after irradiation (whether '• low " or "high"
epithelium be considered). During the 7-9 days this

greater efficiency of 38 mg. for 30 minutes in invoking
inflammatory reaction is seen iu the case of "high"
columnar subepithelial tissue—that is, tissue which has
not been in direct apposition with the radium tube, but iu

the case of "low" columnar subepithelial tissue there
apparently occurs a delayed inflammatory reaction.

If one consider columnar cells with submucous tissue

and squamous cells with subcutaneous tissue as complexes
that must necessarily be dealt with iu matters of treat-

ment with radium (for example, columnar cell carcinoma
and squamous cell carcinoma), it would appear from tho

Days after Hadlum

:
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experiments that in order to produce the maximum injury

to epithelial cells and iniuimam damage to subepithelial

tissues different procedures must be adopted. If the
quantity of radium bo x, and the time of exposure be y,

which produces the optimum results in the case of

a carcinoma of dry squamous surface, 3; must be
inci-eased and y must bo diminished in order to pro-

duce the optimum reults in the case of a carcinoma
of columnar epithelium. In the contrasted cases of

squamous carcinoma atiecting a, a dry surface, and h, a
inoist surface, the indications are not quite clear. So far
.' ^ concerns the epithelial cells themselves of a carcinoma
i.iiginating in a moist squamous surface, probably the
ijuantity factor x might remain constant, the time factor ij

Jjeing prolonged, but it must be remembered that a carci-

noma of a moist squamous surface is in close relation with
submucous tissue upon which increase of the time factor
acts injuriously. Hence the indications differ according
to the size and situation of the growth. If the growth bo
small and submucous tissue be in close relation, the time
facior should probably be kept as low as possible and the
quantity factor should be high, whereas if the growth be
lai'ge and submucous tissue be relatively at a distance, the
quaniity factor should be kept as low as possible and
the time factor should be raised.

[The full paper upon which the preceding abstract is

based will appear in tlie Archives of the Middlesex Hos-
pital, Thirteenth Cancer Report.]

DISCUSSION.
Dr. J. O. Wakelix Baeratt (London) said that of the

appearances produced by irradiation those which were
perhaps the least easy to interpret were caused by the
formation of darkly staining material, sometimes in

relativel}' abundant amount, in the cell nucleus. At first

sight the impression was obtained that this represented
paraplastic material, but no conclusive evidence existed
that the cell nucleus stored up substances destined for its

own use or for that of the body generallj-, nor was it

possible to assign any other structural or functional signi-

ficance to this darkly staining intranuclear substance. In
the cytoplasm changes might occur which were capal)le of

interjnetafcion as evidence of functional disturbance. When
such changes, however, were of rapid onset as the result

of irradiation another interpretation a^jpeared to be per-

missible—namely, that the changes in question did not
represent a disturbance of function of the cell in the
strict sense of the term, but indicated a process following

Hpou death of the cell such as might conceivably be
impossible of occurrence during the liie of the cell, or it

might be that if a similar end result obtained during life

the mechanism of its production might be different from
that taking place after death of the cell. Thus, in the
few cases in which the appearances presented by cells

after irradiation appeared capable of interpretation as due
to disturbance of cell function, there might arise the
difBcnlt problem of ascertaining whether these changes
really arose during the life of the cell or only came into

being when the cell was no longer living. A further
important inquiry was the extent to which acute or sub-
acute changes, following upon ii radiation, represented not
functional disturbances nor events occurring after cell

death, total or partial, but disordered processes of cell

growth, or indicated disturbance of processes which were
ujcidental to cell reproduction. The consideration of
problems of this character was, however, unfortunately, as
yet, in the absence of fuller knowledge of the nature and
significance of developmental and reproductive cell

changes, of necessity speculative or conjectural. In tliis

connexion it was of couside'rablo interest to recall the
circumstance that in the case of mouse carcinoma the rate
of growth of the tumour might be profoundly modified as
the result of irradiation.

Dr. Henry Beckton (London) said that, in view of
Morsou's findings, it was of special importance to inquire
whether the action of radium on cells was direct or indirect
—that is, whether it was independent of, or dependent
upon, tl'c action of tissue fluids when these were present.
With regard to beta and gamma radiations, the speaker's
own work confirmed the observations of those who had
found no effect to be proditccd by these radiations. He had
used quantities of radium, varying from 25 to 100 mn., aud

for periods varying from one to three hours, and from one
to three da3'8. On fixing the radiated tissues (liver, kidney,
and spleen) in formol Muller (2 c.cm. formalin, 98 c.cm.
lUtillor'a fluid) for a week and embedding in paraffin ho
had found that the cells showed no constant ditt'erences
from those of appropriate control pieces of tissue, either
on staining with haematoxylin as regards nuclear detail,
or on staining with aniline acid-fuchsin and differentiating
with picric-acid alcohol as regards Altmann's granules.
Moreover, he had allowed both experimental and control
tissues to undergo autolj'sis for further periods of from
one to three days, and had still observed no constant dif-
ferences. With regard to alpha radiations, the matter wag
different, for Kuss and the speaker found several years ago
that these radiations produced marked changes both in
nuclei and in Altmann's granules, the former .showing
diffusion of chromatin and the latter a very marked, or
even complete, disappearance in most cell spaces worked
with—namely, the cells occuning in liver, kidney, and
spleen. Further, on irradiation of small tadpoles with
beta and gamma radiations from 25 mg. of radium up to
the moment of death, and similarly of infusoiia (vorticella,
etc.) with beta and gamma radiations from 3 mg., tho
speaker had found no histologically recognizable changes
to be produced. It thus appeared that beta and gamma
radiations acted upon living cells, even up to the point of
killing them, without producing any histological changes
as yet recognizable, and did not produce such changes in
excised tissues when acting upon them even for prolonge4
periods. Hence it followed that the marked histological
effects observed by Morson in the treatment of malignant
hsease by radium in tubes were dependent on the inter-
vention of the tissue fluids of the livmg body.

Dr. S. Kuss (London) drew attention to another aspect
of radium dosage—namely, if when one type of radiation
was used to cause a definite effect on two types of cells and
the factor of relative sensibihty was found, was this same
factor found when one passed to another type of ray?
PreUminary observations on these lines indicate that thii?

was not so. He had made a comparison between the cells of
Jensen rat sarcoma and Staphylococcus 2>yoqencs aureus as
regards their susceptibility to tho alpha, beta, and gamma
rays of radium, \yhen submitted to tho alpha rays tho
cells of the rat sarcoma ajipeared to be about four times as
sensitive as the staphylococci ; on passing to the beta rays,
this factor was about six, and with the gamma rays it was
reduced to about twelve.

Dr. Pekfold (London) asked if tho dose of tho different
rays from radium were adjusted so as to cause the death
of the Jensen tumour tissue in constant time, would the
differences of ratios he described still obtain, or was it

not possible that the differences in the ratios of the lethal
doses were due simply to the fact that different doses of
the different rays were used, these doses being judged by
the lethal action on either type of the cells undet
discussion?

Dr. PracE Jones (London) said that he and Dr I\Iottram

.

had made some observations on the influence of radium on
ill vitro cultures of mouse cai'cinoma and rat sarcoma.
Tho technique employed in the preparation of the plasma
cultures was practically identical with that described by
Carrel and other workers. Beta and gamma rays from a
capsule containing 7 mg. radium bromide were applied to

the tumours for different periods of time before preparing
the plasma cultures, a number of control non-radiated
cultures being made at the same time from the same
tumour. B^or purposes of examining the details of tho
growth, the cultures were fixed in Caruoy's fluid, and
after treatment with alcohol were stained for twenty-tour
hours in dilute (1 in 100) Bhrlich's haematoxylin. This
gave excellent results, and was much to he preferred to

the use of strong stain for short time. It was foimd that

in the different series of preparations the number of

"takes" was variable. By "takes" was meant the

presence after twenty-four hours of an appearance

usually referred to as " growth "—that is, a spreading of

the area of the original culture mass by the extrusion of

cells possessing long, often branched, amoeboid processes.

Out of 79 radiated cultures, including both mouse

carcinoma and rat sarcoma, there were 58, or 73.4 iJer
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ceut.. of takes; and of 193 control non radiated cultures

there were 135, or 69.9 per cent, of takes. From this it

iniglit ht'. concluded that the exposure of the tissue to the

J mg. capsule of radium Iro^uide had no inhibiting effect

on the • grov.'th " of the culture expressed b^- the extension

of cells. It should bo noted that the miuimum " radium

dose" emploj^ed was more thau enough to completely

prevent the tissue from growing after transplantation into

mice or rats. In the 25 radiated cultures that were

stained, with two possible exceptions, mitosis was never

observed; of these two exceptions, one culture showed

2 cells, the other 1 cell in which there was an appearance

of mitosis, but of a very abnormal type t le chromosomes

being scattered and not arrangid in any regular order.

Of the control non radiated specimens, 65 were stained;

jniti sis was observed in 18, and 307 ceils in mitosis were

counted. From this it seemed that exposure of the tissue

to the 7 mg. capsule of radium bromide had a very

remarkable inhibiting effect on mitosis of cells. They
concli ded that growth of in yiiro cultures consisted of two

pio^esses: (a) Spreading of area of the original mass by

extrusion of cells ;
(b) division of cells by mitosis. They

concluded, further, that the spreading might occur quite

independently of the mitosis, spreading being uuinflneuced,

jii;tovis being profoundly influenced by beta and gamuia

i-ailiations. It also seemed to tliem that an increase in

superficial area observed in an in vitro culture must

not necessarily be regarded as growth in the sense of a

multiplication of cells by mitosis.

Dr. G.\SKELL referred to experiments made some years

ago on the development of hen's eggs under a daily dosage

of X rays. The indications of these experiments tended

to show that any radiation first caused a stimulation,

then a diminution, finally followed by a compensatory

stimulation.

DISCUSSION ON
ViRIABILlTY AMONG BACTERIA AND

BEARING ON DIAGNOSIS.

ITS

I.-W

OPENING PAPERS.

J. Pexfold, M.B., C.M.EdLu., D.P.II.Diuh.,

Assistant Bacteriologist, Lister Institute.

Since 1904, when Hiss described variations in fermentation

power occurring in members of the dysentery group, much
work has been done on the subject. A large series of

variations have been described and fully established. From
recent studies it emerges that not only fermentation power
but also culture and serum reactions hitherto applied iu

the classification of bacteria are subject to variation.

The idea of obtaining, apart from the power to produce

the disease, single infallible tests to recognize pathogenic

organisms has now been almost entirely abandoned.

This variation and selection are going on in nature;

they have been shown to occur within the body in the

course of infection, while in the laboratory the precise

factors in the environment effecting the selection have been
individually examined. The facts hitherto established on
the subject affect

:

(a) Bacterial classification ; (5) the recognition of

bacteria, the standards adopted by the hygieuist, epidemi-
ologist, and the clinical bacteriologist

;
(c) the vaccinist,

whether he be engaged ia immunizing patients or in

producing serums for passive immunization.
The streptococci have been classified by various workers

by means of their morphology, pathogenicity, fermentation
power and by their action on blood agar. All these charac-
ters, however, have been shown to be very variable and
names which have hitherto been used to designate varieties

are now used to designate rather phases of growth of

the individual strains.

Identification.—B. coli in water, food, etc., is recognized,

amongst other tests, by its power to ferment lactose with
gas formation. Recent work has shown tliat a large group
of intestinal organisms take on, by processes of variation

and selection, the power to ferment lactose and that this

group passes insensibly into the lactose-fermenters proper.

Moreover, it has been shown that the gas-producing power
of the coliform organisms can be removed at will, under

laboratory conditions, by various methods ; it varies also

within the body, so that these characters taken individually

have less value in identification than has been hitherto

supposad.
Eeceiitly it has been laid down by a well known prac-

tical woilicr in cholera prophylaxis that any vibrio,

whether asglutinating with a specific serum or not,

isolatL'd from the excreta of a persou coming from an
.infe -ted country, must be looked upon as suspect.

In cxsmiuiug cliuiLal material it is no longer sufficient

to" ppp[;i fjithwith agglutination tests to the isolated

orgauisms, since it has been shown that this particular,

so called specific, character is frequently temporarily sup-

pressed in the case of specific organisms as isolated from
the body, and is restored by siiitable selection.

It has been lec^ntly shown that vaccination with a

plague strain grown on agar will protect rats against itself,

but not against the same strain grown on serum. Here we
have a clear demonstration that it is not sufficient to

vaccinate with the homologous strain, but we must use the
homologous strain in a particular condition. The aim of

the vaccinist must be to use as a vaccine the particular

strain infecting the patient in its most virulent phase
or phases.

The result of all the work done recently on this im-
portant subject has added additional ditiiculty to the work
of the bacteriologist. It has become necessary to obtain

a larger num'ber of tests to define the specific organisms so

that their reeoguition can be effected w-ith reasonable
confidence, in spite of the temporary presence of atj-pical

characters; further, it becomes necessary to establish

the relative degree of variability to which each character

is subject, and to apply the information so obtained in

helping further to define the species. It has been shown
recently that the power to vary easily in particular

directions is frequently highly specific.

II.— M. C. W. Young, M.B., Ch.B.

(Abstract:)

This paper was intended to supplement a demonstration
of modified bacteria in the Patliological Museum and to

give a general account of the hypothesis from which the

work had started and the methods which had been
employed in the transformation of the bacteria. This
hypothesis was that all bacteria formed merely stages in

the history of a group of organisms with an extremely
complicated life cycle, part of which was protozoal iu

character a.nd often, possibly always, parasitic.

The connexion between the bacterial and protozoal

aspects could, the speaker said, frequently be demon-
strated by examining with the dark ground illuminator

perfectly clear and apparently sterile serum which had
been incu bated for some time. The serum chiefly used for

study w'as taken from subjects with rheumatic affections

or arterial disease. In it there might only be seen a few
dancing granules, but more frequent and characteristic

was a further stage of bright flocculent masses appa-
rently made up of tiny amoebulae. In these masses
nucleated bodies about the size of red corpuscles ma.de
their appearance later—the sporoblasts. These could
develop microbes of various kinds. The one almost
invariably met with—the sporozoite, in fact—was a
bacillus of the subtilis type. This bacillus, in young
gi owths, usually passed on in a few hours to the protist

stage witliout giving any indication of its presence to the

naked eye, and the serum again became apparently

sterile to subculture. This cycle, with appearance and
'disappearance of the bacillus, might take place several

times, but eventually, with the exhaustion of the medium
for the protozoal phases, the bacillus came to stay. It, how-
ever, might be present for some days only in small numbers
if any of the other stages were present which had not

completed their evolution. It then grew, usually as a

wrinkled film on the surface, and formed spores. A single

cycle appeared iu many cases to take about a fortnight,

but several overlapping cycles were usually present.

Other bacteria which had been seen to develop from

these sporoblasts were a drumstick bacillus in symbiosis

with a coccus. These were seen to emerge froni the

sporoblasts of a moribund patient after a fortnight's

incubation. A streptococcus arising from similar but.

larger .^oroblasts was shown under the microscope.
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These latter spoioblast«, subcultiu-ccl from the senim of a
i-heumatic case, appeared as a solitary hard colony on afar
on the eighth day, the streptococcus cleveJopmg from them
t\yo days later. A staphylococcus had also been seen to
develop from similar sporoblasts on au agar slope.
The spores of this subtilis bacillus had been transformed

into the protozoal stages by gi-owuig them on a^ar at
60 and then m 10 per cent, nufiltered peptone solution
acKlulated with metaphosphoric acid at 37=. The transi-
tion to the protist was complete in abont twelve hour-;

r

. 1.—SpDroblasts aad bacteria Fig. 2.—Passage
into bacterium.

from coccas

of days
Unfor-

suitable

when the subcultures were negative. A couple
later there appeared the nucleated sporoblasts.
tunat«ly, the medium had apparently not been suiiaoie
tor the repetition of the cycle, and the bacterium which
developed from them did not disappear, but grew on andformed spores.

>•
' e>

Every tyi^ of bacterium which had been tried—and the
attempt had been made with a considerable number of
non-pathogenic ones-had been transformed into this
subtj^is type with more or less ease, usually by growth in
broths of varymg alkalinity, i c.cm., 1 c.cm., or Lore of a
5 per cent, solution of sodium hydrate being added and the
cultures kept at the required temperature, the optimum
for many being about 42=. The cultures passed throuah
the protist stage to the sporoblast, from which the usifal
sporing bacillus developed. The longest time taken was
about fooi' days. Some bacteria changed much more
rapidly. °

The bacteria resulting from this transformation re-
sembled each other very closely, both microscopically
and m culture while, on the other hand, a large variety ot
types of growth could be obtamed from each bacterium,
\- f^mple. lieating the spores to temperatures not

sufficient to kdl them. Each bacillus might occur also in
a motile and non-motile foi-m. There was shown a motile
baciHus turned into a non-motile by growth at 60'= in
glycerine broth. Non-motile forms, on the other hand,
tended to pass spontaneously into the motile, especially onmedia containing lactose.

^

It had been necessary, therefore, for identification to
try to obtain as many other stages of each life history aswas possible The preferable method would have been to
liave obtained the sporoblast as described above, and then
to have brought about the development from it of the
other phases. This method had to be given up for the
time, owing to the difficulty of getting the bacteria to grow
at the required temperature. It had been found, howeverm the course of the experiments on the modiacation of the
macroscopic appearance of the cultures, that on heatincthe spores for onger than the time which had apparently
sufficed to kill them, the bacillus sometimes reappeared.Ihe spores were therefore heated for still longer times andw vanons solutions, and other types of microbe were
occasionally obtaine<h
Many of the sporing bacteria from the blood and sapro-

Ent! !^v n'^'^^^fI ^'f\ ''?,^? *^ ^""^ ^^ those fi-om theanthrax and tubercle bacilli.
The »»,6?i& spores from anthrax were got by heating a

ter .M'^'ln'^f"^'
''^^ culture and from the subculture

w.- nW f ^r^\u^ \^^1 '"°°*'^ o'"* c»"»re, which grew a

Stlf«S^'"'.'
broth below being clear and alkaline,

Tnthip^L i^?' test broths gave typical cultures of the

BDo»>r
"' ^''? temperature for transforming the

Bolntion with or without alkali, and the time, for anthrax,

at most five minutes. SUght variafm-.c^^ ;., ^'

rdiri^i:an'oKy°e%;ft^^\°U^
suoar<? wp<5 ii<!/>rli T'i,„ • V

i<-=>iiiib (.agai witii various

rpfa^LTlyd^SntS^h^rocd "TZu io"c'"'"^1
^'^"^•

under the microscope, c'o.?idte"cen^ rtranTi^1t°.:rfdirectly into a bacillus on certain media, espSv gh coseagar, reverting to the coccal form when put back ouolafnagar. It was possible that such direcl ransfomiafiwere comparatively frequent. A dinhther^d am!various cocco-bacilli and iiplo-bacilli we're also^'ot.^Of the tubercle bacillus, both human and bovinetypes, and the Arloing Courment bacillus were usedIt requued a good deal of care to get positive results
IJietemiK^rature was 41^. The hu^maJ backus tuSdhve imes out of six m i c.cm. alkaline broth and the

and the Arlomg- Courment in the 1 c.cm. and 3 c cmbroths. Often a bacillus which gave uegathe resXwould Rive positive if tried a week or so l^te?Parallel cultures from different medFa such as e'aand glycerine agar would also give different results.
""

bacilli dX?-?l f^°'^"^f?r'^'P°»'^^g '° ^^"^ t'-ii^S'-clebacilli differed from all those hitherto worked withm being more readily killed by heat. Five miu Ues'boilmg sufficed when first obtained, where^ mostresisted for one and a half hours, the autlirax onelfor over an hour, and one from a rheumatic blood forabout SIX hours. Their upper iimit of growth and snoreormation were, when first got, about 10= h^.her thauthose of the subhhs type from anthrax.
°

Ihe microbes got from overheatmg these tubercle spores

than ife' irTw
Tbe^empeiatui^ used was not high:tuan Wb for two to five mmutes. With more or lesssimilar conditions the same coccus, if any, app^^^d Two

f™fA'°'" ^'°'? ";'" '^°^''^° bacillus were sWn! Thoseliom the spores heated to 105° (ten in number) were white

"aUfTud^'did'^^
/^°-^^

''T.''""
-^'--^--l s"o"ste :

Tb» "o
'

f
^^

f!°' S™"^ ""^ -57=, but scarcely above 20=

in froTtwT f'" '!J''"''°'"
bacilli appeared on the agaJ

tom^ve^ to f "Z '^^^^' ^,^'''' ^^"'^ ^^-""^ ^'^tli'-aK took

abo^elvrwl I .

^^^'^' ^?'^.*'''' P'"*^ '='"=<="S mentioned

sohuion S ,3' i'"'^ r^'' ^''°S at 37=, and the heating

diSo bacmf
''%''^- "'f^P-'^fP^onc acid). Cocco-bacill^

c plo-bacilh, and anthracoids were also got from thisubercle as trom most of the other spores^ and a yeastand torula apiece from the human and bovine bacilli. ^T^e
Uie extrl r"^

the human bacillus was remarkable for

.•f. fif ^ V "^l"^^'
almost spirochaetal, appearance of

aires™'' ^^ ^^^ ^^''^ ^^^' ^P"'"'' formation havmgi;eeu

cnmntf>°''^'!f'''"^
save veiy httle idea of the extremecomplexity of the results. The account of methods was

fm.tl,l °'"'ff
'^ ™°}''' ^^ i-'dicating the direction in ^vhich

vlih 1
!^" *^ ™'8'"^ b^ obtained than as a definite guide,i-ach bacterium presented to some extent new probleuis

DISCUSSION.

ti,r * T"i?'
I'-^z.vnrs-BABLOw (Loudon) called attention to

tiie tact that mmuto quantities of radium might exist innormal tissues, and ho had fouud experimentally thatordinary laboratory broth sometimes contained an *,nre-
ciable amount of the elemeut. In view of the pronounced
agglutination that Kuss and Chambers noted in ccJtures
ot B. dijMheriac exposed to radium emanation, tliospeaker thought tho possible effect of variations in theradium content of the culture medium in bringing about

mi^d.
bacterial variability ought to be borne in

Dr. E. C. HoRT (London) drew attention to the necessity
tor abandoning artificial media for the preparation of
vaccines for purposes of treatment. The great pomt was to
approximate as near as possible to the natural media of
thebody in order to imitate the natural processes of euro

I

,"'^^'=*'°''3-
.
For this purpose Dr. Hort and Dr. Ingram

had been using in numerous diseases whole normal
human blood as medium of growth, and the results had
been full of encouragement.

Dr. Wrtsox (Belfast) mentioned some cases of bacterial
variation coming under his observation. la examining
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the fermentative characters of strains of B. coK isolated

from the urine in cases of cystitis and pyehtis he had
found a number of colon bacilli, which in most cases were
unable to form ga^ from sugars and alcohols, but a few of

tlieni were able to produce gas from alcohols but not from
sugars. These " anaerogeucs " strains occurring naturally

were very similar to strains produced artificially by Penfold

by growing B. coll on sodium monochlov: c tate media.

He had also observed a B. coli which was able to

ferment lactose at room tompeiature but which had no
action on the sugar at body te.uperature. As regards

morphological alterations, he had observed that the

Streptococcus faecalis, when gr -wu on the Drigalski-

Conradi medium, attained a veiy large size and became
distinctly ovoid in i-hape. Some experiments showed
that this alteration was due to tl e action of the lactose

and crystal violet in the me'llura. Kccently h ^ had isolated

a bacillus of the protcus group from a subcutaneous abscess.

This micro organism grew profusely at 6l'^ C, and liad

tlie usual mcrpJiological and staining characters. AVhen
grown at 39- C. the growth was scanty, and the

culture, when stained by Neisser s method, sliowed

very well marked metachromatic granules. Tliis bacillus

was Gram-negative, and was in no way related to the

B. (liphtheriac, yet the appearance of the films was
indistinguishable from that prepared with the Klebs-

Loeffler bacillus. In an outbreak of cerebrospinal fever

in Belfast in 1907-8 out of some seventy strains examined
all except five fermented maltose and glucose, but a few
failed to ferment both these sugars. In other respects the

cocci resembled the diploc ecus of AVeichselbanm. At the

same time Houston and Rankin showed that the opsonins
for the cocci isolated from cerebro-spinal fever cases had
little effect on cocci obtained from cases of posterior basic

meningitis. In the course of time the meningococci sud-

denly acquired the character of readly absoibiug opsonins
and agglutinins from a normal serum, whereas, at the start,

it required a specific serum to produce an opsonic or

agglutinative effect.

Dr. BExnAji said that the bacteriologist had this ael-

vantage over other observers in that he was able to watch
the process of evolution in miniature. The rapidity with
which micro-organisms subdivided, as shown by the re-

searches of Dr. Thiele, was so great, that it was easy to

understand how rapidly these extraordinary variations in

type could occur. If this discussion bore no other result,

he hoped it would lead bacteriologists to pay great attention

to the nature of the medium on which their strains were
grown, and he suggested to bacteriologists the desirability

of trying their strains of bacteria on media prepared in other
laboratories as well as their own, in order to see whether
they hael the same characteristics under these circum-
stances. From the point of view of immunization the
discussion certainlj- emphasized the need for the use of

media which approximateel as nearly as possible to the
tissues of the human body, and also the necessity for

using the first subculture for immunizing purposes, a point
which had been known by vaccine therapists as a rule of

thumb for some j-ears. The observations of both Dr.
Penfold and Miss Young were of such importance that
he hoped their papers would be read by bacteriologists

throughout the world.

Dr. Jonx H. Teacher (Glasgow) discussed variation in

a diphtheroid organism. The original cultures were
obtained from the uteri or placentae of guinea-pigs whicli
had aborted. The first cultures, whether on agar or serum
agar, were cjuite characteristic to naked eye and m:o"0-
scopical examination. The culture looked like diphtheria,
but by the second day the colonies spreael out in thin
delicate crenated margins with white pointeel centres.
They were discrete and hard and rubbed off solielly from
the agar, breaking up with difficulty. The bacilli were
like B. (liphtheriac but more septate, and on staining by
Neisser's method they were less abundantly beaded. In
subculture some of the cultures remained fairly constant,
but in the majority the colonies lost their sharply tlefined

characters and hardness, the result being a diffuse soft

"mucusy" growth. The organisms might be ooliform or
even coccoid in character. But on inoculation of guinea-
pigs the original characters constantly reappeared in the
first culture. This process had been observed repeatedly
in experiments extending over many months.

THE PRESENCE AND SIGNIFICANCE OF
NITRITES IN URINE.

John Cruickshank, M.D.,

Patbolosist and Clinical Pathologist}, Cricbton Boyal
Institution, Dumfries,

John Murray Motes, M.B., Ch.B., D.P.M.,

Assistant Physician, Crieliton Royal Institution, Dumfries.

(Ahrulged.)

The presence of nitrite and nitrate in urine wag first

observed in 1864 by Schoubein.' In 1895 Richter- found
nitrites in the fresh urine of certain cases of acute gastric

and intestinal catarrh, and regarded this occurrence as of

pathological significance in these conditions. The fresh

urine of cases of sidphaemoglobinacmia may also contain
nitrites in considerable amount, and this, together with
the blood changes, is regarded as an indication of the
presence in the blooel of an active reducing agent (a

hyelroxylamineelerivative, vide Mackenzie Wallis'), Normal
fresh urine, however, does not contain nitrites. In urine

whicli is allowed to stand exposeei to the air nitrites make
their appearance, generally within a comparatively short

time, before the urine becomes distinctly alkaline in

reaction. It is also stated that the presence of nitrites

in drinking water may cause nitrites to appear in the
urine.

During an investigation of urine for another purpose it

was foimel by us that tlie occurrence of nitrites in the

freshly passetl nrine of mental patients was not uncommon,
and as the knowledge of the phenomena counecteel with
" nitrituria " seemed to be incomplete, we have exa.mined

in some detail a large number of normal and pathological

urines for the presence of nitrites.

The presence of nitrite in urine or other fluid can be
readily eletected by the use of various reagents. We li.ave

generally employed the Greiss Ilosvay test. Two solu-

tions are maele up, one containing 0.5 gram of sulphanilic

acid, the other 0.1 gram of alpha-naphthylamine, each in

150 com. of 5 per cent, acetic acid. A mixture of these in

cciual proportions is used for the test. It is ailvisable to

keep the two reagents in separate bottles, and to mix the
requireel amount just before use, as the mixture readily

absorbs nitrite from the air. To 20 c.cm. of fresh urine

10 c.cm. of the alphanaphthylaminesulphanilic acid mix-

ture are adeled. If nitrite iff present a i^ink or red colour

rapidly elevelops. This reagent is capable of detecting

very minute traces of nitrite. A potassium iodide-starch

mixture may also be used. A few drops of 10 per cent,

potassium iodide solution and 5 c.cm. of dilute boiled

starch solution are aeleied to 20 c.cm. of urine, and a few
drops of elilute sulphuric acid aelelcd. In the presence of

nitrite iodine is liberated, and combines with the starch to

give a blue compound. It is of importance, in testing for

nitrite in urine, that the urine should be fresh, and that the

vessel into which it is passed should be thoroughlj- clean.

Where anj' doubt exists some of the reagent should bo

lilaced in the vessel, and the urine then passed directly

into this. In oiir earlier experiments a number of urines

were found to give positive nitrite reactions which on sub-

sequent examinations always gave negative results. These
reactions were reatlily traced to contamination of the

specimens with a trace of olel urine. In our later experi-

ments the greatest care was taken to ensure that the

urines were passed into perfectly clean vessels and tested

immediately. Where possible, catheter specimens have
been used.

About 600 specimens of urine have been tested. Out of

150 urines from healthy subjects two only gave positive

results, and the possibility of contamination in these two
cases could not be excluded, as further examinations of the

urine of these two individuals always gave negative results.

The statement that nitrites do not occur in normal urines

has tlierefore been substantiated. Very dirtercnt results,

however, were obtained with the urines of patients suffer-

ing from mental and other diseases. Nitrites were fou.nd

to be present in about 12 per cent, of the patients in the

Crichton Royal Institution, a larger number of positive

results being obtained with the urines of female patients

than with those of male patients. Nitrites were found to

occur in urines which were markedly acid, neutral, or
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faintly alkaliue, and there appeared to be no relationship

between the amount of nitrite and the reaction of the

urine. The amount of nitrite present differed considerably

in different cases and even in different samples of the

urine of the same individual. Colorimetric comparisons
with known amounts of nitrite showed that the amount of

nitrite being excreted per day varied from 0.01 gram to

0.08 gram, reckoned as sodium nitrite. No relationship

could be traced between the occurrence of positive results

and the type of mental illness, nor could we detect any
physical condition which could be regarded as a possible

cause of the condition. Diet and drugs were also con-

sidered, but no connexion between either of these and the
" nitrituria " could be established. Careful examination of

the urine for the i^resonce of other abnormal products
(albumin, sugar, blood, etc.) gave negative results.

Bacteriological examination showed that in all the positive

urines Gram-negative bacilli were present in varying
amount. Catheter specimens from a number of cases were
Bxamined, and from all these samples cultures of coliform

organisms were readily obtained. Morphologically and
culturally the organisms isolated from the different

cases differed considerably, and we have been unable
to find any one organism common to all the cases.

In no case did a nitrite-containing urine prove to be
sterile. The numbers of bacilli present in particular

samples of urine were frequently small and at first sight it

seemed improbable that such slight infections of the urine
could be regarded as the etiological factor of the condition.

It was also difficult to explain on the basis of a bacterio-

logical infection the great variations in the amount of

nitrite which occurred from day to day in many of the
cases. Nevertheless, we are of opinion that it was to the
baciUuria that the presence of the nitrite in all our cases
was to be referred. In support of this certain experiments
were performed. Fresh normal urine free from nitrite

was sterilized in a number of tubes. These were inocu-
lated with a series of common laboratory organisms and
with the organisms isolated from the nitrite-coutauiing

urines. The tubes wcie then incubated at 37 C. and
tested from time to time for the presence of nitrite. It

was found generally that the urinary organisms were
much more active in causing the production of nitrite than
were the majority of the coutrol organisms. Distinct

reactions for nitrite could be obtained in manj- cases after

two to three hours' incubation. It was apparent from
these experiments that although urine is normall}' retained

in the bladder only for short periods such periods are
ample for the production of nitrite by certain organisms of

the B. coli type. Observations havo been made over a
period of about a year, and it has been found that in the
majority of the cases the " nitrituria " has persisted. In
certain cases every sample of urine examined during the
year has shown the presence of considerable amounts of

nitrite, and bacteriological examinations have always
shown the presence of some degree of bacUluria. It is

worthy of note that in only a very few cases has the
bacilluria been accompanied by the presence of pus cells,

and these only in small amount. Further, the patients
showing persistent bacilluria have not appeared to suffer

in any way from the condition. No symptoms referable

to long-continued nitrite absorption have been observed
and no nitrite has been found in the blood.
We have also examined a number of urines from patients

in the medical and surgical wards of various hospitals. It

was not possible to personally supervise the taking of the
specimens and only a few catheter samples could be got.

The results of much of the work had to be discarded owing
to the possibility of contamination of the specimens. As a
result we have been unable to come to any definite con-
clusions regarding the occurrence of nitrites in medical
and surgical cases. One or two facts are, however, worthy
of note. After abdominal operations nitrites not infre-

quently appeared tn the urine as a transitory phenomenon
withia a few days of the operation, although the patients
were apparently making an excellent recovery. This has
been particularly noticeable after operations for hernia.
In certain of theso cases the appearance of nitrites in the

I
urine was of short duration and was succeeded bj" a

I

period in which the urine was markedly alkaline from the
presence of ammonium carbonate and gave no nitrite

reaction.

!
The administration of urotropina in doses of 10 grains

three times a day was tested on two patisnts excreting
nitrite, with the result that the nitrite rapidly diminished
and ultimately disappeared.
A number of observations have also been made on the

changes which urine undergoes on standing exposed to
the air so far as these alterations affect the presence of
nitrite. As a general rule, in the case of tho normal
urines, there was no trace of nitrite until the third or
fourth day, but considerable variation was found in par-
ticular samples kept apparently under exactly similar
conditions. The more acid the initial reaction of tho
urine tho longer was the time before nitrito appeared. In
all cases nitrite appeared while the urine was still acid to
litmus. As the urine became alkaline the amount of
nitrite rapidly diminished. It is important to note that
the urine of cases of well-marked cj'stitis, in which the
ui-iue was markedly ammoniacal, gave n ative nitrite
reactions. In the case of urines which gave a positive
nitrite reaction in the fresh state, it w'as frequently found
that the amount of nitrite rapidly diminished on standing
aud ultimately disappeared, but that after a further period
niti'ite again made its appearance, the reaction o£ the
urine still being faintly acid or neutral.

In regard to the statement that the presence of nitrito
in drinking water may cause nitrites to appear in the
urine we have found that the administration of sodium
nitrite (6 grains per day for several days) was not
associated with any excretion of nitrite in the urine.

As a result of those investigations we are of opinion that
the most common cause of nitrituria is an associated
u -inary infection, aud that the presence of bacilluria
should be sought for in all cases. The organisms generally
belong to the coJi group and possess in marked degree the
power to split the nitrate of urine into nitrite.

The test for nitrite in the urine affords a simple and
fairly reliable method of detecting cases of urinary infec-

tion without the use of the microscope, provided that tlio

infection is not of such degree as to render the urine
markedly alkaline.
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THE EECOGXITION OF HAEMIC INFECTIONS
OF THE URINE I ITS CLINICAL AND

EXPERIMENTAL VALUE.

By Edward C. Hokt, F.K.C.P.Ediu.

{Abstract.)

It ig a familiar and annoying experience that bacterio-
logical examination of the blood frequently gives negative
results in cases in which the presence of continued Covet
makes it practically certain that pathogenic organisms,
whether as primarj' or secondary invaders, are circulating

in the blood stream. This inability to discover the
organisms responsible for the fever is often an absolute bar
not only to diagnosis but to the iireparation of efficient

vaccines, or to the use of an appropriate serum.
One of many reasons for failure in these cases appears

to be tho high bactericidal power of the blood. The
bactericidal power of the urine, on the other hand, is rela-

tivelj' small, and a study of the comparative value of
bacteriological examinations of tiie two fluids has con-
vinced me that from this point of view the urine is often
incomparably the better medium of the two.
Although haemic infection of the urine Las long been

known to occur in relapsing fever, Malta fever, plague,
infective endocarditis and typhoid fever, and although the
passage of pathogenic organisms from tlio blood stream to

the urine has often been demonstrated in animals, the
principle thus established does not appear to have been
much used for clinical purposes, except for tho detection

of carriers. For example, no systematic attempt ajipears

to have been recorded to show how far it can be applied

to the early diagnosis of such common infections as in-

fluenza, epidemic catarrh, the pneumonias, the secondary

infections of tuberculosis, or to the diagnosis of other

diseases in which the causative organisms are well known.

And in those numerous infective diseases in which the

causa cauaana is still unknown, aud in which fever is a
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prominent symptom, tlic possibility that bacteriological

examination of the nrinc might reveal the nature of the

infective agent has been practically ignored.

In a communication such as this it is not possible to

bring forward all the evidence with which my own prac-

tice has supplied mc as to the clinical value of studying

haemic infection of the urine, both for purposes of

diagnosis and of treatment. In such diverse diseases as

tuberculosis with its secondary infections, purpura septica,

lobar pneumonia, bronchopneumonia, meningitis, appendi-

citis, infective cholecystitis, acute gastric and duodenal

ulcer, acute rheumatic fever, and acute phlebitis, the

results have been full of interest and promise, as they

have also been in investigating the etiology of mumps and
typhus, and in numerous cases of obscure fever in which
Ijhysical signs were conspicuously absent. In many of

the latter class of case a correct diagnosis has been only

ultimately arrived at by a thorough bacteriological

examination of a haemic infection of the urine. On this

occasion I can only take as illustrations two diseases

which I and my friend. Dr. Ingram, have been studying

together for several mouths—lobar pneumonia and typhus
fever. I have chosen the first because it is a type of

infection in which the causal organisms are well known,
the second because it is a type of disease in which the

infective agent has not yet been discovered. It should be

Ijremised that in all cases the most scrupulous care is

needed to exclude extraneous infection from the urine it

is proposed to examine, and to establish the pathogenicity

of the organisms cultivated. These arc by no means easy
matters, as may be judged from the numerous control

observations wo have been obliged to carry out on the

sterility of normal urine. These will be shortly pub-

lished elsewhere. It should also be noted that it is

a mistake, if the urine is clear on passage, to rely

on inoculation of artificial media with fresh urine

or its centrifuged deposit. And this is especially

true of solid media. In all cases in which the urine

does not contain organisms in sufficient numbers
to be readily recognized by the microscope immediately
after discharge, as well as in cases in which large numbers
are present, the use of the urine itself as the medium of

growth will frequently reveal an unsuspected haemic
infection. I have repeatedly found by this method that in

many cases pathogenic organisms can be shown to be
present in enormous numbers after a few hours' incu-

bation of this fluid. When once firmly established in

urine they will usually multiply with readiness on the
ordinary artificial media. As a result of this observation

I have often found that specimens of urine, rich in blood-

derived organisms, can be easily obtained by allowing.

incubation to take place within the bladder.

Haemic Infecdons of {he Urine in Lobar Pneumonia.
In a series of 20 cases of lobar pneumonia of the acute

type we found that the urine when collected was often

perfectly clear. In other cases it showed varying degrees
of turbidity, and in the centrifuged dei)0sits of the fresh
turbid specimens wc never failed to find organisms which
proved to be either capsulated pneumococci, alone or in

combination with the Gram-nega.tive pneumobacilli of

Friedlander, or else the B. influenzae of Pfeiffer. In the
clear urines, in which prolonged search was necessary
to show the presence of organisms, incubation of the urine
for a few hours in no case failed to give us positive results.
In several cases of chronic bronchopneumonia we have
also been able to demonstrate in and cultivate from the
ur.ne during the pyrexial period capsulated pneumococci,
cither alone or in combination with Pfeiffer's influenza
bacillus. The bacterial deposits from our cases of lobar
pneumonia were tested in many instances for virulence by
injection into mice. In no case did the deposit from the
incubated urine when injected direct into mice produce
any harmful effect if incubation was allowed for a few
hours only. Yet the same organisms when injected after
subcultivatiou in broth or on agar for one night did not
once fail to produce death in a few hours in a much
smaller dose. It appears, in fact, as if the urine organisms
had become aviruleut through sensitization acquired either
during their passage through the blood in the case of fresh
deposits or in the urine itself after incubation.
We therefore applied ourselves to a study of these as

vaccines, using as the medium of growth either the urine

itself or healthy human blood. As I showed in 1911,
organisms may be profoundly modified iu their a.ntigenic

behaviour if they are grown on the ordinary laboratory
media after recovery from the body. Their value for the
prei^aration of autogenous vaccines when grown on broth
or agar, as compared with that of vaccines made from
organisms grown on the natural media of the body, is,

indeed, gravely impaired. In the past two years I have
repeatedly found this use of natural media, especiallj' of

whole normal human blood, of the greatest value iu vaccine
treatment, and before long the use of laboratory media for

the latter will probably disappear. It should not be
forgotten that serum as a medium of growth for the
preparation of vaccines is but a poor imitation of the
circulating blood.

Haemic Infections of the Urine in Tijijhus Fever.
In spite of the attention that has been paid in recent

years to the bacteriology of human blood in typhus fever

the infective agent is still unknown. In fifteen recent

cases of the disease occurring in Ireland we made films

from the fresh blood, and obtained cultures from which
we were able to identify the large so-called diplococcal

and diplobacillary organisms which various observers

have regarded, on insufficient grounds, as the causal ageuts
of the disease. We have, indeed, gone farther, and have
found that injections of the cultures of these organisms in

citrated human blood, in which growth is easily obtained,

has iu no case produced any observable pathogenic effects

in bonnet monkeys. Wc conclude, therefore, tha,t these

large organisms are not themselves responsible for the

pro iuction of the disease.

The infectivity of human typhus blood when injected

into healthy monkeys has been clearly established. But
until now it has been quite impossible to say whether the
continued fever thus induced is caused by the largo

organisms refeiTed to or by some other infective agent
which may or may not be the cause of typhus fever. And
this applies also to the work so far recorded on the traus-

mission of the disease from man to monkey, and from
monkey to monkey, by the body louse, though the fact of

transuiission of the disease from man to man by this agent
can hardly now be questioned.

In all of the 30 cases of typhus fever placed at our

disposal we carefully examined the urine, by immediate
examination of fresh specimens and by cultivation. In
the great majority the fresh urine during the iieriod of

fever was turbid from the presence of micro-organisms.
Both in catheter specimens in the two sexes and in non-

catheter specimens the bacteriological findings in films

made from the fresh centrifuged urine were strikingly

similar, and were, in fact, so constant as to establish a
valuable aid to rapid diagnosis. In all of the urines

examined before the crisis great numbers of large coccal

and bacillary organisms, morphologically similar to those
found in the blood, were observed, and their identity was
later established in the ordinary wa}'. In each case there

were also present in the deposits of tiie fresh urine minute
organisms which occurred singly, or in pairs, or iu clusters.

When in clusters, as well as when occurring free, they
were sometimes coccal in form, sometimes bacillary, and
often it was impossible to determine \\hether they were
the one or the other. They were both Gram-positive and
Gram-negative in the same clusters, they had no apparent

capsules, and they were non-motile. They varied in size

from about 0.1 or 0.2 micron to about 0.5 micron in their

greatest diameters when in pairs, and when single their

greatest diameter was proportiouately smaller. They
rapidly disappeared from the urine when this was
incubated, and after a few hours the larger cocco-

bacillary forms only could be found, and these readily

multiplied, both in urine and m, or on, the ordinary
laboratory media. Injection of these cultures into bonnet

monkeys, as we had found to be the case with cultures of

the same organisms from the blood, produced no apparent

pathological effect.

After filtration of the urine through tested Berkefeld

candles we were able in many cases to show, by imme-
diate examination of the filtrate, the small cocco-bacillary

forms freed from admixture with the larger nou-jiatlio-

genic organisms. When, however, the filtrate was in-

cubated, they quickly disappeared, their place being taken

by the large coccal and bacillary organisms, which also
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, proved, on injection into bonnet monkeys, to be non-

pathogenic. And in the case of cultiues on the ordinary

laboratory media which had been inoculated with the

flesh filtrated urine the small cocco-bacilli did not survive

as such, only the larger non-pathogenic organisms being

fuuud.
The fresh urine of bonnet monkeys successfully inocu-

Iited with human typhus biood contained, we found,

liuring the period of fever, great numbers of the small

aud large cooco-bacillary forms, and the filtrate of this

urine, when fresh, also contained the smaller forms alone.

If, however, incubation were allowed for a few hours, they
c >uld no longer be found, their place being again taken by
Ihe large non-pathogenic formf

.

By inoculation of human blood-agar with the fresh

filtrate of fresh human typhus urine we have been able to

. obtain cultures of the small cocco-bacillus in which the
small size is retained. On subculture, however, it tends
to become mixed with larger forms. Injections of the first

culture on human blood-agar ioto two bonnet monkeys
gave rise to a high contiuueil fever after the lapse of a
definite incubation jyeriod of a few days.

Vt'e then turned once more to examination of the fresh

blood of typhus patients, and found that after dissolving

the cenlrifiiged red cells in bacterium-free distilled water
we could sometimes demonstrate the small cocco-bacillus.

And, as in the case of the urine, it rapidly disappeared
when the citratcd blood was incubated, or when artificial

media were inoculated with it, its place being taken by the
larger coccobacillaiy forms. In cerebro-spiual fluid, as in

urine and blood, it sjon disappeared after incubation, and
in its place were seen great numbers of the large forms,
which also proved on injection into bonnet monkeys to

be inert.

From fresh human typhus blood, and from fresh cerebro-
spinal fluid, we have been able to cultivate the small cocco-
bacillus on human blood agar, as in the case of fresh urine.

On injection of the blood and cerebro-spiual cultures on
blood-agar the procedure has in bonnet monkeys been
followed by high fever after a well-marked latent period.

"We are fully aware that the pleomorphism of the filter-

passing infective cooco-bacillus, as well as its apparent
mutation into large cocco-bacillary forms which arc non-
iufective, is not an easy matter to prove.

The object of this commuuisatiou, however, is not to lay
claim to the discovery of tl e causal organism of typhus
fever, but to show that for both diagnosis and treatment
liaemic infectious of the urine are well worth study in

evcrv case in which continued fever occurs.

AXEURTS3I OF THE AORTA DUE TO
BACTERIAL INFECTION.

By J. 51. JIoRGAN and Johx H. Teacheb.

(Abridf/ed.)

The authors gave a demonstration of specimens, with brief

tliuical and pathological notes, from the Glasgow Royal
Infirmary. The cases wore of interest from their bearing
un the causation and mode of origin of aneurysm of the
first part of the iiorta. In all there was an acute ulcerative
pudocarditis, which produced infection of the aorta
f;)!lowed by rupture (which in one case caused sudden
ilcath by bleeding into the pericardial sac), and in all

there was evidence of endocarditis prior to the attack,
which proved fatal. Two of the subjects were under
20 years of age.

It was assumed that the disease was of bacterial origin,
the cases being characteristic ulcerative endocarditis,
although this was determined .by bacteriological examina-
tion only in one of them. Syphilis appeared to be
excluded in all cases. Appearances indicative of repair
of the ruptured aorta were present in two cases, and in
one of these the aneurysm was old, the lips of the orifice
being rounded and the sac thin walled and smooth, so that
it presented the usual characteristics of an aneurysm at
the root of the aorta.

Cases.
Case I.—Ulcerathe EndocartUtia of the Aortic Valve, Old and

Recent: Old Aneuriism nf the iirsl Part of the Aorta {Va,i\i.
Reports, 5780, Dr. J. M. Cowan, 1911).

J. B., message boy, age;l 14. ulcerative endocarditis, lasting
twelve weeks. Four days before death right-sided hemiplegia
developed and embolism in the spleen and left femoral artery.

The endocarditis affected the aortic and mitral valves. The
aortic cusps were thickened and deformed bv old endocarditis,
and were also the seat of recent ulcerative endocarditis with
lar^e vegetations. Above the anterior cusp there was the
orihce of an aneurysm about half an inch wide, square in
shape, with a laceration at each of the upper corners, and
smooth rounded lips. Its lower border was close to the orifice
of the right coronary artery. Exlernallw it appeared as a
smooth rounded sac lying between the tip e'f the right auricular
appendix and the pulmonary artery. Its lining membrane was
smooth like the internal surface of the aorta, and it was clearly
an old condition due to an earlier attack of endocarditis. The
tlioracic aorta was otherwise healthy.
The left common iliac artery was dilated into a fusiform

swelling about the size of a plum, containing pus and a large
infected embolus.

Case 11.— Ulcerative Endocarditis with Aneurysms of the Aorta
tthich had apparently originated hj Rupture of Infected
Aortic Wall (Path. Reports, 687S, Professor Hunter, 1911).

G. C; moulder, age 24. History of cardiac disease two years,
r.ud subacute nephritis about one year, previouslv. lu the
fatal illness, which lasted two months, the symp'toms were
those of mitral and aortic valvular disease, nephritis, and
anaemia.
The heart was found firmly contracted. The left ventricle

was greatly hypertrophied and showed some patchy fibrosis.
Tlie finger could not be passed into the aortic oritice, which
was therefore carefully dissected open. It was almost com-
pletely blocked by a mass of vegetations, which seemed to be
principally old, being calcified. The cusps were extremely
deformed and adherent to one another. About a quiirter of aii
inch beyond the valves there were two little deep pockets-
small aneurysms of the aorta—with squarely cut mouths the
edges of which ^vere smooth and rounded. Thev probablv
represented old ruptures of the internal and middle coats
About one inch above the valve there was an aneurvsm the
size of a walnut filled with massive vegetations. To the righi
oJ the aneurysm there was a recent rupture of the internal and
middle coats of the aorta with clean-cut edges, and, between
them, a triangular area with soft yielding floor composed of
the external coat and fibrous adhesions. The aneurvsm lay in
tiie upper part of the pericardial sac between the aorta and'the
right auricle. There was also a small aneurysm rising by a
narrow slit-like orhice between the left carotid and subclavian
arteries. There was nothing of special Interest in the other
organs.
Sections of the margin of the aneurysm showed a ragged edge

indicative of rupture, and, at one point, an acute suppurative
focus. In the vegetations near this there were numbers of beaded
bacilli, mostly in colonies. They resembled the Bacillus diph-
thcriac, but lost Gram's stain somewhat readily. No cultures.

Case in.— Ulcerative Endocarditis : Rupture of Aortic Cusps :

Aneurysm of Sinui of Valsalva hurroioing into Wall of Left
Ventricle (Path. Reports, 7217, Professor Hunter, 19r2).

Mrs. L., aged 3S. The principal features of the illness, which
lasted only five weeks, were irregular fever (Widal's reaction
and blood cultures negative) and symptoms of cardiac valvular
disease.
The heart was slightly above the normal size. The aortic

valve was incompetent, and there was fatty mottling of the
inner layers of the myocardium. Vegetations covered the
adjacent parts of the anterior and left [)Osterior cusps of
the aortic valve, which were both perforated, the floor of
the left posterior sinus of Valsalva, and an area of ventricular
wall below it. Amass like an aneurysm could be felt burrow-
ing forwards between the pulmonary artery and the right
auricular appendage.
After hardening, incisions were made in the longitudinal

axis of the heart. These showed a small aneurysm burrow-
ing into the upper part of the interventricular' septum and
anterior wall of the left ventricle, and a large mass of red and
white thrombus extending into the adipose tissue above the
right ventricle. These appeared to interfere with the left
coronary artery, but not with the auriculo-ventricular bundle.

Case IV.— Ulcerative Endocarditis of the Aortic Valve extendint)
to the Aorta : Rupture of the Aorta and Furmation of a Small
Aneurysm at the Insertion of tlie Aortic Valves (Path.
Reports, 7368, Dr. Cowan, 1913).

C. T., a man aged 36. The illness lasted twentv-three days.
It commenced as pneumonia and developed into aortic vahTiiar
disease, pericarditis, and, finally, meningitis.
Post mortem, the right lung showed xmeumonia in different

sta^'es in the upper and lower lobes, abscesses in the upper
part of the latter and a collection of pus containing pucumo-
cocci on the front of the pericai'dium and pericarditis. Thei'a
wns ulcerative endocarditis of the .aortic valve limited to the
adjacent portions of the anterior and left posterior cusps. The
inseition of these and a portion of the inner and middle coats
of the aorta above it had been torn out leaving a gaj) about 1 in.

in lenyth by J in. in width which led into a small aneurysm
lying between the aorta and the pulmonary artery.

Case v.— Ulcerative Endocarditis of the Aortic Valve extending
to the Aorta: Rupture of the Aorta into the Pericardium
(Path. Reports, 7491, Professor Hunter, 1913).

X. McI., a girl of 17 years, had been seriously ill from cardiao
valvular disease for about four mouths and died suddenly.
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The pericariiial sac contained 5 or 6 oz. of recent blood clot,

and there was pericarditis several days old. The aortic orifice

was obstructed by soft vegetations with a firmer basis about
the cusps, which were greatly deformed and thickened from
old endocarditis. The anterior wall of the aorta for some
distance above the remains of the valve was covered with
vegetations and a perforation into the pericardial sac had taken
place among them.

According to Osier (Clifford Allbutt's System of Medicine,

vol. vi, p. 642), aneur3-sin of a sinus of Valsalva or the

immediate neighbourhood in the aorta is most frequently

met with in acute syphilitic aortitis. For statistical pur-

poses the cases of aortic aneurysm and syjihilis of the

aorta recorded iu one thousand successive post-mortem

examinations at the Glasgow Royal lulirmary including

the present series were counted, with the following

result

:

Aortic syphilis without aneurysm ... 37 cases.

Aneurysms due to syphilis ... ... 21 ,,

Infective aneurysms ... ... 5 ,,

Dissecting aneurysms ... ... 2 ,,

Three out of the 21 aneurysms due to syphilis were
aneurysms of a sinus of Valsalva.

In conclusion, the 5 oases which we have shown may
represent a run of comparative rarities ; but they demon-
strate the fact that aneurysm iu the region of the sinuses

of Valsalva may be infective and non-syphilitic in origin,

a point which might be of considerable medico-legal

importance.

MEDICAL. SUEGICAL. OBSTETEICAL.

ANAESTHETICS IN EYE-WOPvK.
In the Journal of September 12th Mr. Whiting criticizes

the view that chloroform should be banished from eye-

work, and that ether should be the chosen anaesthetic.

He states that the Moorfields figures show that chloroform

maj' bo administered with a rcasonabte degree of safety.

Is tho patient to be satisfied with a reasonable degree of

safety when under ether he can have practically absolute

freedom from danger ? For a period of more than twenty
years ether has been the usual anaesthetic at the British

Ophthalmic Hospital in Jerusalem, and it has been
administered without a single dea.th. Personally, I gave
it there over a thousand times without ever experi-

encing a moment's anxiety for my patient. During the
past eight j-ears I have under ether done every variety of

eye operation, including extraction of cataract, at the
Birmingham Eye Hospital, the Coventry General Hospital,

and the Leamington General Hospital. I have never
been in any degree incommoded by the anaesthetic

machinery, nor have I experienced any anxiety for the
safety of my patient. During this time there have been
deaths from chloroform in these hospitals. An old man
died imder this anaesthetic, which was given him for the
enucleation of his eye. Chloroform was administered to a
healthy young girl for teeth extraction. She died suddenly
during the period of induction. We have had otlier cases.

Levy' notes that every three days two harmless and
probably useful citizens die from chloroform in England
and W'ales alone, and he indicates the cause of death

—

ventricular fibrillation.

ilr. Whiting states that three conditions which are
essential in eye surgery are not satisfied by ether anaes-
thesia. Firstly, ho says, "anaesthesia must bo deeper
than in most general operations, because the corneal reflex

must be abolished." I entirely disagree with him. If a
little cocaine be instilled, very light anaesthesia is often
sufficient. For a glaucoma iridectomy, for example, the
operation can be completed under gas and ether given in a
Clover's inhaler almost before tho effect of the gas has
passed off. An excision of the eye necessitates very
superficial anaesthesia if cocaine be employed as well.
Enucleation is a ghastly operation to perform under local
anaesthesia, even if it can be done with the minimum of

pain. I have upon one occasion extracted a cataract
under ether. The patient had no self-control, and a
general anaesthesia was essential. Here deep anaesthesia
is necessary, and a good anaesthetist should be employed.

'Bbiiish MedicAi. JoubnaIi, September 13th, 1914,

I had no difficulties fi-om either the anaesthetic or the
apparatus.

Mr. Whiting goes on to say, " the surgeon must have as
much as possible of the patient's face clear of the
anaesthetist's hands and apparatus."

I disagree with the expression " must." A good
operator and a good anaesthetist can tacitly accommodata
each other in this respect. An eye operation is often a
matter of seconds; the anaesthetist withdraws his
apparatus while it is performed. A squint operation can
easily be done in the presence of a Clover's inhaler, and
in a lid operation the apparatus is not noticed by au
experienced surgeon.

Finally, Jlr. Whiting states that " coughing, vomiting,
or straining of any kind must not occur." My experience
is tliat these undesirable events are quite infrequent with
good gas and other anaesthesia ; chloroform has no advan-
tage here. I find that I have generally finished an opera-
tion long before a patient could be anaesthetized with,

chloroform
;
gas and ether is far quicker.

I fully agree with all your correspondents that tho
" corneal reflex test " should never be used. It is the
hall-mark of an incompetent anaesthetist.

Birmingham. T. HARRISON BrTLER.

THE TREATMENT OF ACUTE GONORRHOEA,
The treatment recommended in tho British 3Iedic'al

Journal of September 26th demands some criticism. It

may be the best in the hands of the expert who advises it,

but is scarcely the one to be recommended to the practi-

tioner. To quickly " balloon " out an acutely inflamed
urethra by a hydrostatic pressure of 6 feet, tlii-ough a boro

of 8 or 9 mm., so that tho fluid " spurts out with great

force," requires more consideration than the article gives

us. How can a quick filling and emptying of the urethra
facilitate more than a graduated and sustained means the

entry of fluid into ducts and lacunae ? Or ou what prin-'

ciples is a single bore nozzle superior to a double in

ensuring the circulation of fluid in the urethral bulb?
I used the hydrostatic plan for very many years, but

gave it up, as experience taught me that gentleness should
be the first law in urethral surgery. I now use with
greater benefit a means by which I can measure the

pressure used,' or au ordinary Higginson's syringe. Full

distension of the urethra is required, but it should, I think,

be gradual and sustained, so that the fluid has a chance
of being forced into the tissues, and herein lies the cliief

secret of the so-called " irrigation " treatment. This irri-

gation can act with vigour a froute, but can the vis a tergo

(if we may so speak) of the anterior urethra be anything
save negligible ? Can it even equal the urine stream ? Of
course not.

Whoever will use in lieu of the irrigation apparatus an
ordinary Higginson's syringe will not regret it. With it

any force, from tho mildest to the greatest, any rapidity

of current from the slowest to the quickest, can be used.

His hand, grasping the rubber bulb, will intelligently

measure the urethral resistance ; it v.ill often feel this

resistance expressed in the clonic contraction of the

urethral muscles. And such a means is simple and
always at readiness.

I have lately adapted Messrs. Ingram and Son's
" bonda " Higginson's syringe (illustrated in the Medical
Anrntal, IS'Ji) for urethral use. By it suction as well as

flushing can be carried out. It affords, I think, the ideal

means of treating acute urethritis.

London, N.W. J.UIES MacMuSN.

Ilfporta of ^0rktii?5.

SOCIETY OF TROPICAL MEDICINE
HYGIENE.

meeting of tho Society of

AND

At the opening meeting of tho Society of Tropical

Medicine and Hygiene for the new session—1914 to 1915

—

which took place on October 16th, an important paper \va3

read by Sir David Bruce, C.B., F.R.S., upon Classification

of the African irypanosomcs patltoyenic to man and

domestic animals. Dr. F. M. Sandwith, Vice-President,

took the chair, in place of the President, Sir R. Havelock

> Lancet, June 16tb. 1906.
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Charles. There was a good attendance of Fellows, and a

lively discussion took place, indicating a considerable

amount of difference of opinion as to the method of classi-

fication and nomenclature of African trypanosomes. The
following took part in the discussion : Professor J. W. \Y.

Stephens, Dr. H. B. Faktham. Miss Mckiel Robertson,
Dr. Warrington Yorke, Dr. C. M. Wbstox, Dr. Andrew
Balfoor, Dr. G. C. Low, and Sir Ronald Ross, Sir

David Bruce replying. Reference was made to the
loss the society had sustained by the death of

Captain Henry Sherwood Ranken from the effects of

wounds received when attending the wounded in

France. A vote of appreciation was passed not only
of the valuable work which he had done in connexion
with sleeping sickness but also of the gallantry he had
shown in the discharge of his duties in the firing line.

At the council meeting of the society, which took place

previous to the ordinary meeting, it was unanimously
agreed to continue the meetings of the societj- as nsnal,

but to give special attention to practical questions which
might have a bearing upon prevention and treatment of

diseases which might develop in connexion with the war.
Sir William Osier has kindly consented to open a discussion
upon " Enteric in war, with means of its prevention " on
November 20th, at 8.30 p.m. Visitors will be heartily

welcome at this meeting.

liibklus.

SURGERY OF THE VASCULAR SYSTEM.
To those who are interested in blood-vessel surgery,
whether operating surgeons or practitioners desirous of

keeping their minds alive to surgical progress and achieve-

ments, we most heartil}' commend Dr. Bernheim's mono-
graph on the Surgery of the Vascular Siisfem.^ It is a
short but complet-e and eminently readable statement of

the present position of this branch of surgery, and its value
is greatly increased by the most beautiful illustrations it is

possible to produce.
We have in former issues indicated the main features of

the subject in considering the woi'k of Carrel, Guthrie, and
Jeger. The technique of blood-vessel work is now prac-
tically standardized, but there are some points emphasized
bj- Dr. Bernheim which seem to make for greater effi-

ciency. He firmly discountenances the undertaking of

blood-vessel sui-gery by those who have had no oppor-
tunity of laboratory training, and believes that many
failures have resulted through disregard of this injuuctiou,

as well as from indiscreet choice of cases. It can hardly
be otherwise when one considers that the suturing needle
is 1 in. long and extremely delicate, while the sOk thread
may not be thicker than a human hair.

The author points out that of the three coats of a blood
vessel the adventitia is the most important to the surgeon
doing vascular woi-k; its mobility or flaccidity tends to
formation of clot b}- slipping into the needle hole, and by
acting as a fringe over the opening of the vessel. When a
vessel is about to be sutured, all blood is washed away
with saline solution and the whole of the parts bathed
with liquid vaseline, " a neutral lubricant that keeps the
tissues soft and pliable, and is tolerated by the tissues in

almost any quantity." The most delicate handling with
small ball-pointed instruments is essential for success.

In the chapter on direct blood transfusion the various
apparatus, including the author's recently invented, are
figured, and the operation is described in detail. There
seems still to be a diiaculty in estimating the amount of

blood which has gone or is going over, the only means
available being so far clinical observations on both donor
and recipient. Dr. Bernheim holds that " the danger of

haemolysis following transfusion has always been vastly
overrated and unwarrantably feared," though on theo-
retical grounds he boHeves it proper to have haemolytic
tests made if the patient's condition permits it.

End-to end suture of blood vessels is the most difficult

of all the operations, and the author has many hints to
offer for its successful accomplishment. Latei-al anasto-
mosis is easier and there are manj^ occasions for its

' Suraeru of the rascidar System. By B. IF. Bernheim, A.B.. M.D.
Philadelphia and London : J. B. Lippincott Co. 1913. (Med. 8yo,
PP. 116; 53 flgiuea. 12s. 6d. net.)

employment. For instance, the operation of reversal of
the circulation of a limb is better don© by latei-al
anastomosis between vein and arcerv and proximal
ligation of the vein than by the end-to-end 'method.
A wonderful success in a severe case of Raynaud's
disease affecting all four limbs with actual and threat-
ened gangrene and excruciating pain is recorded by
reversal of circulation in each Hmb. The full details
given assists the reader's belief—the author's is well-
established—in the great future opening up for vascular
surgery.

The chapters on the treatment of aneurysm will well
repay study. The author is not bound to any one method,
and his statement on this important branch of practical
surgery is characterized by perfect open-mindedness.
There seems to be only one regrettable omission, and
that is any reference to Colt's wire-cartridge method
found successful in this country in several instances.

FLIES AXD DISEASE.
(Non-hloodsuc'king Flies.)

Last February we spoke highly of Flies in Belation to
Ditease (Non-bloodsuc'king Flies)- on its first appearance,
but we are not quite sure how far the syndics of the Pitt
Press are justified in describing the new issue of Dr.
Graham-Smith's admirable work as a "second edition."
It is in truth a reprint of the first edition, with an exten-
sive appendix of nearly 90 pages. The new matter is

arranged in the same sequence as the old and careful
jack references are given, but, at the same time, this
method of publishing a "second edition" leads, as the
Scotsman said when devouring a sheep's head, " to very
confused feeding."
The appendix contains some very interesting remarks

on the varying sizes of flies, which differ quite as much
amongst each other as do the members of the human race.
The size of the adult is, of course, a factor of larval
growth, as neither the pupa nor the imago ever increase in
magnitude and it apparently depends on the quality and
the quantity of the food, though temperature probably
plays some part.

A brief reference is also made in the appendix to the
house-fly's preference for certain colours. Fe has recorded
that they dislike rooms lined with blue, but Dr. Graham-
Smith doubts this. The reviewer has often heard it

said that flies are very rare in rooms which have green
walls. The whole matter requires further investigation,
ilosquitos undoubtedly show a good deal of colour pre-
ference ; as Professor Nuttall and Dr. Shipley's experi-
ments showed, the favourite colour of Anopheles is navy
blue, and the one which attracts the genus least is khaki
colour—a fact which is corroborated by the well-known
immunity of the " yellow dog " from gnat bites and the
trouble which these insects inflict on the Xewfoundland
dog.

It is satisfactory to find that after' the most careful
investigations Dr. Graham-Smith "now puts forward with
some hesitation the suggestion that the annual diarrhoea
epidemic in large cities is correlated in its time incidence,
diuiensions, and severity with the weather conditions
which influence the emergence, activities, and numbers
of flies." This, of course, is no new view, but it is satis-

factory to have it confirmed bj- so accurate and careful an
observer as Dr. Graham- Smith.

RACE REGEXERATIOX.
Towards the elucidation of the problem of race regenera-
tion, which so urgently presses for solution at the present
day, Messrs. Cassell and Co. have contributed a series of
Race and Sex Booklets,' in which questious related to the

- FZws in Relation to Disease: Non-bloodsucking Flies. ByCr. S.
Graham-Smith, M.D. Cambridge Public Health Series. Edited by
a. a. Graham-Smith. M D., ami J. E. Pnrvis. M..A. Second edition.
C.\mbridge Univerbity Press. 1914. (Med. 8vo, pp. 405: 27 plates,
32 figures, 20 charts. 12s. 6(1. net.)

^ Race and Se.K Book'Ots. London ; Cassell and Co. (6cl. each net.)

Education and Bace Itfjeneration, by the RiEht Hon. Sir John Eldon
Gorst; Religion and Race Reoeneration. by the liev. F. B. Mcjer,
B.\.; National Ideals and Rare Tlerieneration, by the Rev. R. F.
Horton. M.A., D.D. ; The Methods oj Racr. Reficneralion. by C. W.
Saleeby. M.D., F.R.S.Edin.; Womanhood and Race Regeneration,
by Mary Scharlieb. M.D., U.S. ; Problems of .Set, by Professor J. A.
Thomson and Professor Patrick Gcddes ; Morals and Brain, by Sir
Thomas Clouston, M.D, LL.D.; Literature—the Ward of Life or of
Deatl\, by Canon Bany. D.I?.
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subject are dealt with by vai'ioua writers. lu the general

introduction, Mr. James Marchant says the booklets

might be called New Tracts for New Times, " since they

iutorpvct the signs and prophecies of a new world in the

making, demanding the application of loftier ideals, more
widely embracing principles and surer methods of advance

than have hitherto prevailed." Sir John Gorst discusses

in a broad and sympathetic spirit the bringing up of

children for parenthood. He pleads strongly for general

education as a necessai-y factor in the regeneration of

the race, but he urges that the Home Office, the Local

Government Board, and the Board of Education them-

selves stand iu need of education. This means the educa-

tion of the permanent officials, the Minister being in

general little more than a figurehead. It is suggested that

tliese officials being mostly men of university training

know little except artificially of the needs and aspirations

of the poor, and therefore afford only a barren soil for the

growth of novel schemes. Sir John Gorst holds that the

Board of Education in particular suffers from the want of

the co-operation of women. The apathy of education

authoi'itics in rural districts and small towns, and the

way iu which they subordinate everything to keeping
down the rates, is severely criticized. He despairs of

making the powers of local authorities compulsorj', and
concludes that there is " no hope for the reformer of

national education except to await the slow rising of the
light of truth, which will at last illuminate even provincial

minds."
The gist of the Kev. F. B. Meyer's booklet is contained

iu the sentence :
" Social reformers may deal with method,

science may discuss the laws of blending and growth,
educationists may train the young, and moralists urge our
nature to self-discipline and self-control, but only reUgion
can comprehend them all, co-ordinatethem with each other
and supply the breath of life." With a loftier conception of

wedlock he looks forward to the coming back of a stateher
Eden to man.
The Rev. Dr. Horton's national ideal is " an educated

community—not a herd of clerks in black coats, of

professional men treading each other down iu their effort

to grasp the spoils of their particular careers, of Sijeunesse
ihiree trained to enjoy itself and to claim by right all the
fields of human delight; but—a varied population iu
which each one is developed and trained to the utmost for

the task assigned by faculty or opportimity, task of the
hand, of the brain, or of the spirit." The educational
ideal should include both moral and spiritual culture.

Dr. Saleeby regards " what may be called Education for

Parenthood as the principal positive method of race
regeneration." This must be carefully adapted to the
special conditions and circumstances of boys and girls

respcctivel}' and reinforced at every point by the religious

sanction. The fundamental problems of eugenics are
briefly but sufficiently discussed.

Mrs. Scharlieb is eminently sensible in what she says
about tlie training of women, woman's influence on the
race and women as citizens. She deplores the fact that
a wave of irreligion has passed over the land and concludes
w ith tlie following warning :

" The regeneration of the
race will never be accomplished until the women of the
country, themselves deeply convinced of the importance of
right belief and right practice, devote themselves to
teaching their faith to their children, and to requiring it

iu a practical form from the members of their household."
AVc commend Mrs. Scharlicb's booklet, which is charmingly
written, to the attention of all women and all fathers of
families.

Professors J. Arthur Thomson, of Aberdeen, and Patrick
Geddes, of St. Andrews, in their little book deal with the
problems of sex in a manner at once scientific and suitable
lor the education of the people. There is no trace of the
apparent relish for the stirring up of foul waters in which
Zola confessed that he found such pleasure—that feeling
called by theologians nwrosa dclectalio—which makes
many so-called ".scientific" treatises on these subjects
disgusting even to the average sensual man.

Sir Thomas Cloustou gives an interesting account of the
development of sex, brain and morals, and discusses the
means of bringing about " a clean, sweet and safe society."
Speaking of social reform, he expresses tho optimistic
o{)iuion that nearly all legislation directed to that end has
been followed by good results to society and humanity.

Canon Ban-y's tract is a fulmination against indecency
in literature. He is particulai-ly severe on " women who
write, prompted by anarchist impulses, against the divine
order of things, against law, against the virtues, on which
home is built up," and whose stylo knows neither modesty
nor reticence any more than if they had been taught the
language of Messalina I To medical readers the Canon's
homily would be more impressive if he did not appear to
rank tho late Dr. Forbes Winslow with Johnson and
Colerid"e.

NOTES ON BOOKS,
The Encyclopaedia Britannica Company is, with the per-
mission of the Cambridge University Press, reprinting in

five volumes the historical aiUcles published in the
eleventh edition of the Encyclopacdin Britannica ou
France, Germany, Austria-Huiigary and Poland, Bussia
and the Balkan States, and Belgium, Italy and Switzer-
land. Three volumes have already been published : ^that

on France by M. Pavil Wuiath, Director of the Ecolo
Superieure, Paris, and Mr. J. F. C. Bodley ; that on
Germany by Professor W. A. Phillips of Dublin, Mi-.

J. W. Hcadlam and Mr. A. W. Holland; and that
on Belgium, Italy, and Switzerland by the Eev.
G. Edmundsou, Mr. H. Wicliham Steed, formerly
correspondent of the Times in Kome, and the Eev. W. A.
B. Coolidge. As the publishers observe, the trae signi-

ficance of the present war cannot be grasped, nor can any
wise settlement for the future be formulated, without a
knowledge of those past events and conditions of which
the war is an outcome. The volumes already published
will, we believe, have a ready welcome from readers in

this country, and their price puts them within the reach
of all.' The volumes contain a few illustrations, chiefly

portraits of persons celebrated iu the history of the several

countries. A sixth volume will deal with the wars of the

nineteenth century from the French Eevolution to the
Balkan war.

MEDICAL AND SURGICAL APPLIANCES.
A Modified Tonsillcclomc,

Mk. K. G. Heabne, M.'B. (late nouse-Surgeon, Salisbm'y
Infirmary), writes : The accompanying illustration shows
a modified tonsillectomc designed for the enucleation of

tonsils by Sluder's method. The principle involved is that

of the blunt dissection of the tonsil from its bed by a
movable blade, which is about one-sixteenth of au inch
thick at its tonsillar end, bub ground off so as to form one
of two scissors blades. At the stage where the blade is

driven almost completely home, and the tonsil is bulging

on the far side of the ring, the final division of the mucous
membrane and strands of fibrous tissue that bind the deep
surface of the tonsil to its bed is completed by the meeting
of the scissors edge of the movable blade with that of a

fixed blade con-

tained in the ring
of the instrument,
through which the
tonsil has been
squeezed. By this

means the advan-
tages of blunt dis-

section are pre-

served, yet cutting

blades are pro-

vided at the mo-
ment they are

required, and the tonsil comes away at once in the instru-

ment without any twisting and pulUng. The haemor-

rhage Is only slight ; this is probably explained by the

fact that as the vessels are fh-st stx'etched, and then cut

across by scissors blades, their lumens occluded much in

the same way that the bore of a rubber drainage tube is

closed by cutting it with a pair of scissors. The blade

portion comes apart readily into three pieces—tho blado

itself, tho bed iu which it travels, and the spring which

controls the blade, holds the tonsil after removal, and

locks the parts together. It is thus easUy cleaned and

sterilized. This insti-ument, which I have used in a largo

number of cases with perfectly satisfactory results, can bo

fitted with a handle giving either the Heath or tho

Mackenzie position. It has bceu made for me by Messrs.

Mayer and Meltzer.

iLoudon: The EncucloDaeiiaSrilannica Compauy. 1914. irrice

2s. 64. net. eacli volume.}
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THE BRITISH PHARMACOPOEIA, 1914,

(Continued from page G'/3.)

Alteeatioxs in Cojiposition axd Strength.

The number of drugs and preparations the composition 01'

strength of wbicli has been changed in the new Pliar-

iiiacopoeia. is much more considerable than the number of

additions. Neglecting for the present minor alterations,

changes iu composition have been made in fifty cases, and
in strength in forty-one. In addition, the names of about

forty have been altered to a gi-eater or less extent ; these

tluee groups overlap somewhat, several preparations being

tUtered in more than one respect. Xaturally, not all the

alterations are of equal importance, but a good many of

them call for mention iu detail. In the following notes

the more important changes are dealt with first, and the

order is therefore only partly alphabetical.

Belladonnae Folia.—The official drug is now the dried
leaves, instead of the fresh leaves and branches. An
assay process is ordered, and the leaves are required to

contain not less than 0.30 per cent, of alkaloids. This is

a reasonable lower limit, but as no upper limit is fixed,

aud the leaves sometimes contain considerably more than
this, a good deal of variation in strength is stiU possible.

Several of the preparations of the drug are also altered,

namely

:

Exlracluni Belladonnae.—The green extract, made from
the fresh leaves and young branches, and the alcoholic

extract, made from the root, are both dropped. The new
preparation is caUed " extractum belladonnae siccum," but
the names "extractum belladonnae" and "extractum
belladonnae alcoholicura " are given as synonyms ; it is an
extract made from the leaves, standardized to contain
1 per cent, of alkaloids, and an addition of powdered leaf

is made and the whole dried and powdered.
Tinciiira Belladonnae.—This is now made from the

leaves, instead of by dilriting the liquid extract made from
the root. It is standardized to contain 0.35 per cent, of

alkaloids, instead of 0.5—that is, its strength is reduced
by 30 per cent.

Emplastrum Belladonnae.—This is reduced iu strength
liy one-half; it is required to contain 0.25 per cent, of

allialoids instead of 0.5 percent.
Hyoscyami Folia.—The official drug now consists only

of the dried leaves ; formerly the fresh leaves, flowers, and
branches were included under the same name. The juice
of the fresh drug is dropped and the other preparations
altered—namely,

Extraetura Hyoscyami.—The green extract is dropped,
and the name "extractum hyoscyami" now stands for an
alcoholic extract of the dried leaves, standardized to

contain 0.3 per cent, of alkaloids and evaporated down
with an addition of powdered leaf to make a dry extract
in powder, similar to the dry extract of belladonna.
There is a curious irregularity in the nomenclature of

the extracts. The soft extracts of belladonna, hyoscyamus,
nux vomica, and opium are replaced by dry prepara-
tions, but the name " extractum hyoscyami " remains
unchanged, while the word " siccum " is added to tho
name of each of the other three. Extract of cascara
sagrada is at present a dry extract, and its preparation
is unchanged, but its name is altered to " extractum
cascarae sagradae siccum." Extract of euonymus is also
at present a dry extract, and its preparation is unchanged,
but its name is altered from "extractum enonymi siccum "

to "extractum euonymi." It is not easy to conjecture
what may be the reason for such arbitrai-y treatment of
names.

Tinctura Hyoscyami.—This is now made from the
leaves only, inst-ead of the leaves and flowering tops, and
with 70 per cent, alcohol instead of 45 per cent. The
proportion of drug is not, altered and the tincture is not
standardized.
Belladonna and henbaue are the only two crude drugs

which are altered ; the other changes are in preparations.
Acetam Scillae ; Acetum Urgineae.—Vinegar o£ squill is

made approximately double its previous strength, and its

Indian representative, vinegar of urginea, is similarly
altered. The respective oxymels are now made from tho
vinegars, but their strength as compared with the present
preparations is only slightly increased.

Injeciio Cocainae Hypodeimi^a. — Reduced to half
strength

;
now contains 5 per cent, of the hydrochloride

instead of 10.

Injectio Morphmae Hypodenniea.—BeantxA to half
strength; now contams 2^ per cent, of the tartrate
instead of 5.

A note in tho text draws attention to tlie reduction in
strength of the morphine injection, but uo similar note is
given on the cocaine injection.

Pilula Phospliori.—Rednee'l to half strength; now
contains 1 per cent, of phosphorus instead of 2. The
excipieut is altered, oil of theobroma, lanolin, and dried
sodium sulphate taking the place of wax and lard.

Tinctura AconitL — Tho strength is approximately
doubled, being now about the same as in the 1885
Pharmacopoeia. The tincture is assayed, and required
to contain 0.04 per cent, of ether-soluble alkaloid, and is
thus in accordance with the international agreement.

Tinctura Cokhici.—Reduced to half strength; now
made with 70 per cent, alcohol instead of 45 per cent.
The word '• seminum ' is omitted from the name. Tho
strength is now approximately in accordance with the
international agreement.

Tinctura Digitalis.—Reduced in strengtli by about one-
fifth; now made with 70 per cent, alcohol instead of 60
percent. The strength is now approximately in accord-
ance with the international agreement.

finctura Nucis Vomicae.—Reduced to half strength,
being now the same as m the Pharmacopoeia of 1885,

I

and approximately in accordance with the international
agreement,

Tinctura Opit.—Increased in strength by one-third;
now contains 1 per cent, of morphine instead of 0.75 per
cent. The strength is now approximately in accordanco
with the international agreement.

Tinctiud Opii JHMBo?!t«<a.—Reduced iu strength by
about one-ninth.

_
Tinctura Strophanthi.—Increased in strength to four

times that of the Pliarmacopoeia of 1898, or double that of
1885. The oil of the seeds is removed by a preliminary
treatment with ether. The strength is now approximately
that of the international agreement.

It is important that the great increase in strength of
this potent medicine should be borne iu mind, as all pre-
scriptions written on or after January 1st, 1915, must bo
dispensed v.-ith the new tincture.

Unguentum Hydrargyri.—Reduced in strength to about
three-fifths of that at present official; made with ben-
zoated instead of prepared lard. The strength is now iu
accordance with the international agreement.
Unguentum Hydrargyri Composiium.—This contains

the same proportion of mercury ointment as before, and is

therefore reduced iu strength, as regards mercury, to
about three-fifths.

Unguentum Hydrargyri Ammoniaii.— Reduced iu
strength to one-half, and made with benzoated lard
instead of paraffin ointment.

Ungucuiuiii Hydrargyri SuhaJdoridi.—The proportion
of calomel is increased to double.

Aciduiii Nilricum Dihittim.—Reduced in strength to
about three- fifths; now contains 10 per cent, of real nitric
acid instead of 17.44 per cent.
Acidum Phosphorieum Diliitnm.—Reduced in strength

to about five-sevenths ; now contains 10 per cent, of real
phosphoric acid instead of 13.8 per cent.
Acidum Sidphuricum DilHttun.—RednceH in strength to

about five-sevenths; now contains 10 per cent, of real
sulphuric acid instead of 13.65 per cent.
Iu consequence of these changes all the official dilute

acids, except hydrocyanic and uitro-hydrochloric, now
contain ten per cent, of the respective real acids.

Confectio Sidphuris.—il&de with precipitated sulphur
instead of sublimed.
Decoctum Aloes Compositum.—The saffron is omitted.
Emplastrum Calefaciena.—As already noted, this is

made with cantharidin instead of cantharides.
Extractum Ergotac.—This is now an aqueous extract,

from which gummy and other mattci-s are removed by
precipitation with aJcoho!, instead of an alcoholic extract
from which resinous matters are removed by precipitation
with water and acid. The synonym "ergotin" is omitted.

Injectio Ergotac Hypcdennica.—Since tho new extract
is used in maldug the hypodermic injection of ergotin,
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the latter is altered in composition in a corresponding

manner.
E.ctractum Ipecacuanhae Liquiduyn.—No lime is now

used in the extraction. The alkaloidal strength is fixed

at 2 per cent., instead o! 2 to 2J.
Extractum Nucia Vomicae Siccum. — A powdered

extract replaces the soft extract at present official, calcium

phosphate beiug used as a diluent instead of milk sugar.

The strength remains the same.
Extmctuin Opii Siccum.—A powdered extract replaces

the soft extract at present official, calcium phosphate being

used as a diluent. The strength remains the same.

Ferri Carbonas Saccharatus. — Made with glucose

instead of cane-sugar, and required to contain 50 per

cent, of ferrous salts, calculated as carbonate, instead of

about one-third.

Htjdrargyri Oleatum (at present called hydrargyri

oleas).—Made from mercuric oxide, oleic acid, and liquid

paraffin, instead of by precipitation of mercuric chloride

with soap ; contains 20 per cent, of mercuric oxide instead

of about 24.

Linimcntum Hi/drargijri.—This is reduced in strength

to about three fifths, in consequence of the change of

strength in mercury ointment. It is now made with dilute

ammonia instead of strong, and less camphor liuiment.

Liquor Alropinae Sulpliatis. — The salicylic acid is

omitted.
Liquor Epispasticns.—Now an acetone solution of can-

tharidin, castor oil, and resin, instead of an acetic ether

extract of cantharides ; the strength is approximately the

same.
CoUodium Vcsicans.—Since this is made with liquor epi-

spasticns, its composition is correspondingly changed; it

is also made slightly stronger, and coloured with cochineal.

Liquor Fcrri Perchloridi Forlis.—The iron content is

reduced from 22.5 to 20 per cent, (weight in volume) ; the

specific gravity is increased from 1.42 to 1.49, the figure at

present given beiug erroneous.

Liquor Hijdrartjijri Perchloridi.—Hednced in strength

to 1 in 1,000 instead of 1 in 876; it now contains
i^„-

gr. in

110 minims, instead of ^g gr. in 1 fluid drachm.
Liquor Potaasae.—Eeduoedin strength from 6.2 percent,

of potassium hydro>dde to 5 per cent, (weiglit in volume).

Lotio Hydrargyri Niijra.—The tragacanth mucilage is

omitted.
Mistura Ferri Composita.—Glucose is used in place of

cane-sugar, acacia gum is added, and the strength is

slightly increased.

Oleum Phosphoratum.—One per cent, of oil of lemon is

added.
PiUda Ferri.—ThQ quantities of acacia and tragacanth

are reduced, glucose is used instead of syrup and glycerin,

and the proportion of ferrous carbonate is increased by
about one-tenth.

Piluhi Hydrarriyri Subchloridi Composiia.—Now made
up with gum and syrup of glucose instead of castor oil.

Potassa Causlica.—Kequired to contain 85 per cent, of

Ijotassium hydroxide instead of 90.

Spiritus Aethcris Nifrosi.—The minimum content of

ethyl nitrite is slightly reduced.
Spintus Juniperi.—Strength increased to double; now

contains 10 per cent, of oil of juniper instead of 5.

Syru2)us Chloral.—Strength sliglitly increased; now
contains 10.9 grains of chloral hydrate in 1 fluid drachm
instead of 10, and is thus 20 per cent, (weight in volume).
Syrupus Codciiiae Phospkatis.—Slreugth slightly in-

creased; now 0.5 per cent, (weight in volume) or 0.27
grain in 1 fluid drachm instead of 0.25. The word " phos-
phatis " is added to the name, but the phosphate has
always been the salt used.

Syrupus Fcrri lodidi.—Reduced in strength to about
two-thirds, and is now in accordance with the inter-

national agreement. Part of the cane-sugar is replaced by
glucose.

Syrupus Bhei.—Slightly increased in strength and made
with oil of coriander instead of the fruit.

Tabellae Trinitrlni.—lieduced in strength by about
one-third, each tablet now containing about ^'^^ grain
(0.5 mg.) of trinitroglycerin instead of j

'; 5 grain.

Tiiictiira Camphorae Compositu.—Strength of opium
increased by about one-tenth.

Tinctura Cardamomi Composila,—Raisins are omitted
and glycerin introduced ; made with 45 per cent, alcohol

instead of 60 per cent. The proportions of all the drugs
are increased by about one-tenth.

Tinctura Cinchonae Composita.—Saffron is omitted.

Tinctura Picrorhizae.—Now made twice the strength
of the tincture of the Indian and Colonial Addendum.

Tinctura Pruni Virginianae.—Part of the alcohol is

replaced by glycerin.

Tinctura Bhei Composita.—Made with 45 Jier cent,

alcohol instead of 60 per cent.

Tinctura Sennae Composita.—Raisins are omitted and
glycerin introduced.

Trochiscus Acidi Carbolici.—Strength reduced to half,

one lozenge now containing i grain of phenol instead of

1 grain ; flavoured with lemon juice instead of tolu.

Trochiscus Acidi Tannici.—Made with tolu base instead

of fruit base.

Trochiscus Catechu.—Made with fruit base instead of

simple base.

Trochiscus Ipecacuanhae.— Made with simple base
instead of fruit base.

Unguentum Acidi Carbolici.—Nowmadeto contain3 per
cent, of phenol instead of 4, and glycerin omitted.
Unguentum Aquae Rosae.—Spermaceti is omitted and

borax introduced. The proportion of rose water is reduced
to 20 per cent, from about 37.

Unguentum BeUadonnae.—Made with a mixture of

lanolin and benzoated lard instead of the latter onlj-.

Unguentum. Capsici.—Made with hard and soft paraffin

and lard instead of spermaceti and olive oil; strength
slightly increased.
Unguentum Cetacei.—Made with liquid paraffin instead

of benzoiuated almond oil.

Unguentum Chrysarobini.—Made with soft paraffip

instead of benzoated lard.

Unguentum Hamamelidis.—Part of the lanolin is

replaced by soft paraffin.

Unguentum lodoformi.—Made with prepared lard

instead of paraffin ointment.
Unguentum Paraffini.—A little white beeswax is added.
Unguentum Plumbi lodidi.—Made with benzoated lard

instead of paraffin ointment.
Vinum Antimoniale.—Reduced in strength by one-

seventh.

Vinwn Aurantii.—The alcoholic strength is now given
as 15 to 17 per cent, by volume instead of 10 to 12.

It will bo seen that some of the alterations hero noted

refer to only minor points, but it is not easy to draw a line

between those which are of some therapeutical importance
and those which are purely pharmaceutical. Many small

changes are made in other substances and some of these

may be referred to in the sequel.

Changes of Name.
Most of the more important changes of name have been

mentioned in the above ; a few others may be noted

:

Aloe.—Barbados and Socotrine aloes are not now treated

as separate drugs, but are placed together under aloes.

The names of the extract and pills are modified corre-

spondingly.
Senna.— Alexandrian and Indian senna are similarly

included under the one name " senna."
Alum aud Borax.—The word "purified " is added to the

names. This is probably to prevent the Pliarmacojjociu

being cited as a standard of purity when commercial alum
or borax is sold for non-medicinal uses.

Ixcd Gum.—The name "kino eucalypti" is adopted in

place of " eucalj'pti guuimi."
Strong Tincture of Iodine.—The name "tinctura iodi

fortis " is adopted in place of '-liquor iodi fortis"; this

preparation was called linimcntum iodi in 1885. Tlie

ordinary tincture now becomes " weak tincture of iodine,"

"tinctura iodi mifcis"; no doubt it will coutinuo to be

dispensed when tincture, without an adjective, is ordered.

Cliaulmoogra Oil and Ointment.—The names "oleum
chauluioograe" and "unguentum chaulmoograe " are

adopted in place of " oleum gynocardiae " and " unguentum
gynocaidiae." The source is now correctly given as

Taraktogenos Knr^ii instead of Oynocardia odoraia.

Pine Oil.—This is now derived from Abies sibirica

instead of Finns pnmilio, and is called oleum abictis

instead of oleum pini.

Turpentine.—"^oyt called oleum terebintbinac rcctifl-
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catutn, the last word being presumably added for the
reason mentioned above under " alum."
We shall next discuss in a general way the alterations

in standards for drugs and chemicals.
(To be continued.)

THE ORIGIX AXD DEYELOPMEXT OF THE
RED CROSS.

(Continued from page 67oJ

The Beitish Red Cross Society.

TuE Geneva Convention, as has been seen, was recognized
by eighteen Powers within a year or two of the time tlio

Conference was held. In 1867, on the occasion of the

Paris Exhibition, international conferences of the societies

for aid to wounded soldiers in time of war were held from
August 26th to 31st. The general committee in Paris

invited the national committees of different countries to

Bend representatives, and also asked the Governments of

the leading Powers of Europe to send delegates. Accord-
ingly delegates were sent either by the MinLsters for War,
or the Governments of Austria, Baden, Bavaria,

Great Britain, Holland, Prussia, Russia, Sweden, and
Switzerland. Some of these official delegates in a few
cases lepresented also national committees as well as their

respective Governments. AU the other delegates, with the
exception of two sent by the Orders of St. John of

Jerusalem in Prussia, and of St. John in Spain, and one
sent by the Imperial Ottoman Commission for the Ex-
hibition at Paris, were representatives of the Societes da
Secours anx Militaires Blesses of diiTerent countries. Tbi
countries from which delegates were sent by societies for

aid to the wounded in time of war were the following

:

Austria, Baden, Bavai-ia, Belgium, Spain, United States,

Frauce, Italy, Holland, Poi-tugal, Prussia, Sweden, Norway,
Switzerland, and Wiirtemberg. In all there were 56
delegates. Longmore in his report on the proceedings at

the International Cortference adds:'

No society coi'responding with the national societies for aid
to wounded in time of war whicli have been established on the
Coutinent has been organized in England. On ths Continent
these societies are said to have proved themselves valuable
aids to their respective Government dm'iag recent campaigns.
. . . Indeed, in not only all parts of the Continent are central
national societies for aid to wounded soldiers in time of vs-ar

now established on a firm basis vrith fixed rules and under the
highest support, hut they appear to have taken a deep root and
to be throwing out extensive ramifications in then- respective
countries.

A year later Henry Brackenbnry,- after giving an account
of what had been done on the Coutinent, aud insisting ou
the necessity of pi-eparation aud organization, asked

:

Whet is England doing ? We have onr Nightingale fund for
training nurses, our patriotic fund for relief of Crimean
sufferers. Where is onr branch of the International Society
tor the Relief of the Sick and \\'onnded, and what work is it

doing? Where is its shipload of comforts to follow the
Abyssinian expedition '? There lies before us the catalogue of

that most interesting exliibition of objects for rehef of sick and
wounded soldiers held in connexion with tho International
Society at Paris, near the chief entrance ; aud in the midst of

the thousands of objects exhibited, England sends two books,
and o>e of those is called America and its Army. Surely this is

a slur ou our national humanity, a blot ou onr fair escutcheon.
In Heaven's name let us be up and doing. We have signed the
Convention of Geneva. We are bound in honour to be working
in time of peace not for ourselves alone, but for all the other
nationi?, whose wounded may, by even the remotest possibility,
ever fall into our hands. We invite discussion and action on a
subject affecting both our soldiers' lives and our national
honour.

With our characteristic happy-go-lucky way of dealing
with all things relating to preparation for war, notwith-
standing the awful experience we had had in the Crimea,
we did nothlug to carry the lesson implied in the Geneva
Convention into etfect for some years after its signature.

Another congress ou aid to the sick aud wounded in war
was held at Berlin in 1869, at which Longmore again
represented Great Britain. About 1870 ho trained the
first bearer company ever known in England, and he was
a pioneer in tlie initiation of the movement in this country
which after many years x'esulted in the formation of the
British Red Cross Society. The movement ran along

' Hdp for .Sict and Wotinded. London, 1870, p. 401.
'Articles reprinted from the Standard of January 7th and 27th,

1863; Help forHick and ^rounCUa.v.V.^.

several separata but converging lines, chief among theia
beiug tho British National Society for Aid ter tlie Sick
and Wounded in War, and the St. Jolm Ambtdance.

Natiox-U, Society for Aid to the Sick akd Wounded
IN War.

The National Society was the first Red Cross Associa-
tion established in England. At a meeting held at Buck-
ingham Palace on .July 17th, 1905, under tlie presidency of
Her Majesty the Queen, Lord Rothschild, the Chairman,
gave an account of its foundation. He said :

When the Franco-German war broke out in 1870, that gallant
soldier the late Lord Wantage, who had planted the colours of
his regiment on the heights of the Alma, for which he received
the Victoria Cross, and who had served with distinction all
through the campaign in the Crimea—Lord Wantage, who
knew from experience the misery aud sufferings of wounded
and sick soldiers in a campaign, who was aware of how little
was done In those days to alleviate men tiguting for the honour
and glory of the sovereign of their cotmtry, took advantage of
the rules of the new Geneva Convention to start a society over
which he long presided—namely, the National Society for Aid
to the Sick and V.'ounded in War. His Jlajesty the King was
the patron of that society, and his Royal Highness the Duke of
Connaught was one of the trustees. 'Speakmg of the work of
the society, Lord Rothschild went on to say that from the time
of its foundation in 1870 to 1905 it expended nearly £500,000 in
assisting the sick and wounded in war. In the franco-German
war it provided £223,717 in supplying food, transport, clothing,
medical stores, and grants in aid of local funds. It employed
in that campaign nearly 200 agents, surgeons, nurses, and otiiers,
and established more than a dozen central deputs in France aud
Germanyforthedistributiou of stores. In rendered similar good
sei'vicein the Turco-Serviau aud Russo-Tuikish wars as well as
in other Em-opeau campaigns. It furnished aid in the Zulu
campaign of 1S79, and in the Boer war of 1881. In the Egyptian
campaign of 1SS4-5 the society exjjended £33,922 in the eiiiploj'-
meut of sm'geons aud muses, in the provision of steamers,
launches, and dahabeahs, and in the forwarding of medical aud
surgical supplies to the front. The amount expended bv the
society in the South African war 1899-1932 was £162,296.
Twenty-one commissicuers and agents were employed, grants
in aid were given, clothing and medical and other stores were
provided, the hospital ship Princess of Wales was chartered, and
the hospital train Princess Christian purchased. The work iu
this war was carried out in connexion with, and under the
direction of, the Central British Red Cross Committee.

St. Johk Ajibol.isce.

The Order of St. John of Jerusalem, of which iha
St. John Ambulance is a department, though sometiines
represented as a survival, is strictly a revival in a different

form of the ancient Order of tho Knights of St. John of

Jerusalem or Hospitallers. Although it is a digression
from the main subject, a short sketch history of this

famous Order may not, therefore, be out of ijlace here.

In the eleventh century some merchants of Amalfi
founded at Jerusalem a convent, church, aud hospital for

the benefit of poor pilgrims visiting the Holy Places. It

must be remembered that the word liospitiam then meant
not only a hospital in oar modern sense, but a house of

shelter for needy wanderers. At the siege of Jerusalem
by the Crusaders in 1099 Gerard, a Provencal, then head
of the hospital, displayed such devotion in ministering to

sufferers without distinction of creed or class that Godfrey da
Bouillon, when he was chosen King of Jerusalem, authorized

the separation of the hospital from the convent and endowed
it with one of his manors. Many of the patients, on their

recovery, gave themselves in turn to the care of the sick

and wounded, and Gerard formed tJiem into a brotherhood
with a distinctive garb. Their original patron was
St. John the Cypriote, Patriarch of Alexandria, who,
after the first capture of Jerusalem by the Sai-acens iu

the seventh century, sent money and food to the dis-

tressed Christians of Syria. In a few years the liberality

of princely patrons among the Christians made the

brethren of St. John of Jerusalem a wealthy order witii a
number of dependent hospitals iu various places. As they
grew in importance they renounced tho patronage of the

Cypriote and placed themselves uuder that of St. John the

Baptist. Under the second Master, Raymond de Puy, tho

Hospitallers became a fighting as well as a nursing order.

Tliey were divided into three classes : Knights who were

all nobles (it was necessary that eacli parent must have

sixteen quarterings, so that a mesalliance of a gi-eat-

great-grand-aunt was a bar to admission) ;
chaplains who

were priests; and brother servauts who were not noble.

By degrees tho military character of the Hospitallera over-

shadowed their original mission as an order of chanty.
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and tliey became, witli the Templars, one of tlie

chief bulwarks of the Christian Power in the East.

When Acre, called after theiu St. Jean d'Acre, the last

stronghold of the Christians, fell before the attack of the

Mussulmans in 1291, the Hospitallers withdrew to Cyprus,

whence for some years they waged war by sea against tlie

Saracenic nations of the Levant. When the Templars
were suppressed iu 1310 their lands were made over to the

Hospitallers, who, however, " had to purchase the surrender

from the King and other Princes at such vast cost of money
raised at such exorbitant interest that the Order of St. John
was poorer rather than richer from what seemed so splendid

a grant." ^

At the height of its prosperity the Order consisted ot

representatives of eight different nations or lannites, among
which the English were the sixth in order. The langncs

were those of Provence, Auvergne, France, Italy, Arragon,

England, and Germany. Afterwards Castile was added to

the number. Each language was divided into grand
priories and bailiwicks, which again were subdivided into

commanderies. The ordinary knights, Clici-aUiem de

Justice, were required to prove noble birth, but a certain

number of Knights by favour, ChcvaUicrs de Grace, were
also admitted, though not noble, iu consideration of

distinguished valour or other merit. They were indepen-

dent of all authority save that of the Pope, and that of

their own Grand Master and the Chapter of the Order.

About 1240 they held in Christendom nineteen thousand
lordships and manors. At first their rule was very strict,

and it is interesting to note that the}' held bodily

cleanliness as well as moral purity of great importance.

But as they grew in power and in wealth they
became more lax in the observance of their rule.

Moral corruption, which began during their stay in

Cyprus, went on increasing. Almost to the last, how-
ever, they were first class fighting men. In 1310 they
seized the Island of Rhodes where they maintained them-
.selves for more than two centuries till in 1522 Solyman the
Magnificent sent an immense fleet and army against

them and they were compelled to surrender. In 1530
Charles V granted the dispossessed Order the Island
of Malta. There, with the exception of one attack
by the Turks in 1565, they remained undisturbed till,

in 1792, on the breaking of the storm of the French
Revolution, the abolition of the Order in France and the
forfeiture of its possessions was decreed bj' the Directory.

In 1798, owing to the weakness of the Grand Master,
a German named Hompt sch, and the treachery ot some
of the Knights, the island was surrendered to Napoleon,
then on his way to Egypt. Soon afterwards it was
blockaded by an English fleet, and the garrison was
compelled by hunger to capitulate iu 1800. Since then
Malta has been held by England.

The Knights of St. John in England.
The Knights of St. John came into England in the

reign of Henry I, and their first house and hospital
were founded at Clerkenwell by Lord Jordan Briset
about 1110. In 1185 the church was consecrated by
Heraclius, Patriarch of Jerusalem. The buildings went
on growing in extent and beauty till Wat Tyler's
rising in 1381, when the priory was burnt and the
Grand Prior, Sir Robert Hales, was beheaded by the mob.
" They went streight to the goodly hospital of Rhodes
called St. John's, beyond Smithtield," says Grafton in his
Chronicle, " and spoyled that and then consumed it with
fyre causing the same to burne for the space of seven
days after." At this time " the building in its widely
varied decorations, both internally and externally, is said
to have contained specimens of the arts both of Europe
and Asia, together with a collection of books and rarities,

the loss of which in a less turbulent world would have
been a theme for national lamentation." It was not till

1504 tliat the hospita' was fully restored, and the South
Gate—all that is left of the original buildings—was erected
by the last Prior, Sir Thomas Docwra. The Prior of
St. John of Jerusalem ranked as the first Baron of
England. John Selden says ho was " a kind of otter, a
knight half spiritual half temporal." In 1540 the English
Order was dissolved by Act of Parliament and its pro-
perty confiscated (32 Henry VIII, cap. 24) because it

> Villani, quotsd by Milman, Latin Christianity, vli. p. 275.

" maliciously and traitorously upheld the Bishop of Rome
to be the supreme head of Christ's Church," intending
thereby to subvert " the good and godlj- laws and statutes

of this realm." Some of the Knights retired to Malta; of

three who remained, two were beheaded as traitors and
the other hanged and quartered. In 1557, under Queen
Mary, the Knights were again incorporated bj' Roj'al

Charter, and some of the former pos.sessions of the Order
were I'estored. Qneen Elizabeth, however, annexed to

the Crov,-u all the property of the Knights in England
(1 Elizabeth, cap. 24;.

There was also a priory in Ireland.

The Knights of Si. John in Scotland.

An offshoot of the English langue established a Priory
in Scotland, at Torphichen in Linlithgowshire, in 1124. In
1153 King David confirmed its foundation and its posses-

sions and privileges by charter. Donations were freely

bestowed upon it bj- several of the Scottish kings. The
head of the Priory was styled Preceptor, and several of

the preceptors played an important part in the councils of

the kingdom. They were raised hy James IV to tho
dignity of Lords of Parliament, and were designated by
the title of "Lord St. John" or "Lord St. John of

Torphichen." Sir George Beatson, in his Knights Hos-
pitallers in Scotland (Glasgow, 1903), says

:

Of the actual work done in Scotland by the Torphichen
Priory there are no authentic records, but we may, I think,
safely surmise tliat it was on the lines of the more enlightened
monastic views that were coming into vogue in the twelfth
century. These recognized that God was to bs served in tho
world and not b.y fleeing from it, and that the duty of the
monks consisted not so much iu retirement into solitude to
save their own souls, as in labouring to save those of others.
In short, that their lives were to be shaped, as has been said,

more after the character of the parish priest, being not
neglectful of the worldly and intellectual interests of their
people, while developing" in them a deeper humanity and a
more fervent Christian zeal. Hence we find that not only
religion but education, the encouragement of agriculture,

trade, and manufactures, manual labour of every kind, tho
cultivation ot learning, and the chronicling of events engaged
their attention, and we may regard the monks of the abbeys
and monasteries in the Middle Ages as the clergymen, the
farmers, the gardeners, the builders, the schoolmasters, and the
historians of Scotland in those bygone days. In all these
directions we may be sure the Tcrphichen Priory did ^ojd
work, its Knights being at the same time ever mindful of
the charitable origin ot their Order, and I have no doubt that
at the Preceptory Gate many were ted who would otherwise
have starved, and that not only were the sick admitted to be
nursed and restored to health, biit. in times of war, the wounded
also ; and it is on record that Edward I., who was injured by a
kick from his horse on the night before the Battle of Falkirk,
was subsequently carefully tended in Torphichen Priory. Tho
existence both iii Linlithgow and in Glasgow of houses belonging
to the Knights Hospitallers raises the question as to what uses
they were put to and for what object they were established.

Upon this point no exact information is forthcoming. They
may have served as almshouses or leper hospitals, or they may
have been Friaries for the residence of Serving Brothers working
amongst the city poor, just like the University settlements of

the present day.

For four hundred j-ears the Hospitallers worked in

Scotland till the Reformation brought about the dissolution

ot the Order. Their last Preceptor, Sir James Sandilands,

threw in his lot with John Knox. The Priory possessions

were made into a temporal baron}' carx-ying with it tho

title of Lord of Torphichen. The ruins of the priory still

exist, and Sir CJeorge Beatson saj's

:

It has been suggested that by a revival of the latter in the
shape of reappointing its Prior" and Subprior, the Priory might;
serve as a bond of union between the Order of St. John of

Jerusalem and the St. Andrew's Ambulance Association, tho

latter agreeing to do for the Priory the ambulance woi-k of the
Order in Scotland in the same way that the St. John Ambulance
Association does it iu England and elsewhere. No more
ajipropriate symbol to work under could be chosen.

Last Days in Malta.

It is difficult to discover whether the English langue

was ever formallj' dissolved ;
probably it gradually ceased

to exist as the English Knights died oitt. It may be

inferred that this was the case, as it is recorded that in

1775 Emmanuel de Rohan, then Grand Master, erected an
Anglo-Bavarian langve. That the Order had not for-

gotten its original mission of mercy is shown by tho fact

that in that year its galleys were sent to relieve the

sufferers from the great earthquake in Sicily.

{To he continued.)
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MILITARY SAXITATIOX AT HOME.
The steps taken recently by the ^Yal• Office, acting in

conjunction with tiie Local Government Board, and
after consultation with the Society of Medical Officers

of Health, will, if followed by immediate and sus-

tained action, go a long way towards reassuring the

public mind and stilling the apprehensions of the

medical profession with regard to the health of the

Territorial Forces and the new recruits.

The letter of the Army Council to General Officers

Commandiug-iu-Chief of Commands (page 730) con-

veys very definite instructions with regard to the re-

liance that should be placed upon the knowledge and
local experience of members of the civilian public

health service. Its terms show the need for the repre-

sentations made in these columns dm-ing the last

seven or eight weeks, and indicate the nature and
causes of some of the unsatisfactory conditions

which have prevailed. It will be seen that the Army
Council directs the general officer to communicate
with the medical officer of health of the district in

which troops are to be quartered before they are

marched in, with a view to obtaining his expert

advice and co-.operation in billeting troops under the

best sanitary conditions available. Further, the

medical officer of health is to be consulted when
camps are formed and maintained, and his visits are to

be encouraged, and it is intimated that urgent sanitary

work in connexion with the removal of excreta, etc.,

can in many cases most expeditiously be performed
by making use of the local sanitary officials, who, as

is well known, are very willing to serve. It is recog-

nized that this will raise financial questions as between
the War Office and the local authorities, but it is

stated that the matter is under consideration.

Mr. Herbert Lewis, Parliamentary Secretary to the

Local Government Board, in a speech delivered last

Monday, said that the Board had lent the whole-

time services of twelve of its medical inspectors for

co-ordinating the work of local sanitai-y authorities,

and the Army Council's letter states that these

inspectors will continue to visit billeting areas and
camps. Mr. Lewis said also that, through the

assistance of the medical officers of health and
sanitary inspectors throughout the country, a

systpm of inspection of all camps and other

military premises had been an'anged, and that in

this way it was hoped to ensure that the defects

already disclosed would . rapidly disappear. He re-

cognized that there were dangers to guard against

in the future arising out of the continued occu-

pation of camps, but he was able to say that
out of some 600,000 men mobilized or recruited

only 5 cases of typhoid fever had been notified

iu the week ending September 26th, 12 in the fol-

lowing week, and 10 in the week ending October
loth. Every one will agree that this reflects the

highest credit upon the Army Medical Services,

but the fact that even so small a number of cases

should have occurred at so early a date shows the

Qeed for the mea&ures now taken and for the

systematic application, so long as the war continues,
of every precaution which military or civil medical
experience suggests.

We have steadily maintained that as the condi-
tions now existing in this country are wholly
unprecedented, special administrative machinery is
needed to cope with them, and we are glad to "find
that this is now being realized by the central
authorities. The responsibility for the health
of the recruits lies primarily with the military
authorities, not only with the medical officers, but
with every officer of every rank in every unit, and
not, as the Parliamentary Secretary of the Local
Government Board would seem to have implied, with
the Army Medical Department only. The Royal Army
Medical Coi-ps is recruited to a strength designed to
give efficient medical and sanitary service to the regular
army. It is doing this work splendidly, but it has its

hands very full with the Expeditionary Force, and has
to fill the vacant places due to the many casualties
the Corps has suffered in the field. The Director-
General, Sir Arthur Sloggett, is going to France to
take charge of the work there, and to co-ordinate
with the Army Medical Service the voluntary aid
given by the British Red Cross and the St. John
Ambulance Association

; to facilitate this task he has
been appointed Chief Commissioner in France by
both these organizations. The Territorial Force has
its own medical officers, civilian practitioners who
patriotically gave their services to the country in
time of peace. They have now to carry out onerous
duties under conditions differing in many respects
from the summer camps of exercise. In sanitary
administration they need not only the sympathj' and
support of commanding officers but all the assistance
that the civilian public health service is so competent
to give, and which the Army Council now instructs
general officers commanding to obtain. There
remains the great multitude of recruits for the new
armies ; they as yet possess no medical service of
their own, and in the meanwhile stand in need of the
assistance of the civilian public health service even
more urgently than the Territorials. The circular of

the Army Council and the statements of Mr. Herbert
Lewis refer equally to them. During Sn- Arthur
Sloggett' s tour of duty at the front. Sir Alfred Keogh,
as was stated last week, has returned to tiie War
Office to act as Director-General of Army Medical
Services at home. He has a gigantic task, but he is

a man of large experience and tried administrative
ability. He may feel confident that the public health
service and the medical profession generally will

second his efl'orts to the utmost limits of their

powers.

ENFORCED DOGMATISM liST MEDICINE.
Sir Fredebick Treves, in the brilliant presidential

addi-ess ho prepared for the Birmingham and Midland
Institute, which is published at p. 697, dwells on the
daring amount of pui'e fiction with which the progress

of medicine is associated. His contention is tiiat this

was imposed on the profession to satisfy the demands
of the people. In the early days of the human race

disease was believed to be produced by evil spirits

which took up their abode within the human body and

caused discomfort, suffering, and death. The obvious

remedy was to expel them. Hence the aid of the

priest, who was credited with the ability to control

the powei-s of darkness, was invoked. If his spiritual

rites and incantations failed, recourse was had to

the medicine man, who doubled that character with

the uai-t of priest, as Maltre Jacques served Harpagon
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as cook as -n-ell as coachman -when the occasion cle-

manded such a variation of function. The medicine

man, in his own vay, did all in his power to maife the

tenement of clay in which the evil spirit had talsen up

bis dwelling uninhahitable ; he served him with \\Tits

of ejectment in the form of foul-smelling fumigations,

horrible-tasting concoctions given him to swallow,

blows and other modes of violent assault. If the

particular part tenanted by the spirit was the head,

a hole was made in tlie skull to allow him to escape.

These fundamental principles of the primitive art of

healing continued, though varied in form, well into

modern times. In Pliny's Historia Naiuralis there

is an amazing collection of remedies which were in

common use for centuries before his day ; they con-

tinued to be employed for centuries afterwards. In

many of these can be discerned, as it were, the faint

dawn of some of the most advanced methods of the

present day.

In time'the place of evil spirits as causes of dis-

ease was taken by disordered humours. The humoral

theory of pathology dominated medicine for two

thousand years, and reached the height of its power

over the human mind in the seventeenth century,

when it is seen in its highest expression in the

doctors of Moliere. Even the ridicule of that master

of satii-e, who may well be called the maUeiis medi-

corinn, did not kill it, as Cervantes " smiled Spain's

chivalry away"; indeed, it is not by any means
wholly extinct among tlie people even at the present

day. Sir Frederick Treves finds the origin of this re-

markable product of the human fancy in the dogmatism

imposed by lay folk on the physician as on the priest.

The law is allowed to be doubtful, and the lawyer

may therefore give an uncertain opinion. But there

must be no hesitation on the part of the doctor.

Hence the man of art had to invent theories, and
even diseases, for each of which he must have an
appropriate remedy. He had in all cases, according

to tlie teaching of" a well-known surgeon who only

within the past few years was gathered to his fathers,

to " do something." Though the educated public

has lost faith in drugging, less enlightened patients

consider themselves defrauded if they are put oil with

advice, and seek counsel of another oracle who does

not disdain to seal up the " genius " of healing in a

bottle. And the colour of the fluid contained in

the bottle has a real influence. Sir Frederick seems

to us to overlook the effect of the imagination,

which in some varieties of disease, at any rate, has

more potency than all the drugs in the Pliarma-

copoaia. Is not the faith of the average hospital

patient in the efficacy of the medicine dispensed to

him in proportion to the nastiness of its taste ?

This is a survival of the old doctrine that the evil

spirit was to be evicted by making his abode un-
pleasant. It may be admitted, too, that the treat-

ment of disease by wholesale drugging—a sj'stem

analogous to the infantry fire of the Germans, who
seem to pour in showers of lead on the enemy on the

chance that some of it will reach the mark—was too

profitable to the apothecary not to foster a belief in

the power of medicines. Homoeopathy did a sen-ice

to medical science, though unwittingly, by insistently

reminding the profession that many sick people tend
naturally to recoveiy without drugs.

^^^lile we agree with Sir Frederick Treves that

dogmatism has been the greatest hindrance to the

advance of medicine, we think that for this the

doctors themselves ai-e largely responsible. The
worship ot authority which so long held the human
mind in shackles to the ancients was bj' no means
confined to medicine ; it dominated human thought

In every sphere. So strong was this influence that,

just as in the Middle Ages originality in theological

speculation was apt to lead to the stake, in Egypt,
if an illness proved fatal the doctor was liable to a

hea'vy penalty, even to death, unless he could show
that in his treatment he had followed the orthodox

lines laid down in the books and consecrated by long

usage. It might therefore be truer to say that dogma-
tism was enforced on the profession by its leaders

and accepted by the people. Popular medicine at

any given time may broadly be said to represent the

medical knowledge of a century earlier. But often

a belief in a theory such as the evil effects of the

"suppression" of a rash or in some "cooling" or
" soothing " medicine survives much longer, and we
think Sir Frederick Tre\es goes too far when he says

that the whole of the spurious science in which our

forefathers placed their faith has been swept away.
But we may congratulate ourselves with him that,

while the landmarks of the older medicine have been

moved to an extent that could not have been foreseen

even a generation ago, the principles on which the

healing art rests have been consolidated and reduced

to a few fundamental propositions. Even greater

satisfaction, we think, is to be found in the fact that

people are now learning to take an intelligent interest

in rational medicine. The more widely a knowledge
of natural processes, and ot the extent to which these

can be controlled by the application of scientific

methods is diffused, the more surely will be brought

about the complete extinction of quackery—that most
noxious form of trading on human weakness.

THE DEATH OF NELSON.
Tr.AF.iLGAE Dav (October 21st) inevitably aroused special

interest this year. A pathetic feature among the usual

memorials around the base of the Nelson Column was the

number of mourning cards and wreaths commemoratiug
the officers and men of the Koyal Navy who have so far

died in maintaining that sea power which even in these

early days has had so marked an influence in the present

war. The time, therefore, seems opportune for recaUiug

the circumstances of our great naval hero's death.

According to the official report of Dr. William Beatty,

surgeon of H.M.S. Victory at Trafalgar,' Nelson was
mortally wounded in the left breast about the middle of

the action by a mnsket ball, supposed to be fiied from the

mizzen top of La Ecdov.tahle. The Admiral was in the act

of turning on the quarterdeck with his face towards the

enemy when he was wounded ; he was at once taken to the

cockpit where he lived about two hours. '• On being brought

below, he complained of acute pain about the sixth on

seventh dorsal vertebra, and of privation ot sense and
motion ot the body and inferior extremities. His respira-

tion was short and difficult
; pulse weak, small, and

irregular. He frequently declared hia back was shot

through, that he felt every instant a gush of blood v.ithin

bis breast, and that he had sensations which indicated to

him the approach of death. In the coiu-se of an hour his

pulse became indistinct, and was gradually lost in the arm.

His extremities and forehead became soon afterwards cold.

He retained his wonted energy of mind, and exercise of

his faculties, till the last moment of his existence; and
when the victory as signal as decisive was announced
to bim, he expressed his pious acknowledgements, and
heartfelt satisfaction at the glorious event, in the most
emphatic language. He then delivered his last Orders

with his usual precision, and in a few minutes after-

wards expired without a struggle." The following is an

account of the poat-mortcm examination: "The ball struck

' Reprinted In Beattj '3 Death of XeUon. Aichibald Constable and
Co. 1S05.
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the fore part of his Lordship's epaulette, and entered the

left shoulder imincdiatelj' lietore the processus acromion

scapulae, whicli it slightly fractured. It then descended

obliquely iuto the thorax, fi-acturing the second and third

ril)s ; and after penetrating tbe left lobe of tlie lungs, and
dividing in its passage a large branch of the pulmonary
artery, it entered the left side of the si)iue between the

sixth and seventh dorsal vertebrae, wounded the medulla

spinalis, and fracturing the right transverse process of the

seventh vertebra, made its way from the right side of the

spine, directing its course through the muscles of the

back, and lodged therein, about 2 in. below the inferior

angle of the right scapula. On removing the ball, a
portion of the gold lace and pad of the epaulette, together

with a small piece of his Lordship's coat, was found firmly

attached to it." The bullet which killed Nelson was given

by Dr. Beatty to King William IV, who placed it in the

Koyal collection at Buckingham Palace. It is suspended
in a case of plate glass f in. thick. This glass casket is

lowered into the interior of a solid pedestal, which is lined

with the finest steel.

THE ACCURACY OF THE "MEDICAL REGISTER."
In another column will bs found a letter from the ."Voting

Registrar of the General Medical Council calling attention

to the need of the co-operation of all medical practitioners

in making the Medical Register accurate and complete.

\Se are assured that the Registrar's office takes great

pains to avoid the inconvenience which may be caused to

practitioners by the removal of their names from the

Be lister under Section XIV. The duty laid upon the
Council by the Medical Acts is clear, but, quite apart from
this, it is obvious that it is to the interest of the profession

that the Medical Register should bo absolutely accurate.

THE TUBERCULOSIS OFFICER AND HIS WORK.
TuE first annual report of the tuberculosis otficer for the
city of York, Dr. J. Bell Ferguson, giving an account of

his preliminary work in starting a comprehensive scheme,
presents many points of interest to others engaged iu

similar efforts. In common with all who have to do with
the control of pulmonary tuberculosis, he laments the
utterly insufficient means for dealing with axuto and
advanced cases. The time, labour, and money expended
on the treatment of the incipient case is usually
thrown away on the return of the patient to the

infected home or the society of a consumptive
relative. The increasing vigilance of inspectors, set

going by the revelations of the dispensary, can do
something to mitigate the evil, but it can never be
stopped until the advanced case is placed under legis-

lative control. The York Dispensiry is worked with
a small professional staff, but enlist* the services of

visitors for outside cases. A dental surgeon, a secretary,

and a nurse, together with the tuberculosis officer, under-

take the medical and clerical work, and a municipal com-
mittee constitutes the controlling element. With the

limited amount of accommodation a good deal has been
done in a twelvemonth. Perhaps the most importaut
service has been rendered iu the homes of the

patients by the lady visitors. The spread of

knowledge in hygienic matters is always slow, but
it is an essential to success in establishing a

tuberculosis dispensary. The fact that the institution

can already be described as popular speaks well for the

tact and persuasiveness of the lady visitors and the

secretary. As regards general results, it is too soon to

draw conclusions, but a high pei'contage of improyoment
IS recorded. Very few cases, however, were found to have
lost bacilli from the sputum. A special committee, repre-

sentative of all classes, is charged with the after-care of

dispensary patients, and would appear to be armed with
power to collect money for the purpose by means of

a two day " flower crusade " in every year.' Beds in

open-air wards attached to an isolation hospital are
available, as also in the County Hospital. Insured as
well as uninsured cases are catered for, the cost of the
former being partly provided by the Insurance Com-
mittee. The charge in the open-air wards is assessed at
25s. a weak, and cases of surgical tuberculosis dealt with
in the County Hospital are takou at 333. Tlie munici-
pality undertakes the treatment of patients' dependants;
whether insured or not. Au open-air school is provided
for children. The work would appear to have been
vigorously started, and will doubtless be pushed forward
as means become available. Careful and concise records,
fully indexed, should prove of great value as time goes on.

MEDICAL WOMEN IN INDIA.
A LADY holding the degrees of M.D., E.S.Loud., writes to

us that although it is olteu said at home that " India is

crying out " for well-qualified women doctors, this is not
true in the sense that at the present moment there is

work waiting for women doctors in India. There are,

she says, in India some thirty or forty posts (cliarge of

a hosjiital) which a well - qualified European woman
may hold; a fair salary is given, quarters are provided,

and private practice is allowed. .4t present these
are all filled. With regard to junior posts in

which a young medical woman might, while gaining
professional experience, learn something of the languages,
customs, and prejudices of the natives, and of the adminis-
tration of an Indian hospital, there are few or none.

These junior posts are intended for and filled by natives

and Eurasians. The salaries offered, quarters provided,

and the status of the post are not adequate to the
needs of European women. The remedy for this state

of things, according to our correspondeut, lies in the
formation of a Governmnut Indian Medical Service for

Women, aad iu the building and equipping of hos-
pitals and placing them in charge of well-qualified

and experienced women doctors. The salaries attached
to the subordinate posts should be increased and the
quarters assigned should be improved so that newly
qualified European women should bo willing to hold them
for two or more years until they were sufficiently expe-
rienced to take charge of a hospital. Our correspondeut
goes on to say that a few months ago she answered an
advertisement for the post of assistant to the obstetric

surgeon at King George's Medical College, Luckuow. Oa
asking for particulars about the work sho was told she
would be expected to instruct male native students in

gynaecology and midwifery, both theoretically and practi-

cally. She declined the post, aud we think she was fully

justified in so doing. Assuming that the facts are as

stated, we cannot help feeling that such a proposal made
to a white woman was improper.

ANOTHER VACCINATION ORDER.
Still another amending order is now added to the list of

changes in the Vaccination Acts. An " order " issued in

1910 provided what is known as Form Q, which was a
notice to parents or other persons having custody of a
child ; it was issued by vaccination officers, and had regard
to the transmission of the certificate of successful vaccina-

tion, statutory declaration, or medical certificate post-

pouing the vaccination if the child was unfit. It has been
found iu some cases that this form has been read as

implying that a " statutory declaration " is valid if made
within seven days aftsr the child is 4 months old. This

is not the case. The Act requires that the declaration

shall be made within four months from the birth of the

child, and that it shall be delivered or sent by post to

the vaccination officer of the district within seven daj'S

thereafter. The Order of 1910 is now rescinded, and a

new Form Q is substituted for the form prescribed in that

Order. There can now bo no legal quibble as to the
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meaning of this form in regard to the point already

mentioned. Any person reading the new form should

now know precisely what is reciuired of him in the

limits of the time stated. The new Order contains this

additional paragraph addressed to the parent or custodian

of the child :
" If you propose to have the child vaccinated

by some doctor other than the public vaccinator, I " (the

vaccination officer) " shall be gkd to be informed to that

effect." The purpose o£ this is explained in a circular

issued along with the new Order to boards of guardians

which states that if the request mentioned in the para-

graph above is complied with, ' the vaccination officer

should add a footnote to Formll " (that is, the form which

contains the list furnished to public vaccinators of the

names of children who have attained the age of 4 mouths
and 7 daj's concerning whom none of the requirements

have been made) " informing the public vaccinator of the

fact, so that the public vaccinator, in arranging his visits,

may be aware of the expressed intention of the parent,

aucl may be able to defer his visit to those parents if for

the convenience of his practice he should so desire."

Unnecessary visits may by this means be spared. The
experience o£ many public vaccinators is that the state-

ment of parents who say they will employ their own
doctor is often a mere excuse for deferring the vaccination

or altogether evading it, and this especially in districts

where the Vaccination Act is indifferently administered.

There are indications that the authorities are beginning to

be anxious about the possibility of an outbreak of small-

pox, and it may be that in issuing this order of 1914 the

Government is hoping to bring the subject of vaccination

prominently forward and to stimulate vaccination officers

in the discharge of their duties, as well as to clear up any
misconception regarding the order of 1910.

THE GERMAN MEDICAL PROFESSION IN WAR
TIME.

Germany is suffering from a severe dearth of medical

men, many thousands of whom have joined the colours.

According to Acrr.tliclie MitteUnngen (No. 32) twenty-two
out of twenty-six doctors in the neighbourhood of Wies-

baden have been called on for service. It has naturally

been impossible for the remaining four doctors to cope
with the work thrown on their shoulders, and the Leipr.iger

Verband has applied to the Government for temporary
relaxation of the usual qualifications required of prac-

titioners. Permission has accordingly been granted for

senior medical students, who have worked in the hospitals

for two terms, to act as assistants in the treatment of club

liaticnts. Doctors who are not called to join the colours

aro urged by the Lcqy.iger Verband to attend free of

charge the club patients of their absent colleagues. The
doctors remaining in Wiesbaden have undertaken to

attend the private patients of their absent colleagues, and
not even to receive gifts in kind for such services. Even
during this crisis the Association of German Doctors has
maiutaiued its conflict with offending clubs, and as late as

September 4th warning notices were published cautioning

prospective applicants against more than 100 appoint-

ments, many of which were offered by large clubs.

During August seven German military doctors were in-

cluded in the casualties, four of whom died. One doctor

is stated to have lost his life owing to " eiiiem tiicl-'ischcn

Veberfall Belgischer Einwohner."

ANTITETANIC SERUM.
As was mentioned last week, the Academy of Medicine
held its opening meeting for the session in Paris on
October 6th, but it may bo interesting to add that it met
weekly in private session from August 11th onwards. On
that date it adopted a resolution congratulating the Royal
Academy of Medicine in Brussels on the heroism displayed

by the Belgian nation and army in the defence of the two

countries, Belgium and France. On August 25th it took
measures to encourage revacciuation against small-pox,

and on September 29th, after hearing a paper by M. C.

Walther on the etiology and prophylaxis of tetanus, it

adopted a resolution to the effect that, in view of the fact

that it was important that in the case of all wounds, and
especially those soiled by earth and clothing, the j^atieut

should receive prophylactic injections of autitetauic serum
as early as possible, it called upon the Government to

take special steps to ensure the supply of antitstanic serum
to the ambulances. The Minister of War has replied that

the course desired is being followed as far as circumstances
permit.

THE LIMIT OF ADVERTISEMENT.
The surviving friends of the late Sir William Smart who
happened last Tuesday to look at a London daily paper
from which better things might have beeu expected, must
have seen with astonishment, not unmixed with indignation,

his name and portrait figuring in an advertisement of a pro-

prietary remedy for rheumatism. Sir William Smart, after a
distinguished career in the Medical Department of the fioj-al

Navy, during which he served in the Crimea and in China,
received towards the end of his career the honour of K.C.B.

and was appointed one of the Naval Honorary Physicians

to the Queen. The advertisement was headed " A Great
Victory," and spoke of a Eoyal formula placed at the

disposal of the pubUc; it asserted that Sir William
Smart exerted "his great intellect towards checking,

subduing, and curing the rheumatical and kindred

allied complaints to which a late great Crowned Head
was subject." Sir Wilham Smart died in 1887, and now
we find that Sir William Smart and Co. will supply a
free treatise explaming " how .Sir William Smart's treat-

ment so surely cured." " While one may hesitate," the

advertisement sa3's, "as to the acceptance and appliance

of an ordinary treatment, there can be no doubt as to the

soundness, safeness, and certainty of a Eoyal formula."

We do not know what .steps the relatives of Sir Williaiu

Smart may be disposed to take, but we have no doiibt that

they will have the sjiapathy and support not only of the

medical profession, but of aU right thinking persons.

On Friday next, October 30th, Professor J. C. Bose,

D.Sc, C.S.I., O.I.E., of Calcutta, will give a lecture at

5 p.m., before the Royal Society of Medicine, 1, Wimpole
.Street, W., on the modification of response in plants under

the action of drugs. The lecture will be illustrated by
experiments.

The Harveiau Oration, delivered before the Eoyal

College of Physicians of London on October 19th by Sir

R. Douglas Powell, dealt with advances in knowledge
regarding the circulation and attributes of the blood siueo

Harvey's time. Afterwards the Bisset Hawkins memoiial
medal, awarded triennially in recognition of work in

advancing sanitary science or promoting public health

during the preceding ten years, was presented to Sir

Eonald Ross, K.C.B. , in recognition of his researches on
malaria.

The presidential address to the Hunterian Society,

which wiU be delivered by Dr. Thomas Glover Lyon, at

the Barbers' Hall, Monkwell Street, E.C., on Wednesday
next, at 4.30 p.m., will be on " The barber-surgeons and

the medical profession." It will be illustrated by many
objects of interest belonging to the company, including

the famous painting by Holbein of the granting of a

charter to the company, the cup presented by Henry \ UI,

and another cup presented by Charles II. Sir Thomas
Crosby hopes to speak on the relation of the Barbers'

Company to the corporate life of the City of London.

Tea will be served at 4 p.m. All members of the medical

profession ara cordially invited.
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THE AVAH.
MEDICAL MATTERS IN FRANCE.

{From a -Special Comsiiondent in -Paris.)

EED CROSS WORK IN PARIS.

Floating ArJBnLANCES.

From lime to time a good many wounded aud sick have
been moved to a distance from the front by means of

bra-ges, and this means of distributing cases seems likely

to become quite common. At any rate, an association

calliug itself the Society of Floatiug Hospitals has been
formed, and proposes to furnish qiito a fleet of self-

propelled river craft, covered in aud equipped in much the

same fashion as a well-appointed ambulance train. One
that is already prepared for service has recently been open
to inspection in the Seine, near the Grenelle bridge. It is

about 120 ft. long and, though capable of carrying fifty

wounded aud their strct<;hers and attendants, is sufficiently

narrow to traverse freely any of the very numerous water-
ways of France. The advantages of this method of dealing
with wounded aud sick soldiers become fully obvious only
when it is borne in mind that the French system of dealing
with soldiers sent down from the front is territorial in its

character. Whenever possible, men requiring treatment
and capable of being moved to any distance whatever arc

sent to the areas to which their regiments belong ; conse-
quently the distances they have to travel are sometimes
very great, and the journeys, if performed entirely by
train, would be trying even to a sound man. So far the
practice has been to bring down the wounded from the
front to a station near Paris, where all trains stop and
where all the occupants of the berths are inspected, -it

this station there is established an ambulance whose
olhcers decide what cases can be allowed to continue their

journeys forthwith without material disadvantage, which
of them should be detained for a few hours, at any rate,

for the purpose of having their wounds redressed, and
which cases should be removed from the train permanently
and taken to a fully equipped hospital at once for

immediate operative or other treatment.

Some Typic.u:, Wocnds.
T am able to furnish this week, for reproduction in black

and white, some sketches of typical wounds drawn
from life bj- a senior medical student possessed of dis-

tinct talent as a draughtsman. This is Mr. D. C.
Xorris, of the London Hospital Medical School, who
at the time he made these sketches was acting house-
surgeon at Hopital Auxiliaire No. 160 of the French Red
Cross Societj', and is now its senior dresser. Four of the
pictures relat-e to cases of shell woimd, and the fifth to a

case in which the wound, despite its septicity and ajipear-

ance, wa s certainly caused by a ballet from a rifle fired by
a man only a few yards distant.

Case i.

The patient in this case (Fig. l),a man aged 37^ belonging
to the 32rd French Territorial Regiment, was struck on
the side of the chest by a fragment of shell on the after-
noon ot October 3rd. He was at the moment within the
German lines, aud for some hours lay unattended where
he had fallen. Under cover of night he then found his
way back to the French lines, his wound being dressed
by a French ariny surgeon some eight hours after its

infliction. Next day he was sent south in an ambulance
train, and arrived at the hospital on October 6th.
He was then found to hav.e a woitnd caused by a pro-

jectile which, entering in the left hypochondriac region,
had passed upwards and backwards and emerged through
a hole 3 in. wide close to the left scapula. The inter-
vening track was sloughy aud the svu'rouuding superficial
and other tissues in the sanic condition, with much
scchymosis further afield. Under a general anaesthetic a
'umbar injection of 20 c.cm. antitetanic serum was first

given and the track then opened uji. It was found that
there were comminuted fractures of the seventh and
eighth ribs in the mid-axillary line aud that some pieces
of leather and clothing were embedded. These having
been removed and ttie sloughing surfaces scraped away
the wound was irrigated and packed with gauze.
On the following days the dressings were removed, the

wound bemg syringed with hydrogen peroxide solution,
and by October 12ih the patient was doing well, the
woroid being clean and his temperature normal.

ir^

Fig. 1.—Shrapnel wound of side of chest, with fracture of seveiith'
and eighth ribs.

Case ii.

The patient in ihis case died on the filth day after ho
was wounded, aud the picture (Fig. 2) shows only one of
his many lesions. All were due to the impact of shrapnel
bullets or shrapnel shell casing, but he was so ill when ho
reached hospital on October 6th that nothing could bo
ascertained as to the circumstances except the fact that
he had been wounded on October 3rd. Ou the right side
there was a compound fracture of both leg bones, severe
excoriation of the skin over the thigh, two flesh wounds
over the shoulder, and a compound fracture of the lower
third of the radius. Ou the left side there was a com-
pound frswture just above the ankle, a compound fractuiw
of two metacarpal bones, a lesion which resembled a
large burn on the back of the hand, aud a lacerated flesh
wound on the outer side of the upper arm. All the lesions
were markedly septic. The right leg was the seat of
moist gangrene, extending to within 2 in. of the knee;
the right hand was in the same state, and there was a
crackling sensation on iJali^ation of the outer side of the
l<-ft foot.

The right leg and the right arm were a mputated forth-
with, the former above the knee and the latter below the

Fig. 2.— .-iirnpuei wound of foi-eanu: covaponnd coaituinuted
I'lactiivc of riabt radius. Amputated 3 in. tjelow elbow-joiul for
gangrene.

elljow. The other wounds were cleaned up, those com-
municating with fractures being opened and irrigated with
hydrogen peroxide and mercury biniodidc yuV.n- The fol-

lowing morning the left leg was found to be definitely

gangrenous, so this too was removed, saline transfusion
being performed during the course of the operation.

Death occurred the following morning, the temperature
lunning up meanwhile to 107' F.
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Case hi
Tn this case (Fig. 3) the patient -svasan officer in a French

infantry regiments wounded by a suell on September I5th.

He received treatment at the field ambulance, passed the

i^i^~

Fig. 3.—Compound comminuted fracture of humerus, -n-ilh chest
wound ; result of slirapnel wound. Conservative treatment for
eighteen days, then amputation at shoulder for secondary haemor-
rliage

Bight in a hospital a few. miles distant, and next morning
was put into a hospital train with the idea of his being
taken to his own territorial area. On the way, however,
it was thought wiser to remove him from the train and
.send him into Paris by a motor ambulance. On his ad-
mis.sion to hospital on the second day (Septemlxa- 17th)
after the injury it was found tliat the projectile had
entered 2 in. below the iwint of the left shoulder and
passed out on the inner side of the arm. The entrance
wound was 3 in. wide, and the exit x^ound was of about
the same size; in addition the projectile had comminuted
the upper third of the humerus and just missed the
brachial vessels which were exposed at the bottom of the
exit wound. On emergence from the arm the missile had
caused a fiesh wound in the pectoral region measuring
about 5 in. by 4 in. The lesions were all markedly seiitio,

(lespite the earlj- treatment secured.
The wounds were thoroughly cleaned np, and for

.seventeen days, during \\ hich the wounds were washed
twice a day with H2O., the progress of the case was
favourable. On October 4th, however, severe haemor-
rhage from the arm started, and as it x^roved impossible
to locate its precise origin, the aim was removed by dis-

articulation at the shoulder. After this the progress of
the case again became favourable, the wound being almost
clean by October 11th.

Case iv.

An artilleryman, aged 19, received a shell wound of the

Fig. 4.—Compound comminuted fracture of fenviu', resulting from
a slirapuel wound. Cjipcr fraL;nieut of femur pro enting in wound;
lower fragment maintained in position by weiylit extension {51alo-

eraias). Sinus extends 4 in. upwards aud ijacliwards from wound.

thigh (Fig. 4) on September 15th, aud had a first-aid dressing
arr'ied sliortly afterwards by an orderli of the ri.A.M.C.

He was then carried out of the fhing line to a barn, where
he was laid on a bed of straw ; there he remained till, on
the second day after he had been wounded, he was taken
down to Paris in an ambulance train. On his admission,
on the third day after the date of his injury, some 3 in. of
the lower third of the right femur was found to be broken
into fragments, and the wound communicating with them
smelt very badly.
Under anaesthesia the wound was opened up aud

thoroughly cleansed and fragments removed and a splint
applied. The progress of the case not being satisfactory,
the sphnt was removed three dajs later, hot fomentations
applied to the leg, and the wound irrigated with hot lysol
solution. The general state of the patient and the condi-
tion of the wound improved very much imder this treat-

ment, which was continued ftr several days. It was then
found necessary to remove two large sequestra, ouc measur-
ing 3 in. long by 1 in. thick. As there was great shortening
of the liinb, extension was applied. This was secured by
driving in a 4-in. French nail horizontally into the inner
aud outer condyles aud attaching thereto a weight of
approximately 10 lb., the thigh and leg being raised from
the bed by pillows.
After this progress was satisfactory. On October 12th

there was still a freely discharging siuits, but the position
of the broken ends was good, aud the total shortening
reduced to about an inch. When the fomentations were
first applied there was considerable fever, but in a few
days this subsided.

Case v.
The chief injury in this case wa.s a bidlet wound of the

knee-joint (Fig. 5), accidentally caused. The patieut, a
private in a British iufai>"ry regiment, was engaged in
digging a trench when a comrade a few jards off acci-
dentally discharged his riile. First aid dressings were
applied forthwith, aud the iiatient x>assed the night in a
field ambulance; then he was taken in a horsed ambu-
lance to a railhe-ad hospital, where the knee v\ ound was
redressed, and he remained two days. After this he was
sent doxvn to Paris by an ambulance train.

On his arrival, on the sixth morning after his injury, it

was found that the bullet had passed through the Inner

Fig. 3—Giin/uot wound of right knee: compound comminuted
fractui'c of internal condyle of femur and of internal tiiberosity of
tibia, with involvement of joint.

Side of the right knee, exposing the joint and blowing
away jiart of the inner condyle of the femur and the inner
tuhe'rosity of the tibia. It had then passed through the
ulnar side of the arm and out at the back of the wrist,

apparently without fracturing bone. The knee wound,
which was lacerated and septic, was cleaned np and
drained by a coimter opening, the lateral patella ligament
sutured w'ith catgut, and the leg put on a back splint. For
the first six days after adliission the patient's condition

WHS not satisfactory, the knee woitnd being painful, the
patieut sleepless, and the temperature rising to nearly
103" F. By the fourteenth day, however, from the date of

the injury the temperature had dropped to 100= F., but
the ku'ee wound was still discharging verj- freely.

This last case seems to illustrate the explosive effect

that a rifle bullet may sometimes have if it strikes a
bone when travelling at its initial speed, and shows that

septicity may occur even when skilled attention is given

quite early. This point, however, xvas perhaps better

brought out by a wound of the hand that I saw elsewhere.

In this case the patient was quite positive that the

distance from which he had been shot was not more than

300 yards. The missile had passed through the last four

metacarpo-phalangeal joints, comminutius each of them,
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and made its exit through the ulnar side of the metacarpal
bone of the Httle finger. By means of the screen a tiny

fragment of tlie bullet could be seen between the index and
second metacarpals, and a larger fragment close to the

exit wound. The latter was removed and seemed to me
to be indubitably the upper sixth of the casing of a German
rifle bullet. This wouud, too, was very septic.

BnLLET WOCN'DS OF THE ChEST.
I forgot to mention last week that by the courtesy of

Medical Inspector Dx-. Capitan I had had an opportunity
of examining some of the patients whose cases formed the
basis of the address delivered by him befoie the Acadeuiy
of Jlcdicine on Octobor 6tli. They were four in number,
tbe other six cases having been discharged on the morning
of the day that I paid my visit. Though these were the
worst of the ten cases, and much less than a mouth had
elapsed since they were wounded, only one of them was in

bed ; this patient was doing well, but had some fever, and
it seemed to me possible that the missile by which he had
been strack, and which was still lodged in the apex of the
lung, was a small fragment of shell and not a bullet. The
other three patients looked well, and I was rather struck
by the excellent tone of their muscles, despite the unpleas-
ant experiences of the past few weeks. In two of them the
bullets seemed to have entered through the front of the chest,

passing out much lower down at the back. The apparent
track of the bullet iu one of these cases suggested that the
upper part of the back of the liver must have been at least

grooved, but the clinical history of the case did not seem
to confirm this supposition. In the third case the entrance
wouud was high in the back and that of the exit

lower down in front. In this case the bullet was still

lodged between the ribs when the patient was admitted ;

nevertheless, the amount of suppuration was very small.

All three cases showed considerable dullness on per-

cussion on the injured side and the breath sounds were
somewhat obscure. Dr. Capitan stated that these features

were common to all the convalescent cases, and for this

reason he considered that after their discharge they
should be carefully watched for some time. Much the
same view was taken by M. Eeynier, of the Hopital
Lariboisiere, in his discussion of M. Capitan's paper on
the day that it was read. He held that no patient who
bad i-eceived a penetrating wound of the chest should be
sent to the front again for at least three months, however
well he might appear, and that meantime it was well to

exhibit quinine. He added that it was his practice to

envelop the chest of all patients wounded in the thorax in

thick layers of cotton-wool as soon as they reached
hospital, and thought that corresponding steps should be
taken, if possible, directly the men came under treatment
at the front.

Some Belgian Experiences.
I have had an opportunity of hearing the experiences

of two English ladies, both fully trained and highly
experienced nurses, who had been working for six weeks
in a Belgian Red Cross hospital at Antwerp. They left the
town on foot during the night that the military evacuation
began. They had been told to leave five days previously,

but did not feel disposed to do so as they still had a large

number of patients on their hands. Finally those who
could walk left of their own accord, and the helpless cases
were removed by the military authorities on the night of

the evacuation. The Germans having destroyed the reser-

Toir, the only water available during the last eleven days
of their stay was drawn from the Scheldt. It was so foul

that its taste was perceptible even when made into coffee.

This being the case a considerable amount of water-borne
disease amongst the Belgian . refugees would not be sui-

prising. The experience of these ladies confirmed what I

mentioned last week as to Dr. Capitan's views regarding the
comparative benignity of bullet wounds of the chest. The}'
bad hoard of the occuiTenco of some cases of tetanus iu

another hospital, but had seen no instances of it themselves,

I

and though a very large proportion of all the wounds they
I

had dressed were very septic actual gangrene had occurred

I

in none of them. They were greatly impressed by the patient

I

courage of the Belgian sokliers, by their uncomplaining

I

endurance of pain, and the remarkable way in which they
recovered from injuries which at first sight seemed to

them ineviu bly fatal. Iodine was the chief antisexjtic
nnrd nn.l liv aomc surgeons was employed so freely and

in such strength that excoriation of the skiit was quite
common. What had struck them, howevor, more than
anything else was the state of nerve exhaustion in which
many of the patients arrived. Some who had serious and
what had seemed to them very painful wounds, appeared
to suffer not at all for some days after admission ; others
were brought in from the trenches without any wounds at
all

; they were simply semiconscious and remained so for
days and days. It was diflicult to get these patients to
take either food or drink and their temperatures remained
subnormal.

A Dresser's Expekiexce.
We are indebted to Dr. T. Warxer Lacey, of Woolwich
Common, for the following letter from a dresser in the
hospital in the Hotel Majestic, organized by Dr. Haden
Guest

:

This hotel, with some 800 rooms, has been almost
entirely taken over by the French Red Cross. We have
two large ground-floor rooms fitted up as wards, each
accommodating about 30 beds, for private soldiers. More
rooms are now in course of preparation. We have two
smaller rooms for oflicers, and also an operating theatre
and numerous other departments. A dispensary has been
improvised, together with an j;-ray room, etc.
The cases are, of course, very different from anything

one sees in an ordinary hospital. In London one may,
now and then, see a man who has been seriously injured
in an explosion, or who has had a limb or two crushed in
a machine, and he usually dies. But if one can imagine
that a hundred men are simultaneously involved in s'uch
an explosion or laceration, and half a dozen survive, lie in
ditch for a day or two, then are dragged out and dropped

in a cattle truck, carried fifty miles, and taken to a hos-
pital on a stretcher, yon will got an idea of what the men
are like who are brought here.
The following are typical cases

:

1. Driver of an artillery wagon. He, v.ith cine others, were
halting by the roaasifle. A shell bit the wagon, kilhng seven
and wonnding three. This man has wounds in right forearm
ithreeK two m right leg. four in back, one of them reaching
down through the scapula, including the pleura, and one on
the scrotum. On admission all these were septic. All wounds
now doing well.

2. Wounded September 14th. Compound fracture of right
femur. Small field dressing applied same dav. No attention
till four days later, then splint applied. B'rought to Paris
September 23rd. Operated upon : Septic shell wound 4 in. by
3 in. Commiunted fracture of shaft of femur, just below
middle. About twenty large loose fragments removed. Wouud
irrigated. Counter opening made in the back of thigh. Drain-
age tube. Septembei: 24: Persistent vomiting; exhaustion;
died,

3. Wounded by shell. Neglected for two davs, than carried to
station and wound dressed. Alter tour days arrived at Paris,
haying only field dressing on wound. Comijound fracture of
right femur; huge septic wound in thigh, about 4 in. of femur
exposed. Foot iuternally rotated through about 110 degrees.
Lower fragment of femur displaced backwards and upwards,
and internally rotated. Profuse fetid discharge from wound.
On admission, wound thoroughly cleaned up and packed with
iodoform gauze ; splint applied. "Later (October Isti, deformitv
reduced under anaesthetic, and weight extension applied. Now
doing well. On September 28th two large sequestra, 3 in.
by 1 in., and 11 in. by 1 in., extracted under anaesthetic.

4. Wounded Tuesday morning, three weeks ago. First
attended to Thursday night. On admission severe compound
fracture of tihia and fibula, with much fetid discharge.
Gangrene of foot. Foot amputated, and leg wound cleaned
up thoi-oughly. On 24th amputation wound clean and doing
well. Leg wound opened for better drainage ; two necrosed
fragments of tibia removed. October 1st : Wound extremely
tender ; much discharge ; another sequestrum separating.
Amputation wouud nearly healed.

We have two cases of tetanus, both of which are doing
well, under injections of serum and chloral.

31ILITARY SANITATION AT H03IE.

The Society of Medicai, Officers of Health.
Dr. Herbert Joxes of Hereford, in taking the chair as
president of the Society of Medical Officers of Health ou
October 16th, devoted his address to a consideration of

the duty of the public health service in the national

crisis. After some preliminary observations, and after

commenting on the remarkable improvement in physical

conditions to be witnessed in men of the Ten-itorial

Force who liave been undergoing intensive military
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training anring the last two or tliree nQontlas, be said

that all those engaged in public health -svoik in this

couuti-y were ever ready to acknowledge their indebted-

ness to the Army Medical School, first establislied_ fifty-

four years ago at Chatham, then removed to Netley,

and since 1900 embodied in the Royal Army Medical

College at MiUbank. He went on to consider the sanitary

medical service of the Territorial Force, and after sketching

the original scheme he pointed out that, owing to unavoid-

able circumstances, which have already been indicated

from time to time in our pages, it had not at once on

mobilization fulfilled the functions it was intended to

subserve. The principles underlying the scheme were,

however, he said, being carried ont in another manner to

good purpose, and he outUned the steps which have

recently been taken by the Army Council to make the

services of medical officers of health available in the

interests of troops. Instead of quoting Dr. Jones's account

of the steps taken it will be preferable to give the actual

terms of a letteraddressed to General Officers Commanding-
in-Chief of Commands instructing them to consult with the

medical officers of health of localities in which troops are

encamped, and to invite their cooperation in safeguarding

the health of troops stationed in their respective areas.

Circular to General Officers Commanding-inCldeJ of
Commands.

With reference to War Office letters Ko. 79 Medical 17
(A.M.D.2), dated August 8th and September 12th. 1914, I

am commanded by the Army Council to say that it is under-
stood that billets are frequently arranged without refer-

ence to the medical officer of health of the district in

which the troops are to be quartered, and, as he
is in the best iiositiou to give the necessary in-

formation regarding the existence of infectious dis-

eases, water supplies, drainage, localities whei'e
latrines should be placed, etc., the Army Council
direct that you are to communicate vith him before
troops march in, with a view to obtaining bis expert
advice and cooperation in biUeting the incoming troops
imder the best sanitary conditions available.

lu the case of towns a telegram should be sent in advance
addressed to the medical officer of health of the town in

wliich the troops are to be bUleted, apix)inting a time
and place of meeting with the billeting officers, who are
sent in advance, to arrange for the housing of troops. In
the case of rural districts, that is, areas outside townships,
similar telegrams should be sent, addressed to the medical
officer of health of the county in which the troops are to
be billeted and giving the same information.
As regards Territorial Force Head Quarters, the local

medical officer of health is similarly to he consulted before
men are furnished with billets.

When camps are formed and maintained the medical
officer of heaUh is also to be ccnsultcd. and his visits are
to be encottraged.
In many cases urgent sanitary work in connexion with

the removal of excreta, connexions with sewers, etc.,

can be most expeditiously performed b>- making use of
local sanitary officials. When these officials are willing to
perform this work, their services should be utilized. The
question of the adjustment of any expenditure so iucurred
is under consideration.
Wlipu, in the interests of the public health of the

troops, the medical officer of health feels compelled to
submit written recommendations, these will be forwarded
without delav, through the D.D.M.S. of the Command, to
the War Office.

The medical inspectors of the Local Government Board
will continue to visit billeting areas and camyis. with a
view to co-ordinating the work of the military and civil
sanitary officials.

Dr. Jones believed that, bearing in mind the timely
action of the Local Government Boai'd on the one hand,
and the Army Council on the other, there was a jiroba-
bility that the co-operation between civil and military
authorities will in future be on a satisfactorv footing.
IMcdical officers of health, however, must, "he said,
remember that they are merely advisers,

It may not be possible, he continued, to act upon
the advice given for military reasons, however correct
it may be from a sanitary point of view. This aspect
of the duties of a sanitary adviser is too often over-
looked by medical officers of health, and may account
to some 'extent for the reluctance of certain military
officers to consult them. The recommendations of the
medical officer of health must be reasonable, and when

he is considering their reasonableness he must be guided,
not b}- ordinary civil conditions, but by the special militar-y

circumstances prevailing at the time.

Future of Vic Civil and Military Sanitary Services.

I now come to the question of the futtire development of

a civil sanitary service, which shall be closely associated,
when necessity arises, with the military service. It has
been suggested in some quarters that the existing a la

suite corps should be reorganized, but that its members
should be drawn exclusively from the ranks of the medical
officers of health of counties and county and metropolitan
boroughs, each one of whom should be given a commis-
sion. Tlie fatal objection to this proposal is that among
the fourteen sanitary officers of the Territorial divisions

ten are medical officers of health of those districts, and
they are certainly better employed than they would be in

the f! la suite service. A better plan, in my opinion, would
be to reorganize the service on a geographical basis, and
no longer restrict the duties of the officers to the areas of

their civil activities. In this way there would be com-
paratively little upheaval of, or alteration in, tlie scheme
as propounded to us by Sir Alfred Keogh, and those
members of the service who are not medical officers of

health of counties but who have in the past few years
been paying particular attention to the duties likely to fall

upon them on mobilization would be retained in the
service to the a<lvantage of the troops.

There is another direction in which it appears to me the
public health service, and especially the whole-time
members of the service, might be more closely associated

with the Territorial Force than is at present the case. In
the term public health service I include not onl5- medical
officers of health, both chiefs and assistants, but also school

medical officers, assistant school medical officers, and
tuberculosis officers. The E.A.M.C.(T.F.I includes nearly a
thousand medical iiractitiouers. the majority of whom are

,

in private practice. They have to make large sacriBces

both of leisure and of money iu order to make themselves
proficient in their military duties, and at a time such as the

present, when the whole Territorial Force is mobilized,

there must be considerable dislocation of practices all

over the coraitry through the al:)senco of i)ractitiouer=

on military duty. There would, however, be a miniwuu.
of disarrangement if the officers of the K.A.M.C.(T.F.) were
largely recruited, as I think they should be, from the

whole-time public health .service. In the case of medical
officers of health two or more districts could be placeil

temporarily under the charge of one officer, who on account
of age or for some other justifiable reason was not con-

nected with the Territorial Force, 'the v.ork of ^\liolc-

time school medical officers, or of their assistants, and of

tubercidosis officers could be carried on temporarily b>-

))rivate practitioners, an arrangement adopted in some~
districts at the present time, which has iu it the
elements of simplicity and success. I cannot help refer-

ring to the advantage it would have been to us had there

been in operation in the past years the scheme of super-

annuation so long advocated by this Society. AVe shoulil

by now have had available a reserve of public health
officials ready to return for a time to their former duties,

and so release junior members of the service tor active

military duty".

The Local Goyernjient Boai;d.

Mr. Herbert Lewis. Parliamentary Secretary to tlio

Local Government Board, speaking last Monday at

Buckley, in Flintshire, which count\' he re^jresents in

Parliament, said that, speaking generally, the health of

the troops in the United Kingdom, including recruits, was
excellent. One of the greatest dangers to be apprehended
from the massing together of a large number of men, for

whom temporary provision had to he made, was. he said,

the spread of typhoid fever. He was therefore glad to be

able to state that, out of some 600.000 men. only 5 cases

had been notified in the week ending September 26th,

12 cases for the following week, and 10 cases for the

week ending October 10th. This reflected the liighcst

credit upon the sanitarj- arrangements made by the

Armj- iMedical Deiiartment, which was the responsible

.authority. The Local Government Board had lent the

whole-time services of twelve of its medical inspectors

for the purpose of co-ordinating the work of local

sanitary authorities and of the military authorities

of the camps. Medical officers of health and sanitary

inspectors throughout the country were also giiing the

benefit of their local experience. A system of inspection

of all camps and other military premises by these civil
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officers iiail beeu arranged, aud tliere 'was 110 doubt that
this would ensure that any earlier defects, wliioh might
bave been associated with the inauguration of immense
now arrangements, would rapidly disappear. There was
tlie closest and most cordial cooperation between the civil

aud military authorities. No doubt there would be further
dangers to guard against, and it was likely that, with the
advance of time, sickness arising out of the continued
occupation of camps might increase ; but, with the hearty
cooperation of the civil and military authorities, there
was every reason to be confident that disease would bo
kept within the narrowest possible limits.

SANITATION OF CA3IPS.

An Ameeican View.
Our attention has been drawn to an addiess delivered at
the annual meeting of the Medical Societjf of the State of

California four years ago (.June, 1910) by the president.
Dr. James H. Parkinson (Sacramento). The title of tlie

address was " The Physician in his Relation to Public
Life," and it was concerned largely with the contrast
between the results obtained by Japan in the prevention
of disease among her troops during the Ilusso-Japanese
war, and the results in the campaign of the British in

South Africa, and the expedition of the United States
to the West Indies (Cuban war). There was, he said,

little to choose between the achievements of the
Anglo-Saxon race, and less to be proud of. He dis-

cussed the disease record of the United States camps
during the Cuban war, a subject of which we gave some
account a few weeks ago (September 19th, p. 510). " If,"

he said, " the results on battlefields were disastrous from the
modern standpoint, what can be said of the ghastly record
of the reservecamps ? Here were normal healthy young men
assembled in peaceful camps in their own country to fall

victims by thousands to a preventable disease." " Was
it," he asked, '-possible to imagine such results happen-
ing in any American city with a fairly equipped health
department as lay at the door of the Medical Department
of the United States Army, regular and volunteer ?" " Far
bo it from me," he said, " to question the character and
attainments of the medical corps of the United States
Army ; its personnel is of the highest. It is the fault of

the system, not of the ijrofession." It must rest, therefore,

with the profession to remedy the system, by insisting

upon the control of purely medical considerations being
placed in the hands of those who understood their far-

reaching and life-saving results.
" With all our progress in the healing art," Dr. Parkinson

went on, " the opprobrium of centuries still remained
;

disease aud pestilence slew more than the bullets of the
enemy. This patent and obvious fact stands forth on army
records everywhere, yet with its very obviousness, why could
not the lesson be learnt ? It was not the bullets of the
enemy that decimated the armies ; it was the bacilli of

disease. At times his brigades worked havoc with the
ranks, but the bacteria of pathogenic processes conducted
a twenty-four hour campaign on every day of the year.

How are these ravages to be met ? By the trained
medical offirov, who can give force to his knowledge in

an authoritative order."
Vr. l^arkmson was Chairman of the State Board of

Health at Sacramento when the earthquake at San
Francisco occurred, and as the two cities are only ninety
miles apart it was at once realized that a large number of

lUifortuuate persons, many of them in a destitute condi-
tion, would reach Sacramento. A relief committee was
instantly formed and raised 50,000 dols. i.i an hour, and
the Board of Health at a special meeting agreed to work
with the x'elicf committee. A refugee camp was organized
&t head quarters with a medical man and trained nurse in

charge, while the general administration was turned over
to one of the inspectors of the board who had seen service,

und held the rank of colonel in the State militia. The
result was comjilcte success ; all relief demands were
promptly met, and more than one-third of the relief fund
was returned to the subscribers. The success was
undoubtedly due to the fact that there was in existence an
organization dealing with public health work and familiar
with preventive medicine, and that this organization was
given ample funds and ample authority to carry out what
was considered essential to attain this end.

We would venture to invite those who have not had the
opportunity to read Dr. Livingston Seaman's work on T7ia
Heal Triumph of Japan and ihe Conquest of Lhc SileniFoe
(1906) to do so, as a further testimony that the American
view supports the opinions expressed in recent issues of
this Journal in connexion with the health of our New
Army aud Territorial Forces,

THE BRITISH RED CROSS SOCIETY.
Bcccption of Wounded at the Ports.

A NEW departure has been made by the British Red Cross
Society in its work of supplementing the military pro-
vision for the sick aud wounded. When a large number
of wounded are landed at an English port the task of
transferring them to the trains is no light one, and often
severely taxes the available E.A.M.C. staff. A staff of six
surgeons and a number of nurses is now maintained at
head quarters in 83, Pall Mall, ready to be dispatched at a
moment's notice to Southampton, Harwich, or any port
where the wounded are being lauded in large numbers.
The work done in this way has already proved of the
greatest value.

Change of Base in France.
Owing to the desire not to concentrate the wounded in

large numbers in Paris, the military authorities are sending
patients further north, and the British Red Cross head
quarters have beeu moved from Paris to Boulogne. The
removal of hospitals or the setting up of new ones in the
more northerly area may be shortly expected.

The Siipptij of Trained Nurses.
Sir Frederick Treves iuforms us that rumours are

abroad that sick and wounded British soldiers are being
nursed by unqualified nurses, and he emphatically repeats
that no women arc engaged by the Red Cross Society as
nurses except those who are fully trained hospital
nurses with a three years' certificate. The statement
that there is a shortage of trained nurses is untrue
as far as Red Cross work is concerned, what-
ever may be the case in civil atfairs. The Society
has received considerable accessions to the roll, and still

has 1,500 fully trained nurses on its waiting list. In
addition, there is a reserve consisting of a large number of
nuns, who have had a complete hospital training, but wh<;
have not yet been called upon. There is an ample supply
of fully trained nurses for all the wounded who are likely
to reach this country or are under treatment abroad.
The followiug letter emphasizing this point has been

received by the Medical Secretary of the British Jledical
Association

:

British Red Cross Societv.
83, Pall Mall, Loudon, S.W..

October 19111, 1914.
Sir,—It has beeu brought to the notice of the Committee ot

the British Red Cross Society that doctors in various imrts o£
llie country are complaiiiiug that wounded soldiers are, as they
allege, being nursed by members of Voluntary Aid Detachments
who are not fully trained and certiflcated nurses.
On behalf of this Society I desire to point out t'aat no offer of

hospital accommodation which has beeu submitted to us, ami
has been approved of by the military authorities, is ever
accepted unless fully trained aud certilicated nurses are in
charge. In these hospitals the services of Voluntary Aid
Detachments are irtilized as probationers, cooks, and in other
general ways.

If hospitals are started and utilized by the military authorities
without reference to this Society, the doctor who is asked to
take medical charge should, if he finds lack of skilled nurses,
apply to the authority respousible for startiug such a hospital.

I may mention that we have upon oui- books the names of
some 1,500 trained and fully certificated nur.ses whose services
could be called upon at any time in case of need, aud without
expense to the hospitals for which they are required.

I am, yours obedieiitly,
Aethuk Stanley,

Chairman of Executive Committee.

Pressure of WorTc in France.
The per.sonnel of a large ambulance train in France is

now being got ready. Twelve dressers have been sent to

Boulogne, and surgeons have been scut to Biarritz aud

Dinant to relieve the pressure of work at those centres.

The Red Cross Hospital tit Netley.

The British Red Cross Hospital at Netley has been

supplied with full equipment for 500 patients, aud is now
open.
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Enormous quantities of stores contiuue to be sent out.

During the v^eek as many as 100,000 garments were

dispatched. The total number of motor ambulances

promised has now reached 458.

ScolfisTl Motor Amhulances.
The Scottish branch of the British Bed Cross Society

shipped four motor ambulances and three transports from
Glasgow to France on October 15th. Two, the cost of

vhich has been defrayed by public subscription, are

named "Lord Lister " and '• James Voung Simpson." The
third, presented by a Glasgow merchant, is called " The
Glesca Keelie "

; while the fourth, the cost of which has

been defrayed by the women of Selkirk, has been named
" The Selkirk Car.'' Mr. T. Craig-Brown, a former
provost of Selkirk, has given £400 to iirovide another

ambulance motor car to be called the " Etti-ick I-'orest

Car," on the understanding that at the end of tlie war
one of the two cars shall be given to the burgh of Selkirk

to be used for the county burgh and the immediate
neighbourhood.

ST. JOHX AMBULANCE ASSOCIATION.
Hidden from observation in a district of large warehouses
and factories, the picturesque mediaeval head quarters of the

St. John Ambulance Association in Clcrkenwell are the
centre of much activity at the present time. Upon the
outbreak of hostilities the association was able to render
valuable service in supplying trained orderlies. Having
been in existence formore than forty years and having issued

certificates to a million people practised in first aid the
association was a,ble effectively to meet the demand.
There were over 20,000 volunteers for the first 4,000
positions as orderlies in liospitals near the fighting line, at

the base, or in various parts of England and France, which
were filled through the association's organization. In all

5.000 orderlies -were supplied. Keports from the front note
with admiration the work of St. John Ambulance orderlies

at the hospitals. Many of them are drawn from Lancashire
and Cheshire ; they look rather rough fellows (it is said),

but the gentleness of touch and consideration they show,
as well as their great strength, make them ideal ambu-
lance men. Some are miners, and experience in pit acci-

dents has served them in good stead. The association

has supplied 44,000 men's garments and many tons of

medical stores and supplies. The whole of the supply of

medical stores and comforts for the Indian contingent is

in the bauds of the association, and many small hospitals

established in buildings privately lent, have been organized
and their staffs provided. No nurse has been sent out
who has not had a three years' certificate. Marconi
House, Strand, has been lent to the association for the
purpose of organizing a fund to which regular contribu-

tions from the less well-to-do will be invited.

Dublin.
Under the auspices of the St. .John Ambulance

Brigade, a lecture was delivered in the Lecture Theatre of

the Royal Du'olin Society last week by Dr. Conway Dwyer,
President of the Royal College of Surgeons, Ireland, on
the treatment of wounds, more especially those received
in action. He paid a special tribute to the zealous and
intelligent manner in which not only the ladies of Dublin,
bnt tho.se in every part of Ireland, had been atteudiug the
various lectures and ambulance classes arranged by the
St. John Ambulance Brigade. This attendance and
interest was most admu-able, and had brought to light
energies that, in less strenuous times, might have remained
dormant. Dr. Dwyer then said that woimds might be
classified as infected and non-infected, and indicated the
general principles of treatment. At the close of the
lecture Dr. Lumsden announced that Ireland had been
made an official district of the St. John Ambulance
Brigade, with head quarters at his house, 4, Fitzwilliam
Place, and that he would act as Deputy Commissioner,

THE H03IE HOSPITALS AND THE WAR.
4th NoETiiEnN General Hospit.vl, Lincoln.

As was mentioned in the Journal of August 15tli. p. 339,
the 4th Northern General Hospital was mobilized on
August 5th. The first patient was admitted on

August 18th, and since then there have been admitted
602 from the home troops, 213 from the expeditionary
forces, and 216 Belgian wounded and sick, a total

of 1,031 patients. On October 19th there were under
treatment 159 from the home troops, 111 from the expedi-
tionary force, and 216 Belgians, a total of 486, of whom
about 100 are in the various convalescent homes connected
with the hospital. The operations performed under a
general anaesthetic number 56, and 29 of these were for

damage caused by shrapnel and rifle bullets, of w"hich
the former largely preponderated, rendering necessary iu

2 cases amputation of the leg and of the forearm respec-

tively. Badly united fractures necessitated wiring the
olecranon in one case and the forearm in another. Three
cases of apijeudicular abscess have been operated on. and
operations have been done for radical cure of hernia,

varicose veins, cervical abscess, haemorrhoids, and loose

cartilage of knee-joint. The mastoid operation has also

been required, and among the others were operations in

eye cases and amputations of toes and fingers.

Tliere have been five deaths due to pneumonia, and one
to tetanus after removal of a large piece of shrapnel
shell from the thigh. The fifth v.-as due to mastoid
disease ; the patient, who died four days after the

operation, was in a ver}' critical condition wlien admitted.
A number of venereal cases have been under ti-eatmeut.

amounting at one time to over sixty, but these are now
being attended to elsewhere. Two cases of typhoid fever

were ti'ansferred to the Citj' Hospital, and there have
been many cases of pneumonia. Thej- have all occurred
amongst the home troops.

The surgical cases have necessitated the taking of

nearly 200 .r-ray p!)otographs. Most of the wounds were
in a septic condition, and in ma.ny the bones were
smashed up by shrapnel shell or bullet, arid amputation
seemed inevitable, but rest, food, and drainage of the
wound worked marvels, and the men were soon able to be

up and about.

In many of the cases of rifle bullet wounds in close

proximity to important nerves acute neuralgic pains
occurred sooner or later below the seat of injur}-. They
lasted for a day or two, and were considered to be the
reaction f i-om nerve coucussion.

The case of tetanus for a time seemed to respond
to the treatment by the injection of antitetanic serum,
JNIany of the cases were of great interest, especially

one of shrapnel wound in the centre of the forehead;
when the depressed inner plate of the frontal bone
was partlj- elevated and partly removed, nearly two
ounces of blood clot and broken down brain matter
e-icaped ; a drainage tube was passed backwards beneath
the cerebrum for over four inches. The patient is making
an excellent recovery.

The Belgian cases were in a pitiable condition—in some
the wounds had not been dressed for three weeks;
although it was after midnight wlien the last of then:

were warded, all the wounded needed immediate dressing.

These cases were only admitted on October 16th. but

many of them will soon be going to convalescent homes.

St. George's Hospital.
St. George's Hospital has offered accommodation for

fifty sick and wounded, and a first batch of twenty-eight
was received recently. Of these four are medical cases

—

including a man who received a bullet wound in the liver.

The remainder consist to a great extent of wounds of the

arms, caused in a majority of cases by shrapnel. Tlicre

are also several sufferers from injuries not the result

of fighting—for example, a crushed hand, fractured
shoulder, and septic thumb.
The arrangements at St. George's Hospital were at fiist

somewhat disturbed, because a message was received from
the War Office to prepare to receive fifty cases, and then a

fortnight elapsed before any patients arrived, only twenty-

eight being sent cveu then. Now, however, two wards
have been shut off from the otliers to serve as a military

unit, and here accommodation is available for fifty

soldiers under conditions and rules varying from those

prevailing in the hospital as a whole. The men iuive

special diet, are given greater freedom as to visitors, and
are allowed to smoke. Most of them are nearly recovered,

but as they are under military regulations they remain at

the hospital. For military piu-poscs St. Cieorge's is a
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branch of Queeu Alexandra's Hospital, Millbank. Probably
because of its prorainent position at Hyde Park Corner
the hospital has received a great many presents of frait,

games, and tobacco for the soldier patients, and offers of

motor car drives in the park. A supply of tobacco suffi-

cient for fifty men for six months has been guaranteed,
and arrangements vfill be made if St. George's gets an
overplus of good things to share with other institutes less

fortunately situated.

Fifty beds at the convalescent home at Wimbledon have
also been placed at the disposal of the authorities, and by
drafting patients there it is hoped that 100 soldiers will be
receiving the benefits of St. George's Hospital at one
time.

Royal National Orthopaedic Hospital.
Seventy-nine wounded soldiers from Antweip were

received at this hospital last week, the majority being
Belgians. Although the army medical authorities do not
appear to have made a special selection of the cases, it so
happened that mauy were fractures of the foot or leg.

One or two men had bad smashes of the arm ; one had
comminuted fracture of the humerus. The wounds were
remarkably clean and are doing extremely well. A man
whose arm was amputated by a woman surgeon at Ostend
is doing well. Several patients have been discharged
already. In a few cases bullets have still to be extracted.
Some of the Belgians have evidently undergone severe
hardships ; one man, who was at Liege, has hallucinations.

There are no cases of tetanus ; on the medical side are
sufferers from sciatica, rheumatism, and bronchitis.

Edin-buegh.
On October 17th a hundred wounded soldiers were

admitted to the Edinburgh Royal Infirmajy. They came
np by special train, and through the exertions of the
British Red Cross Society, were aU in bed within an hour
of their arrival, as Dr. McKenzie .Johnston was able to

inform the managers of the institution at their meeting on
October 19th. In doing so he paid a tribute to the Edin-
burgh Red Cross staff and to the work done by the staff of

the infirmary in preparing at rather short notice for the
latest influx. The Red Cross, he said, removed both
parties of men comfortably and expeditiously, and actually
brought the patients to the places allocated to them in the
wards. When they removed the 100 men from the special

train everything went like clockwork, and the men were
all in bed within an hour after the arrival of the train.

The men were drawn from various regiments at the front
—from the 2nd and 3rd Royal Scots, from the 2nd and 3rd
K.O.S.B., from the 1st Gordon Highlanders, from the
R.F.A., and from a considerable number of English and
Irish infantry regiments.

.'Vbout 170 sick and injured sailors arrived at South
Queensferry on October i4th, most of whonx were taken
to the Royal Naval Hospital there, but some were sent to

the Royal Infirmary at Edinbmgh. Another large

detachment of ninety wounded soldiers arrived at Edin-
burgh early on the morning of October 19th, and were
taken to the Craigleith ililitary Hospital, where they were
received by Sir .Joseph Fayi-er, the commanding officer,

by Lieutenant-Colonel Cotterill, the senior surgeon, and by
Major J. D. Comrie, the senior medical officer. They were
di-awn from a great variety of regiments.

Is A Country House Hospital.
H. S. C. writ-es under date October 17th : It was my

privilege to visit yesterday one of the many mansions of

this county (Hampshire) which have been converted into
military hospitals, and to be present at four operations
done by a surgeon of the local Cottage Hospital. It is

with pride and pleasure that I feel myself able to praise
everything I saw. The admirably adapted wards and
offices—luxurious beds and other fittings, the capable staff'

of professional nurses and the intelligence and usefulness
of the Red Cross auxiliary helpers, while the technique of

the operations was in my judgement without flaw.

To write such pleasant words would not be an excuse
for sending you this letter, but at the close of the opei-ations

—all of which were for extraction of bullet or shell

fragment— I found myself calling to memory the operations
of extraction of bullets and the like which were done by
me while still on the staff o£ a London hospital. The

cases were neither brilliant nor numerous ; the only use I
can make of them is to express the following opinions:

1. Even when the foreign body can be localized without
!c rays, these should always be employed because it may bo
fragmented, or bone splinters may be present and rennirc
removal.

2. Fallacies of screen and pictures may be guarded
against in mauy cases by a consideration of phy-ycal and
rational signs.

3. A single ,r-ray picture by itself is not a guide but a
dangerous misguide in most cases.

4. The prcseuce of a colleague at the operation, unless
he has seen the case tmder the screen, cannot relieve the
operator from any part of the responsibility. It is uuwiv,:
to operate without the a;-ray apparatus and without the
presence of someone acquainted with its working. Indeed,
the a;-i-ay expert is almost a necessarv assistant.

SIR JOHX FRENCH'S DISPATCHES.
Sixty-six medical officers are mentioned in Sir .John
French's dispatches of September 17th and October 8th,
dealmg with the operations of the Expeditionary Force
from August 28th to October 8th. In concludincr his
dispatch Sir John French wrote :

°

The fact that between the 12th September to the date of
this dispatch the total numbers of killed, wounded, and
missing reached the figures amounting to 561 officers
12,980 men, proves the severity of the struggle.

'

The tax on the endurance of the troops "was further
increased by the heavy rain and cold which prevailed
for some ten or twelve days of this trying time.
The battle of the Aisne has once more demonstrated the

splendid spirit, gaUantry, and devotion which animates
the officers and men of His Majesty's forces.

The following are the names of the medical officers
mentioned ;

General Head Quarters Slajf.
Sm-geou-General T. P. Woodhouse.
Colonels E. H. L. Jjjnden-BeJl, T. J. O'Douuell, D.S.O., U b'

Hicksou, R. Porter, and R. H. S. Sawjer.
Lieutenant-Colonels J. H. Barefoot, W. W. O P,evorid''e

D.S.O., S. P. Clark, G. Cree, C. Daltoa (killed), .J. J. Russell.°
'

Majors II. H. Babiugton, E. A. Bourke, B. B. Buike
.\. Cboppmg, S. L. Cummins, M. H. G. Fell, J. V. Forrest,
.J. &. Galhe, (i. A. Moore, C. D. Myles, E. Ryan, E. B. Steel,
P. A. Syniouds, A. H. Wariug, A. L. A. Webb, A. B. Smallmau.
Captam A. C. Amy.
Also Principal Ita'tron MissE. M. McCarthy.

Regiments.

T,-'?-,??;'''^''°"
^""'^'^ Guards, Lieutenant H. .T. S. Sliield^j,

B.A.M.C.
3rd Battalion Coldstream Guards, Lieutenant J. L. Hu'"»an

R.A.M.C. (killed). " °° '

1st Battalion Northumberland Fitsiliers, Ca,ptaia M. Leckie,

Ist Battalion Lincoln Regiment, Captain G. A. Kempthorne,
R.A.M.G.
1st Battalion King's Royal Rifle Corps, Captain H. S. Ranken

R.A.M.C. (killed).
2nd Battalion Royal Irish Rifles, Captain S. E. Lewis,

Royal Army Medical Corps.
Lieutenant-Colonels L. A. Mitchell, J. C. Morgan.
Majors E. T. F. Birrell, S. G. Butler, R. V. Co'wev, H. Eii-sor

R'l'S" ?-r.^- f'"}^'''"'^- ^- ""' ^°'"^^''' T- H- J- t'- Goodwin,
D.S.O., J. Grech, H. A. Hmge, O. W. Lloyd, C. W. Profeit
Captains E. J). Caddell, E. B. Lathburv, J. T. McEiitire

J. P. Murphy (Special Reserve), W. M. Nitumo (attached 1st
Battalion, Loyal North Lanes. Regiment), C. P. O'Brieu-Butlpr
(attached 5th Lancers), A. C. Osbm-n, P. C. Sampson, H
Stewart, G. W. W. Ware.
Lieutenants L. G. Bourdillou, R. V. Dolbey, C. Hairsine

(Special Reserve), C. Helm, H. L. Hopkins (Civil Sunioou),
W. M. Howells, R. A. Preston, W. Wvler (Civil Surgeou*

KOI Eg

OVEESEAS rOMINIONS.
CANADA.

[Fp.om our Correspondext.] ,

The McGill Regiment.
A REfjniENT is being recruited from the students and
gi-aduates of McGill University ; the organization is pro-

ceeding rapidly imdcr the direction of Dr. Geddes, and
already over 300 are in training. McGill has had a con-

tingent of the Canadian Officers' Training Corps for threo
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years, and five men from it have already received com-

raissioDB in the British army. It is the intention that the

contingent now being recruited shall consist o£ 500 men,
and shall he attached to one of the British regiments and
commanded by an officer of the British army. The
necessary funds are to be raised by the Graduates'

Society, Vhicli is prepared also to issue from time to time

statements concerning the vrar, vsith tlie object of

encouraging graduates to talie some active part in assist-

ing the Motherland, by themselves volunteering, by giving

financial assistance, or by public speaking.

Canadian Hospitals in Paris.

It is announced that the French Government has

accepted tlie offer made by the Canadian Government
to give ?flOO,000 towards a hospital in Paris, to be linovrn

as the " Hospice Canadien." A fund for the relief of

Belgian refugees has been opened, and up to the jDresent

the contributions amount to ^101,794.50. Clothing and
foodstuffs have also been given.

The municipaUties in tlie province of Quebec are con-

tributing towards tlie maintenance of a hospital wliicli lias

been established and equipped at the Rue de la Chaise,

Paris, and which bcai'S the military number 47. Eacli bed
will cost about 5 francs a day, and. on the basis that the

hospital will bo required for five mouths, each municipality

is asked to contribute 750 francs. It is tlie inteution that
each bed shall hear the name of the parisli tliat con-

tributed towards its maintenance. A sufficient sum has
alreadv been subscribed to maintain 15 beds for the
lioriod mentioned, and it is probable that the Quebec
Government will give 10,000 dollars for the maintenance
of a complete ward of about 70 beds with attendants, the
ward to be nameil the Provincial Government of Quebec
Ward.

The Expeditionary Force.

The first Canadian expeditionary force left Quebec I'e-

ceutlj'. Arrangements are already being made for a second
continf^eut of 22,000 troops, 2.000 being intended to fill

vacancies. It is probable that these troops will not be
trained at Valcartier, as the severe weather is coming on,

but will he mobilized in sections in the various military
districts, and will come together at the point of em-
b.irkation.

Medical Students on Active Service.

The McGill University is prepared to give students who
go to the front every consideration both as to fees and time
allowance, and in the case of medical students credit ^vill

be given for clinical experience gained on active service.

Similar action Avas taken at a recent meeting of the
Quebec College of Physicians and Surgeons, wlien it

was decided to allow students in their fiual year of

medicine to be exempted from study while on active
service, the time to count as though they were attending
regular college duties. It was resolved also that 81,000
should be given to the Patriotic Fund, which now amounts
almost to tive million dollars.

The late Colonel J. E. Burland.
The announcement of the death of Colonel Jeffrey Hale

Burland has been received with the greatest regret in
Canada. Colonel Burland left Montreal, apparently in
good health, on September 28th last, to direct the work
of the Canadian Red Cross in England and at the front.
His death from angina pectoris occurred in London on
I'^riday, October 9th. Colonel Burland was born in Mont-
real on March 19tli, 1861 : he was educated at the Montreal
Academy and at McGill University, where he graduated in
science in 1882. Closely identified with the business life

of Montreal, devoted to all manner of charitable and
philanthropic work. Colonel Burland was a man of great
activity. He was in command of the 6th Fusiliers, and
was president of the Dominion Rifle Association, but still

found time to take an active part in the campaign a<'ainst
tuberculosis, aud was one of the founders of the King
Edward Institute. For several years he was closely con-
nected with the work of the Red Cross, and it was due to
his efforts that the Quebec branch of tlie society was
established in 1912. In short, Colonel Burland was a man
of boundless energy and enthusiasm, a splendid organizer,
and a generous giver ; lie was held in the highest esteem bv
rich and poor alike, and his loss will be very keenly felt.

Attendance on Dependants : In.tercsts of Practitioners
'U'ith f/i-e Colours.

The members of the Montreal MedicoCliirurgical
Society have decided to give to the Red Cross Society
the sums usually expended in supplying tobacco at their

smoking concerts, and members are requested to brinsi

tlieir own smoking materials. It was resolved, a.lso. that

members should give their .services free to the depondant.s
of those who have gone to the front, and it was decided
that each member should attend to sucli cases within his

ov.n district. It was further agreed that members who had
volunteered for active service should be exempted from
the dues payable to the society, but that their names
should bo retained on the membership list.

Throughout the country the i^rofession has expressed
itself willing to protect in every way possible the interests

of medical men who have volunteered for active service,

and to look after their practices during their absence. lb

is also prepared to give medical aid free of charge to the
dependants of those who have gone to the front.

Queen's Canadian Military Hos2)ital.

Canadians resident in this country and on the other side

of the Atlantic have combined to equip a hospital for the
wounded, which, by permission of Her Majesty, is known
as tlie Queen's Canadian Military Hospital. It is situated

at Beachborough House, two miles from Shoriicliffe,

which has been lent by Sir Arthur Markham, Bart.. M.P.
The hospital has been organized by the Canadian War
Contingent Association, and does not form part of the
military scheme of hospitals in connexion with the
Canadian contingent, of which particulars have already
appeared in our pages. While it is hoped that as often as

possible Canadians will be drafted to the hospital, the
establishment has been placed unreservedh- at the dis-

posal of the War Office, by -whom it has been approved.
Sir Arthur and Lady Markham have given up the whole
of their house for the purposes of the hospital. Tlie

largest apartment contains 10 beds, and the total accom-
modation is 60. In addition they have presented a
complete .i-ray apparatus and two motor ambulances.
The staff of the hospital is as follows : Principal physi-

cian. Sir William Osier
;

principal surgeon, Mr. Donald
Armour; assistants. Dr. Eraser and Dr. Wallace ;

principal

nurse, Miss Macmahon. The whole of the nursing staff

is composed of Canadians; Lady Markham is the super-

intendent of the commissariat. .Subscriptions already
promised amount to upwards of £'17,000, and Canadians
and others interested are asked to communicate ^ itli the
treasurer at the Bank of JVIontreaJ, Threadneedlo Street,

E.C. The Canadian War Contingent Association, in

co-operation with the Canadian Y.M.C.A., also has in hand
arrangements for the comfort of the troops from Canada
now in training in this country.

At present the hospital is filled with wounded from
Antwerp, principally officei-s and men of the Belgian army.
Mr. Donald Armour kindly gave a representative of the

Journal some particulars of these cases. Many of the
wounded had been almost constantly under active service

conditions since the outbreak of war, and the effects of tlio

terrible strain they had undergone were plainly visible.

There were one or two heart cases and all wei-e suffering

from severe exhaustion. It seemed as though their

wounds were not, in many cases, the chief concern of the

men. More tlian anything, they wanted food and rest and
to be quiet, away from the sound of firing. The condition of

those suffering from bullet wounds confirmed the experience

of the South African war as to the small extent of the injury

done by the penetrating bullet as compared with the

effects of shrapnel. Two men had bullet wounds through
the lungs, but they seemed none the worse. Bad wounds
were usually the result of shrapnel. One man was hit by a

bullet just below the clavicle; it did not touch any vessels

or nerves, went through the lung, and came out in the

middle of the scapula. The wound of entrance was open,

but the wound of exit had healed. Most of the wounds
were septic. Some of the cases had already received

attention in an Antwerp hospital and were removed before

the entry of the enemy.

INDIA.
The Pioneer Mail of September 25th, received by the

last Indian mail, aives the names of the medical staff
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selected for the hospital ship presented by Madras. The
vessel chosen is the British-India liner Teuda, a new twin-
screw boat of nearly 7,000 tons. Lieutenant- Colonel G. G.
Gifiard, in medical charge, joined the Indian Medical
Service on March 31st, 1890. He holds the M.R.C.P.Lond.,
and is Professor of Midwifery and Principal of the Madras
Medical College. He received the C.S.I, ou Jnue 3rd,

1913. Major T. H. Symons entered on January 29th, 1896

;

he is Professor of Anatomy in the Medical College and
second surgeon of Madras General Hospital. Major
Diwan Gaupat llai, a Punjabi by birth, entered on
January 29tli, 1902 ; he is district sanitary and medical
ofBcer of Nellore. Captain E. W. C. Bradfield joined on
August 31st, 1903. He is an M.B.Lond. and F.R.C.S.Edm.,
was recently medical officer of the 31st Lancers, and is

now third surgeon of Madras General Hospital. Captain
Scott, the most junior, is surgeon to the Governor of

Madras, The sixth, the Hon. l)r. T. M. Nair, is a private
practitioner of reputation in Madi-as, better known,
l)erhaps, as a public man than as a doctor, a member of

the Madras Municipality and of the Madras Council. He
served ou the Indian Factory Commission in 1909.

Girr OF Motor Ambulance by Loxcon Pasei,
Practitioners.

The motor ambulance presented by the practitioners on
the panel in the County of London was handed over to

the British lied Cross Society on October 20th and wiU be
sent to France for use in bringing wounded soldiers from
the front to the base l-.ospitals. The chassis of the ambu-
lance is a 1915 model, 25-h.p. Berlict. The ambulance
body, which is of the pattern approved by the British Red
Cross ."^ociety, is capable of accommodating four persons
lying down, or two lying down and six sitting, or twelve
sitting. A special point about the body is the speed
and efficiency with which it can be loaded. It

has a door in the ftont and a narrow gangway be-

tween the tiers o£ stretchers which permit the attendant
not only to assist iu loading and uuloadiug, but to give
assistance to the wounded without having to stop the
vehicle. The ambulance will form one of a number of

ambulances which will parade at Regent's Park on
Saturday next at 3 p.m., when detachments of the City
of London Branch of the British Red Cross Society will

assemble under the command of Colonel P. Broome
Giles, C.B.

A Gift froh Oxi'or.D.

Immediately after the publication, in the British
BIedic.vl Journal of October 3id, of the appeal by Sir

Frederick Treves for motor ambulances for use in France,
when he stated that no greater service could be done
to our wounded troops than by the provision of motor
ambulances, a circular letter was issued by Sir William
Osier and Dr. William Collier of Oxford, to a few friends,

which resulted in the receipt of over £500 iu three days.
A more public appeal was then made; over j61,200 has
been received, aud at least two well-equipped motor
ambulances are being sent to the front. This ought to bo
a good example to other towns ; probably there are many
people who would be more willing to give to a local fund
than to a general one.

CASUALTIES.
Royal Na\'y.

The Loss of the HawJce.
By the sinking of the cruiser Haiuie, by a submarine, on
October 15th, over 400 lives were lost, only some 70 being
saved. Tlie Hawhc, it will be remembered, was in collision

with the White Star liner Olijnqtic in the Solent ou
September 20th, 1911. Among those lost, all three of her
medical officers appear to be included.

Staff Surgeon George Charles Cumberland Ross was
educated at Trinity College, Dublin, where he took the
B.A. in 1897, the M.B., B.Ch., aud B.A.O. in 1899. He
entered the navy iu 1901, became staff surgeon ou August
11th, 1909, aud joined the Hawke ou August 1st last.

Sui'geon Gustavus William Musgrave Custance was
educated at St. Thomas's, took the diplomas of M.R.C.S.
aud L.R.C.P.Lond. iu 1907, and entered the navy ou
May 12th, 1908, joining his ship on July 15th.
Temporary Surgeon .James Henry Digby Watson was

aged 23. Ho was the son of Engineer-Captain Watson,
It.N., of Dcvonport Dockyard, and was educated at Edin-

burgh Academy, liing's School, Canterbury, Ediuburyh
University, and the London Hospital; he had only recently
qualified, joining the navy and the Hawhe in August last.
He was well known as a Rugby international football
player, representing London Hospital and Blackheath,and
specially distinguished himself playing tliree-quarter back
for England iu last year's international matches.
Surgeon B. A. Playne (temporarj-), R.N., 3ra Battalion

(Jlau-kc) l8t Brigade, is among the officers iuterued iu
Holland.

Army.
Prisoners of IVar.

Cahill, Captain E. J., K.A.M.C. (previously reported missing).
Thompson, Captain W. I., E.A.M.C. (previously reported

missing).
Missing.

Fraser, Captain A. D., E.A.JI.O.
Cajjtaiu T. B. Moriarty, E.A.M.C, previously reported

missmg, has now rejoined.

Mr. F. F. BurgharJ, surgeon to King's College Hospital,
Loudon, has been a,ppointed consulting surgeou with tho
British Forces overseas, and has already left for France.

Enib^rsitks mh Colktj]fS.

UNIVEESITY OP EDINBURGH.
Gkaduation Ceremony.

The winter graduation ceremony in Ediaburgli University
lias been i-emarlsable for its (iiiietuess, aud for tlie small
attendance both of undergraduates and general public. Tho
shadow of the great war has fallen on it, and dashed the usual
rather too exuberant spirits of the students. It took place ou
October 16th in the McEwau Hail. Principal Sir William
Turner was in the chair. After the presentation of the gradu-
ates in law, medicine, arts, aud science, he said that he was
happy to see that among them there were several who had
already assumed the King's colom-s, who had already tal;en
upon themselves duties which were additional to those of their
degrees because they had pledged themselves to do honour to
their country iu the great contest that was now going on.
There were among them several who had not as yet assumed
tlie Ring's uniform but whose intention it was to do so; and
when the time came—which ho hoped would be a happy time
for them—they would look to them also to go through tlio

new duties i)nposed upon them, doing honour to the university
of which they had become graduates. To all of them, gradu-
ates of botli sexes, he heartily wished—aud his colleagues
joined him in the wish—success in their resx^ective careers.
The assembly theu united iu the singing of the Kational
Authem.
The following is the list of the graduates in Medicine (M.B.

aud Ch.B.)

:

C. W. Aikman. .T. 0. AndcrsoD, T. H. S. Bell, P. N. Berry, T. C.
Britton, E. Ij. G. Brodziak, W. T. Buchau. P. W. Carruthors,
F. C. Chandler, J. .S. Crichtou, .J. Dale, T>. .T. Haulb. J. Dunlop,
W. P. Duuiop, H. H. Gellcit. D. C. Grahavu, W. W. Halleburch,

. P. W. riird. S. <;. Hiiddlestone Hit ahsenlia). M. P. Inglis, L. F.
K. Jeffcoat. L. Lappiu, G. Maor^Levaclc, .J. Tjoftus, I*^. W Louw,
P. T. T. Macdonald, W. H. M'Gianahau, P. G. Milne. W. W.
Phillipa. A. R. Ross, H. P. Rudolf, A. H. Shaikh, C. H. K. Smith,
P. A. Sti-aslicim. H. W. H. StinirC, K. A. 31. Toraovy, J. M. Verstcr,
G. T. van der Vijver, J. F. van der Westhuijzen, H. W. Weir,
J. A. Young.

Kavalani Pudmunabha Panikbar, M.B., Ch.B.. obtained the Diploma
in Tropical Medicine and Hygiene.

German Lcclurers.
In connexion with the action takeu by the university autho-

rities some weeks ago (vide .Journal, p. 523, tor September
19th), we learn that Dr. Otto Sohlapp, University Lecturer on
the German Language, Literature, aud Teutonic Philology,
being uov/ a natm-alized British subject, is continuing his
teaching work, whilst the resigualion of Dr. W. Cramer, Lec-
turer on Chemical Physiology, has been accepted. At the
same time, we understand that the latter gentleman has either
received, or is just about to receive, letters of natm'alization.

KOYAD COLLEGE OF PHYSICIANS OF IRELAND.
At the annual stated meeting of the President and Fellows of
the Royal College of Physicians of Ireland, held on Monday,
October 19th, the Morrow of St. Luke s Day, the following
officers were elected for the coming year

:

President.—Dr. E. MacDowel Cosgrave.
Vice-President.—Dr. Joseph O'Carroll.
Centnrs.—'Dv. J. O'Carroll, Dr. S. T. Gordon, Dr. S. C. Drury,

Dr. Gibbon Fitz-Cibbon.
Uepreseniatiee on tho General Medical Council.—Siv Johu

Jloore.
Treasurer.—Dr. Bewlay.
J(C(7("s(rar.~Dr. Kirkpa"trick.

, , „, . .

Professor W. H. Thom))soii, M.D., of the School of Physic in

Ireland, Trinity College, Dublin, was elected a Fellow of the

CoUece.
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The Welsh Military Hospital.
The Welsh Hospital came into existence as the result of a
public meeting held at Cardiff on August 11th, under the
presidency of the Lord Maj'or, Dr. Robinson. In response
to the appeal for .£25.000 signed by the Lord Mayor of

Cardiff, and Sir W. J. Thomas, Honorary Treasurer of the
Hospital, over £10,000 was subscribed in a week, and the
total has now nearly been reached ; £250 is regarded as
endowing a bed to be named after the donor, and already
there are 62 such endowed beds. All Wales has taken
part in the movement, and many beds have been endowed
from North Wales. Sir WilHam James Tbomas, always
foremost in good works, endowed 10 beds, and other large
.subscribers are : Mr. David Davies, Llandiuam (4 beds)

;

the Earl of Plymouth
(2 beds) ; and the
Marquis of Bute (2

beds). Through the
medium of the
British Red Cross
Society the hospital

was offered on be-

half of the Princi-

pality to the War
Office, for service

with the Expedi-
tionary Force, by
H.R.H. the Prince
of Wales. The offer

was accepted, and it

was requested that
the hospital should
be located in the first

place at Netley, to

go overseas later

•when required.

It is situated on
the recreation
ground on the north
side of the Royal
Victoria Hospital,

and will be ready to

receive patients on
October 26th.

T he honorary
architects are
Messrs. E. T. and
E. Stanley Hall of

London, the archi-

tects of the ]Mau-

chester Royal In-

firmary and the Welsh National jMemorial. The present
hospital provides for 104 patients, but a further 100 bods
can be added if required. The general plan of the
hospital is shown in the sketch plan of its central part.

The administration block is at the south end, and next in

order is the residence for the medical staff. This consists
of 11 rooms with a common room, lavatories, water closets,

and bath rooms. Opposite this, on the west, are the
quarters for sergeants and orderlies.

The theatre block, to the north of this, contains a
theatre (20 ft. by 16 ft.) with an anaesthetizing room and
sterilizing room, while an opposite building contains .r-ray

room, dark room, dispensar3', and pathological laboratory.
There are four long (^ards for 24 beds each, two single bed
wards, a nurses' room, a pack store with cut-off annexes, a
bath room and closets on one side and a nurses' sink room
on the other.

Beyond the wards on the west are mess-rooms for the
stafl: (male and female), and opposite these, on the east,

the kitchen and general stores. Further north still is the
residence of the matron and nurses on the west, and a
separate residence for the maids on the east. At the
northern extremity is a small laundry for casual use, the
intention being that the general laundry work shall be
done elsewhere. There is at the south-east end another

The ^Velsh IMililavs-Hospital, Xetley.—1. Single-bed -warcls ; 2, Sink room : 3, Pack store

;

4, Nurse ; 5, Bath
wards for 24 beds.

small block containing the ambulance, the mortuary, and
post mortem room, a workshop, and drying-room.
The buildings are erected of timber framing covered

with felt and iron outside and lined inside with asbestos
sheeting which is of pleasing colour. The paintwork
throughout the patients' and residential blocks is white
internally; the exterior is being painted green. Tho
floors generally, except that of the theatre block, are of

wood. The fittings are complete in every respect. Tl:c

buildings are lighted throughout by electricity and the
heating and hot-water supplies are by gas.

The hospital is designed as a temporary building which
could be removed if desired to France or elsewhere. The
furniture and equipment could be packed up at short

notice. The rooms have been kept as compact as pos-

sible, having regard to efficiency and the essentials of

ventilation have been carefully considered.

The hospital was commenced on September 9th and
will be completed by October 31st.

The total staff numbers forty-eight. The commanding
officer and senior surgeon is Lieutenant-Colonel A. W.

Sheen, R.A.M.C.(T.),

surgeon to King
Edward VII Hos-
pital, Cardiff. The
other medical
officers are Mr.
Fergus Armstrong,
M.D.Edin., F.R.C.S.
Edin., Mr. T. Gar-
field Evans, M.D.
Lond., Mr. Sydney
J. Rowlands, M.D.
Liverp., and Mr.
Bernard G. Klein,

M.D.Oxon. The
quartermaster is

Mr. E. J. August.
All these officers

have been given

temfiorary commis-
sions in the Royal
Army Medical Corps.

Four senior medical
students are en-

gaged as dressers,

and the rest of the

male staff consists

of a sergeant-major,

two sergeants, and
twelve orderlies.
The matron is Miss
M. Slartin, who
served with the
Welsh Hospital in

the South African
war, and there are

6. Linen; 7, Larder; 8, W.c's. ; 9, Lavatory; 10, Gasstovo; A, Long

twelve
sisters, a housekeeper, and domestic staff.

nursing

Irdanti.
IrnOM OUR SPECIAL COaaESPOXDENTS.J

Opening of the Session.
Royal Victoria Hosjiital, Belfast.

The opening lecture of the present session was delivered

by Dr. Fielden, principal anaesthetist to the hospital, on
October 16th. The lecturer welcomed the students, and
immediately proceeded to discuss the subject of his

lecture, " Sugitcstion." He gave numerous illustrations

from the ijhysiology of everydaj' life. Tracing the

history from early times, he then enlarged upon the

views of Charcot and other more recent authorities,

and showed that it was by no means tlie offspring of

recent quackery, but was a means of treatment found

not merely in the higher fiction but also in science.

Hypnotism was suggestion to the subliminal conscious-

ness, and its effects were different from suggestion to

ordinary consciousness which was switched off in the

patient and that of another switched on. A brief

accoimt of Christian Science, of Lourdes, of holy wells,
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and healing places was given ; all these deserved careful

study on Sie part of the medical man, which would
amply repay the work.

Soyal College of Surgeons in Ireland.

The opening meeting of the winter session 1914—15 was
held on October 15th in the Royal College of Surgeons,

when the prizes were distributed by the President fJIr.

F. Conway Dwyer). The President, in an address to the

students, offered them a hearty welcome to the Medical
School of the CoUege. He admitted that the course of

studies and the number and variety of the subjects was
calculated to produce an impression of dismay; but the
course was not so formidable as it looked, at the same
time it made no allowance for slackness. He advised
tbem to spend as much time as they could in the dissecting

loom, as anj' really useful knowledge of anatomy was only
to be acquired if they made a proper use of their time
there. He wished also to impress upon them the im-
portance of attending to hospital work, as there was no
other way of acquiring habits of observation, and that
familiarity with the stigmata of disease wliich gave con-

fidence and decision when confronted with disease in

practice. Case-taking—a most important duty—was, he
feared, somewhat neglected in the hospitaJs, through no
fault of the students. Careful case taking cultivated habits
of precision, developed the faculty of observation, and
enabled the student to systematize his work. It was
well known that many of their men who sought to

enter the army and naval medical services compared
badly in this respect with candidates from the other side

of the Channel,

extramural school," Dr. William Craig, who began to
teach materia medica as far back as 1874, arc aU hi their
places.

IFROMOUR SPECIAL aORRESFOHTDEXTS-l

Medical Teaching in Edinburgh and the Wae.
Inqdiry at the university reveals the fact, as was antici-

pated, that the number of students this winter as com-
pared with last is considerably smaller. It is understood
that the total number of undergraduates of all faculties is

about a third less, and that, of course, medicine shares in

the drop; at the same time, it is said that neither the
first nor the final year in medicine is affected, a circum-
stance which is presumably to be explained by the advice
given to the fifth-year men to complete their studies so as
to be ready for service as qualified men next year, and to
the fact that the fii'st-ycar students are less eligible in the
matter of age, etc., for volunteering for military work. It

is in the intermediate yeais that the shortage is more
evident. With regard to the teaching staff, we are
informed that the professorial ranks are unbroken, but that
some of the lecturers and assistants are absent on active
service, and that their duties are being undertaken by
others. In the extramural school there is also a falling off in

the number of students; it is not thought to be large, but
in tlic meantime, until the session is further advanced, it is

impossible to gauge its extent. With the single exception
of surgery, the lecturers in the extramural school are
little, if at all, affected, and tlie classes are going on as
usual. All the surgery teachers, however, with one
exception, are away on active service connected with the
war. As a matter of fact, this occurrence could not have
happened at a less inopportune time, for, as was indicated
in the Journ.vl for May 9th of the present year (see

pp. 1040, 1041)), there has just been completed a large

rearrangement of the classes by which the taking of the

surgery lectures was put back a year whilst that of the

medichie lectm-es was advanced. The result has been
that scarcely any students wish to attend surgery lectures

this session, whilst there has been a rush upon the

medicine classrooms. In the School of Medicine for

Women, where, by tie way, there is a remarkable increase

in the first - year students, the lectm'er on medicine

(Dr. W. T. Kitchie) is absent on military duties, and
Dr. G. D. Mathewson is taking his place ; the lecturer on

surgery is also absent, but there was only one woman who
required lectures on this subject this session, and an

an-angement has been made whereby she shall not suffer

through the lack of teaching during the winter. The
other lecturers, including the veteran "father of the

davvts^onUna.

TO SAFEGUARD THE ACCURACY OF THE
"MEDIC-U. REGISTER.'

Sie,—May I once more ask you for your valuable
assistance in reminding members of the profession that,

unless their names appear in the Medical Register, they
are not " legally qualified medical practitioners" (Medical
Act, 1858, Section 34), and that the duty of notifying

changes of address rests with them ?

No person can " hold any appointment as a physician,
surgeon, or other medical officer either in the military or
naval service or in emigrant or other vessels, or in any
hospital, infirmary, dispensary, or lying-in hospital, not
supported wholly "by voluntary contributions, or in any
luoatic asylum, gaol, penitentiary, house of correction,
house of industry, parochial or union worlihouse or xioor-

house, parish uiiion, or other public establishment, body
or institution, or to any friendly or other society for

affording mutual relief in sickness, infirmity, or old age,
or as a medical officer of health, unless he be registered''
(Section 36) ; and

"no certificate required by any Act now- in force, or that
may hereafter be passed, from any physician, surgeon,
licentiate in medicine and surgery, or other medical practi-

tioner, shall be valid unless the person signing the same be
registered " (Section 37).

The Medical Begister is the only oflScial publication, and
should not be confused with any of the various du-ectories

which issue circulars annually.

No one who is not familiar with the work of this of&co

would believe the amount of trouble which is taken to

keep in touch with practitioners and to find them when
touch has been lost, but unless we are assisted by
members of the profession themselves our efforts are

often fruitless.

In consequence of cases which have recently occurred it

becomes increasingly important every year that the

Registrar should cai'ry out the duty laid upon him under
Section 14 of removing from the Begister the names of

practitioners with whom he cannot communicate. It is

done with reluctance, but only by this means can the

public and the profession be protected against impostors.

No doubt cases of hardship do sometimes arise in con-

sequence of this removal of names, but every possiblo

source of information is made use of to save practitioners

from the results of their own forgetfulness, and if. they are

inconvenienced by finding that their names are off the

Begister, the blame does not rest with this office.

Perhaps I may add that, by a recent regTilation, practi-

tioners possessing medical and dental qualifications, if

already on the Medical Begister, may register in the

Dentists Begister (or vice versa) for a reduced fee of £2 Is.

instead of £5 Is.

I should also hke to take the opportunity of drawing
attention to the following resolution, adopted by the Council

on November 30th, 1911, and re- drafted on June 1st, 1914.

It cannot be too strongly urged upon practitioners that, in

giving certificates, they are recognized b3- law as members
of a trusted profession, and that it behoves them to

exercise the greatest possible care in the matter

;

1. Certificates, Sotificatioyis, lieports, etc.

Registered practitioners are in certain cases Ixjund by law to

give, or may be from time to time called upon or requested to

give, certificates, notifications, reports, and other documents of

a kindred character, signed by them in their professional

capacity, for subsequent use either in courts of justice or for

administrative purposes.
Such documents include, among others, certificates, notifica-

tions, reports, etc.

:

(a) Under the Statutes relating to hirths, deaths, or disvosal

of the dead. , _ , .

(b) Under the Acts relating to Lunacy and Mental Defictencij

and the rules made thereunder.
(c) Under the Vaccination Acts and the Local Government

Board Orders made thereunder.
((f) Under the Factory Acts and the Home Office Regulations

made thereunder.
(e) Under the Education Acts.

^ ., -r , r. .. .„„„(,
if) Under the Public Health Acts and the Local Government

Board Orders made thereunder.
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(fl) Under the WorkmeH''s Compensation Acts.

(h) Under the Acts and the Local Government Board Orders

relating to lliC notification, of infectious diseases.

(i) Under the Naliona'i Insuraiice Acts 3.aA the Eegulatious

made thereimder.

(j) Under the Old Aye Pensions Acts and the Treasury
Regulations made' thereunder.

(?) In connexion with sick benefit, insurance and fricnaiij

societies,

(m) For procuring tlie issue of Foreign Office passports:

(n) For e.rcusinii attendance in courts of justice, in the pnlilio

services, in' public offices, or in ordinary employments.

(0) In connexion with naval and militarn matters.

Any registered practitioner who shall he shown to have signed

or given under bis name and authority any such certificate,

notification, report, or document of a kindred character, which
is untrue, misleading, or improper, whether relathir/ to tli_c

several matters above' specified ur otherwise, in liable to have his

name erased from the Register.

—I am, otc,
A. J. COCKIXGTOM,

Genera,] Meaical Council Office, Acting Registrar.

299, 0.t(''ra Street, Loncton, \V.,

October 15th.

A PLEA FOR AN AMBULANCE CHASSIS.
Sir,—While so mucU is being done to increase the

number o£ motor ambulances at tbe front, almost all

attention, as regards construction, seems to be centred on

the coachmaking. It is quite time that the chassis itself

were constructed specially for ambulance work. To this

end the back (driving) wheels ought to be at least 4 or

4^- It. in height, including the tyres, since a high wheel
runs far more smoothly over a bad road than a low one.

The tyre on a high wheel will carry a much heavier load

than an equally wide tyre on a small one as it has a

longer ground contact. It also fatigues less and lasts

longer. Small driving wheels were introduced to make
room for side doors and to keep down expense in building,

neither of which is essential when preparing an ambulance
car.

The car should be chain driven, and the cogged drum on
the driving wheel should, of course, have a diameter pro-

portional to that of the w'heel. This would make the
propulsion of the car as easy for the engine as if the
wheels were low. The driving drum, which contains

the brake, is bolted on the spokes, and so strengthens the

wheel that it scarcely needs to be more lieavily constructed
than a low wheel. This I know from experience, as
1 possess such a car. The frame might be uudersluug to

bring the coachwork to a suitable height, and the am-
bulance should open at the front, as shown in Mr. Massac
Buist's article in the Bkitish Medical Journal of

October 10th, page 642. The back axle should, if possible,

be behind the ambulance proper.

The only structural difflcultj' is to find room for the
chain and brake drum and the radius rods. The wheels
might have to be well clear of the side of the body to

allow this, though a little ingenuity on the part of the
builders would get over this difficulty, as it did in the
early days of motor cars when they were constructed with
high driving wheels.
Many of the ambulance wagons now supplied are a

mechanical disgrace, with half the body overhanging
behind low back wheels, thus providing a maximum of

discomfort for the unfortunate occupants.—I am, etc.,

Clyst St. George. Devon. I>- W. Sajiways.

NUTrjTION AND MEiVT EXTRACTS.
Sir,—If Mr. Sohn will be good enough to refer to my

letter again (.Joukxal. September 26th) he will find there
is no protest in it and nothing to admit. There is a state-
ment of the published deductions which my colleagues
and I had drawn from our experimental investigation of
the nutritive value of beef extracts, with reasons for not
accepting his suggestion that the effects we observed were
due to a retention of mineral salts. Incidentallj', some
of the manj' inaccuracies in Mr. Sohn's book on nutrition
were pointed out.

Our conclusions were drawn from a consideration of the
whole facts and not from a small minority of deviations
which do not modify the main inferences.

The eilects of the extracts we used were, as I stated, an
increase of weight, a better assimilation of other food, a

retention of niti-ogen, and, I may now add, a general
improvement of nutrition. This latter, which many would
regard as the most important outcome of the whole, was
apparent to the eye in the condition of the animals, and was
consciously felt by the human subjects, but being im-
measurable was kept out of our published papers.

It is open, however, to any one to repeat the investiga-

tions, and if Mr. Sohn will spend eighteen months in doing
so, and publisli his results, with protocols giving details of

the experiments, as wo have done, he will have made a
contribution to the subject which will bo of value. Nor
will any one welcome his findings more sincerely than I,

whether they be in harmony or not with those obtained in

my own laboratorj'.

As I stated in a letter which appeared in this JournaIi
on November 26th, 1910, " I have no interests to servo in

the matter other than those of science," nor do I suppose
Mr. Sohn has. There ought, therefore, to be no difficulty

in finally settling the questions at issue if, as he thinks, our
conclusions arc unwarranted or untenable.

Meanwhile theoretical considerations are only of value
as working hypotheses to be put, without bias, to the tost

of experimental proof.—I am, etc.,

Dublin, Oct. 17th. "^'- II. Thompson.

INSECTS AND WAR: FLEAS.
Sir,—With reference to the letter by Mr. Trevor M.

Smith in your last week's issue, I would like to say that
my informant was Mr. C. A. Barber, Sc.D., Sugar Expert
for India. Mr. Barber was born in Soutli Africa and has
lived there a long time, and indeed in manj- parts of the
world. I confess when he told me that rooms plastered

with cow-dung kept away flies I was sceptical, but he was
perfectly clear on the point and is a trained and accurate
observer.—I am, etc.,

Cambridge, Oct. 20lh. ' A.- E. ShipleT.

i^trDual ildMS,

Beginning wicli the Octoberissne, the Americrni Journal

of Surgery will publish a thirty-two page suiiplement
wholly devoted to anaesthesia and analgesia.

At the annual meeting of the Society of Medical Oflficcrs

of Health, held on October 16th, Sir Arthur Whitelegge,
K.C.B., and Dr. E. C. Seaton, who had been Fellows oj

of the Society for many years, were elected Honorary
Fellows. Dr. Seaton was President of the Societj' in 1897.

The Huxley Memorial Lecture on recent advances ic

science in relation to medicine and surgery will be delivercc

at Charing Cross Hospital on Monday. November 2nd, at

3p.m., by Sir Eonald Boss, M.D., K.C.V.O., F.R.S., Sii

Thomas i3arlo-w, Bart., President of the Royal College ol

Physicians, in the chair. The lecture is open to all

members of the x^rofession.

AT a meeting of the Bath City Council on October 20i h
it was resolved to alter and improve or extend the baths

;

that the work should be put in hand at as early a date as
Ijossible ; that any now baths should be first class in

style and equipment; and that tbe chief aim should he
to develop the use of the hot springs ; but that, in view of

the grave national crisis, the strictest economy should
be observed. A jiroposal to enter on an expenditure of

£87,000 was deferred.

The next meeting of the Life Assurance Medical Officers'

Association will be held at 1, Wimpole Street (Royal
Society of Medicine), on Wednesday, November 4th, at
5.30 p.m., when Dr. H. J. Cardale and Dr. J. Fletcher
Porter will initiate a discussion on The Certification of

Invalidity under the National Insurance Act. Tea and
coffee at 5 p.m. The association w'ill welcome the pre-

sence and participation of any medical man interested in

the subject.

The London County Council on October 20th approved
the.actiou of the Education Committee during recess, in

opening, upon the outbreak of war, in various parts of

London, 146 classes in first aid. 111 classes in home
nursing, and 32 in cookery for the sick. These facilities

were provided in response to many applications from
persons wishing to qualify themselves to join detachments
of the British Red Cross Society or otherwise to be able to

render service in connexion with the war. The classes
are estimated to cost £4,000.
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THOMAS HOBBS CRAMPTON, L.E.C.P.I., L.E.C.S.I.,
ISLINGTON.

The death of Dr. Cramptou, wbich took place after a very

short illness at his lesideuce iu Islington on October 13tli,

will be niourned by a vei-y large circle of personal friends,

as well as by his brother practitioners in the neighbour-

hood where he practised, for his was a character that won
respect and est; eiu bordering on affection.

Ho was born in the county Kildare iu 1857, and studied

medicine at tlie Carmichael School, Dublin. He obtained

his diplomas in 1880, and shortly afterwards went to

London, attiacted by the advertisement for an assistant to

a West-End practitioner ending with the note, " None but
Irish need apply." The introduction thus obtained led

finally to his putting up his plate iu Islington, where he
soon established for himself a good general practice. His
steady attention to work, his

constant acquisition of the
most recent methods of treat-

ment, coupled with his geui-

aUty and keen sense of

humour, laid the foundation
for his remarkable success,
aud the high esteem iu which
he was held by his brother
practitioners in Islington, who
bad the greatest confidence in

his judgement. In the recent
efforts made by the profession
to obtain better terms under
the Insurance Acts, Hobbs
Cramptou was frequently put
forward by his neighbours as
their spokesman. He main-
tained to the last his un-
swerving opposition to the
panel system.

Dr. Hobbs Cramptou w'as
Chairman last year (1913-14)
of the City Division of the
Metropolitan Counties Branch
of the British Medical Asso-
ciation, and at a meeting of

the Division held a few days
after his death Dr. J. W.
Hunt, on behalf of the mem-
bers, expressed the great
appreciation all felt at the
exemplary mamler iu which
the duties of the chair had
beeu sustained by Dr. Hobbs
Cramptou throughout a trying
year of office; the unfailiug
courtesy, unswerving imparti-
ality, aud unwearyiugassiduity
in the despatch of business hav-
ing won universal admiration.

Dr. Cramptou was one of the oldest members of the
Irish Medical Schools' and Graduates' .Association, at the
fuDotioiiS of which for the last twenty years he was in-
va,riably present. In fact, an Irish graduates' banquet
without Hobbs Cramptou would have been shorn of half
its charui. His fellow members of that society showed
their appreciation of his qualities as a wise and capable
administrator by electing him to every honorary office,
one after the other, for which he was eligible. He would
probably have been the next metropolitan member elected
to the presidential chair. The Council mustered in large
numbers at his funeral, which took place on October 16th
at the Great Northern Cemetery, New Southgate, and was
attended by nearly every medical practitiouer within a
circuit of several miles of Myddelton Square, where he
had resided for over twenty years. He has left a widow,
one son, now a student at Cambridge, aud oue daughter,
to v,'hom the sympathy of many scores of friends will go
out, for Hobbs Cramptou was essentiallv a man fond of
UI8 home, and in his case it was very true that—

Home's not merely four Sfjiiare walla
Hung with pictures framed aud yilt

;

Home i.s where affection calls
To the shrines itself hath built.

r The Bbitish
L MeDICU. JOCBXAi

M.Ch., LL.D.,
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the age of 16, aud had
students' roll Lccky the
gibbon. Lord Ashbourne,

Thohas Hobbs Cbampton.
iPJioioaraj^h by Lofauette, Limited, London.)

ANTHONY TRAILL, M.D.,
PROVOST OP TRINITY COLi EGE, DUBLIN.

We regret to announce the death of Dr. Traili, the provost
of Trinity College, Dublin, wbich took place on October
15th. For some time past he had been in bad health, and
for several days before his death he had beeu practically
unconscious.
Anthony Traill was born ou November 1st, 1838, being

the eldest son of William Traill, of Ballylough House!
CO. Antrim, and Louisa, daughter of Robert Ffrench, of
Monivea Castle, co. Galway. He came of a sturdy stock,
his first Irish ancestor being Colouel .James Traill, who
came over with the Parliamentary Army in 1660, and
married the niece of the first Viscount Claudeboye,
subsequently settling down at Tullaguim, co. Down.
Anthony Traill entered Trinity College in .July, 1855, at

as fellow signatories of the
historian. Lord .Justice Fitz-
aud Professor Mahafly. He
obtained a mathematical
scholarship iu 1858 and a
studentship two years later,
when he graduated B.A. with
two senior moderatorshipg
aud two large gold medals.
In 1864 ho advanced to his
degree of Master of Arts, aud
was elected a Fellow in the
following year, in wliich he
also took the degree of LL.D.
Iu 1870 ho took out tlio

degrees of M.Ch. and M.D.,
aud it was a subject of pride
to him iu later years that he
was the first medical graduate
of Trinity who had ever been
c-alled to the provost's chair.
In 1875 Dr. Traill made an
unsuccessful eft'ort to enter
Parliarueut as oue of the
representatives of the uni-
versity. Iu 1888 he was
elected a member of the
Couucil, aud iu 1890 became
assistant professor of natural
philosophy. In 1899, on the
resignation of Dr. Kells
lugram, he was co-opted a
senior Fellow, aud a little

later tilled the office of bursar
of the College.

On January 23rd, 1904,
Rev. George Salmon, who had
been Provost since March,
1888, passed away at the
advanced age of 85 years,

and it was in succession to
him that Dr. Traill was
nominated a few months
later by King Edward. A

strong aud stalwart character was needed at that time
to face the disputes which were going on outside the
College walls, aud to meet these who might seek to lay
hands on the rights and privileges of an envied seat of

learning which had insisted ou remainiug true to her
traditions and the principles of her original foundation.
The late Provost was always a warm friend of technical
education and concerned himself chiefly with the work of
the University Engineering Students' Society ; ho was also a
hard working member of the Medical School Committee, of

which for a considerable time he acted as Vice-Presideut.
He was also President of the University Experimental
Science Association, and of the University Choral Society;
patron of the T.C.D. Church Musical Association and of

the University Chess Club.
Many distinctions and honours came his way, including

the degrees of LL.D. (Honoris Catisd) from the Universities

of Glasgow, Aberdeen, aud St. Andrews. In 1904 ho
became an honorary Fellow of the Royal College of

Surgeons, and iu 1905 an honorary Fellow of the Royal

College of Physicians in Ireland.

He was all his life devoted to the welfare of the Church
of Ireland, and as a member of the Representative Body
since its incorporation, it was his privilege annually to
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bring in the Cliuvcb budget at the meetings of the General
Synod. He was also one of the leading lay members of

the Diocesan Council of the United Dioceses of Down,
Connor, and Dromorc, and as one of the diocesan trustees

was a famihar figiu-e at the Synod. His valuable services

in connexion with the Church Auxiliary Fund, raised

within recent years, will also always be remembered as

nn instance of the unwavering industry and ceaseless

advocacy which he was able to bring to bear on any
project that commended itself to his mind. From 1885
to 1892 Dr. Traill was one of the most useful and energetic

members of the Educational Endowments (Ireland) Com-
mission. In association witli his brother and the late

Lord Kelvin and .Sir William Siemens, he was one of the
pioneers in the construction of the Portrush and Giant's

Causeway Electric Railway, which for many years en-

.io3'ed the unique distinction of being the only electric

railway in the world.
The leading incidents of Dr. Traill's provostsbip are well

within recollection, and need not, therefore, be re-

counted iu detail. Trinity College found in him one of

the shrewdest and most business-like of a long line of

administrators. He was largely responsible for the ad-
mission of women to the privilege of university training
and graduation. Dublin was the first of the three great
residential universities in the United Kingdom to open its

doors thus to womankind. Another departure in which
Dr. Traill took an active interest was the formation of the
Officers' Training Corps, which has fostered such a spirit

that a few weeks ago 45 per cent, of the male under-
graduates had applied for commissious in the new army.
He has left a permanent mark on the history of Dublin
University, not as a distinguished scholar, but as a very
able administrator. As for tlie man himself, he was one
•who compelled the respect even of those who loved him
least. Ho was, as tlie very barest recapitulation of his
activities shows, a hard worker in many different causes.
His great industry lasted as long as his health. The
achievements of Dr. Traill were due to his immense
strength of character. .\uj' task which he set before
himself he attacked with a determination and courage
whicli was indomitalile and almost irresistible. These
characteristics, combined with a sturdy independence,
wliioh prevented him from taking opinions at second hand,
made him at once a remarkable and formidable figure iu
Irish life. He never conformed to tlie academic ideal of
the head of a learned university ; but the work which he
did for Trinity College will not soon be forgotten.

In the realm of sport Dr. Traill exhibited strennoua
energy. In his untlergraduate days he captained the
University Cricket Eleven, and for fourteen years he held
the University Racquet Championship, losing it for the
first time at tlie age of 50, only to recapture it the follow-
ing year. Of late years he was a keen golfer and was
president of the Roj^al Portrush Golf Club. Piifle shooting
and fishing were also favourite pastimes. He was a
member of the Alpine Club, and for many years spent his
vacation in Switzerland. He was amongst the earliest of
those wlio made the perilous climb of Monte Rosa; he
made a second ascent on his wedding tour in 1867. In
1867 Dr. Traill married Catherine Elizabeth (who died in
1909), daughter of Captain Stewart Moore, of Ballydivity,
CO. Antrim, a Waterloo veteran. There were five sons and
three daughters by the marriage.

i^ltiJito-lcgal.

DEFINITION OF A " PROVIDENT "DISPENSAET."
In Coventry County Court, ou Tuesday, October 20th, Judge f'nun
gave judyemeut iu the case of Dr.'D.<»vid Uolmes, one of the
medical officers of the Coventry Provident Dispensary v. the
Corporation, a claim of Is. 6d., balance of fee for notifying a
case of tuberculosis to the medical officer of health (Dr. Snell).
Defendants contended that plaintiff was so acting as medical
officer of a hospital as defined by the Public Health (Tubercu-
losis) Regulations, 1912, and therefore entitled to only Is.
His Honour said plaintiff was paid out of the society, and not

by the members individually, and his remuneration fixed
according to the number of cases treated. He came to the con-
clusion that tills provident dispensary was included in the
definition of the word " hospital " as defined by the regulations
of 1912

; the claim therefore failed, and the action was dismissed
with costs.

ORIGINAL ARTICLES o.ndlj^T'rF^B.iiforii-araed for publication an
understood to be offered to the BiiiTisH Medicai. Journax. aloiu
unless the ccntraru be stated.

AuTHons desiring reprints of their articles pnblishecl in the Br.iTrsB
Mei> al .TotraNAii are reauested to coiumuuicate with the Otlice,
429, Stvaod. W.C.. ou receipt of proof.

TELEorAPHio AnDRESs.—The telosra.nhio adilress of the EDITOR oj
the British Medical Journal is Aitoloorj, Westrand, London. Tha
telegraphic address of the Bitiiisu MiiLiCAL Jouknal is Artiadute.
Westraiul. lyvulon.

TELErnoNE (National):—
2631. Gerrard, EDITOR, BRITISH MEDICAL .TOURNAJi.
2630. Gerrard, BRITISH MEDICAL ASSOCIATION.
2634, Gerrard, MEDICAL SECRETARY,

IS" Queries, answers, and comnmnications relating to suhjee.it

to which special deparlincnts of the British INIedical Jouunai
are devoted will be found under their respective headings.

ANSWERS,
W.B.F,—In Martiudale and Westcott's E.rtra Pliarmacopocia
gonosau is said to be a special preparation of kava resins in

santal wood oil in capsule form. The same book gives the
formula for lifjuor santal cum kava, stated to consist of yellow
santal wood in powder 4, alcohol 60 per cent., q.s. "to 15.

liquid extract of kava-kava 5. Kava-kava is the root of Pipei
inethi/stician, a shrub indigenous to the Sandwich Islauits,

The' I)idian and Colonial Addendum, 1900, to the British
Pharmacopoeia , 1898, contains kava rhizome and a lif|nid

extract of kava, both of which are official in the Australasian
colonies (dose to 30 to 60 minims). The British Pharntaceulical
Coder, which mentions also a solid extract of kava tor use in

pills (1 to 5 grains), states that the active constituents of the
drug appear to lie tv/o resins—alpha-ka^a and beta-kava
resins—and that an alkaloid kavaine is also said to be present.
Kava-kava is used in the South Sea Islands for preparing an
intoxicating drink ; it is said to affect the power of movement,
while leaving the intellect clear. It is given in gonorrlmea
on the supposition that it acts as an anaesthetic to the
urethral mucous membrane, reduces congestion, and acts as
an anaphrodisiac.

Suitability of Alpine Clim.\te fop. Beonchitic.
A LATE medical officer (British) to a sanatorium In Switzerland

writes, in reply to "Indian": If the bronchitis is uncompli-
cated with emphysema or weakness of the heart muscles or
other grave complication, such as advanced renal or arterial
degenoriition, the probability is that tlie dry mountain ait

would exercise a beneficial influence ou the pneumococcal
infection. The freedom from dust and relative sterility of
the air would tend to prevent the onset of secondary infection
and to minimize the effect of organisms already present in

the upper air passages and bronchial tubes. Some
emphysema is undoubtedly a contraiudicatiou to high
altitudes, and the writer has had the unfortunate experience
of seeing a patient with extensive emphysema and chronic
bronchitis die on the day after arrival at Davos-Platz. Hence
it is probable that if the svmptoms Comprise marked
dyspnoea, marked and persistent tachycardia, and trouble-
some insomnia, a trial of the Alps should be made cautiously
or not at all.

',* As the inquii'er is now resident in Great Britain it will

be necessary to make careful inquiries before starting as to

how ho is to reach Switzerland quickly and comfortably.
Routes via Bordeaux and via Genoa have been mentioned,
but we are informed that it is possible to travel by way of

Paris, Lyons, Geneva, and Ziurich
; passports with French"

and Swiss consular vis!js are required. We are also informed
that it is expected that the electric railway from Coire to

Arosa will be open for passenger traffic early iu November.
From the Davoser Blatter of October 3rd it appears that at the

end of September there were 1,630 foreign residents iu Davos,
of whom 552 were of German or Austro-Hungarian nationality.

The British, French, Russians, and Belgians numbered 460,

of whom 67 were British. The total was made up by various

other nationalities, including 67 Americans.

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE
BRITISH MEDICAL JOURNAL.

£ i, d.
... 5
... 8

... 3 10

... 10

Seven lines and under ,., „. ,

Each additional line ,„ ,„ „
A whole column ... ,.,

A page
An average line contains six words.

AH remittances by Post Office Orders must be macle payable ta
the British Medical Association at the General Post Office, Loudon.
No responsibility will be accepted for any such remittance not so
eafeguarded.
Advertisements should be delivered, addressed to the Manager,

429, Strand, London, not later than the first post on Wednesday morning
precedinR publication, and, if not paid for at the time, should be
accompanied by a reference.
Note.—It is against the rules of the Post Office to rectivc oostts

rtitante letters addressed either iu initials or aumbera.
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0-\ THE treat:vient of aethritic
DEFORMITIES.

Being the Introductiok to a Discdssion in the Sectiox
of snr.geey of the axnual meeting of the

British Medical Association, 1914.

By EGBERT JONES. Ch.M., F.F.C.S.E.,

F.r..C.S.I.(HoN.),

I^CTURER OX OBIHOPAEDIC ECKOEBT, CNITEKSIir Or LirEErOOI,.

Many cases of artlivifcis li'tlierto classified as tnbei'culous

belong really to other groups, but althongli these.preseut
manifold and often easily diagnosed variations in thcii.'

clinical couree, they nearly all present similar deformities.

In some these deformities appear early, in others they
appear late, but wheneTer and wherever they appear they
reflect disci-edit upon somebody—the pai'out for not seek-

ing advice, or the practitioner for failing to appreciate the
fundamental principles of treatment.
The prevention of deformity is therefore a much more

important ma.tt«r than its correction, but except indirectly

this phase of the subject will not be discussed. Certain
symptoms are common to every variety of arthritis, but
the essential symptom- is that of limitation of movement
of the jomt in each of its normal directions. It is difficult

to prevent deformity unless we know the types which occur
in the natural coarse of dise.asc. In arthritis of the big toe

we must expect plantar flexion ; of the ankle, extension ; of

the knee, flexion, accompanied in the more pronounced
cases by rotation outwards and displacement backwards of

the tibia; in the later stages of arthritis of the hip, flexion,

adduction, and internal rotation; in that of the wrist,

palmar flexion ; in the elbow, extension to about 110 degrees,

and in arthritis of the shoulder, adduction. In cervical

caries the malposition of the head depends upon the loca-

tion of the disease. If the upper two or three vertebrae
are diseased the head is twisted to one side into the posi-

tion of wry-neck. If the disease be lower the chin in

advanced and dropped towards the chest. If the disease

is yet lower the chin is elevated and somewhat advanced,
the head being thrown backwards towards the shoulders,

which are raised to meet it. In view of the possibility of

ankylosis the surgeon should ascertain from the patient
what position he would desire his joint, in order to obtain

most use from it. In the case of the elbow this will depend
largely upon occupation, and to a lesser extent also in the
case of the hip. The hip is usually best fixed fully ex-
tended, as is also tlie knee; if bony ankylosis should occur a
little flexion at both joints is no disa<lvantage. The ankle
should be fixed at right angles, and the elbow slightly

below the right

angle. The wrist
should be kept
hyperextended

.

I need say no
inoi-e in regard
to preventive
measures. When
v,e reaUze t h e

deformity of the

untreated case w-c

can always be
prepared for its

prevention.
To simplify the

subject take lir<t

tuberculous de-

formities in tlie

young. At the
outset it may be
asked, " At what
stage of the
disease should
w e correct d e-

formity? Should
we alter the mal-
position of a joint

in the stage of its activity, or wait until recovery has
taken place?" It is perfectly safe to correct deformity
flnring the active period, and comparatively simple. My
experience does not favour the view that by this act
a general dissemination of tubercle -^^-ill bo caused,

Fig. 1.—Abfluction frame applied for
right tuberculous liip.

In t'le h. >-joiut, therefi ce, when a case presents flexion,

adduction f,ud elevation o£ the pelvis, I apply a frame so
constructed as to govern the triple deformity (Fig. 1). Tha
splint should never bo fitted to the deformity, but tho
deformity should bo moulded to tho splint. The limb is

then retained rigidly at rest both to recover from the
manipulation and in obedience to the princii)!cs according
to which we treat such joints. It is obvious that tho
manipnlatiou should be practised without excessive force,

slowly and gently, never rapidly or roughly.

In the case of the knee, flexion and tibial displace-

ment are corrected together, and the limb placed in

a Thomas's bed knee splint. Tiie correction is not
necessarily completed at the one sitting. The deformity
may be only partially reduced and then the treatment
be completed by extension in the s))lint.

Palmar flexion at the wrist should be changed to dorsi-

flexion, in order that a good grip should be .secured if

ankylosis should become permanent (Fig. 1a). The powcv

r^uovrju,^ Wii^t held in dorsitiesiou by coci: spljut.

of grasp, as we loiow, diminishes in proportion to the amount
of flexion, at the wrist. The slioulder should be kept
abducted, held somewhat forwards, and slightly rotated
inwards, so that if ankylosis occur the range of movement
will be materially assisted by the muscles of the scapula.
Deformities of the spine may always be diminished by
appropriate padding while the patient lies upon a convex
frame.
These deformities, obviovLsly fibrous in character, are thus

corrected during tho presence of active disease, and this
correction is maintained until the joints recover. Such
methods, however, are of avail only when the deformities
a,re fibrons. If bony fixation has occurred, more radical
measures are needed. Bony ankylosis in children is a
comparatively uncommon ending, so that osteotomies,
removal of wedges of bone, and similar radical measures
are very rarely called for in the very young.
A fibrous ankylosis has ono serious clinical drawback

—

it goes on contracting and adding to deformity for a con-
siderable time, until at last it becomes quiescent.
H. O Thomas introducec a nomenclature of ankylosis
which w-as of considerable clinical value. He spoke of
sound and unsound ankylosis. The distinction is that iu

unsound ankylosis the angle of flexion will be increased by
use, and that in .>ouud ankylosis the angle will not be
altered by use. This is a useful classification, more
especially- when we deal with the adduction deformity iu

arthritic affections of the hip.

In those cases of hip disease in patients more advanced
iu age with typical deformity, where the disease has nearly
run-its course, we have to consider whether it may not bo
wiser to perform an osteotomy below the affected area in

order to correct the flexion, pelvic obliquity, and internal
rotatif n of the limb. This is often a time-saving
measure, as we avoid tlie renewed deforming effects

which would result from an attack upon an unsound anky-
losis. I will endeavour to make this more clear. In a
small child where disease is active and the diseased .struc-

tures are soft, by placing a hip in abduction with extension
we allow it to run its course until the ankylosis is sound,
until, in fact, the angle at the joint will not be altered by
use. In the more advanced case, where the deformity has
been allowed to take place and the patient has nearly

recovered, one might perform a subtrochanteric osteotomy
and place the limb in abduction, rather than force the

joint into abduction with the knowledge that the deformity

would partially recur. A sound fibrous ankylosis at tho

hip, therefore, is best left alone, and the operative attack

should be made below the joint.

Tubcrcnlosis in the vouug I have always looked upon as

benign and tractable;' in the adult it is a very different

f280Q]
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disease, requiring eai-ly aud radical

deformities jpreseuteJ are similar in both.

For the correction of deformity in the short fibrous and

in the osseous types, the possible procedures consist- of

ruauipulatiou with or without extension, osteotomies,

wedge exseotious, exsections of joints, pseudoarthroses,

and arthroplasties and transplantations.

Manipulation with e.xtension should always be our

method of attack, in young children, where the disease is

active, and in patients,

of whatever age, where r\
the fixation is soft and ^
fibrous, and where
operation is disallowed.

It should never be
advocated in the ado-

lescent, where the
ankylosis is sound, be

it fibrous or bony.
Osteotomy is employed
with best effect on
the femur to correct

deformities at the hip,

ar^l sometimes to cor-

rect faulty lateral aliue-

ment in connexion with
arthritis of the knee.

\Vliere ankylosis is

bony the operation is

most successful, and
I have often, in the

case of pelvic obliquity,

corrected four and five

inches of practical'
shortening (Fig. 2). If

the adduction and
flexion are marked and
the neck of the femur
is not absorbed and
the ankylosis is bony,

I prefer a trans-tro-
cluuiteric section. To
do this safely, no matter how pronounced the flexion and

adduction, it is advisable to make the section through the

bone parallel to Poupart's ligament, and the operation

•should be completed by subcutauecas division of the

adductors.
If the neck and head of the femur be absorbed and the

trochanter raised, it will bo necessary to remove a wedge
from the base of the trochanter, as a simple osteotomy
will not secure sufficient abduction. A subtrochanteric

division should never be done
if the flexion is acute, other-

wise when the limb is

straightened the upper end
of the femur will project in

Scarpa's triangle.

The subtrochanteric divi-

sion should be reserved for

cases of unsound fibrous an-

kylosis where flexion is not

so marked a fcixture as ad-

duction and rotation. In the
adult this section is somc-
tiu;e3 made by open incision,

as the bone is very apt to

splinter, and, if a wedge be
removed with its base to tho
outside, the severed ends will

remain in excellent a^ipo-

sition. Although the Gant operation done snbcutaneously

can scarcely bo defended upon artistic or mechanical
grounds, I have never yet met with a failure of union.

The trans- trochanteric route should bo that selected

where the essential condition renders it possible. After

the osteotomy the limb should be kept for six weeks
well abducted, and at the end of that period the leg

is brought to tho middle line, the pelvis follows it, and
in this way tho practical length of the short limb is

increased, tho amouut of lengthening being proportionate

to the abduction at which it was placed.

In bony ankylosis of the knee a wedge ia removed
anteriorly, the shape of tho wedge depending upon the

9
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degree of flexion and the presence or absence of lateral

deviation. The fit should be very accurate to ensure a

firm ankylosis.

In performing this operation it is better not to allow the

apex of the wedge to reach the popliteal space ; it should
end half an inch anteriorly. The wedge of bono is then
removed and the remaining bone is cautiously divided by
means of the saw. Tho knee is then completely flexed,

the posterior sharp ends trimmed, and the limb extended.
In this way the vein
and artery are secure
from danger.
In cases where

moderate flexion per-

sists with otherwise
free movement, an
oblique osteotomy
should be performed,
and the limb straight-

ened. In this Vi-ay

the joint mobility is

transferred to a more
useful sphere of ac-

tivity.

In bony ankylosis of

the shoulder, more par-

ticularly in young
children, an osteotomy
of the neck of the
humerus may be ad-

vantageously employed
in the young. The
arm is rotated inwards
and abducted forwards,

and wheu union has
taken place the arm can
be lifted high.

Within comparatively
recent years there has
been a growing dis-

satisfaction felt
towards the ankyloscd

joint, and in fields wide apart experiments and operatiou<!

laave been performed with a view of mobilizing ankylosed

joints. Most of us who have dealt largely with colonics

of tuberculous children have preferred a firm ankylosis as

an end-Tesult to the restricted movement which sometimes
occurs. There is apt to bo recurrence where movement
remains, and through the years, if a true recurrence does

not take jilace, there are frequent ala,rms, the cousequenco

of strain. These recurrences are more likely to take place

in tuberculous joints than in

those of septic origin.

But to obtain moveraout in

joints without adding to the

risks of recurrence of disease

has been a very fascinating

study and achievement dur-

ing the last few years. We
are in danger, perhaps, of

underestimating tho work
done by older surgeons if wo
do not liold our enthusiasm

a little in check. Very
excellent results were ob-

tained by our ancestors by
the ordinary excision of the

hip and elbow, and, though
we hear very little of

theso successes now, thero

doing hard manual labour

whose excisions have been performed without the inter-

vention of muscle or fascial flap. There were, of course,

the failures—the elbows, which did not confine their

movements in normal directions, and the hips, which
often ankylosed at divers angles.

The modern operation of arlliroplasty requires tho

exposure of an ankylosed joint and the separation of tho

bones by manipulation and chisel at the site of the old

articulation. The bones are then modelled or resected

and covered with a flap of tissue either pedunculated or

free, or by the interposition of some foreign body. Theso

modern methods aim at greater precision of result and at

Fig. 2.—.\, Showiiib' 2 iu. real sliorteniug. B, Tiltiug of pelvis: showing
real and practical shortening from pelvic oljliauity. O, Position of lea

after traus-trocliautcric osteotoms'. D. SUowing elevation of pelvis on
sonud side by biingiug abducted leg into position. E, Showing flnal result
with adduction of leg and elevation of pelvis of sound side.

Fig. 3.—F: A. Ti, Line of se.-'tion through irocliauter; c, lenstheu-
ing after traction. G, Position of fragments wheu limb is

abducted.

are vast niimbsrs of men
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greater stability. In mj'eaily clays most of the pseudo-
arthroses I performed were iu cahes of ankylosis of both,'

hips, and for some^years folloTring 1895 after excising,
the head and neck,' sometimes neck and trochanter, I^
covered the stump <\vith gold-foil, and, failing that, vrith

any material in the vicinity of the bone that came to

hand. The results on the whole were good, and when I

-^

I I M 1 1 I I I 1 1 I 1 I ;

C
Fig. 4.—Diagi-am to illusti'ate Albee's opeMtion of bony

tiausplaut: A, Showing methods of securing grafts from tibia.
B, Showing splint-like actiou of transplant: a. Splint of bone;
h. Diseased vertebra. C. D, Showing ti"aiisplant iu split spinal
process. E, Shov/ing cross incisions iu graft to allow it to bend.
F, Graft curved.

learnt the secret of the free removal of bone, the results
were consistently better.

When a difficulty arose iu securing a flap, one easily
got over it by thinning and gouging the compact tissue

at the reversed end o£ the femur and hammering the
sides over the medullary cavity. In this way callus

exudation was prevented. Until recent years I never
performed a flap operation on the elbow, but for very long
I have used masses of free fat in trying to obtain mobile
ankles. All over Europe and America various procedures
have been advocated, but I think the honour of priority of

using tissue flaps should be given to Verneuil, who as
early as 1865 recommended that after removing bone for

lemijoro-masillai-y ankylosis the capsular soft parts
.should be inserted between the bones.
Among the most ingenious and active workers of the

present day we woukl place J. B. JIurphy. He is the
great apostle, and to him undoubtedly belongs the credit
of systematically attempting to restore a joint to its

normal shape and function, and of drawing our attention
to the value of fat and fascia as a lining to a joint because
of its hygromatous transformation. As I have on other
occasions pointed out, it is rare iu old tuberculous cou-
tlitions where bony ankylosis has resulted, to find hips
which can with any success be modelled into shape. The
head is usually absorbed and the neck has travelled a
varying distance above the acetabulum. It is quite
impossible to bring such femora, often ankylosed to the
ilium, into an approKimately normal position. The applica-
tion of pulleys after division of the bone I know from
experience to be fufcUe.

Such cases demand the free removal of bone, as in the
case of a lady of 36 upon whom I operated iu 1903. Her
hip was flexed and adducted, and she presented 6 in. of
practical shortening. As a first stage, iu order to add to
the length of the limb, I performed an osteotomj' and
placed the limb for six weeks in abduction. Four inches
of practical lengthening were gained in this way. Some
months later I removed the greater part of the trochanter
and neck and interposed a muscular flap. The patient
now has free movement, is on her feet most of the day,
and can walk many miles.

I really do not think that it makes much difference what
material is used for a flap. Most tissues, whether fat or
muscular, seem to turn into connective tissue, and that is
exactly what is required, if we are to place reliance upon
the experiments made regarding the embryology of joints
and the theory of bursa formation. For this reason I use

entirely free fascial flaps derived from the fascia lata-
operation is thus much simplified. Some of the most
successful results are those reported by Baer of Baltimore,
who uses steriUzed pig's bladder. From a study of the
records I should lay more sti-ess upon the cleanliness and
competence of the surgeon than upon the character of the
interposing flap.

The elbow-joint ofl'eis a very favourable field for arthro-
plasty, whether we utilize a flap from the triceps,
brachiaJis anticus, or any of the accommodating muscles
in the neighbourhood of the joint, or iu the transplantation
of free or pedunculated fascial flaps. I have only per-
formed one pseudoarthrosis of the wrist, and I then filled
the space with free fat. The operation was a success, and
secured permanently about 40 degrees of movement. In
bony ankylosis, where the wrist is flexed and the grip
cousequeutly poor, I have oftou removed a wedge from the
carpus in order to obtain dorsiflexiou.
Undoubtedly the knee-joint is the most difficult problemm connexion with arthroplasty. In complete bony anky-

losis involvmg patella, femur, and tibia, it is diflicult to
conceive a mobile joint with stability. The stability of
the knee-joint is not altogether maintained by bone.'but
chiefly by intraarticular ligaments and caiTsule. It these
be destroyed, as is usually the case in complete bony anky-
losis, the result cannot be as satisfactory as a good firm
ankylosis. Baer, who gives a very judicial presentment
of his results—and he has had a large experience—teils us
that of eleven cases where the ankylosis was between the
three bones, five eases gave no motion, four cases gave
20 per cent., and they were of gonorrhoeal origin. Two
gave useful motion, but nothing is said as to the stability
of the joint. The results are very promising iu cases of
fibrous ankylosis where ligaments can be saved, and in
those cases where the only bony fixation is between the
patella and the femur. The collected results of arthro-
plasty of the ankylosed tuberculous knee are by no means
encouraging. There is no doubt that arthroplasty has
come to stay, but we should proceed warily, learuiug all
we can from our failures aud recognizing the obvious fact
that so far we are only on the threshold of the subject.
May I venture to suggest that the operation is contra-

indicated in the presence of disease, in the young because
of the growth centres-in cases where from prolonged
ankylosis and infiltration the muscles are partially
destroyed, or where scar tissue surrounds the joint in
such a way as to threaten the vitality of the flaps ?

It is not so easy to correct the deformities of spinal
caries as to avoid them, but the work of Lango, Hibbs, and
Albee have added interest to this type of case. Lange of
Munich introduced metal rods along the spine and stitched
them in position in order to secure fixation.
A distinct advance was made by Hibbs, who utilized the

spinous processes in order to bring about a bony fixation.
He split each spinous process "longitudinally over the
area of disease, turning one half upwards and the
other downwards, so that the spinous processes became

Fig. 5.—Section to show union of transplant to spinous process.

ankylosed, aud supplied a firm support to the column.
Albee brought about the same result by transplanting
a portion of tibia into the cleft of the split spinous

processes (Figs. 4 and 5). Bony spinal fixation is an
ideal operation in the adult, especially in the lower lumbar
region, where ambulatory fixation by apparatus is impos-

sible. Wc have yet to solve the problem of growth of the

transplant in the case of children. AVill the transplanted
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bone grow as the cbild grows, and at the same rate ? If

not, what theu '? So far the reports are favourable. After

a couversatiou I held with Sir William ]Maceweu I per-

formed several operations affixing my graft against the

bared laminae, and not disturbing the integrity of the

spinous processes (Fig. 6).

The muscles are separated from the laminae and the

base of the spinous pro-

cesses, and then layers of

bone are chiselled off and
preserved. The trans-

plant is laid upon the

bed thus formed, and
snugly covered by muscle
and the preserved layers

of bone.
The deformities of the

fheumatoid or septic

group are amenable to

radical measures once
the disease has ceased.

The relation of such a
case may be an encourage-

ment to some.

A young woman of 30
preseutetl two acutely flexed

hips and knees and au
ankle fixed by bony anky-
losis. The joints stiffened

five years before with very
acute svmptoms foUowinL;
typhoid'fever. The left hip
lay upon theabdomeu bound
down by firm fibrous anky-
losis. The right knee was
ankylosed at an angle of l':„ '

_ . __

90 degrees, both knees
were badly llexed and fixed,

while the ankle looked glazed and remained synostosed in
extreme equino-varus. No attempt at walking had been made.
In four mouths I operated upon her five times. The deformity
at the ankle was rectified by the removal of a large wedge.
Theu a wedge was removed from the left knee. Later a pseudo-
arthrosis of the left hip was performed, the bead and neck of
the femur being removed and a mascular flap interposed. The
right knee was next straightened by a similar operation as the
other knee, and finally

a trans-trochauteric os- /^

teotomy of the right
femur. In six months
the patient was walk-
ing short distances
painlessly, aided only
by two sticks.

Surgeons rarely

enthuse at the visit

of a case of so-called

monarticular rheum-
atoid arthritis of the
hip in au elderly
person. I shall not
deal with its early

treatment. What are

wo to do when a
patient with this

affection comes hob-
bling on two sticks

or crutches, with a
flexion deformity of

50 degrees and un-
endurable gnawing
pain ? We know that
in such a case friction

is the cause both of

the pain and of the
increase in bony ex-

crescence. Eelief

from friction may bo
brought about iu early cases

removal of bony outgrowths,

by Wheeler and Sampson Handley, or in more severe

cases by bony fixation of the head of the femur to

the acetabulum, as suggested by Albce, or in the
still more advanced cases by the operation of pseudo-
arthrosis without disai'ticulatiou, which I suggested

and have practised for many years. The shock
which disarticulation of the iemuj.' produces iu tJie

by operations
such as those

for the
devised

old is very great. I feel, therefore, that a relief from
friction and a restoration of movement without the shock
of disarticulation is a judicious proceeding. I devised,
therefore, an operation which consisted of chiselling the
trochanter from the femur and preserving it witfi its .

muscular attachments ; and removing the neck of the femur
and nailing the trochanter over the acetabulum, which

contains the severed
femoral head (Fig. 7).

In this way callus exuda-
tion is avoided and move-
ment practised without
friction. This operation
is rapidly done and in-

volves but little shock.
Transplantation of

joints from the cadaver
has been performed on
several occasions, and
was first practised by
Lexer. I have never had
an opportunity of examin-
ing such cases after

operation, and cannot
give an opinion as to

the results. Auto-trans-

;

plantations of portions of

; living joints have frc-

' quently resulted in suc-

i cess. If time permitted
one would like to dwell

; on some of the difficulties
'! and dangers of operative

procedures, upon the
• - - grave collapse and abdo-

minal distension which
not uncommonly follows au attempt at extending the
Hexed thigh of elderly folk.

I would urge, however, the importance of anticipating

deformity, and of carefully choosing safe and effective

methods to restore the stability and functions of the
joints.

We should give careful thought to the relative functional

values and disadvan-
tages of tlie stiff and
mobile joints. We
.should not allow our-

selves to be mesmer-
ized by the mere
glamour of mobility,

unless movement ia

associated with sta-

bilit}'. It is obvious
that, however skil-

fully performed, no
arthroplasty can pro-

duce a normal joint,

and it depends largely

upon the surgeon's
temperament as to

how he estimates his

canons of perfection.

I have seen a knee-

joint so efficiently

mobilized that the

patient could perform
an extensive circum-
duction, and yet the

surgeon thought the

result a promising

one.
To briefly sum up,

I would aflirm

—

That deformities

are preventable if a surgeon be acquainted with the

natu'al course of disease.

That in view of ankylosis the joint should be allowed to

become fixed in the position of greatest usefulness as

regards function.

That iu children most deformities can be corrected by
manipulation, and that osteotomies and exsootion of bone
aj'e very rarely required.

Thai, the redociiQU. af deformity in a seiJiic. or tuber-

Fig. 7.—Diagram to i!lastia.te operation of ii.5euclarlhrosis of hiy,
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culous I'oiut during the existence o£ disease can be safely

undertaken if it be immediately follovred by fixation.

That in soand fibrous ankylosis of the hip an osteotomy
should be preferred for the correction of adduction, as

some recurrence of deformity would follow reduction by
manipulation.
That the site of osteotomy will depend upon the

nature of the ankylosis and upon the extent of

the deformity. Transtrochanteric osteotomy gives the
most accurate mechanical result. It .should be practised
in all cases of bonj- fixation wh-cre the femoral neck
is not absorbed and where there is no marked
pathological dislocation. Where destruction of the
head and neck have occurred and the femur lies close

upon the polyis, a wedge should be removed from the
neighbourhood of the trochanter. In cases of fibrous

ankylosis in the process of becoming sound a sub-

trochanteric osteotomy is indicated to prevent strain

upon fibrous bands. All osteotomies require subcutaneous
division of the adductors. Subtrochanteric osteotomy is

contraindicated where flexion is extreme.
Arth^roplasfcy of the hip-joint in any of its many forms

may be looked upon as a valuable and successful pro-
cedure. The character of the intervening substance

—

whether bone, free or pedunculated fascial flap, fat, or

muscle—is not so important as a good technique and
a sound judgement.

It should not be performed upon children nor in the
presence of active disease. It should be reserved for

adult life, and has pioved more successful after recovered
septic than after tuberculous disease, and in the case of

septic disease it should be postponed for one or more
years until the periarticular structures have become more
normal.
The results of arthi-oplasty of the knee ai-e not too

encouraging. In bony ankylosis of the femur and tibia

the results are distinctly discouraging. In those instances
where the aukj-losis is fibrous, with perhaps bony fixation

of patella, results are often good. We must recollect,

however, that in such conditions mobility may often be
secured without opei'ation.

Finally, we have in painful and pi'ogressive deformities,

-uch as in osteoarthritis of the hip, many procedures
ilcstined to give relief by preventing the friction of tender
joint surfaces.

DISCUSSION.

Mr. H. M. W. Geay (Aberdeen) said he wished to speak
only about Albee's operation for spinal caries. The
speaker's practice was to place the long grafts from the
tibia on each side, resting on the spinous processes and ou
the laminae, from the surfaces of which the periosteum
Iiad been loosened in flaps, so that it would come into

contact by its raw surface with the grafts. When the
aponeurosis of each side was united across the apices of

spinous processes— which was very easy— the pressure
thereby produced kept the grafts closely applied to the
denuded laminae and spines, and thus ensured solid fusion

and fixation. In removing the grafts he drilled holes,

A in. apart, along the lines where the tibia was to be
incised. The drill holes caused the bone to split in the
desired direction when the chisel was used. He preferred
this method to using a circular saw. In drilling a con-

. siderable amount of bone " dust " was obtained, and was
carefully collected and spread in the interstices in the
depth of the bed where the grafts were to lie, so that new
bone might bo formed from this source also. After obser-

vation in many cases of bone grafting, he regarded it as

essential to remove its periosteum with the graft, and to

approximate the periosteum of the graft to that of the

laminae, etc. WitVi regard to ihe growth of the grait

subseqncntly and the possibility of deformity occurring
if it did not do so, he had operated on several cases so
long ago that enough time had elapsed to allow sufiicient

growth of the child to enable it to bo said that the graft

developed j'cri, passu with the growth of the child. Local
anaesthetic, with plenty of adrenalin, prevented shock and
gave a bloodless field.

Mr. Max Page (London) directed attention chiefly to

tuberculosis of the shoulder in children; he urged that
the arm should be placed in position of abduction. He
tl'onght that manipulative reduction of deformity of hip

was feasible in those cases in which destrnctioa of the
neck and head of the bone had not proceeded very far.
He bad used .spinal anaesthesia as a preventive of shock.

Professor Marxoch (Aberdeen) said that iu performina
arthroplasty of the elbow he had experienced difficulty in
obtaining flaps of fascia in the neighbourhood, and his
practice was to take a flap of fascia lata to cover the end
of 'the humerus.

Mr. Hey Groves (Bristol) asked if it were justifiable to
leave tho limb in position of rest till the tuberculous
process had come to an end, and then to proceed to restore
the position of the joint. He referred to the difficulty of
operating in aukle-joint cases, and recommended astragal-
eotomy. He described a method of strengthening tiia

excised knee by using a bone graft cx^l from the upper end
of the tibia as au iutramedullar3- peg in tho lower end of
the femur. He desired information as to the fate of bone
grafts of small size, and expressed the opinion that many
of these, if thrown more or less loosely iuto the hip, wero
more or less indolent.

Mr. McAdam Eccles (London) said that .after wrist
operations dorsiflexion was the position to be maintained.
He recommended membrane from a prepatellar bursa as a
suitable interposing membrane. The direction of section
of the femur in cases of unsound ankylosis should be
parallel to Poupart's ligament.

Professor .1. T. J. Morrisox (Birmingham) thought that
the shock of these operations was minimized by tho
employment of spinal anaesthesia with tropacocaine.

Mr. DE C. Wheeler (Dublin) said that he had operated
upon a girl about two years ago who had consulted him for
crippling rheumatic arthritis of the right hip and left kneo
joint. She had been on crutches for seven years and
could bear no weight without paiu on the side of the
aSected hip. The operation of " cheilotomy " (the first

recorded) was performed with a perfect result. The knee
was strengthened and some bony outgrowth chiselled oft"

the upper end of the tibia. In a fortnight's time the
patient was allowed up, and as soon as she was " taught " to
walk was able to discard hfv crutches, and now, two years
after operation, walked without limp and was free of paiu.

Mr. BoBEET JoxES, in reply, said he agreed with Pro-
fessor Maruoch that local flaps iu the neighbourhood of
the elbow were difficult to secure, and he used free fascial
flaps instead. In the case of pseudoarthrosis of the ankle
where possible removal of astragalus was practised ; fre-

quently, however, this was not possible. In attacking
ankylosis of the knee where union was questionable, he
performed an operation similar to Mr. Hey Groves, trans-
jjlanting a sUce of the uppier end of the tibia into the
femur.

The medical school of the University of Pennsylvania
has admitted women to the regular coiu-se this year for
the first time.

The Chadwick Trust (8, Dartmouth Street, Westminster)
lias arranged courses of public lectures on military
hygiene, to be given in various places during the next
three mouths. Dr. NankiveU, M.O.H. Poole, Dorset,
will give three lectures at Bedford College, Regent's Park,
on "Camp, Ship, and Hospital Hygiene," on Saturdays,
November 14th, 2Ist, and 28th, at 3 p.m. on each day.
Sir Ronald Ross, K.C.B., F.R.S., v.ill give two lectures on
"Government and MUitai-y Sanitation iu the Tropics,"
at the London School of Economics, Clare Market, Kin.;;s-

way, W.C., ou Fridays, December 4th and December lith,

at 8.15 p.m. Dr. F. M. Saudwlth, Gresliam Professor of

Physic, and formerly Phvsician to the Imperial Yeomanry
Hospital, South Africa, 'will give three lectures at the

Roj-al Society of Arts, Adelphi, W.C, on "War and
Disease," on Fridays, January 15th, 22nd, and 29th. 1915,

at 5.15 p.m. Professor W. J. Simpson, C.M.G., will give

three lectures on "Naval Hygiene" at the Town Hall,

Portsmouth, on Fridays, November 27th, December 4th

aud December 11th, at 9 p.m., and at the Royal Naval

Hospital, Plymouth, on Saturdays, November 28th,

December 5th and December 12th.
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MECHANICAL COXSIDERATIOXS OF THE
HIDIAX FOOT,

WITH SPECIAL BEFEBEXCE TO FLAT-FOOT.*
ET

II. S. EOWELL, A.R.C.Sc.LoxD., B.Sc.Losd.,

"Wn.ScH., A.M.I.Mech.E.,
iSSISTiST I.ECTUKER ASD DEMONSTHATOB IN THE -DXITEESITT OF

LEEDS (EXGINEEBING DEPABTIIENI.I.

Some time ago a man oame to me -with -wbat ho called a

problem in mechanics. He was tvoublecl, he said, with

flat-foot, and had found great relief on maldng the heels of

his boots higher by means of ordinary rubber heel pads.

I asked him if the value of tho rubber heels might not be

due to the shock-absorbing qualities of rubber, and sug-

gested experiments with leather heels of equal height.

But he declined the experiments, and said he was quite

certain that the elevation of the heel was the important

factor, because one or two hours on his feet in low-heeled

slippers brought back to him the pains of flat-foot. He
asked me to investigate the mechanical conditions of the

foot in order to see if raising the heel might give some
mechanical advantage to those parts which maintain the

arch of the foot. What I have been able to do will be

seen below.
From the mechanical point of view the human foot is a

structure of great complexity, so complex, in fact, as to

be, in its complete form at any rate, quite beyond the

jpower of exact mathematical treatment ; mathematicians

would call it a statically iudetei-minate structure.

By making one or two legitimate assumptions, results

at least qualitative may be simply deduced. The foot may
be considered replaced by a simple structure like an
unsymmetrical roof truss (see Fig. 1) : a b and a g repre-

sent the anterior and posterior limbs of the pedal arch,

and B c is the tie of the truss which may bo regarded as

the resultant of the various ligaments and muscles which
have a similar function in the foot. The points b and c

represent, of course, the centres of pressure under the toes

and heel respectively. Thus we replace the foot, with its

numerous bones, muscles, and ligaments, by a virtual arch

or truss supported against collapse by a virtual tie.
_
It is

now a matter of simple statics to calculate tho variation

of tension in bc as the heel of the truss is raised or

lowered. The downward force at a is, of course, regarded

as a constant and proportional to the weight of the man.

In the first place there .are two limiting positions of the
foot to be considered—tho one, entirely supposititious,

when the toes are raised until the posterior limb a c of the
arch becomes vertical, the other, a case exemplified by
many professional dancers, when the heel is raised so that

the anterior limb a b becomes vertical. In both of these
extreme positions there is no tension in the virtual tie of

the arch. For any intermediate position there is a tension

in B c, and the variation of this is shown graphically in

Fig. 2. The abscissae of points on tho curve iu Fig. 2
represent in degrees the inclination of the sole of the fuot

to the horizontal ; the angle of inclination being positive

when the heel is higher than the toe and negative when
lower. The ordinates of the curve represent the tensions

in the virtual tie at the various angles of inclination. The
scale of the ordinates is clearly quite immaterial, since tho
absolute tension is jJroportional to the weight of the man.

• Read in the Section of Surgery at tlio Annual Meetin of tho
Bi-itisli Medical Association, 1914.

The important point to be obsei-ved from Fig. 2 is that the
tension (what would be popularly and erroneously termed
the strain) is greatest when the sole of the foot is inclined

Fig. 2.

at 23 degrees to the horizontal. (In this position the tension

is about 58 per cent, of the vertical load on the foot.)

When the heel is i-aised or lowered from this position the

tension is decreased. Thus, if the noi'mal inclination of

the foot were 23 degrees, then raising the heel .would

lessen the tension ; but so also would lowering the heel,

and this is distinctly inconsistent with the opening

sentences of this paper.

It is to bo remembered that the curve of Fig. 2 is

deduced from a simple structure very different in detail

from the foot which it is assumed to represent, and it

might be supposed that the inclination of 23 degrees is not

the exact angle of maximum tension iu the actual foot.

I have considered the chief elements which render tho

foot mechanically different

from our simple roof truss

model, such as a slight shift-

ing of the astragalus and
the finite curvature of the
ends of the metatarsals and
o\ the inferior surface of

the OS calcis. But these

factors do not produce any
material alteration in the
results shown by Fig. 2.

Thus the angle at which
maximum tension occm-s iu

the foot must be about 23 degrees. In Fig. 3 a boot

is drawn iu which the foot sole is at 23 degrees to

the ground, aud it will be seen to have a much higlior

heel than any ordinary man's boot. Thus raising the

heel of the ordinary man's boot would have tho effect

of increasing instead of decreasing the tension iu the

supporting tissues. It is fitting to remark here that

the boot shown in Fig. 3 is quite an average womau's
boot, and wo are led to wonder if women ordinarily wear
boots which impose the maximum tension in the supporting

tissues.

From tho two preceding paragraphs it would appear

that raising the boot heel could not in general have a
beneficial influence in cases of incipient flat-foot. Tliis

couchision is, however, only partly justifiable because our

investigation has been purely statical and cannot tako

account of the foot in motion. On the other hand, flat-foot

mostly occurs iu people who do a great deal of standing,

so that it might seem rational to suppose that the causes

producing the trouble are statical. These results are iu

nowise aft'ected by considerations of muscular tone except

in tho sense of corroboration. For if the muscles becorao

flaccid the effect would be to increase tho stress in the

large ligamentous fascia at the sole of the foot and in

fact to approach more nearly the statical conditions of the

roof truss model.
So much, then, for statics, '^'hen we consider the foot

in motion there are i-easons why raising tho heel might

be advantageous. In the first place raising the heel must
bring a gi-eater proportion of the load on the anterior limb

of the arch (see Fig. 4, where the maximum force in tho

.anterior limb occurs when the inclination is 66^ and is

then equal to the vertical load—the ballet dancer condi-

tion). Now since the anterior portion of the foot is much
more resilient than the other, there is every reason to

believe that the dynamical stresses in the other parts of

the foot would bo reduced; speaking generally the

momentum of tho desceudiug masses is destroyed in a

longer time aud tbu3 the impulsive force is less. There.
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is also another cousicleration : anyone vrho observes
]iorlesti-ians in a city thoroiiglifaie will see at once a
illffevence in the gait of those wearin" high heels and

Fig. 4.

those wearing low ; the high-heeled person seems to the

eye to step more lightly, ami this is confirmed by the ear

of one who sits at a window in a quiet street and listens to

the steps of the passers-by. This lightness of st«p arti-

ficially induced by the high heel involves a greater pro-

portional stress on the anterior parts of the foot, which
arc, of course, supported bj- some of the calf muscles
(tibialis posticus, etc.), and this would probably tend to

maintain a degree of tone in these muscles, and almost

certainly lessen the stress in the ligamentous fascia. Yet
further, in the action of walking, the heel is raised largely

by the action O- the gastrocnemius. This muscle pulls ou
the OS calcis, which in turn pulls on the ligamentous
fascia. If the lifting action begins from a high heel, it is

obvious that the stress in the ligamentous fascia due to

this part of the motion must be less, for the weight of the

body has then less moment aliout the toes, or, in less

technical language, a smaller leverage.

Vi'hy the modern boot has been evolved with a heel

thicker than the sole is a matter for speculation. The
vanity of increased stature cannot be alone responsible,

nor the advantages in raising the wearer out of the wet.

The obvious advantage of a high heel in ascending a hill

is moi-e than neutralized in descending. Probably the
reduction of jar on the heel and spine is an important
tactor; a high heel is capable of storing more strain

energy than a low one. Thus it should not only lessen

the shocks on the human frame, but, other things being
the same, it will not be so highlj' stressed, and should thus
last longer. This will be clearly grasped by those who
understand why a wax candle niay be projected through
the panel of a door. The jarring action on the heel is

c asily perceived by walking ou hard pavement in thiulj--

~ 'ltd gymnasium shoes, taking long strides^ so as to bring
tiic heel down first.

An interesting paper by Mr. Dennis Cotterill on the
treatment of flat-foot ap^ieared in the Edinhurgh Medical
Journal of 1912."- In this paper the method described
and recommended is that due to Mr. Robert Jones, of

Liverpool, who, following Mr. Thomas, modifies the boots
of the patient, making the soles and heels inclined trans-

versely and in- opposite directions. By this means and
general exhortation the patient is induced to walk with
his feet parallel, or nearly so. The argument for this

method is practicallj' entirely statical—namely, that by
wedging over the hoot a greater proportion of the load is

thrown on to the shorter and stronger arches at the out-

side of the foot, and by inclining the toes inwards the

resultant or virtual anterior limb of the pedal arch is

shorter. These notions arc, as far as they go, quite

correct, but it would be irrational to sup])OSO that the
great majority of civilized people walk with out turned
feet tor no good reason. By splaying the feet to a reason-
able extent the base of support is widened, lateral stability

is increased, and the control is much better ; that is whj-
a Swedish gymnastics instructor always recommends his

pupils to land from a high jump with the feet inclined at

90 degrees so as to lessen the liability to spraining the
ankle.

It is extremely difficult to see how purely statical

effects could produce any appreciable benefit with the

* Tilting the Soles of the Boots and its Use as a Means of Treatment
in various Common Conditions. Edinbiirah Medical Journal, N.S..
viii, 1912. p. 111. et sen. My best thinks arc due to Mr. J. C. Brash for
havins broucht this ii3i>er to mi notice.

system recommended by Mr. Cotterill. The changes of
stress consequent ou such small changes of form would be
very small indeed. Thus, as in the method of raising the
heel, one is compelled to reject a statical explanation as
insufficient. In the method of the high heel there are
plausible dynamical considerations which might account
for appreciable benefit to the patient, but the method of
wedging the foot over is hard to justify dynamicallj-.
The only factor to account for the admitted efficacy oE tlio

method seems to be that of induced muscular tensfon, and
this, if tenable, supports the employment of high heeig
too. Wedging the foot over and turning the toes in would
induce a contraction of the tibialis posticus, and thiis

would support the astragalus aud the arch of the foot.
Similarly, since by raising the heel the angles between the
foot sole aud the toes and between the foot sole and the
tibia are both increased, the flexors of the foot would be
brought into more active emplojmeut, and liability to
flat-floot lessened.

It must not be thought that this article recommends the
use of high heels universally. For long distance walking
or rough country walking high heels would be absurd,
because of the short strides which must be taken if the
balance is to be convenient and sure. There is also the
imdoubted difficulty of avoiding undue pressure and
constraint on the anterior part of the foot, but that is the
bootmaker's problem. Our main conclusion is this, that
for the ordinary inactive life of the drawing-room, office,

and shop, high-heeled boots aud shoes may be advan-
tageous in giving to the feet a pleasant, braced-np feeling,
quite dift'ereut from that enjoyed or suffered by those who
slither about in heel-less slippers.

Migrations from one to another branch of science are
usually very difficult unless one has the advantage of
expert help in those departments not one's own. la
connexion with this inquiry T have been especially
fortunate. To Mr. A. H. MlLr, M.A., M.D., I am
indebted for the suggestion of the problem, and to
Mr. E. Cattley, M.B., B.Sc, for many instructive and
interesting conversations. Mr. J. Kay Jamieson, M.R.,
CM., Professor of Anatomy in the University of Leeds,
took great trouble in making clear to me the essential
structure of the foot, and Mr. J. C. Brash, M.A., M.B.,
B.Sc., Demonstrator of Anatomy in the University of
Leeds, not only discussed the matter ou every occasion
most willingly, but dissected a foot for my especial benefit
aud iustracliou. Tliese gentlemen I lieartily thank.

DISCUSSION.
Mr. Robert Joxes stated that the problem of flat-foot

could not be solved merely by attention to the height of
the heels. Undoubtedly certain cases of painful feet were
alleviated by wearing high-heeled boots, and, furthermore,
tlie use of. sandals had been a factor in the production of
flat-feet in children. High heels, however, tended to
flatten the triinsverse arch, and to produce metatarsalgia,
and failed in supplying the development of the muscles
of the sole. The pain complained of by people changing
suddenly from wearing high heels to wearing low ones
was real, but it was equally true that pain was as marked
when the low heels were suddenly substituted b}' high
ones. Mr. Jones doubted the improvement in walk
spoken of by Mr. Rowell as brought about by high
heels. Xor did he agree that the abducted foot gait

shotdd be encouraged. Valgus could be artificially

produced by training children to walk with their
toes out-turned, and for this error the dancing mistress
was largely responsible. The eversion of the foot

was a complication which could only be met by
so alteriug the footgear that body weight becamo
transferred from the inner to the outer side of the
tai'sus. This relieved the ligaments and muscles of the
sole from strain, and relaxed tho internal lateral

ligament of the ankle. In a condition such as flat foot

it was impossible to work out a codo of treatment by
dynamics without studying the variants that played a

part in the problem. For the cure of the condition it

was fundamental that the feet should be parallel when
walking, that the walk .should be heel and toe; that

body weight should be deflected from the inner side,

aud that exercises should be practised, designed to

strengthen the inverters of the foot.
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The Soldiers' Feet.

The soldier's foot has not only to support the whole
weight of the body, but also to act as a buffer, and prevent

shocks being trausmitted to the knee and hip joints when
iumping or doubling over rough ground. The Germans
found that lifting the foot high when marching made the

troops more surefooted, and that while before its adoption,

25 per cent, of the men stumbled, and 10 per cent, fell in

a charge over rough ground, the new method practically

eliminated such misfortunes. Any horseman will recog-

nize this, for not only is it safer to canter than to trot on
rough ground, but a horse that does not lift its feet is

a danger anywhere, not only to himself, but to the rider.

The soldier's foot must be capable of standing the strain

of long marches without becoming incapacitated by pain

and loss of power. The medical officer should reject as

imfit any recruit who suffers from the following conditions

in a bad form :

1. Flat-foot.
2. HaUux valgus.
3. Hammer toe.

4. Ingrowing toenail.
5. Corns.
6. Bunions.

Some of those conditions can be cured so as to give a

man a serviceable foot, but with others it is quite im-

jjossiblo. In the former case a recruit should not be
accepted until he has undergone treatment, and been
cured, while, in the latter, he should be unconditionally

rejected.

1. Flat-foot, if of a slight degree, may be disregarded, as

in many cases it does not get worse with long marching.
Some medical officers refuse all cases of liat-foot, but in

my opinion this is too drastic. I know a well-known
quartermaster, rejected twenty-nine years ago by the 17th

Lancers on account of a slight degree of flat-foot, who was
accepted next day by the Grenadier Guards, and who
assures mo that he has never had any trouble with his

feet from that day to this. In a great number of cases

the healthy outdoor life of a soldier, coupled with the

physical exercises and marches, tones up the muscles
which support the arch. The formation and maintenance
of the arches was fully discussed earlier in this paper

;

w hen the muscles and ligaments have yielded, the head
of the astragalus and scaphoid may even rest upon the

ground, on standing. The flat-footed person walks
with the toes turned out, and the heels do not leave

the ground, so that all elasticity in walking disappears.

In a bad case a man complains of pain along the
inner side of the foot, and in the calf on marching,
and gets tired very quickly. I make it a rule to

reject a man with liat-foot if he is quite unable to raise

himself on his toes and restore the arch by the action of

the muscles of the calf. If the flat-foot is only slight, tip-

toe exercises, combined with massage of the deep muscles
of the calf and sole of the foot, improve the condition.

I\leehauical supports are not to be encouraged in the
soldier, though they may be of use in civil life. I am of

opinion that careful lacing of the boots, so as not to

retard too much the increasing con-

vexity of the tarsus in the act of

rising when walking, considerably helps
matters, and a good plan is to tell the
men to knot their laces low down (as

for a shoe) and then to continue to
Ince less tightly in the upper holes.

The heel and sole of the boot may
be made continuous on the inner side,

or the inner border may be raised so
as to throw the foot on to its outer
border.

Fig. 5.—Hallux val- 2. Hallux: valgus, if iu au aclvanced
'^"'^'

Ho°fnr,"fitv''"'°"
state, incapacitates a man for march-
ing, for the groat toe, being abducted
at the metatarso-phalangcal joint, is

compelled to pass either above or below tho second toe,

thus crowding the othe.i iocs toJethcr end aiaking them

and deformity
buuiou.

Corn

Fig. 6.—Hemuicr toe. sbowiug deformity
favourite bituatiou ol corns.

liable to cross. The Lead of the first metatarsal bone is

pressed upon bj' the boot and gives rise to a bunion.
It is not within the province of this jiaper to discuss the

operative trefltment of this deformity, but one may un-
hesitatingly say that a man with such a foot should be
rejected. Slight cases may be treated by giving a boob
with wide toes and a straight inner border, and by keeping
the great toe in a straight line by mechanical means.

3. Hammer Toe.—In this condition the toe is flexed at

yCorrt the proximal
phalangeal
joint, on
the top of
which there is

generally a
corn. At the
end of the
toe, where it

presses on the
boot, another
corn is often
found, and

these corns become exquisitely painful and prevent a man
from marching.
Formerly the toe was amputated, but to-day the proximal

phalangeal joint is excised or the toe straightened by
section of the flexed tendon and the lateral ligaments at
the first interphalaugeal joint. If either of these treat-

ments bo adopted successfully there is no need to reject a
man, but if operative treatment be refused he should be
found unfit for service.

4. Ingrowinij Toenail.—This is au extremely painful

condition, caused by wearing boots with narrow toes. In
a slight case the boots having been corrected, the nail

should be cut square and a wedge-shaped piece taken from
the centre, or the centre of the nail should be scraped and
filed down and the pressure reUeved by packing plugs of

cotton-wool under the free ends and sides of the nail. If

this does not relieve the symptoms, the nail should be
removed by one of the recognized methods.

5. Coma.—Hard corns, caused by the pressure of tight

boots, are most commonly found on the sides of the toes,

under the tread, and on the heel. Soft corns, caused by
dirt and sweat, are usually found between the toes. Corns
are more painful in wet than in dry weather, and are said

to " shoot," a condition due to a sudden increase of activity

in the vascular and sensitive jjapillae, on the approach of

damp weather. The treatment of corns may be divided

into i^alliative and radical, but it should be remembered
that if the boots fit properly without undue pressure the

soldier should be free from them. If no chiropodist is at

hand the corns may be rubbed down daily with pumice
stone, and if lender, protected with a piece of stockiugetto

plaster, stretched over the corn T>'ith a good margin. For
the radical cure the area of corn is painted with "tincture of

iodine, and all the thickened epidermis is cleared away
with a scapel, this being facilitated by making the skin

tense with the left fingers. Then the concentrated apex
or ridges, which are the actual cause of the pain, are

lifted out with a sharp-pointed straight scalpel. Often
there is a small adventitious bursa, which should also bo
removed, and au antiseptic dressing placed in the cavitj-.

Circular plasters are seldom effective, as the portion on the

distal side of the corn may press back in walking, and
irritate, but it is advisable to pad with a crescent-shaped

piece on the posterior aspect

of the wound, and cover with
a stocldngetto plaster.

6. Bunions are generally

associated with hallux valgus,

and, if accompanied by synov-
itis, prevent marching. To
alleviate the pain a wedge-
shaped felt pad should be
worn 'between the great and
second toes at the base, and,

in addition, a crescent-shaped
adhesive felt pad on the meta-
tarsal aspect, posterior to the
joint. This condition is

greatly helped by a 1-in. zinc oxide strapping round the

shafts of the metatarsal bones, sufficiently tight to hold

them a little closer together, as with a bunion there is

FiS. 7.—13, \\eilge-sliai)cd

Eiece o£ felt ; c, buuion.
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root

. 8.—Common sifcuation of blisters.

always a lateral eKpansion of these bones. This strapping
sl.iuUtl be pnt rouiicl slightly cliagonally, enciicliug the

o(. twice aud overkippiug, so that the total width is li in.

J. s'ie's zincoplast is the best for this purpose, as it

(Piuses no irritation aud can be worn for a fortnight with-
it discomfort. Incipient bnnious may be painted with

: line or rubbed with iodex; if there is much iuflamma-
on the joint can be quieklj- reduced bj" an apphcation of

;i 1 1 Uphlogistine.

Sore Feet.

The disabilities of the foot already mentioned, alfchongh
coming under the general heading of sore feet, as used in

Military parlance, do not constitute the ordinary variety
ict with after a mareii. Sore feet ai'e of several varieties

'i"l degrees of severity, and, if promptly and properly
tioated, may ho quick!}' cured. When tho skin of the foot
i-; irritated by the boot or sock either pressing or rubbing
on it, or when, through lack of cleanliness, sweat and

various germs
collect on it, the
foot becomes hot,

swollen, and
tender. If the
condition is not
suitably aud
quickly treated,

blisters form, es-

pecia lly under
the heel and
above itj at the

sides of the feet, between the toes, and at the anterior

roots of the toes. If this in turn is neglected, there
is a danger of the hard, horny skin being rubbed
off, and the tender deep layer of the true skin being
exposed, and if this is not treated there is every pos-

sibility of the deeper tissues being involved, and of an
ulcer forming. The causes of sore aud blistered feet after

a march are

:

1. Boots.
(a) Too tight, Gauging pressure.
(b) Too loose, catisins; friction.
(') Too bard, through lack of oil or clubhin.
{i}) Shrunk, through getting wet.
(c) Nail or seam iuside boot.

(f) Improperly laced boot.

2. Sock?.
i^a) Too tight, causing compression of toes, or heel of

sock getting under sole of foot.

(b) Too loose, causing wrinkles.
(c) Dirty socl:s.

(<f) Socks with holes.
(e) Too thin and non-absorbsnt socks.

Ijj Badly darned socks.

3. Feet.

(a) Dirty feet.

(h) Sweaty feet,

(c) Deformed feet.

4. Ai-ciJental.

(a) Grit or foreign matter in boot.
(b) Burn or scald when cooking.
(c) Punctured wound from external object.

Jd) Weight, such as rifle, falling on loot.
[c) Kick or stumble.

5. Va.'^omotcr.

(a) Frost-bite,
(t.) Chilblain.

Practically all these car.sos can be avoided if a little care

be exercised, and it is seen that

:

(a) The bDots and socks -fit properly.
(b) They are periodically inspected,
(ci The boot is kept sfilt and supple.
(d) The sock is kept clean and well darned.
(c) The feet are washed and thoroughly dried daily.

(/) There is a regular foot inspection.
(<j) The chiropodist is consulted early.

In the paper on " Common Ailments in Camp " v.hich

I read this year at the annual meeting of the British

^Medical Association," I said :
" One of the greatest troubles

iu camp is blistered feet, and a large percentage of men
is i-endercd unfit for duty for one or more days on this

account. The men should be taught to see that their feet

are washed and thoroughly dried every day after work is

over, and if this is found to be impracticable, the feet

should be thoroughly wiped with a wet towel, especially
between the toes, and then dried. The socks should ha
gi-eased on the outside with sonp, and when they show
a tendency to shrink they should be stretched and worn
on the opposite feet. I would suggest that a regular foot
inspection be conducted by the medical officer in°coninnc-
tion with the company officers, so that all feet requiring
attention can bo treated and at the same time the boots
and socks insiJected." I have little to add to this except
to put forward a few suggestions as to the best means to
adopt to prevent the tender foot from blistering.

It cannot be denied that some men's feet blister moro
readily than others, and it is wise in such cases to try to
harden the skin and make ii; less susceptible. W'hen a
man's feet are sore and inflamed, but not blistered, it is
advisable for him not only to carry out all the rules Icifl

down in this paper, but also regulariy to do one < !•

following

:

(a) TXah the feet night anil morning with spirit.
to which may bo added 1 to 2 por ceii't. of salicylic
acid.

(t) Taint tho tender parts once or twice a day with
cither a saturated solution of jiicric acid, or a, solafciou
of chromic acid (2 to 3 grains to the o'.moci.

(c) After drying the' feet, sprinkle with a powder
eomi;osed of talc and salicylic acid (salicylic acid
2 grains, tale 1 oz.).

(il) Soak the feet in a b-.ickefc of cold water to which
potassium permanganate, salt, alum, tannic acid, or
saltpetre has been added.

Men who complain of excessive sweating of the feet
should soak them daily in a solution of formalin and water
(1 to 8OO1, dry them, and dust them with zinc oxide or
some other powder. Tender feet may bs well greased
with zinc or boracic ointment, or the soles of the feet may
be soaped. When a man's feet are noi'inally fatigued
at the end of a long mnrcli, after ho has washed and dried
thera, ho will find great relief il he lies down and raises
the feet by resting thera against some firm object.

If. iu spite of all these precautious, a blister forms, the
fluid should be evacuated aseptically and the surplus skiu,
liable to cause pressure, cleared away. An antiseptic
ointment should then be applied and the blister covered
with stockiugette plaster. As, after the heel, the most
common situation for a blister is the plantar aspects of tiio

fourth and fifth toes, it is iu this case advisable to use
animal wool round and under the toes to counteract tlic

flexion which causes the pressure on these parts.
The commonest cause of chilblains is sitting o^xiv the

fire with wet, cold boots, and these are best treated by
restoring the circnlation by gentlo mnssagc and by v.-eaiin'g

warm footgear. Lead aud opium plaster may bs applied,
or the internal administration of tincture of opium may
act as a charm in some cases.

Frostbites, caused by exposure to cold, have giveu the
soldier trouble in the jjast, and will do so iu the future
it the circnlation is not kept in a vigorous condition aud
the foot warmly clad. In treating any case of frost-biie
a great amonnt of patience is necessarj' to restore tho
circnlation gradually. If the toes are frost-bitten, it is
advisable to do this before taking the soldier into a v,-an,i
place, and on no account should he be brought near ji fire

until the circulation has been restored. Begin by rubbiut;
the affccterl part gently with snow, and biithe the ft or
with water, increasing tlie temperature gradually until lh>>
circulation is fully restored, wht-n the affected parts mav
bs wrapped in cottonwool or flaiui ;l.

One cannot leave tho questioi; of the soldiers" 1
'

without mentioning the fact that tl-e gonococcns ?> 1

sponsible for many foot disabilities iu the ariav. Tiie
f<jns ci crigo of the trouble should bo drastically ircatrtl
and the serum iujectious resorted to. but a man v,ith
gonococcic arthritis or flat-foot shonlil be rejected, as ho
will always be a dauger to his unit. In no small mcasuvo
the question of the marching posvor of a soldier depend.^
upon the medical officer, for not only has he the i>owoi of

rejcctiug an unsuitable man, but also he has the respon-
sibility of seeing that the soldier keeps his feet in good
order, and ready for efficient service. To do this means
constant supervision and advice, aud ho bhonld remember
that there is no dens ex machina to remedy tho disability

immediately, when it occurs.
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To make the soldier as perfect a marcher as is con-

sisieat with the human foot, I woulJ, in addition to

wliat is being done at present, surest the foHowiug

:

FfcL
(a) Xo i-ecruit witli any bad degree of foot deformity

should be accepted as mcdicaDy fit until the condition is

cured.

(6) Every soldier, on enlistment, should be criven a

printed pamphlet explaining the importance of foot clean-

liness, and he should bo periodically lectured on it by an

officer.

(c) Foot parades should be move thorongh and more
frequent.

((/) The battalion chiropodist should be more often

and sooner consulted.

(c) It should be made compulsory for the feet to be

washed after every long uirtrch.

( f) No medical officer should find any difficulty in

obtaining adequate supplies of chromic and picric acids,

formalin, and dusting powders, or any other drugs he
considers necessary.

Boots.

(n) The arujy boot might be improved by allowing more
depth over the toes. This could be accomplished by
boxing up the anterior part of the vamp and having the

end more rounded.
(b) Printed instructions and lectures should be given on

tlie best means of keeping tho boots in good condition.

(f) No man should be allowed to wear njw boots until

tlioy have been well softened.

(d) The proper fitting of a boot should be considered an
.Trt and not a nuisance. Fully one half of the foot troubles

are caused by ca.reless or too rapid litting.

(e) The boot should allow more ventilation of the foot.

It is a debatable point which is the worse of the two evils,

namely, the possibility of a little water percolating into

tlie boot or the continuous saturation of the foot and sock
with stale sweat. In my opinion a wet foot in free com-
munication with the air is less likely to cause trouble than
one which is rendered sodden, soft, and offensive by being
bathed in its own sweat, without aeration. To give more
ventilation, the tongue of the boot should not be attached
to the uppers to the exclusion cf all air, and the quarters

should be perforated by ventilating lioles so as to admit
fresh air and allow the escape of foul emanations and
gases arising from the licated and fatigued state of the

foot.

Soc7;s.

(a) These should be fitted as carefully as the boots.

(b) They should be issued after having been shrunk.
(c) They shoukl be washed after a long march, and

ilifferent pairs should be worn on alternate days. This
should be compulsory.

It may be argued that many of these points arc
already known to the men, who have been lectured on
tl;em by their officers. Even so, it does not follow that
they carry out what they are taught and know to be
correct, any more than when a man is taught to be good
he becomes a saint, or a gouty subject abstains from port
because his medical adviser told him to do so. Further,
we must remember that we are discussing the feet not
o)dy of the regular army but those of the Territorial
Force and Kitchener's Army. If every soldier were
taught to lake as much care of his feet, boots, and socks
as his rifle, and, in addition, were compelled to do so, sore
feet would cease to give trouble. The civil surgeon may
inquire, " Why all this toil for the triumph of an hour ?

"

and my answer i:i " Finis coronal opus." The crowning
hour of success may bo gained by men whose feet can
carry them to victoi-y, but can never be won by those
who cry in despair, Volo, non valeo.

Refekexce.
1 British ITedicai, .Joursai,, Augnst 29th, 1914, p. 385.

Dr. H. p. Pickerilc, Professor of Dentistry in tiie

TTnlversity of Otago, informs us that with the New-
Zealand Expeditionary Force coming to Europe are two
dental heutcnants. These gentlemen were senior students
at tlie Otago Universit;/, but on the outbreak of war were
given special examinations, and thereafter granted special
dental commissions.

INSECTS ^iND WAR:
\U.~MITES : THE HARVEST MITE

{Trombidium).

Bv A. E. SHIPLEY, Sc.D., F.R.S.,

MiSTER OF CHBISI'9 COLI/EGB, CjUIEEIDGE.

Natm'fl in minimis masime miranda.
LiXN'AEUS.

We do not know what life is, but we can at any rate
record its manifestations, and we know that it is always
associated with an extremely complex substance called by
Pnrkinjc " protoplasm." This substanco Huxley describeil

as " the physical basis of life." Protoplasm, though wo
know of what elements it is composed, defies accurate
analysis, and, indeed, is never the same for two minutes
together. It is constantly changing, it is in a slate of flux,

and is, in effect, a stream into which matter is continuously
entering and continuously leaving.

Protoplasm may be living, or it may be dead, and when
dead it soon undergoes dissolution ; but there is no life

without protoplasm. Somewhere or other Dr. David
Sharp lias stated that out of the total amount of proto-

plasm '-in being " in the world, the real volume of tho life-

material, at least one half is wrapped ap in the body of

insects. But insects only form one grouji out of the several
which make up the Phylum Arthropoda, or those animals
which are distinguished from others by possessing
externally jointed legs—that is, jointed appendages. This
phylum includes also the Crustacea, the multi-gegmeiitcd
Centipedes, and the jirachuids or spider-like animals.

Insects, like aeroplanes, dominate the air; the Crustacea,
like snbmai-incs, inhabit the water; the poet has passion-
ately asked

:

All I wlio lias seen the mailed lobster rise.

Clap her broaJ wings and soaring claim the skies ?

But the answer is, in the language of those cruious
creatures the politicians, " in the negative." Crustaceans
are essentially aquatic. On the other hand, centipedes
and spiders are earth-loving animals, and some have
unhappily developed jiarasitic or pseudo-parasitic habits.
The last-named subgroup, the Arachnids, comprise many

subdivisions. There arc the spiders, tho harvest-men,
the scorpions, tho
king-crabs, and so on.

But one of the most
numerous of the sub-
divisions of the group
are the mites and
ticks [Acarina]. I

have for years been
trying to find some
organ or structure
shared by insects and
mites and ticks, and
not found in any
other group of arthro-

pods. If I could do
this I would invent
a long polysyllabic
word—with lots of

Greek in it—which
would replace the
word '• insect " at the
head of this article;

it is, of course, hopelessly bad zoology to class Mites with
Insects. These Acarines ai'O for the most part small,

and they differ from spiders in having no waist. In
fact, the three divisions in which the body of an arachnid
is divided—iiead, thorax, and abdomen— are indis-

tinguishable in mites, the body forming an tmconstrictcd
whole. As a rule, these little creatures breathe, as do
Insects, by tracheae, or, if these be absent, by the general
surface of tho body. They live for the most part on
vegetable and anunal juices, and their month parts arc,

as a rule, piercing and suctorial ; but in somo
species the aijpendages of the mouth are capable of

biting as well as piercing. The adults have typically eight

legs. The larval stages arc very numerous, and at times

six distinct moults of the skin a>-e recognizable. With
few exceptions the larva emerges from the egg as a six-

legged creature. In fact, mites undergo a metamorphosis

rig. l.—Tronibidium lidtosericeui

Female, dorsal view, x 20.
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Proba
lav

Fi?. 2.

—

Lept7is aittjnmwlis ~ larva of Tfojii-
bidiumlwlosericeum. Ventral view, x 100,

svliicli varies in conaplesity and in completeness iu different

groups, and it is often one of the larval stages -SNhich

L-auses the greatest trouble to man.
One of these sis-leggccl larvae Las been long known as

the harvest
j/^ mite, under the

(T/^ name of Lcptxis

,!/ antumnalis.
Bat this is not
a real species,

and there is

still consider-

able confusion
as to what the
exact status of

Lcpius autum-
nalis, the har-

vest mite, is.

Probably the
V a Q of

several species

are involved,
but it seems
pretty certain

that in many
cases the
larvae will
grow up into

a species of

the genus Tromhidium holosericeuvx, though a certain
aud at present unknown percentage of the larvae will

grow up into Trombidium something or other else.

They are minute bright red little creatures of a beautiful
satiny red, decorated here aud there with blackish spots.

The body of the adult is somewhat square, tapering
slightly to the hinder end. Both logs and body are
covered with red hairs. The eyes are borne on little

pedicels—like lighthouses. The legs have sis joints and
end in two little claws. The male is usually smaller and
more feeble than the female, the latter reaching a length
of 3 to 4 mm. The adults arc commonly met with in the
spring or commencing summer. Apparently they nourish
themselves on vegetable sap. The larval form of this

species is undoubtedly one of the forms confused under
the discarded name of Leptus autumnalis. When starving,

the bod}' is orbicular in outline, but it becomes oblong when
it is fed, aud in this case it may attain a length of i mm.
Its colour is of a deep orange.
This harvest mite, or, as it is called iu France, le rouget,

is most troublesome at the end
of summer or at the beginning
of autumn, wlicn it is found
in enormous numbers in grass
and amongst many other plants
•—gooseberries, raspberries, cur-
rants, haricot-beans, sorrel, and
elderberries. From these plants
it passes on to any warm-
blooded animals; particularly
it attacks small mammals,

Fig. 3.

—

Jjeptus autuvJ7ialis,
witli the so-oallea proboscis.
(.uterGuddcn.) Magnified.

Fig. 4.

—

Leptus auiutmialis,
''100. Tlxe Bo-called proboscis
15 formed around the hsnoo-
lihai-jTjx 6uuk into tlio skin.
(Alter Trouessarb.)

hares and rabbits; moles are often covered with them,
but they leave their victim, should it be shot, so soon
as the body chills. They are particularly common in

Great Britain and in the centre and west of France,
and in certain parts of Germany. These irritating
little semi-parasites may be dislodged by the applica^
tion of petrol or benzine, both very iuflammable, and

Fig. 5.

—

Pediculoidcs veuiri-
cosus. lilale; ventral view.
> 250.

Fig. 6.

—

PedicHloides veiitri-
cosiis. Fernale, before fertili-
zation. >; 225.

the itching they cause aHaj-ed by the application of acid
or alcoholic lotions.

Men working in the fields are frequently attacked.
During September the soldiers of the .Sixth Division,
stationed in and about Cambridge, suffered sevcrel}- from
their '•bjtes." They mostly attacked the ankles, the
wrists, and the neck, but they rapidly extend over the
body. If they be checked by the presence of any stricture,
sach as a garter or wrist-band, they accumulate behind it,

and the uritation is accentuated. The presence of their
proboscis in the skin causes the surrounding tissues to
harden and form a cjlindrical tube.

The amount of trouble they cause varies very greatly in
different people. Children and women with soft skins suffer
as a mle most, but as happens in the case of other biting in-
sects, certain individuals seem to be almost immune, whilst
others suffer very considerably. The trouble is caused by the
mite implanting its mouth parts in the skin, preferably in
hair folhcles cr sweat glands. When it is once fixed it

rarely moves. The body remains, of course, on the sur-
face of the skin as a little reddish-orange point, scarcely
perceptible unless many of them are congregated iu the
same position. The effect of their presence is to produce a
swelling in the skin which may be as large as a split pea,
accompanied by an intense itching and a smarting which
banishes sleep. This leads to the patient's scratching, and
this scratching is the departiu'e-point of many troubles.
Scoriated papules appear and eczematous patches, and
when the mites are very numerous an erythema, named
by Rabies Erijihema autuvinale, supei-venes. The skiu

near the point of puncture
swells, becomes red, some-
times almost purple, aud
irregular patches, which may
be confluent, appear a centi-

metre in diameter.
These skin troubles, which

may end iu a kind of general-

Fig. T.—I'ediculoiilcs ventri-
casus, after fertilization ; the
abdomen has begun to swell,
X 250.

Fig. S.—Fediculoi'le-
vpntricofiits, with abdo-
men fully s-noUcn. x 40.

ized eruption, arc accompanied bj- a rise of temperature

and a certain, sometimes a high, degree of fever. Besides

men, dogs aud cats suffer from these pests, and iu these

domestic pets the parasites give rise to a miliary eruption.
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Domestio cattle—sbeop aud horses—are also attacked.

Bnt, according to some authorities, jpoultry are not only

attacked but killed by these parasites. The larvae

apparently can only live a few days in the skiu of the

victim.

As far as is known at present the larvae of Troiiibiaiiun

convey no in'otozoal disease, but there is a terrifying little

creature, known as the Kedaua mite, which in some dis-

tricts of Japan causes a serious illness, with a mortality of

some 70 per cent. Apparently it does not act as an inocu-

lating agent itself, but the papule surrounded by the red

area which forms as a result of its bite changes to a
pustule, aud the lesion becomes the point of entrance of

bacteria which produce the so called " river " ov " flood
"

fever. If those mites be carefully removed the patient

suffers no liarm.

Another species of mite, PedicnlGidcs ventricostis, lives

in stalks of serials and is very aiit to attack labourers who
are dealing with grain. Their bites cause severe irritation,

local swellings, reddening of the epidermis, and fever. In
this particular species the female before she is fertilized

has au elongated form 0.2 mm. in length and 0.07 mm. in

brcadch; but when fertilized the ovaries increase to such
an extent that the posterior end of the body becomes
spherical. In this respect it resembles that remarkable
flea, the chigo or jigger. The larva is born with four legs

and pairs almost immediately after emerging from the egg-

shell.

A SI31PLE AND RAPID METHOD OF
LOCALIZING BULLETS.

By FRANCIS HERNAMAN-JOHNSON, M.D.,

MEDICilj OrnCEE AT PKEnE:;T IN CHABGE OF X-HAT AND ELKCTRICAL
nEP.UlTMEXT, CV^TBIvirOE HOSPITAE. ALDEilSUOT.

A 51EAXS of localizing bullets which does not require the
use of any special apparatus, nor Involve the taking of

radiographs, is often of value. A method of which I have
inado considerable use is the following. So far as I am
concerned it is original, though it may, of course, have
been described by others without my knowledge.

Suppose a bullet has lodged somewhere about the
middle of the thigh. The patient is placed ou au ordinary
examination couch having the tube beneath. His feet are
placed together, with toes pointing directly upwards. The
ic raj's are tm-ned on with a widely open diaphragm, aud
the general position of the bullet ascertained by the
fluorescent screen.

The aperture is now gradually narrowed, and the tube
moved about so that the image comes into the centre of

the field, which, if the anticathode has been correctly
centred, will be a perfect circle. This process is continued
until the illuminated patch is Jiot more than 1 in. in

diameter. The image of the bullet is now vcrticallv above
the bullet itself.

The only special device necessary is now used. It con-
sists of a metal ring having an internal diameter of about
-4 in., fixed to the eud of a flat wooden handle 1 ft. in

length (Fig. 3). The ring is slipped under the screen, aud
moved until its shadow encircles that of the bullet. A
mark is made on thy skin with silver nitrate in the centre
of the ring, the screen being first removed, but care 'being
taken not to displace the "ring-localizcr."

Next, the sci'cen is readjusted, and the ring is now
slipped between the patient and the couch. The encircling
position is again fouud, aud a second mark made, this
time on the skin of the lower aspect of the limb. If

everything has been carried out properly, this second
mark will bo fouud vertically below the first.

I have tried to illustrate this diagrammatically in the
accompanying figures, which rei resent a vertical section
through the patient's limb, couch aud tube, at right angles
to their long axis, z b (Fig. 1) is the vertical beam of
rays passing through the uarrov/ aperture x and casting
a shadow of the bullet n, which is marked at c ; a is the
mark below the limb, obtained as above described. An
incision commenced at c, aud carried downwards at right
angles to the surface along the line c a would eventually
strike the bullet, but it is not yet possible to say at what
distance below the surface it ^vill bo found.

To ascertain this the patient is rolled over on his side,

BO that the line a c is parallel with the plane of the couch

—that is, B is made to move through an arc of 90 degrees.
The original procedure is now repeated aud two other
marks are obtained, a line joining which, e d, cuts a c at
right angles (Fig. 2).

The patient is now returned to his former position, aud
an inspection of the marks will enable one to judge within
half an inch the distance at which b lies bckjvv the surface
along the line c a.

Should the surgeon desire an exact quotation in inches,

a strip of lead, thick enough to retain the shape into whiL-h
it is bent, is moulded to the surface of the limb from E to n.

A nick is made in it corresponding with the mark c. It is

then placed on a flat surface, so that a line joining its

extremities represents the choi'd E D. A vertical measure-
ment with a ruler from the nick (c) gives the distance c b.

©
ri«. 1.

G
Fia. 2.

=0
Fig. 3.—EiEg-locaU.:er; scale J.

The above method is not readily applicable to foreign

bodies in the neighbourhood of the pelvis, as the trans-

verse line is difficult to obtain. Hero I find the simplest

thing is to ascertain the vertical line as above, and then to

take stereoscopic negatives. These, as a I'ule, enable one

to get a suflicieutly good idea of the depth for practical

purposes.
Points essential to the success of the method are

:

1. The beam of x i-ays must be vertical, and tlio

shadow of the bullet must bo manoeuvred into the

ce'itro of the small illuminated field.

2. The " ring-localizer " must accurately encircle

the bullet shadow.
3. The nitrate of silver marks must be placed at

the centre of the ring. It is better to malie dots for

the vertical marks, and crosses for the horizontal, in

order to avoid subsequent confusion.

4. Whenever the nature of the case permits, the
patient should be operated on in one or other of tho

positions in which the localizing was carried out.

5. Lastly, wherever possible, the patient should be
taken directly from the examining <;ouch to the

operating theatre. Bullets sometimes alter their

position to some extent even in twenty-f.jur hours, aud
undeserved discredit is thereby brought upon the art

of tho radiographer.

Although the ijrocedure described depends entirely on
screen examination, it is not dangerous to the oijerator.

The small field makes it unnecessary for him to exposo
his eyes to a direct x-ray beam, and the handle of tho
" ring-localizer " does away with all risk to the fingers.

The Registrar-General, Somerset House, London, W.C.,
has been entrusted with the duty of conipiling a Central
RegLster of all Belgian and other war refugees who have
been received in the United Kingdom, aud the secretaries
of local committees formed for providing aceommodatiou
for refugees are asked to apply at once to him for a supply
of forms upon which to record the particulars required.
Letters sent to the Registrai'-General, yomerset House,
London, W.C., do not require to be stamped. Tlie envelopes
should be marked "War Refugees" in the top left-hand

corner.
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^HE MEDICAL CARE OF LIXES OP COM-
MUXICATIOX AT H03IE.

By G. BBEHMER HEALD, M.D.C axtab., D.P.H.,

TEMPORiET SC1«;E0S, E.X.

Vaeiols extremely interestiag conti-ibntions have recently

been appearing in the pagf s of the British Medical
Journal from tbe pens of i>oth Eegnlar and Territorial

officers of the Royal Army iledical Corps dealing with
different aspects of Lyj^iene and health among troops.

Sereral \rriters, notably Mr. Basil Hughes, have insisted

on the necessity for taking simple bat active steps to

prevoiit minor ailments—such as constipation, diaiThoea,

sore feet, etc. It is in eonnesion with these lesser con-
ditions that I think perhaps my experience may be of

interest to some and of use to others.

Shortly after the outbreak of war I found I had a week
or two to wait before being appointed to a hospital ship,

the fitting out of which had become delayed, and I

happened one day to be standing on the station at home
when someone addressed me as " Dr.," and the sergeant of

the picket overhearing, asked if I would look at a man
who had sprained his ankle. I of course did so. It then
occurred to me to ask who was looking after the health
and sanitation of the various pickets all down the line

;

and I was told that the only surgeon then working with
the battalion, which had to cover fifty miles of line, was
the Major R.A.M.C.(T.) at the battalion headquarters, and
that he had more than he could do there, so that anjH;hing
like regular visits was impossible. Recognizing that these
Territorials, coming as they did from a densely populated
district in London, would need careful preventive treat-

ment if they were to be " hardened without cracking," I
* applied to the senior medical officer of the battalion for
leave to visit each day as many of the isolated tents and
huts as I conld, until such time as I was called to my
ship. This offer was most gratefully accepted, and I com-
menced work the following da}', and for the first few days
went only on foot with the officer of the different sections

;

later I was able to bon-ow a car, and more than doubled
the distance of line looked after. I carried a rucksack, and
it took several days to find out what was and what was not
needed when visiting far from either hospital or chemist.
As a matter of interest I have appended a list of the
contents of the rucksack.
The day's work consisted in visiting, with the officer of

the section, the tent or hut used by the picket guarding
each bridge and culvert ; when he had done his work the
various points of medical interest were gone into, and
gradually a definite scheme of inspection and questions
nnih up. The average number of posts were about two to
the mUe.
At tust, however, we found

:

(a) Badly prepared latrines, either too shallow or
with countless flies swarming over improperly
covered evacuations ; or too near the tent, or—and
this was ver}- common—in ditches leading directly
to the bathing or drinking water ; or the same
pit being used both for evacuation and m-ination.

(J) Badly kept food, that is, meat exposed to flies or
in close proximity to fires and sleeping places;
dirty food boxes, refuse and rubbish hidden but
not destroyed.

(0) 'Water kept where anything could fall into it, and
water bottles never scalded out.

(d) Dishes and utensils cleaned in sand and with
grass, and neither these nor the cloths for drying
them ever boiled.

We found constipation, sore feet, minor injuries, sore
throats and diarrhoea the most common cases for treat-
ment ; the first two accounting for about 60 per cent, of
the whole.
The t€eth were troublesome after the first week when

there had been a considerable change in the weather.
The cause of sudden inflammation in teeth which had
probably been chronically septic for years was, I con-
sidered, due to a summation of changes in the life of these
men and not to any one factor such as the weather. The
men were made to purchase toothbrushes and tooth-
powder and the non-commissioned officer of the tent
made responsible for seeing that every one used them.

The following points were insisted on, one by cue. to
remove the dangers inherent under such conditions ; thus
the men were gradually trained without being muddled.
A Proper Latrine Scheme for Each Picket—The in-

structions with regard to these varied widely; the railway
might be running on an embankment or through a cutting,
or the picket might be small or large; or, again, they
might be in a station with regular sanitary an-angements.
These instructions were based on tho section on camp
sanitation in Notter and Firth "s Hygiene, and were found
to work satisfactorily, especially when each man buUt his
own latrine trench and was made responsible for it.

Meat safes were provided by voluntary workers ; they
were made of two rings of wire, an "S "-shaped meat
hook, a cheap flj^-proof cloth which allowed air to pass
freely, and a running cord. These couid bo made for
about half the price paid in shops, p.nd were found effec-

tive in keeping tlie thes off and providing means for
hanging the meat in a cool place. Food boxes wero
ordered to be scrubbed out and an incinerator built. It

always remained necessary to probe the tent or hut for
hidden debris, as also for signs of the men not using tho
latrines at night. All water was ordered to be boiled and
set aside to cool with a cover on it ; this precaution was
partly taken on account of the certain knowledge one of
the officers possessed of attempts to poison water supplies.
Dishes were allowed to be cleaned in sand and gi'ass, but
then had to be boiled and the sand and grass thrown ou
the incinerator. Where this was not done cases of diar-

rhoea occurred, and I think that Mr. Basil Hughes is

probably correct in his suggestion that the Gaertner
banillus was the responsible organism.

Tlie men were asked tho following questions, each
separately, as it was fotmd that less careful questioning
resulted in unsatisfactory answers : (1) Were your bowels
open this morning? Were they open yesterday? What
time ? (2) Are your feet sore ? Foot inspection was taken
everj- alternate day, and on this day teeth also were
looked at. (3) Are you sleeping and feeding well ? (4) Do
you change your socks every night ? (5) Are you getting
a swim or bathe ?

Then to the non-commissioned officer of the picket

:

(a) Has anyone been complaining of anything ?

(6) Are you satisfied with their health ?

It may be noticed that the question " Have you anything
to complain of ? " was not asked. This was done purposelj',

as the majority of the men in the first flush of the war
would have done anything rather than complain.

I want to make it clear that this routine was not built

up iu one or even two da3-s, nor did the methods employed
for treating cases at isolated and distant posts spring into
being at once.

Constipation was treated by leaving with the non-
commissioned officer about an ounce of magnesium sulphate
and some strong pills and making him responsible for

giving these at the proper time and in the proper quantity.
Sore Feet.—The care of the feet is so important that I

propose giving a separate paragraph to this complaint,
detaihng the method that was foind to give the most
satisfactory results. The most important point is to treat
for sore feet before the feet are sore. Feet that are un-
accustomed to long marches but must endure them in tho
near future need air, suitable socks, and suitable boots.

To secm-e these

:

1. Wash well and dry carefully.
2. Leave feet exposed to open air for at least halt au hour.

(Both the above should be at first comi)ulsory routine every
day.)

3. Paint all feet with picric acid in alcohol when the skiu
flakes easily. Ten grains to the ounce cau be used over blisters
and open sores with remarkable effect, and I am indebted to
one of the officers for suggesting its use. The further advantage
picric acid has besides being hardening aud anti<!eptlc is that it

shows clearly at the nest foot inspection how thoroughly the
feet have l)een painted.

4. Insist on the socks being changed before turning iu ; this

point is of the greatest importance, as a sock damp from per-

spiration is certain to cause sore feet sooner or later, owing to its

softening the skin like a fomentation. (Captain Scott and his

partT considered this one of the essential details for a successful

march.) The majoritv of men whea under canvas sleep m their

socks, and there is no" objection to this provided they change

them. .,,,-, J
5. Inspect the socks worn ; many socks full of dye were nsert

at first. See ttiat every man has loose enough and heavy
enough boots.
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6. If the boots are hard tliey can be made fairly waterproof

Biul quite soft in twenty-four hours; tlie suggestion of Mr.
Basil Hughes that hard boots should be kept in castor oil for

six days is hardly practicable. The following method was taught
the writer by a Canadian game guide and was employed with
great success

:

Steep the boots for twelve to eighteen hours (less will do) in

cold water completely covered. Take out, shake, and wipe off

the superfluous water ; do notattera),it to dry at all. With some
tow soaked iu ueatsfoot oil paint inside and out and on the
Boles, and particularly along the welts, and as soon as one
layer has disappeared paint on another ; the more often this

painting process can be done the better. The boots should be
smeared every two days to keep them pliable and waterproof.
Should they commence to leak, auother soaking in water is

indicated, followed by more oil. It is unnecessary to use either
powder or soap on the feet if the above instructions are carried
out. The boots feel unpleasant at first, but do not chill the
wearer. Small snpplies of picric acid solution were left, when
necessary, with the non-commissioned officer of the picket.

Minor injuries were treated cliiei3y with tincture of

iotline and strapping used where possible.

ISore throats and diarrhoea wore treated in the
ordinary way—glycerin, liydrarg. perclilor. (1 iu 500)

being used for the former aud byd. cum creta for the
latter. Owing to the kindness of a local dental surgeon
we were able to have one good " tooth field daj',"

carrying sterilizer, forceps, mouth lotion, cotton-wool,

etc., round with us in a car and removing septic stumps
only from the younger men. Evcu this limited field

gave us more work than we could cope with. Those
who refused this chance will probably regret it as the
winter comes on.

Bathing.—One of my questions, it will be .seen, was
whether the man had had a swim. Places for swimming
were within easy reach of the majority of the pickets, aud
getting the men to go meant that thoy had some free time,

they got away from the line, they got a different kind of

exorcise, aud they kept clean ; all these points 1 considered
of prime importance at that time.

Best Stations.

After about ten days the effects of this constant super-
vision began to show themselves iu the men, and their
gratitude and the kindness of the olficers.in assisting me
makes me look back on these rounds as some of the most
pleasant days I have ever spent. Even though starting
at 9 a.m., one frequently did not return until 10 or 11
at night.

There remained, however, two gaps in this scheme :

there was no provision for acute cases and for cases
needing minor operations ; nor was there any one imme-
diately available to replace mo as soon as I was called up
to my ship. With the approval of the senior medical
oiBccr at head quarters I was able to devise and
initiate a scheme for tilling in these two gaps.

For the cases needing observation, minor operations and
difficult dressings, a rest station was equipped and fitted

;

this was iu close pi'oximity to one of the statious on the
line, and was intended to drain all cases for about nine
miles either side of it. The patients were to arrive and
return by train, the maximum sta.y iu the rest station was
to be two days, aud if return to duty was still imi^ossible,
proper hospital accommodation was to bo foimd for the
patient. All cases likely to need prolonged treatment were
to be transferred, immediately after being scsu by the
medical officer, to the nearest suitable hospital.

Sanitary Supervision.

The sanitary sujjorvisiou aud general health at each
picket was to be carried out as follows : The line under
consideration passed through villages and towns at
frequent intervals, and iu the district I am speaking of
each of these had a Volunteer .Aid Detachmeut. The com-
mandants were commimicated with, and their doctor
visited aud asked (1) to take over a definite piece of the
lino ; (2) to put himself in touch with the senior medical
officer aud with the officer commanding the piece of line

in his district, aud to act under his orders; (3) to visit all

tents and sheds occupied by the men, doing tliis with the
officer commanding at times convenient to both

; (4) to let

each picket know at what hours he could be found iu case
of suddeu illness; (5) to send minor cases to the rest
station. All the doctors seen considered the scheme simple
and workable, and were ready to put it into operation at

once. The general idea may be represented diagram-
matically as in the sketch below

:
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R percHoridiEed form, to many varieties of wound and open
&ore, and I have followed Lis example very often since, ta

recent wounds its ntilitj' is almost infinite, but to be con-
venient it must be applied properly. Ic may, of course, be
enclosed in bags of muslin ; but I liave preferi'ed to put it

loose in a sheet of rag, and pin the latter round the part
BO as not to shed the sawdust. I have always used it thus
perchloi-idized, and mention briefly tlu-ee cases in which
its value was most strihing

:

1. One of these occurred in 1887, a case of perineal lithotomy
ill a boy of 11. A large drawsheet. folded several times into a
triangle, was pinned round the hips and hetween the thighs, as
is done with a baby's uapkio. enclosing plenty of the loose saw-
dust agaiust the buttocks and genitals. The urine drained,
without tube, into the sawdust, which was changed before it

became wet enough to soak into the bed. It is only the wet or
Boiled portion that requires to be changed, and no washing of
the part is needed.

2. The second, a most difficult case oecmTing iu private
practice in 1906, was one of gangrene beginning in the
toe of a diabetic male patient a«ed 62, spreading eventually
up the leg. At first I failed to keep down the over-
powering smell, even with sublimated wood wool, which
I used after otber conventional dressings had been unsuc-
cessful. The perchloridized sawdust immediately stopped
all offensive odour. As the lUsease spread I laid" open the
integuments freely, and rubbed the sawdust into the exposed
tissues. Here, also, a towel was pinned round the leg, and
enclosed plenty of the material, which was changed %vhere
saturated—about once a day. There was no question of amputa-
tiou in this case, and the patient passed, as expected, into fatal
coma. But although no arrest of the gangrene was possible,
the room and the diseased leg became sweet, and so continued
till the patient's death.

3. The third I met with in August, 1909, when I was called by
a medical friend to his mother, aged 92. who had had an ulcer
of the right leg thirty years. s;he had been in bed three weeks,
and the ulcer was 6 or 7 inches long by li wide. It was being
dressed frequently without benefit

;

" hut she had become
delirious, and was supposed to be dying. The only intelligent
interfereuce I could suggest was the arrest of any possible
septic absorption, iu case the delirium was due to that. A towel
coutaining plenty of the perchloridized sawdust was pinned
round the leg, and examined once a day to remove the small
soiled poi'tion. No washing or wiping was done, and the greater
portion—that uusoiled—was used as before, slight fresh addi-
tions being made over the ulcer. In a couple of days she
became conscious ; the sore gradually became clean, and after
four or five months healed euti -ly; and she continued as well
as her feeble old age permitted. In the last week of 1910 she
had a stroke, followed by two others, aaid died on January 19th,
1911.

I do not know of any other dressing or conventional
line of treatment by which the desired result could have
been attained so quickly, easily, and cheaply, or, in fact,

at all.

The crude sawdust Bhonld bo sifted, as Mr. Cathcai-t
Bays, through a riddle with J-in. mesh, and dealt with as
follows : Take of tar oil 2 quarts, hydrarg. perchlor.
120 grains, turmeric 2 oz., 4 gallons of water, and mis
thoroughly with 4 pecks of tlie prepared sawdust. The
turmeric gives an agreeable yellow colour, and the tar oil

a fragrant odour. Any one can prepare the material for
himself, but Messrs. It. Samuer and Co., wholesale
druggists, Lord Street, Liverpool, keep it iu suitable
packets ready for use.

U.—By F. D. BENNETT, M.R.C.S.,
roxnos.

I SHon:.D like to corroborate Mr. Charles C'athcart's
experience of pinewood sawdust as a surgical dressing.
S^y experience of its merits was obtained when medical
officer of a hospital on the works during the building
of the Manchester Ship Canal, Mr. Robert Jones and
Mr. G. P. Newbolt being consulting surgeons. The severe
nature of the injuries, owing frequently to accidents
caused by high explosives when blastang, would, I
should imagine, resemble in many cases the severe
woimds caused by shrapnel one now hears and reads
so much about. Many of the wounds when treated with
sawdust yielded excellent results, limbs being saved
which at the time of admission to hospital seemed
hopeless.

This treatment seems especially suitable when time
tnnst be of such importance in deaUng rapidly with a
large number of wounded as must happen at the front.
In the hospital mentioned sometimoa as many as twenty-
five cases were admitted, after a bad accident, at the same

time. These were run up to the hospital surgery on a
branch railway. One of the difficulties was to deal single-
handed (assistance taking time to obtain) with so many at
once, and this method of treatment proved most eSectuaJ
and rapid. It gave immediate relief to the patient, and
could be very easilj- removed for a more thorough examina-
tion when necessary.
For limbs where there was no fracture a gauze dressing,

with ample sawdust in a towel to support it, provided
immediate rest and comfort, as well as an absorbent and
deodorizer for the injured part.

For cases of fractured limte, immitive box splints with
loose sawdust were supphed, and afforded immediate rest
iu position for the limb. The box splints and sawdust
were easily changed when necessary, and the patient
saved the pain and shock of the removal of adherent
dressings, for the sawdust was easily removed by a
stream of sterilized warm water.

xMEDIGAL. SURGICAL, OBSTETEICAL.

TREATMENT OF ACUTE C40N0RRH0EA IX
THE MALE.

The interesting articles on this subject appearing iu tho
British Medical JonEXAi. have made ono point quite
clear—that is, that there is still a difference of opiniou as
to the best method of treating this disease.

I think that much of this difference of opiniou is due to
the standard of cure adopted by the surgeon. It is a most
dangerous practice to consider a patient cured because his
discharge has been quickly stopped or obscured. Such a
patient frequently has several attacks (cured, as he thinks)
in the course of a year or two ! Was he ever cured at ail ?

In my experience the best treatment for gonorrhoea is for
the surgeon to cleanse the urethra daily (twice daily at
fust) by in-igation with a weak permanganate solution,
and then to administer an injection of argyrol himself.
The patient should bo seen daily, so that the effect of ihe
treatment can be closely watched and modified or altered
as desired. If all ca.9es were so treated, I am convinced
that there wotild bo fewer " so-called ciu-ed " carriers of
the disease at large.

London. S.W. FkeDEEICK H. PiCKIS.

STOMATITIS IN RELATION TO DIPHTHERIA.
Although primary diphtherial ulceration of the mouth is

very rare, the importance of its recognition as 0, focus of
infection may be illustrated by the following cases :

'

A schoolgirl, aged 9, was seen by me at tho end of
March for a condition o£ the mouth which had been per-
sistent for two to three weeks since her return from home.
The right cheek was much swollen, the skin glazed and
shiuing, and a diffused purplish flush was obvious from
the angle of the jaw to the corner of the mouth over tho
lower part of the face. The buccal mucous membrane
showed extensive ulceration from the right anterior fauces
to the middle line of the under lip. The ulcers were
irregular in shape, the largest being the size of a half-
penny. Their edges were not particularly undermined,
but sloping, the surface covered by a bluish-white film,
which also extended very slightly to the right tousil.
Removal by a swab left a raw bleeding surface. Micro-
scopical examination showed numerous streptococci and
staphylococci, spirilla, and rod -shaped bacilli, some
showing polar staining. Numerous club-shaped involu-
tion forms were present, and mycotic organisms. Tha
temperature and pulse were normal and the tongue coated,
but the general condition was otherwise good. I was dis-

posed to consider the possibihty of diphtheria, and treat-
ment consisted in touching the ulcers with 5 per cent,

solution of silver nitrate, hot mouth washes of borax and
permanganate alteraately, and calomel internally. Tho
ulcers healed iu five to ten days. The case was isolated.

There was no source of infection ti-aceable.

Two days after tlie first examination I was called to sea

her room companion, aged 13, suffering from headache,

vomiting, and sore throat. I found her looking extremely

ill, with a temperature of 104-, frontal and occipita' .lead-

ache, much tenderness and swellina of the cemcal filands.
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and rigidity of the nect ; the pulse was rapid and strong.

Examination of the throat showed redness and swelling

of the fauces, with a suspicious yellowish-white membrane
on the right tonsil not detachable except by force. She

was isolated, and the following day the membrane had

spread to the soft palate, pharynx, and left tonsil; the

throat was almost completely closed, a croupy cough was

present, she vomited on any examination, and persistently

hawked up quantities of viscous blood-stained sputum.

Microscopical examination of a swab from tlie throat

showed diphtheria bacilli, but I had no means of making
cultures and had to depend on this and clinical evidence ;

4,000 units antitoxin were given immediately, followed by

4,000 more in sixteen hours. Recovery was complete,

despite tlireateued cardiac failure on the seventh day and

somewhat abundant albumin in the vu'ine in the second

and third weeks. As she had been at school some weeks

before developing diphtheria and the only possible known
source of infection was her room companion, I considered

the latter as responsible for carrying the disease, though

remarkably free from toxic symptoms herself.

The importance of such cases, both in school inspection

and general practice, seems to me to be necessary of

emphasis.
L. Dorothy Paksoks, M.D.

Church of England Mission,
Tai-an-fu, Shantuug, N. China.

IONIZATION FOR BILHARZIOSIS.
As the condition of vesical and rectal bilharziosis is so

intractable, and virtually unaffected by any generally

practised treatment, anything promising relief from this

troublesome condition is to be welcomed. Owing to the

embedded situation of the parasite, and consequent diffi-

culty of penetration of efficacious therapeutic agents that

will not, by reason of their potency, at tlie same time prove

harmful to the mucous membranes, it is not surprising

that here, as in the somewhat analogous case of ringworm,
the results of ordinary treatment are so hopelessly dis-

appointing. By the modern device of causing chemical

penetration through the agency of the constant current,

I would suggest that a valuable and satisfactory means
for dealing with bilharzial infectious may be found by
means of ionization ; and I think thisprocedure might be
given a fair and extended trial in this condition. The
ionizing fluid having been introduced into the bladder or

rectum and a suitably insulated electrode inserted, the

ordinary technique is employed. The results of ioniza-

tion for ringworm are also likely to improve so much with
the advance of technique as to cause this method ultimately

to supplant all others.

Kimberley, S.A. G- S. THOMPSON, F.R.C.S.

IU|jort5

MEDICAL AND SURGICAL PRACTICE IN

HOSPITALS AND ASYLUMS.

HOSPITAL FOR WOMEN, SOHO SQU.ARE.
TWO SIMPLE OMENTAL CYSTS AND ONE SIMPLE OVAKIAN

CYST IN THE SAME PATIENT.

(By James Olr-er, M.D., F.R.S.Edin.)

The patient, aged 65, was scut to me by Dr. Percy Elliott,

of Walthamstow, on June 24th last. She had that
morning consulted Dr. Elliott on account of abdominal
discomfort, which she had been told was indigestion, and
from which she had suffered for years. Unlike some of
the practitioners whom the patient had consulted, Dr.
Elliott examined the abdomen and detected the tumour.

Palpation of the abdomen revealed in the right lower
half a swelling of about the size of a fetal head ; this
swelling was fairly freely movable, but became tender
when jjushed into the left abdomen. The vaginal roof
was markedly puckered, but through this there was felt

in the pelvis what appeared to bo a portion of the
abdominal swelling.

On opening the abdomen in the mid-line there presented

a thin-walled glistening cyst the size of a fetal head
With a few snips of the scissors this cyst was enucleated
intact from the lower border of the omentum. When this

cyst was removed there presented another, similar but
rather smaller, which with a few snips of the scissors

was enucleated from a stretch of omentum attached to

the bladder and the fundus uteri. After ligaturing and
removing the portion of adherent omentum a,nother cyst

the size of a cocoa-nut was found in the right, i^elvis.

This cyst was ovarian, and was removed after ligation of

the mesovarium. The left ovary, which was cirrhotic and
adherent in the pelvis, was also removed after ligation of

the mesovarium. All three cysts were unilocular.

flj>|jorts 0f ^ociilks.

ROYAL SOCIETY OF MEDICINE.
Section of Obsteteics and Gynaecology.

At a meeting of the Section of Obstetrics and Gynaecology
on October 8th Mr. J. D. Malcolm read a paper on
Intestinal fistula after abdominal ojicration vjjon the

abdomen. He discussed the condition sometimes arising

after an abdominal section in which the surgeon believes

that if the patient's bowels will move recovery will follow,

but if the bowels will not move the patient will die. Tha
symptoms were usually attributed to paralysis or paresis ol

the intestine, and this in tjurn was commonly believed to

be due to septic peritonitis. Mr. Malcolm expressed the

opinion that in many of these cases the cause of trouble

was not a septic peritonitis but that the symptoms were
due in part to a feebleness of peristaltic force, in part to

some more or less definite obstruction of the intestine,

and that the condition might be correctly described as

one of acute intestinal stasis. When opium was given in

full doses after every abdominal section most of the cases

did well, but if no gases escaped from the anus the patient

always died not later than the fifth day, and a slight

spreading peritonitis was found after death. If in one ol

these cases a second operation was performed in the hope

of finding an obstruction early on the fourth day 01

sooner, but when the symptoms were well developed,

there was never any sign of spreading peritonitis in a

typical case. Moreover, sometimes, if no second opera-

tion was undertaken, a patient, immensely distended

and apparently moribund, would, without apparent cause,

begin to pass gases from the rectum, and all the symptoms
would be completely and rapidly resolved. It was argued

that the peritonitis found alter death, when death

occurred, could not be the cause of the symptoms and
that it was a consequence of the mode of death. The
effect of modern treatment by substituting stimulation of

the bowel and rational feeding for continuous administra-

tion of opium and starvation was pointed out, and records

of cases were given in support of these views. Tlio

importance of not making a fistula unnecessarily was
insisted upon, but the fact that this treatment would
occasionally save a life was shown by the records given.

The making of a fistula tor the rehef of distension was not

likely to be successful in a case of septic peritonitis. If

an early diagnosis could be made in a strong patient an

immediate release of adhesions might give the most
satisfactory results, but after the third day, if the patient

was weak and if there were many adhesions, an extensive

operation would almost certainly prove fatal, whereas a

simple formation of a fistula might bring about a cure.

The paper was discussed by Dr. Tate, Dr. Beiggs,

Dr. Hubert Roberts, Dr. Giles, and Mrs. Scharlikb.

Dr. H. Russell Andrews recorded a case of severa

bleeding after the menopause due to liupture of a vein in

the endometrium. Dr. Arthur Giles and Dr. Cothbert
LocKYBR showed a case of Pregnancy occurring within

the ovary. Mr. Donald Roy communicated a case oi

Puerperal eclampsia, fatal from rupture of a largo sub-

capsular haematoma of the liver into the peritoneal cavity.

Other cases and specimens were shown.

The Bight Hon. Sir Christopher Nixon, a former Presi-

dent of the Royal College of Physicians in Ireland, left

personal estate in the United Kingdom valued at £41.087.
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GAS POISONING IN MINING AND OTHER
INDUSTRIES.

In the past, before working miners knew anything of the

composition of the air of mines, experience had taught
them that varying atmospheres had different effects upon
the men and different actions upon the fiame of their

lamps. They called these atmospheres "damps"—hence
the term "fire damp,'' an inflammable atmosphere;
"choke damp" or "black damp," which when inhaled

causes a choking sensation ;
" sweet damp," when CO is

breathed, partly on account of its sweetness ;
" white

damp," the poisonous fume met with in undergroi '

fires; and " after damp," the poisonous air found iu mines
after an explosion.

As currents of air are driven through a coal mine the

air becomes contaminated by the products of the respira-

tion of men and ponies, by the unconsumed carbon of the

lamps, bj' the use of explosives, and by emanations from
the coal itself, so that the return air from a mine always
contains eight to ten times more COo than the intake air.

Usually the amounts of COo are uniformly and evenly

added to the air, but occasionally there are sudden out-

bursts of the gasfrom the coal itself, so that men have been
asphyxiated by the gas before they could reach the bottom
of the shaft. Professor Glaisteu and Dr. Dale Logan,
in Gas Poisoning in Mining and Other Industries,^ deal

with the various forms of "damps," and give in detail the
symptoms caused bj' each. Miners when ill are prone to

attribute their indisposition to working in bad air. Doubt-
less in many instances the indisposition may bo the result

of working in atmospheres deficient in oxygen. In such
cases the symptoms are often slowly developed, and
a warning is thereby given, but on other occasions
the action of the poison is rapid, and the men are suddenly
and fatally overpowered by gas. This is especially the

case iu the o; eniug up of old woi'kiugs. There is there-

fore necess't' for great caution on the pai-t of miners
about to descend into old workings, disused shafts, and
wells. Although methane or fire damp has of itself little

or no injurious effect upon man, and is only harmful
through lack of oxygen, j'et there are instances on record

of death having occurred through men breathing the gas
in the mine. It was Thomas and Meyer v.'ho first showed
that in the wake of explosions in coal mines CO is

generated, so that vrlien miners eycape from the violence

of an explosion they may yet be overcome by CO and fall

victims to it.

One important requirement of mine ventilation is that

the air shall be kept circulating. Cool air and movement
of it favour the conditions of v/ork for the men. The
spontaneous firing of coal mines is discussed, and also its

relation to oxidation of small coal. After a colliery

explosion, minex'S who have survived the shock may suffer

from laryngitis, bronchitis, and pneumonia. The nervous
phenomena observed in chronic carbon-monoxide poisoning

are detailed at length. The chapter devoted thereto forms
a valuable contribution to the literature of the subject.

Glaister and Logan's monograph ought to be extremely
helpful to all persons whose duties bring them into contact
with dangerous gases.

SURGICAL PHYSIOLOGY.
Few books on the relationship of surgery with cognate

sciences aroused such interest as Mr. Kendlb Short's
volume on The New Phijsiologtj in Surgical and General

Practice. It is evident that that interest showed itself

in the practical manner of purchase, as we have now
before us a third oditi'U - only three years after the publica-

tion of the first. There are some changes to note. The
first is the change in title to The Newer Physiology,
hardly called for, we think, though the author makes it as

' Gas Poisonintt in Mining and Other Industries. By J. 61oi«ter,
M.D.Glasg., D.PH.Camb.. F.R.S.E., etc.; and D. Dale Logan,
M.D.Glasg.. D.P.H. Edinhurgb : E. and 8. Livingstone. 1914. (Demy
8vo, DP. 482 ; 2 plates, 56 figures, 2 plans. 10a. 6d. net.)

^The Newfr Physiotogy in surgical and General Practice. By
A. Rendle Short. M.D., IJ.S..B. c.Lond., F.R.C.B.Eng. Third edition,

revised and enlavKed. Bristol : John Wright and Sons. Ltd. London

;

Sitnpkln, Marshall, Hamilton, Kent and Co. 1914. (Cr. 8vo, pp. 266.

Ss. net.)

" approximately half of the present volume is new." In
this edition there are new chapters on vitamines and the
genital glands; and "the articles on surgical shock, the
digestive apparatus, the pituitary and pineal glands are
largely rewritten." The chapter on vitamines is ex-
ceedingly interesting and well worthy of its place.
Vitamines are bodies which appear to be essential con-
stituents of a healthy dietary; their chemical constitution
is unknown, but the recognition of their existence has
opened up a new and very wide field of investigation. lb
seems probable that it is their absence that gives rise to
beri-beri, scurvy, rickets, and all diseases of deficiency;
even ordinary growth cannot proceed without them,
though the constituents of the food be scientifically

accurate in quantity and material. The social bearing of
this question in Ja.pan, China, Siam, the Malay States,
the Philippines is pleasantly indicated in this chapter.

Surgical shock presents a never-ending problem. The
chapter on this subject discusses the strictly modern
theories of Crile and Mtimmery, Yandell Henderson,
Cobbett, and Vals. The author does not venture to
formulate a cut-and-dried theory. He suggests that the
nocicexitive impulses which bring about surgical shock
do so by inhibiting or paralysing the nuclei in the
fourth ventricle, and possibly in the cerebellum, which
are continually sending impulses down the spinal cord,
maintaining its functional activity and increasing
muscular tone. When this inhibition or paralysis takes
place blood pressure may fall, and the respiratory and
perhaps also the vasomotor centre share in the depressioa
ot function. The chapter on the growth of bone is

virtually a recognition of the truth of Macewen's theories
on the function of periosteum; that on studies in digestion
and absorption summarizes the work of the Pawlovr
school ; tUo.se on haemorrhagic diathesis, acidosis, nerve
injuries, cerebral localization indicate clearly the latest,

knowledge on all these subjects.

To many practitioners knowledge of physiology is a
remote accomplishment, and their knowledge of the newer
physiology is often fragmentarj'. This most excellent
book will help greatly to revive practitioners' interest in
the physiological foundations of their everyday work.
Mr. Keudle Short has done the profession a real service
in presenting it with this little volume. It is written with
delightful freedom from textbook rigidity, and we strongly
recommend its possessiu to even the busiest, with the
suggestion that it be perused as a book of pleasure and
not as a task.

AMBULANCE HANDBOOKS.
The fact that Mr. Scott Riddell's Manual of Amh'dance'
has now reached a sixth edition is a sufficient tribute to
its worth and a guarantee that its usefulness has beeu
appreciated. It provides a complete course of ambulance
instruction arranged by one of long experience as lecturer
and examiner. After an introductory chapter on anatomy
and physiology, bandages are discussed, then fractures,

dislocations and sprains, haemorrhage, and wounds are
treated of. Important chapters are those on ambulance
ti'ansport and stretcher drill, and the after-treatment of
ambulance cases. Those who have to organize and con-
duct ambulance classes will find ready assistance in the
final chapter. The book is written in a eminently clear,

terse style, and the headings are arranged so as readily to
catch the eye. The pictures, however, are of unequal
merit; some arc excellent photographs, many are rather
crude drawings which might easily be greatly improved.
Even amateurs are disposed to be critical of illustration!?,

and may not accept the excuse occasionally bracketed
"highly diagrammatic." But the pictures are very
numerous—a commendable feature in such a work. We
feel assured that the new edition will meet with the
success of its predecessors.

First Aid in Accidents and Sudden Illnesses* is a new
handbook, written by Dr. Dcxcan Macaetxev, surgeon to

the Western Infirmary, Glasgow, for the St. Andrew's

»A Manual of Ambulance. By J. S. Riddell, M.V.O., M.A., M.B..

C.M. Sixth edition, much enlarged and specially prepared for the

use of Voluntary Aid Detachments. London: C. Griflin and Co., Ltd.

1913. (Demy8vo, pp. 270; 212 figures. 6s. net.) _ _ ,,
' First Aid in Accid-ents and Sudden Illnesses. By D. Macartney,

M A., M.D Glasgow: St. Andrew's Ambulance Association. 1914.

(Fcap. 8vo,' pp. 225 ; 24 plates. 90 figures.)
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Ambulance Association. The author says that it la

inteuded as an introduction to more advanced books, and

especially to Sir George Beatsou's; but it will be found

very useful not only by pupils, but also by medical men

who may be caUed upon to givo lectures on first aid tor

the first time. The book is well written, and well illus-

irated by photographs and drawmgs, which are all really

helpful. The photographs in particular are very well

reproduced. A novel feature, so far as we are aware, is

the introduction of a section on rescue work m mmes,

where the special precautions to be taken are mentioned,

various forms of rescue apparatus are described, and a set

of instructions for the guidance of a rescue corps given.

For information on these subjects the author acknow-

ledges his indebtedness to Mr. Kerr, consulting engineer

for the Scottish Mineowucrs' Association. The volume

bas au indifferent table of contents, but a good index.

Dr. Finny's First Aid'^ is a much smaller volume,

which has no table of contents, but again a good index.

It is intended to be used as a handbook by ambulance

students, and has blank pages interleaved. After a

chapter on anatomy and physiology follow seven on

injuries of various parts and organs, one on stretchers and

transport of the injured, another on preparation for re-

ceiving the injured, and a final note on Esmarch's

triangular bandage.

NOTES ON BOOKS.

The Secrets of Vie German War Office^ reads like a collec-

tion of short stories founded on fact and strung together in

Ihe form of the reminiscences of a secret sei-vice agent of

the German Government. How much is fact and how
much fiction the reader must decide for himself. In July,

1912, a person stated to be a doctor was tried in Edinburgh
under the name Armgaard Karl Graves, and sentenced to

eighteen months' imprisonment as a spy. He had been

arrested in April, and was eventually liberated in

December, so that he was only in custody about nine

months. The book is professedly written by him, but it is

odd that he should apply an incorrect terra to the pre-

siding judge. The last two chapters are essays on the

military machinery and foreign policy of Germany. The
whole may be an example of the German press propaganda,

of which so much has recently been heard. If so, it is a

good deal more ingenious than most of their efforts. The
publishers state that the manuscript was in their hands on
June 1st last.

The Encyclopaedia Britannica Company" has issued

the three remaining volumes of the set in wtiich, as

mentioned last week, it is reprinting certaiu historical

articles published in the eleventh edition of the Ency-
clopaedia Britannica. The first of the new volumes
contains the articles on the history of Russia and the

Balkan States by Sir D. Mackenzie Wallace, Prince
Kropotlun, Mr. C. Mijatovich, formerly Servian Minister in

London, and Mr. J. D. Bourchier, correspondent of the

Times; and the second, the History of Ansiria-Hungary
and Poland, the articles on these subjects by Mr. H.
Wickham Steed, Professor W. A. Phillips, and Mr. David
Hannay. The sixth volume contains the articles on the
IJ'in-s of ihe Nineteenth Century by Major-General C. W.
Eobinson, C.B., Colonel Maude, C.B., and Lieuteuant-
Coloncl J. H. Verrinder Crowe. In addition to the history

of the French revolutionary wars, the Napoleonic cam-
paigns, and the Italian wars, it contains accounts of the
Austro-Prussian war, the Franco-German war of 1870-71,

the EussO-Turkish war of 1877-78, the Servian-Bulgarian
war of 1885, the Spanish-American war of 1898, the South
African war of 1899-1902, the Busso-Japanese war of

1904-5, and the Balkan war of 1912. The volume is

adequately illustrated by maps and plans, and is perhaps
the most immediately interesting of the series. The first

article in it describes fighting over the same ground as
is now the scene of conflict, and this is true also of the
account of the later part of the campaign of 1814. The
articles in the series of six volumes are all written by
acknowledged authorities on the subjects treated, and
they supply trustworthy information elucidating many
points touching the great topic which is now the paramount
interest in all our minds

^ Dr. Finivj's First Aid : A Notebook for Ambulanca fltudents. By
W. E. St. Lawrence Finny, M.D.. M.Ch. London: T. Murby and Co.
1914. (Foap. 8vo, pp. 33. 6d. net).)

T/ie Secrets 0/ the Oerman War Offee. By Dv. Armgaard Karl
riravos, late Spy to the German Qoverument. London: T. Werner
Laurie, Limited. 1914, (Cr. 8vo, pp. 182. 23. net.)

'London: The Encyclopaeclia Britannica Co., Ltd. 1914. (Price
2b. 6d. net each volume, or 126. 6d. net for the sis volumos.J
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St.\ndaeds for Drugs and Che5iic.u.s.

Most of the changes that have been made in ihe

pharmacopoeial standards of strength and purity have

been in the direction of greater stringency. In a few

cases the standard has been raised ; in nearly all the

requirements have been made more definite and precise,

while quantitative tests have been extended to a good

many articles for which they were not previously ordered.

Taking original drugs first, assay processes for showing-

the presence of a definite minimum or a definite quantity

of the principal active constituent or constituents, or some

substance to which their value is chiefly due, are now
required in sixteen more instances than formerly. These

are as follows:

Origix.\l Drugs.
Aconite Root.—This is no longer limited to the root of

plants cultivated in Britain ; as no such root has bccu
commercially obtainable for a long time, root grown in or

imported through Germany has been regularly used, and
this alteration merely legalizes the state of things that

existed before the war. The new requirement is that the

root shall yield not less than 0.4 per cent, of ether-soluble

alkaloitl wben assayed by the process which is described.

The exact determination of aconitine, the true active

principle, is a matter of so much difficulty as to be scarcely

practicable ; on the other hand, the determination of the

total alkaloid is of no value as an indication of activity, as

the alkaloid may consist principally of the nearly inert

aconine. Since the latter is not soluble in etlier, the

percentage of ether - soluble alkaloid is an approximate
indication of the amount of aconitine probably present,

but it is by no means a certain index of the activity of the

di-ug. Since the preparations of aconite are standardized,

and the root itself is never administered, the standardiza-

tion of the latter does not appear to be of much importance;

its chief effect is to secure that in the preparations there

shall be something lOce a normal or average ratio between
the amounts of ether-soluble alkaloid and extractive,

since it is not permi.ssible to use a root that is very low

in alkaloid while probably containing the usual amount ol

extractive. _
.

Belladonna Leaves.—It has already been noted that thig

drug now consists of the dried leaves, instead of the fresh

leaves and branches ; it is now required to be assayed and
to yield not less than 0.3 per cent., of total alkaloid by the

process described.

Cannabis Indica.—No definite active principle has yet

been satisfactorily isolated from this drug, but its activity

is approximately proportional to the amount of resin it

contains. The amount of extract yielded to alcohol is

now to be determined, and the drug is required to yield

about 12.V per cent, in a single extraction by maceration

for twenty-four hours. It is also required to contain nob

more than 15 per cent, of ash. _
i

Gentian Itoo^—No assay of a definite active principle is
1

practicable ; the drug is now required to yield not less
]

than about 33 per cent, of extract to cold water when
macerated for twenty-four hours. It is also required to

contain not more than 6 per cent, of ash.

Liqncriee Boot.—The value of this is roughly pro-

portionate to the amount of extract which it yields ; the '

drug is now required to yield about 10 per cent, of extract
]

(dry) when extracted once with chloroform water by

maceration for twenty-four hours. It is also required to

contain not )nore than 6 per cent, of ash.

Ipecacuanha.—The preparations of ipecacuanha have

been standardized since the last issue of the Pharma-
copoeia ; the drug itself is now required to be assayed and

to contain not less than 2 per cent, of alkaloids. In thia

case there is the further requirement that the powdered

drug, when used for other purposes than the production of

standardized preparations, shall not contain more than

2 per cent, of alkaloids, a stronger powder being reduced

to this strength by the addition of sugar of milk. The
Cartagena root is still excluded. The limit for ash is

5 per cent.

N«x Fo?!iica.—This is treated on the same principle as

ipecacuanha—that is, the drug is required to contain not

less than 1.25 per cent, of strychnine, and if its powder 13
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nsed for other purposes than the production of standardized
preparations, it must not contain more than that propor-
tion, being reduced in strength, if necessary, by the
addition of sugar of milk.

Oil of Cajuput.—This 13 now i-equired to contain not
less than 45 per cent, of cineol, as shown by the prescribed
test. The former requirement was merely that it should
become semi- solid on being stirred with a third or half its

volume of phosphoric acid, which allowed considerable
variation in the cineol content.

Uil of Eucalyptus.—-This is now required to contain not
less than 55 per cent, of cineol, and the remarks mado
with regard to oil of cajuput apply here also.

Oil of Cloves.—Now required to contain not less than
B5 per cent, of eugenol, as shown by the prescribed test.

This takes the place of the statement that it forms a semi-
solid yellowish mass when shaken with its own volume of

strong solution of ammonia.
Oil of Lemon.—Required to contain not less than 4 per

cent, of aldehydes calculated as citral, as shown by the
prescribed test.

Oil of Peppermint.—Required to contain not less than
50 per cent, of total alcohols calculated as menthol, and
not less than 5 per cent, of esters calculated as menthyl
acetate.

Oil of Rosemary.—Required to contain not less than
10 per cent, of total alcohols calculated as bomeol, and
not less than 1.8 per cent, of esters calculated as bornyl
acetate.

Oil of Sandal Wood.—Required to contain not less than
90 per cent, of alcohols calculated as sautalol.

Volatile Oil of Mustard.—Required to contain not less

tliau 92 per cent. ("/,) of allyl isothiocyanate, as shown by
the ijrescribed process.

Prepared Storax.—Required to yield not less than 20 per
cent, of cinnamic acid by the prescribed test.

Galenical Preparations.

Besides the various extracts, tinctures, etc., previously

standardized, assay processes and a standard strength are

now ordered in seven new cases, which are as follows

:

Extract of Belladonna.—This dry extract is required to
contain 1 per cent, of the alkaloids of the leaves. This is

only a new requirement to a limited extent; the extract
replaces the soft alcoholic extract, made from the root,

which is standardized to 1 per cent, of alkaloid, and the
green extract made from the leaves and not standardized.
As the new extract is made from the leaves, it more aearly
represents the latter.

Liquid Extract of Male Fern.—Now required to contain
Qot less than 20 per cent, of filicin, as determined by the
process described.

Liquid E.i:tract of Hydrastis.—Required to contain 2 per
cent, of hydrastine, as determined by the process described.
The liquid extract is made with 60 per cent, alcohol
instead of 45 per cent.

Extract of Henbane.—Now required to contain 0.3 per
cent, of alkaloids.

Linime7it of Aconite.—Now required to contain 0.2 per
cent, of ether-solnble alkaloid.

Tincture of Aconite.—Required to contain 0.04 per cent,
of ether-solnble alkaloid.

Vinum Ferri.—This is now made by macerating iron in
sherry until the liquid, after filtering, contains not less

than 0.125 nor more than 0.300 per cent, of iron, the
limits being thus very wide.

Other Qcaihitative Tests.

Apart from standardization in regard to active con-

stituents, there is a great extension of the use of quanti-

tative tests for securing the requisite degree of purity.

These need not b© discussed here in detail, but a few
examples will sniBce.

Crude Drugs.
In a large number of cases limiting figures are given for

the amount of ash that is permissible. -All vegetable drugs,
of course, contain some mineral matter, consisting of those
elements absorbed from the soil by the plant in its growth

;

besides this, roots and rhizomes can never be obtained
perfectly free from adherent soil, while gum resins which
cxudo from incisions near the grotmd are very apt to
be contaminated with earthy matter. It is necessary,

however, that such care should be exercised in collection
that the ash derived from this source shall not be excessive-
and in the case of drugs which are used in powder, an
ash hmit is also desirable for excluding adulteration with
mineral matter.
The umbelliferous fruits are instances of drugs which

should only contain the mineral matter natui-ally within
them. The ash of anise is required not to exceed 11 per
cent., of caraway 9 per cent., but no ash limit is given
for dill fruit. The ash of senna leaves is not to exceed
12 per cent., but no limit is given for seuna fruits or for
digitalis leaves, although the latter are not infrequently
used m powder as an ingredient of pills, and there is no
assay for active principles. Among roots and underground
stems the ash of hydrastis is not to exceed 11 per cent.,
jalap 6.5 per cent., rhubarb 15 per cent., ipecacuanha
5 per cent., serpentary 10 per cent, and other limits aro
given in other cases ; but no figures are given for senega,
taraxacum, aud many others. Ammoniacum is not to
contain more than 7 per cent, of ash, asafetida 15 per
cent. ; the latter is an instance of relaxation of stringency,
the present limit being 10 per cent. ; the same drug is
only required to contain 50 per cent, of matter soluble in
alcohol, against 65 per cent, at present demanded.
The absence of uniformity in the imposition of an ash

limit for crude drugs is probably due to the compilers
having incorporated such published figures as have been
shown to bo reasonable, without making an investiga-
tion as to what is a fair limit in those cases for which
figures have not been.published.

Fats and Oils.

The characters now given for these include in nearly all
cases the acid value, saponification value, iodine value,
and refractive index, besides the specific gravity which is
usually given at present. The acid value is chiefly of use
in showing the absence of rancidity, while the three other
characters afford useful evidence of the identity and purity
of the article in question. Substances of this class aro
therefore far more adequately characterized than hitherto.

Volatile Oils.
The characters now given for these include the optical

rotation, and in many cases also the refractive index, as
well as the specific gravity ; special tests are also given ia
many cases. As a whole, volatile oils are far more
adequately characterized than hitherto.

Other Organic Substances,
Acetic ether is now required to contain 90 per cent, of

real ethyl acetate, as determined by the test which is
described. Amyl nitrite is requii-ed to be of a higher
standard than before, 7.9 volumes of nitric oxide being
yielded by the same quautity which was formerly re-
quired to yield 6 volumes. Aloin is now required to leave
no appreciable ash, aud tests for its identification aro
given. A quantitative test for caiieine citrate is given, to
show that it contains the proper proportion of caffeine.
Many other cases occur in whicli the tests are extended,
the new tests being either fully quantitative or of tho
nature of limit testa for particular impurities.

Chemicals.
Definite chemical substances, such as metallic salts or

acids, are from their nature capable of being more accu-
rately and definitely specified in regard to purity and
strength than drugs or galenicals, and in this class of

substances there is a considerable increase of quantitative

tests. Certain widespread and important impurities,

notably lead and arsenic, are to be tested for quantita-

tively in nearly every case, and figures are given for tho

limiting quantities permissible.

The fifth and sixth appendices, occupying together soma
twenty-three pages, are devoted i-espectively to detailed

descriptions of tlio processes to be employed in testing for

lead and for arsenic, together with the limits for the

various official chemicals. Tliis is a very great advance on
what has been done before ; the processes adopted for the

tests are simple, and require no elaborate apparatus, but if

carefully carried out they are capable of great accuracy.

In the case of many other impurities, detiuite hmit tests

are given in the monograph on the appropriate substances.

As a rule, under any chemical substance, a list is given of
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impurities which are to be proved absent, or not present iu

more than slight traces ; in addition, a definite percentage

(commonly 99 per cent.) o£ the pure substance is required

to be present. In some instances tlie quantitative test

ordered only proves the proper proportion of one radicle,

tJie acid or the basic, of a salt : and the proper proportion

of the other is then secured by the requirement that a

certain percentage of the pure substance must be present,

the analyst being left to prove this by such other tests

as his experience may direct.

On the whole, it can be said that the standards of

strength and purity of the new Pharmacopoeia, and the

tests ordered for securing them, mark a substantial ad-

vance, and are not unworthy of the authority of the work.

The pharmacy of the Pharmaco})oeia will next be briefly

discussed.
(To he continued.)

THE CULTIYATIOX AND COLLECTIOX OF
MEDICINAL PLANTS IN ENGLAND.

The Board of Agriculture has issued an interesting leaflet

on the cultivation and collection of medicinal plants in

England. It points out that medicinal herbs have been

cultivated in this country for centuries, and iu the Middle

Ages were grown in kitchen gardens attached to monastic

establishments and the mansions of noblemen. At the

present day materia medica (or drug) farms exist at

Mitcham, Carshaltou, Hitchin, Ampthill, Long Melford,

Steppingley, Market Deeping, and Wisbech, but for many
years the main source of British drugs baa been mid-

Europe, particularly Germany and Austria-Hungary.

During recent years the acreage devoted to drug cultiva-

tion iu Britain has been more and more restricted by
competition with wild foreign products, and the result has
been a slow but sure oustiiiL' of British grown drugs from
the market.
The advent of a European war (the leaiJet continues)

has completely changed the situation, and an effort on the

part of growers and drug merchants may largely secure

for England the collection and cultivation for the future of

medicinal plants which can for the present no longer be

imported from Central Europe. Supplies of drugs,

especially of belladonna leaves and root, are much in

demand, but in the case of other Continental drugs grown
in England the shortage is not so serious. The price of

belladonna has risen seriously (more than 100 per cent.)

since the outbreak of war, aud as it takes at least two
years to grow this drug in quantity the drug grown nest
year is likely to realize high prices. This applies in lesser

degree to chamomile, dill, dandelion, and valerian, and it

is believed that the prices of colohicum, digitalis, fennel,

henbane, and stramonium must also be considerably

affected.

The leaflet, however, points out that the limited outlet

for most drugs makes overloading the market a compara-
tively easy matter, and any grower who proposes to devote
attention to the cultivation of medicinal plants should give
the matter cai-eful consideration before embarking on it

to any serious extent. By a number of growers, howevei-,

who can snccessiully raise good crops, handsome profits

shoul-'', it is thought, be made in the near future.

The leaflet. No. 288, can be obtained free of charge and
post free on application to the Secretary to the Board of

Agriculture, Whitehall Place, London, S.W. A few notes
taken from it will indicate its geneial character. In each
case directions for cultivation are also given.

Aconite.—It is stated that the chief collecting centres
for foreign aconite root arc the Swiss Alps, Salzburg,
North Tyrol and Vorarlberg. Swiss suiiplies (which have
come via Germany) tn„.y be cut o£t as wcU as the others.
Supplies of Japanese aconite root are plentiful, and
Spanish root is also coming into the market, so tliat the
demand for English aconite will probably be restricted.

The price of the Continental root is about 50s. per cwt., and
.Tapanese (usually ascribed to A. Fischeri, Roichb.) about
35s. per cwt., while English is ordinarily worth 2s. per lb.

Cultivation of aconite has not paid in recent years, even
with cultivated root four times the price of wild.

Belladonna.—The bulk of the world's supply of bella-

donna, it is stated, is derived from wild plants growing in

quantity on waste stony places in Southern Europe. Ouly
a little belladonna root is dug in England, the large supplies

used being derived from the Continent. The Balkan war
of 1912-13 Interfered with the continuity of belladonna
exi^orts from Croatia and Slavonia in South Hungary, the
chief centres for foreign belladonna. Stocks of roots aud
leaves made shorter supplies eke out until 1914, when
prices rose owing to increasing scarcity. The i"oot, which
realized 45s. per cwt. in January, 1914, sold for 65s. in .June,

and on the outbreak of war the price immediately rose to

100s. loer cwt., and before the end of August 150s. had been
paid. Belladonna leaves from abroad sell at normal times
for 45s. to 50s. per cwt., but at the end of August they
were unobtainable at Is. per pound.

Digitalis.—It is stated that the Continental supplies of

digitalis leaves from Thuringia and the Harz mountains
are stopped, but that there should be enough of the wild
l^laut in England to satisfy homo requirements if it can be
collected. Dry v.ild leaves would be worth 35s. per cwt.
and ui)wards. Unless these are gathered in considerable
quantity there will be a shortage next year. The leaves
are hand picked in the second year, from flowering plants,

the yield being about one to two tons of fresh leaves per
acre. Great care is necessary in collecting and drying
quickly, and a reputation for care is necessary if the crop
is to be sold at i-emunerative prices.

HijJrasfis.—The leaflet states that the ijrice of golden
seal (Htjdrastis canadensis) has risen from 5s. per lb. in
1905 to '20s. or more in September. Such a high price
enables cultivation to be practised on a commercial scale
both in America and in England, even with the great
expense of artificial shading in order to simulate natural
conditions. Cultivation of this drug might become a
paying projiosltion to anj- one who coidd solve the problem
of the correct conditions of shade aud moisture. Several
times the amount of drug now used would be absorbed for

making fluid extract of hydrastis and the alkaloids
hydrastine and hydrastinine.
Hyosci/amus.—The Board considers that the established

drug farms will i^robably be able to meet the demand for

henha.nc {Hyoscyamus7iigc>-). The oflicial henbane leaves
of the Dritish Pharmacopoeia are the leaves and flowering
tops of second year plants of biennial henbane, but the dry
commercial leaves imported from Germany and Russia
are derived from tho wild annual. The plant might bo
grown next year to make good any shortage, if good
germiuable seed can be obtained. There will be a demand
for dry leaves at erdianced prices next year.

THE ORIGIN AND DEVELOPMENT OF THE
RED CROSS.

(Continued, from p. 7S2.)

Revival of the Order of St. John.
According to General Porter,' the fall of Napoleon and
the restoration of the Bourbons in 1814 gave tho suppressed
French Knights of Malta the opportunity of a revival of

which they at once took advantage. Ihej- assembled in

chapter in Paris, and, "forming, as they did at that time,

the most powerful branch of the Order still surviving,

elected a permanent capitular commission, iu which was
vested plenary power to act as might seem best for the
general interests of the fraternity. The creation of this

capitular commission was confirmed by a Pontifical Bull

issued bj- Pope Pius VII on the 10th August, 1814." li

was also recognized by Louis XYIII. This commission
was very active in stirring the Order into new life.

Among other things, it considered the question of reviving

the English languc. The commission placed itself iu com-
munication with Sir Robert Peat, D.D., Chaplain Extra-
ordinary to George IV, and other Englishmen of position.

The negotiations were successful, aud articles of conven-

tion were executed on -Tune 11th, 1826, aud on August 24tb

and October 15th, 1827. In these the English people is

referred to as follows

:

This brave and generous nation farnished formerly illustrious

subjects who made p.irt of the most formidable, the most valiant

aud. the most renowned Chevaliers of this ancient sovereiyu
order, and whose successors are now invited to raise that
Christian and famous banner which was in former times tho

pride and glory of their ancestors, aud who can again form
part of this Order in climates and iu countries the most
fortunate aud the most celebrated.

The articles of convention set forth that in the revival

the French langnes were acting with the concuri-encc and

' Whitworth Porter, Uajor-General, Royal Ensineers: A History of

the Knights of Malta or the Order of St. John of Jerusalem. Kovised
edition, London, 1B85.
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approval of those of Arragon and Castile, representing five

out of the eight divisions of the Order. The French
Knights decided that the business of the English lamjue
should be conducted independently, and in particular that
the funds of the English brethren should be under their

own control. They further declared that, " to revive so
honourable au institution, it is most necessary to act
legally and according to the existing statutes, otherwise
the Order would not be esteemed and respected ; that the

statutes must be taken by the Committee as its guide and
direction in the work, and that from this foundation no
departure could take place except as regards the modifica-

tions necessary owing to tho religion of t' e United
Kingdom." The Chevalier Philippe do Chastclain and
Mr. Donald Currie were appointed delegates for formally
inaugurating the revival, by deed dated December 14th,

1827. On January 24th, 1831, the Chevalier do Chastelaiu
attended a meeting in London when the English langue
was formally reorganized, and the Rev. Sir Robert Peat,

D.D., Knight Grand Cross of the Royal Order of St.

.Stanislaus of Poland, and Chaplain Extraordinary to

George IV, was invested with the functions and authority
of Grand Prior of the revived English langue. The names
of many English noblemen and gentlemen were then
inscribed on the roll of the langue.

in 1834, acting under the advice of the Vice-Chancpllor
of England, Sir Launcelot Shadwell (who himself shortly
after joined the Order), Sir Robert Peat sought to qualify
for office, and at the same time to revive the charter of

Philip and Mary, by taking tho oath de fiileli adminlstra-
tione in the Court of Iving's Bench. A copy of the oath,
authenticated by the signature of the Lord Chief Justice,
is in the archives of the langue. The following is the
text

:

" In the King's Bench I the Right Reverend Sir Robert Peat
Knight Vicar of New Breutlord in the County of Middlesex
and Prior of the Sixth Language of the Sovereign Order of
St. Joljn of Jerusalem in Loudon do make oath and say that
I will faithfully truly carefully and strictly perform fulfil keep
and obey the ancient Statutes of the said Sovereign Order as far
as they are applicable to the government of the Sixth Language
and in accordance with the other seven languages and that
I will use the authority reposed in me and my best endeavours
and exertions amongst the Brethren to keep the said Statutes
inviolable, this deponent hereby qualifying himself to govern
the said Sixth Language as Prior thereof under the provision of
the Statute of the 4th and 5th of Philip and Mary in the case
made and provided. (Signed) Robert Peat. Sworn at Guildhall
in the City of Loudon, this 24th day of February, 1834, before
me (Signed) T. Penman."

We have told the story in some detail because we think
it is little known, and it has been too hastily assumed that
the modern Order of St. John is merely a decorative body
masquerading under a great name. The documents
quoted show tliat there is a trickle of continuity between
the old order and the new.
From the time of its revival, says Porter, the English

langue has continued to grow in numbers and prosperity
and has followed in the footsteps of the parent Order
by the promotion of works of usefulness and mercy.
Among otlier objects for which it has striven are the
provision of nourishing diet under medical orders for

hospital convalescents without regard to creed ; the original

institution in England of what is now known as the
National Society for Aid to Sick and Wounded in War

;

the foundation and maintenance of cottage hospitals and
convalescent homes; the provision of means of oppoitu-
nities for the training of nurses for tho sick poor, and the
foundation of what is now known as the Metropolitan and
National Society tor training and supplying such nurses

;

the establishment of litters for the conveyance of sick and
injured persons in the colliery and mii.i'ig districts and in

all large railway and other public departments and towns ;

the institution of the St. John Ambulance Association for

instruction in tho preliminary treatment of tho injured
in peace and the wounded in war ; and tho establishment
of the British Hospice and Ophthalmic Dispensary at
Jerusalem.
On May 14th, 1888, in recognition of the charitable

work done by tho fraternity along these various lines.

Queen Victoria granted to them a Royal Charter of in-

conjoration under their old style and title of " The Grand
Prioiy of the Order of the Hospital of St. John of

Jerusalem in England." Her Majesty became the Sove-
reign Head of the Order, and in July of the same year

the late King Edward VII, then Prince of Wales, waa
installed Grand Prior. The ceremony took place in the
Grand Hall in the old Gatehouse at Clcrkenwell. This
is the room in which Samuel Johnson had worked—too
often, it is to be feared, inipransus—for Cave, publisher of
the Gentleman's Magazine.

The St. John Ambulance.'
In 1877- the St. John Ambulance came definitely into

existence;

The first step towards a genuine revival of Hospitaller work
in England was taken when the members of the Order removed
their head quarters to the Gatehouse of the ancient Priory o£
Clerkeuwell, which had been secured for their use by the fore-
sight of Sir Edmund Leohmere. As a dilettante charitable
association with chivalric traditions indeed, but only occupying
temporary apartments under a roof which was not its own, au
element of uncertainty pervaded both its inner organization
and its external work ; but the very genius loci of the old head-
quarters of the English langue seerned to breathe its inspiration
into the proceedings of the Council under its own roof, and
steady progress has since marked its history .'•'

In old days many of the distinguished guests of the
Prior were lodged in the Gatehouse. Holbeache says :

The business of the great ambulance work of to-day may be
actually proceeding in apartments where L'Isle Adam stayed
on his inemorable visit to King Henry VIII, and where most of
the home concerns of the English langue with their tenants or
dependants were transacted.

The progress of the association was largely helped by
the medical profession. Sir Edward Sieveking, a Knight
of Grace, was one of tho most earnest supporters of the
Order of St. John from his admission as an honorary
associate in 1869. In 1887 he presided at a meeting of

hospital physicians and surgeons at St. .John's Gate, where
approval of the objects of the Order was expressed, and
resolutions unanimously passed that every effort should ba
made to make the work known.
The first centre of the St. John Ambulance was estab-

lished at Woolwich ; others were quickly formed in various
parts of the country. Instruction in first aid to the injured
was given, and certificates were issued after examination.
Ambulance stations were established at exhibitions and iu

places where large crowds were gathered together. The
great development of tho Ambulance Department of itself

was sufficient to justify the resuscitation of the Order of

St. John in England. The institution became a national
one, and branches were founded iu India. When Queen
Victoria granted a charter to the Order of St. John, tho
Ambulance Association was incorporated with it as one of

the princijial departments and was made subject to its

laws and regulations, the management and finances,

however, being kept independent.^ On tho outbreak of

the South African war in 1899, Lord Knutsford and Sir

John Furley represented the St. John Ambulance Associa-

tion on the Central British Red Cross Committee. By the

regulations of the Committee the Association was entrusted
among other things with two special branches of work,
the collection and chspatch to the seat of war of ambulance
material, and the organization of the isersonnel. Vast
quantities of material of all kinds were sent out for the use
of the sick and wounded, and distributed first by Colonel
Young, and later by Sir John Furley. The various centres

of the Association vied with each other in the quantity and
excellence of the comforts and so forth sent out. The
Association also forwarded a sum of seven thousand threo
hundred and seventy pounds in cash, collected from its

centres, branches and supporters.

The St. John Ambulance Brigade is an offshoot of the
parent association, its distinguishing feature being that it

is a voluntary organization for rendering first aid to the

public in a systematic manner by members holding the

certificate of the St. John Ambulance Association. The
approximate number of men in the brigade at the end of

June, 1901, was 6,500, and of these 1,313 were at that

time serving in South Africa or on their way there.

{To he continued.)

^The Order of the Hospital of St. John of Jerusalem. By W.K.B.
Bedford. M.A.Oxou., Genealogist, of the Order: and BicHara Hol-

beache. Lieuteuant-Colonel. Librarian of the Order. London. 1902

"St. John Ambiilaiico Association, being the Ambulance p.!parb

meotof the Grand I'riory of the Order of tbo Hospital «* »*• Jo'j"?'

Jerusalem. Head offices: London, St. Johns Gate. Cleikouwell

Loudon, E.C>
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GERMAN "CrrLTURE" AND SCTENrE.
Frederick the Geeat said :

" When I want a thing

I take it, and find liosts of pedants to justify my
action." Carlyle's questionable " hero " evidently

knew the value of German culture. Bismarck, too,

lost no opportunity of expressing his contempt for

" professors." Of Treitschke, the preacher of the

gospel of hatred for England, we are told by Norman
Hapgood in Harper's Weekly, that " he had a natural

tendency toward learning, but a natural tendency

also toward using his facts to prove what he liked

to believe." This characteristic is strikingly illus-

trated in the manifesto on the war which has been

issued by ninety-three of the leading " intellectuals
"

in Germany. Among the names appended to this

document are those of Professors von Behring,

Czerny, August Bier, Haeckel, Ehrlich, Weismann,
W. Wundt, and others who have been looked upon
as leaders in medical science. If this kind of effusion

is the product of " culture," it seems to us to be an
exhibition of the German spirit even more deplorable

than the burning of Louvain or the shelling of

Eheims. These crimes of savagery may be partly

explained as the acts of a brutalized soldiery. But
that German learning in its highest development

should lead men to ignore and misrepresent plain

facts and insult the intelligence of the world by
asking it to believe statements which can only be

described as, like Falstaff's lies, "gross as a moun-
tain, open, palpable," throws a fierce light on the

mentality of the nation of which they are the

intellectual leaders.

As the documents are of a political character, we
do not propose to discuss their text. It is of impor-
tance, however, to point out that the authors do not

seem to have taken the slightest trouble to make
themselves acquainted with the facts as to the origin

of the war ; indeed, some of their statements are in

direct conflict with the German case as presented in

the official White Book. This being their method of

controversy, it is natural that they should simply ignore

the German Chancellor's confession of wrongdoing
and his illuminating reference to a solemn treaty as a
" scrap oi paper." What interests us is the revela-

tion afforded by the manifesto of the value of
" culture." Either the professors know that they are
putting forward \mtruths or they do not. If they
do know this, how can we trust any other statements
they may make? If they do not know it, then
German " culture " as an instrument for the dis-

coverj' of truth is utterly worthless—or worse, for it

is a machine for the production of falsehood. We are
more disposed, howsver, to believe that the German
" intellectuals," like their master, Treitschke, have a
natural tendency to use their facts to prove what they
like to believe. Whether they ai-e in good faith or
not, the result of their amazing deliverance must be
to discredit German science.

Dr. Yictor C. Yaughan, President of the American
Medical Association and Dean of the Department of

Medicine and Surgery of the University of Michigan,

has recently deplored in the New York World the

loss to the world since German laboratories were

exchanged for battlefields whence few will return.

" The greatest scientific discoveries of the world,'

he says, " have been made in German laboratories."

We venture to think that Dr. Yaughan exaggerates.

It was not in German laboratories that vaccination,

anaesthesia, or antisepsis was discovered. Bac-

teriology we owe to Pastern', radium to Madame
Cm-ie. The list might be indefinitely extended. The
German talent lies largely in applying discoveries

made in other countries.

A reply to the German manifesto, at once dignified

in the restraint of its tone and crushing in its plain

recital of facts, has been made by a number of

scholars and men of science representing different

sides of British learning. It was drawn up by Pro-

fessor Gilbert Mm-ray, of Oxford, and among the

signatories are Sir Clifford AUbutt, Sir Charles B.

Ball, Sir Thomas Barlow, Sir William Watson
Cheyne, Sir James Crichton-Browne, Sir Eickman
Godlee, Dr. J. S. Haldane, Sir Wilmot Herringhani,

Professor J. N. Langley, Sir Donald MacAlistei-, Sir

William Macewen, Sir Patrick Manson, Professor

F. W. Mott, Sir William Osier, Su- Isambard Owen,
Sir William Eamsay, Sir Eonald Eoss, Professor C. S.

Sherrington, Sir William Turner, and Sir Almroth
Wright. It may be interesting to add M. Anatole

France's opinion of the German professors' protest.

" This manifesto," says the leading writer of France,
" is a monstrous crevasse between Germany and the

whole civilized Europe, an unbridgeable abj'ss. The
only reply to make is to fire on the mass without

scruple. These ' intellectuals,' glorifying and exulting

Prussian militarism, show themselves to be more
odious than the brutes whom they defend. The
apologists for a crime are more culpable than the

criminals. We must now make a new Em'ope, a

harmonious Europe. It wUl be necessary to destroy

the last army, the last fortress of the Hohenzollerus.

After the defeat of the Germans we shall see, but for

the moment our business is to conquer."

FRENCH SURGERY IN THLS >YAR.
M. TuFFiEK, the distinguished surgeon to theBeaujon
Hospital in Paris, who was commissioned by the

French Minister of Y'ar to inspect the medical

arrangements of the French army, read his report

to the Academie de M6deeine in Paris on October i3tli.

The period covered was from the last week of August
to the end of September, and he discussed the

conditions existing from the firing Hue, through the

clearing hospitals, the railway stations where the

wounded were entrained, or the junctions where the

trains wore marshalled to be sent to their final destina-

tion at some place—it might be very distant—where
the particular base hospital into which the wounded
were to be admitted was established. The general con-

ception of the French plan for handlmg the wounded
resembles that followed in the British, and, indeed,

all other armies, but it will, of course, be understood

that M. Tuffier's observations apply only to the

French army.
Dealing with the first stage of the wounded man's

via dolorosa, M. Tuffier paid a high tribute to the skill

and conscientiousness, courage and endurance of the

surgeons at the fighting front. He saw them at work
within a few hundred yards of the firing line in barns

and hay sheds, often roofless, into which the wounded
had been collected. Tincture of iodine " parsi-

moniously" applied, an aseptic compress, a little

cotton-wool, and a bandage were often sufficient to

ensure the healius of simple wounds, and this first
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dressing might not need to be renewed. Between
August 24tli and 29th lie saw at the Achferes railway

station over 6,000 wounded from Charleroi, Namur,
Catelet, and Mou3—men, that is to say, who had
travelled from the frontier to within a few miles of

Paris, a three days' journey ; two-thirds of them were

sitting-up cases, and the excellence of the dressings

and of the improvised splints for fractures was,

M. TuflBer says, striking. In less than i pev cent.

was it necessary to adjust or replace them. Com-
paring the iron wire troughs and zinc splints used by
the French with the padded wooden splints used by
the Germans and in the British hospitals, he gave his

preference to the latter, because they were simpler and
smaller, and because a leg or an arm could be really

immobilized with them, much better than with
troughs.

In discussing clearing liosijitals, M. Tuifier deals

with a matter of principle which manj' surgeons

attached to base hospitals at home have brought
privately to our notice, and we therefore translate

^l. Tuffier's observations on this head. " The
clearing hospital," he said, "is the first sieve; it

sifts out the cases not int to be moved—abdominal
and chest wounds, fractures of the upper third of the

femur, and haemorrhagic cases, that is to say, all the

serious cases. . . . Such a hospital is a point of

capital importance, and should have a special staff

(un personnel dc cJwix) of experienced operating

surgeons capable of rapidlj' appreciating and carrying

out every indication for operations which its equip-

ment and organization justify. Delicate adaptation
of individual capabilities, and judicious division of the

work according to aptitude is necessary here, but
unfortunately it is hardly possible to fulfil this de-

sideratum. The hospital is close to the fighting line,

and consequenth" is constantly liable to be abandoned
or captured. If the line advances, the hospital

becomes useless for its special purpose ; if it retires,

the hospital becomes untenable or is captured by the
enemy. These conditions, of course, are not favour-

able to a great surgical organization. Yet what
actually happens is most distressing ; minute by
minute men arrive suffering from wounds of ever)'

degree which must be examined and treated. To
meet these imperious demands you have only a small

hospital with an operating room often chosen at

haphazard, and a very small number of surgeons."
Coming next to the transit by railway, M. Tufiier

dismissed the luxurious ambulance trains with dress-

ing rooms, pharmacies, and kitchen with the remark
that thej- Vi"ere only to be seen at international

exhibitions. The choice during the time covered

by his report really laj' between trains made up
of ordinarj' third class passenger carriages or of

freight wagons ; the latter were generally used
beciiuse they could carry twice as many as the former.

The conditions have since, we learn, been very greatly

improved. Ambulance trains made up of ordinarj'

passenger carriages ingeniously converted, and good
trucks tilled with cots, are now available in sufficient

number, and, if not luxurious, provide the essentials

of comfortable transit. They carry medical officers

and nurses.

During the artillery duels in the early part of the
campaign in the Vosges 400 or 500 wounded might
come through the station at Epinal, but during
the close fighting 4,000. It was essential to empty
the clearing hospitals to be ready for the next day,
and a single line of railway had to take up food,

material, and ammunition ; supply had to take prece-

dence of the wounded, so that the only way to bring
them down was in the empty freight trucks. He bad

ascertained that the medical service was not respon-
sible for the make-up of the trains, but was responsible
for the selection of baso hospitals to which the
wounded should be sent. But this responsibility bad
to be exercised under special conditions ; the scene of
operations and all the fortified towns had to be kept
free from wounded, and often, therefore, they had to
be sent long distances. He urged that canteens and
nurses should be established at the railway stations

all along the road to the base hospitals, but that tho
nurses in the stations should have strict injunctions
not to yield to the request of patients to have their

dressings removed and replaced.

With regard to tetanus, which, he said, is one of

the most important complications of wounds in this

war, he dismissed the suggestion that it was due to

bringing the men down in trucks which had been
used for horses, and agrees with the opinion which
has akeady been expressed in this Journal that it is

in wounds soiled by earth, especially wounds of tho
extremities, that the infection most often establishes

itself. He had observed some fifty eases, and the
symptoms first appeared at varying dates—some as

early as four or five days after the wound, others
much later, after the patients had reached the
auxiliarj^ hospital at St. Germain, close to Paris.

The proper treatment was preventive—by antiseptics

at the earliest date, and the early removal of foreign

bodies wherever possible, though in irregular and
anfractuous wounds it might be very difficult to do
this in the clearing hospitals. He therefore urged
the early en:ploymeut of antitetanus serum. Tetanus,
he said, had its birth on the field of battle, and if;

was there that it must be attacked.

Emphysematous gangrene, which had been observed
most often after shell wounds in which particles of

clothing had been carried into the tissues, was diflieult

to treat successfully even if taken early. The actual

cautery and large injections of hydrogen peroxide too

often proved insufficient, and in the five cases he had
seen in which amputation was performed, the opera-

tions were not successful in arresting the disease.

For this reason he urged the earliest possible ex-

traction of foreign bodies in such cases.

M. Tuffier stated certain general conclusions to

which he had been brought. The first was that

antisepsis was incontestably superior to asepsis

;

the second was that in the treatment of infected

wounds there was nothing equal to drainage, which

was the main point to be kept in view. The third

was that in the treatment of wounds of the limbs the

French Army Medical Service was riglit in being

guided by the principles of conservative surgery pro-

vided that they were not carried too far. Each case

must be judged on its own merits, for undiscrimi-

nating conservatism exposed the patient to the risk

of emphysematous gangrene and acute septicaemia.

The fourth was that it should be an ab=oluts rule not

to close wounds.
With regard to the relation of the gravity of

wounds to the nature of the projectile, he arranged

them in the order—Ijullet, shrapnel, shell. So grave

were the wounds produced by tho last-narned, so

liable to be followed by gangrenous septicaemias and

by tetanus, that the immediate removal of fragments

was indicated in every case in which extraction was

easy. Otherwise as little as possible in the way of

operation should be done at the front, the surgeon

there contenting himself with getting the wounds as

clean as possible. The chest wounds which reached

the hospitals were, he said, remarkably benign, and

cases of haemothorax calling for surgical mtervention

very rare.
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M. Tuffier had a -word to say about explosive

bullets. He says that a large number of cases were

shown to him in various hospitals in which large

wounds of exit were supposed to be evidence of

the use of such buUets. Every case, however, was,

he said, an instance in which the buUet had struck a

bone, and its euveloj)e or a fragment of bone had
been driven outwards. The fact was, he said,

notorious among the surgeons on service, and, ha

added, "I saw a number of terrible examples among
the wounded Germans." In order to prove the

existence of prohibited bullets thej' must be found,

he maintained, in the bandoHer, or in the riiie

magazine of the combatant.

TRANSPORT OF BRITISH WOUNDED IN FRANCE.
We have received during the last few days iuformation

which enables ns to say that the arrangements for the

removal of the British woimded from the fighting line to

the base hospitals have now been thoroughlj' reorganized,

and for several weeks have been working in a manner that

may be described as satisfactory. The unfavourable con-

ditions of railway transport described by Professor Tuffier

in his address to the Academic de Medecine as existing in

respect of the French wounded a month ago have also

been remedied. Properly appointed ambulance trains have
been established, and are now running regnlarlj-. Ordinai'y

passenger trains have rapidly undergone a marvellous
transformation. Among other alterations first-class com-
partments of corridor carriages have been converted into

two-bed wards for lying down patients. Good accommo-
dation has also been obtained by fitting cots in properly

cleaned and disinfected freight wagons. In the north,

where the battle of the coast is now going on, ambulance
trains are running regularly up to the clearing hospitals,

and there is, we are informed on the authority of a very

competent witness, no congestion or undue suffering or

hardship, although the wounded are arriving in great

numbers. The ambulance trains are provided with
kitchens and other comforts, and a good nursing staff.

Motor ambulances are a great feature of the medical
arrangements for the transport of wounded to the clearing

hospitals and rail-head, and many of them are also

utilized - on the hues of communication. Many more
could bo utihzed there, but the chief use of the motor
ambulance is the rapid removal of the wounded from the
field ambulance to the clearing hospital. It is found that
tlie best and most humane method of transport from the
clearing hospitals to the line of communication hospitals,

and from the latter to the ships, is the ambulance train.

For the work in the advance line—that is to say, between
the field ambulances and the clearing hospital—motor
ambulances should completely replace horse or hand drawn
vehicles, but they should not be used as a rule as a
substitute for trains when these are available. The
correspondent from whom we have received this informa-
tion states that he has seen very systematic work for deal-

ing with large numbers of wounded in Manchuria—work
quoted as the admiration of the world—but he is able con-
fidently to assert that the work now going on where our
fighting ia hardest surpasses anything that has before been
attempted.

THE BENEFICENT TRIUMPH OF THE MOTOR
AMBULANCE.

We need hardly remind our readers that fur many years
past we have pleaded for the introduction of the motor
ambulance in supersession of wheel-litters and horsed
ambulances for the transport of the injured, and we
cordially supported Sir William Collins in his efforts to

introduce such a service for London, and in piloting

through Parliament, for that purpose, his Metropolitan
Ambulances Act, 1909. At the end of August we intimated
that similar ambulances would probably be required for

military service, where their success was likely to be as
marked as it had been in civil work in large towns both
here and abroad. Since that date it is not too much to

say that the motor ambulance has come in with a mighty
rush. Its suffering- saving capacities, and the earlier treat-

ment which its prompt transport secures, have been
abundantly demonstrated. An ounce of practice has
outweighed pounds of theoretical objections which were
previously forthcoming. The preferences on the part of

police authorities for wheel-litters, municipal reactionaries'

enthusiasm for workhouse cabs for the conveyance of

victims of accidents, and parliamentary committees'
vaticinations as to costly experiments have been blown to

the winds. Sir Alfred Keogh and Sir Frederick Treves,
on their return from a recent visit to the base hospitals,

declare that " the need which transcends all other needs
at this moment is an adequate supply of properly fitted

motor ambulances." Mr. Ma.ssac Buist, iu our issues

of October 3rd and 10th, has called attention to

important points in the adaptation of motor cars for

ambulance purposes—the avoidance of overhang, the

provision of sufficiently plangent springs, and a com-
paratively long wheel base ; and these matters have engaged
the attention of the British Red Cross Society and the

Royal Automobile Club, which is cooperating in this

good work. The excellent electric ambulances employed
by the Cit}' Corporation have been the admiration of

Loudon citizens during the last seven years, and havo
given an object lesson in how to deal with the transport

of the victims of accidents in streets or public places. On
an average, we understand, only eight minutes elapse

between the telephone summons and the deposit of the

patient iu hospital. Where electric power is available,

and the gradients to be traversed are low, there is uo
doubt that such a type of ambulance is for urban dis-

tricts superior to others. Thanks to the generosity of tha

Grand Duke Michael of Russia, the North- West of Loudon
has for two years been able to witness the beneficent

work of a petrol driven motor ambulance attached to

the Hampstead General Hospital. It is of 15.9 horse-

power, climbs the heights of Hampstead and Highgate

with ease, and consumes, we understand, about ono

gallon of petrol for every fifteen miles run. The
motor ambulances tardily ordered by the London County
Council, to the number of eight or nine, were to be

delivered by tlie contractors this month. They are, we
believe, of a novel and quite up-to-date^ type, largely

devised by Lieutenant Sladen, chief of the London Fire

Brigade, and are intended to avoid the use of stretchers.

No doubt the motor ambulance, whose virtues have so

suddenly found themselves acknowledged, is still in a
stage of evolution, and the most serviceable form has not

yet been finally determined. We have, indeed, heard

recently of a combined electric and petrol ambulance,

generating its own electric power and lighting as it

goes. It would be necessary only to arrange for the

utilization of such power for .T-ray work and inside illumi-

nation in order to provide a true moving hospital. To
abbreviate the interval between the infliction of the

wound and the ministrations of the surgeon and to

anaesthetize this interval as much as possible are the

objects to be kept in view as well as the gi-eat services

rendered by the motor ambulance. In this case "it is the

pace that "—saves.

HOSPITAL SHIPS.

The hospital ship, though in its present form a novelty,

has played a part in naval warfare on many occasions. Its

historj' extends back to the seventeenth century. In the

Army and Navy Gar.cttc of October 10th the Rev. A. G.
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Kcaly, B.N., shows that tbe general idea that tho Mainf,
whifh \vas wrecked some time ago, before the outbreak of

the present war, was the first of seagoiug liospital shijis is

erroneous. He gives the following record of the previous

nsc of such vessels: la 1673 WilHam Dampier, serving on
board the Boijal Prince, on falling sick two days before

the action of August 11th, was sent on board the hospital

sb-ip. In 1692 Kichard Allyu, chaplain of H.M.S.
Ceniurion, gives in his list of ships engaged in the battle

of La Hogue two hosijital ships as attaclied to each
squadron, the Ked a,ud Blue. In 1701 Sir George Eookc
requested that the hospital ship might bring a good
supply of Thames water for the fleet, aud later ordered

Captain Watkins to take aboard the hospiial ship

all such sick men as should be sent to liim. In

1718 a hospital ship accompanied Sir George Cyng when
Lc sailed from Spithead, Juue 15tli. In 1793 Cooper-

Willyams, chaiilain of II.M.S. Boyne, in his account of

iho campaign in the West Indies, in which the army
ucted with the fleet, says that after the Grenadiers had
repulsed an attack in tho Is!o of Martiniiiue the

wounded were sent on board the Boebuek, the

hospital ship of the fleet. Later on, when speaking of

the hospital taken possess-.iou of at S. ricrre, Cooper-

V.'iilyams saj's: " Tliis we found of iuiiuitc use for our

sick and wounded, who v,"ere far better provided for here

than they could be in tiie hospital ships." In 1794

a hospital ship was attached to Lord Howe's fleet oil'

Ushaut. In 1795 one was likewise attached to Lord
Bridporfs fleet off Belle Isle. Mv. Kealy can find no record

of hospital ships having been used m the Criraean war
in connexion with anj- of the fleets. He adds: "With
regard to the ilains, with which we commenced, she was
bought for naval service sometime after the South African

war, aud in 1902 Mr. Aruold-Forster said in Parliament
ibat the policy of hospital ships for tlie navy had been
dciiberately adopted after a great deal of consideration by
the Admiralty. The current Navy TAst contains the

names, of seven hospital ships carrying nursing sistcr.«,

whose presence at sea is a curious reversal of naval

discipline."'

SIR ROBERT SIMON.
T\'j; mentioned last May that Sir Robert Simon had
resigned the position of iihysician to the General Hos-
jntal, Birmingham, after having served the hospital for

thirty-five years. At a meeting in the board-room at the

hospital on October 14th, before a large audience, his

iwrtrait by Mr. Edward S. Harper was presented to the

hospital, aud gratefully accepted by tlie Lord Mayor, wIjo

said that Sir Robert Simon was prominent in the long line

of eminent men who through the last 140 years had
gradually built up the very great reputation the General
Hospital now possessed. Sir John Holder, as chairman of

Ihe House Committee, then presented a diamond tiara to

Lady Simon as an acknowledgement of the governors'

high appreciation of the devoted and distinguished ser-

vices Sir Robert Simon had rendered to the hospital.

.^^l•. Gilbert Barling, senior surgeon, then asked the Lord
Mayor to present to Sir Robert Simon an album containing
an iUuminat-ed resolution and a list of subscribers, together
with the resolution of the Bbai'd of Manageuicnt, which we
published last May. The album having been formally

presented, Sir Robert Simon said that alter so many
years' connexion with the hospital he found it a wrench
to give up his association with it. He fe!t especial pride
in knowing that his portrait would hang on the walls of

the board-room, and concluded by saying that his work at

the hospital had been lightened by the co-operation of the
whole of his colleagues, than whom it would be impossible
to liiid a set of men more devoted to the hospital, or more
closely a-ssociatcd by the common bond of love for the
instiLution they were so proud to serve.

A MEDICAL AVIATOR.
Db. Emile Remond, Member of the French Senate for the
Loire, was a medical man by profession, and had won
distinction as a surgeon. He held the rank of surgeon-
major in the French army. But his heart was in aviation,
the possibilities of which in military operations he had
often defended in the Senate. Before the war he was
President of the National Committee which bought aero-
planes, built sheds, and instructed pilots. He was most
eager for service with the army aviation coi-ps, aud at his
own request was attached to it for military service on the
outbreak of the war. He was so successful as a fliglit

observer that he v/as mentioned in dispatches. Whilo
making a recounaissanca over the German lines he was
hit by a bullet and mortally wounded. lie made a final

effort to reach the French lines, but, his strength failing

his machine fell between the two opposing r.rmios. TIic
Germans made a determined effort to capture him, but
were driven off by the French. He was carried back to
his own lines in a dying state, but hisisted on giving a
report of the results of his reconnaissance. Before his
death, which took place a few hours later, the general com-
manding his division jiinned on his breast tho Cross of the
Legion of Honour. The President of the French RepubUc
sent the following telegram to Dr. Reymoiid's widow ;

Please accept, madame, my respecifnl condolences in
the loss V. hich you have suffered. The heroic and glorious
death of Dr. Eeymond is a cruel lilow to all liis friends,
of whom I was one, but the magnificent example of
courage which he gave is an honour to the Parliament of
rrance. I hope that this thought may be some consolation
to you in your great sorrow.

Dr. Eeymond is said to have had a greater influence than
any other man in France on the development of military
aviation, to which he first gave the name of " Fifth Arm."

ARMY SANITARY COMMITTEE.
The Army Sanitary Committee which, as we announced a
fortnight ago, the ilinist-er for Vi'ar liad decided to appoint
to advise the Army Council on all matters connected with
the health of tho troops at home and abroad, has already
held one meeting. It is constituted as follows : Brigadier-
General F. J. Anderson, R.E. (chairman), Dr. Arthur Xews-
Iiolme, C.B. (Medical Officer, Local Government Board),
Colonel W. H. Ilorrocks, M.B., B.Sc. (Expert in Sanitation,

Army Medical Advisory Board), Sir Frederick Treves, Bart.,

G.C.V.O., C.B., Dr. John Robertson (M.O.IL, Birmingham),
Dr Henry R. Kenwood (M.O.H., Bedfordshire and Stoko
Xewingtcn, Civil Export in Sauitatiou, Army Medical
Advisory Board), and Major C. E. P. Fo(v!cr, F.R.C.S.,

R.A.M.C. (late Officer in Charge, School of Army Sanita-

tion, Aldersliot), with Mr. Edmond T. Gauu, Secretary of

the Array 3Iedical Advisory Board, as Secretary.

THE WAR AXD THE MEDICAL SCHOOLS.
London.

Inquiries recently made with regard to tho number of
new students who have entered at the various medical
schools in Loudon, and as to the number of senior students
who are at present serving with the army, appear to show
that the decline in the former has not on the v,-hole been
great.

St. Bariholometv's Hospital.
The entry of new students is considered to be as good

as could be expected in the abnormal circumstances, bnt
the medical school is about 50 per cent, below strengtli,
owing to the fact that a few of the second year men.
a certain number of the third year, and a great many of

the fourth and fifth year students have acc.-ptod positiona

as dressers, etc.

Gttij's Hostyittil.

We are informed that at Guy's Hospital the number of

new students is well up to tho average. For those students

who had any clinical experience aud were entitled to

begin their clinical training special courses liave been
provided to qualify them for Red Cross work, and a great

many of them have gone to the front. It had been
generally realized by students aud their parents that it
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was bett3r for students nearly at tlie end o£ their course

to complete tbeir training in order to be able to offer

tliemselves, if need be, as fully qualified men. The secre-

tary of the medical school points out that new students

are tisually received at ages below the minimum age of

enlistment, and that consequently the war need not be

expected to affect the numbers of new students to any
2xtent. In the dental department the position is different

;

students begin their two years' clinical training at 21 years

of age, and the entry of dental students has been affected

b^- the war.
The London Hosjiital.

The London Hospital last year had what was con-

sidered a poor entry as regards the number of new
students, and this was ascribed to the state of uncertainty

brought about by the introduction of the Insurance Act

and early difficulties in its administration. This year the

figures of last yeai' have been improved upon in spite of

the fact that at the last moment fifteen whose names
had been given in withdrew in order to enlist. Of
students in their final years nearly eighty have left for

service with Red Cross and similar units. Second and
third year students have not gone to quite the same
extent. So far the aiithorities of the medical school have
taken no steps to withhold men from active service, al-

though it is realized that the time may come when it will

liavo to be urged that duties at home are more pressing

and must have first claim. It has been found possible up
to the present to man the hospital with house-physicians

and house-surgeons, and it had not been necessary to draw
u2)ou men outside. Several teachers are away on active

service, but the course of study is normal.

St. TIto7nas's HosjiiVi;?.

At St. Thomas's, also, the point is made that new
students are too young to enlist, and we are informed that

the number of entrants is little, if at all, lower than the

average of the last five years. Of late third and early

foui-th year men a gi'eat many have been accepted as

dressers, so that the numbers in the school are lower than
usual.

School of Medicine for Women.
On inquiry at the London Eoyal Free Hospital School of

iledicine for Women, there is, we are informed, a record
cntrj- of students, the number being 56, which brings the
total number of students to 212. Many of the more
advanced students are taking service for periods of not
longer than three mont'us witli private corps which are
imdertoking the care of the wounded. Former students of

the Eoyal Free Hospital are largely represented on the
staff of the Women's Hospital in Paris, which is con-

ducted entirely by rucdical women. The Eoyal Free
Hospital is also represented on the unit which has been
in Ajitwerp and is about to go to the Continent again.

Cambeidge.
AVe Icam that the number of students proposing to study

medicine who have come into residence at Cambridge in

October is 64 ; last year the number was 116, in 1912 it was
110, and in 1911, 114. From the list of resident members of

the university it appears that almost 50 per cent, are away,
the percentage ranging in various colleges from 71 to 26.

Tliose who have the responsibility of advising medical
undergraduates have done everything in their power to
Iceep medical students at their studies, and to some extent
have succeeded. In this the university accepts the view
of the General Medical Council and the War OSlce that a
medical student should fulfil his course and become
qualified at the earliest possible moment.
The members of the field ambulance section of the

Oflicors' Trainuig Corps will for the present devote most
of their time to learning the necessary amount of infantry
drill, proceeding later to the special work of their unit.

Paeis.
The Faculty of Medicine opened its doors for a short

time last week for the purpose of holding the final

examinations which ordinarily take place in the month
of October, and is arranging for the commencement early
next month of a certain number of lectures and classes in
the school of medicine. These, however, merely cover
the subjects of the first two years, the number of senior
students able to follow then- ordinary pui-smts being too
few to make it worth while to hold courses in the subjects
of the third and fourth j-ears.

THE AVAR.
MEDICAL MATTERS IX FEAXCE.

{From a Sj^ecial Corrcs]}ondcnt in Paris.)

CoxsERVATm: Scegeet.

Ix a recent note I made passing reference to certain cases

which had left on my mind an impression that the experi-

ence of civilian hospitals was perhaps influencing treat-

ment somewhat unduly. It seemed to me possible that

the successes of peace time surgery were leading to ovcv-

venturesomeness in the way of attempting to save shat-

tered limbs. Having given vent to this half-formed view
I ought perhaps to cite against it the fact that one of the
strongest advocates of conservative treatment that I know
is a man whose surgical training has been not civilian,

but militarj-. This is Dr. M. E. Delorme. who is a
medical inspector general of the French army and a

surgeon of such long experience that very gi-eat \veighf

must be attached to his opinion. This, as expressed in his

treatise on militarj- surgery, is absolutely favourable to tht

conservative treatment of the kind of cases that most sur-

geons a decade or so ago would, reluctantly no doubt, but
still unhesitatingly, have submitted to amputation. He is,

indeed, so keen an advocate of the observance of conserva-

tive principles in military practice that on the outbreak of

the present war he issued a kind of manifesto in their

favour in the form of a communication to the Institute of

France under the title of Conseils aux Chirurgiens. In
view of his position in the armj- this statement would
seem almost equivalent to an order so far as his junior

colleagues are concerned, and he has since justified it in a
summary attached to a review of a batch of over 700

cases. The patients in all these cases were prisoners of

wai', tho survivors of a larger number of wounded left on
the field when the Germans began their retiring move-
ment after the battle of the Blarne. Picked up by the

French in circumstances which suggested that they
were among the most serious cases and deemed by tho

German surgeons Unfit to be scut to a German base

hospital, they were sent to the citadel of Blaye, where
Inspector-General Delorme went to organize a hospital

for their benefit. Tho wounds were of all kinds, and most
of them serious in themselves and septic to boot.

This was not surprising, for though the Germans had
not left them imattendcd and had applied first aid

dressings and spUnts, six or seven days had elapsed since

the men had been wounded, and meantime there had been
no opportunity for changing the dressings. Dr. Delorme
remained in charge for five dajs and then left after giving

his junior colleagues precise instructions as to how each
case was to be further treated. Meantime he had done all

the operative work that seemed to him necessary, and in

the way of amputations this was limited to the removal of

a single finger. This fact Inspector-General Delorme holds

to justify his previous teaching, namelj", that the primary
treatment of compound fractures and the like, hov.cvcr
serious, should almost invariably bs conservative. This
may well be true, but it can hardly be said that the fore-

going record is very convincing. The disadvantages of

amputating become evident at once, those of con-

servative treatment not as a rule in five days but
commonh' not for several v.'eeks. It maj' then be found
either that the limb though saved is iiracticall.v

useless owing to nerve lesions or other circumstances,
or that the risks of amputation have to be faced

in a patient exhausted by long-continued suppuration
and surgical fever. It maj' seem presumptuous for mo
to appear to oppose in a casual note of this kind the
teaching and xu-actice of so great an authority as Dr.

Delorme, more especially as he is supported by a large

number of distinguished civilian and military colleagues,

but I have a valid excuse for pointing out that the pos-

sible arguments arc not all on one side. Despite tho fact

that the tendency in favour of conservative treatment is

exceedingly strong, I have seen a good many amputations,

and certain circumstances have convinced me that when
the war is over suggestions to the effect that A. lost his

arm because he was under the ti-catment of B., and that

the leg of C, which was equally badly injured, was saved

thanks to D., will not be lacking. The "real fact is that
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the right troatmeut of severe compouud fractnres, how-
ever cansed, is not a matter for safe geuevalizations.

Every case must be tieatccl on its oven iudividual merits,

the precise nature of the lesions, the present and future
euviroumeut of the patient, and the apparent extent of his

vita! resistance all being taken into consideration.

Sick TnA.vspoKT.
The French hare been by no means blind to the pre-

ventable evils arising from lack of sufficient ambulance
trains and their blockage through other traffic to and from
\-arious bases. It was, indeed, partly in the hope of

improving matters that until a comparalively short time
itgo permits to visit tlic front were freely issued to persons
who had converted their automobiles into ambulances, and
expressed themselves ready to take part in the work of

bringing down the wounded to base and other hospitals.

This partial remedy, however, was early seen to be
not free from drawbacks—to some of which allusion

was made in a previous note—and consequently the
wliole subject was taken in hand by the Minister
of Public Works in counsel with the Director of

the State railwaj's of France. The result of their

ilcliberations has been that a new service of ambulance
trains has been put into operation. The new rolling stock,

ihongh not as thoroughly suited to its purpose as are
carriages specially built for carrying sick soldiers, at least

represents a very groat improvement. The carriages are

of two kinds—those intended for patients able to sit up
and those for patients who must be kept lying down.
The former are, in effect, ordinary corridor carriages, each
arranged to accommodate forty wounded men, and the
latter covered goods trucks, each capable of holding nine
loaded stretchers. It is said that, so far as rolling stock is

concerned, there is novr provision for the simultaneous
transport of over 68,000 wounded, the State lines being able
to deal with 20.0C0, the Paris, Lyons, and Mediterranean
Railway with 20,000, the Orleans Railway with 20,000,

and the Jiidi liailway with 8,000. Each train is to carry
a medical officer and a nurse, and will be equipped with
everything necessary for the renewal of dressings. The
INIiuister of Public Works is stated also to have in hand the
question of utilizing on a large scale the canals and rivers

of France for the purpose. of transporting wounded men
either to base hospitals or to their houjes. The idea vroukl

seem to be to cover in a large number of bai'ges and equip
them in the style of the floating ambulances described in a
recent note as having been provided by one of the branches
of the Union des Fcramts ds France. Regarding the
projects of that society I shoukl correct a statement
previously made. Though it is recognized that the use
of self-propelling barges would present advantages, it is

considered that it will be preferable on the whole to use
ordinary barges and link a sufficient number of them
together to form a hospiii'J unit of 400 or 500 beds.
Such a unit could bo placed in charge of one or more
medical officers and a staff of attendants and be towed
gently along by means of a steam tng.

Tub Axglo-Fraxco-BelitB Hospitat,.

.'Vmong the temporary hospitals in Paris which seem to

me, on the whole, unlikely to move is that known as the
I'laridgo, or Anglo-Franco-Belgo. Most of its patients,

perhaps, up to the present have been British, but recently
it has been inspected by General Fevrier, tlie head of tlie

French arm}' medical department in Paris, and its general
organization and the character of the work it was doing
met with his full approval. Consequently, n ne of its

80 beds are lil;ely to remain empty l^ng so so^ n as the
present practical embargo on the entry of woun 'C^l into

Paris is removed, (ieneral Fevrier's approval of this

institution is not surprising, for the whole of its arrange-
ments are of a most workmanlike order. Nominally under
the control of the Union des Femmes do France, it is in

effect a free-lance institution, organized, officered, and
maintained by persons interested in the suffragist move-
iiKiut in England. The principal medical officers are
l-ti'. Flora JIurray and Dr. Louisa Garrett Anderson,
who have as their colleagues Dra. Hazel C'uthbert,
Grace .Judge, Emily Lazear, Bluudj', and Jobson. On
tlie subordinate staff are a varying number of fully
trained nurses, the only males about the establishment,
apart fiom the patients, being four orderlies. The

uniform of the staff is a neat brown costume, with
small close-fitting bonnets, and its business-like incon-
spicuoasness might well be imitated by other ladies
engaged in the same kind of work. If all I hear is true
some of the costumes to be seen in the streets of London
suggest the stage of a musical comedy theatre. Paris, too,
suffered at the beginning of the war from an epidemic of
this order but early revolted against it. Paris, indeed, at
the present time is a model to London in more respects
than one. However, this is not the subject on which
I intended to write. The Anglo-Francc-Beige Hospital is
commonly called the Claridgo Hospital because it occupies
the building of the C'laridge Hostel, close to the Rond
Point of the Champs Elysecs. In respect of the airiness and
brightness of its wards, it has no reason to envy any of
its compeers, and the arrangements have been thought-
fully made to include a feature wliich, if not peculiar to
this institution, I have not seen elsewhere. A large long
room in the basement has been converted into a chajJello
ardenie, and presents at one end an altar, at the other
chairs for the mourners, and in the middle a space for a
coffin. It is kept tastefully decked, and on the'day that I
visited it looked very peaceful and beautiful, the light
falling into the room through coloured glass in a fashion
reminiscent of the famous antechamber of the chapel at
Les Invalides. On one of the days that I visited this hos-
pital a number of British patients were being sent home,
and the fashion in which they bade their farewells left no
doubt as to their opinion of the way in which they had
been treated. In fact, if this institution were the
sole British hospital in Paris tho medical profession
in Great Britain might still continue to regard itself
as well_ represented. I should add, lest f forget it
as I did last week, an observation in regard to tho
character of the nursing that I have seen at various
hospitals. On several occasions I have been present at
operations on patients who had only reached the hospital
from the trenches a few hours previously; nevertheless,
they were placed on the table absolutely clean. British
nurses in Paris are, in short, justifying the esteem in
which English nursing has long been held abroad.

EsTERic Fever.
At the American Hospital I noted a water filter ctc-

pendent for its operation on some form of electricity. The
machinery being all covered in, and my guide through tho
building unversed in the subject, I was unable to ascertain
wliat was the system employed. From its general con-
struction, however, I concluded it -to be a violet-ray
sterilizer. If so, it is probably one of the same pattern
tiiat a young British airman officer informed 'mo was
Ijeiug used by liis corps. I mention tho fact since it

serves to illustrate the amount of care that is being
taken to provide pure water for the troops. I have made
careful inquiry as to tho number of cases of enteric
fever coming down from the front, and am able to state
with assurance that there are at present very few, and
tliat the "Widal reaction is being applied in all cases deemed
in the least degree of a suspicious character. One hopeful
factor in the situation is that the British soldier seems
thoroughly impressed with the need of abstaining from
drinking any water other than that served out to him
ready sterilized, or at all events, is much more docile iu
tho matter than was his predecessor of fourteen years ago
in South Africa. Those who served in that war v,ill

remember that it was practically impossible to prevent
the soldiers drinking any and every water that was
available when they were overcome with thirst. It is true
that South Africa with its intensely dry climate and
usually glaring sun was a much more thirst-provoldng
land than any part of France, but thirst in the present
war has been common. A soldier from tho fighting
line, in fact, told me that he had only two things
of which to complain : one was the difficulty of obtaining
bread—which he added was lessening—and the other the
impossibility of getting any but a very limited supply of

drinking water. What he added regarding the latter

trouble was rather interesting. He and his comrades, he
said, dare not drink ordinary water because it was well
known that the Germans had poisoned it. It appears,

therefore, that tho belief iu tho unscrupulousness of its

methods that tho German army has established is not
without its advantages.
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The German Intellectuals.

It is understood that at its next meeting, Tvbicli will

probably liave taken place before this letter reaches

England, the Academy of Medicine -will decide on some
definite step in regard to associates and honorary corro-

spoudeuts of Gorman and Austrian nationality. A de-

cision on the point scorns to bo inevitable, for, tliongh the

Academy is not one of the five constituents of the Institute

of France, it is the official representative of French medi-

cine, and guards its portals with the utmost care. Although

divided into twelve sections, its ordinary meinb; r:S do not

aggregate more than 110 all told. Its statutes permit of

its electing twenty foreign associates and twenty-five

foreign correspondents, and tho roll of the former in-

cludes the names of W. C. von Roentgen, of Munich ; E. von

I'.ehring, ot Marburg ; Emil Fischer, of Berlin ; Paul

Ehrhcb, of Frankfort; and Friedrich Loeiiler, of Greifs-

wald, iu Ponicrauia. On the list of foreign correspondents

are Jaroslav Hlava, ot Prague ; Albert Adamkiewicz,

Maurice Benedikt. and Ernest Lud wig, ot A'ienna ; G. H. Erb,

and A. Kos-icli, of Heidelberg: Paul Uuna. of Hamburg, and

AV. Oskar Filehne and J. Hirsohberg, ot Berlin. Indi-

vidually most members of the Academy of Medicine are
' overwhelmed with work at the present time, and for this

reason, if for no other, they woukl doubtless have been

glad to avoid any question ot revising the foreign

associates and correspondents roll. Its consideration has

been forced upon them, hov.'evor, by the manifesto

addressed by the intellectuals of Germany to their

fellows in neutral countries. This document, following

as its issue did on the destruction of invaluable buildings

and libraries, unnecessary slaughter of hundreds of

innocent civilians, and various other exhibitions of

German "kuitnr" in time of war, is vieued with tho

deejiest indignation among the educated classes in

Frauee. Newspapers of all typos have mentioned
it almost daily since its appearance, and have
endeavoured to forecast what action the Institu',

which is tho representative of educated thought in

France, will take iu respect of it. It scsms a little

doubtful whether the Institute of France as a whole
will take any action in the matter, for seemingly it

can only do so on tho unanimous vote of its five con-

stituent a.cademies. One of these—that of s.-nence, which
includes a small section representative of medicine—

•

has in tho past rather prided itseU oa standing aside

from its fellows, and another—the French Academy—is

not directly concerned, since up to the present it has never

elected foreign associate members nor appointed, foreign

correspondents. It is, however, believed, or at ail events

lioped, that on tho present occasion these two academies
will fall iu v.ith the rest should any joint action be

attempted. Meantime, rAcademie dos Inscriptions et

Belles Lettres, which is concerned with the study of great

historic civiliy.atious, the Academy of Moral and Political

Science, and tho Academy of Fine Arts have already

passed resolutions which have been aoxamaXeAflrhisanrcs.
This term, so far as it can be translated at all, may be
taken as signifying, in the present connexion, a crushing
rebuke to the intellectuals ot Germany for publishing a
totally unucce?:sary and misleading statcriieut, and thus
tacitly approving of tho irreparable destruction of objects
of immense interest to cultivated persons all over tho
world, and of numerous cruelties to women and children.

Tiir. Academy of Medicikf..
There are several vacancies in the various sections of

the Academic do Mt5decine, and names ot candidates for
all of them have been put forward. At an ordinary meet-
ing, however, on October 13th, the president reported that
it had been decided bj' the council to defer all elections
imtil the end of the war. At tlic same meeting it was
resolved to give publicity to the fact that so soon as war
was declared the Academy, in view of this circumstance,
Lad adopted vmauimously a scries of resolutions relative

thereto. One of these stated that the whole of its mem-
bers ^placed their services at tlie disposition of Govern-
ment! while the rest were to tho eifect that in the public
interest the danger of a possible outbreak of sioall-pox as
a consequence of the war should bo forestalled by increased
attention to revaccinatiou ; that to prevent any possible

shortage of lymph, on account of lack of calves the Vaccine
Institute, which is under tho general control of the

Academj-, should be taken over temporarily by the medical

department of the Ministry of War ; and tiiat the general

public should bo encouraged to seek protection against

enteric fever by the use of antityphoid serum.

Changes.
During the past fortnight or so there has been a distinct

change in the atmosphere of Paris, both physical and
moral, but it is not of such a chara.cter as to be susceptible

of description in a couple of phrases. Meteorologically,

tho weather has been distinctly autumnal, cold days ot

drizzling rain alternating in triplets with a few brief liours

of .springlike sunshine. Autumnal, too—indeed, almost
wintrj'—is the moral atmosphere, iuatmuch as tiiat the

average Parisian, though he has lost neither his courage

nor phouoraenal calm, is becoming somewhat subdued.

Still confident tliat there can only be one end to the war,

proud of tlie performances of his own army, and gratefully

and fully alive to the assistance that that army has
received from the British and Belgian forces, he is never-

llieiess beginning to recognize that tlic v,-ar will be long, and
views witii a certain degree of heart-sinking the prospect of

being unable to return to his normal existence for many
montlis to come. On the other hand, there is a suggestion

of spring iu the fact that little by little the number of

shopkeepers who think it worth while to reopen their

premises is increasing, and tliat many more people are to

bo seen in the streets than was the case a fe^v weeks ago.

Among these a British soldier is becom.ing a rare object,

auvl this is due to the greatest change of all. Compara-
tively few AYOuuded of auy nationality liavc been brought
into Paris for a week or two past, and of British wounded
practically none at all. Indeed, the British Red Cross

and other hospitals oliieered and maintained by English-

speaking folk are beginning to wonder T.hether they will

not soon be directed to move out of Paris farther towards
the north, whither tho head quarters of the British Red
Cross Society have already proceeded. It seems hardly
likely, however, that all of them will be moved, or that iu

tho case of auy of tlicm a change of station will take jilace

rapidly; though the inflow of new patients has ceased, all

of them still have many cases on their hands and in addi-

tion to finding a nc.v home for themsclvts the hospitals

must find also new quarters for their present inmates.

Besides this several of them are catering quite as much
for French as British patients. Tlie American, the
Majestic, and tho Anglo-Fraueo-Belge hospiitals are cases

in point. There would probably also be some dithculty in

finding suitable fresh c^uarters for .so large and well

elaborated an institution as the Astoria. This was the

first ot the four hospitals established under the aegis of

the Red Cross Society in Paris, and the fact that it was
ever establi.shed at all is a distinct feather in tho cap o£

Dr. Leonard Robinson, Dr. Jarvis, and others connected
with the Paris branch of the society in question. Fore-

seeing the need of a Paris branch Dr. Leonard Robinson
applied, almost as soon as war started, for authority to

establish one, and when no reply came from London ho
and his colleagues piactically gambled on the chances of

an authorization eventually arriving and sot to work to lay

the foundation of a hospital organization and provide other

necessaries forthwith. They did this despite the fact that

little assistance seemed likely to be forthcoming from the

natural supporters of a Paris branch. JMost ot these

—

namely, the richer members of the British community in

Paris—had left when the probability of Paris being
invested first loomed on the horizon, and the amount of

support on which Dr. Robinson and his colleagues were
able to count with certaintj- was very limited. It was
well indeed that they had the courage of their own con-

victions, tor it was largely owing to the pionc:cr work of

the nascent I'aris branch' that the parent body was able

to do cffoctivo work on a larger scale immediately it

reached the capital. I'reviously its career had been a scries

of disappointments, owing to its having been driven from
))il!ar to post by the frequent changes of front and having
had to abandon jn-oject after project. All supporters of

the British Red Cross Society aro therefore greatly

indebted to those who took part iu the foundation of the

Paris branch. They have had an imraeuso amoimt of

work ot all kinds thrown upon them, and they are

unlikely to be able to slacken their efforts for some tiu;e

to come.
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JIEDICAL ARRAXGE31ENTS IX THE NORTH
OF FRANCE.

^'k liavc been favoured witli a copy of a letter referriut;

to the British medical arrangements in the north of

France, written by a military meJical officer of long

experience, and arc permitted to take the following

extracts from it

:

No praise (he says) is too great for the systematic work
whicli is being done both in the field ambulances and
clearing hospitals dm-iug the heavy fighting which has
been going on. Every iiossible arrangement is being made
£or the comfort of the womided. For example, at one of the
dressing stations opened in a village estaminet the public
room had been verj- comfortably prepared for severely
wounded, a central stove with a cheei-y fire and hot coffee

making a great contrast with the cold, drizzly, dismal
weather outside to wJiich the men were being exposed iu

the attack. In an adjoining house of a well todo French
family one of the bedrooms had the bed beautifully ready
with clean sheets and blankets, the flic lighted, and the
whole effect that of a cheery bedroom at home. This was
kept for the reception of any seriously wounded officer.

I mention these incidents merely to give a picture of the
kind of thing that is goiug ou under the E.A.M.C. under
the enemy's gnus iu what is practically an encounter
battle. From the dressing stations to the clearing hos-
pitals which were opened about five miles back motor
ambulances were constantly running, and the wounded got
back almost as fast as they could be dressed. One clearing
hospital associated with the field ambulances was opened iu

an extensive seminary for young ladies. The building was
fitted with every sanitary convenience, and had rows of
cubicles, each with a neat little cot. The girls had only
been turned out of the building a coitplc of days before,

and, in consequence of all this useful equipment, a really
bright hospital was ready in no time. I cannot imagine
anything more comfortably arranged in a hospital of such
a transitory nature and so near the fighting line. You
may be satisfied, and everybody at home may be satisfied,

that any tales intended to cause anxiety to those who
have friends and relatives at the front arc wicked and
untrue.

General and stationary hospitals at the base are, the
writer states, usually housed in luxurious hotels and
casinos. In several which he visited he found that though
the personnel and equipment had only been there a day or
two, all was got ready with great rapidity; most of the
buildings were already full of wounded. There appears to

bo very little sickness.
" Nobody here," he conclades, " seems capable of

understanding how the idea got about that there was
anything approaching a breakdown of the medical
arrangements. The whole system is full of life, zeal,

initiative, and vigour. It is capable of bearing a much
greater strain than any to which it has yet been put."

A CLEARING HOSPITAL.
AVe have received au outline of the work of a British

clearing hospital established at a small village at the rear

of the fighting line on the Aisne. When first established

it had five medical officers and the help of a French lady

who had had some training in nursing. Its organization

steadily improved, and when in full swing it had five sijecial

reserve medical officers, or civil surgeons, including a bac-

teriologist, and three Red Cross nurses. The village church
was used as the reception hospital, and cases as received

from the front by motor ambulances or lorries were
sorted into bad. sitting, and sick, which were placed in

different parts of the church. The village hospital of two
wards, already properly equipped with beds and bedding,

was taken over and used for bad cases. Four houses and
certain convenient outbuildings were also taken over and
fitted up with beds aud other equipmcut obtained from
neighboiuing country houses. Altogether fairly adequate
•provision was made for between 200 aud 300 wounded aud
sick. Dtuing the first week nearly 4,000 wovmded

—

British, French aud German—came down. The motor
ambulances (Wolseley's) were of very good pattern, and
were used for bringing down the wounded to the village, aud
also for transportiug them to the rail- head ; in some cases
they were used for taking serious cases to Paris direct.

The ambulances hold four lying down and went to Paria

in charge of a medical officer, but as the roads were bad,
a train was preferred when one could be obtained, as was
usually the case later on. A rough rule was made that iu
cases of wounds of the head and chest or severe wounds of
the leg, the patient should not be moved if conditions per-
mitted Ins detention, as such cases bore the journey badly
and did much better iu the village.

When the British force removed from the region the
clearing hospital was ready to move also, aud its departure
was hastened by the fact that oue afternoon it was shelled
for several hours, most of the shells being apparently
directed on the chui'ch, which, as has been said, was being
used for the reception of wounded when first brought
down.
At this time, in addition to the ordinary wouudcd, tho

hospital had charge of seven women who had been hit

while attending the wounded in neighbouring villages.

One of these women who had suffered a severe shell wound
of the skull, exposing the brain, died. In another case it

was necessary to amputate the foot ; in a third, a rifle

bullet had entered in the back to the right of the vertebral
column, and had probably damaged the ureter ; the patient
developed signs of pelvic peritonitis, but it was found pos-
sible to move her to the ambidance train, and it is believed
that she eventually did well.

The general line of treatment followed at the front and
at the hospital was the appUcatiou of iodine to the skin
followed by dry dressings. Other antiseptics than iodine
were not generally used ; instruments were boiled. Most
of the cases iu which amputation was necessary did well,

but in some, where the men had lain out long before they
were brought to the field ambulance and hospital, malig-
nant oedema had set in and amputation proved useless.

There were few abdomlual injuries ; they did badly.
The hospital had tho services of a bacteriologist whose
assistance was very valuable, particidarly in the detection
of typhoid fever, of which some 30 cases, chiefly from the
British forces, were admitted. After the hospital had been
established for some time injections of antitetanus scrum
became the rule. At the clearing hospitals in the north
of France all the wounded, we ai-e iirformed, are receiving
an injection of antitetanic serum as a routine prophy-
lactic measure. A German ambulance, very well fitted

up and containing dressings and drugs, was brought into

the village, and its supjjlics utilized to supplement those
already available. Among the duties undertaken by the
clearing hospital was medical attendance on the ordinary
inhabitants of the village, who numbered about 200. A
civil surgeon was told off for this duty, and during part of

the time had the assistance of a German medical officer

who had been taken prisoner.

INDIAN EXPEDITIONARY FORCE,
A Bkitish military medical officer in France who has seen
a good deal of one of the Indian Divisions tells us that,

from what he has observed of the billeting of its field

ambulances, he came to the conclusion that the Indians
would very soon become experts in making themselves
comfortable in the Fi-ench houses. The building assigned
as a stationary and general hosi)ital for Indians should, he
thuiks, iu time become 9, fairly comfortable hospital, aud
he expresses the hope that the standard of comfort and
brightness will be made equal tothatof the British hospitals.

One of the Indian hospital ships which he visited he
describes as most luxurious, no element of comfort being
lacking. It is, he says, " in every respect equal, if not
better, than the British hospital ships, one of which I saw
alongside the Indian one."

A HOSPITAL YACHT.
The turbine yacht Albion, 1,700 tons. Captain Thomas
Derham, Lieutenant Pi.N.R., has been generously placed at

the disposal of the War Office after bemg vei-y cleverly con-

verted into a hospital yacht by the owner, Jlr. H. Loeffler,

E.T.Y.C. The staff consists of l^ieutonaut-Colonel A. B.

Cottell, F.R.C.S.Edin., E.A.3I.C. (retired), as Principal

Medical Officer, Mr E. P. Scott, M.K.C.S., L.R.C.P., as

operator, and Mr. G. A. Lilly, M.R.C.S., L.R.C.P.,

B.S.Cantab., as physician and anaesthetist. Miss M. S.

Ram is acting matron, aud Sister C. E. Millar, of tho



77° Medic.vl Jocbnjll J
THE BEITISH KED CKOSS SOCEETTr. [Oct. 31, 1914

Q.A.I.M.N.S., and Miss A. IMcCullocli, Miss F. M. Steel,

fiom the Koyal Sussex County Hospital, Brighton, Miss

F. N. Hobhs and Miss I. Pope fiom the Roj'al Inflrnaary,

Bi'istol, and Miss G. Penley, private nurse, and Miss M. H.

Cottell, British Red Cross Society, act as sisters, and two
privates of the R.A.M.C. as ward orderlies. The crew
and stewards assist in cleaning the wards and lifting

the stretcher cases.

The yacht had previously been accepted by the

Admiralty as a hospital yacht, official number 9, aud was
emplo3'ed by them from August 19th to September 14th.

She was then placed in reserve, aud, as the War Office

was anxious to obtain her services, she was placed at its

disposal. Her accommodation for wounded aud sick

consists of 26 beds, aud she can take up to 30 cases on

deck on mattresses if the weather is suitable, as she is

fitted -with wooden bulwarks, shutters, and fore aud aft

canvas screens. She is fully equii^pcd for any operation,

and has a commodious dispensary.

Her coal capacity enables her to make ten voyages out

and back without the dirt, discomfort, and delay of re-

coaliug, aud, owing to the good arrangements, she can
disembark her patients aud return for more in two hours.

She left Southampton for Boulogne on her first trip

on October 16th. and the Cist wounded were embarked
next day— 3 officers and 23 men cot cases and 30
on deck. These were straight from a hospital traiu,

and most were severely wounded aud needed re-dressing.

There were some minor operations, and one amputa-
tion of the arm for malignant gangrene. The next
batch of wounded was embarked on October 19th, when
the yacht carried 9 officers, 19 men, and 4 Germans ; these

also mostly required re-dressing or change of splints.

On October 21st 13 officers aud 27 men, amongst them
the Duke of Teck and the Duke of Roxburgh, -were

embarked from the same port. There were 5 cases which
needed an operation requiring general anaestlicsia.

On October 24th the yacht carried 26 cot cases and 6
deck cases—the usual gunshot injuries. All the patients

carried, with the one exception of the man with malignant
gangrene, have been disembarked iu much improved con-

ciition. The facilities for operating have been more than
valuable, and limbs have been saved by timely surgical

interference.

All the staff and the crew have worked ungrudgingly
and well.

AUSTRALIAN TOLUNTART HOSPITAL.
Roentgen Ray 'Work.

Mr. Hesschel Haems, M.B., Ch.M., Sydney, sends us
some notes on the work of the x ray department of the
Australian Voluntary Hospital, under the control of

Colonel Fames, C.B., which was early in the field. It was
first established at St. Nazaire, where the main jiart of its

work was carried on in a large house which had been
occupied by a medical man as a jnivate hospital; a
large school building alongside W'as used as an annexe.
Two basement rooms in the house were assigned to the
.'i;-ray department. Electric current was supplied from
accumulators. "Within twelve hours the hospital, as well
as a tent-hospital pitched on a vacant piece of land
adjoining the gai dens, were practically filled with wounded.
Within seven hours after the cases containing the .-c-ray

apparatus w-ere delivered it was set up aud ready for use,
and several patients were immediately radiographed and
operated upon. Two ordinary small kitchen tables were
procured iu the town which could be placed end to end or
separated to allow a stretcher to be placed between them.
These were very useful, and quite as convenient as most
of the elaborate tables ; the tube could be employed above
or below, as desired.

With an able volunteer assistant, Mr. Harris was able to
do much useful work, sometimes as many as thirty cases
being rayed in one day. In only seven "of the first 200
cases were rifle bullets found. By far the greater number
had fragments of shell varying in size from a pin's head to
pieces 2 in. squai-e. In most instances the shrapnel had
carried into the wound a piece of the garment traversed
by it, and this was usually discovered at tlic sidjsequcnt
operation for the removal of the foreign body. A large
number of fractures came under observation, .ind in some
cases the shrapnel was present amidst the fr;>gmcnts of

shattered bone. The comminution in some cases waa
appalling, and often large pieces of bone had completely
disappeared. The shell fragments apparently caused more
havoc than other projectiles.

Some most remarkable cases came under observation.
One was that of a man who was hit iu the right shoulder
by a shrapnel bullet which traversed the right lung,

diaphragm, liver, and intestine, aud was discovered iu the
pelvis. It was traced for several hours passing along the
iutestiues, and subsequently the patient passed the frag-

ment, and returned home cured. Mr. Thriug, of Sydney,
intends to report this case fully later on.

One man who was shot iu the thigh found the head of

the bullet in his trousers, and the casing was subsequently
removed from the wound. The femur was frightfully

shattered iu this case. Nothing in the shape of Dum-Duui
bullets has been met with.

Generally a rough localization was satisfactory, for at

operation it was usuall}' found that a large sinus led to

the foreign body, which could then be detected by sound-
ing with a steel instrument such as a long pair of forceps.

The shrapnel bullets—the size of small marbles—wcro
found at variable distances from the entrance wound.
Sometimes they appeared to have travelled for some dis-

tance along the planes of cellular tissue. Colonel Eamcs
procured a large horse ambnlauce to carry the .r-ray

apparatus, and Mr. Harris obtained a small dynamo and
engine whicli will enable the hospital to manufacture its

own electricity in future. Thus equipped, it will be pre-

pared to work at practically a moment's notice on the field.

In most cases radiographs were taken and printed copies

made of all cases of interest.

THE BRITISH RED CROSS SOCIETY.

Severe Pressure upon the Orijanization.

Pr.ESSCKE upon the organization of the British Red Cross

Society has been increasingly severe for several days past,

and it is felt that the course" of affairs has amply justified

the policy of payiug regard, first and foremost, to tho

needs of British wounded. To have embarked, during a
period when pressure was less great, upon anj' extensive

plans for aidiug the French medical organization would
have been extremely undesirable as likely to lead to almost

iusuperable ditScuities. Meanwhile good progress has

been made by the French army medical department, much
better organization prevails, and the work is less in arrear.

Six surgeons and twelve dressers have been sent by the

British lied Cross Society to Reunes this week to liolp

with the French wounded. This brings the number of

surgeons so engaged to at least thirty, but it is expected that

from now onwards the French will require less help from

the British society. The society claims that there has

been no urgent call to which it has not responded. Tho
need of the moment is for dressers, of whom the supply

seems scanty.

WorTi in France.

There are a great number of British wounded at

Boulogne, %Yhere, in order to cope with tho jn-essure, 100

orderlies, 12 dressers, and other personnel have been sent.

The society's very large fleet of motor ambulances is work-

ing in and about "Boulogne. The first British Red Cross

hospital train is now iu readiness, and 5 surgeons and 20

nurses have been sent to take charge of it. Two other

hospital trains are being prepared. IMr. Graham White

has placed a yacht at the disposal of the society for the

transport of stores, etc. -\ hospital ship is also being

prepared for service.

Emergency Corps of Sunjeons.

The new departure noted last week of sending a body of

surgeons and nurses to assist tlie R.A.M.C. officers in

landing the wounded at the ports continues to be most

useful. The corps has done good service already at Dover,

Folkestone, and Southampton. An additional service is

now provided by the society—namely, an emergency

corps of surgeons and nurses to assist the staff of any

hospital passing through a period of great pressure during

the reception of a large number of wounded. The emer-

gency corps, which remains until the patients are satis-

factorily settled in the wards, has been able to render

most valuable help.
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Help for Scrvia.

Having received, as wo noted recently, an appeal for

i'.elp frcpi S-rvia, the society this week dispatched six

surg<x)us and twelve orderlies with largo stores to that
distant battle area. The unit makes the journey in the
Admiralty transport DongoJa, and is detailed to the port
of Salonika, whence it will go up conntiy. The leader of

the party is Dr. Barrie, who served in the South African
war and the Chinese rebellion.

THE HOME HOSPITALS AXD THE WAR.
The 2sd Eastern Gexeral Hospital, Brighton.

Two more convoys of wounded have been received at the
2ud Eastern General Hospital, the first—numbering about
fifty—from Bcthune, near Lille, the second—120 in

number, and of Belgian nationality—from the coast
fighting now going on. The former were only wounded
0!i a Tuesday, but so rapid was their transport that they
were admitted to the Brighton TeiTitorial Hospital sixty
hours later. Many of the injuries received by those at
Bethune were very serious, but those of the Belgians were,
in the great majority of instances, not very bad. The
following are examples of cases under treatment

:

Shrapnel Wound of Back ; Injury to Rectum : Parahjsh
of Bladder.

This man was struck by shrapnel in the lower part of the
back oa Tuesday. On admission on Friday, sixty hours later,
he complained of bad abdominal pain. The lower half of the
abdomen was very much distended, and the distension was
clearly due to a full bladder. He had not passed water since he
was shot, but urine had dribbled from the over-distended
orgau. A catheter was passed at once and a large amount of
water withdrawn. He still had paralysis of the bladder necessi-
tating the regular use of a catheter, " but as he has no sign of
paralysis of motion or sensation this is probably due to con-
cussion of the bladder centre and not to any injury of the cord.
The wound in the back discharges faeces, showing that it

communicates with the rectum, which was evidently wounded
by the shrapnel bullet.

Amputations for Severe Gunshot Wounds.
Three amputations have been necessary, one of the arm and

two of the leg, all for compound fracture of joints, fn the tlrst
case, notes of which have already appeared in these columns,
the subclavian artery had been ligatured for secondary haemor-
rhage, but in spite of this repeated losses of blood hadoccurred,
so weakening the man that it was clear that nothing short of
amputation gave him a chance. He had been advised this
some time before but had declined. The arm was removed at
the shoulder, and it was found that the joint was completely
smashed, the bone being iu pieces and freely suppurating. Elis
condition is still extremely grave. This case is a good illustra-
tion of the value of the dictum of the old military surgeons

:

" Always amputate for secondary haemorrhage from a gun-
shot wound. If the ligature of the main artery is successful in
averting haemorrhage, you get gangrene. If you do not get
gangrene, you fail to check the bleeding."
The two other cases were very similar. Both men had

smashed knee-joints from bullet wounds. In each case attempts
hail been made to save the limb, but the wounds had become
very septic, and the temperatui-e rose in one case to over 105^ F.
Nothing was left but amputation, which in each case was
carried out at about the middle of the thigh. The two men are
doing well.

Rifle Bullet Wound of the Head, Neck, and Chest : Death from
Secondary Haemorrhags aiid E:i:haustio7i.

This patient was shot in the' nose, the bullet entering at
the leit hand top corner of that organ, passing downwards
through the hard palate, and then domi the right side
of the neck. On admission he was haggard, worn, and
emaciated, and plainly very ill. He had a sloughing
wuuud of the hard and soft palate, dividing them com-
pletely, in fact his mouth locked as if he had had a badly
pei-formed operation for cleft palate, which had got very septic.
He was coughing up large quantities of thii-.k, purulent expec-
toration, there was slight surgical emphysema of the top of the
right side of the chest, and his right arm was more or less
paralysed. He said he was unable to swallow anything. He
was treated by frequent hydrogen peroxide spraying tor the
mouth, aud fed by getting him to lie on his side, take fluid into
the hollow of his mouth, aiid allowing ifrto trickle down. This
answered admirably, and he soon began to get quite a quantity
of food down. He picked up well after a few days. X rays
located the bullet behind the steruo-clavicular articulation of
the right side, just over the innominate artery. There were no
abnormal signs in the lung. As he was improving it was decided
not to remove the bullet, but to wait and watch the course of
events. The paralysis quickly improved, so much so that there
could not have been any very serious lesion of the oords of the
brachial plexus. On the eighth day after receiving his wounds
a large slough separated from the palate and the parts looked
quite nicely. In a few hours there was excessive haemorrhage

from the palate which ceased spontaneously. This recurred a
few hours later, and was arrested by plugging, but he died from
exhaustion a few hours later.
The course of the bullet was evidentlv as follows : It struck

the top of the nose obliquely on the left side, passed through
the palate a littie to the right of the middle line, then down the
right side of the neck, concussing the cords of the plexus, and
finally lodged in the upper part of the right side of the chest,
slightly woimuing the apex of the lung in its course.

Multiple Shrapnel Wounds.
One man had as many as twelve wounds on his body, arms,

legs, neck, and chest, from a shower of shrapnel. None oj
them was very serious ; the case is mentioned simply on
account of the number of injm'ies.

Compound Fracture of the Femur.
This man was shot through the 'leg, the bullet striking the

femur, and then passing through the thigh, causing a large
spiral fracture of the middle of the shaft of the bone. He
arrived with his field dressing on, and his rifle and some
trenching tools as splints. He was put up with a long Listen
splint and extension, aud so far seems to be doing fairly well

;

but unfortunately the bullet wound is septic.

Compound Fracture of Humerus.
This man, a wouuded Belgian from the coast, was foimd to

have two septic wounds of the upper arm, and two of the fore-
arm. The humerus was broken in its upper end and also in
its lower. The condition of the arm is so bad that probably it
will require amputation, though as the man's general condition
is quite good, an attempt is beiug made to save it.

Two Cases of Bullet Wounds of the Lung.
In both these cases the men were shot throug'h the chest,

the bullet remaining in the lung. They both had pyrexia, the
temperatm-e reaching about 103' F., arid both had a good deal
of muoo-purulent expectoration. It was decided, in view of
the great risk of hunting for bullets in the lung, to watch these
cases, and see if improvement ensued, before undertaking any
operation.

Wound of Genitals.
This man was struck by a bullet which carried oft the end of

the penis, laid open one side of the scrotum, and then traversed
the inner side of the thigh. The whole wound was sloughy on
admission, but is now clearing up nicely.

Bullet Wound of the Brain.
This patient was shot by a rifle bullet, which left a compound

fracture of the frontal region of the skull, with a septic wound
through which the brain was protruding. It was impossible to
do much in this case, but some loose pieces of boue and the
protruding brain were removed, and the man is doing quite
nicely.

The number of operations performed in the theatre so
far is 135. In addition, a good many minor operations
were undertaken in the wards. The operations include
27 ca,ses of extraction of bullets, 20 for the radical cure of
hernia, 6 for haemorrhoids, 4 for varicose veins, 3 for
hydrocele, 12 for appendicitis, 3 for loose cartilage in tho
knee, 11 for removal of tonsils, 4 cases of trephining, 1 of
short-circuiting, 1 for mastoid disease, 2 for secondary
haemorrhage, 1 of amputation of the arm, 2 of amputa-
tion of the leg, 1 of amputation of the finger, 2 of amputa-
tion of the toe, 3 for varicocele, 1 for empyema, 4 of
perineal section, 1 of excision of the eyeball, and various
others. With the exception of one case trephined for-

bullet wound of the skull, there has been no fatal case
following operation.

NOTES.

Church Aejiy War Fund.
An appeal for £20,000 towards his special war fund was
made by Prebendary Carlile at a meeting of the Church
Army held at the Hampstead Conservatoire ou October
22nd. Lady Jellicoe, who presided, said that our sailors
and soldiers were hourly facing hardships and perils at
the front, and it would be a great support to them to know
that those at home were also Uwing to play their part by
doing what they could for the country in its hour of need.
She rejoiced to know that the Church Army was respond-
ing to the call, for in addition to a war hospital at Caeu it

had organized recreation tents and church rooms for tho
troops, and was looking after a great number of Belgian
refugees. A letter was read from Millicent Duchess of

Sutherland, stating that what was most needed at the
present moment was an adequate organization of ambu-
lances and hospitals both at the front and at home.
France and Belgium had suffered terribly from inadequato
organization, and what had struck her most forcibly

whilst with the Germans was their first-class powers in
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this direction. Slie folt sure that the British, who had
done nobly so far, would use the necessavj' method and
persevera,nce to meet the needs tliat now faced them, aud
laid stress ou the self sacrifice of the individual aud the

power of organization of ambulances aud hosjiitals both at

home and abroad. The meeting concluded with an
interesting address ou the hospital work of the Church
Army in the north of France. A speaker, who had gone

over to Caen only two or three weeks after the establish-

ment of the Church Army hospital in that town, said that

he had been amazed at the efficiency and completeness of

its aiTaugements. ETerythiug worked like clockwt.rk.

He had been present at the arrival of a batch of some fifty

badly wounded men, some of whom had spent two or three

days in a hosi)ital train aud were on the verge of collapse

from paiu and exhaustion. In the shortest possible space

of time they were comfortably in bed with their wounds
dressed, and within a couple of days were as bright and
contented as it was possible for them to be. He had been

particularly struck by their uncomplaining endurance and
Jjy the touching gratitude they showed for all that was
done for them ; aud if he left France with an increased

detestation of the horrors of war he had also left it with

a tremendous admiration for the brave men who were
apholding the national pi-cstige across the Channel.

MoTOK Ambulances foe the Fkoxt.

We published last week the announcement of the gift

of a motor ambulance by the panel practitioners of

London, and of motor ambulances from a fund raised by

an appeal by medical men in Oxford. We now have

pleasure in mentioning that the same movement is being

carried out in other parts of the country.

The Council of the Surrey Branch of the British

Bledical Association is making an api)eal tt) the profession

in the county to subscribe for a motor ambulance. Pro-

mises amounting to £200 were very quickly received, aud
also an olier from a doctor to act as driver. All doctors

in Surrey who wish to subscribe to the gift should send

their cheques without delay to Mr. Cecil P. Laukester,

Honorary Secretary, Surrey Branch, 1, Piectory Place,

Guildford.

An appeal, signed by, among others, the President of the

"Yorkshire Branch of the British Medical Association and
the Chairmen of the Local Medical and Panel Committees
of the North, East, and West Ridings, has been made to

the medical profession in Ycrkshire to contribute £1,000

primarily for the object of supplying motor ambulances
where they may be needed, but also for other P>cd Cross

and ambulance work designed to lessen the sufferings of

those who arc fighting the nation's battles.

Field Ambulakces (Eeserve).

Isi East A-nglian Field Ambulance (Reserve.)

Captain Francis AVard, Il.A.M.C.T., Drill Hall, Wood-
bridge Road, Ipswicli, states that there are three vacancies

for officers in the 1st East Anglian Field Ambulance
(Reserve). In addition to the usual training, each section

is being trained to work as a motor ambulance and cycle

section. Only competent medical men possessing motor
bicycles need ajiply.

1st Beserve Wchh Field Amlulance.
Jlajor llovyard Jones, 1st Reserve Welsh Field

Ambulance (Ebbw Vale), states that there are vacancies

in that unit for lieutenants.

Field Ambulance Officers and Civil Practice.

The following correspondence, following on a suggestion

of the Dundee Division that medical officers while sta-

tioned in Dundee .should be permitted to attend to their

civil practice whcu not recjuired for military duty, may be
useful to other districts where ijractitioners have difficulty

in accepting commissions in Field Ambulance Reserve
uuits. As the commanding officer is primarily concerned
with the cfliciency of his unit, it will be well to form a
cautious estimate of the amount of time available for civil

work.

From the City of Dundee Territorial Force Association,

To Head Quarters, Scottish Command.
October 13th, 1914.

Sir,—I am directed to forward attached correspondence for

your favouralde cousidex-ation aud ueceBsary action. The Asso-
ciation is of oiiiuiou that medical officers could well attend to

their practice while stoiioned in Dundee, and stronglv i-ecom-
mend accordingly.—(,Sigu8d) JNO. Vaih, Major (Secreta"ryi.

[Keplt.]
October Utii, 1914.

I see no reason why the medical officers v.iK) join the
reser^'e unit of the 3rd Highland Field Ambulance (T.F.i
should withdraw ti-om all civil practice. The medical needs n{
the civil population must be attended to. AMien not recjiiii-ed

for duty thcj can attend to their civil duties.—^Sif•nedl O. O.
BouRKE, Surgeon-General, D.D.M.S. Scottish Command.

FURTHER CASUALTIES IN THE MEDIC^VL SERVICES.
Royal Kavy.

Priscimr of War.
Greig, Staff Surgeon Louis L., M.B., R.N.

ARMY.
IVoundcd.

Dillon. Lieutenant H. de C.
Porter, Captain K. E., K.A.M.C.
Stewart, Captain P. S., R.A.M.C.

Prisoners of Tl'ar.

Corbett. Captain D. M., R..\.M.C.
liees, Captain G. H., E.A.M.C. (iirevionsly reported missing).

Missiiin.
I J. L.. R.A.M.C.
, R.A.M.C.

Jackson, Lieutenant
Johnson, Captain B.,

S^'EST African Medical Staff.
Prisoners of IS'ar.

Lindsay, Dr. J. (in Cameroon).
Trumper, Dr. W. A. (in Cameroon).

IFDOM OUS SPECIAL COnilESPOyDEyTS.'i

MaiVeHESTER HKO SaLF©RD.

The Insueakce Act : Medical Benefit.
In April last the Manchester Insurance Committee
appointed a special suboommittee to inquire into tlie

working of the Manchester system of medical benefit.

It will be remembered that under the Manchester system
the p.anel doctors receive paj-ment from the pooled sums
available for medical benefit in proiJortion to the number
of attendances actually rendered, and the Panel Com-
mittee holds itself responsible for the efficient treatment
of the insured. During last year aud the earlier part
of the present year there were numerous complaints that;

the ?,Ianchester system lent itself to a number of abuses
which were less liable to occur under the capitation
sy:t"m, the principal charges being that, in order to raise

tlis number of their visits aud consultations, the panel
doctors encouraged patients, to remain ou sick list longer
than was necessary, giving certificates for sickness benefit

without sufficiently strict examination, aud prescribing .so

lavishly that the drug fund was not adequate to meet the
chemists' bills.

Mr. W. Davies, Chairman of the Insurance Committee,
was elected chairman of the committee of inquiry, and,
after holding seventeen meetings aud hearing a number of

witnesses, the committee has now issued its report. Tho
committee expresses regret that in spite of the number of

complaints which had been made by approved societies,

more witnesses representative of tho societies had not
offered to give evidence, but from the material at its

disposal the committee concludes that the allegations of

slipshod diagnosis owing to large practices induced by the
system were "practically unsubstautiated." It believes

that in the earlier months, soon after medical benefit com-
menced, tho antagonistic attitude of the doctors towards
the approved societies and the absence of checks on over-

attendance had led to lax certification and excessive

sickness claims, but for some time past now these abuses
have been diminishing, and arc likely still further to

diminish in the future. The committee expresses the

hope that there is uo ground for the complaint that insur-

ance patients ai'e treated differently from private patients,

as it would view with marked disapproval au3' invidious

distinction of patients or differentiation of treatment. On
the whole, the Tommittee believes that the Manchtster
system provides 'n adequate medical service, and tliat

insured persona receive adequate attendance and treat-

ment, that the sj'stem is more satisfactory than the

capitation system to the insured, and, owing to the greater
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influence of the Local Medical and Panel Committees, can
be made more advantageous to approved societies. It is

also of opinion that' the establishment of a whole-time or
salaried service is not at present practicable, though the
appointment of a few whole-time officers with the requisite

facilities for specialized treatment would improve the
present system.
The report was presented to the Insurance Committee

at a special meeting held on October 20th, and after some
discussion an amendment was proposed recommending the
adoption of a whole-time salaried seiTice. This, however,
received but Uttle support and it was eventually resolved

to recommend the continuance of the present system for

the year 1915, the resolution expressing the opinion that
insured persons under this sjstem are receiving adequate
medical treatment.
At the monthly meeting of the Salford Insurance

Committee it was stated that the Salford committee of

enquiry on the lines of the Manchester Committee was not
yet prepared with any report, but it was understood that
there had been the same diflictdty as in Manchester, as
very few of the approved societies which were loud in their

complaints some months ago had seen fit to offer any
evidence on wliich a reliable judgement one way or the
other could be based.
With regard to the dispute between the Salford Panel

ajid Pharmaceutical Committees about the charges of

over-prescribing against about sixteen of the panel practi-

iioners, the Insurance Committee expressed its regret that
it had not up to then received any olficial report since the
matter was referred back to these two committees, though
it is pretty well understood that the two committees have
not been able to arrive at any agreement.

The Maxchesteb UxrvEusiTY and thk Belgian
Refcgees.

The Senate of the Manchester University has recently
sent through the Belgian authorities an address of sym-
pathy to the University of Louvaiu. The address, which
was in Latin and Eughsh, reminds the University of Lou-
vain that three years ago the Manchester University had
congratulated it on the seventieth anniversary of its second
foundation, and though at this moment the enemy is still

trampling on the ruins of its buildings, the time is not far

off when they will pay the penalty which they have
incurred. After complimentary reference to the past
history of the Louvain tmiversity, the address proceeds to
say that " if you, our colleagues of Louvain, or other
teachers also banished from Belgium, will come with your
families and accept the hospitality which we are proud to

offer, be sure that we shall count it an honour." In order
to ca,rry out in a practical manner this offer, a meeting oi

members of the senate has been held, and a " Manchestei
University Committee " was constituted for the purpose ot

receiving Belgian professors and teachers. Mrs. Weiss,
wife of the Yice-Chancellor, was appointed chairman, with
Professor Conway, chairman of the executive committee,
Mr. E. Fiddes, treasurer, and Professor Unwin and Mrs.
Lapworth, houorary secretaries. In addition to the Vice-
Chancellor, Professor Weiss, a large number of the univer-
sity professors are Uiembers of the committee, which hopes
to work in friendly co-operation with the general Man-
chester and London committees. Its immediate object is

to find out tlicse of the exiles who would like private hos-
pitality and to secure it for them as guests, and seci ndly
to fit up a house or houses for those who wish to live to-

gether, and to make reasonable provision for their needs.
The secretaries of the committee will be pleased to hear
from any Belgian exiles who belong to the teaching
profession.

.

irdantJ.
IFEOAI OUR SPmICIJ-L COaRJUSFONDENTS.l

Presentation to De. William Bartley.
Last week, in the Temiierance Hall, Ballybay, Dr. Bartley
met a committee representative of his friends in the neigh-
bourhood, and received an expression of good will on the
occasion of his marriage, accompanied by a canteen case,
silver salver, an illuminated address, and a cheque. The
Chairman bore t-ffstimony to the regard and esteem in
which Dr. Bartley was held by the whole community.

Dr. Bartley made a suitable reply, in which he referred
to the mvariable kindness he had received from the people
of Ballybay and surrounding districts.

Royal College of Physiciaxs.
Dr. E. MacDowel Cosgrave, who has just been electee!

President of the College of Physicians, has been a Fellow
of the College since 1887. He graduated M.B., Ch.B.Dubl.
in 1876, and M.D. in 1878. For many years past he has
been Professor of Biology in the Koyal College of Surgeons
in Ireland. He is the author of the St. John Ambulance
textbook, Hints and Helps for Home Nursing aiid
Hygiene.

Vaccixatiox.
At the last weekly meeting of the board of guardians

of the South Dublin Union the following letter was read
from the Secretary of the Local Government Board

:

I am directed by the Local Government Board for Ireland to
state that the board of gunrdiaus should at the present junc-
ture pay special attention to the carryiug out of vaccination in
their union, so as to be in a condition of preparedness to meet
au epidemic of small-pox should that disease unfortunately be
conveyed to this country. The Board are of opinion that tiiere
is now a very real and imminent danger of au outbreak of tha
disease, and they have to inform the guardians that the out-
break which followed the Franco Prussian war of 1870 was not
only of practically world-wide diffusion, but was also of marked
intensity and malignity. Successful infant vaccination and
successful revaccination are the precautionary measures that
can be taken to guard against a visitation of "the disease, and
the guardians are the authority in each union entrusted by
Parliament with the duty of promoting the vaccination ot the
peoi)le.

It was proposed and seconded

:

That the provisions of the Vaccination Acts, revaccination
and the importance of revaccination, be put into force
without further delay, and that the relieving ofacers be
instructed to prosecute in every case of neglect to carry out
same.

One member of the board mentioned that both her
parents had died during the epidemic which followed the
Franco-Prassian war because they had not been rcvac-
cinated. The resolution was carried on a division by
21 votes to 12. A notice of motion was handed in to
rescind the resolution.

IFBOMOUR SPECIAL CORESSF0NBENT.1

Bengal Council op Medical Eegistration.
The Calcuthi Gazette of September 23rd notifies the
appointments made by the Bengal Government to the
newly constituted Bengal Cotmcil of Medical Registration
as follows

:

President: Surgeon-General G. F. A. Karris, Inspector-
General of Civil Hospitals, Bengal. Members : Lieutenant-
Colonel W. J. Buchanan, CLE., Inspector-General of
Prisons, Bengal; Lieutenant- Colonel E. A. R. Newman,
Civil Surgeon, 24th Parganas; Lieutenant-Colonel F.
O'Kinealy, Surgoon-Supeiintendeut, Presidency European
General Hospital ; Lieutenant Colonel J. T. Calvert,
Principal and Professor of Medicine, 3Iedical Collecfe,
Calcutta, and first physician. Medical College Hospital

;

Lieutenant-Colonel C. R. Stevens, Professor of Clinical
and Operative Surgery, Medical College, and surgeon to
the College Hospital; Major D. McCay, Professor of
Physiology, Medical College ; and Rai Upendra Nath
Brahmachari, Bahadur, Teacher of Medicine, Campbell
Medical School, Calcutta. All except the last named, who
is a member of the Provincial Medical Service, are officers
of the Indian iledical Service. The names of the elected
members of the council are not given; presumably they
have not yet been chosen.

The He.4lth of the Punjab.
The report of the Sanitary Commissioner of the Punjab

for 1913 shows a rising birth-rate, bat not, unfortunatelj-,

a falling death-rate. All the same, there were three births

for every two deaths, but the rate of infant mortality was
very high—about 230 per 1,000 births. This waste of life

is receiving serious attention, but it is mainly a question

of education—education of midwives, education ot mothers
in the priuciijles of hygh^nc, and education of the public
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at lavgo, so that prejudices may be removed. The rural

death-rate still remains cousideiably below the urban, but

it is uoteworUiy that the urban rate has fallen markedly

in the last decade cr so, and there seems justification

for the conclusion that improved drainage and vrater

supply, better facilities for medical advice and treat-

ment, and growing enlightenment and knowledge of

hygienic principles have • ad something to do with the

result. It is not possible to assume that the last named
factor has yet become a very powerful agent for good when
we learn that efforts to combat a cholei'a epidemic were
impeded by the opposition of the people, especially in the

towns; that vaccination, even where compulsory, is not

vigorously enforced ; that plague preventive measures are

rarely acceptable, except "in time of severe epidemic.

Progress has, however, been made in recent years, and
with the larger financial grants that are now possible, and
the development of organized programmes of work, it is

hoped that the spread of enlightenment will be moi-e rapid

in the future than in the past. The Lieutenant-Governor,

in his remarks on the report, emphasizes tlie fact that the

sanitation of a town or village does not depend merely on
improved drainage and purer water, and by efficient con-

servancy and scavenging ; the vohmtarj- co-operation of

the people themselves is essential for any radical improve-

ment in the health of the nrovince.

C0rrf5pontitnce.

TEEATMENT OF TORTICOLLIS.
Sir,—In your issue of October 17th, 1914, Mr. Paul

Bernard Roth, writing on the subject of scarring after the
open operation for section of the storno-mastoid just above
the clavicle, says, " a writer on this subject makes light of

the annoyance of a resulting scar, and then describes a
now incision of his own for avoiding it." It Wiis only when
I referred to the list of references at the foot of the article

that I discovered the writer was myself. If Mr. Roth will

refer to Deformities, second edition, vol. i, i^p. 69 and 70,

he will find that so far from making light of scarring after

the horizontal incision, 1 said

:

As the patient grows, the cicatrix grows too ; so that what is

quite a small marli in the chiUl is considerable in the adult, and
keloid is .ipt further to complicate matters. The bnaleuing
of the horizontal scar made in childhood is often very exteusive,
owing to the inill on the parts, especially in carrying out
manipulations, and the suture-scars are very prominent.

The second remark made by Mr. Paul Bernard Roth, to

which I wish to refer, is as follows: "and then he [the

writer] describes a new incision of his own for avoiding it.

Probably, when the new incision has been tested by time,

the resulting scar will be as bad as ever." On the subject
of this oblique incision I have remarked in the same work
that "prolonged observation of a scar (following the
oblic[ue incision) sliows that it becomes a thin line and does
not widen." The word "prolonged" here refers to cases
which have been seen as long as ten years after the
operation.

It is a pity that Mr. Paul Bernard Roth, if he desired to

criticize my writings, should not have put my name in the
body of his article ; and further, that he should have not
only failed to follow the text in Deformities, but also have
suppressed my statements on the subject at issue.—I am,
etc.,

liOndon.W., Oct. 21st. A. H. TuBBY,

RHEUMATOID ARTHRITIS.
Sir,—I have read Dr. Durward Brown's article on

i-heumatoid arthritis in the British Medical Joukn.vl,
October 17th. 19] 4, p. 666. I am delighted to find that he
has adopted the methods of treatment Drs. P. W. Latham,
K. Jones Llewellyn, and I, as well as many others, have
advocated for many years, I refer particularly to blisters

near the cervical and lumbar enlargements of the spinal
cord and the administration internally of thyroid extract.

These are very powerful remedies and as their action is

general and not specific they may be used in other
ailments as well.

Dr. Brown, I notice, put blisters on the dorsal region,

but says nothing about the cervical. I am of opinion that

it is most important to treat the cewical region before

the lumbar.
He very justly asks why separate infection and affectioE

of the spinal cord when the one is the result of the other 4

I am most strongly of oijinion that there can bo no de-

generation of the cord ajiavt from infection. Even when
traumatism is a factor germs attack the weak spot. Also

that in all cases of arthritis there is some degeneration of

the spinal cord. Slight in some cases I admit, but enough
to be a factor.

He asks why one should blister when one can ionize.

One cannot always ionize because one may not possess the
necessary apparatus. Then there is the exudation that
results from blistering. This is a mosl important point,

the value of which few seom to realize. Also the hyper-
aemia produced by blistering is greater than of ionization,

unless the latter is pushed to the i^oint of burning the
skin. I am quite sure that if Dr. Brown will persevere
with spinal counter-irritation and the administration of

thyroid extract he will find he has stolen a long march on
those medical men who do not u.se them.—I am, etc.,

BoiirDemouth. Oct. 24th. W. J. MlBELTOX.

IJteMco-ICr^al.

THE SALVAESAK ^ATE^Tg.
Further proceedings have taken place at the Patent Office,
London, with reference to applications to avoid or suspend the
German patents in respect of salvarsan, under legislation passed
on the outbreak of the war. We noted in the Journal of
September 26th, p. 55S, an application by Messrs. Burroughs,
Wellcome, and Co., for the suspension of the salvarsan patents
in their favour, and the request has since been granted.
On October 12th Mr. Ellis applied, on behalf of Messrs.

Bresillonand Co., for the suspension of the patents in their
favour. It was explained that the firm obtained its supplies
from Paris, where a considerable quantity was made at two
separate laboia'-ories, and could be obtained immediately per-
mission was given to imiJort. Messrs. Bresillon would agree to
the payment of royalty out of the net iirofits on a basis fixed by
the lioard of Trade. It was not desired lo use the name
salvarsan or neo-salvarsan, but to sell the product imder the
names " ampsalis " and "soupsalis." Supplies could be pro-
vided at the price at which salvarsan was sold before the war.
The two French makers were well-known firms, and their
names would be a guarantee of proper manufactui-e.

In reply to the Comptroller (Mr. W. Temple Frauksl. Mr.
Ellis said' the product could be tested in this country from a
sample of a quantity imported.
The Comptroller: "We were told that the pi-oduct was tested

by Ehrlich as a security of safety.
"Mr. Ellis: We should be prepared to submit the samples to

any test to which salvarsan is subjected in this country. He
added that he was not clear whether, as it was desired to' sell a
product made outside the United Kingdom, the application
could be entertained.
The Comptroller rejilied that it w.as not an absolute bar in

this case, because. although it was desired to encourage trade in
this country, it might be necessary to secure supplies fi'onj

anywhere.
Mr. Gray, K.C., on behalf of Messrs. Meister, Lucius and

Bruning, the holders of the salvarsan patents, submitted that
there was no evidence that the Paris firm was competent to
manufacture. The law required that applicants should them-
selves manufacture the patented article. A licence to import
would prevent the substance being made in this country. On
the queslion of price, he remarked that the infringer of a
patent was always able to make a cheaper product, as he was
not saddled n-ith the heavy initial expenses of inSention.
In reply to the Comptroller, who remarked that in the

public interest it was hardly desirable that the manufacture
should he in the hands of monojiolisls who might fix any price
they pleased, Mr. Gray said that the present price was not
excessive ; thei-e had been no increase since the war.
On October 23rd the proceedings were continued, when

Messrs. Pouleuc FrCres, of Paris, made application for the
suspension of the patents in their favour. Mr. Potts (of

Messrs. W. P. Thompson and Co., patent agents of Liverpool),
who appeared on their behalf, stated that the firm were French
manufacturing chemists of repute. Asapateutfor a pharma-
ceutical product was not granted under French law Messrs.
Pouleuc FrJres had been engaged in the manufacture of
salvarsan since its discovery and claimed to have made various
improvements in the mode of I'reparati.in. The fii-m supplied
the Paris hospitals, L'Institut Pasteur, and the Ministry for
War and Marine, as well as many provincial hospitals. "Tho
preparation was known in France as " dioxvarseno-benzene."
Extracts were read from several French 'medical journals,
purporting to show that the preparation had a toxicity
exactly equal to that of salvarsan, while its therapeutic
value was even superior. The plant at Messrs. Poulenc
Freres had a large outxiut, and the quantity could be doubled
if necessary. At the fiual stage the preparation was only
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worked np in very small quautities aucl a sample sufficient

for a (lose for a hnman beiug was injected intravenously into a
rabbit. If the rabbit did not live forty-eight hours the whole
sample was rejected. The firm was ready to submit the jirouuct
to any further test.

In reply to the Comptroller, who remarked that the fact that
the Urm did not propose to mauufactuie in this country created
a difticuUy, Mr. Potts said it was provjosed to manufacture
he:e when times were quieter. Every consignment pa.ssed at
one important stage through the hands of one man, so that at
present it was more satisfactory to manufacture in one place.

Letters were read and evidence was called to show that there
was a shortage 0/ salvarsan in this country and that the price
had risen considerably.
In reply to the Comptroller, iilr. Potts said Messrs. Ponlenc

Fii'-res would be prepared to pay .1 reasonable royalty. He
iiiMod that the licence should be for the whole length of the
I ;tent. Messrs. Povilenc Freres's alternative process of
: i:\nufacture would be a good ground for a compulsory licence

the whole term of the patent. They asked for a licence to
t.-U in this country and to mannfactnre here later.
Mr. Gray, on behalf of Messrs. Meister, Lucius, and Ernning,

ES-id that the firm was prej.ared to supplj" salvarsan in su.fScient
quantity, but if the Board of Trade was in any doubt as to
whether the firm was in a position to do, it was not for him to
say that some one else should net be given permission to manu-
faclnre. Enormous harm might be done by ha.ving an impure
supply of the preparation or by having variations in dosage.
A licence to manufacture abroad must be determined at the
end of the war, otherwise the rights of the patentees would be
unfairly affected. He asked that, in view of the merits of the
invention, the royalties should be made as high as possible.
He could not see why Messrs. Bresillon and Co. wanted a
licence when they proposed to buy fi-oni Messrs. Poulenc
] rt'i-cs.

Mr Ellis intimated that if Messrs. Poulenc Frc-res obtained
.^ licence Messrs. Bresillon would withdraw their application.
Mr. Potts said his clients were prepared to sell at the price

o:jtai!iing before the war—namely, 10s. a dose, and to pay a
royalty at the rate of 10 per cent.
The ComiJtroller thought that the product should be sub-

mitted to a test in this country, and, Mr. Potts agreeing, the
Comptroller remarked that perhaps arrangements could be
made with a public body.
The court stated that it would make a recommendation to

the Board of Trade.

HYOSCINE AND MENTAL HEALING.
"^rn. Justice Rowlatt, in sentencing Orlando Edgar Miller, a

lurcr on " higher thought " and " faith healing," sometimes
-oueousiy described as a Christian Scientist, to three months'
prisonmeut in the second division, said, according to tlie
lort in the 'I'iiues : "This conviction, in my judgement, is a
;y important one, because it shows, and I hope it will show

I ! ail others who, with no knowledge or with a little knowleilge
v.hich is moi'e dangerous tha,n complete ignorance, undertake
to deal with dangerous poisons, that in spite of the rhetoric
which may be brought to bear on these occasions and all the
tall talk about other cures a^-.d a wonderful system of mental
treatment and c-ie unity of the infinite and all "that sort of stuff,
when a Britisii jury finds that people have been subjected to
t':e influence of deadly poisons by incompetent people it will go
.aight to the business mark "and say it is manslaughter."

. Me medical evidence in the case was to the effect that death
was due to paralysis of the stomach set up by the administration
of hyoscine iBritish Medic/j, Journal. -I'uly 18th, p. 156, and
October 3rd, 1914, p. 607). The defendant cafled a number of

ituesses to testify to the efricacy of the treatment; several
cmer patients stated that they were cured of consumption and

tuberculosis bv it.

UNIVERSITY OF CAMBRIDGE.
The following degrees have been conferred

:

M.D.—R. F. HisBin.
M.B , B.C.—L. E S. Sharp. C. G. H. IToore.

The fol lowing candidates have passed in the examination
indicated

:

D.P.H. (Both r.irtel.—'E. Bach. J. L. Bocarro. .1. 51. Davidson,
L. L. Fyte, H. D. Giiui, I. J. Khaw Oo Kek. 3 MoC. Lang, B.C.
Malhotia, B. P. Mozooindar, »W. H. Peacock, M. N. Koy,
t A. G. C. Thoiupson.

* Distingni=h<;d in the practical apjilication of Sanitary Science aad
PatholoHv. + Distinsuished in Bacteriology.

UNIVEP.SITT OF GLASGOW.
The following candidates have been approved at the examina-
tions hidjcated

:

Fis.vi,.—»A. D. Brown, 'D. IfacC. Blair. *D. C. Bowie, *A. M.
Davidson. '.T. Donald. 'II. G. Letters. 'W. B. MQuecn, 'A. W.
M Rorie. *A. S. Straohan, 'Lydia I. H. Torrance, 'W. G. W.
Harris.)!!, V. G. narrower, M. Hymau, '.ilice MGlasban,
•J. Stewart, 'J. S. You'S. A. P. MMil'.an, N. Morris, 'J. C.
Kuo.t. 'J. 51. Macflo, 'W. F. Shanks. "J. S. Martin, 'W. Adams,
•H. Staart. 'F. C. Logan.

* PaRfled with distinctiou in one or more subjects,
i L'uder old and new regulations.

ROYAL COLLEGE OP SURGEONS OP EDINBURGH
At a meeting of the College held on October 21st Mr J W h
Hodsdou was elected President for the ensuing year Mr'
Hodsdon has been a member of Council and the Repre-
sentative of the College on the General Medical Conncil
for a number of years.
The following gentlemen having passed the requisite

examinations were admitted Fellows:
T. S. Allen. A. J. Ballantine, N. H. Bolton, H. H. Davi=!. H E K

Fretz, W. G. Goudie, D. L. Graham, J. D. Gunn. D. J. Guthr'e'
A. J. G Hunter, J. B. D. Hunter, F. G. Lloyd B. 51 5iaawariD"l
White F. L. Nash-Wortham, J. W. Pell. G A Piatt, E L R"id
J. W. Eichardson. S. J. Simpson, L. J. Thompson. D. B. Walslie'
E. E. Walker, and W. Q. Wood.

ariT.

Dr. William Haldane, of Bridge of .\llan, StirliugsLiiG,
who has recently died, was born at that iDlace in 1847.
He received his school education in Stirling, and then
proceeded to the University of Edinburgh, later migrating
to Glasgow, where he gi-aduated 31. B. and CM. in 187£
Afterwards he held the office of resident physician in tlio
Glasgow Kojal Infirmary under Sir Thomas M-CaU
Anderson, and was subsequently assistant to the Professor
of Clinical Medicine in that university. He wa.s also
house-snrgeou to the Glasgow Lock Hospital. Becoming
M.D. in 1876, he 5vas admitted to the Fellowship of the
Faculty of Physicians and Surgeons of Glasgow in the
same year. He became a Member of the Royal College
of Edinburgh in 1894, and a Fellow in the following year.
Dr. Haldaue commenced practice in Braemar, where he
enjoyed the confidence of the late King Jidward VII,
then Prince of Wales. More than thirty-five years ago
he returned to his native place, where he soon got
a large practice. He was Vice-President of the Britisii
Balneological and Climatological Society. la Bridge of
Allan he took a great interest in local affairs. He
was a J.P. for the county of Stirling, and was for
many years chairman of tlie school board, of the
water company, and other public bodies. He acted as
surgeon-major in the volunteers. Ho was the author
of a paper on Bridge of Allan as a liealth resort which
appeared in the Scottish Medical Journal in 1898, and
of other coitributions to medical journals. Dr. Haldane
was held in the highest esteem both by the public among
5vhom he worked and by his professional brethren. Ho
leaves a widow and family.

The death of Archibald Mitchell, M.B., C.M.Edin., on
October 18th, at the early age of 42, has caused profound
sorrow to his brother practitioners and many i'riends. A
slight attack of influenza paved the way for acute lobar
imeumonia, which caused his death. During the thirteen
years in which he was in practice in Ilford he tipheld the
best traditions of the profession. Without beiug brilliant
in any particular branch of medicine he combined sound
knowledge and well-balanced judgement, which made
his opinion much valued by his fellow practitioners.
A truly charming character, his Scottish upbrincinc
perhaps helped Nature to endow him with the absolute
uuselfishuess which characterized him. No petty or
personal motives ever influenced his judgements. Durin"
the unhappy weeks preceding the launching of the lusur^
auco Act this singleness of purpose and devotion to others
h;id full scope and won the gratitude and respect of all the
medical men in the district. With these characteristics
he combined a charm of manner, a quiet humour, and a
keen interest in things outside his profession which made
him beloved by his friends. His work was always thorough.
The Ilford Emergency Hospital owes him much, as aiso
does the Ilford Scottish Association. The profession ia
Ilford is poorer for his death.

Liectexakt - Colonel Andkew Aethub Maceobin,
R.A.M.C. (retired),, died at Kensington on October Mth,
and was buried at Kensington Cemetery, Hanwell, on
October 17th. He was educated at .Aberdeen, where he
graduated M.B. and CM. in 1866, and entered the army as
assistant-surgeon on March 31st, 1863. In !March 1873
he became surgeon, in 1880 surgc-ou-majoi-, and in 1838
attained the rank of lieutenant-colonel, retiring on April
13th, 1898. He served in the Franco German war of
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1870-71, in a Biitisli ambulance ^vitb tbe Germau avinies,

and received the German steel war medal. He served also

in tlie Asliauti war o£ 1874, T\lieu he was present in the

battles of Amoaful and Ordabsn. and at the cppturc of

Kumasi, I'eceiving the medal and clasp.

JIUMcal i^fius.

Owisr. to the necessarj' curtailment of the number of pages

iu the weekly issues of the BmiiSH Medical JouKN.iL and

Supplement, all correspondents are particularly rec^nested

to write as succinctly as possible.

We are asked to state that thermogeue is not a German
product. It was invented by a Belgian chemist, Mr.

diaries Yandcrbroeck of Brussels, and was acquired four-

teen years a!?o bv tiie present proprietors. It is entirely

British owned, and British made by British labour at the

companj's factories in Susses,

Owing to the war. it has been decided to postpone the

dinner of the London (Royal Free Hospital) Sclion] of

Medicine forWomen usually held onthe second Wednesday
iu December.

A MEETING in aid of the Army and Navy Male
Kurses' Association will be held by the kind permission of

Mr. and Mrs. Donald Armour at 89, Harlcy Street, on
Wednesday next at 3 p.m.

Sir W. Watson Chetne, President of tlie Royal College

of Surgeons, will open a discussion on Surj^ical Experiences
of the Present War, at the meeting of tlie Medical Society

of London on Monday, November 16th. The paper by
Mr. Austen, announced to be read on that day, has been
postponed owing to his absence on active service.

The Bradshaw Iiecture before the Royal College of

Physicians of London will he delivered by Dr. Nestor

Tirard on November 3rd, and will consist of clinical con-

tributions to the study of glycosuria. The FitzPatrick

Lectures, on leper houses and mediaeval hospitals, will be
tlclivered by Dr. C. A. Mercicr on November 5lh and 10th.

The Master of Christ's College, Cambridge, states that

the University is talung in Belgian students from all

Belgian universities, and a committee is endeavouring to

organize systematic teaching in Frencli and Flemish, and
also hospitality. There are already some fifty students

and more than twenty professors in residence. Though
the resources of tlie committee are limited, no student

need be kept away by want ot means. The Master of

Magdalen states that there are a number of Belgian

in-ofessors at Oxford, including nine from Louvaiu, that

a Belgian Students' Committee has been formed, and that

it is intended to give facilities to professors and students

for free admission to Tniversity institutions and lectures.

In consequence ot the war the Council Club ot the
Royal College of Surgeons decided not to hold its usual

dinner this quarter, but sent instead a cheque for 30 guineas
as a contribution to the Royal Medical Benevoleut Fund.
Manv dinners and festivals of the kind will he abandoned,
and it is hoped that as far as the medical profession is

concerned this generous and thoughtful example will be
followed. The medical profession will certainly be hit

liard by the war in many ways, and already special

demands npon the Fund aire being made, of which the
following is but one example : A young doctor, only seven
jears in practice, volunteered. He was killed iu the field

withiu tlie first week of the war, and lias left a widow
and two children in great temporary distress.

Wk are informed that a special exhibition of obiecls and
relics associated with naval and military surgery, nursing
and ambulance is being arranged at the Wellcome His-
torical Medical Museum iu Wigmore Street. The collec-

tion will include miniatures, portraits, prints, autograph
letters, commissions, and relics of famous naval and mili-

tary surgeons, surgical instruments and appliances used iu

naval and mihtary surgorj- in bygone times, and medical
and surgical cliests, cases and cabinets used in war time.
Pictures, prints, and drawings ot field ambulance work,
militarj-lio.spitals, appliances, and equipments will also be
on view. Tlie curator will be glad to bear from medical
practitioners wlio maybe willing to lend relics, instruments,
or objects t)f a similar character. Any olijects lent will be
treated with the greatest care, and insured again.st loss or

damage. Particulars and descriptions of loans should
bo addressed to the curator, the Wellcome Historical

Medical Museum, 54a, Wigmore Street, London, W.

tS" Queries, answers, and communiealions relating to sitDJecli

to which special departments of the British Medioal JouiiSAl
are devoted nill he found under their respective haidings.

QUERIES.

3. A. asks for aJvice in the treatment of ,1, woman, aged 38,
. whose fifth cliild is 12 months old. Six. mouths ago oedema
of tlie legs came ou suddenly and has increased t.ince in spite
of treatment by, among other substances, suprarenin, thyroid
extract, hesamethyleue, pituitary extract, digitalis, diuretics,
and an autogenous vaccine. It now iuvades the buttocks iiud

there is ascites. Tlie heart sounds are feeble. The uriut
(21 pints in twenty,foui' hours) is strouglj' alkaline and con-
tains 1.7 per cent, of albumin (scrum albumin aud serum
globulin) associatetl with large quantities of basic sodium
phosphate and calcium carbonate ; no sugar ; urea 2 pei
cent. (Cultures of urine show the presence of staphylococci
and Dacillus culi. There are no casts.

ANSWBRS.
T. .1.—TTnder the agreement onr correspondent is precluded

fi'om all professioual practice withiu the borongh. In the
circumstances, however, it is improbable that his late

pai'tner, if approachel ou the subject, would refuse hint
permission to act as honorary surgeon to the hospital for
Belgian refugees.

LETTKRS, NOTES, ETC.

SURSCM COEDA.

To Those who guide tbe destinies of Eartli
Let us {,'ive thanks and praise to-day

That ou tliis realm we love Tliey have imposed
A task tremendous and sublime.

O royal privilege, immortal boon
To hazard all upon the faith we share.
Secure of honour, doubtful all beside,
To give ourselves, our lovers or our sous
for England, Belgium, France, the World !

What lip.ve we done to merit this award?
It seemed that we had lost our ancient might.
Our aneieut manhood, lapped iu Plenty's bower.
But ne were not abandoned by the Gods,
All things conspired to prove us dedicate,
Britannia's brow predestined to achieve
This crown of anguish and of chivalry.

If we must fall, how otherwise than thus
Would we liave chosen that our sun should set ?

What prouder pageantry of doom thau this
That alls the world with flame could heart desire

Only we shall not fall, we shall prevail,

Marching with our allies to victory.
Trampling the fierce aggressors underfoot.
Sweeping their stealthy commerce from the seas,

Aye and their battleships, presumptuous grown
Since all too long their menace we eudured.

We must prevail, however huge the cost
In maimed and mangled bodies, broken hearts.
Demolished shrines, burnt homesteads, ravaged fields. •

These are the currency of warfare. See

!

Invisible Watchers tier on tier arrayed
Haug ou tbe issue, knowing here at stake
The priceless gains of toilsome centuries
In all tliat lifts us nearer to Themselves.

Hail hallowed Sword, ploughshare of Destiny !

Without thee nothing prospers long on earth.
Nor c.Au our heaven-aspiring dreams take root
t'ntil the blood of heroes waters them.
Therefore we know thai when the war-clouds lift.

Out of the carnage, wreckage, wrath, despair
The soul of Man shall rise with strength renewed
To assail the ramparts of Divinity.

Charles J. Whitby (Batli).

£ B.
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SOME OBSERTATIOXS OS THE SIGNIEIGATsCE

OF BLOOD-PEESSrRE READINGS IX MAX.

J. A. MacWILLIAM, M.D.,
PEOFSSBOB OF PHTSIOLOOY, CNIVEBSITT OF ABEIiDEEX ',

AND

G. SPENCER MELVIN, M.D.,
tECICHEa OX ESPEnnrENTAL PBT3I0L0OY, UMTEnBIUr 01"

ADERDEEN.
(From tile Plij-siological Laboratory.)

DiFTEREXT opinions are held as regards the practical value

of blood-pressure estimations in elucidating the actual

conditions of the circulation. It may be stated with con-

fidence that a single estimation 01 systolic or obliteration

pressure, using the first reading obtained, is in some cases

open to serious fallacy—apart altogether from psjchical

disturbances, etc.—even as an estimate of the maximum
(systolic) pressure obtaining at that time in the artery

under examination.
In former communications we urged the importance of

nsing continued local pressure as an aid to correct estima-
tion of the systolic pressure in certain abnormal conditions
of the arterial system, an addition to the usual method.* ^

But the systolic pressure, even if accurately gauged,
gives very iusufiicient evidence as to what is going on in

the circulation. For example, in cases of complete heart-

block, where very high systolic readings may be obtained,

the mean blood pressure is low and the blood flow is very
defective, as shown in various ways, including manifesta-
tions of cerebral disturbance from cerebral anaemia, etc.

Here the systolic estimation would fallaciously rate the
'• blood pressure " as being above normal. Again, in

cases of slow cardiac failure the systolic pressure may
be about tho normal level, while the circulation is very
inadequately carried on, as evidenced by obvious signs

(cyanosis, dyspnoea, etc.).

Diastolic Pressure.

The importance of estimating the minimal or diastolic

pressure is now becoming more generally i-ecognized, and
«ith the easy applicability of the auditory mCwhod there
is no difficulty in the way of its routine use.

Apart from the influence of aortic diastolic pressure in

determming (a) the strain upon the closed aortic valves, and
(I) the resistance to the opening of these valves by tlie

ventricular systole, tho distending force of load which it

imposes on the arterial tube is of prime importance. Tiie
properties of the arterial wall ai'e such as to show
relatively great effects from long-continued tension as
compared with the transient application of distending
force, as in the brief rises of pressure that constitute the
systolic waves. Experiments ujjou excised surviving
arteries demonstrate very strikingly the different degrees
of yielding of tho vascular wall in the two cases,

especially in a tonicallj' contracted artery.'

As long as the diastolic pressure remains low, evou with
very high systolic reading.?, the tendency to the giving
way of vessels (cerebral haemorrhage, etc.) seems to be
relatively slight—for example, in aortic regurgitation.
The greater proneuess of the leg arteries to degeneration

is especially associated, in all probability, with the high
diastolic pressure in the erect position, rather than with
the concomitant increase in the systoUc level, which is

also induced by tho influence of gravity.

The evidence available at present is insufficient to show
in what measure the injurious effects of an excessive
diastolic pressure are to be attiibuted (a) to the influence
of mechanical strain upon the tissue elements of the
arterial wall, and (h) to the influence of a high distending
prcEgme on the flow of blood and lymph in the walls of

tJie arterial tube.

Much requires to be done to elucidate tlie relations of

increased or diminished expansion, depending either on
alterations in tho tone of the arterial muscle or in varia-
tions in the intra-arterial pressure, on the blood flow in the
capillaries of the vasa vasorum and on the Ij-mph flow

;

also the relations of hj-permyotropby and atrophy of the
media and hypertrophy of the intima to the intra-arterial

pressure, as well as to the various toxic influences that

are known to aft'ect the nutrition of the vessels.

Is hypermyotrophy a response to increased internal

pressure, comparable with some forms of cardiac hyper-

trophy developed in certain conditions ? Is the diastolic

pressure the one that is of primary impoi-tauce in thig

connexion ?

In regard to various conditions which may exercise a
special influence on the diastolic pressure, variations in

jieripheral resistance are most important, a low diastolie

pressure naturally resulting from defective peripheral

resistance, and vice versa, unless the heart action is much
altered. Apart from alteration in peripheral reftistance,

quickening of the heart rate tends to raise the diastolic

pressure by diminishing the time for outflow through the

periphery between the pulse beats, and the converse holds

with a slowed heart; that is, the diastolic pressure is

lowered, with an increase in the range between the

systolic and dia.stolic levels (pulse pressure). It miist not,

howfever, be assumed that a slow pulse rate is necessarily

associated with a low diastolic pressure. Compensating
adjustmeut in the vascular mechanism often keeps tho

diastolic pressure quite up to a normal or even heightened

level with a slow heart beat, in spite of the lowering ten-

dency of the latter. And the diastolic pressure may bo

very low with a very quick heart beat, for example, with

very defective peripheral resistance, lessened inflow into

the heart, etc.

In doing blood-pressure estimations we find it desirable

to determine the diastolic index while the armlet pressure

is being raised ; in some (rare) cases where arm compres-

sion lends to a marked rise of blood pressure, the diastolic

reading taken with a rising armlet pressure may differ

from that obtained during the lowering of the armlet

pressure (after determining the systolic index) by as much
as 20 mm. This was especially the case when simultaneous

estimations were made in the two arms. But a decided

effect was sometimes observed when only one arm was
tested. Comparison of the diastolic values with rising and

falling armlet pressures may thus give important indica-

tions of the liability of the arterial pressure to vary in an

abnormal way, when a large artery is closed, as in the

process of systolic estimation.

As regards the impressions derived from digital eKa.mbia.-

tion of the pulse, we have found the impression gained as

to (a) the tension in the vessel within the beats (diastolic

pressure), and (b) the extent of the change at systole (palso

pressure) to be specially fallacious in some cases—appa-

rently more deceptive than the impression as to the com-

pressibility of the pulse (systolic pressure). An enormous

pulse pressure (for example, 120 mm. in a case of aortic

regurgitation) may be present, as shown by measurement

of the systoUc and diastolic pressuies, when the flnger fails

to give any adequate conception of such a pressure wave
along the artery. And the measured diastolic pressure

may'be very high when the impression given by digital

examination is that it is rather low.

Some Points in Relation to the Auditory Method.

In former papers we urged the importance of the

auditory (auscultatory) method as a simple and accurate

means of estimating the diastolic or minimum pressure as

well as the systolic or maximuM- pressure, and our further

experience of this method has entirely borne out all that

we have said in this connexion.^ It is clear that if the

study of blood ptussure is to be successfully applied to

elucidate the circulatory conditions in man in health and

disease, the examination must include routine estimation

of systolic aud diastolic pressures with computation of

the pulse pressure; such estimation by the auditory

method i.'S easy aud expeditious, and must replace tho

very inadequate procedure of systolic estimation alone, a.s

well as the use o£ the oscillatory method for diastolic

estimation. .

The term "diastolic" pressure is used m the same sense

as " minimum " pressure, to indicate the pressure at tho

deepest part of the trough between the systohc ;^aves. Of

course the arterial pressure varies ^Qch at d'^'-jent

phases of tho period of cardiac diastole, so that there aie

different levels of pressure at diflerent pomts m the

diastolic interval. The same appaes to the period of

Bvstolft But as by common consent the term " systolic

'^el^m^a-' 1. iplied to the highest level resultmg from

[2810I
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the cavdiac systole, so the term " diastolic " jiressure desig-

nates the lowest point ta which the pressure falls between
the pulse-beats.

In regard to the ralionale of the auditory method to

the recognition of systolic pressure, no difficulty arises.

But in regard to the use of this method for diastolic pres-

sure estimation, the question may bo raised as to how the

sound produced in the systolic pliase and depending upon
the systole cau serve as an index of diastolic pi-essure.

The answer is that, though the sound is actually elicited by
the systolic wave, its occurrence or non-occurreuce and
its character when present, are determined by the intra-

aiterial ijressure existing during the diastolic phase and its

relation to the external or armlet pressure. If the intra-

arterial diastolic pressure stands in such a relation to

the' armlet pressure that some distortion of the arterial

tube from the circular form—that is, some tlatteuiug

—

occurs during diastole, then the loud clear tone is heard.

On the other hand, when the relation is such that the
intraarterial diastolic pressure is not sufficiently below
the level of the armlet pressure to ensure soixie flattening

between the pulse beats, the sound, if audible at all, is dull

in character. The change (during the lowering of the

armlet pressure) from the clear to the dull and weaker
sound, occurring as soon as the external and internal pres-

sures are approximately ecjual, constitutes the index of

diastolic pressure. In addition to the lines of evidence (as

to the correctness of this index) stated in our former
papers (stndy of circulatory scliema, comparison with
oscillatory method, etc.), we may add the direct experi-

mental tost cairied out by us in conjunction with Dr. J. R.
Murray.^ Using anaesthetized large animals (sheep), we
measured the systolic and diastolic pressures in one carotid

artery by means of valved manometers (maximum and
minimum) connected with a cannula inserted into the

artery at the root of the neck on the proximal (cardiac)

side of an armlet which was placed round the neck. The
arn:ilet being inflated in the usual way, the actual intra-

arterial pressures were read off by one observer on
the valved manometers, while simultaneous estimations
were matTc by the auditory method by another observer;

the auditory tambour (phoneudoscope) was placed over the
other carotid on the distal side of the armlet. These
simultaneous readings by different observers (clmnging
places from time to time) showed remarkably close corre-

spondence; the auditory indications proved a strikingly

accurate guide to the actual intra-arterial pressures as
measured by the valved manometers. Such observations
were carried out while the levels of blood pressure
(systolic and diastolic) were made to vary widely—raised

by compression of the abdomen, lowered by amyl nitrite,

excess of chloroform, etc., also at very different rates of

lieart beat, etc. In all such couditious the accuracy
of the auditory indications remained unimpaired.

Bda'ion of Sysiolic and Diastolic Values to Efficienrij

of Circulation.

When systolic and diastolic pressures have been esti-

mated and found to be at normal or approximately normal
levels, with a normal rate of heart-beat, is this sufficient to
prove that the circulation is proceeding in normal fashion?
In the gi-eat majority of cases presenting the norma!
features referred to, it is the case that the blood flosv is

proceeding normallj'. But there are exceptional conditions
where, with normal systolic and diastolic pressures, the
mass movement of the blood is gravely defective, and the
results are evident in the patent signs of circulatory defect
—dyspnoea, pallor, or lividity, etc. Though the pressures
may be normal, the volume of the arterial stream may be
abnormallj- small, giving rise to circulatory defect. A
small output of the heart with a suitable adjustment of
the peripheral resistance by constriction of arterioles

(necessary to maintain the aortic pressure in presence
of the small output of the left ventricle) may estab-
lish a condition ia which normal or not far from
normal pressure readings may bo accompanied by very
deficient mass movement of the blood. The circulation

has in this case been reduced to a smaller size than is

compatible with the needs of the animal. The arterial

stream may be seriously laoking in volume while showing
readings of systolic a,ud diastolic pressure that are not far

from normal. With such defective volume the oapillary

flow is seriously reduced oa account of the deficient maas

movement of the blood, the small cardiac output being
associated with narrowing of the peripheral outlet from
the excessive contraction of arterioles which is necessary
to maintain the aortic pressure in presence of the small
output of the left ventricle.

In children and iu small animals the volume of the
arterial stream is, of course, very small as compared with
the adult man, while the normal relation of peripheral
resistance is related to the cardiac output in such a way
that the aortic pressures may be joretty similar. Tlio
latter pressures in the aorta being maintained without
any tindue constriction of arterioles, the capillary circula-

tion is a perfectly efficient one, and the mass movement of

the blood is rai:iid. The smaller volume of the arterial

stream is adapted to the smaller capillary field to be sup-

plied. With the enormously large capillary field of the
adult person a. great reduction in the volume of the
arterial stream, even with pressures up to the normal,
means a serious defect iu the capillary stream and the
mass movement of the blood in the circulation—hence,
signs of circulatory inadequacy. On the other hand, the
volume of the arterial stream may be normal, while the
circulation is still inadequate ; in this case a pressure
defect will be evident—abnormally low systolic or diastolic

readings or a small pulse pressure. With deficient pressure
values a reduced volume of arterial stream would of

course imply a still more serious deficiency in the
circulation.

Common Headings in Defective Circidations.

The more common conditions, when the circulation is

defective, are : {a) Low systolic and diastolic readings (as

in haemorrhage, shock, etc.), or (/>) a systolic pressure
which may be normal or even higbei', attended by an
abnormally high level of diastolic pressure, as iu some
cases of slow cardiac failure. Here the peripheral re-

sistance is increased, keeping up the systolic pressure,

notwithstanding a poor cardiac output, but this involves a
high diastolic pressure—that is, a small pulse pressure and
associated defective movement of the blood. The rate of

the heart beat has, of course, to be takeu into account yi

connexion with the pulse pressure. The defective puisa

pressure is here of great significance and at once shows
the true state of the circulation, whereas the sj'stolie

reading takeu alone would give an entirely false indica-

tion.

It is clear that estimation of the systolic and diastolic

pressures with the concomitant determination of the pnlse

pressui;p yields data of great importance and value, Mia

precise significance of which in different conditions will,

no doubt, become much greater with increasing knowledge.
But while this is the case, such estimations must on no
account be regarded as superseding or rendering ua-

necessary the use of other sources of information regarding

the condition of the circulation—for example, obvious signs

such as pallor, lividity, defective volume of arterial pulse,

venous turgescence, dyspnoea, etc. Error from misuse of

the results of blood pressure estimation, by blind adherence
to mechanical standards, is easily avoided by common-
sense application of other obvious signs taken in correlation

with the blood pressure data.

Discrepancies in Sysiolic Readings from Different

Limbs.
In a former paper we described the occasional presence

of large discrepancies between the sysiolic readings

obtained from different limbs, apparently due to abnormal
local conditions.* The higher readings may be greatly

reduced by the application of continued local compression,

as already described, and in this way the divergent

readings may be harmonized, the same readings being

then obtained from all the limbs; further local com-
pression may then cause no further lowering of the

systolic values. As already stated, it is ouly in some
abnormal arteries that such results are obtained ; in the

majority of thickened arteries practically correct readings

arc obtained without the preliminary use of continued

local compression. The effects of locftl compression are

not dependent on the production of an ischaemic con-

dition of the limb. The closure of the brachial artery

—

by digital pressure as employed—leads, of course, to

" In this connexion we speoifioally exclude the cases of arm-leg

diffeiencee aseooiated witli aorUo rea>urgitation.
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mora or less pronounced stasis in the limb, but not to

ischaemia. The latter condition, induced by the appli-

cation of an Esmarch bandage, was found by Hill ' and
his collaborators to lead to reduced systolic readings for

bome time after the obstruction to the arterial flow was
removed. This holds good in a normal limb as well as
xuider abnormal conditions.

This observation deals with very different conditions

from those present in the use of local compression. Local
compression, as we employ it, leads to no alteration in the
subsequent systolic reading either in normal persons or iu

tlie majority of pathological conditions. AYe have repeated
this observation very frequently and with constant results.

A pressure reading was first taken from the two arms.
< )uc arm was then subjected to repeated compression
i !or example, twenty times), or, as is preferable, closiu'e of

the brachial artery by digital pressure was maintained for

three minutes in the area of apphcation of the armlet, the
latter being loosened and slipped down on to the forearm
or removed altogether. At the end of the period of closure

the armlet, reapplied to the upper arm, gave, in the normal
subject, a reading which, when compared with one made
from the other arm, shov.ed no discrepancj'. Comparison
with a (second) reading from the other arm which has not
been subjected to continued or frequently repeated com-
pression is, of course, essential, as the actual pressure in

the arterial system might have undergone some alteration

during the period occupied iu the observations. The
procedure of local compression clearly induces no change
'in systolic readings in ordinarj- conditions of the vascular
system ; this is also true of the great majoritj' of abnormal
conditions. .

It is only in a small minority of cases with thickened
and contracted arteries that a notable reduction of the
sj-stolic reading is induced by local compression as de-

scribed. We have not observed such reduction in any
case where there was not evidence of abnormality iu the
ai'teries. In cases where divergent readings have been
obtained from different limbs, local compression has an
c qualizing effect. Repetition of the local compression
does not induce an indefinite reduction of the readings

—

not below the level found iu a normal or soft artery.

rarallcKsm hclwcen Results from Excised Arteries and
Human Limbs.

A long series of experiments (conducted in association
with Dr. J. E. Kesson^) on excised arteries tested in

different conditions in a circulatory schema showed a
rema.rkable parallelism as regards the results of con-
tinued compression with those described above. Vi'ith

relaxed arteries (normal or thickened) the " systolic "

reading was practically the same before and after con-
tinued compression, whereas with powerfully contracted
and thickened arteries the subsequent reading was greatly
reduced—down to the level of that obtained with relaxed
vessels. The continued compression induced relaxation
at the compressed part, as was evident on direct examina-
tinn of the artery, which was soft and easily distensible
at that part, in marked contrast to the firm and resistant
n'ljoiniug parts which had not been subjected to comprcs-
^ jn. This reduction iu the resistance of the arterial wall
was temporary ; after a time, varying according to cir-

cumstances, recovery occurred more or less completely:
tlie contraction and resistance to compression returned,
causing the extcrual (obliteration) pressure to be again an
over-estimate of the systolic pressure within the artery b}'

the amount of the resistance to compression offered bj"

DiC arterial wall. Similarly, in the human subject, when
the systolic reading had been reduced by continued local

compression of the thickened artery, recovery occurred
after a time, and the original systolic value was restored ;

ill some cases this restoration was watched and fotmd to

occur with remarkable precision in observations repeated
fiom time to time on the same patient over a period of
many months. But in most cases the extra resistance,
as indicated by the result of local compression, varied
considerably from time to time in the same person.
The striking resemblance in the results got from

resistant excised arteries and those sometimes obtained
from human limbs naturally suggested the possibility or
probabilitj- of a similar explanation being applicable in the
two cases. But it is to be noted that while the parallelism
between the results from excised arteries and from the

living subject is a perfectly definite and very striking one
as regards the nature of tlie changes in pressure readinos,
the actual amounts of the alterations in the readings differ
widely in the two classes of observations ; in other words,
there is a very close correspondence in the lind of change
which occurs in each case, but a great difference in the
degree of such change.
The alterations induced by continued compression iutbe

human limb are, in some cases in wliich they are very
extensive, very much greater in amount than could be
predicated from the study of excised arteries. We have
always borne this consideration in mind; iu the first

paper on the subject from this laboratory we adverted to
this, and pointed out that it was impossible to accoimt for
the extensive variations in the systolic readings from
different limbs sometimes met with, unless one assumed
the existence of such enormous resistances as are to be
met with in the powerfully contracted thick-walled
arteries like the carotid of the ox or the metacarpal or
metatarsal of the horse, examined imder abnormal con-
ditions calculated to give the maximum resistance, at room
temperature, or under the influence of barium chloride,
etc. Palpation of arteries in the living subjects under
examination has not in our experience given evidence of
such extremelj- resistant characters as wore ijresent in the
excised arteries above referred to ; we have never believed
that the great differences in pressure readings in different
limbs depended simply on the extra pressure required to
distort the circular tube and bring it into a flattened
position. There is, we believe, another factor which wo
have not so far described—resistance, due, as far as is

known, to contraction of the arterial muscle acting iu
another way than simply by opposing the flattening of the
circular tube, but in effect constituting a local resistance
to the obliteration of the pulse in tlie artery compressed
by the arrnlet; this depends on certain sjiecial features
in the form of closure of the vessel when compressed by
external pressure.

Resistance to Comiiression in Excised Arteries.
In an artery like the sheep's carotid, comparable ia

size and tlaickness of wall with the human brachial,
contraction of moderate amount made very little differ-

ence to the pressure readings; this accords with evidence
derived from other sources iu showing that the normal
tone of the brachial artery, and even a markedly increased
toue, have no appreciable disturbing eft'ect" on blood
pressure estimation. Even with extreme contraction,
induced bj^ mechanical stimulation at room temperature,
use of barium chloride, etc., the resistance offei-ed by the
carotid of the shoep in these abnormal conditions, widely
removed from those present iu the human body—for
example, 35 mm.—has not reached anything like the
values sometimes observed in the differences between the
human limbs in certain conditions (cases of aortio
regm-gitation are excluded). \\'e conclude, then, that
variations iu the amount of contraction, such as occur iu
the normal brachial artery of man, are of no serious
import in regard to blood-pressure estimation.
Janeway and Park" conclude that resistance of the

arterial wall due to muscular contraction may be a source
of error in blood-pressure estimations, so far supporting the
view long held by Russell' to this effect. Janeway and
Park think that such error should not be more' than
30 mm. in the human brachial artery.

Higher resistance vaUios were naturally obtained from
such large thick-walled tubes as the carotid of the ox with
its powerful muscular coat. The values obtained from a
vessel so different in dimensions from the human brachial
could not be applied without qualification to the latter.

And even with the os carotid, differences (apparently due
to local causes) as large as those sometimes found in the
human limbs wore observed only under extremelj- abnormal
conditions ; application of these results without qualifica-

tion to the human vascular system would be wholly
unwarrantable.
But these observations refor to norma! arteries, and, as

has been already stated, the differences in man have bcea
noticed by us only in the presence of abnormal conditions

of the arterial system.
In pathological arteries from the legs of old horses wa

recorded very high degrees of resistance to compression,

the resistance depending on the presence of enormously
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powerful contraction of the thick muscular coat. But the

characters of such arteries on palpation are very different

from anything we have felt in human limbs, and it in

obviously not permissible to asBumo the presence of any

such amounts of contraction in man.

Mode nf Closure of Artery nndcr External Pressure.

A good many years ago von Recklinghausen ' suggested

a different form of closure under external pressure in

sclerosed arteries as compared with normal ones, the latter

being evenly flattened by external pressure and completely

occluded (see the figure c), while in the former the walla

of the tubo become apposed at the middle part, while

chinks still remained open at the sides (b). The fact

Ainaicates Iho circular form of tbe uncompressed artery:

B represents llie peculiar form of closure (with chinks at the Bides)

described iu tbe text ; c shows tho ordinary form of closure.

that different kinds of tubes may undergo one or other

form of closure is a fact that is very easily demonstrable.

This hypothesis has, however, not gained currency as

accounting for differences in pressure readings. It does

not explain why all thick sclerosed arteries do not give

different readings as compared with others in the same
individual that are relatively normal. And it would not

account for the effects of continued compression already

described as occurriug in some sclerosed arteries while

absent iu tho great majority.

There is evidently another factor concerned, and we find

vcason to believe that muscular contraction constitutes

such; that is, that the determination of the peculiar form
of closure aijove referred to depends on an influence

exercised by contraction of the muscular coat of a sclerosed

artery under certain conditions. Powerful muscular con-

traction is not at all necessary. An amount of contraction

that is soon overcome by external pressure of an
extent sufficient to flatten the tubo and bring its walls

in apposition is able to determine the persistence of chinks

at the sides through which the pulse can still be trans-

mitted; a more or less considerable amount of additional

external pressure is needed to close the chinks sufficiently

to obliterate the pulse.

Tho occurrence of different pressure readings in

different limbs and variations iu the amount of such
differences at different times are capable of explanation as

being due to variations in the contraction present. The
effects of continued or repeated compression—reduction of

the readings with subsequent recovery, etc.—are similarly

explicable as depending on the demonstrated influence

of compression in temporarily removing tlie tonic con-

traction, which is again restored after a time, with con-

comitant restoration of tho pi-essure values. The same
explanation applies to the facts that local compression
tends to equalize the diverse values which may be obtained
from different limbs at the first test, and that local com-
pression (even if repeated) does not reduco tho reading
below the level obtained with a soft artery.

The view here stated differs from that of von Reckling-
hausen in postulating activity of the arterial muscle as

an essential factor, in addition to the presence of certain

structural alterations in the sclerosed artery; it differs

from that of Russell (who has long urged the importance
of hypertonus in normal and sclerosed arteries), inasmuch
as the latter seems to regard the muscular resistance as
simply opposing flattening, not as determining a special

form uf closure.

An niiislriitira Case.

If the pressure readings from two limbs differ markedly
on account of the occurrence of a special form of closure

in one artery as compared with the other, the pulse per-

sisting much longer in one than in the other, it might be
possible to elicit special evidence bearing upon the different

conditions. Such we have sometimes observed definitely '

indeed, it was tho encountering of certain facts in conr-

parative and simultaneous esthuations on different limbs,
in some cases giving widely different systolic readings,
that led us to regard tho above-described mechanism a9
an operative one ; the way iu which it harmonized with
other facts was sufficiently obvious.

In the following case, esamined with Dr. J. B. Murray,
these phenomena were very striking. The patient had no
aortic regurgitation, but tlie arm -leg difference in tho
systolic readings was very marked. At the first test the
(simultaneous) obliteration values were 115 for tho upper
arm and 198 for the leg. But a very marked change was
recognizable iu the leg artery at 116 mm.—that is, at tho
obliteration level in the arm. Tlie pulse in the leg, though
not abolished, was very notably cut down in volume; it

persisted as a pulse of small volume with very little

alteration till it became obliterated—at a much liigher

level.

Repeated compression was tried and was found to give
marked lowering in the log readings at successive tests—
namely, 198, 186, 168, 149, 148 mm. A similar change
occurred in the relation of the points of disappearance and
reappearance of the pulse in successive observations. At
first, when the armlet pressui-e wj,s raised sufficiently to

obliterate the pulse, kept at tins level for so^ne time and
then lowered, the pulse did not reappear until a very much
lower level had been reached—154 mm.—as compared
with 198. The armlet pressure, run up again, gave dis-

appearance of the pulse at 182 and reappearance at 152.

The armlet pressure was then lowered to zero for some
time; tho next compression gave dis,ippearance at 186 and
reappearance at 155. At a later compression tho pulse
disappeared at 168 and reappeared at 166. There was
thus a progressive diminution of both tho actual oblitera-

tion level and of the difference between the points of

disappearance and reappearance.
The arm readings behaved in a strikingly different w.iy.

There was no appreciable difference (a very few milli-

metres) between the points of disappearance and re-

appearance of the pulse, and the readings remained steady
at about 115 to 116 throughout the series of observations,

while the leg readings were showing extensive changes

;

this indicates that the aortic systolic pressure remained
uuchanged. It was easy in repeated observations to jire-

dicato tho arm values by noting the very definite change
in volume in the leg artery, as already described.

In this case diastolic pressure estimatiou by the auditory
and oscilkatory (Pachon) methods gave similar values—

^

75 to 85 mm.—in arm and leg, varying little at tho
beginning and end of tho series of observations.

It is noteworthy that the systolic readings were much
higher with the armlet on the calf of the leg than wlien
on the thigh ; the latter often nearly agreed with the arm.
We conclude from such results that the systolic pres-

sure was really the same in the arm and leg, despite the
fact that a very much higher armlet pressure was required

to obliterate the pulse in the leg, though tho latter pulse

was strikingly cut down—to one of very small volume,
which persisted until the compressing armlet pressure had
been raised much higher. We interpret this result as
being due to a different form of closure in the arm and
leg arteries respectively, and wo regard tho leg arteries'

as the cues in which tho behaviour of the tube under com-
pression was pectiliar. There is, of course, the question as

to whether the abnormality is iu the arm or the leg—that

is, whether complete occlusion is abnormally difficult in

the leg or abnormally easy in tho arm ; either of theso
would obviously cause a discrepancy in the readings, tho
intraarterial pressure being similar iu both arm and leg.

There is clear evidence that the abnormality is in tho

leg. Tho arm readings lemaincd consoaut, being un-

affected by repeated or continued compression, while tbe

leg readings changed vci'y strikingly, being enormously
reduced by repeated or continued compression ; tho log

readiugscould thus be brought down towards equality with
the arm readings, but showed no further reduction—below
the arm value—on further compression. And after a
time the leg readings recovered their great predominance
over the arm values.

These phenomena fit in exactly with the conception of

a peculiar form of closure of the log arteries when com-
pressed by tbe " armlet," central parts being brought into
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app'i-ilion a considerable time before the lateral cliiuk?

a 10 closed ; the pulse continuea to bo transmitted until a
more or les3 considerable excess of external pressure bas
bieu applied, over and above what is needed to stop the

tniDsmissiou of the pulse in a normal artery. The effects

vi continued or repested compression iu reducing the

n adings in such an artcrj- find an obvious explanation in

tlifii demonstrated influence in reducing the resistance of

the arterial wall by temporarily diminishing or annulling
the contraction present, and so removing a factor concerned
in inducing the jjeculiar form of closure above described in

a sclerosed arter3\

Besistance to Compression of Excised Arteries.

In view of the foregoing results, it maybe asked whether
the high resistance to compression recorded in stronglx'

contracted surviving arteries, possessing thick muscular
coats, is associated with a similar peculiarity in the mode
of closure under external pressure or whether it is simply
due to the direct resistance presented (b}' the rigid muscle)
against distortion of the tube from the circular form.
The excised a.rteries in which very high resistances

Were encountered were always powerfully contracted,

with rigid muscular coats and a very small lumen. The
use of the term " contraction " iu this connexion may be
ambiguous ; it may mean that the action of ihe (shortened 1

muscular fibres may be such as to reduce the lumen to

very small dimensions ; or. on the other baud, the muscle
may be '"contracted" and rigid while the lumen is not
Very small—for example, in presence of high internal

pressure, under the influence of cold, etc. ; in the latter

case, the muscle may be firmer and more resistant without
being much shortened.

In the case of a strongly contracted artery with a very
small lumen, there is no evidence that the peculiar form
above described ever occurs in such a way as to allo->v

persistent passage of the pulse wave through lateral

chinks. Tlie small lumen seems always to close by a
simple apposition of the walls of the tube.

We conclude that the excess of external pressure over
internal pressure which is necessary to obliterate the
pulse under those conditions is due to tlie direct resistance

to distortion of the rigid muscular walls of the tube. But,

as already stated, we find no ground for assuming the
existence of anything resembling this degree of muscular
rigidity in the vessels of the living subjects. At the same
time, the presence of contraction — that is, muscular
resistance — is very important in human arteries when
associated with certain abnormal structural conditions,

determining the occurrence of special features in the
process of closure of the vessel by external pressure, and
thus leading to different readings of obliteration pressure
that do not correspond with differences in the actual
systolic pressure."'
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Ed. Seegent and L. Negre have reported to the Society
of Biology the results of tlie examination of the stools of

sixty-seven pilgrims returned to North Airifa from Mecca
;

they included thirty six returned to Algiers and thirty-one
to Morocco. Thirteen (10 per cent.) had dysenteric bacilli
of the Flexner type iu their intestines. The examination
of the stools of a certain number of natives resident in
the neighbourhood of Algiers who had not been to Mecca
gave a negative result. In three of the returned pilgrims
(4.5 per cent.) cholera viiirios were found iu the intestines,
and in two instances the vibrios presented all the true
characters of the cholera vibrio. The pilgrims were all in
good health, and the observations show that among those
returning from Mecca there are carriers wlio escape
existing sanitary measures. An abstract of the payier is

published in the" lUiVetin del' Office International cVHygiene
PubUque lor August, 1914.
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Society or London.

By THOMAS GLOVER LYON, M.A., M.D.,
IT.E3IDEST; SECOXD WAKDEN TO THE BARBERb' COIIPAKT. 19H.

BY the kind hospitality of tlie

Wor.shipful Company of
Barbers, the Hunteriau
Society is now privileged to
hold its meetings in a place
associated for centuries with

A the medical profession.

In the year 1461 a cor-

poration which had been
solicited by Thomas Morsted,
Chirurgieu to Henry lY, was
granted to Jacques de Fries,

his physician, and John Hobbes, his surgeon, by
Edward lY, in the names of St. Cosmo and St. Damianus,
brothers, j)bysicians and martyrs. This corporation was
called the Company of Barber-.Surgcons or London, and
received authority over all practising the same arts ia
and about the metropolis.

In spite of this charter, however, many unqualified
persons continued to practise. There is an interesting
account of how quacks were punished iu the minutes of
the Company. Ia the fifth year of the reign of Richard III
one Roger Clark was prosecuted for quackery, having
given a piece of parchment rolled up and said to be
inscribed with the words of a charm, to be used round
the neck against fever. The culprit was convicted and
sentenced to the following peculiar punishment : He was
•• led through the middle of the city with trumpet and
Ijipe, he riding on a horse without a saddle, the said
parchment and a whetstone for his lies being hung about
the neck, and an urinal being hung before him and another
behind." •

Up to the reign of Henry YIII barbery and surgery were
practised bj" the same individual, but even during thia
period members of the Company specialized in one branch
or the other. Many of those favouring surgery went to
the wars either in England or on the Continent. These
wei-e often financed by the barbers, who received a share
of the large fees paid by the nobles and other wealthy
men for surgical attendance. One can imagine how com-
petent men were sought after, and how great were the
sufferings of those who were unable to secure their services,

b}- the following quotation from Gale

:

I remember wlien I was in the Wars at Jfuttrel (lloutreiiill,

iu the time of that most famous priiice Henry VIII, there W8.s «.

great rabblement that looked uiion tlieraselves to be surgeons,
some were sow geldera and some horse doctors, with tinker.?
and cobblers. . . . But when the Duke of Xorfclk, who was tlie

General, saw Iiow tlie peojile did die and that of small wounds,
he sent for me and certain other surgeons, commanding us to
make search how these men came to tlieir deaths, wh^lier it

was by the grievousness of their wounds or by lack of Know-
ledge of these so-called surgeons. ... In the end this rabble-
ment were committed to the Slarslialsea, and threatened by
His Grace to be hanged for their worthy deeds except they
would declare the truth who they were and of what occupation,
and in the end they did confess themselves to be as I have
declared to you.

In the third year of Henry YIII's reign (1512), a
licensing body was created, whose approval was necessary
before anyone could jiractise as a physician or surgeon in

the City of Lontlon or within seven miles of it. This
consisted of the Bishop of London, or Dean of St. Paul's,

aided by four doctors of physic, aud for surgery other
persons of discretion " experts in this faculty." In spito

of the existence of this, body, in the thirty second year of

Henry YIII's reign (1541), the Bar'oer-Surgeon Company
was united to another company, the Companj' of Surgeons,

by Act of Parliament. This Act divided the members of

the Company into barbers and surgeons ; the barbers were

not allowed to practise surgery except bleeding and
drawing of teeth, and the surgeons were not to practise

barbery or shaving. The art of surgery to which the

charter of 1541 refers comprised the care of "bruises,

hurts, aud other infiriuities, the letting of blood and tho

drawing of teeth." There has always existed an antagonism
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between pliysicians and surgeons, aud we can imagine tbe
words " other infirmities " led to frequent disputes. The
same cliarter gives power to tlie governing body of the
Company to make " statutes and ordinances for tlie wliole-

some government, superintendence and correction of the
said mysteries, according to the necessities of the case."
Power still remains in the Master of this Company to
order to prison members who may have misbehaved
themselves. The following appears in the minutes of the
Company:

17th Xovember, 1655. This day Wm. Kellett, being called
here iu Court for not makting presentacon of one Mr.
Kiunersleys maide that died iu his charge, he saied here iu
Court that Mr. Doctor Harvye being caUed to the patient did
upon his vew of the patient saie, that by the meanes of a
bonlster the tumor ou the temporall muskle would be discussed
aud his opinion was that there was no fracture but the vomite-
ing came by reason of the fouleness of the Stomacke, and to
that purpose p'scribed pliysick by Briscoe the Apothecarye, soe
the patient died by ill practice, the fractui'e being neglected
aud the Company not called to the vew.

The Mr. Doctor Harvye here mentioned appears to be
no other than tlio discoverer of the circulation of the
blood. If a severe case
was "presented" to the
authorities of the Com-
pany, the Master and
Wardens visited the
case without fee and
arranged the treatment
iu consultation with
the surgeons who had
presented the case.

Supervision and inspec-

tion is also given to

the Company of " all

kinds of uistruments,
plaisters, and other
medicines and their

recipes, by such barbers
aud surgeons given and
applied and used for our
liege men and curing and
healing their wounds,
bruises, hurts and such
kind of infirmities."

Here we get the words,
" such kind of infirmi-

ties," still a somewhat
indefinite expression.
This charter also
exempts practitioners

from serving on juries

and other like duties.

The method of pro-

cedure required of those
wishing to become sur-

geons was as follows:

The candidato was first

apprenticed to a surgeon, a member of the Company, for

live or seven years, and took up the freedom of the

Companj'. Then, after a viva voce examination at the
Hall, a preliminary certificate to practise for three years
was granted. After three years of practice to the satis-

faction o£ the authorities, a final certificate was granted,
which enabled the Bishop's Seal confirmatory to bo ob-

tained. A silver spoon, engraved with the donor's name,
was presented to the Company by all persons passing the
examination, but out of many hundreds which must have
been presented, only one—given by Jonathan Choynell

—

remains. It is interesting to note that an apprentice
undertook to devote the whole of his time to his master's
service, except sucli as was given to Divine worship.
The charter of Henry VIII allotted the bodies of four

criminals to the Company for dissection, but other bodies
were purchased privately. The beadles of the Company
used to proceed to the gallows to claim the four bodies,

and often had to fight the relations of the culprit for

possession. Sometimes in these unseemly brawls the
clothing of the corpse was torn, and the Company pos-

sesses receipts by the hangman for sums in compensation
for the damage done.
Eegardiug the possibility of resuscitation after hanging,

Grace Cup presented by
Henry YUI.

we find records relating to two cases. In Stow's AnnaUa
there is a story to the following effect

:

Aman hanged at St. Thomas Watering ou February 20th. 1!187,

was cutdown, stripped of his apparel, laid naked iua chest, thrown
iu a car, and brought through Southwark to the Barbers' Hall.
The chest being open to the weather, extremely cold, lie v.as
found to be alive, and lived till February 23rd, aud then died.

Apparently arising out of this incident, the following
minute occurs in the Company's books, July 13th, 1587

:

If any body shall revive and come to life, tlie charges about
the same body shall be sustained by the person or persons who
shall happen to bring home the body.

The second instance is recorded as follows bj^ Mr.
Joseph AVheeler, Clerk to the Company, iu a rough
minute :

November 23rd, 1740. This day Will Duell, who had been
indited at t'ne Old Bailey for a Kape aud had received sentence
of death for the same, was carried to Tyburn in order to be
executed, where having been hung for some time was cutt
down, and brought to the Company's Hall in order to be dis-

sected, where he had not been five minutes before life appeared
in him, and being let blood aud other means used for his re-

coverj', in less than two hoiu-s he sat upright, drank some warm
wine, and looked roimd him before he was carried back lo

Newgate, which was abonfc
twelve of the clock at
night. He several times
prouoiuaced distinctly the
word Don't when anybody
touched liim, though was
thonght to be mostly in-

sensible of ought Ijnt pain,
whicli iu great measure
he endmed by his most
violent meanings, and was
after in strong con^-ulsioug
in the bowels which he
then expressed by applying
his hands to this part.
The Sheriff, having
ordered liim back to New-
gate, ho was carried in a
blanket, putt into a coach,
was seemingly much com-
posed and quiet, not mak-
ing any manner of noise.
Within three days tuue
he recovered sufficiently
to converse and eat and
drink very fx-eely, but
never could give any
reasonable account of
what had passed. Ha
afterwards obtained a re-

prieve in order to be
transported for life, wliich
he was accordingly iu hia
16th year.

It is alleged that
Duell changed his name
to Deverel, and becom-
ing a prosperous man,
gave to the Company
a handsome screen.

When we consider
the limited scope of the "mystery" over which the
Company bad control, it is not surprising to fiud that

with the growtli of surgery there arose the necessity
for a body which would take a more comprehensive
attitude towards this branch of the profession. Why
the barber-surgeons did not reconstitute themselves
according to the needs of the time I am unable to say, but

as surgery advanced any alliance with barbery would
naturally become strained. Moreover, municipal insti-

tutions, for some reason or other, have never succeeded iu

controlling and developing the higher branches of edu-

cation. Sir Thomas Gresham intended to found a uni-

versity connected with the corporate life of the City, but

this object was never attained. It thus came to pass that

in 1745 the control of the surgical practice of Loudon and
the education of practitioners, together with endowmcuta
attached to the latter, were alienated from the Barber-
Surgeons, and vested in a new corporation, the College

of Surgeons of London, which body in 1843 was styled

the Royal College of Surgeons of England. In spite

of the circumstances under which the new body was
founded, the most cordial relations have existed be-

tween the old Company and the College of Surgeons.

Many members of the College have joined the livery

CChe " Royal Oak " (Boscobel) Cup.
presented by Charles II.



Nov. I9I4] \ra'.T:R-^;T-EG-EONS' rrnrv wy. [ 7S3

of the Company, have beeu ciecitjd 10 liio Couv
of Assistants, and passed the Chair, and at the Com-
p;in\''s banquets the Pi-esident of the Royal College

of Sui-geons, when present, is always the most honoured
guest. The old Company, thereafter called the Company
of Barbers, retained the Hall, together with the records

and the works of art contained in it. The members of the

Barbers' Companj' regard the custody of these treasures to

be their special privilege and duty. Every opportunity for

inspection is given to those who are likel)' to be apprecia-

tive, and probably no works of art receive more serious

attention. Visitors have often expressed their satisfaction

at being able to examine the pictures away from the

chilling atmosphere of a public gallery, and to handle the

cups instead of gazing at them in glass cases.

The site of the Hall, which originally included an
extensive herbal garden, is chiefly interesting on account
of its proximity to one of the residences of William
Shakespeare, who lived, between 1593 and 1607, at the

corner of Monkwell Street and Silver Street, and there

wrote seven of his plays. He appears as a witness in the
Court of Chancery in favour of his landlord's daughter,
who had married an apprentice of her father's, the suit

being for payment of a promised dowry. The present
hall is part of a pile of buildings which included a large

banqueting hall and lecture theatre, designed bj' Inigo
.Tones, wiiose portrait by Vandjxk hangs in the hall.

The lecture theatre was elliptical in shape, and the
ceiling was decorated with the signs of the Zodiac.
Against its walls hung the skeletons of two murderers.
The table, of peculiar shape, used in this theatre for the
display of anatomical specimens is preserved. The
building survived the Great Fire of London in 1666,
owing to the fact that it was surrounded bj- a large

garden. The large hall and theatre were demolished
only recently to make way for warehouses. The hall

in which the Society is permitted to meet was the
council chamber, and in it examinations were hold. The
ceiling is adorned with—or shall we say disfigured by ?

—

several anatomical objects, and is a good specimen of the
heavj' decoration of the period.

Tiie Company's coat of arms was granted by Elizabeth,
and is a modification of a former grant by Henry VI.
The actual grant of arms is a fine specimen of heraldic
emblazonment. Tiie interesting points of this coat from
our standpoint are the flewmes or scrapers in two of the
quarterings, representing the barbers, and the so-called

spatter or spatta, encased in a rose and crown in two
other quarters. This spatter is said to be a spatula, but
I should say that it is a knife with a spearhead-shaped
blade to represent the surgeons. The supporters are
two lynxes, to typify the observant acumen which should
be a characteristic of a surgeon. The granting of arms
to a body of men who were exempt from military service
must have presented to the King-at-.irms a humorous
aspect, which I cannot help thinking he has slyly indi-

cated in the crest or sign to bo worn on the helmet in

battle. He describes this as an Opinacus, but others have
irreverently referred to it as the Barbers' Flying Jackass.
It has the body and legs of a lion, the neck and he«,d of an
eagle, the wings of a griffin, and the tail of a camel. Trulj*,

in Triuculo's words, "a most ridiculous monster."
Amongst the numerous treasures possessed by the

Company is the gilt silver cup presented to it by
Henry VIII. It is said by Mr. Stanley Gardiner, an
authority on such subjects, to be the only personal relic

of this monarch existing. Ifc is a most beautiful specimen,
graceful though simple in design, and of exquisite work-
manship. It is ornamented with heraldic designs con-
nected with the House of Tudor, inc'uding the rose and
portcullis. Hauging round the bowl are little bells, the
use of which was probably to call attention when tlio

cup required replenishing. The picture of Henry VIII
granting a chaJiar to the Company in 1541 is "a fine

specimen of Holbein's work—at least, as far as the
King's fignro goes, and probably the most true to
life of any portraits of Henry VIII. Holbein's portraits
are all charact<vized by a photographic fidelity to life,

and in this instance the painter was free from auj' obliga-
tion to please the original. Arrogance, sensuality, and
cruelty, combined with high and broad-minded intellectual
powers, determination, and generosity, are, I think, all

expressed in the face and figure of the King. All the
personages in the picture wore celebrities, but three,

I think, are wurthy oi special mention. John Ciiambre,
immediatel3' on the King's right, was a man of many
parts. He, like the old monks, combined the callings of
physician and priest. He was physician to Henry VIII,
and as Archdeacon of Bedford was one of the Convocation
in 1536, when the Articles of Religion were framed. He
was one of the founders of the College of Physicians.
Dr. Butts, the second to the King's right, was the
Dr. Butts mentioned in Shakespeare's Henry VIII. He
attended Anne Boleyn through a serious illness, and was
sent by the King to Cardinal Wolsey when the latter was
taken ill after his disgrace. Butts preserved to the last

the regard of this fickle monarch, wlio made him valuable
grants of land. Tliomas Vicary, to whom the King is giving
the charter, was Master of the Company five times, and
was Sergeant-Surgeon to Henry VIII, Edward VI, Mary,
and Elizabeth. He was chief surgeon at St. Bartholomew's
Hospital, and was author of the first work on anatomy
published in English. It was entitled The Englishjirayi's

Treasure. Many have tried to acquire this famous picture,

amongst others Samuel Pepys, who attempted to buy it for

£200, and being told it was worth at least il,000, remarked,
" It is not a pleasant though a good picture.'" I may add
that lately a would-be purchaser has added two noughts
to Pepys's offer, and has received the answer, " This picture
is not for sale."

A tankard which Charles I, at the instance of Thomas
Fothergill, presented to the Company, is- a contrast to a
flagon of the time of the Commonwealth presented by
Thomas Collius, professor of surgery. It ahvaj-s seems to

me that the elegance of the Cavalier and the stolidity of

the Roundhead are impressed upon the one and the other
of these handsome pieces. The famous Boscobel cup was
presented to the Companj- by Charles II at the petition of

John Knight, surgeon to the King. This is the gem of the
Company's collection, and in its lightness and grace, and
even in its appearance cf instability, is to m\' mind chai-ac-

teristic of the early Restoration. Its stem is in the shape
of the trunk of an oak, somewhat twisted ; the handle of

the lid is a crown, and the usual little bells hang i-ound
the bowl. To four cups, presented by Edward .\rrig, founder
of the Arrisian lectures, a melancholy history is attached,
four men having been executed for a tlieft of them
from the hall. Unpretentious like their donor, they are
excellent in their simplicity-. Of the pictures on these
walls not already mentioned, one by »\'alkor, sometimes
called the English Vandyck, shows that remarkable man
Sir Charles Scarborough giving a demonstration in

anatomy, assisted by Edward Arris. Sir Charles was
physician to Charles II, James II, and William III. He
was a great mathematician, and applied for the first time
the principles cf mechanics to explain the action of the
muscles. Sir Charles was a physicia,n of the candid
school, and is said to have remarked to the Duchess of

Portsmouth :
" Madame, you must eat less, tise exercise,

take i^hysic, or be sick."

Scarborough assisted William Harvey in his book
De Gencratione Animalium. He was acting as surgeon
in attendance to t'lie Duke of York, afterwards James II,

on board the frigate Gloucester, when it was wrecked on
the Well Sands. He was picked up while struggling in

the water, and never recovered from the effects of the
cold and exposure. There is a second portrait of Edward
Arris, this time a full-length one. When the surgeons
parted from the barbers they took with them the'endov/-
ment connected with the Arrisian lectures, but this money
was somehow merged in the general funds of the new
society or was misappropriated, aud so the lectureship
became an honorary one. This being pointed out to the
council, the sum of the endowment was once more set

aside to re-endow the lectureship. The initiative in this

matter was taken by a past master of the Barbers' Com-
pany, Sir John Tweedy. A flue punchbowl was given by
Queen Anne in acknowledgement of the services rendered
by the Company in examining surgeons for the army and
nav}'. A Sergeant- Surgeon of Queen Anne, Sir Charles
Bernard, whose portrait hangs in the hall, was instrumental

in obtaining this gift.

Amongst other works of art owned by the Company is

the beautiful firescreen, a fine piece of ornamental iron-

work presented by Sir John Twec4y aud designed by
Lady Tweedy. The waterman's badge and the banners

formerly carried on tha Cawyai^j 's state barge are also

worthy of note.
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Puvins its career tlie Hunterian Society has had many
habitations, hut none will compare with onr present

sumptuous meeting place. I think I cannot more fitly

conclude this address than by expressing the gratitude of

the Society to our hind hosts the Worshipful Company of

Barbers, and by repeating the time-honoured sentiment,

"Root and branch, may it flourish for ever."

INSECTS AND WAR:
Xni.—MITES (Part II)

{Demodex ; Sarcoptes ; Endo-parasitie Mites).

By a. E. SraPLEY, Sc.D., F.R.S.,

SIASTrn OF CHRIST'S COLLEGE, CAMBRIDGE.

aO

V"

Say what the Ui3e, were finer optics giv'n,

T' inspect a mite, not comprehend the heav'n.
Pope, Essay vn 7Jan.

Demodex.
We have seen that the harvest mite is wont to insert its

head into the skin of human beings, but other mites show
less restraint and insert their vchole bodies. One of these,

the well-known Dnnodcx folUcnlonim, is, according to

Ouiart and Grimbert, " le plus commun des parasites de
riiommc et nous en sommes presque tons porteurs."

Without taking quite so gloomy a view, Demodex is un-

doubtedly widely distributed in the skin of mankind and
of other mammals. There are differences of opinion as

to whether this form should be split up into numerous
species, or subspecies, according to the genus of the

mammals upon which
it lives. We, at any
rate, will confine onr
attention to the human
kind (Fig. 1) and so

avoid losing ourselves
in the tortuous maze
of synonymy and the
arid discussion of a
meticulous classification

so dear to the ana-
lytical German mind.
To us a Demodex shall

be a Demodex, and we
will leave it at that.

Unlike the majority
of mites, Demodex is a
good deal longer tlian

it is broad. But even
for a mite it is very
small, and shows signs
of bodily degradation
associated with its para-
sitic habit of life. Its

shape is adapted to its

habitat, which is the
sebaceous glands of the
skin. The long abdomen
appears to be seg-

mented, but the annulations are not true segments.
The legs are reduced to conical stumps. The male is

3C0/1 long and 40 p* broad across the cephalothorax.
The female is, as usual, larger, measuring 380 /ii in length
by 45/1 in breadth. The minute larvae have, as is so

often the case with mites, hue three pairs of legs and
are 60 to 100 ;i in length.

This parasite, which lives on all parts of the skin of the
human body, is perhaps most commonly seen on the nose
and in the passages leading into the ear. It can be
expressed by firmly pressing over the black spot which
indicates its presence on the skin of the nose or elsewhere
any small cylindrical tube, such as a watch-key. When ex-

pressed it is not always easy to see, as coming away with it is

a mass of sebaceous matter which can best be dissolved off

v/ith oil on the microscopic slide. Whether this particular

parasite causes much disease is not known. But in some
cases it is certainly associated with acne and other skin

disorders, and as it is also found in hair follicles, it uia,y

possibly destroy the hair. It is apparently spread by
personal contact.

• A fi = 1.000th of a millimotre.

Fig. 1.— (ff) Demodex in hair follicle
f.f dog. (b) Vemode.t: JolHculorum
(hialily magnified).

The Itch Mife.
A much more serious trouble is due to Sarcoptes scahiei,

often called the Acarus, which gives rise to the di.sea.se

known in England as the " itch " and in France as the

"dale." Sarcoptes scahiei in both sexes is but little longer
than broad. The female (Fig. 2) is, as always, larger

Fig. 3.

—

Sarcoptes scahiei. Feraalo. x' 180. Vcnlral vie^.
(From Boureuigaon.)

than the male. These mites are shaped very much like

a microscopic tortoise, of a pearly grey colour, passing

at parts into a rusty brown. Of the four pairs of legs two
run forward close to the head, and two point backwards.
The integument is semi-transparent and strengthened by

Fie. i.—Sarccpies scaiiei. Male, x 300. Yeuli. '
i

'1'
sucker on the fourth leg on the right is accldoutaily folded u. r

the third leg. (From Bouvguignon.)

parallel folds and bears many little biUxteral symmetrical
protuberances and scales. There are also certain hairs

which have some systematic value (Fig. 3). Tha
male is usually recognized by the fact that its third pair

of legs terminates in a long hair, whilst the other legs end
in a pedunculated sucker. He measures 200 to 235 m i"
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length, by 145 to 190^ in breadth. By preference he
lives under the scales which the presence of the

jjarasite produce on the host. The female is markedly
larger than the male, measuring 330 to 450 /x iu length
by 250 to 350 n in breadth. Her t\ro anterior legs

end in stalked
suckers, whilst

the two pos-

terior end in

hairs. The legs,

like Malrolios,
are curiously

"cross- gar-
tered" by
chitinous bars
and rings, as is

shown in Fig. 4.

At first she
promenades
about with the
male on the
surface of the

human skin.
When t h e

J'

have paired the

female begins
to tunnel iu

the epidermis.

The poor male,
having been
used, dies. As
the mother-
mite tunnels
she begins
to lay eggs,
leaving them
one by one
behind her as

she burrows
deeper and
deeper. Hence

those that are nearer the entrance of the tunnel are
always more advanced in age and development than
those further in. She always works head forward, and
as her tunnel is but slightlj- bigger than the breadth of

her bod_y, she cannot turn round, and she is pi-evented
from retreating backwards bj- the backward hairs or
spines of her body (Fig. 5). Hence she burrows always
forward until she has dug her own grave at the far eud
of her excavation.
She is said to live two or three months and to lay one or

two eggs a day. Hence one female is enough to infect a
single host. The egg is, relatively to the size of the
mother, enormous, its length being 150^ and its width
100^. The egg is hatched out after three to six days and
the young larva is hexapodous—that is, as is so usual iu

acarines, six-legged. It escapes from the bmrow on to

Fjg. 4.—One of the legs of Sarcoplcs ^enliei,
y. about 450. showing the stalked sucker and
tbe cnrious '* cross-gartering."

Fig. 5—A diagrammatic view of the tunnel Diatle by tbe female
of Sarcoptes scabici, with the eggs she has laid Ijehind her as she
burrows deeper and deeper. Tile black lots represent the
excrement.

the skin and soon tunnels into the epidermis of its host,
wliere it moults and transforms about the ninth day into
a four-legged nymph. At the end of another six days the
niites moult again, and at this period one can distiuguish
nymphs of two sizes, the larger female and the smaller
male.

Within a mouth after hatching the Sarcopks has
become adult and the sexes are occupied in seeking each
other on the surface of the skin, and it is in this stage that
they are easily passed by personal contact from one
individual to another.

Many animals suffer from Sarcoptes, and the fact that
this genus can be transten-ed to man from the horse, the
ox, the sheep, the goat, the dog. the cat, the camel, tho
lion, etc., is a slight argument in favour of their being one
species. There is another undoubtedly distinct species

Fig. 6.—A female Sarcf>ptes scabieU with four eggs in different
stages of development ; x about 180.

which causes serious epidemics, especially in Norway, but
that is hardly likely to enter into the scope of these
papers.

Sai-coptes scahiei, the itch mite, is, however, a cause of

serious trouble in an army " iu being." Tlie tunnel or

gallery in which the female mite burrows is the only
lesion produced directly by the parasite. To the naked
eye it presents a little whitish or greyish line, ui which
the length varies from some millimetres to one or even
three centimetres, the longer ones occurring most fre-

quently on the hands or wrists. It is of course open at

one end, and ends in a ctii-de-sac, which is slightly

swollen, and here it is the female has taken up her abode.
She is visible as a small whit«, brilliant spot. Besides
the wrist, the inner faces of the fingers, and the inter-

digital areas are most commonly affected, and the palms
of the hands.

If there is any doubt as to the cause of the existence of

these tunnels, a diagnosis can easily be verified by extract-

ing the mite. With the point of a needle, held almost
parallel with the skin, the tunnel can be slit open, and
when the point has reached the inner end the mite is very
apt to seize it with its suckers, and can be so withdrawn,
and, if not, it can easily be picked out. It can then
be examined in a drop of diluted glycerine under a
microscope.

I am no doctor, and I am proving but a poor zoologist

in writing about mites under the title of " Insects and
War," hence I venture to refer the readers of the British
Medical Journal to the article on scabies in the Enci/lo-

paedia Medica by Dr. Ci. Peru it and to quote the following

paragraphs from Dr. H. Kadcliffe Crocker's Diseases of Iha

Shin, third edition, vol. ii:

Symploms ojirf Pathology.—The clinical picture of scabies 13

ma4e up of two elements : the bmrows, or cuniculi. and the

attendant iuflammation excited directly by the Acarus scahici;

and indirectly, the lesions produced by scratching, and tha

modifving iuiduences of pressure, friction, etc. The result is a
great "mnltiformitv of lesions, which, combmed with their

distribntion, is in i'tseU" suggestive of the nature of the disease,

and enables a practised eye to detect a well-marked case at

a glance. , . _

When the skin is first penetrated by the acarns, inflamma-

tion is often eet up, and a papule, vesicle, or pustule is taa
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consequeuce. These papules or small vesicles, iudividually
iudistiuguishable fi'om eczema vesicles, are the most common
form of eruptiou, but the iuflammatory symptoms are abseut
in many burrows. The tract extends ami forms a siuuous,
ivreaular, or rarely straight line, which in very clean people is

white, but, as a riile, is brownish or blackish from dirt beinj;

entangled in the slightly roughened epidermis; the length of

these burrows is generally from an eighth to half an inch, but
occasionally much longer, Hebra having noticed one four

inches long. When n pustule is formed, part of the
burrow lies in the roof, but the acarus is always well
bevoud the pustule or vesicle, or if there is none, lies

nt" the far end, and with a lens may often bo dis-

cerned as a white speck in the epidermis. The degree and
number of iuflammatory lesions vary much ; there may be no
inflammatiou at all about many burrows, or the whole hand,
especially in children, may be covered by pustules, vesicles, or

papules, and, indeed, a pustular eruption on the hands isalways
strongly suggestive of scabies ; there is, however, no grouping
or arrangement of any of the eruptions, as in eczema, the lesions

being scattered about irregularly. It must be remembered that
burrows are not always present, from various causes. If the
disease is recent it may not have got beyond the papular or
vesicxilar stage, while in washerwomen, bricklayers, or othei-s

whose hands are constantly soaked in water or alkaline fluids,

or who have to scrub their bands violently, the burrows become
destroyed. The eruptions due to scratching have already been
described in the descriptions of the " scratched skin,"and com-
jn'ise excoriations, erythema in parallel lines, eczema, impeti-
ginous or so-called ecthj'matons eruptions and wheals, and the

Fig. 7.

yrphroi>hn<ies sanuuiiinrins 'enlargedl. Fig. 7: Mule, Tentral

Biu-face. Fig. 8: Female. dor.sal aspect. (After Miyake and
tjerilja.)

ii^f!ammatory scab-topped papules often left after the subsi-

dence of the wheals, especially in children. In carmen,
cobblers, tailors, and others who sit on hard boards for hours
together, pustular and scnbbed eruptions, situated over the

ischial tuberosities, are so abundant and constant as to be
practically diagnostic of scabies in such people. Similar
eruptions" may be seen where there is friction from trusses,

belts, etc.
Treatment.—I we in private practice, after the preliminary

soaking and scrubbing, naphthol 15 parts, cret. prep. 10 parts,

sap. mollis 50 parts, adipis 100 parts, as recommended by
Kaposi, well rubbed in. For infants it can be used half-

strength, and I omit the soft soap. I can speak of it in the
highest praise. It is effectual, has no smell, and is not liable

to irritate the skin, as sulphur does. It is, however, too
esponsive for public practice. Nephritis has occurred from its

over-use, but I have never seen any bad symiitoms. Another
remedy less likely to irritate the skin than sulphur is balsam
of Pern, of which the vapour alone is said to be fatal to tho
acari. The balsam is rubbed in tor twenty minutes every
night, a night shirt impregnated with tho drug is worn, and
iu the morning an ordinary soap-and-water bath is taken,
llallopeau has recorded cases of ulceration of the skin pro-
duced by it.

Colonel Allcock says that the best treatment for the
itch " consists in the free use of soap and hot water and
the liberal application of sulphur ointment, continued for

several days. Some prefer baths of potassa sulphurata
(1 oz. of the salt to 4 gallons of water). Clothing and
beddJBg should be fumigated with sulphur or baked."

Eiido-parasiilo Mites.

Certain little mites whose appearance is as repellent

as their name, for they are known as Nephrophages san-

'jtiinafine, were recorded by two Japanese observers twenty

years ago as coming away in the urine of a Japanese
patient who was suffering from various bladder troubles.

As the mites -were iu all cases dead, the Japanese doctors
thought that they must have been endo-parasites of the
kidney. They were found day after day for a week or

more, and they were found also in the water with wliioh
the bladder had been washed out, but always dead. It is,

of course, possible that the Japanese doctors were right iu

their surmise, but the best that can be said for the case is

that it is "not proven" (Figs. 7 and 8). These awful-
looking little mites are said to have two largo eyes, and
legs of five segments and of equal length. Their colour

is greenish to brownish yellow. Undoubtedly there are

many mites which live as endo-parasites ; certain members
of the group Analgesinac, such as Laminosiopicsgallinariim,
live in the intramuscular and subcutaneous tissue of fowls,

and Cijtolciclius sarcoplioidcs in their air sacs. I have
myself found one of these species in the pigeon, so that it is

by no means beyond the bounds of human possibility that

Nephrophagcs sanguinarina really lived iu the tissues of

the Japanese ; very strange things live in the tissues of

some Jaoanese.

EIGHTY-SECOND ANNUAL MEETING

Held ill Aberdeen on July ^Otli, 30Ui, and 31st.

PROCEEDINGS OF SECTIONS.

SECTION OF STATE MEDICINE AND
MEDICAI/ JURISPRUDENCE.

Professor M-\ttiiew H.w, M.D., LL.D., President.

OPENING REMAKES BY THE PRESIDENT.
It must be to many of us a matter of some surprise that

the Section over which I have had the honour of being
invited to preside should continue to combine within it

two subjects on the whole so different as medical juris-

prudence and State medicine, as they are usually under-

stood. I grant that both ai'e largely concerned with an
endeavour to track and rout or punish the enemies of

man—in the one case his human and iu the other his

bacterial enemies—and I must also admit that the com-
bination of tho subjects is still met with in tho

chairs or lectureships in these subjects in a few of

om' medical schools, and notably in Scotland. But
the two subjects have in recent times drifted far

apart, and only a few medical men like myself i-emain

attached to both, in practice aud in teaching. I am glad

to be able to sa}', iu the interests of both subjects, that

the combination will in tliis university altogether cease

when I relinquish my chaii', and that iu the earlier part

of the present month our university court has appointed
within tho still duai department a full time lecturer iu

public health, and has thus realized a wish that I have
long cherished.
But tho Association has at this and the meeting of last

year taken a somewhat differ-eut method of lightening tlia

combination. They have carved a large slice from a juicy

part of the State medicine joint aud set it on a plate of its

own, and, with the facility in nomenclature peculiar to tlie

table, have named it "medical sociology." I ran uot going

to complain. I would only suggest that perhaps bj' another

3-ear those who control these mattei-s may have contrived

to defiue more clearly which part of State medicine they

propose thus to detach. Perhaps the title of " State

medicine " might go with the abstracted part, and the

more appropriate designation of "preventive medicine" bo

given to the remanent mother stock. This would, how-

ever, still leave the somewhat incongruous conjunction of

medical jurisprudence and public health. But medical

jurisprudence is, as usually treated at medical meetings, a

small subject with rather limited interests, and I fear

must continue to shelter itself under the wing of some

Which brother is the difficulty.
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Familiar as I hare occasion to be -with both medical
jurisprudeuee and prcvetitive medicine, I canuftt help at

times coDtrasting the attitude of the public mind towards,
on the one hand, the hunting down and the extermination
of the murderei- of a single human life, and towards, on the
other hand, the discovery and removal of the cause of an
epidemic of disease by which hundreds of hnman lives

may be perishing. If some imaginary statistician could be
get to count all the words devoted in tho public press of

the civilized world to the accounts of the beginning, course,

and endiL'g of such a murder case as, say, the Cripptu
case, and similarly to the accounts of the tragedy of some
holocaust of human life such as was witnessed in quite

recent j'ears in India when some two or three millions of

persons died of plague, none of us would be surprised to

find that, thus measured, a single murder excited appa-
rently far more human interest and attention than a
devouring pestilence. The striking contrast is not greatly
to the credit of civilisation.

Yet if the particular case in medical jnrispmdence, if

only tragic enough, appeals more strongly to the ordinary
human miud than tlie particular case in hj'giene, we are
in tliese days certainlv not without many general appeals
and addresses to us lu health matters. I feel, tberetore,

the more free in the limited time at my disposal to devote
the remainder of my remarks to medical jurisprudence,
and especiallj' to the chief subject in it—the criminal.
I am frankly glad that in our time there is a .steadily

j^rowiug desire to see justice done to the criminal, but
not quite the kind of justice which such a phrase would
have implied ICO j^ears ago. The modem study of lunacy,
since lunacy began to be recognized as a disease or a
physiological defect and not as some sort of demoniacal
possession, has led to an infinitely more humane and just

treatment of the ordinary lunatic, and has as a side issue
led also to a closer study and understanding of tho
psychology and genesis of the criminal. I have no wish
to be regarded as a fatalist, but I agi'ee with those who
hold that each of ns, physically, mentally, and morally, is

in the main what our parentage and our environment
have made us. And if we view the criminal from such
a standpoint as I- maintain wo should, and predict we
sliall, tlie more we advance in civilization, then we shall
tind oureelvcs becoming more and more accustomed to
talk of the treatment of the criminal and less of his
punishment. It is largely due to the teachings of medical
science in its broadest sense that such views are now
being extensively held, and have begun in some measure to
be acted on in our legal procedure, although I may be par-
doned for saying that the legal profession, through its

judicial beads, lias accepted .snch views witli much, but
perhaps excusable, caution. The public are now becoming
alive to this side of the question in criminality, as much
from their education by the biologist and the sociologist
as from the teacliings of medical men. America led the
way a considerable number of years ago, and we are
HOW rapidly following, our latest step being the Mental
Deficiency Act, which, if whole-heartedly worked through-
out tlie country, cannot fail to introduce a new era in tlie

treatment of defectives, intellectual and moral, and to

lessen crime, both directly and indirectly.
In a community of ideal civilization all measures for

Sealing with crime would aim at its prevention and not
at its punishment. If prevention required detention or
segregation of the criminal, detention would be practised,
and continued in grosser offences for such time, whether
oionths or years, or even a lifetime, as would be necessary
for the proper treatment of the crinainal or for the public
nrotection ; but the detention would be characterized by
the humaner treatment now everywhere found in our
lunatic asylums, and even now noticeable in our prisons.
We have within the last few centuries of the w'orkl's pro-

gress got rid, in most countries, of nearly all the barbarities
:'f punishment which characterized a long series of pre-

ceding centuries. And yet in such countries it is, I believe,

true generally to eay that serious crime was never less

rampant than now. it is a mistake to suppose that the
more cruel the punishment the greater will be the deterrent
to crime. The one barb;irity remaining to ns in this and
some other countries, in which in other' matters the
modem humane and scientific view is being inereasiuglj'
held, is the death sentence. It would not be difiBcnlt to
show, if time permitted, that it is^ao deterrent of deliberata

mnrder. Its only justification, in my opinion, is theeugenie
one, but the eugenic end could be otherwise attained."
Gentlemen, if yon ask me along what lines medical

jurisprudence in recent years has made its greatest and
most beneficent advance, I answer unhesitatingly that it
is in our changed attitude towards the criminal." As with
disease, so also with crime, prevention is better than cure.
And in this saying the union of State medicine and medical
jnrispi-udence may, after all, find justification.

DISCUSSION OX
THE REFORM OF THE VITAL STATISTIC?

OP THE NATION;
WITH SPECIAL REFEHENCE TO DEATH

CEETIFlCATIOy.

OPENING PAPERS.

I.— Sir Victor Horsley, F.R.S., F.E.C.S.

The condition of our national s'hitistics as regards life
and death merits the earnest attention of every one aud
naturally tho medical profession in the first place. The
British Medical Association has always taken a leadiuw
and very initiatory part in dealing with this subject, bnt^
unfortunately, the statesmen charged with the duty of
providing our vital statistics have never realized their iui-

mense significance to public health. Coasoquently the uro-
posals of the Association have been passed by nnheeded.' Oi
course, one reason for official inertia is the oft-recurrin" one
of expense, and here again, until the advent of Mr. Llovd
George, no Chancellor of the Exchequer has ever apparently
been cognizant of what health means to a people. But
there is another reason, namely, that the medical pro-
fession has been exceedingly remiss in not furnishing tlie
Government departments with a classification of diseases
of reaJ scientific value. What is called the Nomenclature
of Diseases prepared by a joint committee appointed by
the Royal College of Physicians of London, bearing its
imprimatur, and on which unfortunately the Registrar-
General relies,' is essentially ridiculous iu its terminolofry
if it is to be employed as an aggregate of the causes of
death, for it is not a nomenclature of diseases but a list of
symptoms. For instance, the following are actually put
down as diseases

:

Hiccough
Hyperaesthesia
Trance
Vomica

etc., etc.

Vomiting
Stiff Joint
Deliram
Lumbago

There is a definitive difference between a " disease

"

and a " symptom " which apparently has not yet been
fully recognized by the College of Physicians. The direct
result of the use of this volume is to be seen in the almost
useless hsts of " diseases " contained in the Registrar-
General's returns of deaths in England and Wales,=--

and also even those agreed upon between the different
European peoples, and known as the International Lists.
Of course every one recognizes that there is an essential
difficulty in this matter owing to the incessant pro"ress of
pathological science. Those ^vho have been'^ educated
with a certain terminology cannot easily acquire a new one,
and yet as pathological science is continually progress-
ing, so of necessity the terminology alters. Scientific
discoveries, however, simplify and "make more distiDct
the direct causes of death, which fact is gradually ap-
preciated, and made use of by the profession at large. If
it were not so, the subject of the nomenclature of diseases
would be iu a much more unfavourable state than it

is even now. This point is one which I laid beforo
the Venereal Diseases Commission, but it seems to me so
essential to the future of public health in this country,
and for the matter of that in the empire, tliat it must be
dealt with by our Association. As I have already stated,

the responsibility for our false statistics really lies to a
very large extent with the authors of the volume Novien-
clature of Diseases (so called} because by it the profession

has been led or encouraged to employ expressions which
on tho face of it are" hopelessly inaccurate.

To give an example" out of a very large number, one of

the worst instances is a "cause of death" called "hysteria,

• Ji^racllcallv adonted in Scotland and Iiolaud.
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neuralgia, ueiuiUs." These '" diseases " are stated by tlie

Registrar-Geueial to have caused the deaths of 160 moles

aud 398 females in 1911—that is to say, no less than 558

persons ; of these 57 are stated to have died of " hysteria,

neuralgia, and sciatica," however incredible it may ap-

pear, and no less than 501 of " neuritis." Of course the
" neuritis " cases are really deaths due to alcohol, and, as

shov.'n in Table LXYIII (Registrar-Geneial's Report,

13. Ixssvi), in some 80 cases the practitioner certifying did

veuture to risk his professional practice and add the real

cause of death—namely, alcohol— to what was essentially

an absurd one.

The moral responsibility for the present situation, there-

fore, would seem to rest considerably on the profession,

and a thorough reform of the volume of the College of

Physicians must consequently be taken in hand by the

British Medical Association. This is no new task for the

profession. The late Dr. Sykes, M.O.H. for St. Paucras,

insisted on the reform of this Nomenclature of Diseases

when giving evidence to the Select Committee on Death
Certification twenty-one years ago. That Committee
(,1893), however, report^ in a very uncertain manner on

the whole subject, and consequently produced little or no
effect on death certification and none at all on the pre-

hminary nomenclature or definition of diseases, which has

only been slightly altered by the general progress of

knowledge and the efflux of time.

My first proposal, therefore, is that our Association

should move in this matter and produce a real Nomen-
clature of Diseases from which all the old loose terms and
archaic names are expunged. I am well aware of the

great difiiculty that will be experienced in getting the

help of workers on this point, because the attention of the

profession is so fully occupied, and until the great general

and social questions affecting us at the present day have
to some extent been settled, active reforms in medical
scientific terminology will doubtless have to wait. The
Public Health Service of the nation will, however, pro-

portionately sufi'er by such delay.

Let us turn now to the question of direct confidential

certification of death. Exactly ten years ago the British

Medical Association formulated its views on the certifica-

tion of death, aud drew up specific principles, according

to which, in its opinion, certification of death, to be of

any real value, should be guided. These principles

are contained iu a first draft form in the Report
on this subject laid by the Medico-Political Committee
before the Representative Meeting in 1904 (Minutes, 1904,

R.M., p. 76). That draft contained the following clauses:

3. The raeiJical practitioner shall transmit to the Registrar
direct the certificate in a sealed envelope.

4. The cerfciScate shall be a confidential document subject to

the diacretion of the Registrar-General.

In addition the Committee's report provided that not only
should the practitioner be required to view the body after

death, but that he should be paid A fee for the certificate,

aud, finally, that in addition there should be an arrange-

ment made for an autopsy being performed (in any
uncertain case) at the cost of the State. This last point

led iu 1904 to the report being referred for further cousidera-

tiou,and at the Representative Meeting in the following year
the whole subject was again reported upon, aud the report
finally approved. This Report of 1905 provided that the
certificate of the fact of death and of the cause of death
should be separate documents. Thus the British Medical
Association's scheme was quite complete. Its principles

had been laid fully before the Registrar • General on
February 23rd, 1904, by a deputation headed by Mr.
Andrew Clark, then Chairman of the Council, and including
Dr. Greenwood, Dr. Heron, Sir Victor Horsley, Dr. O'SuUi-
van, Dr. ^Yhitaker, and Mr. Elliston ; Dr. Batcman
attended in representation of the Medical Defence Union.
Although the deputation fully explained to the Registrar-
General the urgent necessity of altering the system of

death certification because the national death statistics

were so utterly untrustworthy, nothing was done, the
Association's proposals were pigeon-holed and completely
forgotten, indeed, there is evidence that nothing would have
been done had it not been for the fact of the Royal
Commission on Venereal Diseases being appointed. That
Commission naturally required to know how many deaths
really occurred iu the nation from venereal diseases, the
certification of which is notoriously as worthless as that
of alcohol. Dr. Stevenson, to whom I am obliged for very

kindly supplementing the official abstract of his evidence,
stated to the Commission that he strongly advocated a
general system of confidential certification under which
certificates of the cause of death would not be handed over
to the surviving relatives.-

I gave evidence to the Royal Commission on March
27th and explained the position of the .\ssociation on this
point. The evidence of the Commission has of course not
yet been published,' but tho abbreviated official report in
the press of that evidence is correct, except that it does
not lay sufficient stress on the great primary importance
of con_/?f?e7ih'a? death certification or refer to the fact that
the origination of this reform in this country was entirely
due to the British Medical Association.^

I should hke now to make quite short reference to what
has been done abroad, and I will take as examples the
cases of France and Switzerland. In the history of this

subject the most interesting contributions are those of
Bertillon and Brouardel in France as follows

:

The system adopted thirty years ago by the Municipality
of Paris was devised by Bertillon * to preserve the con-
fidential character of the certificate of death. The certi-

ficate furnished by the medical practitioner is numbered
and kept secret by the Registration Office as follows. Ou
notice of a death the civil authority sends to the practi-

tioner a form for the cause of death which is denominated
by the number only. The numbered form giving the facts

of the cause of death is then sent to the Statistical

Bureau.
Brouardel ' in 1888 found two sources of gross erfors iu

the national vital statistics of France.

1. Apathy of many medical practitioners towards vital

statistics, and therefore cai-elessness in certifica-

tion.

2. Impossibility of attaining accuracy owing to risk of
revealing professional '• secrets," for example,
alcoholism, syphilis, etc., in filling up existing
certificates.

The Association des Medecins de France, on May 3rd,

1886, adopted a scheme of regulations by which the^

certificate of death is transmitted by the medical practi-'

tioner who attended the deceased in a sealed envelope to

the chairman of the Health Committee of the district.

All the records are then preserved in the office of the
medical officer of health for the whole department (county).

In this way the confidential character of the registration

has been secured for many years in France.
The other example I would quote is that of Switzerland

;

for the simplest and at the same time the most complete
is the Swiss system. The practitioner is furnished by the
civil authorities with a form the upper part of which is

detachable, and contains only the name of the deceased
and a series number. This part is toru oft' and placed iu a
distinctive envelope by the practitioner in attendance, aud
must be delivered to the local registrar withiu forty-eight

hours. The rest of the serially-numbered form contains

spaces for the details of the cause of death, with a sijace

wherein the practitioner can note the sanitary and social

conditions of the dwelling of the deceased. This part is

placed in a separate coloured envelope and sent with the
other to the local registrar, who, however, forwards this

second one unopened to the Central Health Statistical

Bureau. The practitioner is remunerated for his certi-

fication.

There is no doubt that the Swiss systeja is in every
respect worthy of our imitation, and none the less that it

has for a number of years successfully carried into practice

the principles agreed to by the British Medical Association

ten years ago.

The uexli direction in which our vital statistics can be
improved is the completion of certain legislative reforms,

which are partly accomplished, but to perfect which a

good deal remains to be done. Une of the most important
of these is certainly the notification of births. Unfortu-

nately this fundamental principle of public health has
been to a large extent hindered by two administrative

errors, against both of which tho British Medical Associa-

tion protested, but, as usual, its protestations were not

heeded by the Government officials. Thus, in the first

place, the Act was only permissive, not compulsory;

and in the second place, it made no provision for the

• SiDCe this naper was reed the said evidence has been publifbed,

namely, Cd. 1^15.
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remuneration of tbe practitioner who was called upon to do
the work of the State. Where it haa been adopted it has
proved of the utmost value in assisting to reduce infantile

mortality; therefore its operation ought to be made
universal. If this is done, then the question of a proper
fee for such notification would naturally be settled at the
same time.

Closely associated with this reform of the notification of

births is that of the certification of stillbirths, which the

British Sledical Association pressed for in 1905 through
the Representative Meeting (Minutes, 1905, p. 110). This
would secure for the nation national statistics on a subject

on which it hag practically no information—namely, ante-

natal conditions, which are to a large extent responsible
for the high infantile mortalit}-, and in any case are of

immense importance in the difficult subject of national
deterioration and its prevention.

Summary.
A study of this whole subject shows that very funda-

mental reforms are immediately necessary in our system
of national statistical administralfcn, quite apart from the
it^m of certification of death. In the first place, the office

of the Registrar-General ought to be completely reconsti-

tuted as a sub-office of a Ministry of Public Health. At
the present moment it is in effect a sub-office of the Local
Government Board, but it cannot be said to be sufficiently

co-ordinated with that Department ; in fact, it never can
be an adequate part of the public Uealth system of our
country until it is an essential portion of a. Ministry of

Public Health, 'which will unite the three existing and
incoordinate branches of public health work—namelj', the
Local Government Board branch. Public Health and Poor
Law just referred to, the Board of Education branch, and
the Home Office (Factories, etc.)-'= branch. In the second
place, the Registrar-General must be some one who has
received a medical education and thoroughly understands
the biological problems of vital statistics.

In spite of the rebuffs of its work and the studied
neglect of its proposals, the British Medical Association
will, I believe, accomplish this national work, and thereby
add another to the many benefits it has conferred on an
apparently non-appreciative public.

Referexces.
* See " SugfXestions to Medical Practitioners respecting Certificates

of Cause of Deatli," October, 1911. ^fjmxisH Medical Journai.. ii,

1913, p. 1392. Sibid., vol. i. 1914, p. 923. « Gazelte dis Hopitaux, April
22nd, 1833. fi Declaration des Causes de Dec6s, Annates d'Hytjitne
Fublique, 1888, T. lii, p. 522.

II. -William Buuce, M.D.,
M.O.H. Dingwall.

De. Bruce said that, though he had carefully perused the
evidence as given in the Report of the Foster Parliamentary
Committee (1893) on medical certification of the cause of

death, he did not propose to enter at any length into the
criminal side of the subject, which was there dealt with
as the main reason for reform. He would limit himself
chiefly to the public health aspect of tho question. He
thought it might be taken as granted that every one
qualified to discuss the question of the reliability of

medical death certificates knew that these certificates

were not at present absolute proof of the fact that death
had actually occurred. Such a certificate was, legally

speaking, useless. It was valuable only for statistical

purposes as showing the mortality of certain diseases
incident to certain ages, occupations, etc., in certain
localities compared with the results of a like nature in

other registration districts. If these figures were to be of

substantial value from the point of view of public health
every effort should be made to make sure they were
as correct as possible, ^'as any attempt made, except,
perhaps, in notifiable infectious diseases, to secure perfect
accuracy ? To compel the medical attendant without fee
or even thanks to fill up the usual certificate might
well bo littlo more than a farce in too many cases.
He did not accuse his medical brethren of moral
delinquency, but it could not, he thought, bo disputed,
that a considerable proportion even of British certificates
were granted on insufficient grounds. As to the means
by which the character of these documents could be
improved, he suggested that if the blank certificate

See alao tUe TiTnet, April 13tb. 1914.

with the name and address of the medical attendant
were sent in the first instance to the medical officer of
health of the district and through the medical officer of
health, for particulars of the cause of death, transmitted to
the medical attendant with instructions to be returned to
him (and not to the local registrar), it would be open to
the medical officer of health to get further information
from the medical attendant, if he deemed it to be neces-
sary, before finally deciding as to the real cause of death
to be entered in his register. A copy of the entries in this
register would be sent periodically to the Registrar-
General for statistical purposes. The course suggested
offered the following advantages

:

Increased value of facts as ascertained.
Secrecy.
Certiflcation of death baring actually occm-recl.
Information of non-notifiable infectious disease having
made its appearance in his district.

Where the medical attendant had reason to bclievo
there might have been foul play, he could explain his sus-
picions to the medical officer of health (with whom he
should be on the most confidential footing), and in this
wa^ save himself from the odium of interference by
letting the medical officer of health decide whether he
should communicate his suspicions to the proper legal
authorities or not.

The statistical yalue of certification would be increased
if vague terms such as "debility," "old age,"' "failure of
hea,rt's action," "alcohol," "peritonitis," "heart disease,"
" bronchitis," were amplified. In this connexion he
referred to the parallel case of pulmonary tuberculosis
notification, where the bald certificate needed in practice
to be supplemented if it was to be of much value.
With regard to secrecy, practitioners were often afraid
to trust local registrars, who were in a position to give,
and indeed might be compelled to give, practically to
the public at large, copies of the cause of death aa
certified. Doctors accordingly avoided the use of such
terms as "cancer" "puerperal fever," "tuberculosis,"
and most certainly specific diseases such as " syphilis.'
Were the medical man assured that his certificates would
be confidential it would be much more trustworthy. Early
notice of death and its cause would often prove of much
value to the medical officer of health by giving him tho
chance of isolating contacts and disinfecting premises in
non-notifiable diseases.

Non-certified cases of death ought to be followed up by
the medical officer of health, as in Glasgow and, he
believed, in Edinburgh.

Dr. Bruce concluded by presenting the following tablo
showing the present mode of certification and his sugges-
tions for reform. Aware of the difficulty of caiTyiug out
changes in a long-established system, he had made the
procedure to vary as little as iiossible from that now iu
use.

Present 2Iode of Procedure. Suggested Mode of Procedure.
1. Registration of a death 1. Registration to be effected

must take place within 7 davs within :!i hours of death,
of death.

2. On the statement of a
" qualified informant " given
to the local registrar he enters
the name of the dead person
with particulars of age, sex,
etc., and residence iu his
register.

3. A blank medical certificate
of the cause of death is for-
warded by the registrar to the
medical attendant.

4. The medical attendant
returns the completed certi-
ficate (under penalty) to the
local registrar within 14 days
of its receipt, who enters a copy
of it in his register.

5. Where there is no medical
attendant the local registrar
m.ake3 the best of any informa-
tion he can get and enters it in
his register. Failing evidence
he sets the case down as un-
certified. If ho suspects foul
play he directs the attention of
the coroner iu England or the
procurator-fiscal iu Scotland
to the case.

2. Ko change.

3. Xo change.

4. The medical attendant
fills up the cause of death and
returns the completed certi-

ficate to the M.O.II. within
2'4 hours of receipt.

5. The M.O.H. instructs the
sanitary inspector to visit the
residence of the dead person
(a) to ascertain to the tact of

death having taken place; {'j)

to report as to environment,
and send report forthwith to

the M.O.H.
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6. A copy of entry In his

register is supplied by the
i-egistL'W" on pajraeut of a fee.

6. The M.O.H. may refer

to the medical attendant for

further iuformation on pay-

ment of a fee of 2s. 6d.

7. Where there is no medical
attendant the M.O.H., after

inquiry, if he suspects foul

play, refers further investiga-

tion to the coroner in Eunlaud
or the procnrator-flseal in

Scotland.
8. The M.O.H. shall keep a

register of the causes of all

deaths, so far as ascertained by
him, and make such returns
as may be required by the
Kegistrar-Geueral.

9. The M.O.H., on payment
of a fee of 2s. 6d., shall hand
copies of registration to the
informant or other party inter-

ested in the fact of death.

Burial C'bstific.wes.

Present Bales,
1. The local registrar grants

orders for burial on production
of a medical certificate of cause
of death or in default of such
certificate, after inquiry he
allows burial to take place,

reporting such cases to Kegis-
trar-General.

Sutjgestcd Eulcs.

1. The local registrar shall

furnish the informant with a
blank order for burial, wliich

must be signed by the M.O.H.
in order to be effective wlieu
produced to the cemetery au-
thority for interment.

2. This order shall be re-

turned after burial to the
M.O.H. by the cemetery au-
thority.

m.—James C. Dunlop, M.D.,

Bnperlutecdent of Statistics, General Register House, Ediuburgb.

I HAVE listened with great interest to the communications
made by Sir Victor Horsley and Dr. Bruce, and while in

agreement with some of what was said by them, I am
in disagreement on several points. Sir Victor Horsley

severely criticizes the Nomenclalure of Diseases, a work
for which the Koyal College of Physicians of London is

responsible. That work is no doubt imperfect, and as one
engaged in the work of the classification of causes of

death I would welcome a more perfect volume. But such
perfection is hard to obtain. The description of the

cause of death in death certificates, though on the whole
wonderfully good, is often faulty, and very considerable

improvement is possible. As instances of bad certificates,

bad in various ways, I may submit the following

:

Shook, result of hard labour.
Pulmonary bronchitis.
Asthenic exacerbation, heart failure.

Affection of stomach aud bowels.
Senile decay, duration six years, five mouths, and twenty-two

days.
Inward convulsions.
Natural causes, supposed.
Intestinal hydrocephalus.
Pneumococcal poisoning.
Pneumonia seven days, congestion of lungs four days.
Natural causes, or the result of falling into a ditch at the side

of the railway.
Probable cause of death asphyxia, the usual result of

drowning.
Pneumotyphus (by inquiry found to be a death from typhoid

fever complicated by imeumonia).
Asthenia during life.

Typhous pneumonia (subsequently reported as latent pneu-
monia of typhoid type).
Placenta praevia'lifteen years.
Pernicious anaemia, albuminuria.
Apparentlv spasm of windpipe.
Asphyxia three hours.
TonsiUo-laryngo-tracheo-bronchitis.
Probably decapitation.
Phthisis, outcome of cab accident.
Senile decay live days.
Cerebral enteritis.

I give these examples of bad aud even absurd certifi-

cates as curiosities ; they must not be taken as being in

any way a fair sample of causes of death as registered.

Tlioy are merely pickings out of some hundreds of

thousands of certificates, aud in no way whatever give
any reasonable indication of the goodness or badness of

the vast majority of the death certificates received. I

think I am safe in ; averting that 99 in 100 of the cer-

tificates receired tvere well and carefully worded and

efficiently met the requirements of registration. There
are some bad ones, isorhaps too many, but they constitute
a minority.

Sir Victor Horsley passes on to discuss the difficult

question of whether the medical certification of death
should be confidential, and makes three suggestions, (1)

that the certificate should be sent to the registrar aud not
given to the informant, (2) that it should be strictly

confidential, and (3) that the name of the iiersou and
the fact of death should be reported on one schedule
while the cause should be reported on another, the two
schedules being traceable one to the other by numbering.
I ma,y point out that in Scotland the medical certifier is

not required to hand his certificate to the informant, but
his duty is to transmit it to the registrar. .This has been
so since registration was instituted in 1855, and no doubt has
much to commend it, but it may interest Sir Victor Horsley
and others holding his views to know that the majority of

medical men in Scotland find the most convenient way of

transmitting the certificates to the registrars is by handing
them for that purpose to the informants. In considering

the question as to whetl(§r medical certification should or

should not be confidential, one should bear in mind what
registration is. It is not an administrative machinery for

the production of vital statistics, but an administrative
machinery for making and keeping records of the
most important events in the lives of individuals,

their births, their marriages, and their deaths. Such
is the great primary function of registration, and not
the preparation of vital statistics. The vital statistics

are a by-product of registration, one whose utility and
importance cannot be exaggerated, one which simply
could not be dispensed with, but, for all that, their

preparation was not the only—and perhaps not even the
most important—of the functions served by national regis-

tration. Bearing that fact in mind, one .should consider the
other requirements of registration as the preparation of

the statistics, aud should not advocate radical changes of

registration for the purpose of improving the statistics if

those radical changes would interfere with the primary
functions of registration. Personally I do not like the
idea of confidential certification, for I hold that a death
register would be incomplete without a statement of tlio

cause of death, and the inclusion of such a statement in

what was a public documeut would be imiiossible were the
certificates treated as confidential.

Sir Victor Horsley advises •' certification " of stillbirths.

By this I suppose he implies their registration. I disagree
\vith him here also. It is a subject of statistical interest

onlj', and not one calling for public record, and as such
would be more reasonably dealt with by notification to

medical officers of health than by recording in permanent
registers.

One other suggestion of Sir Victor Horsley with which
I also disagree is that the Begistrar-Geiieral should be a
medical man. The preparation of vital statistics is only
one of his many duties, and though medical knowledge is

most desirable for that duty, other special training is very
essential for his other duties. For instance, there are
points of law, more especially of marriage law, referred to

him for decision. In Scotland, by statute the Registrar-
General must be an advocate of not less tlian ten years'

standing, and I personally would be very sorry to see that
limitation removed.

I disagree with Dr. Bruco's suggestion that the registra-

tion of the cause of death should be taken away from the
Registrar-General and put on medical officers of health,

and fail to see either how death registration or vital

statistics would be improved thereby. Whether the
registrars' offices should be in closer touch with the
public health administration, or even combined with some
medical offices—say those of parish medical officers—is a
matter which in my opinion is worth consideration, but I

am unhesitatingly opposed to the transfer of the registra-

tion of the cause of death from national registers to local

registers kept by medical officers of health.

IV.—A. K. Chalmers, JVI.D.,

Medical ODJcer of Health, Glasgow.

The writer of the Manual of the International List of
Causes of Death, issued by the Census Bureau of the

United States, observes in his introductory paragraphs
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that the remarkable progress of what is known as the
international classification of diseases and causes of death
"could only be explained by the fact that there was a wider
recognized need for national and international uniformity
of classification, and that the system proposed fairly well

met the demands . . . and proved capable of progi-essive

development as these demands changed with the advance
of medical knowledge.
"As late as 1893," he continues, " no two countries in the

World employed precisely the same forms and methods of

statistical classification of causes of death, and this lack
of uniformity rendered statistical results incomparable.

. { . At a session of the International Statistical Institute

at Chicago in that j'ear Dr. Bertillon presented, on behalf
of a special committee appointed for the purpose, a draft
classification for international use. This draft was
promptly adopted, and subsequent resolutions suggested
the propriety of keeping the classification abreast of

scientific progress by means of a decennial revision. Two
sessions of the International Commission held in Paris in

1900, and again in 1909, bring the list to the point which
it has now reached."

So far the history of the movement, as outlined iu the
manual to which I have referred, but for our present
purpose the interest begins in two recent changes in the
method of tabulating the data on which the vital statistics

of Scotland are based. These changes may be described as :

(1) The substitution of the public health administrative area
for the registration district, or group of districts, as the
geographical unit ; and

(2) The introduction of a system of transferring births and
deaths from the plaee of their occurrence to that of theusuel
place of residence of the mother or of the deceased person.

It is at this point that the revision of the Iniernational
List of Caugts of Death lends stimulus to the movement
for uniformity and emphasis to the need for applj'ing it on
some readily understood plan.

According to the Registrar-General of England there are
no fewer than 200 " unauthorized, indefinite, and other-
wise undesirable terms " more or less commonly used in

death certification. In place of this the International
List provides 189 separate classes of subtitles arranged iu

fourteen principal groups in the following manner

:

I. General diseases, containing
II. Diseases of nervous system and of

organs of special sense, with
III. Diseases of circulatory system, with
IV. Diseases of respiratory system, v«ith
V. Diseases of digestive system, with ...

TI. Non-veuereal diseases" of the genito-
urinary system, with

Vn. The puerperal state, with ...

Vni. Diseases of the skin and cellular
tissue, with

IX. Diseases of the bones and organs of
locomotion, with ...

X. Malformation, with...
XI. Diseases of early infancy, with
XII. Senility, with
XIII. External causes, wounds, poisonings,

etc., with ... ;..

XrV. Ill-defined diseases, with ...

Dr. Bertillon's estimate that this list was already
adopted by Governments representing 212 millions of

people was formed before its adoption in this countrj', and
there seems reasonable likehhood that during the present
decade its use will have extended to all countries where
registration of vital statistics is systematically carried out.

The importance of this to the progress of medical
research, and especially to the progress of preventive
medicine, cannot well be over-estimated. It will discount
hasty generalization based on limited data gathered from
restricted areas. Interest iu the geographical distribution

of disease will be quickened, and knowledge of fluctua-

tions in prevalence under different local conditions cannot
but add to our knowledge of the natural history of

disease.

The International Committee of 1900 issued certain
rules to guide the selection of the class into which the
death should bo placed, when, as occurs in about one-half
the cases, two or more diseases are jointly stated as the
cause thereof. These have not been universally adopted,
the reason in England being that they would involve a
break in the continuity of the statistical returns without
compensating advantages. Following, however, the example

59 classes of sub
titles.

" .. „

13 :: ;;

20 „ „
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numerically vrith classifications carried out in the Central

Register Offices, for the reason that so many of them are

starred for reference to the certifying practitioner for

further information, and that this information, which may
affect the final placing of the particular death, is not

communicated to the medical officer of health.

Apart from this, however, the illustrations quoted will

serve to show how far we are at present'from being able

to avoid two sets of mortality figures for the same area.

The total deaths will correspond in number, as will also

the number of deaths from many of the infectious diseases,

but there is something more than a risk that discrepancies

in the other groupings wiil be frequent and considerable.

If, for example, one takes the figures for influenza and

pneumonia in the foregoing list there is an excess of

102 in the total, but 60 of those migiit be explained by a

transference from infiuenza to pneumonia. Similarly, if

one compares the relative prevalence of both diseases in

Ireland and Scotland and includes other forms of respi-

ratory diseases there would appear to be differences in

method of classification which suggest that pneumonia in

Scotland is relatively more fatal than in Ireland, wdiile

the other diseases of respiration are less so. Taking as

illustration the male deaths between 1906-11 in both

countries, one finds a fair degree of similarity in their

annual numbers ascribed to influenza, pneumonia, aud
other respiratory diseases taken together ; but influenza

would appear to be rapidly decreasing as a cause of death

in Scotland, while its prevalence in Ireland, as well as

England, is fairly maintained. There is more than a

passing interest in the question, for pneumonia has been

increasing in Scotland during the whole period of active

sanitation, and in the last decade had a rate of 145 per

100,000 compared with 90 in the Seventies decade.

In view of this discrepancy, one turns to the Inter-

nritional List, where influenza is included among the

general diseases of Group I ; while pneumonia of all

forms, save tuberculous, is grouped under diseases of the

respiratory system as a local disease. And among the

rules adopted in England for selecting one from two or

more jointly stated causes of death is one stating that,

•with a few exceptions, of which pneumonia is not one, any
general disease is to be preferred to any local disease, so

that where influenza and pneumonia are both stated death
would be ascribed to the former. We know that the
term •' influenza " is often loosely applied, and there is

undoubtedly a soo\ deal to be said for selecting any
definitelj'-stated disease in preference thereto, but the
object of the International List is to promote unifornuty in

tabulation, and a common agreement between central and
local authorities as to the application of the list is highly

desirable.

I select cancer as the next illustration of discrepancy.

The difference here shown is -f 69, as returned by the
Registrar-General, and probably results from the number
of starred forms regarding which further information is

sought by the Registrar-General from the certifying prac-

titioner. As in all cases when the subtitle is starred for

further inquiry, the result of -ivhich may, as hero, displace

the cause of death from one group of causes to another,
the medical officer of health should be informed of the
result of the inquiry if it necessitates any change of

grouping, such as I have indicated.
Diseases of the organs of circulation and cerebral

haemorrhage present difference in opposite directions, the
local figure for the former being considerably in excess of

the Kegistrar-Geueral's, while that for oerebial haemor-
rhage is less. Both are local diseases, but the rule (10)

under whicli they fall is likely to lead to many interpreta-
tions. Wben any form of heart disease aud cerebral
haemorrhage are jointly stated preference is to be given
to the fonnor, and this has been rigidly adhered to locally

so tliat part of the difference may thus be explained.

The object of the International List is to secure a uniform
basis for international comparisons. The first step in the
process is to secure uniformity in national and local

returns. In Scotland we have no manual similar to those

I have mentioned as guiding the selection in England aud
in the United States. If, in addition to such a manual,
additional inforsnatiou obtained regarding the starred

entries in the list were communicated to the medical
officer of health, or alternately the Registrar-General were
to obtain such information through the medical officer,

many of the discrepancies which seem to me inseparable
from the pi-esent method would, I think, become rapidly
reduced.

DISCUSSION.
Dr. James C. Dcnlop said that the instructions as to the

selection of the principal cause of death from two or more
stated causes set forth in the Manual of the Intcrtialional

List of Causes of Death as Adapted in EnijUiml and Wales
differed in some essential details from those in use else-

where, which may be styled the " International Instruc-

tions " (see p. 8 of that manual). In the Scottish tabula-

tion more attention had been paid to the recommendations
of the International Commission than to the rulings of the

English office. The conference suggested by Dr. Chalmers
between medical officers of health aud the officials of tlie

Registrar- General's office to discuss this matter would be
welcomed by the Registrar-General.

Dr. BovD fPretoria'l considered that the present system
of death certification n'as most unsatisfactoi'y, chiefly

because it was in the hands of laymen—the local registrars.

It ought to be in the hands of the medical officers of

health, who were inclose touch with medical practitioners.

Under that arrangement there would be less lilielihood of

leakage than under the present system, and it would also

be easier to deal with cases having a possible criminal

aspect.

Dr. McCoLL (Tamworth) considered that the fact of

death only should be returned to the local registrar, and
the real cause of death to the medical officer of health, if

he was a whole-time officer.

Dr. Murray (Stornoway) objected to the term " old age "

as a cause of death. It would be as i-easonable to speak of

" young age " as the cause of death fi-om infantile troubles.

Dr. Laffan (Cashel) put in a plea, for more frequent

post-mortem examinations prior to death certification.

Sir Victor Horsley, in reply, said that he had never

taken part in any discussion which proved the truth o%
what he had advanced more than this one. Dr. Chalmers's

paper was a striking proof that the present system of'

death certification R-as a complete chaos. He moved the

following resolution, which was seconded by Dr. Beuck,

and carried unanimously

:

That the British Metlical Association reaffirms its opinion
tliat extensive reforms in the aJministration of the national

statistics of life and death are urgently needed, especially

Uie immediate institution of a conlldential system of death
certification, and the Association therefore calls on the

Government to introduce legislation to effect this essential

change in the Public Health Service.

LEGAL INVESTIGATION OF CAUSES OF
DEATH IN SCOTLAND.

By 'W. G. AiTCHisoN Robertson, M.D., D.Sc, F.R.C.P.E.,

Lecturer on Medical Jurisprudence and Public Health,
Royal Colleife of Surgeous, Edinburtjb.

The General Registration Act of 1854 as amended by the

Act of 1860 is that under which the registration of deaths

is carried out in Scotland.

In ordinary circumstances the medical attendant on the

deceased is bound under a penalty of £2 to furnish to the

registrar of the district or parish in which the death took

place a certificate stating that he attended the deceased,

and giving the date on which he last saw him alive and
also the date aud cause of the death. This certificate must
be transmitted to the registrar within seven days of the

death. If the registrar has received no certificate by
tlie end of this period, he must transmit to the medical
attendant a written or printed requisition, together with

a form of the certificate, and the latter must be tilled up
by the medical attendant and returned within three days.

This certificate of death may either be handed by the

medical attendant to a near relative of the deceased, or

it may be sent directly to the registrar.

In the case of a sudden death, or when death lias

followed on a long illness, if the medical practitioner
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knows that the deceased Lad suffered from a graye
malady, and if ho is satisfied that this was the cause
of death, he may grant a certificate even though he may
not have seen the deceased for a very considerable time
previous to his death. On tlio other hand, the modical
attendant may refuse to give a certificate of death if lie is

not satisfied as to its cause—as, for example, in cases of

sudden or unexpected death, and death under what he
considers suspicious circumstances, death from violence,

etc.

Apart altogether from any medical certificate of death,
the registrar may be satisfied with the explanation as to

the cause of death as given by the qualified informant or
relative of the deceased and may on this information grant
an order for burial.

In many cases in which the medical attendant feels

disinclined to grant a certificate of death he may refer the
case to the surgeon of i)olice, and the latter, after investi-

gation, may give a certificate stating the cause of death.
Again, either the medical attendant or the registrar, if not
satisfied as to the cause of death, may refer the case to the
procurator fiscal.

In every case of suspicious death the police first make
inquiries, and these form precognitions of witnesses, which
must be handed to the prociu-ator fiscal, who then sets on
foot an inquiry and examines witnesses privately to find

how the deceased came by his death, and if any culpability

exists. If these investigations satisfy him, he may then
give a certificate to the registrar stating the cause of

death. Generally, however, before doing so he asks a
medical practitioner to furnish him with a medical cer-

tificate based on an external inspection of the body alone.

In cases of graver suspicion, however, the procurator
fiscal usually instructs two medical men to make a 2>o^i-

mortem examination of the body and to supply him with
ft report as to the cause of death.
The procurator fiscal then sends either a report of the

case or the precognitions themselves to the Lord Advocate
at the Crown Ofiico in Edinburgh. The Lord Advocate or

oue of his deputy advocates goes over these, and either

stops further proceedings or, on the other hand, public
prosecution may follow.

Many persons die without having had the benefit of

medical attendance, and this is especially true in I'egard

to the outlying country districts of Scotland. These are
known as ^incertifiecl deaths, and while in large cities

these may amoimt only to 1 per cent., in counties like

Koss and Cromarty or Inverness they may amount to 30
or 40 per cent. If we contrast the Scottish with the
English methods we may find points of advantage and
disadvantage in both.

Date of Certificate.

First as regards the time allowed for certification of the
cause of death. In Scotland this is seven days, with three

days extra in cases in which the medical man has for-

gotten to transmit the certificate ; in England the period

is five days after death, or five days after the jury have
brought in their verdict in cases in which a coroner's

inquir}' has been held. In my opinion these periods are

too long. It would be much better if every case of death
were certified within twenty-four hours, It is only before

burial that proper investigations as to the cause of death
can bo made, and we know how seldom the authorities

grant orders for exhumation. It is just as easy (or as diffi-

cult) to certify the cause of death within twenty-four hours
as it is to notify a case of infectious disease, and as medical
men comply with the law in the latter case, they would
soon be educated to comply with h in the forcrfEr case.

The earlier the information regarding a suspicious death
is given, the more likely are we to obtain a true idea of

tho cause of it. In Scotland there may legally bo an
interval of eleven days between the death and receipt of

the certificate—a period much too long to enable proper
inquiries regarding the death to be made.

Transmission of Certificate.

Then as regards the handing of the certificate of death
to- a relative. This ought not to be the custom. The
certificate ought to be a confidential document and should
be transmitted by the medical attendant directly to the

registrar. If this were done, I think it would conduce
to greater statistical exactitude. If the relatives of the

deceased have access to the certificate (and we know how
inquisitive they are to find out what the medical attendant
has put as the cause of death), then in very many cases
the certificate will not bear the true cause of death. Wa
would not willingly shock the feelings of the relatives by
putting down, for example, that death was due to syphilis
or delirium tremens. In order to spare their feelings, or
not to turn them away from us as patients, the cause of
death may be put down as uraemia or pneumonia, while
in reality these may only have been secondary causes.
We desire as great certainty as may be in the registration
of the causes of death, and this can only be obtained in

such cases by non-publicity. As oue cannot treat certain
case's differently from the whole, then in every case the
certificate of death should be a privileged document
handed directly by the signatory to tho registrar. Only
in this way will we obtain a more trustworthy certifica-

tion of death.

Certificate after Long-patt Attendance.
Then as regards the granting of a certificate by a

medical man who knew the deceased professionally, but
who may not have attended him for a long period previous
to his death. Obviously this is very irregular. In mauy
cases the cause of death given must be wrong, and thus
grave statistical errors, which are incapable of proof,

arise. Such a signed certificate is, in truth, little if at all

better than an uncertified death. The illness from which
the deceased suffered, and which was known to the
signatory, may not have been the cause of death at all. A
long chronic illness may have little to do with the death
of the individual. People with advanced mitral heart
disease may have been confined to bed for long, and yet
may die from such a disease as cerebral aijoplexj', acute
influenza, or even from an accident. Again, such laxity in

granting a certificate may allow of crimes being over-

looked. Police records show manj' cases in which false

statements have been made to medical practitioners

regarding the death of one of their old patients, and a
certificate of death has been obtained, so allowing the
supposedly dead person to draw insurance money payable
at his death.

No medical man should ever grant a certificate of death
unless he has been attending the deceased very recently

—

sa}' within one week—so that he may be able definitely to

state the cause of death.

Of course, to refuse to grant a certificate to the relatives

of an old patient would in many cases appear a very hard
proceeding, but if this time limit were laid down by law,

no blame could be put on the medicalman, who would only

be acting in accordance with the legal enactment. I

should think that a certificate of death granted with the

added words "as I am informed," would invalidate it

altogether
;
yet I understand many such arc accepted by

registrars.

Fact of Death.

It is the usual custom in death certification for the

medical attendant to grant such without his having seen

the dead body. He may have seen the patient one, two, or

three days previous to his death, and he may have dia-

gnosed the illness accurately, and so fills in tho certificate

as to the cause of death. Surely this is not proper. The
medical attendant cannot certify to a death which he has
not himself witnessed, or to a dead body which he has not

seen, and yet such certificates are filled up merely on
hearsay evidence of some relative or friend who comes for

the certificate. Before we can legally grant a certificate

testifying to the death of an individual, we ought to verify

tho fact. By actual inspection alone can this be done, and
the statements of relatives or friends cannot be accepted as

proof. If this is true in respect of certificates granted by

a practitioner who has been in regular attendance on the

deoeased, a fortiori is it true when many days or weeks

have elapsed since the certifier has seen the deceased.

Though we may have seen a patient yesterday, and may
have thoroughly recognized his disease, he may not really

have died from it to-day. I remember a case of this kind

:

a patient was suffering from pneumonia ; his friends came

to toll me that he had died suddenly, and I might have

granted a certificate of death from pneumonia. On
inspecting the body, however, I noted the remarkable

pallor, and, examining it, found that death had been

caused by cut throat, the patient in his delirium having
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got up, seized a razor, and so ended his life. The friends,

thinking that their carelessness in attending him veas

culpable, had tried to suppress the fact of suicide.

Another case I remember to have read of was that of a
girl who lived with her invalid father in the country. She
was engaged to be married to a dissolute young man. The
father suffered from bronchitis, and the girl frequently

went to the doctor tor medicine. One day she appeared

with the news that Iier father had died, and asked for a

certificate of death, which the doctor granted. It was
only when the undertaker's men were putting the body
in the coffin that they discovered that deceased's head

had been battered in. Later it transpired that the young
woman had done this in a fit of passion.

I have no doubt in my own mind that many crimes have
remained undetected by reason of this negligence in

certification.

Before a medical man grants a certificate of death he
should himself act the part of the French medecin

verificaleur, and should inspect the dead body. By this

means he will be able to determine that death has really

taken place, and so will do away with a danger which is

to many an evar-preseut terror, and one which is ex-

aggerated to a morbid degree by certain individuals—

I

mean the risk of premature burial. He will also be able

in many cases to determine what the cause of death has

been, or, if he is not satisfied in his own mind, he may
refuse a certificate and refer the case to the authorities.

XJncerliflcil Deaths.

As regards uncertified deaths and the power of the

registrar as to satisfying himself as to the cause of death
on information given to him by the qualified informer,

I cannot but think that there is too great laxity here.

His ijowers of granting a burial order on the unsworn
and unverified statement of the informer lelativo to

the death are too wide. In my opinion it puts too

great a responsibility on the registrar. 'We may take

it for granted that many of them are men of experi-

ence, tact, aud acumen, but there must always be a
certain number who are careless in their duty or

facile and impressionable. The qualified informant
narrates a likely story to cover up, it may be, a case of

gross neglect, or it may even be of crime, and the registrar

may accept it as true without making auy inquiry. The
vast majority of uncertified deatlis occurs amongst illegiti-

mate infants under 1 mouth old. This in itself would
point to a great amount of undiscovered crime, perhaps
crime difficult to prove, but none the less existent. Again,

a large proportion of uncertified deaths occurs after the

age of 80 years, where, again, death may have been
hastened by neglect in the way of warmth, food, and
general attention. *

It is ridiculous to imagine that a man who has had no
medical or legal training can find out the most likely

cause of death in the case of uncertified deaths. "We all

know how difficult it may bo for us to determine the true

cause of death, aud yet the registrar is allowed on his solo

authority to grant burial orders when ho is satisfied as to

a death having, in his opinion, occurred from natural
causes. The evidence given by certain registrars before
tho Committee on Death Certification (1893) shows on
what shallow and insufficient grounds these deaths were
accepted as natural. .-Vs there are about 12,000 uncertified
deaths every year in England aud "Wales, these must
throw a great additional burden on the registrars, and iu

many cases only a skilled medical or legal man could
determine whether an informant was telling the truth
or not.

Susjncious Deaths.
Then, again, the entirely privates investigation of tho

procurator fiscal into cases of suspicious death does not
lead to accuracy of diagnosis regarding the cause of death.
In many cases the procurator fiscal gives no instruction

regarding the medical examination of tho dead body. He
rests satisfied with what he has found out regarding tho
death iu his precognition of witnesses. He remains the
sole judge as to the cause of death, and if he is satisfied

the case goes no further, and he gives a certificate as to

the death to the registrar.

Mistakes as to tho true cause of death must often be
made either by the registrar or t)io procurator fiscal.

Xhoy have no medical skill, aud so cannot cross-examine

the informant as a medical man would in order to
elucidate the real cause of death. Apart altogether from
the risk of crime remaining undiscovered, the errors which
must accrue to statistical inquiries into the causes of

death must be enormously increased by the certificates

granted by either of these two officials. To take, for

example, the case of children reported to have died from
teething, prematurity, diarrhoea, convulsions, etc., it is

in many cases a mere begging of the question to grant
certificates on such premises.
Without departing from the privacy of the procurator

fiscal's inquiry, it would be desirable, in my opinion, that
he should associate himself with a medical man (prefer-

ably an expert) iu the investigation of any suspicious

death. This should be done dui-iug the precognition of

witnesses and would be altogether independent of the^'os/-

mortem report, should an autopsy have been performed.
The inquiry, after all, has to deal much more with a
medical than with a legal question. The object of it is

to determine how the individual came by his death,

and a medical man is surely at least as well fitted to

determine this as a lawj'or.

In my opinion, as much, if not a good deal more, infor-

mation is obtained in a private inquiry conducted as I

have indicated than is obtained iu a public investigation

conducted under more or less disadvantageous circum-
stances by the coroner. AVitnesses often do not conduct
themselves nearly so well when giving evidence in public

as they do when giving information privately and not on
oath. Nor is this difficult to understand ; the crowd of

eager listeners, the presence of the reporters, and the dis-

tracting character of the place, put all but the expert
witness out of full control of his faculties, and I feel sure

that the contradictory statements often made by wit-

nesses are not nearly so much due to endeavours to conceal
the truth as to excitement.
As regards those deaths which under present circum-

stances are uncertified, I think great benefit, not only to

our public health authorities, but to the officers of justice,

would accrue if all deaths were duly certified by a medical
man. For this purpose iu large ciiies aud towns the duty
of certifying the cause of death in those cases in which no
medical attendant has been present might be placed on
the police surgeons, aud in rural districts the medical
officer of health might undertake it. Should any case

appear to these e.xamiuers suspicious it could be referred

to the police authorities for fuller investigation.

THE NECESSITY FOR IIEFORMIXG THE
CORONER'S INQUEST.

By J. C. McWaltek, M.D., LL.D.,
Dubliu.

Db. Mc'Walter, after reviewing the history of the coroner's

office and enumerating his duties, dealt with the need for

reforms. He said that the following reforms were so
manifestly necessary that they needed only to be enumer-
ated in order to receive universal sanction

;

1. As regards qualifications, the holder should be a
registered medical practitioner, who is also a barrister or
LL.B., or a soUcitor who is on the Medical Hegisfer.

2. As regards election—tho ofllco being an important
non-political post, should not be by popular election,
whether by vote of freeholders or by the Municipal
Council.

3. As regards p.i.yment, this should he, not per inquest,
but per annum, subject to revision. Where revision of
salary is provided for, periodically, a claim for increment
should dot rest merely in an increased number of inquests,
but regard should be paid to the number of witnesses, and
the number of hours engaged, etc.

4. A capable coroner's clerk should always be provided.
He should be able to supply shorthand notes.

5. The coroner should have the power, independent of
the jiiry, of having b. post-morlem examination performed
and paid for. He should also be able to get the views of
necessary experts.

G. Tlio coroner should have tho power in university
towns or the like to utilize the mat^-rial of the inquest for
the. purpose of teaching medical jurispnulenco. This
science iu England is in a childish and absurd position.

7. ^(^uostiona of criminal negligence, which now involve
several trials, should so be dealt wilh that a series of
inquiries cannot be held on the same question.
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8. Where a coronet's inquest tends to resolve itself into
an inquiry fixing re'sponsibility for damages, the coroner
should have definite powers to confine sucla inquiry to

simijle investigations of fact bearing on the immediate
cause of death.

9. In no cases are poor and Illiterate people so unhappy
and unprovided for as in cases of inquest concerning the
sudden death of perhaps the chief support of the family,
and the coroner sliould liave povrer, ^vhen he thinks fit, to
assign a solicitor to look after the interests of the family
aiBicted if thej' are too jjoor to do so.

10. Every uncertified case of death should 2)''j'iMT/ac!e

hs the subject of a coroner's inquest, but the coroner
should have discretion not to hold the inquest when he
thought fit.

11. A legal assessor should be available for every coroner
in cases where he thought such help desirable.

12. Where the publication of certain jmrts of the pro-
ceedings might work injnstice, the coroner should have
power to restrain their publication, subject to appeal.

H^bklus.

DISEASES OF THE DIGESTIVE SYSTEM.
A SECOND edition of Professor Saundby's small book on
The Treatment of Diseases of the Digestive Sijsfcm' has
recently appeared. It has been revised throughout, and
enlarged by an appendix on dietetics containing useful

information about test meals, diets, and food values. It is

based on the author's personal experience, and contains a
great quantity of sensible practical advice. Dr.Sauudby
is not one of those who feel bound to recommend the
latest thing in treatment or the last-published fancies of

the experts in disorders of the digestion. He adopts a
more conservative line throughout in the treatments he
recommends, while at the same time keeping his ej'es open
for the real advances that are so slowly made in the
therapeutics of the alimentary tract and the study of

its physiology and bacteriology. A very useful chapter
towards the end of the volume gives an excellent but
brief description of the chief symptomatic diseases

—

headache, insomnia, glycosuria, .skin eruptions, and the
like—that may depend upon afifectious of the gastro-

intestinal system. A couple of dozen serviceable formulae
are printed at the end of the book, which may be cordially

recommended to the attention of all practitioners of

medicine.

We had occasion only eighteen months ago to notice

favourably Mr. H. J. I'ateeson's book on The Surgery of
the Stomo.ch^^ so that little requires to be said on the

issue of a second edition except to indicate the gratification

the author must feel at the rapid absorption of the first.

New features and additions are not many. The stereo-

scopic method of illustrating the pictures of operations

ha-s been introduced, and is highlj- recommended by
the author. This method has been employed very
effectively from time to time since the pioneering

work of Sir J. IMackenzie Davidson, some examples
of which were published in our columns a good many
years ago. Plates illustrative of the use of x rays in

diagnosis find a place in the edition, and we could have
wislied that more had been introduced, as there is much
diagnostic value in this method, and there is still a big

field for work in correlating symptoms and radiographic

findings. Patients find a bismuth oxychloride or barium
sulphate meal an easy tilling to tackle, whereas a test

meal removed by the stomach tube is to many an un-

pleasant business. Mr. Patersou has made a special study

of the physiological effects of gastrojejunostomy, and it is

natural for him to embody in the woik his view that the

operation does not depend for its success on drainage, but
on altered physiological conditions. In the chapter on
infantile pyloric stenosis ' we are surprised to find no
reference to the woik of J. H. NicoU, published in 1906.

He found that pyloroplasty was eminently suitable for

these cases. Mr. Paterson prefers gastro-jejimostomy.

' The Treatment of Diseases of the Digestive System. Second
etljtion. By B. Saiiudby, M.D.. M.Sc. LL.D.. F.R.C.P.Lond. London :

C. Griffin and Co.. Ltd. 1914. (Post 8vo, pp. 191. 43. net.)
.

- The Surgery of the Stomach : A Handbook of Diagnosts and
Treatment. ByH.f.Patorson. M.A.. M.C., M.B.Oantab.. F.R.C.S.Lond.
Second edition, revised. London: J. Niabet and Co., Ltd. 1914.

CMed. 8vo. pp. 355"; 51 plttt«s, 15 Illustrations la the text. 15s. net.)

We are glad to be able to repeat our praise of this work,
which is thoroughly up to date, accurate, and complete.

Judging by the number of textbooks issued, all showing
a considerable degree of merit and an adequate knowledge
of recent methods of diagnosis and treatment, the diseases
of the digestive .system are receiving a large amount of
attention from our colleagues in the United States. In his
volume on the Diagnosis and Treatment of Digestive
Diseases ^ Professor Geoege M. IS'iles, of the Atlanta
Medical College, has endeavoured to give "concise and
intelligible descriptions of the various tests used in studying
the gastric contents, intestinal juices and faeces, and ol
the methods for determining the position, size, and motility
of the stomach and other abdominal vi.scera, a statement
of the diagnostic means employed in the recognition of
digestive diseases, and finally an exhaustive discussion of
their general and special treatment." The first part of the
book is devoted to generalities, such as diagnostic methods
and the means for local and general treatment, diet and
drugs ; in the second, which occupies only two-fifths of the
whole, special diagnosis and treatment are considered.
This method leads to a certain amount of repetition, and is

scarcely consistent with the conciseness which the preface
lays down as desirable. For example, intestinal parasites
are discussed in the former part of the book on pp. 79 to
103, on pp. 370-71, and, finally, on pp. 557 to 569. The
first deals with the etiology and diagnosis of parasites, the
second with the drugs used against them, and the third
repeats all these, although it deals at greater length with
methods of treatment. The name of Professor Ewald has
been long associated with the test breakfast of rusk or
bread and weak tea or water, so that to describe under
this name a meal of bread and meat is misleading. It is

hardly accurate to say that maltose does not ferment with
yeast, as many yeasts contain the necessary enzvmo"
maltase. On p. 103 the author recommends that in
examining the faeces for the ova of the hook-worm " a
small dose of thymol should be followed by oil," although
on pp. 371 and 569 he warns against the administration of
oil after thymol, on account of the danger of dissolving the
drug, and thereby promoting its absorption ; we should
suppose a saline purge would be as effective in bringing
away any ova present. On p. Ill he recommends glycerine
for lubricating a stomach tube, but on p. 175 he says plain
water is by far the best for this purpose, " the supremacy
of water admits of no argument '—a statement with
which we entirely agree. The author's directions and
methods are generally good, and his photographs illus-

trating the method of passing a stomach tube and the
position of the physician and of the patient are just as
they should be. He is in accord with most physicians in

his caution respecting operative interference for gastric
haemorrhage, in the use of stomach massage, and his.con-
servative attitude regarding nei^hropexy. He is riglit in

deprecating the prejudice against drinking water with
meals, altliough condemning the excessive use of iced
water. The late Mr. Loivell taught us to be careful in

criticizing the use by Americans of unfamiliar words,
which are often good but forgotten English, yet when the
author speaks of "downcast, complaining, and sordid
people" we are puzzled, since the word sordid, o.s used
here, generally conveys a moral reflection ; even in its

oi-iginal meaning of dirty it would not necessarily be appro-
priate to describe patients who are suffering from mental
and physical depression. Is the author quite fair to
Professor Chittenden in accusing him of being in opposi-
tion to " all the world," when we remember that the diet
of the peasantry of Europe, including until recently those
in England, Scotland, and Ireland, approximated more
closely to the Chittenden standard tlian to that of Atwater
and Voit? Moreover he ignores the evidence which
Hindhede has published in support of the low protein diet.

We fear English experience does not uphold his opinion
that the prolonged use of calcined magnesia is not a cause
of intestinal concretions, as when Gregory's powder was a
l)opular domestic remedy these concretions were by no
means uncommon. The book is abundantly illustrated

aud contains many useful tables, but the copy sent us has

part of the index interposed among the text. ^
^The Diagnosis and Treatment o.f Digestive Di'^ases. J. Practical

Treatise for Students and Practitioners of Medicine. By G. M. Niles,

M.D. Londou : Henrv Kimpton. 1914. (Med. 8vo, pp. 609; 1 Plate.

86 flgurea. Cloth, ais. net; Bosbnrgli binding, silt top, 253. net.)
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Professor Charles G. Stockton, of tlae University o^

Buffalo, the author of a Yolnrae on Diseases of tlie Siomach*
is not a specialist iu this depaitmeut, but he thinlis that his

experience of twenty-five years as a teacher and practi-

tioner, and the special attention he has given during that
time to abdominal diseases, justifies him in writing it, all

the more as diseases of the stomach are so intimately con-

nected witli other departments of medicine that a general
physician is able to take a broader view of the question
than one who confines his attention to a narrow speciality.

"We hardly think it was necessary for the author to spend
time in combating supposed views of the inutility of

gastric digestion, and wo doubt whether such extreme
opinions as he seeks to controvert are entertained in any
responsible quarters, for it is one thing to recognize that
the stomach is not an indispensable organ, but quite
another to maintain that it is useless. The book is well
written and abundantly illustrated, but there is a certain

amount of unnecessary repetition ; for example, conditions
described in Chapter IX, on functional derangements of

digestion, are repeated in ChaptersXVIII and XIX, and other
subjects dealt with in Chapter VIII are described again
later on. We note that the author appears to believe in the
value of charcoal as an absorbent of stomach gases, although
Ewald pointed out many years ago that charcoal has this
action only when it is dry, a condition in which it can
hardly continue when it has been swallowed. Professor
Stockton's treatment appears to ns to be rather excessive,
and we doubt whether the use of the stomach tube is

i-eally justifiable or useful as n routine practice in either
peptic ulcer or chronic gastrit.». The author adds to the
interest of his book by publishing a good many cases,
and we have no doubt it will be greatly appreciated by
many readers, among whom we include ourselves, who
prefer it to many more i-igidly systematic treatises.

NOTES ON BOOKS.
The little book on Practical Pathology,'' by Dr. J. ITiller,
is essentially one for the student of medicine. After an
introductory chapter, the author deals with the equipment
which a pathologist needs in making an autopsy, and the
methods of procedure which he may adopt. The'teehnique
recommended is sound, and the best in all but exceptional
circumstances. The x>ost-mortem appearances to be found
iu the various tissues and organs in different diseases are
next described, and are correlated with the changes occui'-
ring in the other tissues and organs of the body. Such
an arrangement has the distinct advantage of sum-
marizing the appearances found throughout the body
as the result of each imrticular disease. The size of
the book precludes more than a short description of
the outstanding features of the morbid anatomy of
each. Short accounts are given of the clinical symptoms
of some of the conditions found, but these are of neces-
sity so brief, and restricted to eo few of them, that it
is questionable whether it would not have been wiser
to omit them. Very short descriptions of histological
appearance are also included. The last cliapter deals
with points to be remembered iu performing autopsies
in cases having a medico-legal bearing. This chapter
might be more useful if it were extended, for its
instructions are iusufiflcient to satisfy the requirements
of such an examination. No account, for example, is
given of the morbid anatomical conditions found after
death from drowning, hanging, criminal abortion, and
many other of the common causes which lead to judicial
inquiry. A useful appendix deals w ith such subjects as
the treatment of specimens for mounting, methods of
staining, making of blood films, and bacteriological and
cytological examinations. The illustrations are grouped
together at the end of tlie volume, and, with a few excep-
tions, are very good. The frontispiece—a coloured plate
showing the staining reactions of certam diseased struc-
tures—is excellent. The book is the outcome of a praise-
worthy endeavour to group all the essential changes fonnd
after death—au endea,vour which, considering the space
available, is highly successful. It should prove very
useful to the student.

* Diseases of the Stomath oiui their Selation to Other Diseases. By
Charles Q. Stockton, M.D. New York o.nd London: D. Appleton and
Co. 1914. (Roi'. 8vo, pp. 809; 5 plates. 22 laaiograms. 65 flaures
iSa. net.)

» Practical Patholoov, tnctudttw iforlid Anatomy and rost-mortem
Techniaue. By.J. Miller, M.D., D.Sc, F,U.C.P.B. Edinburgh Medloal
Series. London: -A. and C. Black. 1914. ICr. 8to, pp. 469; 109 flanres.
1 plats, 7t. 6d. Dei.)

MEDICAL AND SURGICAL APPLIANCES.
Broncho-Oesophagoscojic.

Sir William Milligan (Manchester) writes that the
form of broncho-oesophagoscope illustrated iu the drawing
is so designed that the inner or extension tube is extended

by means of a screw adjust-
ment, on the principle of the
coarse adjustment of a micro-
scope, and is constructed in
such a manner that its lumen
is not interfered with by the
meclianism adopted. In thi.s

way the inaccurate and
clumsy method at present
in use of forcibly pushing
forward the inner tube is
avoided and a smooth, even
and gliding motion substituted.
The instrument may be fitted

to an ordinary handle, as shown,
or to the handle of a Briininj,'.s

elocti-oscope. A detachable
slotted funnel, blackened upon
its inner aspect, fixed to the
proximal end of the outer tube,
is provided when indirect illu-

mination is employed, the
object of the slot being to

permit of the deep introduction
of instruments with handles.
To this funnel is attached a
small tube, through which an

anaesthetic" may be administered. Tubes of different
sizes are required for use with patients of various ages.
The instrument is made bj- Messrs. AJlen and Hanbtirys.

THE WAR AND THE MEDICAL SCHOOLS. «

We publish below notes of the result of further inquiries

as to the effect of the war upon the entry at medical

schools this year.

London.
Kinrj's College Hospital Medical ScltooL

At King's College the Secretary informed a representa-

tive of the JoDRXAL that, as regards men due to come to

the school for their advanced studies, none had been able

to attend, all having entered the service of the country,

either as surgeon probationers or in some other capacity.

Since tlio outbreak of the war as many students as
possible had obtained qualifications, and the majority
of them had joined the Royal .Vrniy -JMedical Corps.
The authorities of the school were in accord with tho
War Ofiico, urging every present student to obtain his

qualification at the earliest possible moment, in order that
he might be of the utmost sex-vice to the country. Students
were enlisting to some extent, but such a course was
strongly deprecated in the case of those in any degree
advanced in their medical studies. Mr, Kolway mentioned
the death of one of the King's College Hospital students,
Second Lieutenant Sidney Howard Hodges, who was
killed in action at Lille. He was an exceptionally brilliant

student, graduating B.So. before he was 23. Between
thirty antl forty members of tho staff and students of tho
medical school, we wore informed, were at present iu the
service of the country, either at homo or abroad. Of the
students some were at the front, some were at Malta, and
others were in the naval set vice.

Mr. Kclway gave it as his impression that the full effect

of the present situation would be felt seriously in the
course of a year or two. Tho great shortage of students
in the universities would influence some of the Loudon
medical schools, and in the long run the population would
be affected.

There had been accessions of foreign students which
might balance to some extent the shortage of home
students; Russians who had begun their education in
Germany and had reached a comparatively advanced
stage, were endeavouring to complete their education in
England, but with very inadequate knowledge of the
language. Japanese and students of other nationalities
were in similar plight. Jlr. Kelway said the school wis
being carried on upon the usual lines, tliough necessarily
tho Staff was somewhat curtailed.
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King's College.

Professor Wateiston, at King's College, iuformed us that

tbere -was an excellent entry of new students in medicine,

the number being about fifty, a total about tlie same as

last year or sligutly larger. The college contained a
number of refugee students, though not many in medicine.

There were, however. Russian and Japanese students who
liad been working in Berlin or Switzerland, and Belgians

from Ghent, Liege, and Brussels, also advanced students
from Paris. All these were being entertained as the
guests of the College. Many could talk very little

Knglish, and some of the students acted as inteiprcters.

The e.xperience was a novel one for the teaching staff ; he
found himself speaking to one group in English and to the

up.Kt in French, while the Russian students could only be
approached through the Ocriuan language. Professor

Waterston said that King's College had now 150 students

in the ijrelimiuary and intermediate subjects.

University College Hosjnlal Medical Scliool.

The Dean (Dr. G. F. Blacker) reported a definite diminu-
tion in new students. There was, he said, a very
marked shortage of men to do the work in the hospitals

because so many fourth or fifth vear students had gone
to the front. It was difiicult to find clerks and dressers

and impossible to get residents. At least one hospital in

London was considering the advi.sability of appointing
women as residents, bo great was tlie scarcity of men for

anj' vacant position. Hospitals in the provinces were
advei'tising for residents, and were willing to accept
foreign graduates unable to speak English at all readilv,

men who in ordinary circumstances would not be selected
for such positions. A number of Belgian and Russian
.students had been admitted to the medical school,

also some from Paris. During the last ten years the
experience at University College Medical School had
been a steady increase; this year there had been a
definite fall in the numbers. I'he position could only
be attributed to abnormal conditions and must have
affected other schools similarly. Seventy of the studonts
had gone to the front and more were going, and for the
first time in the history- of the hospital the prospect of
getting men from outside for resident appointments had
had to be contemplated, although this coui"se had not yet
been adopted. Dr. Blacker believed the economic factor
would be found to have some effect in restricting the entry
of new students into the medical schools, and in the
college he understood that the numbers of those taking the
preliminary course were a little less than the normal.

University College.

This impression was confirmed on inquiry of the Provost,
who said the entries were lower than usual. Those em-
barking upon the medical course numbered about 40,

whereas the total was usually over 50. In the whole
college nearl3' 350 men were away ; the engineering
faculty was most affected, classes having diminished from
40 and 50 members to 7 and 11. The decrease on the
medical side was about 20 per cent.

St. Mary's Hospital Medieal School.
So many students and members of the staff' of this

hospital and school offered their services to the country in

various capacities on the outbreak of war that those in

charge were faced with very considerable difficulties.

Now. however, with the help of many substitutes, work is

being carried on as usual both in the hospital and medical
school. The number of new students shows a decrease,
but the eutrj- is 75 per cent, of the average, which, in all

the circumstances, is Considered v.ry satisfactory. St.

Mary's prides itself on the fact that it is represented on
three out of the four London Territorial general hospitals,
and that the commanding officers of two of them are
St. Mary's men. The Hospital Gazette publishes a list,

extending to several pages, of past and present students
who are serving with the naval and military forces.

Scotland.
University of Aberdeen.

Addressing, last week, a mass meeting of Aberdeen
students, called to consider the formation of a reserve
company of the 4th Battalion Gordon Highlanders,
Principal George Adam Smith made a special reference

to the position of medical students in regard to eBlistmsnt.
In the case of those who were in their fifth, sixth, or, it

might be, seventh year of study (laughter), he said that
a petition had been presented for a final examination at
Christmas in order that these students might qualify to
take up commissions in the Royal Army Medical Corps.
The authorities were under very strict ordinances in the
matter, and the General Medical Council intimated that
it would look with disfavour on any abbreviation of the
ordinary course which it regarded as the minimum.
Another reason for not abbreviating the studies of fifth
and sixth year students was that the Director General
Army Medical Services stated that he had from 1,000
to 1,200 applications from fully qualified jjractitioners,
and only a small proportion of these were liiiely to be
called upon within the next seven months. Therefore
there would be little or no chance, even if arrangements
were made for students to qualify by Christmas, of
their getting any positions before the foflowing summer.
Accordingly the Senatus had decided to take no action
with regard to holding a final medical examination at
Chiistmas, and this view was shared bj- the L'niversities
of Glasgow and Edinburgh.

THE BRITISH PHARMACOPOEIA, 1911.
(Concluded front page i60J

Ph.arsiacy.

There are no very striking changes in the pharmacy of

Uie new Pharmaco2^oeia, though there are fairly numerous
alterations of a minor order of impoatance. It is some,
what surprising to find so few additions which fall under
this head ; as regards some of the forms of medicines
which have come into wide use in recent years, such as
capsules, cachets, granules, table'ts, ampoules, etc., a para-
gi-aph in the preface—nearly identical with a paragraph
in the preface in the British Pharmacopoeia, 1898—states

that it has not been thought desirable to introduce these,

but that when such forms are prescribed the drugs them-
selves must respond to the official characters and tests.

It is, of course, obvious that nothing would be gained by
putting cachets into the pharmacopoeia ; but in the case

of capsules aud tablets, where some vehicle or excipieut

or lubricant must usually be added, there w ould appear to

be quite as good reason for a number of formulae being
official as for the pills, or the " lamellae " or discs for eye
medication. Efi'erve.scing granules are official in a few
cases, such as caffein citrate, lithium citrate, etc., and the

list might well have been somewhat extended.

There is also a considerable aud growing class of medica-

ments the prepar'ation of which belongs to pharmacy in

the wider sense, which it is somewhat .surprising to find

unrepresented in the pharmacoijoeia—namely, antiserums

and vaccines. Even animal extracts are not included,

and the only two official substances prepared from animal
glands, apart from the digestives pepsin and pancreatic

solution, are dry thyroid and adrenalin.

In regard to the preparation of galenicals, changes are
somewhat numerous and indicate a pretty thorough re-

vision. The method of describing certain standard pro-
cesses in an appendix and only referring to them in the
text is again acfopted and carried a little further. The
percolatiiin process for the preparation of tinctures has
been modified somewhat; the material to be. exhausted
was formerly moistened with the menstruum and allowed
to stand for twenty-four hours, then packed in a percolator
and the menstruum passed slowly through it; the direc-

tions are now to moisten witli the menstruum aud allow to

stand for four hours only, then pack in a ijercolator, add
more menstruum until it forms a layer above the drug, and
then allow to stand for twenty-four hours with the orifice

closed, after which percolation is allowed to proceed. Tlia

object of the first soaking is to allow the drug to swell

before being packed, in order that it may not choke the

percolator by subsequent swellmg, and four hours is no

doubt enough for this. The second soaking allows tha

menstruum to exert its solvent action right into tha

interior of the particles of drug.
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The proebss of repeicolation is now relegated to the

appeudix; iu this pi-ocess a quantity of drug is divided

iuto live equal parts, which are percolated separately, the

percolate from the first being used for the second, the

percolate from this for the third, and so on.
- The preparation of discs, of which four are official—

atropine, cocaine, homatropine, and physostigmine—is

now described in an appeudix. The basis is made of

gelatine, glycerine, and water ; the requisite proportion of

medicament to base is ordered in the text in each case.

In only one case has a pure active principle taken the

place of a crude drug throughout a v?hole sot of

galenicals. This case is that of cantharidin, already

alluded to. Cantharides has been omitted altogether, and

cantharidin is described as obtained from various species

of Oantharis or of Mylabris. The tincture, ointment, two
plasters, vinegar, blistering liquid, and blistering collodion

are all affected by the change. Another change, some-

•what of the same nature, is the omission of the gum-
resin of scamraony, and the use of scammony resin where

tho gum-resin was formerly ordered, as iu compound
tincture of jalap.

There has been a general revision of the strengths of

alcohol necessary or best for the exhaustion of different

drugs, and the alcoholic strengths of ten tinctures have

been altered, some very considerably. The bases of the

ointments have also been revised, and changes are made
in thirteen cases ; in many instances the change consists

in the use of paraffin in place of some less stable substance^

such as oil or lard, but in a few cases the change is in the

reverse direction, prepared or benzoated lard taking the

place of paraffin, as in iodoform ointment and ammoniated
mercury ointment.

AnoJijllcal Processes and Tests.

The analytical processes of the Pharmacopoeia may be
divided into two sections, namely, the assay of drugs and
g.alenical preparations for tlie percentage of active prin-

ciples contained in them, and the testing of chemical

.substances both qualitatively and quantitatively, to ensure
the proper strength and purity. In regard to the former,

it has already been mentioned that the number of drugs
to be assayed and standardized has been substantially

increased. A detailed discussion of the assay processes

would be out of place here, but it may be said that the

processes adopted appear to be in general well chosen.

Some processes of the present Pharmacopoeia which are

unsatisfactory have been improved ; for example, in the

assay of liquid extract of nux vomica, the present method
of separation of strychnine and brucine (since only the

former is wanted) is to precipitate the strychnine as ferro-

cyanide, and wash free from brucine, but this can only be
done by also washing away some of the strychnine, and a
correct result can only be obtained iu this way by chance.
In actual practice analysts have long since discarded this

method, and decompose the brucine with nitric acid ; this

method has now been adopted both for the drug itself and
its preparations.

In connexion with standardized drugs, besides the per-

centage of active principle which is required to be present,

a figure is given which is called the "limit of error, in

excess or defect." A paragraph in Appendix VII is as
follows: "Successive assays of the same substance may
yield numerical results varying within narrow limits, which
are taken to be the range of ' error.' When an average of

successive assays shows a deviation from the prescribed
standard greater or less than the ' limit of error,' the
preparation does not conform to the requirements of the
British Pharmacopoeia." The meaning of this is not very
clear ; if the deviation is greater than the permitted limit

of error, the preparation is clearly too weak or too strong,

but it may be less than the limit of error, and then the
preparation is certainly not outside the requirements.
There appears also to be some confusion between the
variation of successive assays, which is defined as "error,"
and the deviation of the actual strength of the preparation
from the standard, which is what is concerned in the
"limit of error."

The chemical examination of fixed oils and fats and
volatile oils involves the deternnnation of a number of

constants such as saponification value, iodine value, ester

value, percentage of alcohols, refractive index, etc., and
adequate directions for makiug these determinations in a
uniform manner are given in Appendices VII and VIII.

In the directions for testing chemical substances for
purity and strength there is a great improvement over the
present Pharmacopoeia. Far more tests are made quanti-
tative, or of the nature of limit tests, especially for the
more serious impurities. In particular, in a very large
number of cases limits are given for the amounts of lead
and arsenio which may be passed. The processes by
which these impurities are to be determined are fully

described in two of the appendices, and are excellent pro-
cesses for the purpose. Some criticisms might be advanced
in regard to the specification of the impurities to be tested
for in particular cases, but details on this matter would
not be of interest here, and in general such instructions
show a marked improvement on those which they will

supplant.

Ahbreviaied Names.
A new departure is to be found iu .\ppendix XVII,

which consists of a list of abbreviations for the names of

official substances. The list is put forward simply as
showing the abbreviated names adopted in the index, with
the full names for which they stand ; but it is stated in

the preface that it " will probably be found useful to dis-

pensers and others, especially those in foreign countries,

who have to interpret the abbreviations occurring in the
prescriptions of British practitioners." The majority ol

those given are such as are commonly employed, but
perhaps the abbreviating goes a little too far in such as
" emp. res.," " lin. sap.," " zinc, oleost.," while somewhat
different syllables would probably be chosen instead oi

"acid pier.," "liq. pic. carbon.," etc.

Fr^arations for Tropical and Suhlropical Paris.
Appendix XII contains a list of alterations in composition

of galenicals which ai'e sanctioned for use in tropical, sub-
tropical, and other parts of the empire. Aromatic waters
may be made by triturating the corresponding oil with
twice its weight of calcium phosphate and 500 times its

volume of distilled water, and filtering ; the products are

distinguished as aquae oloi anethi, anisi, etc. The bases
of plasters, suppositories, and ointments may be varied in

such a way as to give the necessary consistence in hot
climates ; liquid extracts and syrupus rhoeados may have
the proportion of alcohol increased up to stated limits,

where they would otherwise be liable to ferment. Dried
lemon peel may be substituted for fresh where the latter

cannot be obtained, and in certain specified divisions of

the empire arachis oil or sesame oil may be substituted

for ohve oil in preparations.

Alternative drugs, such as urginea for scilla, kaladana
for jalap, etc., with their preparations, are incorporated in

the body of the text, and must be ordered under their own
official names.

THE OEIGIN AND DEVELOPMENT OF THE
RED CROSS,

(Continued from p. 761.)

British Red Cross Societt.
The British Red Cross Society is the result of a combina-
tion of several bodies formed for the rendering of voluntary

aid to the sick and wounded in war. The movement set

on foot by Henri Dunant in the early Sixties gave a great

impetus to the development of the work of the I'evived

Order of St. John. In 1863 a few members of that order

formed themselves into a provisional committee with a
view to the establishment of a National Red Cross Society

similar to those which had already been organized in other

countries. The members of this committee were General
Sir John St. George, Su- Edmund Lechmere. Lord Eliot

(afterwards Earl of St. Germains), the Rev. W. B. L.

Hawkins, Mr. J. A. Pearson, Sir John Furley, and
Captain Burgess. Sir John Furley states' that on
the outbreak of the Franco-Prussian war in 18T0 he
asked Colonel Loyd-Lindsay, afterwards Lord "Wantage,

if ho would help in forming a British Red Cross Society.

The response was so immediate and emphatic that the

British National Aid Society, with Queen Victoria as its

patron, at once sprang into existence. Provincial and
ladies' committees and subcommittees were formed iu

every part of the country to work in conjunction with

the Central Executive Committee, of which the Prince

iJji Peace and War : AutobioaraDMcal SJieiihes. London. 1905.
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of Wales, aftenrards Edward A"II, -was the president.
After the Sixth International Conference of Red Cross
•Societies lield in \'ieuna in 1897, representatives of the
National Society for Aid to the Sick and Wounded
in AVar, of the St. John Ambulance Association, and
the Army Nm'sing Service Reserve, were invited by
Lord Lansdowne, then Secretary of State for War, to
take part in an informal conference to consider the
advantages that would arise in time of war if these
societies were brought into touch with the Army Medical
Service in time of peace. The result was the formation of
the Central British Red Cross Committee. Lord Wantage
was elected chairman, Sir John Furley honorary
treasurer, and Major Macpherson, R.A.M.C., who bad
represented the British Government at Geneva in 1864,
honorary secretary. On January 19th, 1899, the Secretary
of State for War notified his official recognition of the
committee. On August 10th, 1899, the Princess of Wales,
now Queen Alexandra, graciously consented to become its

president. On November 27th, 1902, the Foreign Office
notified all foreign Chancelleries that the Central British
Red Cross Committee was the only body authorized to
deal with Red Cross matters throughout the empire.

Central British Bed Cross Council.
In May, 1904, the name of the committee was altered to

the "Central British Red Cross Council." The Council
was finally composed of three representatives of the
National Aid Society, with two representatives of the
St. John Ambulance Association, the Army Nursing
Service Reserve, and the St. Andrew's Ambulance
Association respectively, three representatives of the
War Office, and one of the Admiralty. The chairman
was Lord Knutsford, the honorary treasurer Sir John
Furley, and the honorary secretary Major T. McCulloch,
R.A.M.C. The work done by the Central British
Red Cross Council in the South African war is set
forth in an official pamphlet issued in 1902, entitled
Report by the Central British Bed Cross Committee on
Voluntary Bed Cross Organizations in Aid of the SicJi

and Wounded during the South African War. In that
campaign valuable assistance was also given by the
St. John Ambulance Association, the St. Andrew's Ambu-
lance Association, and the Army Nursing Service Reserve,
the last named body being under the personal duection of
H.R.H. the Princess Christian.
The British Red Cross Society was incorporated on

September 3rd, 1908, His Majesty the Kins being Patron,
Queen Alexandra, President ; Lord Rothscnild, Chairman
of the Council; and Sir Frederick Treves, Chairman of
the Executive Committee. Now Sir Frederick Treves is

Vice-Chairman of the Council, while the Hon. Arthur L.
Stanley is Chairman, and Mr. E. A. Ridsdale Vice-Chair-
nian of the Executive Committee. The Admiralty and
War Office have granted their oflicial recognition to the
British Red Cross Society as the organization respon-
sible for the Red Cross movement throughout the empire,
and have agreed that in time of war all voluntary offers
of assistance made in Great Britain and Ireland shall
reach them only through the channel of the society,
other than those coming from, or already arranged
with, the Ambulance Department of the Order of St.
John and St. Andrew's Ambulance Association for the
.supply of personnel. It is one of the objects of the
British Red Cross Society to examine, systematize, and
coordinate all offers of help, and, by i)reveuting waste
and overlapping, to render them of the utmost possible
vaiue. It is essential that all proposals of aid shall be in
exact accord with the requirements of those departments
of the navy and army which are responsible for the care
of the sick and wounded iu war. Voluntary aid, it is

pomted out in the official pamphlet already quoted, unless
it precisely accords in every detail with the requirements
of the naval and military authorities, is a doubtful
advantage or even an actual hindrance. It should
pe borne in mind by the charitable public that volun-
tary aid associations, however perfectly organized, are
not entitled to recognition, protection, or neutrality
under the terms of the Geneva Convention, and in
the theatre of war have only such status as the
belligerents may choose to accord them as an act of

I

grace. The work of the British Red Cross at home com-
1

prises the encouragement of the formation of Voluntary

Aid Detachments, and the training of their members iu
hrst aid, liome nursing and sanitation, and as stretcher-
bearers, sanitary attendants, hospital orderlies, nurses,
cooks, etc. It IS the body recognized by the War Office

."'x, m^"''.P°^? "^ connexion with the medical organization
01 the Territorial Forces, and the County Associations of
the Territorial Force are recommended to delegate the
tormation and organization of Voluntary Aid Detachments
to the British Red Cross Society. In June last the British
Red Cross Society had registered at the War Office 1,741
Voluntary Aid Detachments vnth a total personnel of
oy,ox ft

Joint Committee.
It wag aunouuced ou October 23rd that on the

recommendation of H.R.H. the Duke of Oonnaught,
Grand Prior of the Order, His Majesty the King, as
Sovereign Head, and Her Majesty the Queen, as President
of the Ladies' Committee of the Order of St. John of
Jerusalem in England, and Queen Alexandra, as President
of the British Red Cross Society, had expressed their
approval of the immediate formation of a Joint Committee
of the two organizations, which shall sit throughout the
war, to secure co-ordination and united action in work
which is common to both bodies. The committee has
been constituted as follows

:

Appointed by the Order of St. .Tuhn of Jerusalem.
Adehne Duchess of Bedford (Chairman of the Special

Committee of Ladies of the Order).
LadyPerrott (Honorary Secretary of the Special Committee

of Ladies of the Order).
The Chaucellor (Colonel Sir Herbert Jekvll, K.C.M.G )The Secfetary-Geueral (Colonel Sir Herbert Charles Perrott,

Bart., C.B.).
The Director of the Ambulance Department (the Earl of

Plymouth, C.B.).
The Assistant - Director of the Ambulance Department;

(Lieutenant-Colouel Sir Richard Carnac Temple, Bart., C.I.E.).
Sir John Hewett, G.C.S.I., CLE. (Chairman of the Indian

Subcommittee of the Ladies' Committee of the Order).•The Eight Honourable Sir Claude Macdonald, G.C.M.G.,
G.C.V.O.,etc. (Chairman of the Foreign Aid Subcommittee of
the Ladies' Committee of the Order).

Appointed hi/ the British Red Cross Society,
The Marchioness of Lansdowne.
Georgina Countess of Dudley.
Sir William Edmund Gar.^tin, G.C.M.C
Sir Robert Ariuidell Hudson (Chairman of Finance Com-

mittee).
Sir Walter Roper Lawrence, G.C.I.E.
Edwai-d A. Eidsdale, Esq., F.G.3. (Vice-Ghairnian of Execu-

tive Committee).
The Hon. Arthur L. Stanley, M.V.O., M.P. (Chairman of

Executive Committee).
Sir Frederick Treves, Bart., G.C.Y.O., C.B., etc. (Vice-

Chairman of Coimcil).
It is understood that the first Chair Jan of the Joint Com-

mittee will be the Hon. Arthur Stanley, *nd the first Vice-
Chairman, Sir Herbert Perrott.

For years thero was some friction between the Red
Cros3_ Society and the St. John Ambulance Association,
and in the early part of the present year the King
approved the appointment by the Secretary of State for
War of a committee to inquire into their relations.^ It
would be inexpedient to discuss the differences which,
then existed between the two bodies, especially as the
war has brought about an adjustment. In a letter which
appeared in the Times of October 23rd the Committee of
the Red Cross Society says

:

We are seeking in every way we can to pci-fect our organiza-
tion at home and abroad in order that we may adequately fulfil

our duty to the public as the channel through which their
generosity reaches those who are wounded in their country's
cause. To this end we have come to an agreement with the
St. John Ambulance Association for joint action in common
work, which must necessarily increase the usefulness and
efficiency of both bodies.

Sir Arthur Sloggett, Director-General of the Army
Medical Department, is acting as Chief Commissioner
both for the Order of St. John and for tho British Red
Cross Society. Ho is assisted by Sir Savile Crossley as

Assistant Chief Commissioner.
(To he continued.)

____^ *

2 British Medicil Jocbn.u,, Haroli 2i8t, 1914.

THE Greenville Board of Health, South Carolina, has
decided to tnclude malaria and pellagra among uotiflabla

diseases.
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SATUEDAY, NOVEMBER 7th, 1914.

MEDICAL ARRA.NGEMENTS IN
NORTHERN FRANCE.

The position this Joubnal occupies as the organ

of a great Association is so well recognized that we
should scarcely be accused of boasting if we claimed

to be exceptionally well informed as to the medical

aspects of the present great war. Members of the

Association are to be found in every British camp and
in every military hospital, whether great or small, both

at home and abroad. The result is that we receive a

large amount of information from a great variety of

sources. Much of it is mainly of medical interest,

but not a little of that received during the past ten

days has a direct Ijearing on rumours recently

ciirrent, of such a kind that thej" must tend to increase

the anxieties of tliose who have relatives and dear

friends at the front, and to disturb all those who are

anxious that everything that is humanly possible

shall be done to alleviate the suffering and assist the

recovery of men and officers wounded while engaged
in the service of the country.

Some of these rumours are thoughtlessly set afloat

bj- quite irresponsible persons, and others, though
equally groundless, gain currency in a blameless but
quite comprehensible fashion. Many persons nov," in

England have on journeys home from abroad passed
through towns where l^ase aud other hospitals are

established and have seen at stations or on quays
rows of stretchers, each laden with a wounded man,
lying in the open air. Such persons have either not
had time or have had no opportunity of taking more
than a passing glimpse at them, and have gone off

with an impression that they have been left un-

attended. It is obvious that when wounded men are

being entrained and detrained, embarked and dis-

embarked, the work must be carried out in an orderly

manner ; to attempt to handle all the wounded simul-

taneously during these transfers would inevitably

lead to confusion and cause unnecessary suffering and
risk to tliem.

Other stories relate to events which happened
eitlier dm-ing the retreat from Mons or in the desperate
figliting which took place when the Germans were
heing driven back towards the Aisne. At that time
the British and French troops were intermingled, and
the wounded of both countries were either being
brought down from the front, in the very imperfect
rolling stock of the Freneb railways o\er very long
distances and very slowly, or were being carried off

from the dressing stations in automobiles by private
individuals to their own houses, and thus placed out
of the reach of the autiiorities. In many of the stories

relating to the sufferings of these men there was un-
happily a considerable basis of truth, and they only
became misleading when thoy were passed on from
mouth to mouth as if they were representative of

wiiat is now going on.

Further stories relate to the arrival in England of

wounded men still wearing their blood-stained, mud-
Boaksd clothes, and presenting no evideEos of ever

having had any attention "whatever paid to their

wounds. We have traced some of these stories to their

source, and have found that they relate to Belgian
troops, who were hurried straight on board, either at

Antwerp or Ostend, on the fall of the former place,

there being no alternative between shipping them
away forthwith or allowing them to fall into the

hands of the Germans.
Other rumours are of a different order. Tliey are

based on comments made by the medical officers of

hospitals at home on the condition of the patients

arriving from the front for treatment at tlie insti-

tutions to which these ofScers are attached. These
comments are to the effect that the patients arrive

either when practically convalescent or with wounds
gravely infected. These comments are absolutely

accurate so far as they go. but the inference some-
times drawn from them we believe to be ill-founded.

The facts are held to suggest that the medical
aiTangements at the front are inadequate, and that in

particular a much larger number of skilled surgeons

is required. Careful consideration of the informa-

tion in our possession has convinced us that

neitlier of these suggestions is at the present time
well founded. The general arrangei^ients for the care

of the troops at the front are very complete and very

carefully thouglit out, and every development of

modern medical and surgical knowledge is brought
into play. The direction of the medical affairs of the

army is fortunately in tlie hands of men who are of

great administrative experience aud follow Lord
Kitchener's example in scorning red tape. A pro-

longed inquiry into what is being done by them has

satisfied us that they have spared no effort to guard
the troops against undue sickness, to secure the

comfort of the sick and wounded so far as this is

humanly possiijle, and to provide everything that cau

help them towards a rapid recovery.

As regards the supply of men of special surgical

ability, this seems now to be adequate so far as the

needs of the British troops are concerned. The number
of medical men of admitted surgical skill now at

work in France in one or other capacity is indeed re-

markable, and the only misfortune is that at the present

moment the whole of the talent tliat they represent

could not at once be brought to bear in the corner

of Northern France where the British force is now
engaged. This, however, has been a passing phase.

The transfer of " a certain fraction of our troops from
its former line facing north, on the east of Paris, to,

its present position facing east, in the north-wosfc

corner of France," descriljed by the eye-witness at

general head quarters has, of course, included the

Army Medical Service and its auxiliaries. Already

the arrangements for the local treatment of t!ie

more seriously wounded, and
England in hospital ships of

to travel, are of a satisfactory

nowise tend to retard tlie

wounded men. The suggestion

has been made that the early

to England is a cause of death among the wounded
cannot be based on real knowledge of the fashion

in which the wounded are being brought over.

The ships in which th.ey are being transpoited are

real hospitals, and, so far as their environment therein

is concerned, there is no reason why the wounded
men should not, if the conditions demanded it, begin

aud complete their treatment satisfactorily on board

these ships.

The opportunities afforded by this war for surgical

work of the highest kind are very small. The
wonnds are of a novel character, inflicted by

the transport

those deemed
kind. They

recovery of

which it appears

transfer of cases

to

fit

in

the
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pons which have not been used before in any
\Mi; in which Great Britain has been engaged.

Tliey are received in a soil long subject to inten-

sive cultivation, and this likewise is new to the

hi^ory of modern warfare. The result is that they

are infected from the veiy beginning in quite a
peculiar bacteriological fashion, which will be found
described i<i some notes from a special correspondent

elsewhere in this issue. At tlie beginning the mis-

take was made in regard to their treatment—mainly,

however, by Frencii surgeons—of applpng twentieth

.turj' technique and experience to lesions which, if

•y have any analogues at all, are of an eighteenth

tury character. They differ essentially^ from in-

; ies to be seen in this country, and consequently
> practices common in great civilian hospitals

ii.ive had to be-abandoned in favoiu' of the methods
employed by Lister in early days. The opportunity

for the more detailed and delicate methods of modern
surgery does not an'ive until a later stage, when
shortened and contracted limbs liave to be extended,

stumps remodelled so as better to bear an artificial

limb, ner\'es sutm-ed, and fragments of missiles sought
for and removed the extraction of which, for example
from the skull, would in the first instance have been
impohtic.

The foregoing statements apply exclusively to the
British wounded and to the British arrangements.
So far as the French are concerned, we believe that

more surgeons are required.

. In conclusion, we venture to advise all those who
are interested in the subject to be exceedingly chary of

accepting as well-founded anj' rumours that they may
hear of a kind unfavourable to the medical men at

work in any part of France.

GERMAN EXPERIENCE OF BULLET
WOUNDS.

h< the Journal for October 24th we published a
paper hj SuxgeorvGeneral W. F. Stevenson, whose
dispassionate discussion of the use of " dnm-dum "

bullets should do much to enable the facts to be seen
in their true light. ' He insisted that civil surgeons,
inexperienced in military surgerj', were apt, what-
ever their nationahty, to accuse their enemies of

using " dum-dum " bullets solely on the ground that
the wound of exit was large and ragged. An equally
charitable and impai'tial view of such bullet wounds
is taken by Professor P. Kraske, who has published
his experiences in the Feldaerztliche Bcilage of the
Muenchener medizinisclie Wochensclirift for Sep-
tember 1st. He was attached to one of the German
armies in France, and saw about 600 wounded from
the battles of August 9th and loth. Most of the
wounds were due to rifle bullets, and in respect of

shape, size, and degree there was no difference be-

tween the wounds of the Germans and French.
Most of the wounds had been inflicted at a range
of 400 to 600 metres, and there was, therefore,

seldom any sign of the so-called " explosive
"

effects of the bullets. There was neithar time nor
opportunity for the use of the x rays, and exact
localization of internal injuries was therefore not
always feasible. As a rule, wounds of the bones of
the lower limbs were quite simple, and the same
could be said of wounds of the trunk. Of about
30 cases of wounds of the chest, the majority were
unaccompanied by haemoptysis, and yet the lungs
liad obviously been wounded, for there were haemato-
thorax, pneumothorax, or subcutaneous emphysema,

which in, some cases extended to the scrotum and
thighs.

In several cases of abdominal injury the liver was
wouuded, and undoubtedly in some of these there was
neither severe haemorrhage nor concomitant injmy to
the intestines. In one case, in which a bullet wound
was inflicted at a range of only a few yards, the
whole of the abdominal wall was lacerated to an
extraordinary degree. The wounds of entry and exit
were about 25 cm. apart, and the parietal peritoneum
was torn over a wide area, yet the bullet had not
penetrated the peritoneal cavity and the intestines
had escaped injury. In another ease a bullet fired at
close range had entered the abdomen and passed out
by the lumbar region, leaving a wound as large
as a plate, through which a coil of small intestine
protruded. Laparotomies were often performed for
bullet wounds of the abdomen. Though, in Professor
Kraske's opinion, the operation was in most cases
necessary, it was often unavoidably delayed, and
when performed twenty to twenty-four hours after
the infliction of the wound, peritonitis had often
already set in, and the prognosis was rendered
unfavourable. In three cases, however (in two of
which there were multiple perforations of tha small
intestine), the general condition was so satisfactory

on the third day after the operation that the
prognosis was good. Wounds of the intestine were
often multiple and smooth, and it was possible to
clore them with a simple suture.

The " explosive " effects of rifle bullets were,
he says, greatest in wounds of the head. These
naturally were often fatal, but cases were also
obseiTcd in which, though the bullet had gone right
through the brain, the general condition was satisfac-

tory, and there were scarcely any nerve symptoms.
In one case a bullet had passed through the calva ia

to the right of the middle line, traversing the rigCiB

cerebral lobe, dividing the optic nerve, and escaping
in fi'ont of the ear. Yet the patient's general condi-
tion was satisfactory and there were no cerebral sym-
ptoms. The absence of an explosive effect in this

case was attributed to low velocity. In only two
out of twenty cases of bullet wounds of the head was
the right side hit, and this greater vulnerabihty of the
left side of the head was douljtless due to the soldiers'

habit of lying in the firing line with the head tiu-ned

to the right. The position of the left hand and arm
in the act of firing probably also explained the fre-

quency with which they were wounded as compared
with the right hand and arm. Among many strange
lesions was one of the tongue, a bullet having passed
through it from one side to the other without injuring

any bone.

Wounds inflicted at close quarters were relatively

rare, but were also, as a rule, more serious. In such
cases, even when only the soft tissues had been
traversed, exterisive lacerations and large openings
were obsei-ved at the woimd of exit. Wounds in-

flicted by weapons other than the rifle and revolver
were rare, and Professor Kraske conjectures that tha
French shrapnel burst at too great a height to be veiy
effective. He notes that the penetrating effect of
shrapnel bullets is often so slig!it tliat in some cases
they were found just under the skin. From four-
fiffchs to five-sixths of all woimds affected the limbs,
and in three cases the knee-joint had been shot
without the bones being demonstrably injured. On
the whole. Professor Kraske considered the treatment
of the wounded more satisfactory than he had an-

ticipated it would be. First-aid dressings were so
efficient that, contrary to expectation, pain, inflamma-
tion, and fever did not usually supervene.
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THE POSITION OF BELGIAN MEDICAL MEN AND
. PHARMACISTS.

A MEETING was held on Weduosdaj' afternoon, November
4Lh, at the offices of the British Medical Association, to

consider the position of the Belgian medical men and

jiharmacists, whoso professional position has been involved

in the utter ruin which has fallen upon their country and

lias destroyed the whole machinery of the medical pro-

fession and its adjuncts. The meeting was convened by

the editors of the Lancet and the British Medical

Journal, in response to representations made by a pro-

visional Belgian committee, whose representative. Professor

0. Jacobs, is now in London. There were present at the

meeting: Sir Thomas Barlow, Bart., Sir Riokman Godlee,

Bart., Sir Frederic Eve, Sir 'William Bennett, Dr.

Frederick Taylor, Dr. Meredith Townsend, Dr. H. A. Dea

Voens, Dr. George Ogilvie; Dr. Alfred Cos, Medical

Secretary, and Mr. Guy EUiston, Financial Secretary, of

the British Medical Association ; Dr. S. Squire Sprigge,

Dr. Dawson WilHams; Mr. E. T. Neathercoat, A'ice-

Pi-esident, and Mr. W. J. • Woolcock, Secretary, of

the Pharmaceutical Society ; Mr. F. Pilkington Ser-

geant, Mr. A. J. Chater, and Mr. A. Hagon. Sir

Hickman Godleo took the chair, and after a brief

explanation of the position by Professor Jacobs, the

following committee was appointed, with power to

add to their number, to make an early report on the

jirocedure to be adopted: Sir Thomas Barlovi-, President

of the Koyal College of Physicians of London ; Sir

AVatson Cheyne, President, and Sir Frederic Eve, Vice-

President, of the Itoyal College of Surgeons of England;

Dr. Meredith Townsend, Master of the Apothecaries'

Company ; Sir Rickman Godlee ; Dr. Frederick Taylor,

President of the Royal Society of Medicine; Mr. T. Jeuner

Verrall, Chairman of Representative Meetings of the

British Bledioal Association ; Dr. Des Voeux ; Mr. E. T.

Neathercoat, Vice-President, and Mr. Woolcock, Secretary,

of the Pharmaceutical Society. Dr. Sprigge was appointed

Secretary and Dr. II. A. Des Voeux Treasurer. The
instructions of the meeting to the committee were (1) to

communicate with the Belgian Minister and the

authorities of the Belgian Relief Fund
; (2j to apply to

America' and other countries it desirable for assistance

in the raising of any fund ; and (3) to report generally.

THE HUXLEY LECTURE.

The Huxley lecture at Charing Cross Hospital was de-

livered by Sir Ronald Ross on November 2nd. Before

proceeding to the main subject of his address, which
discussed recent advances in science and their bearing on

medicine and surgery, with special reference to malaria

and the transmission of diseases, he paid a well conceived

tribute to Huxley, who, Sir Ronald Ross said, was not

only the bulldog of Darwin, and the interpreter of

Darwin's profundities to the world, but also a patient and
passionate investigator and a patient and dispiassionate

thinker regarding phenomena. But, the lecturer continued,

Huxley was still more : he was a philosopher possessing

all the very first qualities required for true philosophy.

The clarity of his style was itself a guarantee of the

genuineness and completeness of his thought. Secondly,

liis mind was fiercely critical in its search for truth, and
he accepted nothing as fact which he himself had not

endeavoured to probe to the depths. Thirdly, uo one
has ever doubted that his aim was, not to astonish or to

defeat or to persuade, so much as to roach the actual truth

of every matter with which he dealt. He would have
been delighted, had he lived, to recognize the bearing of

recent advances in science on the medicine of the tropics.

Sir Ronald Ross devoted the main part of his lecture to

tracing the history of the modern application of parasito-.

logy to etiology and pathology, dealing in particular with

the growth of knowledge with regard to fllaria,piroplasma,

and the malarial organisms. He sketched his own re-

searches, the full history of which had, he said, been given

in his Nobel lecture.' It was only after several years'

work that he recognized that the malarial infection was
carried by a certain genus of mosquitoa only, not by
Culex or Stsgomyia, but by the auopheliues. He made
the observation that the spores of the analogous malarial

parasites of birds which he had already recognized iu

Cxilex entered the insect's salivary or poison glamls. This

led to the disclosure of the full truth, namely, that the

parasites were not only taken from man bj' the mosquitos,

as Manson had supposed, and not only put into man by
the mosquitos, as King supposed, but that both hypotheses

were true, the insects carrying the parasites directly

from man to man. Summarizing the results obtained, he

said that from the time of the Romans it was known that

the malarial fevers were connected with marshes and
stagnant water in warm countries. Later, when it was
seen that the disease was not confined to the proximity of

marshes, the theorists conceived that there was a telluric

poison which caused madai'ia and was especiallj' abundant
in damp places. All this was a verj' general proposition ;

and in order to prevent the disease, it was necessary to

undertake very extensive drainage. The new knowledge
obtained rendered it possible to particularize the e:iaot

route of infection. It was now known that the poison

was not spread uniformly in .the air of warm countries,

but was always contained in the minute bodies of

certain insects, and more than that, in the still

more minute salivary glands of those creatures. The
discovery of the full life- cycle of the parasites made it

possible not only to predicate the route of infection, but to

determine exactly which species of mosquitos were con-

cerned, and to study the habits of the inculpated species.

The genera Culcx and Stcgoviyia,-^\nc\\ it was found did not

carrj- the malarial parasite, breed most commonly in arti-

ficial collections of water around houses, the auophelines

breed principally in natural collections of water such as

marshes, puddles, streamlets, and the edges of lakes, ponds

and rivers. These observations showed the way to otlier

inquiries which cleared up the epidemiology of j-ellow

fever, sleei^ing sickness, tick fever, plague, and might'

possibly throw light on that of dengue, Mediterranean fever,

and measles.

MENTAL AND NERVOUS SHOCK AMONG THE
WOUNDED,

^'e hope the public will give Lord Kuutsford tho £10,000

for which he is asking. Among the men who are coming
home are some, wounded or uuwounded, who are suffering

from severe mental or nervous shock. In addition to

exposure and the severe strain and tension of the fighting

line, the depressing effect of the horrible sights and

sounds of modern battlefields have to be reckoned with.

Officers returned wounded say, for example, that tho

rending clang of a bursting shell produces a special kind

of auditory impression which iu time becomes very

oppressive and almost physically painful. It is not sur-

prising that there are a good many men suffering from

mental and nervous shock, and it is true that such cases

are not suitable for general hospitals. They require rest

and quiet under sj)ecial medical care. It is proposed to

get a large quiet house in London and a convalescent home
in the country. The scheme has received the sanction of

the AVar Oflice, and the following is a list, arranged

alphabeticallj", of the names of physicians who are willing

to help and form a committee of management: Dr. Stanley

Bousfield, Dr. Milne Bramwell, Dr. Douglas Bryan, Dr.

F. AV. A. Bryden, Dr. A. G. Buchanan, Dr. J. Campbell

McClure, Dr. James Collier, Dr. Maurice Craig, Dr. David

Forsyth, Dr. Bernard Hart, Dr. T. B. Hyslop, Dr. E. T.

Jensen, Dr. Ernest Jones, Dr. Constance Long, Professor

^Journal of tho Boyal Army Medical Corps, 1905.
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W. McDougal, Dr. Ciichton MiUer, Dr. T. W. Mitchell,

Dr. Heatly Spencer, Dr. Purvea Stewart, Dr. Lloyd
Tuckey, Dr. Aldren Turner, Dr. Hugh Wingfield, and
Dr. Maurice Wright.

COMPENSATION FOR EYE INJURIES.
Workmen's compensatiou in injuries of the eye ^as the

subject of a discussion opened by Dr. AVilliam Robertson
of Sunderland at the Ophthalmological Congress at

Oxford last July. As soon as the Act came into force

he was apjiointed by a mutual insurance company to

examine every case of injury as soon after the accident

as possible. He found that most of the men were honest

iu their claims ; many exaggerated their disability, some
unconsciously, others consciously, and received compensa-
tion for longer periods than was necessary ; but_the number
who deliberately made fraudulent claims did not amount
to more than 1 per cent, of those hurt. The most difficult

problem which presents itself ia the occurrence of trau-

matic neuroses and of malingering after e5e injuries.

The ophthalmic surgeon may himself have a clear concep-
tion of the relation which exists between the actual injiu-y

and the nervous symptoms complained of by the workman,
but if he be not very careful he may fail to convince the
court. The increasing length of time the applicants are

off work and the number who complain of traumatic
neurosis is to bo attributed in large measure to the

payment of compensation weekly instead of a lump sum.
The immediate results of an accident, apart from the local

lesion, are shock or acute hysteria. The late results

which concern ua more closely are neurasthenia and
chronic hysteria. A very large proportion of the eye cases
which come before us present the sj'mptoms of chronic

neurasthenia. Although these men are not actually

malingerers, it is notorious tliat in many cases no actual

physical injury has been sustained, and that rapid recovery

usually follows the receipt of a lump sum in compensation.
The condition has a psychic basis and is due to fright and
to the mental attitude towards tlie subject of compen.sa-

tiou. The ocular neurasthenic complains of dazzling,

lacrymation, and light phenomena, such as fluttering

fiery balls, and muscae volitantes, or he says that objects

disappear and that his eyca get rapidly fatigued. The
difference between these claimants who make much out of

little is in marked contrast to an ordinary patient who is

anxious to get well. The hysteric often shows contraction

of the fields and inversion of colour fields. In making
a report upon such a workman it is well to consider the
subject under three heads: The applicant's statement, the
account of the condition found on exami nation, and the
opinion formed upon the case. The applicant's statement
should contain a clear but brief account of' the accident,

of what the patient did immediately afterwards, and
when he first sought medical aid. The results of

the examination should as far as possible bo set

forth in non- technical language. A sharp look-out
shonld be kept for causes of inability to work other
than those claimed. The opinion should include a
statement as to the connexion between the alleged acci-

dent and the actual condition of the eye. An opinion
must be given as to whether as a result of tt«o accident the
workman is wholly, partially, or not at all disabled from
work, and an estimate made of the probable duration of

any disability. Dr. Robertson considered the problem of

the one-ej'cd. Even when the remaining eye is normal
the central vision of one eye is somewhat less than that
of both together, and one- sixth of the visual field and
stereoscopic vision ia lost. Tlie various tests for binocular
vision were described and critically discussed and the

' diaphragm test was recommended. It is necessary to

consider each individual case upon its merits with
especial reference to the uxsn's occupation ; thus loss of

visual field would be serious in the case of a cabdriver but
would not prevent a watchmaker from earning full wages.

BELGIAN REFUGEES DISPENSARY.
A DISPENSARY has been opened at 265, Strand, W.C.,
under the auspices of the War Refugees' Committee, for
the medical treatment of sick Belgian refugees. In the
earlier days of the exodus assistance was given at the
Aldwych Rink by the 4th London Voluntary Aid Detach-
ment of the British Red Cross Society, imder the com-
mandant. Miss Davenport, with such volunteered medical
aid as the occasion required. But with the enormous
influx of refugees, many of whom only speak Flemish,
it was found imperative to organize the medical relief,

to secure separate quarters, and to enlist the co-operation
of Belgian doctors, many of whom have found asylum in

this country. Accordingly, on October 20th a meeting
of doctors who had already been giving their services was
held, by the invitation of Dr. J. H. Philpot, at 61, Chester
Square, S.W., at which the following were present : Dr.
H. A. Des Voeux, Dr. Kielemoes iMelle), Dr. D. F.
Maunsell, Dr. Clement Philippe (Brussels), Dr. Victor
PhilipjM (Brussels), Dr. J. H. Philpot, Dr. Austin Philpot,

and Miss Davenport. It was resolved that those present
should constitute themselves a provisional committee
with Dr. J. H. Philpot as chairman and Miss Davenport
as secretary, which, with t'uc authorization of the War
Refugees' Committee, should undertake the management
of the Refugees' Dispensarj', and ai'rangemeuts were made
for a continuous service of consultations daily from 10 a.m.

to i p.m. and 2 p.m. to 6 p.m., and on Sundays from 10 to

11 a.m. Tho War Refugees' Committee has accepted
these arrangements, and the dispensary, though in rather

,

cramxjcd quarters, is now iu full working order, with an
efficient staft' of nurses belonging to the above-named
detachment of the Red Cross. The general expenses of

the institution are borne by the War Refugees' Com-
mittee, but liberal donations have been made by friends

of the movement iu order that medicines and dressings

may be supplied free. Many Belgian doctors now in

London, some of whom are well-known specialists, have
inscribed their names at the dispensary and offered their

assistance for consultation in siiecial cases. Persons
desiring to offer hospitality to Belgian doctors can, we
are informed, obtain information by addressing tho
Secretary of the Dispensary.

INTERNATIONAL CONGRESS TRANSACTIONS- IN

THE LIBRARY OF THE ASSOCIATION.
It was announced in our issue of September 26th that the

Library of the British Medical Association had then
received certain additional parts towards completing its

set of the Transactions of the Seventeenth International

Congress of Medicine. The Librarian is pleased to

acknowledge gifts from Dr. F. E. Batten of Section XI
(parts i and ii), Neuroiiathology, and from Dr. H. C. Bastian

Section III (part ii), Genei-al Pathology and Pathological

Anatomy. Twelve volumes have tlms far been received

—

namely, those dealiug v.ith Sections III (part ii), VI, VII,

VIIa (part ii), XI, XIII, XXIII, and the General Volume.
The Librarian will be grateful for any of the remaining

volumes.

At the celebration of the twentj'-fifth anniversary of the
foundation of Johns Hopkins Hospital, held in October at

Baltimore, a portrait of Sir William Osier by Mr. Sargent

was presented to the institution.

The new Army List Issued this week presents a con-
siderable contrast to the last which was issued iu August
and contained iuiormatiou only of conditions as they
existed before the war. Not ouly is the new volume more
bulky, but the arrangement is in many parts different,

and the information to be extracted not always very
illuminating. It has been '.'corrected generally to about
the beginning of October." It contains skeleton staffs for

the divisions and brigades of the 1st and 2nd and 3rd new
armies, but there is no dcttnite indication of the areas to

which the units are allotted.
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MEDICAL ABRAXGEMENTS OF TOE BRITISH

EXPEDITIONARY FORCE.

[From a 82>ecial Correspondent in Northern France.]

Wound Chaeacteeistics.

I DO not often see English papers, but when I do it

sometimes seems to me that even now the British

public does not realize that what is going on in

Trance and Belgium at the present time is a war and

not a game played according to definite rules, with

erery move foreseen. They seem to forget some-

times that at least a million men on each side are

trying to kill one another with singularly efficient

weapons ; that in the course of the struggle the

survivors are constantly moving from place to

place ; and that meantime they have to be fed, kept

fully supplied with ammunition, and the wounded and

dead removed out of the way as rapidly as possible.

At any rate, it is quite certain to my mind that

the majority of the public and many members of the

medical profession have but a very slight idea of the

nature of the wounds that are being received in this

war by the combatants on both sides, and of the

circumstances in which medical men engaged at the

front have to deal with the cases placed in their

charge. Some of the wounds—indeed, a consider-

able proportion—are relatively slight, but many
others—possibly a majority—are of almost incredible

severity. To me what seems remarkable is not

that deaths take place, nor that tetanus and emphy-
sematous or gas gangrene occur, but that any
considerable portion of men so wounded ever reach

home at all. Some of the lesions, especially

those of the trunk and lower limbs, are so exten-

sive and grave as to lead one to wonder how the

patients were ever got out of the fighting line alive,

and then sadly to conclude, though often quite

erroneously, that at any rate they will never get

any further than the base or other fairly distant

hospital at which they come under final treat-

ment. They are of such a kind that, if seen at home
in civil life, they would create a buzz of excite-

ment among the whole staff of the institution to

which they were admitted. Furthermore, not only

are the wounds of the utmost gravity on account of

the extent and the nature of the lesions produced,

but they are infected from the very beginning, that

is to say, the wound and the infection are caused
simultaneously.

It should be added that the infection is of so

peculiar a character that two bacteriologists of

very great experience who are now working in

Northern France have informed me that the condi-
tions are totally novel to them. In infected wounds
as seen in civU. life in England and elsewhere,
organisms of the staphylococci and streptococci
families are almost exclusively present. In the
wounds seen in France the very reverse is the case.

Ordinary pus organisms seem to be, initially at any
rate, prevented from gaining any foothold by the
extraordinary quantity of anaerobic organisms, such
as the tetanus bacillus, the Bacillus aiirogencs capsu-
latus, and the bacillus of malignant oedema. It is

only after a considerable time, and sometimes not at

all, that ordinary pus begins to form. The reason
of this bacteriological peculiarity of the wounds
is not that they have failed to receive early treat-

ment, but the natui'e of the country in which the
men are fighting. The soil of France, as also that
of Belgium, is cultivated to a degree unknown in

Great Britain. It has been thoroughly and steadily"

manured for an untold number of years, aijd con-

sequently teems with tetanus and other anaerobic
organisms which inhabit the intestines of the higher
animals. In trenches dug out of this soil the men
stand for hours and get then- clothing and hands caked
with mud. It is not surprising, therefore, that when -

hit by a missile the latter carries in with it millions

of anaerobes. This is one of the circumstances which
it would seem is not appreciated at home, the result

.

being that the grave infections from which so large a

proportion of all the wounded suffer are quite wrongly
written down as the result of lack of early treatment.

Teain Tbansport.
Equally inadequate appears to be the conception

of the circumstances in which these cases have to be

handled. Of late they have arrived in Paris in ones
and twos, but at an earlier date in Paris, and at tha

present time in the seaport from which I am writing,

they are arriving by dozens each day. When I say

dozens, I am thinking of individual hospitals ; if the

aggregate experience of all the hospitals were in

question, the daily number would have to be multiplied

many times over. Having said this I add, since I do

not wish to figure as an alarmist, that the wounded
now reaching the town from which I write represent

the greater proportion of the total collected during*

or at the end of each day's war operations at

the front, and that among them there are many
patients not of British nationality. All these patients

are being conveyed to the base in circumstances very

much more favourable to their recovery than at an
_

earlier stage of the war. The time occupied on the

jom-ney is much shorter, and the conveyances

used, instead of being mere trucks, are in the nature

of travelling hospitals. Each is provided with a stafl

of not less than three surgeons, four women nurses,

a number of sick-bay orderlies, and all the require-

ments for changing dressings, and even, if necessary,

for the performance of operations, by running the

train into a siding for the time being. The feeding

of the patients during their tracsit is also adequate,

each train being provided with one or more kitchens.

It is regrettable, of couree, that seriously wounded
men should have to be moved by train at all, but

moving them by train is infinitely preferable to

,

carrying them long distances over badly laid roads in

faat moving automobile ambulances on jom-neys of

many hom's. Practically, however, the men seem to

stand these journeys remarkably well, and to suffer

much less than might be expected. Probably the.

reason is that when moved thej- are suffering more or

less from the nerve exliaustion consequent on their,

previous labours and the initial shock of their wounds.^

At all events, it can be said that those who are beingi

wounded in such numbers at the present time ara

a great deal better off than their predecessors earlier

in the campaign.
The work on these trains, I should add, is exceed-

ingly hard. From the moment they begin to load up
with wounded at the rail head to the moment when
they have at length handed over all the wounded to

the base hospital the train staff is ceaselessly at work,

the opportunities for meals or a little sleep being rare

and irregular. For the most part, too, their time

during the intervals between journeys is well occupied

by attending to such matters as train cleansing, the

provision of fresh linen, the handing over of accoutre-

ments, and reprovisioning. Still, matters have im-

proved to some e tent for the staff as well as greatly

for the wounded. Some of the train staffs were

habitually on duty earUer in tha war for as many as
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three nights and days in succession—that is to say,

the journeys with loads of wounded lasted that time,

and the journeys up to the front again wera seldom
much shorter. The provision of reasonably comfort-

al)le accommodation for the responsible andsubordinate
staff IS one of the points that the builders of hospital

trains should take into consideration more fully than
they appear hitherto to have done. Mere multiplica-

tion of the number of officers, nurses, and men
employed on train duty does not meet the needs of

the situation.

Sea Tbanspoht.
The town from which I am writing has, I am told,

completely changed in appearance in the last fort-

night or so. Earlier in the war it was a military

base of some importance, but soon after the British

troops got actually to work it subsided more or less

into its normal condition. Now that the British

troops are fighting no longer in the centre of

Northern France, but on the Belgian frontier and in

Flanders, it has become the principal hospital base.

Consequently there are so many khaki-clad indi-

viduals of one kind and another to be seen around the

quays that one might almost imagine thai these

rather than the black-coated passers-by were
ihe normal inhabitants of the town. The trans-

formation must have been very rapid, for four

large army hospitals, as well as one Indian
hospital and more than one hospital working
under the aegis of the British Eed Cross Society,

have been in operation in the area for at least a
week

;
yet despite tiiis there is little to suggest that

they have only recently set up their tents.

The word " tent " is used metaphorically, for as a

matter of fact all these hospitals are established in

large many-roomed buildings. One of the army
hospitals, for instance, has for its home a well known
casino. To those of us who have visited it in more
peaceful times and played therein pctits chevatix the

change of appearance is remarkable. One of the

advantages of the utilization of tliis building is the

fact that all its rooms are excellently lighted and per-

fectly ventilated. Owing to the very large number of

wounded that are reaching this base the pressure on
tliese hospitals is at present very great ; but this is not

likely to last long, for there are at least ten other

large hospitals ready to move jnto proximity with this

base so soon as military considerations permit this to

be done. Meantime those already established are able

to do their work efficiently, despite the pressure to

which they are subjected, thanks to the fact that this

base is an important port to and from which and
England hospital ships ply daily.

The general plan seems to be for the hospital ships

to take home only patients who have already been
under treatment in one or other of the base hospitals,

!)ut when the wounds of the men brought down from

I

the front are comparatively slight they appear to be
• sent on board forthwith. The system, in fact, seems to

be for the principal medical officer at this base to be
warned a fev; hours in advance that a train is on the
way and for him to be ready with his staff to meet
it and decide in consultation with the train medical
officers wliich cases shall be sent home and which
transferred to the shore hospitals. He has, of course,

^
with him a statement showing exactly how many

' beds are instantly available, or can be got ready in

3ach ipstitution in the town. The fact that patients
can be sent home not only enables the hospitals at

this base to do their work efficiently, but is of

- immense advantage to the men themselves. Sub-
consciously the thought of every wounded man
appears to be a desire for home, and it is a cerfectly

conscious thought on the part of those who are
wounded in such fashion that they are well able to
think out the situation for themselves. This is not
because they are dissatisfied with their treatment,
but because a desire for home is a kind of natural
instinct to every human creature in distress, and
especially to a man who has been separated from his
friends for many weeks.

There might be a good deal to be said against their
transfer in this fashion if the vessels in which they
were taken were mere tugs or cross-channel boats, bub
this is not the case. On the contrary, the boats used
are nearly all of them very large vessels withdrawn
for the purpose from the transatlantic passenger
trade. To fit them for their present purpose bulk-
heads have been removed, so that instead of
their internal accommodation being split up into
more or less small cabins tlie space between
decks has been transformed into large wards.
They are well lighted and ventilated, and pro-
vided with hfts, operation theatres, and all other
necessaries. I am informed that, thanks to their
size, no Channel weather hitherto experienced has
Ijeen able to disturb their stability, and that the
average passage is about ten hours. So far as the
interest of the patients is concerned, the passage
might last ten weeks, for these ships are hospitals in

the fullest sense of the term. Apart from the nature
of their a,rrangement and equipment, each of them is

staffed with a very large number of surgeons, trained

womea nm-ses, and orderlies, and there is no reason
whatever why the treatment of patients, however
greatly wounded, should not be conducted on one of

them from first to last.

Personnel.

There are some well-known faces to be seen at this port
just now, two of them being bacteriologists of world-wide
iauic, namely, .Sir William Leishmau and Sir Ahni-oth
Wriglit. The former has been abroad for some weeks, and
the latter arrived, I uuderstand, a fcv/ days ago. .\pai't

from visiting the hospitals themselves .they have daily
reported to them direct by the officers concerned any cases
in whicli treatment coming within the field of bacteriology
might be beneficial, or the bacteriological study of

which might possibly prove of assistance. Both seem to

find tlieir present occupation exceedingly interesting, and
though research work, as that term is usually under-
stood, does not, I fancy, come within their direct

duties, conversations with them left upon my mind
the impression that some valuable additions to existing

knowledge on bacteriological subjects are not unlikely to

x-esiilt from then- own work and from that of several less

well known bacteriologists who are on the professional

staff of the Expeditionary Force. Other faces to be seen
are those of two equally well known men who com-
menced their duties abroad about the same time as Sir

Almroth Wright. These are Sir John Rose Bradford
and Sir Wilmot Herringhara. Their work, I under-
stand, is to act as consulting pliysiciaus to the various
hospitals, and to exercise general supervision over

tbe medical as distinct from the surgical part of

the work. Whether they will both remain liere I

do not know. As, however, this port is, and seems
likely to i-cmain, the principal hospital base for some time
to come, one of them, I should think, is likely to remain
wilhiu its area, the other visiting by motor car or other-

wise any other base at which there are patients as to

whose treatment the advice of a pure physician is esteemed
likely to be useful. All four officers will no doubt, too, act

as advisers to the Principal Medical Officer of the Expedi-

tionary Force in regard to any special medical questions

that may arise from time to time.

I have also seen two well-known Loudon surgeons who
aro acting as consulting surgeons to tho forces. These

are Mr. Makins of St. Thomas's, and Jfr. Burghard of

King's, both of whom hold rank as full colonels on the

Armv Medical Staff. Tim third consulting surgeon, whom
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I did not see as be is working further north, is Sir

Anthony Bowlby of St. Bartholomew's. The two former

Lave each had assigned to them one half of the military

area of Boulogne and act as consultants to the hospitals

therein. They also at times, I understand, perform opera-

tions themselves. With one of them who had only recently

arrived I had an opportunity of conversing, and he ex-

piessed regret that the conditions prevailing in France
were not better understood by his colleagues at home.
Were this the case comments on the condition of cases

arriving in Loudon such as he had heard before bis de-

parture, both among medical men and the general public,

would not be made. I heard also that four or five other

surgeons selected from the staffs of London hospitals were
dailj' expected. Why they are coming is not very clear

to me, for there is already a profusion of British surgical

talent in France.
The army hospitals themselves have far larger pro-

fessional staffs than would be the case if oilicial regula-

tions were observed, and, thanks to the system of

specialization introduced iu the Royal Army Medical

Corps some ten years ago, the staff of each of them
includes at least one man who is a thoroughly skilled and
experienced operating surgeon. Furthermore, of the many
nieu who have been enlisted as temporary lieutenants, a

large proportion are bj' no means youugsters, and those

selected for service abroad seem usuallj' to be men of at

least considerable surgical experience. A good many of

them are Fellows of the Royal College of Surgeons of

England.
The way, indeed, in which medical men of excellent

attainments have streamed abroad to occupy quite in-

conspicuous positions in the hospitals and the way in

which I have seen them doing their work makes me proud
to be able to rank myself as one of their colleagues. I am
speaking now not only of the army hospitals and the aemi-

civilian workers therein, but also of the voluntary hos-

j)itals. All of these that I have hitherto seen are

possessed of staffs which any well-advised, well-managed
hospital in Great Britain of equivaJenfc size would gladly

accept as a whole in substitution for their present staffs if

necessity arose.

I should add that at the present time many of these
voluntary hospitals, as well as a good many army hospitals,

are established at places where their staffs find compara-
tively little to do; this is because the tide of war has
ebbed away from them and the stream of patients has
ceased, but as military considerations make it possible

most of them are being moved up north. The hospital

line has, in fact, already been advanced to some extent,

and when the change has been completed every need
in the way of clinical and operative surgical ability will

be very fully met so far as the British troops are con-

cerned. The result, I suppose, will be that a majority of

the wounded will be kept under treatment in France for a
longer time than is the case at present, but for i-easons

already indicated in a previous note, I am by no means
clear that this will bo any distinct advantage to them.

I have said nothing iu this note about nursing, though
in previous letters I think I have made it clear that the
British Red Cross .Society seems to have at its command a

perfectly inexhaustible supply of thoroughly trained women
as well as St. John Ambulance orderlies. They are so

numerous, in fact, that some of them have been emploj'ed,

for the first time, I believe, in British warfare, at hospitals

within a few miles of the firing line.

NOTES OX 150 CASES OP WOUNDED FEENCD,
BELGIANS, AND GERMANS.

By Albert Wilson, M.D.,
London.

I SPENT October at Dieppe visiting various hospitals, and
was given the charge of one large hotel under French
military control (Hospital 37), cpntainiug about 100 beds.

As a result of my experience I would enunciate the

principle that the main object of military surgery is not

to make things worse. I cannot make interesting statistics

of my 157 cases, but a few general observations may be
useful.

Dressings,

The French surgeons rely chiefly on strong tincture of

iodine and hydrogen peroxide. The former is applied at

once, and very freely into the wound, however deep. It
may seem drastic, but such is not tlie case, considtriug
the exposure to septic conditions from clothes, and tetanus
from the soil, not to mention the lowering of vitality from
exposure. Nevertheless, it is apt to send the temperature
up, even t<^ 103° F., and usually causes malaise, often
sickness, and in some cases a petechial rash. Hj-drogea
peroxide is employed freely for washing and syringing
afterwards, on the theory that it combats the tetanus
bacillus, which is anaerobic. «

Unfortunately, this amount of prelirainary treatment ia

insufficient, and the wounds become verj' septic and
sloughy, owing partly to the contusions and lacerations,
wliich lower the vitality of the tissues.

I was very limited for dressing materials, but I made
a mixture of 1 part of iodoform with 3 of salicylic acid
powder for dusting from a pepper castor. The result was
most satisfactory. Thus in one case a shell had carried
away the patient's haversack, and inflicted a wound 4.V in.

wide, Hi in. long, and 1^ in, deep^it was a vast gaping
slough. In three days it was clean, and by strapping, in

three weeks it was 1^ in. wide and superficial. It was very
painful, but an injection of eucaine removed all sensation
during dressing. Potassium permanganate was a favorite
dressing.

On the other hand, aseptic surgery is a distinct failure.

It must be antiseptic. Weak carbolic (1 in 40) or weak
mercurial solutions are the best. In bad cases cyanide
gauze is preferable to aseptic gauze. I have seen failures

under aseptic surgery, and a limb sacrificed wliich by
careful antiseptic cleansing would probably have been
saved.

Wounds.
Bullet wounds (Balle) present endless variety. The

entry is sometimes round and small, but may be oval, if

the bullet struck somewhat obliquely. The exit varies'

also, from a slit to a hole much larger than that of entry.

It is often difficult to decide which is entry and which is

exit. I usually asked the patient to put himself in the -

same position as when struck. The tracks vary much.
The most wonderful case was one shown by Major
Gouillard. The buUet entered the back on the left side

behind the heart and came out between the fourth and
fifth rib, inside the mammary line. It must have passed
round the chest; but the direct route was through the
heart.

Many men were struck behind or in the side between
the ribs. In some cases the bullet came out without
entering the libs. In two of my cases tliey remained
inside. In one case in which it caused pain it lay at the
base of the right lung. Most of these cases spit blood
for about a day and then have bronchopneumonia, but
eventually do well.

The follo^ring case was very severe. A bullet, thought
to be explosive or dum-dnm, entered the upper third bl

the forearm (in ^;he attitude of firing), inflicting a large

wound 5 in. long, 3 in. wide, splintering the ulna. The
military authorities say that such wounds are caused by
ordinary bullets fired at a distance of about 40 yards. The
exit was about 2 in. square. It looked like a large crucial

incision, and admitted three fingers. There was a large

hernia of muscle from the outer wound, a smaller hernia
from the inner wound. The wounds were very offensive.

In two or three days they were clean, and six daj's later I

removed the fragments of bone, the longest measuring 3 in.

I slightly shaved one protrusion of muscle, which I con-

sider was a mistake, as in a fortnight all muscle got

into place, and was covered b3' granulations. There
was a gap of 3 in, between the cuds of the uhia. A
week later I examined under chloroform, and found that

granulations covered most of the previouslj- bare bone. It

was trimmed up with forceps, and after three weeks was
doing well.

In another case the bullet entered above the pubes,

3 in. to the right of the middle line. The man was in the

treiiches two nights and one day after being woimded, and
had only two apples to subsist on. He said he passed blood

after the injury. The wound, which was very septic, was
enlarged. I found the horizontal ramus of the left pubis

perforated and smashed, and removed the spicules, but

could not trace the bullet in the thigh. A skiagram was
talten of the pelvis, but showed nothing. I then had the

thigh radiographed, and lound the bullet on a level witJi
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the great trocbauter pointing outwards, as if fixed iu the
inner aspect of the femur. The wound was still more or

less septic, but the patient was doing well. The bladder
was uninjured. The wisest course to follow in this case
will be to leave the bullet till it approaches the skin.

Searching for bullets which cause uo irritation is a
fundamental error. Ifc is often dilficult, even with a
skiagram, to locate the missile exactly, especially if a
fragment.

In another case a bullet struck the tibia 2Hn. above the
malleolus, causing a gioove along the bone. On the fibula

side there were two superficial wounds, as if from a frag-

ment of shell, but this could not have been the case, as
there was no artillery firing. The tibia, which was
broken, was set iu plaster. Five weeks later a skiagram
when taken showed an oblique fracture from below
upwards and backwards at the junction of the lower and
middle thirds. How did the fracture occur- ? The bullet

wounds were half-way between the fracture and the end
of the bone. The man walked two metres after he was
struck, and then his " ankle gave way." The method of

bullets is strange.

In another case a ball entered the middle of the right

buttock. The wound healed, but pain continued in the
right groin. As there vras no wound of exit, a skiagram
was taken ; it showed the bullet in the pelvis, pointing
toward the lower lumbar vertebra. How did it get
there ?

In yet another case a ball entered 4 in. to the right of

the twelfth dorsal vertebra, and came out IJ iu. above the
right nipple. This man was very ill with broncho-
pneumonia and haematemesis. The temperature v\-ent up
to 102.9 F.

Shell Fraijments and Shra^niel.

TVounds produced by shrapnel and by fragments of shell,

being rough and jagged, caiiSfe much irritation and pain.

They must be carefullj' located and removed, and are
often diificult to find. The wounds they produce are
always very lacerated, even when superficial. They do
well, however, as a rule, but must be rubbed up with
iodine. At times, however, they are troublesome. I had
two artillerymen, each struck in the back by the same
shell, with wounds about 4 in. across. One was superficial,

the other had a pocket running 7 in. under the lumbar
fascia into the pelvis. This man had a temperature
vai-j ing from 101" to 104= F.

One Belgian from Dixmude was wounded in the left

foot. The shrajmel entered at the root of the third and
fourth toe, tore up the whole sole to the instep, and curved
back again nearly to the great toe. There was a great
protrusion of tendon and muscle. The*vound suggested a
Syme amputation, but haviug seen these hernia recede
I dressed it and it did well, although putrid at first.

Air Concussion.

The following is a case of injury to the internal ear
from the explosion of a " 105 " shell. The man was
slightly wounded in the kuee with shrapnel, and had
synovitis. There,was a wall between the soldier and the
explosion. The left membrana tympani was ruptured

;

there was bleeding from the ear, and blood came into the
throat. This occurred on October 8th. I saw him three
days later ; during the whole of the interval he had been
in the trjvin. He could not hear a watch, even applied to

the left half of the skull. Conversation 4 or 5 ft. off was
only heard if very loud. A watch placed on the middle
line of the skull was heard on the right side.

After the accident he had giddiness, with a sense of

rotation to the right. This passed off, but he had
nystagmus looking laterally, most wb'm to the right
side; not at all when looking up or down. Romberg's
sign was not present. On October 26th all symptoms
except deafness had subsided ; he could catch words of

loud conversation 6 or 8 ft. off. Probably there was
haemorrhage in the labyrinth.

Air concussion acts often like a heavy solid blow, causing
pain and bruising to soft parts. It was common to find

tenderness of the lumbar region, or of a shoulder, or in-

tense headache. Pain was an important factor; the
soldiers call it rheumatism. Other effects of explosion
without wound occurred from flinging the man 10 or 15 ft.

in the air. One man fell on his shoulder and had a large

baematoma under the deltoid.

The uerve-racking efl'ects of explosion are worthy of
notice. In one case a Belgian oflScer had pain in his left
leg, and what might be called " neurasthenia." .4fter soma
days' rest, though ho walked erect, he could only step 6 or
8 in. at a time and one step every three seconds. Anothec
man was so exhausted that his life was in danger; the
pulse was 42, on the next day 48, and then 52. I had to
get his mate to shout at him. Sensation was almost gone
in the legs, but he could after three seconds feel a hard
pincii in the arm. The knee-jerks were normal, and the
pupils reacted normally. These cases form a nerve
group by themselves, diagnosed and named accurately
•• faiblesse." They get well with rest.

Stage fright occurred iu a youth of 17, a " volontier,"
who had slain two Germans iu trenches and taken about
forty prisoners (probably willing ones). He almost cried
with fear, but after two days iu bed insisted on returning
to the front.

Occasionally men are dumb, but they understand all

tliat is said to them. I saw one such case. They recover
after a few days' rest. Of one case, a deaf-mute, the
following particulars were given to me by his physician,
an alienist.

A native of Paris, aged 23, a sergeant. His mother was ol
neurotic family. As a boy he was either sad or " bizarre " but
always refined and intelligent. When the war began he was
excited, ambitious, and courageous. During a battle at
Compiegne, after au explosion of a shell (obus), he suddenly
stopped speaking, and ceased fighting as if stunned. In the
fracas his compauious carried him to a barn, where he lay for a
day. A wounded soldier being placed beside him gave him
some bread, v,'hich he devoured voraciously. After this ho
(lung to his companion, and was therefore removed with him
to Dieppe. There was complete mutism and cerebral deafness.
Words had no siguilicance, but if a noise was made he turned
in that direction. He was au electrician, and showed much
interest in lamps and wiriug, yet he had uo appreciation of a
bunch of keys. He appeared to know his mother, but there was '

uo communication between them. He followed the soldier
about like a dog. He was sent home after a month's rest quite
unchanged.

Tetanus.
I had one case of tetanus following a superficial

shrapnel \yound. There was stift'ness of the jaws, pain in
the scaleni and the muscles at the back of the neck, stiff-

ness and pain iu the lumbar region, rigidity of the calves,
and the toes were in extension. Dr. Gilbert Hare
administered 20 c.cm. of tetanus antitoxin on October 16th,
17th, 23rd, and 29th. Every dose did good, and on October
23rd his jaw opened freely, the cramps were less frequent,
but pain and rigidity iu the neck were severe. Any effort
to eat solids fixed the jaws.

I saw a Frenchman with tetanus, which developed three
weeks after a superficial wound. He died in forty-eight
hours, in spite of antitoxin. He had a rise of temperature
during the last twenty hours. A German with putrid com-
pound fracture of the thigh died after repeated injections
of large quantities of antitoxin. I saw 5 cases which had
been cured by antitoxin. Each had been treated with
20 c.cm. at once. Three cases had a second dose on the
eighth day. Two cases had three injections, the second
on the third day, and the final injection, of 10 c.cm. only,
ou the tenth day. There was some rise of temperature at
the beginning in these cases. One case began three or
four days after the wound, the other cases sixteen to
twenty-two days after. They presented no symptoms
some three to five weeks after the attacks began. It is of
interest to note the small dosage, as some authorities
advise very large doses at short intervals.

It might have been expected that some of the large
gaping wounds would be specially exposed to tetanus, but
this is not the case. I think it is an unfortunate mistake
to give antitetanus scrum prophylactically until the scrum
is as abundant as the water in the Channel. On the other
hand, at the first v,-arniug—stift'ness, rigidity, pain, either
in jaw, neck, back, or limbs, it should be given whether in
doubt or not.

I do not thiuk psj'clfclogists will get many cases,
although shock plays a great part. Such cases as I had
improved rapidly with rest and good cheer and watching
their brave companions. Lowered vitality plays a great
part; rest and stimulants seem required.

I must add a word about wounded German prisoners, of

whom I saw about eightj'. They are very badly wounded
by the French artillery—more seriously than the French.
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They were very starved and exhausted, and bad a high

mortality. There wero several componnd fractures, some
requiring amputation. Consequently the mortality was
high. But the French attend to them as carefully as to

their own, and I had it from several of them that they

were more than satisfied with their treatment.

THE HOME HOSPITALS AND THE WAR»
The Wounded is and ahodnd Edinburgh.

A FIFTH traiujoad of wounded arrived in Edinburgh on
October 24th, the majority of the soldiers being from the

Ypres district ; they were transferred by motor cars and
ambulances to the C'raigleith Military Hospital. They
numbered 100 ; 20 cases were seriously wounded, and
10 were " medical " cases due to exposure in the

trenches. Accommodation for 50 wounded soldiers has

beeu provided by Mr. and Mrs. T. A. Nelson, who have
transformed part of their house, St. Leonards, into a
home hospital. Thirty-four of the beds are at present

occupied by soldiers who have received treatment at

Craigleith, aud are now convalescent. The staff consists

of a resident doctor—Dr. Balfour Gourlay—a matron,
six nurses, and six orderlies. Colonel R. G-. Wardlaw
Eamsay, of Whitehill, has also placed "^^.'hitehill House,
Hawthornden, Midlothian, at the disposal of the Bed
Cross Society for the accommodation of wounded soldiers.

Princess Louise Hospit.^i,, Eoseneath.
H.E.H. Princess Louise, Duchess of Argyll, is having the'

hospital at the Ferry, Koseueath, renovated aud prepared
for the reception of soldiers who have suffered in the war.
This is merely the continuation of a good work which the
Princess has' been carrying on for many years. During
the Boer war, and since, many a " war-broken soldier "

has found a haven of rest and the best of treatment in the
comfortable quarters provided at Roseueath. Her Royal
Highness has not only secured skilled medical attendance
(Sir William Macewen, the distinguished surgeon, is at the
head of the staff), but she has given her close personal

attention to the comfort and well-being of the patients.

No doubt many an old soldier bears in his heart a grateful

memory of his residence at Eoseneath, and the personal

kindness of the gracious lady who paid such frequent visits

to cheer the sufferers and see to their comfort. The
hospital is situated at the mouth of the Gare Loch, amid
beautiful scenery, and is a charming place, even in winter.

Scottish Women's Hospital for Foreign Service.
The Committee of the Scottish Women's Hospital for

Foreign Service announces that its first hospital uuit is

now made up, and will be ready to start for Serbia, where
the need is great, in about a fortnight. A number of

motor ambulances, an ambulance barge, and convertible

cars have been offered to the hospital ; .r-ray apparatus
is being appealed for.

Dublin.
Early last weelc a hospital ship arrived at Qaeenstown

from the north of France v^-ich over 700 wounded officers

and men on board. More than half were rapidly dis-

tributed among the hospitals in the south of Ireland

—

Cork, Fermoy, Waterford, and Limerick. On October
27th, 254 wounded oflicers and men arrived by two ambu-
lance trains in Dublin, and were immediately distributed
among the Dublin hospitals : the more severely wounded
and the stretcher cases were taken to Dr. Steevens's Hos-
pital as being the nearest to the railway terminus. A
large proportion of the wounds were in the hands and feet

;

many of them, either due to shrapnel or rifle bullets, show-
ing an explosive effect from contact with the bones, with
severe destructive effects. The majority of those who were
severely injured had received an injection of antitetanic
serum before they left Fi-anee; the wounds had been
inflicted from one week to ten, days before their arrival
in Ireland. Two cases, however,*'died of tetanus in Cork
within forty-eight hours of being landed from the hospital
ship. According to the latest reports, all tho cases in

Dublin are doing well, and it is expected that within the
next few days it will be possible to remove several of the
more slightly wounded to the convalescent homes which
have been already prepared for this purpose in the
neighbourhood.

2nd London General Hospit.u,.

Since the outbreak of war, upwards of 2,000 men have
passed through the 2nd London Territorial General Hos-
pital at Chelsea, and its sections established at St. Thomas's
and the Great Northern Hospitals. At the present
moment the number of beds occupied is 520 at Chelsea,
200 for men and 23 for ofScers at St. Thomas's Hospital,

and 65 at the Great Northern Hospital, making a total of

803 beds. The 2ud London Territorial Hospital, therefore,

considerably exceeds the minimum establishment con-

templated by the War Office. As the men recover they
are drafted to convalescent homes, or, in the majority of

cases, to their own homes. In the first daj"s of the war
the War Office had an excellent plan of a central register

of convalescent homes, and the commandant of a hospital

on application could usuallj' have allotted to a patient a
home near his place of origin. If a patient needed sjiecial

treatment during convalescence, he was allotted to a

special institution. Now, however, that procedure has
been altered, and commandants receive a list of con-

valescent homes and are left to make their own arrange-
ments for sending convalescents away.

Earlj- last week a convoy of very seriously wounded
men came to the hospital ; several, after being wounded,
had been lying out in the open, without food, without
water, and without dressings, for four days. Some had
been wounded prisoners in the hands of the Germans and
had been retaken by our own troops. In some cases those

who had been in the hands of the Germans said they were
very well treated, especially when under the care of the

German medical department. On the other hand, some
soldiers said they had been very badly treated, and that

tho first thing the ox-dinary German soldier did when he
got a prisoner was to eat all the food the prisoner had
with him. The German soldier always asked first for

English bread—perhaps an indication of indifferent bread
in the German army. In several instances, also, the

Germans took away the British soldiers' greatcoats,

whether for disguise or for additional warmth did not

ai^pear.

Two men who came in with shrapnel wonnds had been
lying in the mud for nearly four days unsuccoui-ed. One
had the upper part of his left chest crushed in, the left

pleui-al cavity was filled with blood clot aud pus. The
wound was very septic, and the man was deeply jaundiced,

emaciated, aud delirious, with high fever. Nevertheless
he is now recovering. The one proceeding that seemed to

give him relief was tipping him up ahd emptying a large

quantity of discharge from his chest. The second man
had a very bad compound fracture of the arm, which was
septic. The arm was amiiutated, and he began to im-

prove, but, two or three days later, he suddenly collapsed

and died. Another man, to whom Lieutenant-Colonel
Callender, the officer commanding the Jiospital, spoke in

the train before he was taken out. did not appear to be ill.

He said he had a wound in the abdomen, but he was not
in pain, and was puzzled because he only had one wound,
and yet his " guts " were coming out. AVhen admitted to

the ward he was found to have a buljpt wound in the
upper part of the abdomen. A large mushroom-shaped
portion of omentum was protruding. Although in a septic

condition, the man had no pain and no fevei', and when
the omentum had been cleaned by boracic fomentations
for a few days it was removed and 'the wound, closed.

The man is now doing well.

Another patient, wounded in the loin, had been 15'ing out

for three or four days untended. When he reached the
hospital he had acute septic peritonitis and the abdomen
was full of gases of decomposition and pus. He was
operated uijon, but after five days collapsed aud died.

Only one case of tetanus had been observed; the only
s3'mptom was trismus, which came on fourteen days after

the injur}-. He appeared to be recovering when he deve-

loped pneumonia, which caused death. Another man,
with a very large wound of the thigh, developed gangrene
of the limb, complicated by diabetes. He died very
rapidly.

In several instances componnd fractures of the femur
and humerus had been shown by the x rays to be com-
minuted to the last degree, but under treatment good
union had been obtained, the limbs being now in use in

several cases. From the .r-ray picture these fractures

would have been thought hopeless, and the limb utterly
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shattered ; iu. more than one case it seemed that amputa-
tion would he inevitahle, hut postponement had resulted
in the limb being saved.
A sad case at present in the hospital was that of a man

shot through the head. The sight of both eyes was
destroyed. In other cases of wounds of the head the

- brain was exposed, and the wound was septic. One
patient in this state died of cerebral meningitis ; another
siuiewhat similarly wounded is recovering.

It was, remarked Colonel Callender, reassuring to note
that very few cases of sickness were received, either

k from the expeditionary or the home forces. Only one
case of enteric fever had been received from the front and
one from the home forces. Cases of dysentery had been
received both from home and the front, but it had always
been iu men who had acquired it previously in India or
suiuewhere iu the tropics. There had been no diseases
due to climate, except rheumatism, caused apparently by
working in wet trcuches.
There have been one or two cases of mental derange-

ment in officers. One had headache, iusomnia, and delu-
sions of persecution ; another had almost complete loss of
memory ; neither had any bodily injury. It was curious,
going round the wards at night, to notice that quite a
number of men talked in their sleep—always about the
war. They apijarently thought themselves again in the
trenches and being attacked. As regards mental condi-
tions generally, there was a complete absence of depression,
and a complaint of any kind was seldom heard. The men
were extraordinarily cheery; this national characteristic
came out prominently. A Scotsman with nine bullet
wound* spent most of the day amusing his comrades in
the ward by playing very well indeed upon a penny
whistle I

Colonel Callender added that the general administration
.
of the hospital had gone smoothly, though the work was
hard. Much labour was involved in the filling in of docu-
ments in respect of each patient. Sis documents were
necessary for every wounded officer.

1st Southern Geneeai, Hospital, Birmisghaji.

The 1st Southern General Hospital, established in

li.e University Buildings, Edgbaston, Birmingham, has
accommodation for 520 patients, and has accomplished a
large amount of work since the war commenced. About
1,400 patients have been treated ; considerably more than
half have been from the Expeditionary Force, 200 have
been Belgian wounded soldiers, and the remainder soldiers

from the Territorial Force. The work has been chiefly

surgical, and in addition to small operations in the wards,
about 250 o^ierations have been performed. The wounds
have healed remarkably well, and the rapid improvement

- after a few days in the hospital has been really wonderful.
Two cases of tetanus have occurred ; both are recovering.
There have been six deaths—a very small number, con-
sidering that many very serious cases were received. The
r-ray department has been very busy localizing bullets

and pieces of shrapnel, and examining fractures. Over
450 x-ray examinations have been made. The General
Hospital, Birmingham, has kindly lent its portable x-ray
apparatus, whicli is most efficient. The work on the
medical side has been very light in comparison with that
on the surgical.

Everything in the hospital is running smoothly. Visitors
are not permitted except in special circumstances, but the
relatives and friends of patients are allowed to visit them
on Wednesday and Sunday from 2 to 4, and at other times
if the patients are very ill. Often after a fresh batch of

patients has arrived there are some visitors who come
from a di>^tance, and these are permitted to see the
wounded at other times than on the visiting days. It is

found that this arrangement works very well. The
discipline of the patients and the men of the E.A.iI.C.(T.)
is excellent.

An increased amount of work falls on the administrative
officers of the hospital, as it is part of their duty to send
out the patients as soon as they are tit to move to the
smaller civil hospitals or to convalescent homes. While
the patients are in these smaller hospitals and homes they
are still controlled by the central hospital, where all

their movements have to be recorded, and arrangements
made for their retain to their depots, etc.

THE BRITISH RED CROSS SOCIETY.
A Period of Severe Pressure.

Sir Fredehick Treves informs us that for several days
past the pressure upon the British Red Cross organization
has been exceedingly severe; more so than at any
previous period since the war began. In eight days nearly
10,000 wounded - soldiers were removed from trains to
hospitals. Sir Frederick said a number of surgeons had
been sent to Boulogne in the last ten days, but during that
time three batches of orderlies, each 50 strono, had been
sent to the same port. The R.A.M.C, in Sir Frederick's
opinion, had coped with the grefit rush m an admirable
way; the work could not have been better done. The
service was exceedingly weU equipped in every particular.

Help for the Allies.

The British Red Cross Society is still rendering con-
siderable help to the French. A large party of doctors
and dressers has been sent to Rennes, and another to
Calais to supplement the work amongst the French
wounded. The Society has also been the means of
sending a party of surgeons to Dunkirk to help the
Belgians. There are, however, a great many privato*
persons assisting with the treatment of Belgian -nounded.
Sympathy with the Belgians is so strongty felt in this
country that many private expeditions to help them have
been equipped. The call for aid from the British Red
Cross Society, therefore, has not been very urgent^ The
plan of keeping a staff of surgeons always in readiness at
head quarters for an urgent call has enabled help to bo
feiven in response to all demands with a rapidity which
has caused- some surprise.

Conveyance of the Wounded.
The first British Red Cross hospital train will be

running this week ; it will convey nearly 500 wounded in
a single jouiney. Jlotor ambulances are being placed iu
the field as rapidly as possible; the need is now for
liberal funds to meet the heavy running expenses.

FURTHER CASUALTIES IN THE MEDICAL
SBRYJCB.

Army.
Killed.

Since the list of casualties published in our issue of
October 31st the names of eight officers of the Royal Army
Medical Corps, and one medical man serving as motor
cyclist dispatch rider appear among the killed, and
one other officer of the Royal Army Medical Corps has
died.

Captain Michael Joseph Lochrin, R.A.M.C., took the
Licence of the Dublin Colleges in 1904, entered the
R.A.M.C. as lieutenant on July 30th, 1906, and be-
came captain on January 30th, 1910. He was recently
stationed at Aldershot.
Captain Rupert Henry Nolan, R.A.M.C, was educated

at University College, London, took the M.R.C.S. and
L.R.C.P.Lond. iu 1908, and after serving as assistant
medical officer to the London County Council Asylum at
Banstead, got his first commission as lieutenant on
January 30th, 19C9, becoming captain on July 30th, 1912.
He had recently gone through a course at the R.A.:M.
College.

,

Captain Richard Dominic O'Connor, R.A.M.C, was
killed iu action on October 25th in the battle of tho
coast. He was born in 1884, the third son of the late
Mr. F. W^ O'Connor, F.R.C.S.L, of Limerick. He was
educated at Clongowes Wood College and at St. Bartho-
loiAew's Hospital. He took the diploma-! of M.R.C.S. and
L.R.C.P.Lond. in 1907, and entered the R.A.M.C. as lieu-

tenant on January 28th, 1907. He became captam on
July 28th, 1910. He was recently stationed at Multan.

Lieutenant George Henry Chisnall, R.A.M.C, attached
to the 1st Battalion Cameron Hig danders, died of shell
firo wounds at Poperinghe, Belgium, on October 24th,

aged 28. He was the son of Mr. C. N. Chisnall, of Frating
Abbey, Essex, was educated at London Hospital, and
qualified iu 1908. He took tho degrees of M.B. and
B.S.Lond. in 1910. and was also F.R.C.S.Eug. A member
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of the teaching staff of his school has sent the following

tribute to his memory

:

Perhaps in nothing is the -vvaste of war more apparent

t)ian in the loss of those who, after long years of patient

study, have slowly perfected themselves in the art of

healing only to be 'blindly crushed at the very outset of

their career.
- The thoughts of many at the London Hospital must
have yielded some such reflection on hearing of ChisnaU's

death. Not oulv was C'hisnaU, as his academic distinc-

tions prove, a student of outstanding ability—he combined
with a very thoughtful temperament an originahty of out-

looli, an industry, and a tenacity of purpose which per-

suaded his man\- friends that he would some day take

high position in his profession. The essay on " Fractures

of the Upper Part of the Humerus and their Treatment,"

with which he won tlie Jonathan Hutchinson Prize at his

College, was regarded as an earnest of a steady outflow of

prittiual work in the future. Personally he was noted for

an'imperturbable serenity of mind and a geniality of

manner which made him beloved by all who knew him.

Having held almost all the resident appointments in

the gift of the London Hospital, he volunteered for service

in tlie Koyal Army Medical Corps at the beginning of the

wai-. There onlv remains to us a memory, and a hope that

tifter all Death inay not he the gaunt spectre we imagine.

To the Greeks it will be remembered eamros was a
thoughtful youth of not unkindly aspect; right in so

much, perhaps tiiey were also right in this.

Lieutenant Itcginald Edward Porter, E..\.M.C., was
educated at Londtm Hospital. He took the diplomas of

M.H.C.S. and L.R.C.P., and the degrees of M.B. and
B.S.Lond. in 1911. After serving as house-surgeon of

tlio Royal Free Hospital, he entered the R..'V.M.C. on

July 26th, 1912, one place above Lieutenant Shields. He
w.as recently stationed at Limerick.

Lieutenant David V.'ylio Eintoul, Pv.A.M.C, was killed

ill action on October 2l3t, He was 25 years old, the

elder son o£ Mr. D. Itiutonl, of CMfton. He was educated

at Dundee and St. Andrews, and took the degrees of M.B.

and Ch.B. at the University of St. Andrews in 1912. On
June 1st. 1913, he was appointed lieutenant in the 3rd

South Midland Tield Ambulance (Territorial), stationed at

Bristol ; and got his commission as lieutenant in the

E.A.M.O. on January 30th, 1914, having only recently

finished his course of training and been confirmed in the

army when the war broke out.

Lieutenant Henry John Sladeu Shields, E.A.M.C., was
killed in action on October 26th. He was tlie son of the

Eev. A. J. Shields, of Thornford Rectory, Sherborne,

Dorset, and was educated at Loretto, Jesus College, Cam-
bridge; where he was stroke of the university boat, and tlie

Middlesex Plospital. He took the diplomas of IM.E.C.S.

and L.R.C,P.Lond. m 1912, the M.B. and B.S.Camb. in

1914, and entered the army on July 26tli, 1912. He was
recently stationed at Pirbriglit Camp. "Wlien the British

Expeditiouarv Force left England he was attached to the

Eoyal Irish Guards ; and on September ICth was reported

missing in the retreat fi-om Mens, but rejoined a few days

later.

Dr. Sidney Nelson Crowther was killed in action on

October 18th, while acting as a motor cyclist dis-

patch rider. He took the diplomas of M.E.C.S. and

L.R.C.P.Lond. in 1903. He had filled the posts of

Prosector at the Eoyal College of Surgeons, senior house-

phj-sician at Westminster Hospital, and assistant medical

officer at Brookwood Asylum, before he was appointed

senior medical officer of" the Surrey County Asylum at

Ketherne, iHerstl\am, the post he held when ho enlisted

for service in the war. He was 39 years old.

Dealli hy Accident.

Lieutenant Douglas Wardleworth, E.A.M.C., was acci-

dcntly drowned at Havre on October 24th. It was a fipe

mornin" and he v.tut to bathe. He was seen to dive, but

never rose again, and though two of his colleagues vrent to

his assistance, the body was not found until later about a

hundred yards from the .spot where he had disappeared.

Dr. Wardleworth had not been feeling well for some
days, and a iwsi-mortem examination showed that death

was due to heart failure. He was educated at Owens
College, Manohsster, took the M.B. and Ch.B.Viot. in

1905,°and after serving as house-surgeon to the Royal

Hospital," Sklt'ord, and house ph3'sician to the Royal

Infirmary, Manchester, went into practice at Sheringham,

Norfolk. He had beon gazetted temporary lieutenant in

the R.A.M.C. so recently as October.

Wmmded.
Hayman, Lieutenant J. R., R.A.M.C. (Reserve).

Prisoner of War.
Field, Captain S., R.A.M.C. (reported missing on

September 26th).

NOTES.

Pkevention of Typhoid in Home Cmips.
"We liave received the following letter from Dr.
Christopher Childs, D.P.H., who worked with Dr. Tictor
Vaughan, the only surviving member of the U.S.A. Army
Commission, in preparing its report upon the typhoid
outbreaks among the U.S..\. volunteer camps during the
Spanish-American war

:

Prevention of Typhoid in our Home Camps.
Sir,—-Attention has frequently been called in your.

Journal and elsewhere to this matter, and yet it seems
desirable to press home and repeat several facts in

connexion with it.

In all military expeditions, where the soldiers have been
encamped in one place for more than two or three mouths
at a time, typhoid fever has invariably broken out and
generally spread with epidemic violence.

Examination of the annual army medical reports from
the time of the Crimean war shows that tliis has been the

case with our own troops in whatever quarter of the globe

our army lias taken tlio hold and occupied fixed camps for

any length of time. Similar evidence is forthcoming from
the records of wars carried on by other nations.
Apparently the impression is general that our tj-phoid

epidemics in the Soitth African war were more severe and
extensive than usual. Such is not tlio case. The
epidemics during some of our Egyptian expeditions were
far more intense. The Germans, when besieging Metsr

'

during the Franco-German war, sutTered more severely.

So also did the U.S.A. Volunteers in their selected encamp-
ments in their own country during the Spanish-American
war. You gave an account of the conclusions reached by
the able Commissioners, who were appointed to investi-

gate the cause and course of these epidemics, in the

BuiTlsH Medical JolrkaLi of September 19th, 1914,

p. 510, and a fuUer a,ccount was published in the British
Medicai,, .J0URN.\L of July 13th, 1905, p. 137. The state-

ment which concerns us chiefly at present is this—that,

out of some 100,000 troops under their observation, about

20 per cent . were infected with typhoid fever during Ave
months, and about 1.5 per cent, died.

At present we are informed that there are 60O,00C

Territorials, recruits, and other troops encamped or

billeted in different ptirts of the United Ivhigdoni.

Fortimately, there are various factors which would pre-

vent such immense losses among them by sickness and
death as occurred in the U.S,A. camps. In the hr.st

l)lace, the tvphoid morbidity and mortality in this country

are far less than they were in the U.S.A. at that time.

Consequently the number of typhoid first-cases introduced

from our general population into the camps must be far

fewer. Secondly, our camp sanitation is and will be far

more perfect, and the seasonal influence more favourable.

Thirdly, a large proportion of these troo])S will have
received the protection of antityphoid inoculation.

But there arc also other preventive measures which are

plainly indicated by tlie evidence contained in the rojiort

of the U.S.A. Commission. The facts so carefuUy coUectcd

and correlated by them compelled them to conclude that

v,-ater and the other generally reputed vehicles of typhoid

infection were not important factors in the spread of the

epidemics, but that the infection was chiefly conveyed
from man to man and tent to tent. They made an

exhaustive cxamin.ition of many thousand cases of diar-

rhoea, " simple continued fever," etc., and were convinced

that manv of these were in fact cases of incubating or

ambulatoi-y typhoid. Such cases are, from various circmn-

starices, constantly overlooked, but are probably th.c

source of much of the infection which ex|)erieuce sliows is

apt to spread through military camps, unless special ami
systematic measures are taken for their detection. This

is; no doubt, the most important lesson to he learnt from

the evidence of thejC'ommission.
Preventive inoculation may red.uce tUC iatoifl.^^V s.ti%|^.,

ceptiblllty of tlic troops to a rnininium, hut for theprereiP^

tion of camp infection in our own counti-y (v,-here thei*
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ought to be no difflcnlty in insuring a supply o£ pnre
water, mill^, etc.), the most important measure is the
iletection and separation of these first eases of typhoici.
To carry out and record such observations amongst

troops engaged in actual '^'arfare may be very difficult, but
it is obvious that the difficult j- would be vastly decreased
in tlie case of camps in our own country, whore cases of a
suspicious character might be separated, put under special
observation, and tested bacteriologically witii the aid. if

necessary, of local bacteriological laboratories. In this
way much of the typhoid infection miglit be cut off at
its som-ce.

It might be expected, on a jjrio;-(' grounds, that typhoid
fever would be directly infectious in military encamp-
ments. The age of the soldier corresponds nearly witli
llie age of typhoid suscexjtibility. A man suffering from
the disease in the incubating or ambulatoiy stage will
bring myriads of the disease gemis into the tent day after
day, infecting the tent itself, the bedding, the soil within
;ind around the tent, and the companions with whom he is

frequently in clos t^ontact. All these considei'ations call
for the organization of systematic detection, disinfection,
and sepai'ation of these first cases.

If these j^reventive mcasitres, together with others
mentioned alK)ve, are carried out efficiently and system-
atically, it may assuredly be hoped that with the help of
autitj-phoid iuocidation the typhoid invasions wluch other-
wise threaten our home camiis ma.y be reduced to a
practical minimum.
At some future time it will he of high Interest and

importance to comiiare the progress and development of
t yphoid invasion of our home camps (if it occurs) with that
of the U.S.A. Volunteers. Our camp affords a unique
opportunity for making sj-stematic etiological investiga-
tions, such as has never occurred before, and will not, we
may hope, occur again. To the epidemiologist who i-i

iceenly interested in the nattiral histoiy—the etiology—of
t > phoid epidemics to neglect such a chance will seem
simply criminal.
Xo doubt a commission will be appointed to make p.

special investigation of the progress, arrest, or develop-
ment of typhoid in the encampments, and executive as
well as medical officers are aware of the need of detecting
tirst cases as early as possible. But it would be well
that the i-ank and file and also the general public shoitld
bo made acquainted v.'ith this sonr*ee of infection which
hitherto has not been generally recognized, in oi-der that
I hey may render intelligent "help in carrying out the
measures for the prevention of infection.—Yoursfaithfidlv.

ClirsiSTOPHER C'HILDS, M.D., D.P.H."
October 27ih, 1314.

TVkeck of the Hospital .Ship '-lioiiiLi.A.''

The hospital ship Roliilla, Captain Neilsou, was wrecked
off Whitby on Friday, October 30th, with considerable loss
of life. The last survivors were taken off on Sund.av
morning. Fortunatelj' there were no patients on board at
iliC time, but she carried a large medical staff. Tlic
following is a corrected list o£ the medical officers who
\vore on board

:

Tiie Fleet Surgeon, E. C. Lomas, D.S.O., n.X., in meilical
charge.
Surgeon S. L. Maclean, R.N. Eeserve.
Surgeons, E.N.V.R.: T. f. h. .Jones, H. L. Jfurniv, A. E. W.

liird, L. S. Ashcroft.
Temporary Surgeon, R.N. : T. H. Cresswell.
t'ivilian Dental Surgeon : 1". W. Paul.
Xnrsing Sisters : Miss M. B. Bennett, Miss M. B. Ben-

iiiugton, lliss M. B. Paterson, Miss M. L. Hocking.

All liave been saved.
There was a large number of Pi.X. Sick Berth Staff

and R.N. Auxiliary Sick Berth Staff on board, and a con-
siderable number have been drowned, but the total is

not yet known.
31r. Littler Jones, who is surgeon to ti^e Liverpool Royal

Infirmary, in giving evidence at the inquest, said that he
iiad joined the ship early in August. Captain Neilson bad
commanded all tlie time and discipline had been good.
The ship struck at about 4 a.m. on October 30tli ; the
weather was very heavy. The ship's starboard lifeboat
was launclied successfully, but the line it took parted -, the
crow of the boat was landed. The Whitby lifeboat
anivcd shortly after daybreak. The captain of the
Jloliilla ordered the women to go first, then the doctors,
sick attendants, and crew and officers, the captain himself
being the last to be i-escued. Mr. Jones thanked the
Wliitby inliabitants, high and low, rich and poor, for all

they had done lor the rescued. Evidence was given by

the second coxswain of the Whitby lifeboat that with a
motor lifeboat at Whitby no lives would have been lost.

' Frexch Flag Xursixu Coeps."'
A committee formed in this country through the instru-

mentality of Sir Thomas Barclay, formerly°president of
tlje British Chamber of Commerce in Paris, has received a
communication from the French Minister for AVar asking
for 300 fully-trained British nurses to take service in the
French military hospitals in the regions of Rouen, Le
IMans, Reimes, and Xantes. The committee has been
authorized to select tJie nurses and to undertake the
necessary organization of '-the French Flag Xursing
Corps. " The French .Minis-try of AVar ^Service de Saute
Section) has undertaken all financial responsibility for the
nurses' salaries, travelling expenses, etc.,' the prelimiuary
financial arrangements being in the hands of the French
Consulate in London. Suitable provision has also been
made for the supervision and comfort of the nurses.
One detachment of nurses has already been sent to

Rouen, aud are at work in the military hospitals in that;
city, and further detachments are being sent out weekly
as required. Applications from fully-qualified nurses,
particularly from those who can speak French, may bo
sent to the President of the Committee, Lady Barclay,
60, Xevern Square, London, S.W,, or to the Treasurer,
Mr3. Bedford Fcnwick, 431, Oxford Street, W^ The
medical advisors of tlie committee are Drs. E. Murray
Leslie and .J. Dundas Grant.

The St. Johx AjiBtrcAxcE DErAKEiEXT.
Appeal to Girls.

A special committee of ladies, acting with the Em-opean
War Fund formed by the Ambulance Department of the
Order of St. John of Jerusalem in England, has issued an
appeal for funds. In order to exteud its work among the
wounded in the war, it appeals to the girls of England to
give their personal services, and to help in collecting the
money required by means of a shilling subscription. It
stated that already, under the auspices of the Order o!
St. John of Jerusafem in England, 150 hospitals and con-
valescent homes have been established and staffed, and
that over 5,500 orderlies have been dispatched to tlie
expeditionary forces, or to the ships and naval and
military hospitals, in addition to doctors and nurses.
Large quantities of meciical stores and supplies have been
sent out to the sick and wounded ; a number of motor
ambulances are being dispatched to France, and a depot
for the convenience of troops has been established at;

Soiathampton, where they can obtain food and medical
assistance day and night. The offices of the fnnd are afc

Marconi House, Strand, Loudon, W.C.

COXVALESCEXTS.
The Swiss authorities have issued a statement to tlia

ctiect that the Federal CouncO has recently had under
consideration the question of whether wounded soldiers
belonging to any of the beUigerent armies who desire
to complete their convalescence at a Swiss he&lth resort
are liable to arrest and internment. The Council has
decided that, provided such wounded persons cross the
Swiss frontier in plain clothes, it is no part of the duty of
the local authorities to make inquiries as to their status.
On the contrary, the Council desires to be of service to all
the belligerent countries by offering every possible facility
to those who desire to visit Switzerland for the purpose of
renewing their health.

Field AiratrL.wfCE (Reseete).

"ji-d Welsh Field Amhiilancc {Reserve),
Captain E. Brico, R.A.M.C.T., officer commanding the

3rd Welsh Field .\mbulance (Reserve), aslts us to state
that it is in need of medical officei-s. Communications
should be addressed to him at the Drill IlaU, Swansea.

The Legion of Iloxonn.
The London Gazette for Xovember 3rd announces thai

the President of the French Republic has, with tho
approval of His Majesty tlio King, bestowed the decora-
tion of the Legion of Honour on a number o£ British

officers for gallantry during operations between August
21st and 30th. Tho list includes the following officers of

the Royal .Army Medical Coi-ps—one of them, Captain
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H S Kanken, -^as killed before the lionoiu- could be

announced. Croi:c d'Officier : Major S. L. Cummins.

Croix de Chevalier: Captain S. E. Lc^is, taptam J. 1.

McEntire, Captain H. S. Ranken.
_^,=;=

Ireland.
IFItOM OUR SPECIAL COr.BESPONDEl^'TS.-i

Ulster Medicai. Society.

The opening meetino of the winter session wa^ held in the

Medical Institute, Bdfast, on October 29tli. The outgoing

president, Mr. A. B. Mitchell, F.E.C.S.I.. took the cliair,

and introduced his successor. Dr. J. S. Morrow Belfast,

who delivered his inaugural address. After relerniig to

the deaths of Dr. Henry O'NeOI, Dr. John Gorman, and

Dr James C. Ferguson, and to the Fellows and Members

who were at the front or had offered themselves and were

in trainiuw, Dr. Morrow went on to deal with the mam
.subject of^ his address, which was disease in its mcdico-

Ical relations to accident. He divided tho cases first

from a legal point of view, according to the Act under

which they came, and then from a medical point of view

;

and, drawing on his long and extensive experience as

medical referee to one of the largest shipbuilding firms in

the world and to other firms, he gave a most interesting

and instructive review of the subj'ect, illustrated by many

cases which had come under his own observation.

Sir John Byers proposed in a happy vein a vote of

thanks to 3Ir. Mitchell for his able conduct in the chair

last year and his kind hospitality, and to Dr. Morrow for

his fresh and welcome address, which combined both the

scientific, the clinical, the legal, and the common sense

aspects. This was seconded by Professor Sinclair, and

passed by acclamation.

Scarlatina in Belfast.

There has again been a rise in the scarlatina rate in

Belfast. The disease has been epidemic in Belfast since

1909, and each winter has seen an exacerbation ; already

this year 1.800 cases have been notified, and 277 new cases

have occurred ^vithin the last four weeks. Tho Health

Committee is spending £60,000 a year, or lOd. in the £.

The Pardysburn Fever Hospital is weU equipped, well

officered, well nursed; the committee appointed tem-

porarily two medical officers last year to investigate the

disease. It is argued that isolation and fever hospitals

seem to spread the disease ; but, of course, the epidemic

might have been still more severe if these means of pre-

vention had not existed. Diphtheria is also increasing.

Typhoid fever, formerly rampant in Belfast, is now by

comparison nearly extinct. Can nothing be done for the

other zymotic diseases ?

^nglanit antJ Maks.
IFSOM OCR SPECIAL CORBESPONDESTsrj

MHNeHESTER HND DISTRICT.

The MiDWR-ES Supeevisino Committee.

Fkom the report of the Manchester Midwives Supervising

Committee for 1913 it appears that there v.ere in that

year 178 midwives practicing in Manchester, of whom
about 80 per cent, were certified. During the year 507

inspection visits were paid to midwives by the executive

medical officer, about 80 of the visits being in connexion

with cases of puerperal fever or other infectious diseases

which had occurred. In addition to this, the mode of

practice of 51 of the midwives was investigated in the

homes of their jiatieuts. In 75 instances tiic midwives

\vere suspended from practice in connexion with puerperal

fever cases, though generally the suspension was only for

a few hours until personal disinfection had been carried

out. In 22 other instances midwiva'j were suspended

owiuo to various conditions in order to prevent infection

of patients. There can be little doubt that the efficient

inspection of the midwives has succeeded in obtaining a

most satisfactory midwives' seiTice in Manchester.

The records show that midwives advised that a

medical practitioner should be sent for in accordance

with the Midwives Act, in 2,596 cases. Of these, 77

were for miscarriages or unusual features of pregnancy,

237 for abnormal svmptoms during the lying-in period,

and 1,301 for difficulties at confinements. Of the last-

named class, 404 were for tedious labour and 385 for

rupture of perineum. In 981 cases medical aid had to

be summoned for the infants, and of these 402 were cases

of inflammation of the eyes or eyelids. Though med\cal

aid was thus called in in so many cases, only 519 claims

for fees were sent in to the Supervising Committee by the

medical attendants. Those claims were considered by the

Medical Subcommittee, and payment made in 439 cases,

amounting to £240. Of the 80 cases rejected as not

fulflllin" the conditions on which the committee pays

mcdicaf fees, in 57 the income of the family was above

the scale; in 11 the patients themselves paid the fees,

while in 6 they could not bo traced owiug to lato applica-

tion for the fee being made. In the year 1912 the sum

paid to medical men summoned by midwives was £535,

and the decrease was duo to the fact that from April 1st a

lar"e number of the payments were modified in respect of

deposit contributors under tho National Insurance Act.

In consequence, however, of the alterations made by

Section 14 (41 of the Insurance Act, 1913, with regard to

medical fees, the Supervising Committee decided to revert

to its former arrangements, and in future fees varying

from 2a. 6d. to £1 Is., according to the nature of the case,

will be paid to medical men summoned by midwives m
respect of patients where the family income does not

exceed 23s. a week for man and wife. Where there arc

already children in the family the income limit will be

raised 2s. for each child, so that, for example, the fee

will be paid by the committee where the total income ot

a man and wife with seven children does not exceed 37s. a

week The lowest fee of 2s. 6d. is for a simple visit to

the newborn child, while the maximum fee of a guinea

has to cover any operative measures necessary at labour,

or cases of secondary xmst-xmrhtm haemorrhage 01

puerperal fever.

Durino the year 124 cases of puerperal fever were

notified "of which 24 occurred after mjscarnages
;

the

total number of fatal cases was 21. In 4b cases the onset

of fever occurred within the first four days, in 52 from the

fourth to the eighth day. in 11 from the eightli to the

tenth dav. and in 16 on or after the tenth day. In 51

cases of which 5 died, midwives alone were present at the

confinement; in 18. of which 5 died, both doctor and mid-

wife, were present; and in 55, of which 11 died, doctors

alone were present at the confinements. The total births

registered for the year were 19,052, and midwives attended

at''l2,251, or rather over 64 per cent. From this it is

evident that there is a higher percentage of puerperal

fever among the confinements attended by doctors alone

than among the midwives' cases with a much higher

death-rate. This is partly accounted for by the fact that

the doctors' cases are more frequently treated during the

whole course of the illness in homes which are often far

from sanitary, while tho midwives' cases are more gene-

rally sent to Monsall Hospital, where the most efficient

sanitary conditions are obtainable. On comparing the

fiaures'for 1911 before the Insurance Act came into opera-

tion, it appears that in spite of the maternity benefit now

payable, 'there is still a tendency to an increase in the

percentage of confinements attended by midwives as

compared with those attended by doctors.

Considerable attention has been paid to the question of

stillbirths. The total number of stillbirths of which there

is any record was 695 ; this includes 401 in the practice of

doctors and 294 in the in-actice of midwives. The causes

arc, of course, often obscure, but apart from accident or

abnormality or definite illness of the mother, the report

states that it has seemed reasonable to credit 5 cases to

specific disease, 19 to drink in a marked degree in one or

both parents, and 16 to drug taking to procure abortion.

There is only too much gi-ound for believing that the last-

named cause will account for a much higher number ot

stillbirths than stated, as the trade in the so-called

" female remedies " in the jManchester district is enormous,

and in many cases inquiry is difficult and only likely to

meet with refusal ro confess or absolute denial.

The report concludes with an account of the work of
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the two special nnrses appointed by the Supervising
Committee, one for septic work and the other for non-
septic work ; in addition, there are two ophthalmic nurses.

The work of all the nurses has been much appreciated by
both medical practitioners and midwives.

CaiTiJSpnittrrrir^.

ANTISEPSIS AND ASEPSIS IN WAR.
SiK,—Professor Tuffier is well known in this country,

where the excellence of his work aud the soundness of

his judgement are justly recognized. It must, therefore,

be a source of n^uch satisfaction to Eister's most faithful

followers to read in your last number that M. Tuffier, in

his. report of his inspection of tl;e medical aiTangements of

tlie French army, read before the Academic ou October
13tb, stated, as the first of his general conclusions, " that
antisepsis was incontestably superior to asepsis."

Some of us fear that, in the present war, the modem
enthusiasm—I had almost said craze—for what is called

aseptic, as opposed to antiseptic, treatment of wounds Vvill

to a large extent ntdlit'y the effects of Lister's teaching.
We know that this would have been his own opinion.

Aseptic gauze and sterilized water are broken reeds to

trust to as compared with a trustworthy antiseptic

<Uessing and carbolic acid, by preference pure, for the
tiist purification of a wound which is possibly infected

with the organisms of tetanus or spreading gangrene.
This is written in the hope that it will be read by some

of those who maj' be called to the front, where battles

are behig waged upon highly cultivated land reeking
with these organisms, some of the most resistant to strong

antiseptics. I would remind them that in Lister's early

compound fracture cases the wounds were treated rather
freely with undiluted carbolic acid without any evil result

following. They should also bear iu mind that mixtures
01 carbolic acid or corrosive sublimate with blood or serum
arc very much less jjotent than solutions of the same
strength iu water. It is thei-efore most important to

n;ake the wound as dry as possible before starting the

process of disinfection. If iodine is employed a S8,turated

watery solution is the best to use ; the addition of alcohol,

as in the tincture, much diminishes the effect.

Some day, no doubt, the virtues of antisepsis will be
rediscovered or reannounced. There are signs, such as

Professor Tufiicr's strong pronouncement, that the time is

not far distant, if it has not aheady arrived.

I should like to add an urgent appeal in favour of an
immediate prophylactic dose of antitetanic serum in all

suspicious cases, however slight the wound. If this be

combined with vigorous antiseptic ijurifieation, it may be
contiuently anticipated that many lives will be saved.

—

1 am, etc.,

i.ouaon. w..^•ov.l5t. RicKHAN J. Godlee.

CAKE OF THE WOUNDED.
Sir,—May I suggest tliat our Association is worthy of

something better than the anonymous statement on page

769 of j'our last issue? Surely we ought to have a Special

Commissioner present with the forces and reporting fully

ou the care of the wounded. It is well known that

uothing has ever exceeded the devotion and efficiency of

the li.A.lI.C. personnel, of which the severe losses they

have suffered is sufficient proof, but that has nothing to do

with the question whether this exceedingly wealthy
nation has made the fidlest possible provision for tiie

treatment of the wounded after the liist dressing on the

field. I consider that it has not.

Yoiu- correspondent gives a description painfully like

those of " Ej-e Witness," whereas the condition in which
the wounded have arrived up to now, shows quite clearly

iu the opinion of many of us, that in consequence of the

enormous numbers of wounded suddenly brought in to the

field and base hospitals in France it has been impossible

for the surgical and nursing staff to cleanse the patients,

to attend to their comforts, and, above all, to sufficiently

freiiucntly change the dressings as should have been done,

p.u-ticularly in "view of the special dangers to septic

infection iu this campaign.
As regards the base hospitals, of course the Royal Army

Medical Corps has been subjected to great difficulty and
confusion caused by strategically necessary changes of
bases, but considering that Calais, Boulogne, and Havre
are only a few hours from London, a much larger medical
and nursing staff could have secured far better conditions
than those whicli at present exist.

I observe that your correspondent refers to motor ambu-
lances. In my opinion it is also not creditable to the nation
that private subscriptions should have been set up iu order
to provide such absolutely essential means of transport of

our wounded. Indeed, it is stated that an oft'or to the War
Office of such motor ambulances was originally refused.
But, however this may be, it is quite clear that iu the first

weeks the transport was chiefly by trains, which took days
to reach the coast, and here again, iu Consequence of
undermauning in both the medical and nursing staff, a
great deal of unnecessary suffering and probably loss o£
life has occurred.

Unless we have a full and frank record of the work in
this campaign military medicine will lose invaluable ex-
perience, but what is much more serious our country will
lose invaluable lives.—I am, etc.,

Loudon, W., Nov. 4th. TlCTOR HOESLEV.

P.S.—As though the conditions surrounding wounds in
the present campaign were not sufficiently complicated,
there has now been shown to me a. memorandum purport-
ing to be issued by the War Office aud .prepared by Sir
Rickmau J. Godlee, Bart., in which the terrible proposal is

made to swab out recent wounds Yiith pure liquid carbolic
acid I

RED CROSS WORK IN FRANCE.
Sir,—Having spent some time at Dieppe at a base

hospital, I think I can give some useful information about
doctors and nurses. Nnrses, however capable, seem uuablo
to get work. One reason which I have received personally
is that the British Red Cross take untrained though
influential ladies. This has created a very sore feeling,
and naturally so. When I left Dieppe some of the upper
ten were busy sifting these rumours, either to discover or
to cover. Considering the vast sums the British Red
Cross receives, the matter should not rest where it is.

With its worthy past every ono wishes well to the Briti.sh

Red Cross, and it would be a disaster if it became tho
machine of a faction, or one route to a tinsel glory.
The Croix Rouge Franeaise is poor but very earnest, and

doing excellent work with very little mone}-. I visited
their head quarters at Dieppe at the Casino. They had
some very bad cases, which came in about September
13th—compound fractures of the thigh, etc. Their
surgeons 3.rc good. This organization will place either
surgeons or nurses, but those who apply must not expect
" Legions d'Honueur," but only good honest hard work.
The London address is 53, RedclLffe Gardens, W.

I joined the French military service, applying to Major
Gouillard, who was in control, and I was appointed to a
hotel of 80 beds. Everything worked splendidlj'. In
these hospitals a number of French ladies give their ser-

vices free and freely. I had also two English nurses.
I would recommend this entree as the best. The French
rather feel that some of the English want to boss it over
there, and there is friction in places- Extreme courtesy
is a very essential lubricant in France. They are tho
most delightfid people to work with.
There is at present so much confusion and small rivalry

between tho various organizations, that all work which
cannot be attached to aud placed under the direction of
the Royal Army Medical Corps should be attached to tho
French medical military service (head quarters now at
Rouen). There is also a good deal of disorganization in
the transport of tho wounded. I had men from Arras aud
district who had been five days in the train. Some of tho
cases were on stretchers. Last week one of my men was
wounded at Dixmude in the arm, aud not dressed for

twenty liours—and then at Calais. From Calais he went
to Cherbourg, eighteen hours by sea ; and from Cherbourg
to Dieppe by rail twenty-two hours. The long journeys
are due partly to other trains bringing up troops ; but as

serious and simplo cases are mixed it would bo well to

have more nniou amongst the surgeons at the front, who
would then send milder cases to Dieppe, Havre, Cherbourg,

and England. What, then, about serious cases ? I consider
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that we should send out twenty or thirty well recognized

operators, who should have well-equipped motor vans, and

would be able to deal with grave cases at a near but safe

distance beliind the ftriuji line. There are many cases lost

in the first few hours for want of surgical skill and judge-

ment of the best quality. I was told of many cases where

main arteries wanted ligaturing, and so on.—I am, etc.,

London, W., Nov. 3rd. ALBERT WiLSON, M.D.

ENTEBIC AND CHOLERA INOCULATIONS WITH
MIXED VACCINES.

Sir.—Sir W. Leishinan, Professor Dreyer, Dr. Ainley

"Walker, and others have eiuphasized in your columns the

importance of autifcyplinid inoculations. Wliile com-
pletely agreeing with these authorities, I would suggest

that a mixed typhoid J- paratyphoid A + paratyphoid B
vaccine should be used instead of simple typhoid vaccine,

the reason being that paratyphoid A and B are by no

means riire in those parts of the Continent where
operations of war are taking place.

The objection raised against the use of this mixed
vaccine is that it will probably give a much less amount
of immunization for true typhoid than does simple

typhoid vaccine, and that paratyphoid A and B. being

diseases of much less importance than true typhoid, it

would be a mistake to run such a risk. Tliis beUef is,

I venture to sav, incorrect. Experiments I liave made in

mixed vaccines in the lower animals in 1902, and in man
since 1905, have, I think I may veutui-e to say, demon-
strated that animals inoculated with three different species

of bacteria produce agglutinins and immnne bodies for all

of them, and that the amount of agghitinins and immune
bodies for each germ is practically the same as in control

animals inocnlated with one species only.' I may add
that the mixed typhoid + paratyphoid A + paratyphoid B
vaccine has been used in man in Ceylon continuously
pince 1905 with very good results, and that such com-
bined vaccination has been recently introduced into the

Jaxianeso Marino Service by Kabeshima - with great

success.

Details of the pi-eparation of a mixed typlioid + para-

typhoid A -1- paratyphoid B vaccine may be found in an
article of mine published in this JoUKX.o. (December, 1913).

It is prepared on a large siale by the Serum Institute of

Birue (Switzerland).

If cholera, too, as is by no means improbable, should
make its appearance, I would strongly advise the use of

the mixed " cholera + typhoid + jjaratyphoid A + para-

typhoid B vaccine," which I have used fairly extensively

in Ceylon with satisEactoi'y results. This vaccine con-

sists of a carbolized emulsion of typhoid, paratyphoid A,
and paratyphoid B bacilli and cholera vibrios. It is pre-

pared as follows : Agar cultures twenty four hours old are

used; the growth of the typhoid agar cuUures is washed
off with 0.75 per cent, salt solution containing 0.5 per

pent, carbolic acid, is stored at room temjierature eighteen
to twenty-four hours, and then tested for sterility and
standardized in such a way that 1 c.cm. of this carbolized
typhoid vaccine will contain approximately 2,000 million
of typhoid bacilli. The same procedure is carried out
v.'ith paratyphoid A and paratyplioid B, but tliose two
vaccines are standardized to contain 1.000 million germs
per cubic centimetre. The same technique is used to

prepare the cholera vacrine, but this vaccine is standard-
ized in such a way as to contain 4,000 million per cubic
centimetre. After having prepared, standardized, and
tested for sterility these four different vaccines, they are
mi.xed together in equal parts. The mixed vaccine will

therefore contain per cubic centimetre :

Typhoid ... ... ... ... 500,000
Paratyphoid A. ... ... ... 250,000
Par.ityplioid B ... ... ... 250,000
Cholera ... ... 1,000,000

This mixed vaccine is, therefore, merely a carbolized
emulsion of the various germs, no heating beiug used, as
the presence of 0.5 per cent, of carbolic acid is sufficient

to kill the bacteria. Ten minims, or about 0.6 c.cm., is

given subcutaneously in the arm the first time, and double
the dose the second time, a week later. It is of advantage,

' In rabbits no good vesnUs are obtained by using more than tlireo
species of bacteria, but in man satisfactoryresults may be obtained by
inoculating four and even live species.

a CsiLtaalbl. f. Balct.. June. 1914.

whenever possible, to give a third inoculation (same dos€

as the second) two weeks after the first. 'J"he reaction ia

not very severe and the inoculated persona arc generally

fit for work twenty-four to thirty-six honrs after

inoculation.

The use of this and other mixed vaccines ha,3 been
found of advantage in Ceylon, as it is in this way possible

to give a certain degree of contemporaneous immunity for

several different maladies. Moreover, in my experience,

very few people will submit themselves to the discomfort

of repeated injections—which would extend over a period

of several weeks—in order to he inoculated against threo

or four different diseases.—I am, etc.,

Colombo, Ceylon. Sept. 30th. AbDO Casti:ll.\NI.

IODINE IN SKIN WOUNDS.
Sir,—The war has brought the subject of wound treat-

ment into prominence. While opinion has not yet

crystallized on the question of the best form of treatment
for the wounds of warfare there is evident in certain

quarters a tendency to advocate in military surgery the
" iodine treatment " of wounds, which (a revival of an old

method) is at present fashionable in civil practice. On the

value of the iodine method in military surgery 1 offer no
opinion. Against its routine use in civil practice I am in

protest, both in operation and accident cases.

Operation Cases.

At the Brighton meeting of the Association I read a

paper on the Surgery of Childhood,' in which occurs this

passage

:

The practice of not preparing tho part for operation until tlie

patient is itnder anaesthetic3 on the table receives full support
from the results of operations in a children's out-patient clinic

where preliminary preparation is impracticable. Further, the
experience of operating through skin merely washed with
soap and water, followed by methylated spirit, in young
children, tends to the attempt to simplify the process of

preparation in adults.

Such simple preparation I have often used in adults as

well as children. During the past year in my clinic in the

Western Infirmary, Glasgow, we have tested it systemati-

cally. Cases of the same nature (hernia, hydrocele,

gastroenterostomy, etc.), that is, " clean " cases, have been

arranged in pairs for operation without preliminary pre-

paration. Each pair has been washed with soap and
water and dried with sterilized gauze, after which one

case has been washed with spirit and the other painted

with iodine before and after operation. Over a large

number of cases the results have been uniform. No case

of sepsis has occurred. The use of iodine in clean

operation cases would appear to involve needless expendi-

ture of time and money.

Acciclcnl Cases.

Tl;ore can be no question that a large number of simple
accident cases painted and dressed with iodine heal per-

fectly. So do a large number of accident cases treated

with dry sterilized dressings, with or without spirit.

Accurate comparative tests of the iodine and spirit

metliods are not possible, but at least tho application of

iodine in these cases appears harmless.
In lacerated and soiled accident wounds, however,

routine treatment by the iodine method cannot be regai-ded

as harmless. In such cases the rapidly drying iodine

paint locks up, to incubate in the damaged tissues under
a crust of iodine and blood clot, germs which would other-

wise escape with the oozing blood into the dry sterilized

dressing to lie there inert till the dressing is changed.
Further, from what one sees of the ultimate stages of

many cases it is difficult to avoid the conclusion that the

minds responsible for the primary treatment have been so

imbued with tho idea that iodine is a germicide and will

" disinfect" a dirty wound as to have lost sight of the fact

that many accident wounds are not suited to any form of

primary dry dressing, iodine or other. To substitute, as a

2)rimary measitre in such cases, iodine paint for a careful

search for embedded earth, shreds of cloth, etc., tho

cutting away of tags of damaged tissues, and the removal
of impurities by the use of the douche, limb bath, or wet
dressings is to court sepsis.

Iodine may have its uses in surgery. Time will show.

' BEiTisn Medicai, JomiSiL, September 27tlj, 1913.
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The present routine and somewhat indiscriminate tise of

it appears to be opposed to the principles of modem
aseptic sui'gerj'.—I am, etc.,

Glasgow, Xov. 3rcl.
- JaS. II. XlCOLL, M.B.

FEVER AND WAE.
Sib,—It is generally recognized that in time of war the

risk of decimation of the fighting strength by the human
enemy alone is often incomparably less than is the ribk of

disablement bj' invisible bacterial boats. This applies to

bacterial infection of wonnds as 'well as to epidemic
disease.

,
Thanks, however, to the efficiency of our own

Army Medical Department, there are good grounds for

hopiug that in the present crisis the experience of previous
campaigns as regards infections of all kinds amongst the
British units may be reversed. In this connexion it is

only necessarj' to mention the splendid efforts which have
been made under the guidance of Sir William Leishmau,
Sir Almroth Wright, and others to lessen the incidence of

medical a.nd surgical infection by vaccination. Recent
statements by the Director-General of the Army Medical
Deijartmcnt as to the satisfactory nature of the health
of our troops in this respect aft€r three months of war,
and of preparation for v.'ar, abundantly justify the hope
that these efforts will not have been in vain. Pre-

vention, the greatest of all the auxiliaries of medicine,
promises, indeed, amply to repay the genius of organiza-
tion which has given it birth. Nevertheless, even in the
British units there are inevitably some, and there will

certainly be more, who have slipped through the mesh of

prevention, and have become infected cases, either in the
medical or the surgical sense. And to those of our Allies

whose preventive efforts have been for one reason or

another unavoidably discounted the bacterial peril may
at any monient present greater terrors than the Teutonic
onslaught.
The cardinal feature of systemic bacterial invasion

from septic wounds or from epidemic disease is fever.

Continued fever in adult man spells systemic infection,

and to this rule there are few, if any, exceptions. For all

jiraetical purposes it is indeed a sure and certain sign that
the time for prevention has gone by. FiUl understanding,
therefore, of the true meaning of continued fever is the
master key to problems presented by established infection,

under whatsoever guise it appears. In the case of the

epidemic scourges of the camp, such as enteric, plague,

typhus, and the like, the sigJiificance of continued fever,

especially vrhen severe, is in no danger of being missed.
In these, the gravity of known septicaemia is fully recog-

nized, and this also applies to serious cases of surgical

sepsis. On the other hand, the significance of lesser

degrees of fever, such, for example, as may obtain in early

stages of surgical sepsis, is frequently misunderstood.
Too often the fever in such cases is variously ascribed to

reflex irritation, absorption of hypothetical toxins, pus
formation, or other shibboleths of the past. The result

is that frequently no attempts are made to determine
the true cause of the fever by examining the bac-

teriological content of the blood. And even in cases

of high continued fever this examination is by no
means always carried out as a routine procedure.

It used to be taught that bacteriaemia is a relatively

rare condition, and that septicaemia, or the multi-

plication in the blood stream of organisms that have
gained access thereto, is a condition of fatal import. We
now know that this teaching was unsound. Septicaemic
cases frequently recover—a fact to which the returns of

typhoid and pneumonia recoveries are faithful witnesses.

And pathogenic bacteriaemia is extiemcly common. The
point, however, on which I wish to insist is that prolonged
clinical and experimental research has convinced me that

continued fever in the adult is generallj', if not always, due
to bacteriaemia, by which I mean the presence of living

organisms in the blood. And evei-y case of pathogenic bac-

teriaemia thus defined is potentially one of septicaemia.

The dividing liue between a feverish cold in the head and
irretrievable disaster is always perilously thin. And this

is as true of continued fever, however slight, associated

with septic wounds caused by weapons of war and by dirt

as it is of epidemic disease, however trifling.

The moral, therefore, is that every case of continued
fovei", whether occurring ia medical or surgical practice,

should be at the earliest practicable moment submitted to
a searching bacteriological investigation, especially of the
the blood. This is necessary both for purposes of diagnoeis
and of treatment, and especially of vaccine treatment. To
wait for the advent of a swinging temperature, profuse
sweating, and otlier signs of grave intoxication is to waiE_
too long. In mild or severe cases of surgical fever it is

not sufficient to examine by cultural methods the dischargo
from wounds, and to prepare vacciuos from the varied
flora grown, in the hope of hitting off the organisms that
have entered the blood stream and arc causing the fever.

Nor, if fever persists, however slight in degree, is it suffi-

cient to devote attention to the cleansing and disinfection

of surface areas of sepsis. In all such ca.ses early cultural
examination of the blood should be attempted, and in many
of them the results of carrying out a routine procedure of

this nature will come as a revelation.

Unfortunately, however, the high bactericidal power of

the blood often leads to disappointing cultural results iii

cases in which bacteriaemia has not yet led to the estab-
lishment of a blood-fast race. In these cases examination
of the urine for evidence of its infection from the blood
stream often unmasks the fever-producing organism, and
in so doing provides the instrument for its destruction.
In enteric fever, plague, uudulant fever, and other diseases
we have long recognized haemic infections of the urine
with the respective organisms concerned. And, as I havo
recently shown, this list may be indefinitely extended to

numerous morbid conditions, accompanied by fever from
slight to severe. Incidentally these haemio infections of
the urine in all grades of fever go far towards justifying

the dogmatic statement that the essence of coiitinued

fever in the adult is the circulation in the blood of living

pathogenic organisms.
Hence to bacteriological examination of the blood in

continued fever should be added bacteriological examina-
tion of the urine, and experience has taught me that timo
so spent is well spent.

To many no doubt this appeal for routine bacterio-

logical examination of the blood and urine in all cases
of continued fever, whether mild or severe, whether
occurring in medical practice or surgical, is quite super-
fluous. A great deal of invaluable work of the kind is

admittedly being carried out iu many places. On tho
other hand, there is unquestionably room for wide exten-
sion, if one may judge from the number of cases of con-
tinued fever in which one is asked to find the cause. On
the threslihold of a war that may be greatly prolonged, it

is at least our duty to see that every ho.spital and nursing
home that is being used for military or naval purposes
shall be generously equipped in laboratory installation and
expert personnel. If our large metropolitan and provincial

hospitals now serving the forces are already well dowered
in .this respect, there should be the less excuse for not
meeting the legitimate demand of less favoured houses.
For this purpose the fortuitous aid of neighbouring labora-

tories of research, where other work is being carried on,

is insufficient ; if hospital funds are inadequate to main-
tain independent, and if possible resident, bacteriological

assistants, funds should be obtained by afipeal. For it is

only by intii.H.>.te personal contact of pathologists with
hospital staffs and their patients that the best results caa
be obtained.—I am, etc.,

Lonflon.W., Oct. 28tli.' EnWARD C. HoRT,

SLEEPING SICKNESS.
Sir,—Your leading article, prompted by a statement

from the medical men of the Livingstonia Mission, with
which it appeared in a recent number of the British
Medical Jourkal, is most opportune.
One is loath to send a communication to you which

contains no new contribution to knowledge. Howcvei-,
the circumstances under which jour leading article and
the statement of tho medical men who have practised

their profession for so long in Central Africa are pub-
lished, impel me to put on record once again the entire

agreement of my experience of sleeping sickness with all

that your editorial and the Livingstonia Mission maintain.

The facts recorded there, and the deductions resulting

from those facts, accord completely with tho views at

which those working in the Liverpool School have arrived

as a result of their studies on trypanosomiasis. These
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views have been amplified, coropleteci, and confirmed

abundantly by other workers.

That the measures which ancurate knowledge of the

disease dictates have not been enforced can only be

ascribed to that slowly-actiug spirit of British administra-

tion which demands most complete proof of the necessity

of any measure before it is enforced, and never secures the

enforcement of any measure until the demand for its

enforcement assumes the proportions of a popular outcry.

It is for the purpose of adding my voice to an outcry

which may possibly secure reasonable action, that entire

accordance with the views maintained in the ecUtorial and

in the statement of the medical men at the Livingstouia

Mission is here recorded.—I am, etc.,

J. L. Todd.
Department of Parasitologv. MoGill UiiiversUy,

Montreal, Oct. 22na.

EOTAL COLLEGE OF SUEGEONS OF ENGLAND.
The Calendar for 1914.

" OW. world has passed away, in wantonness o'erthvown,"

says Kipling, but tlie current Calendar was in print before

the iieace, which but three months since seemed secure,

had been violated. Hence it includes no record of the

emergency arrangements for the examination of candidates.

In the chronological register of Fellows we are glad to find

that Mr. Barwcll and Mr. Bryant still head the list. There
are now 1,641 li'ellows of the College. Onl> one, Mr. Arthur
Barker, F.R.C.S.I., of University College Hospital, was
elected ad ctmdem ; 4 were made Fellows by election, 27

were elected as Members of twenty years' standing ; 1, Miss

Eleanor Davics-Colley, is a Fellow by examination under
the Medical Act of 1876, which allows women to receive

the diploma, but without conferring on them the privilege

of the I'rauchise. whilst 1,608 are Fellows by examination.

The total number of Fellows has Increased by 52, the total

number of INIembers (17,161) by 35, the ratio being rather

imuf.ual. Of the suppressed diploma of Licentiates in

Midwiferv there remain 268 members of the profession who
hold it. 19 less, we regret to say, than last year.

The licentiates in dental surgery number 2,635, which
is 76 more than in .July. 1913. There are 848 diplomates in

public health, an increase of 62, whilst there are 17

diplomates in tropical medicine and hygiene, 4 more than
last year, but only 8 are Fellows or Members of the

College of Surgeons'. This diploma is granted conjointly

with the College of Physicians.
Mr. Victor Plarr, the librarian, reports that during

1913-14, July to June inclusive, the library was opened on
273 days, and the number of readers v/ho signed their

names"was 8,804. the average being 32 daily. The gross

income of the college, exclusive of the income from trust

funds, amounts to £26,833, an increase of £819, v.'hilst ihe

expenditure in respect of revenue for the past year is

£21.425, a decrease of £836 since July, 1913. Probably for

the first time the year's expenditure on books has reached
the figure of £1,000.

UNIVERSITY OF EDINBURGH.
At the half-yearly meeting on October 30th of the General
Council of the University of Edinburgh, under the presidency
of Principal Sir William Turner, there was not much di.3-

tiuctivsly meflical business transacted. It was intimated,
however, that among the changes in the university staff were
the appointments of Dr. John 'Thomson as lecturer on diseases
of chddren, of Dr. F. D. Boyd as a senior lecturer on clinical

medicine, and of Mr. James M. Graham as lecturer in surgical
{>athology. It was stated that the war had markedly affected
)0th the teaching power of the university and its complement
of students, for twelve members of the staff (lecturers and
assistants) were serving with His Majesty's Forces, and the
number of matriculated students for the academic year 1914-15

was fully 700 less than at the corresponding date" last year
It might'reasonably be assumed that the great majority of them
were serving with the naval or military forces of the Crown.
A roll of honour was being prepared. Already five members of

the council had laid down their lives in the cause of their

country. These were all medicals, to wit, Drs. John Crocket,
H. J. Hopps, J. L. Huggan, A. E. Turnbull, and J. H. D.
TN'atson

.

On October 24th Lord Kitchener was nnanimous'y elected
Lord Rector of Edinburgh University for the period of three
years. But for the war there would have been the customary
contest, the Unionists and Liberals having both selected their

candidates although neither of them was in the medical pro-

fession. On the outbreak of hostilities, however, the political

candidates were, with their own acquiescence, withdrawn, and
Lord Kitchener's election was not opposed. A telegram was
received from Lord Kitchener stating that he was veiw grateful,

and felt much honoured by his unanimous election. He assured
the university that even in the press of work at the War Office

he v.-ould not be unmindful of its interests.

UNIVERSITY OF ST. ANDREWS.
At its meeting on October 24th University Court intimated its

opinion that it was the duty of every able-bodied man student
to join the Officers' Training Corps.
A letter was read frmii Professor Musgrove offering as a gift

to the universitv his anatomical museum for use in theanatoray
department at" the Bute Medical Buildings, St. Andrews.,
The Court accepted I'rofessor Musgrove's valuable collection

with very hearty thanks, and expressed the opinion tliat it

would be "of very great service to the teaching of anatomy of St.

Andrews.

UNIVERSITY OF GLASGOW.
The following candidates have been approved at the examina-
tions indicated

:

First JIB. (B.. Botany: Z.. Zoology: P.. Phj-sics; C. Chemistry).—
T. A. .T. Altchison (P.). J. b. Aitkeu (B.. P.J. J. L. Anderson
(B., P.). T. Anderson (B.. P.), .J. Barlow (B.. P.\ B. Barrowman
(B., P.), R. Betbune (B., P.i. A. S. Bisset (B.. Z.. C.l, A. Black
(B., P.I. 1). MaoC. Blair (B.. P.i. .S. B. Borthwicli (B.. P.. C). D. C.
Bowie (B.. Z.. P.), E. Pv. S. Bowker (B., P.), F.. T. Boyle IZ.. C).
A. V. Brown (B., P.. C), M. J. CahnlaneCB,. P.), J. P. Cbisholui
(B., Z.. C.', M. B. Clark IC). H. A. Cochrane (B.. P., C). A. C.
Conned CB., P.). .J. S. Cook (B.). G. M. Cooiior (B.. P.). J. L.
Cowan (B.. P..I. E. SI. E. Cuiaming (Z.. C). A. M. Davklsoii
(B., P.). D. R. F. Davidson (B.. P.. C.l, .T. Donald (B.. P.I. J. C.
DowlB.l. A. B. S. Drysdale(B., P.). W. W. Feiguson (B., P.).

A. P. Feirie. M. A. (B.. P.I, D. Fiulayson (B.. P.. C.l. R. A. Forsyth
(B.. P.>, A. D. Eraser (B., P.). G. K. Fulton (P.*. M. F. Gibson
(B.. P.), W, Gibson (B.,P.). J. S. M'L. G ray CB . 1'.), W. Guy (P.. C),
J. A. Hamiltun (C), W. Harrison (B., P.), .J. Q. narrower (P., P.).

A. Henderson IB., P.), J. Hewitt (B.. P.), T. J. Honeyman (P.),

J. Hood (B., P.). T. O. Hov,-ie(B.. P.). T. Hutchison (B., P.), M.
Hj man (B., P.), J. Irving (B., P.). R. P. Jack (B., P.). J. Johnston
IB.. P.I, W. Joiie (B., Z.. P.). G. M'C. Kennedy (B.. P.), A. A.
Kivklaud (B.. P.I. V>'. M. Kno.x (B., C.l. J. C. Laurie (B .P.). R. O.
Letters (E., IM. B. Levine IB.. P.i, A. C. Lind.say (B.. P.), U. M.
Lindsay (B.. P.I, J. LipschitzCB.. Z.. P.), A. J. Macartney (Z.l. S. G.
M'ClcIland (Z., P., C). D. JlncCoU (Z., C.l. A. B. MacdonaldCZ.I,
V.'. D. JJacfavIane (B., P.), ^Y. M. MacFarlane IB.. P.t. S. W.
MGhee (P.I. R. T. M'CTibhon (B . Z.. P.. C.l. J. A. C. MacGregor
(B..P.), W. S. iM'Tutvi-etC), A. Mackay (B.,Z.), J. W. Mackay,
M.A. (C). P. A. Mackay (B.. P.\ H. Mad. M'Keau (CI. A. A.
M'Laughland (C.i. A. H.M'Lean (B.. P.i. A. Maclean (B., Z., C),
D Maclean (P., C), X. A.MacLean (B.. P.I, \V. S. L. M'LeislKC).
W.MLinden (B., P.), W. B. iSFQueeu (B., P.i. A. W. M'P.orio
(B., P.). J. Mathesou(P.>, J.M. Ik-lvin (P.i. J. G. Miller (B., P.,

C.l, J. H. Miller (P.), K. S. Miller (Z., P., C). M. S. Molema
(B.. P.), N. M"E. Montgomery (P.i, W. Moore !B., Z., P., C),
J. W. Morton (B.. P.), W. Napier (B., P ), G. Nelson (B., P.).

B. F. Niblock(B.. P.), J. Nicol (B., P.), J. Nicolson. M.A. (B., Z.,

P.), J. L. Oluwole (B., P.I, J. IXtersou (B.. P.I. N. B. Peacock
(P.). J. W. Pedeu (B.. P.\ B. T. Pelhain (Z.>, E. J. Peters (B.. P.i,

A. G. Petrie (Z., C). J. Pollock 'B.. P.). J. B. Potter (B., Z.. P.,
C.l, R U. Qureshi (B , C.l. U. Keid IB., P.). A. Eiddell (C). J. M.
Ritchie (B., P.I, A. Robertson (B.. P.i. G. M. Robertson IB.).

H. A. Boss(B., P.I, R. P. Smith (B., P.I. P. Sjieed (B., Z.. P., C.l,

T. Stark(B.. P.. C). H. W. J. Steen (P.i. J. Stevenson (Z.. C),
B. M. Stevenson (C.l. A S. B. Stewart (B., P.), J. Stewart
(B.. Z., P., C.l. A. S. Strachan. M.A..B.SC. (Z.). J. T. Taylor (C.i.

E:.T. T. Thompson (B., C.l. J. Todd (P.I, J. L. Turpie (B., P.).

M. F. Turpie Crf.. P., C). .\. S. van Coller (Z.. C.l. J. C. Vaughan
(B.. P.I. A R. Waddell (P.I. H. D. Vv'allace (B., P.), J. A. Walls
(P.). H. Wands IB., P.. CI. D. M. Watson IB.. P., C). J. C. Watt
(B . P.I. K. K. Watt (B.. P.*. J. T. Wilson (B.. P.). J. W. Wilson
(B.), G. M. Wi.shart (B., P 1, J. S. Young (Z.. C), Helen F.
Allinson (P.I, Ellen D. .\nderson (B.. P.). Helen C. Cameron
(B., P.l.'Mi'i-y T. L. Clark (B., P.i. MargUarita M. L. Couoer
(B., P.>. Charlotte A Douglas (B.. P.i. Grace .^. Fl.'ming (B.. P.).

Jane E. Hanson (B., P.. C.l, Janet W. Hepburn IB., P.), Helen
BoiJg IB., P.), Margaret Logan IB., P.). Elizabeth C. Loudon
(B . P.I. Mary J. Macdonald (B. P.I. .Mice M'EIwee IB.. P.). Alice
M'GIashan IB.. P.). Evelyn C. M'D. M'Gregor (B., P.i. Maud E. D.
Maokinuon (B., P.), Mabel M. Maclean (B.. P.I. Margaret G.
M'Vey IB., P.. C.l, Muriel M. M' Walter (B.. P.I. Florence F. M.
Millie IB.. Z.,C'.). Gcorgina Murdoch (B.. P.i. Kathleen Nicol
(Z., C ), Elizabeth P. Y. Paterson IB., P., C). Vida J. Perry (P.).

Louisa E. Pigeon (B.. P.i, Margaret I. Prangnell (B.. Z.. C),
Agnes P. Routledge IP.l. Marjory N. Scanlan IB.. Z.,P.l. .Tane E.
Shortt IB , P.). Margaret M. C. Steedmin IB.. P., C ), Dorothea
H.Suttie(Z.. P.. C ), Lydial. H. Torriuco (Z.».

Se<-ond and Third M.B.i (.\ . .Anatomy; P.. Physiology ; M.. Materia
Medica and Therapeuticsl.—W. Adams (A., P.i. R. AitkentA., P,l.

G. W. Allan lA., P.i. J. Ashforth (A.. P.), A. B. Austin (A.I.

J. W. W. BaillieiA ,
P.i, W. Bsird (M.l. J. E. B«nuen(M.l. M. N.

Bbattaohavjio (M.). T. Blackwood (M.), J. Bradford (A.. P.i. A. G.
Brand lA.l. J. P. Broom 151.'. A. C. Brown (M.l. H. D. Brown I.M.).

J. A. Buchanan (.M.). S. E. A. BucklcylM.), R. S. Caldwell (A., P.I,

D. Cameron IM.I. W. J. S. Cameron IA.,P.l, J. MacD. Clark
IP.. M.), D. Clyde (M). A. F. Cook (M.). A. S. Cook (M.l. W. G.
Cook (M.l. H. L. Coulthard (A., P ). J. S. Craig lA , P.X J. Crerar
(M.l, H. A Cruickshank (A., P.). R. Cunningham (M.), G. del

riuo(A., P.,M.), M. Dever8(A.. P.I, A. Dick lA., P.), S. N. Dykes
(M.), W. Edgar (A.l. J. P. FleminB (A., P.) T. Forrest (A.. P.>.

W. W. Forsvth (A.. P.). L. li. Fotheringham (M.). R. J. L. Eraser
(A.. P.). J. B. D. Galbraith lA.. P.). L. M. Gemmell (A.l. A. B.

Gibson (A.. P.i. W. H. Gibson IJl.i. J. Q. Gilmour (M.), W. H.

Gordon, M.A. (A.. P.). G. O. Grant (A.. P.I. T. GraylM.). W. R. D.

Hamilton (A.. P.). D. Heard (M.l. S. J. Henderson (M.l. J. Hislop

(\ , P.). H. F. HolUs(A.. P.). J. H. R. Holms (A.. P.I, E. P. Irving

(4, P), J. Joels (A.. P.I. S. Johnstone (M.). W. H. Kerr. M.A.

(A . P.). F. O. Logan (M.l. K. M'Alpine lA.. P >. P. Macdiarm:d
(M.l, N. Mackillop (A.. P.i. D. J. Mackinnon (A.. P.I, J. N^

.

Maclean (M ), P, M Luskie (A., P.I. A. F. M'Mlllan y«I..i, J,
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Marshall (A., P.), J. S. Martin. M.A. (A., P.), Q. M. Millar (M.),

A. 9. Miller (A.. P.). D. S. Mitchell (A., P.). J. Moffat (A.),

D. J. Nicol (A., P.). W. Nitolsou (A., P.), J. A. Paterson (M.).
G. Pearson (A., P.). H. Eobeitson, M.A. (A., P.), R. P.odgor(M.),
i. LI. Rowlinds (A.). A. M'A. Scott (ir.>. H B. Serjeant (A., P.),

J. Shaw (A., P.), J. n. Shearer (A., P.). r. R. Sinclair iM.i. A. W.
Smith I A., P.), C. L. Somerville i.\., I'.). J. Steel (M.), J. St^'ele IM.),

A. R. Steinberg (M.). P. A. Stewart (A.). H. Stuart, M.A, (A., P.).

G. C. Swanson (M.). D. Tavlor (A., P.). H. W. Tonaoce (M.),
W. II. Wallace (A.. P.), E. U. Waters (M.). R S. Weir(M.). J. P.
White (A., P.), E. Wiggins (A.. P.), G. Yonng (A.. P.). W. Young
(A., P.). Jenetta M. Alexander (A., P.), Maud C. Cairney(M.l,
Winifred J. Crawford (M.l. Jean M. rrcw(A., P.), Margaret OR.
Gallagher (A.I, Jessie C. Gilchrist (M.). Margaret H. Glen (A.. P.),
Tean I;. Hamilton (M.), Alison M. Hunter (A., P.), Grace L.
Hunter (A., P.). Elizabeth C. M'Haffie. M.A. (P.), Kobiua S.
Mackinnon (.\., P.), Jessie B. Maclachlan (.\.,P.). Lilias Maclay
(A., P.>, Mar>- A. MacL. ^racLeau (M.). Margaret K. Mitchell (M.),
May I. T. Keid (A.. P.), Jessie N. Robertson (A., P.), Mary Scott
• M.I, Jane Stalker (M.). Marion Watson (A., P.), Mary MacL.
Weir, M A. (A., P.), Aiison E. Wilson (M.\
OKU .4ND FoniTH M.B.t (P., Pathology; M.. Medical Jurisprn-
dence and Public Health).—W. D. Allan (P.I. W. Baird (P.),

J. E. Bannea (P.), T. Blackwood (P.). A. C. Brown (P.i.H. D.
Brown (P.), J. A, Buehauan (P.), S. E. A. Buckley (P.), D.
Cameron (P.I, D. Campbell, M.A. ,B.Sc. (P.). D. S. Campbell (M. I,

W. Campbell (P., M.), M. W. Cantor, B.Se. (P., M.I. J. Chalmers
(P.), D. Clyde IP.), W. K. Coiuiell (P.), A. F. Cook (P.), A. S. Cook
(P.), W. G. Cook (P.l. J. N. Cruickshank (P.), J. F. Cunningham,
JM A. IM.). B. CunniuKham (P.), A. Dick (M.), R. S. Dickie
(P.. M.I. W. Donald (M.), S. N. Dykes (P.). L. L. Pother-
ingham (P.). M. M. Frew (P.), D. G. Gardiner (M.), B. S.

Gibson, B.Sc. (M.l, N. W. Gilchrist (M.), S. J. Henderson
(P.), W. Y. Jamieson (P., M.), S. Johnstone (P.), G. Kirk-
hope (P.), J. C. Knox, B.Sc. (M.), B. Kyle (P., M.) J. A.
Leiper (P.). R. Lindsay, 51.A. (P.), H. L. M'Cormick (P., M.l,
n. K. MacDougall (P.), D. M'Farlane (M.), J. W. .MacIarlaneCP.),
J. M. Macfie (M.l, J. Maclnnes (P.). J. M. MacKay (P.), K. S.
Ma6kv (P.), A. F. M'Millan (P.), D. M'Neill (P., M.l, E. J.
MacPhail (P.l. N. Monis. B.Se. (P., M.\ A Morton (P.), J. H.
Murray (M.), W. O'Brien (P.), A. V.'. Panton (P.). T. S. Paterson
(M.l, J. H. Paul, M.A., B.Sc. (P., M.). W. J. Poole (M.), W, B.
PiiuiroselM.), J. K. Rennic, B.Sc. (M.l, J. Richardson (P.l, R.
Rodger (P.), G. W. Ronaldson (P.), A. P. Ross (P.), K. M'A. Rosa
(P.), A. M'A. Scott (P.), W. P. Shanks (M.), J. Steel (P.), J. Steele
(IM, A. P.. Steinberg (P.l, W. M. Stewart IP.), J. Stirling, B.Sc.
(M.), G. C. Swanson (P.), R. Taylor (P.), H. W. Torrance (P.),

J. D. Watson (P., M.), W. J. C. Watt (P.), E. J. Wilson (P., M.),
Christina B. Buchanan (P.). Maud O. Cairuey (P.). Ann K.
Coi-mack IM.I, Winifred J. Crawford (P.), Jano B. Davidson (P.),

Jessie C. Gilchrist IP.). Jean L. Hamilton (P.), Janet F. Hender-
son (M.). Helen I. W. Kerr (P.), Dorothy M'Cubbin (P., M.), Mary
A. MacL. Maclean (P.). Effle C. M'Vie (P., M.), Elizabeth S.

Martin (P.), Margaret K. Mitchell (P.), Janey L Mnm-o (M.).

Helen Y. Murdoch, M.A. (P.). Mary H. Routledge (P.), Mary
Scott (P.). Mary I. Sinclair (M.i. .Jane Stalker (P.). Alison E,
Wilson (P.), Marion B. D. Wilson (P.).

] Old or New Ordinances,

NATIONAL fNIVERSITT OF IRELAND.
TUE Senate met on Octobex- 29th.

The late Sir Christopher Xixon.
The foUo-sring resolution was adopted nnanimotisly

;

The Senate hereby records its deep regret at the death of the
Right Hon. Sir Christopher Nixon. Bart.. M.D., LL.D., who as
Vice-Chancellor of the University and as its representative upon
the General Medical council and other public bodies has rendered
invaluable and unfailing service to the advancement of the
University since its inception ; and the Senate desires to offer to

Lady Nixon and the other members of her family its most sincere
sympathy with 'uhem in their bereavement.

Apj>ointments.

Sir Arthur Chance, F.K.C.S.I., has been appointed to be a
inember of the Senate, and Dr. Joseph F. O'CarroU a represen-

tative of the Senate on the governing body of University
College, Dublin.
The foUo'wing were appointed to the offices indicated :

Soaghan. P. MacEnri (John P. Henry), M.D.. M.A., B.Cb., D.P.H.,
Professorship of Ophthalmology and Otologj', University Collefje,

Galwav: Miss Adeline English, M.B., Lectureship in Mental Disease,
University College, Galway ; Professor Brereton, Lectureship in

Olierative Surgery, Univfcr.= ity College, Galway; Joseph F. O'Carroll,
M.D.. F.R.C.P.I., Professorship in' Medicine, University College,
Dublin.

A Travelling Studentship Examination in Medicine (Physio-

logv) has been awarded to Michael T. MacMahon, M.Sc, M.B.,
B.Ch., B.A.O., of University College, Dublin, and the Dr. Henry
Hutchinson Stewart Medical Scholarship has been awarded to

Patrick T. Mmphy, of University College, Cork.

ROYAL COLLEGE OF PHYSICIANS OF LONDON.
A COWTIA was held on Thursday, Octo')er 29th, Sir Thomas
Barlow, Bait., K.C.V.O., the President, being in the chair.

Adinisiioii of Members.
The following gentlemen, having passed the required examina-

tion, were admitted Members of the College

:

Philip Heinrich Bai-r, M.B.Canib.. L.R.C.P. ; Vraspillai Gabriel.
L.R.C.P. ; .Alfred Howell. M.D.Lond., L.E.C.P.; Ernest Riva/,

Hunt, M.D.Camb.. L.R.C.P. : Hugh Basil C^reaves Newham,
L.R.C.P. ; James Herbert Rhodes. M.B.Lond., L,E.C.P.

Licenreis Granted.
Licences to practise physio were granted to sixty-seven

gentlemen who had passed the requisite examinations.

.Ii'nhs Scholar.
It was reported that Mr. J. D. M. Cardell had been appointed

the 22nd Jeuks ti(;hoIai.-.

Harvey.
The gift by Sir R. Douglas Powell of ft photograph of the

painting by Yeames of Hai-vey at the battle of Edgchill, was
accepted with the thanks of the College.

Venereal Discaaes.
It was resolved that the President of the College should

become, ex officio, a member of an Advisory Board to the
National Council for Combating Venereal Diseases.

Sale of Xarcotics.
A further report was received from the Censors Board con-

cerning restrictions in the sale of opium and other narcotics.
The Board recommended that Clause 4 of their original report,
viiiich clause was -referred back to tlie Board at the Quarterly-
July College, should read as follows

:

4. That -w-ith regard to prescriptions which, when fully
made up, contain 1 per cent. (1 grain in 110 minims, whicii
is approximately 4.5 grains to the fluid ounce) or more of
the alkaloids in question, and in the case of every prepara-
tion intended for subcutaneotis use, the doctor should state
in his prescription the number of doses to be supplied. The
prescription should not be dispensed more than once unless
at each renewal it is fully signed and dated by a qualified
medical practitioner.

The report was adopted. -^

Colonial, Indian, and Foreign Universities.
The Committee of Management reftorted that the Committee

had had under consideration the existing regulation as to the
admission to the final examiaatiou of students of Colonial,
Indian, and foreign universities recognized by the Board. It
was considered that the present requirement was a hardship.
A recommendation of the (Jommittee that Clause IV should be
altered to read as follows was adopted :

IV. Members of Colonial, Indian, or foreign universities
who shall have passed such an examination or examinations
at their universities for the Degree of Doctor or Bachelor
of Me(iicine or Sm-gery as shall comprise the subjects of
the first and second examinations of the Examining Board
in En};land, and who shall have completed the curriculum
of medical st'dily required by the regulations of th.o Board,
will, two years after having passed such examinations, be
eligible for admission to the third or final examination of
the Board ; any candidates so admitted to examination will
be required to pay a fee of twenty guineas ; and any such
candidates who shall have passed the third or final exam-
ination shall, on the fiu'ther payment of not less than
twenty guineas, and subject to "ihe by-laws of each college,
be entitled to receive the Licence of the Royal (College of
Physicians of Loudon and the Diploma of Member of the
Royal College of Surgeons of England.

Prince of Wales's Fuml.
On the recommendation of the Finance Committee the College

resolved to contribute 200 guineas to the Prince of Wales'a
lund for relief of distress caused by the war.

Committee of JIanogenient.
Dr. J. A. Ormerod was re-elected a member of the Committee

of Management.
After some farther formal business the President dissolved

the Comitia.

CONJOINT BOARD IN SCOTLAND.
The following have passed in the examinations indicated :

First Exa-i}iinati(y]i.—Mahmoud A. K. Mofreh, W. B. Lawson. A. B.
MacDougall. E. E. Bronstorph, and Hassan A. Madwar, and two
passed in Physics and three in Biology.

Second Examination.—J. B. Minford, N. J. Laubscher. H. Morley,
R. Woodside, P. .Jones, J. L. West, P. Vertannes. W. U. D.
Longford, C. PuUan. G. M. S. Lindsay, and three passed in
Anatomy, and five in Physiology.

Third Examinaiioti.—E. P. D^war. G. T. Makhiianl, Y. K. Kadam,
C. E. Meryon, J. R. B. Robb, W. G. Bowie. M. A. W'hite, A. E.
I£Uiott, and thi-eo passed in Materia Medlca.

Final Examinaiinn.—A. B. Hawkins, F. W. Heyworth. N. H.
Brewster, W. H. O'Grady, J. R Fleming, G. C. S. Perera, W. C.
Fraser, A. E. James, L. O. W^oininan, A. .\. Murison, J. Martin,
G. L. Pierce. W. S. O'Loughlin, Khusru R. Mchta, and four
passed in Medicine, ten in Surgery, twelve iu Midwifery, and
eleven in Medical Jurisprudence.

SOCIETY OF APOTHECARIES OF LONDON.
The following candidates have passed in the examinations
indicated

;

SUBGEKT.—'IJ. A. A. Boldy, 'tM. M. Burt, *tP. H. Burton,
"W. Brown 'C. H. Fischel, HJ. Stephenson.

MEmciNE.—iW. Brown, ^H. H. Fairfax, tC. H. Fischel. *N. W.
Rawlings. *IG. Robinson, "tj, Stephenson, HVV. C. S.Wood,
lA. K. S. W.yborn. „ , ^ ^

FoEENSio MEDICINE.—W. Andrew, C. E. Clark, A. J. Fradersdortf,

N. HoETmeistcr, O. Robinson, J. Stephenson, W. C. S^ ood

MrDwii-EBY—A. U. L. Bennett. M. M. Burt, C. b. Dodson. J.

Stephenson, W. C. S. Wood.
* Section I. t Section II.

The diploma of the Societv has been granted to the fcllowin?

candidates, entitling them to practise Sledicine, faurt«ry, ana

Midwifery : P. H. Burton and J. Stephenson.



O j G Thf. BnmsH 1 OBITUARY. [Srov. 7, 1914

W'ljt ^nintts.

TAX AND ALLOWANCES.
V/£ have receiyeci iuquirics and representations with
regard to the i)ay of medical otiicers ot the E.A.M.C.(T.),
and, as far as we have been able to ascertain, the following
are the facts

:

It would appear that during an ordinary camp training
a captain in the 1?.A.M.C'.(T.) was entitled to

:

Regimental pay
Mess ailowauce
I'ielcl allowance
Half loilgin" allov.-ance

d.

6 a day.

„
6 „
li .,

Total £1 4 li

IjkSs income tax deducted from his regimental pay au
lodging allowance.

Under present conditioas a captain in the R.A.M
Is entitled to

:

\ halt

C.fT.)

Regimental pay
Katious, or iu lieu thereof a sum of

I'ield allowance, if not provided with
lodgiug and attendance ..1

B.

15
2

a dav.

3 6

Total £1 1

Less income tax, but 2)7«s 3d. which can be paid for the use of

a hut or slielter tor him.

The regulation with regard to field allowances (Section

15, paragrajih 472) states that field allowances are " granted
to officers and warrant oftloers iu aid of the expenses
caused by their beiug placed under canvas, or, when
during mobilization, manoeuvres, or military training, they
are accommodated iu war sheltoi's, temporary hutuicnts.
or quarters equipped according to the scales lor officers'

vents in standing camps, laid down in the Equipment
Itegulations, Part I. T)ie allowance is not issuable in

respect of active service to staff officers in receipt of con-
solidated rates of pay, nor to officers paid at the same
consolida.ted rates and under tlie same conditions."
The volunteer surgeon recently enlisted receives iu the

new array £1 4s. 6d. per diem 2^iiis I'ations and shelter and
a gratuity at the end of the war.

INDIAN aiEDICAU SF.RVIf'E.
A GOOD service pension ot £100 per annnin has been conferred
upon Surgeon-General T. Graiuger, C.B. ; Burgeon-General
G. F. A. Harris, C.S.I., V.H.S.

^li^Mca-ICrj^al.

KE;VTS r. BRACET-WEIGHT AND ANOTHER.
UcfoiT Mr. Jnsitlce Bray ancf a Sjirclal Jurti.

The re-frial of this libel action—the jury having disagreed at
the previous hearing in March last—began on October 13tb, 1914,
and lasted five day.s. The action v/as brought by Dr. W. C. J.
Keats, medical superintendent of the Camberwell Infirmary,
against Mrs. C. A. R. Bracey-Wright (also known as tlie

Countess de Lormet) and Mr!'W. H. C. Bracey-Wright. her
son, to recover damages for alleged libel. The defendants
pleaded that filie statements complained of were true in sub-
stance and in fact, and tliat the opinions expressed were fair
comments on matters of public iiderest. Tbey also pleaded
that the occasion of publication was privileged. "

Mr. McCall, K.C., and Mr. A. Neilson, instructed by Messrs.
Te Bnisseur and Oakley for the London and Counties Medical
Protection Society, Limited, appeared tor the plaintiff, aud BIr.
Cecil Walsh. K.G.', and Mr. Simey for the defendants.
The alleged libels complained of by the plaintiff were pub-

lished in an election address issued by the defendants during
their candidature for election to the Camberwell Board of
Ouardiaus and in a leaflet circulated by them. The allegations
made against the plaintiff wore that as' medical superintendent
of the infirmary he had been concerned iu the flogging of child
pr.ticnts with what was described as a five-tailed lash, and that
a practice of flogging convalescent children prevailed at the
inth-mary. The jury returned a verdict for Dr. Keats with £300
damages.

CONVICTION OF UNQUALIFIED PRACTITIONER.
On October 28th, at the Sheffield City Police Court, Robert
Reginald Stanley Renton was at the instance of the Medical
Defence Union charged under Section 40 of the Medical Act,
1858, with falsely pretending that be was a physician aud Bur-
geon. According to the report in the Sheffield Daili/ Telegraph,
Ru inquest was held on August 31st with regard to the death of
a Vv'oman with whom the defendant had been living ; it

appeared that he had prescribed for the woman, but that there

was no suspicion about the medicine ordered. In giving
evidence the defendant bad stated that he was an unregistered
dentist. The police found on the door of the house where he
resided a plate describing him as " R. Renton, B.A.. M.B.,
L.M., physician and surgeon." Another plate on the premises
bore the words " B. Renton, the Dental Surgery Branch."
Further inquiries showed that the defendant had practised
dentistry at Liverpool under the name of R. S. Renton, and
appeared to have attended several persons in the character of
medical adviser. After the inquest he joined the army, and
was nov,' a sergeant in the Bedfordshire Infantry. " The
defendant, who e.tpressed his regret at v.'hat had happened,
denied that he had absconded wheu the inquest was over, and
stated that, having i^reviously been iu the army, he rejoined.
The Bench imposed a fine of £20, or two mouths' imprison-
ment.

(Dbhuaru.

GEORGE RYDING MARSH, M.D.,

I..'.TC CHiir.M.ilN, BRIGHTON DIVISION. BKITISH KEDICAL ASSOCI.'iTION.

Dr. GiooEOE KvniNG M.\rsh died on October 24th, at

Hove, iu his 57th year. He was the son of the late

Dr. J. C. Lory Marsh, a well-known medical practitioner of

Nottingham, and one of the founders ot the Royal Sanitary
Institute. An accident in boyhood resulted iu tuberculous

disease of the .spine, and though lie recovered from this

illness, the history of his subsequent life was that of a
successful struggle against physical weakness and in-

different health. He received his medical education at

Guy's Hospital, and in spite of delicacy had a highly
successful course, taking prizes in his first, second, aud
third years. He graduated M.B.Lond. with honours
iu 1881, and M.D. in 1887. On leaving Guy's lie becamo
house-surgeon to the Royal Surrey County Hospital, and
subsequently to the Royal Alexandra Hospital for Chil-

dren at Brighton. On resigning the latter appointment,
he started in practice at Hove, where he achieved con-

siderable reputation as a surgeon, and gained the confi-

dence aud affection of a largo circle of patients. He was
for twonty-thrco years honorary surgeon to the Brighton
and Hove Dispcusaiy, and on the opening of the Carr-

Biirton Hospital became a member of the visiting staff,

and devoted himself with much skill and industry to tlio

extension ot the work of that institution.

Ho was cue of the most useful and hard-working
members of the Brighton Division of the British Sledical

Association ; in 1904, the year following its formation, ho
became honorarj- secretary, an office which he held unlil,

in 1911, he became vice-chairman, and, in 1912, chairman
ot the Division. The year 1912-1913 was unusually trying,

for it was the chairman's duty to preside at the many im-
por'oant. and sometimes stormy, meetings preceding the

passing into law of the Insurance Act. Besides this, tlio

preparation for the annual meeting wliich was held in

Brighton in 1913 threw a large amount of work and
rosponsibiiity upon the shoulders ot a man who waa
already in failing health.

It was characteristic ot R5-ding Mar.sh that, when in

the early part of 1913 ho becamo aware of symptoms
pointing to a recrudescence of his old complaint, he cania

to the deliberate conclusion that treatment would not be
likelj- to elfect a permanent cure, aud therefore decided to

go on quietly with his work so long as his health enabled

him to do so. To this decision he firmly adhered, visiting

his patients until increasing weakness prevented him
getting into his car, and even then continuing to receive

patients at his bouse.
The last year of his life was passed resting patiently

and cheerfullj' iu bed, bearing tlie burden of pain and
failure of strength without complaint, and never failing to

take a keen interest in his profession and iu the welfare of

his former patients.

ALEXANDER HAY HILL McMURTRY, M.D.,

M.Ch., K.U.L, L.M.Glasg.,
EKLr.VST.

It was with great regret that the announcement of the
death ot Dr. McMurtiy was received in Belfast ; ho had
been in failing health for a year or so, and had been con-

fiued to bed for a few weeks with cardiac trouble before

the end came on the morning of October 18th.

Dr. MeMurtry was 71 years old ; he was born in Bally-

more, aud, after au excellent schooling, entered the old
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Queen's College in 1860, wlicro he won the entrance
classical scholavsbip; during his metlical course he gained
numerous prizes, and held tlie JIalcolm Exhibition in the
old Boyal Hospital ; in 1864 he took the degree of M.D.
vith second class honours, and shortly afterwards com-
menced private practice in Belfast, •where he worked
uninterruptedly.

Dr. McMurtry had a large practice; he was much
beloved and i-espected by his patients, and trusted as few
medical men are ; he was cultured in the true sense of the
word, well read, and a good linguist. He was au ardent
teetotaler, and contributed both to the medical societies

and lay press many articles, all characterized by sound
coiimion sense and scientific knowledge ; the first anti-

aluohol manifesto from the medical profession in the

L^nited Kingdom was issued at his suggestion almost
fifty years ago, although tho initiative was taken by
5Ir. Kobert Reo, of the National Temperance League,
London. Dr. McJInrtrv was for his whole professional

life a logical, strenuous, and consistent oppouf-nt of the
use of alcohol as a beverage ; this steadfastness of purpose
and fixity' of character and resolution would alone con-

stitute a claim to a high place in our estimation. The
profession and the public want such men ; some may
ri'gret that he did not strike higher in his efforts, that his

ambition was not equal to his powers. Few men, however,
have died so respected and so beloved.

He leaves a widow, six daughters, and one son, with
wliom much sj'uinathy is felt.

,J. HERBERT SIMPSON, M.D.,

COXSUI-TIN'G ?JEI>ICAr. OFFICEll. KUGBT HOSPITAL.

On October 22ud there passed away, at Rugby, Dr. James
Herbert Simpson, who was for thirty-five years one of the
leading general practitioners in the Midlands. He WKS
born in Yorl;shire sixty -four years ago, and educated at

St. Bartholomew's and Aberdeen Universitj-, where he
graduated M.B., B.C. in 1876. In that year he settled in

Rugby as partner to the late Dr. S. B. Bucknill, a name
honourably associated with Rugby for many generations,

i >r. Simpson graduated M.D.Aberd. iu 1878 and took the
diplomas of M.R.C.S. and L.S.A. in 1876.

He was a man who earned for himself, by his own
personal merits and conscientious devotion to his pro-

fession, the lovs, respect, and esteem of a large number of

people, both rich and poor, in Rugby and the immediate
neighbourhood, where iie built up a large practice. He
was a type of the best class of general practitioner,

extremelj' methodical in all his transactions, punctual in

his work, sound in business, and thoroughly upright.

He was one of tho early pioneers of the St. John Ambu-
lance Association, and his work in connexion with that

society and the London and North-Westeru Railway (to

which he was surgeon) will long be remembered.
He was also a zealous Freemason, was Past Mast-er of

the Lodge of Rectitude, No. 502, Past Grand Warden of

Warwickshire, and a generous contributor to the Royal
Masonic Benevolent Institution,

Four years ago his health gave way and he was
reluctantly compelicd to give up practice.

Ho is survived bj' one daughter and two sons, one of

whom is a master at Rugby School and the other at

Tonbridge ScIivkjI.

Dk. Herbeet E. Ravnee, who died after a short illness

at Brighton, retired.ncirly two years ago from active pro-

fessional work after a br-eakdown in health. He had so

far recovered, however, that a, few days before his deatii

he had offered himself to the War Offico for medical
service at the front. Dr. Rayuf-r, who was in his 50th
vear, was a student of tho Londi\ Hospital, and took the

liiijlomas of L.R.C.P. and M.R.C.S. in 1885 and of F.R.C.S.
in 1891. He was house-physician and clinical assistant in

the out-iiatient (department of tho London Hospital and
afterwards surgical registrar and anaesthetist at tba Hos-
pital for Sick Children, Great Ormond Street, and clinical

assistant at tho Royal Ophthalmic Hospital at Moorfields.
Dr. Rayner liad a largo practice at Camberley and took
an active part in the public life of that district.

For tlueo consecutive years (1899-1902) he was
chairman of the Friiuley Urban District Council, and
during that time was chairman of the Sanitary Com-

mittee. On tlie completion of his period of office he
retired from the Coincil. He re entered it in 1905, and
once more became its chairman in 1911, an office he con-
tinued to hold till he gave up practice iu 1913. He was at
one time medical officer and public vaccinator for the
Frimley district. Dr. Rayner was one of the best all-

round sportsmen iu tho district; he was the founder of

the Camberley Hospital Football Cup Competition, and
donor of the handsome " Rayner " Challenge Cup, one of
the best football trophies in England. The Committee of
the Cottage Hospital recognized his generosity by naming
after him a bed at the institution. Dr. Rayner was
also a vice-president of the Camberley and Yorktowu
Football Club, and the now defunct Camberlej' St. George's
Football Club. He had himself, iu his j-nunger days, been
a strenuous player, and before he took up his residence at
Camberley was one of the founders of a West of England
football club which has since developed into one of

the leading professional clubs. He was an enthusiastic
cricketer, a keen motorist, and fond of yachting. As a
medical man Dr. Rayner was much beloved by his
patients, and his cheerful manner always did much to
brighten the sick room. He leaves a widow and family,
tor whom the greatest sympathy is felt iu their bereave-
ment. At tlie funeral, whicli was largely attended
although it took place in a heavy downpour of rain, the
distri''t council and other local public institutions were
represented.

We regret to have to record the death of Dr. Wallis,
which occurred at Leiston, Suffolk, on October 27th.
Edward Darby Wallis was born at Bodmin, Cornwall, iu

1847, and after passing through University College took
the diploma of M.R.C.S. In 1872 he went to Suffolk,

where he spent the whole of his professional life. He held
several public appointments, including that of medical
officer of health to the Leiston Urban District Council, and
was honoi'ary surgeon to the Aldenham and Thorpe Con-
valescent Home. He leaves a widow and seven children,
one of whom is a lieutenant in the R..\.M.C., and is now
serving at the front. The funeral took place at Leiston,
when there was a large and representative gathering to

testify to tlie high esteem long enjoyed by Dr. Wallis.

ilUMxal Jiilu5.

Dr. J. G. Gordon- JMUNN, M.D., F.R.S.E., of Hei^'ham
Hall, Norwich, and Weybourne Court, Norfolk, has been
selected as the new Loicl i\Iayov of Norwich for the coming
year. Dr. Gorrlou-Munu is the first medical Lord Mayor
of Norwich, though Sir Peter Eade, M.D., F.B.C.P., filled

tho office of Mayor iu 1893.
DR. W. J. HowAETH, Medical Officer of Health for the

City of London, will road a paper at the rnecling of the
Society of Medical Officers of Health on November 13th on
the marking 01 meat. Dr. Howarth will discuss directions
in which the administrative measures with regard to the
examination of meat can Ije improved.
The new University of Frankfort has been fomially

opened, notwithstanding the war. Among the appoint-
ments to the medical faculty are the following : Excellcnz
Paul Ehrlich to the chair of experimental therapeutics ;

Karl Herxhcinier to th.at of dermato-sj-philography

;

r.udwig Edingcr to that of neurology ; and' Ludwig Eeiiu
to that of clinical sm-gery. The total number of professors
in the faculty is fifteen.

It is announced that the award of the Nobel prizes for
medicine, literature, chemistry, and physics will be post-
poned till next year. When will the Peace Prize bo
awarded? It is xnoposed in future to make the formal
distribution of the prizes every year in June instead oC

December 10th, the anniversary of M. Nobel's death,
when the awards will merely be announced.
We have received from Mr. H. K. Lewis, of 136, Gower

Street, London, a " List of Medical .Journals" conveniently

grouped under subjects and giving the subscription rates.

It was compiled and printed before the European crisis

became acute, and journals issued iu enemy countries

cannot at present be supplied. Though the list includes

nearly 300 names, only the leading pubHcations arc

included.
The work of the Dundee Medical Service, set up to

take the work of practitioners on military service, during
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the eiglit weeks to the end of the quarter, rvas as follows :

teases attendea at home, 1,539; conflnements, 60 ; attend-

ances at the central cousnUing-rooms (daily average), 113.

The number of medical hours at the consulting-rooms vras

614, and the number of hours' vrorlc estimated for the

visits, 1,026, giving a total of 1,640 hours. The amount
distributed In payment, excluding confinements, was £408.

The expenses to date amount to £54 43. 7d. (telephones',

£19 4s. 9d. ; wages, etc., £24 15s. ; stationery, etc.,

£11 4s. lOd.). About 40 per cent, of the profession are now
on military service. Those who remain are each making
over ten extra viSita daily.

A CERTAIN number of Belgian professors and a, growing
number of students from Louvain, Liege, Ghout, and
Brussels are now in Cambridge, and although it has
proved impossible for the Louvain I'niversity to transfer

its corporate and official existence to Cambridge, unofficial

courses have been instituted, combining, as far as possible,

systematic instruction on the lines of the Belgian XTui-

versifies with the individual requirements of refugee

students. In view of the appeal Issued by the Belgian
Government for volunteers, it has been decided, in con-
sultation with the Belgian Government, that only such
students as are physically unfit for military service or

have been rejected' for other reasons by the Belgian
authorities, and arc in i:)ossessiou of a certificate to that
effect, can be accepted bj- the hosiutality and academic
committees.
At the autumn meeting of the Midland and Northern

Division of the Medico-Psychological Association held at

Wye House, Buxton, by invitation of Dr. Graeme Dickson,
on October 22nd, Dr. K'. G. Stewart opened a discussion on
Eestraint in Mental Disease. He considered briefly

mechanical restraint, the use of single rooms, the question
of loclced doors in asylums, and the treatment by sedatives.

He was of opinion that eveiything that took away the feel-

ing of restraint tended to benefit the patient. During the
discussion it was generally agreed tliat the difficulty of

finding a suitable means of restraint arose in chronic
cases. The use of verandahs and sleeping out of doors for

noisy loatieuts were considered beneficial. The various
forms of sedatives in use were mentioned, and special
reference was made to the use of bromides.
The Professional Classes "War Eelief CouncO has been

formed to give assistance to men and women of the pro-

fessional classes v, ho have been severely embarrassed by
the war. The chief forms of assistance which it has been
decided to give are connected with training for productive
work, education of children, and maternity aid. The
council has already a maternity nursing home at 13,

Prince's Gate, a beautiful house kindly lent for the
purpose by Mr. J. Pierpout Morgan. The home has a
voluntary medical staff of many well-known medical men
and women, and a voluntary nursing staff of certificated

nurses. It is hoped that in tinre similar homes may be
established in the provinces. The coimcil also proposes
to give help by way of supplying free maternity nurses,
arranging for free medical attendance, and providing
maternity necessaries. The committee under which the
scheme is working has Mrs. Scharlieb, M.D.. as chairman,
and among the members are Sir Francis Champneys
and Dr. Samuel West, Treasurer of the Pioyal Medical
Benevolent Fund.
The Government Committee for the Relief of Distress

has issued a circular to local representative committees
suggesting that women members of the committee should
be detailed to interview expectant and nursing mothers,
and that no discrimination should be made between
married and unmarried. If assistance is found to be
necessary, care should bo taken that the women are
supplied with proper nourishment and to make certain
that the women themselves benefit by it. It is suggested
that local representative committees should utilize the
machinery of existing organizations for the provision of

meals, defraying the actual cost of meals so supi^licd.
Where medical assistance is required the case should for
this purpose be referred to the local sanitary authority
which is empowered to supi^ly such assistance. All
maternity oases should be recommended to attend
maternity centres when such have been established. The
Central Committee on Women's Employment is arranging,
as an experiment, for the training of a number of women
as household helps, and a grant in aid of this scheme has
boon made from the Queen's Fund. It is suggested that
local representative committees should consider the
advisability of organizing such a scheme in their districts.

The secretary of the Government Committee is Mr. A. Y.
Symonds, Local Government Board, Whitehall, S.W. The
Subcommittee for London has issued a model scheme for
administering relict adopted by subcommittees iu the
metropolitan area.

Tfj.eguaphio .Iddbess.—Tbe leleffrarblo adth-esa of tljc EDITOR .il

tlio BiiTTisH MEDicii. Jorr.NAT, Is Ailolngy, We.^tr(tnd, London. Tliti

telegraphic address of tUe Bkiiiss Medicai. Joi7KiAi. I3 Articttlats,
Westrand, London.

Telephone (National):—
2631. Gerrard, EDITOR, BRITISH MEDICAL JOT'RN.VD.
2630, Gerrard, BRITISH MEDICAL ASSOCIATION,
2634, Gerrard, MEDICAL SEORETAET.

IS" Queries, answers, and communications relating to suhjectt

to n-hicli special departments of the British Medical JotikxAL
are devoted tvill he found under their respective headings.

QUERIES.

J. fManohester) asUa for Euggestious for the treatment of
syringomyelia, with great pain in arms and feet and pro-
gressive iuability in walking.

M.B. asks for information as to non-opei'ative treatment of a
case of enlarged non-malignant prostate In a man, aged 60.

Can ,T rays or high-frequency currciits, ho asks, be trusted,
and are "they advisable? I3 such treatment painful and
prolonged ?

M.B. would like iufoi'u:iation on treatment (medicinal and
dietetic) of a case of periodic attacks of perihepatitis in a
professional man, aged 37, v.'ho is an abstainer, has never
been abroad, and lias never had syphilis. The usual reme-
dies only give temporary relief. There is imin over the
region of the liver, worse at night; he lias heavy breaili
during attacks, and is losing flesh ; he suffers also from dilated
stomach.

ANSWERS.

Bread tor Diabetics.
M.—Brusson Jeune diabetic bread must not be regarded as a
remedy fpr diabetes, or as possessed of any therapeutic jiro-

perties tliat would be likely to make its use effect a reduction
in the quantity of sugar. Its advantage is that each roll con-
tains a kuown'quantity of starch equal to about 500 grains, so
that if a patient is being allowed a diet containing a definite

quantity' of carbohydrate food as is the modern metliod of

dieting, these rolls are convenient ; they are well made and
are palatable. For example, a patient may be allowed
1,500 grains of carbohydrate dail} , which may be obtained by
allowing him

—

1 Brusson Jenue roll... ... 500 grains
1 pint of milk 400 „
i lb. of potatoes ... ..,400 ,,

In addition he may get a little carbohydrate from green vege-
tables, or perhaps from such fruit as a baked apple, which
would make it up to about 1,500 grains. The minor fluctua-

tions that occur iu the amount of sugar excreted by a. diabetic

often depend upon other conditions—apart from diet. The
Brusson Jeune rolls now being made in England are prac-
tically identical with those formerly made iu France, but
they can only be recommended if their use is strictly-limited

as above described to the amount of carbohydrate which it ig

desired to allow iu anv given case.

letters, notes. etc.

The Practitioner and the New •' Pharmacopoeia."
Dp. W^m. V, Furlong (Dublin)' \vrites: Dr. McWalter
has quite rightly drawn attention to the interference with ihe

present strengths of some of the most important tinctures in

the present Pharmacopoeia, and no doubt any such interfer-

ence will be very serious, both to the prescriber and his

patients. If there were any object to be gained by this altera-

tion one would quite understand it, but the same thing
happened in the Pharmacopoeia of 1898, where the strengths
wei'e altered from the former edition, and few pharmacists
would refer to the date of their prescriptions to modify the

tinctures. Accordingly it will be uncertain whether the
patient gets the dose intended or not, and in this state of

imcertainty many may prefer to order definite quantities of

the drug itself, in tablet form, fearing to trust the uncertainty
of changing Pharmacopoeias.

SCALE OF CHARGES FOR ADYEKTISEMBNTS IN THE
BRITISH MEDICAL JOURNAL.

£ E. a,

5

8
3 10

10

Beven lines and under „.

Each additional line ...

A whole column ... ... ... ...

A page
An avorage line contains six words.

All remittances by Post Office Orders must bo made payable to

the British Medical Association at the General Post Office, London.
No responsibility will be accepted for any such remittance not so
safeKuarded.

Artvertisementfi should be delivered, addres-sed to the Manager,
429, Strand. London, not later than the first post on Wednesday morning
preceding publication, and, ir not paid for at the time, should be
accompanied by a reference,
NOTF..—It is against the rules of the Post Office to reoeivesosMS

risiaiiie letters addressed either ia luitiAis or uuiaberi.
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THE BORDERLAND OF DISEASE.
BT

GLTHRIE RANKIN, M.D., F.R.C.P.,

rUYSICIAX TO TaE DBKAUXOCGHX AND BOTAL "WATERLOO HOSi^lIiLS.

The cure o£ disease, as it presents itself to us in hospital

l«actice, is, for the most part, concerned either with acute
infective or inflammatory processes, or with established

organic changes which may admit of compensatory im-

provement or arrest of progression, but often connote
either a hopeless prognosis or a lame and partial recoverj'.

The ordinary hospital patient, in fact, only seeks admission
when driven to it by one of two sets of circumstances—an
illness of acute onset which alarms him from the outset,

or a chronic .disturbance of health, which patching-up pro-

cesses at home, often over a considerable length of time,

liave failed to relieve. It thus comes about that in the

daily routine of ward work we sea very few patients,

other than those suffering from acute disorders, who
are not victims 01 the eud-products of disease. They
become inmates of a hospital, in many instances,

when the most hopeful opportimilies for ai-resting or

curing the malady from which they sufifer are past

and gone. Unwillingness to give up their work or their

domestic duties ; dislike of disciphne and hospital routine

;

and a careless indifference to symptoms which, though
inconvenient and long-lasting, do not entirely incapacitate

them, make the large bulk of our working-class popula-

tion continue to depend upon a bottle of medicine or a
box of pills until sheer inability to get about compels
them at last to seek shelter and rest in a hospital

or infirmary. Among the leisured and wealth}' classes

who, by paying the requisite fee, can command pro-

fessional service at any lime, and in that lai'ge section

of the population whoso members are able nowadays,
under the conditions of the recent Insurance Act, to sum-
mon the aid of the panel doctor on any excuse, however
trivial, if it interferes vnth the comfort and convenience of

everyday life, ample opportunity is offered for the investi-

gation of disturbed health processes in their early

manifestations. In a vast propoi-tion of patients belonging

to these classes, however, the minor ailments are, in such
large measure, either unimportant or imaginary that they
faU to arrest attention, and are apt to be dealt with per-

lunclorily and without any clear-sighted intuition as to

their bearing upon hereditary ])redisposition or prospective

possibility. This casual attention to minor ailments is

explained and to some extent condoned by the experience
of every panel or club doctor that capitation payments on
insurance principles mean the creation of a desire on the

part of the contributors to get something back for their

money, and consequently an endless appeal, not so much
fcr advice and guidance as for a tangible return for their

outlays in the form of medicine, pills, liniments, and what-
not. "The easiest plan of alleviation, and that which gives

least trouble and at the same time satisfies the patient, is

an empiric prescription or a bottle from a stock mixture,

accompanied by the confident assurance that the disability

is a passing one and of no importance.
It is true that our knowledge of functional disturbance

is still primitive, and that its more thorough investigation

is seriously handicapped by the large number or subjective

ailments which aiiparently have no appreciable organic or

functional change to account for them, but if the class of

patient who comes only to secure his " pound of flesh " be

eliminated, is it not possible that too little heed is given

iu many instances to mental and emotional irregularities

which, if discovered, w aild be illuminating and ex-

planatory ? Is it not nowadays more necessary than
ever before that the functional and neurotic departures

from health should be dealt with systematically, and that

closer scrutiny and more detailed investigation, either in

the hospital or in the patient's home, should be given to all

obscure and rebellious ailments which do not yield, within

reasonable time, to simple methods of treatment '? It is

obvious that there must be a cause for every discomfort

that drives an ordinary and honest person to consult a

doctor or to consent to a course of treatment. Something
in that individual's state of health has become disarranged

BO that the normal balance, upon which perfect comfort

as regards health depends, is disturbed. It matters not

whether we are able to locate the origin, of the trouble or
not ; it exists, and it is the first duty of the medical prac-
titioner to endeavour to restore such economic stability as
will enable the client who consults him to go back to tlio

affairs of everyday life freed from any signs or symptoms
that remind him he is mortal, and reasonably assured that,
with proper precautious, i-ecutrence mav be avoided.
Just as in questions of public health it is bocominfj
more fully recognized that preventive measures are more
valuable and economical than curative processes, so must
it ultimately emerge in the case of the individual that he
will come to concern himself far more with keeping than,
as he now does, with getting well. This trend of events
is already foreshadowed in tlie promtilgation of a science
of eugenics, which, however nauch it may at the moment
suffer from the impracticability that in many directions
is the price of over-enthusiasm, is yet a movement calcu-
lated to frustrate the invasion of man}- diseases by
providing the individual with a soil on which morbific
germs will hud it difficult to thrive, or even to exist.
The durahiUtj' of the human mechanism must havo
a limit, but there is no reason why the average length
of life should not be materially increased if the con-
tributory circumstances of disease were better understood
and combated. The exceptional men and women who live
to reach a century or more of existence prove that tijo

capacity of the htiman body for carrying on its functions
over such a length of years is a determinable fact. It
requires only a sufficiently wise insight into questions of
incidence, and a more rigidly scientific control of all the
circumstances inimical to perfect heallh which advancing
civilization, increasing luxury, and restless ambition bring
in their train, to make a centtu-y of life the rule rather than
the exception of human existence.

Probably one of the first directions in which a drastic
change is necessary before such a desirable amelioration
jn the conditions and duration of the individual life

can be achieved ia a revised system of tuition for
medical students. As educational n^ethods are at pre-
sent arranged, the only practical knowledge of dis-

ease v.'hich tho undergraduate meets ^ith and the
only chnical evidence which is brought before him of
ill-health is the material chosen from the wards of hia
hospital, or from its posi-mortem rooms and pathological
museums, to illustrate the ravages of which disease is

capable when it has become a firmly established condition
in the life, or a demonstrable cause of the tieath, of the
patient chosen for illustration. Structural changes in
any organ which admit of physical signs to verify the text-
bock description, or some unusual variety of disease which
has a sensational interest because of its rarity are eagerly
seized upon by most clinical teachers as the texts from
wliich their educational sermons are preached. Bat
necessary and valuable though all such instruction is, it

only illusti-atcs, after all, the damage which disease inflicts

—a damage which, in many instances, is beyond repair,
and at best is typical of an end - process that has
scarred the patient and left him a less perfect machine
than it found him. Of the conditions which pre-
ceded his illness, the circumstances upon which
probably the first departure from normal health depended,
the proclivities to disease to which his inheritance and
upbringiug exposed him, and the intimate habits of hia
life which brought him within the danger zone, the
student learns little or nothing. In the acute infections,
which form a very small item in his hospital experience,
he may see a case through all its stages and witness either
a fatal issue or a complete recovery. In the event of
recovery, what does he know, or what is he taught, of the
future risks that such a patient ought to be warned
again.st '? If death ensues he may have demonstrated to
him in tho post-mortem room tlie havoc wrought by this
particular disease, and this is knowledge which is all-

essential for his future guidance ; but if the illness ends in

recoverj' his opportunities for additional experience cease
with the discharge of the patient from hospital. He has
watched the man through an acute illness, and has seen him
sent homo with the satisfactory assurance, duly recorded

for statistical purposes on his history shL>et, that he is

•' cured " or " improved," but his information cuds there,

whereas for future usefulness it is jnst where it ought to

begin. Is the patient who is discharged after pneu-

monia as " cured" really as good as he was before, or haa

[28 lU
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bis illness paved tbo way for a succession of after-effects

•wliicli render him no longer a first-class life? Is it quite
certain that the case of enteric fever, -who wag labelled
" cured " wlien he left the hospital, docs not subsequently
develop evidences of imperfect metabolism, or of biliary

disturbances to which ho was formerly a stranger, or that
he does not remain an unconscious carrier of his ailment
to those with v.'hom he is associated in domestic or civil

life ? What guarantee is there that the child " cured " of

chorea will not have a recurrent attack within six months,
or slowly develop an insidious mitral disorder that
will ultimately unfit her for active work and useful-

ness? Many similar illustrations might be quoted,
but these are sufficiently graphic to fortil^y uiy contention
that the education at present oflferod in our hospitals is

faulty and in want of serious revision. Attendance in the
outpatient room whero minor ailments are the rule is,

I aui fully aware, a compulsory part of the curriculum,
but every doctor need only appeal to his personal recollec-

tions to realize how little attention is given to the dis-

orders which mostly present themselves there for treat-

ment. Who o£ us over bothered over the examples of

indigestion, chronic rheumatism, simple cold, mild tonsil-

litis, constipation, diarrlioea, or the hundred and one other
trivialities which constitute the bulk of the practice in

the outpatient room or dispensary? They were all too
commonplace and insignificant to be wortli either time
or attention. What drew the student crowd was a major
operation by a chief who had a way all his own of carry-

ing it out ; or, on the medical side, some extremely rare
case which it had required all the clinical ingenuity of a
distinguished professor to diagnose and all his dialectic

skill to demonstrate.
But if these imperfections of tuition during the under-

graduate career of future members of our profession con-
stitute a flaw which prevents the raw material being
woiked up to something more near its possibility of per-,

fectiou before it is stamped with a seal of competency and
launched forth to cure the ills aud prevent the woes of
humauit3', what is to be said for the few who aspire to
occupy ijositions in the higher ranks of professional
service ? So far as the young surgeon is concerned, the
present system of advancement may have something to
commend it because his hospital affords him the necessary
opportunities for the practice of his handicraft and the
acquisition of manipulative dexterity. But what about
the young physician? The present process by which he
aspires in time to become a consultant is one which binds
him hard and fast to the practice of his hospital,
and to it alone. In the course of many years he
plods through the various steps of progression from
housG-phj'sician to a place on the medical staff. His
upbiiuging has been such as to debar him from any
familiarity with the minor ailments of the average work-
aday life or the management of the sick in their own
homes, and has therefore afforded him no opportunity for
intimate acquaintance with the preliminaries of disease or
with tVie difBculties of its guidance and control outside of
a hospital. He has, in short, acquired no knowledge of
general practice, and yet it is from that source of revenue
he hopes to draw big income. Tho old-fashioned appren-
ticeship system had its faults, but something like it will
require to be re-established if the public is to retain the
confidence it ought to have in those from whom it seeks a
coulirmatory—and presumably an experienced—opinion.
For any man who desires to be an accomplished ex-

ponent of the art of medicine it is from these minor
ailments that he ought to learn his business. They
belong to what I have ventured to describe as the border-
land of disease, and it is in this area of petty foes that
success is to be sought if a general invasion or a territorial
conquest is to bo avoided.
A homely, everyday illu.stration presents itself in the

case of tho infant whoso frettulness, sleeplessness, and
general malnutrition prompt its mother early to seek
medical advice. If tho sign-posts are intelligently read,
a skilful adjustment of tho child's diet may preserve it

from rickets with all its subsequent penalties and de-
formities; or from convulsions with their dreaded
sequelae; or fi'om marasmus with its fatal possibilities.
To all who have reached the goal-posts of experience

and are able to estimate retrospectively the value of
clinical observation, it must be a matter of genuino regret

that we have so often failed to estimate at its true value
the " writing on tho wall " which has frequently been, in

the light of subsequent developments, the earliest evidence
that tho Angel of Death had entered upon his campaign
of relentless activity and instituted his earliest insidious
attacks upon the ramparts of health. At the moment wo
did not appreciate the full significance of the small dis-

abilities which seemed to bo mere ripples on the surface
of the placid stream of unbroken and reliable health, but
as the months and years havo passed on evidence has
accumulated and compelled us to recognize that we havo
confused the " post " with tho " propter " or alternatively
the "propter" with the "post," and havo failed to grasp
the true inner significance of those early phenomena,
whose real meaning cannot be mistaken when illuminated
by the fuller evidence of pathological tissue change. The
following examples, taken at random from my own border-
laud experience, will recall to others many similar clinical

memories.
A lady of 48 years of age, who had enjoyed a life o£

unbroken health, came to see me mauy j'ears ago com-
plaining of recurring attacks of tightness in her chest and
oppression of breathing, especially after exertion. She
was the motlier of three children and, in addition to her
domestic duties, had always taken an active and leading
part in the social life of her daj'. She was energetic,

restless, and distinctively neurasthenic. She had no
evidence of organic disease, but her pulse was
always one of moderately plus tension, and though
her heart was normal in size and its valves perfectly

competent, there v>'as a distinctive accentuation of tho
second aortic sound. When she reached the menopause
she suffered much from flushings and other evidences of

vasomotor instabihty, her neurasthenic tendencies became
more pronounced, and, the attacks of chest oppression were
more frequent and somewhat more severe. They never
caused her serious alarm, and the firm opinion of the
many physicians she consulted was that her recurring
discomfort was pseudo-anginal in tj'pe, dependent upon
an unstable nervous system temporarily aggi'avated by
her climacteric and free from any serious risk to

life. One afternoon while walking leisurely in tlie

park she suddenly experienced a more than usually

severe attack similar to many she had previously gone
through. Sho went home by hansom, and before

reaching her house was comparatively comfortable,

though not completely free from pain. She ate some
luncheon and then retired to her room to rest, having
in the meantime telephoned to ask ma to look in upon
her during tho afternoon. When I arrived I found
her lying on her bed partially undressed, but complaining
of nothing worse than a continuing slight sensation of

tightness iu her chest, which made her glad to have her
corsets undone for greater freedom iu breathing. Her
pulse was full, regular, and numbered 64. On ausculta-

tion, the only physical fact of consequence was the accen-

tuated second aortic sound, which seemed no different

from what it had been on many previous occasions when
her chest had been examined. As I was leaving her
room, she suddenly exclaimed, " The pain is coming
again," and by the time I reached her bedside she
was cyanosed, and within two or three minutes she was
dead. Permission was given for a partial posi-moriem
examination, when it was found that she had a con-

genital narrowing of the right coronary artery, with early

sclerotic changes in the aortic arch as well as in both
coronary arteries and in the wall of the left ventricle.

The circumstances of her health-history justified the
confident opinions that had been given during life, and no
known methods of investigation could have discovered the
congenitaJ fault from which she suft'ered, but the sub-

jective manifestations meant, iu her case, no mere
functional disturbance, but a veritable orgauic lesion

undeclared by physical signs. Though the borderland
could not be explored by present methods of investigation

so as to reveal the true meaning of her symptoms, tho

lesson of such an experience must surely be a warning
against over-confidence iu tho generally accepted unim-
portance of what is described as false angina.
Another class of patient whose broken health declares

itself through the circulatory system, and who often

comes to us for help when his symptoms are still confined

to the borderland country, is a familiar visitor to all our
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consnlting-rooms. He is usually a man of goiity habit of

body, who has reached his fifth decade along the roadway -

of a strenuous, ambitious life, i,Tho has " burned the candle

at both ends " for many years in a dailj' round of ceaseless

endeavour to reach the top of his tree both professionally

and socially. He has worked hard day in and day out,

and has fonnd his relaxation in active devotion to sxjorts

and convivialities. He has paid large tribute to JIammon,
and has also worshipped at the shrines of Venus and
Bacchus. He has been what is called a successful man of

the world, and has eventually reached that stage in his

life-journey vrhen he must reckon with waning energies

and decliuing powers of recuperation. His health record

has been one of such unbroken success that he has had no
personal experience of the " ills to which flesh is heir

"

and has probably never consulted a doctor. But inexor-

able Fate at length finds him out and ominous headaches,

palpitations, shortness of breath on exertion, and an un-

accountable sense of weariedness and inertia drive him to

seek advice. The following is a typical example of this

oft-repeated record

:

A vigorous, enterprising, gouty type of man who had
lived every hour of his life w_ithont having been ill, save

once in his 30th year when he suft'ered from pneumonia,
began to find when he was 56 years of age that he occa-

sionally rose with a slight headache, which disappeared
after breakfast ; that he sometimes waked about 3 o'clock

in the morning with an unpleasant sense of abdominal
distension and accompanying palpitation ; that the usual

exercise to which he was accustomed produced unwonted
fatigue, and that sudden effort gave rise to slight dyspncea
and a passing unpleasant sensation of vertigo ; that he vs as

compelled to get up once or twice every night to pass water,

and that he was developing an impatience of temper to which
in his earlier years he had been a complete stranger. None
of these ominous warnings gave him the least alarm, and ho
brushed aside the repeated suggestions of3fered by his wife

that he should see a doctor. He attributed all his dis-

comforts to his liver—the usual bete noire of every variety

of physical malaise—and endeavoured to correct them by
a blue pill followed by a morning saline draught sufiicient

to set up a temporary diarrhoea. In passing it may be
asked, Why does humanity pin its faith so implicitly to

aperient medication ? Xo matter what the disability may
be, nine people out of ten endeavour to correct it by a
dose taken at their own hand, and in most instances

apportion the value of their self-chosen remedj' to the

violence with which it acts. The gentleman whose
case I am now relating rapidly became a slave to

his favourite pill, and lulled any suspicions he may
have had about his health into a sense of secui-ity

by periodically providing for a drastic clearing out of

his bowel, without any attempt to modify his ordinary

habits of life. For a time his plan of self-medication

seemed to answer, but ultimately, when he was 58 years

of age, he began to realize that his pill was losing its

charm, and that his troubles were gradually becoming
more pronounced and a source of increasing annoyance.
A'ery much against his own inclination he was then per-

suaded to seek advice, and here is a short account of his

condition when he presented himself for investigation :

" A stout, florid man, of 58 years of age, prematurely grey,

and to appearance older than his j'ears; obviously

hampered in his breathing by even slight exertion,

with morning cough, hawking, headache, and nausea

;

t'/onbled with frequency of micturition, especially at

night ; and disturbed by increasing imperfections in

his digestion and a constant sense of languor and
weariedness, for which he could in no wa)' account.

On examination his liver was found to be enlarged

and tender ; his heart was hypertrophied, sufficiently to

displace a thrusting ajjex-beat outside the nipple line,

and on auscultation revealed a short systoUc murmur in

the aortic region with a loudly accentuated second sound,

and an occasional dropped beat; his arteries were thickened
and tortuous, and the sphygmomanometer recorded a ten-

sion of 180 mm. of mercury ; his urine was pale in colour,

with a density of 1026, and contained a faint haze of

albumin, together with sugar to the extent of 1.75 per
rent. ; his knee-jerks, though present, were feeble, and a

fine tremor could be detected in his muscles when they
were put on the strain." Some weeks after this examina-
tion the patient began to suffer from mild attacks of cardiac

asthma, accompanied subsequently by a passing sense of

coiistriction in his chest. Ultimately, after a long day of un-
wise exertion, follov.ed by a public dinner at which he made
a speech, he retired to bed completely tired out, woke from
his sleep about 2 in the morning with a severe headache
and feeling of sickness, which terminated in an apoplectic
seizure. From this he partially recovered, but it proved
the prelude to another of greater severity some weeks
later, to which he saccumbed. Here was a clear history
of at least two years, duriug which invaluable borderland
symptoms were allowed to pa.ss unheeded and the golden
opportunity for staving oii terminal disaster irrevocably
lost.

In the pulmonary syst-em cases occur constp.ntly in

which misinterpretation of, or neglect to search for, the
explanation of earl3' and often unobtrusive signs allows the
enemj' to gain full possession, whereas he might have been
kept at bay or defeated if he had been resolutely opposed
while he was still merely a borderland foe. Here is a
graphic case that came under my own investigation only a
few months ago. A man of 43 years of age who occupied
an important position in one of our gi'eat ijublic services,

had been troubled with a slight but persistent cough for

six months. He saw a doctor from time to time and
complained of the annoyance v.hich this cough caused him.
Knowing that he smoked a great deal and was dj'speptic,

the doctor regarded the cough as unimportant and assured
him it was entirelj' due to tobacco and an inactive liver.

Despite this assurance, however, the cough continued with
increasing persistence, and the sufferer became alarmed
when he found that he was unable to sleep at night on
account of it, was gradually losing flesh, and beyond all

was so tired out from his day's duty that, as he expressed it,

he felt every evening that he was completely "played out."

This was the storj- with which he came to me and it was
one which at once aroused suspicions. On examination
there was no evidence of disease in his heart, nervous
system, or abdominal viscera. His tongue was coated
and his pharynx granular, both conditions doubt-
less due in great measure to his tobacco. When
his lungs were examined, there were very few physical
signs, but the left chest, when seen in profile, expanded
less freely than the right ; on gentle percussion
the note on that side was correspondingly flat, and the
respiratory murmur was wavy and bronchial in quality,

especially over the second and third interspaces close to
the sternal border. Behiud there was impairment of the
breath sounds over the supraspinous fossa, and after

coughing there ca.me a. suspicion of one or two small moist
rales. Throughout the lower lobe an occasional creaky
rale could bo heard, but there was free air entry from
apex to base, and no suspicion of dullness anywhere. The
right lung was without physical signs except in front,

where, from the clavicle to the level of the tliird rib, the
breathing was harsh, with the expiratory part of the
murmur ominously prolonged. These physical signs,

though indeterminate, were, in the light of the accom-
panying symptoms, disturbing, and the patient was
advised to have a skiagram of his chest ta-ken, and also

to have his siJutum examined bacteriologically. The skia-

gram showed a mottled shadowing in both upper lobes,

much more marked on the left side than on the right, with a
deeper density of shadow, and with long streaks radiating
downwards throughout the whole upper lobe of the lung.

The sputum was found to contain tubercle bacilli in large
numbers, and at a second examination, four days after the
first, the suspicious sounds in the supraspinous fossa had
become so pronounced as to leave uo doubt as to their true
nature. The patient at once gave up his work and went
into a sanatorium, where he is now undergoing the usual
com-se of treatment. This is a case which illustrates how
much misled wo may be if, in cai-ly cases of phthisis, we
trust to the evidence of subjective symptoms or of physical

signs alone. X-ray examination helps the diagnosis in

many obscure cases, and ought never to be omitted when
the circumstances are suspicious. In this instance the

evidence of the sputum was all that was necessary to clinch

the diagnosis, but there are lots of cases iu which, if the

stage be sufficientlv early, there may be no sputum, or

where such as there is contains no tuberculous organisms.

And it is in such cu-cumstances that treatment offers the

best chances of success, so that again we have, from an

example of this kind, evidence of the superlative value of
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borJcrland mauifcstatioug. But anoilier lesson is to bo
tleviveJ from tliis case : the borderland symptoms v/eve

referred to a doctor, who was consulted again and again,

but who jumped at conclusions that because of the
patient's habits ho had contracted a cough -which ho said

was "a reflex from his liver." He omitted to auscultate

bis chest, to ask to see the sputum, or to inquire into the
progi'ess of events so far as they concerned tire general
nutrition of the sick man. More mistakes, as we all

know, are made from lack of painstaking than from want
of knowledge, and this case is a regrettable example of

mischief that might have been curtailed by being earlier

discovered had this scrap of common knowledge been borne
in mind,

(To he continued.)

OUR PRESENT KNOWLEDGE OF THE
THYROID GLAND;

WITH A rHELnilNAnY BEPORT ON A CASE OF
THYROID GRAFTING.*

By MARCUS MAMOURIAN, F.R.C.S.E.,

ASSISTANT SUnCEON, THE DISTRICT INriKMAnY AND CHII.DIIEN'3
HOSPITAL, AsnTON-UNDER-LiTNE.

The work that has been done on the thyroid gland within
recent years has acquired enormous dimensions, but,

remarkably enough, tlie clinical, operative, and patho-
Jogieal observations and physiological investigations con-
stitute a perfectly congruous study of wiile practical

ajiplicability and interest which concerns almost every
branch of medical science.

In a comprehensive survey of this subject it is of

advantage to refer, first of all, to a few developmental
pomls.

1. Development.
The thyroid gland is said to have a double origin. The

main portion arises from the base of the tongue and grows
downwards into the neck, where it bifurcates. This
pharyngeal bud or projection is, to begin with, a tube—

•

which suggests the probability of the secretion being
poured into the mouth in antenatal life—and is known as
the thyroglossal duct. Out of the bifurcated end are
formed the isthmus and the larger portions of the lobes,

the lesser segments of wliich were thouglit to originate
from the fourth branchial arches, but tliis view of an
" epiblastic contribution " is not now generally accepted.
In course of time the hyoid bone is developed across the
duct, which thus becomes divided into a lingual and a
thyroid section and ultimately obliterated, tlic meatus of
the lingual x^ortion remaining as the familiar foramen
caecum, and the thyroid part occasionally surviving as the
so-called pyramidal lobe. In some instances a mass or
masses of thyroid substance fail to coalesce with the main
gland, and are known as " accessory thyroids." Our study
of the development of the thyroid not only throws light
upon the anatomical peculiarities already indicated, but it

also explains certain pathological conditions which are
met with in the neck, such as the vascular tumour which
grows at the base of the tongue (lingual thyroid) and the
cysts in the middle line of the neck, both being thyro-
glossal in origin, and wliich are liable to be mistaken for
the cystic enlargements of the hyoid bursac and dermoids,
but the latter are rarely situated mesially, as they are
attached, as a rule, to the great cornu of the hyoid, the
Btyloid, or the mastoid processes,

2. Anatomy.
The important tact to bear in mind is that the gland is

tied down to the trachea by cervical fascia (the surgical
capsule) ; hence the liability of the windpipe to com-
pressional changes and the diagnostic importance of the
act of swallowing. With the exception of giant goitres,
which, owing to their size, impede tracheal movements,
fixation here, as in the breast, is indicative of malignancy,
and more definitely so if there be aphonia. The inferior
thyroid arteries are of primary surgical importance
owing to their intimate relationship with the recurrent
larj-ngeal nerves, which are liable to be torn or included in
the ligatures for these vessels.
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Physiology,
The physiology of the thyroid gland is a chapter of

absorbing interest. It presents for consideration functions
of the most intricate order by means of an internal
secretion, which has eluded the efforts of many investi-

gators to analyse or identify it definitely. We are all

familiar with the microscopical appearances of a section of

the gland—the spheroid vesicles lined with columnar
epithelium and filled with colloid material. A noteworthy
feature is that, with the exception of the colloid substance,
the gland shows no other sign of secretoiy activity,

and no secretion or its active iugrcdieuts have been
isolated or their presence proved in the veins or the efferent

lymphatics of the gland. For all that, there can be no
doubt of the great role that the thyroid plays in animal
economy, and Dreschel's opinion to the effect "that it

secretes a complex material which subserves more than
one essential function " is doubtless correct and conforma
to the present conception of glandular secretions in general,

which are looked upon as influencing metabolism by
acting as excitants or stimuli (liormones) to some or as

agents of control or inhibition to other organs. It is now
conclusively proved that the thyroid has a profound
influence on the metabolism of growth, specially with
regard to calcium and nervous tissues ; that it affects

sexual f'jnctions, as evidenced by its increased acti-vity

during menstruation, pregnancy, and lactation and the

retrogressive changes observed in the genitalia in

experimental thyroid inefficiency; tliat it is concerned
in the glycogenic work of the liver by its inhibitory

action upon the pancreas, the pancreatic hormone
being the principal stimulus to the sugar-producing
cells of the liver; further, it inliueuces the circulation

by virtue of its vasodilator property, and the fact

that the gland receives pai-t of its blood supply
from two cerebral vessels (the vertebrals) points to the
probability of its having a bearing on intracranial blood

pressure. There is also what Gley terms its neuro-

chemical relationship with the other ductless glands, the

parathyroids, the pituitary, the suprarenals, the ovaries,

and the thj'mus, which is pretty constantly in a con-

dition of hyperplasia in cases of Graves's disease.

Such substances as have been chemically obtained have
not shown the potency of the gland extract, and of which
may be mentioned Bubnow's thyro-proteiu, which acts

in the manner of an enzyme; Fraeukel's thyro-antitoxiii
•—a significant term suggestive of the view, now held by
many worliers, that the thyroid secretion possesses the
property of neutralizing toxins, and that in Graves's
disease this defensive element is absent or impaired

;

Roos and Bauman's thyro-iodine, which also contains a
trace of phosphorus. In Hutchinson's opinion the iodine

and phosphorus containing substance is the active one.

3. Pharmacologij and Therapeutics of the Gland
Extract.

Allusion has already been made to the vaso-dilator effect

of the gland's secretion. Accordingly, the extract lowers
the blood pressure. It produces tachycardia, diuresis,

and its prolonged administration brings on glycosuria. It

causes a mononuclear leucocytosis (a condition present in

Graves's disease, and which becomes reduced after the
ligation of the vessels or hemisection of the gland). Xo
true exophthalmos has ever been produced.
Thyroid medication may be said to occupy the foremost

place in organotherapj'. The brilliant results obtained
by the exhibition of this drug in myxoedema are well
known. In some rare instances, however, it fails to

act, aud then the question of other measures arises. lu
this connexion the following notes on a case of congenital
myxoedema may be of interest :

" E. H., 4 years of age,

a typical cretin (Fig. I), was brought to the Ashton
Infirmary early iu 1907. For about three years he was
treated with thyroid extvpxt without intermission. Ho
came under my care in January, 1910, and I continued tho
treatment lor over six months, prescribing 20 grains of the
dry extract per day. Neither his physical nor mental
condition underwent any appreciable change. I then
decided to try grafting. I had a sheep killed in hospital
while the patient was being anaesthetized. 1 removed the
thyroid, placed it iu hot saline, and after incising it iu

several places planted it into the child's omentum, which
I scarified with a needle.
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Now this case has made wonderful headway, as shown
in the photogiaph (Fig. 2) recently taken (four years

after operation). The boy has entirely lost his repulsive

countenance, and looks pleasant and iutelligout. He
can now read and
write, tell the time,

and recognize coin-

age. I have had
excellent reports
of him from his
teacher. He has
grown to the ex-
tent of 10 inches
in four year s.

Siuce the opera-

tion he has very
occasionally had a
5-grain tablet
owing to a stutter

v.hich he develops
at times, and
which, according
to the observation

of the boy's
mother, completely
disappears when a
small dose of the
extract is given.

Thyroid grafting

has been carried

out bj' many sur-

geons, notably by
Bircher, Hoislej",

Pajer, the IMayos,

and others, the
favourite sites

ii;;. i. being the sub-
cutaneous tissue,

tlie spleen, and recently Kocher has advocated the
medullary cavity of the tibia. No one, however, so far

as I know, has hitherto utilized the omentum, which by
virtue of its vascularity strikes me as eminently suited

tor all kinds of grafts, be they thyroid or ovarian.
In i^arenchymatous goitres, especially those associated

with myxoedema, there is no better treatment than
thyroid extract. No case should be submitted to opera-
tion without a trial of this remedy in preference to iodine

and iodides, v-hich bring about local adhesions and render
the work of the surgeon more difficult. Thyroid extract
is a potent remedy in cases of nocturnal incontinence in

children, in obesity ; but in the latter condition its use is

not free from risk, as, in addition to its depressing
effects upon the circulation, it may cause wastage
of albuminous substances. It has been recommended
in the treatment of

rheumatoid arthritis,

spasmodic torticollis,

iiud adenoids. It has
been used successfully

in recurrent mammary
cancer. Could it be, one
is tempted to ask, by
inducing over-produc-
tion of pancreatic en-

zymes which Beard re-

gards as the only scien-

tific cure of malignant
disease ? I am con-

vinced that in manj'
cases of cancer large

doses of thyroid have
an inhibitorj- influence

upon the growth. The
extract has a field of

usefulness in caidiorenal coudilious with high arterial

tension, especially when the nitrite group of drugs has
proved of no avail. It has been used in dermatology in

conditions characterized by keratosis and in post- operative

tetany (but the parathyroid extract is to be preferred).

It is one of the most useful drugs in gynaecological con-

ditions, notably menstrual derangements, and as a pre-

ventive of an early menopause. Its employment iu

Oraves's disease has jiroved worse than useless.

Fig. 2.

4. PatltoloQtj and Treaiment,

MiixoeJema.—Eeference has already been made to this

condition, which results from congenital absence, atrophy
or parenchymatous de-

generation of the gland.

Three types are recognized
— (<7) the infantile, with its

interesting geographical dis-

tributiou, (6) the adult
(Gull's disease), and (c) the
post-operative. There is no
difficulty, as a rule, in recog-

nizing a typical cretin wi-th

the stunted body, bloated
face, flat nose, puffy eyelids,

the scanty hair, and the
striking mental sluggish-

ness. In Gulls disease the
changes arc more or less

similar, but the localized

distribution of the oedem;'.

as in the hands, the neck,

etc., might be mistaken for

diffuse lipomatosis. It may
be jjointed o)it that the
tumefaction of the sub-

cutaneous tissue is not a
true oedema but a hyper-
plasia of connective tissue

rich iu mucin and therefore
embrj'oni^ in type.

Thy10 idi I is.—The thyroid
is seldom attacked by in-

flammatory conditions, but
may become secondarily
infected in the course of

certain fevers, specially iu

pneumonia and tyijhoid.

Malignant Disease (rarely met with).—The gland may
be the seat of either carcinoma or sarcoma. Sometimes
the metastases of definite thyroid gland cancers consist

of normal thyroid tissue by way of atavism (De Quervain).
The metastatic growths show a selective preference for

the osseous system.
Goitre.—This term is applied generally to enlarged

thyroids, but enlargement may be brought about by
a variety of structural changes ; thus we have the
parenchymatous (cj'stio or colloid), the fibrous adeno-
matous, and the vascular—terms which are descriptions

iu them.sclves. There is no correlation between the
dimensions that the gland may attain and the con-

stitutional effects produced. Thus, wo may have
goitre and my.xoedema, goitre and Graves's disease,

and Graves's disease or myxoedema without goitre.

Puzzling as these lUfter-

ouces may appear, they
F.re easily understood
by the aid of the micro-
scope, and the work of

AVil.son and JIcAitj' of
"

the JIayo cliuic has
helped iu explainiug
these seeming anomalies
of thyroid pathology.
As a rule each lobe is

V i si b 1 y hypertrophied.
Sometimes the isthmus
is the prominent part.

One is liable to be
misled however, by
retrotracheal, retrocla-

vicular and retrosternal

Fig. 3. enlargements ; the latter

have been mistaken for

mediastinal tumours. Osier and Packard have reported

a case of a cystic accessory thyroid filling the entire

right pleura. Pressure effects are not always dependent

upon size. The firm fibrous goitre may reduce the

tracheal lumen to a mere chink. In cases of intractable

asthma or paroxysmal dyspnoea it is worth while to bear

this in mind.
The sudden development of a thyroid tumour points ta

haemorrbaec in the gland substance. A parenchymatous
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goitre may acquire onormons dimensiong wliicli may
orocluco marked congeatioa of the veins of the face, chest

ind upper extremities, and whieli may lead to actual

thrombosis. If a goitre ia producing respiratory em-
barrassment, the sooner operation is undertaken the

better.

Oraves's Disease.—The cardinal signs of exoiihthalmos,

tachycardia, and tremor make the diagnosis of this condi-

tion easy. The ocular signs are well known. The
etiology of the disease is obscure. The main issues are

[a) that it is a neurosis, (6) that it is the result of perverted

secretion or hypersecretion, (c) that it is due to sepsis.

Pathologists have described haemorrhages in the fourth

ventricle. If these haemorrhages were a constant feature

we may be justified in assuming that the glycosuria of

Graves resulted from a medullary lesion analagous to

Claude Bernard's puncture of the fourth ventricle.

Amongst the noteworthy features of this condition we
have the cutaneous manifestations, which may take the
form of pruritus, leucoderma, or of a pigmentation akin

to that of Addison's disease ; the unsuscoptibility of these

patients to cold, the occurrence of oedema, both simple
and angioneurotic, and of intra^ctable vomiting and
diarrhoea. Singularly enough, in the glycosuria of Graves,
as in diabetes, the patellar retiexcs are lost.

The relation of hyperthyroid states to tuberculosis has
been studied by Professor G. R. Murray, who holds the
view that there is some sort of antagonism between the
two conditions, as those patients rarely die from tuber-

culosis, and even if a focus be present it remains quiescent

as long as the hj-perthyroidism continiics. Tlie case
which he mentioned in his presidential address at Brighton
was operated on by mo. There can be no doubt that,

after the removal of the major portion of the gland, the
patient, who had had the disease for over twelve years,

succumbed to acute phthisis.

The treatment of Graves's disease still remains on an
unsatisfactory basis. The bulk of the cases are still

being treated with bromides and iodides. Kocher thinks
well of phosphorus, and the Mayos and Thurstan Holland
of X rays. The lato A. Gibson claimed to have cured
most of his cases by suprarenal gland extract, but the
experience of others is very disappointing. Moebius's
serum has not been a success. Pychlau recently reported
a case which was cured by the administration of tlie milk
of a thyroidcctomized woman. Sir Thomas Fraser used
to speak of marriage as having a curative influence on
adolescent female exophthalmics. Good results have
been obtained by antiseptic medication of the bowel and
the elimination of all sources of sepsis. The excision or
short-circuiting of the colon is not a measure likely to meet
with general acceptance.

Surgery can claim the most brilliant and the most
lasting results, but in this connexion we must bear in

mind that institutional life, a--ray exposures, and tonic
medication contribute to no small extent to the recovery of

these patients. Ciile's auoci-association method has a
useful field in this condition in which "psychic strain " is

a pronounced characteristic. Kocher favours the plan
of ligating the vessels at successive sittings. Most
surgeons prefer the removal of one lobe with the isthmus.
One or both vessels of the remaining lobe may be liga-

tured later if tho improvement after hemithyroidectomy
is not satisfactory. lialsted has recommended the
excision of practically tho whole gland, leaving mereh' a
strip on each side to maintain tho blood supply to the
parathyroids.

I have noticed that exophthalmic subjects, thin or even
emaciated as they are as a rule, put on fat to an extra-
ordinary extent after operation (Fig. 3). I have never
seen complete recession of the eyes after operation or
other treatment. Drs. Bythell and Barclay of Manchester
assure mo that they have obtained complete disappearance
of exophthalmos by rr-ray treatment alone.

I

The Journal of the American Medical Association lately
called attention 'to a two year graduate course offered by
tlie University of Mirmesota for tho training of doctors
who desire to specialize in ophthalmology. This course is

analogous to the graduate courses offered by several
medical scliools for the training of health officers. It is

thouyht ijrobablo that similar courses will be established
for the training of those v.'ho wish to limit their practice
to other special provinces of medicine-

NICOLLE AND BLAIZOT'S VACCINE IN THE
TREATMENT OF GONORRHOEA.

BY

R. DONALDSON, M.A., M.B., Ch.B., F.R.C.S.E., D.P.H.,
FATHOLOGIST, nOTAi B£IIEB HOSPIIAI., BEADISQ.

This vaccine, which goes by the name of " Dmegou," was
prepared by MM. Ch. Nicolle and L. Blaizot, of the Pasteur
Institute, Tunis, and ijlaced on the market as a stable, non-
toxic vaccine for use in all cases of gonorrhoea. In October,
1913,' they maintained its superiority over tho vaccines in

ordinary use.

The drawbacks to the use of the latter, and of gono-
coccal vaccines in particular, where results have been
far from uniform or encouraging, had led them to seek a
means of overcoming these defects. In their opinion tho
two chief obstacles to the success of vaccine-therapy are
the present crude methods of sterilizing the living cultures,

and the more or less constant toxicity of all vaccines, but
more especially of gonococcal vaccines. Even Besredka's
method of sensitizing has failed, according to them, to

abolish this toxicity.

They stated that, as the result of a year and a half's

work, they had succeeded in entirely suppressing tho
toxicity of gonococcal vaccines, and claimed by their

new method of sterilizing to have prepared a vaccine
in which the organismal elements are conserved prac-
tically in the same condition as obtains .in the living

culture—in other words, that their vaccine was non-
toxic and stable. How this was attained was not at

first divulged ; the authors merely stated that tho
toxicity had been abolished by growing tho organisms
on a special medium, while stability had been achieved
by tho use of a special solution as lethal vehicle.

Their personal statistics up to tha,t time covered some
200 cases, including 24 cases of ophthalmia, 3 of rheum-
atism, 25 of orchitis, and 127 cases of acute and chronic
urethritis. They staled that ophthalmia was cured after

a few injections, sometimes after one, an injection being
given each day ; that in acute orchitis the paiu disappeared
in a few hours, or at most within a day or two after the
first injection, fever declined, and the patient was able

almost at once to resumo his daily occupation ; and that
gonorrhoeal rheumatism rapidly cleared up under tv/o to

eight injections. The most striking case was one where
a woman, bed-ridden for eight months, was able to come
for the eighth injection. In acute urethritis the symptoms,
they stated, cleared up with equal i-apidity. The discharge
ceased later, but in many cases it had disappeared after

the third injection. They recommended that tiio injec-

tions, which were repeated every two days, should be con-

tinued till seven or eight had been given. Simultaneous
local treatment had a favourable effect. None of the

acute cases under prompt treatment developed any extra-

uretbral complications. Old-standing gleets (a year and
a half) had been cured by this vaccine, the injections being
given every three or four days.

Truly these are wonderful results and all obtained with-

out provoking any untoward or disagreeable reaction 1

Beyond these facts, however, nothing was known about
this vaccine till in November, 1913, Nicolle and Blaizot *

revealed thoir secret.

Vaccines prepared in the usual way are damaged by tho
coagulating effect of heat, aud are unstable because they
undergo later a process of autolysis. To obviato these
disadvantages the authors make use of a fluoride solution

since fluorides have been shown by other workers not to

possess the property of coagulating albumin.

'Method ofFreparation.

The organisms are suspended in a 0.7 per cent, solution of

Boilium fluoride iu which they die after a variable time ilepeud-
iiig on the . teujperatuvo aud species. For instance, gonooocci
die after forty-eitjht hours' exposra'o in au ice-chest to the
action of tho fluoride. The authors claim that the organisms
remain practically unaltered aud, since the solution retards
autolysis, loug preserve their morphological and staining
characters. The fluoride is also said to aid iu dimiiiis'.iing the
toxicity. The latter, however, is mainly brought about 'oy

growing the gonococci on special culture medi.a which at lirst

consisted of : Broth 100, urea 0.4, glucose 2, phosphate of
ammonia 0.5, agar 1.5.

To this iu tubes of 5 c.cm. each are added 0.5 com. rabbit
serum. The fiouococcus is first grown on this and, by sob-
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culture on successive meuia less and less rich in serum, it is

trained to grow on the above meilium minus the seium.
A twenty-four hours' growth is then scraped off, suspended

in the fluoride solution and repeatedly washed and centrifuged
iu order to obtain well isolated organisms.
Since gonococcal vaccines, as ordinarily prepared, yield very

iccoustaut and disappoi.ntiug results, the authors sought for
and claim to have found another orgauism frequently found
along with the gonococcus. To this organism they give the
name " Synococcus." The latter closely resembles the
gonococcus, but grows easily on serum-free media. i>roduces
an orange pigment, and is Gram-positive. It provokes no re-

action, but possesses the same curative effect as the gonococcus.
They suggest that it is related in some way to the gonococcus,
and that ordinary gonococcal vaccines owe their lack of success
to a failure to recognize the important part played by this new-
organism.
Their vaccine, then, consists of one part of gonococcus to

9 parts of the synococcus, and, since it is given in doses of
0.5 c.cm. containing 250 million of cocci, it follows that only
25 million consist of gonococci proper, while the other
225 million are " synococci."

In tbe clirections for the employment of the vaccine it

is recommeiKied tliat the 0.50 should be dihited ^ith
1.50 com. phjbioiogical saline, supplied iu a separate
ampoule, and the 2 c.cm. injected deeply into the muscles.
This is preferable to subcutaneous injection owiug to the
slightly caustic action of the fluoride. In the instructions,

however, no reaction is said to follow either method, while
intravenous injection is decried, as it is likely to deter-

mine a febrile reaction. The above summarizes the main
facts known about the vaccine, together with the claims
advanced by the authors. The next question that ari<*es

is, How far have these claims been justified? In order to

auswer it I have collected as many published references as
I could find, and to these I add a very brief account of

4 cases which have been treated with this vaccine in the
out-patient department of the Royal Berkshire Hospital,
Heading.

I omit reference to the few cases chosen from among
the 200 mentioned by Xicolle and iJlaizot in their com-
munication, as well as those published by their colleague,
Eemlinger" of Tunis.
Bar aud Lequex* give their experience with the vaccine

whose nature at that time was unknown to them. Their
series includes

:

A case of purulent ophthalmia in a child 4 days old cured by
one injection ol 23 drops.

Four cases of salpingitis in non-puerperal women :

1. Cured in fifteen days by four doses of 10 drops each.
2. Cured in seventeen days by three injections ; both of

these cases were of moderate se\erity.
3. Cured after seven injections, although previously she

could not be examined owing to pain.
4. Double salpingitis ; right tube cleared up after three

injections. Operation, performed later, showed that the left

tube was still affected, and gonococci were demonstrated
in it.

Th'; same authors state that slight anuria of a few hours'

duration was occasionally observed, and once they noticed

an urticarial rash. Some of the patients complained of a
fairlj' acute pain at the site of injection, which might last

some four or five hours, and even recur after some daj's.

Uasson' reported a case of salpingitis cured bj' the in-

jection of antimeniugococcal serum. Sauvage^ tried this

new vaccine on a little girl, the subject of acute vulvo-

vaginitis, who four days after infection developed peri-

tonitis ; 1.0 c.cm. of the vaccine was given on the third

day after the onset of peritoneal symptoms, and the same
dose was repeated on each of the two subsequent days
v.'ithout any effect. Laparotomy was i^erformed, and
gonococci were subsequently shown to be present in the
tube.

Troisfontaines' mentions 5 cases. In 3, men with
acute epididymitis occurring in the course of chronic
gonorrhoea, the most striking effect of the vaccine ad-

ministered subcutancously was the disappearance of the
paiu aud swelling either immediatel3' or after two injec-

tions. The vaccine did not influence the discharge, aud
gonococci were found at the end of the so-called cure as
lit the beginning. Two cases of gonorrhocal arthritis in
\voraen were cured by three injections.

Broussegoattc* employed the intravenous method of

administering the vaccine, without any untoward restilts,

in 3 cases

:

1. Cystitis and prostatitis cured after injections of the vaccine
combined with rigorous local treatment.

2. Crcthritis cared in the same way.

3. Case of acute orchitis, which rapidly lost all pain after
receiving the vaccine, but an abundant" discharge returned,
which contained nmuerous gonococci. In this case onlv two
injections were given.

C. and H. Fromaget' record a case of purulent oph-
thalmia treated with this vaccine for four days. After the
second injection there was a recrudescence of the trouble,
and recourse was then had to silver nitrate in addition to
the vaccine. Cure was effected at the end of eight days
after three injections had been given. Leuret '= reports
3 cases

:

1. Gonorrhoea, contracted about two months before, which
had not cleared up under the usual classic remedies, was cured
after three injections, with complete disappearance of the
discharge.

2. Gonorrhoea! arthritis of four months' duration, cured after
four injections. The Ih-st injection was followed bv slight
febrile reaction and headache, thought to be influenzal in
character.

3. Gonorrhoea and arthritis of nearly three months' standing,
almost cured in nine days after four injections.

Mauriac" mentions 4 cases: 2 had urethritis, 1 suppurat-
ing arthritis of the knee, and 1 epididymitis. The arthritis
rapidly cleared up, and after 3 injections the patient was
able to walk. Mauriac has noted pain the day following
the injection, and sometimes a slight general reaction with
temperature. He goes on to say that the effect of tlio

vaccine on the discharge appears to be nil, though tlie

gonococcus appears to be more sensitive to the action of
antiseptics. Fieux'- has treated two patients suffering
from an acute exacerbation during the course of a chronic
affection (salpingitis) with good results. He records one
faUure, a case of ophthalmia neonatorum treated on the
fourth da}'.

Dr. Wansey Bayly,'" iu a recent article in this Jourxal,
states that in his limited experience some cases benefited,
but he was not much impressed with its merits.
The following are brief notes of the cases at the Royal

Berkshire Hospital

:

1. Female, infected two months before, received eight injec-
tions, one every two days, into the muscles. Result: Severe
local pain after each inoculation, together with headache aud
malaise ; vaginal discharge considerably diminished, but still
present.

2. Female ; vaginal discharge of three to four months'
dtuation, untreated; now received nine injections, as in
Case I, and was instructed to wash external genitals with weak
antiseptic. Kesult : Discharge rapidly diminished and ap-
imrently disappeared ; following the ninth injection, however,
her temperature rose, a pustular eruption appeared on tlie
body and subcutaneous nodules on the shins. On recovery she
was examined again, and a copious dischai-ge, containing
gonococci, was found.

3. Male, infected eleven months before, treated in the
classical way till only a "morning drop" remained. Treat-
ment: Four injections, one every third day: after a week'g
rest seven further injections were given with the same spacing,
sometimes intramuscularly, sometimes subcutancously. Kesult:
Headache and dizziness after the lirst four injections, coming
on towards evening aud lasting a few hours. The discharge
remained uninfluenced aud gonococci were still plentiful.

4. Male, infected twenty-two months before, treated in usual
way, together with stock vaccines; slight morning discharge,
however, remained obstinate. Hospital treatment: Four in-
jections of the Nicolle aud Blaizot vaccine on alternate days,
followed by a week'.s rest. Another five injections were then
given with same spacing. Result: Slight headache on one
occasion, but at the end of the treatment the discharge had
actually increased and gonococci were still present.

From a consideration of these cases it must be admitted
that the vaccine has not completely fulfilled the claims
of the authors aud their colleagues.

It is true that the number of published observations
made by independent workers is comparatively small. I
do not, of course, include the cases referred to but not
published in detail by Nicolle and Blaizot, nor do I includo
Remlinger's. These, we are told, were successful cases.
The others which I have summarized number 29, and of

these only 15 are reported as definite cures. Several of

the patients showed signs of undoubted general dis-

turbance such as is common after tbe use of ordinary
vaccines. Judging from these reports the vaccine does
not alwaj's cure and is not always atoxic. Of course it

may be urged by the supporters of the vaccine that in

some of these cases a sufficient Tiumbcr of doses was not
given. In the 4 cases rejiorted here for the first time the
average number of doses said to be necessary for a cure
was exceeded and in one case the only result was an
increase in the discharge. Jloreovcr, each dose costs
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5 fi-anca. The majority of the cases, however, according

to tlie reports, seem to have benefited, and probably the

most striking effect of tlie vaccine has been the rapid

manner in whicli it appears to have relieved pain in cases

of arthritis and orchitis. Whether it will always act in

this way in the hands of other workers remains still to be
seen. Several cases of a similar nature have cleared

up as rapidly after the injection of antimeningococcal
serum.
Another feature is the ease and ra.pidity with which

ophthalmia cleared up, but a sufficient number of cases

have not yet been recordctl. If it proves to be a constant
character of the vaccine, we have a very potent weapon
with which to combat a disease which, as a nation, we are

endeavouring to control.

An interesting question is how far the cases of urethritis

as reported cured are actually infection-free or wliether the

disease has merely been rendered latent. This is a point

not brought out in the cases recorded.

As regards the iluoride vehicle, I doubt if it can have
much effect in reducing toxicity. Lately I have been
preparing vaccines in this way, and have found that the
focal and general reactions respectively have been as
marked as those produced by the injection of autogenous
vaccines prepared by one of the older methods. In any
case there is one objection to the use of fluoride solutions

where rapidity of preparation is an essential. Gonococci,
according to the authors, are only killed after forty-eight

hours' exposure to the solution in an ice chest, and the
length of time necessary to sterilize a given organism
depends on the temperature and the species, but it depends
also on the concentration of organisms in the vaccine. I

hud that the greater the number of organisms present per
cubic centimetre the longer is the exposure necessary to

effect complete sterilization. For instance, a vaccine con-

taining 1,600 million of staphylococci per cubic centimetre
still gave a growth after six days' exposure at room
temperature. In such cases, therefore, we nmst adopt one
of the older methods for the sterilization of the preliminary
doses at any rate. As regards the constituents of the
vaccine, the toxicity of one of them, the gonococcus, is

said to be reduced in the manner described. But this

organism represents only one-tenth of the total number of

organisms present, since there are only 25 million pi'escnt

in each dose.

Moreover, while the syuococcus provoltes no reaction on
inoculation, according to Nicolle and Blaizot, it neverthe-
less possesses the same curative action as the gonococci
themselves. If this be so it seems at first sight unnecessary
to go through the elaborate process of reducing tlie toxicity

of the gonococci proper when present in such small number
or even to include them at all.

What exactly the " synococcus " is, and what relation, if

any, it bears to the gonococcus proper, is not clear, but the
suggestion is that in gonorrhoea we are dealing not with a
single strain but with a group of orgam'sms all more or less

related to one another—not at all an uulikelj' thing. On
the other hand, the synococcus may be related in no way to
the gonococcus proper except in so far as their symbiosis
may modify the course of the disease. In other words, one
must take account not merely of the main causal organism
but also of other organisms in symbiosis which may con-
siderably modify its effect and character. It would be
interesting to know if the authors have used the gono-
coccus alone after modifying its toxicity in the method
they advocate and in the same doses, and if the same
effect could not be got in this way, leaving out altogether
the synococcus.
These are some of the questions that arise in connexion

with this preparation. Meanwhile, one must remain
sceptical until a sufficient number of cases can be investi-

gated and a little more of scientific value is known about
the vaccine. This ought to be a matter of a short time
only since there are no contraindications to its use, and the
administration can easily be carried out by the general
practitioner, no special bacteriological knowledge being
necessary for its proper control. As for the route by
which it is administered, it would appear from the cases
recorded that, it may be given either under the skin, into
the muscles, or directly into a vein. Contrary to what the
authors say, subcutaneous inoculation may be painless,

intramuscular injections may be followed by severe jiain,

while no ill effects seem to attend intravenous inoculation.

Refehenoes.
' Nicollo et Elaizofc, I'Associatioa d'Urologie, October 10th, 1913.

^ Comvtcs Bendus, t. 157, p. 1009, seance du 24 Novembre, 1913.
3 Paris mf(7ii'ai. No. 51, November 22nd, 1913, p. 562. ' ^ ^ Le Bulletin
medical, December 20th, 1913, p. 1115. 'in Presfe merlicale. No. 7,

January 24tli. 1611, p. 75. ^ Le Centre medical. No. 8. February Isl,

1914, p. 2i6. '> ^<"^ ^- Journal de m(decuie de Bordeaux, No. 10,
March 8lh, 1914, p. 160. i^jjuiush Medical JodbnaI;, March 14th,
1914, p. 585.

BLOOD PLATELETS IN THE TREATMENT
OF DISEASE.

By LYN DIMOND, M.B.Vict.,

late pathologist and bacteiuologist, royal southers
hospital, liverpool.

{Preliminary Note.)

The employment of blood platelets together with the

plasma in which they are suspended has given such very
satisfactory results in the treatiueut of a large variety of

morbid conditions that I think it well to publish this short

preliminary note upon the methods of preparation, tho

technique, and results of administration.

I have employed blood platelets therapeutically in

three definite ways. In the first the blood platelets are

isolated from a person in perfect health, the absence of

specific disease being determined by means of the Wassor-
mann test, and of tuberculosis by means of von Pirquet's

cuti-reaction ; the platelets so obtained are used parenter-

ally in varying amouuts according to indication, in order

to reinforce the powers of the body against the different

local and general diseases due to bacteria.

In addition to satisfactory clinical results following the
administration of blood platelets, determinations of the

oi^sonic and phagocytic index, quantitative agglutinin tests,

as well as complement deviation reactions, indicate that

after each of such injections there is a very marked rise

of the antibody content of the blood.

The different immunity reactions applied to the platelets

and their containing plasma, more especially when ai^plied

thereto after recovery from microbic disease or after pre-

liminary vaccine injection, indicate that they contain a
very large part of tho different antibodies produced in

response to bacterial invasion of the organism. In addi-

tion to germ-caused diseases, the exhibition of blood

platelets has been found satisfactory in cases of deep-

seated haemorrhage, such as haemoptysis, haematemesis,
and renal haemorrhage.
A second way in which I have employed blood platelets

therapeutically in the treatment of bacterial disease lias

been as follows

:

The specific organism is isolated from a patient and
with a vaccine made therefrom a healthy friend receives

several injections until the various opsonic or agglutinin

reactions indicate that this person's serum has a high
antibacterial content to this i^articular organism. Tho
blood platelets and their plasma are then obtained and
used in the treatment of the original case. The employ-
ment of stock instead of autogenous vaccines has also

given good results and effects a considerable saving of

time. I have also used platelets isolated from patients

who have passed through an attack of bacterial disease,

such as those due to staphylococci, streptococci, and
pneumococci. In such cases I have made tho ox^sonic

index my guide and have only used the platelets isolated

from patients whose opsonic index is high.

A third method, used in cases in which the toxaemia is

not extreme, such as chronic ulcers, furunculosis, acne,

and tuberculosis, has been to sensitize vaccines obtained

by isolating the organism from the patient's lesions by
means of the platelets and their plasma. In addition to

good clinical results obtained therewith, the completeness

of the sensitization can be gathered from the very slight

local reaction which follows their employment.
The usual technique I have used for the preparation of

such sensitized vaccines has been to make an emulsion of

the organism in as small a quantity of saline solution as

possible, usually 5 c.cm. This emulsion I have generally

expo.sed to a temperature of 60° U. for half an hour in

order to kill the organisms ; in certain cases that has

been eft'ected by adding 1 per cent, phenol after sensitiza-

tion is complete.
The emulsion is added to the platelets, and their plasma

under sterile paraffin, and exposed to a temperature of
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37- C. for ten hours. The organisms are then separated
and washed free of all plasma and suspended in as small
a quantity of normal saline as possible. They are then
preserved in amber-coloured ampoules upon ice in a
refrigerator, being diluted immediately before use. I have
usually standardized the vaccine immediately after
resuspension in normal saline.

If the indications are to use platelets alone, thej'

are obtained by allowing them to sediment by gravitj'

after separation of the red and white corpuscles by ceutri-

fugalization. The white deposits of platelets which form
at the bottom of each tube are then shaken up with
1 or 2 c.cni. of the plasma left in the tube after removal of

the rest bj- means of a sterile pipette. I have geueralh"
used for a single injection the platelets isolated from
30 to 40 c.cm. of blood, and in cases of deep-seated
haemorrhage where such an injection of platelets has
been administered the resulting cessation of bleeding
which rapidlj' follows has often been remarkable.
The methods of preparation unfortuuatelj' require time,

labour, and the conveniences of a fairly well equipped
laboratory, but the results have been so satisfactory that
they more than repay one for the labour cntailefl.

Tccltiiiqiic.

The iilasma, with Us platelets, is isolated in the foUowiup
niauuer, witSi. of course, all due precautions to eusiue the
]>erfect sterility of all the apparatus, tubes, and media em-
ployed :

Sterile small test tubes 8 era. long and 1 cm. in diameter
are sterilized by pouring iutu them 1 to 2 c.cm. of sterile liquid
ixiraflin. the liquid paraffin being eiuiUoyed in oi'der to line tl.e
inside of the tubes, so as to prevent.the platelets from adheriui
to the surface of the glass wail of the tube.
After a Becord syringe bas been sterilised by means of hot

liquid pnraliiu, 4 c.cm. of the p.aralhu are ietauicd in liic

syringe and all air excluded ; 8 c.cui. of normal saline, con-
taining 1 per cent, pure sodium citrate, is sucked up into the
syringe, care stiU being taken to exclude air, as to the smface of
the air bubbles the platelets tend to adhere.
When the par.iflin and saHue citrate solutions have reached

the temperature of the body, this temperature is maintained in
lU! incubator. The maintenance of the body temperatm-e is

advisable, as, in addition to facilitating isolation of the platelets
by causing them to retain the rapid movements of their pro-
cesses, which to a certain extent oppose the centrifugal forces
that throw down the red ond white corpuscles when centri
fugalized. the moving apparently living platelets seem to give
better results than after their movements have been slowed by
exposure to the temperature of the air.

After a vein of the forearm or at the bend of the elbow lifts

been made prominent by means of a tourniquet around the arm
above the eibov.', the needle of the syringe is plunged into tiie

vein and 8c.cm. of blood slowly withdrawn into the saline
citrate solution. After withdixiwal of the needle from the vein
the syringe is slowly rotated in order thoroughly to mix the
blood and saline citrate solution. The first few drops of blood
are rejected, as some clotting may have taken place in the
needle wliich would tend to destroy' the whole specimen. The
intermixture of the blood with the saline citrate solution of a
higher surface tension seeins to cause the red blood corpuscles
to render U]) their platelets to the plasma.
The blood and saline citrate solution is theij slowly syringed

into the small sterilized tubes, so that it lies "under the
1 to 2 c.cm. of liquid parafiin which they contain and which is

at body temperature, as the tubes are kejit m an incubator nr
37' C. until required. In this way the platelets are not allo\'eci

to come into contact with the glass, to v.-hich the ma.iorit\ of
platelets would otherv.ise adhere and consequently be lost.

These small tubes are then placed in the boats of a centrifuge,
surrounded by liquid paraffin at 37= ('.. and with the hand
(entrifuge I employ rapidly cautrifugalized for five minutes.
The living platelets with their flagella beating the plasma to a
certain extent oppose the centrifugal force, aud at the end of

the time stated are found floating in the cloudv supernalaut
llaid.

Where large quantities of platelets have to be isolated I

generally employ an electric centrifuge rotated at about the
same speed for the same time.
As a rule the platelets are found quite fres from red or vrhite

cells; if any remain they can be separated after decantation
cither by centrifugalization or by sedimentation by gravity.
When the cloudy plasma lias been decanted by means" of a

paraffin lined pipette into other similar tubes under paratiin.

it is examined by the trypan rod-paroleine method which I have
described elsewhere for the presence of i^latelets and their
number. The platelets aud their plasma are administered by a
Kecord syringe which has been sterilized by hot liquid parafiin,

t'le liquid paraifin fulfilling two services—uamcly, sterilizing

the syringe and needle and lining the piston and glass of tlie

syringe so that the blood platelets are thereby prevented from
adhering thereto.
The platelets and their idasma are drawn up from under the

liquid paraffin by means of a sterile filler attached to the
syringe the inside of which bas previouBly been sterilized by
hot licjuid parafiin.

The needle, previously sterilized by hot paraffin, is fixed to the
syringe and the contents are a^iministered hvpodermicallv at a
convenient site, the skin at the point o"f puncture "being
previously sterilized by painting with tincture cf iodine.

Though good results are obtained from small doses of
platelets and their plasma, such as from 1 to 5 c.cm.,
1 have in particular cases, accorduig to the indications!
by means of 20 c.cm. Record syringes, administered as
much as 30 to 40 c.cm. directly into the connective tissues
under the skin between the shoulder blades. Durin" an
experience of many hundreds of injections, varying tiom
1 c.cra. to 40 c.cm.. I have never yet seen anj-"untoward
result apart from a slight reddening of the skin for a few
centimetres around the puncture which clears up in from
twenty-four to thirty-six hours. The patients have never
complained of any pain as an immediate or after result of
the injections, and in the majority of cases the hyperacmia
of the skin is simply accompanied by a slight sensation ot
itching.

\Mieu vaccines are administered either with the
platelets or after sensitization by means of the platelets
and their plasma, more definite local signs are the result,
but never so marked or so intense as when the vaccine
alone is injected.
Where preliminary vaccine treatment of a donor by

means of a stock vaccine or an autogenous vaccine pre-
pared from the causal organism obtained from the jjatient
is undertaken. I have almost invariably followed the
coiu-se of the immunity reaction by means ot the opsonic
index, agglutinin reactions, etc., and have abstracted i.ho
blood when the index is at its highest point.

1.6
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INSECTS AND WAR:
IX.—TICKS.

Bv A. E. SHIPLEY, So.D., F.R.S.,

MASTEB OP CDBIST'S COLLEGE, CAMBBIDGE.

A watorleclie or a tyke hath ueuei- j-now, tyl it brestyth.

Jacob's Well, 1440.

Ticks are mites " writ largo," and until about tbe beginning

of this century they were regarded with what one might

call mild disgust and regret. Now, however, that they

have been proved to play a part, and a very important

part, in the dissemination of disease, we have come to

regard them, as Calverley said we should regard the

decalogue, "with feelings of reverence mingled with

awe."
Tlie body of a tick is covered with a tough, smooth or

crinkled skin, capable of any
amount of extension. Until they
have fed they are flattened in

shape, but after a meal of blood

they very soon lose the outlines

of a Don Quixote and attain those

of a Sancho Panza. In the adult

the logs are eight in number and
have six segments ending in two
claws and sometimes in suckers.

Some have eyes and some have no
eyes. The most formidable part of

their armour is, however, the mouth
parts, consisting of the cutting

and tearing chelicerae, the tactile

pedipalps, and the piercing probe
which they stick into our bodies.

This consists of a median hypo-
stome, an outgrowth of the ventral

part of tho mouth, with recurved
teeth. On each side are a jpair of

four-jointed palpi and a pair of

slender two-jointed cutting chelicerae

encased in a tincly-tootlied mem-
branous sheath. This sheath is

an outgrowth of the upper part of

the month, and when the chelicerae

have cut a way into tho flesh, and
the rostrum is inserted, the sheath
witli the rostrum forms a tube up
which the blood is sacked by tho

sucking pharynx. It is the teeth on the hypostome, and
not tho chelicerae, which anchor the ticks to their prey.

Ticks, as they affect the soldier, may be divided into

two families. The Argasidac, whicliave usually associated
with human dwellings, fowl-houses, dovecotes, and so on,

and are more commonly parasitic on fowls than on cattle or

human beings. Tiic members of this group hide away in

crevices and corners during the day, and come out at

night and feed, for "their
deeds aro evil."

Argas persicua, known
to travellers as the " teigue

do niiana," is of an oval
form, of brownish-red
colour. The male measures
4 to 5 mm. in length by
3 mm. in breadth ; the
female 7 to 10mm. in length
by 5 to 6 mm. in breadth.
This creature frequents tho
northern parts of Persia,

and occurs in many other
warm countries. In South
Africa it is known as tho
I'limjiaii. and Wandlius,
where it is mainly a fowl
parasite. In Persia it is

very much dreaded, though
probably the effects of its bite are duo to tlio un-
suitable treatment the punctured skin receives and tho
consequent invasion of the tissues by septic bacteria. In
South Africa it is frequently fatal to fowls, especially to
chickens, bat the death is there believed to bo due to the
loss of blood.

Fig. 1. — Evolntioui
ol Arof^siiersicus. 1,?
tho e^g; 2. liliG six-
'ejjged larva ; 3, the
same fj o r j,' c d ; 4,

an unfed nymph; 5,

nymph gorged.

Fig. 2.-1x0 d e - r i c i n u s.

IMouth parta of tho luiual*',

A, seen from the dov.^ul. n.
from tho ventral surface. Tho
median, dotted, portion of tlio

left hand tigure is tho slieatli

;

tbo toothed portion tho
rostrum. Tile lateral prnoo^a
is thcpedii)jilpus. x 35. (After
Nuttall and Warburton.)

Wo have not yet explained that ticks pass through
several stages as they advance from the egg to the adult.

The larval stage of A. persicus will remain on its host
for five days. It then leaves, and moults in retirement.
After the moulting it visits its host by night and remains

Fig. Z.—Aroas reflexus, female. On tho loft the dorsal view of

a siiecimeu laying eggs; on the right a ventral view of the same.

on it for about an hour. This second stage, known as tho

nymph stage, moults twice, and the female in each
stage becomes much distended with blood—"gorged," as

the saying is. With each moult it becomes larger, but

otherwise does not alter much in appearance. The adult

female also, like the nymph, visits the host from time to

time, and between these visits deposits eggs in great

quantities in sheltered crevices, somo 50 to 100 being

deposited at once. Argas rejicxus, the " margmatcd
tick," is yellow and white—the Papal colours. It is

common near dovecotes "and pigeon-houses, and often

attacks people sleeping in their neighbourhood. Its bite

.'^P

Fig. 4.

—

Ornitliodnrus mouliata. an unfed female. To the lelb

a ventral, to the right a dorsal view, showing the crimped skin.

causes much irritation, and sometimes leads to vesicles

and ulcers. At one time it was common in Canterbury
Cathedral, and so worried the worshippers that it took
all tho eloquence of the " Very Keverend the Dean " to

overcome its repellent powers.
Another species, Argus chincJie, is extremely troublo-

some to the natives of the temperate parts of Columbia.
OrtLilhodorus inoiibata (= 0. savigneyci), sometimes

known as the " tampan," occurs pretty uften in South
Africa, and was a cause of considerable trouble to our
troops during the South African war. It lives normally
in the shade of vegetation, but frequently invades the
native huts. It is catholic in its taste and attacks most
mammals, and it has a de-

cided preference for men. In
Uganda the natives frequently
die from its bites—dying of

so-called " tick fever." I

myself once assisted in identi-

fying two ticks in the nymph
stage taken in Cambridge
from the ear of an American
visitor to this country who
had been camping out in

Arizona shortly before his

arrival. This tick turned
out to bo a species of OrniUiodorus megnini, which,
as a rule, attacks the horse, the ass, and the ox
about the ears. But it frequently attacks man, and
is well known in the United States, infesting the ears

of children. An allied species, 0. turicata, proves fatal

to fowls in the Southern States and in Mexico, and is

very harmful to human beings. The chief harm that

these ticks do is to transmit protozoal diseases to man
and other animals.
A very few ticks are said to be pathogenetic, but by

far the greater part lay fertilized eggs, and laj' them in

I'ig. 5.— Ornithodorus
moubata. Female, gorged,
seen in profile.
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Tig. 6.—Ixodes ricinus. The male
is inserting its rostrum in tlie I'cmale
genital duct before depositing its

spermatopliore. x 6. (FromBrumpt.)

considerablo numbers, and tlie eggs are agglutinated

together in BoliO little masses, by the sticky secretion o£ a

cephalic gland, which opens below the rostrum. Tiie eggs
are small and elliptical, and are laid to the number of

many thousands. The j'oung tick, which is usually born
with but three pairs of legs, hatches out in a few days if

the weather be warm, or a few weeks should it prove cold.

A certain amount of moisture must be present, or the eggs
are apt to drj' up. These masses of eggs are laid on the
ground under herbs or grass, or on leaves. The issuing

sLx-legged embryos larvae, lilce the young of other animals,

are very agile, climbing on to leaves and herbage, and
waiting with their front legs eagerly stretched out for the

passage of the horst upon which they desire to settle. Of
course, not one in a thousand succeeds, and it is terrible

to flunk of the amount
of unsatisfied desire
which mast be going on
in the tick world ! The

/y'^'MS ^-X"^ ^'"^^^ perish miserably.
^^^^^^^jp^V!^''^ Those that do succeed

/•?v/^^i^^^^W\ ^ attach themselves to the

skin of the host, and
thrust their rostrum and
sucking tube into the
hole already prepared
by the cutting chelicerae.

They suck the blood,

and when gcn'ged fall

to tho earth, or in

some cases remain on
the host in a state of

inertia or apparent syncope. Soon, however, the gorged
larva moults, and gives rise to the first nymph—an eiglit-

legged creature. This one affixes itself anew upon a host,

either upon the same or another one, again gorges itself, and
in all points resembles the adult, except from the fact that
the sexual orifice has not yet appeared. After some daj's the
first nymph moults, and this again remains cither on the
host or it falls to the ground. In some cases there are two
nymph forms. But as a rule the first nymph gives rise by a

second moult to the adult form, which again for the third

time regains a host. The adults are now ripe for pairing,

and the male having enlarged the orifice of the oviduct by
inserting its rostrum, deposits therein a spermatopliore
or capsule full of spermatozoa. The female is often

successively fertilized by several males.
In many cases the male dies after fertilization. The

female swells enormouslj' when gorged, sometimes becom-
ing as large as a filbert, or even a small walnut. These
ticks are seldom parasites of one particular host, but
attack many mammals indifferently. They have many
natural enemies, amongst the most important of which
are certain hemipterous insects whose female attacks the

nymph of the Ixodes, and lays within the body of the tick

a number of eggs which develop inside the nymph until

they reach the adult stage,

when they make their escape
through an orifice generally

at the hind end, leaving be-

hind them the dead body of

their host. Three species of

such hemipterous insects are

known, parasitic on ticks, of

these Ixodiphtifjus caucuriei is

ubiquitous. It attacks all

kinds of ticks, but especially

Dermacentor venustus.

Ixodes ricinua,ot a browni.sh

colour in the male, is very
common in England and, in-

deed, almost everywhere. The
female is yellow and flattened,

grain of rice. It is tho well-known dog tick, but it attacks

oxen, especially goats, deer, horses, and man. It also

attacks the grouse, and is particularly common in some
parts of Great Britain. It is impossible to rid certain

areas of these troublesome guests. In some cases they
produce tumours and introduce bacteria, and in cattle

it introduces an organism known as Babesia hovis,

which is the cause of haematuria in oxen. Dermacenlor
venusius transmits Rocky Mountain fever, which is

common in certain parts of the States. The fever is

C

accompanied -with pains in the joints and muscles and an
eruption on the surface of the skin, appearing fir.st on the
wrists and forehead, and invading in time all parts of
the body, followed by a scaling of the .skin duriug a period
of convalescence. In Montana the mortality caused by
this disease is very high, varying in different years from
33 to 75 per cent. In Idaho it only attains a mortality of
4 per cent.

Ornithodorusmouhataxaocv\a,tesxaa.n with a spirochaete
(SjyirocJiaeta duttoni) which is the agent of the African
tick fever or relapsing fever. One of the curiosities about
the organisms transmitted by ticks is that they live
through the whole cycle of the tick's life. If they are
taken in by the larva they are only transmissible by the
following larval stage. If they are taken in by the nymph
they are only transmissible when ag.ain the nymph stage is

met' with, and the same is true of the adult. Think what
such a .protozoon must have seen I The fertihzation.of the
egg by the spermatozoon, the fusion of the nuclei, the
breaking up of the egg into segments, the gradual builiUng
uj) of the tissues of the larva, the sudden iiirush of tha
host's blood when the larva is safoly fixed, the moulting,
the changes in the nynq)!), the derelopraent of the genera-
tive organs, the formation of the eggs ! '\\'hat a textbooL
of eaibryology and anatomy it could write if only it -had
descriptivo.powers I If I may paraphrase Kipling

:

Think where 'e's heen,
Think wiiat 'e's seen,
Think of his future.
And Gawd save the QueenI

Fig. 7.

—

Irndipho g 11 3
caucuriei laying et'gs in the
nymph of Ixodes ricinxis.
X :;o

somewhat i-esembling a

EPIDEMIC POLIOMYELITIS.
BY

ARTHUR A. PIM, F.R.C.S.E.,
BE.UHNSTEE, DOI13ET.

In August and September of this year there was in this
town and the surrounding country an outbreak of polio-
myelitis, and an account of the types of the disease
observed may be of interest and possibly some service to
readers of the British Medical Jouenal.
During the hot weather in August a number of children,

whose ages ranged between llr and 16 years, were taken
suddenly ill. The symptoms in all cases were nearly the
same: the temperature was high, sometimes reaching
104^ the tongue was furred, the breath offensive, and
there was in all eases obstinate constipation, which was
frequently only relieved by euemata. The majority of
the children complained of pains in the back and limbs,
and in aU cases in which pain appeared early paralysis of

some muscles or groups of muscles followed iu from one to
seven days. In one child the paralysis affected all ihe
muscles of the trunk and limbs, and respiration was
entirely diaphragmatic.
There were, however, a number of other cases in which

early pain was entirely absent, but the other symptoms
were present which later, generally at the end of seven to

ten days, sometimes after a day or two of apparently com-
plete recovery, developed acute sciatica ; in no case was
the sciatica accompanied or followed by paralysis of any
muscle. There were also a certain number of other
children who exhibited the early symptoms— of rise

of temperature, furred tongue, and constipation— who
recovered completely without any aftereffects.

In only one case did I note the preparalytic twitchingg
regarded by CoUiver of Los Angeles as pathognomonic of
the disease. A period of incubation has, I believe, never
yet been determiued for poliomyelitis, but it is suggestive
that two children who developed the disease after leaving
the town did so on the eighth day after departure.
The cases were widely scattered, and although in two

instances more than one child was attacked in one house,
the development of the disease was practically simul-

taneous. The distribution of poliomyelitis by flies and
dnst has been suggested, but a very striking fact was that

in the poorest and dii-tiest street of the town no case

appeared. In one case the evidence in favour of infection

having been conveyed by an earth closet used by a child,

who developed the disease, was considerable.

Dr. MacGlaren, one of the medical oflicers for the

county, has drawn my attention to the probability of tha
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infectiou liaving been conveyed by four parents, who
•worked togctber in the same shop, to a cliild of each
living in entirely seijarato parts of the town. The fact

that tbi3 shop was a butcher's might suggest a field for

investigation.

The treatment adopted was evacuation of the bowels
followed by large doses of salol, and spraying tlie mouth,
nose, 3,nd throat, not only of the patient, but of all

contacts, with solutions of hydrargyri peroxidi or

potassium permanganate.

EIGHTY-SECOND ANNUAL MEETING

Eeld ill Aberdeen on July 39th, oOtli, and 01st.

PROCEEDINGS OF SECTIONS.

SECTION OF SURGERY.
J. Scott Hiddell, M.V.O., M.B., CM., President.

THE TREATMENT OF CERTAIN CASES OF
APPE?fDIX ABSCESS.

By C. Max Page, M.S., F.R.C.S.

I)-- one reviews the voluminous current literature on the
treatment of acute appendicitis it is noteworthy that the
opinion of the majority of observers on the surgical treat-

ment in the early days of an attack is practically the same,
whereas the rules laid down for the treatment of localized

acute appendicitis (including abscess) are very varied, not
only in relation to the proper time for operation, but as to

its technique.
Statistical reports support the common conviction that

surgical interference at any time in the first forty-eight

liours of an acute attack is the right line to adopt. The
same view is taken if, at a late stage of the disease, a case
presents signs of definitely spreading or general peritonitis,

but until every practitioner and patient is convinced of the

soundness of immediate operation, cases continue to come
under the care of a surgeon for the first time after the
third day of the disease ; and it is in relation to the treat-

ment of some types of this class of case that I wish to

make certain criticisms of the commonly adopted treat-

ment.
.\t St. Thomas's Hospital, from the reports of which

institution 1 propose to draw most of my figures, it has
in recent years been customary to operate on cases of

localized appendicitis at any stage of the disease, when the
presence of an iufiammatory mass and the level of the
temperature suggest the possibility of sujjpuration ; it will

be admitted that it is impossible to say definitely from
clinical and blood examination whether a case of acute
localized appendicitis of from five to six days' standing will

resolve or lead to abscess formation, or even whether there
is pus present in the centre of an inflammatory mass or

not. The appendix is removed if this is possible without
too great disturbance of the surrounding structures, and if

pus is found the cavity is drained. If the inflammatory
mass had involved the anterior parietal peritoneum the
results are good and complications seldom ensue. If how-
ever the general iieritoueal cavity was not shut off, and
the same line of treatment be carried out, a spreading
peritonitis from the disturbed area is liable to ensue.
The end result in such instances may occasionally be
death from peritonitis, more often it entails a prolonged
convalescence with the possibility of residual abscess
formation.
The likelihood of such a complication arising from

operations involving the transperitoneal opening up of an
infective focus is well recognized, and in order to avoid it

different procedures are advocated. The two commonest
are

:

1. That practised at St. Thomas's Hospital and advised
by Murphy and others—namely, after opening the ab-

domen, to carefully pack off the surrounding peritoneal

cavity with gauze plugs, deal with the infective focus and

sponge out the a,bscess. The pings are then removed and
the abdominal wall sewn up except where a drain is left

down to the infected area.

2. To lay the abdominal wall freely open, and, after

opening the cavity, pack it completely v.'ith gauze and
leave the abdominal wound open.'

There are other methods in less common use, Sonueu-
burg,- in his classical mouograjjli, and several other
German surgeons advocate draining such cases via the
pericolic celhtlar tissues in the loin, the peritoneum being
stripped away from the anterior and lateral walls, a
drainage tube is brought out along the line of approach.
Maylard" swabs out the a"bscess cavity with pure carbolic

acid, sprinkles it with iodoform and closes the abdominal
wound, leaving an aperture for a small draining tube.

.\s already stated, the first of the above methods is the
one that has been used in general for the cases for which
I propose to quote figures. Criticism of the other methods
I shall not attempt here, though' I shall quote figures

showing the results of some of them.
I maintain that if the resistance of a patient is such

that he is able to definitely localize a peritouoal infection,

that patient should not subsequently suffer from spread-
ing or general peritonitis. If he does, it is in nine cases

out of teu due to mechanical causes, which should be
avoidable.

The figures I am able to put forward show that a good
number of appendix abscess cases do suffer from spread of

the infection after operation.

The following table shows the mortality at St. Thomas's
Hospital from appendix abscess for the years 1909 to
1913.''

Jv2)cndix Abscesi, 1909-13, St. Tiioinas's Hospital.

Cases. Deaths.

1909 66 e

1910 91 4

1911 71 6

1912 81 2

1913 50 7

Total 359 25 = 6.9 per cent.

That this death-rate is not above the average is shown
by the following figures taken from various sources.

Source.

f
107'

Br.vgess, British Medicai, Jouexai., -i

1912, p. 415 (. 1061

Frommc, Zeit.f. Chir.. 1912, vol. cxis. 32

p. 562
Kvogius, Arcli. f. klin. Chir., 1911, 120

Bd.95, p. 759
MoWilliams, MeJ. and Surg. Itep.. 60

1912. Presby. Hosp., N.T., p. 445
|

Metkens, Zeit.f. Chir.. Wn
^

97

Mutch, Giti/'sHosj). i2«i)., 1910
j

180

Eichardson, British Medical Joup.- 299

NAL. 1912
Viok, S(. Bart's Hosp. Bcj)., 1912 ... 27

Cases. Deaths.

1

26

14

10

IS

12

2

Mortality.

1.86%

7.59%

3.1 %
18.0 %
23.3%

10 %
10.0 %
40 %
7.4 %

' .\ppeudix removed. -Appendix not romovod.

An analysis of the cause oi: death in the cases quoted
from «S7. Thomas's Hospifnl Iteports is given. Tho
following table gives the total results

:

Cause of Death in Ticenty-fivc Fatal Cases of .Appendix Ahsc-?ss,

St. Thomas's Hospital, 1909-1-3.

General peritonitis

Intestinal obstmctiou
Portal pyaemia
Erysipelas...

17

4

3
1

In tho reports of 1911-13 particidars arc given of the

method of operation in the fatal cases, to the effect that of

the 12 cases dying from general peritonitis in those years

tho abscess was opened across the peritoneum in 10.

This proves, as far as figures can, that the teehnic|ue T

have described for the treatment of abscesses not adherent

to the anterior abdominal wall is unsatisfactory. To
emphasize this I may quote the figures given in the 1912
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report, which show that these cases treated in this way,
when not fatal, have a higher incidence of complications

and a long convalescence.

In 12 cases out of a total for the year of 81, the abscess,

though well localized, was not adherent to the anterior

abdominal wall. Ten of these 12 cases suffered from
residual abscess formation^ the other 2, as already stated,

died.

The inference to be drawn from these figures, I think,

is that operation has been undertaken at a stage while the
contents were extremely virulent and dangerous to the
peritoneum of the patient not already mvolved in the
inflammation. Some investigations made by A. G. Gardner
confirm this.

In the course of a research into the inflammatory
peritoneal exudates he found that aggressins—that is,

substances found in the course of bacterial multiplication

in the body and which inhibit the action of the phago-
cytes—are present in the pus of recently formed appendix
abscesses. He makes the following statement :

" My
experiments strongly suggest that it is a dangerous pro-

ceeding to break through the wall of an abscess containing
aggressive pus, and thereby to put its cavity into com-
munication with uninfected peritoneum. For such a
proceeding does not merely open a channel of bacterial

infection, which the healthy peritoneum might be expected
to resist, but it also admits the escape of a fluid which is

capable of paralyzing the defences of the cells with which
it comes in contact."

From clinical experience it is well recognized that the
contents of an appendix abscess are extremely virulent

from about the fifth to the tenth day.^

To remove the risk of oi^eration at this stage one of two
courses is open : (1) To wait till between the tenth and
fourteenth day before operating, so that it will seldom
be necessary to evacuate a.n abscess across the general
peritoneal cavity, and in any event the pus will be sterile

or relatively non-virulent ; (2) to operate in such a fashion

that the pus in the abscess cannot possibly come in

contact with uninfected peritoneum.
The former line can be adopted in a certain number of

cases, but I do not think it is satisfactory as a routine

method ; it does not deal with the pain and the dis-

advantage of leaving a septic focus undrained for a con-

siderable period. It fliso involves the slight risk of

spontaneous rupture of the abscess into the general

peritoneal cavit5-.

With regard to a safe operative method, in a series of

cases I have carried out, with excellent results, a con-

servative and, I believe, old-fashioned operation. If on
opening the abdomen the abscess is found not to be shut

olf from the general peritoneal cavity, no attempt is made
to open the cavity or do anything further ; a cigarette

drain of medium size is put down to the outer side of the

inflammatory mass and the wound sutured.

Abdominal hot-air baths or, if thoy are not available,

hot fomentations are then applied to the abdomen.
Spontaneous discharge of the abscess occasionally occurs

along the tube; in a surprising number of cases, however,
the inflammatory swelling subsides without any pus
appearing.

If the temperature keeps up and the pain persists after

the second or third day, the tube is removed and a fluger

inserted along its track under gas, and in this way the

abscess can usually be broken into. At this stage adhesions
aronnd the line of the drainage tube remove the risk of

infecting the peritoneum.
The following abstracts from the notes of my cases

will give a clearer idea of the results of this method of

treatment. The abstracts are taken from a series of

112 cases of appendix' abscess treated by myself, Mr.
B. C. Ma3'bury, or Mr. Kouquette, and extend over the

years 1909-14. The operations were carried out on behalf

of various members of the St. Thomas's Hospital staiif. and
I am indebted to them for permission to make use of the

material.

Operation.

Type A.—Cases of localized ab-
scess opened across the open
general peritoneal cavity

Type B.—Similar cases treated
by conservative operation Ida-

scribed above)

Knmber
25

19

DealbB.

Slatistical AhHract of S3 Noji-fatal Cases Treated bi/ Opcralinn
Type A, and 12 CaH!< by Operation Type B.

Opened Trans- Conservatiro
pentonenllj-. Opemtiou.

Average day of operation after 8.8 ... 8.2'
onset of attack

Kumber of days in hospital after 48 ... 15.05
operation

Signs of extension of peritonitis 14 ...

present in
Secondary abscess formation 10 ...

(operation)
Secondary local peritoneal swell- 2 ...

ing (spontaneously subsiding)
Average time temperature re- 17.7 da vs... 5.1i!.-3
mained above 99^^ P.

Faecal fistula formation (tempo- 6 ...

rary in all cases)
Sinus (present on leaving hos- 4 ...

pital)

• One case, the history of which was indefinite and extended over
four weeks, has not been included.

The 3 fatal cases occurring after treatment of Type A
all died from general peritonitis, according to post-mortem
examination. All were females, aged respectively 16, 27,
and 50. The respective intervals between the onset of
the attack aud operation were twelve, four, and ten days.
Death ensued in thirteen, three and four days after
operation. •

. .

One cannot dogmatize on a small series of figures such
as these, but the short convalescent period and absence of
complications in tho cases in which the conservative typo
of operation was adopted is very striking.

Eefekesces.
'Cheme and Br.rghard. Manual of Surgical Treatment, vol. iv.

- Sonnenburg, Pathologic u. TherapU d. FerityplUitis, sixth oditiou
1908. » Trans. Med.-Chir. Sac.of alasgoiv. vol. x. p. 103. ^ St. Thomas's
Hospital Seports. <> Bcatson, Lancet, 1912, p. 1253; H. :H. Brown
iancrt, March 15th, 1913; Fromme, loc. cit.

SOME PRACTICAL COXSIDERATIOXS IX THE
DIAGNOSIS AND TREATMENT OF ABSCESS

OF THE CEREBELLOr.
By Sir William Milligan, M.D.,

Consulting Surgeon. Manchester Ear Hospital; Aurist aad
Laryngologist, Royal Infirmary, Manchester; Lecturer

upon Diseases of the Ear, the Tictoria
University of Manchester.

{Ahstract,}

The decades from 10 to 20 and from 20 to 30 provide the
largest number of cases of abscess of the cerebellum.
Males are affected twice as frequently as females, aud

abscess upon the left side is twice as frequent as abscess
upon the right side.

The great majority of chronic cases arc secondary to
labyrinthine suppuration, the aqueductus vestibuli being
the actual route of infection in nearly 30 per cent.
Of clinical indications of cerebellar disease, nystagmus

is one of the most important. In lab3-rinthine suppura-
tion it is first directed towards the affected side aud sub-
sequently towards tho sound side. It . remains .towards
the sound side throughout tho course of the disease
and decreases pari passu with the destruction of tho
labyrinth.

Cerebellar nystagmus is directed first towards tho
sound side and subsequently towards the affected side.
It increases with the progress of suppuration within the
cerebellum.
To test the function of the labyrinth the caloric test is

the most convenient and can be applied with the patient
sittino; up or lying in bed. To fix the position of the eyes
a goniometer is useful.

Speaking generally, exploration for cerebellar abscess
should be made through the posterior antral wall in the
space between the internal auditory meatus and tho
sigmoid sinus groove.

Counter-drainage behind the " groove " is a valuable

measure and much facilitates after- treatment. Prior to

operation the withdrawal of a small quantity of cerebro-

spinal fluid is advisable to lessen existing intracranial

tension and to prevent sudden respu-atory or cardiac

failure.
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For tlie clraaaage of clirouic abscesses tbe author uses

a ^X'ecJal forui of drainsge tube (see Fig. 1), a tube within

a tubs, so constructed that tbe iuuer tube may be removed

Without disturbing the position of the outer tube.

Operative Results Obtained during the Past Ten Years.

i^uruber ot cases operated upon—27.

Males ... .„ 17 Right side ... 7 Cured
Temalea it. 10 Leftside 20 Died

17
10

DISCUSSION.

Mv, W. G. Spencer (London) asked if in acute cases

•with cerebral tension and meningitis it would not be

better to remove more bone behind the lateral sinus, and

so do away with the necessity for the tube. The objection

to this procedure was the risk of formation of hernia, but

the important advantage would be the saving of the

patient's life in the meantime.

Sir William Milligan, in reply, said that although many
of tbe acute cases were the result of direct infection from
lateral sinus thrombosis, it was better to open all cases

through the antral wall in front of the sinus. It was true

that the opening could not be so big as through the

posterior route behind the sinus. Before operating intra-

cranial tension could be relieved by lumbar puncture

;

thereafter, in both classes of cases, the abscess was best

reached through the antral wall, because cerebellar abscess

was almost invariably found below that point. In reply

to another question, he pointed out that nystagmus could

be produced in any one; it was a normal physiological

function. If the tympanic membiauo were intact

nystagmus could be produced in thirty to forty seconds

;

if the membrane were gone and the labyrinth normal,

the sign was produced very much quicker—in about

ten seconds,

ON THE TREATMENT OF VESICAL PAPIL-

LOMATA BY THE HIGH-FREQUENCY
CURRENT.

By ANDREW Fclleeton, M.Ch., F.E.C.S.Irel.,

Honorary Surgeon in Cliavfie of Out-patients to tlio Royal Victoria
Hospitai and the Belfast Hospital tor Sick Children,

The method of treatment by the high-frequency current
has not as yet had a very general acceptance by British

Hurgeons. The method was suggested by Edwin Beer in

1912, and up to the present the total number of cases

reported does not amount to much over 200, the large

majority having been under the care of American surgeons.

E. S. Judd ' says

:

The employment of tlio high-frecjuency current is one of the
most useful adjuncts iu the treatment of tliese tumours. We
have used this method ot treatment in 17 cases. This
number includes 11 cases of recurrence after previous opera-

tions done iu our clinic and elsewhere. The patient longest
under observation since treatment by the high-freyueucy
current was seen after fifteen months. In this case there is no
evidence of recurrence. Five patients have been examined one
year after treatment, and in none was there any sign of

recurrence. . . . We have found the villous growths on small
pedicles the most favourable type for treatment by the high-

frequency current.

Dr. Lewis Wine, ia a more recent communication^

pi.iblished in the Cliinca of John B. Murphy of April,

1914, states

:

In 31 cases treated by the high-frequency current througJi
the cystoscope I have bad only one recurrence, and that was in

a patient who refused to follow directions. He did not report
for treatment regularly ; he was a high liver, and indulged in
a considerable amount of alcohol. In this case the recurreuco
was not malignant, and fulgiu'ation has entirely cleared up the
condition.

Last year, in the Urologieal Section of the Internationa!
Congress of Medicine, held in London, a portable outfit

was demonstrated to the members by Loewensteiu of

Berlin, and it is with this apparatus that I have treated
the cases I am about to mention. Two electrodes are

supplied with this coil—one a broad, tlat electrode, pro-

tected by webbing, for application to the suprapubic
region, and the other a modified itreteral catheter con-
taining a central wire which terminates at the business end
of the catheter in an acorn-shaped platinum point. The
patient is prepared as for cystoscopy, and the large elec-

trode, well moistened with saline, is pressed firmly on the
lower part of his abdomen. The cystoscope, with tlio

modified ureteral catheter in position, is introduced into

the bladder, the latter having previously been filled with
fluid in the ordinary way. The intravesical electrode is

now manipulated through the cystoscope like a ureteral

catheter so that it buries itself in the papilloma about to

be treated, and the current is turned on. Immediately a
sti^eam ot sparks issues from the platinum point and
cauterization is begun. As this proceeds the tendrils of

the papilloma are seen to crumple up, and after a few
seconds coagulated portions of the tumour adhere to the
platinum point. It may be necessary to remove the elec-

trode in order to clear away the adherent coagula before

continuing the operation. After a few minutes, the super-

ficial part of the tumour becomes converted into a white
more or less homogeneous mass obscuring the central or

deep part of the growth. For several days the patient

passes coagulated remains of his tumour, and it is well to

wait until these have cleared away from the uriue bcfcro

attempting a further application. The exact limits of the
destructive process will then be visible.

In my own cases I have allowed an interval ot a
fortnight to elapse between one treatment and the next.

Whatever remains of the papilloma after separation of

sloughs is now treated iu the same way uutil all trace of

the growth is gone. Probably three or four or even more
applications may be necessary. The area of tlis bladder
from which the growth has been removed is finally lightly

treated with the spark in order to prevent recurrence.

I have noticed that the patients complain of rather acute
pain when the electrode approaches the bladder wall,

but that the tendrils of the papilloma may be destroyed
with little discomfort. In the intervals between the
applications the patient suffers no pain, but free haemor-
rhage may take place. No anaesthetic is administered,
and the patient may be allowed to get about during the
course of his treatment. I have to report two cases
successfully dealt with by this method.

H. P., a male aged 54, was sent to me at the Eoyal Victoria

i
Hospital by Dr. Patton of Belfast. The patient had had no
trouble with his urine until seven weeks previously, when be
noticed blood in it. He had to make v/ater every two hours
duriny the day, but was not disturbed at night. The patient
was cystoscoped on .June 16th, 1913. At the base of the bladder,
a little to the left, there Vias a small papilloma, subsessile,
with seaweed-like tendrils, and about the size of the last joint
of my little finger. I did not see the patient again until
January 12lh, 1914, when I discovered a second papilloma
behind the one just mentioned and about the same size. I

may liave missed this at my previous examination seven
mouths before. The current Vi'a,s applied in the way I have
just described to both papillomata. On .Tanuary 27th the
posterior papilloma was replaced by a blood-stained area, and
the anterior one was reduced in size. The current was again
applied, aud the remains of this growth were destroyed. On
February 11th there was no trace of the posterior papilloma,
and the site of the anterior was occupied by a white area like a
patch of snow. As a precautionary measure the spark was
lightly applied to and around this area.
Tfhe patient was lost sight of until June 29th, 1914, when he

attended at my request for examination. His urine was quite
clear, and he could retain for seven or eight hours. After the
most careful examination with the cystoscope, I was unable to

discover any trace of papillomatous growth in any part of his
bladder. Thus, after five months this patient remains free

from recurrence, although ho really had only two applications
of the current.
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TVhen I saw this patient in January, 1914, lio was
anaemic, wasted, weak, and ill, and was suffering fi-om

bronchitis, so that a severe operation was oat of the
question. His appearance at the last visit was gveatly
improved, and he was at work every day.

The second case was that of a married lady, aged 62, referred
tc me by Dr. Darling of Lurgau. For about a year she had
b..-en having intermittent X)ainless haematuria, the attacks
coming on at intervals of three weeks. Occasiouall.v a few
clots were i>assed. The attacks of bleeding were oi very short
duration, lasting tor part of a day. or a day, at a time, fcha had
no other symptoms whatever. I first saw her on April 8th,
1914. The urine was then quite clear, and her general coudi-
tion was excellent. On cystoscopic examination I found, well
to the right of the right ureteric orifice, a soft piuk papiliated
mass, about the size of a small marble. This was subsessile.
and v.a!;<:ompcsed of minute finger-shaped processes. Extend-
ing from the main growth as far as the ureteric orifice there
was a fringe of fine villi, like sprouting blades of grass. To the
left of the left ureteric orifice, and well out from it, was a small
papilloma, about the size of a large pea. On the posterior wall
th'-re was another commencing papilloma. The bleeding had
c-

.
idently come from the largest groVth, which showed an area

of ecchymosis at one part.
\Mth the current the main portion of the right-sided papil-

loma was destroyed, and, moving the electrode aiong towards
the ureteric critice, the \illous fringe was cauterized. On
J'ay 7th examination showed a seared area leading downwards
and inwards towards the right ureteric orifice. This area was
lined on either side \fy a little hedge of villi which had escaped
destruction ou the former occasion. The small papilloma on
tbe left and the villi just referred to were dealt with at this
visit. After this sitting the patient had a little bleeding, and
mentioned the fact that she had for a few days passed small
pieces of a whitish soft material.
Ou May 19th the cyatoscope showed at the areas last touched

latches of redness with greyish-black centres. The third
application was now made, and the remains of the largest
papilloma, that on the right side, were destroyed. On.June 2ud
the site of the right-sided papilloma was represented bv a
whitish raised area with some black dots in it. This area was
further treated. Thesiteofthe small left papilloma was now
seen to be filling in by indrawing of the mucous membrane,
which was red and swollen aronnd it. The patient bled rather
severely lor ten days after tliis visit.

On .June 23rd ail traces of papillomatous growth were gone
and there only remained a white slough on the right side. A
ligiit application of the spark was made aroimd this area
as a precaution against any trace of growth having been left
behind. A recent examination shows a normal biadder. In
tills patient four applications were apparently sufficient to
destroy the papillomata. She complained of a' good deal of
pain when the electrode touched the bls.dder wall. In the
intervals between her visits she was quite free from pain. She
came up from the country for each application and returned
by the next available train, all the time carrying on her usual
duties. It this case had been ojierated on by"suprapubic cysto-
tomy it would have been impossible to have seen the small out-
lying villi near the right ureter. These could only have been
seen while floating in water under good light, as villi of the
small intestine are frequentl.v examined. Hence the likelihood
of recurrence alt«r an open opeiiilion.

I would suggest that a fair trial should be given to the
higli-frcqueucy current; for it should be of great service

iu the treatment of small papillomata easily reached
through tlie cystoseope, and for tbe destruction of re-

currences in the early stage. All patients who have had
operations for vesical growths should be examined every
few months for several years, when treatment by this

method may be sufficient to stamp out the disease.

As to the mode of action 01 the current, I believe that it

acts simply as a cautery, and that there is no specific

electrical action produced. The method is easy of applica-

tion, accurate in picking out the smallest visible villi,

practically without risk to the patient's life, and con-

venient in that he can attend to his ordinary duties during
the treatment. One great advantage of this method, to my
mind, is that the villous proce.sses arc destroyed, and are

therefore unable to graft themselves on to fresh places oa
the bladder wall.

REFERENrrr.
^Journ. Amer. Med. Assoc. .Hovetnbev IGtli, 1912.

OPERATIVE TREATMENT OF ABDOMINAL
ANEURYSM.

By W. I. DE CocECY Wheelek, F.R.C.S.I.,

Vi^iling Surgeon. Mercer's Hospital, Dubllc.

(Synopsis.)

Mr,. DE C. Wheeler in an extemporary communication
drew attention to tho subject of abdominal aneurysm,

and to aomo points in connesioa with the operative

treatment of cases in which this condition c.^.isted.
Among symptoms of the condition, that' of pain was,
in his experience, the most pronounced, and two factors,
he believed, plaj'ed the main part in its causation ; the
first of these was stretching of the post-parietal peri-
toneuiH, and the second, the heaving and tugging on tho
peritoneum which took place at each pnlsaUon of the
aneurysm.
In regard to operative measures, he was opposed to

electrolysis, which seemed to him to introduce both a.

risk of sepsis and an increased probability of the occur-
rence of embolism. The measure he preferred was tlio
utUization of Colt's apparatus. In using tliis it was im-
portant to make sure that the end of the trocar was lyiug
free in the lumen of the aneurysm : this would be shown
to be the case by there being free return of blood through
the cannula. Unless this precaution were taken there was
a danger that tiic introduction of the wire would prove
ineffectual, because instead of being passed into the lumen
where it coald do its work, it had been pushed into a part
of the sac already tilled with laminated clots. It was also
well to place the patient in the Mayo Robson gall-bladder
position, for this brought the aner.iwsm well toward, and
thus facilitated the operation.

JViv. Wheeler also stated that he. I;a4 used the measures
indicated with success in three Cjases', which he intended
to describe in detail at a later date. Before operation waa
undertaken they were given a coarse of salvarsan and
mercury, and immediately prior to operation injections of
horse serum were made. In one rf'fehe patients the sac
eventually ruptured, but the point at which it ruptured
was remote from the place at which the wire had been
introduced, and the whole occurrence was secondary to an
attack of intestinal obstruction. Of the other two cases,
one was alive and well when last seen four years after the
operation, and the other, when seen nine months after hia
operation, was not only alive and well, but had bceu
passed as sound for service in the Naval Reserve, and
subsequently took up active employment as a chauffeur.
Mr. Wheeler acknowledged the assistance and informa-

tion he had obtained through the courtosy of Mr. D'Arcy
Power and Dr. Colt.

DEMONSTRATION.
NOTES ON SOJIE APPLIANCES.

By Ernest W. Hey Gboyes, M.S., F.R.C.S.,
Surgeon to the Bristol General Hospital.

Mk. Hey Groves demonstrated a series of appliances, and
in connexion with them made the following among other
observations

:

A Fixation Apparatus for Fracfures.—I have on several
occasions drawn attention to the excellent results which
can be obtained in fractures of the leg by the use of two
transfixing pins, a'Dove and below the site of injurj',

clamped together bj* extension rods which lie on each
side of the limb.

I have always pointed out that it is essential for the
success of this double transfixion appliance that the two
transfixing pins should be passed through the limb in an
exactly parallel direction. Hitherto I have been content
with using a bar of metal pierced by many parallel holes as
a guide, through which the pins are passed. But Messrs.
Down Bros, have now suggested and made for me a device
which obviates the necessity for a separate instrument.
It consists m making at each end of the outside extension
bar a socket t] in. long which exactly fits the pin. Both
extension bars are fitted with a fine" and a coarse adjust-
ment in length, so as to vary between 9 and 15 in. In
applying the apparatus the limb is strongly extended and
held iu correct anatomical position ; the extension bar
with the sockets is adjusted as to length so that the
sockets lie over the points that the limb is to be per-
forated ; it is firmly held against the outer surface of the
leg, and the two pins are then driven right through the
bones after passing through the sockets. Each pin has
a bradawl point and a detachable handle, which makes it

serve as its own drill.

When both pins aro iu position, the inner extension
bar is adjusted and tho whole frame is complete. The
screw adjustment with which each extension bar is pro-

vided enables a very great force to be applied in tho
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length of the limb, and this force can be used gradually

day by day until all overlapping has been rednced.

The simplicity of the applicaliou oi this apparatus as

u'cll as its gveaSi efficiency makes it of great service in

cases of open or of comminuted fracture of the leg hones,

and particularly in those involving the aakle-joint. In

the latter case the os calcis takes the transfixion of the

lower pin.

It is only necessary for the apparatus to remain iu

position for about three to four weeks, during which time

the patient is up on crutches. It permits the tree

application of massage and of movements.
TapjKcl Plates with Conver<]ing Screws.—That a simple

plate fixed to the outside of a bone by a series of" wood "

screv/s is an absolutely inefficient fixation appliance has

been demonstrated both by experiment and by clinical

experience. Therefore whenever possible the fractures of

long bones which necessitate operative treatment nuist be

traiislixed by bolts which hold the plate to the vrhole

thickness of the bone by a broad liead or flange. But

there are some cases, notably that of the humerus, where

it is not desirable to bare the bone on three surfaces in the

way demanded by the bolted plate method. For such con-

ditions I have shown that a curved or quadrant plate

bearing " metal " screws tapped in its own substance is

very efficient. I am showing yon now some very simple

narrow plates which require the minimum exposure of the

bone, but which embody the same principle. They are

carved to lit the surface of cylinders h in. to I iu. in

diameter, and they have series of holes near their edges

which are tapped to take % in. screws.

The plate is temporarily clamped on to the bone, and
holes are bored with a simple drill which just clears the

metal (,i'j:
in.) Then metal screws, with self-tappiug points,

are put into the plate, the thread of which holds them in

position and so obviates the necessity of a special screw-

driver. Tl-.ey are driven into the bone, in which they cut

their own thread. When the screws arc all in position

they form two converging series lying in two different

radii of the bone cylinder. "This not only greatly increases

the strength of tlie fixation, but as the screws are fixed iu

the plate and enter the bone at a converging angle, they

cannot become loose nor drop out of place, as happens so

commonly with the simple plates and screws.

ModificaHon of fhe Bolted Plales.—When I showed this

method last spring, several surgeons in speaki;ig to me
about it objected to the way in which the heads of the

bolts and the nuts formed outstanding inojcctions. We
have now overcome this objection ; when the bolts are

screwed home there is no projecting head at either end.

The nuts, instead of being adjusted by a spanner, are

round, and are cut like screw heads; they are tightened

by a tubular scr(;wdriver, which tits over the projecting

end of the holt. This end is cut off when the nut has been
finally adjusted.

..4 New Circular San' for Bone Tro>-7.-.—The most im-

portant subject iu the conservative reconstruction of bones
is undoubtedly that of the bone graft. Both for the
cutting of a graft and for the shaping of the socket in

which this is to lie a powerful motor-driven sav>' is often

necessary. Those in common use are open to the objec-

tion that they cannot be used upon a bone which lies at
the bottom of a deep wound. This is because the small
saw blade is at right angles to the shaft which propels it,

ajjd the latter, by its contact with the soft parts, prevents
the saw working except upon a projecting bone. The saw
which I am showing you works by means of a bevelled

cog, parallel with the handle or cable, and it therefore can
work at the very bottom of a wound of any depth without
interference with the soft parts.

Possibly tliese small details of technique may be thought
by some too trivial to be worthy of attention, but I am
convinced that all who have worked much at the con-

servative surgery of bones will agree that it is upon such
little i-)oints of technique that the possibilities of accurate
cutting, fitting, and fixing tlie boues depend for success.

The Fowler Position.—.\fter dwelling on the advantage
of the Fowler position after operation and the reasons of

its utility, Mr. Hey Groves showed a model of an apparatus
for securing this position, which will be found figured in

A Textbook for Nurses, by himself and Dr. Fortescue-

Brickdale. There was, he pointed out, many specially

constructed beds by which the same sitting position conld

be secured, bat the apparatus shown had the advantage of

being capable of being fitted on to the frame of any
ordinary bedstead. It consisted, he said, of two parts:

one a frame which elevated the trunk, and the other over
which the legs were bent, so that the patient could not
slip down in the bed. There were no rigid bars across tho
middle of the back to cause discomfort when the j^atieut

was lying flat. The body and leg portions of the apparatus
wei'e clamped on to the bed frame 8 inches apart, so that

when in use this space accommodated the patienfs but-

tocks. Tho whole apparatus lay between the bed-framo
and the mattress, and could be adjusted in position at a
moment's notice when required. He had used this bcd-

fraine for tho last seven years both at the General Hos-
pital, tho Cossham Hospital, and at a private cursing
home, and it had been of such invaluable service that ho
ventured nov* to bring it to the notice of the profession iu

the hope that others might find it useful.

(The bed frames are made for Mr. Hey Groves by
Messrs. Hodges, of 104, St. Thomas Street, Bristol, and
the price is 27s. 6d. In ordering it is necessai-y to state

the exact outside width of the bedstead and the thickness

of the side bars of the bed-frame.)

MEDICAL. SURGICAL, OBSTETRICAL.

TREATMENT OF TETANUS.
Pure Carbolic Acid.

The reading of Dr. Alfred MacConkey"s paper on tetanus'

recalls to my mind two cases treated by myself and cno
under the care of Dr. Fotheriugham, which was treated/

by him iu a-similar manner at my suggestion. They were
cases, it is true, which were late m developing, and wljii'b,

unfortunately, had not been recognized until their condi-

tion was desperate, and, while we used antitqtanic serum,

we felt that the disease was too far advanced for the

serum to have much effect. In addition, I injected into

the site of infection pure carbolic acid 2 parts, in glycerine

1 part, in an endeavour to bring about a coagulation

necrosis at the site and try to prevent the absorption of

fresh toxin.

The patients also received intramuscular injections of

1 drachm of pure carbolic with 1 drachm of glycerine

every four hours, first iu one pectoral region and then iu

the other, and iu the groins or thiohs. One patient took

9 drachms of pure carbolic acid in this way before showing
any signs of carboluria. As soon as the carboluria dis-

appeared the treatment was resumed.
Of course one is aware of the fact that the carbolic acid

would have no effect on the toxin and a doubtful effect on
the tetanus bacillus, but it does induce an enormous
leucocytosis, as is clearly shown iu Fotheringham's case.-

All three of these cases recovered, and I mention the

fact hoping that some poor fellow, whose symptoms have
not been recognized sufficiently early for antitoxin to be

of much use, may have an extra chaiice.

Tnvniitn. E. N. G. StARR.

Intracerebral Injections of Antitoxic Serum.
Tetaxus has played such havoc among the wounded
that I feel that I ought to draw attention to the very

remarkable success which followed intracerebral injections

in a case under my care some few years ago.

The patient, an officer in the Royal Horse Artillery, was
thrown from a dogcart and fell upon his knees on the road.

He sustained a lacerated wound over the tubercle of tho

tibia and the ligamentura patellae of the left knee. The
wound was at once washed out with hyd. perchloride

lotion and an antiseptic dressing applied by an officer of

the Royal Army ^Medical Corps.

On the ninth day a little stiffness of the jaw muscles

appeared. On the tenth day I saw him for the first time

in consultation. There was then definite rigidity 01 the

jaws. Under anaesthesia the wound was freely excised

and rubbed with jjure carbolic acid, 30 c.cra. ox antitoxin

administered hypodermically and 20 grains of potassium

bromide and chloral hydrate ordered to be given by tho

rectum every four hours. ..

' BniTiRH MEDiC.vi. .Tonr.NAi.. October lOtli, 1914.

''Canadian Medical Association Journal, October. 1914,
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On the folloivino day the hijections of antitoxin (30 c.cm.)

wore repeated morning and evening.

On the next day, the twelfth after the accident and the
fourth since first appefiranco of symptoms, his condition

was in every "way much worse. There was opisthotonos,

firm rigidity of jaws, and a tendency to convulsions. The
subcutaneous injections of antitoxin were repeated in

large doses, but no tendency to improvement was noted.

At 2 p.m. on this day Mr. Swinford Edwards, of London,
saw him in consultation with me. On entering the
patient's room a very severe general convulsion came
on, involving respiratory muscles. He became intenselj-

cyauosed and unconscious. The attack lasted about five

minutes. It was obvious that a few more attacks of this

kind would be fatal, and the case appeared to be quite
hopeless. Mr. Swinford Edwards suggested that as a last

resource v.^e should try the effect of intracerebral injection
of the serum, and agreed to perform the injection at once.

The patient was anaesthetized with chloroform, the head
shaved, and the scalp sterilized. A point was selected

midway between the right external angular process and
tlie centre of the middle line from bregma to occiput.

A small flap half an inch in diameter was turned down
and the bone penetrated with a bradawl. Through the
aperture the needle of the syringe was inserted for a
depth of 2 in. from the skull, so that the point was
well in the centrum ovale; 20 c.cm. of serum were injected
very slowly, a few drops every lialf-miuute, so that half

an hour was taken up by the actual injection. The eii'ect

was marvellous; during the rest of the day he had no
more convulsions and was much more comfortable.
The improvement lasted during the whole of thti

following day, but as he then began to go back a little

—

slight convulsions reappearing—1 repeated the dose, in-

jecting the serum through the same puncture with the
same precautions.
He complained of severe headache for the next two days,

but a steady improvement was maintained until complete
convalescence. He was subsequently able to resume his

military duties.

Daily subcutaneous injections of antitoxin were con-
tinued for a few days after the intracerebral injection and
of bromide and chloral by the rectum, but I am quite
certain that he owed his recovery to the intracerebral
injections, and I am sm-e Jiv. Swinford Edwards would
endorse this.

At the same time I think it probable that the large
amount of scrum given subcutaneously helped the intra-

cerebral injection to produce the extraordinary effect. I

think this method should certainly be tried whenever
possible, and should be accompanied by intravenous
injections of serum.

Ipswich. Heebekt H. Bkown, M.D., F.R.C.S.

BISMUTH SUBGALLATE GAUZE IN I^HE
TREATMENT OF WOUNDS.

JI.\Y I bring to the notice of the profession, many of whom
are now engaged in the treatment of our wounded men,
the great value of bismuth subgallate gauze in the treat-

ment of suppurating and infected wounds ? In an article

published in the Lancet, June 28th, 1913, 1 wrote

;

It serves all the purposes for which iodoform gauze used to
be advocated. It is defmitely inimical to sapraemic infection,
and quickly abolishes the fetor of foully septic wounds. I use
it for packing suppurating cavities and' sinuses, and dressing
grauulating sores, and certainly find that it checks and shortens
suppuration.

Further experience of it has only served to confirm my
previous opinion, and I can confidently assert that any
surgeon who tries it will not be disappointed. Its bright
primrose colour serves to distinguish it at once, an advan-
tage that gauze prepared with the colourless salts of

bismuth does not possess. It is further non-volatile
and (unlike iodoform gauze, for iuatance), is therefore
sterilizable.

Messrs. Burroughs, Wellcome and Co. have placed it on
the market at my suggestion. But it is easily and quickly
prepared by immersing and kneading ordinary gauze,
previously just moistened with water, in an emulsion of

the salt in a mixture of 1 part of glycerine with 2 parts of

spirit. By using moistened gauze an even diffusion of the
emulsion is rapidlj' attained. Lengths of one yard or four
yards are caost convenient for use. The only data reguired

are (1) the weight of the dry gauze, dividing -which by 10
gives the amount of the salt required for 10 per cent, gauze,
and (2) for economy in materials, the -exact quantity of
glycerine and spirit which the gauze will take up. This
is arrived at by an experimental test with water, the
length of gauze being first saturated and then squeezed
dry, the amount of fluid being collected and measured.
After drying and sterilization ic is ready for use.

I ruay also add that as it appears to me to be ideal in
meeting the requirements of a reliable and permanent
first field dressing, I have asked Messrs. Burrouglis,
Wellcome and Co. to prepare such a packet, and anyone
who may be interested in it should communicate with
them.

E. A. K. Newman.
Calcutta. Lieutenant-Colonel I.M.S.

DERMATITIS VENENATA.
The apparent infectiousness of the dermatitis venenata
due to rungus described by Dr. Hornsey (Bkitish SIedicai,
Journal, April 4th, 1914, p. 759), can be explained by tho
transmission of a minute quantity of the original poison,
and I should like to narrate the" following experience ia
support of that view.
In October, 1912, I saw a man with a dry erythema

followed by coarse desquamation of the opposing surfaces
of the right forefinger and thumb and the corresponding
interdigital space. Two days previouisly he had been
weeding in his garden and described the prevalent weed

;

•when shown an illustration of knot-gi-ass {Polygonuvi,
aviculare) he recognized it. Knowing the acridity of the
plant, I told him it was the cause, and prescribed ung. glyc.
plnmbi subacet. jij and suggested that he might'' prove
the correctness of my opinion by next year testing
his susceptibility, which might possibly bo increased.
His susceptibility to the poison was proved before
the return of the plant. Five months later he re-
turned with a small cut on the forearm, surrounded
by a zone of erythema the size of a five shilling
piece. When asked what ho had applied to the
wound, he said he had used the ointment which he had
been given for the " eczema" on his hand, and when told
that some of the poison must have been carried from tho
surface of the ointment he suggested tbat a rash on his
chest and back had been caused in tho same way. He
had undressed after using the ointment without washing
his hands, and it was customary with him to give his
chest and back a scratching after taking off his vest.
Both the chest and back shovred broad lines of erythema
where the fingers had been drawn across.
When one thinks of the small quantity of poison that

could be carried from the two days' old, frequently
washed localized erythema to tho ointment and of tho
further dilution which would occur in tho reinoculation
from the ointment to the skin, the apparent contagiousness
of a dermatitis due to such a powerful poison as described
by Dr. Hornsej- can be understood.

Alsager. Cheshire. G. W. LloYD, M.B., B.S.Lond.

CLIiaCAL AND SCIENTIFIC PROCEEDINGS.

DORSET AND WEST HANTS BRANCH.
The autumn meeting of the Branch was held at the Jlont
Dore Hotel, Bournemouth, on October 2l3t, the President,
Mr. H. H. Du BotJLAV, being in the chair.

Uterine Haemorrhage.—Dr. Eleanor C.Bond, in opening
a discussion on this subject, referred to it first in its

physiological aspect and brieflj' reviewed some of the
theories of the production and control of menstruation.
Pathological couditious which brought about excessive and
irregular uteriuc haemorrhage were considered under the
heads of functional irregularities, tibrositis, and simple and
malignant tumours. The President emphasized the
importance of early diagnosis in malignant disease of

the uterus, and commented on the tendency to put off

the evil day of operation too long. Dr. Mahomed
raised the question as to whether the menstrual

flow could bo correctly called haemorrhage seeing

that several important constituents of the blood, such

aa fibrin and fibrinogen, were absent from it. Having
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regard to the natural process of arrest of baemorrliage

from the uterus by tUc contractioQ of its muscular coat,

he also raised tlie question as to why fibroids caused

haemorrhage seeing that they coutained so much muscular

tissue. Dr. Sabehtox, speaking of the value of intensive

a;-ray treatment in the therapeutics of fibroids, cited two

cases in -which they had been remarkably successful.

Case I.—A patient, aged 41, with a fibroid reaching to within

half an inch of the umbilicus and suffering from excessive

menstruation, daily haemorrhage and a discharge. After three

months' treatment her doctor reported great diminution m the

mass of the uterus with cessation of the haemorrhage and
discliarge. Treatment was stopped and throe months later the

patient reported herself as feeling quite well. There had been

no reciu-reuce of the haemorrhage and the menses had ceased.

Case ii.—A patient with a large fibroid and severe haemor-

rhage, which had reduced her to the last stages of anaemia and
exhaustion, operation being consequently out of the question.

Application of the rays was made twice weekly, and two
mouths later the patient was much stronger and the haemor-
rhage considerably less. Improvement continued without

further treatment, and the patient is now, nine months later,

in good health.

Dr. Saberton thought that the beneficial ofi'ectof the rays

was due to their action on the ovaries and on the embryonic

sells of the fibroid. He did not advocate x-ray treat-

ment in every case. The drawbacks were the length of

tijue—usually six to seven months—occupied in tlie treat-

ment and the possible production of peritoneal adhesions

causing difficulty later, should operation eventually become
necessary. Dr. Lys took exception to Dr. Bond's statement

that ergot was of little use in the treatment of uterine

haemorrhage. He thought that in nine cases out of ten it

would control the haemorrhage, and that it might be taken

for years without any ill effect. Mr. Simmons cited a case

in which, after supravaginal hysterectomy for fibroids, the

liaomorrhage still continuing, x rays caused a cessation of

the haemorrhage. He thought that as the exact action of

the rays was not fully understood, it was wise to hesitate

before recommendingthem. Was it certain that the action

of the rays was limited to the tissues requiring treatment,

and that it did not go further, and act deleteriously on

healthy tissues ? He thought that the latter was tlie case,

and that the adhesions formed complicated subsequent

operative interference. Jlr. Ramsay laid stress on the im-

portance, in treating uterine haemorrhage, of never being

content until the cause was known. He instanced the case

of a "irl of 17 with a history of repeated uterine haemor-

rhages since puberty. Examination under an anaesthetic

revealed an ovarian tumour whose existence had not been

suspected. He agreed with Mr. Simmons that .c-ray treat-

ment could only be recommended in the treatment of

fibroids it further experience proved its value. At present

he doubted its utility ; in some oases it produced sterility

owing to its action on the ovaries, and also symptoms
resulting from insafficiency, or absence, of the ovarian

secretion. A drawback to a'-ray treatment was that the

patient still retained the fibroids, and consequently ran

the risk of future haemorrhage or symptoms resulting

from degeneration. Dr. Midelton, speaking of the etio-

logy of endometritis and other pathological conditions of

the uterus, expressed the opinion that they might often

bo due to germs from some previous infection lingering in

the system, and instanced scarlet fever as a- possible factor.

He praised thyroid extract in tlio treatment of uterine

conditions when associated with chilblains and other signs

of lliyroid insufficiency. Adrenalin was, he said, valuable

in the treatment of fibroids when combined with ergot.

Dr. BoxD, in rei>lying, said she was doubtful as to the

advisability of x rays in the treatment of fibroids, but
would recommend them in cases of haemorrhage thai

were unsuitable for or refused operation. Ergot, she
maintained, was of very little value, while surgery offered

a certain cure.

Abdominal Cases.-—Mr. Norman Flower (Yeovil) read

nutcs of two cases of interest.

Case i. Chronic Panrrcatilis simiilatinr) Gall Stones.—Mi-s.'R.,
aged 40, gave a history of recurring atta^iks of abdominal pain
during several years, with jaundice and tenderness over the gall

bladder. At the operation no stones v were found, but the

pancreas was found to bo uniformly enlarged and hard.

Cholecysteuterostomv was done, with a favourahlo result,

fourteen days later the patient being up, with only a trace of

jaundice remaining. Before operation the urine yielded a
decided indicau reaction, and sugar was present to the extent

of 3.4 parts per 1,000. Cammidgo "C" reaction, which uu-

fortunately was not done before the operation, was afterwards
found to be negative. In view of the long history and the
general enlargement of the pancreas, a diagnosis of interstitial

pancreatitis seemed more probable than that of a neoplasm.

Commenting on the case, j\Ir. Flower pointed out that a
single negative Cammidge reaction did not exclude chronic

pancreatitis, as the reaction was only given when active

degenerative changes in the gland were actually going on.

Cirrhosis due to past inflammation did not tlierefore causo

a reaction, which was only given in about 25 per cent, of

cases of cancer of the pancreas. A short x-eference to the

alternative procedures of cholecyst-gastrostomy, cholecyst-

jejunostomy, and cholecyst-colostomy was made. Tlie first

proceeding did not cause the discomfort that might be
expected, and had been carried out several times in

patients whose ages varied from 6 to 60 years with
•satisfactory results. The second operation had as a draw-

back the tendency to the production of a kink in tho

jejitnum at the level of the stoma. The third was the

easiest proceeding, but the risk of infection of the bile

passages by the Bacillus colt introduced a grave element
of danger.

Case ii. Reflex Gastric Symjjtoms from an Appendix Lesion.^
Mrs. S., aged' 55, with a long-staudiug history of mucous colitis

and chronic constipation, had suffered for five months from loss

of appetite, epigaSlric pain, and abdominal tenderness. Kx-
amiuation revealed a small lump in the epigastrium, not
invariably present, and often gradually disappearing under the
surgeon's hand. A'-ray examination showed tliat the stomach
emptied itself with great rapidity, that the pylorus was
abnormally relaxed, and that there was no delay in the passage
through the colon. Gastric analysis demonstrated only 0.109

per cent, active HCl. On the probability of an early growth of

the stomach being present operation was undertaken, hut the
only lesion found was an appendix containing throe concretions.

This was removed, and progress had been satisfactory; the
epigastric tumour had never since been detected.

Mr. Flower referred to Mr. Sherren's recent article in the

British Journal of Surr/ery, and remarked that the case

seemed to fall into Mr. Sherren's second group—namely,
those in which the symptoms were the result of ileal

obstruction rather than of irregular action of the pyloric

segment of the stomach. In these the conditions found

were a flabby stomach with a widely relaxed pylorus, a
large duodenum, and a low gastric acidity. It also

possessed to an exceptional degree the irritability which in

his first group' Mr. Sherren associated with excess of acid,

the evidence of this being the epigastric tumour, tho

result of muscular contraction of the stomach, and in this

point lay the interest of the case.

Exports of ^0ti^fi£5,

MEDICAL SOCIETY OF LONDON.
Opo'allvc Treatment 0/ Tumours of Caecum and Colon.

At a meeting of this society on October 26th, tlie Pre-

sident, Sir J. Bland-Sotton, being in the chair, a dis-

cussion was held on the operative treatment of tumours of

the ca.ecum and colon, especially in relation to immediate
resection,] colostomy combined with secondary resection,

and short-circuiting.

Mr. H. J. Waring, who opened the discussion, dealt

with malignant disease of the caecum. This, he said, was
usually a columnar-celled carcinoma of the exuberant

type, and less commonly an annular scirrhous growth
tending to produce at a comparatively early stage intes-

tinal obstruction. A small proportion of the neoplasms of

the caecum were sarcomata. When compared with
carciuomata in other parts of tho body carcinoma of the

caecum and other portions of the colon were less malig-

nant. Tliis was especially so when the neoplasm was
of the adeno-carcinomatous type, and extended into

the lumen of the bowel as a caulifiower-likc protuber-

ance. Witli regard to frequency, he had foijud that

among 107 cases of malignant disease of the largo

intestine (excluding tho rectum), 17 were examples of

carcinoma of the caecum. He detailed the forms of treat-

ment which he would adopt for different types and stages

of the disease.

Mr. James Sherren divided his remarks into treatment

of tho tumours of the pelvic colon and those of tlio

descending, including tho iliac colon. The pelvic colon
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was tlie most common site in tlie large intestine for the
development of carcinoma, tlie descending colon the rurcst.

Thus, among 376 cases of carcinoma of the colon, 211 were
of the pelvic colon, 20 of the descending colon ; 40 per
cent, were operated upon for acute obstruction. In cases
with urgent obstruction free drainage of the intestine was
indicated, but primary resection should never be carried

out. Unless compelled by disaster to the caecum, he con-
sidered preliminary caocostomy an unv.ise procedure. lie

did not favour operations in which the growth was
exteriorized and removed at the original operation, and the
closure of limbs left to a later stage. Aft«r excision of

the growth in dealing with large intestine complete!3-
covered, by peritoneum, endtoend anastomosis by suture
Lad proved perfectly satisfactorj-. It was wise, however,
to leave a tube in for a few days. In every case in which
the peritoneal covering of the gut was incomplete, lateral

anastomosis was to be adopted. "When the carcinoma
affected the lowest part of the pelvic colon, anastomosis by
invagination was the most satisfactory. His practice
in the treatment of carcinoma of the pelvic and descending
colon might be summed up shortly thus : In all cases of

acAte obstruction colostomy should be carried out, left

iliac if the growth be in the pelvic colon, transverse it in

the descending. In resection the lymphatic area drainiug
the affected gut should bo r'emoved. Continuity should be
established by end-to-end suture if the gut had a complete
peritoneal covering, by lateral anastomosis if incomplete,
sufficient room being obtained by mobilization.

' Mr. E. M. Corner spoke especially of growths of the
transverse colon. Clinically they exhibited, he said, these
characteristics : absence of symptoms which warned the
patient, the unannounced onset of acute intestinal obstruc-
tion, and the presence of a small annular growth. The
intestinal obstruction should be relieved first. Having
done this, the anastomosis might be made near the site of

the excised carcinoma where possible, bj' obliffuc or circular
cnterorrhaph}'. If too little transverse colon remained to

allow of an end-to-end anastomosis being done the best
procedure was to close the ends of the bowel, cut off the
caput coli with the appendix, and anastomose by imijlant-
ing the caecum into the upper rectum or sigmoid.

Mr. H. W. Carson continued the discussion. He referred
to the importance when excising the gut of removing the
most distal glands, for these might contain carcinomatous
colls, whilst those nearer the bowel were apparently free
from growth. The method of relieving the obstruction
which he preferred was excision of the growth with the
formation of an artificial anus, if the growth was free from
adhesions. If there was difficulty in delivering the growth
through the wound, he preferred a colostomy in the neigh-
bourhood of the growth rather than at a distance.

After Mr. G. E. Gask, Mr. Swinford Edwards, Dr.
Herbert Feexch, and the President had spoken, Mr.
Corner, Mr. Shbrrbn, and Mr. Waring replied.

lUbklus,

THE LABYRINTH OF THE EAR.
At a time when the problems of the labyrinth of the ear
occupy the centre of interest in the otological world a
book on The Lahyrinth,^ described as '• an aid to the
study of inflammations of the internal ear," comes most
opportunely. Dr. Alfred Braun, of New York, and Dr.
Isidore Friesnee, also of New York, in producing their

work have kept in mind the importance of having a
groundwork upon which to base rny further study or

investigation of this fascinating subject, and also that
such a groundwork must consist of those basic truths
regarding labyrinthine disease which have thus far been
established beyond doubt. They have divided the hook
in which they present these truths into sis chapters ;

the first three deal respectively with the anatomy, the
physiology, and the methods of examination of the
internal ear, and more than half of the volume wisely
has been given up to this part of the subject ; the re-

mainder describe the pathology, the symptoms of laby-
rinthitis and its treatment.

•T/ie Labyrinth ; An Aid to the Study of Inflammations of the
Internal Ear. By A. Brann. M.D., and I. Frlesner, M.D. London :

Kebman. Limited. 1913. ISup. roy. Bvo. pp. 250 ; 50 figures, 32 plates.
ni. 6<1. aet.)

Despite the amount that has been written and said
within recent j'ears about labyrinthine inflammations, our
present knowledge of the subject is still in the develop-
mental stage

;
and our experience of the operative treat-

ment of labyrinthitis is undonbtedlv in the experimental
stage. The last chapter of this work, in which the treat-.
ment is discussed, sets out some sound general principles,
which in view of the remarkable increase in the number
of eases of labyrinthectomy 'and labyrinthotomy brounht
forward within recent years are not untimely. The open-
ing sentence of this chapter reminds us that "a large
number of cases of labyrinthine disease recover without
treatment." "U'hilst fully recognizing that labyrinthitis is
an extremely serious condition, the following paragraph
may none the less be cited

:

It is of the utmost importance to positivelv establish our
(iiagnosis before operating on a case of labvriiithine disease.
For to place a normal labyrinth into open communication with
an infected middle-sar cavity invites certain infection of the
labyrinthine contents. lu a diseased labyrinth, on the othor
hand, inflammatory adhesions have, in most cases, shut off tlie
infected labyrinth cavity from the intracranial Ivmph spaoea
before oi^eration.

Those who wish to study the complex problems of the
labyrinth in the light of recent research will find this
book a useful compendium, and to those who wish to
pursue the matter further the bibliography appended to
the^ book will bo very helpful. In the bibliography tlio
authors wi.sely have made no attempt to mention every
work written on the subject, but have referred only to
the publications used in the preparation of their book.
In tlie same way, on those topics regarding which there is
still considerable difference of opinion, they have made no
attempt to state all the opinions, since this would only
tend to confuse the readei-T Attention has been continei
to the hypotheses which seemed to be most plausible.
The work is illustrated with fifty figures in the text and

thirty-four half tones on thirty-two plates. The illustra-
tions for the most part are original and made by one of
the authors. The typography throughout is good and
appears to be remarkably free from errors.

VOLCAXIC ACTION AND DISEASE.
Dr.. .Johnstox-Lavis shortly before his death published iu
book form the essay on the L]ji'ects of Volcanic Action in
the Production of Diseases? which was awarded the tri-
ennial Parkin prize of the Royal College of Physicians of
Edinburgh. The work epitomizes the present state of
knowledge, to which Dr. Johnston-Lavis himself made
several contributions. In the first two chapters the main
physical and chemical facts are discussed, while in the
third and following chapter the effects upon man and
other animals are considered. Vi'here ' death is the result
of being overwhelmed by lava streams it is in almost all
cases, Dr. Johnston-Lavis thinks, due to stupidity or care-
lessness ; but when, as iu the Soufriere eruption, there is a
discharge of highly heated solid stones and dust by a
blast of hot gases the case is different. In the Soufriere
eruption the hot blast travelled at the rate of thirty miles
an hour, and kUled all it reached. The author mentions
the famous case of the elder Pliny, and rightly questions
whether the true cause of death may not "have been
apoplexy or heart failure accelerated by heat, dust, and
excitement. The actual words of the j'ounger Pliny—who
says of his uncle's end, " Ut ego cohigo; crassioro
caligine spiritu obstructo clau.soque stomacho, qui illi

natura invalidus et augastus et frecjuenter aestuans erat
"

—suppoit this opinioii.

Several writers are quoted as to the supposed causal
relation between outbreaks of epidemic disease and the
occurrence of volcanic eruptions, the most interesting cita-
tion being a description of epidemic pneumonia iu the
neighbourhood of Vesuvius following the eruption of 1754,
contained in a letter of Dr. Jean Vivinzio addressed to

Padre de la Torre. It is justly pointed out by the author
that the connexion in many cases may have been acci-

dental, and that in none can the influence have been other
than indirect.

^On the Effects of Volcanic Action in the Production of Epidemio
Diseases in the Animal and in the Vegetable Creation, and in the
Production of Hurricanes and Abnormal Atmospherical Vicissilwles.
Uy H. J. Johnston-Lavis, M.D.. D.Ch., M.R.C.S.Eng.. L.S.A.Lond..
r.G.S. London : .John Bale, Hods, and Danielsson, Ltd. 1914. (C'r.

. 8vc, pp. 67. 3s. uet.)
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With respect to tlie influence o£ volcanoes nijon plant

life, the author remarks that although direct injury to

vegetation by the fall of dust and lapilli may be done, the

complete destruction of worms, snails, insects, and parasitic

fungi must be set against such losses.

The supposed significance of volcanic eruptions from the

epidemiological point of view was part and parcel of a

system of thought which attributed so many harmful effects

to a corruption of the air, and with the passing of that

system the subject has lost some of its importance. But
the actual phenomena are so striking, and the calamities

due directly and indirectly to volcanic eruptions so over-

whelming thyxt the subject must alwaj-s be of interest, and
Dr. Johnstou-Lavis's boolc deserves to find a wide circle of

readers.

NOTES ON BOOKS.
The little worlc on Tropical Hijejiene for Anglo-Indians
and Indians ^ by Sir Pabdey Lukis and" Major 'BLACKHAM
has quickly reached a second edition, and deservedly so.

The work has been carefully revised and in many instances
largely rewritten. Times change so quickly now that
this is necessary. The book contains twelve chapters, as
follows : (1) The communicable diseases of the tropics.

(2) Mala,rla, yellow fever, kala-azar and sand-fly fever.

(3) Air and ventilation in hot countries. (4) Water a.nd

water supphes in the tropics. (5) Food in the tropics.

(6) Clothing in the tropics. (7) Houses and their surroundings
in the tropics. (8) The disposal of refuse in tlie tropics.

(9) Insects and disease in the tropics. (10) Disinfectants
and disiutcction in the tropics. (11) The disposal of the
dead in hot countries. (12) The climate of the tropics. A
glance at the above shows that everything of importance
for the civilian in India is included, and a careful study of

t!io pages of the work should do much to prevent many of

the maladies so common there. Clearly written and
clearly printed, the contents should bo easily assimilated.
The book can be heartily recommended.

ROYAL MEDICAL BENEVOLENT FUND.
At the last meetiiig of the committee thirty-seven cases
were considered and grants amounting to £303 voted to
thirty-two of the applicants. The following is a summary
of the cases relieved i

Daughter, aged 42, of M.E.C.S.Eug. who practised at
Shrewsbury. Training for rescue work. Mother died recently
and the httle income she had was only for life. Applicant
required a little help until able to commence work. Voted £5.
Widow, aged 42, of L.K.C.P. and S.Irel. who practised in

Ireland and Australia. Usually earns her own living aa a
teacher of languages, was in Berlin at a post when the war
broke out and had to return to England without her belongings
or money. She proposed to go to Madrid, where shecould obtain
worlc. Previous grant £10. Voted £5 as gift and £ ( as a loan.
Widow, aged 66, of M.K.C.S.Bng. who practised at Netting

Hill. Has live daughters, one a trained nurse who has had to
give up her post to nurse her mother, who is suffering from
malignant disease in the breast. Try to make a little by letting
room. Relieved fourteen times, £176. Voted £5.
M.K.G.S., aged 81, who jiractised at West Kensington. Has

the old age pension and a pension from another charity. Is
blind. Has four children, the eldest of whom is practicallv
blind and the others unable to help. Relieved twice, £l4.
Case referred for further inquiry and the sum of £5 placed at
the disposal of the visitor.
Widow, aged 63, of M.B.Glasg. who practised at Carnarvon.

Unable to work and only income £16 fi-om investments and 5s.
per week temporarily from brother. Three children married
and unable to help. Relieved twice, £12. Voted £12 in twelve
instalments.
Widow, aged 46, of L.S.A.Eng. who practised at Leyton.

Left with five daughters, ages 9 to 16 years. Very delicate' and
only able to do very light work. Hopes to take in paying
guests and wishes to remove to a more suitable house. Voted
£10 towards rejnoval expenses.
Widow, aged 39, of L.R.C.S. and P. Ire. who practised in

Monmouthshire and New South Wales. Acts as working
housekeeper at about £15 per year, and her youngest child is
allowed to live with her. Eldest child, aged 12 years, adopted
by grandparents. Wants assistance towards the education of
daughter, aged 11 years. £10 voted through the Guild who
were also gomg to assist.

3 Tropical Hygiene for Anglo-Indians and, Indians. By the Hon,
Burgeon-General Sir Pardey Lukin, K.C.S.I., and Major R. J. Blaok-
bam, C.I.E., R.A.M.C. Second edition, thoroughly revised and largely
rewritten. Calcutta and Simla: Thacker, Spink and Co.; London: x ^
W. Xhackfir and Co. 1914, CCr. 8vo, pp. 276 ; 44 figures. 43.6d.net.) I London, W.

Widow, aged 67, of M.B., B.S.Lond. who practised at Isling-
ton. Only very limited means. Eldest sou used to help, but
owing to the falling off of his business unable to continue.
Endeavouring to obtain an Epsom College pension. Voted £12
in twelve instalments.
Daughter, aged 48, of M.D.Glasg. who practised at Glasgow.

Endeavours to make a li%'ing by letting rooms at a seaside
resort, but owing to short season in consequence of the war is

unable to meet her expenses. Voted £10.
Daughter, aged 33, of M.R.C.S. who practised at Streathani.

Very delicate, and only a fev/ pounds per annum from an in-

vestment. Supplements this by painting, but no market for
.pictures at present. Voted £5.

Widow, aged 58, of L.R.C.P.Dubl. who practised in London.
Endeavoiu's to make a living by taking boarders and nursing
mental cases, but in consequence of recent illness has not
been able to attend to this thoroughly. Voted £10.
Daughter, aged 56, of M.R.C.S.Eng. who through ill health

was unable to practise. She is suffering from carcinoma of

the breast and too ill to work. Only income £16 10s. i^er

annum. Voted £12 in twelve instalments.
Yv idow, aged 60, of M.D.Glasg. who practised at Burnham

and was an annuitant of the Fund. She is a confirmed invalid
and unable to help herself. Only small income provided by
friends. Voted £12 in twelve instalments.
Widow, aged 35, of M.R.C.S.Eng. who practised at Bexhiil-

on-Sea. One child 4 months old. Left totally unprovided ifol'.

Voted £3 and the case referred for report.
Widow, aged 35, of M.R.C.S.Eng. who practised at 3fon-

mouth and was killed at the front. Widow left with two
children, 5J and 1 year. Voted £25.
Widow, aged 58, of M.R.C.S. I. who practised at Newnhiim-

on-Severn and died two years ago, leaving widow and family
penniless. Two daughters, one of whom is a nurse at the front,

and one sou at the front. Only income 15s. per week allowed
by children. Relieved once, £10. Vot?d £10 in two instalments.
Widow, aged 42, of M.B.Edin. who practised at ShelBeld.

Health very bad and unable to obtain suitable employment.
One son being educated by grandparents. Promise of light

work when a little stronger. Relieved once, £10. Voted £10.
"Widow, aged 49, of M.R.C.S. who practised at Bexhill. Tries

to earn a living by taking boarders, but it requires sis to make
it pay and only has three at present. Two daughters ages 19
and 105, eldest a clerk, who is only able to contribute £12 per
annmn. Relieved twice, £20. Voted £10.
Daughter, aged 60, oJ M.R.C.S.Eng. who practised at

Hackney. Applicant is blind. Only income an annuity from
another society and £12 from friends. Relieved four times, £34.
Voted £12 in twelve instalments.
Daughter, aged 61, of M.D.Lond. who practised in London.

Is quite blind. Only income a pension of £20 from the Blind
Society. Relieved twice, £18. Voted £12 in twelve instalments.
Widow, aged 65, of L.R.C.P.Edin. who practised at Port

Carlisle. Suffers from cardiac asthma, and recently operated
on for carcinoma of the breast. Left without any nieaus, and
of the five children only youngest daughter able to help witii

10s., for which she has her board. Relieved once, £12. Voted
£12 in twelve instalments and referred to the Guild.
Widow, aged 59, of M.D.Dubl. who ijractised at Acton.

Endeavours to earn living by taking boarders, but has not been
successful lately. Son who usu.ally pays rent for her unable to

continue owing to war. Relieved once, £10. Voted £5.
Widow, aged 55, of M.R.C.S. who practised at Kensington.

Successfully earned a living of late by taking boarders, but the
four she recently had have all joined the army, so she is now
without. Relieved once, £10. Voted £10 in two instalments
and referred to the Guild.
Widow, age'd 63, of M.R.C.S.Eng. who practised at Newtown,

N. Wales. Very poor health and heart trouble. Eldestson abroad
has in the past paid her rent, but is now unable to do so on
account of ill health. Six children, the youngest unable to
work on account of ill health, and the others unable to help.
Relieved six times, £55, Voted £13,
Daughter, aged 52, of L.R.O,P,Lond, who practised at Bir-

mingham. Endeavours to make a living by letting rooms,
but, owing to short season, has not made much this year. Eye-
sight very bad. Relieved three times, £32. Voted £12 in twelve
instalments.
Daughter, aged 55 years, of M.R.C.S.'Eng, who practised in

London. Suffers from chronic glaucoma and general bad
health. Only income £24 per year. Relieved six times, £65.
Voted £12 in twelve instalments.
Widow, aged 52, of L.R.C.S.Edin, who practised on the West

Coast of Africa. Endeavours to earn a living by letting rojms
and nursing. One invalid daughter at home and two sons
abroad unable to assist. Believed three times, £33. Voted £12
in twelve instalments.
Daughter, aged 68, of M.R,C.S,Eng, who practised at Keyus-

ham. All money lost by the foreclosure of mortgagees. Tries
to earn a little by painting, but has found it difticult iTcently iu
obtaining clients. Relieved once, £12. Voted £18 in twelve
instalments.
Widow, aged 55, of M.R.C,S,Eng, who practised at Donhead

and who had been a recipient of help from the Fund, Unable to
work; has one daughter unable to assist. Since husband's
death' a sister has assisted her, but cannot now continue.
Voted £2, and referred to the Guild for report.

Contributions may be sent to the Honorary Treasurer,
Dr. Samuel West, 11, Chandos Street, Cavendish Square,
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THE INDIAN MEDICAL SERVICE.
THE NEWLY PUBLIsHEU DISPATCHES.

Fn-E years ago, in 1909, tlie Indian Goveinmcnt published

the correspondence which had taken place between it

and Lord Moiley, then Secretary o£ State for India, on

the constitution and recruitment of the Indian Medical

Service. The most important papers were a dispatch

from the Government of India, dated August 20th, 1908,

and the reply, dated December 11th, 1903, from the

Secretary of State, in which Lord Morley strongly urged

upon the Indian Government the promotion of the growth

of an independent medical profession in India by throwing

open to private practitioners a number of the civil

appointments then (and now) held by members of the

Indian Medical Service, and raised strong objections to

any increase in the numerical strength of that service.

This correspondence created considerable interest at the

time, and gave rise to a good deal of discussion in the

British Medical Jourk.vl, the Lancet, and the Iiidinn

Medical Gazette.

The Government of India consulted all the provincial

governments on the subject. It -^vas generally understood

that these governments had unanimously objected to the

proposals, and, after Lord Morlej's connexion with India

ceased, the matter appeared to have been tacitly dropped.

Further correspondence on these proposals, between the

Home and Indian Governments, has taken place during

the last four years, and this correspondence has now been

published in the Gazette of India for August 1st, 1914,

where it fills twenty-one folio pages.

Lor.D Morley's Dispatches.

Lord Morley's first dispatch called attention to previous

communications, in 1899-1900, from Lord George
Hamilton, then Secretary of State for India, in which
lie remarked upon the increase in numbers of tlie

Indian Medical Service between 1884 and 1899. A\'c

have not the exact figures of the strength of the ser-

vice in these two years, but undoubtedly a considerable

increase in number did then take place. What appears to

Lave been altogether overlooked, however, is the rer.son

for that increase. In January, 1882, the strength of the

whole service, for all three Presidencies — Bengal,

Jladras, and Bombay—was 688. In 1882 a large

number of regiments of the Indian army were dis-

banded. Recruiting for the service was cut down to the

lowest possible limit ; for some years only five admissions

were made at each half-yearly examination, and by
.January, 1886, the numbers had simk to 603. the lowest

touched for almost a century past. During the next ton

years new regiments were raised in the place of those dis-

banded in 1882, and by the end of the century the strength

of the Indian Medical Service had considerably increased.

In January, 1914, the numbers were 770. But oven this

number, large as it may seem, is considerably loss than

the strength sanctioned half a century earlier. After the

suppression of the Mutiny the amalgamation of the ludiLin

Medical Service with the medical department of the

British army was for long under consideration, and for

tour and a half years no new admissions to the Indian

iledical Service took place. When the proposed amalga-

mation was finally negatived the feature constitution of the

Indian Medical Service was discussed in a military letter

from the Secretary of State, dated November 7th, 1864,

and in the seventeenth and eighteenth paragraphs of that

letter the number of 861 was sanctioned as the strength of

the Indian Medical Service. That number was never

actually attained ; but in July. 1361, the actual strength of

tlie service was 819. Over fifty years have passed since

1861. Upper Burma and British Baluchistan have been

annexed, and the number of appointments under the

Foreign department on the Indian frontier and in Persia

has been considerably increased, while one new branch of

the medical service—the bacteriological department—is

entirely a creation of the last fifteen years. Yet the

strength of the Indian Medical Service has diminished

from 819 to 770, and is now some 6 per cent, less than it

was fifty-three years ago.

Dispatch fhom the GovErxMEXT or India, 1910.
The most important item in the correspondence now

published is a dispatch from tlie Government of India
(Home Department, Sany.-Medl.. No. 21, of November 17th,

1910) and recently presented to Parliament as a White
Paper (Cd. 7547). It is of great length, and the briefast
summary must occupy a considerable space. The first two
parargaphs refer to Lord George Hamilton's dispatches of
fifteen years ago, and the increase iu the numbers of the
Indian Medical Service which had then recently taken
place. In the third it is stated that the primary question
then raised was the advisability of substituting unofficial

for official medical men ; that the Secretary of State ad-
vocated the encouragement of European medical men to

settle in India ; and that the replacement of European
civil surgeons bj' Indian practitioners was only a secondary
consideration. The fourth paragraph is one of the most
important in the whole paper. The Government of India
slates that wlien its dispatch of August 20tli, 1908. was
written it had not yet consulted local governments ; that
it had gravely underestimated the objectious to the
transfer of appointments from the Indian Medical Service
to other hands ; and that it now felt bound to recede from
the position then taken up.

'• In 1908 wo pointed out that about one-third" of the
civil appointments now held by the Indian Medical
Service do not form any part of the war reserve, and
that consequently there would be no objection, from a
military point of view, to their transfer to medical
men not belonging to that service. Starting from that
jjremlse. we concluded that, subject to certain speci-
fied conditions, a considerable number of the appoint-
ments not included in the war reserve might gradually
be transferred to medical men not belonging to the
Indian Medical Service. Wo had not at that time had
the advantage of the opinions of local governments,
and we regret to find that we gravely underestimated
the objections, on other grounds than those connected
with the requirements of the Indian army in time of
war, to the transfer of ajjijointinents which we con-
templated. We have now given the whole question
our most careful consideration in the light of the
opinions of local governments. We recognize most
fully the importance of encouraging the growth
at a private medical profession and the impossi-
bihty of the Indian Medical Service being ex-
])anded so as to meet aU the medical needs of

India. But we feel bound to recede from the posi-

tion which wo previdusly took up, because, on further
consideration of the question, we are convinced that
the mere transfer of a certain number of Government
appointments from the Indian Medical Service to
private practitioners would do practically nothing to

encourage the growth of an independent x^rofession

;

that most of the civil appointments now held by the
Indian Medical Service could not suitably be given to

men not iu regular Government service, with whom
their private practice would be the first consideration,
and that the retention of a considerable number of

superior medical apiiointments for the Indian Medical
Service is essential, not only in the interests of ad-
ministrative eiiicienc}-, but also for the purpose of
making the service itself attractive toable medical men.
In short, while we adhere to the views previously
expressed—that it is imjn'acticable to provide from the
Indian Medical Service for the growing needs, beyond
the ordinary administrative duties, of the country in
respect of medical relief—we hold strongly that
the appointments now held by officers of the Indian
Medical Service are required strictly for ordinary
administrative duties, which cannot suitably be per-

formed by men otherwise recruited."

Paragraph 5 states that outside large towns there is no
demand for medical men qualified on the European
system.
-"Paragraph 6 is also of much importance; it gives the

means which the Government of India thinks most suit-

able for adoption in order to assist the development of an

independent medical profession. These are :

(n) Provision of more medical schools.

(6) Throwing open posts of house-physician and house-

surgeon"iu larj;e general hospitals to men not in

Government service.
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(c) Encouragement, under due snperyision, of priyate

medical schools.

(iT) Demonetratiou of advantages of Western medical

science.

(<>) Association of private practitioners with the staff

of Government hospitals as honorary physicians

and surgeons.

(/) Checking the abuse of hospitals by patients able

to pay.

It is interestiug to sec that this last complaint, so

commonly made in England, is also put forward in

India. Every civil surgeon knows that such abuse of

hospitals by well-to-do patients is more common in India

than in England, though doubtless with more excuse.

Paragrapli 7 speaks of the necessity for registration of

duly qLialitied practitioners, and for the publication of a

medical register; while paragraph 8 states that medicaj

certificates from registered medical men may in future be

accepted without countersignature.

Paragraph 10 q"o'es some opinions of local govern-

ments on the whole subject ; and paragraph 11 asserts

the agreement of the supreme Government with these

opinions.

Paragraph 12 emphasizes the importance of not doing

anything to lower the attractiveness of the Indian Medical

Service,°aud paragraph 13 notes the falling oil in the

number and quality of tlie candidates for that service. It

is acknov.-ledged that Lord Morley"s dispatches of 1907-8

have given rise to widespread uneasiness, and this point is

emphasized by quotations from the three medical journals

above mentioned.
Tlie next three paragraplis speak of the diificulties of

the policy proposed by Lord Morlcy, of the lack of quahtied

Indians, and of the irupracticability of recruiting European
medical men in India, and state that the promotioa of

civil assistant surgeons is the only practicable method of

carrying out this policy.

Paragraph 17 insists on the necessity of providing

European medical attendance for the European servants

of Government.
Paragraphs 13 and 19 recount the civil appointments

hold by members of the Indian Medical Service, including

special appointments, and paragraph 20 recalls that the

late Decentralization Commission, which sat and took

evidence some five years ago, reported that the establish-

ment of a seijarate civil medical service was inadvisable.

Paragraph 21 states that the civil appointments held by
the Indian Medical Service cannot be reduced in number.

The Conclusions of llio Government 0/ India.

Paragraph 22 recapitulates the whole subject, and is of

such importance that we quote its summary in full.

" We sum up our conclusions as follows

:

" 1. An independent medical profession trained on

Western lines is steadily growing up in India, but it has

yet to overcome its universal rival in the form of the

Jiaviroj, hahim, vaid, ojha, and the like, wlio are trained

according to indigenous methods, and whom the mass of

the population still trust.

'•2. Government can do much to encourage an inde-

pendent medical profession in the various ways enumer-

ated in this dispatch.

"3. The giving up of a few appointments to private

medical practitioners will have no appreciable effect on tlie

development of an independent medical profession, and
might, on the contrary, tend to hinder a healthy develop-

ment.
" 4. The present policy of reduction, w hich was inaugu-

rated without previous refcreuce to the local governments,

has already given rise to considei'ablo uneasiness in pro-

fessional circles, and, if carried further, is likely to cause

a decided deterioration in tho Indian Medical Service.

" 5. Tho bulk of the civil surgeoncies must be manned
by officers of the Indian Medical Service, exceptions being

made in favour of civil assistant surgeons.

" 6. Tho Government medical colleges and schools

must, in the main, be manned by oiiicers of the Indian

Medical Service, but a few professorial posts can be made
available to locally recruited men.

" 7. European medical men cannot be expected to

establish themselves in this country, except iu cities and
large towns and in special areas where there is a lai"ge

European popiUation, and it is, generally speaking, unde-

sirable to recruit from among them.
" 8. When European medical men are required, they

should usually be recruited in the Indian Medical Service.

!^ndians and Europeans recruited locally in special cases

should be employed on special terms."

Paragraphs 23 and 24 complain of the difficulty of

carrying out Lord Morley's order that no increase iu tho

civil cadre of the Indian Medical Service should be per-

mitted, and recommend the withdrawal of that order.

Paragraph 25 states the impossibility of recimiting

men locally to fill bacteriological appointments. Para-

graphs 26 to 28 again summarize the previous arguments,
and refer to the extravagance of the claims put forward

by some Indian medical men in memorials submitted last

year to the Public Service Commission.

Dispatch of Secretary of State, 1912.

The dispatch summarized above was answered by one

from the present Secretary of State for India, Lord Crewe,
dated November 22nd, 1912, which agrees that the consti-

tution of tho Indian Medical Service must remain un-

changed, and withdraws the order that no increase in the

number of civil aijpointmeuts may be made ; it also

suggests that military assistant surgeons should no
longer be promoted to civil surgeoncies.

Dispatch of the Govep.nment of India, 1914.

In a short dispatch (Home Department, No. 2 Medl.

of March 5th, 1914) the Indian Government repeats the

advantages, to India and to the army, of the appointment
of a certain number of selected military assistant surgeons

as civil surgeons ; and in the third and concluding para-

graph states, iu the following words, that some increase

in the strength of the Indian Medical Service is inevitable.

•'5. There are several proposals pending before us
for an increase of the civil cadre of the Indian Medical
Service, whioli we shall hereafter submit separately
for Your Lordship's orders. In all these cases we
hope that we will be able to show that, looking to tho
work to be done, the services of Indian Medical
Service ofiicers arc indispensable. In view of the
growing medical needs of tho country which neces-

sitate the employment of a larger staff of medical
officers, some expansion of the Indian Medical Service
is inevitable, and such expansion should not, in our
opinion, bo regarded from a different standpoint from
the enlargement of any other cadre in response to tho
development of tho work to be irerformed."

Letter of Government of India to Provinciai,

Governments.
The last paper is a letter, dated May 23rd, 1913, from

the Government of India to the provincial governments on
the subject of medical registration and the suppression of

bogus degrees and diplomas.

MOTOR AMBULAKCE DEVELOPMENTS.
By H. MASSAC BUIST.

The Need for Standardization.
A study of the miscellaneous efforts that are being made
with the common and wholly laudable aim of further
relieving suffering by tho provision of adequate supplies

of motor ambulances for our forces at the front, suggests
the urgency for cohesion and centralization. Too many
appeals are being made. To judge from not a few
examples of what has materialized, it must regretfully

be concluded that iu a vast number of cases ambulances of

a kind, certainly not the most suitable, have been pro-

duced. Far from tho trouble of overhang—to which
attention was drawn in these columns many weeks ago

—

being overcome, later examples seem to point to tho fact

that in many cases stocks of short wiieelbase chassis ii.^vo

been " woi-ked off " and Jitted with ambulance bodies, two-
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thirds of which project beyond the back axle. Were all

the efifoi-ts centralized and supervised by one authority,
there would be no opportunity for any mistakes of this
feoi t to occur—far less to be repeated—because anybody
who was trying to " work off " chassis of unsuitable lenoth
would be checkmated before his plans had materiahzed.
In the meanwhile the British Ked Cross Society, which

js dealing with this matter in a really businesslike fashion,

i)as not been content with mere theorizing as to what is

or is not a. suitable type of motor ambulance. It has made
very careful studj' of how the first machines sent out
answer under the actual conditions of lield service in

t"rance and Belgium. As the result of this study, which
has produced much knowledge conceminw the possibUities

of the motor ambulance, the Society has modified the

Bpeciiication of its requirements, with results that are

poi-trayed in practical form in Cooper's Vehicle Journal.

—That organ has been requested by the Society and by the
Engineering Department of the Ptojal Automobile Club
that examines its chassis and complete ambulances before
tbey are sent abroad, to print drawings of the types of

body now approved. These embody the Ked Cross Society's

modified standard specifications, the drawings being sup-
plied, together with all particulars, bj' the joumal in

question at 104, Long Acre, London, to motorists who
offer their cars for ambulance work. Before giving orders

to local coachmakers, therefore, particular care should be
taken that these specifications are faithfully adhered to,

because all the modifications embodied in them are the
result of experience on active service in France. The
designs, moreover, are suitable to vai'ious forms of chassis

and sizes of motor ambulances, some being for two, others
for foiu- stretcher bodies.

Supported ix Place of Sospended Stbetchep.s.

The chief point of departure iu the modified design is

that the stretchers are supported and are no longer

. suspended. 3.iethods of spring support or suspension have
been discarded. The lower stretchers rest on the floor-

board of the vehicle, and the upper on ledges, shelf

fasliion. The central pillars supporting the two inner

ledges are carried quite" down to the floor of the well of

the car.

Experience at the front has confirmed what was written

in these columns iu anticipation at the outbreak of war
concerning the disadvantages of overhang. This has been
found to cause very appreciable trouble in early vehicles.

Hence it is the more to be regretted that later ones sent

by some organizations to the front have this fault in very
pronounced degree.

In the new designs the Royal Automobile Club's

engineers have stiptdated that four-stretcher bodies may
be fitted only to chassis affording a minimum length of

6ft. Sin. from the steering wheel to the centre of the back
axle. Thus, in the modified design now approved by the
British Red Cross Society, the overhang, that is to say
the projection of the ambidance behind the back axle, in

no case exceeds 2 ft. 9 in. Even that is too much for the
ideal. Uirfortunately, we have in large measure to im-
provise our motor ambulance service for this war; there-

fore we have to make the best use possible of the chassis

available.

Ambulance Bodies Last Only Two JIoxths.

The necessity for good suspension and reduction of vibra-

; tdon will, perhaps, be better realized in this country when
I

it is stated that the work which the ambulances have to

!
do at the front is so rough that it is not expected that the

I
wearing Ih'e of the coachwoik will be much longer than a
couple of months. This does not mean that each motor
ambulance is utterly done with in that period. On the
contrary, after slight readjustment, the chassis are good
tor very much more service. But the coachwork springs

and warps, therefore new motor ambulance bodies are

needed very frequently. Medical men can do good work
by bringing some of these facts to the notice of those they

I

• encounter who are interesting themselves in this splendid
I •Sort to save valuable lives and reduce suffering to a

minimum. Each chassis sent to the front shotdd be
capable of being fitted with a succession of new bodies as

each is rendered vmsuitable by tho racket of active service

conditions.

TvPEs OF Chassis Xeeded.
It should also bo widely understood that there ara

nothing hke a sufiScicnt number of motor ambulances for
the immediate needs of the campaign. The information as to
the rapidity vi'Mi which these vehicles wear out will make
it abundantly plain that redoubled efforts must be made
to increase the number of motor ambulances. In some
districts omnibus chassis have to be employed for carrj'iug
the worst cases. Considering the rough nature of the
country often to be traversed, it will be appreciated that
vehicles so hardly sprtmg are scai-cely ideal for the
purpose.
In the beginning certain well-meaning folk seemed to

have the idea that any old chassis they could spare was
good_ enough; whereas the truth is tljat it is no use
sending out a chassis other than one in thoroughly sound
condition, of modem design and thoroughly standardized
type, so that there may be no difficulty about spare parts
for any minor feature of it that may develop a defect.
As far as chassis are concerned, the ideal method would

be to employ as small a variety of types as possible, each
COUV03' being made up of a common type of chassis so that
the travelling workshop that ought to be provided with
every convoy would only have to carry sets of parts for
one sort of chassis. In this respect the problem is exactly
the same that obtains in regard to other portions of tljo

mechanical transport services, including thoso of the
ammunition and commissariat columns and the motor
equipment of the Royal Flying Corps. Undoubtedly, iu
future warfare, we shall have a standardized type of
chassis for ambulance work only. That typo will bo
reproduced in every example employed by a given army in
a campaign. This will enormously simplify the problem
of stores and spares. The campaign has already illustrated
in quite other branches of motoring than ambulances thafi

by far the greatest wastage of motor vehicles is sustained
merely through multiplicity of types. Often chassis ara
to be found abandoned on the roads in the most extra-
ordinary numbers for need of some little part that has
failed, which weighs only a few pounds, which often costs
only a few shillings, but a spare example of which docs
not happen to be avaOable, therefore a vehicle costing any-
thing up to £750 is perforce cast on ono side. These are
among the valuable lessons of the war we are learning by
which to profit not only as the campaign progresses, but
also, and iu more absolute fashion, in our equipment for
future campaigns. Of course, should the campaign bo
much prolonged, such a misfortune might itself provido
the margin of time in which to produce a complete equip-
ment of motor ambulances designed throughout iu tho
light of actual experience iu the field. In the meantime
the manner in which the war is spreading is such as to
leave no leisure for desigcing and building motor ambuianco
chassis as ch;issis; therefore the most intelligent com-
promises possible must be made by putting the moi^5
suitable sorts of ambulance bodies on the likeliest varieties

of touring-car chassis.

DUEEfG the three weeks ending November 5th ten cases
of plague and nine deaths from the disease occun-ed at
Mauritius.

The past and present members of the scientific staff o:;

the Eockefeller Institute for Medical Research, New York,
gave a dinner to Dr. Simon Flexuer on October 16th in
celebration of the tenth anniversary of the opening of the
laboratories under his direction. Dr. S. J. Mcltzor presided,
and a short address engrossed on parchment and signed by
the members of the staff, was presented to Dr. i'lexner.
Among the speakers were Dr. W. H. Welch, Dr. Hideyo
Noguchi, Dr. -Jacques Loeb, and Dr. Flexncr.

A FREE public issue is now being made by tho British
Fire Prevention Committee of the necessary "Fire
^Varuings " for emergency hosipitals, convalescent homes
and refugee hostels. They are small red posters measur-
ing 8 in. by 20 in., embodying useful reminders and hints
as to matches, smoking, Ulumiilants, open fires, stoves,

the use of sph-ir, ceUuloid, etc. Copies arc supphed upon
written application to the Registrar of the Committee,
8, Waterloo Place, Pall Mall, 3.W., stating the number of

beds or number of refugees which tlie applicant has to deal
with. Summarized translations in the Flemish and French
languages, on posters of a somewhat smaller size, will also

be ijrovided on request.
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THE INDIAN MEDICAL SERVICE.
The coiTesponclence -which has passed between the

Government of India and the Secretary of State for

India at home during tlie last four years has at length

been published in the Indian Gazette, and has been

presented to Parliament in a White Paper. From tlte

summary which we give in another column it will be

seen that the policy embodied in the letter which

Lord Morley, wlien Secretary of State for India,

addressed to the Government of India in 1908 lias

been definitively abandoned. The conclusions at which

the Government of India has arrived in paragraph 22

of its dispatch of November 17th, 191 o, are set out in

full elsewhere. They were accepted by the Secretary

of State on NiOvember 22nd, 1912, and are those to

which an unbiassed and dispassionate survey of the

whole subject necessarily lead ; they v.dll, we believe,

be acceptable to the Indian Medical Service and to

the medical profession as a whole. Thoy appear to

grant all that has been urged for the I.M.S. as

regards its services to India and its claims upon the

Indian Government.
The pity of it is that these papers were not pub-

lished long ago. A year after the publication of the

correspondence of igo8 the Indian Government had
discovered that a mistake had been made, and two
years later the Secretary of State endorsed its con-

clusions. The new papers are dated four and two
years ago respectively. Yet, as far as was known to

tlie public and to the medical profession, until the

very recent publication of tliis later correspondence

the suggestions of 190S still held the field. Four
years have passed since the admission was made that

the former suggestions had " given rise to widespread

uneasiness," and had caused a serious difficulty in

recruiting for the I.M.S. During these four years

this difficulty in recruiting has gone from bad to

worse, as shown by the results ot recent examinations.

Truly " the evil that men do lives after them."

It is not likely tl^at the publication of this corre-

spondence can m8;ke much difference at present in

tlie way of stimulating recruiting for the I.M.S., and
we understand that it is not proposed to hold the

examination which in the ordinary course would have
taken place in January. While England is engaged
in a life and death struggle on the Continent, the

demand for young, ne-Rly qualified men for service

v.'itlT the armies at the seat of war is very graat.

This demand is one which appeals with greatest force

to the class of men who might otherwise enter the

I.M.S., the class who are specially needed in and
suited to that service. Wiiile the war lasts no great

improvement in recruiting for the I.M.S. can be

expected ; but when it is over a large number of the

voung men who have received temporary commissions

)u the E.A.M.C. will return to civil life, as tliat corps,

with its present establishment or with any probable

increase therein, will not be able to find room
permanently for more than a fraction of the recent

accessions to its strength. Sixty years ago, in the

Crimean war, the Army Medical Department recruited

temporarily large numbers of young doctors, tfia

majority of whom left the army on the conclusion of

thevi'ar. Many of them entered the I.M.S. durin"

the next few years. History sometimes repeats

itself, and when peace is re-established in Europe the

I.M.S. will again, we hope, under the assurances now-
given and with the liberal terms which the service

offers, find no difficulty in filling its ranks with men
well up to the standard of their predecessors.

SAFEGUARDING THE HEALTH OE
TROOPS AT HOME,

The Local Government Board in Scotland has issued

a circular letter to clerks of counties, district com-
mittees, and towns, and to medical officers of health,

calling attention to the duties which it falls to the

last-named officers to perform in order to fulfil the

requirements expressed in the circular issued by
order of the Army Council on October loth to general

officers commanding in chief. The Army Couucil'a

letter was printed in the Journal, of October 24th,

page 730, and the circular letter of the Local Govern-
ment Board in Scotland is a very practical exposi-

tion of the assistance which medical officers of health

can give in many directions to the military

authorities.

The circular letter now issued by the Board is in

extension of a previous letter circulated on September
loth. Tlio new letter, which is dated November loth, i

states that the duties of a medical officer of health of

a district or burgh in which troops are quartered

should include in the first place inquiring for, and
bringing to the notice of the local authoritj'. any
conditions in which sanitary services can be rendered

by them to the military population—for example, by
extending water mains, opening or extending sewers,

providing latrines or baths, providing hospital ac-

commodation for cases of infectious disease, dis-

infecting clothing and blankets, destruction of refuse,

and making special arrangements for scavenging.

Eeports on these matters, it is stated, should be dealt

with as urgent, and special meetings of the local

authority should be called to consider them if neces-

sary. Medical officers of health should also inspect

billets systematically, as well as camps or other places

solely in military occupation, as regards the water
supply, methods of disposal or removal of all solid

and liquid refuse, general cleanliness, and for the pre-

vention of exposure to infection. They should take

action by making recommendations to the military

authorities, or by reports to the local authority, or other-

wise, with a view to the removal of any dangerous or

objectionable conditions, and should give information

to the medical officer with the troops as to the local

cases of infectious disease as soon as they come to

knowledge, and as to any localities, premises, bathing
j)laoes, etc., which on health grounds sliould not ba

.

frequented by the soldiers. In some districts troops

will need to be cautioned against the consumption
of sewage-polluted shellfish. It is also the duty

of medical officers of health to ascertain what
hospital provision is available for cases of infectious

disease among troops in the district, and to assist in

making arrangements for such provision, existing civil

resources being made available to the greatest prac-

ticable extent for infectious cases among troops, cars

being taken not to diminish the accommodation foi'

the civil population unduly. The circular points out
'

that the assistance desired by the War Office in

respect of tho establishment of billets is of great

importance, and that when a medical officer of health
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of any local authoiifcy learns, by au official iutimation
or otherwise, that billeting is likely in bis district, be
should at once communicate witli tbe chief constable
or superintendent of police^ and obtain from him any
further information of impending billeting whicb be
may possess.

A medical officer of health is instructed, sbould lie

find it necessary to make formal vaitten recommenda-
tions, to address them to the DeputyDirectorof Medical
Services, Scottish Command, Edinburgh, but it is

indicated that such n'ritten communications sliould

usually be restricted to matters of importance in

which tbe medical officer of health, after local inquiry

and conference, finds it necessary to put bis advice on
record. He is further requested to fmnisb copies of

all such formal written recommendations to the Local
Government Board.
With regard to expenses, tbe Board says that it does

not consider it necessary or even desirable that all

items of expenditure directly or indirectly resulting
from sanitary services rendered to troops should be
separately computed and made tbe subject of cliarges

to military authorities. It recognizes, however, that
cases must arise in which charges have to be made
and thai delay may occur in settling the nature and
amount of tbe charge ; but necessary sanitary work
should not be postponed on this account, and the
Board is prepared to advise local authorities in cases
of difficulty which may arise under this bead.

POSITION OF BELGIAN MEDICAL ^1EN AND
PHARMACISTS.

A iiEETiXG of the Comruittee appointed on Xovember 4tb,

as reported in the JocES.ii of last week, to consider tbe

s position of Belgian medical men and pbaimacists whose
professional positions have been involved in the rnin that

Las fallen upon their country and has destroyed the whole
machinery of the medical profession and its adjuncts, was
lield at the office of the British Medical Association on the
following evening. Sir Kickman Godlee v.'as in the chair,

and the other members present were Sir Thomas Barlow,
President of the Royal College of Physicians ; Sir Watson
c hcyne, President, and Sir Frederic Eve, Vice-President,

of the Koyal College of Surgeons of England ; Dr.

Jlercditb To'ttTisend, ilastor of the Apothecaries' Society

;

Di-. Frederick Taylor, President of the Royal Society

of Medicine ; Mr. E. T. Xeatbercoat, Vice-President of

the Pharmaceutical Societj'; Dr. Des Voeux, Treasurer,

and Dr. Squire Sprigge, Secretary of the Committee.
The information before tbe Committee was to the effect

that in a lai-ge nnmber of instances, if not in all,

the enemy bad appropriated tbe doctors' instruments
and the pharmacists' drugs. A general desire was ex-

• pressed to do anything possible to enable the medical
profession in Belgium to resume its duties. The subject

was discussed in a very sympathetic spirit, but it was felt

that in the present military position, and in view of the

fact that almost the whole of Belgium was at the moment
in the occupation of the- German firces, it was very
difScnlt to ensure that assistance in money or kind
should be utilized for the purpose in view, and for the

assistance of the doctors it was desired to aid. The
cisions of a meeting of the Committee summoned for

st Thursday evening will be noted in our next issue.

Dr. Dc3 Voeux, Treasurer of the Committee, has received a
letter from a meeting of Belgian medical men in London
wliich took place recently, expressing their thanks for the
sympathetic reception they have had from their English
colleagues. The Committee of the Loudon School of

Tropical Medicine has decided to offer the hospitality of

the school to Belgian medical gi'adaates who may find

themselves stranded in this country. The authorities

will therefore be glad to bear from any Belgian
doctor who would lika to reside in the hostel attached
to the school and partake of such cheer as they are
able to offer. In addition, such graduates would be
afforded au opportunity of attending the classes in tho
school. Application should be made to the Secretary,
Mr. P. Michelli, C.M.G. The Belgian Government has
appointed an oiScial committee to watch over tbe interests
of Belgian refugees in the United Kingdom. It will
work in close co-operation with the Departmental Com-
mittee recently appointed to the same end, but its

functions will be mainly consultative. It will render
aid to the various organizations in this country for

the assistance of Belgians, but will not collect sub-
scriptions or receive gifts. The president of the com-
mittee is M. Berryer, Belgian Minister of the Interior,

and the Honorary Secretary is M. Davignon, Win-
chester House, St. James's Square. Mr. Millard Sbaler,
who recently went to Brussels on behalf of the Com-
mission for ReUef in Belgium, reported that psople
were pouring back into Antwerp, and that between
that city and Malines the destruction of habitations
iu every town and hamlet was practically universal.
Distress is also said to bo very gieat in tiio

Ardennes, and it is stated that in Liege, whero
tbe annual budget is 14 million francs, the war
contribution and requisitions amounted to 50 million
francs, and that the industrial population is entirely

out of work, and cannot earn its food. It is evident
that such conditions among the population must react
very injuriously upon the economic position of tho
medical and pharmaceutical professions in Belgium even
were it not that in many instances their houses and shops
h-ave been destroyed.

THE PREVENTION OF VENEREAL DISEASES.
The movement against venereal diseases, like all other
social efforts, has necessarily been to some extent damped
owmg to the war. It is none the less true that the need
for action has been enhanced and not diminished by war
conditions, and this not only by reason of the aggregation
at the present time of soldiers in camps of varying size,

where temptations are often exceedingly obnous, but also
on account of the fact that a great war has invariably
brought in its train a pronounced increase of these forms
of disease. The organization of effort in this direction

falls naturally under two categories—military and civil.

As far as the former is concerned, there is good reason
to believe that the military authorities are getting the
matter well in hand, and there can be no doubt that, if

they should had any difficulty in meeting the demand,
they could obtain tbe willing service of medical volunteers
iu the various districts. But tbe organization, as far as
the army is concerned, maj- ba left with entire confidence
to tbe army authorities. In this matter, however, tbe
military and civil problems are closely interwoven, and
on tbe civil side there is room for a carefully organized
effort both by the civU authorities and by voluntary
organization. For this reason wo welcome the for-

mation of tbe National Council for Combating
A'enereal Diseases, at a meeting held last Wednesday
at tbe house of the Royal Society of Medicine

;

the Council, which comprises both medical and non-
medical members, is in touch with the Committee of

the Liverijool Medical Institution, appointed in May of

this year, which is already doing active work of a similar

nature in that part of England. Dr. McKecna, of this

Committee, has produced a useful brochure on the dangers

of venereal disease, suitable for distribution to soldiers
;

while the inaugural address at Liverpool by Dr. Charles

Macalister will repay study, being a clear and plain

exposition of the facts and how to deal with them.

The military authorities will welcome any civil move-

ment which helps to lighten their task; it is only
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necessary that co-opei'atioii towards a common goal should

liave uo savoar o£ interferonco. Tho success of the

•whole enterprise must largely depend on the wisdom and

tact o£ .the organizers and workers. We can only express

our satisfaction that the inaugural meeting of the National

Council lias not been postponed to tho end of tho war,

since there is a wide field of utility for it here and now.

THE BREAD OF OUR TROOPS.
In the Times for NoTember 3rd a letter appeared, criticiz-

ing the bread supplied to our soldiers, and stating tliat tho

flour of which it is made " consists of a great excess of

starch good for heat producing only, and protein of a

peculiarly indigestible kind." The writer asserted that

the " army buyers are ignorant of the fact that by getting

a slightly more expensive flour they would obtain six or

seven more good loaves per sack, so that evou their

.apparent economy is a false one." He wrote of the bread

as "admittedly nastj' and scientifically unwholesome," and
alleged that " the stuff is barely fit for making coarse

biscuits, and in normal times is used solely for pig food."

This letter, if based on real facts, might be justifiable, but

from inquiries made and from personal inspection we are

able to state that although it is impossible to assert that

bread of an inferior quality may not have been supplied

somewhere or at some tiine, yet it is on the whole of

excellent quality. The letter was promptly answered by
an officer writing from Lulworth Camp, who says: "Here
we have the ordinary ration bread in our mess, and better

bread I have never eaten." An officer writing to us from
Essex, speaking of the bread, says: "I always eat it,

and find it quite good ; there is not the slightest discon-

tent in our division about the quality of the flour you
may rest assured about our rations, for when the men
themselves do not complain there is not much wrong."

A lieutenant quartermaster K.A.M.C.(T.), who in peace
limes was known to us as a verj' intelligent pharma-
ceutical chemist, writes: " My experience of this branch of

the service is that the Army Service Corps oflicers are

excellent judges of the quality of the supplies purchased.

I am sending you herewith a sample of the bread, and
j'ou will see it is of excellent quality. Although the state-

ments in the letter to the Times may be true with regard

to some particular unit in some particular district it will

not apply to the army at large." Let us take the writer's

statements separately. He complains that seconds flour

makes a bread that is indigestible, and consists of a great

excess of starch. Dr. R. Hutchison states that " Seconds
flour yields a bread which is richer in protein than the

jn'oduct of most blends "
; consequently, so far from con-

taining an excess of starch it contains less. Dr. Hutchison
also states: "A very white loaf means a loaf in which the
starch is at a maximum and protein at a minimum," and
that is certainly not desirable. Moreover, the compara-
tively recent investigations which have shown the impor-
tance of tho so-called vitamines, which apparently inhere
in rice to the husk of the grain, should make us careful

not to dogmatize as to tho superiority of flour from
which a certain amount of the not unimportant enve-
lope of the grain has been scrupulously excluded.
\Vith regard to the writer's contention that white flour

would be more economical because it makes a larger

number of loaves, it is quite true that the volume of bread
that can be made from white flour is larger, but the actual

quantity of food is not thereby increased. There can bo
no justification for speaking of the bread made of seconds
flour as admittedly nasty and scientifically unwholesome,
or only fit for feeding pigs. In so writing the author of

the letter §l)ows some ignorance ; writing as a supposed
expert his letter is calculated to stir up discontent where
none exists, and to embarrass the work of a department
which wo aro convinced is as a rule performing its duties
under considerable difficulties with great zeal, ability, and
discretion.

RADIATION DOSAGE.
Sir. Alfred Pearce Gould, who is the new President of

the Roentgen Society, delivered an interesting address

from the chair of that body at the inaugural meeting of

the session on November 3rd. The trend of his remarks
was to deprecate a tendency among radiologists to carr.y

over into the sphere of ^r-ray thei-apeutics the ideas and
even tho terms which belonged quite jiroperly to a:-ray

physics. He instanced the term " milligram hour " as one
which was coming into use in treatment; although some
similar expression might quite accurately be used in

'

radiogro,phy, when dealing with living cells such an
expression became gravely misleading. It was not at all

the same thing for a living cell to be exposed to 1 mg. of

radium for 100 hours as it was for that same cell to bo __

expo.sod to 100 mg. of radium for one hour. The living

cell introduced considerations which threw to the winds
the mathematical formulae current and effective in

physics. It did matter very much from tho point of view

of ultimate effect whether a tube of radium was left in a

growth for forty-eight hours continuously, or tho same
tube of radium was introduced for a series of shorter

periods totalling forty-eight hours. It was necessary,

therefore, to be very cautious in speaking of the
" dose " of X rays or radium. Personally he did

not believe that it was the intensity of x rays or

of tho gamma radiations of radium which governed

the therapeutic effects. Intensity of ray action was
undoubtedly of great assistance on the photographic side

of a--ray work, but in x ray therapeutics there was some
controlling factor other than intensity. No fewer than

605 unsuccessful in'eparations had to be made before it

was discovered what dose of arsenic would link on to the

protoplasm of the spirochaete so as to render it inert, and
the effective dose, when it was forthcoming in the form of

salvarsan, was shown to depend, not upon any question of

amount, but upon the particular form in which the

preparation was presented to the spirochaete. It was
possible, ho thought, to institute an analogy 'Cetween

Ehrlich's discovery and radiation dosage. Sir Alfred

instanced a-patient he had recently treated for a cauli-

flower epithelioma of tho tongue. Operation was contra-

indicated, and a tube of radium was pilaced under the

base of the growth for twenty-tour hours, with the result

that, seventeen days later, the whole growth had dis-

appeared as completely as though it had been shaved

away. That same tube of radium had been put into many
epitheliomas of the tongue, for tho same time, and by the

same hand, but in no case with so speedy and complete a

result. He could not help thinking that in the particular

cells there was something which exactly fitted into or

corresponded with the rays, linking on to them as hand
linked with hand, and bringing about the destruction of

the malignant tissue.

RED TAPE FOR WOUNDS.
We have red tape in abundance in our Government depart-

ments, and it has been freely used to strangle civilian

enthusiasm even in the form of offers of help for the

wounded. But wo do not think that a story told by
M. Clemenceau could be matched by any circumlocu-

tion office now existing in this country. It must
be remembered that M. Clemenceau, besides being a
statesman of the first rank who not many years ago
held the office of President du Conseil, equivalent to

Prime Minister, of France, is a doctor of medicine who lias

been in actual practice. His criticism of some of tho

arrangements for the care of the French wouudcd brought
down upon his head the thunderbolts of the censorship.

His paper L'Homme Libre, was suppressed, but liko

Achilles he defied the lightning of tho official Jupiter

and at onoo reappeared with a new paper appro-

priately called L'Homme Enchainf. But M. Clemenceau
rattles his chains vigorously, and still asks awkward
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questions as to the provision for the wounded in Paris. In
the issue of November 6th lie tells the story to which we
have referred. A noncommissioned officer was wounded
by a shell in the neck. He managed to extract the splinter

of metal, and as all the officers of his company were
liillcd or wounded, he insisted on remaining in the fight-

ing line in command of his men. Some days later a
severe attack of furunculosis, evidently a sequel of

his wound, compelled him to go to hospital. In time
he rejoined his depot, where he was informed that his

injury could not be counted as a wound received in

action. This meant the loss of fifty francs of pay for not
having applied for treatment as soon as he had received

his wound. But, as if to add insult to injury, the authori-
ties in their wisdom further decided that as the furun-

culosis did not come under the head of an injury received
in the service, the unfortunate soiis-off. must pay the cost
of his maintenance and treatment in the hospital. Surely
the force of red tape could no further go than to make a
man pay for the privilege of being wounded on the battle-

field in defence of his country 1

We have to announce with sincere regret, which will be
shared by a large circle of friends and former pupils, the
death, on Xovemher 8th, of Mr. C. B. Lockwood, Consulting
Surgeon to St. Bartholomew's Hospital. It was due to

septicaemia contracted at an operation for septic peritonitis.

New regulations have been issued by the War Office

with regard to the equipment of Field Ambulances. In
future the transport will consist of seven motor ambu-
lances and three horse-drawn. This infoimation will be
of interest to those who are now engaged in organizing field .

ambulances, and we would advise them to apply to the

Secretary of the War Office for a copy of the new
document in which all details with regard to the personnel

and equipment of field ambulances are fully set forth.

The seventh annual general meeting of the Army and
Navy Male Nurses' Co-operation was' held at 89, Harley
.Street, on November 4th, when Lord Howe, who repre-
sented Queen Alexandra, took the chair. The annual
report, presented by Sir Dyce Duckworth, stated that
during the past year the Co-operation had employed
iQ niu-scs and had nursed 312 patients ; the confidential
reports from the friends and relatives of the patients liad

in every case been excellent. The war, however, had
made a considerable difference to the Co-oi^eratlon ; the
majority of its members were reservists, and a large
number were already at the front, and cousequentlj- for

some time to come there would be many less at the service
of the public. This must mean loss of income, and for

the first time in its existence the Co-operation found itselt

forced to appeal lor funds to enable it to carry on its

work. The committee had been advised to fill the
gaps left by those members who were on active service
with civilians, but there was a strong feeling against
employing men for whose training the Co-operation had
not been responsible. The Co-operation was doing good
work for the State in providing employment for discharged

Idiers and sailors, and it was doing good work for the
; )blic in supjilyiug it with fully trained and competent
male nurses. The committee was fully resolved not to
close the Co-operation if it could possibly be avoided, and
looked with confidence to the generosity of the public to
enable it to carry on this excellent work. Mr. Sankey,
who presented the financial report, said that the Co-opera-
tion had never been intended as a charity, but as a society
for giving work to the trained nurses of cither service.
A proportion of the fees received by its members was
always made over to the society, whose i^osition improved
so rapidly that during the last three years it had been
nearly self-supporting. The accounts to June last showed
a fall of £35 in the annual income, and since then the
receipts had fallen to about halt the usual amount. The
annual expenditure of the Co-operation amounted roughly
to about £850, of which £450 were covered by the com-
missions received from the nurses, and a sum of between
£300 and £400 was needed to make up the deficit for the
current year.

THE MAXAGE3IENT OF THE BRITISH
AYOUNDED IN FRAXCE,

Sir Richard Havelock Charles, G.C.V.O., Seroeant-
Surgeon to the King, has furnished us, at our request, with
the following brief note on observations made during a
recent visit to Northern France :

Sir Trevredyn Wynne and I were sent to France by
the Indian Soldiers' Fund Committee of the St. John
Ambulance in order to find out with a seeing eye and
a hearing ear the condition of affairs relative to the
state of the wounded and the ambulance transport at
the front.

We were provided with^the necessary papers, by the use
of which we were enabled to visit wheresoever we desired
without let or hindrance. We covered in our tour upwards
of 1,100 miles. Wc saw the men of the British forces
marched to the trenches, we were at the trenches, we saw
the wounded removed from these and brought to the field
ambulance. We noted the manner in which they were
received at the field ambulance and their treatment there.
We noted the great rapidity with which they were removed
from the field ambulance to the cleariug hosintal. We
saw a clearing hospital situated in a girls' school, a
building of upwards of four stories. A clearing hospital,
it may be stated, is sujiposed to receive 200 cases, but
there were nearer 800 than 700 cases in it at the time
of our visit, and 1,500 had passed through it the
day before. Wc saw the wounded laid out in rows
with injuries of all degrees of severity ; we talked to the
men, and from none of them did we have a complaint, or
hear a moan, or a groan. We saw the officer in command
of that clearing hospital, who had been up all night, still

going, and meeting the emergencies and the strain of work
with a cheerful ej'e, a smiling face, and a sympathetic
Irishbrogue. His personality was an asset throughout these
wards filled with injured soldiers. In a very large room
adapted for dressing the wounded we spent some consider-
able time, we saw the routine, and noted the arrangements
by which exhausted men could receive sustenance as
well

_
as attention to their injuries. I have no hesita-

tion in saying that there was less delay there than there is
to be met with in London at any time during peace at the
extern department of any large hospital. We met here
Sir Anthony Bowlby and Sir" William Leishman hard at
work and with plenty to do. We saw the transport of the
wounded from the clearing hospital to the ambulance
train

; we inspected the ambulance trains. We saw the
arrival of the invalids at the general hospitals, trans-
ferred thither by the motor ambulances. We noted the
overwhelming work going on in these hospitals. We
saw in these hospitals devoted men and women doing
their best to meet, and succeeding in doing so, such a
condition of affairs as has never occurred in any previous
war.
At present tetanus seems to have stopped, and gangrene

is in comparative abeyance. For the surgeon of common
sense the principles of antiseptic surgery seemed to be
demanded by the conditions at the front. Pure aseptic
surgery would be an absolute danger. I would Uke hero
to state the feelings of admiration and regard which I hold
for the British soldier. I would say it is an honour to be
a British soldier, and it is an honour to have charge of
them. It is possible in such an immense field of operations
to cavil at and find fault with supposed shortcomings.
With a desire truthfully to comfort the fathers, mothers,
sisters and sweethearts of the 'bravo men who are at tho
front, having read grumbles in the press, having heard
complaints from people who have never been there, I
wish now to place on record the things which I have seen
with my own eyes and which I had heard with my
ears. I am neither ignorant of the vicissitudes of travel
nor of the difficulties that may arise in camp life.

Experience has taught me to appreciate thoso
who work well, and my past life has frequently
put me in conditions where energy, promptitude,
and assiduity were essential. '• Not ignorant of evil," t
desire now to add my meed—my small meed—of praisa
to the work of the army doctor.
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Anothei- object in our tour -was to dstermine some
plan by which "comforts" could be -n-ith certainty

brought to the man in the fighting ranks. We have made
our °-eport to the Indian Soldiers' Fund Committee of

the St. John Ambulance Association, which committee has

adopted our recommendations, and there is every prospect,

as far a.s the Indian soldier is concerned, that the little

presents and comforts which his friends in England send

to him will by this means promptly arrive at the

destination.

MEDICAL ARRANGEMENTS OF THE BRITISH

EXPEDITIONARY FORCE.

[From a Special Correspondent in Northern Fra7ice.']

I HATE now been at the principal British hospital base in

France for about ten days, and almost feel as if I could

have described it more easily, if less accurately, within a
couple of hours of my first arrival at its station. But in

this I am not peculiar; some people, indeed, seem so

happily constituted that tlioy are able to draw impressive

luctures of what is going on within its area without ever

having visited it even for two minutes. I did, as a matter
of fact, supply yon with a description of this base in its

medical aspects about four days after my arrival, and,

looking up the record of what I then said, it would seem
that, kaleidoscopic as appear the changes from day to day,

the general picture remains unaltered. In fact, to bring

it up to date, all that is required is merely to retouch the
higher lights. The suggestion of thp.t picture was that,

although tho hospital trains were bringing down the
wounded in very large numbers, the needs of the situation

were fully met by the arrangements at tlais base. They
were, in fact, met even more fully than I knew to be the
ease at the time I wrote. In other words, there are more
hospitals than those I then described, and more men of

distinguished surgical ability engaged in the conduct of

tlie work connected with them than those to whom my
last letter made reference. Sooner or later I hope to bo
able to send j'ou a complete list; at present this is

impossible.

As for the number of the wounded and the character of

their lesions, these may bo described as i^ractically un-
altered, despite the fact that to others who have been out
for a long time, as well as to myself, tho proportion of very
extensive injuries—leaving out of count, of course, those
producing immediate or very rapid death— seems smaller
than it was among the wounded reaching Paris from the
battlefields south of the Aisne. But this is a point on
which it is very easy to be mistaken, so I merely record
the impression, and for the sake of our soldiers hope that
eventually proof of its accuracy may be forthcoming.
There is one statement, however, that can be made with
rather more assurance. " Gas gangrene " and tetanus
both still occur, but the number of cases in which they
make their dreaded appearance is less considerable than
in Paris a few weeks ago. Whether this statement is

true of the wounded among the French and Belgian troops,

as well as of our own wounded, I am unable to say, since
I have not recently had an opportunitj' of visiting any
French military hospital. Indeed, so far as I am aware,
there are none in this particular area.

The prevalence of gas gangrene among the wounded in

this war has been explained on so many different theories
that it is almost futile to attempt to account for its

apparent relative disappearance. The fact that the
lighting lino is more mobile than it was when the British
troops were approximately in its centre on the Aisne
vallej', and that in effect the base hospital line is much
closer up than before, has been adduced in this connexion.
It is also to be borne in mind, however, that during the
liast three weeks or so there has been comparatively little

rain ; the weather, indeed, is remarkably fine for the time
of year, and the trenches and their surroundings are drier.

They are drier also, as a whole, for a further reason

—

namely, that many of them are dug in sandy soil ; conse-
quently, the men are less i^lastered with mud tlian tho
earlier wounded. This favourable factor in the general
environment of the men may obviously cease to operate at
any moment, and it will be interesting to note tho effect

of any definite change in the meteorological and other
euviroumcutai conditions.

As for tetanus, consideration of its relative prevalence ia

iufiueuced by the fact that even at the beginning there was
great irregularity in its incidence. I learnt, for instance,

when in Paris, from a distinguished French surgeon
working in one of the larger civilian hospitals, that he liad

recently had placed under his treatment at practically the
same time men from two different convoys, and that
among the patients belonging to the one ho had had only
a single case of tetanus from beginning to end of their

treatment, whUe among those belonging to the other over
a dozen cases had occurred withiu a few days of their

arrival. It would be easy, however, to attach undue weight
to this irregularity, and taking as a basis the combined
experience of the many hospitals established since this

port became a hospital base between two and three weeks
ago, it seems to me indubitable that the tenanus ratio has-
diminished fi-om what it was when I was in Paris.

According to the calendar this is really only a short time
ago, but mentally it seems months. For most people out
here the days are so full that what happened last week
seems like ancient historj'.

Before ending this note I should like to add that the
moral of the men continues to be admirable, and their

physical condition, apart from their wounds, is usually
remarkable. Frequently on removing the dressing from
the wound of a man who has just arrived from the front,

one is astonished to find how grave and extensive are his

lesions. I use the plural, for it may almost be said that
multiple wounds are tho rule rather than the exception.

Except when tho thorax or abdomen has been penetrated,
there is commonly nothing in the patient's face to suggest
a seriously injured man. They recall to my mind the
peasants with whom I used to be familiar many j-ears

ago in the near East. These were always figliting among
themselves with blunderbuss-like guns and daggers, but
recovered from the severe surgical injuries caused with
astonishing ease. Surgically, in short, these pugnacious,
vendetta-loving peasants and mountaineers exhibited the

most remarkable vitality. They were not impressed by
the gravity of their wounds, seemed to suffer relatively

little pain, maintained their spirits, and frequently re-

covered from apparently irremediable injury. Medically,

it was far otlierwise. Very slight iUnesses destroyed theii

moral, a,uOi they often succLtmbcd to quite trifling maladies.
Here the analogy ceases, for our soldiers, though they
belong to a mucli higher type of man and show the same
courage and i-esistance v.'hen seriously wounded, do not,

as far as I have been able to observe, lose heart even when
attacked by medical disorders. Their capacity for resist-

ance is another matter, and at present I am not prepared
to express any opinion on the point. For so far tho,

amount of disease has been singularly small.

Septic Ixfectioxs of Wounds.
From what has been said to me by some recent arrivals

and from other sources of information, I conclude that
there is on your side of the water a very deep-seated
belief to the effect that the marked septicity of many of
the wounds seen in England is due to the lesions not
having received proper attention over here, and that in its

turn the latter circumstance is due to the lack of an
adequate number of skilled surgeons.

I made some remarks bearing more or less directly on
this point in a pirevious letter, but, in view of the absolnto
erroneousness of both conceptions and of the unfairness to
all concerned of their being allowed to secure continued
currency, I must be forgiven if I repeat myself in
endeavouring to bring out the true facts. Briefly stated
they are as follows : The septicity of the lesions has been
directly due to the environment of the men at the moment
thej' receive their wounds; no means exist by which it

could be prevented, nor anj- practical way in which it

could be brought to an end with rapidity, and the general
arrangements for dealing with all wounds, whether septic
or otherwise, include a very ample supply of skilled

surgeons and plenty of subordinate trained workers. I
propose to adduce the proofs of these statements and
further deal with them in separate notes.
The septicity in question is initially, at any rate, of a

special character ; it is due to the action of spore-bearing
anaerobic bacteria, which are at present in enormous
numbers, and for some days as a rule entirely prevent the
growth of ordinary pyogenetic micro-organisms. The first
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two of these statements are facts demonstrable by any
competent bacteriologist, and demonstrated on a gi-eat

number of occasions. The tliird is to some extent an
?issumption, but I have been assured of its accuracy by
two workers whose authority and judgement few practical

men would question. These spore-bearing anaerobes are

present in the wounds because the soil of north-western
France and of southern Belgium has bceu subjected to in-

tensive cultivation—which includes the free and constant
use of animal manures—for at least twenty years, and with
this soil the clothes and persons of our troops in the a.d-

vanccd line have been habitually contaminated. This was
inevitable, for they were fighting in trenches by day, digging
them or repairing them by night, and sleeping iu them or
near them, and on the bare ground, during their brief

intervals of rest. Xor were their officers in materially
better case, ^or, as a private soldier mentioned to me
incidentallj' only todaj', and with a kind of pride aud
satisfaction, they are sharing the labours and hardships
of their men to the full. Neither one class of soldier nor
the other could possibly prevent his clothing becoming
irjipregnated with earth even if it were dry ; indeed, about
the onlj- complaint that one ever hears from a man fresh
from the firing line is that he could rarely get a good
wash. Teeming, therefore, as was the soil with anaerobes
and contaminated with the former as are the men's
clothes, it is inevitable that every wound caused by a
relatively slow travelling missile should be instantl}',

and for the time being, irremedi.ibly infected. I say
" irremediably," because even from the point of view of a
bacteriologist there are few ways in which a spore-bearing
micro-organism can be killed with certainty and real

rapidity, and none of them could be utilized when such
bacteria are lying amid living tissues. Still more abso-
lutely true is this statement if those tissues are not pure
surface tissues, but the bundles of deep-lying muscles, the
sheaths of nerves and arteries, periosteum aud the internal
structure of cancellous and long bones. In fact, the
majority of the shell wounds caused in the present war
cannot usually be ridded even of their initial supply of

germs, nor growth of the latter arrested by the surgeon,
tor several days, if ever. Small as may be the external
wound its internal surface i_s extensive and irregular. Not
seldom is it difficult even to get out of its interstices a
relatively enormous foreign body such as a shrapnel
bullet, a fragment of shell casing, or a scrap of the
sheathing of a rifle bullet. At any rate, I have several

times seen a French surgeon of indisputable skill

abandon the attempt as being better not further
pursued, even iu cases in which the foreign body
had been located on the x-ray screen. Obviouslj', there-
fore, it must be more difficult still to make certain of

the removal of morsels of clothing, which cast no shadow;
or to get out organisms so minute as to be capable of hiding
m hundreds behind a single thread of nerve tissue or
muscle fibre, aud possessed of such vitality as to resist a
5 per cent, carbolic solution or any other bactericide in
use. In fact, as a surgical acquaintance put it one day,
the only way to cleanse thoroughly many of the shell

wounds to be seen would be to dissect out the whole of

the subdermal tissues, and leave 6 or 7 in. or more of a
limb represented by nothing but the skiu.

Possibly the nature and inevitablencss of this septicity
will be still better realized if I illustrate it by recital

of a case. I take the very first septic case that I happened
to see this morning, and do so beca.nse its history
was readily obtainable. Frequently it is far otherwise.
This patient had been struck by a large fragment of shell.

He was at the moment out of range of all but heavy gun
tire, so there was no difficulty inrea,chiugb!m. Consequently
he was removed to a field ambulance for treatment almost
as soon as his first aid dressing had been applied. At the
field ambulance he received attention from one of the
medical officers in charge, and was then sent tothe connected
clearing liospital, reaching it within a few hours of the
rcceii^t of his wound. There not only was his wound re-

examined, but in order to facilitate its thorough cleansing,
so far as this was surgically possible, tiie process was con-

' ducted v.'hile the patient was under a general anaesthetic.
At this clearing hospital the patient was detained for two
nights, the wound being dressed anew meanwhile, and after
an eighthonr journey he reached the base hospital, at which
I saw him ca the evening of Uie third day after that on

which he had been woimded. Unlike many shell wounds,
the lesion was perfectly simple, that is to saj-,

there was no bone broken and a relatively small, though
jagged, external wound did not conceal a huge irregular
cavity. The shell had done its best, so to speak,
to undo its own evil deeds—that is to say, though it

had cansed a very large flesh wound it had opened
it np freely from end to end. Here there was a
lesion which, fiom its nature and the skilled and constant
attention that it had received right from the beginning,
might reasonably have been expected to be foimd in a
favourable condition. Yet this was not the case. Though
the pa,tient was cheery, he was febrile, and the j)eculiar
smell caused by the presence of the anaerobes that I have
described was readily perceptible. Furthermore, though
there was nothing that most surgeons would describe as
gangrene present, there were many patches of tissue
which were black, and when these were portions of
muscle it was observed that the necrotic process extended
far below the general wound surface. Comment on this
case is superfluous, for obviously it supports very fully
what has been said in the earlier part of this note. To
myself, who have seen any number of such cases and
kaow the abilities of the men through whose hands they
pass, it seems whoUy incorrect to ascribe their occurrence
to lack of proper provision for their treatment.

THE INDIAN SOLDIERS' FUND.
T.HE Indian force has arrived iu Europe fully equipptd
with all the necessaries of war, and complete arrange-
ments have been made for field ambulances, base hospitals,
aud the like. The Indian Soldiers' Fund, which was
instituted under the auspices of the Order of St. John of
Jerusalem, is intended to supplement the Government
provision just as the British lied Cross is furnishing from
voluntary sources hospitals, ambulances, nurses, and
comforts to British troops in Europe. The head quarters
of the Fund are at 1, Carlton House Terraxe, S.W., buo
gifts of clothes or comforts may be sent direct to the
Warehouse Subcommittee, 29, Somerset Street, W. The
chairman of the committee in this country is Sir John
Hewett, G.C.S.I., and the vice-chairman Colonel Sir
Trevredyn Wynne, K.C.S.I.
The Fund has, in response to a recent appeal, already

received £75,000. The appeal was endorsed by Lord
Roberts, who, iu a letter dated October 9th, said that it

had two objects : "The first is to provide for our Indian
soldiers, who may be wounded or fall sick in this war, a
hospital in a warm climate, in which they will be able to
regain health and strength, so as to return either to the
front completely cured, or to their own country happy and
in good spirits. The second is to provide comforts for the
Indian soldiers while in the field, and to replace the warm
clothing with which they will start fully supplied, but in
regard to which losses must inevitably occur."

Surgeon-General Sir Havelock Charles, who is a member
of the committee, and Colonel Sir Trevredyn Wynne
recently visited France as commissioners for the Fund,
in order to make arrangements to ensure that the gifts
shall reach the imits. It has been arranged to appoint
agents at the port aud at the rail-head, and that motor
lorries bearing the name of the Fund shall run from tb.e

rail-head to the divisional l;ead quarters, and thence to tho
regiments, whore the gifts will be handed over to the
oSicer in command, by whom they will be distributed.
Tlie lorries will not run under the protection of the Red
Cross, but will take the chances of war.
In an inten-esting report of their teur of inspection,

during which they covered some eleven hundred miles ar.ii

visited every part of the field of operations from the
extreme front to the base, tlie Commissioners state thnt
the wounded are receiving everj' possible care and atten-
tion, but that there is a largo field for voluntary aid iii

ambulance work supplementing the regular ambulance
arrangements, but working nndor the dii'ection of tiio

regular army medical services. It appears that the British
Red Cross, while supplying ambulance cars ready for work,
takes no initiative in their use. Cai-s are kept in a tlepOt

until such time as tlie local regular medical officer sends a
requisition to the society. The required number of cars

are then hqjided over to the medical officers aud remain in
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tlieir charge as loug as they are wanted, being maintained

and Euppliod with petrol and oil by the military authorities.

.Sir J. V.'illcooks, the general officer commanding the

Indian forces, warmly approved o£ the proposals of tho

Indian Soldiers' Fund, and gave every facility for

organizing the work of cairying the stores from the XJort

to the railhead, and there disti'ibuting tliem, as do-

scribed, by motor lorries. Part of the personnel will be

two motor cyclists, who will be employed to let regiments

know where the supply lorries are and ascertain what is

wanted. The offer of General Sir Alfred Gaselee, formerly

ill command of the northern army, India, to go to France

to make the preliminary arrangements, has been accepted,

and it is expected that any difficulties in detail of organi-

zation will easil}' be overcome.
The medical service of the Indian Expeditionary Force

has of course its own personnel and equipment. Clearing

hospitals and a stationary hospital, which may bo a

section of a general hospital, putting up some 200 beds will

uccessaril}' be established in the rear of the force in tho

conutry in which it is engaged, but the question of whore
the main base hospital should be established is one which
is receiving anxious consideration. At the present time a

general hospital for 500 beds h;xs be'en established in two
hotels at Forest Gate and Balmer Lawn near Brockeu-

Imrst in the New Forest. A hut hospital for 500 beds is

being established in Brockenhurst Park which has been
placed at the disposal of the authorities through the kind-

ness of Mrs. Morant, and another 500 beds will be provided

on ground adjoining the Forest Gate Hotel. Tho surgical

work at tho hospitals will be carried out by officers of the

Indian Medical Service, who, as civil surgeons in India,

liave lield important hospital appointments. Sir Havelock
Charles has inspected and approved of the site in Brocken-
hurst Park, and has reported that the huts, including

drainage, repairs, lighting, and heating, will be supplied

free by the War Office, and will probably be ready within
six weeks. The staff will consist of

—

Ten medical officers—namely, a senior surgeon, a senior
physician, and eight otliers, and au assistant 6urgeon.
Dressers: It ia believed that Indian senior students from
Edinbm-gh would give tlieir eervices in this capacity. Thirty
orderlies furnished by the St. John Ambulance Association ;

28 nurses, consisting of a matron, 2 assistants, and 25 ordinary
nurses, most to speak Hindustani ; 2 dispensers, 2 storekeepers,
4 clerks ; and, from India, 8 cooks, 6 bhishtis, 20 sweepers,
5havildars; total, about 113.
' The duties of nurses will be confined to the general super-
vision of the cleanliuess of the wards, ordcrliuesa of beds, and
the distribution of food and medicines to the exclusion of

dressing oases and any menial work.

The estimated cost to the Fund of the hospital, including

the establishment, for a year is £50,000. Pending the
establishment of the hut hospitals at Brockenhurst camp
it is proposed to lend the staff of the Committee's hospital

to the AVar Office at the hospitals at Balmer Lawn and
Forest Gate, where such help is likely to be needed
immediately.

It is not, however, considered expedient that tho policy

of bringing wounded or sick Indians to this country to con-

valesce should bo a permanent arrangement. On this

head medical opinion is at one with that expressed by
Lord Roberts in the letter quoted above. The Indian ia

not accustomed to our cloiidj' winter, and eventually it

will probably be found wisest to establish general hospitals
in France, and a base hospital in Fgypt. The Priuos
of Wales Museum, Bombay, will, it is stated, be tem-
porarily used as a base hospital for Indian troops returning
to India from the front, and, with the Viceroy's per-

mission, will bo named the Lady Hardingo Base Hospital.
The whole expense of its establishment and upkeep will

be borne by the Bombay branch of the Imperial Belief
Fund, and the women's branch of. the same fund. The
officer in charge will be Lieutenant-Colonel J. G. Hojel,
jM.B. Dublin, Bombay Medical Service, Surgeon-in-charge
of the Gokuldas Tejpal Hospital, Bombay,

THE WAY HOME OF THE WOUNDED MAN-
[By One who has Travelled It.]

A MAN may be wounded in tho firing lino—that is, in the
trenches—or on the open I'oad. In tlio l.-\.tter case ho will

probably bs directed to the nearest ambulance, but in the
former should first pass through the hands of his regi-

mental medical officer. In either case ho will be sent on
by the lield ambulance to the clearing hospital, from there

to tho ambulance train, and so to the base hospital. Tho
stages of medical treatment are as follows (in full) ;

1. First field dressing (applied in the trenches).
2. Eegimental aid post (regimental medical officer).

3. Field ambulance (advanced dressing station;.
4. Clearing hospital.
5. Ambulance train.
6. Base hospital.
7. Ambulauce ship.
8. Ambulance train.

9. General hospital (London or provinces).

It is the purpose of these notes to consider briefly some
of these stages with reference to the time occupied iu

transit and the facilities far medical treatment, and,

finally, to adduce some arguments in favour of attempts
at curtailing their number.

The First Field Dressing.
This is carried by every soldier attached to his tunic.

It is composed of two small packets in a canvas cover. In
each packet is a pad of antiseptic gauze and a bandage.
The bandage is sewn to the gauze to facilitate application,

and full instructions are given on the outside. Tho
German field dressing is very similar, but the French
contains aseptic and not antiseptic gauze. This dressing

the man applies himself, or has applied by some one near
by. It is often applied very well, and in that case is left

undisturbed, at least until the clearing hospital is reached.

It is too small for any but the least severe wounds of

entry and exit, as it onl3' measures 4 by 3 in. The gauzo
can be opened out into a much larger and more useful pad,
but the soldier does not do this.

After being wounded the man may, if he is able, leave

the firing line at once, but this may prove impossible from
the nature 01 the wound or of the military situation. Oa
the whole more leave at once than would bo expected,

and occasionally are wounded again in so doing. If unablo
to leave, they are fetched by the regimental stretclier

bearers or by the bearers of the field ambulance. The
activities of the two overlap, and stages two and three are

run together in two ways—namelj", by the stretcher

bearers of the field ambulauce being sent up past the
regimental post to the firing line (or even in front of it)

and by the wounded coming straight to the ambulance
without passing through the hands of tho regimental
officer.

The Begimental Aid Posf.

Tho site of this is selected by the regimental M.O.
and is in theory placed in a position offering some cover
and as near the firing, lino as is reasonably safe. It is

supposed to be near a road so that the ambulance niay
send wagons to fetch tlie wounded nudcr cover of night.

As a matter of fact no position anywhere near the firing

line is at all safe owing to tho intensity of the s'uell fire—it

is not now a matter of avoiding onl}- rifle fire—and night
offers little cover since the battle is not infrequently as
fierce after dark as in the day. It is, however, usually
jjossible to select a site on or near a road and also to

obtain some such cover as is afforded by a roof which is

efficacious against rifle fire and also against anj' but very
low bursting shrapnel. It may be noted that any building
so placed that it is likely to harbour members of tho fighting

forces is very apt to be shelled. But the writer during
three months in the field has neither seen nor heard any-
thing to suggest that the Red Cross is deliberately fired on,

nor has he met with any evidence that the wounded
are badly treated by our enemies. If, as is sometimes the
case, the regimental M.O. is required to be in the trenches,

his usefulness is very much curtailed. At tho aid post

splints and tourniquets can be affixed to such as need them,
a,nd as well as the supply of suitable material allow.s.

Morphine can be given to those in need of it, for example,
abdominal wounds, which seem to cause more pain and
mental distress than any others. The first field dressing
can bo replaced by one more adequate, and the wounded
man made more or less comfortable. The regimental
M.O. carries his medical equipment on a twow'ueeled care.

It is obvious that this cannot always follow the firing lino

during tho fighting ; in such cases the facilities at the aid

post are much i-oduced.

Tiie regimental M.O. can direct such cases as arc able to

walk to the nearest ambulance, can order them to be forth-

with carried there by his stretcher bearers (he starts the
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campaign with eiglit stretcl;ers anJ sixteen bearers), or can
scjkI a message to the field ambulance asking them to send
up bcaicis 01' ^yagons.

The Field Ambulance.
Ou the receipt of sncb a message or on getting iuforma-

tiou from any source as to the location of wounded men,
tlie field ambulance may send for them. For choice
horsed -wagons should bo sent, as stretcher carrying is

Tcry hard work and extremely slow. Moreover, fewer people
can be dealt with in this way. An ambulance has eighteen
stretchers with its advanced post (we are here dealing
only with the advanced post of the ambulance) and six

bearers to each, thus ena,bling eighteen cases to be carried

a considerable distance, but only at the rate of about a
mile an hour. Its wagons can carry forty over the same
distance in a shorter time, and can often carry more than
forty, inasmuch as many cases unable to walk are able to
sit up in a wagon. A single wagon holds four cases on
stretchers but thirteen sitting up (one on the box). It

cannot, however, be used if cross country work is required
ov. ing to the ditches and raised roads.
The journey to the ambulance is usually a short one

—

not more than a mile—and, however it be accomplished,
s'lould not prove very fatiguing for the wounded. At the
ambulance the wounded man can usually get some hot
drink, operations of urgencj' can be performed, and more
morphine given if required. Amputations arc the only
operations undertaken in practice, and these only when
tiiere is no other way of dealing with a limb.

The ambulance—to put it bluntly—repacks the man for

further transport, and takes his name, etc., for the official

returns. It also acts as a collecting station for the
\vouuded from ths various regiments in its area. From a
purely medical point of view, it does little for the patient
that might not have already been done, and it interposes
a delay and a change from wagon to wagon or otherwise
which cannot be said to bo in the best interests of the
patient.

Sometimes it is practicable to bring motor ambulances
up to the ambulance, but more often it is not. In the
latter case the journey to the clearing hospital is continued
ou foot or in horsed wagons, according to the severity of

the wound. Occasionally the change from horse to motor
ambulance may be made en route, presumably with the
idea of sparing the horses and releasing the horsed wagons
for further use. .Against the bringing of motor ambulances
right up to the field ambulance or even to the regimental
aid post, it is urged that they require head lights at night,
and also that if they break down they are more difficult

to move out of the way, and may obstruct the passage of

troops. These reasons are not quite convincing.

TJie Clearing Hospital.
This unit can provide attention for the worst cases, but

as a rule can give no attention to the light or moderately
severe wounds. It is an administrative rather than a
medical unit, and is concerned in the collection of wounded
fr' !i! three field ambulances and their forwarding to rail-

l!t.-ad. The latter is usually in the same town, but not
always. It sends on only such numbers as can be forth-
with put ou an ambulance train. The writer gathered
that it had no means of rationing the wounded, o,nd during
bis stay in one such hospital certainly provided most, but
not all, of his own food, as did some eight other officers

present with him. Some of these had been at the haspital
for three daj's. It is fair to state that this was at a time
of great pressure on the accommoda.tiou available, and
thus in somewhat exceptional circumstances. This diffi-

culty in rationing the wounded is felt all down the stages
to the anibulancc train, and the provisioning for meeting
it does not seem to be systematized. Too much reliance
f.icms to bo jjlaced on the official supposition that the
wounded man brings with him any unconsumed portion of
his day's ration. He very seldom does anything of the
sort. In the same way, he seldom brings the reserve
ration which he is supposed to carry.

Tlic wounded man v.'ill seldom if ever reach the clearing
hospital earlier than twelve hours af t-er being hit, and may
occupy as much as thirty-six hours in getting there. In
some cases it will be longer than that. He may expect to
spend at least one night tberoi

The Amhulance Train.
The ambulance train comes up to rail-head, aod is met

by motor wagons containing the wounded. It may be
mentioned that all control of the railways rests with tha
French, even in areas which can only be coucemed with
our troops. This is undoubtedly necessary for the ade-
quate workmg of a large system, but may in effect lead to
delay to our ambulance trains, which can neither be
foreseen or avoided. In any case the wounded man will
probably not leave the ambulance train until the morning
of the day following that on which he entered it, or for an
equivalent period. It requires some considerable time to
load and unload a train with wounded.
An ambulance train has a staif of three medical officers,

and also sisters and E.A.M.C. personnel. The writer has
travelled in two such trains and has seen others. In ono
of these stretchers were placed three deep—that is, one
above the other—and this seemed to preclude any really
adequate attention to any of the three. Nor was there, in
fact, sufficient space between them (this, of course, is
governed by the width of the rolling stock available for
conversion into ambulance carriages). In a train on this
side of the Channel beds were arranged in place of slings
for stretchers, and these were convenient, but presumably
entailed moving the patients from the stretchers.

The Base Hosxtital.
The base hospital, or rather the moment for adequato

medical treatment, would hardly be reached imtil sixty
hours after being wounded. If the patient is transferred
direct to the hospital ship from the train the time taken is,

perhaps, a little longer. The writer reached the ambu-
lance at about midday on September 29th, and the base
hospital about midday on the 31st. This is only forty-
eight hours, but others met by him had occuiiied much
longer on the same journey. At the same 'time, the
experience of one journey cannot be taken as entitling him
to make broad generalizations in regard to the ^time
occupied, and these here stated are submitted only with
reserve.

It has been suggested in the writer's hearing thai
possibly the medical men are in some way to blame for
the infrequent dressings which some cases seem to have
had. He would therefore state that even amongst those
most aggrieved at the delays of the journey he has heard
nothing but praise for the medical men concerned and
sympathy in the difficulties they had to overcome.

Conchisionn.
With the further stages of the journey the writer is not

now concerned except to state that slight wounds might
possiblynot be dressed again before London was reached, but
that in this case it would probably be due to the .tendency
of the slightly wounded to wander into any place except
that in which they could be asked if their wounds had
been recently dressed again. This was especially the case on
board ship.

The following conclusions seem to the writer to emergo—namely

:

1. That at none of the stages dealt with is the organiza-
tion sufficiently elastic to cope with an unexpectedly largo
number of wounded without injustice to some. He him-
self was sent from the field ambulance in a wagon that
did not belong to that ambulance, -was housed outside the
clearing hospital in a building occupied hastily in the
emergency, could not lie down in tlie ambulance train
owing to four cases being in a carriage (ordinary first
class), slept on the floor ou his own valise at the base hos-
pital, had another in his cabin on the boat, and finally
slept in a room intended for one only at a nursing homo
with two others. No complaint is made—on the con-
trary, one is only too pleased to have auy place at all in
which one can exist comfortably—but the pertinent fact
does emerge that where not even adequate housing is

provided it is likely that medical treatment will provo
difficult or impossible.

2. The time occupied, and in particular the frequent
changes from one conveyance to another, are inimical to

the wounded. On the journey the writer travelled in one
horsed wagon, four motor cars, two trains, and an
.Atlantic liner. In the same time he came under the care
of seven different medical officers attached to seven
different administrative units. This obviouslj- gives gi'eat
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opportunity for the overlooking of essential facts in the

proper care of individual cases.

Is there any remedy, or is this the best that can be

devised ? Obviously only those at the head of affairs are

really in a position to decide such a question, but it is

nevertheless one which has frequently been discussed

by the writer with those concerned in its practical

working. Hence it is, perhaps, permissible to make a

'suggestion.

It seems to the writer that the objections urged against

the bringing of motor wagons right up to the regimental

aid post are not insuperable. A horsed wagon can and
does go so far, and from the patients' point of view it

matters little which sort he is unset out of, if it comes to

that, or iu which he experiences the jolting inseparable

from w-ell-worn roads. Tliat motors can pass all these

roads is certain from the fact that staff cars and supply

lorries do so, and also armoured motor cars and motor
cycles. Nor is the writer convinced that it is necessary

for a motor car to carry head lights when near the firiiig

line. Every other veliicle gets out of the difficulty by
going very slowly, and, if need be, by having a guide to

walk iu front.

Once on a motor car there is no very apparent reason
why the wounded man should not be conveyed straight to

the base. The motor has also the advantage that it can
take any road it wishes, and could go straight to a base
even if the latter were not actually an important railway

centre. This would perhaps render available various largo

buildings in the neighbourhood of towns at present too full

of hospitals and yet with insufficient beds for the wounded.
Thus the now necessary restriction of base hospitals to

railway termini would be avoided.

Many cases are brought to this country only by the time
that they are fit to return. These might be dealt with on
the other side of the Channel, for a regimental aid i^ost if

fortified with some of the field ambulance personnel, that
is to sa}% with perhaps an extra medical officer, should bo
able to classify very many such cases while axtually

loading them into motor wagons. They oould then be
sent to base depots which need partake very little of the
nature of a hospital and very much of that of a convalescent
home.

Finally it might be necessary in any such scheme to
provide with each fleet of, say, fifty motors, one of larger

size which would carry some medical equipment and could
be used as a " surgery " if need ai-ose.

If motor cars are more liable to be injured by rifle fire

than horsed wagons (and a horse is very easilj' wounded),
it should be possible to provide light armouring over the
vital parts. Most motor cars have a bonnet, which is in

effect light armour.
These suggestions are admittedly made from a partial

knowledge of the difficulties to which they might give rise

it adopted, but the writer can speak with experience of

the diificulties and dangers which they are designed to

overcome, and is convinced that these latter still require
some more comprehensive effort to meet them. It is true
that matters have much improved since the earlier days of

the war and since the battle of the Aisne, but much
remains to be done. The multiplication of stages—at each
of which the wounded man's name, religion, etc., are duly
entered on auoiher official form—in the way homo of the
•wounded seems to be the greatest difficulty of all, and the
one most calliug for attention.

•THE HOSPITALS FOR SICK AND WOUNDED
IN PAEIS.

[From our Cobbespondent in Pakis.]

General Conditions.

The wom^'Jed soldiers received into the hospitals are,

almost withwiut exception, in excellent physical condition.
The number iif medical cases encountered in the military
hospitals is very small compared with the number of

wounded, and the epidemics so disastrous to many other
campaigns have not hitherto occurred in the present con-
flict. One seldom sees a case either of typhoid fever or
dysentery, and it was recently stated by an authority here

that the proportion of such cases seemed to be even smaller
than iu times of peace.

For the past month or so in Paris the number of wounded
has been steadily diminishing, the French authorities

adopting, as far as possible, a territorial distribution. In
consequence of the movement of the British troops

towards the coast the greater part of the British Red Cross
staff, formerly stationed about Paris, has moved to Rouen,
Boulogne, Calais, and other towns about that district.

The British hospitals in Paris still have many patients, the
gi'cater part being those who were wounded at the battles

of the Aisne and JMarnc. As soou as they are convalescent
they are sent from Paris either to the base or directly

home to England. Most of the convalescents are evacuated
by means of ambulance trains, but a more pleasant
method has recently been introduced, that of floating

them down the Seine in specially equipped yachts and
barges. Closer to the actual fighting one would imagine
that the hospital accommodation was severely taxed, but
at Rouen a few days ago I ascertained that there was
equipment for three large temporary hospitals not yet in

use, but which could be ready in a few days should
occasion arise.

Tetanus.

The incidence of tetanus, so remarkable in the earlier

part of this war, seems to have somewhat diminished^
The greatest number of cases of this disease which I have
observed here came from the districts north-east of Paris,

about the valleys of the Marne and the Aisne. Whether
the diminution is due to the transfer of the armies to

another district, or to the improvement of the early treat-

ment of wounds, it is too early to discuss. A very elabo-

rate but concise form for recording statistics of tetanus
has been prepared and circulated to all the military
hospitals by Dr. Bazy.

It is believed that the death-rate in the present outbreak
of tetanus will be markedly lower than is usually recorded
in textbooks. If this prove to be the case the reduction
will certainly not be due to any single mode of treatment,
as each hospital seems to have its own particular method.
For the most part the use of the antiserum has been
dispensed with after the appearance of the disease, strong
sedatives of various kinds being then most in favour.

Lately, however, there has been an increase in the
use of intraspinal injections of serum, occasionally com-
bined with magnesium sulphate, aft-er the appearance
of symptoms.

In discussing " gaseous gangrene," Dr. Delormc asserts

that large incisions and amputations are too often resorted

to. " Experience has proved," he says, " that nothing is

so toxic to the bacillus of gaseous gangrene as hydrogen
peroxide." His method of treatment is as follows : Above
the swollen, discoloured, and emphysematous part of the

limb affected, a circular row of injections of hydrogen
peroxide is made into the subcutaneous cellular tissue, at

intervals of about half an inch. A second circle of injec-

tions is then made an inch or so higher up the limb, the
points of the second injections being opposite the intervals

of those of the first injections. By this means he hopes to

form a barrier against the further invasion of the bacilli.

If necessary, these injections can be repeated the following

daj', or even on the same day, either above or below tlio

original injections, according to whether or not the
gangrene has advanced or receded. Should the tension of

the limb become so great that gangrene by compression
of the vessels is feared, it is necessarj' then to incise the

aponeurotic envelopes, and the incisions should be followed

by irrigation with hydrogen peroxide. The prophylaxis
of gaseous gaugrene may be summed up in the rapid trans-

port of the wounded from the field of battle, the early

extraction of foreign bodies, and adequate disinfection,

especially •\\ith hydrogen peroxide.

Typlwid and CJiolcra Vaccines.

Up to the present the prophylactic injections of

typhoid vaccine seem to have been a great success. At
the Pasteur Institute large quantities of cholera vacciuo

are now being prepared, most of which, I believe,

is being sent to Servia. Duriug the recent campaign
in the "Balkans this vacciap was used by the Servians

with ereat success.
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FREXCU "WOUNDED FR03I SOME EARLY
ACTIONS.

EXPERIENXES or A BRITISH DOCTOR IK A Fp.EScn Tov.x.

Thk first batch of 250 wouncled fi-om the French forces

on the frontier arrived at 2 a.m. and the local doctors,

who had organized themselves into a committee, ^vere

there to receive them with an adequate staff of

vohniteer bearers. The first step was to throw open
r-acli compartment or luggage van, requesting those able
10 \.alk to come forth, thus leaving room to get at the more
gravely wounded. Tlie latter were uiostU' in the luggage
Tjns and cattle trucks, some lying on straw on the floor,

others on suspended stretchers on wliich they were con-
veyed to the waiting-rooms. The proportion of grave to

slight wounds in this convoy, which came from one of the
earlier actions near the frontier, varied from 10 to 15 per
per cent., but this did not show the real proportion on the
battlefield, because the gravest cases of all do not get beyond
the neai-est hospital ; f'lrrher the oonvoy comprised cases of

illness as well as wounds. There were pleut}- of willing

helpers to assist in transferring the bad cases to the
motors and conveyances awaiting tliem outside the
station. In order to secure an equable distribution among
the various hospital centres (for there were ten of them',
numbered cards had been prepared—for instance, " Muni-
cipal 1 to 59 "—so th?it no one centre could be over-

crowded. The less gravely wounded were dispatched on
foot in charge of a guide.

The distribution took about an hour, whereupon we set to

work to attend to the poor fellows, some of whom had been
in the train thiee or four days without any surgical attention
.after the fir.st dressing and with very little food, solid or
liquid, bej'ond an odd cup of chocolate or beef-tea pro-

vided by benevolent townsfolk at intermediate stations.

Arrangements have been improved since, and the wounded
are no longer exposed to these unnecessary vicissitudes.

It had been arranged that the principal civil hospital

in the town should receive the graver cases, so that it was
10.30 that morning before the 46 patients had been dressed
and put to bed.
By far the majority of the wounds in this convoy were

inflicted by fra.gment3 of shell and shrapnel, not 10 per
cent, being bullet wounds. The shrapnel ball is the
sliane and size of a small marble, and, like the shell,

carries in bits of clothing with it. Tlie proportion of

ballet and shell wounds, however, varied in each batch,
though in every instance the effects of artillery fire pre-

dominated. The aperture of exit of some of the bullefc

wounds was so extensively lacerated as to suggest the
duiij-dum bogc}', but in all probability the damage was
wrought by splintering of the bone, or by the bullet im-
pinging on the bone and wobbling. The parts affected

by the shrapnel and shell wounds were principally the
buttocks, backs of tliighs and calves. We had two chest
wounds—the bullet going right through—and they both
did well, though one developed pyohaemothorax, which
had to be drained through a splintered scapula.

It should be borne in mind that when men are wounded
and fall in a hotly contested field of operations, perpetually
swept by shot and shell, it may not be possible to pick
them up for many hours or even days. I have heard of

cases in which three, four, or even five dajs have elapsed
before they could receive assistance. As it is, the mor-
tality among the bearers is very high ; in one instance, of

h.alt a dozen who sallied forth to fetch in the v.ounded,
only three returned. This is sure to be the case when
fi iug takes plac3 at such long ranges as to render it

impossible to distinguish between combatants and non-
combatants.

Tlien, too, life in the trenches is insanitary in the
extreme, and soldiers in the fighting line maj' be unable
to wash or change linen for days or weeks. What v.ith

the forced marches, exposure, and the total absence of

facilities for self-cleansing, the wounded are often in a
lameutably dirty condition, their plight being aggravated
by a long, tedious journey by rail. It is therefore not
surprising that practically every wound was septic on
arrival; indeed, some wero in an advanced stage of

putrefaction. In two cases in the first convoy the huge
contu.sed lacerated wounds wore infested by worms

—

sturdy, ivory-white, nimble parasites, firm to the touch

and capable of jumping a foot or so ; m fact, like magnified
cheese mites, which, indeed, they closely resembled.
The nursing was done by volunteers, male and female,

who might or might not have gone through a summary
course of instruction in their duties, so that to begin with
there was a certain confusion due to lack of experience and
method. After a few days, the unsuitable aids having
been eliminated, things settled down into a routine and
worked smoothly enough, the surgeons attending to tho
severer cases and tho nurses dressing the minor injuries.
The following is an example of a fairly common history.

A man was wounded on a Sunday morning (bullet iu
right buttock) and was at once taken to a house not far
away and dressed (pocket dressing). There he remained
until 11 at night when he was placed on a cart and
after several changes was taken to a temporary hospital, a
couple of miles to the rear, where he passed that and the
following night. At 7 a.m. on Tue.sday he wag placed iu a
train which went six miles and then waited in a .siding for
ten hours " out of sight, out of mind." Then by easy

—

very easy— stages it proceeded on its journey leaving some
of the graver cases en route ; it arrived at its destination
on Thursday morning. The bullet had splintered the
ilium, passing through it into the pelvic cavity, where it

could bo seen in tho radiogram lying behind the caecum
quite out of reach except from the front ; as the foreicn
body gave rise to no abdominal symptoms it was left alono
and after a good deal of suppuration tlie track leading to
the aperture of entry gradually healed.

It is not surprising in the circumstances that tho
numerous cases of compound comminuted fractures of the
long bones gave us a great deal of trouble, owing to exten-
sive cellulitis, profuse suppuration with blue, horribly
offensive pus, leading in two instances to secondary
haemorrhage, necessitating amputation, which proved
fatal from shock and exhaustion.
As all the wounds were septic on arrival the first step

was to cleanse them thoroughly with dilute mercury per
chloride, potassium permanganate, or iodine solutions; to
remove necrosed tissues and foreign bodies (fragments of
clothing, sphnters of bone, bits of shell, etc.), to insert
sutures when required, and to apply a plain dressing of
sterile gauze.

Abdominal Wounds.
Dr. Duvevnay showed me an interesting case.

A soldier, 25 years of age, was wounded on September 8tli, at
8 a.m. His company was making a bayonet charge, and when
about 500 yards h-om the enemy's trenches he was struck by a
fragment of shell in the bellv. He fell to the ground, and "on
getting up, a bullet hit him iu the left axilla. He fell on his
knees, and crawled into a ditch, where he waited till lighting
ceased at nightfall, when he dragged himself, a lew feet at a
time, towards the rreuch lines, which he reached at midnight.
The abdominal wound, half way between the anterior iliao

spine and the umbilicus, inflicted by a bit of shell, ran down-
wards and backwards, the aperture of exit being in the upper
gluteal region. It was painted with tincture of iodine and left
undisturbed ; it healed without any reaction or complication.
The other wound was caused by a bullet which entered tho

left axilla, passed through the upper part of the thorax, coming
out four flngerbreadths from the manubrium sterni. frac-
turing the first rib and sternum on its way ; it then penetrated
the neck, and came out on the other side after a superficial
course. Here again no serious mischief was done, and be
suffered no inconvenience beyond a little pain on moving the
neck and some discomfort on swallowing.

The patient was evidently born under a lucky star, but
it is worthy of remark, as hearing on the absence of injury
to the pelvic viscera, that for three days he had had
nothing to eat except a few berries, so that his intestines
were empty, especially as he had had an evacuation that
same morning. The case shows, moreover, tho advantage
of abstaining from any exploration and unnecessary
manipulation in penetrating wounds of the abdomen.

An infantry soldier was shot in the back, tho bullet entering
at the junction of the upper third with the lower two-thirds
of the sacrum, on a line running to the posterior superior siiine
of the ilium. When the man cB.me under Dr. Whitling's ob-
servation he was very ill, with a high temperature. On ex-
amination under chloroform a large track was discovered
passing through the muscles to a hole in the body of the ilium,
which was badly splintered. It was evident that the missile
had passed through it into the interior of the pelvis. TJiero
was a good deal of necrosis, with pus having a faecal odour.
Dr. Whitliug cleared away several large fragments of necrosed
hone from the sacrum and from the body of the ilium, and
introduced a drainage tube.
The man did very well for a week, when anddenly bis
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temperature rose to 104° F., and he had a good deal of pam i"

h^efuteal reaion with sligiit tenderness in front, in tue region

of the ci^ecum There wal, however, no dullness nor muscular

St^n that region though the
''-^-'^f./'f,^ncfe'chfor^

throu"hout. A second operation was undertaken under ciuoro

foi-m "stm from behind, ^ecaus3 the abdominal .^rmiHoms did

not s^em marked enough to justify '°terventioii froni the front^

Necrosed bone wa3 cleared away, and a good deal inoie irom

he sacrum which proved to be more extensively injured than

had been°'aiUicipat?d. Following up 'he track of he miss e

a hole, 11 in. in diameter, was gouged ."g''' tl^'°"°|,
"L^

mum? This gave issue to much foul pus with a faecal odour.

Even then noSn.s«ile could be detected with fi^S'^r 01 l>robe

Later on a radiogram showed that the missile, a fragment ol

shell was Iv-ing nearly 2 in. below the oponiug m the '1mm.

A lar-Idrai^iai tube, J in. in diameter, was introduced through

Uie hole in tKone, and the patient began to improve at once.

This patient was seen by Inspector-General Professor

Delorme, who expressed bis satisfaction that no attempt

had been made to remove the missile, whicli was apparently

becoming cncapsuled. It was plain that the posterior

surface of the colon or caecum had been opened extra-

peritoneally, as shown by the escape of faecal maiter

through the wound. The patient made au excellent

recovery without any further rise of temperature.

Bullet beJiind the Larynx.

In another ca^e a man wa.s admitted with a very stiff

ueck and groat difficulty in swallowing. Later a luigo

swelling formed on the right side beneath the law. Ihis

was opened and the symptoms cleared up. He was able

to cro home, although the sinus had not ceased dis-

charging. The missile remains in situ. A radiogram

show^ed that it lay in a plane posterior to the larynx,

apparently in front of the spine.

r!/ohaemotJiorax.

A young soldier received a bullet in the right scapular

region traversing the chest, wounding the liver and commg

oul low down on the left thorax.

He liad a formidable haemothorax with surgical emphysema

on the left side, but was doing well, when a bulging swelling

formed over the site of entry, now thoronghly healed up, and

his temperature rose to 103°. Dr. Whitlmg found that this

<«veUin" was a pvohaemothoi-ax coinmumcating witu a Cj>"ty

in the lung, as shown by the fact that by pressure it could be

squeezed back into thi5 latter. On opening the swelling, pus

and air escaped, and the sound passed some 8 in. along a

trick leading into the lung substance, which, ou the patien.

being sick, gave issue to a considerable quantity of pus and

blood A drainage tube was passed into the cavity through the

splintered scapula, and the man made a perfect recovery

without another bad symptom.

Fractures,

Dr H. Forestier, surgeon to one of the auxiliary

hospitals, showed me a patient whose left thigh had been

fractured just below the trochanter by a bullet.

The wound had become aeptic from the aperture of exit on

tlie outer side of the limb and a large abscess formed. The

supniu-ation was so copious that it was necessaory to renew the

dressing daily, a very painful process, and to the detriment ot

consolidation of the comminuted bone. In these circumstances

it oociirred to Dr. Forestier to establish siphonage of the wound

bv means of a long rubber tube which weut to the bottom of the

wound cavity. In this way it ceased to be necessary to take the

limb out of the gutter splint for the purpose of dressing and

consolidation made more progress in a week than it bad pre-

viously done in twenty-two days, in fact on the thirty-mtn

day the limb could safely be rotated and abducted.

Dr. Forestier also showed me the radiogram of a much
comminuted fracture of the humerus below the surgical

neck caused by a bullet at 20 metres distance. There was a

small free splinter of bone iu the centre, but both wounds

were small and escaped infection, so that repair took place

much more promptly than was anticipated. A month after

receipt of the injury the man was able to rotate and abduct

the limb one half of the normal scope.

Tetanus,

Dr, Forestier has had 5 cases of tetanus in his service

out of 74 wounded (32 seriously). Of these 5 cases 2

occurred in the subjects of grave wounds, and 3 in wounds

of medium severity. The disease supervened, in one on

the fifth and in the others on the sixth and seventh days

from the receipt of injury. Two of them ha«.l been injected

with antitetanic serum on arrival—that is, three days

after infliction of the wound. The first case was that of

a man wounded by a fragment of shell in the thigh, with

formation of diffuse abscess. The first symptoms of tetanus

came on twenty-four hours after admission, and he died

thirty-six hours later. The second, who had a trivial wound

of the leg by shell, only presented trismus for five days;

he progressively improved, a limited contracture of the

woimded leg (equinus) was still present on the thirtieth

day of the disease. The treatment adopted comprised

Bottini's method (injections of solutions of carbolic acid),

intraspinal injection's of magnesium sulphate, intravenous

injections of 'sodium persulphate, and the administration

of large doses of chloral, chloroform, and morphine, but,

except in the case mentioned above, proved unavailing.

Antityphoid Vaccination.

Dr Goddard, who has just vaccinated several hundred

men against typhoid, mentioned to me some mterestm«

details concerning the reaction at various ages. Ot ^UU

men between 20 and 25 years of age, one only cornp ained

of feeling unwell on the following morning. He had a

temperature of 33.5= C, but his indisposition only lasted

tweutv-four hours. It was quite otherwise with reservists

between 25 ard 35 years of age, of whom fully 60 pei_ cent,

felt ill, and had temperatures running as high as 3y.b O.

So marked was the reaction, local and general, m the

latter that he thought it inadvisable to vaccmate any ol

the territorial soldiers aged from 35 upwards.

" Traumatic Hysteria."

A aood example of " traumatic hysteria " occurred in an

officer, a highly nervous subject, who, while retreating

with his men through a wood, was thrown down by an

explosion seven or eight yards away. He only sustained

a few braises of the right leg, but he says that some blood

escaped from his ears and that he was deaf for a quarter

of an hour. He had to be supported by a couple ot his

men because he felt so giddy. On reaching the nearest

villaae he collapsed and was put to bed. When he came

to he had a good deal of pain in the back of the neck and

gradually developed paralysis of both lower limbs, most

maiked ou the left, with loss of sensation to heat and cold

and touch ou the left side. There was fugitive amnesia

and a dilficultv in moving the tongue. He also no.ea

diminution of "visual acuity, especially in the lett eye.

These symptoms cleared up in the course of six weeks ana

ho has now returned to the front.

Another instance belonging to the same category was

that of a soldier who received a blow on the left temporal

rec'ion from a bit of shell on August 26th. This left him

unconscious for twenty-four hours, and when he reached

an ambulance at Nancy he complained of marked giddi-

ness, and was found to be nearly blind.

He was transferred to an auxiliary hospital on October 1st.

On admission be presented, 8 cm. above the top of the ear and

4 cm. behind the median line of the tragus, a depressed scai

prolonged bv a furrow upwards (tissuie of bone) which co" '' »e

felt to pulsate. In exactl v the same situation on the othei side

was a pink, star-shaped, non-tender scar. There was some

paresis of the right upper limb, but nothing to note m respect

of the bladder or rectum. The patellar reflexes were noimal.

Ophthalmoscopic examination showed the fundus of the eye to

be normal on both sides, wiih hypermetropia 3 D. on the ef

and 2 D. on the right side. The pupillary reactions and coineal

sensibility were normal, and ocnlar movements intact Iher^e

was no diplopia and no hemianopsia. \ ision : right, i . ^"; 8-

In the absence of any ocular lesions these signs and symptoms

seem to point to hystero-traumatism.

THE HOME HOSPITALS AND THE WAR.

3rd NORTHERN GENERAL HOSPITAL (T.F.).

Sheffield.

The general hospitals iu Great Britain were primarily

ortranized for the Territorial Forces of the country, but

while they have dealt with the sick and injured coming

from the various Territorial camps, this has been a com-

paratively small and unimportant part ot the work thev

have .been and are doing. Thus, of the 1.543 men admitted

to this hospital since the outbreak of hostilities, only 'lia

have come from Territorial camps, while the remaining

1,124 have arrived from overseas. They included 54a

Belgian wounded. Whatever may be the ultimate verdict

arrived at on Lord Haldane's scheme for a lerritonal

army, there is already abundant evidence to show t'^";'' liis

Territorial hospitals have been a huge success. At the
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present time the twenty- three general hospitals are pro-
viding accommodation for 11,500 men and 460 otQcers.
Wlien it is added that all these beds are beinc used,
and that there is a constant cry from head quarters fof
additional accommodation, one shudders to contemplate
what we should have done without them.
Under the supervision ef its commandant—Lieutenant-

Colonel Connell—the 3rd Northern General Hospital
works with a precision and au efficiency that would be
difficult to surpass. Linked up with it are a large number
of beds in civilian hospitals and convalescent homes in
the neighbourhood of Sheffield, wlrich have been generously
placed at the disposal of the War Office.

The overseas wounded come in convoys of from 120
each upwards, the largest having been one of 240 wounded
Belgian soldiers from Antwerp. They are conveyed from
the railway stations to the hospital in motor omnibuses
and ambulance carriages—tlie former for those who can
sit up, the latter for cot cases. The number, of cot cases
has risen steadily with the advent of each convoy, and our
last batch included 61 of such out of a total of 150. This
change in the severity of the cases has brought about an
increased demand for ambulance carriages, which is being
met by the voluntary contributions of a generous public.

The proportion of shrapnel to rifle bullet wounds has
been high, averaging quite
ten to one, but it has varied
considerably, and amorg
the last two convoys the
relative preponderance of

shrapnel wounds has been
decidedly lower. Most rifle

bullets go clean through,
and leave little to be desired
from a surgical point of

view. Slight suppuration
at the points of entrance
and escape takes place in
perhaps 20 per cent. Truly
th3 modern army bullet

may be fairly described as
a "kindly foe."

Several cases of perfora-
tion of the lungs from rifle

fire have been treated, and
it is amazing how little the
patients suffer—a cough for

a few days, with expectora-
tion of a little blood, and
then steady and rapid con-
valescence.

We have had several very
interesting abdominal cases
following rifle wounds. la
one the bullet entered the
chest on the right side between the ninth and tenth ribs
on the anterior axillary line, and escaped just below the
twelfth rib on the left side, about 3 in. from tlie spinous
processes. The jaatient was conveyed, without a rest,

from the fighting line on the Belgian frontier to Sheffield,
and arrived after a journey of seventy-two hours. The
abdomen was greatly distended, rigid, and tender, and he
had vomited many times during the journey. Although
liis condition gave rise to much anxiety, his pulse and
facial expression did not support the view that he had
general peritonitis. Owing to tliis defect in the picture,
and also because of the great abdominal distension and
the extensive manipulation M'hich an exploratoi-y operation
would have involved, it was decided to treat him on
expectant lines. A large abdominal fomentation sprinkled
with belladonna liniment and a series of turpentine
euemata caused the expulsion of much flatus and a grati-
fying improvement, which is being maintained. The
gaseous distension was probably a result of damage to the
great abdominal sj-mpathetic plexus.
When rifle bullets strike compact bony tissue the result

is apt to be vastly different, and the worst wounds we
have had have resulted in this way. Two such wounds
of the forearm arc in hospital at the present time. In
each case the bullet entered the flexor aspect of the fore-

arm and produced an extensive comminuted fracture of
the radius. The outlet wound on the dorsum measured
6 in. by 3 in.

There have been a number of cases of injury to im-
portant artenes, among which may be mentioned one ol
aneurysmal varix of the femoral vessels, and two oi
traumatic aneurysm of the axillary and brachial arteries
respectively.

Three cases of compound fracture of the skull, with
more or less protrusion of the braiu, includiug one in
which a shrapnel bullet has lodged in the centre cf the
brain, are under treatment and are doing surprisiuHv
yrell. All have been dealt with by enlarging the openings
ill the skull, removing depressed and spUntered fragments
of bone and providing suitable drainage.

Quite a number of cases of injury to the trunk nerves
of the arm and leg have been adm^itted. Two of these
sliow evidence of complete severance, aud will be dealt
with by secondary nerve suture when the wounds have
healed. In others temporary paralysis, followed by severe
aud persistent neuralgia, indicate merely contusions of the
nerve trunks.
The most gratifying feature has been the small numbei

of deaths. Down to November 7th they numbered five-
two from tetanus aud one each from pneumonia, peritonitis
and gas gangrene. The tetanus fatalities were both hyper-
acute cases, with a short incubation period. One of
these is recorded in the appended notes. The second

developed spasm of degluti-

^SK^

1

*r--

^^^^^^^

and 2, Shrapnel casing : 3. sbrappel lead bnllet ; 4. German
rifle bullet ; 5, English rifle bullet, deformed by striking bone.

tion, tor which gastrostomy
was done. We have had a
third ease of tetanus, which
is now convalescent. He
was treated by frequently
repeated injections of large
doses of antitetanic serum,
but owes his recovery pro-
bably to the fact that the
attack was a mild one with
an incubation period of thir-

teen days. The fatal case
of gas gangrene follov.'ed

an extensive wound of the
shoulder from a lyddite
shell. The volume of gas
emitted from the infected
area was prodigious.
The surgical staff owe

much to Major Rupert
Hallam for the excellent
work he has done in
localiziug bullets and pieces
of shell, and so rendering
their removal iu most cases
a comparatively ea.sy task.

To him we are indebted for
the foUowiug notes :

Tlie nature of the in-
juries has of necessity involved a large amount of
a-ray work. The custom I have adopted in dealing
with this has been as follows: Each case is first
examined with the fluorescent screen. If a bullet or a
fragment of shell is seen, a sldagram is taken and scut
to the medical officer in charge of the case. Should it be
deemed advisable to remove thi? foreign body, stereoscopic
a-ray plates are made, or the foreign body is localized;
that is, its depth is calculated from a certain landmark on
the iskin. It will bo remembered that the ordinary a--ray
negative gives no idea of the contour of the limb. The
slereoscopic method is most useful when the bullet is near
a definite bony structiu'e. When lying iu a thick muscular
area or in one of the cavities of the body, exact measure-
ments are often a necessary addition, for the guidance of
the surgeon. The methods of localiziug I use arc a slight
modification of Sir Mackenzie Davids(»'s or by means of
Dr. Furstenau's calipers. The former ingenious method
is the oldest and the basis of many of the newer ones. It
is accurate, and with a little praotice easily accomplished.
It may be briefly described as follows : A sliiagram of, for
example, a leg is taken from a certain defiuitc position.
The .T-ray tube is then moved parallel to the plate for a
certain distance (usually 6 cm.) aud the exjiosure re-

peated, on the same plate. The plate when developed
shows two shadows o( the bones, etc., and of the
bullet. The plate is then placed in a suitable frame
and fine threads are carried from the double shadows to

marks representing the positions of the tubes in the two
exposures. These threads cross. The height from the
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plate where they cross is measured, and g ves tbeposi^on

it the bullet relative to the surface of ^^'^/^fS
;n^^°" ^ as

lviuf4 on the plate. In the diagram ISo. 1, A I'^P^f^"^^,;^^

^-rav tube in the first position, castmg a shado^^ o£ c (the

Ko. 2.

^ive the position ot c (the huUct).

The Roval Infumarv has placed 100 and the Eoyal

HctpLi *) beds at tlie disposal of the Mihtary nospital

Most of the serious operations are pertormed at these

institutions, and the inlirmary has up tdl now received

"
wlf^indS'for tl>e notes of the Iollo^vi.s cases to

Captain Mouat, U.A.M.C.(T.F.) :

A. Wound of entry:
B. wound of exit : c,

area of Drotopathic
and epicritic auaes-
Ibet-ia

Iniunj of Cen-icalKeifCs.

L r. (Loyal North -Lancashire) on Hepte.nber 14th sustanied
1.. L.. luojai -Nui

a, bullet wound in the right side ot the

root of the neck. He lay lu a trench irom

10 a.m. tiU 9 p.m., when a field dress-

ing was applied. The following niormnj'

he was taken t^ Augers Hospital. He
was admitted to the onl Aortheru

(leueral Hospital ten days after injury.

fLi- had coranlete paralysis of the right

shculder and scapular muscles—that is,

ihe muscles supplied by the titth and

si.xth cervical nerves. lu addition to

tliis the patient presented a large area

of cutaneous anaesthesia, both proto-

palhic and epicritic, over the lower part

of the right side of the neck and the

upper aspect of the shoidder, due appa-

rently to division of the descending

cutaneous branches of the third and

fourth cervical nerves. The reaction

of degeneration was presented by the
^""- atfected muscles. ^. v o-,m
J. W. Mth Koval Fusiliers) was wounded on October .iOih,

near Iiille. A shrapnel bullet

entered the leit side of the neck,

fractured two cervical transverse

processes, and was deflected down-
wards in front of the spine to the

metiiastiuum, where it lodged. The
patient was admitted to th.e jid

Northern General Hospital a week
after injury and presented appa-

reiitlv complete paralysis of the left

shouider muscles. The deltoid,

supraspiuatus. infraspinatus,
biceps, and bruchialis aiilicus were
completely paralysed aud gave the

reaction of degeneration. There
was an area of cutaneous anaes-

thesia over the point of the left

shoulder and the outer aspect of

the upper portion of the arm. The
descending cutaneous branches of

the third and fourth cervical are

intact.
^ ^^^^ ^^ Brachial PIea:us.

T B fNorthuniberland Fusiliers) was wmuuled on October

IQtli near Lille. Contusion, with resulting physiological

tlivision of the upper cord of the brachial plexus resulted He

'resented a lacerating wound of entrance on the back o the

right shoulder. A radiogram showed the presence of a large

piece of shrapnel lying deep to the coracoid process. Movement

ai shoulder-j .int was much limited in every direction ;
there

wasno loss of cutaneous sensation. The paralysis of shoulder-

muscles at first apparently complete, is bemg gradually

recovered from.
Wound of Slotor Area.

J B. (2na Belgian convoy) was admitted on October 28th.

He presented a shrapnel ballet wound of the rig it parietal bone

over the motor area. On admission the patient was conscious,

but apathetic and drowsy, and there was eomple e flaccid

paraKsFs of the left arm and leg. On October 29.h he was

trephined and pieces of depressed bone were removed. Efforts

to locate the bullet with the telephone probe were unsuccessful.

The wound was closed with drainage.

T\--aumalk Aiieurium, L'Jt Brachial -liiertj

C (1st Cheshire Eegimeut) was woimded on October 20th at

LaBassee. The bullet entered the postero-mterual aspect of

ufe left upper arm about 2* in. above the elbow, and emerged

about the middle of the anterior aspect of the upper arm 4 in.

above the elbow-joint. The patient complained tinglmg m
?he hand and forearm, worse at night. The wound, on adinis^

siou was aseptic and practically healed. There was a pulsatile

swelling over the line of the brachial artery, below the wound.

The increased rejiatance and pigmentation of the superhcial

tissues appeared to be due partly to extravasated blood and_

partly to a true aneurvsmal dilatation of the brachial arter> as

the pulsation diminished when pressure was applied to the

artery above the site of injury. There was a systolic thull

on palpation and a bruit increased with systole was audible on

auscultaliou. A typical aneurysmal pulse was shown by the

"'^An^oplSon was pertormed on November 5th and a false

ane rvsm of the brachial artery was found The hraeli al

artery' was torn and the extravasated blood had acquired a false

sac from surrounding tissues. The brachial artery was ligatured

above and below the damaged area.

Aitcunismal Vari.r.
,

W W (N'orthumberland Fusiliers) was wounded with pieces

of siirapnel on October 19th near La Bassee. He sustained

wounds of both thighs and the right shoulder He was

wounded at 11 a.m., and lay m the trench till 7 p.m. He

was unconscious for about an hour. He stated that when he

recovered he found himself lying in a pool of blood- be
recovering from the shock he has been conscious of acmious

tinaliu" thrill at the site of the wound at the upper end of tie

left°thi°h. A continuous thrill, increasing with J.vstole can be

felt through the dressings covering the wotuid. A small woiinr

is present over the upper end of t^^ ^^tf-'Oi^^^lff* °,'X\,t'
thigh immediatelv over the femoral vessels A starthngh loud

bruit is heard over and distal to the site of the wound, the noi.e

of which resembles the throbbing of the engines of a socamboat.

A, Wound of entry;
u, situation of bullet

;

c. area of cutaneous
sensory loss.

For the followhig notes wo are iuilebtecl to Captain

Cobb, i!.A.M.C.(T.F.) :

AmpaUHiouof Anil : Tclandf : Dealh.

This man received a severe shell wound of his left arm lu the

fl.ditiug on the Aisne. Two days later his arm was amputated

at a bfse hospital in France. When admitted on the seventh

day, the stump was very septic, and large sloughs were present

in "the wonud. These were cut away, the whole area wa';

swabbed with hydrogen peroxide and a Pi-"Pl'^;''^'^*'f/?fP °;

anlitetanic serum administered. The next day he compla. e

of twitchings in Ids shoulder, and later m the day he de\ eloped

well-marked trismus. He verv rapidly became "'orse
;

the

spasms became generalized, and could only be checked b.» the

administration of chloroform. He died on the third day of the

disease, and ten days after receiving his wound.

Compound Fracture of Femur.

We have three cases of compound fractnre of tlui femur, all in

Belgians, aud all sustained in the lighting around Dixmude. lu

each case the fracture is just above the knee, and the wounds

are unfortunately septic. They are all put up with a long

Listen splint and exteusiou.

Kerrc Injuries.

Among the nerve injuries are two cases of section of the

musculo-spiral nerve by means of rifle bullets, and one case ol

section of the spinal accessory nerve by a rifle bullet.

Another man was shot through the neck; a piece of shrapnel

was discovered in the chest. Ho has very severe pain, which

radiates along the arm, and is probably due M inflammation

around the roots of the brachial plexus.

Compound Fracture of Sl.ull.

Among several cases of compound fracture of the skull one is

verv severe. He is a young Belgiau, who received a shrapnel

wound on the light side of his head. On admission there vyas a

large hernia cerebri, wdiich was septic, and the tissues ol the

scalp were infiltrated with pus, and there was lett-sided hemi-

plegia. The eyelids on both sides were swollen and red.

ispeciblly on tlie right side. He was quite conscious. Lndcr

auaesthe'sia loose pieces of bone and seidio pieces cl hraiu

matter were gently removed, drainage bemg tuereoy laciUtateu.

His general condition has improved.

EDINBURGH.
On November ovd another large party of wouuacd

arrived iu Edinburgh from Southampton ; they numbered

150, aud 110 wore sent to Craiglcitb and 40 to the

Deaconess Hospital. This is the first occasion on which

this, the weU-kiiowu Chnrcli of Scotland Hospital in the

Pleasancc, has been used to accommodate wounded men

from the expeditionary force. Again, on November 5tli,

a train load of 136 men came into Edinburgh :
about 60

were taken to the Royal Infirmary, aud the others were
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distributed between Craigleith Hospital and Dalmeny
House, the Earl of Rosebery's residence on the south bank
of the Firth of Fortli. There are also 63 wounded Belgian

soldiers at Craigleith Military Hospital.

At a meeting of the managers of the Edinbui-gh Royal
Infirmary, held on November 2nd, it was reported that the
wounded soldiers and sailors were being taken on the same
footing as ordinary patients ; the War Oflice and the
Admiralty were not cbai-gcd anything for the institution's

care of them.

DUBLIN.
Last week the converted steamship Oxforchliire brought

a second contingent of wounded soldiers to Ireland.

About a fortnight ago she arrived in Queenstown with
over 700 wounded officers and men. This time she brought
45 wounded officers and 595 men to Dublin. Between 60
and 70 of these were stretcher cases. Within a few hours
of the arrival of the boat at the North Wall all the
wounded were disembarked and on their way to their

several destinations ; about half the number were sent by
ambulance trains to Cork, the Curragli, and Belfast. The
remainder were distributed among the Dublin hospitals.

Nearly, if not all, were wounded in the trenches in tlie

neighbourhood of Ypres, and had received treatment either

at Bethune or Boulogne, or both places. Among them were
twelve German soldiers. The majority of the wonnds
were in the legs and arms, cases of shrapnel and shell

wounds prepondering over those caused by rifle fire.

Already a considerable number of those who were brought
io Dublin a fortnight ago have recovered sufficiently to be
sent either to their own homes or to a convalescent home.
All the wounded who arrived last week spoke in the
highest manner of the kindly and attentive manner in

which they had been treated from the moment they were
rescued from the battlefield through the various stages of

the journey. They were unanimous in their expression of

gratitude for the splendid work done by the R.A.JI.C. and
the officers of the Red Cross Society.

JOINT WOEKING OF THE BRITISH RED CROSS
SOCIETY AND THE ORDER OF ST. JOHN.

It is satisfactory to know that in the course of the
last week or so an amicable arrangement between the
British Red Cross Society and tlie Order of St. .John of

Jerusalem has been reached, and that the two Societies

are now conducting their business in co-operation.

Previously the selection of surgeons for the war and for

Lome hospitals was carried on partly by Sir Frederick
Treves on behalf of the British Red Cross Society, and
partly by Mr. Edmund Owen from the offices of the Order
of St. John. In the same way sisters, nurses, and orderlies

were engaged partly by the Order of St. John and partly

by the Red Cross Society. Thus there was a considerable

waste of energy. Now, however, through the good offices of

the Hon. Arthur Stanley on behalf of the Red Cross
Society and Sir Claude Macdonald on behalf of the Order of

St. John, it has been arranged that the work of the two
Societies shall henceforth be carried on in these respects

by a joint committee. In furtherance of this object

Mr. Owen has left St. John's Gate, and is now working in

Pall Mall with .Sir Frederick Treves in the selection

of surgeons and dressers, and the Red Cross Society hag
given over to the charge of the Order of St. John the
selection of all sisters and nurses for home and abroad.
The selection of nurses is in the bauds of Miss Swift, who
was formerly matron of Guy's Hospital, and of certain able

and well known nurses who are working with her. Under
this arrangement it is impossible for any amateur nurse
to be foisted on our wounded soldiers, for Miss Swift and
her colleagues insist that every nurse appointed shall have
served her three years in a recognized hospital, and liave

acquired a nursing certificate. The selection of orderlies

ia left entirely in the charge of the Order of St. .John, and
nearly 7,000 of these men have been chosen by Sir James
Andrew Clark and his coUeague, Mr. Darvil- Smith, for

service in tlio various military hospitals and on the

Continent. This complete fusion of the two Societies into

one body is regarded by each as a very happy occurrence,

and it will go far to assure the public that the best is being

done for the wounded soldiers without waste of money or

energy. There is apparently a lull at the moment in the
demand for doctors, nurses, and orderlies, but arrange-
ments have been made by which an almost unlimited
number of reserves may be drawn upon.

THE BRITISH RED CROSS SOCIETY.
The Situation ivell in Hand.

SiE Frederick Treves states that with the dispatch in
the last ten days of 21 doctors and 31 dressers every cail

has now been met, and no more assistance of any kind is

needed for British, French, or Belgian troops at Boulogne,
Calais, or Dunkirk. Nor has the British Red Cross
Society received requests for help from hospitals in other
parts of France where wounded soldiers are under treat-
ment. Steps are being taken to stop the rush of un-
authorized persons to the front, whether as ambulance or
liospital parties. Sir Frederick Treves believed that all

the requuements ' of the wounded are met, and that they
have never been better looked after.

Another Hospital Ship.
Thanks to the generosity of Mr. Fielden, the British

Red Cross Society has acquired the steam yacht Paiiliiux,

for the purposes of a hospital ship. By royal permission
the vessel will be renamed the Queen Alexandra. It is being
fitted to provide 21 beds for soldiers and three cabins for

officers, aud will be used for the transport of personnel
and medical stores aud to bring back wounded in the
intervals when the transports aud larger hospital ships are
not running. The vessel will also be able to convey
wounded from one English port to another, and is well
adapted for such work.

The Nursintj Question.
In reply to the letter fi-om Dr. Albert Wilson, published

in the last issue of the British Medical Jocrn.u,, p. 813,
Sir Frederick Treves reiterated his assm-ance that no
nurse has been engaged by the British Red Cross Society
since the commencement of the war who is not a fully
trained hospital nurse with a certificate of three years.

Co-operation ivith the St. John Amhulance Association.
As noted in another column, a, .Joint War Committee of

tlie British Red Cross Society and the St. John Ambulance
Association has now been formed in order to prevent
any overlapping in the work of the two societies.

Tiie joint committee, of which Mr. A. P. Stockings is the
honorary secretary, has issued a statement that surgeons
and nurses should refrain from lending their aid to privatn
schemes for sending aid to the wounded. The War Office
strongly urges this for its own reasons, and Mr. Stockings
informs us that although various private parties havo
been able to do valuable work others have got into
difficulties, principally of a financial character. Appeals
for aid have then been received by the British Red Cross
Society, which, although always ready to help where
possible, takes the view that it should have a measure of
control over the spending of the grants. It is considered
to be in every way better that those wishing to help
should work through the Red Cross Society and not as
free lances. Only in tliat way can tiiere be any assurance
of fully qualified attendance upon the wounded. Private
expeditions have included unqualified persons, and as all

members wear the Red Cross badge, misapprehension is

likely to occur.

Mr. Stockings mentioned that the Joint Committee has
under consideration a proposal to establish a hospital with
2,000 beds in London for sick aud wounded soldiers.
Pressure upon accommodation, both in military and
voluntary institutions, is now severe in all parts of the
country. It is hoped that the Government may lend a
building suitable for the purpose.

An Anglo-French Commiltee.
There has been established at the offices of the

British Red Cross Society an Anglo-French Committee,
whose purpose will be to co-ordinate offers of help for

wounded soldiers of the allied armies made by people
in this country. Near the fighting line tlie military
authorities will not allow any more hospitals to be es-

tablished, but much useful aid could bo rendered bv
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hospitals placed in other parts of France. The Anglo-

Trencb Committoe will act as an intermediary between

the French authorities and private persons here who wish

to help the French or the Belgians, and it is intended to

arrange that all hospitals so established shall be available,

in case of emergency, to receive British vs'ounded.

CASUALTIES IN THE MEDICAL SERVICES.
lioYAL Navy.

SojtE casualties in the Medical Department of the Royal

Navy must have taken place in the sea fight off the coast

of Chili, in which the Good Hope and the Monmouth
appear to have been lost, but no official list has yet been

published.
Army.

Killed.

Since the list ol casualties published in our last issue

two officers of the Koyal Army Medical Corps have been
reported as killed. Captain il. C. G. M. Kinkead, who
was serving with the 10th Hnssars, and Lieutenant Annus
IVIacnab, one of the medical officers of the London Scottish.

We intend to publish an obituary notice of Lieutenant

Macuab in an early issue, and print below short accounts

of the services of Captain Kinkead, and Captain. Pockley

of the Australian Expeditionary Force.

Captain Kichard Croftou George Moore Kinkead was the

only surviviug son of Professor Kinkead of Gal way. Captain

Kinkead was born in Galway in 1883, and educated at

Erasmus Smith's Grammar School there, and at Portora

Royal School, Eunisldllon. He received his medical educa-

tion at Queen's College, Galway, and graduated JI.B., B.Ch.,

B.A.O., in the Royal University of Ireland in 1908. After

serving for a year as house-surgeon to the Coventrj- and
Warwickshire Hospital, he entered the li.A.M.C. in 1909.

He became captaiu en .la-iuary 31s ;, 1913, and was recently

stationed at Blocmfouteiu. At the end of August he was
recalled and attached to the 10th Hussars, with which
regiment he went to the front on October 6th. While a
student he joiued the South of Ireland Imperial Yeomanry,
and served four trainings with that corps. He rowed in

winning crews for the Royal Galway Club, was a good

rifle shot, and a line horseman. His death is a loss to the

service, and deep sj'mpathy is felt with his bereaved

father and mother. This has already found expression in

the resolution adopted by the County Galway Medical
Committee, and in a letter from Dr. Frederick W. Kidd,

President of the Irish Medical Association. Captain
Kinkead, in a letter written as late as October 26th. spoke
of the high spirit and courage of the officers and men
with w houi he was serving. " The other day," he said,
" a fai'm, where I had been sleeping in a barn, was shelled

and set on fire. My corporal, thinking I was still asleep,

went into the blazing fire to fetch me out, and was not

satisfied until he had searched the whole place. Now,
this corporal was one of the 10th Hussars, and had
only known me since I came to the regiment—just
over two months." Speaking of himself, he said he was
fit and well, except for pains in the back and legs,

from overstrain of the muscles due to lifting men out of

the trenches. This it was necessary to do, as the trenches
were very small, and one or two wounded filled up the hole.
" If," he added, " we had onlj" had a million and a half of

.in army of our present standard the Germans would be
on the Rhine by now, and the war nearlj- over."

It is with sincere regret that we record the death of

Captain Brian Ccldeu Antill Pockley, aged 24, who
was killed whilst serving as medical officer with the
Australian Expeditionary Force in its attack on German
New Guinea. When the first encounter took place ho was
called upon to attend a wounded sailor. Finding it neces-

sary to send him to the rear Captaiu Pockley took off his
own coat with the red cross badge and wrapped it round
the wounded man. He then went on attending to other
wounded. He was in his shirt sleeves and was shot by a
German captain, who excused himself on the ground that
Captain Pockley was not wearing a badge. Captaiu
Pockley graduated M.B., Ch.BI. this year from the Sydney
Universitj'. As a boy he attended the North Sydney
Church of England Grammar School, and both at school

and at the university he was most deserved!}- popular.
He was highly esteemed for his tine personal qualities,

brilliant scholarship, and all-round athletic prowess. His
early death will be most deeply regretted by a wide circle

of personal friends. His father. Dr. F. Antill Pockley, ol

Blacquarie, Sydney, was for many years on the Council

of the New South Wales Branch of the British Medical
Association, and at one time its President. lu 1911 ho
was president of tlie Australasian Congress, held that year
in Sydney.
Macuab, Lieutenant Angus, E.A.M.C.(T.).

Died on Seriuce.

Second - Class Assistant Surgeon Frederick Joseph
Bernard, of the Indian Submedical Department, is

reported to have died on service at the front in France.

He was born on February 22nd, 1880, entered the depart-

ment on March 13th, 1902, and attained his late rank on
March 31st, 1907. He was on the Madras Establishment
and was recently stationed at Malapnram.

Womtded.
Gibson, Captain H. G., R.A.M.C.
Grant, Lieutenant G. R.. R.A.M.C.
Littlejohu, Lieutenant C. W. B., R.A.M.C.
O'DriscolI, Lieutenant J. A., R.A.M.C. (Special Reserve).

Osburn, Captain A. C, R.A.M.C.
Thatcher, Lieutenant F. G., R.A.M.C.

Prisoners of War.
,

Captain B. Johnson, R..\.M.C., reported missing on
October 24th, is a prisoner.

Captain W. G. Egan, R.A.M.C, talcen prisoner at

Landrecies on August 28th, is a prisoner at Crefold, near
Diisseldorf.

Missijig.

Frascr, Captain A. E. G., R.A.M.C. (previouslj' reported
as Captain A. D. Fraser.

Pollard. Captain A. M., R.A.M.C.

NOTES.

Rewards ior Distinguished Service.

Distinguished Conduct Medal.
The King has approved of the grant of liie medal for

distiuguisljed conduct in the field to Lance-Corporal J.

Jonas, No. 5 Field Ambulance, Royal Army Medical Corps,
for bravery on September 14th at Pont Arcy in carrying in

under a heavy fire Sergeant Stansfield, 49th Batter\', Royal
Field Artillery, who v/as dangerously wounded.

Medaillc Militaire.

An Army Order issued on November 7th states that the
President of the French Republic has, with the approval
of His Majest}' the King, bestowed the French military
medal for conspicuous services on the following warrant
officers, non-commissioned officers and men of the Royal
Army Medical Corps, serving with the British Expe-
ditionary Force, in i-ecoguition of their gallantry during
the operations between the 21st and 30th August.

Sergeaut-Major G. W. Cai'nell.

Quartermaster-Sergeant E. Craig Blair.
Private H. Faun.
Private A. Goodfellow.
Sergeaut-Major A. T. Hasler.
Private IT. G. Jupp.
Sergeant-Major K. E. Loft.
Sergeant H. M. Prince.
Private A. V. Sworn.

AMBCL.tsxE Help tor the French.
The British Ambulance Committee has been formed to

place at the disposal of the French Red Cross Society such
assistance in obtaining motor ambulances as it may be
possible for the friends of France in this country to render.

The Duke of Portland is the president of the committee,
and the British Ambassador in France and the French
.Embassador in England are among the members. Mr. Q.
Cecil-Baker and Mr. B. Peyman are the honorary secre-

taries, with offices at Queen Anne's IMansions, West-
minster. It is hoped to assemble a fleet of fifty cars, divided
into units of five, each unit being staffed by a surgeon
and two dressers. The ambulances will be placed under
the control of the French Red Cross Society. In an appeal
to the public issued this week the committee states that it

has the support of the Queen, Queen Alexandra, the Prince
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of Wales, President Poincare, and others. The British Red
t'ross Society has expressed its sympathy. The heavy
demauds which the size of the French army and its greatly
extended front make upon the medical organization are
emphasized in the appeal. Since nearly the whole of the
active male popnlation of France is nnder military orders,
there is hardly any one left to wliom the French authori-
t-es cau appeal for voluntary assistance, and the local
fiipply of motor cars is exhausted. Subscriptions are
invited towards the first £50.000 necessary for the work.
Cars may be lent for a minimnm period of three months,
and be supplied either with or without drivers and
iriechanics. The minimum cost of conversion is about
.-.•50 and the maintenance cost about i'lO a week.
We mentioned recently that the Council of the Surrey

Branch of the British Medical Association had made an
appeal to the profession in the county to subscribe for a
motor ambulance. 31 r. Cecil P. Lankester, Honorary
Secretary of the Branch, 1, Rectory Place, Guildford, says
that he has now received £260, but that the fund should
amount to iJ-SOO. It is hoped that the remaining £40 will
shortly be piovided.

Red Cross Hospital neap. Boulogne.
The Red Cross hospital which Sir Henry and Lady

Normo,n have organized is being established at Vimereus,
a few miles north of Boulogne. Mr. H. M. W. Gray,
surgeon to the Aberdeen Royal Infirmary, and Dr. A. H.
Lister, physician to the same institution, are senior
physician and senior surgeon respectively in charge of
the hospital, which will provide about 100 beds.

HCSPITAI. AT SO0THALL.
A temporary hospital has been established in the

recreation institute at the works of Messrs. Otto ilonsted,
Southall. near Ealing. The building was only erected in
1911. The greater part of the equipment has been pro-
vided by public subscription and gifts from residents
in Ealing. Surgeon-General Greany, I.M.S.(ret.), will be
in charge, and Sir Alexander Ogston, Surgeon-in-Ordinary
to the King in Scotland, and Sir Robert Burnet, phy-
Bician to the King's household, will act as consulting
snrgeou and physician respectively. The visiting medical
officers are Drs. Caley and Lyle, of Ealing, and the emer-
ncy surgeons, Drs. Ycrcoe and Galloway, of Southall. The

- ding Voluntary Aid Detachment has for some months
been engaged in the work of preparation, and the medical
officei-s of that detachment who are in charge of wards
are Dr. Margaret Dobson, Dr. Ethel Bowlbv, Dr. Davidson
(Hanwell), Dr. Fenton, jun. (Eahng), Dr. Hill (Chiswick).
and Dr. Wallace (Acton). Dr. E. A. Chill is responsible
for the general organization. Dr. Felteu, a Belgian medical
practitioner, who speaks Flemish, has offered his services
in case the hospital is called upon to deal with wounded
Belgians. Two trained nm-ses will be in charge of each of
the wards, and the members of the detachment will give
assistance according to their training.

The Medical Staff of the Gep.max Army.
The German medical staff has already suffered very

severely in the present war. Up to the middle of October
135 medical officers were reported killed, v.'ounded, or
tuissing, 74 of these having been killed. Among them is

Friedrjch Kcnig, professor of surgery in the University of
Marburg, and son of the late Professor Franz Konig of
Berlin ; he was killed in action at the eastern seat of war.
In the entire Franco-German war of 1870-71 only 11
German surgeons died on the battlefield ur from wounds
there received. The German medical staff has not escaped
the meteoric shower of iron crosses rained by the Kaiser
on his armies. According to the Berliner mcd. V/oclicn-
ichrift of October 19th, that decoration had then been
bestowed on 120 medical officers.

Among those who intend to take part in the discussion
on Surgical Experiences of the Present War, to be opened
at the meeting of the Medical Society of London on Mou-
tlay next, at 8.30 p.m., by Sir Watson Chej-ne, are Sir
Frederic Eve, Mr. Arthur Edmunds, Mr. R. P. Rowlands,
Mr. D'Arcy Power, Mr. Charters Symonds, Dr. Erableton,
and Dr. Ironside Bruce. It is probable that the discussion
will be adionined.

^rotlantJ.
[FROM OUR SPECIAl. C0ERESP0NDE2IIS.i

Aberdeen.
The TJniversily and the War.

The opening of the winter session finds two of the chairs
in the Medical Faculty of the university occupied by now
professors. The vacancy in the Chair of Chemistry
caused by the retirement of Professor F. R. .lapp, LL.D.,
F.R.S., after twenty-four years of good work ajid service
has been filled by the appointment of Mr. Frederick Soddy,
M.A., F.R.S., formerly Lecturer in Physical Chemistrv,
including Radioactivity, iu the University of Glasgow.
It is unnecessary to do more than to refer to the distin-
guished work that has been accomplished by Professor
Soduy. His researches into the phenomena of radio-
activity at first carried ont in collaboration with Sir
William Ramsay and latterlj- in Glasgow are well known.

Professor Theodore Shennan, M.D., F.R.C.S.Edin., who
has been appointed by the Crown to succeed the late
Professor George Dean in the Chair of Pathology, is a
distinguished graduate of the University of Edinburgli.
For a number of years he held the important post of
Pathologist to the Royal Infirmary, Edinburgh, and he
was also university lecturer iu morbid anatomy, and an
extramural lecturer in systematic and practical pathology
and bacteriology.

The influence of the war is apparent iu the number of
students who have matriculated for the current session at
the university. In October, 1913, 1,024 students of all

Faculties ent-ered the university, but this year the number
has dropped to 785, of whom 458 are male students.
This represents, as regards male students, a reduction of
35 per cent, on last year's numbers. The number of
medical students is 214, as against 271 last year, being a
decrease of 28 per cent. About 530 members of the
university, graduates and students, hold commissions or
have enlisted in His Majesty's Forces. Of the students,
over 200 are serving in the ranks, and about 40 hold
commissions. Of the teaching and research staff, 5 aro
absent on service. Three professors and six lecturers and
assistants, while continuing on dutj' at the university, are
also attached to th.e 1st Scottish General Hospital.
The election of Rector of the University, in succession to

Mr. Andrew Carnegie, took place on Saturday, November
7th, when the Right Hon. Winston L. S. Churchill, M.P.,
First Lord of the Admiralty, was unanimously elected to
the office.

The Hospitals and the XVar,
Tlia mobilization of the 1st Scottish General Hospital

was ordered on August 5th, and was completed within the
allotted eight days. The usual number of beds, namely,
520, were provided, and this number has since been iu-

cicnsed by 80. In addition the Royal Infirmary havo
lately provided 50 additional beds for cot cases, v.hilo

also holding a number of beds at the disposal of tho
Admira,lty. At the beginning of tho war a certain
number of sick and injured men were received at tlio

infirmary from the fleet in the North Sea, and a proportion
of sick from the troops were also received at the Isfc

Scottish General Hospital. The first batch of overseas
Vr'ouuded arrived at the latter liospital on September 26th,

and so far a total of 1,250 wounded men, uicluding 360
Belgians, have been admitted. Half of t'ua patients
arrived within one week, and patients already iu hospital

were transferred to cottage hospitals aud Voluntary
Aid Detachment formations throughout the Highland
divisional area to make room for new cases. This
scattering of semi-convalescent soldiers into small
hospital formations nnder Voluntary Aid Detachment
nurses has many dra.wbacks. Tho morals of tho

soldier are controlled by the existence of disciplinary

powers laid down iu King's Regulations. Given tho

temptations of Scotland's common hospitality, namelj-,

wiaa and women, military means must be afforded

all such Voluntary Aid Detachment hospitals for

the protection of the sick and wounded soldier. Tlie

Administrator here suggests that authority should he

given the Red Cross District Couimissioners to obtain

from the nearest military diSpot a guard of one or more

soldiers for each such hospital formation. This would
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help to avoid indiscretions, and would lelieve tLe medical

attendant and the voluntary nurses from much anxiety.

It is hoped to give some details of the work carried out at

the 1st Scottish General Hospital iu the course of further

sommunications.

dQtus^onhim,

THE TREATMENT OF GUNSHOT WOUNDS IN
THE PRESENT CAMPAIGN.

SiK,—As misconception appears to exist as to the
general principles guiding the treatment followed by the
medical service, it may be of interest to your readers to be
given a short precis.

On the reception of a wound the first field dressing,

consisting of a pad of gauze, etc., is applied by a surgeon,

a. comrade, or the patient himself.

Ou arrival at the field ambulance this dressing is

changed, and the patient is removed to the clearing
Uospital, where the v/ound is cleansed, if necessary, and
painted freely with a solution of iodine in spirit. Where
aeedful this dressing is repeated during the jonruey in

the ambulance train to the base,

A prophj-lactic injection of autitetanic serum has been
given at the clearing hospital (or in many instances earlier

at the field ambulance) during the last month.
At the base hospitals the cases are treated according to

Iheir requirements. Bullet wounds of a normal character
are covered with a dry dressing of bicyanide gauze, no
further antiseptic precaution being necessary. A better

example of the success of this treatment cannot be given
than iu the case of wounds of the chest with haemo-
thorax, in no case of which which has come to our
knowledge has suppuration occurred.
Large and septic wounds are dressed with moist anti-

septic compresses, the medium varying in different cases,

carbolic acid, mercury perchloride, creoliu, or 13'sol being
the commoner forms of lotion omijlojed. Beyond this, tlie

wounds are irrigated with hydrogen peroxide, or iodine

water (tr. iodi 5] to Oj). In mauj- cases baths are
Employed for wounds of the arm, forearm, or log.

Many of the larger wounds are cleansed under an
anaesthetic, and obviouslj- hopelessly damaged tissue

removed. In others the wounds are enlarged to drain
thoroughly the large cavities usually produced by the
fragments of high-velocity shells.

The necessity for the latter forms of treatment is

naturally more common when delay in the transport of

the patients has been unavoidable.—I am, etc.,

O. H. Makins,
Colonel, A.M.S., CousuUmg Surgeon.

THE WORK OF THE R.A.M.C.
Sib,—I have just returned from France, where I have,

with the permission of the Director-General, Sir Alfred

Keogh, and by the courtesy of Sir Arthur Sloggett, who is

iu command out there, seen the hospitals jjrovided for our
wounded at Boulogne, and for the Belgian wounded at

Calais. I have had everj^ opportunity of carefully studying
all the arrangements made for the proper treatment and
transportation of our wounded soldiers. I took with me
two members of the London Hospital surgical staff, who
were directed to stay out and help, if help were needed.
For the peace of mind of the public, and especially of

those who have relatives wounded, I do ask to be believed
when I say that the arrangements, as far as my hospital
experience permits me to judge, are amazingly perfect.

The two surgeons were convinced that their services were
not required, aud they returned to England.
At the hospitals at iioulogne there are not onlj- some of

the leading English consultant surgeons to supervise the
work and give advice and help when necessary, but, in

addition to sui'geous belonging to the Army Medical Corps
of great skill aud experience, there are many Fellows of

the College of Surgeons -working in the wards. If more
are needed they can be obtained in a day.

I cannot, of course, speak as to the treatment of the
ivounded at the front, but I am well sure that if this part
)f the work were not being well clone there would very

soon be severe criticism from the surgeons at the base
hospitals. •

I have seen the trains arriving from the front full of

wounded unloaded. I have seen the wounded taken thence
to the hospitals. I have seen them put into the hospital

ships for England. I ha,ve seen the shijis arrive and the
woimded taken out of them and put into the hospital trains

for all parts of England. Pain, misery, and discomfort
there must be, but I \vish I had language which would not
seem exaggerated to describe the present smoothness aud
perfection of the whole organization. -^

A critic determined to find faults will always find them,
doubtless, and if such criticisms are sent to the proper
quarters I know they would receive every consideration.

But, apart altogether from the organization to which I

have already referred, the impression left ou me is just

this—that the whole spirit of the work our there, both of

surgeons and nurses, is not the military, " Go there,"
" Come here," '• Do this," but that everywhere there
prevails a tone of sympathy, kindness, and gentleness
which makes one's heart beat a little faster to see, and
one comes away proud of the men and women who are
doing this work witli such untiring devotion aud forgetful

ness of self.—I am, etc.,

Knutsfoed,
Kovcmber 9th. Cbairman, liOudon Hospital.

ANTISEPSIS AND ASEPSIS IN WAR.
Sir.,—May i comment upon the two letters bearing upon

this subject iu your issue of November 7th? AVith the
letter by Sir Rickman J. Godlce I am in entire agree-
ment, and I think his suggestion for the thorough dis-

infection of dirt-soiled wounds by swabbing them with
pure li((uefied carbolic acid at the earliest possible moment
after iuflictiou a most timely aud valuable one, and I
fully concur that it would, if conscientiously carried out,

be the means of saving many lives, and probably entirely

preventing tetanus and hospital gangrene. >

The letter, or rather postscript, of Sir Victor Horsley
referriug to " the terrible proposal ... to swab out recent
wounds with pure liquid carbolic acid " is, in my opinion,

most unfortunate. Sir Victor is rightly considered one of

our leading operators, and if I had to have my Gasserian
ganglion removed or a tumour excised from my braiu I

should desire none better to operate upon me. But iu this

particula.r instance I venture to assert that Sir Rickman
is i-ight and Sir Victor wrong. Sir Victor is accustomed
to opciatiug under aseptic conditions, where a clean

wound is made tinder ideal circumstances, but he has
pirobably had far less experience of operating tinder such
conditions as must obtain in war, or even in the common
accidents of civil life.

In war particularly it may be laid down as a safe rule

that some septic infection is inevitable iu everj- wound, and
the only wise course is to nip this in the bud by a thorough
and vigorous antisepsis of the wound.

If this is wrong then antisepsis is wi'ong, aud Lister was
a false prophet. I venture to think and hope that the

majority of surgeons in this country will still adhere to

Lister's teaching.

But, I would ask, is the swabbing of a wound with pnre
phenol a " terrible " matter at all "? Has Sir Victor Horsley
ever tried it upon himself, or in his practice"? Presumably
not. I may tell him from personal experience, and f)'om over

twenty years' practice, that it is by no means terrible, even
if not performed under au anaesthetic, whereas under an
anaesthetic the patient feels nothing of it at all. I have
never had any ca.se of carbolic acid poisoning, or even
carboluria from its use, and I have treated every case of

compound fracture aud most badly soiled recent wounds by
it since the method was first brought to my notice bj- reading
Sir Watson Cheyne's advocacy of it many years ago—in

his work on wounds aud ulcers. Most of these cases,

including some bad compound fractures of the skull, with
loss of brain substance, have healed without the slightest

pyrexia or septic development. ,

I would add, in conclusion, that besides swabbiug with
pure carbolic I subscqueutlj' wash out with sterile water or

weak carbolic, and also cleanse the skin all round the

wound, and keep the wound dressed antiseptically.—

1

am, etc.,

Bowdou, Xov. 7th. ? E- COOPEK.
,



Nov. 14, 1914] COKKESFO^ DiSJN CB."

Sir,—It makes extraordinary reading, in yonr issue of

NoveiFiber 7tli, to iiud two of my old teacliers taking np
such an antagonistic attitude over the subject of treating

the -VTounded. I refer to Sir Victor Hors'.ey's criticism of

Sir Itickmau Godlee with regard to swabbing the wounds
with strong carbolie acid.

Tlie great art of treating wounds is to keep them free

from germs, and whilst strong carbolic helps one to arrive

at such a freedom by the destruction of the germs (to say
notliiug of the tissue cells), an equPvUy marked freedom can
be obtained by removing all the products of destruction

that can act in any way as a breeding ground for these
germs.

Tiie destruction by chemicals of healthy cells that are

so necessary for repair, imposes an increased burden on
the patient in that these healthy colls have to be built up
again, whereas the removal of the germ nidus frees the
wound of germs and allows the healthy cells an opportunity
of doing their work in a satisfactory manner.
Our great desire then should be to obtain asepsis in the

easiest way, which in my opinion can be done by spraying
petrol on the wounds. Petrol cleans the wound not only
of the gross dirt, but also of the half destroyed cells wlxich

with the liberated fat form the great breeding bed for the
genus, an advantage it possesses over anj' aqueous solution

of a disinfectant, and this combined with its readiness to

evaporate helps to render the wound dry—a condition suit-

able for healing by first intention. Petrol is readily ob-

taiuable, non-poisonous, and can be applied by any one
before the ordinary field dressing is put on.

The presence of anaerobic organisms which is so mai-ked
a feature of the wounds at the front only goes to emphasize
the great importance of surface tension in their treatment,
and herein lies the value of petrol which tends to modify
it in such a way as to interfere with the life-history of

tliese organisms.—I am, etc.,

Swansea, Nov. 701. Gr. AkbOUB STEPHENS.

Sir,—It Ideally begins to look as if the conditions now
obtaining as regards the surgery of the w'ar were going to

bring antisepsis—as opposed to asepsis—into its own again.
As a pupil of Sir .Joseph Lister in the eighties, it was

antiseptics that I learnt, and the work which has since
fallen to my lot in such diverse corners of the empire as
Fiji, Cyprus, East Africa, and also on board Indian
emigration ships, has convinced me that it could only have
been dealt with satisfactorily by such methods. Aseptics,
away from the full equipment and surroundings so essential

to their reliability, ijrove a broken reed indeed.
I have found pure carbolic safe to use in certain

conditions, as for instance in cases of infective gangrene of

subcutaneous tissue due to Staphylococcus pijor/enes aureus
—the introduction of crystals of the glacial acid will often
have an almost magical effect, without any liint of car-

bolism. It seems to be much a question of extent of

exposed surface, but no matter of what extent, I have
never found that sponging or swabbing with carbolic acid
in rectified spirit, 1 in 12 or 15, had other than good results.

This solution will also arrest oozing and haemorrhage
from multiple small points, and in an emergency, when a
lot of small instruments require quickly sterilising, a little

of it poured over them in a tin or basin and then a match
applied will do the trick effectively.—I am, etc.,

Stdaet Oliver,
Surgeon Superintendent Indian Kmigratiou Service.

November ^tb.

Sin,—The three letters in your last issue by Sir Rickman
Godlee, Bart., Sir Victor Horslej', and Mr. NicoU re-

spectively show widely divergent views as to the treat-

ment of wounds received in warfare.
In the August number of Surgery, Gijnaecology and

Obstetrics, p. 199, theie is a most interesting paper by an
American surgeon, Behan, on the treatment of gravely
infected wounds seen by him in the last Balkan campaign.
Many of the wounded arrived at the base hospital in an
indescribably filthy couditiou, some having only received
the first field dressing, and that some days previously.
Bohan's conclusion was that the best dressing for badly
infected wounds was a wet compress of 60 per cent, spirit.

Mr. Xicoll shows that pure spirit is as good a preparation
for the skin as iodine, and it is known that a 70 per cent,

spirit represents the optimum per cent, for the sterilization
of organisms in catgut-

During the past two months at the 1st Western General
Hospital T.F. (Liverpool) 1 have had the opportunity of
applying this spirit method in treating infected wounds
from the front. These cases reach us on an averat^e from
four days to a week after being in the firing line, and,
therefore, can hardly be so serious as those unable to be
transported. Nevertheless, some of the wounds are gravely
infected, and present sloughing surfaces 3 in. to 4 in. in
diameter. I refer to the badly lacerated shell wounds.

Scissors and forceps are used to i-emove obvious dirt and
pieces of clothing, and the wound is w^ell washed out with
a mixture of two parts of methylated spirit and one of
water. A compress of gauze wet with the same mixture
is then applied, and splinting and drainage used when
necessary. No protective is employed. If the wound is

'iloughy, the compress is changed tai-ee or four times
daiij-, but if covered with healthy granulations the dress-
ing is allowed to dry, and is only renewed once dailj'.

The skin does not become sodden and white as with an
ordinary watery compress, and the spirit does not interfere
with the delicate epithelial margin. It is the most
successful dressing I have tried for wounds of this nature.
—I am, etc.,

Robert E. Kelly, M.D., B.Sc., F.R.C.S.,
Liverpool. Nov. lOtb. Captain, R.A.H.C. (T.F.),

Sir,—It was Lord Lister's fate to be misunderstood,
misrepresented, and misquoted by his unscientific and
uninformed contemporaries for many 3-ears while he was
yet alive.

It is melancholy to see our Jocrxal once more made
by Sir Rickman J. Godlee the vehicle of similar perversions
of Lister's scientific principles of surgery. He actually
says in your issue of the 7th, " I would remind them ''

(meaning ourselves, the surgeons of the present daj-) " that
in Lister's early compound fracture cases the wounds were
treated rather freely with undiluted carbolic acid without
au}' evil result following."

Fortunately, Lister has left his real opinions on record.^
He did at first experimentally apply undiluted acid to
some cases of compound fracture, but he abandoned that
practice immediat-ely he discovered that he could get better
results with a 5 per cent, solution in water; and, moreover,
v.hat analogy is there between the limited puncture or
laceration of the skin in a compound fracture with the
severely contused wound caused by a shell or high-velocity
projectile ? Lister himself laid it down that " undiluted
carbolic acid is a powerful caustic," and that the tissues
must not be " irritated "

; while in respect ot his treatment
of compound fractures he especially says that the watery
carbolic solution is " obviously superior to the strong acid,
since it does not produce the slightest sloughing from
caustic action "

; besides, it may be used on " tissues which
are the seat of extravasation with a freedom that could
not be used with the acid of full strength."

All this is clear enough, and no one could have imagined
that because Lister had experimented on one surgical
condition that the method he himself so soon abandoned
should now be put forward as Listerian by the late Pre-
sident of the Royal College of Surgeons of England for
the treatment of other and even worse conditions.
To prevent once and for all any repetition of these

dangerous misrepresentations of Lister's work, I will con-
clude with one more quotation from the Address in
Surgery at the Plymouth meeting in 1871. After dealing
in detail with the object of an antiseptic—namely, to dis-

infect but not to injure—Lister says :
" At one time I used

the undiluted acid ; and in doing this I could not avoid
producing not merely irritation, but a certain amount of
sloughing."

And now, when our wonderful troops are exposed
to anaerobic infection and to sloughy wounds, we have
Sir Rickman J. Godlee advising that their sufferings and
dangers should be aggravated by producing more sioughs
and more nidus for the anaerobes.—I am, etc.,

London, W.. Nov. Utb.
"

VxCTOB HoKSLEY.

A MEDICAL WAR INSURANCE FUND.
Sir,-—I notice the sad case of the J'onng surgeon killed

in the war, leaving a widow and two young children in

great temporary distress.^ Why should dependants of

> BniTiSB Medicai. Jouiinal, 1868.

'BniiiBH Medical Jodrnai.. October 31st, p. 776.
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braTC men be left to endure poverty and privation and be

clepeudent on charity? Why cannot we liave a war
insurance fund run, say, by the Medical Sickness and
Accident Society, to which every British medical man,
whether he goes on active service or not, might pay a

premium whilst the war lasts, and so insure a certain

sum against death by accident, wounds, or disease, or

pension if crippled for life. Perhaps those who go to the

front might pay a higher premium, or, better still, let

their st^-at-home colleagues pay the extra for them.

Let nic mention another idea. Judging by the number
of the wounded, the surgeons at the front must have a

strenuous time of it, and if the work keeps on at the same
rate they must be liable to a breakdown from nervous

strain and other causes.

Whv not, therefore, organize a relief supply of men who,

though unable to leave their practices for the duration of

tlie war, could yet spare a mouth or two to act as locums

without fee for the regular men, thoir own practices

being looked after by their colleagues? I should be

pleased myself to act as a " war locum."—I am, etc.,

Yavmoutb.I.W.,Nov.5th. JoHN ThoMARSON, M.D.

NUTRITIOX AND MEAT EXTR.4.CTS.
SfR^—.\nswering Professor W. H. Thompson's second

letter (British Medic.'vl Jourkal, October 24th), I have
only to remark that neither the stimulating effect of meat
e.\traot nor the purely scientific object of Professor

Thompson's research was ever called in question by me,

either in Nutrition or elsewhere, the only point at issue

being whether retention of water offered an explanation

of the observed increase in weight of dogs when meat
extract was added to their diet. Having shown how
Professor Thompson's own words justified that suggestion,

I do not consider it necessary to ask you to grant space for

further discussion of that subject.

I quite williugly recognize that the startling assertion,

found on advertisement hoardings and in the public press

not long siuce, to the effect that body weight might be

raised to an extent equal to from ten to twentj- times that

of the meat extract consumed—a doctrine which, unfor-

tunately, arose as a consequence of Professor Thompson's
report—cannot have been sanctioned by him, and its

abandonment is a further justification of my attitude.

—

I am, etc.,

London. N.. Oct. 31st. Charles E. SoHX.

C3bititaru.

HUGH RICHARD KER, F.R.C.S.Edik., M.R.C.S.Exo.,

L.R.C.P.Eden.

Many members of the Council of the British Bledical

Association and a large circle of professional friends must
regret to see the death of Mr. Hugh Richard Ker, who was
for many years a member of the Council of the Associa-

tion, a leading member of the Birmingham and Midland
Counties Branch, and afterwards of the Metropolitan

Counties Branch.
Mr. Ker was the son of the late Vicar of Tipton, Stafford-

shire, who died only a few years ago, having lived to a

very advanced age.

Educated at (iliy's Hospital, after an apprenticeship in

the Staffordshire Black Country, Mr. Ker settled in

practice at Cradley, Worcestershire, where he soon became
extremely successful, having a large connexion, not only

amongst the various ironworks and collieries, but among
the residents around. After some years Mr. Ker took a

partner and went to live at Halesowen, a few miles away,
still keeping up his old connexion ; in 1890 circumstances

led to his removing to Loudon, where he practised up to

his recent illness and death. While in Birmiugham he
was for seven or eight years one of the representatives of

the local Branch on the Central Council of the Association;

he was one of the most assiduous in his attendance at the

quarterly meetings and was frequently selected for work
on important committees. He was also President of the

Blidland Medical Society. After removal to London he
held the offices of President of the Metropolitan Counties

Branch, President of the South-West London Medical

Society, and represented the Metropolitan Counties Branch

on the Council of the Association, retiring from the latter

position in 1910. His industry, abiliij", and genial nature
secured him success in all that he undertook and gained
him troops of friends. At one time Mr. Ker undertook a
certain amount of operative surgery, for which he
possessed much skill and a good deal of enthusiasm, but
recogniiiing the incomijatibility of combining serious

operative work with a large general practice, he gave it

np some years before he retired from the Birmiugliam
district. He will be long remembered as a loyal and
worthy colleague by those who had the pleasure of

working with him, and by his death the Association has
lost a staunch supporter and friend.

Professor Sauxdby writes : I see with much regret the
death of my old friend and colleague, Mr. Hugh Richard
Ker. I know that he has been in ill healtli for some
months, and I was asked to see him last summer, wlieu
his condition was very unsatisfactory, and left his friends

little hope of his recovery. Mr. Ker was my colleague in

the representation of the Birmingham and JMidland
Counties Branch from 1885 to 1890, a,nd when I joined
hira as a newcomer he behaved to me iu the kindest and
most loyal manner. We used to sit together, sharing
information and helping each other in the work that came
before us, so that I always felt that I owed very largely
any success I met with iu the work of the Council to the
instruction and assistance Mr. Ker gave me during those
years. Mr. Ker was an enthusiastic fisherman and his

chief holidays were spent in the pursuit of this favourite

sport. His patients were devoted to him, and I am sure
that his death will be regretted by a very large number of

people inside and outside the medical profession.

H. J. JOHNSTON-LAVIS, M.D.,
SOiTCTnlE PP.OPESSErB AGRliGE, ROTAL UyrVEItSITY Or NAPLES.

We regret to have to record the death of Dr. Johnston-
Lavis, of Beaulieusur-Mer, and Vittel, which occurred on
September 10th, near Bourges, in the department of Cher,
as the result of a motor accident. Henry James Lavis,
who in later life added his mother's name to his original

patronymic, was descended from a Huguenot family settled

in Devonshire. He was born in 1856, and after receiving
his early education at a private school in England and at

Marseilles, entered University College, London, as a
medical student in the early seventies. He afterwards
migrated to St. Mary's, and pursued liis studies at
Marseilles and Lyons. Pie became M.R.C.S.Eng. and
L.S.A. in 1878, and took the degree of Bachelor of

Science at Paris in 1879. After holding some appoint-
ments in this country he settled as a consulting
physician in Naples in 1880. He took the degree of

M.D. there in 1884, and was medical adviser to Sir

William Armstrong's works at Pozzuoli from 1892 to

1897. During that period he practised during the summer
season at Harrogate. Ho left Naples in 1895 and, having
taken the degree of M.D. at Lyons, practised in the wiuter
at Beaulieu on the Riviera, where at different times he
had the late Lord Salisbury and Mr. Gladstone among
his patients. Pie was consulting physician and founder of

the Queen Victoria Memorial Hospital at Nice. In 1909
he established a summer practice at Vittel iu the Vosges,
where he was one of the physicians to the Etablissement
des B.ains.

He was the author of numerous contributions to
medical literature, including a paper on physiological

disequilibrium or chronic toxaemias and their treatment,
which appeared iu the American Journal of PhysioJoyical
Thcrapcnlics in 1911; reports of cases illustrating chrouic
toxaemia and the effect of the Vittol treatment in such
conditions, and an analj'sis-of a series of cases of h3-per-

tension and hypotension treated at Vittel, all published in

the British Medical Journ.\l in 1910, 1912, and 1913;
and a case of gonococcic empyema, published iu the
Proceedings of the Royal Society of Medicine in 1912.

Lavis was a distinguished geologist. •A.t University
College he came under the influence of Professor John
Morris, and he was elected a Fellow of the Geological

Society when ouh- 19, and before he was 21 he bad written
several papers on geological subjects. At Naples he
became interested in vulcanology and was associated with
Professor Palmieri, of whom it used to be said that he
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hopt Lis finger on the pulse of Vesuvius. Lavis kept a
(liaiy with photographic records of the action of Vesuvius,
aiul prepared a geological map iliustrating the past history'

of tho volcano with iiecrological studies of its ejected
lEftterials. These studies, says a writer in Nature,
led to one of Lis most important memoirs, undertaken
in conjunction with Professor J. W. Gregory, in which
the non-organic nature of the one-time famous Eosodn
canadense was finally demonstrated. Lavis also did
much useful work on vuloanology and seismology of the
whole South Italian region. He was for some yeai'S agreg(
ProfessorofVulcanologyinlhe University of Naples, andwas
offered the post of director of the Vesuvian Observatory.
Only a few months ago he was awarded tho triennial

Peikin Prize of j£l60 in the gift of the Royal College of

Pliysicians of Edinburgh, as recorded in the British
-uKDiCAL JouBNAL of June 6th, 1914. The subject

pioposed for the thesis was " On the effects of

volcanic action in the production of epidemic diseases
in the animal and iu the vegetable creation and
iu tho production of hurricanes and abnormal atmo-
spherical vicissitudes." His graduation thesis at Lyons
dealt with tho part played bj' edible molluscs in the
(liiTnsiou of gastrointestinal disorders. He was also the
author of a Monograph of the Ischian EartJtquakes and of

a Great Geological Map of Vesuvius. He was a man of

remarkable iutellectual versatility and untiring industry
;

lie was the author of more than 160 papers on volcanoes,
earthquakes, mineral waters, and medical subjects. He
was for many years a regular attendant at the meetings of

tho British Association for the Advancement of Science,
and had made expeditions to Iceland and a number of

other places for the jjurpose of scientific exploration.

Personally, Lavis was a man of great charm of manner
and of an obliging disposition. His conversation was
lu.ide particularly interesting, not only by tho largeness
and variety of his knowledge and experience, but by the
lucidity of his thought and the clearness of his expression.
He mairicd a French lady, and leaves a family.

SIR JOHN READE, K.C.B.,

ABUT MfOICit STAFF (REIDO.

Sckgeon-Major-Gbneral Sir Jons Bv Cols Eeade,
K.C.B., Army Medical Staff (retired), died at 25, Coleherne
Road, Earl's Court, on November 5th, aged 82. He was
the son of George Hume Reade, staff surgeon, and colonel
if Uie 3id Regiment, Canadian Militia, and was born at

i'ertli. Upper Canada, on July 7th, 1832. He was educated
at Edinburgh University, took the L.R.C.S.Ed. in 1854,
aiul entered the army as assistant surgeon on March 24th,
1854. Ha became surgeon in 1866, surgeon- major in 1873,

surgeon-major-general iu 1888, and retired on April 1st,

1893. His last five years' service were spent as profes-

sional assistant to the Director-General, A.M.S., at the
War Office. He had a long list of war service and of

honours. He served in tho Crimea iu 1854-55, and was
present at the battle of .-Vlma, the sortie of October 25th,
tho battle of Inkerman, the assaults on the Redan on
June 18th and September 8tb, and the siege of Sebastopol,
where he was wounded. Ho received the modal with
three clasps and the Turkish medal. In the Indian
Mutiny in 1857-58 he took part in the actions of Cawnporo,
the siege and capture of Lucknow, the attack on Fort
Rooya, the action of Aligany, the battle of Nawabganj,
the passage of the Gumti i-ivcr,tho occupation of Sultanpur,
ihe affairs of Bonki aud Sitka Ghat, and tho Oudh cam-
XJaigu, receiving the J.Iutiny medal with the clasp for

Lucknow. LasHv^he sorvedin the sccouf' Afghan war of

1878-80, was present at the relief of Kandahar, was men-

Ktioned
in dispatches, and received the medal. He was

made C.B. on May 29th, 1886, K.C.B. in 1903, and was
granted a distiuguished service reward in 1892. Ho was
appointed honorary surgeon to tho late Queen in 1895, and
retained that honour under King Edward and King
Beorge. He received also the Diamond .lubilee medal in

Ire97, and the Coronation medals in 1902 and 1911. He
was a Knight of Grace of the Order of St. John of

Jerusalem.

Temporary- Sdkgeox Albert Evelyn Fairfax Kynaston',
R.N., of H.M.S. Devonshire, died on October 13th of enteric

fever at Dunskaith Hospital, He was the second son of

the late Mr. .\lbert Edward Kynastou, of FalkingLam,
Lincolnshire. He had only recently qualified and joined
the niivy for the war, in fact his appointment to the navv
in the London Gar.elle was published in the Times o"f

October 28th, two weeks after his death.

EititJcrsitks anti Colkigts.

UNIVERSITY OF CAMBRIDGE.
The following degrees have been conferred

:

M.D.—A. Abrabamg, A. Peiling.
MB.—0. G. H. Campbell, E. A. Ramsay.
B.C.—C. G. H. Campbell, G. L. Keyner. F. G. Lesclier.

The Raymond Horton-Smith Prize has been awarded to P. H.
Bahr. Subject : Research in Sprue.

UNIVERSITY OF LONDON.
Meeting of the Senate.

A iiEETlSG of the Senate was held on October 21st.

Acting Ticc-Chanceltor. - .,

Sir Alfred Pearce Gould was appointed to act for the Vice-
Chaucellor during Sir Wilmot Herringham's absence as Con-
sulting Phrsician to H.M. Forces at the seat of war.

Medical Students and the War.
It was resolved

:

That the rsgalations in mediciue for iuternal anil for exturual
Btudeiits be amended as follows :

By the addition of tie following footnotes to the Red Book
(1914-15), Sections (3) and (101 on p. 191, with a cross reference t.j
the last paragraph on p. 190: aud to the Blue Boole. September
1914. Sections (3) and (10) on p. 230, with a cross reference to the
paragraph headed " Certificates" on p. 229:

Footnote J.—During the continuance of the war students who
have not passed the second examination for medical degrees iu
anatomy and physioloi^y, but who have completed one rear's
study after passing the first examination for medical degrees,
will be allowed to count not more than six months' service as
clinical clerk or not more than six months' service as su'-gical
dresser in a -recognized hospital as it they bad so passed the
examination in question.
Pooinote ?.—Clinical service during the continuance of tho

war. lor any period of not more than twelvemonths in a medical
unit of th3 Regular or Territorial Forces, or in a hospital or
detachment of tho Red Cross Society or in any hospital recog-
nized by the military or naval authorities for war Purposes, will
be accepted by the University as eyuivalent to the" medical and
surgical practice in a recognized hospital for an equal period :and. further, any portion or the whole of the tiino so spent will
be accepted as equivalent to time spent either as a clinical clerk
or as a dresser, at the choice of the candidate.
Clinical service during the continuance of the war. as set forth

above. w:ll be similarly accepted tor a period not exceeding six
months from students who have not passed the second examina-
tion for medical degrees in anatomy and physiology, but who
have completed one year of study after passing the first exami-
tion for medical degrees, as if they had so passed the examina-
tion iu question.

(10) That the foUowiug addition be made to the regulations for tha
M.D. (Branch 1) and .M.S. (Branch 1) for internal and external
students respectively (Red Book, 1914-15, pp. .201. footnote ", and 209,
footnote § ; Blue Book. September, 1914, pp. 238, footnote 1, and 246
footnote 2)

;

A temporary commission held during the continuance of tha
war either in the Royal Army Medical Corps or the Royal Navy
Medical Service will be considered as equivalent to an approved
appointment for the purpose of this regulation.

(Ill That in the case of foreign students of allied nationality the
principal be authorized to deal with the question of the fees payable
by such students for examination under Statute 116.

Regulations for the M.D. and M.S. E.tnminations.
Amendments were made in the regulations for the M.D and

?I.S. e.'cauiinatious to come into force iu 1917. Copies of the
amended regulations may be obtained on application to the
University.

« Chelsea Physic Garden.
Dr. E. G. Graham Little -n-as reappointed a member of the

Committee of the Chelsea Physio Garden.

FacuUij of Medicine.
Sir Alfred Pearce Gould has been appointed Dean of tlio

Faculty of Medicine for 1914-6.

Fhjjtiolooical Laboratory Committee.
Sir David Ferrier, F.R.B., has been elected chairman for

1914-5.

Lectures.
A course of five lectures on the biology of the acid-fast bacilli

was given at the Roj-al College of Surgeons of England by Mr.
F. W. Twort, Snperiiitendentof the Brov.ii .Sanatory Institiition,
on November 9th, 10th, 11th, 12tb, and 13th.
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EOTAT. COLLEGE OP SURGEONS OF ENGLAND.
The annual geueral meeting ol the Fellows and Members will

take place at the College on Thuisday next at '3 p.m. Mr.

Sidney C. Lawrence. Honorary Secretary, 22, Latynier Road,

Lower Edmonton, N.. informs iis ttiat the following resolution

will be moved by Sir Victor Horsley and seconded by Mr.
t4eorge Jones

:

That this tlih-tietb annual meeting of Fellows and Members again
affirms the dftsirabilitv of admittiui! Members to direct representa-

tion on the Coiincli of the Col'.ef^e, which as now cor.stituted only

represents those Memhers who also hold the Fellowship ; and that

it does 60 in order that the constitution of the Council of the Royal
College of Surgeons of EnMlaud shall be in keeping with modern
ideas of true representation.

[A note on the Annual Report of the College to be presented

to the meeting is published in the Supplement, p. 236.]

iltciikal Jlilus.

Sir Hexry ClEEEXWAY HowsE, late Presicteut of tlie

r.oyal College of Surgeons, left estate oi! the gross value of

£30,367, of which £21,183 is net personalty.

At a meeting of the Section of Dermatology of the Royal
Society of Medicine on October 15th, the President, Dr.

J. J. Pringle. announced that it would meet as usual during

the forthcoming session. A number of interesting cases

^vere then demonstrated.

The Local OoTernment Board has revised its memoran-
aum of September 25th on the care of Belgian refugees.

Local committees can obtain copies on application to the

county or county borough council or the urban district

council as the case may be.

The meeting of the Pathological Section of the Roya!
Society of Medicine which was to have been held on
November 17th has been postponed until Tuesday, Decem-
ber 1st, when Professor S. G. Shattock and Dr. Dudgeon
will read a paper in the course of which they will discuss

the subject of cytocides.

At a general meeting of the Medico-Psychological Asso
ciation of Great Britain and Ireland to be held at the rooms
of the Medical Society of London under the presidency
of Dr. D. G. Thomson on Tuesday, November 24th, at

3.30p.m., the chief business will be to consider the holding

of meetings, etc., during the war.

According to the New York Medical Record, Dr. Louis
Livingston Seaman, whose name is well known as the
author of a book on the Russo-Japanese war, has resigned

his commission as First Lieutenant, Medical Reserve
Corps, U.S..\., in order to be free to tell what he saw of

the horrors of war as carried on by the Germans in

Belgium, President Wilson having forbidden officers of the
army and ua^l" to comment on the situation.

Members of the medical profession who are not Fellov\'s

are invited to attend and take part in the discussion on
enteric fever in war and the means for its prevention,

which will be opened by Sir William Osier before the

Society of Tropical Medicine and Hygiene on Friday next,

at 8.30 p.m., at the house of the Medical Society of

London. A precis of Sir William Osier's paper can be
obtained on application to the secretaries at the above
address.

Tn the list of mayors elected on November 9th. are the
following members of the medical profession: Dr. S. K.
Alexander, Faversham (reelected) ; Dr. J. P. Atkin-
son, M.D., Saffron W^alden (re-elected) ; Dr. R. Jones
Evans, PwUlieli (re-elected); Dr. AV. G. Gordou-Mnun
Norwich (Lord Mayor) ; and Alderman Dr. Hale Puckle,
Bishop's Castle (re-elected). Drs. Alexander and Atkinson
have now been rc-clocted to the oftlce of mayor four times
in succession, wliilo Drs. Hale Puckle and R. Jones Evans
arc re-elected for a second period.

The Local Government Board in England has issued a
circular to sanitary authorities pointing out the impor-
tance 01 having in iuiTncdiato readiness adequate arrange-
ments for dealing with any cases of small-pox which may
api^ear. Under present conditions the introduction of the
disease is not unlikely, and the prevention of the spread
of the disease, if it should appear, will depend almost
entirely on the efficiency of the arrangements made pre-

viously for dealing with and following up early cases.

The circular is accompanied by memorandums on the
steps to be taken on the uotiflcation of a case of small-pox,
and in places where small-pox is prevalent. Copies of the
circular letter and memorandums have also been sent
to medical officers of health, county councils, and boards
of guardians.

l^" Queries, amu'ers, and commtinioalions relating to snhjectt

to loliich special departments of the Br.iTl.sH Mbuk.'AL JournaIi
are deioied icill be found undtr their respective lieadinQs,

QUERIBS.

A Belol\S' doctor at present staying in the conutry will ba
glad to receive hospitality in London where he desires to

study. He is aceotnpanied by his wife, their two children,
aged 6^ and 4 vears, and a nurse. Communications should ba
addressed to Dr. Alfred Cos, 429, Strand, Loudon, W.C.

R. S. asks whether the mushroom known locally in the north of
England as " bhie-stalks," and said to be much appreciated
as an article of diet in some town districts, is wholesome, and
whether it requires any special preparation, whether it must
be freshly gathered and whether it requires to be cooked in
any particular manner. The stalk bulb has a violet-blua
staining.

HEREDITAPvY Hypeeidrosis.
h. C. asks for advice or references on the following case

:

X married man, whose disease (hyperidrosis?) is as indicated
below, wishes to know : (1) If, were he to have a child, it

would probably be afflicted, as he has been, since infancy ;

(2) is there any treatment which, if applied early and
thoroughly to a" similarly affected child, would make its

life much more comfortable than his has been? The
patient's father suffered from it, and likewise the following
relations of the father—namely, two of his four sisters, bis
mother and his maternal grandfather. -\ remote connexion
of the family also had it in a slighter degree, and in this

case, too, it was hereditai'y. The case is, bricHy, that the
patient has never been able" to move about for more than ten
minutes without the feet becoming hot and inflamed, so that
further walking is painful and difiicult and causes subsequent
tenderness. But tenderness is often present even without
previous walking, this being remarkably the case during the
lirst hour or so after rising in the morning. The sweating
has been greatly diminished by .r rays, and the keratosis on
the pressure areas of the soles of the feet has been reduced
from time to time bv various treatments.

ANSWERS.

Sir. J.OIES Basr TLiverpool) writes as follows in reply to
questions in the Jour.x.\L of November 7th :

Thyroid extract. 5 or 10 grains daily, and decalcifying
agents such as phosphoric acid are fairly effective in tbo
treatment of enlarged prostate. I tried j; rays in a case
without any beneficial effect.

Regarding the case of perihepatitis ' M.B." should see
whether there is any marked deliciency of hydrochloric acid
in the stomach, and whether the Bacillus coli has become an
inhabitant of tliat organ. This not infrequently happens,
and if it be the case with his patient, the treatment is fairly
obvious.

Q.

—

Mtntally Defective Children, by Alfred Binet and Th.
Simon, M.D.. being an authorized' translation by Dr. Drura-
mond, of Edinburgh (Crown 8vo, cloth, price "2s. 6d. net.
London: Edward .\rnold), contains in an appendix the
Biuet-Simon tests in their latest form given in full; with the
diagrams and illustrations necessary tor certain of the tests.
Another convenient explanatory pamphlet is published bv
Henry H. Goddard, Ph.D., rsychologist to the Training
School, Vineland, N..I., U.S.A. It contains sixteen pages,
price 15 cents (8d.). and can be obtained from the above
address. -A larger work by the same author has recently
appeared. Binet published his tests in L'Annce Psyoliologiijtie
il905). The most generally useful work on the snbje"ct is
Mental Dejlciencij IAmentia), by A. F. Tredgold, 2nd edition
(London, 1914, Bailliere, Tindall, and Cox, price 123. 6d.).

LETTERS, NOTES, ETC.

A GOKRKCIION.
The opener of a discussion at the Ophthalmological Congress
at Oxford last July on compensation for eye injuries, a short
account of which was given in last week's .JornNAL (p. 803),
was Dr. William Robinson of Sunderland, not Dr. Robertson,
as printed.

SCALE OF CHARGES FOR ADVSRTISEMENTS IN THQ
BRITISH MEDICAL JOURNAL.

•—

-

f 3. d.
Seven hues atd under ... ... ... ...0 5
Each additionaUino ... .,, ,., ... 8

A whole column ... ,„ ,„ ... ... 3 10
A pago ... ... ... ... ... ... 10 3

An average line contains six words.
All remittances by Post OfUco Orders must be mado nayable to

the British Medical Association at the General Tost Office, London.
No responsibility will be accepted for any such remittance not so
safeguarded.
Advertisements should be delivered, addressed to the Managei-,

4£9. Strand. Loudon, not later than the arstpo.5t on Wednesday morning \

preceding publication, and, if not paid for at the time, should ba
accompanied by a reiereucc.
Note.—It is against the rules of the Post Office to receive i)os(««

restanie letters addressed either in inhaalA or nmnbers.
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Ermarks
ON

THE THEATMEXT OF WOUNDS
IN WAR.

Made in opexixg a Discussion at tite ^Medical Society
OF London on Novembek ISth, 1914,

Br SIR W. WATSON CHEYNE, Bart.,

C.B., F.K.S., Etc.,
rilEalDEXT Or THT: EOYAL COLLEGE OF SCKGEONS OF ESGLAXD.

Mr. President and Gentlemen,—I propose to-uight to

limit my shave in tlie discussion ou surgical experiences
iu tlie present war to the treatment of injuries sustaiued

from missiles. The treatment o£ these injuries naturall}-

fails under two headings

:

1. The treatment of the wound itself ; and
2. The treatment of the various injuries which may

be done to the structmes or organs through which
the missile passes.

It seems to me that at this stage of the war the most
urgent and proiitable heading to discuss is the first

—

namely, the treatment of the wound as a wound, ajjart

from the other injuries which may be present. As
regards the latter, we can as yet oaiy speak of individual

cases, which, however interesting to the surgeon himself,

are not sufficiently numerous or advanced to enable us to

make any fresh generalizations apart from those which
have alreadj- been made in connexion with other wars.

Character of Wocnds ix this War.
Naval wounds aie, practically entirely, caused by frag-

ments of shell or portions of the ship itself broken up by the

shells, and these produce large, ragged, lacerated wounds
which cannot scab over, and where bones are injured they
are very much broken up. We have not had from our ships

a single instance of a bullet wound, but we had some
bullet and also some shrapnel wounds among the marines
from .\ntwerp. A considerable number of the wounds
have also been complicated with burns, while in many
cases there have been burns without any wound, as the

result of the explosion of the enemy's shells or of our
own.
In tho case of the aimy. a lar'ge proportion of the

wounds are due to the sliarp-pointed, narrow bullets,

many of which pass through the tissues and leave only
small apertures of entrance and exit, which scab over and
seldom require any treatment for the woimd itself. Oc-
casionally, however, for various reasons, the wound of exit

may be large, iu which case sepsis may occur there. The
round shrapnel bullets make larger orifices of entrance and
exit than the rifle bullets, and do not .so often .scab over,

while if they fracture bones the injuries are much more
severe. The wounds with portions of shell resemble those
met with iu naval warfare.

The Pr.EVALESCE or Sepsis.

Now the first tbiag which strikes every one who is

actively engaged at the present time in the treatment of

the wounded, whether on laud or sea, is the great pre-

valence of sepsis. Giving my own experience of naval

cases, all the ivounds ivhicli I have as yet come across have
been septic, some of them very badly so. I hear also that
those who are working at the army hospitals are having a
large amount of sepsis in shell and shrapnel wounds, and
iu addition, at any rate while our army was towards the
centre of the line, were having a goud many cases of

tetanus and acute spreading gangrene. So far, we have
not had tetanus iu the naval wounded, and that is, of

course, natural, for, seeing that the tetanus bacillus reaches
wounds from the soil, it is only those wounded on laud
who would get their wounds contaminated with this

organism. And, probabl3' for the same reason, I have not

mot with a case of acute spreading gangrene.
It is a very serious matter that all the larger wounds

which arrive at the base are septic. It is true that in

some tho sepsis is not so severe as to threaten the life of

the patient, but it is uo light thing for a wound to become
septic. Ouce get sepsis iuto a wound, especially a com-
pound fracture or a woond of a Joint, and von have uo

certainty as to what the result may be. The patient may
lose his life from one or other of the septic diseases, or hia
limb may have to be removed iu order to save hia life.

His convalescence will be prolonged and may be inter-
rupted bj' the occurrence of fresh abscesses, while he will

suffer much paiu. He may be left with serious deformi-
ties from the difficulty of replacing parts or of keeping
them iu pro]>er position ou account of the septic wound;
and as the result of the extension of the inftammatiou and
suppur-ation to the various parts in the neighbourhood,
structures become matted together and great disability

may ensue.

Its, Caose.s.
It is now exactly fifty years ago since Lister formed the

opinion that the cause of septic wouud troubles was the
entrance of bacteria iuto the wounds, and since he first

put that idea to the test in a ease of compound fracture.
And in that case he saw for the first time in his experience

I

a compound fracture following the course of a simple
I fracture and not uudergoing suppuration. His earliest
I communication ou the subject of the treatment of woimds
dealt with compound fractures, most of them severe cases
and much soiled, and he v»'as able to record a number of
aseptic results and to observe various phenomena, such as
the organization of blood clot, which only occur iu an
aseptic wouud. During the rest of his active life he had to
treat many compound fractures and other serious injuries,
and with some exceptions, to which I shall, presently refer,

he obtained aseptic results.

You may well a.sk, then, whj- are we not having the sauio
experience to-day in this war? Whj' are all the large
wounds which reach us from the front in a septic con-
dition '? For this there are several reasons. One very
important point which affects this question of septicitj' iu
these wounds is the length of time which may elapse after
the injury before the patient comes under treatment.
The conditions in tho army and the navy are very
different from those in civilian practice. In the latter the
patient cau generally be attended to within a very sborf;

time after the infliction of the injury, and cau be trans-
ported quickly to his own home or to a public or private
hospital, where the immediate aud subsequeut treatment
can be at once carried out imder the most favourable
circumstances and without any further movement of the
patient.

In the Army.
In the case of the army the wounded must lie where

they fall and canuot be attended to perhaps for many
homs. Formerly, where there was not such a terrific hail
of missiles over the field o£ battle, aud where, perhaps, a
greater feeling of humanity existed, aud where also tho
distances between the combatants were not so great, the
Army Medical Corps went out with ambulance wagons
and were engaged duriug tho progress of the battle in
ministering to the wounded and in picking them up and
removing them to a region of comparative safety at a short
distance away. The ambulance wagons and depots for
first aid were respected as far as possible by the combatants,
and though the members of the Army Medical Corps exposed
themselves to great dangers, still it was possible iu many
cases to commence the treatment of the \\ounded com-
paratively soon after the infliction of the wound ; and
further, battles were over usually in a few hours. At the
present time the condition of matters is quite different.
In many inst-ances it would be madness to attempt to pick
up the wounded while the engagement is going on, not
only on account of the tornado of missiles, but also because
the combatants are often too far apart for the Red Cross
badge on the arms of the men, or even on tho wagon, to
be recognizable even if it were respected. Besides, the
presence of the wagons and men wandering about the field
might give important information as to the position of the
combatants. The result is that the wounded often can-
not be attended to for a long time, sometimes, indeed, we
hear of forty-eight hours or longer having elapsed before
they are collected, and in the meantime the wounds are
becoming more and more infected. It is true that where
a medical officer is present iu the trenches he may be able
to do a little, but only very little, iu the way of treatment.

Again, when the wounded have been collected, they must
nowadays be removed for a considerable distance, some-
times a good many miles, to tho field or temporary hospital,

and naturall}- with enormous numbers of wounded this

transport cannot be carried out in a particularly
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expeditions or comfortable manner. Even at tliis field

hospital tho patient is not at rest ; he can only remain

there -while those parts of tho treatment that arc iiiost

essential arc carried out, and then he is sent on to the base.

At the field hospital, however, the treatment of the wonnd
itself can bs carried out, at any rate in the more seiions

cases, but in many cases it is not till the patient reaches the

base that full attention can be paid to the injuries caused

by the missiles.

In lite Kiiv!/.

In the case of the navy the conditions are also very

unfavourable. In the old days the wounded were carried

down from the deck to the sui-geou's quarters as soon as

they fell, or very soon afterwards; nowadays the surgeons

and non-combatants on a battleship arc all kept below,

and only those actively engaged in the tight are on deck,

and consequently the wounded must lie where they fall

till the battle is over, or, at any rate, till a lull iu the

figliting occurs. From the battleship the wounded are

transhipped as soon as possible to the carrier or hospital

ship, from wljich again they are transferred to the

hospital at the base, but the treatment of tho wounds can

be commenced as soon as they get on board the carrier or

liospital ship. So far the wounded have been sent back

to the base iu a destroyer or other quick war vessel, but

this is vei'y unfortunate for them, as a doctor is not as a

rule carried on hoard a destroyer, and little or nothing can

be done for them during the 'transit— at any rate, in the

way of remedying sepsis. It seems to me that wlierever

possible a hospital ship should be iu the neighbourhood of

tlie action, and the badly wounded should be taken on

board it as soon as possible; or, if this is not advisable,

doctors, orderlies, and dressing materials should be trans-

ferred to the destroyer so that the treatment of the wounds
may bo conunenccd at once. The position of the hospital

ship and the transference of the wounded is, of course, a

matter dependent on the military necessities of the case ;

but the commander should always have present in his

mind the supreme importance of the immediate treatment

of the wounds, and the inadvisability of allowing several

hours to elapse before they can be attended to. The
point is not the speed with which the wounded can be got

ashore; it is the earliest time that treatment can be com-
)uenced, and this, of course, can be begun at once on
board ship if the necessary means are at hand, however
slowly the vessel proceeds to the base. The naval wounded
have "therefore an advantage over the army in that the

wound is not so much soiled, and can, as a rule, be attended

to sooner ; they have the disadvantage that the wounds as

u whole are niore severe.

Xow, as I shall presently point out. the chances of

)-eudcring a wound aseptic arc comparatively small after

twenty-four hours, and practically nil after forty-eight

hours; indeed, after that time I should not make any
attempt to disinfect the wound. If, therefore, the case

does not come under treatment within twenty-four hours,

1 do not think that wo can blame any surgeon or any
system of treatment for the septicity of the wound.

DlSlNIECTION OF Worxi'S.

But, iu spite of the above disadvantages, a large number
of cases do come under suitable conditions for treatment
within the period of time that I have laid down, and that

being the case, a considerable proportion of these patients

should reach the base with aseptic woimds. This loads us

to the question of the disinfection of the wound—a branch
of tho treatment of wounds which, I fear, is but little

taught in the schools. Lister's experience and ijractice in

this matter are forgotten, if, indeed, they are now liuown.

This omission really arises from the want of precision

and tho carelessness which is creeping into the treatment
of wounds at the present time. I do not make this as a
imiversal charge by any means. There are many sur-

geons who take the very greatest care, whose operations it

is a pleasure to watch, and whose results are excellent.

Bat there are others who do not seem to have got a proper
grip of tho matter, and whose results leave much to he
desired. They follow the fashion in having a well-finished

operating theatre, and iu dressing themselves up in tho

most approved and elaborate fashion, and in having in-

struments and dressings sterilized, but they end there.

They forget the ubiquity of bacteria, and that their instru-

ments, gloves, etc., may lose their sterility during the

course of the oijeration : they deride antiseptics. If sup-

puration occurs in the wound afterwards, they ascribe it to

all sorts of causes, such as the silk, catgut, migration of

bacteria, gout, influenza, etc.-—to anything rather than
the real cause—namely, their own faulty manipulations.
And their example is naturally followed by those whom
they teach.

In one of my books I placed at the beginning as a motto
the following sentence: "Suppuration in a wound made
by a surgeon through unbroken skin is due to some error

on th; part of the surgeon." This gave great offence, but
it is absolutely true, and unless a man takes that view
and, when things go wrong, searches his own procedures
to see where the error was, I quite despair of his ever
being a trustworthy aseptic surgeon.

The Risks of ' Asepsis."

To exemplify the carelessness which is not uncommon
in the treatment of wounds, I could entertain you for the
rest of this meeting in telling you the quaint things which
are done by those engaged in operations, and the constant
opportunities which are afforded for th.e entrance of

bacteria during an operation, and the crude ideas which
are abroad as to "asepsis " and " sterilization."

I saw an operation the other daj' ; everything had been
sterilized, a dry sterilized towel was spread out on a table,

the boiled instruments were turned out on this towel, and
were then arranged by a nui-se, who did not wear a mask.
Something excited her attention, tw^o other nurses came
up, also umnasked, and the three became agitated, all

bending over the instruments and talking at tho same
time ;

people w-ere coming and going, and at least twenty
minutes elapsed between the time that the instruments
were turned out and the commencement of the operation.

^^'cre they still aseptic ? and j-et the ."lUrgeon comes in

completely booted and spurred, innocently picks u)j a
knife, and goes on with the operation. Is it any wonder
that that surgeon has a good deal to say about catgut, silk,

and so-called stitch abscesses'?

I am always very suspicions of so-called sterilized

towels and swabs, especially in work in private. They
are often placed in a sort of potato steamer for a few
minutes, an apparatus wdjich would take hours to cook a
potato, and therefore if I do not know the nurses, I always
order the towels to be boiled in a pan for half an hour,

and not touched before I arrive. Well, in one case nurses
were sent out from a large aseptic hospital who were said

to be fully trained and most excellent. They received my
instructions about the towels, and on my arrival I found a
very small, poky room with very few dishes in it (not tho
palatial apartments in which some of my more fortunate

confrircs are accustomed to operate). I looked about for

my towels, but could see no trace of them. I therefore

called the nurse and asked her for them. She lifted the

lid of the commode, and there were m}' aseptic towels,

reposing at the bottom of the nightstool—another source

of coU infection of wounds which is worth remembering.
A fresh instrument is wanted during an operation, or an

instrument falls on tho floor. It is popped into some
boiling water and presented to the surgeon "sterilized"

within a minute ! and so on.

A surgeon is doing an intestinal anastomosis, clips away
mucous membrane, rinses his scissors in some salt solu-

tion, leaving the tags of mucous membrane and portions of

faeces in the basin, and when his hands become sticky,

rinses them in the basin repeatedly during the course of

the operation. When an abscess containing Bacillus coli

forms, he is much interested and refers to the remarkable
habit that coli bacilli have of wandering through the
coats of the intestine iu cases of intestinal anastomosis,
separation of adhesions, etc. This pernicious habit of tho
Bacillns coll seems to be particularly common in operations

in the pelvis. It never seems to occur to the surgeon that

he has introduced the sepsis during his operation, and that
migration of bacteria, if it occurs at all, only takes place
through the inflamed wall of the intestine.

I think the man who annojs me most is the boiled water
manl
Some surgeons seem to take a particular pride iu

emphasizing their contempt for antiseptics and the ex-

treme simplicity of their methods. A surgeon comes to an
operation and finds a dish containing some fluid. He asks
what that is, and the nurse, who has been carefully

trained in real aseptic work, saj's, in fear and trembling

:

" That is carbolic lotion for your instruments." It is most
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iastructiTe to see the look of contempt on the surgeon's

face as be says :
" Carbolic lotion ! Who on earth uses

antiseptics nowadays ? I tliought that no one out of an
asylum ever thought of them. Take it away and bring me
a bowl of boiled water." He does not disinfect his hands,
but trusts to the protection of boiled gloves, which, how-
ever, arc soiled at the verj' beginning by being put on with
uusterilized hands. He thinks that he is no end of a great
mau, and the unfortunate thing is that the nurses and
students think so too and fol.'ow his fatal example. I

wonder whether, if such a mau had a son at the front at

the present time, he would feel happy in the thought that
the only thing that the surgeou had at hand for the
treatment of wounds in war was a basin of boiled water I

The futility and littleness of it all makes me sick.

The rc-ult of this slackness is that a good many men
are beiug sent out from the schools every year who are
not impressed with the bacteriological problem involved
in the treatment of wouuds, or who have come to believe
that no snch problem is involved, while they have become
thoroughly impregnated with the idea that the use of

antiseptics is an abomination, and that no surgeon who
has any self-respect left, or who is not in his dotoge,
would ever think of using them. When they are con-
fronted with soiled wounds, such as occur on the field of

battle, thej' do not know what to do or how to proceed,
beyond painting the skin with iodine and covering the
wound with a piece of gauze. The consequence is that
the bacteria get a firm hold on the tissues before any
means which might have been efficient in the first

instance can be adopted. Hence the results which Lister
nbtained with compound fractures at the very beginning of

his work fifty years ago, aud which he continued to obtain
subsequently, are not being met with in the present war.
The answer, then, to the question. Why do practically

all wounds in the present war become septic ? is three-
told: (1) Because there is often long and unavoidable
delay in collecting the wounded and commencing treat-

ment : (2) because the wounds may be very large and
complicated and almost impossible to disinfect thoroughh-

;

and (3l because in a good many cases no attempt is made
to disinfect these wounds, or, if it is made, it is utterly
inefficient.

Treatment op Wocn'ds ix the Present War.
How, then, should the large open wounds which occur

in warfare be treated '? The treatment of these wounds
may be considered uuder two headings, according to the
time at which they come uuder the notice of the surgeon

—

namely, (1) those which can be treated during the first

twenty-four hours after their infliction; and {2) those
which are onlj' met with at a later period, when sepsis and
suppuration are already established.

1. Treatment of Wounds which come binder the Surgeon's
Care wiihin the first Twenty-four Hours after their

Infliction.

Let us consider the condition of such a wound from a
bactei-iological point of view, and here I shall only speak
Di the larger wounds sometimes caused by ballets and
vvounds caused by fragments of shell or by shrapnel
biiUets. Wounds due to the modern small bullets, when
tho)- pass directly from one side of the body to the other
without injuring bone or becoming deflected, are very
small and sometimes diflicult to find, and usually scab
over and close without any further attention than a piece
of dry dressing, unless some important internal structure
has been injured.

With regard to the larger wouuds, thoy must, of course,
be widely infected with bacteria at the time of their
infliction—at any rate, to a considerable depth ; aud not
ouly is the wound infected at the moment of injury by tho
bacteria carried in from the skin and clothing by tho
fragment of shell, but it very rapidly becomes much more
seriously infected by dirt from the clothing or from sur-
rounding objects, and, in the case of land warfare, by the
soil of the place in which the wound is inflicted.

These large wounds are consequently infected with all

liiuds of bacteria, not only with naked, easily killed
organisms, but also with highly resistant spores, the latter
being most common and most dangerous iu wounds soiled
with earth. These organisms are not onlj- living free in
the cavity of the wound and thus apt to be washed away
by the blood, but they aro also adherent to tho tissues

vchich form the sides of the wound, if, indeed, they have
not been actually driven into them. These bacteria, find-
ing themselves iu a highly nutritious soil and at a suitable
temperature and with plenty of moisture, at once begin to
sprout and multiply with great rapidity. I do not know
how long it would take a spore to sprout in the first
instance, but I do not suppose it would be any great length
of time ; but once they have sprouted they multiply rapidly.
Many organisms divide and double their numbers within
twenty minutes. At that rate it does not take long for a
wound to be filled with mj-riads of organisms. Suppose
we take it that each organism divides iu half an hour, that
would moan that each organism gives origin to over
15 million at the end of twelve hours. Further, not only
do these org.inisms multiply iu the fluids which are free in
the wound, but, beiug in contact with weakened cr dead
tissues, the pathogenic varieties soon penetrate the tissues
and establish themselves there. Within the first twenty-
four hours, therefore, we may take it that the state of
matters is that the fluids iu the wound arc ahead}' teemiug
with actively growing bacteria, and that they have also
penetrated into any pieces of dead tissue on the surface of
the wound, and, to a slight extent, into the living tissues
forming the wall of the wound. Once they have pene-
trated into the tissues, they establish themselves there,
aud are extremelj- diflicult to dislodge.
Now it is cvideut that the only efficient way of dealing

with such a state of matters is to destroy these organisms
which have entered tho wound as soon as circumstances
permit, and before they have had time to grow aud estab-
lish themselves firmly in the tissues, bearing iu mind the
fact that every hour that passes they quadruple their
numbers at the very least. This will not be done by
painting a little iodine over the skin around, or even hv
pushing it in among the blood, aud covering the wound
w'ith a piece of aseptic gauze ; very much more careful and
vigorous treatment is required than that. And it sliould
bo in the mind of every mau who deals with these wounds
that the ultimate results depend to a largo extent on the
prevention of sepsis, these results concerning not only the
lite of the patient, but also the rapidity and smoothness of
his CDuvalesccnce and his later condition.
As to the period of time during which it is advisable to

attempt disinfection of the wound my own opinion is that
it is only during the first twenty-four hours that it is at
all likely that bacteria can be eradicated ; and, indeed,
after twelve hours the result is not at all certain. During
the first twelve hours, however, tho great majority of
wounds, unless they are large and iiTcgular or complicatetl
with extensive comminution of bone, can be quite readily
and immediately rendered aseptic, and if proper precau-
tions are taken afterwards, will remain aseptic, and thus
the whole troubles resulting from the primary soiling of
the wound will be avoided. Even up to twenty-four hours
tho infection can be rooted out in a considerable percentage
of the cases. In the circumstances under consideration,
where wounds are soiled with earth and where, therefore,
there is considerable danger of tetanus aud gangrene, I
think that the period during which an attempt at dis-
infection should bo made might bo prolonged up to forty-
eight hours. After that tiiue the disinfection will certaiuly
fail, aud the attempt will do more harm than good by
injuring tho tissues which are opposing the invasion of
the bac^fceria and thus enabling the infection to spread
more easily and rapidly.

Hence I would lay it down as an axiom of nractice ia
the class of wouuds uuder consideration, that if the treat-
ment can bo carried out within the first twentij-four hours
(and, in the case of wounds soiled with earth, forli/eight
hours) an attempt should be made to lull the organisms
which have entered the wound. Those organisms can only
be got rid of by means of chemical antiseptics ; I fear that,
try how you may, you cannot avoid their use.

Choice of a Disinfectant.
Two points must be taken into consideration in making

this attempt. The first point is, that we have not only to
kill actively growing bacteria, but also the spores of bacilli,

seeing that somo of the latter class of organisms aro
highly pathogenic. For example, the tetanus bacilli aud
various other bacteria which cause pathogenic processes
such as some forms of gangrene, are spore-bearing, and aro
thus extremel}' resistant to all destructive agents. Henco
the agents we use must be suffioientLv potent to kill spores
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under -whatevei" circumstances they are founcl, whether
tlry or in albuminous or oily materials. And the second

point is, that these spores must be killed quickly, because

one cannot keep such potent agents for any length of time

in contact with the tissues, otherwise tliey may destroy

them, and furthermore, these agents, if absorbed into the

system, are all more or less poisonous.

There are three potent antiseptics in common use at

the present time, namely, carbolic acid, bichloride or

btniodidc of mercury, and iodine. Of these we may es-

cludo the mercurial salts, because although tbey kill

microbes quite readilj* and in very considerable dilutions

if these organisms are ffee or in a slightly albuminous
fluid, they are of no use Tvhcn the organisms are present in

albuminous or oily substances. In the case of the former,

mercury combines immediately with the albumin, foi-ming

a compound which possesses verj' little antiseptic jjower

;

and as regards the latter, these salts do not dissolve in

oil, and therefore organisms lying in oily material are not

reached by the antiseptic. We arc therefore left with the

two substances, carbolic acid and iodine, and we must nov/

consider these substances and determine which of them is

best and most suitable aud in what strengths thoj- should

be used.

(a) CarhoUe Acid.

A saturated watery solution of carbolic acid (1 in 20)

will kill naked, actively growing bacteria in a few
seconds, but will not kill spores with certainty under
from twelve to fifteen hours, and this time will be still

fm-ther prolonged if these spores arc present in albu-

minous or oily material, because a certain amount of the
antiseptic power of the carbolic acid is lost in combining
with these substances.

It is evident, therefore, that washing out the cavity of

the wound with 1 in 20 carbolic lotion will not disinfect it

if it contains the spores of pathogenic bacilli. On the

other hand, liquefied carbolic acid will kill spores in a
very few minutes—as soon, in fact, as it can soak into

them. And therefore, if carbolic acid is to bo employed
in wounds soiled with material siich as earth containing

pathogenic spores, it must be used in the form of liquefied

carbolic acid.

Carbolic acid precipitates and combines with albumin,
but the compound is still strongly antiseptic. It also

dissolves reailily aud in largo amount in oil, still retaining

its antiseptic property, though not so strong as in watery
solution (1 in 10 oily solution is about equal antiseptically

to 1 in 20 watery solution). Hence the presence of oil does
not protect the bacteria. This is the chief reason whj'

I prefer carbolic acid for the disinfection of the skin rather

than any other antiseptic, because it dissolves in the
natural oil on the skin, and so can extend its antiseptic

action down the hair folhcles and the orifices of the
.sebaceous glands. Further, carbolic acid is an anaesthetic,

and its application causes very slight pain, which subsides

almost immediately.

(J) Iodine.

The antiseptic power of iodine is practically the same
as that of carbolic acid, so that the 2 per cent, iodiae

solution in common use is of about the same value as
1 in 50 carbolic lotion. What the effect of a 5 per cent,

solution of iodine, or of still stronger iodine, would be on
the tissues I do not know, but I fancy it would be intensely

irritating, to say the least. Even with the 2 per cent.

solution the skin must bo dry before it is applied, other-

wise it is very apt to be blistered, aud the antiseptic

properties of the iodine solution are said to be diminished.

How it could bo used in the Cold with the impossibility of

drying the skin and keeping it dry I do not know, and I

am tokl that there have been several cases of iodine burns
of the skiu where tliis antiseptic had been employed.

Furtlier, iodine causes great pain, which lasts for a
considerable time, as is well kno^vn in connexion with the

iodine treatment of hydrocele. When I was a student the

treatment of hydrocele was the injection of a strong

solution of iodine, and the agonies whicli the patient

suffered afterwards, aud the pain and tbo inflammation
which lasted for some days, were in very marked contrast

to the ))ainlcssucss aud absence of inflammation which
follow the injection of carbolic acid.

Hence, though I may be tbouglit not to be up to date,

I still prefer carbolic acid to iodine, not only for the dis-

infection of the skin, but also, aud more especially in the

circumstances with which we are dealing—namely, as a
means of destroying the bacteria which have already
entered wounds before they come under the care of the
surgeon. I am not, however, prepared to say that a

sufliciently strong preparation of iodine might not possibly
effect the same purpose, but in a few cases which I have
seen in which iodine has been applied to the wound it had
not prevented the sepsis. Personally, if I had a wound
I should insist on thenseof carbolic acid in preference tc

iodine, both from the point of view of eflicieacy and ol

comfort.
Other antiseptics have been suggested, but none of them

are suiHcieutly potent for the cases under consideration.

Of these, hydrogen peroxide seems to be a, favourite
abroad, but its antiseptic power is comparatively weak,
and it would be useless against spores.

Method of Disinfection.

Before deciding the details of the procedure to be
adoi^ted iu disinfecting a wound, let mo recall Lister's

first work and our subsequent experience. Lister's first

attempt at aseptic work was by the use of a crude solution

of carbolic acid, called German creosote, so impure that at
first he thought that carbolic acid was insoluble iu water.
For a time his experiments were made onh' on compound
fractures, of which a large number, some of them verj'

serious, occurred in Glasgow where he was located at that

time. His original plan at first was to introduce a piece

of lint, soaked in this criide carbolic acid, into the wounds
and thoroughly rub it into the recesses and then to put iu

some more carbolic acid and stir it up with the blood so as

to form a sort of paste which tilled up the wound. Every
day he painted a little carbolic acid over this coagulum,
and, iu order to diminish the evaporation of the acid, ho
covered the clot with a piece of block tin. Ordinary
towels were then applied around to catch the discharge
which soaked through ; no other dressing was emijloyed.

What was the result? All the cases followed an aseptic

course so long as he continued the application of tho

carbolic acid ; there was no temperature, no inflammation,

no slouglis separating, no poisoning—iu fact none of the
dreadful things which students ai-e led to beheve will

result from the application of carbolic acid. No doubt in

some cases where the carbolic acid was iu contact for

some time witli the skin a small superficial slough formed,

which, however, was of no consequence. After a time,

when he peeled off the superficial laj'cr of the clot, he
foitnd a healed, or almost healed, wound beneath. And, as

showing the absence of any injurious effects, it was in cases

so treated that he first observed and demonstrated how
blood clot, if aseptic, acts as a mould for the penetration

of cells and for the formation of new tissue—what is now
known as healing by blood clot.

In some of his cases he discontinued the application

of the carbolic acid after the deeper part of tho wound had
healed and when there was only a superficial sore, and as

he had not devised any antiseptic dressing then, he em-
ployed the ordinary dressings which ho had previously

been iu the habit of using. 'I'wo or three of these cases

showed septic troubles after the carbolic acid was left off;

and, i)ideed, phagedaena occurred at this late stage, thus
affording additional proof of the protective effect of his

new treatment. I would recommend those who hold up
tlieir hands iu horror at the idea of a])pl3-ing liquid car-

bolic acid to infected wounds, to read and digest Lister's

early papers.

As he developed his system and found that carbolic acid

was soluble and active in oil aud water, he modified his

plans, and later his method was to wash out compound
fractures thoroughly with 1 in 20 carbolic acid lotion,

taking measures to see that all recesses of tho wound
were subjected to its action. With this second i)lan tho

majority of compound fractures also remained aseptic, but

a certain propoi'tion did not do so, these results differing,

therefore, from those which he obtained in the early days
with tho crude carbolic acid ; these failures chiefly

occurred in wounds which were badly soiled. We now
know tho reason of this—namely, that the dirt may be so

ground into the tissues that tho carbolic solution docs not

penetrate it thoroughly : and, further, that tho 1 in 20

solution does not kill pathogenic spores in a short time.

This led us to remove all visibly soiled portions of soft

tissues or bones, and to apply liquid carbolic acid to these

surfaces, using the 1 in 20 lotion for the rest of the wouud,
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and this diminished the number of failures, and this is the

plan I adopt in civilian practice.

1 believe that this plan would be quite satisfactory in

the majority of wounds in war, but where they are very
badly soiled with earth, as is so often the case at present,

we should, I feel sure, revert to Lister's original plan in so

far as to paint tbo whole surface of the wound with liquid

carbolicacid, with the exception, perhaps, of narrow tracks

in the deeper parts. Certainlj' this ought to be done in all

cases of compound fracture.

In carrj-ing out the disinfection of the interior of the

wound, not only must it be done methodically and
thoroughly, and all the recesses of the wound carefully

attended to, but oue must not forget that it is most
important to disinfect the surrounding skin most care-

fullj'. It is useless to disinfect the interior of the wound
and to leave bacteria on the skin, free to multiply there and
spread in and infect the wound again. I also think that
it is best to be(jin with the disinfection of the skin.

Again, one great diflicultj- ia obtaining proper disinfec-

tion of a wound is the constant flow of blood from the

wound, which dilutes and washes away the antiseptic, and
steps must be taken as far as possible to arrest or control

the haemorrhage in the first instance ; this is a very
important point. It may also be necessary to open up the
wound, not only in order to arrest the bleeding, but also

to reach all the recesses of the wound for the purpose of

disinfection. Further, the process is painful, and there-

fore I should advise that in all cases an anaesthetic should
be administered.

Procedure.
The procedure would be as follows : The patient hav'ng

been put under an anaesthetic, the first thing is to couIloI

the bleeding. In the case of an extremity a tourniquet is

applied, but where the wound is situated in the trunk, any
visible bleeding points should be clamped and the wound
temporarily stuffed with gauze or large sponges.
The next step is to cleanse and disinfect the skin

thoroughly. In the first place scrub it thoroughly with
1 in 20 carbolic lotion and ether soap, then shave it. and
fiuallj' wash it thoroughlj- again with the carbolic lotion,

leaving a cloth saturated with the lotion over the whole
area, so as to continue the disinfecting action and
protect the skin while the interior of the w"0und is being
attended to.

The interior of the wound must now be disinfected, and
if it is necessary to gain access to the deeper parts in

order to enable one to see what cne is doing, which is very
important, the wound must be enlarged by incisions made
in suitable directions. The blood must be thoroughly
swabbed out, the wound made as dry as possible, and the
skin or fat or other structures which are visibly soiled «ith
earth or dirt should be cut away ; the wound being then held
wide open by retractors, a i^iece of sponge dipped in the
liquefied carbolic acid is carefully and thoroughly applied

to the whole surface of the wound and to all tlie recesses,

care being taken, b}- holding a swab in the other hand on
the edge of the wound, to prevent the acid running over
the skin. It is well to sponge out the wound after the

first application, and then to applj' the acid a second and
even a third time if there is bad soiling. If, at the bottom
of the woimd, there is a long narrow track leading into the

tissues, it may not be necessary to disinfect it along its

whole length, because the probability is that the bullet or

fragment of shell does not carry the organisms in to a ver5-

great depth. If it is a large wound which has to be
soaked with the undiluted carbolic acid, it may be well,

after about five minutes, to wash it out first with 1 in 20
carbolic lotion and then copiously with saline solution, so

as to get rid of the excess of carbolic acid, and thus reduce
the chance of absorption.
Having completed the disinfection of the wound, the

tourniquet is relaxed, the vessels tied, and a good sized

drainage tube inserted down to the bottom of the wouud,
or even through a counter opening if there is any doubt
as to the thoroughness of the disinfection. Any incisions

made by the surgeon may be closed by stitches, but no
attempt should be made to stitch up the original wound,
unless possibly where flaps of skin have been turned to

one side, in which case they may be brought roughly into

position by two or three stitches. After the disinfection

of the wound is complete, it is well to give the skin around
an additional wash with the carbolic lotion, in case it may
have again become soiled from the wound.

In the case of a wound on the trunk or neck, where no
tourniquet is available, and where therefore the bleeding
cannot be thoroughly checked, the disinfection is much
more diflicult and uncertain, because blood is constantly
washing away and diluting the antiseptic. Hence, the
first thing to be done under these circumstances is to open
up the wound and try to check the bleeding bv clampiag
any bleeding points; these, however, must not'bo tied at
this stage. The wound should then be firmly packed with
gauze, so as to check the capillarj' oozing. Having done
this, the skin around is cleaused and disinfected in the
manner already described, and attention is then turned ti)

the wouud itself. The plug is then taken out and a
smaller oue substituted, so as to leave the skin and sub-
cutaneous tissue exposed to view. The surfaces so exposed
are then dealt with in the manner already described,
badly soiled skin and fat being clipped away, and the
surface thoroughly soaked with the antiseptic. Further
portions of the plug are then removed, so that the whole
surface of the wouud may be disinfected bit by bit; iu
addition it is well to irrigate it thoroughly with 1 in 20
carbolic lotion, and theu with salt solution. Finally, the
vessels are tied, and in doing .so it is well, in the first

instance, to take off the forceps one by one, daub the
vessel with carbolic acid, catch it again with clean forceps,
and then tie it; the ratianale of this procedure is that the
piece of tissue caught by the forceps has not been dis-

infected, and if it were tied at once, a septic point and
ligature would result.

Dressings.
In both cases, after the disinfection is complete, an anti-

septic dressing (not merely an aseptic one) should be
applied. The reason for using a dressing containing an
antiseptic is that, iu the first place, aseptic dressings are
seldom available on the field of battle ; and, iu the second
place, it may not be possible to change the dressing for
some time, and if a non-antiseptic dressing is used tho
discharge passes through it, and bacteria rapidly develop
iu it and reach the wound. On the other hand, a dressing
containing an antiseptic which is soluble in the serum may
give enough of the antiseptic to the serum to render it au
unsuitable medium for the development of organisms, and
thus, if the dressing caunot be changed early, an aseptic
result may still be obtained, I believe that wool im-
pregnated with salicylic acid is the best for this purpose,
but it is well to put a piece of cyanide gauze (which is
itself only feebly antiseptic) over the wound, so as to keep
the salicylic acid from the skin.

It takes a long time to describe this matter, but it is per-
fectly simple, and I have adopted this method of dealiu«
with compound fractures and other open wounds for years
with a very large measure of success, and I should be very
much ashamed if any considerable number Of cases which
came under my care within twelve hours after the accidents
did not follow an aseptic course.

If iodine is preferred, I cannot say what strength should
be used, but it certainly ought to bo much stronger than
tho ordinary 2 per cent, solution, which is the favourite at
present. The procedure would be the same as I have
already described.

If iodine is used instead of carbolic acid for the disinfec-
tion of the skin, it should not be applied directly over the
dirty skin, and therefore here also the skin' must be
thoroughly washed and shaved and dried, first with a dry
cloth, and then witli acetone. The trouble is that the skin
will soon be wet again with the blood and serum when the
wound is taken in hand, and not only is the disinfection
imperfect, but the skin painted with iodine, if again
wetted, is liable to be much irritated, I have not "the
slightest hesitation in saying that tho disinfection will bo
much more thoroughly and satisfactorily done with
carbolic acid with less loss of time and also with less
irritation of the skin.

Possibilities of Early Treatment.
The proper disinfection of a wouud cannot be carried

out in a hurry, and unfortunately" iu the army it will not
be till the patient has arrived at the first field hospital,

and in the navy till the patient reaches the surgeon's
quarters on the battleship, or the hospital ship itself, that

it can be taken in baud thoroughly.
Whether anything can be done iu the field or trenches

which might help to delay or circumscribe the sepsis, is

a problem well worth considering. The first dressings
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with which the solclievs ave provided are of no use except

to prevent the entrauce of further dirt, and the surgeon

cannot be expected to carry with liiui the necessary

arrangements for disinfecting the wound, thongh he

might carry some antiseptics -wliieli might be intro-

duced into the wound. Thus we have been trying at

Chatliani to make sohible bougies or suppositories, eacli

containing 1^- grains of carbohc acid, which might be

pushed into a wound before the emergency dressing is

applied, or tlie surgeon might be provided with strong

iodine solntiou, and pieces of gauze soaked in this

Rohition might be puslied into the wound and left there.

No thorough disinfection can, however, be carried ont

till the patient has reached some place (field hospital

or sick bay) where he can rest for some time, and where

tlie methodical disinfection of the wound can be nuder-

takeu. As soon, however, as the patient has arrived at

such a place, the wound should be disinfected thoroughly,

whether anything has been done previously or not. Even
at the field" hospital or sick liay it may not be possible to

keep the patients long enough" for all the wounds to be

thoroughly disinfected, but, at any rate, all compound
fractures and wounds of joints which do not require

amputation, and ail wounds badly soiled with earth, should

be dealt with as far as possible.

AntiUtiinic Serum and Antisepsis Vaccine.

At the present moment great stress is being laid on the

particidar kinds of organisms which may have entered tlie

wounds, but very little is said about disinfecting the

wounds. Instructions are being given as regards the

army that immediately the iiatieut comes under treat-

ment ho should have a subcutaneous injection of anti-

tetanic serum and another of polyvalent antisepsis

vaccine. Now I cannot speak with any authority as

to the prophylactic value of antitetauic scrum when
injected into the subcutaneous tissue, but although suh-

cutaneous injections of this serum arc of no value

in the treatment of . tetanus once it has developed,

those who have worked at the subject state that

subcutaneous injection of the serum is of value

if u.sed immediately on the occurrence of infection. As
regards antisepsis vaccme as a prophylactic, I am very

.sceptical indeed. It may possibly modify the severity of

the impending sepsis, but I feel sure it cannot be depended

on to prevent it. At the same time, we must not dis-

regard any possible safeguard, and for the present I think

it is well—in military surgery at any rote—to inject these

.substances in the manner which has been advised.

I should not think that it is necessary in naval surgery to

inject autitetanic serum.
I do liope. however, that those who have to treat these

wounds will not take it into their heads that, after making
these injections, they have done all. or, hideed, anything

of any real importance, for the safety of the patient. I

am very much afraid that some men will be satisfied with

these injections, and will take no further local steps to

render the wound aseptic, and will look on these injections

as a way of avoiding the use of the nuich-hated cliemical

antiseptics. By all means use these injections, but never

lose sight of the fact that the only trustworthy way of

avoiding the septic diseases which otlici-wiso inevitably

follow these wounds is to kill the organisms before they
liavo taken root in the bodj-. Kcmember also that wo
have not to do with oidy oiie species of organisms; we
have to do with a great manj", and even if the methods
.suggested were as effectual as wc could hope, it leaves

many other organisms untouched.

2. Treatment of Wojinch if more iJtan Twentij-fuur or
Foriij-eiijkt Hours have eia])sed siiice the Infliction

of the Wound:
It may happen that patients cannot he treated within

the period above meuti<«icd, and tlie question then arises

whether any attempt should be made to disinfect the

wound in tbe manner above described. By this time the

organisms will, for the most part, have got a firm hold on
the tissues and any attempt to get rid of them by anti-

septics will fail, and if the attempt fails at this stage it

may cause a great deal of harm by injuring the actively

granulating tissues. It may possibly be well still to clip

away any visibly soiled tissues and touch the raw surfaces

with hquid carbolic acid, but 1 think that any attempt at

general disinfection of the wound would be a very

injudicious and harmful lu'ocedure, and still more so ii

suppuration has beguu. Indeed, I would go further and
say that not only should strong antiseptics be avoided, but

also even weaker ones. I usually find that surgeons at once

get busy syringing out these early septic wounds with
various antiseptic lotions, and not only on the first occa-

sion but every time the clressing is changed, and I

consider this to be very bad practice indeed.

Misuse of Antiseptics.

In fact, my views on the relation of antiseptics to

wounds are exactly the opposite to those in vogue at

the present time. It may be tha^ I am not up to date,

but 1 fancy that I have, perhaps, been trained to take the

treatment of wounds more seriously than most people, and
to think and work a great deal at it. Mj' own view is

that if a wound is aseptic, while I do not willingly put
antiseptics into it, their entrance will not interfere with
healing at all, so long as no bacteria have been let in by
the surgeon. But on the other hand, if bacteria are

alreadj' established in a wound, I think it is the worst
treatment possible to meddle with it more than one can

help, and more especiallj' to syruige it out with antiseptics,

and to poke gaui;e and other things into it. The general

practice at present is just the rever.se, namely, to avoid

antiseptics when the matter is of no consequence, and
when their use outside the wound may help to prevent the

reinfection of instruments aud materials used ; and on the

other h.ind, to use them when the wounds are septic, when
they cannot kill the bacteria and when the only effect

they can have is to damage the natural defences of the

tissues. The only antiseptic which I would use in septic

wounds, and that only in foul-smelling ones, is hydrogen
peroxide, which, although a feeble antiseptic, certainly

seems to overcome the fetor aud does not irritate the

tissues to any marked degree. If it is deemed advisable

to wash out a septic wound, use normal saline solution a.s

a rule, though very weak antiseptic lotions may do no
noticeable harm once granulation is fully established.

I believe that the chief reason for the present prejudice

against antiseptics was the free use of these lotions formerly

by surgeons who deluged their wounds with antiseptics,

but took no care as regards dismfection of hands, skin,

instruments, etc., and infected their wounds thereby, at

the same time damaging the resisting power of the tissues

by their antiseptics. The result was that the wounds did

badly, but not, as tliey thought, as the direct effect of the

antiseptic, but from the introduction of bacteria into the

weakened wounds. They thought they were practising

Listerism, and therefore gave it a bad name, but they

were not following the master's teaching. I remember
in the old days of the carbolic spray remarking to Lister

more than once tliat while practically all our wounds
healed aseptically, yet if a wound did go wrong with
us, it went wrong worse than in the hands of septic

surgeons. The reason was that the irritation of the

spray diminished the local resisting power, aud so

enabled the organisms introduced to grow more readily;

if no organisms wore introduced, this temporary diminu-

tion of local resisting power did not matter. It is

curious how difficult it is to make people understand that

carbolic acid or other antiseptic is not used as an appli-

lion to a wound, hut as itii application to the bacteria out-

side the wound. The healthy tissues are sterile, as I was
the tii'st to demonstrate mariy years ago, and they need no
antiseptic ajiplication to them ; the enemy—the bacteria

—come from without, aud .should be killed outside the

wound.
Drainage.

As the wounds have come to us at the base hospital they

are not only septic, but they are often imperfectly drained.

It is therefore necessary in most cases of large wounds,
aud especially whore bones or joints are injured, to inter-

fere with tbem by operative measures on their arrival at

the hospital, but this should be done, as far as possible, once

andforall. The patient having been put under an anaesthetic,

the skin s'houlil be cleansed and disinfected in tbe manner
previously described, and if there is any earth or gross

dirt still visible about the wound the tissues involved

should be cut or clipped away aud the raw surface daubed
with liojuid carbolic acid. Apart from this, which is only

occasionally necessary, the important point is to provide

the freest possible escape for discharge, and in order to

obtain this it is often necessary to enlarge the original
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openings and to make counter openings. Fui-tber, any
foreign bodies which are readily accessible, such as
cUithin« or fragments of shell retained in the wound,
should be removed, but at this stage it is not advisable to

open up fiosh wounds in the deeper tissues iu order to

hunt for bullets or pieces of shell, for this is only to expose
fresh tissues to infection unnecessarily before the body
generally has developed its full resisting pov.-er.

As to the actual drainage of the wounds, that must be
carried out by the use of as large drainage tubes as can be
conveniently introduced, with holes of suitable size cut
iu their sides; where there are counter openings, it is

well to pass the tube through from one opening to the
other. A most extraordinary practice has grown np of late

—namel}', instead of using open tubes, to introduce ma<;ses
of gauze into the wound, under the idea that they will

drain away the pus. Even those who use tubes generally
slit them open at one side and fill thern with gauze. Now,
the object of drainage and dependent openings in these
cases is to 1st the pus ruu away as soon as possible so that
the products of bacteria shall uot lie in the part and cause
local irritation or be absorbed. To push gauze into a
sinus is effectually to prevent the pus escaping freely ; and
the pus, soaking into the gauze and lying there, undergoes
still further changes as the result of the bact«ric growth,
and thus the plug becomes a highly poisonous and irri-

tating substance. Whoever heard of stuffing a drainpipe
with gauze so as to let water run away, far less thicker
material like pus "?

1 cannot conceive how this method of draining wounds
ever arose. I fancy it was some aseptic surgeon who found
that when he put a drainage tube into a wound the wound
idways suppurated, and the bright idea occurred to him
lliat by using gauze instead he would keep bacteria out.

However it arose, 1 regard it as one of the most foolish and
mischievous things that has ever been introduced in

connexion with the treatment of wounds, and especially of

.suppurating ones.
I may illustrate this by an anecdote. Some years ago

I built a house iu the country and we had some difficulty

in getting a proper water supply. At length I found a
spring on the top of a hill in the neighbourhood where the
larth had been somewhat hollowed out and which was
used by a crofter not only for household purposes but also
to water the animals. I got leave from the landlord to

make a proper we!! there and to get the overflow" for my
own use. This I did, making a nice clean well for the crofter,

with an overflow to water the animals, and tliis left ample
water for my house. The crofters are verj- conservative
people, though thej' always vote for the Kadical candi-

date, and this particular old lady had a great affection

lor the old well and resented very much tlie new one.
To relieve her feelings she put all sorts of things—rotten
fish. etc.—into the well. V.'e did not notice this at first,

but thouglit the water wa.s extra good and tasty, but
presently the flow of wator through our piiie began to fail

and ultimately stopped altogether. On examining the
well the spring was all right, and therefore tlierc was
nothing for it but to dig up the pipe. About a hundred
^ ards from the well I found a piece of dirtj- linen, evi-

dently a piece of the old lady's chemise, whicli was very
rotteu. and complet«l\' prevented the flow of the water.
Now this is exactlj' what you do when you fill a drainage
lube with gauze—you prevent the free exit of the pus, and
the gauze becomes very rotteu aud poisonous.

I do uot think that one can go too far iu jireventing the
nccuir.uIation of septic material iu a woimd. Two of the
verj- best cases which I have so far had have been cases
of fracture of the pelvis with extensive tearing of the
rectum. For a few days they were treated by draiuagc.
A large tube througli tlie anus, constant irrigation, etc.,

Vfithout any improvement, but as soon as I performed
colotomy and cut off the access of faeces, their improve-
ment was immediate and most remarkable, and oae
of them has already healed and will soon be iu a condition
to have bis colotomy opening closed.

Drcss{?igs.

Ah regards dressings in these cases, of course asci^tic

dressings are not onlj' useless but injurious. The septic

<l;schargo soaks into them and decomposes there, and the
dressing Bimply becomes a septic poultice which poisons
the wound. Antiseptic dressings are rather better, and iu

small wounds do well enough, the dressings I use being
cyanide gauze next the wound, with salicylic wool out-
side. But iu large wounds the pus does not take up
enough antiseptic to stop the decomposition entirely, aud
I am not at all satisfied with large masses of dressings
over a wound. To pile dressings on septic wound's,
whether these dressings do or do not contain antiseptic
substances, is only to revert to the old mctliod.s of two or
three centuries ago, which have been long since and quite
rightly discarded.

I believe that in these bad septic cases the less dressing
you apply the better, and my experience is that as regards
dressings it is best only to lay a few layers of antiseptic
gauze over tlie wound to prevent it being soiled by the
clothing or blankets, and to applj' boracic fomentations
and change them frequently.

Irri{)ciio7i.

Wherever it is possible, however, especially iu the case
of large wouuds and those involving bones or joints,
constant irrigation with normal saline solution is by far
the best metljod of treatment where circumstances allow
of the employment of this plan. The irrigation is at first

continued day and night, but after some time, as the
discharge gets l£Ss and the wound begius to heal, boracic
fomentations may be substituted during the night, but the
irrigation sh.ould be continued during the day till healing
is nearly complete. Where gangrenous processes sot ;u,

a water batli, frequeatlj- changed, with a little iodiue
or potassium permanganate iu the water, is the best

!
treatment.

Kemoval of Missiles.
There is just one other point to which I shall refer to-

night—namely, the question of tlie removal of the missile
which has doue the damage. Of course, if it is present in
the main wound, or is doing harm by pressure or otherwise,
it should be removett at once; but uot uncommonlv frag-
ments of shell or bullets pa.ssinto the tissues foracoiasider-
able distance from the main wound, and, if left alone, may
become encapsu'ed and uot do auy harm, aud the wound
of entrance will heal quite well. Such fragments can be
removed by a separate incision later on if necessary. I
think that there is too great a teudency to hunt for small
fragments of shell or bullets at the present time. It is

interesting that when they traverse the tissues for some
distance, they seem to shed the septic material which they
have carried in witli tliem. I have one case where a piece
of sheU passed through the rectum and is embedded
deeply in the other thigh and is uot causing any irritation.

It is well, however, to have a, stereoscopic skiagram taken
in all these cases as soon as the condition of the patieut
allows ; this will help the surgeon to determine later ou
whether he should remove the fragment or not;

Conclusion'.
Gentlemen, I am afraid I have taken up far too much

of your time to-night, but the question I have been referring
to is one of tremendous importance, and I entreat you to
give it your most earnest consideration. If you have
followed what I have said, it is clear that I only advocate
the tise of antiseptics at the very commeuccment of the
treatment, but at that time, in order to servo the purpose,
they must be sufficiently powerful. I am much opposed
to their use iu suppurating wounds. Some object to the
use of these strong antiseptics on the ground that tlicv

may cause a slough. Tliis, however, is a mistake : used as
I mention, they may kill a microscopic layer but no
visible slough, but even if they did, if you have de-
stroyed the bacteria, a slough is of no consequence; it will
be absorbed like any^ other piece of aseptic dead tissue.

Even if there were a slough, what docs that matter as
compared with the life of the patieut? It is very trying
for those of us who are parents to feel that any day wo
may hear of the death of om- boys iu battle. If they die:

on the field of battle, they at least die noblj- in fighting

for their country and for the safety of those they have 1< ft

beliind. Surely it makes it still harder for us to know
that if they escape death on the field of battle they may
still, as a result of imperfect disinfection of the wounds,

die from sepsis or be maimed for life. I beg of you to

consider this matter calmly and logically and without

prejudice, and see that every possible means is taken to

avoid this great calamity.
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At the present time, Tvlien horrid war is ramiiant, it seems

singularly appropriate to consider the priuciples o£ wonud
troatmeut established by Lister, and to review the vaiious

chances ill the methods and materials which have
gradually been evolved in the application of these

priuciples.

It will be well, then, to glance briefly at the pre-

Listerian conditions. If we go back to the year 1864,

about which time Lister was already engaged iu his

wondrous researches, we find that in Paris—then the

scientific and political European centre— the deaths

among 1,144 amputations were 622, and that, speaking

roughly, a mortality from 45 to 50 per cent, was by no

means uncommon in hospital practice after amputation.

The old hospitals had becom.e foul and tainted, surgeons

no longer attained the success of their predecessors, and
questions of hospitalism were in the air. Ten years after

this date the most inexperienced and junior student could

not fail to recognize that a new order of things had arisen,

for in the same old hospital he could pass from wards
where the peculiar musty odour, the painful wounds,

the frequent dressing, and the rife pyaemia gave place to

a purer atmosphere, painless wounds, infrequent dress-

ings, and a minimum mortality. He thus realized that

empiricism had yielded to science, treacherous chanqg to

sweet certainty, and that surgery had been freed from its

most dreaded associations.

Lister framed his principles on the scientific basis that

wound fevers and suppuration were due to the access of

microorganisms which came from without, entered the

damaged tissues, multiplied therein, and by their multi-

plication gave rise to fermentation with all its disastrous

train of consequences.
He had finally solved the qnestion of the prime difference

between a simple fracture so free from danger and a com-
pound fracture so fraught with danger. He held that wc
should be able to destroy all the organisms which had
gained access to a wound or compound fracture, thus

rendering the wound innocuous and restoring the com-
pound fracture to the condition of a simple one ; and,

further, that the surgeon should also be able to prevent
the access of all germs when operating, so that his

wounds woidd run a course as safe and uneventful as
that of a simple fracture. In other words, he strove to

establish a cm'ative as well as a prophylactic attack
against sepsis and putrefaction.

The methods he was already following iu 1869 per-

mitted him to state that :
'• The universal adoption of the

antiseptic system, whether in the form it has now received
or whether in some other or more perfect shape can onlj'

be a question of time."
The problem which Lister faced in attaining an ideal

wound treatment involved a consideration of the sources
of wound infection. Hence he directed attention to the
purification of all the wound surroundings. He feared
contact and implantation infection. He gained his object

by a definite procedure. First, the surgeon's hands, nails,

and flexm-es had to be carefully disinfected ; so also the
instruments, sponges, and whatever might be brought iu

contact with the field of operation. He devised the great
boon of antiseptic catgut ligature.

Secondly, similar methods were employed to purify the
wound and its environment.

Thirdly, he endeavoured to obviate the danger of

atmospheric contagion.

Fourthly, lie sought to prevent the subsequent access

of germs to the wound by suitable antiseptic dressings.

I need not at present detail the long and persevering

quest wliich he followed in gaining the desired end. It

will suflice to say that he was satisfied to find in carbolic

acid (pure phenol) a reliable antiseptic ^hich was most
potent to desti'oy organisms and yet inflicted the minimum
of injury on the tissues of the body. The volatile character

of phenol, the ease with which it combined with oily and
other substances, its local anaesthetic action and powers
of penetration, rendered it most acceptable and convenient.

It practically remained his most favoured antiseptic.

Lister insisted that only pure forms of phenol should bo
used. He drew attention to the disadvantages of inferior

preparations. He employed a watery solution of 1 part

in 20 for the initial purification of all surfaces, and this

having been accomplished, then changed to a weaker
solution of 1 part in 40 of water during the subsequent
manipulations.
We may now study the curative antiseptic method he

carried out, as in the case of a compound fracture.

The surgeon's hands, instruments, etc., being thoroughly

cleansed with 1 in 20 carbolic lotion, the surrounding skiu

of the wound was in like manner prepared. The wound
was then thoroughlj- soaked yith the same lotion, and the

parts were manipulated freely so as to cause the lotion to

penetrate into the interstices of the wound. The lotion

might also be carried with a syringe into the deeper parts,

extreme care being taken that there was no forcible injec-

tion of the fluid. Clots, foreign bodies, and completely

detached pieces of bone were removed. Haemorrhage
was arrested. Drainage tubes were introduced, and, if

necessarj', counter openings were made, so that there

could be no question of tension. The thorough jjuritica-

tion of the wound entailed a copious serous flow, due to

the action of the antiseptic. Hence a large and sufficient

dressing was essential, which required renewal whenever
discharge appeared. In the case of compound dislocations

a lotion of one part phenol in five of spirit was used. The
knife and bone forceps were frequently employed to pare

off and remove portions of cartilage and bony surfaces

into which gross dirt had become ingrained.

Lot us now turn to his prophylactic antiseptic methods
as carried out in operations on unbroken skiu. The pro-

cedure was identical with that we have seen in the case of

compound fracture, save in one important respect. We
find him in 1874 teaching that as the tissues were germ-
free, there should be no contact of tlie antiseptic with the

wound. It should not be douched with an antiseptic.

The antiseptic is hurtful to the tissues, and where it is noB

required should be excluded. He eudeavoured to reduce

tho contact of the antiseptic with the wound to a
minimum, and hence he operated under the carbolic -spray

as a means to purity the atmosphere. He held strongly

that all wounds made by the surgeon should be drained

for at least twenty-four hours until the serous discharge

occasioned by the minimal stimulus of the antiseptic had
subsided. The wound was carefully closed, a large firm

dressing obliterated all spaces, and over the lips of the

wound a strip of protective shielded the wound from the

dressing. As Lister then expressed it, " An antiseptic to

exclude putrefaction, with a protective to exclude tho

antiseptic, will, by their joint action, keep the wound free

from abnormal stimulus."
With the universal acceptance of Lister's principles

modifications of his procedures arose. He himself was
constantly engaged iu experiments and the introduction of

improvements. He regarded the spray as the least

essential part of his antiseptic precautious. He attempted
purely aseptic methods and used carbolated cotton-wool

as a dressing. He never quitted the search for milder

antiseptic agents and was always open and ready to

ackuowledge and honour the work of others, accepting

everything that seemed to him right and good.

The spread of antiseptic su •: ly was at first relatively

slow. "While many were zealous in attempting to carry out

the methods, they often failed to grasp the priuciples on

which Lister founded his system, but he gradually received

overwhelming support, more especially from his German
colleagues, who were quick to grasp the scientific concep-

tions which wrought such a stupendous change iu the

surgical outlook.

The fundamental writings of Pasteur were followed by
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the investigations of Lister, Ogston, Koch, and otliers, and
thus led to the foundation of the science of bacteriology.

] 'uitlier researcli and experiments favoured discovery of

new antiseptic agents. Tlie study of infective diseases

and ex2ierimental patliolog}- acquired a new stimulus,

and certain clianges in wound treatment ensued as a
clearer appreciation of Lister's principles obtained.

Tlius carbolic acid was replaced hj- corrosive sublimate

;

gauze and mackintosh dressing by dry dressings of

medicated cotton- wool, etc. ; the period of drainage was
shortened by the use of horse-hair, catgut or absorbable

bone tubes, and finally was almost entirely abandoned,
the wounds being completely closed.

It became recognized that the risk of atmospheric
wi..und contagion was exaggerated, and the spray was
dispensed with as nnuecessarj". The trend of surgical

thought might be well exemplified by a visit to Xeuber's
clinic in Kiel about the year 1886.

Here we observed that separate operation rooms for septic

and aseptic cases had been substituted for the old niauy-

seatcd theatre. They were specially constructed with
rounded corners, and contained a minimum of furniture.

One hour prior to use the rooms were entirely fiushcd

out with water, so that the surgeon entered a dust-free,

moist atmosphere. The patient, suitably prepared, was
enveloped in a sterile sheet before being brought into the

room. The surgeon's hands, instruments, and field of

operation were purified by carbolic acid lotion 1 in 20. but
after this primary purification sterile normal salt solution

vt'as alone used. The instruments liad long handles, and
every care was taken to avoid as far as possible contact

Avitli the surgeon's fingers. Spaces were obliterated Ly
deep catgut sutures, and the wound was closed withoiit

drainage. A copious layer of boiled gauze, with corrosive

wool firmly applied over all, completed the dressing.

The value of boiling and moist heat for sterilization

became now generally recognized, and about this date

Schimmelbuscti perfected his valuable steaming apparatus,

which is now in universal use. Renewed attention was
directed to implantation infection caused by faulty puri-

fication of the hands, and the diPfaculty of ensuring an
absolutely germ-free integument led to most elaborate and
painstaking procedures to gain this end. Much ingenuity

was displayed in devising various forms of protective

varnish, different antiseptic agents and soaps were tried,

and eventually the introduction of sterile rubber gloves

seems to have solved this important problem.

As an example of the advance which had taken place,

I mav note the procedure followed under von Mikulicz in

Rrcsfau about 1904. 'While Mikulicz had formerly con-

demned the sp-ay, concluding that danger from aerial

germs might practically be ignored, in his later years he
was ready to admit that Lister was right after all, and
that the atmosphere was a loophole of offence which
should not be neglected. Hence he insisted that all outer

garments and shoes abould be removed or covered by
sterile overalls on entering the operation room. A limited

unmber ol spectators was admitted, and no one with a

catarrh or cough dared enter. Silence was maintained

;

the head, nose, and moiith were veiled. After careful

purification of the hands, gloves were employed, and
frequently changed. From "the first incision onwards
antiseptic agents were practically discarded and only

nornipl sterile salt solution came in contact with ll;o

wound.
We have thus seen that in so far as septic prophylaxis

;.; concerned an antiseptic method has given way to an

a,~eptic. Antiseptics remain still essential for the cleansing

of the skin ; boiled water and sterile dressings accom-

plish all else. Provided we exclude all causes of putrefac-_

:!<infro}n the tissues, " all they need is to bo left alone.''

I .istcr's ideal has been realized ; the surgeon is master of

the wounds he has himself inflicted.

One must, however, note that the pendulum of far-hiun

may have s^vung a little too far in the direction of aseptic

surgery. This has led some surgeons w!io have forgotten

the value of the older methods to abandon the succeeding

prolonged laborious washing and scrubbing of the iutegu-

j^-ent, and to substitute therefor the use of tincture of

if (line as the most convenient and serviceable antiseptic

i'or this purpose. They may havo good reasons for

adopting such apian; it does not, however, seem to be

the best RKcnt for the purification o£ wounds.

We may now revert to the treatment of compound frac-
ture and recently inflicted wounds. While the prophylaxis
of sepsis has thus developed, it is noteworthy that tho
curative measures remain practically the same as estab-
lished by Lister. I have .seen no other method realize
such excellent results in cases of compound fracture,
unclean and lacerated wounds. Not only in the course of
long years have such cases been saved from all the ordi-
nary wound complications, but the entire absence of
tetanus has been a marvellous feature. I would reiterate
the importance of using a pure phenol for the preparation
of the lotions alrcadj' aihided to. I would emphasize the
care which a thorough and prolonged cleansing of the
wound and its surroundings requires. I would lay stress
upon the necessitj- for free drainage, enlarging tlie wound
if need be, and use must be made of a copious absorbent
antiseptic dressing, and wc must see that it is changed as
required.

While it is true that raany perforating bullet wounds
run a perfect course, receiving no more than a superficial

paint of tincture of iodine as a prophylactic, in no circum-
stances dare wo treat lacei'ated wounds and compound
fractures by such simple measures. It is onlj" by a return
to the curative methods of antiseptic surgery that we can
hope to banish tetanus. I cannot recollect to have en-
countered tetanus in a wound which was not already
septic, nor can I recollect to havo encountered one single

fatal case of tetanus which developed in a wound which
had been thoroughly soaked and treated with carbolic
lotion.

It is true that in times of war immediate purification of

such cases must present difficulties, and with every hour
that elapses the dangers increase; but we know that
success has followed even twenty-four and more hours
after the receipt of the injury, and so a thorough purifica

tion can bo effected at a base hospital. I am tempted to

recall the following instance

:

On September 27th, 1910. H. M., aged 15. Wiis workiug in llie

fields when she fell in front of a reajjiug niachiue and sustained
a severe injury of the riyhfc foot. The wound was dressed
temporarily, and slie was sent from the extreme north of Scot-
laud to Edinburgh Royal Infirmary, where she arrived on
September 29th. Next day, under 'an anaesthetic, the splint
and dressings were removed, and a larse gaping wound was
exposed, whicli extended from the tibial to the fibuiar side of
the dorsal aspect of the foot. Everystriic-ture had beendivideri.
The tendons had reti'acted. The blades of the reaping machine
had worked like a section cutter, laying open the astragalo-
scaphoid articulation, almost entirely taking off the head of the
astragalus and a quarter of an iiicli behind that, making a fresh
cut almost down to the os calcis. The whole foot and Vi'ound
were soaked in carbolic lotion 1 in 20, portions of leaves, grass,
and earth were cleared away fi-om between the various cuts,
and the severed head of the astragalus was removed. An elastit
bandage was now applied from the ham downwards, which
caused the tendons to protrude in tlie wound. The.v were
then readily ideutilied, and the divided ends were sutured with
line silk. The nerves were treated in like fashion. A drainage
tube was inserted at the inner side, the wound was carefully
closed with silkworm gut and liorsehair sutures. A deep
dressing wrung out of carliolio lotion was applied, and the foot,

swathed in corrosive wool, was secured to a splint in the
position of extreme dorsiflesiou. Subsequent progress was
normal. She was dressed on the fourth, seventh, and seven-
teenth days, when the wound \A'as found to be healed, and tlie

stitches were removed. On the twenty-second day the foot was
put up in plaster of Paris, which was" taken off on November
10th. She left for home with return of sensation and func-
tion. She now writes that the one foot is as good as the other,
and that she can walk, dance, and run with perfect freedom.

One word of warning. Under no circumstances should
an impermeable laj'er cover a moist carbolic di-essing for

any length of time. Tho dangci's of carbolic acid poisoning
and gangrene have been absurdl5' exaggerated and are duo
to the use of inferior and imperfectly dissolved solutions

employed as moist dressings beneath an impermeablo
covering. As dressing material carbolic acid in the

crystalline form, the donble cj'anide gauze or powder and
corrosive woo! are sufficiently portable and convenient.

Experimental pathology has also added to our armamen-
tarium in the fight against wound infection by the

discovery of vaccines and serotherap3-. Lister inado

frequent allusion to the antiseptic agency of living tissnes

in combating micro-organisms. Mikulicz attempted to call

forth the prophylactic leucocytosis by subcataneous

injection of nucleic acid twelve hours prior to abdoioinal

operations-
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Thei'e is good reason to believe that the prophylactic

nse of antitetauic serum will do much uiore to ward oH
the attack of this most terribly fatal malady iu wouuds
infected -with soD, mud and stable litter, than it can
possibly accomplish as a curative agent, once the disease

becomes evident.

It is more difficult to assess the value of vaccines and
serums in other grave surgical wound affections, but there

can be no doubt that the timely application of tlie rigorous

m .asnres laid down by Lister, carried out conscientiously

and thoroughly witli a duo appreciation of the object in

view and the principles involved, will do more to save

life than haphazard, half-hearted and ineffectual aseptic

measures.

THE BOEDEIMAM) OF DISEASE.

GUTHRIE EAXKIN, M.D., F.R.C.P.,

rnySICIi^" to IUE rCEiDKOUCiHT and IIOTAI. WilEELOO BosniiLS.

(Contimicil from po'jc SU.)

II.

Passing ou from the circulatory and pulmonary systems,

which were referred to in the notes of last week, we
find similar evidence elsewhere of the importance attach-

ing to early and often obscure indications of disturbed

health, and nowhere more frequently than in the gastro-

intestinal system, where borderland cases are met with
continually. There is, perhaps, no such land of surprises

anywhere in the territorj- of disease as the abdomen,
and none in which functional manifestations are so

often the forerunners of established organic mischief.

Dyspeptic troubles are among the most frequent in-

lirmities of humanity. Many people suffer through-
out the greater part of a lifetime from miseries

that excite little sympathy because they carry with
them apparently no danger, but in a multitude of cases
they entail an amount of phj^sical distress and mental
depression that robs existence of all its hajipiness,

envelops its achievements and successes iu a gloom of

personal discomfort, and makes it a burden almost more
than can be borne. And yet how much might bo done
to mitigate this burden of wretchedness by a little more
careful consideration of questions of etiology and treat-

ment when the subjective symptoms are still " a voice

crying in the wilderness ''
! Many a gastric or duodenal

nicer might be escaped if more active measures were
adopted to correct the early indications of a disturbed
digestion; calculi in the gall bladder or urinary tract might
bo prevented if the preliminarj- warnings were interpreted
in the full light of their possibilities : rheumatoid changes
in the joints, degenerative processes in the mucous
membrane of the intestines, a whole series of vaso-
motor disturbances, and a final intractable neurasthenia
might be guarded against by proi^er attention to the
hygiene of the mouth, a suitable dietetic regimen, and a
wise adaptation of energy output to the vital reserves of

the individual. Finally, many of the tragedies connected
with what wc nowadays recognize as an " acute abdomen "

might be of rarer occasion if the prodromal wainiuss w-ere
more thoroughly understood and more carefully dealt with.
The following epitomized cases are both illustrative and
instructive.

A man of 45 years of age, occupied in scientific research,
and living a very strenuous life, came to see me in 1910
complaining of indigestion of many years' standing, which
was rapidly ruining his peace both of mind and body, and
was becoming worse iu spite of all he had done for its

alleviation. In outhnc bis symptoms were heartburn,
epigastric paiu coming on three or four hours after food
and at ouco relieved by sodium bicarbonate or a meal,
obstinate constipation, flatulent distension, sleeplessness,
iiritabilitj', restlessness, and loss of weight. On examina-
tion ho was of a sallow complexion and spare habit of
body. He had in^-eased reflexes and all the other stig-

mata of a pronounced neurasthenia, a coated tongue, and
a mouthful of gold-capped teeth with pus exuding from
below the crowns of several of them, marked tenderness
and rectus muscle resistance to the right of the epi-

gastrium, a stomach dilated almost to the level of the
umbilicus, a gurgling and tender colon, and a loose

right kitlney which, though smooth, gave to the ex-

amining hand the impression of being enlarged. His heart
and luugs were normal a.ud there was no evidence oi

organic disease in his nervous system. The urine con-

tained indican but was free from albumin or sugar. Ou
one or two occasions he had induced active sickness in the
hope of giving himself relief, but he had never experienced
spontaneous vomiting, nor had he suffered eitlicr from
hacmatemesis or melacua. His habits of life were
moderate, but uncertain and badly regulated in regard
both to food, work and exercise. His condition had been
variously diagnosed as dyspepsia, dilated stomach, colitis,

and eventually as duodenal ulcer, and he had been advised
recently that uotking short of an abdominal operation was
likely to do him any good. Ou inquiry it transpired

that he worked very hard, often well into the early hours of

the morning ; that his life was not only strenuous but full

of worrying anxieties and unrelieved by any periods of

adequate rest ; that he kept himself going bj- copious liba-

tions of tea, and that his daily diet consisted very largely

of sweets and carboh3drates. Under the influence of a

diet plan from which sweets, tea, and uncooked vegetables

were entirely excluded, and carbohydrates rigidly cut

down to small amounts ; of a course of massage especially

directed to the abdomen, and a period of three weeks'
complete rest from work, followed by a lazy holiday ; and
of a drug combination after meals of valerian, carbolic

acid, strychnine and codeine, together with 1 grain of

calomel twice a week and half an ounce of liquid paraffin

every night at bedtime, he achieved a marked improve-
ment, regained bis proper habit of sleeiJ, put on weight,

and got back again some of the cheerful equanimity which
had been characteristic of him in the earlier years of his

life. Over a period of fully two years he required to be
kept under occasional observation, and derived help from one
kind of tonic or another, according to the varying indications

of his condition, but for upwards of eighteen months now he
has been entirely free from discomfort, and, haviug arrived

at a proper realization of his limitations, has been able

so to regulate his dailj- habits as to keep the balance even
and get through, with comfort and success, a large amount
of the scientific work to which his life is devoted. It may
be of interest to mention that of all the tonic combinations
ordered for this patient, that which suited him best, and
to which from time to time he still has recourse, was a
mixture of papain, reduced iron, salol, uux vomica, and
rhubarb, taken iu the form of a caxjsule after meals. The
evidence iu this case is convincing that the j'ears of func-

tional disturbance threatened to culminate in peptic ulcera-

tion, and that all the risk of serious organic disease and
probable surgical interference might probably have been
avoided if in the earlier days of his ill health the
borderland symptoms, which distinctively pointed the

way to the rocks ahead, had directed the dietetic, medi-
cinal, and hygienic treatment along lines of greater care

and more persistent attention to detail. He was regarded
as a sound man who was overworked and iu consequence
dyspeptic, and one who requu'cd no greater attention than
an occasional holidaj', together with a few doses of an
ordinary sodium bicarbonate and gentian mixtiue. It is

impossible to say how many cases of duodenal or gastric

idcer might be prevented if the initial borderland mani-
festations wore taken more seriously to heart. My per-

sonal experience leads mo to think their number would bo
very considerable, and that, under the influence of suitable

and early medical methods, a largelj' diminished number
of cases would drift to the operating table of the surgeon.

Probably there are no more painful eiiisodes iu the
whole category of disease than those associated with
the passage of a stone. The most frequent situations

of calculi are the urinary and biliary tracts, and iu

both much may be done, by a timely recognition of the

prodromal symptoms indicative of a tendency to their

occurrence, to prevent their formation, or to limit their

harmful effects onoo they have become an established

fact. The following cases are well-marked examples of

this type of disorder.

A lacly of 68 years of age, stout in build, inactive iu

habits, and of gouty antecedents, had enjoyed good
health until about 48 j'cars of age, when she entered

upon the menopause. From the time her menstrual

function began to be irregular she suffered from disturb-

ance of digcstiou, and became subject to occasional attacks
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of sickness, wbieb on several occasions were followed by a
mild form of jaundice. The boviels bad been irregular

(luring ber wbole life, but they now became obstinately

constipated, and required powerful aperients to keep tbem
iu order. Her health otherwise was fairly good, but
tlie i-epeated bihary attacks gave rise to a considerable

degree of nioutal depression, which often made life

miserable both for her and her family. For about fourteen

or fifteen years her health continued imsatisfaetory,

but she never became so acutely ill as to necessitate con-

tinuous medical care. Suddenly one' night, shortly after

yetting to bed, she was w-aked by agonizing pain iu the

region of the gall bladdei', soon followed by active sickness,

and not relieved until she bad liaJf a grain of morphine
injected subcutaneously. The attack was followed by very
definite jaundice accompanied by a bile-laden urine and
clay-coloured sticky stools, and was typical of gall colic,

most probably due to the passage of a calculus. It was
succeeded by many of similar character, some more
severe than others. She saw an eminent snrgeon, who
said there was no doubt her gall bla/lder contained
stones and held out to her no prospect of relief

except by having them removed. He further warned
her that the risks of malignant developments were
not small. Slie liad an unreasonable dread of an opera-

tion, and made up her mind to make the best of tilings

so long as tlie acnteness of the paiu, when it came on,

coidd be relieved by morphine. She was put upon a
careful dietary, was induced to do a little more in the

way of open-air exercise, and was given occasional doses
of blue i^ill, leptandrin, and rhubarb, with periodical short

ooui'ses of ammonium chloride, taraxacum, sodium
salicylate, and gentian. In addition, she was asked to

take one ounce of jjure olive oi everj- night on goiug to

bed. Under this plan of treanuent her attacks became
less frequent and less severe, untU eventually, for the
four or five last years of her life, she was completely and
permanently free from discomfort. She ultimately died of

apoplexy. A case such as this strongly suggests that in

tlie earlier years of ber discomfort tlie condition was
in all probability one of inspissated bile, and tliat

more active methods of treatment and of dietetic

restriction would have gone far to prevent the
actual formation of stones. The early attacks were
regarded too lightlj-, and ascribed to mere biliousness

which, iu its turn, was believed to be due to climacteric

Oisturbance. No attempt was made to modify her food
and her habits of life to the i-equirements of her condition,

and so she slowly drifted into j-ears of broken health, much
of which might have been avoided if the early danger
signals bad been heeded. There is yet another practical

point emerging from this case that is worth emphasizing,
and that is tlie value of olive oil in the treatment of gall

colic. I am fully aware that it is brushed aside by surgeons
and others as a mere faith cure, and I am unable to offer

a!iy explanation of the method by which it accomplishes
its purpose, but I do know from repeated experiences that
iu a considerable nuralier of cases the complete relief from
acute attacks of jiain, together with the accompanying
improvement in pliysical well-being and mental comfort,
has been quite remarkable. I do not for one moment
suggest that the removal of gall stones by operative
methods is not the clearly indicated method of treatment
in most instances, but there occur cases, hke the one I

liave just related, when operation is refused, or is un-
desirable for one reason or another, and iu such the value
of olive oil should never be forgotten. Its administration
can do no harm, and will sometimes yield such brilliant

results as to convert a life of misery and gloom into one of

contentment and comfort..
Let me now briefly relate a very interesting and in-

structive case of urinary calculus. A gentleman o£

65 years of age had been under occasional observation for

several years. In early manhood he had lived freely as
regards both food and drink, but for the last eighteen or

twenty years of his life lie had become, as a result of

religious awakening, a practical teetotaler, who devoted
the whole of his time to good works among the poor and
practised for himself habits of almost ascetic simplicity.

He was an active man, of spare habit of body, and cheer-
ful in disposition, who had never sufl'ered from serious
illness. His complexion was pale, and from tiri>e to time
bis digestion gave him passing discomfort. He had no

D

eTidence of organic disease, and the minor ailments of
which he periodically complained seemed fullv ex-
plained by the busy and self-forgetful life he letl". His
heart was jjerfectiy normal, but he presented signs
of a moderate arteriosclerosis. The one fact about
liim that arrested attention was a slight and inter-
mittent albuminuria. The urine was often without
fault, and when albumin was found it never amounted
to more than a faint cloud, which seemed to synchronize
with a greater than usual degree of anaemia. He
had no frequency of micturition, suffered no pain in the
limibar region or down tlie C3urse of either ureter, and the
urine had never been discoloured. Suddenly, about a year
ago, while living quietly in the country, he was alarmed to
find that the water he passed one forenoon was briglit red.
He still had no paiu, but the doctor who saw him in the
course of the day found that the redness was due to blood,
and that there was slight tenderness on deep pressure over
the right kidney, with a noticeable retraction of the corre-
sponding testicle. Under the influence of rest and care the
urine soon became normal, and remained so for several
weeks. Again, this time apparently as the result of some
slight and unusual exertion, blood declared itself, and was
associated with a definite subjective sensation of discomfort
in the right kidney region. He came to town as soon
as be was well enough to travel and was at once .r rayed,
when one large aud a second smaller calculus were clearly
revealed in the body of the right kidney. Wlien they
came to be removed, the large stone was found so closely
adherent to the kidnej' tissue in which it liad grown that
it offered some difficulty in extraction. The history of the
case subsequent to operation was uneventful except for
one or two curious hysterical attacks that seemed to be
accounted for by the mental disturbance of a iiassing
worry, but were accompanied, on each occurrence, by
a very marked temporary diminution iu the amount
of urine excreted. Before he left the nursing home
his urine was practically normal, the operation wound
had healed throughout its whole length, and his
general condition, except for a certain amount of

anaemia and feebleness, was as good as could be ex-
pected. Tiie first two occasions on which he drove out
he was comfor-table and happy, but after his third drive
he complained of pain in the right lumbar region, and on
returning home passed a small quantity of blood. He was
at once put to bed and caret uUy looked after, but he
rapidly developed almost complete suppression of uriue,

and died very shortly from uraemic coma. Throughout
all the years this gentleman came to see me his symptoms
never once aroused the faintest suspicion of the existence
of a calculus, but iu tlie light of subsequent developments
it was clear that the miltl albuminuria was all the time
a danger signal whicli was misunderstood. The border-

laud country had not been explored with sufficient care,

and though the albuminuria seemed adequately explained
by the anaemia and arteriosclerosis which undoubtedly
existed, an initial recourse to examination by means of the
Roentgen rays would have declared the presence of the true

cause of the albumiu, and would have justified the removal
oi the calculus at a time when it must have been smaller,

and when it might have been less tenaciously anchored
to the tissues iu which it was embedded. Another feature
of this unfortunate case that, in the light of subseqitent
events, raises a qitestiou of borderland importance was
the occurrence of nerve-storms, accompanied by a passing
diminution of urinary activity which I have related. Was
their true meaning not a forecast of the ultimate irre-

mediable cessation of kidney activity, and might the fatal

issue not have been escaped by keeping this man com-
pletely in bed for a much longer period of time in order
to allow the balance of his nervous mechanism to become
more stable belore it was exposed to the demands of extra
strain ? No one can tell, bat the case conveyed to my
mind two lessons I cannot forget : First, that in every
patient past middle life who manifests a per.sistent albu-

I minuria, however slight, an .r-ray examination should

j

never be omitted ; and, secondly, that obscure nervous

manifestations occurring during convalescence from a

kidney operation call for prolonged rest in bed. aud

I

justify a guarded prognosis as regards the ultimate

I stabilitv of renal function.

The most familiar example I can give of the combination

of rheumatoid, colonic, aud neurasthenic troubles which
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constantly come -witliiu the purview of every physician is

that met "willi in womeu at the time of the menopause.

A uil, in passing, I cannot refrnin from expressing a con-

viction that in tlio liistory of man there comes—a little

later in his life than iu that of the woman—a re-aJaptatiou

of tissues and secretions to the necessities of a more
advanced stage of existence, which produces a very similar

passing disturbance of his functional health. Between

57 and 63 he goes through a climacteric experience

that is often vrhoUy misunderstood, and consequently

unsuitably treated. lu both sexes the climax of

life is a true borderland beyond which lies one of

two alternatives, either broken health with multiplying

and increasing infirmities, or a new lease of lite on a

plane of lessened activities, modified ambitions, and

a chastened philosophy. We need only look at the

mortality of the fifth decade of life, and appeal to our own
experience of the frequency of breakdown in health that

occurs about that period to be convinced that in both sexes

Nature then admonishes all of us to take stock of our

health and strike a balance so that the future may be

wisely ordained with a view to the proper adjustment,

under new conditions, of expenditure to income.

A concrete example will provii e a picture of the ordinary

climacteric instability which characterizes this uncertain

lime in the life of every v.oman and, making duo allow-

ance for sexual differences, of some men. A lady of 52

years of age, who was the mother of four children

.and had enjoyed hitherto more than average good

health, came complaining of recent discomfort from

headaches, impaired digestion, broken sleep at night,

a constant sense of weariedness, irritable bowels,

flying muscular pains, and an unpleasant experience of

mental depression, irritability of temper, and failure of

memory. She was a stout, florid, gouty type of woman,
Avlio looked as if there could not be much amiss with her

health, and who proved, on examination, to have no

evidence of serious disease. The prominent features of

her condition were irregularity of menstruation for about

fifteen months ; flushings, polyuria, vertigo, sweatings,

dermographia, palpitations, and other minor evidences of

vasomotor instability ; occipital headaches, marked in-

i;rease of the knee-jerks with accompanying absence

of the plantar reflexes, muscular tremors, impair-

ment of memorj', recurring attacks of acute mental
depression, restlessness by day and often by night,

introspective miseries, and a general unrest of her

nervous system ; abdominal distension with gT-ipiug pains,

iliarrhoea, alternating with intractable constipation,

stools that were at one time scybalous, at another

liipud, often abnormally pa'e iu colour, and from time to

time accompanied by qva ititiesof membranous mucus, and
digestive discomforts that compelled her to seek relief by
avoiding one article af er another in her daily dietary

until she was in a perfect maze of confusion as to what
she should and what she should not eat; pains which she

described as rheumatic and which she referred to the

tendinous inscrtons of her muscles and to the terminal

joints of her hands and feet, those of her fingers, especially

ou the right hand, being obviously the seat of early

Jleberden thickening ; and periodic attacks of aphonia,

accompanied by shortness of breath on exertion, and a
choking sensation iu her throat, for which no satisfactory

explanation could be found ou physical examination. This
bewildering riot of symptoms is peculiarly significant

o!: fundamental changes upsetting the balance of

lioalth, and is illustrative, more than any other

example that could be quoted, of the disturbance of

equipoise which accompanies the passage of most of us

tlu-ough the climacteric borderland. The problem which
presents itself for solution iu all such cases constitutes

an invitation for a reply to the obvious question. What
maintains the equipoise of health ? No completely

satisfying answer can, in the present state of physiolo-

gical achievement, bo given to this interrogator3-. But,

though our knowledge of the internal secretions is still

a mere glinmieriiig in the early dawu of pioneer discovery,

enough is known to justify the hypothesis that in ways
which are still obscure some break iu their normal inter-

relationships may prove the keynote to a solution of

climacteric and uiany other clinical i)uzi',les which, though
without organic explanation, are inimical to comfort and
may even mark the threshold of permanently broken health.

When we come to consider the question of "acuto
abdomen " wo are faced with a subject of vast extent and
importance. I have interposed it iu the currency of thig

sketch because thei'e are so many examples of tho
condition which subsequent reflection makes plain to us
might have been escaped or prevented if only the initial

warnings had conveyed a sufficient sense of the possible

dangers thoy betokened. I need not enter into a discus-

sion of the various conditions upon which the acuto
abdomen depends. I must content myself with the
choice of one cause of this emergency, and the selection

recommends itself to me for two reasons : First, because
it illustrates graphically in this sphere of disease tho
value of borderland evidence ; and secondly, because the
abdominal flare-up is directly and entirely due to medical
—as distinguished from surgical—disturbance of tho
organism.

I do not know whether the accidental circumstances of

ray particular practice are accountable for the fact that

nowadays I see a very much larger number of cases of

glycosuria than formerly, or whether this particular form
of metabolic disturbance is increasing in prevalence among
the people of this country. I rather su-^pect the latter to

be the true explanation, because I am particular!}' struck

with the increasing numbers of such cases that pass
through my hands not only in my consulting-room but
also iu the wards of both the hospitals to which I am
attached. If this apparent increase is statistically real,

one wonders why it is so, and whether it is yet another of

the penalties exacted by an advancing civilization. Wo
ai'c not built so that we can live beyond a certain limited

span of years, and all the satisfaction we gain by what we
are pleased to call tho conquest of one disease after

another is relentlessly counterbalanced by increased inci-

dence, and consequent mortality, iu some other directions.

It seems not unlikely that the greater diversity of food

which, within recent years, has become accessible to

all grades of society, may with some degree of reason-

able likelihood be held responsible for a widespread
increase of instability iu metabolic integrity. Foreign
fruits, chilled meat in ever-growing abundance and varietj',

preserved foods of every description, all at such prices as

to bring them within the reach of a vei-y large section of

our population, and in addition the fashionable folly that

sets tho seal of approval on the provision of all sorts of

edible delicacies that are out of season, may account for

subtle changes taking place in the human economy, and
explain variations in type of disease as well as increased

prevalence in some and corresponding diminution in other

directions of many disorders. Be this as it may, the point

about glycosuria at which I wish, for the purposes of

this paper, to arrive, is that one of its less common and
therefore less recognized, but still highly important possi-

bilities, is the occurrence as a tcrmiual event of acuto

abdominal symptoms. My interest in the condition was
first excited some j'ears ago by the sudden death of a lady
I knew well from what was, at the time, supposed to bo

some form of acute intestinal obstruction. Her illue.ss

was very fliort and her death came with almost tragic

suddenness. No autopsy was allowed, and therefore

the provisional diagnosis remains to this day doubtful. It

was always significant to me that this lady w'as known to

have had .sugar in her urine for many years, and that

she belonged to a family of which two meuibers at least

had died of true diabetes iu early life. The whole story of

her last illness and the manner of her death alwaj's mado
me feel that the clinical evidence did not fit in quite

conclusively with the theory of an obstructed gut as the
explanation. Many years afterwards my memory was
carried back to tho record of this lady's story by the
oconrronce of the following case. A lady of 64 years of

age came to see me first in 1908 on account of an intolerable

and intractable pruritus, which she ascribed to gout. The
outcome of an examination into her state of health
revealed a definite amount of arteriosclerosis, with
consequent accentuation of the second aortic sound and
some increase iu arterial tension, together with a urinary
secretion of from 90 to 100 ounces dailj', containing sugar
of varying amount, but averaging between 2 per cent, and
5 per cent. The pruritus was both pudendal and anal,

and had been a source of trouble off and ou for years.

She had no other evidence of organic disease, but gave

a record in earlier lite of several attacks of abdominal
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liaiu, which seemed not unlikely to have been caused

bv biliary colic. Slie was a ruddy, well nourished woman
of active habits aud cheery disposition, but one to whom
ilietetic restrictions were such a seiious punishment
that complete obedience to a hard-and-fast rule of life

was impossible to enforce. Under such guidance as she
would submit to, her life was kept fairly comfortable for

two years; the amount of sugar did not increase, the
quantity of urinary secretion came down to an average of

flom 60 to 70 ounces per diem, aud the pruritus entirely

disappeared. Suddenly one night she was waked from
sleep with acute pain in the abdomen, followed after two
or three hours by active sickness aud pyrexia, ^"hen I

saw her early the following moining she was restless,

liushed, and complained of constant pain, which she re-

ferred entirely to the epigastric and right hypochondriac
regions, and which she declared she recognized as a
return of one of the old attacks of j'ears ago. Her pulse

was 120, small, thready, and abdominal ; her tempera-
ture registered 102.5^, and her respirations, though 40,

failed to completely satisfy her requirements for air.

Her heart presented no new physical signs; her lungs
were normal to percussion and auscultation ; the abdomen
was moderately distended, and over the whole area
between the umbilical level and the short ribs there was
acute tenderness and increased resistance to touch, but
no definite swelling. The bowels had moved freely

twice during the previous twenty-four hours, and for

twelve hours she had passed no water. Later in the day a
specimen was obtained, and was found to contain 28 grains
of sugar to the ounce, with a distinct ferric reaction indica-

tive of the presence of diacetic acid. By evening she was
becoming somewhat incoherent and drowsy, and though
complaining of less abdominal discomfort, was plaintively

calling out for open wiudows that she might have more air

to breathe. Kespirations, pulse, and temperature were much
the same as in the morning. By 10 o'clock she was com-
l^letely comatose, and so she remained until she died about
5 o'clock the following morning. Obviously there was no
question of bowel obstruction in this case, and the explana-

tion of her terminal illness seemed to be an acute

pancreatitis, probably of the haemoi-rhagic type. The
symptoms jiresented by this patient entirel3' coincided

with those related to me by the doctor who attended my
lady friend years before, aud my suspicions that, in her
ease, as in this one, though the symptoms bore many
resemblances to those that would be produced by an acute
obstruction somewhere in the intestinal tract, the more
likely cause of the "acute abdomen " from which she died
was the i^receding glycosuria with a sudden accession of

abdominal mischief, probably of pancreatic origin. The
point to remember is the possibilit3' of such an occurrence
in the course of ordinary glycosuria, because though
we are all alive to the risk of coma in such cases,

we arc not equally familiar with the fact illustrated by
these cases, that this comatose state may be ushered in by
abdominal symptoms ditficnlt, or even impossible, to dis-

tinguish from a like train of events dependent upon
entirely different conditions. No opinion should ever be
expressed on the etiology of an " acute abdomen " until it

has been ascertained whether the urine does or does not
contain sugar, because, as we all know, such a condition

may have existed for years without attracting the atten-

tion of the patient, and without, therefore, having afforded

any chance of being discovered.

Tlie subject of borderland illnesses is extensive, but
these desultory notes and illustrative cases may stimulate
some interest in questions affecting the earliest departux-es

from the high level of perfect health. Perhaps there is

almost no such thing as "perfect" health, but it is

possible by careful inquiry and patient investigation to

uiake sure that we do not found a firm opinion upon
a casual observance of physical signs or a mere negation
of subjective symptoms, but that wo look a little more
sharply after collateral evidence—that, in short, we forage

inquisitively in the borderland, where, more often than we
believe, we will find evidences of minor imperfections that

so often escape discovery. It would be a provident aud
wise plan if every man went to his doctor for a thorough
overhaul once in six months, not because he was driven
to him on account of feeling ill, but because he was led

to him by the desire to keep well. As custom now dictates

it, the doctor is only sought out when there is an evil

to remedy, but the day is not far distant when he will

be retained in order that the evil may be, as far as
possible, averted. It is true that we are more fre-

quently consulted about trivial ailments than on account
of acute and serious disorders ; nay more, our time is

often vexatiously encroached upon by having to listen

to a long tale of imaginary woes aud a formidable recital

of aches aud pains for which we can find no physical
explanation, but, if my contention is right, all such patient3
are on the borderland of disease. Their discomforts,
whether physical, mental, or emotional, have a foundation
in fact somewhere, and clearly pointtoafanlt that disturb.s

the harmony of perfect physiological activity. The engino
is not tuued up to the best work it is capable of, and unless
adjusted in time, some part must inevitablj' become .per-

manentlj' faulty, aud constitute the blemish which spoils

premature consignment to the human sci'ap-heap. "Pre-
vention is better than cure " is truer to-day than ever
before, and we will do much to justify the proverb and to
hasten its fuU realization if we direct our attention more
and more to the borderland country and the evidences
which are constantly to be foimd there of the earliest

movenaents on the part of the enemy of mankind.

MEDICAL. SUEGICAL. OBSTETRICAL.
TREATMENT OF TETANUS.

I HAVE read with interest the note by Dr. Sheai, in tho
Beitish Medical JorRXAL of October 17th, on the treat-

ment of tetanus by chloretone. Tetanus, as every oco
knows, is of much more frequent occurrence in the tropii s

than in temperate climates, and daring twentj'-five yeais'
work in British Guiana 1 saw a good number of cases. I
was fortimate enough to have had a few recoveries even
before the days of serum treatment.
Wounds of the foot were responsible for by far tho

greater number of my cases, a small wound from a
splinter of greenheart being the very frequent history.

Sometimes the patient denied any knowledge of injurj-,

and no wound could be discovered, but it can be readily
understood that natives who go about barefooted will

frequently sustain an injury so ti-ivial as to excite no
notice, ily experience of the disease led me to classify

my cases into two groups : (a) Those with severe febrile

disturbance
; (5) those with slight or no febiile disturb-

ance. In the former—unfortunately by far the most
numerous—the temperature quickly ran up to 103^ or 104^

and even higher, and these cases almost invariablj' proved
rapidly fatal. In the latter, the febrile disturbance was
slight, up to 101^, and subsided very rapidly. In thesa
cases the prognosis was more favourable.

My routine treatment after careful attention to the
wound (if any) was to give a very fuU dose of chloral

hydrate and to follow this up with just sufficient of the
drug to keep the patient constantly under its influence,

and free from spasms. Under this treatment I had quite a
fair number of recoveries, including oue case of tetanus
neonatorum which was severe at the outset.

The most watchful care is required throughout the
whole course of the case ; nourishment must be given as
freely as possible, and some judgement is needed to give

just enough of the cliloral and not too much, but ni\" ex-

perience leads me to think that the more frequent enor
lies in too small rather than too large dosage.

W. F. Law, M.D., F.P..C.S.L,
Date Mctlical Inspector.

Dublin. British G uiaua Governiuent Service.

THE TREATMENT OF ENTERIC FEVER.
Fortunately previous inoculations will gi-eatly reduce the

incidence of enteric fever in this war, but already a

certain number of cases have been sent barfv from France.

The disease is of a very severe type, probably owing to tho

exljaustion of the men.
I should like to recommend the nse of an icebag in the

treatment. It should be suspended from a cradle over

the right side of the abdomen in the region of the lower

part of the ileum. It is important that there should bo

nothing between the icebag and the skin but a piece oj
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gauze or butter musliu, so tliat the cold may penetrate as'

far as possible.

Mo'licinally, I tbink tbere is uolhiug to equal Sir

AVilliam Broadbeui's piescription of (luiuiue sulphate gr. ij,

(l.ikite sulphuric acid ni iv, aud liquor bydraig. perclilor, -,4

every four hours (not witliiu ball: au hour of food). If the

diarrhoea is excessive the sulphuric acid cau be increased,

and if tbere is constipation maguesium sulphate can be

added in sufficient quantity to produce one or two actions

of the bowels a day. The use of the sulphuric arid aud
Bolphate also tends to diminish the risk of haemorrhage.

As au illustration of the efficacy of the icebag combined
•with this medicine, I append the temperature chart of a

/)cl\
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ROYAL SOCIETY OF MEDICINE.
Clinical Section.

At a meeting ot this section held on November 13th,

JMr. Charters J. Syhoxds, the President, in the chair, the
following cases, amongst otliers, were exliibit«d:—Mr.
Alan H. Todd: Probable iiijurij of the crucial ligaments in

a man aged 30. The patient had injured his knee while
playing football when aged 15. Ever since the joint had
felt weak, and sometimes painful and swollen. On several

occasions it had becomed locked, but this the patient had
been able to reduce by forced extension. Genu varum and
a slight limp had developed; there was some limitation

of flexion and extension. The joint was slightly larger

than that of the other side, apparently due to osteophytes.
Dr. W. Esses 'Wvxter and Sir J. ' BlandSctton: (1)

Acholuric jaundice for which splenectomy had been per-

formed. The man, aged 26, had suffered from jaundice
and anaemia all his life. Other members of the family
had been affected. For two years it had progressed. The
spleen was only slightly enlarged. There was no increased

fragility of the red cells. The operation had been followed

by marked improvement. (2) Splenic anaemia after

splenectomy in a boy aged 13. There had been glandular
enlargement and some enlargement ot the thyroid, whilst

the spleen extended 4i in. below the costal margin. The
leucocytes numbered 2,600 per c.mm. After the operation
they rose to 8,000. Mr. G. H. .^.lmond : Myositis ossificans

(juvenile progressive type) in a girl aged 7. Several
patches of os-iification wo;e present in the muscles, and
were especially developed in the left ihotibial band,
which was completely ossified, and the left hamstrings.
The trunk muscles were not affected.

Section of Ophthalmology.

At a meeting on Wednesday, November 4th, Mr.
Priestley Smith, President, in the chair, Mr. Hugh
Thompson showed a young girl who had Dilated

pupil of Argyll Robertson type, with well-marked con-

traction on closure of the lids. The condition was not

congenital, as two years previously her pupils were
normal and she had only slight myopia. The knee-jerks

were normal. Ho also exhibited a case of One-sided

internal ophflialmoplegia in a man who was invalided

from the navy two years ago on account of supposed
aneurysm. He w?s a stoker, and since he left he had
been doing similar work in a brewery. Sir John Broadbent
tailed to find signs of an aneui-ysm. Mr. Rockcliffe spoke
of two cases v:ilh. Mydriasis and iridocycloplegia. In one
there was a strong family history of retinitis pigmentosa.
One patient's end was in an asylum as a general para-

lytic. Mr. BiSHOi" Hariian showed a case of Congenital

entropion. The mother was normal, but the grand-

mother was said to have had a double row of lashes.

He proposed to split the lid, so as to separate the lashes

from the glands, and graft between the two a strip of

micous membrane. If that succeeded he expected the

ladies would be prevented from reaching the cornea again.

Mr. MAVon referred to three similar cases which he had
had. He operated upon them by taking out a narrow
band of skin on the outer side ot the lid. There had been
no recurrence, though one was operated upon five years
ago. Mr. Bishop Harman read notes of a case of High
myopia in an infant. Mr. W. H. Jessop showed a case of

Tumour of the lower lid, which he regarded as a lymph-
angioma. Skiagrams showed nothing aVnormal about the

bones and skilled nasal investigation was negative. Surgeon-
Major Elliot mentioned a similar case which he saw in

India, and which was found to be due to a form of sporo-

trichosis. Mr. Leslie Patc x had seen a similar case fol-

lowing extensive scarring from lupus, and there was com-
plete blockage of the lymphatics draining the eyelid. He
asked a colleague to establish a permanent drain into the
lymphatics of the lip. Mr. Harmax rerniuded members of

a case shown at the Laryngological Section in which
drainage was done into the neck and answered fairly

well. Mr. H. L. Easox exhibited an example ot Con-
fluent tubercle of iris. Tuberculin had not improved it.

As perforation was occurring in the ciliary region, the

only course was removal of the eye. He had had a case
iu which perforation occurred in three weeks ; in this case
it commenced in the fifth week of the hi.-,tory. Mr.
Dawxay showed a patient suffering from Intraocular
metastatic carcinoma. Mr. W. T. Holmes Spicer read a
communication entitled Cysts in the anterior chamhcr
arising from the pars ciliaris retinae, and illustrated it

by a number of shdes. The case, which had been under
obsei-vatiou seven years, began with a white spot at the
edge of the pupil at 3 months of age. At 16 months,
when first seen, there were three opaque, finger-shaped
masses coming into the anterior chamber from behind the
iris. Four years later these had disappeared and a cyst
about 4 mm. in diameter was seen floatiug freely iu the
anterior chamber. Other cysts appeared later, ancl finally
there were seven, floating like toy baUoons in the anterior
chamber. In the meantime, the eye had become glau-
comatous, a ciliary staphyloma had formed, and the cya
was removed. A pathological examination made by Mr.
Greeves showed that the C3'sts were formed of embrvouio
retinal tissue, containing vitreous. They had their origin
in the pars ciliaris retinae, starting from cellular mem-
branes which grew over the iris and also into the vitreous

;

the cysts grew on the surface of these membranes. There
was in many places in the walls of the cysts a resemblance
to glioma tissue. The case further proved the non-mcso-
blastic origin of the vitreous. Mr. Treacher Collins said
the case bore out the view of the embryologists that the
vitreous humour was derived from neural epiblast,
and that it was derived from only one portion of it.

Mr. Mayqu referred to a case of his own in which there
was a pigmented tumour iu a microphthalmic eye, con-
sisting of epithelial cells. It occupied only an eighth of
the segment of the ciliary body. Mr. W. Lang mentioned
a case he saw with Professor Fuchs in which there was a
semitranslucent brownish cyst iu the anterior chamber.
Since then he had had a similar case of his own, but an
attempt to deal operatively with it was not successfnh

ROYAL ACADEMY OF 3IEDICIXE IX IRELAND.
Section of Obstetrics.

At a meeting on October 30th, Dr. M.J. Gmsox, President,
in the chair, Dr. Gibbon FitzGibbon showed a Uterus
luith malignant adenoma removed from an unmanied
woman aged 60. The specimen showed a soft cauliflower
growth filling up the cavity of the uterus and growing all

over the walls which were very thick, about 1\ in., and at
one part showing a line of demarcation wliich might have
been the capsule of an original fibroid. Sections showed
typical adenoma with very marked maliguaut characters
iu some parts, and invading the wall of the uterus. The
cervix was quite free from invasion. A second section was
shown of a Noji-maligyiant adenomaiei:QOYedlroinav^ova3.n
of 28, which had been extruded from the uterus as a
polypus, and showing great similarity iu structure
but without any malignant characters. Remarks v.'ere

made by Sir William Smyly, Dr. Rowlette, and the
President. Dr. Solomons showed a specimen of Fibroid
uterus from an unmarried girl aged 27. Fibroid uterus
was diagnosed and palliative curettage and styptic treat-

ment were carried out. The haemorrhage, however,
recurred and the abdomen was opened in the hope of
performing myomectomy, but when the uterus was opened
it was found to bo studded with myomata, some sub-
mucous, others interstitial. Hysterectomy was done. The
case was discussed by Dr. Sheill and the President, and
Dr. Solomons replied. Dr. McAllister gave a summary of

the various conditions of the Heart and kidneys in preg-
nancy. The paper was discussed by Sir William Smyly,
Dr. Hastings Tweedy, Dr. Crofion, and the President,
and Dr. McAllister rephed.

NOTTINGHAM 3IEDIC0-CHIRURGICAL
SOCIETY.

At a meeting on November 4th, Dr. W. R. Smith, Presi-

dent, in the chair, Dr. C. H. Cattle gave a lautern

demonstration illustrating Irregularity of the heartbeat.

The classification of irregnlarities now generally adopted

follows the lines laid down by Dr. J. JIackenzio and Dr.

T. Lewis. Amongst the more common forms of cardiac

disorder referred to were the following : (1) Sinus
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arrhythmia, or the youthful type of irregularity : (2)

delayed conductivity and heart-block ; (3) premature cou-

traction ot auricle or ventricle ; (4) tachycardia with
regular or irregular rhythm

; (5) auricular flutter and
auricular fibrillation ; 16) exhausted contractibility and
pulsus alternans. The different forms of cardiac irregu-

larity might be differentiated both by means of the poly-

graph and other clinical metliods. Valuable as the graphic

method was, its results must always be taken in connexion
with a complete survey of all the clinical features of a
case. An attempt was made to explain the action of

digitalis, and illustrations were shown of its effect in

Blowing the heart and occasioning coupled beats.

HUNTERIAX SOCIETY.

At a meeting on November 11th, Dr. Glover Lyos',

President, in the chair, Dr. Alexander Morisox read a

paper on Pernicious anaemia, which, he said, broadly

speaking, was a disease of early middle and middle life.

There might be remissions with improved blood condition,

but as time went on the patient became increasingly

irresponsive to treatment, and the termination was
uniformly fatal. Functional disturbances, due to abnor-

malities in the blood supplied to the various organs,

appeared first ; organic lesions might occur later. Visceral

juuscle might undergo degeneration; sclerosis of the

central nervous system might occur, and extravasation of

blood might take place. Superficial extravasation was
never extensive; small visceral extravasations had been
detected on microscopic examination after death. Stock-

man had suggested that these might be considerable, and
that the haemosiderin in the tissues might be derived

from this source. More probably, however, this had
relation to the higher haemoglobin percentage of tlie

inaemic blood and its imperfect constitution. The disease

might be due to a blood destruction, or to a disorder of

blood productiou. Whether one believed the disease had a
toxic or bacterial origin in the digestive tract or not, the

first essential of treatment after rest and fresh air was
the rectification of any errors in mouth, stomach, and
intestine; organo-tlurapy and vaccine treatment were
disappointing. Iron was of little use; arsenic held out the

best hope, whether in inorganic form or as salvarsan.

The latter was preferable when the patient was under
constant observation, the inorganic form being given after-

wards in small dosesto maintain the improvement. He had
used salvarsan mostly in 0.2 gram doses (= ^^ grain arsenic)

suspended in oil, given intranuiscularly every week, or

0.4 gram every fortnight; benefit was usually, but not

always, marked. He had never succeeded iu raising the

red cells to 5 million. There was no reason to think that

arsenic acted in pernicious anaemia by killing micro-

organisms or destroying their toxins; had it acted thus,

recovery would be more frequent. It must act directly

on the blood-producing power of the patient. Dr. A.

White Eobektson, in the course of a paper entitled the

Master tocnn, said all forms of clirouic bacterial or

protozoal diseases came to be regarded as not alone due to

a specific organism under ob.servation, but as determined
in chronicity or failure to resolve by an antecedent
toxaemia, which prevented the natural response of the

blood elements, iu the formation of immunity bodies. It

was to the white cells, and not the red, that we nuist first

look for information of a toxic condition of the blood.

After long experience lie had been able from a. simple blood

examination to identify, in cases with widely differing

symptoms, the master toxin, whose subversive agency
had allowed the development of the secondary invasions.

Kecurrent malaria, especially of the subtertiau type, not

only masked many subsequent diseases, but actually laid

the patient open to them, and the fiist step in prophylaxis

and treatment was the destruction of the predisposing

factor. Similarly, it was well recognized that gonorrhoea

and syphilis were followed by loss of resistance to other

infectious. In his opinion measles, whoopiugcougli, and
influenza, no less than exposure, accident and mental
shock, acted frequently as neaio-drprcssants and pre-

disposed to tuberculosis, and ihe many other bacterial

disorders, even after a period of years. After long study

of the blood changes in tuberculosis, ho had concluded that

if the master toxin were recognized, and dealt with, the

disease was entirely curable, by a direct immunizing
process. He believed that infection with mutant forms of

the coU group of organisms in the intestinal tract played
a far-reaching part in the subversion of immunity to all

bacterial ilifection. This was of importance in connexion
with intestinal stasis, a condition of insidious onset, but
widespread results. Anaemia, iu the broadest sense of the
terra, was always present in the shape of a definite

leucopenia affecting the polyuuclear, that was to

say the phagocytic, cells ; this blood picture was
constant in all coZi'-typhoid and paratyphoid infections.

In cases where vaccine treatment was disappointing—and
these were not a few—he believed that a recognizable
master toxin was preventing the expected response to the
antigen. The master toxin arose from the coU group, and
.r-ray examination confirmed the presence of intestinal

stasis. He had lately begun to suspect that there might
be some connexion between the mutant coli group and
pernicious anaemia. They might yet come to insist upon
.ir-ray examination of the gastro-iutestinal tract in this

disease. He would like to see such an examination made
legally compulsory, before any case of dementia was
transferred to an asylum. Dr. Langdon Bkowx believed

that certain facts pointed to pernicious anaemia beiug

caused by excessive haemolysis. Free iron was found
jjost mortem in the tissues, especially in the duodenum.
There was more iron in the blood in otlier forms than that

of haemoglobiu, than in any other condition. Deposits of

iron occurred in the portal area, and there was excess of

urobilin in the urine. Dr. ilorison had said that ar.senic

did not act as a protozoicide in pernicious anaemia, but it

was a very efficient protozoicide in malaria, syphilis, and
trypanosomiasis. Dr. O. K. Willia.mson referred to twc
cases whose blood pictures were identical, and typical ol

both complaints. Post mortem, the one case turned out tc

be pernicious anaemia and the other acute lymphatic
leukaemia. Dr. Russell AVells recorded a case of a man
who worked with lead, whose blood gave a typical picture

of pernicious anaemia. With a change of occupation, and
treatment with arsenic, the blood picture became normal
in three mouths. Two years later the case came before

him again, under exactly similar circumstances. Again
the occupation was changed, and arsenic given; this time

the blood picture became normal iu nine months, and so

far as he knew the man had been well since. Dr. JVlackexzie
Wallis said that analysis of the gastric contents in per-

nicious anaemia gave results typical of cancer of the

stomach, and post mortem the mucous membrane wan
destroyed. He compared pernicious anaemia with
bronzed diabetes, and brought evidence to show that,

whereas iu the latter haemolysis was normal and iron was
retained iu the body, in pernicious anaemia haemolysis

was excessive, iron being both stored up in the tissues

and excreted.

HARVEIAN SOCIETY OP LONDOX.
At a meeting of this society, held on October 22nd, Mr. J.

.Jacksox Clarke, President, wlio was in the chair, showed
four cases of Gunshot fractures incurred iu the war. One
was a comminuted fracture of the humerus caused by a
rifle bullet; the remainder were due to shrapnel. The
cases were discussed by Mr. V. Z. Cope, who related a
case of severe shrapnel wouud in the forearm. Trouble-
gome liaemorrhage had occurred some time alter the
injury. The bleeding points were widely distributed all over
the wouud. Apparently both the radial and ulnar arteries

had been severed, and a free anastomosis had resulted.

Dr. Leonard Guthuib showed a case of Congenital
syphilis of the nervous system in a girl aged 9 j-ears. The
knee-jerks were absent, but there was bilateral extensor
plantar response. The gait was typical neither of cere-

bellar nor spinal ataxy. She walked in an awkward
shuffliug manner, swaying the trunk from side to side, the

feet everted, with a tendency to drag thom. The pupils

reacted neither to light or accommodation. There wero
pegged teeth and old disseminated choroiditis. The
Wassermann reaction of the blood was positive. Her
mental capacity was good. Cases of variotis other diseases

were also shown by Sir John Broadbent, Dr. W. H.
Willcos, Dr. Frederick Laxomead, and Dr. G. de Beo
Turtle.
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NORTH OF ENGLAND OBSTETRICAL AND
GYNAECOLOGICAL SOCIETY.

AT a meeting held in Liverpool on October 16tb, Dr.

WiLLETT, President, in the chaii', Dr. W. K. Walls
planchester) exhibited a specimen of Double hydrosalpinx
and tubo-ovaiian ciista removed with the body o£ the

uterus from a young lady, married a few months, whose
appendix had been removed a few years previously. Dr.

FoTHEKGiLL (Manchester) described a case of Double
uterus with right pyocolpos. The patient was an unmarried
woman, aged 22, with normal menstruation, who com-
plained of pelvic pain of some days' duration, and had a
raised pulse and temperature ; on examination two masses
could be felt which, on account of the sj'mptoms, were
taken to be the uterus and a matted appendage. The
abdomen was opened and the masses found to be the two
halves of a double uterus, with no sign of inflammation,
below which, on the right side, a fluctuant swelling could
be felt. This swelling was opened from the vagina, and
proved to be the occluded right half of the vagina tilled with
pus. Dr. Gemmell (Liverpool) exhibited a specimen of

Adeno-carcinoma of the uterus, removed from a patient aged
52, who complained of pain and a slight vaginal discharge.
Dr. Beiggs (Liverpool) showed : (1) A specimen of a soft

liesilient interstitial uterine fibroid from a woman aged 30

;

(2) a Stony hard fibroid, which was difficult to diagnose
from an ovarian fibroma ; (3) a Uterus from a case of
post-climacteric haemorrhage. Dr. Fletcher Shaw (Man-
chester) described a case of Septic miscarriage followed by
intestinal obstruction. An abdominal section revealed a
loop of small intestine adherent to a mass of glands in tLe
region of the sacral promontory. The loop was fi-eed,

and the patient did very well for two days, when acute
peritonitis supervened, for which the abdomen was again
opened and drained. The patient made a good recovery.
lu all probability the glands were enlarged from the septic

uterus. Dr. Bbiggs (Liverpool) read on a note on The
coxalgic jyelvis : its lateral tilting. He described a
specimen from the pathological museum which was
mounted by the surgeons with the diseased side lowest.
From the obstetrician's point of view it should have been
mounted with the diseased side highest.

Ilfbklus.

THE CLINICAL ASPECT OF PAIX.
[x the preface to his treatise on Pain'- Dr. Behan explains

50W, impressed by the universality of this symptom and
the importance, for diagnostic purposes, of a thorough
understanding of its multiform phenomena, he set himself
the task of collating the results of a thorough search of

the literature of the subject, presenting it in the well-

founded hope that it maj' be of use to those who share his

sense of the need of such a book. Of the thirty-five

chapters the first three are devoted to preliminary con-

siderations. Then follows a chapter on the perception >i

pain sensations, two chapters on the classification of pains,

and one on their intensity, which includes a desci-iption of

Dr. Harris's sirggested graphic method of recording them.
The remainder of the work is devoted to a detailed

account of the pains associated with diseases of the

principal systems, regions, and organs of the human
body. It will be seen that the author's task has
been no light one,' covering, as it does, the entire

field of pathology, so far as this one symptom of

primary, if not paramount, importance is concerned. It

is a sphere in which, moreover, a considerable amount
of original research has of late been carried out by
clinicians and physiologists, so that much of the informa-

tion here brought together is not only lacking in most text-

books, but likely to be unknown to many readers. A study
of the sensory cutaneous zones related to visceral diseases

is, of course, fundamental in the modern view of the

l^athogeny of xjain. Dr. Behan has availed himself freely

of Head's results and of those attained by Mackenzie,

Pntn; Its Origin. Conduction. Percevtion, and Diagnostic Sig-

nificance. By Bictaard J. Behan, M.D. New York and London:
D. Appleton and Co. 1914. CKoy. 8vo, pp. 942 ; 191 figures. 25b. net.J

Kocher, Sherrington, Sherren, and other -workers along
similar lines; and in the numerous excellent illustra-

tions which embellish the book the areas of impaired
or perverted sensibility commonly associated with all

sorts of morbid processes and conditions are delineated.
Another useful feature is a number of tables in which
the points bearing ou the diflerential diagnosis of
conditions characterized by pain in a given locality aro
schematically presented.
In the section dealing with diseases of the central

nervous system an interesting account is given of the
so-called " thalamic syndrome," for the first account of
which we are indebted to Dejeriue and Roussy. By these
observers it was pointed out that lesions of the thalamu.9
are characterized by diffuse pains involving the same sido
of the body, notable for their severity, persistence, and
intractability to analgesics. In addition to these sym-
ptoms. Head and Holmes have called attention to an
excessive response to stimuli applied to the side of the
body to which the thalamic lesion pertains, and a change
of behaviour in emotional states thereby induced. Dr.
Behan believes that the study of the thalamic syndrome
opens up a way to the better uuderstanding of the entire
sensory side of the human organism. The thalamus
contains the terminations of all the secondary seusm-y
paths ; it is an organ for the grouping and redistribution
of sensory impulses, and a centre for the perception of

painful and other sensations, and, subject to the control of

the sensory cortex, for the efferent and motor responses
thereto.

Such problems as this of the psycho-physiological
mechanism of pain perception occupy, however, only
a subsidiary position in Dr. Behan's treatise. The bulk
of it is devoted to the discrimination of purely practical
niceties of differential diagnosis, and herein its claim
to practical utility is undoubtedly strong. In the
estimation of the severitj- of pain the patient's verbal
account of it has often to be discounted ; among the
various objective signs of suffering particular stress is laid

upon reflex vasomotor phenomena—for example, elevation
of blood pressure, sj'ucope, and upon dilatation of the
pupils. A particularly good section is that devoted to
diseases of the hipjoint, in which distinction is made
between movement pains and weight-bearing pains, and
the leading features of intra-articular abscess are vividly
described.

Attention is drawn to such points as the simulation
of gastric troubles by aortitis, the intestinal paresis
and obstruction duo to embolism or thrombosis of the
mesenteric vessels, the signs of adrenal haemorrhage, and
those indurative chan-gcs in the bodies and insertions of

muscles of the head and neck which Edinger claims to bo
1 the comnionest cause of headache. These few random
examples may give an idea of the wide range of the book
and its high value as an aid to diagnosis.

OBSTETRICS.
It is a satisfactory evidence of the success of medical
education in India that graduates of Indian imiversities
are devoting themselves to the compilation of textbooks
and treatises on medical subjects, including pharmacology,
medical jurisprudence, and hygiene. The latest produc-
tion of this kind which has been sent ns is Dr. Kedersath
Das's Handbook of Obstetrics.- Dr. Das has succeeded iu
compiling a most excellent treatise which is specially
adapted to conditions affecting both European and native
women in India. The arrangement of the book is
systematic and the descriptions terse, clear, and quite up
to the scientific and practical standards of the present
day. The illustrations are numerous and well selected,
and the whole get-up of the work most creditable to tho
printers and publishers. The handbook will be of signal

service to students and practitioners iu India, both mala
and female. The " hints on obstetric surgery " appended to

the systematic chapters are most excellent and calculated

to impose a restraint on that most pernicious practice

—

meddlesome midwifery.

^ d Bandbook of Obstetrics for Students and Junior Fractitionrra
in India, ny Kederuath Das. M.D., Teacher of Midwifers", Campbell
Medical School, Calcutta, etc. Calcutta: ButterworCh and Co., Lfcl.

(Eoy. 8to, pp. 612 : 376 illustrations. Ba. lOJ
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THE ORIGIN AND DEVELOPMENT OF THE
RED CROSS.

IContinueO, from p. WO.)

France.
It bas been stated iu a ijrevious article ' tbat some days

after tbc battle of Solferiuo Heuri Dunant bad an inter-

view ^vitb tbe Emperor Napoleon III, iu wbieb be repre-

sented to tbat potentate tbe pitiable state of tbe -wounded,

many of wbom were witbout medical care, and asked tbat

tbe services of tbe Austrian medical officers Tvbo bad been

taken prisoners sbould be utilized for tbeir relief. Tbe
request was granted, and wben tbe work of tbe surgeons

was done tbey were afterwards allowed to return to .Austria.

'i'be Freuob Emperor was tbe first of European rulers to

accept tbe principle of neutralization of tbe wounded, and
tbose wbo ministered to tbem. He wrote Dnuant a long

holograph letter expressing bis approval of tbe Geneva
pbilautbropist's proposals. Napoleon III also gave active

assistance to Dunant in tbe promotion of bis scheme
by placing him in communication with tbe Ministers

for Foreign Affairs of various States. Tbe French
Minister, Drouyn de Lbuys, assured him tbat if Switzer-

land invited the Powers to a congress France would
support tbe proposal. On July 7tb, 1867, tbe Empress
Eugenie sent for Dunant, and expressed the wish she felt

that tbe benefits of tbc Red Cross should be extended to

the naval forces. She suggested tbe equipment of ambu-
lance ships painted while and flying a white ensign with

a Ked Cross.'- The subject was discussed at tbe inter-

national conference held in Paris in 1867, and at others

held afterwards. As tbe result a scheme was drawn up,

but it was not till tbe conference held at Tbe Hague in

1899 that the principles of tbe Geneva Convention were
formulated in a convention adapted to naval warfare.

Tbe French Red Cross Society is, like all Gaul according

to Caesar, composed of tbi'ee parts. It is made up of three

distinct associations—the Societe des Secours aux Blesses

Militaires des Armees de Terre et de Mer, the Union des
Femmes de France, and the Association des Dames
Franoaises. The Societe de Secours aux Blesses was
recognized by tbe French Government in 1866 ; tbe Union
des Femmes de France in 1882, and tbe .Association des
Dames Fran.;aises in 1883. Tbe decrees by which these

bodies were declared to be " establishments o£ public

utility " were cancelled and replaced by a decree promul-
gated on October 19tb, 1892, which covers all three

.societies and defines their position in relation to the
Ministry for War and the Army Medical Service. That
decree consists of twenty-three clauses ; a detailed account
of tbeir provisions was given by Colonel W. G. Macpberson,
O.M.G., K.H.P., in an Appendix to tbe Army Medical
Department Rejjort for 1899.^ An account of tbe organiza-

tion of tbe Red Cross in France, founded on this report,

appeared in the British Medical JorEX.u. of April 14th,

1906, p. 873.

It is there staterd tbat each of the tliree societies com-
posing the Ked Cross manages its own internal affairs, but
each of them must keep itself constantly in touch with tbe
department whose work it desires to supplement. Each
is represented at the 3Iiuistry for War by a delegate wbo
must be a member of tbo central council of tbc society,

and who bas as his special colleague an army medical
officer appointed by the Ministry of War to represent it

on the society's own central council. These two repre-
sentatives are called commissaires, and it is their duty
to study every matter connected with its preparations
i'or work in time of war, and to deliver joint opinions on
questions affecting its duties in the event of mobilization.
In tbe district of each army corps tbe society is

officially represented by a local delegate accredited to

the officer in command and to the principal medical
officer. Twice a year (on January 1st and July 1st) this

' Bkiiisb Medical JorRXAL. October Zri, p. 591.
- Ch. F. Haje and J. M. Simon: Les Oriait^es dc la Croix Jiouae,

SLuttgart: Imprimerie de A. I.indheimer. Amsterdaui; Academiscbe
Hoekbaudel, Delsman, andNoltheniiis. 1900. (P. 41.)

^.•\i-my Medical Department. Eeport for the Year 1899. With
Apiteudix. Volume XLI. Loudon : Printed for His Majesty's Stationery
Office by Harrison and Sons. St. Martin's Lane. Printera in Ordinary
to Her late Majesty. And to be pnrcbased. eitber directly or through
any Bookseller, from Ej-ro and Bpottiswoode, East Harding Street,
Fleet Street. B.C.; or Oliver and Boyd. Edinburgh; or E. Ponsonby,
116, Grafton Street. Dublin. 1901. 2s. 9d.

delegate submits to tbe principal medical officer a state-

ment showing tbe position of the society locally, both in

regard to material and personnel, and on this tbe principal

medical officer of tbe district bases a half-yearly report on
tbe available voluntary aid resources of the district, which
is sent to tbe Minister for War. There is a consultative

body, called tbe Commission Superieure, consisting of a
president and twelve members, of whom six are repre-

sentatives of tbe medical services of the armj' and
navy and six the voluntary aid societies. This body
must meet at least once a year under tbe presidency'
of the Director of the Army Medical Department, for

the discussion of questions connected with voluntary
aid in time of war submitted to it eitber by tbe societies

themselves or by tbe Ministry for War.
Tbe function of these societies is to make all such pre-

parations and arrangements as may enable tbem in time
of war (1) to establish iu the area of operations, in open
towns and elsewhere as requested by tbe Ministry, auxiliary

hospitals for sick and wounded soldiers crowded out of the

regular army hospitals. (2) To establish similar hospitals

on the lines of communication. (3) To forward all gifts

for the sick and wounded collected by tbem wherever
directed by the Minister of War. (4) To arrange for rest

stations where patients in ambulance trains m.ay receive

refreshment and, if necessary, be disembarked for tempo-
rary treatment. In addition they can provide hospital ships

and CO operate with the army medical department in the

task of providing temporary territorial hospitals. None of

tbe societies is allowed to work with the advanced troops

or with the h6x))iau.r d'evacnation, establishments placed
at tbe bead of tbe lines of communication. These hos-

pitals, it may be explained, are intended for tbe temporary
receijtion of patients from tbe field hospitals, before tbey
are sent down the line in sick convoys. Workers in such
of the Red Cross hospitals as are on tbe lines of communi-
cation are subject to military jurisdiction. Wherever
tbey may be during war, an army medical officer is

appointed to each of them for general superintendence
and maintenance of discipline. Tbe societies provide

their own equipment, stores, and so forth, but may be
helped by the Ministry of War, it need be, and in any case

receive an allowance of 1 fr. a day for each patient they
treat. During peace the societies collect funds and train

volunteer orderlies and nurses.
Tbe hospital accommodation supplied by tbe French

Red Cross Society is very considerable. In 1899 tbo
Societe de Secours aux Blesses had at the disposal of the

Ministry for War 260 auxiliary hospitals, with 17,000

beds; the Union des Femmes de France 180, with 12.000

beds ; and tbe .As.sociation des Dames Francaiscs 160,

with 6,000 beds—in all 600 auxiliary hospitals, with a
total of 35,000 beds. This number bas been largely

increased since the outbreak of the war by offers of

other places which can be used as hospitals, made by
private individuals. In addition there are supplementary
infirmaries in large number in private bouses, schools, and
many public buildings. Tbe Union des Femmes de France
has organized sixty movable detachments, each composed
of a head nurse and six nurses ready to work at the front

or in the military hospitals. No auxiliary field hospital

can bo included in a half-yearly report to the War
Office unless it is really ready in every respect as

regards complete equipment, funds for its upkeep for

a certain time, and a complete staff—professional,

administrative, and subordinate. All tbe societies

have many temporary territorial hospitals, one of

tbem being prepared, if need be, to open 20,000 beds
in difl'erent parts of tbe country whenever required. In
1899 the Societe de Secours aux Blesses bad a member-
ship of about 60,000 in 537 district committees, with an
annual income of il6,000 to £20,000, and a reserve of

nearly £320,000. Tbe Union des Femmes de France bad
a membership of 35,924, of wbom 6,286 were in Paris and
29,638 iu the provinces. Its reserve funds, including the

value of the stores and other material in its possession,

amounted to over £140,000. The member.ship of tbo

Association des Dames Francai.ses was about 25,000; it

bad an annual income of about i;4,200, with a reserve of

money and material of tbc total value of nearly £'32,000.

Tlie Societe de Secours is the oldest of tbe three recog-

nized bodies composing tbe French Red Cross Society.

They are quite independent, and the only way in which
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they can communicate ^vith eacli othei- is through their
local official delegates and their representatives on the
superior commissions. There is considerable friendly
rivalry between the several societies, but they are all

strictly subject to Government control, which will not
allow any hospital, liowcver small, to be used by any of
these societies for soldiers until it has beou sanctioned by
the French Ministry for War. Once this sanction has
been given, it becomes an integral part of the French
Armj' Medical Department, under the title of '• Ambulance
Auxiliah'e "—a term which covers all institutions for the
reception of sick and wounded soldiers other than those
which exist in time of peace as well as war.

(To be continued.)

ALCOHOL AND THE WAR.
A coxFERENXE took place at Caxton Hall, Westminstcrr
on November 12th, under the chairmanship of the Arch-
bishop OF CvXTERBURY, to Consider the problem of
" alcohol in its relation to the war." It was convened
by the Bishop of Croydon, and included a number of

leading members of the medical profession, the sekcted
speakers being representative of various interests in re-

hgious, political, and social life. It had been decided by
those who planned the conference that questions of legis-

lation should not be dealt with in the resolutions which
wero to be considered, and that attention shoiild be
directed to the social aspects of the problem. Emphasis
was laid upon two proposals—a pledge of total abstinence
for the duration of the war, and a determined effort to
supply the w-ants of soldiers, sailors, and civilians for

suitable recreation and refreshment, apart from tempta-
tions to drink.

• The Archbishop of Can'Tep.eurt referred in some detail

to the reports of intemperance both among soldiers in

training and among their dependants. He felt that the
blame attached not so much to those who had fallen

into this temptation as to those who had placed tempta-
tion in their way or who failed to hold out the helping
hand to those who particularly needed help. He believed
tliat the situation could best be met by the wide adoption
of a pledge of total abstinence for the period of the war.
Bj- this act of self-denial those aC home could show their

sympathy with those at the front.

The first resolution recognized that, as a result of the
war, there had been a grave increase of intemperance, and
Ijlcdged the members of the conference strongly to support
Lord Kitchener's appeal on this matter.
Lord Koborts had signified his intention of being

present, and had been invited to propose this resolution,

but he wrote a letter explaining that, as he was going to

France to see the Indian troops, he could not bo present.

His place was taken by Sir Clifford Allbutt, who bore
testimony to the good behaviour of the troops quartered
at Cambridge, but added that at the same time he fully

recognized the importance of the matter, and stated that
science had made it clear that healthy people were as

well or better without alcohol as with it. He contended
that the problem of to-da}' was not so much one affecting

individuals as communities. To have a strong community
it was necessary to get rid of class distinctions and seek to

help one another, and especially the dependants of those
who were serving their country in the w'ar. The public-

houses had unfortunately been for ma^ny the only place for

social gathering, and it was most important that counter
attractions should be provided.

Cardinal Bourne, in seconding this resolution, fully

corroborated the Archbishop's statement as to the dangers
of the day in relation to alcohol, which he attributerl to

the fact that emotions wero excited in the case of those
leaving home to go to posts of peril and those wl:o were
left behind in distress and anxiety. He advocated further
restrictions in the hours of opening public-houses.

Sir Thomas Barlow then proposed the second resolution,
which recommended the general adoption of the suggestion
that people of all classes should join m a pledge of total

abstinence during the continuance of the war. Seeing
that the i-esolution proposed a pledge of total abstinence
for men in the services and civilians at home, he dealt
with a difficulty felt by some as to the possibility of pure

water being obtamed by the troops, and he said that,
having carefully inquired into this subject, he was assured
that by the excellent sanitary sj'stem initiated by the
Army Medical Department there would bo no difficulty of
this kind. He also commended the system of sterilizin"
water by the use of chloride of lime advocated by Profcssor
Sims Woodhead. After referring to the subject of sexual
disease, nine-tenths of which wero believed to be mainly
the result of alcoholism, he said that if the young soldieV
was to be sent across the Channel without any disability
alcoholism must be stopped. He had been told that wheii
the Cierman regiments first started out their behaviour waa
all that could be desired, and it was only when they liad
been in the wino cellars that the lust, cruelty, and
pillaging had taken place. He desired to emphasize the
fact that the evil was an insidious one. and must be reso-
lutely met by getting public authorities to do their duty
by providing counter attractions and promoting a true
sense of brotherhood, and particularlv by renouncing the
use of alcohol for the sake of others.
The Eev. John Clifford, D.D.. seconded the motion in

an eloquent speech, pointing out how many of the troops
were already total abstainers, including a very lar^a
proportion of the Indian troops.

°

.Major Leonard Darwin proposed the third resolution,
which expressed the opinion that immediate steps should
be taken in every locality to secure proper provision
of suitable places of recreation and refreshment, both for
men and for women, where there would be no temptations
to drink, and urged local authorities to carry into effect
the Temporary Kestrictions Act, 1914. Speaking as an
old soldier, he said that it must never be forgotten that the
country was fighting the most stupendous war that had
ever taken place; there must be no loss of time during
training, which would be inevitably caused by drinking
bouts, which not only affected the "man himself, but his
unit. He considered that drink was followed by worse
consequences—namely, immorality and disease accompany-
ing it, which might load to hospitals needed for the
wounded being choked by cases of sexual disease. Ho
urged that strong action should be taken to deal with this
matter both by legislative and other means, and made an
appeal for suitable means of recreation. Ho hoped thai
all would rise to the occasion and fight with all their
power against every cause of national deterioration.
A fourth resolution determined that "A manifesto should

be drawn up embodying the principal resolutions, and that
this should be sent to lord mayors and mayors, urging them
to take the lead in carrying out the proposals." All the
resolutions were carried unanimously.

Dh. .\ldo Castellani, Directorof the Clinic' for Tropical
Diseases, Colombo, Ceylon, has been appointed by the
Italian Government professor of tropical medicine in tho
University of Naples, and the director of the Koyal
Clinic for Tropical Diseases in the same city. Dr.
Castellani will take up his duties there at the beainnina
of 1915.

^

Mr. p. M-vct.eod Yearsley lectured upon the " Classi-
fication of the Deaf Child for Educational Purposes " at
a meeting of the Child Study Society at tho Koyal Sanitary
Institute, on November 5th. Mr. Yearsley said that deaf-
ness was a physical defect which had been terribly neglected
until recent years. In his opinion the scheme of classifi-
cation for educational purposes should include every dofecb
of hearing, and he suggested the following groups : Tho
slightly deaf, the semi-deaf, the very deaf, and tht>
defective deaf. There were difficult cases which did not;
come under any of these headings, and could be dealt witii
satisfactorily only by a sympathetic and experienced
teacher. In dealing with deaf children the teacher was
everything, and his knowledge and patient sympathy could
often work a wonderful transformation In a previously
irresponsive child. The aural system seemed to be tho
best means of educating the deaf ; if it succeeded in an
individual case it should bo continued, but if no progress
was made the failure should be frankly acknowledged and
another system adopted. The deaf child's powers of
hearing varied from day to day, and in consequence ho
i"equired far closer watching and more individual attention
than a child whose hearing was unimpaired. Regular
attendance at school was far more important in the educa-
tion of the deaf than in that of normal children, for the
loss of two or three days in the week had more disastrous
results in the ca'^e of the former than the loss Of several
weeks in the case of the normal child.
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THE DUTY OF THE PROFESSION TO
THE ARxMY.

We liave receivecl a number of inquiries from prac-

fcifciouers •who ask for advice and information to assist

them in deciding -what their duty is to the nation in

this crisis of its history. In the following observa-

tions T^-e have endeavoured to answer in general

terms.

In the first place we have no hesitation in advising

that for medical men who have no urgent domestic

ties, and are not yet established in practice, especialh',

that is to say, for young men, the duty is clear.

They should put their names on the waiting list kept

by the Director-General Army Medical Services, at

the War Office, and make up their minds to bide

their time until the War Office requires their services,

tilling in the interval, if possible, by holding resident

hospital appointments. The Director-General's list

at present contains about 1,000 names of men deemed
tit to imdertake the arduous work of service in the

Jield. This number, we learn on high authority, is

not enough ; the list is constantly being depleted, not

only by men who are called up by the War Office,

but by men who, getting impatient, go to France to

lieip the French. We arc aware that the French Bed
Cross is in need of assistance, but after all the first

duty of the British medical man is to the fighting

men of his own nation, and we are assured that even

if the waiting list was very much larger than it is,

the services of all will certainly be required. Tba
same observations apply to nurses.

In tlie second place, there is the case of medical

men settled in practice in this country, who have
wives and children or others dependent upon them.

Unless their circumstances are such as to enable

them to make adequate provision for their families,

and to disregard the possible loss of their connexion

in practice, we venture to think that they are not at

present called upon to volunteer to give their services

10 the War Office. The recruiting for the new armies,

commonly called Kitchener's armies, though it has

fallen to a considerable extent during the last month,
lias already resulted in bringing under military disci-

pline in battalions and brigades a very large number

—

something like 800,000 recruits. These recruits have

l)een raised in various districts by leading men in those

districts whose duty it is to provide the new units

with adequate medical service. It is intended, wo
understand, to maintain the territorial connexion, so

that the new battalions will be additional battalions

of the regiments associated with the district. It must
bo some considerable time before these newly raised

troops can be converted into a useful fighting force,

and in the meanwhile in any town where they are

Iiilleted, or in any camp where they are being exer-

cised, they must be under medical supervision, and

we apprehend that it would bo possible, in many
instances, for a medical man to carry on his ordinary

civilian practice and yet give the necessary three or

four hours a day to the work of attending to the

medical ailments and minor accidents of the new

tecruits, and advising the commanding officer on the
measures necessary for safeguarding then- health.

In the next place, the pohcy is to form a reserve
Territorial battalion, and some adjustment of tlio

medical service with regard to these battalions will

be necessary. It will, we believe, often be found
advisable when the first Territorial battalion is passed
for imperial service—that is to say, for service outside

this country—to retain with the reserve battalion the

existing Territorial medical officer, and to fill his place
with the first battalion warned for service by a junior

officer whose local obligations, if any, are less exacting.

In this way some of the more serious disturbances of

civilian practice which might be produced by taking

away medical men of older standing may be avoided.

It is of the utmost importance in the public interest

that medical work for the civilian population should
be maintained at a high level of efficiency, and the
medical profession has shown in many ways that it is

ready to make sacrifices to ensure this. There is, we
have reason to believe, a real danger of the serious

depletion of medical practitioners in some districts,

though not at present perhaps in many, and anything
that can be done by the War Office by way of facili-

tating exchanges or otherwise to prevent public in-

convenience and to relieve the anxieties of medical
men ought to be done, and will, we feel sure, be done.

We understand that some public announcement on
the subject may shortly be made.

THE BRITISH PHARMACOPOEIA, 1914.

Although the new Pharmacopoeia will not bo pub-
lished until the end of the year and will come legally

into force on Januai'y ist, 1915, the advance copies

which have been accessible to those interested since

October ist have made it possible to become
acquainted in the interval with its contents. The
series of articles on this subject which have appeared

in our columns in recent weeks have summarized the

principal features of the work which are of interest

from the point of view of the medical profession, and
have discussed in some detail the chief alterations and
additions ; and it is perhaps not inopportune to con-

sider briefly whether the work fulfils all that can

fairly be expected of a national and imperial pharma-
copoeia. The principal object to be attained, of

course, is the securing of uniformity of composition

and a proper standard of strength and purity for all

medicines in general use ; and on the publication of

the book it becomes the legal standard for the sub-

stances, both simple and compound, described in it,

when these are dispensed or sold for medicinal use.

New medicinal substances, due to the developmenfc

of organic chemisti-y, to the study of the active con-

stituents of animal glands, and to several other

causes, are introduced into practice with such fre-

quency that a pharmacopoeia which is only revised at

intervals of between ten and twenty years cannot

possibly contain a description even of all those which

are in wide use, for more than a short period after its

publication. Hence has arisen a need for other books

containing descriptions of, and setting up provisional

I

standards for, unollicial medicines, and several well-

known books under such names as Extra Pharma-
copoeia, Companion to the Pharmacopoeia, etc., have

come into very wide use, and are kept up to date by

frequent new editions; one of these, the British

Pharmaceutical Codex, being issued by the authority

of the Pharmaceutical Society, and not by priyato

enterprise, has alipost the authority of an official

standard. It is clear that the new British Pharma-
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copoeia does nothing to render such works super-

fluous. It is evident that the Pharmacopoeia Com-
mittee of the General Medical Council has strictly

adopted a policy of excluding everything for the

inclusion of which strong reasons could not be
shown, since, after an interval of sixteen years, only
forty-three new substances are thought worthy of

inclusion, and even of these several are not really

new, but merely replace others of slightly different

composition and name which are now dropped.

Without any desire to cavil, serious doubts must be
felt as to the wisdom of leaving outside the official

book so many medicines which are in common and
daily use. Two consequences of so doing are obvious,

the one being that a single substance may be made
of identical composition by a large number of firms,

each of whom gives it a different name. The other

consequence of such an exclusive policy is that for a

compound preparation—as, for example, bismuth and
pepsin mixture—there are dozens of private formulae
in use under one and the same name, but differing

more or less from each other, and to secure uniformity
in the dispensing of a prescription in different parts

of the country it is necessary to add the letters

" B. P. C," or an individual maker's name, after the

name of the article.

But if the Pharmacopoeia Committee has shown a

somewhat excessive conservatism in regard to ad-

mitting new articles to the ofiioial volume, no such
charge can be made in regard to their attitude to

changes in composition and strength, some of the

alterations being so considerable as to involve serious

risk of danger from altered dosage. Some potent
preparations are halved in strength, while others are

doubled ; the most notable case is that of tincture of

strophanthus, the strength of which will be actually

fom- times that of the preparation in the present

Pharmacopoeia. Attention has been drawn to these

"changes in the articles already published, but we
must again emphasize the necessity of prescribers

becoming familiar with them, in view of the fact that

on and after January ist the new preparations must
be dispensed iinless the old are distinctly ordered.

The matter is not made simpler from tlie fact that

the changes are not all in one direction, even for

preparations of the same class, tincture of aconite,

for example, being doubled in strength, while tinc-

ture of nux vomica is halved. In the case of

tincture of opium, which is increased in strength

by one-third, there is a side issue which may
or ma)' not have been intended by the Committee

;

the present tincture contains three-quarters per cent,

of morphine, and is therefore in Part II of the

Poisons Schedule, and can be sold by a qualified

pharmacist to any one, subject to certain conditions

as to labelling ; but with the strength increased to

I per cent, of morphine it goes automatically into

Part I, and can only be sold to persons known to the

seller, with due registration in the poisons book.

Whatever inconvenience may be caused by this

change, the greater stringency in regard to its sale

must, on the whole, be welcomed.
Although some criticisms must be passed on the

new British Pharmacopoeia in regard to the matters
already alluded to, the cotes we have published show
that in certain other respects it can be praised with-

out reservation. This is the case particularly in

regard to the standards of purity laid down for

oliicial chemicals ; the tests which such bodies are

required to pass are perhaps better on a level with
current knowledge and practice than has been the

case with any previous Pliarmacopoeia. The
standardization of drugs and galenicals, again, has

been carried a considerable step further; and although
as is well known, the usefulness of a drug is not
necessarily limited by or proportional to the amount
present of some one definite active principle, still the
secm-ity of a standard strength in regard to such
active principle is more likely to lead to uniform,
therapeutic effects than would be the case if all tlia

constituents were allowed to vary to. the wide extent
often met with in natural products.
When judged as an imperial, as distinguished from

a national, pharmacopoeia, tlie new work does not
appear to merit any unfavourable criticism. The needs
of different jjarts of the empire appear to have been
met in a reasonable manner, but this matter cannot
perhaps be altogether accurately judged from tho
point of view of medicine in the mother country
alone, and experience will show whether further
modifications and additions may be necessary to
make the book truly fulfil its world-wide functions.

OUR BELGIAN COLLEAGUES.
Upox Belgium fell first the ruin which follows the
pohcy of murder, exaction, and destruction de-
liberately adopted by the German military authori-
ties in the expectation that by these means their
enemies may be terrorized into submission. The
attempt on tlie small but gallant Belgian nation
failed in its purposes, but it succeeded in spreading
desolation throughout the length and breadth of one
of the most prosperous and populous parts of Europe.
The medical profession in Belgium now appeals to
its brethren in other countries to help them, as far as
may be possible, now or in the near future,

to take up again tiieir duties as the medical
advisers and consolers of a population reduced in
three months from industrious comfort to penury
and misery. The survivors return to their ruined
homes, when it may be possible to return at all,

to face the winter and the threat of diseases due
to exposure, and the epidemics which must be ex-
pected to follow the wholesale destruction of all the
machinery of civilized life, while their doctors, who
have shared in the common ruin and pillage, have not
the appliances or drugs for ordinary professional
work. The article by Professor Jacobs, published at
page 890, puts before us a picture tlie dark features of

which no words that we might add would enhance.
The mere catalogue of the provinces and towns
pillaged and destroyed—the names of not a few of
them call up sad memories in British hearts—is in
itself an eloquent appeal. Help is asked as much in
the interests of tlie stricken population as of the
medical men and pliarmacists who, while sharing
their physical sufferings, have the added pain of being
deprived of the means of alleviating them.
As announced in previous issues, a provisional

committee was formed at an informal meeting in
London a fortnight ago, summoned at the instance
of the Editors of the Lancet and the Beitish Medical
J0UEN.4.L after a preliminary interview with Professor
Jacobs of Brussels, who had been delegated by a
medical committee in Belgium to come to this

country. The provisional committee was confronted
with a situation presenting very serious practical

difficulties. Almost, if not quite, the whole of

Belgium has been overrun and pillaged by the

Germans, and is still in their hands ; a part is the

site of the present prolonged battle in and beyond
the southern frontier of tlie country. The committee,

therefore, felt that before making any general appeal

to the nrofessiou in this country or in neutral or
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friendly countries, it was essential to get the best

information obtainable as to what it was feasible and
prudent to do in existing circumstances. The letter

published this week at page 890 shows the conclusions

that have been reached. Having done this pre-

liminary work, those who have formed the provisional

committee hope to give it a national complexion by
ol^taining the co-operation of colleagues in Scotland

and Ireland and throughout the United Kingdom,
and e\-entually to work witli the medical committee
which has recently been formed in the United States.

The immediate need of the medical men and
pharmacists who remain in Belgium ia great.

Professor Jacobs estimates that 1,000 doctors are

absolutely poverty stricken and that 300 pharmcists

are unable to earn their living, being deprived

of their most necessary drugs, and thus without
the means of carrying on their work, while the

majority of t'le remainder of both professions are

suffering cruelly through the war. With the cordial

approval of the Belgian Minister and the co-opera-

tion of the American Ambassador and Mr. L. Hoover,
arrangements have been made which it is believed

will ensure the delivery of packages of the drugs most
commonly used, and of a lew necessary instruments

to doctors in Belgium, especially those in country
districts where many dispense their own medicines.

Tliis pa ticular scheme is intended only as a begin-

ning, i.nd it is hoped that before very long it will

prove posJble to give farther assistance on a larger

scale. When the day comes for the nations to adjust

the Ijalance and right the wrongs which Belgium has
suffered, one of the first duties of the medical profes-

sion throughout the world will be to see that the

practitioners who have played so distinguished and
useful a paa't in the life of their country are reinstated.

We cannot at once rebuild the houses of Belgian
doctors, or restock t! shelves of Belgian pharmacists,
hat it is clear that the people require prompt medical
treatment, and it is a debt of honour to try to meet
the immediate necessities of their doctors and phar-
macists. We are well aware that the war has made
many calls upon the resources of the medical pro-
fession in this country, but we believe that the appeal
will meet with a sympathetic response, and that every
one will give what he can, so that the Belgian pro-

fession may be able to resume its work so far as this

is at present possible.

With regard to the Belgian medical men at

present in this countrj'—who at the moment number,
we believe, about a hundred, and are in many cases

accompanied by their fami^ es —the Medical Secretary
of the British Medical Asslc ation has made arrange-
ments (details of which wil Jbe found at page 891)
with Viscount Gladstone, Honorary Treasurer of the
Belgian Belief Fund, to receive the names of medical
men wishing to offer hospitality.

NATIONAL COUNCIL FOR COMBATING VENEREAL
DISEASES.

The iuauguval meeting o£ the National Council for Com-
bating Venereal Diseases was held at the house of the
Koyal Society of Medicine on Wednesday, November 11th.

Both the attendance and the tone and character of the
speeches must have given much encouragement to tlie

organizers of the council. The (^uaHty of the speeches
maintained the high level set by Sir Thomas Barlow, and
represented the sympathies of medical, social, and clerical

members; it also became clear that the movement had
the hearty support of members of the Hoyal Commission.
There was a sprinkling also of khaki, showing that those

who are occupied with the military side of the question
are not uninterested in the civilian movement. The pre-

senco also of naval officers indicated the interest felt

by that service. It is of sad interest to know that

Lord Roberts had hoped to be present. To the iniblic,

and perhaps to the medical profession as well, a

feature of very special interest was the plea, put

forward with great ability and force by three theologians

of very different schools of thought—Cardinal Bourne,
Dean luge, and Dr. Scott Lidgett—for a reconsideration

of tlie religious attitude towards this category of ail-

ments. Each in turn refused to tolerate the notion that

venereal disease exemplifies divine retribution for sin.

We doubt whether such a consensus would have been

possible at any previous time, and we welcome the

happy boldness which impelled them spontaneously to

give what wo hope will be the death-blow to that out-

vrorn and unchristian philosophy. It is hoped that, in

view of the importance of its work, the National Council,

whose offices are at Kingsway House, W.C, will receive

support, financial and otherwise, both from the medical

profession and the general public.

WAR AND VITAL STATISTICS.
No very startling results are yielded by a study of th«

influence of war upon vital statistics. In some instances

a war period has been followed by a marked acceleration

of the marriage-rate. In Germany, for example, the

marriage-rate during the years immediately following the

Franco-Prussian war was considerably higher than during

a previous or a subsequent period. To put the fact in

another way, for every 1,000 of the unmarried male
population of Germany, an annual average of 93 men were
married during the years 1872-5, whereas the average was
82 for the years 1876-85, and 83 for the years 1886-95.

In France the same thing occurred, though in a less

marked degree. From the middle of the last centurj

onwards, the only decade in which the French marriage-

rate rose to an annual average of over 8 per 1,000 of popu-

lation was the decade which opened with the war and the

events of the early Seventies. On the other hand, Russia's

disastrous war with Japan, and her internal troubles of

about ten years ago, synchronized with a depression

of the Russian marriage- rate, which, together with

the birth-rate, stood at a lower figure for 1901-7 than

it had done for twenty years previously; it should

be said, however, that the rate of mortality in Russia

for the same years was even more markedly reduced.

In England and Wales the vital statistics seem to

have been remarkably little affected by war. During

the years of the Crimean war and the Indian Mutiny, the

average number of man-iages did not fluctuate by more

than 0.5 per 1,000 of population as compared with tlie

previous and subsequent periods, and virtually the same
thing was true of the South Afi'ioan war. In Germany,
during the years following the successful war of 1870 1,

the birth-rate wont up by two points per 1,000 of popula-

tiou, but the consistent decline of the birth-rate in England

and Wales appears to have been scarcely affected in 0110

direction or the other by the South African war, any more
than the fairly consistent increase of the birth-rate during

the Fifties and early Sixties of the last century was deflected

by the events of 1854-5 in the Crimea, or those of 1857-8

in India. A feature of interest is the variation in the

excess of male births following upon war years. It is

remarkable that in 1857, the year after the return of our

army from the Crimea, the excess of male over female

births in England and Wales should have been 17,230,

whereas the average for the three previous years was
13,796, and for the three subsequent years, 15,291,

the total birth-rate remaining substantially the same.

It is also worth noting that in this same year,

1857, there was a parallel drop m the customary
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excess of male over femalo deaths. The fignrc,

which had maintaiued a steady average of 7,772 from
1852 to 1856, fell to 5,215 iu the following year. There
were also marked fluctuations iu the excess of male over

female births during the years of the South African war.
The average annual excess from 1897 to 1900 was 15,991,

but in 1901, which may be called the first year after the
war, the figure rose to 18,081, and in 1902 it was 17,799.

The meaning of these figures is not to be explained by
Btatistical iutiuiry.

EPSOMIANS ON ACTIVE SERVICE.
The medical profession has every reason to be iiroud of

Epsom College, which is its creation. We have often had
occasion to recount the academic successes of boys who
have received their training at the school. That the

education which thej- receive there fits them for the prac-

tice of the arts of peace at least as \Vell as any other public

school in England is a fact which need not be insisted on,

but it remained for the outbreak of the war to show how
thoroughly it cultivates and develops then' sense of

patriotism, and how ready it makes them to obey the call

of their country for service in the fighting line or

wherever else they may be most useful with the forces.

We learn from the Exisomian for October that it is dcfi-

uitely known that over two hundred old pupils of the
school are now serving ; how many more there may be it

is impossible to say. Twenty are officers in the Royal
Navy, of whom twelve belong to the medical department.
These are P. F. Alderson, Staff .Surgeon, H M.S. Gloticesfcr;

J. L. Barford, Staff Surgeon, H.M.S. Byaeinth; K. I>.

Bell, Stafi' Surgeon, H.M.S. AuJacious ; T. E. Blunt,
Staff Surgeon, H.M.S. Eosario ; C. B. Fairbank, Fleet
Surgeon, H.M.S. Heela ; E. T. Gilmour, Fleet Surgeon,
H.M.S. Glasgoiv ; W. L. Hawkins, Staff Surgeon,
H.M.S. Cochrane; H. B. Hill, Staff Surgeon, H.M.S. ifzj//;-

fijer ; A. O. Hooper, Staff Surgeon, H.M.S. Kafal ; Q.
Kunn, Staff Surgeon, H.M.S. Neptune; J. C. G. Reed,
Fleet Surgeon, Special Service, Bermuda Yard ; D. D.
Turner, Staff Surgeon, H.M.S. Sa2>2>ho. There are
three temporary naval surgeons : O. D. Brown-
field, E. H. Hugo, G. A. Walker. One is a lieu-

tenant in the Xaval Wing of the Royal Flying Corps.
Of the army officers the following have been killed in

action: Captain T. Scatchard, R.A.M.C. ; liieutenant

T. F. O'Connell, R.A.M.C. ; Major W. L. Lawrence, 3rd
Wales Borderers ; Lieutenant H. D. Strong, Royal West
Surrey Regiment. Among the wounded are Lieutenant
3. A. Gabb, 3rd Worcester Regiment ; Second Lieutenant
S. M. Gabb, 2nd Royal West Surrey Regiment; and
Second Lieutenant G. Y. Gross, Royal West Kent Regi-
ment. Lieutenant B. S. C. Hutchinson, East Yorks
Regiment, is missing; Captain A. A. Sntcliff, R.A.M.C,
is a prisoner. Major W. L. Lawrence, Captain E. B.
Lathbui'y, and Lieutenant S. A. Gabb have been men-
tioned in dispatches. Besides these, there is 1 officer on
the stafi", 2 in the cavalry, 6 in the Royal Field Artillery,

4 in the Royal Garrison Ai'tillery, 2 in the Royal Engineers,
19 iu the infantry, 1 in the Royal Marines, and 1 in the
Army Sei-vice Corps. The following are officers of the
Royal Army Medical Corps in addition to those already
cnentioned : Lieutenant E. G. H. Cowen, Major C. H.
Furnivall, Captain X. W. Gater, Lieutenant R. K. Mallam,
Major S. M. W. Meadow.s, Lieutenant W. A. Morris,

Captain J. M. B. Rahilly, Lieutenant R. T. Vivian, and
Captain H. C. Winckworth. The list of officers in the
Indian Medical Service includes the names of Major H.
Boulton, Captain A. Cameron, Major R. M. Carter,

Captain C. A. GiU, Major G. Hutcheson, Major
Y. H. Murray, Lieutenant-Colonel S. E. Prall, and
Lieutenant-Colonel S. B. Smith. A number of old

Epsoniians have also received temporary commissions in

the Territorial Force and Royal Army Medical Corps,

while many have enlisted in the regular army or havo
joined the Territorials. Such a list of men who have
given their services to their country gives the school
which trained them a place among our national insti-

tutions. We may all say heartily Floreat Epsomia.

THE SOLDIERS' HANDS AND FEET.
MccHhas been heard of the sufferings of our soldiers from
sore feet in the early part of the war, when the bitter
experience of the famous retreat showed the truth of
Mulvany's regimental doctor's maxim that "a marchin'
man is no stronger than his feet." Now that General
Winter has come on the field, our gallant defenders by sea
aad laud need all the protection they can get against
coldness of the extremities. Chilblains and frostbite may
make the most heroic courage unavailing ; cold hands may
make the finest marksman unsteady in his aim at a critical

moment. Vast numbers of women are now knitting
mittens, socks, mufflers, and other comforts for our soldiers
and sailors, and in general they are working accordiug to
regulation patterns. There has been a good deal of the
usual official pedantry in this matter, but now the authori-
ties are in a general way glad to get anything that will
serve the purpose. The question of protection of the
hands and feet against cold would doubtless have been
dismissed as a piece of old womanish sentimentalism
by the hard-bitten warriors who fought in the Xapolconic
wars. To-day the Academic de Medecine does not con-
sider it beneath its dignity to allow it to be discussed.
At a meeting held on October 27th Dr. Femet read a
paper in which he said the principle of warm clothing was
the same as that of the building of houses, where cold is

excluded by walls lined with rubble, and by double doors,
windows and blinds. He therefore suggests that to keep the
hands and feet warm two pairs of gloves, stockings and
drawers should be worn. For the hands the outer glove
or mitten should be of knitted wool or of skin lined with
fur, the inner being made of ordinary skin or of plain
cotton. For the protection of the feet and legs stockings
of ordinary cotton should be worn under woollen stockings

;

this, while greatly increasing the warmth, increases
the thickness very slightly, and allows an ordinary
boot to be worn. For horsemen the use of snow
boots over the ordinary footgear is recommended.
.Vll these things, even the gloves or underdrawersj should
Ic sufficiently wide to allow them to be drawn easily on
and off, and not to hinder the movements of the hands
and feet. There is nothing very original in these recom-
mendations, though they are iusiiired by common sense.

But they must sound almost ironical to men who have
hardly any decent garment to wear and whose boots gape.
On 3 of the most practical suggestions we have seen is

that published by M. Clemeuceau in his paj^er L'Homme
Enchame. It is made by M. Comu, an artist who served
in the war of 1870. It is that vests of sheepskin, without
sleeves, should be worn. Other veterans of I'annce terrible

have confirmed his statement that such a garment is as
warm as it is simple.

MEDICAL TERMS IN THE NEW ENGLISH
DICTIONARY.'

iVK abundance of medical terms is met with in the newly
issued part (a section of the penultimata volume) of the
Oxford EnjUsh Dictioiianj. This is not surprising, for

the rubrics run from speech to spring, and include thei-e-

fore the spermato-, the sphygrao-, and the spleno- group
of words. Under the word sphygmo-, for instance, are

eleven compounds, namely, sphygmodynameter, sphygmo-
gram, aphygmograph, sphygmograpliic, sphygmograpky,

' A New Enttlish Bictionarv on Historical Principles. Edited by
Sir James .4, H. Murray. Speech-Spring (Vol. ixl. By W. A. Crai(4ie,

M.A., LL.D. Oxford : At the Clarendon Press. . . . Hnmplney
lIiI£ora. Double section, wico 5s. (1.25 dols.). October Ist. ISii.



888 TuK British "i

Mkdicai. JotmNAi. J
MEDICAL NOTES IN PARLIAMENT. [Nov. 21, I9I4

tpliijginomanomeler, sphygmomeler, spliijomomctric, sphyg-

rnoplione, sphygmoplwnic, and spJiyginoscope. All these

are derived from the Greek (T<j>vyii6s, the pulse, which in its

turn comes from tr(^iyffii', to beat or throb ; and each is

illustrated by at least one quotation, the earliest one—for

S2>liinmomcter (sic)—bearing the date 1842. A still larger

group contains S2:i/cc», its compounds, such as splecnstonr,

and spleenwort, splenetic, splenic, splcnification, splenitis,

splenotyphoicl, etc. It is interestingto find that the earliest

illustrative quotation of splenectomy carries the date 1859.

It will be news to many that the term sponclyle (a joint or

the spine or a vertebra) was in ordinary use in the fifteenth,

sixteenth and seventeenth centuries, although it is

now obsolete; on the other hand, spondylitis and

spondijlo- in such compounds as spondijlodynia,

spondylo2>yosis, and spondylotomy, are only now coming

into employment in scientific language. Thus in

the London Qa::ette, of 1667, there is a quotation re-

garding " a great shot . . . entering the spondiles of his

back." That Dr. Craigio (under whose care the present

part has been preparedl does not easily overlook any

medical term is shown by his inclusion of such a word as

spongiopiline and of so special an expression as spider-

naevus. Spigelian, too, as applied to the middle lobe of

the liver, finds a iilace. Sphincter, of course, is clearly

defined and abundantly illustrated by quotations from

medical works ; but, in addition, Dr. Craigie gives a rather

quaint instance of its employment in a transferred sense

or figuratively—this is in a clause from a book of 1737, in

which the author (M. Green) speaks of " av'rice, sphincter

of the heart," a use which would be somewhat startling

nowadays. Further interesting terms are splay-foot,

splint (with its two meanings, surgical and veterinary),

sporadic (not always used so exclusively of medical

matters), spotted feccr (luoaniag either epidemic cerebro-

spinal meningitis or typhus, and once signifying any fever

characterized by spot? on the skin), and sprain, (substan-

tive and verb). This is emphatically a thoroughly

interesting part of the Dictionary from the medical

standpoint.

The proposal of the governing body of the Lister Insti-

tute to effect an amalgamation with the Committee of

the Medical Research Committee established under the

paragraph of the Insurance Act providing what is com-
monly called "the research penny" was not accepted by
a meeting of the members on Wednesday last. An
amendment proposing to approve the amalgamation
upon condition that the representation of the Institute

was increased to a fourth of the total number of members
of the Research Committee was carried on a show of

hands, but when put to the meeting as a substantive

resolution was rejected by 39 votes to 32. The chair-

man. Sir Henry Roscoe, said that as the division showed
a majority against the proposal, the governing body
must reconsider its plans.

The first lecture of the series on camp liygiene arranged
by the Chadwick Trust was given at Bedford College,
London, on November 14th, by Dr. A. T. Nankivell,
M.O.H. Poole, who discussed camp sanitation, and showed
many interesting lantern slides illustrating camp hygiene,
especially in regard to the great camps at present occupied
by our new army.

A LIST of periodical publications, ofiicial reports, and Blue
Books in the Library of the British Medical Association
available for issue to members on loan has been printed, and
copies can be obtamed free on application to the Ijibrarian,

at the house of th» Association, 429, Strand, W.C. The
regulations governing the loan of these publications are
stated in the introduction to the list. The Ijibrary is open
for consultation from 10 a.m. till 5 p.m. (on Saturdays
till 2 p.m.).

|ltf^'ual liotea in |3arltament.

[From oun Lobby CoREESroNDENT.]

The New Session and the New Taxation.

The Parliamentary session up to the present has shown a
gratifying absence of anything in the nature of jjarty

controversy, although in respect of various matters there
has been detailed and very healthy criticism on the War
Office arrangements and on other matters.
The present sitting will in all probability not be pro-

longed for many days, being chiefly occupied in financial

matters.
Members appear to be taking a very active interest in

the medical services, and there seems to bo a full and
general recognition of the difficulties of transport inci-

dental to the long battle front and the great number of

wounded to be dealt wit.h. The relatively small amount
of general sickness up to the present is commented
upon in appreciative terms ; a good deal of interest

seems to centre round the question of typhoid and
the results of the antityphoid inoculation. We under-
stand that the expert staff of the Medical Research
Committee is to be asked to assist in the compilation of

the sickness statistics. It is to be hoped that this may bo
arranged, and that wc may obtain thoroughly compre-
hensive and reliable figures. Expert statisticians in respect
of medical matters are often blamed for producing results

of a purely negative kind, not doing much more than
showing, to their own satisfaction at least, that the
records and conclusions of others in various directions aro

unsound. Let us hope that on this occasion we shall

obtain results of a positive kind and a full justification of

the wide-miudeduess and readiness to make use of expert
assistance which General Keogh has displayed in this

connexion.
Wo understand also that the Medical Research Com-

mittee is arranging with the AVar Oifice to assist in t\w.

provision of pathological assistance, where required, to tho
different military hospitals.

On Monday, November 16th, a short sitting disposed of

some very important business. In the course of two and
a half hours the House had discussed and sanctioned tiie

Prime Minister's motions to raise £325.000,000 and for an
additional 1,000,000 men. At question time it was revealed
that Dr. Addison, for the time" being, in the absence from
the House of Mr. Mastermau and ]\Ir. Wedgwood Bonn in

France, is answering for Insurance.
On Tuesday, November 17th, the Chancellor introduced

his financial statement. A loan is to be raised of

.£350,000,000 to cover the expenditure estimated until

July of next year. This sum includes certain loans to our
Colonies and to Belgium and Servia, and also repaj'ment
of the Treasury bills already issued. The nominal
interest is 3.V per cent., but the issue is made at the price
of 95 and bemg redeemable at par in 1925, if desired by
tlic Government, and in any case by 1928, is reckoned to

be equivalent to an investment at 4 per cent. The general
feeling in the House was that, in view of the rate of

interest and the fact that the issue is to be redeemable at
par, it would be a very pojivdar investment and would in
all jirobability be rapidly arid more than fully applied for.

The Chancellor also announced that the Bank of England
had arranged to give credit on holders of the War Loan
Stock at 1 per cent, under the current bank rate.

In regard to now taxation, the Chancellor urged that at
this moment, when personal sacrifice is acceptable to and
indeed desired by most members of the community, addi-
tioual taxation would be taken in a more sympathetic
spirit than at any other time, and that we were bound by
sound tiuauce, whilst not relieving postei'ity excessively,
to shoulder some of the additional burden of cost here and
now.

In brief, the new taxation is on the following lines :

The income tax is doubled as from January 1st next

—

that is to say, on the last three months of the current
financial year. The rate which will fall to be paid on tlio

first nine months of the current financial year will be that
which was levied under the Budget passed during the

Bummer. The exemptions remain as at present, except
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that the exemptions in respect of children are to be
doubled. The tax, therefore, as from January 1st next,

on earned incomes will be at Is. 6d. in the £, and on un-
earned at 2s. 6d. in the £. Super taxes are doubled in the
same way as the ordinary income tax. The double yield

in the first whole year after the commencemeut of the new
scale of income tax is estimated at £44,750,000.

The second item of new taxation is the imposition of a
charge of 17s. 3d. a barrel on beer, which is equivalent to

a Ad. on half a pint. This is accompanied bj' certain con-

cessions in respect of licence duties, and the total yield of

this tax in the first financial year is estimated to be
i-17,050,000.

The remainder of additional taxation consists of an
extra 3d. on the pound of tea which is estimated to yield

£950,000 this year and £3,200,000 next.

The total yield, therefore, of the new taxation in the
first complete financial year is estimated as follows :

Income tax
Beer .,,

Tea

£44,750,000
17,050,000
5,200,000

£65,000,000

Various points of criticism of a non-controversial

character and many questions were raised. Jlr. Austen
Chamberlain promised the Chancellor his general co-

operation, and the resolutions imposing tho increased
duties on beer and tea were passed -without divisions and
the House rose by seven o'clock.

Inoculation and Vaccination.—Mr. Chancellor asked the
Under Secretary for War whether recruits who refused to

be inoculated will, unless physically disqualified, be given
the same chance as those inoculated to proceed to tho
front and serve their country in the fighting line.—Mr.
Tennant said: The instructions to general officers com-
manding are that special efforts are to be made to secure
that no officer or man may, through not being inoculated,

possibly risk his chance of seeiug active service abroad.

Mr. Chancellor asked whether the regulations in regard to

vaccination vphich applied to tho army or to the Territorial

Forces, were the regulations under which were enrolled

recruits who joined for the period of the war only.—Mr.
Tennant: The regulations of the Regular Army. Mr.
Chancellor asked whether antityphoid iaoculation with
Berum fi-om the Pasteur Institute had been practically

nniversal throughout the French armies ; and whether the
widespread epidemic of typhoid which has been attributed

to germ-ladeu soil had occurred mainly amongst these

well-inoculated troops.— 3Ir. Tennant : I cannot say
definitely that the vaccine used for inoculation in

the French army is prepared at the Pasteur Institute,

but I believe it to bo the case. I have no informa-

tion as to any widespread epidemic of typhoid in

the French army, and cannot bo taken as accepting

in any way the suggestion contained in the last

part of the question. Mr. Chancellor asked the

Under .Secretary for 'n'ar if he was aware that, ' in

spite of his statement in the House on September 10th

that inoculation was not compulsory, some army doctors

was practically enforcing inoculation on unwilling soldiers

by threatening not to report them as medically fit, and
thus prevent them from serving at the front ; whether he
Lad been informed that this action was deterring many
desirable men from joining the army ; and whether he
would issue instructions to army doctors or their superior

officei-s that would protect conscientious objectors from
Buch illegal pressure and persecution.—Mr. Tennant : No
information has been received in the sense of the first part

of the question, and I am not aware that any men
have been deterred from joining tho army by
the cause stated. The instructions already issued

are intended to protect conscientious objectors. Sir

Clement Kinloch-Cooke asked the Under Secretary
for War whether he was aware that many recruits pre-

ferred to be vaccinated by the Government calf lymph
issued to the public vaccinators ; and whether he woiild

consider the possibility of allowing recruits who were
desirous of or were required to bo vaccinated to have the

services of public vaccinators free of charge, irrespective

of the area in which the recruit resided.—Mr. Tennant
thought there must be some misunderstanding. Tho

vaccine lymph used in the army was obtained from the
Local Government Board's lymph establishment at Hendon,
and was believed to be the same as that supplied by tho
Board to public vaccinators.

St. John Ambulance Brigade.—Mr. Thomas asked
whether at the outbreak of the war members of the St,
John Ambulance Brigade were asked to volunteer for
service and were paid 4s. per day and 10s. per week separa-
tion allowance to the wife; that similar invitations had
been issued to these men from the Admiraltj', tho
remuneration being 3s. per day and 6s. per week separa-
tion aUowauce ; and whether having regard to the fact
that these men were drawn from the same class and doing
the same work, steps would be taken to make the
remuneration equal.—Dr. Macnamara said that members
of the St. John Ambulance Brigade emploj-ed by tho

! Admiralty were enrolled in the Royal Naval Auxiliary
Sick Berth Resei-ve ; such enrolments had been made at
various dates since the establishment of this Reserve in
1902. There were difl'erent grades in the Reserve, the pay
ranging from 3s. to 4s. 6d. per day, according to rating
and nature of employment, with increase of pay
after six months' service. The separation allowances
were in accordance with the navy scale. It was
not considered necessary now to alter these con-
ditions of seiTice, which had been accepted by
the men on enrolment in the Reserve. In reply
to Mr. Bennett - Goldney, the Under Secretary for
War (Mr. Tennant) said that members of the St. John
Ambulance Brigade who belonged to the Military Homo
Hospitals Reserve were enlisted into the Royal Array
Medical Corps for the " duration of the war" when called
np for service. The services of other St. John Ambulance
Brigade men belonging to Voluntarj' Aid Detachments
might have been utilized localh'by the mditaiy authorities
in cases of emergency, and for unloading hospital ships,
trains, etc. In the latter case the period of employment
was temporary and depended entirely on local conditions.
He was not aware of any complaints of non-payment for
these services.

Chiropodists.—In reply to Sir Clement Kinloch-Cooke,
the Under Secretary for War stated that the arrange-
ments for the emploj-ment of chiropodists in the Regular
Army had been made applicable to the Territorial Force.

Rum Rations.-Mr. Tennant has stated that a consider-
able quantity of rum has been supplied for the use of tho
Army. The instructions provided that the rum ration
was issued only on the recommendation of the medical
authorities, and the unit was asked the number of offlcers,

non-commissioned officers, and men who desired such a
ration, and the amount for that number only was issued
by the supply branch. The actual issue was under the
supervision of officers. Rum was not issued at homo
except in most exceptional circumstances. None had been
issued this year.

Sanatogen.—Mr. Joyce asked the Home Secretary
whether his attention had been drawn to a statement
made on behalf of the proprietor of sanatogen that the
Home Secretary had assented to the business being carried
on for the benefit of the proprietor and also to a company
being formed for the purpose of acquiring the business
from the proprietor ; whether the proprietor was an alien

enemy ; whether any such licence and sanction as alleged
had been given, which would have the effect of enabling
dealing by a company with such alien enemy ; and
whether any step was proposed to be taken to prevent the
continuance of such a business for the benefit of an alien

enemy.—Mr. McKenna said the statement mentioned in

the first paragraph of the question is untrue. The pro-

prietor of the firm is an enemy now in Germany, and
application was made for permission to convert the

business into an English limited company. I ha.ve

declined to sanction such an arrangement, and efi'ectivo

steps will be taken to prevent any profits being remitted

to the proprietor during the war.



890 TTTE BKllisrt "1 OUR BELGIAN COLLEAGUfig. fNbv. 2f, 1914

OUR BELGIAN COLLEAGUES AT HOME AND
ABROAD.

THE POSITION OF BELGIAN DOCTORS AND
PHARMACISTS.

By Professor C. Jacobs,
University of Brusr^els.

Beloium, a blood-stainecl and ruiued country in the

horrors of despair, claims the help of her friends to

whom her freely consented sacrifice has brought a ray

of hope in the "dreadful nightmare of the past three and
a half months.

1 raise my voice v>-ith a feeling of intense pity on behalf

of thousands of our weeping brethren in their Calvary of

suffering, but it is my pride to carry out this duty to my
couutr}'. The first impulse of tlie Belgian medical world

is to make an appeal to Great Britain, whose kindness

has proved itself in such unbounded measure and with

such tact and generosity. The Gorman iron fist has

closed upon our country ; we have to witness the endless

series of crimes that are committed iu all our provinces,

and we have to abide in silence. All the evils of war have
been thrust upon us at the same time—a useless and cruel

holocaust of human hves, a decimated, despairing, and
starving population, ruined homes, and, far worse than all,

our children—the only hope of our country—are beingmown
down by want and disease.

Our doctors have not been spared : they, too, are bearing

a heavy share of the general suffering. And now long

\veeks, nay months, of trial stand before them, during

which they know that they will have to bear a terrible

burden. They will have to devote themselves untiringly,

giving all their care and time, and even their lives, if need
be, to the cause of their country ; and yet many of them,
victims of a barbarian foe, are homeless, deprived of their

laboratories, instruments, and their medical stores. What
will become of those that still remain of our people,

threatened as they are by the grim havoc of war and by
contagious disease, its constant follower '?

In anticipation of these inevitable consequences it has
become my duty, as the spokesman of my Belgian col-

leagues, to appeal to the medical and pharmaceutical
world that an iuipulse of international fraternity may
come to the aid of Belgian doctors and pharmacists. Is it

realized w'hat we iu Belgium have suffered and are suffer-

ing? Duty, and duty ouly, has bound our doctors and
)>iiarmacist3 to their posts in the devastated localities

;

some of them are carrying on their profession m the

ruined remains of destroyed buildings, whereas others

have to improvise at haphazard any kind of shelter for

their Samaritan work. Need I describe the manner in

which they .sustain themselves, and how they manage to

nourish their wives and children '.'

I have witnessed such misery amongst them I Some
have had to work as navvies in order to have a few pence
in their pockets ; others have told me that they had not

seen bread for a fortnight, but had lived exclusively on
potatoes. Others had a meagre bunch of straw laid on
the bare ground as a bedstead ; the only pair of boots

owned by one of them was falling to ijieces in tatters.

i\Icu 1 have seen wore ch'essed in torn garments aud their

children were iu rags. One of my colleagues had to live

on wayside herbs for three days aud three nights and his

wife shared his fate! A professor of a university, bereft

of everything, was, when I saw hiui, in dire want of a bed,
and another of equal academic standard was wandering
haggard over the countryside, searching in vain for a
beloved family. And some of our ranks liavo been taken
as hostages, others have been shot, and their widows and
orphans have been left deprived of everything.
This description presents a genuine picture of the

distress of the Belgian medical profession, but when these
educated people are struck down by want they will never
beg for charity; it must be brought to them. It is im-

possible to calculate how many of them are in this sore

distress, aud some have been so for days and weeks, but it

is easy to see that the distress must be very widespread.
Considering now tho medical men only, Belgium contained

4.800 doctors; the number of localities that have been
destroyed is roughly as follows:

Province of ^jYi/wuf.—Londerzeel, Merchlem, Capelle-au-
bois, Kotselaar, Wiklouck, Cortenberg, Gelroorte. Kieuwenrode,

Wavre, Eppeghem, Beygbem, Ottignies, Mousty, Louvain,
Jodoigne, Linsemaux.
Province of Limhourrj.—Haelen, Lanacken, Tongreg (partly).
Province of Lit'gc.—Li^ge (partly), Mouland, Bermont, Vise,

Miclieroux, Batisse, Herve, Hermee, Milmont, Flemalle, Fran-
carcliamps, Lhicent, Huy, Seilles.

Province of A'niKKC. — Namur (partlj'), Bierwart, Nnrille,
Tamines. Faliseulle, Audenne, .Spontin, Evrehailles, Honx,
Tvoir, Dinant, Bovinure, Auliage, Hartiere, Soinmiere, Wal-
court, Mariembourg, Dourbes.
Province of //(n'liiiHr.—Cliarleroi (partly), Montignies. Morlan-

welz, Gouy'-les-Pieton. Lobbes, Beaumont, Frameries (partly),

jNJerbes, Jemappes, Quaregnon, Marcbienue.
Province of Luxembourg.—Eossiguol, Etalle,Ethe,riorenvine,

^ irtey, Arlon, Neufchateau, St. Hubert, Anthee.

The deserted province of Antwerp and both the provinces
of Flanders have been battlefields since one month, w'ith

the great struggle raging round Dixmude, Nieuport, Cour-
trai, iMiddclkerke, Ostende. What remains of those places

today ?

Each of those localities has its doctor,? and pharmacists,
and at least 1,000 of tho doctors are now absolutely

poverty-stricken, and 2,000 to 3,500 doctors are suffering

cruelly through this war. "\Vc had 1,800 pharmacists all

over the country, and at least 300 of them are unablo
to earn their living, and all of them, with very few
exceptions, are deprived of the most necessary trading
stock. I daresay that my estimate is below reality.

Consider tho immense suffering tliat our medical
brethren have gone through and are still going through.
Their pathetic aud lamentable distress should unite all iu

the desire to relieve it. These practitioners have given
a lesson to the world of unfaltering energy, but now theii

breaking courage will have to be kept up. In this

emergency I call on the medical profession of England to

rally to our help. It will be for us a great debt of honouf
and of eternal gratitude.

IN AID OF OUR BELGIAN COLLEAGUES.
To the Editor of the British Medical, Jouenal.

Sir,—The committee whose formation has already been
announced iu your columns is desirous of starting an
immediate attempt to help tho Belgian medical practi-

tioners and pharmacists whose plight is so movingly repre-

sented by Professor Jacobs, as the delegate from a Belgian
committee having similar aims.
The committee has made all preliminary inquiries, and

has come to the conclusion that the most practical step

which it can take at once is the dispatch to Belgium in

portable form of packets of medical and i^harmaccutical
material. These packets will be made up by Messr.s.

Burroughs, Wellcome, and Co. in accordance with an
approved list, and will be conveyed to Belgium upon
advice received from the American Ambassador and Mr,
L. Hoover, the Belgian Minister, the mauager of Messrs.
Harrods, Limited, and Major Gordon, who has already
doue such good work as a medium for practical assistance
between this country and Belgium.
The committee has already received promises of a

certain number of subscriptions which justify it iu

making an experimental consignment, but it appeals to

tho medical and pharmaceutical professions iu this

country for funds to enable the Belgian medical prac-

titioners and pharmacists to carry on their work effec-

tually so soon as military and political circumstances
permit.

A\e appeal also for surgical instruments ; many of these,

though not of the latest patterns, will be extremely valu-

able. The following arc especially required : Scissors,

dressing and artery forceps, scalpels, syringes, and mid-
wifery forceps. Tlie instruments should be sent at onca
to the Master of the Apothecaries' Society, Apothecaries'
Hall, Blackfriars, Loudon, E.C., and any small adjust-

ments required in them will be made.
I'urther, we want money to help the refugee Belgian

doctors aud pharmacists iu this country, most of whom
have nothing in this world left to them.
The intention is that the work of the committee shall

develop, as the conditions of Belgium permit, and that the

work shall be associated with corresponding oiforts in

Great Britain and Ireland, in the United States and other

countries which are neutrals or allies iu the war.
Subscriptions should be sent to the honorary treasurer,

Dr. H. .\. Des Vccux, 14, Buckiugham Gate, London. S.W.
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and clieques should be crossed Lloyd's Bank, Limited.

—

We are, Sir, yours faithfully,

RicKMAN jj. GoDLEE (CJuiinnaii).

Thomas Barlow,
President of the Royal College of PbysiL-iaus of London.

W. Watson Cheyxe,
Tresideut of the Royal College of Surgeons of England.

Meredith Townsend,
Master of the Apothecaries' Society.

W. J. W'OOLCOCK,

Secretary and Eeaistrar of the Pharmaceutical Society.

n. A. Des Voeux (Honorar:/ Treasurer],

Dawson W'illiams,

Editor of the BniiisH llEDiCAL .TotRXAi..

S. Squire Sprigge {Honorary Secretary).

Editor of the £a»c'c'(.

Kovemher 18th.

MEDICAL HOSPITALITY FOR BELGIAN MEDICAL
REFUGEES.

Many communications have been received at the central

otiice of the Association from members of the medical
profession who arc anxious to provide hospitalitj' for

Belgian medical men and their families at present in this

country, and these offers have been referred to the War
Refugees Committee at Aldwych, of which the President

is H.IMI. the Duchess of Vendome, the Chairman H.R.H.
Princess Christian, and the Honorary Treasurer, Viscount
Gladstone. As complaints were received that these offers

had either not been dealt with or had been dealt with very
slowlj', the Medical Secretary offered to the War Refugees
Committee the use of the office of the Association as a
clearing house, collecting through the Beiti.sh Medical
Journal the names of medical men wishing to offer

hospitalitj', inquiring as to the nature and extent
of the offers made, and transmitting the particulars

to the War Refugees Committee. Lord Gladstone,
in expressing his warm appreciation of the offer,

welcomed the co-operation of the Association, and ex-

plained that the magnitude and novelty of the task
imposed on the Committee had at first been overwhelming,
and it was only recently that it had been possible to

organize the office machinery so as adequately to meet not
only the daily flood of fresh work but the arrears. He
stated that up to the middle of last week over 50,000
persons had been allocated from the central office to

various places throughout the country, and that the daily

average of arrivals had gradually dropped from well over
1,000 to between 200 and 350. He freely recognized tlie

appropriateness of the offer of hospitality to medical men
by medical men, and said he would be pleased to make
use of any offers tlie Association transmitted to him, in

his turn placing before it any case he thought suitable
for its services. He was, however, very anxious that it

should be made plain that refugees of all classes como very
irregularly ; for example, the Committee might have a
dozen doctors or la.wyers on their hands one day and no
more for a fortnight. Want of appreciation of tliis fact

had led to disappointment. Medical men, or the wives of

medical men, who are prepared to offer hospitality to

Belgian medical men and their families, are invited to write
to the Medical Secretai-y stating what hospitalitj' they are
prepared to give, and any such offers will be dealt with as
13romptly as possible. Offers from London would bo par-

ticularly approcia.ted. It should be clearly understood that
ofl'ers to take one or two members of a family are of little

use. The refugees themselves greatly piifer to be dealt
with as families and not as individuals, and this has been
adopted as the general policy of the War Refugees
Committee.

AN AMERICAN COMMITTEE.
A committee has been formed in New York under the

auspices of Atnerican Medicine for the collection of a fund
for the relief of doctors in Belgium. The committee in-

cludes the names of Dr. W. S. Bainbridge, Dr. S. Ely
Jelliffe, Dr. W. H. Porter, Dr. Parker Syms, of New York,
and Dr. Charles E. dc M. Sajons, of Philadelphia. It will

work in co-operation with the Belgian Relief Committee.

THE mva.:r.
SURGICAL EXPERIENCES OF THE TRESENT

WAR.
DiSCfSSION AT THE MeDICAL SoCIETY OF LoXDOK.

A DISCUSSION on surgical experiences of the present war
was opened on Mondaj', November 16th, at a meeting of
the Medical Society of London. The President, Sir John
Blaxd-Sutton, was in the chair, and the hall of the society
was crowded.
The subject was introduced by Sir Watson Cheyne,

who is at present serving as Consulting Surgeon at the
Royal Naval Hospital, Chathaui, in an extremely in-

teresting address, a full report of which is published at
page 865 et seq.

At the conclusion of the address, the Chaikjian called on
Sir Alfred Keogh, K.C.B., Acting Director-General, Army
Medical Service, and Surgeon- General W. M.Russell, Deputy
Director-General. Sir Alfred Keogii said that the Army
Medical Department desired further information as to the
value of autitetanic serum and practical advice that would
be of use on the battlefield and in the trenches in respect
of the treatment of wounds at the ver}' beginning, and also,

since very little could be done actually in the trenches,
advice was needed as to hospital treatment in its early
stages. Surgeon-General Russell endorsed Sir Alfred
Kcogh's remarks, and hoped that an authoritative pro-

nouncement woukl be made by those who were so
competent to give it.

Sir Rickman Godlee said that he agreed with every
word of Sir Watson Cheyne's address from beginning to

end. As Sir Watson Cheyne had suggested, he also might
now be looked upon as an old fogey, but he believed that
soon someone would rediscover the principle upon which
Lord Lister worked, and that antiseptic surgery would
come back to its own. It had been one of the saddest
experiences of this war to learn from tliose who had been
at the front that practically all wounds were septic. The
profession wished to know what attempts were made, if

any at all were made, to disinfect wounds—not probably
iu the trenches, but as soon as the patients reached the
field hosi)itals. Ho had always feared, since the enthusiasm
for aseptic surgery had become so pronounced, lest nothing
slioukl be done in the way of attempting to purify wounds,
only the skin being cleaused—a measure which in itself, as
Sir Watson Cheyne had said, was absolutely hopeless. If

surgeons had forgotten all that Lister taught, ho yet sup-
posed tliat some of them still read their Bibles. Lord
Lister used to say that it he ever wrote a book, wliich ho
never did, he would have put as motto on his title-page the
verse from the Psahus

:

My wounds stink and are corrupt: because of my foolish-

ness.

Mr. Arthur Edmunds described wounds he had seen iu

two of the naval liospitals—Chatham and Plymouth. It

was difficult to make any general statement, because the

wounds of the men who reached those hospitals were of

medium severity. Those of great severity and the more
trifling remained on the other side of the Channel. The
way iu which men supported their wounds might some-
times mislead the surgeon : thus, a man who gave tho

impression of having little the matter with him was found

to liave a severe comminuted fracture of the elbow-joint.

Although tliere had been the greatest fortitude in bearing

wounds, and surgeons liad been able to appreciate tho

meaning of the moral of the navy and army, he had como
across one or two interesting neurotic affections. A marine
was buried in a trench by the force of an exploding shell.

When he came to liimseli in the field hospital he wasl'onud
to be deaf and dumb. It was suspected tiiat the dumbness
was functional; the ears were examined, and the man was
easily per.ouaded that he could both speak aud hear. Ho
returned to duty a few days later. The nature of

the wounds had iiot afforded any great surprises, but it

was noteworthy that in some instances of wounds by

German rifles there was evidence of the turning of tho

bullet. In one case a bullet turned sideways, aud the whole

forearm was ripped up in a manner that suggested an

explosive bullet. In another case a bullet reduced the

head of the tibia to a mass of small fragments. It had
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been necessary to amputate in that case, but the man
might have recovered had he not be 'U lost on the field for

Eoiir days wiihout medical aid. He arrived at the hospital

in a deplorable couuition, but such a case was exceptional.

The men usually arrived in excellent condition, well fed

and well looked after, and liaving borne their injuries

very well. It might seem presumptuous for those in

England to compliment the transport, but its work had
been most impressive, as reflected in the condition of the

wounded. He had noticed a difference between wounds
received at Plymouth from the front and those that came
to Chatham from the tight in Heligoland Bight. In

wounds from the laud operations, if there was a small

wound of exit and eutiance, the probability was that the

bullet had gone cleanly through, and nothing beyond
simple di-cssiug was necessary. But amongst the men
wounded at sea there were cases in which a fragment of

shell or of the ship had made a small wound of entry,

but had ploughed up the tissues. Apparently the shehs

used by the Germans broke up into small fragments,

each rotating and acting like a circular saw, and
greatly lacerating the tissue. The conclusion was
that penetrating rifle wounds with no obvious lacera-

tion had little need of treatment, but in cases from
naval engagements laceration should always be suspected

and a drainage tube put in, as the wound contained blood

and was practically certain to suppurate. He quoted cases

iu support of Sir Watson Cheyue's advice as to the value

of antiseptic methods, and as an example of the freedom
of a bullet wound from sepsis in some instances, a case in

which the missile traversed the lung, aiid the bullet was
now lying on the diaphragm without producing sym-
ptoms. Bullets, on the other hand, were frequently

surrounded by a zone of suppuration, and their removal

was commonly advisable on this account, even when signs

of infection were not obvious. The telephone probe, which
enabled a fragment of shell to be distinguished from
Xjarticles of bone, was often very useful. He had seen

excellent results obtained in two operations in a hospital

ship; one was an operation for gutter fracture of the skull

with hemiplegia and the other an amputation for cmphy-
Bematous gangrene.

Sir Frederic Eve said that as the fighting had taken

place largely in trenches, wounds of the upper extremities,

especially of the hands, were particularly numerous.

Rifle bullet wounds about the root of the neck and shoulder

were also frequent. In these concussion paralyses of a

transient character were often observed owing to the bullet

passing close to the cords of the brachial plexus. In the

case of wounds of the neck, remarkable examples of

passage of the missile between important structures

without doing any great amount of damage were met with.

He desired to draw attention to cases of concussion of the

central nervous system from the vibratory efl'ects of

modern high-velocity projectiles, as tbese conditions were
not observed in civil practice. In one case a shrapnel

bullet lodged over the right lamina of the twelfth dorsal

vertebra, causing no fracture. The patient had paraplegia

with the exception ol r/tention of sensation to light touch

over the left lower extremity. Nine weeks after the injury

there was very little improvement, but time only would
show what amount of repair would take place. It had
been shown that in these cases of concussion without

fracture or a gross lesion of the cord, extensive degenera-

tion of the grey matter took place, and after two months
the cord, in some instances, had become transformed into

a custard like mass. In the following case an extensive

lesion of the cerebrum appeared to have been produced in

the same manner: A soldier was struck over the left

parieto-occipital region by a shrapnel bullet, which caused
light hemiplegia and hemianopsia. Five weeks after at

an operation a stellate fracture of the skull was found but

there appeared to have been no depression and the dura
was uninjured. Decided improvement commenced before

the operation, and was maintained, but nine weeks
after the injury there was still loss of power on the

right side, marked loss of sensation, right hemianopsia,

and partial aphasia. He showed skiagrams illustrating

the explosive effects on the femur of rifle bullets fired at

short i-ange. In one case union took place in five weeks
with only half an inch shortening. If the wounds were
not suppurating it was often unnecessary to remove Iho

missile. To illustrate this point bo showed three

skiagrams of fractures of the femur in the region of the
lesser trochanter in which the projectiles, respectively
a piece of shell and two bullets, were left in sitii,

without causing any trouble. The fractures all united
readily, in two cases with only an inch and a quarter
shortening. He strongly recommended the use of

Hodgen's splint in gunshot fractures of the femur, as it

permitted dressing of wounds without disturbance of

the limb, and was more convenient for nursing than a
Listen's long splint. With regard to wounds of tha
chest, he had been impressed with the small amount
of discomfort and disturbance caused by a considerable
haemothorax, sometimes associated with pneumothorax.
For example, an oflicer received a penetrating wound of

the back between the shoulders, the bullet entering on the
left side and fracturing the fourth, fifth, and sixth

ribs. It penetrated the pleura and wounded the hiiig.

When admitted to hospital on the ninth day auscultatioa
and radiography showed that the upper part of tho
pleura was filled with air, and blood extended up to tho
angle of the scapula. This patient walked half a mile
after being wounded, and only felt some shortness o£

breath, During tlie first day there was some haemoptysis,
and on the following three days he brought up a small
amount of blood, but that was the only incouvenieuca
he suffered. Sir Frederic Eve had had only one
case of tetanus under his care, and it was, perhaps,
worthy of note that the man was one of a few who
did not receive an injection of antitetauic serum.

Sir W.VTSox CuEVNE, replying to some of the questions

raised, said that Sir Alfred Keogh mentioned a very
pertinent matter when he asked if anythiug could be dona
in the trenches, w-here it was very doubtful whether
extensive surgical measures could be undertaken. It

would, however, be possible for the soldier to carry
suppositories of carbolic acid or iodine, which might ba
packed into tlie wound before the dressing was applied.

It would be worth while to think out the plan very care-

fully, for something was needed to stop the growth of

bacteria until the patient reached the base hospital.

Another point was that sepsis was bad, whether much or

little ; sometimes he had heard attempts to differentiate in

that respect.

[The discussion will be resumed on Monday, Novem-
ber 23rd.]

MEDICAL ARRANGEMENTS OF THE BRITISH

EXPEDITIONARY FORCE.

[From a Sjyccial Correspondent in Northern France.']

Shell Fumes.
A GOOD deal has been written about the effect on tha
Germans of tho fumes produced by turpinite, tho new
explosive and rival of melinite and lyddite, but nothing is

publicly known as to the extent to which this intensely

high explosive is really being used, and much of w hat is

said about its effects is iu the nature of mere assumption.
Presumably the chemical experts employed at the French
arsenal and M. Turpiu himself know what gases are

formed by its explosion iu small quantity and in a closed

vessel—though that is not the question which primarily

interests them—but tho statements made as to tha
poisonous efl'ect of these in tho open air and in action are

for the most part based neither on precise chemical know-
ledge nor on serious pathological considerations. Because
A., a soldier still in an attitude suggestive of active life, is

found to be stone dead and yet altogether unwounded, or

seemingly only very slightly wounded, it is assumed
that he has been killed by soma instantaneously fatal

gaseous poison, generated by the explosion of a shell which
other evidence indicates to have fallen in his neighboiu'-

hood. If there were woll-autheuticated incidents of this

kind, and still more of cases in which several indi-

viduals had been found closo to oue another in the

same trench all dead but all unwounded, and in a lite-

like attitude, tho prima facie evidence of the correct-

ness of the assumption would be strong, despite several

obvious objections. It is to be remembered, however, that

stories of the kind—including others to the effect that tha

Germans sometimes succeeded in intoxicating aviators by
the use of special gas-ganerating siiells—pass from mouth
to mouth very readily, and no one makes any real attemnt
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to test their foundation. It would, indeed, not be easy to

do so, and, so far as the effects of the almost equally higli

explosives used by the Geiaians are concerned, tlieie are

stones which cut both ways in their bearing on the tur-

pinite question. They relate mainly to the shells that onr
soldiers dub " coal-boxes " and '• Black Marias," and for

narration I choose one told me yesterday by an old Soutli

African acquaintance. In the course of a long account of his

experiences between Mons, the Meaux, the Aisne, and
Ypres—tliat is to say, from the beginning of the war up to

a few days ago—this soldier, who is a very level-headed
man, told me that twice a " coal-box " had fallen within a
few yards of his trench, and, in fact, dug a large hole iu

the ground just outside it. On neither occasion did he
suffer any harm, though startled by tlie extreme loudness
of the detonation. On the other hand, a few minutes
later he began to feel irresistibly sleepy, and did, iu fact,

go to sleep, waking up several hours later without head-
ache and feeling perfectly well. He was quite certain that
it was not mere fatigue tliat led to his sleeping. As for

their other etfects, 1 am led by various circumstances to

conclude that the amount of direct injury these "coal-
boxes " may do depends entirely on the nature of the soil

on to which they fall. If tliis be rocky, their own frag-

ments and the masses of stone they scatter in all direc-

tions maj' produce the gravest kind of shell wound. If it

be moderately soft, they bury themselves so deep that the
walls of the huge hole resulting act as a rampart in

which tliey break. On the other hand, the displaced earth
and pebbles fly upwards aud outwards in a swift rising

cascade,"and the effects are sometimes curious. On the
back and dorsal surfaces of the limbs of one man who
had been standing within reach of one of these cascades
I counted as many as thirty wounds of irregular shape.
Not one of them was more than about a centimetre deep,
and a thumb-mark wovild have covered the largest of
them. In the aggregate, however, they represented a
serious breach of surface, and the shock and subsequent
inflammatory reaction were considerable.

Conditions in Paris.

Rendered possible by a flying visit, a general sui'vey of

the conditions prevaiHug in Paris indicates that the con-

valescence of the city, so to speak, continues to make
satisfactory progress. About a month ago practically the
only foreigners to be seen were stray British soldiers, and
the habitually resident population had fallen by a third

or more. There are still very few strangers about the

streets, but the incoming trains bring back large con-

tingents of ordinary residents each day. Shops other

than those which sell absolute necessaries are opening in

increasing number every week, and those already at work
seem to be well supplied. There are also fewer ambu-
lances, for no British wounded are now arriving, and the

ban of the military governor on the admission to Paris

liospitals of any large proportion of the French wounded
still remains in force. On the other hand, the entire ab-

sence of omnibuses, the diminished number of cabs and pri-

vate automobiles and tradesmen's carts, keeps up the empty
appearance of the streets; the tires of most of the larger

restaurants have not j'ot been relighted, the cafes—such

as are open— still seem half asleep, tlie search-lights still

career all night across the skies, the edict against the

bakeries supplying anything but plain bread still holds

good, the trenches and entanglements outside the main
gates remain untouched, aud the numerous French red

cross hospitals, small and great, continue to fly their

flags. There arc still, therefore, plenty of reminders of the

anxious days of September, aud of tlie fact that France
is still in the tl r jes of a life and death contest. A good
many of the smaller French auxiliary ambulances appear

to find some difficulty iu keeping up their moral owing
to lack of work, and the various large institutions which
do their work partly or entirely under the control of tho

Paris branch of the British Red Cross Society are in

somewhat like case, though they still have a fair number
of old cases on their hands and new ones arrive

from time to time. Consequently some of them have
allowed members of their staffs to join hospitals working
nearer the front, and others have started annexes in places

where new cases are more numerous. The Anglo-Franco-
Beige Hospital, for instance, has established at Wimereux
an offshoot wliich seems likely to rival the parent body ;

the Duchess of Westminster Hospital is at work at Le
Touquet; the American Hospital has a small movable
contingent on the outlook for a site on the northern lines
of communication, and a branch well to the south of Paris,
near Bourg, has been opened by the Majestic. As for tlie

School of Medicine, tiiis has nominally begun work, but
its chief occupation so far has been the holding of final
exaiuinations, and practically nothing is in view beyond
tiie classes for junior students. Nearly all those for tliird

and fourtli year .students have been put off until tho
beginning of the next summer session, and those not
already engaged iu the service of the army are being
urged to send in tlieir names forthwith. It is easy
to understand that there should be some difficulty in

securing a sufficiency of French surgeons and dressers.
The population of France is, after all, only about the same
as that of Great Britain, and the normal proportion of

medical men to each 1,000 of inhabitants is somewhat less.

Consequently the medical profession in France has a very
great task to discharge when it is asked to meet the needs
of about ten times as many soldiers as those which Great
Britain has thrown into the fighting line. Furthermore, a
considerable number of French surgeons have been captured,
wounded or killed. The French medical profession is, iu

fact, figuring excellently iu dispatches. Usually they are
picked out for mention owing to the courage they have
shown in continuing to attend to the wounded, despite
being wounded themselves, but in more than one ease the
mention in dispatches has been won by a surgeon who had
i-allied the survivors of a regiment which had lost all its

other oflicers.

.\n Extemporized Hospital.
Lord Roberts fell ill very shortly after his arrival at his

destination in Franco; one of the last official acts of liis lifo

was that performed by him as soon as he had set foot 011

shore. It was one in keeping with his career and the
thoughtful kindliness of his disposition. The doors of an
extemporized hospital fpen on to tho landing stage, aud
this building Lord Roberts entered forthwith, liad a word
to say to many of its inmates, and, after visiting all its

wards, expressed to its authorities his pleasure at having
been able to see immediately on his arrival, and relatively
so near the fighting line, an extemporized hospital which
seemed to him thoroughly efficient both from a military
and a medical point of view. All those connected with
this hospital are therefore to-day regretfully proud of
themselves, and its name—No. 13 Stationary Hosi^ital

—

is not likely to be overlooked by future biograiihers.
It is, however, not only because it was the scene of 0110

of the last acts of Lord Roberts's lifo that this hospital
is worth mentioning. It is also of interest as being
a good example of the effects of well directed peace-time
training. I have been able to watch its development from
an early stage. Just four weeks ago it was a store, aud
not even a good store—merely a very large single-floored

erection built largely of wood. Nor was it a clean store,

for it was used for keeping bags of moist and other sugar,

and its floors were inches deep in a hard mixture of dirt

aud exuded saccharine matter. .Space was also occupied
by large weighing machiues, and the grimy jilauk walls
and ceilings were hardly weather-proof. So soon as the
need of a hospital in this particular locality was foreseen,

the building was assigned to No. 13 Stationary Hospital
unit, the officers and men of which started to prepare it

for its future work forthwith. It was just one of those
tasks which to civilian hospital workers would appear to
present insuperable difficulties, but wliich the special train-

ing received by the Royal Aruiy Medical Corps enables it

to perform not without great labour but with complete
success. The first step was to make the building weather-
proof and to clear the floor space of obstructions. This was
done with the help of the eugin5ers, the walls being first

" stopped," then cleaned with a disinfectant, tlieu lightly

coated with cement, then rewashed with disinfectant, and
finally given a coat of whitewash. At the same time a
sanita,ry squad chipped away at the floor until the stone

slabs of which this is composed were reached, and theu
poli.shed these up. Rapid progress was made despite tho

fact that in addition to other difficulties sleeping

space had to be found for some 500 men awaiting

orders to move up country—aud 500 men are apt to

create a good deal of litter. Iu three or four days tho



S94 HOME HOSPITAIiS AND THE WAn. [Nov. 21, 1914

back of the job was broken, and it ivas then possible to

complete in detail the plans that the principal medical

officer of the unit, with the approval of the staff medical

officer in charge of the -nhole of this hospital base, had
already drafted for dividing up the total available

space "into all the required sections—wards, operating

rooms, dispensary, lavatories, kitchen, sleeping quar-

ters for orderlies, store room, and mortuary. In little

over seven days the transformation was almost com-
j)lete, beds were ready and all other absolute neces-

saries prepared, and there was no reason why patients

should not be admitted if required. In the event, trains of

wounded began to arrive two or three days later, and in

the fourteen or fifteen days that have since elapsed the

record of patients admitted, discharged, and still under
treatment at this 200-bed extemporized institution probably

exceeds that of most hospitals in England of twice its

size during a whole year. As for its merits from a military

point of view, Lord Roberts's opinion is decisive, and in

respect of its medical efficiency I can claim to be a judge.

It is not a " pretty " place from the point of view of the

average frequenter of the great permanent medical
establishments of Great Britain, or even of those whose
conception of war hospitals is mainly founded on the

converted great hotels of Paris, but no competent
judge could dispute its efficiency. Even in the matter
of mere appearances there are points in the scene
that it presents which must appeal to any artist eye,

while on thoroughly aud repeatedly examining the
general arrangements it is found that everything required

by surgery in this war is duly provided, and that all the
machinery—despite the necessity of constant adjustment
and expansion to meet each day's varying needs—is

working smoothly. In short, it seems to me that a
department whose officers can do work of this kind in half

a dozen places simultaneously, and not at home but in a
foreign enemy-occupied country, aud not once but over
and over again, has no cause whatever to fear criticism

from competent judges.

The Geneva Cok^'entio\.
The Geneva Convention, to which all the powers now

at war are adherents, apparently makes very ample pro-

vision for the protection of medical officers and all those
exclusively engaged in caring for the wounded and sick,

but in reality leaves a good deal to be desired. The text
of this agreement was published in the Journal of

October 17th. It stipulates that the persons of Ked Cross
workers—including in that term those belonging to the
permanent medical establishment of the army concerned
•—shall be ' respected and protected," and ordains that
when they fall into the hands of the enemy they shall not
be treated as prisoners of war. It also debars from being
treated as booty the personal property of Eed Cross
workers, the material of mobile medical units, and the
whole of the piropertj' of voluntary units, whether mobile
or stationar}'. On the other hand, the Convention permits
of the services of Eed Ci'oss workers and all material
being commandeered and utilized for the treatment
of the sick aud wounded as long as may be neces-
sary. Consequently, apart from the danger of being
wounded or killed when on dutj', every Eod Cross
worker engaged in the performance of his duties at or
near the real front runs the risk of finding himself in a
I)osition which may only in theory differ from that of an
ordinary prisoner of wai'. Of this weakness in the Con-
vention the Germans appear to be taking the utmost
advantage. Very considerable numbers of officers and
orderlies of the medical services both of the British and
French armies have at one time and another fallen into
the hands of the Germans, and very few indeed have been
allowed to return to their own lines. By far the greater
proportion still remain in the enemy country, aud have
before them the prospect of remaining there until the end
of the war. The discipline to which they have to submit
is moreover severe, if one may gauge the situation iiom
the account given of his experiences by one of the few
French medical officers who have managed to return. He
said that he had been threatened with a revolver because
he demurred at performing an amputation which did not
seem to him to be justified. The British and French,
on the other hand, are placing a very liberal interpreta-
tion on the clauses of the Convention, that is to say,

an interpretation highly favourable to the enemy. Thei-e
are doubtless differences in the practice of the commanders
of different British and French army corps and divisions,

but the general rule appears to be to cast a blind eye on
any spot where German medical officers and their men
are known to be engaged in tending their wouuded, and to

avoid making caiJtures of such groups, if this be possible.

During the advance after Soissons several complete units
fell into the hands of the French and proved to be very
large and elaborately equipped, and organized almost on
the lines of a regimental company, despite the fact that
the personnel included in one case many women. All the
members of one of these units were, I know, sent back to

Germany by a devious route. Those of another were
treated, and rightly treated, on very different lines. The
contents of their vehicles showed that they had been
engaged in pillaging on a very large scale ; consequently
they were placed in prison, and when last I heard any-
thing about the matter they were awaiting trial. Nor is

this particular incident the only evidence of German
uuscrupulousness in connexion with ostensibly Red Cross
work that events have brought to light.

It would appear, however, from what passed at a recent

meeting of the Medical Societj' of the Hospitals at Paris

that the Germans could not put forward the excuse that

their services were, in the terms of the Convention,
indispensable in the case of a large number of the French
army medical officers now in their hands. Information
which has reached the society from various private sources
proves, it is claimed, that no pretence whatever of em-
ploying these surgeons is being made ; they are being
treated literally as prisoners of war, despite the fact that

their status was rendered evident at the time they were
captured by their Red Cross armlets. If the professional

services of a captured medical officer are not " indis-

pensable" to the enemy he ought to be sent back by any
convenient route, but instead of this these officers are

being detained in complete idleness in barracks, guarded
camps, and fortresses. The i-esult of the society's con-

sideration of the information before it was a resolution to

address a letter to the president of the Cross of Geneva
requesting his attention to the matter, aud his intervention

if he found the statements well founded. Copies of this

resolution were directed to be sent also to the French
Foreign Office and the Director-General of the Medical
Deiiartment of the French War Office.

H03IE HOSPITALS AND THE WAR.
GLASGOW.

The 3rd and 4tli Scottish Hospitals established in the

Glasgow Parish Council's Hosijital at Stobhill have been
receiving large numbers of wounded during the past three
weeks. The accommodation at Stobhill amounts to nearly
1,500 beds in all, and the number of jjatients is very
little short of 1,000. The operative work is still rather
hampered by limited operating theatre arrangements, and
increased facilities are being rapidly constructed. We
have been informed by Lieutenant-Colonel Hay that the
number of cases of tetanus has been greater in recent

admissions, as also the cases of traumatic aneurysm. The
septic condition of these latter has precluded hopefulness
in operative treatment, and has frequently necessitated

amputation where practicable. The gravity of the various

train - loads of cases has varied ; some have been all

" stretcher " cases, others mostly " walking " cases. The
jjhysicians and surgeons of Glasgow are finding the

additional demands on their time a rather serious strain

on normally busy lives, but they are taclding the work
with energ}', and derive great interest from phases o£

surgical work quite new in the experience of most.

Glasgow Royal Infirmary has received two train-loads

from the front. The managers were fortunate in having
at their disposal several wards of the old infirmary still

intact and in good working order suitable for such
emergency work. A large proportion of the recent ad-

missions wore quite trivial cases. Some were simply

bruises and superficial wounds which could have made a

good recovery with a short rest in a hospital, say, iu

Paris. But there can be no doubt that even trivial con-

ditions will benefit greatly from the rest of two or three

weeks iu convalescent homes and in their own homes.
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EDINBURGH AND DISTKIOT.
On Xovenibei' 12th H.R.H. Piincess Christian made a

visit o£ iuspeetiou to the new naval hospital at Queens-
foiry, tiic buildiug of wljicli was oulj' begnn in August,
it lias, liowcver, been ah'cady in occupation for some time,
and at the time of the visit there were between forty and
lifty patients in it. Tliere arc four wards, each capable of

accommodating twenty-five patients, and tlie hospital is

equipped and furnished according to the latest improve-
incuts in construction and requirements for surgery. The
I'i-inccss was accompo,nied by the Marchioness of LinHtli-
gow, and amongst those who received her were Mr.
Alfred Mo.sely, C.M.G., Professor Sir William Maceweu of

Glasgow, Fleet Surgeon Paget Jones, Dr. Fleming, senior
surgeon, and Staff Surgeon Batemau. It will be rcmem-
b.-^red that this building, called the Queen Mary and
I'riueess Christian Hospital, was provided by a generous
and anonymous donor at the beginning of tlie war. Her
lioyal Highness also visited Dalmeuy Hospital in the
same neighbourhood, where she conversed with the
patients, some eightj- in number, who ai'e now under
treatment there. She returned to London ou Novem-
ber 13th.

THE BRITISH BED CROSS SOCIETY.
Bapidiiij of Transport.

Siu Feederick Treves states that, although the number
of wounded passing from the base to the various hospita.ls

in France and in this country is still enormous, the task of

iiandling tliem is rendered considerably less difficult by
the shortness of the line of communications during the
present phase of military operations. In ordinary circum-
stances a man wounded in France ou Friday is in a
hospital bed in England ou Sunday. No additional doctors
or nurses have been sent to Fi'auce for some days, and
every demand is being met by tlic large staff already at
work.

The Hospital Train and Hospiiul Ship,
The British Red Cross hospital traiu in Franco will

be ready for service this week ; and the hospital ship,

with accommodation for 21 soldiers and 3 officers, is

nearly ready.
Fever Hospital for the Troops.

Tlie Joint War Committee of the British Red Cross
Society and the Order of St. John of Jerusalem in England
has made a grant of £5,000 towards the establishment in

a large private house in Addington, Surrey, of a fever
hospital for British troops. The War Office has interested
itself in this scheme, and will probably make a contribu-
tion towards the cost, which is estimated at j£20,000 for

one year.

Another War Hospital for London.
The proposal mentioned last week for the establishment

of a large war hospital in London under the auspices of

tiic Joint War Committee of the two Societies has now
assumed more definite shape, although the number of beds
to be provided is not likely to be so large as was tlionght
at tirst. The Cioverument has agreed to lend a large new
block of buildings intended for H.M. Stationery Office,

and now approaching completion. It is situated in

Waterloo Road, near the South-Westom Railway terminus,
and contains six spacious floors served by eight lifts. The
premises wei-e recently inspected by officers of the Royal
Engineers and the Army Medical Department and by
Sir Frederick Treves and Mr. Edmund Owen, on behalf
of the Joint War Committee. There is ample space for

upwards of 1,500 beds and for all the accommodation neces-
sary for administrative purposes. Tlie premises are well
suited for use as a hospital, and as they are not j'et

tiuished, any necessary adaptations can readily be made.
At the time of going to press, however, no definite con-
clusion as to the block being taken over had been arrived at.

BRITISH AND GERMAN SMALL ARM
AM3IUNITI0N.

Memoeandum Cosimcxicated bv the War Office
Respecting British aso German Service

Ammunition.
The international law respecting the projectiles that can
properly be used in case of war between civilized nations
is to be found in the Regulations annexed to The Hague
Convention o£ 1907, respectiug the laws and customs of

war on land; and in two International Declarations, one
signed m St. Petersburg in 1868 on the subject of
explosive projectiles, and the other with regard to
expanding bullets, signed at The Hague in 1899. The
Hague Regidatious vaguely prohibit the use of -projectiles
calculated to cause unnecessary suffering." The Declara-
tions are more explicit. That signed at The Hague in 1899
is an agreement to abstain from the use of bullets which
expand or flatten easily in the human body, " such as
bullets witli a hard euveiope which does not entirely cover
the core or is pierced with incisions." The St. Petersburg
Declaration is an engagement to renounce the employ-
ment of '-any projectile of a weight below 400 grams,
which is either explosive or charged with fulminatmg
or indammable substauces."
The British service ammunition is known technically

as Mark VII, .303 S.A. Ammunition. The length of the
bullet is 1.28 in., and its weight is 174 grains. The
muzzle velocity is 2,440 ft. per second. The bullet is a.

pointed one with an euveiope of cupro-uickel, which com-
pletely covers the core, except of course at the base
through wliich the core is inserted.
The ordinary German service ammunition ia very

similar. The length of the bullet is 1.105 in., and it's

weight 154 graius. The muzzle velocity is 2,970 ft. per
second. The German bullet is also a pointed one, with a
steel euveiope coated with cupro-nickel covering the core,
except at the base. Botli bullets carry out the provisions
of The Hague Couvoutiou, and it will be observed from
the report attached (Appendix I) that Sir Victor Horsley
considers the modern pointed nickel-sheathed bulleD
" probably the most humane projectile yet devised," and
that " the long solid point consisting almost entirely of
tlie hard nickel slieath precludes as far as possible anv
tendency to deformation of sliape, while the strength o"f

the sheath prevents the bullet breaking up into fragments
except in very exceptional circumstances—that is, after a
ricochet, etc." So far, therefore, as their ordinary riflo
ammunition is concerned, both Great Britain and Germany
have conformed lo tlie priuciples of international law.
There is, however, clear evidence that Germany has not

confined herself solely to the use of this unobjectionable
ammunition. Her troops, both in Togoland and in France,
have been proved lo have used bullets with a soft core
aud hard, thin envelope, not entirely covering the core,
which type of bullet is expanding, and therefore expressly
prohibited by Tlie Hague Convention.
Such bullets of no less than three types were found on

the bodies of de.ad native soldiers serving with the
German armed forces against Britisli troops ?n Togoland
in August, aud ou the persons of German European and
native armed troops captured by us in that colon j'. All
the British wounded treated in the British hospitals duriur^
the operations in Togoland were wounded by soft-nosed
bullets of large calibre, and the injuries which these pro-
jectiles inflicted, in marked contrast to those treated by
the British metUcal Staff' amongst the German wounded,
\yere extremely severe, bones being shattered, and the
tissue so extensively damaged tliat amputation had to bo
performed. The use of these bullets was the subject of a
written protest by the General Officer Commandmg the
British Troops in Nigeria to the German Acting-Governor
of Togiilaud.

Again, at Gimdelu, in France, on September 19th, soft-
nosed bullets (that is, those in which the lead core is
exposed and protrudes at the nose) were found on the
dead bodies of German soldiers of the Laudwehr, and on
the persons of soldiers of the Laudwehr made prisoners
of war by the British troops. One of these bullets has
reached the War Office. It is undoubtedly expandmg, and
directly prohibited by Tlie Hague Convention.
There have appeared from time to time in the German

press official or semi-official statements to the effect that
"dum dum" bullets had been found on numerous occa-
sions ou the bodies of dead British soldiers, and on the
persons of British officers aud soldiers made prisoners of
war. These allegations were made in terms so vague as
to be incapable of disproof. It v.as not even, clear what
was meant by the term "dumdum bullet."

Lately, however, specific refereuoc has been made in the
German semi-ollicial organ, the Lokal-Anzcigcr, to certain
flat-nosed revolver ammuuitiou found in the possession
of the British officers made prisoners of war by tho
CJcrmans.



896 Tiir British T
UliDiC.VL JoUHS'At J

BEITISH AND GERMAN SMALIi ARM AMMUNITION. [Nov. 21, 1514

This can only refer to the Marks IV and V patterna

revolver am munition, of wliich specimens are attached.'

The Germans publish statements alleging that British

officers had adtjitted that they themselves had doubts as

to whether the use of this ammuuition was iu accordance

with international law, and the German commentators
declare that such ballets can have no other purpose than

to cause the most horrible wouuds possible. Fortunately,

it can be proved conclusively on irrefutable evidence, that

those bullets are as humaue as any bullet can be, and do
not iu any way contravene the law of nations. The
iuteruational law on this subject has already been quoted.

The Marks IV and V patterns have a flat tore-end

instead of the usual conical fore-end. The bullet is solid,

and of homogeneous material. It is not, therefore, a

bullet with a "hard envelope " or " soft core." It cannot,

by any stretch of the imagination, he described as " soft-

nosed."
Is it, however, a bullet -which " expands or flattens

easily in the human body " ? Tliis question, again, can be

readily answered. Since the shape was novel, the most
careful experiments were made by the War Office to ascer-

tain whether the bullet, on striking, was subject to more
deformation than bullets with the usual conical end. It is

well known that the wounding efl'oct of a projectile depends
on the possible increase in its diameter by deformation.

In the case of the Marks IV and V bttUets, such expansion

by deformation is notably small, and loss than that of the

bullet with the conical fore end to -which exception has

never been nor could bo taken. The Government advisers

had, therefore, no hesitation in recommending the adoption

of the flat-nosed revolver bullet, anil the attached report

by Sir Victor Horsley (see Appendix II) proves, from an
independent source, that the bullet is as humaue as the
ordinary conical bullet, does not expand or flatten easily in

the human body, and is not " calculated to cause unneces-

sary suffering." In short, it in no sense conflicts with the

provisions of The Hague Declai-atiou or Convention.

It is considered improbable that the British officers held

as prisoners of war could have made the statements
attributed to them. If they did, they must have done so

iu complete ignorance both of the letter and the spirit of

The Hague Convention.
The German official and other statements that British

troops are employing projectiles prohibited by The Hague
Convention is, therefore, not only nntnie, but would appear
to have been made foi- the sole purpose of justifying the

previous issue to, and use by, German troops of projectiles

which do most undoitbtedly contravene The Hague
iiegulations.

October 7th, 1914.

APPENDIX I,

Mcmoranclum on the .303 {17i (jrains) Marl: VII British
Service Eifie Bullet in reference to Jir2)losii:e Effects.

(By Sir VICTOR Horsley, F.B.S., etc.)

naving made, on the introduction into His Majesty's
services o£ the .303 rifle, a long series of researches into
the effects produced on living tissues by high velocity
projectiles, and having also experimentally investigated
the physical causes of those effects, I venture to submit
the following observations on the iiattern of rifle bullet
now employed by His Majesty's Forces :

The modern pointed nickel-sheathed btillet, as u.sed In
otir service, is probably the most humane projectile yet
devised. The two determining jirovisions of The Hague
Conventions, 1893 and 1907, concerning rifle bullets are
quite clear—firstly, that the structure of the bullet must
be such that it should not easily become flattened nor
deformed in shape ; and therefore, secondlj-, it should not
inflict a wound which, while effecting its necessary object
of disabling, catiscd imnecessary suliering.
In its design and manufacture the British service bullet

fulfils these requirements more completely than anj' other
projectile.

Tiie long solid point, consisting almost entirely of the
hard niciiel sheath, precludes, as far as possible, tendency
to deformation of shape, and in like manner the strength
of the sheath prevents the bullet breaking up into frag-

ments save under very exceptional circumstauces—that
is, after a ricochet, etc.

^ Tlio spocimona o£ Marks IV anci Y revolver amniunition have not
been received.

So-called explosive effects are sometimes caused by any
projectile under the circumstance of a bullet fired at rela-

tively short range or possessing a residual velocity exceed-
ing i,500 f.s., and passing through a closed bony cavity
(such as the skull or centre of a hollow bone) containing
fluid or semifluid and viscous contents—lor example,
marrow or brain.
Under these circumstances, the velocity being imparted

to the particles of fluid, there is set up a hydro-dynamic
force of considerable disruptive power, and the comminu-
tion of bone thus occasionally i-jroduced has been mis-

takenly attfibuted to a b-allet of an expanding or so-called

explosive kind.
It has been suggested that the long narrow i^oint of the

British and German bullets leads to the projectile turning
over around a transverse axis during its penetration of

solid substances, and that this might account in part for

the severity of the injuries under certain circumstances.
That this is not the case is, I would submit, proved by

my experiments on the effect of tiring long cylindrical

biillets -with very high velocities into moist clay. These
researches showed that the disritptive effect was due to

the speed of the bullet, and bore no relation to the
occasional turning over of the projectile.

There is, therefore, no ground whatever for the ^ate-
ment that the British service rifle bullet is other than a

projectile carrying out in the fullest possible manner the
provisions of 'The Hague Conventiou.

(Signed) Victor HORSLEr.
25, Cavendish Square,

Septembsr 13th, 1914.

APPENDIX II.

Note on the Flat-nose Bevolver Bullet, Mark IV, in reference

to the Provisions of The Hague Convention.

(By Sir VICTOR Hoesley, F.E.S., etc.)

The question -whether the flat-nose revolver btillet,

Mark IV, at present in occasional. use by His Majesty's
forces fulfils the lu-ovision of The Hague Convention, 1899

and 1907, may be answered at once in the aflii'mativc by
the results of direct experimental researclies, including

my own.
in the first place, as regards possible expansion and

deformation, I found that solid cylindrical bullets, sitch

as Mark IV, -ivhen stopped by varying sttbstances—for

example, clay, -wood, flat bone, etc.—exhibit very littlo

deformation. Deformation -^vhen present consists in a

slight setting up of the fore-end, this seldom increasing

the transverse diameter more than about 10 to 15 per cent.

I have also seen the results of independent researches

made for His Majesty's War Department of firing such
bullets into planks of -wood in which the same absence of

deformation was also observed.
The revolver bullet Mark IV is therefore in no sense an

expanding projectile.

In the second place. Inasmuch as my experiments
showed that the wounding effects in living tissues depend
primarily on the velocity of the projectile, a revolver bullet

necessarily produces a relatively small disruptive efl'eet.

Further, the .same researches established the fact that the

influence of the sectional area of the bullet remains the

same whatever the shape of the fore-end—that is, whether
the bullet is a conically-ended or square-ended cylinder.

The wounding effect due to the diameter of the projectile

depends on its possible increase by deformation, and inas-

much as that in the case of the revolver bullet Mark IV is

notably small there is no question but that the flat-nosed

revolver bullet Mark IV is in ftdl accord with the pro-

visions of The Hague Convention.
(Signed) Victor Horslet.

25, Cavendish Square,
September 15th, 1914.

U''port on V'cbley Pistol Ammunition to It.L. Design
IGfilG A.

Penetration into | inch deal boards J inch apart—

25 yards

—

Maximum
Minimum

50 yards—
Maximum
Minimum

7 boards
5 boards

6 boards
5 boards

Th$ bullets were recovered praclicallij undamaged.

(Signed) W. N. Coxgreve, Colonel,
President, Small Arms Committee.

War Office, Sentember 8th, 1911,
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CASUALTIES IN THE MEDICAL SERVICES,
lioYAL Navy.

Action ill flic Pacific.

The Secvetavy of tlie Adiiiii-alty anuonucecl ou Novombei'
13th that in tlie absence of fartber iuformation the loss of
II. M.S. Good Hope aud Monmouth must be presumet), and
Uie report from the captain, H.M.S. Glasijow. publi.sbed on
-November 18tb, seems to leave no room for hope. The
modicai officers of the lost ships were as follows :

Good Hope.
Fleet Surgeon James J. Walsh, M.B., M.Ch., R.U.I.,

1885, entered the service iu August, 1885, and obtained
liis present rank iu August, 1901. Ho was appointed to

the Good Hope iu 1913, previous to which ho was medical
officer to R.N. Dockyard and Sick Quarters, Shecrnes.s.

Surgeon Francis Charles Scarle entered the service in
November, 1909, and was appoiutcd to the Good Hope iu

•luly last. He was educated at St. Bartholomew's Hos-
liital, and took the diplomas of M.R.C.S. aud L.R.C.P.Lond.
iu 1908, graduating il.B., B.S.Lond. iu 1909. He was for

a time resident medical officer of the Fiusbury General
Oispeusary, and prosector at the Roj'al College of Surgeons
of England. He was a member of the Rahere Lodge of

Freemasons.
Surgeon Feruand Louis .J. M. de Yerteuil was a Surgeon

f/f the Royal Naval Reserve, and joined the Good Hojie
in August 27th, 1914, having formerly been a surgeon in

ilie Royal Navy. He received his military education in

Kdinburgli and at King's College, and St. Thomas's
Hospital. London. He took the diplomas of IVI.R.C.S.,

L.R.C.P.Lond. in 1904, and graduated M.B., Ch.B.Edin.
iu 1908. and M.D. in the same imivorsity in 1909. He
belonged to a family well known in tlie West Indies, aud
lor some time held an appointment in the Trinidad Medical
Service. He recently practised at Vancouver, British
Columbia, from which place he contributed to our pages
articles on the staining of Treponema ])allidum, ou the
r.se of salvarsan in leprosy, and on the site of infection in

yaws. He also translated Dr. Maisonneuve's Experimental
Prophyla.cis of Sypliilis.

Monmouth.
Staff Surgeon Henry Woods entered the Medical Service,

R.N., in November. 1903, and was promoted Staff Surgeon
in May, 1912. He received bis medical education at

University College, Liverpool, and graduated M.B., Ch.B.
Vict, in 1903. WJien the war broke out he was stationed

at the Naval Barracks, Devonport, and was appointed to

the yToniiwuth on August 1st, i914. He was the sou of

Mr. E. Woods, of Preston, and was 35 years of age. He
leaves a widow.

Surgeon Albert .Joseph Tonkinson joined the Bledical

Service, R.N., in (October, 1913, aud was appointed to tlie

Monmouth on August 1st, 1914. He was educated at the
London Hospital, and graduated M.B., B.S.Lond. in 1911.

He was afterwards pathological assistant at the London
Hospital, and assistant medical officer, St. John's Hill

Infirmary, Wandsworth.

Army.
Since the list of casualties published in our last issue the

names of two more officers of the Royal Army Medical
Corps appear among the killed, one occurring with the
lixpeditionary Force and the other in the East .\frican

operations. Three officers of tho corps have also died of

wounds.
Killed.

The tale of tho ruthless killing of Captain .\ngus MacNab,
the medical officer of the London Scottish, is told iu the

letter of a motor cyclist dispatch rider in the Times of

November 12th. "Their medical officer, MacNab, was
actually bayoneted in front of their eyes whilst bending
down attending to two wounded men. It was bright

moonlight, and he had a white badge aud red cross on his

arm, aud even a blue tunic on, so as to be absolutely un-

mistakable, and was, of course, without arms of any sort."

We may take it this account is a true one, for wo have tho
same details from an independent source. The iniquity of

the deed is tho worse when it is known that MacNab spoke
German fluently, so that without doubt he would have
made known to his assailants— if there was any reason
left with them—the helplessness of his charge.? and his

own defenceless state.

Angus MacNab was one of the rising opthalmic surgeons
of London of tlie younger generation. He was a New
Zealauder by birth, aud brother of the Hon. Ri.^berfc
MacNab, formerly Minister of Agriculture in that,
Dominion. He took his arts and science degrees in tho
University of Otago iu 1895-6, thereon migrating to
Kdinburgh; he graduated in medicine and surgery in

°
had

University in 1901. Meantime the South African war had
broken out, and ho volunteered for service as a civil
surgeon, and did excellent work with tho Imperial
Yeomanry Hospital at Deelfoutein, receiving the Queen's
medal. Returning to London ho studied at King's
College and proceeded to the P.R.C.S.Eng. in 1904.
He then took up ej-c work, and after spending somo
time at Vienna, and for a longer period working
with Axeufeld at Freiburg, ho started practice in
London. His great interest was iu tho study of
the diseases of tho cornea, and tho results of his
researches appeared iu a book published iu 1906,
entitled Vlceraiion of the Cornea; it was a work of
distinct originality. Later he did good work iu trans-
latiug Axeufeld's Bacteriology of the Eye. As a clinician
be was thorough and persistent in his work. He was a
regular worker at Moortields, the Central London, aud
Charing (,'ross Hospitals, serving as chief clinical assistant
aud in other capacities. Recently he had been appointed
ophthalmic surgeon to the King Edward VII Hospital at
Windsor, and had done special work for the Metropolitan
Asylums Board. He leaves a widow and two little
children. They are now iu New Zealand on account of
the health of the younger child. Our sympathies will go
out to them.

Killed.
Captain Ernest Muro Glanvill, M.B., received his

medical education at the University of Edinburgh, and
took the degrees of M.B., Ch.B. in 1901. He had held tho
offices of assistant house-surgeon at the Devonshire Hos-
pital, Buxtou; medical officer to the Casualty Deiiart-
mont. East London Hospital for Children, Shadwell; and
second assistant medical officer at the Paddiugton h\-
firmaiy. He entered the R.A.M.C. as lieutenant iu
August, 1903, aud was promoted to Captain iu Februarv,
1907.

The late Captain Kinkead, R.A.JI.C.--We have
received from Dr. George E. Nesbitt, Assistant Physician
to the Richmond Hospital, Dublin, the following tribute
to Captain KinkeaJ, of whose life and gallant death wo
gave some account last week (p. 858) : To the staff of the
l{ichmond Hospital and the students there eight years
ago, George Kinkead was a familiar figure. Coming to us
from Galway, he was welcomed for his father's sake, but
quickly loved for his own. In the intimate aaiuaintanco
with one's fellow-students, which is not the least of tho
benefits of residence in hospital, he soon endeared himself
to all ; no one ever had a bad word to say of Kinkead.
Keen on his work, popular with his patients, the best of
company in tho mcssroom, always ready and obliging
when we wanted somo oue to relieve us of an iuconvenieut
day " on duty," he was bound to make his mark in tho
career ho chose, aud for which he was eminently fitted.

How little we thought as we parted, our most disagreeable
prospect that of a final examination, what the future held
in store. Now all we have left is a gracious memory, and
a pictured group in which by chance he is the central
figure. Though full details are not yet generally kuowu,
wo may be sure he met his end like a gallant gentleman,
responding as ever to tho call of duty. To his relatives,
wlio iu tlieir sorrow should be proud, we offer deepest
sympathy, and such consolation as the knowledge can give
that in his life, as in his death, George Kinkead has set
before us an ideal we shall strive but cannot hope to
compass.

Died of Wounds.
Captain Charles Paget O'Brien-Butler, R.A.M.C, who

died on November 1st from wounds received iu action,

was tho older surviving son of the late Major O'Brien
Butler, 601h Kifies. He was born thirty-nine years
ago. He obtained the diplomas of L.R.C.P. and S.I. in

1905, aud joined tho Royal Army Medical Corps in 1907.

Though a very good all-round sportsman, he was specially

known for his marked ability across country, and won
many important races, including the Grand Military

Steeplechase, and the Emperor of Austria's cup in tlu
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Piessburg Steeplechase. Hisambitionwastowintlie Grand
National, but though he rode iu the race several times, he
never had the good fortune to win it. Five years ago
duty took him to India, where he soon became known as

one of the best amateurs. During; the present war Captain

Butler was attached to the 5th Lancers, and we believe

was witli thciii when he was fatally wounded. He was a
most popular oificer, and his loss is deeply regretted by
Ilia brotljer officers and a large circle of friends. Captain
OBrieu-Butler was married iu 1908, and leaves a widow
and one child.

Captain Thomas McCann Phillips, E..\.M.C., received his

medical education at Queen's College, Belfast, and took
the degrees of M.B., B.Ch., B.A.O., K.U.I, iu 1905. After

holding the offiees of senior honse-surgeou and house-

surgeon to out-patients at the Koval Victoiia Hospital,

Belfast, he joined tlie R.AM.C. in 1907 as lieutenant; he
was promoted Captain iu 1911.

Richardson, Lieutenant M., ll.A.M.C.

Wounded.
Comyn, Captain K., M.D., R.A.M.C.
Dickson, Captain H. S., K.A.M.C.
Grisewood, Captain A. E., I.M.S.
Irvine, Major F. S., E.A.M.C.
Loughuan. Captain W. F. M., R.A.M.C.
Meaden, Captain A. A., R.A.M.C. (also missing).

Rose, Captain A. M., R..\.M.C. (also missing i.

Shore, Lieutenant L. R., R.A.M.C.

Prisoners of War.
Croker, Captain W. P., R.A.M.C.
Dolbey, Captain R. V., R.A.M.C.
Flood, Lieutenant R. A., R.A.M.C.
Holden, Captain C. W., R.A.M.C. (previously reported

cvounded and missing).

Meaden, Captain A. A., R..\.M.C. (also wouuded, pre-
viously reported wounded aud missing).

Missitiff.

Butt, Lieutenant J. G., M.B., R.A.M.C.
Mchta, Lieutenant N. M., I.M.S.
Winter, Lieutenant H. G., R.A.M.C.

NOTES.

The Medical Service of the Australian Contingent.
The Australian Expeditionary Force will be a complete
uuit, and will comprise a full medical" department with
ambulances and hospitals. The senior officer of the
medical service is Surgeon-General W. I). C. Williams,
C.B., Director- General of the Medical Service of the
Commonwealth military forces, who served iu the Soudan
and as principal medical officer of the Australian and New
Zealand forces in South Africa. Colonel Charles Evan,
principal medical officer Victorian military forces, who
served iu the Servian and Russo-Turkish wars aud
through the sieges of Eloona and Eazeroum, and described
his experiences in Under the Bed Cresccnf, is Assistant
Director-General. In addition to regimental medical
officers there will be provided for the force one mouuted
field ambulance, one field ambulance, one clearing hospital
of 200 bods, two stationary hospitals of 200 bads each,
and two general hospitals of 520 beds each. The hospital
equipment is being organized by Colonel Fetherston in
Australia, in response to a request from the War Office,
and the hospitals will be officered by .senior members of
the priucipal liospitals in Australia. The total number of
medical officers required is estimated to be about eighty.
Mr. Fred D. Bird, surgeon to the lilolbourue Hospital,
is providiug the operating equipment, and the expen.ses of
four nurses for six mouths. The place or places iu which
Lhe base ho.spitals will be established will not be tiually
settled until the equipment and staff reach this country.
The Medical Journal of Australia of October '3rd

contains a report of a dinner given at Melbourne on
September 19th by the Victorian Branch of the P.ritish
Medical Association, the Melbourne Medical Association.
and the Melbourne Medical Corps to the medical officers
attached to the Australian Expeditionary Force. Dr. A. L.
Kenny, President of the Branch, was in 'the chair, aud the
officers entertained were : Surgeon-General Williams,

D.G.M.S., Colonel Ryan, .A^D.G.M.S., Lieutenant-Colonoi
Marshall (N.S.W.), ' D..\.D.G.M S., Lieutenant-Colonel
Sturdee, Lieutenant Colonel Sutherland. Major Mac Knight
Major Hearne, JIajor F. D. Bird, and Captains Sha«
Mathison, Fowler, Black, Honmau, Whitford, Hnrlej-.

Liud, Quick, Gntteridge, Chambers, Jackson, Nicholas
JoUey, Williams, Lewers. aud Courtney. In proposing
the toast " Our Ciuests," Dr. Kenny expressed the admira-
tion which all felt for their determination to serve their

country and the hope that they would all return un-
harmed. For the medical man there was no bubble
reputa.tion at the cannon's mouth. It was in the lonj

nights and the dreary days with the silent agony or the irre-

pressible expression of anguish that the surgeon had tc

do his work coolly and quickly. The cream of the younget
members of the profession had joined the forces. Dr. L. J.

Balfour, President of the Melbourne Medical Association,

and Dr. R. II. Fetherston, Director-General of tho

.A.A.M.C, also spoke. Surgeon General W. D. C.

Williams, in reply, said they were going away at

the Empire's call and were taking the pick of the pro-

fession iu the units. There would be over 200 men in the
two medical units as well as nearly 3,000 of other ranks,

and 100 nursing sisters. The response throughout the
Commonwealth had been most gratifying. The Medical
Corps was well equipped, so that it could be landed
anywhere, and within twenty-four hours or less it

could be in active service conditions. The magnitude of

the Australian Medical Service would be realized when it

was understood what it would supply. Colonel Ryan said lie

had volunteei'ed because above life and above family ties he
placed his duty to his King and country. He knew this

would be a tight to a finish, and as to the ultimate result

lie had no fear. In no army in the world, so far as

physique went, could they find a finer body of men than
the 6,000 forming part of the Expeditionary Force in camp
at Broadmeadows.

Motor Ambclances.
The members of the medical profession in the county of

Essex have subscribed a sum of a little over £'420, and liave

liarohased therewith, and presented to the War Office

for use of the wounded in France and Belgium, a full}--
'

equipped motor ambulance, providing four stretchers for

lyiug down cases. The subscriptions have been obtained
by the various medical officers of health iu the county, and
a comjilcte list of the donors can be seen at the office of

the county medical officer of licalth. The ambulance will

boar a brass plate, on which will be inscribed: "This
ambulance was presented to the War Office by the members
of the medical profession in Es.sex, England, November,
1914."

The appeal to the medical practitioners of East Anglia
—Norfolk, .Suffolk, Cambridge, and the Isle of Ely—issued

in October to provide a motor ambulance has met with a
generous response. The secretarias. Dr. J. T. C. Nash and
Dr. Arthur Greene (4, Theatre Street, Norwich) inform us
that the total subscribed to date is £304 5s., and that many
donors have promised to increase their contributions if

necessary. TJie subscription list will remain open until

tlie end of this month.

W0JIE?I OHDEELIES.
During the South .African war the women who called

themselves nurses without having any claim to the title

were the cause of many difficulties. When the present
war broke out it was the determination of the British

Red Cross Society aud the Order of St. John of

Jerusalem in England that, so far as they were
able to prevent it, there should be no recur-

rence of the trouble. From the vei-y beginning,
however, many women liave been applying for work
as nurses whose only qualification seemed to be a
strenuous desire to " do something " for the wounded
soldiers. They are women often of an emotional type,

and it is to be feared that already some such people have
obtaiucd passports, aud have wandered abroad, mas-
querading as nurses, and in all probability wearing the
Red Cross badge. It has been dangerously easy up to

the present for any woman to go out as a free lauco

in this way, but recently the Foreign Office has made
some attempt—imperfect though it bo—to check such

action. In order to find useful work for suitable



Nov. 21, 19I4] EXGLAND AXD WALES. ' Tfie BninsH Svnn

women the two Societies have arranged for the estab-

lislimeut of a special class of womeu to help iu hos-

pitals in this country or abroad. They will not be
able, by any possibility, to consider themselves as
nurses, but it is hoped iu this way to provide an outlet

for their energies. The women will be selected from
the Voluntary Aid Detachments of the two Societies,

and they will help in the work of the wards, iu the
kitchens, and iu the store-rooms, their designation being
that of " womeu orderlies." In this way the use
of the word " probationer " will be avoided and the
untrained woman will have no ground for considering

herself a nurse for wounded soldiers. A certain amount
of training, however, will be necessary, and it will be
required that each applicant should have served for a short

time at least iu a hospital. Those going abroad must
have a working knowledge of French. The women
orderlies will be drawn from the two Societies in propor-

tion to the number of women iu the Voluntary Aid
Detachments, and all applications for work will be sub-

mitted to the committee of matrons at St. John's Gate.

TuE A'lCTorjA Cross.
Among the nine officers, non-commissioned officers, and

men npou whom the King has bestowed the Victoria Cross
tor conspicuous bravery whilst serving with the Expedi-
tionary Force is Captain Harry S. Eanken, R.A.il.C. The
honour was awarded for his bravery iu tending the wounded
iu the trenches uuder rifle and shrapnel tire at Hautvesnes
on September 19th and on Sejjtember 20th, and continuing
to attend the wounded after his thigh and leg had been
shattered. Unfortunately, Captain Kaukeu has since died
of his wounds.

IFR02I OUB SPECIAL COItBESPONDENTS.] !

LIVERPOOL aNO DISTRIST.

Pbvsical Standard of Recruits.
It would appear that the latest accession of recruits to
His Majesty's Forces iu Liverpool is quite satisfactoi-y

from the medical standpoint, and comparatively few re-

jections on that ground have taken place. Earl Derbj-,
who is now quite restored to health, has been most active
in encouraging the youth of Livcipool and its environs to
come forward for their country.

An.ntal Medico, Service.
The annual medical service was hold on St. Luke's day

ill St. Lulie's Church whore the Right Reverend Dr. Elliott,

Bishop of Gloucester, preached the sermon. The Bishop
of Liverpool read the lesson. The attendance of medical
men i^n military uniform and academic costume was very
good. The offertory, devoted to the Royal Medical Bene-
volent Fuud, showed an appreciable increase. This was
largely due to the Committee in vrhosc hands the arrange-
ments were, having solicited in their notice of the service
donations from those medical men who would be unable to
be pr^scu

;

Committee ox Vexere.u, Disease.
The special committee formed by the Liverpool Medical

Institution about a year ago, to organize an educational
campaign against venereal diseases, has issued two pam-
phlets settiug forth the dangers of these diseases. One 01
these draws the attention of the soldier iu plain and
forcible language to the risks he runs in exposing himself
to infection, and appeals to his common sense and moral
courage to avoid them. It is understood that many
thousands of these have been circutated among the
recruits now undergoing military training. A course of
lectures by medical womeu to members of their own sex
has been instituted, and Mrs. Scharheb, M.D., M.S.,
recently delivered an inaugural aildress on the subject at
the Medical Institution. A similar course of lectures to
men has been held in abeyance owing to the war.

The Medical Institution.
The Medical Institution oiicued its session on October

8th with an address by the President, Dr. E. W. Hope, on
the progress of public health. The number of meetings
has been curtailed, as so many medical men, owing to
mobilization and extra work entailed upon those engaged

iu private practice, would not be able to attend. At the
tirst pathological meeting on Xovember 12ih a series of
interestiug .r-ray photographs taken from wouudcd
soUliers was exhibited. The majority of the wounds wera
caused by shell fragments and shrapnel bullets, rifle

vrounds being ij[uite exceptional. Another interesting
exhibit was the tongue and a section of the hoof displaying
the lesions of fool and mouth disease—stomatitis
epizootica.

MaNeHESTER HXD DISTRICT.

The Midwives Act in Lancashire.
From a report just issued by Dr. Sergeant, M.O.H. for the
county of Lancashire, it appears that with a population of

1,748,000, the midwives' register contains the names of

929 midwives; of these 769 arc actually practising, while
160 have temporarily ceased to practise, but may begin
againat any time. During the year ending September 30th,

1914, there were 2,542 records of cases in which medical
aid had been advised by midwives under the rules of

the Central Midwives Board. Of these, 759 were for
'• obstructed labour, uterine inertia, or requiring instru-

mental assistance," while 352 wore cases of ruptured
perineum. Comparing the total cases in which medical
aid was sent for with the total of similar cases in the city

of Manchester, as recorded in the British Medical
JorRNAi of Xovember 7th, it would appear that the county
midwives are much more sparing iu sending for medical
aid than the Manchester midwives. Manchester has a
papulation of about 731,000 as compared with the county
population of 1,748.000, but in Manchester the midwives
summoned medical aid in 2,596 cases, while the county
midwives only advised it in 2,542 cases. The proportion

of midwives coming under the head of "bona tide," who
are on the county register simply because they were
already iu practice in .July, 1901, is extremely high

—

namely, 536 out of a total of 929, while iu Manchester
80 per cent, of the midwives are properly certificated. In
the absence of other causes, then, it would appear as if

certified midwives, who may be assumed to know their

work best and to recognize danger when it exists, are far

more ready to summon medical aid than the older class

called " bona fide."

During the ijuarter ending September 30th certified

midwives notified 12 cases of i3uerperal fever, of whom
5 died, while 17 cases, of whom 4 died, were attended and
notified by medical practitioners. Arising out of the
oases of puerperal fever charges were preferred against

several of the midwives of negligence or failure to comply
with the requirements. In the same qnai-ter, 93 cases of

opiithalmia neonatonim were reported aud all those in

the practice of midwives were carefully investigated, and
here again a number of midwives were charged with
uegloctiug to comply w-ith the rules, the chief offences

being the omission to advise medical assistance.

Owing to the high infant mortality in Lancashire,

especially in some of the smaller boroughs, an inspector of

the Local Government Board has been sent to visit several

districts to inquire into the causes not only of iufajit

mortality but of stillbirths, abortions, and miscarriages.

A circular containing a number of questions to be answered
was sent to 637 of the midwives in actual practice and
replies were received from 491. Of these 402 who had
attended 16,250 births, 147 abortions and 506 stillbirtlis

during the year 1913, stated that they had no reason to

suspect taking of drugs or use of articles to cause abortion

by patients they attended. Sixty-six midwives who re-

ported having attended 4,296 births, 66 abortions, and 184

stillbirths, gave their views with respect to attempts mado
to procure miscarriage, aud their reports have been for-

warded to the Local Government Boaid.
The medical officer of health calls attention to what ho

cousiders to be a defect iu the method of traiuiug mid-

wives adopted by the Central ?>Iidwives Board, namely,

that the Board aflows womeu to sit for their exammation

who have received the whole of their training under mid-

wives who arc not necessarily trained nurses. Dr. Sergeant

suggests that candidates should be compelled to take a

course of three or four months' training in a hospital or in

some other approved institution, and he advises the Local

Supervising Authority to address a communication to this

effect to the Central lUidwivcs Board.
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WALES.

Tub Medical Service of the M'elsh Army Corps.

CoMsiriERABLE pipgiess has recently bceu made in the

organization of the Welsh Army Corps. At the last

meeting of the executive committee it was decided that

recruits should be sent for training to Rhyl, Ijlandudno,

and Colvs-yn Bay. The responsible duty of raising and
organizing the medical units for the corps has been
entrusted to Mr. Lynn Thomas, C.B. The formation has
been authorized for the 1st Division of three field am-
bulances and a sanitary company, in addition to the head
quarters staff, and, it is to be presumed, battalion

medical officers. Each field ambulance will, in com-
pliance with tlie new regulations, be provided with seven
motor and three liorsed ambulances. The St. David's
Centre of the St. John Ambulance Brigade has under-
taken to provide one of the field ambulances. Altogether
Mr. Lynn Thomas will be responsible for raising a
personnel of about 1,000.

ConTsponftntrf.

OPERATIONS OF EXPEDIENCY OX RECRUITS.
Sir,—I venture, with your kind permission, to draw

attention to one way in which our general hosiiitals could
render assistance at the present crisis in the vitally

important matter of recruiting.

At the Leicester Royal Infirmai-y we have recently set

aside a ward of twelve beds for the radical cure of hernia,
varicose veins, varicocele, hammer toe, and other physical
disabilities (removable by operation) responsible under
present conditions for the rejection of quite a number of
keen and otherwise eligible recruits. Such patients only
require, individually, a short stay in hospital, and as they
have all expressed their intention to reapply for enlist-

ment on recovery, a considerable addition will be made
locally to one or other branch of the service. If this were
done in a systematic way in the hospitals throughout the
country, I think a considerable result would be achieved.
May I also take this opportunity of respectfully sug-

gesting that some definite instruction should be given from
head quarters to medical oiEccrs examining reciuits not to
reject on account of varicocele, except in extreme form,
otherwise eligible candidates'? The different practice
among different medical officers in this matter leads at
present to inconsistency and individual disappointment,
and prevents a considerable number of hcalthj- and active
men from entering the army. It seems a pity to dis-

i]ualifj- on the score of varicocele a young man leading
the active laborious life of a farm labourer, who, until
lie applies, is unconscious of any di.sabilitj'.—1 am, etc.,

C. J. Bond,
Vice-Chairmau and Honorary Consulting

Leicester, Nov. IStli. Surgeon to the Leiecstor Eojal Infirmarj

.

THE TREATMENT OF WOUNDS IX THE
PRESENT WAR.

Sib,—A lady of my acquaintance who keeps rather
."luarrclsome lapdogs heard that the best treatment for a
bite was carbolic acid. Unfortimatelj' she was supi:)lied
with the pure liquid carbolic acid, and reeentlj-, on
receiving a small bite on a finger, she dipped it in the
liquid and applied a strip of lint. In about an hour
increasing pain followed by fainting drew attention to the
nature of the treatment, but, in spite of every attention,
the result w.as gangrene and the loss of half of a very
useful finger.

In ophthalmic work the great value of pure liquid
carbolic acid carefully applied from the point of a match
to septic ulcers of the cornea is universally recognized.
In my practice it is in almost daily use, and has" super-
seded the electric cautery. Still, I feel constrained to
express the hope that some method for dealing with the
infecting micro-organisms may be found which is less
expensive to the tissues of the wounded soldier than
swabbing with pure liquid carbolic acid.—I am, etc.,

A. RoDOLF Gallowav, M.B., CM., M.A.,
OithtUalmic Surgeon, Maior Ul Scottisli General Hospital,

Abercleeu. Nov. 14th.

Sir,—^In regard to the present controversy concerniug

the merits or otherwise of using pure carbolic acid for the

immediate treatment of a wound which one has every

reason to suppose has become infected with pathogenic

bacteria, may I relate the following ?

When in practice at Bloxham, about ten years ago, I was
called to attend a farmer in a neighbouring village, and on
arriving there two hours after the summons I found that

he had been kicked b\- one of the farm horses over the

front of the knee-joint, and had sustained a severe com-
pound comminuted fracture of the patella ; the wound was
badly lacerated, and the condition looked most grave,

inasmuch as a groat deal of the mud and urine-soaked

litter from the farm horse's shoe had been carried into

the joint. I decided at once to persuade this patient to

be taken into the Radcliffc Infirmary, Oxford, twenty
miles distant. I in-oceeded to clean the wound by
first removing with forceps all foreign matter tliat

could bo so dealt with, then douched thoroughly with
water from a kettle which had been placed outside to

cool, and finally I spent a long time in thoroughly going
over every part of the wound, including the fragments of

bone, with pure carbolic acid. The knee was covered with

a large dressing of sal-alembroth gauze and wool and a
long back splint applied. The patient was removed in an
ambulance to Oxford the following afternoon, and was
operated upon on tho day after his arrival. The result

was that he made a perfect recoverj'. No sign of .sepsis

occurred ; the wound healed by primary union, and a very
useful joint was preserved for him. The surgeon who so

skilfully dealt with this case, Mr. Whitelocke, I believe,

wrote to me to say that for tliis joint and wound to have
remained aseptic was, in his opinion, a most astonishing

circumstance.
All through my medical practice, whenever I have

received the slightest abrasion of the skin, I have
immediately applied pure phenol, with excellent results.—

I am, etc.,

Chesham Bois, Nov. IStli. CiKR.iLD Scuofield.

Sir,—It seems to me futile to revive the controversy as

to the value of antiseptic or so-called asejitic surgery in

connexion with such wounds as are inflicted in the present
war. I suppose erery surgeon would agree that iu lacer-

ated wountls made by bullets and fragments of shells (I

am not now writing of wounds luade by small calibre

bullets) it is essential that organisms gaining access to the
tissues must be as speedily as possible destroyed, and it is

obvious that tho only way to do this in the living tissues

is by a chemical antiseptic. As it is likely that at th(^

time they are inflicted they may be infected not only with
the ordinary pyogenic organisms, but with such deadly
ones as those of tetanus and gas gangrene (probably from
earth contamination!, we must apply to the wound such an
antiseptic as is likely to kill all these organisms, and by
choice the oue least liable to damage the tissues at ti;e

same time. If no antiseptic less destructive of tissue than
pure carbolic acid would do this, then it seems to mc we
should have to use that. But, fortunately, we may liave

confidence in less destructive agents, but I would venture
to suggest that it is not enough just to brush or swab them
over the wound, even if this is done on more tliau one
occasion. If the wound is mci'ely swabbed over with a

solution of iodine, the serous exudation from the wound
may soon wash it away. W'e all know how the iodine 011

the skin is washed away by the blood in an operation.
I should like to suggest that one verj- thorough attempt
should be mado to destroy the organisms in the wound as
soon as ever it is possible to do so, which I suppose woidd
be at the time the wounded soldier is removed from tlie

trenches to some temporary ambulance station just bej-ond
the fighting lino, and that in this attempt au antiseptic
solution should not simply be applied to the wound and
tho wound then clressed, but that the wound should first

bo swabbed over with a soltition of novocain, and that
when this has had time to act all tis.sues so severely
damaged as to be likely to slough (if they could be spared)
should be cut away, and then the wound packed witli

gauze soaked iu au antiseptic solution, and that tin

gauze should be left in the wound for at least ten minutes
1 should myself prefer the 1 in 1,000 mercury perchloiidt
in 70 per cent, alcohol which Mr. Lccdham-Green ha-
fouud from bacteriological experiment such a po\\crful

I
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autiseptic, but no doubt a fairly strong spirit solution of

iodine would be a good antiseptic to employ. After the
gauze was removed I should swab or irrigate out the
v;ound with saline solution, so that all irritating antiseptic

solution was removed. In the case of a wound compli-

cated by fracture, or opening a large joint, or forming a
long and tortuous track, it might not be possible to pack
the whole wound. Then we should very thoroughly
syringe out with the antiseptic solution the part of the
wound we could not pack. A gum-elastic catheter is most
useful for this purpose. But in some cases it may be
necessary to enlarge the wound to thoroughly clean it and
applj' an antiseptic solution. After the novocain had acted,

before the gauze was packed into the wound, the sur-

rounding skin should be cleansed (with ether, and then
soap and water, and dried with spirit), and the antiseptic

solution on ga,uze also applied to it while the gauze packing
was in the wound. It seems to me that an antiseptic

dressing should be used rather than one free from chemical
autiseptic. I should myself prefer double cyanide gauze
(and, if possible, dry sterilised), for the oozing from the
wound maj' be considerable, and it may not be possible

to change the dressing for some time. A considerable
thickness of antiseptic dressing would therefore also be
indicated.

It may be objected that this procedure would take too

long to be carried out at tlie front, but it would not really

take very long if, as would probably happen, several cases
had to be dealt with at the same time, for while the
novocain was acting in one case, another to whose wound
novocain had been previously applied could be cleaned up
and his wound packed with gauze, and while his antiseptic

was acting another case could be dealt with, so that there
would be no waste of time.

The pad of gauze carried by the soldier as a dressing to

be applied at the time of injury is, of course, of value,

inasmuch as it forms some protection to the wound
against the entrance of organisms not already introduced
at the time of the infliction of the wound, but water
carrying the oi'ganisms of tetanus aud gas gangrene from
the soil, to sav nothing of the ordinary pyogenic organisms,
can soon penetrate it ; and by the time the gauze dressing

is applied the wound may be already seriously infected by
them—that is, they may have been carried iu at the
moment the wound was inflicted.

As the length of time the wounded soldier may have
to lie in the trench or on the battlefield before the wound
can be dealt with ay the surgeon is occasionally (perhaps
often) considerable, could not he carry a small bottle of

antiseptic solution (and also, if possible, one of novocain)
and apply it to the wound himself, and then put on the
gauze pad '? A piece of gauze might be included iu the
dressing he carries with him, with which he could swab
the antiseptic solution over the wound. Even if it did not
kill tlie organisms in the wound, it might at least inhibit

their penetration into the tissues. The solution of novo-
cain might be a gi-eat boon to him, apart from his attempt
to sterilize his wound, and I would venture to suggest that
some material such as jaconet or battiste should form part
of tlio immediate dressing, so as to protect the wound from
infected fluid which would easily penetrate the gauzo
alone. The muddy water of the trenches could possibly
bo excluded from the wound in this way.
And if, on account of the anaerobic character of the more

virulent organism, it is an advantage to have the wound
uncovered, why, after they have been thoroughly treated
with an autiseptic in the way I suggest, should they not be
surrounded by a rim of antiseptic dressing to catch the
discharge, aud have placed over them a light wire frame,
like the frame of a mask used for the administration of an
anaesthetic ? Such a frame could be securely fixed by
rubber strapping, and might be just lightly covered with
gauze or wool so as to allow access of air to the wound.

—

I am, etc.,

ciiftoQ, Nov. i6ti], Charles A. Morton.

Sir,—Colonel Makins's letter on tho way in which
wounds are being treated in the present campaign is

vcrj' comfortable reading for those who have relatives
at the front. It shows, at any rate, that Sir Rickman
Godlee's dangerous leaflet, if cancelled at once, may not
do ruuch harm.

Dr. Cooper's good-natured banter is somewhat beside

the mark. My apprenticeship on the subject of wound
treatment was served in Mr. Christopher Heath's wards,
where I had the opportunity of studying ail forms of
wound infection from acute septicaemia, fatal iu three
days, to even hospital gangrene (probably the last cases
seen in a Loudon hospital).

Every case, in my opinion, must be treated on its merits
and not by any routine; I agree with Dr. Stephens that
petrol is the best cleanser we possess, and alcohol perhaps
comes next. My practice, especially in hospital work, is

as often antiseptic as aseptic, but I must beg Dr. Cooper
to realize that, having had thirty years' experience of the
properties, chemical aud clinical, of pure carbolic acid,

I am, at any rate, not an escharotic surgeou.—I am, etc.,

London, W., Nov. ITth. VICTOR HoESLEY.

Sir,—May I be allowed space to beg that no one in his

zeal for adopting " new " treatment will add further to

the suffering of the wounded by the use of petrol, an
advocated by Dr. G. A. Stephens in your issue of

November 14th ?

It was my lot recentlj' to have to take over charge of a
lady in a private nursing home, from whom a pelvic

tumour had been removed some three and a half weeks
previous! J'. Suppuration had occurred, aud the wound
cavity had been freely irrigated with petrol until within
two or three days of my taking over the case, when, iu

response to the entreaties of the patient, it was discon-
tinued, and lysol solution substituted. The pain produced
by the petrol irrigation was described as agonizing and
lasting for twenty-five minutes. The local condition of

the patient I can only describe as parlous — a large
gaping sloughing central wound communicating with the
depths of the pelvis, and suppuration extending in the
fascial planes into the flanks, and calling as loudlj' for

free incision as the worst case of extravasation of urine.

I shall not readily forget the terror depicted in the poor
woman's face lest petrol should again be used.
Huge sloughs shortly came away from three and four

inch incisions in the loins and inguinal rcgious. In short,

the petrol appeared to have been as successful in destroy-
ing tissue as it was iu producing pain. I submit that its

use in this way is utterly unjustifiable.—I am. etc
,

W. F. Brook, Major, R.A.M.C.lT.),
November 17tb. 3id Western General Hospital, Cardiff.

Sir,—The comments on iny letter on Antisepsis and
Asepsis in War, which j^ou were good enough to publish
on November 7th, are on the whole gratifying. I wish all

your readers could have heard Sir Watson Cheyne's
admirable address on the same subject at tho Medical
Society on November 16th. It is to bo hoped tliat they
will read it with the attention which it deserves.
May I be allowed to add a postscript ? It is suggested

that I implied that Lister continued to use undiluted
carbolic acid for the primary disinfection of compound
fractures throughout his pi-actice. I did nothing of the
sort. Lister ceased to do so in 1868, using first carbolized
oil, 1 part to 4, and then a 1 to iiO watery solution, as is

perfectly well known.
What I said and now repeat is that in Lister's early

compound fracture cases the wouuds were treated rather
freely with undiluted carbolic acid without any evil result
following. It may be added that in some of these the
wouuds were very severe.

The fact is that undiluted carbolic acid, if used with
circumspection, does not produce extensive sloughing.
The slough is superficial, and, from the fact of its being
impregnated with carbolic acid, is an unsuitable nidus for

the growtli of micro-organisms.
This limited sloughing is not to be compared in im-

portance with the extensive necrosis caused by the growth
of septic organisms. That is the really terrible thing to

occur in a wound ; it is not a mere temporary process, but
extends far and wide, first amongst the damaged aud
aftei'wards amongst the healthy tissues. If the spore-

bearing organisms of tetanus and spreading gangrene
have not been destroyed, the septic sloughs and dis-

charges afford an excellent medium for their develop-

ment. How is it proposed to deal with them ?

I speak from ample experience of the action of undiluted

carbolic acid. I have, for example, used it very often for

the disinfection of tuberculous wounds when it has been
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imDossiWe to remove the whole £ocus of the disease and

«^oXr scraping a.vay the slougbs of carbuncles; aud I

have never se^en it produce extensive sloiighTng More-

ovir as it is a local anaesthetic, its apphcat|on is far t.om

being so dreadful as some would have us believe.

it is melancholy to hear from many who have been at

the front that almost all wounds excep bullet wounds

become septic. Two questions natural y arise
:

Tust,

h'vo the present attempts at wound disinfection any

reasonable^hance of success? Secondly if they are

rcallv conducted on sound principles, must we old oui

hands and sadly confess that it is hopeless o try to adapt

the antiseptic principle to military practice .

I cannot believe tbat the answer to the second ancstion

is in the affirmative.—I am, etc..

Lonclou, Kov. 17th.
PaCKMAX .J. GODLEE.

AMATEUR WAR NURSES.
cip_now is it that trained women—highly trained

nu'rses-are unable to get work at present from the British

Red Cross Society, and other women (titled it may be) are

allowed to play the part of trained nurses at the expense

of our brave soldiers' hves and pain?

Now Territorial nurses are m nearly all cases selected

fiom tiiebest training schools, being subjected on loinmg

lo a further medical examination as to fatness; and by the

best training schools I mean those hospitals with over 100

beds where a course of lectures is delivered by the matron

and the medical and surgical staft, and m ^^ uoh hospital

certificates are issued on the completicii ot t'n''""g /«

those worthy enough showing the work accoinplished, the

conduct manifested, and the proficiency exhibited m actual

^'^At'p^esen't' with the war scare, women ot any age, healthy

or otherwise, are encouraged by press puflmg to take a

course ot ambulance lectures, obtain by paltry exammation

an ambulance "certificate,"don a cap and apron (though

thev have never seen a patient), parade about the streets

(nearly always in indoor uniform), and mystify the

oeneral public more than over as to the true meaning of a

trained nurse. In some cases they are even permitted to

%viste their own time and that of some hospital staff by

doing a month's so-called training. These sentimental

women, so misguided, actually imagine, m most cases,

that they are all prepared and fully ready tor the front.
_

Now what must women who have given years of then-

lives to hospital work think when they see a uuitorm

ithcirs alone by right, and Ihave no doubt would be so

if re"istration of nurses were only an accomphshcd fact)

put t"o such a scandalous use? And we have the .dehmte

fact that many hundreds of trained women are waiting for

work!—I am, etc., xt , -r- ^ .^ nr r>
,,,„, N. A. EtiDLESTOXE, M.D.

WTiit ey Bay. ^ov. lOtli.

therefore " on fame's ctcrnall bead-roll worfchic to bo

fvled." . , ,
" Such autographs, especially when accompanied by por-

traits, form a delightful addition to our knowledge of those

personalities who form the decus et dcsidrnum mcdicinnc,

and possess no small biographical and historical value.

Bledical societies will find in the formation of such an

album a means of cementing the friendships of the living

and of perpetuating the memory of those who have passed

beyond the veil. ....
bur collection alreadv contains many interesting speci-

mens of professional autographs, but further coutribuuons

(whether of British, American, or foreign origin) will be

NUTRITION AND MEAT EXTRVCTS.
SiK_I have no wish to find fault with Mr. Sohn's

reply 'to my letter which appeared in the .Jocrn-.vi. on

October 24tli, though it does not accurately represent the

points raised by his own writing on the above subject, or

meet my criticism of his views.
., . ,r

Mv object in writing now is to express a hope that Mr.

Sohu may see his way to adopt my suggestion and join

tbe rank of experimental in\'cstigators ;n the held ot

nutrition. It is a large field where much awaits reseai'ch

•md where every aa^istaucc would be welcomed. It is

also, I think, " up tofiim " to do so, because a knowledge

of tile chemistry of foods, though highly essential, is not

.'iufficient to justify a claim to be a reliable authority on

the subject of nutrition. He would, moreover, be m a

position to test his theories experimentally.

It would be a source of gratification to me aud a useful

outcome of our correspondence if it ended in tins result.

Thanking you for your courtesy in publishing my letters,

1 am, etc., ,,. -._ „
,,. ,,, ,.,, A\. II. TitoMr.^o.N".

BIEDICAL AUTOGRAPHS.
SiR,__Th6 Reading Pathological Society has during

many years collected in an album the autographs of

distiuc'uiahed medical practitioners, especially ot such as

have "contributed to the progress of medicine, and are

warmly welcomed.—I am, etc.,

Beading. Nov. 7th.
Jajiieson B. ITlRRT.

l:ntbn'r.itir5 auti Colleges.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
Av Ordinary Council was held on Novemlier Ulh, bir w

.

Watson Cheyue, President, in the chair.

The late iMi: C. B. Lochicood.

The Secretary reported the death on November 8tU, at tie

a"e of 58. of Mr" C. B. LocUwood, member of Council, and the

following vote of condolence was passed :

That tbo Council do hereby express their deep regret at the death

of their coheague, Mr. Charles Barrett Loclovood. whom they

hirhly esteemed as au acconiDlished and skilful surgeon and for

whom they entertained the warmest teelmgs of „ersonal trieud-

6l in That the Council also desire to esi.ress their appreciat on

of Mr Lockwood's sei-vicea to the College as a member of the

council during the last six years, and their very smcere ej-inpathi

with Mrs. Lockwood and her children m their bereavcmen(j.

Zi<si/e of Diplomas.

Diplomas ot Membership were granted to sixty-seven candi-

dates found qualified at the recent examinations.

Mr. William Pearson.

An liouorariuni and a pension were granted to Mr. 'SX illi;ira

Pearson upon his retirement as Prosector to the College.

Jhc Bra:h}imL' Lecture.

This lecture will bo given by Sir Frederic Eve on Tuesday,

December 15th, at 5 p.m., the subject being " I ancreatitis.-

--' - " CoUerjc Insurance.

The President. reported that steps had been taken to insure

the College.

Stuihiils of Colonial, TntUan, and Furcign I'luversilies.

The following resolution was adopted -namely. Clause 4 in

the Hegnlations read as follows

:

Members of Colonial. Indian, or foreign universities who shall havo

rSsod <;u-h an examination or examma(,ious at their universuies

for the'^ degree of Doctor or Bachelor of Medu-ine or .Surgery as

shall comiTise the subjects of the First and feoconu Exammations

of the Examining Board in England, aud who shall have com-

p e ed tl^e curriculum ot medical study required by the Regula-

te as of the Board, will. >wo years, after having passed suc^

examinations, be eligible for admission to the Third ?r I,"'^!

Examination of tho Board; any candidates so admitted to

examination will be required to pay a fee of twenty guineas :.and

anv such candidates who shall havo passed the Third or Final

e" am natfoi^ shall, on tho further pavment of not less than

twputv P aiueas, and subject to tho by-laws of each college, be

,.Pt%ed to receiVe tho Licence of the Royal College of Fhysicians

of London and the Diploma ol Member of the lioyal College ol

Surgeons ol England.

CON.JOINT BOARD IN ENGLAND.
Tnr a'p'onii-; of L.R.C.P. and M.E.C.S.bave been conferred

imon tbcfoUowiug candidates who wore snccesaful at the

liual examination in Medicine, Surgery, and Slidwitery :

Ahmed \bdal-Al. B. P. Allinson. L. M. Banerii. G. A. Batchclor.
Auraeti.-i.uu

. ^^^j ^^, x,,_ BpQsted-Smith, G. A. G. Bonser.

W EH Bull'. P. H. Burton. S. N. Cohen, O. Cranst^un, H. A.

fmnch T D L Ciirrie, Dolphine Cierlrudo D Abieu, J. t.

Dav er.J L Davies J. E Davies, F. H. Dodd. It. A Fawcetl.

5 L Garson, T A:Gregory,D.^V. Griffith. S. H. B. Harrison.

W C UartiiU. Mary Isabel Hemmgway. A. O. Holn.ai..

.7 C jonos. T. K. Keaworthy. G. W. King L. Q. Le BKnc.

Helena Kosa Loweufeld. H. W. Maltby. P.
»J- »>f°?- <> ^^•

Maw r U Mawer„ .1. A. Montgomery, W. H. ^Icbol!s. A. H.

Pemberton AC Perry. K. Don Hugo Philip. H. E. Pollock.

J S Pooled. RN.Poiiitt, F. G. Prestwich. N. Purcell, P. H.

?awson. of S. Itobinson, C. W Roe, W. A Eogerson W H c

.

•

Romanis, P. Sai. Mary Schofleld, DC. Scott E W . S"iptuie.

,T H Scwart, P. do S. Smith. H. ft. Stafford. J. F.H.Stallman,

K. P.' A. St*rl^ie. H. Thomas. J. O Thomas WO L. Wanibcek.

J. R. N W-arliurtou, W. Watkins, T. B. Welch, D. H. D.

Wooderson, W. A. Young.

LIHUTENAST AETHTJE KEITH AEMSTRONG, R.A.M.C,

Who died oi wounds on September 15th, left estate valued

at £767.
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CHARLES BAItRETT LOCKWOOD, F.R.C.S.,

CONSULTING SCKGEOS, ST. BABTH0I.01IEWS HOSl'ITAI,.

The tinexpected aucl early death of a gi'eat surgeon must
invariably come as a severe blow to those who have
worked with him, more especially when the attendant
oircumstances are of so traoica,! a nature, as in this case.
Here is a surgeon who had spent many years of his life in

combating sepsis, who had devoted liis talents to the
elucidation of the precepts of aseptic surgery, and who
had taught on this suWect to innumerable sons of
St. Bartholomew's and to the whole world ; here is such
a man finally falling a victim to those very organisms
against whose action he had fous^ht so streuaous and so
successful a fight. And
yet the manner of his
death was glorious, tyiii-

cal of the way in which
he never spared himself
when the life of his
patient was at stake.
Early in October ]ie was
operating on a lady for

appendicular peritonitis,

a disease on \^iiich Lock-
wood had written so
insistently and so tho-
roughh". The condition
of the patient was grave
and great speed of exe-
cution was demanded,
and, in consequence, lie

Ijricked his finger when
inserting almost the last

stitch. He was taken
ill the same night and
died five weeks later from
septicaemia.

ilr. Lockwood was born
at Stocktonon-Tees iu

1858, entering St. Bar-
tholomew's when 17
years of age. After
talviug the diploma of

M.R.C.S.Eng. in 1878. hv.

entered the anatomical
department, where he
soon made a repntation
both by his researches
on anatomy and bj- lii:;

','eneral teaching capa-
bilities. At this period,

though Lockwood was
always rather reticent on
the subject, it would ap-

pear that his life was by
no means an easj' one.
fJne of his oldest friends

writes, " I have seen hii-

career from the strug- n,,t>j.;,^n /,.,! C'H.vr.Li;;; bahi
gling demonstrator of
anatomy days to the zenith of his fame," and from
this, and xirivate infoi-mation. it was obvious that the fight
for supremacy was very strenuous. In this Lockwood
was not alone. Sir Henry Butliu, one of his greatest
friends, passed through a similar ordeal. Both emerged
fioiu the light with cousjjieuo.us success.
When I entered St. Bartholomew's in 1894, 'VVillett,

Batliu, and Lockwood were the three surgeons who
impressed me most—WiUctt by reason of his ruggcdness,
strength of character, and honesty of piurpose ; Butlin on
iiccouut of his teaching and wonderful personality ; Lock-
wood through his brilliant wit and striking surgical tech-
nique. How little I thought that I should subsequently
act as his assistant surgeon for many years and attend
liim on bis deathbed I

In the wards of the hospital he was beloved by his
house surgeons and by his dressers. The patients seemed
iustinctively to know that they had a great man to deal
with. His powers of observation were so keen that no I

mi lingerer ever escaped undetected. No point in the
I
history of the cai30 was considered too trivial, and no

I

chuical fact was eliminated except after the most scrupuloua
j

scientific and pathological investigation.
During the time that he occupied the post of surgeon to

the hospital, 1903-12, three assistant surgeons "served
under him, each of whom considered that no task was too

! gieai if by such undertaking they could a.ssist the man for

{

whom they were so ready to work.

I

ilr. Lockwood was never a society man. He always

I

expressed himself in few words, concise and dogmatic.
,
He loved nothing better in the evenings, after the day's

I

work was done, than that one of his colleagues or friends

I

should drop in for a chat on surgery or fishing. When
[
visited unexpectedly he was always to be found at work,

I engaged at his correspondence, writing up his cases—
every case that ho operated on, whether in hospital or in

private, whether serious
or trivial, was fully

noted. Then, again, he
was a great author, his
main works on Aseptic
Surijei-ij, Hernia and
Varicocele, Appendicitix,
Carcinoma oftJie Breast,
etc., being accepted as
standard woiks through-
out the surgical world.
During the last few-

weeks of his life he was
fully occupied in work--
ing up the surgery of
Movable Kidney, de-
light-ed at being engaged
iu some new methods o£
treatment. He wag
alwaj's enthusiastic on
his subject, and always
dogmatic, totally regard-
less of opposition, con-
fident iu his theories and
practice. Of his writings,
however, I have always
thought that his Clim<:al
Lectures were most
typical of the man—ex-
amples of his marvellous
powers of observation
and attention to clinical

details. He often used
to tell me that he rather-

dreaded giving a clinical

lecture. He was moro
nervous when talking to

the students than when
carrying out the most
serious surgical operation.
There is, however, no

character in the world
that is perfect, and it

cannot be denied that hisi

bouse surgeons and dres-
sers occasionally experi-
enced difficult a fternoons.

He suffered from neuritis, and certain exacerbations of
this trouble led to some irritability of temper. At such
periods his wit, usually humorous, became caustic. Tho
nursing staff also suffered on these occasions, but ho
has often said to me, "Yes, I know they hate me,
but they always come to me when they want ad-
vice and ti'eatment." No one in this world could hate
him in reality. Such sentiments were impossible, but ho
was sometimes feared by those who did not know hirn an<l
who did not fully appreciate the real greatness of his kind
heart. His private patients all adored him, full as they
were of admiration for his beautiful and powerful features,
his great surgical attainments and scrupulous attention to

detail. To those who knew him well he was always most
loveable, though such a word barely suffices to express onc':i

real sentiments; ho was too great a man and too notable a
character—veneration more accurately defines one's feelings.

All possible cynical traits, however, were abolished after

his marriage seven years ago, and he had throe chiUlren,

IX LOlKWOOD.
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whom he adored. He remained as keen on his work, as

unsparing of himself, and as great a teacher. He was more
than ever beloved by those who worked under him. The
strain of hospital routine began to have some effect upon

liim, and ho retired from active hospital practice in 1912.

He meditated leading a quieter life, took a house at

lustow, Devon, and there spent as much time as his

private practice allowed.

His five weeks of illucss were typical of the man. No
one knevi- better than himself the risks that he ran.

Those who attended to liim were daily asked such ques-

tions as demanded a direct answer, and yet which were
most difficult to avoid—How many culture tubes had
growu. after wliat duration ? What was the blood count,

how much albumin in the urine, pulse-rate, condition of

lungs, etc.? No%v and again there was a day of great

irritability, invariably followed by, and moro than com-
pensated for, by days of such sweetness of temperament
as melted all hearts. After his last operation he knew
that the fight was over. He turned his face to the wall

and died bravely. Ij- B. R.

Mr. Lockwood became a Fellow of the Royal College of

Surgeons in 1881. He was appointed surgeon to the

Great Northern Central Hospital in 1882. In 1892 he was
elected assistant-surgeon to .St. Bartholomew's Hospital,

became full surgeon in 1903, and on his retirement in 1912

was appointed consulting-surgeon. He was Hunterian
Professor of tlie Royal College of Surgeons of England in

1895, and was elected a member of the Council of the

College in 1908. He was a member of the British

Medical Association, and was secretary of the Section of

Anatomy and Physiology of the Annual Meeting in 1888,

when it mot in Glasgow, and of the Section of Anatomy
and Histology when the Association held its meeting in

London in 1895. He was a Fellow of the Royal Society

of Medicine, of the Medical Society of London, of the
Harveian .Society of Loudon, and of the Anatomical
Society, and had been President of the three last men-
tioued. The Council of the Royal College of Surgeons, at

its meeting on November 12th, adopted a resolution of

condolence with Mrs. Lockwood, which will be found
elsewhere in this issue; and Sir John Bland-Sutton, in

taking the chair at the meeting of the Medical Societ\" of

Ijondou on November 16th, paid the following tribute to

the memory of one of his predecessors in the chair:

'• With profound regret we heard of the death of Mr.
C. B. Lockwood last week, and the manner of it. Mr.
Lockwood served the Society usefully and well in several
capacities—as councillor, then zealously as a secretarj-,

Lettsomian lecturer, and finally as an able and untiring
President. In a prophetic way he selected as the subject
of his Presidential Address in 1908 The Strain and Stress

of Modern Surgery; he specially referred to the strain
entailed on surgeons by modern operations and the risks
of infection to which they are inevitably exposed. It is

unusually pathetic that Mr. Lockwood lost his life from
a wound incurred in the course of an operation for septic
peritonitis, as sepsis and wound infection were subjects he
had so persistently studied. The Society has lost a
devoted Fellow and many of us a charming, talented and
warmhearted friend."

A Former Colleague writes

:

For seventeen j-ears—1882 to 1899—Lockwood was
attached to the Great Northern Hospital. He joined the
staff when the institution was struggling for existence in
the Caledonian Road, and he left it when its present state
of completion at Holloway had been fully attained. When
the move to Holloway was made in 1888, a formidable
opposition was raised on the part of the local ijractitiouers
of the district, who were alarmed at the establishment of
a large out-patient department in their midst ; but the
movement gradually subsided, owing in large measure to
the tact and good temper which Lockwood displayed in
dealing with the more turbulent spirits. Not ouly was
opposition stilled, but the local profession was ultimately
brought by him into friendly co-operation with the hos-
pital by the establishment of the North London Medical
aud Chirurgical Society. For many years Lockwood
worked quietly in the small hospital nuiseum, which was
fitted up as a laboratory for him, at the then unsettled
question of surgical cleanliness of the skin, aud the

validity of the conclusions at wliich he arrived have been
universally recognized. To the thoroughness of his sur-

gical work, communicating itself to all who woi'ked with
him, a host of colleagues, resident officers, and nurses can
bear witness ; liis published works speak for themselves.
Only tliose who knew liim intimateh* could appreciate to

the full his kindly and s}"mpathetic nature, masked, as it

sometimes was in early days, by an assumed brusqueucss
of manner. His memory will always remain fresh in the
liearts of those who have been privileged to enjoy his

closer friendship.

Dr. Christopher Addisok, M. P., writes:
Mr. Lockwood is dead, and I am grateful to be allowed,

as a former pupil, to say a word in his honour. His
memory will live, not so much in the course and incidents
of his career as in the minds of those whom he taught,
and in the abiding influence of his example. It is rare to

find a man whose theory aud practice weut so clearly aud
consistently together as did his. He did not take thiugs
for granted, for, although he respected tradition aud
authority, he was not led by them. Ho investigated fac'ts

for himself, and applied his findings in the practice of

surgery logically and without misgiving. He was sin-

gularly accurate and painstaking in his observations, a:id

very faithful to the truth as he found it, whether it

accorded well or ill with his previous experiences and im-
pressions. His work on hernia is perhaps a classical

example of careful and precise observation, and of clear

statement of the principles of practice to which they led,

but it was probably in his work on aseptic surgery that

his character and high qualities were best revealed. With
patience and with iufinitc labour he gradually built up a
system of skilled and exact art based on principles truly

scientific aud carefully acquired. For all his scrupulous
care in the examination of essential detail, he always had
clearly before him that wider view by which he kept
things in their place, recognizing their true proportion aud
knowing what was immaterial aud what was not. In bis

life and later work all who knew him well could recoguiza
the influence of those earlier aud original studies of

anatomy by which his reputation was first acquired. It

cannot be said that Mr. Lockwood endured fools gladly,

for his mind had a wide scope and he was imjjatieut of

trivialities. But those who were permitted to enjoy the
priceless privilege of his friendship knew well how affec-

tionate and generous his nature was. He showed men
how to help themselves and stimulated them to do it. Ha
drew out those who made their best endeavours, pointed
out the waj', aud so gave them an education of the best

and most enduring kind. It is a joy to render homage to

such a master—a bright example of the best in British

surgei y, aud one whose influence on the lives of those he
taught is growing always aud reaching out to others,

bringing thereby to him that ceaseless aud unconscious
tribute which is the lasting treasure of greatness.

EUSTACE SMITH, M.D.. F.R.C.P.,

BEXIOK PHYSICIAN TO THE EAST I.0NI>ON HOSPITAL FOK CHILDKEN,
SHADWKLr.

The announcement that Dr. Eustace Smith died on
November 14th will cause very widespread and very
sincere regret.

He was born in London on October 24th, 1835, the third

son of the Rev. .Tohn Henry Smith, vicar of Milverton,
Warwickshire. One of his brothers was the late Mr.
G. Theyre Smith, the dramatic author. Eustace Smith
was educated at Leamington College and at University
College, London. He was a brilliant student, and after

becoming M.R.C.S.Eng. in 1858 ho proceeded to the Fellow-
ship in 1860. He graduated JM.B.Lond. in the same year,
aud M.D. in 1855. He became F.R.C.P. in 1874, and served
on the council of the college from 1896 to 1898.

Early in his career he was, through the introduction of

the late Sir William Jenner, appointed physician to the Duke
of Brabaut, afterwards Leopold II, King of the Belgian.?,

aud travelled with him in the East, visiting India, Ceylon,
and China. King Leopold, whose physician he remained
until that monarch's death, appointed him a Chevalier of

the Order of Leopold.
The. body was cremated on November 18th. and the

religious ceremony was attended, in addition to menibera
of the family, by Sir H. Bryan Donkiu, Drs. Morley
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Fletcher, Graliatn Little, Arnold Chapliu, A. M. Gossagc,
and R. Wairen, members of the visiting stafi of the
Shadwell Hospital ; Dr. Scott Battams, and the matron,
Miss Kow,

Sir H. Brtax DoN-icrs' writes

:

I send these few vrords of tribute to the memory of

Dr. Eustace Smith with a vivid retrospect of an intimate
acquaintance with him during the past forty-three years,
beginning when he was assistant physician to the Victoria

Park Chest Hospital audi was clinical assistant there, and
continued through nearly twenty-five years of singu-

larly pleasant coUeagueship on the staff of the East
Loudon Hospital for Children until his death. I think
that he will be more widely and sensibly missed bj" all who
knew him well—friends, colleagues, and patients alike

—

than most men of our profession who die iu their eightieth

year. For he was active to the last, visiting the Hospital
tor Children with the same regularity as ever, and
siiowing but little abatement of the sprightliness of mind
anil body. r>r of the keen interest in his work for which ho
was so uot d

s a co..eague he was genuinely lilced and equally
respected. Thi'oughout his tenure of the office of

senior physician at the Hospital for Children, which was
prolonged until the end by the repeated request of those
with whom he worked, his tact, good sense, and coiu-tesy

contributed very largely to that high degree of harmony
which has always, and somewhat exceptionally, marked
the relations of the members of the medical staff to one
another, and of the staff to the board of management. A
former colleague of his at the Victoria Park Hospital says
that Eustace Smith commanded respect from all who
know him there, and that, just as at the Children's
Hospital, both the medical and nursing staffs regarded
bim as their unchallenged chief, accordii'g to him, by
consent, a position that he by no means claimed himself.
He adds: "One of Eustace Smith's finest qualities was
his steadfast friendship—once a fi-ieud always a friend—

a

man had to do something base to forfeit it."

As a practising physician Eustace Smith was a very
successful man, and his success was well deserved. After
trying general practice for a short time he was recom-
mended by Sir Vt'illiam Jeuner as travelling physician to

Leopold II, King of the Belgians, and his tour round the
world under such conditions enlarged his knowledge, and
doubtless gave him the starting-point he desired. His
personal qualities contributed greatly to his popularity
and to the confidence with which he inspired both bis

patients and the many medical men who called him in

consultation. But, besides this, he was an excellent

example of the clinical pbjsician, one of what may now be
called the old school. A keen observer of symptoms
and their significance, rather than a deeper searcher-

out of their remoter causes, he had great belief

in pharmacological treatment, and prescribed medi-
cines with the firm trust that they would produce
the desired effect. But he was never given to experi-

menting with drugs as to the effects of which he had not
previously infoiTued himself by study. He was a very
geod observer, esiiecially of the signs'and symptoms of

disease of the thoracic organs, and was a first-rate

stethoscopist; but from his practical insight and know-
ledge of human nature generally he was often able to

learn more from looking carefully at a patient than a less

quick-witted man from a prolonged examination. He
often said, on bemg asked why ho gave such and such au
opinion, " I don't know ; but I have seen such things
before, and I feel sure it is so." It may perhaps be said

that his practice was based on a thoughtful emiimcism
ratlier than on reasoned knowledge.

Vi'hat is known as the " artistic temperament " was
.strongly marked in Enstace Smith. His annual holidays
wci.^ usually spent in sketching in water colours; and his

wcrl' ^ r=^-cognized as of high order. He had also a fine

h'-er^ry taste ; and anj' works of fiction recommended bj'

bim were sure to be more than readable. He was widely
reid in both English and French prose and poetry, and
had a specially intimate knowledge of the Elizabct'nau

dramatists. His own style of writing was verj' easy and
lucid; and, although not marked by any special dis-

tinction, was far above the average shown in the medical
and surgical writings of the present day. Both from their

matter and manner his Treatise on Diseases of Children
and his Wasting Diseases of Children gained him a,

deserved fame which will surely outlive him.

Dr. AiFEED 31. GossAGE wTites

:

Nowhere will the death of Dr. Eustace Smith be more
deeply regretted than in the Children's Hospital, Shadwell.
He was connected with other institutions, but the children
took up more of his time and thoughts, and, I am sure,
excited more of his interest. He joined the staff soon
after the foundation of the hospital, and for about half a
century was the dominant figure in its working. Tho
reputation he achieved outside, and the example he set
within its walls, gradually raised it from very small
beginnings to an important centre of paediatric study.
AVhile his books and other writings have made his uam.e
known ail over tho world, his colleagues and his hou-se-

physicians were the only people who really knew how
great a clinician he was. When I joined the staff nearly
twenty years ago he was already of an age when most
men are preparing to retire from hospital practice, and yet
only the other day he was still doing his work in the wards.
To us his most striking quality was youthfulncss. He
looked twenty years younger than liis real age, his manner
was alert, and he worked with all vigour and enthusiasm
of youth. He showed the keenest appreciation of all

recent medical advance, and readily availed himself of
the assistance afforded to diagnosis by laboratory research,
though he deplored the tendency displayed by the youuger
generation to rely too much on the laboratory to the
detriment of the training of their eyes, ears, and hands.
It was in physical examination that lie excelled, and it was
remarkable how liis senses never failed him, for during all

the time I have known him his hearing remained as acute
and his fingers as deft as they can ever have been. He
was always ready to discuss diagnosis and treatment, and
most of his youuger colleagues can recall many a pleasant
dispute over cases in the wards, or fertile hints on treat-

ment, illustrated by apposite tales from consultant
practice, v.-ith which the journey back from the hospital
was wont to be beguiled. He made an ideal chairnJhn of
the medical committee, and his influence had much to do
with the fact that the staff always dwelt together in
amity, and that the relations with the lay committc-c
were always cordial.

During the past two years my relations with him were
stiU more intimate as we had worked together for the
International Jledical Congress and the result was a great
increase in my admiration and affection. He made an
excellent ijresident and much of the success of the section
for diseases of children was due to his being in the chair.

In conclusion, I would like to emphasize that in spite of

there being nearly thirty years between the ages of him-
self and his next most senior colleague we deplore iu his
death not only the loss of a revered leader but of a very
dear friend, and I am sure that the affection of his
colleagues was shared by everyone else connected with tho
hospital.

Dr. Graham Little writes :

Dr. Eustace Smith's name is imperishably associated
with the East London Hospital for Children, "Shadwell, of
which he became senior physician as long ago as 1874. As
now the oldest remaining member of the active staff' of that
hospital I should like to put on record some of the personal
impressions left by nineteen years of close association with
him. Although he had joined the staff long before some
of its present members were born, he retained to tho
very last—and I came home with him from the hospital
only twelve days before his death—a vigorous open-
mindedness which the youngest of us might envy, and
which accorded well with his singularly youthfid appear-
ance. He was delighted when, as often happened, patients
who had consulted him some twenty or thirty years
earlier, sought him out, and, when confronted with him,
insisted that he must be his own son. " When I was a
child," such a patient would say, " I was taken to see your
father," and "sometimes," said my old friend, " I do not

trouble to disabuse them by teliiug them that it was
myself they had seen." It was our custom since I joined

the staff to hold au annual dinner of past and present

members, of v.hich I had the organization. He was, of

course, the permanent president of these gatherings, and
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has not missed one of them in nineteen years. Awaiting

the arrival of guests at one of these functions, I was
standing with Sir Bryan Donkin at the liead of the stairs

leading^to the reception-room. We saw a tall and agile

figure bounding up from the foot of the long ascent, taking

three steps at a time. "That is certainly Smith," said

Ponkin; "no one else is as young as that"—and he was
right.

if Hecktord originated the East London Hospital for

Children, Eustace Smith made and established its present

great reputation. Ho loved it like a father. Joining

the staff only two years after its foundation, for forty-

three years he gave uustintingly of his time and thought

and care. His management of committee meetings, both

medical and lay, was delightful. I feel sure that there are

many other members of the present staff' who like inyself

liave felt so strong an affection for ' our senior physician"

that we have remained members longer than we should

otherwise have done were it not for the love of that com-

manding personality. He was ever ready to help his

younger colleagues, whether it might be to put practice in

the way of the struggling junior, to help a man in the

most unobtrusive and delicate manner to the coveted

F.U.C.r., or to place at his disposal his marvellous store of

experience. His spirit permeated the entire institution,

and every one who has ever been associated with
" Shadweil." in any capacity whatever, loves it with a

very special love.

He had a very happy and humorous readiness of

repartee. He us d to narrate with glee a little incident

which happened in his attendance on King Leopold of

Belgium, whose physician he was up to the King's death.

During one of his visits to England His Majesty com-
plained of insomnia, which Eustace Smith treated per-

fectly successfully with a nightly dose of 15 grains of

sodium bicarbouate. The King returned to liis own
country, and it was only after some considerable period of

time that he again met his English physician. 'Whea
he did so, sometliing like the following conversation

" Do you know. Dr. Eustace Smith, that I

the prescription you gave mo for sleep-

to my court physician, and ho tells me
that you ordered me coiniiion bicarbonate of soda."
" But, if I remember ii;ht, your Majesty beuetited by my
treatment." " Oh, yes, it cured my insomnia, but bicar-

bonata of soda is such a very commonplace drug. My
physician was quite surprised at your ordering it for me."
' Ah, your Majesty, you will forgive me for reminding you
that Naaman the Syrian also objected to the Jordan as

too commonplace a stream for his use until immersion in

it cured his leprosy." Surely a knock-out reply!

Eustace Smith was immensely pleased with the well-

deserved compliment paid to him in his selection to preside

over the children's* section at the last International Congress
of Medicine. Bat there is reason to think that the fatigue,

and especially the disturbance of his very regular habits,

entailed by the exuberant hospitality of that festival, first

impaired his marvellous vitalitj'. It is a curious coinci-

dence that another most beloved octogenarian of a similar

abundant activity—Lord Koberts—died on the same day
and very nearly at the same hoitr. It is not too much to

say that to a very lai-ge circle of friends and patients some-
thing like the same void is made by the death of " our
senior physician " as is felt by the nation at large to result

from the loss of the great soldier.

ensued

:

showed
lessness

DEPUTY SURGEON GENERAL E. McKELI^AR, I.M.S.

Deputy SunGuoN-GKNKr.AL Edward Mi'Kellae, J. P.,

Bengal Medical Service (retiied), died at Brighton on
October 27th. He was the sou of Mr. Dugald McKellar,
surgeon, of Battorsoa, and was born on Blay 28th, 1827.

Ho was educated at University College, Londou, and took
the diploma of M.R.C.S. in 1849 and the M.U.St. And.
in 1870. Entering the Indian Medical Service as assistant

surgeon on July 9th, 1851, he became surgeon on
December 20th, 1863, and surgeon major on July 9th,

1871, retiring with a step of honorary rank on March
31st, 1877.

He saw much active service, beginning with the second
Burmese war of 1852-3, when he served throughout the
war with Her Majesty's 30tli Foot ; he was present at the
capture of Martabau, at the operations before Rangoon on

April 12fch to 14th. He was in medical charge of Majoi
Cotton's force at the capture of Prome in Juno, 1852, anu
subsequent operations in its vicinity. He was mentioned
in dispatches in the London Gar.ctic of August 20th, 1852,

and received the medal with clasp. In the" Mutiny he
served with the Company's third European regiment iu

actions near Agra on July 5th and October 10th, 1857, in

medical charge of Major Montgomerie's force in engage-
ments with rebels near Aligarh on August 24th. with
Colonel Scaton's column in the actions of Gangiri and
Patiali, and to the end of the campaign with Murray's
Jat Horse (14th Bengal Lancers), .serving in Colonel
Kenj''s brigade in Oudh. He was senior medical officer

present iu the action with the Nana Sahib's troops near
Batwa, on the Nipal frontier. He received the Mutiny
medal. Ten years later, in 1868, he served with the
10th Bengal Lancers (Hodson's Horse) ia Abyssinia,
gainiug a third medal.

All of his service, with one brief exception, was spent iu

military employ, and mostly with the cavalry. After the
Burmese w.ar he was posted to the Gwalior contingent,
with which he remained till 1857, when it mutinied. In
the Mutiny he served with the 14th Bengal Lancers. In
1860 he became civil surgeon of Mcerut, and in 1861 went
on leave to New Zealand. February 9th, 1862, he was
posted to the 10th Bengal Iiancers. After the Abyssinian
war lie went to England on long leave. On December 1st,

1872, he was transferred to the 1st Bengal Cavalry
(Skinner's Horse), with which he served till his retirement.

Dr. James Geeooey Mdmfokp, who died on October 18th,

was born at Rochester, New Yorlv, in 1863 and educated at
Harvard where, he graduated in arts iu 1885 and in

medicine in 1890. He was appointed assistant surgeon to
the Oat-patient Department of the Massachusetts General
Hospital in 1894, becoming visiting surgeon in 1905. In
1896 he became assistant in surgery iu the Harvard
Medical School, and instructor in 1903. He was a Fellow
of the American College of Surgeons and of many other
learned bodies. In 1912 he gave up surgery, becoming
physician-in-chief of the Clifton Springs Sanitarium, New
York. His literary activity was great. Ho was the author
of Narradvc of Medicine in America (1903); Siinjical

Aspects of Di'jeslive Disorders (1905) ; and Practice of
Snrffcrij (1910, second edition 1914 >. He wrote the intro-

ductory historical article in Keen's Stjstcm of iSurt/cry,

He also contributed largely to medical journals. Besides
these professional works Dr. Mumford was the author of -

an entertaining volume entitled A Doctor'^ Table TaUi
which appeared in 1912. In Dr. Mumford the medical
profession has lost not only a very able practitioner, but a

graceful writer and a most amiable man.

Charles Grey Wotherspoon, whose death occnrred at
Musselburgh, Midlothian, on November 4th, at the com-
paratively early age of 45, received his education at
Malvern and at Exeter College, Oxford, where he
graduated B.A. iu 1891 and M.A. in 1893, showing at the
same time capacities which might have won him distinction

in any field. He turned to medicine, and took the degrees
of M'.B., cm. at the University of Edinburgh iu 1899.
Thereafter he held the appointment of house-surgeon in
the General Hospital, Sunderland ; but on the whole his
bent was rather away from the practice of the profession
of medicine, as was shown by the fact that he accepted a
post in South Africa under Nobel's Explosives Company.
For reasons of health this work had to be given up, and
Dr. Wotherspoou engaged in practice at Birtle, in Manitoba,
Canada ; but there also the winter straiued his already
delicate health, and he returned home to this country more
or less of an invalid. Complications ensued, wtdch pre-
vented him from resuming practice, and resulted in his

death at the early age above named. He was of a kindly
and hivable disposition ; his friends were few, but devoted,
and they and his relatives (among whom is his brother-in-
law, Professor Alexis Thomson, of Edinburgh Uuivcrsitj')

mourn his loss. He is survived hy his widow.

Dr. 'VS'illiam Fenwick, who died in Rome on Oetobci*
25th after a short illness, was born at Perth iu 1839 and
studied medicine, at the University of Glasgow, where ho
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took the degree of JI.D. in 1864. He wag arlmitted a
Fellow- of the Faculty of Physicians and Surgeons of
Glasgow iu 1872. Of the forty-four years during which he
was engaged in active professional work, thirty-three wei-e
spent in a large general practice in the south side of
(Tlasgow. In 1897 he left Scotland and settled iu Itome,
Mliere, although he gave up practice six j-ears ago, he
remained to the end of his life. While a student he
worked in the old Glasgow Infirmary as dresser under
Ijister, for whom he retained uuhounded love and admira-
tion. At the Lister dinner in Loudon in 1907 he and the
late Dr. Eamsay occupied the places of honour on Lister's
right and left, being the only survivors of that time who
were present. Dr. Fenwick' had greatly endeared himself
by his kindliness of disposition and genial manner to the
British colony in Eome, and he will be much missed on
account of the great interest he showed in all matters
affecting its welfare, and of the capacity and common
sense he always brought to bear on whatever he took in
hand. He was a very old member of the British :*Iedical
Association. lie leaves a widow.

reraamed m attendance upon her up to the date of her .itidv . ,

Tebruary 6th, 1914. At an inquest subsequeutly lield upon
Mre. Daniels it was shown by the medical eviderce tJiat she
died of kidney disease. Upon the facts being brou")it to tjic
notice of the society proceedings were instituted against Burden-
in the Worcester County Court, and judgement Ka= "iven for
the society for the statutory penalty of £20 and costs The
defendant appealed against this decision. The court rfter
hearing counsel on both sides, dismissed the appeal with' cos*"and refused leave to appeal further.

'

'
'

Colonel Hakry Stkickl.vxd McGill, Army Medical
Staff (ret.), died on October 20th. He was the only son
of the late Captain WiUiam Strickland McGill, of the
79th Cameron Highlanders, and was educated iu Dublin,
vihere he took the L.B.C.S.I. iu 1880, and the L.E. C.P.I,
and the L.JI. of the Coombe Hospital in 1881. He entered
the army as surgeon on July 29th, 1882 ; became surgeon-
major on July 29tli, 1894; lieutenant-colonel on July 29tli,
1902

;
was placed on the selected list from September 17tli,

1908 : and promoted to colonel on June 8th, 1912. He was
placed on half-pay on December 4th, 1913, and retired so
recently as July 8th last. During his service he devoted
much attention to sanitary matters, taking the D.P.H. at
Cambridge iu 1887, and the diploma in tropical medicine
and hygiene there in 1906. He filled the post of Assistant
Professor of Pathology in the Army Medical School,
Netley, for some time, and was at one time sanitary
ofhcer with army head quarters in India. During liis

last tour of Indian service, from 1906 to 1911, he com-
manded the station hospitals at Poona and at Secun-
derabad successively. His war services comprised Burma,
1887-89, medal v.ith clasp; Chin-Lusliai expedition on
Noi-thEast frontier of India, 1889-90, clasp ; Burma,
1890-92, clasp ; tho Isazai campaign on the North-West
frontier of India in 1900; and the China war of 1900,
medal.

fnMtc Ifdt!)

POOR LAW MEDICAL SERVICES.

URGEKCY ORDERS.
M.—Tiie giving of a medical order is legally at the discretion of
the relieving officer, but where "urgency" is alleged he
would be unwise to take the responsibility of refusal at any
hour of the day or night. Quite recently a circular was
issued by the Local Government Board specially enjoining
that there should be no delay in granting medical orders iu
the first instance, so that a relieving officer's statement that
"aehasno option in these eases" is iu the circumstances
piactically correct. This has always been a grievance to
Poor Law medical officers, as many of the cases for which
''urgent" orders are issued are found to be trivial. It is,
however, held that it is only by general arrangements of this
kind that the occasional serious cases can be safeguarded.

i!tfi)ir0-1C^(jaL

ACTION rXDER TIIE APOTItRCVRIES' ACT AGAINST
A HJEIIBALIST.

Ax appeal was heard by the Divisional Court of the King's
Bench Division ou November 2nd from a judgement given by
the Deputy County Court .ludge of Worcester on Mav 13th, 1914.
in favour of the society against the defendant for having acted
and practised as an apothecary in breach of S. 20 of the
Apothecaries' Act, 1815. It appeared that the defendant.
Burden, kept a herbalist's shop in the city of Worcester. In
August, 1913, he was consulted by a Mrs. Rosina Daniels, who
was ill. He attended her, stating she was sufrering from an
internal abscebs, prescribed for and gave her medicine, and

i^Uibiral ihin
Dr. W. Collinghidge, late Medical Oflflcer of Health

City and Port of London, was on November 17th called to
the Bar as a member of the Honourable Society of
Gray's Inu.
Their Majesties the King and Queen graciously sent

a message of sympathy to Dr. and Mrs. Cuthberl.'NorrJi
Queensferry, on the loss of Dieir son. Henry Keumore Duft'
Cuthbert, Mid. E.N.E., who died iu action on the Chilian
coast on H.3LS. Good Hojye on November 1st.
Since the outbreak of war the Public Health Depart-

ment of Poplar Borough Council, through the medical
officer of health. Dr. F. W. Alexander, has been arranging
for the visitation of cases of expectant maternity amongst
the wives of soldiers and sailors serving with the colours.
In view, however, of the issue by the Local Government
Board of suggestions for the administiation of tlie parlia-
mentary grants in aid of provision for materuity and chi'd
welfare in respect of the general iiopulation the scope of
the PoiJlar .scheme is to be somev.hat extemled, so thai
local associations taking part may be entitled to share in
the Govemmeui grants. The Poplar Infant Care Associa-
tion, the School Care Committees, and the College of
St. Kathariue, which is now established in the borough,
have agreed to co-operate with the borough council iu
visiting suitable cases both before and after the birth of
the infant, continuing untU school age is leached. The
School Care Committees will forward to the Public
Health Department the names of mothers expecting to be
confined, a card index will be maintained, and the cases
distributed to the voluntary associations according to
locaUty. Midwives practising in the borouah will be
asked to co-operate by sending the names of suitable
cases for visitation. The borough council has asked the
Local Government Board to make diarrhoea a notifiable
disease during certain months of the year.
In a lecture on the after-care of mental defectives,

delivered by Miss Evelyn Fox at a meeting of the Child
Study Society held on Thursday, October 29th, at the
Eoyal Sanitarj- Institute, she said that with the passing
of the Mental Deficiency Act the State had for the first
time formally recognized the fact that mental defectives
were entitled to its protection. The feeliug. which seemed
to be widespread, that the Act so far had done Utile or
nothing towards improving the status of the mentally
defective, was probably due to tho fact that under its pro-
visions a large secliou "of those mentally deficient children
who had hitherto remained in their own homes were now
eligible for admittance into mstitutions, and that as yet
there were not a sufficient number of these establish-
ments to receive them. If the Act worked pro)ierly
the larger proportion of defective children would iii
time be placed under restraint. Tho only way of
dealing effectually with the " higher grade " defective
was bj^ establishing an efficient system of after-care, by
means of which the defective child on leaving school
would be well looked after and prevented from losin"
ground or drifting into bad habits. The value of K
systematic system of visiting by persons of skill and know-
ledge was very great, and should not be confined to (he
ex-pupils of special schools. The society hoped to see the
foundation all over the country of voluntary associations,
including every kind of social worker, whose object would
be the care of detective children who had not attended
special schools. They should possess " observation
homes,'' where difficult borderland cases could be watched
in order to discover whether they were capable of profiting
by a period of training in some home or institution, or
whether they were only fit to pass the rest of their lives
under restraint. One such association had just started an
"occupation centre," where children who had left .school
and were unfitted for ordinary work were kept emjiloyed
for several hours every day ; this not only kept theiu out
of the streets, but relieved their families of what was
sometimes a very heavy burden. A number of such centres
started in connexion with special schools would enable ?„

large proportion of these children to remain in their ov,u
homes and iucvcut the overcrowding of institutions.



-,^Q The British T LETTERS, NOTES, AND ANSWERS. [Nov. 21, 1914

42'?, strand. W.(J., ou i-eoeipt of moot. pniTOR of
Ti Ti^(-H\pHic ADDKEss.—The teleuriivUic adarcss of tbeEDliUKoi

Wcstrand. L'nidon.

2630, Geirarf. BKITISH MEDICAL ASSOCIAIION.
2634. 6errai-a. MEDICAL SECRLTARl.

IS- Ouerles, answc-rs, and comiianU-aUoits Tchuing to^siiljects

w which special departmcts of the British Mkdicai. Jouksai.

arc devoted icill be fonul under their respective headings.

QUERIES.

POST-SCAKL.WIN.VL RHIN'OREHOEA.

T W. J. asks for suKgestio.is as to the treatment of sore nos-

trils and persisteut rhiuonhoea iu patients ''^"y*!';^^^"'
^ ?^^

scarlet fever, and any uon-operative measures the; mas ha\e

found of value iu otorrhoea of the same nature.

Pulmonary Tuberculosis ik Ireland.

Dr CLIPPlNeDALE writes : The late Primate of Ireland, the

Ei«lit Rev. Dr. Alexander, used to say he remembered con-

suSintiou being imported from England into Ireland where it

wa?at first kifowu as -The English Cold." Is there any

medical corroboration of the Primate's statement.' Di.

Alexander was born in 1824.

Adherent Placenta.

FoRW-^RNED writes: I attended .Mrs. G. in her seooud conflne-

ment at the end of July, 1913. Her first confinement occurred

in 1908 and was in her opinion normal. She first came under

mv observation in 1911, and was suffering from dysmenoiThoea

and metrorrhagia dating shortly after her confinement. There

was a doubtful history of anearly miscarriat;eat the begmning

of these uterine troubles. She was curetted in February, 1912,

and some improvement in the uterine funclions followed.

She became pregnant at the end of 1912, and her delivery m
1913 was corapl.c-ued with total and very adherent placenta.

iMenstruation recurred in due course and she meustrnated

Dorraally for several mouths. She is again pregnant (three

months) and feeling quite fit." I would be glad to obtain

some opinion as to the likelihood of an adherent placenta

again complicating her coming accouchement.

ANSWERS.

Pn ^RiLUvON.—The only way to prepare a solution of novocain

which will keep indefinitely is to sterilize it after making.

This may be done by boiling for two or three minutes m a

vessel the neck of which is plugged with cotton wool, the

nlng being afterwards left undisturbed, or by filling smaU
v-es?els with the solution, sealing or otherwise closing them,

and immersing for some time in boiling water. If the soiiv

tion is kept in bulk it must be re-sterilized after each time it

is exposed to the air. Novocain hydrochloride undergoes no

decomposition when boiled, provided the glass of the vessel

does not yield auv appreciable alkalinity to water. The dose

depends very much on the purpose for which it is wanted;

the largest doses recommended are 4 grains m about two or

three oimces of physiological salt salutiou with adrenalin, for

infiltration anaesthesia, and up to 8 grains mtcrualh .

LETTERS, NOTES, ETC.

3rd Home Counties Field A3iBUL.i.xcE.

IjIEUIEN«t-Colonel G. A. Edsell, Officer Commanding the

5rd Home Counties Field Ambulance, writes to say that his

miit is in want of medical officers both for active service and

lor a reserve unit to be formed at once. Medical men can

join as lieutenants either for the period of the war, when they

get £20 to furnish themselves with uniform, or as 1 erntorial

officers for four years, %vhen they receive £40 for their

tmiform, etc. Applications should be addressed to L,ieu-

tenant-Colouel Edsell, R.A.M.C.(T.), 3rd Home Counties

rield Ambulance, Morn Hill, Winchester.

William Langley Memorial Fu.vp.

Dr. J. P. FagaN (P.M.O., Northern Nigeria (ret.\ London)

writes : A year ago vi-u were good enough to announce in the

.JOURN.AL tiiat my bankers (Sir Clias. R. McGrigor. Bart., and

Co ) would receive subscriptions from members of the West
African Medical Staff to the above fund. I now beg to state

that the sum of £47 5s. 9d. was thus collected and has been

transferred, with a list of subscribers, to the Bank of British

West Africa, Leadeuhiill Street, E.G., for the credit of the

main fund which is uu.ler the control of the Committee at

Lagos Nigeria. I understand that the fund will be disposed

of as follows : (1) A brass tablet iu the Colonial Church at

lia^os iu memory of Dr. Laugley. (2l A gold medal to be

competed for at the Schools of Tropical Medicine, ahankmg
yon foryour courtesyin this as in all other matters connected

ti-ith the West African Medical Staff.

Enlvrged Non-malignant Prostate.

Dr John .7. Grvce (London) writes in replyto "M.B.'CBRiTisn

Medical .Journal, November 7th, p. 820), who asks- f-v

information as to uon-operative treatment of case of enlarf^ecl

uon-maliguant prostate. The static-wave current,, applied

with a rectal electrode, is very useful m a large proportion 01

'

cases, those, that is, tliat are due to congestion and hyper-

trophy Where there is a fibroma the .t ray is also required.

The treatment is not at all painful, and an average number ol

sittings required would be twenty.

Commissions in the E.A.M.C.
Lieutenvnt-Colonel JosLiH Oldfield (E.A.M.C .!T-\. Officer

Commanding, 3rd Resei-ve East Anglian Field Ambulance,

Drill Hall, Walthamstow) writes : I shall be happy to hear

from any medical man who wishes to obtain a commission.

There will be vacancies shortly in Field Ambulances ear-

marked for foreign service, as well as m the Reserve i^ield

Ambulance for Home Service. There wall alsobe vacancies

in combatant units for regimental medical officers, for a

man who wishes to go abroad, or who wishes to become a

regimental medical officer, it is always advisable that he

should, as soon as possible, become attached to a ueia

ambulance for training. I shall be happy to give facilities (or

training to anv medical man who is waiting for a commission

90 long as my unit is posted in London, and shall be glad to

help aiid advise any one iu difficulties as to how bcsi to obtain

just what he wants.'

Alv.\renga Prize.

The next award of the Alvarenga prize by the Philadelphia

College of Physicians, amounting to about 250 dollars i*--.u),

will be made on July 14th, 1915. Essays intended for com-

netition mav be upon any subject in medicine, but must not

have been published. They must be typewritten, and if

written in a language other than English should be accom-

panied by an English translation, and must be receiveil bj

the Secretary of the College on or before May 1st, 1915. Each

essay must 'be sent without signature, but must be plainly

marked with a motto and be accompanied by a sealed euvelope

havin" on its outside the motto of the paper, and withm the

name and address of the author. The successful essay or a

copy of it shall remain iu possession of the College :
other

essavs will be returned upon application withm three monais

after the award. The Alvarenga prize for 1914 has been

awarded to Dr. H. B. Sheffield, of New York for his essay

on the fundamental principles invohed m the use of the

bone-graft in siu-gcry.

Insects and War.
De Wm. BRAAtWELL (Liverpool) writes: In view of tlie in-

teresting papers bv Dr. Shipley at present appearing in the

Journal, I may call attention to a passage in Xenophon 3

inaha^is (iv, 8, 20. 2D. The following, though not a strict

translation, will, I think, give the gist of the meaning :
And

swarms of bees were there in abundance, and those ol the

soldiers who ate of the honeycombs became delirious and

vomited, and it went through them downwards. And uo one

was able to stand upright. But those who had eateu a little

were like men violently inebriated, while some who had

eaten much were like mad men, but others were like men in

the "rip of death. And they lav as many as if there had been

a defeat, and there was great mental depression. No one,

however, died, but on the following day somewhere about ilie

same hour their senses returned to them. And on the third

and fourth day they got up again as if from a course ol

medicine."

Chloroform Anaesthesia and Cardiac Fibrill.vtion.

Dr H G Johnston (Jamaica, West Indies) writes :
Referring

to Professor Mac William's address on " Cardiac Fibrillation

and its relation to Chloroform Anaesthesia," published in the

September 19th issue of the Journal, I would note that .ab.iut

twelve vears ago, acting on the theory then believed that

sudden respiratory and cardiac failure m dogs when un.ler

chloroform was due to an " inhibitory " action of the vagus,

I used small doses of atropine hypodei-mically before begin-

ning the chloroform in operating and experimenting on

several dogs, and found that, although the chloroform was

given bv the ordinary open method with very indefiuite and

irregular dosage, respiration and cardiac action were in each

case%errectly regular and uninterrupted.

I would be glad of any comments those better informed

than myself may make on this.

SCALE OF CHARGES FOR ADVERTISEMENTS IN THS
BRITISH MEDICAL JOURNAL.— £ s. a.

Seven lines aud under ... . "" ? ^ 2
Each additiouallino , in n
A whole column ,^ '" "

A pago . ... , .- . - , - 10 "

An ayernijo hoe L-onlams six words.

All remittances by Post Oflice Orders must bo made payable to

the British Medical Association at theGeueial Post Office. London.
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THE WAR AND TYPHOID FEVER.
Ax Address delh'eeed before the Society of

Tropical Medicine axd Hygiene,
November 20th, 1914.

Br SIR lYILLIAM OSLER, Bt., M.D., F.R.S.,
liEGIUS IT.OrEESOn or medicine in the CNIVERSIXy OF OXFOED.

From ilie days of Homer, Apollo, tlie far darter, has been a
much more forruidable foe thau his colleague Mars. "SVith

the two in cbnj auction unspeakable woes afflict the sons
of men. In his great strait Bavid, you remember, chose
three days of pestilence as the equivalent of three months'
military disaster. To-day the front of Mars is wrinkled,
the world is at war, and the problem for the children of

Aesculapius is to keep grandfather Apollo from taking a
hand in the fray. In this game another member of the
family, Hjgeia, holds the trump card and gives victoiy to

the nation that can keep a succession of healthy efficient

men in the field. The Empire is confronted with a great
task, in the successful performance of which the medical
profession may play a leadmg part. For generations the
health of the army and navy has engaged the atteiition of

the very abk?st men in our ranks. Let me quote a sen-
tence written in 1785 by Gilbert Blane, a pioneer in sanita-
tion, and as true to-day :

" The great importance of the
subject (that is, prevention) will plead my excuse for

i,ain calling to mind that such attentions are not only
uctated by humanity, but would be the greatest wisdom
in an economical and national light, considering how ex-
pensive it is to replace men and to support invalids, not to
mention that it is upon the lieaith and lives of men that
every public exertion essentially depends, and upon which
even the character of officers in the day of battle may
depend."'
Of the camp diseases, typhus, malaria, cholera, dys-

entery, and typhoid fever, it is a reasonable hope that
the armies of the West will escape the first three.

Dysentery is pretty sure to cause trouble ; but with
regard to enteric fever we are on trial as a nation and
as a profession, in what way it will be the object of this
address to show.
The nineteenth century saw the discovery of the cause

' of typhoid fever, the recognition of its transmission
through polluted water or milk, and the enforcement of

sanitary measures, which have caused a steady and grati-

fying reduction in its prevalence. Those of us brought
up upon the writings of Simon, Buchanan, Budd, and
Murchison, and convinced of the truth of the water-borne
and milk-borne theories, were often confronted with epi-

demics iu schools and barracks and private houses in

which it was not possible to trace the infection to cither

\ of these sources. Yet experience lent little support to a
doctrine of direct contagion. There was some other
factor. Even with the purest supply of water and of milk
cases would crop up and local outbreaks occurred. Within
the past ten or fifteen years we have not only filled gaps
in the etiological picture, but wo have added so many
details to the picture that the canvas is approaching com-
pletion. Let mc dwell upon four points in our new
knowledge.

1. The I>npo7-tance of the Indiridual Case as a Factor
in Infection.

Though the iufeotiveuess-was recogjiii^ed, only within
the past decade have clinicians made it an essential

feature to completely sterilize the dejecta, urine and
faeces, and to avoid all possible contamination about the
patipnt. As in surgery, wc have changed the antiseptic to

an aseptic battle, and nowadays the physician feels as
keen a duty to keep the surroundings of a patient sterile

as to treat his symptoms.
This iu itself is a great gain, as the possibility of the

abolition of the disease is a problem of the sterilization of

tlie individual cases as they occur. I cannot here enter
into the question of the methods of conveyance, but it is

sufficient to say wo have recognized tiugers and flies as
two of the chief, and the special liability iu houses and
wards of food contamination.

2. Recogniiion of the Protean Character of the
Disease,

Not only are there differences iu the germ that causes
the clinical picture of typhoid, but the clinical picture
itself varies from the textbook standard very much more
than was dreamt of by Louis, Budd, Flint, or JIurchison.
A transient febrile attack, a slight diarrhoea, bronchitis,
acute nephritis, an attack of pneumonia, cliolecystitis,
acute pyelocystitis, may bo a manifestation of the infec-
tion. In endemic areas mild, indetinite illness in children
may be due to the typhoid bacillus. The organism,
indeed, may lodge and live iu an individual without ever
causing symptoms, and theu acutely excite an illness
without a trace of resemblance to the disease we usually
associate with its name. One of the first cases in which
this was recogized I saw with Dr. Gushing in Dr. Halstcd's
wards— a woman, aged 26, who had a clean bill of
health except for occasional attacks of abdominal
pain and v«iiiiting. It was evident at the time of
examination that she had an acute cholecystitis. Dr.
Gushing removed fifteen large gall stones; pure pultures
of the typhoid bacillus were isolated from the mucoua
contents of the bladder. Here was a woman who had
never had, so far as could be ascertained, tj'phoid fever,
and yet she had probably had for years the organism in
her gall bladder, which had ultimately caused the forma-
tion of the stones. This case, at the time unique, is no
longer so. In the Spanish-American war, and in the
South African w'ar, there were an extraordinary number
of mild ambulatory cases, which in the former were
trequently reported as malaria, in public health work it

is all-important to recognize ihese mild atypical cases.
Dr. Ghalmers, in the Health Report of the Gity of Glasgow
for 1913, calls attention to the simulation of enteric by
mild pneumonia and by intestinal catarrh.' Eight cases of
enteric appear to have originated from an undetermined
case-of the latter in a child.

3. The Discovery of Tijphoid Carriers.

Briefly stated, in from 1 to 3 per cent, of cases of
enteric fever the bacilli do not disappear from stools or
urine. The patient becomes a chronic- carrier and a
possible menace to the community. It has been esti-
mated that, iu countries in which typhoid fever ijrevails,
the typhoid carriers number from 2 to 3 per 1,000. In-
fectivity may exist for years, and scores of small epidemics
have been traced to carriers. How pei-sistent the infec-
tion may be, and how difficult to get rid of, is well illus-

trated by the case studied for the past five or six years
by Davies and Walker Hall of Bristol. The patient
had enteric in July, 1905, and eight instances of infection
had been traced to her. The special interest in the case
is the careful study of the different plans of treatment
and the variability of the presence of the organisms
in the urine. They were also isolated from her
blood five years after the original attack.- The relation
of the carrier to public health is of vital importance, par-
ticularly the question of the detention of notorious carriers
who follow dangerous occupations. The New York Board
of Health was judged to be within its rights when an
action was brought against them for the illegal detention
for three years of the celebrated " Typhoid Mary." Gar-
riers should not follow the occupation of cooks, butchers,
grocers, as the fingers deposit bacilli on everything they
touch unless scrupulous attention is paid to cleanliness
after defaecation. The good effect of precautionary
measures in the case of chronic carriers is illustrated by
the report of Lentz from the Oberstein district.^ For tea
j'ears the disease had been endemic, and then a systematic
attempt was made to discover the carriers, of whom six
were found in 1894, two in 1897, and one in 1898. They
were practically all mothers with large families. It was
impossible to enforce vigorous methods of isolation, so
that repeated warnings were given, and instructions as to

scrupulous cleanliness, particularly after defaecation,

never to touch an article of food without a systematic
washing of tho hands, and having their underlinen care-

fully sterilized. Tho fever in the district has practically

disappeared.

4. Immunization,

Lastly, and the most important point of all, is the dis"

covery of iinmimization against the disease, for which we

[2813]
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are indebted to the brilliant investigations of Sir Almroth
Wrigbt. The net vebult of tbe euornious amount of work
which has beeu done since the publication of his first

paper—September, 1896—is that, for a time at least,

man may be immunized safely and surely. It is only

by the statistical method that we are able to judge of tbe

results of the practice. While iu a way this is unfor-

tunate, as figures have an extraordinary mobility as

manipulated by different individuals, still, as practical

men, we have "to use them aud to form judgements by
their help. The new iatro-mathematical school of Karl

Pearson and bis scholars have made the profession

cautious in drawing results- from statistics; but in the

matter under consideration the figures are, I believe,

trustworthy. I will only give a few, the more important.

For many years the death-rate from typhoid fever in

the United" States has been very high. The disease

prevails widely in the country districts. During 1912 it

was 16.5 per 100,000 of the population—the lowest for

luau}' years. Autitj-phoid inoculation was voluntary in

the U.S. army from 1909 to part of 1911 ; it was .made
compulsory iu part of 1911 and iu 1912 aud 1913. Major
Hussell's last report, dated May 2ud, 1914,' gives the

following figures

:

Typlwid Fever, 1907 to 1913, fur the whole Arm;/, Oficers aud
iLnlisted Men, American and Native Troops.
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inoculateu on September 14th anrl. after the tisual slight

hical and general symptoms, on the 17th the temperature
nas normal. On the 18th he had giddiness, and on
retuniing to his billet 'when the door -was opened he mis-
took the parlourmaid for the colonel, and raising his liand

to the salute overbalanced and fell unconscious. Ke had
a few days' leave, and some weeks later had several giddy
attacks. He got quite well.

Heavy exertion and exposure within twenty-four hours
after inoculation may be followed by sharp general
5yi;iptoms. In connexion with the abdominal pains that
may occni', it is interesting to note tliat Professor Bo3'd of

AViunipeg, now associated with the 3rd North Midland
Fickl .\mbulauce, reports two cases (admitted on the same
day) with appendicitis—one on the third day after inocu-

lation, the other within twentyfonr hours. Both had
a<!nte perforation. There have been several reports of

sharply localized pain in the region of the caecum, with
sliglil diarrhoea. The highest temperature recorded in

the notes sent to me (Professor Boyd) was 106.4-, four
days after inoculation.

In what may be called the normal course there is oedema
and redness at the site of inoculation varying in extent,

and several correspondents have noted a.curious migration
of the erythema downwards towards the elbow, and even
reaching to the wrist. Blotchy erythema may occur
about the joints, and purpura has been noted.

Cases with Unfoivard Effects, Local or General.

I

{a) Loeally, the redness, swelling, tenderness rarely

persist for more than a day or two, and may be equallj-

marked at both inoculations, or may be slight at the first

and abundant at the second, or vice versa. The local

process may go on to suppuration. How rare this is may
be judged from the experiences of the Canadian contin-
gent ah-eady refei-red to, in which only one abscess
occurred among some 31,000 cases. This is, indeed, a
remarkable record, as I doubt if there is any hospital in

the kingdom in which during a year's experience abscess
does not follow some form of hypodermic injection. I

have had no report of severe sepsis following the local

abscess. Lance-Corporal Goatley, whose case has been
exploited by the "antis,'' had a septic wound, which
proved, on investigation by Surgeon-General Whitehead,
to be an abscess following ordinary vaccination for small-

pox, and the report states that the bad arm directly

followed from his own neglect. And I may state that ho
was not discharged from the army for ill health due to the
vaccination.

(b) General.—The inoculation fever and its symptoms
rarely last more than a couple of days ; but in a tew cases
impleasant. or even serious, complications may follow.

With the fever there may be pains in the joints, super-
ficial redness, and even effusion. A patient was admitted
to the base hospital, Oxford, with effusion in the left

knee following antityphoid inoculation three weeks pre-

viously. It resembled a gonorrhoeal synovitis, but there
was no urethral discharge. I have already referred to the
abdominal pains on pressure in the caecum region and the
f oincideuce of appendicitis intwocases. Jaundice has been
noticed in a few instances. Thei-e were four in the North
Midland Division, coming on about a week after inocula-
tion (Boyd). Symptoms suggestive of enteric, and even
enteric itself, may follow inoculation.

Dr. Walter Broadbent, of Brighton, sends a report of a case

:

Second inocnlation on October 13th, followed by heartache and
pains in the limbs on the 14th, then fairly well until the 20th,
A'jien he had headaclie, a temperature of 103.4° ; on the 21st
tlie leniperature ranged from 101^ to 10?°. on the 22nrt from
S8.6 to 102s then gradually fell to normal. On the 26th the
tongue was very furred, there were no spots, but there was a
positive Widal reaction on the 24th. The case was not treated
as enteric.

Inoculation has been followed by an illness not to be
distinguished from typhoid fever.

In a case, the notes of which were sent by Boyd, the second
dose, given on October 16th, was follovv'ed h\ pickness and
giddiness. On Octolier 19th and 20th he had" diarrhoea, for
\\'hir-h he saw the regimental medical officer. On October 23rd
he was Sean by the surgeon of the lat North Midland Field
.Vmbulance, who found him with a, temperature of 101.5', con
^tipation, rose spots, slight abdominal tenderness, large
spleen. After consultation, it was decided that it was a

. typical typhoid case, and he was sent to the 2nd General
Hospital, London.

Occasionally septic fever follows unassociated with the
local lesion. A case of this type, under the care of
Colonel Hood and Dr. Hobhouse at Brighton. I had the
privilege of seeing at the height of his illness. I am
indebted to Dr. Hobhouse for the notes.

On October 23rd I saw at Brighton, with Dr. Hobhouse and
Dr. Hood, Private Walter Fuller, aged 23, No. 8 Bedfordshires,
who had his first inoculation on October Srd. Slight headache
ou the 4th. with fugitive pains, but he did not feel badly until
the 7th, when there were fever and pains in the joints. On
admission to hospital ou the 9th the temperature was 102.5 .

On the 11th his temperature was 104 , much pain, particulavlv
iii the joints, slight swelling and redness of the ankles and the
si'.ialler joints of the hands, with great stiffness and iuabiiitv
to use the muscles. On the 17th he began to have pain in the
clipst. with signs of involvement of the right base. On the 18tli
llie leucocyte count was 15,300 per cubic millimetre, the pains
iu the chest were worse, he had cough, and the consolidation
in the right lower lobe had increased. The Widal reaction
was markedly positive. Between the 16th and the 23rd the
temperature rose to about 103^ each day, there were pain and
s-.velliug in the joints, i-edness over the ankles and knuckles,
and much disability. When I saw him on the 23rd he looked
very ill, the respirations were 40, pulse 100. the small joints o£
both hands showed swellirg with slight erythema, tenderness
ou pressure and on movement, redness over the left ankle,
modei-ate effusion in the left knee-joint and right elbow, con-
solidation of the right lower lobe, and left pleural effusion
reaching to the fourth rib in front. The heart sounds 'were
clear; the spleen was not palpable. There was no redness or
swelling at the site of inoculation. The patient remained very
ill for the following week, although the temperature was lower,
rarely going much above 102-. There was a to-and-fro peri-
cardial murnmr. The patient then began to improve, and
on October 50th the temperature for the first time fell to
99-. Between October 30th and November 5th it fluctuated
around 100.5", and then fell to normal. The smaller joints
remained painful, and it was not until November 11th that he
began to use his hands and arms. He is now convalescent.

In the same ward I saw, with Dr. Hobhouse, a man
with dermatitis in the region of ono axilla, which had
spread rapidly after inoculation. He had symptoms
suggestive of peripheral neuritis, stiffness of the arms,
and loss of the knee-jerks. He had had zinc ointment
used for a very large area, which Dr. Hobhouse thought
might possibly be the cause of the neuritis.

The importance of avoiding exposure for a day or two
after inoculation is emphasized by the fact that cases
of pneumonia have been reported hy several observers.
In the North Midland Division series, among nearly
16,0C)0 instances, in two cases lobar pneumonia followed
within twenty-four hours (Boyd). Pneumococci were
present in the sputum in both cases.

Private G. B. Jones, 12th Sherwood Forester-s, reported by
Dr. Walter Broadbent, was inoculated October 6th ; chill on th'o
7th. and on the 8th was admitted to the 2nd General Eastern
Hospital with pneuinouia of the middle and lower lobes on the
right side, and ihe lower lobe on the left, with a temperature of
103 ', pulse 120, and much delirium. He had a very severe
illness, and died on October 14th.

Reports of death as a result of the inoculation arc false.
Dr. Selby wrote from Aidershot (October 17th, 1914) :

This morning I was trying to persuade my Kitchener army
men to be inoculated, wiien 1 vvas confronted by one man who
said he went down to Shorucliffe last week-end and that there
they had told him that three men had died within twentv-four
liours of inoculation.

I wrote to Colonel Wilson, who replied (October 21st,
1914) that there had been no death from this cause and
giving particulars of the fatal cases from accident or
disease since the formation of the camp.
The Bcanjon Hospital nurse, Paris, whose case is so

often cinoted. died of typhoid fever a month after the last
inoculation. She might very possibly have contracted the
disease previously. The Neckar Hospital nurso received
tberapeutic injections of typhoid serum during the coiu'so
of the disease, not a protective inoculation.

Private Pantzer of tho National Guard, Brooklyn, died
of malignant endocarditis and the inoculation had nothing
to do with his fatal illness."

II.

Perhaps the best chapter iu Britisii sanitation is that
which deals with typhoid fever. While a decrease in tho
incidence of the disease has been more or less general
throughout civilized countries, nowhere else has the fall

been so progiessive and striking. Twenty years ago the
death-rato per 1,000,000 of inhabitants was above 3(X): in

1912 it had fallen to 44, the lowest ever recorded ; indeed,
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np to 1904 the rate had never fallen below 100. Enteric
fever may be said to be in its " last ditch," but that it is

still putting up a strong fight is indicated by 1,600 deaths
in England and Wales in 1912. It prevails less in London
than in the Midlands and in the South, and is much more
frequent in the North in both urban and rural districts.

In certain urban districts tlje highest case-rate per 100,000

of the population was 34. In many of the large cities in

the North, as in Liverpool and Glasgow, in which the
disease was verj' prevalent, the fall has been progressive

and rapid. In tlie former city in 1895 there were 1,300

cases. In 1911 it had fallen below 200. In Glasgow the
case rate per 1,000,000 has fallen from 1,386 in 1891 to 232
in 1913, and the death-rate per 1,000,000 from 218 in 1891
to 36 in 1913. General betterment of sanitation, par-
ticularly improved housing, better diagnosis, greater care
of the individual cases—to these factors may be attiibutod

a large part of this decrease. But there is another to

which the attention of medical officers of health has been
strongly directed—nameh', the removal of local sources
of infection by the isolation of the sick in hos-
pitals,' in which in some cities the propoi-tiou of cases
treated has risen from 30 or 40 per cent, to 80 and 90.

It lias been well said that enteric fever is the sanitary
inde.< of a country ; and that to-day our camps ai-e not
hotbeds of the disease is a result of more than half a
century of intelligent and efficient sanitation. Neither the
profession nor the people at large appreciate fully the
extraordinary sanitary advantages enjoyed by this

country.
In medical practice, if I were asked to state the

most striking difference between England and the
United States and Canada, I sliould say the absence
of enteric fever in hospital and private work. The
tragedy of typhoid fever was ever present, and one
felt constantly outraged at the wantonness of the sacrifice.

In full measure the tragedy was brought home to the
United States during the Spanish-American wai'. There
never has been in history a campaign so fatal to an army
not yet in the field. Listen for a moment to the story of

what may happen after mobilization in a typhoid ridden
country. Returning to the United States from a visit to
England in the autumn of 1898, I found but one subject
engaging the attention of the profession—the appalling
outbreak of typhoid fever in the volunteer armj', dis-

tributed in seven camps in different parts of the country.
The figures published by Reed, Vaughan, and Shakespeare
in their elaborate report, of which a good epitome is given
by Dr. Christopher Childs'" show that in six months,
among 107,973 men, there were 20,738 cases of typhoid
fever and 1,580 deaths. At Camp Alger, near Washington,
with a mean strength of 21,988 men, there were 1,951
cases of typhoid fever. Never have I seen so many cases
of fever concentrated together, barrack after barrack filled

w^ith the victims of neglected sanitary precautions. The
lesson drawn by the authors of the report on this epidemic
was that the disease was not water-borne, but that nearly
two-tliirds of the cases we're examples of " conncotible
attacks "—that is, due to infection within the tent or
from adjacent tents. It was the first great epidemic to
call attention to the importance of local infection by
means of fingers, food, and flies. Two other points were
brought out—the frequency with which erroneous dia-
gnosis was made, particularly in the southern camps,
where many cases were supposed to be malaria ; and
the lai'ge number of minor attacks indicated by nothing
more than transient malaise, slight fever, or a gastro-
intestinal attack.

Recommendations.
More than three months have passed, and the reports

from the camps indicate that nowhere is typhoid fever
prevalent. That isolated cases have occurred sJiould
make the medical officers of health and the military
surgeons redouble their efl'orts to prevent the spread.
These should be w'atghed with the utmost care, since,

as Dr. Childs points out, epidemics in camps are usually
preceded by scattered cases or by the unusual prevalence
of diarrhoea. Watch the common ailmejits, ahouldhQ the
motto of the camp surgeons. The following measures ai'e

indicated :

1. Every recruit should be asked whether he has had
typhoid fever, or if during the previous twelve months he
has lived in a house with a case of fever. An affirmative

answer should mark the man for laboratory studj-. This
may seem an irksome precaution, but in preventive
medicine nothing necessary is irksome.

2. A realization of the extremely protean character of

typhoid fever, so that mild cases of enteritis, obscure
forms of bronchitis and pneumonia, and mild cases of

fever should be watched with care.

3. Every typhoid patient should bo regarded as a focus
of infection, and should be suspect so long a,s the bacilli

are present in the discharges. The eases should not bo
treated in the general wards with other cases. Measures
should be taken in the larger camps and in the garrison
towns to segregate the cases.

4. No typhoid patient shoidd receive a clean bill of

health until he has been shown by bacteriological examina-
tion to be harmless.

5. Ample provision should be made for the careful

bacteriological examination of all suspected cases,

III.

Fever in various forms has proved more destructive to

armies in the field than powtter and shot. It has been
well said that bullets and bacilli are as Saul and David,
" Saul hath slain his thousands and David his ten thou-
sands." The story of the destructive character of fevers

has never been so well demonstrated as in the great Civil

War of the United States, during which malaria, dysen-
tery, typhoid fevGi', and other diarrhoeal diseases were the

fatal foes. Vt'oodward's Report of the Medical Histori/ of
the War of the Bebcllion is a perfect storehouse of infor-

mation on camp diseases. It is not easy to pick out the
exact percentage of typhoid fever, as a laige proportion

diagnosed as diarrhoea and many of malaria belong to

this disease; but the official figures for the army of tlio

North are sufficiently appalling—79,455 cases and 29,336

deaths I There is the same story in the Franco-Prussian
war ; among the German troops there were 8,000 deaths
from typhoid fever, 60 per cent, of the total mortality! It

is said that typhoid fever existed in every army corps at

the outbreak of the war, and the campaigns were carried

on largely in infected regions. I have already referred to

the terrible experience in the Spanish-American waramong
the volunteer troops in the home camps. The sad memories
of the South African war still haunt the memory. That was
a war which brought out many new details in campaigning,
but the sternest lesson taught is the one we are now con-

sidering, as it, too, was a war in which the bacilli counted
for more than the men. Of the 22,000 lives lost, the
enemy is debited with only 8,000 ;

preventable -febrile

diseases for 14,000. And among these, as usual, typhoid
fever headed the list, 57,684 cases, of whom 19,454 were
invalided, and 8,022 died. The Bacillus typhosus alone

did more damage than the Boers. Here again, as in the
Spanish-American war, it was not so much water-borne
typhoid as camp infection by fingers, flies, dust, and food.

We are now in the fourth month of the war, and, so far

as one can gather from the somewhat meagre reports, the
health of the troops at the front has not been damaged to

any extent by fever, and, so far, the sad losses have been
from bayonets and bullets. On active service the soldier

may take typhoid fever with him, or he may find it in the
country. A large body of men has a certain percentage of

carriers, any one of whom may act as a focus of distribu-

tion. The conditions in camp life are peculiarly favour-

able to case infection ; thus it would be impossible for a
carrier cook not to contaminate the food of an entire

company. Of equal moment is the state of tlio

country in which the troops are working. During the
Spanish-American war it was not possible in the United
States to locate a camp in a typhoid-free position. In
this country it is not possible to pitch a camiJ in

an infected district. In South Africa both con-

ditions pi-evailed ; infection was brought by soldiers,

and was abundant in the country. It seems not unlikely

that the troops in France and Belgium are reaping the
benefit of the past ten years of active campaign against

typhoid fever. Details are not at hand as to the preva-

lence of the disease in the eastern and north-eastern

regions of France, but I am told that there has been a
great reduction in the incidence of the disease in Belgium,
and that the troops have heretofore suffered but little.

Tho Rhenish provinces should reap the benefit of the

remarkable antityphoid campaign of the past ten years.
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Certainly it is very gratifying, particularly at this season of

the year, that comparatively few cases have occurred.

Among 2,000 German, English, and Belgian troops who
have been, or are at present, in the base hospital at Oxford
there have only been five cases of typhoid fever; and
this, I believe, to be the experience in other large hospitals
throughout the country. It will be a great triumph to go
through this war without a devastating experience of

typhoid fevci'. In the figliting line it is not possible always
to ask the soldier to carry out sanitary precautions, and iu

a very infected country, even with the best of intentions,

he cannot avoid exposure. Here we may expect to find

tlic protective value of inoculation, and it is very satis-

factory that the value of tlie measure has been so generally
recognized by ofScers and men. An immense proportion
of those who go with the Expeditionary Forces will have
been protected—for a period at least. While with oiir

present knowledge we cannot but regret that the inocula-

tion has not been made compulsor3-, let us hope that a
sufficient nuftber have taken advantage of the procedure
to make impossible a repetition of the enteric catastrophe
in South Africa.

In the midst of this great struggle we stand aghast
at the carnage—at the sacrifice of so many lives in

their prime—

•

The many men so beautiful,
And they aU dead did lie.

The bitterness of it comes home every morning as we
read in the Roll of Honour the names of the much
loved sous of dear friends. Strange that man who so

dominates Nature has so departed from Nature as to he
the only animal to wage relentless war on his own species.
But there are wars and wai-s, and let our thought to-night
he of the other army waging peaceful battles against our
true foes. No one has so well contrasted the work of these
two armies as the poet laureate of the profession, Oliver
Wendell Holmes:

As Life's unending column pours,
Two marshalled hosts are seen

—

Two armies on the trampled shores
That Death flows black between.

One marches to the drum-beat's roll,

The wide-mouth clarion's bray.
And bears upou a crimson scroll,

"Our glory is to slay."

One moves in silence by the stream,
With sad yet watchful eyes,'

Calm as the patient planet's gleam
That walks the clouded skies.

Along its front no sabres shine.
No blood-red pennons wave ;

Its banner bears the Ringle line,
" Our duty is to save."

We shudder at the needless slaughter of the bravo
young fellows—allies and foes alike—but think of the
slaughter which goes on in our homes, just as cruel as,

often more cruel than, that of the battlefield 1 Tubercu-
losis alone will kill ten times as many this year in Great
Britain than will die abroad for their countrjf. Comparing
the death-rate in England to-day with that of fifty years
ago we may say that, as a result of the work of the other
army, more will be saved from death by enteric fev'er in

1914 than will be killed this year in the war. Eberth's
Bacillus iyj>hosxis will kill in 1914 in the United States
more than will German shrapnel and bullets iu France and
Kussia. Moving in silence, the great army of sanitation,

with a general staff and leaders of all lauds and languages,
claims allegiance only to Humauiiy, In war it has not
often fought winning campaigns, but the new knowledge
•B full of such promise that even the vanquished may be
victors.

Refehences.
^ Ohoervations on the Diseases incidi-nt to f>ea)n^ii, 1783, ii. 526.

-Lancet, 1913. p. 1306. '^ Drnt. med. IVoeli.. December lllh. 1913.
^Jouni. Amer. Med. Assnc, May 2aa. 1914. Ibid., Juno 13tb. 1914.
6 Ibid., 1912, voi. 1. I). 112. T Lancet, 1913. ii. >> Journ. Aiitcr. ilr.L
Assoc, .Tunc 13tb, 1914. " Seo papfl- by Dr. Stallybrass, Public Heiiltli.

September, 1913. ^'> Tranaactimia oj the Ejiidetniologicai tlucietn,
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(From the Field LaboratoryG.H.Q . November 11th, 1914.)

Tlip following members ot the medical ))rofession liavo
been elected Fellows of the Iloval Sanitary Institute:
Dr. Andrew Balfour, CM. G., Dr.'R.alph H. Crowley, Dr.
John W. S. McfUiUougb (Chief Health Officer for tlir

Province of Ontario), Dr. E. W. Bees-Jones (M.O.H.
Blackpool), ana Dr. Nadirshah H. E. Sukhia (Bombay).

It seems advisable to briefly record the conclusions at
which we have so far arrived on the spreading gangrene
which has occurred amongst the wounded of all the
armies now in France.
One of ug (S. R.) has examined the condition bacterio-

logically, n.nd this examination was carried out iu tha
Mobile Field Laboratory. In a typical case affecting the
hand, a bacillus was found which was isolated for
examination. A culture of this, when inoculated into
a guinea-pig, caused its death in eighteen hours. Post
mortem there was found a gangrenous cellulitis from
which the inoculated organism was recovered. A second
guinea-pig inoculated from this culture was sent to the
Lister Institute. It arrived safely and died within a few
hours ot its arrival, thus affordiug abundance of fresh
material for a more detailed examination than was pos-
sible under field conditions. An examination of tho
culture was meanwhile made iu the field laboratory, and
the conclusion arrived at was that it was probably tlio

specific organism of malignant oedema. Further examina-
tion made at the Lister Institute by Dr. C. J. Martin,
F.R.S., and Dr, Arkwright inclined these observers to the
view that the organism in question was identical with one
that for some time was confused with that of malignant
oedema, kuown as the bacillus of Ghon and Sacii. This
organism was originally obtained from a case of gangrene
in tlie human subject. There are some ten different
organisms that have been isolated from cases of gas
gangrene in man, all of which are closely allied, and have
tho common characteristic of being anaerobic spore
bearers. From other cases in the clearing hospitals at
the front several more organisms of this group have been
isolated, and have been sent to the Lister Institute for
confirmatory diagno.sis.

A sample of earth from a trench Vi'as also examined.
The inoculation of a few drops of water, iu which this
earth had been shaken up, into a guinea-pig, killed the
animal in eighteen hours. Post iiiorlcm, a similar gan-
grenous cellulitis was found. Tho animal was also found,
like the guinea-pig inoculated from the gangrenous hnnd
culture, to be infected throughout with a spore-bearing
anaerobic organism belonging to the same group. It is

reasonable to conclude, therefore, that the gangrene found
amongst our wounded soldiers is directly due to infection
introduced at the time of the wouud, and this is especially
likely to occur if muddy clothing has been carried in by
the projectile or if earth lias been carried iu by the
explosion. We are therefore of the opinion that tho
gangrene that occurs amongst the wounded is a traumatic
infection and dates from the moment of the injury. It is

solely due to infection from the soil, and is in no way
related to skiughiug phagedaena, or so called hospital
gangrene.

Clinical Picture of Gas Gangrene.
In tho cases we have seen the gangrene has always

occurred in connexion with wounds of tho extremities.
We have not seen it in the head, neck, thorax, or
abdomen.

Nature of Projectile.

We have seen it in wounds from rifle, shrapnel, and
fragments of shell.

Nature of Woitiid.
We have seen it in both slight and very serious wounds,

but a larger proportion of the serious wounds are affected

by it, especially when large bones havo been shattered and
muscles ext^cnsively torn and extruded. We have seen it

with and without fractures, and in a relatively largo

number of fractures of the femur.

Period of Onset.

It is most noticeable that it always shows itself within the

first few days, or even hours, following the infliction of tho
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injury. In two cases we have seen it well marked within

thirty-six hours, and in several others already extensive .

on the third and fourth day.
Several jiatients have died of it on tho third day follow-

ing that of the injury, and in other patients it has pro-

gressed so far that amputation has been performed on
the third day.

Onset.

This is characterized by swelling of the injured part,

and the gangi'ene seems especially liable to occur in con-

uexion with that swelling of a limb which is due to

extravasation of blood in the subcutaneous tissues and
intermuscular planes. It seems to us that interference

with the circulation cither by extravasation of blood or by
light bandages has a marked influence.

In the early stages tho patient complains of severe pain

which is perhaps due to tension, the result of the swelling,

but in the later stages the affected area becomes com-
pletely numbed and insensitive. The edges of the wound
are generally ragged and sloughy, and a considerable

quantity of bloodstained serum constantly exudes and
Boaks the dressings. This discharge emits a characteristic

and most offensive odour which is so marked as to be
almost diagnostic. The skin, if not previously discoloured

by extravasated blood, assumes a dark purplish or slate-

coloured hue.
In the vicinity of the wound it changes subsequently to

a more green colour. Tlje swelling extends coincidentiy

with the change of colour, and a few hours later the skin
becomes nearly black, and finally forms a black, leathery

slough. Beyond the area of discoloration the limb is

swollen with gas and fluid exudation, and an emphysema-
tous crackling can be elicited on pressure with tho liand.

This may spread to a distance of as much as a foot above
and below tlie actually gangrenous area, and so rapid is

the extension of the gangrene that we have seen the whole
of the lower extremity completely mortified before the
end of the third day after the iniiiction of the wound.

Qondiiion of Patient.

Temperature is not materially affected in many cases,

and high fever is rare. A temperature of 99^ to 100'^ is

usual. Respiration is not materially quickened ; headache
is not complained of. The mind is perfectly clear till

near the end. The pulse is not greatly quickened but
rapidly loses power, so that several of the patients we
have seen have had no perceptible radial pulse. The
hearts action is greatly weakened so that its beat is quite
difficult to feel.

Vomiting is common and in many cases is frequent

;

diarrlioca is rare ; sweating is not generally present, and
before death the skin is cold ; the tongue is usually covered
with a dirty fur, but the mouth is not excei^tioually dry.

Death appears to be due to cardiac failure, and we have
been struck by the extraordinary clearness of tho mind of

a patient, almost pulseless, and within an hour or two of

his deatli. In the worst cases the gangrene may spread
with such rapidity that the whole limb maj' be cold, of a
purple or black colour, immensely swollen and quite
devoid of all sense of touch and power of motion within
thirty- six hours of the onset of the gangrene. The smell
of such a limb is overpowering, and almost precludes a
careful post-mortem examination. If incisions are made
before or after death gas and sanious fluid bubble up. Pus
is confined to the edges of tho wound, and is very little in

proportion to the sanious discharge.

Practical Conclusions.

The practical conclusions we would draw from these
observations are as follows :

1. All tight bandages and especially those applied at the
first field dressiuw should be avoided. Shell wounds are
so often followed by so niuch interstitial haemorrhage that
tho part swells and the bandage rapidly becomes tighter

and interferes with the circulation. Consequently many
bandages require to be cut within a few hours of their

application.

2. In many cases the tension requires to be relieved by
incisions and drainage, and the opportunity should be
t,akon to wash the wounds thoroughly with an antiseptic.

Hydrogen peroxide is one of the best. Great care
should be taken to remove portions of clothing, as these

contain the infective agent. Shattered fragments of bone
and pieces of shell or gi-avel should be taken out.

3. Amputation may often be successfully performed
through tissues uaade emphysematous by gas but not yet
gangrenous.

4. The group of anaerobes causing gangrene are spore-

bearers, and spores (especially of this group of anatrobes)
are especially diflBcult to kill by any antiseptic solution or
even by boiling. Consequently, in order to sterilize in-

struments and other tilings that have been infected, other
measures are required.

(n) Destruction of blankets and clothing soaked by
the discharge.

(i) Heating in an autoclave at a temperature of

120° Centigrade.
(c) Boiling for an hour in a solution of 1 in 20

carbolic acid or lysol (1 in 10).

It should be remembered that the mud on the clothes of

wounded soldiers is almost certainly infeoi^d, and care

should be excx'cised to see that the area in which opera-

tions or dressing of wounds are performed should be kept
free from possible contamination from such a source.

5. Where possible, it is advisable to isolate patients

under treatment in hospitals, and this is all the more
necessary on account of the bad smell which is insepar-

able from the condition.

The above is a copy of a report sent to tho Director of

Medical Sei-vices on November 9th, and is mainly the

result of work done at the clearing hospitals at the front

to which patients are taken within a few hours of being

wounded. Many of the conclusions and practical recom-
mendations, however, have been conveyed to the hospitals

verbally or by oflScial communication and attempts are

being made at the Lister Institute to provide an antitoxin.

INJUPJES TO THE BOWEL rRO:\[ SHELL

AND BULLET WOINDS.*
BY

P. LOCKHART MUMMERY, F.R.C.S.Eng., B.C.Cant.^.,

BEXIOR StTReEON. BT. SIABK'S HOSPITAIL, LONDON : HONORAKY
SUBGEON, KING KDWAItD Vll'S HOBPlTJUj FOB OFFICEKS.

Injuries to the rectum or pelvic colon, which occur in

war, whether from bullet or shell wounds, must of

necessity be very serious ; and as a fact the statistics of

previous wars show that injuries of this nature are

attended by a higher mortality than injuries to other

parts of the alimentary canal. Many of these cases must
be fatal owing to concomitant injuries of the large vessels

in tho pelvis, or to resulting peritonitis. In the Boer war
the mortality from wounds of the rectum was 30.7 per
cent, of those so wounded, death being due to peritonitis,

internal haemorrhage, or septicaemia. We have as yet no
means of ascertaining the percentage of mortality from
such wounds in the ijresentwar; but already there must
have been a number of cases of wounds involving the large

bowel under treatment in our home hospitals. It is to be
hoped that, as the result of increased knowledge and
improved technique, we shall bo able during the present
war to bring the percentage of mortality for wounds of

this nature down to a much lower figure than in previous

wars.
As these wounds present some unusual difficulties and

require special treatmeut, it does not seem out of place to

discuss them at this early stage of the war, if by so doing

we can give anj' assistance to ourselves and other surgeoib
who may liave to deal with such cases during the con-

tinuance of the war. lu my position as surgeon to King
Edward "N'll's Hospital for Officers I have seen several of

these cases during the last three months.
Tlio injuries vary from clean bullet wounds to large

septic lacerated wounds due to fragments of shell. Tliere

can be no doubt that a high velocity Mauser bullet may
pass straight through the abdomen, or across the pelvis,

penetrating the large and sniall bowel, without causing a
fatal or even very serious result, always provided £liat

certain conditions are present. Of these conditions the

* Bead before tho Subsectiou of Proctoloey of the Section of Surgery,
Boyal Society of Medicine, JJovember Uth, 1914,
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chief are : the bullet must be travelling at a relatively

high velocity, the iutestiues must be more or less empty of

liuid contents, and the proper first-aid ti'eatment must be
administered. The Boer war taught us that, in the case of

penetrating wouuds of the abdomen, the best results were
obtained by giving complete rest to the intestines for forty-

eight hours after the injury, and that with a view to

obtaining these conditions treatment should bo confined to

giving morijhinc in full doses, withholding all food, and
providing as much rest as is compatible with the circum-
stances. It was found that such treatment allowed the

small wounds in the bowel to seal themselves off, and
prevented the risk of faecal leakage.

I should here like to express my unqualified admiration
of those heroic members of our profession who, often at

the risk of their lives, are so ably administering first aid

to the wounded behind the firing line. I have now seen a
considerable number of our wounded ou their arrival in

London, and have been much struck by the efficient

treatment which they have in most cases received on the
field. The good results which, I believe, are being obtained
in the treatment of our wounded soldiers depend, above
all, upon the efficiency of the medical treatment at the
first dressing station.

The following case, which has recently come under my
. care, affords a good example of the comparative harmless-
uess of a clean bullet wound involving the bowel

:

The patient was shot through the pelvia, the bullet entering
at the external abdominal ring on the left side and passing out
through the middle of the right buttock. Fortunately, the
jiatient had urinated only a few minutes before he was struck,
iind consequently the bladder was not injured. The bullet must,
Ijowcver, have passed through the small intestines in the
pelvis, and almost certainly through the upper part of the
rectuin. It emerged close to the sciatic nerve on the right
•ide. The wound was kept aseptic, and the only inconvenience
from which the patient has suffered so far has been severe
neuritis in the sciatic nerve, with temporary paralysis of some
uf the muscles. There have been no bowel symptoms at all.

Wounds involving the large bowel are generally compli-
cated by other injuries—such as fracture of the pelvis,

injury to the bladder, or damage to the large nerve trunks.

One or more of the nerve trunks may be cut, but more
commonly they are only concussed. The symptoms in

cither case are at first the same—namely, motor and
sensory paralysis, which is geuerally only partial. When
the nerve is only concussed, the symptoms begin to pass
off in a few days, although it may be some weeks before

there is complete recovery. I have seen two cases in

which the sciatic nerve was concussed at its point of exit

from the pelvis. In both cases there was temporary com-
plete loss of movement, followed by rapid recovery, but
.mIso by severe neuritis, which lasted for some time. One
officer shot through the pelvis had apparently some injury
of the sacral plexus. Tfiere was acute hyperaesthesia of

the skin in the anal region, v.'ith resulting pain and
tenesuuis on defaecation, and retention of urine. These
symptoms, however, passed off in a few days.
The most difficult cases arc those associated with

fracture of the pelvis and a septic wound.

One officer under my care was shot through the pelvis, the
bullet entering at the symphysis and emerging close to the
sciatic notch, between it and the acetabulum on the right side.
The pelvis was extensively cracked, and the wound hael become
septic before the patient "was admitted to the hospital. When
the riglit leg was moved the sensation was rather like that of

moving the parts of a broken basin. The bullet in this ease
had passed close to the rectum, although without injuring the
mncons coat. With the finger in the rectum one could easily
distinguish the track of the bullet as a firm elastic ridge passing
along the left side of tho bowel. Fortunately no faecal fistula

de\eloped. The case was treated by free drainage with tubes,
and fixation of the patient in a Chappel splint.

Healing in such cases is likely, I am afraid, to be very
slow, as considerable portions of bone must separate before
healing can occur, and this is a long and tedious process,

which cannot well be hastened by surgical means.
The worst cases aro those in which a shell wound is

complicated by a faecal fistula and fracture of the pelvis.

The following case is one of the most serious that I have
met with_yet

:

Tlie officer was wounded at the battle of tho Aisnc by a
Bhrapnel shell; there was very severe haemorrhage on the
battlefield, and three dftys after he was injured a faecal fistula

developed. On admission to the hospital there was a Ira'gc

lacerated wound, on the left side above the hip-joint. This led

down tea hole about the size of a two-shilling piece (diamete>-
about 2.8 cm.) through the wing of the left ilium, and all faeces
v.-ere being discharged through this opening. The patient was
profoundly septic, and a secondary haemorrhage occurred soon
after his admission. As it was impossible to deal with the
wound while it was complicated by a faecal fistula, I decided to
open the abdomen, and either to perform a tempoiarv colotomy
or if possible to close the wound m the bowel. On opening the
abdomen I found that the sigmoid flexure had been injured ou
its mesenteric border, and that it was adherent to the inside of
the ilium. I succeeded in separating it, and after trimming up
the edges I closed the wound in the bowel with sutures. The
abdomen was closed and the wound drained through the hole
in the ilium, another opening being made above the ilium in
the loin, through which drainage tubes were introduced into a
large lacerated wound in the posterior abdominal muscles,
where fragments of the shell had Ijuried themselves. After this
it was possible to deal properly with the wound. There was no
further trouble from the faecal fistula, the bowels acting in the
normal manner. The wound was exceedingly septic, as we had
to deal with a compound septic fracture of the ilium compli-
cated by rs. coU infection. A rather alarming secondary
haemorrhage from one of the lumbar arteries was, however,
the only complication which occuiTed, and the patient, I am
glad to say, is now making an excellent recovery.

In this case I was able to closo the wound in the sigmoid
successfully, and so to save the patient the discomfort of
colotomy. But this must often bo impossible, and I
believe that, in most cases, the best way to deal with
severe wounds, complicated by a faecal fistula, is to
perforin a temporary transverse colotomy, at tho same
time thoroughly opening up tlio wound aiid providing free
drainage. After tho wound in the bowel has healed, the
colotomy can alwaj-s be got rid of by a secondary opera-
tion. It is obviously impossible to deal satisfactorih' with
a serious wound of the pelvis if it is complicated by a
faecal flstnla, and I feel sure that tho best treatment in

such cases is a temporary colotomy. This must, of course,
be done in such a way as to leave a good spur, so that
there is no possibility of faeces passing on into the distal

bowel. The old-fashioned colotomy would bo quite in-

adequate to deal with such cases, and the best way of
performing colotomy in these cases is bj- means of a glass
rod placed under tho bowel. The performance of a
colotomy will, I think, bo tho best routine treatment in

all cases in which there is a large or serious wound
complicated by a faecal fistula into the rectum or pelvic
colon.

In the case of a wound which is quite small and is not
complicated by fractured bone, but is complicated by
faecal leakage, an attempt tnny, I think, bo justifiably
made to get it to heal without resorting to a colotomy,
provided that the patient has not developed a serious
degree of sepsis. If such an attempt is to be made, the
rectum should be drained by means of a tube introduced
through the anus. Unfortunately, however, few patients
can tolerate the presence of a tube through the anus
for long, unless the sphincters have been divided. In tho
case of large lacerated wounds of tho bowel, temporary
colotomy is indicated as soon as possible. The closing of

the colotomy is not a very easy matter, but, after all, this

can be pcstponed until the patient is in the best possible

circumstances as regards hospital accommodatiou and
skill.

Finallj', I should like to reiterate the view, which I hold
most firml}-, that wounds involving the bowel should not
he treated by immediate operation, oven if proper surgical
facilities are available. I belie ve= that very few exceptions
should bo made to this rule, and that the proper treatment
is almost invariably complete rest, absence of food, and
the administration of morphine ; surgical treatment should
bo reserved till later for tho treatment of secondary
complications.

Lieutenant H. Hi. Hopkins, E.A.M.C, who was killed

in action, left estate valued at £169. An obituary notice
of this ofiacer appeared in the British Medical Journal
of October 3rd.

At a meeting of the Academic de Medecine on Kovem-
ber 10th. Dr. Langlet, professor in the Medical School of

Bheims, of which he is director, was elected a member of

tliat distinguislred body. Dr. Langlet, who is Mayor of

lihcims, showed tho greatest courage and devotion to

duty during the German occupation and the bombardment
of that city. On November 8th, when M. Viviani, the

Prime Minister of France, visited Rheims, he bestowed, ia

the name of the Government and tho French nation, tti»

cross of the Legion of Honour on Dr. Langlet.
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HarOIy anytliing real in the shop but the leeches p.ncl

they're second-haiia.—BOB Sa'sn'YER.

As Mr. W. A. Harding has pointed out, eleven species

of fresh-water leeches occur iu these islauds. But

one of these, the Hirndo medicinalis, seems to be

vanishing, and yet it is just the one we should cherish

and jircserve.

There are people who don't lihe leeches. This is shown

by the ajjitatiou amongst the travellers in an omnibus, as

depicted in Punch by Leech, years and years ago, when

r.u old gentleman had upset a bottle of them in their midst.-

But the medical leech, which is our theme, is really the

friend of man and of the soldier, and is a beueficia! and

not a harmful animal. There arc, of course, other leeches

in our rivers and in our seas, but of the latter our knowledge

is scanty and it is difficult to increase it at present, at any

rate in the Channel or iu the North Sea, and in any case

they have no human interest except the influence they

exercise on our fish-food supply, and this is practically

negligible.

Zoologically speaking leeches arc undoubtedly degenerate

Earthworms (^OZ'joc/mf^a), and some very iuterestrng
" Zwischenformcn "—in spite 01

the war we may as well employ a
useful expression captured from

the enemy—have been found in

Russia and Siberia, forms which
combine many of the characters

of the Oligochacta and the

Hirudinca. Possibly the de-

generacy which leeches arc said

to exhibit is associated with a

semi-parasitic habit of life. But
a seihi-parasitic habit docs not

apply to all leeches, iu fact it

applies but to few genera; there

are many others, equally de-

generate—^if degenerate they be—

•

who have no trace of semi-para-

sitism.

A curious thing about leeches

is that all the varying genera

have the same number of somites

or segments, and though some
of these segments or somites

are masked and fused, when
analysed by the number of

segments in the embryo, by the

number of the nerve ganglia,

and so on, leeches seem always
to have thirty-four such seg-

ments. These do not corre-

spond with the rings or annula-

tions 80 visible on the outside,

l)ut a certain number of these

annulations, varying in each

species, "go" to each somite,

and so constant aro these num-
bers that it would not be very
difficult to represent any given

species of leech by a mathe-
matical formula.

The known species readily fall into two sub-orders:

(1) The lihynchohdellae, which are marine and fresh-

water leeches with colourless blood, with no jaws, and

vi-ith an extensile proboscis; and (2) the ArhiinchobdeUoc,

wiiich are all fresh-water or terrestrial, with red blood,

and generally with jaws. There is no extensile proboscis,

and the anterior surUer has a ventral aspect, and is in no

way distinct from the body. There are always in tliis

group seventeen pairs of nep'hridia. We shall have mostly

to do with the latter sub-order.

Hirudo medicinalis, the medicinal leech, is foimd iu

Fig. 1.

—

Hirttilo meih'cin-
nlis ; about life size. 1.

ftloutli; 2. posterior sucker;
3, seusorj papiUao on the
anterior annulua of eacli
segment. Tlie remaining
four annuli wliicll make up
L-at;h true segment are indi-
cated by the markings on
the dorsal surface.

stagnant waters throughout Europe and the western parts

of Asia. It is rather commoner iu the southern partti

of Europe than in the north.

It used to be common enough
in England, where it was
bred, but already 100 years
ago its numbers were
diminishing.

In a treatise on the Medi-
cinal Leech, published by
.J. R. Johnson in the year
1816, he records "formerly
the species was very abun-
dant in our isi.and, but from
their present scarcity owing
to their being more in re-

r[uest among medical men.
and to the rapid improve- -

ments which have of late

years takeo place in agricul-

ture, particulai'ly in the
draining and cultivation of

waste lauds, we are obliged

to receive a supply from the

Continent, chiefly from Bor-

deaux and Lisbon." In his

time he considered that for

every native leech employed
at least a himdred foreigners

were used.

The same scarcity was
vei'y apparent to the poet

Wordsworth, whose insatiate

curiosity is recorded in the
following lines in 1802

—

Wordsworth was always a
curious man

:

My question eagerly did I
renew,

" How is it that you live, and
what is it you do?"

He with a smile did then his
wortis repeat

:

And said that, gathering
leeches, tar aud wide

He travelled; stirring thus
ahoat his feet

The waters of the pools where
they abide.

"Once I could meet with
them on every side ;

But t.iey have dwindled long
by slow decay

;

Tet still I persevere, and find

them where I may."

Fit!- 2.—View of the iute»ii:;l

organs of Hintdo medicinalis.
On the left side the alimentary
canal is sho^n, litiS the rit^bt

half of this organ has been re-

moved to show the escvetory
and reprcductive organs. 1,

Head, with oyo spots; 2, mns-
cular pharyu.x; 5, iirst diver-
ticulum of the crop: 4, eleventh
diverticnUim of the crop ; 5.

stomo.ch ; 6, reetuni: 7, auns

;

8, cerebral ganglia; 9, ventral
nerve cord; 10, Dcphi-idium

;

11, lateral blood vessel; 12.

testis; 13, vas deferens; 14, pro-
state ; 15, penis; 16, ovary;
17, uterus, a dilata-tion formed
by the conjoined oviducts.

In Europe, where the leech

was once very abundant, it is

now chiefly confined to the

south and east, and in Ger-
many it is still found in the
island of Borkum and iu

Thuringia—but just now we
need not trouble ourselves very much about their dis-

tribution in Germany.
In 1842 leeches were occasionally found in the neigh-

bourhood of Norwich, and there are villagers still living iu

Heacha.m in Norfolk who remember the artificial leech-

ponds. In the middle of the last century the medicinal

leeches " of late years . . , have become scarce." At
about the same time it is recorded that they were bCSomiug
scarce, though still to be found, iu Ireland. Apparently

the species is now practij^lly extinct in England, although

I know of a naturalist who can still find them iu the New
Forest, but he won't tell anybody where. If they were
getting scarce in the beginning of the nineteenth century

they are far scarcer now. Fur there is no leech in London.

At least there are only a dozen or two, aud they, like those

of the firm " Saw3er late Nockem'orf," are second-hand.

I have just heard that there is a similar shortage in North

America. And yet leeches are wanted by doctors. But
Harding tells us that

:

Hintdo medicinalis is not the only leech which has been useJ

in phlebotomv. Hirudo troctina (Johnson, 18161. oecnrring m
North ^Vfrica'aud in Southern Europe, where it is perh.tps aa
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iutiCKluceil si<ecies. was largely imiioiteil at oue time for

medical uses. . . .

Seveial other species have been used for blood-lettiug iu

Uffererit countries. Liinnath t ikn\ih'hihlla • ijriinnlvtii iu Imlia,
l.iosUottit orticiiialif ill Mexico. Hii-udo vippoiiic in .Japan
(WhitmHi!!, and MaerohJiUn dei-ora in the United States
i\'errilli, me or have been used in jiUIebotq^iy.

Our chief hope .seems to lie in India.

Leeches are still used much more than the public arc
aware. One pharmaceutical chemist iu the West End of

London tells me he sells between one and two thousand
a year, aud as they are bought wholesale at about one
peuuy eac-h aud sold retail at about si.xpence. there is some
small profit.

Leeches were well known to the ancients, aud it would
he easy to quote case after case from the classical medical
it.uthoiities of their use in fevers «ud headaches and £01

luany ill-defined swellings. They were frequently used
for bloodletting where a cupping-glass was fiut'^f the
question. With his carious uncritical instiuct, Pliny
records that the ashes of a leech sprinkled over a

hirsute area or formed into a paste with vinegar and
applied to the part will remove hair from anj- region of

the body. Leeches were also used by the Greek and
Iioman physicians in angina accompanied by dyspnoea.

Probably the traific

^.^iSl^^il^'^ in leeches reached
<^ '

- ." "^
its height iu the first

,' • ' •

3c half of the nineteenth
. ^*^v^ century. Harding

reminds us that in

the vear 1832 I'.braru

records that 57!
million of the.se an-

nelids were imported
into France, and by
this time the artificial

cuitivatiou of leeches
had become a very
profitable industry.
Although iu a small
way leeches may
ha^o been cultivated
iu special ponds iu

Great Britain, the
English never uudor-
took the industiy on
a large scale. In
Ireland the natives

used to gather the
leeches in Lough
3Iask by sitting on

their kgs in the water
iintil the leeches had fastened on them. But the

native supply was totally inadequate, and the great

iBajority of leeches used iu this coiiutry were then
imported. In 1842 Brightwell meutions a dealer iu

Norwich who kept a stock of 5,030 of these annelids in

two large tanks,

considerable.

The Frcueh
follows

:

1. Les filets ou x>etites Sangsnes. qui out do un ;"i

cinq an s

;

2. Les pctitcs moyennes, qui ont de cinq ii huit

ans;
3. Les grosses moyennes, qui ont de huit A douze

ans;
4. Les meres SangsHCS ou les grosses, qui sont tout

a fait adultes;

5. I-es Sangsues vaclies. dont la laille est enomie.

'i'hey also recognized many colour-varieties, of which wc
need only mention the speckled. (rGcrman-lecch "Sang.sues

•rise medicinalis," with a greenish-yellow ventral surface

spotted with black, and the green Hungarian leech with

olivo-green spotted ventral surface. Both are merely
colour- varieties of Hirudo medicinalix, which shows great

variation in colour, and often forms colour races when
bred artificially.

The varying sizes of the five categories mentioned above
rnay be seen by the fact that one thousaucl of '• les filets

"

weigh from 325 to 500 grams, one thonsand of "les

petites moyennes ' weigh 500 to 700, one thousand of the

Fi^. 3.—Heatl of a leech, Birmt'
.'tefiicinalis. opened ventrally to shov.
the three teeth and the pharynx ?»,

^v'ith its muscles ; s, a nephridium.

the edge of the pool dangliug

The traific, as we have seen, was very

merchants* recognized five classes as

" grosses moyennes " wei^h 700 to 1,300 grams, and one
thousand of the " grosses^' 1,300 to 2,500 or even to 3,000
grams. Whereas one thousand of '-les vaches" weigh up
to 10 kilograms, and sometimes even more. To increase
their weight the dishonest dealer sometimes gives them
a heavy meal just before selling them. They are trans-
ported from place to place in casks, half filled with clay
and water, or in stone vases full of water. Sometim&s
they travelled iu sacks of strong linen, or even of
leather, and these have to be watered from time to
time.

One of the modes of moving them was to place them in
baskets full of moss or grass soaked in water, but care
had to be taken lest they escape. These baskets could
not be packed one on another, or the leeches were
crushed. In the old days each sack often weighed 20 to
25 kilograms, and travelling thus, suspended in a kind
of hammock, dans viir voitvrc ou fourgon. from Palota
near Pe.sth, reached Paris in from twelve to fifteen
days. They generally travelled via Vienna to Strass-
burg, where twelve great reservoirs were appropriately
placed near the hospital, and here they rested for awliile.
Others collected in Syria and Egypt came by ship to
Trieste, whence they" are sent to Bologna, "to Milan,
and to Turin,
ou by water
to 'Marseilles.

M arseilles
also received
direetlj- by sea
the leeches
from the
Levant and
Africa, aud ex
pedited them
to Moutpellier,

Toulouse, and
many other
towns in the
south.

The best
time of year
for their jour-

uej- was found
to be the
spring and
autumn. They
were more
difficult to
manage in the
summer, and
they were all

the bett-cr for

havmg a rest
every now and
then, as they
used to do at
Strassburg

.

There were
days when consignments of from 60,000 to 80.000 used
to lea%'e Strassburg for Paris. As in England, how-
ever, for the most part the artificial cultivatiuu of
leeches has now ceased in France, though liaif a cen-
tury ago leech farms were common iu Finisteic and
in the marshes in the neighbourhood of Nantes. There
are some years when, if the season was favourable, the
peasants carried to market 60.000 a day. Spain and
Portugal also furnished them for a long time, but by the
luiddle of last century the Peninsula had become very
depleted. But some leeches were still at that perioci being
I'eceived from Tuscany and Piedmont. Perhaps the richest
fields which still exist arc the marshy regions in

. Hungary. In 1806 a thousand leeches in France fetched
12 to 15 francs, but iu 1821 the price had risen to 150 to

200 and even 283 francs. In the latter year they wero
retailed at 20 to 50 tor 4 to 10 sous.

It will be observed that, probably without the know-
ledge of General Jolfre, Fiekl Marshal French, the Grand
Duke Nicholas, and even without the knowledge of the

German Emperor, the Allies aie fighting the Germans on
some of the best leech areas iu Europe—a point to which
we shall return when dealing with the leeches of tho

Orient. One \vondcr3 what the leeches think of it all.

Fig . A.SirmXo ni^dichialis. 0, .Vuterioi'

sucker covering triradiate mouth ; e poiuts to
an annnlus midway between the male and
female openings, s to a uephridium. u to the
bladder 01 the latter; a, anus. Foui- teste.^ and
four lateral diverticula of the crop are also
shown.
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There is no doubt that the medicinai leech is one of the

.most beautiful of animals. Many of its cousins are

uniform and dull in colour—" self-coloured," as the

drapers would call them—but the coloration of the medi-

cinal leech could not be improved upon. It is a deUcions

harmony of browns and gieeus and blacks and yellows,

a beautiful soft symphony of velvety browns and greens

and blacks, the markings being repeated on each segment,

but not to the extent of a tedious repetition. So beautiful

are they that the fastidious ladies who adorned the

salons at the height of the leech mania during the begin-

ning of the eighteenth century used to deck their dresses

•with embroidered leeches, and by repeating the design

one after the other constructed a chain of leeches which,

as a ribbon, was inserted around the confines of their

vesture.

Harding tells ns that the dorsal surface of H. viedicinaUs

is " usually of a green, richly variegated colour, with

orange and black spots, exhibiting an extremely variable

pattern, based generally upon three pairs of reddish-

brown or yellowish more or less longitudinal stripes, often

interrupted by black or sessile spots occurring on the rim
of each somite. The ventral surface is more or less green,

more or less spotted with black, with a pair of black

marginal stripes."

The shape of the medicinal l^ech, and indeed of other

leeches, is d ffifult to put ii to fii;nres, as its body is as

extensile as ihe conscience o a lolitiiiin. The length of

H. midicindlis in extreme extension ranges from some
100 to 125 mm.; in extreme constiictiou 30 to 35 mm.
The width in the former state would be 8 to 10 mm., and
in the latter 15 to 18 mm.
The movements of the medicinal leech are as graccfid as

its colour is tasteful. When in the water tliey move like

looper-caterjillars (Geometrids'), stretching out their

anterior sucker, attaching it to some object, and then
releasing the posterior sucker they draw the body up
towards the mouth. Or, casting loose from all attachment,
the leech elongates and at the same time flattens its body
until it assumes the shape of a band or short piece of tape,

and by a series of the most seductive undulations swims
through the water. Kept in an aquarium they are rather
apt at times to leave the water and take up a position on
the sides of their home an a^h or two above the aqueous
surface. When outside the water they keep their bodies
moist by the excretion of their nephridia and this liuid

plays the same part in a leech as the coelomic fluid of an
earthworm, which escapes by the earthworm's dorsal

pores. There is very little doubt that both these fluids

contain some bactericidal toxin which prevents epizootic

protozoa and bacteria from settling on their skin, as they
do on so many fresh-water Crustacea, such as Cyclops,
which is a floating aquarium of Ciliata. In fact, leeches,

like earth-worms, have a self-respecting, well-groomed
external appearance. Like our dear soldiers, thej' are, so
to speak, always clean shaved.
There has been a vei-y widely spread tradition

that in their comings and goings in and out of the
water, leeches act as weather prophets. The pcct
Cowper, who throughout his chequered career had
always shown but an imperfect sympathy with science,
tolls us that " leeches iu point of the earlii st intelli-

gences are worth all the barometers in the world," and
Dr. .J. Foster mentions that leeches " confined in a glass-
of water by their motions foretell rain and wind, before
which they spcm much agit.ited, particularly before
thunder and lightning." Modern opinion, however, prefers
the barometer.
The great Chancellor, Lord Erskiae, kept a couple of lame

leeches, and Sir Samuel Uomilly records in one of his
decorous letters

:

He tola ns how that ho had got two favourite leeches. He
liacl been blooded by them last autumn wheu he had been taken
('amorously ill at rortsmouth; tliey had savert his life, and he
had brought them with him to town", had ever since kept them
in a glass, had himself every day given them fresh water, anl
had formed a friendship with them. He said he was sm-e they
both knevv him, and were grateful to him. He had given them
difl'erent names, Home and Cliue (the names of two celebrated
surgeons), their dispositions being quite different. After a good
deal of conversation about them, he went himself, brought thera
out of his library, and placed them iu their glass upon the table.
It is impossible, however, without the vivacity, the toues, the
details, iind the gestures of Lord Erskiue, to give an adenuato
idea of this singular .scene. He would produce liis leeches at

consultation under the name of " bottle conjurors," and argue
the result of the cau.se according to the manner in which thev
swam or crawled.'

The medicinal leech lives on the blood of vertebrates or
invertebrates, and H. O. Latter records that " cattle, birds,
frogs and tadpoles, snails, insect.9, small soft-bodied Crus-
tacea, and worms are all attacked by various species," but
the true food of Hirudo viedicinaUs is the blood of

vertebrates. The three teeth, which cause the well-

known triradiate mark on the skin, are serrated and
sharp. The strong sucking pharynx has its wall attached
by numerous muscles to the under side of the skin of the
leech. By the contraction of these muscles its lumen is

enlarged, and by thus creating a vacuum the blood of tho
host flows in. In the walls of the pharynx and the
neighbouring parts are numerous large unicellular glands
whiclj secrete an anti-coaguline fluid which prevents the
blood of the host clotting, so that even when the leech
moves its mouth to another point the triradiato

puncture continues to ooze. The same anti-coaguline
secretiou no doubt prevents the blood coagulating iu tho
enormous crop of the leech in which this meal of blood is

stored. Opportunities for a meal presumably occur but
seldom, and the leech is tho " boa-constrictor " of the
invertebrate world. Its interior economy is laid out on the
basis of a large and capacious storage and of a very
restricted and very slow digestion. The blood sucked into

the sucking pharynx passes on to the thin walled crop,

which occupies almost all of the space in the animal. This
crop is sacculated, having eleven large lateral diverticula on
each side. In a fed leech the whole of this crop is swollen
with blood, which, as we liave said above, is prcreutcd
from coagulating by
the secretion of nume-
rous unicellular glands
in the pharynx and
neighbouring parts.
Tlic actual area where
the digestion takes

place is ludicrously
small, as shown in

5, Fig. 2. The rec-

tum, which runs from
the real seat of assimi-

lation to the opening of the posterior sucker, transmits
the undigested food, and there's not much of it.

An active leech will draw from one to two drachms of

blood, and as much more will flow from the wound when
the leech moves, because the blood does not begin to

coagulate owing to the secretion of the anti-coagulinate.

No scab or clot is formed. The flow of blood can, if neces-

sarj", be stimulated by hot fomentations. Sometimes the
bleeding is so great that artificial means have to be taken
to check it. When leeches arc applied to the human integu-

ment they are generally first dried in a cloth, and if thev
will not bite the part required the part should be mois'enecl

with sweetened milk or a drop of blood.

To remove leeches wheu replete salt,

sugar or snuff sprinkled over the back
are used. They may ha made to dis-

gorge by placing them in a salt solcition

of 16 parts salt and 100 of water at

100^ V. A full meal is said to last

leeches nine months.
Leeches are hermaphrodite,

some genera the acting male
spermatophores or little cases con-

taining spermatozoa anywhere in the
skin of the leech that is being fertilized,

and the spermatozoa then make their

way through the tissues of the body till

they arrive at the ovary and there

unite with the ova. In the medicinal

leech tlie mating is said to be encouraged
by adding fresh water to the vessels in which the leeches

are living.

The eggs are laid in capsules or cocoons attached to somo
water jjlaut or buried in the mud, about twenty-four hours

after the leeches have mated. The cocoon is formed as it

is in an earthworm, by the secretion of certaiuglands in the

skin forming a secretion which hardens and takes the fonu
of a broad ring, as it were, round the body of the leech.

Through this broad ring the body of the leech is witU-

Fig. 5.—Cocoon of the mcdicina-1
leech, and longitudinal aud tvans-
vtrse views of the aaiue cut oiicu.

and iu

inserts

Fig. G.—A IJeultdla
foriuinH its coeoon
aud wittdramng
from it.
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flra-wn and the fevtilizcid eggs are deposited in it, and the
two ends close np, bnt not entirely, for the vonng leeches
eveutimily make tlieir -waj- into the outer water'^through

one of the remaining pores. Within the
cocoon are 6 to 20 ova and these gra-
dually mature and the young hatch
out. When thej' leave the cocoon they
are minute, and of the thickness of a
pack-thread. More than one cocoon
is deposited hy each leech, and unless
the cocoons arc anchored to some
submerged object they often rise to the
surface of the vrater and float half sub-
merged, and are apt to be destroyed by
water rats, voles, and other enemies of
leeches. At times the leeches them-
selves destroy the eococns.
The exact time of the emergence

from the cocoon does not seem to be
very definitely known, but leeches are
long-lived annelids. It is not till their

^ third j'ear that they are of any use for

/^^\ medical purposes, and they are said not
///^[{(l '\ to pair until they are si.K or seveu

\'y\j\ :

years old. They cei-tainly live twelve
V

''f?

or fifteen years. " But the fact that they
• 'r"' grow up so slowly and live so long

* shows that it will bo diiScult to replar-e
Fit,', v.—Cocoons of the shortage of leeches in Great Britain

tt;'f«;?wtu'or\hf ^"Jd Ireland during the present war.
eggs and the issuing Ihis could hardlv be done by homo
larvae, wnich, in the culture, for, even if the war lasts threelower figure, are c , , , ,,
k-aving the cocoons. Or tour years, we have lost the cocoons

of the summer of 1914, even if

we ever had them.
Leeches have many enemies—water rats, voles, the

larvae of the Dytiscus beetle, the larvae of Hydrophylu«,
the Nepa or water
scorpion, the larvae p
of the dragou-tiy,
and the adult
Dytiscus all feed
upon them. Many
birds a 1 .s o eat
leeches, and it is

recorded that at
one artificial leech
farm, where there
were 20,000 leeches,
they were all eaten
up in twenty -four
hours by an in-

vasion of ducks.
Frogs and nowta
also devour them,
and thoy are not
above eating their
own brothers.
All los toma will
devour its own spe-
cies as readily as it

will an earthworm.
Those artificially reared, as is usually the case with

animals reared in captivity and probably against their will,

are pccnliarly liable to disea.se of various sorts. They not
only get disease themselves, but they act as carriers of

disease and play the same part to lish which biting insects

play to man and other terrestrial animals. They convey
to fishes protozoal diseases similar to those that insects

convey to man and other warm-blooc'ed vertebrates.
Leech farming used to he a profitable undertaking, bnt

now it has almost fallen into desuetude. Leeches are,

however, still cultivated in some parts of the world, and
in America, Latter describes a farm, situated at Newton in

Long Island, where there is. or was, a leech farm some
thirteen acres in extent. The farm consists of oblong
ponds of about 1^ acres, each 3 feet deep. The bottom of

each pond is covered with clay, and the banks are made of

peat. The French writers recommend, as a rule, the use
of clay for the banks. The "eggs" (cocoons) are do-

posited in the peat from June onwards till the weather
gets chilly. The adult leeches arc fed. every six mouths
with fresh Wood placed in stout linen bags suspended

C

Fig. i.—TItlohaena
sltiijnali.'i, with ud-
he ina yonug. Ven-
tral view, m;igui&e(3.
(From Harding.)

Fig. 9,

—

Glossosijiliouia
hcterocHta. with eggs and
emerging embryos. Ven-
tral view. X 4. (From
Harding.)

^^

I-

Fig. 10.—-V leech farm in the south of France.

in the w.n.ter. A more cruel method of feeding these
domesticated leeches is that of drivinc horses, asses or
cattle into the ponds, and this was adopted in ' the leeeb
farms of France.

Sonie leeclies show a considerable amount of matemal
affection. Glosmsiphonia lietcro-

clita, for instance, carries its eggs
about with it, and Helohdella stag-
oialis has its little young larvae
attached by their tiny suckers to
the mother's back, -which they aro
loath to leave.

Aulostoma qhIo, the horse-leech,
is, as -we have said above, a very
ferocious
feeder. Ex-
actly why this

species is

called a horse-

leech is a
matter of

speculation;
but "horse"'
used as an ad-
.jective seems
to imply some-
thing large
and K o m e

-

thing rather
coarse—for instance, horse-chestnuts, horse-play, horse-
sense, and hor.se-laugh.

The rapacity of the daughters of the horse-leech is dwelt
on in the Bible.-' I can make uo claim to be an authority
on exegesis, but I am never quite sure whether these
two ladies were not the offspring of the local veterinary
surgeon. But Aiilostoma occi'rs in Palestine, and its
voracity may veiy well have been known to the Hebrews.

^ "ntirely reject
rj»^^7;rj-" *he idea that the

word indicates
some ghost or
phantom ; that ex-
planation is due to

the craven policy
of taking refuge in

the unknown.
I conclude with

a couple of sen-
tences taken from
Dr. Phillips's
Materia Medica on
the present use of
leeches :

The special value
of leechiug is shown
in the early stage of
local congestion and
iullauimatious, such
a.s arise from iujurieb,
and iu orchitis, laryu-
gitis, h.".emorrhoi(ls,
Rtid iutlammatious ol
tlie ear and eye,

cerebral cougestious, anJ congestive fi.xed headache.
Leeches are also of service in a manner less easy to under-

stand in intiamniatious of deep-seated parts without direct
vascular connexion -ivith the surface—for example, iu hepatitis,
pleuritis, and pericarditis, as well as iu pneumonia, peritonitis,
and, according to some observers, in meningitis. In all these
di.sordcrs, however, they aro very much less used than form' riy—in the larger hospitals, for instance, when at one time tUc.v
cost many himdred pounds annually, a few dozens in t!ie vcav
would represent the total employed.^'

Ebperekces.
'Campbell's Lives of the Chant ellors, vol. vi. -ProvBibs x.kx 15.

s Materia Medica and Xhera^uUcs. By Charles D. F. J?hiUii)s,

p. 1015.

M. Eahle Combes, formerly Prime Minister of France,
and still a member of the French Senate, has founded a
hospital for the wounded in Pons, of which he is Mayor.
M. Combes, who is a doctor of medicniie and has had a largo

experience as a pr.actitioner, is acting as chief physician

to the hospital and .spends all his time in mimstermg to

the patients.
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A KAPID METHOD OF YACCINATIXG AGAINST
SMALL-POX.

TnK time-hououred method of carrying out vaccination
against smallpox is neither rapid nor economical nor
elegant. While such a method may pass unchallenged
in ordinary practice, yet at this particular time, when the
jjroccss has to be applied to thousands and perhaps
millions of persons, some technique more economical of

time and material is certainly a desideratum.
The method described below is one that has given great

satisfaction in its practical application.

Peqiiiremcnts.
A few miniatiive test tubes, measuring about 4 cm. long by

0.6 cm. diameter. Tliese can be bought, but they are easily
made out of glass tubing.
A few simple capillary pipettes, such as are used in the pre-

paration of vaccines or m tlie estimation of llie opsonic index.
The capillary portion of these tubes should be of rather large
bore.
Kul)ber teats of Ic.cm. capacity to fit the barrels of these

Mpettes.
A glass-cutting knife.
A small lump of plasticine.

The first step is to transfer the lymph from the tubes in

which it is ordinarily supplied by the Local Government
Board into one of the miniature test tubes. This trans-
ference is effected as follows: Five or six of the lymph
tubes are held between the finger and thumb of the left

hand in a row—palisade fashion. A sharp glass-cutting

knife is drawn across these tubes about \ in. from their

onds. A sharp tap with the knife distally administered
while the middle portions of the tubes are firmly held will

cause their ends to fly off, leaving the tubes open at that
end. The tubes are now reversed in the fingers, and their

other ends opened in a similar manner. Both ends being
thus opened, the contents are expelled into one of the
miniature test tubes by blowing them out sharply with
the mouth. With a little practice the whole of these
operations can be completed in a few seconds. Another
set of five or six lymph tubes are emptied into the test tube
in the same way, and the operation is repeated until the
test tube has been filled, when it is fixed in an upright
position on a pedestal of plasticine.

The persous to be vaccinated are placed in a line with
their arms bared and their skins suitablj- prepared. One
of the simple capillary pipettes fitted with a teat is steri-

lized in the flame and then filled with lymph drawn up by
suction from the supply in the test tube. The operator
then walks along the line of patients and places a drop of

lymph from the pipette on one or more places on the arm
of each. When ten or twelve persons have been thus
treated the pipette is laid aside and scarification through
the drops is carried out, the instrument being sterilized

between each case by i>assagc through the flame of a spirit

lamp. The assistance of one or more colleagues in this
part of the work will enable a very high speed to be
attained.

The advantages of this method from the economical
point of view appear to be very great. It has been found
that three doctors working in cooperation were by its

means enabled with the greatest ease to vaccinate (with
two marks on each arm) nearly one thousand men in about
five hours. The same number of operators using the time-
hououred method were able with difficulty to get through
about one-tliird of that number in the same period of time.
The economy of material was also most marked. The
only lymph lost in the process is the small amount which
remains adherent to the sides of the test tubes and
pipettes ; and experiment has shown in point of fact that
a saving of some 30 to 40 per cent, of lymph is effected by
the use of the method.

W. E. M. Ap.MSTRoxtt, M.A., M.D.Dub.,
Bacteriologist to the Central London Oiihthalmic Hosiiital.

SUDDEN DEATH (RUPTURE OF AORTAV
I THINK the suddenness of the occurrence, and the fact
that I was in the act of examining the patient, makes the

following case of interest. It occm'red in my consulting-
rooms at a large firm to which I am medical officer.

The patient, a gentleman aged 59, well known to me
for the last eighteen years, walked up one flight of stairs

to my waiting-room. On answering his knock I found
him standing outside with his hat on, having come in on
his way to lunch. He complained of some pain between
the shoulder blades. The light in the room was poor
owing to scaffolding outside, but at first sight there was
nothing to indicate that there was anything serious the
matter, and he walked into an anteroom as if in his

ordinary health.

He took a chair before the window, and leaned forward
to place his hat on the sill, and sat back with arms
extended on the arms of the chair. I put my finger on
his pulse, and asked him if he had had similar pain or

indigestion, receiving a negative answer to both questions,

when the jiulse ceased entirely. It was of fair volume,
and I counted eight beats. He was then unconscious,

having uttered no sound whatever after answering my
questions. I undid his collar and tie preparatory to laying

him on the floor, but found it difficult owing to spasm of

the neck muscles (there was none of other parts). The
spasm passed off immediately and his head fell forward,
life being obviously extinct. This was well within five

minutes of his knocking at my door.

He was a muscular, healthy looking man of medium
stature, thick build, and florid complexion, and weighed
about 14.J st. His work was chiefly out of doors, and, as
far as I know, he was of very regular habits, and enjoyed
the full confidence and esteem of his employers. Ho had
once consulted mc for a cold in 1906, and his wife stated
he had enjoyed excellent health, and had never complained
to her.

I concluded he died from ruptured aneurysm or heart
failure, and my diagnosis leane(I to the former on account
of the thoracic pain and sudden stoppage of the pulse. I
had in mind a sudden rupture of the descending thoracic
aorta. These opinions I communicated to the coroner on
acquainting him of the death. On post-moriem examina-
tion the pericardium was found distended with blood, the
pleural cavities being quite free. The heart weighed
23 oz. In the neighbourhood of the aortic opening the
tissues were discoloured with blood pigment. Bej-ond the
muscular hypertrophy there appeared no marked changes
in the heart itself.

There was a fusiform dilatation of the ascending part of

the aorta, the artery itself being very soft and easily torn,

and presenting numerous small atheromatous patches.
Above the semilunar valves, in clo.se proximity to the
opening cf the left coronary artery, was an opening, much
the same size as the coronary arterj', where the vessel had
given way. The liver, spleen, and kidney were soft and
friable, but neither they nor the brain presented any other
gross changes.

Lscaou, S.w. F. D. Bennett.

A CASE OF COAL-GAS POISONING:
RECOVERY.

I WAS called to see a woman, aged 40, at about 1 p.m. on
October 13th, and was told by her sister that at 7.30 a.m.
she was found on the floor of her bedroom with her head
sunk on her breast unconscious, the window being shut,
the gas turned on, and the room full of gas.
She was put to bed and restoratives were applied, un-

fortunately with too much ardour, as they blistered the
feet and lower half of the legs. She did not vomit till

those about her endeavoured to introduce mustard and
water into her stomach, when some of the supper she had
taken the night before was returned. They could not,
however, rouse her.

_
I found tlie patient lying with her face turned to the

right and the pupils moderately dilated and fixed. .She

was breathing stertorously : the limbs were flaccid ; the
pulse was irregular (90), and the temperature 97.8". Urine
had been passed in becl.

At 6.30 p.m. the temperature was 99.4', the pulse 120,
and the respirations 38. The arms wore resistant to
flexion, the legs were flaccid, with exaggerated knee-jerks, '

and the Babinski reflex was well marked on the right,

but not well defined on the left side. She was still

unconscious.
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At 10 p.m. the temperatnre -jvas 100', the pnlse 100,

r and tlie iespiratioas 28. The stertorous breathing liad

i been replaced by natural breathing.
At 10.20 nest morning the pulse was 90 and respira-

*'''i!.s 24. SLe couid be wakened to take fluid nourishment,
id I vras told at 9.30 p.m. that she had taken it

:,'ularly. though drowsj' in the interval.*.

On October 15th the improvement was marked. The
uent was said by her sister to be hysterical and apt to

sleepless. The treatment was simply open windows
consciousness returned, and then hot coffee, milk, and

ipa.

It is impo.ssible to state how long the nnlightecl gas
d been turned on. as the patient had no recollection
the occurrence. There was nothing of the nature of
avulsions.

-TTtorpliiu.:-. AxDEEW FLEMING, M.D.Edin.

THE EOTAL SOCIETY,
Thii.rsday, November l:?th, lOlJ.

Sir \ViLLiAM Ceookbs, O.M., President, in the Chaii-,

c Fixation of Arsenic by the Brain after Intravenous
Ivjcctions of Salvarsan.

\ r.iPEr, on this subject by J. McIstosh and P. Fildes,
was communicated by Professor W. Bulloch, F.R.S. ; the
iuvestigators found that after intravenous injections of

SLilvarsan and neo-salvarsan in man and aaimals no
arsenic could be found in the brain. This pheno-
menon was not due to lack of allinity between the
brain and the drugs, but to an inability on the part of

the drugs to penetrate into the substauce of the brain.
Fixation of arsenic by the brain occurred as readily as by
the liver, as sho'svn by experiments in vitro and the toxic
Offects of intrathecal injections. Penetration of neo-
falvarsan into the brain conld uoS be obtained even by
{1 c^jucntly repeated intravenous injections.

Syngamy in the Trypanosomes.
In a paper by H. II. Woodcock and G. Lapage, com-

; micated by Professor S. J. Hicksos, F.Pi.S., it was
led tlie flagellate Helhesimaatix faecicola (n.g., n.sp.)

t.LCurred in goat dung and sheep dimg ; it was a
" passenger," being carried thi-ongh the alimentary canal
'1 an encysted state. It had been cultivated in various

dia. aud the entire course of the life cycle in life, from
cystation to encystment, observed. The active form was
iiiarkable in possessmg only a single flagellum, which cor-

ponded to the trailing flagellum of a Bodu or a Cerco-
lias (C'crcohodo). The flagellum was closely applied to the
dy, but no definite membrane was developed. Syngamy

\vas v6ry general, and the early behaviour of a conjugating
lair was remarkable, owing to the very plastic nature of

the cytoplasm. Encystment was invariably the direct
.sequel to syngamy. Intensive culture of this flagellate

had resulted in the production of a strain which was no
longer able to undergo true syngamy a.nd to form cysts.
The existence of this "aconjugatiug" strain was now
dependent on fiu-ther transferences to fresh medium. This
experimental observation had an important bearing on the
question of syngamy in the trypanosomes and allied para-
sitic flagellates. These had in all probability lost the
power to conjugate. The conditions of life in their case
might be compared to those of the above-mentioned inten-
sive culture of Helhesimastix. The aui/hors considered
that the loss of syngamy in such forms was duetoasurfeit

nutrition, together with the removal of an excess of

. \ic products from the euvu-onment.

The Antagonistic Action of Caibon Dioxide and
Adrenalin on the Heart.

In a paper communicated by Professor E. H. Staklikg,
F.R.S., S. W. Pattersox stated that carbon dioxide alone
depressed all tho functions of the isolated heart. Adren-
alin, besides dilating tho coronarj' vessels, had a specific
action in incrca.3iDg the rate and strength of ventricular
conti-^ction. The effect of carbon dioxide and adrenalin
combined vrnn still to allow of more rapid and stronger
contraction aud rapid relaxation, aud also to lengthen the

diastolic period. Thus, greater filling of the heart took
place, and the heart was in a bettor condition for putting
out a maximal output.

EOYAL SOCIETY OF MEDICINE
SuBSECTios OF Proctology.

Ax a meeting on November 11th, Mr. Swikfoed Euwauds
iu the chah, Mr. Aslett Baldwin- showed a woman aged
l&j years, upon whom he had iierformed an Abdontuio-
jjerineal excision of the rectum. Mr. IvoE Back described
an obscure case of Oedema of the sigmoid mesocolon, in
which at operation the sigmoid laj- iu a gi-oove iu tho
intensely oedematous mesocolon. He invited suggestions
as to the pathology of tho condition. Mr. Saiipson
H^vxpLEY showed a case of Apparently inopvrahla
carcinoma of the rectum lehich became operable under
radium treatment. The patient had remained free from
recurrence up to the present, a period of about a year.
A paper was read by Mr. Lockhap.t Mummery on injui-y
to the bowel from shell and bullet wounds ; it is published
at p. 914. A discussion followed, iu which the Peesidexx
and others joined.

Laetxgologicai, Seceos.
At a meeting on Friday, November 6th, Mr, Herbert
TiLLEY exhibited microscopic specimens from five cases of
Aspergillosis of the antrum seen by him during the pasS
ten years. All the patients were females, and the chief
symptoms were sneezmg, marked uasaJ obsti'uction. severe
pain in the cheek, sometimes causing insomnia; shghfc
purulent nasal discharge, and groat oedema aud opacity
on transiUnmination. The cases had been readily cured
by operation, and there had been no recurrence. Mr.
Shattock said that first he beheved that the disease waH
a mucinoid eudothelioma such as might be foimd iu tho
abdominal cavity. Later it seamed probable that it was
caused by a mycelium differing from that of thrush, sjioro-
thrix, etc. No cultivations of the secretion had been
made. Eemarks were also made by Mr. Douglas
Haemer, Dr. Hill, and Dr. Pateesox. Dr. HiLr,
showed Skiagrams of frontal sinuses operated on by
Clood's method. Dr. Watson- Willlvms thought ono
conld not be too enthusiastic about the results obtained
by Good's method, even if a fi-ee opening could be made.
He referred to the possibility of making a perforation
through the partition into the frontal sinus on the opposite
side in cases where there was a large frontal ceU on both
sides. Dr. Duxdas Gr.int considered that the rasp was
extremely useful for endonasal treatment of the frontal
sinus. Dr. Ie^tn jMoore showed a case of Abnormal
overgrovth of nose (bulbous) iu a child aged 2 years.
The child was born with the condition simulating rhino-
phyma. On cutting into it it was found to consist of fine
fibrous tissue with no definite capsule, and adherent to
the skin and cartilages. Treatment by diathermy was
advised. Dr. Irwin Moore also showed a case oi Stric-
turc of the oesophagus illustrating the benefits of Hill's
tube. Tho patient had worn the tube for eight weeks.
Durmg that time he had gained weight, was much moro
comfortable, and was able to do his daily work. Dr.
HxLL pointed out that his tube was not so well tolerated in
cases suffering from cancer of tho cricoid region. Dr.
CooBBO Potter exhibited sections from a case of I'eri-

thelioma of the nasopharynx. Dr. Dan McKenzie showed
a case of Abscess of the frontal lobe of the brain secondary
to old-standing frontal sinus suppuration. Tho abscess
had been drained through the frontal cavity aud tho
patient made a good recovery. Sir StClaik Thomson
described a case in which the abscess in the brain was oa
tho opposite side to the sinus. He also showed a man of

69 whom he thought to be suffering from Early intrinsia

epithelioma of the larynx, with free movement of the cord.

Dr. Elphick exhibited a Hacmcslaiic guillotine with

which he had found it possible to remove the tonsils with

very little loss of blood. Dr. Lambert Lack showed a

patient whom he had treated for extensive Pa2nUoma 0/

the trachea. Dr. Grant and Dr. Hill said that thoy had

seen similar cases. Sir. Hunter Tod showed two cases of

EpiOielioma of the tonsil to illustrate the results obtained

by diathermy. Dr. Hill and Mr. Haemee exDressed tha
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oplniou that diatheimy was preferable to the knife iu all

such cases; with the former method excellent results could

be obtained and the dangers of operation had disappeared.

SOCIETY OF 3IEDICAL OFFICERS OF
HEALTH.

At a meeting on Xovember 13th, Dr. Herbert Jones, Pre-

sident, in the chair, Dr. W. J. Howarth introduced a dis-

cussion on the ILarliing of meat. He defined the expression

as meaning the marking of the carcass either by certificate,

label, seal, tag, stamp or brand, or by some other method,
the mark indicating that the meat had been examined and
approved as fit for human consumption and giving informa-

tion as to the date and place of inspection. One object of

meat inspection was to ascertain its nutritive value, for it

.should not only be sound but should possess a minimum
nutritive value. Only at the place of slaughter, where
every organ was available for inspection, could a really

reliable decision be arrived at as to the suitability or
otherwise of a carcass for human consumption. Owing to

the lack of uniformitj' in methods of meat inspection and
the deficient facilities for inspection which were known to

exist, a compulsory b3-stem of meat marking might not be
liracticable at the piesent time though an optional scheme
under adequate control might bo adopted. The Local
Government Board should officially approve a system of

meat marking and should decfdc upon the nature of the
mark and the manner of marking, safeguarding the
use of the mark only by recognized authorities. The
power to use the mark should only be granted where the
Board was satisfied that there was adequate aud efiBcient

inspection. Dr. Veitch Clarke said that if private slaughter-

houses were abolished, it would not be difiicult to introduce
a system of marking. Dr. W. A. Bond considered that
compulsory marking was desirable. Dr. George Bcchan
disapproved of any optional system which might press
hardly upon honest butchers. The President was in
favour of compulsory marking for the whole country but
.feared that any optional scheme would be impracticable.

BRADFORD MEDICO-CHIRURGICAL SOCIETY.
At the opening meeting, held on October 20th, Dr.
ilANKNELL delivered his presidential address, taking as
his subject Vaccination. After tracing the history of

small-pox from the earliest times, he then went on to
show by means of statistics how it became apparent that
I'evsiccination was necessary. The pathology of small-pox
•was then discussed in detail, and also its relation to cow-
pox and vaccinia. Many statistics were given showing
the influence of vaccination upon the severity of the
attacks, the modification of the disease, and the alieration
of the age incidence. As regards the last, before vaccina-
tion small-pox was a disease of infancy. Vaccination had
raised the age incidence in two ways : (1) By reducing the
number of persons in any given population who were
susceptible to small-pox it reduced the chances of epi-
demics and lengthened the interval between them. (2) By
rendering those onco vaccinated insusceptible to small-pox

j
for a period of years it raised the age incidence in such to
a higher range than among the unvaccinated. The

^

marked influence of vaccination on the fatality of small-
pox was also shown by numerous figures, and particular
stress was laid on the fact that insuflicient vaccination
was a great evil, statistics showing that in patients with
only one scar the ravage of the disease was far more
severe than in those patients with three or four scars.
;The influence of sanitation on small-pox was discussed.

ASSOCIATION OF REGISTERED MEDICAL
WOMEN.

At a meeting held on November 10th, Dr. Jane Walker
in the chair. Dr. Jessie Campbell showed : (1) A girl,

aged 6, with Congenital heart disease and congenital dis-

location of the hip ; (2) a girl, aged 10, with Diabetes
insipidus; she had a harsh, dry skin, and a highly-
coloured face; she perspired very little, and passed on

an average ten pints of urine in twenty-four hours. Dr.
E. H. Leppek showed a woman aged 27, now eight months
pregnant, who was the subject of Spastic parali/sis of the

rignl arm and leg, ivealcness of the right side of the face,
and double mitral disease, with signs of breaking-down
cardiac compensation. Three years ago, when nearly at
full time with her secoud child, she suddenly fell down
unconscious, aud was found to be paralysed on the right

side ; she remained in hospital a mouth, and tlie coutiue-

meut was normal. She had previously had rheumatic
fever four times. Dr. Mary Scharliei; read notes and
showed specimens as follows: (1) Mrs. K.. aged 72, com-
plained of pain in the region of the bladder. .\n .o-ray

examination appeared to indicate a stone 1^ in. long in tho
lower part of the ureter. At the operation the mass proved
to be a calcified gland outside tho ureter, about the size of

a pigeon's egg. It consisted of a hard shell enclosing fluid,

(2) Miss W., aged 61, who had had Epithelioma of the

vulva. One patch, the size of a florin, was found on tho
left labium, and a smaller mass on the right labium; the
perineum was occupied by a non-ulcerated mass of growth
the size of a walnut. The whtjle vulva was removed, and
large masses of glands were removed from each groin.

There was no recurrence for four years, when the patient
died from an intercurrent disease. (3) Uterine cancer

:

Miss K., aged 53, suffered from sudden profuse haemor-
rhage. A small piece of tissue found in the vagina
showed cancerous growth ; the uterus was scarcely
enlarged. Panhysterectomy was performed, aud the
exterior of the uterus was normal. A large new growth,
of the adenoma malignum type, protruded into the cavity
from the posterior wall. At the jiresent time, three years
later, tho patient was in perfect healfcli. Dr. Jane Walker
described a case of Vincent's angina, and showed a micro-
scopic slide with well-marked spirilla and non-Gram-
staining bacilli. The fauces became greatly swollen,
there was difliculty in swallowiug, and regurgitation of

food through the nose ; there was little rise of temperature,
but considerable feeling of illness. The patient, an elderly
man, recovered in the course of a week. Dr. Alice
Benham gave her experiences of A monili spent in Antwerp
with the British Field Hospital. The staff consisted of

four women and three men doctors, and fourteen trained
nurses ; later they were joined by several more nurses and
by a surgeon from a London hospital. A large school was
converted into a hospital viith about 150 beds, and a few
days after their arrival 140 wounded were admitted in one
day. Many were collapsed, but revived after subcutaneous
injection of normal saline and hypodermic injections of
pituitary extract. Several required immediate operation

—

for instance, four abdominal cases, several depressed frac-

tures of the skull, one excision of eye—and all did very
well. In a case of bullet wound of the abdomen, tho
stomach projected through the wound ; it was put back,
and a good recovery was made. Bullets were left in
position if they were causing no harm ; the puoctui-e
wounds were painted with tinct. iodi, or if septic were
treated with HaO^. One bullet had passed through the
eye and hard palate and out below the chin ; the .eye was
excised, and the patient recovered. Many of the com-
pound fractures were plated, and probably stood early
removal better on this account. Several cases required
tracheotomj' on account of surgical emphysema following
bullet wounds ; in one case food passed out tlu-ough the
tracheotomy tube, and the patient was fed by means of

a stomach tube. There were no cases of tetanus, and
only two doubtful cases of typhoid. Septic cases were
nursed on tho verandah. Fourteen hours after bombard-^
ment commenced tho patients were removed in seven
motor ambulances to Ghent. One died on tho way, and
one after arrival ; the others stood the journey well.'

A few days later they had to evacuate Ghent, and were'
brought to England. The members of the medical staff

went in turns to the fighting lino, where the chief work
required was stopping haemorrhage, administering mor-
phine, appl3'ing splints, and dressing wounds. During the
month about 400 wounded were treated in the hospital—

i

forty English, and the rest Belgians.
Mrs. Scharlieb proposed, and Mrs. Berry seconded, a

vote of condolence with Dr. Ethel Vaughan- Sawyer on
the death of her husband. Captain Vaughan- Sawyer,
who was shot while charging at tho head of hia

regiment.
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Hebiilus.

' PHOTOGP.APHY IN COLOURS.
AFTEr. a careful perusal of the second edition of P7iofo-

graphij in Colours^ by Dr. O. Lindsay Johnson, it must
be admitted that his couteution that the entire vrork has
been carefully revised, and as far as possible brought up
to date, and that in fact it may be considered as a new
book, is substantiated. A new chapter dealing with the

theory of light and colour has been added, which presum-
ably is held to justify the description of the work as a
testbook for amateurs and students of physics, whereas
the lirst edition was called a textbook for amateurs. It is

probable that students of physics would desire a more
extended treatment of the subject, which must of necessity

suffer from condensation in such a work as tliis.

The chapter on the eye compared with a camera is

huirably illustrated, most interesting from a physiological

point of view, and would go far to convince one that the

author's theory of retinal image formation, although con-

trary to generally accepted views, is correct. The remark-
able similarity (commented on) between the coloured

granules of the autochrome screen and the coloured oil

globules in the i-etina of certain birds and reptiles is not

the least interesting feature of the argument.
The new and important chapter on "uto-color'' print-

ing by the bleach out process wUl bo welcomed by all

photogi-aphers in colour, who ardently desire an efi'ectivo

method of printing from their colour transparencies. The
author's summing up of the results hitherto obtained,

however, to the effect that "very effective and faithful

copies on paper are reputed to have been obtained in

Europe" will be looked upon as only partially encouraging.
It is a pleasure to read the chapters dealing with the

various single- plate colour processes, including the new
Paget plate, which receives appropriate notice in this

edition. All are illustrated and described, and their

respective advantages and drawbacks fairlj' appraised.

Full instructions for the practical working of each process

are not wanting.
The directions for the after-treatment of a photographic

plate, including the remedying of defects—in fact, the
details of photographic work in general—leave nothing to

be desired, and show that the author is a master of his

subject, while the marked superiority of the specimen
plates over those illustrated in the first edition show that
he, too, has profited by experience in the interim. The
all-important question of exposure, accuracy in which is

an indispensable element of success in colour photography,
receives extended consideration in this edition. A new
chapter deals with three-plate colour photography, of

which the best known process is the Sanger-Shepherd.
Minor " errata " have crept into the text—for example,

on page 12, we think " air cells " should read " hair cells ''

;

on page 189, " 35 grams of tannin ' should be " 3.5 grams "

;

on page 207 there is confusion, if not error, in the com-
parison of the respective exposures for the dift'erent plates

;

and on page 124 " put a smear of grfcn on the aperture"
seems to be an error. But these are minor defects. The
book is a useful and well-nigh indispensable guide to the
amateur photographer in colours, and wo may express the
hope that in the next edition, which will assuredly bo
soon required in connexion with an art which is develop-
ing so rapidly. Dr. Lindsay .Johnson will see his way to

add many new chapters on the applicability of photo-
graphy in colours to various arts and sciences, including
that of medicine.

MOLECULAR PHYSICS.
It is common knowledge that much experimental work
has been done in recent years on the subject of electrons,
and that it has led to considerable modifications and
extensions of the atomic tfieory ; but probably few save
those engaged in such work have any clear view of the
actual results so far attained. Any one possessing some
general knowledge of science and wishing to gain a general
acquaintance with this latest extension of the field of

knowledge will find Mr. J. A. Crowther's Molecular

} Phntographv in Colour) : a TeatbooJc for Amateurs and Students
ofPhiisica. By G. L. Jobnaon, M.A., M.D.. B.S., F.B.C.8. Second
edition, revised. London; G. RoulledgeandSons.Lld. 1914. (Cr.gvo,
PD. 256; 13 plates, 28 fijjiirea. 3s. Sd. net.)

Physies- an excellent little book for the purpose. As
demonstrator in physics at the Cavendish Laboratory, tho
author has been closely associated with the work of Sir
J. J. Thomson, and has himself taken part in the researches.
A chapter is devoted to the important new method for tho
detection of minute traces of gaseous elements, in which
an electric discharge is passed through the extremely
rarefied gas in a vacuum tube, and the positive particles
are subjected at the same time to a magnetic and an
electric field, and then allowed to strike a photographic
plat«; parabolic lines arc traced on the latter by the
Ijoaitive particles, from which ail the constituents of the
gas can be detected and their molecular weights at once
calculated. The method is far more delicate than spectro-
scopic analysis ; one-hundredth of a cubic centimetre of a
gas can be examined, and as little as four-milliontbs of a
cubic centimetre of helium has been detected when work-
ing with this quantity of argon. But the main results of
the work, of course, do not lie in the introduction of new
practical methods, but in the explanations of the facts of
valenc}', of thermal and electric conductivity, etc., which
the ascertained facts about electrons now supply.

NOTES OX BOOKS.
Few men, perhaps, have better opportunities for studying
the psychology of the crowd than the popular lecturer or
preacher, the secret of whose success depends very largely
upon the skill with which be plays upon the emotions ot
that complex being. Pope's "many-headed monster of the
pit." Mr. E. Tennyson Smith, the well-known tem-
perance advocate, is familiar with audiences in evei-y
quarter of the English-speaking world, and not the least
intere.sting part of his recently-published memoirs is the
chapter devoted to the description of the different charac-
teristics of British, Colonial, and American crowds, aucl
their methods of signifying approval or dislike. The
author of Fi-oiti Memory's Storehouse,^ moreover, possesses
a sense of humour, a quality invaluable to all who have to
deal with large numbers of men, and his book is full ot
good stories, many of which are directed against himself.
We have neither the space nor the Inclination to discuss
ilr. Tennyson Smith's opinions, or the means he employs
to promidgate them;- but his sincerity cannot be ques-
tioned, and forms the most pleasing feature of this
interesting record of his labours amongst all sorts and
conditions of men and in every kind of siu-roundiugs.

THE ORIGIN AND DEVELOPMENT OF THE
RED CROSS.

(Continued from i>. SS3.)

Russia.
In the Crimean war the medical service of the Russian
Army broke down even more completely than that of tho
British. A vivid description of the state of the mihtary
hospitals and the unfortunate inmates is given by Tolstoi

in Sebasiopol. The Grand Duchess Helena Paulowna of

Russia, widow of the Grand Duke Michael, organized a
system of aid for the wounded. Accompanied by three
hundred Russian-Greek nuns—Sisters of the Exaltation
of the Cross—she went to the seat of war. They tended
the wounded, not only in the hospitals of Sebastopol and
Simpheropol and in the ambulances, but in the immediato
neighbourhood of the batteries under the tire of both
musketry and artillery. The want of unity of action and
practical direction, however, was a serious obstacle to tho
efficiency of this voluntary service. The women o£

Russia strove to send comforts to the army, but owing to
defective oi'ganization much of the material intended for

the troops never reached its destination.

A number of bales of lint prepared by their bands were sent
from St. Petersburg to the Crimea, but thev went astray ; and
while the want of them was urgently felt by the snrgeous, they
found their way to be used up at some paper mills. It is eaid

that the terrible scenes which met the eyes of the Czar, durin{{

- Molecular Phyiics tTexthool;s of Chemical SesearchanaiSnaiiieer.
inal. By J. A. C'rowtber. M.A. London: J. and A. CliurcbUl. law.

Cr.Bvo, pp. 175; 29 figures. 3s. 6d. net.l
, „ t -.r ti- j >

"From Memory's Storclwune : Inculeiitx of M'J Life norl.. A
record of thivty-flve years' personal experiences as a rreacber and
temperance advocate in a world-widio Paiish By E. Teuiiyson

Smith. With sijtteen illustrations. Published by b. W. Partndgo
and Co., Ltd., Old Bailey. London. 1914. (Pp. 256. Price 3s. 6a.)
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his visit to the hospitals of the Crimea in the first dreaiiful

winter of the campaign, liid much to induce him to conclude

peace when Sehastopol fell.'

When Henri Duuant was attending the Congress of

Statistics at Berlin in 1863 lie was invited to dine by the

Prussian 3Iinister of the Exterior, Count Eulcaburg.

Honorary President of the Congress. During the course

of the dinner M. de Semenoff, Court Councillor of Russia,

told Dunant that the Grand Duchess Helena Paulowna had

been the first to realize his aims. After reading his book

(Souvenir dc Solferino) she had sent a number of Sisters

of the Exaltation of the Cross to Poland to nurse the

sick and wounded. Poles and Russians, without distinction

i)£ nationality. The Grand Duchess was represented at

the Conference of Geneva by her private librarian and
secretary, M. Pj. Essakoff. The Grand Duke Constautine

NicolaieVitch, brother of the Czar Alexander II, sent his

aide-de-camp. Captain Kireiew. The Grand Duchess
Helena and the Grand Duchess Olga, daughters of the Czar
Nicholas I, sent messages to Dunant expressing interest

iu his work.
Professor Bernard Pares, who some time ago was

appointed official reiireseutative- of the press of the Russian

Army, gave an account of the Russian Red Cross in the

fall Mall Gazette of October 17th. It is a permanent
organization which controls the ambulance work iu the

actual sphere of operations. It has first-aid stations behind

the tiring line and field hospitals for further aid and
for the seriously wounded and those not fit to be

moved. The nurses are called Sisters of Charity,

but they are not nuns. They take no religious vow,

but give'their lives to nursing without any salary beyond
food? clothes, and lodging. According to Millicent H.
Morrison, in the Wimhor Maga2:iHC tov November, there

are about five of those sisterhoods in St. Pcter.sburg, seven

in Moscow, and others in all Government towns. They
are attached to large hospitals in which the sisters are

trained for two or three years before they are allowed to

wear the Red Cross emblem. A certain proportion get

married, and if left widows may take up private nursing;

but even the well-to-do, if ill at home, prefer to have a

Sister of Charity. In case of war the nuns of such con-

vents as the Martha Maria at ^loscow, founded some years

ago by the Grand Duchess Serge, sister of the Czarina,

and who include among their sisterhood a princess and
other aristocratic ladies, offer their services.

Professor Pares says Red Cross work has a strong

attractiau for public men in Russia. The second in com-
mand of the whole org.anization in the present war is

Mr. Homyakov, who as president of the Duma came to

England iu 1909. He is now organizing the reception of

the wounded at Kieff. In Warsaw- the hospital work has
been organized by Mr. A. Cuehkov, who succeeded Mr.
Homyakov as Pre-ilent of the Duma. For the care of

wounded Europeans, Russia was before the war divided in

two by a line passing roughly through Potrograd, Moscow,
and Harkov, the half furthest removed from the lighting

line being set aside for the systematic treatment of the

patients. It was found thit the ultimate care of the

wounded was too great a task for the already overburdened
departments of tlie Governmout. In the Jai^anese war
there had been created a J-ieague of County Councils

(Zemstva), which had done good service under Prince G.
Lvov and Mr. Cuehkov. The Government asked the
League to take over the whole care of the wounded in the
interior. The Zemstva assigned .£600,C03 to their own
individual work and an equal sum to the League as a
whole. Large contributions were made by the public.

There was also founded a League of Town Councils, with
thie chief municipal authorities of Peti-ograd and Moscow
at its head. All these bodies were co-ordinated by a central

Red Cross Committee in Moscow, with deputies from the
official Red Cross, the League of Nobles, the Zemstv,^
League, the League of Towns, and the merchant organi-

zations. The contributions of the fund to the Moscow
Exchange last montli amounted to £1.200,000.

The military or official Red Cross has clearing points for

the dispatch of the wounded, and besides its own hospital

trains fifty are being equipped by the Zemstva Lea,gue.

At Moscow the trains will run into a special hospital

station organized by the Town League which here takes

'H. Braokeubury in Help to Side ami Woiiiulecl, Loudou, 1870,

p. 427.

up the work. The number of wounded to be provided for

is 750,000, a figure which, as Professor Pares says, of itself

shows what the war means to the Russian people. Tem-
porary provision of all kinds has been made, and tlio

central committee assigns a destination to each patient iu

Moscow or in one of the castera provinces. It inquires of

the various organizations what beds they have ready, and
the Zemstva and Town Leagues make the further arrange-
ments with the provincial Zemstva and various town
councils.

The Russian Government has authorized the Red Cross
to import medicines and surgical instruments free of duty
during the war.

^
{To he continued.)

THE CHE5IICAL COXSTITUTION OF CERTAIX
PROPRIETARY DRUGS.

Several Panel Committees have found it desirable to

issue for the guidance of panel practitioners a list of pro-

prietary medicines and their equivalents, and other Com-
mittees no doubt have the matter under consideration. It

has been thought, therefore, that it would be convenient

to publish a list of some of these drugs with annotations.

The information in the notes may also be of interest to

others, including consultants, who are not engaged iu

practice under the Insurance Act.

The contractions B.P. with date is used for the British

Pharmacopoeia, and B.P.C. is used for the British

Pharmaceutical Codex, 1911.

Aceio^one.

This is a name applied to benzoyl-acetyl-peroxide,

formerly known as beuzozoue. It is put forward as a

germicide. The trade name Acetozone indicates the

product of Messrs. Parke, Davis, and Co.

Acidol.

This is a name given to the hydrochloride of betaiac,

which is a base found in the sugar beet and many other

plants. The principal use of the salt is as a source of

hj-drochloric acid, which it liberates in the stomach. The
trade name Acidol indicates the product of Aktiengesell-

schaft fiir Anilin-fabrikatiou, Berlin.

Aciirin.

This name is applied to the ethyl ester of pheuylcin-

choniuic acid. It is put forward as a goat specific. The
trade name Acitrin indicates the product of Farbeu-

fabrikeu vorm. Fried. Bayer, Elberfeld, Germanj-.

A CO inc.

This is a name applied to the local anaesthetic di-psra-

auisyl-monophenetyl-guanidiuc hydrochloride, for which
the B.P.C. gives the short name guanicaine. The trade

name Acoine indicates the jjroduct of Chem. Fabrik von
Heyden, Radeboul, near Dresden.

Acopyrine.

A name given to the acetylsalicylate of antipyrine. The
trade name Acopyrine indicates the product of Chcm.
Fabrik von Heyden, Radebeul, near Dre.sdeu.

Aclol.

A name applied to silver lactate, used as an antiseptic

and disinfectant. The trade name Actol indicates the

product of E. Merck, Darmstadt.

Adalin.
This is a name applied to bromdiethyl-acotylcarbaviiido.

It is put forward as a sedative and hypnotic. The trade

name Adalin indicates the product of Farbenfabrikou
vorm. Fried. Bayer, Elberfeld, Germany,

Afridol 'Soap.

A soap containing 4 per cent, of afridol, which is a name
applied to sodium-hydroxymercuric toluylate. The soap
is said to have a germicidal action. The trade name
Afridol Soap indicates the product of Farbenfabrikon
vorm. Fried. Bayer, Elberfeld, Germany.

AgatJiiti.

A name applied to salicyl-alpha-methjd-pheuyl hydra-

zone. It was introduced as an antinemalgic and anti-
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rheumatid? The trade name Agatbin indicates the
product of ilcister, Lucius, and Briiniug, Hoechst a, Main,
Germany.

Agurin.
This is a name applied to a mixture or weak combina-

tion of theobromine sodium and sodium acetate, which is

put forward as a diuretic. The trade name Agurin
indicates the product of Farbenfabriken vorm. Fried.
Baj-er, Elbcrfeld, Germany.

AiroL
A name applied to bismuth oxyiodogallate The trade

name Airol indicates the product of Hoft'maun-La Roche
Chemical Works, Basle, Switzerland.

Alhargin.
This is a name given to silver gelatose. The trade

name Albargin indicates the product of Meister, Lucius,
and Briining, Hoechst a/Main, Germany.

Albulactin.
A name given to milk albumin. The trade name Albu-

lactin indicates the product of J. A. von Wiilting, Berlin.

Alphol.
This is a name given to alpbanaphthol salicylate, which

is said to have similar properties to those of the ordinary
naphthoL salicylate, which is the beta-compound. The
trade name Alphol indicates the product of E. Merck,
Darmstadt.

Alumnol.
This name is applied to aluminium beta-naphthol-

sulphouate, of which the B.P.C. name is aluminium
naphthol-sulphonate. The trade name Alumnol indicates

tbe product of Meister, Lucius, and Briining, Hoechst
a.'Main, German)-.

Ahipin.
This is a name given to beuzoyl-tetramethyl-diamino-

ethyl-dimethyl-carbinol hydrochloride, for which the
JB.t'.C. gives the name amydricaine hydrochloride. It is

put forward as a local anaesthetic. The trade name
Alypiu indicates the product of Farbenfabriken vorm.
Fried. Bajer, Elberfeld, Germany.

AnaestheBtne.
A name applied to paraamino-benzoic ethyl-ester, for

which the B.P.C. name is bonzocaine. The trade name
Anaesthesine indicates the product of Meister, Lucius, and
Briining, Hoechst a,'Main, Germany.

Anthrasol.
This is a name applied to coal tar which has been

purified and decolorized. The trade name Authrasol
indicates the product of EnoU and Co., Ludwigshafen-on-
Rhine, Germany.

Antileiirol.

This is a name applied to purified chaulmoogra oil, con-
sisting of the ethyl-ester of chaulmoogric acid. It is put
forward for the treatment of leprosy. The trade name
AntUeprol indicates the product of Farbenfabriken vorm.
Fried. Bayer, Elberfeld, Germany.

Aniipyrin.
In the B.F., 1898, the substance pheuazone is included

and a footnote states that it is commonly known as
antipyi-iu.

" Antipyrin," as a branded article, is made by Messrs.
Meister, Lucius, and Briining, Hoechst a/Main, Germany.
Phenazone may be made by any one.

^ Aponal.
A name given to tertiary amyl carbamate, put for-

ward as a soporific. The trade name Aponal indicates
the product of Zimmer and Co., Frankfort.

Argonin.
Described as silver casein. The trade name Argonin

indicates tho prbduct of Meister, Lucius, and Briining,
Hoechst a/Main.

Argi/rol.
A name applied to an organic compoimd of silver which

is stated to contain 30 per cent, ol metallic ailver

;

referred to in the B.P.C. as silver vitellin. The trade

name Argyrol indicates tbe product of A. C. Barnes Co.,

Philadelphia,

*
Aristol.

This is a name given to dithymol-diiodide, the B.P.C,
name for which is thymol iodide. The trade name
Aristol indicates the product of Farbenfabriken vorm.
Fried. Bayer, Elberfeld, Germany.

Arrhenal.
This is a name applied to disodium methylarsiuatc,

given in the B.P.C. as synonymous with sodium meth-"
arsenite ; another trade name for the same substance is

Arsinyl. The trade name Arrhenal indicates th« product
of Adrian et Cie., Paris.

. _ Arsacclin.
A name given to sodium acetyl para-aminophenyl

arsenate. The trade name Arsacetin indicates tho
product of Meister, Lucius, and Briining, Hoechst a/Main,
Germany.

Arsan.
Described as " arseu-glidine," and intended for use in

place of arsenious acid in chronic skin diseases. The
trade name Arsan indicates the product of Dr. V,
Klopfer, Dresden-Leubnitz, Germany.

Arsycodilc.

A name applied to sodium cacodylate. The trade name
Arsycodile indicates the product of E. Bloch, Basle,
.Switzerland.

Arlerenol Hydrochloride
A name given to the hydrochloride of dioxypbcnyl-

ethanolamine. It is put forward as a substitute for pre-
parations of tho suprarenal gland. The trade iJame
Arterenol Hydrochloride indicates tho product of
Meister, Lucius, and Briining, Hoechst a/Main.

Asaproh
This is a name applied to calcium betanaphthol-alpha-

monosulphonate, which is given in the B.P.C. as calcium
naphthol sulphonate, synonym calcinaphthol. The trado
name Asaprol indicates the product of Fabrik Chem.
Produktc, Miilhausen, Alsace.

Aseptol.
Described as a 33 per cent, solution of ortho-oxyphenyl.

sulphonio acid, or sozolic acid. The trade name Aseptol
indicates the product of E. Merck, Darmstadt.

Aspirin.
Acetyl-galicylic acid appears in the B.P., 1914, under

that name, and also in the B.P.C. which states that other
names by which the substance is known are acetysal,
acetosalin, aletodin, saletin, salaretin, xaxa, etc.

Aspirin is made by Farbenfabriken vorm. F. Ba3'er
and Co., Elbcrfeld, Germany. Acetysal is made by
Messrs. Fritz-Petzoldt and Siiss, Vienna. Xaxa is made by
Messrs. Burroughs, Wellcome and Co., London.

Asurol.
A name given to a compound of sodium amiuo-

oxybutyrato and mercury salicylate. It is stated to con.
tain 40 per cent, of metallic mercury. The trade name
Asurol indicates tlie product of Farbenfabriken vorm.
Fried. Bayer, Elberfeld, Germany.

Atojihan.
A name given to pheuyl-quinolin-carboxylic-acid. It is

put forward for the treatment of gout and rheumatism.
The trade name Atophan indicates tho jproduct of

E. Schering, Berlin.

Atoxyl.
This is a name applied to sodium amiuopheuylarsouato,

for which the B.P.C. gives tbe name sodium aminarsonatc.

Other trade naiues for this body are Arsamin and Soamin,

and it is sometimes termed Sodium Arsanilate. The
trade name Atoxyl indicates the product of Vereinigto

Chem. Werko, Oiarlottenbnrg, Germany. Soamin is

made by Messrs. Buiroughs, Wellcome and Co., London.
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THE EFFECT OF WAR ON MEDICAL
PROGRESS.

The maxim that medical science knows no national

boimdaiies has beou rudely shaken by the present

war. In all the belligerent countries medical investi-

gators have left their laboratories in response to the

call to minister to the wounded. Already several

have fallen on the field of honour. We need only

mention Captain H. S. Eanken, who was a member
of the Sudan Sleeping Sickness Commission and
gained the remarkable double distinction of the
French decoration of the Legion of Honour and the

Victoria Cross, although he died before either was
actually bestowed. Many teachers have also been
called away from (heir work. The publication of

the results of medical research and observation

has necessarily suffered, and though our British

journals have been issued regularly, it has been
in a shrunken condition. Many of the Con-
tinental periodicals ceased to appear for two or

three mouths, and although there are signs of

revival, most of the leading French journals are still

in a state of suspended animation. The Belgian
journals have shared in the temporary extinction of

their afflicted country. From Germany naturally we
receive none, but we may gather hov\- the war has
affected them from the following passage in the Neiu
York Medical Journal of October loth : "The few
medical journals received from Germany early in

September contained a good deal concerning the war,
mostly in the form of official notices and comments
on the significance of various passages in the laws
bearing on mobilization and military service ; theii'

size has generally been diminished."

The discontinuance of the exchange of intellectual

produce is a most serious obstacle to progress. The
practical humanity of the medical practitioner, shown
ni so many ways, is indeed a relief to the horrors of a
conflict in which angry nations itse every means of

destruction to exterminate each other. But the blast
of war that blows in our ears makes the still small
voice of science inaudible. All the medical congresses
which were to have been.held in Germany during the
course of nest year have been postponed. The fourth
Italian Antituberculosis Congress and another on
mental disease, both fixed for October, did not meet.
Tlie organizing committee of the International
Medical Congress, which was to have met at Munich
in 1917, has suspended its work of preparation. The
Deutsciie mediziniscJtc Wochenschrift observes that
probably the feelings of hatred and rancour aroused
by the war will not have died out by that time, so
that it would be difficult to welcome representatives
of the nations now fighting each other with anything
like cordiality. That difficulty could, of course, be got
over by leaving Germany—which by that time may
have learnt that her " culture " is not an indispens-
able factor in progress—to sulk apart, and arrange for

the holding of the congress elsewhere.

Already the Fatherland seems to be preparing for

isolation from the medical world. Just as. many

years ago, the Kaiser laid his ban on Pi-eflCh words
in table menus, so now German scientists have, it is

announced, embarked on a campaign against all

words of English, French, or Eussian origin. Tlie

ingenuity of Teutonic philologists will be taxed to

discover words of native growth ; if such cannot be
found, the Latin and Greek dictionaries will ha
ransacked. A committee is to be formed for the.

purpose of iraming a piu-ely German medical
nomenclature. The vocabiilary will assuredly, like

the word " poltic " according to that distinguished

Teuton (as we assume him to have been) Count
Smorltork, " surprise by himself." It is not at

all unlikely that such an attempt will be made, for

German "intellectuals" have shown themselves to

be like Habakkuk, according to Voltaire, capahles

de tout. Nor need the rest of the world grieve too

much if they show their mingled vanity and spite in

this way. It wiU only help to stop the tendency
to what has been called Pan-Germanism in medicine,

which has within the past few years been visible in

America and in this country. On this subject wo
may quote from a shrewd observer. Dr. H. P.

Greelej-, who from his own observation wrote in the

Boston Medical and Surgical Journal of Sept-

ember loth :
" There are certain tendencies in

the evolution of medicine as a pure science'

as it is developed in Germany which are con-

tributing to the increase of charlatanism. These
tendencies are worthy of . analysis to us who are so

rapidly Germanizing our methods, as a warning, so

that we may escape like evils. A medical school has
two important duties—one to medical science, tlie

other to the public ; one encouraging and promoting
medical education and scientific progress, the other

supplying to the public well-trained practitioners.

The latter function is really the greater, for out of

every graduating class go per cent, are practitioners,

and less than 10 per cent, are scientists, and of these

probably only one or two are so eminently fitted for

scientific work as ever to accomplish much. The
conditions in Germany are reversed. There, there are

ninety physicians dawdling with science to every ten

doing practice. Of this ninety, fully 75 per cent, are

wasting their time as far as permanent results are

concerned. There are thousands of investigators pro-

ducing thousands of publications yearly, only a very
few of which stand the test of time. The keen
competition promotes sitch a desire for priority

that the merest hints of new sidelights and theories

are hastened into print, only to die ignominiously
because of their shallow soil. The very strength of

the teaching of theory and the weakness of clinical

teaching in Germany produces a few scientists, a

large number of pseudo-scientists, and few good
practitioners." Dr. Greeley says that in Germany
the scientific side is over-developed while the

human side is greatly neglected. German physi-

cians do not know how to treat the individual and
recognize only the disease. The comfort of the

patient or the recognition of his personality is not

considered. Even in the new institutions, splendid

as they are in a material sense, it is easy to see from
the spirit manifested by the staff that the improved
conditions were not for the comfort of the patients.

These conditions are, Dr. Greeley believes, the natm'al

result of German medical standards.

Does war offer to medicine any compensation
for the harm it does in hindering the advance
of science? Ambroise Pare learned by a for-

tunate accident in his first campaign that the

universal belief held at that time (1537) that gun-

shot wounds " partake of venenosity by reason of the
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powder" was nnfouncled, and that they did not there-

tore need to be treated with boihug oil. The ex-

perience of the present war has akeady taught
'surgeons a good deal about the proper application of

Listerian principles to treatment of septic wounds.
Something maj- also be learnt as to the efficacy

I 'f antityphoid inoculations and as to the pre-

vention of dyseuteiy and other diseases which
bavo in former wars decimated armies. But such
lUfinces in knowledge as have been mentioned,

>:ilr.able as they are in themselves, have compara-
tively little application to ordinary life. In other
directions war brings progress in the healing art

almost to a standstill.

GERMAX PROFESSORS AND BRITISH
HONOUKS.

The animosity against this country so violently

expressed in the German lay press is reflected in the

medical journals. A surgeon wlio has lately left

Berlin, where he has had ample opportunities of

studying the psjchology of the German medical pro-

fession, states that he is totaUy incapable of giving a
ti'ue picture of the Teutonic feelings towards England.
From a psychological point of view these feehugs
wei-e, he says, almost the most interesting feature

of his visit to Berlin. The "mass action" of the

intense hatred of England almost carried him off his

feet, and its suggestive force often made it hard for

him to keep cool. A recoucihation, even a com-
promise, between these two nations seemed to him to

be impossible.

In the BiiiTisH Medicai. JorBX.\L of October 31st

reference was made to the amazing " declaration by
German professors and men of science " issued some
time before, and bearing the signatures, among many
others, of von Behring, Paul Ehrlich, Czerny, August
Bier, HaeckeL and Wilhelm Wundt. One passage in

the declaration was to the following effect :
" Those

of us who have received marks of distinction from
English universities, academies, and societies of

scholars do renounce, as a matter of national feel-

ing, all such honours and the rights attached to

them." This renunciation, which the professors

evidently regard at once as an act of noble self-

sacrifice and a sort of pontiiieal anathema against

this country, leaves us quite unimpressed. We will

leave the appreciation of its character to the pro-

fessors' own countrymen. Professor Max Verworn,
of Bonn, writing in the Berliner Tageblatt, describes

it as childish and unworthy of German men of

^-^ience. We agree, but feel compelled to add that it

of a piece with the childish displays of temper
wiiicli from day to day make "cultured" Germany
more ridiculous to people with any sense of humour.
Professors Waldeyer, Martin, and Orth have also

protested against the foolish conduct of their col-

leagues. But while the others object to the war
being carried into the fields of intellectual activity

in which people of all countries should work to-

getlier for progress, Orth has an eye to business.

He points out that after the war there will in time
come peace, and the enemy of to-day may be the
ally of to-morrow. Therefore, we gather, he thinks it

impolitic to continue to sow seeds of lasting hatred.

Eeferring to some suggestion or movement to prevent

foreigners learning the advances nsado in science by
,Gerniany by denying young men of other nations

admission to her universities, Orth sagely says that

such a measure would be made futile by the fact tliat

the reading of German books and journals could not bo

prevented. Besides, do not the foreign students bring
cash to Germany ? Orth sees this with a clearness
hardly to have been expected from a man belonging to a
nation which professes to despise us as a people°that
only looks for financial gain. Having uttered these
wise words of warning to his countrymen the worthy
professor thinks it jn-udent to clear himself of any
suspicion of not being a thoroughgoing patriot, for he
says that in giving laboratory appointments and
facilities Germans must remember that they them-
selves are their nearest neighbours—tliat, in the
words of the hjmely proverb, they " maun g:e
their ain fish-guts to their aiu sea maws." With
the frankness that makes the German character
so attractive he adds that during the seventy-threo
semesters he has been director of university institutes
" never has a foreigner been preferred to a German,
never has a post in a laboratory been given to a
foreigner until all the demands of Germans were
satisfied." Professor Orth, in fact, would not keep
German science a inare clausum, because that would
not be good business. He would admit the foreigner
to feed on the crumbs which fall from the rich table
of German knowledge, but he would make him pay
v,-ell for the privilege. In the German manifesto
reference is made to our "contemptible envy of
Germany's economic success." We envy that success
as little as we deny it ; but we cannot help wondering
why we are called a nation of shopkeepers when the
leaders of German culture seek to provide in so bare-
faced a way against a loss of foreign custom.
And why does another German man Of science, the

astronomer Wilhelm Foerster, who has denounced
the spirit of the manifesto, speak of the policy of this
country as one " which in its essential features is still

purely selfish " ? Is it not notorious that England,
of which it has been said, by poetic licence, that id
" never did, nor never shall, lie at the proud foot of a
conqueror," is more the prey of foreign, especially
German, invaders than any other country on the
earth ? The stress of life has been made more
grievous for our struggling poor by the undesirabla
alien; German clerks and waiters have taken the
bread out of the mouths of our own ; in schools,
universities, museums, and laboratories foreigners
have secm-ed positions to which natives might bo
thought to have the first claim. Weil might;
Professor Mommseu exclaim, when be heard of the
appointment of a fellow-countryman to a chair in an
English universit\% " Hef you no hompogs of your
own 7

"

THE WAR AND THE DEMAND FOR LOCUMTENENTS.
In discussing last week the duty of the profession to
the army tho opinion was expressed that young men
without ties ought to put their names upon the waitiuc
list kept by the Director-General of tho Army Medical
Service at the War Ofiace. The reason given for tliis

opinion tvas that though the names, at present on
the list, of men fit to undertake the arduous work
o£ service in tho field numbered about a thousand,
that would not be sufficient to meet the calls wbicli
will certainly be made before very long. • But wo also
expressed the view that medical men settled iu

practice iu this country, who have wives and children

or others dependent ui)on them, and who are not

in a position to make adequate provision for their

families or to disregard tho possible loss of their con-

nexion iu practice, wore not at present called upon to

volunteer. We have received some inquiries as to the

facilities with which locuniteneuts can be obtained. Tho
position at present seems to bo that, while there have been

more vacancies for locumteneuts than usual since tho



9«w THEBurnni T
^^ Medicai. Joubimi. J

BMAIili BODIES AOT5 BIG IDTTLS. [:frov. ss, 1914

comnicucemeut of the war, there lias been no gi-eat diffi-

culty in filling them whei'o the engagement desired has

been short. Many such engagements have been accepted

bj- medical men iivho are waiting until they are actually

called up for service. As the number so called up in-

creases, the medical men available to act as locumtenente

must bo very considerably decreased. We understand that

it is more diiScult to obtain locumtenents for long engage-

ments, more especially for an indefinite period, such as

the duration of the war. .Uready, vre understand, many
medical men who have been called up have been unable

to arrange for substitutes who would carry on the work
during their absence the duration of which is indefinite.

As has frequently been stated, the members of the

medical profession in most populous districts have
taken measures as far as possible to diminish the

loss to individual practitioners and the inconvenience

to the public, due to the fact that so many members
of the profession are employed with troops abroad or

at home. There seems reason to hope that in such dis-

tricts the difficulty may be mot, to a large extent at

any raie ; but it is otherwise in country districts, and
practitioners in such districts ought to have the first call

upon such locumtenents as may continue to be available.

It is a question whether practitioners in these districts are

justified in offering their services in a military capacity

until the supply from the more populous areas has been
exhausted. We do not disguise from ourselves the diffi-

culties of the position, which will become much greater

owing to the immense increase in the military forces in

the country which is now taking place. In reply to a

question by Mr. Hinds, the Under Secretary of State for

War stated, on November 23rd, that the new army will be
provided with medical arrangements on the same basis as

the Expeditionary Force, that thei-e has been no difficulty

in securing the services of a sufficient number of fnlly

quahfied medical men, and that it was not anticipated

that there would be any shortage in the near future. The
immediate difficulties, he said, had been met partly by
giving temporary commissions in the Royal Army Medical

Corps, and partly by employing civil practitioners locall5'.

Blr. Tennant did not give any clear indication of the

arrangements which are being made to provide a medical

service for the units of the new army, which within a few

months at most will be warned for service abroad. The
battalions and brigades will require a medical staff, and
though the cTifficnlty may be met at the moment by
employing civil practitioners, this will not be a permanent

solution. This fact emphasizes all the more the need for

the increase of the list kept by the Director-General at

the War Office.

VITAU STATISTICS OF THE WAR.
At the meeting of the Advisory Council of Medical

Research, under the provisions of the Insurance Act, held

on November 17th, the plans put forward by the Medical

Research Committee were generally approved. Wc hojje

to be able to print the scheme in detail in our next issue,

but we are informed that the arrangements will not

be complete for securing the final Ministerial sanction

until the end of this week. We understand, how-
ever, that the Army Council has approved of the

JNIedical Research Committee giving laboratory help

to military hospitals where it is required, and that

considerable assistance is already being afforded in

different places. The Army Council has also approved

of the proposal whereby the whole of the work of dealing

with the statistical records of the war shall be undertaken

by the statistical staff of the Medical Research Committee,

aud arrangements for getting the work in hand are now
being made. Wo are glad to know that the military

authorities bavo expressed their willingness to do

whatever is possible to facilitate the uniform taking and

proper collection of records nnder the advice of the staff

which has to deal with it. As this represents a large

undertaking on behalf of the Medical Research Committer
the work will occupy a considerable period of time, aud
will involve substantial expenditure ; but there is good
reason to hope that the result will be to provide us with
complete, well arranged, scientific, and thoroughly reliable

statistics.

SMALL BODIES AND BIG SOULS.
We are glad to see, from the answer given to a question in

the House of Commons, that the War Office has set aside

the absurd standard of height so far as regards an E^t
Lancashire battalion, and has given permission for a
" midget" battalion to be raised of men from the height of

5 ft. to 5 ft. 3 in. We believe another 30,000 recx-uits might
have been secured in the last few weeks if the standard

of height had been revised, and the present limitation to

East Lancashire is difficult to understand. Not a little is

to be said in favour of short infantry. Short men occupy
less room in transport; tliey find cover more easily, and
offer a smaller mark to bullets and shrapnel ; they are

better sheltered in trenches, and require to dig less deep
renches to protect themselves. It takes less khaki to

clothe them, and less leather to boot them. The army
blanket covers them more amply, aud they need less

food than tall thin men to keep up their body
heat and maintain their marching energy; a smaller

service transport, therefore, suffices for their needs. Many
short men are tough and wiry, and when sturdily built

like the north country miner, are strong aud capable of

the greatest endurance. The managers of factories whero
skilled work io done know that the small man is often a
better workman than the big one, who is apt to be clumsy.

The bony levers moved by their muscles are lighter aud
shorter, the nervous <;onnexions between the sense organ

and muscles of the limbs are shorter, and the speed ani.1

balance of the movements executed perhaps better.

Those who stand the rigors of cold climates are not

always big men, and the sailor, like the windswept tree

on the coast, may be a short man. Warmth and easy

conditions of life rather tend to the development of tall

men. The cavalry and artilleryman requires to be big

and powerful, but as to those who burrow in the

trenches, how can it matter whether they arc 4 ft. 9 in.

or 5 ft. 6 in. ? We are not out for a show aud a

pai-ade, but to win—a war of sieges and attrition.

To hang on with tenacity, and use the rifle with sliill, to

keep warm and healthy in body, and courageous in sjjirit

—

these are the qualities, and the short men have them.

The brave soul of the little man in the face of the giant is

proverbial. The Japanese soldier has earned the highest

reputation for endurance, courage, and fighting capacity,

and his average height is between 5 ft. and 5 ft. 3 in.

There is waiting the call to enlist an army corps of

bantam weights—the sturdy, short-limbed men of the

north aud the short men of the south and of Wales. The
difference is in part due to difference of race, but valour

and worth must not be valued by the length of a femur.

CERTIFICATES FROM NON-PANEL DOCTORS FOR
INSURANCE ACT PURPOSES.

It will be remembered that in the case of Heard c. Pick-

thorne it was riiled that an approved society was not

entitled to refuse to accept the certificate of a non-

panel doctor as evidence of incapacity of one of its

members, simply because the certificate was not that of

a practitioner on the panel. The pi-ofession generally

assumed that this case had settled the question, and that

approved societies were not likely to raise this particular

difficulty again. However, within the past few weeks the

attention of the Association was drawn by a practitioner

not on the panel to a case in which a patient of his had

been refused sickness benefit because the medical certifi-

cate was not signed by his panel doctor. In this case

the patient went to the non-panel doctor because he
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did not feel well enough to go so far as the surgery

of his panel doctor, and preferred to continue under his

care. The Medical Secretary at once brought the-case

l>efore the approved society in question, and asked
if it intended to persist in refusing to pay the

member his sickness benefit unless he could produce a

certificate from his pane! doctor. It was hinted, not

obsciuely. in the letter to the society that the Association

was so determined to uphold the right of all registered

practitioners to have their certificates accepted for all

legal purposes, that it necessary the Association would be

prepared to take the case further. On being reported to

the Insurance Act Committee, the Medical Secretary's

action was fully endorsed, and that Committee agreed, if

it were found to be necessary, to take legal steps to

enforce the right which it was thouglit that the case of

Haard v. Pickthorne had firmly establislied. Fortunately,

the society in question has seen the error of its ways, and
Las informed the Association that instructions have been
given to the secretaries of all its branches to accept medical

certificates from registered practitioners whether they are

on the panel or not. This is a very satisfactory ending to

the case, bat it shows how important it is that practi-

tioners should be on the watch for attempts to dis-

criminate between the certificates of registered medical
practitioners and to undermine the right of insured

patients to place themselves under the care of any practi-

tioner they like without risk of forfeiting the benefits ot

the Insurance Act.

MEDICAL INSURANCE AGENCY.
An interim report on the progress of the Medical Insurance
Agency for the nine months ending September 30fch was
presented by the Chairman, Dr. G. E. Haslip, to a meeting
of the Committee on November 5th. The .Agency had, he
stated, not escaped the efi'ects ot the war, the receipts for

new life and motor-car business especially having been
adversely affected, although the commission on life

business effected antecedent to the war had very nearlv

doubled during the period under review. Oa the other

hand, a substantial business in war risks had been
negotiated, and had helped to make good any shrinkage

in other classes of business. The surplus shown by the

auditor's figures would, the Chairman said, justify the
distribution to medical charities of the sum ot 300 guineas
for the current year, and it was resolved accordiugl}'

to make contributions to the Royal Medical Benevolent
Fund (100 guineas), the Royal Medical Benevolent Fund
Guild (50 guineas), Epsom College Benevolent Fund (75

guineas), the Royal Medical Benevolent Fund Society of

Ireland (25 guineas), the Lancet Editor's Fund (15 guineas),

the Royal St. Anne's School (10 guineas), and, pro-

visionally, to the fund for distressed Belgian medical men
(25 guineas). The subscription to the Royal St. Anue's
School was made with the specific object of assisting

daughters of medical men in obtaining election to that

school. Altogether the agency since it was instituted has
voted a sum of i£'l,075 to medical charities, and, in addi-

tion, it has returned to insurers a sum of over X'3,000.

The agency is prepared to underta'nc to arrange policies

for insurances of all kinds, and from the experience

already gained it is able to advise medical men as to the

best form of policies, and as to their satisfactory adjust-

ment to meet the varying needs of individuals. Further
particulars can be obtained on application to the Agent
and Secretary. Medical Insurance Agency, care of British

Medical Association, 429, Strand, London, W'.C. The
Committee ot Management consists of Dr. G. E. Haslip

(Chairman). Dr. Alfred Cox, Mr. Guy Ellistou, Sir

Frederic Hewitt, M.V.O.. Dr. H. A. Latimer, Dr. J. A.

Maodonald, Dr. D. J. Mackintosh, M.V.O., Mr. H. Betham
Robinson, M.S., Dr. S. Squire Sprigge and Dr. Dawson
AVilliams.

THE TEETH OF RECRUITS.
The distribution of prizes to the successful students of tha
Royal Dental Hospital took place on November I7th.
The Dean, in his report", stated that of the senior and
junior members seven were serving as lieutenants and
captains in the Royal Army Medical Corps, and one as a
captain of the East Surrey Regiment. Ot the prc-eut
students, twenty-sseven had joined the army in various
capacities ; some held commissions, some were in the
medical service, and others held a not less honourable
post of privates in line regiments. Of past students very
many were serving with the navy and army. Information
was not available regarding all, but it was known that
twenty-two were serving in various ways. Those who
before the war belonged to Territorial regiments
had to throw up their practices and give their whole
time to mihtary work. The sacrifice this entailed was
not, he thought, fully realized. He felt that whatever
claim the wives ot oflicers in the regular army miglit
have on the nation, the wives of officers in the
Territorial Force in all justice should receive allowances
from the Government whilst their husbands were absent
on service. Experience in dealing with the teeth of
recruits and of men newly enlisted showed that, for the
most part, the condition of the teeth was appalling, and,
although dentists certainly did not intend to support the
idea that recruits with bad teeth should be refused, yet
the teeth of the recruits should have attention. He
understood that up to the present the War Office had
made no attempt to deal with the problem. It, as was
suggested, this army was to take the field in six months,
the time was all too short to deal with the matter. When
he read accounts of men serving in the trenches filled

with water, and knowing as he did from seeing men who
had returned from the front the condition of their
teeth, he was horrified to think that their miseries
.should be aggravated by allowing them to go to tho
front v,-ith their mouths full of decayed teeth, exposed
nerves, and septic roots. Blr. Arthur Hood, Chairman of
the Managing Committee, after presenting the prizes,
delivered an address, in the course of which he referred
to the part the hospital had played in undertaking the
work of looking after the teeth of sailors, soldiers, and
recruits sent there by military authorities. Already 917
men had attended, many requiring considerable work
done. In addition to help in this work given by old
students the school was also indebted to them for having
voluntarily undertaken in many instances to provide
dentures free of charge.

THE RED CROSS AND TUBERCULOSIS IN
GERMANY.

The Red Cross is doing useful work ia Germany, quite
apart from its activities in connexion with the wounded.
It has, for example, made extensive preparations for tho
treatment of soldiers who may develop pulmonary tuber-
culosis. At the outbreak of tho war Germany had
149 sanatoriums for adults and 32 for children. There
were also 108 hospitals, containing 20,000 beds, for weak
and scrofulous children. In addition, there were 1,819
dispensaries and 115 forest homes (WalderkoUivos-
anstalien), and 19 large institutions, with 1,495 beds, for

cases of tuberculosis of the bones and joints. Further,
there were several institutions for the treatment of lupus.

'^^^len the war broke out most of the physicians and
nurses attached to these hospitals volunteered for activo

service, and the hospitals being temporarily closed were
put at tho service of the army medical staff. The risks

entailed by this precipitate abandonment of work among
tho tuberculous were, however, soon realized. Very few
indeed of the hospitals were anited for the treatment of

tho wounded, and their services have been retained by
the Government only for cases of tuberculosis among
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soldiers. In the remaining hospitals work has again been

resumed on the old lines for tho benefit of the civil

population.

REPLY OF FRENCH UNIVERSITIES TO GERMAN
PROFESSORS.

We have already dealt, in the British Medical JouR>fAl

of October Jlst, with the proclamation tirbi ct orbi, in

which uinetj-three of the leading '• intellectuals " of

Germany sought to throw the blame for the terrible war

which is now ragiug on other countries, particularly

England, alleged for some obscure reason to be jealons

of Teutonic "culture." Reference was made to the

dignified reply to this extraordinary manifestation of

what Herbert Spencer would have called the " bias of

l)atnotism" raised to the degree of frenzy made by

a number of representative men of learning in Great

Britain. We have received a copy of an equally

dignified and crushing reply addressed by all the

universities of France—with the exception of that of

Lille, whose corporate activity is for the time in

abeyance—to the univer.sitics of neutral countries. The
following is the text of the document: "The German uni-

ver.sities have protested against the charges brought against

their country on account of the war. The French univer-

sities will confine themselves to submitting to you the

following questions. 'NMio wished for this war ? Who,
during the short period of respite allowed for deliberation

by the Powers of Europe, strove to find bases of concilia-

tion ? Who, on the contrary, refused all those successively

proposed by England, Russia, France, and Italy ? Who, at

the very moment when the dispute appeared to be sub-

siding, declared war as if the favourable opportunity had

been waited and watched for? Who violated the neu-

trality of Belgium' after having guaranteed it? Who
declared, with regard to this, that neutrality is a word,

that ' treaties are scraps of paper,' and that in time of war
' one does what one can ' ? Who regards as nuU and

void the international conventions by which tho signa-

tory Powers agreed not to use in the conduct of war
any form of force constituting ' barbarity ' or ' perfidy,'

and to respect historical monuments, places of worship,

buildings dedicated to science, art. and charity, except in

cases in which the enemy, first diverting tiiem from their

purpose, uses them for militarj' operations? In what
conditions was the University of Louvain destroyed ? In

what circumstances was the Cathedral of Eheims burnt?

In -vyhat circumstances were incendiary bombs thrown on

Notre-Dame de Paris ? The reply to these questions is

to be found in facts alone. Already you may consult

documents published by the Chancelleries, the results

of inquiries made by neutrals, the testimonies found in

German notebooks, the testimonies of the ruins of Belgium

and the ruins of France. These are our proofs. Against

them it is not enough, as the representatives of German
•science and a.vt have done, to utter denials based only on
an imperative ' word of honour.' Nor is it enough, as

the German universities do, to say, ' You Icnow our teach-

ing ; it cannot have formed a nation of barbarians.' We
know what has been the value of that teaching. But
we also know that, breaking with the traditions of

the Germany of Leibnitz, Kant and Goethe, German
thought has declared itself at one with, tributary and
subject to Prussian militarism, and that carried away
by this, it claims universal domination. Of this pretension

proofs abound. Only the other day a master of the

University of Leipzig wrote: 'It is on our shoulders that

the future fate of culture in Europe rests.' The French
universities, for their part, continue to believe that

civilization is the work not of one people alone, but of

all peoples ; that the intellectual and moral wealth of

liumanity is created by the natural variety and the

necessary independence of all national characters. For
their part, like the allied armies, they defend the liberty

of the world." A bishop once declared in the House of

Lords that he would rather see England free than sober.

Wp think that, after the way in which the results of

German thought have daring the past lew months
revealed themselves to a wondering world, civilized

naiions will consider themselves fortunate in escaping

the '• culture " that Germany would impose upon them.

ELECTRO-PHYSIOLOGY OF PLANTS.
Professor I. C. Bose of Presidency College, Calcutta,

recently described to a general meeting of the Royal

Society of Medicine experiments designed by him which
show " that the phenomena of contractile response in the

plant reveal characteristics similar to those, of the animal

;

that even ordinary plants exhibit under excitement a

responsive electrical variation of the same sign as in the

animal; that excitatory impulses are transmitted through

certain conducting tissues of the plant in a manner pre-

cisely similar to the nervous impulse in the animal ; and

that there are rhythmic tissues in the plant whichTeact
under various external conditions in a manner just the

same as those of the animal." In the telegraph plant

(DesModium (fyrans) the small lateral leaflets exhibit

automatic pulsations, and Professor Bose fiads many
points of similarity between these pulsations and those

of the frog's heart. For example, the pulsation of

each is arrested in diastole by the action of lactic

acid and in systole by the action of dilute caustic

soda. Ether brings the contraction of both to a stop.

The pulsations of both increase in amplitude and diminish

in frequency on lowering the temperature. The anode

depresses and tho kathode exalts the contraction of

either. The author's ingenious methods of recording

plant response were demonstrated. They are described in

his book, Comparative I'lcclro-PJtysiology, published in

1907. By electrical methods of investigation ho claims

to show that " every plant, and each organ of every plant,

is sensitive and exhibits the state of excitement by electro-

motive variation, of galvanometric negativity—that is to

say, an electrical change identicallj' the same as that

induced in an excited animal tissue." Working with the

sensitive plant (Mimosa), Professor Bose finds, as with

nerve muscle preparation, that a single stimulus, by itself

ineffective, becomes efi'ective upon repetition ; that cold

abolishes, while warmth increases and accelerates tho

response ; that within limits the amount of work per-

formed increases with the cold ; that the latent period is

prolonged by fatigue, and shortened by warmth and a

strong stimulus. He finds, too, that Mimosa has a
diurnal variation of excitabilit3-. '• It has been hitherto

supposed that in Mimosa the impulse caused by
irritation is merely hydro- mechanical, and quite different

from the nervous impulse in the animal." Against

this view Professor Bose puts those results ob-

tained by him. He says the impulse can be initiated

by the polar action of an electrical current without

mechanical disturbance. Tho velocity of transmission

can be varied by physiological means—for example, cold.

The impulse can be arrested by electrotonic block or local

application of a poison. He concludes that " the plant is

not a mere mass of vegetative growth, but that its every

fibre is instinct with sensibility." " We find it," he says,

" answering to outside stimuli, tho responsive twitches

increasing with the strength of the blow that impinges on

it. We arc able to record the throbbings of its pulsating

life, and find these wax and wane according to the life

conditions of tho plant, and cease with the death of the

organism. We have seen how the whole plant is made
one by connecting threads, so that the tremor of excitation

initiated in one place courses through the whole ; and
how this nervous impulse, as in man, can be accelerated

or arrested under tho several actions of drugs and
poisons."
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LIVERPOOL SCHOOL OF TROPICAL MEDICINE.
The tliirty-second exijeditiou of the school, consisting of

Professor Warrington Yorke (Walter Myers Professor of

Parasitology) and Dr. B. Blacklock (Director of the

Runcorn Research Laboratory), left Liverpool on Novem-
ber 13th for West Africa. They are proceeding to Sierra

Leone on a research expedition, and also to report upon a

suitable site for the " Sir Alfred Jones " Laboratory of the

school in that colony. At a luncheon given in their

honour 3Ir. F. C. Dansou, Chairman of the Liverpool

School of Tropical Medicine, said that the objects of the

cspedition livere twofold: in the first place to make a

study of the biting insects and tropical diseases in the

colony of Sierra Leone, and of their distribution ; and in

the second place, to report fully as to the possibility of

successfully establishing a laboratory in that colon}-. He
believed that the school would never do its best work until

it could have a centre for its expeditions actually working
and really alive on the coast of Africa. He read an
extract from a letter from the Under Secretary of State

for the Colonies, which stat<;d that " The Secretary of

State appreciates the spirit in which the proposals are

made, and he will gladly ask the Governor of Sierra Leone
to afford all proper facilities. Mr. Harcourt trusts that

the result of the enterprise will come up to the auticiiia-

tioiis of the school authorities." The Chairman said that it

was hoped shoi-tlj' to open their new school in Pembroke
Place, and the transfer of the Runcorn Laboratory to that

building would make it a complete unit. In addition they

Lad the infirmary ward fully equipped for patients close to

the university. Professor Yorke, in responding, said that he
was very glad that the laboratory on the coast was at last

likely to take some definite form; it would bs of great

value to the school by serving as a centre for research

which could not be carried on in this country, and also in

it students would be trained actually amongst the diseases

with which thej- would have to deal.

We regret to announce the death, on Xovember 20th, of

Dr. Burney Y'eo, consulting physician to King's College

Hospital, and the author of a well-known Manual of
Medical Treatment,

Dr. Baety King wUl deliver a lecture in the Robert
Barnes Hall of the Royal Society of Medicine, on Tuesday
next, at 5 p.m., on some recent personal experiences of

Germany in war time, during detention, and their lessons,

illustrated by lantern slides from German sources.

Visitors are invited.

A MONTH ago wo referred to the commercial use which
was being made, for the purposes of advertising a remedy,

of the name of the late Sir William Smart, K.C.B., one of

the naval honorary surgeons to Queen Victoria, who died

in 1887. We are asked to state that the subject matter of

this advertisement has nothing to do with and is entirely

unauthorized by the relatives of the late Sir William

Smart. This assurance will, we feel sure, be accepted by
the' medical profession, and it is to be hoped that the

advertisements wiU cease toappear.

We are gratified to learn that the Education Committee
of Stoke-on-Trent county borough, which had contem-
plated paying a salary of only £250 in respect of an
appointment which it proposes to make of a lady school
medical inspector, lias, on fuller consideration, decided to

make the salai-y £300, the minimum recognized by the
Association for work of the kind. It is hardly necessary
for us to point out that under present conditions a salary
of less than £300 for such an appointment, which requires
for its proper discharge special education and experience,
would not, it is practically certain, attract well-qualiflcd
candidates. We congratulate the committee upon its de-
cision. An advertisement of the iwst on the revised terms
will be found on page "10.

^Mtral ^oUs in Parltamfitt.

[From our Lobby Correspondent.]

The sitting of Parliament on November 18th was occupied
in a discussion of the general questions arising out of
pensions and allowances to soldiers and sailors and their
dependants, and in the end the Committee previously
arranged for was set up. It consists of Mr. Lloyd George,
Mr. McKenna, Mr. Bonar Law, Mr. Austen Chamberlain,
Mr. Barnes, and Mr. T. P. O'Connor. It is expected that
the Committee will report before the rising of the House,
which is generally expected to take place on Thursday or
Friday of next week.
On November 19th the time of the House was occupied

in discussion of the proposals of the amended Budget. The
following two tables are extracted from a White Paper
showing the amount of tax to be paid during the remainder
of the current financial year and during the first full j'ear

of the operation of the new scale of taxation. ' As explained
in our last week's issue, the increased taxation during the
current year comes into operation on January 1st, and
therefore falls only on the last portion of the current
financial year, which ends in April. The eft'ects of the new
taxations on the present ftnancial year are shown iu

Table A and those which will fall on the year commencing
Ajiril, 1915, are shown in Table B

:



y ;i ^ Medical Jourkjx J
MEDICAD NOTES IN PABMAMENT. [Nov. 28, 1914

On IMonday, November 23i-d, the Finance and Consoli-

ciated Fund Bills were read a second time, and various

tothcv emergency measures were advanced.

Was-.

Boyal Army Medical Coii^f Cl\i)q>orary Commissions).

Hh- Pliilip Magnus aslied tlie Financial Secretary to the

AVai- Office whether a medical ijractitioner now serving in

the Royal Army Medical Corps with a temporary com-

mission was entitled to a pension for wounds at the same
rate and under the same conditions as officers holding

jjermanent commissions ; and whether, in the event of liis

death, his widow and orphans would be entitled to a

pension, and, if so, at what rate.—Mr. Baker: Yes, Sir.

The rates and conditions are fully set out in the Pay
"Warrant.

Medical Service of tlie New Army.
Mr. Hinds asken the Under" Secretary of State for War

if he would state what arrangements were being made for

X^roviding a medical service for the new armies; and,

pending the organization of such a service, what provision

was made for the treatment of trooi^s in the new battalions

or brigades.—Mr. Tenuaut said that the new armies would

be provided with medical arrangements on the same basis

as the Expeditionary Force. Large training establish-

ments had been formed at which the subordinate personnel

was being instructed in their active service duties. Pending

the completion of these arrangements, the new army was
receiving medical attendance on exactly the same lines as

the regular army in times of peace. Temporarily commis-

sioned officers in the R.A.M.C. and locally employed civil

practitioners had been engaged in sufficient number.s to

meet all requirements, and nearly a hundred of the

Pi.A.M.C. reserve of officers had been recalled to duty.

So far there had been no difficulty in securing the services

of a sufficient number of fully qualified medical men, and
it was not anticipated that there would be any shortage

in the immediate future. All the military hospitals in the

country had been very greatly expanded,,aud several large

civil and private hospitals were working in conjunction

with them. Up to the present there had been no lack of

liospital accommodation.

Army Medical Officers.

Sir Herbert Piaphael asked the Under Secretary of

State for War whether retired army medical officers

holding retired pay appointments of medical officer in

ciiarge of troops and military hospitals at depots necessi-

tating in peace time an inconsiderable amount of work,

and now, since the commencement of the war. )ecjuiring

all-day service and constant orderly duty day and night

owing to the increase of work and expansion of hospital

duty, had been refused kit allowance and the same rate of

pay" granted to retired medical officers who had been
recalled to duty ; and, if so. whether he would consider

the justice and advisability of equalizing the financial

position of these two classes of officers.—Mr. Baker replied

that these officers, in common with other retired officers

v.ho were in the employment of the War Department in

peace, were being treated in accordance with the regula-

tions under which they accepted their appointments. If

there were any grounds for varying the regulations, they
would be considered.— Sir H. Craik asked whether
it was not the case that temporary doctors acting in their

places were receiving as much as £1 4s. a day, whilst

these men were only receiving a salary of £150.—Mr.
Baker, in reply, said that if grounds on which the regu-

lations should be altered were submitted, such repre-

sentations would be considered.

Army Ilospilal Ktir^inff.

In reply to Mr. Kendall, Mr. Tcnnant said that the

nursing staffs of all the military hospitals had been
largely increased since the beginning of the war accord-

ing to need and without any regard to peace establish-

ment, and were stiU being increased daily as need arose.

Any patient requiring individual attention had a special

nurse allotted. The committee of the Nursing Board met
every week at the War Office to consider applications of

trained nurses, and they were taken on as their services

were required. The patients were now receiving all

the nursing attention which the nature of their cases

demanded.—Mr. Kendall asked whether the same number
of patients were assigned to a nurse during war as during
peace. Mr. Tennant was unable to say, but promised to

make inquiry.

Treatment of Dependants of Men 7i'ith ilie Colours.
Sir Henry Craik asked the Secretary to the Board of

Education, as Vice-Chairman of the Committee on the
Provision of Free Medical Attendance and Drugs, when
neccssarj-, to the dependants of men serving with the
army, whether any arrangements had been arrived at to

make use of the offer of the British Medical Association to

provide free medical attendance to such dependants ; and
what arrangements had been made for the supply of the
necessary medicines.—The Parliamcntai-y Secretary to

the Board of Education (Dr. Addisonl replied as follow- :

The special committee set up for the purpose have pre-

pared a scheme for utilizing the generous offer of the
British Medical Association, and have issued instructions

to local representative committees in England and
Wales, together with a supply of special medical
books for issue to suitable dependants of men serving
with the army or the navj'. The scheme is now in

operation throughout England and Vv'ales, except in a
few areas where a local scheme had been adopted. The
local arrangements vary, but, as a rule, the books, which
are accepted as evidence of bona lldes by doctors and
chemists working under the- scheme, are issued by the
local representative committee, assisted by the Soldiers'

and Sailors' Families Association. The scheme has also

been brought into operation in Scotland, where it is being
worked b}- the Soldiers' and Sailors' Families Association.

The Pharmaceutical Society of Great Britain generouslj'

oB'ered on behalf of their members to supply the necessary
mSdicines and appliances at cost price. The cost price of

medicines and appliances supplied under the scheme is

being defrayed from a grant made out of the Prince of

Wales's Fund. The work of checking and pricing pro-

scriptions is being undertaken at considerable expense by
the Pharmaceutical Society under a system approved and
inspected by the committee.

Winter Clothing for Troops.
Mr. Hogge asked what arrangements had been made

for the wmter clothing of troops at the front ; and when
these would take effect.—Mr. Tennant replied that
Cardigan jackets and warm underclothing bad already
been supplied, and mufflers and body belts were being
sent out as required. Large quantities of fur-lined coats
and fur under-jackets were being sent overseas weekly.
Warm gloves and warm turned-down h ts were also being
prepared.—lu reply to Sir R. Cooperi who asked whether
demands should bo made on charity to provide men
fighting, both in tl;c army and the navy, with necessary
articles, Mr. Tennant said that all the articles which
existed in the AVar Office vocabulary were supplied by
money voted by Parliament. Other comforts, such as
gloves, were sometimes given by private individuals who
souglit an outlet for their charity.—In reply to Colonel
White, Mr. Tennant said that supplies of gloves had
already been sent out to the Expeditionary Force, and
gloves of special design for winter use were now being
provided. Gloves were also being provided for use at
home during the winter months at tlie public expense.

SocTis.

Mr. Hogge asked why the knitting of socks, etc., by
private enterprise was stopped and an appeal subsequently
made for hundreds of thousands.—Mr. Tennant said the
War Office maintained a sufficient supply of socks for the
troops at the front, and the knitting of them was not
therefore the most useful form the activities of the public
could take. It was found, however, that there vTas so
strong a wish on the part of private persons desirous of
helping the troops to make and send socks that it became
necessary to co-ordinate the efforts, so as to ensure
uniformity of supply and proper distribution. The socles
sent are extra to, and not in diminution of, the supply
considered necessary by the War Office.

Supply of Blanlefs.

In reply to Sir Clement Kinloch-Cooke, Mr. Tennant
said that inquiry was being made as to the alleged
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ileficiency of blankets ia particular casef3. There were
ample stocks of blankets in commands, and general officers

c mimanding were authorized to issue as required. It had
not been found possible at present to provide men with two
Buits of uniform, but every step possible was being taken
to meet the deficiency.

Lined Hnfs.
In reply to Mr. Haddock, who asked a question as to the

lining of huts to prevent draughts, Mr. Tennant said that
tlie first object was to have sleeping huts built for the men
to enable them to be under better cover than tents. The
question of lining the huts would be taken up later, as it

could be done while the men were in occupation.

Death during Training.
Mr. Butcher asked the Under Secretary forWar whether

it was the intention of the Government to make any pro-

vision for the dependants of men who, having enlisted

since the commencement of the war, died of some illness

contracted during their period of training and before they
were sent to the front.—Mr. Baker replied that the ques-
tion of the rates and conditions of pension for dependants
was under consideration, but in the meantime the separa-
tion allowance and allotments received during the soldier's

lifetime were being continued pending a decision.

Ambulance Cofs.
Mr. Hunt asked the Under Secretary for War whether

complaints had been received that the War Office refused
to accept for ambulance purposes any cars excejjt those of

tlie three makes—Daimler, Wolseley, and Sunbeam ; and,
if so, what objection there was to accepting first-class cars
of French and Belgian make for use in those countries.

—

Mr. Tennant replied that the purchase of motor ambu-
lances by the War Department had not been confined to

those manufactured by the firms named. In addition, the
Ked Cross had given cars of many different makes. On
account of the difficulty of the provision, and more
especially of the distribution, of spare X3arts, the multipli-

cation of the number of types of mechanical transiiort

vehicles was to be deprecated.

Objections to Vaccination.
British Army.—Mr. Brace asked whether a general

order was in operation that all recruits for the army at

present being recruited must undergo compulsory vaccina-

tion or compulsory inoculation ; if he was aware that a
number of would-be recruits were hesitating to enlist

because of their objection to this ; and whether he was
pi'epared to take some action, and, if so, what, to remove
this difficulty to recruiting.—Mr. Tennant referred Mr.
Brace to the written reply given to Mr. Chancellor and
published last week (p. 889j, and, in reply to a further

question by Mr. Brace, Mr. Tennant said that soldiers

might go to Fi-anco or Belgium and fight in the railks,

although they might have conscientious objections to

being vaccinated or inoculated.

Cvlonial Troops.—Mr. Barnes asked whether conscien-

tious objection to vaccination was being respected in the

case of soldiers serving among the Canadian, Australian,

and other Colonial contingents.—Mr. Tennant said that he
liad been uflable so far to obtain information as to the

practice followed in the case of the Australian and New
Zealand contingents, but he was given to understand that,

in the case of the Canadian contingent, men who objected

to vaccination had not been taken.

Inoculation of Becruits.

Mr. Chancellor asked the Under Secretary for War
(1) whether the War Office is instructing officers to use

influonce and persuasion which practically deprives

recruits of their legal right to refuse inoculation ; and
wliether soldier.s who are physically fit for service at tho

front are being kept at home solely because, whilst willing

to face tho enemy's bullets, they decline to risk being

poisoned before starting by the inoculation by their own
officers of disease into their blood ; and (2) whether he is

aware that a number of recruits in both the Territorial

and the Regular army have been made ill and unfit for

service for days and sometimes weeks by vaccination and
inoculation; and whether, in view of the importance to

the empire of fitting them for service at the earliest pos-

sible moment, he will, in the case of unwilling soldiers,

instruct officers to cease from exercisina influence and

persuasion, which in most cases amounts to compulsion,
or, in the alternative, will have all recruits informed
before enlisting that their legal right to exemption
is illusory.—Mr. Tennant : The position in regard
to vaccination and inoculation in tho case of tho
Regular and Territorial I'orces has been frequently
stated. I cannot accept my hon. friend's questions as
correctly summarizing the existing regulations and in-

structions, and the conclusions he draws are, couseqnentl3%
in the opinion of my advisers a.nd of the Secretarj' of
State, also inexact. I may add that I cannot find that
soldiers have been kept at home owing to difficulties about
inoculation. The pi-esence of inoculated men amongst
the troops is an undoubted source of danger.
In reply to another question by Mr. Chancellor, with

specific reference to the 4th Cameron Regiment, Mr.
Tennant said that it was made plain to tlie men that
inoculation was not compulsory, but that where the
military authorities had a possibility of choice, preference
would be given to those who had been inoculated. A full

battalion of inoculated men for the 4th Camerons was
forthcoming, but to equip this number some equipment
had to be given up by the men not selected. The War
Office had consistently held that while inoculation was
not compulsory it was highly desirable, and where it was
possible to g. t a whole battalion of inoculated men they
would be taken in preference.

Treatment of Becruits in Miliia,ry Hospitals.
Mr. Annan Bryce asked whether treatment in military

hospitals was being refused to recruits in the new array
raised for service during the war who had been discharged
for tempoi^ry incapacity due to accidents during training,
while in similar cases such treatment was given to recruits
in the regular army.—Mr. Tennant said that he was not
aware that any distinction was being made. The rule was
that a discharged soldier who, on account of illness, was
unable to proceed to his home was maintained in hospital.
Inquiry would be made into any specific case submitted.

Mental Deficiency Act, 1915.—In reply to Mr. Astor, the
Home Secretary has given the following information :

When the Mental Deficiency Act, 1913, came into operation
local authorities were invited by circular to submit their pro-
posals for giving effect to the Act to the Board of Control. To
assist them in doing so a carefully prepared form was distri-
buted to them with a request that their schemes might be set
nut in detail thereon and forwarded to the Board of Control by
the end of April. The response made by local authorities wag
very slow, and many of them delayed for weeks, and some for
months, the essential preliminary step of appointing a com-
mittee to administer the Act as required by law. Up to the
present some twenty-three counties and county boroughs havti,
submitted definite schemes which have nearly all received the
approval of the Board, aud in some seventy other cases corre-
spondence and interviews have taken place which indicate that
the preparation of schemes will be proceeded with at an early
date. The Board continues to use aU its influence towards
expediting the action of local authorities, and contemplates the
issue of another circular immediately with this object. No
local authority has as yet ijrovided a certified institution either
alone or in conjunction with other local authorities. Four
local authorities have under Section 37 of the Act applied for
and obtained the approval of tne Board to an equal number of
Poor Law institutions suitable for the reception of defectives;
provision is thus made for 145 cases. Several other applicatious
for such approval are now under consideratiou.
Institutions and homes provided by religious and philan-

thropic associations, and by individuals, have come forward in
considerable numbers, and the Board has certified or approved
of thirty-one of them, making provision for 2,533 cases. In
addition to these there are tlie nine hospitals and institutions
formerly registered under the Idiots Act which have become
certified institutions or houses under the Mental Deficiency Act,
and continue to provide acoommociation for many hundreds of
defectives.
Nine local authorities have entered into contracts with one or

other of these institutions for the reception of defectives from
their area; five of these contracts cover a number exceeding
eighty, and in the remaining four the numbers to be received
are not specified.
The number of cases which have been notified to the Board

as having been dealt with by local authorities under the Mental
Deficiencv Act bv being placed under guardianship or sent to

institutions is foiiv-four. In addition to tiiese, local authorities

have assumed lliiaiicial responsibility tor sixteen cases dealt

with by orders of the Secretary of State or Criminal Courts.

Many local authorities have api)oiuted officers to execute the

Act, and in their oreas the work of enumeration aud super-

vision mav be said to have made some progress.
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OUR BELGIAN COLLEAGUES AT HOME
AND ABROAD.

THE BRITISH COMMITTEE.
As annouucctl last weeli, the provisional committee formed

iu Loudon to ascertaiu what aid it might be possible to

give to Belgian medical men and pharmacists in their

present dire straits had determined to make the experi-

ment of sending out packets of drugs with a few neces-

sary instruments, and it was stated that arrangements for

their conveyance had been made on advice received from

the American Ambassador and Mr. L. Hoover, from the

Belgian Minister, from the manager of Messrs. Harrods,

Ltd- and from Major Gordon. It was also stated that it

was hoped to develop tho work as the condition of

Belgium permitted in association with corresponding

efforts throughout Great Britain and Ireland, in tho United

States, and in other neutral and allied countries.

With the object of extending the committee so as to

make it representative of tho United Kingdom and Ireland,

the President of the General Medical Council and the

representatives of the universities and corporations on

that body were asked to attend a meeting at the offices of

the British Medical Association on November 24th. Tho
response to this invitation was very satisfactory, and
included the President of tho Council and several of the

Crown and Direct Kepresontatives, as well as many of the

representatives of the universities and colleges. At this

meeting tho committee was extended and reconstituted,

and the letter printed below was approved for publication

in the medical journals and newspapers.
At a meeting of the medical profession in Dublin last

week a committee was appointed to collect subscriptions,

knd in their distribution to work in co-operation with the

provisional committee formed in Loudon.
The Scottish representatives at the meeting in London

on November 24th undertook to form a similar committee
iu Scotland.

Members of thk British Committee.
The Committee has power to add to its number.

Sir ElCKMAN GODLEE, Bart., Chairman.
Sir Donald MacAlister, K.C.B., President of tlae General
Medical Council.

Sir Henby Morris, Bart., Joint Treasurer of the General
Medical Council.

Dr. J. A. Macdon.UuD, Chairman of Council, British Medical
Association.

Mr. T. Jennee Vereall, Chah'man of Representative
Meetings, British Medical Association.

Er.qland :

' Sir Thomas Barlow, Bart., President of the Royal College
of Physicians of London.

Sir W. Watson Cheyne, Bart.. President of the Royal
College of Surgeons of England.

Dr. Meuedxth Townsend, Master of the Apothecaries'
Society, London.

Sir Clifford ALLutii, K.C.B., Regius Professor of F'hysic
in the University of Cambridge.

Dr. Robert Saundby, Professor of Medicine in the Uni-
versity of Birmingham.

Dr. Arthur Thomson, Professor of Anatomy, University
of Oxford.

Dr. G. Elliot Smith, Professor of Anatomy in the Victoria
University, Blanchester.

Dr. Richard Caton, Consulting Physician to the Liverpool
Royal Inlirmary.

Dr. Frederick Taylor, President of the Royal Society of
Medicine.

Dr. F. M. Sandwith, Gresham Professor of Physic.
Dr. Herbert Spencer, Obstetric Physician," University
College Hospital.

Sir Feedebiu Eve, Snrgeon to the London Hospital.
Dr. Alfred Cox, Medical Secretary, British Medical

Association.
Mr. W. J. Uglow Woolcock, Secretary and Registrar,
Pharmaceutical Society.

Dr. Dawson WiLL'i.i5i9," Editor of the British Medical
Journal,

Wales:
Dr. H. A. Latimer.

ScMand :

Sir Thomas Feaser, Professor of Materia Medica and
Clinical Medicine iu the University of Edinburgh.

Dr. William Russell, Professor of Clinical Medicine in
the University of Edinburgh.

Mr. James Hodsdon, President of the Royal College of
Surgeons of Ediulrargh.

Dr. John Yule Mackay, Principal of University College,
Dundee.

Dr. .}. C. McV.UL, Crown Representative, General Medical
Council.

I)r. NORM.^N Walker, Treasurft of lli? T.oyai Triiiegp of

Physicians, Edinburgli.

Ireland :

Sir L \MBKRT H. Qemsby'.
Sir John W. Moore.
Sir W . Whitla (Queen's University, Belfast!.
Sir CinRLEs Ball, Professor of Burgerv, Universitv of

Dublin.

Dr. H. A. Des Voeux, 14, Buckingham Gate, London,
S.W. ('Honorary Treasurer'.

Dr. S. Squire Sprigge, Editor of the Lancet (Honorary
Secietary), 423, Strand, W.C.

The letter of appeal received for publication is as
follows :

THE BELGIAN DOCTORS' AND PHARMACISTS'
RELIEF FUND.

To lite Editor of the British Medical Journal.

Sir,—A provisional committee was formed recently to

assist in any way that was found possible Belgian doctors
and pharmacists, both those remaining in Belgium and
those who are refugees in this country, wlio are involved

in utter distress. A statement received from Professor

Jacobs, of Brussels University, acting as the spokesman
of a Belgian committee with similar aims, has already
been published, and certain measures were taken imme-
diately by the provisional committee, who, in announcing
what had been done, recognized that the scope for

further effort was enormous, and that the provisional

committee ought to be reinforced forthwith by representa-

tives of medicine and pharmacy in England, Ireland,

Scotland, and Wales.
As a result a strong committee has been formally

constituted. It includes representatives of the medical
faculties of the universities, of the great medical and
pharmaceutical corporations, of tho General Medical
Council, and of the British Medical Association, and tho
activities of that committee will be limited only by tho
amount of money and material placed at its disposal, and
by the exigencies of the political situation.

The committee is aware that great efforts arc being
made in numerous directions for the assistance of the
Belgian refugees and Belgian people generally, but feels

that it will be the pleasure and is. indeed, the duty of

medical men and pharmacists to help the medical and
pharmaceutical professions of Belgium. The movement is

one undertaken by doctors and pharmacists on behalf of

the Belgian doctors and pharmacists.
The committee has placed before itself a double pro-

gramme: (1) to distribute what help it can at tho present
moment; atid (2) to collect funds for the assistance of

Belgian medical men and pharmacists in the future.

1. As a tentative measure fifty packets of drugs and
dressings are under order for dispatch to Belgium. This
will test tho precautions which are being taken to ensure
that the goods dispatched will reach thoir destination and
that the}' will bo used by those only for \\hom they aro
intended—that is, tho Belgian physicians and surgeons.
In the second direction it is hoped to co-operate usefully

with the general measures being adopted to succour
Belgian doctors and pharmacists iu this country.

2. It is clear that no definite steps can be taken as yet
for the rehabilitation of the medical and pharmaceutical
professions in Belgium. A considerable sum of money
will be required to replace ruined laboratox'ies and phar-
macies and to re-establish the ordinary course of mei.lical

administration, but nothing can bo done now. It is in-

tended, hov.ever, to communicate with tho United States
of America and other neutral countries, as well as with tlio

Allied Nations, so that an international movement may bo
set up to reinstate tho two professions.

But the committee feels that the uncertainty which
exists with regard to tho fulfilment of the second x>art

of tho programme should not prevent immediate and
strenuous action in the spheres open to its work. Tho
result of an experimental consignment to Belgium of

medical stores will be known .shortly, and if, as there is
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every reason to anticipate, the result is good, such con-
signments 'svill be made regularly in acoordance with the
aiuouut of money forthcoming. The committee has
svideuoe t)iat at least 2,000 such packets as have already

been arranged for are sorely needed, while each packet
costs £5, the price beuig only kept down to this figure by
the willingness of Messrs. Burroughs Wellcome and Co. to

forego all profit.

At the same time the committee is aware of grave
distress among the refugee medical men and pharmacists,
and it feels that the organizations for succouring the
great mass of Belgian refugees ought to be especially

supported in anything that can be done for the members
' of the two professions.

It appeals tlierefore for immediate assistance, and
appends a list of the first subscriptions actually received.

Numerous promises of help have been made, and the com-
mittee is much indebted for the facilities which have been
afforded to it by the British Medical Association, at wliose
house (.429, Strand) the meetings have been and will in

futme be held.—-We are, .Sir, jours faithfullj-,

RiCKMAN J. GoDLF.E (Chairman).

H. A. Des Yoeux {Honorary Treasurer),
• 14. Buckingham Gate, London. S.W.

S. Squire Sprigoe {Hoticrary Secretary),

The Lancet Office. 423, Strand, W.C,

List of Subscriptio>i$ (in order of receipt).

£ s. d.
.Sir Lauder Bruntou 50
Mr. .J. P. Elleringtoii
iXa Pliarmucie
FrancaiiC) ... 20

Dr. \Mlliam Shears 2 2
Aliss Lace ... ... 1 1

Mr. G. S. Griersou..
Dr. A. Charpentier..

I Dr. W. .J. Dewar ..

j Mr. G. .T. Aubm-u ..

Miss Gartside
; Dr. H. R. Spencer ..

Mr. .1. Hedley Marsh 10 10 : Dr. J. Kidd
I

Dr. .J. S. Clarke ...

[
Dr. K. K. Hay

I Messrs. Bnrroughs
i

Welcome aud Co.

I
Colonel H. W. Jovnt,
A.M.S. ...

"
...

I Dr. George Brace ...

! Mr. Herbert Page ...

Dr. T. H. Living-
stone

Professor R. Mori-
son

Mr. E. Kershaw ...

Dr. .Jacob...

Dr. J. Thomarson ...

Dr. G. Southwell
Sander ...

Dr. C. R. A. Sutton
Dr. H. B.Perrabv ...

Miss M. F. H. Ivens
Sir Sevmoiu' Sharkey
Dr. H' Mallins
Dr. .James Lees

I Mr. H. W. Cuuning-
I

ham
! Dr. James Hudson ...

' Captain HubertArm-
strong. K.A.M.C....

Dr. William Pyle ...

Dr. A. A. Turner ...

Dr. Percy Eidd
Mr. C. J.' Lewis
Mr. H. D. Adcock ...

The Lancet...

THE AVAR,

Mr. .J. W. Bell ... 1 1
Mr. R.R..James ... 1 1
Mr. M. S.Harford-... 2 2
Dr. N. R. Rawson ... 1 1
Dr. A. E. Porter ... 5 5
Mr. J. S. McDouagh 2 2
Mr. and Mrs. T.
.Jeuuer Verrall ... 5

Dr. F. Dittmar ... II
Mr. Francis A.
Brooks ... ... 5 5

Dr. C. Lillingston ... 1
R. H. ... ... 2 2
Dr. H. A. Latimer... 1 1
Mr. -James Haraertou 2 2
Dr. E. W. S. Stone... 10
Dr. P. S. Abraham... 5 5
Sir James Affleck ... 5
Mr. Harrv Martin ... 5 5
5Ir. F. Atthill ... 2 2
Dr. J. Q u in t u
Bown ... ... G 6

Mr. H. Hilton Heffer-
nau ... ... 110

Dr. L. A. Baine ... 5 5
Dr. C. A. Wigan ... 1 1
.SirT. S. Clouston ... 5
Mr. Geo. Oliver ... 3 3
Miss Morehead ... 10
Dr. Gaitskell ... 11
Mr. .\. E. Fiddian ... 5 5
Mr. H. E. Seebohm.. 5
Dr.W.JenkinsOliver 10 10
Mr. J. Heury Stor-

jmont ... ... 5 5 1

Dr. Pyle promise.^ further help when necessary, and it is

hoped that this example may be followed by other subscribers.

Subscriptions should be sent to the Honorary Treasurer.

Dr. H. A. Des Voeux, 14, Buckingham 'i^te, London, S.W.,

aud cio.s.sed ' Lloyd's Bank, Limited."
Offers of hospitality to Belgian medical men and their

families now in this country should be addressed to Dr.

Alfred Cox, Medical Secretary of the British Medical
Association, 429, Strand, London, W.C, who is in com-
munication with Viscount Gladstone, Honorary Treasmer
of the War Refugees Committee, on this matter.

DURIN'G the fortnight ending November 19th, eight fresh

cases of plague with seven deaths from the disease were
reported in Mauritius.

Thf. Clielsea Hospital for Women has received from the
executors of the late Mr. Thomas Stephen Whitaker the

Kum of £2,000 towards the rebuilding of the hospital.

£ s.
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cambered i-oads, especially wlien passing commissariat

convoys or ammunition trains. On the Continent, of

course, the rule of the road is to the right instead of to

the left, and in converted cars the projection of the

stretcher side of the ambulance to the left of the driver

obscures the latter's vision of any vehicle overtaking bim
on the road.

In Furnes we saw the 12tli Regiment of 10 line of

the Belgian army, which has borne the brunc of many
a fierce combat, weather beaten and worn, chilly in the

falling hailstorm, yet dogged and determined, and re-

minding us of Caesar's dictum that of all the Gallic tribes

the Belgae are the bravest.

Another run of seven miles brought us to Nieuport, still

under shell fire from the German guns at Lombartzyde.
It is a mere husk of a town; no inhabitants remain;

every house is in ruins and the church tower is shattered.

A battery of French guns in our rear was replying with
shriller sounds to the heavy German howitzers which
wore booming away, and some two hundred yards to the

north of us one found its mark. Turning south we
motored alongside the Yser canal to Eamscapelle and
Pervyse—smaller villages than Nieuport, but as complete

ruins; no single house to be seen with intact roof or walls

unpitted by bullets or quick-firers. Fierce fighting had
been here but a few days before, as recent graves and still

unburied corpses helped to prove. Dixmude, six miles

further on, was then (November 12th) in the hands of the

Germans, but the opened sluices were beginning to do
their work, and twixt fire and water the enemy was
sei-urely held at bay. A signpost pointing south indicated

the road to Ypres.

The previous nifht rumour had been rife in Dunkirk
that the Germans were advancing from Dixmude and
evacuation was in the air, yet Dunkirk preserved its

equanimity. The town was full ; it was not easy to get a
room anywhere ; the restaurants were crowded with the
military but the civil life appeared to be going on as usual.

Most nights, between 10 and 12 o'clock, a gruesome scene

was to bo witnessed in the sheds at the station. The
ambulance train (of the cattle truck variety) brought in

the wounded from the front. A sort of clearing hospital

had been improvised in one of the huge station sheds.

Some 200 beds had recently been installed. To these the

stretcher cases from the train were borne. Many of them
had not been dressed for two or more days, and were
intensely septic. Cases of gas gangrene, of severe com-
pound fracture needing immediate amputation, huge black
lacerated wounds from shrapnel or shell casing, some few
clean bullet wounds, bad head injuries, and a traumatic
aneurysm were among the 125 grave cases evacuated from
the train in one night. In another huge shed, stretched
on straw, were hundreds of either slightly wounded or

fagged-out soldiers, in every variety of uniform, French
and Belgian, chasseurs and infantry, coal black Turcos
and Algerians, in " most admired disorder," but lying so
thick upon the ground that 1 could with difficulty pick my
way amongst them.
An ambulance train working in this region would be a

veritable godsend, and permit the earlier cleansing and
dressing of those maimed yet gallant victims gathered
from the trenches and the field. Provided with a travelling

kitchen, nourishing soups and restoratives could also be
administered, moreover, urgent surgical intervention could
bo carried out c« route.

As has already been adumbrated in the Joorkal, a motor
vehicle fitted up as a field theatre or surgery would be of

immense service in securing the earliest practicable atten-
tion to wounds, thus reducing the number of those infected
and offensive arriving at the base.

In war we witness a reversion from civilization to bar-
barism, from sanitation to mal-hygieue. As in space we
may step from the aseptic ward to the foul, so we seem, as
it were, to recede in time to the days before cleanly surgery
bad risen on the horizon. Our methods must be adapted
to the situation. The dry dressings of aseptic surgery are
an anachronism, and, except in a minority of cases, out of

place. Old friends, too readily discarded, like carbolic
lotion and fomentations, charcoal poultices, iodoform, and
friars' balsam, come to our aid, and, while grateful to
hydrogen peroxide and the recently recognized virtues of

iodine, one prefers to rely on the well tried comrades of

earlier date, and of oven longer reputation.

MEDICAL ARRANGEMENTS OF THE BRITISH

EXPEDITIONARY TORCB.

[From a Sjucial Corresjiondent in Northern France.']

General Arrangements.
Now that the total number of casualties occurring up to a
week ago has been discussed in Parliament, and that the

names of various hospital bases have been freely mentioned
in the daily papers, it is legitimate to describe the general

British arrangements for the care of the sick and wounded
in France somewhat more definitely than previously

seemed desirable. When the Germans commenced their ^
attempt to reach Calais and the British troops were
transferred from the centre to the extreme left of the
allied line, the call upon the activities of the Royal
Army Medical Corps was rapidly and very materially
increased. This was not only because the number'
of casualties began to multiply greatly, but also

because the routes by which the wounded had pre-

viously been sent to various hospital bases could no
longer well be used. At the best of times these lines were
commonly encumbered by the troop trains and supply
trains both of the French and the British forces, and wiyi
the British forces established in their new position they
seemed less likely than ever to lend themselves satisfac-

torily to the rapid evacuation of the sick and wounded.
Consequently a new hospital base had to be chosen, and
Boulogne was the place selected. It was a bold step,

considering that it was, and still is, within a relatively

short distance of the actual fighting line, but was justified

by the consideration that in other respects it largely

fulfilled the military ideal in regard to evacuation of

the wounded. It is within very easy i-each of

Southampton, Folkestone, and other Bi-itish ports, and
has excellent oommuiuications with the extreme north-east

and frontier of France, and the southern areas of Belgium,
by a railway line not used by the French for ordinary
military purposes, and comparatively little by the British.

.Several hospitals, including one Red Cross hospital, were
at once got ready, and by degrees the equipment of these

has been perfected and then- number increased. Thero ,

have now been, in fact, in full work for some time past as
many as tlu-ee general hospitals, four stationary hcspitals,

one general, and one stationary Indian hospital, in addition

to five voluntary hospitals, each containing 100 beds and
upwards. With one exception all the British military

hospitals are within a few hundred yards of the station

at which the ambulance trains unload, and the same
is true of one of the voluntary hospitals—that known
as the Allied Forces Ba.se Hospital, the first of those
working under the general control of the Red Cross
Society—which is established in the Hotel Crystol,

opposite the bridge leading to the town station. Of
the other voluntary hospitals, the jVustraliau Hospital,

the Women's Medical Corps Hospital—a branch of the
Anglo-Franco-Belge Hospital at Paris, to whose excel-

lence attention has already been drawn in these
notes—and Sir Henry Norman's hospital, a newcomer,
are established at Wimereux, on the northern out-

skirts of the town ; while the Duchess of Westminster's
hospital is somewhat further afield, the place assigned to

it being Le Touquet, some fifteen miles to the south of the
town. All these hospitals—military as well as Red Cross

—

are well housed, and the habitations of most of them are
well known hotels. The exceptions are No. 13 General
Hospital, which has taken over the Casino ; No. 13 Sta-

tionary Hospital, which was described last week; No. 2
Stationary Hospital, which occupies a large school on the
southern side of the port; and one of the Indian hospitals,

this having its home on the heights above the town in

a very large convent school, which was thrown out of

ordinary use a year or so ago owing to its partial

destruction by fire.

Various circumstances tend to i-ender the work at these
hospitals heavier than at institutions of equivalent size iu

Great Britain ; the patients arrive at all sorts of hours,

and usually several at a time, and are generally v.earing

the clothing in which they hayo been living and fighting

for days on end. A large proportion of their wounds
require, if not formal surgical inteiference, at leasj opera-

tive cleansing, aud subsequently frequent redressing.

Finally', their stay is not in most cases prolonged, aud the
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men, wlien sent off, have commonly to be refitted iu the
matter of nnderclothins; and other garments. On the
othei- hand, the cqnipmeiat of these hospitals is excellent,

and the personnel amply suflfioient to meet all calls alike
in trie way of heavy work, such as ward cleaning and
stretcher carrying, and of skilled procedures, such as
nursing and operations. All of them are possessed of j>ra-y

departments and well-fitted operation rooins, and at least

one—the Casino Hospital—has a dental department in

addition. The lieavier work is done by orderlies drawn
from the Royal Army Medical Corps itself or from the
St. -John Ambulance Corps, and the nursing by the
thoroughly well trained women who constitute Queen
Alexandra's Regular and Reserve Militarj' Nursing Services,
and by the equally well trained women supplied by the Red
Cross Society and St. .Jolm Ambulance Association. Tliere
is no red tape iu the arrEtngements, and any matron who
considers her staff likely to be overtaxed can secure as
much more assistance as she requires forthwith, and is

not even obliged to send lier request through tlio more or
less numerous channels wdiich must be pursued in peace
times. Equipments of all kinds can likewise be secured
promptly by the same direct methods. At several
hospitals there are also a certain number of medical
student dressers.

With these arrangements the character of tlie profes-
sional staffs of all tiie hospitals is in thorough keeping.
Tliose who organized the voluntary hospitals were always
men working at some well known centre of medical activity,
and as they themselves were to be responsible fortlie actual
woikiug of the hospital which they were organizing, they
have alwaj-s been careful to select tlie right kind of
assistance. Consequently there is practically no British
voluntary hospital now iu France whose staff does not
include at least two or three men whose names are profes-
sionally known outside tbeir immediate circle of friends
and acquaintances. Nor are the purely military hospitals
working either in Boulogne or elsewhere in France any
less well oft' in this respect. The system of offering
inducements to officers to specialize in one or other branch
of medicine, which was adopted at the last reorganization
of the Royal Army Medical Corjis, has led to a con-
siderable proportion of R.A.M.C. officers specializing in the
subject of surgery, and, in addition, so soon as war was
declared a large nnmber of applications for temporary
commissions were received. Jlany of them were j'ouug
men, but there was an equally laige number of men of

riper experience, and the general princiijle adopted would
seem to have been that of choosing men of recent ex-
perience eitiier on the senior or junior staffs of well-known
hospitals. The net result is that the staff's of the purelj'

military hospitals are decidedly strong as well as lai-ge.

I am not, of course, personally acquainted with all their
members, but have looked up the records of a very
considerable proportion of them. I liave thus found
them to inchide a largo number of Fellows of one or
other College of Surgeons, and at no hospital that
I have hitiierto visited have I met any man who.se
previous experience did not seem to fit liim excel-
lently for the particular work ho was doing. At one
hospital in particular that I have visited more frequentiv
than any other, there are as many as four men whom 1

personally knov,' inordinary peace times as members of the
staffs of certain great teaching liospitals. In viow of these
facts it seems indisputable that the medical arrangements
at Boulogne are of a highly satisfa-ctory kind. It is

further to be remembered that a considerable number of

speciahsts take a part in the general work witliout being
attached to the staff of any particular hospital. Tliere
are, tor example, two consulting sin-geoE=i, two consulting
physicians, a neurologist, a surgeon v/lio specializes in

brain and spinal surgery, four or five bacteriologists, and
a couple of ordinary pathologists; last, but not least,

there arc available the services of at least one instrument
maker, whose duty it is to prepare any special splints that
Inay be required.

Though Boulogne is to be regarded as the principal
hospital base for the British force and the chief scene ot

medical activity, it is by no means the only town at which
military and Red Cross liospitals are established. Apart
from the numerous clearing hospitals working close to the
fighting line and all doing their work under the general
professional supervision of a well known consulting

colonel oii the Array
nuuierous hospitals in towns
distance further south. Tlie
Cross hospitals at Paris, to

surgeon, now ranki):

Medical Staff, there are
at a greater or shorter
five or six largo Red
which allusion was made in a note some weeks ago,
are still at work, and some twenty other hospitals
are available at other towns ; in fact, witli one or two
exceptions, they are all at work. Six of them are at
Roueu, three at Havre, two at St. Nazaire, and others at
Xantes, Angers, le Mans, Orleans, and Marseilles. Further-
more, in every town used by the British as a military
depot, or for any other purpose, a detacliment of tlie

sanitary branch of the Royal .^rmy Medical Corps is to bo
found at work. I have not as yet visited all of these
towns, but having questioned a number of acquaint-
ances, one or other of wliom knows eacli of them, I am
able to say that t)ie general arrangements of their
hospitals in respect of housing, equipment, and staffing,
are on all-fours with those of tlie hospitals at Boulogne;
only in respect of Roueu is any qualification of tliis

.statement required. Rouen, despite its size, is very ill

provided with buildings suitable for conversion into hos-
pitals, and consequently several of those now at work
within its area are under canvas. As the army medical
authorities dislike the use of tents for hospital purposes
wlienever it can be avoided, and as Rouen tends to be
both a cold town and a wet town in winter, I am under
the impression tliat any hospitals now working there and
for which really desirable winter accommodation cannot be
found will shortly be removed and re-established else-
v.'here.

As for tlie fashion in which the various hospitals tliat
have been mentioned are being utilized, one of the purely
military hospitals established at Wimereux caters largely
for medical cases and has an annexe set apart for the
reception of patients suft'ering from enterie fever, and
dysentery. One of the Havre hospitals receives all the
cases of venereal disease that are discovered, and one of those
at Rouen—tlie one maintained by the Red Cross Society

—

is reserved for the treatiuent of officers. The hospitals at
Orleans and Marseilles are botli primarily intended for
men belonging to the Indian contingent. All the others
are used for* general purposes, though some of them

—

the Crystol, for instance, at Boulogne —habitually number
among their patients a larger proportion of officers than
others.

The system by whieli all tliesc hospitals are supplied with
patients is as follows. In sjiecial circumstances, as, for
instance, when the down lines are known to be unusually
clear, and it is believed that a rapid rnn for a hospital
train can be secured, the wounded are sent straight from
the clearing hosiiitals to Paris, Roueu, or some other distant
hospital base. But as a general rule hospital trains all go
to Boulogne. They have to travel slowly, but despite this
fact usually reach it in little over six hours, the patients
meanwhile being fed, tlieir wounds re-dressed if need be,

and all due attention paid them by the medical officers,

nurses, and orderlies, witfi whom each train is plentifully
supplied. On arrival of the trains at their destination

—

which is the port railway station fa,miliar to all those who
in peace times habitually nse the Boulogne-Folkestone
route to France—tlie embarkation medical officers examine
tlie lists ah'cady prepared by the medical officers iu charge
of each train and deal with the cases accordingly.

Primarily all the wounded are divided into "stretcher
cases " and " walking cases." The latter are patients the
nature of whose wounds and general condition render
it rea,souai5le for them to be allowed to move about ; tho
former are those who cither have wounds iu the logs and
therefore are unable to walk, or wounds so serious iu
themselves that no avoidable movement ought to bo
))ermitted. The stretcher cases are for the most part
lorthwith loaded on the waiting ambulances of the various
liospitals. Eacii of these has its own supply of auto-

mobile ambulances, and as tlicy are all warned well iu

advance of the arrival of any train they have plenty of time

to send tliein down to bring up new cases. Stretclier cases

not sent immediatelv to one of the local hospitals

are dealt with in suitable ways. Those as to whoso
condition there is anv doubt are admitted temporarily to

the emergency ward'of No. 13 Hospital, which is practi.

cally imrt of the port railway station itself, and is tho

extemporized institution described in a note last weejj.
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On the other hand, those whose wounds are clearly not

very serious in themselves and whose general condition is

g od are either left undisturbed in the train, which sub-

sequently takes them on to one of the distant base hospitals,

or are sent straight on board one of the hospital ships,

w ioh are always waiting at the quay side. The patients

dealt with in the latter fashion are usually officers.

The quayside hospital, besides an emergency ward,

has also a casualty department, and this enables it

to play, to some extent, the part of a local

clearing hospital in regard to walking cases. These,

so soon as the order to disembark from the train is

given, flock into this casualty department, where their

woimds are examined and re-dressed, and the question

as to what is to be done with the patient is decided.

The general rule with regard to their disposition is as

follows : If tlie men seem only to require a few days' rest

and a minimum of treatment, they are sent to a " cou-

valesceut" camp on the downs above the town, to which a

staff of medical officers is attached. Men whose wounds
being quite slight require nothing but ordinary dressings

to secure their rapid healing are also sometimes sent

to this camp. On the other hand, men whoso wounds,

though more or less serious, may be expected to have-

healed completely in less than three weeks arc either

admitted to a local hospital or re embarked on the train

after their wounds have been redressed, and the men
themselves more or leas reclothed, and sent on to a distant

base.

As for the walking cases which do not come within any
of the foregomg categories, and whose wounds or general

condition is of such a character that they are not likely to

be well for at least throe weeks, they remain in or about
the hospital until the next outgoing hospital ship has
taken on its load of stretcher cases from the hospitals and
trains, and are then sent on board for treatment at some
hospital in Great Britain. Meantime their wounds are, of

course, re-dressed, or submitted to operative measures if

deemed immediately desirable. At this station in addi-

tion to the feeding arrangements made by the army
authorities themselves, there is a free buffet, under the
auspices of the Red Cross Society, at which the men can
obtain coffee, cocoa, and cigarettes, etc. ; wlJe there is a

second establishment of the same kind at the town station

at which hospital trains proceeding further south some-
times are detained for a short time before their final

departure from the town.
How long the hospitals that have been mentioned will

continue to be distributed as described, and how long the
existing system of dealing with the sick and wounded
will prevail, it is quite impossible to say. For one thing

it is the chronic fate of the lloyal Army Medical Corps in

times of war to be perpetually making and perfecting

arrangements for the care of the sick and wounded and
then having to change them utterly owing to the progress

of events. For another, really wintry weather is now
sotting in, and difficulties may possibly be experienced in

getting the larger hospital ships, all of great size and deep
draught, safely in and out of Boulogne. Furthermore,
there is always the hope, and, indeed, expectation, that
the German forces will be driven much further north
quite soon ; in this case the advanced hospital base repre-

sented by Boulogne may be moved northwards in its turn.

If this be done the distant hospital bases may possibly be
advanced accordingly, for it is seemingly the constant aim
of the medical authorities of the army to got the sick and
wounded into base hospitals as rapidlj- as possible, and to

shorten, as far as may be, the distance over which they
must be conveyed.
On rereading the foregoing lines it seems desirable to

explain that the term " wounded," which is almost ex-

clusively used, is intended to cover cases of every kind
which stand in need cf medical care. Each hospital train

arriving from the front includes amongst its occupants a
certain number of men suffering from oi'dinary maladies.
Tho number, however, is relativelj- very small. How
small it is may be ganged from the fact that at the moment
of writing the actual number of sick men to wounded men
under treatment in the hospitals in Boulogne—including
for the moment in that term the loaded hospital ships at

the quay sid —i.s a little over one to four. Those con-
versant with the medical histories of most previous wars
will certainly deem this fact remarkable. Fiu-thermore, the

great majority of the cases are not, from a medical point of

view, of a serious order. There are very few cases of

enteric fever, but a very large number of cases of

rheumatism. This is ver}' comprehensible when it is

remembered that for weeks past the men have been
fighting m wet trenches, and sleeping on more or less

damp ground. It is also vrorth noting, perhaps, that a
considerable proportion of the rheumatic cases prove,
wheu inquiry is made, to be reservists—men, that is,

called up for duty after leading for a varying number of

years lives of much greater ease than those of ordinary
soldiers. It is possible, of course, that the onset of tho
cold weather may change the whole medical picture

—

there have, indeed, already been a certain number of cases
of frostbite—but I am hopeful that this will not be the

case, for it is universally agreed that tlie men are being
exceedingly well fed, and that up to the present the vast

majority of the troops have shown remarkable powers of

resistance.

SURC4ICAL EXPERIENCES OF THE PRESENT
WAR.

DlSCCSSIOX AT THE MeDICAI. SOCIETY OF LoNDON.

The discussion on surgical experiences of tho present war
(see Jonr.XAL, November 21st, p. 891) was resumed at a
meeting of the Medical Society of London on November
23rd, Sir John Blaxd-Sdtton', the President, in the chair.

Injuries of Nerves : Secondarn Haemorrhage.
Mr. D'Arcy Power said that the wounds which had

come under his care were the result either of the conical

bullet, of the round shrapnel bullet, of pieces of shrapnel
cases, or of the explosion of large shells. Ho had seen no
case of injury due to bayonet, lance, or sword. He
instanced two cases as showing the force of impact.

An officer was wounded by a large shell, wbich burst within
ten yards. Tlie skiagram showed the presence o( foreign bodies
deep in the erector spinae. Subsequent examination proved
that two of these substances were sovereigns, which had been
driven out of a money belt he was wearing straight down on to
the transverse process of the first lumbar vertebra, whicli was
smashed to pieces. The coins themselves were twisted and
concave ; one had upon it the impression of the milled edge and
part of the obverse of that which lay above it. In the other
case part of the patient's diary had been driven into his thigh,
and for many days afterwards "he shed pieces of its leaves.

The most interesting as well as the most difficult cases
were those in which there had been injuries to the nerves
and the nervous system. It was necessary to decide
whether the subsequent disturbance was due to damage
done by tho bullet in its passage, or as it lay in situ,. In
many cases this could only be determined by careful

examination by a skilled neurologist acting in association

with a first-rate radiographer, and the surgeon's action

must be governed by their reports. If the damage was
done by the bullet in transit its removal would be of no
benefit, whilst if the projectile itself was causing irritation it

must be removed. He held, therefore, that each case must
be considered on its merits, and that it was unnecessary for

surgeons to remove ever3' bullet or piece of shell merely
because it showed clearly on the skiagram. The most in-

teresting injuries to tho nervous system and nerves were
those to which the non-committal name of " concussion

"

must for the present be applied. They had to be dis-

tinguished from laceration, haemorrhage, compression,
and other tangible conditions by the fact that no gross
lesion was presented by examination during lite. They
occurred in the peripheral nerves as well as in tho spinal

cord. Experience showed that a--ray photographs, as
thej" were usually presented, were not infallible guides to

the position or the depth of the foreign bodj'. It might be
necessary to undertake an extensive exploration before a
bullet was discovered, or it might even be missed alto-

gether. Sloughing rather than suppuration was a feature
in most of the wounds, and it was iutefestiug toobserve that

in many instances in which the bullet had passed com-
pletely through a limb, it was onl J- the inlet and outlet v.hich

remained as wounds, the intermediate track having healed.

The cause of the infection seemed to have acted after the
injury, and not at the time. In consequence of the slough-

ing, haeiuorrhage needing ligature of the main artery in

its continuity was tolerably frequent. Wheu wounds which
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had healed became painful it was necessary to reopen
then], and in nearly every case the pain seemed to have
been due to pieces of clothing left in the tissues, at lirst

without causing irritation. Dry dressings in most oases
had to bo replaced by fomentations. Iodine had been
employed extensively (1 drachm of a 2.V per cent, solution

in a i^iut of warm water) applied on cotton wool. The
iodine volatilized if the water was too hot; it was con-

verted into an inert iodato, if a starch-containing dressing
was used. Much time could be saved if the gaping edges
of flesh wounds wero brought together by a gridiron of

strapping ; imion by third intention, which was healing by
the union of granulations, then took place, just as it did in

a baby whose harelip had failed to unite at once. JSIr.

Power concluded his remarks by pointing out that the
surgeon needed constant help from the i^hysician, the
neurologist, the pathologist, and the radiographer if he
was to obtain the best results for his patient ; that he must
know when to stay his hand and when to operate, and that
his attitude should bo rather from than towards operation.

It was better to lay wounds freely open than to plug or

drain them.

Septic Wounds of Bones and Joints >icar Large Vessels.

jVIr. J. Charters Symonds wished to express his entire

ngreement with the general principles laid down by Sir

W. C'heyne, who had brought them back to the considera-
tion of the time when septic infection was the rule, and
had shown that the same conditions prevailed when
wounds were exposed, and must be met by the methods
originally introduced by Lister. Those who worked in

hospitals in the early seventies must recall many old

experiences now recurring and agree with Sir Watson's
condemnation of the gauze drain when suppuration exists,

i)f the imperfection of much of the so-called sterilization,

:iud of the tendency of an operator to attribute failure to

any cause but his own lack of watchfulness. The
address he had given was a fine confession of faith,

and Mr. Symonds cordially endorsed his advice to

younger men to read the account of Lister's

larly work, accessible in those admirable volumes
in the pi'eparation of which his two old pupils and
assistants, Cheyno and Godlee, took so large a part.

Though the time had not come to formulate definite lines

of treatment, much good might result by an interchange
of experience. He proposed to confine his remarks to

the question of septic wounds near the large vessels and
to the management of septic comminuted fractures, and
of wounds of joints already septic, for here life and limb
were in peril, and the surgeon's whole purpose should
be concentrated upon the saving of both, leaving refine-

ments to a later period. The wounds of large vessels

—of which two interesting examples had come under
his care—and of nerves, of which there were also

many, and of the lung and pleui-a must be omitted.
The head injuries he hoped some one else would deal

wnth.
A point that must have struck every one was the

septic condition of all but the simple direct bullet wound.
The cases had come under care from two to ten days
after the infliction of the wound ; even after forty-eight

hours the wounds had been septic, and the later ones
very offensive ; yet the absence of toxaemia was remark-
able. The temperature, even in fractures, was normal,
and the pain, where one of two parallel bones was broken,
trivial. The septic condition must be attributed to the
length of time the wounded had lain out in the open

—

often two and three days before help could reach them

—

and to the urgency of clearing the field hospitals. There
had been no time for full disinfection, such as Sir Watson
Cheyno rightly desired to see, and which was hoped would
now be possible owing to the shifting of the base and the
better provision of hospital accommodation. Though
most of the wounds on arrival were sejjtic, this was not
from the lack of careful dressing en route. The Belgian
contingent he had seen, for instance, had ail been dressed
on the ship or on the train, and be paid a tribute to the
admirable attention those and the other cases received in

transit, involving, as it must have done, a great amount of

work on the part of the medical officer in charge and
chiefly of the Red Cross nurses. Why was toxaemia absent
in most of these cases? Did tho missile sear the tissues

in its passage 'i Certain it was that constitutional effects

differed widely from those seen in wounds of equal septicity
in civil life.

In the treatment of the ordinary flesh wounds he had
rested content with frequent boric acid fomentations, not
even employing irrigation. In some a 10 per cent, solution
of argyrol had been of service. In treating comminuted
fractures by bullet or shell he believed the best plan was
to be content with warm antiseptic applications.

To take the first case he was called uiiou to handle, a drummer
iu the Loyal North Lancashires with a smashed humerus. Tho
man came in on the sixth day, in great pain, foul pus escapin;.'
from the openings, the skin inflamed and sodden, and vet tho
temperature was not raised. He looked ill and wasted, "chiefly
from exhaustion, for he had undergone the terrible hardship of
the long journey to St. Nazaire. A small dependent opening
was made for tho better drainage and a rubber tube passed
through. In doing this it was ascertained that the bone was
broken into many fragments. Careful dressing once a day with

'

gauze and wool and firm splinting led to rapid improvement.
At the end of three weeks the bone had united. He left after
four weeks with one sinus and a strong arm.
Another man had a bullet through the tibia, splitting oft a

large fragment from the front, and though a direct wound, this
was septic and most offensive. Rapid union ensued here aUo
under boric acid fomentations without any irrigation. There
remained a sinus leading to bare bone, which would have to bo
dealt with later.

It was somewhat tempting to open up and disinfect tho
humerus and remove some of the fragments and again to
plate or wire the tibia. The results exemplified the truth
of Sir Watson Cheyne's conclusions that it was far better
to leave these cases alone. Strong limbs would result
though there might be a little imperfection iu alignment.
He had found bullet and shell wounds of the tarsus moro
septic and more difficult of recovery. Was this because
the joints were involved, or because of the softer character
of the bones.? Was it wise to depart from the method of
non-interference and to curette these cases, say in the
third- week? He had just carried out such treatment iu
cases of injury of tarso-metatarsus and the carpus. Tho
immediate result in the latter was an increase in the
pyrexia from 101" to 104^ In neither was the result
sufficiently advanced to justify any conclusion.
While it was, he thought, generally agreed that tho

better method of treating these wounds was to be content
as a routine practice with the application of boric fomen-
tations and gently washing with hydrogen peroxide or
some mild antiseptic, the question must in some instances
arise whether more active measures should not be under-
taken. He mentioned two examples, one in which a main
vessel lay in the wall, and another in which a joint was
involved

:

A bullet entered the outer and back part of the thigh, passed
forwards behind the femur, and took its exit 1 in. inside the
line of the superficial femoral. There being great pain and no
improvement iu the septic condition, the wound was examined
under an anaesthetic, the greatest care being taken to avoid
injury to the surface. The femoral sheath must have been
exposed, for the vessels stood out from the inner surface of th«
track as a rounded cord. Beyond avoiding all injurv and
rough irrigation the case was left, and had done well. So
great was the danger of secondary haemorrhage that ho
deemed it necessary to have a tourniquet by the bedside and
the attendant instructed in its use.
In another a ricochet bullet carrying a sharp hooklike pro-

jection from its base, tore across the line of the femoral just
above tho apex of Scarpa's triangle. The track, some six
inches in length, discharged offensive pus. Though it was
impossible to clean this wound, then some four or five days
old, the recovery under boric acid fomentations took the usual
time of two or three weeks.

These eases gave rise to some anxiety, and ho would
raise the question whether such wounds should not bo
enlarged to afford better means for disinfection. It wa.s,
he thought, necessary in such cases to remove any frag-
ment of shell, bullet, or clothing with as little disturbanco
of the parts as possible, and to provide efficient drainago
by means of a large rubber tube. This might involve an
incision in a dependent part.
The liability to secondary haemorrhage would be in-

creased if the patient had other injuries, and was also
septic. If seen within a few hours of the injury and tho
wall of the vessel was exposed, should tho artery be
ligatured when the wound was being cleaned? Or, should
this be deferred in the expectation that if the disinfection

had been effective the danger of secondary haemorrhage
had been reduced to a minimum ? If the wound became
septic, should the main vessel be ligatured and divided iu
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fclae wound, or was it better to combine this with proximal
ligature? Or, again, was prosiuial ligature sufficient?

He related the following as a case in point':

An officer arrived ten days after being severely wounded in
three places. The left arm had been amputated in the field

iiospital, and showeu limited suppuration. The right foot was
swollen and septic from a bullet wound of the tarsus, the aukle
Joint, as was discovered in a few days, being involved. There
was a ragged septic wound oa the iu:ier side of the knee leading
deeply into the popliteal space, and the skin of the leg was also
red and infected. From the popliteal wound issued most
offensive pus. The patient was wasted, grey and septic, the
temperature 103^, and he suffered a good deal of pain, borne
with that admirable courage wuich all must have admired in
thosewho hadci;niehome seriously injured. The large principle
involved must be whether immediate amputation should have
been performe i tliroiigh the thigh in this case. Should the
popliteal space have been opened up and the conditi n of the
parts ascertained ? The patient improved in a general way, for
three days the temperature fell, and the popliteal wound
became cleaner. Then fresh infection arose, and the tem-
perature reached 103^ on the seventh day after admission—the
seventeenth from the injury. On this day the ankle-joint was
opened and pus evacuated. Ten days after admission, and
twenty-one after the injury, slight haemorrhage occurred from
the popliteal wound. This being repeated next day, Mr. Sjinonds
opened the wound, and on passing the finger gently in there
came a great burst of bleeding, and it was obvious that the
main vessel had been opened. A small fragment of the nickel
casing of a bullet was found lying outside the vessels. The
artery was with some dirBculty secured above and below
the wonnd, and then it became obvious that the vein also
required ligature. As he projiosed, notwithstanding the slender
chance of recovery and in view of the septic condition of the
leg and foot, to avoid amputation if possible, a kangaroo
tendon ligature was placed on the femoral at the apex of
Scarpa's triangle as a further protection. Next day, the foot
being discoloured and the leg cold, amputation was performed
through the thigh. Though the condition was unfavourable in
all respects, the patient was recovering. Examination of the
jiopliteal space when the case was first seen would doubtless
have revealed the injury to the vessel, seeing it was then. ten
days old. This would in all probability have precipitated
amputation with the man less able to bear it than he was after
a week's rest.

Dealing alone with these wounds in a septic coudition'

he was disposed to think the better practice was to

examine and drain, and if the arterj' was found to bo
exposed and its sheath injured, to ligature the main trunk
some distance above—for example, the brachial in the case
of the forearm or the femoral for popliteal injury. He did not
mean to say that lo?al ligature of the smaller vessels was
not in many cases sufficient. Recently, he had to lay
open the calf for smart secondary haemorrhage coming
from what he took to be the peroneal artery. The
bleeding point was ligatured and the v.-ouiid treated
successfully by the open method. There must be many
such cases, and whilst amputation offered an easy, and
other things being equal, a comparatively safe way out of

the difficulty, it would seem reasonable in view of

improved methods to go much further in the attempt to

save a limb than formerly was justifiable.

Another subject where information was required was
as to the best method of immobilizing and transporting
cases of fracture of the femur. Of all injuries these
must suffer most in transit. It might be impossible to
keep them in an advanced base, and he was told that
when the base was at St. Nazaire the order was that
all eases should bo sent home. When the wound was
being cleaned, was it wise to apply a plate with a view
to fixation during transi' ? Where the wound was large
and the bone exposed, and an attempt was being made
to save the limb, it seemed to him, judging from his
experience of comptmnd fractures, to bo a sound practice
to apply a plate. In the case of the tibia and fibula,

his practice at Guy's Hospital was to plats in compound
fractures, when it was otherwise difficult to secure good
position. In bad cases the plate had to come out, and
was sometimes e.xpossd throughout the whole period of

its employment; but it served to retain the fragments in

position, while the muscles wasted and the surrounding
callus formed and enabled more satisfactory dressings to

be applied. In itself the plate might have done some
harm, but the final result was, in the severe cases with
loss of skin, better, in his judgement, than could have
been otherwise secured. So that he would, did the oppor-
tunity occur, employ plating or wiring, prefcrabl3' tho
former in suitable cases. To open up any clean bullet

wound, except to secure a large vessel, was a practice
which could not be defended even by the most ardent

advocate of plating fractures. For transit, so' far as li«

was able to judge, Hodgen's vvire splint, designed by this

surgeon during the American civil war for the very pur-
pose, was still the best. The frame shoidd be suspended,
as Hodgen directed, from a hook at the end of the ambu-
lance. In this connexion he fully agreed with Sir Frederic
Eve that no other splint jiermitted the dressing of com-
pound fractures more conveniently and with less distres.s

to the patient. It seemed to him to possess no rival.

In discussing the value of antiseptics, Sir Watsou
Cheyne had done good service in bringing back to minil
the merits of carbolic acid. It was good to hear that
Lister's greatest exponent had not lost faith in an anti-

septic with \vliich the earliest and greatest triumphs were
secured. While he had himself relied upon carbolic and
mercury in the immediate treatment of compound frac-

tures and suppurating joints, he was bound to admit that
the 2 per cent, solution of iodine- in rectified spirit had
given remarkable results in the treatment of large
lacerated wounds with or without involvement of bones.

It would be interesting to ascertain the separate valne of

each component of this preparation. He was mcliued to
think that the alcohol would be found to have no small
part in the beneficial results. In some form probably
alcohol had been used in the treatment of wounds from
time immemorial, as in tho rite of circumcision. He
fancied there was more than met the eye in the applica-

tion of wine and oil by the Good Samaritan who might
with much good reason be considered the first antiseptic

surgeon on record.

liadiograijliy.

Dr. W. Ironside Bhuce exhibited a number of radio-

grams showing the effects of gun-shot injuries. He said

that X rays could determine the exact position of a bullet

in the tissues, and if the skin was marked it ought,
theoretically, to he possible to cut down directly upon it

and remove it. There were certain difficulties, however,
which were encountered. (11 The distance as estim.ated

by X rays, conveyed nothing anatomically as to the situa-

tion of the bullet, for this depended upon the thickness of

the skin, the subcutaneous tissues, etc. (2) For localization

it was necessary to make use of a vertical plane, and tliis

should be followed absolutely at the time of operation.

When, owing to surgical requirements this was deviated

from, no further use coiild be made of tho .r-ray localiza-

tion. (3) Immediately the incision had been made the

marks on the skm were no longer useful. Consequently
the accurate information obtainable by x rays could nob

be utilized to the fuU.

Functional Blindness.
Mr. W. H. H. Jessop said that .r rays gave certain

evidence of foreign bodies in the eye. He had been im-
pressed by the extraordinary number of cases of jjatients

brought over from the war who were blind. He had seen
foitr such. Nothing was observable by the ophthalmo-
scope, and without treatment other than rest, perfect

sight had been regained. In two others the blindness was
accompanied by blepharospasm. These had also com-
pletely recovered. All had been exposed to shell fire, and,

he thought, had probably been affected by it. He cited

also the case of a patient who had formerly had miner's
nystagmus. The man had enlisted and had been em-
ployed to drive and the nj'stagmus returned.

CJicice of an Andscplic.
Mr. E. P. EowLAXPS said that Sir Watson C'heyuc iu

his valuable address had wisely confined his attention to

the most vital question of all. The rajiid and smooth
healing of wormds was of the greatest importance to the
soldier and to the country. Suppuration placed his life iu

jeopardy and militated against his early and complete
recovery. It greatly interfered with primary or early

operation for the repair of injuries of special structures,

such as nerves, tendons or bones. It was well known
that secondary or late operations for these injuries were
more difficult and less successful.

When many men were seen returning with septic

wounds, the dirty conditions under which most of tho

injuries were sustained mitst not be forgotten, and
especially the unavoidable dclaj" in treatment. It wa.4

verj' difficult for surgeons working under the most favour-

able circumstances at home, to realize the awful conditions
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of the war and the unparalleled difficulties which confronted
their brethren in France, who by common consent were
doing such devoted and heroic work. It was a dut}^ to
offer fair criticism and to help by suggesting practical
methods which might be expected to improve the results.

This could be done by

:

1. Laying stress on the Listerian principles which
governed the successful treatment of soiled wounds

;

and
2. By making some definite practical suggestions which

could be actually carried out under the difficult

and unexpected circumstances of this war.

Sir Watson Chcyne and others had dealt with these
points with great ability and detail. He would confine
himself to some more general remarks. Jlost of the
shell and shrapnel wounds were, of necessitj-, laden with
bacteria from the skin, clothes, or from the peculiarly
infective soil of Xonhern France or Belgium. The risk of
infection from each of these sources was far greater than
it was in the Russo-Japanese war. There, frequent
bathing and changing into clean clothes, the absence of

infective soil, and the intense cold had been all favourable
circumstances, which probably accounted for the good
results obtained.

It was obvious that clean and dirty wounds required
very different treatment. Most surgeons were fairly satis-

tied with the aseptic treatment of clean operation
wounds; for the less wounds were irritated by mechanical
or chemical violence the better they did, and the greater
freedom there was from pain.

Before the revelations of this war, most of the medical
men at the front were so very familiar with the brilliant

results of aseptic surgery, and had so little experience of

soiled wounds, that the introduction of strong antiseptics
into the wounds was abhorrent to them. They feared
pain and sloughing. But dirty wounds required cleansing
as soon as possible, before bacteria multiplied and invaded
the tissue". This was best carried out by a combination
of mechanical and chemical means. The longer the
interval since the injury the more necessary wei-e strong
antiseptics which were capable of permeating the invaded
tissues and inhibiting the growth of bacteria. Unfortu-
nately strong antiseptics were useless, and even harmful
after twenty-four or thii-ty-six hours, and a great many
of the wounds could not he treated adequatelj' within that
period. In the present circumstances the antiseptic used
must be strong enough to destroy spores in a short time.
Strong antiseptics might prove to be particularlj- valuable
when thorough mechanical cleansing could not be carried
out owing to delay in getting to the held or base hospital.

Liquified carbolic acid was certainly a very powerful and
valuable antiseptic, which he had often used with advan-
tage for earth soiled wounds. But if its routine use were
recommended, difficulties of supply and cost might soon
arise. Therefore he suggested the appointment of a com-
mittee of surgeons, bacteriologists, and chemists to discuss
the variety and strengths of suitable antiseptics. Their
report would probablj' be very valuable. Voc sterilizing

the skin his colleague, Mr. Turner, had found picric acid
(1 per cent, solution) in methylated spirit at least as
efficient and very much cheaper than the solution of

iodine in general use. The most suitable dressing should
also be discussed, for secondary infection of the apertures
of ballet wounds seemed to be occurring in some cases.

.\s regards other details of the primary treatment, free
flrainage , and adequate antiseptic dressing were most im-
portant. When wounds were already septic, free drain-
age, irrigation, baths and fomentations were the chief
indications. Radical operations for the repair of nerves,
tendons, and bones had to be deferred a^til sepsis had
Subsided.

In conclasiou, ho said that it seemed to him that hope
tif improvement in present results depended upon :

1. Getting the patients into the field or base hospitals
earlier, especially by the use of special motor field

ambulances, instead of the slow and uncomfortable
horse ambulances.

2. Increasing the staff and general facilities for cleansing
the wounds at tlie field and base hospitals. There
were numbers of medical men anxious to serve in

this way. The present facilities made it quite im-
possible to carry out the routine treatment advised
by Sir Watson Cheyne.

3. More facilities for bathing and changing Garments foe
the men in the fighting line.

4. Moving bad cases as little as possible.

Now that the base v,'as fixed, it ought to be possible to
keep the bad cases still and under observation. It was diffi-
cult or impossible to treat these cases adequately durino
long journeys to England. The difficulties of the orgaui*^
zation and adaptation of the R.A.M.C. in this war''had
been enormous, yet, in spite of shifting bases and unfore-
seen circumstances, the service had been brought to a
state of efficiency unequalled by that of any other army.
Still, much remained to be done for the greater comfort
and better treatment of the wounded. This great and
rich countr3^ ought to provide everything for the sick and
wounded without the aid of any outside society. Every-
thing ought to be under one supreme head, and'that head
a medical man, who should have perfect freedom of action.
He should be free to order as many medical men as were
required for the front from time to time.

Treatment of Head Injuries.
Mr. JocELY.v Swam said that he had had experience of

about 2,000 cases of men wounded from the front at the
Herbert Hospital, "Woolwich. He thought the chief points
in the treatment of septic cases were adequate drainage
and disinfection. Xearly^very case was septic, and the
point of greatest importance was what was the best
treatment to be applied at the front. The difficulties
experienced by the Royal Army Medical Corps, who were
often working under fire, not only in the fighting line, but
a'.so in the field hospitals, were very great. At Woolwich,
wounds, already septic, had been opened freely, washed
out with hydrogen peroxide or weak permanangate solu-
tion, and drained without any attempt to sew them up
until the sepsis had been controlled. The organisms most
commonly found were staphylococci, streptococci, these
two combined, and organisms of thcprotcus group. There
had been 10 cases of tetanus. These had been treated by
opening up the wound, disinfecting it with hydrogen
peroxide, and injecting, by lumbar puncture, large doses of
antitetanic serum. Two had died, seven were well, and
one was still under treatment. He thought it wiser not to
attempt an amputation when symptoms of tetanus had
commenced, but to be content with opening up the wound
freely. There were 3 cases of malignant oedema, and
pyocyaneus infection was not uncommon. A considerable
number of cases of secondary haemorrhage had occurred.
Like Mr. Symonds, he had been impressed by the lack of
toxic symptoms, even in cases so severe as when large
collections of pus formed in the knee-joint. There were
18 examples of sl;ull injuries where the bullet entered
and passed into the brain. In five the brain had been
traversed completely, and two of these got quite well after
the depressed fracture had been attended to. There were
several cases in which the scalp wound was very small,
but much comminution of the skull had taken place,
perhaps associated with cerebral abscess or subdural
haemorrhage. He thought that skull injuries should
be dealt with forthwith, but abdominal and thoracic
injuries were often well left alone. Cases of injuries
to the chest, with fluid in the pleura other than pus,
did not require surgical treatment. The same was
true of abdominal injuries, even if it appeared that tho
intestine had been traversed. He was averse to looking
for bullets because .;; rays had shown their presence,
except in the case of skull injuries.

Concluding BemarTiS by President.
Sir John Blaxd-Sittox said he had followed Sir

Watson Cheyne's opening remarks with the keenest
interest. No advance, however, could be made by simply
following in the paths of predecessors. Lord Lister him-
self had perpetually introduced changes in his methods.
The middle course was the path of safety. While taking
advantage of aseptic procedures, it was iijipossible alto-

gether to avoid antiseptics. He himself had given up
carbolic acid because he was peculiarly susceptible to its

effects. For many j-ears he had used percliloride, but

lately had taken to iodine, and was pleased with the

results. It was a strikiug thing that, although these

wounds were septic, they cleared up rapidly with fomenta-

tions, and particularly well with hydrogen peroxide
;
^yhen

the sepsis ha-I subsided, foreign bodies, such as pieces
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of bone, bullets, etc., conld be cleared away, tbe Tvounds

healing with astonisliiug rapidity. The highly fertilized

country of the North of France contained a soil rich in

micro organisms, with many of which they wore un-

familiar. The Pi;esidknt announced that the next meeting

of the society would be devoted to the discussion of

tetanus.

A^ OPEN-AIR MILITARY HOSPITAL.

The 1st Eastern Militarij Hospital {T.F.), Cambridge.

By KoBEET Saundby, BI.D., F.R.C.P.

Professor of Medicine. University of Bii-minghnm.

The value of open-air hospitals for the treatment of the

sick and wounded was abundantly demonstrated by the

experience of the Northern army surgeons in the American
civil war and by the Germans in 1870-71. Florence

Nightingale, with that extraordinary prescience that is the

mark of genius, recognized this truth, but was unable to

overcome the inertia and prejudice ojiposed to it. Hospitals

liave continued to be built to please architects and building

committees, and a handsome taoade is thought indis-

Xsensablc, so that thousands of pounds are spent on putting

up monumental buildings to the glory of their founders.

In times of peace these may escape criticism, but now,
when the demand for hospital accommodation is two or

three times that of the supply, and money is needed for

BO many purposes that there is none for waste, it is wise

th.at an example has been set at Cambridge which I trust

luay be followed all over the country wherever more
hospital accommodation is required, and that there may
be no more converting buildiugs into hospitals which are

not designed or suited for the purpose.

The whole merit of the establishment on the open-air

plan of the 1st Eastern Military Hospital (T.) at Cam-
bridge belongs to Colonel Joseph Griffiths, R.A.M.C.(T.).

By singular good fortune be had been appointed officer

commanding for the hospital which at that time had
no existence, and when v-ar was declared it hail to be

created. In the first instance temporary accommodation

was provided in the Cloister quad of Trinity. Nine weeks
ago the present hospital was begun, and for the last five

weeks it has been in full operatiou providing 1.220 beds

besides lodgiug for orderlies, kitchens, and other offices.

The only building that is at present merely in course of

erection is the recreation room.

This marvel of creation has been effected at a cost of

£20.000, or in round figures of £17 a bed !

We are told that the new hospital to be formed by
adapting the Government Stationery Office for this pur-

pose is to cost £25 a bed, yet this greater cost will give

us a hospital in the middle of London, perhaps not the

best situation to select, and presumably the original cost

of the building is not included. At Cambridge the site

has been lent and costs nothing. It is King's and Clare's

Colleges cricket ground, and the hospital is iudebted to

the 'Territorial County Association for such part of the

equipment as the War Office in its wisdom deems unneces-

sary and will not pay tor. The bread-cutting machine

—

an immense saving of labour—and the .r-ray ajiparatus were
obtained by grants from the County Association.

Before proceeding to describe the hospital one other

extra may be mentioned—that is, the Research Laboratory
under Professor Sims Woodhcad and Mr. Corbett, where
by the help of a small grant from the Medical Research
S'und it is proposed to study the bacteriology of wounds.
The nurses, who are Territorial Armj' nurses, are housed

in Selwyn College, as the War Office would not sanction

a building which Colonel Griffiths proposed to erect for

them of the same material, and following the plan of the

rest of the hospital. So the nurses have the inconvenience

of walldng to and from their work, which iu winter will

prove to be not slight, and may induce the War Office to

reconsider its decision.

The hospital building consists of ten blocks, each con-

taining 120 bods ; a straight corridor runs right through
dividing the wards so that there are ten wards of 60

beds on the right and ten wards of 60 beds on tlie left

of this central corridor, which runs north and south.

The buildiugs aie one story high, with low-pitched

I'oofs covered with corrugated iron. The walls arc made of

asbestos, set in frame work, the smooth sheets of asbestos

or poilite, of au agreeable grey colour ; they measure 8 ft.

by 4 ft., and are pei-haps a quarter of an inch thick. They
are made in Holland. The wards contain two rows of

beds, one against the back wall the other by the open side,

these latter beds being about 2 ft. from the low breast-
work. The open front is guarded by blinds of Willesden
canvas, like the suublinds ol: shop-fronts, which can be let

down at an angle to shelter the beds from snow or rain, or
in very stormy weather they can be let down so as to lie

fiat against the opeuings. The back wall of the ward does
not reach quite up to the roof but leaves au opening about
9 in. in width running the whole length of the ward so as
to allow through ventilation.

Each ward of 60 beds has two side war.ds, each cou-
taining one bed, for cases it maj' be desirable to remove
from tlie general ward. There are three baths and five

fi.xed washing stands, with hot and cold water, and three
water closets. There is also a small ward kitchen, iu
which tea for the ward is prepared.
The wards run east and west, so that the open side iu

each case has a south aspect. The ilcors are of wood, the
planks being winged and fitting closely, so that no
draughts can come upwards, but there is an air space
below the boards.
Each patient lias three blankets, one of ^hich is gener-

ally wrapped round him, while the other two cover him.
but a fourth is supplied if needed.
The laundry work is done in the town. There i§ fire-

extinguishing apparatus, and the orderlies are exercised
in fire-drill; but in view of the non-intiammable nature of

the bulk of the matei'ial used in construction, it is not
thought that fire could get hold of any building before

it was extiuguished, and it would be very easy to remove
the beds and patients iu an emergency over the low breast-

work or through the low doors which exist in it at

short intervals.

The drainage, which was carried out under the super-

vision of Professor Woodhcad. is connected with the town
drains, and aU the drains have been laid on bricks and
cemented.

In addition to what has been described, there is a small
isolation ward of twenty beds for gonorrhoea oases.

There is a " pack store," in which each man's kit is kept
separatclj- in numbered pigeon holes, and the clothes are
sterilized by heat before beiug stored.

In a separate building are the operating theatre, with
two tables, two anaesthetic rooms, and one .-i lay room,
the last beiug officered bj- two gentlemen, one of whom
camo from the Cavendish Laboratory, and the other fronx

th(^ Cambridge Scientific Instruments Companj-. Their
negatives, of which specimens just taken were shown,
seemed good examples of radiography, aud were said to

have been of great service iu localizmg bullets, fragments
of .shell, aud injuries to bones.

A dispeusar3' and a medical officers' common room arc

at one end of a long building, in which are also a receiving

room aud registrar's office.

The sleeping accommodation for 120 orderlies and
sergeants of tiie R.A.M.C.(T.) is in buildiugs on the same
plau, the beds being arranged in bunks, the sergeants

being seijarated from the orderlies, and iiaving twice as

mucli room per man. There is a mcssroom for the

sergeants, wliicli is also used by them' as a common room,
but the orderlies have a messroom, ' and a common room
in which they cau read, or write, and smoke.
The patients in the wards are given breakfast iu bed,

but most who are able to do so get up and wash before

breakfast. They generally go back to bed for this meal,

aud enjoy a smoke in bed.

As already mentioned, a recreation room for patients,

100 ft. long," is now being built, the woodwork being in

position, and judging by the remarkable rapidity with
which the rest of the work has been executed, will probably

be ready for use by the end of the present month
(November).
The kitchen, which provides meals for 1.500 persons,

is staffed by five cooks aud ten assistants, drawn from the

kitchen staff of the colleges. The food looked excellent

aud most appetising ; the cooking is done by gas. Potatoes

are cooked iu their jackets, but an equatorial strip is

removed from each tuber, which greatly facilitates the

separation of the skin after thej" are cooked. The meals

are sent to the wards iu trolleys, of which there are ten,

each trolley holding the food for sixty patients or one ward.
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There are small stores for meat, milk, etc., but as most of

these are delivered daily, no great amount of space is

i-equired for this purpose.
Tlie architect of this admirable building is Mr. Skipper,

and the contractor Mr, Negus, both of Cambridge, bat the
inspirer of the whole, the man to whose patriotism,- skill,

and energy this magnificeut hospital owes its inception,

who has acl i ;ved this remarkable result in such a short

space of tiujo and with such splendid effect, is, as we have
already explained. Colonel Joseph Grilfitlis, F.K.C.S., who
lias given up his private practipe, which as a leading

operating surge ju in Cambridge involves no slight sacri-

fice, iu order to devote all his time and all his energy to

the work of the hospital—a work in which he is ably

seconded by Major Apthorpc Webb, E.A.M.C.fT.), the
registrar.

Why, it must be asked, will not the War Office sanction

the erection of similar hospitals on unoccupied land near
London and other graat cities, where the best medical
and surgical aid is available ? Tlie motor car and the
telephone have made a distance of a fjw miles negligible.

Wimbledon Common is as accessible as the Mile Bud
Eoad and infinitely better for the patients. A hospital

•with 2,000 beds could be built the e on the Cambridge plan

! for £40,000, and what a boon would such an addition be
iu a few mouths when we may expect our numbers at the
front to be double or treble what they are now and the

uasualties proportionately increased

!

Among other places, Birmingham has ample space, in

the empty laud by the University buildings now occupied
I, as the 1st Midland Military Hj.spital, for such an extcn-

i sion, and it only awaits the approval of the War Office to

L be undertaken by patriotic citizens who would be pleased
to contribute to its eqaipment. We cannot believe that
:hc example of Cambridge will bo allowed to be lost.

H03IE HOSPITALS AND THE WAR.
BRIGHTON.

The E.vtexsiom or the 2nd Gesee.\Ii Eastern
Hospital (Territorial).

By order of the War Office a very considerable extension
of the size and scope of the 2nd Eastern General
(Territorial) Hospital, Brighton, is being carried out. The
number of beds is to be increased from 520 to l.OCO, so
that, in addition to wounded and sick men from the
Expeditionary Force,
those from the very
large camps established
at Seaford, Shoreham,
Ucktield, South wick,
Crowborough, Portslade,
and other towns, for the
men of Kitchener's Army
and the Territorials, may
obtain any medical or
surgical attention they
may require.

The thousand beds are
made up as follows. In
the original buildings,

the Brighton and Hove
Gi'ammar School, and
the Stanford lioad Coun-
cil School fresh wards
have been opened, bring-

ing up the number of

beds to 609. Two new
buildings—the Howard
Mark's Church School,

C' 4-floii Ward, 2ua Eastern Geacr

Convalescent Home and St.

close together, and situated at

Kemp Town, at the extreme east of Brighton, iu an open
and healthy part—have been taken over, and contain

respectively 73 and 160 beds. An additional building,

near bj', will shortly be ecpipped, to make up the number
to 1,000.

The staff is also being enlarged. So far no additions

Jiave been made to the administrative staff, but some well

ileserved promotions have been gazetted. Major James
A, Rooth, the Commanding Officer, has been promoted
Ijieutonant-Coloucl, and Lieutenant Walker, the Registrar,

Captain.
The medical staff originally consisted of eighteen of the

thirty medical officers whose services were available on

mobilization. This number, on account of the large amouut;
of work involved, is to be increased. The establishmeufc
of non-commissioned officers and men has been raised to
number 169, and the nursing staff has been increased by

' the addition of about forty extra sisters and nurses.
The new buildings at Kemp Town are fully equipped

with operating theatre, dispensary, rooms for medical
officers, etc. They are complete in themselves, and make
a first-class hospital.

Up to the present eight convoys of wounded from the
British Expeditionary Force have been admitted, with
a total of 800 men, which includes those sent to the Royal
Sussex County Hospital, the French Convalescent Home,
and other places. Two convoys of wounded Belgians,
numbering 181, have also been taken into the hospital.
From the Territorials and Kitchener's Army there hava
been 938 cases. The number of deaths among the meu
from the Expeditionary Force is 9. Of these, 2 have beeu
from tetanus, 5 from bullet wounds—2 of the head, 2 of
the limbs, and 1 of_the abdomen—1 from enteric fever, and
1 from . meningitis follon-ing otitis. From the men of tho
Home Force 5 deaths have occurred—1 each from typhoid
fever, tuberculosis of tho intestine, pneumonia, chronio
nephritis, and gastro-euteritis.

So far only the main operating theatre at the Grammai*
School has been used. Another theatre in this building is

being prepared, in addition to that at Kemp Town, .\bout
200 operations have been performed there, and of this
number only 2 have been followed by fatal results, 1 after
trephining tor bullet wound of the skull, and 1 after short
circuiting for abdominal injury by a bullet. The operatiouj^

carried out were of all varieties—for e:cample, for appen-
dicitis, extraction of bullets, trephining, radical cure of
hernia, for varicocele, for varicose veins, etc. A good
many minor operations have been carried out in the wards.
Tiio a;-ray department has beeu busy, about 500
examinations having been made.
The staff and all concerned iu the organization and

mmagement have reason to congratulate themselves on
the success of the efforts they have made to equip and
maintain one of the largest military hospitals in England.

EDINBURGH.
On November 19th, and again on iSTovember 2Isfc, partiei?

of 100 wounded soldiers reached Edinburgh, where they
were received by meinbei-s of the Red Cross Society. Tho

men of the first convoy
were distributed between
th<3 Military Hospital at
Craigleith and Leith
Hospital, whilst those of

the second went partly
to the Edinburgh Hoyal
Infirmary and partly to
the Deaconess Hospital
in the Pleasance. Iu
addition to these about
forty wounded soldiers
are at Whitehill House,
near Dalkeith. It is

now no uncommon sight
to witness convalescent
meu enjoying motor runs
iu the neighbourhood of
Edinburgh.
The arrangements for

a! Hospital, H.A.JI.C.CT.). Brighton. the distribution in Scot-
land of wounded in

auxiliary liospit.ils and convalescent homes has beeu
taken over by the Scottish branch of the British Ited
Cross Societj'. All tho institutions will be inspected
by the society. The executive has approved of tho
auxiliary hospitals and convalescent homes already iu

use, but without any financial liability except where
specifically undertaken. In future all offers are to be
made to the Red Cross Committee of the county, which,
if it approves, will communicate the offer to the Red
Cross Commissioner for the district, who will decide

which institutions are to be ranked as auxiliary hospital«,

where the grant of 2g. a head a day will be given by the

military aiithorities. Patients sent to convalescent homes
will be such as do not require active medical or surgical

treatment, and for these no grant is allowed by the
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military authorities, but the executive will be prepared to

consider applications from any of these reooguized insti-

tutions, cither as auxiliary hospitals or convalescent homes,

for financial assistance.
" Clothing and comforts must be

requisitioned for from the Commissioners, who arc as

follows

:

tVeisteni r»(s(r/(7. -Lieutenant-Colonel T!. D. M-Evvau. St.

Andrew's Halls, Glasgow. City of Glasgow. Argyll. Ayr, Bute,

Dumbarton, Dumfries, Kirkeudhriglit, Lanark, btirlirfg,

Benfrew, Wigtown. ,,.,,. „ -^ , C

i:,isurii I'lstrict.^'Slc. David Wallace, C.M.G., 2, Fredenck
Street Edinburgh. Citvof Edinburgh. Berwick. Clackmannan
and Kinross, Fife. Haddington, Liulitbgow, Midlothian,

Peebles, Eosbnrgh, Selkirk. -
t,- ,,,,,» t- <-.

S'urth-Kiifteni Dit:lrict.—Co\one\ .T. Scott , Eidaell. M.\.U.,

Bovs' Brigade Hall, Crimon Place, Aberdeen. Aberdeen, City

of Aberdeen, Banff, Caithness, Elgin, Inverness, Nairn. Orkney,

Eossand Cromartv, Shetland, Sutberlatul.

Cenrral Fasteni X>(.f£nV.'.- Colonel W. 'Gordon Thomson,
V.D.. 38, Nethergate, Dundee. City of Dundee, Forfar,

Kincardine, Perth.

MEDICAL NEWS FROM GERMANY.
Wounded ix Bi.i:lin.

I.N Berlin twenty-five hospitals have been improvised with

accommodation for about 20,000 wouuded. Such build-

ings as the one erected for the Olympic games have been

converted into hospitals, and as many as four rows of

beils have been placed in each ward. To cope with

the thousands ot wounded factories, museums, picture

galleries, and the like have been transformed into

hospitals. Among these is a high school of art. where

sculptures and paintings have had to give place to the

wounded. In most cases the wounded have beeu given

excellent accommodation and attention, and private

munificence lias supplied them with certain luxuries,

among which tooth-brushes are mentioned. The severely

wounded are conveyed singly from the station to these

hospitals in motor ambulances, a constant stream of

which is to be seen daily in and about Berlin. ]\Ian5- ot

the wouuded that came from Lemberg were in a miserable

condition after the long railway journey. In many oases

they had not taken their clotlies oil' for several weeks, and
they left on the mind of the spectator an impression of

utter weariness and collapse. Yet their courage and stolid

endurance were extraordinary. In the treatment o£

diarrhoea much faith is being attached to cognac, to

which a few drops of tincture of iodine have been
added. Many of the wouuded. particularly of those

sent from the' scenes of action in East Prussia, suffered

from gonorrhoea. The largest of the hospitals is at

Tempelhof, where accommodation for 1,200 is provided.

The patients include officers and men from the (ierman,

French, Belgian, Russian, and English armies. Many are

severely wouuded, but no difference is made in the treat-

ment of friend and foe.

German surgeons w itli experiences of the war of 1870

express boundless praise of the improved conditions

towards which motor ambulances have contributed much
in the present war. A shortage of gauze and cotton-

wool is already imminent, and women and children

are being urged to make surgical dressings from old

linen. Letters from German surgeons at the front

confirm the CKperieuces of our own surgeons as to

llic deplorable freciuencj' of tetanus following shell

wounds. Geheimrat Lange writes that an amputation
w.is performed in one case of tetanus, and that the

patient was sub.sequently considered out of danger. He
expresses great satisfaction with the lesults of careful

fixation of limbs in fractures. He prefers the fenes-

trated plastcr-of-Paris splints to any other form ; two
to three days after the application of splints the patient's

temperature would be norm-.d, even though it had beeu as
high as 104 at the outset. He is convinced that the best

after-treatment for such eases can be effectetl only by
surgeons with orthopaedic experience and in a hospital

devoted to this purpose.

Peevestiox or I\ff.( rioi s Dise.vses.

The military medical authorities are alive to the dangers
of infectious diseases, and are on their guard against

plague, which they fear may be introduced by the native

.soldiers from India. So anxious are they to detect this

disease as early as possible, that they regard all cases of

pneumonia as suspicious, aud invariably c.Namino the

sputum for the bacillus of plague. Dysentery is already

giving trouble in several hospitals, and it is also reported

as being rife on the borders of Russia, The stools of

suspects are frequently examined for dysentery and

cholera, but down to the middle of October the latter

disease had not been detected. Considerable difiicuHies

were experienced in the isolation of suspected cases, and
gonorrhoea has frequently broken out among the con-

valescents. In several places shelters of wood have beeu

run up, and, each wall being composed of two thicknesses

of wood, they have proved warm and comfortable., yet

have not been costly.

TrE-Wmext of Suppur.vtixg Wocxds. ,

Several new devices have been suggested and adopted

for the treatment of suppurating wounds. Raw- turpen-

tine, for example, has been used as a dressing, and is said

to cause neither pain nor irritation. Pure liquid paraffin,

with or without the addition of 2 to 2.5 per cent, of

iodoform, has also been advocated in very septic cases.

Corrosive sublimate was also applied in a strength ot

1 in 1,000, and was preferred to the weaker solutions. It is

thus evident that German surgeons were carrying out

antiseptic methods with much vigour.

The Treatment or Abdominal Woixds.
The Leipzig surgeon, Professor Payr, who is attached to

the army of the Iving of Saxony, has discussed in the War
Siipplemeut (Xo. 2) ot the Muencliener med'rnninche

Wochcnuchrift. the treatment of abdominal wounds in war
time. The victims of these wounds, he said, seldom
receive proper treatment at an early date, when operative

iuterfereuce would be most beneficial ; aud at a later date,

when all the resources of surgery were at the patient's

disposal, he was either already on the high road to re

covery. or too ill to be benefited by an operation. For-

tunately the jierforatiou of the stomach and intestines by
the modern small-bore bullet was often followed by spon-

taneous closure of the wound, the patient recovering under
conservative treatment. When l.nparotouiy was performed
some time after the inllictiou of the wound, coils of in-

testine were fretjuentlj' found matted together by organ-
ized fibrin, localized abscesses, often faecal, being situated

between single coils of intestine. It was not- possible

thoroughly to examine the wounds in such a case, and there

was little prospect of establishing effective drainage. Basing
himself on his experiences of perforated, gastric, and duo-
denal ulcers, aud of multiijle wounds of the intestine by
Browning pistols, several cases of which he had had occAsiou

to treat. Professor Payr made the following suggestions

:

He believed that when the stomach and intestines were
perforated, blood, in some cases mixed with the contents ot

the organ, escaped into the free peritoneal cavity, tracking
gradually into the pelvis, provided the effusion was not
too great. It thus frequently happened that when a
laparotomy was performed on the second day, no free

blood was found in the upper abdomen, whereas the pelvis

might be tilled with it. Blood in this position usuallj'

became infected from the intestine, aud was often not
absorbed. In the pelvis an abscess formed, which,
bursting through the surrounding adhesions, caused
serious peritonitis. Faced \vith this possibility, the
surgeon in war should, when the wound was recent,

that is. only twenty-four to forty eight houis old, and
the general condition satisfactory, make a small
opening under local anaesthesia through the abdominal
wall just over the symphysis, large enough to admit a
rubber tube as thick as the finger; this should be passed
into the pelvis, aud the patient should remain half sitting

up or lying on his side. When operation was possible
only after a considerable period, the surgeon should at

once examine the pouch of Douglas from the rectum, and
ascertain whether tenderness, distension, touesmus. aud
disorders of micturition existed. If a definite, circum-
scribed swelling were detected, the sphincters should be
strongly dilated and the mucous membrane above the
swelling .seized b}' two forceps, and an exploratory needle
inserted between them. Altered blood, turbid exudate ot

pus might thus be drawn off, the evacuation being com-
pleted by making an opening with tho cautery or knife,

and introducing a drainage tube through it. When, how-
ever, the pouch of Douglas was difl'usely distended and
very painful, pelvic peritonitis mu.st be suspected, aud
a parasacral opening made by enucleating the coccyx.
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Tlie retroi'cctal fascia should then be esposetl by a longi-

tuclinal incision, and a lateral opening made into tlie

anterior fold of the ijeiitoneum in this position. Tliis

operation, though more serious than tlie one already
described, could be rapidly performed with a few instru-

ments by a skilled sargeon. Tlie after-treatment recom-
mended was by draining the pelvis through a tube fixed

in the wound, which was kept open and lightly plugged.
- It does not appear that Professor Payr has hitherto been
able to apply these principles extensively in the jpresent

Trar.

THE BRITISH RED CROSS SOCIETY.
The Situation in France,

DuRiXG the past week no more doctors, orderlies, or
nurses have been sent to France, as all the personnel

asked for is now in the field. The shortness of the line

of communications is still an important factor in facili

tating Red Cross work. It renders possible the rapid

transport, with a minimum of medical . and surgical atten-

tion, of all who are wounded at those sections of the
battle lino held by British troops. There is, in fact, a
considerable waiting list of surgeons whose services are

not likely to be required so long as the war is waged in its

present area. Should an extensive German retreat take
place, a larger number of surgeons will be required.

Paris is no longer an impoi'tant hospital base so far as
British wounded are concerned ; Boulogne is their centre,

that of the Belgians, Dunkirk, and of the French, Calais.

HeaUJi- of the Troops.
The health of the troops continues to be extraordinarily

good, especially when the severity of the weather now being
experienced is remembered. There is very little typhoid
fever, less tetanus, and still less gangrene. All Red Cross
workers have been impressed by tlie excellent spirit of

the British troops. Thej' say the men are in good heart,

full of confidence and good spirits. Even if they show
signs of fatigue from long service in the trenches their

power of recovery is marked, and they soon regain their

spirits and liveliness. • What impresses all the soldiers is

the terrible slaughter that the Germans are undergoing

—

out of all proportion to the losses on our side.

Tlic New JVar Hospital for LonJon.
Rapid progress is being made with the scheme already

mentioned in the .Journ'.vl for the establishment of a
1,500-bed hospital in the new building being erected for

H.M. Stationery Oifice, and further details are now
avadablc. On each of the five floors there will be
accommodation for about 360 beds ; each floor will be
a complete hospital in itself with its own operating
theatre and stafi. It is intended to invite a number of

leading surgeons and physicians in London to act as an
lionorary staff ; fifty beds will be allotted to each surgeon
or physician. Thus about twenty- six surgeons and eight

or ten physicians will bo needed. All the bacteriological

and pathological work will be undcrtakea by the Lister
Institute of Preventive Medicine. The building, which is

in Waterloo Road, is foand to be readily adLqjtable for

hospital purposes. ' On none of the flooi'S is there at

present a single pai-tition, so that those responsible for the
adaptation will have a free hand in the planning of wards.
There arc several lifts ; the lighting and heating installa-

tions PTC complete; there is a special system of ventilation

and the building is fireproof.

The " Society Lady " in Red Cross Wor7,:
Sir Frederick Treves made some observations to a

representative of the Journal, to whom he gave the fore-

going particulars, as to what he described as " the con-
tinued outcry against the society lady" in connexion with
Red Cross work. The kind of person aimed at by
those who made these comments, he said, is not
encouraged by the Society. The names of some very
highly placed personages certainly appear on ita list of

those in charge of departments, but these are ladies

thoroughly experienced in public work of the kind, and,

indeed, eminent in the particular branch they liave uuder-

takeu. To give an ex»,mple, the Countess of Dudley is

doing the same work that she performed with such
remarkable success m tho South African war. The

criticisms, however, are, we may point out, directed
rather against the intrusion of amateurs into tb.c actual
work of nursing the wounded.

CASUALTIES IX THE MEDICAL SERVICES.
A RMT.

The official lists of casualties published since our last
issue contains the name of one medical officer of the Royal
Army Medical Corps killed in East Africa, and four
wounded with the Expeditionary Force in France.

Killed.
Captain Cecil A. T. Conyngham, R.A.M.C., whose death

in action in East Africa was reported last week, was edu-
cated at St. Andrews' College, and Trinity College, Dublin,
where he graduated M.B., and entered tlie army in July,
1907. He was a keen athlete, and swam for Trinity when
that College won the senior water polo cup in 1903. He
was a member of the Wauderers' liugby football team
when it won the cup in 1906. At the outbreak of the war
Captain Conyngham was stationed in India.

Wo undcd.
Coppinger, Captain C. J., R.A.M.C.
Irvine, Major A. W. A., R.A.M.C. .

Lister, Lieuteuant W. H., R.A.M.C.
Watson, Lieutenant A., R.A.M.C.

NOTES.
Medical Arrangements for the Troops is

South Africa.
ACCORDIXG to tho South African Medical Record of
October 24th a central committee has been appointed
to co-ordinate the various organizations formed for the
purpose of providing medical necessities for the British
troops opera.ting against Gorm;m South- West Africa. Our
contemporary, while approving of the action taken as
likely to lessen the friction and waste -of energy due to
overlapping organizations—" sometimes of mere busy-
bodies"—expresses what seems to us a natural surprise
that there should not be any member of tho medical
profession on the committee except Sir Thomas Smartt,
the chairman. Our contemporary goes on to say: "If the
committee only succeeds in staving off from tiie military
hospitals the plague of well-meaniug ladies with no end of
zeal and very little knowledge, who nearly drove the
medical officers and Tommie Atkins mad during the Boer
war, it will justify its existence. Many of these ladies
might have been of untold use woikiug outside, but inside
they were a, deplorable nuisance. In the same connexion,
we do hope that, both in our country and in England, the
door will be firmly closed on the amateur nurse.'

JMedical Officers Wanted.
We have received the following notifications:

Operating Sitrrjcons.

Lientenant-Colouel Charles Monk, Officer Comman.Iing the
2ucl Loudon Clearing Hospitiil, D'lke of York's Head Quarters,
Chelsea, S.W., gives .locice tliat that unit is now being
mobilized for service with the British Expeditionary Force, and
recjuires the services of two higlilv competent operating
surgeons to com|i!efce it^ surgical staff. The clearing hospital,
situated a short cUstanoe behind the lighting line, receives all
the wounded of a division, a' id is equipped to deal at once with
the most serious cases. The officers appointed will receive
commissions in the Territorial Force for the duration of the
war.

Field Ambulances.
Lieutenant-Colonel A. G. Hiirailtou (R.A.M.C.T.F.l. Ofticcr

Commanding Welsh Border Mounted Brigade Field Ambulance,
Drill Hall, Bungay, East Suffolk, will be glad to hear from any
medical man wishing to obtain acommissioa in the Koyal Army
Medical Corps (Territorial Force). There are several vacancies
in the Imperial Service Unit now stationed at Bmigay, East
Suffolk, and in the Reserve Unit at Chester. Men joiuing for

the period of the war only obtain an allowance of £20 lor outlit,

and those joiuing as Territorial officers for four years receive

£40. In both cases a grant of £7 10s. is made for the purchase
of camp kit. Pay and allowances as in the regulars.

There are several vacancies for officers in the Rsserve unit ot

the 2nd East Anglian Field Ambulance. Applications should
be made to the OlScer Commanding, Colonel Blake Massoii,

44, Bethel Slveet, Norwich, as soon as possible.
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Wounded Soldiers axd the Dublin Hospitals.

TnouiiH Dublin is provided -n-ith a large number of excel-

lent hospitals, yet, owing to the economic conditions in

the city, and the fact that it serves as a hospital centre for

a large part of Ireland, the resources of these hospitals are

continuously taxed to their fullest extent, and often,

especially in the winter, the accommodation they provide

is scarcely adequate to the demands made upon them. In

spite of tins they have all made an effort, and have put

aside a certain number of bods for the reception of wounded
soldiers; the total is about 500. Within the last month
two batches of wounded soldiers arrived in Dublin, and
every available bed was tilled ; some of the wounded have
now so far recovered that they have been able to go either

to their own homes or have been sent to a convalescent

home, at least half the beds are still occupied, and this is

likelj' to continue for a considerable time. When the next
batch of wounded soldiers arrive, only a small number of

beds will be available, and therefore either it will be
impossible to receive the soldiers or a further number of

Jjeds will have to bo removed from the occupation of the
sick poor, for whom they are intended. In order

to get over this difficulty various suggestions have been
made (a) that a temporary wooden hospital should be
erected in the Phoenix Park capable of holding 1.000

patients; (b) that additions should be built in tho
grounds of each of the Dublin hospitals with from 50 to

100 beds ; (c) that old houses or buildings should be con-
verted into a hospital

;
(d) that a permanent Ued Cross

hospital should be built. The latter suggestion is open to

the objections that hospitals in Dublin are already too

numerous and that the expense would be very great. The
cost of converting a row of houses into a hospital would
be considerable, and possibly warehouses or other build-

ings might be more suitable. The plan of making addi-

tions to each hospital is probably most favoured on the
ground that it would not entail tho setting up of new
executives and practically all the Dublin hospitals liavo

spare ground about them. Tho cost of separate erections

would, however, be considerable, and probably the best
and cheapest plan would be the erection of a temporary
wooden hospital in the Phoenix Park, where the Dublin
sui'geons would willingly give their services it there were
a sufficient number of house-surgeons and dressers to

carry out the routine work. It will, however, be necessary
to take action at once, as at any moment there may be an
urgent demand for more beds for the wounded.

Yaccinatios.
At tho last meeting of the guai'dians of tho Xi.rth

I)ublin Union a letter was received from the Local
Government Board asking whether the guardians were
preiiared to enforce tho Vaccination Act and to institute

prosecutions against those who disregarded the notice to
have their children vaccinated. The chairman said that
one of the guardians' medical officers had reported tliat

there were 5,431 vaccination defaulters in his district.

A guardian stated that the death-rate among children who
were vaccinated was much greater than among those who
were not. A proijosal to hold a special meeting of tho
guardians to consider the question, as suggested by the
Local Government Board, was defeated by 17 votes to 9,

_ and the Board agreed to a resolution to stand bj' its

previon? antivaccination decision.

At the last meeting of tho Tuam Board of Guardians, at
which a similar letter from the Local Government Board
was read, it was resolved that in sending out notices in

future the authorities should notify that compliance was
not compulsory.

Attack on' Doctor ev Patient.
At the monthly meeting of tho Committee of Manage-

ment of the Derry Asylum on November 20th the
Chairman announced that one of the inmates had made
an attack on their highly respected medical officer. Dr,
Hetherington, who had been in their service for forty-two

years, and was beloved by them all. They were glad to

know that ha was making satisfactory progress towards
iccoverj'. Kia patient murderously assaulted the doctor

with a knife, stabbing him in several places. Dr.
Heatheringtou pluckily struggled with his assailant until

help reached him. and ho was eventually rescued in an
extremely weak state. A letter was read from Mrs.
Hetherington, expressing her husband's appreciation of

the prompt and skilful attention of Dr. Watson,' and
gratefully acknowledging the sympathy which had been
extended to him by the asylum staff. Dr. John Watson,
acting medical superintendent, reported that Dr. Hether-
ington's life was now out of danger. The necessary steps

were being taken to have the inmate transferred to a
criminal asylum.

^rotlanb.
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The St. Axdkew's Ambulance Association in

Edinburgh.
In the midst of the war time the St. Andrew's Ambulanco
Association, which is a national association for the pro-

motion of civil Red Cross work in time of peace, held its

annual meeting on November 20th. Lieutenant-Colonel
J. M. Cotterill, Consulting Surgeon to the Edinburgh
Eo3'al Infirmary and Surgeon to the 2nd Scottish General
Hospital (T.F.), presided, and the annual report was
adopted. In this report it was stated that the number of

classes held during the jear within the Edinburgh district

was 94, of which 79 were first aid and 15 homo nursing
and hygiene ; of the pupils who presented themselves for

examination 1,743 liad passed and had been awarded tho
association certificate (in the case of first year students),

and the St. Andrew's Ambulance Corps now numbered
5,000 men and women. Tho chairman, in moving the

adoption of the report, pointed out that although the
primary object of the association was work in times of

peace its operations were of the greatest service in war.
For many years it had maintained from members of its

ambulanco corps a body of men to act as a reserve

personnel for the home military hospitals in Scotland ; at

the outbreak of hostilities those men were at once
mobilized, and manned the home hospitals in Scotland,

relieving the men of the regular forces for duty abroad

;

the mo'bilizatiou had been carried out in forty-eight hours.

Further, at the request of the War Office, 100 trained

ambulance men drawn from the corps had been mobilized
for service at the front, and had left for Aldershot on
October 26th. The association had also supplied orderlies

to the various general hospitals, and its wagons had been
placed at the service of the. naval and military authorities

and the British Red Cross Society. An appeal was mado
for increased support.

Fossil Micro-oeoanisms.
At a meeting of the Koyal Society of Edinburgh on

November 16th, Mr. David Ellis, Ph.D , read an interesting
paper on fossil micro-organisms in the Jurassic and Cre-
taceous Rocks of Great Britain. He stated that some of

tho organic matter in tho fossiliferous ferruginous rocks
had been in a putrefactive condition when engulfed. He
had found organisms belonging to a group akin to the
modern Phycomycetcs, and in the Island of Skye minute
ones belonging to the Actinomyces. Near Folkestone, too,

'

I'Cmains of fossil bacteria, in tho form of bacilli and cocci
had been discovered lying inside the small organic frag-

ments of these rocks in the gault (clay and marli. That
the earth, then, was not germfreo in these early days may
bo concluded from Dr. Ellis's investigations, and we have
to think of man's enemies—who are also, let it be re-

membered, his friends—awaiting his advent on this planet.

Possibly if man were wiser their friendliness would be
more apparent. •

Edinburgh Medicinal Wells.
At a meeting of the Edinburgh Geological Society, on

November 18th, Mr. D. M. Tait, H.M. Cieological Survey,
read a paper on bores for water and wells in the Wardio
shales. He pointed out that a number of wells in the
neighbourhood of Edinburgh had been used for medicinal
purposes in years gone. Alost of them were now known
only b}' tho accounts of old writers. With the exception
of the Balm Well (or St. Catherine's Weill, all were in tho
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Wardie shales. These wells were : (1) Craiglockhai-t

Bailway Cutting; (2) St. George's AVell, Stockbridge,

Water of Leith (si-Jphurous)
; (3) St. Bernard's Well,

Water of Leith (sulphurous)
; (4) Bonningtou Mineral

Well,. on the Water o£ Leith; (5) The Physic Well, or

Lady Well, at CorstorphLne (sulpliurous) : (6) Tho Spa
Well at Davidson's Mains, Baruton ; and (7) MidCalder
Mineral Well (sulphurous). All these wells in the Wardie
shales were probably nearly on the same stratigraphical

position within the series. In view of these facts it might
be concluded that the water likely to be obtained from
wells or bores on the Wardie shales was not suitable fur

ordinary domestic purposes.

[FiJOK OUB SPECIAL COBEESPOSDENTS.l

MHNeHESTER HIVD OISTRieT.

The Maxchestee Uxiyeesity axd the War.
At a meeting of the Court of the Manchester University
on November 18th, the Vice-chancellor, Professor Weiss,
described the part which the university had taken in the
preparations for the war. Since war began it had con-

tinued to act in its educational capacity, and though at

first it was thought that some of the buildings would be
reijuired for hospital accommodation, the military autho-
rities had shown every desire to interfere as little as
possible with the educational work. The quadrangle and
athletic fields had been given up for the drilling of recruits

and accommodation had been offered for Red Cross work.
During the vacation a large number of students had been
enrolled in the Officers' Training Corps and about 200 had
applied for commissions. A new corps had been formed
which had been joined by 130 recruits, and application had
been made for permission to form two more platoons of

60 members each, one of which would be tilled by members
of the university staff. Daily lectures were being giveu
at tho imiversity on tactics, and as the War Office was
anxious that recruits should be efficient bj' Christmas, the
Senate had decided to suspend the usual lectures on two
days a week. Arrangements had also been made to

enable the women members of the university to take
part in Red Cross and relief work. Of last year's

students alone 130 students were known to be with the
forces or training in camp, and of these 80 had received
commissions. In addition large numbers of past students
had joined the forces and eighteen members of the staff

were acting in various capacities at the front or in camp.
He was sorry to say that news had been received that

some of their students had been wounded and three or

four killed at the front. Among tlieso was Captain Fcter,
who had been seriously wounded at Mens. Captain
Nugent had also been wounded, but had completely
recovered.
An addi-ess had been sent to the sister university of

Louvain, and a number of professoi-s and teachers of

Belgian universities were receiving hospitality at private

liouses tlirough the endeavours of members of the staff.

The university had also given facilities to the Belgian
professors, teachers, and students to continue their studies

in the libraries and laboratories of the university. As a
rtsult of the war the number of students was between 200
and 300 fewer than last year, but the entries of new
students were not so few as had been expected, and in tho
medical department the numbers were higher than last

year. The income of the university from fees had fallen

over £3,000, and as the Court had ^mdertakeu that

members of the staff who wore at the front should not

suffer financial loss in consequence, the expenses had not

fallen with the income. The Vice Chancellor added that

many members of the medical staff, though they were not

at the front, were giving noiable service at the Whitworth
Street military hospital.

• The treasurer's report for tlio year ending July 31st,

1914, showed that the total assets of the university were
£1,395,965, an increase of about £5,000 over the previous

year. TIio receipts wore £81,436, which is a decrease of

£429, and the expenditure was £81,319, an increase of

about £400. The war would undoubtedly seriously affect

the coming year's revenue. Their income would be cou'
siderably reduced and they would liave a heavy expendi-
ture to meet on the new Arts buildings which were to cost
£40,000, but it was felt that any appeal for further funds
could hardly be made at present. The Court then adopted
a resolution which proposed certain modifications of tha
statutes and ordinances in order that members engaged on
active service or otherwise in the defence of the country
shall not suffer any disadvantage.

The Salford Ixsueaxce Committee and Alleged
ove r- peescbibixg.

At a meeting of the Salford Insurance Committee on
November 19th it was reported from the Medical Benefit
Subcommittee that the Panel and Pharmaceutical Com-
mittees had not been able to agree as to whether certain
of the panel practitioners should be surcharged for alleged
over-prescribing in the year 1913. The Panel Committee
still adhered to its previous report, which stated that it

saw no reason for surcharging any of the sixteen practi-

tioners involved, while the Pharmaceutical Committee
maintained that the cost of the prescribing by those
practitioners had been in all cases above the average and
in some cases excessively high. The Medical Benefit
Subcommittee felt that the Insurance Committee would
find great difficulty in deciding between two professional
bodies, and as tho Commissioners some time ago offered to
meet a deputation of the three committees and to assist
tho Insurance Committee in coming to a decision, tho
Subcommittee recommended that representatives of tho
three committees should be sent to meet the Commis-
sioners. This recommendation was adopted by the
Insurance Committee, the Chairman and Clerk being
elected to represent the Insurance Committee, while the
Panel and Pharmaceutical Committees were invited to
appoint their own representatives on the deputation.

WALES.

The Medical Seevice of the Welsh Army Corps.
We mentioned last week that tho duty of raising and
organi.^ing the medical units for the Welsh Army Corps
had been undertaken, at the request of the executive com-
mittee, by Mr. Lynn Thomas, C.B., and that he was already
proceeding with the establishment of tlii-ee field ambu-
lances and a sanitary company for the first division. In
pursuance of the policy of giving attention to sanii;ary

matters at the earliest possible date, a meeting of medical
officers of health in Wales, summoned by Mr. Lynn
Thomas, C.B., was held at Shrewsbury on November
18th, under tlio chairmauabip of Dr. Edward Walford,
M.O.H. Cardiff. The following resolutions were adopted :

1. That tho medical orflcers of health of the counties and
county boroughs aDrl meilical officers of health rlevoting
their whole time to their official duties in Wales and
Monmouthshire be formed into a national committee to
assist tiie executive committee of tho Welsh Army Corps
with the object of safeguarding the health of the troops
whilst at home.

2. That this committee be empowered to appoint subcom-
mittees to deal with any matters which may be referred
to them in conne.xion with any of the brigades.

3. That this' committee recommend the executive committeo
of the Welsh Army Corps to form an advisory sanitary
committee to assist in forraulatiug schemes which may
be considered essential or desirable for safeguarding tho
health of the troops.

Canada.
IFHOM OUB SPECIAL COBBESPONBENTS.J

Orillia Hospital for the Feeble-Minded.
The annual report of the Orillia Hospital for the feeble-

minded for the year 1913 shows that the institution was
filled to its utmost capacity during tho year, and that

constant demands for admission were made. It has been

necessary to enlarge the building by the addition of a

"cottage" capable of holding two hundred women
patients, and a similar building for men patients is to

be commenced as soon as possible. When this is dona

the in,stitution, which will then consist of a main building

and four cottages, will contain accommodation for 1,200

patients, and the main building will be used as a training
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^ool for boys and girls ranging in age from 6 to 15 years.

The industrial training of cliildren of tbis age has met

with much success, and it has been observed tbat marked

improvement is apparent between tbese ages. The girls

devote a good deal of their time to needlework, aud even

those of low mentality can often do beautiful embroidery.

Tlie boys are employed outdoors, and in weaving and

basketry. Some excellent results bave been obtamed

from the work done in the pathological laboratory, and

Dr. Eyans is now engaged in carrying out a series of

Wassermann tests.

Hospital Fisanxe.

The hospitals throughont the country are suffering from

lack of funds, and many of them have been obliged to

close some of their wards, aud it is possible tbat some of

them may have to close altogether.

CronT5p0UiinKe.

THE FUTURE OF THE LISTER INSTITUTE. "

3iR,_lS-ow that tlie vote of the members ot the Lister

Institute has been taken, and has resulted adversely to the

scheme put forward by the Governing body, it may be

allowable to say a word upon the controversy to which

attention has already been" drawn at difl'ereut times in

your columns.
That the proposal embodies advantages of the highest

order cannot be denied. It would enable the Institute to

obtain command of clinical material, a want that has been

felt and acknowledged almost from its foundation ; and it

would, moreover, enable the Institute to co-operate

systematically iu researches of profound practical

importance.
At the meeting held on November I8U1 it was fairly

well shown that no direct interference from official sources

R-ould be attempted or permitted. But allowing this,

there still remains the insuperable objection that the

standard and measure of the value of the work carried

out, if not solely a utilitarian one at the outset, would

almost inevitably become so in the course of time. It is

difficult to see how it could be otherwise in a Department

receiving public money for the purpose of direct public

benefit.

No one would, of course, maintain that utilitarian

science is beneath any other form in dignity. It is

only when the utilitarian end is viewed as the sole

one worth pursuing that the true scientific ideal becomes

obscured.
The fundamental fallacy underlying an exclusively

utilitarian aim, even from the utilitarian side itself,

lies in the arrogated possibility of foreknowing what dis-

covery may or may not prove useful. No degree of

utilitarian sagacity would have led, for instance, to tho

discovery of radium, the therapeutic value of which is

hardly at present calculable.

Were the Lister Institute to amalgamate on tho parti-

cular scheme devised, it is in this direction that it would

suffer: its present freedom of research (though not, of

course, absolute) would become first restricted, and then,

perhaps, extinguished.

To the aiedical Research scheme itself the same objection

would hardly apply; it might legitimately limit its activi-

ties to direct utilitarian problems without holding the

utilitarian error.

But is there no means of compromise ; of profiting by
the advantages of amalgamation, whilst escaping from its

dangers ?

The unique position of the Institute gives it a perfect

right, it it thought fit, to require that under any schemo of

amalgamation it should reserve an autonomous depart-

ment, absolutely irresponsible to tho Medical Research

Committee or Governmental control. There need be no

difficulty in the Institute retaining a portion of its fine

buildings adequate for such a purpose, and a proportionate

amount of its funds, together with its present governing

body and scientific staff'.

By tho scheme of the Governing body the present

members of the staff v,ould be allocated to different sections

of tho new Institution, and could carry out work only

as approved by the Medical Research Committee. But
there is no reason -why the existing staff' should not be

placed, in addition, upon, and constitute the entire staff of

an autonomous department, and why each member of it

might not be free at any time to work on either side;

either with the other staff at a utilitarian problem ot

public importance, or on the autonomous side upon a

subject that might not come within the approval of the

Medical Research Committee.
It is to bo sincerely hoped that the Governing body of

the Lister Institute will not allow the verdict against their

proposal to he a final one, but that it will, before so great

an opportunity passes, put an amended scheme before the

Members that will ensure more general acceptance.—

I am, etc.,

S. G. SnATTOCK,
Professor in Morbid Anatomy in the University of London.

November 20tli.

OPERATIONS OF EXPEDIENCY ON RECRUITS.
SiK,—Mr. C. .1. Bond is to be congratulated on having

drawn attention to a vei-y necessary piece of surgical

(vork, and the Leicester Royal Infirmary on having under-

taken it. A month ago the managers of the Western

Infirmary of Glasgow intimated to tho recruiting stations

in Glasgow that they were prepared to admit as urgent

cases recruits bringing a note from the examining medical

officer to the effect that apart from the remediable affec-

tion for which operative treatment was sought they were

eligible for enlistment. The necessary funds are pro-

vided independently of the infirmary's ordinary financial

resources. ;

It is to be hoped that Mr. Bond's letter will have the

effect of starting similar arrangements in all onr general

hospitals. Were such arrangements made and published,

there can be little doubt that, as Mr. Bond says, consider-

able additions would be made to the array.—I am, etc.,

J\S. H. NiCOLL,

November 23rd. Surgeon, Western Infirmary, Glasgow.
•

THE TREATMENT OF WOUNDS IN THE
PRESENT WAR.

giu^ In view of the controversy that is now taking

place as to the value of pure carbolic acid as an applica-

tion to wounds, my own experience seems to be worth

recordin*'.

Some years ago Icoutra(;ted septic poisoning of tho thumb

in the course of attending a case of tracheotomy. The

poison gained an entrance under the nail, and resvilted in

a very painful spreading ulceration with constitutional

symptoms. I consulted "Sir Watson Cheyne, who within

fifteeen minutes, under an anaesthetic, removed the nail,

and applied pure carbolic acid freely to the entire raw

surface. The wound healed rapidly, and the nail grew

again with very little deformity.

This surely is an irrefutable proof of the value ot pure

carboUc acid. I trust that Sir Watson Cheyne's reinark.s

on the treatment of wounds in war will have the fullest

possible publicity.—I am, etc., ^ „ . ,, ^
London, S.W.. Nov. 20tb. C. M. AndERSOX, M.D.

SiE,-—After reading Sir Watson Cheyne's masterly

address, and the discussion upon this subject at tho

Medical Society of London on November 16th as reported

in the British Medical Journal of November 21st, there

should be little need for further question of the urgent

indication for prompt and thorough disinfection of all

wounds in war, at the earliest moment after their in-

fliction—but certainly ^^•ithia the first twenty-four to

forty-eight hours.

If I may be permitted a short reference to the letters m
your correspondence columns of November 21st—I am
sorry Sir Victor I^rsley construes a sincere compliment of

mine into irrelevant banter. I regret that a surgeon of

his standing, whilst strongly deprecating the use of such

a valuable antiseptic as phenol, should extol such feeble

antiseptic agents as alcohol and jjetrol. I would again

ask, Has he tried these things upon himself, and what

evidence has he to offer (1) against the proper use of

pure carbolic acid, and (2) in favour of alcohol and

petrol? Both as regards painfulnesa of application

and efficiency as an antiseptic, there is not tho slightest

doubt cirboiic acid is to be greatly prf/crrerf. The pain

of a carbolic application is a matter of a few moments,

and is quickly succeeded by an anaesthetic effect
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which wni be appreciated by the patient ; on the other
hand, the pain and smarting from the nse of alcohol
or ijetrol persists for a considerable time, and is

iiot succeeded by any anaesthetic action. Sir Victor is

proud of not being an " escharotic surgeon ;
" if lie can

sbor,- me a substance which will be equally efficacious as
a gerru destroyer as carbolic aoid, and yet not produce
even the slight superficial coagulation which phenol
causes, I am willing to be converted. I do not absolutely
pin my faith to carbolic acid, but having tried most of the
well-known antiseptics, and even some of the less known,
I have still to find its superior as a wound purifier. I

would point out to Sir Victor that the coagulation on the
surface of the wound which he regards as so " terrible " is,

in my opinion, one of the virtues of pure phenol. It acts

(1) as a protective layer preventing further ingress of

germs from air, surrounding skin, clothes, etc.; (2) it has
probably some effect in checking haemorrhage from
capillaries and smaller vessels; (3) -and, most important,
it prevents absorption of phenol, which is a severe circu-

latory and nerve poison. It is probably safer to swab even
a large wound with jnire phenol than to wash it ont freely
with 1 in 20 carbolic acid ; whilst to apply moist dressings
soaked in 1 in 20 or even 1 in 40 carbolic over a large raw
sarface, and covered with a large mass of cottonwool or
other substan-e which interferes with evaporation, is, to

my mind, a highl3' dangerous proceeding.
Major Galloway quotes a case of gangrene of the finger

which followed upon " dipping it iu pure carbolic acid
and applying a strip of lint "-,—presumably the lint was
applied whilst the finger was still wet with carbolic, and
constituted a compress of pure phenol, which was kept on
for an hour! I should expect gangrene to follow such
a misuse of the di-ug, and certainly there is no comparison
between this and merelj' swabbing a raw surface with a
swab just moistened with the acid. Pare phenol should
not be applied to the unbroken skin, and even fairly strong
solutions of phenol should not be applied to skin or wound,
and then covered with a thick or impermeable material
which prevents its evaporation, otherwise a true escharotic
action and toxic absorption will result. The second half
of Major Galloway's letter is, however, a strong vindica-
tion of the use of pure phenol when properly applied,
it :an be used, to the cornea—about the most sensitive

ana vulnerable part of the human body—with impunity,
and even with admitted healing virtue, it can certainly be
used with confidence to other regions. The case quoted
by Dr. Schofield is onlj- like one of many I could mention
where sepsis has been absolutely prevented by the use of

pure carbolic acid when an undoubted contamination of

a wound had already occurred. Only a short time ago
a neighbouring dentist had the misfortune to run a septic

instrument deeply into his hand. Picturing to himself
the risks of blood poisoning, he immcLliately came to

my surgery. I cleansed the skin thoroughly with liquid

antiseptic soap, and, taking a fine probe, I dipped it

into pure phenol and thoroughly applied this to the full

depth of the puncture. A diy cyanide dressing was then
applied. The wonnd healed evidently quite aseptical'y,

and two or three days afterwards he was able to work as
usual, and no disability of any kind has resulted. My
experience of compound fractures has been most con-
vincing. I have always used pure phenol and always
obtained aseptic healing. In some, iu which the bone has
protruded and much dirt has got into the wound, thorough
cleansing with carbolic has been followed by as satisfactory
healing, as if the case had been one of simple fracture.

In conclusion, I doubt- the propr'ety of calling pure
plienol an " escharotic." At any rate, I have never seen
a true " eschar " result from its use—that is, a scar which
on heaUng causes cicatricial contraction. I have re-

peatedly used it to the interior of the uterus and occasion-
ally to the trachea and rectum, and I have never seen the
least stenosis or even functional impairment result. Even
after its application to the cornea no opacity may follow.

Tliis is very different from the effect of a true escharotic

—

for example, a corrosive acid, like nitric acid or hydro-
chloric acid.—I am, etc.,

P. E. Cooper, M.D. and B.ScLond.,
Bowclon. Nov. 21sli. P.H.C.S.Eng.

Sir,—In my opinion and probably in that of fair-

minded men Sir Victor Hprsley's reference to tho lato

Mr. Chi-istopher Heath in this week's Johrxalw not only
crael but in very bad taste.

I know of no other instance iu which a dead man's
reputation has been so ungenerously assailed by one who
was both pupil and colleague. Sir Victor Horslcy's
education and years of association with men of culture
should have taught him " De mortuis nil nisi bojium."
:\Iy experience of my old teacher and friend, tho late Mr.
Clu-istopher Heath, is "Nihil quod tetigit non ornavit."-^
I am, etc.,

Bletchley, Nov. 22na. PetER BrooME GileS,

Sir,—Sir Rickman J. Godlee repeats his assertion that
Lister treated compound fracture cases with undiluted
carbolic acid " without any evil result following."

I proved in your last issue, by quoting Lister's own
words, that Sir 1{. J. Godlee's statement was a complete
misrepresentation of the facts and of true Listeriau
antiseptic surgery. Though, fortunately, the younger
generation of surgeons cannot be deceived by this per-
version of Lister's science, there remains a public duty to
be done, and that is, tho immediate withdrawal by the
authorities of Sir R. J. Godlee's misleading and erroneous
leaflet marked 24, Gen. No.,3240.—I am, etc.,

London, W..KoYember 24th VlCTCB HoRSLET.

THE PREVENTION OF TETANUS.
Snt,—Is the prevalence of tetanus amongst our wotmded

due solely to infection of their wounds ? Presuming that a
considerable proportion of them receive hypodermic injec-
tions of morphine under conditions rendering the con-
tamination of both skin and instrument far from improbable,
is it not likely that the needle may be sometimes to
blame ?

In India, a couple of years ago, I understood from
several sources that hypodermic and intramuscular injec-
tions of quiuine--so often specially indicated—had been
much restricted in some districts, in consequence of the
large amount of tetanus resulting presumably therefrom.

I woidd suggest that a small bottle of the 1 in 12
carbolic spirit mentioned in my letter in your issue of
November 14th should be carried, and that the skin at the
spot selected for the puncture be thoroughly cleansed with
this on a piece of lint or wool, and that while a fresh
piece also saturated is held pressed on the place, the soiled
one be ignited and used to sterilize the needle, which
should be of some noncorrosible metal, like platinum or
iridium.—-I am, etc.,

StCAKT OLitER,

Bideford, Nov. 23r<J.

Surgeon-SuiJerinteodent, Indian
Emigration Service.

AMATEUR WAR NURSES.
Sir,—Dr. Eddlestone asks how it is that trained women

are unable to get work from the British Red Cross Society,
whilst others who have had no technical education are
allowed to play the part of trained nurses to our bi-ave
soldiers. I think that the suspicion on which the question
was based is groundless.
The personnel committee of the Red Cross is

working solely on the line that nothing is too good,
for our sick and wounded soldiers and sailors, and we
mal« it our business to see that they get the best care and
skill obtainable. In conjunction with us a committee of
matrons is working at St. John's Gate for the selection of
nm-ses, and I can assure Dr. Eddlestone that these ladies
do not give a second glance at the application of any
woman who has not undergone three years' training at a
recognized hospital and duly obtained her Certificate of
efficiency. In addition, a strict inquiry is made as to tho
personal character of the applicant.
As a matter of fact, no nurses are now engaged by the

Red Cross Society, for since its fusion with the St. John
Ambulance Association the latter body takes entire charge
of the nursing department, whilst the surgeons, dressers
and dispensers are engaged at the office of the Red Cross
in Pall Mall.

Arraugement-s nave lately been made for the employ-
ment of a certain uumber of women from the Voluntary
Aid Detachments of tho two Societies to help iu the work
of the ward, the kitchen, and the store room ; and with
the view of preventing these persona imagining for m
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moment that they me nurses—or even prohai'wvcrs^

they are to be called by the someTvLat nnattvactire name
of women orderlies.

I regret to say that at present it is not illegal for an

tmtrained woman to put on an apron decorated with a red

cross, and to call herself a nurse—and even a Red Cross

nurse—and in one way or another to apjiroach the beds of

wounded soldiers. But whatever may have been done in

the jiast, it is now as impossible for an untrained nurse to

obtain work under the British Red Cross Society as it

would be for an ungual i lied practitioner to get his name
iTpon the Kfedical Uer/isfer. Unfortunately, there are

cjuacks in the nuising world as there are in our own pro-

fession, but this is only one amongst the many disadvan-

tages of living in a free country !—I am, etc.

British Eed Cross, 83. Pall Mall. S.W.,
Kov. 23r(i.

Edmckd Owex.

Sir,—It is a pity that Dr. Eddlestone, in his anxiety

that our soldiers sliall be skilfully nursed, has gone out of

his way to disparage a body of women who are doing

excellent voluntary work.
He asks why so-called " amateur nurses '' " are allowed

to play the part of trained nurses," while " many hundreds
of trained women are waiting for work." He will find an

answer in your leading article which states that " if the

waiting list was very much larger than it is, the services

of all will certainly be required."
- It is absurd'to suggest that the Red Cross nurses " are

allowed to play the part of traiaed nurses," if by that is

meant that they occupy as responsible a position in a Red
Cross hospital as a trained nurse. It is well known that

the matrons and ward sisters in these hospitals are highly

trained, but even in the training schools there must be

probationers. Surely it is not too much to expect that

an intelligent Red Cross nurse can do the work of a

probationer equally well. Your correspondent's descrip-

tion of these nurses is a mere parody. The Red
Cross nurses at present doing hospital work have been
attending lectures and demonstrations by medical men
and trained nurses for three or four years. They have
been examined and re-examined year after j-ear, the

"paltry examination" being such as a trained nurse

could not pass without previous special study. In prac-

tically all cases thej' have had a month or more of hospital

training, and for years previous to the war they have been
annually inspected, aud their work reported on to the "War

Office by an officer of the R.A.M.C. Yet your correspondent

would imply that they are unfit to make a bed or take a

temperature.
When they have been " parading about the streets in

indoor uniform," they have probably been making their

wav to a drill in some building in the next street, oblivious

of their critic's angry glances.

I know of a Red Cross hospital in full work where
"tliese sentimental women, so misguided "—some of them
members of county families—are doing all the cooking

with the help of a solitary kitchen maid.
Such a spirit is above Dr. Eddlestone's criticism.

—

I am, etc.,

G-,.muslake,Nov.23ra. ALBERT Bownw. M.D.

PREVENTION OF SCARLATINA.
Sir.—In reference to the statements of your special

correspondent in Ireland in this week's issue of the

British Medic\i, Jocbnal that scarlatina has been
epidemic in Belfast since 1909 ; that each v,'inter has seen

an exacerbation of the disease ; that already this year

1,800 cases have been notified and 277 new cases have
occurred within the last four weeks, it would be interesting

to learn whether the practice of rubbing the patient all

over at the earliest possible moment with carbolic or

cncalyptus oil has been adopted.

This method for the prevention of the spread of the

disease was referred to and strongly advocated by one of

your correspondents in the Journal some years ago, and
statistics were given which siio^ved that where this

method was thoroughly practised the result was that the

spread of the disease was effectually checked.

Since this method was first brought under my notice

I have adopted it in all cases of scarlet fever, and wliere it

Las been found possible to have the patient's body,

including the head and limbs, rubbed with the oil not

later than the second day of the appearance of the rasli.

and continued once daily until desquamation has ceased,

no further cases have occurred in the same house, although

other c'uildren have had unrestricted access to the sick

room.—I am, etc.,

Liveipooi.Nov. 8ti!. R- CAr.xETT Snu-po:;.

A :medical 'R'ar insurance fund.
Sir,—With reference to the letter from Dr. Thomarson

in the issue of the JorRNAL dat^d 14th inst.. and h.is

suggestion that the proposed fund should be run by the
Medical Sickness and Accident Society, it may be of

interest to members of the profession to know what tho

society has done for those going on active service.

By a resolution passed at a special meeting it was
decided not to charge extra premiums to members of tho
society on active service insured for sickness and accident
benefit, and to hold them covered against all risks; those
abroad to come into benefit on return to this country and
to be paid if wounded or otherwise disabled from following

their profession ; those remaining in this country to be
held covered in tho usual way as if they were pursuing
their ordinary vocations. Those insured for life assurance
are not charged any extra premium, and are held fully

covered either at home or abroad.

By this means not only will members temporarily in-

capacitated receive sickness benefit but also those per-

manently incapacitated will receive sickness benefit up to

age 65, which, combined with the pension granted by the
War Office, would assist materially to maintain themselves
aud their dependants. The society is already paying a
claim from one member invalided home from the front.

In the event of a special fund being formed, as suggested,

the committee have agreed to permit the staff to under-

take such clerical work as is possible, and tho secretary

has intimated his willingness to cooperate in this and to

give any advice and assistance as may bo required in the
formation of such a scheme.—I am, etc.,

Francis J. Allak,
300, Tligb Holborn, W.C, Ciiairman. Medical Sickness and

Nov. 25vd. Accident Society.

(Ii)bttuarg.

JOHN HARTLEY, F.R.C.S.Exg.,

SURGEON- TO THE DARLINGTON HOSPITAI..

The death of Mr. John Hartley. F.R.C.S.Eng., at his

residence in Darlington on October 3rd will be very detply
regretted by many old Middlesex men, by whom he was well

known and much respected. He was the second son of

the late Rev. Charles Hartley, Rector of Stocking Pelham,
Herts, where he was born in 1857. He was educated at
King's College, London, and afterwards becalne a student
at the Middlesex Hospital, where, after qualifying, he held
the appointments of house surgeon, house-physician, and
resident obstetrical assistant. Ho then joined his brother,

tho late Mr. Charles Hartley, in practice at Duumow,
Esses. He returned to London and became clinical

assistant at the Royal Westminster Ophthalmic Hospit.al

;

he was afterwards appointed senior demonstrator of

anatomy at the Middlesex Hospital, which post he held
for five years. On his resignation the staff and pupils

presented him with an illuminated address, accompanied
by a clock and a cheque, as tokens of the high esteem in

which he was held by them. He was a born teacher, and
always loved to help where help was desired. By his own
keenness he stimulated his pupils to get a thorough grip

of their work, and not to pass over anything until they
had mastered every detail.

He took the diploma of F.R.C.S.Eng. in 1892, and four
years later succeeded Dr. E. W. Forster in practice at
Darlington. About two years later he was appointed
surgeon to the Darlington Hospital, which post he held
till his death. For many years he spent about two hours
each morning at the hospital going carefully into the
details of every patient's illness. He was most patient

and thorough in his examination, and having once made
his diagnosis there was very little for anj- one else to add. aud
he seldom had to change his view. He always welcomed
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the Lelp of his colleagues, and was erer ready also to help
them with advice or assistance iu operations. He hiruselt'

was a very careful operator ; his knowledge of anatomy
made the knife very safe iu his hands. The care he had
taken of his patient both before and after operation, com-
bined with his complete system of asepsis, gave him ex-
cellent results. Having laid such a good foundation by his

work iu the hospital, his opinion was much valued by
a large circle of practitioners both in the town and
surrounding district.

The last years of his life were very busy in consultation
and iu surgical work. He usually went to London during
Jiis holiday, and devoted most of his time to tiuding out
new methods and ^ew operations, in the perfecting of

which he spent himself freely and unsparingly. His
enthusiasm for his work was such that he inspired his

colleagues with his higher aims aud carried them along
Avith him. He was generous both to those who needed
pecuniary assistance and to those of his professional

brethren whom lis? assisted with his advice.
His geniality aud straightforwardness endeared him to

a large circle, aud his funeral v.-as attended by a very large

concourse of moarucrs, including the mayor, many mem-
bers of the corporation, and a large number of his pro-

fessional brethren. In accordance with his own request
the body was cremated at the Darlington Crematorium
on October 7th. He leaves a widow to mourn his loss,

but-no familj-.

De. Isidoke I>ep.nai;dLb Gextil, L.P..C.P., L.R.C.S.Edin.,
a. native of the Mauritius, who took his diplomas in

1886 aud immediately settled in practice iu Edinburgh,
tiled on November 10th. In the poorer districts of the
city, where he chietly laboured, he was very popidar ; and.
in addition to his private practice, he had more than 2,000
I^anel patients. He leaves a widow aud children.

Eniluu'sitks autr Call^^r

fXIVEESITY or LONDON.
The following candidates have been approved at the examina-
tion indicated^

Tiur.D il.B., B.S.— 'R. \. Rowlanas. ' D. H. D. Woodeisou, F. H.
Br.ay. Henrietta V. Davies, 4. U. C. Doorlj", .T. B. Dunning. Una
(Jrifliu. F. -T. Hallinan, Marv E. Harding, D. T. Hai-ris. -Jessie E.
Hart. C. H. Heiipenstall, R. M. Kharcgat. \V. JI. Lansdale, L.
],ovene, A. C. McAIUster. Helen M. JI. Mackay. Etliel U. Magill,
W. .J. Mori-is. Slargaret K. Fatersoii, Edua M. Powell, .J. B.
I{a^vliu8, B, H. Simpson, Grace Stapleton, E.H.Walker, T. B.
Welch.

* Passed with houours.

I NIVERSITY OF EDINBURGH.
Medical Bursaries and Scliolarsliips.

The scli()lar.ships and bursaries in tlie Faculty of Medicine of
lidiuburgh University have been awarded as follows: Cricliion
JtcsearcJi Scholarship iti Anatomy: Htuart Bolton, M.B., Ch.B.
Vans Dtiniop Scholarship in Anatomij : Robert Walker. ]'aiis

I>anlop Scholarship iii Physiolerjy : Robert Mailer. Houldsuorth
•SclMlarship in Phaniia-colo/iy ; Benjamin .1. Ryrie. Gricrsnn
Jiursary in Anatomy avd Pitysiohjyy : Andrew O. Ross. Gricrson
Hnrsary_ in. Pathoh^yy: .:Vndrew j! iCaird, M.A. Crichton Bursnry
in Preliminary Subjects : James M'Nabb, M.A., B.Sc. Ulacl-U-

Bursaries : William B. Boss and Robert MacGarrol.

ANNUAL MEETING OF THE ROYAL COLLEGE OF
SURGEONS OP ENGLAND.

The annual meeting of the Fellows and Members of the Royal
College of Surgeons was held at the Collo^:?e on November lOlli.

the President, Sir Wm. Watson Cheync, in the chair.

Ueport of the Council.
The President placed before the meeting the Report of tlie

Council for the year 1913-14, summarized in the Sl'PPLEMEXT of

the .JOUKNAL for November 14th, p. 25G.

Iteprcsentation of Mcnilcrs.
Sir Victor Horsley moved :

That this thirtieth aunnal meeting -of Fellows and Members
a^ain affinns tiie desirability of admitting Members to direi;t

representalion on the council of the College, which, as now t:on-

slitiit^d. only J'epresents those members who also bold the Fellow-
Bbip; and that it does so in order that tbe constitution of the
council of the Royal College of Surgeons of England shall be iu
keeping with modern ideas of true representation.

Sir Victor Horsley said that the Members were treated with
the grossest contempt by the Council of the College and this

was shown once more by the fact that only six members of the

Coimcil had thought it courteous to meet their coIlea"nes on
the present occasion. He could not understand how the
Council, year after year, could coutiuue to adopt this attitude
of contempt towards the Members. The annual report was
not an mspiritiug document, but it contained matters which
might have been put more strongly; there were also some
notable omissions. At this time last vear the failure of the
Council to obtain auy amelioration of" the conditious of ser-
vice of medical officers of health was reported, and now
it was said that action had been taken on their behalf.
That action was really childish, especially iu view of the
fact that the British Medical Asrojiatiou had been workiu"
on this subject tor a long time, and years ago—iu 1909-^
had obtained from the Government security of tenure for
the county medical ofticers of health, while the Council of t!ie
Royal College of Surgeons was doing absolutely nothing. It
was ridiculous to come forward now and talk of what the
Council was doing for the medical ofBcers of health, especially
when it had deliberately declined to do what it might hay'e
done—namely, to go by way of deputation to the Government.
He could uot understaud why the Council so constantly declared
its impotence before the world. The Council did not represent
the college, and would never do so until the present resolution
was carried iuto effect. He protested against the Council
sending so-called representatives to Government Departments
to speak as though they represented tbe surgeous of England.
The Council sent three distinguished members to give evidence
before the Venereal Diseases Commission, but tbev were uot
instructed iu any represenfative sense. Yet one of them in-
formed the Commission that be personally was against auy
measure which would really secure public action—that is, bv
medical officers of health. It was simply the witness's private
opinion that nothiug could be done, but he posed before the
Commission as though he represented the Members of the
College. ^

Mr. George Jones, M.R.C.S.. and a barrister, seconded the
resolution, and began by expressing the pleasure of the Mem-
l>ers at the election of Sir Watson Chevne to the presidency.
The Members of the College had before them the political task
of regaining the franchise they hail lost. To put tbemsehes in
the position of their predecessors three centuries ago they must
educate, agitate, and organize, always remembering that
"Eternal vigilance is the price of liberty."' The principle of
representation familiar iu the smallest parish couucils ought tct

apply to the great College which had such imoortaut aud valu-
able functions. The Council of tbe College represented 1.50O
Fellows and no one else ; the 17,000 .Members had no represen-
tation whatever. There were provincial universitiesand bodies
grauting a degree in surgery, and the present ijolicy of tbe
Council might result iu loss of strength, which would pass
to those bodies. The only reason reform yvas not granted
was that the Council had not. yet seriously felt the strain of
competition.
Dr. W'. J. Jlidelton (Bournemouth) urged that Members of

the College ought to have a vote : the present position v.-as b.td
for Fellows, Members, aud the public.

Dr. S. C. Lawrence (Honorary Secretary of the Society of
Members), Dr. Briudley James (the President), and other
members also spoke.
The President of the College was about to put the resolution

when .Sir Victor Horsley appealed to him to address' the meet-
ing. Sir Watson Cheyue replied that he did not jiropose to
speak, but he would certainly report the matter to the
Council.
Sir Victor Horsley claimed the right of reply, aud said the

Members did not expect the President to commit himself
definitely ou this occasion, but they did expect that next year
tbe meetiug would be treated with the com-tesy due to
colleagues.
The motiou was theu put, and deslared carried, 41 votiug iu

favoiu- and none against.

ROYAL FACULTY OF PHYSICIANS AND SURGEONS
OF GLASGOW.

The annual meeting of the Royal Faculty of Physicians and
Surgeons of Glasgow was held on November 2nd. Dr. John
Ba'i-low was President; Dr. Ebenezer Duncan, Visitor; the
Treasurer is Dr. W. G. Dun; and Dr. Alexander Napier,
Honorary Librarian. These and the following compose the
Council : Mr. D. N. Knox (representative to the General
Medical Council), Mr. Donald Duff, Mr. J. Walker Dowuie.
Dr. David Newman, Dr. James A. Adams, Dr. A. Freeland
Fergus, Dr Robert Jardine.
The Faculty agreed to give 100 guineas to the Prince of

Wales's National Relief Fund and 25 guineas to the Belgian
Relief Fund.
The losses by death daring the vear were noted : Mr. John

M. Cuthbertsou, who became a Fellow in 1878 ; Mr. .John
Pringle, who joined the Faculty iu 1877 ; Dr. William Haldanc,
of Bridge of' Allan, whose membership of the Faculty dates
from 1875; and Dr. William Feuwick, of Rome, elected Fellow
iu 1872.

Dental Examination.
In view of the y>-ar, and iu response to a requisition presented

to them by candidates, some of whom are auxious to serve in

His Majesty's Forces, the Royal Faculty of Physicians and
Surgeous of Glasgow has agreed" to bold a special dental exami-
nation. The examination will begin ou Tuesday, .Tanuary 12lli,

aud will be limited to candidates who are qualified to sit for the

final examinatiou.
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SOCIETY OF APOTHEGAEIES OF LOXDON,
The following candidates have been approved in the subjects

indicated

:

SuRGEP.T — ' W Brown. IC. H. FibcbH. 'IG. F. Maiden, *IH. R.

Partiidgo. ''tT. J. R. SchoUz, T R. Scott.

Medicine —tj. C. P. Baylcy. 'tH. A. Cottin. *'.C. E. Clavk, MH.
Morrison. "tH B. RartridMe, 'tC. H. Philips. "F Simpsou.

roESENic Medicixe.—R. H. Chadwick. H. A. Cottin. C. S. Dobson,
C J. G. Exley, J. D. Ferguson, H. K. Partridge.

MmwiFERT —C. E. Clark, B. Curie. H. R Partridge, C. H. Philips,

* Section I. i Section II.

The diploma of the Societv has been granted to Messrs.

J. C. P. Bajiev, W. Brown, C, H. Fischel, (i. F. Maiden, and
H. R. Partridge.

^\n ^ttbius.

EOTAL NAVY MEDICAL SEEVICE.
Jicporl on the Examination of Candidates for Entry as

Acting Surgeons, R.X.

Owing to the outbreak o£ war, the course for Acting
Surgeons has been curtailed, the greater part of the
Plaslar course being eliminated, though the Greenwich
course was completed.
As a cousequenee the places of these gentlemen on the

list of Surgeons, R.N., have had to be assigued on the
results of the entrance examination, with the addition of

the marks gaiued at the examination at the end of the
Greenwich course.
The marks obtained and the order of seniority arc as

follows

:

Marks.
H. B. Parker, M.B 2,488

J. L.Pristou 2,427

B. F. Quinton ... ... ... ... 2,365

M. J. Aitken, M.B 2.336

J. A. Maxwell, M.B.,B.A 2,267

M. S. Moore, M.D., B.A. 2,193

W. G. Thwavtes. M.B. ... ... ... —
C. E. Greeson, M.l) 2,132

W. F. Beattie, M.B 2,113

H. W. Fitzrov-Williams. M.B. ... ... 2,074

F. E. Fitzmanrice ... ... ... 2,005

T. J. O'Eiordan, M.B 1,981

.T. C. Kellv, M.D., B.A 1.970

3. M. Horan 1,886

G. M. Graham, M.B 1.811

F. C. Hunot 1,805

* Surgeon Thwayt«s, throngli being seconded to tiie Royal Inflruis ry,

Kdinburgll, did not take the Gree iwich course, and therefore has
been allowed to take his original place in the Loudon entrance
examination—namely, seventh.

The Admiralty prizes were awarded as follows :—Gold
Medal: Surgeou H. B. Parker, formerly of London Hos-
pital. Silver Medal aud Greenwich Group Prize (pocket

instrument case) : Surgeon J. L. Pristou, formerly of

London Hospital.

AT a meeting of the Child Study Society at the Eoyal
Sanitary Institute, Buclringham Palace Eoad, on November
isth, Mr. T. Percy Nunn gave a lecture on the develop-

ment of the practical imagination in children. Imagina-
tion, he said, must not be confused with imagery, although
imagery was one of the means by which imagination
worked. Imagery, however, was not necessarj- to imagi-
nation ; it was merely the visualizing of past scenes, and
was consequently more nearly akin to memory than to

imagination. Now memory might be defined as the re-

currence of past experiences ; but these were never
reproduced exactly as they occurred, but in a more
or less uiodifled form, and this, properly speaking,
conslitutcd imagination. Imagination, therefore, was
a constructive power of mind, which was capable
of reproducing past experiences at will, which could
select the essentials out of a mass of irrelevant

detail, arud weave them aU into one harmonious whole.
Such subjects as history, geography, and literature tended
to cultivate the imagination of children ; but the main ob-

ject of education should be to make them familiar with the
chief branches' of human endeavom- and progress, and for

this reason handwork was a most important asset in the
cultivation of practical imagination in the child. The
cultivation of this faculty consisted in putting the child

into touch with material things, aud so giving him an
opportunity to do with the material what the poet did with
the spiritual. Imagination belonged to all, and its cultiva-

tion was only a question of putting people into touch with
the proper medium in order that their minds might work
in the natural way.

IS" Queries, anstrers, and communicalioiis relating to subjects

to u-hicli special departments of the Bbitish Medical Joukn.\i<

are deevtcd Kill he found under their respective headimjSi

' QUERIES.

Union wishes to correspond with a British snrgeou who hag
experience of transplantation of the ureters.

J. B. D. would be glad to know where a borderland female case
can be taken in to a home. The relatives are now in reduced
circumstances, and can afford to pay about one guinea a
week, or not more than 30s. at most. ^^

ANSWERS.
"Blue Stalks" MrsHEOOMS.

T. G. writes in answer to " B. S. "
: Tlie mushroom callecl

"blue stalks" or " blewitts " (scientifically i'nV/ioiomd j<py)-

so)m(i!)«) is quite wholesome, and is a fait' substitute for the
ordinary mushroom, though the flavour is not quite so good,
and it has a certain sliminess which to some people is not
pleasant. It may be cooked in the same manner as the
ordinary mushroom, and, like it, is best eaten fresh, altliougli

growing as it does in the cooler weather of late autumn it

will keep better than the summer-growing species. Blue
stalks arc regularly sold in the Derby market.

LETTERS. NOTES, ETC.

Ax -Vppeal to Medic.vl Men to Collect Digitalis
LEA^^ES.

Dr. J. Gordon Sh.vrp (Leeds) writes : For some time I have
been collecting foxglove leaves v.'ith the intention of pre-
senting tiiem to a local charity, iu order to obviate any chaijce
of a shortage iu the future. It is not yet too late to collect,

and I ask medical men throughout the country to begin at
once and do as I do. The leaves should be gathered on a dry
day aud then placed on the top of a cupboard iu the kitchen,
spread out on a newspaper, aud turned every day. Tiiose
who are not really acquainted v.'ith the char.".cteristics of the
foxglove should submit their batches (before drying) to the
inspection of some one—for example, a local pharmacist.
First-year leaves and second-year leaves are equally toxic, aud
leaves gathered so late as the end of November have been
found to be as potent in action as tliose gathered in August.
Personally, I do not think there will be any shortage, for the
Indian Government now grows Diqitaiis j'xrpurca very larj-'cly

on the Government cincliona plantations, Kilgiris, audiu 1913
Mr. D. Hooper, quinologist to the Indian Government, sent
me a large bundle of leaves, from which I had a tincture
made, audit proved, both physiologically aud therapeutically,
to be up to the standard of a tincture made from the best
British grown leaves. With reference toyour article on the
cultivation of medicinal plants in England, it may be in-

teresting to mention that, although I live almost iu the centre
of a halt million town, I am able to grow in my garden almost
every plant which will grow in a temperate climate.

The Mexican Bl.\nket.
Dr. E. .J. Eyle (Brighton) has called our attention to the
directions given by Major T. Y. Osmond, 6, Chesham Street,
Brighton, in a flyleaf with diagrams for making a " Mexican
blanket" for use as an improvised great coat or as an auxiliary
to be worn over or under the great coat without impairing
its value as an item of beddiin;. The' blanket is folded
diagonally and an oval 12 iu. by 4 in. maiked out in the
centre of" the diagonal line. Two circles, 6 in, in diameter
are made on the diagonal line about 10 iu. from the extrem-
ities of the oval, the marks are sewn round with strong thread
or twine, though it is better to back them with canvas or .

tape. Openings are then cut along the diagonal line just
sufficient to squeeze the head and arms through. None of
the fabric should be removed as the portions between tha
stitches and the opening form up comfortably to the throat
and neck.

SCALE OF CHARGES FOR ADVERTISEMENTS IN TUG
BRITISH MBDICAIi JOURNAL.

£ 3. d.
Seven lines and under ... ... .,, ... 5
Each additional line ... ... ... ... 8
A whole column ... ,„ ... ... ... 3 10

A pass ... ... ... .,. ... .„ 10 Q Q

An average line contains six words.

All remittances by Post Office Ordei-s must be made payalde to
the British Medical Association at the General Post Office, London.
No responsibility will bo accepted lor any such remittance not aa
safeguarded.
Advertisements should be delivered, addressed ta fue Manager.

429,Strand,IjOndon,notlater than the tirst post on Wednesday morning
preceding pubUcation, and, if not iHtid for at the time, should be
accomp«i:ied by a reference.
Note.—It is against tile rules of the Post Office to recwveiiostM

.
restaii te letters addressed eith»r in ioilials or uumberi.
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TALUE OF RADIOGRAPni IN THE DIAGNOSIS

OF BULLET WOUNDS.
DELn'ERED AT THE MIDDLESEX HOSPITAL.

SIR JOHN BLAXD-SUTTON, F.R.C.S.
Major R.A.M.C.(T.F.),

LL.D.

SURGEON TO THE HOSPITAL.

a
Fig. 1.—fa) A SpitzgeschosB (natural size);

it weighs 154 gi-ains. (61 A Spitzgeschoss in
section, showing the lead core and the nickel
covering, (c) The nickel covering stripped
from the ballet and twisted by impact
against a hard body, such as a stone. This
was removed from a soldier's hand.

The most mischievous instrument that can be used for

the investigation of a bullet track is a probe. Mis-

chievous, because the aperture of entrance—and of exit

if the bullet has passed out of the bod}-—soon becomes
.septic, and the
probe conveys

p a thogenic
m icro-organ-
isms into the
deeper parts of

the track. A
bullet often

carries sepsis-

provoking
germs into the
depths of a
wound, but a
probe is sure
to convey in-

fection.

Until the be-

ginning of the
present war

very little was kno^vn of the injuries inflicted by the
sharp-pointed bullet known as the " S " bullet, or
Spitzgeschoss, used by the Germans. It is sharp-pointed,
and has a much higher initial velocity than bullets of

an older pattern. The Spitzgeschoss has a solid core of

lead enclosed in a nickel case deficient at the base (Fig. 1).

It is neces-

sary to un-
derstand the
structure of

this bullet

in order to

appreciate
some of the
injuries it

inflicts.

The utility

of radio-
graphy in

de t ec ting
metallic sub-
stances em-
bedded in the
body and in

the diagnosis

of broken
bones is
beyond all

question. At
the 3rd Lon-
don General
Hospital we
have been
fortunate in

having sucli

a skilful and
indefatigable officer as Dr. F. H. Humphris to help
us. In my wards the use of a probe for investigating
bullet wounds is interdicted. A careful inspection of the
injured region is made with the eyes, and if there is only
an aperture of entrance a gentle digital examinatiou
of the skin on the opposite side of the body, limb, head, or

neck is made. In many instances the missile can be felt

under the skin. Bullet wounds of the chest sliould

always be examined in this way. When a bullet pierces

both walls of the chest it may lie near the skin. If a

D

Fig. 2.

bullet enters the chest and there is no aperture of exit, the~

surgeon should carefully palpate the ojiposite wall of the
chest; if he comes upon a patch of emphysematous
crackling it will be an assurance that both walls of the

chest have been perforated, and it will enable the bullet

to be localized and extracted. Some bullet wounds are

curious in the way they traverse regions of the body
where big vessels and nerves are crowded together and
yet the important structures often escape injury. In the

routine description of bullet wounds it is customary to

state that a single bullet may make four wounds ; for

example, a bullet sometimes passes through both legs ; in

this way there are two apertures of entrance and two of exit.

A hussar under my care had five wounds from one bullet.

It passed through both buttocks, leaving four holes, and in

passing across the interspace between the two buttocks it

chipped a piece of skin off the posterior aspect of the

scrotum. The soldier recovered. When a bullet lodges in

soft tissue a small quantity of clear serous fluid accumu-
lates around it. This is often a guide to the surgeon when
lie hunts for a bullet, either rifle or shrapnel ; the sudden
escape of some clear fluid into the wound indicates its

lair.

A troublesome and often painful wound is caused by the

nickel covering of a bullet. When an " S " bullet hits a
hard object, such as a stone, and glances ofl', it is

"deformed," the nickel covering strips, and become*
twisted into fantastic shapes (Fig. 1, c). When such
contorted pieces of nickel penetrate the body they pro-

duce unpleasant wounds. The extensive wounds caused
by such deformed bullets are responsible for some of the

injuries erroneously attributed to expanding bullets. I

have seen examples in the hand, groin, and foot. Occa-

sionally the leaden core of a glancing bullet will break up
into minute fragments

;
pellets of this kind have destroyed

many eyes. The case of a shrapnel shell is sometimes
reduced by explosion almost to the fineness of sand.

Small, irregular fragments of such metallic sand driven

with violence are fearfully destructive to e}'es. Bullets

often convey more tangible things into wounds than
micro-organisms. If a bullet strikes a man's pocket it

will carry in fragments of the things contained therein

—

such as matches, a button, fragments of a pipe, or a

piece of a tobacco pouch, beside pieces of cloth, leather,

coins, etc.

In order to

convince you
that every
ballet wound
should be
submitted to

radiology,
the follow-

ing facts
will serve

:

A soldier in

the battle of

the A i s u e
was wounded
in the heel.

W hen he
came under
my care,
fourteen
days later,
the foot was
swollen and
painful, but
the man
could stand
on it. The
only e v i-

dence of in-

jury in the

foot was a red raised patch at the heel. It was suggested

that this soldier should be allowed to go home. I thought

he had a bullet in the foot, and refused to discharge him
until he had been snbraiStted to an x-ray examination.

A bullet lay in contact with the head of the fourth

metatarsal bone (Fig. 2); the impact had broken the

neck of the bone. The Onllet was extracted through an

incision in the sole.

The interpretation of radiographs is a matter of great

interest. We must not forget that they are shadows, and,

[2814]

-A bullet lodged ander the head of the fourth metatarsal bone, which it had broken. The
only evidence of iniury was a red patch on the heel.
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Fig. 3.—A bullet lodged in the femur near
the adductor tubercle. The bullet turned a
somersault in its flight and entered the thigh
base first. Froua the radiograplrs it could not
be decidt'-i whuther tbe bullet Iiry in contact
with the leuiLir or was onibaddc.l iu it.

like shadows, often misleading. For example, a soldier

bad an aperture of entrance over the internal condyle of

the left femur. An airay examination revealed a bullet

lying in relation with the condyle (Fig. 3) ; it required
several plates to determine accurately whether the bullet

wo.s lying in front of or at the back of the bone. It was
also c onj e c-

tured that the
bullet had
I urned a somer-
sault before en-

tering the limb.
When the parts

were exposed
in the course
of an operation
ihe bullet was
found firmly
. mbeddfcd in
: he coudj'le
'

1 (jar the adduc-
>r tubercle,

•1 ith the point
iioking to-
• . a r d s the
• perturo of
utrance. The
bullet had
turned a somer-
sault in its

flight before
it struck the
limb and en-

tered the leg reversed, that is, base foremost. Fortunately
the damage it inflicted was trifling, and the recovery
quick as well as uneventful.

The evidence afforded by a skiagram of the natures of

the foreign body is invaluable.

A soldier was admitted with a painful wound of the big
toe caused by the bui'sting of a shrapnel shell. A skia-

gram showed au irrygular-shaped piece o£ metal embedded
iu the head of tiie metatarsal bone of the big toe (Fig. 4).

The man suffered intense pain until the fragment of metal
was extracted.

The s%me batch of wounded included .a soldier who had
hesu injured in the fighting on the .\isue by the bursting
of a shell. He had an elliptical hole in the middle of the
calf over the most prominent part of the fibula. The
wound had become septic and small jpieces of bone pro-
truded from it. The skiagram (Fig. 5) showed that the
middle of the fibula

had been reduct 1

1

to small fragment-
and a piece o.

metal, 5cm. square,

could be easily seen

2 in. above th,

ankle-joint. T li e

wound after being
daily irrigated with
hydrogen peroxide
solution cleared up,
and with the help
of an anaesthetic
I enlarged the
wound and removed
the fragments of the
hone, but failed to

find the piece of

shell. The search
was not unduly
pressed tor fear of

widely infecting the
tissues of the leg.

The soldier ap-

peared to be making a good recovery, but twenty-one days
later I noticed some oedema above the external malleolus

;

the skin was incised, some pus escaped, and from a
loculus, near the malleolus, T removed a big fragment
of copper. Au ordnance officer, who examined it, ex-
pressed the opinion that it was a piece of the driving
band of one of the shells ejected by the huge gun named
by our soldiers " Black Maria."

In cases where tliere is clear evidence that a bullet

Fig. 4. -An irregular
fragment of shell em-
bedded in the head of
the metatarsal bone of
the big toe.

Fig. 5.—A fragment of the huge shell emitted by a, "Black Maria." It haa reduced
to fragments the middle portion of the tibula. The pieces of bone and the square of
copper were removed. The soldier recovered, but his foot was in the condition
of talipes equinus.

has traversed the whole thickness of the limb and left a
clean punctured hole of entrance and of exit, a good radio-

graph gives us a picture of its track in relation to bone.
The effects of bullets on bones vary enormously, and
at present I am unable to satisfy myself on what
these variations depend. For pn,^^- — >

example, an officer was wounded
in the thigh at Yijres ; a round

;

aperture of entrance was present
on the front of the thigh 7 cm.
above the patella. On careful

palpation of the skin at the back
of the popliteal space I could
make out a tender spot. I sus-

pected that the femur had been
perforated by a bullet, and that
the missile was probably lying
under the skin on the opposite
side of the limb. A skiagram
of the limb proved the accuracy
of this forecast. (Fig. 6.) A canal
had been made by a shrapnel
bullet completely through the
shaft of the femur, and the
bullet lay immediately beneath
the skin. It was extracted a few
days later.

The next bed was occupied
by an officer who had received
a bullet wound in the left

shoulder. A round hole in the
skin, immediately over the head of

the bone, indicated the point at which the ballet entered,

and a widely gaping elliptical opening, at a corresponding

spot on the back of the shoulder, marked its exit. On ad mis-

sion, both wounds were septic, and a fragment of bone
blocked the posterior opening. The whole limb was
enormously swollen. A radiograph showed that the upper
half of the humerus had been broken into a number of

small fragments, and the lower half was split longitudin-

ally. A week later I enlarged the openings made by
the bullet, extracted more than thirty fragments of

bone, and stuffed the cavity with lint soaked iu iodine.

The nerve trunks are uninjured and there is good reason

to hope that this officer will obtain good, though restricted,

use of the limb. Such au example of great comminution
of bone is caused by a bullet that becomes " deformed "

on striking a hard bone, then the leaden core breaks up
and acts like a charge of shot.

A consideration of these two cases raises an important
question—important
because opposite
opinions are ex-

pressed by surgeons
in regard to the re-

moval of missiles

and fragments of

bone. Some im-

pacted missiles
cause paiu ; others

cause no pain. The
soldier prefers to

have the offending

bullet in his pocket
than in his body.
This may be a
matter of self-con-

ceit. A wound or

a scar must often be

taken on trust ; the

exhibition of a bullet

is something mora
than circumstantial

evidence. The de-

sire on the part

of the patient to see the bullet sometimes leads the

surgeon to take great pains to e.xtract a bullet. I think

it is good practice, in the majority of oases, to remove
foreign bodies, but in this, as in surgery generally, no hard
and fast rules can be laid down, experience and judgement
should guide our actions. A foreign body in a wound
often keeps up a discharge and maintains a fistula. * The
spontaneous escape of the foreign body, or its removal,

is followed by rapid healing. This is equally true of a
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compotind comminuted fracture ; free incisions and removal
of minute fragments of bone are attended with relief of

pain and promote healing.

In dealing with wounds caused by projectiles there are

some facts that quickly
impress themselves on the
mind. The size of the
skiu wound that admits
the missile is no indica-

tion of the amount of

damage sustained by the
tissues, hard and soft, in

its track. Ko attempt
should be made to ascer-

tain the amount of

damage by manipulation,
by insertion of a finger

into the wound, nor by a
probe. An a; - r a y ex-
amination saves in-

fection, pain, and much
misery.

A bullet moving with
a high velocity will tra-

verse a limb and jierforate

a large bone like the
femur and cause very-

little disturbance ; or it

may catch a nerve, an
artery or a vein and pro-

duce instantly unmistak-
able signs. A man under
my care received a bullet
wound just below the
angle of the left orbit,

it emerged between the
right styloid and mastoid
pi Jcesses, causing palsy of the right facial nerve. He soon
became convalescent, but the facial paralysis persists.
The small amount of injury that puts a soldier out of
action has also impressed mo. .'i. bullet hits a man on
the tip of the finger, carries off the nail, and splits the

Fig. 6.—The femm- of an ..;

Ij-.iUet had entered the thigh, trav
the skin in the popliteal space.

terminal phalanx. We have had many injuries of this
kind

; tiiey quickly become septic, and the soldier is
invalided witii a whitlow for several weeks. In these
apparently trivial cases an a;-ray examination is ex-

ceedingly useful.

Incidentally references
have been made in the
notes of the cases in this
lecture to the modes of

treating septic wounds 30
frequent in the soldiers

v.'ouuded in this war. It

is of course impossible to

treat such wounds asep-
tically. The employment
of antiseptic solutions is

urgent, and it is remark-
able how quickly the
wounds clear up under
solutions of carbolic acid,

boracic fomentations, and
especially hydrogen per-

oxide. Tincture of iodine
has proved very useful,

and especially a combina-
tion oi carbolic acid solu-

tion (1 in 60) and tincture

of iodine a drachm to the
pint. The wise surgeon
does not put his whole
trust in any routine
measure whether it be
styled antisepsis or

asepsis. He adapts his

methods to the neces-

sity of the case. It

has been suggested that
the value of antiseptic methods is underrated by some
surgeons and runs the risk of being forgotten, and, decades
hence, some enterprising surgeon will rediscover it.

The idea is unthinkable. Antisepsis cannot be redis-

covered for it cannot be forgotten.

ersed the lemor, and lay under

fHE THRESHOLD OF DISEASE.
An Address deliyered to the ilEDicAL Section

OF the RoY-U, AcaDEJIY of ilEDICINE IN
Ireland ox Xovembek 20th, 1914.

JAMES ALEXANDER LINDSAY, M.D , F.R.C.P.,
PBOFESSOP. OP MEDICINE IN THE QnEEN'S nNIVEHSITT OF

BELFAST, i'ltESIDENT OF THE SECTION.

MmicAL science seems likely to advance in three direc-
t—namely, first in gaining better knowledge of the
^ation of disease; secondly, in the acquisition of
titles for more prompt diagnosis ; and, thirdly, in the
overy of improved methods of treatment. It is to
second of these topics that I propose to direct your
mtion to-night.

>rly diagnosis of disease is, we are all agreed, a matter
^ital moment. It is important mainly for two reasons
rst, because the neglect or misinterpretation of early

I

symptoms often turns a slight case into a serious one ;

jand, secondly, because the efficacy of treatment is in
many cases proportionate to tlie promptitude with which
It is appHed. Amongst the " calamities of medicine "—to
use Paget's phrase—failures to make and act upon an
early diagnosis 'take a prominent place. Time lost iu the

1 of disease is seldom regained, and the loss is both one
it'ety to the patient and of credit to the physician.
t us first glance at a few of the simplest and most

I'jus cases before we penetrate to the heart of our
iiibject. Chronic dyspepsia is the blight of innumerable
'iTes, but its first beginnings are simple enough and tract-
able enough. The dyspeptic, unlike the poet, fit non
'^scilnr. He does not often owe much to heredity.
Kltber he has incurred dietetic error, or he has pre-
"uaturely used up his original stock of nerve force. He
Day have eaten and drunken not wisely but too well, or,
'"' the other hand, insufficiently ; or neglected those im-
JOrtant aids to health which the dental art supijlies ; or

Ik

his nervous energies may have been dissipated too soon by
work, worry, or pleasure. Whatever be the cause, his
digestive efficiency does not fail suddenly. The machine
creaks often before it refuses to move. But the admoni-
tions are commonly neglected. A timely warning to such
persons to regulate their diet, take care of their teeth, and
conserve betimes their nervous energy would save them
much suffering, and, incidentally, deprive the world of a
good deal of the literature of pessimism. Gout, unlike
dyspepsia, owes much to heredity. It often gives warning
betimes of the coming disasters to joints, kidneys, and
circulation—warnings too generally ignored uutil the hour
of nocturnal torture strikes. The late Lord Duft'erin once
said that his ancestors had drunk so much wine that he
was obliged to drink water. Not all the scions of a gouty
ancestry show a like power of self-control. An early
diagnosis of a gouty tendency and of incipient gouty
manifestations, and suitable action thereon, will not
alwaj-s banish the enemy, but they may do something to
keep him at bay. The chronic bronchitic has many
warnings before his malady takes final hold. The victim
of chronic rheumatism commonly makes light of his
malady in the stages when treatment would be most
efficacious. There are obvious cases which suggest their
own moral. I pass on to consider some more difficult

problems.
I wish to deal with a few cases where the failure to

make an early diagnosis is due, not to the carelessness of
either patient or doctor, but to the inherent difficulties of
the case. I have selected four examples where an early
diagnosis raises problems, always difficult, sometimes
insoluble, and I have purposely selected them from
widely different departments of medicine. The cases are
as follows

:

(a) Endocarditis.

(6) Cancer of the stomach.
(c) Disseminated sclerosis.

(d) Pulmonary tuberculosiso

I believe we may study with profit the problem of early
diagnosis in these four diverse fields.
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(a.) Endocarditis.
When a patient is suffering fi-om acute or subacute

rheumatism we may consider the question of cardiac

involvemeut from three points of view. We may ask,

What are the probabihties of the case, based upon
statistics ? or we may take account of signs and symptoms

;

or we may seek aid from such instrumental methods of

investigation as the polygraph and the electro-cardiograpli.

As regards the first point, while I cannot go the whole
length with Dr. Norman iloore in affirming that the

involvement of the heart is an integral element in

every case of acute or subacute rheumatism, I regard

Buch involvemeut as extremely common in the adult

and almost the rule in the child. We are justified

in strongly suspecting the heart in every case of

acute or subacute rheumatism, and such suspicion is

specially strong in the case of the child or young adolescent.

On the signs and symi^toms of early cardiac involvement
I need not dilate. They are familiar to you all, but I

should like to press the point that even slight physical

signs, a little muffling of the first sound at the apex, a
trifling increase in the area of superficial cardiac dullness,

a slight degree of arrhythmia, are commouh' very signifi-

cant. How far the polygraph and the electro-cardiograph

will help us in the detection of early valvular or myocardial
changes it is, perhaps, premature to say. Neither of these

instruments helps to recognize mitral regurgitation, which
is by far the commonest lesion in such cases. But in a
certain undetermined proportion of cases of early rheumatic
endocarditis there are changes in the myocardium, some-
times involving impaired conductivitj- of the wave of

contraction, and such impaired conductivity will show
itself either in the polygraphic tracing or in the electro-

cardiogram.
The importance of early diagnosis in endocarditis would

be difficult to exaggerate. Dr. Catou has done good
service in insisting upon the necessity for prolonged rest

in such cases, and the good results which may be expected
from it. Careless treatment of these patients, a too
optimistic attitude, a premature return to work, spell

disaster in the future. Timely watchfulness will be well
repaid.

(6) Cancer of the Stomach.
The early diagnosis of this lesion is beset with the most

•tjrmidable difficulties. The onset may be marked by
symptoms of irritable dyspepsia and pain in the epi-

gastrium, 01' by loss of weight, anaemia, and debility, or by
a vague failure of the general health. I have not found
the history of a previous gastric ulcer of much help in

diagnosis. Marked and somewhat abrupt loss of appetite,

especially for flesh meat, is a frequent and significant

symptom, on which considerable reliance may be placed,

if the anorexia is not otherwise explained. Loss of weight,
even at an early stage, is usually pronounced, and is

progressive fi'om week to week and montli to month.
The examination of the gastric contents may assist.

Some differences of opinion exist regarding the value
of the HCl content. My experience of this test is that
it possesses a real, but limited, value. In the great
majority of cases of gastric cancer I have found an
absence of free HCl, but it is also absent in many
other conditions, such as pernicious anaemia, cirrhosis of

the stomach, and in some cases of dilatation of the
stomach and of chronic dyspepsia. The absence of the
free acid must therefore be interpreted with caution in a
doubtful case. On the other hand, no case has come under
my observation where a normal acid content has coexisted
with gastric cancer, though such cases have been re-
ported by various observers. They are probably rare, and
we shall hardly err in regarding the presence of free HCl
as valuable pvidence against the existence of gastric
cancer. The bacteriology of these cases, and especially
the weight to be attached to the presence of the
Oppler-Boas bacillus, are still matters of controversy.
Vomiting may be an early symptom, but more usually
develops after some progress of the disease has occurred.
Haematemesis is rarely, in my experience, an early
symptom. Some epigastric tenderness may develop early,
but a definite tumour belongs to the fully developed stage
of the disease. I might suggest the following rule of
practice: "If a patient, especially of the male sex, who is
over 50 years of age, and wlio has previously enjoyed a
normal digestion, somewhat abruptly develops a marked

distaste for food, especially for flesh meats, suffers froni|

discomfort after meals, and perhaps occasionally vomits,!

begins to lose weight rather decidedly, and exhibits somei
degree of anaemia and debility—then, in the absence of I

some other obvious explanation, such as alcoholism, cirrhosis!

of the liver, or renal disease, the suspicion of incipient!

gastric cancer is strong." An examination of the blood [
should not be omitted, although the evidence thus obtained!

must be interpreted with caution. Broadly speaking, thel
patient suffering from incipient gastric cancer develops a!
decided and progressive secondary anaemia. The subjecti

of chronic gastritis or chronic dysi^epsia has no constant or

significant blood changes.
The question of the handling of these casea of incipient

gastric carcinoma, where the diagnosis can be made with

reasonable jjrobability in the absence of tumour or other

gross signs, involves a very difficult problem both for the

physician and the surgeon. To procrastinate until the

proof of disease is complete is a feeble policy involving a;

disastrous loss of time. Exploration, which is unattended

by serious risk, seems justifiable, but physicians will be

governed largely, in their recommendation of such pro-j

cedure, by surgical experience regarding the results of the"

operative treacmeut of gastric cancer. The following

figures are reported by Osier from the clinic of tht

brothers Mayo : In 39 cases whose condition was knowui

who had been operated upon over five years before, 7 werfi

alive ; of 64, condition known, over four years, 13 alive

of 83, condition known, over three j'ears, 18 alive and well

Whether better results are likely to follow the adoptioi;

in certain cases of Schlatter's radical operation of tht

removal of the entire stomach the future will decide.

I

(c) Disseminated Sclerosis.

The morbid anatomy of this affection, consisting as i

does of small patches of sclerosis scattered irreg|Ularl

through the brain, brain-axis, spinal cord, and sometime
the cranial nerves, prepares us for great variations i'n tb

symptoms and modes of onset of the disease. Few, iff an;

diseases present so varied a picture, and in few is err-or i

diagnosis more probable or more frequent. Bnzzalrd :

probably correct in affirming that every physician ijs i

some time or another mistaken in relation to the eufxl

diagnosis of the disease. When early diagnosis isl i,

question we must dismiss from our minds the classi^J /

picture of disseminated sclerosis as described in textbook;-:

—namely, intention tremor, nystagmus, scanning speed v

and spasticity of the lower limbs. Any or all of the"-

symptoms may be absent at this stage. Rather must w
inquire for transient disturbances of vision—amaurosis c

diplopia—temporary impairment of bladder control, pau
aesthesiae of one or more limbs, diminution of tl^l

abdominal reflexes, loss of tone of the sphincter iridijj

shown by failure of the pupil to remain contracted i

presence of the stimulus produced by light, giddinesj

emotional instability. Here we have a group of symptom;
none of which, taken singly, is capable of any confidei)

interpretation, but highly significant when taken as
I

whole. Transient paresis and a sense of fatigue i

the legs may appear early. In a case of doubt tl(

alternative possibilities of the case must be borne

mind. Most of the organic lesions of the nervous syste

are easily excluded. Paralysis agitans will hardly caui

serious difficulty, the age law being commonly decisiv

Hysteria is the most fertile source of error, and the difi

culty of distinction is much increased by the fact th

young female " disseminates " sometimes develop

seemmgly hysterical psychosis. But hysteria never e

hibits the group of early symptoms which has bei

enumerated, and at a later stage nystagmus, pallor of tl

optic disc, and ankle clonus make the distinction easy.

How far early diagnosis may enable us to deal effective

with disseminated sclerosis is doubtful. The causation

the disease is most obscure. There is no known tox

factor. Infective diseases, chills, shock, mental stre

have been blamed, but on doubtful evidence. Syphi'

has no influence. The course of the disease is so variab

and periods of remission so common that treatment m;
easily get the credit which belongs to Nature. But
seems reasonable to hope that the early recognition

these cases, the removal of sources of nervous strain ai

the adoption of a well-ordered hygiene may improve V.

prospects of these unfortunate patients.

il
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{d) PtTLMONAR-j Tuberculosis.

[ pass on to the most important case of all. The early

'ignosis of pulmonary tuberculosis is a matter of vital

' portance because of the frequency of the disease, and of

', comparative curability in the incipient stage. An
limense amount of work has been done in recent years
' connexion with this subject, and many attempts have

'en made to find a short cut to a prompt and secure

ignosis. I have to essay the difficult task of evaluating

ese methods, which time is not available to describe in

itail.

We may attempt to solve the problem of the early

agnosis of pulmonary tuberculosis by the following

ethods: , , • 1

1 1. By an analysis of symptoms, history, and physical

Igns.

' 2, By an examination of the sputum.
'

3. By radioscopy and radiography.

4. By the tuberculin tests of Koch, von Pirquet, Moro,

id Calmette.

5. By an examination of the blood after the method of

rneth.

6. By agglutinin and precipitin reactions on the Imes of

'idal's valuable test for typhoid fever.

7. By the fixation of complement test on the lines of

r'assermann's well-known test for syphilis.

8. By the opsonic index method.

Most of these methods are too familiar to yon to require

Qy description. Arneth's method is, however, new and

ot widely known, so some account of it may not be

lappropriate. Briefly, this observer hopes to find a

.iagnostic clue to tuberculosis, and to its activity and

onrse, in changes which he describes in the neutrophile

mcocytes. Arneth divides these cells into five groups,

amely, those in which the cells have one, two, three, four,

ve or more nuclei. He finds that in health these groups

3rm approximately 5 per cent., 35 per cent., 41 per cent.,

7 per cent., and 2 per cent. In the very earhest stage of

Hilmonary tuberculosis, when the general health is stiU

aaffected, these various groups preserve their normal ratio,

[

ut so soon as signs of general infection occur this ratio

li disturbed. The first group rises to 15 per cent., the

^cond to from 36 per cent, to 46 per cent., while the third

jroup falls slightly, and the fourth and fifth groups fall more
' ecidedly. In more advanced cases with active symptoms

I

be first group rises to from 28 per cent, to 52 per cent., the

econd group to from 37 per cent, to 53 per cent., while the

bird group falls to 10 per cent., and the fourth and fifth

roups tend to disappear altogether. It is claimed for

his method that it gives us an accurate indication of the

ntensity of the infection and of the reaction of the

latient's organism, and that hence it affords a useful

:uide to prognosis. In favourable cases, where recovery is

Q progress, the condition of the neutrophile leucocytes is

aid to tend to revert to the normal.
Avneth's method is comparatively new, and has not

|)eea extensively tried in this country. It is attractive,

lind may contain some amount of promise, but it is not

nasy to believe that the changes in the leucocytes which
lire, no doubt, reactive in character, are quite specific for

'Qberculosis in contradistinction to other infections. As I

'have not tried the method, I pass no judgement upon it.

Radioscopy affords interesting information in cases of

pulmonary tuberculosis, but there is still a good deal of

loubt as to its value in incipient cases, and the interpre-

tation of the skiagram is often a matter of great difficulty,

imongst the earliest changes are a fine mottling in some

^

if the characteristic areas, the dark lines due to the peri-
' Wonchial fibrosis usually present, and, especially in

tliildren, the shadow cast by swollen brotchial glands,

topaired movements of the diaphragm are likely to
' develop later. Unfortunately the sources of fallacy are

onmeroas. and the skiagram does not help us to
' differentiate between old healed lesions and recent active
• lesions. Tlie method is one which appeals to the a;-ray
' «spert and the pulmonary specialist, but is not likely ever
I to become generally available.
I The various tuberculin tests, regarding which such high
I liopes were once entertained, have proved disappointing.

I
A little reflection will convince us that they suffer from an

I
inherent and Incurable defect. They all depend upon the
principle that the organism once infected by tuberculosis
"M become hypersensitized to tho action of tuberculin.

But this hypersensitization may depend upon the presence

of an obsolete and healed lesion in lung, or gland, or bone.

As 70, 80, or 90 per cent, of our city populations—the

exact figure does not affect the argument—are, or have

been, the subjects of tuberculous infection, a positive

reaction to tuberculin gives us little information of real

value, and may easily mislead as to the correct interpreta-

tion of the case before us. To put the matter in another

form, tuberculin reactions do not distinguish between

tuberculous infection and tuberculous disease, which is

precisely the point which is really at issue. A negative

reaction may be allowed some weight, but in ordinary city

practice a positive reaction is the rule.

I need not say anything about the value of a routine

examination of the sputum. The discovery of tubercle

bacilli is decisive, and bacilli may be found in quite early

cases, although at this stage their absence, and, indeed, the

entire absence of sputum, is quite common.
The attempt to discover a reaction based upon the

agglutinins and precipitins in the blood of tuberculosis

patients—that is, a reaction analogous to Widal's valuable

test for typhoid fever—has so far led to no fruitful result,

and there seems to be no probable future for this method.

The latest suggestion of a specific test for tuberculosis is

on the lines of the well known Wassermann reaction which

has proved 30 useful in the recognition of syphilis. The

theory is that the serums of tuberculous patients contain

an antibody capable of fixing complement in the presence

of tuberculin. Positive results have been claimed for this

method in proportions varying from one-quarter to three-

quarters of the cases. It is affirmed that a negative result

goes far to exclude tuberculosis. This method is quite

new; it is still in the experimental stage, and it would

bo premature to express any opinion upon its probable

usefulness.
. , • , •

The opsonic index method, the technique of which 13

now generally known, seems to yield interesting informa-

tion m the hands of the pathological expert, but the results

are very conflicting, and the method is unsuitable for

general adoption.

A review of the foregoing methods will probably convince

us that no sm-e short cut to a summary diagnosis of

incipient pulmonary tuberculosis is at present available.

Laboratory methods may give us a valuable suggestion or

a useful caution ; they can seldom afford definite guidance.

We are not yet absolved from the necessity of basing our

opinion in large measure upon a careful study of history,

symptoms, and signs. Let us inquire where we stand to-

day in reference to these matters. Two types of incipient

cases rise before the mind. In one type the examination

of the chest is whoUy negative ; in the other, slight but

significant departures from the normal are present;

in" both symptoms, perhaps slight and not very

characteristic, wiU be found. What are we to say of

these cases where symptoms excite suspicion, while

signs are negative ? A vague failure of general health

in a young adolescent may have many explanations,

but the suspicion of pulmonary tuberculosis will be strong

where we find the syndrome of loss of weight, slight

afternoon pyrexia, cough, and acceleration of the pulse.

There is often a history of slight haemoptysis, which the

patient frequently assures us " came from his throat " or

" was due to his teeth." To this symptom much weight

may be justly attached. Night sweating is occasionally

an early symptom, and when present is most significant.

Digestive disturbance may appear early and may strengthen

the diagnosis, but it is often absent. On these points there

will probably be no difference of opinion.

Acute divergence of view emerges, however, when we

ask the question. What are the earliest physical signs of

tuberculous invasion of the lungs ? A formidable list of

authorities might be quoted who maintain that the earliest

signs are auscultatory. Strumpell says, "The ausculta-

tory signs in the beginning of the disease are in general

more certain and easier to recognize than those from

percussion." Cornet says, " In the earlier stages of the

disease percussion does not help very materially." Wilson

Fox says, " Percussion at tlie apex is often unaffected in

the early stages." West says, " The physical signs

yielded by auscultation are not only tho earliest to be

detected but remain throughout the disease tlio most

important." Osier says, " Dullness is rarely present in

early cases." In sharp conflict with the above views we
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have the opinion of an imposing array of observers who
insist that the earliest signs are those yielded by percus-

sion. Aufrecht affirms that percussion "offers positive

information much sooner than auscultation." Kronig says
" it is a very -sviclespread error to expect to find the earliest

physical signs by auscultation." In England D. B. Lees
and Clive Riviere have warmly advocated a similar view.
Powell says cautiously that " at this stage (namely, the

incipient stage) the physical signs are but slight ; the per-

cussion note at one apex is slightly impaired and the

respiration weaker, the inspiration being wavy or even
jerking. There are usually a few rhonchi present, which,
if hmited to that apex, are very significant." My own
belief is that auscultatory changes are in general prior to

any appreciable muffling of the percussion note, and of

auscultatory changes I believe the earliest to be a
modification of the respiratory murmur either in the
direction of weakness or harshness, with commonly some
disturbance of the respiratory rhythm. Crepitation comes
later.

The early diagnosis of pulmonary tuberculosis in young
children is a separate problem, and one of no little

difficulty. In these patients tuberculous infiltration of the
lungs does not commonly show that preference for the
apices which is so constant a feature in the adult. The
disease is more diffusely disseminated or may specially

affect the roots of the lungs. The tracheobronchial glands
are frequently involved, and may afford useful physical signs.

The symptoms are often marked, and progress rapid.

The physical signs often trouble us not by their latency
or deficiency, but rather by their abundance and by the
difficulties attending their interpretation. The problem
which most often arises is this : the child has a broncho-
pneumonia, arising out of one of the exanthemata or other-
wise, and is doing badly. The question is whether
the pulmonary con'lition has been throughout or has
become tuberculous. In many of these cases physical
signs are indecisive, and symptoms are capable of more
than one interpretation. Osier hardly exaggerates when
he says that in some of these cases time and the results of

treatment alone can decide the diagnosis. The examina-
tion of the sputum, when it can be obtained, may, of

coui'se, settle the problem. I would suggest the need for
caution when dealing with obscure jjulmonary conditions
in young children, and the desirability of not prematurely
affixing the tuberculous label. Goodhart is undoubtedly
right in holding that a good many suspicious cases
ultimately clear up and come to nothing.
Before dismissing the subject of the diagnosis of early

pulmonary tuberculosis I would like to record my con-
viction that quite early cases are in the majority of casss
amenable to treatment. The human body, in spite of

superficial appearances to the contrar}', is really somewhat
tolerant of tuberculous infection, but to succeed we must
begin operations before gross physical signs have
developed. Many years ago I had occasion to visit that
veteran of our profession, Sir Hermann Weber, and our
conversation ran mainly on the subject of pulmonary
tuberculosis. As I parted from him at his own door his
last words to me were " Get them early." In that, and
not in any novel or heroic methods of treatment, lies at
once our safety as physicians and our best hope for
humanity.
Time will not permit us to consider in detail the numerous

other cases where an early diagnosis is a matter of vital
moment or is beset with peculiar difficulties. But I

should like to emphasize my conviction that in researches
in this field, both from the clinical and the pathological
standpoint, lies one of the best hopes for the future of
medical science. The public must learn that for di-sease to
be countered successfully it must have early recognition
and timely Li-oatment. Our hospitals are full of the
wrecks of humanity, which we may, indeed, often patch
up with more or less success, but which can never he
restored to integrity.

Prevention is best; early diagnosis is next best; late
diagnosis is too often only a pis allcr. How different from
their usual fate would be the destiny of the diabetic, the
tabetic, the subject of granular kidney or of arthritis
deformans, if these conditions were recognized at their
earliest manifestations! But the diabetic commonly only
seeks advice when thirst, polyuria, and progressive emacia-
tion can no longer be ignored. The tabetic regards his early

pains as " only rheumatism." The victim of granular kidne
waits until his headaclies, dyspepsia and visual tronblt
force themselves upon his reluctant attention. Tb
arthritic makes light of early symptoms which too surel
portend ultimate disablement. We must take care ths

to the ignorance of the public is not superadded any ne;

gfence on our part, any cavalier treatffient of apparentl
trivial ailments, any neglect of significant symptom
The out-patient room of one of our great hospitals is a
excellent field for learning to distinguish promptly bi

tween the trivial and the essential, between some trifliu

ailment and the slight but significant manifestations (

grave disease. It is a field to which the beginner and tl

junior student are, with curious perversity, often assigns
Rather it is the advanced student who has learnt his bus
ness in the wards and has already accumulated some fun

of practical experience who will there find his uatur;

sphere and opportunity.
One of the problems of present-day medicine is to dra

a just line in the diagnosis of disease between theclinicif

and the pathologist, between the hospital ward and tl

laboratory. It is most desirable that a fair balance shou
be maintained, and that there should be rational ar

sympathetic co-operation. The i^athologist has not th
first-hand knowledge of disease in the living subject whi<
is so impoi-tant. Dead-house appearances represent tl

late results of disease, not its origin or course. On tl

other hand, the clinician cannot hope to keep pace wi;

the rapidly developing and ever-increasing complexity
modern pathological technique, though he may aspire

understand its methods and appraise its results. His sk

in these matters, occasionally exercised, cannot compa
with that of the man to whom they are a daily routii

In such matters as the examination of the sputum, t

Widal test for typhoid fever, or the Wassermann test

syphilis, the laboratory can give ns inestimable aid. B]

I would plead that in the last resort diagnosis is

business of the clinician, and that the iinal test is bedsi

experience. While we examine blood, sputum, nri)

gastric contents, cerebro-spinal fluid, etc., let us not for]

to examine the patient. The old physicians who had
even a stethoscope or a clinical thermometer^not
mention an ophthalmoscope, laryngoscope, gastro8CO|]

sphygmomanometer, polygraph, electro-cardiograph—wee
often extraordinarily shrewd judges of disease. Ev
Hippocrates maj' still be read with profit, and with.

chastened sense that after more than 2,000 yeri

of the triumphant march of medical science he m'
still be able to teach us something. His first famtJ

aphorism is familiar to us all, but will bear repetiti<(j|

" Life is short ; the art is long ; occasion sudden

:

make experiments dangerous; judgement difficult. Neitl

is it sufficient that the physician do his office unless
jjatient and his attendants do their duty, and that externl

are likewise well ordered." Perhaps his thirteenth aphori

is less familiar. It runs as follows : " Old men
endure fasting, those who are middle-aged not so w
young men worse again than they, and children wet
of all, especially those who are of a more lively spir:"

These echoes from the great age of Greece still stre

the ear pleasantly, reminding us that medical insijt

is not the exclusive property of the moderns. -*d

the English Hippocrates—Sydenham—is not yet wlxy
obsolete. To come nearer home. Graves on Fevers .id

Stokes on the Heart may still stimulate our mirlt-

and make us proud of Irish medicine. Their i)athol<:}

may need revision, but their clinical insight was raily

at fault.

You will remember that the first great aphorismbf

Hippocrates affirms that it is not sufficient for thephysi, .0

to do his part, that the patient al.so has a duty to perrod.

In this matter of early diagnosis we are largely dcpcn.1%-

upon the intelligence" of the public. We cannot ad'<'

until we are consulted. We cannot detect the sulle

premonitions of disease if these are disregarded by if

patient. I hold it our duty to inculcate a timely wan-

fulness—quite distinct from fussy anxiety—in matt?

pertaining to health. And in these matters the consultlat

needs the aid of the general practiMoner, who is usufy

the first to have cognizance of the facts.

Obsta pritwipiis is a very old and, I think, a \J
excellent medical maxim. The medical practitioneis

too often iu the position of the foolish virgins in w
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parable—be arrives too late. But tbe responsibility is not
usually his.

I submit these considerations—most of them familiar

and obvious—to your judgement, believing, as I do, that

in the early recognition of disease and the prompt adoption
of remedial measures lies the secret of much of the

efficacy of our art.

ACUTE APPENDICITIS AND ACUTE APPEN-
DICULAR OBSTRUCTIOX.*

[With Colowred Plate.]

By D. p. D. WILKIE, Ch.M., F.R.C.S.,

ASSISTANT StTRGEON, EDINBURGH KOTAIi tSFIRMART, AXD
LEITH HOSPITAL.

Most medical men are now agreed that for acute
appendicular trouble the only safe course is immediate
operation. If this be granted, the all-important matter
is the accurate diagnosis of such trouble in its earh-
stages. Reliable diagnosis can only be based on a clear

understanding of the pathology of the early stages of

acute appendicular trouble, and it is as a contribution to

this part of the subject that I would lay before you certain

facts.

When we find that patients suffering from acute
appendicular disease present during the early stages of

such trouble symptoms differing widely, tQe natural

presumption is that the morbid processes responsible for

such symptoms also differ. The mere fact that all

eventually tend toward a dangerous peritoneal infection is

not sufficient reason to class them all under the one
generic term " appendicitis."

The appendix as part of the intestinal canal is liable to

certain pathological changes. From its structure and
relations it is specially liable to be the seat of ulceration

and inflammation, but as a hollow viscus it is also liable to

acute obstruction of its lumen. Now whilst blockage of

the lumen of the appendix has been regarded by many
pathologists and surgeons as an important contributing

factor in the etiology and in determining the course of

appendicitis, acute appendicular obstruction as a distinct

pathological and clinical entity has not been recognized or

given the attention which its importance demands.
Benda,' Klauber,- and recently Heile have all laid stress

on the obstructive factor in appendicitis, but have not
clearly differentiated between the two conditions, primary
inflammation and primary obstruction, as clinical entities.

If we set out by recognizing two definite types of acnto
disease of the appendix—namely, acute inflammation and
acute obstruction—then not only does the understanding
and the teaching of the symptomatology of acute appendi-
cular disease become much simplified, but the early dia-

gnosis of such disease becomes inevitably more confident
and more correct.

Some years ago, when it was customary for surgeons to

have to deal with the secondary effects of acute appendicular
trouble, this distinction between inflammation and obstruc-
tion was impossible ; now, however, we should have to

deal with the primary appendicular disease when the
distinction is tolerably easy and all-important.

It is difficult to realize and still more difficult to teach
that we may have an acute inflammation of an organ
without any rise of pulse or temperature, and yet it

has been necessary to recognize this in the case of

appendicitis.

.So far as my observations go they indicate that we
never meet with a primary acute inflammation of the
appendi.\ without a prompt rise of both pulse and tem-
jjerature. It is the rule, however, in cases of acute
appendicular obstruction to have at the outset no appre-

ciable rise of pulse or temperature, and it is ignorance of

these important negative signs which has so often led to

fatal delay. We must recognize that if acute appendi-
citis is a serious condition, acute appendicular obstruction
is usually more serious, and is the one in which the call

for immediate operation is more clamant.

' The experimental work referred to in this paper was carried out
In the laboratory of the Royal College of Pliysicians. Edinburgh.
The expenses of this research were defrayed in part by a grant from
the Carnegie Trust.

The essential distinctions between the two conditions

may perhaps be best emphasized by two illustrative cases.

Case i.—Acute Appendicitis.
\. H., female, aged 31, had felt out of sorts for two

days, and on the evening of the second day she began
to have i^aiu in the right side o£ the abdomen and
vomited. She went to bed, and her doctor was called
in the same evening. He found her looking flushed
but not very ill, with a temperature of XOCP F. and pulse
of 94. There was some tenderness and rigidity in the
right lower quadrant of the abdomen. Hot fomentations
were applied, and trional gr. 10 given by mouth. Seen
early on the following morning, the patient was found
to have slept little, was still flushed, temperature 100.5=,

pulse 100, whilst the tenderness and rigidity in the right

iliac region were more pronounced. Operation was
advised, and was carried out in hospital two hours later.

Some turbid fluid was found free in the abdomen ; a
considerably thickened, red, and inflamed appendix was
removed, along with au inflamed and adherent portion
of omentum. On splitting the appendix its walls were
found greatly thickened and oedematous, the mucous
lining was turgid, and in two places ulcerated and
covered by a layer of muco-pus (see Fig. 1).

C.\SE II.

—

Aciite Appendicular Obstructioji.

M. H., male, aged 30, on returning home from a foot-

ball match was suddenly seized with acute abdominal
pain which doubled him up, and he vomited. After
lying down for halt an hour the pain had almost com-
pletely passed off, and he accompanied a friend to the
railway station, a mile away. Whilst there he was again
seized with acute griping pain, and vomited several
times. He came home in a cab and lay dowu, but the
pain continued very severe. At 8 p.m. the doctor was
called in. He found the patient suffering acutelj- from
pain in the umbilical region, the abdominal muscles
were rigid, more especially on the right side, and there
was marked tenderness at a point midway between
McBurney's point and the umbilicus ; pulse 80, tem-
perature 98=". Heat was applied to the abdomen, and
the doctor returned in two hours. The patient had
meanwhile had an hour's relief, but was again suffer-

ing acute pain ; the abdomen was stiU tender and rigid,

whilst the jiulse and temperature were normal. A surgeon
was called in an hour later, when, as the patient's condi-

tion was unchanged, operation was decided on.

The abdomen was opened at 2 a.m.—that is. nine
hours after the onset of symptoms. A large distended
appendix, green in colour and with a faeculent odour,

was delivered through the wound. The proximal half

inch of the appendix appeared normal, then there was a
slight constriction, and beyond this the organ was three
times its normal diameter, tense almost to bursting, and
stippled with little yellow areas of focal necrosis on a
ground of dark green. The appendix was removed, and
the patient did well. On opening the appendix it was
found that tbe distended portion contained faeculent

material under great tension, a concretion having
become impacted in the constriction, causing an acute

obstruction. Apparently the course of events in this

case had been that a preceding unrecognized attack of

appendicitis had resulted in a con.striction, and beyond
this a concretion had formed. Then, probably as the
result of strahiing at the football match, some faecal

matter had been forced into the appendix beyond the
stcnosed area, and had been locked up there by the ball

valve action of the concretion.

Symptoms of .\caTE Appexdicular Obstp.uctiox.

The first and essential symptom is pain, which as a rule

comes on suddenly, is very acute, and is most pronounced
in the umbilical regiou. The pain may be intermittent as

in the case cited above, but not infrequently it is constant,

though becoming worse at times. Vomiting is usual, but

not invariable. Tenderness over the appendix is always

present in greater or less degree, and rigidity of the right

rectus is usually well marked, though in some cases it

may be deceptively slight., The pulse and temperature

are of no diagnostic value, for though both may rise

within a few hours of the onset of the obstruction, this is

not the rule, and when present is usually an indication of

a spread of infection throu-h the devitalized wall of the

obstructed organ. Obstruction of the appendix does not

necessarily produce a reflex paresis of the intestine, and

thus the bowels may act even though rapid changes are

taking place in the appendicular walls. The distinctive
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features of obstructiou as contrasted witli primary inflam-

mation ol' tlie appendix, may be briefly stated as tlie great

severity of the pain, the suddenness of its onset, and the

absence of disturbance of the pulse and temperature
during the initial stages of the malady.

Causes of Appendiculab Obstruction.
The two common causes of acute appendicular obstruc-

tion are

:

1. Fibrous stenosis of the appendix with plugging of the

constriction.

2. Acute kinking of the appendix at a point of abnormal
fixation by a band or fold, congenital or acquired.

In the former there has almost certainly been a preced-

ing though possibly unrecognized attack of appendicitis,

faecal matter has gained access to the lumen distal to the

constriction and the narrowed outlet has become occluded

either by inspissated faeces or by a definite hard concre-

tion. A second attack of inflammation in the region of

the stricture may rapidly cause occlusion of the lumen at

this point and give the composite jjicture of acute appendi-

citis and acute appendicular obstruction—undoubtedly a
common combination, but by no means an essential one.

Abnormal fixation of the appendix at some point by a
6and or fold is a very common cause of obstruction. Such
ti band may be an old inflammatory adhesion the bequest
of a preceding attack of appendicitis. In my experience,

however, it has more commonly been a congenital fold

attached about the middle of the appendi.K, fixing this

part down toward the pelvis. This fold is almost certainly

the genito-mesenteric fold described by Douglas Keid.^

Occasionally the kink is

due to a fold tacking some
point of the api^endix up-
wards. Some of these
folds would appear to be
congenital, others, asso-

ciated with a prolapsed
caecum, to be tlie acquired
bands described by Lane
as the crystallization of

lines of force.

In all these varieties,

however, the attack of

acute obstruction is pro-

bably excited by access of

faecal matter to the distal

part of the appendix be-

yond the kink. The slight

obstruction at the seat of

in the distal portion of the
associated with thi.^

Fig. 1.-

wall.

Fig. 2.—Isolated looD of ileum of cat ; removed by operation
three weeks after primary operation. Mucocele of loop.

Fig. 3.—Empyema of loop ; three days after isolation ; partly
filled with caecal content after carbohydi'ate diet.

Fig. 4.—Gangrene of loop; twenty-four hours after isolation:
filled with caecal content, after protein feeding.

portion of the ileum, which contains a lai-ge amount of

lymphoid tissue in its wall, was used to make an artificial

obstructed appendix. The operative procedure was as

follows : under ether anaesthesia the abdomen was opened
and the caecum and lowest part of the ileum brought
out. By means of the thermocautery the ileum was
divided 5 in. from the ileo-caecal valve, and the cut

ends invaginated. Some caecal content was forced
through the ileo-caecal valve into the blind lower part

of the ileum, which was tiieu cut through with the cautery
one inch from the ileo-caecal valve, the cut ends being
invaginated. The continuity of the bowel was then estab-

lished by a lateral anastomosis of the ileum above the

upper line of section with the ascending colon. Using
such a closed loop of ileum, the following points were then
investigated :

Behaviour of

:

1. Empty loop—that is, empty except for mucus and
bacteria.

2. Loop tilled with caecal content (animal on carbo-

hydrate diet).

3. Loop tilled with caecal content (animal on rich

protein diet.)

4. Loop filled with emulsion of bacteria grown from
caecal content.

1. After isolation of an empty loop the animal appears

well for a period of days at least, and if killed three days
after the operation the loop is found to be slightly enlarged

and congested, and to contain mucoid fluid. As a rule the

loop gradually distends, the content becomes muco-puru-
lent, and eventually a per-

foration occurs, but occa-

sionally the bacteria die

ofl", and the animal remains
in good health with a

DESCRIPTION OF COLOURED PLATE.

Acute appendicitis ; inflammation of the appendicular

Fig. 5.-

Fig. 6,

obstruction

Mucocele of human appendix.

Empyema of human appendix

;

acute appendicular
with small amount of faecal content.

Fig. 7.—Gangrene of wall of appendix ; acute appendicular
obstruction.

angulation causes reaction

appendix and the swelling

rapidly accentuates the kink and
renders the obstruction complete.
The access of faecal matter to the lumen of the appendix

distal to a stenosis or kink is in all probability frequently

determined by strain or other traumatic influence. Kelly '

noted that trauma, especially indirect injury, was a some-

what frequent cause of acute appendicular trouble where
previous disease in the appendix existed. The cases of

acute appendicular trouble supervening on an acute in-

testinal disorder with diarrhoea may be, and almost
certainly are, sometimes due to au inflammation in the

wall of the caecum, either spreading to or occluding the

opening of the appendix, but uot infrequently the caecum
shows no iuflammatorv change, and the disease is limited

to the appendix. In the latter type of case a concretion is

usually found beyond a constriction, aud, as Benda has
suggested, the probable e.xciting factor in the attack has
been that the enhanced peristalsis of the intestine being
shared by the appendix has resulted in the driving of

the concretion into the narrowed part, with complete
obstruction of the lumen.

IvEsuLTS OF Obstruction of thk Appendi.x.

We must now consider the results following a complete
obstruction of the lumen of the appendix near its outlet.

These can only be ascertained from a study of the com-
bined data of e.Kperimental and clinical observation.

Experhnciital Evideiu-c. — The following experiments
were designed to test what was the effect of isolating a
portion of bowel such as the appendix, outwith the prinra

via, under various conditions as regards content. The
e.^poriments were carried out on cats, and the tc'ruiinal

mucocele of the loop
(Fig. 2).

2. When the loop is filled

moderately full with caecal

content, the animal having
been fed on a carbo-

hydrate diet (porridge),

distension occurs more
rapidly witli fetid faeculo-

puruleut fluid, and either

an empyema of the loop

I results or a gangrenous
patch develops with per-

foration. The latter course is particularly liable to occur
if the loop has been almost completely tilled with caecal
content or if the animal has been on a carbohydrate diet

for only one or two days, the latter fact indicating that
probably an alteration in the bacterial flora plays an
important contributing role.

3. With the loop filled with caecal content in an animal
previously fed on a rich protein diet (lights) the changes
are much more striking and as a rule the animal is dead
within twenty hours. On opening the abdomen pust
mortem the loop is seen to be green and gangrenous
(Fig. 4), glued to neighbouring coils of intestine by
plastic lymph and giving off a faeculent odour. On
opening the loop, foul brown fluid content escapes, and
this is found to be strongly alkaline in reaction. In an
animal killed before this complete sloughing of the wall

has had time to occur gangrene is seen to be most
advanced in the Peyer's patches. If the loop be only

partially filled with content, the changes are slower in

developing, but are practically the same.
4. When the loop is tilled with an emulsion of bacteria

grown aerobically from caecp.l content no early changes

are seen, aud if the animal be killed forty-eight hours

later the loop presents an almost normal appearance and

shows no signs of inflammation or gangrene.

After observing a long series of such experiments one is

profoundly impressed with the rapid morbid changes

which ensue when faecal matter is locked up in an isolated

portion of the intestinal tract. That complete gangrene

of such a segment may occur within sixteen hours with-

out there being any interfei-ence with the blood supply

of the part is a striking fact, which throws consider-

able light on those cases in which a completely gan-

grenous appendix is found without there having been any
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appreciable disturbance of pnlse or temperature. The im-

portance of anaerobic putrefactive bacteria ia such cases

lias been demonstrated by Heile.

Apparently the two factors determining the degree and
the rapidity of the morbid changes in the isolated loop are,

lirst, the amount of faecal matter, and, second!}', its nature
as determined by the previous feeding of the animal. If

the loop bo completely filled with faecal matter at the
moment of obstruction, rapid changes, culminating in

gangrene, are apt to result no matter what be the nature
of the content, though they are more rapid and striking

after protein feeding.

When the loop is only partially filled, the changes
which follow show more clearly the effects of the nature
of the content, those ia the protein-fed animals being
more of the gangrenous putrefactive type, those iu the
carbohydrate-fed animals more of the slower empyemic
type.

Heile,^ in his work on experimental appendicitis in the
dog, has reached practically the same conclusions. He
found that when the appendix in the dog was occluded,
the degree and rapidity of the morbid changes which fol-

lowed were in direct proportion to the amount of faecal

matter present. He was also impressed b}' the importance
of the presence of undigested protein and an alkaline re-

action iu favouring early necrotic changes, and was able to

show that autolysis of the lyniphoid tissue of the appendix
is greatly hastened by an alkaline reaction of the fluid in

which it is placed.

Comparable Conditions in Human Appendix.

In a study of the morbid anatomy of the Imman
appendix we can readily distinguish types of appendicular
obstniction strictly comparable to the tj"pes of morbid
change produced experimentally in the artificially

obstructed appendix in the cat.

The hydrops' cysticus or mucocele of the appendix
represents the result of a complete obstruction of a
practically empty appendix, the bacteiia having died
ofi and allowed of the development of the quiet mucous
cyst (Fig. 5).

In empyema of the appendix (Fig. 6) we see the result
of an obstruction to the appendicular lumen when a
certain amount of faecal matt«r, probably not rich in

protein, was present. As we know, empyema of the
appendix may be fairly acute and rapid or subacute and
slow in its development, depending almost certainly on
the nature of the faecal content, both as regards chemical
and bacteriological constitution and the conseauont
reaction which it induces.
In those cases of rapid distension and gangrene of the

appendix which form so large a percentage of the fatal
cases we have the replica of the condition of the artificial

appendix filled with caecal content after protein feeding
(Fig. 7». In such cases the early changes are : distension
of the lumen of the appendix, Icucocytic infiltration of the
wall followed by gangrene first of the lymphoid tissue and
then of the remaining structure of the wall, the whole
process, which is of a putrefactive nature, occurring in
a space of time to be measured b}- hours.

I would maintain, therefore, that acute obstruction
of the appendix is a pathological and clinical entity,
ft form of intestinal obstruction, presenting always
a grave risk to the life of tho individual affected,
unless immediate surgical measures are taken for its
relief, and that it should be distinguished from acute
inflammation of the appendix, not becanso the treat-
ment of the two conditions should differ, but because
the obstructive cases demand treatment before the sisus
of inflammation supervene. When this distinction" is

borne in mind it is possible in quite a large percentage of
cases to foretell before operation what approximately will
be the condition of the appendix. I heartily agree with
Battle^ that such diagnosis is not mere guesswork and is
both interesting and profitable in that it inevitably tends
to more accurate observation and hence to increasingly
accurate diagnosis.

Incidence of Acute Appendiculae Dise.\3e.
The above observations may possibly throw some light

on the incidence of acute appendicular disease.
E

Saxe Incidence.

The remarkable frequency of appendicular disease in its

acute and fatal form among Western nations and its com-
parative rarity among Eastern peoples has attracted con-
siderable attention. Lucas-Ghampionniere,' iu an analysis
of 22,000 patients among Koumaniau peasants, found only
1 case of appendicitis. In the cities of Koumania, on the
other hand, he found 1 case of appendicitis among every
221 patients. The Roumanian peasants subsist on a diet
almost wholly vegetarian, whereas in the cities an animal
diet is the rule. Naab' found in three hospitals in Asiatic
Turkey, staffed by German surgeons, that operations for
appendicitis amounted to only 0.1 per cent, of the total
major operations. In Constantinople, at the Turkish
hospital, staffed by German surgeons, the ratio of appen-
dix operations was 0.3 per cent., whereas at the German
hospital in the European quarter of the same city the
ratio was 3.3 per cent. Here difference in climatic con-
ditions could be ruled out, the only difference between the
two classes of patients being that those admitted to the
Turkish hospital subsisted on a diet mainly of fruit and
vegetables, those to the German hospital on a mixed diet
with a considerable proportion of animal food. In two
large hospitals in Hamburg and Berlin the average ratio
was 8.5 per cent, of the total major operations. In
Germany, also, it has been repeatedly noted that appen-
dicitis is relatively much more frequently met with among
town dwellers than among the peasant class, and that its

frequency has notablj' increased in the last few years
coincidenWy with the increased consumption of meat by
the working class. Now whilst one must be very careful
iu drawing conclusions where accurate statistical evidence
is so difficult to obtain, I think all will agree that appen-
dicitis among the working classes in this country has
increased of late years, that this is not merely due to
greater accuracy in diagnosis, and that this increase has
been coincident with the rise of wages and the increasing
demand for an animal diet among the industrial class.

Sex Incidence.

All statistics on acute appendicular disease agree in
showing that such disease is more frequent in the male
than in the female sex, the average ratio being 4 to 3. A
fact of greater importance, however, and one not usually
recognized, is the greater frequence of the severe and, if

not promptlj- treated, fatal type of such disease in the
male as compared with the female. On examining the
statistics of the Edinburgh Royal Infirmary for the three
years from October, 1910, to September, 1913, I found that
during this period 1,469 cases of acute appendicular disease
were treated iu that institution, the mortality being 7.3 per
cent. Of this number, 840 (57 per cent.) were males,
629 (43 per cent.) were females. There were 81 deaths
among the male cases (9.6 per cent.), and but 26 among the
females (4.1 per cent.). It would thus appear that acute
appendicular disease is more than twice as fatal in the male
as in the female. On examining the records of the fatal

cases one was struck by the great frequency of a particular

type of case in the males—namely, that with a completely
gangrenous and j^erforated appendix and diffuse peritonitis

;

in fact, by the number of cases of what I regard as the
most acute form of appendicular obstruction. There arc

two factors which I think may determine the greater
frequency of such disease in the male sex : First, the
adolescent and young adult male jjartakes of a diet which
is considerably richer in protein than does the female of

corresponding age ; and, secondly, he is more exposed to

strain and injury, such as might determine the entrance
of faecal matter to an appendix witli a stenosis or kink
near its proximal end.
The mild and usually unrecognized attacks of appen-

dicitis which leave merely scarring and fibrosis in the
appendix would appear from post-mortem statistics to be

very frequent in both sexes of all nations. The urgent

gangrenous type of acute appendicular disease which my
observations indicate to be of the nature of acute

appendicular obstruction is a disease of meat-eating

nations, and is more frequent in the male sex. If such

be the case, then we are justified in the inference that m
a bulky and mainly vegetable diet lies the chief safeguard

against acute appendicular disease in its most severe and

dangerous forms.
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Age Incidence.

The comparative rarity of severe appendicular trouble

in cbildren during the first few years of life may possibly

be explained by the relatively wide and frequently funnel-

shaped aperture of the appendix at this period, allowing

of the ready entrance and exit of faecal matter. The
corresponding, though less marked, rarity of such trouble

iu old people is accounted for by the pronounced fibrotic

changes so commonly seen iu seuile appendices, changes
which, according to Aschoff,^ represent previous mild

attacks of inflammation, and which, as a rule, altogether

preclude the entrance of faecal matter. In the inter-

vening ago period, particularly that earlier part of it

which might be termed the period of physical activity

and dietary indiscretion, the anatomical condition of the

ajjpendix predisposes it to acute morbid changes of both
inflammatory and obstructive types.

Conclusions.
1. Two acute pathological processes are met with in

the vermiform appendix—acute appendicitis and acute
appendicular obstruction.

2. Clinically acute appendicitis is distinguished by the

signs of inflammation, there being from the onset a rise in

l^ulse and temperature.
Acute appendicular obstructiou gives rise to vomiting,

colicky pain, and abdominal tenderness, but at the outset

to no appreciable rise in jjulse or temperature.
3. The changes occurring in an appendix the lumen of

which is completely obstructed depend on the presence or

absence of faecal matter within its lumen.
4. In experiraeutal obstructiou iu an artificial appendix

the changes vary greatly according to the nature of the

diet of the animal previous to the experiment, rich protein

diet being associated with much more rapidly destructive

changes than carbohydrate.
5. Undigested protein, putrefactive bacteria, and an

alkaline reaction together produce rapid gangrene in the
walls of the obstructed orgau.

6. The prevalence of the severer forms of acute appen-
dicular disease in Western as contrasted with Eastern
peoples is probably to be explained by the animal diet

indulged in by the former.

7. On the same lines may be explained the increasing
frequency of such disease iu large industrial areas and its

relative frequency in the male sex.

References.
I Beuda, Deutsche vied. Woch., 1905. S. 809. ^ Klanber, Miiench. mcH.

Wach., 1909. No. 9. S. 451. ^ Reid. D. O., Journ. of Anat. and Physiol.,
vol. xlv, p. 73. * Kelly, Gynaecology and Abdominal Surgery, vol. ii,

p. 525. /> Heile, Mitt. a. d. Grtnzgeb, d, Med. u. Chir., 1913, Bd. 26,

S, 345. '6 Battle. Lancet, 1914, vol. i. p. 1379. 7 rjUCas-Ohampionni^re,
ref. Murphy. Keen's Suraeru. vol. iv. p. 737. 8 Naab, M»f ?i^h. vied.
Woch.. 1907, No. 2. S. 2083. = ,\schoff, Die Wurmfortsat~eiit:Undung,
Jeua. 1908.

LEECHES

:

EXOTIC LEECHES.
By a. E. SHIPLEY, Sc.D., F.R.S.,

MASTER OF CHRIST'S COLLEGE, CAMBllIDGE.

Non missura cutem, nisi plena cruoris, hirudo.
HOKACE.

The extension of war into tho Near and Far East has
brought into action two genera of leeches which were and
still are the cause of extreme inconvenience and even
of real danger to troops operating in these areas. The
enemies of our allies will still insist on fighting on richly
stocked leech grounds. For in the new war area, in southern
Europe, Asia Minor, Syria, Egypt and tho southern lands
of Asia, two genera of leeches which are indeed not the
friend but the enemy of man, especially of tho soldier,

abound.
The first of these two is Limnatis niloiica (Sav.), and it

is from Savigny that I have stolen the picture of this

species. It is a leech of considerable size, attaining a
length of 8 to 10 cm., and its outline rather slopes to the
anterior end. The dorsal surface is browuish-grcen with
six longitudinal stripes, and the ventral surface is dark.
It is a fresh-water leech and it occurs from the Atlantic

Islands, the Azores and the Canaries— its western limit

—

all along the northern edge of Africa until it reaches

Egypt, Palestine, Syria, Armenia, and Turkestan, where it

achieves its uttermost eastern boundary. This leech lives

iu stagnant water ; especially does it congregate in drinking-
wells—the wells so often mentioned in the New Testa-
ment. Iu the Talmud (Abudah Zar.'ih, 17i) an especial

Fig. \.—Ijimnatis nilotica, side view. Oral suclier. sliowins charac-
teristic, median, dorsal slit and tliree teeth ; ventral view. iFrom
Savigny.)

warning is given against drinking water from the rivers or

wells or pools for fear of swallowing leeches. The Old
Testauieut.Jew knew then nearly as much as we know now
about these leeches. They were the cause of endless trouble

to Napoleon's soldiers in his Egyptian campaign.
I cannot recall that Napoleon talked much about spread-

ing culture," but he certainly did it. He took ou his incur-

sion into Egypt a score of the ablest men of science he could
gather from France. He established in Cairo an " In-

stitut " modelled on that of Paris, and his scientific
" corps " protluced a series of scientific monographs on
Egyptian antiquities and on the modern Natural History
of Egypt that has not yet been equalled by any other
invading force. He freed the serfs iu Germany, he codified

the laws of France, and these laws were adopted by
large parts of Europe ; he extended the use of the decimal
system. Napoleon had a constructive policy, and was
never a consistent apostle of wanton
destruction. If he destroyed it was to

build up again, and in many instances

ho " builded better than he knew." Ho
seldom so mistook his enemies as to

destroy, to terrify ; the " frightfuluess,"

though bad enough in his times, had
limits. Napoleon had at least in him
the elements of a sane and commonsense
psychology. He knew that what was
" frightful " to the Freuch was not
necessarily " frightful " to the llussian.

Amongst tho wonderful series of books
and monographs on Egypt which de-

scribed the varying activities of the

savants he took in his train, and
who, at the confines of the eighteenth

and nineteenth century invaded the

country of the Pharaohs, none is more remarkable than
Savigny's monograph on the " Natural History " of that

country. And iu this folio the leech Liiiinaiis nilotica

was for the first time fully described and depicted.

This particular leech is swallowed by man, by domestic
cattle, and doubtlessly by wild animals, with drinking-

water. Amongst the medical writers of the Eastern
world in classical times who mention leeches there was
always, as there was amongst the authors of the Talmud,
a great and haunting fear of leeches being swallowed, and
these writers mostly wrote from the area where Livmatis
niloiica still abounds.
According to Mastermai , who has had, as a medical

ofiicer in Palestine, a tirst-iiaud opportunity of studying

this leech, the pest attaches itself to the mouth or throat or

larynx during the process of swallowing, and he is con-

vinced that if it be once really swallowed and th'.is reaches

the stomach it is killed and digested.

Limnatis nilotica, unlike Hirudo medicinalis, the

medicinal leech, is unable to bite through tho outer

integument of man and is orjy able to feed when it has

access to the softer mucous membrane of the mouth, of

• I wonder if it is any use pointing out that tlie German word Eultur
is not the equivnlent—as our daily Press take it to be— of the English

word " culture. " brought into fashion forty years ago by Matthew
Arnold. Kultur = civilization. Tho German word which we associate

wilh "culture" is "Bildung."

Fig. 2.—-interior
sucker of Hirudo
medicinalis. This is

to compare with tho
anterior sucker of
Limnatis 7iilolica,

which has a charac-
teristic dorsal slit.
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the pharynx, or of the larynx and of the other thinner and
more vasrular internal mucous linings.

In Palestine these pests are particularly common
in the region of Galilee and in the district of

Lebanon. They are in these and other districts so

plentiful in the autumn that almost every mule and
almost every horse you come across is bleeding in its

mouth or from its nose, for this species of leech is by no
means only a human parasite. Tlie natives, who know
quite a lot about these pests, generally strain them out of

their drinking water by running the water through a piece

of muslin or some such sieve when tliey till their pitchers.

In certain districts these leeches in the local pools or

reservoirs are kept in check by a kind of carp, Capoeta

frafcrcuhr.

In the cases which recently came under Mr. Masterman's
observation, the leeches were attached to the epiglottis,

the nasal cavities, and perhaps most commonly of all to

the larynx of their host. When they have been attached

to the anterior part of the mouth, or any other easily

accessible position, their host or their host's friends naturally

remove them, and such cases do not come to the hospital

for treatment.
The effect of the presence of this leech, L. nilotica, on

the human being is to produce constant small haemor-
rhages from the mouth or nose. This haemorrhage,
when the leech is ensconced far within the buccal, the nasal,

or tlie pliaryngeal passages of the host, may be prolonged,

Borious, and even fatal. Two fatal cases Masterman
records—one of a man and the other of a young girl

—

both of whom died of anaemia produced by leeches.

The average patients certainly suffered. There was
marked distress, usually accompanied by a complete or

partial loss of voice; but all the symptoms disappeared and
at once on the removal of the semi-parasite. Sometimes the

leeches are attached so closely to the vocal cords that

their bodies flopped in and out of the vocal aperture with
each act of expiration and inspiration. The hosts of

leeches so situated usually suffered from dyspnoea, and at

times were hardly able to breathe.

The native treatment is to remove the leech, when
accessible, by transfixing it with a sharp thorn, or they
dislodge it by touching it with the so-called " nicotine

"

which accumulates in tobacco-pipes. But nicotine is

destroyed at the temperature of a lighted pipe, so whatever
the really efficient juice is, it is not nicotine. Still, as long

as it is efficient, the native is hardly likely to worry about
its chemical composition.
Masterman says that the two means he has found most

effective were: (1) Seizing the leech, when accessible,

witli suitable forceps, or |2) paralysing the leech with
cocaine. In the former case the surgeon is materially

assisted by spraying the leech with cocaine, which partially

paralyses it and puts it out of action. In the latter case, if

the spraying of cocaine is not sufficient, Masterman
recommends the application of a small piece of cotton-

wool dipped in 30 per cent, cocaine solution, which must
be brought into actual contact with the leecli's body.
The effect of the cocaine in contact with the skin of the
leech is to paralyse it and to cause it at once to relax
its hold. In such a case the leech is occasionally
swallowed ; but it is more often coughed up and out.

Headaches and a tendency to vomit are symjitoms asso-

ciated with the presence of this creature in the human
body ; the removal of the leech or leeches coincides with
the cessation of these symptoms.

In the Further East we come across anotlier species of

leech even more injurious to man-
kind than Limnatis nilotica. This
Asiatic leech is known as Haema-
dipsa zeijlanica, and is one of a con-
siderable number of leeches which
have left the water and live on land.
From India and Ceylon, through-

out Burma, Cochin China, Formosa
to Japan, the Philippines, and the
Sunda Island, this terrible, and at
certain elevations ubiquitous, pest is

spread. It lives upon damij and moist
earth. The family to which it belongs is essentially a family
which dwells only in the uplands and shuns the hot, low-
lying plains. Its members do not occur on the hot, dry.

Fig. 3.—Tbe Japanese
Variety of Haemadipsa
Mevlanica. x 1.

Fig. 4.

—

Haema-
tltpia zeylanica,
seeu from above.
: 2. (I-'rom Blan-
chard )

sandy, flats. Tennant has described the intolerable

nuisance they are in Ceylon. They are in fact of the many
visible plagues of tropical Asia and its eastern islands

perhaps the worst. Yet few have re-

corded their dread doings and those few
have escaped credence.
Each specimen of Ilaemadipsa sey-

lanica is of a clear brown colour with
a yellow stripe on each side and with a
greenish dorsal stripe. There are five

pairs of eyes, of which the first four
occupy contiguous rings (Fig. 5) ; but
between the fifth and seventh ring there
are two eyeless rings interposed. As in

the mcdicmal leech there arc three teeth

each serrated like a saw.
In dry weather they miraculously dis-

appear and nobody seems to know quite
what becomes of them ; but with return-

ing showers they are found again on the
soil and on the lower vegetation in enor-

mous profusion. Each leech is about
1 inch in length and is about as thick as

a knitting-needle. But they contract
until they attain the diameter of a

quill pen or extend their bodies until they have doubled
their normal length. They are the most insinuating
of creatures and can force their way through the
inter.stices of the tightest laced boot, or between the folds
of the most closely wound
puttees. Making their
sinuous way towards the
human skin, they wriggle
about under the under-
clothing until they attain
almost any position iu the
body they wish to take up.
Their bite is absolutely
painless, and it is usual for

the human sufferer to

become aware that he has been bitten by these silent and
tireless leeches when he notices sundry streams of blood
running down his body when he at last has the oppor-
tunity of undre.ssing.

Sometimes, as Tcunaut's figure shows, those land
leeches (H. zcijlanica) rest upon the ground. At other
times they ascend the twigs of herbs, grasses, and es-

pecially the leaves of the forest undergrowth. Perched
upon the ends of growing shoots, leaves and twigs, stretch-

ing their quivering bodies into the void, they eagerly watch
and wait the approach of some travelling mammal. They

Fig. 5.

—

Kaeniatlijisa zetjTanica.
Head, showing the eyes and the
serrations of tbe jaw. Highly
mai^nilieJ.

L'ig. 6.

—

Haemadipsa zeylanica, land leeches, oa the earth.
(From Tennant.)

easily " scent " their prey, and on its approach advance
upon it with surprising rapidity in semi-circular loops.

A whole and vast colony of land leeches is set in motion
without a moment's delay, and thus it comes about that
the last of a travelling or prospecting party in a land-
leech area invariably fares the worst, as these land leeches
mobilize and congregate with extraordinary rapidity when
once they are warned of the approach of a possible host,

but not always in time to engage in numbers the advanced
guard.

Horses are driven wild by them, and have poor means
of reprisal. They stamp their hooves violently on the

ground in the hope of ridding their fetlocks of these

tangled masses of bloody tassels. The bare legs of

the natives, who carry palanquins, are particularly,

subject to the bites of these bloodthirsty brutes, as the

palanquin-bearer has no freo hand to i^ick them off.

Tennant writes that ho has actually seen the blood

welling over the boots of a European from the innumerable

bites of these land leeches, and it is on record that during

the march of the troops in Ceylon, when the Kandyana
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were in rebellion, many of the Madras sepoys, and their

coolies, perished from their innumerable and united

attacks. It is also certain that men falling asleep over-

night in a Cingalese forest have, so to speak, next morning
" woke up dead." These sleepers have succumbed during

the night to trie repeated attacks of these intolerable and
insatiable pests.

Dr. Charles Hose, for many years Resident at Sarawak,
l)as told me that on approaching the edges of woods in

Borneo you can hear every leaf rustling, and this is due to

the fact that the eager leech, perched on its posterior

sucker on the edge of every leaf in the undergrowth, is

swaying its body up and down, yearning with an
" unutterable yearning," to get at the integument of man
or some other mammal.
Landon, who wrote the best book about our aiJveuture

into Thibet some ten years ago, entitled Lhassa (Loudon,

1905), says of Sikkim :

The game here is very scanty: the reisou is not uuinterest-
Ing. For dormant or active, visible or invisible, the ciu'se of
Sikkim waits for its warm-blooded visitor. The leeches of
these lovely valleys have been described again and again by
travellers. Unfortunately the description, however true in
every particular, has, as a rule, but wrecked the reputation of
the chronicler. Englishmen cannot understand these pests of
the mountain-side, which appear in March, and exist, like
black threads fringing every leaf, till September kills them in
myriad millions ... to remove them a bowl of warm milk at
the cow's nose, a little slip-knot, and a quick hand are all that
is required. Fourteen or fifteen successively have been thus
taken from the nostrils of one unfortunate heifer.

When fully fed, a process which takes some time with
Haemadipsa zeylanica, the individual leeches drop off;

and they can be made to loosen their hold by the applica-
tion of a solution of salt or weak acid. Attempts to pull

them oil' should be avoided, as parts of the biting
apparatus are then often loft in the wound, and these may
cause inflammation and suppuration.

"When winter approaches the leeches die down with
oxtraorilinary rapiditj', and the species " carry on " over
the cold weather period in the form of eggs laid in cocoons
on the ground, under leaves or other debris. Hence no
land leech ever sees its ofepring, and no land leech has
ever laiown a mother's care.
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ON THE IMPORTANCE OF THE UNCONSCIOUS
IN PSYCHOPATHOLOGY.
By C. G. Jung, M.D., LL.D.,

Zurich.
When we speak of a thing as being "unconscious" we
must not forgot that from the point of view of the
functioning of the brain a thing may be unconscious to us
in two ways— physiologically or psychologically. I shall
only deal with the subject from the latter point of view.
So that for our purpose we may define the unconscious as
" the sum of all those psychological events which are not
apporceived, and .so are unconscious."
The unconscious contains all those psychic events

which, because of the lack of the necessary intensity of
their functioning, are unablo to pass the threshold which
divides the conscious from the unconscious ; so that they
remain in effect below the surface of the conscious, and
flit by In subliminal phantom forms.

It Ijas been known to psychologists since the time of
Leibnitz that the elements, that is to say, the ideas and
feelings which go to make up the conscious mind—the
BO-callod conscious content—are of a complex nature, and

rest upon far simpler and altogether unconscious elements
it is tlie combination of tliese which gives the element of

consciousness. Leibnitz has already mentioned the jjer-

ceptions insensihles—those vague perceptions which Kant
called " shadowy " representations, which could only
attain to consciousness in an indirect manner. Later
philosophers assigned the first place to the unconscious as
the foundation upon which the conscious was built.

But this is not the place to consider the many specu-
lative theories nor the endless philosophical discussions
concerning the nature and quality of tlie unconscious. Wo
must be satisfied with the definition already given, which
will prove quite sufficient for our purpose, namely, the
conception of the unconscious as the sum of all psychica,!

processes below the threshold of consciousness.
The question of the importance of the unconscious for

psychopathology may be briefly put as follows :
" In what

manner may we expect to find unconscious psjchio
material behave in cases of psychosis and neurosis '?"

In order to get a better grasp of the situation in con-

nexion with mental disorders, we may profitably consider
first how unconscious psychic material behaves in the
case of normal people, especially trying to visualize what
in normal men is apt to be unconscious. To obtain this

knowledge we must first get a complete under.standiug of

what is contained in the conscious mind ; and then, by a
process of elimination, we can expect to find what is con-

tained in the unconscious, for obviously

—

i^er exclu^ionein

—what is in the conscious cannot be unconscious. For
this purpose we examine all activities, interests, passions,

cares, and joys, which are conscious to the individual.

All that wo are thus able to discover becomes, ipso facto,

of no further moment as a content of the unconscious, and
we may then expect to find only those things contained in

the unconscious which we have not found in the conscious
mind.
Let us to.ke a concrete example : A merchant, who is

happily married, father of two children, thorough and
painstaking in his business affairs, and at the same time
trying in a reasonable degree to improve his position in

the world, carries himself with self-respect, is enlightened
in religious matters, and even belongs to a society for tho
discussion of liberal ideas.

What can we reasonablj" consider to be the content of

the unconscious in the case of such an individual '?

Considered from the above theoretical standpoint, every-
thing in the personality that is not contained in the
conscious mind should be found in the unconscious. Let
us agree, then, that this man consciously considers himself
to possess all the fine attributes we have just described

—

no more, no less. Then it must obviously result that he
is entirely unaware that a man may be not merely in-

dustrious, thorough, and painstaking, but that he may
also be careless, indifferent, untrustworthy ; for some of

these last attributes are the common heritage of mankind
and may bo found to be an essential component of every
character. This worthy merchant forgets that quite
recently he allowed several letters to remain unanswered
which he could easily have answered at once. He forgets,

too, that he failed to bring a book home which his wife
has asked him to get at the book store, where she had
previously ordered it, although he might easily have made
a note of it in his notebook. But such occurrences are
common with him. Then there can be no other conclusion
reached but that he is also lazy and untrustworthy. Ho
is convinced tliat he is a thoroughly loyal subject ; but for

all that he failed to declare his entire income to the

assessor, and so, when they raise bis taxes, he votes foe

the Socialists.

He thinks he is an independent thinker, yet a little

while back he undertook a big deal on tho Stock Exchange,
and when he came to enter the details of the transaction in

his records he noticed with considerable misgivings that it

fell upon a Friday, the 13th of the mouth. Therefore, he
is also superstitious and not a free thinker.

So we are not at all surprised to find hei'e those com-
pensating vices to be an essential content of the uncon-
scious. Obviously, -therefore, the reverse is true—namely,
that unconscious virtues compensate for conscious de-

ficiencies. The law which ought to follow as the result of

such deductions would appear to be quite simple—to wit,

the conscious spendthrift is unconsciously a miser ; the
philanthropist is unconsciously an egoist and misanthrope.

But, unfortunately, it is not quite so easy as tbat, although
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there is a basis of truth in this simple i-ule. For there are

assential hereditary dispositions of a latent or manifest

aaturc, wliich upset the simple rule of compensation, and
which vary greatl}' in individual cases. From entirely

fiifferent motives a man may, for instance, b9 a philan-

thropist, but ihj manner of his philanthropy depends upon
his originally inherited disposition, and the way in which
the philanthropic attitude is compensated depends upon
his motives. It is not sufficient simply to know that a
certain person is philanthropic in order to diagnose an un-

conscious egoism. For we must also bring to such a
diagnosis a careful study of the motives involved.

In the case of normal people the principal function of

the unconscious is to effect a compensation and thus pro-

duce a balance. All extreme conscious tendencies are

softened and toned down through an effective opposite
impulse in the unconscious. This compensating agency,
as I have tried to show in the case of the merchant, main-
tains itself through certain unconscious, inconsequent
activities, as it were, which Freud has very well described

as symptomatic acts {Symptoinlia7idlunge>i).

To Freud we owe thanks also for having called attention

to the importance of dreams. For through dreams, also,

we are able to learn about this compensating function.

There is a beautiful historical example of this in the well-

known dream of Nebuchadnezzar in the fourth chapter of

the Book of Daniel, where Nebuchadnezzar at the height
of his power had a dream which foretold his downfall.
He dreamed of a tree which had raised its head even up
to heaven and now must fall. This is a dream which
obviously compensates the exaggerated feehng of ro3'al

power.
Coming now to conditions in which the mental balance

is disturbed, we can the more easily see, from what has
preceded, wherein lies the importance of the unconscious
for psychopathology. Let us consider the question of

where and in what manner the unconscious manifests
itself in abnormal mental conditions. The way in which
the unconscious works is most clearlj- seeu in disturbances
uf a psychogenic nature, such as hysteria, compulsion
neurosis, etc.

We have known for a long time that certain symptoms
of these disturbances are j)roduced by unconscious psychic
events. Just as clear, but less recognized, are the mani-
festations of the unconscious in actually insane patients.
As the intuitive ideas of normal men do not spring from
logical combinations of the conscious mind, so the halluci-
nations and delusions of the insane arise not out of a
conscious but out of unconscious processes.

Formerly, in a more materialistic epoch of psychiatry,
we were inclined to believe that all delusions, hallucina-
t.ons, stereotypic acts, etc., were provoked by morbid pro-
cesses in the brain cells. Such a theory, however, forgets
that delusions, hallucinations, etc., are also to be met with
in certain functional disturbances, and not only in the
case of functional disturbances but also in the case of
normal people. Primitive people maj' have visions and
hear strange voices without having their mental processes
at all disturbed. To seek to reduce symptoms of that
nature directly to a disease of the brain cells I hold to be
superficial and unwarranted. Hallucinations show very
plainly how a part of the unconscious content can force
itt-elf across the threshold of the conscious. The same is

true of a delusion whose appearance is at once strange and
unexpected by the patient.
The expression " mental balance " is no mere figure of

speech, for its disturbance is a real disturbance of that
mental balance which exists more actually between the
unconscious and conscious content than has heretofore
been recognized or understood. As a matter of fact, it

amounts to this—that the normal functioning of the
unconscious processes breaks through into the conscious
mind in an abnormal manner, and thereby disturbs the
adaptation of the individual to his environment.

If we study attentively the history of any such person
coming under our observation we shaU often find that he
has been living for a considerable time in a sort of peculiar
individual isolation, more or less shut ofif from the world
of reality. This constrained condition of aloofness may be
traced back to certain innate or early acquired peculiari-
ties, which show themselves in the events of his life. For

.
instance, in the histories of those suffering from dementia
praecox we often hear such a remark as this : "He was

always of a pensive disposition, and much shnt up in
himself. After his mother died he cut himself off still

more from the world, shunning his friends and acquaint-
ances." Or again, we may hear, " Even as a cliild ha
devised many peculiar inventions; and later, when ho
became an engineer, he occupied himself with most
ambitious schemes."

V\'ithout discussing the matter further it must be plain
that a counter-irritant is produced in the unconscious
as a comx^ensation to the ouesidedness of the conscious
attitude. In the former case we may expect to find an
increasing pressing forward in the unconscious of a wish
for human intercourse, a longing for mother, friends,
relations, while in the latter case self-criticism will try to
establish a correcting balance. For in the case of normal
people a condition never arises so one-sided that the
natural corrective tendencies of the unconscious entirely
lose their value in the affairs of everyday life. On the
other hand, in the case of abnormal people, we find it

eminently chai'acteristic that the individual entirely
refuses to recognize the compensating influence which
arises in the unconscious, and even continues to increase
his ouesidedness according to the well-known psychological
fact that the enemy of the wolf is the wolf-hound, of the
negro the mulatto, and that the greatest fanatic is the
convert ; for I should be a fanatic were I to attack a thing
outwardly which inwardly I am obliged to concede as
right.

The mentally unbalanced man tries to defend himself
against his own unconscious, that is to say, he battles
against his own compensating influences. The man
already dwelling in a sort of atmosphere of isolation

continues to remove himself further and further from the
world of reality, and the ambitious engineer strives by
increasingly morbid exaggerations of invention to prove
the incorrectness of his own compensating powers of self-

criticism. As a result of this a condition of excitation is

produced, from which results a great lack of harmony
between the conscious and unconscious attitudes. The
pairs of opposites are torn asunder, the resulting division

or strife leads to disaster, for the unconscious soon begins
to intrude itself violently upon the conscious processes.
Then come odd and peculiar thoughts and moods, and
often incipient forms of hallucination, which plainly beai
the stamp of the internal confhct.

These corrective impulses or compensations which now
break through into the conscious mind should really seem
to be the beginning of the healing process, because through
them the previously isolated attitude ought apparently to

be relieved. But in reality this does not result, for the
reason that the unconscious corrective impulses which
thus succeed in making themselves apparent to' the con-
scious mind do so in a form that is altogether unacceptable
to consciousness.

The isolated individual begins to hear strange voices,

which accuse him of murder and all sorts of crimes.

These voices drive him to desperation and in the resulting

agitation he tries to get into contact with the surrounding
milieu and does what he formerly had anxiously avoided.

The compensation, to be sure, is reached, but to the

detriment of the individual.

The pathological inventor, who is unable to profit by
his previous failm-es, stUl allows himself, by refusing to

recognize the value of his own self-criticism, to come to

still more absurd designs. He wishes to accomplish the
impossible but falls into the absurd. After a while he
notices that people talk about him, make unfavourable
remarks about him, and even scoff at him. He behoves a
far-reaching conspiracy exists to frustrate hia discoveries

and render them objects of ridicule. By this means hia

unconscious brings about the same results that his self-

criticism could have attained, but again only to the

detriment of the individual, because the criticism is

projected into his surroundings.
An especially typical form of unconscious comj)6nsation

—to give a further example—is the paranoia of the

alcoholic. The alcoholic loses his love for his wife
;

the

unconscious compensation tries to lead him back a^am to

hia duty, but it can only partially succeed, for it only

causes him to become jealous of hia wife as if he still

loved her. As we know he can even go so far aa to kiU

his wife and himself merely through jealousy. In other

words, hia love for his wife has not been entirely lost, it
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has simply become subliminal. But from the realm of tho

uuconscious it cau uow only reappear in the form of

jealousy.

Something of a similar nature we see in the case of

religious converts. Everyone who turns from Pro-

testantism to Catholicism has, as is well known, the

tendency to bo somewhat fanatic. His Protestantism is

not entirely relinquished, but has merely disappeared into

the unconscious, where it is constantly at work as a

counter-irritant against the newly acquired Catholicism.

Therefore the new convert feels himself constrained to

defend the faith he has adopted in a more or less fanatical

way. It is exactly the same in the case of the paranoiac,

who feels himself constantly constrained to defend him-

self against all external criticism, because his delusive

system is too much threatened from within.

The strange manner in which these compensating
influences break through into the conscious mind derives

its peculiarities from the fact that they have to struggle

against the resistances already existing in the conscious

mind, and therefore present themselves to the patient's

mind in a thoroughly distorted manner. And secondly,

these compensating equivalents are obliged necessarily to

present themselves in the language of the unconscious

—

that is, in material that is of a heterogeneous and sub-

liminal nature. For all that material in the conscious

mind which is of no furtner value and cau find no suitable

employment becomes subliminal, such as all those forgotten

infantile and fantastic creations that have ever entered

the heads of men, of which only the legends and mytlis

still remain. For certain reasons which I cannot discuss

further, this latter material is frequently found in dementia
praecox.

I hope I may have been able to give in this brief con-

tribution, which I feel to be unfortunately incomplete, a
glimpse of the situation as it presents itself to me of the

importance of the unconscious ju psychopathology. It

would be impossible in a short discourse to give an ade-

ijuate idea of all the work that has already been done in

this field.

To sum up, I may say that the function of the uncon-
gcious in conditions of mental disturbance is essentially

a compensation of the content of the conscious mind.
But because of the characteristic condition of onesidedness
of tho conscious striving in all such cases, the compen-
sating correctives are rendered useless. It is, however,
inevitable, that these unconscious tendencies break through
into the conscious mi id, but iu adapting themselves to

tho character of the onesided conscious aims, it is only
possible for them to appear in a distorted and unacceptable
form.

The SiGKiPicANCE of the Unconscious in Psycho-
P.\TH0L0UY.

Dr. Ernest Jokes contributed a paper, which iu his

absence was x-ead by the Honorary Secretarj'. Dr.

Jones considered that there were three different

current uses of the term " uuconscious." In the first it

was regarded as a synonym for "non-mental," and was,
therefore, not concerned with psychopathology at all. The
second conception of the uuconscious was purely philo-

sophical, as developed by such writers as Hartmann,
Meyers, Jung, and others; the field of psychopathology
was hardly an appropriate one in which to deal with it.

The third conception of the unconscious was the scientific

one, developed by Freud. He divided those mental pro-

cesses not accompanied by awareness into two groups, the
preconscious and the unconscious proper, and Dr. Jones
proposed to use the term in the latter sonse. Freud's
conception was characterized by the fact that it was a
purely inductive one, being built up step by step on
the basis of actual experience without the introduction
of any speculative hypothesis, philosophical, mystical,

or other. As the result of his investigations of actual
unconscious mental processes he acquired a gradually
increasing knowledge of their nature, content, meaning,
origin, and signiticanco, and was therefore able to

formulate some general statements. Of thcso the most
important concerned both tho origin and the content of

the uuconscious, and was to the effect that its existence
was the result of repression. Unconscious processes were
of such a kind as to be incompatible with the conscious
ones of the given personality, and were therefore pre-

vented from eutering consciousness by the operation of

certain actively inhibiting, "repressing" forces. Tho
incompatibility was of a moral order in tho widest sense
of the word. The processes in question flagrantly con-

flicted with the moral, social, ethical, modest, or aesthetic

standards that obtained iu the person's consciousness, and
he automatically refused to acknowledge to himself their

presence iu his mind. In this action of repression only

a very small part was played by what might be described

as a deliberate conscious pushing of certain thoughts out

of the mind ; much more extensive was the subconscious
keeping apart of the two sets of incompatible mental pro-

cesses. A second characteristic of the unconscious was
its dynamic nature. Unconscious processes were typically

conative in kind, and might thus be convenientlj', and not —

inaccurately, described as wishes. These wishes were con-

stantly striving for gratification, imaginary or real, and it

was to this striving that the external manifestations of the

unconscious were to be ascribed.

Closely allied to the preceding features of tho uucon-
scious was the third—its relation to primary instincts—it

being the part of the mind that stood nearest to the inborn

and original form of these. Commonly it was not realized

how extensive was the work performed by the refining

influences of education, nor how violent the internal

conflict they provoked before finally achieving their aim.

Without them the person would remain a selfish, aggres-

sive, immodest, dirty, and cruel animal, inconsiderate of

the needs of others, and unmindful of the complicated social

and ethical standards that went to make civilized society.

The results of this refining process were rarely quite satis-

factory ; there remained throughout life a buried mass of

crude primitive tendencies, always struggling for expres-

sion, and towards which the person tended to relapse

whenever suitable opportunity offered.

In accord with these features was the infantile nature

and origin of the unconscious. The splitting of the mind
into conscious and unconscious regions took place in tho

earliest part of childhood, and the infantile character of

the uncouscious persisted throughout the whole of life.

To be correlated with the infantile nature of the uncou-

scious was the circumstance that it ignored not only

moral but also logical standards. It had a logic of its

own, but it was one of the emotions and not of the reason.

From the usual poiut of view it would be called illogical.

Just as the phantasy could overstep the bounds of time

and space, so did the unconscious ignore all reasonable

and logical considerations. The sixth attribute of the

unconscious was its i^redominantly sexual character.

This might have been expected from the fact that no

other primary instinct was subjected to anything like the

same intensity of repression. The apparent contradiction

between this attribute and the preceding one concerning the

infantile nature of the unconscious was resolved when the

fallaciousness of the popular belief that dates tho sexual

instinct from the time of puberty was remembered. Freud
and others had produced abundant evidence to show that

it was actively operative long before this time, though

what was called infantile sexuality dift'ered widely from

the adult form, being much more diffuse, tentative, and
preliminary in nature. Two of these differences were tho

close association between infantile sexuality and excretory

functions, and the absence of the incest barrier.

These conclusions might be summarized as follows : The
unconscious was a region of the mind the content of which

was characterized by being repressed, couativo, instinc-

tive, infantile, unreasoning, and predominantly sexual.

The six attributes, together with others not mentioned,

made up a consistent and clearly defined conception of tho

unconscious formulated on the basis of experience that

might at any time be tested.

The significance of the unconscious in psycho-

pathology might be discussed under four headings.

In the first place a knowledge of its content and mode
of operation furnished a key for tho understanding

of numerous morbid manifestations that previously

seemed bizarre and meaningless; it had given a

consistent interpretation of them, and had revealed their
[

coherent and intelligible structure. The reason wag

that all iisychopathological symptoms arose in the

unconscious, which was the true seat of the disorder,

so that tho investigation of it was of cardinal impor-

tance for both pathology and therapeutics. In tha
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second place, this knowledge made clear nofc only the

meaning of the manifestations, bat also the causation

of them. Normally a great part of the energy pertaining

to the repressed trends of the nuconscious was diverted

^" sublimated ') to permissible, social aims. This denoted

a partial renouncement of the crude pleasures obtained by
indulging in these tendencies, and a replacement of them
by other, more or less satisfactory, refined ones. JNIany

])ersous found it by no means an easy matter to achieve

this renouncement, and were in constant danger of re-

lapsing into the old indulgences and gratifications, particu-

larly when the attractions of the more refined aims
flagged, as they must whenever the environment became
more painful, diiScult, or disagreeable. Then the mental

interests and energies were apt to "regress" towards

older and more primitive modes of functioning. In this

regression, however, they were checked by the repressing

forces on which the original sublimation depended. In

the resulting conflict neither set of forces was entirely

successful ; on the one hand the repressing forces managed
to prevent a complete return to the primitive modes of

gratification, while on the other they failed in transform-

ing the energies in question into sublimated activities.

A compromise was reached whereby both sets of forces

came to expression, though only in a partial and disguised

way; these compromise formations were clinically called

pymptoms. and constituted the various psychopatho-
logical maladies. In the thir-d place, the knowledge
gained by investigation of the unconscious bridged over the

gap between the normal and the abnormal bj' demon-
strating that the same processes went on in both, though
the control of the unconscious ones by consciousness was
greater iu the case of the former. Roughly speaking,

insanity presented a picture of the normal unconscious.

Last, but not least, was the remarkable aid that this

knowledge had yielded for the treatment of psycho-
pathological maladies. Up to the present this had
been far greater in the case of the psychoneuroses
than in that of the psychoses, but there it had already
proved so valuable that the hope was justifiable that

further researches might be profitable from this point of

view in the case of the latter group also. The mode of

action of the treatment, in a word, was that the over-

coming, by means of psycho-analj'sis, of the resistances

that were intei-posed against the making conscious of the
repressed unconscious material gave the patient a much
greater control over this pathogenic material by establish-

ing a free flow of feeling from the deeper to the superficial

layers of the mind, so that the energy of the repressed
tendencies could be diverted from the production of

8j"mptoms into useful social channels.

DISCUSSION.
Dr. il. D. Eder said that part of the reluctance to

accept some of the statements in the literature of psycho-
analysis was, he thought, due to the difficulty experienced
in describing scenes of warm, actual life. It required a
more graphic pen than most possessed to put into words
the behaviour of the individual disclosed during analysis.

It consisted not only of verbal statements and misstate-
ments, but of a constant and accompanying change of

expression. A phonograph which should repeat the exact
language, and a cinematograph which should picture the
accompanying expressions and movements of the indi-

vidual, would stUl leave out the stress laid upon certain
words and sentences. Difficult as this kind of sign-
language was to embody into rejiorts of cases, it was one
of the most important clues to the appreciation of the
unconscious. The following example il'ustrated the sym-
bolic speech and action going on throughout the process of

analysis

:

A patient, suffering from a minor decree of visual defect,
asked early in analysis to be recommended an eye doctor, and
was given the name of a well-known London surgeon ; a few
days later the patient mentioned that he did not think the new
glasses suited him as well as the old ; very soon he announced
with apparent annoyance he had lost the new glasses. His
father had, in the meantime, recommended him an ocuUst to
whoru he now went, with exactly the same result. Following
np this subject it was found that everything to do with eyesight
and glasses had presented difficulties. He had first required
glasses as a atadent in Berlin, and a friend of his father had
recommended him one of Berlin's best known eye doctors, hut
the patient had then found the prescribed glasses quite im-
possible. He had come across soma advertising oculist, and it
was then that he first found tbe suitable spectacles which he

had continued to nse. Fear of blindness was so insistent that
although he had only a minor degree of myopia he had learnt
the Braile system when a youth, giving the'sensible explanation
that it was always weil to be prepared against all emergencies.
Some time later, when the position had cleared up, the glasses
obtained from the Loudon surgeon were, he said, found under
some letters in his desk. The explanation of this symbolic
language was easier to realize than it was to discover. He used
his visual defect as a barrier against accommodating himself to
any fresh iMsition or outlook ; at college, for instance, it served
as "an excuse for games ; iu later years it was an equally ready
excuse against reading, meeting people, and so on. He was
sure that all his difficulties arose from his father's misunder-
standing, so he would not see through glasses that came in any
way through his father. The hostility towards Dr. Eder was
symbolized by the lost glasses ; he refused to believe that any
enlightenment was to be got through analysis; he preferred to
keep up his phantasies. But as the situation developed, and
he discovered that he could be helped, ho found the glasses, and
admitted that they suited him admirably.

This incident could be treated in terms of an incest

phantasy—a father complex ; the fear of blindness could

be understood as a fear resulting from repression of sexual
curiosity. This was present also, but was not the main
difficulty ; his trouble was what the Bast called the vice

of separateuess—a refusal to recognize that human beings
must stand in some relationship to one another. Leaving
aside the expression of the unconscious, there were some
statements as to its content made in Dr. Jones's note
which it seemed necessary to refute. Dr. Jones stated

that certain unconscious mental processes were prevented
from entering consciousness by forces of a" moral" order

—

were imposed upon the individual by the refining influences

I

of education. The primary instincts were to him entirely

egocentric and brutal. If this view cf the unconscious
were to be accepted it must be asked whence was derived
the moral forces that obtained iu civilization ? Whence
was the origin of this educational influence '? Unless tho
germ were potential in human beings— unless it were
present in the unconscious—how could it be imposed from
without? Each individual had to go through a long
process of individual education in order to reach the
highest, but the possibility of individual reaction to such
discipline must be present from the beginning. Each
individual, for instance, acquired more or less painfully

and more or less perfectly the art of writing, but the
potentiality to acquire that art was universally present
in man. So it was with the moral endowments of

mankind; they were as primary as the egocentric

impulses, and formed equally part of the unconscious.
Dr. Jones seemed to rate consciousness as too "moral"
and the unconscious as too bestial. So far from
Juug's view of the unconscious being static, it was
charged with movement—indeed, Dr. Jung had given a
dynamic value to the concept of the libido. Here was a
source of daily conflict, so long as the conscious mind did

not deal with the problems passed on to it ; set free from
these, the unconscious was available for the solution of

those of deeper moment. Though recognizing to the full

the great importance of sexual instinct, of the infantile

sexual life and its repression. Dr. Eder could but think

it unreal to leave out of psycho-analysis, or rather out of

the presentation of it, much else that dwelt in the un-

conscious, was dynamically active, and went to make up
the whole being.

Dr. Constance Loxo said that iu speaking of the un-
conscious to colleagues it was not unusual to see a shiver

pass over them as if something uncanny had been touched
—something of which they were dimly aware and not a
little afraid. This fear came from the unconscious itself,

and was evidence of the bias which existed therein against

a view too exclusively scientific. The unconscious, liko

the Ark of the Covenant among the Philistines, was mis-

understood. Freud had brought it forward as a wild

beast " waiting its hour to spring." It was not necessary

to be altogether grateful for this conception, but it was
at any rate arresting—was, moreover, half true. The
unconscious, as Dr. Jung had shown, was not only

an enemy, but a friend with infinitely delicate percep-

tions. Freud had provided a technique of precision ;
the

Zurich school had shown that there was another than a

reductive side to this science—that there was a con-

structive side—and that it was not necessary always to

look to the lower to explain the higher, nor persistently

reduce a personality to its sexual components; it was

reasonable, therefore, to pursue this science, which, after
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all, was as yet in its infancy. It was clearly time to cease

to apply physical treatment to psychical clisease. The
unconscious, which declared itself so disastrously in

insane imaginings and neurotic symptoms, could also be

adapted to use as a means of cure. The analysis of

dreams and symptomatic acts afforded a v.'ay of reaching

an uuderstaudiug of the psychological mechanisms behind

this phobia or obsession, and, as Professor McDougall had
so aptly said, what was wanted was " not so much
explanation as understanding."

Dr. R. H. Steen said that the very fact that the discus-

sion was taking place indicated that the subconscious was
at last finding its proper position in psychiatry and neuro-

logy. Several factors had interfered, and were interfering,

with a more widespread consideration of the subject. The
first was the expression " the subconscious mind." When
mind was defined as synonymous with consciousness such

an expression was of course ridiculous, and the student

was apt to turn away from the study in disgust. The
facts of life, however, were not bound by definitions, and
he did not see why mind should not be defined in such a

manner as to include the unconscious, or if this were
objected to, the term " psyche " might be used to include

both the unconscious and the conscious. The second
factor was the confusion in the terminology. Freud
wrote of the preconscious (or foreconscious) and the

unconscious, with two censors, one between the fore-

conscious and consciousness, and the other between the

unconscious and the foreconscious. Morton Prince de-

scribed a co-consciousness and an unconsciousness as sub-

divisions of the subconscious and so on. In making these

criticisms on what were, after all, minor matters. Dr.

Steen did not desire to minimize the importance of the

subconscious, for the more he studied it the more valuable

did he find it. For the proper understanding of the

psychoses a knowledge of the subconscious was essential.

A beginning had been made by the studies of Jung in

dementia praecox, and by Freud and his disciples in

paranoia. Among the patients in a mental hospital the

bubbling up of subconscious influences to the surface was
seen on all sides. The stereotyped movements of the case

of dementia praecox would first attract attention. On a

neighbouring seat would be seen a patient smiling and
talking to himself, enjoj'ing the phantasies fed by his

subconsciousness ; another patient without warjiing, quick
as lightning, was up and darting for the window. I£

asked why he did so he said he could not tell, and he
spoke the truth, for the reason was in the subconscious.

All these things required further study, and the difficulty

of the study was increased by the fact that the moment
the searchlight of attention was turned on the sub-

conscious it ceased to be subconscious. Still by hyp-
notism, by the association test, and by other means the
subconscious could be tapped and studied. On the other
hand, he was not optimistic as to the therapeutic value

of the study so far as the psychoses wei'e concerned
He believed that iu the gi'eater number of instances the

psychoses were caused by toxins of endogenous nature.

The studj' of the subconscious would tell wdiy the sym-
ptoms occun-ed in such and such a form. For example, if a
person given chloroform was delirious in the early stages
of the administration of the anaesthetic, a study of the
subconscious would reveal the reason of the disordered
speech and excitement, but the real cause of the delirium
was the chloroform. In like manner the study of the
subconscious would bring cnlighteumcnt as to the mean-
ing of the symptoms in dementia praecox, but the real

cause was the toxin underlying the condition. Still, the
discovery of new laws of nature might have unexpected
results, and for this reason he welcomed the discussion,
and thanked Dr. Jung for his most interesting opening
remarks.

Dr. Criohton Miller (London) said that when
Freud'* technique and theories were first brought to
his notice he shared with many others a sense of extreme
scepticism with regard to both. Then, as he did more
psycho-analysis, he realized that the findings that
resulted were incontestable, but recognized, first, that the
theoretical interpretation put upon the facts by Freud was
exceedingly distasteful (especially to one educated in

Scotland), and, secondly, that it was only the psycho-
analyst who could appreciate the validity of the data, in

that the direct observation of the patient's behaviour and
reaction to correct and incorrect interpretations was the
basic element in their convincing truthfulness. Dr. Jung
had offered an interpretation which was intrinsically

opposed to Freud's, which seemed more adequate and
far more consonant with the general philosophy of life.

The average medical man was frightened by the talk
of psycho-analysts—they spoke too metaphysically; the
technique was too elaborate ; the treatment was prolonged.
He would appeal for a much more simple thing—namely,
a truer psychological outlook in all diagnosis and iu

all practice. The necessity for careful and adequate
phj'sical investigation and treatment was as great as
ever, but the unjustifiable attitude was that of obstinately
refusing to consider the possibility of a psychic factor and
the prolonged and often futile search for a physical causo
of disease.

Dr. Alfeed T. Schofield was pleased with the unusual
courage of Dr. Jung in speaking of the unconscious and
not the subconscious, this latter being reallj' a mental
territory lying between cons.;ioU3ness and unconscious-
ness. He had alluded to hysteria, a true affection of the
unconscious mind, iu contrast to neurasthenia, which was
not. In it the ordinary vis medicatrix naturae was more or

less reversed and acted detrimentally to the body. He
asked whether hysteria might not bo a mania of tho
unconscious, just as insanity was a mania of the conscious.

That this was so would appear from the treatment in

both cases. If iu insanity the conscious was disordered

while the unconscious remained normal, then the treat-

ment was to help the abnormal by means of the normal.
All that appealed to the unconscious was therefore used
—no confining walls, no restraints, ordinary food, servants,

etc.—and it was these means that were found most effec-

tual by alienists. In hysteria the appeal should be to tho

conscious mind by means of steady discipline and occupa-
tion, rewards and punis'uments, and education. Dr.

Schofield concluded by expressing the highest admiration
of Dr. Jung's paper.

.SOME CONSIDERATIONS REGARDING IN-

SANITY IN THE HIGHLANDS.
By T. C. M.iCKENZiE, M.D.,

Mwilical Superintendent. Tuvernesa District Asylum.

(Abstract.)

The Inverness JJunacy District is one-third of the total

area of Scotland. Its population is, however, sparse and
steadily decreasing. There is much intermarriage of

relatives. The asylum was opened in 1864, and 212 (158

being transfers) patients were admitted the first year ; of

these, 3 male patients still survive. The proportion of the

insane belonging to the Inverness district has risen from
1.5 in 1864 to 4.1 per 1,000 of the population in 1913.

There has been a decrease in the number of patients ad-

mitted to the asylum under 30 years of age (due to

emigration), and an increase in those of 70 years and up-

wards. The average annual resident population has
grown from 200 in 1865 to 672 in 1914. Boarding out is

systematically pushed at Inverness, with the result that

tiiis district easily heads the field for Scotland with a

percentage of 38. The economical advantage of this is

obvious.
With regard to the family history of insanit}-, accurate

accounts were obtained iu 226 cases out of 613 admis-

sions for the last four years. These results showed that

one-third had had relatives previously in the asjdum

;

one-fourth had relatives who were mentally defective but

uncertified; one-eighth had relatives already in the

asylum ; and in one-nintli of the cases relatives of the

patient had already died in the asylum. The compara-

tively small number of families and individuals within the

district is responsible for a relatively high contribution

to the total number of cases coming under care and

treatment.
In July, 1914, with an asylum population of over 700,

j
there were only 6 cases of general paralysis in the asylum. I

These are all men who have spent many years of their I

hves out of the Highlands.
'

Tho predominating mental affections in the Highlands

are in the order of their frequency : Melancholia, mania,

dementia, congenital mental dcQciency, epilepsy, and, to a

very small extent, general paralysis.
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Di-. .Ton:; Willis said tliatin the District Asylnrn. Ualliria-

-lof I
Ireland*, similar conditions existed to those described

by I>r. Mackenzie. The population -ivas lavgelj- Celtic,

living in remote and scattered tillatics. The .admission

rate to the .-.sylum was affected to the extent of 11 per

cent, bv retiu-ned emigrants, who had broken down nnder

the stress and strain of conditions very different from the

simple life to which they had been accnstonied. The
occurrence of general paralysis was nnkiiown in th.c native

iropalation, but occurred among I'ctumed emigrants and ex-

soldiers, sailors, and artisans. There was a tendency to a

largo increase of admissions for the senile period and a

lesser increase iu the adolescent period. There had been

a similar increase in the ratio of insane to 1.000 of the

popnlation which in Ireland was higher in the Celtic

counties than in the others. -

EPILEPSY AND CERKBRAL *rLMOUR.

By WiLUAM Amren- Tcbkee, ll.D.. F.R.C.P.T.ond.,

riiysician tnKing's" College Hospital. -aud-t-o theSatio'wl UosT>'.tal ici-

tVis I'aralytea aad Epileptic. Uueen Sqnafe. Loado",.

(AhrUlijed.)

Ir has been recognized for a long time that tumour of tiie

brain may give rise to seizures having features in no
respect different from those occurring in the so-called

idiopathic or genuine epilepsy. This variety of the

disease forms "oBe of the secondary or symptomatic
epilepsies.

When epileptic attacks arise coiu'cidcutly with the

general symptoms of a cerebral tumour, or precede their

onset by' a short time, little difficulty is experienced in

forming an opinion of the probable cause of the seizures or

of diagnosing the symptomatic character of the epiiepsj-.
\

But the type of case to which I wish to call mtention
in this communication is that form of symptomatic
epilepsy which is characterized by the recurrence of fits

in all respects resembling those of genuine epilepsy over

lor.tj periods of time before the symptoms or signs of the

intracranial tumour, to which the seizures iu all probability

are duo. obtrude themselves.
The diagnosis of epilepsy may be made k-gitimatch' in

these cases on account of: First, the persistence of the

seizures, amounting to no less than sixteen years in one of

ray cases, without any physical signs of cerebral tumour
being apparent; secoudl}-, the gonerahzed character of the

attacks ; tliirdly. the recurrence of the fits, as in ordinary

epilepsy; and, lastly, the definite arresting influence on
the tits of the bromide salts.

It is difficult to ascertain just what is tlic frequency of

this variety of syraiitomatic epilepsy. If it were possible

'to follow throughout the history of most of our epileptic

.patients, I thiuk it would be conceded that cerebral

tumour was ijrobably a more frequent cause of the disease

r£han is at present accepted, incBe especially of that

Eyarioty of epilepsy which begins iu later adolestence. '

It is necessary, however, to state that no case has been
included iu this series in which,the fits had not been
present for at least twelve months prior to the detection

of the symptoms or signs of intracranial tumour. That is

to say, no case has been iucluded in which the diagnosis of

epilepsy could not have been made w ith fair reason, having
regard 'to the character, frequency, and course of the
seizures, and the absence of signs of gross disease of

the brain.

In th.c collected cases the disease began between the
ages of 21 and 32 years—in no case did the onset of the
fits coincide with ' tlie period of puberty. Epilepsy from
cerebral tumour may be deemed to be a variety of '• late

"

epilepsy, being especiallj" prone to come on dmiug the
later jears of adolescence or in adult life.

In one case epileptic fits had been recurring for .si.^tecn

years before the development of the signs of cerebral

tumour, but the average duration of the epiiepsj' before
the obtrusion of the symptoms of organic disease in the
rtmaiudor was just over four years, with a variation of

'froiu two to nine years.
.

' The fits presented all the features whicli are gener.ally

regarded as characteristic of epilepsy—namely, goncr.il

epileptic fits without vi.arning ; general epileptic fits with
lot ill wanjing : general epileptic fits with post-convulsive
hcmiparesis of the limbs most eonvulsfd: se called verti-

ginous attacks with slipht general couYnlsions,' twitchitrgs,

r

and tonic spasms of the head and eyes, limbs, or body : the
" nnomate " tit, with or without convulsion ; psychica,!
attacks—lapses of memory, ' spells," and automatism.
As the underlying lesion is of a progressive nature, the

fits t«nd to alter in character as the disease advances.
This should be regarded as an important feature in the
clinicalstudy of this type of epilepsy, as, in the idiopathic
disease, once the general type of tit has been established
gross variations arc unusual. Thus, in some cases the
disease was ushered in by general convulsions recurring at
long intervals, which- gave place in the later stages to
attacks of a more definitely focal or epileptiform type.
In another group, in the early stages, attacks having the
features cither of the "Broca " or the ' uncinate "

fit were
replaced in the later stages by fits with generalized con-
vulsions. In other cases major convulsive seizures gavo
place to attacks of Ic petit mot, or vice versa.
As regards frequency, and time incidence, the seizures

con-espond to those in the ^d'opathic disease—that is to
say, the fits may recur at iuterv.ils of several months, or
as often as several iu the day. They may come on only
durinw sleep, or, only during waking hours, or both;
some limes thev occur in series.

Topographical Fcniiires.

The cases have been classified into i'Vo subgioups
aeeording to the situation of the tumour as demonstrated
by operation. The exact site and area of the tumour were,
in consequence, not accurately defined, but for practical
piu^joses-its position was srrtfitiently ascertaiued.

(a) Epilejiiy ' ojui 'FrorTto -parietal Tumour. — In
tumours of this region the seizures are of two kinds:
First, generalized opilepbic convulsions with or without a
warning:sensat!on, and secondly, fits of a more definitely

focal type.
In the attacks without warning deviation of the head

and eyes to one side, with, perhaps, a movement of the
whole body in the same direction maj- be followed by
tonic .spasm and clonic twitchings of tiie trunk and limbs.
A temporary hemiparesis may l)e observed in the limbs
most convulsed. The constant appearance of a unilateral
extensor plantar response is significant. If a warning
sensation is described, it maj' be either motor or sensory,
and is referred to the face, hand, or foot on the side opposite
to the tumour.
Attacks of a minor or jteiit mal type may also be ob-

served in this group. Thus sensations, vertiginous attacks,
dazed feelings, with or without mufscnlar twitcldDgs of the
ejxlids or face, are described.
The second type of tit occurring with tumour of this

region, when tlie lesion is located on th& left side and
to^vards tlie base, is characterized by sndden temporary
aphasia, sometimes associated with general convulsion, at
other times more purely epileptifonu, and having a facio-

ltnguo-maiidibula.r distribution. This latter type is

.characteristic of an irritative lesion of Brooa's convolution
and the adjoining parts. The fit may be followed by a
teinporaiy loss of Siieech. My colleague, Dr. Grainger
Stewart, who has also described these attacks, describes
the purely motor cliaraotcr o£ the aphasia, and calls atten-
tion to the superficial resemblance which this condition
bears to general paralysis of the iusane. The term
'Broca " fit may well be applied to this type of seizure, a-^

it indicates both the t)romiaent feature of the attack and
the Igcality of the lesion.

- In one case of this l;ind, temporary aphasic .seizures,

which were present for five years before the development
of definite signs of intracranial tumour, were not looked
upon as important, until general enilejjtic convulsions,
with loss of consciousness, attracted attention. The latter
recuri-ed for some months, and gave way to focal attacks
affecting the face, tongue, lower jaw, and sometimes the
right arm, without loss of consciousness. iJuricg these
seizures speech was inhibited, but returned within a short
time of the cessation of the fit.

(h) Epilcpaij and Tcmj'oro-sriJieiioidal Tumour.—Two
types of seizure occur in association with tumours of this

region—-first, a generalized epileptic attack of either tlm

major, or minor variety of idiop.alhic cpilepsj- ; and,

secondly, the " uncinate" fit, long ago described in detail

by Hughlings Jackson.
"The former type would appear to occur with tnmoiirs of

ihc cortex and subcortical white matter of the external

part 0I the lobe; the latter is characteristic of lesion of
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the gyius uucinatus, when it is the seat of an irritative

lesiou, cither x'""iai'y or encroachiug from adjoining

parts.

Tiic associatiou of the two types of fit may be met with

in tlie same case. Thus, a warning sensation of fiavouv

or of smell or taste ma,y be followed by general convul-

sions. In one case general epileptic tits occurring only

(luring sleep were succeeded by others during the day of

a warning sensation of a disagreeable taste coming up
from the stomach into the mouth.

.Just as the "Broca" tit, already mentioned, has features

locating the. lesion in the left inferior frontal gyrus and
adjacent tissues, so the '• uncinate " lit is distinguished by
outstanding characters which it is perhaps unnecessary to

recall in detail here, and locating the lesion on the mesial

aspect of the temporo-spheuoidal lobe. It may be men-
tioned, however, that the symptomatology of the fit refers

especially to the digestive system. Warning sensations of

smell and flavour- in some cases of a pleasant, in others of

a disagreeable kind—may bo followed by a " dreamy "

state, in which smacking movements of the lips, chewing
movements, and sometimes siJitting acts, have been
observed.
In the later stages these attacks may be accompanied

by paraesthesias of one side of the body or by convulsive

movements of the limbs on the side opposite to the lesion.

The attacks of minor epilepsy described in tumourS of

the temporo-sphenoidal lobe, in addition to those already

mentioned, are •' dreamy " sensations, temporary lapses of

memory, and momentary blurrings of consciousness, in

which the face changed colour and objects might be
dropped from the hands.

Siimmanj.—In the foi-cgoing remarks I have attemi^ted

to show briefly that tumours involving the cortex and sub-

cortical white matter of a cerebral hemisphere may give

rise to seizures having features characteristic of idiopathic

epilepsy. These attacks may precede the onset of the
symptoms and signs of intracranial tumour by manj- years

and render the diagnosis of the true cause of the attacks

well-nigh impossible. The existence of certain signs,

however, fa^vonrs the presence of an organic lesiou ; such
arc a well-defined local warning, the presence of some
degree of postconvulsive hemiplegia, inequality of the
deep reflexes on the two sides, unilateral abolition

or impairment of the abdominal reflexes, and, above
all, the development of an extensor plantar response.

Eventually more decided evidence of a destroying lesiou

is shown in hemiplegia, hemiauaesthesia, hemianopsia or

aphasia, according to the locality of the tumoui-. When
along with such well-marked signs, optic neuritis and the
other general symptoms of intracianial new growth are

present, there is no longer any doubt that the seizures are

symptomatic of a cerebral tumour. It is therefore im-
poitant in all cases of epilepsy to examine the reflexes

and the optic discs from time to time, especially if a
decided change occurs in the character of the tits or a naw
symptom develops. '. :

JHnnoranba

:

MEDICAL. SURGICAL, OBSTETEIC.y:^.

THE TREATMENT OF ENTERIC FEVER.
An' exiicrience during the South .\fricau war which much
impressed me at the time is recalled to my mind by Major
Broailbent's a^lvocacy of the use of an icebag suspended
near to the patient's abdomen.

In June, 1901, when on the high veldt, I had among my
patients about twenty suffering from enteric fever. Our
camp had been surrounded and attacked the whole day, so
that when night fell there was no opportunity for re-
pitching tents, and one had to leave the men, well wrapped
in blankets, out in the open. The night was intensely cold,
and it was with forebodings of finding several dead tlmt I
went to see them in the morning. None were dead ; and
to my astonishn; ,nt the most severe cases showed a
wonderful improsement, and the whole picture was in
striking contrast with that presented by the same men
who had previously been treated in army tents. Delirium
and restlessness were (juieted, temperatures were lower,
tongues and mouths were cleaner and moister. I could

only attribute the good effects to the antipyretic action of
the cold air respired by the lungs. My cases being quickly
removed to a base hospital, I had no opportunity of further
adopting this treatment.
Hydrotherapy has claimed good results ; is it not pos-

sible that the persistent inhalation of cold air might prove
more efficient and safer ? I venture to suggest that the
improvement which Major Broadbent has observed is due
more to the cooling effect of the ice upon the air than to

the local effect upon the exposed portion of abdomen.
Since that war I have had little experience in the

treatment of enteric fever, and I do not know whether
cold dry air has been tried in the treatment of this par-
ticular disease, or for diseases such as malaria, sprue, etc.,

which tend to persist in hot countries, and are generally
quickly benefited by change to a cooler one,—I am, etc.,

LoncloH. K.r. Oliver Beddap.d, M.D.

Imports of .^orktks.

ULSTER 3IED1CAL SOCIETY.
At a meeting on November 26th, Dr. J. S. JIoruow,
President, in the chair. Dr. .J. A. Milroy and Dr. J. F.

Craig, of Bangor, were elected Fellows, and Drs. .John

Ewing, W. R. Haj'den, J, B. Logan, S. McCouib,
W. Pattou, H. L. Greer, G. B. Puree, W. McDermott,
Elizabeth Robb, E. McSorley, W. G. Ander.son, .T. Cath-
cart, N. C. Graham, E. C. T. Emerson, all of Belfast,

were elected members. Dr. Calwell showed (1) a case of

Teriiartj syphilific affection of face, with a slight resem-
blance to a disseminated lupus ; owing to the shortage of

neo salv^rsan, the patient was put on large doses ol

iodide and intramuscular injections of mercury, the

result being rapid healing ; there had been a positive

Wassermaun reaction. (2) A case of Prurilus in a
neurasthenic. (3) Early Lupus erythematosus treated with
COo snow. (4) Psoriasis in the face in a girl. (5) Acute
<jenerali::ed prurigo in a young child. (6) Photographs
of two cases of Pernicious anaemia, which showed marked
increased and decreased skin pigmentation in patches
(melanoderma and Icncoderma) instead of the customary
lemon tint ; of a case of Frohling's syndrome (dystrophia

adiposo-genitalis) in a young woman ; and of a case of

severe MoUnscum contagiosum. Dr. McKisack show'ed a
case of Acromegaly in the early stage; improvement had
taken place under thyroid gland administration. Mr.
A. B. Mitchell showed : (1) A case oi Solid oedema of the

eyelids, and explained the treatment he had successfully

adopted in previous cases of artificial lymphatic channels
by means of sterilized thread ; (2) a siiecimon of a diU
bladder filled with stones which he had successfully

excised ; (3) a patient with SJiin grafting of upper eyelid.

Mr. T. S. KiKK sent a sijecimen of Ulcerative colitis

treated by e.rcision. Mr. Fullerton showed a case of

Club-foot treated by tarsectomy, tnd explained the

rationale and method of the operation. Dr. Thomas
Houston' showed a n-umber of cases of Acne treated

by vaccines. He emphasized the necessity of finding

the microbes which caused the disease; he did not
believe in compound vaccines, as one could not increase

cither independently ; one might desire to increase the

acne bacillus, but the staphylococcus would bo increased

far beyond the proper dose in doing so. Long periods of

treatment were sometimes necessary. He thought it better

to begin with small doses of one microbe, and increase

gradually. Dr. J. C. Rankin showed a series of cases of

Lupus culgaris and of Hodent ulcer, showing Leuthal

Chcatle's distribution, and remarked on the frequency of

lupus of the mucous membrane of the nostril causing

stenosis of the tear duct, for which the patient not infre-

quently went to the ophthalmic hospital. Dr. T. Killen

(Larne) showed (1) A specimen of Calcified hydrocele oj

the tunica vaginalis testis; {2) A meningocele, which ha
had successfully removed from a child aged three weeks

;

the child was still alive a year and nine months later,

but was showing signs of idiocy.

The late Dr. William Thomas Femle, of Eiohmond,
Surrey, author of several books on cooking and herbal

remeOies, left estate valued at £14,983.
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POPULAR FUEUDISM.
In Lis tiauslatiou of the fourth Geriuau edition of Professor
Freud's Psyehopatholoijy of Everyday Life} Dr. Brill has
i;iven the English reading public a book which will help
very considerably in making clear to them botli the strength
H.nd the weakness of the Freudian system of psychology.
Like the InferpretaiioTr of Drednix, which Dr. Brill has
also translated, tills work deals with the facts of normal
mental life, and its generalizations can therefore be ade-
quately tested by any one trained in the methods of psycho-
logical observation and conversant with the special method
of psycho-analysis which Freud employs. Briefly stated, the
general theory here advocated is that many seeminglj-
accideutal slips of sijeech and pen. bunglings of automatic
acts, momentary forgetfulness of certain proper names,
and similar " faulty psychic actions" are determined by
unconscious psychical motives. To be preciselj- accurate,
a fr.ulty psychic action open to this explanation must f ultil

the following conditions; " (a) It must not exceed a certain
measure, which is firmly established through our estima-
tion, and is designated by the expression ' within normal
limits.' (b) It must evince the character of a momentary
and temporary disturbance. The same action must have
been previously performed more con-ecth". or we must
always rely on ourselves to perform it more correctly : if

we are collected by others we must immediately recognize
the truth of the correctii u and the incori-ectuess of our
psychic action, (c) if we at all perceive a faulty action we
must not perceive in ourselves any motivation of the same,
but must attempt to explain it through ' inattention ' or
attribute it to an accident ' " {pp. 277, 278).
In such a case as the momeutarj' forgetting of a proper

name—a failure well known to most people—-Freud would
explain the lapse as due to the connexion of this name
with an unconscioas painful idea or system of ideas. It ia

tlic painfulness of the ideas which has brought about their
•repression.' and to this repression their "unconscious-
ness '

Ls mainly due. To the obvious objection that many
painful memories resist burial in the uneouecious in spite
of the most vigorous efforts of the conscious personality to

get rid of them, Freud replies that this " tmwillingness to
recall something which may evoke painful feelings.'though
imiversally active in mental life, is often " inhibited through
other and contrary forces from regularly manifesting itseJf,"

which seems to be merely an argument ad hoe, and too full

of assumption to be auything but sophistical.

Perhaps the weakest part of the book is that in which
the author tries to explain slips of speech in terms of nn-
conscious motives striving for expression. Such explana-
tions seem in mos« cases to be very far-fetched. If, for
example, one were to say " whack and blit« " in a
bungling effort to say black and white, the explanation
is patent without having recourse to unconscious
motivation. The two words are both in readiness, and
nin a race, as it were, for enunciation. Or rather, the
two alternative orders, "black and white" and '-white
and black" are both in tlie fringe »i consciousness, and
blend during actual enunciation. To make sure that
nothing lay behind, the reviewer has observed what free

associations occurred in relation to this slip of speech, but
completely failed to light on anything suggesting in the
remotest degree the working of an unconscious factor. He
lias applied the method of pfivchoanalysis to the elucida-
tion of many other faidty psychic actions, and in only a
small proportion of cases has he found anything that would
bear out this particular view of Freari in the cogent way
required bj' strict science.

The book is indeed, though ftdl of illuminating sug-
gestions for psychology, probably the least convincing
of all Freud's writings. It shows that pernicious
tendency of the more " popular " psychology of the
present day to jjut possibilities iu the place of pro-
babilities. Unconscious i^otivatiou is undoubtedly a
vera caitsa, but the tendency of Freudians -to see it

acting everywhere deprives it of the scientific value it

would otherwise pos.sfcss for psychology. The emphasis
placed upon determinism is also little mox-e than a quibble.

' r^rhopathology 0/ Ereniilay /,</<. By Pvofes>oi- Dr. Pigmnnrt
Freud, LL.D. Antborized English cditirv-t. with introdnntion by A. A.
HiilJ. Pli.B.. M.D. London and Lcii>.io. T. Fisliei' Unwili. 1911.
(Mod.8vo, i)p.J48. 123. ea. net.)

There ai'e vei-y few psychologists at the present day who
venture to deny determinism iu the mental life. Finally,
the Freudian view that forgetting is generally au active-
process, aud is the process requiring explanation rather
than that of remembering, seems to be actually false,
albeit it approaches to the Bergsonian theory in this
respect. The enormous amount of work done on memory
by the experimental psychologists bears out the commou-
seuse view that it is memory which needs explanation,
not forgettiug.

Iu the translation Dr. Brill has added a number o£
interesting examples, and is to be congratulated on his
rendering of a difficult German text.

W. B.

PROFESSOR BERGSOX OX DREAMS.
ExGLlSH students of psychology will doubtless welcomo
the appearance of a translation- of the lecture on dreams
which was delivered by Professor BKRr.sox befoi-o tho
Institut Psychologiqne in March, 1901, and appeared iu
the Revue ScienHfiquc on June 8th of the same year.
The theory advanced has several novel features, and
certainly seems to cover satisfactorily many of the fainiliai:
aud universal phenomena of the dream process.

Professor Bergsou, it should be remembered, is ua
believer in the parallelism of mental and cerebral
activities ; he regai-ds the brain as the organ of attention,
by means of which the much wider aud deeper activiticH
of the mind are brought to a focus and made subservicufc
to tlie noeds of hfc. When the brain is inactive or
deranged, the mechanism of attention boLug iu abeyance,
the mind wauders or " dreams." But the dreaming miutl
is not to be conceived as isolated from or independent
of the body ; the vague dramas it weaves arc composed of
sense-impressions and stored memories, just as are tho
perceptions of wakeful hours. Experiment has firmly
proved the fact, of which every one is more or less aware,
that in ordinary perception memory plays a large part

;

for example, when we read, by no means every letter need
actually be seen. We are jumping to conclusions ail tho
time, recogniziug woi-ds by a letl«r here and there. So,
when we close our eyes and surrender our will to the
"disinterested'" state called sleep, the ocular spectra or
" phosphenes " of changing form and colour which moTO
en a dark background before our inuer vision become the
prey of thronging memories, and are interpreted in fau-
t istic ways. These visual impressions play, Professor-
B n-gson holds, the main but not the exclusive i>a.rt as tho
raw material of dreams. Yisceral and tactile sensations
contribute, no doubt. Thus the contact of the body with
its light clothing, breaking in upon a dream, often suggests
that we are abroad iu our night attire, or, missing tho
sensation of the pressure of the groimd upon our feet, wo
fancy that we are flying.

The key to Professor Bcrgson's tlieory of dream-percep-
tion is his metaphor of innumerable memories jiaoked iu
the subconscious mind under pressure, like st*^m in v,

boiler.
^

On this view the steam would presumably bo
desire in general, by a modicum of some form of which
each of our ideas is to be conceived as energized. During
sleep, the safety-valve, that is to saj' the brain, being out
of action, the memories throng forth. It is at any rate a,

conspicuous feature of dreams that the -labject is con-
stantly endeavouring to achieve some absurd or trivial
purpose, which incxjilicably eludes him time after time.

NOTES ON BOOKS.
The method of question aud answer constitutes au excel-
lent means of conveying instruction, aud Las been cleverly
utilized by Major E. J. BL.\.CKHAii, E.A.BI.C Houoiary
General Secretary of the Indian Branch, St. John Ambu-
lance Association, for the purpose of enabling members of
this useful organization to appr'>hend clearly the cssenti il

facts of first aid and home nursing. Tl>e IndUin Cate<hi»m
of lirsf Aid and The IndMn Catceiiii'm of llovie Nurtinif"
which have been drawn up by this otficoi- are companions
to manuals of tlrst aid and home nursi'ig also prepared by

- Dreams. By Ilonri Bergson. Translated, with nn iatronictioa
Iiy E. E. Slos?on. London : T. Fisher Unwin. 191<1. iCr. Svo, pp. 62.

Ik. 6d. neb.t
- Th» IiuliOH Calfchism of First Aid. By >fn;. r 77 T. B!!>ckhaiii,

ri.E., V.H.S., K.\.M.C. Simla: The St .lohn As-oria-
lion. Indian lUanrli W14. (Sin. by? in., up. 95. r ImliiH
Catechism of Ho7iitKi(rsina. By Major R. .J. BIn< !

1 .V.H.S.,
R.A.M.C. Calouttft : Tbacker, Spink, and Co. 1?M. ij ia. by 4 in.,

pp. 17^ 12 anuas.i
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liim anil noticed iu tlie British Medical Joubxad
(AprU 18tli, 1914i p. 868, aud May 2nd, 1914, p. 972). These
catechisms have been composed for the use of pupils aud
examiners "to enable the ambulance student to test and
locus his knowledge " In anticipation of appearing for

examination, and to guide examiners regarding the
manner and extent of conducting their proceedings in

ascertaining the fitness of candidates to be granted certifi-

cates of proficiency in these subjects. They are well

adapted to these purposes. The subjects are skilfully

selected and systematically arranged ; the questions clearly

put, and answers fully and correctly supplied. A table of

contents and general index might have been added with
advantage. These or similar catechisms might un-

doubtedly be usefully employed beyond the limits of the
Indian Empire.

The spread of school medical work has influenced others
besides the children, aud in no class of the community
has this change been more evident than in the teaching
staff of our schools. They are now athirst for knowledge
of the how and why of the defects of their charges and
what they can do to prevent them. This leads to much
cross-examination of the school doctors by the teachers,

and in Dr. HUTT's Medical Xotcs for School Teachers > will

be found a most useful and satisfactory means of pro-

viding the inquiring teacher with good sound ideas on
simple matters hygienical. The book is brief, clear iu its

diction, sound in its statement, and covers a sufficiently

wide ground, both as regards special aud general conditions,

to make It of real value. By no means least valuable is

the last chapter, on the choice of employment for defective
Children,

There was probably never a time wheu more care was
expended on infant health, and Dr. Walfokd has written
in the interests of health workers, but truly his Hand-
book for Infant Health Workers^ is as fit for the mothers.
There are few books of the kind that we have read that
are so satisfactory—indeed, we would suggest that the
title be made more attractive. It might be "Every
Mother's Book," and it would pay the State to present a
nicely bound coijy to every woman on the day she signs
the register in the vestry of the church. Marriage was
ordained for a purpose, the service makes that plain, and
this little book of 54 pages gives clear and simjjle advice
on the early aud fateful days of the infant.

TRYPANOSOMIASIS.
At a meeting of the Society of Tropical Medicine and
Hygiene held on October 21st Sir David Beoce read a
paper on the classification of the African trypauosomes
pathogenic to man and domestic animals. He divided the
pathogenic trypanosomes into the following groups

;

A. Group: Trypanosoma hnicci group.
1. Trypanosoma hrncei.

2. Trypanosoma gamhknsc,
3. Trypanosoma evansi.
4. Trypanosoma cquiperdum,

B. Group: Trypanosoma pcconon (j,\:oaD,

1. Trypanosoma pccorum.
2. Trypanosoma simiac.

C. Gkoup: Trypanosoma riva.v groTii),

1. Trypanosoma rivax.
2. 'Trypanosoma caprnc.
3. Trypanosoma unijormc.

With the exception of T. evansi and T. eqidpenlum all

these trypanosomes are carried from sick to healthy
animals by means of tsetse flics. One of the most interest-
ing features of this new classificatiou is the placing of the
eecond human trypanosomc, T.rhodesieiise, in tho Trypano-
soma brucei group. Sir David Bruce believes that they
are one aud the same. A full account of all the trypano-
somes mentioned in the table is given, and those interested
in the subject will find a detailed account iu tho Trans-
actions of the Society of Tropical Medicine aud Hygiene,
November, 1914, vol. viii. No. 1. In tho discussion wliich
followed the paper, much diversity of opinion seemed to
exist regarding many of these trypanosomes. Some form
of classification is evidently necessary, and such a ono as
given by Sir David Bruce may help to clear away many of
the difficulties which apparently exist in connexion with
this subject.

^Medical Notes for Si;hou! Teachers, liy C. W. Hutt. M.A., M.U.
Cautab., D.P.H.Oion. London: E. Arnold. 1914. (Fcap. 8vo, pp. 128.
Is. net.)
"Mandhool: for Infant Bealth WorVere: In Connection with

Schools for Mothors. By II. M. H. Walfoid, M.R.C.B.Eng., L.R.C.P.
load. London t John Bale, BOQS, and Dauiolsson. Ltd. 1911.
(Cr. 8vo, pp, a. U. 6d, net.)

THE RESEARCH- SCHEMES OF THE MEDICAL
RESEARCH C0M3IITTEE.

The following document has been handed to us for
publication

;

St. Stephen's House, Westminster,
October 30th, 1914.

To the Right Honourable C. F. G. Masteeman,
Chairman of the National Health

Insurance Joint Committee.

Sir,—On behalf of the Medical Research Commidtee
I beg leave to submit for your approval as Chairman of the
Joint Committee further details of the scbemes for research
which have been prepared by the Committee.
The state of war has closely affected the work of tho

Committee at many points, and by interference with tho
plans they had made at an earlier date has greatly delayed
tho presentation of their schemes for research. In con-

nexion with the war itself the Committee have submitted
proposals for work wholly additional to the programme
they had contemplated earlier, and an account of thib will

be given iu its place below.
In November, 1913, I submitted the general programmo

of research proposed by the Committee, aud this received
your approval after the meeting of the Advisory Council,

which was held on the 4th December, 1913.

Iu the communication dated 30th July, 1914, which was
laid before you, aud circulated later to the members of tho
Advisory Council, the Medical Research Committee gave
a full account of the progress which had then been made
towards the establishment of the centralized part of their

general programme of research. In that paper the circum-
stances of the acquisition of the Mount Yernon Hospital
building at Hampstead for use as a Research Institute

were explained, together with the alternative ijroposal,

made subsequently to the Committee by the governing
body of the Lister Institute, that the Lister Institute

itself should become, by gift under trust to the nation, the
centre of the National Medical Research organization

directed by the Committee. The details of the scheme
which tho Committee framed for the proposed fusion of

their interests with those of the Lister Institute are con-

tained in the Memorandum dated 14th July, 1914, which
received your approval, and was circulated to members of

the Advisory Council.

By a large majority the governing body of the Lister

Institute on July 17th, 1914, recommended the members of

the Institute to offer to the nation the whole resources of

tho Institute as a nucleus towards a National Institute of

Medical Research upon tho terms settled in the Committee'.s
memorandum. The outbreak of war inevitably postponed
the statutory meetings of members of the Institute v.'hieh

are required for the final approval of this recommendation,
but tho Medical Research Committee hope that within a
few days a decision will be reached.

In the event of the members of the Institute supporting
by a sufficient majority the recommendation of the govern-
ing body, steps would be taken to bring it into effect upon
the lines of the memorandum already referred to, and tho
Committee would ari'augo for the disposal of the Mount
Vernon Hospital. If, on the other hand, the proposals of

tho governing body are rejected, the Medical Research
Committee will proceed to the equipment of the Mount
Vernon building as a research institute. Plans for this

equipment had been prepared in detail last March, and were
deferred iu execution only on account of the alternative

proposals then mado with regard to the Lister Institute.

In accordance with the programme of the Committee
approved iu last December, the following appointments
have been made to the staff

:

Bacterioldfiy : Sir Alrarotb Wright, M.D.. F.R.S., assistc-a

bv Captain S. R. Douglas, M.K.C.S., L.R.C.P.
'jppliol I'hysioloyii : Leonard Hill, iU.K.. I'.R.S., assistea -:

by Beuj.amiu Moore, D.Sc, F.E.S., aud Martin Flack, ''_

M.A., M.B.
Bio-chcmistrt/ and Pharmaeolofiy : H. H. Dale, M.A., M.O.,

F.R.S., assisted by G. Bargey, D.Sc, and A. J. Ewins, D.Hc.
Statistics : John Brownlee, D.Sc., Ml)., D.P.H.
Secretary of the Committee : W. M. Fletcher, Hc.D., M.D.

Since their appointment, those members of the staff

have been actively engaged in work on behalf of tho
Committee, and satisfactory arrangements have been mado
for the temporary provision of laboratory and office accom-
modation, pending a settlement of tho arraugemcuts foi*

tho Research Institute.
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TLe Committee have given mncli time to the prepara-
tion of schemes of work to be undertaken at the various
centres of medical research in the kingdom. Members of

tlic Committee have severally or together visited nearly
all these centres, and have everywhere received the fullest

])ossible assistance from the heads of the laboratories,

lor the courtesy which has been uniformly shown them
the Committee would desire to express their most cordial
acknowledgements. From many of the centres of research
reports have been received in explanation of the chief
needs and opportunities of the several departments.

In the detailed arrangements for inquiries into special
problems connected with tuberculosis and other diseases
wliicii appear in the schemes given belov%", they have
eudt a\oiired to assign particular parts of these inquiries

^ to particular research centres, choosing the centres either
on account of special facilities afforded locally, or with a
view to the iiersonal predilections and opportunities
indicated to them by the directors at the various centres.
AVithin these schemes the Committee hope to arrange for

the effective co-operation of workers engaged upon the
sime or related problems, and for the regular co-ordination
both of the methods employed and the results obtained.

, In addition to the grants the Committee desire to
^ recommend in connexion with these schemes, it will be
I seen that they propose grants also for the support of

other investigations not initiated by the Committee, hut

[
found to be already contemplated or in progress, which

r^ promise to be useful in connexion with the present or
future work of the Committee.

It will be readily understood that the outbreak of war
has interfered disastrously with the plans for research
which the Committee had then prepared. Everywhere
the staffs of pathological laboratories have been depleted
by the loss of men taken for mihtarj- or medical duties,
and long delaj' has been necessary for the adjustment of the
proposals of theC'ommittee, many of which thej' have been
obliged to recast. In several cases the recommendations
now to be made bj- the Committee must be regarded as
contingent upon the requirements of military duties, and
some of the proposed work may be delayed for many
months. At some of the centi-es of research, however, the
Committee have found that while young workers have
gone, senior men find the claims of teaching or of practice
much reduced. In such cases, there is a prospect of more

' time being given to research under present conditions, and
consequently some valuable work may be expected where
in other circumstances it might have been impracticable.

It will be noticed that jjartly, but not whollj-, as a result

of the war, the total recommendations of the Committee,
together with the expenditure alread)' authorized for the
year, do not reach the whole amount of the Research Fund.
A balance of about .£10,000 is left unassigned for the
present, and this balance, reduced by the demands that
will be made upon it for special work needed in con-
nexion with the war, may either be invested in accord-
ance with Regulation 12 (2) and carried forward under
Regulation 12 (1) to increase the Research Fund of the
next or any succeeding yeai', or used towards the purchase
of the Jlount Vernon building.

It seems to the Committee to be desirable that in the
pi-esent circumstances of war a balance of this kind should
be left for expenditure at a later date, \^ hen the number of

available young workers becomes normal again, or, as is

possible for some time after the war, even greater than
normal. But, apart altogether from the war, the Com-
mittee have not thought it desirable to allow their

recommendations to absorb the whole of the research
fund for the present year. The Committee has still to
gain experience in its work, and it will 1 1 able to proceed
wiih greater confidence in many directions when its initial

proposals have been test-ed and developed in practice. Of
some of the workers for whom grants are proposed the
Committee have necessarily only indirect knowledge, and

^ the recommendations have been made under a sense of
caution and reserve. The Committee are confident that,
both in regard to grants for personal remuneration and to
grants for research expenses, there will be a tendency
towards enlargement rather than reduction when grants
arc to be recommended in a subsequent year.
For similar reasons the Committee have not thought it

wise to frame for the present any rigid policy to govern
the general or particular conditions under which grants

should be recommended. In some directions the rifflit

lines of policy will be settled best in the course of time'bv
experience, though upon certain points they desire here to
make definite recommendations.
In a.ssigning grants the Committee have in general

ascertained that the ordinary equipment of the laboratory
will be at the free disposal of the worker, and where uli
special expenditure is involved in the research work no
special grant for expenses will be made.
In the great majority of the grants to be recommended

in detail below the Committee have received somn
estimate of the probable special expenditure to be iucniTed,
but in some cases, and especially where work of a whollv
new kind is proposed, trustworthy estimates are not j-et
obtainable. The Committee think, however-, that the total
sum required in connexion with all the schemes together
can be named with sufficient accuracy, and after careful
consideration they consider that this amount may be
estimated at je4,500. Within the limits of this sum thev
propose to receive estimates and sanction special
expenditure as it is required.
Apparatus or laboratory fittings of permanent and

separate value which have been provided from the
Research Fund will be considered to be the property of
the nation, and they will revert to the direct control "and
disposal of the Committee when their use by a particular
investigator is ended.
The Committee are strongly of opinion that grants for

per.sonal remuneration to a scientific worker should be
clearly distinguished from those made to meet laboratory
or other expenses. This principle is not always followed
in grants made from other sources for scientific work, but
after mature consideration the Committee have come to
the conclusion that it is a sound principle which should
l>e strictly observed. Without this distinction between
personal remuneration and research expenses there may
be present an obvious temptation towards the reduc-
tion of expenditure, leading not to economy but to un-
satisfactory work, and to the omission of adequate control
experiments.
In all their recommendations the Committee have

assigned a sum for personal remuneration for work, part
time or whole time, during a year, and they propose that
this payment shall be made in convenient instalments if

and so long as the Committee are satisfied that the work
is being done in good faith. In general, and especially
where younger workers are concerned, the Committee will
ask the director of the laboratory to be responsible for the
proper discharge of the research duties that have been
accepted under him.

It has been the practice of some Government Depart-
ments giving grants in aid of scientific research to
require that the results shall be published only in the
form of a Report to the Head of the Department. In the
opinion of the Medical Research Committee this practice
is undesirable, and has led to the premature burial in
Departmental archives of much valuable scientific work.
The Committee propose that liberty shall be given to all

the workers aided from the Research Fund who are
of such scientific status as to be assigned independent
work, to publish then- scientific results through the
ordinary channels of the technical scientific journals.
Those workers who are definitely placed under the direc-
tion of a professor or head of a laboratory responsible to
the Committee will be free to publish only with the consent
of their director.

At the same time the Committee would propose to
reserve the right to republish in any form the results
of work done under assistance from the Research Fund,
and it is hoped that from time to time the issue of reports
upon special subjects under investigation will be an impor-
tant factor in the co ordination and direction of research
which it should be the special aim of the Committee to
assist.

With a view to the better co-ordination of research
can-iod out at different centres, the Committee propose to

establish subcommittees which may be called " special

investigation committees." These would be composed
of one or more of the scientific members of the
Medical Research Committee, with appropriate members
of the staff of the Central Institute and of the directors

or workers in the other research centres. The members of

it would meet for the discussion of work already done, and
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for deciding the lines of attack to be followed by fresh

research work. From time to time the investigation

committee would prepare a report upon a particular

subject in summary of well-established results, both posi-

tive and negative, and reports of that kind would have
great value.

Tlie Committee hope also to be able to arrange meetings
between the workers upon the same or closely related

Ijroblems, so that methods may bo comijared and checked,

iiunecessaiy repetition of work avoided, and ideas ex-

changed.
Xho opportunity which the National Medical Research

Fund affords of encouraging and enabling a large number
of young men i?i all parts of the kingdom to carry out

definite researches under skilled direction appears to the

Committee to give promise of the highest value to the

future of medical research in the country. The war has
tor the time being obscured the prospect, but looking to its"

end the Committee would hope that iu the future, by trial

of many workers and by selection of the best, a continual

snpiJy of able investigators will be assured, to whonj
grants on a higher scale may be made.
Young extern workers, engaged for the first time by the

Committee and working under supervision in some uni-

versity or hospital laboratory, will be given to understand
that satisfactory work will weigh largely with the Com-
inittce in offering them further and more important
research work in the futm-e. The Committee think that

those who specially distinguish themselves in tlie work
entrusted to them should -be promoted to a special cadre

of extern workers to whom continuous employment and
a generous salary should be guaranteed for a term of

vea's.

Cuder such a process of selection the workers as well

•»is the objects of the Committee would benefit, and futiire

appointments of a more permanent kind, can ying pension
rights, might be made from among this higiier.group of

external workers. By this moans the Committee might
hope to secure that the best of the younger men, who as
matl. I'i UDW stand iu this country are constantly exposed
to the inducement to drift into professional practice soon
•a e tlieir research studentships or fellowships expire, will

hv' tlie prospect of permanent employment in research
wor' , The .'Cilcs of pay and penso.i should not be in-

ferior to tliose of tlie public medical services, and it would
be better iu the interests of research that a few of the best
men should be well paid than that a larger number should
be paid inadequately and left unpeusioncd.
Upon the outbreak of war it appeared to the Committee

that, with the approval of the Chairman of the Joint
Coramittes, it was their immediate duty to place all the
resources at their command at the service of the War
Office in connexion' with any work of a scientific kind
required now by military necessities, or likely to be
useful in.the future. In consultation with Sir .Alfred

Keogh, Director-General, who gratefully accepted the
3ffer of the Committee on behalf of the War Office, the
Committee have already made some emergency arrange-
ments for researcli work and for other scientific services

related to military hygiene. In a preliminary form these
proposals obtained your sanction, and an account of them,
not yet complete iy detail, is given below, appended to the
general research scheme of the Comuuttee.

I beg leave now to ask, ou behalf of the Committee, that
their scheme for research lierewith submitted may receive
jour approval.—I am, Sir, yours faithfully,

(Signed) Moulton,
Cliairman of the Medical Research Coiumilli'e.

RESEARCH SCHEJfES.
TUBERCCXOSIS.

1. Sacterioloyieal Proi/fms.—Morphology of bacillus. Cultural
inva'itigations. Virulence and attenuation. Mutation of type
«( bacillus. Clicaiical intluences upon bacilli.

(.'ontnil Institute.

Edinburtili : Professor Ritchie. Chemical Assistant
(whole time), £300

Cambridge: Dr. St.anley GrifYith (wbole time), £600.
Mancliester : Professor Boycott. Assistant (whole time>,

£250.

2. Presence of bicillus in the blooil, Much's granules and
Spengler's " splitter forms."

London ;—Brompton Hospital: Dr. Innmn, £100; Dr.
Tre-idf^olJ (part time), £100. St. Bartholomew's
Hospital; Dr. Audrewes; Dr. K. G. Cauti (iiart time),

£100. City Road Hospital: Dr. Carnegie Dickson
(part time), £100.

Midhurst: Dr. Radcliffe, £100; Dr. Todhunter mart
time), £100.

3. (i) Pathology of infection in pulmonary tuberculosis and iu
tubercnlosis of glands, bones, etc.

(ii) Types of bacillus found in the different fonus of humau
tuberculosis in different age-groups.

For these and allied problems it is proposed that at eacli
centre should be one or two whole-time workers, deal-
ing witli the pathologico-auatomical side, and witli
the bacteriological, under the supervision and
direction of one of the heads of the laboratory.

(iii) Influence of bovine tuberculosis ou humau tuberculosis
of children and adults.

Dublin: Professor O'Sullivan, £100. Dr. Adrian Stokes
I part time), £200.

fiv) Pulmonary tuberculosis of children, its prevalence, mode
of infection, relation to other forms of tuberculosis, etc.

London :—Loudon Hospital : Dr. Turnbull and two
Assistants, £150. Pathologist iwhole time), £250.
Bacteriologist, Dr. Rajchman ijjart time), £300.

(v) Evidence of latent tuberculosis, from a study of gla-ids,

etc., in a series of unselected autopsies of children from 0-10

years.
Aberdeen : Professor Shennan, £100. Pathologist (whole

time), £300. Bacteriologist (whole time), £300.
Dublin : Professor McWeenev, £100. Pathologist. Dr.

W. D. O'Kellv (whole tinie), £300; assisted bv Dr.
T. T. O'Farrell ,part time), £75.

Edinburgli : Professor Lorrain Smith. Dr. W. Campbell
(part time), £100. Dr. Mitchell (part time), £200

Glasgow: Professor Muir. Assistant (whole time), £250.

By conference and arrangement between the supervisors,
it is hoped that the co-ordination of the work in the
different centres will be effected.

4. Systematizatiou of post-mortem records in cases of tuber-
culosis.

Under discussion by a subcommittee composed of Pro-
fessor W. Bulloch, Professor Shennan, Dr. Spilsbury,
and Professor Turnbull, who will endeavour to

arrange for the systematizatiou. Printing, etc., £200.

5. Diagnostic value of radiography iu tuberculosis.
(i) Central Institute.
lii) Manchester: Dr. Bythell ipart time), £200.
(iii) London: St. Bartholomew's Hospital: Dr. A. W,

Stott (part time), £150; Mr. Dudley Stone (part time),
£150.

6. Tuberculin: its preparation and value iu diagnosis, pro-

phylaxis and treatment.
Central Institute.
Edinburgh : Professor Lorraiu Smith. Dr. .lames Millei

(part time). £100.
Midhurst: Dr. Bardswell. Clerical and -visiting assist-

ance for following after-history of cases, £150.

7. Lnminiitij Prot/cms.—Complement fixation. Precipitins.-.

Opsonins, etc.

Central Institute.
Belfast : Professor Symmers. Dr. Graham (whole time),

£250.
London:—King's College Hospital: Dr. Emery, £150.

London Hospital: Dr. Bulloch. Dr. Fildes (part

time), £100.
Oxford : Professor Dreyer. Dr. Ward 'whole time), £300.

!Newcastle-on Tyne : foolessor Hutcheus and Assistant,
£250

Sheffield: Professor Dean i whole time), £250. Clinical

Assistants (part time), £100.
Glasgow : Professor .Muir. .\ssistant (whole time), £250.

Davos Platz:—Queen .Vlexaudra Sanatorium ; Pathologist
(whole time), £300.

8. Effects of non-specific treatment, as ioi^oform injection,

inhalations, heliotherapy, etc.

Newcastle (Ireland) :—King Edward VII Hospital : Dr.
Crofton and Assistant, £150 ; Chemical Assistant, Mr.
J. Algar (part time), £150.

9. Tiiberculosit in Relation to Eniironnunt and Occupation.—
li) Statistical relations of tuberculosis to conditions tending to

produce ill-health, to be studied (ii) iu Northern industrial dis-

tricts of England, and (')) in some Southern rural districts, and
the criterion so obtained to be applied to show whether special

circumstances in selected trades or districts specially conduce

to tuberculosis and to what extent.
Central Institute: Dr. Browulee and .-Vssistants.

(ii) Special district inquiry, urban and rural, for study of the

influence of environmcutal and economic conditions.

Dr. Browulee and .\5sistants. Medical Ofticer (whole
time), £400. Clerical and travelling expenses, £300.

Bradford : Health Census, directed by Dr. Buchau
Contribution to expenses, £200.

(iii) Special trade inquiries.

Dr. run and Dr. .Moore.

(iv) Hygienic observations iu factories, schools, etc.

Cintral Institute; Dr. Hill and Assistants; Visiting au8
clerical assistance, £300^

I
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BrCKETS.
1. Iii\cslij;ations of tlic cominoii de/icU'iiiii factor in diets of

chilclreu who develop rickets. Systematization of hospital
riieletic lecoids. Kelative etSciencies of curative diets.

iirist'il: Work under direction of Professor Wallier Hall,
£300. Visiting assistance, etc., £75.

Cilasgow: Worl< under direction of Professor Jlnir and
I'rofessor Noel Paton. Statistical investigation and
visiting expenses, £250. Chemist (part time), £200.
Histologist (Whole time), £300. Dr. Renton, surgical
assistance, £103. Dr. Findlav, clinical assistance,
£100.

London: (i) Dr. Con-v Mann (Evelina Hospital), £300;
Visitor, etc., £150. (ii) Work under direction of

Dr. Garrod and Dr. Still, Great Onnond Street
Hospital, £3C0.

2. Kelation of fat nietaliolism to rickets.
ijondon : Absorption of cholesterol and its distribution in

the body in rickets. Dr. J. C. Gardner, £100.
Sheffield: Professor Leathes. Assistant, £200.

3. General metabolism' in rickets: Analytic studies.
Leeds ; Work directed by Professor Giiinbaiuii and Dr.

Dudley. Assistant (whole time), £150.

4. Determination of growth factors, with special reference to
li.kets.

Cambridge : Worker directed bv Professor Hopkins,
£200.

Edinburgh : Professo'r Ritchie. Relation of pituitary
and other factors to growth. Dr. Fraser (part times
£200.

London : Dr. E. Mellanby, London Hospital, £100.
Chemical Assistant (part timei, £150. Dr. Plimraer.
Prosector to Zoological Gardens occasional assistance
and expenses. £50. Collection of information from
foxhound kennel-masters, £200.

5. Effects of rickets on the incidence and mortality of other
diseases.

Central Institute : Dr. Brownlee and Assistants ; with co-

operation offered bv Sir George Kewmau and his
staff.

The Hygienic Eelations of Mii.k.
1. Monograph and critical review of existing international

literature upon the hygienic relations of milk ;in extension of
the special reports upon parts of the subject already published
1' the Local Government Board*.

Dr. Tauet Lane-Claypon (seconded for the purpose by
penuissiou of the President of the Local Government
BoardI, with expenses of publication, £400.

The preparation of co-ordinated schemes of work will be
deferred until the completion of the general monograph, but

- the following special inqciries will be begun

:

2. Effects of various commercial treatments and methods
of sterilization upon nutritive value—(«) experimental

;
{h}

statistical.

Central Institute.
ilauchester : Professor Sheridan Delipine. Expenses of

organized inquirv at Manchester, co-ordinated with
work at Central Institute, £500.

Birmingham : Professor Leith and Sir Oliver Lodge.
Electrical purification of milk : Assistance, £300.

3. Conlainhmtion of Mill:.—Persistence of tuberculous infec'
1.011 in pasture lands.

Reading: Dr. Stenhouse Williams. Assistant (whole
time!, £200. Laboratorv expenses, field rents, etc.-,

£300.
Dublin: Professor OSullivan. Bacteriology of Dublin

milk supfly : Dr. Wigliam (part time)", £100. Dr.
, Spiers (part time), £100.

4. T;ie cellular elements of milk in various conditions. (The
v-lationsot milk supply to tuberculous infections will bestudied
; ;io under the tuberculosis scheme, § 3.)

London :—King's College : Professor Hewlett and.. Mr.
Revis, £200.

Rheumatic Infectioss.
1. BdCieri'j!og\- and morbid histology of rheumatic infections,
adv of incidence of rheumatic infections in different parts of
,c citv.

Bristol: Dr. Oarev Coombs (part time), £200. Assistant,
£150.

2. Study of experimental rheumatic infections sui')plemented
I y study of hospital material.

Liverpool : Professor Beattie. Qualified Assistant (whole
time;, £250.

Diseases of tue Xekvous System.
'.. Ccrebro-spinal fluid in tabercnlons meningitis and other
^.•>3^.^. Micro-chemistry of cerebrospinal fluid.

( ;udift: Dr. A. J. Howell, King Edward VII Hospital,
jflSO.

2. (erebro-spinal fluid in nervous diseases.
London: Dr. -1. ti. Greenfield, Katioual Hospital, Queen

tjQuare, £200.

3. Application of micro-cliemical methods to the Btady of
cerebrospinal fluid in various conditions.

Cardiff: Dr. E. V. Stanford, City Mental Hospital, £230.
Assistant. £150.

4. Certain groups of brain lesions, especially those of spcecii
centres.

London : Professor Mott. Dr. D. F. Sano (whole time),
£250.

5. Graphic study of speech with reference to early diagnosis
of nervous diseases.

London : Professor Mott. Dr. Scriptiiie (v.holc time), £250.

THYEOID SECIJETIOi".
1. Chemical relations of iodine to the secrolion.

London:—Guy's Hospital: Dr. P. P. Laiuiaw, £50;
assisted by Mr. Finuemore, £50.

2. Iodine in diet and thyroid secretion. Etiologicsil impor-
tance of iodine in endemic goitre.

Cardiff: Mr. M. H. Renall, Tniversity College of Soulli
Wales, £100.

CHKONIC (EHEl"MiIOID) AUTHRITIS.
The morbid anatomy of chronic arthritis.

Cambridge:—Research Hospital : Dr. Strangeways, £250.

Dust Ixh.alatiok and Pulmon.vry Disease.
1. Investigation of effects produced by dangerons dust (for

example, powdered flint) and harmless dust ifor example, coal
dust) respectively.

Liverpool : Professor Beattie. Assistant, £200.

2. Study of effects produced by dnsts in mines and workshops.
Oxford : Under Dr. J. S. Haldane's direction. Dr. A. E.

Ma^rogordato (whole time), £250. Travelling and
other expenses, £150.

3. Chemical and physical inquiries, related to the above.
Stoke-on-Trent : Dr. Mellor, Direcior of the PoUevy

School, £100. (Towards the total annual expenso.-i

(about £700) of these researches, the Home Olficc has
undertaken to contribute £300.;

Obae Sepsis.
Studies of oral sepsis and its relations to other diseases iu

workers and others.
Cardiff ; Dr. Scholberg with Dr. Stevens, £250.

Epidemic Infantile Diaeehoev.
Anaerobic bacteria.

Edinbuigh : Dr. Logan (part time), £150.

Status Lymphaticus.
1. Etiology and distribution of status lymphaticus ; collective

inquiry undertaken at the request of the* Pathological Society.
Cardiff : Professor Emrys - Roberts. Expenses of

inquiry, £50. Edinburgh : Dr. McKeiU. Expenses of

inquiry, £50.

2. Status Ivmphaticus in x-elation to infections.

Edinburgh : Dr. McXeill (half time), £200.

Dl.ABETES.
The glycolvtic activitv of blood in ciises of diabetus.

London:—St. Thomas's Hospital: Dr. McLean, £100;
Assistant (whole time), £250.

General Pathological Eeseaeches.
Cardiographic studies.

London :—University College Hospital : Dr. Lewis.
Qualified Assistant (part time), £200. Laboratory
Assistance, £50.

The biophysics of Brownian movement.
Cardiff: 31r. L.H. Shaxby, £100.

Hvpersensitivitv in asthma and allied clinica! phenomena.
London:—St. Bartholomew's Hospital; Dr. A. E.

Stansfleld (part time), £200.

Morbid histology of ductless glands.
Cardiff : Mr! T. H. Burlend, £50.

Infections by organisms belonging to the group endomyces.
Cardiff : Professor Emrys-Roberts, £100.

BaciUnria. with special reference to the coU group.
Cardiff ; Dr. H. Evans, £100.

Epidemic and endemic diphtheria.
Cardiff : Dr. S. J. Ayre, £100.

Lipoid content of organs and its relation to toxins.
Edinburgh : Professor Lofci'ain Smith. Clinical Assis-

tant, £250.

LOCAL DISTRIBUTION OF EESEAEGHES.
Evnlavd.

Birmingham: Professor Leith and Sir Oliver Lodge—Elec-
trical purification of milk, £300.

Eradlord : Health Census of the Citv. Grant for assistance m
Etndv of envii-onmental relstionsof tuberculosis, ±^00.

Bvi-^tol : Dr. Carer Coombs—Bacteriology and morbid nis,

tology of rhbumatic infections, etc.. £200. Assistaut-

£150." Dr. Walker Hall—Dietetic factors m rickets, £330.

Visiting assistance, etc., £75.
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Cambriclge : Dr. Stanley Griffith—Virulence ftiid attenuation
of tubercle bacillus, etc. (whole time), £6C0. Dr. Stiange-
ways, Cambridge Eescarch Hospital—Morbid liistology

of "chronic arthritis, etc., £250. Professor HoiJkins

—

Growth factors iu relation to rickets, £200.

Leecls: Professor Griiubaum—Analytical studies in the meta-
bolism of rickets : Assistant, £150.

Liverpool : Professor Beattie— (i) Experimental rheumatic
infections: Assistant (whole time), £250. (ii) Effects of

inhalation of dangerous and non-dangerous dusts

:

Assistant, £200.
London :—

St. Bartholomew's Hospital: Dr. Stott and Mr. Dudley
htjne— Diagnostic value of radioj/raphy in tuberculosis,

£300. Dr. Canti—Morphology of tubercle bacillus, £100.

Dr. Stansfield—Hypersensitivity and astlmia, £2C0.

Brompton Hospiiai : Dr. Inma'n—Presence of tubercle
bacillus in the blood, etc., £100; assisted by Dr.
Tieidgold,£lC0.

Charing Cross Hospital : Professor Mott and Dr. Sano

—

IJraiu lesions, £250. Professor Mott and Dr. Scripture

—

Graphic studies of speech, £250.
City Eoad Hospital : Dr. Carnegie Dickson -Much's
granules, etc.. £1C0.

Evelina Hosiitiil : Dr. Corry Mann—Dietetic factors of

rickets, £3C0. Visiting Assistant, etc., £150.

Great Ormond Street Children's Hospital : Studies of

rickets, directed by Dr. Garrod and Dr. Still—Assistants,
£300.

Guy's Hospital : Dr. Laidlaw and Mr. Finueraore—Iodine
compounds and thyroid secretion, £100.

King's College : Professor Hewlett and Mr. Kevis—Cellular
elements iu milk, £100.

King's College Hospital : Dr. Emery—Immuuity problems
in tuberculosis, £150.

London Hospital : Dr. Bulloch and Dr. Fildes—Immunity
problems in tuberculosis, £100. Dr. Turubull—Evideuce
of latent tuberculosis iu children, with two assistants,

£150; Histological Assistant (whole time), £250; Dr.
Eajchmau (part time), £300. Dr. Mellauby—E.\peri-
mental rickets, £250.

National Hospital, Queen Square: Dr. Greeafleld^-
Ccrebro-spinal fluid in nervous diseases, £200.

St. George's Hospital ; Dr. J. C. Gardner—Cholesterol in
rickets, £100.

St. Thomas s Hospital : Dr. H. Maclean-Glycolysis in
blood, £100. Assistant (whole time), £250.

University College Hospital : Dr. Lewis—Cardiographic
Stu ies,'£250.

Zoological Gardens : Dr. Plimmer—Rickets in animals,
£50.

Manchester: Profesor Boycott—Chemical influences upon
bacilli: Assistant (whole time), £250. Dr. Bythell—
Diagnostic value of radiography in tuberculosis, £200.

Professor Delepine—Hygienic relations of milk :

Organized iuquiry, £500.

Midhurst: Dr. Radcliffe—Presence of tubercle bacillus in the
blood, £100; Assistant, £100. Dr. Bardswell—After-
history of tuberculous cases: Clerical and visiting

expenses, £150.
Kewcastle-on-Tvne : Professor Hutcheus—Immuuity problems,

£250.
Oxford : Professor Dreyer—Complement fixation and other

immunity problems in tuberculosis. Assisted by Dr.
Ward (whole time), £300. Dr. J. S. Haldane—Pulmonary
effects of inhalation of dusts in mines and workshops.
Assisted by Dr. Mavrogordato (whole time), £250.

Travelling and other expenses, £150.

Reading : Dr. Stenhouse Williams—Persistence of tuberculous
infection of pasture lauds, £500.

Sheffield : Professor Dean—Studies of serum reactions.

Assistant (whole time), £250. Professor Dean—The
Wassermann reaction in tuberculous cases. Assistant

(part timei, £100. Professor Leathes—Fat metabolism in

rickets, £200.
Stoke-on-Trent : Dr. Mellor—Chemical and physical studies of

dusts dangerous to pottery workers, £100.

Scothiml.
Aberdeen: Professor Shennan— Pulmonary tuberculosis of

children, mode of infection, etc. Evidence of latent
tulierculosis in children, etc., £100. Pathological Assistant
(whole time), £300. liacteriological Assistant (whole
tune), £300.

Glasgow : Professor Muir—Immunity problems of tuberculosis.

Assistant (whole time), £250. " Professor Muir—Types of

tubercle bacilli iu lesions. Assistant (whole time), £250.
Professor Muir and Ejofessor Noel Patou—Studies in

rickets. Dr. Fiudlay—Morbid histology of rickets and ex-
perimental rickets, £100. Dr..J.M.Keutou—Thymusectomy
and experimental rickets, £100. Metabolic studies in

rickets: Chemical Assistant (part time), £200 ; visitors for

dietetic inquiries, etc., £250 ; Histological Assistant
(whole time), £300.

Edinburgh : Professor Ritchie—Bacteriological problems of

tuberculosis. Assistant (whole time), £300. Dr. Eraser
— Determination of factors in experimental rickets

(part time), £200. Dr. Logan—Epidemic infantile diar-

iloea ; anaerobic organisms (part time), £150. Dr.
McNeill—Status lymphaticus (part time), £200 ; collec-

tive investigation expenses, £50. Dr. Mitchell—Surgical

tuberculosis, etc. (part time), £200. Dr. W. Campbel;
—Generalized tuberculosis (part time), £100. Dr. J.
Miller—Graduated doses of tuberculin ipffift timei.£l(K)
Professor Lorrain Smith—Lipoid content of organs and
its relation to toxins. Assistant, £250.

Ireland.

Belfast : Professor Synimers—Immunity problems of tuber-
culosis. Dr. Graham (whole time), £250.

Dublin : Professor McWeeney—Evidence for latent tuber-
culosis in children, £100 ; Dr. W. D. O'Eelly (whole time\
£300; Dr. T. T. O'Farrell (part time), ^75. Professor
O'SuUivan— (i) General blood infection in tuberculosis
£100; Dr. Adrian Stokes (part time), £200: lii) baoteiio-
logy of Dublin milk supply—two Assistants, £200. Dr.
Crofton—Non-specific treatment of tuberculosis: with
Assistant at King Edward VII Sanatorium, Newcastle
(part time), £150; assisted by Mr. -I. Algar ipart tinie',

£150.
Wales.

Cardiff: Professor Emrvs-Roberts-Status Ivmphaticus isvjt'i

Dr. McNeill of Edinburgh): Expenses at Cardiff, £50.
Infections bv organisms belonging to the group Endo-
myces (with Dr. A. J. Howelll, £100.. Mr. M. H. Kenall—
Iodine content of thyroid glands under different con-
ditions, £1(X). Dr. S. J. Ayre—The incidence of diph-
theria endemic and epidemic in Llantwit Major, £10}.

Mr. T. H. Burlend—Morbid histology of ductless glands.
£50. Dr. A. .L Howell, King Edward VII Hospiiai—
Cerebro-spinal fluid investigations, £150. Dr. H. Evans.
King Edw^ard VII Hospital—Studies of bacilluria with
special reference to the cuU group, £100. Mr. L. H.
Shaxby—Biophysics of Brownian movement, £100. Dr.
Scholberg, with Dr. Stevens—Oral sepsis, £250. Dr.
R. V. Stanford, City Mental Hospital — Pathological
studies of cerebro-spinal' fluid; applications of micro-
chemical methods, £250. Assistant, £150.

Switzerhuid.

Davos Platz : Queen Alexandra Sanatorium—Pathologist
(whole time;, £300.

Nation.\l Medic.u. Eeseat.ch Fund, 1914.

Summary of Proposed Distrib'ution.

Central Institute :

Part inivcbase of ilonnt Voruon Hospital and other
expenses ...

Hepairs at Mount Vernon, wages, and interest on
unpaid purchase money ...

Salaries of scientific staff ...

Premiums for pensions
Apparatus and chemicals ... ... ...

Administration:
Medical Research Committee and Advisory Council 1,470

Salaries of secretary, assistant secretary, and
chairman's secretary ... ... ... ... 1.270

Office expenses ... ... ... ... ... 150

Sesearch S<heir:es :

Grants recommended above ... ... ... 19.600

.idditional grants for laboratory expcudiluie ... 4.000

f
12,0e5

7,553

2,80(!

24.109

f46.588

Medical Research Fund (1914) ... ^56,500
46.588

Estlmat-ed balance i9.912

EMERGENCY WORK IN CONNEXION WITH THE WAR.
1. Inoculation Department, St. Mary's Hospital.

Owing to the negotiations in connexion with the Listel

Institute, the Committee liave not yet been able to provide
direct opportunities for clinical research by tlie members
of the rcsearcli staff wlio liave already been appointed and
have begun their work. If the proposals with regard to

the Lister Institute become effective, at least two yearn

must pass before the hospital offered by Lord Iveagh can
be ready and its beds occupied. If the Committee as an ,

alternative return to the Mount Vernon scheme, the pro-

posed fifteen beds would not be available tliere before the

summer of 1915. In the meantime the staff, and especially

the bacteriological department under Sir Almroth Wright,

will be very lieavily handicapped in their work by the

absence of beds for research.
The Inoculation Department at St. Mary's Hospital,

and with it the clinical facilities which Sir Almroth
Wright has at present, would probably have ceased

altogether upon his withdrawal to the service of the

National Research scheme, but the Committee found that

by a reasonable financial arrangement tlioy could secure

the use at St. Mary's Hospital of beds for research work
by Sir Almroth Wright, or other members of their staff,
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for so long as the Committee is -without clinical resources
of its own. Incidentally, such an arrangement allowed
the possibilitj' of Sir Aliiiroth Wright and his assistants
maintaining their laboratory work uninterrupted until
laboratories under the control of the Committee are ready,
and these can hardly be ready now before next Christmas
at the earliest.

It ^vas proposed accordingly that the Committee should
offer to pay to St. Mary's Hospital, through the Com-
mittee of the Inoculation Depai'tmout, £2,500 for the year
from Octoher 1st, 1914, for the use of tNVcnty-five of the
hcds at present under Sir .\lmroth Wright. This sum
would include the whole of the expenses of the hospital
service of all kinds for the beds, full or empty, but the
selection and the meidcil care of the patients would be
liuder the control of ih Committee acting through its

reseai'ch staff. It was t > be understood that the beds
would be available for researches conducted by other
members of the staff with the approval of the Com-
mittee, but it was expected that the great majority of
the beds would be used in connexion with v^ork in the
Bacteriological Department.

"\^ hile these i^roposals were under consideration war
was declared, and the reasons given already for the pro-
posed temporary maintenance by the Committee of the
Inoculation Department and Research beds at .St. Mary's
Ho.spital, from the point of view of the normal research
work which had been contemplated, appeared to the Com-
mittee to be greatly strengthened by the outbreak of war
and the urgent need for bacteriological work connected
with it. The scheme was approved by the Chairman of
the .Joint Committee, and accepted by the Committee of

the Inoculation Department. An option for the extension
of the scheme for a second year has been obtained.

JVrmission was given to Sir Almroth Wright and Captain
Douglas to devote the whole of their time to the prepara-
tion of vaccines for the use of H.M. Forces, and during the
six weeks that followed they were able to furnish the
Admiralty and the War Office w ith 850,000 doses of anti-

typhoid vaccine, and at the sime time to supply 350,000
doses of antisepsis vaccine to the Adoiiralty, the War Office,

and the French and Belgian armies. More recently
further large quantities of vaccines have been supplied to

the War Office. All this work was done at the Inoculation
' Department of St. Mary's Hospital, where the Committee

have undertaken to provide the necessary staff at a cost
of £1,000 for the year.

The Committee are providing for a visit to Potrograd
by Dr. Freeman, of Sir Almroth Wright's staff, for the
purpose of obtaining suitable cultures of cholera from the
eastern theatre of war. These will bo used for the pre-

paration of vaccines in case of need if the infection is

transferred by troops to the western theatre.

Leave of absence was given by the Committee to Sir
-Mmroth Wright and Captain Douglas, in the event of their

being required for military duties. Sir Almroth Wright
has now been appointed consulting physician to H.M.
Forces overseas, with the rank of colonel, and he has
already proceeded to France. He hopes to investigate at
the theatre of war the existing need for bacteriological

investigations, and to return as soon as possible to assist

the Committee in making provision for those.

2. Olhcr Sclicmcs Belated to the War.
The Mount Vernon Hospital building, which has been

# standing empty during the consideration of the proposals
^ made to the Committee in regard to the amalgamation

with the Lister Institute, was placed, with the approval of

tlio Chairmnn of the Joint Committee, at the disposal of

the 'VV'ar Office, if it should be requi;'pd, as additional

accommodation for the sick and wounded. During the
great influx of wounded in October the building was tem-
porarily taken over by the W^ar Office, and it is now being
fully occupied and staffed.

The Medical Research Committee, with the pei-mission

.lud cordial co-operation of the Army Council, is making
arrangements for the extension of tho existing facilities

for the proper bacteriological investigation of infected

wounds and otlier pathological work at the chief military
hospitals iu this country, including the Territorial general
hospitals.

'Eiio Army Council has also approved of a proposal
v/hereby the whole of tho work of dealing with tho

statistical records of the war will bo undertaken bv the
statistical staff of the Medical Research Committee. " Tho
military authorities have expressed their willingness to
give all facilities with the view of ensuring that tho
records shall be made in a uniform manner, and collected
under the advice of the staff which will have to handle
them. The work of dealing with the records will occupy
a considerable amount of time, and will involve a sub-
stantial expenditure; but it is hoped that the result will
provide complete, well- arranged, and thoroughly reliable
statistics.

A more detailed account of these schemes will bo
submitted at the earliest opportunity.

THE ORIGIN AND DEVEI*0r3IENT OF THE
RED CROSS.

(Continued from p. Oil.)

Japan.
Ax account of the organization and resources of the Red
Cross Society of Japan was given by Surgeon-General
W. G. Macpberson, C.M.G., who was attach^ to the
Japanese army in the Russo-Japanese war (1904-5).'
According to this report, the Society had its origin in
1877, during the civil war of Kagoshima, under the name
of " Hakuai-sha," or "Society of Benevolence." When
the Japanese Government became a signatory to the
Geneva Convention in 1886, tho name was changed
to its present title, " Dai Nihon no Seki-ju ji Sha," or the
' Red Cross Society of Japan." In 1894-1895 it assisted
duriug the war with China, and in 1900-1901 during tho
Boxer troubles. In 1898 it became an Incorporated Society
with civil rights, and began to enter into contracts iu
order to guarantee a personnel for ths viirious establish-
ments which the Society undertakes to provide in tiiiio

of war or of public calamity. An Imperial Ordinance
was passed in December, 1901, authorizing the Society to
assist the Army and Naval Medical Services in time of
war, and laying down certain rules regarding discipline
and control, relative rank of the personnel, and so forth.
The Society began as an influential committee without

local branches, and at a time when there were no other
benevolent societies formed for aiding sick and wounded
in war. The local development of tlio Society was tho
work of the Central Committee. The result of this is that
the Society is a highly centralized body. Tho Japanese
authorities, however, consider this to be ono of the
essential features in its utility, becauso by means of cen-
tralized control independent local associations and rival
societies do not, and are not, permitted to exist. There is,

however, one affiliated association, " Tho Ladies' Volunteer
Nursing Association," which was formed in Tokio in 1837.
It is -^now called the Ladies' Committee of the Red Cross
Society, and no one may belong to it who has not first

become a member of the Red Cross .Society.

Professor Ariga, one of the leading members of the Central
Committee, drew up a report showing that the Societv
had in 1900 over 900,000 members, equal to 1 iu every 45
of population. The income during 1903 was 2,965,300 yen,
or over £300,000 sterling. In addition to this annual
income, which is obtained from members' subscriptions,
donations, legacies, etc., the Society possesses a capital
sum of 7,371,000 yen (approximately £767,000 sterling),
exclusive of buildings and other immovable projjerty.

Membershi2J.
There are three classes of members: {a) honorary,

(h) special, (c) regular. The first class ia practically
confined to the imperial family, and consists of 30 mem-
bers only. The second class contains over 5,000 members,
and is formed of those who have been specially selected
by the Standing Council for admission without s ibscrip-
tion, or who have made a donation of not less than
200 yen. The regular members form tho bulk of the
Society. They pay an annual subscription of 3 to 12 yen
(6s. to 24s.) for a period of ten years, or a single subscrip-

tion of 25 yen (50s.). Insignia of membership in the form
of a silver medal, worn on the left breast, are granted by

^ Journal of the Royal Army Medical Corss, vol. vi, January-June,
1906. p. 467.
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tlie Emperor, and are allowea to be wom along -with

other State decorations at public gatherings.

Tiie members of the Ladies' Committee uumbererl,

at the time of Surgeon-General Macpherson's report, 538.

Tliey belong to the upper classes of society, and pay a
monthly subscription of 20 sen, or 5d., for ten years, or a
single donation of 20 yen (40s.).

In addition to membership there is what may be called

tlie personnel of the Society. These form the various

groups or detachments, trained by the Society for work in

war and public calamities, or held in reserve for that

purpose, and paid by the Society for their services.

The organization for war has been carried out on lines

laid down by the medical departments of the army and
navy. The chief organization consists of what are

described as " Belief DeUichmmis "
; These are composed

of the following persoanel : 2 physicians, 1 apothecary,

1 clerk, 2 chief nursing sisters and male nurses, 20 nursing
sisters or male nurses ; a total of 28. Eacli relief detach-

ment is organized to take charge of 100 patients. Their
function in v.ar is to replace the sick attendants in the

military hospitals of the home territory as these are pushed
forward into the area of operations.

At the date of Surgeon-General Macpherson's report

the Society had organized 112 "relief detachments" for

work in army hospitals, and four for work in naval hos-

pitals. Eighteen of the former are organized with male
instead of female nurses ; there were two chief male
attendants and 20 male nurses. Although the " relief

tletachments " i-elieve the army medical establishments
gradually in the home territory, they may bo moved on
to relieve similar establishments in hospitals on the lines

of communication as the war progresses. The peace dis-

tribution ill war is under the control of the Standing
Council acting under the orders of the military and naval
authorities. For the exercise of proper control in this

respect a general adnunistrator of the Red Cross Society
is 0,ppointed to the Imperial head quarters in Tokio. No
representative of the Society has been sent into the field.

•' Trajisjjort Cohnnns'' have been organized since the
Boxer troubles, and have the follovi'iug composition

:

1 manager, 1 surgeon, 1 clerk, 9 chief male attendants,
3 male attendants, 3 chief stretcher-bearers, 120 stretcher-

bearers; total 138. Only three such columns have up
till now been organized, but, it is stated, if the
experiment proves them to be efficient dm'ing the
present war, their number can be increased in a few
iiiontlis. The function of the "Transport Columns"
is to undertake the transport of serious cases where there
are no i^roper roads for transport by wheeled carriages

or otiier methods. The need of such columns was felt

during the operations in China. Each column is organized
to carry 30 serious cases, and atford at the same time
medical attendance and nursing.

At the date of the report the Society had two Jiospilal

ships, fitted for the conveyance of 200 sick and wounded,
but it was intended to constnict two more, each fitted for

100 patients. The establishments ai'e as follows: 1 manager,
4 surgeons, 1 apothecary, 2clerks, 2 assistant apothecaries,

2 female and 2 male chief nurses, 20 female nurses, 20
male nurses; total, 54. Hospital ship for 100: 1 manager,
3 surgeons, 1 apothecary, 1 clerk, 1 assistant apothecary,
1 chief nurse (female), 1 chief nurse (male), 10 female
nurses, 10 male nurses ; total, 29. In time of peace the
liospital ships are hired out as passenger steamei-s.

At the beginning of 1906 - the personnel employed by
the Japanese Red Cross Society was as follows

:

Directors, 5; chief snrgeons, 6; surgeons, 347; pliarma-
ceutists, 168; clerks, 191; assistant pharmaceutists, 6; cliiet

lemalc nurses, 239; chief male nurses, 110; chief stietcher
bearers, 3; female nurses, 2,026; male nurses, 643; stretcher
liearcrs, 144; temporarily employed chief female ninses, 9;
temporarily employed chief male nurses, 2; temporarily
employed female nurses, 607; temporarily emiiloyed male
luirse.s, 472 ; making up 4,978 persons iuall.

At a meeting of the .Tapau Society, a report of which
appeared in the British Mkdical Journal of January 20th,
1906, Miss Ethel McCaul said tho Red Cross Society of

.lapan was far iu advance of all others. On its foundation
it was placed immediately under Government, so that in

times of peace a million members, with their hospitals,

liospital ships, doctors, nurses, stretcher bearers, and lay

'Bkitish JlEDiCAii JOCBNAL, JaUHRry 27tb, 1906, p. 210.

workers, were equipped and fully trained according to the
Japanese army regulations. Ou the outbreak of war they
were available at a few liours' notice. The head quarters
are in Tokio, whence the local branches receive all instruc-
tions. All governors and mayors throughout Japan are
representatives of the societies, and are authorized to hold
meetings and develop the work. Members are recruited
from every grade and from every part of the empire. In
each district a local branch is established, the members
subscribing yearly from 6s. to £20.
The Japanese quickly perceived that to make tho

organization a permanent success they must make it a
part of the daily life of the masses. Tlierefora numerous
Red Cross hospitals have been established throughout the
country, all of which „ e used in time of peace as hospitals.
These hospitals are free, but in each of them paying
patients are admitted to the wards, which in war time are
reserved for officers. Some hospital ships built by it were
hired out iu time of peace as passenger steamers. The
sympathy and co-operation of the women of the country is

enlisted by the Ladies' Volunteer Nui-sing Association,
which is entirely under the control of the Red Cross. The
Association is practically the factory and workroom of the
Society, which undertakes to provide the Government with
the necessary comforts for the sick and wounded.
The organization is so good" that all through the war

between Russia and Japan there was not the slightest
hitch, and evei-ything required was provided with the
promptness and regularity of a business firm. In moving
a vote of thanks to Miss McCaul, Professor G. S. Longford
described how the Japanese in the late war carefully
preserved the personal property of the dead Russian
soldiers, and endeavoured in every possible manner to
communicate with relatives so that the property might
be restored to them. He contrasted this humane pro-
cedure with the barbarous ferocity with whicli tho
Japanese treated all prisoners of war before 1868, when,
at the iustigation of a British medical man. Dr. W. 'Willis,

who accompanied a .Tapanese force operating against some
rebels, the authorities commenced to treat wounded
soldiers and prisoners with humanity.

Iu the November number of the Windsor Maga:ine
MilUcent H. Morrison states that the members of tho
Japanese Red Cross Society now number one million and
a half. In addition to its principal hospital in a suburb of
Tokio, which is the pattern of other Red Cross hospitals
throughout Japan, the permanent administration offices and
stores are in the capital. The storehouses are built round
a courtyard in the i-ear. These include a museum sliowing
the evolution of hospitals and what has been done by
other countries in the improvement of all appliances,
including uniforms and kitchen equipment, for the benefit
of the sick and wounded. The surgical instruments are
always kept in condition for immediate use by a s!iiall

staff. As showing the interest taken by the Imperial
family of Japan in Red Cross work, it may be mentioued
that every year there is a gathering in the Hibiya Park
over against the moat of the palace. This is always
attended by one or more of the Imperial household, who
receive the banzais of 35,(X)0 or 40,000 people. The late

Empress, iu a poem, spoke of the Red Cross as

Fniversa! love
Overflowing boundaries
Of Empire,
Even unto strange lands.
How glorious this age 1

I To be continued.)

ROYAL MEDICAL BENEVOLENT FUND.
At the last meeting of tho committee twentj'-eight cases
were considered and grants amounting to £278 4s. voted
to twenty-six of the applicants. An annuity of £20 was
also made to one of the appUcauts. The following is a
summary of the cases relieved

:

Widow, aged 55. of M.R.O.S.Eng. who practised in Wilt-
shire and Devon. Late husband ha<t been helped by the Kuud,
and on his death in June this year left his widow entirely
unprovided for. Sister has helped her a little but eannot con-

•

tinne to do so. One daughter, unable to help. Voted £12 iu
twelve instalments.
Widow, aged 69, of M R.C.S.Eng. who practised in LonJ«u,

died in 1913, and left his widow totalfy unprovided for. Had.
coimneuced a boarding house but was seized with aphasia and
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nnalile to cany it on. Mafie sn annuitant of £20 and the Guild
to try to get her into a home.
Wulow, aged 65, of L.R.C.P.andS.Irel. who practised at

Catfoni and Southend. Too old to work. Lives witli a son
anil his family who cannot afford to keep her. Has an Epsom
pension. The case strongly recommeude<l by the Guild visitor.
Relieved twice, £18. Voted £12 in twelve instalments.
Danght-er, aged 71, of M.D.Lond. who practised in North

IjOudon. Unable to work owing to defective eyesight. Has
recently obtained an annuity from another society. Proposes
to apply for the old age pension. Voted £2.
Widow, aged 51, of M.D.Edin. who practised at Newcastle-on-

Tyne, has C.M.B. certiticate and earned c living by nursing,
but fractured her leg some time since, and is making very slow
jirogress. A little help from a married daughter, but not
enough to keep her. Voted £12 in twelve iustalmente.

Widov,-. aged 55, of M.D..\berd. who died in 1904 and prac-
tise;! at Balhara. Lett the little money left her by husband in
assisting her only son. a mining engineer, in South Africa.
The venture was" a failure, and the son has joined the South
African Army. Qualified mental nurse, but ftuds difficulty in
obtaining work on account of age. ^oted £10 in two instal-
ments, and referred to the Guild.
Widow, aged 59. of L S.A.Loud, who practised at Oldham

and died in 1898. Youngest son, who has in the past entiiely
supported her. has joined the army, and np to the present has
not had maintenance allowance. Two other children unable to
assist. Voted £5 and recommended to apply to the Prince of
Wales's Fund.
Son. aged 18, of L.R.C.P. and S.Ed, who is also a recipient of

tlie Fund. Assistance wanted for completion of education as a
dentist. The case recommended by the Glasgow branch of the
(inild and the cnrrent fees wanted £13 lis. The Guild under-
took to provide £9 98. and the Fund £4 4s.

Daughter, aged 55, of Jl.R.C.S.Eug. who practised at Liver-
pool. Suffers from asthma and internal tronble and unable to
work. Uncle pays rent, but otherwise no income. Previous
relief five times,' £56. Voted £12 in twelve instalments tnd
referred to the Guild.
Widow, aged 59. of JI.E.C.S.Eng. who practised at Liverpool.

Has endeavoured to eai-n a living by nursing, but only earned
£19 this year. Age makes it diiScnlt to obtain patients.
Relieved five times. £25. Voted £12 in twelve instalments and
referred to the Guild.
Widow, aged 56, of L.R.C.P. and S.Edin. who practised at

Grantown and died in 1913, and was a recipient of the Fund.
Five children, all at school. Endeavours to earn a living by
taking iu boarders, but cannot make sufficient to support the
family. Relieved once, £12. Voted £12 in twelve instalments.
Daughter, aged 63, of F.R.C.S.Eng. who practised at Chester.

Acts as housekeeper when able to obtain posts, but has been
unsuccessful of late. Relieved twice, £12. Voted £10 in two
instalments.
Widow, aged 77. of JI.D.Lond. who practised in London,

suffers fiom rheumatic gout in hands and feet. Only income
two small annuities. Relieved seven times, £35. Voted £10 in

two instalments.
Daughter, aged 48, of M.R.C.S.Glasg. who practised in India

and London. Unable to work owing to ueri-ous breakdown.
Only income £23 per annum from iniiestraents. Relieved once.
£5. " Voted £5 in one instalment, and referred to Guild to see if

they can assist her to have her teeth attended to.

Daughters, ages 62 and 56, of i^J.R.C.B.Eng. who p'ractised at
Bexley Heath. They try to obtain a living by needlework, but
so far this vear have onlv earned £6 5s. Onlv other income
£20 from a friend. Previous relief ten times, £154. Voted £20
in twelve instalments.
Widow, aged 67, of L.R.C.P.Edin. who practised at Cardiff.

Health vei-y bad. Only income £24 per annum from another
charity. Previous relief nine times, £66. Voted £12 in twelve
instalments.

Wife, aged 48, of M.E.C.S.Irel. who practised at Chesham,
•but deserted her in 1905. Three children, the youngest at

Epsom and others at school. Health veiy unsatisfactory and
evesight defective. Only income about £24 per annum.
Previous relief. £12. Voted £2, with leave to apply again, and
referred to Guild.
Widow, aged 56, of L.R.C.P.Edin. who practised at Langley.

Endeavour.^ to earn a living by taking in paying guests, but
'unsuccessful of late. Lives in own house, but it is mortgaged.
Relieved four times, £40. Voted £10 in two instalments.
D.aughters. ages 55 aud 64 of an iLD. who practised in

Cornwall. Theyboth have poor health, but try to earn a living

by taking in paying guests, but this year has been very bad.

They live in own house! Relieved ii. e times, £82. Voted £18
in twelve instalments.
Widov/. aged 76, of iI.r..C.S.Eng. who practiced at Holder-

ness. Health very bad. Has six children 30 to 55, but they are

unable to assist. Takes in lodgers when she can get them, but

too old to do much. Relieved four times, £48. Voted £12 in

twcl%e instalments.
Widow, aged 54. of L.S.-^.Lond. who practised at Islington.

Pi-actically blind, and her youngest son who practically sup-

ported her has joined the army. Her other son married, unable
to lielp. Relieved ten times, £64. Voted £18 in twelve
instalments.
Daughter, aged 60, of L.S.A.Lond. who practised at Longton.

Is suffering from spina! curvature and internal trouble. Only
income £25 per annum and a little help from the Guild.

Relieved fourteen times. £152. Voted £18 in twelve instal-

ments.

L.R.C.P.and S.Edin., aged 57, who practised at Old Kilpatrick.
Suflermg from spastic paralysis and unable to work. Lives
with sister, who keeps a boarding-house. One son. aged 18,
whom the Fund and (iuild are helping to educate as a dentist.
Relieved ten times, £120. Voted £12 in twelve instalments.
Widow, aged 63, of JI.R.C.S.Eng. who practised at Higheate.

Has been ill some months and recently operated on for uterine
fibroids, and suffers from rheumatism. Used to earn a living
by dressmaking. Relieved once, £12. Voted £12 in twelve
instalments.
Daughter, aged 62, of L.R.C.P. and L.S.A.Lond. wlio prac-

tised at Brixton. Unable to earn own living owing to deafuesa
and ill health. Only income a little from sister. Relieved nine
times, £104. Voted £12 iu twelve instalments.
M.E.C.S.Eng., aged 80, who at one time practised at Great

Yarmouth. Advanced age prevents him from working, has an
Epsom pension and occasionally obtains an appointment as
ship's surgeon. Relieved three times, £36. Voted £12 iu twelve
instalments.

Contributions may be sent to the Honorary Treasurer,
Dr. Samuel West, 11, Chandos Street, Cavendish Siiiiare,

London, W.

THE CHEMICAL CONSTITUTION OF CERTAIN
TROPRIETARY DRUGS.

(.Continued from p. 9^3,)

The contraction B.P. "with date is used for the Biilinh
Phammcopocia, and B.P.C. is nsed for the British
Pharmaceudcal Codex, 1911.

Ben::oso7.

A name applied to gnaiacol beuzoate, which is said to
decompose in the intestine into guaiacol and benzoic acid.
The trade name Benzosol indicates the prodnct of Meistei-,

Lucius, and Briiniug, Hoechst a/Main, Germany.

Blogen.
This is a name, synonymous with Hopogan, applied to

magnesium peroxide. The trade name Biogou indicates
the prodnct of Kirchhoii and Neirath, Berlin, X.

Bornyval.
A name applied to borneol isovalerianate, which is also

known as hysterol. The trade name Bornyval indicates
the product of J. D. Riedel, A.G., Berlin-Britz, Germany.

Boroghjceride.
Boroglycerin of the B.P.C. is boric acid in powder 47

parts, glycerine by weight 64 parts. It is prepared by
heating at a temperatm-e not exceeding 150 degrees. The
trade name Boroglyceride indicates the product of the
Kreochyle Co., London.

Boroveriin.
A name applied to the triborate of hexamethylene-

tetramine. It is put forward as a urinary antiseptic and
disinfectant. The trade name Borovertin indicates the
product of Aktiengesellschaffc fiir Auiliu-fabrikation, Berlin.

Bromipln.
This is a name applied to a bromine addition prodnct of

sesame oil ; it is also known as brominol. The trade
name Bromipin indicates the product of .\ktiengesellschal'ti

fin: Anilin-fabrikation, Berhn.

Browlecilhin.
Described as a compound of bromine and lecithin con-

taining 30 per cent, of bromine. The trade name Brom-
lecithin indicates the product of .-iktiengesolhchaft I'^ir

Anihn-fabrikation, Berlin.

BroynocoU.
This is a name given to di-bromotannin gelatin. It is

put forward for use in epilepsy. The trade name Brorao-
coll indicates the pioduct of .Aktiengesellschaft itir Anilin-

fabrikation, Berlin.

Bromural.
A name applied to monobromisovaleryl-urer.. It is

stated ;to contain 36 per cent, of bromine. The trade

name Bromural indicates the product of Knoll and Co.,

Lndwigshafen on Rhine.
( To be continued.)
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GERMANS IX CONCEXTRATIOX CAMPS.
At the present time the air is, figuratively speaking,

thick with charges and counter-charges of violations

of the rules of civilized warfare, breaches of the

Geneva Convention, cruelty to prisoners, and in-

humanity of all kinds. This is inevitable, and the

pity of it is that many of the charges are not
unlikely to have some foundation of fact. All these

charges will doubtless be investigated in due course ;

at present the evidence is not complete. In the
meantime we feel lx)und to call attention to a protest

made by the Hamburg Medical Association and
addressed to the medical profession of Great Britain

as to the treatment of " unarmed and innocent
Germans who have been held imprisoned for some
months in England in the so-called ' concentration

camps." " This document, which is signed by Pro-
fessor Brauer, Professor Den eke. Professor Nocht,
Professor Eumpel, and Professor Sirnmonds, and
others, has special reference to the camp on New-
bury Eacecourse. It consists for the most part
of vague denunciations of England in a style with
W'hich the utterances of the prophets of German
Ktillur have recently made us only too familiar. But
there are certain definite and specific charges which
seem to us to call for inquiry, especially as to the
treatment of medical men who are among the
prisoners. The appeal has been sent to the British
Medical Association, among other bodies in Great
Britain, and we feel confident that no difficulty will

be placed iti the wa\' of accredited representatives of

the profession examining the conditions at Newbury
Camp, and gathering all the evidence proem-able, in

the impartial spirit which characterizes a scientific

investigation. Wo are only anxious that the exact
truth should be discovered and set forth, and in this

wish we venture to think that His Majesty's Govern-
ment is at one with the profession.

We do not propose to publish the document till the
report of such an inquiry has been received, when
the whole evidence will be fairly stated. It is suffi-

cient in the meantime to say that the protest of the
Hamburg physicians substantially repeats charges
which have already been dealt with in the Times of

October 30th. It was stated by our contemporary
that the Cologne Gazette had reproduced in the form
of a telegram from Hamburg a series of charges made
by a certain Ilerr Emil Solcke, who said he had been
arrested with a number of other Germans on his
return from Brazil in a Dutch ship, and confined at
Newbury. Being over 60 years of age, he was
released at the instance of the American Embassy in

London. His account of his experiences, as reported
in the Times, is as follows; "Ho said that 1,340
Germans were confined in a training stable, eight or
ten men lying together on old straw in a horsebox.
Each man received two thin blankets and nothing
else. There was no furniture and no light, so that at

dusk they must all 'creep into their straw.' They
had to cook their own food in the open air on
a hearth consisting of a ditch and some bricks,

on which stood saucepans which had to be used
alike for cooking tea and thin soup. The tea

was strained tluough old sacks, and was* per-

fectly dirty. The soup contained a little fat and
about a cubic inch of meat for each prisoner.

The whole nourishment consisted of a cup of tea and
piece of dry bread in the morning, one dish of soup,

two potatoes, and a piece of dry bread at noon, and
tea and dry bread in the evening. There were no
sanitary precautions, and it was only through the

energetic action of a number of doctors that 59
prisoners, whom they found to be suffering from a
serious infectious disease, were ' shut up in a separate

stable.' The names of the doctors are given as Pro-

fessor Eeutlinger, Dr. Steidel, Dr. Oscar ]\Ieier, Dr.

Christian .lohnson. Dr. von Maugelsdorf, Dr. Stein-

meier. Dr. Lutz, Dr. Traubmann, and Dr. Oestetter."

The Times sent a representative to investigate these

charges. He reported that, while it was true the

men slept in the stables in one part of the compound,
the stables v.-ere .well aired, the straw was clean, and
enph man was provided with two blankets, a towel,

a tin mug, and a knife and fork. Several of them,

interrogated without selection, described the charges

as all nonsense. Tbey said the cooking wa". excellent,

and everything was clean. There were bathrooms
with three baths, all of which were in use. There
was a library containing a number of books, with a

student of Bonn University as librarian. The names
of the doctors given are authentic, but not one of

them was ever obliged to interrene in any way
whatever. A paper denying Herr Selcke's statements

is said to have been signed on behalf of 1,200

prisoners.

Further, Mr. C. P. Anderson and Mr. Chandler
Hale, officials connected with the American Embassy
in London, -were asked to make an independent

inquiry into the treatment of Germans in-

terned in the concentration camps. A translation

of their report, which was published in the

Cologne Gazette, was published in the Times
of November 13th. It is dated October 14th, and it

may be pointed out in passing that the Hamburg
document is dated Ndtember 3rd. The food and the

sanitary arrangements were declared to be satis-

factorj'. The following paragraph in the report will

serve to shov.- its general tenor :
" We spoke without

being disturbed to a great many of the inmates of

these camps, and any one who wished to address us

was allowed to do so. No one complained of ill

treatment by the troops on guard or by the com-
mandant. On the contrary, they were spoken of

with appreciation, and are liked by the prisoners.

Except certain complaints by individuals, who said

that they should not have been interned because they
should have had immunity as belonging to the ' Bed
Cross,' the only protests that were made to us turned

on matters of personal discomfort, which are un-

avoidably connected with the status of prisoner."

Wc may add that the charges of ill treatment of the

Germans interned at Newburv made in the German
press were declared by the British Foreign Office to

be " absolutely false."

Herr Selcke's charges naturally excited great indig-

nation in Germany, and " reprisals" were threatened.

In the Times of November 9th, however, it was
announced that the Cologne Gazette on November 5tb

virtually admitted that there was no evidence in sup-

port of llie charges, and said regard must be had to

the favourable re2)ort from the American Embassy
in London. The German journal proceeded to say :

" We, too, consider the demand for reprisals against

England, on tlio principle of reciprocity, to be
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tlioioug])ly jiistified and necessary, but, in order to

be able to act effectively, it is neeessary that the

rtssortion that the treatment of German prisoners in

England is inhumaa„ shall be definitely and certainly

provei,!. Apart from isolated cases, this has not yet

been done."

There for the present we leave the matler. Wc
wish to say nothing that could appear to prejudge

the case. But we think that men trained in the

scientific weighing of evidence will see from the

presentation of the facts that there is a similarity

ijetween the statements of the members of the

Hamburg Medical Association and those of Herr
Selcke so striking as to suggest that his evidence

has been accepted by them too hastily.* They
would help \ery materially in the proposed inquiry

it they would supply any further evidence they can.

procure in support of the eliarges which they make,
with names and other particulars that could help in

the testing of their accuracy.

In conclusion, we need only say that the character

of the British profession and, we may add, of the

British nation, for humanity stands at least as high

as that of the German. If it is shown that the

charges, or any of them, are true, we assure the

Hamburg Medical Association and the whole German
profession that nothing shall be wanting on our part

to get any legitimate grievances among interned

doctors and other German prisoners redressed and
any unnecessary suffering or discomfort prevented.

THE MEDICAL RESEARCH
COMMITTEE.

We are able to print in this issue the full details of

the grants in aid of medical research iecounnended
by the Medical Eesearch Committee established to

administer the annual revenue accruing from the

penny in respect of each insured person (payable out
of moneys provided by Parliament) to be applied for

the purposes of research. The scheme of the Com-
mittee was approved by the Advisory Council on
November 17th, and has since been approved by the

Minister.

The total amount available for the Medical Eesearch
Fund, 1914, is £56,000, of which sum £12,065 ^'-^^

Iseen spent on the purchase of Mount Yernon
Hospital, and other expenses, and .£7,533 on repairs,

equipment, and salary, making a total of nearly

£20,000. Administration is estimated to cost nearly

£3,000, and the research scheme, including a pro-

vision for additional grants for laboratory expendi-

ture, over £24,000. This leaves an estimated balance

of nearly £i 0,000, which, it is expected, will be
• reduced by the demands for special work needed in

connexion with the war. This special work is the

extension of existing facilities for bacteriological

investigation of infected wounds and other patho-

logical work at the general military hospitals,

including. Territorial 'general hospitals, and the

organization for the adequate compilation of the

medical and surgical statistics of the war, to which
leference was made last week.
The publication of the scheme marks an epoch in

Lie history of medical research in this country, for it

i;i the first time that Parliament has granted any
adequate sum of money for this purpose. Its pre-

vious contributions have been indirect and relatively

small in amount. It will be seen that the scheme
evolved by the Committee is ambitious in the sense

that it covers practically the whole field of medicine,

with the esceptiou of cancer and venereal diseases, for

which it is considered adequate provision is made by
other public inquiries on foot. In consequence of tlie

wide extent of its scheme, the Committee has found it

advisable not only to organize inquiries in certain
directions, but to subsidize other investigations nob
initiated by it, but already conteujplated or in progress.
It has, however, clearly been difficult to draw the line,

for it will be seen that among the subjects for which
elaborate organization has been made are such mattera
as tuberculosis, rickets, and rheumatic infectious.

On inspecting the scheme for tuberculosis, to take au
example, it will be observed that the various direc-

tions from which the problems that arise can be
approached are assigned to various workers in various
localities. To meet this diflSculty the Researcli Com-
mittee proposes, in order that researches carried out
at different centres may be co-ordinated, to establish
" special investigation committees" comjiosed of one
or more of the scientific members of the Eesearch
Committee, of members of tlie staff of the Central
Institute, and of directors or workers in other research
centres. It is intended that these committees at their

meetings shall discuss the lines of attack to be fol-

lowed by fresh research Wiork, and prepare reports

summarizing well-established results, both positive

and negative, in particular subjects. It is also hoped
to arrange conferences between the workers 1 ujjon

identical or closely related problems. There is, un-
doubtedl)', the danger in this system of making a closed

field of research in particular directions, but it is appa-
rently hoped to obviate this by leaving all workers
aided by the Eesearch Fund, who are of such scientific

status as to be assigned independent work, at liberty

to publish their scientific results through the ordinary
channels of the technical and scientific journals.

Younger workers definitely under the direction of a pro-

fessor or head of a laboratory would he free to publish

only with the consent of the director—a salutary

provision. The Committee also contemplates the pub-
lication of reports of work done upon special subjects

with a^^istance from the Eesearcii Fund. The Com-
mittee is alive to the danger of the premature burial

—as it rather oddly calls it—of scientific work in

departmental archives, and will therefore, we have no
doubt, take care that such official reports .as it may
issue are well printed in convenient form, with ade-

quate illustrations. The latter point is one whicli

often hampers the due publication of scientific work,
for in spite of all the modern mechanical improve-
ments the cost of the reproduction of fine drawings,

especially coloured drav,-ings, is a very serious con-

sideration.

The Committee has invariably assigned a sum for

personal remuneration for work done during a veai;

excej>t, so far as we have observed, in the case of

directors of laboratories, and will make it a prindple
to distinguish such personal remuneration from
grants made to meet laboratory or other expenses.

The Committee admits that it has still to gain
experience in its work, and hopes that it may in

future be able to proceed with greater coniidence ;

but it believes that there will be a tendency towards
enlargement rather than reduction of grants in future

years. It has wisely resolved not to lay dowa a rigid

policy to govern the general or particular conditions

under which grants should be recommended. The
main object it has set before itself, thougii obsciu-ed

for the present by the calls made by the war, is to

encourage a large number of young men in all parts

of the kingdom to carry out definite researches under

skilled direction, and finally to select the most com-

petent investigators for grants on a higher scale.

The Committee considers that those amons the
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younger -workers who specially distinguish them-

selves should be promoted to a special cadre of

extern -workers, to whom continuous employment
and a generous salary should be guaranteed for a

term of years, and further, that from among them
appointments of a more permanent kind, carrying

pension rights, should be made.
The whole scheme is obviously an experiment, and

an experiment on a very large scale, which may work
for good or for evil. It is satisfactory, therefore, to

know that the Committee itself regards its present

scheme as tentative, that it is aware of the pitfalls in

its path, and is ready to be taught by experience how
best thev mav be avoided.

THE ROYAL ARMY MEDICAL CORPS.

Dl-risg a debate in the House of Commons on November
26th (p. 984 ( very warm tributes were paid to the mihtary

courage and professional efficiency of the Royal Army
Medical Corps. Lord Robert Cecil, who iatioduced the

subject, and who spoke from experience in France, said

tliat o£ all the corps which had rendered heroic service

there was none that had done more heroic service than

the Royal Army Medical Corps, -whose courage and devo-

tion vrere absolutely beyond the possibility of praise. Mr.
Douglas Hall, who followed, also speaking from experience

in France, said that the coi-ps was one of the finest in the

British Army. Lord Robert Cecil, however, asked whether
it was, uumericallj', sufficiently strong, and IMr. Hall said

that it was working under tremendous difficulties with

great skill, but w'th poor tools. Mr. Tennant, Under
Secretarj'. who replied for the War Office, said that

the House wouLl wish to endorse the testimony

which Lord Rob rt Cecil had paid to the wonderfid

courage shown by the officers and men of the Corps,

and added that the War Office could not praise its

work too highly, and believed that there was now
an ample number of officers and men for the great

work that the Corps had to do. The British Medical
Association has particular reason to congra^tulate itself

on the high praise that the Corps is earning, for it

was due to its persistent efforts through many years

agaiust the forces of inertia and prejudice that the recog-

nition of .the status of the medical service as one of the

technical military corps ranking with other technical

corps was due. The excellent results of the iJolicy adopted
when the Royal Army Medical Corps was constituted are

not confined to the forces in the field. They are scon also

at home, both in camps and hospitals. As soon, for example,
as the order to prepare the Territorial general hospitals was
given the medical officers " available on mobilization "

were called up and fell into their proper places, and exer-

cised proper authority -without question or delay. We are

glad to observe from the statement of its spokesman that

the War Office recognizes that the sanitary difficulties

must tend to increase as the campaign proceeds, and that

precautions are being taken in advance. He stated that

members of the Sanitary Committee, i-eccntly appointed,

had made a tour of inspection of thg field of operations,

and had reported favouralily on the sanitary condition of

the actual trenches at the front. At the same time, in his

peroration, he said that the dangers of disease became
greater, almost day by day, when troops moved to

ground recently occupied by the enemy. The means
which the British lied Cross Society is taking to deal

at Calais with the serious outbreak of typhoid fever

among the Belgian troops, which seems to have begun
about a fortnight ago, are mentioned elsewhere. The
fact that some of the Gorman prisoners arriving in this

country from the neighbourhood of Ypres have been found
to be Bufferiue from the disease appears to indicate that

the region is extensively infected. In these circumstances

it is satisfactory to find that the War Office is alive to

the situation, and that the military authorities are

prepared to be guided by and to act upon the advice of

experts in sanitary science.

MORE REPLIES TO THE GERMAN PROFESSORS.
In the British Medical Journ'.vl of November 28th wo
quoted the replj' of the universities of France to the ninety-

three representatives of German universities who appealed

to the educated world in defence of what M. Paul Cambon
has so well described as " pedantic barbarism." The
appeal has not been well received by those to whom it was
addressed. Further replies to it have been made by the

Paris Academie de Medecine, and the .\cademie deg

Sciences. The former body, at its meeting on November
17th, voted the following declaration : "The -4cademie de

Medecine having, to its sorrowful surprise, seen at the

bottom of the manifesto recently issued ' by intellectual

Germany to the civilized world,' the names of some of its

foreign members, feels bound to protest with iadignatiou

against the insinuativo or lying assertions contained

in that document. It holds that denials -without

proofs cannot invalidate the force of conclusive evidence

such as is contained in diplomatic documents, public

declarations made before the Reichstag, published in-

quiries, and the evidence of facts collected everywhere.

The systematic crimes of German militarism are the con-

demnation of the intellectual and social medium which,

after erecting them into a doctrine, now strives to excuse

or deny them. A man of science could not sign such an
apologia without dishonour or culpable blindness." It

may be added that a letter addressed to the Academy by
Dr. Labrevoit, of Naucj", was ordered to be published

in full in its official Bulletin, la it he described the

bombardment' and systematic burning of the village of

Gerbeviller on August 24th. The Chiiteau had been

fitted up as a hospital, and on the top floated the

Red Cross flag, which could be seen from a long dis-

tance. Yet this building was the first to be destroyed.

As the village was burning a German officer whispered

to him, " Tills is vandalism I
" Dr. Labrevoit wonders

what would be thought of this confession by Behring,

Ehrlich, Fischer, Roentgen, and other " intellectuals."

The Academie des Sciences has also denounced the

"plundering and destruction systematically ordered by

the chiefs of the German army, and the massacres of

wounded, of women, and of children, committed by troops

who call themselves civilized." It expresses the hope

that " in reply to a propaganda which knows no scruple

the Government will communicate to neutral Powers the

results of the inquii'ies which it has made wherever the

enemy has passed, together with the documentary evi-

dence." It points out that " the Latin aiid Anglo-Saxon

civilizations are those which produced during the last

three centuries the majority of great creators in the?

mathematical, physical, and natural sciences, as well as

the authors of the principal inventions of the nine-

teenth century. It protests, therefore, against the

pretension of binding the intellectual future of Europe

to the future of German science, and against the

singular affirmation that the safety of European civiliza-

tion lies in the victory of German militarism which is at

one with German culture. It awaits with confidence the

hour which shall deliver human civilization from the

scientific barbarism produced by the union of German
militarism and culture." To the Universities of America

a special appeal—remarkable even among German
attempts to influence opinion for its clumsiness and

want of tact—was addressed. The American universities

were asked to stand hy Germany as " they know what
German culture means to the world." Apparently they

do know too well to express any sympathy with it.
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NIETZSCHE THE MISUNDERSTOOD.
It Is a souvoe of unfailing delight to unsuccessful human
uatui-e to considei' itself misunderstood. The successful

man of business has no time to stop and consider whether
the world misunderstands him ; his every moment is fully

occupied in thinliiug out plans for further advancement in

life. Vet, even to him perhaps, when some enterprise has
failed, and he is alone in the solitude of his chamber—even
to him may come tlie feeling that he is not yet assessed at

his true value—that is, at the value he places upon himself.

The .struggling artist, on the other hand, has far more
time to contemplate the injustice of this world's appraise-

ment ; and formerly he was content to pour the vitriol of

contempt upon the unsympathetic herd, or to nurse his

grievances in loneliness. More recently, however, he has
adojited another line of action, and has set himseK to

produce monsti-osities which defy all the conventions in

colour and drawing. Having announced these productions

to be the acme of art, he and his admirers pi-ofess a

lofty pity for the misguided creatures whose eyes are not

sufficiently opened to understand the " new movement.'
Not otherwise is it with the followers of the German
philosopher Nietzsche. Because mankind has seized upon
one of the more obvious corollaries of his teaching, and
definitely connected therewith the state of mind in the

German which has led to the present war, the admirers
of Nietzsche rnsh forward to tell us that their hero has
been misunderstood ; that he hated the Prussians and the

Prussian brand of culture ; that he was an idealist, a hero-

wor.shipper, and. finally, a mystic. All these assertions

are doubtless true, but they do not necessarily affect the
more popular estimate of the philosopher's writings. It

would seem that Nietzsche became obsessed by one idea

—

an idte fixe—-to which he gave the name of " Will to

Power." To him this became the philosopher's stone,

whereby the whole range of human activities could be
explained. Shutting his eyes to the possibility of the

existence of any other motive in the human mind, he
proceeded to build up something which he chose to

regard as an entirely new scheme of philosophy, or,

at all events, one which the world had forgotten for

more than 2,000 years. He tried to impress the

world that he had something strange and paradoxical

to tell ; but the world of multifarious experience

refuses to accept his one and only way of progress.

Thus Nietzsche has become one of the "misunder-
stood." Parenthetically it may be suggested that he did

not under.stand himself, for nowhere does he succeed

in giving a clear idea of whom he means by his " free

spirits," nor what actually are their " virtues " ; or else

bis i-ourage failed him when he came to the description,

and. having to .admit to himself that the virtues he con-

templated would lead to imfore.seeu results, he preferred

to leave them indescribable and uudescribed. Thus it

follows, of course, that Nietzsche was an idealist—a pro-

pounder of ideas impossible of realization. Naturally he
was a hero worshipper ; hardly a man exists who is not

so ; but as a mystic he resembled the cuttlefish, and
poured forth a flood of ink to mj'Stify his fellow beings.

Some of his generalizations, however, may be regarded as

a very useful, if extreme, counterblast to the soppy senti-

mentality of some modem disciples )* what they believe to

be democracy ; while we may thank him at least for this

apophthegm, which should be nailed over every German
door: " One does not liaie as long as one disesteems, but

only when one esteems equal or superior."

THE LIGHTS OF LONDON.
It i.s interesting to learn thjit the Home Office has granted

permission for a series of photographs and photometric

inve.>ttigatious to be made with the object of recording the

lighting effects of London under the pall of war. Such
records will be of historical value in future years, and

more immediately they will serve to guide illuminating
engineers who may be called upon to advise the autho-
rities with a view to making the illumination, although
diminished, as effective as may be. The present condition

of affairs, in which there is evident a lack of uniformity
between the various areas, as well as a general patchiness

and dangerous sharpness of contrast, show that the order
" Lights down '' has been carried out with more vigour than
science. .At the same time, the present lighting of London
holds out certain prospective advantages. It was pointed out

in the course of a discussion at the meeting of the Illu-

minating Engineering Society on December 1st that w"hen

normal times returned it was improbable that the lighting

of London would revert entirely to ante-war conditions.

The mass of the people, at whatever cost to their eyesight,

have shown a certain fondness for glaring streets, but the

experience of the past few months luay have reconciled

them to a milder illumination, and to the better visual

eft'ects obtainable by .screened street lamps, although, of

course, a permanent screening would be less complete and
less amateurish thau at present. Another desirable reform

may be the final disappearance of excessively bright head-

lights on motor cars. It has required semi-darkness to

bring home the danger of these flares to the authorities.

At the same time, the present vogue for paper screen'

inserted in front of the lenses results only in destroying

the value of the headlights for illuminating the roadwa}".

It would bo more scientific to screen the lens in siich a

way as to restrict the rays below the horizontal line.

.\uother advantage is the eclipse—temporary at all

events, and possibly permanent — of certain gigantic

illuminated signs which hitherto have vulgarized and
dazzled the metropolis in about eiual x'l'oportions.

Ox Monday next a discussion will take place at the

Medical Society of London on tetanus, with special refer-

ence to In) prophylaxis, (i) the serum treatment of estab-

lished tetanus-dosage, and method of administration.

The discussion will be introduced by Major D. Embleton,

R.A.M.C.^T.), and among others who intend to take part in

the discussion are Professor F. W. Andrewes, Dr. John
Eyre, Dr. R. B. Blair, and Dr. Carl Browning.

^rtiiral liaffs in IJarlinmcnt.
[From our Lobby CoRnEsi-ONDEXT.]

Ox Wednesday, November 25th, the greater part of the
sitting of the House w-as devoted to a discussion of the
Government War Obligations Bill and the committee
stages of this measure and the Trading with the Enemy
Act (Amendment) Bill and with the report stage of the
Finance Bill. A number of minor bills passed the second
reading-aud were completed on Thursdaj', November 26th.

Amongst them there was a small measure providing for

compensation for disablement for persons other than
soldiers and sailors employed abroad in connexion with
the war. .Ajiother small measure provided for the con-
tinuance in benefit on the army and naval funds of

soldiers and sailors disabled, on discharge from service,

under the usual conditions attaching to sickness and dis-

ablement benefit. In r-der, however, to avoid any com-
petition of the funds w.ch the approved societies, it was
further provided that the Insurance Commissioners might
require any men remaining on the funds who were not

disabled to seek entrance into approved societies.

The sitting of the House on Frid y, November 27th, was
chiefly occupied by an important statement by the

Chancellor of the Exchequer, an<l at the conclusion of

the sitting, before the adjournment, Mr. Churchill made
an important statement in connexion with the Navj'.

Treatment of the Wounded and Sanitation at the Front.

During tlie discussion on the third reading of the Con«

solidated Fund Bill on Thursday, November 26th, sonio
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discussion arose ovei- tlie ariaugemeuts made for the

reception and treatment o£ the wounded during tlio war.

Tribute to flte Worh of the B.AM.C. : The Need for
More Medical Officers and Nurses.

The matter was raised in an interesting speech by Lord
^Robert t'ecil, who asked questions with regard to the

treatment of the wounded before tlieir arrival at the

base hospital. The wounds were inflicted under condi-

tions which lent themselves necessarily to septic poison,

and all depended, in the first place, on the ivay in which
tliey were treated immediately, and in the second place,

on tlie speed with which the ^s-ounded man ^sas got to a

hospital where he could be treated with the full appliances

of science. With regard to treatment up to the time the

man left the clearing hospital, lie asked whether there

were now an ample sta*[ of members of the R.A.M.C. It

was Cjuite out of his wish to make any criticism of the

work of that corps, for amongst all the corps which
had done lieroic service to the State there was not,

he believed, any that had done more heroic service

tlian the members of the R.A.M.C. ; their courage

and devotion was absolutely beyond the possibility

of praise. All he asked was. Were there enough of

them ? He also asked whetlier there were nurses enough
in the hospitals ? At one time there were not enough nui-ses.

In addition to the value of the high skill which an P^nglish

trained nurse possessed, the psychical effect of having

a woman to attend a wounded man was a very great

element in tlie satisfactory progress of his injury'. He
asked, further, what was being done to bring the wounded
down from the clearing hospitals to the base hospitals

with the greatest possible speed. Was every use being

made of motor ambulances, and whether, so far as it was
possible to control it, the train service was working
properlj' in those respects V Whether, in fact, there was
a reasonably short interval between the infliction of the

the wound and the treatment of the man at the base

hospital. Great as was the heroism of the troops in the

field of battle, it was equalled by the heroism in the
hospitals, and it seemed to him that the astonishing

patience and amazing courage put upon the House a
tremendous duty to see that everything was done that

could possibly be done to alleviate their sufferings at

wliatever expense or trouble, so that they might know
that the country was not ungrateful for the services they
have given.

Transport of Wounded.
Mr. Douglas Hall asked whether horse-drawn ambu-

lances were still being used for bringing troops from the
trenches. He thought that motor ambulances could go up
further than they did, for in many oases the rop,ds were
good up to the trenches. At present a wounded soldier

was taken from the trenches to the regimental dressing

station, then on one of the horse ambulances to a field

dressing station, then to a clearing hospital, then to the
rail iiead, and then from the rail head to the base hospital.

All this moving caused pain, and should be made as quickly
as possible, and it was desirable to do away with at least

one of the transfers. The Royal Army Medical Corps
was one of the finest corps in the British army ; the men
worked under tremendous difficulties with great skill and
with poor tools. Sometimes it had been foimd necessary
to enlist men who had no training wliatever in conveying
and carrying the wounded ; they did their best, but a couple
of rough navvies could not be expected to know how to
lift a man in and out of ambulances carefully ; he thought
a big reserve of R..\.M.C. orderlies should be formed in
time of peace. A great effort ought to be made to get
more hospital trains fitted up and to do away with the
use of straw. It often happened that hospital trains were
delayed for from ten to twenty hours owing to the
railways being used for bringing up troops. Why were
not the canals and rivers more used '? Through the fight-

ing area—Bethune, La Bassee, and Ypres—there was a
fine system of canals h\ which the wounded could be
evacuated. Hundreds of barges were lying idle in these
rivers and canals, and he asked why the R.A.M.C. did not
adopt this ideal form of conveyance ? He had himself
worked with a Red Cross barge fitted for fifty wounded,
with operating tables, beds, and every comfort. It had
been used on the Seine, and approved by the highest
army authorities, but the 3chem.e had uot been

developed. A great advantage of water transport was
that the wounded man was taken along a road uot wanted
for troops, for which it was too slow. The big barges
were 120 ft. iong, 16 ft. wide, and 10 ft. deep. Eight or
nine of such bai'ges and t'e necessary doctors and nurses
provided a floating hospital for over 400 wounded. The
barges could ba towed to the docks or quays at Havre,
Calais, or Dunkirk, and wait there until the hospital ships

were ready. As it was, if the wounded man had to wait
only an hour or two for the hospital ship, he had to bo
taken out of the train, carried to a hospital, and then con-

vej'ed to theliospital ship. He objected to the use of tent

hospitals. There were 300 or 400 wounded at Rouen in

tents, and he thought that French houses, of which lie

believed there were plenty, might be requisitioned. He
also thought that the sites selected were often imsuitable,

in one - instance a racecourse. The British Red Cross
Society, which was recognized by the Government and
had enormous funds at its disposal, did its best, but it had a
great number of amateur administrators, and lie thought
that it would be a good thing if a Government official

were appointed, since the Society had now become a part
of the army medical scheme. He feared that there had
been a good deal of extravagance and waste in the way in

which the money has been spent.

Need for Increase of Medical Officers and Nurses.

Sir Frederick Banbury, wliile not desiring to make any
criticism of the R.A.M.C, whose heroism he recognized,

said that in some cases men who had not been seriously

injured had been passed on without further attention to

the base hospital. In one case in which the wounds were
shght death ensued, owing to tlie retention of a- piece of

cartridge cloth. He thought that such incidents might be
prevented by the employment of a larger number of

doctors and nurses to be sent as near to the firing line as
possible. He also asked that further houses might be
taken up for hospitals.

Reply for the War Office.
Mr. Tennant, in replying on behalf of the War Office, said

that Lord R. Cecil had asked what were the arrange-

ments for the treatment of the wounded at the front, and
whether immediate steps were taken upon a soldier being
wounded for his pi'oper and careful treatment. That
question could onlj- be answered on the supposition that
military exigencies of the case admitted of the men
being taken away from the firing line at the moment
of injury, and then treated, so that the question of the

immediateness or otherwise of the treatment was really

a military question, and not a medical one at the moment.

Tribute fo flic Worl- of the li.A.M.C.
Lord R. Cecil liad borne eloquent testimony to the

wonderful courage with which the officers and men
of the Royal Army Medical Corps had discharged
this duty, a testimon}' which the House would wish
to endorse. The War Office could not praise its work
too highly. Therefore there were grounds for hoping
that everything possible was done to treat the wounded
effectivelj- at the earliest possible moment. He desired to

assure the House and the country that the War Office had
an ample number of Royal Army Medical Corps, officers

and men. Tlie medical and surgical treatment of the
troops was in very high and competent hands, as the

Royal Army Medical Corps supplied a number of most
highly skilled and trained officers, and produced as fine

surgeons and doctors as any other branch of the medical
and surgical service. In addition, numbers of distinguished

members of the medical profession from the civil side

were employed and bacteriologists were engaged in

endeavouring to solve some very difficult problems.

The Treatment of 1^'ounds.

The wounds are inflicted almost entirely by shrapnel, and
the vast majority were of an almost novel type ; nothing like

them had been seen during the recent history of medical
science, and to match them it was necessary to go back to

the days of the Crimea. There have been differences of

opinion on scientific grounds a.s to what the treatment

of these wouuds should be. The aseptic school at the

beginning of the war was in the ascendant, but it had
been necessary to go back to wliat was considered a

rather antiquated form of treatment by many peojile ; the
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antiseptic treatmeut was being used sa much that the
AVar Office was now sendiug out to every soldier,

jarivate as well as officer, fighting, a small amount
u' iodine for the immediate treatment of wounds
wueu it was possible for the men to do so. A
travelling bacteriological laboratory had been estab-
lished, and also a small laboratory for sanitary purposes.
•Bacteriologists had been doing work which was bearing
great fruit. The E.A.M.C. was working in close connexion
with the Lister Institute and the Kesearcli Committee of

the National Insurance and other institutions.

Clearing Stations.

"Sli: Tenuaut said that when a man was wounded his
wound was dressed as near to the firing line as might be,

and he was then taken to the clearing station, and from the
clearing station to the train which took him to the base.
Thus there v>erc three moves and not four. If Mr. Hall
had different information from that, it must have been in
the early stages of the war. Things did occur in

the early stages which did not occur now, and, no
doubt, on a tremendous military occasion of the most
dangerous and difficult nature which occurred in the early
stages of the war, that degree of precision of treatment
which could be given in lixed trenches could not be attained.
There was an ample number of nurses in the clearing
stations. They did not get nearer to the firing line than
that. There was also a waiting list. There were in

France, roughly speaking—he wiis not certain of all places

—

nurses held in reserve. There was an ample supply both
of jsersonncl and of materiel. It was not true that there
had been a shortage of chloroform so that operations had
been performed without it. The statement that the
St. Jolm Ambulance Association had appealed for sub-
scriptions for chloroform and other stores was cate-

gorically denied by Mr. Arthur Lee, member for Fareham,
who had been doing very fine work for the State in

inquiring into and reporting upon the treatment of the
wounded. Not only were all demands complied with but
they were anticipated.

Transport of ^Vouniied.
With regard to the removal of the wounded from

one place to another, there were three horse ambulances
for every seven motor ambulances. It was uecessarj-
to have horse ambulances because there were parts
of the country that horses could get over and motors
could not because of the mud. Nearly all the horse
ambulances were being replaced by motor ambu-
lances from the front to the rear, and the War Office

was not prepared to accept more motor ambulances at
present, but would be glad to have the ofi'er renewed in

a month or two. Hospital trains had been supplied and
had been verj- much improved since the date to which
i-eference had been made, and were very comfortable at
present. Three others were being prepai'ed. The War
Office was indebted to Lord Michelham and the Red Cross
Society for these trains. Tetanus was extremely rare—

•

femarkabl3" rare—in the army at the present time ; the
use of straw in trains had, he believed, now been abandoned
owing to the improvements mentioned. The time that
elapsed normally between the clearing hospital and the
base hospital varied enormously according to as and when
vast numbers of troops and other necessaries were going
up. All the railviays were in the bauds of the French
Government, and it was not possible to send over from
here officers and men versed in railway service, since the
French Government had its own servants there. At the
beginning of the war certain officers .v^io had had esperi-
Duce of these matters—for the most part Army Service
Corps officers—were accepted by the French Government
and were doing excellent work now in endeavouring to

expedite the trains, but the difficulty was prodigious, owing
to the enormous masses of men and not great train facilities.

For tlic Indian wounded, necessarily detained in England
previous to their departure for India, it was hoped in a
tew days to have 3,000 beds at Brighton. In the mean-
time they were comfoitably housed at Brockenhurst.
Everything is being done to insure the comfort of the
Indian sick and wounded, for whom everything was
specially constructed with a special personnel. Arrange-
ments wei'c being mado for the use of mobile hospitals

during the winter. IIo hoped that it might bo possible to

put m force the suggestion as to barges. He feared that
the distressmg case mentioned by Su- F. Banbury, of a
wounded officer who came home without havin« had his
wound dressed except for the initial dressing after it was
inffictcd was true, and he could express the hope that with
the more perfect organization now in existence thero
would be no recurrence of such a case. Down to the
beginning of November 1,736 wounded had arrived at
Boulogne, and the average will be somewhere about 500
or 600 a day. That would give the House and the
country an idea of the amount of work which had to bo
overcome by the medical authorities.

Sanitation.
With regard to sanitation, which the country would

consider as important as those with which he had already
dealt, he could say that every effort had been made to
preserve the health of troops in the field, and so far they
had been entirely successful. The sanitary difficulties,
of course, increased as the campaign proceeded. An
endeavour was now being made to see in advance what
the requirements would be and to meet them. Divisional
sanitary companies, consisting of sanitary inspectors and
men, were being prepared ; and on the previous day
Sir A. Keogh, the Director- General of the Army Medical
Service, saw the members of a sanitary committee whom
he had sent out to the front to examme into a phase of
the situation which w.as causing anxiety. That com-
mittee had just returned from a "tour of mspection. and
reported that nothing could exceed the sanitary con-
dition of the actual trenches at the front. That,
of course, was where the danger occurred. Every
precaution which science and the experience of these
gentlemen could suggest had been taken, and tho
task had been admirably conceived and well carried out.
The proof was that there were very few cases of enteric.

Magniiuilc of the Medical Tasl;.
In conclusion he said : But who is not liable to lie awake

at night thinking of the terrible hardships through which
our troops have to go and are daily and nightly under-
going in the titanic struggle which is now going on. Our
troops have all the horrors which they have before their
eyes, with frost bites at night now added; and if the
horrors of disease are to be added to all this, then indeed
it would be that we were not serving the State in the
manner in which the State has a right to expect. We can-
not always be certain of these matters, especially as tho
campaign goes on, and, as I have said, the dangers which
confront the troops in the field become greater and greater
almost from day to day, particularly when our troops move
to the ground which has been recently occupied bj' the
enemy, and where there may be all the horrors of de-
composition going on. I feel that the House realizes tho
task which lies before us. They will know that these are
anxious times. I think that members will bo glad to
know that, so far as this phase of the situation goes, we
have been successful. We have been successful through
the skill, energy, activity, and scientific knowledge of the-
Royal Army Medical Corps, under Sir Arthur Sloggett.
I should like the House not to withhold the meed of praise
where it is due to men like Sir A. Sloggett and Sir Alfrect
Keogh.

.

War.

Denial Treatment of Eeeruils,
In reply to Mr. Boyton, Mr. Tennant said that general

officers commanding were already empowered to spend
money on any man's teeth to fit him for service. A large
number of dental surgeons and dental institutions had
patriotically arranged to treat, free of charge, recruitfj

who would otherwise bo rejected on account of their
teeth, and what had been done in this respect was gladly
recognized. Finally, dental surgeons were being appointed
to all the larger military stations at home. They would
devote their whole time to work with the troops.

Travelling Expenses of Officers Xeivlg Ap2>oinled.

Mr. Bennett- Goldney asked whether young officers in

the Royal Army Medical Service and other branches of

His Majesty's army had been mado to pay their own rail-

way fares, as well as other travelling expenses, from their

homos to the centres, sometimes over 400 miles distant,
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where they bad been ordered to join their respective units,

aud iu some cases, after their ncrvices had been accepted,

from their homes or stations to London or otlier centres

and back in order to keep appointments made for them by

the military autlioritiea ; and if he would take steps to see

that iu future travelhng warrants were given to such

uewly-joined young officers so tliat this additional expense

might be borne by the Treasury.—Mr. Baker said that free

travelling for officers on first appointment was not ad-

missible" under regulations. Any journeys undertaken

after joining for duty, authorized by competent military

authority and on the public service, were paid for out of

public funds.

The Lining of Mxlitary Hnls.

In reply to Mr. D. Hall, Mr. Tennant said arrangements

had been"made some time ago for inside lining to be put

in the huts occupied by troops at uiglit, for at least some
distance from the floors. In exposed situations the wiiolo

of the walls would be lined. All efforts had been con-

centrated, in the first instance, on getting the troops

under cover.

Vaeciiiation and Inoculation.

Sir. George Roberts asked the Under Secretary of State

for War whether he would cause inquiries to be made of

all medical officers in charge of the various camps and
barracks throughout the United Kingdom in order to

ascertain the extent of siekness and injury to soldiers

caused by vaccination and inoculation, and present a

report.—Mr. Tennant said that such a report would
throw much labour upon the medical department of the

.•\rmj', and hoped ho would not bo jiressed to cast this

biuden upon officers already overpressed.

In reply to Mr. Chancellor, Mr. Tennant said that he.

was informed that the death of Corporal Herbert Nichols,

3rd City of Loudon Reserve, was due to pneumonia
and not to antityphoid vaccination, but ho would cause

farther inquu-ies to bo made.

Schcol Meals.—In reply to Mr. King, the President of the

Board of Education said that inspection of the ariange-

mcnts for the provision of school meals was undertaken by
the medical officers of the Board, assisted by the in-

spectors of the elementary branch. Under the regulations

for distributing the new Grants, one factor to be taken into

account in determining the rate of Grant Avas the

economical and efficient administration of the work. No
complaints had been received from parents. One or two
letters from other sources had drawn attention to the fact

that the Act has not been put into operation in certain

areas, but nothing was known of outstanding complaints.

The average number of children fed in each of the five

weeks ending October 31st, 1914, was about 183,000. The
corresponding figure for 1913 was about 40,000. Since the

cud of September the number of children fed each week
had decreased from about 195,000 to about 157,000.

Highlands and Islands (Medical Service) Committee.—In
rciily to Mr. Ainsworth, the Secretary for Scotland stated

that the Highland and Islands (Medical Service) Com-
luitteo liad submitted a scheme which was at present
under consideration of the Treasury.

Death Certificates. -Mr. King asked the Homo Secretary
wlTetUer his attention had been drawn to the practice, in

ca'-es under Section 1 of the Burial Laws Amendment
Act. 1880, of reijuiring that the certificate of registry of

death of the iiorson interred should be handed to the
I)urial authority; whether ho was aware that the Act
imposed no right on the burial authority to demand this,

and no duty on the relatives of the deceased to give up the
certificate; and whether, in view of the fact that the rela-

ti\cs often required this certificate for other legal purposes
or as a record, ho would issue instructions to burial

uuthoritiOs not to excxicd their rights and cease to demand
the handing over of these certificates.—Mr. McKenna said

:

I believe that it is a common practice for the burial

authority to require the production of the I'Cgistrar's certi-

ficate tliat he has registered or received notice of the
death, but it is not limited, as the questicm appears to

suggest, to the special cases in wliich a body is buried
under Section 1 of the Act of 1850. Tlie Registration Act
of 1874 requires the certificate, as a general rule, to bo
delivered to the person who buries or performs the funeral

or religious service, and that the only difference made by
the Act of 1880 is that in oases under it, in view of Iho
special conditions under which the interment is made, tho
certificate has to be delivered to the jierson responsible for

the burial. I am advised that it is within tlie powers of

the burial authority under Section 38 of the Burial .\ct,

1852, to require the production of this document, ami as
the authority are the responsible authority iu regard to

interments in their grounds and are also charged with the

preparation of the register of burials, the requirement
seems to be a reasonable one. The question as to who is

entitled ultimately to retain the document is not expressly

determined in the Acts, and I have no power to give any
instructions in regard to it.

OUR BELGIAN COLLBAGUE.S AT HOME
AND ABROAD.

The British committee was enlarged at tho meeting held
on November 24th at the offices of the British Medical
Association, and since then the names of other adherents
have been received, but it will be still further extended
and a complete list will be published subsequently. Mean-
while a committee has beerf formed in Dublin, and com-
prises the Presidents of the Royal Colleges of Physicians
and Surgeons in Ireland, of the University College, Dublin,

of the Pharmaceutical .Society, and of other representativo

members of the professions. The honorary secretaries of

this committee are Dr. T. Percy Kirkpatrick, Registrar,
Royal College of Physicians, and Dr. C. M. Benson,
Secretary to the Council of the Royal College of Surgeons
of Ireland, to either of whom subscriptions may be sent
addressed to the Royal College of Physicians of Ireland,

Kildare Street, Dublin. A preliminary list of subscriptions

received by the Irish committee is published below, along
with the second list of subscriptions received by tho
Honorary Treasurer of the British fund. Dr. H. A.

Des Yoeux, 14, Buckingham Gate, London, S.W., 'to

whom cheques crossed " Lloyd's Bank, Limited," should
be sent.

The Chairman and Secretary of the British Committco
attended the last meeting of the Pharmaceutical Society
of Great Britain, when Sir Rickman Godlee made a bri("f

statement of the work so far done by the Committee and
of its intentions for the future. Several members of tho
Council of the Society inquired as to how far any packets
of medical material sent over to Belgium could bo safe-

guarded from the enemy in occupation, and it was ex-
plained that the packets under dispatch were designed as
a tentative measure of relief, and that other packets would
follow only it the first consignment reaches its destinatinu
in safety. The Council expressed hearty sympathy with
the movement, and promised to nominate members to tho
Committee and give tho fimd every assistance.

List of Subscriptions (in oeder of receipt).

Second List,
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THE TV"All.

MEDICAL ARRANGEMENTS OF THE BRITISH
EXPEDITIONARY FORCE.

IFrom a Special Corrcspo7idcnl in Northern Francc.1

Fkactcres of the Titigh.

Jx the earl3- stages of the war tetauus and gas gangrene
almost iiionopolized attention, bat now, and for some time
past, a topic that affords much room for discussion is the
treatment of fractures of the thigh. The surgical diffi-

culties in the way of dealing satisfactorily in civil life

nith a compound fracture of the femur in which an upper
or lower fragment has been driven through the skin,

and has, iierhaps, torn a largish artery or nerve, are
considerable, but those involved by the conditions found
in fractures now coming under treatment in such large
numbers are much greater. The bone, if not liope-

lessly comminuted for several inches of its length, is

lommonly split up towards the trochanters or down to the
condyles, and even when the external flesh wound is small
it commonly communicates with a large irregular cavitj'

thoroughly infected with spore-bearing organisms in all

its jiarts. Fref^uently also bits of clothing and one or
aiore fragments of shrai nel or shell or a spent rifle bullet

lie buried in its interior. The prime necessity, no doubt,
is to get these wounds into a i-easonably healthj- condition,
aiid to eliminate especially the risk of gas gaugrous or
osteomj-elitis or acute septicaemia, but the need of keeping
ihc parts at rest and of attending to the position of the
fractured ends of the bones is also great, since to leave a
fi-acture in the upper part of the lower extremity un-
controlled must have a serious effect on the patient's
vitality. The need of control is often so com-
pelling that there is a temptation to favour the fracture
at ihe expense of the wound. It was, hov.-ever, chiefly
when working in Paris at a relatively early stage of the
war tliat I noted any tendency to err in this direction.
Everywhere now the vital importance of paying minute
attention to the wound seems amply recognized, but to
combine this with immobilization of the fractured ends is

often a very difficult tasl;. Looking back at what I have
seen in the course of the la.st eight weeks, I can recall at
least a dozen different methods. I recall, too, that with
one or two exceptions, none of their users were particularly
enthusiastic as to their merits. As a rule, an appliance
which secures real immobility of the fractured ends aud
due extension is incompatible with frequent re-dressings,
and in particular with keeping up a constant watch for
pockets, and favouring drainage. In the early stages of a
case it is not easy to foresee what course it will take, and
at any time the course may change. Another difficulty

is that .sometimes after the wound has become reJuoecl
to a mere sinus, and a large firm callus has locked the
broken ends together there is a sudden rise in tempera-
ture, and it is found that a fragment now deeply involved
hi the new bone has become necrosed. At tlie present
time the general inclination seems to be to rest content in
the early stages with securing a fair degree of immobility
of the bones and deferring definite extension until the
wound is rclativch' clean and its deeper parts obliterated.
Consequently suspension appliances and plain long out-
side splints, like that of Listen, are commonly to be seen
in use. The former appear to be comfortable and to
allow ready access to the wound, but somewhat to favour
the trackmg upwards of secretion. The latter keep the parts
iHorc steady, perhaps, on the whole, but arc not satis-
factory if the wound is at the back of the thigh, ow ing to
ihb amount of nioveniont involved at each dressing. At
some liospitals the effect of this is being lessened by
applying another Tiistou to the sound limb and fixing the
two together by crossbars. Listen splints out with a gap
opposite the wound and bridged by a semicircular bar'are
also in use. Another useful modification of the double
Ijistoii has a facultative huigc at the level of each liip.

A further advantage of the double Listen splint is
that so far as present experience goes it .seems to
offer a s(ilutioti of an aduiinistrative problem of con-
siderable importance. In the best of circumstances
the treatment of any one of these cases of compound
fracture of the thigh must occupy so many months

that quite a small percentage of fractured thighs
among the wounded would eventually throw a serious
strain on thj available hospital accommodation at
the adwiuceU hospital bases. Consequently it is very
desirable to be able to transfer them for tiua
treatment to somo place where the pressure on accom
modation is less severe so soon as the early xlifficnltie

and dangers of each case have been overcome. The
few trials so far ma 'e indicate that when a doubl
Listen splint is used and the wound has been
reduced to a sinus, the case can be transferred by sea to a
home hospital without any disturbance of the fracture
and wich much benefit to the moral of the patient. The
suspension appliances chiefly in use are of two tj-pes.

One bears a general resemblance to a Hodgen's splint, and
is known as a '• Balkan," while the other is simply a bar
of bent aluminium running down the front of the limb.
Both are attached to the limb by a series of flaunel straps,

and both are suspended b3' an overhead beam, fixed to
uprights by two or more web or coid bands. If the latter

are carefully adjusted, these splints exercise a certain
amount of traction on the lower fragment, but less than
that of a true Hodgen. .So far these suspension appliances
liave been popular both with patients and surgeons, but
the double Listen splints, which are of more recent intro-

duction, seem likely to be much used. With regard to

extension, those who have had the longest experience of

these cases appear to agree that very little traction suffices

in the majority of cases. The bone is usually broken in

such a way that no overriding of the ends is possible.

They also hold that it is well to be chai-y in the matter of

clearing out fragments of bone when the initial cleansing
of the wound is undertaken : if these seem still to possess
any fairly firm periosteal attachments, it is better to give

them a chance of recovering th.eir full vitality and
becoming incorporated in the new hone.

Marlborough Camp, BorLocxD.
The place known alternatively as the Convalepcent

Camp, Boulogue, or Max-lborough Camp, lies on the downs
between Boulogne and iVimereus. It is close to the well

known coUimn which marks the centre of the site

occupied as a vast camp by the French troops just about
110 5'ears ago, when an invasion of E'.;gland was in

question.

The worst thing that can be said about the camp is that
its situation is not altogether suitable. It is established

on sloping grass land, opposite the partly ruined Jesuit

College, and it faces .south ; but it would not be easy to

find a more suitable situation in the immediate neighbour-

hood of Boulogne, where the soil is a mixture of marl and
sand, with a top layer about 18 in. to 2 ft. deep of rather

rich loam. What has led to the selection of this site is no
doubt the fact that it is near all the hospitals in Boulogne.
Le Touquet, which has been suggested as a place for a
convalescent camp, is twenty- three miles away and three

aud a half miles from a railway station. It has sandy
soil, which would not hold tent pegs, aud there aiv no
suitable houses available there, as all have been taken up
for the Westmiuster Hospital and the Canadian Hospital. .

In its application to Marlborough Camp the term "con-
valescent " is not used in the same sense as in civil life.

Of the men sent to it the greater number come from local

hospitals, aud are supposed to be practically fit for duty
either in the fighting line or at a base. The local hos-

pitals send real convalescents home to England. The
longest time any man stajs in the camp is about six days,

the common period a couple of days or so.

The camp was started at the beginning of the fourtl)

week in October, aud eventually finnished acconnnodatiou
for about a thousand men. To house them a sufficient

number of mar(j\iees were erected. The officers in cliargt

of the camp occupy bell tents, such as those in whi<h
soldiers camping out usually live. The marquees weie
drawn from the stores of variovis haspital imits for whose
use permanent buildings had been commandeered. The
ground inside each marquee was covered with tarpaulin

sutlicieiitly wide anil long for about six inches to be curled

up against the walls all round. No bed v.as provided, but,

in addition to the tarpaulin "flooring.' each man had two
.blankets and a waterproof ground Jsheet to protect him
from raiu and wind and also from damp in the soil itself.

This camp was started as a kiud of emergency medical
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uuit; the ambulance trains were arriving with such
rapidity that all the real hospital beds had to be reserved

for the more serious cases ; consequently the cases of very

slight injury, as also men suffering from sore feet or minor
medical disorders, were scut up to Marlborough Camp.
These observations apply to the camp as it was during

the first three weeks of its existence, that is to say, until

about a fortnight ago. It was then decided to maintain it

as a permanent adjunct to the hospitals at the Boulogne
base, aud the medical officer in charge set to work on
various improvements. As things now are, all the tents

actually in use by the men—in fact, all the living tents

in camp other than that used as au orderly room and
principal medical officer's office—have board as well as

tarpaulin floors, the former being raised a few inches from
the ground, and a number of coir mattresses made in three

sections have been secured. Several huudred have been
in use for about seven days and meantime raised bed-boards
have been available for other men. About nine days ago a
number of iron buckets were obtained, holes were driven
through the sides of these, and they serve as braziers.

Filled with coke, they are lighted each morning at 7 a.m.,

and after the first fumes have burnt off one is placed in

each marquee. There they remain until 9 p.m., when the
camp police visit each marquee and remove each brazier.

Two oil lamps are kept burning all night to steady the

temperature ; ea,ch marquee has in its inner roof four

openings with an aggregate ventilating area of about 24 sq.ft.

Between the lines of marquees paths have been laid out
aud are being paved with sandstone. A good many of

these paths are complete ; they communicate with the
tents by sidepaths, which end in a strip of brick at tlie

main entrance of each tent. Opposite each tent is a pole, sunk
in brickwork ; a bucket is jilaced on the brickwork at niglit

to serve as a urinal, and a lamp on the pole shows its posi-

tion. At various parts of the camp there are natural chanuels,
and these, when they cut across a path, are being bridged
by 4-in. trestles and boards. A good many of these little

bridges are already completed. By utilizing these natural
channels and digging surface trenches to njeet them, the
whole camp surface area is gradually beiug drained. The
camp water supply is drawn from the town mains, but is

used solely for washing and cooking purposes. The men
drink nothing but tea, coffee, and cocoa, except those who
frequent the "wet" canteen. This, like the "dry"
canteen, is at present housed in a teut, but will, I under-
stand, eventually occupy a hut. The skeletons of several
huts have been standing for some days ; they are to be
u.sed as dining and recreation rooms, as cooking and bath
liouses, aud for other like purposes. The present cook-
house is a shanty lying a little below the general level

of the camp ; it cooks the men's ordinary ratious
and also supplies beef broth, which is served out about
11 a.m., soup in the afternoon, and cocoa at night. Near
the cook-house is au improvised clay-built incinerator,
into W'hich all rubbish, including empty tins, is thrown.
Each night the tins, which now offer no attraction to
flies, are removed and kept in a pile hard by, being
eventually removed by a contractor. Close to the in-

cinerator is an arrangement for dealing with kitchen
waste water. It consists of a rough filter—built of brush-
wood, which is burnt ejch day—placed over a short gulley
leading into a 3 ft. deep clay pit. The latter drains iuto a
natural and steep channel leading to the lower drain.
There are two latrines below the level of the camp, one
being a wooden building with temporary trenches ; the
other is a canvas structure, which is now being replaced
by a second wooden structure, which will be arranged on
the ordinary bucket system already employed in the
present permanent latrine. The bucket.- are changed each
night by a contractor.
The last feature of the camp which it seems necessary

to mention is a bath house ; it has been in use for about a
fortnight, a free supply of hot water being available all
dayloug. It now has two full-sized baths aud is in charge
of an attendant. It has a brick floor aud wooden walls
and roof. It is to be replaced eventually by a large
building of the same character, and to be supplemented by
the provision of a room in which the meu can dry their
outer clothes when wet. I am not sure that the officers in
charge of this cimp will ever succeed in making it look
"pretty "so long as tbe wet weather continues, for it is
quite inevitable that the top soil between the tents shall

get cut up, the grass being turned into mud. They hope,
however, little by little to be able to secnre enough
broken stone aud sand to cover the whole camp area.

Meantime they have already secured all the main neces-
saries of a healthy camp, and it is rather remarkable that
they should have succeeded in doing so. Tlie huts are
being erected by contractors working uuder the Royal
Engineer department, but the whole of the rest of the
work, beyond the laying of the water-pipes, has been, and
is being, done by voluntary labour. The officers—an
R.A.M.C. captain, a quartermaster drawn from a line regi-

ment, aud two temporary R.A.M.C. lieutenants—make the
plans, and the non-commissioned officers and men carry
them out. The men come and the men go, but the work
goes on steadily, if not very rapidly. Camp laying is not
really R.A.M.C. work, but the engineers appear te be
unable to secure a sufficiency of labour to take this camp
in hand, aud it is well that an R.A.M.C. officer possessed
of a personality likely to secure for him the willing

assistance of a large number of voluntary workers should
have been ready to step into the.breach.

The camp is utilized in the following fashion : A certain

number of cases of trifling injury are sent up straight from
the casualt}' department of No. 13 Stationary Hospital,

which receives all the "walking" cases brought by the
ambulance trains, but the greater number are men dis-

charged from tbe hospitals. They are inspected on arrival

by the junior medical officers, and on the following day
by the senior medical officer. The name of each man,
besides being booked, is entered on a card record, which is

transferred to an " out " card index when the patient is

sent away. For camp purposes the whole of the occu-

pants are divided into companies, each of which is sub-

mitted to a formal medical inspection three times a week.
Meantime those reported sick or known already on their

arrival to he in need of treatment, attend at the camp
surgery and inspection room.

Theoretically, all the cases are sooner or later divided
into five groups : men fit to return to the fighting lino, men
fit for temporary base duty, men suitable for permanent
base duty, men who should be sent home, and men who
must go to hospital. The latter are commonly cases
which seem to have been discharged pi-ematurely, or to

require more active treatment than the camp can supply,

but sometimes include cases arising in the camp itself

—

accidents, sore throats, and the like. The camp also

frequently receives batches of men suffering from
muscular and other forms of rheumatism—chiefly

reservists—but does not keep them. It sends them
down to Rouen.
To sum up, it certainly seems to me that the officers

iu charge of this camp are entitled to very great credit

for what they have achieved, and I hardly think that the
camp itself is open to much criticism. It is not only a
war time camp, but a camp—regarded from an official

point of view as a medical depot—still in the making.
Tlie tents erected are of two kinds—the double-walled,

double-roofed marquees which have been in use in the
army as hospital tents for many years, and an entirely new
pattern of hospital marquee. This has single walls, but
an excellent double roof with eaves (which protect the

walls from all but driving rain). The old-fashioned

hospital tents mentioned, not being as warm and comfort-

able as the new ones, are being used as store rooms. They
are commonly caUed four-way marquees; each has four

entries, which are not mere openings iu the sides, but
regular porches. The sides are of canvas, with a double
lining; these marquees measure about 36ft. by 18ft. The
marquees with boarded and tarpaulined floors and braziers

alight are distinctly cosy; in most that I inspected there

was a big deal table and a number of forms, and even the
orderly room, which is not warmed aud has only a
tarpaulin floor, is decently comfortable.

I believe I have visited practically every marquee and
have seen no meu who apijeared to be ailing. They were

all working, or sitting round braziers, or dressing, or shav-

ing. At present, dinner being just over, a lot of them have

started football.

Prophylaxis.
A third consulting physician. Sir Bertrand Dawson, has

now been attached to the Expeditionary Force, as ha3

also Mr. W. T. Lister, ophthalmic surgeon to the London

Hospital. The work of the consulthig physicians seems
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to be concerned mainly with prophylaxis. Every medical

case iu which the diagnosis is doubtful is submitted to

them, and special watch is kept for cases of enteric fever

presenting symptoms which are obscure or slight, and
therefore liable to be overlooked. So far there has been

very little enteric and no dysentery in the Expeditionary

Force.
A number of goatskin coats have been supplied to each

division and are allotted to men specially exposed, and
it was almost inevitable that these men should have been

nicknamed " Teddy bears." WooUeu waistcoats are also

being served out to the men, but I do not know whether
all have received them.

Ambulance Trains.

Ambulance trains have been multiplied, and the best

way of disposing the bunks or hammocks has given rise

to a great deal of discussion. At first two tiers were fixed

in most carriages, but some experts consider this a mis-

take, inasmuch as it materially reduces the total number
of sick and wounded any single train can carry. This is a
serious consideration, for, though any number of carriages

can be built or converted, only a limited number of ambu-
lance trains can be accommodated on the railway lines.

It is thought by the experts to whom I refer that if the

bottom berth were placed only an inch or two above floor

level and the top berth a few inches higher than at

jiresent, there would be enough space for a third or

intermediate berth. The carriages converted for use in

ambulance trains are, so far as English rolling stock is

concerned, chiefly what are known as bicycle vans. Those
used by the French (who supply most of the ambulance
rolling stock used up to the present by British troops) are

cither converted luggage vans or the closed trucks in

which valuable horses used to travel. Open cattle trucks

liave never been used either for British or French wounded.
A considerable number of ambulance trains are made up
solely of comjiartment carriages, lit-salons, sleeping cars

and restaurants. These are better than the vans, because
the carriages communicate by corridors. They are also

fitted with proper air breaks and hot- water pipes. The
English rolling stock used for conversion into ambulance
trains is rather smaller, I understand, than the French in

respect of inside measurements, but has the advantage of

being much more solidly and heavily built and of running
luoro smoothly in conse'quence. In all the ambulance
trains the gangway's are narrow, but the ambulance men
arc extraordinarily clever iu handling the stretchers. I

have often admired their mixture of dexterity, gentleness

and strength. Jlany of these men belong to the St. John
Ambulance Corps, and are notably smart and well-

disciplined.

The Geneva Convention.
In a recent note regarding the Geneva Convention and

itho neglect of the Germans to comply with its regulations,

mention v,-as made of the fact that the whole personnel of

oue particular ambulance unit had been charged with
pillage. This unit, consisting of fifty- one persons, and
including seven German Protestant deaconesses, in addi-

tion to three medical officers, fell into the hands of the
French on tlie capture by them of Perouue, and reason
was found to examine closely the goods in their jjossessiou.

These were seen to consist largely of things which no
ambulance unit would be expected to bring with it, in-

cluding Tanagra figures, women's wigs, and opera glasses,

while several members had upon them considerable quanti-
ties of jewellery which was seen to be of French manu-
facture. Finally, the suggestion of pillage was emphasized
by the finding of a number of jiarcels containing valuables
of different kinds ready for dispatch to different towns in

Germany. Consoiiuently, instead of being " respected," the
members of this German ambulance unit were sent to Paris
and there lodged in different gaols in the same fashion as
ordinary civilian prisoners awaiting trial. Over this trial

there was some delay, but it eventually took place last

week, and after a hearing of three days resulted iu most
of the prisoners receiving sentences of imprisonment vary-
ing between one month and throe years. The longest
sentences were given to tliosc in unlawful possession of

most property, and eleven of the company, including one
of the surgeons, were not sentenced at all, as they each
bad not more than a single piece of stolen property. All

the prisoners were duly defended by counsel, and the general
plea put forward was to the effect that they had not been

guilty of true pillage. In various houses which had already
been burned or otherwise destroyed, they had seen things
which would be useful to them and had taken them.
This excuse was proved to be inconsistent with the nature
of many of the stolen goods, and was rendered further
untenable by the fact that a good deal of household and
body linen found in the possession of the deaconesses
obviously came from one particular place of business iu the
area through which the German forces had passed. This
Ijlace was known to have been assigned as a billet to

a German ambulance unit, and though subsequently
destroyed, it was intact when first occupied.

GERMAN, FRENCH, AND BRITISH BULLETS.
Though rifle-bullet wounds have formed a comparatively
small part so far during the present war, most of tho
severe wounds having been caused by shrapnel or frag-

ments of shell, a good deal of interest must attach to them
and their manner of production. It has been thought
worth while, therefore, to reproduce photographs of the
types of bullet used by the German, French, and British,

and to add that used originally by the Belgians.

A bullet, which receives its impetus or velocity of trans-

lation from the explosion of the powder in the cartridge

and its rotation from the rifling of the barrel, is, so soon as
it leaves the muzzle, acted upon by two other forces which
in combination determine its trajectory or line of flight and
its billet. The resistance of the air gradually arrests its

flight forward, and gravity brings it to the ground. Gravity
is an accelerating force ; the rate at which a body falls in

vacuo increases directly as the square of the time ; it falls

16 ft. in the first second, 64 ft. {16 ft. X 4) in the second
second, and 144 ft. (16 ft. X 9) in the third second, and so

on. The point-blank range of a rifle bullet, therefore, is

short, and for distance the muzzle must be raised; tho
bullet then rises almost immediately after it leaves tho
muzzle, reaches a culminating point, the distance of which
from the muzzle, other things being equal, depends on the

elevation, and then begins rapidly to descend. From a

point near the muzzle to another point on its descending
path its trajectory, when the rifle is sighted for distance,

will be higher than a man mounted, and to a point some-
what further on higher than a man on foot. The " danger
zones " a.re within the point-blank area and after the
bullet has begun to descend. Taking a mounted man
to sit 8J ft. from tho ground and a foot soldier to stand
5 ft. 8 in., the danger zone is obviously rather wider for

cavalry than infantry. This is illustrated in the diagram,
in which, of course, the height of the trajectory is greatly

Diagram of trajectory (height ninch exaggerated). Point-blank
danger zone : ?» a. infantry ; w t, cavah-y. Distance danger zone :

a' m', infantry: b' m', cavalry.

exaggerated. It follows that the flatter the trajectory the

wider the danger zones, and one of the objects iu tho

recent changes in rifles and builets has been to get a
flatter trajectory. The trajectory of the German Spitze

bullet is said to be flatter than that of the British.

How great the difference may bo is shown by the fact

mentioned by Stevenson, that whereas the bullet from tho

Martini-Henry rifle sighted for 1,500 yards rose to 178 ft.

above the Hue of .sight, the Lee-Enfield rose to only

slightly over 81 ft.

The following table gives particulars of the French,

British, and German service rifle ammunition

:
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nickel open at tlie base. The French bullet is a solid mass of

biouze (90 per cent, copper) with a circular groove where the
cartridge case is clipped on to it. All the bullets are sharp-
nosed, but the German is much sharper-nosed than the

British. German. French.

CiRTRIDGES WITH BULLETS.

Belgian.

others. The bullet origiually used by the Belgians is of the
Game type as the Gerraau or British, but has a flat nose ; they
are said now to be using French ammunition. The object of

the cylindrical form, pointed nose, and more or less sloping

shoulder of the modern bullet is to diminish the effect of

the resistance of the air. The object of using a nickel

British. Gennan. French.

Bullets.
Belgian.

sheath for leaden bullets was not primarily humanitarian,
[u a rifle with the high muzzle velocity of the modern
weapon a lead bullet would be too soft to take the grooves
of the rifling; it would not therefore be given the necessary
movement of rotation, and the rifling would quickly be
choked by portions of lead torn oil from the bullet driven
straight through the bore.

Owing to its very pointed shape, the centre of gravity
of the German (Spitze) bullet is near its base. A con-
sequence of this, of some surgical importance, is that it has
been found 'by experiment that the resistance it encounters
in traversing even soft parts or a layer of cardboard causes
it to turn over on its short axis. It was found to begin to
turn at once on striking the abdom'tjal wall. In some
cases observed in this war the turn over has been so com-
plete that the bullet lies with its point towards the
aperture of entrance. Of this Sir John Bland- Sutton
quotes an instance in the lecture printed elsewhere in this

issue. In consequence of this teudency the German bullet
may produce severe wounds even when soft parts only are
struck, and, as Surgeon-General Stevenson observes, " Its
effects in this matter would therefore appear to be similar
to those of an easily ' deformable ' bullet."

Dr. EDW.iRD Bigg writes as follows from the Pinewood
Sanatorium, Wokingham :

With reference to the " explosive effect " of small-bore rifle

balleta at short range, the following may help to explain the

* fesaler, quoted by Stevenson, Woundi in War.

same. The effect of rotation on the bullet in flight (imparted
by the rifling) is to deflect its point somewhat downw.>.rds, and
this position is maintained throughout. At short range, then,
the axis of the bullet is not parallel to its trajectory, and the
tendency for it to " fall over itself " on meeting with resistance
is increased. At longer ranges, when the bullet is on a falling
gradient, its axis and trajectory tend to coincide.
Also be it remembered that a ricochet shot may do anything.

\ ricochet also is moi'e likely to be dangerous at short ranges,
the projectile meeting the earth at a much smaller and there-
fore more effective angle than at long ranges. The angle ol
exit of such a shot is roughly double the angle of incidence,
and the less the angle of incidence the less the probability that
the projectile will bury itself.

ARROWS FROM AEROPLANES.
DuGALD D-\LGETTy scoffed at the bows and arrows used by
the Children of the Mist. But as a scientific soldier he
would doubtless have been interested by the new form of
arrow now discharged from the sky. German surceons
Ijave already gained some experience of arrow wounds
iuil'icted by the Allies. In the Feldaerztliche Beilage of
the Muenchcner medizinische Wochevschrift for Septe n-
ber 15th, Dr. J. Volkraaun has published a
paper, recently read at a special meeting of

the Stuttgart Medical Society, devoted to sur-
gical experiences of the war. Soldiers were
resting at 5 in the afternoon of September
1st, three companies bivouacking at an in-

terval of about eight paces. Two aeroplanes
were circling overhead at a height of about
1,200 to 1,500 metres. Suddenly one of the
soldiers felt a stabbing paiu in the right foot

just above the heel. .At first he thought he
had beeu pricked inadvertently by one of his
fellows, but this illusion was quickly dispelled
when he heard cries of pain all around him.
The horses, too, became restive, and two were
subsequently found to be wounded. Looking
at his foot the soldier found an iron arrow
which had penetrated to a depth of IJ- cm.
He plucked it out at once. About fifteen of

his comrades were also hit, and one of them
was pinned to the grouud by an arrow which
had passed through one foot. The source of

these arrows was quickly detected, and cover
was taken under wagons. It was subsequcntU-
estimated that about fifty arrows had been
discharged, and that thus every third arrow
had taken effect. The importaucc of these
weapons, particularly when dropped on rest-

ing soldiers, is therefore considerable, and the
fact that about half the casualties consisted
of wounds of the lower limbs, shows how
vulnerable the resting soldier is to arrows
from above. Apparently the arrows were of

two sizes. One shown by Dr. Volkmann was
about 10 cm. long and 8 mm. in circumference.
It was of steel, its lower third solid, tapering
to a sharp point. The upper two-thirds were
drawn out to a mere skeleton, composed of

four flanges, so that on transverse section

tliis portion of the arrow was star-shaped.

Evidently these arrows scatter considerably,

for in one case four companies were simul-
taneously hit. -As the weight of this arrow
was 16 grams, very many cannot be carried

by an aeroplane at the same time. Discussing the
casualties in detail, Dr. Volkmann stated that in one
case an arrow penetrated both calves, an incision being
necessary for its removal. In another case an arrow
passed through the sole of the foot just below the Aclvlles

tendon ; a haematoma developed at the point of ei?ory.

In another wound of the foot, below the ankle, some of

the tarsal joints became inflamed. One arrow passed

through the scalp without injuring the skull, but another

caused instant death by entering the left temple and passing

out again by the right coronary suture. One arrow passed

thoughthecheek into the mouth, another passed between the

index and middle finger, and a third penetrated one linger.

The soldier who was pinned to the ground by an arrow

pulled it back, dirty as it was, through the wound. Yet,

during the following four days, while he was under

Dr. Yolpkoiann's observation, he did well. Treatment

51

Natui-a size
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consisted of the application of dry dressings with or without

a preliminary application of tincture of iodine. On the

whole the cases treated with iodine did hest ; in fact,

most of the wounds thus inflicted did well, bones and lai'ge

blood vessels were seldom hurt, and apparently the only

case that proved fatal, in addition to that mentioned
above, was one in which the arrow entered at the shoulder

and passed through the chest.

The drawing shows an aeroplane arrow which has been
placed at our disposal. It consists of two parts, a bead
and a short flanged shaft. The head nieasui-es 5.7 cm.
(about 2:^ in.), the total length of the arrow is 11.17 cm.
(about 4J in). Both the head and flanged shaft appear to

be constructed of steel, the flange being formed of two flat

pieces of metal set at right angles, the ends of the four

flanges thus pi-oduced being let into the steel head. The
diameter of the head is 8.5 mm. (about ^\ in.) tapering to a

iine point. The weight of the whole arrow is 320.8 grains

[about 21 grams).

FROST-BITE.
Lieutenant-Colonel A. B. Cottell, P.M.O., hospital

yacht Albion, informs us that many men are now arriving

from the front suffering from frost-bite of varying severity.

He has, he states, carried more than sixty of them to

England from Boulogne, and gives the following account

of the symptoms and appearances.

The frost-bite has attacked the toes, and in many
cases extended up the metatarsus, the limb being

oedematous nearly to the kuee. The toes stood

wide apart, were extended, and of a purplish-black

colour, and in all the severe cases bullae filled with clear

gangrene-smelling fluid have formed on the extensor sur-

lace. In about 10 per cent, of the cases the glands in the

groin were tender but iu no case swollen. Some men said

they were quite comfortable, and read, ate, and slept

peacefully; others complained of pins and needles, and
sharp stinging pain ; but the majority said that the whole

foot seemed heavy as lead, and that there was a dull ache

all the time. The treatment adopted has been to dust the

affected part with boracic powder, and to keep the foot

slightly raised and covered with wool loosely bandaged.

The highest temperature recorded was 102° F.; in most
the temperature was slightly raised, while in a sixth it

L-emained subnormal throughout. Owing to weather condi-

tions and other circumstances I was able to keep 30 of

the cases under my observation for forty-eight hours,

during which time all of them showed signs of improve-

ment except one.

G. S., aged 29, of nine years' service, a temperate man, a long

distance runner, who had never suffered from chilblains, was in

the advanced trenches from November 14tli to 19th, during
which time it was raining and freezing alternately. His feet

felt very cold and uiimb on November 19th, but owing to tlie

lighting he never took his boots off. On November 20th

be could not stand and was carried back ; he was seen
by a medical officer, temporarily dressed, and sent to

Boulogne. He embarked on November 24th. Tb.e frost-

bite then (11.30 a.m.) included the toes of both feet,

extending up the metatarsus ; there were bullae the size of

filberts on the big toes. The limb had a dull red irregular

blush some 5 in. above the ankle, and the legs were oedematous
nearly to the knees. The temperature was 100° F., and he
complained of dull heavy pain, but there was no headache or
defluite constitutional disturbance. The temperature rose
gradually to 102° P. at 8 p.m. ; the pain and oedema had
diminished under treatment, which consisted in raising the
limb, which was wrapped in cottou-wool to the knees and lightly

bandaged. On November 25th the temperature was 99.2" in the
morning, and did not rise above 100° all day. The toes and
metatarsus got deeper in colour, almost black, and smelt gan-
grenous. On November 26th the temperature was 99.4- at 8 a.m.
The condition showed very little change, and he was sent to
Netley Hospital.

The liistory was much the same in all cases—trench
work iu saturated boots and sharp frost at night, and dull

aching pain in the feet and inability to stand iu the
morning. I was struck with the frequency with which
frost-bite had supervened when men, to keep warm, had
put on two pairs of socks and had in doing so restricted

the superficial circulation. If the men had had " trench

boots "—very large boots made of canvas stuffed with
straw to pull on over their boots—much preventable
suffering and loss of men in the firing line would have
been avoided.

HOME HOSPITALS AND THE WAR.
BRIGHTON.

2nd Eastern General Hospital.

The following two cases are quoted as illustrating the
manner in which a bullet will travei'se parts or cavities

containing important and vital structures without auj
injury to these structures.

IVouiid of the Kidney.—A man was struck in the front of tha
abdomen, the ball "passing right through him. The only
definite sign of any injury to viscera was haematuria, whicii
lasted five days and then ceased. There was no evidence of
any injury to intestine.

iVonnd of the Neck.—Thispaitient was shot right through the
neck, the bullet entering between the scapulae and making its

exit by the side of the thyroid cartilage. There was no sign
of any injury of the many important vessels and nerves near
which it must have i>assed in its course.

Importance 0/ Dental Defects.

Five men were in a trench when the shelter was struck
by a German shell. Three of the men were killed out-

right, one was wounded, and the fifth was buried completely
under theeartb. Fortunately for him a plank fell over his
chest and protected him from the full weight of the soil.

He was dugout by comrades four hours later, just after he
had lost consciousness. He very soon recovered, and was
back in the trenches fighting. He had unluckily lost his
artificial teeth in the accident, and was unable to masti-
cate or digest properly the rather hard food he obtained in

the fighting line. As a consequence he began to get thin
and ill, and was sent home for the purpose of obtaining
fresh teeth. This case, as well as several others which
have been admitted, shows the great importance to a

soldier in the fighting line of good teeth. There are many
cases in the hospital at the present moment invalided homr
simply on account of dental caries, or for the want of

artificial teeth properly to masticate their food.

Complete Loss of Memory.

A man was admitted with no history whatever, and no
sign of any injury. He had very complete loss of memory,
and he could recollect only his name and regiment. All

the rest of his history and life were a total blank.

Probably he had had some severe shock.

Flesh Wounds.

There have been very few stab wounds of any kind

admitted to the hospital, hut one was of a quite excep-

tional nature. The man was digging in the trenches in

the dark, when he was struck in the right uppei- arm by a
comrade with a pickaxe. As it was clear that the wound
was contaminated with earth, he was injected with

a prophylactic dose of tetanus antitoxin. Many of the

cases admitted have already been injected with this

serum, in some instances even almost in the firing line.

Extensive flesh wounds have been common, generally

made by shrapnel. The method of treatment adopted in

a largo number of cases is as follows : The wound is

cleaned with hydrogen peroxide, and cyanide gauze
soaked in chlorinated soda is applied to the wound
This, with good food and plenty of fresh air, acts, as

a rule, as a charm. In a few days the most extensive

foul wound becomes clean and presents quite a different

appearance. The following is a typical case.

A man was admitted with a large flesh wound of the

back of the left thigh about 12 by 6 in., and auothor

at the hack of the right calf nearly as large. Both were
suppurating freely and foul, but in a few days, under the

treatment detailed above, took on a perfectly healthy

appearance, and are making rapid progress.

Tetanus.

Not many cases of tetanus have been met with, so far

only three, all following bullet wounds. In all the result

was fatal iu spite of treatment, which consisted iu giving

tetanus antitoxin and ohloretone. In all cases the incuba-

tion period was less than twelve days, and the result seems

to agree with what was already fairly generally recognized

—namely, that if the disease has an incubation period of

less than about twelve days, it is fatal in spite of treatment,

whether by antitoxin or other means.
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All the men -were wounded in the arm, and presented
very tnucli the same features—tetanic symptoms such as
trismus, rigidity, etc., began within about ten days of being
wounded. In one case the patieut had had a splint bound
on very tightly, and as no facihties were available for

dressing him during transport, it was found when the
splint was removed three days after application that his
arm was gangrenous, and amputation become necessary.
Tetanus developed two or three days later. In another of

the cases tlie man had had a previous attack of tetanus
ton yeai's previously after a wound received in India.

Fracture of the Jaw.

In one case a bullet passed through the open mouth,
just grazing the angle on the left side, taking off a piece
of the tongue, and then passing out through the body of

the lower jaw on the right side, leaving a large wound
here. There was a good deal of suppuration, aud the
wound was foul. Under treatment it very quickly
improved, and the fragments can be kept in quite good
position by means of a bandage.
In a second case the buUet passed through the lower

jaw and entered the mouth, embedding itself in the
tongue, a most unusual place for a bullet to lodge.
lu another case the bullet entered by the riglit cheek,

passed through the upper jaw, and then out through the
mouth, which must have been open.

Vi'ound of the Brain.
There have been many instances of wounds of the

bi-ain, among which are the following :

Depressed Fracture followed by Sicjits of Cerehral Irritation.—
This patieut was shot through the" head, the buUet causing a
gutter wound of the vertex, some inches long. On admission,
the wound, which had been stitched up in FrPwDce, was sup-
purating, and was opened up, aud a hacture of the skull was
found to be present. A few days later symptoms of cerebral
irritation showed themselves (for example,' stupor, slow pulse,
slight optic neuritis, irregular fever, etc.). The skull was
opened aud several large loose fragments of bone were found,
one of which had been dri-\en through the dura mater into the
brain.
Depressed Fracture of Occiput.—In another case there was a

depressed fracture of the occiput, which was opened up. An
abscess was found deeply seated in the braiu, in which
were loose fragments of boue. Ko trace of a bullet was found,
and it is most likely that the fragments of bone were driven
into the brain by the force of impact of the bullet, although
the latter did not enter the skull.

< Secondary Haemorrhage.
The following notes of cases of secondary haemorrhage

open up a very important and interesting branch of
military surgery

:

1. A man was wounded in the knee by a bullet ; suppm-ation
ensued in the knee-joint, and in hospital" he was suddenly seized
with fierce haemorrhage from the popliteal arterv. A tourniquet

;
applied at once temporarily checked the bleeding; no other

I treatment but amputation was available in this case, aud the
operation was performed at the lower end of the femur.

2. A man had a bullet wound of the shoulder, which caused a
compound commiuuted fracture of the upper end of the
humerus. When in the hospital a large subcutaneous bleeding
took place under the pectoral muscles. An incision was made,
but a search for the bleeding point was unsuccessful. The
subclavian artery was therefore ligatm-ed, but this did not stop
tlie liaemorrliage entirely. Bleeding took place on many occa-
sions afterwards, and so weak did the man become that
amputation at the shoulder-joint was performed.

3 to 5. In three other cases secondarv haemorrhage was met
with, but notof so severe a character as' thr two recorded above,
(ine case was from a wound in the upper part of the thigh, the
vessel bemg the external pudic artery; in another from a
wound of the lower part of the thigh, the anastomotica magna
being the vessel at fault ; in a third case from a wound of the
iipper arm. the bleeding vessel being a branch of the brachial.
In these three cases the treatment consisted in tying the artery
iit the bleeding point ; not much difficulty was "experienced in
carrymg this out.

6. A man was shot through the nose, the bullet cutting right
through the palate, passing down the neck, and linally lodging
ui:der the sterno-clavicular joint. He was suddenly seized with

'"oi^rhage from the palate about ten days after receiving the
md. This was easily controlled by pressure, but the man,

i.lio wag in a very exhausted and wasted condition, died a few
tours later of asthenia.

7. In this case the wound was in the groin and had perforated
(He bowel. Faeces passed freely through the opening, and

severe bleeding occurred from the circumflex artery. This was
treated by tying the vessel in the wound, a quite easy task.

8. As a final example may be quoted a case of wound of the
neck, passing directly backwards, comminuting the clavicle in
its course. Haemorrhage, of quite slight extent, occurred from
the transversahs colli artery, but was readily stopped bv slight
pressure.

Secondary haemorrhage is not a very common occur-
rence in civil practice but is of much importance in
military surgery. The general principles of treatment
advocated by military surgeons are that, if possible, the
bleeding vessel should be tied in the wound ; but this is
not always an easy task owing to the sepsis usually
present. If this be impossible iu the case of a limb, liga-

ture of the main arterj- above the wound may in most
cases be tried. But if the ligature is successful in arrest-
ing the bleeding it may cause gangrene ; amputation must
then follow. If it does not succeed in checking the bleed-
ing, amputation is also necessary. The case of ligature of
the subclavian artery referred to above illustrates this

'

point.

Injury to Xcrves.

There have been several cases of concussion of nerves
causing loss of sensation and motion. In one instance a
shell exploded close to a man without striking him, but the
general shock and concussion caused facial paralysis.
When the sjinptoms have cleared up rapidly, as they have
in some cases in a few days, there could be no difficulty in
the diagnosis, but in those instances in which recovery
had not occurred in several weeks, the diagnosis from
actual division of the nerve is very difficult. It seems,
however, to be good surgery to wait at least two months,
or even longer, before attempting any operative treatment,
for many of the cases recover, evcu at as late a period
as this.

Eye Injuries.

Not many examples of injury to the eye have been met
with. In one instance the outer part of the orbit was shot
away ; the eyeball was lacerated, and was at once removed.
Curiously, the man does not know that his eye.has gone.
Was it a blind eye ? There have been a few cases of trau-
matic cataract due to the penetration of minute fragments
of shi-apnel, and also examples of traumatic iritis. One
man had a gutter wound of the outer side of the orbit, and
the eye on that side became completely blind without any
obvious lesion. ¥,^as this an example of concussion of the
second nerve ?

Aneurysm,

Vei-y few cases of aneurysm have been seen. In one
there was a traumatic aneurysm of the first part of the
axillary artery, and, in a second, of the brachial artery.
In both cases the treatment undertaken was the same

—

namely, to cut down on the aneurysm, and ligature the
vessel above and below.

BELFAST.
Some weeks ago the Board of the Eoyal Victoria Hospital,

Belfast, opened three of the wards which, owing to lack of
funds, had not been used since the building of the new
hospital, for the wounded. Sixty were thus accommodated
and put in charge of the surgeons of the haspital, and
everything was done for their comfort aud speed}' recovery.
Others were sent to the military hospital and to some of

the infirmaries throughout Ulster.

An offer by the Ulster Volunteer Board to provide and
equip a hospital of one hundred beds has been accepted by
the War Office; the plans arc well on the way to completion,
and several thousand pounds have been collected to defray
expenses. The military authorities have taken over from
the Poor Law Board a group of buildings kuown as " Corry'g
Buildings," containing 200 beds; these are being changed
so as to be suitable for the medical treatment of the Ulster

Division. The board of management of the Royal Victoria

Hospital has also under consideration a plau for offering

100 beds to the miUtary authorities, so that in the near

future several hundred wounded will probably find excel-

lent accommodation and treatment in Belfast, and the sick

from the Ulster Division will have similar advantages.

Altogether about 500 beds will be allotted in Belfast, and

a large number more will be distributed throughout Ulsiier.



f^fK I
The British "1

yy+ Medical JonHMAi J
BEITISH KED CEOSS SOCIETT. [Dec. 5, 1914

There is little doubt that if neceasary double thia number
can be got ready without disorganizing the present

hospital arrangements in the city.

DUBLIN.

DnsLiN Castle as a Military Hospital.

It was announced last week that the King had signified

to the Lord Lieutenant his approval of a proposal to place

Dublin Castle at the disposal of the City of Dublin branch

of the British Red Cross Society as an emergency Red
Cross hospital for wounded soldiers during the period of

the war. The Board of Works is prepared to further the

scheme in every way on the same lines as those adopted

by the Office of Works in connexion with the conversion of

the new Stationery Office in London into a Red Cross

hospital. A special committee of medical men has re-

ported favourably ou the suitability of the Castle for the

purpose, and it has been decided to substitute this scheme
for that first recommended, which contemplated erect-

ing emergency pavilions in the grounds adjacent to

King George V Hospital. It is estimated that accom-
modation can be provided for 460 or 480 beds, and that

in addition there will be ample room available for the hos-

pital staff and nurses. The City of Dublin Red Cross

Society proposes to provide the beds and necessary equip-

ment, and to undertake the management of the hospital.

The probable cost of eacli bed under this scheme will be
about £10 instead of the .£20 that would have been required

under the other. A capitation maintenance grant will be

allowed by the military authorities. The Presidents of

the Royal Colleges of Physicians and Surgeons and the

members of the Dublin hospitals staffs highly approve

of the scheme, and have indicated their willingness to

co-operate witli the resident staff of the proposed Red
Cros-s hospital.

Red Cross Convalescent Home.

Temple Hill House (Blackrock, Dublin) was the first

convalescent home opened iu Ireland under the auspices of

the British Red Cross Society ; several otlier districts iu

Ireland are now contemplating similar cooperation with
the military authorities.

Temple Hill House is au ideal gentleman's residence

and originally belonged to the first Earl of Clonmel. The
grounds are l.irge and well wooded, and the whole place is

well sheltered. The homo is under the financial super-

vision of the Joint Committee of the County Dublin
branch of the British Re<l Cross Society and the St. John
Ambulance, and is managed and financed by a local com-
mittee. There' are 20 beds in the home, arranged in four

wards. They are supported entirely by private and local

subscriptions. The nursing staff, of some thirty ladies, is

supplied by the St. John Ambulance City of Dublin
"Voluntary Aid Detachment, under the supervision of a
doctor. The Lady Superintendent and tlie Quarter-
master have temporarily given up their homes and reside

at Temple Hill ; the other ladies take a fortnight's duty at

a time in sections of ten each. Whilst on duty they are

subject to the ordinarj' nursing regulations. The cooking
is done by two of these ladies in turn, who hold cooking
diplomas ; consequently there is absolutely no cost for a
nursing staff, the only paid servants in the home being
two kitchen-maids. Since the opening of the home, some
weeks ago, the beds have been fully occupied, the soldiers,

as a rule, remaining there for a fortnight or three weeks.

THE BRITISH RED CROSS SOCIETT.

Typlioidin the Belgian Army.
The British Red Cross Society received a visit on
December 1st from Major H. Stcdman, R.A.M.C.(T.F.),

stationed at Calais, in order to discuss witli him the dis-

quieting situation produced by the outbreak of typhoid
fever in tlic Belgian army. Cases began to be received

in batches in Calais about November 20th, and every
available house that could be used for isolating them was
occupied by November 29tli. Major Stcdman stated that

at a moderate estimate there were between twenty and
thirty fresh cases daily, excluding any civilians who might
bo affected, and that ho knew of one case of typhus
fever. The Belgian Red Cross Society, owing to the

restrictions which the condition of Belgium puts upon its

resources, is hardly likely to be able to cope with the
emergency of an outbreak of typhoid, and Major Stedman
consequently repi'eseuted to the War Office and the
British Red Cross Society the immediate need of a hospital

ship fitted for at least 300 beds in order to remove the
cases now in Calais, and of a hospital of at least 600 beds
in Belgium, preferably near a port. A meeting of the
joint committee of the Society and of the Order of St.

John was called for the same day, with the result that it

was possible to announce on December 2nd that, without
definitely deciding on the precise form in which assist-

ance could best be rendered, the committee would make
an immediate advance of j£10,000 to be expended in

Calais under the direction of the Chief Commissioner
of the two societies. General Sir Arthur Sloggett.

Sir Frederick Treves has informed us that it is hoped
to have a suitable vessel fitted up as a hospital ship within
a very short time. The establishment of a special hospital

in a public building near Calais would be undertaken
immediately, and the accommodation would be increased

by the erection of wooden huts. He had already obtained

the services of Dr. Cassidy, Physician to St. Thomas's
Hospital, as physician to the special hospital. No patho-

logical bacteriologists had been selected here, as suit-

able men were available on the spot. The Society
would be glad, if occasion arose, to make use of the

services of Belgian doctors now in London in dealing with
the outbreak. As to the source of the epidemic, Sir

Frederick thought it to be too early to express a definite

opinion. The cases were not indigenous to Calais ; they
were coming iu in batches from that section of the fighting

line held by Belgian troops. The cause might be found,

therefore, iu theconditions of existence in the trenches,

and it was not clear what part, if any, the flooding of the

country had played.

The King George Hosfiital.

The King has approved the name of " The King George
Hospital " for the new Red Cross hospital now being

established in the Government Stationery Office, Waterloo
Road, by the joint committee of the British Red Cross

Society and the Order of St. .Tohn. Over 170 beds have
already been endowed. It will be some weeks before any
piart of the building can be ready for occupation.

The Red Cross Hospital at Netley.

The Red Cross hospital at Netley is now neaily com-
pleted. It has the general appearance of a town of grey

huts, arranged with great regularity in a meadow behind

Netley. The hospital will provide 500 beds (of whicli

about 400 are now available), and is made up of 45 huts

disposed as follows ; 25 for patients, 9 for nurses, 5 for

orderlies, 3 as recreation rooms, and 3 for isolation wards.

The staff under Surgeon-Lieutenant-Geneial Sir Warren
Crooke-Lawless, C.I.E., consists of 18 medical officers,

65 trained nurses, 20 quartermaster.'^, and 130 N.C.O.'s and
men. The huts are of excellent type—light, airy, and
well ventilated—and the many difficulties counectcd with

the installation of a sanitary system have been overcome
with complete success. Each hut contains 20 beds, and
has a well arranged annexe. Tlie meals are cooked in tlie

hospital kitchen, but the rations are supplied from Netley

Military Hospital. As each hut has been completed,

wounded have been received, and up to the present a
considerable number of Indian troops have been under
treatment. Special arrangements are made for them. To
each of the Indian wards one sister and tliree orderlies

are attached. The sister attends to the general manage-
ment and to the meals. She directs the nursing, but does

not come in actual contact with the patient, the nursing

being carried out by orderlies. Two Indian gentlemen

attend the hospital regularly, and give their voluntary

servicfes as interpreters.

CASUALTIES IN THE MEDICAL SERVICES.

Royal Navy.

When H.M.S. BulwarJ:, a battleship of 15,000 tons, blew

up at Sheerness on the morning of November 26th,

practically the whole of her complement—between 750
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DISTINGUISHED SERVICE ORDER.
A NOTICE in tbo London Gaseite announces that the King
lias approved of tlie appointment of fifty- eight officers to
be Companions of the Distinguished Service Order in
recognition of their services with tlie Expeditionary Force.
The list contains the names of three officers of the Royal
Army Medical Corps as follows :

Captain James Stuart Dcxxe, E.A.M.C.

During German attack on night of October 31st,
near Messines, he established a dressing station jusc
behind tlie trenches, and was the means of saving
many lives, he himself going several times into the
trenches to attend to wounded men who could not be
moved.

Captain Patrick Sampson, R.A.M.C.

Has shown frequent and conspicuous gallantry
throughout the campaign, especially on October 21st
and 22ud, attending wounded men ander very heavy
shell lire.

Captain Sldxey John Steward, R.A.M.C. (Special
Reserve).

Went with party of stretcher-bearers across ground
swept by rifle and shell fire to Langemark village, and
removed eleven wounded men.

and 800 men—perished with her. Among them were
all three of her medical officers.

Fleet Surgeon Percival Kent Nix was educated at

Cambridge and at the London Hospital, and took the

degrees of M.B. and B.C. at Cambridge in 1896. He
attained the rank of Fleet Surgeon on November 10th,

1912, and had been serving on the Buhuark since June
4th, 1912.

Surgeon William Miller took the degrees of M.B. and
Ch.B. at Glasgow in 1906, and after serving as house-
surgeon and liouse-physician of the Victoria Infirmary,

Glasgow, joined the Navy on May 14th, 1909. He was
posted to the Bulwarl; on July 29th last.

Surgeon Robert Traill Brotcbie was educated at the
London Hospital, where he was editor of the liondon
Hospital Gazette. He took the diplomas of M.R.C.S. and
Jj.H.C.P.Loud. in 1913, and after serving in the British

Red Crescent Hospital in Tripoli during the war between
Italy and Turkey, settled in practice at Tarbert, Loch Fyne,
Argyllshire, where he was medical officer of health. He
joined the Royal Naval Volunteer Re.serve on February
12th, 1914, and was called out for the war and posted to

i

the Bulwark on July 29th, 1914.

Army.

Died of Wounds.
Major Edwin Bedford Steel, R.A.M.C, died on the

afternoon of November 23rd, of wounds received that
morning at La Clytte. He was educated at Trinity
College, Dublin, where he took the degrees of M.B. and
B.Ch. in 1893, entered the army as surgeon-lieutenant on
January 29th, 1895, became surgeon-captain on January
29th, 1898, and major on October 29th, 1906. He was
recently stationed at Netley. He was 43 years of age.

Prisoners, previously reported Missing.

Jackson, Lieutenant J. L., R..\.M.C.
Rose, CapUin A. M., R.A.M.C.
Winter, Lieutenant H. G., R.A.M.C.

Missing.

Robertson, Captain H. G., R.A.M.C.

Indian Mei>ic.4L Service.

Bejoined.

Lieutenant N. M. Mehta, I.M.S., reported missing after
the late battle in East .\frica, has rejoined.

NOTES.
Provision for Sickness among the Troops.

At the request of the War Office, the Metropolitan Asylums
Board has agreed to place accommodation at the disposal

of the military authorities for the treatment of sickness
which may occur amongst the troops or the staffs of
military hospitals. The Board will receive a limited
number of cases, should any occur, of dysentery ; of
enteric fever among the nursing staff 01 the military
hospitals in Woolwich; of infectious disease amongst the
men of the Public Schools Brigade of the Royal Fusiliers
at Epsom (provided the beds are not required by metro-
politan patients) ; and of scarlet fever or diphtheria
among the personnel of the Duke of York's Royal Military
School. The Board has also informed the War Office tha*
there are generally beds available at seven hospitals, which
could be used for cases of enteric fever amongst the
troops.

Women's Hospitals.
The response to the appeal of the executive committee

of the Scottish Federation of Women's Suffrage Societies
for funds to send out a scries of hospital units staifed by
women doctors and nurses has been generous. The sum
actually in hand on November 28th was £6,000, and the
money was coming in at the rate or about £'1,000 a week.
In addition, large quantities of .shirts, dressings, and
other equipment have been contributed, and Girton and
Newnham Colleges had promised to r-aise £1,500 to equip
a complete imit for France. The persouuel and equip-
)nent of two hospital units are ready. The first will be
sent to Servia, and the .-Admiralty has consented to pro-
vide a transport. For the other unit the French Red
Cross Society, under which it would work, has provided
the Ab'oey de Royautaont, twelve miles from Chantilly.
Mrs. Owen (Merioneth) will act as administrator, and the
medical officers are Drs. Deborah Haucocli (Birmingham),
Berry (London), Ivcus (Liverpool), Ross (Paisley), and
Ruth Nicolson (London), and for x ray woik Dr. Savill
(London). In addition, the Scottish Committee is supply-
ing nurses and cooks. At the request of Dr. Depage, the
head of the Belgian Red Cross Society, the committee
has arranged that the services of Dr. Alice Hutchison,
Dr. Sharp, and ten nurses should be jilaced .at the disposal
of the hospital in Calais, which is under the patronage ol
the Queen of the Belgians.

Medical Officers Wanted.
Field Aiithulances.

We are asked to state that the 2nd Northumbrian F'te]^
Ambulance K..^.M.C.(T.P.) is urgently in need of medical
officers tor the Reserve Unit. There may be cue or two
vacancies in the Foreign Service Unit tor officers desiring to go
abroad. OiHcers joining for the period of the war only will
receive £30 outfit grant, and those joining as ordinary Territorial
officers will receive £40. The pay on joining as Lieutenant is
I4s. a day, phis field allowance of 33. a day while under canvas.
Applications should be sent to Lieutenant-Colonel D. A.

Cameron, Officer Commanding 2nd Northumbrian Field -Vmbu-
lance R.A.M.C.(T.F.), Bensham, Gateshead.
There is a vacancy for one lieutenant in the South Wales

Mounted Brigade Field Ambulance (Reserve Unit) at Hereford,
which is under the command of JIajor Herbert Jones,
R.A.M.C.(T.F.), to whom applications should be made at the
Barracks, Hereford.

The strain of warfare is apt to lead to the production of
nervous disorder and insanity among soldiers. On the
outbreak of the present war. Dr. Vaillard, Medecin-
Inspecteur of the French army, suggested that measures
should be taken to ascertain the facts and provide a
remedy if necessarj'. Accordingly the Government invited
him to study the question in conjunction with Professor
Gilbert Ballet. The result of the inquiry convinced them
that the amount of insanity caused by the war in
the army was inconsiderable. There was a certain
number of cases of delirium due to alcoholism in
mobilized troops who had celebrated their departure
rather too joyously. Almost all recovered quickly
aud were sent to the front. Then there were cases
of slight general paralysis which became aggravated
under the influence of the excitement of war. The same
may be said of some melancholies. 'What was chiefly
feared was mental disorder among men worn out by the
fatigue of the campaign. Such cases, however, were
extremely rare. Ballet therefore concludes that, with a
few exceptions in which a pre-existing organic taint was
always to be found, the war has not produced insanity.

It were well, he adds significantly, if the opposite
could be said—namely, that insanity has not produced
war.
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Tkinity College, Dublin, and t^e AVak.

A SPECIAL meeting of the Uuiversity Senate was held on

Friday, November 27th, for tlie purpose of conferring

degrees upon those medical students who had completed

their first examination this month and who are desirous

of obtaining commissions in the Koyal Army Medical

Corps. Before conferring the degrees the Vice-Chancellor

of the university, Mr. Justice Madden, LL.D., made a

statement regarding the part the members of the univer-

sity are playing in the present international crisis. He
dealt especially with the work of the Officers' Training

Corps, which is uuder the command of Major Tate, fellow

and tutor of Trinity College and public orator in the Uni-

versity of Dublin. The total number of Trinity College

men who have applied for commissions through the head
quarters of the corps is 501. Of the 340 members who
formed the corps at the beginniug of the war practically

all are now on active service, and as a result of good
recruiting the corps has at the present moment 360

members.
By no class of students has the call of duty been more

fully recognized than by students of the School of Physic.

Since the war began a large number of young medical

graduates have received temporary commissions or joined

the reserve list of the officers of ihe Koyal Army Medical
Corps. The number of these amounted to 70 at the end of

October. Many undergraduate students in medicine in

their final year have been granted commissions in the

reserve list on probation, but will not be called for active

service until they complete tlieir final examinations.

We arc informed that in addition to these no fewer
than 70 students of the School of Physic have enlisted

or received commissions in fighting regiments of the

army or been appointed probationary surgeons in the

lioyal Navy.
The number of students who have matriculated in the

school in 1914 is above the average, and if it were not for

this fact the depleted ranks of the School of Physic would
be even more striking than is actually the case.

[from ouit speoial cobitespondekts.}

Resignation of Pkofessor Wyllie.
Professor John Wyllie's resignation of the Chair of

Medicine in the University of Edinburgh, which was
accepted by the Curators of Patronage on November 30th,

lias been received by his friends (and they are many) with

great regret but with little surprise, for his failing health

for some time had made it evident that such a step was to

be anticipated in the near future. Professor Wyllie has
held the appointment of Professor of Medicine since the

year 1900, when the death of Sir Thomas Grainger Stewart
rendered vacant the chair which had been occupied by
Cullen, the Gregorys, Alison, and Laycook ; then, after a
strenuous contest in which the late Dr. G. A. Gibson was
a strong candidate, Wyllie was elected, and, until recently

when his health became impaired, has performed all the

duties of the office with great acceptance. Many medical
men in many jjarts of the world look back to-day with
gratitude to the teaching received from Professor Wyllie

in the Medicine classroom iu the University and in the

wards of the Royal Infirmary. Whilst Wyllie has made
many contributions to medical science, there can be no
doubt that his outstanding achievement was his book
entitled I'hc Disorders of Speech, which was published in

1894 ; it is a classic on the subject with which it deals,

and many saw in the degree of LL.D. conferred upon him
by his Alma Mater iu 1897 a fitting recognition of the
worth of the work and the eminence of the author. The
Curators have authorized their Secretary, IMr. A. B.

Fleming, W.S., 4, Albyu Place, Edinburgh, to receive

applications from intending candidates ujp to January
15th, 1915.

biiniJD.
{FROM OUR SPECIAL CORRESPONDENT.]

Sir Thomas Anderson Stuart.
The news that Professor Anderson Stuart, M.D., had
received the honour of knighthood was received with
great pleasure by the large number of medical students at

the Sydney Uuiversit\', as well as by the profession and
the public in general. Professor Stuart has been Dean of

the Faculty of Medicine for thirty years, and it is largely

due to his energy and wonderful organizing powers thai;

the Sydney Medical School has attained to its present

important position. He has also been chairman of the

Board of Directors of the Royal Prince Alfred Hospital

for the last thirteen years, and here again he has done an
enormous amount of work in extending and improving the

buildings. In addition to these positions he has held

others outside those of a- strictly professional character,

and his work in various directious has been of such a

character that the distinction now conferred upon him
is recognized as well merited.

The late Dr. Critchley Hinder.
The late Dr. Critchley Hinder was surgeon to the

Western Suburbs Hospital, Sydney, for tvpenty years, and
to commemorate his work there the Hospital Committee
recently ordered a portrait of the deceased surgeon to be
hung in the hospital. The jjortrait is a basso-relievo, a

work of a high order of merit, and shows the full face with
singular fidelity.

Treatment of Venereal Diseases.

As a i^art of the crusade against venereal disease the

Minister of Health has approached the boards of tlie

metropolitan hospitals with a view to the establishment

of night clinics for venereal diseases. This matter was
fully considered at a combined meeting of the honorary

medical staffs of all tlie metropolitan hospitals, and it was
agreed'to fall in with the proposals. This means that the

Government will be called upon to provide the necessary

funds and the extra accommodation required to carry on

the work.

(Bnglauci aiitJ MaU>s.
[FROM OUR SPECIAL CORRESPONDENTS.!

MSNeHESTER aPJO OISTRieT.

The Christie Hospital.

At the annual meeting of the supporters of the Manchester
Christie Hospital for Cancer on November 26th it was
reported that the total number of cases treated during the

past year was 168, of whom 133 were in-patients and 35

out-patients. Of the in-patients, 67 had been discharged,

47 had died, and 19 remained in the wards. Provision had
been made for 61 patients, called "home patients," who
were admitted in a late stage of the disease, when there

was no hope of cure, simply for the i^urpose of alleviating

their sufi'eriugs. Voluntary contributions from patients

and their friends had amounted to ill91, but the falling off

in the income from annual subscriptions had made it

necessary for the committee to appeal for additional con-

tributions. A sum of £'250 had been placed to the

credit of a research fund. The total contributions to

the Jlanchestcr Radium Fund had been over £31,000.

Professor Wild said that the money for the purchase of

radium raised before the war began would provide

sufficient radium for the needs of the district for many
yCars. The work of the radiologist had not yet been

commenced, as the alterations at tlio infirmary to provide

for the radium department had been much greater than

had been anticipated. Many of the cases were too far

advanced for any eflectual treatment by any quantity of

radium, and one of the reasons for the existence of the

Christie Hospital was to deal with such casf^ as well as

possible. Other cases who came in the early stage of the

disease would not be treated by radium. An intermediate

class, however, too far gone for any surgical operation,

but not so far gone but that improvomcut might be madej
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d in some cases recovery effected, would be treated by
dium, which, though it was not a cure for cancer, was
Sen of considerable beuetit.

Dr. C. Powell White and Dr. W. F. Shaw thought it

cessary to warn the public that radium should not be
garded as a certain cure, and that the radium treatment
IS as yet only in the experimental stage.

The Drug Fund.
Among the various suggestions made from time to time
safeguard the chemists under the Insui"ance Act, the
Uowiug is noteworthy as perhaps showing the feeling

at exists in certain quarters not without intlueuce. Ulr.

P. GUmour, President of the North British Branch of

le Pharmaceutical Society, at a meeting of the Man-
lester Rotary Club on November 25th, is reported to have
id that if medical benefit is to be anything more than a

, more money will have to be found for it. Under
present system doctors were giving large quantities of

iicines which were of very little value to the patients,

I were encouraging malingering. What was called the
Bating sixpence " for drugs was in Manchester really a
merged sixpence. The remedy for the shortage in the

g fund suggested by pharmacists was that the drug bill

nld be made the first charge on the medical benefit

d, and that the doctors should only get what was left

en the drug bOl had been paid in full. He believed that
ovisiou to that effect would have been embodied in the
nlations but for the war.

Crrrre5p0nDi:iue.

THE FUTURE OF THE LISTER INSTITUTE.
SiK,—The intervention of Professor Shattock in this
troversj- will command the interest of your readers,
' his temperate argument their careful attention. Thus

s letter I am led to offer some reflections which
irwise I should not have ventured to pubhsh.
ir, to teU the truth, at the Lister meeting I did not,
ler do I now, feel quite sure that the gathering of outside
ms, however eminent individually, was quite justified in

!Bng beyond advice ; that it was quite justified in defeating
decision of the governing body—a decision with one ex-
ption unanimous—I am not sure. The governing body is

timately acquainted with the working of the Institute,
i needs, conditions, and prospects ; moreover, some of its

anagers have a personal stake in its prosperity. We, the
itsiders—and here I have some reason to judge others
• myself—could pretend to no such familiarity, nor anj'
ch stake. Few, if any of us, had frequented the Institute

;

ost of us, indeed, were surprised to find ourselves invited
)t only to give counsel but also to vote upon the destiny

jrporation of whose inner life we had known so
Was there not some danger lest, in our comparative

^oiu.nce of its life and development, we should wander
to abstract notions and prepossessions '? And if now we
-'6 to override the confident decision of the governing
ody, om' objections should be, not vague forebodings, but
efinitely in touch with the facts. Yet even those who
imt with the intention of an adverse vote, and confident
a the inaccessibility of any such intention to a speech,
anst stUI have desired that their advocates, if only for
appearances sake had been more instructive, had dealt
iiore in facts and less in rather elderly—" Mid-Victorian "

-vaticinations.

,
Professor Shattock begins his present argument by

TanlJy admitting that " the proposal for confederation
lies advantages of the highest order." This, he says,
lut be denied." Thus for the objector Le sets a high

•d of reply, of weighty, cogent, and practical
m. As it appears that Professor Shattock was pre-

it the meeting of the Institute, I, who made no notes
discussion, may presume that his letter contains the
contrary argument ; that other contrary reasons may

M taken as of secondary importance, and, in view of
"advantages of the highest order," negligible. In this I
^b. And let us remember that no change, however
wnetiueut, was ever made in any institution but in the
*» of quite considerable contrary arguments; that all
«<;li changes have to be made not on all but on a balance
"reasons. Furthermore, governing bodies are not un-
'ffected by the inertia which pertains to all institutions, to

all co-operations of men ; so that when a governing body
speaks for a change the reasons for it are probably over-
whelming. What, then, have we of the outer court to
advance which so overtops the " promise of advantages of
the highest order," and the phenomenon of a revolutionary
governing body, that the balance of reasons is for refusal ?

It would seem, according to Professor Shattock, and my
own recollection of the debate, that the serious objections,
however various its expression, may be summed up in one.
It is argued that, if confederated with the Medical Research
Committee, the " standard and value of the work carried
out, if not solely a utilitarian one at the outset, would
almost inevitably become so in course of time ;

" it would,
" as a department, come to exist for the purpose of direct
public benefit." Let us delete the word "'department,"
which suggests a Government department; such the
National Research Committee is not ; it is endowed by a
department, but with far-reaching and liberal powers.
But still even then it is argued that it would be " restricted

and even extinguished " (as a disinterested scientific bodyj.
This is the apprehension, the abstract notion which is

supposed to outweigh "advantages of the highest order."
My mind being unhappily of a material bent, and

abhorrent of a vacuum, I find it hard to deal with
this kind of speculation. Can we not get nearer to

realities '? I have in my mind's eye, not a viewless notion
but certain solid facts and figures. Let us suppose a sum of

about £24,000 a year to be distributed amongst the university
and collegiate institutions of the United Kingdom, in

accordance with the unfettered requests of the directors of

these bodies, and of certain private workers. Whatever
we may say about the National Research Committee as a
central body, are we to suppose that these many and
several institutions throughout the kingdom are bitten by
the utiUtarian dog ? These diverse bodies have, it is true,

been visited by the committee, but only to ascertain the
wishes and hopes of each and the adequacy of its plant
and personnel, in no way whatever to dictate the direction

of its own spirit and work. The schemes of such diffused
researches were drawn up not before but after the recep-
tion of the requests of collegiate and individual investi-

gators, so that the freedom of each and all is at two
removes from "departmental" influences, and beyond the
reach of the longest official arm.

In respect of the central work of the National Com-
mittee, one of the objectors to the confederation gave as
his reason that he objected to any central institute, that
all funds should be divided between the collegiate and
other independent bodies. Well, after a long and patient
discussion a scheme providing for some organized work in

a central institution has been settled on moderate lines,

and has received the approval of almost of all concerned,
metropolitan and provincial. Much, indeed, of the func-
tions of such a centre—such as the secretarial, the organ-
izing, the statistical, the bibhographical, and so forth

—

is to be for the benefit of all workers everywhere, and
these functions, at any rate, could not easily be cap-
tured by a utilitarian Minister. The research staff will,

of course, have that free hand without which, as Professor
Shattock will agree, no able scientific staff would accept
or retain their offices. If, under special circumstances, a
Minister were to invite the Research Committee to attack
certain problems—as, for instance, during a great epidemic
or a great war, offering at the same time facUities for

attacking them—such a proposal, far from being meddle-
some, would surely bo esteemed and cordially accepted.
Weak as I am in conjectural arguments, to test Pro-

fessor Shattock's distinction between disinterested and
utilitarian researches, let me take a concrete instance. For
some years the Home Oflice has had before it a statement
that glass-workers are subject to a peculiar form of

cataract. Evidence, medical and lay, was taken without
defij'ite result. The Minister decided to allot funds for

the inquiry, and to ask for the help of the Royal Society.

This I suppose was one of the insidious utilitarian

researches for " direct benefit." A committee of the

Royal Society undertook the research, and has pursued
it quietly without any interference from the Govern-
ment, and with a perfectly free hand. Now, of this coui-

mittee Sir William Crookes has pursued laborious investi-

gations at glass-works .and in his own laboratorj', with

the result not only of furthering the si^ecial purpose, but

also incidentally of discovering certain means not only of
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purely scientific interest but probably also of great im-
Ijortauce in the arts. Some similar by-reaults iDay come
out of the physico-physiological side of this research by
Messrs. Hill and Hartridge. The truth is that, outside the

technical laboratories of some factories, Professor Shattock's
distinction between disinterested and utilitarian research
is illusory, at any rate in the hands of ardent and com-
petent \yorUers. But no voluntary institute, unaided by
public money and encouragement, could or would under-

take such labours. Such bodies, to please their sub-

scribers, are too often driven to work for the short, not

for the long, run. I can see but one way in which a
meddlesome Minister could pervert research. He might
say : You have been .six months over this job and have
done nothing. I give you six months more, and if at the
end of this second period you have nothing popular to

show I shall cut down your subsidy. But are we to

imagine such silly Ministers?
Tlie man in the street now knows all that Professor

Shattock urges so well ; all about Faraday and electro-

magnetism, Saul's search for asses and discovery of a
kingdom, and so forth. When I pressed one of the most
serious objectors to condense his misgivings into something
practical, he did not urge this point, but only that members
of the House of Commons might be getting up to ask
bothering questions. Of course they ma\'. My friend is

one of those persons who refuse to see that they are born
in a democracy. The times for superior persons to rule

ill camera, or by esoteric methods, are, for good or evil,

over. To make progress now we must persuade the
public; a slower process, but progress when made is far

more solid and permanent. I have seen a good deal of

four Government departments, and observed that this

new advance by persuasion has wholly altered the official

attitude. The older routine, narrowness, and officialism

have given way to a breadth of view, to a trust

without dictation in men who know their business

;

thus the services have gained efficiency on a scale far

larger than English individualism—excellent ingredient
as it is—can possibly achieve. Let us take courage
from the National Physical Laboratory at Bushey, which
happily combines private munificence and initiative with
the scope of national resources ; there no whisper of State
meddling has been heard. The universities, again, feared
the donations of State subsidies, but after experience of

them they now admit unanimously that these subsidies
are the easiest and most fertile money they receive, and
that all their previous apprehensions were bogies.

Professor Shattock admits that an addition of clinical

provision for these research institutes would be an in-

estimable " advantage " ; it is not a mere advantage; it is

the core of pathology. To set out to investigate disease in

the absence of the very thing we are to study is a phantasy
which will amaze our children. Without this seed-core of

progress a pathological institute must lapse into a back-
water. Thus I urge that to combine the Lister and the
National Research Institutes would be not a mere addi-

tion, but a multiplication of the capacities of both.

—

1 am, etc.,

Cambridge. Nov. 30th. CLIFFORD Allbutt.

THE WAR AND TYPHOID FEVER.
Sir,—I venture to criticize one or two of the statements

made by Sir William Osier in his extremely interesting

and valuable address on " The War and Typhoid Fever,"
which appeared in your issue of November 28th, because I

believe that they may give rise to erroneous ideas. He
describes in some detail the symptoms folloiving inocula-
tion (the italics here and below are mine), and under the
heading " Cases with Untoward Eifects, (b) General," he
writes that symptoms suggestive of enteric, and even
enteric itself, may follow inoculation. All througlv this
portion of Sir William's address the words "follow" and
"sequel" are used, as they are usually used by medical
writers, to indicate that (in this particular case) the
untoward event was caused by the inoculation.
Now I think that in some of these cases, especially the

enteric cases reported by Dr. Walter Broadbent and
Professor Boyd and the pneumonia cases, we are hardly
justified in concluding that these diseases, although they
followed the inoculations, were really due to them, unless
we have moi'e evidence before us. I am especially in-

terested in the typhoid cases because at the present ti

I have under my care a soldier suffering from typhi

fever, in whose case it was alleged that the antityph^

inoculation had given him that disease. Careful inves

gation was made, and it was proved that the symptoms
the disease were present before the inoculation was mai
Yet, had the inoculation been made four or five daj's lat

the attack of typhoid would have follotved it. T
patient, I may add, came from one of the camps ni

Brighton.
In both Dr. Broadbent's and Professor Boyd's cases i

shortness of the interval between the inoculation and 1

onset of the attack of enteric, compared with the usi

length of the incubation period of enteric, suggests that 1

patients had been infected before they were injected.

In respect of the pneumonia cases in the North Midla
Division the question of coincidence has to be considere(

One other—a minor—point. Sir William states that (

inoculation fever has many resemblances to the so-cal

serum sickness. There are, however, two very marl
difi'erences. The latent period between the injection

serum, and the onset of the sickness is rarely less thai

week, and is usually nine or ten days ; and in serum si

ness a rash is almost invariably present.—I am, etc..

Homerton, N.B.. Dec. 1st. E. W. GoOD.\LI

SiK,—In my lecture, which appeared in the Joubnai
last week, I was in error iu stating that the Ebe
bacillus would probably kill in this year in the Uui
States as many as would the German shrapnel and bul
in France and Russia. Judging from the recent figure!

would be nearer the mark to say that it would kill

many as would die of wounds in the British forcei

I am, etc.,

Oxford, Dec. 1st. WiLLIAM OsLEl

THE TREATMENT OF WOUNDS IN THE
PRESENT WAR.

Sir,—I should like to add my gratitude to Sir Waf
Cheyue for so clearly placing before the profession

responsibilities to the wounded. Aseptic surgery .sj

disaster. In peace time the most that can be said

aseptic surgery is that it is artistic, but it is a frigh

waste of time and clean linen.

Aseptic surgery constitutes a second and more ser

danger zone for our braves. The results of antise

surgery being perfect, why have the tedious detai

asepsis '?

Assuming the first antiseptic to be carbolic or ioc

I wish to urge the use of salicylic acid later. My for

chief. Lister, regarded salicylic acid as the only antise

that would correct fetid feet, in spite of its low soiubi

I was very short of carbolic, and had to use iodine
I

10 per cent.), but later I found salicylic acid

successful. I liave never seen any wounds so oft'ensi^

septic, and at first was iu despair. As the salicylic

disappears in the wound, I fancy it is dissolved by

sei-um. The sloughs quickly disappear, and bright gr

lations cover the wounds, and all odour goes. I w
like to note three cases :

1. A shrapnel wound in the perineum, which after b

rendered superficial was as bad as anything one
imagine, and B. coli was present. In three days it 'W

clean granulating sore, and the area odourless.

2. A bayonet wound in the left thigh penetrs

9 in. from above. The youth (Zouave) had slain

opponent. Bayonet wounds are not seen often by re

of their severity. It formed a lacerated wound, the 1(

part contained an abscess, and the limb was purple. .

pected gas gangrene. After incising in two places 1
1'

duced salicylic acid daily on an india-rubber drainage

and it cleared in four or five days. The cellulitis gra^
dispersed under boracic fomentations.

3. An abdominal abscess, suprapubic. Here the pni

very offensive and so abundant that I laid the man o!

side for drainage. The wound became rajiidly sweet

salicylic acid introduced inside, and in tiiise thej

diminished in quantity.

Every doctor has his own fads, but I certainly com
this one as being very useful. 1 wish some bacterioI|

would test its efficacy in vitro.—I am, etc.,

London, W.. Nov. 28th. ALBERT WiLS:
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Sir,—I should like to direct attention to a valuable
preparation which seems to be comparatively unknown,
and which seems to me to be admirably suited for use on
the battlefield. If crystals of carbolic acid and camphor
(equal parts) are ground together in a mortar a fluid is

formed which does not produce any discomfort when
applied to the skin or mucous membrane. Camphor is an
antiseptic and deodorant. It also augments the anaes-
thetic effect of the acid, but at the same time it prevents
it from acting as an escharotic.—I am, etc.,

Glasgow, Nov. 30th.
* S.t^MUEL J. Camerok.

Sir,—The best commentarj' on Dr. P. E. Cooper's letter

is your report of Mr. Charters Symonds's speech at the
Hedical Society, wherein he says it is agreed for i-outine

practice to wash the wound with some ynild antiseptic.

Mr. Symonds also draws attention to the value of the
alcohol in the tincture of iodine, and no doubt, when he
has tried petrol, he will agree with Sir Victor Horsley and
myself.

if pure carbolic produces no bad results when applied

to the trachea by Dr. Cooper, it would seem to be the
ideal treatment for all membranes and septic conditions
of the x^haryns, but apparently his use of it has been only
occasional, whereas I have used petrol constantly for

swabbing in the early stages of these affections, and
invariably with good results and little pain.

I agree with Dr. Cooper that too much emphasis cannot
be made with regard to the prevention of evaporation
when wounds are treated even by mild drugs.—I am, etc.,

Swansea, Xov. 30th. G. AeBOUR STEPHENS.

SiE,—Having entertained us with his vigorous denuncia-
tion of the scheme proposed by Sir E. Godlee, will not
Sir Victor Horsley now detail the method he would
suggest for the general treatment of wounds in the
present war? "Every case," he says, "must be treated
on its merits and not by any routine." But the merits
of the situation are that practically every wound is

infected. Under these circumstances it would seem to

be only reasonable to have some sort of routine plan for

dealing with this grave risk. Sir Eickman Godlee and
Sir Watson Chej"ne have detailed one perfectly intelligible

plan. If to an eminent surgical authority like Sir Victor
Horsley this plan seems fraught with danger, then he
surely ought to indicate how he would deal with the
situation. This matter is obviously of great importance
and interest to medical officers of service battalions, and
if Sir Victor's argument is superior there should be no
difficulty in appreciating the fact.—I am, etc.,

Ebic D. Gaikdxee, M.B.,
Medical Officer in Charge 5th Royal

Stirling, Mov. 30th, Scots Fusiliers.

Sir,—To prevent any more laughable misunderstand-
ings on this very serious subject, permit me to reply
briefly but categorically, and first to Dr, Cooper.

I do not " deprecate the use of such a valuable anti-

septic as phenol." On the contrary, I use it almost daily,

but on suitable cases and in suitable strengths of solution.

1 regret I spoke of his suggestion of November 14th that
my "experience of operating under such conditions as
must obtain in war, or even in the common accidents of

civil life," was limited, as " good-natured banter." It

seems Dr. Cooper meant it to be " a sincere compliment."
I accept it as such, but, alas I like so many compliments, it

is not true, as I showed in my last letter, from my hospital

experience. I did not say petrol and alcohol were " anti-

septic agents." I said (November 21st, 1914) the former
was the " best cleanser " and the latter nest best.

It did.not need any addresses, in my opinion, to suggest
that there is an " urgent indication " for prompt and
thorough disinfection of wounds, probably seiitically

infected, whether in this war or in civil practice. I am
sure all surgeons are agreed on this, and no one but a
surgeon unfit to have any responsibility would dream of

dealing with these cases by simple asepsis.

It is quite another question what the " thorough disin-

fection " means. Personally, I use as disinfectants
sublimate lotion and hydrogen peroxide 20 volume
strength.

I do not consider it justifiable to use a slongh-producing

escharotic. The condition in which a large number of tha
wounded arrived in this country would have been pre-
vented if their wounds had been thoroughly irrigated with
hj-drogen peroxide twice or thrice a day.
As to Mr. Peter Broome Giles's absurdly violent on-

slaught on my innocent statement of scientific history, all

I have to say is :
" Horii soit qui mal y penseS'—I am, etc.,

London, w., Dec. 1st. Victor Horsley.

Sir,—I read with interest Sir Watson Cheyne's address
on the treatment of wounds. At a big out-patient chnic
of which I had charge the routine was to apply crude
carbolic acid to fresh cuts and similar injuries. I found
the results were more favourable when the acid was left

in contact for about two minutes, then removed by
swabbing the wound with methylated spirit.—I am, etc.,

Liverpool, Dec. 1st. OLn'ER Carlyle, F.B.C.S.Edin.

AMATEUE WAE NUESES.
Sir,—It is satisfactorj' to learn from ^Ir. Edmund

Owen's letter that the uniformed ambulance woman will

in future exist under the designation of " woinan orderly."
Previous to my first letter I had been told on reliable

authority that 2,000 dressings a day were being changed
by a detachment of untrained women at the front.

Does Dr. Bowhay suggest that a woman whose whole
idea of nursing is based upon a short course of lectures is

able during one or even two months so-called "hospital
training " to acquire sufficient knowledge to dress a woimd
in accordance with the methods of modern aseptic or
antiseptic surgery ? Having given ambulance lectui'es to

women for years past, I repeat that, in my opinion, tha
very slight knowledge expected in examination cannot in

any way be compared to the proficiency a hospital nurse
must exhibit in order to obtain her certificate. The state-

ment that a trained nurse needs special study to compete
with ambulance women is positively ridiculous. Further,
I should like to point out to Dr. Bowhay that my letter

dealt with nursing, not with cooking.—I am, etc,

, Whitley Bay, Nov. 28th. N, \. EddlestonB.

GERMAN SCIENTIFIC PEEEMINENCE,
Sir,—Out of the horror of this war some modicum of

good may come if it leads, at long last, to a revision of the

exaggerated estimate that has prevailed so long in this

cotmtry and in America of the. achievements of the

Germans in science. To me, who have for so many years

been protesting

—

vox clamantis in deserto—against the

infatuation of English alienists with German jiseudo-

science and pseudo-discoveries, it is extremely gratifying

to note the change of tone in your leading article of

November 28th, and in Dr. Greeley's article in the Boston
Medical and Surgical Journal of September 10th. A few
years ago you published a letter from me protesting against

the laudation that you bestowed upon Professor Ziehen
for a discovery of his which I had myself discovered and
published, along with others, some years before, and
which attracted no notice at all when I published them.
The example was typical of our attitude towards the

Germans and towards ourselves.

Those of us who remember the war of 1870 kuow that

in spite of the ineptitude and divisions of the French
higher command, in spite of the deficiencies in the French
supply, the Germans on several occasions were within an
ace of defeat ; but as they were successful, the German
army has since been worshipped as the utmost culmination

of what is possible in human endeavour ; and the admira-

tion bestowed upon it has slopped over on all sides, so that

in spite of the plain evidence of our senses, in spite of the

fact that in almost every activity of life the Germans have
come to this country to learn, we have cultivated a super-

stition of German pre-eminence in commerce, ininachinery,

in education, in everything, but especially in science, and

more especially in mental science.

Against this superstition I have protested for many
years, but my protests have been unheeded. If the

Germans had made any discoveries in medicme at all com-

parable with the discovery of the circulation of the blood,

of vaccination, of antisepsis and asepsis, of hormones—all

made by Englishmen—if the suffrages of the medical

world had identified with Geiman names the discovciies.
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o£ Colles's fracture, Pott's fracture, Pott's disease, Bright's

disease, Addison's disease, Jacksonian epilepsy, Hutchm-

en's teeth, or any other of equal importance, there

might be some excuse for this superstition;^ as it is,

thei-e is none. But it is especially in mental science that

the reputation of the Germans is most exalted and is least

deserved. For every philosopher of the first rank that

Germany has produced England can show at least three,

and in the value of their contributions the comparison is

immeasurably in favour of the English. It is absurd to

comi^are the fumbling of Hegel and his disciples in

impenetrable fog with the transparent clearness of English

philosophy from Hobbes and Locke to Spencer and Mill.

It is absurd to compare the logic of Sigwart and Lotze

with that of Hamilton and J. S. Mill ; and it is absurd to

compare the lagomachy of Kraepelin and the filth of Freud

with the classical writings of Maudsley and the clinical

insight of Clouston. In every branch of mental science

the English are immeasurably superior to the Germans.

But let me give the Germans their due. There is one

department of activity in which they easily excel all other

nations on earth. I do not speak of their skill in

espionage, for a spy bureau that will give a handsome re-

ward to a poor boy for information copied out of Whifaker's

Almanack is not so magnificently competent. No, I refer to

their genius for self-advertisement. They have contrived,

upon a very slender basis of achievement, to impress

themselves upon the world as the most scientific nation

on earth. Never was there a greater imposture.

Scientific, indeed, they are in one sense—more scientific

than any other nation—for, as Dr. Greeley points out, there

is a far greater proportion of medical men working at

science in Germany than in any other nation ; but what

have they to show for it all ? Less, in proportion to the

number of workers, than even Japan, which has so lately

entered the field. But in getting themselves accepted at

their own valuation they are immeasurably superior to

every known example—even to Mr. Bernard Shaw. Trae,

they do not follow his method of beating the big drum
with frenzied energy and blowing their own trumpet till

their cheeks crack, but they display the same adroitness

in foisting upon a gullible world their scientific achieve-

ments as their shoddy commercial wares, and the two are

of much the same value—made for show and not for

endurance—in short, made in Germany.—I am, etc.,

Parkstone. Dorset, Nov. 30tll.
Chas. A. Meb,CIBR.

NUTPJTION AND MEAT EXTR.A.CTS.

Sir,—Believing that what may be called the multiple

body-building theory regarding meat extract had been

definitely shattered, it was my intention, when last

writing, not to trouble you again with it, but Professor

Thompson sends you a third letter,' in which he shows so

little disposition either to meet my criticisms or admit the

illusory character of his doctrine that the facts of the case

are obscured, and I feel that, in the interest of prescribers

and consumers of meat extract, the following brief

summary should be presented to them

:

A body-building power of from 10 to 20 times the

amount taken was claimed for meat extract as the result

of two series of experiments: First, upon 5 dogs,^ and
secondly, upon 2 dogs and 2 human subjects.'

If the extract really had such a power, through (as the

authors believed) a superior utilization of the other food,

an animal previously in metabolic equilibrium upon a par-

ticular diet should, when regular additions of extract are

made to that diet, show regular increments of weight, and
these increments should be from ten to twenty times the

quantity so added, for the diet previously sufficient has,

accordiug to the theory, become more than sufficient in

consequence of its more pfficieut utilization.

Now, a reference to the figures quoted in my first letter,*

and to the other abstracts from Professor Thompson's
paper, prove :

1. That at the end of several days with extract the animal,

as a rule, weighed no more than on the first day—sometimes
less.

2. That an increase on the first day of a meat extract period

was followed generally by no augmentation of weight on

1 British JIedicvl Journai,, November 21st.
' Professor Thompson. British Association Report. 1910.

'Dr. Thompson, William Caldwell, and T. A. Wallace, British
Medical Journal. September 16tb ,1911,

' British Medical Journal, October 17th

succeeding days, but, on the contrary, a fall usually occurred,

notwithstanding successive doses of extract.

3. That after a period without extract the animal sometimes
weighed more than after a similar period with extract.

4. That auy spasmodic rise in weight which did take place

was largely due to water.

This is, I consider, quite sufficient to show that the

theory is untenable.—I am, etc.,

Hornsey.N.. Nov. 30th. Chaeles E. Sohn.

BELGIAN MEDICAL MEN.
Sir,—Could not the services of these gentlemen be used

for medical attendance on their fellow countrymen ? In

this immediate district we have 18 wounded and invalid

Belgian soldiers and about 50 refugees. My knowledge

of Flemish is nil and of French limited, so that I need an

interpreter. My old friend and tutor, Dr. Gee, used to say

it was an advantage that he could not understand what

his patients said, thus leaving him to find out their

ailments. This is true no doubt, but it is a disadvantage

not to be able to direct them as to treatment.—I am, etc.,

George F. Sydenham,
M.O.H. South Molton R. District.

Dulverton. Somerset, Nov. 28th.

%* The Medical Act of 1859 provides that any person,

not^a British subject, having obtained from any foreign

university a degree or diploma of Doctor in Medicine, and

who shall have passed the regular examinations entitling

him to practise medicine in his own country, shall not be

prevented from being and acting as the resident physician

or medical officer of any hospital established exclusively

for the relief of foreigners in sickness, provided always

that such person is engaged in no medical practice except

as such resident physician or medical officer. The Medical

Act of 1886, Part II, permits registration by the General

Medical Council of a foreign general practitioner with a re-

cognized diploma, provided that His Majesty in Council is

satisfied that the foreign country to which the practitioner

belongs affords to the registered medical practitioners of

the United Kingdom such privileges of pi-actising in the

foreign country as to His Majesty may seem just. The

application of the law to the foreign practitioner can only

be set in motion at the instance of the Government of the

foreign country which desires to establish reciprocity of

practice with this country.

UNIVERSITY OF EDINBURGH.
Privileues to Students in the Services.

The following privileges have been approved by the Senatus of

the Uuiversitv of Edinburgh for students in the Faculty of

JMedicine who have joiued or may join any of His Majesty's

services in connexion with the war :

1 Bursaries, scholarships, etc., held by students absent on

war service will, unless there are legal difficulties in any par-

ticular case, be reserved for the holders until they are able to

resume their studies.
, j ,

2 The period of w.ir service will not be reckoned in calcu-

lating the time limit for honours or for scholarships, etc.

3 Studeuts whose attendance on any course is interrupted by

the absence on war service may resume and conii)lete their

attendance at a subsequent date without additonal tee.

4 The Faculty will do everything to facilitate the completion

of the curricula of students who undertake approved service

with H.M. Forces. On the conclusion of such service the case

of each student will be individually considered, and steps will

be taken to grant him any concessions which are consonant

with carrying out the regulations of the General Medical

s'^'chnical service during the continuance of the war for any

period of not more than twelve months in a medical unit of the

Army (Regular or Territorial!, or in a hospital or detachment

of the Red Cross Societv, or in any hospital recognized by the

naval or military authoi-ities for war purposes, will be accepted

by the University as equivalent to the medical and surgical

practice in a recognized hospital for an equal P^noJ
;

a";'-

further, aportiou of the time so spent, not exceeding s>x

months, may be accepted as equivalent to clinical surgery or

clinical medicine at the choice of the candidate.

Notice of war service should in every case be given to the

Dean of the Faculty as soon as possible. These or similar

arrangements will be in force during the war.

LlEUTEN'ANT .T. CROCKET, R.A.M.C, who was killed In

action at the battle of the Aisne, left estate valued at

£441.
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ISAAC BURNEY YEO, M.D., F.R.C.P.,

CONStrLTTN'G PHYSICIAN TO KING'S COLLEGE HOSPITAL : EilERITUS
PROFESSOR OF MEDICINE. KING'S COLLEGE, LONDON. ETC.

We regret to record the death of Dr. Burney Y'eo in

London on Friday, November 20th, at the age of 79.

He was boru at Stouehouse, Devon, on March 3rd,

1835, and received his early education locally. There, too,

he served an apprenticeship of some years to a local

practitioner. Dr. James Sheppard, which he always
maintained was the most valuable part of his medical
education. Entering the Medical Department of King's
College, Loudon, at a rather more advanced age than most
students, he had a distinguished career, gaining the Senior
Medical Scholarship, and qualifying for the gold medal in

the M.D. examination of London University. Thereafter
he was appointed medical tutor, with residence in Kings
College, and held for some years this office, which involved
the teaching of a variety of subjects, ranging from physio-
logy to logic, to classes of students of varying standing.
In 1869 he became assistant

physician to King's College f~
"

'

Hospital, and subsequently
[

to the Brompton Hospital for

Diseases of the Chest. The
latter post he held for some
ten years only, but maintained
his connexion with King's
College Hospital, first as
assistant physician and after-

wards as physician, until his

retirement in 1899. At King's
College he held successively
the chairs of Clinical Thera-
peutics and of the Principles

and Practice of Medicine, and
on his ultimate retirement was
appointed Emeritus Professor
of Medicine. He was for many
j'eai's physician to the Life
Association of Scotland.

Despite his small stature,

Burney Yeo was a man of

striking appearance — his

massive head, strong features,

and penetrating eye baspoko
a man of intelligence and
character, and such he was.
Sport of any sort was ana
thema to him; art, too, was
.1 closed book, as he possessed
little or no artistic appre-
ciation. Literature was his

main recreation, and had he not adopted the calling of

medicine, he might well have gained distinction in the
world of letters. He wrote with remarkable facility-

in simple, terse, and effective language, never straying
to right or left from the direct xjath of his subject
matter. He respected the English language, as a French-
man loves his, and held it to be the duty of every educated
man to keep it pure and undeflled. His knowledge of

English literature, especially of the drama and biography,
was extensive, and his criticisms of what he knew were
always acute and pithy. One had to search far afield for

a book of the lighter French literature of the last century
that he liad not read ; Dumas, Flaubert, Anatole France,
Daudet, and Guy de Maupassant were his constant com-
panions, and the maxims of La Rochefoucauld were often
on his tongue. His letters were delightful, full of little

details of human and personal interest ; they had about
them an eighteenth-century aroma which put to shame
the illiterate off-scourings of the twentieth century letter

writer. His contributions to medical literatture are well
known. The most widely read is his Manual of Medical
Treatment, first published in 1893, which still fully main-
tains its early popularity, and has actually attained a
circulation of over 30,000 copies. Two other works from
his productive pen. Food in Health and Disease and The
Therapeutics of Mineral Springs and Climates, enjoyed a
considerable vogue in their day, and were pioneers of the

more serious attention that has been devoted to these
subjects by other writers in recent j'ears.

Burney Yeo was not a great teacher just because his
heart was not in the work. His house-physicians learnt
much from him of those little resources that mean so
much to the comfort of the patient, but he had not the
patience requisite for the rudimentary teaching of his ward
clerks, whom at the end of six months he was apt not to

know by sight. As a lecturer he commanded attention

because of his personality, his careful and picturesque
language, and the sense that he was really master of his

subject, tempered, however, by the disappointing impres-
sion that he could have given more if he would. As a
physician, too, he showed to best advantage rather in his
consulting room than in his hospital wards. His very
methods and mental attitude seemed to demand a close

personal acquaintance with his patient to afford them full

play, and this condition is ill satisfied by the birds of

passage of a hospital clinic. He could scarcely be called

a skilled physical examiner, and certainly did not possess
the tactus erudiins. Y'et his diagnosis seldom failed of

the mark by reason of the meticulous attention he
bestowed on the patient's statement of even the most

trivial symptoms and circum-
1, stances in the course of his

j
illness. He was an empiric

j
in the best sense, in that he

j
carefully pigeon - holed his
experiences of success and

I failure for guidance in the
treatment of future patients.

His conversation teemed with
! terse apophthegms drawn
i from
I

"The
I see

much
;

little;

them

Isaac Burney Yeo,

his ripe experience,
gouty subjects whom
are those who do too
not those who do too
the difficulty is to get
to rest." Or, again,

" I have never seen the
albuminuric who was perfectly
healthy," and a thousand more
of like kind. His knowledge
of the phj'sical and chemical
characters of drugs was excel-

lent, and he was a deft and
elegant prescriber. He had a
profound belief in the efficacy

of drugs if skilfully employed,
and an equally profound con-

tempt for the fashionable thera-
peutic nihilism of to-day. He
woulds ay, " When I see how
medical men use drugs now, I

understand their abusing
them." An eminent man of

I

letters once said to the writer, "I have consulted many phy-

I

sicians, but Dr. Yeo is the only one who does not habitually

I

contradict himself at successive interviews." The writer
; himself had offended by forgetting whether a pill of

valerianate of zinc was to be taken after or midway
between meals. Such a lapse would have been impossible
to Yeo, who observed with Aristotelian strictness tlae how,
and the when, and the where of administration. He
certainly did obtain better results with drugs than are
given to most prescribers, despite the fact that he knew

I

little of modern pharmacological research. If his beliefs
did not tally with this he would say, "Even i^harma-
cologists are not immune to error."

It is never easy to estimate the degree of a medical
man's success. If it is to be measured by the confidence
of a man's patients Y'eo was a man of superlative success.
His was a most difficult team to drive: statesmen, finan-

ciers, men and women of social or literary distinction,

leaders of the theatrical profession—just those who are

most apt to wander—formed a large part of his patients,

and the writer can testify that their wanderings were
seldom continued after they had come into Yeo's hands.

They felt instinctive confidence in a man n-hose mind was
at their service iu the most trifling detail and exhibited

no lordly disdain for the subtle phenomena of disturbed

function. They found in him, too, a man of the world, an

earnest student of this multi-facetted
'"

vorld. able to
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transport himself at pleasure into each individual patient's

world. They imbibed, too, in large measure the confidence

he justly reposed in himself.

In his relations with hia colleagues and his profession,

Yeo was not at his best. A sensitive but self-assertive

man, apt to express his opinions with acerbity, he was
bound at times to come in conflict with his professional

brethren. The loss was mutual, for Yeo cherished at heart

a very sincere regard for the dignity and welfare of the
profession to which he belonged ; he, in turn, suffered

from some measure of professional isolation that served to

embitter his outlook and retrospect.

Yeo was married late in life to Miss "Winifred Helen
Spyers, of Weybridge, who survives him without children.

In his bachelor days he was a constant diner out, and
made the acquaintance of many interesting people, whose
conversation he heartily enjoyed, giving the best of his own
to them. His holidays were mostly spout in the quest of

health, and in this way he acquired an intimate knowledge
of many health resorts and mineral springs. For the last

few years of his lite he was in feeble health, and slipped

entirely out of active practice. His heart failed some-
what x'apidly at the last. He was buried in Weybridge
Cemetery on November 26th, and on the following day
ft memorial service was held in the chapel of Kings
<Jollege Hospital. R. C.

JAMES WILKIE SMITH, Jun., M.D., B.S.Dundbe,
RYTON'-ON-TTNE

.

It will come as a shook to a groat many of our readers to

learn of the untimely death of Dr. J. Wilkie Smith, of

Ryton-on-Tyne, at the early age of 29.

His father, Dr. James W. Smith, has for many years

been closely identified with the work of the British

Medical Association, and has filled the highest offices in

his area, and has represented the North of England
Division on the Council of the Association. His sons

likewise were amongst the Association's warmest and
unwavering supporters, particularly in the hours of its

trial.

Dr. James, as he was known, was a man of splendid

physique and a giant's strength ; whilst apparently in

robust health and overflowing with vitality he was struck

down by Death's iri-esiatible hand after an illness of a few
hours. To add to the tragedy of it, he had been married
but a short three months.
He received his medical education at the College of

Medicine, Newcastle-on-Tyne, and graduated M.B., B.S. in

1907. After being house-surgeon to Mr. ilutherford

Morisou in the Royal Victoria Infirmary, ho joined his

father and elder brother in the large country practice held

by them in the Ryton district. In 1910 he took his

doctor's degree, being warmly complimented by the

examiners on his thesis.

He shared the family characteristic of enthusiasm for

his profession, few operative procedures being too difficult

for him to undertake successfully, no technique too

elaborate, and no diagnostic measure, whether it entailed

microscopic work or the tracing of a blood pressure, too

minute to engage his close attention. His thoroughness
in his work and invariable kindliness made him more than
usually successful in practice. Never indulging in that

peculiar form of ingratiation known as " the bedside
manner," he was always his natural self—a straight-

speaking English gentleman.
The members of the local branch of the St. John

Ambulance Association, in which he was a keen officer

and energetic instructor, mourn his loss, not only on
account of his value to them but also by reason of the
aft'ection in which they held him. His popularity may
perhaps be best gauged from the fact that the greater part

of the five miles' route of the funeral was lined by the

villagers amongst whom he did his daily work. There
they were—rough miners with tears streaming down their

rugged faces, women with heads buried in their aprons,

soldiers home on leave standing at the salute. One of the

miners expressed the feelings of the mass in saying to the

writer: " We feel we have lost our sheet-anchor." Words
are inadequate to expi-ess oar sympathy to his bereaved
family, yet to us there seems great comfort in reflecting

libat

He has fought the good flglit.

He has kept the faith.

EDGAR JOHN DONBAVAND, L.R.C.P.Edin.,
M.R.C.S.ExG.

The death of Dr. E. J. Donbavand, at the age of 60,

which took place at a nursing home in Plymouth on
November 23rd, is a severe loss to the medical profession

in the Three Towns and district. He was a student of

Guy's Hospital, and become M.R.C.S.Eng. in 1876, and
L.R.C.P.Edin. in 1880. After practising in Cumberland,
Lincoln, and South London, he settled in West Green,

North London, where he quickly built up a very large

practice.

Overwork caused a breakdown in health and he was
advised to retire, but after a prolonged rest he recovered,

and in 1903 went to Plymstock, where he entered into

partnership with Dr. S. Noy Scott, with whom he had
formed a friendship some twenty years before. The
country life suited him, and he soon became interested in

the local work of the British Medical .Association. He was
secretary of the Plymouth Division, and spared no pains in

advancing and protecting the interests of his professional

brethren. The introduction of the Insurance Act threw
an enormous amount of work on him, but he devoted him-
self unsparingly to the demands thus made, and that at a

time when his partner was also (as Representative) busily

engaged on the same work. In June last, at the annual

meeting of the Division, his colleagues marked their great

appreciation of his services by presenting him with a

handsome cheque and a service of plate, towards which
nearly every member of the Division subscribed. His rela-

tions with his patients were very cordial ; he was un-

remitting in his attention to them, and in return was
highly esteemed by them. As a mark of respect the

ringers rang a muffled peal on Sunday, November 29th.

Dr. Donbavand was one of the pioneers of the local rifle

club, the success of which was largely due to his keenness.

He became a good shot, and was nearly always one of tlio

team for local matches. He was a great reader and a fond

lover of Nature, and especially of flowers. He spent most
of his leisure time in his little garden, and nothing gave

him greater pleasure tlian to send a gift of flowers to some
of his " Town " brothers.

For many years he had occasional attacks of gall stone

oohc, which latterly became so much more frequent and

severe that he decided to undergo surgical treatment. The
operation proved very difficult and tedious, but he rallied

from the immediate effects, and great hopes were formed

of his recovery, but on November 22nd he collapsed sud-

denly, and died on the following day.

He was buried at Highgate Cemetery on December 1st,

and the funeral was attended amongst others, by the

Medical Secretary of the British Medical Association, on

behalf of the Council of the Association.

Dr. Donbavand married about eighteen years ago, but

has left no family. His widow has received many proofs

of sympathy and of the esteem in which he was held.

We regret to announce the death of Dr. Angelo CelU,

professor"of hygiene in the University of Rome. He was

born in 1857, and was therefore 57 years of age. When
still quite young he was appointed to the chair of hygiene

at Palermo, from which, twelve months later, he was

transferred to Rome. There he continued to work—
teaching, investigating, and promoting social legislation-

till last May. To his persevering efforts were largely due

the sanitary improvements that have been made in the

Campagna, and the organized campaign for the suppres-

sion of malaria. His scientific work covered a vast extent

of ground, including research on the parasites which causS'

malaria, on cholera, on pellagra, on cerebro-spinal menin-

gitis, on dysentery, on flies as transmitters of disease, on

rabies, and many other subjects. He was an untiring

worker in the cause of social reform through the spread of

scientific knowledge.

Dr. David Bradley, of Blackburn, who died recently at.

the age of 60 after a short illness, was born in co. Derry.

He sludied medicine at Queen's College, Belfast, and

graduated M.D. in the Queen's University in Ireland m
1876. A year later he obtained the degree of M.Ch. and

immediately started in practice in partnership with

Dr. Jackson at Queensbury, in Yorkshire. After a few-

years he removed to Hebden Bridge. Whilst fekerft
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le took * an active interest in the public and
joliticai life of the district. He was a prominent
Freemason, and assisted in tlie formation of a lodge at
Hebden Bridge. He settled in Blackburn in 1896. He
lad introduced the St. John Ambulance movement at
ilebden Bridge, and maintained his connexion with it at
31ackbuin. He was also ambulance instructor to the
jondon and North-Western Railway Company in Black-
)ui-u.and was held in the highest esteem by the employees.
3r. Bradley was devoted iu his attention to his patients,

ind was especially popular among the poor. He was a
nember of the Blackburn Division of the British Medical
issociation and contributed reports of cases to the British
Jkdical Jouknal. All his life he had taken a keen interest

n dogs and canaries, and whilst in Yorkshire figured
imoug the prizewinners at various leading shows. On
emoving to Blackburn he continued to take a very active
nterest in the canine world, was an enthusiastic member
I the local canine association, and bred St. Bernards,
{ussian wolf hounds, and Irish terriers.

The news of the death of WiLLi.\ii Robert Ridley,
f Kothbury, Northumberland, at the early age of 33,
rill be received by his large circle of friends with
irofound regret. He left England earlj- in September

take charge of a field hospital in Servia, and died on
(oTcmber 3rd from an attack of dysentery, at Krajuevatz
''ield Hospital. Dr. Ridley graduated M.B., Ch.B.Edin. in
910, and held appointments in Leith and Sunderland
nfirmaries. as well as at the Newcastle-ou-Tyne Dis-
lensary. His work was marked by ability and great
Tomise, and being of the most genial and kindly dis-
)osition, his friendship was highly esteemed wherever he
fent. A striking eulogy of his work and high devotion to
iaty has been received by his parents from the Servian
jOTevnmeut, through the Servian Minister in Loudon.

Dr. Alex-^sder W. Woodm.^n Dowding. who died
eceutly. was born at Westbury, Wilts, in 1852. He was
daeated privately, and in 1872 entered as a student at' the
iondon Hospital. He obtained the diploma of L.S.A. in
375 and that of M.R.C.S. in the following year. He
raduated M.B.. M.S. at Durham in 1880, proceeding to
ae M.D. degree in 1882. In 1881 he became a Member of
be Edinburgh Royal College of Physicians. He held
everal appointments at the London Hospital, and was for
time resident clinical assistant at the Borough Asylum,
cewcastleon-Tyne. He was also at one time physician
) the Plaistow Dispensary for Women and Children,
.ater he practised during the winter at Algeciras. He
as a member of the Gibraltar Branch of the British
ledical Association, of which he was Vice-President,
'r. Dowding was the author of contributions to medical
terature on the treatment of whooping-cough and on
Jgeciras and its climate. He leaves a widow, one son,
nd one daughter.

Peofessoe Aogust Weismank, who had been professor
f zoology in the University of Freiburg since 1867, and

56 name is known to all students of biology in
*5ciciatiou with a well-known theory of heredity, died
eceutly, aged 80.

Dh. Chambige, Senator for the' Puy-de-D6me Depart-
ment, Vice-President of the General Council, and Mayor
I Pont-du-Chateau, died recently. He took his M.D.
«gree in 1879.

Us. Jules Gacox, Senator and President of the General
•OQncil of L'AUier, Mavor of Donjon, died there on
'Ovember 22nd after a long illness, aged 67. He bad
*en a member of the Chamber of Deputies for many
ears, and in 1903 was elected a member of tlie Senate, in
'nich he retained his seat to the end of his life. He was
ite-president of the Left Democratic group of the Senate.

in,^'
^' ^' ^'^•^SEP.. West African Medical Staff, who was

' ™^in operations in the Cameroons, left estate valued
- *770.

iHriiical il^lus.

The Chelsea Hospital for Women has received a second
donation of £500 from the Drapers' Company to name iu
perpetuity a bed in the hospital now building.

Sm Frederic Eve, in his Bradshaw lecture before the
Royal College of Surgeons of England on Tuesday,
December 15th, at 5 p.m., will deal with acute haemor-
rhagic pancreatitis and the etiology of chronic pan-
creatitis.

A DISCUSSION on preventive inoculation will be opened
by Professor G. Sims Woodhead at a meeting of the Royal
Sanitary Institute at 90, Buckingham Palace Road, "on
Tuesday next. The chair wiU be taken at 7.30 p.m. by
Sir Shirley Murphy.

The last number of the Proceedinr/s of the Royal Society
of Mediciue for the session 1913-14 presents a new feature
in the form of a supplement, entitled, " New Books." In
this supplement it is proposed each month to draw atten-
tion to the more important new medical works. It is not
proposed either to praise or blame, but merely to analyse
and to explain what the authors have attempted" to
accomplish.

At its meeting on November 3rd, the Paris Academy of
Mediciue passed a resolution expressing its feeling that it,

was (^esirable that, for the duration of the war, Belgian
doctors and dentists duly qualified to jiractise in their own
country should be legally authorized to practise in the
parts of France and Algeria which are insufficiently
supplied with medical and dental practitioners. A similar
resolution was passed iu regard to pharmacists holding
Belgian diplomas.

We received recently from a correspondent some pills
which are said to have a wide reputation in a part of the
North of England as "female corrective piUs." The direc-
tions were to take three night and morning. In one case
the pills were taken according to directions for five days

;

on the fifth day haemorrhage occurred, and on the seventh
day abortion at the fourth month. A qualitative analysis
of the pills shows that they contain no diachylon or other
lead compotmd. The ingredients are : Iron oxide and car-
bonate with a little sodium sulphate (evidently from a
variant of Blaud's pill formula), oil of pennyroyal, vegetable
tissue, and a small quantity of a bitter substance which
appears to be aloes. Microscopical examination of the
vegetable tissue shows a good deal of ginger, cinnamon,
and what appears to be canella. There is no evidence of
anything else being present.

As already noted in the Journal (December 20th, 1913,
p. 1606) an agreement has been made between the London
County Council, the London Insurance Committee, and
the Metropolitan Asylums Board, that the Asylums Board
shaU provide the sanatoriums needed for tuberculous
persons iu London, the capital cost and expenses of main-
tenance to be borne proportionately by the other two
bodies mentioned. Under this arrangement the Asylums
Board has now submitted to the Local Government Board
Ijlans for the erection of sanatoriums : (1) For 232 women
at Hyde Style, near Godalming, estimated cost £42,000

;

(2) for 168 men at Felbridge, near East Grinstead, esti-
mated cost £30,000 ; and (3| for 175 men at Ellisfield, near
Basingstoke, estimated cost £31,000. In the case of the
sanatorium near Godalming the approval of the Local
Government Board has already been received.

The usual quarterly meeting of the Medico-Psychological
Associatiou of Great Britain and Ireland was held on
November 24th at the house of the Medical Society of
London under the chairmanship of Dr. David G. Thomson.
On the recommendation of the Council a resolution was
adopted directing attention to the hardships of the staffs

of the Royal Asylums of Scotland, which were not included
under the benefits of the Asylum Officers' Superannuation
Act. It was resolved to address letters on the subject to

the managers of the Royal Asylums, the Scottish Board of

Control, and Sir Robert Jardine. It was decided ro hold

the regular meetings of the associatiou during the con-

tinuance of the war, but to abandon the projected visit to

Birmingham next February, and to hold a meeting in that

month in London. Resolutions of condolence with the

families of Dr. Sidney Nelson Crowther, superintendent of

the Xethorne Asylum, who had enlisted as a motor cyclist,

and was killed recently iu action, and Dr. Harold Shaw, of

the Isle of Wight Asjlum, who died after a short illness,

were adopted.
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QUERIES.

IGVORAMUS writes : A patieut weaned her last baby two and a

half years ago. She now lias milk in the breasts, periods are

normal, and there is no other sign of pregnancy. Is this

usual in the absence of pregnancy ?

Abdominai Pain.

X Y. Z.—A man aged 40, active, at work all day, who has

never had anv illness, suffers frequently in the middle of the

night from diffused pain over the abdomen, not very acute,

lasting about an hour. He has none during daytime. Is it

some form of dyspepsia ; if so, what is the treatment?

ANSWrERS.

POST-Sc.iRLATiy.U, Bhinorrhoea axd Otorrhoea.

Pr \\illiam Wilson (Manchester) writes in reply to

' T W. J.": For rhiuorrhoea with skin irritation it is

essential not to employ an alkaline douche, for such tends

to deposit upon the mucosa and adjacent skm, thereby

increasing irritation. The following oily spray should be

employed frequently :

Menthol gr.y

Camphor gr-nj

Chloretone ... • gi"-y.

Liquid paraffin ... ... • ad 3].

The external nares should be gently rubbed with a little

compound resorcin or boric acid (half-strength) ointment.

Do not forget that the condition may persist from infected

adenoids. .,, , . • , j
Otorrhoea originating after the acute illness has subsided

does not assume the virulent form which requires immediate

pstensive operation. Treatment must be thorough ; it is

futile to leave the condition to routine syringing by nurses

or parents. Fortunately the patient is confined to isolation.

Under direct vision bv reflected light drops of 10 per cent,

hydrogen peroxide miist be instilled by means of an ear

speculum and allowed to remain in the ear until all

effervescence has ceased; then, very gently, a solution of

boric acid (warm), one teaspoonful to half a pint of sterile

water, should be run (not forced) through the tympanum, the

ear being gently and thoroughly dried out by small pledgets

of sterile wool. A small drain of sterile gauze (for example,

bicyanidei is inserted. As soon as this drain becomes moist

the'gauze is removed and the ear cleared out by pledgets of

wool soaked in mercury biniodide (1 in 2.5001 and a drain of

gauze replaced. The "peroxide and lotion need only be

employed twice daily, but the ear must be dried out every

time moisture accumulates. Do not overlook infected

adenoids. Massage with Siegel's speculum should be com-

menced when the acute stage has subsided. It will empty
the middle ear and also prevent adhesions.

to regard this otherwise than as a peculiarly ill-timed metl. -

of advertisement, and I hope members of our profession wil

resent it in an appropriate and practical fashion. The hoy

which was sent to me is on my consulting-room table, Imi

the names of the advertisers and their wares have been care

fully removed.

ANKYLOSTOMA DUODENjVLE.

Dr. Stdart Oliver (Surgeon-Superintendent, Indian Emitra

tion Service) writes: As an almost incredible proportion

the agricultural population in India is infected with tin

aukvlostome, doubtless many of the Indian contingent are

although probably not to an extent sufficient to show in thei

physical condition. Soil prepared for intensive cultivation

especially when moist or wet, would presumably atford ver

suitable conditions for the preservation of larvae in thei

encystment stage. I know of only one sure method of dea

ing with infected faecal matter, and that is by heat. Kit

cient incinerators are usually not difficult to improvise fi-..i

material to be obtained on the spot, but plenty of fuei 1

very necessary.

Planning a Surgery and Waiting-room.
Gammv writes: "Crown Derby." in the British Medha
Journal of October 17th, asks for hints in building a surgei.

and waiting-room. I had a surgery and waiting-rou,

specially built a year ago; the details of such a building wi,

depend "on the 'class of patient, the district m which tti

practice is situated, and on the size of the practice. I pra.

tise in a colliery district; m
panel is 800, with clubs au

some private practice. I hpi

a temporary wooden surgeir

erected. The whole buildiif.

measm-es 24 ft. hy 12 ft. A pa;.'

tition divides the interior in,»

two compartments, each 12 It

square. I advisedly avoidci

making the mistake many m
dical men make of having tli

waiting-room too small ; a wa
ing-room 12 ft. by 12 ft. v
hold a fairly large number
patients. As I do not keepj

dispenser I have, near the d

leading from the surgery to t

waiting-room, a pigeon-h
through which I may give me

letters, notes, etc.

Prince of Wales's Fund.
Dr. E. R0WL.4ND Fothergill (Hove) writes : I have received,

as a medical practitioner, a printed circular from a firm

which sells a proprietary food, asking me to place on my
waiting-room table a collecting box for the above fund, the

label on which is an advertisement of that food. On inquiry

from the subscription subcommittee of the fund, which the

firm stated had approved the proposal, I am told " that it is

.impossible that any collecting scheme such as that promoted

by the firm can take place without such aid as theirs." So,

shortly, we may expect to receive attractive collecting boxes, •

bottles, ships, torpedoes, "John .Johnsons," etc.. advertising

backache pills, soothing syrups, " wait and see " tablets, and

so on, and be asked to decorate our halls and rooms accord-

ingly! One is sorry to hear the subcommittee can report that

thousands of doctors out of kindness of heart have decided to

receive these advertisements. I would venture to express a

hope that they get themselves out of the trap by scraping oft

all the advertisement portion of the label.

Mr Herbert Tillet, F.R.C.S. (London), writes: I presume

that many members of our profession, like myself, have had

sent to them a tin box for the collection of subscriptions in

aid of the National Relief Fund. Upon this box or canister

is au advertisement of a food for infants. It seems impossible

jy//^ax>iv rt/flfBo

Surgery

k

I

_I !

1%

T'UBLIC MOAD

cine to patients who do
wish consultation. The bui

ing stands, so to speak, end-

to the road, and at this end •

the entrance door and c '

window. Over this end t h! *

au awning or canopy, and a se ;

so that any patients who w
to do so riiay wait outside, t

they often wish to do in 1

colliery district, or if they h: t

to do so owing to the surgery being"crowded. In additioi >

this public entrance into the waiting-room, I have a pnv .

entrance to the consulting-room for my own use a^ showi .

the sketch. An important matter is the question of I > ,,

especially in the consulting-room; there I have two laje-

windows occupying the larger part of the end of thesm)

Tf°a^dispeus'er' were kept in a large practice, it might he

visable to have the surgery part a little larger, and partilj

a part oft for dispensing. .;

ALVARENGA PRIZE.
, , , L

IN a notice as to the Alvarenga Prize, to be awarded by »e

Philadelphia College of Physicians in July, 1915 wlk

appeared in the JonRN.4L of ISovember 21st (P-
908i, it

stated that the prize for 1914 had been awarded to Di. H
Sheffield, of New York, for an essay on the fundame

principles involved in the use of bone graft in surg

Dr. Francis R. Packard, Secretary of the College, I

whom the information was received, states that there

an error in the title of Dr. Sheffield's paper, which
" Idiocy and Allied Mental Deficiencies m Infancy and L

Childh'ood.'"

i'lfc

SCALE OF CHARGES FOR ADYERTISEMENTS IN 1 ^

BRITISH MEDICAL JOURNAL.

Seven lines and under
Bach additional line

A whole column
A page

An averase line contains sis words.

£ s. d
5

,

. 3 10

. 10 J

All remittances by Post Office Orders must lie made payah

tht BrftTsh Med' cal Association at the General ^''llO^^^^-J^"^^
No responsibility will be accepted for any such remittanoe n< ^
''"ilvTrttlients should he delivered, addressed to tI,eM-#-

^^efer^p'^l«fcTtiS^"^n"r^noJ^!^^^^^

'^To^.tfifis^'lg^insT'tr rules of .the Post Office^o receive '.
,

rfs!o«f<'let.terBaddre3Bedeitherinimtials or numbers.
j



Dec. j2, 1914J TRANSIENT PARAPLEGIA. FROM SHEEiL EXPLOSIONS. [Tre BninaH
ilEDICAL JOCHNJL lOOi

"TEANSIENT PAEAPLEGIA FEOM SHELL
EXPLOSIONS."

Br T. R. ELLIOTT, M.D., F.R.S.,

Lieutenant R.A.M.C.

Ai'oxc, the injuries caused by hioh shell explosious iu the
jii-esciit campaign on the Continent is a form of transient

paraplegia, which lias already led to mistakes in diagnosis
in its early stages, and which will be still more difficult to

. recognize in the men who are invalided home with only
the history that they can give as a guide to a correct

opinion.
The chief featnres of the condition are as follows

:

Numbness and complete paralysis of the legs are com-
plained of when the injured man receives help from his

comrades immediately after the explosion, and yet there

is no manifest wound of the body. The arms are generally
imafl'ected, but the legs remain powerless, so that the
patient has to be carried from the field on a stretcher.

Within a week movement and sensation are returning iu

the legs, and after the lapse of a fortnight the soldier as a
rule can walk about again, though he continues to com-
plain of extreme tenderness iu the lumbar region, and
aching pains that shoot up the back. There is rarelj' any
trouble with the sphincters. During the paralysis the leg

muscles are slightlj' flaccid, and both the superficial and
deep reflexes are depressed, while there is nearly always
an area of hyperalgesia encircling the abdomen above or
below the level of the umbilicus. The plantar reflex is

never extensor.

The slightness of the objective signs and the pi'ominence
of the subjective features of pain and tenderness, especially

in the lumbar spine, lead naturally to the belief that the
paraplegia was functional and the residual tenderness is

neurasthenic. That diagnosis is often made, and it is the
most likely one to be chosen when the invalided man is

first met with in England. In some cases it is un-
doubtedly correct, for hysterical and ncui-asthenic break-
downs are frequently met with in men who have been
exposed to the shattering effects of the great German
shells. An example of this nature is quoted later to
illustrate the points of distinction between the true and
the functional paraplegia.

A second diagnosis that is tentatively made at times is

that of "gassing," which ascribes the weakness to a toxic

action of the fumes evolved in the explosion. The bursting
of these large shells is accompanied by a dense cloud of

dark smoke, which maj' completely blacken the faces of

those who are nearly exposed to it. A crater is formed in

the earth 10 ft. to 25 ft. across and from 5 ft. to 10 ft. deep.
The soil from this is thrown up more or less in a fine

spray, so that it does hot crush or bury those standing
near to it. But when the shell explodes by the side of a
dceplj- cut trench its commotion drives inw£i,rds the sides

of the latter, and thus buries alive or crushes the men who
were hoping for .shelter v.ithin it. Death or direct injury

may be caused iu this way. " Gassing " would be ex-

pected to produce unconsciousness, followed bj' headache,
giddiness, and a weakness or peripheral neuritis of general
distribution. I have not heard any suggestion made by
men returning from the trenches that thoj' have sufiered

in this way from the German shell fire, and the explanation
cannot be applied to the type of injury with which this

account deals. The first example quoted is typical of the
group

:

Case r.

No. 2047. Reservist, aged 34, in 1st Battalion King's Royal
Rifles; a well developed inan, who haa formerly been army
iustrnctor in gymnastics.
October 30th. He was in a narrow trench and sitting, with

bent back and legs fully extended, in his "dug out," a small
recess excavated under the earth backward from the trench,
but not timbered, as a protection against shrapnel. At 8 a.m.
a " Black Maria " burst on the trench and covered him up to

the chin in heavy, clayish soil. His comrades quickly built up
the breach in front of the trench, and then dug him out, some
twenty minutes after the explosion. His legs wei-e powerless
and numb, and he felt sick but did not vomit. There was no
smell of gas about, and he did not feel dizzy or troubled in the
head. He had no pain in the small of the back. When dark-
ness came he was removed on a stretcher to the field hospital,
and he arrived thence at the base hospital on November 3rd.
There had been no difficulty with micturition.
November 4th. Power beginning to return in the legs.

November 6th. Examined. Slight movement in knees,
ankles, and toes. Muscles somewhat atonic, and passive
movements of the legs caused much pain iu the small of the
back. Knee-jerks and ankle-jerks were weak, especially on the
left side. Both plantars flexor. Left cremasteric reflex weaker
than right. Left leg a little more numb than right, but impair-
ment of sensation only slight. Left lower abdominal reflex lost.
Baud of hyperalgesia over left side of abdomen belov,- umbilicus
(eleventh and twelfth thoracic segmeutsi, especially to painful
pin scratch and to deep pressure. Ou the right side'this hyper-
algesia vvas present to a much less degree. Ou the back there
was slight discoloration of the skin from deep bruising over
an area from the eighth thoracic to the second lumbar verte-
brae. The spines of the tenth auil e!e\enth thoracic vertebrae
were acutely tender when pressed upon, and the pains radiat-eii
widely up and down the back.
November 12th. He could move both legs fairly well, but

was unable to raise tliera from the bed with knees extended.
The legs conjd not bear the weight of the body in attempted
walking. Reflexes still slightly depressed. Slight hyperalgesia
of left side above Poupart's ligament, and an area of slight
skin numbness over the front of the thigh below the anterior
inferior iliac spine (first lumbar). No localized tenderness over
the vertebrae, but only diffuse pain on deep pressure.

It is easy to picture what happened to this soldier.
Sitting with bent back iu his shelter, he received ou his
body the violent impact of the mass of earth that was
pushed laterally from the erat«r excavated by the bursting
of the Shell. The vertebral column was forcibly flexed,
its ligaments stretched, and haemorrhages produced iu the
great muscles of the back. The spinal cord itself received
transitory damage at the usual weak .spot of greatest
bending, near the twelfth thoracic vertebra, and the roots
of the Cauda equina were probablj' injured iu their passage
through the vertebral foramina.

Similar injuries are met with iu pit accidents at home,
where a fall of stone and earth from the roof may break a
man's back or cause only a moderate paraplegia by con-
tusion ; and the less severe cases of such injury in the
pits are notoriously difficult to distinguish from those of
neurasthenic or deliberate simulation.
The next example was of a more severe and fatal nature.

Case ri.

November 1st. Biri-ied beneath earth by the explosion of a
"Black Maria." When dug out his legs were numb anti
Xiov.erloss.

November 5lh. Examined at base hospital. He was too ill

to give a connected account of his accident, but ha was positive
that subsequently to it he had passed no water. Bladder not
distended. Legs flaccid and almost completely paralysed. All
reflexes obtained, though feebly. Abdomen immobile, slightly
tender, and the seat of continual pain. The patient's blanched
appearance suggested internal haemorrhage, and consequently
the abdomen was opened, but only a little blood-stained fluid
was revealed.
November 6th. Died. .\t autopsy the right clavicle and the

symphysis pubis were found to be smashed. The right lung,
the right kidney, and the hepatic flexure of the colon were
deeply bruised. Complete reflex anuria had resulted from
the damage to the kidney. The erector spinae muscles were
deeply infiltrated with blood right down to the sacral spines,
but there was no actual deformity of the vertebral column, and
the spinal cord appeared to be quite normal. The roots of the
Cauda equina were not examined.

The next example was intermediate in its severity
between (1) and (2). An arm was involved in the
paralysis as well as the legs, and the eruption of a small
crop of herpetic vesicles showed that there was injury,
probably a haemorrhage, of the posterior root ganglia,
of the Cauda equina. Yet even iu this case there was a
strong inclination on the part of those in medical control
of the patient to regard the phenomoua as chiefly
hysterical.

Case rir.

No. 5492. Sergeant in the 20th Hussars.
November 1st. In company with other dismounted cavalry-

men he was chasing some Oermans with the bavonet over turnip
fields that were being pitted in all directions by fire from high
explosive shells. This was at 9 a.m. on Sunday morning. Uo
next found himself alone in a small house in a neighbouring
village, to which his comrades must have carried him while iu
a state of unconsciousness. His face was blackened with smoke,
and his clothes were covered and filled with soil. The bottom
of his haver.sack had been torn off, w-hicli led him to imagine
that hS had been struck by some missile iu the back. There
was, however, uo wound nor sign of bruising. His left arm was
weak, and his legs powerless and numb. After staying iu this

house some time he was found by a scouting party of English,
and at sunset w.as removed to a field hospital. That night the

passage of water caused him paiu, but there was no blood in

the urine and no haemoptysis.
November 6th. E.xamincd at base hospital. Legs completely

paralysed and verv numb. Knee-jerk and ankle-jerk obtained

[2815]
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ouly oa right side and witli difflctilty. Both cremnsteiio
reflexes weali:. Pain felt in back on passive movement of legs,

which were moderately flaccid. Zone of hyperalgesia around
body on both sides just above Poupart's ligament, but most
acuta on the left side. Lower abdominals weakened on left

side. Pain felt in lower part of the abdomen when bladder
was full and at the onset of micturition, but no jjain in penis.
Pain and paresis of left arm but no numbness. Tenderness on
pressure over lumbar and cervical vertebral spines. No bruising
seen.
November 9th. Arm mo\ements much freer. Can move

right toes.

November 12th. Arm fairly powerful, and legs much stronger
for movements at all joints. Still has pain with fnll bladder.
Cannot quite stand or walk on legs. Three herpetic blisters on
skin of left thigh from 3 to 6 in. above the knee (second or third
lumbar segment). Hyperalgesia now only on left side of abdo-
men above Poupart's ligament. Legs still numb, so tliat the
patient is completely unable to appreciate the position of the
joints in passive movements. Movements of wider range still

caused severe pain in the small of the back.

The filial example is one of hysterical simulation of the
true ijaraplegia, which can be at once recognized by the
state of the deep reflexes, and a definite prognosis couse-
quently given of the .speedy recovery which will emjahasize
the distinction between it and the more prolonged results

of real injury. Functional disorders of the nervous system
are far from rare in the fright caused by a big shell

explosion, and they assume very diverse forms. The man
may become blind, or deaf, or dumb ; he may be seized by
.i violent and coarse tremor that shakes his body for days

;

or he may be paralysed with a hemiplegia or paraplegia.

Case rv.
No. 10348. 2na Welsh Fusiliers.
November 4th. Was in the trenches when a large shell burst

and killed the man next to him. He himself was not covered
by soil, but he lost consciousness, accordiug to his own state-
ment, and afterwards was paralysed in the legs.

November 7th. Examined at base hospital. Legs incapable
of movement, but not atonic. Deep and superficial reflexes all

increased. No definite zone of hyperalgesia on the trunk.
Headache and pains in the back of the neck. Hands tremulous,
November 9th. Up and walking about freely. Pi'actically

well.

Diagnosis is, therefore, easy iu the first or second week
after the injury. The functionnl paralysis reveals itself

by an increase of tone iu the leg muscles and by exaggera-
tion of the knee and ankle jerks, with a tendency to clonic

or coarse temors. Tenderness and pain may be complained
oi, but they are felt all over the back, and not localized to

the area from which spring the nerves that supply the
paralysed limbs. Oignnic damage, on the other hand,
depresses all the reflexes and lowers the tone of the
muscles. There is generally a band of hyperalgesia at the
upper limit of the area of numbness, and the back is

acutely tender, but ouly over the corresponding spines.

Tlie worst cases may conceivably show change of

electrical reaction, and subsequent wasting of muscles,
but I have not been able to examine this point. Nor have
the men been sufficiently long in France to follow the later

history of their recovery,
The evidence is insufiicient to determine whether the

injury was confined to the spinal nerve roots, or whether
it affected the lower segment of the cord itself. The
absence of an extensor response and the freedom from
paralysis of the bladder suggest that the cord was not
injured. Iu Case lii the outbreak of herpetic .vesicles on
one sido made it certain that the posterior root ganglia
vv'erc injured, and this would be at a level some inches
below the corresponding part of the lumbar coid. On the
other hand, the band of hyperalgesia around the body
tends to support damage of the cord itself. But the lack
of symmetry in the interference with functiou, and tbc
fact that the hyperalgesia persisted much longer on one
side than on the other, while it was in Case i associated
with a unilateral root area of actual skin numbness, ai'e

all in favour of the view that the injury is one of the
spinal nerve roots, perhaps as they pass through the
foramina rather than while they lie free iu the cauda.
Damage of this character would explain the escape of the
bladder, since its motor and .sensory nerves pass by the
sheltered second sacral roots.

The pain before micturition,,which was complained of

by Case III, is of interest in this respect. It was felt

vaguely iu the lower part of the abdomen as the result of

a full bliidder—that is, in the region of the hyperalgesic

lumbar nerves. There was no pain in tho penis, such as

would have been expected with hyperalgesia of the sacral

nerves. It further shows that the hyperalgesia affects the
visceral as well as the ordinary nerves of the trunk.
Lumbar puncture was not made to ascertain whether

haemorrhage had occurred around the spinal cord. There
was no obvious bleeding either within or without the
spinal cord in the single case examined post mortem.
However, the distinction between damage of the spinal

roots and of the cord itself is one of no great practical

importance. The cases recover. But the clinical diagnosis
of injury is important, for it is only fair to the injured
men that they should not be classed with the neurasthenic
or hysterical.

ANTISEPTICS IN WAR.

G. LENTHAL CHEATLE, C.V.O., C.B., F.E.C.S.,

SURGEON, KING'S COLLEGE HOSPITAL ; CONSCLTISG SUKGEON. MEDICAIi
DEPABTMENI B.N., BOXAL KAVAi HOSPITAL, HA8LAB.

All my experience in South Africa made me confident that
wounds ought to receive efficient disinfectant treatment as
soon as possible after their infliction and that they should
not be treated only by the application of an antiseptic

dressing.

That was the conception of Lord Lister, who gave me a
supply of double cj'anidc of zinc and mercury to be used
as a powder on the field. I found powder impracticable ;

wind and rain prevented it from reaching the wounds and
its application to the under surfaces ofr parts was impossible
without turning over the patient or limb. Hence 1 made
the powder into a paste by mixing it with 1 in 20 carbolic

acid and used it with complete success in many minor
fights. The wounds healed beneath a mixture of paste

and blood clots were beautiful to see. The surround-
ing skin was also well treated with the paste and i-etaiued

its position for days. The dye with which the powder is

stained acts as a mordant, and by it the chemicals aro

more firmly fixed in the tissues.

On my return I placed the paste into the collapsible

tubes from which artists squeeze their paints. Although
no oil and no fatty substance was inserted into the tubes

I am describing, the paste remains to-day of the same
consistency as it did fourteen years ago. The tube.s^have

not been a.ltered by the contained chemical.
Personally 1 am verj' sorry to see that our troops aro

being supplied with iodine solution as a disinfectant.

Many wounds have arrived in this country in a disgiace-

ful condition after the early application of iodine. I believe

that iodine has proved a failure in treating large wounds.
Since being at Haslar I have made perfect—at least

from my point of view—a better solution than iodine. It

is a mixture of 1 iu 20 carbolic acid and 1 in 500 mercury
perchloride in absolute alcohol. It is coloured with
rosaliue. The value of tliis combination is as follows :

1 in 20 carbolic acid is a solvent of fat as well as a germi-

cide. Mercury perchloride is a most powerful germicide.

Rosaline has an important action in being a mordant.
Wherever the dje is seen mercury perchloride is present

even weeks after application. Alcohol dries sooner than
water, it does not macerate the tissues so much, and it

appears to encourage greater penetration of the antiseptic.

No case has suffered from mercurial or carbolic acid

poisoning, although it has been applied frequently and
freely to large granulating wounds.

If a solution is to be carried by the soldier, this would be
better than a solution of iodine. It is more efficient and
absolutely non-irritating, and can be applied safely to the

scrotum, eyelid, and other parts liable to show the results

of irritants. Pure carbolic acid cannot be applied to skin,

and there is every reason to be convinced that, in a wound
splashed with mud, the mud and the bacteria it contains

are also on tho surrounding skin. A friend of mine hero

blistered his .skin with pure carbolic acid, although it was
at oncewasbed off with spirit. I have seen cases becomo
infected with B. pi/ocyaneiis, although washed with saline

solution and hydrogen peroxide. The B. /luncijancus at

once disappeared on the aipplication of 1 in 2,000 mercury
perchloride, or on the application of the losalinc solution I

have described in this article. I do not like the constant

application of hydrogen peroxide to wounds ; the granula-

tion ti.ssne under its influence becomes anaemic and
swollen. It may have its uses in removing blood clot

and sloughs, but that is another matter.
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COCKROACHES.
By A. E. SHIPLEY, Sc.D., F.R.S.,

MASTEB OF CHRIST'S COLLEGE, CA'EBBTDGE.

I.

. The Governess: And, perhaps, Mabel, as they are not
Mack and they are not beetles, you will in future call

them cockroaches.
Miihel : Certainly. Miss Smith, although they are not

cocks and they are not roaches.

All this time we have been rather neglecting the navy,
partly because it is less interfered vrith by insect pests

than is the sister service, though the common pests of our

Vig. l.—Periplaneta orie-Atalis^ male, x 2. Dor.^al view. (From
Kukouthal.) 1. Ant-euna; 2, palp of first maEiMa: 3, prothorax;
4, antifior wings; 5. femur oi>second leg; 6, tibia; 7, tarsus;
8, cerci anales ; 9, styles.

poor humanity—the flea, the louse, the bug—are, like the
poor, " always vith ns." Like aeroplanes, insects have
captured the air, like motors they have made a respectable
show on land, but they have signally failed at sea. Thej'
have nothing corresponding to battleships or submarines,
and a certain bug, called Hahhates, alone hoists the iu.sect

flag on the ocean, and that only in the warmest waters. But
one insect at le^st causes more
trouble to sailors than to soldiers,

and that is the cockroach. Like
the bed-bug, the cockroach came
into England at the end of the
sixteenth century, and, like the
bed-bug, it came from the East.

It seems to have been first intro-

duced into England and Holland
by the cross-sea traflic, and from
about the end of the sixteenth

century the cockroach began gra-

dually to spi'ead throughout the
Western world. Like the rat, the
bed bug, and the domestic fly, it

has become thoroughly acclimatized

to human habitations, and is indeed,

an associate of man. It is very
rarely found Hying apart from some form or other

human activity.

This insect seems to have been first described in

England in Moufet's Inscctoriim Theatrum, 1634, and he
speaks of it as living in fiour-mills, wine-cellars, etc., in

England, and he t«lls us how Sir Francis Drake took, in

1584, the San Felipe, a Spanish East Indiaman, laden

with spices and burdened with a great multitude of flying

cockroaches on board.
Thig species is Periplaneta orientalis, but there is

another and a larger species, which presumably came
into England from the West later than its Eastera
cousin—P. americana—which can frequently be seen in
England running about in the cages in our Zoological
Gardens ; but it is not on exhibition, it is a bv-produet,
and is not counted in the fee for admission to tlso
Gardens.
Latter tells tis there arc ten speei-=s of Blattodea which

occur in Britain, bat only three of these are indigenous,
and these three all belong to the genus Eciohia. Eclohina
are smaller than cockroaches, and do not frequ?ut
human habitations, but live in shrubs, under rubbish
heaps, etc Species of Ectobia have been kuo^vn to
destroy in one day the whole accumulation of dried, not
properly salted, fish in a Lapland village. The remaining
species of cockroach are mostly local, and occnr sporadi-
cally in particular factories, or places where food is stored,
but are not very widely spread.
As we liave said above, P. oiioiialis is the comnioa

English cockroach, P. ajncricana occur.s especially in
zoological gardens and menageries, but a third species,
P. germanica, sometimes gets established. Mercifully,
P. germanica does not seem to spread. Xeither P. ger-
manica nor P. americana .seem to m.ike much headway
against P. orientalis, which appears to be predominant
over both these other species.

P. germanica is probably most methodical, very thorough,
very brave, very faithful—but stupid! If it has any
association with its specific name, it illustrates the most
striking example in the world's history of the divorce
of wisdom from learning. '• O Lord ! give us uudor-
standing," should be the prayer of P. gerraanica.

Miall and Denny tell us that from the first introduc-
tion of P. orientalis into England it took two centuries
before it spread far beyond Loudon. It 1790 Gilbert
White speaks of it as "an unusual insect, which he had
never observed in his house till lately," and, indeed, at the
present moment many English villages are still blissfully
ignorant of this particular nuisance.
As Fig. 2 shows, the cockroach is a somewhat slackly

put together insect. One might almost call it i-ather

slatternly and loose-jointed—and the latter it certaiuly i?:.

Its head moves freel3- on the thorax and the thorax on the
abdomen. The successive segments of the latter move
very freely on one another. The legs are long and mobile,
and so are the antennae with whioh tlie anima.l is cease-
lessly testing the ground over v,'hich it flits hither and
thither in a restless activity.

Cockroaches are very difflcult to catch. They practi-
cally never walk, but run with a hardlj' believable rapiditj-,

darting hither and thither in an apparently erratic mode
of progression. When caught they are not easily retained,

for they have all the slipperiness of a highly-polished
billiard-ball. They have great powers of flattening their

bodies, and the3- slip out of one's hand with an amazing

Fig. l.—VeriitXanela orientalis, male, x 2. Side view. (Prom Eiiliontbal.) I.Aatenna;
2. head; 3, prothorax: 4. anterior wing: 5, soft skin between tcrga and sterna: 6. sixth
abdominal ter^nm; 7. sjilit portion of tenth abdominal tersnm: 8, cerci anales; 9, stj-les;
10, coxa of third leg ; U, trochanter ; 18. femur ; 13, tibia ; 14, laisus ; 15, clavra.

o£ dexterity. Besides their slipperiness they have another
weapon, and that is a wholly impleasant and most in-

tolerable odour, which is due to the secretion of a c-oup!c

of glands situate on the back of the abdomen. The glands
which produce this repellent odour arc sunk in the soft

membrane which unites the fifth and sixth abdominal
segments, and the moment a cockroach is attacked it

exudes a sticky, glue-like fluid, which gives out this most
unpleasant smell. The fluid is extraordinarily tenacious

and difficult to remove from the hand of those who have
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tonched them. No doubt the cockroach finds safety in

this from the attacks of insectivorous animals.

Cockroaches, as has been said, very rarely -walk, they

neai'ly always ran, and they advance the first and third

leg of one sidj at the same time as the middle leg

of the other, pulling themselves forward with their

front legs and pushing themselves forward with the

bindermost. They are thus constantly poised on a
tripod. They occasionally, but not very often, use their

wings for flight. When they do so, their anterior wings
are stretched out at right angles to the body, and take

no active share in beating the air. They act in effect as

monoplanes. It is the hinder wings which really do the

active flying. After a flight, the hinder wing is shut

up something in the manner of a fan.

The flattenedshaped coxae, or thighs, of the leg are

adapted for shovelling back debris from beneath the body
•when the insect is enlarging its habitation. When the.

cockroach gets into a dusty " milieu " the dust is imme-
diately removed, the hairs on the legs act as clothes

brushes and brush every part of the body, whilst tlie

antennae, which attract any dust in the neighbourhood,

are repeatedly drawn through the closed mandibles. A
cockroach is able to walk on smooth surfaces because it

possesses between the joints of the tarsus certain soft,

white patches, very velvety, and .these give the creature a,

good hold, and prevent slipping, even on glass. lo

Cockroaches will eat pretty well everything. They are

a great nuisance on board ship, where they are said to

gnaw the skin and nibble the toe-nails of sailors. Hardly
any animal or vegetable substance is absent from th«ir

menu. It is said also that they devour bed-bugs, and that

natives on the African shores, troubled by these semi-

parasites, will beg cockroaches as a favour from sailors in

passing ships.

The mandible (Fig.'3), with its strongly toothed surface,

is capable of biting and grinding into fragments a very
varied diet. The food is moistened by the secretion of the
salivary gland, which is capable of converting starch

into the more soluble sugar. The food is further ground
up by a series of hard ridges projecting into the inner face

of the gizzard (Fig. 4, 7). The secretion of the so-called

hepatic caecums is capable of emulsifying fat and render-

ing proteins soluble. Thus the ordinary food substances are
reduced to a condition in which they are capable of

diffusing from the lumen of the alimentary canal into tho
blood which floods the body cavity.

The external movement--one might almost say " the
panting"—which is very obvious in the abdomen, the
alternately flattening and deepening of this part of the
body, is a movement of inspiration and expiration, the air

1

are smelling out the external circumstances which environ
them. The 39,000 sensory "nerve-endings" which are
found in the antennae of the male cockroach are almost
certairily olfactory in function. At the hinder end of

tho body the two "cerei" are also sensitive to tactile

/>

i I

I'^-^-s

y^H- 3.—Mouth appeuclages of Pcn'iiUntetd,

e
. __ ._ .._... magniiiCfl. A,

mandible. B. first maxilla: 1, cardo; 2, stiiws; 3, hiciuia;
4, galea; 5, palp. 0, right, and left* eeconcl maxillae fused to form
the labium: 1, submentum; 2, ment^um; 3. ligula. coia'csponding
to the lacinia ; 4, paraglossa, coiTespouding to the galea ; 5, palp.

being driven into the stigmata and so into the trachea.
There is a considerable variation in the number of these
pulsations, but the cockroach's heart beats at an average
rate of 70 to 80 contractions per minute.
Although cockroaches have fairly developed eyes, they

seem to trust more largelj' to tactile impressions in appre-
ciating their relations to the surrounding world. Their
antennae and the palps of their first and second maxillae
are constantly touching tho surface on which they are
resting or moving, and from time to time their antennae
wildly wave ji the air in a manner which suggests they

Fig. ^.—\ female coclivozch, Periplaneia, with t!ie dorsal exo-
felveleto'i rcLQOved. dissected toshowtlae viscera. Magnified nbout2,
1, Head; 2. labrum ; 3, ant^nua, cut flhort; 4. eye: 5. crop; 6,
nervous system of crop ; 7. gizzard : 8, hep.itic caeca ; 9. mid-gub
or meseuterou; 10, Malpighian tubules: 11. colon; 12, rectum;
13. salivary elands; 14. salivary receptacle: 15. brain; 16. ventral
nerve cord with ganglia; 17. ovary; 18. spermatheca ; 19. oviduct;
20. genital pouch, in which the egg cocoou is found; 21, collateral
glands ; 22, anal cii'cus

impressions, and probably act at the hinder end of the
cockroach as the antennae act at the forward end. Cock-
roaches are certainly keenly sensitive to light, and, as
every one knows, they shun the hght, and when detected
in daylight or candle light they make as quickly as they
can for some dark hole or crevice in which to hide.

Cockroaches breed during the summer, and their eggs
are laid in packets of sixteen in an oval capsule, with
rounded ends, and with an upper corrugated edge. This
cocoon is very like the hand-bag ladies now carry since

the dressmakers denied them pockets. There are sixteen
ovarian tubes in the female, and each of these deposits

one egg in each capsule. The ventral portion of tha
seventh segment in the female is shaped like the prow
of a boat, and it is in this structure that the cocoon, ol*

egg-case, is built up. Each egg is fertilized by a sperma-
toEoou which has been deposited by the male in the
spermatheca of the female. The eggs are placed in a
double row, eight in each row, facing each other, and
as they gradually develop it becomes apparent that tha
ventral face of one row faces tho ventral face of the other
row, and that thgir heads are all directed towards tha
corrugated ridge. The ripe embryos secrete some, fluid,

probably saliva, which dissolves the ridge, and it is

through this dissolved or softened ridge that they make
their way into the outer world.

After birth they are at first quite white but with black
eyes, and it has often struck me how surprised they must
be when they awake to consciousness and find themselves
stai'ing at their brother or sister just opposite, of which
they have had hitherto no consciousness.
Young cockroaches are very active, running about and

seeking everywhere for any food of a starchy nature.
They are, in fact, miniatures of their parents, for a cock-
roach, like many of the primitive insects, has a direct

development, and there are no such stages as caterpillar

and pupa in their life-history.

But, like other insects, cockroaches change their skin
from time to time, and they lose little time over this

ecdysis, for they change it immediately they escape from
the cocoon. The second ecdysis is four weeks later, and
the third at the end of the first year, and after this time
they moult annually. At the seventh moult. v>heu the
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auimal is now ,4 years old, it assumes the torm of tlie

jicrfect insect, and is capable of x-eproductiou. The later

nioultiug falls iu the summer time, and so docs fcrtihzatiou

and oviposition.

Male cockroaches may be distinguished from the females

by their well-developed wings and wing covers. Thej-

stand higher on their legs than do the female, whoso
abdomen often trails upon the ground. In spite of the
noxious secretion of their abdominal glands there are

creatures who habitually feed oa cockroaches—hedgehogs,
for instance, are frequently imported into our houses to

check these pests. Eats, cats, polecats, frogs, and wasps
have been known to eat them, and some few of the digging
wasps lay them down in their larders for the use of their

progeny.. Some birds will also tackle them. But even
ihe most devoted friend of the cockroach can find little to

.say iu its favour, except that it is ciirrently reported to

form the basis of the flavouring of a, very popular sauce,

but even wild cockroaches will not drag from mo which
particular sauce that is.

Tin: TNCIPIENT PULMONAEY PHTHISIS OF

SCHOOL CHILDREX.

Bv WALKER OVEREND, M.A., M.D.Oxox.,
Jlir.F ASSISTANT IX THE X-RAY DEPARTMnST, ST. BAT.THOr.OJfKWS

HT'^PITAL. AND nON02ARY E-VDIOLOGIST TO THK r,=VST SCSSTv>,
noSPITAI, :' LATE PHTSItlAN- TO TEE PRINCE OF WAI.rt,'

HOSPrrAi., i.0N"riON, N.. and eadcliffe fellot,-.

I.

I.VTRODCCTIOX.

In the present communication the dlbeu-^iun will be
rnainly limited to the ages between 5 and 15, when the

tuberculous process tends to become localized within the

ducts and glands of the lympha.tic system of the respi-

ratory organs. This is practically the time of school life.

During the earlier period of childhood, and particularly

the first and second years—that of the first dentition—the

conditions differ ; the lymphatic system remains em-
bryonic ; its channels appear wider, and less able to

prevent dissemination into the blood and distant areas.

/ 'rajCh.C<x,

7^-Bt -i-.
, ^ aB7

Fig. 1.—Dia^Mm of bha lymphatic alands couccrnotl. mciiiLle'i

rvoiii Suldcnnikow. T.Kr, Trachco-broachial. B. Bitiucati,-u.
H, Ililmn, and P. pulnionari' Riands. Above the fcvacheo-bronchial

' group is a tracheo-bronchial cUaiu of glands on each side of the*

tracliea, vcacliiES as high as the thyroid slaad.

In other words, children of this age arc praoticAlly

defenceless, and the little resistance they may possess

must be asoribed to increased efficiency of the leucocytes,

since the ojisonic indices are negligible.

The radiological appearances of the healthy infaufs

chest consist of a few indistinct bronchial streaks, radiating

from the hilum towards the peripliery. Tlie hilum
opacity and its ramiticatious become more obvious as age
advances. Constant irritation of the walls of tlio

lymphatic vessels, by particles, organized or inanimate,

leads to a small-cell infiltration and a thickening of peri-

vascnlar and peribronchial trunks — a process which
fmphasizes the central and arborescent opacities of the

radiogram.

II.

A:-ATOJIItAL AND PATHOLOGICAL C'0N"5IDER.VTT0>;S.

Bartels ' divides the glands into four categories

;

(n) Tracheo-bronchial, (h) bifurcation) (c) hilum, and
(<f) pulmonary glands.

(a) The tracheo-hroitchial glands lie on each side of the
thoracic portion of the trachea and on the outside of the
c:^trapulmonary bronchi. They number from five to nine
on the right, and from three to four on the left. Xormally
each is about the size of a large pea. The right glands lie

nearer to the margin of tho sternum. They receive
branches from (t) and (c}, from the posterior mediastinal
glands, and from the trachea and bronchi. They send
cfferents to the bronchomediastinal trunk on the right,

to the thoracic duct on the left, and to the deep cervical

glands (snpra-clavicnlarl. Since they lie at and above
the level of the bifurcation of the trachea, they arc situated

in the superior and just above the middle mediastinum.
In front of the right tracheo-bronchial glands lies tho
superior vena cava ; behind, the right vagus ; internally,

the trachea ; extcmallj', tho internal surface of tho right
lung ; below lies the right bronchus, the right pulmonary
artery and the terminal bend of the azjgos major. The
left tracheobronchial glands lie behind the ascending arch
in front of the left vagus ; above is the horizontal arch and
left recorrcut nerve ; externally is the internal surface of

the left lung. This gro;ip of glands is connected with tho
lymphatics of the upper and middle lobes of the lung.

(6) The tifitrcatkoi (/lands ave ten to twelve in number
and more clo.sel j- related to the right than to the leftbronchus.
They lie between the pericardium and Jeft auricle on tho
one hand, and the oesophagus, aorta, posterior pulmonary
plexus and posterior borders of both lungs on the other.

They receive ducts from the hilum glands and send
branches to the tracheo-bronchial. They are connected
with the lymphatics of tho middle and lov.er lobes.

(r) The Jiitiim (jlands lie buried in the pulmonary
parenchyma at the root of tho lung and occupy the angles
of tho first four divisions of the bronchi. Thej' are in
intimate connexion with branches of tho pulmonary
artery and receive afferent vessels from the pulmonary
glands. .

(rf) The pulmonary glands lie outside the hilum iu the
substance of the lung at the divisions of tho bronchi.
Minute glands are even found ju^t beneath the' visceral
pleura.

Surface Anatonuj.—The trachea bifurcates at the level

of the upper border of the fifth dorsal vertebra postcriorlj-,

andjibout tho junction of the manubrium with the sternum
anteriorly. The extrapulmonary right bronchus is nearly
vertical and reaches to the level of the uppev part of the
sixth vertebra. It gives one eparterial branch close to tho
hilum. The left extrapulmonary bronchus ends at tho
same level as the right. Each hilum is about 1' inches
broad and extends on either side at the level of the
vertebral ends of the fifth, sixth, and seventh rib«.

j
Within it arc the branches of tho bronchi, pulmonary
artery and veins, bronchial arteries and veins, lymphatics
and lymph gland«, nerves and connective tissue. Eobinson -

gives three excellent figures of the mesial surface of the
lung with sections of each hilum, showing the arrange-
ment of these structures. The pulmonary ariory and
veins possess branches corresponding with the bronchi.
After tho eparterial branch is given off on the right side,

the stem sends a ventral branch to the middle lobe. The
tracheobronchial glands lie at the level of the vertebral
ends of the third, fourth, and fifth ribs ; the bifurcation
at the level of the .sixth vertebral extremity, and the fifth

spine is dull from this cause and from the proximity of

the right pulmonarj' arteiy (Ewart"). The apices of"tho
upper lobes reach the level of the first rib ; tho apices of

the lower lobes that of tho vertebral ends of the fourth
rib, but the left lower apes is a little higher (Ewart '). In
front the middle lobe of the right lung occupies the tlurd

and fourth intercostal sp.aces. Iu front of the root of tho

lung lie the anterior pulmouarj' plexus and the i>hroniu

nerve.
The lymphatics commence in irregular lacunae situated

just beneath the walls of the air sacs ; and also below the

isurface of the pleura. They form fine networks around

the lobules, the bronchi, and the blood vessels. .Superficial

collecting trunks arise from the subpleural lobulds and

deep collecting ducts from the veins, arteries, and bronchi.
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These trunks communicate. The lymphatics of the

visceral pleura also empty into the superficial collecting

vessels. Finally they all reach the hilum. The pressure

within the vessels is not more than 15 mm. o£ mercury,

but tliey possess valves which open only towards the

hilum. The subpleui-al plexus communicates with, the

pleural cavity by means of stomata, and with the inter-

alveolar lympli vessels. There ai-e numerous adenoid

nodules in the deeper parts of the bronchial mucous
membrane. With regard to the minute anatomy, the

lymphatics of the lung often contain large mononuclear
phagocytes conveying carbon particles within their

interior. In sections of the lung leucocytes are often

visible within the alveoli (Schiifer'). Carbon pigment is

taken up by these cells in the alveoli and transported

through the lymph spaces towards the hilum. Some-
times they are caught on the way and produce prolifera-

tion of connective tissue, which _may embarrass the

lymphatic drainage. The endothelial leucocytes are more
important as phagocytes than the polymorphs.^ They are

not transient but iiormal scavengers. Beitzke thinks

the pigment phagocytes are sometimes derived from the

alveolar epithelium. Probably they remain for some time
within the alveolus, at any rate, until they are well loaded

with gx-anules. Tubercle bacilli will bo incorporated by
these cells in a similar manner.
Post mortem the glands exhibit four stages: (1) Inflamed

pink ; (2) enlarged grey, studded with miuute tubercles
;

(3) caseous, containing a cheesy deposit ; and (4) calcare-

ous, containing an accumulation of lime salts, with fibrous

matting, due to periadenitis, uniting them to neighbouring
glands, nerves, bronchi, and vessels.

III.

Channels of Infection jujd Dissemination.
The great channel or portal of entry is undoubtedly that

of the respiratory tract. Bacilli enter with inspiration,

the majoi'ity settle on the mucous membrane of the
trachea, larger and smaller bronchi, and are usually driven

outwards again by the activity of the ciliated epithelium.

But some permeate the smallest bronchioles and the
alveoli, becoming scattered freely c ,"er the periphery, and
being transported thence along lymphatic trunks towards
the liilum. Dissemination, as a rule, takes place gradatim,
from one gland to the next in accordance with Cornet's'

law of localization. In spite of repeated investigations,

undertaken with the idea of repudiation, this law still holds
good. Some authorities have even denied the aiirogenous

origin of anthracosis in the hilum glands. Scepticism
could scarcely be more obstinate, since pigment is never
found in the mesenteric glands.* After the ingr stion of

tuberculous food, the mesenteric glands may be attacked

;

after infection of the mouth, throat, and tonsil, the
cervical ; after abrasion of the limbs, the axillary and
inguinal glands may become enlarged if the wound
becomes infected with tuberculous material. Mesenteric
infection under normal circumstances can only affect the
bronchial glands indirectly—that is, by way of the
thoracic duct, reaching the lungs through the pulmonary
artery (Most and Beitzke'). It has been suggested that
bacilli may enter the fetus from a tuberculous mother,
penetrating the placenta, and pass a larval existence
within the lymph nodes and the bone-marrow until favour-
able conditions obtain for future development. This could
only bo possible in the presence of tuberculous foci within
the placenta itself ; otherwise, we might relegate infection
to the Garden of Eden—an obvious absurdity. Moreover,
the newly-born do not react to tuberculin.
The child is really exposed to an infection, which may

enter either by the respiratory or by the alimentary
channel. Consequently mistaken conclusions are liable

to be made as to the- manner of infection and dissemination.
There appears, however, to bo no reason why bacilli sljould

not be arrested within the lym^jhoid tissue of any ono of

the terminal broncliioles or in one of the pulmonary
glands intervening between the alveoli and the hilum, and
there lie dormant until an opportunity arises when they
might, if superficial, infect the pleura.

There is much diffei-ence of opinion as to the manner in

which the bacilli reach the bronchial glands, and as to

whether a primary tuberculous affection of the glands
really exists. Gohn'" has made a careful analysis of

post-mortem investigations in the pulmonary tuberculosis

of children, and finds in general one, at times two, primai-y
foci within the lung itself, situated just beneatli the
pleura. The focus is most frequently found in the upper,
anterior, and inner half of the right and left upper lobes ;

behind, chiefly at the base and apex oj the left lower lobe,

and apex of the right lower lobe. Sometimes the focus is

found on the mesial surface, especially at the riglit base.
According to Gohn the hilum, bifurcation, and tracheo-
bronchial glands are affected secondarily, even although
the foci in these situations may be much larger than those
within the lung itself. In 1898 Ktiss described a form of

pulmonary tuberculosis in children which he recognized
post mortem by the occurrence of small subpleural tuber-
culous foci, i'he condition might remain stationary for

years or become entirely arrested. Gohn is a firm

supporter of the aerogenous origin of the pulmonary
foci, and can find natrace of retrograde infection. These
pulmonary foci, however, STe not necessarily primary,
since their existence and formation may be due to con-

duction along other lines of transportation. By dii'cct con-
tinuity from a tracheobronchial or bifurcation gland an
infection—which has entered these structures through the
mucous membrane of the trachea—may pass directly to

one of the lobes of the lung, and induce the formation of

a pulmonary focus. Gohn's investigations afford—by the

proof of the very common occurrence of an extensive
tuberculous pleurisy, particularly affecting the upper lobes,

the hilum, and the base—a third method of dissemiuatiou
which is well seen in the radiogram of Phyllis P. (Fig. 3),

and will be described later. It remains for the radiologist

to localize these pulmonary foci where possible, and to

corroborate their existence by iiost-mortem control.

When the infection has reached the hilum and estab-

lished itself within its glands, as well as in the tracheo-

bronchial and bifurcation glands, the bacilli have proved
victorious over the leucocytes, and have commenced to

multiply. The result is the formation of tuberculous foci

within the glands, consisting of epithelioid and giant cells.

All the groups of glands appear liable to become involved,

but in varying degrees. The tracheobronchial and bifur-

cation glands may be infected directly, that is, without
implication of the lung, if the viaterics morhi penetrates

the mucosa of the respiratory and alimentary tracts lying

immediately adjacent to them (Walsh.im"). The infection

may be disseminated by simple continuity from the
trachco-bronchial and bifurcation glands, to the upper and
lower lobes, and hilum, and subsequently infiltrate the
lung.

There are several possibilities :

1. Caseation of Glands.—The glands may caseatc,

calcify, and becoming surrounded by a fibrous periadenitis,

the process may be arrested or completely healed. Several

glands may become matted together and form a prominent
object within or outside the hilum. In the healthy adult

it is quite common to see a few small fibrosed glands at

the root of the lung.

2. Caseous Pneumonia.—The bacilli may escape through
the capsules of the glands and induce a slow infiltration

in the middle and lower lobes (caseous pneumonia).
Walsham'- described several instances in children where
the disease was found to be confined to the parts of tho

lung, particularly the middle lobe, in immediate contact

with the softened bronchial glands. There is a gl.and on
the right side of tho trachea—one of the right tracheo-

bronchial group—which is often found to be caseous
(Still)." " From this gland the caseous process may iiass

directly by continuity to the adjacent pleura, forming local

adhesions and spreading into the right lung towards the

apex." No doubt the infection may spread by continuity

from the tracheobronchial glands upwards along tho
chain into tho neck, implicating amongst others the deep
cervical glands. It has been stated that the thoracic

glands m;iy be infected from the abdomen by way of the

hepatic and prepericardial glands." But this must be very
exceptional.

3. Irruption into a Bronchus.—The bacilli may pas3
from the glands into the walls of the bronchi, particularly

behind, where the cartilage is deficient, enter the mucosa,
producing small tubercles, which subsequently ulcerate.

The currents of air will then aspirate thciu into adjacent

or even distant parts of the lung. "It is not uncommon
for one of the diseased glands to perforate a bronchus,

and if this occm's beyond the first division of the bronchus
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the caseous tlebris of the glantl may be cliscbarged into

one lobe only of tlie lung aud set up an' acute tuberculous

process, soLaetimes Tvitli rapid cavitation throughout the
whole of.that lobe." '-•

4. Iiri'2>tion info a Blood Vessel.—As a result of peri-

adenitis and the formation of adhesions to an arterial

or venous twig hacUli may cuter tlie vessel and induce in

the former case a localized miliary tuberculosis in the
arterial area of distribution ; in tlie case of the vein a
wider dissemination takes place.

5. Lymphatic Dissemination,— In the more chronic
cases, where resistance is sound, the infection may
apparently spread centrifujjally along the lymphatic
sheaths of the vessels and bronchi to distal parts o£

the lungs, inducing a thickening aud thrombosis in its

coui'se. For many years there has been a current belief

that a l3'mphatic tuberculosis ruay pass along the ducts
in a centrifugal direction opposed to the centripetal course
of the lymph itself (retrograde flow, retroimpulsiou>. It

has even been asserted that the lyutphatic circulation is

carried on in a manner not analogous to that of the blood.
There is said to be a backward and forward flow of lymph
within the chest, aud this phenomenon has been invoked
in order to explain the facts of dissemination within the
lungs. If the flow is of this nature, it can be of little

service as an effectual drain. JMoreover. the presence of

valves is forgotten. -When a small l3'mphatic is blocked,
a collateral circulation will be established, just as occurs
in the venous .sjstem when a vein is thrombosed. It is

really unnecessary to assume the existence of a normal
retrograde current. It must be of infrequent occurrence,
and the facts may be just as well explained by a dis-

semination along the walls of these vessels. Although
the bacilli themselves, being immobile, cannot swim
against the stream, the leucocytes containing them
possess this power, aud thoy can also creep along the
intima and perforate it. Perhaps it is too dogmaticallj'
assumetl that all the lymphatic striae on the radiogram
are produced ccntrifugailj-. They may be formed early
and in a centripetal direction from the alveolus towards
the root. Since blocking of the ingress to the hilum
glands would produce an cngorgetueat and stasis in the
implicated areas of the Ijmphatic circulation, even as far
back as the alvcolr thcmselvos, a rejietition of an aero-
genons infection would then be more likely to lead to
irritation and thickening of the walls (tuberculous
lymphangitis). In some middle-aged healthy individuals
radiograms show extensive mottling and numerous
lymphatic striae, the latter sometimes I'eachiug from the
apex to a gland in the hilum (J^tiirtz'l. It is quite feasible
to regard these as produced centripetally. as well as
ccntrifugally. At the extreme apical eud a few obsolete
tubercles may be seen. If the affection had spread from
the hilum in the reverse direction, and the oiscaao w^as
chronically progressive, why remain at the apex ;/; s'aia
fjtio for a couple of decades?

It is unreasonable, however, to deny the tendency of a
hilum infection to extend outwards into the lung. Several
methods by which such dissemination may take place
have already been described. But it is never possible to
exclude the incidence of second or even multiple at'ro-

genous infections. Yery many adults possess dense liiluni

opacities, containing cirrhotic or calcified glands, which
must have been originally tubeiculons. The Lnfectiuu,

therefore, appears to be practically universal aud the
manner by which it has been acquired is naturally often
obscure. Subsequent infections may just as readily occur.
A second aerogcnous infection might, however, not be so
easily transferred to the hihmi. If we accept Birch-
Hirschfeld's '^ couclusions with rega'd to the adult
iiamelj-, that there exists a particular area, in the upper
lobes, of increased danger, produced aft*r puberty by
mechanical means, a " summation of bacterial supply " to
this region might strain the leucocytic and bactericidal
defences, and the nearest .subalveolar glands would provide
a suitable nidus for dovelopmeut, iiartieularly if the deeper
lymphatic channels should be closed. In this mauuci
succeeding aerogenous infections would be more certain to
infiltrate the lung. For a time the disease would remain
apical, and the sequence would depend on the individual
resistance. If there be a coexistent smouldering focus or
bacillary residuum within the hilum glands, or it the
second infection accidentally should also be carried thither.

the old infection would bo more likely to burst into flamft,
It is difficult to see how the prmciple of centrifugal
dissemination can explain the preponderating vulnerability
of the apical lobe in adults. There is no anatomical
design in the lymphatic system which would explain the
fact. Moreover, the additional difficulty remains of deter-
mining the priority of au infection. It is possible to
decide whether one focus is more advanced than another,
but difficult to say which is primary, as the one may
progress more quickly. ^Vjid if we seek for an older lesion
by the side of a new one, the search is often successful
iHutinel;.'"

In many instances positive proof can be afforded of tha
occurrence of second aerogenous infectious after put>erty.
Von Pirquet '- states " that if an organism has once becoius
infected, it has altered its reactivity towards the tabercla
bacillus and its products. It has becoma allergic. The
bacilli can no longer penetrate without hiadrauce the
mucosa and reach tlie lymphatic glands, but they produce
at the portal of entry inflammatory changes which usually
heal. This pulmonary form, typical of adults, aud found
rarely in chililren, is therefore most probably a reinfection
in individuals who have become allergic through a pul-
monary infection in childhood." The facts are equally
well oxplaiued by accepting Birch-Hu'schfeld"s views and
by assuming the existence of stenosis within the lymphatic
Liunks. Von Pirquet adds, " the interesting statement
that no tuberculous child reacts to tuberculin for a definite
period—about a week—during an attack of measles and
probably also of influenza." During this time the indi-

vidual is anergic and deficient in necessary antibodies. A
mobihzation of the bacilli within the hilum takes place
leading to an advance. At such a time, both in children
and adolescents, a rehiocnlation may take place at the
poriphcrv.

IV.
Clixical Svmptoms axd Sioss.

Those are at first obscure, indefinite, and due to a slow
r.ud chronic absorption of the products of bacillary
metabolism and tothe compression exercised upon adjoining
structures by enlargement of the glands. The toxaemia
induces a delicacy of constitution, a debility, and disinclina-

tion for exercise ; a loss of appetite and weight, anaemia,
and myoidema. Such chUdreu are said to " catch cold

"

easily, and ofteu sufter from " bronchitis."' Where there
is no apparent cause for feebleness of health, such as
adenoids, enlarged tonsils, etc., suspicion should be directed
to a possible affection of these glands. There may be
swelling of the cervical, axUlary, meseut-eric and inguinal
glands. The statement has been made that blonde chil-

dren with long dark eyelashes and a blue iris are especially
vulnerable.''' There may be pain, difficult of localization,

within the chest on deep inspiration and vigorous exercise
(pleuritic?). Some children exhibit scrofulous scars,

otorrhoea, rickets, flat foot, aud spinal disease. Many are
said to be " threatened with consumption."

Signs of pressure are not obvious in early cases. Cough
and congestion of veins over the chest aud upper three or

four dorsal spines are usually present. The capillary veins
over the spine are, without doubt, produced by compres-
.sion of the superior intercostal veins by enlarged tracheo-
bronchial glands.'" Lombardi '

' designates this area " the
varicose zono of alarm." Tenderness over the dorsal
spines,-'- or spiualgia, to firm pressure maj- be present
(first to eighth). Petruschky" ascribes it to disturbances
of collateral circulation, to periosteal irritation, or to the
presence of minute tuberculous foci within the spiue. It

is probably a referred pain, produced on irritation of the
mediastinal nerves by the enlarged tracheo-brouchial and
bifurcation glands. Noeggerath and Salle -' found hyper-
algesia in the region of C^, Do. and Dj (Head's zones), and
adduce this as a proof of incii^ient bronchial gland tubercu-
losis in children. They mapped out the areas by stroking
lightly the skin with a smooth metal pencil or a blunt

needle. There may also be tenderness on pi'essure in the

interspaces.

Cough is ofteu absent or present oulj- at night. It may
be intermittent and paroxysmal, due to pressure on tha

mucous membrane of the trachea at its bifurcation, or to

irritation of tv.igs in the pulmonary plexuses. The vagi

* Arc not these attacks due to exacerbations proauced bj the fluo.

tuatine size of the glands, by 6ra<3ua' iovolvement of neiahboui-ini

glands, and by periodical ooaiag of toxin ?
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carry both ini3pii-atory and expiratory afferent fibres from

tbe Inngs to the medulla (Starling--'). There is no sputum.

Tliere may be dyspnoea and asthmatic attacks at night,

the latter produced by irritation of afferent or efferent

vagal branches. ^ French '" thinks the clu-onic cough in

town children may be due to irritation of the right

phrenic nerve.

The temperature curve may bo normal. It is

often subnormal, with occasional fluctuations to

100- in the afternoon or evening. Cornet insists

on a two-hour chart. Rest and exercise tem-

peratures are necessary. Night sweats may occur,

Pressure on the cardiac brandies may induce a

Blowing of the heart (Dautwitz ^''), but the_ usual

condition is an increased rate, due to irritation

of sympathetic fibres.

Thysical Signs.

Riviere ^ describes these fully. Briefly they are :
•

(a) Impairment to light percussion at one apex,

often the right, in front and behind, sometimes
dullness over manubrium, the interscapular region,

an increased oval interspiuous area (Ewart), due
to enlargement of tracheobronchial glands, and.

dullness over the fifth and sixth dorsal spines

(bifurcation glands).

(6) Auscultatory changes produced by increased

conduction are harshness of breath sounds over

apices, with a i^rolonged expiration and increased

vocal resonance; weak inspiration, possibly over

the rest of the lung; vertebral bronchophony,
with whispering echo on repeating the number 33,

as far down as fom-th and fifth dorsal spines,™ or

even lower still. Fine crepitations are to be
heard occasionally at the apex and within the
middle and lower lobes. They may be produced
by a condition of slight oedema occurring within
the air cells as a result of lymphatic and venous conges
tion.

Radiological Examixation.

Technique,

1. The little patient lies flat on the couch, and perfectly

straight (in order to keep the manubrium and spine in the
middle line), and the head is turned a little to one side.

A small piece of lead is fastened to each nipple and the
target is arranged midway between. It is always prefer-

able to radiograph each cliild in the same waj'. The tube
is of medium hardness (Bauer 6-7) and a moderate cunent
is employed (2-3 milliamperes).

On the screen several points are noted

:

(a) The movements of the diaphragm.

(5) The appearances of the apices on deeia inspiration

and coughing.
(c) The hilum opacities.

(d) The pulmonary fields, especially the second and
third anterior intercostal areas during inspiration.

The screen is then raised 1 to 2 feet above the patient

and the hilum again examined for glands.'" At any
selected area, the diaphragm is focussod down. 'When
the screening is finished, with the target in the original

position, the diaphragm is- opened wide and a radiogram
taken on an ordinary plate, making use of a soft tube
(6-7 Bauer), a current of 10 milliamperes, and an exposure
of about 10 seconds. During this time the little patient
fixes the chest in deep inspiration.

2. The patient then lies on the face, and similar pre-

cautions are again observed. The target is moved
upwards to strike a small piece of lead on the fourth
dorsal spine, opened out. and a second radiogram is taken
as before. This will be a ventrodorsal view.

3. The patient is then turned into the right oblique or
scmilateral position, in order that the mediastiuum behind
the aortic arch may be explored.

4. In cases with pronounced arborization stereoscopic
plates are useful.

Kxaminaiion of the Plate.—1. This shows the central

mediastinal shadow, the hilum, and the lung fields. In
order to explain the parasternal shadows I have examined
Bcvcral cases of lymphadenoma of the thorax. In

Fig. 2, taken from a boy aged 17, the intrathoracic

glands are much enlarged. A diffuse homogeneous shadow
is seen on each side of the upper mediastinal opacity

extending from the vertebral ends of the third to the
sixth rib. It is due to the enlargement of the tracheo-

Fig. 2.—Radiogram 1, Lj-mphadenoma of chest.

Tbe letters iu the radiograms are similar. T.B., Tracheo-bronchial
oiiicity. T. Bg., Tracheo-bronchial gland. B.. Bifurcation opacity. B.G..
Bifurcation gland. H.. Hilum opacities. IS.. 2 S.. etc.. Sternal ends of ribs.

3 v., 4 v., 5 v., etc..Vertebral ends of third, fourth, fifth ribs, etc. C Clavicle.

H.A.. Heart apex. R..\., Bight auricle. D., Diaphragm. L.N., Left nipple.

E.N.. Right nipple. KB., Right bronchus. L.B., Left bronchus ; Apleuritio
sliadow arising from tracheo-bronchial opacity.

bronchial glands, and may bo termed the "tracheo-
bronchial " or " superior opacity." It is visible in many cases

of i)ulmonary tuberculosis in children and adults as a fine

shadow, outside the sternum, sometimes on both sides,

and at times more easily detected in a ventro-dorsal plate.

It has been stated by many pathologists that of these
three sets of glands those at the bifurcation are the most
frequently attacked. They lie on the body of the fifth

dorsal, a little more to the right than to the left of the
middle line. A shadow just below the level of the verte-

bral end of the sixth rib, running directly into the hilum
and obliterating the narrow isthmus which often intervenes
between the hilum and the cardiac opacity, must be pro-

duced by congestion of these glands. It may be termed
the " intermediate " or " bifurcation opacity." The hilum
glands are so commonly affected, on the radiogram, that it

makes one doubt the statement of the particular vulner-

ability of the bifurcation glands, and surmise that in some
instances the condition of the hilum glands has been
overlooked.

2. The interspaces—particularly the first, second, and
third—are examined for signs of lymphatic mottling
(which is perivascular as well as peribronchial), tuber-
culous infiltration, and pleurisy. Sometimes these spaces,

although becoming more translucent during inspiration,

seem, on the screen, to be veUed by a delicate haze or
dimness, suggesting cither a very close uiterlaccmeut of

lymphatics or a fine uniform but intangible pleuritic

shadow. After a focal reaction, the lymphatics as well as
the blood vessels would be congested and the interweaving
more proifounced.

3. The hilum is now carefully observed for signs of

swollen, caseous, and calcified glands, the density of the
shadows increasing in this order. The hilum opacity lies

at the level of the vertebral ends of the fifth, sixth, and
seventh ribs. If it is abnormally dark, broad, and con-
tains a largo number of circumscribed shadows, these are
enlarged and diseased glands. If the hilum is broad,
irregular iu outline, and uniformly diffuse or cloudy in

appearance, the process is active. The branches running
to the diaphragm should be carefully followed for signs

of tubercles or localized patches of tuberculous broncho-
pneumonia.

4. The sternal ends of the osseous rils are examined for

signs of calcification, especially the first. In a young
subject, if these edges are sharply cut and there is some
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calcification of the first rib cartilage, the prognosis is more
favourable. At the same time the width of the inter-

spaces on each siJe is compared. ' Narrowing of • these

spaces on one side due to falling in of ribs pralaces a
unilateral drooping of the shoulder. It leads to deficient

expansion and weakened breath sounds.
5. Tlu heart in older children may suggest cardioptosis

fpendulous heart). It is apparently smaller than normal
in some instances. There may be a convexity on the
right side of the heart, due to a dilated right auricle

—

although this may in some measure be duo to the nega-
tive pressure within the chest during a fixed inspiration

(Walsham).
6. The pulmonary fields are to be explored for striae,

networks, and small tubercles or tuberculous foci. In
itself mottling is a sign of phthisis, but not of activity,

since it may be merely evidence of a healed tuberculous
lymphangitis. Morton and Owen"'- thiuk that mottling is

due to the crossing shadows of thickened lymphatic
vessels which are on different levels. The coarser the
interlacements a.re, the more suggestive is the picture of

an arrested lesion (Boardman'^). But tho occurrence of

Badiogram 2, Phyllis P., aged 10 years.

small i^inhead-sized foci standing separately or in con-
glomerate groups, producing a cloud effect, is diagnostic of

activity (Rieder,*" Slorton^j. If they become fibrosed, the
opacities will bo denser and more sharply defined.

Interpretation.—Before attempting a diagnosis, the
family, the personal, and clinical history, symptoms and
physical signs should be examined in order to avoid errors
and to command a more reliable prognosis. The radio-

logist endeavours to make a diagnosis :

1. As to the presence or absence of the disease (von
Pirquet's reaction may here assist if it should be
negative).

2. As to its activity or latency.
3. If active, as to whether it is open (manifest) or

closed.

4. As to the probable direction or otherwise of its

dissemination (prognosis).

In cases of difliculty the occurrence of an increased
lymphocytosis after the administration of tuberculin may
suggest a positive diagnosis as regards activity (Schulz "'^).

Or a second or third radiogram may be taken at intervals
of a month.
The histories of two cases are now given

:

fr C.iSE I.

A girl, aged 10 years; family history good; had measles and
a septic throat four years ago"; has a chrouio tfough ; suffered
from pains in chest—pleuritic ?—four mouths ago.

Present Condition.
Congh little but hard; no sputum; no night sweats; no

nyspuoea ; no palpitation; a well nourished chird. Examina-
tion reveals diminished expansion of left upper lobe, harsh

C

breath sounds and prolongation of expiration in this locality.
At the right apex breath sounds are weak; vocal vibration
diminished ; dilated capillary veins over the spine. Tempera-
ture 97.8° mornings, 93.8--99.5'' evenings: spleen and liver normal

;

occasional attacks of vomiting
; glands not palpable.

Radiological Examination.
Diaphragmatic movements good ; both lungs appear dull, but

light up well during inspiration, also the anices; increased
hiliim shadows. On the plate (Fig. 3) increased hilum opacity
and arborizations; right tracheobronchial opacity containing
one visible gland, bifurcation opacity, and gland visible on
right; lymphatic mottling within upper interspaces with
scittered tuberculous foci. Shado'.vs and strands passing to
right d;ai>hragm are deuse. Cardioptosis and dilated right
auricle. The condition is active.
There is a dimness, radiating from the right tracheo-bronchial

shadow, which is due to a fine pleuritic infiltration. Opacities
are visible along the lower borders of vertebral ends of fifth
and sixth ribs. The inner strands of Stiirtz, running npwarda
and backwards towards the tracheo-bronchial glands, may bs
produced gradually by a centripetal dissemination from the
pleuritic infection intervening uetween the gi&nds and the
striae. We consider that the subpleural foci of Gohn may arise
through the medium of the tuberculous pleurisy, which has
spread over the visceral pleura from affected tracheo-bronchial

5ia. 4.—Eadioaram 3, Joseph Y.. aged 12 years.

and bifurcation glands. Such a pleurisy may be ultra-clinical,
but none the less effectual as a means for the dissemination of
tubercle from paratracheal glands to the substance of the lung.

Case ii.

A boy, aged 12 years. Complains of cough, shortness of
breathi'and generaf weakness ; has always been delicate.

' Present Condition.
Complexion is pale; tonsils enlarged (scraping is negative);

glands in axillae, along sterno-mastoids, in anterior and pos-
terior triangles ; they are firm and discrete ; spleen just palp-
able; blood count, 4,240,000 red ; white 10.800; haemoglobin,
80 per cent.

;
polymorphs, 53 per cent. ; lymphocytes, 47 per

cent. ; small, 3S per cent. ; lymphocytosis
;
pulse 76-96 ; respir.i-

tiou 20-24; temperature, morning average 97.6^, evening, 98'^.

Chest expansion moderate; abdominal respiration increased;
percussion note over left upper lobe in front and behind is

impaired ; breath sounds at apices harsh aud expiration pro-
longed; vocal resonance increased; over the rest of lung the
breath sounds are weak aud vocal resonance is diminisiied.
The radiogram (Fig. 4} shows massive shadows within tho
hilum on both sides ; a right tracheo-bronchial opacity with a
sliadow just outside between vertebral ends of fourth aud fifth

ribs, which may be a pulmonary focus in right upper lobe ; a
right bifurcation shadow internal to tlie large right hilum
opacity. There is not much mottling aud no signs of activity,

lu the oblique radiogram some cf the calcified glands are seen
to lie along the left internal mammary vessels; the left axillary

glands are also visible. The channel of infection appears to

have been from the trachea vi4 the tracheo-bronchial and
bifurcation glands.

The coexistence of the five conditions

:

1. Intermittent sudden cough in the absence of cases

of pertussis

;

2. Wasting, pallor, and tiredness

;



lOIJ. 'CONTKOL" METHOD OF'TESTIXCi. VALUK OF NKWrUBEncULIX. [Dec. 12, 1914

3. A <;ubfebri]a temperature, rising occasionally to

100-

;

4. The presence of capillary Tciiis aint a groTrth of

liair orcr the upper thoracic spines ; and
5. The absence of any obvious cliseasc

;

shouKl induce the school iiicrlieal otHcor to examine eavc-

fnlly for pulmonary tnbercalosis and enlarged bronchial

glands. It in donbt the little patient shonld be sent to

the radiologist. The most difficult glands to materialize

are the left bifurcation glands."' Special contrivances

must often bo adopted to bring them, as well as the

traeheo- bronchial glands, into pi-omincnce.

VI.

TnEATMEXT.

Tf there !s the slightest doubt, the patient should rcceivo

the benefit. ,\11 hygienic measures—such as proper diet,

graduated exercise, sea air or sanatorium, open-air school

or entire freedom from school routine for several months

—

shonld bo adopted. Virol, red bono marrow, and cod-liver

oil are said to increase the bactericidal j^owers of the
blood. Ichthyol"^ (tabloids) and calcium sulphide are
believed to hasten the fibrotio changes vre desire ; iron is

useful to tone the erythi-ocytcs, which, according to

Spcnglor, manufacture the immune bodies. Vvith regard
to the curative value of the several varieties of tuberculin,

the special treatises must be consulted. On the analogy
of the cervical glands, the x rays may bo suggested,
making use of a hard tube and of filters, and treating a
circular area around the spice of the fourth dorsal vertebra
with a third of a pastille dose once a week.
A radiogram should certainly be taken first in order to

localize the situation of the affected glands.
In conclusion, my best thanks are due to Dr. Walsham,

v,ho provided me with several typical cases and assisted

uic throughout with valuable advice.
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In the Tli'viio MidicnXc dc la Siti:ssc Jiomnticlr there is a
note from the President of tho Swiss Medical Conunission
stating that certain members of the medical profession
liave taken advantage of the absence of doctors called out
for service with the army to establisli t-hemsclves within
the area of practice of their absent brethren. Tlio Presi-
dent calls upon all the cantonal medical societies to do
whatever lies in their power to safi>guai-d the interests of
the mobilized practitioners. He deplores tho fact that
men capable of such conduct should lie found in the ranlis
of the profession, and expresses regret that there are no
means at present available to prevent such action.

THE "ELDERTON" 3IETH0D OF COXTROl.

IN TESTING THE VALUE OF NEW
TUBERCULIN.

By H. batty SHAW, M.D., F.E.C.P.,

PHT.SICX.V5J TO TTTK HHOTVIPTON HOSPITAIj rOIt rONgrTMFTIOV AXO
DIf3EASK3 or THE CITrST, ANI> TO UXrVEBSITY COLLE&H

nOSPITAXi.

Professor Sahli has published a criticism' of tho way
in which an endeavour has been made by myself and
fellow-workers to arrive at definite conclusions as to tho
therapeutic value of tuberculin. Such criticism is tho
main topic of his contribution; but he has also referred to

other matters in which we evidently are at variance, and
I feel it is due to Professor Sahli that a reply should bo
made, not only because of the extreme interest of tho
arguments he puts forward, but also because his point of

view is different from the one 'which, I think, activatca

practice in this countrj'.

The first duty is to give answers to some of Professor
Sahli's remarks : that 1 have " not the least chronological

sense " in reverting" time after time to the experiments of
Koch '; that I am wrong in p.ssuming that " no one bases
hitnself now ... on these far-distant experiments " ; thai
" there is, therefore, a grave injustice " in my "comparison
between tho quack doctor's lack of criticism and tho
similar lack which " I assume " in the tuberculin
therapist"; that I sco "only harmful action in theso
anaphylactic phenomena "

; that my view, " that in

anaphylactic phenomena ... no curative side is to bo
recognized, should find little .approval "

; that "the signifi-

cance of the modern reaetionless tuberculin treatment
appears to be little recognized" by me.

Professor Sahli docs "not think that any thoughtful
adherent of tuberculin treatment can nowadays be found
to contend that tuberculin produces immunity against
tuberculosis. ' It is an " old argument, which is scarcely

used nowadays, that tuberculin treatment is an immuniza-
tion, and that- from tho possibility of a protective

inoculation against typhoid ... it might be concluded
that such an inoculation must also succeed in the case of

tuberculin.'

I am sorry that Professor Sahli thinks I have failed in

the chronological sense. This is my answer : that I went
to tho fountain source of Ivoch's experiments under dato
of 1890, that I then read Lijwenstciu's and Romer's articles

in Kraus and Levaditi's Handhtich, 1908; Cornet's Dio
Tnhercidosc, 1907; Bandolier and Boepke's LchrbucJi,

1908: and AVolff-Eisner's HanMucTt, 1910, which I had
hoped had brought all the experimental work on tuberculin

up to that date.

It is my misfortune if I have missed any reference to
the experimental proof of the specific euro by means of

tuberculin of any animals since the year 19l0. At tho
time of delivering my lecture nono of my friends in this

country who are following the matter with tho greatest
acumen knew of any further experimental work support-
ing Koch's original contention (reiterated by authorities

abroad as shown above, and shown by Romer to be wrong)
that tuberculin could cure animals of tuberculosis. I

submit to Professor Sahli that his charge is not justified,

and I fail to find in his own publication any reference to

further experimental cure. I am obliged to revert to
Koch's cxpeiiments, as they are the only ones which it is,

stated prove the specific curative value of tuberculin.

The advocates of the use of tuberculin also revert to

theso experiments repeatedly as a foundation for their

practice.

Now as to the gr.ave injustice done to the tuberculin
therapist. As shown in my lecture, all tho experi-

mental proof put forward by Koch and reverted to bj
modern workers is of doubtful value, and Professor Sahli

joins lue in saying Koch's experiments have never been
confirmed. 'J'liQu I submit that a tuberculin therapist

wlio, in face of the inability to repeat and confirm Koch's
experiments, says that ho can cure tuberculosis of tho
lungs or any other org.an in human beings by means oC

,

tuberculin, lays himself open to the charge of quackery

—

it makes no difference whether he is a qualified practi-

tioner or not. Tho injustice so severely commented on by
Professor Sahli can only bo felt by those who say they .

• treat ' rather than " cure " the disease, ily lecture was
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cure the diseases,

when once these

the lecture which

lu no way meant to be an attack on those who did not use

the word "cure." It is common knowledge that some
tubercuHu therapists use tuberculin to affect the tem-

perature chart, much as many others reduce tempera-

ture by using cold baths or antipyretics; but they

do not pretend to "cure" by such means. Professor

Sahli objects to my seeing only harmful action in

anaphylactic phenomena. The answer I would make
is that until experiment shows that such anaphy-
lactic phenomena when provoked are curative and not
harmful, or that when such small doses of tuberculin are

given as to produce no objective or subjective signs of

anaphylaxis that cure can be experimentally proved, I am
obliged to hold to this statement : Given the development
of anaphylactic phenomena, the patient suffers harm
varjing in degree from the slightest injurj' to the grave
effect produced by Koch and his immediate followers.

I fully admit that I do not recognize the significance

of the modern reactiouless tuberculin treatment in so far

as such treatment effects a cure. It has not been
proved in animals because so far it has been impossible

to prove it, and I feel that attempts to cure human
beings on the same lines are a, priori bound to be
failures too. A\'ithout controlled experimental proof, or
controlled proof in human beings, I feel that the reaction-

less dosage with tuberculin is merely doing something
to let the patient feel that something is being done^
suggestive tinkering, in fact.

So far from condemning the argument that because
vaccination against small-pox can, and does, for a time,

prevent subsequent attacks of small-pox, and typhoid
vaccination can and does prevent for a time the infection

by the typhoid organism, it is thinkable that preventive
vaccination by means of tuberculin may prevent infection

by tubercle bacilli, I am quite open-minded enough to

admit the possibility. But admitting such a possibility is

quite different from asserting that tuberculin, typhoid
vaccine, or small-pox vaccine can
tuberculosis, typhoid, or small-pox,
diseases have established themselves.
The reader who cares to peruse

Professor Sahli attacks, will see that this reply of mine
merely reiterates what I have already said. My apology
must be that I really have no alternative—that is, if I gi^-e

any answer at all to Professor Sahli's criticism.

A final point needs discussion, and it is the most im-
portant of all. Professor Sahli has thrown up the
statistical method, and if I read his criticism aright, his

condemnation of my remarks on the points for and against
the use of tuberculin as a specific cure is dependent on
this fact. In common with other workers in the same
field, I feel that until figures are forthcoming which prove,
or disprove, the value of tuberculin, I ought not to give up
the statistical method. Thanks to Professor Karl Pearson
and his pupil, Mr. W. Palin Elderton, I can see that the
statistical method shows that the specific cure of tuber-
culosis by tuberculin is not proven, and that our methods in

the past of establishing a cure are at fault. The per-

nicious and utterly illogical plan of simply treating what
we call "suitable cases" without instituting controls is

responsible for a large amount of useless clinical work.
I fully admit that that is a matter for great regret;
energ)' has simply been turned into the wrong channel,
and time and money have been wasted. Dr. Thompson
Eigg,2 Dr. Arthur 0. Watkm,» and recently Drs. G. V.
Stockdale and Ronald Hodson* have carried out the
treatment of pulmonary tuberculosis by tuberculin under
what is a controlled method, the details of which are
given in their respective papers.

Professor Sahli does not approve of the scheme, but, as
he has abandoned the statistical method, his criticism is

Lardlj- to the point. He relies on pontifical assertion ; wo
rely upon convincing our readers by figures. The following
table gives an analysis of the cases—84 in number

—

which were treated by reactionless doses, Dr. Rigg's
being omitted because they were treated by reacting
doses. The criteria of improvement, etc., was the dimi-
nution or increase of rales; all the cases had tubercle
bacilli present in the sputum.

•It is a matter for regret that the total of 84 cases is so
Bmall, but, as was originally pointed out in an earlier
paper, the figures are published in the hope that others
will follow out the "Elderton " method of control. There
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ARTIFICIAL PNEUMOTHORAX.
BY

H. JPE OAELE WOODCOCK, M.D.,

LEEDS,

AKD

J. A. M, CLARK, M.D.,

LEEDS.

TiiE suggestions we have to offer as to the value antl

ilangers of artificial pneutaothorax arc based upon experi-

ence gained in over 2,000 operations. ISIauy were done iu

nursing homes, but by far the greater number iu the

hospitals at Armley and Killiugbeck, to which wc are

attached. Our cases are of three types

:

1. Early cases with localized unilateral diseaso, charaeterizeJ

by little pleuritic thickening and few constitutional symptom;".
2. Medium cases with more extensive disease, generally

bilateral, with more evidence of pleuritic thickening, and with
(rt) slight or {b) marked signs,of constitutional disturbance.

3. Severe bilateral cases with much constitutional disturb-

ance, offering no hope of euro by ordinary methods of treatment.

Preparation of PaticnL
Tho patient should spend one day iu bed before the first

operation ; more is not needed, except for cases iu Class 3.

A hypodermic dose of urea hydrochloride (grains 2) and
quiumc sulphate is given overnight, together with J grain

of morphine and yj^ grain of atropine. Just before the

operation tho spot selected for puncture is painted with
tincture of iodine, and novocain and adrenalin aro injected

into the site of puncture, the injection being so managed
that both the superficial and the deep parts aro anaes-

thetized. Again urea hydrochloride and quinine are

administered suboutaneously, since deep injections some-
times cause violent spasm iu the intercostal muscles,

which shoiild be avoided.

Biie of Opcraitcn.

With us the site of eloctiou for operation is the junction

of a mid-axillary line with a line running straight out from
iho nipple, but this point may have to be abandoned,
cspeciallj',if there is much basal pleuritic thickening. The
thickened plcurp^ has to be regarded as a continent shelv-

ing into an open pleural sea. Wo seek, therefore, a
resonant spot, preferably iu tho axillary line, and push
the needle iu until the manometer shows that it is iu tho
free pleura. Often it may be necessary to forego the local

anaesthetic, for novocain must not bo given beyond the
tlose of safety, and therefore cannot be frequently iBJccted

at the same operation.

1. Early Unilateral Cozes,

The operation is easy, though the shock is always
f 07ere. Embolism is unlikely, and has never, we think,

occurred with ns. Patients of this type are not very ill

;

they aro iu no urgent dread of a fatal termination to their

illness, and they rarely see any imperious need for opera-
tion. Extreme nervousness is often shown by patients
who have, it may be, received exaggerated accounts of the
paiu of puncture. At the first introduction of the patient
to the operation couch wo go through all the steps of

jjrcparation, not going beyond the injection of the local

anacstlietie When after four days the patient again
presents himself, the i^rocess is carried farther, and tho
special

_
uccdlo (we use Saugman's) is pushed in until

oscillation of the manometer shows that it is in tho pleural
cavity. At the third meeting a small amount of gas is

introduced. By this method nitrogen may bo injected
forthwith ; it is not necessary to use air or oxygen. The
fear is not of embolism but of shock.

If the oscillation of the manometer is 1 in., the close

given may bo 300 c.cm. Should there be any donbt as to
the position of tho needle, or should tho manometer not
oscillato freely, then no more than 30 c.cm. should bo
introduced. The entry of this small amount of gas will

not cause embolism, while if the needle is slightly blocked
it will push aside the obstruction, ou which tho oscillations
will jump to view. The manometer is the guide.

After tho gas has been injected, the patient is made to

lie still for half an hour; then, if all is well, he may bo
sent by ambulance back to the ward.

Some patients suffer from shock even with this careful
method. The effects aro not necessarily shown on the;

instant. The operator may bo injecting gas into tho
pleura, encouraged by tho smiling comfort of tho patient,

when suddenly it is seen that all is not right. Tho drugs
used may so have deadened the patient's sensation that ho
is not mentally aware of his physical distress until a
dangerous point is reached. The pulse may quicken anit

intermit, the patient may become distinctly blue, tho
respiration may quicken, and paiu may suddenly occur
and rapidly become excessive. It may be necessary to
give morphine to ease the pain ; it is at any rate advisable
to stop the supply of gas, and also to open tho tap of tho
needle and thus allow the gas to regurgitate, so to speak,
from the pleura. The escape of a little gas may at onco
give ease to the patient and relief to the operator. Tho
severity of the shock in these cases which aro unilateral
and limited in extent is probably due to the healthy condi-
tion of the pleura. It is not thickened ; it is not adherent;
its nervous mechanism is sensitive, and there is no bar to

immediate displacement of the heart. IMovement ou tho
part of the patient seems to precipitate the distress. Well
do we remember completing a first operation on a girl who
thought the whole a.ffair a triviality until %ve had finished;

then she showed acute distress and immediate fear. For
a few minutes she was iu considerable danger ; we had let

the gas run in too quickly and had given her too much,
and all at onco cardiac and respiratory resentment
showed itself.

2. Medium Cases.

In medium cases, often with bilateral disease and a,

considerable amount of pleuritic thickening, the shock of

nccdlo jiuncture is not marked. The difficulty is to find

tho pleural space and the danger is embolism. It may bo
necessary to try several times before the manometer
oscillates ; the oscillation is often slight and may even bo
due to the needle being in loose tissue immediately outsido
tho parietal pleura. Even when tho needle reaches tho
pleural space, it may be in a pocket, and there may bo
only the possibility of inducing a very partial inflation,

Tho shock, apart from fear, is not great, and tho heart is

not violently displaced. The thing to be feared is gas
embolism.

If an attempt is made to force in gas at any prcssnro
above 3 in. of water, there may be severe local pain, aucl

in an hour surgical emphysema may be recognizable. Tho
occurrence may be guessed at if there is a feeling of con-

striction iu the neck. The necessary precautions are to

limit tho first introduction of gas to 50 c.cm., and to

watch respiratory rather than cardiac movements. If

oxygcu is to be given at all it should bo given in these

cases.

•A-Uother point is worth mentioning : after four or five

injections it is necessary to alter the point of puncture.

We take it that a local patch of pleurisy has resulted from
tho frequency of the trauma. Another trouble iu these

chronic cases arises from a change in tho pleural lining

;

it becomes hacmorrhagic and is apparently turned
into something resembling granulation tissue, and tho
needle may again and again draw blood, as is shown by
the reflux into the bulb, which in our instrument is

inserted in the line of India rubber tubing leading from
tho gas bottlo to the needle. There may then be gi-eat

anxiety lest a vein has been tapped. If tho manometer
does not show its initial rise, followed by the welcomo
oscillations, the operation must bo stopped. Often when
filling the pleural space slowly tho gas at a moment
rushes iu rapidly ; this is due to peeling off the softly

adherent pleura ; the pressure must bo lowered or the gaa
even shut off for a time, or thero may bo severe pain or

oven shock.

Haemoptysis of the Bevcrest kind allows any risks
J

nothing else does. In one patient we introduced 1,800 c.cm,

of ga-3 at ono time ; we did it slowly and it took an hour.

There was no shock—indeed the patient said ho was quito

comfortable, and tho haemoptysis, which had threatenciS

to be fatal, terminated. There was just an ounce of blood

ou the morrow, and then no more.
In all cases of severe haemoptysis threatoning life, ;'

artificial pneumothorax should be thought of. The only ^

contraindication would be such a massive amount of

di'sease Hiat the pressure of a largo qnantity of gas in the-
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pleuia might lessen tlie available breathing space until the
iuinimum necessary for life had been passed.

3. Cases of Very Severe Disease.

lu severe cases with bilateral caviticr-: nud much of both
'mugs affected, tlie danger of artificial pneumothorax is

cbvious. The patient has little lung left ; he may thcrel'ovo

be suffocated if any of that little is taken away. Still,

tliis is not the last word. In tliese cases wo have many
tiuies given the iiatient the only chance left to him, and in

a few instances the result has been good.
The apparatus made at Dr. Woodcock's suggestion by

Messrs. Kejmolds and Brauston, Limited, ofLeeds, seems
to offer some advantages ovei' the instruments used by
most workers, and the plan of it has been approved by a
great Continental authority. It is vrell made and accurate,
easily kept clean, and simple in its vsorkiug. In the la.to.st

form of this apparatus a regulator is used, which controls
all the pipes by manipulating one indicating needle. This
regulator is an invention of Dr. T. D. Lister of London.

EIGHTY-SECOND ANNUAL BIEETING
OF THE

fBrttisIj iEttiiral ^ssonatiou.
Held in Aberdeen on Juhj "9th, 'JOdi, and 31si,

PROCEEDINGS OF SECTIONS.

SECTION OF
LARYNGOLOGY, KHINOLOGY. AND

OTOLOGY.
H. Lambert Lack, JM.D.Lond., F.E.C.S., President.

ABSTRACT BEPOET.'

PR£8IDE^'T S INTKODUCTORY REMARKS.
The President, after welcoming the members, went on to
consider the significance of the two subjects which had
been selected for general discussion—the treatment of
inoperable growths of the nose and tliroat, and otosclerosis
in its various aspects. The fact that the former had been
chosen was itself an indication that some progress had
been made in the direction of alleviation, if not of cure.

Marvellous progress had marked the last year, as was
.^l.own by the iiltroduction by Killian of suspension
laryngoscopy and by Nagelschmidt of diathermy, which
had been found useful not only in malignant disease, but
also in intractable lupus of the upper air passages. In
conclusion, the President alluded to the use of the intra-

tracheal administration of ether as a great step in advance,
and to the efforts which were being made by Freeman to
provide a rational and successful method of treating hay
fever,

DISCUSSION ON
THE TREATMENT OF INOPERABLE GROWTHS

OF THE THROAT AND NOSE,

OPENING PAPERS.
I.—W. D. Harmee, M.C.Cantab., F.R.C.S.,

' Burgeon, Throat Department. St. Bartholomew''^ Hospital, Lonclon.

DIATHERMY.
The subject of treatment by diathermy had been dis-

cussed, Mr. Harmer said, by Nagelschmidt in his Lchrhiieh
der Diathermic (Berlin, 1913). A paper on the treatment
was also road by him before the Electro-therapeutical
Section of the Royal Society of Medicine in 1910.
Tlie apparatus produced a high frequency current of

great power. It had two electrodes, one large which was
Wrapped in wet cloths and applied to the patient's chest,
and the other small which was applied to the growth.
The passage of the current produced intense heat at the

' A full report has apDoarcd iu the Journal oj LarunQolaau.

small electrode only. The instrument must be controlled
by a skilled person, and the operator should wear rubbei-
gloves to avoid shocks; tiio current was not turned on
until the small electrode was buried in the growth, and was
turned off before thoelcctrode was removed from the tissues

;

this was necessary in order to avoid sparking; strict
aseptic precautions were necessary. A general anaesthetic;
was required for large growths. Atropin internally and
fioquont sponging locally were necessary to keep the parts
dr,>. The passage of the current blanched the tissuen
around the electrode iu a few seconds. After a series ol
punctures had been made the cauterized areas might be
removed by forceps or curette and the deeper parts'of the
growth attacked. Although bleeding did not result from
the burning of even vascular growths it was necessary not
to remove sloughs too boldly. In large tumours dyspnoea
during or subsequent to the operation niight require
tracheotomy. Too rapid burning was to be avoided as it
might lead to dangerous swelling of the uock. More tiiau
one sitting was necessary, as a rule.

Mr. Harmer had treated by this method 21 cases of
cancer of the tonsil, tongue, palate, pharynx, and laryns.
Naevi of the nose and tongue and nasopharyngeal fibroma
had also been successfully dealt with. The subsequent
);."in was slight, there was rarely any oedema or inflamma-
tion, and the patient was able to swallow about forty-
eight hours after the operation. Sepsis was less frequent
than after cutting operations, and there was no shock.
The wounds loft healed rapidly, with but trivial scarring.
Nearly all the cases he had treated were enormously iuT-

proved, and iu one instance (cancer of the tonsil and
tongue) life was prolonged in comfort for about two years.
These were striking results in what were cases of very
advanced disease. Cases in which t'uc growth had reached
the neck or had invaded bono were unsuitable for this
treatment.
The advantages over the knife were the rapidity and

ease of operation, the absence of haemorrhage, and the
sealing up of the vessels and lymphatics bj' the thermal
agent. Mr. Harmer believed that diathermy retarded tho
subsequent progress of the disease, both in its original site
and in the cervical glands. Local recurrence seemed to
bo less frequent than after a cutting operation. For
simple vascular tumours, such as naevi, the results were all

that could be desired.

II.

—

William Hill, M.D.,
Sarseon for Diseases of tho Throat. Nose, and Ear. St. Mary'3

Hospital. Ijondon.

RADIUM.
Radium, Dr. Hill said, was worth trying in inoperable
caucor in those regions if an adequate amount were avail-
able, if the primary growth were accessible and not too
extensive, if metastases were absent, and if the general
liealth was fairly good. When extensive growths wero
irradiated massive doses of toxins were liberated and
might lead to serious complications. In pharyngo-
laryugeal cancer radium should not be tried if tho
growth had invaded tho lower air passages or if there was
marked glandular involvement.
Sarcomata and endotheliomata reacted better to radium

than cancers, but nevertheless some epitheliomas of the
nose, thi'oat, and gullet did react well. 80 well did sarco-
mata react that accessible sarcomata of the jaw and naso-
pharynx might be treated in the first instance with radium
and operation postponed until the effect of the radium was
manifest. This appHod particularly to sarcoma of the
tonsil.

As regards tho quantity of radium to be nsed, Finzi held
that the equivalent of at least 50 mg. of radium bromide

—

that is, about 26 mg. of tho metal, should be employed.
Success might follow tho use of smaller quantities, but tho
necessary increase in tho exposure time was inconvenienfc
and even dangerous in cavities like the throat and gullet.

Doses as largo as 100 to 200 mg., suitably screened, were
advantageous in that they permitted a decrease in the
time of exposure. There was no reason to believe that tlie

salt itself was more deleterious than the emanation. The
great advantage of emanation was that special tubes to

suit regions might be employed. Dr. Hill believed that

efficient screening was of importance in tho case of

oesopbagoal cancer. The needles used by Mr. Pinch,
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howevci', in which the screen was tliin, roight pvove to have
a wide licld of usefulness for embedJing in laryngeal and
pharyngeal growths. In order to anchor the tube at the

selected spot in the oesophagus or elsewhere, Dr. Hill vised

a flexible silver style. By shiftiug the style up or down
even a moderately long stricture might be thoroughly

irradiated. While embedding a tube had its advantages in

large or thick growths, it should be avoided if possible, as

sepsis was liable to supervene after inserting a tube

through a mucoial incision. For this reason embedding,
if unavoidable, was best effected through a skin incision if

practicable.

Dr. Hill related the history of a number of cases ex-

emplifying the foregoing points, and cspcciaHy showing
the great improvement which followed the use of radium
in malignant stricture of the oesophagus. In one such
case the patient had had nine applications in four and a
half years, and was still alive, with what looked like an
ordinary tibrons stricture. Dr. Hill concluded by ex-

pressing the opinion that radium therapy v.-as worth trying

in epithelioma of the throat, but that diathermy had prob-

ably a wider sphere of usefulness in these areas. In the

oesophagus the converse was the case.

III.

—

John JI.icixTYSE, M.D.,

Surgeon for Diseases of the Throat and Xose, G lasgow Eoyal Infirmavy.

X BAYS.
After defining what was meant by the phrase " inoperable

growth," Dr. Maointyre said that in round-celled and
other Sarcomata some good results followed the use of

:v rays, and the same was true of epitheliomata of the lip,

tongue, nose, and naso-pharynx. The effects were not
cure, but arrest or diminution of growth, relief of pain,

and arrest of haemorrhage. The nearer to the surface of

the body the belter were the results. But in the case of

the oesophagus and mucous membranes of the respiratory

tract the results were not very promising. The use of the
.'( rays might be combined with that of other agents, surh
as radium and diathermy. Dr. Macintyre concluded with
the narration of two cases of sarcoma of the nasopharynx
which had responded favourably to the x rays passed
directly through the nose.

DISCUSSION.
Dr. Watson-'nVilliams (Bristol) advocated radium for

sarcoma rather than carcinoma. In malignant grov.ths of

the oesophagus the mere temporary relief aud prolongation

of life were sufficient excuse for using x rays or radium.

Mr. SoMERViLLE HastiS'.s (Loudon) gave from an
expeiieuce of 16 cases trea,ted by radium the following

encouraging synopsis of results : 2 markedly improved,

7 temporarily, and 7 not improved at all. The silver

tubes used were 0.3 to 0.8 mm. thick. The dosage ;svas

50 to 200 mg. of radium bromide. The duration of

exposure was four to twenty-four hours. This duration

was, Mr. Hastings said, an important point, and he de-

scribed one case in which too long an exposure led to

serious sloughing, with adenitis extending to the axilla.

In this same case he drew a moral from the fact that the
patient had some septic teeth which were not removed
before applying radium. For oesophageal growths the
radium tube could be fixed in a Symonds's tube.

Dr. H. Pec:ler (I..ondon) quoted a case in whiob radium
followed by .<; rays was successful.

Dr. Syiih (G-lasgow) did not think that the results of

radium treatment up to date justilied any statement to

the laity that there was any successful treatment other
than sm'gical removal.

Dr. LmxosTONE (Neweastlc) quotc3 a case of sarcoma
of the maxillary antrum treated by radium. The primary
growth disappeared and an attendant sinus healed. The
patient died of recurrence iu the liver.

Mr. Jefkersox Fatjlber (London) advocated experi-

ments with diathermy on the cadaver. It would be
regrettable if lay patients, having been told that diathermy
craed inoperable cases, should therefore present them-

selves late in the disease for treatment. Even now cases
were not seen sufficiently early. He asked whether Mr.
Hai'mer had found that diathermy caused any such
change in the glands of the neck as to make it advisable
to remove these first.

3Ir. O'llAti.EY (London) remarked that sarcomata were
amenable, but carcinomata much less so. His experience
of diathermy led him to think that this process seemed
applicable to growths of any size, and in any situation

;

there was freedom immediately from haemorrha.ge, and,

remotely, from scarring.

Tho Peesidext recounted sixteen cases treated by
diathermy. The process always produced glandular

swelling, rendering difficult tho removal of glands.

The freedom from pain and fever after diathermj' opera-

tions was remarkable. In his experience both radium
and .T rays had failed in every ease of carcinoma of tho

throat.

Replies.
I!ilr. Harmek (London) congratulated Dr. Lack on his

excellent results with diathermy. Asepsis was of para-

mount importance. In answer to Dr. Watson-Williaro<,

he expressed tho belief that there was no limit to the si/.;

of a blood vessel which could be coagulated, but there wi s

the constant danger of secondary haemorrhage when the

.slough separated. In answer to Mr. Faulder and Dr. Laclc,

he said that he did not think, glands were more difficult In

remove after diathermy unless there had been inflammation

iu the tissues of the neck.

Dr. William Hill referred to Dr. Syme's contention

that the public should not bo lulled into a sense of false

security by the pronouncement that it was permissible to

use radium and diathermy in tlie first instance instead of

the knife, and thus much valuable time might be lost.

Dr. Hill said that there was, as a fact, no such loss of

time, because any sarcoma which reacted lo radium at

all reacted at once, and after diathermy a less extensive

openitiou might suffiice. He advised Mr. Hastings to

discard the plan of placing the radium tube in a Symonds's
funnel. In one case treated by the speaker the loose tube

was displaced by post-anaesthetic vomiting. It was
necessary to fix the radium tube with a style.

DISCUSSION ON 0T0-SCLE1?0SIS.

Mil. J. S. Fr.ASER (Edinburgh), in an opening papsr, after

mar.shalling the various known theories as to the cau3.ition

of oto- sclerosis, favoured the suggestion that the disease was
due to a chronic local infection iu the muco-poriosteum of

the tympanum in the region of the anterior margin of the

oval window, and showed lantern slides to prove that

ostitis vasculosa might follow otitis media. Out of a

series of 153 collected cases, 99 were females, and 52 were
between 20 and 30 years old. The etiological points in

the histories included chiefly pregnancy, anaemia, and~
rheumatism ; and suppurative otitis iu only 6 cases. 3Ir.

Fraser had been struck by a peculiar mask-like lack of

facial expression in this disease. In 8 eases there was
slight neuralgic! pain, and iu 26 opacity or loss of gloss in

the membrane. He had found Golle's test unreliable. In

many normal people he had failed to get any reaction ; aud^
,

if the Eustachian tube was very patent (as was alleged to

be frequently tho case in otosclerosis) the test failed owing

to air escaping into the nasopharynx when the mental

compres-sion was applied, so that the intratympanic pres-

sure was never raised. He regarded tho loss of perception

by air conduction of the 0^, fork as the most important

ehnical sign of otosclerosis. The sensibility to tickling of

the meatus was diminished in every case, and more so oil

the worse side. There was a close relationship betweorf

the degree of deafness and the tone at which Riune's tosf

became positive ; in slight cases the tert was negative only^

with the lower forks; iu advanced cases it was ucgatim
up to C.;a:s. Again, in early cases the upper tone hmi^
approachf'd the normal, whereas in bad cases it might l*^

only 8,000 D.V. The latent period of reaction to oaloriajt

stimulation was reduced, suggesting a hyperscnsibility of*-

the vestibular apparatus in tiro later stages of oto-sclerosis, .
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or an alteration iu the labyi'mthinc fluid favouring tlie

l)ioduotioa oi' vcstibulat nystagmus.

Mr. G. J. JekiJins (London) considered that clinical and
CNijerimoutal evidence showed that there was a change iu

the labyrinthine fluid. The subject of glalidular internal

secretions was so complicated that treatment by their

extracts must be resorted to by slow degrees onlj-. He
liad tried opening the perilymphatic space of the external
canal, with a resulting improvement in hcarmg which was
brilliant but transitory; in three months the patient's

condition was almost as bad as before. Intranasal opera-
tions or Eustachian inflation were only Justifiable if there
were danger of a supcradditiou of Eustachian deafness.
Xoisy surroundiugs undoubtedly increased the symptoms,
especially high-pitched noises. Mr. Jenkins's views on
instrumental aids may be summarized under three head-
ings : (1) In slight cases the patient was better with no
such aid. (2) When the patient could only hear conversa-
tion at 2 to 3 feet, an artiticial auricle was most useful, and
better than electrical instruments, (3) In advanced cases
an car-trumpet should be used.

Dr. ~\\. S. SvME said that in the examination of ovt;^

1.100 skulls he had not once found the stapes fixed.

After making an opening into tlie external canal, the
usual rapid closing of this opening might perhaps be
prevented by implanting a strip of periosteum into it.

Dr. ,T. MacIvEXZic (Tnvcrncssi referred to a case which
had relapsed' despite the constant use of a miniature
Uinesiphone.

Dr. Watsok-AVh-liams (Bristol) felt that the absence
of gross catarrhal conditions did not necessarily exclude
infection as a determining cause ; and quoted, iu analogy,
cases of optic neuritis or atrophy associated Avith a
.siihenoidal sinusitis which was quite latent.

AIDITORY RE-EDUCATION.
By F. F. MuKCKE, M.B., B.S., F.E.C.S.,

-' Assistant Surgeon, London Throat Hospital.

IMn. MuECKE sa,id that of the 36 cases treated 1 was cured,

there was definite improvement in 3, improvement but
relapse after treatment in 10, and no change in 22.

Two of the " re-education " machines were tested, and the

speaker liad been associated with a third. The inslru-

iuents were compheated and ingenious from the electrical

and physical standpoint. The objectives aimed at were

:

(0,1 The production of sound vibration from 80 to 3,500

per second ;
(b) the control of the intensity of the sound

;

(c) regularity in the emission of the sound ^vave; (d) regu-

lation of the -naves to each ear separately ; (c) vibration

o£ the drum by the sound waves and transmitted vibration

by the air cushion iu the meatus. Each sitting lasted

from three to five minutes, and if after fourteen consecutive

bittiugs no improvement occurred the treatment was not
continued. Tlio cases tested 'consisted of old suppurative
otitis with largo perforations of the membrane or with
adhesions and scar.s, oto-scleroais, chronic middle-ear
catarrh, and various forms of nerve deafness. In patients

with old snppiu'ative otitis no benefit was obtained from
the treatment. In otosclerosis temporary relief of tinnitus

was obtained but no improvement in hearing resulted. Iu
early chronic catarrh improvement in hearing or tinnitus

was obtained in nearly every case, but iio more than what
could be got by the use of the Eustachian catheter and
less than that which resulted from the use of pneumo-
massagc ; relapse was usual. In late chronic catarrh
similar findings were reported. In nerve deafness no
benefit whatever resulted, showing that " re-educators

"

were useless when the labyrinth was affected. As a result

of his experiments, Mr. Muecke concluded that wljat little

benefit was obtained was referable to the mechanical
effect of the vibration. The solitary case of cure was one
of neiuastbcnic deafness.

In conclusion, he expressed the strong opinion tbat the
tieatmeut should not bo resorted to until the older and
more orthodox methods had proved uselcsa.

Dr. Mackenzie Booth described a method used Ir,'

Dr. Maurice, of Taris, of combining diathtrmy with th«
use of the " kincsiijhone," his instrument fi thji "it?.

education" of hearing. Dr. Booth bad beoa tising th:
kinesiphone for five months, and reported that manifes*
improvement in hearing resulted from it.s tiso, but sufti-
cieut time had not vet passed to enable him to estimate
the permanence of the benefit.

Dr. Wu.LiAJi Hill (London) said Mr. Muecke had, by
work on auditory re-education, rendered a signal service,
not only to the profession, but also to that section of the
lay public who were obsessed with a leaning tovavds
quackery.

Crusher opea, 2, -Crusher
dosed.

THE HAE3I0STATIC TONSIL GCILLOIINE.
By AVjf. Hill, M.D., and G. J. F. Eli-beok, M.D.

,

TiTE history of tonsil operation.s was reviewed from the
time of Celsua onwards, especially with regard to the
methods of avoiding serious haemorrliage. It was urged
that, for clearness, the terms " total," " subtotal," and
" partial " removal should
be used instead of "tonsillo-

tomy " and " tonsillectomy."
Tho VEirious guiilotiues and
guillotino methods resolved
themselves into two distinct

groups— Bhysick's method
for partial removal, and
VThillis's or Sludcr's for

total removal ; tho authors
gave a clear description of

these iu detail. Tho prin-

ciple of the Elphick haemo-
static guillotine was that it possessed two' blades.
The first was blunt, and crushed the tonsil stump,

-being held in this closed position by a catch. The coagu-
lation period of the patient's blood having been pre-
viously ascertained, the guillotiue was left in situ for a
little longer than this period. The second, sharp blade,
working parallel to the first and belwoen it and the
luxated tousil, was then closed to cut off the hitter without
disturbing the crushed stump. The blood lost hardly
amounted to more thau a smear in some cases.

Sir W. MiLLiGAx, on the point of nomtifelature, said he
looked upon a complete enucleation as leaving nothing, in
the faucial bed, except the superior phiu-yngcal constrictor.

Dr. Maciceszie Booth deprecated annecessary compli-
cations in guiilotiues.

Dr. Watso%- -Williams approved of O'JMallcy's guillotine,
fitted, in addition, with a grasping handle instead of a.

thumb-sliding blade.

Mr. OMalllv claimed that with \iii guillotine tho
average loss of blood was only a fraction over 3 drachms.
The slot of the frame was filled ^^ ith lead, into which tho
blade was driven home ; the lead need not necessarily be
renewed until after 500 operations. Tlio D-sbaped openin"
gave more space for encompassing the tonsil.

Dr. Hill, iu reply, admitted that the haemostatic
guillotine was expensive. A simpler and cheaper instru-
ment was contemplated by adding, to the culinary
Mackenzie guillotino an additional blunt blade v.ith a
crushing edge.

THE INTRANASAL OPERATIVE TREAT3IENT
OF FRONTAL SINUS SLITURATION.

By P, 'Watson-Williams, M.D.Lond.,
Xecturer' on Diseases o£ the Nose. Throat, and Ear, Uuivorsity of

Brittol.

In frontal sinus suppuration, whenever operatrvo measures
were called for, an efficient intranasal operation was prefer-

able to external operation save when there was bony uccrosia
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or osteom3'elitis, or when ocular or other serious complica-

tions were present. After a historical survey of the methods
ailopted for operating on tho frontal sinus through the

nose, the cUuical anatomy of tho fronto-ethmoidal region

was described. Stress was laid upon the limitation of

operative measures to the outer side of the vertical plate of

the middle turbinal, since by keeping in this region the

tlanger of wounding the cribriform plate was avoided. The
method of operation followed by Dr. Watsou-Williams con-

hiisted in clipping away the agger cells and ' anti-conchal

"

ethmoidal cells with suitable forceps as far as the nasal

crest. Then tho anterior ethmoidal cells lying behind or

above the fronto-nasal duct, including the bulla cthmoidalis,

were removed, their thick partitions being broken

down. Graduated bougies were next passed through
the widened fronto-uasa! duct into the frontal sinus

in order to estimate the width of the duct. The
bony boss in the anterior wall of the duct was
smoothed down with a suitable raspatory, and after

that the anterior end of the middle turbinal was re-

moved. The amount of operative removal of bone
varied with each case, but the object to be attained was
the formation of a naso-frontal passage suiiiciently roomy
to drain the sinus freely and to provide for easy lavage.

Details of 51 cases operated ou in this manner were
related.

Sir William ;\Iilligan doubted whether Dr. Yv'atson-

Williams's operation would prove to be devoid of danger in

tho hands of average operators. He asked whether any
comparison had been made between the results obtained
by tho extra-nasal operation and those obtained by the
intra nasal.

Dr. William Hill said that he had recently employed
Dr. Watson-Williams's bougies in the intra-nasal operation
ou the frontal sinus, and had found them of great service.

THE DIFFICULTIES AND DANGERS OF
EXPLORATORY PUNCTURE OF TUB ANTRUM

OF H1GH3I0RE.
By A. Bbown Kelly, M.D., D.Sc,

Surgeon for Diseases ofjtiic Noso aud Throut, ^'il.jo^ia lufinuary,
Glasgow.

ExpLOKATor.Y puncture of the maxillary antrum was
usually made through the outer wall of the nasal cavity
under the inferior turbinal. In doing so wlieu tho nose
was prominent and the anterior wall of the superior
maxilla sunken, the puncture should be made further
back than usual, otherwise the antral cavity might be
traversed by tho trocar and cannula, and the tissues of

the cheeks infected.

Occlusion of the ostium of the antrum by swelling of its

lips or by pol3'pi might prevent perflation of the cavity

;

the application of cocaine and adrenalin, or the removal of

the polypus, might obviate the difficulty. No attempt at
forcible perflation should be made, as fatalities had thereby
been produced. Even simple puncture aud washing out
of the antrum had been followed bj' alarming symptoms,
and, indeed, in some rare cases, by death. Cases had
been reported in which such disquieting events as
apoplexy, transient hemiplegia, abscess of the check,
hystero-epilepsy, cyanosis and dyspnoea, v.'ith or without
syncope, had followed this trivial operation. Disturbance
of vision affecting tho eye corresponding to the antrum
which had been washed out, had also been recorded, and
this Killian attributed to reflex contraction of the central
artery of tho retina. The same authority ascribed tho
occurrence of fatal syncope after puncture of the antrum
to vagus irritation. Two cases of fatal air-embolism
experienced by Bowcn had led that observer to advise that
perflation should be avoided, and only washing out prac-
lised. Dr. Brown Kelly had himself encountered a caso
in which air sGoracd to pass into the jugular vein

—

fortunately without any Harm resulting. It was supposed
that the point of the needle had penetrated a vein in
tlio pterygo-niaxillary region. The tendency ou the part
of some authors was to refer these accidents to the action
of the local anaesthetic, but Dr. Kelly was strongly of
opinion that there was no evidence in favour of this view.

Attention ^^as directed to the similarity of the accidents

to those known to attend at times upon puncture of the
Ijleural cavity; in neither instance could it be said that
any satisfactory explanation of the occurrences had been
given.

Mr. T. Jeffeuson Facldee, in order to prevent cellulitis,

advised that air should be blown through the cannula
before any attempt at washing out was made, for if the
point of the cannula was lying in the soft tissues instead
of in the antrum, then the formation of emphysema—not a
serious accident—advertised the error and the patient was
saved the risk of the injection of septic fluid into the cellular

tissues. He detailed a case in which a patient, aiter tho
antrum had been punctured, was seized with epileptiform
convulsions which ushered in a fatal illness. In this case
the event had probably nothing to do with the puncture,
as the patient had previously shown signs of nervous
disease. Nothing to account for death was, however,
found 2>ost mortciii,

Mr. Someeville Hastings, after experiencing scvcial

cases in which collapse had followed puncture of the
antrum and perflation, had made it a rule aiwaj'S to move
about the cannula after its insertion in order to ensure
that its point was in the antrum. He agreed with Dr.
Brown Kelly that many of these accidents were due to the
trocar traversing the antral cavitj'.

Dr. Oliver St. JoH>f Gogarty i-ecommended the use of

strong solutions of cocaine as less liable to absorption from
mucous surfaces than weak solutions.

Mr. J. S. Phaser said that he had never seen any of the

serious symptoms described by Dr. Brown Kelly ; this he
attributed to fue fact that in Dr. Logan Turner's clinic

perflation of the antrum was not practised. After puncture
the cavity was at once washed out.

Dr. Mackenzie Booth, in like manner, had never seen
any serious sequela follow, and agreed with the last

speaker in deprecating the blowing of air into the cavity.

Dr. L. H. Pegler pointed out, with reference to the
theory that ascribed these accidents to vagus irritation,

that there was no direct anastomosis between the vagus
aud the trigeminus. The nerve cormexion between the
antrum and the heart should more correctly be referred to

the sympathetic nerves by way of the carotid plexus.

Dr. AVatson-Williams drew attention to tho advantages
of the suction method of exploring tho antrum which he
had devised. He had used it in hundreds of cases without
any uutoward results.

LATENT EMPYE3IATA OF THE NASAL
ACCESSORY SINUSES.

By Oliver St. John Gogaety,
Dublin.

OiT of 300 cases of disease of tho maxillary antrum
operated upon, 250 were of a chronic nature, and t'ua

majority of the patients complained of nothing more
definite than " eatarrh." Tho sj'mptoms in the cases
detailed by tho author were such that without actual
puncture and irrigation of tho antrum, the existence of

disease in that cavity would have been entirely unsuspected.
For this reason it was maintained that no examination ol

the nose was complete without the washing out of the
antrum of Highmore on each side. The speaker con-
cluded by making a vigorous protest against the opcrativo
injury of the inferior turbinal body, which ho believed
was followed several years later by the loss of what he
called the " air-taste " in the nose.

Mr. J. S. Feaser had never known any harm i-csuU
from tho removal of the anterior end of the inferior
turbinal. Indeed, without this step in the operation on
the antrum tho ventilation and free drainage of tlie cavity
could not be secured.

Dr. J. W. KiLLEN held that the removal of the interior
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turbinal was unnecessary if the antro-nasal septnm was
resected to a low level.

Dr. Watson-Williams considered Dr. Gogarty's paper of

great value ia directing attention to a group o£ nasal
affections which frequently escaped detection.

JltrjitrTraTttrjT

:

MEDICAL. SUEGICAL, OBSTETRICAL.

SUBCUTANEOUS IX.JECTIOX OF OXYGEN IX
SEPTIC AMrUTATIOXS.

S031E of the most disappointing cases in the present war
aro the compound fractures. Partly owing to the impossi-
bility of giving early and effective treatment they arrive
at a base hospital, or even a more distant centre, very
seriously infected. Varyiug with the nature of the frac-

ture, the size and character of the wounds, and the length
of time that has elapsed, there may be merely local sepsis
and sloughing, cellulitis far beyond the proximal joints, or
extensive gangrene may have already set in. As has so
frequently been said in the surgical literature of war,
each case must be treated on its merits, but the principle
may bo laid down that tlie surgeon's duty is to save as
much as possible. It is questionable if it is doing a man
a service to disarticulate a limb at the hip or a right arn.
at the shoulder. It is often worth while giving such a
uian the chance of a more useful limb by such measures as
abundant injections of oxygen both above the apparent
limit of infection and deeply into the tissues nearer the
wound, and free incisions and drainage.

In any case it may be said with fair confidence—and I

appeal to the experience of man}' others to confirm me

—

tiiat it is reasonablj' safe to incise through tissues evidently
involved in a process of severe infection, as indicated by
obvious signs of comminuted fracture with a black and
gaping wound, oedema, and cellulitis. A large injection of

several litres of oxygen with Bayeux's instrument into

liie stump during the ope'.ation, or soon after it, will go
far to assure a satisfaotor3- result. The flaps can be
rapidly formed and verj' loosely sutured; they need not
bo left altogether unstitched.

It may be thought that oxygen is not easily obtainable ;

but since the oxyhydrio flame has been so much used in

motor and other industries every small town has its

cylinders of o.^ygeu. Even if Bayeux's instrument
(which accurately measures the amount and regulates
the rate of the injection) be not available, a simple system
of the oxygen bag adapted to a tube passing through some
dilute antiseptic solution can easily be organized.

r>Iy points, then, aro :

1. Be economical in lopping off limbs.
2. Do not hesitate, in aiming at the preservation of

tissue, to cut in deeply infected areas.
3. Drain freely.

4. Inject oxygen abundantly—till there is widespread
emphysema. It is not toxic and it will be absorbed
in twenty-four hours.

Our experience here as well as in other parts of France
make it unnecessary to illustrate these principles by the
details of special cases which are of daily occurrence.
A recent instance is that of one of our patients now
convalescent

:

E. C.aged 25, a French soldier of tbe- • Infantrv regiment,
^^ounded in the treuchea near Dixmude by an exploding shell
which fell a few yards away. Though wounded at 8 a.m. o;i

Saturday, November 2ist, it was not till Tuesday morning that
he reached the base hospital. In the interval he had been
rarried on a comrade's bacli for several kilometres, passed most
of one night in a horse ambulance and another in a train.
Though he had been dressed several times the shattered fracture
of both bones of the leg and the wounds leading to them were very
gravely infected, a red blush of cellulitis extending above the
knee. I amputated through the knee-joint, pus welling freely
from my incision, stitched the tiaps loosely together, draining
freely and the same day injected about 3 litres of oxygen gas
well above the dressing in the upper part of the thigh. Like
many other similar cases the wound is healing perfectly.

Ualo-les-Balna. A. A. Wakden", 3I.D.

A SEP.IES OF SEVEN THOUSAND AXTITYTIIOID
INOCULATIONS.

Is view of the attention which is being given to tiie

question of antityph-->id inoculation at the present time,
both in the medical press and in a certain section of the
lay press, the following notes of a series of cases may be of
interest. In this communication it is intended to demon-
strate not only the utility of the measure in the prevention
of the disease, but also to point out how very trivial is tho
inconvenience caused, and how absolutely "devoid of risk
the oijeration is when ordinary preca.utions against sepsis
arc taken.

Tho observations are based on some 7,000 inoculations
performed in an alien concentration camp in England
where typhoid fever had already broken out, nine cases
having occurred at intervals of a few days during the
previous three weeks.
Although the sanitary conditions wei-o good and the

cases were isolated as they occurred, it was difficult to
control wit'u any degi'oe of certainty the fui-thcr spread of
the disease, as prisoners were arriving doily from overseas
—in many instances from areas already, infected by
typhoid. It was all the more striking, therefore, that not
a single case of tj'phoid developed after the inoculations
had been carried out.

Tho average number inoonlatcd daily was about 400,
those who liad been in closest contact with the patients
being done first. The vaccine employed was that pre-

pared at .St. Mary's Hospital, and the doses were 500
million and 1.000 miUion organisms at intervals of ten
days. The site of inoculation was for the first injection
the forearm and for the second the pectoral region. Tiie
usual technique was employed, the skin being painted
with tincture of iodine and the needles sterilized either by
boiling in water or by hot olive oU—a rapid and most
satisfactory method. luoculatioa was optional, but it is

very satisfactory to cote that over 85 per cent, submitted
themselves to the first injection and over 60 per cent, had
the second.
The reactions after tlie first injection consisted of a

local redness and oedema for the first twcnty-foui- hours,
which rapidly subsided. There v.as no case of high fever
and the general reaction was never more than a rise of
1' F. in temperature, with slight malaise. In no single
instance was it necessary for the man to give up liis

ordinary camp duties and worldng parties carried on light

work uninterruptedly. After tho second inoculation there
was practically no reaction, local or general.

Enteric fever has already broken out In France, and it is

of vital importance that everythiug must be done to check
its spread. The value of inoculation has been proved
again and again. Is it not unfortunate, then, that the
liberty of the press should be abused by the circulation of

false reports calculated to influence our soldiers against
inoculation, which may result in the loss of thousands of

lives and the impairment of our military efficiency? It-

becomes the duty of every medical man to demonstrate
the falsity of these reports^ and to nse his influence to
counteract them.

I wish to thank the commandant of the camp for his

permission to publish these notes.

D. GoRDO.N- Chey.ne, M.D., D.P.H., H.A.jI.C.

A SUBSTITUTE FOK THE WASSERMANN
REACTION.

Is the British Medical Journal for April 5th, 1913, I
tried to show, as the result of some research work ou
surface tension, that syphilis can be treated satisfactorily

by the subcutaneous injection of distilled water, and the
cases then published have been corroborated by others
equally interesting and important, and at the present time
there are patients imdergoing tlie treatment successfully
at the Union Infirmary, Swansea.
Following up such a, successful issue of a treatment

arrived at on theoretical considerations, I decided to com-
pare the response of healthy and syphilitic blood to various

solutions, including one of ammonium chloride which has

the unusual effect of raising the surface tension of distilled

water.
In all these experiments it is important to have all tho

reagents pure and the glasses clean, for otherwise any
impurity will negative the rise that ought to take place.
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After usiiig various strengths of tlie solution, I found tbat

one of about 12 per cent, was tbe most satisfactory.

yiy iBethod of proccuure is as follows: I clean llie

lobiilo of tbe ear with pcti'ol, prick it and dravr off in a
hacmocytoiuetcr pipette a sufficiency of blood—that is, up
to the 1 mark, and till up the remainder with a 12 per
cent, solution of pure ammonium chloride in distilled

water. The blood and solution should be thoroughly
mixed, and at onre a drop should be placed on tlie slide

and examined under tlie microscope forthwith. Delay in

this case, as in all other things, is dangerous, for as soon

as evaporation begins to tako jjlace the ammonium
chloiide tends to crystallize out, and the test is worthless.

Kxamined in this way the red corpuscles show a
marked change, for in liealthy blood the darker centi'e

tends to contract into an ii-regular mass, whilst in

syphilitic blood the darker centre seems to expand almost

to the circumference. The cfll'ect is due to the different

response to the altered surface tension caused by the

presence of the ammonium chloride solution, and to the

altered osmotio condition associated therewith.

Xaturallj' tliere are graflations in the results fi'om com-
plete contraction to the point when doubt arises, and if in

iloubt use mercury, preferably in the colloidal form, com-
bined with subcutaneous injections of distilled water.

My test takes, at the outside, throe minutes, and can be
done at a nominal cost by any medical man, whereas the

Wasserniauu is a little more expensive, and outside the

powers of the general practitioner.

STraosea. tr. Aebour STEPHENS, M.D., B.S., B.Sc.Lond.

Krjjorts
on

JIEDICAL AND feURGICAL PRACTICE
HOSPITALS AND ASYLUMS.

IN

THE LONDON HOSPITAL, E.

A CiSE Of TUEiir.LXLors AN'EURYs:\r or tub abdomixal
AORTA WITH EnPTUPF, INTO THE DCOOENUM.

(l^y E. A. TozEK, M.B.Lond.,M.R.C.S.Eng.,L.R.C.r.Loua.,

late Housc-I'hysician to the London Hospital.)

A wiaL-BuiLT single man of 32, who had been a diver in

the Royal Navy for eleven years, was admitted to liospital

on September 12th, 1913, fourteen months after he had
been invalided out of the service.

l[istor)j.

Eighteen months before admission there had been a
gradual onset of diffuse abdominal pain passing back to

the loins. The pain, at first felt only at night, gradually

increased in severity until the patient could get no rest by
night or day. It was of a throbbing, gnawing character,

made worse by recumbency, relieved by sittmg up. He
improved under medical treatment. Three months before

admission there was a recnwence of all the symptoms.
There was nothing noteworthy in the previous history or

the family history. Venereal disease was denied.

Condii'ion on Admission,
In the abdomen was a visible, expansile, pulsating

tumour, about three inches long and two inches wide,
situated just above and to the left of the umbilicus, in the
course of the abcionunal aorta. The pulse was 118 and
regular. Both femoral arteries were thickened, and tlie

impulse in them forcibl'3. The radials were synchronous,
and the stroke and tension moderate. There was marked
pulsation at the siilos of the ne(;k. The apex beat of the
iicart was felt in the ftfth space just exteinal to the nipple

line, (md the imjjulse was forcible. The second sound was
accentuated, especially over the aortic area.

There were no symptoms pointing to derangement
of the digestive, respiratory, nervous, or urino-gonital

systems, and a routine physical examination of these
systeu)S showed nothing abnormal. The temperature was
98.8'. The AVasscrmaun reaction, tested indi^iendently

and on different dati^s by Dr. P. N. Panton and Dr. P.

Fildes, was found to be negative on each o<>casion.

Ijaparotomy w-.ts performed by Mr. P. .S. Kidd on Sep-

tember 16tl), 1913. He fonnd a large aneurysm of the

abdominal aorta which involved the greater part of the

vessel, so that any operative interference wiWi it was nbt
considered practicable.

Ti;e patient was subsequently transferred to a medical
ward imder the care of Dr. Percy Kidd. Rest in bod and
the adoption of other medical measures soon considerably
relieved the symptoms. The pain would disappear for

days at a time, and when present was slight. The pulse
decreased in frequency to an average of 88. The apex
beat of the heart Vv'as in the nipple line. The appetite was
good, and the patient felt quite comfortable in bed. On
October 12th, 1913, whilst lying quietly in bed, ho had
sudden profuse hacmatcmesis, followed by collapse and
death two hours later. '

Post-morfem J^xainiiialion.

The body was well-nourished and developed. There
was a wide-mouthed, saccular aneurysm, measuring
8 cm. by 4 cm., full of laminated clot, on the front of the
abdominal aorta, below the orifice of the superior mesen-
teric artery. The neck of the sac extended above to

within 2 cm. of the coeliac axis arterj' and below to

witliin 2 cm. of the bifurcation of the aorta. Tbe aorta
was exteusively scarred and wrinkled in the neighbour-
hood of the coeliac axis artery, and there were succulent
tliickeuings in the ascending arch of the aorta. The third

stage of the duodenum contained a perforated ulcer 4 cm.
long, and it was seen that the aortic aneurysm had rup-

tured at the site of this ulcer. A tongue of clot projected
into the ulcer from the aorta.

Caseous tubercles measuring up to 2 cm. in diameter
were found in a matted mass of lumbar glands. Smaller
tubercles and a few calcareous nodules were found in the
coeliac, pancreatic, and iliac glands. Caseous tubercles up
to 3.5 cm. in diameter were found in the inguinal,

mediastinal, axillary, supraclavicular and cervical glands.

The lungs showed evidence of tuberculosis in a. caseo-

calcareous nodule in the apex of the right upper lobe, and
a subpleural calcareous nodule at the hilum of the same
lobe. Calcareous nodules wei-e found in the right bron-
chial glands and in the gland at the bifurcation of the
bronchi. A moderate degree of alveolar emphysema was
present.

The heart showed hypertrophy of the left vontri(;le,

and weighed 11 lb. 2 oz. There was a slight degiee of

atheroma at the base of the great vessels arising from tbe

aortic arch.

Tlie kidneys showed large areas of focal fibrosis in the
interlobar portion of the cortex, and tuberculous endarter-

itic nodules. Tlio stomach and intestine were filled with
blood clot. The testicles showed simple atrophy; there

was no fibrosis. Permission was not obtained for an
examination of the head.

Microscopic Examination.
(li) Lmiihar Lyiiiplidtic Gland. — Sections showed caseotis

tuljercles. Sections stained by two mothorls for tubercle
bacilli showed thin, rod-shaped, acid-fast bacilli with beading.

til) AbdoviiiMl Aoita {above the Anouri/.-im).—Sections showed
a tuberculous aortitis. Tlie intima was greatly thickened,
and mainly composed of collagenous fibres with some wavy
fibres of elastic. The lamina v>'as not (jnite intact. The media
was markedly thinned and its clastic fragmented. There w.ns

a diffuse fibrosis replacing muscle and elastic, bnt no wedge-
shaped scarring as is seen in syphilitic aortitis. The media
was also slightly vascularized, and there was some infiltration

by lymphocytes. The adventitia was somewhat thickened and
librosed. A lymphatic gland in the neighbouring fatty tissues
showed tubercles and I'p^seation.

(<•) Tlie Anciinjxtii.—Sections through the edge showed a
similar extreme degree of fibrous int!m.al thickeuing. The
media was very thin, and also shov.ed tibrous scarring. On
following it down the side of the aneurysm, the media w.is

found to be entirely destroyed and replaced by tbe dense, lami-
nated, fibrous tissue which formed tbe wall of the aneurysm.
At a jioiut proximal to the total destruction of media there was
a vascular area with lymphocytic infiltration. On the inlimal
side of this, projecting into the thrombu.s, was a nodule of

InbercuJous granulation tissue coiitainitig giant cells. Tlie

dense fibrona tissue forming the wall of the aneurysmal sao
blended with the adventitial fatty and tibrous tissues. Another
section cut from the anterior wail of the aneurysm sliowcd some
fibrin clot whicli was invaded by a grannlalion tissue con-
taining Ijanghans's giant pells. This bunch of giunulntion
tissue Y.as seen to be breaking through the remnant <i{ the
fibrous wall of the niienrysin. A few shreds of elastic in tliis

fibrous wall indicated the position of tbe inedia. In the sm-
rounrliug fibrous tissues there were large areas of caseatiou and
luberculons granulation tissue.

ui} Kiiliwy. — Sections showed tuberculous arteritis with
periarterial caseation.
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This is the first case of anenrj'sm of the aorta due to

tuberculous chauges that has beeu discovered at the
Patliological Institute of the Londou Hospital.

The ^JOsi-mor^fHf examiuatiou and subsequent patho-
logical examinations were carried out by Dr. G. B. Bartlett,

the Assistant Director of the Institute.

I wish to express my indebtedness and thants to those
who undertook the various clinical and pathological
investigations in this case, to Dr. Percy Kidd for per-

mission to publish it, and to Dr. H. M. Turubull. the
Director of the Pathological Institute, for allowing me
access to the pathological report.

IU|j0rfs of .^0f«tks.

ROYAL SOCIETY Or MEDICIXE.
Pathologicai. Section".

.V MEETTNT, was held iu the laboratory of St. Bartholomew's
Hospital on December 1st. Dr. LAZARrsBARLow read a
paper and gave a demonstration touching on his recent
work as to the Effects of radium raijs on different kinds of
rjiifiteliuin, when used in diJiereut quantities for varying
periods, the total dose, however, always being kept
constant. There was a marked difference in activity of
the squamous and columnar epithelial cells when sub-
mitted to the same dosage. He said radium activity

ccujid distinguish better between the various tissue
cells than could the ordinary histological methods of

examination.
Mr. JIackexzie Wallis demonstrated the nse of the

I'o'arimelri-c method in the detectimi and estimation of the
profeclire ferments in the hlood. The method of prepara-
tion of the various tissue peptones was given. The value
(.f this method as an aid to diagnosis was illustrat«d by
rtt'erence to investigation upon the serum of pregnant
women in cases of eclampsia and of chorion-epithelioma.
The technique of isolating the active princiijle of the test

was described ; the i-esults tended to show that such
oljsevvations were of value not only in simplifying the
test but also with reference to improvements of the
dialyzation method. The addition of a specially prepared
liEirium sulphate suspension was found sufficient to isolate

the active principles, and the actual polarization readings
T'cre increased tenfold.

Dr. AxDREWEs brought forwai'd a case of Thyroid metas-
' "?« in the hmnerns of a woman, which histologically

ffered from other cases recorded iu that the histological

i icture resembled that of exophthalmic g-^itre and did not
r >utain any colloid. He also showed a case of a growth
which he held to be a True myeloma which had grown on
the periosteum of a humerus at the site of an oblique frac-

ture, which antedated the tumour by some years. This he
thought could be explained on the view that at the time of

injurj' some maiTow colls had got displaced beneath the
periosteum and then took on an independent growth.

Professor S. G. Shattock and Dr. L. S. Dcdoeon read a
'I per entitled. Wound inoeulatio?! in carcinoma, with ex-

rimenfs npon the action of local cytocidcs as a means
if dealing with. it. After referring briefly to the hereditj-,

tlio infectiousness, and contagiousness of carcinoma, they
dealt with autoiuoculaticn and wound infection, and con-
cluded with a detailed account of a series of experiments
made upon mice with the object of ascertaining what
substances might be of practical use in killing cancer cells

accidentally implanted upon the face of a surgical wound.
Autoinoculation was an example of ai t^^plastic grafting.
There was no evidence that carcinoma ever arose from the
transference of cells frem one individual to another ; that
was to say, the disease was not isoplastically engraftahle.
The transference of the disease to the human subject
from the lower animals (heteroplastic grafting) was souic-
thing of which even the possibility might be ignored. The
first record of autoinoculation was that by John Hunter,
the specimen illustrating which Avas in the museum of the
Royal College of Surgeons. The patient was a woman,
*vho had a tumour at the verge of the vagina, which, when
seen, was about the si/:e of an egg. To quote from' the
Hunterian MS.

:

Eat by this time it had coatamiuatevt the parts that had been
contiunally iu contact with it, which was the back end of the

right labium, both externally and iuteruallv; with the inside o(
the left labmm, and the anjile uuiting the two, ... as the
surfaces seemed evidently to have become diseased in con=e-
qaence of being in contact with the others ...
The growth was a squamouscelled carcinoma. It was ia
this position, indeed, that the occurrence of autoinocula-
tion by contact had been most fret[Ucntly observed. The
cells might, however, be transferred to a more distant spot
on a free surface, and there reproduce the disease, either
on the cutaneous aud more often a mucous surface.
Transference in the course of the oesophagus, or from
the kidney to some lower part of the genito-urinai-y
tract, could Be illustrated from clinical and patho-
logical observation. Distant infection of the peri-
toneum in gastric carcinoma had beeu fully described aud
explained by Virchow {Kranhhaften Geslichiciihte, Icct.iii).
The bilateral infection of the ovaries in similar cases, now
a well recognized event, might be connect*^ ^^•ith certain
peculiarities in these organs. The surface of the ovary
was covered with germinal epithelium. '\Miether this
played a selective and a biologically adjuvant part was
worth consideration aud experiment

; but, setting this
aside, the normal rupture, of the Graafian follicle exposed
the interior in a peculiar way to the access of free car-
cinoma cells that m.ay happen to lie on the exterior. In
plcxiform sarcoma (the so-called malignant endothelioma'
of the pleura, the complete involvement of both the parietal
and pulmonary surfaces was probably largely due to auto-
inoculation facilitated by the incessant movements of re-
spiration. Nor was the part possibly taken by the stomata
of the serous membrane in intercepting such detached
cells to be lost sight of. and the fact that the stomata
themselves opcutd into subjacent lymphatic vessels, by the
permeation of which further extension would be facili-
tated. The duplication or triplication of carcinoma of the
large intestine received, perhaps, its best explanation as
being a result of autoinoculation. The well - known
observation of L. Hermann had shown that iu normal
circumstances shed epithelium constituted an integral
part of the intestinal contents. The authors had found
that the contents of the normal vermiform appendix not
infrequently consisted of a long cyhndcr of .white friable
material, which the microscope showed to consist solely of
shed columnar epithelium. If the free surface of an ordinary
columnar-celled carcinoma of the colon were gently rubbed
in the recent state vrith a cover glass, the smear would
be found to contain plaques of well-conditioned carcinoma
cells detached by this simple process. It could hardlv be
doubted that from such a surface during life a shedding of
epithelial cells and their displacement by the passage of
the firmer intestinal contents was something in constant
progress. Had the possibilities for evil which alt this
implied been realized, not only as a potential cause
of distant autoinoculation, but as an explanation of
some cases of local recurrence after excision of car-
cinomatous tumours of the colon ? It was a significant
fact tliat whilst duplication of carcinoma of the large
intestine (caecum and pelvic colon) was not so verj'
uncommon, no instance was known iu which carcinoma of
the stomach had been accompanied with one of the colon.
The reason might be that any viable cells detached from a
gastric carcinoma, supposing that they escaped digestion
in the stomach, vrould not escape tryptic digestion
in the small intestine, whilst in the large gut
the digestive process was at an end. The grosser
forms of cell infection in surgical operations were
now unknown amongst surgeons of the higher rank
^^cases, for instance, of stitch cancer. But in lateral
pharyngectomy for carcinoma, when the diseased structures
were reached through the side of the neck, and had to be
delivered through the woimd, the risk of inoculation was
not easily avoided. In the removal of carcinomatous
organs, again, when the disease had perforated their
capsule, the same risl: arose. Nor could one fail to perceive
fuat the area around any carcinoma of a mucous mem-
brane, seeing that it might be contaminated with shed and
scattered cells, should be sterilized before excision as
much against cells as against bacteria, and that the free

surface of tlie neoplasm shouid be treated iu the same way,
with the object of preventing the possible implantation of

living cells on to the faces of the surgical wound. The
authors, before detailing thoir experiments made with
solutions to test their cytooidal powers, referred to their

investigations carried out in order to ascertain (1) whether
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any antagonism subsisted between tuberculosis and carci-

noma ; (2) whether a selective anticarcinomatous cytolysin

could be raised by the (heterologous) grafting of mouse
cancer into the rabbit ; aud (3) whether the hypertrophied

liver of mice suffering from grafted mouse cancer was
cytocidal for mouse caucer. In regard to the last,

it had been observed at the Imperial Cancer Reseach

that in carcinomatous mice the liver underwent hyper-

trophy. The authors mixed the minced liver with

an equal bulk of carcinoma pulp, and after incu-

bation at 37' C. for twenty minutes the material was
injected subcutaneously into a series of mice. The
result was negative ; that was to say, the growth of

the grafted material was not inhibited; and it con-

firmed Dr. Bashford's conclusion to the efi'cct that as

the hepatic overgrowth was proportionate to the size of

the tumour, and was not inversely to its retrogression, the

hypertrophy could not be concerned in hindering growth

but promoted it. The attempt of the authors to raise a
cytocidal serum was made by the weekly intiaperitoneal

insertion into the rabbit, of mouse carcinomata (twenty in

all) ; the rabbit was then bled periodically from the

ear, and the blood serum used upon mice in which grafted

carcinoma had commenced to grow ; focal necrosis of the

liver occurred in several, but in those which survived no

curative effect ensued, and if any necrosis was induced in

the tumour it was not of practical avail in stopping its

growth. The view that an antagonism existed between

tuberculosis and malignant disease originated with

Eoliitan&ky. Their concurrence was not common. The
two diseases might be present simultaneously in different

organs, or they might coexist in the same, either in different

positions, or intermingled at the same spot. The authors

had experimentally tested the supposed antagonism, upon

mice, but with a negative result. Liviug tubercle bacilli

(of human source) were mixed with the mouse carcinoma

inilp, the mixture being then inserted subcutaneously; no

hindrance resulted to the growth of the tumours. This

experiment was repeated upon another series of mice, and
the insertion followed by the subcutaneous injection of

Koch's old tuberculm, but no check to the growth of the

tumours took place. Concluding with inorganic cytocides,

the method of experiment adopted by the authors was to

snbmit the tumour pulp to the action of the solution to be

tested—usually for five minutes—to pipette oft" the fluid, and,

after washing the pulp, to inject it subcutaneously into a

series of mice. If no tumours grew, the solution was
proved to be an eflicient cylocide. The following proved

to be inefficient

:

DistilleJ water, colloid mercury, colloid seleuium, hydrogen
peroxide, radium emanation (freshly prepared emanation from
the Kadium Institute, allowed lo act 15 minutes), taurochoiate

of soda in distilled water (bigbly lytic for red corpuscles).

The solutions which proved quite efficient were

:

Sulphate of zinc, 1 in 240 (2 grains to the ouuce) ; liquor

hvdrargvri perchloridi, 1 in 500 or 1 in 600 (1 in 1,000 was
ineffective); aqueous solution of iodine 2 per cent, or 1 per cent.

Such coagulants as alcohol and carbolic acid would, of

coni-se, be cytocides as efficient as mercury percbloride.

Section of Ophth.u.iiology.

At a meeting on December 2nd Sir Anderson CnncHEiT
showed a patient with Small o-piioal iridectomies in a
case of lamellar cataract. He described the operation,

which was initiated by his father fifty years ago, and
narrated cases so treated in which the result was very

permanent. Mr. W. H. Jessop spoke favourably of the

procedure, which ho had himself carried out with great

success, in adults as well as in children. In one case,

operated upon twenty-two years ago, the result was as

good today as at the time. Dr. Angus IMacGillivray

fDundee) said he had done the operation described several

times. The results by removal of the lens were not so

satisfactory in lamellar as in other forms of cataract.

Mr. Leslie Paton showed a case which he regarded as

Mihtilic'.'s disease, and gave his reasons for the view.

Colonel R. H. Elliot referred to a case of the disease

which he pubhshed in The OjjJithalmoscope, that of a

Hiudn woman, aged 49. Removal of the lacrymal glands

not only improved the appearance, but was followed by

subsidence of the other glands. The tissues removed

presented a close resemblance io the appearance of round-
celled sarcomata. Mr. Robinsom exhibited a case of Tridc-

cyclitis, and Mr. Eason one of Bilateral temporal hemi-
anopsia, to illustrate the importance of taking the fields of

vision in every case of optic atrophy. The patient became
so blind that he had to be led about. His fields had not

then been tested. He could make out moving objects

and lights on the nasal side only. The onset of blind-

ness within six months was unlike the history of the
optic atrophy of tabes, and Mr. Eason thought he might
have pituitary tumour. Within a month of taking thyroid

there was remarkable improvement of vision. He still

took the extract, for if he vi^nt long without it he noticed

a relapse. The sella turcica was somewhat enlarged.

Mr. Harold B. GRnisDALE, in opening a debate on the
Necessity for an exact dcfmiHo7i of blindness, stated that

the importance of defining, it possible, the condition of

blindness had long exercised the minds of those concerned
in the teaching and maintenance of the blind. On the
receutly appointed Committee on the subject, he was'+ho
sole representative of ophthalmic surgery ; he had, there-

fore, invited this section of the Royal Society of Medicine
to try and arrive at something like unanimity on the

question. Many members of the profession whom he had
asked found it impossible to define the status of a blind

child otherwise than was done in the Act of 1893

—

namch', that for educational purposes a chUd was con-

sidered blind who was too blind to read the ordinary

school books. Yet all children who did not come into

this definition were not fit for the ordinary school—jot
instance, subjects of high myopia. It was desirable to

have some rule for evaluation as a guide in each case. For
certain employments a greater acuity was needed than
for others. Those having no perception of light were but

a small propoi-tion of those ranked among the blind, while

among children the proportion was still smaller. The blind

persons in the United Kingdom numbered about 27,000,

according to the census, but these figures could not bo
accurate. The ratio of the totally blind to the economic-
ally blind was about 1 to 9. The causes of economic
blindness in children differed considerably from those iu

the adult. In the former, the chief trouble was loss of

central acuity from corneal conditions; while in adults

disease of the optic nerve, with contraction of the visual

field, operated chiefly. There was a tendency to make
the standard of vision too high, and thus throw a large

number of children into the " blind " class. Once labelled
' blind " a child was liable to be drafted into a blind

workshop. The co-education of the blind and the seeing

was one of the most interesting experiments which had
been conducted ; the blind child was first started in a
special school until he had mastered the elements of

Braille writing and reading; then he took his place

among sighted children in the universal school, and
often competed successfully wita normal cliildreu.

Between the '• blind " school and the normal school there

should be a third school for children who had such visual

defect that they could not be taught by the aid of the

blackboard. His suggestion was that a distant acuity

of 55 should be taken as the highest limit of vision for a
blind school chUd. Those whose vision was better than

2^, unless otherwise recommended by a medical man, he
would send to an ordinary school. All special schools

should he inspected at least once a year, and the vision of

each child tested and recorded. After dealing with the
question in relation to various ti-ades, Mr. Grimsdale, in

conclusion, suggested the appointment of a subcommitteo
to deal with tlio question in all its bearings. Mr. Rock-
CLiFFE said that during thirty years he had examined and
admitted into a blind school large numbers, and his

decisions had not been questioned. He divided cases into

(a) blind, (h) partially blind. The latter were those who
were able to differentiate fingers at a greater distance
than 3 ft. There should be a clear distinction drawn
between capacity for ordinary school education and for

technical education. A good broad distinction was those
who could count fingers at 3 ft. and those who could not.

Dr. Angus McGillivr-W said that for industrial purposes
Bocalled blind people could be divided into three classes

:

(1) Totally blind, those who had no perception of light

;

(2) practically blind, those possessing perception of

light, but unable to take part in industrial occupations

owing to marked impairment of vision; (3) the partially
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Wintl, wbose defect prevented them obtaiuiug employaicnt
JQ oidiuary sighted workshops, their vision yet being such
as to disquahly them from entrance to a Wind institution.

Thirty per cent, of the inmates of blind institutions be-

longed to the category " partially blind." Mr. Bishop
IIakmax contended that there was only one exact detini-

iiou of blindness, the dictionary one—" want c>f sight.

Jjut the term was used to include many varieties of

partial blindness, and for those that definition was
tsouglrt. Vision was a complex act ; acuity, field,

mobility, mentality, and effects of difference of lighting,

habit, and custom, all took a share in the sensation.

It was not possible by any sufficiently simple defini-

tion to gather up possible varieties any one of which
might constitute pai'tial blindness of serious order. Anj^
attempt to pass a definition of blindness drawn in pro-
fessional terms, to operate through the Legislature, was
doomed to failure, and was liable to be altered out of

recognition. He advocated a certification of blindness by
tv.'o independent and duly approved medical men, who
shoidd be required to state their opinion, and the facts

upon which that opinion was based ; such opinion being
subject to the scrutiny of the medical officer of the
proix;r authority. Mr. JlticHAEDSON Cross held that if a
child's sight was such that it could not attend the
ordinary school, some other arrangement for its educa-
tion must bo ma,de. There were blind schools for

Ihosa nearly blind, and intermediary schools for

myopes. Anything brought forward to deal with tlie

infirm!i3- in adults would not influence the good work
being done for the children. He thought the registrar would
accept two classes. One would embrace those who had no
more than perception of light : the other either Snellen's

types, or finger-counting, the latter for preference. Any-
one who could not count fingers at a greater distance than
a yard should be regarded as practically blind. Mr.
Holmes Spicee contended that the persons to decide this

fjuestion should be expert ophthalmologists, not lay
members of a county council. The President pointed out
how well qualified this section was for giving expert
advice on such a matter, which was of the first importance.
Miss EosA For.D sliowed a case in which «n eyelash
pierced the liel border hacluvards. Mr. Holhes Spicee
bhowcd a case with Anqeioid streaks.

The Pkesident made sympathetic reference to the
death on the battlefield of Mr. Angus Blacnab, an netivc

member of the Section, and proposed a resolution of

sympathy with his family, vvliich was passed.

^YEST LOXDOX MEDICOCniRURCICAL
SOCIETY.

At a meeting ou December 4th, 3Ir. Bishop Haemax road
a paper on the Cure of squint, confining his attention to

fixed squints in children. Ho said that in a school of 1,000

children no less than eighteen were squinters, and that
girls were nearly twice as much affected as boys. In 1,400

children seen at a children's clinic on account of poor
lision 199 were squinters ; the incidence iu these cases was
liom 100 iu the years 4 and 5, to 5 in the 14th year. Of
these 199 cases 166 were fixed convergent squints, 16
alternating convergent, 8 divergent ; the rest were asso-

ciated witii disease of the eyes. He proceeded to trace the
evolution of the binocular vision, and the profound effect

it had had on the form of man; he maintained that the
lipright position and " his fair large front " were directly

associated with the evolution of vision. Tlie effect on the
iK'ain was similar, for the ai'ea of visual cortex was incom-
parably greater in the hunting animals than iu the hunted,
and greatest of all in man. The balance of the eyes was
maintained by the fusion faculty of the brain ; if that were
poor then squint would ensue even though tlie eyes were
good. Defects of the eyes were adjuvant factors. Jn not
a few cases there was a strongly hereditary tendency to

.squint. Treatment could be put into three grades :

—

(V) Balancing the vision of the eyes : First thore must
be correction of any error of refraction by retino-

^copy, next exercise of the vision oE the squinting
eye. (2) The awakening of tho fusion faculty :

This ]iad been first attempted by Erasmus Darwin in

1778, a.nd modern pvactico was of the utmost value in

I'.scerlaining the power of the brain to resume control

under favourable condition. (3) Operation : The ralionals
of this step lay in the fact that squint of any duration was
associated with changes in tho tendons, aud that these
acted as insuperable obstacles to the resumption of brain
control. In convergent squint the intcrnus tendon was
shortened and thickened, the oxternus thinned and
lengthened. If a true cure was to bo effected—that is,

the restoration of binocular vision—then, if stages (1)
and (2;-of tho treatment failed to effect a speedy cure,
operation should be done before time had stereotyped the
vicious efi'eots of the squint. If that time had passed, then
they were no more than beauty doctors intent on removing
an ugly east. The advocat-e of early aud regular operation
must be prepared to present an operative procedure which
was both expeditious aud reliable. Aud iu ttsis connexion
he showed photographs of the steps of his combined
operation for lengthening the contracted tendon and
shortening the stretched tendon. Ho maintained that
efl'ects could only be secure when both the affected tendons
were adjusted ; indeed, it was the only method whereby
the full mobility of tho eye could bo secured without
subsequent deformity. His operation for shortening a
tendon—" Subconjunctival reefing and advancement ' —
was performed as follows

:

The tendon is not cut or exposed to view. The upnerand
lower edges are cleared by two button-holes cut througli the
conjunctiva and capsnlo. The tendon is freshsned by a rasp.
Special forceps of simijlo design are then passed into the buttou-
hoiCo to secure the tendon. The movement of the forceps folds
the tendon. Tiie reef is sewn up or advanced, as tlie case
indicates, and then the antagonist is lengthened by a graduated
partial tenotomy.

TliC steps of tlie reefing advancement are as follows: (11 Tlio
eye is secured with an anchor stitch placed at the limbus in the
axis of the tendon to be shortened

; (2) the position of tlio

toudon is noted, it is pointed out that there are well-defined
surface markings and colour differences; (3) the button-holes
are cut above and below the tendon close to the canthus ; (4)

the tendon is lifted aud both surfaces rasped with the instru-
ment provided

; (5) reefing forceps are apnlied, adjusted to tiio

extent ot the shortening required, aud rotated ; (6) the reef is
sewn up by a double over-and-over stitch ; aud (7) the reef is
advanced by fixing the stitches into the limbus.
Then the antagonist was lengthened by the ' jigsaw " opera-

tion. The tendon is exposed, secured in "director forceps,"
which checked bleeding aud gave a guide to tho incisions.
Three cuts were made athwart the tendon, the middle extending
two-thirds from one edge, the lateral each one half across from
the other edge. The tendon thereon extends lengthwise with-
out loosing its attachments or alignment.

The author showed how the cuts could be varied to securo
vertical deviation also. Results: Of the first 100 seriixl

cases, including the early experimental operations, tho
results obtained after the average interval of nine months
were binocular vision 4, straight 36, error less than
5 degrees 22, less than 5 degrees 23 (these make 85 per
cent, successes), error 10 degrees (since corrected; 9, over
that 4, relapsed six months after operation 1, during
severe keratitis 1, aud over- correction found six mouths
after operation 1. He had now almost completed tho
second hundred cases, and tho percentages of successes
were still higher. One of the advantages of this com-
bined operation was the power for nice regtilation of
cft'ccts. This was of the utmost importance when opera-
tion had to be done early to save binocular vision, for at
an early age a general anaesthetic was commonly needed,
and the operator was entirely dependent on bis own jadgc-
mcnt aud technique.

EOYAL ACADEMY OF 3IEDTCIXE IN IRELAND.
Section" of IMedicixe.

At a meeting on November 20th, the Presideut, Dr. .T. A.
LiN'nsAY, read au address on the Threshold of disease,
which was published iu the Jocenal of December 5th
(p. 955). After some remarks by the Chairninu (Dr.
Walter Smith) Dr. O'Carroli, said ho was not at all sure,

when all was said and done, that tho early diagnosis of

disease had not as many disadvantages as advantages.
He thought there might be much to be said for keeping-

going on as long as possible and try to be guided by nature

rather than getting every ill diagnosticated. As to pul-

monary tuberculosis, he did not think one should wait until

physical signs iu the lungs were found beforo suspecting

phthisis aud troatins tho case as such. Dr. Dklt.y
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suggested that in chilclren witli rheumatism the diagnosis

of the condition of tlie heart was not the greatest diffi-

culty, but rather to diagnosticate the rheumatism. " Dr.

MooEiiBAD said a distinction should be drawn between the

early diagnosis of phthisis on which one would start treat-

ment and the early diagnosis from which statistics might
1)C compiled with fairness. Dr. Parsons mentioned cases

cf gastric cancer where there was progressive gain in

weight by the patients. The autopsy in one such patient

who died of a ruptured heart showed quite extensive

cancer of the stomach. Dr. Ckaig also spoke, and Dr.

Lindsay replied.

Section of Suegeky.
At a meeting on November 13th, the President, Mr. F.

Conway Dwyf.r, President of the Royal College of Surgeons

in Ireland, read an address on The treatment of per-

forating gastric and dv.odenal ulcers. For many years he
had given up the use of lavage, which he believed to be
responsible for many untoward results. He removed tlie

septic fluid with large swabs, and relied on pelvic drains

for getting rid of any fluid left behind. Although formerly

lie was of opinion that gastro-enterostomy should be done,

if the patient's condition permitted it, in the cases to be
detailed he had performed that operation only in one case,

and then only because the perforation was so large and
the edges so friable that when the rent was sewn up he
feared the lumen of the bowel was too much narrowed.

Details were given of 12 cases which had been under his

care during the past fourteen months. Eight made a com-
plete i-ecovery, 3 did not survive oijeration more than a few
days, aud 1 died a fortnight after operation from pneumonia,
ifr. H. Stokes showed a case of licgcneration of ruptured

sciatic nerve. The case was one of arthritis of the hip-

joint accompanied by intense pain. Operation was per-

formed for excision of the hip-joint, in the course of which
the sciatic nerve was accidentally ruptured. The suturing

of the nerve was done about three weeks after the excision.

Two and a half years had elapsed since the operation, and
the case was shown to demonstrate the amount of re-

- generation that had taken place. The small loss of sensa-

tion now present in tbe case was most remarkable. Mr.
W. C. Stevenson showed cases treated by liadium emana-
tion needles : (1) A case of malignant polypus removed by
Mr. Graham about the end of May, 1914. The whole of

the anterior wall of the antrum was afterwards removed
lor recurrence, but the tumour begau to grow again. The
patient came under Mr. Stevenson's care at the end of

.Tune with a large gland on one side and a smaller one on
the other, accompanied by considerable proptosis of the

eye. He inserted six needles into the gland, and two or

three days afterwards six more needles were put in, and
left in for about twenty-four houi-s. When the needles

had been inserted four times the tumour showed consider-

able diminution. A recurrence of the swelling having
taken place six weeks after the first application, further

needles were applied, aud the patient showed the effects

of the radiation. He had put on a considerable a.mount
of weight. Although he had to tal^e liypnotics regularly

bjfore the treatment, since the radiation was started he
was able to do without tliem. (2) Case not yet treated.

Opinion was invited whether it was suitable for surgical

interference. He intended to bring the patient forward
p. gain after treatment. (3) A case pronounced by Professor

McWeeney to be epithelioma of the ppJato. The ulcer

now seen was only about half of its original size. Mr.
A. Jjlayney read a paper on Intestinal stasis, discussion
on which was postponed.

in this part of the treatment. Dr. J. F. Woods recounted
his experiences of the treatment of 25 cases of drug habit.

Mi\ Campbell Williams, Dr. R. H. Cole, ?.Ir. I^Irnest

Clark, Dr. W. H. Willcox, and Dr. J. A. Davidson also

took part in the discussion.

HARVEIAN SOCIETY OF LONDON.
At a meeting on November 26th, Dr. H. Cuicuton Miller
opened a discussion ou Drug habit and its treatment by
modern methods. He said the treatment consisted of

two stages : (1) The withdrawal of the drug, which could
bo carried out largely on group lines ; (2) tbe " cure
proper," or a reconstruction of the patient's whole mental
and nervous dispositions ou natural lines. The latter

could only follow strictly individual indications. Having
spoken of the causes and of the procedures employed in

the withdrawal of drugs, he discussed the " cure proper."

This was closely related to the etiology. He spoke of the
parts played by psycho-analysis and hypnotic suggestion

Eubkius*

PREVENTION OF DENTAL CARIES.
In the second edition of Pickerill's Prevention of Dental
Caries and. Oral Sepsis^ a considerable amount of new
material will be found. Of this the part dealing with the
anatomy and p'uj'siology of mastication is of most interest,

since the author concludes that the use of tough food
leads to narrowing of the jaws. The note on thyroid in-

suihciency and dental caries, though, as the author admits,

too inconclusive to allow of deductions being drawn from
it, yet shows the fallacy of concluding that the sound
condition of tlie teeth was necessarily tbe result of

administration of thyroid extract.

In a new chapter on alimentary secretions considered
as a whole, the author claims to show that " what is best
for the mouth is best for the remainder of the alimentary
tract," " and, further, that from tbe point of view of

initiatiug aud maintaining normal alimentary secretions

and peristalsis, the mouth is the most important
part of the whole canal." He quotes experiments
by Pawlow, Starliug, and others, using the " minia-
ture stomach " and pancreatic fistulae, showing that

foods which stimulate or fail to stimulate salivary

secretions have a similar effect on gastric or pancreatic
secretions. He claims that gastric, pancreatic, aud
biliary secretions, just as salivary secretion, depend to a
very large exteut ou the sensitiveness of a reflex arc of

which the glossopharyngeal part is common to all. He has
experimented on dogs with a miniature stomach and an
oesophageal fistula, and finds the digestive power of gastric

juice about doubled Avhen the food introduced into the
miniature stomach has first been masticated by the dog
and passed through the oesophageal fistula—that is, when
the glossopharyngeal reflex is excited. Rabbits fed on
boiled food neutralized with NajGOj gave remarkable
results. Young animals died within six mouths and only
developed to a quarter or a half of the weight of controls.

Starch and calcium were excreted in excess in the faeces.

The salivary glands were under-developed and polyneuritis

supervened. lu this connexion he points to the habitual

use of alkalis for indigestion, as tooth-powders and in '• arti-

flcialized foods and drinks." Furring of the tongue he
ascribes to viscid saliva following excessive use of alcohol,

tobacco, sugar, and salivary depressants such as tea, bread
and butter, aud alkalis. He holds, further, that the endo-
toxins of the stagnant material produce a definite effect on
the sympathetic system, a stimulation which explains the
cold extremities, the pale grey complexion, the headache,
the constipation, the anorexia, aud the furred tongue of

oral sepsis and alimentary toxaemia. There is a vicious

circle, beginuiug with diminished oral stimulation, running
through oral and intestinal sepsis, and joining up again at
the salivary glands in a further diminished secretion due
to action on them of the sj'mpathetic sj'stem irritated by
toxins. The remedy is a more liberal use of weak organic
acids. The author's enthusiasm, perhaps, carries him too

far, but he presents au interesting case for his views, aud
the appeal for clean-tasting food is tiniely.

In discussing saliva, the action of ptyalin as a cleanser
of the mouth in contradistinction to its supposed use as a
digester of starch is strongly urged. There was no moro
uudigestod starch in the faeces of a rabbit whose salivary

glands had been excised than in those of a normal control.

The use of ptyalin is to couvert insoluble starch granules
into sugar, which is washed away, thereby preventing
stagnation and sepsis.

The author has given up the view that adenoids are
produced by a contracted jaw, and now thinks they aro

_part of a vicious circle. The vicious circle includes a
contracted mandible, which Grevers has shown by

—

'
/

"

* The Prevention of Dental Caries and Oral Sevsis. By H. P.
Pickerill, M.I).. Ch.B.. M.D.b.Birnl., L.D.S Eng. Second edition.
London : Baillitee. Tiudall, and Cox. 1914. ^Demy 8vo. pp. 386;

74 flaurca. 12s. 6d. net.)
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muacroiis measnrements is not tLe case. The aiiibor alscf

uverlooks the fact that aclcuoids are a post-nasal aud not
;\n intia-nasal condition.

Throughout the book the author's original thesis—the
value ef weak acids in the prevention of dental caries aud
oral sepsis—is ably supported, but the elaim which has
been adduced by others—that stickiness of the food is a
more imp(irtant factor than absence of acidity and sapiditj-,

and is quickly capable of swamping these factors when
present—is overlooked.
The whole book makes interesting, often- fascinating,

readiug, and those who possess the first edition wiU not

regret the outlay on the second."

SIR ALMROTH WRIGHT ON PXEi:JIOXIA.
Sir Alheoih ^'eight has republished in a book, entitled,

Pharmacc-ihcrci2>i/ and Preverdive Inoculation applied to

Piieumoiiiti, etc.," the report on his own and his collabo-

rators' researches, directed to the discovery of means to

check the ravages of pnenmonia among the native

laboiu'ers employed in the Rand mines, v.hich originallj-

appeared in the Lancet. The report is not confined to a
bare recital of the investigations in South Africa, since

out of 124 pages 25 are devoted to a discussion of the
logical methods ajipropriate to the study of therapeutic
problems, and 6 contain a full bibliography of the author's

scientific pulilications. These additions certainly do not
detract from the interest of the book.
The general result of Sir Almroth's experience is to

suggest that prophylactic inoculations of pneumococous
vaccines arc of distinct value. Twenty-four to thut3--six

Lours' cultures upon glncose blood broth, killed b\- expo-
sure to a temperatiue of 55' to 56 C, to which ', per cent,

carbolic was subsequently added, are recommended. A
dose of 1,0CX) miliiou pneumococci, to be repeated after the
expiration of four mouths, is the routine procedui'c sug-
gested. The piiccsjustificalives of this conclusion are a
scries of statistical returns derived from mass experi-

ments, in which large numbers of inoculated and un-

inoculatcd natives are contrasted. The differences of both
incidence aud mortality rates bct^veen the two groups arc

considerable in the first tv,o months after inocidation, but
subsequently tend to disappear. Sir Almroth justly

remarks that the re-establishment of equality does not
necessarily mean that, after two or three months, the
effect of inoculation has passed away ; weeding out of

susceptibles, self immunization, aud other factors may
have come into opieratiou. The interpretation of these
statistics is, however, necessarily difficult, and the reader
Viho desires to form a judgement on the whole problem
ruight do well to supplement his study of Sir Almroth's
book with a perusal of Dr. G. D. Maynard's recent report,

in which the inoculation returns arc examined from a
different point of view. AVe reviewed Dr. MajTiard's work
in a recent issue (ilaj' 30Lh, p. 1189).

Sir Almrc^th's discussion of the general principles of

immunization on pp. 52-59 is of special interest, and his

reasons for insisting upon the view that it is not so much
the quantum of vaccine incorporated as the quantum of

antigen set free from it in the organism of the patient
which is of importance, deserve careful study.

We .shall not attempt to criticize Sir Almroth's discus-

sion of scientific methods, which includes a vigorous
onslaught upon the statisticians, aud evoked at the time
of its original publication an equally vigorous reply
(Greenwood, Lancet, January 18th, 1913). It is hardlj-

necessary to add that the work is composed in the lucid

and picturesque stylo which always, characterizes Sir

Almroth Wright's publications.

6C'CUPATI0\AL DISEASES.
To Dr. W. CtiLMAX Thompson = belongs the honour of

having v.-ritten the first book on occupational diseases
in the United States of America. It is a distinction of

"On Fharmaciy-Therajni and Preventive Inoculation japplieil to

Viicuinonia in the African Native. WitJt o Discourse orTiJiC Logical
Mithocts ivJticlt OiKjlit to he Employed in ttic Kvdluatiun of Tlu rupcutio
Arjents. B; Kip Almroth E. Wriglit, M.D.. F.H.S London : Conslablu
u.id Co. 1914. (Demy 8vo. pp. 135. 4s. 6d. net.l
^Ttie Occupational Diseases: their Causation. Siniipiiins, Treat-

ment, ami rrcveniion. By W. GilDiau Thompsou. M.D. New Yorl;
;• nfl rx>n(lou ; D. Apiilcton and Co. 19U. (lioj . 8vo, i>(>. 7S0; 118 fisiives.
'-:j3. uti.)

which he may well be proud, especi,,.., .,- u.i iii.i- 1, .s

been \ye!l done. The book w ill serve a useful end. Deal-
ing with the history of occupational diseases in his own
country, he "points out the backwardness of legislation
and how this might be improved. Consideriug the indus-
trial wealth and the commercial progress of the States, it
is a.stonishing how little America has done in this matter.
But the task has been begun, so that within the next few-
years, having-profited by the experience of other countries,
she is sure to outstrip them in industrial legislation. It
would be advantageous if some classification of occupa-
tional diseases conid be agreed upon, aud also if there
could be uniformity in tiic various States as to penalties
imposed for breaking laws. Under the heading of General
Pathologj- and Etiology such subjects arc dealt with as
tuberculosis and occupation, cancer aud occupation, aud
the influence of sex, age, and exercise. Dr. Cilman
Thompson presses, aud properly, for the notification of
diseases due to occupation.
A review of tho book would be incomplete if it failed

to take notice of the prevention of these diseases, since it

is well known that the cuthor has given considerable
attention to prophylaxis. In prophylaxis aud industrial
hygiene, the kind of work followed, "tlie physique and the
home of the workman and his factory environment have
all to be considered. The ventilation of factories, for
example, is frequently diflicult owing to the necessitv of
excluding outside dust in the manufacture of certain
textiles. While, therefore, pleading for the open window.
Dr. Thompson siaiutains that this is not enough to remove
tqxic gases aud fumes. The opening of side aud roof
windows is always desirable, but the use of electric
fans aud vertical flues in the walls is necessary also.
Too much attention, he thinks, has been paid to the
amounts of CO2 in the air of factories aud to hygromctrv.
Within limits neither of these is a complete test of the
fitness of the air for breathing. A chapter is devoted to
the hygiene of the workman ; details are given as to what
he should cat, how he should dress, and the amount of
sleep he requires. Rules are given for the cooking of his
food. The insertion of those rales, while hardly called for,
can do no harm.
Blueh occupational disease would tmdonbtedly be pre-

vented if workmen were medically examined before
undertaking work. This question was raised some time
ago by our own Workmen's C'ompeusation and Insurance
Acts, but nothing came of it. No doubt it is diflicult to
adapt legislation iutcUigently to the varying needs of
rapidly growing industrial enterprises. In some instances
it might be well to leave the duty cif carrying out of details
to factory inspectors ; but inspectors vary—they have not
all had tho same training, nor have they the same
exiierionce aud method of interpreting the requirements
of law. In the United States, as in Great Britain,
industrial legislation must be ever changing and over
extended to meet new inventions and new processes of
manufacture.
The chapters devoted to toxic metals and their com-

pounds are exhaustive, aud cover the ground well. British
and other European authorities are freely laid under con-
tribution. The ground covered by the book is extensive.
In cousequeuco there is a lack of fullness in the way in
w hich some of tlie subjects are dealt with, nevertheless in
The Occupaiional Diseases Dr. Gilman Thompson has
given to the medical profession a book which many will
find useful and interesting, reading.

NOTES ON BOOKS.
WAit is naturally the dominant note of tho Christmas
number of Truth. The principal literary feature is the
Williad, a '-potted epic." Jupiter, fearing that the
Kaiser's vaulting ambition would lead him to attack
Olympus, calls a council of the gods, who decida to defend
themselves by a practical application of the maxim t^ueni

Deus pcrdcrc vult priits dcmcntat. Accordinglj- ViC are
shown Wilhelm of HohenzoUern in the various phases of

his madness, as the Snper-Stattsman, the Super-Amatem-,
the Super-BafSman, the Super-Hausfrau, the Super-
Kvaugelist, the Super-Nelson, and the Super-Napoleon.
Finally he visits Hades where the finger of scorn is pointed
at him' by Frederick the Great. Bliicher, Moltke. Bismarck,
and representatives of the true German culture which he
lias disgraced, and as tho involuntary peacemaker amouj;
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the nations. The Williad is illustrated by full-page draw

iiii;s by Mr. Staugcr Pritcliard, who also contributes a large

coloured cartoon showing the horrors o£ war. Another

coloured cartoon by Mr. Koland Hill (•' Rip ") shows the

two Kaisers arraigned in a police cjurt before a bench of

neutral sovercigus with the President of the United States

in the chair. The whole number is excellent alike in con-

ception and in execution.
t

The lilcdical Directory for 1915' is the sevonty-flrsi

ar.uual issue of this useful publication. A numerica

summary of the medical profession in the British Isles

shows a total of 36,656 names. This is au increase of 528

as compared with the number in 1914. The names are

arranged in seven sections—London, the Provinces, Wales,

Scotland, Ireland, and the Naval. Army and Indian

Services. A list of practitioners holding British qualifica-

tions resident in other parts of Europe aud in North

Africa has taken the place of the old section of prac-

titioners resident abroad. This is a saving of space, but

we think it will cause a considerable amount of incon-

venience. We regard the omission of Britisli practitioners

in the Overseas Dominions as particularly unfortunate.

There is a separate list of dental practitioners. Mr.

W. Oliver Hodges, barrister-at-law, contributes an abstract

of the principal laws affecting the medical profession.

There are lists of sanatorium s, convalescent institu-

tions, aud private asylums wiiich are likely to be useful

to the public as well as to the profession. A short

account of the principal British and some of the Con-

tinental spas and climatic health resorts is given by
Mr. Norman Hay Forbes, F.R.C.S.Edin., F.R.S.Edin.

MOTOR AMBULANCE DEVELOPMENTS.
By H. MASSAC BUIST.

The work of educating the public to some appreciation of

the problem of establishing motor ambulance services pro-

ceeds apace. It is beginning gradually to be realized, for

example, that it is useless subscribing to individual efforts.

The collective ambulance organizations officially recog-

nized are receiving a generous response to their appeals for

funds, so that there is manifest a tendency to diminish

waste of effort. Nevertheless, much remains to be done in

this direction, particularly as the old trouble of muUiphcity

of types of chassis is as pronounced as ever.

Need fob Standardizixg Motor Ambulance Chassis
Types.

The fact is, we are learning the business only by degrees

and through cumulative experience. To begin with, we
had to improvise a motley variety of vehicles. We have

now got to the stage when there is at least some attempt

to produce ambulance bodies on more or less recognized

lines. Now that we have secured large numbers of

chassis, however, and that the motor industry lias had

time to settle dow^n to the new demands created by the

war in place of those existing before .\ugust, it is time we
attacked another basic problem. None of the chassis used

for motor ambulances produced in Britain to date have

been designed or built for that particular work. We have

instead taken one chassis after another of the widest

possible variety of types, no one of which was ever

designed in tlie original instance for motor ambulance

work. By far the majority of the chassis have been made
for pleasure car service. There is little or no similarity

between the coachvrork accommodation necessary for a

motor carriage body and for an ambulance body. This

is the prime cause of the difficulty of overhang.

Every example tliat comes to hand, (no matter from

wliat company, whether it be an Englisli or a Scot-

tish built vehicle, reveals this same fault ; instance

the vehicles presented by the King and Queen to the

Indian Expeditionary Force. Those have the cantilever

type of spring, with the driver's seat about midway
between the front axle aud the mid-length of the rear

canti!e%'er springs where those members are attached to

the frame of the vehicle. Tho result is that nearly two-

thirds of the ambulance bodywork where the patients are

accommodated projects behind the rearmost point at

which the cantilever spriug is attached to tho chassis

frame.
Accommodation of the Driver.

Unless we are to consider that the prime object in

producing motor ambulances is to give an opportunity to

' Loudoa : J. aud A. Chur.:hill. (15s, net.)

luofcor-car manufacturers to work off chassis wliicli they
may have on stock, or to continue makiug patterns of

pleasure-car chassis rather than go to the charges of

devising mechanism specially suitable for motor ambulance
work, there is, in the light of experience to date, no
excuse any longer to continue to accept vehicles schemed
on ordinary pleasure or even commercial car lines. In
every tj'pe of motor ambulance yet produced the driver's

seat invariably occupies space that ought to be used for

the accommodation of patients. The construction of all

the varieties of pleasure-car chassis being employed is

such that this is unavoidable, by reason more particularly /

of the steering column and connexions and of the control

levers and pedals.

Yet in the story of the motor ear to date we have had
experience of something that suggests a line on which
chassis might be schemed. I refer to the placing of the
driver over the engine, in tlie manner seen in a large

variety of French- aud German motor omnibuses, and as

schemed in the original Wolseley motor omnibus, with the
result that for that particular class of service the great

advantage of proportionately shorter wheelbase in relation

to the number of passengers accommodated was achieved
and the great objection of overhang was avoided. If

memory serves me right the Austin Company, making a
smaller class of chassis intended for private cab work
some j'cars ago. also employed this idea, of saving space.

Yet earlier in the story of the motor industry we have
had examples of putting the engine further back, some-
times midway between the axles. But this has never
become commercially practicable, nor does it seem to me
to be desirable for motor ambulance chassis, as it would
cause heat aud undue vibration beneath the patients.

Why not over the Motor?
The motor ambulance is a vehicle that is not required to

progress at the fast speeds ordinarily needed for touring

carriages. There is therefore no inhjrent objection to

placing the driver above the engine, particularly in these

days when, if a reasonable price is paid for the vehicle, it

can bo made so reliable and designed in so accessible a
fashion that the engine and kindred details can be got at

quite well for such attention as they need.

Therefore in face of the urgent necessity for us to do
something to produce a type of chassis that shall really be
primarily designed for motor ambulance work, sci'ioiis

consideration must be given to tho problem of where the

driver is to be accommodated. On all tj'pcs of motor
ambulance produced to date, the driver is in the wrong
position for the purpose to be served by the vehicle. The
expenditure of money subscribed in future by the

public should be controlled on such lines that the motor
industry should not be permitted to work off stock chassis.

The first and only consideration is the benefit of the
wounded. As Lord Kitchener lias pointed out, men who
have been to the front are very much more valuable to the

nation than those who have no experience of war, there-

fore every additional man whose life is saved aud who is

restored to health during the campaign is doubly precious

to the nation in this time of crisis.

Difference between Peace and W^4.k Conditions.

Moreover, let us not overlook the fact that a type of

motor ambulance which might be most suitable for the

average conditions of service obtaining in peace is quite a
different sort of vehicle from the one needed in war. In
peace, the motor ambulance is called on to deal with cases,

as it were, retail ; whereas in war it has to deal with them
wholesale ; in peace the motor ambulance is kept and
worked under the most favourable circumstances jiossible;

in war it is neither properly housed nor use^ under ideal

conditions for the mechanism. Therefore the ambulance for

w.ar service has to be a vastly sturdier and more powerful
vehicle, for it carries greater loads over rougher roads, and
every detail of the mechanism must be far more hardy.

Indeed, the premium on reliabiHty is incompai-ably greater

for war service than for peace use, because in campaigning
the facilities do not obtain for attending to a hundred and
one minor details on the stitch in time principle. The car

must be hardy, yet it is particularly essential that the

machine should embody exceptional degrees of rcliuement

so as to reduce vibration and jarring to the niinimuin,

since tliis is so essential to tho saving of life and suffering.

I
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Tliese circnmstances practically dictate that the speed of

tlic motor ambulance for active service should be slower
thin tliat of the average touring car. We do not want to

hurtle the wounded over the roads, bumping and jarring
them abont, despite the fact that the saving of time
between the receipt of an injnrj' and its treatment at the
base hospital is one of the prime uses of the motor ambu-
lance. Tliere is to be observed an intelligent compromise
betvveen the question of killing your patient in your haste
to transport him to a place where he can bo treated, and
taking a little longer abont the business, but depositing
him at the destination in a condition in which a serious
drain has not been made on his vital forces. Consequently,
the most important problem before those concerned with
motor ambulance work today is that of evolving a special
type of chassis.

Problem of Maivtexanxe in the Field.
On the grounds of economy and efficiency there is every

reason for following this policy as regards ambulances to

be manufactured for future use. At present the w.astage
and failures in service due to the extraordinarily wide
variety of chassis employed represents a margin of at least

50 per cent, that could be avoided by some official action
such as that the Government should approve of one special

tjpe of motor ambulance chassis designed for that work,
and quite unsuitable for touring car or any other use, and
issuing that to all manufacturers who are to receive any
future orders for motor ambulance vehicles. As various
sizes of car may be needed, the scheme of the vehicle
might be made in three sizes; though for my part I think
two should be the greatest cumber necessary. This would
mean 'that, no matter from which factory the individual
vehicle hailed, and no matter how many had to be sent
out to replace losses at the front, the problems of mainten-
ance and of replacing parts damaged in service, and so
forth, would be simplified to the extremest possible extent,
because it would not matter who the maker of the indi-

vidual ambulance, any given part needed made by any
other maker to the same specification would fit perfectly

well as a replacement.
As it is, individual donors of motor cars are only doing

half the good that could really be achieved by their

generosity, because each will choose the type of chassis for

which he has an individual preference when considering
the problenkof his own private motor car, as instance the
numerous six-cylinder chassis that are being offered for

work of this sort. While the engine is in its present place
and the driver as ordinarily accommodated, there is no
gain, but actual loss in using the six-cylinder chassis, be-

cause at least half, and usually something like three-fifths,

of the frame length of the vehicle is occupied bj' engine
and driver, only the remainder being available for the
accommodation of ambulance body work. The engine
must occupy the briefest possible overall length in the
chassis frame, and the driver should be accommodated
somewhere or other, preferably above the engine, where he
will not be using up any part of the frame of the car
between the two axles, all which space it is absolutel}'

essential should be placed exclusively at the disposal of

the patients.

How TO Utiuze the Sitoation.
The longer the campaign progresses the greater the

number of motor ambulances we shall need. No mistake
could be more absolute thau to imagine that we have
anything like sufficient vehicles yet. Therefore there is

no reason why it should be assumed that we shall have to

go through tills war with the type of chassis that have
been available up to the present. On the contrary, the
fact that ever since the outbreak of war some makers
have actually been producing types of pleasure car chassis
solely for luotor ambulance work because they have not
enough in stock shows how unenterprising it is to neglect
the opportunity thus presented for causing the motor
indu.stry to produce a type of vehicle absolutely suitable
for ambulance work.
How are we to go about the busmoss ? Obviously, the

designing staffs of nearly all motor mauufacturers ai"e quite
capable of evolving very ingenious fresh chassis schemes
for the particular purpose in view ; but we should only
have solved one part of the problem if wo allowed each to

exploit the special type of motor ambulance chassis he

might evolve. Yet to put a check on the use of the wide
variety of inventive talent thus available, andr instead, to
select some single firm, or even some quite independent
designer, for the work would be to miss a hundred and ouo
little practical details, and therefore to produce for the
nation's need a chassis inferior to one that might be
evolved were there some competition about the business
and all the available brains engaged on it.

Ejiploy all our Ivs-extive Talent.
It seems to me that the really practical way to set to

work would be for tlie British Red Cross Society and the
St. John Ambulance to agree, in the light of experience in
the war to date, as to the power necessary for two classes
of ambulance chassis which should be su^icient for tho
needs. The price at which such chassis should be avail-
able, with the understanding that the individual manu-
facturer would be asked to tender for a minimum of fifty
or a hundred machines over a given period, should be
indicated by way of assisting the designing department,
th>t they may bs able to estimate what materials and
degrees of refinement they could embody for the money.
All the faults of chassis in service to date should be
collected and issued in summary fashion that designei-s
might further learn, not from the experience of an indi-
vidual vehicle, but from that of all employed, exactly tho
details of ordinary chassis in use that have failed in
service to date.

Individual manufacturers desirous of making motor
ambulances should tliereupon be required to produce
designs within a period of, say, a month, for the designing
departments are not over busy at the moment. The
results should be collected and selected. There should
then be available an euormoiis amount of excellent
material, and the practical motor engineers of two or three
firms should be instructed to embody all the best points iu
a sort of composite design.

In face of the nature of the work there cannot be a firm
in the motor industry of the country that would be so
wantonly unpatriotic, as well as unenterprising, as to
refuse the services in a consultative capacity of its

designers towards so grand a thing for the good of the
nation, particularly as there would be a business end to
the matter also. When the composite chassis had been
schemed, orders .should be distributed for them among the
manufacturers .who had competed and whose work is

known to be of a suitable sort.

Prsblem of QnAN'TiTY Pkoductiox.
It may be said that there would be difficulty in placing

fifty or a hundred orders with individual firms. But this
would not happan if the public were properly educated
through the medium of official communications to the
general press, pointing out that our present methods are
wasteful, and unsatisfactory, and that there is an urgent
need for designing special ambulance chassis to accommo-
date motor ambulance bodies. We must produce special
vehicles to standard designs for purposes of future war,
and in face of the probable duration of the present war
it would be lamentable lack of enterprise on our part ta
continue merely muddling through as we have perforce
had to do to date, but as we need not to an appreciable
extent hex-eafter.

Admittedly even the crudest motor ambulance is a vafet

advance on the old horse-hauled wagons, which a wounded
omcer of the North Lancashire Regiment has described
from personal suffering as "the wickedest anachronism
of all our British war gear—slow, cumbersome, spring-
less, creaking, jolting, with no accommodation in compari-
son with their size and tuiwieldiuesg. They wallow
and bump along, an everlasting monument to the
inhumaijity of their designer." Later in the morning on
which his case was being dealt with, there came along " a
fleet of motor ambulances, quick, well spi-ung, and holding
twice as many as the old horse wagons. They soon
shifted a lot of cases to the railhead."
The point to have in mind, however, is not that any

motor ambniance perchance represents a degree of advance,
great or little, on the horse-drawn variety, but that such
motor ambulances as we have and are at present employ-

iug are merely makeshift examples, and in no way com-
parable with the excellent vehicles which the motor-

industry of the day has the ability and the resources to
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inoduce, provkled tlie national organizations concerned

\Titli the work co operate on Hues -wliich will give tlio

l)roper direction to tlic motor industry in general.

Let tis have in mind that motor ambulances are needed

not only for tiie British forces, but also for the French and
for the'Kussian, and that the dtroand for these classes of

vehicles must increase to an extraordinary extent; as

instance the fact that, starting the campaign with a,u

nrmy of about 186,000 men, tlic British forces to be in the

lield by next summer will be increased by anything up to

1.000,000 men. Hence the urgency for ceasing the policy

of drift and makeshift, and for substituting one of co-

lu-dination and logical direction in face of the lessons of

the war to date.

Tut AMr.uJ.AXCE Coxsiia'LTios Commission.

Mr. Henry S. 'Wellcome, fou-nder of the Bureau of

Scientific Research bearing his name, lias intimated that

the bureau ^vill provide a sum of ^2,000 to be distribnted

in the form of prizes for the best phTus and designs of

motor ambulances. The functions of the .\mbulanco

Construction Commission, which is being appointed on
behalf of the bureau, will bo to collect, judge, and report

upon such plans, designs, and ideas as may be submitted

to it. It is to be of an international character, so that it

may obtain information from all sources, even, if it sees fit,

from Germany and Austria. The competition will close

within six months. This Commission is empowered to

arrange for the publication of .such designs and particulars

as it may approve, or which it may consider meritorious.

Apart from the prizes for it, there will be no payments
made for plaus. designs, inventions and ideas submitted to

the Commission. All these are to become public property,

so that, when considered advisable, thoy c;iu be utilized in

the cause of humanity. The Commission met last week to

discuss such questions as that the design should be for one

type of ambulance only ; that the specifications submitted

by Lieutonant-Colouef James should be accepted, with
such alterations as may be necessary ; that the last day
for the leccipt of designs should be jiiue 30th, 1915 ; that

the competition should be open to all nations; and that a

subcommittee should bo appointed to draw up for the

information of competitors a pamphlet embodying the

views of the Commission, including tlic specification of

the ambulance required, together -oiih the .substance of

results nlreadv accepted, and to make the necessary
arrangements for securing publicity.

TIIE ORIGIN AND DEVEL0P31L\N T 01 THE
RED CROSS.

(Continued ft oiii i'. 0',^.

German V.

Ix 1863 Duuaut went to Berlin to pics-^ his ,^chumc on the

attention of the members of the Fiftli International

Congress of Statistics, which mot in that city in September
of that year. The fourth section of the C ougress was com-
posed of medical officers of the army, who, among other

things, discussed the comparative statistics of health and
mortality in tho civil and military population. Dunant
asked for the neutralization of the medical services, a
matter which tho Geneva Committee had not then con-

sidered. His propositions were adopted by the fourth sec-

tion, and Drs. Boegor and LoefHev, physicians to the King
and Queen of Prussia, were charged by these sovereigns

V. ith messages of congratulation to Diiuaut. At its final

general meeting tho Congress expressed its gratitude to

IJunaut, and passed a sympathetic rescilutiou. The Crown
Priuco Frederick, afterwards Emperor, had a long inter-

view with him, and afterwards, at tho instance of

Queen Augusta, iHmant was jirescnted by Dr. Boegor
to General von Roon, Minister for AVar. The iliuister

received him with the words, '• Ah, ah, you wish, then, to

juake all our doctors neutral I" As Dunant insisted on
the importance of the neutralization of the wountled. tho

General replied, " Wo will come to that later." After

some minutes of reflection he added, • Of course the

neutrality of the doctors and voluntary helpors entails

that of the wounded." The cause was won. Aon Itoou

became an enthusiastic supporter of THinanfs scheme, and
expressed his approval of a uniform and international

flag. Prince Kail'of Prussia, brother of the King, promised
the CO operation of the Order of St. John of Jerusalem, of

which ho was Grand Master. It was ho 'vvho sent I'riuci'.

Henry Xlll of Reuss to represent that l10^verful hosj)ital

association at the (ieucva t'ouferencc. Count Otto von
Stolberg- Wcruigerode, later I'riuce and President of the
Geriuau Red Cross Societies, who clied in 1896, fostered

the bogiuning and promoted the progress of the work
in Germany.
From Berlin Dunant went to Dresden, where Baron von

AVcbcr and General von Kngel procured for him an inter-

view vrith tho King of Saxony. I>unant's account of this

interview so well illustrateji the combination, simplicity.

and steadfastness of purpose characteristic of hiui that we
cannot forbear quoting it

:

Baron von "Weber liHslenrd to inform mo at the Hulci tie

France, where I was stayiiij!, that everything was arranged
for the audience which was tixed for the following morning,
Thursday, October 2nd, 1863, at balf-jiast ten precisely. I went
to the Eoyal Palace. On getting out of the carriage an ofrtcial

of tlio Palace, wlio was waiting for me before the eutraucc gate,
took me to a kindly old chauilicrlaiu, il. do Oei-Jdorf. 't'he

latter, with a quite paternal benevolence, took me by the hand
and conducted mo across a part of the Castle. We came at

last to a little room, very plainly furnished. Before retiring
M. Gersdorf said to me, " Tliu King will come in by this door
v.hich is in front of you. You will liow three times and
wait for him to address yon.'' I followed exactly the
instructions of the Chamberlain, conforming to the cere-
monial recjiiirod by etiquette, when His Majesty ap-
peared. With great kindness the King, speaking in

French, asked me as to the inirpose of my visit. " What
can I do for you?" said he. I laid my request before
him: then I ended with much earnestness by saying, ' Sire,
I should be profoundly grateful if Your lilajesty deigned
to accept tho jiatronage of this work in j'our states, and if you
would be good enongli to send a delegate to the conference
which will open at Geneva on the 26fch of this mouth." I addcil
that as the resuU of an interview with the Minister of War at
Berlin. I hoped that at that conference the proposal of a
general agreement intended to make the wfuinded soldiers and
all those who look after them sacred, would be considered.
The King began to smile on seeing iny,auimation, l)ut with an
air so kind that I was not intiinidatcd. '• I will willingly grant
my patronage to so excellent a work." he i-eplied. " But as for
sending a delegate, tor that I must consult my Chambers." I

at once replied with tlio same respectful animation, " Sire, for

a work which is wliolly for the sake of humanity, Yonr Majesty
is sure that the Chambers w ill ratify wliatever it may please
the King to ordain."' The King again smiled. Then, after
some questions relative to the project of neutralization, he
ended the audience with these precious words : "I will do a.ll

I can, for certainly a nation that should not take part in this
work of humanity would stand disgraced before the bar of
public opinion of Em-ope."'

Dunant that evening wrote to the correspondents ho
had in most of tho capitals of Europe, and soon ' the
various rulers were made ac(iuainted with the result of

his interview with King John of Saxony. '• Thus," he says,
" tho cause which I pleaded was won." lie attributes the
success of his endeavours to get Governments to send
delegates to the confereuco especially to tho declaration
of the King, none of them wishing to be disgraced before
public opinion.

The organization of tho German Red Cross Society is

described by Professor Antony, of the A"al-de-Grace,'- and
more fully by Surgeau-freneral AN . G. Maepherson.'' On
these articles the follow iug account is based. The German
Red Cross Society had iii 1905 700,000 members distri-

buted among a hundred local societies, and possessed
funds to the total amount of £800,000. There arc
other bodies, such as the religious orders of the
Knights of Malta, St. John, and St. George, intended
for rendering voluntary service to the sick and -wounded.
These bodies are recognized for the purpose because it is

~

understiiod that they already devote themselves in peace
and within the German Empire to the care of the sick and
wounded. Under exceptional circumstances permission
may bo given to others to take part in voluntary aid.

Application for such permission has to be made through a
hifjii ollicial known as the Imperial Commissioner and
Military lusiioctor of Aohintary .\id, and in the event of

approviil by the AVar Office, tho society or individuals

1 iea Origines He la Croix-Itonge. Par Ch. F, Haje et J. M, SimoQ.
}

Stuttfjavt ; Imprimtvio dc A. Lindheiiaor : AmsLerdHm ; Acadeuiisubo
,

Boelilmiidfl. Di'lsnian and NoUlienins. lyO!^, p. 22 tt sen.
'- Archives do medccine ct dc phurmacic jiUlitaires, t. 46. 1905, i>. 253 .

et scq.
'Jintn.al of the Ito'jal Army lledical Ccrps, vol. i, July-December, ,

1903, 1), 160 et 6cii.
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concernecl are attaoliecl to one of the recognized Ked
Cross territorial societies or to one of the orders of kiiight-

liood. Voluutary aid from foreign conutries may be
accepted under tlie same conditions, but its sphere of

action is confined to tlie home territory. Finally, it is

laid down that voluntary aid TFill not be permitted to

form any independent unit, and its co-operation with the
official units is permitted only in so far as it can be
dovetailed into the official organization and placed under
official control. Otherwise, the regulations state, it will

not further but only hamper the administration of the
services in aid of the sick and wounded. It must, there-
fore, submit itself unconditionally to the orders of the
military authority and individual representatives of that
authority.

In supplementing the regular Army Medical Service,
voluntary aid is confined to (a) the nursing of sick and
wouuded

; {1} the transport of sick and wounded

;

(c) depot duties—that is, in stores. This supplementary
help must be given in the rear of the fightiug force, either
in the home territory or on the lines of communication.
The employment of voluntary aid in the first line will be
permitted only in special emergencies, and with the
approval of the Commander-in-Chief. In such emer-
gencies the voluntary aid personnel must be attached to

a bearer company or field hospital placed under its com-
manding officer. It will be seen from this that the
organization in the German Red Cross Societies is very
elaborate, and that it is in every detail strictly sub-
ordinate to the militarj' authorities.
The following is the scheme of work which the regula-

tions lay down as forming the general duties of Voluutary
Aid Societies

:

(1) The organization of male and female nurses antl cooks
for duty in miUtary reserve hospitals on the lines of cora-
muuication and stationary field hospitals. A proportion of the
male nm-ses must betraiued as stretcher bearers. (2) Similar
orj^auizations of male and female nurses for duty in con-
nexion with the conveyauce of sick and wounded from the
lines of communicatiou to the reserve hospitals, and also of
stretcher bearers in the same sphere. (3) Appointments of
individuals trained in merchants' or forwarding agents' ofHces
for the management of voluntary aid depots. (4) Collecting and
forwarding gifts. (5) yuppleme'uting the military reserve hos-
)iitals, either by taking over speci.al branches of hospital
management, such as the dieting, laundry work, etc., or by
supplying certain x^ortions of equipment such as beds, linen,
clothing, kitchen and messing utensils, etc., or by the estab-
lishment of special Red Cross Society hospitals ; or, finally, by
the reception of convalescents into private nursing homes.
(&I Supplying information to the relatives regarding the sick
and wounded in hospitals, and sharing generally in the duties
of the official Central Information Bureau. (7) The estahlish-
nieut of dressing and rest stations at those places along the line
of railway where no special provision is made by the regular
service. This can only be done with the concurrence of the
military director of railways, the committee for sick transport,
and the officer commanding the lines of communicatiou.
(8) The preparation and equipment of hospital trains out of the
Society's own funds, and under its own management and
direction. This, however, will only be permitted when the
military authorities consider it necessary.

The Prussian voluntary societies rendered great services

to the army in the Schleswig-Holstein campaign and in the
war with Austria. Under tho active direction of Queen
Augusta they devoted the years before the Franco-Prussian
war to the completion of their organization and the develop-
njcut of their efficiency. lu 1870-71 they gave aid to

thousands of wouuded. Since that time their activity has
continued. Besides accumulating large funds and creating
great depots of sanitary material, they have trained thou-
sands of nurses, sisters, bearers and " Samaritans." They
supply personnel to work the hospital:-, dressing stations,

and buflets along the lines of communication, and they place
at the disposal of the army numerous transport detach-
ments for the woimded. There are more than 700 of

these detachments. Every year, in order to complete
their instruction, tlic detachments of a whole region arc
gathered together for combined manceuvres. For the
purpose of giving practical instruction to the sisters and
nurses, the societies also maintain small hospitals, con-
valescent homes and sanatoriums, and furnish voluntary
male Red Cross nurses to the accident stations in the
large towns and important factories. The societies of

voluntary aid in timo of war are an integral part of the
medical service, and aro under the orders of its chiefs.

At their head is an officer with the title of " Imperial Com-

missioner and Military Inspector of Voluntary Aid." This
officer is in constant touch with the Minister for War
and the chief medical officer of the army. He sees that
their orders are carried out, and transmits the instruction
to the delegates and subdelegates at various stations.

In principle their action is limited to the rear of tho
army and to the home territory. Esceptiouahy and with
the sanction of the General in peace, the societies are
allowed to send their transport columns to the front in
order to carry away the wounded, and to aid some hos-
pitals with their own material. In such circumstances
voluntary detachments are placed under the commanders
of medical services and their personnel is subject to the
exigencies of military discipline. The chief function of
the societies is to form and supply the personnel necessary
to the working of the services of evacuation, and to
organize numerous war hospitals, dressing stations, and so
forth ; they receive and distribute voluntary gilts and
supply information to the families of the sick and wounded.
At home, they assist in the sanitary service of fortresses
aud auxiliary hospitals.

The Voluntary Aid Associations commence their war
duties on reception of the order to mobilize. The Imperial
Commissioner proceeds at once on a communication from
the War Office to the .head quarters of the Commander-
in-Chief in the field, in order to undertake the direction
of tho voluutary aid service with the army. The Terri-
torial delegates get ready as quickly as possible lists

shov.'iug the personnel aud material that is ready for
immediate use, along with a statement of the number of
persons ready to proceed (1) for duty on the lines of com-
municatiou with the field army ; (2| for general duty with
the home garrison; and (3) for dirty only in the places
where their homes are. The lists are sent to the Im-
perial Commissioner. The Terrilorial delegates commence
courses of instruction and exercises for the personnel
already trained during peace, as well as for those ofi'er-

ing their services for the first time. The voluntary aid
companies for hospital duties and for duty with sick
convoys are equipped and got ready first, and the
voluntary gifts and hospital material intended for the
army in the field are prepared for dispatch.
Accordiug toatablepubhshed in the Journal of the Bonal

Army Medical Corps (vol. xi, July-December, 1908, p. 375)
the total membership of the German Red Cross Terri-
torial societies was at that time 388,002 persons (94,780 .

men and 293,222 women). Their funds amounted to
j£462,350, whilst their revenue was nearly £50,000. There
were 53 civilian doctors for tlie field army, and 460 for au
army of occupation. Under the head of

"" Trained nurses
available" were the following: Female helpers 933,
voluntary nurses 2,515, of whom 865 were for the field

army aud 1,650 for the army of occupation
; professional

male nurses 852, Volunteer Nursing Association 6,988, male
nurses 1,255 for field army and 1,092 for army of occupa-
tion. There were p.lso 144 unskilled helpers in the
Samaritan Society. Under the head of "Field medical
itnits " there is tho following : Hospitals to accommodate
11,951 ; 53 can provide commissariat, etc., of reserve
Government hospitals, hut 83 only with assistance; 815
sauitary transport columns ; 577 rest stations ; 518 branches
have arranged with families to take in sick and wounded.
The total provision is for about 40,000 sick and wounded.
The societies possessed material for three ho.sp)ital ships

and two barges. It had also 147 carriages for hospital
trains and 5 for light railways. Besides the Red Cross
societies there was the National Society of German
\Vomen with 85 parish nursing stations, 69 hospitals, 15 of
which were used for the training of Red Cross sisters. In
regard to the Kuights of St. John and tho Teutonic
Knights, no statistics were available; but these ancient
orders take a practical interest in ambulance work in
Germany and Austria.

(To, he conliniicd.)

CAPTAIN Frank Forrest, killed in action on SeptembcB
13th, left unsettled estate valued at £1,052.
At a meeting of the Dermatological Section of the Royal

Society of Medicine held on November 19ih, Dr. Winkelried
Williams showed a case of leprosy treated with benefit

by a vaccine prepared from the jjatient's own lesions,

lir. Little had seen improvement take place in a patient
treated in a similar manner at St. Mary's Ho.spital,
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TUE CHEMICAL CONSTITITION OF CERTAIN
rROPRIETART DRUG;S.

(.Continued ffom n. 979.)

TuE coutraction B.P. -with date is used for the British
Pharmacopoeia, and B.P.C. is used for tba British
Fharmatieiitical Codex, 1911.

Cavipltosaii.

This is a name applied to Ibo neutral sanatol ester of

camphoric acid or sanatol camphoratc. The trade name
Camphosan indicates the product of J. D. Riedel A.G.,

Berlin-Britz, Germany.
Chinosol.

A name given to potassium oxyquLnoline sulphonate.
It is put forward as an antiseptic and deodorant. The
trade name Chinosol indicates the product of Franz
I'ritsche and Co., Hamburg.

Chinofropine.
A name aiiplied to hexamethylenct-etramiue quinate.

The substance is stated to be of use in the treatment of

$,'out and bacilluria. The trade name Chinotropine
indicates tho product of E. Sobering, Berlin.

Chhralose.
This is a name given to anhydroglucocbloral, which

occurs in the B.P.C. as CTlucocbloral. The trade name
Chloralose indicates the product of E. Merck, Darmstadt,
(icrmany.

CoUargol.
A name given to colloidal silver or soluble silver, v.hich

is also known as Argentum Crtde. CoUargol is said to

contain 85.87 per cent, of silver and a small percentage of

albumin, with products of its oxidation. The trade name
CoUargol indicates the product of Chem. Fabrik von
Ileyden, Eadebcul, near Dresden.

Coryfin,
Defined as the ethylglycollic ester of menthol or menthyl

cthylglycoUatc. and put forward as a succedaneum for

menthol in nervous headache, coryza, hoarseness, and
pharyngeal irritation. The trade name Coryfin indicates
the product of Farbenfabriken vorm Fr. Bayer, Elberfeld,
Germany.

Creosal.

Described as a combination of creosote and tannin,
sometimes called Tannosal. The trade name Creosal
indicates the product of E. Feigcl, Miilhauscn, Germany.

Creosoial.

This is a name applied to creosote carbonate, which is

described in the B.P.C. under tho latter name. The trade
name Creosotal indicates, tho product of Farbenfabriken
Torm Fried. Bayer, Elberfeld, Germany.

Ci/stopuri7i.

This IS a name adopted for hcxamethylenetetramine and
sodium acetate. The trade name Cystopurin indicates the
product of J. A. von Wiilfing. Berlin, S.W,

Dermatol.
A name applied to bismuth subgallato or osygallate.

The trade name Dermatol iiidicates the product of Meister,
Lucius, and Briining, Hoochst a/iilain, Germany,

Diaspirin.
A name given to the succinic acid ester of salicylic acid.

It is put forward as an antirheumatic, analgesic, and anti-

liyretic, and is st.itcd to be more strongly diaphoretic than
aspirin. The trade name Diaspirin indicates the product
of Farbenfabriken vorm Fried. Bayer, Elberfeld, Ger-
uiauy.

Diphsal.
This 13 a name applied to the salicylic acid ester of

salicylic acid, put forward as a substitute for salicylic acid
;ind claimed to be free from untoward effects. The trado
name Diplosal indicatas the product of Boehriuger and
Sohne, Mannheim-on-Rhine.

Dinretiyi.

This IS a name applied to theobroniino eodlosalicylatc,

which is official in the B.P., 1914, under the name theo-

bromine and sodium salicylate ; it ia also described in the
B.P.C. Tho trade name Diuretin indicates the product of
Knoll and Co., Ludwigshafen-on-Rhine.

Dormiol.
A name given to amylencchloral or dimethj'l-etbyl-

carbinolchloral. It is put forward as a hj-pnotic. The
trade name Dormiol indicates the product of Kallo and Co.,

Biebrich, Germany.
Diioial.

This is a name applied to gualacol carbonate, which
substance is official under the latter name in the B.F., 1914,
and is also described in tho B.P.C. The trado name
Duotal indicates the product of Farbenfabriken vorm
Fried. Bayer, Elberfeld, Germany.

EJclogav.
Zinc peroxide is described in the Cocle.c, and it is there

stated that it is also known tmder the trade names
Ektogan, Dermogen, and Zinc Pcrhydrol. The trade
names Ektogan and Dermogon indicate the products of
Kirchhoff and Neirath, Berlin ; Zinc Perhydrol that of

E. Jlcrck, Darmstadt.
Elarson.

This is a name applied to chlorarsenobehenolate of

strontium. It is said to contain 13 percent, of arsenic and
6 per cent, of chlorine. The trade name Elarson indicates
the product of Farbenfabriken vorm Fried. Bayer,
Elberfeld, Germany.

T]m(i>iosal.

A n.ime given to tablets for the preparation of radio-

active, emanation-giving baths, put forwaid for the treat-

ment of rheumatism, gout and neuralgia. The trade name
Emanosal indicates the product of Meister, Lucius, and
Briining, Hoechst a. Main.

npicarin.
A name applied to bota-oxyuaphthyl-ortho-osy-meta-

toluylic acid. It is described as a condensation product
of naphthol with crcsylic acid, and is put forward as a
parasiticide in 5 to 20 per cent, ointment or alcoholic

solution. The trado name Epicarin indicates the product
of Farbenfabriken vorm. Fried. Bej-er, Elberfeld, Germciuy.

JUpinine.

This is a name given to dihydroxyphcuylclhylmcthyl-
amine. Its action is said to be similar to that of adrenalin.

The trado nameEpinine indicates the product of Burroughs
Wellcome and Co.

Estoral.
Described as boric acid menthol ester, or menthyl

borate, obtained by the action of boron trichloride on
menthol. It is offered for the treatment of nasal catarrh,

and a 50 per cent, lactose trituration of it is supplied
under tho name Estorin. Tho trade names Estoral and
Estoriu indicate tho products of Zimmer and Co., Frauk-
fort-ou-Maiu, Germany.

Eticodin.
A name applied to codein methylbromide. It is offered

as a less toxic sacccdaneum for codeine. The trade name
Eucodin indicates the product of J. D. Riedel A.G., Berlin-

Britz, Germauj-.
Eimalrol.

Described as sodium oleate, and put forward as a
cholagogue. The trade namo Eunatrol indicates tho
product of Zimmer and Co., Frankfort-on-Main, Germany.

(To be continued.)

A BILI. is now before t)ie TTnlted States Senato providing
for the creation of a special divisiop of Mental-Hygiene in
the Public Health Service. It is said by tlie Boston
?IrdicaI and Surgical Journal fiisit there is good prospect
of its being passed by Congress in the course of the
present session, which ends on March 4tb, 1915. Tho
duties of tho proposed division of Mental Hygieno will be
tho study and invest iijation of mental disorders, their
causes and prevention. It is believed by tho promoters of

thebiltthat with the help of such a division the Crovcrnment
would be enabled to deal more efficiently than it can at
present w ith problems of )isyc!iiatry and mental hygieno
that may arise in the daily work of the various depart-
ments of State, and would also bo enabled to do moi'c for

tho impi-ovement of the treatment of the Insane and
mentally defective, and for (he prevention of mental
diseases.
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THE PROGRESS OF A PEACEFUL
CAMPAIGN.

The coneeutratiou of national energy againsb a visible

and tangible foe has for a time ovex'shadowed the
steadily progressive campaign against our insidious

and elusive enemy the tubercle bacillus, but the pro-
vision of means for combating tuberculosis in the
various counties proceeds apace. With each suc-

ceeding year the medical officers have been able to

present reports of work done, or of schemes in pro-
gress, which give a comparatively correct impression
bl the magnitude of the task.

The results achieved var}- considerably. Death-
rate statistics of pulmonary tuberculosis prove a
steady, but not very marked, decline in the mortality
per 1,000 in rural districts, but this is not always tt.

be noted in the urban districts and boroughs, although
numbers vary considerably from year to year. This
is well shown in the report for 19 13 presented by
Dr. T. Eustace Hill to the, Durham County Council.'

In that county a comprehensive scheme has been
formulated for dealing with tuberculoiis persons, both
insmed and unioeured. It includes a sanatorium
with 240 beds for early cases; hospital accommoda-
tion with 160 beds for educational purposes and
isolation in various parts of the county : tuberculosis

dispensai'ies, fully equipped for diagnosis and treat-

ment ; provision for home visitation and the spread
of knowledge by means of lectures and demon-
strations. All preventive measures are carried out
by co-operation of the local sanitaiy authorities

with the County Insurance Committee. In addi-

tion to these, a somewhat new feature has been
introduced to deal with cases of surgical tuberciilosis

in the various hospitals. Many of these cases call

for operative interference, and almost all of them for

prolonged care. A uniform fee of 3 guineas, payable
to the medical ofiBcers, and inclusive of a general

anaesthetic, has been fixed for all such operations,

while a charge of 30s. a week has been established

to cover all expenses of maintenance. We under-

stand that the financial arrangement between the

Insurance Committee for the County of Durham and
the County Council is that the former has entered
into a contract with the latter, under which the

County Council undertakes responsibiUty for the

treatment of tuberculosis under the Insurance Act.

The Insm-auce Committee has agreed to pay 8d. for

each insured person per annum to the County Council,

plus any unexpended money fthat is, from the remain-
ing penny) which may remam over at the end of the

year. The sum derivable from this source will pro-

bably bo quite insufficient to pay for the full scheme,
but the County Council considers that with monej^
from the other sources it will probably be able to

carry the matter through at a cost to the ratepayers
of the county not exceeding £10,000 a year. The
probable cost of treatment of surgical tuberculosis

in hospitals (other than sanatoriums) is variously

estimated at from £6,000 to £8,000 a year, but

' iannal Report of the Medioal Officer of Healtb. T. Easta=e HiU,
M.A., U.B.. B.Sc. etc.. to the Council of the Counts' Piilatiuo of
^)urham. and other records for the year 1913. (Snnderlana, 1914.)

whatever tlie sum may be, the County Coimcil
accepts responsibility for payment both of the main-
tenance and surgical operation fees.

These arrangements, and especially the fixation
of a uniform fee for operations, are worthy of
note. The tendeivy on the part of the central
authorities to utilize the charitable instincts of the
medical officers of hospitals has been made very
manifest in nume.-ous reports and recommendations
that have emanated from Whitehall and S2:>ring

Gardens and elsewhere. The services rendered gratui-
tously to charities supported by voluutaiy contribu-
tions cannot reasonably be expected la extend to
State-supported institutions without remuneration,
and the example thus set in the County Palatine of
Dm-ham may be commended to the authorities of
other local areas in which the treatment of surgical
tuberculosis has to be undertaken.

Another county report i-ecently issued well illus-

trates the fact that the organization of a system to
deal efl'ectually with a large industrial and agricultural
area calls for more than ordinary administrative
acumen. Such an area is that of Lanark in Scotland,
including as it does the vast industrial population
about Glasgow and the mixed community inhabiting
the couuti-y to the south-east of that city, familiar to
all travellers approaching it by the London and North
Western and Caledonian Eailways. A voluminous
report of the scheme that has been developed and of
the results that have been obtained, down to the end
of the year 1913, has recently been presented to tha
Local Government Board in Scotland by Dr. John T.
Wilson, M.O.H., Administrative Officer of the Tuber-'
culosis Staff.'^

The aim of the wliole scheme is to provide treat-

ment for all forms and stages of the disease and for

all classes of the community. For this jjurpose the
area has been divided up into three wards, each fully

staffed, with provision for sanatorium, hospital or
home treatment, as may be required. Domiciliary
visitation has been carried on extensively, and lience

the system of tuberculosis dispensaries has only been
slightly employed.
A vast amount of statistical information is made

available, and a long series of cases is tabulated for

detailed examination by any one who has leisure to
analyse it. The value of early notification has not yet
penetrated into the industrial or bucolic mind in
Lanark, and hence a very large proportion of the cases
seen come under notice too late. Public education
upon this point must of necessity take a long time, but
no efforts are spared to keep the subject in the pubhc
eye by means of meetings, lectures, and demonstra-
tions. A comparison between the results of home
and institutional treatment respectively shows a very
marked preponderance in favour of the latter. The
emf)loyment of tuberculin, usually of the bovine type,
does not appear to have been attended by any
brilliant results, and no definite criticisms are offered

as to its utility in general.

Dr. Wilson's report as a whole, and the sections
relating to individual institutions supplied by his

fellow workers, is worthy of a prominent place in the
series of publications supplied l^y medical officers of

health in the loading counties. Each of these reports

contains a vast amount of praciical experience con-

densed in tabular form, but it would imdoubtedly be

more useful to the average reader if some uniform
sj'stem could be adopted whereby comparison could

be made between one sanitary area and another in

different parts of ihe United liingdom.

*Conuty of Iianarli. Tvterciilosis : Preiention, Pstectioti, and
Treatvicnl. Anuual reiiort by the Modical Staff. 1913.
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PAYHB OF INFECTION IN
POLIOMYELITIS.

ANTERIOR

It lias been recognized for some j-ears that the

uainute microbic virus of infantile paralysis, to give

its common name to anterior. or epidemic polio-

myelitis, has a special affinity for nervous tissue.

Experiments upon apes have shown that it readily

reaches the central nervous system when it is brought

into close relation with periplicral nerves—with the

Bciatic nerve, for example, or the nasal nerves derived

from the olfactory lobes of the brain. Tlexner and

Amoss^ have recently shown that the virus, when

injected into the vitreous humour of the eye, can

travel thence to the brain, producing characteristic

paralyses in a few days, witliout apparent mjury to

the retinal structures.

Other experiments have brought out further mteresu-

iug points." It has been found that the virus may

survive for a considerable period in the interior of the

body without producing an infection of the central

nervous system ; the spleen and bone marrow, but

apparently not the kidney, may harbour it thus.

Even large quantities of the virus often fait to pro-

duce infection of the nervous tissue when administered

by intravenous injection ; while small or even infini-

tesimal doses suffice to induce quite constant infection

hy the intraner\ous mode of inoculation. There are

good reasons for believing that if the virus does make

its way from the blood to the brain, it does so by

means' of the cerebro-spinal fluid; and it may bo

added that, while ib is in tliis fluid, the virus may be

neutralized by intraspinal injections of immune

serum. The passage from the blood to the cerebro-

spinal fluid takes place by way of the clioroid plexus,

in v,-hich a lymphatic invasion and a widespread in-

filtration around the vessels are caused by the virus

in transit. And it has been proved that an aseptic

inflammation of the choroid plexus, such as is caused

bv an intratliecal injection of horse serum, facilitates

and ensures the passage of the poliomyelitie virus

through it.
, , •

Tlie authors conclude by pointing out that in tlie

main, under natural conditions, it is th.e upper

respiratory mucous membrane that would most often

become contaminated with the poliomyelitie virus,

and most readily favour its conveyance to the brain.

This series of events is determined by the inanner in

which the virus is thrown off into the air by tlie

patient ; by the fact of its presence upon the nasal

mucosa even in healthy persons who are m contact

with cases of poliomvelitis ; and, finally, by the

demonstration that it "passes, on the whole easil3%

alon^ the olfactory fibres to the brain, medulla, and

spinal cord. This may be regarded as the normal

mode of infection in poliomyelitis. But since th-e

\irus may reach the brain by way of any nervous

channel to which it may gain access, and even,

although with great difficulty, from the blood, it is,

of course, possible that in exceptional conditions other

modes of infection may become effective.

societies, and this gave rise to a muUiphcation of forms

and a diversity of requirements that have led to much con-

fusion, legitiiuate dissatisfaction on the part o£ the medical

profession, and often to havdsbip to insured pereons. The

British Medical Association has steadily impicssed upon

the authorities the necessity for the adoption of soma

uniform system. As a consequence of tlie numerous

complaints that were, made by the approved societies

as to the quality of the certification, and by the

medicsl profession as to the anomalies in the pre-

sent system, the Commissioners have been led to y

introduce this new system, which will, we believe, bo

welcomed by the medical profession as a great improve-

ment. But the Memorandum is not merely the announce-

ment of the introduction of a uniform certificate. It deals

with many points in connexion with certification of great

importance to the profession. We have, for example, a

frank recognition by the Commissioners of the impossibility

in a certain limited' number of cases, of stating the whole

truth upon certain certificates; the Memorandum sets out

a plan of dealing with such cases, which, while recognizing

the delicacy of the position of the medical profession,

strives to conserve the interests of the approved societies.

We can do no more at the present time than indicate thus

briefly the extent and iraportauoe of the Meiaorandum, to

which we propose to return at greater length next week.

In the meantime, we urge all members of the profession

en»aocd in Insurance Act work, to whom, we understand,

it "has been sent, to study the Memorandum closely,

recognizing that, though it contains some sharp criticisms

of tire methods adopted by some doctors, it is in gi-eat part

an attempt to meet grievances which have been put

forward on behalf of the medical profession.

NEW SCHEME OF MEDICAL CERTIFICATION OF

INCAPACITY OF INSURED PERSONS FOR WORK.

The Insurance Commissioners have issued this week a

most important Memorandum, 211/LC., in which the new

scheme of uniform certification of insured persons is

described. It will be remembered that the form of the

certificates to be given to insured persons depends at the

p,eBcnt time upon the rutesof Jlie vanous approved

'"I'sTFiexuer and H. L. Amoss. -Town. £xperim. Medicine. :New York,

A MOTOR THEATRE AMBULATJCE FOR i HE
FRONT.

Ix his ' Notes and Reflections from the Front," which

appeared in the Journal for November 28th, Sir William

Collins urged the need of a " field theatre or surgery " as

an adaptation of the motor ambulance, with a view to

secure the earliest practicable disinfection of wounils with

greater care and deliberation than are possible on the open

field or in the trenches. This proposal has been in the

air for some time, and it is to bo hoped will not have

to wiit, as the motor ambulance did for many years, amid

much hostile criticism and more apathetic neglect, before

the advantages which it presents are realized and made

practicable. Since attention was first called to the matter

in the Jodrn.il, we have received from the Paragon

Thermo-Eiectric Vehicle Company plans and spccifi-

crtions of an '-electric ambulance car," propelled,

heated, and lit by auto generated electricity, which

it is claimed can be fitted up as an operating

theatre with jr-ray apparatus ready for use just

behind the fighting line. We have also been favoured

with copies of Cooiier's Vehicle Journal, recent issues

of which have contained designs of improved motor

ambulances for Ited Cross work. Here also we find a

proposal for transporting .^-ray apparatus by motor for the

purposes of field service. Plans are shown for packing

commodionsly the dynamo, coil, break, switchboard, etc.,

tube, and stand into a body mounted on a suitable chassis.

We gather, however, that the suggestion here made is for

a li"htprooi tent to be carried in the body and erected on

the ground for radiographic work". It would, in our

opinion, be infinitely preferable" so to utilize tho body of

the car as to make it serve the purpose of an electrically

lit theatre and surgery on tho one hand and of a

radiographic laboratory on the other. If more space

were needed one side of the ambulance could be made to

let down and thus afford additional elbow-room. In this

connexion attention may also be called to a valuable and

sagnestive pnper which appeared in the Brifinh Journal

of Surgery, vol. i, No. 1, 1913, by Mr. G. H. Colt, F.R.C.S.,
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* I'sistani suvgeon to the Royal Infirmary, Aberdeen,

libin^ "a portable operating theatre." Mr. Colt's

clianical knowledge has enabled him to devise a sin-

nily compact theatre ^'ith fixed operating tabic and all

liful apparatus fitted into a car boHy of 9 ft. 6 in. by
L. by 7 ft. high. In this case electricity is supplied by
lonble set of accumulators connected with a djmamo

worked from the engine, and the warming is effected by
superheated steam. We understand that Mcssi-s. Dennis

Bros., who are supplying the motor ambulances to the

London County ConnciJ, have prepared a complete drawing
and spcciflcation based on Mr. Coifs suggestion, and that

this has been before the War Office for sevei'al months.
It Is really high time that these valuable life-saving and
suffering-avoiding proposals took practical shape.- It le-

nuires the co-oiieration of the surgeon, the radiographer,

. the electrician, and the engineer. A little cross-fertiliza-

tion of the sciences in this case is sadly needed, and it

should not be difficult of attainment. ^\lien we reflect on
the years of persistent advocacy by ourselves and others,

against official and obscurantist opposition, to establish

the superiorit5' of the motor ambulance, while to-day " the

muUitnde make virtue of the truth they then denied," we
'OJinot but regret the leism-ely handling of such questions

;• these, and matTel at the potency of the visinerUae.

TREATMENT OF RUSSIAN INVALIDS IN GERMANY
AND AUSTRIA,

Ml Clemexcead's papei', L'Homme EncJiatne, of Novem-
: 15th, published a protest of Moscow, doctors, dated

vomber 3rd, addressed to the whole world, against tho

atment of Russian invalids who happened to be in

' i rmany and Austria at the time of the declaration of

\ .u'. The following passages may be quoted: "What
\- 13 not our indignation and our ten-ev when wo learnt the

(li plorab'e state in which onr patients in Germany and
ii Austria found themselves, and to what ill treatment

y were subjected? . . . AVe had sent thousands of

; i ients to the watering places of Germany and Austria

in tlie firm conviction that we were placing them in the

safe hands of enlightened doctors, and that onr patients

would be relieved of their physical and moral sufferings

by the science and delicate attention of these practi-

tioners. Xevcr should we have supposed that a time

would come when the oath of these doctors and their

tecliug of professional duty would lose all value. This,

nevertheless, is what happened at the time of the

dcclaratioji of war. Our patients who wore surprised by
the war when in Germany and in Austria, found them-
selves in the most deplorable bodily and moral condition.

Many of them have died. Their relations and fiicnds in

Russia have suffered scarcely less. Our duty as physicians

compels us to raise our voice in defence of our patients.

The German physicians must answer plainly and tell us

if they have taken the necessary measures to relieve the
lot of Russian patients, and if these invalids have found
the protection due to them in painful circumstances. We
await their answer, and demand that they shall insist on
tlic necessary steps being taken to allow Russian patients

leit in Germany and in Austria, without exception of age
or sex, to return to Russia." The address is signed Dr.

Maikoff, Moscow, rue Tverskafa.RuelleBlagovechtchenskj,
nniueio 6. There were complaints some time ago as to

the treatment of British invalids detained at German and
Austrian watering places, and in at least one particularly

iable case the intervention of a person very near the
i Highest was invoked. The only answer was that " war

!> «ar. ' From later statements we get the impression that

British invalids have been more humanely treat-ed and
some have been allowed to return home. But this miti-

gation of barbarism, dictated as it doubtless is by motives
of policy, comes too late. We venture to predict that it

vail be long before British iuvalida care to face a German
" cure " again.

CARE OF THE FEEBLE-MINDED.
Ir was mainly ovring to tho long and persistent work doug
by the National Association for the I'^eeble-minded in

stirring up public opinion, culminating in the introduction
in Parliament in 1912 of a private bill dealing with the
control of feeble-minded persons, that the Ijeginnings were
ma de which issued iu the Mental Deficiency Act of 1913
The bill, both in its preliminary stages and after it was
placed on tlie Statute Book, naturally called for excep-
tional work by the association and its committees. During
1913 Lady Frederick Brudenell Bruce, who had been its

president for eleven years, died, and the association has
been fortunato iu securing the support of H.R.H. Princess

Christian in that office. It is interesting to learn from tho
report for that year that the association, Ijy its own homes
and those federated with it, supplied accommodation for

no fewer than 3,C00 mentally defective persons. The ini-

poitance of this will be appreciated when it is recollected

that there are veiy large numbers of cases for which tho
local authorities under the new Act arc not called upon to

provide, and for tho first few years, and especially

under the existing abnormal ciicumstances, they are
not likely to go much beyond what is required of

them—namely, to provide for defectives who have become
criminals, inebriates, the mothers of illegitimate ehildrcu

from workhouse maternity wards, or neglected, abandoned
or cruelly treated. It is common knowledge that Hie local

authorities are in gi'eat difficulties to find the accommoda-
tion necessary for these cases. An important result of tho
Act to the association has been the division of its work
and tho transference of the cai-e of mentally defective

children living outside institutions to the State-aided

scheme formed under Section 48 of the Act—the Central
Association for the Mentally Defective—in the initiation

of which the National Association took tho leading part.

The National Association itself can get no share of the
Government grant, and it is much to be hoped that its

work may not suffer from the loss of the necessary
subscriptions. The report contains besides much matter of

internal interest to its members and a brief bibliography,

compiled by Dr. Shuttleworth, of recent publications in

this field.

AN AMERICAN DEPARTMENT Or PUBLIC HEALTH.
A SCHEME for the establishment of a National Depaitment
of Health under tho United States Federal Government,
with a secretary who should be a member of the Presi-

dent's Cabinet, has for years been advocated by the
medical profession in America. A bill by which this pro-

posal should bo mpxle law has, however, according to

the Boston Medical and Surgical Journal, twice been
defeated by interests which opposed the so-called " doctors'

trust." At the annual meeting of the American Medical
Association last summer the subject was again discussed,

and a resolution embodying fifteeu reasons for the adoption
of such a measure was passed. Besides ordinary provisions

for ssuitary protection the resolution included the need of

establishing a ceatcal organization of such dignity and
importance that health departments of States and cities

would seek eo-opei-ation and pay heed to its advice, and

:

that should influence health authorities, State and muni-
cipal, to enact reform legislation in respect of health
matters. The National Department would further study
the conditions and causes of disease occurring in differenn

parts of the United States; consolidate and co-ordinate

the many scpai-ate Goveiument bureaus now engaged iu

health work, and draw up e, model scheme of sanitary

legislation for the assistance of State and municipal officers.

Onr contemporary refers to an article in tho Southern

M''Jiral Journal urging the expediency of developing tho

existing Uuited States Public Health Service into such a.

department, and the appointmeut of Dr. William C. Gorgas,.

Surgeon-General of the United States Army, aa its first

secretary. But tho project does not seem to be destined
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to be fulfilled, at any rate in the near future. According

to the Journal of the American Medical Association

of October 10th, President Woodrow Tv'ilson recently

issued a legislative programino for the remainder of his

period of office. In tliis he lias not included a bill for the

creation,of a National Department of Health.

THE CORNISH RIVIERA.

TiiK ^ar must necessarily interfere to a considerable

extent viith the facilities of travel to health resorts in the

South of Europe. Blany. therefore, who are in the habit

ct wintering abroad will be glad to learn that they can

got most of the advantages offered by the Rivicia without

going further from home than the Delectable Duchy of

Cornwall. The Great Western Railway has issued a

useful aud interesting gaide-book to the Cornish Riviera.

Within easy reach of London, the Midlands, and the

North, it has great attractions not only for the invalid but

for tlie sportsman, the artist, and the antiquarian. The
booklet contains all ini,:>rmation likely to be of use to those

who may wish to take refuge in Cornwall or South Devon
fiom the bleakness of winter in other parts of England, and

is excellently illustrated.

NEWBURY CONCENTRATION CAMP.
Ir was officiallj- announced on December 9th that the

Newbury Concentration Camp is to be closed forthwith.

Reference to complaints as to the treatment of the interned

-aliens there was made in the British Medical Journal of

December 5th. Tliese complaints have been proved to be

unfounded. The Prime Minister recently paid a visit to

the camp, and made inquiries. The open compound is

said to have been closed for a fortnight, the prisoners

having been transferred to hulks on the South Coast.

THE MEDICAL SERVICES OF THE ARMY.
Wk understand that the waiting list of medical men who
have offered their services to the War Office has been

leduced considerably by recent demands made on it, and
that at present not more than about 500 can be said to be

available. The age limit is 40, but in special cases medical

men may be taken beyond that age.

Sin Frederic 'E\-e. whose period of thirtj- year.s' service

as surgeon and assistant surgeon to the London Hospital

terminated last week, lias been elected Consultiug Surgeon

to the Hospital.

OUR BELGIAN COLLEAGUES AT II03IE

AXD ABROAD.
At the meeting of the Provisinal Committee ou November
24th, the Chairman of the Council of the British Medical
Association said that in order to bring the appeal before

the members of the profession generally, it would be sent
to the Divisions and Branches of the Association in the
United Kingdom. In a circular letter issued by the
Medical Secretary on November 28th to the Houorary
Secretaries of Divisions and Branches in tlie United
Kingdom, it was stated that the officers of the Association
fully realized that the claims on the profession at the
present time are very great, but that they believed that
this special appeal to doctors and pharmacists on behalf of

the Belgian doctors and pharmacists was one to which
nearly every member of the two pi'ofessions would be glad
to respond according to his means. It is understood that
the Pliarmaceutical .Society of Great Britain is making a
similar appeal through its local branches. It is known
that already several Divisions of the Briti.-h Medical
Association have arranged to call meetings, and to appoint
committees to raise subscriptions, and at a meeting of the
Northamptonshire Division on December 1st it was
decided to send a circular to all members of the profession

in the area.

The following additional subscriptions have been
received by the honorary treasurer; this list does not

include any additional subscriptions received by the Irish

Committee

:

List of Subsceiptions (is oepre of receipt).

Third List.

Mr. E. Macfle .Jplm-
stone

Sir Lauder Bnuitou
Bart, (second dona-
tion)

Mr. R. C. Fuller
(second donationV .

.

Miss A. M. Piiliett,

M.B
Dr. John P. TThtlipff

Mr. Charles Umney
Mr. C. S. Ashton ...

I\Ir. A. Stooke
Mr. J. G. Edwards ...

Mr. Arthur Toone ...

Mr. Cicero H. Clark
icollected by his
daughterl

Mr. VT. Thornton ...

Mr. G..Henrv i'c-rtler

Mrs. M. A. liideal ...

Mr. C.J. Bond
Dr. R. Arderne ^\ ii-

son
Dr. ^Robert Sanndby
Dr. Claude Wilson ...

Jfrs. Tliorntou Levy
Mr. George Healon...
BIr. J. y. W. Mac-
Alister

Dr. W. A. Hollis ...

Dr. H. M. Evres
Dr. E. Tuxlord
Messrs. G. B. Wcst-
macott and Son ...

Dr. Templeton Dun-
lop

Mr. J. Sprin;,'

Mr. H. J. Thomas ...

Mr. Edmund Owen . .

.

Mrs. A. W. Hearn ...

Colonel C. H. Jonbeit
de la Ferte

"M.D. "
" March Brown

'

' ...

Mr. J.P. Elierii'-tcn
(second donation!

Dr. William Hab-
good

Dr. Hedden
Dr. J. a. Jack
Mr. W. H. Patmorc
Sbeehy

Dr. Duudas Grant ...

Sir William Millifjau

Sir William Osier,
Bart

Sir Richard Douiilns
Powell, Bart.

Dr. J. H. Garrett ...

Dr. J. Theodore Casii
Dr. Lovell Drage ...

Mr. Russell Coombe
Dr. CrawfordWatson
Dr. Amand Routh ...

Mr. James Sherren

£ s. d. £ 9. d.
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THE ^^AE.
MEDICAL ARRANGE3IEXTS OF THE BRllISn

EXPEDITIONARY FORCE.

From a Special Covres]>ondent in Xorlhcrii France]

ExTERic Fever.
The extent to -svbicli the British ti-oops have suffeic^l

either from typhoid or i5a.ratyphoitl fever has so far been
notably small, but it is not certain ^vhether it will be
•iiossible to make tho same observation a couple of

luontb.s hence. The favourable points in a forecast are
t.hat most of the men seuC out during the past sis weeks
have undergone prophylactic inociilation and that a con-
siderable proportion of the original Expeditionary Force
Lad likewise been submitted to the same precautionary

-- measure ; that the general sanitation of the army is

;
conducted on very sounci principles and by a very active-

minded lot of men ; that extreme care is taken to secure
that any water served out for drinking purposes shall

be free from harmful germs ; that there is no dust ; that
there are no flies, and that for the most part all ranks
appreciate the value of liygiene and are prepared to comply
with its rules so far as circumstances render this possible,

i
Unfavourable points arc that circumstances might

' arise which would render use of untested water almost
inevitable; that ic is quite impossible for either men or
officers to keep their hands, clothes, or general belongings
free from mud and muddy water, and that this mud may

= be infected with typhoid and paratyphoid organisms. It

t seems indubitable that some of the trenches at present
'ii^'-upied by the Germans and others occupied by the

' Igiang and French are infected, and military coa-
: derations might render it at any time necessary to

ijiovo British troops into these same trenches.
Evidence of the condition of the trenches is afforded by
: existing state of atfairs both at Calais and at Dun-
ique. In regard to Calais, a good deal seems already to

have beefl heard in England, but I have seen no state-

ment in regard to Duukerque. At Calais there is cer-

tainly need for activity, but the position is hardly as grave
lis might be supposed from what has appeared in some of

the newspapers. Down to the end of last week the total

number of cases did not exceed 150, and the time dui-ing

which this number accumulated was not ten daj's, but
very much longer. The earliest fases were observed
nearly four weeks ago, the patients being the men of

one particular battery, ^hich had been fighting near
Xieuport ; a large proportion of the others belong to

igian regiments which for some time were unable to

ive the trenches ; it was impossible to provision them,
and they consequently draaik unboiled trench water.
Much more serious in some respects is a corresponding

outbreak which seems to have begun somewhat earlier

among tho French troops fighting in much the same area.

It was a somewhat sudden outbreak, the men attacked
belonging to certain regiments which had only just arrived
from quite another part of France. This is much the more
important outbreak of the two, partly because in auy con-
sideration of .either of these outbreaks it should be borne
in mind that neither of the towns in question can itself

be regarded as an infected area. We owe the presence
of cases of typhoid fever in this region to tho system
adopted in evacuating tho sick and wounded on the

-. line between Nieuport and Ypres. Tho railways sub-
serving this line converge more or less on Dunkerque,
and consequently this town is used as a sort of clearing-

house for the sick and Wounded from the extreme
left of the allied line ; a certain number are also

. brought in by sick convoys. In whatever way -they
arrive, they are all examined at a kind of casualty
department established at tho station. Occasionally
tbero is a stray British case amongst them, but, practi-

cally speaking, the sick and wounded arriving at this

town arc always either Belgians or French troops, or
German prisoners. The Belgian sick and wounded are
almost invariably sent straight on to Calais, while all

German prisoners, as also the great majority of all the
French wounded, are put on board hospital ships for

transport to Cherbourg. The remainder of the cases,

which consist of wounded men whose condition is grave,

or of cases recognized as typhoid fever, are detauied at
Dunkerque, the wounded being distributed amongst hos-
pitals in the town itself, and the cases of typhoid fever
sent to special hospitals established at three "small towns
within easy reach. There is also a fourth hospital at a
considerable distance from Dunkerque and not very far
from the British lines, which is in the nature of a 'iarc>e
clearing hospital, and has recently, I understand, been
utilized for the reception of obvious cases of typhoid fever
arising in the trenches in its ncighboiuhood.

Hospitals foe Tboops from I.\ih\.
Theie are at present three hospitals in tho Belgian area

devoted to the reception of sick and wounded men belong-
ing to the Indian Expeditionary Force, ia addition toll
convalescent depot, and a fourth is being prepared at
Hardelot. Two of these are general hospitals, and tho
third a stationary hospital. Of the two general hospitals,
one recently established at Wimereux, and not yet com-
plete, is for white troops from India as distinct from regi-
ments and units formed of natives; the other two hospitals,
both intended solely for native troops, arc established in
buildings on the edge of the downs above Boulogne. Thev
lie close together, and tlje general hospital—the larger of
the two—has not yet got its full complement of ward's and
beds. It seems, in fact, not improbable that it will never
be fittetl up as a real general "hospital, and that, so far as
circumstances permit, the new hospital at Hardelot will
be utilized in preference to both these institutions. The
situation of the buildings at Boulogne is rather exposed,
xnd the buildings themselves, though the best available
.vhen it .was found necessary to make special arrange-
ments for the Indian troops at this base, are not at all
easy to render comfortable. The new Indian hospital at
Hardelot, on the other hand, is housed in a modern first-
class hotel of large size. It is, in fact, considered that when
this hospital is ready its occupauts will be more happily
situated in point of environm.et!„ than those of auy other
building utilized in like fashion within the area of the
Boulogne hospital base. The cdnvalcscent depot for Indians
at Boulogne lies in a fiekl alongside the two hospitals
on the downs that have just been mentioned. It is formed
of an array of hospital marquees, but has few occupauts.
Though this convalescent depot is intended for the tempo-
rary reception of Indians who have been discharged from
hospital as fit again for service in the trenches, it is,

I understand, thought better that it should not be used
to any large extent until the marquees have been replaced
by hats.

JI.VRLBOHOUGH CaMP, BoULOGX'E.
In my previous note regarding the convalescent depot,

sometinjes called Marlborough Camp, Boulogne, I omitted
to mention that every morning a number of nurses attend to
do auy dressings that may chance to be required. This is
sometimes the case despite the fact that tho majority of
all the occupants of this camp are men who have been
discharged from one or other of tlie local hospitals a^
requiting nothing further in the v.'ay of formal treatment.
The balance, as has already been mentioned, are
the slightly wounded or footsore men brought down by the
ambulance trains but not deemed on examination at tho
casualty department on the quay to require for their recovery
more than a few simple dressings or a little rest.
These are maiuly the men who furnish work for the
nur.ses, though at times, of course, a case requiring
dressing may arrive in the camp itself. The men are
never idle if the weather is in the least degree decent, and
are frequently engaged as volunteer path builders, and
other like jobs, in which small cuts and abrasions are liable
to occur. They also play football vigorously. During the
past ten days the path building and drain digging have
made distinct progress, despite the atrocious'^ weather
conditions and the fact that all stone used has to bo
brought from a ruined building which lies ,somo distance
av.ay, but serves as a very useful quarry. There arc also
more .skeleton huts to be seen, and to some of them
galvanized iron sides are beginning to be fitted. This
part of the equipment of the camp is in tho hands of

civilian contractors, but is making very slow progress,

owiug to the difficulty of securing labour. The same cir-

cumstance is interfering with the subsoil drainage of the
general site. The domestic arrangements of the camp
arc being perfected more rapidly. -V camp book-lending
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libravj' has been startea, and the Y.M.C.A. has provided
a second rccication tent and dry canteen. One of the

huts is to bo devoted to recreation purposes and the rest

to— diuiug-rooms, messes for non-commissioned officers,

yuard-rooms, batli houses, and the hke, and there is a
sn,£»t;cstion tliat the 'svholc of the marquees should be
replaced by huts. The new pattern hospital marquees—
the four-way tents—which alone are used for sleeping

purposes by the men. aao warmer"^ and more cosj"

than huts, and probably quite as capable of standing
up against tornados of wind and rain. Those now
in place have been tested to the full during the recent

bad weather, and withstood windstorms wliich were
whirling into the air paraffin cans and the like. The
general appearance of the camp and the ease in running
about it must entirely depend on the extent to which it

proves possible to cover the v^liole camp area with broken
stone and gravel. It is impossible that tliis can be done
quickly, even if at all, and meantime the camp must look

an unattractive place of abode. From a practical point of

view, however, it seems to meet the needs of the situation,

and an examination of its admission and tlischai'ge

records suggests that it is in nowise an unhealthy
))laeo of residence. Taking, ftir instance, the last

353 discharges, it appears that 315 were marked as
lit for duty either in the firing hue or at a, base, and
38 as requiring hospital treatment. The stay of the
whole 353 men discharged ranged between thirty-sis

hours and six days, and of the 33 who were sent to

hospital only 5 were suffering from conditions which
roidd have been acquired in camp. The 5 men in ques-
tion were respectively marked tonsillitis, diarrhoea, and
pyrexia of uncertain origin (two cases). The diseases for

wliich the remaining 35 men were sent to hospital wero
orcliitis (1), tapeworm (1), scabies 16), impetigo (4),

hernia (3), rheumatism (6), wounds (IV frost-bite (2), and
haemorrhoids (9). The men suffering from rheumatism
and frostbiie anived in camp iu this condition and were
forthwith sent out for formal hospital treatment else-

where. Thc;-<c figures make it clear that about 90 per
cent, of the men sent to this camp from the hospitals
must be practically fit for duty on their arrival (a view'

which is supported by their general appearance and the
fashion in which the}- get tbroagh their time) and that
there is no ground for assuming that among the habitual
)iopalation of the camp there is any ill-health due to the
nature of their environment. The total accommodation of

the camp is 1,000, and the average (but daily changing)
population during the lirst six days, 550.

At Calais the hospital accommodation suffices, I under-
stand, for actually existing need.s ; it W'Ould, however,
be overtaxed it the stream of cases continued—relatively

small though this is at present—and iu any case it is con-
sidered to be a mistake to bring cases of enteric fever do-i^-n

to Calais at all. Consequently the Belgian authorities
pro))ose that special accommodation for cases of enteric
shall be provided at La Panne, a place on the sea coast
within the Belgian frontier, and within easy reach of the
Belgian figiiting liue. They also desire to arrange for the
detention w observation of suspicious cases at a place in

the same neighbourhood. From a professional point of

view these Belgian authorities seemed to me exceptionally
well informed, up-to-date, and active-minded men, and
that to enable them to grapple successfully with the situa-

tion all tliat was necessary was a certain amount of
monetary assistance. 1 left Calais, in short, with a strong
impression to the effect that probably the best course for
the British Ked Cross Society to adopt would be to restrict

its efforts to assisting the Belgians by placing a certain
amount of money at their disposition and leaving them to

disburse it according to their own lights. Incidentally, I

heard at Calais that Vincent's antityphoid serum had been
used iu the treatment of a considerable number of cases,
and that the experience thereby gained had caused it to
be regarded as of much value.

MEDICAL ASPECTS OF SEVERE TRAU3fA
IN WAR.

[By a Correspondent.]

By the above title I wish to imply that a severe wound
or severe exposure, or even severe psychic trauma, are
of interest from the reaction prodnced in the injured

individual. Such cases are seen by medical men at times
imfavourable for the making of any but mental notes, and
even what is actually before tbc eyes is not easily judged
of in a quite dispassionate spuil—especiallj- on a fust
campaign. These facts notwithstanding, it is hoped that
the following notes may be of interest.

Wounils arid Trolongcd Exposv.rc.

At the battle of the Aisne, in particular, we met with
a not inconsiderable number of cases in which the wounded
had remained where they fell for periods up to as much as
three or four days. In a few cases it was even moi-e.

These cases \vhen brought to the dressing station were
found to be onJj- jjartially conscious of the nature of their

surrouudiugs. After a short time, and particularly after a
hot dLfut or subsequently to a dose of rum, they regained
consciousness sufficiently to appreciate what was being
done for them, but spoke httle or not at all, and wcro
terrible examples of ' dumb miser}-." There was a distinct

tendency to muscular immobility, and this was, I believe,

due to the fact that tljey had been very cold for a long
time. The odour arising from these cases was qail<j

characteristic, but I was not able to be certain as to

its origin. It was certainly not due to incontinence of

faeces, but may have been due to urine. Any wound
present was septic, and the edges adhered to the clotliing.

In cases other than head injuries—and even iu some of

them—the whole picture often changed with great rapidity

to one of comparative well-being and contentment within a
short time of their coming under treatment.- But it umst
bo mentioned that some of tbese cases had probably laid

unconscious for some time and were just recovering
consciousness when picked up and brought to us. Except
in cases of head injury or of severe injury to the legs, the
wounded man manages to crawl to his lines ; but even
amongst the former classes the sudtlcn and gratifying

recovery from a condition of mental and physical stupor

was obvious to all.

Amongst really severe cases of head injury—tlia* is,

with hernia cerebri and comminution opposite the wonu'l
of entry, of which class of case I ouce saw fi^c in oix-

day—recovery of conscioasuess . was not usual. Tiii^

following are notes on some of these cases, which 1 can
now call to mind

:

(al Two men who exhibited the same type of involuntarv
movement—namelv, the placing of the risjfit hanil iu the rigiit

trousers pocket wiUiin a few miuufces of its being taken out
again. Opposite side of brain no doubt injmed ; rigidity and
paresis of right side.

(b) A German, said to be sUowhig the action of the arm in
working a machine gun—namely, a circ-olar movement of
right arm. I doubt the nrachine gun l.ypothesis.

(e) A German with continual flexion and extension icove-
menta of the right leg. None of the above regained
consciousness. The last lived four days after admission.

(rft A German, admitted uncousciousbutwho regained enough
consciousness to speak to another and to take food. He also
died.

(CI A CSerman, who actually walked iu witli the support of an
unwoun4ed comrade. (It is noteworthy that they wallied to
our lines and not to their oxsni.)

I n A German, who remained out abont three days calhiigonl;
to the English to help him. Eventually, at great risk, our men
l)rought him iu. In addition to a severe bead injury lie liHd
both arms broken, but did well, at least until he passed out
of our hands.

iy) Several cases brought in unconscious who died witliin
twentv -four hours, having shown no sign of recovery. Many
of these showed continuous motor agitation, and reriuireil
mechanical restraint.

All the above had practically the same injury—namely,, 1

a wound of entry from which was extruding cerebral sub-
stance, often only ii verj' small amount and no wound of

exit, but palpable comminution of the sltuLl in a position
remote from the entry wound. 3Iost of them had been
lying out for one or two days at least. I heard of but did
not sec one man, a German, who was out in sight of cur
trenches for some days, and was supposed to be dead.

,

One day ho took off all his clothes and staggered in oiu- -

direction. lie lived some daysiu a state of acute mauia.

Iiisaniiif and Psychic Travma.
Considering the stress of conditions at the front, it is

wonderful that there were not more cases of insanity;
I saw only two, both at the Aisne.

(a) A man who had distinguished himself by his bravery.
He was brought to the dressing station by two "men, and was
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tbcn oblivious of the nature ot his surronndingg, mildly
nyitated ami speaking or muttering continuonsly. He called to

mind the appearance of those who suffer from auditory hallu-
linatious, and these may have been present. He was not
violent. I do not recollect whether or no he refused food.

(b) A man who had the aspect of profound melancholy which
distinguishes niost cases of melancholia. He was similarly
devoid of initiative, but quiet and gave no trouble. It was not
possible in the circumstances to inquire if those cases were
hereditarily predisposed to insanity.

Terror (like the tmreasoniug terror of a cliild frightened

by the dark) was not often seen. It is not the same as
••funk," and I vi^oukl call attention to the following dif-

ferences : Terror is not abated for some time after reaching
a place of safety ; it is an unreasoning process, and it is

jiroduced by some sudden and unexpected happening.
Funic abates in a place of safety unless there is a prospect
nf having to return to one of danger (terror continues even
if the man have a wound which will certainly prevent auj-

further service). Funk is essentially a reasoning ijrocess,

and in fact depends largely on imagiuatiou for its full

development, and it has no necessary relation to auytliing

that has happened recently and suddenly. But a man
suffering from fnnk is the more prone to terror'. Of the
latter I can give two examples

:

(r») A certain regimeut newly out from hone came almost
direct to the firing line, and was immadiatelyattacked in fores.
Ignorance cf the ground and of the whole conditions of this
warfare were probably largely to blame for the failure of the
defence. Many men were wounded and were brought to u.-..

A certain nnrabsr cf these showed what I describe as •' terror.'
They showed a tendency to faint, which was allayed by au
assurance that there was no need for them to do so. More than
one, if not supported, would have fallen to the floor. They
could give no coherent account of what had been hapijening.
They looked at their wounds with a solicitude out of all pro-
portion to their severity or else with an aloofness and cnriosity
which might have made oue think the woimds belonged to
someone else. One man staled that he was wounded in tbo leg,
and was enormously excited about it, but on examination no
sign of any womid here or anywhere else was discovered. He
jnay, of course; have been hit by some piece of stone or material
thrown up by S%hell. In the case of officers an exaggerated
solicitude foi'their kit and its safety sometimes took the place
of any (inxiety about their still undressed wounds—this had
reference to articles of kit which thoy had not brought with
them, and which in the nature of things could not be sent for
until the more immediate bnsiuessof attending to the wounded
iiad been seen to. What I have here called " terror " seems to
bo a sort of temporary insanity—a pathological state. •

(h) A shell fell and burst amongst a column of men usarchiug
in fours along a road which was comparatively safe—that is,

by coniparisou with the trenches to which they were going.
They had all been in action before. Some eight men were
killed or wounded, and one of these—an ofiicer—had three
wounds, one of considerable severity. He was extremely
agitated, and was only with difficulty persuaded to submit
quietly to the necessary dressings; he spoke and called out
continuously, but could'give no account of what had happened
1 he v,as possibly not in a position to know). He proved very
fiuickiy susceptible to tiie influence of morphine. Lie died frovi
his injuries a few days later.

Possibly cases of '•hysterical paralysis," deafness, etc..

should be mentioned here, although I a,m unable to agiee
with the term "'hysterica-l" as applied to them. They
tend to recover gradually without any such treatment as
given to hysterieal patients. I can only call to mind at all

dctiuitoly one sucli case. \ physically splendid man was
wounded iu the shoulder by a shrapnel bullet (apparently).

There was no wound of exit, and xhore was no sign of the
ItuUet. The wound v.-as not deep, and it is probable that
the bullet had not stayed in the body. Both legs were
paralysed—that is, he was unable to move therii. Time
did not allow of any prolonged examination, but in the
absence of any rigidity or pain in the spine there was no
reason to hypothecate a spinal injury. The case was not
followed. Deafness and blindness were also met with in

other pavticuts, but the writer did not examine any such
case-s.

Fordtude.
Terror is one of the juast distressing phenomena with

whicl> the medical man has to deal in w'ar—at least this is

niy experience—but it has to balance it many examples
of extraordinary foititude. Some cases may be cited:

(o) A yonng officer .applied personally to me to ask me to
look at his back. This was in the evening, and the officer
stated that he bad felt a blow " which' nearly knocked him oil

his horse " during the afternoon, and "supposed that he ought
to liavc a dressing on or something of that sort." I had
not male any sort of local examination until then. On
examination he had a wound over the spine of one of his

lower lumbar vertebrae, but no bullet v/as obvious. There was
not unnaturally some impaired mobility. It was the writer 3
practice to urge all wounded men to "go down"—that is, to
leave the firing line for a few days at least— this with a view to
avoiding sepsis. This ofiicer refused to do anything of the sort.
He.is one example of many in all ranks.

(';) A private of the Black Watch, who remarked after being
wounded for a second time, " This is the second time they've
got me, but I'm coming back." I cannot reproduce the Scottish
accent or the emphasis on the last words.

(r) A man who nad a riUe bullet sticking into his ligamentuni
nuchae, but who refused to take any notice of the same. It is

true that he was preoccupied to some extent with another
injury, but it is remarkable that the severe blow which he
must have felt had made no more impression.

It may be noted that a riflo wound is felt as a severe
blow, and not as a sharp pain. It is often only the sight
of blood which assu'rcs the wounded man that he has been
hit by a projectile, altlicugh the shock of the blow is felt

at ouce. It is possible that during a, charge or otlier

strenuous military operation the soldier may be entirely

unconscious of a wound, but I was never able to ascertain
that this had been the case, although more than one
stated that they had " carried on" for a time after being
wounded.

{<!) An oflicer who, after being wounded—th?t is, after feeling
that he had been hit—retired with his men to the trenches, led
another advance from t'nem and retired again. Then, struck
v.-ith the amount of blood which he saw he was losing, he
refrained fi^ora going on with a further advance and left the
trenches to walk back. After s, short time he was overcome,
partly from loss of blood and partly from shock, and fell into or
sat in a ditch, v.here he was found by a wounded fellow officer
later. The wound was through the palm of the hand from side
to Bide. _

(c) A man who was brought to the ambulance on a stretcher,
and who stated that he had walked a mile before finding the
stretcher bearers. He demanded immediate amputation of his
arm and a cigarette. His wounds were very severe. He had a
large omental hernia in the upper part of the abdomen, the
right arm v.-as hanging by a portion of the deltoid, the nerves
and vessels ; the bone '.vas shattered. There were also wounds
in each thigh and in the left hand. None of these was trivial.

He lived thirty-six hours.

(J) An officer who, although wounded through both knee-
joints, showed no sign ot pain until the dressings were con-
cbaded. He realized that he was not likely ever to be fit for
service again, and asked the medical officer attending him
whether any part of his kit would be of any use as he would net
want it again. The only sign he made that he was in pain was
to acknowledge that it was "pretty bad" iu reply to a direct
ciaestion.

I can say without any liesitation that such cases as the
above are the rule—the fortitude of the wounded man is

amazing. In all fairness oue must add that this fortitude

is also shown by our enemies.
It is requested that the above notes may be read merely

as sonic reflections on what one medical man. has seen
during some three months at the front. They are founded
on none but mental notes, and it is diificnlt even to say
\vhcther the facts here related were necessarily those
which impressed 'the particiilar case on one's mind. It

may have been that one's mind was especially ready at

different times to take a gloomy or bright view of all that
was happening, and that contemporaneous incidents were
coloured in this way. The stress involved by a rush of

work in conditions far from ideal, by tlie appalling volume
of noise, and bj' the necessity of keeping oneself alive to

the importance of every side of one's work creates an
atmosphere yuite foreign to 'that which produces the best
scientific work and the most accurate observations.

SURGICAL EXPETllLXCES OF THE PRESEXT
WAR.

DISCUSSION AT TITE MEDICAL SOCIETY OP
LONDON.
T..;taxcs.

Is continuation of the discussion on surgical e-poriences
of the present war, the subject of tetanus was debated at

a meeting on December 7th, witli Sir John BtANn .SL!r^> ,

President, in the chair.

TJie Microorganism.
Major D. Embleton', 1J.A.M.C.(T.) said that there -n-era

two features of the bacillus of tetanus which mnst be
clearly remembered: (1) The spore, and (2) tho fact that

the micro-organism was a strict anaiirobe. In order to

produce tlio disease by inoculating a clean spore—rhat
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is, one Tvliicli had been washed clean from its toxin-

it was necessary to inoculate at the same time some

lactic acid or some other organisms, or to produce con-

siderable trauma — all processes which lowered the

vitality of the tissue or killed it locally. He quoted

experiments to show that for the development of the

disease dead antolyzing tissue was of more importance

than the exclusion of oxygen. The bn-' .as of teiauus was

said to occur at the site of the iuf. elation and in the

nearest Ivmph glands only, but iu his opinion it was
practically certain that the bacilH migrated rapidly by way
of the lymphatics to the thoracic duct, and thus entered

the blood stream and became disseminated throughout the

body. It was thus possible that toxin might be liberated

from many points in the body as well as from the original

focus, and this miglit account for the frequency with

which the first spasms started at a distance from the

original lesion. It had recently been stated before the

society that if a wound was' swabbed out with pure

carbolic acid tetanus and sepsis would be practically

abolished. Against this assertion might be raised the

following points : (1) 1 in 20 carbolic acid was the most

efficient germicidal dilution of phenol
;
pure carbolic acid

was no -lore potent than it. (2i I in 20 carbolic acid took

fifteen hours to kill tetanus spores, and the disease was
caused by spores. (3) It damaged the tissues, aud these

would subsequently undergo autolysis. (4) Kauthack

used broth having a strength of 1 in 20 carbolic acid

to isolate aud cultivate the tetanus bacillus. (5) Dr.

Thiele aud he (Major Embletou) had shown that carbolic

acid, either pure or in a 1 in 20 solution, swabbed on to

a wound artificially produced in a guinea-pig aud infected

^vith spore-bearing organisms, would not protect the

animal even when applied two minutes after the infection

had been produced, the bacteria even in this short time

having migrated beyond the range of the antiseptic. To
sum up, pure carboho appeared to be of little value in the

prevention of tetanus, and in fact by damaging the tissues

seemed dangerous. The same argument applied to other

strong antiseptics. The fact that the tetanus bacilli had
only been demonstrated in the wound and the nearest

lymph gland showed that the blood could deal with the

organisms if it could gain free access to them. This

suggested that no substance likely to damage the tissues

should be used, and that free access of blood to the part

should be ensured, either by hot baths, fomentations, or

Uier's treatijaent,

Pwphylaclia and Therapeidic Use of Anlitclanlc

Serum.
Major EirBLETOs considered that the value of anii-

tetanic serum for prophylactic purposes had been

definitely established, both experimentally on animals

aud also from statistics in the case of man. It was pro-

bable that nearly every wound received by our troops

operating in the highly manured districts of France and
Belgium" was infected with tetanus spores, but only a

relatively small number of cases of tetanus occurred.

Although theoretically every wound should be treated

with serum this was practically impossible. It had been

suggested that this treatment should be reserved for

shrapnel wounds; this would include most of the cases

which ultimately developed tetanus, but the probability of

tetanus arising depended on the extent of laceration and
not on the nature of the projectile. It was impossible to lay

down rules as to the prophylactic dose. Ideally, at the

time of operation a sufficient dosa of antitetanic serum
should be circulating in the patieut's sj'stem. It seemed
probable that ^,000 units some three hours before the

operation sufficed.

He then considered the treatment of established tetanus.

Seeing that the nervous system was being severely

poisoned by the tetanus toxin, hypnotics being only

palliative measures, should, he said, be withheld un-

less there was urgent need for them. Those which
seemed to have given the best results were chloral and
bromide, chloretone, and, for rapid action, paraldehyde and
ether suspended in saline and administered intravenously.

It had been proved experimentally that the administration

of antitetanic serum in established tetanus was of value.

The intraneural method of injection had been advocated

under the impression that the serum would neutralize the

toxin and prevent its passing to the central ucivous

system, but non-diffusible substances like sernm did not
pass up the axis cylinders but by the perineui-al lymphatics-
Tlie routes of the toxin aud the antitoxin were thus
clifferent. Intrathecal inoculation of the serum liad been
recommended on the assumption that the antitoxin could
by this means got into rapid and intimate contact with
the toxin iu the nerve cells. There was no evidence that
non diffusible substances such as serum could peuotratf
to any depth into the nerve tissue when injected either
into the subarachnoid space or into the lateral ventricle.

Experimental evidence was to the contrary. Roux had
obtained very satisfactor}' results by inti'acercbral injectiou

of the serum into the frontal lobes, but non-diffusible sub-
stances when injected into the brain either leaked back
along the track of the needle or remained localized at the
point of inoculation. The amount of sernm that could
be inoculated without producing serious damage was
exceedingly small. It was possible that Roux's successes
might be ascribed to the relief of tension followed by a
pouring out of fresh fluid, as in meningitis. The intra-

venous route had the danger that it might produce acuta
anaphylactic symptoms or death in a person primarily
hj'persensitive to the horse serum or one who had pre-

viously been inoculated with an antiserum prepared from
the horse.

The subcutaneous route was undoubtedly the safest,

since the absorption was slower, and serious anaphylaxis
was less likely to occur. Absorption was sufficiently rapid
for the purposes of treatment, and very large quantities

could be used. The object of administering antitetanic

serum was to (1) destroy the circulating toxins, (2) promote
phagocytosis of the bacilli, (3) destroy the toxin already
causing symptoms. Immediately after the first symptoms
appeared 10,000 units should be inoculated, and subse-

quently 3.000 units every two hours, until the symptoms
abated. The injections should not, however, be continued
beyond the third day.

Selecfioji of Cases for Serum Treatment.
Professor ¥. W. A.vdbewes pointed out that the tctanng

bacillus was not an fnhabitant of soil as such, but of the
animal dung with which cultivated soil was mixed. The
risk of tetanus was that of deep implantation, in wounds,
of cultivated soil or other matter polluted with the dung
of horses orcattle. In any given wound this risk might
be roughly «timated by the evidence of such contamina-
tion, either on clinical or bacteriological grounds. Tho
bacteriological test on which he was disposed to place
chief reliance was the presence of anaerobic bacilli iu the
wound discharges. A smear of the pus, stained bj- tho
Gram-fuchsin method, was commonly a sufficient clue tci

their presence. Unless an unlimited supply of antitoxin

was at hand, it was necessary to exercise some selection

of oases in the administration of tetanus antitoxin as a,

prophylactic. He considered the presence of large Gram-
positive bacilli resembling B. a'erogcnes capsiilatua a good
indication for a prophylactic dose of serum. The evideneo
went to show that 500 U.S.A. units was an adequate
prophylactic dose iu ordinary cases, since it was
known to be enough to protect a iiorso ; 1,000 units
might be safer in a severe aud very foul wound,
or one iu which a considerable time had elapsed since

its infliction. He considered it right to give serum in a
suspicious wound, even though two or three weeks had
elapsed smce the infliction of the injury. As regards the
treatment of declared disease. Professor .\ndrewes ex-
pressed himself in favour, on theoretical grounds, of
amputation or free excision of the wound where this -was
possible. Tho route of administration of antitoxin v,hich

he advocated was the inti-athecal one, as being better than
the subcutaneous or intravenous routes and safer than
tho intracerebral. Statistics .showed clearly that, wliea
given, antitoxin should be given in large doses—15.000 or

20,000 U.S.A. units, repeated if necessary. As an adjuvant
to keeping up a high concentration of antitoxin iu the
centi-al nervous s^'stem, large doses should also bo given
subcutaneously. More, however, could not be expected
trom antitoxin than that it should turn the scale iu

doubtful cases. In the use of sedatives for the palliation

of pain and other symptoms, it must be remembered that

death was often due to rcspuatory complications, aud that

such drugs as morphine might, in some circumstances, bo
dangerous.
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Dr. .JoHS EvEB said ihat ho was iu accord with xvhat
Professor Audrewes had said with regard to the vakic of

Jindiug Gram-positive orgauisrus resembling B. acrogenes

caiT^uUiiiii iu the discharge from au infected wouud, but
he had met with several cases of tetanus iu which they
•were not foiind. Inoculation of a mouse caused tetauns

after two or three days. It was clear, therefore, that the

decision as to treatment must depend mainly upon tlic

surgical aspect of the case. Badlj' lacerated, contused,

ov deeply iucised wounds were those which should be

chosen for prophylactic treatment against tetanus. Re-
ferring to treatment with carbolic acid, ho pointed out that

the spore was not the entity which gave rise to the toxin,

but tho bacillus, which was very susceptible to the iu-

fluenco of carbolic acid. The site of production of the

toxin should, iu his opinion, be dealt with as soon as

possible. With regard to the prophj-lactic dose. 500 units

probably afforded good protection if they could be used
immediately. The' amount required, however, increased
rapidly with delay, and at the end of twenty-four hours
from infection twenty or thirty times as much was needed.
The serum conferred immunity for about a week, and at

the end of that time a second dose was necessary. When
tetanus had become established, it was well, on theoretical

grounds, to get rid of the site of manufacture of tho
toxiu ; in experimental work infectiou did not remain
localized to the focus of inoculation. He thought that
intiacerobral iujections, iu view of the grave lesions pro-

duced, should only be used as a last resort, though they
sometimes seemed to turn the scale. The intrathecal

route was the most important and eilicicut. In his own
experience cases treated thus had usually recovered,
whilst tliose only receiving subcutaneous injections had
usually died. The cerebro-spinal fluid was often under
considerable pressure and ran freely away, so that a con-

siderable dose of sermu could be given. Intravenous

j
inoculation acted quickly and subcutaneous slowly, but
the latter kept up a persistent dosage. He advised that
all three methods should be employed simultaneously.

liesulhofTix,:., .:..:.

Lieutenant R. B. BLArp,, B.A.M.C, said that he had
treated 17 cases of tetanus at the Herbert Hospital,

Woolwich ; 6 had died, 9 recovered, and 2 were stUl under
treatment; 10 of tlic cases were very acute. The wounds
were mostly severe and all very dirty. They were
generally gunshot wounds, not shrapnel. In 4, prophy-
lactic doses of serum had been given before the patient

had been admitted to the hospital ; 3 of these had died,

and it would seem that tho doses giveu were too smftll,

.lud uot given early enough. He thought that unless the
patients were seen within two days, 4,0C)0 units should be
given intraspinouslj-. Tho treatment employed at the
hospital for tho cases of established tetanus was intra-

thecal injection of 4,000 units daily. No difficulty had
been experienced using a light anaesthesia. The cerebro-
spinal fluid was under very great pressure ; it was allowed
to run until it began to drop slowly, and then the serum
was injected, the volume introduced being less than that
^Yhi».•h ran away. The hypnotics used were morphine,
chloral, and bromide (60 grains of each two or three times
in the twenty-four hours), aud cbloretonc (40 grains in

two ounces of olive oil, two or three times daily, per
rectum). 'WTicn the chloretono was retained it relieved
the spasms for several hours, biit it was often expelled.

Stimulants might be necessary if exhaustion appeared.
It was seldom necessary to ampntato the limb during the
attack of tetanus ; all but one of the i^.^ cases in which
this had been d >uo snccumbed. The total quantity of

serum given varied greatly, 62,000 units being the
maximum amount which had been employed.

Dr. C.VRL BE0w^'I^a said that one point was clear, that

, the amoimt of seram required grew enormously with the
lapse of timo from infection. Consequently the earliest

symptoms of tetanus must lie carefully watched for. The
danger of anaphylaxis might proba.bly be avoided by the
previous injection of dilute solution of antitoxin, and au
antianaphylaxis thus produced. Tho blood pressure could
be nscd as an indication of tho amount of scrum to be
injected iutrathccally. If thcro was a fall of blood
pressure in an avorago adnit o£ 40 cm. of mercury the
limit of dosage had beou reached.

a. Sectiou of BrUiUi
bullet '(Mailc VII),
showing aluminium
front of core. h. bcc-
tlcn of German buUeii
'SpitzeV Tbe British
Ijullet is uatui'ttl sizti

11.28 in.); ibe length of
the German bullet iu
the drawing ia slij^btly
fihortei* than tho
standard size, which
is 1.105 in.

GER3IAX AND BRITISH BULLETS.
We published last week photographs of British, French
German, aud Belgian bullets, aud of the bullets in their
cartridge eases ; wo now give sections of the British and
German bullets, for which we are indebted to Sir .John
Bland- Sutton. The German bullet has a solid core of
hardened lead and a sheath of ferro-nickel. Tho British
has a cupro-nickel sheath ; its core consists of two ijarts,

as seen in the drawing of the section, the front portion
being an alloy of aluminium 90 per
cent., zinc 10 per cent., or pure
alumuiium, and the rear portion au
alloy of 98 per cent, lead, 2 per
cent, antimony, iu an envelope of

80 per cent, copper aud 20 per cent.

nickel. A shallow cannelure is

formed near the base, into which
tho <;ase is secured by three indents.

The diameter of the bullet at tho
base is 0.311 iu. aud its length
1.28 in. The portion of the bullet

which enters the case is coated with
beeswax. The weight of the British

bullet (Mark VII) is 174 grains, and
of the German bullet ^54.5 grains.

In both bullets, as will bo seen, the

nickel sheath is open at the base,

through which it is filled

In the JorEX.«. of October 31st

ip. 762) we mentioned that M. Tnffier,

surgeon to the Beaujou Hospital in

Paris, who was commissioned by
tho French Minister of AVar to

inspect the medical ai'rangements of the French army,
had, iu a report to the Academic de Medeciue, stated that

although a, largo number of cases had been shown to him
in various hospit^als ia which large wounds of exit were
supposed to be evidence of tho use of explosive (that is to

say, expanding) bullets, ho had not satisfied himself that

this was in fact true in any case. He believed that a.11 tho

instances could be explaiueil hy a normal bullet having
struck a bone, and concluded that, iu order to establish tho

existence of the use of a prohibited projectile, it would bo.

necessary to find it in a bandolier or in the magazine of a
rifle in use. M. Tuflior, iu a communication to the .\cademio

de Medecinc on November 24th, stat<;d that when recently

making an inspection in the neighbourhood of Arras ho
had seen among men brought from the trenches woimds in

which the shajje of the orifice of the wound of entry and
the conical form of the woimd produced iu the tissues was
difficult to account for if au undeformed bullet had been

used. In one case soeu by Dr. Potherat, chief surgeon of

ono of the ambulances of "the tenth French army, he had
found a bullet undeformed, but embedded iu the hand with
the point still protruding from the skin; as was pointed out

last week, however, there is experimental evidence that

the German bullet may turn over on encountering even so

slight an obstruction as a layer of cardboard, but M. Tuffier

says that cartridge cases have been found on German
soidiew iu which the bullet had been reversed and pushed

iu again, so that the ilat base was in front. A bullet so

treated would, no doubt, act as a deformed or expanding
bullet. M. Tuffier says that such reversed bullets are

used only for short distances, as when the trenches arc

near together, and that the manoeuvre no doubt diminishes

the accuracy of fire. The German bullet, M. Tuffier said,

is easily removed from the cartridge case by putting tho

point into the end of the muzzle and pulling lightly. Tho
portion of the German bullet contained within the car-

tridge case is shorter than in the British, has a less defined

neck, and there appear to be no indents in the case.

HOME HOSPITALS AND THE WAR.
2xD LoNnoN Gexer.m. Hospital.

LiEUTENANT-CoLOXEi, EcsT.\CE 31. CiLLEXDEn, tho Com-

manding Officer of the 2nd London General Ilospital

(St. Mark's College, Chelsoal, considers that it is now

possible to estimate roughly the extent to whicli tba

results of wounds would be of a permanent character.

Tbe hcspital had dealt to dat« with about 5,000 men,
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Including those at present under treatment, and only 106

amongst soldiers of more than six months' standing

had been invalided out of the service. No record was

kept of a further considerable number, prmcipally

Territorials, invalided out with less than six mouths'

service. It was impossible to say what proportion

of recoveries would return to the front, for in many
cases it had still to be seen what degree of recovery

to injuries of the nerves would be attained. In a

number of cases of severe compound fracture of the

limbs, where comminution had been considerable, there

remained, after the wounds had healed, injuries to nerves,

causing paralysis of various kinds, according to the nerve

involved. In' some cases operations had been performed

to free nerves that had been caught iu a big scar, or to

suture nerves seriously damaged. Down to this week
there bad only been ten deaths at the hospital, altliough

the condition of a great many patients might have

been thought hopeless. There had only been four or five

amputations since the hospital opened. In many cases in

which amputation seemed indicated the operation was
delayed as long as possible, and ultimately was found to be

unnecessary. A considerable time, however, was necessary

to obtain recovery in bad cases of compound comminuted
fractures. In the case of a man admitted eigbt weeks ago

with bad compound fractures of the thigh, the wounds being

in a septic condition, there was as yet little or no sign of

union, but eventually, in similar cases, fairly good union

had been obtained.

The number af ca,ses of sickness was small; no more
cases of enteric fever had been received from the front,

but two cases had come from the Home Forces. Amongst
the men admitted from France were many cases of rheum-
atism of the logs and sciatica, and a very considerable

number had frost-bitten feet. The feet were considerably

swollen, and generally had the appearance of being scalded

without blistering ; but here and there were small ulcers,

almost like tlie perforated ulcers of tabes dorsalis. In

some cases the feet were almost black and shrivelled, as

if mummified. So far there had been no gangrene or

loss of toes. When first admitted the men said the

feet felt dead, and had no sensation, but as recovery

began there was a great deal of pain, variously de-

scribed as aching and burning. It lasted for many
days. Where the symptoms were those of constant

burning, the most successful treatment appeared to

bo to apply lead lotions and evaporating lotions, but

the more " usual method was to apply hot boracic

fomentations.
From the Home Forces two or three cases of perforated

gastric ulcer had been received, and v,-ere doing quite well.

Several operations had been performed for acute appendi-

citis, and all the patients were recovering. In one young
man in the Home Forces, admitted with fever, and
obviously very ill, the symptoms were found to be due
to acute disease of the middle ear and thrombosis of the

lateral sinus. After au operation he lived for some days,

during which he had repeated rigors. A jiost-mortem

examination showed that the patient had acute septic

endocarditis and pus in one pleural cavity. He was suffer-

ing really from pj'aemia, and the case was chiefly interest-

ing because the symptoms made it extremely difficult to

diagnose.
One case of tetanus was removed recently from a hos-

pital train arriving at Chelsea. The man was very ill,

and antitoxin was administered — 1,500 units sub-

cutaneously. As he did not improve he was given

3,000 units intravenously. Finallj', 1,500 units were ad-

ministered into the spinal canal, and the patient is now
recovering.

By the addition of farther sections the hospital now
contains 900 beds. The sections are established at St.

Thomas's Hospital, the Great Northern Hospital, the
Victoria Hospital, and a convalescent establishment at

Eichmond with 40 beds. Latterly t'ue wounded reaching
the hospital have not been iu such a serious condition,

many having been already iu hospital in France
for two or throe weeks. On the morning of Monday,
December 7th, a traiuload of wounded arrived consisting

of meu who were in the fighting line on the previous
Thursday.
This trainload of 110 men, 30 being cot cases, arrived

at 12.8. and the last patient was in bed by 12.30-

1st Southern GeneraIi Hospital, Birmingham.

The Hospital and Section Hospitals.

The 1st Southern General Hospital, which has been
mobilizes in the new buildings of the university al

Edgbaston, and which originally consisted of 520 beds,

has been expanded. At the present time there ar«

680 beds in use, and in another ten days, when furthei

sanitary arrangements have been completed, there will

be 800 available. This is the total number of beds the
university building will hold. This is probabl5' the largest

number of beds in one building for a temporary hospital.

All the various administrative offices, rooms for the resi-

dent medical staff, operating theatres, a'-ray rooms, out-

patient department, dispensary, dining rooms for patients

and staff, kitchens, eecreation room for patients, and a

canteen, are in different parts of the same building. The
barracks are in a detached building, and the sisters'

quarters are in the Women's Hospital of the universitj',

which is about 300 yards away. The whole hospital ia

lighted and heated by means of a large power station in

the university grounds. There is plenty of room to expp.nd

the hospital further by placing temporary buildings in the

various quadrangles or at either end of the building.

Jlanj' of the wards are very large, and the ventilation ia

extremely good in all of them. A verj' large number of

operations have been performed for hernia, varicocele,

varicose veins, etc., and in every case healing has been by
first intention. All who work in the hospital remark upon
the excellent results that have been obtained. The hos-

pital is situated in a very healthy but rather exposed spot,

over 500 ft. above sea level, and on the edge of a plateau.

The wind is extremely keen uj] there, and often very
boisterous. This is considered to be an objection to the
establishment of open-air wards.
A lai'ge number of section hospitals are attached to the

1st Southern General Hospital, and all of these are excel-

lently staffed with medical officers and one or more trained

nurses. There are between 600 and 700 patients at the

present time in the section hospitals, all of them trans-

ferred from the central hospital. The administrative staff'

is responsible for all the soldiers in the section hospitals.

It is reported that over 2,600 patients have been treated

in the hospital, and at the time of writing there are nearly

600 patients. There are also a large number of out-

patients who attend daily at 9 a.m.

Transport of SicT; and "n'onnded.

The hospital is about three miles from the centre of the

city, and the ambulance trains travel by the Midland
Railway to Selly Oak Station, which is under a mile from
the hospital. Owing to the shortness of the distance, the
wounded can bo got to the hospital by means of less

transport, as more than one journey can be made. The
train is unloaded by the P,.A.M.C.(T.) men of the hospital

iu a siding in a goods station, so that the traffic of the
main line is not held up. The transport from the station

has been entirely arranged by the staff of the hospital.

The police and the citj' health authorities lend all theh
ambulances, numbering about fifteen. The proprietors of

Heath's Garage have converted two cars into ambulaijces.
Mr. Tailby has constructed an ambulance to attach
behind a motor car ; it has only two wheels, being on the
trailer principle, and carries two stretchers. It is most
useful, very simple in design, and can be made for less

than £25. The ambulance is attached to the car by means
of a drop-pin which fastens into an iron cross-bar fixed

on the back of the car. Any car could be fitted to

take this ambulance. The car with the ambulance behind
is found quite easy to drive, and only very little mora
room is required when steering round corners. The
sitting-up patients are taken to the hospital in motor
omnibuses, which the Tramway Committee supply, charging

a small fare, and also in motor cars which are very kindly

lent by people in the ncighboiu-hood. The secretary of the

Automobile Association has organized quite a fleet of cars,

which does a large amount of transport work not only of

patients to the hospital but also for taking them away
again to the section hospital. The work these cars do ia

very valuable, and without their help, which is offered any
time of the night or day, the transport of this larga

number of patients to and iiom the hospital would ho an
impossibility.
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Teianug.
Fivo cases of tetanus have occuri'etl, a,uil of ibcse two

(lied; iu one ot them pnemnoiiia was the determining factor.

Tliiec had an iiicnbatiou period of under twelve dajs and
one recovered ; in the other two who recovered the incuba-
tion period w.t; longer. In addition to the nsnal h\-pnotics

and special nursing, the chief treatment adopted was the
administration of large amounts of antitetanic serum
intrathecdlly and iutravcnonsly.

'Medical Cases.

There have been a large number of very intcresiiing and
curious bullet and shrapnel wounds, and about six cases of

traumatic aneurysm. The last two batches of patients
from the Expeditionary Force have shovm a large increase
in the number of medical cases ; they included also a con-
siderable number of cases of frost-bite and so-called
" trench rhenmatism.'

BRITISH RED CROSS WORK.
Inspection of Bed Cross Hospitals in Franer.

Siu FuEDEEicK Teeves left London for France this week
on a tour of inspection of the hospitals under the direction
of the joint committee of the Order of St. .Tohn and the
British Red Cross Society. His object will be to leaiu
whether excessive work is being thrown on any of the
hospitals, so that they need more help, and whether any
need to be weeded out as having served the purpose for
which they were established. In the meantime, Mr.
Edmund Owen is working in iho personnel department of

the two societies at Pall Mall. The pressure upon the Red
Cross organization is much lessened by the circumstance
that the fighting line is so near the French ports. It is

found more convenient to bring the wounded to England
direct than to draft them in any large numbers into hos-
pitals in France. There have been instances of men who
wore wounded at six o'clock on one morning being in a
hosjiital in England the next morning. The Red Cross
work at points on the lines of communication is thus
greatly lessened.

TJta King Gcortje Uospiiah
Progress is somewhat alow in the adaptation of the

new buildings of the Government Stationery Oliice near
Waterloo Station to serve as the King George Hospital.
The reason is that the sanitary provision has to be much
extended and bathrooms added befoi-e the premises will be
stilted for hospital purposes. As the building is of cou-

• Crete, work on alterations to the fabric is necessarily slow.
Arrangements are being made, however, by Sir Rowlaud
Bailey and others, so that as soon as the wards are ready
there will be no delay in equipping them. Thanks to the
generosity of the public, every one of the 1,650 beds which
the hospital will contain has been endowed. Appeals will

soon be issued for the provision of .?;-ray installations and
for the decoration of the day rooms. The follo%ving arc
the members of the consulting staff of the hospital.

Sir Thomas Barlow, Bart., K.O.V.O.. President of the Eoval
College of Physicians; Dr. Mitchell Bruce, Consulting Phy-
sician to Cliai-jng Cross Hospital ; Sir Watson Cheyno, Bart.,
President of the Ro\al College of .Surgeons; Sir Bertrand
Dawson, K.C.V.O., Physician to London Hospital ; Sir H.
Bryan Donkin, Consulting Physician to Westminster Ilospital

;

Sir Dyce Duckworth, Bart., t'onsnlting Physician to St. Bar-
Miolomew's Hospital ; Sir Rickman Godlee," Bart., Consulting
Snrgcon to Pnivcrsiiy College Hospital: Sir .James Goodhart,
Bart., Consulting Physician to Guy's Hospital ; Mr. .T. War-
rington Haward, Consulting Surgeon to St. Geor','e'3 Hospital

;

Sir Henry Morris. Bart., Consulting Surgeon to Middlese.-i
Hospital; Mr. F.dmund Owen, Coneulting Surgeon to St.
Mary's Hospital ; Sir Sevmonr Sharkey, Consulting Phvsician
to St. Thomas's Hospital.

The list of visiting physicians .and surgeons v. ho have
gencrouslj' undertaken the charge of the soldiers in tlic

wards will be published shortly.

Typhoid in the Belgian Jrmy.
Very little information has readied the head quarters of

the British Red Cross Society this week with regard to
the outbreak of typhoid in the Belgian army, but informa-
tion has reached London that to a large extent isolation is

to be provided by means of barges converted into small
floating hospitals aud moored in the tidew-ay. .\n ample
supply of suitable barges is available. The "fact that the

Order of .St. John oM'J the Red Cross Society was able to
place £10,000 at the disposal of those responsible for dealing
with the o-itbioak has enabled immediate steps to bo
taken.

T7to CJdoro/orm Suppli/.

Statements have ap))carcd in the lay press that owing to
a shortage of chloi'oform operations have had to be per-
formed upon woTinded soldiers without the use of aa
anaesthetic. The result of the circulation 01 these rumours^
has been the receipt by the Red Cross Society of many
offers of liberal financial assistance towards providing
a supply of chloroform. Tlioro is, however, no foundation
for the statements, and the public may rest assured that
our soldiers are being deprived of none of the benefits
of modern sciciico in this or any other respect.

CASUALTIES IN THE MEDICAL SERVICES.
Ar:<iv.

Killed.

Two officers of the Indian Jledical Service, serving with
the Expeditionary Force in Flanders, were reported as
killed, in the casualty lists )5ublished on December 4th—
Major P. P. Atal and Captain K. I. Singh. It is ten years
since the Indian Medical Service lost a, member killed in

action, the last being Captain F. Syme, who fell in the
small force annihilated on April 15th, 1903, at Gumburin,
in Somalilaud. Though Indians have served in the Indian
Jledical Service,.and have served with credit and success,

for just half a century, this is the first occasion on which
nn Indian member of the service has fallen in action.

Major Pundit Piaravlal Atal, I.M.S., was born on
August 2nd, 1872, cduc%ated at Bart's, took the M.R.C.S,
and L.R.C.P.Lond. in 1898, and after acting as house-
physician and junior liouse-surgeon to the Clayton Hospital,

Wakefield, entered the a,rmy as lieutenant on January 28th,

1899, becoming captain on .January 28th, 1902, and major
on .January 28th, 1911. He was medical officer of the
129ih Belnchis. He served in the China war of 1900, and
received the medal.

Captain Kauwar Indarjit Singh, I.M.S., was the son of

Sir Haman Singh, K.C.S.I., and was born on December
27th, 1883. He was educated at Cambridge and at King's
College Hospital, Loudon, and took the M.B. and B.C. at

Cambridge in 1911, the M.R.C.P.Loud. in 1912. Ho
entered as lient<?naut on January 29th, 1911, and became
captain on April 2.3rd, 1914. lie was medical ofiicer of

the 57th Riflfs .Wil<^le's Rifles).

Wo\inded.
Patcrsoii, Major T. Q. F., LM.S, (Persian G'lU). •

Prisoners.

Edmunds, Captain C. T., R.A.M.C.
(iarlaiKl, Captain F, .L. R.A..\I.O.

Middloton, Captain E. 31., R.A.M.C.
Pollard, Captain A. M., R.A.M.C.
RolxjrtsoD, Captain H. G., R.A.M.C (prcvionsly vc-ported

mi^^imji.

NOTES.
DisTixorisTiED Service Okder.

TuK Kiug has approved of the appointrueut of twenty
additional ofiicers to be Companions of the Distinguished
Service Order in recognition of their services with the
Expeditionary Force. The list contains the names of

three officers of the Royal Army Medical Corps, as
follows

:

Licnteuaut IIexp.v BErinisoFiELD, M.B., R.A.M.C:
For coolness and daring in repeatedly supcrintcud-

iug removal of wounded from the firing line imdcr
heavy five.

Miijor SiDXEY GEOR'ir, Bcti.eh, R.A.^I.C. :

At Missy, on September 15th. For coolness and
oonrago in continuing all day to collect woimded
under severe shell iirc.

Captain Malcolm Leckie, R.A.M.C (deceased):

For gallant conduct and exceptional devotion to

duty in attending to the w ounded at Framerics, where
he was himself wounded.



1044
Til". riRmPtt 1 ENGLAND AND AVALES. [Dec. 12, 1914

Dispatches.

Boyal Nai^y-

Appended to tlie dispatch ii-om Major-Gencral A. Paris,

comnianding the Royal Naval Division, with reference

to tlie operations aronud Antwerp, from October 3rd to

October 9th, the name of the following medical officer

aiipoars in the list of those mentioned for good services

:

Fleet Surgeon E. J. Finch, K.N.

Army.
The following additions to the list of medical officers

mentioned in Sir John French's dispatches of September

17th and October 8th, dealing with the operations of the

Expeditionary Force from August 28th to October 8th,

jvere 'lublished in the London Gazette of December 4th:

Colonel S. Wcstcott, Staff R.A.M.C.

Lieutenant H. Beddingfield, K.A.M.C.

Students in Medical Units of the TEr.RiTora,tr,

Force.

Dr. Henry Hick (New Romney) writes: It may interest

others, as much as it did me, to know that the War Office

letter, dated November 28th, states that "it has been

decided that any students who have joined medical units

of the Territorial Forces, and wish to immediately resume

their studies, shall be released from service."

Croix Rouge Feanoaise.

Dr. James Donolan has been appointed medical referee

to tlie Committee of the French Red Cross in London to

act in respect of the acceptance of medical men for service

in France. The offices of the Committee are at 25,

Kuightsbridge, London, S.W,

Medical Officers Wanted.
North Midland Mounted Brioade Field Ambtilance.

We are asked to state that the North MicHand Mountccl Brigade
Field Ambulance are in urgent need of four melical officers in

the reserve unit. The pay as lieiiteuant is 14s. per diem, with
23. for food allowance and 33. for billeting expenses when
neceasarv; £30 alloivel for uniform and £7 10.3. for field equip-

ment. ADplications should be made to the officer commanding
reserve unit, North Midland Mounted Brigade Field Ambu-
lance, E.A.M.C.(T.F.), The Drill Hill, Nineveh Road,
Haudsworth, Birmingham.

SoiitJi-EaHt'ni Mounted Brif)ade Reserve Field Amhiilanee.

Major Hamilton, R.A.M.C, Officer Comm?.nding South-
Eastern Mounted Brigade Reserve Field Amhulance, requires

four medical officers to complete his Staff. He will be glad to

hear from medical men wishing to take up commissions during
the war. This Reserve has now been formed, and is at present
stationed at the Cricket Ground, Canterbury.

Znd East Amlian (Raerv-) Field Amhiilavee,

There are still a few vacancies for medical officers in the

Reserve Unit, 2nd Bast Anglian Field Ambulance. Pay and
allowances as for officers of the Regular R.A.M.C. Applica-
tions should be made at once to Colonel Blake Marson,
2nd East Anglian Field Ambulance, 148, Broadway, Peter-

borough.

feitglatt^ aub Wialts,
[FltOM OUB SPECIAL CORRESPONDENTS.]

LIVERPOOL HND DISTR53T.

Belgian Doctors.
The Liverpool Medical Institution, at the meeting on
December 3rd, considered the question of forming a Belgian
Doctors' Relief Fund. Tlie president. Dr. E. W. Hope,
introduced the subject in fitting terms, and it was unani-

mously resolved to appoint a committee to promote this

beneficent scheme. It is earne.stly hoped that the medical
men in Liverpool and district will show their practical

sympathy in alleviating this sad distress, so little looked

for or deserved fcy thsir Belgian professional brethren.

The Liverpool Panel Committee.
Aqita was recently the subject of discussion, as the

chemists who dispense uuder the Insurance Act used
Aqua des'iUafa, which added Ad. to the dispensing fee.

It would appear that aqua, as such, is not official in the

Brilish Pharmacopoeia. However, as the water supply of

Liverpool and its environs is above reproach and e.\.-

ceedingly potable, the committee decided that aqua when
prescribed should be the njua fontis—tap water. Agua

destillata. should only be employed when expressly indi-

cated or when the nature of the medicament required its

use from a chemical standpoint.

Tub Liverpool Medical Committee.
Like many medical committees under the Insurance Act,

the Liverpool Medical Committee in 1913 prepared a
formulary not by any means as large as those of other

medical committees, but sufficiently compendious to be of

practical sei'vice to the panel practitioner. Ag Bootle is

contiguous to Liverpool it was decided to bring the formu-
laries of both county boroughs iato harmony, so that the
title of the medicine prescribed should not only be the

same, but contain the same medicaments and identical

proportions. The Committee, not unmindful of the

interests of insured persons, passed a resolution that those

engaged in jiubiic institutions should not be deprived of

free choice of and free access to a doctor, that nothing

should interfere with that confident'al secrecy in their

dealings with tlieir medical attend.ant, and that no practi-

tioner on tlie panel should allow the records of his patients

to i^ass out of his personal control.

Liverpool Merch.ants' Base Hospit.\l at the Front.
Liverpool is once more to be congratulated upon the

muuificeuoe of its citizens. Lord Derby recently presided

at a meetingof leading commercial men at which Dr. Haden
Guest delivered an address. It would appear that £13,000

will be neces.sary for capital outlajf, and the maintenance
will amount to a monthly charge of £1,500. It is gratifying

to note tliat the amount subscribed up to November 28th

is over £20,892. The Committee, which has charge of the

medical arrangements, has appointed Lieutenant-Colonel
Nathan Raw, M.D., senior physician, and Mr. T. C. Litlor

Jones, senior surgeon to the base hospital. Other medical
appointments will follow in due course. Motor ambulances
were generously placed at the disposal of the Committee,
who, however, found that the control of such vehicles is

wholly vested in the War Office, and consequently could

not be reserved for the sole use of the Liverpool Base
Hospital. The Committee had therefore to decline regret-

fully such gifts, which need not go astray as the Red Cross
Society would thankfully o.ccept them. All the funds will

be entirely administered in Liverpool, and it is earnestly

hoped that the citizens will keep these so replenished

that the Liverpool Merchants' Base Hospital will be an
enduring memorial of the noble efforts of its citizens to

assuage the sufferings of the wounded in this groat war.

MaweHESTER HRID DISTRICT.

Disabled Soldiers and Approved Societies.

At a meeting of the Trade Union Approved Societies'

Association, held in Manchester on December 1st, a ques-

tion of great importance to approved societies was raised

—

namely, the question of the payment of siclmess and dis-

ablement benefit to returned soldiers and sailors from the

war. The association represents about half a million

insured persons, and the Committee stated that it viewed
with tlie greatest concern the fact that insured soldiers

and sailors discharged from active service \^'ho had beeu
incapacitated in the war would be entitled to claim sick-

ness and disablement benefit from their approved societies.

This meant that a large number of their members who had
beeu the " best lives " would be returned to their societies

as " bad lives," many requiring probably disablement
benotit for the rest of their lives. This was an extra
liability never contemplated by the actuaries in estimating
the cost of State sickness and disablement benefits, and it

would have the most serious effect on their funds. The
association therefore suggested that the soldiers and
sailors incapacitated during active service should be a

charge on the military and naval authorities until they re-

covered from such incapacity, and that health insurance

benefits should not be taken into account when arriving at

a decision as to pensions and allowances to be paid in re-

spect of illness or disablement arising out of active ser-

vice. The association was anxious to see the very best

treatment given to soldiers and sailors, but thought that

insured per.sons through their societies should not be called

upon to bear a liability which the whole nation ought to

accept. The association was quite prepared to administer ,

the benefits in these cases for the Government, provided

that the Government would guarantee that the increased
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amounts paid out were repaid to the societies by the
Iieasury.
The question is also of great importance to the panel

practitioners. The panel funds are at present being con-

siderably lessened by the temporarj- withdrawal of insured
persons who are on active service ; when they return and
are discharged from the services, they will require from
the panel doctors an enormous extra amount of medical
attendance which would never have been necessary but
for the war, and it is felt in many quarters that though the
medical in-ofession has shown its readiness and in fact its

eagerness to render freely its services during the war, it

deserves equal consideration with approved societies in the
circumstances alluded to above.

LONDON.

District Nuhsixg Councii,.

A Central Council for District Nursing in London was
formally constituted at a conference which was opened
by Mr. Herbert Samuel, President of the Local Govern-
ment Board, who was accompanied by Mr. Herbert
Lewis, M.P., Parliamentary Secretary. Mr. Samuel said
that his department, among many other duties, had to

perform the functions of a ministry of health, and con-

sequently took a keen interest in the organization of an
adequate nursing service. Though the war had greatly
increased the demand for nurses, the requirements of the
civil population had to be met. Ultimately he hoped that
the war would assist the work, for it had brought home
to the population the importance of the nursing service,

and the dignity and value of the nurses' work. On
behalf of the Government he expressed an earnest
hope for the success of the movement. Sir William,
J. Collins, K.C.V.O., was elected chairman, and Dr.
Christopher Addison, M.P., Vice-Chairman of the Council.
Sir William CoUins, in taking the chair, said that he
understood that it was desired not to supersede or

supplant existing organizations, but to supplement,
supjiort, and perhaps subsidize the benevolent operations
of voluntary agencies. It was resolved that the Executive
Committee should consist of twenty-five members, of

whom twenty-three were appointed at the meeting. Tho
committee was instructed to obtain full information as to

existing provision for district nur-sing and to take steps to

promote an ade<juate and efficient service.

kotlantr.
IFIiOM OUn SPEGIAI, OOBBESPOIJDENTS.:

Scottish Medical Service Emergency Committee.

A MEETING of the Committee was held at the Koyal
College of Physicians of Edinburgh on December 5th.

The Presidents of the Royal Colleges of Physicians and
Surgeons, and of the Pioyal Faculty of Physicians and
Surgeons of Glasgow, the Deans of the Faculties of Medi-

cine of Glasgow and Edinburgh Universities, and Dr.

Ashley Mackintosh, representing the Dean of the Faculty

of Medicine of Aberdeen University, Drs. J. C. McVail,

J. Pi. Currie, J. Stevens, and Norman Walker (Convener)

were present.

Tho Convener reported that there had been numerous
^applications to the Committee for assistance in procuring

locamtenents, and many offers of service from practi-

tioners retired or temporarily unemployed. Though it

had not been possible to provide direci, supply in all

cases, the influence of the Committee had been of con-

siderable value in promoting an-augements for the carry-

ing on of the work of the men on service, while the recom-

mendation of the Committee that five guineas should be

the maximum fee charged to men serving with the colours

had apparently been loyally accepted. From several com-
munications he had received it was evident that the finan-

cial arrangements between the men called out and their

neighbours who were doing their work were not always
satisfactory ; and, indeed, in manj- cases no arrangements
at all had been made. It was remitted to a subcommittee
to consider whether it would be advisable to issue a series

of model arrangements suitable to different varieties of

practice to help in averting difficulties which might arise
and to advise on any cases of immediate difficulty brought
under the notice of the convener.

It being evident that more men would before long be
called out, tlie Committee decided to make a fresh appeal
for assistance to medical men and women who were in a
position to help._ A suggestion that the convener should
address a meeting, or meetings, on the work of the
Committee was approved.

The PiOY.iL Facdlty of Physicians and Surgeons.
At the monthly meeting of the Royal Faculty of Physi-

cians and Surgeons of Glasgow on December 7th, the
following were admitted to the Fellowship, both hi
aoscniia : Major Robert James Blackham, R.A.M.C.,
CLE., L.R.C.P.E., L.F.P.S.G., L.R.C.S.E., D.P.H., Simla,
India, and Harry Cecil Darling, M.B.Lond., F.R.C.S.Eng.,
North Sidney.
The president reported his attendance at a meeting of

the Scottish Medical Emergency Committee, and inti-

mated that Dr. Norman Walker had arranged to address
a meeting of practitioners in Glasgow within the Faculty
on the difficulties which had arisen, and will present
themselves still more in the future owing to the large
number of medical men on active service both at home
and abroad.
The President of the Royal Faculty, Dr. John Barlow,

F.R.C.S., has been posted to the Scottish Command,
joining the 4th Scottish General Hospital with the rank'
of Lieutenant-Colonel R.A.M.C.(T.l. Major Thomas
Forrest, F.K.F.P.S., has been posted Senior Jledical
Officer, Gailes Command, to the Glasgow Battalion of the
Highland Light Infantry.

Iwlaittr.
[FBOM OUIi SPECIJ-Li OU/JiJfiSPO^DEATS.l

The Belfast Municipal Sanatorium at White.abbey.
The Belfast Corporation and the Poor Law guardians
recently completed the arrangements for the transference
of what was formerly the Poor Law consumptive sana-
torium at Whiteabbey to the municipal authorities. Under
the Poor Law Board the patients were under the medical
care of Dr. Robert Hall and Dr. J. C. Rankin as visiting
physicians; and there were two resident medical
officers. The Local Government Board recommended the
City Council to appoint one resident medical super-
intendent ; this appointment has been made, Dr. Hans
Oilliland being elected out of eight candidates at -a salary
of £500 per annum, with personal board and residence.
The position of Dr. Hall and of Dr. Rankin is not yet
settled. Dr. Hall qualified twenty-eight years ago, and,
as far as one medical officer could, was the originator and
developer of the first Poor Law consumptive sanatorium iu
Ireland ; under the Poor Law Board he uudoubtedly brought
this sanatorium to its present state of perfection, and he
has proved one of the most competent and most advanced
officers of the board. Dr. Rankin's connexion is much
more recent. Dr. Gilliland qualified in 1912, and has
devoted his time to the study of tuberculosis. He has
been resident medical officer at the Royal Victoria Hospital
for Consumption at Craigleith. Considerable feeling has
been shown in the public press and in medical circles as
to the qualifications and ages of the other candidates,
which have not been made public. It is hoped that the
advantage of the abilities and large experience of the
present two visiting physicians may be retained, at any
rate for a few years, in the active service of the town.

Scarlatina in Belfast.
Considerable discussion took place at the last monthly

meetiug of the City Council on the increasing prevalence
of scarlatina. This is the fifth year in succession in

which an epidemic has occurred. The public, which pay
so heavily for the public health department, did not
grudge the cost of building one of the finest fever hospitals

and spends large sums for its upkeep, is clamouring for an
explanation. This was not forthcoming at the meeting.

Discordant opinions of sanitary authorities wore freely

quoted; schools are being examined, and everything that

can be done is apparently being done, and yet, as one
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member said, no other city had Buffered from an epidemic

of scarlatina for five j'ears in succession.

Students' Unio^-, P..C'.S.I.

The inaugural meeting of the Students' Union of the

Koyal College of Surgeons in Ireland was held on

December 3rd in the hall of the rbllegc, when the Presi-

dent, Mr. F. Conway Dtvycr, iiresidcd over a largo attend-

ance, which included a number of members of the Officers'

Training Corps. Mr. Thomas E. Gordon, F.H.C.S.I.,

delivered nn inaugural address, in the course of which he
reviewed the events which preceded the war. He dis-

cussed some of the problems of military surgery aud said

that he need not urge his hearers to prepare themselves to

.ioin their fellow-students at the seat of war. for of the

present class 75 had in one capacity or another given their

services to the country, and already there wore serving

with the army 400 former students of the Royal College of

Surgeons. Blajor-General Friend, in proposing a vote of

thanks to the lecturer, said that, in addition to tlic splendid

record of the Royal College of Surgeons, Trinity College

had furnished 500 men,

Dublin UNn"Er,siTT Biolooical .\ssociation'.

At the opening meeting of the fortieth session of the

Dublin University Biological Association, the biological

medal was presented to Mr. James S. Robinson, the

Bennett medal to Mr. Arthur Chance, tho Ciumiugham
•medal to Mr. E. D. M'Crac. aud the Purser medal to

Mr. R. W. Fearon. The President-elect, Dr. Joseph
T. Wigham, delivered an address upon the influence of

science on modern medicine. In the discussion which
followed it was stated that 130 members of the association

were at present serving with the colours.

CorresponDfiui?.

ACCOMMODATION FOR TROOPS.
Silt,—The large number of men who have recently been

called up for training in all parts of the country has
placed the War Office in a difficult position as regards their

accommodation.
I imagine that at present there arc few under canvas,

aud that they are either billeted on the civil j)opulation or
housed in temporary or permanent buildings more or less

adapted for tho purpose.
In addition to the housing riuestlon, it is necessary to

have space for training, and therefore large towns would
naturally be avoided; but there must be some military

camps which have some features in common with the one
in which I am interested^namely, Guernsey.
At tho beginning of the war we suddenly and' without

warning had 1,500 men sent over here for training. They
came from Staffordshire and were mostly dwellers in

to^vns ; indeed, many of them had never been near tho sea
before. I believe work had been slack with tliem, aud
they were badly clothed, as a rule, and looked as if sea air

and good food would work wonders with them.
The authorities here did their very best to receive them

properly ; that must be fully acknowledged. Yet their lot

has been an unenviable one, although they have borne the
hardships and inconveniences they suffered with a cheer-
fulness that is beyond all praise. They were crowded into

unsuitable tents ; no latrines, ablution benches, or clothes
were available for them, their food and the cooking left

much to be desired, and wet and rough weather severely
tried them.
The condition of affairs sIo^^ly improved, but, as was

inevitable, many men became verminous aud suffered from
their uncleanly surroundings, without having any chance
to help themselves. Indeed, the contrast witli tho treat-

ment of the men of the North Staffordshire Regiment and
tlie well-fed aud woll-housed men of the Royal Guernsey
Militia was most marked.

It will probably be said that such conditions are nufor-
timately by no means unusual, and need not be mentioned
in }-our columns, but there is a moral to be drawn from
them, and this is my excuse for asking you to publish my
letter. In my opinion the community did not do its duty
to these men, and tho reason probably was the "business
AS usual " attitude of the general public, who rcyuirc that

a great war must be successfully waged, but that they
must not be inconvenienced by it.

Wc are told—and wo know it is tru8—that the success
of our army in this almost pan-European war must depend
upon its being reinforced at the earliest possible moment
by hastily trained troops, and that the comparatively few
valiant men who draw the sword aud arc bearing the
burden of the many, are in danger of being overwhelmed
by force of numbers and exhaustion at the fighting line.

We must clearly, then, sacrifice everything to the necessity
of making our new army as efficient as we can at the
earliest possible date. It is impossible for men, badly
housed, clothed, aud fed. and verminous to beat their best,

and some of these disabilities might have been avoided.
Here wo have well built modern schools, with good
lighting, ventilation, floors, aud latrines. With but little

alteration the latrines would serve for troops, and would be
ample for the purpose : cooking arrangements, gas or other,

could be provided, the heating apparatus could be modified,

so as to provide hot water for portable baths of a cheap
description aud for washing clothes, and by watering the
floors with a solution of crcsol the appearance of vermin
could have been prevented. These unselfish men who arc
serving their country would have been living under con-

ditions of comparative comfort, which would be the more
valuable as the days shorten, and would be quickly able to

prepare for the stern ordeal of active service, and take
their place in the fighting line. The authorities would
have been able to provide without undue haste, which
meaus loss of efficiency, for the accommodation of these
men and those who must follow after them.
What is the other side of the question, aud what is its

value compared with that of the interests of the nation,

vital as they are? Children would have been kept away
from school for a few months, but this could easily be
dealt witL by raising the age of school attendance for a
limited period. What is that when wc are in the throes

of the greatest war tho world has ever known ? I hope
there will be many men placed in a similar position to

myself who will share my oijiuions. and will realize that it

it is late in the day, it is uot too late to help the mcu of

the now army in their efforts to become efficient soldiers

of the King.—I am, etc.,

a Hy. Draper Bishop,
G ici-usej': Dec. 6lb. M.O.H., States of Guernsey.

CO\'CUSSION OF THE SPINAL CORD.
Sir,,—I have been much interested iu reading accounts

of surgical experiences in the war to notice the effects

which simple " concussion," uncomplicated by gross
lesion, appears to have had upon both spinal cord and
peripheral nerves. Mr. D'Arcy Power, for instance, in

the JouRXAi. of November 28th, p. 238, says that "the
most interesting injuries to tho nervous sj'stem and
nerves were those to which the non-committal name of
' concussion ' must for the present be applied. They had
to be distinguished from laceration, haemorrhage, com-
pression, and other tangible conditions by tho fact that no
gross lesion was presented by examination during life."

Some years ago, in an endeavour to disentangle " con-
cussion of the spinal cord " from " concussion of the
spine"—an elusive term which was the parent of much
faulty diagnosis and spinal malingering—I made a
scrutiny of, and brought together, all tho cases up to the
time recorded both iu civil and military surgery, and was
able, as I believe, to establish the exceeding rarity of con-

cussion symptoms apart from gross discoverable lesion of

the spinal column or tho contents thereof. A singularly
small number, not more than three or four, of unequivocal
concussion was to be found, aud I wrote :

' It should,

however, be especially noted that these cases occurred in

military practice, aud it is uot inconceivable that a blow
inflicted on a small area with the prodigious momentum
of a bullet may be more likely to cause structural damage
to the spinal cord or other contents of the spine by con
cussion than is any other injury which befalls the verte-

bral column." Anatomical facts, moreover, warranted the
surmise that the symptoms of simple concussion were
most likely to be met with, if auj'whcre, after blows upon
the lowermost regions of the spinal column, where the

nervous elements pretty nearly till the spinal canal, akin

to the condition of things pertaining to tho skull and
brain.
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The opening chapter of Injuries of the Spine and Spinal
Co ((Z (second edition, 1885) is upon "Concussion of the
Spinal Cord," Trhere the wliole subject is fully dealt with,

and I venture to bring it to the notice of those now
interested in the subject, or who may meet with cases in

military practice, in the hope that such cases, if any, may
be published in full detail, so that this important and
difficult subject may bs further elucidated.—I am, etc.,

December ist. Herbert W. Page.

RADIOGRAPHY IX THE DIAGNOSIS OF BULLET
- WOUNDS.

Sir,—In Sir John Bland- Sutton's exceedingly interest-

ingly clinical lecture on the value of radiography in the
diagnosis of bullet wounds, published in the Journal of

December 5th, reference is made to the care which is

necessary in the intei-pretation of radiograms, especially

>vhen it is desired to detei-mine the relation of a retained
bullet to a bone. A case is recorded and figured in which
"it required several plates to determine accurately
whether the bullet was lying at the back of or in front of

the bone " (the femui-), and in which operation showed
that it was " firmly embedded in the condyle near the
adductor tubercle."

My object in referring to this matter is to insist upon
the great value of the stereoscopic method in this as in so
many other circumstances.
By this means, and with the expenditure of only two

plates, the surgeon may have the great assistance of

actually seeing that the bullet is in a bone, before he
proceeds to an operation, if such be undertaken.

I may well illustrate the value of this method by
referring to a case in which the omission to employ it

;: ;uly resulted in a fruitless search. A shrapnel bullet

h;id been carefully localized in the upper part of the thigh
and was believed to be lying behind the femur. For a
while it could not be found until a little patch of swollen
1' "iosteum over the base of the great trochanter attracted
ii'-cution and led to the discover-y of the bullet in the
ijoue at a depth of about a third of an inch beneath the
S'.irl'ace.

The examination of a sufficient number of plates taken
in various planes will, no doubt, eventually give the
• ' ^rmatiou required, but surely the stereoscopic method

ihe most conclusive. The value of the method in

f;i'tcrmiaiiig the exact relation of a bullet to the ribs is

particularly striking.—I am, etc.,

Eoyal Naval Hospital. R.iTMOXD JoHNSON.
Plj-mouth. Dec. 8th.

b< THE TREATJIENT OF WOUNDS IX THE
r' PRESENT WAR.

Sin,— So convinced am I of the absolute necessity of some
simple common-sense precaution against all the horrors
and dangers of sepsis, and sb fatally true is it here that
" prevention is better than cure," that I think every
soldier at the front should be taught how, and provided
with the means, to disinfect his own wounds, or at least

that the men at the front should be able to do this for

each other on the spot. Having had considerable ex-

perience of teaching all classes of people " first aid," and
o£ explaining to them the i^rinciples and essentials of anti-

sepsis, I feel quite certain that it would be no difficult or

impossible task to instruct our soldiers in the objects of

surgical cleanliness and in a simple method of wound dis-

.infcction, and I am satisfied that our men are sufficiently

intelligent and sufficiently alive to the importance of the
matter clearly to understand and carry out this teaching
in practice.

As to the means to be employed, I have a simple practical
Bugtjestion to make which will meet the case, better at any rate,
Itliink, than the carbolic suppositories suggested by Sir Watson
Clievr.e. I send you a sample of a little apparatus I have made.
A hollow wooden shell or luhe,' ojien at one end and closed at
the other fauch as is used £or conveying tubes of vaccine, etc.i,
islitted with a cork at its rounded opening. This cork should
project slightly, so as to admit of ready removal. Into the
centre 0/ t!ie lower, or narrower end of the cork a piece of
tliii;k aluminium wire is fixed, several inches long (the size may
I • varied according to the size of the container). The free

To prevent evaporation this can be lined with a thin coating of
-..tija. which i3 gimpiy done bv pouring in melted paraffin (melting
ni, 120" F,), and after allowing to stand a few second?, pouring it

asain so as to leave a thm film, which, on cooling, forms a damp-
M'jof lining.

end of the wire may be twisted, or bent upon itself so as
to give a secure hold to the pledget ol wool or gauza
which is wound on to it ; the pledget is then soaked in
pure liquid phenol, placed in its container, securely corked,
and the whole wrapped in paper or in a Uiiu cardboard case.
It need take up very little room, and should form an essential
part of the first licld dressing that every soldier carries upon
him at the front. I should suggest that as soon as possible
after tto infliction of, say, a shrapnel <vouud the man himseif,
if able, or one of his companions, in the absence 01 any medical
man, should, after arresting haemorrhage by the application of
a tourniquet, etc., swab the woimd as thorouglily as possible,
using, if necessary, a number of these swabs ; any foreign
particles, unless ingrained, could at the same time be removed
by brushing them off with the swab; the wound slionld then be
covered with an antiseptic (for example, double cyanide) dress-
ing, and bandaged firmly in position until the patient can
be removed to 'he re.ir hospital for more thorough surgical
cleansing and treatment. Bullet wounds slionld also have thoir
edges swabbed before the antiseptic dressing is applied. (lu
severe wounds the shocked coniiitiou of the natient wouUi
make the application of the phenol almost painless, and in no
case does the paiu of the application last long, and it then acts
anaesthetically.)

I do not suggest that this method is ideal, but I submit
that it is simple, inexpensive, and worthy of trial, and I
would ask the authorities to provide large quantities of
these " protected swabs " for immediate use at the front.

Their cost will be but trifling, and they will, in my opinion,
if properly used, save endless suffering and loss.—lam, etc.,

P. R. Cooper, 'A.M. and B.Sc.Lond.,
BowdoD. Kov. 21st. F.R.C.S.Eng.

THE PREVEXTIOX OF TETAXUS.
Sir,—In reference to Dr. Stuart Oliver's letter (Novem-

ber 28th, p. 949), it is true that the use of quinuie hypo-'
dermically and intramuscularly has been considerably
restricted during the last two or three years, because
tetanus was noticed occasionally to supervene, but such
cases were attributed chiedy to the action of quinine
stimulating latent spores into activity, and not to aa
infection through contaminated needle or faulty technique.

This question was investigated by Lieutenant-Colonel
Sir David Semple when he was director of the Central
Research Institute, Kasauli. The results of his exneri-
mcnts and his conclusions were embodied in a report
published by the Government of India in 1911 ; and I
believe it is entirely due to Sir David Semple's investi-
gations that quinine is no longer given hypodermically
as a routine practice in malarious countries.
The following extracts from the report are pai-ticularly

interesting just now

:

At first sight it would seem impossible, when given a sterile
syringe, sterile quinine solution, and sterile skin at the site of
inoculation, to produce tetanus, and so it would be except for
the fact that there are people who harbour in their bodies
tetanus spores, which may lie dormant, either in a recently
healed up wound or abrasion, or possibly in a old healed-up
injury long forgotten. There are also "many healthy indi-
viduals who harbour tetanus germs in their intestinal
tracts. ...

Ill a latent tetanus spore infection there are many more con-
ditions, in addition to the hypodermic injection of quinine,
which would favour the growth of spores. ... It has long been
known that in campaigns v^here soldiers are subjected to great
fatigue, coupled with extremes of heat and cold, many cases of
tetanus occur. Here the depressing influences of fatigue, in
conjunction with great heat or great cold, would diminish the
resistance in those who harboured infection. . . .

We know that hypodermic injections of morphine, cocaine,
strychnine, or digitaliu are rarely (it ever) followed by tetanus.
I cannot remember ever hearing of a case of morphine injection
giving rise to tetanus, and I am sure it is a method of treatment
more generally adopted than quinine injections.

With an experience of more than twenty years in Assam,
I also cannot call to mind a case of tetanus arising from
a morphine injection, and I trust our wounded soldiers
will not be denied this means of relief and benefit; duo
precautions for sterilizing needle, skin, etc., being taken.

Dr. Oliver's suggestion that the needles should be of

some non-corrosible metal will commend itself to all who
have used them, and they are cheaper in the long run.

Steel needles are an abomination : they rnst, the bore gets

choked, and they are apt to break in use, especially if they

have been sterilized by being passed through a flame.

—

I am, etc.,

E. Wells With.aji,

Bath. Xov. 30th.

Eurgeon-Captaiu Iret.), Assam "Valley
Light Horse.
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BEITISH IN GERMAN CONCENTRATION CAMPS.
Sii!,—I ^Yas niacli interested in the leader, " Germans in

Concentration Camps," Tvhicli appeared in yonr issue of

llcceraber 5th.

I have myself recently returned after tlucs months'
interment in Germany, and can personally vouch for the

malicious efforts now being made by the German press

(inspired?) to stir up popular feeling against the British.

5Iy own e:sperience of a " lager " (concentration camp) at

Linden, Hanover, may. be of interest to your readers.

This iager was an" old disused percussion cap factory

—

dirty, damp, and dilapidated. In it were men, women,
and children ; one child was born there. The men were
of British, Belgian, French, and Russian nationalities ; the

women and children were, I believe, all Belgian. On
tivrival we had to give up all knives, razors, pocket

scissors, and sharp instruments of every kind ; also pipes,

tobacco, loatches, and all forms of smoking material

;

likewise all money had to bo deposited with the

auiliorities.

Each man was served with one coarse blanket, a bundle

of wheat straw, a small enamelled ba^in, and an iron

,
.spoon; this was our complete outfit. Our beds were made
by spreading the straw on the cement floor of one of the

outbuildings assigned to us, care being taken to avoid

drips from the roof, rat-holes, and suchlike incon-

veniences.
Roughly one-third of the place was assigned to the

women and children and two-thirds to th6 men, the

oulv common ground being a path, between the male and
female side, on which fathers could meet their wives and
children and pace up and down to pass the long weary
hours.
As for sanitary arrangements there were none. The old

privies of the factorj' had never been cleaned out, and
were as full of filth as to be almost unusable. The only

water supply was a fire hydrant at one end of the common
path. There was no heating apparatus of any kind.

Food was both scarce and coarse. In the morning
between 7 and 7.30 we bad to line np in front of a central

building—which served as an adminis'^^ration block—and
wait for bread to be served out. Each one received a
chunk (about 4 oz.) of coarse brown bread (Graubro-I),

then we proceeded in batches to receive a large ladleful of

very weak "coffee." without milk or sugar, the receptacle

being our enamelled basin. For dinner we had lentil, pea,

or beau soup v\'ith a few potatoes and another vegetable

m ishcd in it. Occasionally there were fragments of meat,
liver, lung, or heart in the " soup." Supper, at 6 p.m.,

consisted of bread only. Women and chiklrcn all had the

same fare.

Truly we lived the " simple life," and for this "kultured "

treatment 1 mark (Is.) a day was docked off the sum of

monej" which we had been compelled to deposit with the
authorities on entering.

The only rcdecmi: g feature was that we were allowed
to have visitors occasionally, who brought us white bread,

butter, sugar, and sometimes jam or other dainty.

I have recently had post-cards from friends who were
with me at the Linden lager, and who are now interned on
the racecourse at Ruhleben, near Spaudau. and they state

that the conditions there are certainly an improvement on
those which obtained at Linden.—I am, etc.,

Jauf.s J. P.\TEBSos, M.D.Lond., D.P.H.,
M.O H. East Berks Unitetl Sanitpry DisU'icts.

f •uiidball, JIaidenlieaa, Dec. 7tl;.

THE RESE.AJiCH SCHEMES OF THE MEDICAL
RESEARCH COilMITTEE.

SiE,-—In the research schemes of the Medical Research
Committee published in your issue of December 5th no
iccognitiou is given to the study of heredity. AVhile so
much is being spent on the study of environmental con-

ditions it is a pity that nothing can be spared for the
study of innate constitutional or diathetic factors. The
splendid work on hereditary diseases of the eye
carried out by tlie late Mr. Nettleship is just as much" a
part of medical research as an investigation into the
cliaracters of the tubercle bacillus.

Professor Bateson and his ci-workcrs have shown that
the analytic study of genetic constitution is of the utmost
importance in the understanding of life in all its forms,
and man is no exception.

In a national and comprcLenslve scheme of medical
research, this aspect in all its bearings, individual as well

as social, should not be overlooked.—I am, etc.,

Warriagton, Deo. 16tli. J- S. M.vNSON.

POPULAR FREUDISM.
Sir,—In the review of an English translation of Freud's

Psyclwpathologii of Evcrifdatj Life, published in tho
Jour.N.\L of December 5tli, it is said that in this book tho
" strength and tho weakness " of the Freudian system of

psycholog}- are made clear. But the reviewer shows up
the " weakness," and says nothing about the "strength."
Nothing is here for wonder

—

De non apparentihus etdenon
ctistentihts eadcm est 7-atio. The general theory advo-

cated in the book is that many seemingly accidental slips

of speech and pen, etc., are determined by " unconscious "

psychical motives. The reviewer especially condemns
Freud's explanation of the momcntaVy forgetting of a
proper name—a failure common to most people, and very
frequent in those of advanced years—as ' too full of,

assumption to be anything but sophistical." Now Freud's
explanation is that the temporarily forgotten name is

connected v,-ith an unconscious painful idea or system of

ideas I To argue against such a statement as this is surely

unnecessary, its absurdity being patent to all who think
about it for a moment, quite apart from tho further

question as to whether the words iinconsciotis painful
idea have any meaning whatever.

Surely the time has at last come when all psychologists,

psychiatrics, and medical societies should join with Dr.
Mercier in ceasing to regard this modern and alien jargon

about the " unconscious " as matter for serious considera-

tion, and follow the better course of killing the abounding
nonsense of the Freudian "Philosophy" by ridicule, or by
letting it perish, at least in this country, from neglect of

cultivation. At present it plays the part of a virulent

pathogenic microbe fti the wells whence psychiatrists

drink.—I am, etc.,

December 8tb.
_^

H. B. D.

EI'SOM COLLEGE.
Sir,—Will you allow me to call the attention of your

readers to the educational and pecuniary advantages offered

by Epsom College to the sons of medical men? These
arc briefly described in tlio advertisement which appears
on p. 59 of the BEiTisn JIedicvl Jocekal of December
5th ; but I should like in this letter to emphasize the facts

that this year ten boys oat of thirteen passed the whole of

the First Examination for Medical Degrees of the Univor-
sitj- of London, and that eighteen boys out of twenty-tteee
passed the JMatriculation Examination of the samo
university, six of them gaining a first class.

May I also take this opportunity to remkid those jot

your readers who arc not already subscribers to the Royal
Medical Foundation attached to Epsom College that thw
Foundation provides gratuitously an education of the
highest class, together with maintenance, clothing, and
pocket money, for fifty necessitous sons of medical men,
and gives pensions of .£'30 each to fittj^ aged members or

^

widows of members of our profession in reduced cu'cum-
stances.

It is necessary to procure a sum of about £4,500 a year
in voluntary contributions to enable the continuance of

these benefits to the medical profession ; and as tho
numerous calls in connexion witli the war are causing the
withdrawal of some and the curtailment of other annual
subscriptions, I trust that numerous fresh contributors

will be forthcoming to assist and encourage the council

at a particularly anxious time.—I am, etc.,

Henby Morris,
London. W^.i^ov. 24th. Honorary Treasr.rer,

De. C. E. Siierriscton, F.E.S., professor ol physiology
at Oxford, has been appointed Fullerian professor of

physiologj- at the Eoj-al Institution, London, for a term of

three years from January next. During the session which
begins after Christmas, Dr. H. G. Piimmer will give three
lectures on modern theories and methods in medicine. The
Friday evening meetings will begin on January 22nd, when
Sir James Dewar will give a discourse on problems of

hjdrogen and tlie rare gases. Other Friday evening dis-

courses wUl be given by Dr. Dugald Clerk, Professor
A. W. Crossley, Dr. Wilham S. Bruce, Professor E. B.
Poulton, Rev.' A. L. Cortie, Sir Eickman John Godlee,

Professor G. H. Bryan, and Professor Sir J. J, Thomson.
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THE LATE CAPTAIN R, S. RANKEN, V.C.
B? the courtesy of his father, the Rev. Heury Eauken,
mmistei- of the parish of Irvine, Ayi-shire, we reproduce a
portrait of Captain Henry Sherwood
Ranken, R.A.M.C, on whom the
Victoria Cross was conferred for his
bravery in tending the wounded in - >
the trenches under rifle and shrapnel /
fire at Haatvesnes on September 19th
and on September 20th, and con-
tinuing to attend the wounded after
his thigh and leg had been shattered.
Captain Ranken, who graduated M.B.,
Ch.B. in the University of Glasgow
in 1905, entered the Roval Amy
Medical Corps in 1909, and to the
brief account of his scientific work
already published we may add the
following particulars. In 1910 Captain
Ranken was appointed by the Tropi-
^1 Diseases Committee of the Royal
Society to be an assistant to ilr.
Phmmer in certain researches he had
undertaken on the experimental
treatment of trypanosomiasis. In
November of that, year a paper on
this subject by Mr. Plimmer, Major

",.,•• ^^'^' ^"'^ Captain Ranken was
published by the Royal Society (Pi-oc
So!/. Soc, vol. 83 B.). . It was princi-
pally concerned with the treatment „
of trypanosomiasis by the iutravptinii«

I-amain B, 8

injection of precipitated meSTnt" '"'""''"'" " ^'""'

T^hn.^ '^°/. °?'°"
.
*° '^''^P*-'^'" Rankeu's .skill this

£Uiimals
*''*=^*'"^'»<' '^as made possible and safe in

Haviiigconvinced himself of the possibilities of this method

r TmEBinsB T,- lA

Captam Ranken accepted an appouitment in the SudanSleeping Sickness Commission and went out to the Yelcamp m the Lado enclave in the autumn of 1911 He
^ U...r™'\°''S**^'^ "^^^^"^ °f treatment ona large ^number of cases of sleeping sickness anddiscovered that the same treatment was effective alsofor yaws. The results of the wo7k he di^ there

during the first year were published
by the Royal Swiety (A Preliminary
Report on the Treatment of Hmnan
Trypanosomiasis and Yaws with
Metallic Antimony, Proc. Eoij. Soc
vol. 86 B.) in February, 1913. He
came back from his second year in
the Lado in the summer of this year,
and unfortunately he had not com-
pleted his second report when he
was required at the front, where he
so bravely died. He was to have
gone out to tho Lado again lost
month, and he hoped, after three 3'ears
there, that he would have been able
to have brought his work on the
treatment of trypanosomiasis to a
practical conclusion. Duriucr Jeave
at home m 1913 he was not idle,
but worked with Mr. Plimmer a«ain
and with Major Fry, with whom'' ho
wi-ote a paper on the subject of tho
granules extruded from trypanosomc«,
which was published by the Royal
Society {Proc. lioij. Soc, vol. 86 B.l,
H18 work, although none of it is
finished, was of the best, and by his
death research in these subjects is
deprived of one of its best workers.

.
He was extremely careful and accuratem his observations, and most patient in his work. He had

withal excellent firjgers for thedelicato technique his micro-
scopic and experimental work demanded. He was, Mr.
Plimmer tells us, a delightful colleague and a loyal friend.'

Eanzek, V.C.
>fcif and Son, Glasgow.'}

HERBERT TAYLOR, M.B.Losd.,
KENNIXuroX.

The friends of Herbert Taylor—and they were many -will
have heard of his death with the deepest regret. He was
born on August 4th, 1850, beiug the third son of Dr. David
Taylor of Kennmgton Park Road, who for many years
practised in that part of South London. He was educated
at Epsom College, where he gained many prizes, and
0*1 ',°°' j"^® entrance scholarship from that school to
St. Bartholomew's Hospital. Aft«r taking the degree of
M.B.Lond.and the diploma of M.R.C.S. in 1872, he held
the posts of ophthalmic house-surgeon, resident obstetric
assistant, and house-pliysiciau at the hospital. After
leaving the hospital he joined his father in practice, and
led a busy life of work till his death on December 2nd. He
was a member of the British Medical Association, and •'

represented the Lambeth Division on the Metropolitan'
Counties Branch Council for several years.

It is not too much to say that Herbert Taylor was
beloved by all who knew him. His bright, cheery manner ^

his hatred of shams, and his affectionate nature gave him
a host of friends iu his student days, and his kindness and
gentle care for his patients will make his loss very greatly
telt in South London. Herbert Taylor was very musical
and had a beautiful voice. Nothing pltased liim more
than M get a few friends together for a musical evening.
A severe illness a few years ago made a great demand

ou his strength, and it is doubtful whether he ever quite
recovered it. Ou the Sunday before he died he was able
to make his Communion, but in the evening did not feel
well, and in spite of all the devoted care of his brother,
Frederick Taylor of Guy's, he passed with a gentle si<^h
ueyond the veil in the early hours of Wednesday morning.Me married in 1834 Gertrude Louisa, youngest; daughter
of Mr. Charles D. Carter, F.R.C.S., of Pew-se^, Wiltsrand
leaves tour sons, two serving their King and country in
uie navy and army, one is in the Colonial Medical Service,
ana one is a master at Clifton College.

^tMro-lf0aI,

it

ALLEGED MLSREPRESENTATIONS BY \ MEDIC VD
PRACTITIONER. VERDICT FOR DEFENDANT"

0.V December 1st Mr. Justice Bray, sitting with a special iurv.heard a singular case in which Mr. Gilbert Fox Allom an.electrical engineer, Bought to recover damages from Dr.

™ionL ^^ °* Tadworth, Sui-rey, for alleged misrepre:

Ml-. Colam, K.C., and Mr. Szlumper finstructed by Messrs,
^l^axter and Co.) appeared for the plaintiff; Mr. McCall, K.C..
J
and Mr.lseilson (instructoJ by Messrs. LeBrasseur andOaklev

/.solicitors to the London and Counties Medical ProtectionSociety) appeared for the defendant.

tw^'^ITQn''vr™i"V"*^,''^"'^J^P<"'' '" ibo Daily TcUnrnph,
tnat m 191], the defendant, who was tho plaintiff's familv
''?'^.'°'".' a^^'sed him to go away for his health. In 1912 the
plaintiff went abroad on the advice of a specialist, and when hareturned to England, the relations between him and his wifebecame strained In 1913 she commenced separation proceed-
ings, and the defendant gave certain information to her
^ii vrr»?^ was Bubpoenaed by both sides. The defendantwas requested by the wi e's solicitors to break to her husbaml(the plaiutiflj the news that he was going to give evidence totne effect that the plaintiff was su(Jeriu| from a foii^ epi ej^j^This the defendant did, saying that he had formed an opinionwhich was confirmed by Dr. Pawcett and Dr. Verling-Brown Ifcwas alleged that in making this communication the defendantexceeded his instructions, and that he so acted in order to usehis influence to prevent the plaintiff from fighting his wife'spetition and to terrify him into settling the case.

„.o= o '„'^'"f ; '°i
g'^'i"g evidence, said that what was told himwas a gieat shock and the result was that the suit with his

wife was settled. He was so upset; that he was totally unfit to
hght the action. Cross-examined by Mr. .AfcCall. he said that

,c^., ,„,P°,^° ''"^ defendant since 1907 and down to .Jauuaiv

,.„•. ,...„ „,. „u,3 >:>.'iiuueuce, wicn laiso ana irauiiuieni; rejne-
seiuation. Asked whether lie could suggest any motive for tho
defendant telling him lies in order to deceive him, he faiditwas
not for him to suggest any motive. In reply to liio Judge, he
said that the defendant might have been anxious to see his wife
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come throiigli the case successfully. He admitted that neither

iu his letter to the defendant nor in tlie pleadings had any such
motive been suggested.
Dr. Fawcett, in giving evidence, said he had found no trace

of minor epilepsy, but that a brother practitioner might have
formed an honest opinion that the plaintiff had minor epilepsy.

Dr. Verling-Brown also gave evidence for the plaintiff.

The defendant, in giving evidence, said that when lie first

saw the plaintiff in 1908 he had collapsed in a fit on tlie floor of

his bathroom. Subsequent examination of the plaintiff (in

1911) confirmed the view that he was epileptic, and when
witness had interviews with Dr. Fawcett he considered that

Dr. Fawcett agreed with him. When he informed the plaintiff

of this, at tlie request of the solicitor, the plaintiff thanked
him.
Mrs. Constance Allom, in giving evidence, said that the

defendant had shown her Dr. Fawcett's letters, and that the

defendant had no interest in her success in the suit with her
husband.
Dr. H. C. Thompson and Dr. Woodwark having given

evidence for the defendant.
The jury intimated that in their opinion there was no case of

Irand.
His Lordship : I think I should have held that there was no

evidence, but I thought it would save the possibility of appeal
to let the jury give a verdict.

Mr. McGali: It is much more satisfactory to the defendant
that the jury shoukl have given a verdict.

Judgement was then given for the defendant with costs.

'^\}t .^i^btr^s.

AEMY PENSIONS TO THE FA3IILIE3 OF
OFFICERS.

The followiBg are the rate.s of pensions and gratuities

allowable to the families of officers (under the rank of

colonel) of the Regular Army, the Special Reserve of

Olifieei-s, and the Territorial Force, and to the falnilies

of officers holding only temporary commissions lor the
purposes of the present war.

V'klotrs anil Children.
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St. George's Hospital Medical School, who died on December 3iil,

1911. Xext year the prize will be offered for the best essay on
the economic condition of the people of England iu ISla in
comparison with the present day.

rxrSTRSITT OF SHEFFIELD.
The Conncil of the Uuiversitv has appointed Mr. 'Williani
MacAdam, M.A., M.D., B.Sc.Glas., D.P.H.Camb., to be demon-
strator iu public health; and Mr. T. Chetwood, M.D.Lond.,
D.l'.H.Oxon, to be lecturer on hygiene iu the training
department.

CNIVERSITY OF DrBLFN".
School of Physic, Tkixtty College.

The following candidates have been approred at the exami-
nations indicated

:

Inteehediate iVlEnir.vL (Part T, Anaiomv and Institutes of Meili-
<•«««).—J. R, Bienuan. P. Kocks. .7. G. Biid, H. J. Kice, P. H. S.
Smith. D. S. Prentice. Marie A. Hadden. W. F. ^icbt. H. BrUl,
T. H. R. JIcKiernan, P. A. Hali. Rita Henry. Jlillicent Hamilton-
Johnstone. R.W Pritchaxd. (Part II, Atw.lomy and Pliysiology^,
—T. P. Cbapman. C. X.. lIcDonoah, J. B. Taylor, L. Blumberg,
E. Lipman.

Ti':^\T^ltart I, Matc'io Zfedica,2Iedif^al Jurisprrtdenccftnd Hygiene
ayid J'«f7inif'';a).—Esther V. Adderlev. C. H. Commerfold

.

J.-H. C. Walker, F. Healy. C. F. Brady, M. McG. BusseU, G. \\ .

Doran, T. B. B. Beatty. "W. Hunt. »J. A. C. Kidd, ;T. \V.
Sv^eetman. iU. Muri*hy. .* J- E. Jameson.

" Medical Jurisprudence and Hygiene, Pathology.
^ Medical Jarisprudence and Hygiene. Materia Medioa.

' Materia Medica, Pathology. ^ Pathology (completing esaauination).
FixiL IPart II. Suroeri/).—F. Harris, G. B. Hadden. E. P. H.

Vickerj-, G. A. Hofimau. E. A. Lumley, E. L. F. Nash. D. S.
Martin, E. G. Fish, Hilda M. Mai-sb, E. Robinson, ilediciiie

:

E. A. Liumley. F. Hanis, W. J. Ronan, E. P. H. Vickery, B. C. O.
Sbct-idan, F. A L'EstraBge, A. G. Varien, K. A. Anderson. G. B.
Hadden, Kathleen D. AValiaee, J. P. Quinn, R. W. Chapman.
i". R. Dougan, D. S. Martin, T. J. L. Thompson. Midwi/ov

:

*I. W. Coxkey, E. D. T. Hayes, E. W. Craig. R. W. Shcgog,
Violet M. Deale. E. J. McSwiney, H. Mitchell. D. C. Pini,
Geraldine Murphy, Hilda M. Marsh. G. Stanton, H. Daniel.
C. C. Alhertyn, E. Mannis, A. W. P. Todd, S. W, Fisher,F. J. O.
liing, M. B. King, D. H. Hall, C. McTj. West. .7. H. C Walker,
A. W. D. Mageo. A, C. Bftteman, G. Joughin, A. J. Ilorne, D. S.
Martin.

* High marks.

EOTAL COLLEGE OF PHYSICU3r.S OF LOXDOX.
r A CoMlTl\ was held on Thursday, December 3rd, Sir Thomas

Barlow. Bart., K.C.V.O., tbe President, being in the chair.

Xa><Mtir Drngs.
A leitor was read from the Foreign OiKice, dated November

4ih, thanking the College for its commuuicatiou concerning the
sale of narcotic drugs.

Bclijian Doctors' ami rh^rmacUls' Selief Fund.
The Treasm-er iSir Dyce Duckworth) announced that the

"^cauce Committee had recommended that the snra of
bki 'Tineas should be i>rcsented to the Belgian Doctors' and
Tiiannacistsi Belief Fnnd. The recommendation was adopted.

Early Clinical Thermometers.
A gift b. Dr. .J. E. Squire of two old clinical thermometers iu

use up to 1870, which had belonged to his father, Dr. William
Sqnire, was accepted with thanks.

Election of Crjieor.

Dr. Xewtou Pitt was elected a Censor in the place of Sir
ft ilmot Herringham, M.D., resigned, owing to his absence with
tlic army abroad.

Ketc £enulatio»f for the JVcbci-Parlrs Prize.
Hitherto the W'eber-Parkes Prize has been awarded trieuuially

to the writer of tbe best essay upon some determined subject
couuectod with the etiology, prevention, iiathology, or treat-
ment of t'lberculosis. A silver medal ha« been awarded to the
holder of the prize, and a similar medal, distinguished as the
secou 1 medal, to the essajist who came ne.xt in order of merit.

^JNew regtilations were adopted by the college, providing that
^ tbe prize shall be awaiHed trieuuially for the best work already

' done in connexion with the etiology, prevention, pathology, or
treatment of tuberculosis. A silver medal will still be awai-ded

"to tlie holder of the prize, butthe second iredal will not be
continued.

llecognilion 0/ School.
A report was received and adopted from the Committee of

Management, dated November 17th, recommending that tlie

Kewcastle-on-Tyne Royal Gram-mar School should be added to
the list of institutions recognized by the Examining Board in
England for iustrnctiou in chemistry and physics.

ROl^y^ COLLEGE OF SURGEONS OF ENGLAXD.
Diploma of Fellow,

The following candidates were approved at the First Profes-
Gional Examination ;

J. Adhya, Marian N. Rostock. L. S. Debenham. S. G. Dunn, B. T.
' Edye, .A. N. Hooper. J. B. Humio. Helen Ingleby, H. G. V. Mence.

A. E. Moore. B. D. Rhind, 1'. O. Shab, J. R. White. D. Whytc,
G. S. Wilson.

iltcikal ^tiv

The Mayor of Lyons saggests the creation of insiim-
tious ia which soldiers rendered incapable of resuming
their old trades in consequence of amputations should be
taught new occupations suitable to their condition.
Mr. p. .Jekxer Verrai.l, M.B., B.C.Cantab., F.E.C.S.,

has been appointed medical officer to Epsom College, iu
succession to Mr. W. W. Coltart, L.B.C.P., M.K.C.S., who
has resigned the position after holding it lor twenty-eight
years.

The total number of medical students in Switzerland
during the summer semester of 1914 was 2,705. Tliey were
distributed among the several nniversities as follows

:

Bale, 327, of whom 20 were women : Berne, 617, of whom
69 were women ; Geneva, 879, of whom 22J yrere women;
Lausanne, 316, of whom 70 were women ; Ziiiich, 566, of
whom 74 were women.
The British Fire Prevention Committee, which lia;;

already issued 4,712 copies of its poster ' Fire Warnings "

to militarj' hospitals and 4,355 to 474 Red Cross hospitals,
offers to seiid copies to any hospital takiug in wounded, or
a.ny refugee home or hostel not yet supplied. Application
should be made to the Registrar of the British Fire Pre-
vention Committee, 8, Waterloo Place, London, S.W..
stating the character of the building and the number of
beds.

The National Council of Trained Nurses of Great Britain
and Ireland has transmitted to the Secretary of State for
War a resolution recording its disapproval of the present
organization of the nursing of the sick and wounded
soldiers in military auxiliary- hospitals at home and abroad,
and protesting against the dangerous interference of un-
trained and unskilled women, who have been iilaced in
positions of responsibOity for which they are not nualtfled.
We are sorry to learn that the Notts Conuty Coimcil,

which has in contemplation the appointment of a whole-
time tuberculosis medical officer to have charge of the
tuberculosis dispensaries and the general arrangements
for the provision of tuberculosis treatment in the county,
intends to offer a salary of only £450 to that officer. Even
if offered in ordinary circumstances such a salary (which
is substantially below the minimum of £500 now almost
universally recognized in respect of responsible work of
the kind) would, iu our opinion, be inadequate. At a time
like the present it is practically certain that the suggested
salary cannot attract candidates fitted, by experience
and alrihty such as would secure cordial co-operatiou
with the members of the local medical profession, for such
a post, and in our opinion the county council would, in
the interests of the community, do well to reconsider its
decision.

Major Leonard Darwis presided over the December
afternoon meeting of the Eugenics P!ducatiou Society on
December 3rd, when Professor J. L. Myres gave a lecture
on the rise and fall of the ancient world. Eugenics iu the
modern sense of the word was, he said, a vei-j' recent
branch of knowledge, although ever since practical politics
had existed the question had been debated as to whan
land of man made the best citizen and how tliis type might
be obtained. This was especially true of the Greeks ; the
Oriental peoples valued population precisely as they did
area, for its quantity rather than for its qnaiitj-. Though
little definite knowledge was obtainable it was possible to
trace certain great rises and falls m the population of the
ancient world. They were largely due to geographical
rather than to political causes. Thus, a succession of bail
seasons would lead the inhabitants of the hfgh mountainous
regions to em?^rate in large numbers to the more fertile
lowlands, with the result that one area would be ahuosr.
denuded whilst another was overcrowded. There was
every reason to believe that at certain periods the ancients,
like ourselves, were confronted with the problem of over-
population. Indeed, Hesiod went so far as to speak of the
Trojan war with approval as a means of ridding the earth
of its Kiu-plus population. L'onstant wars, of course, acted
as a corrective to the natm-al tendency to Increase and
multiply, and the problem was also partly solved by
colonization. Even this outlet, however, was not always
available, for in the sixth centiuy B.C. Greek coloniza-
tion came to a standstill owing to the fact that all the
available sites were already occuined. It was then
that the Greek politicians began to jireach a policy of re-

striction, whilst the CTreeb philosophers anticipat-ed

modern eugenists by endeavouring to teach the wisdom
of substituting quality for quantity iu the birth-rate of the
country.
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tS-Oiierie^ answers, and communications relating to subject!

to Khich special .lepartmevts of the BRITISH MediCAI. JOURNAL

are deioted iriH be fouml under their respective headings.

QUKRIES.

Ttip OfTLO-CAEDIAC REFLEX.

St in The aorsal decubitus, with the head well supported

^S vsidan then compresses tl>e eyeball by the pulp of the

iadex finger, gently at first and then progrcssneh moie

^Uon-lvafte.: progression has continued for some seconds

he"ssisiant cou'nts'the pulse tor at least titteen se— an^^

during this time strong compression is kept up. Then com

ress the left globe, and finally both globes simultaneously

i'Toassistant'be available, the l-^-nt lies on us side and

the pbysician's left finger compresses tl^eS'"'^^;,'"^ '*!,''"

ri«lit feels the pnlse. The ocnlo-cardiac reflex is the slowing

ofihe cardiac rhythm ; in 70 per cent, of normal persons this

^s produced almost immediately by ocular compression. A

.lowing of from five to thirteen beats a minute is a normal

O C K one of thirteen to fifty ormore an exaggerated O.C.K.

,

one of five to one a diminished O.C.R. ; if ocular compression

g"4 cardiac acceleration the O.C.E. is "inverted." The

d a'nostic value of the O.C.E. cannot be usefully stated

^=fl, Tf c. Atropos" will consult (1) a leading article on the

^ubi^ ; in the BRmsH Mkdic.l .Journai. of April 25th, 1914,

929 ad 2! the exhaustive review by Vernet and Fetzetakis

n the ^a:ctL des H6pitau. for May 2nd 1914, 1. 857, he will

be able to form his own conclusions on that question.

•p^rntoVlMFNT OF SENIOR STUDENTS IN H0SPIT.\1.S.

r P^N °™[es: Owing to the impossibility of obtaining

^.^se^ur^^l^senior^LdenU are^being -l^^^l^ - [l^

l^°:Sr Uullnrallott^ed To'^ne^f -^ -neagues consi^s^n

l.ai;o?'actident Bho^ 1 be liable to censure by the

'""^"^The notice of the General Medical Council with regard

tn the emplovment of unqualilied persons as assistants or

othefwisTdoes" not apply so as to restrict the proper train-

in'andln'tructionof bona fide medical students as pup, s,

m-^tire legitimate employment of dressers, midwives, dis-

pensers and surgery' attendants, under the immediate

Persona supervision of registered medical practitioners."

Te tWnk that the position described comes within this

vl xnd believe that in present circumstances it

'X din ^i^ctic: be so regarded. The whole of the respon

Wm would rest upon the medical practitioner employing

Ve stldeut The views of coroners' juries can never be

nittold M one provincial hospital where large numbers

cf wounded have been treated a similar liffiouUy lias 'een

^ .Mw m-actitioners in the town, but not on the staff of the

Ji'l^S volunteering their services as anaesthetists on

specified days. _____

fiNSWEKS.

MnsunOOMS and IjRTirARIA.

VA,0.,0TOR^™oms a^ ^-^ -"l'^'^<^-
-'^caria.andDi.W.H.NViNcox cncjuutered cases of

-^L^l^rplo^^^theSofWsti.^^

\^:^o^^nrV^^^^^ -vere cales would

occur from chestnuts.

LETTERS. NOTES. ETC.

HEALTH Resorts. ^ ^ ., .

T, 1 V nm I \Nn Rritish Consul at St. Moriw states that

Dr. .T. F. 1'0//';„^\"',| ,' open to visitors this winter and ttat
tlie Engadine ^\i", ^° "^Y.^ u,,nibcr of its old patrons. He
St. Moritz already has a fail mil 11.01 o i

^
states that the lo"'-''^^

"^^.t ,' ca4 I'rom the Varo.er
Ca\0'/., and Geneva wi

J? f^ fj|^"ot November this was
/;ir,.».ritappears ha HI the middle o

^^ ^^^^,^ ^^^^

not the case, and^li.^t ''
^^^s necessa. ^1^^ convenient

^''i^J^nv^;^e^r'a^rmvo^-^t. Morit.. Probably the

maioritv of English people will prefer to winter in this

"ountry at some^of the numerous health resorts which it

possesses. p ^ y„.vL statistics.

Dr J EElDi-London,W.C.)-vrites: At page 788 of the BRiTlsn

MEDIC.VL .louRNAL'of November 7th occurs *!'=
X-^-deat^ s

statement," of course the 'neuritis' cases are real Udcatns

due to a cohol." I wonder what the teetotalers certified as

suffeiiu" from ueuritis-often backed by experts-would

thinl iVthev read the sweeping stateinent? Again, l"Cco"^h

is laughed at as a cause of death. Does Sir \ ictor Horsiey

ever consider the number of different causes of death 'ii »

case of cerebellar disease? The immediate cause of death is

demanded by some coroners-for example, congestion of

ui™ a lire of heart, etc. Surely, Sir Victor hsis oftener

t an once found the appearances on the
ff

«':"'<';,
"'',;^''.t

puzzling, and the reason why a person should die and otims

live in worse pathological circumstances. I hehexe -L have

heard of a case of uncomplicated hiccough V^-'""^ '/l'^'-
,?„'^

Victor should know that attempts may or may not be ciowned

with success or failure.

PvTENT Medicines .and the Press.
, ,, ,

MP Hfvry Sevvill (Earlswood Common) writes: I trust tnat

''f'ilfaclaiowfedgeinlnt may be made of
"f "b'^f !°\^;.'^f,te

which medical law reformers have been placed bj the aiticie

in theT« .S(a<.sm.i» of October 31st. The artic e occiipica

wo uU pages. It forms a most lucid and complete epitumo

of the Select Committee's reports, and strong y insists upon

rtc lied for immediate drastic legislation The keyno e is

stnick in one of the opening sentences. It aftirms that uhere

Msnever been issued a oSvernment publication containing

srd.nnTin« an exposure of commercial fraud, shameless

exi^oUa Ion, and iLg.slative muddle; but for /easonB of

which the war is not the only one, it has received Nejy litl^

,^^tir,. f ,im the cress " The New .S(a(p.s-i"((" must be now

incudedrthe small minoritv of papers, led by the Spectator,

tliat eel their pages clean and are not afraid to denounce

t e •' buses named in the quoted sentence. In their ed
:

tonal

cohimns all the papers assume the role of censors of morals

"uardians of the popular welfare, and protectors of the

natioi a honour, wlii st the proprietors and managers seern

«n led by the cult of degraded commercialism. The papers

dd not need the report of the Select Committee; they have .

a 1 imi" ago been made fully aware of the fraudulent, cxuel

and mr,»lerous character of quackery m every form and jet

the maioritv go on making money or amassing wealth fom
tlfs foiilv-taintcd source. It forms a scanda of the first

ma'iiitu e, and since the attitude of the vas m^]0>;' -V °£

1 a^iers forms the greatest obstacles to medical law rcfoim

some means which the Association might devise ought, I

submit, to be adopted at once to deal with it.

CONSULTING SURGEONS TO THE FORCES.

D" W J McCardie (Birmingham) writes : 1 understand that

some time ago seven consulting surgeons to the forces were

Inpoiuted at high, or comparatively high, salaries, and that

^1 but one were London men. If this be so, it is distinctly

f,f!fthat the provincial, Scottish, Irish, and Welsh surgeons

"hould o have had an equal oPPortuinty of holding hese

anno ntments The profession, I have no doubt, would like

?o know te names and rank of the consulting surgeons, their

salarieJan^ duties, and also the authority by whom they were

appointed. _

The consulting surgeons so far appointed bythe ^\al•

Office are Sir Anthony Bowlby, C.M.G. Mr. G. H. Makins,

CB Mr F F. Bnrqhard, Sir Berkeley Moynihan, and Ml.

>V i' Lister, F.E.C.8. (consulting ophthalmic surgeon), all

sei-vin" with' the Exjjeditionary Force in France; Sir

\rbuthnot Lane. Aldershot Command ;
Sir Frederic Eve,

Eastern Command; Mr. James Swain, Southern Command;

Sh-'-Charles B. Ball and Sir Thomas Myles, Irish Command.

The consulting physicians with the Expeditionary Forc^ are

Sir Wilmot Herringham, Sir John Rose Bradford, K.C M.Ct^.

Sir Almroth Wright, and Sir Bertraud Dawson, E.C.N .O-

The consulting officers serving abroad hold the rank and

receive the pav and allowances of a colonel, those at home

those of lieutenant-colonel. The pay of a medical officer

holding the rank of colonel is £2 5s a day with allowances,

that of a lieutenant-colonel £1 10s. a Hay ;
the field allowances

are 7s. 6d. and 6s. respectively.

^IIeOF CKABCES for ADVERTISEMENTS IN THE
BRITISH MBDICAIi JOURNAL. ^^^

Fcvon lines and undor
n 8

Eiicii additioual lino •••
j jq q

A ffhoiecoluuiu ... ... ••• — •"
jg j, g

A iiafco
y^'j, average Ihio contains six words.

AU i-pmittancos by I'ost Ofllce Orders must be mada payable to

thrBrfusWedTca Association at the General Post Oftce. London.

No .resnousibilitj will be accepted tor any such remittance not w

''j^fvTrUs'Snents should be delivered, addressed to the Man;^«r.

«9 Strand Loudon,nol later than the first post on \\ ednesday ni°>?'»«

,,feVediuK 'imbUcation, and. if not paid for at the time, should ba

"ToTT-It^asVh/'X'rules of the Post Office to receive P^U

ratantc letters addressed either in initials or numbers.
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ttte wouk of the " cleaeikg hospitals "

dueixct the past six weeks.
BY

CoLOKEL SIR ANTHONY BOWLBT, C.M.G.,
Brr.GEOJMN-OBDINABT TO THE KIXG ; BEXIOB SURGEON TO
ST. EAT.THOLOarKW'S HOSPITAL ; CONStJLTIXQ SrRGEON

TO TEE EXPEDITIOXABT FORCE.

Ir is noarl}' three months since I joined onv ainny in

France. I spent most of the first fortnight in Rouen,
where "were two excellent general hospitals, and where
I had a very interesting experience.

Two months ago the British army moved from the

Aisuc to the North of France, and I was then invited to

go up with tho general head quarters and found myself

acting as consulting surgeon to tho " clearing " hospitals

behind the firing line.

It is already well known that we occupy the line from
Ki;ar Ypi'cs to La Bassee, a distance of some thirty to forty

miles, and the northern part of this is hilly and undulating,

while south of Bailleul the country is very flat and marshy
along the river and canal cf the Lys.

Diis town is some miles from each end of oui' line, and
we have had "clearing" hospitals at the towns at each
end, and in three other centres between.

Thk Fu^cTI0^•3 of a Clearing Hospitai,.

For the sake of those who are not yet familiar with army
nomenclature, I will premise that a " clearing " hospital is

placed conveniently near to the field ambulances of the
different corps, and that the wounded are sent into it

as soon as possible after being injured, and after their first

field dressing. In actual practice this generally means
that the men wounded during the night-fighting are
brought in in the morning, and those wounded in the day
may either be got in during the afternoon, or else it may
be necessary to wait till darkness permits of their being
brought in safely.

A " clearing " hospital is essentially a "-mobile unit," and
must be able to move with the armj- at the shortest notice.

Consequently, it is not equipped like a " general " hospital,

for it has no tents or huts, and it has stretchers instead of

beds, and no such luxuries as .r rays and a pathological outfit.

It consists really only of a staff with a sufiicient amount
of surgical and medical equipment for emergencies, and is

in future to be called a " casualty clearing station." But,
B.lthough these are the normal conditions, we were very
fortunate in that we found some excellent buildings in

this town and in tho neighbouring ones, and we occupied
school houses, hospitals, lyc(''es, and colleges, many of

which had a few excellent beds and bedding, and two of

which had sisters of charity as nurses, and operating
theatres. What is' very striking is that these small towns
have far more commodious buildings than would bo
found in any similar places in Great Britain.

We arrived at this town one afternoon and were
informed that fighting had taken place that day 14 miles
away, and that there were 450 casualties to be sent for.

There were 50 motor ambulances ready ; suitable build-
ings were found for a clearing hosijital staff to occupj', and
preparations were at once made to house, feed, and attend
surgically on the wounded.

It must be realized that a clearing hospital is supposed
to be staffed and equipped for 200 patients, but warfare
and necessity know no laws, and sufficient accommoda-
tion was at once found in a derelict college and in a
.jute factory, and all night the staff laboured hard and got
through their work splendidly. But this was only the
beginning of a month of unprecedented difficulties, all of

which have been .surmounted in the same spirit of prompt
decision and energetic action which characterized this first

incident.

As the divisions came up and moved into line other
hospitals were started, and very soon the fight known as
the "battle of tho Lys " or the "battle of Ypres " developed
along the whole front. But the pressure of the fighting
would ho at one part of the lino one day, and at another
point another timo, and it was therefore my duty to go

to the place which -was the most busy, and either to stay
there or else to go on to some other "hospital as might bo
required.

It is quite impossible really to describe the scene at a
clearing hospital when the fighting was at its height, but
I will try to give some idea of it. Picture a large open
space surrounded by buildings. Into this there drives a
motor ambulance. Tho tail curtains are opened and
reveal four "lying-down cases" on stretchers. These
latter are swiftly and cai-efully slid out, and carried into
a large receiving room 30 or 40ft. long. Another ambu-
lance draws up with six or eight men who are "sitting-
up" cases, and these are helped out and walk into tho
receiving room. The clothes of the patients are all thick
with mud. Ambulance follows ambulance, for tho field
ambulances at the front have been tilled up during the
night, and there has been heavy fighting again at daybreak
—a common hour for attacks—and thus it has happened that
on many days from 500 to 1,000 or more wounded havo
arrived at a single clearing hospital in a single twenty-four
hours.

And now look inside the receiving room. Here are
half a dozen or mora surgeons, often some dressers who
are medical students, and a score or two of well-trained
and very efficient orderlies. Men with simple flesh
wounds are sitting on the benches round the room while
the surgeons look at their wounds, and perhaps decide that
a simple dressing is all that is required; the skin is
painted with iodino, the wound is washed with an anti-
septic, a dressing is put on by the orderly, and the patient
goes off to another room for rest and food.

In another patient the arm bones ara fractured, and
splints have to bo applied before the wound is dressed.
In another case there is a bad smash of the thigh or the
leg bones, and an anaesthetic is required and given, while
the_ clothes are cut off, the woimd washed out with an
antiseptic, and splints and dressings applied.
Here is a man in whom it is only too evident that the

Hmb ia hopelessly smashed, .so the patient is put into tho
ambulance and sent round to a neighbouring building
where a surgeon is in waiting ready to amputate, so tha
work of dressing the v.'ounded is not interrupted by an
amputation. But, in addition to the dressing of wounds,
you will see that one surgeon is detailed to inject every
man with antitetanie serum, and you will notice that all the
men are given hot soup or milk, or perhaps stimulants,
v.-liile they wait their turns to see the surgeon.
And so on some days for hour after hour, and for most

of both day and night, the same scene is enacted with
constant variations of detail. But consider for a moment
what forethought has been necessai^y for such a condition
to be successfully dealt with. Picture what stores of
dressings and bandages are required to dress many
hundred wounded men day after day at each of several
hospitals, and remember that it has all to come from
England and has all to be got to railhead in quantities
greater than have ever been required in any previous war.
Think of all the stretchers and blankets and a score of
other requisites without which the whole thing would be
a failure ; then realize that we have never once run oat of
chloroform, dressings, or any single thing, with the sole
exception that for some days, after using 30,000 doses, we
had not quite enough tetanus antitoxin.
But you must next appreciate that the hospital is only a

" clearing hospital " or " station," and in its turn it must
be promptly cleared of all cases that can be moved, so as
to be ready for next day's wounded. Therefore, ambu-
lance trains must be ready daily to remove their hundreds
to Boulogne or Rouen, or to hospital ships waiting to go to
England. You might, at first thought, consider that there
should be no difficulty about these trains, but there is a
great one. The fir.st duty of every general is to defeat the
enemy, and trains for troops, and guns, and horses, and
stores arc the very first consideration, and Bed Cross
trains must wait their turn.
Remember that we are in the country of our ally, and

the trains on the railways are all French, and under
French management. We must take what they can afford

to give us, and it is not in our power to provide facilities or

engines, or engine-drivers, etc. So it comes about th-it

the train question is a most difficult one ; yet it is

another of those difficulties that has been completely over-

come by the energy and foresight of tho.'^e in charge.

[2816]
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The "Wounds.
And now a few words about the wounds themselves. In

tlie lii-ist place, a ceL-tain number of the men are obviously

dying, and this is specially true of wounds of the braiu.

lu such cases there is little to do, and most of the patients

are happily unconscious. But all patients with cranial

wounds who are not too ill are operated upon subsequently.

Wounds of the face arc sometimes horrible. Blauy of

these patients die, partly from shock and haemorrhage
and partly from loss of blood and difficulty of swallowing.

Tlioyacic and Ahdominal.
Chest wounds are tolerably common, for, now that the

range is shorter and often very short indeed, many more
men are wounded by rifle bullets.

There is always in lung injuries some dyspnoea at first,

and the difficulty of breathing may be very gi-eat. Most
men are relieved it given morphine and allowed to rest in

a half-sitting position, and in twenty-four houis or less

they get more comfortable. As a whole they do well, in

spite of haemothorax, and wounds near the apex do better

than those in the middle of the chest. Many of the
latter are fatal from injury to a large vessel or to the
heart. In all of these chest wounds operations are to be
avoided.
The abdomen is to a great extent pi-otected in the

trenches, and abdominal wounds are not as relatively

common as they were in South Africa. Thej' have, how-
ever, been more common in the recent fighting, and I have
seen, I snppose, between fifty and sixty. The conclusions

of recent wars are confirmed—namely, that they should
not as a rule bo operated npon. The minority of those

I have seen have recovered, although some of them have
liad such rigidity and vomiting as to make one feel sure

of some peritonitis. Wounds through the upper part of

the abdomen do better than those below the umbilicus,

and bullets through the liver do not generally do much
harm, although I have seen severe vomiting follow

haemorrhage into the peritoneum, and have seen fatalities

from bleeding.
We have established a general custom of keeping all

patients with thoracic and abdominal wounds in the clear-

ing hospitals for several days before allowing them to go
to Boulogne, and I feel sure the quieter they are kept the
better they do. I like to see them kept in the clearing

hospital for at least five or six days if possible.

Exfre?nities.

Wounds of the extremities vary immensely, of course,

and while in some cases there are only small flesh wounds,
in others, where the limb is not absolutely smashed by a
shell fi'agment, the bones are powdered and the muscles
extnided through huge rents in the skin. Many of the
worst of them are due to shells, but by no means all.

The fighting has been practically hand to hand in and
around the trenches, and huge lacerated wounds of exit,

with or without fractures, are quite common and vei-y

numerous when bullets have been fired at such close

quarters. Many such wounds are thought to be due to

"explosive bullets" or to shells, but the explosive efl^cct of

bullets fired at very short ranges are unfortunately only
too common in reality and are well known to all who have
any experience of gunshot wounds.

Blood Vessels.

Injuries of blood vessels have in many cases caused
gangrene without causing serious bleeding, and have often

necessitated amputations. My very strong impression is

that this is a much more common event with the present
German pointed ballet than with the old blunt Mauser
bullet of the South African war, and I am sure that tlie

new bullet inflicts much more injury on the soft tissues

than the older one. On the other hand, aneurysms and
artcrio-venous aneurysms, which were of frequent occur-

rence in .South Africa, are relatively rare. I can only
recall having seen six of all kinds amongst many thousand
wounded. They may, perhaps, develop later.

Wound Infeciions.

Tetanus is probably not so common as on the Aisne,

))artly, perhaps, because we are on different ground and
al.so because of the preventive inoculation. It is quite a
mistake to suppose that it does not occur in bullet wounds
but only complicates shell injuries. I have seen it in both,

and I have seen it in slight bullet wonnds as well as in
serious ones. It has been treated by carbolic acid injec-

tions, by magnesium sulphate, by antitoxin, and by chloral
and potassium bromide ; but early acute cases almost
always die whatever treatment is adopted, and a good
many more chronic cases recover.
True "hospital gangrene, "or " sloughing phagedaena," I

have neither seen nor heard of in any hospital in France.
On the other hand, the " spreading gas gangrene " or
" malignant oedema " has attacked, as a rough guess,
perhaps a half per cent, of the recent wounds of all the
armies. Mr. Sidney Rowland lias proved that it is due to
one or other of a group of anaerobic spore-bearing organ-
isms, and, as he and I have already written a report on it,

I will not further describe it. It is, however, very notice-

able that, in all the cases we have seen, it complicated
wounds of the extremities only. The wounds of the head
and neck, of the thorax and the abdomen, were all free

from it. I take this to mean that it occurs especially iu
those injuries of limbs wliich are followed by much inter-

ference with the circulation due to swelling and stasis,

and by oedema and blood extravasation, all of which also

tend to produce sepsis, and which are all rare in wounds
of the trunk and head, where the circulation is not mate-
rially affected. Consequently I believe that gangrene is to

be prevented to some extent, at least, by avoiding all con-
stricting bandages, which lead to congestion and oedema,
and by opening up and washing with antiseptics wounds
which seem to require it, so as to relieve tension and
permit the removal of dirt, bone debris, and clothing, and
all such wounds require the most free draining, and o£

course no such wounds are to be sutured.

There is also no doubt that if dressings are allowed to

stay on too long, so that they dry and cork up the
discharge, gangrene is specially likely to occur. Frequent
dressings are therefore most necessary, and this is specially

the case in shell wounds, where the contusions and lacera-

tions of the tissues are far more extensive than can be seen,

and are in no way limited to the obviously wounded area.

The muscles and fasciae far away from the wound may
subsequently slough from the mere traumatism, and in

such dead tissues the spreading gangrene is specially likely

to start.

True pyaemia I have never seen, and I have not heard
of its occurrence in the base hospitals either, and wountls

as a wliole, though they have usually suppurated, have
done well, when one considers the very wide-reaching
and destructive effects of modern bullets and shells, the
mud-covered clothes of the soldiers, and the difficulty or

impossibility of helping the wounded at once when under
heavy fire. The soil of a richly manured agricultural

country, which is also very thickly populated, is a very
different matter from the sun-dried South African veldt.

The one is full of septic organisms, the other is practically

sterile. When many hours, or even days, have elapsed, it

is evident that in such cases as these antiseptic treatment
comes all too late to prevent suppuration.

As regards wounds by bayonets, I can only say I have
seen but three, and I have seen none caused by sword or ^

lance. I am also not aware that I have seen a wound
caused by a revolver bullet.

The WorxDED.
I cannot close these notes of the clearing stations

without a word as to the demeanour of the patients.

Nothing could be more admirable than the sang-froid
and eheeriuess of men and officers alike. Many of tliem

were cold, wet, and hungi-y. All of them had more or less

pain. Some of them had suffered exceedingly diuing
their transit from the front, some of them were faint from
loss of blood. A few were obviously dying. Yet no one
really grumbled or made querulous complaints. At the

most they asked for something to drink or for some one to

move them to a more comfortable position. 3Iany of

them were so tired that, iu spite 01 pain, they went to

sleep on their stretchers, but, unless they were too tired,

they were cheei'ful and grateful to those who helped

them. Their spuit was not broken by tlieir misfortune,

and they were still as steady and self-reliant as when
they endured the shell iue in the trench or advanced to

a counter attack. " The men are splendid," said Sir

Redvers Buller fifteen years ago, and this is still true

to day.
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PERMANGANATES IN SLOUGHING AND
TETANUS-INFECTED WOUNDS.

BY

LiEuT.-CoL. SIR LEONARD ROGERS, K.C.I.E.,
M.D., F.E.C.P., B.S., F.R.C.S., I.M.S.,

PROFZSSOB OP PATHOtOGT, CALOTJITi,

The prevalence of slonghing wounds, and those infected
with tetanus and gas-forming anaerobic organisms, among
the wounded in the war, appears to make it advisable to

record my experience of the value of permanganate
solutions in the first two conditions, and to suggest the
possibility of their usefulness in the third.

Permanganates in Slougldng Tropical Ulcers.

In 1909, in a paper read before the Assam Branch of the
British Medical Association, but not published, I described
a form of spreading sloughing ulcer, known locally as
Xaga sore, which was causing so much loss of labour on
tea estates that the Tea Association sent some cases to
Calcutta for me to investigate. A fusiform bacillus, which
would not grow on ordinary culture media, was found to be
present in enormous numbers and to extend deeply into the
tissues. Under ordinary antiseptics the ulcers continued
to spread rapidly, and, thinking the organism might be
anaerobic, I decided to try the effect of the oxidizing agents
potassium permanganate and hydrogen peroxide. The
results were most striking. A sloughing ulcer 2 in. in

diameter, which had doubled in size within a week under
mild antiseptic fomentations, within two days of the
frequent application of a 1 per cent, solution of potassium
permanganate in the form of cold compresses, presented a
healthy red granulating surface ; after two more days it

had commenced to heal around the whole circumference,
and proceeded rapidly to complete i-epair. In a second
case a 10 per cent, solution of hydrogen peroxide cleaned
up the ulcer quickly, although less rapidly than the far

cheaper permanganate. I subsequently received reports
from two Assam medical men that thej' had empirically
come to the conclusion that strong solutions of potassium
permanganate, 1 to 4 per cent., had a remarkable effect in

cleaning up this form of sloughing tropical ulcer.

Cancrum Oris,

This is a common and very fatal complication of kala-

azar. and most difficult to control in those emaciated and
exhausted subjects with greatly reduced number of phago-
cytes. For several years past I have treated this gan-
grenous condition with very frequent washing with a dark
inirple solution of potassium permanganate (about 1 in 500),

together with swabbing the ulcerated surface with a 1 per
cent, solution two or three times a day. In several cases
this treatment has stopped the sloughing of the tissues,

and complete healing has followed, while in more than
one patient recovery from kala-azar has ensued. A simple
remedy which can control such a very septic condition as
cancrum oris is worthy of trial in any form of slonghing
wound.

Bedsores.

Encouraged by the success of permanganate in slough-
ing tropical ulcer, I soon after tried it in the case of a
most extensive and deeply sloughing bedsore right across
the sacrum, occurring in a remarkable case of streptococcal
pneumonia and septicaemia, who had got over the lung
inflammation, but was slowly sinking, apparently through
septic absorption from the sloughing sacial ulcer. Several
layers of lint soaked in 1 per cent, solution of potassium
permanganate, and covered with waterproof material,

were placed under the bedsore and changed every four
hours, with the result that the ulcer rapidly cleaned up,

and began to heal, and the man ultimately left hospital
cured. In another case of a severe bedsore in a bad case
of typhoid in an obese subject, an equally favourable result

was obtained by this treatment after other means had
failed. It is sometimes necessary to change the cold
compresses every two hours to get the best results.

Suppurative Onychia,
Purulent inflammation around the finger-nails is some-

times a very troublesome affection in the tropics. In two

cases, after a variety of antiseptic applications, during
several weeks, had completely failed to conti-ol the in-
fection, the application of a strong solution of perman-
ganate, until it was no longer decolourized on coming into
contact with the discharge squeezed out from around the
nail, completely cleared up the condition within three
or four days.

Secondaiy Infection of Liver Abscess Pus.
Although amoebic liver abscesses are nearly always

sterile as regards bacteria when first opened, in a damp
hot climate tlie profuse discharge almost invariably
becomes infected with a variety of organisms, and is often
foul smelling. By irrigating the cavity with a solution of
1 in 500 potassium permanganate, until it returns un-
changed in colour. I have repeatedly seen the discharge
become sweet and greatly reduced in amount, much to
the benefit of the patient.

Explanation of the Above Results.
Potassium permanganate is not usually looked on as

a very powerful antiseptic, although verj- strong solutions
do possess considerable bactericidal properties. We must
therefore look for some other explanation of the results
above recorded than the effect of this salt in destroying
pathogenic bacteria. I believe that its most important
action is its power of oxidizing, and rendering harmless,
the toxins produced by bacteria, v,'hich produce a negative
chemiotaxis, and thus prevent the phagocytic polynucleau
leucocytes from dealing with the invading organisms.
AMien their toxins are destroyed by the permanganate
they no longer repel the phagocytes, which can now
protect the system against their invasion in a manner
%^ hich non-oxidizing antiseptics fail to allow.
Another advantage permanganates possess is that theiL"

oxidizing powers can be exerted by strengths which are
too weak to injure the tissues themselves, and, by con-
tinuing their application until the solution is no longer
decolourized, we can be certain that their full effect in
destroying any easily oxidized substances, such as toxins
are, has been obtained. I have already recorded experi-
ments demonstrating the action of permanganates in
destroying the toxins of the cholera and dysentery bacilli,

and the successful application of this knowledge in tho
treatment of these diseases.

Permanganates in the Prevention of Tetamis and other
Infections due to Anai'rohic Organisms,

It may further be worth recalling at the present time
that several years ago I recorded in this Journal (1905,
vol. ii, p. 1290) some experiments illustrating the action of
permanganates in preventing the infection of wounds by
the tetanus bacillus. Five out of six x-ats, under the skin
of whose backs a small quantity of Calcutta street dust
had been inserted, died of tetanus ; but of six more in
which a crystal of potassium permanganate was added to
the dust, only one succumbed to the disease. In a second
series of animals multiple incised wounds were made ia
the thigh down to the muscles, and some street dust
rubbed in. Of six controls four died of tetanus and one of
staphylococcus septicaemia. In three other rats the
wounds were washed with a strong permanganate solution
half an hour, and in another three one hour, after infection

with the same dust. In all six animals treated with
permanganate the wounds healed rapidly without any
sloiighing or tetanus infection.

It is well established that if tetanus spores are
thoroughly washed, so as completely to deprive them of
their toxins, they may be injected with impunity into a
susceptible animal, as the phagocytes can destroy the
toxin-free organisms. The destruction of the toxins by
an oxidizing agent, such as permanganate, would appear
from the above experiments to have a similar effect.

It is not unlikely that permanganates may similarly be
able to deprive virulent septic organisms of their powers
of infection, but I have never been able to find time to

test this experimentally.
The infections with gas-producing organisms, which are

being reported among tho wounded, are probably due to

anaerobic bacilli. Permanganate irrigations may very

possibly prevent such infections as well as that of tetanus.

Antitetanus serum is certainly an effective prophylactio

against tetanus, and has been successfully used in dust



1055 Tub BnmfiB 1
MBMOUt JOPKXAX. J

IODINE AS AN ANTISEPTIC IN JOINT rNJUKIES. [Dec. r5, 1914

infected wonnJs iu Calcutta. It should never be omitted
when available, but under wai conditions it may often not
be at hand when required.

Conchision.
In view of tlie experiences recorded in this note the use

of strong permanganate solutions, not less than 1 in 500,

for irrigating all dust aud earth infected wounds appears

to me to be well worthy of trial in the field. The crystals

are so easily carried, and the solutions so harmless, that

this simple plan could be easily can-ied out at the dressing

stations in the case of all wounds in which any sloughing
or suppuration has already commenced, or into which dust

• or earth is likely to have penetrated, with good hope of

lessening the number of cases of tetanus, septic and
anaerobic bacillary infections.

IODINE AS AN ANTISEPTIC IN JOINT

INJURIES.

By A. GASCOIONE WILDEY,
DEPUTY SURGEON-CENEIUL, ROYAIj NAVAL HOSPITAL, HASLAB.

The accompanying case of severe lacerated wound ex-

posing the knee-joint following an aseptic course after

treatment by no other antiseptic than iodine is of special

interest at the moment when the claims of the more
caustic applications are being advocated;

S. McD., ageil 30, shipwright, employee! in Portsmouth Dock-
yard, while at work on November IStih, 1914, iu the upper
part of an ammunition hoist in a battlesliip under construction,
fell with the staging to tlie bottom of the hoist, a distance
of 40 ft., striking his right leg on some angle-iron. He
suffered a severe lacerated wound rupturing the lig.imentum
patellae and the anterior capsule,'widely exposing the interior
of the knee-joint. He was with ditficnitj" removed from the
bottona of tlie hoist and received first aid in the dockyai-d. He
was admitted to hospital at 11 p.m., about four hours after the
accident. ., -J'..

Condi I ion on Admission.
He was suffering from shock and collapse from haemorrhage.

The ijulse was 120. The interior of the right knee-joint was ex-
posed by a lacerated wound forming a V-shaped flap, the point
5 in. below lower border ef patella, the wings extending to
either side of the joint. Part of the tubercle of the tibia was
torn away and attached to the patellar ligament which was
badly daiuaged. The anterior part of the capsule of the joint
was torn through and was ragged. The crucial ligaments were
intact. The joint was full of clot and the whole wound begrimed
with oily dirt. There had been considerable haemorrhage and
a tourniquet was on the limb.

Operation,
An operation was performed immediately uuder open ether

anaesthesia. Intravenous saline was given at the same time.
The wound was protected and the skin of the whole hmb Wi\s
shaved and shampooed with ether soap, cleaned with spirit
biniodide (1 in 1,000), dried and sprayed with iodine 2 per cent,
in alcohol. A verj' thorough toilet was performed. The edges
of the skin wound were pared about J in. all round. The gauze
protection was removed from the wound, and all clots and dirt
washed out of the joint by irrigation with normal saline solu-
tion. All badly soiled aud damaged tissue, including the greater
part of the patellar ligament, was cut away, aud the joint
thoroughly swilled with iodine solution, agloved finger puddling
the solution into all the synovial pockets. The iodine was
immediately washed out with saline and the process repeated.
The remains of the patellar ligament were sewn to the remains
of the periosteum aud deep fascia about the tubercle of the tibia
with iodized catgut. The capsule was not completely closed.
The skin was sutured with a special form of mattress stitch of
silkworm gut. To allow for oozing of serum the extremities of
the wound were not completely closed, but artificial drainage
was not employed. The closed wound was sprayed with iodine
and covered with sterile gauze and cotton-wool, aud the limb
placed iu a back splint with side protection.

Progress.
The subsequent course was that of an aseptic operation on the

joint. There was slight rise of temperature for the first forty-
eight hours, after which it foil rapidly to normal; there waa
some slight oozing for the first ilay. Pain and constitutional
disturbance in this case wcve less than occurred in a case of
excision of semilunar cartilage performed on the same day
after long preparation aud nuder the strictest aseptic precau-
tious. The wound has beeu sprayed with iodine daily, aud baa
healed by first intention except at one corner where drainage
was allowed. On the fourteenth day after the accident there
was no pain, no effusion, and passive movements were com-
menced. The patient was sitting iu a chair with the leg on a
back splint.

The routine described above—that is to say, thorough
skin toilet, paring of every particle of soiled aud badly
damaged tissue, swilling with iodine 2 per cent, iu alcohol
and with saline alternately, closure of the wounds by
piling up the skin edges with mattress sutures to ensure

'

complete coaptation, and the avoidance of artificial drain-
age—has been employed in all cases of lacerated wounds
and compound fractures, and wounds of joints treated by
mc in the naval hospitals of Chatham, Plymouth, aud
Haslar during a period of four years. No other antiseptic
than iodine is used in contact with the wounds. The
results have been most gratifying. Sepsis has been
extremely rare, and when it has occurred has invaiiably
originated in the skin wound aud never in the depths of

the wound. The mattress sutures employed reduce the
chances of infection by the skin wound. Every effort is

-

made to secure rapid healing of the skin. Every particle

of damaged skin is removed, plastic manoeuvres being
sometimes necessary to secure easy coaptation. A loose

stitch or two permits free drainage of serum, and these
gaps are closed as soon as possible. It is a great
safeguard to spray the wound daily with iodine.

The case here recorded is the severest test to which I

have subjected this method of treatment by iodine. If tho
I'epair of the ligamentum patellae proves efficient there is

every prospect of a perfect functional result. Would such
a functional result be likely after an application of pitre

carbolic?
While recording the almost uniform success of the

iodine treatment without drainage in my experience, it is

only fair to say that the cases admitted into the naval
hospitals have generally received their injuries in ships or

dockyard workshops, where they are not likely to be
infected by very virulent organisms ; also, we receive the
patients very shortly after the occurrence of the injuries,

and not infrequently iodine has been immediately applied

to the wounds on giving first aid.

It will be noted that I have referred to " spraying

"

iodine. Iodine applied by means of an ordinary con-

tinuous bellows spray-producer is a most handy, efficient,

and economical method. By this means the expenditure
of iodine in this and other naval hospitals has been
reduced to one-tenth of the amount formerly used when
the solution was applied with swabs and brushes. A
spray-producer with hook attachment, by which it can be
fastened to the belt or coat, should prove useful for

ambulance work iu the field.

A SI3IPLE FORM OF PORTABLE DRES^INQ
STERILIZER.

By CH.VRLES W. CATHCART, F.R.C.S.,

SENIOR SURGEON, ROYAL INFIRMARY, EDINBCEGH.

As there is much need at the present time for surgical

equipment which combines simplicity of construction, and
therefore moderate cost, with efficiency I think it right to

publish an account of an improved form of tho sterilizer

for dressings whieh I introduced a good many years ago.

The appliance was originally devised for sterilizing steel

instruments with steam without rusting them, and for this

purpose I introduced the method of controlling the direction

of the current of steam by means of a three-way stopcock

inside the sterilizer.'

This device euabled me to give effect to a suggestion

made to me at the time by Professor John Ilaldane, of

Oxford, which was to heat the instruments before the

steam came iu contact with them and thus avoid con-

densation of moisture on their surface.

Shortly afterwards, however, the method of boiling

instruments in a weak solution of alkali was introduced,

and as this was a better method I adopted it for instru-

ments aiid applied the sterilizer to the sterilizing of

dressings.'^ For this purpose it has proved relatively

better adapted than it was for instruments. The
control of tho direction of the steam by means of the

internal stopcock with tho pipes leading from it has two
advantages—it enables one to finish tho dressings practi-

.

cally dry, aud it makes it possible with a very simple

mechanism to introduce the steam into tho inner cliamber

at the point or points most suitable for rapidly permeating
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the dressings. A change recently made in the shape of

the starilizei- is deiiendeut cm the shape of the simphfied
"drum." which now takes the form of a cube instead of

a cj'hnder. Other details of improvement are chiefly

concci'ned with the question of portability.

By adopting the cubical form for the '• drum " or
'kettle" I am able to dispense with the complication
of sliding shutters, which were an essential feature of

most drums previously used. The cubical bos, which now
forms the drum, is open at two opposite sides, which, for

the sake of distinction, we may call cuds; one constitutes
the top, the other, provided with a false bottom of open-
v.ire work, forms the bottom. Each of these opeu ends
has a detachable cover, which fits equally well upon the
opeu ends or the closed sides of the cube. During sterili-

zation the covers are placed on the sides of the drum,
leaving the top and bottom ends completely free for the
rnrrent of steam to pass through the dressings. When
the steaming is tiuishtd the covers are replaced in position,

and the drum is lifted about by rings at the side.

The sterilizer, now also made cubical, retains as its

rssential feature the control of the direction of the
c-nrrent of steam by means of a slopcock which, with
the exccptiou of the handle, is enclosed within the outer
chamber. Tiie steam generated in the outer chamber,
i\-hcu so directed by the stopcock, is first of all led by
5iieans of a pipe from the stopcock into tho open air.

This allows the dressings to be heated. Afterwards, by
n tnrn of the st-opcock, the steam is directed through

lit'. 1.—Sterilizer Dacked ready to be placed ia its ^voo.lcn
travelling case,

rinothcr pipe to the floor of the inner chamber whcic tho

open bottom of the drum stands. A single opening in the

centre has been found sufficient for the present 9^- in.

cubical drum, but to allow of even more rapid permeation
as well as of enlargement in the size of the drum the
steam will be admitted bj' several openings in future.

The present size of drum was made to have the same
'nbic capacity as the smaller size of cylindrical drum in

'Umion use. In rising up through the dressings to

-cape at the lid above, the steam drives all the air before

it. and maintains a through current as long as the surgeon
wishes. After sterilization is finished, the steam is again
directed into the opeu air for fifteen or twenty minutes
longer, and the lid of the sterilizer is lifted off. "This gets

I'id of most of tho steam. During this drying process,

and afterwards, the dressings are protected from con-
iinination b}' being wrapped, previous to sterilization, in

closely-woven flutiy cloth, such as flannelette about 6d.

;t yard, or bj- there being at the top and bottom of- the
dnuua large pad of Gamgcc tissue between them and the
outer air.

Owing to the kindness of Dr. McGowan, of the Eoj-al

College? of Phjsicians Laboratory, Edinburgh, who con-
ducted the bacteriological iuquirj', I find that sporing
cultures of anthrax laid in tho centre of the drum filled

with dressings are killed after half an hour's steaming.
In working out tho details of this improved drum and

,'fterilizer I hove icseived much assistance from Mr.
iSpcnce, the manager of Messrs. Stewart and Co.'s tinplate
factory. Edinburgh. He has devised a stand on which
ihe sterilizer can be placed when being heated by a Primus
store, and which, when reversed, fits over the top of the
.sterilizer as a protection when packed for travelling. The
stand is bolted together without solder, aud therefore
cannot be loosened by the action of heat. He has also

invented a simple method of introducing the steam by
as many apertures as one wishes through the floor of tlio

sterilizing chamber, aud in many other ways has made
valuable suggestions.

The sterilizer can be boiled equally well on a gas ring.
a kitchen fire, a camp fire in the open air, or a Primus
paraffin stove ; but for a movable hospital the latter will
probably be found the most convenient.
A simple form of water gauge is provided, and consists

of an open groove of tin furnished with a handle. A piece
of brown paper is slijiped into the groove, aud when there
is any doubt as to the quantity of water in the outer
chamber the screw tap is undone^ and the tin groove with
its brown paper is inserted to the bottom. The discolora-
tion of the brown paper at once shows the level of tho
water. Mai-ks on the tin groove indicate the number of
ounces iu the boiler (outer chamber) at the maximum,
medium, and minimum levels. The ordinary form of water
gauge, which involves a piece of glass tubing, is liable to
be broken, aud was therefore not employed.
The cubicle drum is well suited to "nesting. A second

slightly smaller drum fits inside the chief drum, and the
Primus stove fits inside the inner one. A third drum
could be added if required, aud it would sUli be large
enough to contain the Primus stove.

rig. 2.—sterilizer iinmelic:!, -n-itli its contents displayed.

My first patterns were made entirely c^f tin. JLide of
this metal they would, with careful treatment, 'last for
several years. With the view, however, of ensuring
greater durability the sterilizer itself is now made of
copper, while the stand, drums, and other fittings arc of
tin.

In order to have an independent oi)inion as to the
efficienc}- of the sterilizer in its present form I sent one to
Professor Woodhead. After having tested it and submitted
it to Colonel Griffiths, the officer commanding tlie 1st
Eastern General Hospital at Cambridge, he writes as
follows: " Wo consider the sterilizer, with iis various
improvements, as being a really i^ractical, economical, and
efficient sterilizer for surgical dressings and instruments."

It is quite a simple matter to make larger sizes of this
sterilizer. Oae to hold two drums side bv side was
frequently made when the cylindrical pattern of drum was
used. One of these is now being made. Tho inner
chamber will measure 21^, in. long, 11 iu. broad, and 11 in.

deep. It will hold two cubical drums with lO.l-in. sides,
and the steam will enter by four apertures bentath ea<;li

of them. When packed for travelling this sterilizer can
hold eight drums, that is, two of each of the following
sizes of cube: lOi, 9',. 81, and 7i in. rcspcctivelx-. besides
two Primus stoves. An advantage of ranging the drums
side by side instead of above one another, as is »i.sually

done, is that an enlarged heating smfacc is available for

the enlarged boiler.

The accompanying illustrations showthc cubical sterilizer

(1) when packed for transport, (2) when its contents are

taken out and displayed. In the latter case the lower
drum is shown closed as it would be after sterilization,

wnile the upper one is shown with its covers fitted on to

its sides, and laid on its side to make evident how free

a iiassagc is left for the steam duriui: sterilization. The
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card of instrnctiona for nse is shown in its fitting jnst

below the stopcock.

Daring the war Messrs. Stewart and Co., 6, Gilmore
Place, Edinburgh, are prepared to sell the instrument with

fittings at the cost of production. At the present market
price of metal the cubical copper sterilizer will, on this

basis, cost 28s. 6(,1., while the tin stand will be 2s. 6d., the

drums 3s. each, and the filler and water gauge 6d. each.

Tlie Primus stoves are sold at 8s. 9d., and will be sent at

that price with the sterilizer, if required. Particulars as

to cost and any other information required will be

furnished by Messrs. Stewart and Co.

RFI-'ERE^CES
^Edinburgh Iledicnl Jouynal, 1890. 'Scottish Meuical and

Surgical Journal, October, 1900^
]

EIGHTY-SECOND ANNUAL MEETING

Iritislj i^Ubical ^ssoriaticit.

Held in Aberdeen on July f?9lh, oOtli, and 31st.

PROCEEDINGS OF SECTIONS.

SECTION OF TROPICAL MEDICINE.
Professor W. J. R. Simpson, C.M.G., M.D., President.

DISCUSSION OX
KAL.V-AZAR OR PARASITIC SPLENOMEGALY

AND ALLIED INFECTIONS.

OPENING PAPER.

Bv Fleet Surgeon P. W. Bassett-Smith, C.B., R.N.,

M.E.C.P.

Leishm.\ni.\sis, which is the term used to cover all forms

of disease dependent etiologically on the presence of the

peculiar protozoal organisms known variously as LeisJi-

mania donovani, L. infantum., and L. tropica, may be

divided clinically into two main groups. First, those in

-which the diffusion of the parasites is widespread in the

body and in which the constitutional symptoms are very

severe; and, secondly, iliosc where the parasite causes a

very local and superficial infection with practically no

constitutional symptoms. I wish chiefly to speak of the

former, though the local disease, especially as found in

South America, is becoming more and more important.

Geographical Distribution.

The early history of kala-azar, meaning the black

disease, as the condition was then called, was mainly

centred in a small area in the Gangetic district of India,

proceeding in an epidemic form to the foot-hills of the

Himalayas, devastating the tea plantations in Assam and

ilie villaoes in that region. The course of the epidemic

lias been very fully described by Rogers, and several

(ioverumental Commissions were instituted to determine

the cause and prevention. After the cause had been dis-

covered in 1903 by Leishman and Donovan, many cases

were found in other parts of India, particularly in the

Madras Presidency, where Donovan and Pattoa have so

continuously worked, showing that many of the irregular

fevers known previously as non-malarial remittents were

really kala-azar.

The extension of the disease eastward, probably through

Tibet into China, is now definitely recognized, the most
infected region being in the north-eastern part between

the Yangtse and Peiho rivers. Cochran has .shown the

disease to be practically restricted to the north of the

Y'augtse river in the in-ovinces of Chili, Shantung,

Kiangsu, and part of Honan and Hupi. To the west

India is linked up with Southern Europe by -way of

Arabia Persia, and the Caucasus. Endemic centres

appear to be present in Central Africa, Abyssinia, along

the Bine Nile, and by the Sudan to Egypt, in which

regions it has probably existed a long time.

In 1905 Pianise found Leishmauia parasites in Southern

Italy. Throughout the whole of the IMeditcrrauean area

that form of the disease known as infantile kala-azar has

been proved to be prevalent—in Tripoli, Tunis, Algeria,

the east coast of Spain, Southern Italy. Sicily, Greece,

Southern Russia. Portugal, and Egypt, and in most of tha
islands, Malta, Crete, etc. Laveran and Nicolle at tha
International Medical Congress, 1904, in a masterly paper,
have desei-ibed this form most fully.

Wo thus see that over a wide subtropical and ti'opical

region of the Eastern hemisphere oases are to be found,
but, as stated by Laveran, in these endemic zones tho
amount of sickness due to this cause is very incompletely
known, manj' cases being erroneously diagnosed as malaria
and other conditions giving rise to enlargement of tha
spleen. In the Western hemisphere, one case of the
constitutional disease has been reported from Brazil, in a
man who had not been out of the country for over twenty
years.

Etiologi/.

The formidable character of the disease, with its high
mortality, renders its prevention one of the most important
problems of tropical medicine, especially as year by year
the number of Europeans affected is steadily increasing.
This, in the naval and military services, gives rise to

anxiety to those in medical charge of bodies of men in tha
endemic areas.

From a morphological standpoint there appears to be no
distinguishing character which can differentiate the para-
site as found in China, India, or the Mediterranean. In
man it is mainly an intracellular organism, chiefly affecting

the endothelial cells, in which the parasites multiply, as
many as 200 being found by Leishman in a single cell.

The swollen cell is destroyed, but first tends to block
up the lumen of the vessel and thus gives rise to patho-
logical changes in the organ affected ; from the ruptured
cells some of the free bodies may be carried in the i)lasma
and are found in the peripheral blood, but they are
generally taken up by the polynuclear leucocytes, more
rarely by the mononuclear cells, and very occasionally
found in the oosinophiles. The frequency of their appear-
ance in the peripheral blood appears to vary very greatly
in different endemic areas; for instance, in Madras the
percentage of positive findings is very high, as demon-
strated by Patton and Donovan, but in other parts they
can only be demonstrated in the later stages of tho
disease, their presence then being an indication of serious

prognosis. It is, however, probable that with more accurate
methods they will be found with greater frequency.
The examination of films is a very laborious procedure,

but by cultivation of tho blood on suitable media tho
possibility of showing that the bodies are really present
when not detected in films has been demonstrated by
Mayer and Werner and by Wenyou.
When studying the etiologj', the amount of infection of

the peripheral blood must determine the probability of

bugs, fieas, and other arthropods acting as carriers of the
infection. As shown bj' Patton, the frequency of the
organism in the peripheral blood in the Madras cases
points to the conclusion that the infection there is very
severe, and that the role of the bed-bug (G. rotundatus)

as a carrier is more likely, especially as he has so fre-

quently demonstrated the flagellate stage of the organism
in their intestinal tract. There are no doubt many con-

trolling factors which maj' influence their doing so, as
temperature, moisture, and the number of infected carriers

biting a non-immune ; also, as Patton has shown, the
ingestion of a second feed of blood within a limited

time tends to cause the destruction of the growing
organism in tho gut.

In a recent paper by Rogers and Dodds, the trans-

mission of tho disease by a non-flj'ing insect carrier is ably
put forward, and the evidence of house infection in Assam
is very strong. On thi; estate of Rangamata, where new.
coolie lines were provided only a short distance away from
the old ones, no case occurred in the 150 healthy coolies

transferred to them, yet of the 50 who went on living

in the old lines 16 percent. died and others became quickly
infected.

During the last sixteen years in which these preventive
measures have been taken tliey have been uniformly
successful. In a labour force of 7,000 workers the disease

has been stamped out, where before it had caused a
mortality of 207 per thousand.
Whether the bed-bug is the true carrier is not definitely

certain, but in this district there appears much in favour

of the hypothesis. Many observations have been mado
with other blood-sucking insects in India, and though
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Hcrpetomonas forms like tbose of fciie Leishman bod}' have
been found in moscjuitos, the evidence of tbeir acting as
carriers is vpry slight.

We have seen that in most eases during soroe period of

the disease the infecting organi.sni is present in the
peripheral blood, sometimes in considerable abundance

;

this indicates transference by blood-sucking arthropods,

yet it is known that the organism is not uncommon in the
intestinal mucous membrane, where it gives rise to ulcera-

tion, and that the bodies have been found by Criticn in the
faeces. It is therefore possible that they may be the
source of infection—namely, that infection maj- take
place directly from the sick to the healthy. All modern
research, however, indicates that the organism has au
extra-corporeal phase, no matter by what means it escapes
from the bodj-.

Another important factor to ascei-tain is whether in the
endemic areas other vertebrates arc subject to the para-
!>ites on whom it is nonpathogenic or only slightly, so
that these animals act as reservoirs of infection. In India
Jionc have, so far. been demonstrated, but in the Mediter-
ranean area it has been shov^•n by \icolie. Basile, and
others that the native dogs are not infrequently the hosts
of similar parasites, and it is generally believed that the
dog and human infections are similar, for they occur in

the same endemic areas, the pathological lesions are the
same, the parasites cannot be distinguished from one
another, and thej" can be cultivated on the same media,
and by experiment the dog is shown to be suscetitible to

the human strain. The method of conveyance of the
oi-ganism from dog to dog and from dog to man, by means
of fleas, is stronglj- supported by Lemaire, Sergent. Basilc,

and .Spagnolio, but is controverted by Wtnyon and others,
though not disiiioved.

The evidence is sufficiently strong iu certain areas to
make those iu charge of the public health regard dogs with
suspicion, and to require the destruction of all unhealthy
and ownerless animals. At Hydra. Lignos found 16 per
cent, of the dogs infected; in Tunis the proportion was
much less, 1.8 per cent. : in Algiers 7 were found infected
out of 279 examined. To obtain anything like reliable

results, the examination of the liver is not sufficient, the
spleen, and bone marrow must be also examined and cul-

tures made, otherwise many infect'Cd animals may not be
recognised, for, as described by Wenyon, out of 46 dogs in

whicli liver pimcture proved to be negative he found the
bodies present ^jos? iiwrlem in the spleen in 6.

In Turkestan, where leishmaniasis is common, Yakimoif
found 22 out of 76 dogs infected, or 28.9 per cent. (In
examining dogs canine piroplasmosis most be remembered,
and errors from this cause avoided.) Basile describes two
types of the disease in dogs, a chronic form of long dura-
tion and an acute condition. There is no doubt that dogs
arc able to be experimentally infected with the Indian
virus, yet apparently never naturally—so different from the
Mediteri-anean area ; this immunity of the dogs there may
be due to differences of the transmitting host, as suggested
by Wenyon, namely, one thai is not in the habit of feeding
on dogs.

The ijresenco of flagellate parasites in the gut of

number's of insects—fleas, bugs, etc.—which are normal
to them renders it vcrj- difficult, without definite trans-
mission experiment.'', to saj' whether those found in them
after ingesting blood of kala-azar patients are of any
pathogenic importance or not; in particular, those found by
Basile iu fleas are looked tii)on by so'me of his critics as
the normal Hcrj)ctomona£ forms common to this insect.

Menyon siimmarizes the relationship of the various
Leishmania-like bodies found in man, animals, and
arthropods in the followiag v. ords ;

" It is most probably
correct that all the blood-ichabiting flagellatfes of the
ttypanosome group were originally parasites of the insect's
gut alone, but some have adapted themselves to develop in

warmblooded mammals, ^^'hcn this has occurred the
insect may become infected either by feeding on the blood
of au infected vertebrate or by eating the faeces of an
already infected in.sect."

The Indian, Chinese, African, and Mediterranean forms
are probably identical. Laveran, in reviewing the cha-
racters of the Indian and Mediterranean forms, believes
that the diseases are the same, for the differences of age,
nulture, and infectivity to animals have graduaUy broken
Gown—the chief characters on *bich the bepaiation of the

species were founded. With the Indian vims Row has
caused botu local and genei'al infections in monkeys and
white mice, and Donovan has inoculated a young dog,
while Patton has infected four monkeys, four dogs, one
jackal, and white rats. Cultures from India were, at the
Pasteur Institute, inoculated successfully into monkeys
and dogs, as was also done with the Mediterranean vims.
There is, therefore, no advantage in retaining more than one
name for the infecting parasite causing the generalized
infection, either in the Far East, India, Africa, the
Mediterranean, or America, and the original name
(Leishiuania clonovani) should be retained.

Pailwlorjy and Treatment
Clinically the term Leishmania mfaniimi is misleading,

for though in the Mediterranean infants suffer most, yet
the disease is not restricted to them, which fact wa.s
brought prominently forward a .short time ago at the
Koyal Society of Medicine, when a tj-pically affected child
from Calcutta, a^ed 5, tlie offspring of a father who
had recently died from the disease, was shown almost
at the same time as a man aged 29 who had contracted
the disease in Malta. To this last case I would like time
to draw attention. A young man with good previous
health was landed at Malta, and was employed on the
rifle range there for about six months ; three dogs were
constantly in attendance at the camp, and one of them
became thin and unhcalthj-. JJuring the following year
the patient remained faulj' well, except for some short-
ness of breath after exertion, but fourteen months after
leaviug the rifle range he was admitted to hospital for
anaemia and boils. On examination in March, 1913, he
showed considerable emaciation of the limbs, with a big
belly. The spleen was very large and hard, the liver less so

;

the blood showed a marked lencopenia and a decrease of
the red cells. Leishman bodies were fouud on splenic
puncture. Since that time he has been under my care, and
I obtained the bodies three times from the liver but not
on the fourth puncture, and twice since from the spleen.
During the whole time he has received twice a week intra-

miTscuIar injections of atoxyl (3 to 5 grains; and also an
autogenous vaccine of his own flagellates.

After four and a half months" treatment no bodies were
found by liver puncture, either by smears or culturaJ
methods, but they were still present in the spleen ; after
twelve months, though they were found in small numbers
in smears from the spleen, no growth could be obtained in
the cultures. Have we had here a gradual destruction of
the parasit«s in a heavily infected case, the remaining ones
in the spleen not having sufficient vitality to grow in

suitable media (the media had been recently prepared and
other strains of Leishmania grew well in iti v" Was this

due to the continuous action of the atoxyl '? Since the
last splenic puncture weeklj' attempts to grow the
organism from the peripheral blood have failed. This is

the laboratory picture; the clinical course is less satis-

factory. The. enlargement of the liver and spleen remain
much the same, the anaemia and Icucopenia is very
marked, but the decrease in the red cells points to a
fui-ther extension of the infection to the bone marrow.
He has maintained his weight except during periods of

pyrexia, and is as strong as on admittance. This long
coarse—almost three years—since contracting the disease
in Malta is, I feel sure, due to the treatment he has
received, and possibly a euro may be effected. The
following table gives a summary of the blood counts v'

Total and Relative Blood Counts.

- Date.
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A noticeable feature in these ca^es with marked
cachexia is the low systolic blood pressure and extreme
flicrotism of the pulse, due probably to the deficient

quantity of blood in the vessels and the want of tonicity

of the muscular coats of the arteries.

In the Mediterranean area reeoverj' at times takes place

with or -without specific treatment, more particularly in

the older cases, but Caronia states that in his experience
arsenic in some form is certainly helpful, and Quilichiui

describes a complete recovery of a severe case treated with
hectine and Robin's iodine injections. Other cases have
Jbeen cured by inducing or acquiring a secondary septic

infection producing a marked Icucocytosis : uufortunatelj*

more frequently the development of such seiitic infections

carries oil' the patient.

Injections of salvarsan and neo-salvar.san do not

appear to have been attended with any marked success,

aud the injection of large doses of quinine, as recom-
mended by Mnir, are also of doubtful benefit. In
Burdwan, where Muir describes the disease as being very
common and so successfully treated vvitli quinine injec-

tions, Mackie found that the splenomegaly was very
prevalent, but of 58 selected cases as probable kala-azar,

in only 39 per cent, were the bodies found on spleen punc-
ture ; he therefore concludes that a large proportion were
malarial and not true kala-azar.
For diagnosis various other methods have lately been

employed with success. Cochran removes a superficial

lymph gland, smears being made from this. Serological

testa are made either by complemental fixation, as
recommended by Caronia, or an anaphylactic reaction

by Ascolti,

Infeciions hij Leishmania tropica.

The local condition produced by this parasite has
received a great variety of names, of which the best
known is Oriental sore—a term which does not now cover
its geographical distribution. In Persia almost every one
becomes infected, but the constitutional form never follows.

The specific character of the disease is definitely recog-

nized by the inhabitants there, as they frequently inocu-

late themselves to prevent contracting the sores in con-

spicuous parts, and tliej- do not regard it as a dangerous
disease. In most areas where these sores are common
dogs are very frequently affected, usuallj' on the nose. In
both man and animals the infecting parasite is very similar

to the L. donovani, being culturable in the same media,
giving rise to the flagellate forms. Experimentally, when
iaoculated into animals it gives rise to local infections, but
if given in large doses iutraijeritoneally or intrahepatically

it has occasionally multiplied and caused generalized
infections. Besides being found in India, Persia, Arabia,
and the eastern part of the Mediterranean, other endemic
areas are Southern Italy and Sicily (where it is very
common). Northern Africa, aud the Sudan. Wagon has
also described cases from Nigeria. In the Sudan non-
ulcerating forms like keloids have been described by
.Archibald—a condition which is now known to be not
uncommon in other areas. There is first a jaapule, followed
by a chronic noclule, i\hich desquamates on the surface
but docs not necessarily break down.

In tropical America a great number of cases have been
described under the term Forest Leishmaniasis or Forest
Yaws and Espundia. According to Brumpt, the disease in

Brazil maybe either benign in character, like Oriental sore,

iir in about 10 per cent, it is a much more serious coudition,

affecting the mucous membranes of the mouth, pharynx
and nose. Brumpt in his investigations believes that
tlie most likely insects that transmit the disease are
species of Tahanidat, which are vcrj' common in the
r'lidcmic areas and are persistent biters, but no definite

proof was obtained.

Miuett has also shown this dermal form of Leish-
maniasis to bo common in British Guiana. In Peru a
disease called " Uta," which was formerly supposed to be
a form of syphilis, leprosy, or tubercle, and is very
common, haa been proved by Strong and others to be due
to Leishmania parasites, which have, without suflicient

reason, been caWaii Leishmania pcruvianahy Velcz. These
parasites go through the same flagellate stages on culture

media as the oriental form, and can be inoculated into

dogs, which appear to be naturally infected in the endemic
areas.

In Central America, at the Ancon Hospital, Panama,
five cases of dermal infections, one with implication of
the mucous membranes, have been described ; it is there-
fore similar to the South American form.
The infection of the mucous membrane, which is such a

marked feature of the American cases, is not limited to
them, for La Cava and Pulverinti have described similar
conditions in Southern Italy and Sicily in four cases.
This indicates that the diseases are the same, though
probablj' influenced by local conditions in their clinical

manifestations.

DISCUSSION.
Professor Gabbi (Rome) read a short communication on

the transmission of kala-azar, relating certain experiments
he himself bad performed, the results of which were con-
tradictory to Basilc's ; this investigator had asserted the
disease to be transmitted by the flea (Ceratuplnjllus

fasciatiis). Non-infected puppies were brought by Gabbi
from Modena aud remaiaed for several months in the
company of an infected biteii who reared them, but on
being killed and thoroughly examined they were found to

be free from disease. Subsequently in a village in

Calabria Professor Gabbi found a naturally infected dog;
the fleas were collected from the animal and placed on two
younger specimens which by splenic, hepatic, and bone-
marrow puncture had been proved free from infection

;

sixty-two days after experiment commenced the two
experimental dogs were killed and were found free from
infection. This experiment fully bore out similar ones
instigated by Weuyon in JIalta.

Dr. D. E. AxDKRsox (London^ said that " Uta," the
nasopharyngeal leishmaniasis of Peru, at the time uf his

visit to that country had been held to be a form of tertiary

syphilis.

Dr. P. II. Bahr (Loudon) drew attention to the
remarkable absence of both canine and human leish-

maniasis in Ceylon, a country so closely related both
geographically and zoologically to Southern India. The
nasal ulceration sometimes termed " gangosa," which was
common in certain portions of that island, he considered to

be a form of tertiary yaws as it was only encountered in

tliose districts where that disease was extremely pre-

valent.

Professor Ferguson (Cairo) referred to an interesting

form of splenomegaly which was extremely common iu

Cairo, and in which, despite the most rigorous examina-
tion both during life and after death, no ' Leishman-
Donovan bodies had been found iu recent years. Injection

of material into puppies and monkeys had likewise given

negative results. These cases had been termed Bauti's

disease, but he did not consider this to be correct. It was
a curious fact that while kala-azar was absent, as far as

could be at present ascertained, from Egypt, cutaneous
leishmaniasis was common enough in the Nile Valley.

The sores were often 12 to 14 cm. in diameter, and were
at first papillated, but with the advent of sepsis the proto-

zoon parasites disappeared, and could only be ultimately

discovered at the depth of about 1 cm. in the growing
margin of the sore. Another form was encountered in

which the epidermis remained intact, though it was raised

and had a glistening appearance.

Dr. G. A. Williamson (.\berdeeu) said that his ex-

perience in Cyprus tallied with that of Professor Ferguson ,

in Egypt.

Professor Ferguson, in answer to Dr. Bahr, affirmed

that twenty-five good results had followed splenectomy
in the twenty-five cases of non-febrile tropical spleno-

megaly in which this operation had been performed.
•

Captain ilARSHALL, R.A.M.C. (London), remarked on the
\

fitful disappearance of the Leishmania in fatal cases of j

kala-azar; cases which recovered showed a persistent

high eosinophilia. -Ml experiments with insect inter-

mediaries, including lice, which he had instituted had so

far proved negative. He had never encountered dermal

leishmaniasis in Abyssiuiftf
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Professor Gabbi (Rome) said that he had seen cases such
as described by Professor Ferguson in Sicily. The clinical

liistory was to a certain extent similar to that of kalaazar,
but the cases were cei-tainly not examples of Baati's
disease, with which he was familiar, as he had formerly
acted as assistant to Bauti liiniself. From his experi-
ments and researches he had come to the conclusion that
the virus in the disease tinder discussion wa.s idtra-

microscopic. Regarding splenic puncture, it needed to be
repeated several times before a positiv6 opinion could be
expressed ; bone marrow puncture was preferable, and
wherever possible should be performed as well. In some
of his fatal cases also the parasites disappeared before
death. He had seen but one case of kalaazar in TripoU.
In his opinion tiie Leishmania tropica and donocani were
not identical. The biological properties of the parasites
ditl'ered ; the formef never pi'oduced flagellate forms in the
human body, though the latter had been found to do so.

He considered that Patton's experiments on the transmis-
-ion of L. donovanihy Ciiacx lofundati'Svecyaived repetition

before being accepted.

Fleet Surgeon P. V. Bassett-Sjiith, in replying to the
3iscu.s3ion, remarked that though evidence of the exact
mode of transmission of kala-aaar to man still remained to

be determined: it was essential that ijrophylactic measures
be immediately instituted so as to guard our soldiers and
sailore from naturally infected animals, especially dogs.

IS EJIETIX SUFFICIEXT TO BRING ABOUT
A R.4.DICAL CURE IX AMOEBIASIS ?

By Llewellyn Phillips, M.A., M.D., B.C., F.R.C.P.,

F.R.C.S..
rrofe«sor of Medicine in the Egyptian GovernnieDt Medical School

:

Senioi- Physician. Kasr el Aini Hospital, Caii-o.

It is now quite unnecessary to describe the good results

obtained with emetin by injection ia amoebiasis, but
in many cases they are not permanent. The patient Jnay
go on well for some time, then some indiscretion perhaps
may bring about a return of symptoms. Thus, early in

1S13, I treated an Englishman for dysentery with emetin,
and after a few injections he was apparently cured, but in

a few months the dysentery recurred, to be cured again by
a few injections. Other similar cases have been published
b3- Orticoni, .\llain, and others.

It is true, in my experience, that most case? of hepatitis

and cases of amoebic abscess in the lung treated by
emetin or ipecacuBuiha have been completely cured, and
this is borne out by Chauflard, who says he has not seen
relapses of hepatio amoebiasis aft«r emetin treatment,
except in a case reported by Tuffier. I have seen such a
case, however. It was that of an old man whom I saw
with a liver abscess in 1904. cured by operation ; this was
followed by acute hepatitis in 1912, cured quickly by
emetin; only a few doses were necessary, and owing to

the pain of the injections he was nnwiUiDg to continue
them. In 1913 he had another attack of hepatitis, which
also yielded to treatment, but not so readily. Then, again,

I published a case of amoebic abscess of the brain, which
occurred some months after the cure of a liver abscess by
operation secondary to dysentery. Had prolonged treat-

ment been adopted in this case, the abscess might never
Ii.nve occurred and a life have been saved.

This tendency to relapse after apparent cure brings
amoebiasis into line with other protozoal diseases and
diseases caused by animal parasites, "inch as malaria,
syphilis, and trypanosomiasis, which may quickly and
readily react to drug treatment, but which require a

: olonged coui'sa to fully eradicate the paro-site, it ever,

d cure tlie disease.

Bccent investigations by Walker, Knenen, TVenyon, and
many others have aU shown that in acut« dysentery and
in hepatitis tlie Entamoeba, histolytica is found in the
.Tm'jobic 3t?.ge, tha amoeba as snch, beia" demonstrable in

the tissues ; thi.s amoebic or active stage is very mlnerahlo
and quickly dies when the faeces are passed. Further,
Vedder conolnsivoly shov.-ed—and his results were fully

confirmed and adopted by Rogars (whom wa must all

congratnlato on tha honour jnst ooaferred on him in

recognition of his valtiablo -work)—that ametin in a dilation

of 1 in 10,000 within a few minutes killed the active stage
of the Entamoeha liistolyiica, having no action on tha
non-parasitic Entamoeba coli.

This explains the rapid action of emetin, especially in
cases of hepatitis. But unfortunately, as the patient
recovers, the cystic form (tetra^ena stage) appears in thr-

faeces, and may persist indefinitely and give rise to fresh
relapses, the viinuta stage appearing in conjunction with it
and when loose diarrhoeal motions are being passed.
Walker and Seilards found that the infection persisted ia
their artificially infected cases for as long as two years
and four months in one case, and he was then still passing
cysts in large numbers.

"

It has been further discovered that whereas emetin will
remove and kill the a.ctive amoebic stage very quickly, it

has no effect on the minnta or teirar/ena stages, hence"tlie
patient remains a carrier, and therefore a danger to others,
and is liable himself to further complications or relapses.
The problem, therefore, ia to find some other means of
kUling the cysts. It might be thought that emetin given
by month, or ipecacuanha so given, might exert a direct
action on the parasite; but the experiments already quoted
and clinical experience show that this is not so, nor is

rectal administration any more efficacious, besides bein«
i'.t tipies painful.

We mu-st therefore seek some other drug or drugs which
will destroy the encysted tetragena stage. I consider that
it is advisable to continue emetin hypoderraically for a
time, either in sepai-ate courses, or by mouth in the form
of keratin-coated pills, or ipecacuanha combined with
tannin. Personally, when possible I give a first course of
injections of half a grain night and morning for three
or four days, then half a grain dailj- for another seven or
six days, making ten in all, this being followed by its or.al

administration for some time longer—ths treatment to be
repeated from time to time. By this means any fresh
invasion of the tissues may be stoi^ped and cicatrization
assisted.

Quinine is often used iu the treatment of amoebiasis,
for solutions of 1 in 20,000 will kill amoebae, and I use it

largely as enemata iu a solution of 1 iu 1,000. The goo<l
general effects may be caused by its absorption, for
cinchonism can occur after an enema. But it is no more
efficacious against cysts than is emetin. As 5'ou know, it

has often been used for injection into a liver abscess
cavity. Ujihara has employed quinine by month com-
bined with tannin to delay its absorption in the upper
bowel.
Tannin enemata 1 per cent. I frequently use, and copper

sulphate 1 in 1,000, for the treatment of chronic dysentery,
but they do not completely get rid of the parasite, nor
apparently do silver salts.

Kuenen observed that when calomel is mixed with faeces
containing the encysted form, after three hours half the
cysts are found to be dead, and we know that calomel is

sometimes very useful in chronic dysentery ; its continued
use might effect a permanent cure.

Ujihara finds that thymol in doses of 3.00 grams and male
fern in doses of 7.00 grams will also kill off cysts ; one or
other of these drugs should be tried, preferably the thymol,
as I have found male fern to be a dangerous drug if given
repeatedly.

I suggest, therefore, the following line of treatment: The
administration of emetin hypodermically for at least ten
days or longer if the stat« of tlie patient demands it.

followed by the oral administration o£ the drug. This
is to be followed by subsequent courses at increasing
intervals, as is the practice with syphilis or malaria, and
in the intervals courses of calomel combined with thvmol

;

if this is not sufficient, some other intestinal parasiticide
should be tried. Xo man should be considered cured until
after several examinations no cysts of Entamoeha hislo-

hjtioa are to be found in the faeces. Further, all carriers,

even though they may never have had dysenteric or other
symptoms, are to be considered as cases of amoebiasis, and
treated as such.

Salvarsan and neosalvarsan have been employed for the

treatment of dysentery and excellent results have been

obtained ; ai"sanic has been detected in the stools after its

use. But the experimenters have nnfortunately not

recorded if the cysts were destroyed. I always administer

at the sama time salines to aid in the expulsion of t)io

parasites.
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At a uiceiing ou December 11th Dr. Alexandep. Morison
sliowed a case of Precordial ihoracoslomy for heart

disease. Tlie iiatieut was a boy aged 16, v.lio suffered

from tacliycardia, irregular actiou of the lieart, and breath-

lessDcss. A mitral systolic murmur was present acd the

area of cardiac dullness much increased. Forcibl(3 hcaviug
of the left ribs and cartilages in the precordial region

was noticed ; 4.V in. and Sh in. of the fifth and sixili ribs

and cartilages respectively had been removed. There
were no jjcricardial adhesions. The object of the operation

was to relieve the enlarged heart of the labour of raising

the chest wall. Dr. A. F. Heetz showed a case of Cardiaa
achalasia (so-called cardio-bpism). The term "achalasia"

ilenoted want of relaxation, and was used to replace the

word " spasm," which was incorrect f jr the following

reasons: (1) Hypertrophy of the cardia was never ob-

served after death, even after many years; i2) the mer-
cury tube passed without any sense of obstruction through
the cardia; (5) the mercury tube could bo withdrawn
without difficulty. In this case the patient was a woman,
aged 36, shouing characteristic symptoms, and by radio-

graphy dilatation of the whole oesophagus. Dr. A. F.

Hektz and ]\Ir.. C. H. Fagge contributed notes of a
case 01 Sponfancons gaslro-enfcrosfomij, with subsequent
perforation and recovery after operation, in a woman
agoil 43. An opening had formed between the stomach
and jejimum, and through this the greater part of the

stomach contents passed.

liARYNGOLOGIC.^L SeCTIOX.

.\t a meeting on December 4th Sir StClair Thomson
demonstrated a case of Early malignant disease of (he

lari/n.i; shown at the last meeting, and referred to some
details of the operation of laryngo-lissure which he Iiad

performed under chloroform after a preliminary injection

of cudrcniue. He had injected 10 to 15 minims of cOcaiue
sohition into the trachea before making the opening, thus
abolishing the spasm of the glottis. Jfo Hahn's tube was
used, as he had found that an ordinary tracheotomy tube
was sufficient for such cases. He referred to tlie difficulty

in removing the whole of the disease, especially from the
arytenoid and subglottic regions, and showed sections

from the case. As it was evident that some of the growth
had not been removed, he performed a second operation

ton days after the tii'st, and the patient made an excellent

recovery. The case was discussed by Dr. William Hill,
Di-. Dan McKenzie, Mr. Herbebt Tillev, Dr. Dundas
Grant, Dr. Jobson IIorne, and Dr. Stuart Low. Sir

StClaiu Thomson replied. Sir William Milligan showed
throe Foreign bodies removed from the hronehi. Mr.
Herbert Tilley said that the results of radiography
in these cases were often unreliable, and drew attention tu

the value of instantaneous photograph}'. Sir StClair
Thomson, Di\ D. T!. Patersox, and Dr. Irwin Moore agreed
that as soon as' the object had been grasped it was
advisabre to withdraw tho bronchoscope and forceps
together, rather than to attempt to bring tho body
through the tube. Sir William Milligan said that in

young children it was advisable to perform tracheotomy,
so that a wider tube and shorter forceps could bo used.
Dr. William Hill referred to the value of combined
x rays anil bronchoscopy in operations of this kind.
Sir WlLLiA^t MiLT.iGAN sliowcd a case of Angio-fihroiii'i

arisiuij in the !naj:illary antrum. Ho said that, al-

though the microscopical section demonstrated tissue tJiat

appeared to be innocent, tho case was clinically malignant.
Dr. William Hill, Mr. Herbert Tillev, and Dr. Di?ndas
(Irant said such cases could often bo cured by radium.
!\rr. Herheut Tit.lby showed a Choanal polypus with an
ulcer ou its posterior surface the size of a shilling, tlio

latter leading to some difficulty in diagnosis until the
growth liad been removed. In many such cases there was
no recurronco, but if the polypus reappeared twice it was
rssential to open the antrum. Dr. G. Elpiih k showed a
patient with a Belropharynijeal sieclling, in whom tho
\Vassc)'!nann reaction was positive. It va^ mjvr.d that

the disease was probably syphilitic. Dr. C. W. M. Hope
showed a patient from whom he had removed a Tuher-
culoma of the nasal septum. Sir StClair Thomson had
seen a similar ease in which the disease lasted for seven-
teen years, during which time it spread from tho nnso to

the pharynx, later to tho larynx, and finally to the lungs.

Dr. Dan M'Kexzie showed some Sofi metal tubes for
insertion into the nose after submucous resection of the

nasal septum, which greatly relieved tho discomfort,

caused by nasal obstruction. Dr. H. Clavton Fox showed
a. case of Malignant disease of the tonsil and pillars of the

fauces, which in its first stages appeared to be a simple
tonsillitis with abscess. Later tho growth appeared and
was microscopically papilloma, though tho case was
probably malignant. Dr. H. Pegler showed a superior
maxilla from an aged female with an Abnormal malar
antrum behind the true maxillary cavity.

BRADFORD MEDICO-CHIRURGICAL SOCIETY,
At a mcoling on November 17th Dr. EuRicn road short
notes on three unusual cases of Bacillus coli infection.

The first was that of a workman who was supposed to

have strained himself whilst lifting a heavy weight.
Shortly afterwards double orchitis set in, which could not
be accounted for in the ordinary way. Bacteriological
examination of tho urine revealed Bacillus coli in great
abundance. Tho second case was that of a clergyman,
aged 58, with swelling of both testicles, with a history of

a knock two years previously; since then he had had
periodic attacks of orchitis. Bacteriological examination
of the urino revealed enormous numbers of Bacillus coli.

The third case Hvas that of a lady, aged 45, who 011

December 13th, 1913, had v.hat appeared to be a slight

conjunctivitis of one eye. Four days later there was somo
iritis. After ten days' treatment her condition improved,
bat on January 23rd she had a relapse, v. ith slight

irritation of thty bladder. On February 16th BkcjZ/hs co?('

was discovered in the urine, and a vaccine prepared. lu a
fortnight recovery was complete. Mr. Govder read a
paper on the Treatment of infantile and other forms of
paralysis in general practice. The treatment was based
ou tho priiiciiile enunciated many years ago by Hugh Owen
Thomas, and rediscovered by Mr. Robert Jones of Liverpool^
The first rule wap to fix tho limb in such a iiosilion that
the paretic muscles were relaxed. Operations such as
tenotomy might be required for this purpose. Plaslor-
of-Paris splints might be used, or, better, the much lighter

celluloid splints. Walking should be cncouiaged with tht:

patient in the sidiuts. Even after many years of paralysis
the improvement was often astonishing. Xo operation for

tendon grafting should bo undertaken until many months
after tho application of the splints. If as soon as possibk)
after tho initial attack such splints were applied, sinco
the paretic muscles never became overstretched, recovery
from paralysis, if it were going to take place at all, was
certainly hastened. This principle could he applied to
nearly all forms of paralysis, irrespective of their cause- -

for instance, wristdrop from lead, or nmscido spinal
injury, or Erb's obstetrical paralysis. In Little's disease
the clement of spasm was also present, but much gooil
could be done if the child had any intelligence, by siiupl.i

fixation in the over-corrected position for some months
after simple tenotomy of the aifductors or tcndo Achillis
according to tho region affected. In many cases no
tenotomy was required. More complicated procedures
should be reserved for cases in which simpler ones had
proved insufficient. Hence, apart from operation, much
could bo done by the general practitioner, especially in the
early stages of infantile palsy.

LIVERPOOL 3IEDICAL INSTITLTION.
Mr. Ct. P. Xkwrolt read a paper ou Appcndieitis in the
elderly. Ho reported three cases, and emphasized the
fact that appendicitis occui'red in persons over 60 more
commonly than was generally recognized, and also that
perforation not infrequently took place without causing
any serious initial symptoms. Mr. A. A. Bradburne read
a, x'iipcr on Bilateral optic neuritis due to sphenoidal
sinusitis in which tho left sixth nerve was involved. Tl'.o

vision of tho left eye was somewhat impaired with severe
occipital pain. Spontaneous discharge of pus from
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sphenoidal sinus was followed by gradual improvement.
Total absence o£ any trouble in the nose pointed to sinns

infection. Captain C. Thckstas Holland read a paper on
the X-ray treatment of the wotinded at Fazakerlcy Hospital,

fuUj- illustrated by lantern slides. There were numerous
lantern slides showing the destruction of bono and the
character of the injuries produced by bullets and pieces ot

shcil. The President opened the discussion. Dr. Baeclay
described the instrument v.'hich he had devised to facilitate

rapid estimation of the depth of foreign bodies and depre-
cated indiscriminate removal of bullets. Dr. Oram de-

scribed another method based on the series ot curves.

Captain Arthur Evans referred to his experiences in the
Boer war, and compared them with those at Fazakerley
base hospital. He was strongly in favoui-, when removing
the bullet from the flefeby parts, of making a free incision

in order to save the muscles as much as possible. The
muscles should be separated rather than cut across. The
bullet of to day made a much more serious wound than
the bullet of the Boer war. Attention was drawn by the
President to the Belgian Doctoi-s' Relief Fund, and a
Committee was formed to work with that of the Royal
CoUege of Physicians.

llibkius.

INSANITY AND OTHER MENTAL DISEASES.
When the first edition of this book' v,'as published, twelve
years ago, it was recognized by many thoughtful beginners
in the study of insanity, as well as by some older men
scientifically or professionally interested in the subject,

as a work which, before all others, gave a clear account of

what insanity consists in and made a serious effort to

establish a logically sound and useful classification of

iustajices of insanitj* as met with in jiractice. On grounds
such as these the book on its first ajjpearance was con-
fidently recommended to students in this Journal. This
larger edition, owing to much new matter and to the great
amount of careful thought that has been bestowed on its

revision throughout, will, we believe, gain the attention it

deserves from all students, teachers and practitioners, as
the most comprehensive, well reasoned, and instructive

review of the whole subject of insanity—from its founda-
tion upwards—that has as yet been produced in any
country. There is no other book which lays such a sure
foundation for this study in the consideration of normal
mind and conduct, or builds upon this foundation a scheme
of the disorders of mind and conduct among which
insanity must find its true place.

Although the first edition, intended primarily for the
use of medical students as an introduction to the study
of insanitj-, has been largelj- used as a textbook in several
universities and some other medical schools both here
and in America, its real originality and importa,nce have
not been adequately recognized. Before its appearance,
even the best textbooks on insanity, though uuquestion-
ablj- of high clinical value and replete with evidence of

practical knowledge, consisted largely in descriptions of

cases arranged under a few more or less conventional and
ill-defined headings, involving much cross-division and
consequeutlj' disconcerting confusion in the minds of

those desirous of forming clear conceptions of the subject
of their study. There was little or no reference to the
normal processes of which insanitj' is the disorder, and
the very definition of insanity was usually given up as
a hopeless task. Since the publication ot Di\ Meecier's
book, however, and since his teaclutig in lectures and
monograjilis on insanity have become more widely known,
most works ou the subject have contained some account
of the normal processes of mind, and no longer give
prominence to the description of individual cases. And
the two-fold causation of insanity in hereditary tendency
on the one hand, and " stress " on the other, first explicitly

insisted on by Mercier, is now generally accepted, although
without due recognition of its originality.
In this new euition the author has expanded and

emphasized his teaching that the description, or analysis

'4 Tcrtloolc of In^ayuty and ollwr Mental Diseases. By Charles
Arthur Mercier, JI.D., F.R.C.P.. F.R.C.S.. etc. Second edition, eu-
lacsed and entirely rewritten. London ; George Allen and Unwin,
Ltd. 1911. (I'p. ix,J48. 7s.6d.net.)

of insanity into disorders of conduct and mind, is the key
to the comprehension of insanity. Notwithstanding tho
fact that disorders of conduct play far the largest part
among those symptoms of insanity which raise the
question whether a given person is in.sane or not, and the
further fact that many persons are certified insane on the
evidence only of disordered conduct, most writers on
insanity either implicitly or explicitly regard iusauity as
disorder of mind alone. We cannot but think that a careful
study of Part I of this book must succeed in conviucingall
intelligent readers of both the truth and the importance of
this fundamental part of Dr. ilcrcier's teacliing. They
will thus understand that insanity and unsoundness of
mind are not the same thing, as they are generally
assumed to be both by Law and"Medicine; that there are
many disorders of mind that are not insane—a fact which
is rendered prominent in the title of this book ; and that
there is much disorder in insanity that is not disorder

I

of mind.
1 Dr. Mercier supplies tlje student in this book with

j

an exposition of psychology that is exactly suited to

! his needs. The chapter on mind, indeed, would alone
distinguish this work as furnishing by far the best basis
for the alienist's studj' of mental pathology and psychiatry,
which is already held to necessitate a knowledge of tlie

normal constitution of mind.
The second part of the book—on the forms, types, and

kinds of insanity—cannot be adequately dealt with
within the limits of this review, but we would note
especially the distinction between '• sj-mptoms " and
" disease " as of great importance, extending far
beyond the application of this distinction to insanitj-.
Dr. Mercier has here supplied a model for a future
scheme of nomenclature of diseases and death certifica-
tion which would be far superior in clearness and
accuracy to any previous attempts in this direction. As
an outcome of the distinction he makes, it is shown that
insanity may be either a disease or a symptom, and that
the failure to grasp this has hitherto rendered any
acceptable classification of insanitj' well-nigh impossible.
He submits a classification which has the welcome
quaUficatiou of being at once clear, logical, and compre-
hensive. We thinlc that he justifies the claim made in
the preface that in his classification there is no inclusion
of anything that is not insanity ; that insanity is dis-
tinguished from everj-thing else, including unsoundness
of mind ; and that there is no attempt to divide any
class on several principles at once, and couscqueutij' no
cross-division.

Manj- points made in this edition are new, and some
others have not as yet been fully appreciated. With
respect to these, we can but refer to a few : for
example, to the authors Preface ; to the remarks con-
cerning the equivocal use of the term " melancholia " ou
p. 127 ; to the use and import of the term " auoia "' as
denoting the defect of mind and conduct that constitutes
insanity (pp. 158-164) ; and to '• scquelar " insanity as
distinguished from " symptomatic "

(p. 236).
There are but a few places in which svc call in doubt the

author's teaching. He gives, in oar opinion, too little

weight to hallucinations, both of sight and hearing, as pre-
monitions of insanitj-; and is scarcclj' justified in hi?
assertion of the great frequency with ^\ hich an attack of
delirium tremens is brought about by cutting off, and cured
by administering, alcohol. There "are, we think, many
attacks cf delirium tremens that begin when the patient
is drinking up to his full amount, and manj' that arc
cured by greatly reducing, or entirely and even suddenly
cutting off, the alcoholic supply. Wc" are also inclined lo
differ from Dr. Mercier anent his "Index," which is
" expurgatory " of indices altogether. Wc /(«;;« read the
book, and have not " rejoiced greatly " over the absence
of an index when writing this review.
What strikes us most forcibly after reading this

book is that the definition of insanity, the descrip-

tion of its true nature, and tho construction of a

wat«r-tight classification, taken all together, raise

the study of insanity to the level of a science—

of a systematized scheme of knowledge. Hitherto it

has been treated of in unorganised fragments supplying

isolated, though often important and instructive, informa-

tion ; but leaving the subject as a whole in a stage

of chaos, and the student's mind in a high degree of
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confusion. And this ciiticisiu is especially applicable ta •

certain foieigu works on insauity, in which novelty of

terminology has been mistaken for originality of thought,

and has caused them to be accorded an undue authority as

juanuals of iufihuction.

BELGIUM.
King Albert's Boole was published on December 16th by

Messrs. Ilodder and Stoughton for the proprietors of the

Daih/ Teh'oniph, the Daily Slcctcli, and the Glasgow

BcraU, to accomplish, in the words o£ Lord Kitchener,

the " twofold object of bearing further testimony co our

iulmivatiou of the courage and devotion to duty shown by

Kin" Albert and his armv, and of securing material help

and" comforts for the Belgians who have suflcred so

terribly at the bands of au invading enemy. ihe

preface, written by the editor, Mr. Hall Came, is

dated Christmas, 1914, and the book will be a season-

able o\lt, for the text is well printed and the illustra-

tions pximirably reproduced. It contains contributions

from sUlcsmen. sailors, soldiers, poets, artists, men ol

letters and men of science in the neutral countries—tlio

United States, Italy, Spain, Portugal, Holland, Denmark,

Sweden, Norway, Poland ; and also m the allied countries

—Franco, Russia, and Japan, as well as in Canada and

India. There are five or six articles from members ot the

medical profession, but among men of science we may

perhaps refer especially to Sir William Bamsay s declara-

tion that " every scientific man who is not a Teuton (and

I hope and trast many who arc of German race) deplores

the barbarity, incredible if it were not true, with which

]^el"ium has been treated. We had hoped that the

universality of the spread of science, botli pure, and applied

to industry, would have made it impossible for any nation

to revert to barbarism, and to destroy what it has taken so

many centuries to create. The scientific achievements of Jie

Belgians have always stood on the highest plane
;
to .luote

, .uly two instances, taken from my own subject, the name ol

Sta=, in pure science, and of Solvay, in applied science, are

amou" the most illustrious in their particular spheres,

which the world has ever produced." The volume con-

cludes with a short note of thanks by Maeterlinck, and

perhaps the .spirit of the hook and the motive with which

it will be preserved are best expressed by his translator,

Mr. Alfred Siitio, when he writes, "Her cities are laid

v.astc noiv, and her people scattered—but her people will

return and rebuild the cities, and the enemy will be dust.

The day will come when the war will be far distant, a

thin" of the past, remote, forgotten—but never, while men

ondiu-e, or heroism counts, will it be forgotten what the

Belgians did for Liberty's sake, and for the sake of Albert

their King."

In Ft'jldlvj in Flanders' Mr. E. Ai-exaxdkr Powell

fives an account of what ho saw as correspondent of the

A\'w Yorh World during the period between the lligb.t of

the Belciau Government from Brussels and the fall ot

\ntwerp. The author is a practised journalist of the most

modern school ; he knows the value of condensation ;
he

.an draw a vivid picture, but he lets it tell its own talc.

Therefore we believe that the book, slight and informal

though it be. will prove itself to possess permanent his-

torical interest. One of the most curious chapters contains

au account of the journey of Mr. Powell and his com-

panion iihotographcr to dme with the Commander of the

Ninth German army, " composed of the very flower of the

German empire, including the magnificent troops of the

Imperial Guard.' It was, we think, published in a

London newspaper at the time, but well bears repetition.

Mr. Powell was impressed with the completeness of

the organization—down to cobblers working in boot-

mending wagons, pedicurists who examined and tVcatcd

the feet ot the men, and hair-cutters with clipping

machmes which were used on any man whoso hair

an inspecting officer at a cross roads considered too

long. Ho seems to have been less impressed by

(Joneral von Boehn's denials and explanations of

German atrocities. Tho^stoicy o f the fall of Antwerp,

^KUig Albert's Bool: Hodder and Stougbton. 1914. IDemyquftrto,

'"f";,"'"/'™ Kim/^r].'-''By E. Alexander Vo^.U. Spocial Corrc-

epondent of the New York WorUl with tho liclgmn I'orccs m tho

Field London: W. Heincmann. 3014. ITott auarW, ri>. 2W; C2

Ulustrations. Js.Gd. net.'

as told by Mi-. Powell, is not a story of which English-

men can feel proud, but it is not tinged by any par-

tiality for the Germans, for he tells us that when ho

left Antwerp he was as pro-Belgian as though he had b eu

born mider the red black and yellow banner, for he haa
" seen a country, one of the loveliest and most peaceable

in Europe, invaded by a ruthless and brutal soldiery,' and

its people " resourceful, unafraid, and fighting, tightmg,

fighting " It is a book to read now, and a book to keep

for the" future, when German professors may be expected

to take up General von Boehn's parable, trusting to the

shortness of human memory.

NOTES ON BOOKS.
Diaries.

The eutcrpiisc ot the publishers o£ diaries shows no

diminution on account of the war. Messrs. Johnwalkei-

and Co. make a special feature of loose-lcat pocket diaries,

which can be increased or diminished in bulk as the user s

convenience requires ; the leaves are retainefl in position

by rings at the back, which can be easily opened by

pulling a slide. They also make many other forms o£

pocket diaries in various shapes and sizes. The paper is

good, and the workmanship throughout of a high nuahty.

Messrs. Cassell and Co. make many varieties of diaiiej;,

but are specially strong in desk diaries of various-^sizes,

ranging from large foolscap forms to small octavo. Pocket

diaries are also produced in various convenient forms.

The diaries continue the name and traditions of Letts s

diaries, so well known to many past generations.

Messrs. T. J. and J. Bmith have sent us specimens o£

quarto half-hourly appointment books, which can be ob-

tained either with or without interleaved blotting paper.

The books are provided with an index.

Messrs. Hazell, Watson, and Viney have issued Snutk s

Phiisicians' and Surgeons' ]-isiting IJstiov 1915, being tho

sixty-ninth year. It is strongly bound, and has been

specially designed to meet tho needs of general pra<3-

titioners, to many ot whom its merits are alrcaay well

known.

PREPARATIONS AND APPLIANCES.
Manic Sugar and Si/riip.

WE have received ' from the Canadian Maple Pi'O'Jiicts

Company, Limited <1. Eudell Street, London, W.C.>.

samples of maple sugar and maple syrup, which they aro

selling under tho "Pride ot Canada" brand. Theso

articles, made by concentration of tlio sap of the sugar

maple, enjoy considerable popularity in Canada : their

distinctive character lies in the flavour, which is due to

non-saccharine constituents of the sap which remain in

the product. The sample of maple sugar submitted is lu

the form of a brown cake, or tablet, breaking with a short

crystalline fracture, and suffleiently plearsing to the palato

to be eaten as a sweetmeat without further preparation.

The syrup is brownish-red in colour, and a good deal

thinner than ordinary '-golden syrup." Our analyses

gave the following results :

Maple Sugar.
Per Cent.

Cane sugar ... ... ••• 77.8

Keduciug sugar, calculated as

glucose ... ... ••• '•''

Acidity, calculated as malic
acid 0.13

Ash ^-9

Water ... •• •••

Undetermiued matters ... 5.07

Jill pie SjT"i'.
Vel- Cent;.

60.4

1.7

0.08
0.6

33.7
3.52

There appears to be every reason to regard these products

as a ver>- wholesome form of saccharine food.
.

A Carpenter's Brace for Bone Plating,

Mr. W. Sampson Handley (London) has designed aii

instrument which combines a brace with a h.ierman s

screw-holding screwdriver. The screws used have a diiH

end so that tho previous use of a drill is unnecessary, and

have cither a coarse or a fine thread. Mr Haudley finds

the eoarse-threaded wood screw preferable, as there 13

less likelihood of overdriving it, so causing it to loso

its srin. The instrument is new only as a combinaiioii

and not in its separate parts. Its use is found to siuaphfy

tlie teclinique and shorten the duration of bouc-platint,

operations. In favourable circumstances it will enahlo

tho operator to plate a fractured femur 111 au adult m
less than half an hour.
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THE
DEPART3IEXT4L COMMITTEE OX SICKNESS

CLAIMS UNDER THE NATIONAL
INSURANCE ACT.

The report of tlie Departmental Committee on Sickness

Benefit Claims under the National Insurance Act, vrhich

lias been presented to Parliament, deals with matters o£

such great importance to the medical profession and is so

likely to be regarded as a basis for future legislation

seiioiisly affecljing the profession, that no excuse is

needed ifor giving a somewhat lengthy summary and at

the same time a suggestion that all members of the

profession who are now or may be in the future engaged
in working the Insurance Act would be well advised to

procure a cop5' of the report and study it in detail.'

The Committee was appointed in August, 1913, by Mr.
Masterman as Chairman of the Commissioners, with the

reference ''to inquire into and report upon the alleged

excessive claims upon, and allowances by, approved
societies in England in respect of sickness benefit and any
special circumstances which may cause any such claims

or allowances." Sir Claude Schuster was appointed
Chairman of the Committee, which consisted of fourteen

members, three of whom were women, and was representa-

tive of the Commissioners, the approved societies, and
the medical profession. With the exception of a week at

Christmas and two weeks at Easter, the Committee
sat continuously on two days of each week and
examined 94 witnesses, whose evidence fills three

volumes ajjart from the report itself. Of the witnesses,

52 represented 49 approved societies of different types

I
from all x^arts of the country, with a total membership
of 6,900,000 insured persons. Out of 26 medical witnesses,

20 were panel practitioners, while the British Medical
Association, the Association of Kegistered Medical Women,
and Sir Thomas Barlow as representing the Royal College

of Physicians, consented to nominate representative wit-

nesses. Insurance Committees were represented by nine

witnesses, and several other persons weie heard as having
made a special study of the principles of sickness insur-

r<uce. The Committee was not expected to undertake any
actuarial investigation, but merely to examine into the

actual working of the insurance machine as exemplified in

the action of its several parts, taking into account the
interests, often somewhat conflicting, of insured persons,

doctors, and approved societies. The report, with attached
memoranda, fills 94 folio pages, and is dated July 24th,

1914, but has only recently been issued.

The reference to the Committee related solely to sick-

ness benefit, but disablement benefit was regarded as

merely a continuation of sickness benefit, and medical and
maternity benefits are so closely related that they were
practically to a very large extent included in the investi-

gation. Tlie number of approved societies actually ope-

rating in England is given as 1,891, ranging from the great
centralized societies and affiliated ordeis with hundreds of

thousands of members down to small village clubs with
not over a hundred members, and with every conceivable
type of organization. A brief survey is given of the
relations between the societies and their doctors in

the past, and evidence was given that as a rule

the societies had seldom thought of que.'-tioning their

doctors' certificates. At the same time, it is pointed
out that the medical certificate, though in law and theory
it is not the sole evidence available to establish incapacity
for work, was in practice always regarded as the chief

evidence to be relied on. This was at a time when there
were far more intimate relations existing between societies

and their specially appointed doctors. But under the
Insurance Act the old intimate relationship between
societies and doctors exists to a far less extent, and this

has had, it is stated, a considerable effect in modifying
the value set upon medical certificates.

To be purchased through any bookseller or direct from 'Wymaa
and Sons. Loudon, H.M. Stationery Office, Edinburgh, or F. Pou-
sonby, Dublin. [Cd. 7687.] Price 9d. The Minutes of E^ idence
are printed Bcparately in three volumes as foUovrs : Vol. i.

Minutes from Octobt-r 15tb. 1913, to December 18th, 1913. aa
fCd. 76881, price Js. 7d. : vol. ii. Minutes from December 31st, 1913,
to March 6th. 1914, as [Cd. 7689], price 4s.: vol. iii, Minutes from
iilarch 11th. 1914, to Way 22nd, 1914, as [Cd. 7690], price 3s. 4d.

I

The Index to the Miautsa ol Evidence is printed eeparatelj' M
[Cd. 7691j. price lOd-

Much evidence was given as to the extent of

double insurance, that is, insurance both under the
Insurance Act and as members of voluntary societies,

and numerous cases are mentioned in which insured
persons, when incapable of work, received as sickness
benefit sums considerably in excess of their normal
wages when working. Some of the witnesses urged
that double insurance showed a spirit of thrift aud
prudence which would be generally opposed to attempts
to exploit the sickness funds, that expenses were greater
in sickness than in health, and that though doubly insured
persons might remain longer on the funds tJrej^ were
thereby enabled to avoid a second illness by getting com-
pletely cured from tho first, so that in this way the total

effect on the funds was not so bad as generally thought.
In the Insurance Bill as originally drafted there was a,

provision for reducing the amount payable from tho
National Insurance Funds in such cases, so that it would
be impossible for a man s income to be more when sick
than when well, but tliis provision was rejected by the
Legislature. The Committee states very distinctly that
it considers over-insurance offers to some persons a,

temptation to declare on the funds unnecessarily and to

remain on longer than they otherwise would. But the
only suggestion is that societies, when they find evidence
of over-insurance, should encourage the adoption of

alternative benefits and apply the strictest tests possible

through sickness visitors and by communicating with the
doctors.

In considering the allege^ frequency of cases in which
there is unwillingness to bring the period of incapacity to

an end, the report saj's

:

Even in recording this fact, it must be stated also that the main
feeling in the mind of any one examining the operation of the
Act, is one of wjnder that it should proceed as smoothly as it

does. Practically all the witnesses, medical aud lay, repudiate
the idea that any appreciable amount of fraud exists. Falling
short ot deliberate fraud, however, there is a considerable body
of evidence, botli from representatives of approved societies

aud of the medical profession, of au nuwillinguess to bring the
period of incapacity to an end, and ot the difficulty in getting
an insured person who has once declared on the funds to
declare off.

Numerous witnesses spoke of the difficulty in the
supervision of married women while receiving sick pay.

A tendency was often noticed to remain on the sick

funds in order to do Jiousework and often a disposition to

make use of the sickness benefit while out of employment,
and a certain amount of evidence of an intention to get

the most out of the Act. Many of the medical witnesses

spoke of the tendency to claim for trivial complaints and
to remain on the funds longer than was necessaij', but tho

difficulty that faced the doctors was the practical impossi-

bility of fixing an exact day when incapacity for work
ended. On considering the whole' evidence on these

points, the Committee concludes :

It would be idle and extravagant to base upon such experience
as we have before us a general charge of malingering or of greed
against the insured population generally.

Evidence was also given to show that there is in fact

far more sickness than was expected when the Act came
into operation, and that among women, and especially

those emploj-ed in the lower-paid industricb, the real

amount of illness is enormously greater than was ever
imagined, even after allowing for the fact that in a sense

the Act had to treat a large arrears of sickness which had
hitherto gone untreated. It was pointed out, however,
that when such sickness had been treated for a time the

average amount of sigkness might be expected to show
some decrease. Some of the medical witnesses expressed a
fear that a valetudinarian habit of mind might be induced

I

through over-attention to health aud disease, and in

support of this it was repeatedly stated that an
enormous number of the persons who consult panel prac-

titioners are only suffering from the most trivial com-

plaints. The Committee suggests that to avoid claims m
such cases it is essential that the insured should recoguize

that the insurance is a mutual one, and that fraud or laxity

of one may result in the impoverishment of all, that the old

friendlysocicty spiritof mutual self- help and good fellowship

did mnch to lessen the sickness claims, and that uthis gives

place to a mere business idea, or a feolmg that through

the intervention of the State the funds are now a bottom-

i less purge, it will lead to rain.
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A large quantity of statistics as to the cost for sickness

bcneiitm the various societies was given. Tlie actuarial

estimates -R-ero, of course, based on averages for the whole

country on the unavoidable assumption that each society

would have average lives exposed to average sickness risks

through their eniploymeuts and enviroumcut. A process

of segregation was. however, inevitable, with ti'O result

that sooio lodges and clubs have a large proportion of the

best lives living under the best conditions, while others

have a great preponderance of members engaged in

unhealthy occupations and living iu the worst possible

conditions. On this account it was only to bo expected

that some societies and brandies would show a low rate

of sickness, while others would have an almost ruinous

amount of claims. In the Foresters the cost for sick-

ness benefit ^ras about 2.75d. a member a week,

takinc men and women together. In the JIanchester

Unitv of Oddfellows it was 1.96d. for men and

1.95d". for women; in the Druids 3.06d. for men and

2.97d. for women; in the Sons of Temperance 2.11d. for

men and 1.95d. for women. Wide variations occurred,

however, in the separate lodges of these societies—

for example, at Banisloy the men in the Sons of Tem-

perance cost 4.25d. per "week, while in Birmingham the

cost was only 1.65d. When separate trade groups were

taken the variations were still more marked, and especially

was this the case among women workers. To take a single

example out of many given, the half-yearly cost for women
(domestics and mixed occupations) in one district was

2s. 9d., but in another district 8s. 2d. The Committee

found it necessary to be on its guard a^'a'ust assuming that

the healthiness or unhealthiness of a place or trade was

the only or even the chief factor in deciding the amount

of the claims for sickness benefit, as other important

factors had to be taken into account—for example, local

conventions as to the degree of illness necessary to claim

benefit, idiosyncrasies of local medical practitioners, and,

Xierhaps most of all, the type or adequacy of the organiza-

tion of the local approved societies. The common-sense

view is expressed that tlie most efficient administration

could only be obtained when there is a happy combination

of centralized control with a certain amount of local

independence.
A considerable amount of evidence was given to sflbw

the great value of the society sick visitors when properly

empToved, and thnujh some complaints came from medical

Witnesses of undue interference by sick visitors with the

work of tlie doctors, there was much evidence to show

that the profession would welcome the assistance of

properly trained and discreet sick visitors.

A considerable portion of the report deals with the

question of excessive sickness claims viewed in relation

with the work of medical practitioners under the .Net.

The sections dealing with this are well deserving of the

attention of the whole profession, and the report itself

ought to be carefully read by all practitioners who are

willing to see themselves as others sec them. It is recog-

nized throughout that the successful working of the

Act cannot be hoped for unless the medical profession

stands in relations of sympathy and understanding

with the machinery of the Act. The metlical evi-

dence as to the proportion that exists between the

number of persons treated and the number to whom
certificates for sickness benefit were given, varies enor-

mously. In one area, where the bulk of the patients

were teachers, journalists, and superior servants, only

2 per cent, of those receiving treatment applied for

sickness benefit. In an industrial area the proportion

rose to 32 per cent., and in a large number of estimates it

.

varied from 25 per cent, to 35 per cent., and in soue areas

it reached 53 per cent, for men and 66 per cent, lor women.
The correct interpretation of the term, "incapacity for

work," has caused the greatest embarrassment to both

doctors and approved societies. To interpret this strictly

and literally as meaning '• incapable of any kind of work
whatever,"' is evidently regarded by the Committee as

somewhat absurd, for we read that "under such an

interpretation it would be difficult for any one, apart

from the completely paralysed and the unconscious,

to esta.blish a claim for sickness benefit." Before the

Insurance .'Vet came into operation the friendly societies

had used terms which simply meant "unable to follovir

tlie usual occupation," and the Committee beliere

that the natural instinct of the doctors would have been

to regard this as sufficient to entitle to the benefit, but

questions raised by societies in particular cases had pro-

duced a state of doubt among medical men. The Com-
mittee calls attention to the fact that the finances of the

Act were based on the experience of the Jlanchcster

Unity, which before the Act paid sickness benefit when a

member was unable to follow his usual occupation,

and it is suggested that such a meaning is "more in

consonance with the intention of the Legislature in

passing the Act than the adoption of the strict and

literal interpretation of the clause."

At the same time it was evident that such an interpre-

tation could not be taken as of universal application,

especially in cases of prolonged incapacity. For example,

an engine-driver may be for ever unable to resume his

usual occupation if he has minor epilepsy, but it does not

follow that ho should be for ever on the sick funds, because

he may be quite capable of finding another occupation, and

in such a case some time limit might, it is thought,

reasonab'y be placed on the payment or sickness or dis-

ablement b uefit. Taking everything into consideration,

the Committee therefore recommends that " it should be

provided by statute that sickness benefit should be payable

when an insured person is incapacitated by disease or

bodily or mental disablement from following his usual

occupation," but a person who, without ever regaining his

ability to follow his previous occupation, becomes^ able

after a time to follow some other occupation whicli is

reasonably open to a person of his training and education,

should become disentitled to sickness or disablement

benefit, and this should apply especially in the case of

women.
(To he continued.)

THE ORIGIN AND DEVEL0P3IEXT OF THE
RED CROSS.

(Continued from i). 1031.)

AU.STRIA.

Ix 1863 Dunant, after his visits to Berlin aud Paris, went

to Vienna, where 51. Steiger, Minister Plenipotentiary of

the Helvetic Confederation, presented him to the Archduke

Renier, the Emperor being absent. Dunant says

:

After a long explanation, and wlien I had mentioned my idea

oE the neutralization of tlie victims of the war and those who
helped them, as well as that of a universal flag of humanity.

His Imperial Highness deigned to say three times in French
these words of approval, with a convinced and cordial expres-

sion, " What a magnificent idea !
"

This was a great encouragement for Duuant. He in-

sisted particularly on the expediency of there being one

flag for all countries. He pointed out that all nations had
indeed a flag for their ambulances, but the colours differed,

being white iu .\ustria, red in Fr.ance, yellow in Spain,

black or green elsewhere. The soldiers of opposing armies

knew only the colours of their own ambulances. This

confusion "would be prevented by a uniform flag for the

ambulances of all armies. The .\rchduke promised Dunant
that Austria would be represented at the Conference, and
accordingly Dr. Unger, Staff Surgeon of the Austrian

Army, was sent to Geneva.
Major C. E. Pollock, in an address delivered to the

officers of the 2nd London Division, Territorial Force, on

November 20th, 1913,' stated that in the .\ustrian army
medical organization voluntary aid societies fulfila number
of duties. Thus the Teutonic Older furnishes 5 ambulance
wagons for the divisional medical unit ; the siime order

provides the equipment for 4 field hospitals of 200 beds

each, the personnel is furnished by the Landwehr; each

hospital has a wounded transport column attached to it.

The Austrian Red Cross Society provides 33 wounded
transport columns, with a total of 648 wagons; the War
Office finds the personnel from the Landwehr. This

•Society also provides a number of field medical depots,

with supplies to replenish field medical units, and has two
field hospitals of 200 beds each. In addition it is prepared

to accommodate some 4,000 officers and 23,000 men in

' \ Oomparieon of Foreign Army Medical Methods with those of the
British Ariny, with special reference to the Territorial Force.
Journal of the Bo'jal Army Medical Corjts, January to June, 1S14,

p. 35 et seq.
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hospitals and convaleacent homes in Austria. It also
provides all the first field dressings for the entire army.
The follo^ving account of the resources of the Austrian

Eed Cross Society is taken from a speech bj- Sargeon-
General Ritter von Uriel, late Director-General Austrian
Army Medical Service, published in Das lioto Kreu.:,
No. i, 1912 :-'

I. War funds r£417,8701— £
(a) Central Bed Cross Society... ... 147,610
(?)| Austrian Patriotic Societv.. ... 42,040
(CI Other affiliated Societies" ... ... 100,570
((/) Branches of the Society ... ... 127,650

II. Funds allocated for special purposes ... 140.685
in. Peace fniuls ... ... ... ... 24,010
r\'. Value of equipment, stores, etc. ... 72,000
A'. Value of buildings ... ... ... 81.260

The total capital in cash and property belonging to the
Eed Cross and afiiliated societies amounted to ^735,825.
About two-thirds of this total has been provided by
members' subscriptions and the interest on investments.
Of the remaining one-third more than halt has been
derived from the proceeds of lotteries; about a quarter
belongs to the Austrian Patriotic Society, and the balance
has been derived from Government .subventions, gifts,

legacies, etc. The war fimds shown in Section I con-
stitute a reserve for war purposes. The £147,610 belong-
ing to the Central Committee of the Red Cross^ociety is

intended to cover expenditure in rendering assistance to
the Army Medical Servjce at the front and on the lines
of communication, and for expenses in connexion with the
Central Information Bureau. The sums sho\vn in the
other three subdivisions would be expended in the home
territory in the provision of hospital accommodation,
convalescent homes, rest stations, etc.

The funds in Section II are mainly allocated for the
provision of pensions to soldiars incapacitated by war, to
widows and orphans of soldiers who die or are killed in
war. Of the values shown in Sections IV and V, 2 pev
cent, per annum is written off for depreciation. In addi-
tion to this £13,260 was struck off, that sum representing
the cost of first field dressings which had become obsolete,
and of first field dressings which the Red Cross Society
supplied free of charge to the army. The Society's head
quarters cost ^12,250, and the depot for transport vehicles
£12.720.

Dr. Richter (Das Rote Krcuz, No. 8, 1913, p. 168), gives
the following account of the preparations mady by volun-
tarj' aid societies for war :

^

The Austrian Bed Cross Society has in store a large
quantity of medical and surgical material, among which
may be mentioned 1,400,000 first field dressings for the
army. It has also 35 medical store wagons with all the
contents complete, and 3 mobile field medical store depots
packed in 50 covered vehicles to replace material expended
bj- field medical nnits.

For the transport of wounded the Society has 500 ambu-
lance wagons and 4,000 field stretchers. It has also
84 medical carts with complete equipment for mountain
warfare. Two complete field hospitals have been pro-
vided for nse with the fighting troops ; the personnel is

supphed from the Landwehr. Three hospital ships can be
fitted out by the Society at short notice. Recently
A'oluntai-y Aid Detachments, consisting of two doctors, four
to six male attendants, and thirty female nurses liave been
organized to reinforce immobilized field medical units.

In the home teiTitory the Society has 39 reserve
hospitals, 19 hospitals for slight cases, and 25 convalescent
homes

: together these afford accommodation for 317 officers

and 9.400 men. In addition beds have been promised in

civil hospitals for 249 officers and 1,943 men, and in private
nursing homes for 4,170 officers and 12,183 men. Thus
the .Society can find accommodation for a total of 4,736
officers and 23,526 men. The railway rest stations, 50 of

which have been prepared, can accommodate for oue night
50 officers and 5,064 men. A large sum of money has also
been set aside to assist invalids and widows and children
of men injured in war. and to institute an information
bureau for wounded and prisoners. To combat epidemics
srxteen mobile field laboratories have been organized with

''Abstract in the Jmirnal al ilte Soyal Armv Medical Corps, July to
Pocemher, 1912, p. 138.
"Abstracted iu the Jc.tirnal o] t)jc HouaJ A.rmv afcdicol CoriiS.

January to Juac, 1914. p. 4T3.

a specially trained staff. The Sovereign Maltese Order
has prepared twelve hospital trains. The Teutonic Order
has a large number of auibulancc wagons, and also four
fully equipped reserve mobile field hospitals.

During the present war hospital trains have been
organized for the transport of the wounded. These
trains, organized by the Order of Malta, have special
wagons in which operations can be performed. At all the
important stations on the line of route local committees
offer refreshments to the wounded and give them cigars,
cigarettes, and flowers. The organization of aid to" the
wounded in all the provinces is said to be excellent, and
wounded prisoners of war are treated by the people with
the same care as Austrian wounded. Members of the
imperial family are at the head of all the humanitarian
and military organizations iu Vienna and Budapest. The
Archduchess JIaria Theresa, mother of the murdered
Archduke Francis Ferdinand, works in the hospital as a
Red Cross Sister. The Archduchess, daughter of the
Commander-in-Chief, the Archduke Frederick, before the
war did work as a nurse ; she is now in a base hospital
in Galicia,

IIC.NG.\EY. .

We take the following account of the Hungarian Eed
Cross from the Bosfon Medical and Surgical Journal of
October 8th, where it is quoted without any indication of
its source

:

"The Hungarian Red Cross Society, whose aim has
always been to keep itself in constant readiness to take
the field, issued shortly before the war broke out a circular
in which it was stated that in the event of war Hungary
would probably find herself responsible for lOd^OOO
wounded and 250,000 sick soldiers, many of whom would
be Hungarian subjects. The circular further stated that
it had been estimated that, in addition to those of the
military nurses, the services of some 7,000 civilian nurses
would be required to meet this sudden demand ; and since;

the number exceeded the total number of trained nurses
throughout the whole of Hungai-y, it was obvious that it

could not be^-ecrnited from the ranks of the nur.sing pro-
fession alone. Even when the country was at war the work
in the genei'al hospitals would have to be carried on as
usual, and if, as was quite likely an epidemic broke
out, would become considerably heavier. It was therefore
a matter of necessity to obtain the assistance and co-
operation of all women who were willing to offer their
services as nurses in time of war. The response to this
appeal was both prompt and gratifying. In almost every
town in Hungary courses of lectures were at once
organized, and held in the wards of the local hospitals,
and at the conclusion of each course the candidates were
examined in the presence of a delegate of the Red Cross
Society and other civil and military authorities."
The total membership of the Red Cross Societies is

.stated to be 100,000, while the total amount of funds iu
their posses.sion was estimated in 1908 at £494,915.

(To he continued.)

MOTOR NOTES FOR MEDICAL MEN".
Br H. MASSAC BCIST.

Motor Showroom Week.
This is the season of the year when, in times of peace, a

concerted effort is made by the motor industry to introduce
to the notice of the pubUc at 015'mpia, Kensington, novel
features embodied in chassis and coachwork for the suc-
ceeding year. For about eight weeks after the outbreak
of war the Society of Motor ilanufacturers and Tradei-s

made no definite announcement, but in the result it was
fain to decide that the pleasure carriage show, planned for

this month at Kensington, should be abandoned—a decision

which was immediately followed by one also to abandon
the light car show, planned to follow it ia the same
building, at an interval of ten days. Nevertheless, manu-
facturers and concessionaires have been busy making an

effort to have a .showroom show, as they are styling it, this

week. Thev are taldng the opportunity to display their

new cars in"^ their showrooms about Loudon. From the

point of view of the public, this is by no means as con-

venient a method as the centralization scheme, possibla
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only by employing a large puWic building for the purpose
of a collective display.

All things considered, it is somewhat remarkable that at

a time like this so much should be done in the way of

incorporating new features, and particularly sound im-

IM'ovements, in motor chassis as is being done by the

industry. Ordinarily, in times of stress like the present,

manufacturers are content merely to go on reproducing

their models as they have been making them in the past

season, awaiting the advent of a revival in trade before

changing the machines in any respect. It is indeed a sign

that there is no apjn-eciable amount of stock on hand that

manufacturers can now come forward with new features

incorporated in their chassis.

The 1915 Texdexcies.
From a general considei'ation of the material brought

forward, it would appear that only a minority are con-

tinuing to make their cars as before, and that a sHght
majority are incoi-porating fresh features in them. In

broad terms, the movement for providing still better

value for money continues. This, however, is not all.

Last year some of the liost costly and luxurious chassis,

such as do not fall to be considered by the average medical

man, were fitted with mechanical engine starting devices;

whereas this year there is no little evidence to the effect

that the middk'-powered, medium-sized car of moderate
price is now furnished with some form of mechanical
engine- starter. Instance in this connexion the enterprise

of the Napier Company in furnishing an electric engine-

starting apparatus to the four-cylinder 16 to 22 horse-

power chassis having the longer of the two wheel-bases

supplied.

In nearly all cases, too, these engine-starting devices are

supplied at ihe inclusive price of the chassis, and it need
hardly be added that wherever they are supplied electric

lighting apparatus is also a standard fitting. Very few
chassis are now marketed that have not electric lighting

equipment furnished as standard ; but the same remark
does not apply concerning the mechanical engine-starting

movement, about which much has yet to be learnt. It

w ill be a year or two before no manufacturer will think

of putting a car on the market that has such a thing as

a star-ting handle. In the case of light cars, of course,

the little engines are so easy to spin round that it may
well be questioned whether it is in any case worth
while going to the trouble of fitting an engine- stai-ter. It

adds to weight, and, no matter how perfected the apparatus
may be, it necessarily involves complication. That, of

course, is a thing always to be avoided, not only on grounds
of cost, but because the more there is on a car the more
are the chances of something going wrong 'multiplied.

The ideal car would be a vehicle with as few parts as

possible, whereas the whole tendency of motor develop-

ment up to the moment has been constantly to multiply

the number of parts that go to build up a complete motor
vehicle in the most modern sense. The motor engineer
himself has displayed remarkable ingenuity in gradually

simplifying each part of a chassis. But every time he
succeeds in eliminating some part his ingenuitj', or that of

liis colleagues, immediately devises some other luxurious
fitting of a more or less complicated character, which
promptly becomes semi-essential, or at least such a vogue
that none will do without it, whereby anything from three
to a dozen extra parts are added to the equipment for the

one that has been eliminated from some other portion of it.

Nevertheless, there is not the call this year to sound a
warning note to the medical man against using a car with
a mechanical engine-starter, such as it was necessary to

utter twelve months ago. In the interval a great deal

has been learnt not only by the manufacturers of such
specialities, but also by the firms that fit them as standard.

It .should be understood that half the troubles that arise

in dealing with novelties come not necessarily from any
fault of design, but from lack of knowledge of exactly the
materials of w liich to manufacture every minor part of

them, and, even more often, from lack of sufficient experi-

ence in the actual manner p£ fitting and applying them
to the chassis.

Larger Diameter Brakes.
A welcome sign is that this year very considerable

.attention Las been given to brakes, in which connexion

mention must be made, for examj^le, of the 12 to 16 h.p.

Sunbeam car, which is marketed with hand brakes
on the rear wheels of what we at present call extra-
ordinarily wide diameter, though in a season or two we
may be sure that this feature will become quite ordinary.
The value of having a brake of wide diameter is that you

are able to ' finish off " your braking verj- much better.

Thus if the diameter of the brake is small, but the width
of the brake surfaces is proportionately considerable, it is

possible to reduce the speed of the car from very fast travel

to comparatively slow travel with ease, lut the final action
of braking is weak, because the rubbing surfaces begin to

travel past each other quite slowly as the vehicle's speed
dies away. The object of having a wide diameter brake
is that when the vehicle begins to travel slowly, neverthe-
less the friction surfaces are passing by each other at a
very much faster speed than when the diameter is small.

By this means the large diameter brake completes the
action of bringing a car to a standstill very much more
efficiently than a brake of small diameter.
These points have been arrived at in two different ways

in two hemispheres. In the New World, where efficient

braking is needed by reason of the very treacherous, ill-

graded, and poor siu-faces that have to bo traversed, the
Cadillac Company had the happy idea some years ago of

sending some of its experts with three cars to the Rocky
Mountains for several mouths, where they experimented
with all sorts of brakes and learnt the principle that it

was necessary to make them of much larger diameter and
more ample surface than had been the practice previously.

In Europe we have arrived at the same conclusion by
quite another method of procedure. Many leading firms,

such as Peugeot in Franoe, Sunbeam in England,
and the like, use racing as a means of developing the
efficiency of their machines. In connexion with racing they
learnt the necessity for liaving very much more efficient

brakes than were used on touring cars. Efficiency
was i-eached in the cases of such firms as have been
instanced by making brakes of proportionately very large

diameter.

Thr Principles Employed.
In the original notion the use of the wide break was

merely to slow the car from a very high rate of travel to

what is proportionately a slow rate, as, for example, when
negotiating corners. But it was found that when these
cars were not being raced this style of brake also enabled
the machine to be brought to a standstill very much
better. The designers thereupon began to realize that
what had originally been considered a special feature
suitable for racing only was really an essential need of

private car equipment.
It should be understood that these large diameter

brakes do not necessitate the use of appreciably more
material or weight of metal than is eujployed on the
medium-sized type of back-wheel brake hitherto used.

The alteration is almost entirely in the designing. In
some cases the total of the friction surface area is no
larger than in that of brakes of small or medium
diameter, the superiority of action being achieved merely
by the greater rate of travel of the friction surface. If the
latest Sunbeam brakes be compared with any of the hitlierto

ordinary sort, it will be found that there is a surprising
difference in the way in which the braking can bo
"finished oft" without imposing any extra strain on the
tyres. Of course at need and in emergency the bigger
diameter brake gives stronger control. But to use
this carelessly is necessarily to wear out tyres at a greater

rate. All that the average user, and especially the medical
man with an eye to service with economy, needs is a brake
the action of which will not become less and less efficicni;

as the speed of the car dies down, but which can
"finish off" the action of braking and bring the car to a
standstill, because it can be made to absorb thej
momentum of the machine as well when it is travelling ^

quite slowly as the medium diameter brake can while the
j

car is travelling proportionately fast.

Ixcp,easing Use of Caxtilevep. Strings.
In the matter of suspension it is to be observed that thai

movement in favour of using the cantilever spring—other-

wise a half-elliptic member, the mid-length of which is
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attaclied not to the axlo but to the frame of the car, and
the rearmost extremity of which is attached to the axle

of the machine—is coming into increased popularity.

Thus the Napier firm, which this year is making only
two classes of pleasure car—the 30to35h.p. six-cylinder

model, and the 16 to 22 h.p. four-cylinder model—nses the
cantilever spring. The four-cylinder model, by the way,
is made in some variety of types, in that the Colonial

Napier for overseas service is a highly specialized product,

strikingly distinct from the 16 to 22 h.p. machines for

home use.

THE CHEMICAL COXSTITUTIOX OF CERTAIN
PROPRIETARY DRUGS.

IContinuecl from p. 1032.)

The contraction B.P. with date is used for the British
Pharmacoimeia, and B.I'.C. is used for the British
Plic.rmactuHcal Coder, 1911.

Eupor2>Jtin.

A name applied to apomorphine bromomethylate. It is

offered as a substitute for apomorphine hydrochloride, and
is claimed to give more permanent solutions than the
latter salt. The trade name Euporphin indicates the
product of J. D. Eiedel A.G., Berlin-Britz, Germany.

• Euqiiinine,

Euquinine or eucliinin is a name given to quinine
ethylcarbonate, under which name the substance is

described in the B.P.C. It is put forward as a complete
substitute for ordinary quinine, free from taste and less

apt to produce cinchonism and other disturbances. The
trade name Euquinine indicates the product of Zimmcr
and Co., Frankfort-onMain, Germany.

EiiscopoL

A name given to optically inactive scopolamine hydro-
Bromide. Scopolamine hydrobromide is given in the B.P.
4s a synonym of hyoscine hydrobromide, but nothing is

said about its optical activity. According to the B.P.C,
it is a mixture of the hydrobromides of the laevorotatory
and inactive stereo-isomeric varieties of the alkaloid. The
trade name Euscopol indicates the product of J. D.
Riedel A.G., Berlin-Britz, Germany.

Eusleni/i.

A name applied to theobromine sodium sodioiodide.
ft is put forward for the treatment of artcrio-sclerosis,

angina pectoris, and aortic aneurysm. The trade name
^ustenia indicates the product of Zimmer and Co.,

Frankfort-ou-Main, Germany.

Exalgin.

This is a name applied to methylacetanilide, under
which name it is described in the B.P.C. The ti-ade name
Exalgin indicates the product of McKesson and Robbing,
New York.

Ferradn.

This is a name applied to a synthetic fenic acid albu-
minate containing about 6 per cent, of iron. It is also
known as ferralbumin. Ferratin is the chief constituent
of ferratose, a liquor containing 3 per cent, of iron. Arsen-
fevx-atoso is an elixir of arsenated feriatin. The trade
names FeiTatin, Ferratose, and Arsenferratose indicate
the products of C. F, Boehriuger and Soehne, Mauuhcim,
Germany,

Ferripyrine and Ferropiyrine.

Described as femc-chloridc-antipyrine, a compound con-
taining about 64 per cent, of antipyrin and 36 per cent, of

ferric chloride. The trade name Ferripyrine indicates tho
product of Meister, Lucius, and Brilning, Hoechsfc a/Main,
Germany,
Ferropyrine is stated to have the same composition as

ferripyrine. The trade name Ferropyrine indicates the
product 0! Knoll and Co., Ludwigshafen-on-Rhinc.

Fihrolysin,

A name applied to thiosinamine sodio-salicylate. Tliio-
sinamine is described in the B.P.C, where it is stated
that its use was advocated by Hebra as an injectiou for
the removal of scar tissue; thiosinamiue-sodium salicylate,
a double salt, is more soluble in water than thiosinamino
and is used in sterilized solutions for similar pnrpotcf;.
The trade name Fibrolysiu indicates the product of
E. Merck, Darmstadt.

Formidine,

This is a name applied to mcthylenc-iodo-disalicylic acid,
an iodized derivative of salicylic acid and formaklohytle.
The trade name Formidine indicates the product of Parke,
Davis, and Co., Detroit, Mich.

Formitrol.

A name applied to pastilles yielding formaldehj-do when
dissolved. The trade name Formitrol indicates the product
of A. Wander, Ltd., London.

Glutol.

This is defined as glntoform or formaldehyde gelatin,
and is jput forward to be used pure as a- wound anti-
septic ; it is said to liberate formaldehyde on contact with
the wound secretions. The trade name Glutol indicates
the product of E. Schering, Berlin,

GJycosal.
' This is a name for salicylic acid glycerin ester, also
Imown as glycerin salicylate. It is put forward for use
internally in place of sodium salicylate, aud externally as a
paint in articular rheumatism. The trade name Glycosal
indicates the product of E. Merck, Darmstadt.

Giijasanol.

This is a name given to guaiacol-diethylglj-cocoll hydro-
chloride. It is put forward mainly for the treatment of
tuberculosis. The trade uamo Gujasanol indicates the
product of Meister, Lucius, aud Briiniug, Hoechst a/Main,
Germany,

Gynoval.

Defined as the isoborneol ester of isovaleric acid, aud
offered as a substitute for the customary valerian xjrepara-
tions. The trade name Gynoval indicates the product of
Farbenfabriken vorm Fried. Bayer, Elbericld, Germany.

(To be contlmicd.)

Captain Thomas Scatchard, R.A.M.C, who was killed
in action on September 8th, left estate valued at £1,190.

AccoRDrsG to the New York Medical Rccoid, an examina-
tion of the male membei-s of the freshman class of Indiana
University, recently made by the physical director, Dr.
F. P. Holland, revealed the "fact that"^abont 17 per cent,
of the students were physically defective, the chief faults
being flat chests and pes varus. Of the female students
less than 11 per cent, were defective.

The report of the Bureau of Health shows that during
the first quarter of 1914 the health conditions of tho
Philippine Islands were vciy much better than at any
time during the past ten years. The death-rate of Manila-
for March was 20.39 per 1,000, which is the lowest ou
record, aud compared with the rate of 40.23 per 1,000 for
March, 1904. Cholera gradually decreased, but 14 cases of
plague and 10 deaths occurred. Sixty-seven rats, dead oC
plague, were found in one buUdiug in which human cases
occurred. Owing to lack of funds, it is not i^ossible to
stamp out the disease among i-ats. Occasional cases of
human plague are likely to appear. A severe outbreak of
small-pox occurred in the province of Samar, where tho
vaccinations had in-obably not been efficient. In tho
climate of the Philippines vaccine remains potent oniy for
about one week after it leaves the ice, and there are many
regions in Samar in which it is imiiossible to deliver
vaccine in a potent condition. The principal causes of

death were tuberculosis (pulmonary), bdri-beri, and
acute bronchitis. Appended to the report is a series of

interesting tables dealing with vital statistics, showing
that Dr. Heiser, Director of Health, and his assistants

devote much time and trouble in their endeavour to

improve the public health of the Philippine Islands,
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CLINICAL WORK WITH THE EXPE-
DITIONARY FORCE.

We have been able to publish in this anil our last

issue papers deaUng with some of the surgical and

medical problems raised by this war, written by

members of the consulting staff with the Expe-

ditionary Force.

There are at present four consulting physicians

with the Expeditionary Force ; they have the rank

of Colonel in the Army Medical Service, and

attached to each is a junior officer, or more than one.

In this way Dr. T. E. Elliott, F.E.S., Assistant

Pliysician to University College Hospital, is asso-

ciated with Sir John Eose Bradford, and to Dr.

EUiott we were indebted last week for an extremely

interesting and helpful description of transient para-

plegia, due to the effect of the enormous German
sheUs with their massive charges of high explosives.

riie cases, in which the precise nature and severity of

the lesions vary, have given rise to difficulties in

diagnosis and prognosis, and on both these heads

Dr. Elliott affords information which, we have no

doubt, will be helpful to the staffs of military hos-

pitals at home. The paralysis he describes at once

follows the bursting of a large shell in the near

vicinity of the patient. It involves immediate

numbness and complete paralysis of the legs, while

the arms are generally unaffected and the sphincters

are not impaired in their activity. T!ie reflexes, both

superficial and deep, are lessened, and perhaps

unequal on the two sides— a point of great im-

portance in distinguishing these cases from those of

hysterical paraplegia, where the reflexes are ex-

aggerated and there is a-tendency to the occurrence of

cfonic or coarse tremors. In the cases described by

Dr. Elliott great improvement takes place in a week

or a fortnight, and the patient is able to walk_ about

again, but a great deal of pain is felt in the loin and

liack, and there is generally a girdle of hyperalgesia

round the body above or below the level of the

umbilicus. In the severer instances it seems probable

that the muscles and ligaments of the back and

vertebral column are directly injured or over-

stretched, with the result that the spinal cord

itself receives transitory damage and the roots

of the spinal neixes are injured as they issue

from the vertebral foramina. In some instances it

may be impossible to say whether it is the nerve

roots that are injured or the cord itself, but the dis-

tinction is one of no great practical importance. If

there is organic damage the reflexes and the tone of

the muscles are lowered, and the patient complains of

pain and tenderness in the injured region of the back,

and in the area supplied by the nerves arising there-

from, i-ather than of pain and tenderness all over the

back. Tl^se points should suffice to prevent the

wrongful diagnosis of hysteria or neurasthenia from

being made. As Zvlr. Herbert Page pointed out in his

letter (p. 1046), the war appears to furnish ample

opportunity and material for clearing up the patho-

logy and diagnosis of the obscure and hitherto largely

medico-legal disease known as " concussion of the

spine."

This week Sir Anthony Bowlby, who was one of

the first of the five consulting surgeons appointed to

serve with the Expeditionary Force in France, gives

a vei7 graphic description of the work of the clearing

hospitals, in future to be called " casualty clearing

stations," for they are not in the ordinary sense of

the word hospitals, although when convenient they

may be established in buildings. Sir Anthony says

that; he finds it impossible really to describe the scene

when the fighting was at its height, but we are

inchned to think that the description he gives will

survive as a sketch not unworthy to be set beside

Zola's famous picture in La Debacle of the similar

hospital at Sedan. He gives also some interesting

provisional conclusions to which he has come with

regard to the treatment of wounds of the thorax and

abdomen, and as to spreading gas gangrene. Inci-

dentally he makes an observation which is perhaps

not in accord with the opuiion prevalent among the

staffs of the military hospitals in this country when

he savs that the present German pointed bullet

inflicts much more injuiy to the soft tissues f^han the

old blunt Mauser bullet of the South African war.

In recent issues we have been able also to publish

a series of notes written on "the spot by a coixe-

spondent who enjoys special facilities for observa-

tion. Many of these notes deal with administrative

matters, but they have also raised several interesting

clinical questions which are pro%-ing worthy of further

investigation and discussion.

THE NEW SYSTEM OF MEDICAL
CERTIFICATION.

All panel practitioners and officials of Insurance

Committees and approved societies ought by now to

have received a copy of the Memoi-andum (2ii;I.C.)

issued by the Insurance Commissioners dealing with

the new' system of medical certification for insured

persons which is to come into operation on

January ist, 1915, throughout England, Scotlaiid,

and Wales. As intimated in the Jouenal in a briel

note last week, the system is in great part an attempt

to meet grievances which have been put forward on

behalf of the profession, and to replace the present

multiplicity of forms of certificates by a uniform

system. It is clear, too, that in framing the system

the Commissioners have been guided very largely by

the repoi-t of the Departmental Committee on Sick-

ness Claims, some of the recommendations of that

Committee being adopted almost in then- entirety.

As the Memorandum, with the rules for certification,

will be in the hands of all practitioners, it is unneces-

sary to enter into any detailed description of the

system, but some comments on its chief features may
not be out of place, especially in the light of the

further Circular (A. S. 156) on the " superv-isiou of

claims for sickness and disablement benefit," which

has been issued to approved societies dru-ing the last

week.
The outstanding feature of the new system is that

in future all certificates for sickness or disablement

benefit are required to be given on the forms that will
'

be supplied to each practitioner by the Insuranca

Committee of his area, the approved societies being

compelled to adopt these forms to the exckision of all

their present forms. This uniform system is t^ l>e

embodied in the agreements of panel doctors Avith the

Insuranca Committees for the coming year, and m a

note to Circular (A.S. 156^ the Commissioners furthet
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state that "insm-ed persons who have made their
own arrangements for medical benefit under Section
15 (3) of the Act of 191 1 and those receiving treat-
ment through an approved institution under Section
15 (4) of the Act, will also be furnished by their
doctors with certificates in the standard forms." At
the same time the societies are clearly told by the
Commissioners that the panel doctors " cannot be
required, and societies should not attempt in any
case to induce them, to do any of the following
things

: (i) To furnish certificates in any other
form or on any other occasions than those requii-ed
by the Medical Certification Eules

; (2) to furnish
certificates on any particular day of the week

; (3) to
ante-date or post-date certificates, that is, to append
to their signature on the certificate any date other
than that on which they sign it."

That the introduction of some uniform certificate
had become necessary and was groatlv desired by the
profession can hardly be doubted, but "it is necessary
to point out that the special forms now imposed will
entail far more clerical work on the doctors. Up
to the present the continuation certificates of the
majority of the societies with the largest number
of members have simply required the doctor's
initials and the date, but in future ovei-y weekly
certificate will have to be fully entered up with the
patient's name, full diagno.sis, "full signature, date of

- signing, and at times with "other remarks by the
doctor," such as his instructions to the patient
to remain m bed and so on, these "other remarks "

being optional and for the guidance of the society's
sick visitors. The object of all this weekly repetition
is, of course, to ensm-e more careful consideration on
each occasion, but while it entails extra work in every
case and on each occasion, and will tend to make the
careful practitioner still more careful, it is doubtful
vbether, if there be any tendency to carelessness, it

can be prevented in this way. *Thei-e will, too, be
the risk that in some cases the societies may receive
a dift'erent diagnosis in succeeding weeks," because
the patient has developed new symptoms which
may be of the uatui-e of sequelae of the initial
; ttack. Thus a case might be certified successively
as influenza, bronchitis, bronchial catarrh, or dys-
pepsia, etc., according to the most prominent
symptoms at the time when the certificate was
given. Something of this sort is evidently antici-
pated by the Commissioners (ilemorandum. Sec-
tion 51), and we can imagine that societies that
have hitherto drawn up statistics of the different
diseases that have led to claims on the sickness
fund will find themselves in considerable difficulties

,
on this account. •

Attention is drawn to the fact that in a case of
incapacity for work, the first and intermediate certi-

^ficates need only bo given when the patient asks for
them, but the final certificate must be given when
the doctor considers the patient fit for work, whether
a request is made for it or not. This is clearly
imperative. During incapacity tiie certificates will
generally be requu-ed every week, but if the doctor
considers that the patient may bo able to resume
work before the end of the week then running, he
may name on the certificate a particular day on
which the patient must call on him without waiting
for the end of the week, in order to receive his
declaring-off note. On the face of it, this is an
excellent provision to prevent the very prevalent
custom of " having the week out " which has led to a
considerable drain on the societies' funds, and if strictly
earned out by the doctors, as it certainly ought to be,
It will prevent the still worse trick, which somo

patients have resorted to, of not going to see the
doctor for ten days or a fortnight and then coolly
going and saymg that they think they are now ready
to declare 011. ^

As a rule all certificates must be dated and si-^ned
on the day when the patient is seen. This rule mar
however, be modified in certain events—for examplem rural areas which have been specially approved for
this purpose by the Commissioners. When a declarin"-
o!i certificate is being contemplated for a patient who
resides more than two miles from the doctor's resi-
dence in one of these approved areas, a special
(bkie) certificate may be used, which states in
efiect that though the patient was examined on the
date named on the certificate, tho practitioner
was of opinion that tho patient would not be able to
resume work until a future date, which must not be
more th.^n t!ii-ee days after the date of examination,
ihis will often prevent the need of an extra visit for
the mere purpose of giving the final certificate, and
so far It IS good; but there can hardly be any doubt
that this arrangement will often be desired "bv the
rural patients simply to enable them to " have the
week out," and practitioners will incur just as much
odium if they refuse this as they now' incur when
they insist on signing-off a patient in tlie middle of
the week, and it is doubtful whether tlie remedy by
los mere suggestiveness may not aggra\-ate the coin-
piamt in the rural areas. The safeguard of the doctor
IS, however, the strict rides laid down for him, under
which, as he can easily show his patient, Jie lias no
option m the matter.

^

The .suggestions to societies that weekly certificates
suould not be required for certain chronic cases, and
the arrangements about certificates for patients who
are allowed to go away for a short hohday to
recuperate after a severe illness, and for patients
who are receiving hospital treatment, were much
needed, and appear to meet the requirements fairly
well. The fact that when a patient during incapacity
is receiving his full wages from his emploj^er and is
taus not claiming sickness benefit, certificates are
nevertheless still required for other purposes under
the Act, such as calcidatiug arrears, has certainly not
been appreciated in the past by a large numberof the
insured or by many panel doctors. Though tlie
doctor can only be compelled to furnish such certifi-
cates when specially requested by the patient, we
have httle doubt that as an act of grace and in the
interests of their patients, most practitioners will be
ready to remind their patients that if certificates are
not sent in, certain penalties may be incurred even
though sickness benefit is not being claimed.
An important part of the new system is intended

to meet those classes of cases in which practitioners
up to the present have undoubtedly refused to state
the real nature of the disease on a certificate which is
handed to the patient personally and has to pass
through the hands of oflicials of societies—cases, for
example, such as certain forms of heart disease,
cancer, and incipient insanity, where it would be
prejudicial to the patient to know the exact character
of his disease, or certain diseases of women and cases
of congenital syphilis, where unjustifiable distress or
injury would be caused by giving the information to
other parties. In all such cases the Commissionera
are satisfied that the rule that the cause of incapacity
must be stated precisely on tho certificate cannot be
enforced. In these circumstances the doctor on the
certificate handed to tho patient may describe the
disease in less precise terms than his knowledge
would enable him to use, but undertakes to send to

tho society on tho same day a notice, on a form
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supplied, intorming the society that he has given

such a certificate, and also to send to the Govern-
ment referee, or, if there be none, to the Commis-
sioners, on a form supplied, a precise statement of

the tiTie nature of the diseacse, and his reasons for not

stating it on his certificate. In this way no one

except the Commissioners need know the real nature

of the disease, and the Commissioners will only com-

municate to the society such information aa they

think right. To this procedure the objection will

certainly be made that while, in a certificate handed

to a patient personally, there can be no breach of

professional confidence, seeing that the patient is at

liberty to use or not use the certificate as he thinks

tit, apart from possible legal objections that might

arise, it would be a breach of professional confidence

to communicate the true nature of the disease even

to the Commissioners, wdthout the express consent

of the patient. In certain cases, of which gynae-

cological cases may be quoted as examples, the point

could no doubt be discussed with the patient, but in

others obviously this course could not be followed

without rousing the patient's suspicions and de-

feating the whole object of the concealment. This

being so, in actual practice every practitioner must
use his own discretion as to how he carries out

the provision in question. In all such cases the lesser

of two evils that would arise would be the cloud of

suspicion cast round the patient in the minds of the

officials of the society, who, not being fully told the

nature of the disease, would often imagine the worst.

The position will undoubtedly be difficult if either

the society or the Commissioners are not satisfied

with the certificate of the doctor that the patient

is incapable of work through no fault of his own,

but the Commissioners having made an attempt to

meet an undoubted difficulty, and there being no
other solution suggested, it seems incumbent on the

profession to give this experiment a fair trial.

There is one other point that must be mentioned,

namely, the almost undue insistence which the Com-
missioners lay, not only in the Memorandum but in

the circular to societies, on the fact, which we do not

dispute for a moment, that a medical certificate is

only one part of the proof that an insured person is

entitled to sickness benefit through incapacity for

work. No one can den} the value of the work of the

sick visitors if properly done, and the Commissioners
distinctly warn societies against allowing their sick

visitors to interfere in any way with the functions of

the doctors. If this warning be heeded no difficulty

need arise, seeing that with a proper rmderstanding

between the doctors and the societies the sick visitors

may be of the greatest assistance in detecting

malingerers. But, presupposing, of course, that a

patient has fulfilled his legal obligations as regards

contributions, arrears, and sirch matters, it will be a

matter for the greatest regret if the societies show the

least inclination to belittle the paramount importance
of the medical certificate in deciding on an insured

person's fitness to receive sickness or disablement

benefit. The risk to which we have referred will be

avoided if all members of the profession are equally

scrupulous in observing to the letter the require-

ments which must be fulfilled if the new system is

to work efficiently. It seems to be a distinct move
in the right direction, and this, we believe, will be

the view of the large majority of members of the

medical profession who are engaged in working the

Act.

Numerous other points in the Memorandum will

probably present themselves when the system has

been in operation for a time, but in spito of the

difiSculties that are so obvious at present, on the
whole it must be acknowledged that it shows a clear

desire on the part of the Commissioners to deal with
difficult matters in a way that shall be fair to all

concerned—patients, societies, and doctors alike.

ANTITYPHOID INOCULATION.
Civilian members of the medical profession through-
out the counti-y have abeady given proof of a desire

to aid their brethren serving in the military forces of

the Crown in the performance of the duties devolving
upon them during the present crisis, and we venture
to think that they may usefully second the efforts of

officers in the Eoyal Army Medical Corps to combat
the attacks on the employment of prophylactic

inoculation against typhoid which we have reason
to know are being vigorously carried on.

Medical men who have not had personal experi-

ence of the controversial methods emploj'ed in con-
nexion with such subjects are in danger of both under-
rating and overrating the calibre of their ojpponents.

On the one hand, the perusal of idle vapoiu-ings
imputing the lowest personal motives to members of

the medical profession, or of assertions affording

evidence of the grossest ignorance of facts within
the knowledge of all third-year medical students on
the part of their authors, generates a feeling of con-
temptuous confidence, and maj^ lead the professional

man to forget that his opponents are often sufficiently

expert in the detection of real or apparent incon-
sistencies in and omissions from statistical evidence.

On the other hand, there is a danger of forgetting

that evidence, the value of which would be instantly

grasped by a scientifically trained intellect, may seem,
even to an intelligent and candid layman, either very
mysterious or irrelevant.

To apply these principles to the ease before iis,

we would remark that what the average recruit

requires is evidence that inoculated men placed under
the same conditions as uninoculated men do in fact

suffer less from enteric fever, and, further, evidence
that the process of inoculation does not itself entail

dangers commensurate with those it prevents. It is

very important to provide him with data which are
substantially and formally complete, and to be pre-

pared to meet the objections with which he may have
been furnished by interested or fanatical opponents.
To illustrate this point, we think that a comparison
between the incidence of typhoid upon inoculated

troops in one year and that upon inoculated ti-oops

at a much earlier period is both imsatisfactory and
unnecessary. It* is unsatisfactory, because the •

medical man using the argument is not in the least

likely to be able to meet the stock objection that im-
proved " sanitation " is responsible for the I'esult he.
desires to attribute to inoculation ; it is unnecessary,
because reliable evidence not subject to the stock
criticism is available. Such evidence is provided in

the report of the War Office Antityphoid Committee.
We noticed the findings of this Committee in ouu
issue of October 3rd (p. 597), but it will be convenient,
for the reason mentioned, to deal more explicitly with .'

the statistical data contained in it. ^
To begin with, can we take the responsibility oiSr

informing the recruit that the conditions of the in-

oculated and uninoculated men in these returns were
strictly comparable ? The following statement can
be made. The test units were drawn from all arms
of the service ; neither commissioned officers, women,
nor children were included in the returns, while

the technique of inoculation and of confirming the
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dia,gnosis of enteric was carefully standardized and as

nearly as possible nniform.

Two objections, and two only, are lil^e'v to be
made to tlio general conditions of the experiment.
The first is that non-commissioned officers •were

not excluded from the returns, and that they are

lijjely to be older than privates and more ready
to submit to inoculation. We have no evidence
that the latter assertion is correct, and, with regard to

the former, it is certain that in a short service army
such as ours the postulated difference in mean age is

too small to introduce any sensible error in the

statistics.

The second criticism is that the inoculated men
were not taken at random but volunteered, and that

their relative immunity from disease was not due to

the inoculation but to their being more careful in

their habits of life, willingness to submit to inocula-

tion being a proof of greater natural forethought.

The reply to this objection, which seems formidable

on paper, is that the etiology of typhoid fever is such
thali no precautions an individual soldier living under
the service conditions of the test units could adopt
would sensibly diminish his risk of infection. Food
contaminated by a "carrier" prior to distribution

creates a danger only to be countered by the soldier

who sterilizes every mouthful of his rations before

consumption, and we make bold to say that no such
soldier ever has existed, or ever will exist. The use
of water from forbidden supplies would only raise a

serious difficulty in active campaigning—a factor

wiiich did not complicate the Committee's returns.

It may be said that typhoid stands at almost the

opposite end of the series headed by venereal disease.

In the former, personal prophylaxis (apart, of course,

from inoculation) can be of small avail to the soldier

;

in the latter lie can, if he chooses, almost entirely

avoid the possibility of infection. We have no doubt
that the cogency of these arguments can be made
clear to the average recruit and the olsjection

completely refuted.

These preliminary difficulties having been removed,
we may pass to the actual statistics. They show that

among 10,378 inoculated men 56 cases of typhoid

occurred, or 5.4 per 1,000, and among 8,936 uninocu-

lated, 272 cases, or 30.4 per 1,000. The numbers are

considerable, and the difference so marked that no
one needs to be told that the probability of the

difference being due to " chance " is infinitesimal.

What special objections can be raised to invalidate the

obvious inference ? The first is, that the proportion

of inoculated men notably increased after arrival at

the foreign station, so that some of the 10,378 inocu-

lated men were possibly uninoculated during part

of their period of exposure to risk. To meet this

objection, let us assume that the cases of typhoid
should be allotted entirely to the men actually inocu-

lated or uninoculated at the time of arrival in the first

foreign station. Tliat is to say, we assume that the

56 cases of typhoid in inoculated men should be

placed to the credit of the 6,815 who were inoculated

at the time of arrival and the 272 among uninoculated

to the 11,568 who were uninoculated at the same
period ; this arrangement yields rates per ynillc of 8.2

and 23.3 respectively. Even so the difference is sub-

stantial, but in making this arrangement we have
enormously over-estimated the probable force of the

objection, since in many of the units the great rise

in the number of inoculated men actually took place

shortly after arrival at the foreign station, so that

those stated to be inoculated at the time o£ the last

report were really in that condition during practically

the whole period of exposure.

The next criticism is that several of the units never
retu/ned any eases of typhoid fever, and that, if these
regiments consisted mainly of inoculated men, the
case in favour of inoculat'on is bolstered up by
numbers of persons never really exposed to risk. It
will be noted that the latter supposition involves a
pctilio ijrincipii, since it might be retorted that
freedom from disease was due not to absence of risk
but to presence of acquired immunity. We can,
however, allow for it by confining our comparison
to those units in which at 'east ten cases of tj'phoid
occurred. If we do so, we find that 46 cases*were
fotind among 3,387 inoculated man and 227 among
2,656 uninoculated men, rates of 13.6 and 85.5
respectively.

The final criticism is that the exclusion of cases of
paratyjihoid fever wag unjustifiable And was prac-
tised with the object of showing a lessened rate of
typhoid fever among the incculatjd as compared witlT
the uninoculated. We must apjlogize to scientific
readers for the necessity of refuting this argument,
but it is gravely adduced in a pamphlet entitled Tlie
" Cooked" Statistics Concerning Antityphoid Inocula-
tion Used During tlie Bccruiting for the Great War,
1914, emanating from the British Union for the
Abolition of Vivisection. Numerous clear accounts
of the essential differences between organisms of tha
paratyphoid group and the Bacillus tijph-osus ara
available, one of the most convenient being that con-
tained in KoUe and Hetsch's Lehrbuch} We think
that most laymen would have no difficulty in follow-
ing an argument arranged on the following lines.

In the first place, the clinical diagnosis of typhoid
has always been subject to error ; even a member
of the British Union for the Abolition of Vivisec-
tion could hardly contend that the distinction
between pneumonia and ty^Dhoid is " a pure statis-
tical trick," for so expert a physician as Sir William
Osier has told how he has " brought such a casa
before the class one week as typical pneumonia
and a fortniglit later shown the same case as
undoubtedly one of typhoid fever."^ It should be
pointed out tha.t the diagnosis of tj-phoid fever is

usually rendered precise by the agglutination test and
that in performing this test in cases clinically similar
to typhoid the discovery was made that another
group of diseases occu -red, due to organisms culturally
different from the t.phoid bacillus and frequently
responsible for clinicilly dissimilar conditions. The
fact may be emphasized that these discoveries were
due to workers neither interested in nor concerned
with the employment of antityphoid vaccines. The
work of Achaid and Bensaude in 1896 and of
Scbottmiiller in 1900 and 1901—that is, before anti-
typhoid inoculation on a large scale had become a
practicable measure—should be mentioned. In this
way it ought to be easy to demonstrate that the
assertion of the British Union for the Abolition of
Vivisection is a mere example of either crass ignor-
ance or wilful falsification, alternatives which indeed
cover the majority of such statements with respect to
scientific problems.
We think we have exhausted the criticisms to

which the data provided by the Antityphoid Com-
mittee are subject, and we are strongly of opinion that
members of the profession engaged in educational
work would be well advised to confine their statistical

arguments to this field. We do not deny that the
experience of other comitries and observers affords

strong prima facia confirmation of these results, but

^ Kolle and Hetsch, Die experinuniellc JJakterioloffie und die Xjifek'
iiotisltra7iUheitm, vol. i. jip. 281-296.

' Oslei-'s r}-i7icii>lcs and practice of Medicine, eighth editiou. p. 37.
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wo feel at the same time that it might be difficult,

•without much more familiarity with details than can

rexdily be obtained, to rebut arguments of the type

no iced above. It is a capital error to overstate a

fundamentally strong case.

We now turn to the alleged danger of the inocula-

tion in itself. Major Eussell, of the United States

Army Medical Service, reported, in 1912, the results

of twenty thousand inoculations—that is, the experi-

ence of 6,690 men each vaccinated three times.'' Out

of this number only 223 men were oven excused from

duty—a rate of about i in 90. The degree of reaction

varies, and it is only prudent to observe the precau-

tious recommended "by the Antityphoid Committee.

The first is that the inoculation should be made in

the afternoon, so that the man has the benefit of rest

in bed ; the S3oond is that undue muscular fatigue

should be avoided on the following day, even though

the man himself feels perfectly well ; and the third

is to avoid alcohol in any form for at least twenty-

four hours following inoculation. When these simple

precautions are observed, the Committee states that

•' in nine cases out of ten the symptoms, both general

and local, are trivial, and in twenty-four to forty-eight

hours the inoculated man is quite himself again

except perhaps for a slight tenderness at the site of

inoculation, which may last for a day or two longer."

Arrangements should always be made for the nien to

be excused by the commanding officer from drill and

heavy fatigues for one or two days after Inoculation.
_

If a man is told that inoculation will diminish his

chance of contracting typhoid to something between

a fifth and a third of that appertaining to his non-

inooulated comrades, while the price l:e has to pay is

measured by a probability of at most about one in

ten of being moderately indisposed, the dreadful tales

of strong men cut off in their prime by the machina-

tions of the vacciuists—a phantom army blessed with

the reproductive powers of Falstafi's men in buckram

—are likely to be received with the contempt they

deserve. We liave incidentally referred to the utter-

ances of the British Union for the Abolition of Vivi-

section, and we think it is only just to express our

gratitude to that society for stating that medical men
who advocate the use of antityphoid inoculations do

so on pecuniary grounds. Thus, they remark that

the performance of a process, facetiously termed by'

them "statistical examination," "would not suit

Sir Ahnroth Wright, and, if pursued, might reduce

to infinitesimal proportions the sale of his precious

quackery, of which he has had the good fortune

to supply li miUion of doses recently for the soldiers

of the British army." When the recruit learns that

the most ardent supporters of inoculation are the

officers of the Eoyal Army Medical Corps, that its

practice throws upon them considerable work and

responsibihty, and that they derive therefrom no

more pecuniary advantage than he does himself, he

will know what to think of tlie British Union for the

Abolition of Vivisection.

We have no doubt that it the facts above set forth

are brought to the notice of men serving or about to

.serve with the colours, the consequence will be to

popularize still further the practice of antityphoid

inoculation, and to indict another crushing defeat

upon the ignorant and malicious obscurantists repre-

sented by the British L'nion for the Abolition of

Vivisection.

"Journ. Amur. Med. Assoc. 1912, lis, 1362.

Dr. E. p. Bashford has, on account of the state of his

health, resigned his position as General Saperintendcnt of

the ImiJerial Cancer Research Fund.

EPSOM COLLEGE.
In the. British Medical Journal last week Sir Henrj

Morris, the Honorary Treasurer of Epsom College, made

an appeal on behalf" of the Royal Medical Foundation,

which, like all other institutions of the kind, is feeling

the financial pressure caused by the war. The benefits

o^ the Epsom Foundation are, or should be, well known

to every member of the profession. The school provides

gratuitously an education of the highest class, with main-

tenance, clothing, and pocket money, for fifty sons of

medical men with whom the battle of life has, for one

reason or another, gone ill. It does for them what the

oldest and most famous of our English public schools

were intended to do for a larger class. In some of these

the stieam of charity has been diverted into channels

certainly not foreseen by the pious founder. Although

Epsom as a school has far outgrown the dreams of those

to whom it owes its existence, the benefits of its endow-

jnents are strictly applied to the purpose for which they

were intended. In addition to the foundationers, the

school has accommodation for 250 boys. The excellent

quality of the education given at Epsom is shown by the

fact, mentioned by Sir Henry Morris, that this year 10 boys

out of 13 iiassed the whole of the First Examination for

medical degrees at the London University, while 18 out of

23 passed the Matriculation Examination, 6 of them in the

first class. But it is important that it should be under-

stood that, though science has a prominent place in

its teaching, the classical and other intellectual training

given at Epsom is of the same kind as that of the older

public schools. It fits a boy for any sphere in life, and it

fosters in him the spirit of citizenship, as is proved by the

fact mentioned in the Jouknal not long ago, that more

than 200 old Epsomians are serving their country with

the forces in the present war. Although Epsom cannot

claim the venerable traditions that cluster around Eton

and Winchester, it has ak-eady sent forth not a few who

have written their names in the roll of honour of our

" rough island story." Another part of the work of the

Royal Medical Foundation is the payment of pensions to

members of the medical profession in need of such he!p or

to their widows. The Foundation has, therefore, a special

claim not only on the beuovoleuoe of the profession, but of

the public which benefits so largely by the ill-paid work of

doctors. At this time, particularly when so many young

practitioners have thrown up their prospects in civil lite

to help the sick and wounded, it is to be hoped that Sir

Henry Morris's appeal will receive the widest and most

generous response.

GERMAN DRUG DIFFICULTIES.

Though Germany is the home of the synthetic drug, her

supply of natural drugs is largely dependent on foreign

produce. She is, therefore, faced with serious difficulties

in this respect if the war is protracted. These difficulties

are discussed in the Mucnchcner niedi:.inische Wochen

schrift for September 29th, by W. Straub, who states that

the importation of drugs through neutral countries cannot

be relied on, as they have already prohibited the export of

the most important drugs. It is practically certain that

the German army is supplied with drugs for a long time to

come ; and the Belgian supplies constitute a further

source on which the German writer dwells complacently.

The wants of the public arc less likely to be met satis-

factorily if the war continues for more than a year.

As Germany's synthetic drugs are no longer ex-

ported, their supply should be more than sufficient,

and in many cases they can be used iu place of

imported natural drugs. There is no lack of raw material,

such as benzene, nitric acid, and chlorine, from whicli so

many of the synthetic drugs are prepared. The writer

gives a list of drugs which may be expected to fail in the

near future. Aloes, he points out, comes from South Africa,

and is so highly valued by the pill-consuming {sic) English

that this aperient is sure "to bo kept back. As a substitute
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oi- aloes, alder buckthorn bark (frangtJa) is snggested, as

^vell as the synthetic drags istizin and phenolphthalein.

Balsam of Peru, being most nsefnl in war as a dressing,

Hliould be reserved for this purpose and should not be pre-

sciibed in scabies, for wliich styrax should be used. There
?a-e also many synthetic balsams, such as peruscabin and
peruol, Tivhich may bo used as substitutes, though their

value is doubtful. As for quinine, though the prin-

cipal clearing-house of cinchoua bark is Amsterdam,
most of the quinine factories are in Germany, so a
sufficient store of quinine and its derivatives should
be available. Cocaine, too, is principally imported
through Amsterdam. A shortage of this drug would not
be serious, as there are sufficient quantities of eucaiue,

novocain, and alypin, not t-o mention the insoluble

anaesthetic powders, anaesthesin and orthofonn. Caffeine

can be prepared synthetically from uric acid, and the
supply should therefore be unlimited. The same remark
apphes to thcobromin, diaretin, and theociu. Large stoclcs

of simaruba bark have been accumulated, and the host of

antigonon-hoeal drugs is so great that cubebs, which is

obtained from the Dntch colonies, can be dispensed
with. For koQsso, which comes from Abyssinia, male
fern, it is said, may be used, while the same sub-

stitutes may be given for senna as for aloes. Hydrastis
root can be replaced by the synthetic hydrastiuin. Though
iodine is largely imported, its ext-ensive industrial use
should assure a supply more than sufficient for medicinal
purposes, and the same consideration is said to apply to

castor oU, which comes from India and Italy, though the
purity of this drug, as supplied for industrial pui-poses, is

questionable. Another valuable aperient, with the loss of

which the Fatherland is threatened, is rhubarb root,

which comes from China. The supply of morphine hydro-
chloride, and of all the other derivatives of opium, threatens

to run short, for in evei'y neutral country the export of

this group of drugs is prohibited. Though developments
in the Balkans may release large quantities of opium
stored in Asia Minor, Germany cannot definitely count

on this source, and should, therefore, limit the use of

morphine to the relief of pain. In this respect morphine
and codeine are indispensable, but as hj^notics they can

be replaced by the synthetic drugs, veronal, etc. Physo-
stigmiue, though it comes from Africa, should not

van short, as its uses are much limited and only high
dilutions are required. The same considei-ations hold

good for pilocarpine. The suspension of the import of

ipecacuanha from Brazil may become serious if dysen-

tery breaks out in Germanj'. In bacterial dysentery

bolus aiba, Straub suggests, might be given as a substitute

internally, its action being sui^ijlemcnted by 0.5 per cent.

cnemata of sodium salicylate; bolus alba is the term used
in the German Pharmacopoeia for kaolin. In amoebic
dy-sentery, quinine enemata might, it is suggested, be

given. As the santonin used in Germany is said to be

made from ilowers grown in Southern Russia, it may in

ihe future be necessary to resort to chenopodium anthel-

miuthicum (American wormseed) in the treatment of

iscaridcs. Of ergot, which is imported chiefly from Spain

and Kussia, it is said tliat its action is uncertain, as is

also that of the new synthetic drag, nteramin, which is

said to be equivalent to certain elements of ergot. Unfor-

tunately, the action of uterine drugs x'^^pared from
Hie pituitary body is not identical with that of ergot.

Strophanthus, though an imported drug, should not run

ihort for a long time, as the factories in which it is

refined are chiefly German, and large stocks are in hand.
Still, should this drug be used up, a satisfactory substitute

sould be found in the lately introduced drag, cymarin.

A HISTORICAL MILITARY MEDICAL EXHIBITION.
I'heke is, porhaiJS, no branch of medicine which shows
more clearly the advance of science than the caxe of the

wounded in time of war, and the contrast between modern

field surgery and nursing and the rough and ready
methods in vogue less than a century ago is demonstrated
in a very striking manner in the special exhibit of objects
connected with naval and military surgery now on view
at the Wellcome Historical Medical Museum in "Wigmore
Street. This interesting section, which was opened on
December 14th, includes every variety of object connected
with the medical equipment of an army in the field; and
many of the exhibits should appeal almost as strongly to
the student of history as to the student of medicine. A
case in point is a couple of modest boxes which foi-med
the travelling pharmacopoeias of Lord Xelson and the
Duke of Wellington, and a bulky medicine chest belonging
to an Italian army surgeon pf the seventeenth centuiy, a
few of whose vast array of bottles still hold the remnants
of once-powerful drugs. Close by is a large collection of
amputation saws and knives, which illustrate the gradual
change in the shape of these instruments, whilst in another
case may be seen the evolution of the tourniquet, and a
third contains a number of antique bandage winders, one
of which, beautifully carved in ivory, was evidently
intended to be carried at the nurse's waist. A set of
field dressings, such as were used during the Crimean
and Boer wars, are exhibited side by side with a telephone
probe for locating bullets, whilst another section shows a
number of formidable looking instraments once employed
in extracting them. Near at hand are cases of surgical
instraments used on the fields of Vittoria, Waterloo, and
other battles of the Peninsula. Another interesting sec-
tion is composed of models of improvised stretchers used by
the Japanese army during the Russo-Japanese campaign.
These afford good proof of the extraordinaiy ingenuity
and fertility of invention in the face of diihculties on the
part of our allies. A quantity of anto^.ph letters of

Miss Nightingale, Baron Larrey, and others, are also on
view, the most remarkable being one written by George
Washington to his dentist, in which the champion of

American independence ai-ranges for the payment for a
set of false teeth, a cast of which is displayed near by.
A large collection of portraits and pictures is included in

the exhibition, which should prove a popular feature of
the masenm for some time to come.

THE ROYAL EARLSWOOD INSTITUTION FOR MENTAL
DEFECTIVES.

The "Report 1914" of the institution at Earlswood
recently issued was presented at the annual general
court, held on April 30th, 1914. It gives an accoimt of the
proceedings of the " past year," and contains the report
of the medical superintendent (dated March, 1914) with
the statistical tables for the year 1913. The board of

management, after referring with gratitude to a much
needed generous bequest, expresses anxiety as to the
future of the charity uuder the operation of the Mental
Deficiency Act. Reference is made to cei-tain alterations
ui the certification of patients as •' irksome and objection-
able to the friends of cases " as compared with the simpler
method in use under the Idiots Act, now repealed. In
consequence of the fact that under the new Act the mental
defectives of the poorer classes will be provided for by the
local authorities, the board looks forward to Earlswood
ministering in future more especially to the needs of the
middle classes who are relatively poor and unable to pay
the charges for private treatment. It is pointed out that,

subject to a modified election, admission may be obtained

at a minimum contribution on the part of friends of

15 guineas a year. Consequent on altered conditions

imder the new Act, it was proposed to alter the name of

the society to the " Royal Earlswood Institution for Mental

Defectives," and it was announced at the general court that

His Majesty the King had sanctioned this alteration in title.

The i-eport of the medical superintendent (Dr. Charles

Caldecott) for the year 1913 sta 6^ that 49 patients

(_39 male and 10 female) had been admitted. 35 cases
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(26 male and 9 female) had been disobarged, and 20 cases

(14 male and 6 female) bad died, leaving in the asylum

on December 31st, 1913, 490 patients (338 male and 152

female), as compra-ed with 495 on January 1st, 1913. The
average number resident during the year was 489, and the

percentage death-rate calculated on this was 4.09. Of
the deaths 8 were due to measles (108 cases), a serious

rpidomic o£ which ccctirred iu the early part of the jear

;

4 deaths only are attributed to tuberculous disease. We
note that throe patients died aged 60 years and upwards,

and that in the table of patients resident no fewer than
20 are recorded as having attained 65 3-ears and upwards.

This should be borne in mind in comparing the death-rate

of Earlswood with that of similar institutions whore the

average age of the inmates is lower. In conclusion the

medical superintendent emphasizes the appeal of the

board for the continued charitable support of the benevo-

lent public by stating that under tho operation of the

Mental • Deficiency Act the voluntary charitable institu-

tions " will not receive the slightest financial support from
the State or the rates," and that "the necessity for their

existence will, in all probability, be greater than ever, and
consequently there wiU really be a demand for increased,

rather than diminished, charitable support in the future."

It is now nearly seventy years since the benevolent work
carried on at Earlswood was inaugurated on a charitable

basis by the efforts of the Eev. Dr. Andrcv.- Read, and its

success, both from a social and scientific standpoint, are

well set forth in an appreciative communication recently

received by tho Board from Sir James Crichton-Browne,

in the course of which he wrote :
'• Earlswood remains to-

tlay, as it has always been, in all senses, the premier insti-

tution in this country for the care and education of the

weak-minded. -It first awakened interest in the work, and
clrew to it sympathetic support ; and it has pursued the
ivork with ever-growing success to this hour. . . . Making
no exaggerated pretensions, it has done a signal public

service; has carried consolation into many afflicted homes,
and made multitudes of useless beings—mere cumberers
of the ground—capable in some degree of contributing to

their own support. Earlswood is eminently deserving of

generous aid. It is, I know, under wise scientific guidance,

and should lead the way in that campaign against mental
tlefect which is now being vigorously undertaken."

CEREBRO-SPINAL FLUID.

De. Louis II. AVeed has published an essay' on the
cerebrospinal fluid, the first section of which deals with
the theories of drainage of cerebrospinal fluid and con-

tains an analysis of the methods of investigation. After

giving a complete and interesting account of previous

researches, he details his own experiments and concludes

that the observations of previous investigators have in

fairly definite fashion established the fact that cerebro-

spinal fluid escapes chiefly by way of tho venous system,
and to a lesser extent along lymphatic pathways. There
is as yet no agreement as to the exact pathway of escape.

The injection methods of past investigators have been
such that any deductions made from them are open to

adverse criticism. Dr. Weed has introduced a new method
by the intravital injection of the cerebrospinal spaces
with true solutions and the subsequent precipitation

of the chemical body in situ which enables him satis-

factorily to -study the manner of escape of the cerebro-

spinal fluid from the subarachnoid spaces. The solutions

he used were of potassium ferrocyanide and iron

ammonia citrate. The second section deals with the
pathways of escape from the subarachnoid spaces, with
particular reference to the arachnoid villi. After dis-

cussing fully observations previously recorded, he con-

*S(K<7i«s 0!! Cerebrospinal Fluid. By Tjouis H. Weed. (From tbe
Iiaboratory of bui-glcal Research, Harvard Medical School.) The
Journal of Medical Itesearch, vol. xKSi, No. 1. (New series, vol. xxvi
Ko. I.J September, 1914. (Pp. 21-117.)

eludes that the chief method of return of cerebro spinal

fluid to the general circulation is by a process of filtration

through arachnoid villi into the groat venous sinuses. Ha
admits the possibility of an aceessorj' but relatively unim-
portant drainage of the fluid into the lymphatic system.
He found no evidence of the escape of cerebrospinal fluid

into cerebral veins or capillaries. But iu the nest section

he gives definite support, by his observations of an intra-

medullary canalicidar system, to the view which Mott
advanced ; moreover, he agrees with him when he asserts

that the cerebro-spinal fluid " undoubtedlj- possesses an
active function in maintaining tho metabolic exchange
and elimination of the nerve cells." He observes that

nervous tissue lacks entirely a lymphatic system ; it

would appear that its place is taken by the peri-

neuronal, pericapillary, and perivascular systems with
the contained fluid, and that this fluid is poured into

the subarachnoid space, where it mixes with the fluid oi

the choroid plexus. He concludes that the cerebrospinal
fluid is derived from two sources—tho choroid plexus in

the cerebral ventricles and the perivascular system of the

nervous tissues. .He has been able, by injection of the

ferrocyanide solution into the subarachnoid space and
subsequent precipitation, to show the particles of Prussian
blue in the ganglion cells and in tho perineuronal, peri-

capillary, and iierivascular spaces. This valuable mono-
graph is illustrated by five excellent plates.

TUBERCULOUS GLANDS IN THE NECK.
After considerable experience of the various conservative

methods of treating tuberculous glands of the nock, tho

surgical clinic at Utrecht has arrived at a plan of which
an account is given by H. Yerploegh and C. L. W. Eeis."

Naturally the treatment varies somewhat according to the

number of glands involved, the stage to which the disease

has advanced aud the degree of extraglandular reaction,

but it may be divided into two main methods, injection

and radiation, with excision as an occasional auxiliary

expedient later in the treatment. The cane jyar excellence

for injection is the large solitary infected gland with or

without caseation. A needle is -pushed into the gland

through the nearest part of the skin, and as a rule this

will decide whether caseation has occurred or not.

Through it is then injected either camphorated thymol
or a gumoil mixture. The use of camphorated naphthol

recommended by Calot is considered to be too dangerous.

The former consists of thymol 30 paits, camphor 60 parts,

and sulphuric ether to 100 parts, and the dose injected

varies from a few drops up to 1 c.cm. ; tho early injec-

tions usually cause some pain. The gumoil is composed
of ol. cajuputi 10 (or 20 or 33) pa.rts, and sterile ol. sesami

to 100 ; it is given in doses varying from 0.5 c.cm. of tho

10 per cent, solution to 1 c.cm. of the 33 per cent, or even
higher ; it is painless. The eflect of these injections is to

produce a breaking down of the gland, the content of

which becomes at first gelatinous, then thin, yellowish,

and purulent, and finally serous and bloodstained, before

the gland is completely absorbed and converted into a
knot of connective tissue. The difiiculty is to control

tho rate at which the breaking down occurs. As
a rule, more than one injection is necessary to bring

it about, and occasionally in simple hypertrophied

glands sclerosis occurs without any breaking down.
But sometimes it proceeds very rapidly, and unless care

is taken a fistula may be formed, which requires

scraping. Commonly, however, the results are entirely

satisfactory. Radiation is more suited to the case in

which a mass of glands in varying degrees of enlarge-

ment is involved. The apparatus is arranged to deliver

in about forty minutes a dose producing reddening;

half this amount is given at one sitting, at least a week
being allowed to elapse before another dose is given. The

* Ki'cierlandi Tijdschrifl voor Ofneeskunde, 1914. No. 16.
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fii-st injection is foIloTvecl by a general reaction resembling

the tubciculiu reaction; but this becomes less and less

after subseciuent sittings. Locally the effect depends on

the state of the glands. A simple hypertrophied gland

at first enlarges and becomes hard, -while an extensively

caseated gland swells very little and contracts very

slowly. A gland with small areas of caseation swells

markedly, and may break down, great care being required

to prevent it breaking through the skin. At the same
lime a marked improvement occurs in the periglandular

tissues, the glands becoming free and movable as they

diminish in size. A neck, even very extensively enlarged,

may be brought back to normal size in a few months.

Combination of the radiation and injection methods may
frequently be employed with advantage ; and if operation

is eventually undertaken to expedite the final clearing up,

it is a much smaller affair, and the condition is not liable

to recur.

DAY NURSERIES.
TuE term •' day nursery '' contains for many of us pleasant

recollections of early youth, and it is said that the institu-

tion of afternoon t^a originated there. The term has not

lost its ea,rlier meaning, but its connotation has been

extended, so that the Board of JEducation has now decided

that the time has come when Day Nurseries should receive

some assistance from the State. It has recently issued

regulations under which it will make grants, and in a

covering memoiaudum—aft«r observing that many of the

ailments from which children suffer when they enter

school are attributable to the absence of adequate care

during then- earliest j'ears—it points out that this lack of

care arises from various causes. The mother may be

ignorant of the simple laws of health, or the conditions

of employment or other circumstances may lead to her

being absent from home during a large portion of the

day ; unable herself to take proper care of her child,

she may find it impossible to secure proper care by
other persons. The da,y nurseries which are eligible

for recognition by the Board are those Which provide

primarily for infants and young children under 3 years of

age ; though the Board will not object to the admission of

children over that age, it is not prepared to recognize day
nurseries Intended primarily for older children. The
person in charge of the home will be a matron, not

necessarily a trained nurse, but one who has had practical

experience in the training and care of small children. She
must have at least one understudy, and usually two or

three probationers or other assistants will be considered

necessary. Every child must be seen by a responsible

person daily on arrival; every day umsery must have a
medical officer who will visit it at regular and frequent

inteiTals, and whose sei-vices will be available at other

times in case of emergency. The matron will watch the

State of the children daily in order to deal promptly with

any cases of illness or possible cases of infectious disease,

and in this respect will act under the general supervision

of the medical officer. A day nursery must make adequate
provision for the suitable feeding of the children, and
arrangements must be made for allowing them to sleep

under healthy conditions, so jar as possible in the open
air. When necessary the children must be provided with
special clothes to wear in the nursery while their ordinary
clotlies are disinfected. Further, each nursery should as

a rule include two apartments—one for infants and one
for young children—baths, a kitchen and larder, and
accommodation for the staff. It should also have a play-

ing ground, and the medical officer of health of the
district should bo consulted as to the accommodation
to be provided and the maximum number of children
to bo admitted. Pains are to be taken to secure
that only those children are admitted for whom
adequate care cannot bo provided in theif homes

by reason of the unavoidable absence of the mother'
The matron will be required to keep a register giving
information as to the home circumstances of the
child, and a note as to the extent to which the chUdren
have suffered from measles or other forms of epidemic
disease. The grant will be based on the number of

attendances, and applications should be supported by au
assurance that the medical officer of health is satisfied

with the work. It is recommended that every endeavour
should be taken to keep in close touch with the local

education authority and the sanitary authority. The
first grant will be based on the work during the year

ending March 31st, 1914, and will be paid not later than
March 31st, 1915.

We regret to have to announce that Dr. Albert Van
Gehuchten, Professor of Neurology iu the University of

Louvain, who has recently been residing and working at

Cambridge, died on December 9th after a short illness.

"We hope to give next week some account of Professor

Van Gehuchten's valuable contributions to the physiology

and pathology of the nervous system.

OUR BELGIAN COLLEAGUES AT II03IE

AND ABROAD.
General Committee.

At a meeting- of the Executive Committee on December
10th it was announced that the following nominations had
been made to the General Committee by the Pharma-
ceutical Society of Great Britain: Mr. Edmund White,
President of the Pharmaceutical Society of Great Britain

;

Mr. J. H. Cuff, Mr. W. H. Gibson, Mr. R. L. Gifford, Mr.
A. Hagon, Mr. P. F. Rowsell, Mr. G. E. Pearson (Messrs.
Burroughs, Wellcome and Co.), Mr. F. P. Sargeant, Mr.
W. S. Glyn- Jones, M.P., Mr. J. C. Umney, Mr. D. Gihuour.
Mr. J. C. Gilmour, Mr. W. L. Currie, Mr. T. Guthrie, and
ilr. .1. Rutherford Hill. It was also anuonnced that Mr.
Lynn Thomas, C.B., and Professor E. W. Hope of Liver-
pool had been added to the General Committee. At the
same meeting, Mr. E. T. Neathercoat, Vice-President of

the Pharmaceutical Society of Great Britain, was elected
a member and Mr. W. J. Uglow Woolcock, Secretary and
Registrar of the Pharmaceutical Society, was associated
with Dr. Squire Sprigge as joint honorary secretary.

The Committee also received promises of cooperation
from uuivesities, provincial centres, and individual medical
men and pharmo,cists.

The following subscriptions to the fimd have been
received by the Honorary Treasurer, Dr. H. A. Des Voeux,
up to Tuesday evening, December 15th, in addition to

subscriptions, amounting to £1,444, previously ackno-sv-

ledged

:

Fourth List,

£ 3. a.
Mr. J. D.Malcolm... 2 2
Mr. Stanley Bova ... 5
Dr. E. P. Wrinch ... 110
Dr. W. E. M. Wri{il)t 110
Dr. F. W. Mason ... 110
Sir Alfred Pearce
Gould, K.C.V.O. ... 25

Dr. Eveline Cargill... 2 2
Mr. Abrani Leach ... 3 3
Mr. Irwin B. Richard-
son ... ... 110

Dr. .J. F. Weir ... 10 6
Dr. .7. C. McVail ... 5 5
Dr. G. N. Stephen ... 2 2
Dr. W. A. Bond ... 3 3
Drs. Macfie and Gray 5 5
Mr. E. T. Collins,
F.B.C.S 3 3

Mr. F. B. Bannister,
R.N 2

Mr. F.R.Todd ... BOO
Dr. A. Kempe ... 110
Dr. J. P. Scatchard... 2 2
Dr. A. E. Larking ... 2 2
Dr. D. Dickson ... 110
Dr. Lewis Reynolds 110
Mr. W. P. Haslam ... 2 2

The Lady Betty Les-
lie Melville ... 25

Dr. R. P. Jouea ...2 2

West Herts Division
of B.M.A. (per Dr.
K. J. Aveliug, Hon.
Sec.)

Mr. F. R. U. Atkin-
son

Dr. J. Stewart
Mr. G. F. Gabbin ...

Mr. Sangster
Mr. Meredith Towns-
end

Mr. R. n. Parker ...

Mr. W.A.Bell
Peterborough and

District Pharnia-
oists' Belgian Re-
fugee Committee...

Mr. F. Pilkingtou
Sargeaut...

Mr. W. J. Uglow
Woolcock

Mr. H. S. Pbillips ...

Mr. J. H. Cuff

Mr. R. L. Giftord ...

Mr. E. F. Young ...

Mr. A. Smith
Mr. B. Anderson ...

Mr. W. Waneu
Mr. G. i.O. Sinr,).9on

Dr. Oharlea Biulaud

JE s. a.

10 7

1
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£ B. a.220
1

5

Dr. G. A. Sutherland
Mr. J. P. Fennell ... 1

Dr.J. H. Philpot ... 5
Dr. F. A. Hepvrorth 10
Dr. J.Tavlor ... 5
Dr. Inmau ... ... 3
"A Poor Doctor" ... 3
Mid - Cheshire Divi-
sion of B.M.A. (per

Dr. A. T. Bleasc)... 110
Dr. .J. H. Sequeira ... 3 3
Dr. and JShs. A. P.
Pugh 1

Sir John Tweedv ... 5

Dr. J. W. Grange ... 3

Dr. J. M. Clarlie ... 2

Dr. W. S. Syme ... 2

Sir Frederic Eve ...

Dr. Luff
Dr. M. Tench
Mr. C. H. Fagge ...

Dr. .1. W. Knssell ...

Mr. H. K. Lev
Dr. T. M.Ca) lender..

"St. Albans" Medi-
cal Club (per Mr.
T. S. Townsend,
Treasurer) ... 26 5

H. B. S 3
Dr. S. Phillips ... 5
Surgeon-General Sir
Lionel Spencer ... 5

MissAird 110
Dr. .T. C. Warren ... 5
Dr. H. W. Webster... 2

Dr. W. S. A. Griffith

1

5
3
2
2

15
3 3
1

5
5
5
1

1

5

1

2
10

Colonel Geo. Wilson,
A.M.S

Dr. .J. Braithwaite ...

Dr. N. F. Lock
Dr. S. S. Kendall ...

Dr. W.n. Smith ..

Dr. O. L. Theobald...
Dr. F. Vicars
Dr. Given ...

Dr. .J. W. Eastwood
Mr. C. B. Fairbauk
Mr. H. A. Wanklyn
Dr. A. D.Jules
Dr. F. Cassidi
Dr. Fiske ...

Dr. A. P. Gibbons ...

Dr. H. R. Andiews...
Dr. J. W. Carr
Dr. T. E. Honey ...

Mr. R. B. Wall
Dr. Burgess
Mr. E. T. Neather-
coat

Mr. Walter Hills ...

Mr. F. -\. Rogers ...

Association of Women
Pharmacists (per
Miss N. Renonf) ...

Mr. W. Gowen Cross
Mr. J. E. Edwards...
Mr. S. Summers ...

The Phai-maceutical
Society of Great
Britain ...

Mr. G. Lapthorn ...

£ s. a. but to murder and oblitei;?.ie Belgium, and the nation tbat

attempted such a crime mu.st perish. The Germans had
no word of their own for culture ; they did not know the

real meaning of it, and thej' had given the word a debased

significance for all time. Gerruany's methods were the

end of all true ciilture. He believed that ever since 1870

Germany had steadily deteriorated through pride and
material success. She would have to learn to serve before

she could ever hope to be able to rule.

Sir James Affleck seconded the motion in a few words,
and assured Professor Jacobs of the hearty .sympathj' of the
meeting.
The rEESiDEXT, in conveying the thanks of the meeting

to Professor Jacobs, was able to inform him that a sum of

well over jEIOO had been promised by those present, which
they hoped he would accept and administer for the medical
profession in Belgium.

2
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£ s. a. 1 -

Gawin Orr ...

Johu J. O'SuUivftu ...

George E. Palmer ...

Edward Phillips
Blacker C. Powell ...

G. A.Pricgle
Seton Pringle
.1. J. Pnrfiev
James Qnirke
.1. M. Ptedington
Hngh J. Ritchie
Lieut. -Col. E. A. Roe
CharlcsH. G. Ross...
J. Ralph Ross
W.S.Ross
T. J. Rossiter
R. A. Rutherford ...

Heurv M. Scott
•T. Alfred Scott
George Sori veil
Reginald W. Scully
Edward Sheridan ...

Thomas Sinclair ...

Joseph Smyth
Alex. B. Stephenson
Edward Stephenson
Hary S. P. Strang-
man

Henrv Stolies
e. Stoney
•Johnson S^nnington
Robert J. Taaffe ...

John W. Tate
Thomas J. Talbot ...

James Taylor
H. Sneyd Toruey ...

David Turner and a
Friend

•Joseph Wallace
Wm. Patrick Walsh
Hngh T. Waruock ...

Joseph J. Waters ...

Robert Waters
W.E. Waters
Louis Werner
•Joseph T. Wigham...
George S. Wigoder...
T. Henry Wilson ...

Francis A. Winder...
W. A. Winter
John F. W'oodroffe...
Sir Robert Woods ...

Albert E. Wynne ...

Siibscriptions by members of tlie profession in Ireland
may be sent to Dr. T. Percy Kirkpatrick, Registrar of the
Koyal College of Physicians of Ireland, at the College,

Kildare Street, Dublin.

ISSTRUMEXTS.

The Master of the Society of Apothecaries begs to

acisnowledge with thanks the receipt of surgical instru-

n:ents, etc., kindly contributed by the following donors
since the publication of the last list

:

Dr
An
Ur
Dr
Di-

I r
IJr
Bv
Dr
T>r
Di-

])r

Dr
D.-

Di-
Ml-
.Mr
Ml-

Thomas Lyndon
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are established -within them an aggregate of about ten
vokmtarj' hospitals of British origin. For the most part
tlicy are working under the nominal control of the French
or Belgian authorities, but at one time and ano'";cr nearly
all of them have received more or less extens' ^ .assistance

from or through the British Red Cross Soc ._, itself, and
still require it. IVloreover, the ambulance v>or'k connected
v.ith those at Dunkirk is under the direct control of this

Society.

Of the two hospitals at Calais, one is concerned with
the special arrangements proposed for the benelit of the
Belgians suffering from typhoid fever. 1 am unable to

describe it more precisely, for at the time of my last

visit to Calais it was not complete. The other hospital
has been at work for .some weeks. It owes its founda-
tion, I understand, to a subscription got up in the Baltic
Exchange in London, and is fortimate in having its

nm-siug ai-rangemeats in the hands of a lady who, at
the time of her appointment, had only recently returned
from a long tour of corresponding work in the Balkans.
This hospital, which ranks as a British Red Cross
institution, shares the Sophie Berthelot School—a very
large building—witli a French Red Cross hospital, and
can accommodate 80 or 90 Belgian wounded. A third
extemporized institution in the town should also be men-
tioned, though except for the fact that most of its nnr.scs
have been supplied by the British Red Cross Society, I do
not know that it can be regarded as in anj' wise British.
This is the Jeanne d'Arc Hospital. It is under the con-
trol of Professor Depage, whose chief assistant is Dr. J.
van do Velde, and is doing some very admirable surgical
work.
Of the seven hospitals in Dunkirk, much the largest

is that known as the Duchess of .Sutherland's Hospital.
It has about 70 beds, and, under the very active control of

Millicent Duchess of Sutherland herflelf, lias been leading
a useful if somewhat ambulatory existence almost since
the beginning of the wait. Another—and one of the
youngest—is supported by the Quaker community, and is

apparently very well organized. A third, whicli repre-
sents Edinburgh and the Border towns, has a very strong
staff, but seems to be badly off for funds—a malady from
which most of the hospitals in Dunkirk appear to suffer.
As they are all quite small institutions, and with one
exception are all housed in rather flimsy buildings of the
summer residence order, it is possible that their common
object would be better attained if a process of amalgama-
tion were carried out. That object ia the benefit of the
French wounded, and its desirability is not in the least
diminished by the fact that the principle on which the
French medical authorities are working is that of evacua-
ting to his own territorial area every wounded man who
can possibly be moved. It might be v\-ell if the small
committee which represents them with the French
authorities, besides briugiug about one or more amalgama-
tions, were strengthened by the inclusion of a larger
French official element.
The voluntary hospitals at British basas, such as

Boulogne, Rouen, Paris, and Havre, are in a different
position ; they all work under the general authority of Sir
Artlmr Sloggett in his double capacity of Director-General
of the Army Medical Service (overseas) and of Chief
Commissioner of the British Red Cross Society and St.
John Ambulance Association. As the opiirations of the
British Red Cross Society in France now extend over so
wide a field and it is obvious that they will have to be
continued for a very long period, it seems to be thought
best that general administrative control should be placed
in the hands of someone accustomed to the management of
large commercial undertakings. Tlio gentleman selected
for the position, with the approval of Sir Arthur Sloggett
and of the War Office, is Sir Courtauld Thomson, who is
well known as the capable business manager of more than
one imjiortant commercial concern.

General Pkogeess.
The ladest addition to the list of consultants attached to

the Expeditionary Force is Sir Berkeley Moynihan, of
Leeds, who, after a short stay at Boulogne, proceeded
south to act as surgical consultant to the hospitals in the
Rouen area.

Owing to the fact that the fighting has been much less
severe during the past week or two than previously, tho ,

number of wounded men reaching the various bases
has fallen. Cases of tetanus and gas gangrene have
become comparatively rare. Some i)oints of practice
arising out of the special character of the injuries seen
in this war seem to have been settled, provisionally
at least, so far as general principles are concerned,
but both the consultants and the ordinary staff are, of

course, still learners and must so remain for probably at
least six montlis longer. Not until some such interval

has elapsed will real knowledge of the final results of tho
various treatments adopted begin to accumulate in respect
of cases deemed initially satisfactory. Meantime, how-
ever, it is certain that in the surgery of twentieth-centuty
warfare marked progress has occurred. Seemingl}" every
oue now has shaken off the shackles of aseptic surgery.
The French were at first perhaps a little disposed to con-
found conservative surgery with nonintervention. It will

be interesting to learn how the German surgeons and tiieir

patients fared. Judging from one thing and another,
I fancy they, too, made some errors at the beginning.
The application of gypsum bandages to cases in which
tumefaction was bound to occur was one of them. I saw,
too, early in the war instances of what seemed ex-

ceedingly crude surgery among some batches of wounded
men who had been under treatment in the German lines.

This applied particularly, perhaps, to amputations, but it

is possible that all these were cases in which it was
considered that the right initial course was to remove the
limb as lov.' down and as rapidly as jjossible, and to defer

coveriug the end of the bone until a later date. Fortu-
nately for our own wounded, the principles and value of

antiseptic surgery have always beeu impressed upon the
minds of officers of the Royal Army Medical Corps by those
whose task it lias been to give instruction on the special

conditions of military surgery ; but iu the Fi'ench army
medical schools, as also iu French civilian hospitals, tho
fervour with which tbe principles of aseptic surgery were
held is illustrated in a pai>er published a few weeks ago 63'

a fairly well-known French surgeon. Writing on the subject
of military surgery, the author, after referring to differences

of opinion as to how often it was legitimate to change
dressings, boldly declared himself as in favour of changing
them not a given number of times each week, but as often
as they began to smell.

GERMAN EXPERIENCES.
Treatment of Wouxds.

The lack of imanimity among English surgeons as to tho

best treatment of wounds in war is also to be observed in

the utterances of German militar}' surgeons. Surgeon-
General O. von Angerer,' who acted as a volunteer surgeon
in the war of 1870, holds conservative views on the treat-

ment of bullet wounds which involve no injury to

important structures. Wlien the wounds of entry and
exit in such cases are small, lie treats them as if they were
uninfected, though the bullet has of course penetrated tho

clothing and skin of the patient. He admits that germs
are carried into the body under these conditions, but
considers their existence of no importance so long as they
are left strictly alone. In other words, he thinks the
danger of sepsis begins only when tho surgeon interferes.

The routine he favours in such cases is the application of

tincture of iodine and the plugging of tlie wound with
iodoform gauze. He removes this plug before applying a
sterile, dry dressing. He is not iu favour of using gutta-

percha sheeting between the wound and the dressing, as
the moisture retained under these conditions facilitates tho
growth of germs. He is also against the use of collodion

and similar preparations, which many surgeons advocate
in the hope that the germs on the skin will be fixed there.

Exploration of the track of the wound with a probe

or finger, laying open the wounds of entry an 1 exit

as well as the track of the bullet, disinfection of i

this track with injections of antiseptics, and the ''

insertion of a drain are, he considers, not only super-

fluous, but actually harmful measures, when the
wouud is simple. He contents himself with bandaging
the part affected, and expresses the opinion that auti-

septic solutions do not kill the germs in a wound, but
merely stimulate it to more active secretion. So much

^ Fcld&rztliche Beilage, No. I, Mucnch. mcd. Wcch.
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for simple, nneoiuplieatecl wountls. When, however, the
wouuds of eutry and exit are large, ami nerves and largo

-J)lood vessels are injured, the track of the wound must, bo
says, be explored and opened, and crushed tissues, which
may form a nidus for genus, )uiist be removed. Blood
vessels must bo ligatured, nerves sutured, o.nd foreign bodies

removed, the operation being completed by irrigation with
physiological saline solution, and light plugging of the
wound with iodoform gauze. But though ho advocates
the removal of a foreign body in a much lacerated wound,
which must in any case be freely opened to remove necrotic

tissue, ho deprecates the releutless search for bnllets

which some surgeons indulge in, ou the supposition that a
retained foreign body imjjlies suppuration siwner or later.

In his discussion of the treatment of wounds of bones
and various organs, von Angercr again expresses a prefer-

I ncc for conservative methods. Kvcu if a bone has been
^jiliutercd as well as perforated by a bullet, ho advises

conservative treatment with plaster-uf-Paris splints, pro-

vided the wounds of entry and exit are small, and the
track of the wound has not been severely lacerated.

.\bdomiual wounds should, he says, also be treated iu

a couservativc spirit; and it may often be advisable to

abstain from laparotomy even in cases iu which, in times
of peace, tlicrc would be no doubt as to the necessity for

an operation, lie upholds this view iu the face of the
acknowledged fact that the modern bullet is apt to wound
the intestines sideways, and thus inflict severe injuries.

Bullet wounds of the chest and Skull arc, he says, also

oft«n best left alone. When a vvouud has become infected

he advocates free incisions, plugging with tampons, irriga-

tion with hydrogen peroxide, and frcijuent change of dress-

ings. Bier's hyperaemia treatment is, he says, admirable
in such cases, as it helps to irrigate the wound and dilute

Uie toxins in it ; but expert knov> ledge of this treatment
is necessary. Treatment of suppurating wounds for two
hours, once or twice a day, in a liot-air bath is also advo-
cated, but von Angerer has nothing good to say of the
antiferment treatment of suppurating wounds. He is an
ardent supporter of scrupulous cleanliness among surgeons.

Though ho recommends the routine use of rubber gloves
by both the surgeon and his attendants, lie insists on ex-

haustive disinfection of the hands as well. For this pur-
pose ho uses a soap containing 80 per cent, of alcohol,

whi*;h has been shown to kill staphylococci, streptococci,

the Colon bacillus and that of diphtheria, within half a
minute. He rubs this soap well into his hands till it has
become dry, and thou rinses them iu sterilized water.

Dr. Liukcnheld- is not satisfied merely with painting the
, skin with tincture of iodine, because in the course of the
operation it disappears, leaviug the skin unprotected. He
therefore fixes the iodine with a coating of varnish, con-
taining 1 jiart of turpentine to 50 parts each of colophony
(resin) and ether. He strengthciis this with a single
layer of muslin. Apparently itj is no more difficult to remove
than ordinary sticking plaster. To the objection that
this procedure complicates matters, he replies that it may
be simplified by mixing the tincture of iodine with the
varnish beforehand. He has never found the skin injured
by this application, but when other ingredients, such as
inastic or chloroform, have been added, the skin has
suffered. lie never washes the skin with soap and warm
water before an opera.tion, as this measure is not effective,

and predisposes the skin to dermatitis if tincture of

iodine is subsequently applied. Ho thereforo cleans the
skin by rubbing it with cottonwool, slightly moistened
with benzine. Ho sterilizes his hands with iodine and
alcohol, and then puts on rubber gloves. As a substitute
for these he sometimes wears cotton gloves soaked iu
alcohol, which ho also fiuds useful for hardening the skin
of his hands.

TeTAXUS AXD its Tr.EATMEXT.
In tho German medical press the most suitable methods

lor combating tetanus have, as might be expected, been
receiving much attention of late. The remedies to which
most attention is devoted are autitetanic aerum and mag-
nesium sulphate. Both are, on the whole, admitted to be
efficacious in a certain number of cases, but neither can
be regarded as wholly reliable and satisfactory.'
Dr. Ludwig Kirchmayr of Vienna has published a

critical analysis of statistics of tetanus treated with

; FeldiirzUiolje Bellas'?! No. \J, 2Iuenc7i. med, T]'oc/i.
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or without antit-etauic serum. His conclusious" are
favourable to the serum treatment although tho statis-
tical evidence is somewhat meagre. Tho difficulties
of estimating its value by statistics are, ho recognizes,
much enhanced by the capricious variations iu tho
disease. Tlie incubation period may bo long or short,
the temperature and pulse may from tlic outset be practi-
cally normal or alarmingly altere<l, and the virulenco
of the disease may bo much affected by the locality iii

which it occurs. Thus in Italy, for example, the mortality
from tetanus hardly exceeds 20 per cent., even in tho
absence of siiecilic treatment. The arguments of thcs

statistician arc therefore apt to be unusually misleading m
this disease, and the experience of tho clinician in severo
cases carefully observed and recorded, is most valuable.
In this connexion Dr. Kirchmayr gives details of a caso
which, by virtue of its severity, before autitetanic serum
was given, illustrates its effectiveness under certain con-
ditions. The patient was a man. aged 55, whose heatl
was severely wounded by the wheel of a care as he lay iu
the road. This accident occurred ou July 22ud. Ou .July

26th the muscles of the jaws began to twitch, and on tho
following day he could no longer open his mouth. Tho
temperature was 38.6^ C. (101.5' F.), and the pulse 86.

The wound iu the scalp was freely opened, and some thick
frothy pus was squeezed out. Dry autitetanic serum was
carefully distributed over the whole wound, and in its

immediate neighbourhead intra- and sub cutaneous injec-

tions, each containing 20 c.cm. of fluid autitetanic scrum,
wore administered; 30 c.cm. were at the same time injected
into a vein. During the next two days two iutra.venou3

injections were given. At the end of this period all the
most serious symptoms had vanished, but some rigidity of
the muscles of the jaws and facial paralysis persisted for'

some time longer. The total dose of Paltaufs antitetauio

serum giveu iu this caso was—150 units applied to tho
wound itself, 100 units injected into tho skin, and 650
units injected into veins. The outstanding features of
this case are the shortness of the iucubatiou period, the
severity of the symptoms, and the high temperature. Dr.
Kirchmayr holds that statistical evidence supports tho
conclusion to be drawn from this case that autitetanio

serum is valuable even after the disease has been well
established. He doubts whether any great part of tho
antitetanic serum is couvoj-ed from the site of injection

a.long the nerves, and prefers intravenous injections to all

other methods.
The treatment of tetanus with injections of magnesium

sulphate is based on the investigations of Meltzer and
Auer, who found that magnesium sulphate and chloride,

when injected in animals subcutaueously in the proportiou
of 1.5 gram to the kilo of body weight, produce deep sleep

with muscular relaxation and abolition of all tho reflexes

except the conjunctival and trigeminal. Dr. A. Falk ' has
reported some severe cases of tetanus in which tho sub-
cutaueous injections of magnesium sulphate were striluugly

successful. He states that the iutralumbal administratioii

of tlie drug was first attempted by Kochcr's assistant. Dr.
Pellavcl, who treated 5 severo cases of tetanus iu this

manner during the recent Turco-Bulgarian wai'. Two of

the patients recovered, although the disease was ad-

vanced and the patients were extremely exhausted wheu
the injections were qiven. Dr. Falk prefers subcutaneous
injections ou account of their greater simplicity, and ho
fiuds they rapidly banish pain and ensure sleep. Ho
reports 3 cases of tetanus neonatorum of which 2 appear-

to have been severe. The treatment was continued
for a fortnight, three injections being giveu every twenty-
four hours. The amount of magnesium sulphate giveu
every twenty-four hours was jdetcrmiued by tho severity

of the symptoms from day to day, and ranged from 0.45

to 4 grams. The larger doses were dangerous, alarming
symptoms, including apnoea of twenty minutes' duration,

being observed after the treatment had been carried

out for ten days. Possibly the drug has a cumulative
effect wheu thus given. In both cases presenting signs

of magnesium sulphate poisoning, a rapid recovery was
cftectcd after 5 c.cm. of a 5 per cent. soUitiou of calcium

chloride had been giveu by intramuscular injection.

Poisoning by magnesium sulphate is, apparently, more
frequent wheu the intraluuibar route is chosen, and

Kocher has advised tracheotomy as a precautionary

' Dent. Mea. Woch., August 27th. 13M.
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measure -when magnesium sulpbate is given in this

way. Otlier precautions include rectal injections of

0.3 to 0.9 giam of chloral, -svliich Dr. Falk founci

exceedinglj' useful, and injections of small ctu.antities

of phj-sostigraiue. Profuse brouchorrhoca following the

injections of magnesium sulphate can, he say.s, be checked

b}' injections of atropine. Serious symptoms following

the injection of magnesium sulphate are, however, in hia

experienpe, practically limited to young children, and

adults and adolescents tolerate fairly large subcutaneous

injections. Intravenous injections, even of small quantities

of the drug, are rapidly tatal. There is still some un-

certainty as to the most suitable dosage. Mielke gives

from 0.5 to 0.7 gram a day for every kilo of botly weight in

a child between 5 and 6 years old. Stadler gives 8 to 20

grams a day to adults. The strength of the solution has

varied from 10 to 40 per cent., and Stadler has found the

latter strength the least irritating. He has experimented

with these injections on himself, and has found it advisable

to relieve the pain they cause by giving chloral, omuopon or

morphine beforehand. The magnesium sulphate may cause

some dysphagia, necessitating light and frequent meals.

Some interesting pathological notes on tetanus have

been published by Professor Aschoff,'^ who has been con-

ducting a series of necropsies at Metz. In the course of

four weeks he supervised 251 necropsies, including

28 cases of dysentery and 23 of typhoid fever. The latter

w-ere characterized by severe intestinal haemorrliage and

perforation, caused, no doubt, by the severity of the

disease in subjects .ilready physically exhausted. There

were 25 deaths from tetanus and 19 from sepsis. Professor

Aschoff associates the frequency of cases of tetanus in this

war with the preponderating part played by artillery. Of

133 cases of wounds inflicted in battle, 23 were caused by

fragments of shells. Of these, again, 13 showed wounds
of the muscles, and all developed tetanus. On the other

hand, wounds of the bones, cranium, and pleura were not

complicated by tetanus. He argues from this that even if

the tetanus bacillus can produce toxins in serous cavities,

absorption of the toxin from these cavities does not occur.

Further, it is not, he thinks, frayed clothing, carried into

a wound by fragments of shell, but freshly ploughed-up

earth, which is responsible for the development of tetanus.

Professor Aschoff adds that the German projectiles, as a

rule, cause greater damage than the French, as the

former, when striking bones, break up and expose the

leaden core.

HOME HOSPITALS A3S^D THE WAR.
St. Bartholomew's Hospital.

Tub whole of the east wing of St. Bartholomew's Hospital

was placed at the disposal of the War Office on September

1st, and now forms a section of the 1st Loudon (City 01

London) General Hospital, with head quarters at St.

Gabriel's College, Camberwell. 'Hie General Hospital

contains 520 beds, while the section at St. Bartholomew's

has 180 beds, and there have passed through it already 127

wounded Belgians and about 400 British soldiers.

This series of cases has enabled some idea to be formed

Jis to the types of wounds being sent from tb.e front to

general hospitals in Great Britain ;
percentages have been

worked out and injuries have been classiflsd. The
distribution of wounds has been found to be approxi-

mately as follows : 71 per ccut. are in the extremities,

upper and lower limbs being about equally affected ; head
and neck wounds, 10.6 ; thorax, 8.2 ; back, 5.3 ; abdomen
and pelvis, 4.8. That wounds of the abdomen and pelvis

should show such- a small percentage is attributed to the

fact that bad cases of this type of injury are only sent

over in small numbers, being generally retained in hospitals

at the militarj' base.

Wounds have been classified under two heads—non-

perforating and perforating. The non-perforating wounds
aie generally markedly lacerated and usually very septic.

Thcv have been produced in the majority of cases by
round shrapnel bullets and fragments of shell casing.

These wounds have certain marked characteristics which
enable them to be grouped under five headings as follows:

1. Superficial or "brush-burn" wounds, where the

bullet just scrapes off the superficial tissues.

dUinische Slinih; November 29lli.

2. A deeper wound, the " trough " wound. This is a
very characteristic wound, often seen on a finger,

and inflicted while the finger grips the trigger.

These wounds arc troublesome, and take a long
time to heal.

3. A much deeper lacerated wound is the broad " pit
''

wound.
4. A penetrating wound, the narrow "pit" wound ; and
5. The " total " wound, in whi(?li the part is blown

away, as when a foot or forearm is entirely

removed by the missile.

The greater number of the non-perforating wounds fall

into one of these five classes, and it has been found con-

venient to use the descriptive names given in referring to

each tj'pe of injury in the course of hospital work.
Perforating wounds are usually caused by the sharp-

nosed bullet. In many cases the bullets have done prac-

tically no harm beyond the small wound of entrance and
exit ; one soldier who was scut to St. Bartholomew's was
struck by a bnllet which entered just in front of the right

tragus and escaped over the left malar bone. No sym-
ptoms whatever, except some immediate bleeding from the

nose, have followed. The bullet probably passed through
both antra, although evidence of this is not obtainable by
skiagram. Several instances have been observed of a
similar passage through the thoracic cavity, and con-

.sequently a lung, with only slight haemoptysis. In one
case in which stereoscopic skiagrams showed the missile

to be in the root of the right lung no untoward symptoms'
have manifested themselves. Sometimes the sharp-uosed
bullet remains in other and deep tissues, causing in many
cases little inconvenience, provided there is no sepsis.

In addition to gunshot and shrapnel wounds, cases

have been admitted of frost-bite, appendicitis?, and frac-

tures from accident. Only two cases of enteric fever have
been seen ; both were infected probably ten days before

admission. One had been wounded and the other was
sent home " sick.'' Cases of frost-bite have been charac-

terized chiefly by swelling and pain rather than sloughing
or gangrene. They have been treated by careful cleansing

and drying of the skin with methylated spirit, particularly

between the toes, with subsequent dusting of the parts

with a powder consisting of equal parts of boracic acid,

zinc oxide and starch, and then lightly covering the whole
foot with sterile wool One case of tetanus has supervened
after admission to the hospital ; it was very acute and
death occurred within twenty-four hours, in spite of treat-

ment. Several patients have sufl'ered from a rise ct

temperature and malaise, believed to be the result of

injections of antitetanic serum given before they left

France.

THE INDIAN SOLDIERS" FUND.
^

The Lady IlAP.mxGE Hospital. J
Wis fear that the Indian Soldiers' Fund has been en-
countering a good many difficulties and disappointment?
in the fulfilment of its beneficent mission. Its general'

idea was to make the Indian soldiers feel that in coming
to Europe to help the Euipire in this great crisis they
were coming among friends anxious to provide them with,

those smaller attentions and comforts by which a host
seeks to express the welcome he extends to a guest.

The British War Office is responsible for the supply of

clothing and food and other necessaries, and also for tho
treatment of the sick and wounded, but there arc comforts,
for the men at the front and special advantages in hos-

pitals and convalescent homes which private benevolence
can with advantage supply without casting any reflection

]

on the official organization.
[

We mentioned a month ago that a hut hospital for 500

beds was about to be established in Brockenhurst Park,

and indicated the staff which the Indian Soldiers' Fund '

was providing. This hospital, which will be known as the 1

Lady Hardinge Hospital, has been pushed on as rapidly as
|

possible and will, wo imderstand, be available at a very I

early date. It was mentioned also that a general
'

hospital had been established bj^ the AVar Office in two 1

hotels at Forest Gate, and Balmer Lawn, near Brocken-
hurst. These, however, we understand, turned outtoTje
buildings unsuitable for the inupose and the men were

removed to temporary quarters elsewhere, pending the
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completion of the Lady Hardinge Hospital in Brockcu-
liurst Park, and the cstaWisliment of hospitals at Brighton.
.Sii- .John Hcn-ctt, the Chaiiraan of tlie Executive \'om-
niitteo of the Fund, stated at a recent meeting that pro-
vision would be made at Brighton for over 3.000 sick and
wounded from the Indian contingent. There will be. in
fact, four hospitals under one centralized administration

;

the Pavilion and Dome will afford accommodation for 600.
schools in the neighbourhood for as many more, vrhile tlie
workhoiisc and inlirmary will afford room for two hos-
pitals of 1,000 each. As soon as the arrangements at
Brighton are sufficiently advanced the Indian wounded
in the Royal Victoria Hospital, Netlev, and the Red
Cross Hospital adjoining it, to the numbe'r of over 1,000.
will be removed to Brighton.

^
Sir ^ al cr Lawrence, who was private secretary to Lord

Curzon when Viceroy of India, and afterwards a member
of the Council of India, has been appointed to take over
the general supeKntendence of the Indian wounded both
in France and in England, and the Indian Soldiers" Fund
has accepted his suggestion that the more serious cases
which would suffer by travelling should be sent to the
Fund's hospital at Brockenhurst Park, which is only a
few miles from Southampton. With the assistance of
Sir Haveiock Charles the Fund has obtained the services
of a number of retired Indian medical officers, and
ihroiigh the help of the St. John Ambulance Association
an adequate supply of nurses speaking Hindustani. It has
also obtamed from the same body thirty British orderlies,
aud through Mr. Mallet and Colonel Baker has been
promised the services, should they be needed, of some
young Indian students who have been formed into an
ambulance corps. The authorities in India are supplving
a number of Indian orderlies and menial servants for the
hospital. Pending the opening of the hospital at Brocken-
hurst Park, the Fund has placed at the disposal of the
medical officer in charge of the hospitals at Brighton all its
niedical officers, with the exception of Colonel Perry and
Colonel Meyer, who are engaged in arranging for the
'quipmcnt of Lady Hardinge's hospital at Brockenhurst
Paik.
Among other arrangements which the Fund is making,

'..le has reference to the supply of good milk, which is an
essential article of diet in hospitals for Indiaus. The
Fund has also received an offer from the planters of the
West Indies t-o send large supplies of fruit, especially
bananas and apples.

Tt is believed that the difficulties which recently seemed
'

> stand in the way of the Fund carrying out its plan of
'Living its own motor lorries to carry comforts to the

' ommands and units in the field are in a fair wav to be
"vercome, and Sir -James Willcocks has expressed his
sympathy and promised his co-operation in carrying out
the Fuuds plans for the benefit of the Indian soldiers at
the front. Sir .John Hewett also announced that an
appeal mjdc in Dundee had met with a very generous
response, and that within the first fortnight the Fimd
benefited to the extent of nearly £3,500.
As our correspondent in France mentioned last week, the

principal general hospital in France for Indian troops is
being established at Hardelot. At present the projects for
establishing a hospital in Egypt, probably at Alexandria,
are m suspense, although it is realized that circumstances
may ultimately lead to the survival of the proposal.
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BRITISH RED CROSS WORK.
The Sto7rs QrQani!:ation.

-\ in the case of other departments the pressure upon the
btoies and transport branch has considerably diminished
since the middle of November. The military stores in
France are well stocked, and can supply hospitals abroad
with all scheduled requirements, so that the British Red
Cross Society has been able to concentrate upon the supply
of its own hospitals and the furnishing of articles not
included in the War Office schedules. It has been freely
Rdmitted by the heads of the Army Medical Department
that the aid given by the Red Cross Society during the
period of pressure was invaluable, and it is realized that
periods of severe stress may again arise. It has been
arranged, with the approval of the Director-General of the
Army Medical Senice, that as long as tho present condi-
tions continue the Red Cross Society will limit its supplies

to its owu hospitals, the ambulance ti-aius (comforts and
garments only}, the rest stations, ambulance ships fear-meuts only! and will supply military hospitals abroad
with comforts and gai-meuts not included in the ai-mv
schedule. It an emergency arises, the Society will send
over stores of all kinds as quickly as possible. Dnrme
periods of calm the stores department will steadily prepare
tor times of pressure, and have considerable quantities of
^ u3rcs ready packed for dispatch,

Tlie Ne'Jeij Red Gross Hospital.
Plans have been prepared for an extension of the British

Ked Cross Hospital at Netley to provide 200 more beds
(made possible by the generosity of Lord Iveagh). and it
IS hoped that the additional beds will be available' by tho
end of January. More than hah the wounded at presentm tho hospital consist of Indian troops.

- . „ British Ilospital at Wimereux.
.->ir Henry Norman reports that the British hospita' atU imeroux, near Boulogne, has been opened at the Hotel

Bellevue. It has its own private fleet of six motor ambu-
lances, a motor lorry, and two cars. The military medical
officer m command is Lieutenant- Colonel Copeland,

R ri?"^":^^^^ "^'^^ surgeon Major H. M. W. Gray,
n. \.^vi.L.(l.l<.), the .assistant surgeons Dr. A. H
Rahaghati and Mr. Wm. Pearson, the physician Lieu-
tenant-Colonel A. H. Lister, R.A.M.C.tT.F.). and the
ladiographer Mr. P. Lake-Hope. Tho hospital has 102
Ijeds, and during its first month has treated 484 cases.

' yoluntary Hospitah in France.
^
The War Office has announced that no further voluutarv

uospitals are required at present for tho British Expedi-
tionary Force iu France, and that any voluntary hospitals
at present on the Continent, or which may at some future
time proceed to the Continent, will work as base hospitals
only and will not be allowed to proceed further.

Bclp for Scrchi and, Montmcqro.
iiie British Red Cross Society has already sent a

considerable quantity of medical stores and a Red Cross
unit to Serbia. Requests arc now being received for
lurtlierhelp in this direction for Montenegro as well as
tor Seroia. The question of the extent of the aid that can
Do aHorded to these countries is now under consideration.

CASUALTIES EST THE MEDICAL SERVICES.
Aitsn-.

The official lists of casualties published since om' last issue
contain the names of tho following officers of the RovalArmy Medical Corps.

Died of WoumU.
In ttic announcement of the grant of D.S.O. to Captain

Malcolm Leokie, R.A.M.C, in the London Ga-Jlc of
December 9th, it was stated that Captaiu Leckie was dead.
His name appeared in the casualty lists long ago, as
wounded, but his death had not previously been reported,

^r'^r^'i-^^^''"'^^*^'^
'^^ Guy's Hospital, took "tho diplomas of

3I.R.C.!>., and L.R.C.P.Lond. in 1907, and entered thoarmy as Lieutenant on February 4th, 1908, becoming
Captain on August 4th, 1911. He was recently attached
to the Egyptian arm v.

Wounded.
Charuock, Lieutenant J. P., R.A.M.C.
Osburn, Captain A. C, R.A.M.C.
Stack, Captain G. H., R.A.M.C.

Prisonem, previously reported Missing,
Hayman, Lieutenant J. R., R.A.M.C,
riepper, Lieutenant J. E., R.A.M.C.
Russell, Lieutenant W. A., R.A.M.C.
Thompson, Major A. G., R.A.M.C.

NOTES.
War Hospital Supply Di':pot at Ipswich.

Tin; War Ilospital Supply Depot at Ipswich is the out-
come of a meeting called by the Mayoress and Deputy
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Mayoress on the outbreak of the war. A committee was
|

foimed, and offers of help came from all sides. The
v.-orkers have the use of an empty house, in which
bandages and other surgical dressings are made in large

quantities. Thcie is a great demand for piuewood sawdust
dressiugs, as recommended by Mr. Charles W. Catlicart

of Edinburgh in the British Medic.u. Jouenal of October
17th, 1914, p. 661. Garments for the wounded am made
or altered in large quantities ; old linen is made into

sheets or used for padding splints. The following con-

signment, which was sent to Limoges in October, may be
taken as representing the contents of a typical consign-

ment sent abroad in response to requests : 35 night-

shirts, 33 dayshirts, 15 pairs bedsocks, 68 piUowcases,
bundles of old liuou, 10 nightingales, 528 bandages, 900
swabs, 22 many-tailed bandages, 58 splints, 58 sheets, rolls

of iodoform lint and cotton wool, 6 Gatngee pneumonia
jackets, 30 bed jackets, rolls of gauze sublimate a.nd

carbolic. Crat«s have also been sent to Brussels, Calais,

Dunkirk, Servia, Antwerp, Dieppe, St. Malo, Rouen,
British East Africa, aud to various regiments, battlcsliips,

an ambulance train, aud to military aud naval hospitals.

The Ipswich depot has undertaken to keep the JNIoka

Hospital, St. Malo, of which Mr. James F. C. Hossack, of

Ipswich, is in charge, supplied with dressings and as far as
possible vdth drugs. Although the dep6t was started

iudependentlj' of any society, it co-operates with the St.

John Ambulance Association and ^vith the British lied

Cross Society. All who have helped or are helping iu tliis

admirable work may be congratulated on the success of

their philanthropic labours.

Marlborough Camp, Boui^ogxe.
Lieutenant E. 11. Geeem, Quartermaster, E.A.M.O.

(Boulogne, France), writes: Referring to the article in the
British Medical Journal of December 5th, on the above
camp, which mentions the camp staff as partly comprising
a "quartermaster drawn from a line regiment," I tliiuk

it is only fair to the E.A.M.C. to exjilain some facts
apparently not known to your special correspondent when
^vriting.

The camp mentioned was originally pitched by E.A.M.C.
N.C.O.'s and men, under the direct supervision of a
R.A.M.C. quartermaster. Not only that, but the camp
was organized aud commanded for the first fortnight by
him, during the heaviest pressure period ou the medical
department at Boulogne. Nearly 1,200 men (lighter cases
of sick a.nd wounded) passed through the camp before the
pi-esent staff arrived from St. Nazaire to take charge. The
staff originally consisted of the quartermaster (command-
ing), two temporary lieutenants, and a.bout twenty N.C.O.'h
and men, all E.A.M.C, who were teuqjorarily delaclied
from No. 15 Statiouaiy Hospital for the purpose, imder
aiTangements made by the Assistant Director of Medical
Services, Boulogne.
The Boulogne Base authorities expressed entire satisfac-

tion with all the camp arrangements during that very
stx'enuous i^criod of late in October and early iu Novembei'.
Many E.A.M.C. Quartermasters, although it may not be

generally known, have passed the qualifying examinations
in military law, a,dministration, organization, etc., for the
rank of cai>tain, and have so fitted themselves for such
commands as the one in question from the military point.

Medical OrricERS Wanted.
Slid South Midland Mounted Brigade (Reserve) Field

Ambulance.
We are asked to state that there are vacancies tor one or two

qualified medical men as officers iu the 2nd South Midland
Mounted Brigade Field Ambulance, E.A.M.C'.(T.l 'Reserve,
Head quarters, Great Misseuden, Bucks. Full particulars can
be obtained bv aiiplying to the Officer Commaudiiig, Great
Misseuden.

4lh lit.) Battalion, The Buff's.

Lieutenaut-ColoiiL-l E. O. Skey informs ua that tbo 4tli (E.l

Battalion,' The Buffs (East Kent Regiment), is in need of a
medical officer. The battalion ia now stationed at Sunninshil),
aud communications may be addressed to Lieutenant-Colonel
bkey there.

The new order issued by the Home Secretary with
regard to lights in the metropolitan police district and the
city of London prohibits the use of any lights whatever
for outside advertising or the illnmuiation of shop-fronts

;

and requii-e> all vehicles, Inclndlng cycles and hand-carts,
to carry a red light at the rear ; the' red glass reflectors

largely used by cyclist? WiU no longer be considered
buffleieat.

intsia.
IFROilOUR SPECIAL CORBESPOXDENT.I

Investig.ition of Diabetes.
Civil Assistant Sukgeok B. K. Narayana Eao, B.A,,
M.R.C.S., D.P.H.Lond., D.O.Oxon., has been posted for

preliminary trainino at the physiological laboratory.
Medical College, JMadras, before being placed on special

duty in connexion with the investigation of diabetes.

The Parel Bacteriologicai. Laboe.4tort.
The Government of Bombaj' have just published a

pamphlet in language as untechnical as possible ou tlie

work of the bacteriological laboratory at Pai-el. Tiie

pamphlet contains several useful plates illnstrating the
work done by the laboi-atory and is divided into five

chapters. The first gives a brief history of the institu-

tiou; the second deals with tlie efficacy of antiplague
inoculation, how it protects and reduces the chanco of an
attack from plague and assists recovery. The other
chapters deal with the preparation of autiplague vaccina
and other activities of the laboratory. Originally started

by Mr. Haffkine, the discoverer of autiplague vaccine, the
laboratory has grown from a small institution into one of

considerable dimensions and of first-rate importance.' For
ten years it bore the name of the ' Plague Eescai'ch
Laboratory," but its present designation indicates more
aptly the wider field of investigation over which its

activities now extend.
The measures described in the pamphlet are of two

kinds—measures of permanent utility and measures ol

temporary utility. The former are designed to mitigate

those habits which bring out the association of rats with
men. Thej- include the erection of well-built houses,
separation of .shops, warehouses, granaries, aud stables

from human habitations, and the construction of concrete
iloors and roofs of materials which cauuot harbour rats.

But as these measures cannot be carried out in their

entirety at once, recourse must be liad to measures of

temporarj' utility. They include the protection of the
people in their homes from rats and other parasites,

measures for removing the people from their homes to

avoid infection (evacuation), and measures rendering the
individual largely immune from attack and death from
plague by means of inoculation. Like va,cciuation against

small-pox, inoculation reduces the chances of plague
attack, and those who are attacked recover more fre-

quently aud more easily.

Town Planxixg ix tee Pc.n'j.\b.

The Punjab Government has appointed a committee
which is now sitting with a view to the preparation and
issue of a manual ou town planning, designed for the
guidance of officers engaged m planning new towns or in

extending present towns iu the Punjab canal colonies.

War Prisoxers ix Ixdia. ^

The Bengal Government announces that 354 of the*
enemy subjects have been dealt with since the outbreak
of war as follows : Handed over to the military, 275, of

whom 266 are interned at .-Vhmednagar, and 9 are tempo-
rarily ou parole. Eight who exceeded the reservist age
or are members of the consular .service left India for

Venice. Of the remainder, 71 are under civil control, of

whom 28 have been sent to Katapahar; 16 persons, having
families dependent or over age of 55, are under surveillance

iu Calcutta ; 27 in various districts of the Presidency,

mainly missionaries and priests, are under the contwl oi

the district magistrate.

L.\i>Y Hardinoe Memorial Medical Colleob, Delhi.
The offer of Dewan Bahadur Daya Kishan Kaul, C.I.B.,

Finance Jlinister, Alwar State, of a gold medal iu con-

nexion with the Lady Hardiugo Memorial Medical College

for Women at Delhi has been approved by the Viceroy.

It v.'ill be given to the student of the first year who dis-

tinguishes lierself most in the prcHminary scieutific sub-

jects. Thirteen girls are receiving instruction in scientific

subjects at various lay colleges in anticipation of their

joininn the Lady Hardinge Medical College as soon as it

is ready for opening, and it is hoped that they, as well as

other students coutcmnlating entering the college, will
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prepare themselves fov the ejaiBJaation in connexion with
the grant of thi? medal.

Ikdian Medical Service Officers and Military DrTV.

The following fortj-fonr officers of the Indian Medical
Service have reverted to military duty from civil employ

:

Lieutenant-Colonels Lnmsden, Pan-y, Dawes, Stodart, and
PraU ; Majors Husband, Fap'er, Harley, Foster, Satisbose.

Forrest, Paymaster, Tuke, Betts, Hamilton, Wolley, Beit.

Thorneley, Watling, Delany, Ross, Ritchie, Walker, Will-

more, Pearson, Wells, Clements, Mell, Greis, Dalziel, and
Mackenzie : and Captains Stewart, Drake, Hanter, Barker,
Jones, Steel, White, Goil, Waison, Scott, Macrea, Mac-
millan, and Rutherfoord. This list, and a reference to the
Gazette of India, will show that altogether over 200
officei's of the Indian Medical Service-in civil eniploy have
reverted to military duty, thus effectively disposing of

the assertions which have appeai-ed in the past as to the
impossibility of utilizing these officers in time of war.

Madras Allotments for Medical Boldings.
The Madras Government has ordered the distribution

uiong certain district boards and municipal councils of a
,im o£ Rs.2,31.007 out of the provision of Rs.lO lakhs

liuide in tlie Civil Budget Estimate for 1914-15 for the
construction of medical buildings.

Medical Organization in Bengal.
Two notable advances have recently been made by the

Piesidencj' of Bengal tending towards the organization
(ud elevation of the medical profession. By an Act
|.assed bj" the Legislative Coimcil in April last the Bengal
Council of Medical Registration was constituted to fulfil

functions relating to the medical profession and to medical
education analogous to those iserformed bj- the General
Council of Medical Education and Registration of the
United Kingdom. More recentlj' an order has been issued
by the Governor of Bengal in Council establishing a
State medical faculty for Bengal—aji examining body
empowered to grant licences to practise medicine, surgery,
rinil midwifery. The need of some system of distinguish-

iug qualified from unqualified medical practitioners has
long been felt in India, and efforts have been made,
notably in Bombaj'. to put the public in possession of a
means of disci'iminatiug the two classes, and to restrict the
perloriuance of important public duties to persons properly
L-dnuated and publicly proclaimed as qualified. Difficulties

< -ist iu India in attaining these purposes; but the law
^s hich has now been enacted in Bengal is an important
step in that direction, and it is hoped that in time it

will be possible to extend its operation throughout (bs
Indian Empire. The members of the Council have been
nominated and elected, and may now proceed to carrj- out
the provisions of the Act. The creation of the .State

medical faculty was rendered necessary by a resolution

passed by the University of Calcutta in the year 1906,
discontinuing the examination for the Licence in ^ledicine
ud .Surgery (L.M.S.) and restricting its functions to the

J .anting of degrees (M.B., M.D., and M.C.I. It was also
tclt desirable to adopt measures to grant licences to
pi-actise on tenns less exacting and diffioidt than those
imposed by the university for obtaining its degrees.
Tiie regulations constituting the State Medical Faculty
were published in the Calcutta Ga-etle, and have
been reproduced in the October number of the Indian
"Medical Ga-eite. They represent fully ihe constitution
and operations of the faculty, setting forth the reqmre-
ments as regards education and examination for obtaining
the mqpibership or licence (M.S.M.F., and L.S.ii.F.).
A limited number of Follows (F.S.M.F.) may be elected
'•"noris causa by the governing body, the members of

• hich have already been nominated. Tlie Faculty will
work in harmony with the Council of Medical Education,
to which is assigned the duty of declaring what institu-

tions are stiffieiently provided in respect of teaching staff

and appliances to entitle their students to appear for
examination for these licences.

S'tjtetT.
{FROM ova SPECIAL COItRESPOyDEXr.-i

Thikteex cases of plague and eleven deaths from the
disease were reported in Mauritius during the fortnight
ending December 3rcl.

Hospitals Advisory Board.
The first meeting of the Hospitals Advisory Boartl
appointed to assist the Minister of Health in his dealings
with the public hospitals was held last month. The
31inist€r of Health, Mr. F. Flofrers, presided, and there
were present representatives from the Sydney, Royal
Prince Alfred, Royal Alexandra Hospitals, Royal Hospital
for Women, Royal Nortli Shore Hospital, St. Vincent's,
South Sydney, and Lewisham Hospitals, and the Hospice
for the Dying.

In the course of his introductoi-y remarks the Chairman
said that he did not wish in any way to lessen the powers
or the authority already possessed by the various bodies
which had executive control over the great hospitals of
Sydney. But there were grave problems with which he
was confronted fiom time to time on which the secretanes
of the hospitals could afford valuable advice and informa-
tion, and that without in any way interfering with the
loyalty that they owed to the organization with which
they were connected. One very important matter was,the
serious increase in the cost per bed in many of the hos-
pitals : he quoted figures to show that the cost ranged
from £56 to £111 per annum. He also referred to the
cost of the food and drugs, and suggested that it would be
worth while to consider whether by the establishment of
a common drug factory and depot for supplying all the
hospitals a considerable saving could not be effected. He
suggested, also, that it might be possible and economical
to arrange with the State bakery to supply all the
hospitals, and thus to effect a considerable saving.
Mr. Flowers is a pronounced socialist, and a member of

a Labour- Socialist Government, and all his public utter-
ances have to be considered from his point of view. It is
well known that since the present Government assumed
office wages have gone up by leaps and bounds, with pro-
portionate increase in the cost of living. The wages of the
hospital porters and attendants have been increased very
considerably, and the increased expenditure at the hos-
pitals is to a large ext-ent due to these two factors. At the
same time we must agree with Mr. Flowers that some
attempt may well be made to reduce the annual expendi-
ture per bed at the large public hospitals in the metropolis.
Mr. Flowers has on several occasions expressed his

views on the functions of hospitals, and on the occasion of
the opening of two new wards at the Royal North Shore
Hospital, he stated that " he did not look upon hospitals
as a charitable movement, but as a commercial movement.
Every healthy individual in the State is a distinct asset
to the State, and iu curiug tliose who are not in good
health we are doing a good to th.e Stat« by increasing its

assets." On this principle Mr. Flowers cou'^iders that the
hospitals should all be State institutions, and should be
open free to all sick persons, irrespective of their financial
position.

The Sydney Dental Hospital.
A complete rearrangement of the management of the

Dental Hospital has been anived at as a result of a con-
ference between ]Mr. Flowers, the dental board, and repre-
sentatives of the Sydney University and the Education
Department. Mr. Flowers told the conference that the
Dental Hospital, mainly through financial embarrassment,
had not been able to accomplish the work it had intended
to do, and the_ reconstitution of its management was iu no
way a reflection on the present committee. He thought
that more use should be made of the hospital as a training
school for dental students, and to this end suggested the
establishment of a chair of dentistry. It °was also
desirable that the hospital should afford adequate facilities
for the ti'catment of dental defects in school children.
Sir Thomas Anderson Stuart agreed that a professor of
dentistry was needed, who would devote his whole time
to the work and share in the labours of the Dental Hos-
pital. It was agreed that the present twelve members of

the Dental Board should remain and that six additional
members should be appointed—threo to represent tha
Deiiartment of Health and three the Department of Educa-
tion. The main feature will be a business committee of
five, two to be elected by the existing twelve members and
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thvee to be chosen from the new six. Two of the latter

three will represent the Department of Health, and one

the Department of Education. The Chief Secretary to

the Ctovernment is to be chairman. This rearrangement

amounts practically to a nationalization of this hospital.

C0rws]|JontJtnrf.

SANITATION IN INDIA.
Sib,—The letter of Colonel W. G. King, CLE., which

appeared in the Biiirisu Medic:ai Journal of September

26th, seems to call for some answer, as the views which he

expresses are not those held by a large number, at least, of

the officers of the Indian Medical Service.

Colonel King states that the present Director-General

of the Indian Medical Service was selected for that

position on account of his ability as a physician, and

objects to the sanitary department being placed iiuder that

branch^ of the medical profession which is specialized for

cure, and also to the post of Director-General of the Indian

Medical Service being always filled by a member of the

Bengal Service.

The present Director-General, Sir Charles Pardcy
liukis, is certainly a distinguished physician. On entry

to the service he v.as first of his term. Ten years after

entering he took the M.B. of London (1889), and in 1904

the M.D. After holding important posts in the United

Provinces, he was appointed, in 1905, Principal and
Professor of Medicine in the Calcutta Medical College, and
tiist physician to the College Hospital, and held that post for

five years, till his promotion to his present rani;. He was
also, before his appointment to a purely medical post, a

successful surgeon, and took the F.R.C'.S.Eng. in 1890.

The principalship of the Medical College is an adminis-

trative as well as a professional appointment, and the

ability with which he discharged the administrative duties

of that post probably had more to do witli his selection

for the highest medical administrative post in India than

purely professional merit. Piightly so, most would think,

for aclministrative ability is the main requisite in the

holder of an administrative appointment.

To speak of one branch of the medical profession as

being specialized for cure seems also a curious way of

putting things. Treatment and cure are the original

objects of the whole medical profession, and still remain

the duty of the great majority. A branch dealing par-

ticularly with preventive medicine, or sanitation, has

gradually developed, and to some extent has split off

from the general profession. But those who take up this

speciality must still qualify in medicine and surgery

before eutoring on their special line.

Colonel King says that the subordination of the Sanitary

Commissioner to the Director- General is much as if the

chief medical officer of the Local Government Board in

England were placed under a physician, and that physician

always selected from one county—Middlesex. The com-
parison of Jliddlesex in England to Bengal in India is, to say

the least of it, hardly fair. Middlesex is one county out of

forty in England, and a very small county, though it con-

tain's part of London. There are, or were up to 1896,

tljrec branches of the Indian Medical Service—the Bengal.

Madras, and Bombay "establishments." And the Bengal
.service has always been of greater strength than the other

two put together.

Previous to 1895 the Surgeon-Cleneral with the Govern-
ment of India was head of the Bengal service only, and
necessarily a Bengal man. In 1895 this appointment was
made that of Director-General, and head of the whole
Indian Medical Service of the three Presidencies. Since

1895 five officers havo held the post of Director-General.

These five, certainly, have all been Bengal men. But
there does not appear to be any absolute rule restricting

the post to Bengal officers, while the appointments of

Surgeon-General of Madras and Bombay are restricted to

members of the Madras and Bombay services. In any
case all the appointments will be open to the whole service

in another twelve yeara pr so, when the last men of the

separate services have retued, and only those of the new
combined or general service list, started in 1896, remain.

As regards the subjection of the sanitary department to

the Director-General, in 1880 the head of the Bengal

medical service, formerly known as Surgeon-General, was
made Surgeon-General and Sanitary Commissioner with
the Government of India. As he was both Suigeon-

General and Sanitary Commissioner, there could be no.

doubt that the sanitary department was under his orders.

This state of affairs lasted for twenty-four years, till in

1904 the late Lieutenant-Colonel J. W. T. Leslie was
appointed Sanitary Commissioner with the Government of

India, and placed in a semi-independent position. When
Lieutenant-Colonel Leslie went on furlough in 1911, the
Director- General took np the duties of Sanitary Commis-
sioner in addition to his own. Some months later, after

Lieutenant-Colonel Leslie's death, a new Sanitary Coai-
missioner was appointed, the present holder of the jiost.

The statement that the administrative policy of the
Sanitary Commissioner must be submitted to the Director
General for his approval is also hardly correct. The
Sanitary Commissioner appears to have power to put
forward anj' sanitary policy which recommends itself to

him. He must, of course, be prepared to lay before the
Government of India reasonable arguments in favour of

any sanitary policy which he puts forward, but the same
holds good with the head of every department—military,

civil, or political. The administration of research is in the
hands of a board, on which the Director-General and the
Sanitary Commissioner each have a seat and a vote.

This letter is already too long. But in conclusion, it

may be stated that the service can have only one head.
That head must be, as the name implies, the Dircctor-

(ieneral. He administers the sanitary department, as he
also administers the variotis provincial medical depart-

ments, the political medical department, the gaol depart-

ment, etc. There is no rule which prevents the holder of

the office of Sanitary Commissioner from rising to the
Viigher post of Director-General. But for his premature
death the late Sanitarj' Commissioner might not improbably
liave done so.—I am, etc.,

Xoveuiber 29th. I.M.S.

TREATMENT OF FRACTURES OF THE THIGH.
Sin,—Your special coiTespondent, in his interesting

letter from Northern France, published on December 5th.

emphasizes the difficulty experienced in treating compound
fractures of the thigh. He points out that the surgeons find

it all but impossible tiwcombine immobilitj- of the fractured

ends with easj' access to the wounds.. Plaster- of- Paris, as

advocated bj- Lange, the Listen, both double and single,

and Hodgen's splints and their modifications, do not meet
the requirements. In my opinion, there is no support
comparable with what is kuo^vn as a Thomas's knee
splint for any fractures of the middle and lower thirds

of the thigh, or fractures of the knee and upper tibia.

It allows of easy access to the wound without dis-

turbing the fragments, adequate and constant extension,

while correct alignment is automatically secured. In
addition, a patient can be transported any distance and in

any conveyance with the minimum discomfort. Its appli-

cation requires little special kuovi ledge, as its construction

is so simple.

For injuries of the upper third of the thigh, including

the hip-joint and pelvis, what I have so often described

as the abduction frame secures immobility and easy
access to the wound. The splint is carried with the

p.itient on it, is self-contained and transport does not

interfere either with extension or alignment. It is ad- ••

justed in the following manner: The patient is laid on the

abduction frame with natal cleft immediately over the

cleft in the splint—this cleft in the splint serving for

nursing purposes. Extensions of adhesive plaster having
been applied as high as indicated by the injury, the

leather groin strap is then fixed around the uninjured

limb to the splint, then slight traction is made on extension

of this limb to prevent pelvic tilting. Having done this,

the degree of traction desiied on the injured leg is obtained

by pulling on the extensions, the extensions being " made
fast

' to the iron loop of the splint. The tension is main'-

tained by keeping the groin strap tightly applied.

The general use of these two splints at our base hos-

pitals would be an incalculable boon both to the surgeon

and the patient.

The initial cleansing of the wound is most importnut,

and great effort .should be made, whatever the antiseptic

used, to spend reasonable time over it. Carbolic acid
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and iodiue are often of great service, but I should prefer

liydrogen peroxide as a routine iujection to any 'other.

Wliero shrapnel is embedded near the surface, drainage
siioLiM be secured by free opening.

I stronglj' advise surgeons not to remove and destroy
loose pieces of bono in comminuted fractures, even when
they have no periosteal attachment. It is a practice

fraught with danger, leading to non-union and function-

loss linibs. Loose pieces may be taken from the vround,

scrubbed and sterilized, and replaced to reinforce the
fracture. I have known them to become attached even
in the presence of infection.—I am, etc.,

Liverpool. EOBERT JoXES.

PREVENTION OF TYPHOID IN OUR HOME
CAMPS.

Sir,—The exclusion of typhoid epidemics from the
camps of our Expeditionary Force during the four
mouths of service in the field is a notable event, probably
a record in the history of our campaigns—an achievement
to be attributed to various factors, but chietiy, no doubt,
to the systematic organization of our Army Medical
Service, to the ability, vigilance, and devotion of our army
medical officers, and to tiie genius and foresight of those
who are responsible for the preparation and direction of

the various preventive measures required in order to

ensure security from this subtle foe.

Our regular troops have entered into this present war
Avith all the advantages acquired since our last campaign

—

not merely the protective influence of antityphoid inocula-
tion, but also of all the instruction and knowledge which
has been gained from the South African war itself, and
more especially from the history of the violent epidemics
amongst the Volunteers of the U.S.A. when encamped
in their own countrj' during the war with Spain, and
finally from .Japan's triumphant and unprecedented re-

duction of typhoid during her war with Russia.
Our army medical oScers, we know, have made

intimate study of all the hygienic and sanitary measiu-es
which have been shown to be necessary for the exclusion
of epidemic tj-phoid from the camp, whilst the combatant
officers, and even the rank and file generally, have been
well instructed and drilled in the necessary precautions—

•

to such an extent, we hope, that the precautions have
become a matter of routine and instinct instead of a
matter of compulsion.

With regard, however, to the hundreds of thousands of

recruits at present encamped or billeted throughout the
United Kingdom, who to a large extent seem to be under
the care of civilian niedjcal men, it is difficult to see how
thoy will enjoj' the protection of the same precautions
unless the medical men and also the combatant officers,

as well as the rank and file, are being consistenth-
instructed and drilled in the routine measures required for

the maintenance of the best health and the exclusion of

infection. "Wiio are the officials responsible for the
organization of all the necessary protective measiu-es for

tiic home camps ? Will this organization be as complete
and thorough as that of the .Japanese army in 1904? The
public may justly ask to be reassured on these matters.

It may be well to recall the chief preventive measures
by means of which, in face of extraordinary difficulties,

the Japanese achieved tlieir unparalleled triumph over
" the secret foe ":

1. Systematic iustruclion and education in militaiy
hygiene and sanitation of medical and combatant officers,

and also of the rank and file.

2. Careful inspection, with cleansing and disinfection (if

-necessary) of all camps and billets previous to occupation.
3. Boiling o£ all water before drinking (when possible).

This implies the provision of means for boiling and strict

water discipline.
4. Cleanliness of individuals, with ample provision for

baths, and the regular cleansing of camps and billets.

5. Constant daily inspection of cases reported sick, rapid
diagnosis by bacteriological methods, separation of sus-
j^ected cases. All cases with pyrexia or diarrhoea were
treated as suspects, and their blood promptly examined.

Tlie importance of all these measures will probably be
generally recognized. But the detection of incubating and
ambulatory cases of typhoid by bacteriological methods is

an additional safeguard the importance of which was first

fully realized during the epidemics amona the U.S.A.

Volunteer encampments, when the Commissioners appointed
to inquire into these epidemics came to the con-jlusiou
that many of the cases of recoi-ded diarrhoea, ' simple
continued fever," etc., were in reality cases of typhoid ; that
they were to a large extent the sources' of the epidemics,
and that the infection spread from them—from tent to
tent, and from man to man within the tent. Thoso who
have not studied this evidence may very easily overlook
the great importance of detecting these " first cases," of
disinfecting all the various articles with which they may
have come into contact, and of separating them from their
tent; especially as it is very generally supposed that
typhoid is not infectious or contagions, and that tho
infection is conveyed almost solely by water. These two pre-
vailing ideas have long ago been confuted bj' close and care-
ful study of the disease. The infection, no doubt, has in a
large number of cases been conveyed by water—sometimes
by other carriers—and generally speaking the disease is

not very "infectious," but it must be remembered that iu
military camp life the soldiers are frequently in close
contact with their neighbours, their, clothing, bedding, etc.,

and that soldiers are of the age most susceptible to typhoid.
They may be regarded as a highly inflammable material

iu which a spark may readily give rise to a conflagration.
Successful preventive inoculation makes them more
resistant to flame and px'eveuts the fire from spreading iu

the individual. At the same time it is not difficult to
realize that the exclusion of all sparks by whatever pat! is

they may be conveyed should be provided for by all

possible meaus.

A little fire is quickly troildeu out.
Which being suffered "rivers cannot quench.

The importance and great advantage of immunization
by preventive inoculation appe.ir at present to overshadow
the measures required for keeping typhoid infection en-
tirely out of the camp.

It has been usual both in civil and military life, from
want of prompt detection of the earliest cases, to realize
the presence of a typhoid epidemic some tw-o or tlirea

weeks after many infectious have actually taken place.
If, however, constant and regular examination be made,

with the aid of rapid bacteriological methods, of

suspe(5ted cases in our home camps, we may hope that
no explosive outbursts may occur, witli consequent long
lists of sickness and death.—I am, etc.,

Christopher Cuilds, M.D., D.P.H.
Boscarn, Cornwall, Dec. 8th.

SENIOR STUDENTS AND THE WAR.
Sir,—In my presidential address to the General Medical

Council on November 24th I expressed the opinion that
"the need for efficient pliysicians and surgeons, in the
field and at home, is not loss urgent tlian the need for
efficient soldiers and sailors "

; and I said that I had " felt

it my duty to press this consideration on senior students,
who, though they have nearly completed their curriculum,
are ready to forego the prospect of early qualification, and
to enrol themselves straightway iu the combatant forces."
To-day I have received a letter from Surgeon- General

Sir Alfred Keogh, which contains the following passage

:

"I think witii you that the senior student is best fulfilling

his duty to the country by getting his degree, and then
joining the army. The need far young qualified nien will
become great, and I should regret that the supply should
be diminished."
As I daily receive letters from senior students and their

parents, who desire guidance iu their choice of apparently
conflictjug duties, I shall be grateful if you will make
known the opinion held at the AVar Office on the subject.—
I am, etc.,

Donald MArAusxKB,
Medical Council Office, President, G.JI.O.

299, Oxford Street. Londoa,
December 10th,

THE TREATMENT OF WOUNDS.
Sir,—If a few simple principles are kept in mind tho

rationale of the treatment of these wounds is surely quite

simple. The soldier, lying in tlie trench for considerable

periods, has his exposed parts encrusted with a varying

thickness of mud ; his clothes likewise become saturated

with the same material. This mud is derived from a soil
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that Las bceu intensively cnltiTated with animal manure,
{vith which, owing to the c^if;cncies of vrarfaie, is often an
admixture of human excrement. It is therefore rich in

virulent organisms. Travelling with great velocity

through the tissues, the bullet sets up along its track

ccutri'fugal currents. As a result, the organisms are

driven with considerable force into the surrounding living

tissues and lodge there. These tissues are devitalized by
the bruising action of the bullet ; they therefore lose both

their power of phagocytosis and their ability to generate

antibodies. The organisms in consequence can readily

grow in such a medium.
Assuming these data to be correct, it must follow that

in order to kill the organisms it is necessary to kill the

tissues Tirhich shelter them ; pure carbolic acid effects this

object. Moreover, by causing a coagulation of the raw
tissues to which it is applied, it seals up the open mouths
of the torn afferent Ij-mphaties. and so prevents infection

uf the system.—I am, etc.,

I.ouciou,W.,Dec.3i-cl. Kexseth Campp.ell.

ANTISEPTICS IK WAT!,
Sir,—Correspondents have asked me the percent ige of

rosalino in the antiseptic mixture I advocated in the
.ToDRNAl. of December 12th. It is rosaline l per cent.,

•jai-bolic acid 1 in 20. mercury perchloride 1 to 500 absolute
ulcohol or pure methylated spirit.—I am. etc.,

lla^Inr, Deo. 14tb. ' C^- Lf.xthal Ciieatle.

Sir,—I see thai in your issue of December 5th Dr.
Stephens maintains his championship of petrol in the
treatment of wounds, etc., with, as he says, ' invariably-

good results and little pain." Besults which oiio man
anaj' consider good maj- far from satisfy another, wliilo tlie

term "little pain" is entirely relative: and if, as I think
it is fair to assume, taking this letter of I>r. Stephens with
Jiis previous communication, this summing up of his results

with petrol applies to wounds as well as .septic pharyn-
ocal conditions, it remains for me to remind him that
the case I quoted in the Joienal of November 21st is one
of which tliG details arc all too familiar to himself. It

would be interesting and instructive to know whether
Sir Victor Horslcy also uses pi.trol freely, repeatedly, and
without anaesthetics in large suppurating cavities.—

•

1 am, etc.,

Swansea, Dec. 9tli. ^V. F.' Bkook.

THE C.\USE OF HEENI.\ IX INFANTS.
Siu,—Sir Victor Horsley. in the Sir William Banks

Memorial Lecture published in the Journal of OctobcrlTth,
urges that every hernia should be cured bj' radical oi^era-
tion as soon as it is discovered, and regards as clearly
untrue a statement quoted from a textbook to the effect
that "during the first few years of life herniac show a
^reat tendency to undergo spontaneous cui'e."

In discussing the cause of hernia Sir Victor Horsley
makes uo mention of a group of factors which tends
J-iowcrfully to its p oduction in young infants. Although
hernia is not rare ui strong, muscular, and well-nonrislied
babies, it is nevertheless true that it is much more cam-
jnonlj- met with among infants suffering from chronic
ily.spcpsia and malnutrition, marked by abdominal dis-
tension, flatulence, and colic. In such cases the accumu-
lation of gas in the coils of intestine is accompanied by a
i-apid loss of subcutaneous and extraperitoneal fat, wliile
the abdominal musculature becomes .stretched, thinned,
.ind atrophied. Finally, the abdominal wall gives at -its

weakest point—the untbilienl cicatrix, the inguinal canal,
or the lino of junction between the recti muscles.
What part is played in this h.ernial formation by

ilevelopuieutal defect I do not know. Inguinal hernia is
certainly more common in premature infants than in
children born at full time, but so also are the symptoms of
flatulence, colic, and dy.spepsia. In Mongolian infants,
4oo, and in cretins, among whom hernia is very common, ab-
dominal distension and atrophy of the abdominal muscula-
ture is also the rule. (Jertaiu it is that with efficient treat-
ment of the djspepsia, witli the disappearance of the
abdominal disteasion, and the replacement of the thinned

and stretched abdominal wall with muscle of good qualityi

very many, perhaps most, of the hernias present in the
first six months of life disappear. In how many cases the
aperture remains closed for many years onlj- to give way
again in later life I know of no statistics to .show, and Sir

Victor Horsley does not furnish any. It seems to me
liighly unlikely that this happens with such regularitj' as
to make it prudent to operate on all cases of infantile

hernia without exception.
Tlie essential part of the treatment in these cases is to

secure by proper modification of the diet the growth of a
satisfactory abdominal wall. No one now imagines that
the woollen truss advised by the surgeon is of itseU

curative. Nevertheless its use is justified, because it helps
to reassure anxious parents, who, noticing that the hernia
bulges during a painful spasm of colic, are persuaded only
with difficulty that the hernia is itself painless. To
prescribe the truss without correcting the colic and
flatulence is useless. ."Strangulation of inguinal or umbilical
hernia in infancy, although not unknown, is very rare.

The importance of phimosis as a cause of liernia is, I
think, very sliglit, and bronchitis, because of the poorly
developed cough, has less effect relatively than in adult life.

On the other hand, the part played by infantile dyspepsia
and malnutrition is so marked that I do not think the
profession will he easily persuaded to abandon its present
practice and submit all eases to immediate operation
until full play has been allowed to the marvellous power
of growth and repair inherent in the abdominal wall iu

the first year of life. Within a few months of the dis-

appearance of the dj'speptic symptoms the hernia may
have gone and a firm muscular wall may have developed.
—I am, etc.

LPuclon.W.,Oc'.. 23111. H- Ch.\KLES CaMF.ROK.

NrTEITION AND BIEAT EXTRACTS.
Sir,—I have read the correspondence on this quesliou

with special interest, and I hope you will allow me to call

the attention of the whole profession to its importance. It

is a long time since Dr. Bright pointed out that dropsy
coincided with some change in the kidney, and albuminuria
and dropsy have been regarded as due to disease of the
kidney. The dropsj- of Brighfs disease pits on pressure,
but there is a dropsy of the skin, lately discovered, which
does not pit on pressure. Professor Laycock taught that
the dropsy iu Ijright's disease was a neurosis, from the
fact that he had observed that it was not symmetrical in

every case. Whether the dropsj- that pits on pressure,
which r.iay be called oedema although coincident with
changes iu the kidney is due io kidney disease, is a
question not easily answered ; but, from my experiments
and observations, I am inclined to think that, whatever
organic lesions may be discovered in anj- disease, they are
due to failure in function of the nervous system—arc, in
fact, neuroses,

When on my recommendation a late well-known phy-
sician, who carried little or no fat, weighed his food and
restricted himself to 12 tiz. in the twenty-four hours, he
lest 6 lb. in weight, as he observed, " All from the belly ;

"

but I find my weight varies according to the loss by "the
kidneys and lungs and skin, as well as by the bowels,
the lost! liy the kidney being the chief regulator. It

is said that the intestine contains normally 7 lb.

weight of food refuse, but with abnormal accumulations
that weiglit will uo doubt be exceeded. I do not suppose
any one has ever ventured to say what the \veight of fluid

in the system may be in any disease ; but we know that,
reduced to ashes, the body weight is very small. I liave
little doubt that the system may hold 7 lb. of fluid under
abnormal conditions, and any food which not only stops
elimination of fluid, but causes thirst which makes one
drink, is likely to increase body weight, but such increase
is dangerous to health. AVhatever may be the effect of

meat extracts, further experiments and obser\ations will

pi'ove that increase of weight generallj- precedes an illness,

and is really more dangerous than loss of weight ; and
further, that the increase iu weight is due largely to

rctcntiem of fluid iu the system generally, although it can
only be .seen in the skin. In conclusion, I should like to

emphasise the fact that what comes out is really of more
importance than what goes into the body.—I am,' etc.,

Hnwiclj, Scotland, ^"c.v. mil. Jonx n.\r>i>ON, 51.D.
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YELLOW FEVER.
Sir,—On my return from a somewhat prolonged tour

m the " bush," a friend of mine has to-day forwarded me
your issue of .July 18th, pointing out the review you
publish (p. 106) of a paper by Dr. J. W. Scott Macfie and
myself in the Yellow Fever Bulletin, vol. iii, Xo. 2, April,

1914. 'With your permission I should like to review your
review.
The statement that the general opmion amongst ex-

perts at the present day is that these bodies are not
parasitic in their nature is not wholly accui-ate. The
question is still 6it6 jvdice, and unbiassed opinion is

still divided.

Your reviewer lays great stress on the variations in the
forms shown in our coloured plate, making no charitable
allowance for the fact that we were finding these bodies
de 1101-0, not meiely describing well-known and easily

recognizable parasites. Savely under such conditions it

is' permissible to make some slight errors, and to include
few bodies which later we might consider to be a

'lifierent nature.
TN'riting solely for my.self^ I admit that I am doubtful

of Figs. 1 and 35. Fig. 1 may possibly be a distorted
malarial parasite ; Fig. 35 I deliver into the hands of your
reviewer. But as to the i-emainder I am afraid I am not
so pliable.

Let us consider a simple case—say, Plasmodium vieax.
There is very great variety in form between the seg-
mented and sporulated schizont, the early ring-form, the
parasite of, say, half-growth, and the gametocytes.
Further, the careful study of very largo numbers of

malaiial blood-films will lead one to recoguize that bodies,
perhaps grotesquely distorted, are yet the identical

parasites. Therefore, Sir, when your reviewer considers
it " rash to say, for example, that the bodies in Figs. (1),

7 and 14 of the coloured plate are the same bodies or in
auy way similar to those represented in Figs 9 and 10,"

1 beg to utterly disagree with him. When he is even
s!i unkind as to refuse to see any connexicu between
y'iii'i 20, 25 (and 39), and "the bodies depicted as coming
tiom the human cases," I must really beg him to look
:it Fig. 13. It is unfortunate that he referred to
I'lg. 39. Reference to the text, with which he does
not appear to be very familiar, would explain its

presence in the plate.

I have recently collected a large number of blood-films
from cases of piroplasmosis in oxen. One film alone
would provide your reviewer with all the forms shown in

' 'ur plate, with the exception of Figs: 1, 22, and 35. The
fact that similar bodies may be found in guinea pigs at
liome is surely a singularly weak disproof of our sug-
gestions. Can any sound reason be brought forward why
English guinea-pigs should not have them ? Because
piro^lasmata occur in various animals, it in no v^ay follows
that they are of similar species, or that any one, expert
or other, could differentiate their species purely by the
microscope.
Were a new bacillus to be described as the causative

agent of some disease, it would hardly be a sound criticism

to say that similar bodies—similar, that is, from a
microscopical point of view alone— had been found in

animals in a country where this disease did not occur.
I am aware of no experimental method by which it

has been proved that these bodies found in guinea-
pigs at home are of similar species to those described
by us. If an unwise criticism as regards bacilli, of

which much is known, how much the more so as regards
piroplasmata I

Your reviewer makes a curious paraphrase of our paper
when he states that "... they found bodies similar to
those described by Seidelin in the blood of guinea-pigs
. . . etc." Sui-ely he should make it clear that this was
only after experimental inoculation (except in the case of

cei tain dogs), instead of leaving your readers to suppose
that we foimd the animals naturally infected with our
parasite (and therefore considered them a carrier of the
disease), which is a complete misrepresentation of the facts.

I must apologize. Sir, for the length of my letter, but
must refer the ultimate blaaue to your reviewer. —
I am, etc.,

.J. E. L. Johnston,
."Ueaicftl Research Instidite, VTegt African Medical Staff.

Yaba. West Africa.
Sept. 22od.

POPULAR FREUDISM.
Sir,—In your current number a nameless correspondent,

" H. B. D.," proclaims the need of an organized policy of
ridicule and neglect in order to kill the Freudian system of
psychology. Your readers will not fail to notice the
implicit admission that rational argument and open
discussion are not to be relied on to this end. And,
incidentally, how vivid the glimpse your correspondent
affords us of a mind not yet liberated from a belief iu
prejudice as the court of appeal in matters of science I^
I am, etc.,

London, Vt., Dec. 14tii. David Forstth.

Sir,—Your correspondent " H. B. D.," in the Journal of
December 12th hopes that the time has at last come when
"all psychologists, psychiatrists, and medical societies"
should cease to regard "this modern and alien jargon
about the unconscious as matters for serious consideration."
Taking the sentence literally, what is meant is perhaps
that "H. B. D. ' isdissatisfied only with Freud's writings on
the " unconscious," but I gather from the tone of the letter
that it is the study of the " unconscious " generally that
merits his disapproval. If I am right in this assumption,
I trust that the psychologists, etc., will do nothing of tho
kind. There are many writers on the " unconscious," for
example, Janet and Morton Prince, to mention two only,
and the study of their books cannot be neglected by the
student of psychology.—I am, etc.,

Cityof London Mental Hospital, T} TT Stptv
near Daitford, Dec. llth.

oiti..^.

Sir,—However undesirable it may be that the complete
Freudian system should be established in this country, the
danger of such an invasion is not likely to be met by" such
a letter as that of " H. B. D."

Freud's statement that a forgotten name has a con-
nexion with some painful idea which has been pushed out
of consciousness is not patently absurd to every one who
thinks about it for a moment. In all the literature which
deali^ with this subject careful proof is given on this point.
It is possible that tlie proof is faulty, it is possible that it

is not complete ; but it mu.st be met" by counter reasoning
and not by ridicule, which will certainly not kill it.

The words "unconscious painful idea "have no meaning
as they stand in an ordinary English sentence. They have
a perfectly definite technical meaning, and they assuredly
represent a fact.

Freud's teaching could not have claimed such widespread
attention if there was nothing in it at all. It is clear that
there is something. It is clear that the German mind has
exaggerated the sexual part of the theory. Our duty now
is to endeavour to separate the grain from the chaff. I
have no doubt that English psychologists will be equal to
the task.—I am, etc.,

Vcnteior, Dee. 14th. T. A. RosS.

UXIVERSITY OF EDINBURGH.
The following candidates have been approved at the examiaa-
tious indicated :

FiSAi, ExAinNATios IForseiiic iIedicine).—.K. F. Campbell. J. F. M.
Campbell, R. P. Cormack. H. J. Davidson, H. F. Ferguson
H.J. Foote, H. C. Fox. Helen II. Gall. A. M. Gosh, Helen Q.
Hewat. E. Jamieson, T. .Jauakiramiah, D. H. Jones, X li.
Laughton. A. E. Laurie. P. M. Little. T. J. Lloyd. W. K.
M'lntjTe. C. F. llaclachlan, J. B P. MLaren, E, S. Mellor, O D.
Price, A. Ravunni, C. IJussell. W. Shanks. J. W. Simpsou, G. H.
Smciair, C. I. btockley, T. J. W. Sveiabjomsson. A.J.Taylor.
G. M. Torrance, A. A. Watson, E. W. Wilbomne, li. E. Willcock.
P. H Yonng.

FiSAL ExAiiiNAnoN LPublic Healthl.—M. H. Alilthan, A. Az'z,
H. J. Bniwer. A. F. Campbell, J. F. M. Campberl. J. E. Chow,
A. Clarke. R. P. Cormack, A. J. Ferguson. H J. Foote, A. M.
Gosh. E. B. Israel, B. Jamieson. T. Jauakiramiah. F. J. C.
Johnstoue. D. H. Jones, J. D. Lamond, T. J. Lloyd. W. K.
MIntyre. O. F. Maclachlan, J. B. P. Jl'Laren, J. Macqueen. P. C.
MacHae, W. B. Postletbwaite. P. V. Ramanamurty. J. W.
Simpson. G. H. Sinclaii-, C. J Stockley, T. J. W. .Sveinbjomsson,
G. M. Ton-ance. A. A. Watson, J. D. Whitfiold.E. W.Wilbourne,
M. E. Willcock, P. H. Young.

FrsAL ExiMiNAiioN iM.B., Oh.B.).—J. H. Baird, il. Barseghian,
E. G. yon B Bejgh, D. G. Boddie, W. K. Chalmers. U. .1.

Cherry, W. A. Coats, R. P. Cormack. Georgina E. Davidson,
A. M. Duarte, A. J. Ferguson, Agnes R. H. Greig, G. D. Hamil-
ton, H. Jackson, C. \V. Lewis. H. Lewis. G. A. G. Macdonald,
J. Macqueen, E. S. Mellor, J. J. Molyceux, W. H. Pallett, P. V.
Ramanamurty. J. Ritchie. R. C. Rogers. Q. M. Scott, C. O.
Skinner. L. J. Spencc. T. J. W. Sveinbiornsson. P. G. Tuohy,
H. M. Yickers, E. L. \S'hile, E. W. Wilbourne, A. Wolherspoon.
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ROTAL COLLEGE OF SURGEONS OF ENGLAND,
iy ordinary council was held on December 10th, 1914, when Sir
SV. Watson Cheyne, Bart., President, was in the chair.

hfiie of Diplomas.
Diplomas of Fellowship were granted to the following

nine candidates found yualified at the recent examination :

E. N. Gcach, D. W. Hume, C. Noon, G, W. Beresford, J. H.
Barclay, B. W. Howell, P. G. Doyne, R. M. de Mowbray, aud
D. Green,

Diplomas o£ Member were also conferred xipon the following

:

Mabel K. Bishopp, Hilda G. Johnson, J. H. P.arry. and Mary Woods.

Diplomas of the Licence in Dental Surgery were giantod to

thirty-five candidates found qualified at the recent examina-
tions.

Election 0/ Examiners.
Mr. H. F. Waterhouse was re-elected a member of the Conrt

of Examiners. Dr. C. M. Hinds Howell was elected an
examiner in physiology for the second examination of the
Conjoint Examining Board,

Annual Meetinc) 0/ Fellows and Memhers.
The Coimcil decided that as the matter referred in the reso-

lution adopted at the recent annual meeting of Fellows and
Members was very fully considered by the Council so recently
as March last, it saw no advantage in" reopening the discussion
at the present time.

JIuntcrian Oration.
The Hunterian Oration will be delivered by the President,

Sir William Watson Cheyne, on February 15th, 1915. No
Hunterian dinner will be held.

ITar Belief.
A letter, dated November 21st, from the honorary secretaries

of the Professional Classes War Relief Council, was read. It
stated that the Council had been formed to deal with distress
in the professional classes directly due to the war, and that it

was decided at the last meeting of the Council to aslv the
College to nominate a representative to serve ou the Council.
The President was nominated.

Supply of" Subjects."
A letter was read, dated November 30th. from Professor F. G.

Parsons, stating that at the annual general meeting of the
licensed teachers of anatomy in London, held on November
26th, it was decided to ask the Council of the Royal College of
Surgeons to help in taking further measures with a view to
increasing the present supply of "subjects'" for dissection,
and to suggest a conference between representatives of the
Council aud the licensed teachers. A committee was appointed
to confer with representatives of teachers.

General 3Iedical Council.
A vote of thanks was given to Sir Henry Morris for his ser-

vices as the representative of the College in the General
Medical Council.

KOTAL COLLEGE OF PHYSICIANS IN IRELAND.
The next triennial award of the Reuben Harvey Memorial
Prize will be made on July 1st, 1915. Competitors, who must be
either students in one of the Dublin schools of medicine recog-
nized by the medical licensing bodies in Ireland, or graduatescr
licentiates of those bodies of not more than three years' standing
at the time of the award, can choose any subject they please on
animal physiology or pathology ; but their work must represent
original research, and be illustrated by drawings or preparations.
The value of the prize is £25. Further particulars will be found
in our advertisement columns.

^Ijt ^wbicw.

GENERAL HOSPITALS (T.F.).
Is reply to several correspondents who have made in-
quiries, we nncierstand that the pay and allowances to
which medical officers .serving on the staffs ot Cieneral
Hospitals (T.F.) are entitled are as foUow^s; the rates are
daily

:

Pay. Field Allowance.
Lieutenant-Colonel ... £110 ... 63. Od.
Major 15 6 ... 4s. 6d.
Captain ... ... 15 6 ... 33. 6d.
Lieutenant ... ... 9 ... 3s. Oi.

The Administrator is usually a lieutenant-colonel, and draws
pay and allowance of that rank plus charge pay, for a hospital of
over 200 beds, at the rate of 10s. a day. The 14egistrar is usually
a major, and draws the pay and allowance of that rank.

With regard to the medical officers of local hospitals
which have undertalien to receive wounded men, or are
hospitals affiliated to a TeiTitorial General Hospital, wo
have not been able to ascertain that any remuneration is

paid by the War Office. If tlie officers of such hospitals
were granted commissions, they would no doubt receive
the pay of their rank, and any allowances to which they
might be shown to be entitled.

Jlteiiico-frgal.

ASSUMPTION OF THE NAME OF A REGISTERED
PRACTITIONER.

At the Central Criminal Court, on December 9th. Harold
Charles Edward Harrison pleaded guilty to forging death cer-
tificates and to committing perjury.
According to a report in the Daily Telegraph (December lOthI,

Mr. Bodkin, who ijrosecuted, said that the prisoner had pleaded
guilty to forging certificates relating to the deaths of three
jiersons. Fourteen such certificates had been produced in the
course of the case. It appears that in 1900 the prisoner wag
summarily convicted of giving a false medical certificate and
of using titles to which he was not entitled. In 1901 he was
convicted of theft, in 1903 of bigamy, and iu 1908 he was
sentenced to five years' penal servitude for bigamy aud assault.
In January, 1914, he became assistant to Dr. Allen of Bethnal
Green, having told him that he was Surgeou-Major Harrison
engaged at tlie War Office in examining recruits. Dr. Alien
took him on as assistant. In that capacity he attended patients,
gave death certificates, and attended inquests, all under the
name of Harold Charles Harrison, M.R.C.S.. L.R.C.P.—there
being a registered practitioner of that name at Lincoln. After ho
had been with Dr. Allen a few mouths the prisoner announced
the death of General Sir John Richard Harrison, to whom ha
said he was heir, and he continued to act as assistant, having
cards printed " Surgeon-Major Sir Harold Richard Harrison,
D.S.O." In July, 1914, the saspicionsof SirWilmot Herringhara,
who had beeii asked to consult with some one who said he was
with Dr. Allen, were aroused. Inquiries subsequently made by
the Medical Defence Union led to the present charge.
The prisoner, whose real name was stated to be John Cabbin,

read a long statement in mitigation of sentence. He said lie

had studied medicine in Montreal and Vienna.
He was sentenced to three years' penal servitude.

§xxUk MtMj
POOR LAW MEDICAL SERVICES.

REFUSE TIPS.
The standard textbooks on public health make very littlo

reference to the length of time required to render refuse tips
inert. If layers of soil are laid at frequent intervals over the
refuse nitrification is hastened. The Public Health Acts
Amendment Act, 1890 (an adoptive Act), Sec. 25, makes it

unlawful to erect a new building on any groimd which has
been filled up with noxious matter until such time as the
matter has become innocuous. " If a building site is artificially

made care must be talcen to see that tlie subsoil is free from
organic pollution of any liind .... Where the subsoil has
been excavated tor sand or gravel, the place is used frequently
as a tip for rubbish of all kinds until the level is raised to a
sufficient height to allow of its being used for building pur-
poses. Where 'made soils' of this nature are utilized as
building sit6s, they should be asphalted or covered with Hi

layer of concrete of other impermeable material at least 6.in.

thick, and extending from one outside wall to the other "

(Notter and Firth in Theory and Practice of Hygiene, third edi-
tion, p. 422;. "Made soils—which result from the filling iu
with household refuse and other rubbish of low-lying sites or
excavations made for the pirrpose of removing the virgin soil,

etc.—should be avoided " (Parkes and Kenwood in Hvgienc and
Public Health, fourth edition, p. 2641.

RESPONSIBILITIES OF OWN"ER AND OCCUPIER.
Sanitary.—Under Section 94 of the Public Health Act, 1875,
which deals with the abatement of nuisances, a Local
Authority is empowered to call upon the person by whoso
act, default or sufferance, a nuisance arises or continues,
to abate such nuisance. It is often very difficult to decide
as between owner and occupier which "is to be called on
to abate. Where an occupier under the terms of his lease
has to carry out internal repairs and the owner external,
it would appear equitable in the case mentioned for the
occupier to take up the drain which runs under the kitchen
floor, and for the owner to lay a new drain outside, properly
trapped and ventilated. The occupier to clean out and fill in
the disused water tank under the kitchen, and disconnect the
overflow from the drain.

The Lord Mayor ot London, in presiding at the annual
meeting of the Royal Surgical Aid Society on December 9th,
stated that during the past year 42,575 appliances had
been distributed, marking a total since the foundation of
the society of 856,696. -In addition, artificial teeth had
been supplied to a large number of recruits. A vote of

thanks was accorded to Sir Frederick Treves, who had
i-esigned the office of honorary cons'olting surgeon, which
he had lield for ten years. The sum of £348 was collected
at the meeting.
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The death of Dr. Moretoa removes a well-known per-

sonality from the neighbourhood of Chester. He was born
at Jlinshnll Vernon, Cheshire, in 1831, and educated at

Dr. Brindle3''s, Tarvin, in the very house in which he died
;

at this school he was a somewhat successful rival of the
Senior Wrangler of 1853. In the years 1848 and 1849 he
was apprenticed to his uncle, Dr. Earl of Tarvin, Chester,

who had qualified owing to the fact that he had been
in practice before 1815. Daring his apprenticeship he
bad been chloroformed as an experiment, the drug having
then just been introduced. In October, 1849, he entered
St. Thomas's Hospital in the Boro', living in " the College "

in Dean Street South. His studies were interrupted by
an attack of typhoid fever and a threatening of phthisis.

Sir Thomas Boor Crosby was a contemporary and lifelong

friend. When in Loudon ho became intimately acquainted
with Dr. Edw. Westall of Croydon, whoss degree of

M.U. was conferred on him by the then Archbishop of

Cant^rbuiy, whose household ho attended. Dr. Moreton
obtained the diplomas of M.R.C.S. and L.S.A. in 1853, and
that of F.R.C.S. in 1865. He was house-sui-geon to

St. Thomas's Hospital till he became house-snrgeon to

Chester Infirmary in 1854. In 1856 he was house-surgeon
at Stafford Infirmary, and while there had as a pupil the
late Mr. Reginald Harrison, F.R.C.S., whose father was
Chaplain to the Infirmary. In 1857 Dr. Moreton joined
his uncle. Dr. Earl, at Tarvin, and up to 1898 was in

practice at that place. When he retired he went to live at
Kelsall, but on the death of liia wife a few years ago he
returned to Tarvin.
He married in 1853 Janet Steel, by whom he had five

children—four daughters (two of whom survive him) and
one son, who joined him in practice in 1890. His chief

recreations were hunting and reading. One of his friends,

in a letter of condolence, says :
" I don't think I ever

knew a man who had a more charming personality or

who was beloved by a wider circle of friends."

We regret to announce the death of Dr. Oscae Jenxincs,
whicli took place suddenly at Ramsgate on November 23rd.

He received his professional education at Gay's Hospital,

and was admitted M.R.C.S. in 1873. He afterwards
studied in Paris, where he graduated M.D. in 1878. For
many years he practised in Paris, and won a considerable
rei)utation by his writings ou the mechanical treatment
of diseases of the spinal coi-d, and particnlai-ly on the
treatment of the morphine habit, on which he wrote
several monographs. He was an enthusiastic believer in

the virtues of cycle exercise, and, we believe, very suc-

cessfully reduced his own weight by this means. He was
the author of a French translation of Gowers's Diseases of
the Spinal Cord. Dr. Jennings was a member of the
Bibliographical Society, of the Societe de I'Histoire de la

Medecine and of the Societe Medico-historique de Paris.
' He was for some time medical electrician at the Faculty

Clinic, Asile St. Anne. Dr. .Jennings was for many years
the Paris correspondent of the Lancet, Of late yeai-s he
had resided in London.

We regret to have to record the de,»th of Dr. James
SiMPSoy. which took place at his residence, Mayola, CuUy-
backey. County Antrim, on November 27th. Dr. Simpson,
who was a son of 3Ir. Thoma.s Simpson of Cullybackey,
studied medicine at Queen's College, Belfast, and in 1881
graduated M.D. Queen's Uuiversitj', Ireland. He had a
(Ustiuguished college career, and subsequently settled
in Cullybackey, where he acquired an extensive practice
and a high reputation as a physician. His personality and
his professional knowledge gained him wide popularity and
consideration. His genial disposition and thoughtfulness

J
for others endeared him to all who knew him. A man of

great strength of character and honesty of purpose, he
gained the confidence of his patients, by whom he will
ever be remembered. They found in him a personal friend.
His health had been a good deal impaired during the last

two years, and a fortnight before his death he had a
paralytic seizure, from which he did not rally. By Ids
death the community of Cullybackey have sustained a
severe loss. He leaves a widow, an aged father, and a
married sister to mourn their loss.

Deaths in the Profession Abro.u). — Among the
members of the medical profession in foreign countries
who have recently died are Dr. John Lanson Adams, of
New York, one of the most prominent specialists on
diseases of the eye, ear, nose, and throat of the United
States, aged 54; Dr. L. B. Bangs, professor of genito-
urinary surgery at the Post-Graduate Medical School, and
at Bellevue Hospital, New York, President of the American
Association of Genito-urinary Sm'geons in 1895, and editor
of the Avierican TexibooTc 0/ Genito-urinartj Diseases,
aged 72 ; Dr. Washington Emil Fischel, of St. Louis,
who took an important part in the fusion of the St. Louis
and Missouri Medical Colleges as the medical department
of Washington University, in which he was clinical pro-
fessor till his death, aged 64; Dr. Theodore \V. Fisher,
sometime lecturer on mental diseases in the Harvard
Medical School, aged 77; Dr. Morris Longstreth, for
many years professor of pathology in Jefferson Medical
College, New York, aged 68; ami Dr. Opie, one of the
founders of the College of Physicians and Surgeons of
Baltimore, and its Dean from 1872 to 1905, aged 72.

^iiiiral llilus.

The late Sir Henry Littlejohn, M.D., left personal estate
valued at £26,624.

The ordinary annual general meeting of the London
Cremation Company, Limited, will be held at 324, Regent
Street, W., on Monday, December 21st, at 3 p.m.

At a meeting of the Cotmcil of the Lister Institute of
Preventive Medicine on December 10th, Sir John Rose
Bradford was re-elected a member of the governing body.

The library and oflSces of the Royal Society of Medicine
will be closed for the Christmas holidays from Thiu-sday,
December 24th, to Monday, December 28th, both days
inclusive.

Dr. C. S. Sherrington, F.R.S., FuUerian Professor of
Physiology, will deliver a course of six lectures at the
Royal Institution on muscle in the service of nerve, on
Tuesdays at 3 p.m., beginning on January 19th.

We are asked to state that owing to the fact that
Dr. A. S. Martin, Tuberculosis Officer for the County
Borough of Sunderland, has received notice to join the
R.A.M.C. at once, it is probable tliat an officer will be
appointed for the time of the war to lill his place. Com-
munications may be addressed to Dr. Henry Eemiey,
M.O.H., Sunderland.

In a lecture on '• Self-Expression through Language with
Older Children," delivered by Miss Margaret Corner at
a meeting of the Child Study Society held on December 3rd,
she said that language possessed three elements—the
objective, tlie subjective, and the social. The third
element hardly entered into the language of children at
all. The child was not incomplete man but a different
entity, whose language, like his ideas and emotions,
differed from that of- the adult, although he was compelled
to make use of the same words and expressions. As a
general rule, young children could be made to chatter
without a trace of self-consciousness on any subject, but
an older child experienced difficulty in expressing Iieiself
subjectively, and disliked a transition from the objective
to the subjective in oouversation. In a class composed
entirely of girls between the a,ge8 of 11 and IS, she had
noticed that many of the children experienced acute dis-

comfort when forced to consider and answer questions from
the subjective point of view, although as the age advanced
this characteristic gradually disappeared. This, in many
cases, undoubtedly meant that the child was not only
incapable of giving verbal expression to her feelings, but
was actually unaware of their c?:istence until they wcro
forced upon her attention. Those engaged in the training

of children should endeavour to teach them to Imow them-'

selves, whilst inculcating at the same time the necessary
lessons of discipline and self-control.
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QUERIES.^

Lice,

S..isks how fast lice reproduce themselves, and therefore how
often blp.nkets, etc, should be stoved,

•,* The best answer that can at present be made to this

question is contained in Dr, Shipley's article on lice

published in the JOURN.VL of September 19th, p, 498, Mr,

Warburton summarizes the life-cycle of the insects, as

indicated by his experiments, as follows :—Incubation period:

Eight days to five weeks. From larva to imago: Eleven

days. Non-functional mature condition : Four days. Adult

life : Male, three weeks ; female, four weeks. These figures

are based upon laboratory experiments, and under normal

conditions the rate may be accelerated. It is clear, however,

that, as in the case of many other insects, temperature plays

a large part in the rate of propagation. The development of

the eggs maybe suspended, though they are not killed, during

cold weather ; the larvae, which are very ravenous, appear to

die in a day and a half unless they can obtain food,

Dk, Stuakt Oi.n'ER (Littleham, Bideford) writes: If the

woollen Binglet or other garment worn next to the skin be

dipped, after washing and wringing, in a 5 per cent, solution

of boric acid, again wrung out, and thou dried, it will be

found no longer to harbour the parasites tor a considerable

time, nor will the sweat become sour and offensive nearly so

Boon' as it would otherwise. One ounce of the acid in

solution should, if economically employed, suffice for a

conple of garments, size and material, of course, affecting

the amount required. If all socks were similarly treated

after washiug, I feel confident that the number of men off

dutv from foot troubles would be largely diminished.

ANSWERS.
" Abdomin.u. Paik."

B writes, in reply to " X. T. Z.," who requested suggestions for

an abdominal pain, that it may resemble that of the man who
bad "a migraine in his belly." If so, his remedy might be

tried—namelv, pot, brom., sod. salicyl, ai gr,xx, taken at the
• onset, and repeated if required.

Mushrooms akd TJrticakia.

C E L. writes: I was called to an old gentleman who was
suffering from eczema of the legs, which were covered with

a very Irritable eruption ; the next day it assumed much the

appearance of measles, but there were no conjunctival sym-

ptoms. I found he had eaten some mushrooms two days pre-

viously. On the third day he complained of some sore throat

;

the fauces were oedcmatbus, the uvula swollen, and the con-

junctivae congested ; there was a slight rise of temperature.

All these svmptoms abated on the fourth day, and as the

eruption was fading distinct " fairy rings " showed, and were

the last part of the eruption to disappear. The question of

diagnosis was important, as there were children in the house

;

against measles were the age of the patient (79), the lateness

of the conjunctival and faucial Bymptoms, and the "fairy

rings."

LETTERS, NOTES, ETC.

Dr. W. M. M. .Tackson (Las Palmas, Grand Canaryj writes

:

^'s passenger traffic to the Continent may be interfered with

this winter and many of the usual health resorts cut off, it

mav be of interest to J' our readers to learn that the route to

this island is open and quite safe, and that everything here

is as usual There is plenty of accommodation for invalids

both at sea level and higher—12 or 1,400 ft. The winter

climate is cool, bracing, and moderately dry.

The Haemostatic Tonsil Guillotke.
Dr. Graham Gk.ant (London) writes : In your issue of Decem-

ber 12th, p, 1019, there is an interesting description of a

donble-bladed tonsil guillotine, which is designed for the

Eurpose of checking haemorrhage. Isow my tonsil guillotine

as not beeu sharpened for years, and X do not intend to have
it sharpened as long as it will do its work. The reason is not

far to seek : we have had no cases of troublesome bleeding
Bince it has been blunt.

A Plea for Superstitioks.
Dr. -T. C. McWalter (Dublin) writes: We are all enchanted
with Sir F. Treves's address on " Dogmatism in Medicine,"
but let us be a little merciful, for we also shall be judged by
captious critics. Have we not seen, even in our own days,

that when a man got a pain in the right side of his belly the

surgeons insisted that the cure was to cut out a bit of the

gut ? And when a piece of gut was cut out of a great prince

vvithout fatality, have we not seen honour, title, and wealth

Ijoured on the gut-stitcher? Have we not been taught that

It is possible to cure cancer of the breast by cutting it off,

when we might as well try to cure a cold in the head by
cutting off the nose, or ei-ysipelas by cutting out the first

purple patch? Our cure'for small-pox is to infect every
infant with an allied disease, and we boast of curing the

XJlague by catching rat-fleas. We think that tuberculosis is

caused by a microbe, and because a like microbe may be
found in milk we hope to cure consumption by murdering
cows.

The Diagnosis of De.vth.
Dr. John J. H.iNLEY (Motherwell) writes: The importance of

beiugablo to diagnosticate death 5!(icA;i/ must be of superla-

tive importance on the battlefield, aud indeed sometimes,
though rarely, in civil practice. In the Fresse mfdicaic,

Paris, September 16th, No. 67, pp. 621-624, M. d'Hallain

states that the simplest and most practical test for con-

tinuing vitality is the instillation of ether into one eye. If

there is life, the eye reddens. The body should be horizontal

when applying this test, and only one eye treated ; the other

eve is for" " control," He claims that the test has never
failed him, but advises that it must not be relied on in case

of negative findings. Some R,A.M,C, men might try this,

and I suggest, in addition, a test on the conjunctiva with
adrenalin chloride solution (1 in 5,000.i, which may prove even
more reliable than the ether test, for in severe wounds and
injuries of the head it would appear to be more ai)pUcable,

for obvious reasons.

Benzol in BiLHAEZLi.
Dr, Wm. Robertson (Durban) writes : I have recently had
under treatment for five or sis months a case of bilharzia

which did not impi-ove on various remedies, such as sulphur,

iirotropine, male fern, and methylene blue. After the

administration of benzol, the ova began to appear black in

colour and much shrunken. At times the slide was covered
with these, and contained only one or two of normal appear-

ance. Again, there would be some ova less black alongside

of the dense black. After the administration of benzol for

about fourteen days, all constitutional symptoms disappeared

renal colic, pain in back, frequent urination, etc. The urine

is now normal in colour, more so than he has seen it for

seven years. It still throws down a sediment on boiling.

There are no tube casts. The drug is comparatively innocuous.

I gave it in doses of ,\i every three hours on sngar. I can
offer no explanation of the black colour of the ova unless it is

to be attributed to the action of benzol. If ova are treated on
a slide with benzol, a faint blackness, like that seen on some
ova passed in urine, is soon produced. No intestinal sym-
ptoms have been complained of, I have examined faeces

twice without finding ova, but this, of course, is not a suffi-

cient test. Lately I have combined thymol with the benzol

(th^-mol 2 grains, benzol J drachm) every four hours. The
change in the symptoms under the drug has been so rapid and
radical that I have ventured to record them thus early.

In a further note. Dr. Robertson, among other observations,

remarks that he finds that the very heavy exudate seen on
boiling the urine of a fresh case of bilharzia may become a
mere haze after brief treatment by.thymol and benzol ; also

that the cystic haemorrhage is unaccompanied by the forma-

tion of clots, the urine consequently passing freely. He men-
tions one case in which the patient, after passing more or less

blood for years, passed none whatever for fourteen days when
put on thymol-benzol. In another case the patient gained
weight rapidly, and improved surprisingly in colour. Treat-

ment bv these drugs should be kept up for three or fotur

weeks, and then be intermitted, nrmary antiseptics being
substituted for a time.
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BLINDNESS.
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Theue is scarcely any subject in the domain of mecliciue

and surgery which has beau more misiepreseuted than
that of the facts of colour blindness, nor is there auy
iu svliich such lack oE discrimiuation has been shown
with regard to the selection of appropriate tests for its

detection.

Many of us know from experience how the methods
advocated by Edridge-Grccn have won ail along the line,

and that those who have not been so blinded by jirejudice

as to refuse to examine the facts have been led by the
ovrrwhehiiing weight of evidence to admit that his theory
explains tlie facts, and that his methods are efficient and
reha.ble for the detection of errors of the colour sense.

Lately, however, it has been frcelj* stated tliat many, if

not most, scientific :uen have failed to be convinced and
have rejected his ideas as untenable. Such statements
liave been made without a sliadow of proof that such is

.the case, and in order to show how far it is from the truth
I wish to review briefly what some of the most eminent
men have said regarding his work. I should like also to

point out tliat wliat follows represents only a very small
fraction of similar evidence, but I have made selec-

tions from the writings of those whose names are so
well kno\vn in science that any statement they make
cannot but carry weight, and must be respected by those
who are in any \yay convei'saut with the position they
occupy in tlie scientific world. It is also hoped that this

may serve to stop the dissemination of reports which are
so freely banded about and which are so foreign to the
facts of the case.

Dr. E. H. Starling, F.R.S.. Professor of Physiology in

Universitj' College, London, writes in his Principles of
Hiivtan Fhysiolcgy (1912) : "It is vei'y difficult, however,
to harmonize the facts of colour blindness with eitlier

this " (Helmholtz's) " or Hcring's hypothesis. It is better

to abandon hypotheses altogether and to adopt a purely
empirical classification of colour vision as has been done by
Edridge Grreeu. This observer points out truly, " etc., aud
this is foilovs-cd by a page and a half of the facts pointed
cut by EdridgeGroeu.

i)i: Halliburton, F.R.S., Professor of Physiology in

King's College, in his HandbooJc of Pliysioloffi/ (1913),

writes: "Tlie Edridge-Green lantern is one of t!ie best
to employ; in it the intensity and colour of the light, and
the order in which the colours are shown can be easily

varied. If the colour-blind person is made to examine
and report on the colours of a spectrum " (Edridge-

Green's method) " or in portions of the spectrum exposed
to view, tlic results obtained are more accurate, but this

is not so sim])le as the lantern test."

Sir Edward Schiifei-, F.R.S., Professor of Physiolog}-,

Uuiversit\' of Edinburgh, iu Experimental Physiology
(1912), writes:

Testing for colour vision. Edridge-Green's lamp anfl

spectroscope. . . . The best practical method for te.=!tiug

colour vision is by the use of a lamp provided with glasses of

different colour, the subject being expected to name the colour
which is exhibited. A more accurate method of obtaining
spectral colours for testing purposes is the employment of a
speclroscopo so arranged that only a definite part of the
8;>ectrum with a pure spectral colour is v.sible at one time.

(Thi.s is the method of using the Edridge-Green
spectrometer.)

Professor Burch, F.R.S., in his Physiological Optics

(1912), descri'oes Edridge-Green's monochromatic colour

patch method, aud concludes thus :
" The most powerful

grating spactroscope may be used in the way described by
Edridge-Green and the preceding statements verified.

"

Edridge Grcen'.s signal lantern is then described.

Professor Alcock and Dr. Ellison, in their Experimental
Physiology, write :

" Colour Blindness. Examine portions
of tljc; spectrum b3" the method of Edridge-Green."
Details arc given, aud tlieyadd: "Examine Holmgren's
set of coloured wools and let the student test his neighbour
for colour blindness. This test succeeds best if both
experimenter and subject are slightly tliickhcadcd."

Professor D. J. Hamilton, F.R.S., of Aberdeen, -wrote a3
follows in his Textbook of Patliology:

Edridge-Green's Theory : All these theories, however, pre-
suppose that the essential defect is in the retina. From what
we now kuow of ttie visual centre iu the brain, it seems quite
as likely, if not more so, that the vice is located iu the apper-
ceptive centre—that, iu fact, colour blindness is essentially a
disease of iuterpretation, not one which is bound up with
the mechanism placing the visual centre in communication
with the periphery ; that it is, in fact, simply a form, and pro-
bably a very pure one, of congenital psychical blindness. . . .

Edridge-Green in his fascinating work on the subject of colour
blindness has taken this view of the matter. His expianatiou
of the colour sense is as follows.

(Then he gives nearly three pages of details).

Lord Rayleigh, in a letter to Dr. Edridgs-Greeu, wrote
as follows

:

I think yon are entitled to claim credit for h.iviug advocated
the "lautern" tests at a time wlieu they did not seem necessary
to others, aud if you like you may quote me as saying so.

Sir William Ramsay, K.C.B., F.R.S., Professor of
Chemistry in University College, London, has written to
mo as follows

:

Very mauy years ago I came in touch with Dr. Edridge-
Green. I have certain peculiarities of vision which he classes
as " three-colour." I was, aud am, convinced that he is right.
Since then I have followed his work more or less; my son and I
were examined in Professor Starling's laboratory some years
ago, and his tests confirmed our iniiiressions as to our vision.
I cannot say that I agree with all that he li.is published, be-
cause I have not followed it all minutely; but I aru sure that
he is correct iu the broad Hues on which he interprets coloiu'
vision, and that he has got very scant justice from others who
have held the field with their preconceived notions: they have,
in many cases, come round to his views, which they have
adopted without acknowledgement.

Professor A. W. Porter, F.R.S., Assistant Professor of
Physics in Ijniversity College, London, in a letter to tha
Lancet, dated September 27th, 1912, wrote

:

.

I was present alonj; with Professor Tronton at the test of the
case made by Dr. F. \V. Edridge-Green, which is described in
the Lancet of June 22nd, 1912. The examinee passed succe.ss-
fully the oSicial wool test of the Board of Trade, but failed
completely when tested with Dr. Edridge-Green's lantern.
There is no doubt whatever that the examii'.ee was a very
dangerous case, iu spite of passing the wool tost. This case
alone would make it clear that a lantern test is a necessitv.
But there are lauterus and lanterns, and iu my opinion it is
exceedingly doubtful whether ths new lantern suggested by the
recent Departmental Committee has the requisites for effecting
a correct discrimination between candidates. To mention one
point only—it lacks auy possibility of adjusting the luminosity
so as to imitate the effects of atmospheric changes. This is the
requisite which every lantern must have if it is to discriminate
between the safe and the unsafe colour defectives. It is possible
to imitate service conditions in this respect with Dr. Edridge-
Greeu's lantern. A lautern which lacks this provision is as
useless as the flue weather tests which were made in the open
by the Departmental Committee.

At the International Medical Congress at Budapest iu
1909 Dr. Edridge-Green read a paper on the theory of

vision, by special request, in the two Sections of Ophtlial-
mology and Phjsiology. Not one word of adverse criticism
in either Section was made. (See the remarks iu the
Lancet for 1909. page 1005, and the Bp.itish 3Iedic.ii,

JooRK.\L at the time.) The strongest ai5proval of his ideas
and methods was expressed. Professor Von Tschermak,
Professor of Physiology iu Menna and one of the leading
authorities iu the world on vision, afterwards wrote to
the Lancet and supported the theory, pointing out how
Edridge-Green's work fitted in with that of other author-
ities on vision. This letter, which is too long to quote,
was written on October 25th, 1909, and published directly
afterwards.

Professor C. Timiriazeff of Moscow wrote iu 1913 thus:
" The chemical hypothesis concerning the functions of tlio

visual purple seems to gain ground. Professor Edridge-
Green lias succeeded in removing the most formidablo
obstacle in its way."

It may be remembered that a resolution was passed in

the Ophthalmic Section at the Annual Blecting of the

British Medical Association held at Brighton last jear,

condemning the tests at present in use by the Board of

Trade. This resolution was passed with one dissentient

only, and that gentleman happened to be one of those

who was a member of the Departmental Committee who
recommended the tests at present in use. It may also be

[2817]
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lioiutetl out that this vote was taken in the niicldle of the

moi-uing, and before an unusually full meeting which was
about as representative as any special meeting c.:.uUl be.

Most people will remember the long articles and discus-

sion published in the Morninq Post early in the present

vcav. A vast amount of evidence was put in supporting

the claims made by Edridge-Green, and methods and
tests still in use were very freely criticized. None of the

facts were disproved, and in fact no one came forward to

criticize what was written. AVhy do not the adherents of

the other side appear, and shov/ where the majority are

wrong •? The answer can be given by any one who will

give it a moment's consideration. It is certainly a fact

ihat one unbiassed opinion in favoiu' of a statement is

worth twenty of jealous rivals who refuse to give reasons.

Can any one who was present at the meeting of the

International Medical Congress in London last year have

liny doubt as to the favourable reception which Dr.

3^d"ridge-Greeu's paper had? I wonder if any demon-

strator at that large meeting got a more enthusiastic

reception than did he when he showed some of the most

eonvincing experiments that were ever demonstrated

before a large and highly scientific assembly, in which it

is perhaps no exaggcr.ation to say that every civihzed

country in the world was represented.

Only a few mouths ago a letter was sent to the press,

signed by thirty-one of the leading ophthalmic surgeons

(jf^tho United "Kingdom, in which they condemned the

method at present in use at the Board of Ti'ade for form

vision; they stated that " The wool test for colour blind-

ness is not an efficient test "
; and also that " Any lantern

used for testing colour blindness should have means for

regulating the luminosity of the lights shown." The
lantern used by the Board of Trade has no means of

regulating the luminosity, simply a means for increasing

or°diminisbiug the size of the aperture.

The British Association met in 1912 in Dundee, and a.

committee was formed to inquire into the subject of

colour vision and colour blindness. This committee con-

sisted of the following gentlemen: Professor E. H.

Starlin? (Chairman), Dr. Edridge-Green (Secretary), Pro-

lessor Leonard Hill, Professor A. W. Porter, Dr. A. D.

AValler, and Professor Gotch. The report they drew up

fitated

:

The iuailcquacv of the wool test even with aclJitioual colours

as an efficient test for colour blindness Is now established.

They then show fronr the published statements of the

Board of Trade examinations the shocking results of the

wool tost thus : Out of " 105 failures, 55 failed in both wool

and lantern test, and 50 in the lantern only. None failed

in the wool test onlv." In a daylight test " the bead test

of Edridge-Green is preferable.'" "The chief difficulty

from a practical point of view is the line at which rejec-

tion should take place, as there is every grade of transition

between total colour blindness and the normal colour

sense. If a large number of persons be examined with the

J''.dridge-Green lantern, about 25 per cent, show defects of

colour" perception. In the majority of eases the defects

are slight." Those who know anything about the subject

will see how entirely this report backs up the ideas of

lOdridge-Grecn, and how thoroughly opposed it is to the

theory of Helmholtz on wliich the wool test is based.

I have heard it stated in tlie usual loose manner taken

by the opposition that Professor Goteh, who unfortunately

imn no longer be reckoned among the living, was opposed

to the ideas of Dr. Edridge-Green. As a matter of fact,

he was one of his strong supporters, and although he never

published much, there is abundant evidc'uce in existence

iu his private correspondence to prove this, but I hesitate

to quote from this in the circumstances. Unfortunately

for the world of science, he died before the report just

([noted was brought out, but I have ample proof from some

of his colleagues on the committee that had he lived ho

would have signed it with the others.

Professor von Kries was shown by Dr. Edridge-Green

how readily certain colour-blind people were able to do

matching tests. He subsequently wrote agreeing with

J>r. Edridge-Green's view of this case.

At a meeting of the Paris Ophthalraological Society,

held during the present year, Edridge-Green's tests were

specially shown by Dr. Sulzer, when not a single adverse

criticism was expressed.

Mr. W. M. Beaumont writes in the British Medi- al
Journal of -January 13th, 1912, page 69; "Modern methods
of colour vision testing are due to the work of Edridge-
Green, and the present-day use of his lantern increases

2'(ti't^jn3s»> with the disuse of Holmgren's wools."

I am cntirelj' unacquainted with a single person who
has been convinced of the truth of the Edridge-Green
facts having subsequently changed his opiuiou and
adopted an attitude hostile to his theory and his tests.

At one time it was impossible for him to get a hearing

at any scientific meeting, because he brought forward
ideas which were altogether hostile to those which were
held. Since, however, he has obtained a hearing, the
papers which he has communicated to the Royal Society,

the Phy.-iological Society, various English and foreign

ophthalmological societies, the British Medical Association,

the Society of Arts, and many others too numerous to

mention, would take up several pages, if only to name
their titles. To the mass of this evidence it is impossible

to find a single criticism that will hold good. He has
challenged the world over and over again to bring forward
anything which will disprove his facts or theor}', and tho

result has been that no one has had the power to do so.

One has often heard people state that he is wrong. One
naturally asks, "In what way'?" The answer has never
amounted to more than this, though perhaps not expressed
in the identical words, " You are wrong because we say
you are." 'Look at my cases and let me show them to

you," saj'S Dr. Edridge-Green. They reply, " We will

neither look at your facts nor allow you to show us your
cases. You are wrong because we say you are." No
better argument than this has ever been adduced against

liim, and to show that I am not exaggerating let me
point out that this very action was taken by the Royal
Society Committee and the Departmental Committee
appointed by the Board of Trade to investigate the whole
subject. On each occasion they refused to allow liim to

show them a single case or to demonstrate a fact before

them. Could a more partial attitude be adopted'?

It would not be so bad if the opposition would only act

fairly towards him, but this they do not do. Take, for

instance, the latest book by Sir "William Abney on Colour
^'isioJl and compare it with his former writings. "Wo find

that whereas he was formerly an opponent of Edridge-

Green's methods, and a strong supporter of the methods
used by the Board of Trade, yet now he recommends
almost everything that Edridge-Green has for many years

been advocating, and yet never mentions his name from
the beginning to tho end of the work. Methods which" ho
condemned with the greatest energy a few years ago are

now given in such away that it leaves the impression that

he has always advocated them, if not that they were
actually introduced by himself. Is this a way which
recommends itself to fair dealing with an opponent '? The
fact of the matter is this : Every one who has looked into

the subject has been convinced of the truth and iiractica-

bility of the methods advocated by Dr. Edridge-Green ;

his methods have been advocated all over the world ; no
one has ever arisen who has been able to prove that any
fact he has stated is wrong, though there still are those

who do not hesitate to use methods to jirejudice those

unlearned in the matter which are grossly unfair. If they

have any criticism to offer why do not they come out in

the open and make it, and then give the other side the

opportunity of answering ? They have scores of times

been accused of failing to do so because they know that

they could not maintain their position, and this view must
be still held until some one can come forward and disprove

the facts that are so strongly held and so readily demon-
strated to any one who will take the trouble to see such

demonstrations. If they will not do this then judgement
goes by default, and it must be because they have no

answer to give better than thcj' have so often used, namely,

that your ideas arc wrong because wo say they arc.

The Royal Society must be held entirely responsible for

this state of affairs. It appointed a special committee to

do tho work which Edridge-Green had been asked to do

by the Board of Trade, and after three years' deliberations

it recommended the wool test, which even iu its improved

form allows 50 per cent, of dangerous cases to pass i
vido

above). The subject is undoubtedly difficult, but if

Edridge-Green were able to find out facts which a com-

mittee containine such men as Lord Rayleigh, Lord
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Kelvin, and Sir Geovge Stokes failed to ascertain, or even
recognize when they had been pointed out, the Royal
Society should have made some acknowledgement of
his work, especially as it utterlj- discredited him and
ruined his career. As I have shown, mauy have heard
of his discredit, but are unaware of the complete change
of opinion. I have written this article to show these
people exactly how matters stand.

COLECTOMY FOR INTESTIXAL STASIS.
ET

A. WILLIAM SHEEN, BI.S., F.K.C.S.,
SUBGEON. KING EDWABD TH'S HOSPITAL, CABDIFF,

I HAVE done four cases of colectomy for intestinal stasis

—

one in a man and three in women. Three cases recovered
and one died.

Hisloiji, Si/inptom?, and Progress after Operation.
Case i.—W. C, a mason, who bad not worked for three

months and had done only light and intermittent work for
eight years, complained of abdominal pain one honr after
meals. He was very constipated, had often gone a week with-
out bowels acting, and was constantly taking castor oil or salts.
He had had sickness after nearly everv meal, but notlatelv;
he sometimes made himself sick; he" had vomited blood "(a
teacupfnl) on sis or seven occasions. He suffered from dis-
tension, flatulence, had got thinner, and was verv miserable,
said lite was not worth living, and felt inclined to finish himself
off. He had taken much medicine, and was treated medicallr
in hospital four years ago without relief. He was a thin man,
with sallow complexion and dark rings round his eyes; the tongue
was coated, the right kidney was movable. Tliere was pain,
tenderness, and gurgling over the caecum, tenderness beneath
the upper part of the right rectus, and pain in the epigastrium.
The urine contained creatin and creatiniu in large quantities.
A test meal gave total acidity 0.1606 per cent. A'-ray photo-
graphs of bismuth meals showed great delay, and drojppiug of
the transverse colon so that its centre reached the bottom of
the pelvis. After operation, on Ivovember 6th, the parietal
wound suppurated slightly. The patient got up on November
25th, and on December Ilth, fi\e weeks after operation, went
home.
Case ir.—A. L.. housewife, had been "ailing" many years;

" iffered from indigestion, and was very constipated. Eight
:;rs ago she was fitted with a supporting ring for "womb
able." The s\mptoms had been worse for the last four
iiiths, and for three months she had passed blood frequently
m the bowel, and had grown much thinner. She was a thin,

.uiaemic woman, with lemon-yellow complexion, dark rings
l>eneath the eyes, cold extremities, and a miserable appearance.
The lower abdomen was distended, and there was much
gurgling of gas ; tenderness was most marked in the left iliac
region, bnt was present also over the caecum and pylorus.
A-ray photog'-aphs of bismuth meals showed, after fialf an
hour, the stomach dropped, so that the greater curvatm-e
reached the pelvis, and, after twenty-four hours, large masses
in the caecum, with distension of colon and sigmoid. Exami-
nation with the sigmoidoscope revealed nothing abnormal.
After operation (January 22nd) she at first went on well, but
later developed progressive asthenia and cardiac weakness
without active symptoms; there was no parietal infection.
She died on January 31st, nine days after operation. An
examination ]>ofl niortcni through the operation wound onlv
showed thin pus in the pelvis and lower abdomen ; the bowel
wounds were intact.
Case m.—A. M. S., a married woman, complained that for

four or five years she had had pain in the left side of the
abdomen, particularly in the lower part. It was worse directlv
after food; she sometimes vomited, and was only able to take
"baby's food." She was very constipated, and passed a
quantity of whitish material and " strings " with the motions
and at other times. She had had an enema once daily for two
years. She was very thin, with a yellow-brown complexion
and darkish red areas on the cheeks." There was much tender-
ness all over the course of the colon, and mucus and shreds in
the motions. The sigmoidoscope showed the bowel to be verv
red. An .r-ray photograph of a bismuth meal showed that the
transverse colon reached to the pubes. Operation was post-
poned because after a preparatory enema the patient became
'i'i'zy, lost consciousness for two "hours, and had great cardiac

akness. It was eventually performed on March 2nd. She
1 well; no parietal infection occurred, and she left the

Hospital one month after operation.
Case iv.—C. A. had been operated on three vears earlier for

" ulceratedstomach," and had been better untirflve months ago,
when vomiting and pain commenced after food. She had been
very constipated for years, and had had three slight attacks of
haematemesis. She was a thin woman with a coated tongue
and earthy complexion. She vomited frequently after ad-
mission, sometimes a little blood. There was tenderness over
the caecum and duodenum, a vertical median scar in the epi-
ga-strium, and slight oedema of legs. Test meal : Total acidity
0.1752 per cent. ; urine, trace of creatin. Mobile right kidney.
The case was transferred from a medical ward after prolonged

treatment, including morphine frequentlv. After operation
(April 30th) she did well except for slight parietal infection
and obstinate cystitis. She left hospital seven weeks after
operation.

Delaih of Operalion,

The conditions found in the abdomen and the operative
details were substantially the same in all four cases. Tho
preparation, which commenced three days before operation,
consisted of enemata, castor oil, clear soup, albumin water,
tea, brandy. Case 3 had kerol gr. v thrice daily for a
fortnight before operation. Anaesthesia was by scopo-
morphiue and open ether. A continuous submammary
salme injection was given throughout the operation. The
patient was placed in a partial Trendelenburg position,
with the legs over the end of the table. A long vertical
incision was made through the inner part of the left
rectus. In each case external adhesions were found
between colon and parietes and kinking at hepatic and
splenic flexures, particularly the hepatic, where the trans-
verse and ascending colon were boimd together, ileal kink,
dilated duodenum, prolapsed stomach, and transverse colon.
In Case 4 (previously operated on) the stomach was ad-
herent to the anterior parietes and the duodenum was
most markedly dilated. There were various omental, gall

i

bladder, duodenal, and other adhesions and varying degrees
j
of membrauc overspreading the caecum and ascending

i

colon. After separating external and other adhesions, so
I

as to render the colon freely mobile and permit of its being
lifted out of the abdomen, it was removed from 8 in. to 9 in.
proximal to the ileo-caecal valve to the middle of the
pelvic colon : the distal end of the colon was closed and
the ileum joined to the colon by an end-to-side anastomosis,
takmg care that the ileum was not twisted. The hole in
the mesentery was carefully closed and an oesophageal
tube passed up the rectum and through and about a foot
beyond the anastomosis, the operator manipulating the
tube and an assistant pumping paraffin in to help its
progress. This tube was tied to the anal margin. The
parietal wound was closed in layers without drainage,
except in Case 3, in which a tube was kept in the abdomln
for forty-eiglit hours.
The dressing throughout was sterilized, frequently

changed, hot boracic fomentations. The patient was
placed in a marked Fowler's position. The rectal tube
drained well in all cases, a few ounces of paraffin being
pumped up it every twenty-four hours. It was taken out
in seven or eight days. All cases showed some shock
after the operation, but it was only marked in Case 2,
where the pulse was very weak and rapid from the first.

End BesuUs.
The three cases which recovered were all seen and

examined by me on October 5th, 1914, when their condi-
tion was as follows :

Case i (eleven months after operation).—Says he is much
better than before the operation, that he can eat practicallv
anything, and that he never vomits. He still feels a weakness

j

in his abdomen and has loose motions, the bowels acting two
or four times a day. He has tried two or three times to do his
ordinary work, but cannot manage it. He has not got fatter or
thinner. On examination he is pale, his eyes are clear, with

I
no dark rings i-ound them. He wears a belt ; the recti are

I

slightly separated. There is epigastric tenderness.

I

Case in (eight and a half months after operation^.—Savg
j

she is much better and much fatter; can eat anything now.
All her people say bow very different she looks. She some-
times has a pain in the back and in the lower abdomen when
she walks, and she suffers from palpitation. She takes a table-
spoonfivl of parafhn every morning, and this keeps the bowels
regular. She is never sick. On examination she is a fat,
healthy looking woman with a good complexion and clear,
bright eyes. There is a sound abdominal scar ; some tender-
ness over sigmoid region. She is emphatic in saving that she
is better than she has been for manv years.
Case iv (five months after operation:.—Much better. Put

on a stone in weight after she went home. Her friends sav she
looks quite different. She is sick at her i>eriods. which are
profiise. She takes syrup of figs occasionally for the bowels.
She is a healthy looking, well-nourished woruan, v.-ith bright
eyes and clear complexion. There is a strong abdominal scar,
with no teuderness.

The operation is a serious one. It requires careful pre-

paration of the patient and careful technique. It should
be reserved for cases with marked signs and sj'mptoms of

stasis. It contrasts, in my experience, with manj- cases ia

which various lesser measures have brought about cure.

In all these abdominal cases—which can be grouped under
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uo short title (unless " stasis " be used), but wliicli present

Kyinptoms suggesting trouble now in one region, now in

another—it should not be the practice to approach and
pxpose simply the pari where the trouble is thouglit most
likely to be, but by a wide incision to investigate the whole
of the abdominal contents and to recognize and, as far as

possible, remedy the vai-ious abnormalities.

The end results, as far as can be judged from these few
cases, show that, while great improvement may be expected,

ii perfect condition of healtli is not necessarily attained.

AX OPERATION FOR MOVABLE KIDNEY.

By O. S. THOMP.SON, F.R.C.S.En.^.,

Ix this operation the essential desiderata are (ll a

guarantee against recurrence of the undue mobility, and (2>

an assurance that the fixation shall be satisfactory, by
restoring and maintaining the normal position of the

organ.
None of the ordinary operations—extracapsnlar, cap-

sular, suture- and tendon-fixation, etc.—can be said to fulfil

those essentials. All the usual methods are faulty owing
to their uncertainty, whilst their very number suggests

that no one is adeijuate and sure, which is, indeed, true.

Hence we may say that so far no good operation has
been generally iiraetised for nephroptosis.

The procedure to be described gives a virtually normal
fixation of tile organ, and if properly carried out can be
relied on almost certainly to ensure a sati:-factory and
])ermanent cure. ]>y this method the kiduc\- retaius with
certaintj- tljc position in which it is fixed, and it cannot
1)ecome disjjlaced again; and, owing to Uji:5 very fact,

care must bo tiikou to see that the correct or proximate
position is obtained before anchoring in place. Moreover,
although the ijalhological mobility is corrected by this

"peratiou, the normal slight respiratory excursiou-s of the

iirgan are not hindered. One advantage juore ia tliat the

)iatient can be got up very much earlier than in the
nidiuary way—in fact, soon after the wound is healed—

_

namely, by the third week, in contr.ast with the inevitably

prolonged, but uot always successful, detention in bed with
the other methods.
The principle of this operation is the insertioii of the

kidney into, and its suspension by. a sling, and the fixation

I if the latter to the iiosterior abdoudnal wall.

The sling consists of a net made from chromicized
catgnt, or preferably lioss silJv", the material at pi'esont

varying according to tlie predilection of the surgeon, as
lime alone can show which is to be preferred. These
slings are made in various sizes, so that there shall be no
dithcLilty in adapting one to the requirements of the
pai'ticular case. A gap is left at the liilum 2 in. long by
1 in. broad, so that the border of the net here falls well

short of the vessels and duct, and thus no pressure can be
exercised on these injportaut structmes. The convex
border is left open to facilitate the insertion of the kidney
into the sling, and at the ends of this opening two free

ligatui'es arc left ojien for the purpose of lacing up the
j;a]), and then using to sling the net to the abdominal
wall. The complete sling is thus rcniform v.ith a
))ermaucnt gap at the hilum and a temporary slit along
the outer border, the size of the mesh being about .! cm.
The kidney, liaving been exposed in the usual way, is

inserted through the gap and by the help of the slit into
tlic sling; it is then laced in, but loosely, and when this is

completed the ligatiu-es arc knotted antl thus fixed, the
lower ligature ending above opposite Llie costal groove ou
the Idduey. The lacing should not be tiglit so that the
sling tils the kidney somewhat loo.sely, in order to allow of

the expansion of the organ %\hich is Icnowu to occur. It

must not be loose cnougli, however, to permit the net to
lotate and impinge by its free inner border on the struc-
tures of the hilum, thereby compressing them; and iu
order to obviate this it is as well to insert one or two
fixation sutures so as to include the net and kiduej- and
maintain the proper relative positions of both. Tlie
Jvidney liaving been invested, the next ^^tcp is to fix it in

))osit)on by the free ligatures along tlic outer border.
One is passed external to the normal position of the
kidney over the twelfth, or if necessary the eleventh rib,

//S.

the other through the muscles near the lower end of tho
viscus, and the two ends tied loosely under the skin

;

loosely, again, in order that the kidney maybe free to move
with respiration and adapt itself siJontaneously to the
exact position, after the imtient has been placed iu bed
with the foot blocked up, should such uot have been
(Xuite correctly obtained at the time of operation—uot
always an easy matter to be certain of ^vith the patient in

the lateral position. Tlie remaining steps of the operation
are as usual.

The netting by its pi'csence will provoke a ccllulo-

plastic exudation which will surrountl and infiltrate the
meshwork, and iu time form by organization a firm

adventitious tissue capsule, iu addition to the extraneous
capsule already present. Probably the former would bo
sufficient to permanently fix the organ if a slowly absorb-

.able material, as chromic catgut, be used. Tliis seems very
lilcely, but to obviate any possible donbt ou this point

perhaps it would be better, as suggested, to use floss silk.

1 say floss silk, and uot the ordinary twisted surgical silk,

as I think tho former smooth material less liable to

determine haematogenous bacterial deposit than tho
rough iriitating surface of tlie latter. Jn both cases a
fibrous tissue capsule >vili form ; with catgut this alone
will be permanent, .

but with silk both ^
t.s.i.

will remain. I do *
^-^

not think it likely

that floss silk, by
its permanent pre-

sence, would pro-

voke an excessive
formation of
fibrous tissue, and
thus produce an
unj'ielding cover-

ing not altogether
de sirable in an
expansile org a n
like the Iddney

;

but this might
occur witli the
roughened variety.

T'hc only disadvan-
tage of silk iu
contrast to catgut
is tho sligiit teu-

deucy of tlie latter

to bei.'omc the seat

of remote haema-
togenous iuicctiou,

and give rise to

abscess, .assuming,

of course, the
wound lieals, as

it should, by pri-

mary union, and tliere is no iumiedia,te soiling from
imgloved liaud contamination, as is the rule when such
occurs, and not through any imaginary difficulty in

sterilizing silk. But the use of floss siUv will also tend to

obviate this contiugenc3".

T\heu I first developed the above melhud, iu 1909,1 used
for the posterior base of the sling a reuiform plate of thin

sheet celluloid, riddled with punch-holes, the remainder of

tlic sling being as above and the netting attached to the

border of the plate. AVhen placed in the body this plate

soon becouies fixed to the ueighbouriug parts by infil-

tration. But 1 think the elimination of the plate an
improvement in techuicjue, and have not mentioned it

nor used it latterly.

The first ixatieut operated ou, iu 1909. is still quite well

and free from all )icr previous troublesome symptoms,
whilst the organ still remains quite fixed. Tlie wound
healed by primary union, and the patient left the ho.spital

at tlic end of three weeks.
I think it can be clahued that this operation is an advance'

on any other, and is sure, quick, rational, simple, as well

as satisfactory from the patient's point of view. I consider

its merits should cause it to supplant the other faulty and
bad procedures ^vhicli are in vogue at present. .\ good

operation for nephroptosis has long been required, and
iu the belief that this one meets the case and fulfils all

nccessarv rerniirements it is snlimitted wilh ronlidencc.

.S'.. kidney sling coutaiuinj: kidney (dotted);
iK'ti., outer slit: H.it .. liiUini tiaj); If.-S'.,

sti-nctiu't's of liiUiia — \essels aud diua;
K . kidney li.xed over twelflli oreleveuth lib,

Irijile anchorat^c by ligatures and pedicle.
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COCKPvOxVCIlES.

By A. E. SHIPLEY, Sc.D., F.R.S.,

MiSTrn OF CHiaal'3 COI.I.EGE, CiMBClDCiE.

II,

" 111 IJussia tbe small Asiatic coakroacb has everywhere
(iriveu before it its ;jreater congener " (P. fierinanica).

Darwin [Orifiin of Species).

Cockroaches do a very cousiderable amount of damage
by cousuming food supplies. But they do not stop at
food supplies; woollen clothing, newspapers—not a groat
loss—blacking, ink, leather, and even emery paper, are all to
tlieir taste, and being of an economical frame of mind they
devour their own cast skins and the dead bodies of their

relatives. The late Professor Moseley recorded how on
one occasion, when on the circumnavigating tour of

H.il.S. Challenger, a number of cockroaches took up
their abode in his cabin and devoured parts of his boots,

uibbhng off all the margins of leather projecting beyond
ihe seams on the upper leathers.'' He further records:
' One huge winged cockroach baffled me in my attempts
to get rid of him for a long time. I could not discover
his retreat. At night he came out and rested on my book-
shelf at the foot of my bed, swaying his antennae to and
fro, and watching me closely. If I reached out my hand
from bed to got a stick, or raised my book to thi-ow it

at him, he dropped at once on the deck, and was forthwith
out of harm's way. He bothered me much, because, when
my light was out, he had a familiar habit of coming to sip

the moisture fiom my face and lips, which was decidedly
unpleasant, and awoke me often from a doze. I believe
it w as with this object that he watched me before I went
to sleep. I often had a shot at him w ith a book or other
missile as he sat on the book-shelf, but he always dodged
and escaped. His quickness and agility astonished me.

At last 1 triumphed by adopt-
ing the advice of Captain
Maclear and shootinghim with
a pellet of paper from my
air-gun, a mode of attack for

which he was evidentlj- un-
prepared."

It is on record that car-

goes of cheeses have been
destroyed by cockroaches on
sliiiJS. Not only do they
devour gx'eat quantities of

each cheese, but these insects

defile every one of them with
a vex-y tenacious fluid which
has a most disgusting smell.
This the cockroaches pour
out from their stink-glands,
making the cheeses of no com-
mercial value.

When a cockroach casts its

skin a median longitudinal
slit appears on the back of

the thorax, and through this

slit the insect slowly emerges. With much labour and
difficult}- it squeezes its body through and pulls one limb
after another fi-om its old integument, until at last even
the long whip-like antennae are completely withdrawn.
Certain portions of its inner anatomy, such as the lining
of parts of the breathing tubes, or traclieae, are also left

behind. Should the discarded skin not be eaten by the
emergent insect, it remains on the floor and might easily
be mistaken for a sedentary cockroach but for the fact
that live cockroaches never are sedentary.
Thcnueomplotc metamorphosis, the generalized character

if tlienervures of the hind wings, the complete seiiaration
"t the three thoracic segments (or rather their want of
I iision so conspicuous in the higher insects—the flies aud
llie becsi, and the undifferentiated condition of the mouth
organs, all point to the insect being of a primitive type.
Cut there is no doubt that, whether a primitive insect or
not. the cockroach is a very successful one ; it is an arririsie

—as "our lively friend, the Gaul,'' to quote Mr. Jlicawber,
would say—probably owing to its attaching itself in all

cases, and witli unvaried devotion, to the habitation of

Jiien. Not popular with humanity, it nevertheless cease-
lessly extends its domain by slowly yet surely entering

C

' 1 —Cast skin of older
ujniph (pupa). '^ 2*.

into new aud hitherto uneonqnered human habitations.
In spite of insect traps and vermin killers, it is extremelv
difBcult to eradicate from a house when once it is well
established. It has, in fact, gradually dislodged in most
places in Great Britain and Ireland the oTd domestic

Fit'. 2.— Xymph (in last larval stage) escapius froul
old skin. Magnified.

house cricket. For iu spite of its irritating, and to some
people fjuite maddening, ticking, the '• cricket-on-the-
hearth " has somehow established itself as a household
pet, and one that has won not only our respect but our
affection. So curious is our psychology.

" The cocki'oach has many enemies, and the genus
Sjiliex (or Chlorion) maj' be seen hunting about here and
there, up aud down the roadside and gardens, searching
for its favourite^ prey. It spies out a cockroach, whicli
appears to know intuitively that there is danger at hand,
for it shows symptoms of great fright, and seems so cou-
fused that it cannot run away. The Chlorion pounces
upon the insect, clasps it with its mandibles between the
head and the corselet, aud stabs it in the bodj' with the
sting. Then it flies oft' for a little distance, and awaits
the effects of the poison thus introduced ; and when
the convulsions of the victim have ceased, the clever little

insect seizes its stupefied prey, aud drags the heavy
burden with great efforts to its nest. Usually the opening
of the cavity is so narrow that the cockroach cannot be got
iu, for its legs and wings stick out aud prevent its intro-

duction. But the Chlorion sets to work and cuts off the
legs and the wings, and having thus lessened the difliculty,

it strives hard to push the body into the hole, but as
this plan usually fails, the hymenopteron enters first

of all, seizes the cockroach with its mandibles, and
drags it in with all its force. As the integuments
of the BhiHa are more or less soft and flexible, the great
insect is at last forced into the gallery, where it never
could have been expected to have entered. Such pro-
ceedings on the part of the Chlorion almost verge upon
the domain of reason ; and it is difficult to explain them
by the notion of that very indefinite quality called instiuct.

for the mancouvres varj- according to circumstances, and
there appears to bo au intelligent method of overcoming
every difficulty.'''

Apart from animals which eat it, there are a number
of parasites whicli infest it, beginning w-ith the parasitic
beetle Sijmbius hlatU'.rum, whose wingless females attach
themselves to the bodies of the cockroaches and feed upon
their tissues. Then occasionally a roimd-worm, Filaria
rhijliplcurites, whose sexual stage is passed iu the rat,

is found in its larval stage iu the fat bodies of the cock-
roach.

Two years ago Dr. C. Conyers Morrell undertook some
investigations and observations as to what part, if any,

ris. 3.—Egg capsule ot P. oi-teM*<iKs (magnified). 1, External
view ; B. opened ; c, end view.

cockroaches played in the dissemination of pathogenic
microbes, his object being, as he says, " first to ascertain
what bacUli belonging to the colon group are likelj- to be
conveyed to food and milk by this insect, aud secondly to

find whether known bacteria aud moulds can be trans-

mitted by the faeces.'' Dr. Conyers Morrell's experhuents
were conducted on one of the I'uiou-Castle liners sailing

to South Africa, and the insects which were investigated
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were collected only from tlie larder or passages adjacent to

the kitchens ; in no case were they taken from Invatories

or Irom state-rooms. The general condition of the ship,

•n-hich was almost new, was one of exceptional cleanliness,

and thus afforded good conditions for the experiments. Dr.

Morrell was of opinion that there was little danger except

by contamination from the faeces of the infected insect.

One of his first experiments was to prove that shonid cock-

roaches fall into the dough which was being halved for

bread the heat of the baking entirely destroj-ed thebacilli

that were in the alimentary canal ot the insect. With re-

gard to infection with the colon bacillns he kept an infected

insect under the best antiseptic conditions lie conld compass
until it had passed somo undigested food. Of this un-

digested food an emulsion was prepared, and cultures were

made from it on bile-salt medium and in litmus-milk.

Afterwards special cultures were made in gelatine and
peptone solutions. Incubation was conducted in all cases

at 37^ C., and cultures were made from seventeen speci-

mens. I'ive of these produced colonies of bacilli on the

bile-salt medium, with subculture results as follows: Four
produced acidity and clotting of milk, acid and gas in

glucose, lactose and saccharose, and production of indol.

But the bacilli did not liquefy gelatine, and were Gram-
negative. One specimen produced gas in glucose and
lactose and li(]uelied gelatine and coagulated milk. The
former in its reaction corresponded with the BacUliis

Jactis aerogenes, the latter Vvith Bacillus cloacae. In five

cases greenish moulds of the aspergillus variety were
found after inoculating litmus-milk.

Cockroaches will devour human sputum with avidity,

and are frequently to be found in spittoons (or, as the

more delicately minded American calls them, "cuspidors "),

and it is interesting to know that after feeding the insects

on infected sputum from a tuberculous patient, the tubercle

bacilli are found in the faeces within twenty-four hours ;

two specimens which had been fed on staphylococci showed
these pathogenic organisms in their faeces and in the

cultures on agar-agar, which were obtained from these

dejecta.

I have quoted largely from this important paper, and
now propose to quote a good deal more, and thus 1 append
Dr. Conyers Morrell's conclusion of tho important experi-

ments he conducted on the Union-Castle liner.

"The foregoing experiments, though insufficient in

number to afford a basis for working out percentage
results, are, I think, of some value, in that thcj' prove
the following facts

:

" Tho common cockroach is able by contamination with
its faeces (1) to bring about the souring of milk, (2) to

infect food and milk with intestinal bacilli, (3) to transmit
the tubercle bacillus, ^1) to disseminate pathogenic staphy-

lococci, i_5) to transmit from place to place destructive

moulds.
" These facts, taken in conjunction with the life-habits of

tho insect, lead to the conclusion that the cockroach is

able to and may possibly play a small part in the dissemi-

nation of tuberculosis, and in the transmission of pyogenic
organisms; that the insect is in all probability an active

agent in tho souring of milk kept in kitchens aud larders

;

and that it is undoubtedly a very important factor in the
distribution of moulds to food and to numerous other articles,

especially wlien thej' are kept in dark cupboards and
cellars where cockroaches abound. Tho distribution and
numbers of the cockroach ai'e rapidly increasing, and
unless preventive measures are adopted the insect is likely

in the course of time to become a very troublesome and
possibly a very dangerous domestic pest." '

RrrEiiExcE.
1 Tlie Tmiiffcrmation of Infects, by P. M. Duncan. LodlIou : Cassell,

I'etler, Galpin aud Co., 1882. ''British Medical Jocex^u,, 19H, ii,

p. 1531.

The next Ophthalraological Congress will be held at
Oxford on July 15th and IGth, when a discussion on
industrial diseases and accidents will be opened by Dr.
Frank Shufflebotbaui. The honorary secxetary of the
congress is Mr. Bernard Cridlauil, o£ "Wolverhampton.
The Georgia State Sanitarium at Milledgeville has been

chosen by the United States Government as a station for
experimental work on pellagra. The patients will bo
separated aud liept under special treatment—carried out
under tiie charge of two exports of the United States
Public Health Service.

A CASE OF TETANUS TREATED BY INJECTIONS
OP CARBOLIC ACID.

BY

rURVES STEWART, M.D., F.R.C.r.,

AND

J. T. G. LAING, M.B., CM.,

Tjie follov.ing case ot tetanus appears worthy of record, in

view of the fact that the disease, in spite of treatment by
antitetanic serum, was steadily advancing. In such cases

it may be useful to re.Tiember that we have other methods
of treatment at our disposal.

The patient, aged 27, was an ofGcer who, on October 27th,

sustained several shell wounds—one in the right groin, another
in the right kuee, a third, more severe, in (he right hand. The
wound of tiie hand became septic, and appears to have been
the point ol entrance o£ the tetanus infectiou. The patient

came under the care of one of us on October 28th, in the Hobcrt
Lindsay hospital for officers.

On November 3rd—that is, seven days after the wounds-
tetanic rigidity of the jaw muscles commenced. On the same
evening he was given a subcutaneous injection of 1,500 units of

antitetanic scrum. Tho rigidity continued to spread, and
extended to the abdominal and spinal muscles.
On November 4tli 1,500 units of autitetauio serum were

injected intrathecally by Mr. Tyrrell Gray. The foot of the
bed was subsequently elevated for several hours, in order to

assist iliffusion upwards ot the serum. On November 5th

a third dose of 1,500 units was given snbcutaneously. The
patient was also given full doses of bromide and chloral.

Notwithstanding the foregoing meastu-es Iiis condition be-

came steadily worse, and on November 6th tho rigidity of the
jaws was extremely marked. The teeth could not be separated
more than a quarter of an inch. Tho facial muscles were rigid,

with risus sardonicus. The sterno-mastoiils were tonically con-
tracted, also the spinal and abdominal muscles, and sliglit

stimuli iiroduced typical tetanic spasms. The patient perspired
profusely; his temperature was normal.
At this stage it was decided to commence treatment by means

of carbolic acid. Accordingly 2 c.cin. of a 5 per cent, solution

were injected hypodermieally into the abdominal wall every
two hours. Improvement commenced on tho same day. The
spasms of the jaws, sterno-mastoids, and facial muscles steadily

improved. The tetanic spasms diminished in frequency, and
on November 7th he had only one spasm, as compared with
twelve on November 5th. The carbolic injections on November
7th were reduced in frec]uency to four-hourly, but on November
8th, owing to a slight recm-rcncc of tetanic spasms, the injection:*

were agam increased to two-hourly for a couple of days. The
spasms promptly diminished. From November 9th onwards
the patient's convalescence was uninterrupted. The tbor.icic

and abdominal muscles were slower than the other muscles
in losing their tonic spasm.
On November 12tli a diffuse, red, punctate rash appeared iu

both flanks, apparently a carbolic rash. The temperature re-

mained normal throughout. The urine, which was examined
daily, never sliowed any pigmentation nor the slightest trace ot

albuminuria. From Sovemher 13th to November 18th ihe
injections were reduced to four-hourly. They were then
stopped. The patient was discharged on December 5th,

completely "cured.

This case exemplifies the efficiency of tho carbolic acid

treatment of tetanus, originally introduced by Baccelli

some fifteen years ago. From a study of the statistics of

published cases treated by antitetanic serum, tho gross
mortality varies from 78.9 per cent, in Permin's 199 cases

to 61.8 per cent, in Iron's 225 cases. On the other hand,
the statistics of tho carbolic acid treatment, as recorded
by Baccelli, give a gross mortality of 17.4 per cent, iu

190 collected cases. These figures are suggestive, and
we consider it of the highest importance that cases of

tetanus which may occur amongst our wounded officers

and men during the present war should be given the
chance of this treatment, which in no way supersedes
tetanus antitoxin as a preventive, but appears to have
certain advantages as a remedial agent once the disease

has actually developed. It appears to its that the value of

antitetanic serum lies chiefly iu its preventive action.

The New York Eocketoller Institute for Medical
Research will receive £40,0C0 under the will of Mr.
Henry Rutherford, to be api< led to the investigation of

cancer.
A EoEXTGEN Ray Association, intended "to improve,

the practice aud study of rocu geuology .and toform a clo.ser

association among roentgenolu„ists or x-ray experts," has
recently been founded in New York. The founders are

Di-s. George S. Dixon, I. Seth Hirsch, Adouiram Judton
Quimbv, 'Wjlliam A. La Field, and Archibald P. Evans.
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PNEUMONIA FOLLOWING ANTITYPHOID
INOCULATION.

Tn" Sii' William Oslci's address on " The War aud Typhoid
Fever." acconnts are given of two cases in which lobar
pneumonia occurred Vv'ithin twenty-four hours of anti-

typhoid inoculation. In the following case the interval
was greater.

Private P., aged 25, received the visual first dose at Cod-
ford on October 27th. He became feverish on the iollow-
iug day, and was admitted to the 2nd Southern General
Hospital, Bristol, on October 30th under my care. He
then had a temperature of 103', a cardiac rate of 108, and
M respiration rate of 26. Physical signs were negative.
He remained in this condition until the evening of Novem-
ber 1st, when the respiration rata rose to 36, and on the
following morning fine crepitations were heard at the base
of the left lung. Consolidatiou was well marl^ed on
November 3rd, and the patient began to cough up rusty
.''pntum, which was found by Captain Fortescue-Brickdale
to contain imeumocooci, streptococci, and Gram-negative
rods. The temperature fell by crisis on November 8th
after a severe illness.

Lobar pneumonia thus began on the fifth day after

inoculation, .and in the interval the patient was con-
tinuously feverish though without any abnormal sj'mptoms
in- physical sigus.

F. H. EdgeWORTH,
Bristol. Captaiu R.A.M.C.tT.).

INJURY TO HEAET WITHOUT FPvACTUPiE
OF RIB.

Mr. C, wliilst getting into his governess cart, struck his

chest against the step iron, owing to the ponj- moving as he
'.vas getting in at the back. He complained of pain in the
f liest after the accident, and a.lso mentioned it at a board
meeting which he attended shortly afterwards; be seems
to have forgotten all about it until three days later, when
he had a fainting attack, and complained of a very acute

pain over the region of the apex of the heart.

When I saw him, late at night, he was suffering intense

pain over the apex of the heart ; ho was ver3- collapsed,

the pulse was very irregular and almost imperceptible.

Early next morning he was still in great pain. There
was a distinct but very localized rub at the apex, and the

pain was almost entirely coufiued to this area; there wag
also very slight discoloration of the skin at this spot. In

a day or two the rub ceased, due to slight effusion of

fluid. He had .several other severe fainting attacks, and
later developed some hydrothorax. He died about two
weeks after the accident.

Posi-tnortem ExaminaHon

.

There was a fair amount of fluid iu the pleural cavities

The pericardium contained some blood-stained fluid.

Situated at the apex of the heart was a ragged depression

about the size of the tip of the finger ; there was a good
deal of lymph, especially near the bruised portion, and
spreading up over the surface of the right ventricle ; the

wall of the heart at the bottom of the bruised indented

portion was very thin. I examined carefully for any
injury to the ribs, and there was no sign of any fracture

or partial fracture.

Evidentlj' at the same moment as the apes of the heart

came against the inner chest wall the injury must have
occurred, the ribs being rather more elastic than usual for

a man over 50.

Staple Hill. JI.^UEicE C. Baeber, M.B., M.K.C.S.

According to the Cronica Uledico-Quirurgica de la

IXdhana it is reported that the Mexican National School

of Medicine has closed its doors.

Thf. American Medical Association will hold its next
annual meeting at San Francisco in the second week of

June, 1915.

Hiutorfs

MEDICAL AND SURGICAL PRACTICE IN

nOSPITALS AND ASYLUMS.

GLASGOAV ROYAL INFIRMARY.
ACCTE ISTESTINAL^OBSTEIXTIOX DUE 10 L.\EGE G.VLL STOXK:

REMOVAL OF STONE BY ESTEROTOIIY: RECOVERY.

(By John A. C. Macewen, JI.B., CM., B.Sc, F.R.F.l'.S,,

Surgeon to the Elder Hospital; Assistant Surgeon,
Glasgow Royal Infirmary ; Senior Assistant,

Regius Professor Surgery, Glasgow LTnivrgigity.)

The patient, a woman of 53, was admitted on August 26i!i

iu an almost collapsed condition, with symptoms of acute
obstruction. Her condition was such that a history of
previous illness was unobtainable, but her friends stated
that she had been vomiting very frcquentlj- during the
previous forty-eight hours, that there w^as paroxysmal
abdominal pain, and that constipation had been absolute
iu spite of the administration of purgatives. The tempera-
ture was 101' F. and the pulse 120.

Vomiting continued, the matter being slightlv faecal
iu character. As the abdominal wall was vcrj' fat and the
abdomen distended and rij^id, no definite information
could be obtained by palpation.

In the absence of guiding symptoms an exploratory
incision was made in the left iliac region, the presence of

carcinoma of the colon in that region being cousiderctl
probable. A large quantity of glairy fluid, resembling that
sometimes found hi ovariau cysts, pom-ed out on the
peritoneum being opened. As the large intestine -nas
collapsed, the fingers were iutrodneed, and in the region
of the umbilicus a hard mass in the bowel was detected.
The portion of the bowel was carefully brought down, and
with a little difficulty, owing to its size, was brought out
through the v/ound. It was now fouad that the bowel
(ileum) was occupied by a mass about the size of a walnut,
which distended the lumen, but was not impacted, it being
quite easy to thread the mass from one portion to another.
A small longitudinal incision was made, the mass slipped
readily out, the bowel was rapidly stitched, the wound
packed, and the patient returned to bed.
Notwithstanding the injection of saline solution, and

other stimulation, the patient's condition remained critical

for some days, but improvement ultimately set iu. A
noticeable feature was the amount of glairy discharge
which came away from the wound, both at the time of

operation and for about three weeks thereafter, when it

gradually diminished and ultimately ceased.

The stone was of a dark brown colour, friable, lami-
nated, sveighed 258 grains, and measured 1! in. in long
diameter, 1\ in. in short diameter, and 3.t iu. iu circum-
ference.

The patient's history, obtained after recovery from the
operation, was that for some months previous to admission
she had vomited about half a pint of yellow bilious matter
about once a month, the attacks being accompanied by
abdominal pain which sometimes went in sharp spasm-,
through to her back. Two days prior to admissiou siie

suffered from an attack of pain in the stomach after a light

meal. She took an emetic and vomited, and continued to

vomit np to the time of admission.

Bcinarl;s.

One would imagine iu eases such as this that the passage
of a large stone from the gall bladder to the intestine,

which presumably occurs by a process of extensive ulcera-

tion both of the gall bladder and intestine, would he

accompanied by a period of severe illness of considerable

duration. Here, however, beyond occasional bilious

attacks, the patient felt quite well until a couplo of days

prior to admission. The period of two days would appear to

be too short to cover the process of ulceration of the walls

and passage of tlio stone, and rather to coincide with the

obstruction caused by the slow progress of the stouo

through the intestine.



Tnz BmxTSH "1

MliDiOiL JcUltNAL J ROYAL SOCIETY OF MEDICINE. [Dec. 26, 1914

ROYAL SOCIETY OP MEDICINE.
Section of Obstetiucs akd Gynaecology.

At a ruoeting on Doceuibei- 3rcl, Mr. Clifford White
sbowed: {\) An Ovariai: (umourwhich had been infected

with tubercle; (2) a caso o£ Interstitial tuberculous

salpiiujiiis, in which tuberclo bacilli were found in a small

intiaamral abscess. Dr. Macnaughton-Jones demon-
strated a Myomatous uterus containing^large numbers of
'intramural and suhmucons growtlis. The tumour, which
^veighed 1 lb. 1 oz., was removed from a patient aged 47.

There were three larger intrauterine growths, t\vo in the

fuudal cavit}-, and a cervical polypus. Altogether, in this

comjjaratively small-sized tumour, there were from thirty

lo forty growths, subserous, in the cavity and in the wall.

T!io uterine surface w.is studded over with them, .and its

wall was a mass of nuclei. It was noteworthy that the

patient sought advice rather for other symptoms than
pelvic ones. Only for the past year had she suffered

from monorrhagia. Dr. Trevor B. D.vvies recorded:

(T) A case of Sarcoma of the cervix uteri. The patient,

wiio was under the care of Dr. T. G. Stevens, was a
single woman aged 29. There had been vaginal bleeding

for three weeks. The menstrual periods were quite

regular. Examination revealed a soft, smooth, rounded,
bleeding tumour growing from the anterior lip of

the cervix, and filling the upper part of tlio vagina.

The uterine body was normal in size and position.

A hysterectomy was performed, the vagina being

divided well below the growth. Microscopically, the
appearances were those of a spindle-celled sarcoma.

(2) A case of Sarcoma, of the broad ligament. The
jiatient, who was under llic care of Mi-. Drew, was aged
51, married, and had t\YO children. Menopause one and a
half years ago. She complained of pain in the right side

of the abdomen running through to the back. In March
1910, Mr. Drew removed an inflamed appendix vcrmiformis.

The f.ppendix-scar w-as tender, and the right kidney freely

mobile. E::iami nation per vagiuam shov,-ed that to the
riglit of the cervix lay a liard iixed mass the size of a large

walnut, which bulged down into tlie vaginal roof. The
uterus was normal in size and position aud quite sex^arate

from the mass. At the operation a hard sv.elliug the size

of a duck's egg was found botwceu the layers of the right

broad ligament. It was fchellcd out with the finger and
the bread ligament closed. In less tliau three weeks
another fixed mass was felt in the same position. The
tumour w-as about the size of a Tangerine orange, with a
small mass the size of a large cherry projecting from its

upjjor part. Microscopically, the growth was a typical

spiudlccclled sarcoma composed of large spindle cells

arranged in bundles witiiout any fibrous stroma, but with
numerous thiu-walled blood vessels. Dr. Hobeet Roberts
showed a case of Pijomcira and cancer of the cervix. The
specimen was removed from a patient aged 62, who had
had seven children .and two abortions. Menopause seven-

teen years ago. History of sevex'c haemorrhage three mouths
before admission, aud also gushes of putrid fluid accom-
panied by severe colicky pains. The cervix revealed no
ulceration or new growth. The uterine body was enlarged,
soft and mobile. During hysterectomy the vagina ruptured
aud foul material escaped into the pelvis. The lower part
of the abdominal wound became infected, but the patient
subsequently did w-ell. The specimen showed a tubular
solid growth of the whole of the cervix, which extended
from the portio vaginalis to the os internum, and was
densely hard. The cavity of the uterus was disteuded with
purulent debris. The growth was a squamous-celled epithe-

lioma. Dr. CuTHBiUii' IjOckyer showed a case of Double
ureter which simulated a parovarian cyst of the right broad
ligament. Tlie specimen was obtained from a patient

aged 63, in whom Dr. Routh had noticed an enlarged and
tender right kidney for two years previously. Tyo-
iiei)hrosis liad been suspected. There WrfS coH bacilluria,

fur which many injections of autogenous vaccine had been
given v/ithout improvement. A hard, tender, solid lump
was felt in the left posterior quadrant of the pclvi't. In
March, 1914, the patient began to lose blood from the
uterus. As the menopause occurred twenty years pre-

viously at tlie age of 43 years, this latter symptom raised

the question of malignancy starting iu the body of the

uterus. At the operation two tumours were found (1) an
isolated calcareous myoma adherent to the rectum and to
the back of the broad ligament; and (2) above this, and
separate from it, a solid tumour of tlie ovary, which proved
to be malignant. Tlio uterus, together with tlie tumours,
were removed. The right broad ligament contained a
cystic swelling of the size of an oraugo. This xii'oved to

be a dilated ureter twisted upon itself. In size it cor-

responded to a distended cjil of small intestine. This
hydro-ureter was removed ; the corresponding kidney was
left in situ. The contents of the ure.er were found after

operation to be two calculi (blocking tlie lov\'er twisted
portion) and foul stagnant urine. Six weelcs I;iter a peri-

nephric abscess was opened, since when the kidney
had given no trouble. The cause of the uterino

haemorrhage was two mj'omatous polypi and endo-
metrial hyperplasia. The uterus was not malignant.
Dr. IIerbkut Spekcer read a communication on a
case of Extensive cancer of ths cervix with 2»J0-
salpinx, well seven years after Wcrthelm's hysterectomy.

The patient was aged 28. Tlie cervix was occupied by
a large ulcerated growth as big as a small apple, which
distended the vagina. The uterus was fixed by thicken-

ing iu the left broad ligament and the left sacro-uterine

ligament ; the thickening w"as not nodular. Operation
was performed at University College Hospital on Februriry

16th, 1907. The cervical growth was first curetted and
cauterized, and several protruding masses were cut off

with scissors. A solution of formalin (10 per cent.) was
then applied. Tlio operation was rendered difficult owing
to tlie presence of bilateial pus tubes, which were adherent
to the pelvis and rectum. The separation of the left

ureter was also difficult. No glands were removed. A
small abdominal drain was used. Urine escaped by the
abdominal drainage tubo for a fev^ days, and afterwards

by the vagina. The patient recovered and left for Canada,
where a vesical fistula was found and closed by Dr. Marlow
of Toronto. Dr. Spjncer examined the patient every year

for four years after operation aud found no recurrence.

In a letter from Canada, dated March 24th, 1914,

the patient reported herself as iu the best of health.

Mr. Thojias Ct. Steveks read a communication on two
cases of Hysterectomy for ante-partum haemorrhage

:

(1) Central placenta praevia iu a patient, aged 37, twent}--

eight weeks advanced in her twelfth pregnancy. She vyas

admitted to Queen Charlotte's Hospital at 1 a.m., having

had a severe blood loss the evening before. The os uteri

was found to admit two fingers, a.nd the whole lower uterine

segment was covered by placenta as far as the finger could

reach. A Ohampetier de Ribes's bag was introduced

above the placenta, considerable haemorrhage occurring

during the procedure. Subcutaneous saline and morphine,

\ grain, w-ero given owing to signs of collapse. Seven
hours later the bag was expelled, the uterus was iu a state

of tonic contraction, and the cervix had closed up after

allowing the bag to pass. No further haemorrhago
occurred. At this point Mr. Stevens saw the patient, and
came to the conclusion that hysterectomy without opening

the uterus would be the best method of delivery. As tho

child was already dead, this operation was performed
under morphine-atropine open ether anaesthesia, with
infiltration of the abdominal wall by urea-quinine hydro-

chloride. Four pints of saline solution were infused under

tho breasts during the operation. The operation proved

to be very easj', and was practically shockless. '! he

pa.ticnt made an uninterrupted recovery. (2) Ex-
ternal and concealed accidental haemorrhago in a

p.atient, aged 33 ; about thirty weeks advanced iu her

ninth pregnancy. She was admitted to Queen Charlotte's

Hospital at 4 a.m. with the history of a big liaemorrhago

a.t 10 o'clock the previous night. There was no haemor-
rhage on admission ; the pulse was 112 to IVO ; the patient

looked very anaemic, and no jjlaceuta could be felt in tlio

lower uterine segment. She was Icept quiet in bed, and
twelve hours after admission bleeding recommenced. Au
attempt to introduce a de Uibes's bag failed owing to tho

rigidly closed iuternal os. Pituitary extract, .\ c.cm,, and a

little later morphine, \ grain, and 4 pints of saline were given

subcutaneously, after v.diich tho external bleeding ceased.

The pulse, however, was 150, and examination of t'lc

uterus resulted in a provisional diagnosis of concealed

haemorrhage. As the cliild was dead, tho internal _
os

uteri closed, and tho p.atient in a very serious condition,

Mr. Stevens decided to do hysterectomy without opening
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'the uterus. This was done under morphine-atropiue open
ether anaesthesia with novocain infiltration of the ab-

dominal wall. The operation was very easj" and shock-

less, the pulse falling from 150 to 134 at the end of tho

operation. The patient made a good recovery. The
reason for the choice of hysterectomy rather than Caesarean
section in these two desperate cases was the impossibility

of any guarantee that the latter operation could be done
without further considerable blood loss. "When Mr.
Stevens saw tho patients there was no possibility of

delivery jier vias 7i(iiiirales withoiit a considerable loss.

The actual amount of blood lost during the operation in

each case did not amount to 3 oz.

ROTAL ACADEMY OF MEDICINE IN
IRELAND.

Section" or Obstetrics.
At a meeting on November 27th Dr. Solomoxs showed a
Sarcoma of the u/crifs, removed from a woman aged 47,

who had been married sixteen years. She had had four
children and one miscarriage, the last child eight years
previously, the miscarriage sis years previously. She
complained for a j'ear of difficulty in walking, with pain
and tenderness in the lower abdomen. Menstruation had
been irregular for the Last six months. On bimanual
examination the uterus was found to be enlarged by a
tumour on the anterior wall. On opening the abdomen
extravasated blood was seen, which exuded from the
region of the right coruu. He considered that tho case
was one of sarcoma, and performed Wertheim's hyster-
ectomy. The glands were not involved. Tho patient
made a good recovery. The specimen was examined by
Dr. WiGHAM, who reported that tho sarcoma was of the
large, mixed-celled variety, which had undergone almost
complete necrosis with much haemorrhage into the necrotic
tissue. Only in the outlying parts, where the tumour was
infiltrating the muscle of the uterus, could its structure be
made out. Referring to the fact that sarcoma of the
uterus was said to be a disease of early Ufe, Dr. Solomons
stated that he had now seen a fair number of cases, and
all were about the time of the menopause. Remarks
were made by Professor A. Smith, Dr. Gibbon Fitz-
GiBBON, Dr. Kowlette, and the President, Dr. M. J.

Gibson ; and Dr. Solomons, in reply, said that on the
whole he considered the prognosis comparatively good.
Sir William Smyly, in showing a specimen of Tubal
ahortion, said it vras chiefly a blood clot, and a little fetus,

about three-quarters of an inch long, was to be seen in the
middle of it. Tho capsule of the tumour was formed by
the extremity of the Fallopian tube and some blood. The
patient came into the Adelaide Hospital on October 28th.
She was aged 28, had been married three years, and had one
child aged 2. .She menstruated regularly up to June, missed
that period and the two following oues. On August 10th
red discharge set in, and after ten days she got pains in the
back, and was supposed to have aborted about August 20th.
From that time there was continuous red, bloody discharge
from the vagina, and she was sent into hospital to be
curetted. On examination, the tumour was found on the
right side of tho uterus, and attached to it by a pedicle.

The peculiarity of the case was tho small fetus, three-
quarters of an inch long. Supposing the pregnancy to

-date from May, which would have been five mouths, that
luld have been a long^time for such a small fetus to have
luained preserved. The symptoms were those of ectopic

piegnancy, but he considered it moro likely that the
snpiiosed abortion was really an abortion, and that between
that and October she conceived theectopic pregnancy. The
case was discussed by Professor A. Smith, Dr. Solomons,
Dr. Gibbon FitzGibdon, Dr. M.u>ill, and tho Peesidbnt.
Dr. E. U. Tweedy read short notes on the etiology and
treatment of Tuxacmic pre/fnancy, based on a case of

severe hypcrcmcsis gravidarum. Recovery from a very
severe and exhausting attack followed on abstinence from
all food and the administration of rectal injections of warm

^ alkaline solutions to the amouut of 4 pints in twenty-four
hours. The processes which normally took place between
food particles and their antibodies were undoubtedly inter-

fered with in pregnancy, and it was reasonable to conclude
that this intcrterence was connected with tho foreign
albumin derived from chorionic villi, which was known
to circulate in the blood. He suggested that the efforts

to neutralize this foreign albumin caused a diminution in
tho blood of normal food antibodies. Morning sickness
was an effort to eliminate food which had failed to com-
bine with its proper antibody. The extent of this failuro
was the measure of severity in toxaemia. Clinical
evidence was convincing that food, even milk, could induce
vomiting or convulsions. Injurious consequences of food
were not due to (1) irritation or (2) fermentation, but to
absorption following the earliest processes of digestion.
Carbohydrates and proteins were equally injurious. When
it was once admitted that food could to some extent
increase the severity of toxaemia, it was not logical to
limit the extent of its deleterious action. Dr. FitzGibbon,
Professor A. Smith, Dr. Solomons, Dr. Madill, and tho
Peesidbnt took part in the discnssion.

NORTH OF ENGLAND OBSTETRICAL AND
GYNAECOLOGICAL SOCIETY.

At a meeting held at Sheffield on November 20th
Dr. Helliee (Leeds) exhibited a specimen of Cystic sar-
coma of the uterus removed from a multipai-a aged 46,
who had noticed a steadily growing lump in her abdomen
for fourteen months, until it reached the size of a four
months pregnancy. The tumour was removed by supra-
vaginal hysterectomy aud was then found to be converted
into a multilocular cyst filled with yellowish serous fluid.

Dr. Gemmell (Liverpool) exhibited a specimen of Fibroids
complicating preynancy, from a primipara aged 41. It
was considered safer for the patient to have the pi'egnant
uterus removed than to wait for Caesarean section. Dr.
Stookes (Liverpool) exhibited a specimen of Fibroidi
complicating pregnancy, from a primipara, aged 30,
fivo months pregnant. Tho fibroid had undergone
cystic degeneration. Mr. W. E. Favell (Sheflield)
related (1) a case o£ Labour obslructcd by fibroid.
Tho patient, a 3-para aged 37, had been in labour
for a week, during which time meconium was passed.
(2) A case of Cliorion-epilhclicma. The patient was a
woman, aged 23, whose only pregnancy ended itl a two
months abortion in September, 1913. The uterus was
removed a j-ear later with mass behind it with a history
like ectopic gestation. Later a small bleeding growth iii

the vagina was removed. The patient Avas now gaining
weight. Mr. Miles H. Phillips (Sheffield) described a
case of Bydroiiteira the size of a seven months pregnancy
removed from a multipara aged 56, married thirty ycaBB.
The uterus consisted of a thin-walled cyst lined with
columnar cells. The cervix was blocked with fibrou-s

tissue. Mr. W. W. King (Sheffield) read notes (1) of a
case of Concealed accidental haemorrhage with haematoma
in the broad ligament treated by Caesarean hysterectomy;
(2) of Acute hydramnios in a 9-para, aged 30, six mouths
pregnant. The symptoms were rapid enlargement of tho
uterus with great tenderness and abdominal pain. Delivery
was followed by severe post-parlum haemorrhage.

ASSOCIATION OF RFXJISTERED MEDICAL
WOMEN.

At a meeting, on December 8th, Dr. Mabel Paine read \
paper on Mucous colitis, giving an account of the etiology,
symptoms, prognosis, and treatment of tho disease, aud
laying stress upon the unsatisfactory results obtained by
most methods of treatment. Dr. Lacea Veale described
the Harrogate treatment of mucous colitis as carried out
since 1905. In 1906, 4,364 patients had come for treat-
ment, 11,706 in 1910, and nearly 20,000 in 1913. Tho
disease was there looked upon as a secretion neurosis, aud
the points in the treatment were : (1) To obtain a d.-iily

evacuation of the bowels ; (2j to remove infective material
from the bowel hi" lavage

; (3) to alleviate pain ; (4) to

improve the general health. Irrigation was carried out by
means of a bland fluid, after the bowel had been partially

evacuated by means of a blue pill at night, and hot,

strong sulphur water taken before breakfast. Sulphur
water gave rise to copious waterj' evacuation, caused no
griping pain, and could bo comfortably taken for weeks

;

it improved tho appetite, stimulated gastric secretion,

and acted as a diuretic. Lavage, using 10 to 40 oz.

at a temperature of 96' to 102=", was carried out three

times weekly for three to sis weeks, and was followed by
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a sulphur batli and a douche at 110". The diet found

most suitable in Harrogate was one giving rise to a small

and non-irritatiug residuum ; vegetable food was put

tlu-ough a sieve, recooked food vi'as forbidden, fat was
reduced to a minimum. Moderate exercise was allowed,

and a maximum amount of sleep advised. Drugs were
seldom used. Haemorrhoids, if present, often disappeared

under the treatment, and no enema rash was ever

observed. Patients were advised to repeat the course of

treatment two to three times, and they could continue the

lavage at home, using sulphur water, sulphaqua tablets, or

normal saline solution. The condition commonly recurred

in the late autumn and early spring, and often com-

menced with severe diarrhoea. A starch and opium enema
should be given, followed by lavage with sulphur or

saline. Thus a bad attack could often bo warded off.

Frequently pelvic disoixlers were found in connexion

with the condition, and if these could be cured the

mucous colitis often disappeared. Dr. Baeiue Lambert
had found that patients complaining of most pain

suffered least from toxaemia, and vice versa; the pain

and characteristic sensations were quite genuine and not

merely neurotic manifestations. The bovvcl became fixed

in a state of spasm, but the abdomen was not generally

tfuder. Discomfort on palpation was often due to dis-

placement of gas and the sigmoid felt like a tight tube.

Cure was rare and relapse usual. Abdominal massage was
of great value and the patients usually bore deep massage
well; the spasm could be felt to relax, especially after

vibratory treatment. But although the patient's condition

often improved greatly, the sigus of the disease usually

persisted. Mrs. Flemming, M.L)., described cases under
her care ; one was seen four years ago who had passed
blood and mucus for six months. On palpation a swelling

resembling a tumour of the transverse colon was detected.

Laparotomy was performed and the colon was found to be
healthy. Gall stones were present and were dealt with.

The patient passed no more blood or mucus at the time,

but she quickly relapsed and had had frequent attacks

ever since. Dr. Jane Walker had seen several patients

cured at Mombieres and Harrogate. Good effects

could be obtained by the administration of thyroid

and from injections of ichthyol (1 drachm to two
pints) into the bowel. Some patients could not stand
treatment by irrigation. Dr. Dorothy Hake bad
obtained one cure by treatment with antistreptococcic

vaccine, the patient having remained well until now (nine

months after treatment). One case was associated with
threadworms and another with appendicitis, removal of

the appendix relieving the condition. Dr. Mary Scharlieb
said that in India mucous disease in children was common;
it was tractable and curable. As in adults, it was accom-
panied by nervous manifestations, such as night terrors,

etc. Dr. LonisA Aldrich Blake described a case of liver

abscess recently under her care at the New Hospital for

AVomen. A mari-ied woman, aged 34, complained of

diarrhoea, which came on suddenly, and continued for

a mouth. She appeared very ill, pale and thin, like a

patient suffering from advanced tuberculous peritonitis

or ulceration of the intestine. A ridgo resembling

rolled- up omentum could be felt; temperature was normal,

pulse 128. There was resistance and pain over the right

ili;ic region and through a small incision half a pint of clear

fluid was evacuated ; there was no evidence of tuberculous
disease. Adhesions and the presence of the mass like

rolled omentum suggested maliguaut disease. The follow-

ing day she had an attack of heart failure, and some hours
later vomited a small amount of dark blood. At night a
second attack of heart failure caused death. Post mortem
the large bowel was studded with numerous raised ulcers,

typical of amoebic dysentery ; the liver was enlarged and
ou section a single abscess was found coutaining one pint

of pus. The small intestine was normal. The patient

had never been abroad. Dr. Lesbia Leppeb showed
specimens and slides of the case. The liver abscess was
in a necrotic septic condition ; cultures from the pus
remained sterile. No amoebae were found.

During the fortnight ending December 17th, 15 cases of

plague and 11 deaths from the disease were reported m
Mauritius. Since the fU-st notifications of plague in

the island this autumn, 46 cases and 38 deaths have
occurred.

Hibkfos.

A TEXTBOOK OF BACTERIOLOGY.
TnE fifth edition of Professor Hewlett's Mcuiual of
Bacteriology : Clinical and Applied^ is, like its prede-
cessors, a mine of useful information. It must be remem-
bered that the pathogenic varieties form but a small class

among bacteria. None tho less, our knowledge of the
pathogenic bacteria, incomplete as it is, inchtdes so vast
a mass of information, and such a series of apparently
unrelated and isolated observations, that the writer of a
comparatively small textbook is faced with no easy task in

the selection and arrangement of the more important
facts. To this initial difficulty is added tho recurrent
necessity of revising what has been written in the
light of now discoveries and of incorporatiug the best
authenticated of an ever-increasing mass of new
observations. These difficulties must be obvious to all

who possess even a rudimentary knowledge of bacterio-

logy. But from the point of viev,' of the practitioner and
of the student of medicine, bacteriology is an applied
science, and it is from this point of view that the author
treats his subject. It has been the author's obvious in-

tention to collect from the vast mass of bacteriological

literature those facts which it is important for the medical
student to know, and in the arrangement of these facts to

lay stress on those which have the most direct bearing on
clinical medicine and surgci-y. In the execution of his

scheme Professor Hewlett has undoubtedly succeeded.
The utility of the book is increased by the addition of

chapters dealing with various subjects which seem to have
come by general usage within the province of the bacterio-

logist. The sections dealing with the facts and theories

commonly included under the term " immunity," and tho
summaries of recent additions to our knowledge of the
more important protozoan and microzoau parasites, are

admirably done. There is an excellent chapter on tho
bacteriological examination of water and milk, and there

is a short account of tho mode of action of the more
important disinfectants. These sections greatly increaso
the value of the book to medical officers of health and to

those preparing for examinations for a diploma in public

health.

The author includes a description of practical methods
and brief, but sufficient, as far as written instructions can
be sufficient, directions on matters of bacteriological

technique. The methods described are well selected, and
are those which are in actual use at the present day.
They do not include an account of methods and illustra-

trations of aijparatus which are no longer in common use.

The older methods have, no doubt, an historical value, but
their inclusion in textbooks of an elementary nature is

undesirable from the practical pomt of view. In a work of

this size it would bo unreasonable to expect a complete
bibliography, but the references given are singularly well

chosen and will be found of great use by those who wish
to extend their studies. Tho book is very readable, and
tho iufoi-mation is given in a very pleasant fashion. The
author is to be congratulated on tho skill with which ha

;

has accomplished a task of no little difficulty.

THERAPEUTICS OF THE CIRCULATION.
The second edition of Sir Lauder Brcnton's TJieraj}eutics

of tlie Circulation^ diSera in many points, both in form
and substance, from tho first. The matter has been
largely rearranged, many new paragraphs added, and the
division into chapters instead of lectures adopted, but the
salient characteristics remain unaltered. The first six

chapters deal with the physiology of the circulation ; a
couple of paragr.aphs have been introduced dealing with
venous tracings, and short accounts are given of the siring

galvanometer and the normal electro-cardiogram, but there

is no discussion of the results which these two methods of

^A Manual of Bacterioloi/y : Clinical and Applied. By R. Tanufflr

Hewlett, M.D., F.R.C.P., D P.H.Lond. Fifth edition. Loutioa:
J. and A. Churchill. 1914. (Demy 8vo, iip 678; 23 iilatcs, 66 fiymes.
lOs. 6a. net

)

^ llwraipeuiics of the Circulation. By Sir Lauder Brunton. Kt.,

M.T)., D.Sc, LL.D.Edin., LL.D.Aberd., F.K.C.P., F.R.S. Second
edition. Loniion: J.Murray. 1314. (Fcap. 8vo, pp. 560; 111 lignrcs.

5s. net.)
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investigation liave j"ielded iu elucidating the mechanism of

the various forms of cai'diac irregularity. After three

chapters ou the pathology, symptoms, aud diseases of the

heart aud circulatiou, the remaiuing ten are devoted to

the treatment of cardiac and circulatory disorders, the

mode of action and the various drugs and agents employed.
The book is eminently readable and contains a large

amount of information, manj' interesting historical refer-

ences, and much shrovv-d advice on therapeutics. Tlie

author's own work and experience are brought prominently
before the reader, who cannot but feel that the methods
of treatment discussed are the outcome of long ijersoual

ob.'icrvation.

The medical press has from time to time during the last

five or six years published several communications from
Dv. Arthde Goclston on this subject, and he has at length

embodied them in a book entitled Cane Sugar and Hear!
Disease." He says that thirteen j'ears ago his attention
was directed to the failing hearts of old age, and he came
to the undoubtedly correct conclusion that the state of the
muscular wall of the heart was the main factor in produc-
ing the symptoms w hich were present. He knew that iu

the German army sugar was given to soldiers as an
emergency ration to be used when considerable muscular
exertion would be demanded of the men, and that Alpine
climbers found sugar most sustaining. He tried it at first

as a forlorn iope, selecting absolutely pure cane sugar for

the purpose, aud the treatment was so successful that lie

was induced to give it a continued trial in all cases in

which he diagnosed or suspected the existence of myo-
cardial weakness or degeneration. He gives as much as
two, four, or six ounces of sugar daily ; the whole daily

dose is dissolved in hot but not boiling water, and taken
at the patient's convenience during the daj', or part may
be taken in tea, coffee, cocoa, or milk, or with puddings,
fruit, or spread upon bread and butter.

He recommends that the patient shoidd begin with a
smaller dose and gradually increase the quantitj'. Ho
considers it essential that the sugar should be cane sugar,
which according to Abderhalden is not attacked by the
lactic acid ferment of the intestine. He has found very
little trouble from gastro-intestinal irritation, but where
the taste nauseates he suggests the addition of a little

essence of ginger or powdered ginger. He has not found
the cure of any use iu true angina pectoris. Ho supports
his thesis bj' relating the histories of twenty patients who
have derived benefit from the treatment, a good many not
having been under his care but have been communicated
to him by other practitioners who have heard or read of

the method aud have given it a trial. The kinds of sugar
which he recommends are "Glebe" granulated cane sugar,
brown Barbados and East Indian sugar ; he thinks it

necessary to avoid beet sugar. As a rule ho starts with
2 oz. daily for the first week, increasing the c[uantity to

3 oz. in the second week, aud 4 oz. in the third week, the
last dose being maintained unless some special feature in

the case suggests an increase in the quantity. He refers

to one instance in which 8 oz. were given with '• a sur-

prisingly successful result," but ho admits that as a rule
with these large quantities there is a danger of most
distressing vomiting. He does not confine his treatment
altogether to cane sugar, using digitalis and ''diuretics"
as well, but does not specify those he prefers. He
condemns the use of alcohol as a beverage with the
exception of " Plymouth gin," whicl may be given well
diluted aa a diuretic. While the treatment is being
pursued it is not desirable to take sharp acids, such as
vinegar or lemons or effervescing drinks. The author has
not seen any bad effects in rheumatic or gouty subjects,

and has never detected sugar in the urine. The number
of cases given is small, aud the facts are not so fully

stated as to make the diagnosis always beyond question,
but the result remains that in a number of persons who
were suffering from symptoms indicative of heart failure

from old age, over-strain, or chronic valvular disease,

benefit was derived from the persisent use of sugar iu

these laige quantities. We are sorry to see that the
author should write of "Bailey's pill" as if ho did not
know that this pill is generally ascribed to the celebrated

physician and pathologist, Dr. Matthew Baillic. Iu another
place he speaks of Apostoli's treatment for fibroids as
" Epistolary treatment," but this is possibly ouly a poov
joke at the expense of the patient.

^ Cane Sugar and Henri Disease. By Artlmr Ooulaton. M.A..
M.D.Cantab. Loudon : UailUAro. Tindall and Cos. 19M. IDemygvo,
vp. 113. 53. neb.)

THE DECLINING BIRTH-RATE.
Students of the population in-oblem will welcome llisi

Ethel Eldeetok's important contribution to the literaturt!

of the subject.^ Her work comprises a detailed study of

the birth-rates from 1851 to 1906, in all English registration

districts north of the Humber, diagrams and statistical

constants show the actual changes, potential birth-rates

are calculated for comparative purposes, aud much in-

formation respecting housing and industrial conditions is

provided. A special feature of the book, which must have
involved an immense amount of labour, is the inclusion of

reports received from local residents in several of the
districts studied.

The general conclusions drawn from the results of a
careful aualj'sis of the data are not particularly novel, but
this fact in no way diminishes the value of Miss Elderton's
work. She finds that the decline of the birth-rate is far
greater thau could be accounted for by changes in the ago
distribution of married women, and that tliis must ba
largely attributed to the employment of means to 'prevent
conception or destroy its fruits. Even apart from the
direct evidence of local correspondents—which, however
graphic, is beyond the reach of cross-examination and may
be tinged by personal predilections—there are the highly
significant facts that the decline has in mo'it cases been
greater in districts where the standard of life has been
above the average, and that it is associated with diminish-
ing opportunities for the employment of child labour and
increasing discussion and dissemination of means to pre-

vent or terminate pregnancy. A good deal of evidence is

adduced to show how widespread is the demand for

abortifacients or reputed abortifacients, and the following
pungent observations of a working class woman in York
are worth quoting

:

Si-x. out of tea working women take something, if it is only
paltry stuff . . . One tells another. There's no hawking here;
it's all done in secrecy . . . Sometimes they can take a
druggist's shop aud it does no good . . . the child comes jast
the same; but it's puny, it's bait-starved . . . I knew a child,
nine months, only weighed about four pounds; they kept it

alive the twelvemonth, then it died. The mother died too . . .

She'd been taking all sorts, and she went into a rapid consump-
tion . . . more than half the consumption in our class is due to
that and nought else . . . Yon see its not like the rich folks
that can support themselves with all kinds of luxuries and good
food wlien they bring on these mishaps. And they can go to
private homes and pay endless . . . Our folk go on taking
what weakens them, and they can't make up for it like the
rich. One woman said to me, "I'd rather swallow the
druggist shop and tlie man in'tthan have another kid." She
used to boil ten herbs together, I forget the names on 'em now,
mixed up with gin and salts . . . and take a glassful every
morning after breakfast. It ran her tenpence a pint ... I
mind saying to her: "Whatever is't a boiling?"—nauseous
stuff it was. Aud she told mc, and I said, "Thou wants a
blooming job to sup that hot ... If I supped it I should think
I was ready for my box 1

"

Miss Elderton warmly supports the plea of Sir Thomas
Oliver which was recently published in our columns
(1913, i, p. 1199) for drastic reform and, whatever differ-

ence of opinion there may as to the general subject of
restricting the size of families, no medical men will

dissent from the view t'nat the ease with which aborti-

facient drugs can be procured by the public is a national
disgrace.

AVith regard to means of preventing conception, although
Miss Elderton thinks that police action might be bene-
ficial in the case of shops which also openly display purely
pornographic literature—as notoriously happens in hun-
dreds of instances— she is under no illusions as to tho
difficulty of checking a social habit regarded by many as

both moral and desirable. Her remedy is to discover a
real statesman who will devi.se means of rendering healthy

children not burdens but welcome possibilities and who
will enforce the view that such children are the foundation

of national greatness and the price of empire.

In a work of this kind, which aims at a recital of facts

* Beport on the English Birth-rate. Fart I. Ennland North of Vie

number. By Ethel M Elcleiton London. 1914, pp 246. with two
diaiirams and twenty plates. (Eugenics Laboratory Memoirs XIX and
XX. published by Uiilau and Co. riice 9s. net.)
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antl their analysis, the writer naturally does not provide

a full discussion of the various means by which economic
pressure upon large families might be relieved, but she
deserves credit for her insistence upon the economic
difficulties of the situation as it appears to parents or

\vould-be parents. No wise man underrates the value of

emotional stimuli, but he is a foolish one who overlooks

the fact that much, perhaps most, of the present restric-

tion is due neither to selfishness nor love of ease, but to

the great and ever-increasing diS5culty of providing

children with an adequate start in life.

Miss Elderlou naturally makes wide use of the statistical

methods associated with the school to which she belongs

;

but a liberal supply of diagrams enables a reader un-

familiar with coefficients of regression to follow all her
main arguments. The birth-rate is based upon the

numbers of married women aged 15 to 55, and compared
with potential rates determined by the method devised

by Professor Tait and published in Dr. Matthews Duncan's
classical work, Fecundity, Fertility, and Sterility. Since
Newsholme and Stevenson's method of correcting birth-

X'ates is now extensively employed, it would have rendered
comparisons slightly more convenient had Miss Elderton
also adojjted it, but she no doubt had valid reasons for

choosing the course actually followed. We unhesitatingly

commend her work to the notice of our readers, and
congratulate her upon its completion.

NOTES ON BOOKS.
Among the many minor discomforts endured by our
troops at the front not the least are those arising from
their inability to converse with the inhabitants of the
countries in which they are fighting. To one entirely

ignorant of the elements of French the Soldiers' English
and French Conversation Book,^ by Mr. Walter M.
Gali.ichan, should prove a valuable help in the linguistic

difficulties which must inevitably occur between people
unable to communicate with each other except by signs.

The aitthor, with great judgement, has not attempted to

deal with grammatical rules, but has conliued himself to

lists of such words and phra.ses as are most likely to meet
the requirements o£ a soldier on active service in a foreign
country. These are arranged under such headings as
"Billeting," "Transport," "Convoy," " Trenches," etc.,

and at the same time an attempt has been made to give a
phonetic rendering of the correct pronunciation of each
word. The contents of Mr. (Tallichau's useful book should
be easily mastered by any one anxious to obtain, within a
Bhort space of time, a working knowledge of simple con-
versational French, whilst the book itself is small and
light enough to be carried without inconvenience in the
pocket.

5 L'he Soldiers' Eitglish and French Conversation Boofc. Contaiuing
hundreds of useful sentences and words; enabling the Kritish soldier
to converse with the French and lie gian allies, with the correct pro-
unuciation of each word. Vocabulary of every-day words. Coiupiled
by Walter M. Gallichan. (T. Werner Liaurie, 8, Esses Street, London,
W.C. 1914. Pp.142. 7d.net.)

THE ORIGIN AND DEVELOPMENT OF THE
RED CROSS.

(Concluded from v. 1007.)

Italy.

In 1864 Italy adopted the Geneva Convention. When the
unilication of the country was accomplished committees
were formed in the principal cities, and they combined to

form the Red Cross Association. This society was publicly
recognized by law on March 30th, 1882.

The Italian Rod Cross was the first, or one of tho first,

of tho National Red Cross societies to become organized
in close touch with the military authorities and under their

inspection and control.'

it takes part in the sanitary service of the army by
providing war hospitals organized ou tho same lines as the
field hospitals of the army and by supplying hospital

trains and railway station infirmaries. It collects and
distributes gifts intended for the army. Moreover, it

arranges for the supply of information to those who make
inquiries as to the fate of soldiers at the front. The
association can recruit its personnel only from those free

front liability to military duty, or from the national militia.

Tho President of the Central Committee is appointed

' Tho "Bole of the Red Cross Societies in Peace and in War." by
Lieutenant-Colonel (now Surgeon -General) \V. G, MacpherBon.
Journal 0/ the lioual United tiercice Institution, November, 1907.

by the King upon the recommendaition of the Ministers
of War and Marine. On mobilization this president is

recognized as the sole representative of the" association
with these Ministers. The commissaries of the asso-
ciation delegated to armies are placed under the orders
of the Army Intendant. Each of the 'twelve army
corps districts has a district or regional Red Cross Com-
mittee, and each coastguard district has a special sub-
committee. The presidents of the district committees are
in close touch with the generals commanding the army
corps, and under the district committees there are sections,

local or communal societies, or committees, which are in

touch with the generals commanding the military division.

Altogether there are 222 such branches, with eighty-nine
ladies' branches. They maintain depots in each of the
military districts. Should the occasion arise, tho asso-

ciation can place at the disposal of the Minister for War
eight hospitals of 100 beds, fortj'-one hospitals of 50
beds, which in need could be raised to 100 beds each, fifty-

four mountain ambulances, 244 railway station dispen-
saries, fifteen hospital trains, two river ambulance boats,

two hospital ships, besides eight large depots of stores.

The personnel are given as much practice as possible, and
for this purpose takes part in the autumn army manceuvres.
In 1900 it mobilized six war hospitals, one mountain am-
bulance, and sections of hospital trains (Sicily and Bari).

In 1902 tho Italian Red Cross Association had 25,000
members, and possessed fimds and material to the value
of ±268,953.

In addition to its other work the Italian Red Cross con-

ducts an organized campaign against malaria. Since 1899
eight of its ambulances have been employed in the most
fever-stricken parts of the Campagna. It does similar

work in Sicily and in Sardinia. The President of the
Italian Red Cross is Count della Somaglia, and it^ Medical
Inspector- General is Professor P. Postempski, of Rome.
The Association of the Italian Knights of the Order of

Malta is an independent organization which exists for the
same object as the Red Cross Society. It is governed by
a committee, the president of which in war time becomes
its commander-, and reiiresents it with the Minister of War.
The commander, with the conseutof the Minister, appoints

a delegate, who accompanies the army in the field and
places himself under the order of the Intendant- General.

The personnel wear the Geneva and the Maltese crosses.

The association has organized three hospital trains, each
accommodating 280 wounded.

Spain.

Among the other influential persons whose sympathies
with his philanthropic schemes Duuant sought to engage
when he was in Berlin in 1863 was the Count de Ripalda,

a Spanish senator, who promised to lay his views before

the Queen of Spain. Soon afterwards Queen Isabella gave
her patronage to the work, and charged the Count da
Ripalda to form a permanent committee in Madrid. The
Infante Don Sebastian, as Grand Prior of the Order of St.

John of Jerusalem, was authorized to give his adhesion in

his own name, and in the name of the hospitallers.

Surgeon-Major Don Nicasio Landa y Alvarez de Carvalla

represented Spain at the Conference of Geneva. By a
decree dated July 6th, 1864, Her Catholic Majesty recog-

nized the neutralization of the wotmded and of those who
worked in helping them.
The Spanish Red Cross Society, which is organized on

very similar lines to that of Italy, was recognized in 1864

and in several subsequent official decrees as a civil society.

Its relations with the army and navy are governed by the

Royal Decree of 1902 and 1903. It has important ambu-
lance groups arranged in brigades and divisions. The
personnel are exercised at military and other manosuvres
and do much good work in cases of public calamitj'. In

1898 an auxiliary corps of cyclists was organized by the

society for the purpose of bringing aid to the sick and
wounded and conveying them to ambulances.^

United States.

It has already been stated that an independent organi-

zation for the aid of the wounded came into existence in '

America during the Civil War. An account of the work

of the Sanitary Commission was given in the Jocknal of

October 10th, p. 633. In the report of a committee "on

2 Macphersrm, Journal 0/ the Boyal United Service Institution,

November. 1907.
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tbe organization of the American Branch of the Red Cross

Association and its status in connexion with the medical
department of the National Guard and U.S. Army " pub-

lished in tlio Proceedings of the Fifth Annual Meeting

of the Association of Military Surgeons of the United

States held at Buffalo, N.Y.. May SIst, ^2nd, and S3rd,

JS9o (Cincinnati. 1896), it is stated that the United States

was slow to acci pt ohe articles of the Geneva Convention.

The Civil War waa then raging and the country had its

attention fully occuj i d with its own affairs. Accordingly

no delegates were sent to Switzerland. At the second
International Convention held in t aris in 1868 the United
States was represented by tbo Rev. Dr. Henry Bellows,

Chief of the Sanitary Commission, but no official action

was taken on bis presentation of the articles to the State
Department. In 1870, however, the .\merican Colony in

Paris decided to organize an American Red Cross Am-
bulance, and a Conim itec, of which Dr. Tliomas W. Evans
was chairman, was formed to carry the scheme into effect.

In response to a request the United States War
Depar'.ment promptly sent hospital tents to the Paris

Committee, but outside of this Governmental contri-

bution nothing was sent from the United States for

the equipment of the ambulance. While it was in

process of organization the German armies invested

Paris, and the ambulance had to be converted into an
establishment illustrative of the American held division

hospitals as they existed during winter quarters in the
army of the Potomac. Dr. Marion Sims was at first in

charge, but during the active service of this American
field hospital Dr. John Swinburne was its chief. As it

^^•as the only hospital under canvas in Paris during the
siege it attracted consiJerable attention.

During the Franco-Prussian war Miss Clara Barton, an
American lady wlio had given her life to labours in the
cause of philanthropy, tooK an active part in the work of

the relief associations in the field. Shortly before the
outbreak she became acquainted with the history of the
Convention of Geneva and the excellent results that had
been accomplished under its terms in 1866. Thenceforth
she devoted her energies to bring the United States into

official brotherhood with the nations that had accepted
the treat}', and on her return from Europe she made
several efforts to have tbe articles of the Geneva Conven-
tion officially recognized by the United States Government.
It was not till March, 1882,tliat she succeeded.
Up to 1905 the American Ked Cross, however, existed as

a private organization conducted by a few well meaning
individuals. In that year it was reincorporated by Act of

Congress.^ By that Act the American Red Cross is desig-

nated as the organization which is authorized to act in

njatters of relief under the treaty of Geneva. Provision is

made for a central committee, the governing body, which
is empowered to organize State and territorial associations,
which are the branch societies. The Act states that as soon
as six branches have been formed tbe central committee
shall consist of six persons a.ppointed by the incor-

porators, six by the representatives of branch societies,

and six by the President of the United States, one of

whom shall be designated by him as Chairman, the
others coming from the departments of State, War, Navy,
Treasury, and Justice. The Act provides, further,
that the funds of the association shall be audited by
the War Department. Shortly after the Act was passed
the Board of Incorporators held its first meeting,
and elected as its President the Secretary of War.
The Central Committee elected a distinguished and
energetic executive committee. A beginning was soon
made in organizing branch societies, the committee
endeavouring in all cases to secure as organizers repre-
sentative men and women of the various States and tcrri-

tories. A Board of Consultation composed of tho surgeons-
general of the army, the navy, and the marine hospital
service, was created at the first annual meeting of the Red
Cross. In 1907 the branch societies were over thirty in
number instead of eighteen as at the first annual meeting,
and they had all enlisted the aid of prominent persons in

_' The Eano Sando Prize Essay : What i.s tho most effcctivtj OrRaoiza-
tion of tho Auioricaa National Ked Cross for War, an.i wlaat should bo
its B'jlatioas with the .VIodii;al Deoartraents of tho Army and Navy?
By Major Charles I<ynch, Medical Depirtment ami General Staff,
United Ktatos Army. Publishod in tha Miiituri/ Suraefm. Jonva&l of
the AsHociatiou of Military Surgeons of tho United States. Vol. xxi.
1907, p. 397, et bo<j.

their own localities. At tho first annual meeting it was
reported that 3,337 members had joined. In December,
1906, these had increased to over 9,000, and there were
133 doctors and 121 nurses registered at the branch
societies. An active propaganda is conducted by means of
lectures and a quarterly bulletin.

The association has declared official a textbook on first

aid, prepared by Major Charles Lynch, of the United
States army. The relief columns consist of members of
the Red Cross, organized in detachments (twenty-two
officers and men), columns (four detachments), and legions
(four columns). Tlie entire force is designated a Grand
Legion of the Red Cross. A detachment is commanded by
an assistant director, a column by a director, and a
legion by a director in chief. The two latter must bo
regularly qualified practicioners in their respective States.
The women are organized as a nurse corps auxiliary.
The American Red Cross Association has done excellent

work in the relief of sufferers from disasters in various
parts of the country—in Michigan during the forest fires

of 1881 ; in South Carolina after the earthquake of 1886
and the tidal wave of 1893 ;

in Texas during the drought
of 1886, after cyclones in Mississippi and Illinois, and
during the floods of the great river valleys. It is render-
ing splendid service in the present war without regard to

the nationality of belligerents.

Other Countries.
In Belgium, Holland, Switzerland, and, in fact, all

the countries of Europe, official recognition and encourage-
ment are given to Red Cross Societies, to induce them to
become organized in time of peace on lines that will
enable them to dovetail into the army medical organiza-
tion in war, and thus relieve that service of a considerable
amount of anxiety in its responsible function of providing
for the care of the sick and wounded.

POISONING BY TETRACnLOR-ETHANE.
The results of important investigations by the Medical
Department of the Home Office into the toxicity of the
vapour of tetrachlor-ethane were given at an inquest held
by Mr. C. Luxraoore Drew, Coroner for the Western
District of London, in Marylebone, on December 19th.
The inquiry had been adjourned owing to unusual circum-
stances attending the death of a french polisher, named
Gilbert Moody, employed at an aeroplane factory at
Hendon, Middlesex.
From tbe preliminary evidence given b}' fellow-

employees it appeared that one of the duties, of the
deceased in the course of his employment at the Aircraft
Company's Works, Hendon, was to help in applying to the
parts of aeroplanes a varnish bearing the trade name of
Emaillite. The deceased complained at times—as others
did—that the smell of the material afi"ected him. Tiie
witnesses agreed that tho fumes left an unpleasant taste
in the mouth, especially noticeable on waking in the morn-
ing. The deceased developed jaundice, and attributed it
to the vapour from tho varnish. He liad begun to work
at the factory in August, when pressure of work owing to
the war caused a largo increase in the output of the factory
and in the staff. Ue left about tho middle of October,
when, according to the manager, he looked very ill. At
about this time, also, other workmen developed jaundice.
It was noticed by the smell that the vapour from the
varnish hung about in invisible clouds, so th.it one would
walk into a patch of it quite a long di ta'i;o from tho
place where it was being applied; also thai, ilie smell was
much less noticeable at higher levels. Tho building was
a large one, without partitions, and the materiaf was
applied in one corner of the premises.
Henry Bailey, sales manager to tho British Emaillite

Company, 30, Regent Street, London, W., said the com-
pany bad been manufacturing different grades of this
material for the last two years. Similar solutions were
used in the manufacture of cinematograph films. There
haxl been one other complaint with regard to the material
prior to those now made. In July, 1913, the company
was told that tlie varnish affected the eyes of the work-
men who applied it, and caused ulcers nnder the eyelids.

Another ingredient was substituted for tho one which
was supposed produced tho condition. Tliis was the
first time it had been suggested that tho fumes caused
jaundicoi
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Dr. F. AV. AnJrew, M.O.H. Hendon, saitl his attention

liad been drawn to tlie occuiTeuce o£ 13 cases of jaundice

amongst workers at the aircraft company's factory. Eleven
of the men affected liad nothing to do witli the apphcation

of the varnish. In the adjoining parish, and at Fiuchley,

tlierc were cases of jaundice in the schools, and on inquiry

he found tliat the local practitioners had treated 23 cases

of jaundice in children. The two outbreaks appeared to

bo quite distinct.

Dr. W. H. Willcox, physician to St. Mary's Hospital and
official analyst to the Home Office, said tliat on November
5th the deceased attended at his out-patient department
for examination. The man was suffering from jaundice,

and said he had had it for fourteen days ; lie had suffered

from nausea and sickness Ln tlie mornings. His stools liad

been pale pjid the urine dark brown in colour. He said he
had had no severe abdominal pain, but slight pain in the

upper part of the abdomen. The temperature was 99.6° F.,

and the pulse 96. The liver was enlarged, but ihere was
no sign of anaemia, nor of alcoholic excess, nor of gall

bladder disease. Dr. Willcox said that he made a diagnosis

of jaundice due to the action of some poison on the liver

;

he did not see the patient again. On December 4th he
was called upon to analyse materials marked, " Dope from
Aircraft Works, Hendon." He found it was a compound of

cellulose in a mixture of methylated spirit, acetone, benzene
and tetrachlor-etliane. He distilled the material, and
found that the bulk of the liquid distilled over at

between 63^ and 80° C. It was volatile, and quickly
evaporated, yielding a vapour 1.91 times heavier than air.

On visitmg the aircraft works he was much struck by
the way in which the vapours hung about even at a
distance of thirty yards from where the material was
being used. This was explained by the fact that heavy
vapours only mixed slowly with the air. He decided to

make careful animal experiments to determine if any of

the constituents of the material were likely to have harm-
ful effects on the liver. White rats were placed ou per-

forated platforms in glass vessels, each containing a
different constituent of the material and one the material
itself. The rats were kept there for eigliu hours a day for

a week. After being kept in the vapour of the " dope "

and of the tetrachlor-ethane the rats became drowsy and
remained so after removal for some little time. After an
hour or so they fed and became active, but did not gain in

weight. In the acetone vapour the animal was drowsy
but gained in weight as the week advanced, and became
normal at onco when removed from the vapour. The same
plienomena occurred in regard to the benzene, but in the
methylated spirit the animal was not affected. After seven
days' treatment the animals were killed, and post-mortem
ex tminations were made by Dr. Spilsbury and himself.

The rat kept in the tetrachlor-ethane vapour showed
marked changes in the liver, signs of fatty degenera-
tion and bile staining. The rat kept in the material
itself showed similar liver changes but less marked.
In the other rats no changes were present to the
naked eye. Dr. Spilsbury made microscopical specimens
of the organs. In the rat exposed to tetrachlor-ethane
very marked fatty degeneration and cloudy swelling was
present in the liver and kidneys. In the rat exposed to

the material there was marked degeneration and cloudy
swelling exactly similar to the changes produced by the
lirst but not quite so ad^anced. In the case of rats
exposed to acetone, benzene, or methylated spirit no fatty
degeneration or cloudy swelling were present ; the liver and
kidneys were normal. The experiment showed conclu-
sively that tetrachlor-ethane was a powerful liver poison,
and that the vapour from the material used at tho Air-

craft Company's Works was a liver poison because of tho
tetrachlorcth.anc in it. Dr. AVillcox recalled the instance
in which fatal results followed the use of tetrachloride of

carbon at Harrod's Stores in 1909.^ The substance now
under consideration was one of the same series of com-
pounds. He came to the conclusion that the tetrachloride
of ethane was a powerful x^oisou, and the experiments ou
the rats fully confirmed that opinion.

The Coroner : Is the effect in any way influenced by the
dosage ?

Dr. W'illcox : In 1909 1 had animals in a known percentage
of the vapour of tetrachlor-ethane, and the results showed

IBeitish Medical Journal, 1909, vol. ii, 243.

that the poisonous effects were largely affected by dosage.
Poisonous symptoms were caused by a relatively high
percentage of vapour in the atmosphere, and tho time
during which the subject was submitted to the vapour was
important. Air containing small traces of the vapour
would not be harmful, but air containing appreciablo
quantities would be hannful, especially if breathed for a
long period. Dr. Willcox added, in reply to further ques-
tions, that he could not say what percentage would bo
injurious or safe. If there was not sufficient tor the smell
to be noticeable the vapour would not be injurious, but ho
would not go so far as to say that because it could be smelt
therefore it was injurious. In the subjects submitted to

the vapour there was a remarkable destruction of liver

tissue which might be a consequence of preceding fattj'

degeneration. The liver and gall bladder were reduced
in size, and weighed 34;^ oz. ; there was a condition of

subacute hepatitis. That was the condition also observed
in the microscopical specimens. It was a result ho
would expect from exposure to the vapour for a consider-

able period, especially if the patient lived for several

Aveeks after exposure. The changes took time, and it

would be necessary for a jiatient to live some time after

exposure for them to be manifested.
The Coroner: Would the efl'ects of the vapour be lost

after a time if a man were removed from its influence?

Dr. Willcox: Not necessarily. If exposed to a great
extent the liver cells might be so changed that they died

and fibrous tissue took their place. In this case the
healtliy liver tissue was replaced by fibrous tissue. If a
man were exposed, so as to cause slight fatty degeneration
and then removed, he would probably recover.

The Coroner: The effect of a long exposure would be
a cirrhosis of the liver ?— That would be the sequel.

Are you able to state the cause of death ?—Yes.

I have no doubt that the cause of death was heai-t

failure, consequent on degeneration of the liver caused^
by tetrachlor-ethane present in the cellulose varnish,

to the vapour of which the deceased was exposed
during life.

In further evidence Dr. Willcox said he had investigated

the other cases affected at the factory. Certain symptoms
were common to all : drowsiness while at work, loss of

appetite, nausea, vomiting, headache, a peculiar taste and
irritation at the back of the throat, jaundice, with pale

stools and high coloured urine, constipation generally, and
no anaemia. In a few cases the patients beca.me delirious

and severely ill. In one case there was conjunctivitis.

There was no ulceration underneath tho eyelids. In
several cases the symptoms disappeared when the patient

was absent from work, but on resuming they returned
speedily in an aggravated form. In one case, a very
severe one—the patient was very ill at the present time

—

there was much dropsy of the abdomen (ascites), owing to

the shrinkage of the liver. He found several of tho workers
in the factory sufi'eriug from unmistakable signs of the
onset of the poisoning. They had loss of appetite, nausea,
and a tendency to sleepiness. He had no doubt that the
illness could be entirely avoided by proper arrangements
at the factory; he did not think the deceased would have
met his end in this way if he had not been engaged in this

particular work. He could not say if age had any bearing
ou the incidence of the poisoning, but elderly jieople

appeared to be more severely affected. He was sure this

was not a contagious form of jaundice; it was not
catarrhal jaundice in the ordinary sense ; such a patient

was only mildly ill. These patients were severely ill

;

some were delirious, one or two had a slight rise in

temperature and a rapid pulse. The two classes of

jaundice could be absolutely dissociated.

In replj' to Mr. Osborn (who represented the British

Emaillite Company), Dr. W'illcox said that if proper pre-

cautions were taken to get rid of the vapour it would be
quitesafe to use the material. Now that the cause of the

,

trouble, and the fact that the vapour was heavier than air,

were known, he had no doubt that the matter could bo

dealt with so as to remove the danger completely. Not
only the people who had been using the material had been
taken ill but men in other parts of the factory also ; these

wei'e mild cases.

Dr. T. M. Legge, Medical Inspector of Factories under
the Home Office, said the premises at which the deceased

worked were originally an omnibus dc'pdt. It was a large
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open shed without partitions, so that it was all open to the

same atmosphere. Natural ventilation was arranged for

. by three lantern openings in the arches of the gables, and
mechanical ventilation was installed on the Plenum
system, a high-pressure fan driving into the factory air

that had been warmed. The installation was well

designed. At the time of his visit he understood that the

system had broken down—not for the first time. This
system of ventilation, though good in ordinary circum-
stances, was bad in the absence o£ localized ventilation by
fans di-awing the fumes away. There should be an
exhaust system of ventilation by fans removing a volume
of air near the ground level, behind the spot where the
material was applied, and no one should bo working in

the intervening space. The portion of the building

where the material was applied should be separated
from the rest of the factory and be supplied with
air inlets fixed opposite to the outlets to replace the
air that the volume fans removed. These precautions
would remove any danger from the fumes, but there might
be a danger of a mixture of air and inflammable vapours,
such as acetone, benzene, and methylated spirit gave off,

forming an explosive compound which might be set alight

if sparking were possible from the electric motor driving
the fan. The motor would have to be explosion proof, or
the connexions of the fan should be placed outside. The
Factory Department of the Home Office had power to

deal with these matters. He found the sanitary accommo-
dation insufficient for the large influx of workmen since

the war began. There were four w.c.'s for 400 men ; when
he went in the vestibule of the lavatory, quite ten men
were wailing, and such interference with the bodily func-

tions would naturally lead to gastric disturbance and pre-

dispose to the condition set up by the fumes. He under-
stood that a number of the workers had been affected by
gastric disturbance quite apart from jaundice, and a
number had left without giving reasons because they
found the work disagreed with them. If quick drying
of the varnish was aimed at, a better S3'stem of ventilation

would help that, but he thought one point was the main-
tenance of a temperature of about 65% and this might
account for a system of exhaust ventilation not having
been put in.

Tho Coroner: Were the people in the factory in a
healthy condition ?

Dr. Legge : No. Questions addressed to the men and
women—there were a few women employed in sewing
strips of fabric—brought out evidence of recent gastric

attacks, and some of the men looked decidedly run
down.

Dr. Legge said he visited the premises of the company
manufacturing the material ; there was very little smell,

and the air seemed fresh. A volume fan was placed in

the wall. The men employed there seemed perfectly

healthy, but all the mixing was done in closed drums, and
the workers were not exposed to vapours except when
transferring an ingredient into a revolving mixer. The
conditions of manufacture were quite different from those
obtaining during the use of the material. He had visited

tlie manufacturers' factory two years previously, when tho
industry was a new one. He was then told that the substance
was narcotic but not toxic, and he could find no evidence
of injury among the workers at that time. Subsequently
complaint was made of the effects where similar compounds
Were used aud a colleague investigated cases of illness

that occurred. He fouud that one man had been rendered
tinconscious and that the fumes appeared to produce
gastric disturbance, but there was no jaunjice. He visited

other places where similar compounds were manufactured,
but again found no evidence of illness amongst the persons
mixing the ingredients. He then visited seven factories

where aeroplanes were made. In one he found that a man
bad declared himself ill from jaundice ; he was able to

satisfy himself that the man was suffering in exactly the
safuo way. At another factory the work was done largely

by young women. He examined a number of them. One
bad been away this year for jaundice and congestion of the
liver; others showed unmistakable evidence of the effects

of the material. In some of tho factories where women
and girls were doing the work, though they had not
suffered from jaundice (except in the cases mentioned), tho
vapour had given them a fluslied and rosy appearance.
This was cited by the management as evidence of their good

health and he mentioned it to prevent misapprehension as to
the meaning of the symptom. He had not fouud in any of

the factories so widespread au outbreak of jaundice as
had occurred in the one under consideration, but be
found very pronounced effects from the material.
In most of the other factories the material was
of a somewhat different composition ; but he believed
tetrachlor-ethane must have been present in all.

The other vapours would cause headache and some
giddiness, but he would not have expected them to cause
jaundice. lu none of the other factories were the ventilat-

ing conditions the same as at the Aircraft Company's
premises, where fumes were driven about the whole
building ; in the other factories the material was applied
in a separate portion of the building. In the factory
where "he found least effect, more attention had been paid
to natural ventilation than in any of the others, but not
much of the material %vas used. One of the factories was
made exceptionally lofty with the idea of allowing tlio

fumes to escape, in ignorance of the fact that they were
heavier than air. He attributed the fact that no cases of

illness occurred before September at the Aircraft Com-
pany's works to tho circumstance that before the war
less of the material was used ; tho men did not get. a
sufficienti}' large dose. It had taken six weeks for the
symptoms to develop from the period in August when the
pressure of work was greatest. It the amount of work
had continued normal the ill effects of the vapours might
never have become sufficiently pronounced to have been
brought to light. In addition to the precautions he had
already mentioned as to ventilation and partitioniug, Dr.
Legge said the workmen should not be allowed to eat
their meals in the room where the material was used ; this

precaution was taken in all the other seven factories ho
visited. He did not consider it practicable to provide the
workers with helmets to which air would be supplied as

j
they worked. If the precautions he had indicated woro
efficiently carried out, the danger would be removed.
Naturally, if some other substance, without toxic effects,

could be used in the manufacture of the material, so much
the better. He agreed with Dr. Willcox as to the cause of

death.

The Coroner : Do you considei; this a very dangerous
occupation '?

Dr. Legge : Verj' dangerous as carried out in this case
and in the others.

Dr. Bernard H. Spilsbury, Pathologist to St. Mary's
Hospital, said that since the last sittiug of the court he
had examined the organs of the deceased and confirmed
his previous opinion that the condition of the liver was
one of subacute hepatitis. The other organs were generally
healthy apart from secondary changes due to the toxic

condition. He entirely agreed with the earlier evidence
as to the cause of death.
The Coroner, in summing up the evidence, emphasized

the importance of the inquiry, and expressed the thanks
of the court to the wituesbos who had given th'e benefit of

their special knowledge, without whijh the inquiry could
not have been conducted.
In returning a verdict in accordance with the medical

testimony, the jury added a rider expressing thanks to

Drs. Willcox, Spilsbury, and Legge for their valuable
investigations.

On December 15th the Paris Acaderaie de Medecine
held its annual public meeting. M. Magnan, Vice-Presi-
dent, was in the chair, in the room of Dr. C. Perier, tho
President, who died a day or two before. Among those
present were : His Highness the Prince of Blouaco

;

M. Emile Loubet, formerly President of the French
Republic ; M. and Madame Vallery-Radot, son-in-law and
daughter of Pasteur ; and MM. Koux and Metchnikoff, as
representatives of the Pasteur Institute. After the dis-

tribution of the prizes for 1914, tho perpetual secretary,
Professor Debove, pronounced an eloge of Pasteur. Uy
heredity and education, he said, Pasteur was a true

patriot, aud no one was more pained than he by the events
of 1870. Having witnessed useless acts of cruelty com-
mitted by the German army, he threw up his doctorate

of the University of Bonn. His was not, however, au
exclusive patriotism; ho used to say, "Science has no
country, though men of science have." M. Debove con-

cluded by reading a letter from M. Vallery-Radot offering

to the Academy a bust of Pastoui- from the chisel of tho

distinguished sculptor, Dubois.
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THE
DEPARTMENTAL C03IJIITTEE ON SICKNESS

CLAI3IS UNDER THE NATIONAL
INSURANCE ACT.

iContinued from i>, 1006.)

We may now pass to that part of the report of the Depart-

mental Committee ou Excessive Sickuess Claims which

a^als with the influence of the action of the panel

practitioners.

Certification'.

The Committee thinks that some of the doctors, having

had no previous experience of fiiendly society work, " do

not correctly apprehend the nature of their task, the value

to be placed on'their certificates, the relation in which they

should stand to the society, or their responsibility to the

working of the whole machine," while others, who have

acted in the past as friendly society doctors, no longer con-

sider themselves bound to look after the interests of the

societies. As the reniimeration of a practitioner depends on

the number of his panel patients, there is, we are told, " a

widespread belief that the fear of offending patients is a

motive which induces practitioners to grant certificates for

trivial illnessesorcontinuing certificates after incapacity has

in fact ceased," and the evidence of society officials is almost

univei-sal that ou this account certificates are granted

recklessly, and the societies' funds in this way depleted.

The medical evidence on this point showed that the desire

to bo ou friendly terms with patients is not necessarily

based on pecuniary motives ; to doubt the word of patients,

and to act as a detective would soon destroy that

confidence which is a necessary part of treatment.

Nevertheless, several medical witnesses admitted that

the fear of losing patients by refusing certificates,

even when somewhat unreasonable demands were made,

could EOi fail to infiueuce at any rate some practitioners,

as the reputation of being strict would rapidly damage
any practitioner who had to compete with others who
readily placed patients on the funds. On consideration of

the whole evidence, the Committee thought that a large

part of the leakage of the funds mast be ascribed to this

feeling among practitioneis. The Committee also expressed

the opinion that among a large section of the panel doctors

there was an absence of a sense of responsibility to the

insurance system. The statement that the doctor's

duty is to his patients is regarded as in a sjsuse a

platitude, but it is claimed that " regard for the interest

of the patient involves a duty to see that the undeserving

do not receive benefit to the detriment of the deserving."

The report says ;
" It is impossible J;o overlook the almo.st

universally expressed opinion of society officials that the

action of the doctors witli regard to certification and the

administration of the Act generally has been unsatis-

factory"; but the Committee is still bound to add :
" There

has been very little evidence of definite acts of deliberate

false certification by panel practitioners, and it is necessary

to bear in mind that carelessness and indifference ou the

part even of a comparatively small section of doctors may
react unfavourably ou the reputation ol the whole
profession in anv area."

A number of th3 medical witnesses urged that the form
" debility " ought to be quit:: enough for a society with the

doctor's certificate that the patient is incapable of work.

The Committee points out that this attitude assumes that

the doctor is the solo iudge as to whether a person shall

receive sickness benefit or no., whereas the approved

society alone is the judge under the Act, and the tnedical

certificate is only one of several other pieces of evidence.

The society has, for example, to consider whether the case

comes under the Workmen's Compensation Act or not,

and whether the disease is duo to personal misconduct.

Moreover, the doctor's judgement may bo misled by

fr-andulent patients where the symptoms ai-o purely

subjective, and the so ieties must bo in a position

to check the certificate partly by their knowledge of

their members and partly by investigation through

sick visitors, and such checks cannot bo applied unless

the certificates convey clear and precise information. It

is also pointed out that ' debility " is not a specific disease

and not a diagnosis, but only a state arising out of or

accompanying illness which has to be diagnosed, and one

of tho medical witnesses confessed that "
' debility ' is

always a groat refuge for malingering ; it is feeble on the
part of the doctor to use it." It is admitted that iu tlie

early stages of disease exact diagnosis may 'oe imposbiWe,
but to continue to use the term " debility '' for many
weeks " must be attributed either to slackness, incom-
petence, or what can only be termed ' the perverseuess of

the practitioner.' " The only cases where the ComTuittco
can sec some excuse for vague diagnoses beiug given are:

1. Those in which grave injury might be done by ktiiug
tho patient know the exact nature of his disease, such as
in cancer, some forms of heart disease, and incipient

insanity.

2. In diseases peculiar to women where it would ha
revolting to the patient's feelings that au exact certificate

should be handed about among society officials ; and
3. In cases of venereal disease.

Tho last class admittedly presents great difficulties,

whether the disease is due to misconduct or not; but it

is held that the difficulty cannot be met by the use of

synonyms or by euphemisms. If the doctor believes that
the disease is due to personal misconduct, it is his duty to

certify what he believes. In other cases it is recommended
that the doctor should be at liberty to give the patient a
vague certificate, but if he does so, he must inform the society
that he has purposely given a vague certificate, and at the
same time he must send precise information to the referee
who, according to a later recommendation, is to bo
appointed by the Commissioners. The referee should
then communicate to the society just such information as
he thinks necessary, and the society should also undertake
no investigation that would in any way rouse the patient's

suspicions. It may hei-e be noted that in the new system
of medical certification for 1915 these suggestions of the
Committee have been adopted almost iu their entirety.

With regard to vague certificates arising out of ir com-
petence and slackness of the doctor, the Committee says
"there can be little doubt that the slovenliness of mind
which shrouds itself in vagueness will generally result

in carelessness in other aspects of tho practitioner's

work."
Great importance is attached to the name of the di. easo

being entered up on the certificate week by week. Many
society officials do not like the doctor to alter the diagnosis
first given, but the Committee points out that a correct

diagnosis may not be possible at first, and it often shows
greater care on the part of the doctor to alter his certifi

cite as the true character of tho disease shows itself,

rather than continue in a mechanical way to initial a
continuation sheet.

On a general survey of the facts referring to men's
societies, the Committee concludes "that a large part of

the excessive payments on account of claims for sickness
benefit must ba attributed to defects in the administration
of the societies and to the carelessness and inaccuracies

of the medical profession."

{To be continued.)

MOTOR NOTES FOR MEDICAL MEN.
By H. iUASSAG BUIST.

Two Notable New Models. ^
Though there are to be no motor exhibitions in London or t

Scotland this year, nevertheless the British as well as the
American motor iroustry is weU forward with its plans
for 1915 patterns of cars.

An American Car.
From America comes an entirely new Willys-Overland,

model of 15 to 20 h.p., sold complete with a Loudou-
bnilt three-quarter coup(5 for doctor's uso at £295,

the finish being really excellent ; or available as au oiiJi-

nary five-iseater touring car, excellently upholstered,

finished in dark green with white" lines, with au improved
type of ventilating screen, rain-proof hood with side

curtains, together with a cover for it, electrical ei^ine

.

starter, electric lighting, detachable rims including a
spare, proportionately large-sized tyres, three-quarter

elliptic back springs, and twelve months' guarantee, for

^£198; or as a two-seater with the same equipment forouly_
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i£190. The remai-kablo feature of this car is that it is a
vi.IulIo of middle size and power, constructed practically
throughout ou the latest European lines, including the
undor-slinging of the lower members of the three-quarter
elliptic back springs. The lines are excellent, the slightly

sloping bonnet and dash being employed, and there is here
no Ireak designing, all the points having been long and
well proved iu practice. The substantial nature of the
construction is out of the ordinary, as instance the strength
of such details as the wings, ou which a man can easily

sit without injuring them. Little details of finish may
be noted, such as the provision of a rail behind the front

seats for carrying rugs when not in use, and a leather
sheet behind the front seats to prevent the enamelling
thereabouts being destroyed by the feet of those occupying
the back seats.

It is essentially an owner-driver's car, too, in that it can
bo started in the coldest weather from the driver's seat

without lifting the bonnet, because a special carburettor
agitator is furnished in the form of a little knob con-
veniently situated ou the dashboard, on which there arc
also various stops for controlling alike the engine starter

and the different sets of lights. The engine, moreover, is

well uji to the car, a clever feature of the design of which
is that the total weight, with all accessories, has been kept
down to approximately a ton. The four cylinders ot the
motor are cast singlj-, and are offset in relation to the
crankshaft, the bore measurement being 4 in. and the
piston travel 44 in., while the details of construction are
particularly praiseworthy, as insta,uce the five bearing
crankshaft. The valves have adjustable ta,ppets, while
the Schebler adjustable carburettor is standardized.
There is nothing about the car that looks cheap, and there
is nothing unsubstantial in its design or production. I do
not think America lias ever sent to this country any cheap
car representing such good value for money. This newer
model comes with the better guarantee, in that it supple-

ments the 20-25 h.p. Overland type which has been sold

iu considerable numbers during the last year, and has
thoroughly justified ilself in the hands of owners. This
larger type was reproduced 45,000 times in the manu-
facturing year- that closed this summer, and it is brought
forward this year with still better finish and with a
number of detail improvements. Therefore the Overland
work is not unknown in this country. This year's manu-
facturing programme aims at the production of a total of

110 fewer than 75,000 cars between the two types.

- A New Li>j7d Car,
In quite another direction of motor manufacturing there

is a very interesting development in the Swift policj'.

This is one of the three Coventry firms which between
them have made the most notable showing in light car

competitions in Great Britain and Ireland during 1915.

The other two types are the Singer and the Standard.
Those are both four-cylinder machines, but hitherto the
Swift has been available only as a two-cylindor type.

There is now introduced for the 1915 season, liow-

ever, a 10 h.p. four-cylinder Swift model v;ith a bore

measurement of 63 mm. and a piston travel of

90 uun., giving 1,172 c.cm. engine volume, the vehicle

being sold complete with electric-lighting dynamo and
accumulators, a fifth detachable wheel and tyre, screen,

hood, and all necessary accessories, for an inclusive sum
of £200. I had opportunities of studying thieo examples
of this make in service in the Isle of Man in .lune, before
it was possible to make mention of it in nublic, and it was
quite amusing to observe the astonishment that its hill-

climbing powers produced among all motorists who
chanced to come upon it on the road. The one point for

criticism in the two-cylinder Swifts that did so brilliantly

in competitions this j'ear was that they took their time
about climbing the hills. Therefore those who witnessed
the performances of these early examples of the four-

cylinder type, which i^raetically gavo no outward indica-

tion of their being at all different from the two-cylinder
variety, could scarcely credit their eyes when they gaw
them tackling the Manx hills.

The lines of the little car <aro tho"roughly sound and
smart, nor is there here anything of an experimental con-
sti-uctional nature; therefore there is every reason to bo
Dure that, with the experience the firm has had in the pro-

duction of its light car chassis, this new four-cylinder

model will continue and even increase the success that
has attended the two cylinder variety. The four
cylinders are cast all in one operation, the valves beiuff
set Indian file fashion on the one side, with stems and
springs enclosed by a readily detachable aluminium
coyer. The valves are worked by enclosed silent chain
drive from crankshaft to camshaft. The electric lightiuf'
dynamo is mounted on a table above the magneto, the le«3
of the table resting on the magneto platform? The dynamo
is belt-driven from the front end of the crankshaft, wdiich
is fashioned of 3 per cent, nickel steel and carried ou three
bearings. The pistons are proportionately more than
common long, and have each only one ring at the top and
one at the bottom. The moving parts of the engine are
oiled by force furnished by a geared pump driven fi-om tho
near end of the camshaft. The natural circulation of the
water is relied on for cooling purposes. The "ear box
furnishes three speeds forward, and the back axle'is bevel
driven. Altogether this is a most excellently workmanlike
job.

A 1915 Tyre Peogramme.
The tyre firms are also producing new wares for the

1915 season. They are putting these on the market tho
earlier by reason of the fact that there are no motor shows
to furnish occasion for holding them back any longer. In
the case of tlie Daulop Company—which pioneered the
pneumatic tyie industry and whose wares have been gain-
ing consistently iu repute, a remark which can be applied
to very few tyre concerns—its enterprise is this" year
supplemented by the introduction of something for which
many users have been waiting from this quarter. This
firm now supplies 815 by 120 mm. size tyres to lit 105 mm.
rims; and 820 by 135 mm. sized tyres to fit 120 mm. rims;
in other words, it is now marketmg a series of what aro
ordmarily called over-size tyres, but which may be mora
accurately described as larger section tyres than those
hitherto available for given sizes of rims. It should bo
understood, moreover, that these Dunlop over-size tyres aro
distinct from the company's interchangeable sizes, which
continue to be available. As cars are made to require
tyres of such extraordinary variety of sizes, it may be as well
to illustrate what are the sizes of Dunlop tyres common
to one and the same rim

:

650 X 65 mm. rim takes 650 x 65 and
700 X 65 mm. „
750 X 65 mm. „
710 X 90 mm. „

760 X 90 mm.

810 X 90 mm.
870 X 90 mm.
910 X 90 mm.

700 X 65
750 X 65
700 X 85

750 X 85
I

800 X 85
I

870 X 90
910 X 90

700 X
750 X
800 X 80
700 X 90
760 X 90
760 X 100
810 X 90
810 X 100
870 X 100
910 X 100

80 tvres
80 „

American Sizes.
32 X 3.5 in. rim takes 32 x 3J and 33 x 4 tyres
36 X 4J in. „ ,, 35 x 4i ,, 37 x 5 „
36 x 5 in. „ „ 36 x 5 „ 37 x 5i „

Another news item concerns the most popular forni
of motoring, in that Dunlop light cars, rubber-studded
tyres have been introduced ; they are made in the
YOO X 80 and the 700 x 85 mm. sizes. The tread of
this is of similar design to that of the patented rubber-
studded motor-cycle tyre which has given such excellent
results.

Professor 'SVilhelm Erb, the distinguished neuro-
logist of Heidelberg, recently celebrated the fiftieth
anniversary ot his doctorate.

Dr. y>\ E. FOESYTHE reports in the Journal of the
American Medical Association of November 28th oil the
health services at Princeton, Cornell, Yale, and Stanford
Universities, the Massachusetts Institute of Teclmolo^'v,
and at a number of the State universities. Tho staff usually
consists of a university physician, health officer, or medical
adviser, with assistants as required, aud in most places
convenient quarters are provided for examinations, and
office treatment can be had. In a num'oer provision is

made for bed patients. The expense of the sei-vice is pro-
vided for, as a rule, by a general student fee. One of liis

chief conclusions is that a man interested in the subject
should bo at the head of tho work to which he should
preferably devote his whole time. He should be given
large authority in carrying out the requirements of the
service. Besides good office facilities, a laboratory is

needed for efficient work.
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THE RED CROSS.
In this issue a series of articles in which the history

of the origin and development of the Eed Crosa
movement is sketched in outline, is brought to a con-

clusion. By a curious irony of fate the jubilee of the

Geneva Convention fell in August of the present

year, shortly after the outbreak of the bloodiest war
recorded in history. Henri Dunant, the founder of

the Eed Cross, had been appalled by the amount of

human suffering which he witnessed after the battle

of Solferino, and he forthwith entered on his philan-

thropic crusade with a consuming zea! which earned
for him the name of the new Peter the Hermit.
Although ostensibly Dunant's purpose v.-as to make

war more humane, his deep desire was to make it

impossible. He was one of the early advocates of

arbitration as a means for the peaceful settlement of

disputes between nations. At the meeting of the
Social Science Congress held at Plymouth in 1872,
he delivered an address on the subject, and a resolu-

tion was passed that there should be created in some
city to be decided upon a diplomatic permanent com-
mittee on which each country should be represented
officially. That committee might transform itself

into a tribunal of arbitration at the request of

countries between w-hich casus belli might arise.

This idea found material expression in the Inter-

national Peace Conference held at The Hague in

1899, when sixteen countries signed a convention
accepting the proposal of arbitration. To this peace
movement the impulse was izndoubtedly given by the

Geneva Convention.
Although Dunant's attempt to abolish war has

failed, his scheme to mitigate its horrors has in large

measure been successful. In the light of what the

world has witnessed during the past few months it is

not a little remarkable that Prussia was one of the

first countries in which Eed Cross work was efficiently

organized, whereas Great Britain did scarcely any-
thing for years after signing the Convention, and the

United States did even less. Yet it did not need the
experiences of the present war to show that in both
these countries the sentiment of humanity is far more
advanced than in Germany, by whose armies " fright-

fulness " is deliberately practised as a system in war-
fare. With us and the Americans alike the apathy in

regard to Eed Cross work is an outcome of the feehng
of comfortable security—one of the cankers of a long
peace—that led us to look upon war as a thing so far

outside the scheme of probable events that prepara-
tion for it was no part of the serious business of life.

We have had a rude av^'akening from this dream, and
already wo have learnt to look on the world with
unsealed eyes.

One of the lessons of the war is that the Eed Cross,

if it is to fulfil its mission, must be carefully organized
and kept at the highest degree of efficiency in time of

peace. It may be added that volunteer aid, if it is

not to be a hindrance rather than a help, must bo
strictly subordinated to the military authorities. It

is the nature of these, as of all official bodies, to be
unsympathetic to irresponsible enthusiasm, and even

sometimes to show a tendency towards irritating

obstructiveness. But the first principle of organiza-
tion is the " orrder, duty an' restraint, obedience,

discipline," which McAndrew found in his engines.

Without these, goodwill is ineffective, and even expert
skill may be worse than useless.

SELECTION AND DISEASE.
In the course of his interesting and scholarly presi-

dential address to the American Medical Association,
Dr. Victor C. Vaughan devoted some attention to the
riddle whether infectious diseases have benefited the
race by the destruction of the unfit, and answered the
question with an uncompromising No. This topic is,

we suppose, one that mankind will continue to debate
until the crack of doom, and disputants are likely to

have cause to repeat' sadly the lines of Omar Khayyam
respecting the upshot of his attendance on the dis-

courses of Doctor and Saint. In one sense the ques-
tion is trivial and its answer obvious. Those who aro
" fittest " to survive are those who do survive, conse-
quently the survivors of the Black Death were
" fitter " than its victims. Cur quis non prcaideat

hoc est ? But tlie real problem is not so trivial as
this debating society method would make it.

Dr. Vaughan seems to hold that epidemic diseases

are negatively selective, and quotes Boghurst's
approval of Diemerbroech's saying that " Plague
left the rotten bodies and took the sound." He
also adduces certain United States army statistics

to the effect that the attack-rate of typlioid was
higher among soldiers with a previous good record

of health than amongst those who had already

figured on the sick list. But, as Dr. Vaughan goes
on to point out, since a strong healthy man leading

an active life is more likely to be exposed to

infection than E. L. Stevenson's " eminent chemist
who took his walks abroad in tin shoes and sub-

sisted wholly upon tepid milk," the statistics hardly
establish his proposition. It is generally recognized

that the fatality of the common endemic-epidemic
'

diseases, such as scarlet fever and diphtheria,

diminishes with age down to a certain point.

Thus, taking the London returns of deaths and
notifications, 1901-10, it is found that the fatality

of both scarlet fever and diphtheria diminishes
appreciably from the age group o-i to the quin-

quennium 10-15, the values thereafter being

irregular partly owing to the smallness of the,

numbers. It is possible, and has indeed been
suggested, that -were any child shielded from con-

tagion until after the earliest years of life, his

chance of passing successfully through an attack

of measles, scarlet fever, or diphtheria would be

increased. But it is also possible that tlio

diminishing fatality-rate with age is a consequence
of selection. It is difficult to believe that those

cut off early are in truth the flower of the race,

and no one doubts that in such diseases as

pneumonia the healthy vigorous man has a better

chance of life than the weakling or the drink-

sodden.

Dr. Vaughan's contention is not, however, probably

intended to be taken literally. He means rather, we
should suppose, to protest against the idea that were,

say, the zymotics abolished, the loss of their selective

action would prejudice racial characters. Perhaps it

might be objected that unless the contagium could

be permanently excluded, its introduction at rare

intervals would be attended by such mortahty that,

in the long run, little would be gained. In support
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of such a contention the famous experience of Fiji

with respect to measles might be quoted. But many
who cite that case forgot that Coniey, to whom v.e

owe the best description,' attributed much of the

mortality not to tiie pecuhar virulence of the disease,

but to secondary complications associated with a

neglect of sanitary measures impossible in a civilized

community under normal circumstances. Indeed,

the experience of the Confederate troops in 1866, of

the National Army of Paraguay during the Brazilian

war, and of the Parisian Garde Mobile diuing the

siege testily to the enhanced mortality of measles

associated with unfavourable hj-gienic conditions."

We do not wish to assert that the dangers of

introducing an epidemic disease amongst an
" unselected " population are not real, but it may
be that some of the dramatic instances do not afford

such cogent evidence as has been thought. It has
also been urged by selectionists that the most
efljcieut way of safeguarding the public health is to

encourage the rej)roduction of resistant strains—to

attend, to the soil rather than the seed. This is a
suggestion in favour of which much can be said

;

whether much can be done is another matter.

So far as epidemic diseases are concerned, it a httle

reminds ua of the prescription for capturing lions

—

silt a desert, the sand will pass through and the lions

will be retained.

In conclusion, it may perhaps be said that the
common causes of disease and death, including the

epidemic diseases, do not fall alike upon the weak
and strong, that the proportion of weaklings is higher
amongst those who perish than amongst tliose who
survive ; that there is no evidence to warrant us in

concluding that epidemic diseases do, in fact, choose
the healthy members of a community provided all

composing it live under comparable conditions. But
we may not less certainly conclude that any racial

advantages so purchased are bought at an exorbitant

price, and that to strive for the elimination of these

selective agencies is one of the duties of a good
citizen. The process of selection is after all not so

simple a matter as some would have us believe.

Were all the zymotics abolished, there would still be
plenty of pitfalls to entangle the feet of the feeble,

plenty of selective agencies to encourage the " fit."

We do not think those who strive to reduce the

prevalence of epidemic disease in our midst need
seriously concern themselves with the possibility

that they are opposing the principle of national

selection of which they are themselves a product.

THE AMERICAN VOLUNTEER AMBULANCE CORPS.
In a "letter to the editor of an American journal" Mr.
Heni-y -James gives an int-eresting pxconnt of the work of

the American Volunteer Ambulance Corps in France.' It

was organized by Mr. Richard Norton and is now in active

operation at the rear of a considerable pan of the longest

line of battle known to history. The idea was suggested
to liim when, early in the war, he saw at the .\mei'ican

Hospital at Neuilly scores of cases of French and British

wounded whose lives were lost or who would have in-

curred lifelong disabilitj- and suffering through long delay

in their removal from the field of battle. In three

weeks of his retnm to London with the object of

can-j'ing out the work, he was joined by a number
of Lis countrymen and others possessing cars, who
offered them as ambulances already fitted or easily con-

* ' Corney, Trans. Epidem. Soc. (N. S.). 1883, iii, 78.
^ Hii-sch. GcOif. and Hist. Patholoay, i. 167.
• Macmillan and Co., Ltd., London. 1914. Trice Id.

vei-tible. and volunteered themselves to act as chau.fieur.^?.
Other cars were bought with funds rapidly received from
friends in America, and a fleet of fifteen ambulances was
soon in being. Its services were gladly accepted by the
British Red Cross and the St. John Ambulance, and
Colonel A. J. Barry co-operated with Mr. Norton in
directing the beneficent activities of the corp.s. " Its
fimction," says Mr. James, " is primarily that of gather-
ing m the wounded and those disabled by illness (though
the question is almost always of the former) from the
2Jostes de sccours and the field hospitals, the various
nearest points to the front, bestrewn with patient victims,
to which a motor car can workably penetrate, and convey-
ing them to the base hospitals, and when necessary the
railway stations, from which they may be further directed
upon places of care, centres of those possibilities of re-
covery which the splendid recent extension of surgical and
medical science cau.=jes more and more to preponderate."
Mr. James vividly contrasts the celerity and comfort of
cars with the slow, often interrupted, progress of trains in
the transport of the wounded. The number of men to be
carried away, however, leads necessarily to overcrowding
of the cars; this can be remedied only by the provision of
more cars. Mr. James pays a warm tribute to the admir-
able spirit of devotion, "of really passionate work," which
animates the members of the corps; and he finds " a posi-
tive added beauty in the fact that the unpaid chauffeur,
the wise amateur driver and ready lifter, helper, healer,
and as far as may be consoler, is apt to be a university
man and acquainted with other pursuits." " One gets,"
he adds, "the sense that the labour, with its multiplied
incidents and opportunities, is just unlimitedly inspiring
to the keen spirit or the sympathetic soul, the recruit with
energies and resources on hand that plead with him for
the beauty of the vivid and palpable social result."
Mr. James gives some strikiug examples of the work
of the corps in bringing away wounded and iu helping
women and children to escape from places threatened by
advancing Germans. The presence of doctors with the
SQuad has been the means of saving very many lives

;

from this fact he draws the moral that the " very ideal for
the general case is the not so quite inconceivable volunteer
who should be an ardent and gallant and not otherwise too
much preoccupied young doctor with the possession of a
car and the ability to drive it, above all the ability to offer

it. as his crowning attribute." What Mr. James has learnt
of the work of the corps multiplies for the hopeful mind
'• the possibi'ities and felicities of equipped good will."

The work is by no means free from danger, for, Mr. James
says, " The Germans . . . are noted as taking the view
that the insignia of the Red Cross, with the implication of
the precarious freight it covers, are in all circumstances a
good mark for their shots, a view characteristic of their

belligerent system at large." This testimony from a
neutral should be noted at a time when the German press,

in what Mr. Winston ChurchLll has well called its " frenzy
of hatred," is making the wildest charges against this

country of " murdering " prisoners and similar fictions.

The British army and nation owe a deep debt of gratitude

to their American friends who are working with such
practical sympathy for the relief of the sick and wounded.
We hope that Mr. James's eloquent appeal for help in the
form of cars, capable chauffeurs, or money, will meet with
a generous response. Donations in this country will be
received by Mr. George F. Rjad, Honorary Treasurer, caro

of Messrs. Brown, Shipley and Co., 123, Pall Mall, S.W.

LOUVAIN AND ITS LIBRARY.

Probably no one of the many atrocities pei-petrated by the

Germans iu this war has made such an impression on

the minds of educated people throughout the world as the

wanton destruction of Louvaiu. 1\. short sketch of the

history of the university is given by Dr. John G. Vance iu
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the British Bcvieiv for Novombev, while a louger acconnt,

•nrith special reference to tbo medical faculty by Dr. John

Bethune Stein, of New York, appears in the Medical

Becord of November 14th. The university was founded

by Pope Martin V in a Bull dated December 9th, 1425,

establi.=ihing all the usual faculties with the exception of

theology. In view of the largo part given to theology in

the university when it was born anew in the nineteenth

century, this exception is remarkable. The early history

of the medical faculty is obscure, and the documents

concerning it probably perished in the flames kiudled by

the torches of German Eultur. It is known, however, that

the first professor of the medical faculty was Jean van den

Eele, a graduate of Cologne, who was also the first rector

of the university. He held that of&ce in 1427, 1431, and

1437. Dr. Stein gives a list of forty-one members of the

medical faculty, each of whom was rector of the uni-

versity ; it extends from 1427 to 1788. In the list appears

the name of Jan Wesalia or Vesale, who taught medicine

from 1429 till 1472, and was Hector in 1430, 14o3, and

1433. He was an ancestor of the great reformer of

anatomy, Andreas Vesalius. Less than twenty years after

the foundation of the university Pope Eugenius IV,

learning that the medical professors of Louvain were neg-

lecting the sound doctrine of Hippocrates and Galen, and

taking Avicenna and Ilhazes as their masters, founded in

1443 "two new chairs in the medical faculty to which

priests were appointed. They were canons of St. Pierre,

an ancient church destroyed by the Germans. St. Pierre

was interesting to doctors on account of its connexion

with the early history of medicine in Belgium. Among

its treasures was a famous triptych, painted by

Dierick Boudta in 1468; this represented the martyr-

dom of St. Erasmus, whoso speciality as a patron was

intestinal disease. It might, perhaps, have been described

as an early example of abdominal surgery, for it showed

the bishop with an incision in his abdomen, from which the

intestines were being drawn out and wound upon a crank

by two men. The first medical graduate was Jan Stockelpot,

a priesi who was a professor in the faculty of arts. The

degree of doctor of medicine was conferred on him in

1433, and in 1445 he became a professor in ordinary. The

university sufiered severely during the forty-three years of

war in Belgium in the sixteenth century, and in 1580

Pope Gregory XIII, hearing that there were no funds for

the payment of the professors' salaries, sent a large sum to

be divided among them. In the early part of the seven-

teenth century the degree of doctor of medicine had become

so expensive a luxury that the students addressed a

petition to the Archduke Albert and his cousort Isabella

asking for various reforms, and particularly to be relieved of

the expenses entailed by the elaborate ceremonial and

the banquets customary on the occasion. This led to

an "act of investigation," the outcome of which was

the establishment of four chairs in the medical faculty

instead of two, tlie duties of each professor being clearly

defined. By the treaty of Aix-la-Chapelle, October 18th,

1748, Belgium passed under the sway of the Empress

Maria Theresa of Austria. She tried to raise the standard

of medical education, but foreign rule did not prove

favourable to this aim. Joseph II reformed the uni-

versity in so drastic a fashion that in 1788 it virtually

died under the operation. The medical department was

reinstated in 1790, but the university was suppressed by

the French Revolutionary Government in 1797. It was

revived by the Belgian bishops as a Catholic university

in 1834. In that year the number of students was 85 ;

it grew steadily till witliin the last ypa,r it was 3,000.

With regard to the library, which was said to have been

burnt by the Germans, it has receotly been stated by

M. Henri Bergson, the distinguished philosopher, in a

communication to the Acaddmie des Sciences Morales

et Politiques, that he has good reasons to believe that

it waa pillaged before the building was burnt. Since

then the Temps has published a letter from M. Ossip

Loarie, a well-known journalist and man of letters, in

•which he tells a story which seems to lend confirmation

to M. Bergson's statement :
" In the month of August,

1913," he writes, " I met among the mountains of

Switzerland two Germans, one of them a professor of

physiology, the other of linguistics. The latter con-

stantly spoke to me of the new Royal Library of Berlin,

which ho said was ' capable of containing five million

volumes.' On my remarking that it would take a long

time to fill it, my interlocutor replied very seriously,

' That will be very easy after a war.' " The meaning of

this utterance is now too clear. The Germans say they

make war to spread their culture among those who live in

darkness. It is remarkable that as a means to this end

they should steal the books of the " uncultured."

FOOD AND COOKING.
The National Food Reform Association has published a

small book with the title Facts for Patriots, urging that it

is above all necessary at the present time that the people

should learn to apply those principles of nutrition which

the association has been endeavouring, with perhaps soma

amount of exaggeration, to instil into the public mind. As

is well known, the association, under the direction of iVIr.

Eustace Miles, urges the adoption of a lacto-vegetariandiet,

on the ground not only of its high nutritive value but of

its economy. As we have often pointed out, there is a popu-

lar objection to many articles of food merely because they

are cheap. The inquiry undertaken not long ago into tha

use of oatmeal in a large number of households, showed

that the percentage in which this valuable food was

employed was in inverse proportion to the rental of the

houses, and even in Edinburgh the labour members of the

town council protested against the action of the Education

Committee in providing porridge for the free breakfast

given to the children attending elementary schools. ^^ e

may share the regret of the association that such valuable

foods as cheese and oatmeal are neglected to a large extent,

but it will take much spade work to uproot the prejudice

existing agamst them. The value of pulses and lentils is

exaggerated; their relative ditficully of digestion and as-

similation was proved by Professor McCay in his intereslmg

investigations of the metabolism of Bengalese ; he showed

that no less than 25 per cent, of the total nitrogen of tha

food was contained in the faeces, and he attributed this to

the use of dhal (i^ulse), which he holds responsible for

most of the bowel complaints so prevalent amongst these

people. Undoubtedly the Food Reform Association is

right in complaining of the abuse of tea, for it is no

exaggeration to say that tea is now drunk four or five

times a day, or with every meal, by large numbers of tha

poorer classes, and it is abused also in our own houses by

servants. Sir James Crichton-Browne, in a recently pub-

lished interview, speaks of tea as " one of the saviours of

mankind," for he believes its use has to a large extent

superseded that of alcohol. There is a good deal of truth

in this, but stewed tea is at tho present time re-

sponsible for a' large amount of indigestion, nervous-

ness, sleeplessness, and other troubles. Not only is

there in this country an enormous amount of ignorance

of food values, but also great neglect of cookery and

inability or unwillingness to provide appetizing dishes from

food materials which are happily so abundant and so

cheap. Instead of attempting to induce the people to

eliminate animal food from their dietary, it would be mora

practical to teach them the proper use of the cheaper

kinds of animal food and how to cook it so that with a

considerable addition of aU those articles which the Food

Reform Association rightly advocates, dishes could be made,

which would possess the sapidity which meat undoubtedly

confers. This quality is perhaps too highly appreciated,

but it cannot be ignored. The Food Reform Association

has done eood work in demonstrating the value of vegetable
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foods, but we have often heard complaints that the dishes

Bold at restaui'ajits where its principles are carried out fail

to please from the want of the sort of flavour that the
popular palate seems to crave.

FAT-EMBOLISM.
It has, of course, been common knowledge for fifty years

that fat droplets may appear in the capillaries of the lung

as a sequel to fracture or other injury of the bony skeleton.

There is, however, a prevailing impression that the

phenomenon is met with only in pathological conditions

where the bone-marrow is obviously affected. In more
than one textbook of forensic medicine, for example,
statements may be found to the effect that its occurrence

in the presence of fracture is conclusive evidence that

the fracture took place during life. This does not appear
to be strictly true. Nicolai ' examined both lungs in

57 autopsies on cases in which there was no reason

to suspect osteomyelitis, fracture, trauma, or other

skeletal injury, and in as many as 8 he found quite

considerable amounts of fat in the lung capillaries.

He examined frozen sections, stained with Sudan III,

one from each lung, and took as positive only those

in which the fat occurred as elongated droplets

or strings, like plugs, definitely within the vessel

wall. His criterion was thus stricter than that adopted

by others, such as Flournoy or Scriba, who have also

stated that they found fat in the lungs in all sorts of

diseases; he excluded cases in which the fat was seen

only as small isolated droplets or globules. Nicolai further

gives an account of a case of fat-embolism after fracture

which presented most of the classical features originally

described by von Recklinghausen. Death occurred on the

third day after the injury, and the examination revealed

remarkable quantities of fat in the capillaries and small

vessels of the general circulation—namely, in the white

matter of the brain, in the kidney, heart, subcutaneous

tissues, and elsewhere. It has been asserted that these

large quantities of fat outside the pulmonary circulation

occur only in cases in which the foramen ovale is patent,

but in this instance the foramen was closed, and the fat

must have passed through the lungs with very little

delay.

RADIUM IN THE TREATMENT OF CANCER.
The Columbia University has recently issued the first

annual report of the George Crocker Special Research

Fuud for the investigation of the nature and cure of

cancer. It indicates the general lines on which research

has been conducted under the director. Professor Francis

C. Wood, since the laboratory was opened in December,
1913. The working staff consists of a director with five

assistants. From a summary of the report published in

1 the New York Medical Record of December 5th, we gather

1 that a special study has been made of the action of radium
' and X rays on tumour and normal tissues growing in

culture media. The results show such discrepancies that

the director insists on the necessity of great caution in

drawing any conclusions, and deprecates hasty generaliza-

tions as to the sensitiveness or lack of sensitiveness of

tissues to the action of these agents. A large series

of experiments has been made with the object of

festing the action of radium on primary tumours in

' mice, which are said to correspond very closely with

tumours in man. The results have not shown that radium
' has any great therapeutic effect on such growths. Radium
has also been used on a considerable scale on patients in

hospitals, and it is hoped in this way to collect data

on which an accurate judgement as to its therapeutic

I value may bo based. Investigations with certain colloidal

silver preparations, highly vaunted in Germany as well as
in the United States as of great value in the treatment
of malignant disease, have shown, according to Professor
Wood, that these substances have no effect on cancer
either in man or in animals.

BATH.
Although British health resorts need not fear comparison
with Continental spas in respect of the advantages and
amenities they offer to invalids and other visitors, they
have not hitherto shown as much enterprise as many
German and Austrian, and some French and Italian

health resorts in bringing their excellencies to the notico
of the medical profession and of the public. The closure
of so much of the Continent this autumn afforded an
opportunity of which very little use seems to have been
made. Apparently, however, the need for publicity is

coming home to some British spas, and Bath has recently
issued a well illustrated handbook in which the merits of
Bath waters in gouty and rheumatic affections, in neuritis,

in some skin diseases, and in certain disorders of the
digestive system are mentioned. The recent analysis by
Sir William Ramsay is given, and the results of hig

estimation of the amount of radium and radium emana-
tion in the waters are shown. Bath possesses a very
complete installation for giving baths in various forms,
and for hydrotherapeutic treatment generally. Its

sheltered situation renders it a very suitable place for

residence in winter, and it is not a dear place to live in.

The surrounding country is beautiful, and contains many
interesting old towns and villages such as Bradfordon-
Avou, Glastonbury, and Castle Combe. The hot springs

are the property of the corporation, which has established

a visitors' inquu-y office, where full particulars may be
obtained on personal application, or by letter addressed
to Mr. John Hatton. director of the baths. The corpora-
tion has also recently issued a leaflet in French addressed
to Belgian and French visitors.

• ^ederland. Tijdschr. voor Gemeeliundc, Xo. 20, November 14tb,

D. 1605.

We regret to have to announce the death, on December
22nd, of Sir Robert M. Simon, who in May last resigned

the position of physician to the General Hospital, Bir-

mingham, after having served the hospital for thirty-five

years.

OUR BELGIAN COLLEAGUES AT H03IB
AND ABROAD.

Meeting of the H.^jipstead Division.

A MEETING of the medical profession in Hampstcad,
called by the local Division of the British Medical Associa-
tion, was held in the hall of the Blind School, Swiss
Cottage, on December 18th in furtherance of the objects
of the fund for the relief of doctors and chemists iu
Belgium. Tlie Chairman of the Division (Dr. Coodb
Adams) presided. Letters of apology for absence were
received from Dr. S. Squire Sprigge, Professor Starling,
and Dr. Ford .Anderson.

Sir RicKMAN GoDLEB explained that the objects of the
fund were the assistajace of doctors and chemists, either
iu Belgium or amongst' the refugees in this country. In
Belgium the doctors and chemists were in an extremely
unfortunate position, because their premises contained

material useful to the invaders and consequently were
pillaged. It had not been thought desirable at present to

send money into Belgium. The gifts of subscribers, there-

fore, would take the form at first of packages made up of

articles which would help a small number of doctors aud

chemists to begin work again. Fifty boxes, each of tlie

the value of £5, had been prepared, and if these

reached those for whom they were intended further

supplies would be scut. There wcro about 4,000 doctors

iu Belgium, and probably 2,000 would require assistance.

It was not thought practicable to single out doctors aud
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chemists for special gi£ts of food; they must sl^^ ^ m that

respect TNith the general population. It ^vas difcc It to

discover how many Belgian doctors ^ere '" ^^\^°™;^y;
but probably there were not more than 200. A ceitam

amount had been spent already in rehevmg their imme-

diate necessities. As to raising funds for these purposes,

the profession in Dublin took early action and on

December 15th had collected f'SSO ; Scotland had also

taken action, and in England £1,888 had already been

subscribed. Help was promised from America, and it

was hoped to secure a share in an
%^°';^°'-^^J°'^-

tribution of £20,000,000 by Mr. Rockefeller toT\ards

the relief of distress in Belgium. An appeal had

been issued for a supply of surgical instruments, which

thoudi not pei-haps of the latest pattern, might be service-

able °to their Belgian colleagues. He had spent an m-

terestiug time examining some of the instruments sent m
response to this appeal. Some dated back to very hoary

antiquity, but there were a large uumbei- o£ very useful

knives and forceps, and midwifery forceps. ^Mieu the

Committee heard that the supplies of drugs had arrived

safelv it proposed to send out the instruments, lo

reinstate the doctors and chemists of Belgium was a large

task which might take a considerable time to complete,

and it was necessary to appeal most urgently to the

medical profession and those whom its members could

luflllGIlCG

Dr. D. G. PiDCOcK moved, and Dr. G. E. Shcttleworth

seconded, the following resolution;

That a fund be established entitled "The Belgian Medical

Belief Fund," and that the trustees be the Chairman and

vfce ChaYrman of the Hampstead Division of the British

Medical Association.

This was carried, and the proceedings conelwded.

The Brussels Medic.u, Gradu.wes' Association.

Dr Major Greenwood, Treasurer, Brusselg Medical

Graduates' Association (243, Hackney Koad, N.E.), writes

:

At a recent meeting of the Council of the Brussels Medical

Graduates' Association it was resolved to send out a

circular to all British practitioners with Belgian medical

. desiees, specially asking support for this fund.
_

It was hoped that they would be willing to assist the

association in getting together a considerable sum that

mi"ht be presented to tlie above mentioned fund m the

name of Belgian medical graduates generally.

The appeal has been fairly successful but the Coimcil

desires that at least a hundred guineas should be cohected

•before the contributions are handed over, and this amount

has not yet been quite gained. May I ask, through your

columns, any Belgian medical graduate, whom our circular

may not have reached, or who has not already subscribed

to the fund, for a small subscription for the above purpose?

Dr F Howard Hctiphbis, President, Brussels Medical

Graduates' Association (8, West Chapel Street, Mayfau-,

W.), writes: An appeal in money is being made for those

Belgian doctors who are refugees m this country, and this

hasVct already with generous response. „„.„,.
There are many, however, who would doubtless prefer

to find a home in the family of an English medical man
•

where thev could give such services as he m their power.

L'p and down the country thousands of homes have

already been given to destitute Belgians, and I feel that

there must be many medical men in this country who

would in this way like to repay somethmg of the debt ot

gratitude which they owe to Belgium.

There are about 140 Belgian doctors at present in

England, the majority of whom are in very straitened

circumstances, and I feel that it only needs an appeal

th"i your columns to the 30,000 British practitioners

to calf forth a ready response in the form of an offer such

"'/slfaTbo pleased to deal with any correspondence

relatiua to this matter and put any oflers before the

Commrttee of Belgian Medical Men m London who are

endeavouring to arrange some modus Vivendi for then

compatriots.

The British Committee.

The British Committee has appointed a subcommittee

to imluire into cases in this country m which immediate

relief is sought, and if deemed necessary the regular action

in tliis direction of the British Government will be supple-

mented. The Pharmaceutical Society of Great Britain haa
.

already been able to help Belgian pharmacists who are

refugees, many of whom arc in very distressing circnni-

stances.
, •

1

The first consignment of parcels of medical materials

has been prepared by Messrs. Burroughs, Wellcome and

Co., Ltd., for distribution through Mr. H. Hoover, 3, London

Wall Buildings. E.C., chairman of the Commission fot

Belief in Belgium. So soon as the hcencc of the British

Government to export is obtained the parcels will be sent,

in accordance with the request of the Belgian Committee

represented here by Professor Jacobs, to M. Delaere, a

well-known pharmacist in Brussels, who has been requested

to report the results of the distribution of the first cousiga-

ment as soon as possible to tlie British Committee.

The following subscriptions to tho Fund have been

received by Dr. Des Voous up to Tuesday morning,

December 22nd, in addition to subscriptions amounting to

£1,888 previously acknowledged

:

Flftu List.

Mr. E. Warters
Sir John W. Bvcrs...

Dr. Clifford Beale ...

Dr. T. W. McDowall
Mr. P. Mauser
Mr. G. L. Latour ...

Dr. Justin McC.
BIcCarthy

Dr. Henry Malet ...

Sir Edgecombe Ven-
ning

Mr. Ernest Osborne
Mr. Lionel Scaryill...

Clinical Society of

Manchester (per

Dr. Price Williams,
Hon.Treas.)

Dr. S. M. Salaman ...

Dr. Alfred C. Warren
Miss Helen Mac-
Slurchip ...

Dr. F. Charlesworth
Dr. Emma M. John-
stone

Sir Alfred Fripp
Dr. H. Johustono
Campbell

The Wood Orcpn
Ward of the North
Middlesex Division
of the British

Medical Associa-
tion (per Dr. M.
Stevrart Smith) :

Drs.Knapp, Staun-
ton, Mellor, and
Wood, £1 Is. each ;

Drs. Bremner,
Curtis, Easier,
Mailer, Porter,

Tom 1 iuson ,Waugh

,

Winston, Allan,

Wiles, and Slater-

Jones, 10s. 6d. each

£ 3. d.

2 2

2 2
5 5
5 5
2 2
110

3 3

9 19 6;

Dr. Sidney Davies ...

Dr. G. H. West Jones
Dr. Leslie Thorne
Tborne ...

Dr. Archibald Finlay
Dr. J. BIyth
Dr. Percy C. Bushnell
Dr. D. iiacmillan ...

Sir StClair Thomson
Dr. Herbert Lucas ...

Dr. Thos. Redmayue
Dr. Constance Long

.

Dr. F. W. Emery ...

Dr. Chas. W. Chap-
man

Mr. W.F. Brook ...

Mr. Clavton-Cireene
Dr. J. Wiglesworth
Mr. r. W. Gamble...

I

Dr. .\braham Cohen
Dr. C. H. Joy
Dr. F. Broadbent ...

Dr. a. Witham
Dr. H. S.C. Edlestou
"Anon." ...

Dr. Charlies Frier ...

Dr. W. R.Reith ...

Sir Arthur Downcs...
Mr. J. A. Symonds...
National Union of

Women's Suffrage
Societies, Port
Talbot Branch
{collected by Dr.
Henrietta James)

Mr. E. G. Thorne ...

Dr. Hugh Playfair ...

Dr. W. B. Russell ...

Dr. G. Victor Miller

Dr. Ai-thur G. Black
Dr. W. Townsend
Storrs

Mr. F. Ashley Eogers

£ s. d.

2 2

2 2

1 1
3 3

10
2 2

3 3
2 2

2 2
3 3
5
5

1 1

3 3
10 10

10

4 3
10

5 3

Subscriptions should be sent to Dr. H. A. Pes ^ oenj,

14, Buckingham Gate, London, S.W., and should bo made

payable to the Belgian Doctors' and Pharmacists' Keliffl

Fund, and crossed '• Lloyd's Bank Limited."
1

IXSTRCMEXTS.

The Master of the Society of Apothecaries begs to aclcnow- :

Ied"e with thanks the receipt of surgical instruments, etc.,
,

kindly contributed by the following donors since tlie

j

publication of the last list

:

Llent.-Col. C. J. McCartie. I.M.S.,

Kiugston. CO Dublin.
Dr. Evers. Faversham.
Anonymous. Clifton Down.
Messrs. Maw. Son. and Sons, Lon-
don.

Dr. Darley Wynne. Clcn-mol.

Dr. F. W. llonsell. Lydney.
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THE ^^AR.
MEDICAL ARRANGEMENTS OP THE BRITISH

EXPEDITIONARY FORCE.

[From a Sjiecial Correspondent in Northern France.l^

Rain in the Trenches.
Save for one fine day, raia—and often heavy rain—has for

over a month only ceased to fall when its place has been
taken by sleet or when a tornado of v.-ind has swept it

upwards from the earth. On days when these conditions
have prevailed I have passed some hours within earshot
of the tiling Hne, picnicking, so to speak, in tho open in

a flattish country, whose rain-sodden fields are intersected

by deep ditches and whose horizon is cut by sparse clumps
of trees, small v.'oods, and an occasional distant churcii

spire or factory chimney. It was positive luxury to be
able to escape direct impact of wind and rain by crouching
at the bottom of a ditch, and a chunk of tinned beef and
a slice of dry bread seemed a mea! for Lucullus. I mar-
velled then that our men should be able to withstand
these conditions day after day, maintaining meanwhile
their fighting qualities, despite artillery and rifle fire and
the sight of comrades killed and wounded. I marvel still

to some extent, but I find that in my own case the absolute
cliange from the protected existence of a city dweller
to a semi-savage lite has not been followed by ill effects.

This, which is the general experience, suggests that
possibly au individual's preoccupations and mental attitude

towards his environment have more effect on his physical
condition than one is at first disposed to admit, even in

these days of psycho-therapy. This reflection, added to

the knowledge that the great majority of our troops are
luen in the very prime of life, makes their general bearing,
their vigour, good spirits, courage and endurance, and the
comparative infrequency of medical disorders amongst
them, seem the less remarkable. It is true that there are
many cases of rheumatism. It would be strange indeed if

this were not so. •

At the best of times the life of the men at the front

is not one of comfort; the existence of those who
are for the time being in billets, that is to say, in any
cottages or houses that may be available, is rough, aud
when their short turn of rest is over aud they have moved
into the trenches they are never really dry or warm or
comfortable until the time for their next relief arrives.

This may be in three days, a week, or a fortnight, the
duration of a turn of trench duties varj-iug with the
activity of the operations and the number of troops
that may be available at the moment. Once in the
trenches a man's life is divided between hours on aud oif

duty; commonly the rule is two hours "on" and four hours
"off," but all depeuds on the number of men in charge
of the particular trench and the activity of the enemy.
Often the periods are one hour on and one hour off, and
the "off" is liable to disappear altogether. A man on
duty stands quite still at his assigned position, he rests

his rifle on the deck—the level of the upper ground —and
fires it as often as he thinks necessary. Sometimes only
his head and shoulder's are exposed, at others his whole
body from the waist upwards. In either case he leans
against a wet, muddy wall, and often stands in six or
more inches of water. A man off du^y. if the trenches
are of recent construction, can merely huddle himself
together and rest under protection of its sides, but if

it is a completed treuch he lives in a cave dug out
of one of its sides and protected from the inrush of

water by a wall of clay or mud. Sometimes he has a
waterproof- sheet ; the general atmosphere is muggy
and damp, aod he knows that any moment a "Jack
.Johnson " may strike the ground over his cave aud buiy
bim prematurely.

CLOTHnra and Food.
^"hen vast numbers of men are living in such con-

ditions it is not remarkable that there should bo a
good many cases of rheumatism, especially among the
older individuals. Among counteracting forces are tho
facts that despite all" difficulties the men are almost
invariably supplied with a large amount o£ good food

and that they are warmly clad. Each man wears a
woollen jersey, a pair of woollen drawers, a flannel
shirt, a cardigan jacket, a cloth tunic, .and a thick
cloth overcoat. Putties embrace hia legs from the
knee downwards, and under them are usually two pairs
of long woollen socks, and on his feet a pair of very strouc
well-made boots. His regulation cap he commonly dis-
cards, for the time being at any 1 ate, in favour of a knitted
helmet or other light headgear. He often, and indeed
usually, has also a pair of mittens, and men known as
"Teddy Bears "—that is, men wearing short fur coats of
goatskin—are rapidly ceasing to attract attention, owing to
these coats being served out in increasing quantity. They
are made with the hair on the outer side —a method which
has led to some criticism. A coat with the hair turned
inside would certainly be warmer, but one with the hair
outside keeps a man drier. Possibly the authorities ooa-
siderthat since in Western Europe raiu is quite as common
a feature of the winter as dry cold, it is best to compromise
between preservation of the body temperature and its jno-
tection from external damp. Neither can be obtained in
the highest degree by one and the same garment. 1 also
understand that at some billeting stations arrangements
have been made for supplying the men with hot baths
when they come out of the trenches, and I am informed
that in some of the older trenches it has been found pos-
sible to introduce charcoal braziers. Each of these factors
counts no doubt for something in keeping down the preva-
lence of rheumatism and other disorders commonly
ascribed to cold and damp.

Frostbite.
The stream of cases of frostbite from the front has for

the moment almost ceased, but the number of men in-

capat'itated, temporarily or permanently, from this cause
has been sufficiently large to be of some importance I
should imagine from a military point of view. The tem-
perature so far has never been really low ; in fact, there
has never been more than a few degrees of frost for a
limited number of hours, mainly at night. In all pro-
bability the actual temperature of the air at any given
moment is only one of several factors in the production of
the condition to which the term " frostbite " has been
applied, and I understand that all the cases hitherto noted
have been limited to the feet. Apart from actual frost, the
factors in question appear to be the soaking of the men's
boots and socks either in freezing water or a mixture of
mud and slushy snow, the absence of any local .outi^ut of
muscle heat owing to the fact that the men are standing
still, and some tightness of their boots owing to the men
putting on two or three pairs of socks wliich are thick
even when dry, and thicker still when wet. With their
legs thus chilled in advance and the whole local circula-
tion already reduced to a very low ebb, it is comprehensible
that here aud there in superficial areas it should be arrested
for a time altogether. The usual history of these cases is

that a man who has just got iuto his dug-out after stand-
ing for an hour or more with his rifle on the deck, has
seen his way to a good rest and consequently has taken
off his boots. On doing this he has noticed nothing
the matter with his feet, but subsequently has found
that they have become so swollen that, apart from
any question of pain, to get his boots on again is quite
impossible. The cases as seen at the advanced base
hospitals within twelve hours or so of their occuri'ence
vary very considerably. Only a minor proportion resemble
classical cases of frostbite; the larger number bear a
greater resemblance to huge chilblains of sudden onset and
so acute a character that they are already disposed to
" break," as one used to say in one's school days. Many
suggestions are being mooted for preveution of thcso
cases of frostbite. I understand that the experts believe
that the situation, military and medical, would best be met
by providing the men with larger boots. There seems,
however, to be some probability that a largo number of
" Arctic boots " will be served out. These, which are of

American origin, have leather soles and thick felt uppers
reaching to the knee, and they arc of such size that they

can be put on over any ordinary boots, yet do not prevent

their wearer moving freely and rapidly. An offer of a

very large number of these boots, I am told, has been made
by a philanthroijist, but I doubt if their use will become
general
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FRENCH EXPERIENCES,
Teeatmekt of WoHNriS.

Du. Chavasse, the luspector-General of the French

Medical Service, who was recently appointed the chief

medical officer of the hospitals on the lines of communi-

cation, has issued a memorandum on the treatment of

gunshot wounds. He advises that every wound and its

surroundings should be painted once with 1 per cent,

tincture of iodine, that antiseptic treatment, " including

asepsis,'' should be systematically employed both iu the

first treatment of wounds and in operations, and that care

should be taken to prevent the stock dressings being soiled

by dust. Strict orders should be given that dressings

should not be changed moic often than is absolutely neces-

sary, and that the tendency, specially among amateur

nurses, to change them whenever they appear to be soiled

by discharges, should be strongly repressed. Even
though dressings appear to be soaked, yet if there bo no
evidence of excessive suppuration, if the wounded man
he free from fever and pain, and if the dressings be

not abundantly soiltd with blood, which would indicate

severe haemorrhage. Dr. Chavasse considers that it is

sufficient as a general rule to moisten the surface of the

dressing with a deodorant antiseptic, such as a weak
solution of chlorinated soda, and, if necessary, to add
another layer of cotton-wool. After indicating that

conservative surgery should be practised as fully as

possible, especially in the upper limb, Dr. Chavasse stated

that the general indications for amputation during the

first few days were disorganization of the limb and
gangrene, since loss of substance of the soft parts, even
though large, was often reparable. For cleansing large

wounds iu clearing hospitals within a few hours of the

receipt of the wound, he advised the use of oxygenated

water and hot sterile artiiicial serum. In the treatment of

severe haemorrhage, where direct operation was impossible,

he advised that an attempt should be made to arrest the

haemorrhage by pads, and that in no case should a tight

touruirjuet or bandage be left on for more than one or two
hours. He stated that in penetrating wounds of the

abdomen the early employment of ice and opium had
given results as good as, if not better than, suprapubic in-

cision, although this operation inight be necessary if

definite peritonitis occurred. Suture of the intestine, even
when done under the best conditions, had not given

encouraging results. If the bladder or ureter were
wounded cystostomy was indicated. For wounds of the

kidney, if any operation were undertaken, it should not be

more than incision and drainage.

M. Hartmaun, in a communication to a recent meeting
of the Academic de Medecine, stated that his experience

led him to consider that tincture of iodine was useful only

iu the rare cases of non-infected ballet wounds. Nearly
all wounds )-eceived were infected after an interval of

tv.enty-four hours, and the object should be to ensure freo

openings and to irrigate with hj'drogen peroxide or strong

solution of carbolic acid. Afterwards, if the wound
remained much infected, he used largo local baths, or,

where this was not possible, antiseptic sprays. Ho
also recommended compresses soaked in solution of

chlorinated soda as a simple and cheap dressing, which
gave good residts, especially in foul wounds with sanious
discharge.

HOME HOSPITALS AND THE WAR.
1st Western General Hospital (T.F.).

The 1st Western General Territorial Hospital is established

in the City of Liverpool Fazakerley Hospital, consisting of

twelve blocks for wards, iu addition to buildings set apart
for administrative purposes. The hospital occupies an
elevated and spacious site just outside the city boundary,
and readily accessible by train and tram. Built lor the
treatment of infectious diseases by the Corporation of

Liverpool, 160 beds were opened in 1901 for variola, and
the rcmaiuiug blocks, containing 350 beds, were completed
in 1906 for other infectious fevers. At the beginning of

the war the hospital passed under the control of the
military authority, and the medical staff, consisting of

tour physicians, four surgeons, and specialists, was duly
mobilized according to their military rank. Lieutenant-

Colonel Burns Oemmel is tho Commanding Officer. All

the medical officers are well-known Liverpool medical
men holding hospital appointments and engaged in practice

in the city. Lieutenant Allcu Naldrett, the Superintendent
of the Ivoyal Southern Hosjiital, is the Quartermaster.

Many of the nursing sisters are drawn from the large

Liverpool hospitals, and others have received their training

iu Liverpool. Thus harmony and efficiency were guaranteed

at the very outset, and the hospital machinery is working
thoroughly well and satisfactorily. . .

The wards are not only well lighted but bright and
cheerful, and as the hospital was arranged for infectious

diseases, isolation rooms and all the essentials for

disinfection of clothing are provided.

The operating theatre is admirably equipped. Tho
surgical instruments are a gift from Lieutenant-Colonel

W. Alexander. The a--ray department is under the control

of Captain Thurstan Holland, who recently related tho

results of his work at the Medical Institution before a
large gathering of the members. There are also labora-

tories attached to tho various blocks for pathological

investigation. During the last three months somo 3.000

soldiers drawn from the regiments serving in tho Expe-
ditionary Forces, .some naval ratings, and about 60
Belgian soldiers have been patients. The almost

universal impression produced by the soldiers in spite

of their very real hardships—for many have been in tho

trenches iu tho vicinity of Ypres—is one of good, well-

nourished bodies. Mentally, cheerfulness even among
tho seriously wounded, is a dominant characteristic.

No animosity towai'ds the enemy is shown in their

accounts of their experiences. Naturally tho surgical

cases predominate, and some 450 beds arc set apart for

them ; the remaining 150 are reserved for medical and
special cases. Tho preponderance of shrapnel wounds
over those caused bj' rifle bullets is striking. In moro
than one instance o-'-ray examination has revealed all

over the body fragments of shell and shrapnel bullets.

Generally speaking, if the foreign bodies cause no incon-

venience, and the wounds are clean and healing, no
attempt at removal has been made. Frequently tho

X rays have revealed a shrapnel buUct embedded in the

head of a long bone which, owing to the wound having

healed and to the absAco of symptoms, would never

otherwise have been suspected. The path of tlio

missile and its final resting place in the body in

relation to the point of entrance is in many cases

bizarre. A bullet entered behind tho centre of the

clavicle, and became ensconced behind the carotid

sheath on the same side. In another case a bullet was
extracted from the acetabulum without damaging tho

femur, and in a third case a shrapnel bullet was discovered

firmly embedded in the tissues between the spine and
posterior superior spinous process of the ilium, some
distance from the point of entry. In cases where a- rays

fail to reveal the cause of suppuration often enough a piece

of clothing is found at tho bottom of the wound. Con-

servative surgery is tho koj'note of treatment in a healed

wound and no attempt is made to remove the foreign body
when this gives rise to no symptom. Hydrogen peroxide

and carbolic acid are among the antiseptics used in the

treatment of suppurating tracts. In one case in which the

right scapula was shattered by a shell fragment, tearing

away the skin over the deltoid region and disorganizing

the joint, leaving a large irregular wound, after removal

of tho bony fragments and excision of tho head of tho

humerus, the wound soon assumed a healthy appearance

and the surgeon has every hope of saving the limb.

During the past three weeks several cases of frostbite

have been admitted. The toes are chiefly implicated, and
probably in many cases the ungual phalanges will be lost.

In one of the worst cases both feet are involved, and tho

lino of demarcation is beginning to show itself at tho

ankle-joint. All tho cases are of the black, dry tj-pe of

gangrene, unaccompanied by pain of any severity.

There have been four cases of t«tanus; two died and
two recovered. Antitetanio serum and carbolic acid

seixirately or conjointly have been tho medicaments used.

The medical beds have been occupied chiefly by cases of

rheumatism and nerve exhaustion. Exploding shells

which have not caused wounds may have so shattered tho

nervous system as to render the man unfit for service ;
for

the time being ho is a physical wreck. Only one case of

enteric fever has been admitted, and tho patient belonged -
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to cue of tlie Territorial units encamped iu the vicinity of

Ijivcrpool. Over thirty cases of beri-beri vv-ere brought
iu a transport direct to Livei-poo), and adiaitted to the
hospital ; all i-ccovcrcd. Of some eighteen cases of

venereal disease one only was invalided from the Expedi-
tionary Force. This is highly satisfactory.

The ambulance arrangements for the transit from the
railvray stations to the base hospital are admirable in

every particular, and there is no delay in bringing the
lying-do\Yii cases to the wards. The ambulance orderlies
Iiavc proved themselves to bo thoroughly efficient, and
reflect credit on their iustiuctors.

THE BRITISH RED CROSS SOCIETY.
Sarvcy of (he WorT: in France.

Ax interesting survey of British Red Cross work iu the
north of France is contained in a report by Sir Frederick
Treves of his visit to the area, which was presented to the
executive of the Society on December 23rd.

This report stated that the value and elBciency of
British Red Cross work in France could be well gauged
by a visit to the stores shed at Boulogne, by a study of

the postings of the ileet of motor ambulances, and by the
distribution of tlie surgeons, nurses, and orderlies in the
cmploj-ment of tlie .Joint Committee.
The store at Boulogne contained the infinite variety of

articles that come under the heading of Red Cross supplies,

.ind the huge depot is described as a model of efficiency.

T!ic fleet of motor ambulances Sir Frederick considers to

be the most valuable form of voluntary service ever
rendered to the Army Medical Department. The am-
bulances are working everywhere, bringing down patients

and returning with stores for the wounded. In the saving
of life, the lessening of sufl'ering, and in securing prompt

' i-gical treatment of the wounded, the ambulances have
' lue a work the value of which can hardly bo exaggerated,
i lioir cSJciency in removing the wounded from the
liospital trains to the wards or ships is a revelation to

those who have only seen horse or hand carriage in

operation.

The personnel of the Society is dispersed in manj'
directions. Many surgeons are attached to the military

p.nd auxiliary hospitals, others arc with motor convoys, or
with trains or at resii stations. A few arc with French
troops.

Valuable work is done at Boulogne by a British Red
Cross voluntary aid detachment located in seven railv>'aj'

wagons staudiug in a siding. There is a dispensing store,

a surgery equipped with aU necessaries for an emergency
dressing station, and a kitchen from which at any hour of

the day or night tea or cocoa and other refreshments are
supplied to the v.ounded passing through. Three fully

trained hospital nurses a,rc included in the staiJ, and they
render innumerable little services to the wounded. As
many as 2,300 men have been fed in one day at this

station.

The Vehiniary Jlospilals.

The report stated that there are seventeen hospitals in

or about Boulogne, of which ten are military hospitals and
seven voluntary hospitals under miiitarj- control. The beds
numbered thousands, but all havo been needed, for between
October 16tli and December 11th the number of wounded
arriving a.t Boulogne was very great. The Duchess of

Westminster's hospital at Le Touquet ocjnpies the Casino
and contains 270 beds. The medical officer in charge is

Major Gordon Watson, who gained experience in the South
African war. An admirable x-ray room has been fashioned
out of a garden storehouse while the dark room is a large
bathing machine brought up from the beach. The
operating theatre occupies the fencing saloon. The change
from the ordinarj' life of the place which the war has
brought about is illustrated by the presence iu one of the
wards of baccarat tables piled against the wall, and in the
linen store of fantastic pictures of tango dancing. The
dispensary is in the American bar. The hospital is well
found and has gained a high reputation for good work.

Tlie Allied Forces Hospital at tljo Hotel Christol,
Boulogne, in cliarge of Major Ernest Miles, contains 189
beds, wliich havo bfion largely occupied by wounded
British officers. The hospital affords evidence of careful
administration and is well equipped.

The Anglo-American Hospital at Wimcreux occupies the
Hotel des Bains. The medical officer iu charge is Major
Armstrong, I.il.S., and the Loudon Hospital is well repre-
sented amongst the personnel. There is accommodatiou
for 100 patients.

The British Hospital occupies the Hotel Belle Vue at
Wimereux and has 102 beds. Hero there have been diffi-

culties owing to the fact that the building is not vei-y well
adapted for a hospital. The Australian Hospital, estab-
lished at the Golf Hotel, is much exposed to gales from tlic

sea, and some of the windows have actua,l!y been blown in.

The chief surgeon is Colonel Fames, and the nine surgeons
on the staff arc all Australians. The Women's Hospital
Corps Hospital is established in a large villa in Wimereux
and is in the charge of 31iss Garrett Anderson, M.D. It is'

worked entirely by women doctors and has 65 beds.
The Baltic Hospital, Calais, is situated in a large girls'

school on the outskirts of the town, and is devoted solely
to Belgian soldiers. It contains 105 beds, but there is au
annexe for enteric cases containing 20 beds, of which
17 were occupied ou the day of the visit. The hospital is

rationed by the Belgian army. Major H. Stedman is the
surgeon iu charge. There have been troubles with the
drains, but these and many other difficulties Major
Stedman has sitrmounted. Tlie hostiital is a good one,
doing splendid work. Enteric fever is apparently not
increasing. It was reported that there wei-e only 200 to

250 cases of typhoid among Belgian soldiers iu the whole
of Calais. New cases were coming in at the rate of abouti
ten a day.

Dr. Hector Muuro is doing work at Furnes, where ho
has the assistance of one other surgeon. The unit works
with the Belgian troops, a.nd its nine ambulances are
provided by the British Red Cross Society. In times of

pressure as many as 200 to 250 v/ouuded men have been
brought in during one day. The so-called Quaker Hospi-
tal near Ypres ministers to sick and wounded refugees
from that town, and is frequently exposed to shell tire.

The nursing is undertaken by refugee nuns from Ypres.
But for the help of this advanced hospital, which is doing
heroic work, the people from Ypres would bo wilhotit
medical and surgical aid.

The British hospital at Furnes deals solely with Belgian
wounded ; it occupies a Jesuit college, and lias 80 beds. A
light equipment is necessary, as Furnes is frequently

I

shelled, and a rapid evacuation is always before the mind
of the medical officer, Mr. Souttar of the London Hos-
pital. Very valuable surgical work has been done at this

hospital.

NOTES.

Caiie or Soldiers' Feet.

Major Hexry Dutch (London, W.) informs us that tha
following leaflet has been adopted by many commanding
officers of new battalions and given to each man on
enlisting

:

Tlic Care nf SoUinr.-i' Feet.
To prevent sore feet the soldier should attend to the followiug

points:
BouU should fit with comfort, noitber causing pressure or

being too loose, causing friction. The leather, if hard, can be
softened with dubbin or oil. Nails or seams inside the boots
must be removed, and the boots should be properly laced.

Sochs should fit easily, not too large or too small. Dirtij socka,
htullij-darncd socki, socks icith Iwlea or too Ihin are a frequent;
cause of sore feet.

Feet.—The feet should be washed and thoroughly dried daily
and dusted with boracic powder. It is a good plan to soak tbo
feet in a bucket of cold water, to which may be added a little

permanganate of potash, alum pov.-der, salt, or saltpetre.
When blisters occur the serum should be let out with a clean
needle, sterilized by passing through the flame of a matoli, the
superficial skin not being removed. If sores occur they arc

best treated by the application of boracic lint or powder, a
small piece of lint being strapped over tha sore and renewed
daily.
Corns and bard skin can bo easily relieved with the new

miniature corn planes or by applving a few drops of salicylic-

collodiou for three nights, when 'the corns can be picked oft

after bathing the feet in hot water. Any so.^euess between the

toes can be relieved by jiackiug iu a little cottou-wool.

Major Dutch suggests that recruits wearing spectacles

should bo recoramouded to provide themselves with two
pairs with curl sides.
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Medical Officeks 'Waxteii.

Ilimls Ci/dinn Hefcrir DatUiJioii.

Captain C. P.. Moss-Blunflell, Sanitary Service. H.A.M.C.iT.),
and County ISr.O.H. for Huntiugdousliire (36, Hij;!i Street,
Huntingtloii), writes tliat the Hunts Cyclists Reserve Battalion
is witliout a meilical officer. He states thai the probabilities of

the officer seeing active service are great, and that lie will be
pleased to give any likely applicant further informaliou.

find (IJescrvc) Welsh Field Amhiilance.
\Vc are requested to state that there are some vacancies for

medical commissions in the 2nd (Reserve) Welsh rield .*tmbu-
lance. Applications should be addressed to Lieutenant-Colonel
Owen I;. lUiys, 32, North Parade, Aherystwith.

ll'usl Lanes Clcarinri Hospital (T.F. ).

There are vacancies for five' medical officers in the West
Lancasliire Clearing Hospital (T.F.), which is a unit for the
Expeditionary Force. The headquarters of the miit and the
present training station are at Kenda.l, AVestniorlaud. Par-
ticulars niay be obtained on application to the Officer
Commanding, West Lancashire Clearing Hospital, Kendal.

IFIIO2I OUR SPECIAL C0KEB.?P0Xi)i:-V2'>..]

L0ND0N.

Medicat. Education of Women in Lonijon-.

The buikliugs of the London Scliool of Medicine for

M'oiiien in Hunter Street, Brunswick Square—not far from
tlic Ro3'al Free Hospital, which is tlic clinical hospital of

the soliool—were completed in 190O. They were well
designed and thoroughly suitable for their purpose, but,

owing to the increase in the number of .students, tl;ey are

now proving inadeimatc to the growing needs of the
school; it is therefore proposed to iuake an important
addition to the existing buikliugs ou an adjoining site.

The new buildings, whicli will occupy an area of 75 ft. by
62 ft., will bo iu tlie shape of an L, its base, fronting ou
W'akefiekl Street. Tiic architect, Mr. H..V. Ashley, is

carrying out tlie design in consonance with tlie arcliitee-

lural feature.^ corapo.sed by the late Mr. John Brydon for

the existing building.

The new building will consist of four storie.s'. Iu the half-

basement accummodatiou Avili bo provided for a pathologi-

cal research department and an extension of the physics
departnient. containing a lecture theatre to seat sixty

students, six small dark-roorns, and lecturer's, demon-
strator's, and preparation rooms.

Tlie ground lloor consists of a colonnade connecting the

present block of buildings iu Hunter Street with the new
block, an extension of the chemical department, including

a laboratory lor 24 advanced students, lecturer's and
demonstrator's and preparation rooms, balance and store

jooms, as well as a Students' Union room, and some extra

cloak-room accommodation.
The first floor will be devoted to an extension of the

department of physiology, and will contain a large

iaboratovy for advanced students, a good I'csearch room,
demonstrators', preparation and darlc rooms, a demon-
stratioir theatre with space for 50 to 60 students, and
research and private rooms for the head of the depart-
ment.
The second floor will be devoted to the ex tension of

the deijartmeat of anatomy. An additional dissectuig-

rooni will be provided, 64 ft. by 28 ft., with mortuary,
storeroom and j^reparation rooms adjoining. Tliero will

iilso be a good demonstiation theatre, to seat 40 to

50 students, and a demonstrators' room. An animal
house- will bo arranged ou tlie roof.

It is estimated that the increased accommodation will

enable the school to provide for an entry of about
75 students per annum. At the present time 212 students
are in attendance.

The council of tlic school makes an appeal for ;625,000

to defray the cost of the now buildings. Tho school was
fonnded forty years ago, and lias done very atlmirablc

work not only directly for its owu students, but indirectly

by setting a high standard before women who desire to

become medical practitioners. Its direct iufhieuee is wide,

for it claims that of the thousand women now on tho

Mnlical Iletjistcr six hundred were at one time its

students.

.^•rotlaub.
[FJiOZ! OUR SrislCIAL COItRESFONDEXTS-'l

Women and the Medical Pkofession.
It would seem as if there were already visible signs
pointing to an influx of women students into the medical
profession. The great increase in the size of the first year
classes iu the Edinburgh School of Medicine for "Women,
to which reference was made in these pages iu June (see

Journal for June 13th, p. 1324), has been fully maintained
this winter. This influx, which had begun before the

outbreak of W'ar, will certainly not be checked bj' tho
military situation, which is alrcadj' by its exigencies

abroad making great demands upon the medical profession

at home. It was probably, however, largely due to the new
openings for women doctors which were made by tho

medical renuirenients of much of the ucv legislation

regarding national insurance, certification and supervision

of midv.ives, and school hj-giene; iu all these directions,

as well as in those of general practice and asylum work,
opportunities for women graduates have been multiplied of

late years. Nor has the expansion i-cached a limit, for any
new developments of the maternity and pregnancy benefit

under the Insurance Act, or of antenatal clinics and baby
consultations, will make still more marked the demand for

women qualified to deal w^ith these matters. At any rate,

the facts that the first year classes iu Edinburgh this

winter number 34 or 35 students in place of the 12 or 15

of past sessions, mark a distinct advance iu the popularity

ot medical practice as an opening for educated and
aspiring women.

(CariTspautiiMirf.

civiiparcd uilli

56 fewer.
257 ..

237 .,

211 „
300 „

THE NUMBER OF MEPICAL STUDENTS.
Sin,—Tiie Uegistrai's, Deans, and other oflicers of the

Schools of Medicine, and of approved Scientific Institu-

tions throughout the United Kingdom, have been good
enough to furnish me with returns, .showing tho number
of medical students in attendance this session, as com-
pared with the number iu attendance last year. As the

statistics have an important bearing on manj' questions
touching the fu.turc supply of qualified practitioners for

the service of the country. I w'oukl ask you to publish the

following figures.

Decrease in Enrolinciils Ocloh:.' \ ^'.

preecdiiiij >,

First-year students '.
.

.

Second-year students
Third-year students
Fourth-year students
Fifth (and higher) year students

The aggregate number of medical students now pursuing
their curriculum with a view to quahficatiou is thus about
1,000 smaller than iu 1913.

Unless many senior students return to their studies
within tho next few months, the result will be 'that the
number of youug qualified practitioners added yearly to

the ranks of the profession will during the next few years
be from 200 to 300 less than before. 'I'his is equivalent to

a diminution of about 25 per cent, of tho average number
nnnnally added to the Medical Be/jisler ou qualification.

The uiimbcr annually removed from tho licr/is/cr by deatli

or otherwise has for some years past been about 800.
Iu view of the additional losses .among senior prac-

titioners due, directly or indirectly, to the war, the pro-

spective diminution of our reserve supply calls for serious
consideration.—I am, etc.,

Donald MacVlistek,
President.

Oouerftl Council of ISIedu-al EiUication and Registration
of the United Kiuedom. 2i'D, O.xford .Street.

London, W.. Dec. 19th.

I

ANTISEPTICS IN WAR.
Sir,—Mr. Cheatle, in his short note in your issue ot

December 12i,h, .speaks with great confidence of the value

of applying an antiseptic paste to wounds iu war.

lie docs uot seem to have considered the particular condi-

tions in the present theatre of operations, either in respect
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of cHmato, soil, or type of injury. He also appears to
ignore the frequency with which wouncls ?.rc infected with
anaerogenic gas-forming organisms.

I caimot believe that the application which he recom-
mends would give satisfactory results in a type of

wounds that are most frequently the seat of serious

infection. Such wounds arc those caused by shrapnel
balls, shell fregments and spent bullets, more especially

these where a bone has been splintered ; thej' are
roiatively large and ragged, and if the missile does not
lodge, the wound of exit is of the explosive tj-pe. Frag-
ments of clothiug are carried along the- track, clothing

wliich is almost incvitablj' soiled with earth containing
virulent organisms, for the earth is derived from fields

V, here intensive culture is the rnle, or from the sites of

closely populated areas where village sanitation is still

primitive.

To remove the probabilitj' of infection from this kind of

injury, nothing but the full opening up of the wound and
tlie mechanical removal of infective debris will suffice.

Merely to squeeze on and into the wound a paste v.ould,

in many cases, render matters worse by plugging up the

I

only exit for discharge ; this applies with particular force

to those cases in which there is a moderate-sized wound of

' lilry only.

If the discharge from the wound is limited in auj- way,
1 unnecessary loss of life or limb may well bo involved,
i)uld, as is frequently the case, gas-forming organisms

iio present.
I I is, I think, dangerously misleading to quote experi-

ence in South Africa, in advocating methods for wound
treatment in the present war. In South Africa the vast
majority of vroundswere caused by the old pattern Mauser
ritie bullet ; whereas, in the present campaign, a large pro-

portion of the wounds till recentlj' has been the result

of artillery tire. Rifle bullet wounds in South Africa
V;ould probably have healed quite as well if they had
been powdered with a little dust from the veldt. Cer-
tainly this type of wound, when occurring in sparsely
inhabited and little cultivated countrj', heals with groat
readiness under the most adverse conditions. From my
experience in the Balkan war, I can say that wounds
due to rifle bullets, even when left undressed and untreated
for many daj's, healed soundly under a natural scab, and
this occurred in half-starved and mud-stained troops.

In conclusion, may I question the justice of Mr. Clieatlc's

application of the word " disgraceful " to the condition of

wounds of men arriving at home hospitals? It seems to

me an instance of an unfortunate tendency, which is

,'iiparent among some of our brethren at home, to cast

'-.persions on tlje surgical treatment of our soldiers in

France. But I venture to submit that, in the absence of

personal observation of the local conditions, judgement
should be reserved till those, who are by implication
attacked, return home and are able to stand on their

defence.—I am, etc.,

C. M.\x Page,
Boulogne, Dec. 15tb. Cautaiu R.A.il.C. (Special Eeserve).

Sin,—In reading 3Ir. Lenthal Cheatle's article in the
Bkitish Medical Journal of December 12th (p. IOO61, it

occurred to me that the author scarcelj' does justice to the
conditions of the work out here (France).

Iodine treatment of wounds was successful in the Russo-
Japanese war, and owing to a clean, frost-bound and virgin
soil little sepsis was experienced. In this war iodine has
in my experience failed, and in this I agree with Mr.
Cheatle. Strong antiseptics are clearly indicated.

Consider for a moment a common shell wound of the
thigh. The projectile strikes the ground and casts up .a

shower of earth and manure and in the iiiidst of this a
large jagged splinter of metal strikes the man and carries

a portion of his mud-soaked trousers into his thigh; he
fads down into the muddy water at the bottom of

tl;c trench. Pathologically anaerobic organisms are
I arried into the depths of his muscles and act
D a man whose resistance from cold and weariness
flight, assisted by a careful closure of the entrance nnd
cit wounds by dressings. Under such conditions they

iiuilti))iy rapid'y and under suitable anaerobic conditions
nrcad within a few hours up and down the intramuscular
incs of his tliigh. Of what avail is the superficial

; [ilication of any lotion, paste or powder ? But little.

Let Mr. Cheatle see and smell the wounds aa they coma
from a field ambulance only a few hours after infliction,
or examine them on the Trains Saniiaires still witi'iu
sound of the guns, and he will realize they eater the largu
hospitals hero in a condition of advanced sepsis and
inoculated with organisms peculiarly diflicult to touch with
antiseptics. Yet the evacuation of the vvounded in this
war is both rapid and efficient. Nevertheless we ara
engaged during a great part of the time in an unedifying
struggle agamst pus. Necessary operations have to bj
postponed sine die until wounds have become clean.

It is difficult to knor,f how this sepsis can bo preveute<l,
but the conditions wiil be undoubtedly improved when the
ground is frozen.

I submit that Mr. Cheatle's statement tliat "many
wounds ]javo arrived in this country in a clisgracefni
condition " bears a reiiection on the surgical work of the
It.A.MC. abroad which is unjustified by facts.—I am, etc.,

Boulosuo. El. MCSGRAVE WOODJIAN, K.A.M.C.

\Vo refcri-fld the above letters to Mr. Cheatle, who ser.ds
us tlie following reply :

Sir,—Allow mo to thank you for showing me the abovo
correspondence.
My position is this. I say a wound is in a disgraceful

condition when it is stinking and suppurating. To take a
case of my own as an example : forty-eight^ hours after
removing a foul-smelling, suppurating, and perforated
appendix, the wound was offensive and supjrarating, but in
addition a larger area was affected because the healthy
tissues through which I had cut were then involved.
That wound was in a disgraceful condition, as I should
have agreed with anybody who so said. As a matter of
tact, matters were successfully dealt with by the applica-
tion of the cyanide paste to all the lining surface of the
whole wound.

I hope, therefore, Captains JIusgrave Woodman and Pago
will not now consider that the adoption of the word " dis-
graceful" implied an attack or a reflection upon any of
my professional bretlu-en. I would substitute any word
they suggest provided it did not mean satisfaction with
the state of affairs to which I applied my term. Thero
are many kinds of wounds in v.'ar, but as my critics say, in
this war a great proportion arc large and deep, and caused
by the missiles of artillery. There are two ways of dealing
with these wounds : (1) To prevent infection ; (2) to deal
with infection when it is present.

1. Captains Woodman and Page are agreed that 'wounds
inflicted in South Africa vrere not exposed to the severe
forms of infection as those which are being inflicted in
France at tlie present time. Everybody is convinced upon
that point. I can also see that the number involved and
difficulty in getting into immediate contact with them
render it practically impossible to prevent infection except
in rare cases. One of my points is that it would be wise
to have preventive means accessible for dealing efficiently
with even rare cases. The want is not met by merely
putting on an antiseptic dressing. Very likely there may
bo better ways of dealing with them than by the intelli-

gent use of the cyanide and carbolic paste or by means of
the lotion I mentioned. I am glad that Captain Woodman
is convinced that iodine has failed. All cases of shell
wounds which I saw in South Africa were septic except a
few to which the cyanide and carbolic paste had been
applied in a thorough manner almost immediately after
the injuries. Although the severity of infection to which
they were exposed was not so great as tliat which
threatens the wounds received in France, the result
justifies the hope tl>at wlieu a well-equipped man happens
to be on the spot at the riglit moment he may save limb
and life itself even now in Franco.

2. In dealing with the large and deep wounds that arc
already infected and which may contain foreign bodies, no
one could im.ngine that the superficial application of lotion,

powder, or paste would purify the deep internal parts.

But even in these cases I would apply, as soon as possible,

an efficient antiseptic in order to prevent fresh infec-

tion, v>hi!c waiting for the essential adequate surgical

interference.

My other point is after adequate surgical interference

these wounds arc relieved of their spore-bearing anaerobic

and gas-foriniug micro-organisms with great rapidity by
the use of efficient antiseptic treatment.
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I liave made bactciiologloal and clinical experiments of

my own, and experiments have been made for rac by an

independent bacteriologist. These experiments show that

the cyanide and carbolic paste effectually deals with the

spore-bearin" anaerobic niicro-ovganisms. 1 will publish

these results later. I find that these particular spore-

bearinc and anaerobic micro-organisms are very much

more e°asily eradicated than the streptococcic and staphylo-

coccic with which they are commonly associated in the

infective process. No doubt the explanation of this is

that the anaerobic organisms grow much more easily m
damaged and necrosed tissue than in the healthier parts,

while°they do not possess the greater power of invasion

which belongs to the pyococci.

There is not the same object gained m applying anti-

septics to a wound from which the anaerobes have been

expelled and only pyococci remain, but they form a pro-

tection against further infection.

Finallv, I feel sure that the iodine method is not safe

enough to ensure freedom from infection in those cases of

amputation which are performed above deep, large, and

septic wounds. From mv point of view the preliminary

preparation in the fight against possible infection requires

more skill than the amputation itself : it is not so dramatic,

but a successful result, although confidently expected, is a

great triumph.— I am, etc.,

Hastei- Ro,=a Xaval IlospiUl, 0. Lextdat, Cheatle.

Dec. 20th.

Sir,—In most of the method.s suggested or adopted for

disinfecting wounds on the field, the main drawback in my
estimation^'lies in the cumbrous or complicated nature of

the container used.

I beg to suggest that the solution used by Mr. G. Lcathal

Cheatle as described by him in tlic Buitish Medical

.Journal of December 12th, p. 1006, be placed in a small

glass capsule, such as is used for holding amyl nitrite.

This could be enclosed in a gauze bag, and covered with

impervious paper, and packed within the " first field

dressing," cither the old pattern or the '• asepto " being

used. The gauze bag should be of several plies in thick-

ness, resembling an ordinary surgical swab, and tied with

thread. When required for use, all that would bo neces-

sary would be to tear open the paper cover, break the

capsule, and so allow the gauze pad to become saturated

with the antiseptic solution. The wound could be swabbed

all over with this solution, and the remainder of tho

dressing applied in the manner directed.

It is scarcely likely that tho capsule would be broken

accidentally, but even if it should, the impervious paper

would prevent the loss of the antiseptic solution. More-

over, the weight and bulk of the paclcet would be very

slightly increased, and any objection on this score would

be practically negligible.

I intend having some of these capsules made up for

general and V.A.D. use.—I am, etc.,

Campbell Highet, M.B., CM.,

Worccslcr.'.Dec. 13lb.

Medical Officer Voluntary Aid Detachmcui,
Worcester 3.

ALCOHOL AND THE WAP..

Sin,—You were good enough to publish in your issue of

November 21st an "account of tho Conference which took

place on November 12th, under the presidency of His

(irace the Archbishop of Canterbury, to consider the

subject of alcohol and the war.

Since then I have been appointed Honorary Secretary of

the Central Emergency Committee, which was formed by

the Conference in order to secure the carrying out of the

resolutions which were passed by that influential gathering.

It should be remembered that the Conference was called

tooether in order to support Lord Kitchener's appeal to tho

luotion, issued through the Press Bureau, asking that tho

public should " help the soldiers " in this matter, and

especially in urging that steps should be taken to educate

public opinion. It is clear that Lord Kitchener had in his

mind something beyond the ordinary risks which are asso-

ciated with alcoholism, and when we refer to his message

to the troops at the outset of the war, we find that ho

warned them against the temptations connected with
" wine and women," and said '• you must entirely resist

both."
^ , ,

Major Darwin, as an old soldier, and as one who lias

interested himself in tlie many difiicnlt problems which

bear upon the health and well-being of the nation, referred

in bis speech at the Conference to the appalling con-

nexion between alcohol and venereal disease and the

special conditions which had been created by the war.

including the crowding together of large masses of men
in centres unaccustomed to receive them.

This is but one aspect of a great question, but I mention

it because I consider that a grave responsibility rests

upon the medical profession in this matter. That the

profession is rising and will rise to the occasion I

do not doubt for a moment, and the speeches of Sir

Thomas Barlow and Sir T. Clifford Allbutt at the Confer-

ence, as already reported by you, were of the greatest

value. I venture, however, to appeal earnestly to medical

men and medical women throughout our land to join in

giving that support to Lord Kitchener's appeal which is

needed at this moment. Every Lord ]\Iayor and Mayor.

and Chairman of District Councils has received an appeal

from the Central Emergency Committee to take part in

this movement, in the hope that Local Emergency Com-

mittees will be formed in each lo<;ality to ensure that the

nation may respond to the call which comes to them to

assist in promoting the utmost efiicieucy of all classes at

this critical time.—I am, etc.,

Charles F. Haefoed,
Honorary Secretary. Central Kuicrgciicy

55, Paternoster House, Committee.
Londoii, E.C., Dec. 21st.

THE CAUSE OF HERNIA IN INFANTS.
Sir,—I agi-ee of course fully with Dr. Cameron as to the

collateral conditions which lead to the production of hernia,

and, as I stated in the Banks Lecture, in most cases the

hernial condition disappears. As regards the proportion

which recur later, I stated there were no clinical statistics

on the subject. Naturally, therefore, I " did not furnish

any."
I think Dr. Cameron w-ill agree that such recurrence is

the chief cause of the national disabilities due to hernia if

he reconsiders the development of my argument in the

lecture, particularly {aj the topographical incidence of

hernia in the adult, and (6) the position so clearly defined

by Dr. Hamilton Eussell.

Reflection on these unanswered facts will, I believe, con-

vince Dr. Cameron that though by removal of dyspepsia,

malnutrition, and bronchitis, the infantile hernia un-

doubtedly disappears, such treatment does not obliterate

the sac or infnndibulum, and that though "a firm muscular

wall may develop," the appearance of a painless hernia in

later years finds its simplest explanation in recurrence.-—

I am, etc.,

Louaon, ^\-., Dec. 21st.
YitTOR IIoRSLEV.

YELLO^Y FEYER.
Sir,—As the writer of the note on Mac-fie and .Johnston's

paper, published in the British 3Iedical Journal, July

18th, 1914. p. 106, to which Dr. Johnston replies in your issue

for December 19th, p. 1089, may I draw tho attention of

people interested in the matter to a paper by Dr. AVenyon

and myself which appeared in tho Journal of Tropicat-

MediciiT: and Hygiene of December 15th, 1914, on this

subject'? As this paper is illustrated v>ifch a coloured

plate comparisons of the so-called yellow fever parasite

with the identical bodies found in the blood of normal
guinea-pigs in England can easily be made. Again, as the

points against this supposititious parasite are carefully

gone into there it is not necessary for me to recapitulate
_

them now.
Perhaps I might inform Dr. Johnston liere, however,^

that I carefully read his paper and bestowed much attou-
^

tion upon it. This may relieve his mind as to my
j

familiarity with its text. If Drs. Macfie and Johnston

had looked at normal guinea-pigs' blood with sufficient

care before doing their experimental inoculations they
.^

would not have fallen into the error they have made.—
,j

lam, etc.,

Loudon, W., Dec. 18tb. GeOEGE C. Low, M.D.

THE " MEDICAL DIRECTORY." n

Sir,—In reference to your remarks about the omissioa-

of the Abroad Section of the Ucdieal Directory, we desire

to point out that the compilation of this list is one ^\hicU



T)EC. 2G, 1914] OBITUAK?. r Ttrl; Bitinml 1121

iias |)ieseuted nuinevons problems to those who have had
to imclertake it. It hag always contamed only a selectiou
ijf uaiueS; and it is uot easy to kuow where to draw the
liue. Wo think the list has only been useful to a small
))roportiou of the users of liie Directory^ but they are
worthy of consideration, and the whole matter has again
our serious attention.—We are, etc.,

London, W., Dec. 19lh. J- A^"D A. ChoRCUILL.

(DliituariT.

AI.BEET VAX GEHUCHTEN.
-ALBEirr VAX Gkhuchtex, Professor of the Anatomy,
Pathology, and Treatment- of Diseases of the Xervous
System in the University of Louvain, died in Cambridge
uu December 9th.

The arrival of Professor van Gehuchten, of Louvain, in
t :uubridge was cordially welcomed. Both on personal and
-^cientitic grounds it was felt to be not only a great privilege

to receive him but also a rich promise of help and inspira-

tion for our schools. On the painful events which led t(j

his visit I will say nothing except this, that both his town
and country houses >vere burned, and with them manu-
scripts containing records of the last

ten jears of his work. With a courage
worthy of his great nation he re-

strained his grief, and in a buoyant and
hopeful spirit began work anew. Yet
^ve saw only too well how bitter were
the moments wlicu at times his grief

could uot be restrained.

The studentship maintained by the
generosity of Dr. I!. 0. Brown, of

I'restou, at our liesearch Hospital hap-
pcneol to fall vacant, and by the assist-

ance of Sir William Osier a like stipend
\vas provided from the Rockefeller
Kuud ; and, although the wards of the
iiesearch Hospital were occupied by
wounded otHcers, the laboratory—an in-

dependent building—was jjlaced at Pro-
fessor van Gehuchteu's service. In

' few days it was manifest to Mr.
>L rangev\ays. and others of our circle,

what a brilliant colleague we had
secured. His methods ^vere remarkably
skilful and accurate, and with these

opi^ortunities his spirit and energy .\lbeei va.n-

were renewed, and his bodily health

seemed restored. One evening he complained of pain in
;

ihe left iliac rcgit'n, and twenty-four hours later we niade
a diagnosis of volvulus. Dr. Cairns, of Hudderstield,

wlio was in surgical charge of the hospital, de-

cided tliat operation was urgent, but, under all

the circumstances, desired further" assistance. Most
kindly Mr. Waring came down at our request, a

laparotomy was performed, the volvulus was released, and
all went well. In a few days convalescence seemed estab-

lished, the patient felt confident of recovery, was attending

to his correspondence and receiving a few friends, when
suddenly he complained of a terrible oppression in the
pc<;iou of the heart, and in a tew minutes he passed away
••'till a world of sorrow.

\t his funeral the Itciman Catholic Church was filled by
!.age congregation of university and townspeople, and of

his professional and other colleagues ami ompatriots now
ill Cambridge, the Vice-Chaucellor being one of the pall-

1' hirers. It was universally felt that in van Gehuchten
i >logical science had lost one of its most skilful investi-

iiH's and most brilliant exponents. But of these accom-
-hnients T am less competent to speak. Dr. P. E. Batten

.i.iT very kindly written for me the following appreciation:

C, A.

On the occasion of the celebration of Professor van
<iehucht€u's jidjilee of twenty-five years' teaching at the
University of Louvain on December 1st, J.912, M. le

Docteur Meeus, in his presidential address, said:-' The
Work of JI. le Professeur van Gelmeliteu is so stupendous
tlrat when I was asked to preside on the occasion of his

.

jubilee I was afraid that I should uot in any sense be
able to do justice to it.'

From the time of his passing his second examination iu
X.atural .Science, van Gehuchten had attracted the atten-
tion ot the late Professor Jean Baptistc Carnoy. who
invited hmi to work in his laboratory, which formed at
that time the rendezvous of the most brilliant students
HI science and medicine. Here van Gehutchcn worked
ludefatigably, laying the foundations of a knowledne
characterized by accurate observation and an instinctive
rejection of all mere hypothesis and speculation which
could not be controlled by observation and experience.
Whilst still working iu Carney's laboratory van Gehueht<,'U
passed his examination of D.Sc. with great distinction,
after which he pursued his studies in Berlin and Frankfort.
In 1887, at the age of 26, he returned definitely to Louvain,
H here he had been appointed by the University to fill the
position of instructor iu anatomy.
His first publication was in 1886, on the structure of

muscle cells—a work in which the iufiuence of Carney's
opinions on the protoplasm formation and unity of cell
structure is clearly shown. The work -was follov,'ed by
many others of a biological nature.

In 1890 Professor van Gehuchten published a study on the.
olfactory mucosa of mammals—a work which formed his
first researches in the domain of neurology. That the study

of the central nervous" system involved
in the preparation of this work made a
profound impression on him is proved
by the fact that from henceforward
he applied all his energies to this par-
ticular branch of medicine, and so
became one of the greatest masters
in the science of neurology ; for twenty-
four years he has given us iu rapid
succession an uninterrupted series of
researches and publications each chal-
lenging the other iu interest and
importance.
These publications may roughly be

classified into four systematic groups.
The first, appearing between 1890

and 1896, embraces a series of impor-
tant publications bearing for the most
part on the structure of nerve centre.s

—

the olfactory bulb, the structure of the
optic lobes, the nerve ceils of the
sympathetic nervous system, cerebro-
spinal ganglia, etc. In this group oui-

present-day conception of the neuron
was placed on an unassailable founda-
tion—namely, that the neuron com-

prises a cellular body, protoplasmic prolongations for
cellulipetal transmission, and an axis cylinder prolonga-
tion for ccllulifugal transmission, both kinds of pro-
longation having a free termination, the nerve conduc-
tion from one neuron to the other being affected by the
c(intiguity of the end ramifications of the .ixis cylinder of
one neuron to the protoplasmic proloiiga.tions of the ueigh-
bouring ueiuou. The conception that tlie neuron appeared
as an independent and fundamental unit was the solid
basis upon which van (iehuchten built all his later
researches on the true origin of nerves, and on the course
of fibre bundles in the cerebro-spinal axis. In 1897 be"au
van Gehuchteu's long and fruitful series of study°on
methylene-blue staining methods, a report on which he
presented to the International Congress of Medicine at
IMoscow in that year. Ho found that this method was of
greater value in the examination oi the more intimate
nerve structtu-es and their modifications than tliatof (iolgi.
hitherto used, which had tlie disadvantage of being
too coarse. Further research iu this direction led to
investigations on the ijhenomeuou of cliromatolysis, and
all these investigations arc important as forming the basis

on which rested his study of the true origin of motor
nerves. They gave rise to a number of works on nervous
pathology, and were even applied to the complex study of

organic lesions in mental affections, especially in dementia
praecox, and led to van Gehucliten's interesting discoveries

on the pathological anatomy of dementia. He proved that

the pathological process of rabies had a special predilection

for the sympathetic spinal and cerebral ganglia, producing

iu the nerve cells of iliese ganglia primary modifications

G EHUCHIESf.
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of a cbvomatolj'fcic nature as well as scooudavy motliOca-

tions due to the active proliferation of the endothelial

capsule of the nerve cell, which leads to its destruction,

and the formation of characteristic rabid nodules.

The second group of publications, commencing in 1898,

deal with the origin or termination of the peripheral

nerves and the tract of certain bundles of neurons in

the cerebro-spinal axis, and, in these days of confused
literature on the subject, form classic models by their

compass, clearness and precision, as well as by the value
and novelty of their conclusions. All these experimental
researches, carried out by section, rupture, or more fre-

(jucntly by the extirpation of the nerve in rabbits, were
corroborated by tlie study of comparative anatomy and em-
bryology of the nervous system andhy 2>ost-morfe>n investi-

gations. Finally, bj' the discoverj* of a new method based
upon the phenomenon of direct Wallerian degeneration, van
Gehuchten gave an exactitude to the results of his studies
of the intracerebral or medullary course of the motor
nerves and certain central nerve tracts never hitherto
attained. This indirect Wallerian degeneration was
described by van Gehuchten in an exhaustive report pre-

sented to the International Congress of Medicine at

Madrid in 1903. He showed that if, instead of dissecting
a nerve it was torn out, dege'neraticn followed not only of

the peripheral but of the central portion of the nerve,
such central dtgeueration being not retrogressive but
descending, like that of the peripheral portion, this

being due not to the direct separation of the nerve
itself, but to the atrophy of the cells from which it

originated and fatally injured by this violent traumatism.
Having identified by his new method each one of the
peripheral nerves, Professor van Gehuchten extended his
ingenious researches into the complex field of the acoustic
and olfactory nerve tracts, the central connexions of Deiter's
nucleus, the superior cerebellar peduncle, the cerebro-
bulbar fasciculus, etc., with most brilliant results. We
would especially mention in this connexion his study on
the inhibitive fibres of the heart, a problem which has
puzzled many celebrated physicians, bnt resolved by
van Gehuchten, who directly traced the connexion of
these fibres to the pneumogastric nerve itself, and not to
the spinal nerve.
The third group of publications, which deals with

problems of nervous pathology, include studies on the
central motor neuron or the pyramidal tract, acute anterior
poliomyelitis in the adult, the pathogenesis of decubitus,
Babiuski's ijhenomeuon, syringomyelia, aphasia, etc. Of
his work bearing on the pj'ramidal tract the most
important branch is that concerning the mechanism and
seat of reflex movements, in which he showed that tendon
reflex was independent of muscular tonicity, that section
or compression of the human medulla is accompanied not
by increase of all reflex movements, but by disappearance
of both tendon and cutaneous reflexes.

Into the fourth group of pubHcations may be relegated
those works now sufliciently well known which were the
outcome of his teaching at the universitj'. Among them
is an excellent anatomy of the nervous system, appearing
first in 1893, and now in its fourth edition, which formed
his principal work. There followed a whole library of
handbooks for students bearing testimony to van
Gehuchten's untiring zeal and anxiety to elucidate the
mysteries of a science the intimate details of which he
knew so well. In 1908 appeared an abridged edition of
the Analomic under tlie title Lcs centres nervtux ccri-bro-
apinanx, specially prepared for the student of nervous
pathology. From 1906-09 he published his Cours
(Vanaiomic Jiiimainc si/sleiualiquc, with blank pages
intercalated in the text on which the student might
copy demonstrations made by the professor during his
lecture—an excellent mncmotechnical exercise. Lastly
may be mentioned his Manuel de imtliologic ncrvcuse.
All these works were published for the most part in various
special journals

—

Le Journal de Neurologic, La Cellule,
etc., and in 1900 van Gehuchten brought out Le Nlvraxc, a
journal dealing with normal and iiatiiological anatomy, of
great value in the scientific world.

Professor van Gehuchten was a teacher of great capacity,
esteemed by his students as much for the high conception
ho had of his piofessorial duties as for the pains he took to
communicate his instruction in an interesting and sympa-
thetic manner, illustrating his points step by step by

drawings on the blackboard, demonstrations on the human
body, and even by cinematograph films. In his work van
Gehuchten was not only a clinician of great eminence,
determining with mathematical exactitude the seat of

lesions of the central nervous system, but a bold inno-

vator in the domain of the thei'apeutics and especially

the surgery of the nervous system. He obtained
unlooked-for results in the surgical treatment of cerebral

and medullary tumours ; in obstinate neuralgia of the
trigeminal nerve lie proposed excision of the nerve
branches to bring about a<trophy of the cells from which
they orignate, and hence destruction of the nerve itself

and elimination of all pain ; he modified Foerster's opera-
tion, and succassfully proposed the less complicated metliod
of resection of the post-radical filaments instead of the
posterior roots.

These clinical and therapeutic triumphs proved to those
who were still in doubt tliat absolutely pure and dis-

interested scientific research must finally lead to the
elucidation of the most obscure pathological problems, and
thus form the indispensable foundation of medical science.

F. E. B.

BERXARD PITTS, M.C., F.E.C.S.,

CONSULTING SURGEON TO ST. THOMAS'S HOSPITAL AND TO THK
HOSPITAL roii SICK CHILDREN, CHEAT ORSIOND STBEET.

The death of Bernard Pitts will be felt by a large circle of

friends and colleagues, amongst whom he was held in high
I'epute as a sagacious, bold, and skilful surgeon. He was
one of those all too rare men who hate anything in the

way of pretence or sharp practice, and did not hesitate

to speak his mind freely and without fear when occasion

seemed to demand plain speaking. He was not, possibly,

so well known to the general public as his position in his

profession seemed to warrant, but he disliked show and
was content to do his work unosteutatioush', without anj'

effort to secure the rewards which publicity so often

brings. He would not compromise, and, as he was ready
to face difficult questions squarely and without fear,

he may have got more of a reputation as a fighter

than ho really deserved. If he fought at all, ho
always fought for the right. He played the game,
and he played it straight. At the time of his

death Sir. Pitts was consulting surgeon to St. Thomas's
Hospital and to the Hospital for Sick Children, Great
Ormond Street. In 1876 he acted as surgeon during

the Turko-Servian war, and two years later was appointed

resident assistant surgeon at St. Thomas's. From. this

time onward until 1908, when failing health compelled

him to resign, he worked continuously at St. Thomas's
and at the Children's Hospital, teaching, lecturing, and
doing his hospital work, in which he was indefatigable.

He took a keen intex-est in the well-being of nurses after

they had completed hospital training, and almost from the

commencement was an active member of the council of

the Nurses' Oo-oxDeration, which now numbers more than
500 members.

Mr. Pitts's life was devoted to his work, and he was
ready at all times freely to place his skill at the service of

those who were in need of his help.

Some few may remember Jlr. Pitts's early work at

St. Thomas's Hospital and his success as a pioneer in

abdominal surgery. He was one of the first to use a

median incision in cases of acute intestinal obstruction

when the site of obstruction was unknown, instead of

doing what was then the common practice—the operation

of left lumbar colotomy. He was also one of the first to

perform suprapubic cystotomy for the treatment of villous

growth in the bladder, and he was a successful pioneer iu

the immediate treatment of intussusception by operation.

Mr. Pitts lectured at the Royal College of Surgeons of

England on the " Surgical affections of the air passages

in childhood," a subject in which he had a large experience

at the. hospital in Great Ormond Street.

In his eai-ly professional life all open-air games and
exercises had a great attraction for him, and though
almost totally incapacitated during the last few years

through illness and sufl'ering, no word of complaint ever

passed his lips. Those who knew him will retain an
affectionate rjimembrance of his strong character and his

unselfish devotion to the interests of others. In health

and in sickness he was alwa5-s the same. Religion was
to him a reality, and he died in the faith of the Church
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uuilaimtetl anil undismayed by tlie sad fortune of his later

years. By his death manj' will feel that they have lost a
true friend.

Dr. Clinton Wagner, of Jfew York, one of the pioneers

of laryngology in the United States, died in Switzerland
i)u Xorember 25tli. He was born at Baltimore in 1837,

;niil graduated in medicine at the university of that city

in 1858. He entered the medical service of the army and
served through tlie civil war with much distinction. After-

wards he visited Paris, London, Berlin, and Vienna, and
1)11 his return to America founded the Metropolitan Throat
J lospital and Dispensary of New York, which soon became
a centre for doctors wishing to study the speciality. Dr.
Wagner was the first jirofessor of laryngology in the Xew
York Post-Graduatc iMedical School and Hospital. In
1873 lie fouudcd the Xew York Laryngological Society,

now the Section of Laryngology of the New York Academy
i)f Medicine. Dr. Vi'aguer contributed largely to the litera-

ture of his special department of practice, and was a very
inventive and enterprising surgeon. After a successful
career he retired from practice several years ago, and
thenceforward passed his life mostly abroad.

LlEUTEK'AST - GoLOXEI. EdWARD LeWIS MaUSSELL,
Ii.A.iLC. (retired), died at Southsea on December 7th. He
was born on December 3rd, 1853, the youngest son of the
late Major Francis Maunsell of the 4th King's Own and
54th Regiments. After taking the diplomas of L.E.C.S.
and L.K.C.P. at Ediuburgli in 1878, he entered the army
as surgeon on .Julv 31st, 1880. becoming surgeon-major on
July 31st, 1882, and lieutenant-colonel on July 31st', 1900,
and retired on November 3rd, 1906. For some years he
held the post of Health Officer of Gibraltar.

Dr. Leon Lereboullet, President of the French
Medical Association, died recently at the age of 71. He
was born at Strassburg where his father was incumbent
of the Chair of Zoclogy and Comparative Anatomy in the
l''aculty of Science. Leon Lereboullet was appointed
professeur agregr'; at the army medical school of Val-de-
< I race in 1872. In 1877 he became professor of clinical

medicine at LiUc, and in 1890 he was elected a member of

tlie Academj' of Medicine. He collaborated with
Dechambre on the Ga::eHe Hchdomadaira d)', Chirurgie
and was editor of the Diciiominirc Enci/clopediqne des

Sciences McdicaJcs. He was also the author of several

works on medicine, and of a series of articles on the health
service which produced a considerable sensation and
attracted the attention of Jules Ferry and other leading
statesmen. His son Pierre is professeur agr^ge and
physician to the Paris hospitals.

rXIVEESITY OF OXFORD.
Thk following; candidates have been approved at the uuder-
ineulioned examiuations

:

I'insT B.M., B.Ch. (Oraanic ChemistryX—'E. A. Crook, W. Gover.
li. B. Heivey-Wyatt. C. F. Krige. P. T. F. D. Kobens. iBuman
Anatomy and Humun Phijsiolocnj).—J. H. Beattie. E. ff. Creed,
H. B. Hervey-W'yatt, G. H. Bossdale, J. J. Savage, N. F. Smith,
S.C. Varley. J. l\ S. Walker.

Si;>-o:,D B.il., B.Cn. [Materia- iledica and PlirfinacolooiiX—'E. W.
J?oweIl, W. H. Butcher, G. I. Kvnns. G. T. Gimletto. J. II.

Guilfoyle. G. .\. Maling, A. L. Watt^. (Pa^ftoioay).—E. W".
Bowell. W. Brown. J. B. Cavcnagb. K. W. .T. A. CiisLing, A. G.
Ka?t, V. T. Eilwood, Tj. Garaeson. P. C. Gladstone. J. M.
Guilfoyle. B. E. Wa'.l. {Forensic Medicine and Public Health^.
"E. W. Bowell. Ij. It. Brostcv, W. Brown. K. W. .J. A. Gushing.
«. O. Fairbairu. B. E. Wall, H. A. B. Whitelocke. {iletliciiie,

Stcrueru, and Midwi/er^fX—Li. R. Erostev. W. Brown, F. W.
Browne. C. H. Carlcton, V. T. Eilwood, B". C. Gladstone. C. H. .T.

Harper. G. A. Ualiug, H. G. Morris, G. S. Eohinson. B. E. Wall.

I

rXIVERSITY OF CAJIBEIDGE.
The following degrees have been conferred

;

M.B.—nauiilton Hartridge, C. E. A. Thacker.

The following candidates have been approved :

'Xhibd M.B. (Part I. Surgery aud Midicifenj''.~VC. K. Bigger, P. R.
Boswell. T. J. H. Hoskin. L. SI. Ingle, .1. H. .loidan. <>. O. .Maw,
n. O. Oliver, D. V. Pickering, R. T. Eaine. W . H. C. Romanis,
t!. M Kyley, G. D. Sherwood.

VICTOELl UNIVERSITY OP ilANCHESTEE.
The following candidates have been ax)proved at the examina-
tions indicated

:

Fin-ai.i5I.B.,Ch.B.).--W. S. Booth. 'Clara A. Locmas, .T. G. McKinlav,
K. JIaximus, 1H. A. Sandifovd, H. Wilson, S. A. Winstanley.
H, A. Sandiford.

* Awarded first-claes honours and distinctions in obstetrics, suriiery,
and medicine.

f Awarded distinction in surgery.
Medicine onhj,~H. G. J. Dowiiug. Forensic Medicine nnd Taxi-

colofju,—R. Chevasont. J. S. Chorlton, S. G. .J. Dowling, j.
Fielding, G. B. Horrocks, .3. D. Kenyon, H. H. Stones,

t Passed with distinction.

Third M.B. Cm. (General Pathology and Morhid Anaionvi"^ -^. H.
Albinson. H. Chadwick, W. Christopher, R. Collcy. E. W . ii^h,
Eva L. Gla.sier, Alice M. A. Holt, R L. Neweli, F. C. Oruiciod.
Nesta H. Perry, Dorothy Potts. C. R. Sandiford, W. Stausfield.
(J. B. Wild. {Pharniacologn and Thcranentics).— J. D. Byrd,
13. W. Fish. E. B. Gilmore. J. B. I.eigh. B. L. Lloyd, B. Wallcv,
G. B. Wild. .Hygiene).—3. H. Albinson, E. W. Fish. E. K.
Gilmore. J. B. Leigh. B. L. Lloj-d. B. Walley. G. B. Wild.

Second il.B. and Ch.B.—,5F. H- Anderson, G. E. -Archer. Mercy I).

Barber. W. T. G. Boul. Hilda. K. Brade, C. ,F. J. Caniithers

.

Kathleen L. Cass, Enth E. Conway. J. C. T. Fiddes. J. Holker.
>i. Kletz, E. N. P. Mart'and, A. B Piatt. Elizabeth O. Powell,
.1. Shlosberg, D. M. Butherlaud. VL. Taylor, U. Toraiiusou.
t^Physiologij).—A. M. Cotes, R. S. Paterson.

S Awarded distinction in auatom y.

UNIVERSITY OF DURHAM.
The following degrees have been conferred

;

M.B.—A. C. Freeth, Grace W. Pailthorpe, E. C. G. Parker H. Play-
fair-Robertson. Sarah L. Rook.

B.S.—J. B. Alderson, Grace W. Pailthorpe, Sarah I/. Book.

UNIVERSITY OF EDINBURGH.
Gkadu.wion Ceremony.

Degrees wei'e conferred by Sir William Turner, Vice-Clian-
uellor of the University, in the M'Ewan Hall, on December
18th. A\i the degrees with four exceptions were in the Medica I

Faculty. The following is a list o£ those on whom degrees aud
other awards were conferred :

M.D.—tR. M. .illan. 'J.R.Boyd. »G.E. Bruce, * W. M. Cairns.
N. Ij. Lochrane. W. S. Malcolm, A. M. aiasters, G. Pollock,
t T. C. Ritchie, ;G. H. Skinner, J. S. dn Toit. B. W. L. Wallace,
I G. Williams.

M.B..M.S.—G. D. Hamilton.
M.B., Cn.B—J. H. Baird. B. Earseghian, E. G. von B. Bergh, D. G.

Boddio. W. E. Chalmei-s, U. J. Cherry. W. A. Coats. R. P.
Comiack, Georgina E. Davidson, A. M. Duarte. A. J. Ferguson.
Agnes E. U. Greig, H. Jackson, C. W. Lewis, H. S. Lewis.
G. .\. G. Macdonald, J. Macqaeen. E. S. Mellor. -J. J. Molyneaux.
A.C.Murray, W. H. Pallett, P. V. Eamanamurty, : J. Ritchie,
n. C. Rogers, ; G. M. Scott. + C. G. Skinner. L. J. Spence. T. J. W.
Sveinbjorussou, P. G. Tuohy, H. M. Vickers. E. Wardmau-
Wiibourne, E. L. White. A. Wotherspoon.

D.T.M. AND HY.—Chik Hing Waa.
Highly commended for thesis. t Commended for thesis.

', Second-class honours.

Sir William Turner, in addressing the graduates, said that
the relation of the medical profession to the nation was
different from what it was when he took his degree. Then the
profession looked for its work and its reward.? to private prac-
tice ; now there was a highly organized public health service
which was of the utmost value to the nation. The observation
of so many uniforms in the audience, he continued, showed
that a stage had been reached in which militarj* life required a
large number of medical practitioners. There was especial
need that young graduates who liad not yet settled upon any
deflnite practice should consider how far they could meet the
requirements of the nation in this respect. It was obvious
that such a combination of things as now prevailed in the
universities and in the schools of medicine all over the
country should be properlj' acknowledged, and accordingly the
University of Ediul>urgh was now preparing aud about to issue
a roll of those members of the university who bad already
joined the forces- He was happy to .say that their roll

now contained 1,500 names, including members of the staff,

members of the teaching staff, graduates, and students, ami
embracing men in all the faculties. The graduates and
students belonging to the Faculty of Medicine numbered 660.
But the profession of medicine had also an important civilian
side, because the civilian side of the nation was far larger than
the combatan t. The need of a projier i:irovision of medical men
in the army and navy had to some extent affected, or was likely
to affect, the wants of the civilian population, more especially
when the new armies went into the active line. lu the towns
there were doctors willing to take up the practice of a fellow
practitioner who joined the service.? ; but in some country
districts—and this, ho believed, applied more particularly to

Scotland, where they had wide stretches of land, with relatively

few people living on" the land—the risk was run of there being

no proper medical advice for the people living in those localities.

This was an aspect that the voung men of the profession should

keep in mind. Thev had all the activity and enthusiasm of

vouth, and naturally wanted to put themselves in line with the

other active members of the comnuinity and join the forces.

But there were others again who might feel that tbeir mission

in life was rather that thev should take a part m the civili.au

work in the profession, and he ventured to say that they were

equally doing their dalv although they did not go to the front.
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EOXAIi COLLEGE OF SURGEONS OP EDINBURGH.
Fellowshi}).

The following gentlemen have been admitted Fellows : G. J.

Adams, H. G. Barrie, F. J. Browne, H. E. Clutterbnck, P. Das,

.7. Flvun, A. J. Friedlander, H. E. Griffiths, J. Kirk, L. H.

McBride, P. P. J. Btewart, W. G. Thompson, T. J. Williams.

,Sir John Slnitliers Lectureship.

Dr. Johnson Svmington, Professor of Anatomy in the Queen's
Universitv, Belfast, delivered the second of tlie Stiuthers

Lectures in the Hall of the College on December 16th, the sub-

ject being observations on the relations of the inner surface of

the cranial wall to the outer surface of the brain. The lecture

was illustrated by specimens, casts, and photographs.

%\n ^nbitts.

ROYAL NAVAL DIVISION.
A MEMORIAL from the Lords Commissioners of the Admiralty
lixing the rates of pay and allowances for officers and men of

the Roval Naval Division has been approved by the King. It

states i'li^cr (ilia that in the medical branch army officers are

to receive armv rates of pay. All oflirers, including array

officers, are subject to a deduction of 2b; a day in pay when
messed at the public expense. Field allowances of army
officers are to be governed by army regulations, but the
minimum rate is to be 5s. a day subject to the uuderstandiug
that thev do not draw any messing allowance under para-

graph 535 of the Army Allowance Regulations.

lEiiiical Jlf^lus.

We have received from the General 3Iedical Council a

list of corrigenda for the new Britisli Pharmacopoeia.
These arc chiefly numerical, the strength of alcohol used
in making one or two tinctures being altered, and one or

two errors in decimal points being put right. Three cor-

rections affect the notes which we have published.

Liquorice root is now required to yield a certain minimum
of extract, which, as we noted, -was about 10 per cent,

according to the original text, but is now altered to about
20 per cent. We mentioned the increase in alcoholic

strength of orange wine to 15 to 17 per cent., but this is

now altered to 12 to 14 per cent. We pointed out that

there was no note in the text on the alteration in strength

of hy[)oderniic injection of cocaine, and this omission is

now rectified.

IN a paper read recently before the Royal Bleteoro-

logjcal Society by Mr. W. F.'Stacey, of University College,

Reading, the foliovs'ing conclusions were drawn from the

study of mean monthly and annual maps of relative

humidity based on the 9 a.m. observations made at over
nicety stations during the ten years 1901 to 1910 : In
winter the air over the interior of the country is more
moist than that over the coastal regions ; the minimum
relative humidity occurs earlier in the year in the western
parts of the country than in the eastern ; in summer the
air over the interior of the country is drier than that over
the coastal regions: and tire smallest range of humidity is

found in the west and the greatest in the interior towards
the cast. The distribution of temperature appeared to be
I he chief determining factor in the distribution of relative

humidity ; sea influence, the direction and character of

prevailing winds, and the configuration of the country
bad important effects on temperature, -and therefore on
relative humidity.

According to the Bulletin administratif J.u. ministcrc do
Vivstnictio'ii ptibliqne, the total number of students in the
medical faculties of France on January 15th, 1914, was
8,553, of whom 7,664 were men and 869 women. Of the
men, 899, and of the women 469, were foreigners. The
number shows a slight increase as compared with tl;e

figures for 1913. The students were distributed among the
several universities as follows: Paris 4,397, Lyons 1.181,

Bordeaux 887, MontpcUier 702, Toulouse 462, Nancy 325,

Lille 377, Algiers 202. Among the medical schools Mar-
seilles headed the list with 320 students, Nantes coming
second with 305, and Kennes third w ith 151. In the other
schools the numbers varied from 106 at Rouen to 30 at
Poitiers. Of the foreign students, the large majority were
Russians ; there were 575 in Paris, and 136 at MontpcUier.
Next came the Ottomans, of whom there were 67 in Paris
and 15 at Moutpellicr. Other nationalities represented
were Bulgaria, Roumauia, Serbia, Greece, and the South
American" republics. There were 12 British students in

Paris.

Telegraphic Address.—The telegraphic aGdress of the EDITOR of

the BniTisn Medical Joukn-at. is Aiiology, Westrand. Ijondon. Tha
telegrauhic address of the Bmiisu Medical Jouexal is Articulata,

Wc&tvand. L':mdon.

Telephone (National):

—

2631, Gei-rard, EDITOR. BRITISH MEDICAT, TOURXAIi.
2630. Gerrard. BRITISH MEDIC.4L ASSOCIATION.
2634. Gerrard. MEDIO.VL SECKETAUY.

IS" Queries, answers, and communications relnling to suhjecli

to tvlnch special departments of the BKlTisn Medical Jourkal
are devoted uill be found under their respective Iteadings.

I.EXTSRS, NOTES, ETC.

"Remejibee the Doctor,"
A medical correspondent sends us the following extract from
the Financial News of December 18th : "In paying Christmas
accounts this vear the public should avoid its habit of leaving

the doctor's bill till last. The doctor needs his money as

much as anvbody else, and, inasmuch as doctors as a class

are doing duty of imtold value to the nation at the present

time, thev deserve the extra consideration of their patients.

It is too often assumed that becau.se the doctor keeps his

motor car he can afford to wait indefinitely for his money.
That is not a fact. The doctor should be among the first

to get his cheque."

Splint foe Compoitxd Feactcre of the Lower
Extremities.

Dr. Maktix J. Chevees (Withington, Manchester) writes: In

the British Medical Journal of November 21st, p, 892, the

report of the discussion on "Surgical experiences of the

present war " states that Sir Frederic Eve said "he strongly

recommended the use of Hodgen's splint in gunshot frac-

tures of the femur, as it permitted dressing of the \vound3

without disturbance of the lim.b," I would like to dr.aw your
readers' notice to the cradle splint which I got Messrs. James
Woolley, Sous, and Co., of Manchester, to make for me, and
which i have had in constant useTor many years, and which,

in my humble opinion, fulfils to as great an extent and witli

many more advantages and greater stability Sir Frederic

Eve"s claims for Hodgen's splint. Full particulars, with

sketch of the splint, can be seen in the Beitish Medical
.
Journal, September 29th, 1906, p. 779.

The Value of the Occiput i:; Asceet.aising the
Presentation.

Dr. J. Phillips (St. Clears, South Wales) writes : I wisih to

call attention to a matter of some di.agnostic importance to

accoucheurs, namely, the value of the occiput in making out

the position of the' head in vertex presentations. In Ciala-

bin's textbook on midwifery no special mention of this point

is made, and I have also reason to believe that it is not

particularly taught in some at least of the London hospitals.

After mauv years in practice I have failed to discover any
other portion" of the undelivered fetal head which offei's so

sure aud comparatively easy a way of locating the head
position. The features" to be sought for are : (1) The smooth
triangular plate of the occiput lying between its superior

curved lines and its superior curved borders; (2) this is

depressed below the parietal bones in the processof moulding
which takes place in parturition ; (3! to follow the lambdoid
sutures to the post fontancUe, with its three radiating lines.

In lingering cases in primipai'ae, for instance, one of the

commonest ditficnlties in the way of applying forceps ia

uncertainty as to the position of tlie occiput aud the possi-

bilitv of co"nvertiug what is a first or second position iutoa
third or fourth. It seems to me that in the great majoi-ity of

.

cases, at any rate, it is only just the.se difficult attempts to

deliver an "occiput posterior that can evoke the suggestion

(I have recently read iti of making if a routine practice to

introduce ante-partiim perineal sutures in anticipation of

damage to the perineum. With the head below the brim the

above signs are so distinctive that I consider it unjustifiable

to deliver the head with forceps until the position is definitely

ascertained.
Eer.atum.

In the Journ.i.l for December 19th, p. 1072, col. 2, line 22 from
foot, for " inoculated troops" read " nninoculated troops,"
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MEDICINE.
1. Fungous Affections of tha Hands and Feet.

Ix a pajjer read ar the last meeting of the British Medical
Association in Australia two Sydney physicians empha-
sized tlio great importance of examining every case to
xrhich the diagnosis o£ dyshidrosis or cheiroijompholyx
seemed applicable, for the fungus of tinea a.lbuginea, which
they had succeeded in demonstrating in 80 per cent, of the
cases submitted to them. Frau Dr. M.VE1E Kauffmanx-
TVOLF now comes forward {Dennat. ZeitscJir., May, 1914}
with the statement, founded on her experiences in Berlin,
Paris, and Vienna, that about one-third of the intractable
vesicular eczemas labelled cheiropomi^holyx are really
hyphogenic in origin, and therefore not really difficult to

cure, when once their true nature is recognized. The
time is not far distant when every practitioner with a
microscope will avail himself of the very simple technique,
namely, saturation of scales and vesicle roofs in potash,
and examination imder a one-sixth objective, which is

generally in use in the dermatological clinic, though
even here it is occasionally neglected. After a short
survey of the historical side of her subject—in which the
names of Tilbury Fox and Whitfield in oiu- country, and
Sabonraud in France, are worthy of remembrance—the
authoress describes the commonest sites of the infection
and mentions three types of lesions which in her ex-
perience are the mo.st common. These comprise a
vesicular, a squamous, and an infected or jjustular type.
The vesicular type is most commonly met with in the
interdigital clefts where the diagnosis from a true uncom-
plicated dyshidrosis can only be made with the aid of a
microscope. A further i)referenoe is shown for the
plantar aspect of the foot, especially at its junction with
the internal border, a point well brought out in photo-
graphs 1 and 3 of the illustrations. The clinical appear-
ances vary, of cottrse, with the anatomical characteristics
of the site infected, and a lesion on the back of the hand
is ustially of the circinate and conglomerate variety
typical in the minds of most dermatologists of a deep
trichophyton infection. The squamous type often suggests
the exfoliating period of a dyshidrosis, but not infre-

quently there is a serpiginous advancing edge and a
clearing centre which ought at least to arouse the
suspicions of the examiner. It is invariably secondary to
the vesicular variety, and tiny vesicles can always be
demonstrated if carefully looked for, the contents of
which, it can easily bo realized. If absorbed, will lead to
dryness and cracking of the distended walls and the
appearance of a squamous variety. This has not infre-

quently to be diagnosed from psoriasis and tertiary
syphilis of the palms and soles. Dr. Marie Eauffmaun-
TVolf's histological study of the actual slcin levels affected
explains very simply the varying occurrence of a delicate
scaly margin, or a thick infiltrated edge, according to the
depth of the original vesicles. It is hardly necessary to
enlarge on the varying clinical jiictures that the onset of a
secondary infection with the staphylococcus may bring
about. The name " pyodermia " must suffice in this con-
nexion, and will, together with the other types above
described, open up a now field of scientific clinical
investigation that cannot but redound to the credit of the
physician and the relief of the usually chronically affected
patient.

2. The Oculo-Cardiac Reflex
LOEPEP. ANT) MOUGEOT (I'rogris ):iedir •' -Jauuaiy 31st,
1914), in discussing some cases of bradycardia in a, com-
munication to the Society de Biologic, contended that that
symptom was due either to a heightened toxicity of the
pneumogastric nerve or to an organic lesion of the con-
ducting muscular /a tscea!(x. Compression of the globes
o? the eyes only increases the bradycardia when this is of
nervous origin. Bradycardia of nervous origin could be
detected in three w ays : (1) By the atropine test of Deliio,
(2i by the amyl nitrite test of Josue and Godlewski, and
(3) by the oculocardiac reflex. The centripetal path of
this reflex is the trigeminal nerve ; the centrifugal path is

through the pneumogastric nerve, and the reflex centre
seems to be where the vagus, in its intrabulbar passage,
crosses the nucleus of the fifth nerve. The authors have
noted this action of tho vagus in at least three gastric
cases, the oculocardiac reflex being fhst increased, and

afterwards diminished or even abolished for a moment
under the influence of as little as > mg. of atropine. In
investigating the oculocardiac reflex it is important to
remember that the slowing of the pulse caused by pressure
on the eyes does not constitute the whole reflex. The
diminution of the amiilitude of the beats and a fall of
blood pressure also occur. In certain cases (two pulse
tracings shown) the two latter phenomena may occur
without the first. The authors regard the triad of sym-
ptoms which constitute the oculo cardiac reflex—slowing
of the ptilse, weakening of the pulse, and a fall of blood
pressure—corresponding to three parallel phenomena of
vagal origin, as representing respectively a negative
chronotropic action, a negative inotropic action, and an
excitation of the depressor nerve.

3. Unusual Type of Acid Intoxication In Infants.
Abt [Amcr. Joitrn. of Med. Sciences, January, 1914) calls
attention to a series of cases of a severe type of acid
intoxication, tisually fatal, and occurring mostly in pre-
viously healthy infants at about the weaning period.
They differ from cases of cyclic vomiting in that tho
vomiting is not so persistent and sometimes scarccly
occurs, and instead of presenting the persistent and un-
controllable emesis characterizing cyclic vomiting, the
main features consist in rapid, superficial breathing, en-
largement of the liver, low temperature, and rapid pulse,
with the occurrence of tympany, obstinate constipation,
and little or no vomiting towards tho end. In most in-
stances the parents are healthy, and in one family two
children had died from the affection, and the third, though
similarly attacked, recovered after a severe illness, while
an instance is recorded of five children in the same family
dying fi-om the disorder, thus pointing to a familial type.
I^sually occurring in large, robust, previously healthy
children, there may have been a stationarj' weight curve
for several weeks prior to onset, and, if breast-fed, the
infants show signs of hunger and dissatisfaction with the
food because the milk is scanty or poor. The disease com-
mences with diarrhoea, usually vomiting, and a moderate
febrile reaction which tends to become lower later, and on
the second or third day there is some abdominal dis-
tension, dyspnoea with rapid laboured respiration, and
increased pulse-rate. The liver becomes markedly en-
larged, and the urine contains albitmin, hyaline and
granular casts, acetone and diacetic acid, but no sugar.
About the third day stupor, gradually deepening fo coma,
supervenes, death taking place in four or five days. At
autopsy the predominating feature is fatty degeneration of
the liver and other organs. In the case which recovered
(two others having previously died) the baby was weaned
and given rectal injections of 8 per cent, glucose in normal
salt solution, 2 per cent, levuloso and large doses of
sodium bicarbonate by the mouth, half a drachm of whisky
or soitr wine every two hours, half-drachm doses of casein in
oatmeal gruel every two hours, soy-bean soup three times
a day, and subcutaneous iuiusion of sodium bicarbonate.
It was assumed that there was an intolerance for fat, and
consequently carbohydrates in the form of cooked starch
and levulose were given in abimdanee. Clinically, ex-
perimentally, and therapeutically, the disease appears to
depencl upon some derangement of metabolism resulting
in the production of toxic products from misdirected
chemical processes.

SURGERY.
4. Acute Post-operative Dilatation of the Stomach.

S. E. VVlcnilAXN {FhuJca Ldharcsdllskapets Handlingar,
January, 1914) records the case of a farmer, aged 24, who
suddenly developed appendicitis after having been quite

well. Two days later laparotomy was performed under
general anaesthesia with chloroform, which was ad-

ministered for about forty-five minutes. The small

intestine was extraordinarily empty, although no aperient

had been given by the mouth. The appendix was per-

forated and was iii the left side of the pelvis, where it

was the centre of a circumscribed purulent peritonitis.

The caecum lav behind the small intestine and was sus-

pended by an abnormally long and movable mesocaeoum.
Four days after the operation, when every sign o£

36 A
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peritonitis had disappeared and tiie temperature and
pulse were again almost normal, symptoms of

acute dilatation of the stomach suddenly developed.
Tlic upi)er i^ortion of the abdomen was much distended
and pressure evoked nausea, but no pain. The lower
abdomen was painless and flaccid. The percussion
note over the stomach was tympanitic, but no splash
could be elicited. In the course of about five hours one
and a half litres of brownish-yellow fluid was vomited in
small quantities at a time by the patient, who became
pale and collapsed. Acute dilatation of the stomach was
diafjuosed, and another litre and a half of fluid was with-
drawn by a stomach tube. The patient was turned over
ou to his right side with the pelvis raised. About seven
hours later another litre of fluid was withdrawn from the
stomach, after which the s}"mptoms disappeared. During
this attack the temperature rose to 3S°C. and the pulse
to 93. During and a few honrs before this attack there
was retention of flatus and faeces. After Iho jjatlent had
lain on his side for twenty-four hours he again lay on his
back. In this position he felt perfectly well for about
thirty-six hours, at the end of which another attack, more
severe than the former, occurred. - The pulse rose to 120
and the temperature to 38.5° C. The symptoms, treatment,
and course of this attack were the same as before. The
patient was kept on his right side for about five days, the
amount of nourishment given by the mouth being
cautiously increased. The temperature fell to normal
in two days, but the inilse remained rapid for a week.
Three weeks after the operation faulty closure of the
laparotomy wound necessitated a second operation under
general anaesthesia with ether. Six days after this
oxieration, which lasted fifteen minutes, a third attack
of a,cute dilatation of the stomach occurred during the
night, the pulse rising to 100 and the temperature
to 37.1' C. Postural treatment was at once resorted to,

and in a few hours the attack had passed off. The patient
was discharged four days later, and he suffered from no
further gastric disturbances. Discussing this case,- the
author jwints out that the extreme emptiness and collapse
of the small intestine observed in his case have frequently
been noted in other cases, and he inclines to the view that
this condition may favour prolapse of the intestine into
the pelvis. This prolajise may excite gastric secretion and
atony of the stomach. A long mesenteiy may favour this
prolapse, while general anaesthesia may weaken the
muscles of the stomach and thus pave the way to its
dilatation. Postural treatment invariably affofds relief,
whereas in severe cases washing out the stomach is never
sufficient alone to effect a cure.

5. Experimental Cholelithiasis.

It has now been frequently proved that the occurrence
of gall stones may be jirovokod experimentally by simul-
taneously preventing the flow of bile and injuring the
biliary mucous membrane. Gall stones have also often
been observed to bo more or less intimately adherent to
the wall of the gall bladder. Lameris {Zentralhl. f. Chir.,
February 24th, 1914) has published the results of a research
which he undertook in order to discover whether gall
stones may arise actually within the gall-bladder wall.
A study of the human gall bladder affected with chole-
lithiasis lends support to the view that this may occur.
It has been shown that " Luschka's crypts " are present
in large numbers in cases of chronic cholecystitis associated
with gaU stones, whereas it is still doubtful whether they
are present at all in the normal gall bladder. Lameris
experimented with a view to discovering whether similar
appearances are to be noted in animals. Rabbits were
employed for the investigation. The cystic duct was con-
stricted, and the wall of the gall bladder injured by com-
pression

; in a lew subjects a tine silk suture was drawn
through the wall. A few days later 1 c.cm. of a twenty-
four-hour old culture of B. typhosus was injected into the
heart. Pive of the animals died of the operation; 19
were killed at intervals of one to thirteen weeks after-
wards. In 9 cases stones were found in the gall bladder

;

in 6 of the cases in which stones were absent it was
found that too tight a ligature had been placed round the
cystic duct, so that the gall bladder had been completely
shut ofl'. A single stone was found in one of the two
animals which had not been given an injection of bacilli.
In one subject, killed flfty-four days after operation, a
large number of small gall stones were found intimately
adherent to the wall of the gall bladder. Luschka's
crypts were found in various stages of development on
microscopic examination ; none wore found in thirteen
normal rabbits. These crypts contained epithelial debris
and bile pigment

; the epithelial masses presented here
and there a concentric arrangement, and may confidently

aa B

be asserted to represent the first stage in the develoiiment
of gall stones. It may therefore be affirmed that Luschka's
crypts appear under the combined influence of biliary
stagnation and an inflammatory condition of the mucous
membrane of the gall bladder, and that gall stones tend
to form especially in these crypts, and are afterwards
extruded into the cavity of the gall bladder. It is not
contended that the presence of these crypts is essential for
the formation of gall stones, but only that under certain
conditions the mucous membrane of the gall bladder has
a great infinence on the formation of stones. Again, it

is hardly Ukely that these crypts, once formed, will dis-
appear. As a corollary, therefore, cholecystectomy should
be preferred to cholecystostomy for the treatment of gall
stones associated with cholecystitis.

6. The Use of Fat in Surgery.
BiNNlE (Surgery, Gynaecology, and Obstetrics, March,
1914) discusses the uses to which fat may be put in sni-gery

.

He observes that in spite of its reputation as a tissue of
poor resisting power, fat is well suited for transidantation.
Haemostasis is frequently difficult to attain in wounds of
vascular organs, such as the liver. Such wounds may be
successfully treated by the use of omental grafts. The
fragment of omentum must be large enough to fill com-
pletely the wound In the organ. The omental plug
becomes adherent to the raw surface, prevents haemor-
rhage, and ultimately is converted into fibrous tissue.
Omental grafts are also useful in preventing oozing of
blood from a uterine incision after myomectomy, and also
in preventing leakage of intestinal contents from intestinal
wounds. For the latter purpose, however, omentum
containing only a small proportion of fat should be em-
ployed, since the value of the graft depends entirely upon
the fibrous tissue present. Another use to which fat may
be put is to prevent fibrous tissue changes in the pia and
adhesions between the meninges and skull in cases of
traumatic epilepsy. The author also suggests that where
a cavity is left in the brain, after removal of a tumour, a
plug of fat may be useful in forming a suitable tampon.
For aesthetic purposes fat may be employed to fill

up the depressed areas under scars adherent to underlying
bone, particularly on the face. For such purposes the tissue
for transplantation should be obtained from the patient
himself since heteroplasty commonly fails. Fat may
also be employed to replace a breast removed for non-
malignant disease. In one case quoted by Czerny, where
it was necessary to remove one breast and a lipoma from
the back of the same patient, an e.xcellent cosmetic result
w^as obtained by grafting the lipoma into the bed left by
the mammectomy. Chaputand Makas have independently
pubhshed methods by which bone cavities may be
obhterated by the implantation of masses of fat. This
method has been employed with success in cases of

chronic osteomyelitis and easily accessible tuberculous
foci. Another very important use to which fat may be
put is to prevent union after the division of a bony anky-
losis. Reunion is prevented by this means and a new joint
may be obtained. Biunie also refers to the employment
of fat in ijreveuting the line of union from becoming
adherent to neighbouring structures after the operations of
tenorrhaphy or neurorrhaphy. To wrap a free or peduncu-
lated flap of adipose tissue around the part is an excellent
prophylactic measure in these cases. Finally, Tuffler has
successfully grafted large masses of fat between the
parietal pleura and ribs in bronchiectasis. Binnie suggests
that the same method may be used to close supimrating
and tuberculous pulmonary cavities.

7. Disinfection of the Hands.
SOKEL (Journ. des praticiens, November 8th, 1915) points
out that no procedure can render the hands sterile for
long. 'SYhen tincture of iodine is used he recommends
that there should be no preliminary washing. Iodine
appears to act rather as a varnish to the skin than as an
antiseptic. The author remarks that bacteriologists
know that a layer of fat limits microbial invasion and that
the fat secreted by the sebaceous glands of the skin is an
excellent barrier in their way. To obtain the best results
the hands must be preserved in their normal physiological
state, that is with regard to the integrity of the sldn and
the fat normally secreted by the skin ; to do this it is best
to avoid the use of hot soap and water and friction with a
hard brush, and further to avoid dissolving the natural
fat of the skin by immersion in benzine, ether, or any
such fat solvents. "

It is also suggested that before opera-

tion the hands should be smeared over with vaseline, the

excess being wiped off with a sterile compress. The
hands of the surgeon ought not to be exposed to outs or

bruises. The author advocates also the use of rubber
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gloves in certain cases. There is no means of disinfecting

the hands absolutely, but the foregoing suggestions are
Tvorthy of notice.

OBSTETRICS.
8. Eclampsia : Twin Labour with Sntangled

Funis.

DIETBICH {Zeniralbl. f. Gyndk., April 18th, 1914) attended
a primipara, aged 23, who had just passed through two
fits diutug labour. He at once gave an anaesthetic, -which
set up a third coRvuJsion. The head had entered the
pelvis, and the forceps was at once applied. Extraction
juoved unexpectedly difficult, though the child was verj-

small, weighing but 5J lb. and measuring a little over
16 in. Just as it was delivered the cord, which seemed
u!i accountably short, had to be tied while the child's

abdomen lay close against the vnlva. Then it was dis-

covered that a second child lay in the uterus. The pre-

sentation being transverse, it was turned and exti-act«d.

The second child was as smaO and as light as the first,

and both were females ; the first lived, the heart of the
second pulsated when it was born but soon ceased. The
mother did weU and had no more convulsions. The
placenta of these undersized twins was very big, and
there was only one amnion, common to both. The cords
were not actuallj' knotted at any point, but being quito
distinct from their origin on the placenta and verj' long,

they had become entangled in a most intricate manner
and appeared to be very short. Each was caught in a
loop of the other cord two or three inches above its

insertion into the fetal umbilicus.

9. Tbe Urine in Pregnancy.

The following are the conclusions of an article giving the
results of an experimental research as to the appearance
of non-colloidal ninhydrin-reacting substances in the urine
under normal and pathological conditions and during
pregnancy, by F. H. Falls and Williaju H. Welkbe,
Chicago (Journ. Amer. Med. Assoc, June 6th, 1914):

(1) The presence of non-colloidal uiuhydrin-reacting suh-
stances in urine is of no value as a means of diagnosing
pregnancy. (2) The reaction may be absent or inhibited
in the urine of pregnant women, as well as in normal and
pathological urine. (3) In the various urines treated the
only difference in the ninhydrin reaction between the
diffusates through parchment and the filtrates froni

the aluminium treatment were those of intensity of

colours, the aluminium filtrates showing a less intense
colour with ninhydrin. (4) In the urines reacting posi-

tively with ninhydrin the removal of colloidal substances
favours the production of the blue colour given by this
reagent with amino-acids. Such urines hefore diffusion or
treatment with aluminium hydroxide give a colour which is

not so strong and has more of a reddish cast. This is not
the result of the dilution alone. (5) The occurrence of

either albumin or indicau appears to have no influence on
the ninhydrin reaction applied to the coUoidal-free urine.

GYNAECOLOGY.

iO. Plastic Treatment for Complete Section of
Ureter.

Se-JOUENET [Recite de gynec. et de chir. abdom., March,
1914) writes on ureterorrhaphy for complete section or
division of the ureter, and gives illttstrations of all methods
fiom that of Schopf in 18S6 to the arterial suture tjpe now
shown, in Sejournet's opinion, to be the best. Complete
section of the ureter is nearly always caused by surgical
wounds inflicted dixring gj-naecological operations. In a
limited number of cases the upper end of the cut ureter
can bo sutured into an incision made through all the
coats of the bladder. End to end, non-perforating inter-
rupted suture of the divided ends of the wounded ureter,
and enterolateral anastomosis have proved unsatisfactory

.

Suture over an ab.sorbable conductor is difficult; suture
by invagination of the upper into the lower end of the
ureter has been practised, with several modiflcarions.
Pozzi tuins the free edge of the lower end down into its
canal, and then invaginates the upper end and sutmes it

to the lower end thickened by the inversion of its edge.
This method can be done quickly, and allows of the
apposition of homologous tissues, instead of fibi-ous tissue
tfj mucosa. Pauchet and Delbet claim the superiority of
cud-toend suture, but performed aiter the method now

practised for suture of arteries. Perfect coaptation of the
divided edges, by a whip stitch sutnre of the finest lin^n
or silk applied by verjtfine needles, is thus ensured.

11. Corpus Lutaum Extract.
Daxnkeuther's assertion that only corpora lutea vei-a
contain the substances that are efficacious in gynaeco-
logical conditions led C. P. McCoRD {Journ. Amer. JJcd.
Assoc, April 18th, 1914) to undertake an investigation of
the frequency of pregnancy in the slaughterhouse
animals fiom which the corpus luteum extract used in
organo-therapy is obtained. There is no anatomical
difference between the corpus luteum cf pregnancy and
that of non-pregnant animals ; whatever differences exist
probably involve the chemical constituents rather than
the anatomical structure. He found that the greater
nirmher of cows slaughter-ed in the packing houses from
which the corpus luteum supply is obtained w<;re mostly
range cattle where the females and males run together.
The greater number are at some stage of pregnancy. In
forty cows examined, thirty-five yielded ovaries con-
taining corpora lutea of such size as permitted dissecting
out. Of these thirty-five, twenty-nine, or 83 per cent.,
were pregnant. Allowing this to be the usual figure, on
account of the larger yield of corpus lut«um fi-om a pound
unit of ovaries from pregnant animals, the proportion by
weight may run much higher, even to 90 or 95 per cent, of
corpus luteum verum. The figures may vary with an
examination of a larger number of cattle, and, further-
more, a seasonal variation may alter the percentage of
pregnancies : but if the above data at all approximate the
general conditions, a41 corpus luteum preparations are
derived in a large percentage fx'om pregnant cattle.

THEEAPEUTICS.

12. Intratracheo-Bronchial Injections in Asthma.
Henri Bocbgeois records his experience of this mode of
treatment of asthma {Bull, de I'Acad. de iJed., Api-il 21st,

1914), and points out that Ephraim's method of intra-
bronchial pulverization of a solution of novocain-
adrenaUn, which gave remaikable results, has been
but little used by others, probably owing to its compli-
cated technique. Yet certain other authors have pub-
lished records of benefit from either injections or inti-a-

tracheo-bronchial pulverization. Bourgeois has used for
his intratracheal injections a 5 c.cm. syringe and a long
cannula, which is passed down the trachea to the bronchial
bifm-cation ; the larynx is first thoroughly anaesthetized,
and although anaesthesia of the tracheal mucous mem-
brane is not indispensable, it is advantageous and is easily
obtained by a spray of 10 drops of a 1 in 20 cocaine solu-

tion. Clinical experiments were tried with various medica-
ments ; sometimes gomenoLized oil was used (gomenol is a
syrup used in pertussis, and is said to be prepared from the
leaves of Melaleuca letmad-endron), sometimes an aqueous
solution of cocaine- adrenalin and novocain - adrenalin,
sometimes au oily solution of adrenalin and novocain.
The quantity of fiuid injected was 5 c.cm. for adults and
2 c.cm. for children. The young asthmatics were thus
treated both daring the attacks and in the intervals between
paroxysms ; tbe adults were chronic asthmatics. The best
results were obtained in cases of essential asthma treated
during the attacks rather than in chronic or tuberculous
cases. Bourgeois gives in illustration the ease of a yonng
woman, free from pulmonary lesions, who was in a state
of asphyxia ; fifteen minutes after an injection improve-
ment follov>'ed. Another patient was utterly exhansted
by his attacks ; he fell asleep half an hour after injection,

and slept on for fifteen hours. A tuberculous woman,
who had been suffocated for fiftieen days without a
minute's sleep, began to breathe better fifteen minutes
after injection. But these good results were less constantly
seen when patients suffering from either essential or
sjTnptomatic asthma were injected during the inter-

paroxj'smal periods. All the fluids just mentioned wcro
successful in certain cases, but the oily injections,

whether of gomenol or novocain and adrenalin, were not

always well borne ; thus, two patients had after such
injections an attack of dyspnoea severer than any of their

asthmatic attacks. Bourgeois find, however, that aqueous

novocain solution is at all times absolutely harmless, and
is efficacious in incredibly small doses; latterly he has

used iujoctious of a 1 in 100 solution of novocam with

25 drops of 1 in 5.000 adrenalin solution. When these

injections arc given during the interparoxjsmal period no

26 a
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appreciable seconclary phenomena are seen ; when given
at tho moment of an attack theM is seen at the end o£

ten uiinntes a subjective diminution of dyspnoea, then
^x-adually the breathing becomes more frequent and
easier, so that the patient can quit the sitting posture, lie

down, and even fall asleep. An important cousecutivo
phenomenon is an extremely abundant expectoration
TThicli favours bronchial permeability. Bourgeois holds
that the good effect of these injections is iDrobably due to

the anaesthetic and vaso-constrictive action of the solu-

tions. Although it is true, as Ephraim stated, that the
injected fluid penetrates the lower lobe of the lung to only
a feeble extent, yet Bourgeois reminds us of the extremely
rapid absorption of an aqueous adrenalin solution, and its

great diflusibility, and it is to this fact that it owes its

efficacy. He says that the only contraindication is

advanced age of the patient or arterial hypertension. He
concludes that intra -bronchial injection of novocain-
adienalin is very successful in asthmatic attacks, and may
be tried in the interparoxysmal period, although it is less

constantly useful at such times.

13. The By-effects of Salvarsan.

M. V. Zeissl {Berl. Uin. Woch., March 9th, 1914) reviews
the history of the treatment of syphilis by mercury—
a treatment almost contemporaneous with the epidemic
appearance of the disease in Europe in the fifteenth

century—and refers to very numerous authorities to show
that all the evil effects and accidents recently attributed to

salvarsan have from time to time been attributed to

mercury. Some of these, both as regards salvarsan and
mercury, he admits may be reallj' the el'teet of the
drug acting under exceptional circumstances or in

patients with some idiosyncrasy. The great majority of

them, however, he holds to be merely manifestations of

syphilis which have appeared not because of, but in spite
of, the administration of the jjarticular remedy. There
seems to be hardly a single symptom of syphilis, except,
perhaps, the initial chancre, which has not, at one time
or another, by one author or another, been regarded as an
effect of the mercurial preparations employed in ti'eat-

ment. Perhaps this idea reached the summit of absurdity
in the thesis of Dr. Josef Herman in the sixtieth year
of the last century, in which he proclaimed constitu-
tional syphilis in general as really mercnrial poisoning.
The author takes an optimistic view of salvarsan and
its future. Since July, 1910, he and his assistant,
Bindermann, have treated over 1,000 cases of syphilis by
salvarsan injected intramuscularly, and during the last
year by neo-salvai-san injected intravenously. In not
a single instance did any serious ill effect to the patient
result ; on the contrary, the effects were uniformly good.
In no case was blindness, deafness, or paralysis observed
to result from the injections ; while some cases of insanity
and five cases of partial deafness, due to syphilis, were
cured. These exclusively good results were attained by
minute attention to asepsis and the careful exclusion
from the treatment of all persons who, owing to
cardiac or other conditions, were unfavourable subjects.
Undesirable results of a minor order, or. In exceptional
cases, necrosis or injury to some particular nerve, may be-
caused by salvarsan, as these and other accidents, have
long been known occasionally to result from the use or
misuse of mercury. That the optic nerve in particular
may suffer hann has quite recently been shown afresh
by Frahauf in a communication to the Dermatological
Society describing cases of amaurosis following the injec-
tion of insoluble salicylates of mercury. Yet no one has
ever proposed to exclude such preparations of mercury
from the ai-mamentarium of the syphilologist. V. Zeissl
concludes that Ehrlich's preparation is the most cfflca-
cious agent so far discovered for the treatment of syiihilis,
and that Ehrlich has by his discovery conferred a priceless
boon on patients and physicians alike.

11. Organotherapy In Pulmonary Tubsroulosis.
ZISONI (BoUet. (Iclla Soc. Med.-Chir. di IModejia, January,
19141 gives brief details of five cases of phthisis (tubercle
bacilli present in all) treated with calf's liver. Since the
human liver is seldom attacked by tubercle and takes a con-
siderable i^art in resisting tuberculous infection, the author
thought it worth while to try it in the treatment of phthisis.
The daily dose was from 150 to 250 grams ( = 5 toSoz.),
given raw by the mouth. Taking the weight as a rough
test of improvement, other things being equal, all the
patients i)Ut on weight. As this is onlj' a preliminary com-
munication, further details are promised in a future paper.
But the line of treatment is somewhat new, and may
perhaps prove useful.

26

PATHOLOGY.

16. Double Monsters.
Baudouis (Sem. med., No. 47, 1913) describes a new pair
of crauiopagous twins which was recently on public
exhibition. The monstrosity is named Emi-Lisa Stoll,

and the two subjects are, as always, of the same sex, in

this case feminine. The union is very marked, and com-
prises at least the two parietal bones in their entirety,
but the faces of the two Infants are not in the same
antero-posterior plane, the two i^lanes forming an angle
of 90 degrees—that is to say, that when one infant i.-^ look-
ing north the other is looking nearly east. In August, 1913,
the children were 20 months old. They are very healthy,
and at birth one measured 48 cm., the other 47 cm. Their
bodies in-esent no anomalies, except that the lower
extremities are a little atrophied owing to the fact that
it is impossible for the children to walk. The mother is

strong and healthy, and has had three nonnal children
(boys). The father is of middle height, though rather
thick-set ; there are several dwarfs in his family, and he
has a sister whose face and body are covered with lanugo.
The pregnancy was noi-mal. The little girls are much
alike ; the hair is of the same colour and character, and
the physical characteristics are similar in other respects.
The capital point is the angle of the two heads. There
may have been a kind of torsion of one body on the other
befoi'e the osseous transformation of the parietals ; but
the author thinks it probable that in reality there was no
such torsion, but rather a direct welding, even from the
beginning of the development of the two beings. Most of

the cephalopages are feminine, especially those which
have lived, and the living ones have generally been born
of multiparous mothers. It seems certain that in this
case there are separate brains. Virtually the children act
independently ; one sleeps, while the other wakes, one
laughs while the other cries. When awake they play
together by throwing toys at one another over their heads.
In character they are alike. They have lived longer
than any other recorded case. No attempt at opera-
tion has yet been made in these cases, but the
author thinks that in the i>resent state of cranial
surgery an operation might be successful, provided
it were performed between the first and second year.
Le Filliatse (ibid.. No. 2, 1914) showed a pair of xipho-
pagous twins at the Academy of Medicine. This is the
first living xiphopage born in France for 500 years. The
mother is nine yoai-s older than the father; her other
children, both by this and her former husband, are normal.
At the confinement the one child presented by the
vertex, the other was transverse ; by version of the latter
the two were delivered simultaneousl}', one by the head,
the other by the feet. There was one large placenta
and one cord for the two infants. The two little girls

(Madeleine-Suzanne) are joined by a bridge uniting them
at the lower part of the thorax and the upper part of the
abdomen. On the median and inferior aspect of this
bridge is the umbilical cicatrix. The bridge is 5 cm. long
and 14 cm. in circumference ; it is covered with skin and
presents a hard ijortion of cartilaginous consistence,
belov/ v.'hich are two cords the size of goose quills stretch-
ing from one child to the other and not adherent to the um-
bilicus ; between these parts is easily compressible tissue,
in which intestinal movements can be felt whenever the
children cry. The type is thus the same as the Siamese
twins. Though their abdominal cavities communicate, the
children have each an individual and complete organism.
The measurements of the height, thorax, cranium and
extremities are different, Suzanne being in all respects
the larger. Madeleine's heart beat is 120, Suzanne's 150.
The temperature of the two is hardly ever the same. The
cry is different, and the nurse can tell which is weeping
without seeing them. Madeleine's face is round, Suzanne's
oval, but the colour of the eyes is the same. The blood
count differs, Madeleine showing a notable increase of

small mononuclear lymphocytes, so that there is evidently
only a small exchange of blood at the point of union.
Radioscopj' shows that the hearts are independent and of

normal aspect ; the movements of the diaphragms are not
synchronous. There are two stomachs, normally placed,
the air space in each being large. The two small intes-

tines are independent. In the upper part of the bridge of

junction is a strongly cartilaginous band joining the two
xiphoids; below this is small intestine. During deep
inspiration and straining loops of the small intestine of

Madeleine enterthe abdominal cavity of Suzanne, returning

to their proper place during expiration. No large intestine

enters the bridge. The livers are indexiendent and of

normal aspect.
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16. Arterial Hypertension and Cbolesterinaemla.

C. C'AXTIERI {Eiv. crit. di Clin. Med.. Florence, 1913, xiv,

657) expounds tlie theory advanced by Lemoiue and
others of the French school of medicine, according to

which atheroma and arteriosclerosis are the result of

hypercholesterinaemia, or the presence of an excess of

cholesteria in the blood. The cholesterin is an antitoxin
that serves to neutralize a number of toxic substances in

the blood. If present in excess, it cannot remain in solu-

tion, and so is precipitated in the arterial walls ; in addi-

tion, it is held that cholesteiiu and its lipoid compounds
all give rise to arterial hypertension by causing contraction
of the involuntary muscle in the arterial walls. Lemoiue
and others have found an excess of cholesterin in the
c irculating blood of arterio-sclerotic patients ; and they also
Jhid an excess of cholesterin in the walls of atheromatous
arteries. Otliers have observed that alimentation with
food containing an excess of cholesterin induces a process
like arteriosclerosis in rabbits, and leads to accumula-
tions of cholesterin and other lipoids in various tissues :

the experiment is less successful with dogs, as if there
were a difference here between herbivores and carnivores.
Cantieri quotes a number of the figm-es found lor the
percentage of cholesterin in uonnal blood ; different
authors give different figures, largely in accordance with
the methods of extraction and measurement emjjloyed,
but from 0.14 to 0.18 per cent, seems to be the average.
He himself used OJrigaut's method of estimating the
cholesterin, and found values between 0.14 to 0.20 in six
normal persons, averaging 0.175 per cent. In a series of
nineteen arterio-sclerotic patients with or without high
blood pressure, he found percentages of cholesterin varying
between 0.10 and 0.205, averaging 0.15. No connexion
could be observed between the height of the blood pressure
and the quantity of cholesterin present ; a patient with a
blood pressure of 215 mm. Hg had 0.12 per cent, of choles-
terin ; anotherwith a blood pressure of 150 had 0.20 per cent,
of cholesterin in his blood. In addition Cantieri examined
four patients with acute or chronic nephritis ; the per-
centage of cholesterin varied from 0.19 to 0.24, the blood-
pressure from 120 to 220 mm. Hg, again without there
being any connexion between the two sets of figiues. It

is, indeed, generally agi-eed that hypercholesterinaemia
and nephritis go hand in hand ; Cantieri supports the
various authors who have argued that there is no con-
nexion between the high blood pressure these patients
often show and the excess of cholesterin that is habitually
present in their blood. He also faUed to raise the arterial
blood pressure by administering cholesterin as a drug.
Many references to the literature of the subject are given.

17. Aeroptaatfy and Its Consequences.
C.iDE {Prov. rtud., April 25th, 1914) dwells on the impor-
tance of the part played by aerophagy in the pathology of
digestion. The condition has come to embrace many of
the forms of what has hitherto been known as flatulent
dyspepsia. It may be voluntary and conscious, or in-
voluntary, and it is with the latter class of case that the
author deals. Air enters the digestive tube normally with
the food taken—this is physiological, but becomes patho-
logical when an excessive degree of salivation is provoked.
Sialophagy. as shown by Hayem, plays an important part
in the pi-oduction of aerophagy. In certain cases, how-
ever, what may he called " dry " aerophagy occurs as the
result of an effort of inspiration in wh'ch the glottis
remains closed, the air meantime finding its way into the
oesophagus. There are various types of the condition :

(a) Pharyngo-oesophageal, (6) oesophageal, (c) gastric
aerophagy. As a rule the air passes ranidlv down the
oesophagus, but when it does not do so, causes irritation
and hj persccretion of mucus. V.'hcn it reaches the
stomach it is expelled by eructation. It it remains
for any length of time it may cause spasm of the
cardiac orifice. It may also pass into tho intestine, and
in that case is expelled per rectum. When in the in-
testine, the air, as a rule, is particularly localized at tho
splenic flexure, which is tho higliest point of the intes-
tinal arc. According to the author, it is impossible to
draw a hard andfast line between dy.speptic aerophagy
and that dependent on neuropathic conditions. Tli'o
gastric form of the condition is frequently accompanied

by painful crises, and this is more especially the easa
when gastric ulcer is also present, there being also the
further danger of rupture of the organ. The vomiting that
occurs in aerophagy of this type lias no preliminary
nausea, and the frequent repetition of the attack may
result in marked enfeeblement and emaciation. Tlie
gastric form of aerophagy, further, may provoke sym-
ptoms suggestive of angina ; at other times of acute pul-"
mouary oedema; and, again, of a systole and uraemia.
The author remarks that recently Tis'sier and others have
Attributed post-operative acute dilatation of the stomach
to an aerogastric crisis. Gaseous distension of the bowel,
whether accompanied by aeropathy or not, is a common
accompaniment of hysteria. The air accumulates at cer-
tain points in the intestine, and, according to their
position, simulates in symptomatology a number of otlier
conditions. In these circumstances radioscopy has ren-
dered great service in determining ilie diagnosis. In the
aerophagy of neuropathic origin, rest and sedatives, such
as bromide and valerian, are indicated, and, if necessary,
isolation and psycho-therapy. In that form of the trouble
associated with dyspepsia these lines should also be fol-
lowed, with, in addition, gastric sedatives, such as bella-
donna or bismuth, in large doses. In the case of acute
gastric dilatation, the ventral decubitus will assist the
exit of the air, and, if necessary, Faucher's tube may be
used.

18, Renal Diabetes.

l-i. StROUSE ANT) A. H. Beifeld (Joum. Amer. Med.
Assoc, April 25th, 1914) discuss the so-called renal
diabetes, possibly traumatic in origin. The general con-
ception that the kidney is practically passive in diabetes
has been disputed, and they notice the various statements
of authors in regard to this matter. Richter, von
Noorden, and Weiland have pointed out tliat tlie develop-
ment of albuminuria may be accompanied with decreased
excretion of sugar, and, they say, it must be assumed
tliat a relation may exist between glycosuria and tho
kidney, independent of the true metabolic disturbance.
The term "renal diabetes" seems to be employed for
a. condition of glycosuria which lias been associated with
kidney disease and clinically differentiated from true
diabetes by its independence of carbohydrate intake and
its clinical course. In studying the recorded cases, one
is struck by the many temporary derangements included
under this head, and manj- of the cases cannot be taken
as showing the existence of a separate disease. It has
iieen shown, nevertheless, by Salomon that there exists a
group of glycosurias even in youth that do not progress to
diabetes mellitus. Lepine and Garrod have proposed that
the term "renal diabetes" be dropped and the iihrase
of "glycosuria without hj-perglycaemia " adopted in its

stead. Many temporary derangements are classed as
renal diabetes at present, and unless we restrict them to
the condition defined in Lupine's and Garrod's definition
we arc not justified in recognizing a separate disease.
Strouse and Beifeld go over the records of the more
thoroughly reported cases, and give a full report of one
of their own. Tlie patient was a healthy yoimg man in
whose urine glucose was accidentally discovered during
a life-insurance examination. About a year before ho
had had an injury to his head, but tlie connexion of this
with the condition is not clear. There were no symptoms
of diabetes mellitus. The bloodsngar was normal and tho
excretion of dextrose was practically independent of the
carboiiydrato intake. Under conditions that would in-

tensify tho symptoms of true diabetes in a person of his
age (23), he continues in perfect health. The clinical
course has not been at all like that of diabetes mellitus,
but fully satisfies the diagnosis of renal diabetes or
glycosuria without hyperglycaemia.

19. Enteralgio Attacks In Exophthalmic
Goitre.

G. Desbouis reports a case of exophthalmic goitre in

which attacks of abdominal pain wcro a prominent
feature (Bull, et mem. Soc. Med. des Hop. de Paris,

May 7th, 1914). Attacks of gastric pain are known
to occur sometimes in this disease as well as bulimia

;

and recently Wolpe has studied the disturbances of

gastric secretion which are seen occasionally. Tho
danger of attacks of diarrhoea in the disease is well
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known, and they liave been known to simulate ©Ten

tuberculosis or cancer ot the intestine. Diarrhoea hag

also been provoked experimentally by the use oE thyroid

extracts. Kolb is quoted as having seen in one ot his

patients the disappearance of obstinate diarrhoea and

the classic signs of exophthalmic goitre after partial

resection ot the thyroid body. The patient of Desbonis

was a woman of 56, who, at the onset of the menopause,

su.ffored from abdominal pains, which became more and

more violent ; they were sometimes worst in the evenings,

sometimes when in bed. These paius were accompanied

by suffocating sensations, with a sense of throat con-

striction, flushes of heat, and tremors ; her friends found

'brr very diffloulb to live with on account of her extreme

irritability. The jmius were not definitely localizable,

but they were colicky, and pressure showed tenderness

over the ascending and transverse colon : there was
pnorcxia and constipation. The paius were not aggra-

vated by meals, birt she avoided eating as far as possible,

as it provoked dyspnoea. She recalled the fact that when
she was 12 years old she had similar attacks, together

with a small goitre which lasted for four or five years.

At the age of about 18 she had acute rheumatism, which

tlid not affect her heart or her th> roid body. At 55 her

menses left her for three mouths, and at the missed

periods she had similar attacks to those of her girlhood,

lasting for eight to ten days. During the last six mouths
her goitre has increased in size markedly, and she now
presents the typical picture of an exophthalmic goitre.

Desbouis concludes that his case seems to show that, just

as we may have attacks of gastric paiu in exophthalmic

goitre, so also we may have similar enteralgic attacks,

which may be unaccompanied by any disturbance of

intestinal secretion in the shape of diarrhoea.

SURGERY.
20. Results of the Operative Treatment of

Empyema.
HiR\X0 (Dcut. Zcitscli. fiir Chir., Band cxxiv) gives

the statistics relating to 118 cases of empyema treated

in the Hazu Hospital at Ise, 1900-1911. The total in-

cludes 93 children, from infancy to 15 years of age. The
results in adults were bad, the mortality-rate being 50 per

cent., and the duration of treatment at least six months.

In 4 of the 8 cured cases, repeated operations for the re-

section of ribs were performed. Of the children 72 per

cent, recovered, and of these oue-quarter recovered within

three weeks ; the death-rate was 14 per cent. Operation

in the first instance consisted of simple resection of a rib.

Drainage was effected by rubber tubing; packing the

wound proved unsatisfactory. Bier's suction apparatus

was fre<iuently employed when healing was long delayed.

Webner (ibid.) presents a similar list of the 178 cases

of empyema received in the Armits. Kinderhospital at

Kiga from 1900 to 1910. The highest mortality occurred

in those cases with a mixed infection of staphylococci and

streptococci. The prognosis of the older children is much
more favourable than in the case of infants. Five

children whoso parents refused operation died; three

children died on the operating table from heart failure.

The death-rate for all cases was 21.9 per cent. ; the

average length of time under treatment fifty-seven days.

Resection of a rib was the operation of election. Drainage

was effected by means of a long tube connected with a

vessel of water, so as to ])roduce a siphon action. In the

later years of the period in some cases two ribs were
resected and the wound packed ; the death-rate iu these

cases and the average length of treatment both tell in

favour of the less severe operation. In 10 cases in which
a single rib had been resected a chronic sinus persisted,

necessitating further operation. Seven long-standing and
neglected cases had to be treated by the resection of

several ribs.

31, Besection of Cardiac End of Oesophagus.

From the clinic of Professor Witzel at Diisseldovf SCHWERS
(Zcntratbl. fiir Chir., May 9th, 1914) writes ot an improved
technique devised by Wi'tzel for the radical treatment of

carcinoma of the lower end of the oesophagus. The great

difficulty of suturing the stomach to the oesophagus after

cardiac resection has demonstrated the impracticability of

The abdominal route, as tried up to the present time, and

no good results have hitherto followed tue intrathoracic

operation. Witzel's technique has been worlved out on the

dead body : the first stage consists in freeing the oeso-

))hagus through a thoracic Incision ; next the abdomen is

opened, the oesophagus drawn down, and the diaphragm

7S B

partially freed and pushed np ; the diaphragm Is stitched

to the oesophagus as high as possible and the thorax
closed. Kesection may then be completed as an intra-

abdominal operation. A somewhat extensive rib resection

is necessary in the first stage. In fuller detail a curved
incision is made, convex below, commencing at the left

border of the stemum, at the junction of its middle and
lower thirds, and running over the costal margin to abouli

the mid-axillary hue. Kibs 5 to 9 inclusive are uesected

extrapleurally, from the anterior axillary line behind and
including the greater part ot the costal cartilages in front.

The ijleura is incised by curved incision at the level ot the

fifth rib. The lung is drawn upwards and backwards : a

longitudinal incision is made through the mediastinal

pleura over the oesophagus, which is freed by blunt

dissection, avoiding the vagi. The abdomen is nexti

opened and the diaphragm incised at its opening in front.

An incision is also made in the diaphragm for 2 in. in a

forward direction from the oesophageal opening. The
diaphragm is then pushed up as high as possible, and the

gullet slowly but steadily drawn down. The enlarged

oesophageal opening in the diaphragm is closed by suture

from behind forwards, the oesophagus being stitched in.

The pleura is then closed. The lower fourth ot the gullet

(from 4 in. to 5 in. on the dead body) is now an intra-

abdominal organ, and resection of its lower end and of the

adjoining portion of the stomach can be easily performed ;

the subsequent suturing of the oesophageal stump to the

stomach also i^resents no special difficulties. An impor-

tant point is that tension on the suture line is avoided

;

the oesophagus does not pull away from the stomach, but

tends to be di-awn down, owing to its attachment to the

diaphragm. The details of the oesophageal suture are

not entered into, but any method ot course requires as

adjuvant a temporary gastrostomy.

22. Cancer of Splenic Flexure.

P. E. TB'JESDALE reports [Journ. Amer. Med. Assoc, April

25th, 1914) two cases of cancer ot the splenic flexure ot the

large intestine. He remarks on the rarity of cancer in

this location, its slow development and late metastases.

The lymphatic glands of the region are so related that the

conditions for the spread of carcinoma are not favourable,

and the statistics ot Madeling and Mayo would indicate

that the results of operation are rather more favourable

than iu cases of cancer in other localities. In each of

Truesdale's two cases a resection of the splenic flexure

was made and in both cases relief was obtained, though in

one case there is evidence of recurrence ot cancer in the

cervix uteri a year later. Other similar cases are men-

tioned, and he concludes that the cm-e of cancer in this

region of the bowel by excision can be reasonably assured.

Nevertheless the outcome mainly depends, as in the other

cases of cancer, on an early diagnosis. The article is

illustrated.

23. The Prostatic Incident In Diabetes.

Stern {Archives of Diagnosis, January, 1914) calls atten-

tion to the frequent association of the prostatic and diabetic

states, an association generally overlooked, such prostatic

symptoms as difficulty in starting micturition, frequent;

nocturnal desire, etc., being attributed to the diabetic

syndrome. Although the prostatic state consequent upon

the hypertrophy ot the gland does not usually manifest

itself in otherwise normal individuals before the sixtieth

year, iu diabetics it may ensue from ten to thirty years

earlier. While such early prostatism in the diabetic may
be the result of a gonorrhoeal prostatitis in which the

sugar-laden uriue helped to perpetuate the inflammatory

and hypertrophic processes, many diabetics with chronic

prostatitis and hypertrophy give no history ot a gonor-

rhoeal invasion, and consequently in such instances there

must be either another infection underlying the inflamma-

tory process, or the pathologic changes must have been

directly evoked by the glucose, or by nutritive or secretoiy

disturbances iu the gland. Although the great majority; ol

prostatic cases are of microbic origin, a certain proportion

may be the result of systemic mfluences, as in the early

prostatitis of diabetics. Prostatic disease ot infectious

origin and senile hypertrophic changes in the gland may
antedate the diabetic state, and in this association there

is no relationship between them as far as the origin ot one

from the other, or their production by a common factor, is

concerned. Prostatic disease may, however, be the resmo

of the diabetic uriue, and represents more than a mere

accidental occurrence, the frequent occurrence of ^jstiiis

in the diabetic being probably duo to an enlarged gianii

originating the bladder complication. The prostaac staio

may also arise on a purely systemic basis, being the con-

sequence of the same changes which give occasion to tno
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diabetic deterioration, or its direct result. It does not
luaterially differ from the true status pros'.aticas o£ the
aged, the maia differences being that when it occurs on
the fonudaliou of a constitutional disease or anomaly it

ma,y develop at a comparatively early age, and be associ-
ated with hj^jertrophic changes involving the greater ijart

of the gland. This constitutional jirostatism is primarily
an aflfection of inadequate or jjerverted blood supply, due
either to a local or general angiosclerosis or to toxic
elements in the blood, the changes in the i)ro.state being
a connective tissue or epithelial byiierplasia with atrophic
changes as the condition becomes advanced. In a case
recorded treatment directed towards the amelioration
of the diabetes also relieved the subjective iirostatic

phenomenon.

OBSTETEICS.
24. Treatment of Suspended Animation in the

Neiflfborn.

C. Sakaki (Dent. med. IVoch., April 2nd, 1914) criticizes
the present methods of artihcial respiration for asphj xia
neonatorum. Were the respiratory tracts unobstructed,
tlie dilatory methods advocated by Schultze and othei-s,

with pauses of three to four seconds after the completion
of each phase, would be suitable enough. But slow move-
ments which may sufficiently aerate the limgs in the
absence of obstruction, are instifficient when the ti-achea
and bronchi are choked with mucus. This prevents tlie

active ti-ansmission of gases through the resi)iratory
s)stem, except at the height of the inspiratory and
expiratory phases, when the diflferences of pressure
within and without the chest are greatest. In the intervals
between these phases, these differences of pressure are
not great enough to allow an ai^preciable passage of gases
i>n account of the obstructing mucus. This must, there-
fore, be i-emoved, and the only way to do this satisfactorily
is to shake the child rapidly up and down. The author
bases this procedure on the familiar observation that when
a considerable quantity of water is introduced into a
system "of capillary tubes, bubbles are formed which
obstruct the passage of air. These are most easily got
rid of by shalung the tubes up and down. The newborn
child suffering from susi^ended animation is (rested in the
following matter : All foreign matter is thoroughly wiped
out of the mouth and throat. The operator inserts the
index fingers behind the shoulder into the axilla on both
sides. His thumbs meet in front of the neck, and tlms,
by supporting the chin, prevent excessive tle.xion of the
head. The remaining tliree fingers of each hand are
spread obliquely over the back of the chest. Thus held,
tlie chUd is shaken up and down by movements at the
wrist, at the rate of 120 to 150 in the minute. They are,
in fact, made as rapidly as possible, but not too vigorously.
When they have lasted a couple of seconds or so, air may
easily be heard passing through the bronchi. The child
is now suspended upside down, and is lightly shaken up
and down. This enables the mucus to stream from tlie

mouth and nose, and the child breathes naturally. If.

however, this does not happen, the manoeuvre is repealed
again and again till the child breathes naturally. This
method usually takes a few minutes before the child is

revived. The author admits that it may possibly give rise
to an aspiration imeumonia; but this is a hyiiothetieal
evil of little importance compared with the danger of imme-
diate death from asphyxia. The method is simijle and,
when necessary, can be practised before the cord is

divided.

GYXAECOLOGY.
25. The Urinary System and Diseases of tho

Female Peliric Organs.
.T. G. Clark axd F. E. Keene (Surg., Gynaes., and
Obstct., January, 1914) discuss the relationship between
the urinary system and diseases of the female pchic
organs. They observe that symptoms referable to
i)iipaired bladder function play an important part in the
i-liuical bistoiy of^nany pathological conditions in tlie

female. It is essential to recognize that in all cases the
bladder is not the only portion of the urinai-y tract to be
affected, but that in a small number of patients the lesion
is more extensive, involving the ureter and kidney. It is

therefore a matter of considerable importance for the
surgeon not to limit his horizon to investigations of the
pelvic organs onlj-, v.henever symptoms are combined

with those referable to the uriuary tract. Ureteral lesions
faU into two broad groups—namely, those of mechanical
origin, shown by dilatation of the "canal and renal pelvis,
and those due to infection. Ureteral compression by
neoplasms—particularly cervical carcinoma and intra-
ligamentary or impacted myomata—is commonly recog-
nized, bat that such an occurrence may occur with other
still more frequent lesions is, in the authors' opinion, not
sirfificiemly appreciated. Under quite normal conditions,
the trigone often presents an entirely different appearance
during the menstrual and intermenstrual periods. This is
the result of the pelvic engorgement occtu-ring imme-
diately before and duriag the catamenia. The mucosa aft

such times is acutely congested, swollen, and oedematous.
Clinically, this is often shown by the frequency of minor
vesical symptoms or the exacerbation of cystitis during
the menstrual flow. If the ureteral orifice is abnormally
small, this periodic congestion is sufficient to produce
urinary stasis and dilatation of the ureter and renal pelvis.
Proof of this possibilitj' is seen in cases of intei-mittenC
hydronephrosis, in which the symptoms are often asso-
ciated with menstruation. Clark and Keene suggest that
this same factor may explain the frequency of right-sided
pyelitis by being superimposed upon a lax ureter, the
result of nephroptosis. It is generally agreed that in
women a freely movable right kidney is a frequent occur-
rence. Ureteral dilatation, therefore, according to the
authors' theory, is purely of mechanical origin and may-
he secondarily exaggerated by inflammatory changes in
the walls of the ureter which weaken its resistance to the
internal pressm-e. The same remarks apply to the renal
pelvis.

THERAPEUTICS.
26. The Treatment of Sciatica.

F. X. Dercum (Tiierapeutic Gn::ette, April, 1914) lays
stress on the importance of a correct diagnosis of any
case of supposed ''sciatica." True jieripheral sciatica.

—whether it be merely neuralgic or neuritic—is usually
unilatfiral. Diabetic sciatica is usually bilateral. Wa
have to exclude tho sciaticas due to corrfpression by
intrapelvic tumours or other lesions of the sacral plexus
or Cauda equina ; and it is well to remember that some-
times what appear to be merely local sciatic pains are
really of tabetic nature. Therefore a complete neuro-
logical examination together with a recto-vaginal examina-
tion and examination of the urine ought to be made in all

cases of "sciatica.' In the common local form there is

usually tenderness over the sciatic notch or behind the
head of the fibula or in the middle of the posterior aspect
of the thigh. But it does sometimes hajipen that tender-
ness on pressure is present in cases that autopsy shows
are due to intrajielvic tumour. The i^aiu of sciatica is also
increased by motion or by a constrained jjosition of tho
limb or bj' passive extension. The cases of non-symptom-
atic sciatica occur in two distinct groups : (1) The slighter,
in which the ankle-jerk on the affected side is either
normal or only very slightly diminished, and (2) tho
severer, in which it is lost early ; these latter cases are
true neiuitic cases and are slower in yielding to treatment
than cases of the former neuralgic group. Derctim points
out that the aim of treatment is (1) to relieve pain, and (2) to
bring about a cure. The first is promoted by rest in bed

;

the limb must be put into the most comfortable position

;

if the case be a severe one, a long external splint extend-
ing from axilla to below heel or an anterior splint may be
applied, the thigh and leg being very slightly flexed, or
sandbags may be used instead of splints. In most cases,
however, Dercum finds that rest in bed without splinting
is all that is needed. He strongly praises full doses of
sahcylates with bromide, for example, 10 to 20 grains of
the former with 20 to 30 of the latter, every four hours
well diluted. It is essential " to make a massive impres-
sion within the first twenty-four or forty-eight hours with
the salicylate." In average cases the pain markedly
lessens, and even disappears promptly under these
circumstances. Very soon we may diminish the dose of
each drug by half, and rapidly discontinue them. Very
severe pain at the onset may be treated by moriihine
gr. J with scopolamine gr. -^ hj'podermically at bedtime,
but this is seldom needed. Dercum warns against too

prolonged rest or fixation of the limb in one position for

too long a time, as contracture may thus result. Ho
advises a routine practice of slight passive movement of

the limb at hip and ankle, and as soon as practicable gentle

massage and electrical treatment. Formerly he used
remedies such as turpentine, ai-senic, quinine, iodides,
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antipyriu, and plienacetin, bnt "o-itli scant success.

Various local measures are praised by T^-riters, namely,

iuiections or iuflUrations of tiic region round the

nerve with salt solution, perosmic acid, carbolic acid,

autipyriu, and methylene blue. Lange injects from 70 to

80 c.cm. o£ 1 per cent, eiicaiue solution in an 8 per cent,

solution of sodium chloride. Tropacocaine may also be

used. Others have used stovaiuc 0.1 to 0.2 per cent.. 10 to

20 drops of adrenalin hydrochloride solution 1 m 1,000,

together -n-ith aci. destillat. to make 100 c.cm. Injections

of° the Schleich solution are said by Falteu to give

durable results. Intraspinal injections and epidural

injections of Schleich solution or of sodium chloride, have

done good : also alcohol perhienral injections and intra-

neural ones of 3-eucaine, and freezing of the tissues over

the nerve by methyl chloride. Dercum ends his paper

with a list of the many conditions which can give rise to a

symptomatic " sciatica "—namely, lesions of tlie sacral

plexus or of the cauda equina roots, lesions of the bones

or other structures related with plexus or cauda roots,

Intrapolvic tumours, and diseases of pelvic viscera. In

plexus affections the sciatic is only one of several nerves

involved, so that we may here have pain in the small

sciatic distribution as well, gluteal region, perineum,

upper and inner aspect of thigh, etc. Bone diseases

usually give very severe pain iu the sciatic and other

areas; skiagraphy is hero of value in diagnosis. Pelvic

visceral disease, "such as carcinoma recti, is usually easy

of detection. Less common causes of sciatic pain are

displaced fibroid uterus, or large faecal accumulations, or

gonorrhoeal infection of the vesiculae seminales, or trauma
of the sacral plexus in instritmental delivery, or even

prolonged pressure of the fetal head. Finally, Dercum
warns us not to forget hysteria, for cases of hysterical
" sciatica " have even been operated upon. Curiously he

makes no mention of local hot air or hot applications of

various sorts to the painful limb.

27. Intramuscular Injections of Arseno-benzol
followed by Death.

BiLZEP. AXD BArDOCIS [Bull, de Ja Soc. Franc, de Derm,

et Si/ph., No. 9, December. 1913) report the case of a young
male patient, aged 18, who had recently been under treat-

ment at a London Hospital, where, so he stated, four intra-

venous injections of ueo-salvarsan had been administered

without effect, either good or bad, for his offensive rhinor-

ihoea had persisted, and the typically gummatous lesion

on his penis had not been influenced. The injections in

London had been given in June and -July, and the patient

had no idea of the dosage on each occasion. On admission

at the Bayin clinic in Paris a course of benzoate of mercury
Injections was given during August, and, tliese proving

fruitless, Gibert's iodo-mcrcurial syrup was tried without

any marked effect in September. It was not till October

that neo-salvarsan 0.3 gram was four times (October 25th,

November 1st, November 8th, and November 15th) intra-

muscularly injected. The ichorous nasal discharge con-

tinued, biit the gumma of the penis began to cicatrize.

On November 22nd 0.3 gram of ludyl—a salvarsan pre-

paration which is supposed to have a more vigorous effect

than neo-salvarsan- -was given intramuscularly in oily

suspension, and on November 26th the patient, after pre-

liminary restlessness, vomiting, and delirium, became
comatose, and died shortly after a temporary return of

consciousness iu deep coma on the following day. The
autopsy revealed some congestion of the cortex of the

brain without haemorrhage or meningitis. A chemical

examination of the liver lor arsenic resulted in a very

high percentage being found there. The organ weighed
1.140 grams, and it was computed that it contained

2.622 eg.

28. Keratin in Cirrhosia of the Liver.

Zypkix [Ikn. llin. Vocli., February 23rd, 1914) has tried

keratin with what he regards as undoubted good resitlts

in the treatment of cirrhosis of the liver. The treatment

is based primarily on the results of laboratory investiga-

tions by Professor A. J. Danilewsky, which indicated the

ability of keratin to fix and render the glutiu of the body,

which is an essential element in the connective tissue, the

overgrowth of which characterizes the disease. A further

encouragement was derived from the good results reported

in the treatment by keratin of certain diseases of the

central nervous system, in which overgrowth and subse-

quent contraction "of interstitial connective tissue fonned
a part. In this latter instance, it is true, there is an
alternative explanation of the action of the drug possible.

Keratin is almost identical in chemical composition with
neurokeratin, an essential element of nerve cells and
fibres, and it may be supposed that its beneficial influence
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in interstitial diseases of the nervous centres may be due
to some direct action on the nerve cells and fibres, whereby
their trophic condition was benefited. The cases treated

by Zypkin were those in which there was marked obstruc-

tion to the portal circulation, resulting in ascites, oedema
of the legs, and other usual consequences. Caffeiu or

diuretiu and other drugs had previously been tried without

avail, and repeated paracentesis within short periods had
been necessary. In the lour cases detailed the exhibition

of keratin was followed by a progressive improvement iu

the patients' condition. " Eventually both ascites and
oedema completely vanished, paracentesis was not again

required, and the "general condition of the patient was so

much improved that they were able to resume work. Tho
author concludes that keratin is a remedy of tlie utmost

importance in the treatment of liver cirrhosis, the more so

as there is no otlier drug from which we can hope for any
good result in this disease. Its favourable action is con-

firmatory of the antisclerotic role which has been assigned

to it. It' possesses the further advantage of being without

danger and unaccompanied by any serious undesirable

by-efl'ccts.

PATHOLOGY.
29, The Myotonic Reaction.

The term " mvotonic reaction" describes a peculiar

response of the" muscles to electrical stimulation. The
muscles are thrown into prolonged tetanic contraction by
interrupted and continuous currents, and the state of con-

traction persists for a short time alter the cessation of the

stimulus, the muscle fibres afterwards slowly relaxing.

This excitability of the muscles contrasts with that of the

nerve trunk, which remains practically unmodified. The
electrical syndrome of myotonic contraction has been the

subject of 'an exhaustive study by Baboxseix {Arch.

cVelectr. 7)! t'f7., February lOth and 25th and March 10th, 1914),

who states that the myotonic muscle responds to a faradic

current by a slow contraction, followed by an equally slow

relaxation (farado-tonic contraction). Tlie contraction

obtained by the direct application of the galvanic current

is toxic, and continues for a certain time after the opening

of the current (coutinuiag galvano-tonic contraction^ The
graphic tracing obtained for this contraction shows it to be

aualvsable into two contractions—the first rapid, and the

second slow. The first is said to correspond to the excita-

tion of the myofibrils, and the second to that of the

sarcoplasm. The continuing galvano-tonic contraction

(total myotonic reaction) is observed more particularly m
two affe'ctious : (a) Thomsen's disease, in which the con-

traction is early, generalized, and constant :
{b) variou.s

myopathies, iuvvhich it is early but not permanent, localized

always to a small number of muscles, and sometimes

replaced by a non-continuing galvano-tonic contraction.

This latter contraction (the partial myotonic reaction of

some authors) is seen in right deviation, and at the

beoinnin" of certain myopathies. The author proposes

the following formula for the galvano-tonic contraction

:

(a) Thomson's disease, continuing galvano-tonic contrac-

tion; (b) myopathies, galvano-tonic contraction, con-

tinuing or otherwise, according to the case: (c) right

deviation, non-continuing galvano-tonic contraction. Most

frequently the reaction is caused by a functional excita-

tion of the sarcoplasm, or interfibrillar material of muscle

tissue. In Thomsen's disease the myotonic reaction may
certainly be attributed to the preponderance of this non-

differentiated element of the muscle fibre. The pre-

ponderance appears to be due to a defect of development,

the sarcoplasm retaining indefinitely its embryonic

character and failing to be transformed iuto myofibrils.

In myopathies the circumstances which bring about tho

development of the mvotonic reaction arc more mysterions.

It mav be that the' muscular lesions result, either m
annihilating the properties of the myofibrils, or exalting

those of the sarcoplasm. The close relations which umte_

the myotonic reaction with right deviation are capable o£

an analogous interpretation. When a motor nerve is

Injured, and the peripherv undergoes •^'allcriau degenera-

tion, the corresponding muscles become the site of a

transformation suggesting the atrophy of the differentiated

muscle element (myofibrils), and the.hypertrophy of tho

non-dilTcrcntiated element (sarcoplasm). It is to tliese

modifications, according to some authors, that righB .

deviation is to be attributed, and although this mgemousj

h^•pothesis has been controverted, the author regards it as

worthy of note that tho myotonic reaction and right

deviation are produced in analogous conditions, and thai

very frequently they appear to have a common origin.
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SO. The MoFlz ISTelsz Reaction.

Weisz found in 1910 that the addition of three drops of

1 In 1,000 potassinm permanganate Bolutlon to fresh
human urine diluted with tTvo volumes of water produced
a yellow coloration if the patient was phthisical. This
reaction depends upon the oxidation of urochromogen into

urochrome, according to AVeisz. In 1911 he stated that if

It were positive the patient's chance of recovery was
small. He connected this new reaction with the well-

known diazo-reaction of Ehrlich ; he assumed that there
were two forms of urochromogen (a and 6), and that,
while both gave the Weisz reaction with permanganate,
only the 6 form, more highly oxidized than the urochromo-
gen (n), gave a positive diazo-reaction. Jlladenoff In
1912 investigated the Weisz reaction in eighty tuberculous
patients ; as regards cases of pulmonary tuberculosis, he
obtained a positive result in 25 per cent, of those in the
first stage of the disease, 65 per cent, in the second stage,
and 84 per cent, in the third. Pierret and Leroy (1913)
found the Weisz reaction always negative in health and in

the first stage of phthisis, positive in 10 per cent, of
patients in the second stage, and in 28 per cent, of those
in the third stage ; it was negative, too, in most cases of
surgical tuberculosis, enteric fever, rheumatic fever,
erysipelas, cancer, and severe diabetes. N. Maktelli and
D. PizzETTi (II Policlinico, Borne, 1914, soz. med., xxi,
182) have further Investigated the Weisz reaction. They
dilute the urine with 3 volumes (not 2) of tap-water ; to
one-third of a test-tubeful of diluted urine they add 5
(not 3) drops of fresh 1 In 1,000 solution of potassium
permanganate dissolved In distilled water. If the re-

action is negative, they repeat the test using the urine
less diluted, until finally equal parts of urine and tap-
water are employed. Drugs such as quinine, iodides,
mercury, guaiacol, tannin, benzonaphthol, do not interfere
with the reaction ; nor do albuminuria or glycosuria. In
each case control tubes of the diluted urine are employed
as standards of colour. If the reaction is positive, a
yellow colour lasting some twenty-four hours is produced.
The authors argue that a positive result Is not due to the
presence of allantoin in the urine, as Pierret and Bardou
state, and that It is never obtained with the urine of
normal persons. They found a strong positive result
constantly In the third stage of phthisis, a reaction of
moderate intensity in one third of patients In the second
Btage, and no reaction at all in those in the first stage.
In acute mUiary tuberculosis the urine gave a very
strongly positive Weisz reaction. A positive reaction was
obtained In the acute stages of malaria, enteric fever,
measles, and scarlatina ; in some cases of simple febrile
enteritis, and in grave cases of septic infection whether
local or generalized. A positive result was obtained in
two out of eight cases of severe nephritis, and occasionally
In acute pneumonia and in pleurisy; it was always
negative In acute or chronic articular rheumatism. The
authors conclude that a positive Weisz reaction indicates
that an abnormal catabolism of the proteins of the body
is in progress. The disappearance of the reaction is a good
sign in diseases such as phthisis, measles, scarlet or
enteric fever, and septic conditions generally.

31. Acuta Polymyositis.
J. SCHMAUTZER {Med. Klin., February ISth, 1914) points
out that acute polymyositis was not recognized as such
till 1887, between which date and 1912 40 cases have been
published. He records the case of an innkeeper, aged 46,
who had suffered from articular rheumatism five years
earlier. In June,' 1912, he developed dysphagia. The
Roentgen rays showed spastic contraction of the oeso-
phagus 22 cm. from the front teeth. It was at first thought
this might bo an early sign of cancer. After three months'
treatment with bougies the patient was much better, but
in the end of November he became sleepless, lost his
appetite, felt very tired, and suffered from pain in the
shoulders, arms, and loins. The temnerature was 100.4',
and the pulse 96. The right brachial plexus was tender

^Ju
^^^ movements of the right arm were limited by pain

;otherwise there were no motor or sensory disturbances,
the cardiac dullness was normal, but there was a soft
systolic murmur over the apex of the heart. Bronchitis
was present, and the urine coiitaLned albumin but no

sugar. A few days later both pectoral muscles became
painful and the patient sweated profusely. On Decem-
ber 10th a large swelling appeared on the extensor aspect)
of the right arm. The overlying skin was unaffected,
and the swelling, which was painful and of a hard,
doughy consistency, was situated in the muscle. A few
days later the neck became swollen and painful, and yet a
few days later a swelling appeared in the left arm similar
to that in the neck and right arm. As the swellings in
the neck and right arm disappeared others appeared in the
forearms and on the backs of the hands, and the supra-
spinatus and infraspinatus muscles became painful. Later,
both lower ej'elids became much swollen, and both the
temporal and masseteric muscles became swollen and
painful. As the swellings passed off the bronchitis
diminished, and this was, therefore, probably due to
involvement of the bronchial muscles. The appearance of
each new swelling was accompanied by fever, which was
sometimes as high as 102.2% The temperature was also
somewhat raised in the intervals between the appear-
ance of new swellings. Towards the end of January, 1913,
when the lower ejelids were normal, the upper eyelids
and the lips became swollen. A few days later the
dysphagia reappeared and the patient could not swallow
lood, which regm'gitated through the nose. The move-
ments of the tongue were limited and speech became
nasal. Later painful swellings appeared in the right
thumb and in the adductors of both thighs. Towards tho
end of March the temperature rose over 102.2=" and the
pulse to 130. Death occurred early in April, 1913. Tho
necropsy showed no tumour to account for the dysphagia.
The microscopic examination of the left heai-t and of the
tibialis anticus muscle showed myositis, and in the former
numerous Gram-positive bacilli, resembling the Welch-
Fraenkel bacilli, were found.

22. A Skin Reaction Indicative of Immunity
against Typhoid Fever.

Gat and Force {Archives of Internal Med., March 15th,
1914), realizing that, although there is convincing proof of
the protection conferred by vaccination against tj'phoid,
there is but little evidence as to the actual duration and
security of such Immunization, have devised a method of
Indicating by a skin test whether actual protection still

exists. While the agglutination reaction is of recognized
value in diagnosis, it is no measure of the grade, or even
of the existence, of protection from typhoid infection.

The method consists in producing an abrasion of uniform
size and depth just through the epidermis of the arm
without drawing blood by means of a complete twist of a
straight-edged chisel tempered to resist sterilization by
burning alcohol, the skin having been cleansed with 95 per
cent, alcohol. The most efficient typhoid bacillus prepara-
tion (" typhoidin ") was found to be obtained by inocu-
lating with B. tijpliosus 250 c.cm. of 5 per cent, glycerine
bouillon, which, after incubating for five days, was re-

duced by evaporation to one-tenth its original volume, a
control solution of sterile 5 per cent, glycerine bouillon
being evaporated at tho same time to equivalent volume.
Two uniform abrasions are produced on the arm and tho
control solution gently rubbed into the inner spot with a
sterile toothpick, the "typhoidin" solution being similarly
applied to the outer spot. The reactions are observed six
and twenty-four hours later, and more rarely at subse-
quent periods. In a very few instances the six-hour
period shows in positive cases an accelerated reaction,
which diminishes or disappears within twenty-four hours,
though frequently a positive test persists for a week.
In the majority of cases the control shows a heated
abrasion not suiToundcd by an areola, though in tho
minority a slight zone of traumatic redness may occur,

but on these latter, when there is a positive reaction iu

the "typhoidin" spot, it is easy to measure the differences

between its areola and the control redness. A difference

of 2.5 mm. between tho two areolas has been chosen as

indicating a positive reaction, the positive spot measuring
from 4 to 12 mm. in diameter and being usually somewhat
indurated and clearly demarcated. In negative cases

there is the same reaction, or absence of reaction, on both

the control and the " typhoidin " spots. Of 21 cases with

a definite history of typhoid ranging from forty-one years

to four and a half months previously, only one was negative

(95 per cent.). The reaction was negative in 85 per cent, of

132 A
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rindivicluals 'tvithout history of typli°'^ tl^^ 9 per ceut. of

;these eiving a positive reaction probably liavmg had_a

inlia tindiagnosed attack at some previous time. Of ib

Individuals vaccinated by the army method from foui and

'three-quarter years to eight months previously, 9 gave a

positive skin reaction, and 25, vaccinated by the Gay-

Clavpole sensitized vaccine for from one to eight months

;pre^*ously, all gave a positive reaction. The test may be

Ireoarded ks of value in indicating protection against

typhoid whether acquired by recovery from the disease or

by artificial immunization, and may eventually be used as

an indication for revaccination.

SURGERY.
33 Savglcal Treatment of Pulmonary Tuberculosis.

fiAPEYEB (Arch. gin. de Chir., April 25th, 1914) oppor-

tunely reviews the surgical procedures which liave been

used 'for the treatment of phthisis. The operations faU

into two classes. Those of the first class aim at pro-

ducing coUapse of the lung. The simplest operation of

this type consists in the production of an artificial pneumo-

thorax
;
pronosed by Forlanini in 1882, and first performed

in 1892, the 'method has now been extensively employed

and reported upon. It is indicated in unilateral cases

without extensive pleural adhesions ; since the collapse of

one lung throws increased work upon the other one, the

operation is definitely contraindicated when there are

obvious lesions upon both sides. With these restrictions,

the method is apphcable to 3 per cent, of cases of pul-

monary tuberculosis. An analysis of the results shows

that few of the cases are cured, though the majority are

temporarily benefited. For cases with extensive pleural

adhesions thoracoplasty has been advocated. Friedrich

has elaborated the technique, which in his hands consists

in resection of the ribs on one side from the second to the

tenth, from their posterior angles to the costal cartilages.

He confines the operation to cases of chronic phthisis,

predominantly unilateral, and progressing in spite of

medical treatment; in persons aged 15 to 40, and not

markedly enfeebled; and where there are wide pleural

adhesions. Cases of acute phthisis and those with visceral

tuberculosis must be excluded. The operation is there-

fore of restricted applicability ; it is severe and mutilating,

and the after-history of 31 cases indicates that though

palliative it does not cure. WUms's moaiflcation consists of

anterior and posterior section of the ribs, without re-

moval. It is less dangerous to lite and appears to be as

efficacious asFriedrich's procedure, but there is no reason

to suppose it will produce better results. A third operation,

pneumolysis, aims at freeing the affected apex of the lung

from the parietal pleura by digital separation, and fiUmg

the space with indifferent tissues, parafiln, etc., so as to

compress the lung. The cases treated by this method are

too few to afford sufficient data for criticism. Operations

of the second class are those which do not attempt to

produce lung collapse; they maybe divided into pulmonary

and extra-pulmonary operations. Of pulmonary opera-

tions, direct inti-apulmonary Injections and pncumotomy
(opening and drainage of cavities) have both been

abandoned after trial. Pneumectomy consists in excision

of the diseased tissue, and but few cases have been treated

in this way. It is perhaps worthy of more extended trial

than It has so far received. Extra-pulmonarj' operations

include ligature of tho pulmonary arteries and veins, and
section of the dorsal sympathetic roots; each method has

been tried in one or two cases only, Freund's operation,

called chondrotomy, consists in producing a pseudarthrosis

!n the first costal cartilage. The ratiojiale is based upon
•post-mortem observations, which, according to Freund,

show that apical phthisis is usually correlated with con-

traction of the first costal arch ; this statement has, how-
ever, been controverted by Morriston Davies. The opera-

tion has been done in nine cases, all too recent to be of

value for estimating its efacacy. Collapsothcrapy, then,

at present holds the field ; but its limitations are strict,

and the results not too good. Pneumectomy, perhaps,

might be employed with present improved methods of

diagnosis and technique. Though the surgical treatment

of phthisis is still unsatisfactory, there is reason to hope
that it will undergo further evolution. In any case it is

necessary that tlie physician and tho surgeon should

unite their efforts if aiiy advance is to be made in this

discretion.

39, Local Snaesthesia.

J. J. King {Journ. Amer. Med. Assoc, May 30th, 1914)

describes a method of local anaesthesia which he has
found most satisfactory for resection of the nasal septum.
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Half an hour before he begins, the patient takes by the

mouth yJ^ grain of scopolamine hydrobromide to allay

nervousness and as the therapeutic antagonist to cocaine.

Then with a cotton-wool applicator a 20 per cent, solution

of cocaine hydrochloride is applied over every part of the

mucous membrane of the septum, and this is immediately

repeated. After the second cocaine application. King

makes a similar one of a 1 in 1,000 epinephrin solution and

following this an injection under the septum perichondrium

and periosteum on each side of from 8 to 10 c.cm. of a

sterile salt solution to which 5 minims of a 1 in 1,000

epinephrin solution has been added immediately before

the injection. This completes the anaesthesia and infil-

trates every portion of the septum membrane, blocks off

the nerves, prevents shock, and renders tho opers.tion

practically bloodless. It also aids in elevating the peri-

chondrium from the cartilage and makes the dissection

easy. He uses only 5 minims of epinephrin solution

because this does not exceed the physiological dose of

the hjq:iodermic injection and he has found it sufacient

to reiuler the field bloodless without producing toxio

symptoms.

35. Erroneous Interpretations of tlia Wassermann
Reaction.

Eayaut (Ann. de derm, ct syplu, vol. v. No. 5, May, 1914)

says: (1) That in an avowed syphilitic the positive

Wassermann reaction is a certain additional symptom of

the disease, but on tho other hand, a patient with obvious

cutaneous or visceral luetic manifestations may exhibit a

negative serum reaction; a negative reaction does not

exclude syphilis. The practitioner should not allow the

Wassermann reaction to play too large a part in the

therapeutic plan of campaign. He ought, of course, to

aim at obtaining and retaining a negative Wassermann
reaction, but in old syphiUtics this is particularly difficult

and sometimes impossible. A negative reaction by itself

is not a guarantee of cure or an indication for the suspen-

sion of treatment. (2) That in a case of suspected syphilis

the reaction should be considered as an additional sym-

ptom, which in conjunction with others constitutes an

important aid to establishing the diagnosis. (3) That in a

patient whose Wassermann reaction is consistently posi-

tive, but who presents uo antecedent history or sign of the

disease, a thorough investigation is urgently indicated. It

has been often established that a positive reaction may
exist apart from the jiresence of the infection. Its value

is, therefore, not an absolute one, and by itself is not

sufiicicnt evidence of the disease.

36. Splenectomy in Pernicious Anaemia.

E. DAHIj (Svenska Ldkaresdllskapcts Forliandlingar, vol. il,

1914) records the case of a man, aged 50, who first de-

veloped pernicious anaemia In the summer of 1911.

Ai-senic proved effective when given during four exacerba-

tions, but it had no influence on the fifth exacerbation.

As these were growing in frequency, splenectomy was

performed on December 20th, 1913, when the haemoglobin

was 40 per cent., the red cells numbered 1,300,000, and the

leucocytes 2,000. Of these, 40 per cent, were lymphocytes.

Tiie operation was followed by the appearance of normo-

blasts and JoUy's bodies. There was also marked leuco-

cytosis. These features gradually diminished, the patient

meanwhUe improving steadily. A month after the

operation the haemoglobin was 65 per cent., the red cells

numbered 2.600,000, and the leucocytes 5,000. Of these,

20 per cent, were lymphocytes. During this month the

patient had. however, been given arsenic. Discussing tho

value of splenectomy in pernicious anaemia, the author

points out that 13 cases, in which this operation was

performed, were published in German papers during 1913.

One patient died of bronchopneumonia three days after

the operation. All the other patients survived the opera-

tion, and derived more or less benefit from it. As, how-

ever, the operation was performed only a few momiis

before publication—the first patient being operated on in

March, 1913—permanent results cannot yet be claimed.

Bbuhn-Faheeaus (ibid.) records the case of a woman

a^'ed 39, who, eighteen months earlier, had developea

gastric symptoms, including abdominal pain iiidepeudent

of food, vomiting, and irregular action of tiie bowels.

Pernicious anaemia and gastric achylia were diagnosed,

and arsenic was prescribed with considerable success lor

a time. The gastric symptoms soon returned, a«acks oi

diarrhoea alternating with constipation, and the abaominaa

pain being accompanied by anorexia, n.T,usea, anu

vomiting. The latter ultimately prevented tlie absorp

tion of file arsenic, the influence of which had ^6&unw

wane. Splenectomy was performed on January 3ra, la^ •

This was followed by i^i^ediate improvement, me

gastric symptoms disappearing altogether. The blood now ]
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contained many nncleated red cells and other red cells

containing basophile granules, or Jolly's bodies. The
haemoglobin showed a slight rise from 43 to 46 per cent.

The author suggests that though splenectomy probably
does not remove the primaiy cause of pernicious anaemia,
it yet eliminates an important factor in this disease.

37. Inflammation of the Gall Bladder.

The importance and time of surgery in inflammation of

the gall bladder is emphasized by J. Tyson {Joui-ji. Amcr.
Med. Assoc, April 25th, 1914), who repoi'ts three cases of

cancer following this condition. The fulminating form
often terminates in abscess, and if unrecognized may
terminate in perforation. Next to the typhoid bacillus the
colon bacillus is a frequent cause. A result appreciated
only recently is adhesions, now recognized as frequent
cause of pain in the right upper abdominal quadrant,
formerly unrecognized. Other predisposing causes are
sedentary habits, lack of exercise, tight lacing, child-

bearing and abdominal tumours, which contribute to
explain the fact that the condition is four times mora
frequent in women. The most important consequence on
account of its frequency, is gall stones, and the relation of
these to cancer is recognized ; hence the necessitj- of
prompt operation. Other results of neglected chole-
lithiasis hardly less serious are abscess of liver and biliary
fistulas into various organs, including the veins, tlie

intestine, the stomach, the bronchi, and the external
integument. Atrophy of the gall bladder is not uncommon.
Tyson believes that m doubtful cases exploratory opera-
tion is sometimes justifled, the more so since other condi-
tions may be discovered which would also require opera-
tive relief. He does not deny that cancer may precede
gall bladder inflammation, but there is as much reason to
believe that they were consequences in the case reported.

OBSTETRICS.
38. Exoplitbalmic Goitre and Pregnancy.

GellhORN (Trans. Amer. Gyn. Soc, vol. xxxviii, 1914)
relates in full three cases in his experience, and concludes)
after the consideration of the opinions of others, that the
complication of pregnancj' and exophthalmic goitre, while
comparatively slight in some cases, may constitute a
grave danger to the life of the mother. If the manifesta-
tions of Graves's disease are aggravated, notwithstanding
medicinal and other conservative treatment, immediate
interruption of pregnancy is indicated, and vaginal
Caesarean section is the quickest, and therefore the best,
method of interruption. Since it reduces the dangers from
any operation on patients vfith exophthalmic goitre, spinal
anaesthesia is preferable to any other form of anaesthesia.
Gellhoi-n insists that girls with well-developed hyper-
thyroidism should bo advised against marrying, and if

Graves's disease has appeared after marriage, conception
should bo prevented. If vaginal Caesarean section be
performed, tubal sterilization should be added.

GYNAECOLOGY.
39. Bilateral Tubal Carcinoma.

HORRIIA^-N {ZJonatsschr. f. Geb. u. Gyn., April, 1914)
operated on a sterile married woman aged 42, a multipara.
She had been growing very weak for several months,
yet there were no pelvic pains, no evidence of intestinal
disease and no iiTegularity of the catamenia. The patient
was extremely emaciated, the uterine body could not be
be clearly defined, being surrounded on all sides by firm
tumour masses. On the right side i.e--istance could bo
felt above the pelvic brim ; abdominal section was per-
formed. A retort-shaped mass, filled with papillomatous
masses of adeno-carcinoma sprang from the left coruu
of the uterus. On the right cornu, in place of the
appendages -was a little red mass no bigger than a
chei-ry-stone. Further on the right, and totally dis-
connected from the uterus, tho right tube was discove>-ed.
It had become adherent to a coil of small mtestine and
Us cancerous contents had burst into the bowel, which
the operator resected. There were infected glands in tho
mesenteiy. The uterus, which bore a small myoma, -nps
extirpated, but the patient died on the fifth day. Wiener,
in discussing the case at a Munich society meeting,
observed how extremely malignant primary cancer of tho
tube was now known to be. The growth advanced before
The symptoms attracted much attention and there
appeared to be no authentic instance of permanent cure
alter operation.

90. Gangrene of the Cervix.
Hergott {Ann. de fftjn^c. H cVobstet., January, 1914)
records a case of gangrene of the cervix caused by three
injections of a concentrated solution of corrosive sublimate
in an attempt to produce abortion at the seventh week of
pregnancy. Following each injection the patient noted a
blood-stained serous discharge. Two hom-s after the third
attempt severe uterine contractions commenced, associate.d
with profuse haemorrhage. The latter was controlled by
douching with warm water. When admitted to hos-
pital, Hergott noted that the cervix was In a sloughing'
condition. The vaginal fornices were also intensely
swollen and commencing to slough, an extrcmelj' fetid
discharge being present. In the course of a few days the
cervical tissues disintegrated completely, and the whole,
together with the adjacent portions of the vaginal mucosa,
was detached. The cervix showed some cicati-ization, and
the patient appeared to bo progressing satisfactorily when
pulmonary embolism occurred, followed by general
pyaemic infection and a fatal termination. At autopsy
the cei-vix was fo^ond to have completely disappeared and
the base of the broad ligament was the seat of a large
abscess cavity. In the walls of the latter large thrombosed
veins containing j)us were i>i'esent.

THEEr^EUTICS.
su Intraneural Injections of Alcohol la

Neuralgia.
After reviewing at some length the development of this
treatment, J. Flesch {IVien. med. Woch., February 21st
and 28th, 1914) gives an account of his own experiences
since 1908. Of his patients 52 were women and 34 men.
The nerves involved were the first division of the tri-

geminal in 6 cases, the second division in 20, the third
division in 30, and two or more divisions in J 5 cases. Other
nerves involved -uere the auriculo-temporalis, zygomatic©-
facialis, alveolares superiores, occipitalis major, Itngualis,
intercostalis, naso-ethmoidalis—altogether 15 cases. In
10 cases only one injection was given. In 25 cases two
injections, in 24 cases three injections, in 20 cases four
injections, in 5 cases six injections, and in 2 cases ten
injections were given to each patient. Of the injections
136 were peripheral, 58 -svere intermediary, 86 were deep,
and 2 were made into the ganglion. Schlosser's method
was adopted in 36 cases, Levy-Baudouin's in 62 cases,
Braun's in 20 cases, and Ostwald's, Hartel's, or the author's
method in 8 cases. The subsequent fate of the patients
was followed in 62 cases. Of the 8 who showed no relapse
6 had been given peripheral injections and 2- had been
given intermediary injections for isolated neuralgia of the
lingual nerve. The author expresses surprise at this
result of the peripheral injections. Three patients showed
relapse after 23 to 25 months, 16 patients after 16 to 18
months, 18 patients after 8 to 12 months, 10 patients. after
6 to 8 months, 4 patients after 2 to 4 months, and 2 patients
after 4 to 6 weeks. Serious complications occurred twice.
One patient had previously been operated on for inflamma-
tion of the jaw. Four grams of a 90 per cent, solution of
alcohol were injected according to Braun's method into
the foramen alveolare from the mouth. The operation was
unusually painful, presumably on account of the previous
inflammation. Next day the neck and retromandilbnlar
region were oedematous and the patient was febrile.
Tracheotomy became necessary, and much gangrenous
tissue was evacuated through a retromandibular incision.
The wound healed in a few weeks, and the neuralgia did
not recur. Another patient was a woman, aged 60, who
received an injection of 2 grams of a 90 per cent, solution
of alcohol injected into the foramen ovale through the
incisura coronoidea. The injection was Immediately
followed by much giddiness, horizontal nystagmus
to the left, and a tendency to fall over to tho
right. The pulse became rapid, and there was
transitory amaurosis. All these symptoms passed off in
ten minutes, and were probably due to irritation of
the dura by the alcohol. Other accidents, including
violent headache, oedema, effusion of blood, and facial

paresis following peripheral injections into the second and
third divisions of the trigeminal, were transitory only. In
the one case in which alcohol was injected into the
Gasserlan ganglion according to Hartel's method, the
result was bad. All sensation over tho whole of the
right Bido of tho face was lost for several weeks,
the patient could eat and speak only with difficulty, and
the risk of ulceration of the cornea necessitated the con-

stant use of bandages over the eye. Before injections of

alcohol arc given in any case, the teeth and nasal cavities
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should be systematically examined, laxatives elioiild be

tried, then a course of aconite in gradually increasing

doses, combined with hot air-baths. Roentgen, or radium
treatment. Only when these conservative methods have
failed and the neuralgia has been exactly located should

alcohol be injected. When peripheral injections have
failed, intermediary injections should bo given. 'When
these also have failed after a full week's trial, deep
Injections may be given after exact measurements of the

Bkull have been taken in each case. When these in-

jections also have failed after several weeks' observatiou,

alcohol should be injected into the Gasserian ganglion

according to Hartel's method. Resection of the ganglion

should be resorted to only after all other measures have
failed.

92. Treatment of General Paralysis.

H. Damaye (Prog, mid., June 6th, 1914) insists on the

fact that in the treatment of general paralysis and other

syphilitic psychoses the use of antisyphilitic remedies is

not everything, and that they should not be prescribed

straight away unless the general bodily nutrition bo good.

Not only have many clinicians found that such remedies

either fail to do good or do positive harm in general

paralysis, but alienists know only too well how often

tuberculous lesions are found on necropsies of general

paralytics. Damaye's plan in all these cases of syphilitic

psychoses and general paralysis Is to attend first of all to

the patient's general health. He prescribes raw meat,

raw eggs ; remedies which stimulate leucocytosis, such as

collargol and iodine, and trophic substances, such as

cacodylates ; these remedies often do great good in these

cerebral conditions. In addition he gives cod-liver oil or

guaiacolized cod-liver oil, and sometimes "iodized anti-

Kcorbutic sj-rup." He finds that this supporting treatment

greatly improves both the mental and the physical state.

In the next stage of the treatment, which is begun as soon

as the physical condition is satisfactory, the raw meat, raw
eggs, and super-alimentation is continued, with the addition

of antisyphilitic remedies—namely, at first injections of

hectine or atoxyl, and then mercurials. The patient,

thanks to his previous over-alimentation, now bears mer-
curials well. Periods of arsenical and mercurial treat-

ment can be alternated, and some iodide of potassium is

given as well. Damaye gives details of three cases of

general paralysis thus treated with good results. He
claims that in this disease, as in other sj-phUitic psychoses,

this preliminary treatment by over-alimentation and tonics

does control the meningo-encephalitic lesions as far as they
are controllable by any means whatsoever. (One or two
minor points in this abstract are taken from Damaye's
previous article on the treatment of sj^hilitic psychoses

in Archives intcrnat. de ncurol., March, 1914.)

': 43. Balvarsan Copper.

Ehelich and Kahree have succeeding In combining
Balvarsan with various metals, and, on the principle of

applying as many poisons for infecting parasites as pos-

sible, suggest that such a combination might be of service

In therapeutic endeavours. Among these combinations is

one in which salvarsan is attached to copper. This is, for

the time being, known as K3. It is a yellowish-red, finely

granular powder, forming a clear solution of a dark olive

greenish-brown colour in twice normal sodium hydrate solu-

tion, or in 1 per cent, cane sugar solution. The dose sug-

gested by Ehrlich was 0.1 gram of the powder. G. Baer-
mann (3/»cneft. med. Woch., January 6th, 1914) has experi-

mented with this substance in a series of tropical infec-

tions in Sumatra, and records the results obtained. He
gave the dose three times, with a two days' interval

between the doses. He regards 0.15 gram as the maxi-
mum dose, 0.2 having been followed by high fever, with
marked vasomotor and nervous disturbances. It produces
both local and general manifestations in framboesia
lyaws), and on the whole acts more energetically than
simple salvarsan. The spirochaetes disappeared from
smear preparations almost completely within twenty-
four hours and quite completely within forty-eight

liours. Excised poi'tions of the affected tissues showed
advanced curative processes in from four to fourteen
days. No parasites could be found in them. Even the
most severe cases heal in a suri^risingly short space of time.
In 9 out of 13 cases a single injection of 0.1 gram of K3
converted a positive Wassermann into a negative one, but
in 3 of these cases the reaction became positive at a later

date. In one case of quartan malaria with schizontes and
free gametes the effect of the injection was the disappcai--

ance of the parasites from the blood. They had not
reappeared up to the time of reporting. Four cases of

tertian malaria yielded in the same manner to the trcat-

J^2 D

ment, the parasites disappearing from the blood. In one
case in which an unusually largo number of parasites were
present in the blood, a very few schizontes appeared in

the blood after an interval of one and a half months, bnl
the author is doubtful whether this was not a case ol

reinfection. As a rule, the number of quartan and tertian
parasites were found to be increased during the first two
hours after the injections, but they disappeared within
the following twenty-four hours. The temperature sank
within a short time of the injection and remained normal.
A similar turning out of the parasites was observed in

2 cases of pernicious malaria, in which, however, only
small rings and no gametes were seen. In 5 cases in
which young gametes and crescents were present, as well
as schizontes, only the latter were affected. The pre-
paration proved itself quite inactive in amoeboid dysentery.
In leprosy (mixed form) it exerted a distinct action on the
nodules, ulceration, and general health.

«. Artificial Pnenmotlioraz In Pulmonary
Tuberculosis.

William C. Tooesanger (Joum. Amer. Med. Assoc, May
9th, 1914) reviews literature on the subject of artificial

pneumothorax, and reports three cases of his own, all

different in type, progressive, advanced, and hopeless,
which were selected for lung compression, to relieve the
cough and expectoration, and not with a hope of arresting
it. In the former sense, he thinks, the procedure must be
looked on as successful. He therefore adds to the indica-
tions which were given for lung compression the following :

Hopelessly advanced cases in which, after careful ex-
amination, it is ascertained that cough and expectoration
is being produced from a large cavity in ono lung, even
though the other is badly infiltrated. His cases number 14,

and have been selected from those which, after a fair

test, did not respond to other weU-tried methods of treat-

ment. All of his cases were, whenever possible, controlled

by roentgenograms before operation. All compressions
were made by the Forlanini method with 0.5 per cent,
novocain anaesthesia. He believes that artificial pneumo-
thorax can be successfully employed outside of the hospital
or sanatorium if the technique employed is perfect.

PATHOLOGY.
45. Bactericidal Action of Bile.

R. TOIDA (Zcntralhl. f. Chir., May 2nd, 1914) obtained bile

from thirty-five living men and eight live dogs by puncture
of the gall bladder. He found that bile from healthy sub-

jects was always sterile. Various pathogenic bacteria

react differently when provided with bile as a culture

medii m. B. coli communis and B. ti/phosus flourish when
placed in bile ; it is a somewhat less favourable medium
for the growth of B. paratyphosus B, the Shiga-Kruse
dysentery bacillus, and the bacillus of Asiatic cholera.

Bile is definitely inferior to broth as a medium for

Staptujlocoecus pyogenes aureus, though growth occurs.

StreptococoLS pyogenes and the pneumococcus grow either

very feebly or not at all. Dog's bile was generally found
to be a worse medium than human bile. The morphology
and staining reactions of the bacteria Investigated were
not affected by growth in the fluid. The virulence of

B. coU conununis is enhanced by culture in bile. Other
workers (Neufeld, Hirokawa) have observed decomposition

of sodium taurocholate by bacterial action ; this is not

confirmed by the author's observations. Toida's wor'K

was done in Japan, where the biliary secretion possibly

differs slightly from that of the average European ; ho
finds that his results, however, are in general agreement
with those of other workers.

46. The Effect of Tobacco Smoke.

Carginale (Rif. Med., May 30th, 1914) has subjected

rabbits to prolonged exposure to tobacco smoke, using the

ordinary Tuscan cigar and one denicotinizcd. 'The animals

were fumigated for two hours at a time at intervals of six

hours. Another group were subjected to rapid and repealed

inhalations. The experiments were continued for thrco

or four months and showed that long and repeated

inhalations caused a moderate degree of anaemia of an
orthoplastic type, which disappeared in a few days after

inhalation was discontinued. Probably the anaemia was
more duo to the changes sot up in the respiration,

from diminished oxygenation rather tlian to any direct

toxic action from tobacco. No vascular changes (inflam-

matory or degenerative) were observed. No difference

was noticed in effects produced, whether ordinary or

denicotinized cigars were used.
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?7. Scute Pneumonia during the First

Days of Life.

Tn. E. HessThaysen (Jahrb.f. Kinderheilk., Berlin, 1914,

3 F., xxix, 140) points out the ease -with which the
erroneous diagnosis of atelectasis of the lungs may be
made in infants up to 3 days old dying with acute
pneumonia of the catarrhal variety. Three main forms
of pneumonia in such Infants are recognized : First,

Epecific pneumonia, including the syphilitic and the very
rare tuberculous varieties and other forms cf placental
origin ; secondly, septic pneumonia caused by the aspira-

tion of septic material into the lungs during birth, par-

ticularly amniotic fiuid, and possibly also due in some
cases to the inspiration of air loaded with septic bacteria ;

a,nd, thirdly, catarrhal pneumonia, hitherto ill defined and
ill characterized. Hess Thayscn points out that the
macroscopic diagnosis of catarrhal pneumonia is quite
impossible in a child dying fifteen hours after birth, and
may be impossible in children that have lived twenty-four
hours. It could be made with fair certainty in four out of

six infants living twenty-four to forty-eight hours ; the
pneumonic lung tissue was dark red in colour, firm and
brittle in consistencj-, and thus distinguishable from the
atelectatic portions. The macroscopic diagnosis was
casilj' made in two cases of children d3'ing on the third
day. In none of these instances was the purulent
bronchitis diagnosable by the naked eye, though found in
every instance microscopically; it becomes macroscopically
visible only on the fourth or fifth d.iy. Evidence of

pleurisy in cataiThal pneumonia is seen only in infants
surviving six or seven days, and but rarely even then.
Coming next to the microscopical description of the so-

called catarrhal pneumonia, Hess Thayscn remarks
tbp.t in the earliest cases small areas of infiltration

may be found in all the lobes of the lungs ; as time
pas«es the inflammation becomes much more marked
in the lower lobes, and may disappear from the upper.
A difficulty in diagnosis is introduced by the fact that the
exudation into the alveoli is serous in these infants, and
not fibrinous; it may easily be confused with the amniotic
Unid aspii-ated into the lungs, which is clear and contains
fatty or myelinoid droi3lets. The presence of foreign
bodies in the lungs of these infants is constant ; they con-
sist of squamous, horny epithelium derived from the
infant's mouth or the mother's vagina, particles of
meconium, and fatty droplets derived from the degene-
rated epithelial cells that have been aspirated ; in addition,
fatty or myelinoid droplets derived from desquamated and
degenerated alveolar epithelial cells are commonly fouud,
especially if the examination is made many hours after
death. It is curious to see how little these foreign bodi'S
may Irritate or affect the lungs in which they lie ; thev
may be found in infants 10 days old, without having giveii
rise to any inflammatory reaction or emigration of leuco-
cytes. Unless infected with pathogenic bacteria, there-
fore, amniotic fluid aspirated in moderate quantity into
the lungs may be apparently harmless. In' the earliest
cases of catarrhal pneumonia the inflamed alveoli shov.-
a serous exudation, a scanty leucocytic infiltration, a fcv,-

red cells that may often have been asi>irated into tlic

lungs, some destiuamatiou and fatty degeneration of the
alveolar epithelium, and some oedema of the inflamed
alveoli. Later on the alveolar and bronchial inflammation
becomes more suppurative in character. In 5 cases
Hess Thaysen made bacterial cultures from the lungs and
Ofher tissues ; in ail of them U. coU was grown, and Gram-
positive streptococci were recovered from the lungs in
each instance. Discussing the etiology of this catarrhal
pneumonia, he argues that a placentarintrauterine infec-
tion could not have taken place in any of his 14 infants
aged 3 days or Jess; he also dismisses the probability
(though not the possibility) that they were infected by
breathing infected air. He concludes that the streptococci
causing the pneumonia were aspirated with amniotic fluid
into the lungs during or immediately after birth, th(;

mothers and their vaginal secretions being In no wav
abnormal. In 5 out of the 14 infants artificial respiratiou
by BchiUze'a method had been found necessary imme-
diately after birth. Ho decides that the so-called
catarrhal pneumonia of these very young infants is mis
named; it lacks all catarrhal chajractera under the micro-

scope, and is in reality a mild septic or inhalation pneu-
monia, suppurative and not catarrhal. Tha so-called
septic pneumonias of infants are caused by the aspiratioa
into the lungs of pus or definitely septic secretions derived
from the mother; in these infants pleurisy is the rule as
well as pneumonia, and the infection is no doubt severe.
He concludes by dividing the pneumonias of the earliest
days of life into four classes according to their etiology, as
follows : (1) Placental infections, as in syphilis, 'tuber-
culosis, pneumococcal pneumonia, a few cases of strepto-
coccal or staphylococcal pneumonia; (2) aspiration pneu-
monias, due tj the aspiration of cither the septic or the
normal contents of the maternal passages ; (3) aei'ogeuic
pneumonias, probably rare

; (4) metastatic pneumonias,
secondary to a primary infection of the intestine, navel,
etc., no doubt extremely rare.

3S, Acate SpaEin cf the Cesopha^as.
OuiSEZ {Journ. rffs ^iraffCicnj, March 4th, 1914) points out
that the rather prevalent idea that spasm of the oesophagus
is essentially a transitory affection, occurring generally
in a neurotic patient, is an erroneous one. The course of
a case of a moderate grade of severity is as follows : The
I^atient may have slight, vague, and fleeting sensations of

I oesophageal contraction, and suddenly, when catmg, finds
it impossible to swallow a bolus of what may be in-
suiHciently masticated food. He may try to drink, but
the fluid is immediately rejected, frequently through the
nose. At the same time he complains cf a sensation of
choking and swelling in the throat ; his facies is distressed
and his eyes become injected. This may last for some
minutes, or even for some hours, and then, either spon-
taneously or under the influence of belladonna or
morphine, matters return to normal. The tendency is

for these crises to recur at variable intervals but with
increasing frequency, until a sort of permanent spasmodic
contracture of the oesophagus results. The passage of an
oesophageal catheter is easy in these cases. This is the
most usual type of oesophageal spasm to be met with.
13ut apai-t from these cases, which are only serious in
respect of the tendency to permanent contraction of the
oesophagus, the author" has noted graver cases in which
complete closure of the tube had resulted with no definite
intermission. The patient is unable to swallow anything,
even saliva. Oesophagoscopy, which has been of much
value in this coudition, shows tho existence of violent
contraction of the upper end of the oesophagus,' and to a
lesser degree of tho cardiac end. No other lesions have,
as a rule, been found to be present to account for this.

The treatment consists of progressive forcible dilatation
with olivary bougies and lavage by means of tho
oesophageal sound. As the condition occurs generally in

neuropathic subjects, xiaralysis of the muscles of the
pharynx suggests itself as a i^ossible explanation, as
has also labio-glosso-pharyngeal paralysis. Careful local

examination of each case, however, has always negatived
these suggestions. Some weeks may elapse before the
condition has quite passed off, and it only does so as tho
result of repeated dUatatious by means of graduated
bougies. Unless dealt with in this way, the life of the
patient may bo seriously menaced. It has sometimes
happened that food becomes arrested in the intrathoracic
portion of tho oesophagus, remaining in a sort of closed
cavity between the contracted upper and lower sphincters
of the oesophagus. Tho etiology of many of these cases
is obscure, but the diagnosis is easily made by means of

oesophagoscopy, and the treatment is as has been already
mentioned.

€3. Idiosyncrasy to a Diet of Kidneys.

G.BUSCHAN {.V«7. 7v7t«., January 4th, 1914) describes his

persoual experiences of idiosyncrasy to kidneys. In the
autumn of ISll ho ate steamed kidneys ami rice at tho
mid-day meal. In the afternoon of the same day he was
seized with violent itching, followed by urticaria of the

whole body, colic, and profuse diarrhoea. An hour later,

while he was drinking coffee, he suddenly felt faint, and
both arms began to twitch. A little later ho was again

fully conscious, and though feeling very exhausted, ho
experienced no paralyses or disturbances of speech. A
colleague could find no enlargement of the heart, tho

action of which was feeble. There were no adventitious

cardiac sounds, and the pulse was not^ jvcoelgrated. Tho
igo A
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cause of this attack was obscure. Other persons who had
partaken of the same meal were not upset by it. Syphilis

and alcoholism could be excluded, and there was no sign

of arterio-sclerosis or disease of the heart. The author

had been experimenting on himself for some time with
thyroid tablets, and had raised the dosage to ten tablets

(0.1 gram) in the day. It was not clear whether the tablets,

the mid-day meal, or the hot weather combined with a

strenuous life should be credited with the attack. On two
earlier occasions the author had developed urticaria, colic,

and diarrhoea after eating soup made from crabs. But he
had also often eaten kidneys with impunity. That these

were, however, the cause of the attack in 1911, became
evident when, in September, 1913, a meal of stewed
kidneys, this time without rice, provoked a similar attack.

This was more severe, consciousness being lost repeatedly,

and the action of 'the bowels being involuntary. The
urticaria and the otlier symptoms passed off rapidly, leav-

ing the patient much exhausted. That this attack was
due to idiosynci-asy to kidneys, and not to decomposition
of the kidneys or ptomaine poisoning, is proved by the
other members of the author's family partaking liberally

of the same food without ill effects. The author, who
traces the clonic contractions of the first attack to oedema
of the brain, can find no record of a similar case.

so.

SURGERY.
The Treatment of Fractures.

In view of the fact that several fatalities have been re"

ported by expei-ienced surgeons following the open method
of treatment of fractures, and from observation of a large
number of cases, Macgruder {Amer. Jovrn. of Surg.,

January, 1914) is of opinion that closed fractures, when
treated as such, always unite more quickly than when
treated by the open method. He considers that operation
is only indicated when wide displacement of the fragments
is present, and when correct apposition is impossible. The
method should only be adopted when hospital facilities

are obtainable. The type of case which essentially calls

for operative interference is an articular fracture, when
ankylosis is probable. Here the best results are obtained
after exact coaptation and suturing of the fragments. To
obtain favourable results from the open method, operation
should be early, and massage, followed by early passive
motion gradually made active, should form an essential
part of the treatment. Macgruder observes that in the
case of open fractures, the operative treatment to be
adopted is that which most nearly reduces them to the
tj-jie of the closed fracture, apart from the question of

drainage. He considers that gunshot fractures should be
treated like fractures of the open type contaminated by
street dust, and in addition to the usual treatment, anti-

tetanic serum should be administered. The aim in all

oijeu operations must be to secure exact coaptation and
reduction of the fragments. In the author's opinion, this
Is most readily secured with the aid of wiring, the most
trustworthy metal suture being the tinned-steeled-annealed
wire. For the soft tissues, 60-day chromicized catgut is

advocated. Owing to the dangers of osteomyelitis, the
medullary canal should, if possible, be avoided. The
author observes that the use of plates and clamps is grow-
ing less and less every year. The weights of the smallest
Lane v>late and that of the smallest wire necessary to hold
the same fragments in correct apposition are 34J grains
as compared with Ig grains. Delayed or non-union appears
to be a frequent complication in fractures of the femur,
humerus, and tibia, especially in patients subjected to
the open method of treatment. This occurs even more
often when foreign bodies like steel plates have been em-
ployed, in spite of the fact that blood clot and tissue frag-
ments have been removed. Delayed union following
operation is more common in fractures of the femur than
in those of the tibia, owing to the greater trauma necessary
in the former. The author's experience, therefore, does
not coincide with that of Lane as to the value of the steel
plate in hastening consolidation, although in some cases
excellent fixation is obtained ; in others it appears actually
to retard consolidation even when the soft structui-es heal
by first intention and there is not the slightest evidence
of infection. Bony union of the femur occurring ten weeks
after .steel plating would, in Macgruder's opinion, probably
be as far advanced in six or seven weeks in the absence of
any foreign body. The ideal treatment of fractures,
therefore, is that which effects by the closed method, and
without recurrence of displacement, anatomical reduction.
The second best procedure is that of the open method by
which reduction is secured and maintained without the

igo B

use of any foreign body. Operation only has a legitimata

field when coaptation cannot be secured and maintained
without it.

51. Prostatectomy under Local Anaesthesia.

Legued [Bull, ct mem. de la Soc. dc Chiriirfjie, May 19th,

1914) has performed prostatectomy sixteen times under
local anaesthesia. He points out that in prostatectomy
operations local anaesthesia has been extensively em-
ployed for the suprapubic area, but it has always" been
found necessary to administer a general anaesthetic for

the actual euucleation of the prostate. This combination
of local and general anaesthetics has the disadvantages of
both methods without alwaj^s furnishing the correspond-
ing advantages. After several experiments he has evolved
a technique in which he states that he has now complete
confidence and facility. The method used is infiltration

by a 0.5 solution of novocain, to which adrenalin is added
in the usual \vay ; 10 to 20 c.cm. of this solution is run into
the bladder with the iluid used for distending the viscus.
The abdominal wall at the site of incision is infiltrated

with the solution, plane by plane, according to established
principles, and an incision made down to the bladder.
Experience has shown that the presence of novocain in
the distending fluid is insufticient to anaesthetize the
bladder wall ; the latter is therefore injected along the
site of incision with about 10 c.cm. of the solution, which
is run right and loft into the thickness of the bladder wall.
The bladder having been opened, two fingers of the lefb

hand are gently passed down to the prostate, which at this

stage is still sensible. The prostate is anaesthetized by
injecting fluid round it, into what will be the piano of

cleavage ; seven or eight points are chosen, arranged
roughly iu circular fashion on the base of the bladder, and
into each of these 5 to 10 c.ciu. of the solution are run
through a syringe. Legueu employs specially made long,

strong neetlles, having a variety of curves at their ends.
For surrounding a large projecting middle lobe a needle
with a wide curve is required ; for the sides and anterior
angles a needle bent at right angles is most suitable. The
needle is guided by the operator's right hand, aided by the
two fingers of the left hand in the bladder ; tliese two
fingers remain in the bladder throughout this stage of the
anaesthetization. The piston of the syringe is imshed by
an assistant, who experiences a sense of resistance should
the point of the needle penetrate tlie adenoma ; but when
the needle is properly placed the solution runs easily.

When the whole periphery of the prostate has been in-

filtrated, two injections are made into the prostatic

urethra in order to anaesthetize the mucous membrane
where it will be torn across. Shortly after the injections

have been made the enucleation may be proceeded with
without the patient experiencing anj' sensation. Legueu
uses in all about 120 c.cm. of the solution, half of which
quantity is devoted to the prostate. As a matter of fact,

the infiltration of the abdominal wall in his clinic is now
effected by an assistant in the anteroom; and the "second
stage " of the operation takes a quarter of an hour, about
twelve minutes of which Is occupied in infiltrating the
surroundings of the prostate. Among the earlier cases

some pain was experienced during the enucleation,

especially if the latter was at all difficult ; but experience
in the technique has overcome the initial uncertainty, and
the oijeration is now quite painless.

52, The Wassermann Reaction.

Captain 0. F. Craig, Medical Corps, U.S.A. (Journ. Amer,
Med. Assoc, April 18th, 1914), reports on the variations ot

the Wassermann reaction iu untreated syphilitic cases.

While an extensive experience has convinced him of the

great value of the reaction as a test for syphilis, he finds

that there are many phenomena connected with it as yet

unexplained. With one of these he deals in his paper.

The technique of the test is the same as that employed by
him during the past four years in his routine work, being

a modification of the original Wassermann and Noguchi
technique. A human haemolylic system was employed
instead of the sheep system of Wassermann and an alco-

holic syp)hilitic antigen was used and the serums always
inactivated before being tested. Each patient's blood was
titrated every day for one week,, the quantities of serum
emploved being 0.'02c.cm., 0.04c. cm., 0.06 c.cm., O.OSc.cm.,

and O.'l c.cm. The quantity of blood serum used in his

routine Wassermann tests is O.OS c.cm., so that this quan-

tity may be taken as the diagnostic amount given in the

tables. A control of 0.1 c.cm. of the serum titrated was
always employed. Tables are given of the results in the

primary, secondary, and latent stages of syphilis. The two

cases of primary untreated syphilis showed such variations

of the Wassermann reaction as would have rendered the
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cliagnosis doubtful had the spirochaetes not been demon-
strated in the lesions. In fonr secondary cases, likewise
untreated, the study made it evident that the streugtli

of the Wassermann test may vary from a double-plus or
positive reaction to a negative cue In the same patient
within a few daj's and -with the presence of marked sjtu-

ptoms of syphilis. Four latent cases which had shown no
symptoms for a year i^revious, though they gave a double-
plus reaction before the titrations were commenced,
showed like variations. The daily titration of untreated
syjshiliiics thus revealed great variations and show that a
negative or doubtful reaction is of no value for a negative
diagnosis. As regards the cause of these variations, Craig
is inclined to the view that the complement-fixation reac-

tion is often of a dual nature, there being a specific

reaction between the .substances extracted from the
spii'ochaetes and antibodies in the syphilitic serum and a
non-specific reaction between lipoids present in the
extract and lix^otropic substances in the serum. Tlie
tact must be recognized that in untreated cases of syphilis
such variations may occur and that a single negative reac-
tion is absolutely woi-thless in diagnosis. The patient
should be subjected to repeated examinations when a
negative reaction is obtained before being considered free
from infection.

OBSTETRICS;
53. QoadFupIets.

P. HOLST {Tidsskrift forden Norske Lacgeforening, April 1st,

1914) was summoned to a 4-para, aged 38, who.se previous
confinements had apparently been normal. He found a
small live female infant, which the midwife said had been
born before her arrival after a breech presentation. For
several hours after this birth there had been no labour
pains, and the patient felt relatively well. On examina-
tion a head presentation was discovered, a fetal murmur
was audible over the umbilicus, and so many large and
small prominences could be felt through the abdominal
wall that triplets were diagnosed. Glanduitrin was in-

jected, but it only induced cramplike pain, which lasted half
an hour and did not advance labour. Forceps were there-
fore applied, and a dead female infant was delivered.
There were still no labour pains. A hand was therefore
introduced, a leg seized, version performed, and a living
male infant delivered, with arms above the head. As no
liains had occurred half an hour after this birth an attempt
was made to express the placenta. The first result of this
vras the presentation of a tense bag of membranes which
protruded far beyond the external genitals. It wis
ruptured, and immediately afterwards, while pressure was
maintained over the fundus, a dead male infant was shot on
to the floor like a ball from a cannon. It was accompanied
by some liquor and quickly followed by a placenta with a
double amnion and the two male infants' funiculi, the
insertion of which was marginal. Directly afterwards the
second placenta with one amnion and two centrally
inserted funiculi, belonging to the female infants, Avas
expelled. There was no excessive haemorrhage, and the
puerperium was normal. The four infants were of the
same size

; the two dead infants each weighed 1.5 kilos and
measured 38 cm. in length. No. 1 died 10 days old;
No. 3, though not showing much vitality at first, was still
alive at the age of 6 months, and has an excellent chance
of survival. Both parents were pure-bred Lapps.

GYNAECOLOGY.
54. Vaginal Drainage.

P. B. Bland (Joum. Amcr. Med. Assoc, June 27th, 1914)
thinks that there is a tendency at the present time to
neglect drainage. As regards female pelvic operations, he
believes that, while more surgeons than ever use the
vaginal route, there are still some who do not adequately
recognize its advantages. Abdominal drainage has many
objectionable features in these cases. No one can claim it
as a safer method, and it necessitates for the patient a pro-
longed convalescence and hospital treatment. This is of
berious economic importance to many patients. It is
attended with greater discomfort and danger of infection,
and it this is escaped, the angle through which drainage
has been placed and removed heals by second intention
and predisposes to rupture. The dangers incurred in
removing an abdominal drain, from the po.ssiblo breaking
up of adhesions carrying bowel or omentum or of pulling
them into the incision are also luentioucd by the author.

In a recent discussion of the subject, it was stated as a
disadvantage of vaginal drainage that it could not remain
as long on account of its becoming offensive. This is an
error, because the foulness of a drain does not depend on
the length of time it is allowed to remain nor does it of
itself cause harm. It is a sign that offensive material is
being carried away that would otherwise remain and do
mischief. It is his practice not to remove or allow a
vaginal drain to be removed under six days, and he fre-

quently allov.'s it to remain eight or ten days without
harm. It should not be removed too early, before
the walling-off process by adhesions has formed, and if

it is allowed to remain for some days repacking
and redraining is avoided. In cases of extensive
pyosalpingitis and pelvio peritonitis with dense ad-
hesions a!id infection limited to below the sacral pro-
montory. Bland believes that drainage should be instituted
by the vagina! route, though he admits that in a few cases
both routes should be used. He says : " In conditions
such as mentioned above it has been my custom to begin
the operation with a premeditativo view of establishing
drainage by making a preliminary free posterior vaginal
incision. This procedure has the additional advantage
of frequently allowing the escape of imsuspected free
exudate, and thus, to a certain degree at least, safe-
guarding the patient from dissemination. After the
posterior vaginal wall is freely incised and accumulated
material allowed to escape, the cavity of Douglas is

cleansed by gentle dry sponging, after which a tampon of
plain gauze is placed in the pelvic cavity. This is allowed
to remain until after the abdominal incision is made when
it will prove in a measure a guide to the operator and in
many cases point out to him the lines of cleavage in
.separating existing adhesions." Bland prefers iodoform
gauze for a drain because it acts also as a compress. After
removing the diseased organs, he thoroughly cleanses the
cavity and introduces the tampon of iodoform gauze in a
quantity sufficient to fill the pelvis and thoroughly cover
raw stumps and surfaces, and leaves it in for from six to
eight days, removing it under a short chloroform anaes-
thesia. No repacking should be done and no douches
given for several days.

THERAPEUTICS.
55. Frledmann'3 Tabercnlosls Vaccine,

WlNDRATH (Ued. Klin., May 31st, 1914) has treated 23
cases of pnlmonarj' tuberculosis with Friedmann's vaccine,
and strictly in accordance with his directions. Frequent
microscopic examinations were made of the preparation,
the methods of staining emploj-ed being the Ziehl-Neelsen
and the Gram-Much. On two occasions the vaccine was
found to be contaminated with staphylococci. Patients
were treated in every stage of the disease, and in every
case tubercle bacilli were demonstrable in the sputum.
The dose of every intragluteal injection was 0.3 gram of
No. 1 solution. In 3 cases this dose was repeated in the
same manner after an interval of eight weeks. No intra-
venous injection was given. The patients were examined
again eight days after an injection, and the condition ot

the lungs before and after treatmenii was Invariably con-
trolled by Roentgen ray examinations. The sputum was
also repeatedly examined, and the patients' subjective
status was noted. The results were very discouraging. No
change in shadows thrown on the screen could be detected,
and areas of lung which previously showed imperfect
expansion continued to do so after the treatment. In 7
cases the injections were followed by marked progress ot

the disease, and in 8 cases by slight progress. Only in 8
cases was improvement observed, and this was slight.

The cough and expectoration increased in 13 cases, and
decreased in 9 ; in 1 they remained as before. In 2 cases
the temperatui'e rose over 39°, in 6 cases over 38", in 8
cases over 37.5°. In 7 cases the injections XJi'ovoked no
appreciable rise of temperature. In 1 case an abscess
formed at the site of the second injection, and in 3 cases
painful infiltrations were observed. In 1 case in the
second stage of the disease there had been no fever till

an injection was given. The temperature now rose to

39.5-, and the patient felt very ill. After eleven days,

during which the fever continued unabated, a severe

haemoptysis occurred, and the temperature rose to 40=".

The patient died fifteen days after the injection. A
necropsy was not made, but as the case closely resembles

one recorded by Vulpius as a sequel to an injection of

Friedmann's vaccine subsequently proved to have been

contaminated with highly virulent organisms, it is possible

that in the author's case also death was due to septicaemia.
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Even in tho 8 cases in which improvement follower! the
injections, the author points out that this may have been
due simply to Institutional treatment, -which commonly
effects octually good results. Tho author coucludes tluit

the vaccine 13 not only useless, hut very clangerous,

5S. Radium Treatment of Cancer of the Prostate.

Badium has a real action en ca.Ecer of the prostate, accord-
ing to Pasteau and Deorais (Arch. Roentgen Ray, No. 165,

1914). Tho radium tube may be introduced surgically
through the perineum or through the bladder. In the
forruer case the i^rcstate is opened uri and a radium tube
placed in the interior of each lobe, the tubes being left ia

position for any length of time required, and withdrawn
by a thread to wliich they are attached. In the case of

insertion through the bladder, on a suprapubic puncture
an intravcsicular radium application may be made after

any cystostomy for retention, infection or haemorrhage.
The radium tube, again, may be introduced throngh the
rectum, where the v/holc of the posteri-or surface of the
prostatic lobes is within reach. In this case surface
applicators under the varuish will be used. The prostate
itself may also easily be. reached by the urethra, into the
pro.Htatic region of which a radium tube can be intro-

duced ; the radium will then be in the best possible
position for attacking the neoplasm. Even better results
may often be obtained by the simultaneous introduction
of a radium tube into the urethra and a radium application
into the rectum. In this manner all the advantages of

tho cross-fire method are obtained vnthout surgical inter-

vention. The best results are forthcoming when the part
is irradiated every three, four, or fix days, for from two
to four hours each day with 20 to 50 mg. cf radium
enclosed in a silver tube 0.3 to 0.5 mm. in thicknes.s, the
treatment being suspended for three weeks or more after
five or six sittings. It is claimed that radium treatment
brings about such a reduction of an inoperable tumcur
tha,c a prostatectomy can be undertakeu without danger.
It will suppress haematuria, and in certain cases may
lead to a complete disappearance of the tumour and of the
enlarged glands.

57. Appc.ndlcular Organotherapy.
E. SAvrai (Compt. rend.Soc. (Ze\B;r7., January 30th, 1914)
refers to the current teaching that the vermiform appendix.
is a rudimentary, useless, and dangerous organ which
ought to be i-emoved in every case of laparotomy. Against
Buch a view it always seemed strange that an atrophying
or disappearing organ should present such a well-marked
auatoDiical structure and so varied and abundant a patho-
logy, points which do not occur in truly rudimentary
organs. Eeference is made further to tho researches of
E. Robinson (1907 and 1913) on the mechanism of the
closure of the appendi.x, and its physiology; Kobinson
showed experimentally that the appendix is an inde-
pendent and useful organ, endowed with some digestive
povrer on albuminoids, and to a less extent on carbo-
hydrates, but especially remarkable in that it secretes an
acid liquid which plays the part of a hormone that stimu-
lates the caecum and provokes contractions of its muscle.
The appendi:;, then, has a quite definite and useful func-
tion. Savini has experimented on a large number of
normal individuals in order to study the effect of this
organotherapy of the aj^pendix, taken by the mouth. His
results are as follows : A small dose of the dry powder of
tho appendix (about one-quarter of a gram) gives rise, after
an interval of from fifteen to thirty minutes, to abdominal
gurglings which may continue for about thirty minutes

;

about an hour later a rather abundant stool, of average
consistency, is expelled ; Savini has never seen any colic
or diarrhoea produced by this treatment ; a repetition of
the same dose at intervals gives the same effect each
time. The minimum active dose is one cf about 10 centi-
grams ; but sometimes one must give a larger dose
than the average one of a quarter of a gram. Savini has
for some time tried this therapy .in cases of chronic con-
stipation, v,-ith or without caecal stasis, in muco-mem-
branous colitis, chronic appendicitis, and after appendicec-
tomy. But, althougli his results have been favom-able, he
reserves his full conclusions for a future paper, as he has
not yet made a large enough number of clinical observa-
tions on the subject. But he says that )iis cxpericuces
agree with those of Eobinson, and" enable ug to conclude
that appendicular organotherapy has a remarkable e.-ccito-

motor effect on the large intestine. It has, in short, the
same kind of effect on that segment of the intestine as
the duodenal secretion exerts on the pancreas, liver, and
glands of the intestine. Further study of tho physiology
of the vermiform appendix is needed. As the pathogeny
of constipalionis manifold, one may, says Savini, entertaia
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the possibility of the existence of a chronic constipation
due to appendicular insufficiency.

68. Conceatrated Salvarsan Injeotlons.

Habermann [Dermat. Zeiischr., April, 1914, vol. xxJ,
No. 4i, in a carefully considered description of the results
of 175 couceutrated salvarsan injections in 84 patients,
emphasizes and warns against the following series cf
symptoms of intolerance : (1) Erythema of the head and
face, feeling of heat and dj'spuoea—touvteen times ia
14 patients

; (2) three times in 3 patients these sj'mptoms
progressed to collapse, and loss of consciousness with
a small—almost insensible—pulse, cyanosis, and inactive
pupils

; (3) marked oedema of the face oa six occasions in
5 patients

; (4) nausea and vomitmg after thirty-eight
injections in 27 patients

; (5) abdominal and dor.sal pain
five times in 4 patients ; (6) diarrhoea, the same

; (7)

thirty-two injections in 26 patients were followed by
headache ; and (8) thirteen times in 11 iiatieuts there fol-

lowed temperatures of over 100.5' F. It is noteworthy
that all these reactive phenomena were of an exceedingly
fleeting duration, and in the most pronounced case lasted
only one day. They have sufilced, however, to induce the
writer to return to the old diluted infusion method of
injection, during the administration of which they did not
occur in so high a percentage of cases. It would appear
that with neo-salvarsan the disadvantages of concentrated
injections are not conspicuous, but on a basis of 40 cases
the author does not at present consider himself entitled to
pronounce an opinion.

PATHOLOGY.
59. Yarjability of Dysentery Bacilli.

B.ARBER, in a paper on the variability of certain strains of

dysentery bacilli as studied by the single-cell method
[Philippine Journal of Science, Section B, Tropical Medi-
cine, vol. viii. Sec. B, No. 6, l^ecember, 1913), reaches the
following conclusions : (1) From a culture of Bacillus
dij'seniertae, Flexner type, derived from a single cell, three
series of single-cell isolations weremade at intervals of

about five months ; the first series gave 5 maltose-
fermenting variants out of 21 isolations, the second 5 out
of 60, the third 1 out of 123. The other single-cell cultures,

as well as tho parent culture, render maltose alkaline.

(2) The non-fermenting typo produces secondary colonies
consisting of normal and involution cells, cither of which
may develop acid or alkaline producing cultures. An
ordinary transfer from a secondary colony, including
many cells of both sorts, gives an acid-forming culture.

(3) Selection from the acid-producing type fiiiled to pro-

duce any but similar tyjies, and selection from the alka-

line-producing type gave only alkaline, provided secondary
colonies were not chosen. (4) Mixed cultures, consisting

of an equal number of cells of each type, showed tliat the
two types may exist side by side through from 10 to 15
daily transfers, but with a tendency for the acid to out-

strip tho alkaline. (5) Transfer in maltose broth gave no
increase in the acid-producing power, except in old
cultures. (6) Growth in various substances other than
maltose failed to alter materially the characteristics of

the two tji")es. (7) In a specitlc scrum the two typea
showed approximately the same agglutination. (8) A per-

manent new race, characterized by morphological pecu-
liariiies, was obliained by the selection of an aberrant cell

from a culture of dysentery of the Shiga-Kruso tyjie.

63. Effect of Section of Intercostal Nerves
on Uterine Contractions.

In the course of some experiments to determine V.\a

influence of paramedian laparotomy upon the production
of peritoneal adhesions, E. P. Quain {Ainer. Journ. of
Surg., April, 1914) observed an interesting effect upon a
female rabbit. An aseptic incision was nia,de through tha
linea alba in the ep/igastrium and tho anterior parietal^

peritoneum on each side of the incision moderateljr
bruised; the wound was tlieu closed, and the last three'

intercostal nerves on the left side were excised through aa
incision across the ribs behind the costal margin. Twelve'
days after the operation the animal was found dead; it

had been pregnant, and had miscarried. The right uterus

was found empty ; tiie left uterus contained unexpclled
rabbits and placentae, but the placentae were detached.
Evidently the uterus on the side of intercostal nerve

extirpation had been unable to empty itself, bnt the

author is not prepared to say whether this was merely a

coincidence or whether the nerve destruction on that side

had any influence on the uterine contractions.
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MEDICINE.
6< Prognostic Significance of a Blood Count in

Phtliisls.

M. Wkiss (Wieii. med. WocJi.. .Tannavy 24tl], 1914) Amis
Jyiujihocytes vary in number in phthisis, a high lympho-
cyte count indicating a good prognosis, and a low count
indicating the reverse. This leucocyte has been shown
by Bergel to produce a £at-splitting ferment which
dissolves the capsule of the tubercle bacillus. In an early
stage of infection, when the patient's reaction is satis-
factory, the ntimber of the lymphocytes is increased by
25 to 40 per cent. In many cases o( tuberculosis of
several years' standing, the patient's resistance to in-

fection has become raised, and the lymphocyte count is

high. In other cases, of recent infection and poor resisting
powers, this count is low. One patient, whose pulmonary
tuberculosis had lasted a year and who was not invalideij
thereby, showed a violent von Pii-quet reaction and a
lymphocyte count of 36 per cent. Another patient with
"closed " tuberculosis and slight fever, showed a lympho-
cyte count of only 8 per cent. The disease ran a rapid
and fatal course. Frequent examinations of the blood of
one iMtieut may show a lymphocyte count falling as the
disease progresses. The lymphocyte count may become
low before a diazo or urochromogen reaction appears in
the urine ; and as these reactions are unreliable guides to
prognosis, the lymphocyte count is a valuable supple-
ment in this connexion. A lymphocyte count is also a
valuable guide to the action of drugs, and in three cases
treated with compounds of iodine, the count rose from
16 to 26 in one, from 17 to 23 in another, and from 17
to 19 in the third case. The prognosis in all three cases
was at fust bad, and von Pirquet's reaction was nega-
tive, but after treatment witli iodine the reaction became
Jiositive, and a year and a half later all the patients were
doing well. The neutrophile leucocytes are of less im-
portance in prognosis; when tuberculosis is advanced,
many mononuclear neutrophile leucocytes appear. The
eosinophile leucocytes usually disajipear in advanced forms
of tuberculosis, but their presence has no prognostic
signiftcance. The condition of the red cells is also no
guide to i:>rognosis, for though they fail both in quantity
and quality in the advanced stages of tuberculosis, many
other factors may be responsible. Besides, b\' the time
the red cells have deteriorated, other conditions pointing
to a bad prognosis are numerous and obvious. By quanti-
tative analysis of the daily excretion of urobilin in cases
of advanced phthisis, the author concludes that the defi-
ciency of red cells is due, not to haemolysis, but to faulty
production of red cells in the bone marrow.

ea. Tlie Wolff-Jun^hans's Test in Gastric Cancer.
Smithies {Amcr. Journ. of Med. Sci.. May, 1914)
studied the value of the quantitative estimation of dis-
solved albumin in gastric extracts (Wolff-.Tunghans's test)
in the diagnosis of gastric cancer. Of 3,950 patients pre-
senting themselves for test-meal examination in the Maj o
clinic 747 were instances where gastric extracts sho-iLed
aciiylia, or association with conditions likely to be con-
fused with malignancy, and these were ail tested for
soluble albumin by the Wolff-Juughans's method. In
78.4 per cen(. a check upon the diagnosis was afforded by
operation. At 4 p.m. the day before the examination o'f

the ga.stric extract 1 oz. of castor oil was administered, to
be followed at 6 p.m. by a motor test meal of mixed food,
and at 7 p.m. twenty raw, seedless raisin:::. At 7 a.m. the
next morning a secretory test meal of 6 grams of second-
day bread and 200 c.cm. of water were given, and removed
an hour later, the specimen being thoroughly mixed,
tlltercd through double hydrochloricacid-washed papers,
and tested for dissolved albumin within an hour of re-
moval from the stomach. Six test tubes of about 20 c.cm.
capacity are required for each test, being numbered
serially from 1 to 6, and receiving respectively 1 c.cm.,
0.5 c.cm., 0.25 c.cm., 0.1 c.cm., 0.05 c.cm., and 0.025 c.cm.
of the filtered gastric extract, these amount* being readily
measured with a 1 c.cm. pipette graduated in 1 to

j-^d c.cm. By means of a 10 c.cm. pijiette, graduated in
1 to -[I5 c.cm. the volume in each test tube is next
consecutively brought up to 10 c.cm. volume with distilled
water, thus giving from the tubes 1 to 6 dilutions of
gastric juice, varying respectively from 1 to 10 to

1 to 400 namely, 1 to 10, 1 to 20. 1 to 40, 1 to 100
1 t« 200, 1 to 400—these figures being termed
"units" of precipitable albumin. After inversion of the
tubes several times to insure complete mixture, 1 c.cm. of
the reagent is carefully layered upon the contents in each
tube in order to precipitate the albumin in solution. The
reagent used contained phosphotungstie acid 3 c.cm.,
hydrochloric acid 10 c.cm., 96 per cent, alcohol 200 c.cm.
dlstiUed water to 2,000 c.cm. If there has beeu dissolved
albumin in any of flic tubes a pearl\ white ring of precipi-
tated albumin appears at once at the junction of the
reagent with the diluted gastric contents, and if this
occurs in the tubes 1 to 3 (that is. units of albumin from
10 to 50), but is not present in the remaining tubes, the
test is regarded as negative. If tubes 1. 2, 3. and 4
exlubit rings (units from 10 to lOOl, the test is considered
doubtful, only the presence of rings in tubes 1, 2. 3, 4, 5,
and above (units from 10 to 200 or 400) constituting a
positive test. Of the 747 gastric extracts, 42.6 percent,
were positive, 15.7 per cent, doubtful, and 42.4 per cent,
negative. The test was positive or suspicious in 80 per
ceut. of the cases of gastric cancer, being a more constant
fmdmg than the absence of free hydrochloric acid, the
presence of lactic acid, the glycj'ltryptophan test, tests for
occult blood, and the demonstration of gastric motor
nefflciency, but it was not so consistent in its manifesta-
tion as tlie demonstration of organisms of the Boas-Oppler
group, or the increase in the formol index. The test was
inconstant in extragastric malignancy, gastric svphilis,
and nephritis. In the diagnosis of malignant and non-
malignant achylias the test is of considerable value when
interpreted in connexion with other clinical and labora-
tory data, positive reactions being rarely obtained in the
achylias of primary anaemia, simple achylia gastrica, aud
simple achlorhydrias unassociated with niotor inefaciency.
Simple gastric and duodenal ulcers, especially when
accompanied by pyloric stenosis and gastric atonv, mav
give contusing results, and the presence of blood iu'gastric
extracts may produce atypical positive tests.

63. Non-papasltic Cliylurla.
tOURTr {Prop. med.. May 16th. 1914), dealing with this
condition, points out that the characteristics of a true
chyluria are that the mine contains all the elements of
the chyle, including fats and fibrinogen. In these circum-
stances the urine is white in colour, varying in intensitv.
Chyluria must not be contused with pho.sphaturia, pjuri'a,
or lipuria. Speaking generally, chyluria is one of the
manifestations of tllariasis, but more recent observations
seem to prove the existence of a chyluria not so caused.
It is admitted that the fllaria of Bancroft produce schvluria
by mechanical obstruction of the lymphatic circulation.
Equally obstruction may be caused by a calcified gland or
by cancer of the pylorus and should result in chyluria, but
this is clinically difficult of proof as cases of chyluria are
rare. At the same time in patients who have never been
out of Europe, and whose blood contains no suggestion of
fllaria, chyluria has nevertheless occitrred. This non-
parasitic form of chyluria may occur at any age, and has
been observed as early as 15 years and as late as 67. Very
often in those cases there are signs of old tuberculosis.
The onset as a rule is insidious, but sometimes the patient
is seized with violent pains in the renal region ; in other
cases a sudden attack of retention of urine is the first
indication, following some ditHcnlty of micturition. This
retention is not prolonged, and the "patient passes a milky
urine containing filiform whitish clots. In this case the
fibrinogen of the chyle has been transformed into fibrin
in the interior of the urinary passage, and the clots so
formed obstruct the urethral orifice. In one case referred
to by the author the patient suffered from chills, pains in
the back, increased pulse-rate and mental depression.
An important difference between the commencement of
chyluria due to filariasis and non-parasitic chyluria is that
in the former there is generally a haemato-cliyluria, while
in the latter the urine is absolutely millcy. The initial

pains and retention may occur again and again in the
course of the disease, aud, as in the parasitic form of this

disease, the condition is often intermittent over a con-
siderable period. The horizontal iiosition generally
aggravates it, and then on waking in the morning it is

most marked. The author quotes the conclusions ot

Hertz as showing that diet has very little effect upon the
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condition, but that exercise Increases It. The opacity of

the chylous urine does not always clear up by ether. It

always contains leucocytes, a variable quantity of albumin,
and sometimes sugar. According to most observers the
functions of the kidneys are very little affected. Cysto-

scopic examination has shown, according to some authori-

ties, that the chylous urine comes from the right ureter.

So far as the pathogeny of the condition goes, it has to be
noted that chyluria is only a symptom in itself and signi-

ries the existence of a lyrnpho-urinary fistula the result of

lymphatic hypertension from pressure or otherwise. The
prognosis of a case of non-parasitic chyluria depends
essentially upon the original cause of the condition and
any treatment possible is bound up w ith this also.

SURGERY.

64. The Pleura in Artificial Pneumothorax.
'RtKO'S iJouni. des praticiens, A-pril 25th, 1914) points out
how necessary it is to ascertain the state of the pleura
before, during, and after the production of artificial

pneumothorax. It the patient has had massive pleurisy

and effusion the chances are that adhesions of a more or

less formidable character exist and that the introduction

of air is impossible. One of the indications of this state

of affairs is retraction of the intercostal spaces and
absence or marked diminution of vocal resonance.
A radioscopic examination is also of assistance in the
diagnosis. If the adhesions are scattered and feeble, so
far as a radioscopic examination can show, there is every
justification in attempting the production of artificial

pneumothorax. During the operation the state of the
pleura also is important, and it must be accurately ascer-

tained that the pleural sac has been entered. This can be
done with the assistance of Kiiss's apparatus. If the
needle has jjenetrated the pleural cavity the manometer
will indicate a negative pleural pressure with oscillations

from 10 to 15 cm. in amplitude. If, on the other hand, the
needle has penetrated a cavity of limited dimensions
owing to adhesions, the oscillations of the manometer will

be only of feeble amplitude. If the instrument has
penetrated the lung the oscillations will be very small and
equal above and below the zero of the manometer. After
the operation pleural effusions are not infrequent. They
are of three different varieties : (a) Septic effusions ; these
are not as a rule so much due to an infection of the pleural
cavity in the course of operation from without as to the
escape of infected air from the lung owing to the ruptiu-a

of a cavity if the insufflation has been made under too
great pressure. The patient is suddenly seized with a
violent pain in the side, the temperature rises rapidly, and
fxom tie point of puncture a purulent fluid can be seen
exuding. The danger in these cases is considerable, and
Evacuation of the pus with free drainage is essential.

(6) Purulent tuberculous effusion, practically in the form
of a cold abscess, (c) Serous effusion ; this is unfortu-
nately a fairly common occurrence after artificial pneumo-
thorax. It is tuberculous in character, as inoculation of

guinea-pigs has shown. The progress of these cases
varies, but is generally hopeful. The author's experience
of artificial pneumothorax, in spite of such accidents,
confirms his opinion of its real value. At the least the
procedure gains time and retards the progress of the
malady. The immediate results are often excellent, but
rarely last for long, and cases of cure are very excep-
tional. In his opinion it is one of the least harmful
methods of treatment, but is destuied to disappear when
the therapeutics of tuberculosis have made serious
progress in other directions.

65. Treatment of Secondary Haemorrhage
folio^ffin^ Nephrotomy.

F. VOELCKER IZcnlralbl.f. Chir., June 13th, 1914) has found
that dangerous bleeding is more likely to occur some days
after nephrotomy than directly after the operation. A
careful haemostasis of the kidney at the time of ojjeration
goes far to prevent the occurrence of bleeding later. The
most important vessels are the large arteries lying deep in
the kidney near the pelvis. Any spurting ijoint should
have an individual catgut ligature so far as practicable

;

if the wound is filled with blood and an accurate view
cannot bo obtained, a haemostatic forceps should be
applied temporarily to the bleediug area, and the region
surrounded by a haemostatic suture. Capillary haemor-
rhage is controlled by closure of the kidney and suture of

the capsule. If in spite of these precautions serious
haemorrhage occurs during the after-treatment of a
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nephrotomy case, the situation brooks no delay. The
amount of blood which has ah-eady been lost via the
ureter is often more considerable than one suspects, and
no time should be spent in carrying out general measures
such as injections of gelatine or hypertonic saline ; treat-

ment should be local, and the best Is to retrieve the
kidney and ligature the bleeding point. It is frequently
impossible to lind the bleeding point in an exsanguinated
patient ; and sometimes the haemorrhage is a general
capillary oozing. In such cases secondary nephrectomy
is often the only means of saving the patient's life. In
one such case the author dwelt with the situation success-
fully by bringing the kidney out of the woimd and leaving
it there for some time with a compressing bandage round
it. Nephrohthotomy of the right kidney was performed
on a patient who eight years previously had had a stone
removed from his left kidney. A week after operation
there was severe bleediug from the wound in the loin and
also into the bladder. Plugging the wound had no effect.

Nephrectomy was considered out of the question, as both
kidneys were infected. The kidney was freed and brought
to the surface. In order to prevent haemorrhage into the
bladder, a loose ligature was placed round the ureter, the
kidney was bound up in a narrow sterile bandage, and
haemorrhage ceased. Two days later the ligature was
removed from the ureter. The kidney was unbound on
the next day, and replaced with some difficulty a day
later, after fying for four days outside the wound. No
further bleeding occm-red, and the patient did well.

66. Aniiylosed Jaw.
J. B. MCRHAY (Journ. Amer. Med. Assoc, June 6th, 1914)

discusses the subject of arthroplasty for intra-articular

bony and fibrous ankylosis of the temporo-mandibular
articulation, and reports nine cases. The most common
type of ankylosis is the bony, which may be due to exten-

sive suppuration of the middle ear, a local osteitis, meta-
stasis from local infection elsewhere in the body, or it may
be a part of a general metastatic arthritis or the result of

a transmitted trauma from the chin. All parts of the jaw
may be affected singly or together, and the anterior root

of the zjgoma is often involved. The middle-ear disease

is the most common cause. The abscess may burrow
forward into the joint or it may involve the subzygomatic
temple zone and produce myositis with cicatricial contrac-

tion. The diagnosis as to the side involved is often very

difficult. When the ankylosis is bony, there is complete
fixation ; but when the ankylosis is fibrous, there is some
motion in the jaw, and in the para-articular ankyloses

there is always some motion. In the intra-articular

ankyloses there is sometimes a little lateral motion on the

unaffected side, a minute fraction of an inch on forced

effort at opening the mouth, a point which is worth remem-
bering. By clinical observation and experitncs. Murphy
has learnt that an accurate diagnosis of the side involved

in unilateral cases occurring early in life can be made by
noting the deviation and contrast formation of the two
sides of the face. It seems full and round on the anky-

losed side, but on the opposite one it is flattened and
deformed. The chin is always retracted and turned to

the ankylosed side. If ankylosis occui's late in life this is

not so prominent, and if the case is recent there is not

much deformity. In only one case of the nine reported

did Murphy fail to diagnose the side affected, and in this

he was misled by the history. He performs a typical and
uniform arthroplasty, using the pedicled flap, consisting

of fat and the aponeiuosis of the temporal muscle as the

interposing material. The technique is not difficult, but

must be exact in its details in order to obtain goodo'esults.

The steps are: (1) The L-shaped incision coming down
perpendicularly to the upper border of the zygoma and
extending forward on its upper margin J inch ; (2) division

of the ankylosis and removal of the segment of the

mandibular neck ; (3) raising the flap of temporal fascia

and fat ; (4) interposing and fixing the flap in place ;
and

(5) closure of the wound. The results obtained are gratify-

ing. In only one case did Murphy fail to have good

results. The cases are reported. There is some danger

of injuring the facial nerve in operating otherwise than
with the L-shaped incision. There is also another danger.

One cannot divide the ankylosis in the line of the original

articulation for fear of penetrating the base of the sladl.

Murphy, therefore, always removes the condyle of the

inferior maxilla and does not clean out the glenoid fossa

to make an opening. The internal maxillary artery must
be borne in mind in removing bone, as it hugs the inner

side of the neck very closely. If injured, it should be

ligated at the bifurcation of the external carotid. After-

treatment is very imijortant. Mastication should be

started at the end of two weekSi
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OBSTETRICS.
Severe Intraperitoneal Haemorrhage from a

Corpus Iiuteum.

At a discussion in tlie obstetrical, gynaecological section
of the Swedish Medical Society on the subject of intra-

peritoneal haemorrhage from the ovaries, E. Bovix
{Ihjfjiea, vol. 76, Ko. 7, 1914) pointed out that, when the
haemorrhage has been severe, the presence of extra-
uterine pregnancy has never been convincingly dis-

proved. Slight haemorrhages, on the other hand, do
occur about the uterine ajjijendages in connexion with
ovulation or menstruation. When lai^arotomies have
been performed immediately before or duiing menstruation
he has frequently foimd small quantities of dark hquid
blood in the pouch of Douglas. In one case he had operated
lor appendicitis on a girl, aged 19, at a time when menstrua-
tion was just due. He found a newly ruptured follicle,

distended with blood, in one ovary : and there were about
two dessertsijoonluls of liquid blood in the pouch of

Douglas. Next day normal menstruation set in and lasted
lour days. A. Tkoell (ibid.) recorded the following case :

An unmarried woman, aged 24, had suffered off and on for
the past year from abdominal pain, practically limited to
the epigastrium. She had pi-eviously been quite well, and
menstruation had been normal. Her last menstruation,
early in October, was also normal, but on the 22ud of the
same month she suddenly developed rigors and great pain
and tenderness in the r-ight lower abdomen. She felt

exceedingly unwell, but did not vomit. On admission to
hospital next day she was much collapsed, the pulse was
80, and the temijcrature was 37.7^ C, but there was no
marked anaemia. The area of maximum tenderness and
resistance was just below McBurney's point. No vaginal
examination was made. Appendicitis was diagnosed, and
the abdomen was opened by McBurney's incision. When
the peritoneum was opened a little fluid blood escaped.
A ruptured tubal pregnancy was suspected, but, as the
jjcrfectly healthy ajipendix was easily found, it was re-

naoved. An examination of the uterine appendages made
through the incision, which had been enlarged downwards
and to the middle line, revealed a round, soft, elastic
tuuiour, of the size of an orange, attached to the uterine
appendages on the right side. It consisted, not of a
pregnant tube, but of the right ovary, which was partially
converted into a bag of blood. Liquid blood flowed from an
opening, no larger than a goose's quill, in the wall of this
tumour, which was removed. The uterus, the right tube,
and the left iiterine appendages were normal. The micro-
scopic examination of the right ovary showed the blood-
flllcd cavity to consist of a corpus luteum. No evidence
of a fertilized ovum was fotmd. As, however, a complete
set of serial sections was not examined, the absence of an
ovarian pregnancy is not proven.

GYNAECOLOGY.
68. Spontaneous Amputation of the Uterus.

L. RUPPERT (Wi':n. Idin. IVoch., March 12th, 1914) records
a case of a widow, aged 72, whose uterus was invaded by
a large, non-pedunculated myoma which caused the uterus
to rotate on its long axis till its body was united to the
cervix only by a few shreds of serosa. The patient had
previously been well, she bad aborted once, but had never
given birth to a mature infant. During the past year she
had been subject to brief attacks of cramp-hke abdominal
pain. The dimensions of the abdomen had slowly increased
during nine months, and the patient had detected a hard
.iwelling in the abdomen. After the abdominal pain had
grown more severe and continuous for a week, during
which the patient had frequently fainted, she was ad-
mitted to hospital with the diagnos'is of intestinal obstruc-
tion. She had not passed faeces or flatus for tliree days,
but there were no disorders of micturition and the tem-
perature was normal. The pulse was rapid, the face
drawn, the tongue dry, and the mucous membranes were
pale. The whole of the distended abdomen was tender,
and between the symphysis and a point a handbreadth
below the umbilicus, a hard, movable, round swelling
could be felt. This was evidently connected with a hard,
round swelling to be felt by vaginal examination in the
pouch of Douglas. The position of the cervix seemed
normal. The lateral aspects of the abdomen were dull on
percussion. As the piUso was rapid and collapsing, and
tlio patient's condition did not warraut an immediate
operation, stimulants were given and the operation was
dcfen-ed till the next day, when she had partially revived.
A lacarotomy performed in the middle line below the um-

bilicus revealed a large quantity of dark fluid blood in the
peritoneal cavity and a cyanosed tumour attached to the
posterior wall of the uterus. About a litre of fluid and
clotted blood was removed, and the uterus was now seen
to be attached to its cervix merely by a tew strands of
serosa, which gave way as soon as the uterus was pulled
on. The uterus was restored to its normal position by
rotating it three times 180 degrees. Its ligaments were
clamijed aud divided, and the tumour, which was larger
than an infant's head, was removed, together with the
uterus and its appendages. The stump of the cervix was
covered with peritoneum aud the abdomen closed. The
wound healed by first intention aud a rapid recovery was
effected. Discussing the mechanism of this amputation
the author suggests that the round ligaments cut into the
uterus as it rotated aud thus facilitated its division at the
junction of the body with the cervix. The process was
evidently acute, aud the movements of rotation were
unchecked by any adhesions.

69. The Heart and Uterine Fibroids.
McGlinn {Trans. Amcr. Gynec. Soc. vol. xxxviii, 1913)
publishes tables based on the records of 5,700 autopsies.
In 244 subjects fibroid tumours of the uterus were dis-
covered. McGlinn analyses this series, and concludes thalj
a definite entity of a "fibroid heart " cannot be admitted.
If the flbro-myomatous new growth were the cause of all
the cardiac lesions in the series, then every tumour,
regardless of its size and situation, should be extirpated^
a contention that the most radical surgeon would hardly
admit. Uterine myomas occurring iu middle and advanced
lite are practically always associated with sclerotic heart
lesions, part of a general process bearing no relation to
the fibroid. Large tumours, by increasing the work ol
the heart aud fibroids, causing pressure on the pelvic
circulation, may iiroduce hypertrophy and secondary
dilatation of the heart. Anaemia from haemorrhages,
infections, and certain degenerations of the tumour may
affect the heart secondarily, causing changes, such as
fatty degeneration, brown atrophj'. and cloudy swelling,
but these changes in the majority of instances are caused
by conditions entirely foreign to the tumour.

THER.\PEUTICS.
70. Stability of Synthetic Suprarenal

Preparations.
The stability of suprarenal extract was frequently called
in question, and the same doubts have been expressed
regarding the sjTithetically prepared suprarenal com-
pounds. During the last few years Schlesinger {Zcnt.f.
Chi)-., March 21st, 1914) has observed the effects of in-
jection of suprarenal products. The observations were
made in the course of clinical practice. In his earlier obser-
vations he often found that on opening a bottle the contents
had a rosy-brown colour. At that time rubber stoppers were
used for the bottles ; since the almost universal use of
glass stoppers for the phials of synthetic extract, the con-
tents are almost always colourless when the bottle is first
opened. In these observations only freshly-opened bottles
were used, and if the contents were not clear and colour-
less they were rejected. The dilutions for injection were
made up immediately before use. The same technique
was employed in all cases. In a certain number of
instances no effect on the vasomotor mechanism was
produced by injection. The cases iu which no physio-
logical effect occurred fall into two classes. Thus occa-
sionally, while performing a number of similar opera-
tions, using the same technique aud the same solution, iu
one case vasoconstriction would be much less pronounced
than iu the others. The author is compelled to the con-
clusion that an individual idiosyncrasy is the explanation
of such an occurrence ; for some reason the vasomotor
mechanism in some individuals reacts less evidently to
suprarenal preparations than in the majority of people.
Secondly, out of a large number of ampoules employed,
about 1 in 30 was found to bo deficient physiologically.
The ampoule was not condemned until it was" found to bo
useless after trying it on at least three or four subjects,
using all the above precautions. At first the observer
thought that the particular phial might Iiave deteriorated
through age. He therefore obtained a number of bottles
which had been made up for periods varying from six
months to five years. They were all found to be clear and
colourless when opened, aud to produce completely satis-

factory vasoconstriction. A number of the solutions
which had been found to be inactive were sent back to the
makers, who reported that they appeared to be chemically
unchanged ; and when tested iu the Pharmacological

saB g
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Institute »t Freiburg they were found to be physiologically

active for animals. It may be tleduoecl tliat some samples
of synthetic supra venal preparations nnderfio some change,

which cannot be detected by our present clieraical

methods, by which they become inactive tor tlie human
Hubject while remaining active for some animals. Tlie

author is not prepared to explain tliis occurrence in the
present state of our knowledge of the subject. That some
samples undergo changes while still within the sealed

phial is shown by the fact that it several bottles are opened
at the same time and kept under precisely similar condi-

tions, the contents of some will become tinted in a lew
hours, while that of others will remain clear for eight days
or more. These observations were all made with suj)ra-

renin solutions already mate up by the manufactiu-ers
;

the author has little experience of preparations put up in

tablet form.

71, A Simple Hot-air Cautery.

I'ON'lREl.l.K AND Amat. tWO practitioners whose work lies

mainly among the natives of Southern Algeria, where
venereal sores have to be treated in large numbers and
in most unfavourable circumstances, have devised a

simple and highly effective hot-air cautery, with which
they claim very considerable success in the cure of soft

chancres {Bull, dc la .S'oc. Franc de Derm, et Sypli.. February,
1914. No. 2). A spirit lamp a'nd an old Paquelin cautery,

of which only the hollow handle and four or five inches of

metal continuation designed for attachment to the rubber
tube and air-pump remained, was the sole material avail-

able. The handle of the spirit lamp, of soft iron, was
bent upwards, bayonet fashion, and the upper extremity
Xiicrced to admit the metal continuation of the cautery
handle at such a height (2 cm.) that the latter would lie in

the hottest part of the spirit flame when lighted. The
metal continuation was shaped with pliers to as line a
point as possible, and projected, when complete, some two
or three inches distally to the spirit flame. The advantage
of this instrument lay'in the fact that the right hand when
grasping the cautery handle controlled it completely, and
could guide it unassisted with lamp alight and heating the
metal continuation to any part of the patient's body, while
the left hand manipulated the rubber ball and produced
an equable air current. The latter was found experi-

mentally to have a temperature of about 150- C. at 0.5 cm.
from the orifice, 100= C. at 1 cm., and somewhere between
70 and 80 C, and the optimum temperature for this sort

of work, at 1.5 cm. For the average soft sore three appli-

cations—one every third day—were found sufflcient, and
marked improvement was generally noted a very short
interval after the first. A mild iodoform paste sufficed for

all purposes between the sittings.

72. Electrical Treatment in Gout.

KUYTTEN {Arch, d'electr. m-ed., April 25th, 1914). reporting
on the electrical treatment of gout, states that so far as
general treatment is concerned, the electro-therapeutic
modalities are limited practically to two—namely, the
currents of high frequency, and generalized electrical

gymnastics, given according to Bergonie's method. Many
experimenters have found that high-frequency currents
in their general application have a manifestly accelerating
action on the azotic metabolism. Little is known of the
mechanism of the currents' action ; the most likely hypo-
ihcsis is that the effects are to be attributed to a direct
trophic influence on the cell. The condenser couch appears
to give better results than the cage of autoconduction.
As to the generalized electrical gymnastics or passive
ergotlierapy of Bergonie, the author regards this method
as marking an important progress in the therapeutics of
diseases of nutrition. His own experience has proved that
a rapid amelioration of the general state is obtainable, the
insomnia disappearing, and pain being lessened. Of other
general methods, the static bath may render service when
there is neurasthenia or insomnia ; and in the chronically
constipated, abdominal galvanization maj" be useful as a
means of bringing about the disappearance of one of the
causes of the autointoxication. For local treatment, gal-
vanization at a high intensity is the principal electiical
method available. In acute crises the galvanic current
has a remarkable action, so that often an impending attack
is staved off after the first or second sitting ; but even
when the trouble is permanent, the cartilages being be-
fouled with uratic deposits, and when there is articular
stiffness, galvanization still remains the treatment of
choice. The analgesic action of the continuous current is

felt if the applications are sufficiently long and intense
(20 to 50 milliamperes for from twenty to forty minutes,
according to the surface of the electrodes and the sensi-

bility of the patient). Lithium ionization as an adjunct
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to the simple application of the galvanic current offers
certain advantages and no inconveniences, and other ions
have been used with success. The currents of high fre-

quency have been employed for local treatment in two
inincipal forms ; the effluve, and the diathermy. The
former appears to have a vasomotor and particularly an
analgesic action. In the case of diathermy the action
seems to be doubtful, at least two observers noting an
increase of pain. and. apparently, the results are mediocre.

73 Adrenalin Chloride In Exophthalmlo Goitre.

I. Ij. VAX Z\NDT records a case of exophthalmic goitre
which he treated by adrenalin chloride solution {Amir.
Med., April, 1914). Bearing in mind the alleged antagonism
between the th^ roid and the adrenals, he thought that the
excessive action of the thyroid in the disease might bf
controlled and possibly cured by adrenalin. The patient.
a woman of about 30. had one child aged 10. There was
no history of miscarriages. She had generally good health
until four and a half years ago, when she developed
exophthalmic goitre. She has had but little treatment,
and has steadily refused sur-gical measures. The author
was suumioned hastily to see her. and found her almost
dead from " heart failure"; her pulse was very feeble
and intermittent—60 to the minute. After strychnine
hypodermically, followed by strychnine and a prepara-
tion of Cactus gviindiftoru, she rallied by -the next
day ; the depression seems to have followed a severe
attack of vomiting. At this time she had extreme
exophthalmos, tachjeardia, and a large goitre visibly

pulsating, extreme nervousness, and a sense of some-
thing terrible impending ; she had a constant headache
with occasional very severe paroxysms. About eight

days later six drops of adrenalin chloride solution was
given four times a day ; this was droiiped into a spoon and
a tew drops of water added, but not enough to cause
swallowing, and this was kept in the mouth to be absorbed
therefrom. The author says this method is next to a

hypodermic injection in rapidity and certainty of action.

Within half an hour the visible in\lsation had ceased and
the flushing of the face was lessened. A month later all

her signs and symptoms had greatly diminished, her
nervousness was all gone, and she said she had never felt

better. Her continuous headache had left her alter the
first dose, and had not returned. Van Zandt admits that

she is not yet cured, but he claims that if this action of

adrenalin is at all uniform in exophthalmic goitre it will

furnish an excellent prci)aratory treatment for surgical

intervention.

PATHOLOGY.
7<. Paralysis Atfitans and Parathyroid Glands.

Greenwald (Amef. Jonrn. of Med. Sci.. February, 1914),

following up the suggested relationship between para-

thyroid insufficiency and paralysis agitans, which is

founded upon the symptoms noted after the removal of

the parathyroids in'lower animals, attacked the subject

from another direction, previous experiments upon dogs

having shown a marked diminution in the excretion of

phosphorus after parathyroidectomy. This diminution
persists until tetany appears, and analyses of the blood

and scrum of parathjTroidectomized dogs show a distinct

increase in the phosphorus content, due to an increase in

those pho.sphorus compounds which are insoluble in

acetone, alcohol, or ether, but which are soluble in a

mixture of dilute hydrochloric or acetic acid and picric

acid. On the assumption that parathyroid insivfflciency

is a factor in the etiology of paralysis agitans, a similar

increase in acid-soluble pliosphorus would probably be
found in the blood serum of patients suffering from the

disease, and this point was investigated, as also in normal
individuals for comparison. On the morning the blood was
taken no food was given, in order to avoid any variations

due to its character and stage of absorption, and sixteen

hours after the last meal blood was drawn from one of the

veins of the forearm into sterile test tubes and allowed to

clot. The serum, after being treed from cells and haemo-
globin, was treated with acetone in order to precipitate

all the protein and inorganic phosphate, only the lipoid

phosphorus remaining in solution. After filtration and

extraction the acetone was distilled off and the plios-

phorus determined by Bang's modification of the Neuinanu
method. As a result of these investigations it was fo""<J

that the amount of acid-soluble phosphorus in the blood

serum of patients suffering from paralysis agitans was not

greater than that of other individuals, so that they do not

support the view that parathyroid insufficiency plays a

part in the etiology of the disease.
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The Eighty-second .\nnual Meeting of the British
Medical Association will be held in Aberde6n in July, 1914.
Tho President's Addre.ss will be delivered on Tuesday,
July 28th, and the Sections wiU meet on the three
following days. The .Vnnual Representative Meeting will

begin on Friday, July 24th, at 10 a.m.
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THE SECTIONS.
The scientific business of the meeting will be conducted

in sixteen Sections, which will meet on Wednesday, July
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The President, Vice-Presidents, and Honorary Secre-
taries of each Section constitute a Committee of Reference
for that Section, and exercise the jjower of inviting,

accepting, or declining any paper, and of arranging the
order in which accepted papers shall be read. Communi-
cations with respect to papers should be addressed to one
of the Honorary Secretaries.

-A. paper read in the Section must not exceed fifteen

minutes, and no subsefjuent speech must exceed tea
minutes.

Papers read are tlie property of the British Medical
Association, and cannot be published elseivhere than in th9
British Medical Journal without special lyermission.

The following sixteen Sections have been authorized b."

the Council

:

ANATOMY AND PHYSIOLOGY.
President : Professor Robert W. Reid, M.D., F.R.C.S.,

Aberdeen. Vice-Presidents : Denis P. Fitzgerald, M.B.,

B.Ch., Cork : J. Strickland Goodall, M.B., F.R.C.S.,

London, S.E. ; Professor J. K.\y Jamieson, BI.B., CM.,
Leeds; Professor J. A. MacWilliaji, M.D., CM., Aberdeen.

Honorary Secretaries: Nop.man J. Caldee, M.B., Ch.B.,

Anatomy Department, Marischal College, Aberdeen ;

Edward Provan C.\thc.«.rt, M.D., D.Sc, Department of

Physiology, University of Glasgow: B. J. Gladstone,

M.D., F.R.C.S., University of London, King's College,

Strand, W.C; Hugh M.vclban, M.D., Chemical Pathology

Department, St. Thomas's Hospital, Loudou, S.E.
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The following papers have been accepted

:

Boyd, Sidney. A Note on a Congenital Anomaly of the
Duotleuum "Encountered during Operation.

Calder, Norman J. Rare Anatomical Anomalies.
Cathcart, E. Provan. The Influence of Carbohydrate on
Metabolism.

CuLLis, Winifred. The Distribution of Nerves in the Heart.

Edie, E. S. Some Experimental Work on the Action of

EnzTmes.
Gardner, A. D. The Sugar of Blood and Urine.
Gladstone, E. J. Description of some Australian and
Tasmanian Skulls.

Goodall, J. Strickland, and Richards, Hedley N. D. Some
Instrumental Variations in the Human Electro-Cardiogram.

Le^-y, a. Goodman. Ventricular Fibrillation, the Cause of

Death under Chloroform.
McKendrick, Emeritus Professor J. G., F.E.S. Theories of

Hearing with Analogies from the Gramaphone, with a
Demonstration of Improvements on the Gramaphone and the

Obliteration of Noise.
McKenzie, Ivy. The Reptilian Heart and its Significance in

the Interpretation of the Co-ordinatino Muscular Systems in

the Mammalian.
RIl'Kenzie, Ivy, and Robertson, Jane I. Some Further
Researches on the Anatomy of the Bird's Heart.

MacLeod, Professor J. J. R. (Cleveland, U.S.A.). Some Recent
Researches on Sugar Metabolism.

MAcWnxiAii, Professor J. A. (1) The Regulation of the Heart
Beat. (2) Some Points in the Action of Chloroform.

Melvin, G. S., and Murr.vy, J. R. Some Observations on
Blood Pressure.

Orr, J. B. A Contribution to the Metabolism of Creatine and
Creatinine.

Eeid, Professor R. W., and Tocher, J. F. Ahthropometric
Characteristics of Students of Medicine in the University of

Aberdeen.
KlDDOCH, Ci. The Sympathetic System of a Full-time Fetus.
EOBERTSON, Jane I.

"

(1) The Phylogenetio Development of the
Bulbar and Ventricular Septa of the Heart. (2) Cardiac
Malformations in which the Great Efferent Vessels arise

from the Right Ventricle.
Tribe, Mrs. The Existence of Vasomotor Nerves in the

Limgs.

DERMATOLOGY AND SYPHILOLOGY.

President: Alfred Eddowes, M.D., M.E.C.P., London.
Vice-Presidcnis : E. Cranston Low, JI.B., F.R.C.P.E.,

Edinburgh; J. M. Hendrie MacLeod, M.D., JM.R.C.P.,

London, W.; J. A. Nixon, M.B., F.R.C.P., Clifton,

Bristol; J. C. Ogilvie Will, M.D., CM., Aberdeen.
Hcnorary Secretaries : J. Farquhar Christie, M.B., CM.,
7, Alford Place, Aberdeen ; J. D. Pryde McLatchie, M.B.,

CM., 34, AYelbeck Street, London, W.

The following programme has been arranged

:

July 29th.—Discussion on the Need for more Method in

the Conflict with Lupus and Piingworm. To be opened by
Dr. Norman AV.alker.

July 30th.—Discussion on the Modern Treatment ot

Syphilis. To bo opened by Mr. J. E. R. McDon-agh.
July 31st.—Independent papers.

Davis, Haldin. Infantile Eczema.
McDoNAGH, J. E. E. The Rationale of the Wassermanu
Reaction.

TOMKINSON, J. Goodwin. Three Cases of Lahore Sore.
WiMTER, J. C. M. On the Use of Antimony in Syishilis.

Williams, A. Winkelried. Keratoderraia Blenorrhagica.

The following syllabus of his opening paper has been
Bupplied by Dr. Norman Walker :

Lupus: Statistics of cases attending the Royal Infirmary
during the past twenty-two and a half years. Particulars

of their attendances. Discussion of the various methods
of treatment employed. Outcome. The difficulties of

treatment. Lupus carcinoma. Suggestions. Sinrjworm
Gild Favus : Statistics of cases; evidence of epideniics;

effect of school inspection ; opening of special schools and
of more organized treatment.

The following is an abstract of Mr. J. E. R. McDonagh's
opening paper

:

The chancre should be excised when possible ; failing

that, it should be cauterized ; and, failing cauterization,

mercurial ointment should be rubbed in until every trace

of the induration has vanished. In the primary stage,

roughly, five intravenous injections of neo-salvarsan should

be given, allowing about four or five days to intervene

between each injection. Mercurial treatment should be
continued for one year in the form of intramuscular

injections given in three courses of eight weekly injections

aad allowing two months to intervene between each course

;

for the first three weeks of each iodides should be given

internally. In the eruptive stage, roughly, seveu injec-

tions of neo-salvarsan should be given, and mercurial
treatment for two years. In the recurrent stage tlie

patient should be treated as if in the eruptive stage, but
a cure is far less likely to result. In the gummatous
stage two injections of salvarsan should be given and
one or two courses of intramuscular injections of mercury
and iodides, since no more can be expected than to cure
the symptoms. In the latent stage, provided the patient
is perfectly healthy and nothing abnormal can be found
upon thorough examination, in spite of the Wassermaun
reaction being positive, no treatment is indicated, because
a positive Wassermann reaction is by no means necessarily

indicative of active syphilis ; it is often rather a measure
of the host's protective capacity against the organism.
Pure meningeal and pure arterial lesions of the central

nervous sj'stem can be markedly benefited by intravenous
injections of neo-salvarsan and mercury. Some cases of

tabes are slightly improved, some are made worse or

unaltered ; most cases of general paralysis of the insane
are made worse or unaltered. Intrathecal injections of

salvarsanized serum exert a beneficial and rapid action

upon pure meningeal lesions. They may improve cases

of tabes or leave them unaltered. They may sligiitly

improve cases of general paralysis of the insane, but on
the whole they tend to make such cases worse. Every
woman who has once given birth to a syphilitic child

should be treated throughout the whole of each suc-

ceeding pregnancy, first with five intravenous injections

of neo-salvarsan at weekly intervals, and for the rest of

the nine months with mercury. Congenital syphilis is

best treated with mercury. Every case of syphilis should

be treated individually, as no two are alike. The treat-

ment should be guided by clinical observations, and little

or no reliance should be placed upon any e.-iistiug bacterio-

logical or serological test. A spontaneous cure in most
stages is possible, and all that treatment does is to

stimulate the factors which are responsible, therc"iore

no treatment will kill directly all the phases of the

Le^icocijto,~oo7i sypliiiidis.

Contributions of drawings, photographs, microscope and
other specimens relating to dermatology and syphilis are

invited for the Pathological iluseum, and should be sent

as early as possible to Aberdeen.

DISEASES OF CHILDREN, INCLUDING
ORTHOPAEDICS.

President : John Thomson, M.D., F.R.C.P.E., Edinburgli.

Vice-Presidents : Andrew Fullerton, M.Ch., F.R.CS.l.,

Belfast; H. M. W. Gr.ay, M.B., F.R.C.S.E., Aberdeen;

E. MniRHEAD Little, F.R.C.S., London; J. Hugh
Thorsfield, M.D., F.R.C.P., London. Honorary Secre-

taries : A. S. Bldndell B.\nkart, M.C, F.R.C.S., 14,

Harley Street, London, W.; D. Watson Geddie, M.B.,

CM., 13, Golden Square, Aberdeen; H. Tyrrell Ga.w,

M.C, F.R.C.S., 60, Harley Street, London, W.

The following programme has been arranged:

July 29th— (1) Discussion on Congenital Dislocation of

the Hip. To be opened by Mr. T. H. Openshaw.
July 30th.— (2) Discussion on the Thymus Gland in ha

Clinical Aspects. To be opened by Dr. Archibald E.

Garrod.
July 31st.— (3) Joint discussion on the Diagnosis of

Chronic Pulmonary Tuberculosis in Infancy and Childhood

(See Section of Medicine).

The following papers have been accepted :

FiNDLAY, Leonard, and Robertson, Madge (Glasgow). The
Treatment of Congenital Syphilis.

FR.ASER, WilUam (Edinburgh). The Influence of the Thymus
and Certain other Ductless Glands on the Epiphyses.

Maclennan, Alexander (Glasgow). The Technique ol

Thymectomy.
McNeil, Charles (Edinburgh). The Association of Abnormal
Types of Pneumonia and of Tuberculosis in Children with

Thvmo-lvmpliatic Hvperplasia.
McWalter, J. C. (DublinK Lime Salts in Children's Diseases.

Roth, Paul B. (1) The Treatment of Torticollis; and (2) The

Practical Treatment of Lateral Curvature of the Spine. :

WILKIE, D. P. D. (Edinburgh). Appendicitis and the Status

Lymphaticus.

ELECTRO-THERAPEUTICS AND RADIOLOGY.

President: Sajiuel Sloan, M.D., F.R.F.P.S., Glasgow,

Vice-Prcside?its : W. J. S. Blythell, M.D., Kersal,

Manchester J
David Lawson, M.D., Nordrach-on-Dco,

k
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N.B. ; J. K. Levack, M.B., CM., Aberdeen. HonorarT/
Secretaries : M. R. J. Hayks, F.R.C.S.I., 35, Upper Fitz-

william Street, Diibliu; W. L. Lockf, M.B., Ch.B., 31,

Queen Anno Street, London, AV. ; F. Philip, M.B., 183,

Groat Western Boad, Aberdeen.

The following programme has been arranged

:

July 29th.— fl) An Introductory Address bj' Professor

Leduc on Cerebral Galvanization. (2) Discussion on the
Therapeutic Value of High- Frequency Currents; to be
opened by the President.
July 50th.—Discussion on (1) The Comparative Value of

X Kaj's and liadium in the Treatment of Malignant
Growths ; to be opened by Dr. Herxamax-Johnson and
Dr. John Macintyre. (2) Electro-Therapy in Neurasthenia

;

to be opened by Dr. Agnes Savill, followed by Dr. W. F.
Soraerville. (3) Demonstration by Dr. C. F. Bafley on
Testing and Treating Muscles by the Condenser Method.

.July 31st.—(1) Joint discussion on the Diagnosis of

I. hronic Pulmonary Tuberculosis (see Section of Medicine).
(2) Discussion on X-Ray Diagnosis in Gastrointestinal
Conditions, with Special Keference to Appendicitis ; to be
opened by Dr. Hertz.

GYNAECOLOGY AND OBSTETRICS.
President : F. W. XicoL Haultai.v, M.D., F.R.C.P.E.,

Edinburgh. Vice-Presidents : Professor J. Alexander
Kynoch, F.R.C.P., F.R.C.S., Dundee; Professor R. G.
:\IcKerron, M.D., CM., Aberdeen ; T. G. Stevens, M.D.,
F.R.C.S., London ; W. C. Swayne, M.D., Clifton, Bristol.

Honorary Secretaries : H. S. Davidson, M.B., F.R.C.S.,

6, .Vtholl Place, Edinburgh ; S. G. Luker, M.D., F.R.C.S.,

1, Hai-ley Street, London, W.; Alexander Mitchell, M.B.,
2a, Albyn Place, Aberdeen.

The following programme has been arranged :

July 29th.—Discussion on the Treatment of Fibromyo-
niata. To be opened by Dr. Archibald Donald (Man-
chester), followed bj' Professor Gauss (Freiberg).

July 30th.—Discussion on the Management of Pregnancy
and Labour in Contracted Pelves. To be opened bj' Dr.
Henry Jellett, followed by Professor Frank (Cologne).

Pathological Demonstrations and independent i)apers.

The following papers have been accepted :

JIcWalter, J. C. Drug Treatment of Dysmenorrhoea

.

Hurray, H. Leith. Acidosis and the Nitrogen Particles in
Pregnancy.

Shannon, David. The cases of Contracted Pelvis admitted to
Professor Kerr's Clinic in the Glasgow Maternity Hospital
between the years 1909 and 1913.

The following is a s3'nopsis of Dr. Jellett's paper

:

From a clinical standpoint contracted pelvis may bo
divided into two main classes—symmetrical contractions
and asymmetrical contractions. The paper deals with
the former contractions alone. They may be divided
into four degrees, based on what experience shows is the
necessary treatment of each. In the first degree one
may assume that the child will be delivered spontaneously
if of normal size. In the second degree it may be assumed
that delivery of a living child i>er vaginam is onlj- possible
it the size of the child is diminished or the size of the
pelvis increased. In the third degree spontaneous delivery
through the pelvis of a viable child is impossible. In the
fourth degree delivery through the pelvis is impossible,
oven if the child be reduced by a destructive operation to
the maximum extent, and so Caesarean .section is the only
treatment, whether the child is alive or dead. The author
confines his remarks to the treatment of the second degree,
and contrasts in connexion with it delivery through the
l)elvis—the induction of premature labour or pubiotomy
or symphysiotomy—and Caesarean section. The objec-
tions to induction are the risk of septic infectioji during
tlie operation, its general uncertainty, and the fact that
a small child, naturally delicate, results. There are, on
tiie other hand, very few arguments in favour of it, except
that for the general practitioner it is simpler to perform
than either of the otlier operations, and that it does not
necessitate a " cutting " operation. Caesarean section has
in its favour .simplicity, certainty, absence of all laceration
of the genital tract, easy labour, quick recovery, and an
Improved fetal prognosis. On the other hand, once a

' lesarcau .section is done, it will probably alway.s have to
!': done in sub.sequent labours, because to get best results it

must bo done at the beginning of labour, and so no time cau

bo given in which to see if the patient can deliver herself.
Pubiotomy, on the other hand, is a smaller operation ia

a favourable case ; in an unfavourable case it is a bigger
operation. It tends to cause, and practically always does
cause, a permanent enlargement ia the pelvis, aud this
allows the patient in most cases to deliver herself
spontaneously in subsequent pregnancies. On the other
hand, it is i^rone to cause laceration aud injury to tho
surrounding parts, labour is prolonged and painful, and
the fetal prognosis is worse unless the condition of tho
fetus is carefully watched. The great advantage of

pubiotomy is its effect on future pregnancies. In 19 case=i

operated on in the Rotunda Hospital by Dr. Tweed)- o-
the author all the patients recovered, and in all the child
was born alive. These 19 patients had had 29 labours
prior to the performance of pubiotomy, 7 of the cliildieu

being born alive and 22 dead. Subsequent to pubiotomy
they had 15 labours, in which 12 children were born alivu
and 3 children were born dead, aud 2 of these deaths were
due to complications in no way associated with pelvic
contraction. The author's general conclusion is that
pubiotomy is preferable to Caesarcau section in tho
second degree of contracted pelvis, unless there avu
special circumstances or complications present, and that
perforation is only permissible when the child is dead.

LARYNGOLOGY, RHINOLOGY, AND OTOLOGY.
President : H. Lambert Lack, M.D., F.R.CS., London.

Vice-Presidents : J. M. Booth, M .D., CM., Aberdeen

;

J. S. Fr.\ser, M.B., F.R.C.S.E., Edinburgh; A.A.Gray,
M.D., F.F.P.S., Glasgow; T. H. Livingstone, M.D.,
F.R.CS. E., Newcastle-on-Tyne. Honorary Secretaries :

O. St. J. Gogarty, M.D., 15, Ely Place, Dublin ; .T. F.

O'Malley, F.R.CS., 16, Weymouth Street, London, W.

,

H. Petekkin, M.B., 17, Bon Accord Crescent, Aberdeen.

The following programme has been arranged pro-
visionally: '

July 29th.—Discussion on the Treatment of luoperablo
Growths of the Nose aud Throat. To be opened by Mr.
W. D. Harjier (Diathermy), followed by Dr. William Hill
(Radium) and Dr. John Macintyre (X Rays).
July 30th.—Discussion on Oto sclerosis. To be opened by

Dr. A. A. Gray (Etiology aud Pathology), followed by Mr.
J. S. Fraser (Clinical Aspects), Mi-. G. J. Jenkins (Various
Methods of Treatment), and Mr. F. F. Mcecke (Auditory
Re-education).
July 31st.—Mr. .T. S. Eraser (Edinburgh) : Demonstra-

tion— The Pathology of Labyrinthitis. Mr. Watson-
WiLLiAsis (Bristol) : Demonstration— Intranasal Opera-
tions for Frontal Sinus Disease. Dr. Brown Kelly
(Glasgow) : Paper—The Difficulties aud Dangers of

Exploratory Puncture of the Antrum of Highmore.
The following is an abstract of Dr. Gkay's opening paper

on Oto sclerosis

:

Etiology : There are many contributory factors, but
individual predisposition appears to be the most important
factor. How this predisposition comes into existence is

one of the chief problems of the future in the caSe of

oto-sclerosis. Patliological Anatomy : The most obvious
change is absorption of the dense bony tissue of the capsulo
of the labyrinth, associated as a rule w-ith simultaneou.-i

deposition of new-formed porous bone. The diseased area
is most commonly found immediately in front of the oval
wiudow. The sharp demarcation of the affected portion
is one of the most characteristic features of the disease.

In many cases the stapedio-vestibular syno.stosis is

obliterated and tho stapes becomes fixed to the walls of

the oval wiudow by bony union. In the early stages of

the disease changes are not demonstrable in the sound-
perceiving structures. In the later stages of the diseaso

changes are uauallj' found in the nerve structures-

Contributions for the division of the Sluseum set apart

for preparations, specimens, drawings, and instruments
relating to tlic work of the Section should be sent to

Dr. Henry Peterkin, 17, Bon Accord Crescent, Aberdeen.

MEDICAL SOCIOLOGY.

President : John Gordon, M.D., Aberdeen. Vice-Presi-

dents: .J. MuNRo MoiR, M.D., Inverness; David Nicolson.

C.B., JI.D., Camberley, Surrey; George Williamson,

M.B., Aberdeea. Honorary Secretaries: D.wid Rorib,
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M.D., 1, St. Devenick Terrace, Cults, Aberdeen; Dr. Anne
Watson, 22, Waverley Place, Aberdeen.

The following programme has been arranged

:

July 29th.— Discussion on the Responsibility of the
State as regards Venereal Disease. To be opened by Dr.

Geoege Robertson (Edinburgh), followed by Professor E.
Pontoppidan (Copenhagen), and Drs. A. K. Chalmers,
Louise Mcllroy, and Lachlan Grant.
July 30th.—Discussion ou (1) a State Medical Service

versus a Panel System; to bo opened by Sir John Collie,
followed by Drs. H. H. Miles, R. C. Buist, Lauriston Shaw,
and Milson Rhodes. (2) Medical Certitication (otherwise
than in regard to Insanity) ; to be opened by C. Sandeman,
Esq., K.C., followed by Drs. A. C. Farauharson and J. C.

McVail.
July 31st.—Discussion on the Duty of the State towards

the Early Environment of the Child. To be opened by
Dr. Leslie Mackenzie (Edinburgh), followed by Drs. John
Carswell and Thomas Dewar.

The following is a syllabus of Sir John Collie's

oijening paper

:

The National Insurance Act is a form of State medical
service. The principles of the construction of the Act.

Quotation from the speech of the Chancellor of the
Exchequer to the first meeting of the Advisory Committee.
The scheme of medical benefit. The jjancl system chosen
by the British Medical Association. Free choice of doctor:

its obviously necessary limitations. Payment by attend-

ance or by the capitation system. Own arrangements and
contracting out. Advantages of panel or medical list

system; limitation of State control to the minimum;
preserving the best of the individualistic idea ; preserving
a healthy amount of competition. The curse of " iusti-

tutioualism." Our national characteristics are against

any mathematical "brigading" for any purpose. Irregular

practice certain to follow any whole-time salaried system.

The following is a syllabus of Dr. Mackenzie's paper:

(1) Anie-natal Care: Enforcement of pre- and post-

confinement rest periods. Relation of inefficient infancy to

daily work of expectant mother. (2) Birth : Registration
and training of midwives. Notification and registration of

births and " dead " births. Refer to Dr. J. W. Ballantyne's
paper on stillbirths. GenerrJ enforcement of Notification of

Births Act. Infant mortality in relation to defective environ-
ment of child or mother. (3) Health Visit ir.g : Natural
sequence of notification of births. Illustrations from
Edinburgh system. Need for administrative nucleus of

statutory health authority with organization of voluntary
assistance. (4) Infant Cli?iics and Milk Depots : Reference
to Dr. McLeary's book. French system of consultation
centres and milk clinics. Restaurants for mothers ; Coullet

system. German organization. Creches. (5) Pre-School
Age Clinics : Duty of health authority. Danger of euviron-
mental influences in years between 1 and 5. Infectious and
their sequelae. Tuberculosis. Open-air homes. This brings
iufant forward to school age. (6) General Measures : Muni-
cipal pure milk supply. Housing ; clearance of town and
country slums ; uncrowding of houses ; improvement
schemes; town planning. The statutory powers available
for these objects.

MEDICINE.
President : F. J. Smith, M.D., F.R.C.P., London.

Vice-Presidents: J. E. Charles, M.D., F.R.C.P., Clifton,
Bristol; G. Maitland Edmond, M.D., CM., Aberdeen;
Herbert French, M.D., F.R.C.P., 7-,ondon ; Professor
A. W. M.iCKiNTOSH, M.D., Aberdeen ; Professor T. K.
Monro, M.D., F.F.P.S., Glasgow; Professor A. M. Stalker,
M.D., CM., Dundee. Honorary Secretaries : D. Barty
King, M.D., M.R.C.P., 6, Devonshire Street, Portland
Place, London, W.; AV. Rattray Pip.ie, M.B., CM., 20,
Bon Accord Square, Aberdeen.

The following programme has been arranged :

July 29th.—Discussion on Headache : Its Causes and
Treatment. To be opened by Dr. Harry Campbell.
July 30th.—Discussion on Artificial Pneumothorax in

Pulmonary Tuberculosis. To be opened by Dr. RisT
(Physician, to the Laennec Hospital, Paris).

July 31st.—Conjoint discussion on the Diagnosis of

Chrouic Pulmonary Tuberculosis in Infancy and Child-

hood. To be opened by Dr. D. B. Lees, Dr. Clive iliviERE

(Section of Diseases of Children), and Dr. Ironside Bruce
(Section of Radiology).

Paper

:

McKendrick, J. S. (Glasgow). Splenectomy in relation to the
Treatment of Anaemia.

Headache.—In opening the first discussion Dr. Harry
Campbell will deal with the subject on the following lines

:

By headache is usually meant pain felt anywhere above
the base of the skull. It is a symptom of many different
morbid conditions acting singly or in combination, and the
only classification of which headaches admit is one based
upon causation. The various causes of headache may bo
grouped under three main heads: (l) Organic disease of

the parts actually involved in tlie ache, such as meningitis
and tumour

; (2) irritation in other areas, as from ej'e-

strain, diseases of the nasal passages, and accessory
sinuses; (3) morbid states of the blood, as manifested
by " plethora," anaemia, high blood pressure, abnormal
urine, etc. These constitute much the most important
causes of headache, and it is in the detection and removal
of them that the skill of the physician is most severely jjut

to the test.

Artificial Pneumothorax.—Dr. Rist, in opening the
second discussion, will bring forward the following points:

(1) Hoiu should ice select suitable cases for pneumothorax
treatment? And are such cases often met with? One-
sided phthisis of an upper lobe, with cavity, which offers

the best chances of success to the pneumothorax therapy,
is a very common form of tuberculosis of the lung. It

occurs seldom only to the physician who does not submit
all his patients to an ;c-ray examination. But the pleuro-
scope discovers more cavities than the stethoscope. (2) Is it

advisable to attemptpneumothorax treatment in acute or sub-
acute cases of caseous pneumonia ' In the author's opinion,

although the chances of complete recovery are small, one
very often succeeds in imiiroviug such cases in a remarka'ule
way. (3j No doMhtpleural effusions are the most important
and the commonest complication of artificial pneumo-
thorax. As a rule, they are of tuberculous nature. Some
are very small, and can only be detected with the help of

the pleuroscope. If they do not disappear rapidly, their

volume generally increases, and they may be of very long
duration. Although they are by no means an obstacle to

the continuation of the treatment, they must be considered,

in the author's opinion, as a rather unwelcome occurrence.

The thickening and hardening of the visceral pleura, which
is the unavoidable consequence of a long-lasting effusion,

means the complete and permanent loss of the respiratory

function for the compressed lung, which will never be
able to expand again after the cure is completed. If such
a lung was very extensively diseased when the treatment
began, the fimction would have been lost anyhow. But if

the greater part of the lung -was in a sound condition, its

permanent exclusion is & serious matter. This considera-

tion weighs heavily against the pneumothor,ax treatmeut
of so-called incipient cases. (4) Apart from its efficacy as

a cure, artificial pneumothorax has put before us quite a

number of highly interesting scientific problems, and at

the same time provided us with the means of investigating

some of them. The study of a series of cases of artificial

pneumothorax with the pleuroscope throws unsuspected

light on several physio-pathological problems; it has
enabled us to discover many curious phenomena, such

as luenboeck's parado.xical movement of the diaphragm
or the inspiratory displacement of the mediastinum or the

increased amplitude of heart beats, which are of great

physiological or physio-pathological importance.

Tuberculosis in Infancy and Childhood.— Dr. D. B.

Lees has supplied the following abstracts of the remarks
to be made by him in opening the third discussion:

The susoeptibity of young children to the infection ot

tuberculosis has long been known to tho workers in

children's hospitals. Of late the use of tuberculin as a

test has given pi'omincnce to this subject, and x-ray ex-

aminations have contributed to our acquaintance with it.

The object of this opening paper is to attempt to show
that the diagnosis of chronic pulmonary tuberculosis ia

infants and young children can be effected by the ordinary

methods of physical examination of tho chest. Careful

percussion of a patient in the proper position easily detects

ia cases of pulmonary tuberculosis a series of small dull

areas at the apices and elsewhere, which recur regularly

in case after case of this infection, and with a localization
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v.hicli is limited to this disease. Over tliese areas there is

usually a marked defect of air entry, but there may ba no
morbid sound heard on auscultation even when the dull

areas are of laroe size. Six of these areas—two in the

upper part of each upper lobe and one in the upper part of

each lower lobe—correspond to the sites indicated by
pathological observation (Fowler) as the earliest foci of

pulmonary tuberculosis. In addition to these dull pul-

monary areas a special area at the root of the lung (cliielly

•on the right side), due to enlarged bronchial glands, can
sometimes be detected in tuberculous adults, especially in

those who suffer from " asthma." X-ray examination con-

firms the existence of these dull pulmonary and glandular
areas. They are important for prognosis as we!! as for

diagnosis, and the six typical areas at the four apices

ought to be carefully measured and their size recorded at

regular intervals by a simple form of diagram. In
children the clinical j^icturc of chronic pulmonary tuber-

culosis is different from that in the adult, owing to the
greater freedom of the lymphatic circulation iu the young
child and the consequent tendency of the tuberculous in-

fection to spread along the peribronchial lympha,tics to the
bronchial glands at the root of the lung. In virulent

infections or in cases with feeble resistance disastrous
results may follow from pressure on the vagus or on the
root of the lung, and the lung itself may be secondarily
affected. The thickened bronchial tubes and swollen
glands arc easily seen by x-ray examination, but in order

[

to avoid false inferences we must remember (1) that no
sound conclusions can be based on a screen examination
without a jihotograph

; (2) that for a satisfactory photo-
graph the aijparatus must be of the very best and the
exjjosure very short

; (3) that even a first-rate photograpli
requires the utmost caution in its interpretation. A second
cause of distortion of the clinical picture of chronic inil-

monary tuberculosis in young children is their great
liability to infection by many different microbes, each of

which may produce bronchopneumonia and therefore dull

areas in the lungs. Yet it is probable that the presence of

the six dull apical areas characteristic of pulmonarj- tuber-
culosis is sufficient evidence either of a mixed infection or
of the previous existence of tuberculosis in the child

attacked.

Dr. Clive Kiyilre has supplied the follovriug summary
of his paper:

Chronic pulmonary tuberculosis only a curiosity in

infancy. In childhood tuberculosis of thoracic glands
nearly always clinically the first stage of disease, generally
some secondary involvement of lung tissue; hence the
name Hihis Tuberculosis. This adeno-puhnonary disease
runs a diftcreut course to phthisis, with which it is apt to

be confused; it requires a different prognosis, different

treatment, and hence separate consideration under the
head of diagnosis. Apical phthisis far less common iu

childhood. Tuberculosis of Thoracic Glands: Hilits

Tuberculosis : Numerous special signs nearly all un-
reliable. Two signs of real value: oue a characteristic
physical sign over the lung, never accurately described in

the past, and hence practically new ; the other of necessity
modern—examination with x i-ayg. Differential diagnosis
from phthisis. Apical Flithisis in Children: Diagnosis
no more difficult than in adults save for the uncertainty of

obtaining sputum. The most reliable physical signs ob-

tained by gentle pei'cussion, but the diagnosis dependent
on a careful weighing of evidence derived from many
signs and symptoms, none of which arc alone pathogno-
monic.

NAVAL AND MILITARY MEDICINE AND SURGERY.
Fresidcnt : Surgeou-Cieueral Wm. Maxwell Cr..\if;,

BI.B.Ed., C.B., K.N., Haslar. VicePrcsuhnis : Surgeon-
General P. H. Benson, I. M.S., Upper Walmer; Brigade-
Surgeon-Lieutenant Colonel R. Gkay, I.M.S., Aberdeen;
Major Cr.R. Livingston, M.D., Pi.A.M.C.(T.F.); Lieutenant-
Colonel Geoiigb Scott, H.A.M.C. (ret.), Aberdceu.
Honorary/ Secretaries : Captain Cecil Johnson, R,A.!M.C.
(T.F.), Cricklcwood, East Sheen, London, S.W; Lieu-
tenant-Colonel Fi!.\Ncis KiiLLY, M.D., K.A.JI.C.(T.F.), West
Craibstone Street, Aberdeen.

The following programme has boon arranged:

.July 29th.—Discussion on (1) tho Treatment of Wounded
in Naval Warfai-e ; to be opened by Fleet Surgeon D.

Walker Hewitt, E.N. (2) Gangrene in W'ar ; to ba
opened by Captain C. Max Page, R.A.M.C.^S.R.).
July 30th.—Discussion on (1) the Treatment of .Syphilis;

to bo opened by Lieutenant-Colonel T. W. Gibbard,
R.A.M.C, and Major L. W. Harrison, R.A.M.C. i2) Oa
Common Ailments iu Camp : their Prevention and Treat-
ment ; to bo opened by Captain C. Johnson, M.B.,
R.A.M.C.iT.F.).
July 31st.—A lecture, with limelight illustrations, oa

Experiences of the Northern Party of Captain Scott's
Expedition, by Staff Surgeon G. Murray Lkvick, R.N.

The follov.-ing synopses of the papers introductory oP

discussions in this .Section have been supplied by thoic
authors

:

Fleet Surgeon Walker Hewitt :

Treatment of Wounded in Naval Warfare.—Difficultieg

we have to contend with on board ship in our treatment
of the wounded ; comparison between ourselves in thi3
respect and the Royal Army Medical Corps. Our medical
arrangements and fighting efficiency. The fir.st aid party
and its duties; necessity for thorough training iu carrying
the wounded. First aid by the surgeons in the dressing
stations versus treatment on tho spot where the wounded
fall by first aid party. Tho nature o£ the wounds and
tho question of haemorrhage and sepsis. Methods o?

conveying the woimded to the dressing stations illustrated.

Preliminaries before going into action. The selection oE

the dressing stations iu various classes of ships. Tho
necessity for a speci.ally trained first aid party on shipn
not carrying a medical officer. The question of a pure air

supply to our dressing stations during action ; suggestionn
as to the best means of averting the dangers of suffocating
fames to our wounded down below. The actual surgical

treatment of the wounded on board tho fighting ships and
the question of " shock" ; our duty to the minor as well

as the serious cases. The question of speedy removal oE

the wounded after action and the necessity for tho hospital

ship.

Captain C. Max Page :

Gangrene in War.—Consideration of types of gangrena
which may be met with in war. General outline of treat-

ment. Any distinction in type from the gangrene met
with in average civil practice tlue to the youth and vigour
of the subjects. In the Balkan war an apparently
idiopathic symmetrical gangrene was frequently observed
of a nature which had not been previously described. Au
account of the clinical phenomena of tiiis condition aa

observed by the author and as reported by others. Ita

etiology probably similar to that of frostbite. Alternativo

suggestions. Treatment as practised and observed. Pro-
phylactic considerations.

Lieutenant-Colonel T. W. Gibbard:
Trealment of Syj'hilis: (1) Review of more importani

work relating to the treatment of syphilis during the year.

i2) Comparison of results obtained at tho Military Hos-
pital, Rochester Row, with different methods of adminis-

tering salvarsan. (3) Comparison of results obtained at

Rochester Row with the best results obtained on tha
Continent. (4) Salvarsan-natorium.

Captain Cecil Johnson :

Common Ailments in Camp.—This paper is intended to

open a discussion on tho best means of preventing minoc
ailments in camp and at the same time to show how theso

ailments affect the members of the Territorial Force by
causing the loss of one or more days' training. Tha
remarks will he treated under two headings; (1) Modes oC

prevention before camp, (2) modes of prevention during
camp. A plea will be put forward for a stricter medical
examination of recruits and also that all recruits should bo
examined before camp by a regimental medical officer, and
only in very special circumstances by a general prac-

titioner not holding a commission in the R.--\..M.C. It will

be suggested that outside of the ordinary medical exami-

nation recruits should be refused on account of bad teeth

and also oa general and moral grounds. During camp tha

subject of clothes will be treated (especially socks and
boots), food and drink, cleanliness of person and tents,

removal of tents at least every seven days, means for

drying clothes, etc. A "foot " in.spcction will be advocated

and also an inquiry into the state of bowels on the second

day with subsequent treatment, and the friendly co-

operation of other officers shall be asked for in all tha

duties undertaken by the regimental medical officer-
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NEUROLOGY AND PSYCHOLOGICAL MEDICINE.

President : F. W. Mott, M.D., F.U.C.P., F.B.S., London.
Vice-Presidents : Donald J. Aemouk, F.R.G.S., London;
J.vMES Neil, M.D., Oxford; Willi.\m Reid, M.D., Abci-

tleen; H. Campbell Thomson, M.D., F.R.C.P., Loudon.
Honorary Secretaries : H. de Maine Alexander, M.D.,

Aberdeen District Asylum, Kingseat, Newraachar ; M. D.

Eder, M.R.C.S., L.R.C.P., 7, Welbeck Street, London,
W. ; A. W. F.4LC0NER, M.D., M.R.C.P., 18, Bon Accord
Square, Aberdeen.

The following programme lias been arranged":

July 29tb.—Discussion on the Diagnosis and Ti-eatment

of Parenchymatous Syphilis. To be opened by Dr. F. W.
MoTT, followed by Dr. Plaut (Munich) and others.

July 30th.—Discussion on the Significance of the

Unconscious in Psycho-pathology. To be opened by Dr.

C. G. Jung (Zurich).

July 31st.—Independent papers

:

Bruce, L. Campbell. Demonstration—The Pathology of

Disseminated Sclerosis.

Hyslop, J. R. Anger in its Medico-Psychological Aspects.
Mackenzie, Dr. (Inverness). Some Considerations regarding
Insanity in the Highlands.

Miller, "Crichton. The Psychic Factor in Insomnia.
Turner, W. Aldren. Epilepsy and Brain Tumoiu-s.
Wilson, A. S. Kiuuier. The Temporo-Spheuoidal Form of
Epilepsy.

Dr. Mott's opening paper on the Diagnosis and Treat-

ment of Parenchymatous Syphilis will be accompanied by
a lantern demonstration and cover the following ground

:

(1) The importance of the study of the pathology of

general paralysis and tabes (in the -light of recent

researches) in respect to their diagnosis and treatment.

(2) Syphilis a disease of the lymphatic system. The
lymphatic systems of the brain and spinal cord in relation

tu the mode of entry of the spirochaetes or their toxins

into the central nervous system. The ccrebro- spinal fluid,

a secretion of the choroid plexus, in relation to the
pathology of ijarenchymatous syphilis. The importance
of the condition of the fluid in relation to diagnosis and
treatment. (3) The existence of spirochaetes in (he
central nervous system in relation to the pathology of

parenchymatous syphilis. The infection of the central

nervous system, the evidence of its occurrence, the
time of its occurrence, latency. Personal observations
on a series of 100 cases of general paralysis, in which
spirochaetes were found in the brains in 65 per cent.

(4) The correlation of cortical spirochaetosis with the
morbid histological changes and phenomena of neuronic
irritation and destruction, with their attendant clinical

signs, and symptoms. (5) Experiments on animals in

relation to the therapeutic action of mercury and arseno-
beuzol compounds. (6) Tlieories regarding the causation
of parenchymatous syphilis : (a) Modification of tlie spiro-

chaete and evidence thereof
;

(h) the hypersensibility of

the neurones
;

(c) a lowered resistance of the neurones.

(7) Neurorecidive, or Herxheimer's reaction in relation to

treatment by salvarsan. (8) Recent develojjments in the
treatment of parenchymatous syphilis by intrathecal
injection of salvarsanized serum and of hypertonic
solution of nco-salvarsan. The results in general
paralysis.

OPHTHALMOLOGY.
President: C. H. Usher, M.B., F.R.C.S.Edin., Aberdeen.

Vice-Presidents : A. R. Galloway, M.B., CM., Aberdeen ;

Kakl A. Grossmann, M.D., F.R.C.S., Liverpool; N. Bishop
Harman, M.B., F.R.G.S., London; A. H. H. Sinclair, M.D.,
F.R.C.S.Edin., Edinburgh. Honorary Secretaries: F. R.
Hill, M.B., CM., 62, Warwick Road, Carlisle; Miss
EupHAN M. Maxwell, M.B., 19, Lower Baggot Street,
Dubhn ; W. Clark Soutek, M.D., 2, Bon Accord Sctuarc,
Aberdeen.

The following programme has been arranged :

1. Discussion on the Choice of a Cataract Operation. To
be opened by Mr. E. E. Maudox.

2. Discussion on the Hj'giene of Reading and Near
Vision. To be opened by Mr. J. Herbert Parsons.

3. Discussion on the Teaching of Ophthalmolog)'- to
Medical Students. To be opened by Dr. Maitland
Ramsay.

In his opening paper Mr. Maddox will submit two
ipaestions for debate : (1) Is it better for each surgeon to

keep to one mode of operating so as to acauiro the greatest

facility in its performance, or is it better to vary tha
character of operations to suit the needs of individual
patients ? (2) In the latter case, v.hat are the indications
which should guide us in selecting the appropriate opera-
tion for each patient? The chief desiderata in the
selection of a cataract operation are (1) safet}', (2) visual
result, (3) beauty of eye, (4) brevity of procedure, (5)

fewness of operative interferences. (1) Safely holds the
premier place. The bearing upon it of a conjunctival
flap, of a Dcsmarre's bridge (1851), and of suturing after

simple extraction will be considered, also the dangers of

lavage apparatus. A simple device will be shown. The
habit of doing a preliminary iridectomy whenever simple
extraction is not contemplated makes for safety. A mode
of doing it with the minimum of traumatism will bo
advocated, and a keratome for the purpose shown.
(2) Visual result comprises (a) vision with test types under
optical correction, (6) vision without correction (c) post-

operative astigmatism. Each of these factors deserves
attention. (3) It is important to preserve beauty of the

eye in certain cases by securing a circular pupil, especially

if the iris be light-coloured and well exposed in a com-
paratively youthful patient. In later life the drooping of

the lid renders this consideration unnecessary. (4) Breviti/

of2>rocedure ; the self-control of some patients is extremely
short. For these a iimbal incision after a preliminary
iridectomy may be best, being the briefest, especially if

the capsule be opened by the knife during the incision, or

else Horner Smith's procedure be done. (5) Fewness of
operative interferences ; here intracapsular operations lead
the Avay, since they entirely obviate the necessity of

needling for after-cataract. Failing an intracapsular
extraction, " simple " or " combined extraction " may bo
chosen, with or without simultaneous or early division of

tho posterior capsule. Four conclusions: (1) A simple
extraction, subconjuuctivally performed, with a small
mobile pupil and the capsule splitopposite thereto, exhibits

the greatest boon surgery can confer upon an eye. In
addition to its beauty it enables tho patient to walk in tho
street without spectacles, if need be. Its consideration
should not be omitted when a quiet amenable patient,

not too old, presents a mature, uncomplicated cataract.

Prolapse of the iris can be guarded against by suturing the
flap or by a Desmarro's bridge. (2) Failing simple extrac-

tion, a preliminary iridectomy should be done whenever
practicable. (3) Failing both (1) and (2), combined extrac-

tion should next be considered, with either a Iimbal

incision or a conjunctival flap. (4) Lastly, intracapsular

operations should only be done under the best conditions

of assistantship and (if among the white races) in a certain

class of patients only. These operations present advantages
and disadvantagss.

PATHOLOGY AND BACTERIOLOGY.
President: W. S. Lazarus-Barlow, M.D., F.R.C.P.,

London. Vice-Presidents : C H. Benham, M.D., M.R.C.P.,
Hove ; Charles Bolton, M.D., F.R.C.P., Loudon; J. C. G.
Ledingham, M.B., Ch.B., London ; J. H. Teacher, M.B.,
F.F.P.S., Glasgow. Honorary Secretaries: G. Mellis
Duncan, M.B , CM., 12, Bayview Road, Aberdeen; J. F,
Gaskell, M.D., M.R.C.P., 23, Ladbroke Grove, London, W.

;

J. AV. Trevan, M.D., B.S., St. Bartholomew's Hospital,

London, E.C.

The following programme has been arranged :

July 29th.—Discussions on (I) the Action of Radiations
on Cells and Fluids ; to be opened by the President.

(2) The Biochemistry of Immunity Reactions ; to be opened
by Dr. Carl Browning, followed by Drs. J. H. Thiele,

J. Cruickshank, arid Mr. Mackenzie V.'allis.

July 30th.—Joint discussion on the Pathology of Heart
Function (see Section of Pharmacology).
July 31st.—Discussion on the Importance of VariabilitvJ

among Bacteria and its Bearings on Diagnosis. To bal
opened by Dr. W. J. Penfold,
Papers

:

noRT, E. C. Recognition of Haemio Infections of the Urin^
and its Diagnostic Value.

Morgan, J. M., and Te.4cuer, J. H. Aneurysm of the Aorta
due to Bacterial Infection.

In his opening paper Dr. Lazarus-Baelow deals v.'iih

his subject on the following lines :

The great potency of radium and its widespread distri-

bution suggest that tho beneficial results in medicine
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wliicb have beea ascribed to its action in minute quantities

may be real. Nevertheless, definite scientific grounds for

such a view are almost completely wanting, and the object

o£ the discussion is, on the one hand, to formulate some
idea of the facts in our possession; but even more, on the
other band, to indicate the wide field for fruitful research

that is unexplored. It is known that with relatively large

doses of (radium) radiations the nucleus is the jjart of the
cell in which the most obvious modifications are seen

;

that paraplastic cell substances (Altmann's granules) may
be modified by exposure to alpha radiation ; and that

starch may be converted into dextrin by x radiation.

These facts indicate that cell metabolism may be pro-

foundly altered by radiations, but the hmits of such
alteration are unknown. At first it was assumed upon
physical grounds that alpha, beta, and gamma radiations

would act similarly upon cells if due account were taken
of their different contents of energy and range ; but there

is some evidence that this is not the case, specific types of

rays being associated with special types of pathological

change. From the more definitely remedial side there is

a small amount of evidence that radium radiations can act

beneficially on cell life, and a greater reason for believing

that certain quantities can stimulate cell multiiDlication.

But whether under the conditions all the activities of the
cell are improved so that an intrinsically better type of

cell results, or whether one function of the cell is exalted

at the expense of others, is unknown. Hence there is

room for a very large amoimt of work upon the effect of

radiations in all branches of biological science, and
particularly in vegetable and animal physiology and
physiological chemistry.

Dr. W. ,T. Penfold will show that from recent studies it

emerges that not only fermeutation power but also all

cnltnre and serum reactions arc sabjoct to variation. This
variation and selection have been shown to occur within
the body in the course of iufection, while in the laboratory
the precise factors in the environment efiecting the selec-

tion have been individually examined. It will be shown
that the facts so far estabhshed on the subject afiect

:

(a) bacteria! classification ; (6) the recognition of bacteria,

the standards adopted by the hygienist, epidemiologist,

and the clinical bacteriologist; (t) the vaccinist, whether
be be engaged in immunizing patients or in producing
serums for passive immunization.

PHARMACOLOGY, THERAPEUTICS, AND DIETETICS.
President: Professor .J. Theodore C.^sh, M.D., LL.D.,

F.R.S., Aberdeen. Yice-FrMidents : F. J. Charteris,
M.D., Glasgow ; O. F. F. Gkuxbaom, M.D., F.E.C.P.,
London ; J. C. ilcAValter, il.D., Dublin. Honorary Secre-

taries : W. J. DiLLixG, 21. B., Ch.B., Materia Medica
Department, Marischal College, Aberdeen; 5. 31.

Fobtescue-Brickdale, M.D., 52, Pembroke Eoad, Clifton ;

J. Davenport Wixdle, M.D., Cippenham Lodge, Southail.

The following programme has been arranged

:

July 29th.—Discussion on Recent Advances in the
Ilelaliouship between Chemical Constitution and Pharma-
cological Activity. To be opened by Dr. Foetescce-
Beickdale.
July 30th.—Joint discussion on the Pathology of Heart

Function, including the Experimental Pharmacology and
Therapeutics of Pathological Conditions of the Heart.
To be opened by Dr. Thomas Lewis, followed by Sir
James Barr and Dr. J. Mackenzie.
July 31st.—Discussion on the Pharmacology and Thera-

peutics of the Animal Extracts, exclusive of Thyroid
Extract. To be opened by Professor Noel Patox
(Physiology! and Dr. O. F. F. Gruxbaum (Therapeutics!.

Papers

:

Gusx, J. A. The Pharmacology of the Isolated Human Uterus
and Fallopiau Tubes.

McWaltee, .J. C. Notes on Cerii Oxalas.
JTuiiiu, J. Chowry. Clinical Observations on Diet in tiio
Treatment of Pulmonary Tuberculosis.

The following is an abstract of Dr. Foetescue-Brick-
bale's opening jiaper

:

Although the pharmacological action of any substance
introduced into the body must ultimateij- depend upon
its cheiuical structure, and all implied in that term, yet
at present it is only with regard to the simplest chemical
bodies that any deductions as to pharmaco-dynamical
properties can be made from a cousideratiou of their

structural formulae alone. The action of complex sub-
stances—for example, the alkaloids—can only be deter-
mined experimentally iu each case, though a new body
having close structural analogy to one of known action
would in'obably act in a similar manner. The difficulties

in correlating structure and action are great, and ariso

mainly from tho biological side. We are ignorant of tha
way in which molecules as a whole act on protoplasm, and
have little knowledge of the underlying causes of selectiva
action. As an introduction to this discussion we may
summarize our knowledge of the way in which chemical
structure directly or indirectly influences pharmacological
action iu the following way. It must be understood that
changes in structure considered in this way only include
such alterations as lead to new bodies chemically com-
parable with the first. Alterations in chemical structure
may affect tho pharmacological action of a substance, (a)

by altering its behaviour before absorption, that is, in tho
alimentary canal ; Kb) by altering its general or special

reactivity as regards body cells and fluids after absorption.
These two headings may be subdivided as follows : (a) Tho
behaviour of a body in the alimentary canal may bo
changed by alterations (i) in its physical properties, for

cxami)le, solubility, (ii) iu its chemical properties, for

example, its reaction to acids and alkalis ; (6) after

absorption or after intravenous or hypodermic injectioa

the phj'siological action of a substance may be altered

(i) by alterations involving changes iu its physical
properties, such as its solubility in bodj' fluids or its

degree of dissociation in solution, (ii) by changes iu

structure leading to more or less easy synthesis,

reduction, or oxidation, (iii) by changes iu the outlying
parts of the molecule which affect its special reactivity

with certain cells iu tho body—that is, by changes
(^n) in the composition, (,3) in the position of the side

cbauis or reactive atomic groups, (iv) by profound
changes in its essential molecular arrangement which
may affect its special or general reactions with cells or

organs. Such changes fall into two groups, both relating

to the special relations of the atoms, uamelj' (a) changes
in valency, (jS) stereo-isomeric changes.

STATE MEDICINE AND MEDICAL JURISPRUDENCE.
PremAent : Professor Matthew Hay, M.D., LL.D.,

F.R.C.P.I., Aberdeen. 'i'icc-Prcsidenis : E. Leb Collis,
M.B., B.Ch., London ; Professor F. W. Eurich, M.D.,
ijradford ; W. Habgood, M.D., Sutton ; W. Leslib
Mackenzie, M.D., F.R.C.P., LL.D., Edinburgh. Honoranj
Secretaries : It. Balfour Graham, 1''.R.C.S.E.,. Levon,
Fife; W. Alexander Macn.iughtox, M.D., County Build-

ings, Stonehaven, Kincardineshire ; Frank E. Kock, M.D.,
Town Ilall, Edmonton, X.

The following discussions have been arranged

:

1. On Death Certification. To be opened by Sir Vicioa
HoRSLEY.

2. On Malingering. To be opened by Sir John Collie.
3. On the Period and Duration of Infectious Disease.

To be opened by Dr. .J. H. Buch.vn.
4. On the Administrative Treatment of Tuberculosis.

To be opened bj' Dr. J. T. Wilson (the county standpoint)

and Dr. A. S. M. MacGregor (tho city standpoint).

The following papers have been accepted :

BuSHNELl., F. G. The Administrative Control of Tuberculosis'
and the Public Health lliuister. Department, and Service.

Chalmers, A. K. Certification of Births aud Deaths.
Childe, C. p. The Advisability of suitable Steps being
adopted by the State aud by JIuuicipal Authorities to secura
the Earlier Treatment of Persous suffering from Cancer. 1

Collie, Sir John. Thirty-one Thousand Consecutive Medical
Examiuations conducted chiefly tor tho Public Service. I

Crofton, W. M. Preventive Inoculation of Tuberculosis, aud
the Possibility of this on a Large Scale.

EssLEMONT, J. E. Garden Cities for Consumptivea. -

Gui', J. The Causes of the Fall in the Tuberculosis Death-rate.
Jessell, G. The Organization and Management of a Tuber-

culosis Dispensary.
LEDiNGHiU,'J. 0. G. The Experimental Aspect of the Carrier^
Problem, with special reference to Typhoid Fever.

Macrae. Farrjubar. Anaphylaxis iu the Antitoxin Treatment
of Diphtheria. .

MCW.U.TER, J. W. The Necessity of Reforming the Coroner's
Inquest.

MiLNE, K. The Prevention of Infectious Disease.
MUTIIU, Chowry D. J. Tuberculosis in India.

Prest, E. E. "Sanatorium Benelit aud tlie Position of Sana-
toriums in their Relation to the Treatment of Chronic Cases
of Palmonary Tuberculosis.
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Boss, E. H. Intracellular Parasites iu Acute Measles and
Scarlet Fever.

Thomson, H. H. The Care and Control of the Tuberculosis
Patient as an Individual.

Wynne, F. E. Death Certiflcation, with some Criticisms on
the International List of Causes of Death.

SURGERY.
President: J. Scott Riddell, M.V.O., M.B., CM.,

Aberdeen. Vice-Presidents : J. Grant Andrew, CM.,
F.K.F.P.S., Glasgow; Arthur Connell, F.R.CS.E.,
Sheffield; W. McAd.\m Eccles, M.S., F.R.CS., London;
T. Eagleson Gordon, F.R.CS. I., Dublin ; Professor

John Marnoch, M.B., CM., Aberdeen ; Alexander Miles,
F.R.CS., Edinburgh. Honorary Secretaries : G. H. Colt,

F.R.CS., 12, Bon Accord Square, Aberdeen; Rupert
Farrant, F.R.CS., 59, Queen Anne Street, Loudon, W.

;

J. M. Grah.ym, F.R.CS.E., 5, Castle Terrace, Edinburgh;
S. Thompson Irwin, M.Ch., F.R.CS.Edin. 29, University
Square, Belfast.

The following programme has been arranged

:

Wednesda}', July 29th.—Discussion on the Etiology and
Treatment of Carcinoma of the Tongue. To be opened by-

Mr. W. G. Spencer, followed by Professor H. Morestiu
of Paris, and a demonstration by Professor J. K. Jamiesou
and Mr. J. F. Dobsou (see below).

Thursday, July 30th.—Discussion on the Surgical Treat-

ment of Arthritic Deformities. To bo opened by Mr.
Robert Jones.

Friday, July 31st.—Discussion on Auoci-association, or

the Evolution of the Shockless Ox^eration. To be opened
by Mr. H. M. W. Gray.

Papers.—The following papers have been accepted :

Boyd, Sidney A. The Newer Indications for Eemoval of the
Spleen.

Don, a. Pott's Disease in Cervical Region, with Methods of
Bony Splinting.

Edington, G. H. a Method of Opening the Abdomen for
Appendicectcmy.

CiORDON, T. E. Duodenal Haemorrhage.
GUNN, J. A. The Action of Certain Drugs on the Isolated
Human Vermiform Appendix (with a demonstration).

Hey Groves, E. W. A Simple Form of Bed-rest for Maintaining
the Fowler Position (witli a demonstration).

Jamieson, Professor J. K., and DOBSON, J. F. The Lymphatics
of the Tongue (with a demonstration of specimens" prepared
by Gerota's method).

MiLLlGAN, William. Some Pi-actical Considerations iu the
Diagnosis and Treatment of Abscess of the Cerebellum, with
a record of cases subjected to operation.

Page, C. Max. The Treatment of certain cases of Appendix
Abscess.

E.OWELL, H. S. Mechanical Considerations of the Human
Foot, with special reference to Flat-foot.

Russell, R. Hamilton. The Treatment of Urethral Structure
by E.xcision.

Wheeler, W. I. de C. A further report on Three Cases of
Abdominal Aneui-ysm treated by Operation.

Wilkie, D. P. D. Acute Ajjpendicitis and Acute Appendicular
Obstruction.

TROPICAL MEDICINE.

President: Professor W. J. R. Simpson, CM.G., M.D.,
London. Vice-Presidents : Daniel E. Anderson, M.D.
Lond. and Paris, B.Sc, F.R.S.E., London, W. ; J. Mitford
Atkinson, M.B., Loudon; Henry Eraser, M.D., Kuala
Lumjiur, Federated Mala)' State.s. Honorary Secretary

:

G. A. Williamson, M.D., 15, Forest Road, Aberdeen.

The following programme has been arranged :

Wednesday, July 29th.—Discussion on Kala-azar and
Allied Conditions. To be opened by Fleet Surgeon
P. W. Bassett- Smith.

Thursday, July 30th.—Discussion on the Education and
Position of the Sanitarian in the Tropics. To be opened
by Colonel King, I.M.S., CLE.

Friday, July 31st.—Discussion on the Surgical Treatment
of Colitis and Post-Dysenteric Conditions. To be opened
by Sir. James Cantlie.
Papers

:

Bahr, p. H. Recent Researches in Sprue.
Birt, Colonel C, A.M.S. Sand-Fly Fever.
Fraser, H., and Stanton, A. T. The Rice Theory and Recent
Conclusions.

MacC.allan, a. F. The Ankylostomiasis Campaign in Egypt.
Marett, Captain P. J., E.A.H.C. The Bionomics of Maltese
Phlebotomi.

A Special Subsection of the Museum is being reserved
for exhibits in Tropical Medicine, and the Pathological

Museum Committee, Marischal College, will be glad to
hear as soon as possible from intending exhibitors, and
will later forward information as to packing, iusurance o£

exhibiis, etc., the expense of which will be borne by tho
Association.

Honorary Local Treasurer

—

George Williamson, M.B.,
256, Union Street, Aberdeen.

Honorary Local Secretaries

—

Thomas Eraser, M.B.,
16, Albyn Place, Aberdeen.

Fred. K. Smith, M.B.,

7, East Craibstone Street, Aberdeen.

PROVISIONAL PROGRAMME.

The following is the provisional time- table for tha
Aberdeen Meeting

:

Friday, July 24th.

10 A.JI.—Annual Representative Meeting.

9.30 A.M.

SATURD.4Y, July 25th.

-Representative Jleetiug.

Mond.ay, July 27th.

9.30 A.M.—Council Meeting.
10 A.M.—Representative Meeting.

Tuesday, July 28th.

9 A.M.—Exhibition of Surgical Instruments, Drugs,
etc. The Exhibition will remain open
until 6 p.m. on this and the three
following days.

9.30 A.M.—Representative Meeting.
2 P.M.—Annual General Meeting.

•8.30 p.m.—Adjourned Cieneral Meeting, President's
Address.

A^'EDNESDAY, JULY 29Tn.

9 A.M.—Religious Services.
10 A.M. to 1 P.M.—Sectional Meetings.

12.30 P.M.—Address iu Medicine.
2.30 P.M.—Secretaries' Conference, followed by Dinner.
3.30 P.M.—Garden Party by Town Council in Duthia

Park.
*8.30 P.M.—Reception by University in Marischal

College.

Thursday, July 30th.

9 A.M.—Couucil Meeting.
10 A.M. to 1 P.M.—Sectional Meetmgs.

12.30 P.M.—Address in Surgery.
* 7.30 P.M.- -Annual Dinner.

Frid.ay, July 31st.

9 a.m.—Council Meeting.
10 A.M. to 1 P.M.—Sectional Meetings.

12.30 p.m.—Graduation Ceremony in Marischal College.
6 P.M.—Annual Exhibition closes.

8 P.M.—Popular Lecture, Marischal College.
*8.30 P.M.—Reception by Branch (Music Hall).

Saturday, August 1st.

Excursions.

* Academic dress or niiii'ovm should be u-oru on these occasions.
Members desiring to have robes provided for them at Aberdeen
should commuuicate with Messrs. Ede, Son and Ravenscroft,
93 and 94, Chancery Lane, London. W.C. ; Mr. William Northam,
9, Henrietta Street, Straiid, London. W.C. ; or Messrs. L. Y. and J.

Nathan, 4, Hardman Street, Liverpool.

PATHOLOGICAL MUSEUM.
The Committee of the Pathological Museum, organized

in connexion with the Annual Meeting, proposes to arrange

the material under the following heads

:

1. Exhibits bearing on discussions and papers in the \arious
sections.

2. Specimens and illustrations relating to any recent research
work.

3. Instruments relating to clinical diagnosis and jjathological

investigation.

4. Individual specimens of siiecial interest or a series

illustrating some special subject.

It is also proposed to make an effort to gather together

series of exhibits relating to the pathology of the circulatory
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system and the ductless glands; the eJBfeot of radium
on malignant growths

;
pyelo-radiogiaphy and .r-ray photo-

graphs of brain, skull, and gall stones, and of ancient and
historical surgical instruments.
While making these suggestions the Committee, of

W'hicli Dr. G. M. Duncan is chairman, will welcome
specimens illustratiug other subjects. T!io Museum will

occupy a central position in the same building as that in

which the sectional work is to be carried on.

Communications may be addressed to the honorary
secretaries, Dr. A. W. Falconer and Mr. William Anderson,
F.R.C.S., Pathological Department, Marisclial College,

Aberdeen.

liECEPTION ROOM.
The reception room will be open during the annual meet-
ing in the Advocates' Hall, Broad Street, Aberdeen, and
members are advised to call there as soon as pcssible after

their arrival in Aberdeen. They will tliere find full

information at their disposal and will be able to obtain a
t ^'V of the daily journal.

ACCOMMODATION IN ABERDEEN.
A LIST of hotels and lodgings available in Aberdeen
during the Annual Meeting is published in the advertise-

ment pages (10 and 11) of this issue. Members desiring
further information on this subject arc asked to com-
niimicate with Dr. F. Philip, Honorary Secretary of the
Hotels and Lodgings Committee, 29, King Street, Aberdeen.
At a recent meeting of the General Committee, con-

sisting of influential citizens, the intention to give a
hearty welcome to members of the Association was
made fevident, and a very large amount of private
hospitality is likely to be offered. The Local Executive
Committee hopes that members will not be led by the
answers they maj' get from suuie of the hotels to suppose
that the accommodation available in Aberdeen is filled

np ; any member who has dLfticulty in finding accom-
modation should not hesitate to communicate either with
Dr. F. Philip, as above, or with Dr. Thomas Eraser, one of

the honorary local secretaries, at the same address.

RELIGIOUS SERVICES.
The annual service for the Association will be held in the
West Parish Church of St. Nicholas (Church of Scotland)
at 9 a.m. on Wednesday, July 29th. At the same hour
a Roman Catholic service will be held in St. Mary'«
Cathedral, and a service of the Episcopal Church m
Scotland in the Cathedral Church of St. Andrew's.

ANNUAL EXHIBITION.
The annual exhibition of surgical instruments, drugs,
foods, etc., held during the annual meetings of the British
Medical Association, will be arranged this year in the
Marischal College, where also the Sections will meet,
where the General and Representative Meetings of the
^Association will take place, and where the Addresses in

Medicine and Surgery will be delivered. The exhibition
jOn this occasion will, therefore, occupy a central and con-
jvenient position, and members will have an excellent
jipportunity of inspecting the exhibits.

THE JOURNEY TO ABERDEEN.
I
Special Vouchers.—Railway facilities similar to those

iffered in previous j'cars will be available this year

—

hat is to say, return tickets, valid from -.luly 22ud to
August 3rd, will be issued at a single fare and a third
in tUc presentation of a voucher, which will be supplied,
o members who intend to go to Aberdeen, by the Financial
Secretary and Business Manager, British Medical Associa-
ion, 429, Strand, London, W.C., on receipt of the notifica-
ion form. A separate voucher is required for each
i'assenger.

; Tourist Tickets.—The attention of those who intend to
jravel to Inverness or other places north of Aberdeen is

irawn to the tourist ticket arrangements. The advantage
;f a tourist ticket is that it is available for six mouths,
|nd the holder has the privilege of breaking the journey
t niany places eti rente. The tourist ticket from London
' Inverness costs £3 3s., third class. In many instances

a member travelling from England may find it more advan-
tageous to take a tourist ticket than to make use of tha
special voucher.
London to Aberdeen by Sea.—!:\Iembers travelling from

the south may like to be reminded that they can make
the journey from London by sea. The boats of tha
Aberdeen Steam Navigation Company, which are li"hted
by electricity and in every way well appointed, sail from
Aberdeen Wharf, Limehouse, E., every Wednesday and
Saturday (see advertisement, page 14). The return fares,
available for six months, are—first cabin 45s., second cabin
25s. ; private cabins can be obtained for an extra fee. A
boat will leave on Wednesday, July 22nd, at 11 a.m., and
on Saturday, July 25th, at 1 p.m. Further particulars wiU
be published or can be obtained on application to the com-
pany at Aberdeen Wharf, Limehouse, or the City Passenger
Agencj', 25, Cannon Street, E.C.

RAILWAY FACILITIES FOR MEMBERS STAYING
IN THE NEIGHBOURHOOD OF ABERDEEN.

DuRixG the meeting reduced fares, with a minimum of Is.,

will be granted to places witliin a radius of fifty miles from
Aberdeen. Members who propose travelling to and from
Aberdeen daily should use the first half of the ticket on
the first journey and the return half on the last journey;
the reduced fares for the intermediate journeys will be
granted on production, at the time of booking, of the card
of membership.

Weekly Season Tickets.

Jfembers staying at Banchory or Crudcn Bay can obtain
season tickets enabling them to travel to and from Aber-
deen daily during the week of the aunual meeting at the
following rates : Cruden Bay, 10s. ; Banchory, 8s. 8d. The
season tickets will be issued from intermediate stations at
proportional rates.

On the Caledonian Railway to Stonehaven and inter-

mediate stations, during the meeting, return tickets will

be issued at Aberdeen to places where members wish to

reside. These tickets will be available for the day of issue
or following day, or from Saturday to Monday, at a single
fare and a third for the double journey, minimum Is.

Season tickets are also available for more than one journe}',

at a charge of not less than the accumulated fares per day
as above, the minimum being Is. a day.

GOLF COURSES AT ABERDEEN AND IN ITS
VICINITY.

Bidgownie.—The course of the Royal Aberdeen Golf
Club. A seaside links course of over 6,000 yards in length,

and well known as one of " The Best Courses." The
Ulster Cup competition will be played on these links.

Water is laid on to the putting greens. There is a large

and commodious club-house. The course is of the out-and-
home variety, and " bogey " varies from 78 on a calm day
to a more difficult 80 with a stiff north-easter. The
amateur record is 76, the professional 73. Golfing members
of the British Medical Association have been made
honorary members of the club from July 24th to 31st.

The course can be reached by tramway car to the
Bridge of Don or by taxi. There is also an adjacent relief

course of nine holes, which is the course of the Aberdeen
Ladies' Golf Club.
Murcar.—This course is on the same stretch 01 coast as

Balgownie, which it adjoins. It cau be reached by the

club motor bus running on rails from the brickworks close

to the entrance road leading to Balgownie. Car to Bridge
of Don as before. The course is of good quality, but
shorter than Balgownie. Sunday golf without caddies.

(Visitors Is. 6d. a day ; 2s. 6d. on Saturdays and Sundays.)
Bieldside.—The inland course of the Deeside Golf Chib

can be reached by train to Bieldside station, which it

immediately adjoins, by tramway car or motor. This is a

verj- good inland course of eighteen holes ; the lies through

the green are excellent, and the putting greens in good

condition. The club-house adjoins the first tee. (Visitors

Is. 6d. per day. 5s. a week.)
Balnagash.—Thia course is on the sea coast immediately

south of Aberdeen harbour, and is easily reached by tho

Torry tramway or by motor. The soil and turf is not of

the regular seaside type, being more of the mland variety.

There are eighteen holes of no great length ; a club-houso

adjoins the links. (Visitors Is. a round, Is. 6d. per day,

5s. per week.)
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Public Linils.—These can be reached by car, and are

neai-cst to the town. There are eighteen holes, but the

course is on the sliort side, and suffers from overcrowding.

46oi/ne.—This inland 18-hole course is 32 miles fiom

Aberdeen. It is reached by train to Aboyne or by motor.

The turf is splendid and the surrounding scenery

deliabtful. A club-house is attached. Tlie council of the

Aboyne Golf Club has agreed to offer honorary member-

ship to members attending the annual meeting on pro-

duction of their membership card.

Crndcn Baij.—One of " The Best Courses." Thirty miles

from Aberdeen by train or road. A delightful course, with

fine sea views. There are many good sporting holes, and

the putting greens are always in good condition. A first-

class hotel, under the management of the railway com-

pany immediately adjoins the links, and the Kilmarnock

Arms Hotel in the village can be higbly recommended.

Sunday golf without caddies. The links belong to 'the

railway company, and the charge is Is. 6d. a day (2s. on

Sunday), Is. a 'day to visitors staying at the railway

company's hotel.

Banc/io )(/.—Inland course, sixteen miles from Aberdeen,

rail or motor. Free to members of the Association on

production of membership card.

ARR.A.NGEMENTS FOll LADIES.
A COMMITTEE of ladics has been formed to look after the

comfort and interests of ladies accompanying members

to Aberdeen. The Aberdeen Medico- Chirurgical Society

lias granted the use of its rooms at 29, King Street,

as reception rooms for ladies from July 24th to 31st.

There will bo provided a rest-room, a writing-room,

a tea room, and a dressing room. There will also be

an office in the building where information regarding

ladies' entertainments and motor drives will be given and

tickets supplied. A member of the liadies' Committee
has given the use of her flat at 245, Tnion Street,

M-here ladies living out of the town may dress for the

evening entertainments. It is hoped that a corps of lady

guides will be available for the assistance of visitors.

Provisional Pror/rammc of Entertainments for Ladii.t.

iJa»ies.—Several tennis clubs have given tlie use of their

courts. All ladies who are members o£ recognized goU
clubs will be made honorary members ol the Aberdeen
Ladies' Golf Club (Balgownie). A golf match will be
arranged for Thursday afternoon, .July 30th, between
lady visitors and the Aberdeen Ladies' Golf Club, also

a putting and approaching competition on Friday, July
31st, at Balgownie at 10 a.m. Those who wish to enter
(or these competitions are requested to send their names
and handicaps (L.G.U. if possible) as soon as possible to

Wiss AVestlaud, 22, Albyu Place.
F/ntertainmcuts.—Tuesday morning, July 28th : A visit

to the Art Gallery—limited to 35. Wednesday morning,
July 29th: Concert, including bagpipe playing "and High-
laud dancing, etc., in the Music Hall Buildings. Thursday
morning, July 30th : A descriptive tour througli Old Aber-
deen, with visits to St. Machar's Cathedral and King's
College—limited to 35.

I'isiis to Institutions.—Conducted parties can visit the
following educational, charitable, and philanthropic insti-

tutions : The Bay Nursery, the Church of Scotland Home
tor "Working Boys, the Home for Working Girls, the
Maternity Hospital, the Moruingfield Hospital for In-
curable liiseases, tlie Oakbank Industrial School for Boys,
and the Home for Widowers' Children.
Short Motor Drives for Ladies.—Oa the mornings' of

Wednesday, Thursday, "and Friday (July 29th, 30th, and
31st) private motor cars have been offered to take a party
of ladies to the following places : Wednesday, Drum Castle

;

Thursday, Crathes Castle; Friday, Muchalls Castle. Pei'-

mission has kindly been granted to visit these places of

historical interest. Ladies desirous of availing them-
selves of these drives are requested to inform Miss
Grainger Stewart, Glcndee Cottage, West Ctdts, Aberdeen-
Bhirc, before July 24tli if possible.

EXCURSIONS.
It is the hospitable custom of members residing in or near
the town in which the annual meeting of the British

Medical -Association is held to arrange that opportunities

should be afforded to visiting members to see the town

and its immediate neigiiboiu'hood, and also to plan

cMcursions to more distant places within easy reach.

Aberdeen and the North of Scotland will not be backward

in following this example, and those who are making such

arrangements have, indeed, probably suffered from an em-

barrassment of choice, inasmuch as within reach of Aberdeen

there is much beautiful river, mountain, and loch scenery.

AVe give below some particixlars of the provisional arrange-

men'ts so far made, but this information must be prefaced

by the general observation that the meeting falls at a

season when the beauty spots of Northern Scotland ara

beginning to be crowded, and that it is therefore essential

that members should as far as possible make up theii

minds early in regard to the excursion or excursions they

wish to take, and notify their intention to the Secretary,

Mr. G. H. Colt, F.Ii.C.S., 12, Bon Accord Square, Aberdeen,

at once.

The Committee will have to make arrangements for

travelling facilities, catering, etc., with the railway com-

panies and hotels, and all these arrangements must be

made in advance. lu the case of certain excursions tho

number must be limited and places will be assigned iu

order of application. A special office will be open iu the

reception rooms iu Aberdeen and will be provided with

time"-tables, programmes, and guide-books, containing full

information as to the many places of interest which may
be visited from Aberdeen. The railway companies will

make special concessions, but members of the Association

should note that they must produce their tickets of

membership when booking in Aberdeen for any excursion.

The following arrangements have been made

:

Fou Representatives.

The Annual Representative Meeting begins on Friday,

,Tuly 24tb, and will no doubt be continued on Saturday,

.Tuly 25th. Arrangements have been made by member."]

in Aberdeen for running a special train to Cruden Bay on

Sunday, July 26th, leaving Aberdeen in the morning and

retitrniug the same evening. Slain's Castle, BuUcrs o"

Buchau,°and Whinnifold, the scene of Bram Stoker's

Mi/sferij of the Sea, and a line golf links are all within

walking distance. Luncheon can bo taken at the hot. -I

at Cruden Bay, and Representatives who wish to niui. >

this excm-sion are particidarly requested to send tliir

names to Mr. Colt as early as possible.

Shout Excursioxs prom Abekdeen.
"

Deeside and Uonside may both be seen on any one day bj

a circular tour through Alford to Strathdon and Ballater,

and so back to Aberdeen. The excursion will occupy tha

whole day, starting at 8.5 or 9.30 a.m., and arriving back

iu Aberdeen at or "about 7 p.m. The journey from Alford

to Ballater will be made by motor car, and it is thorefora

essential that adequate notice should be given. The fare3.

for the round are : First class, 12s. ; third class, 9s.

The foUowiug half-day excursions may be taken on

cither Weducsday, July 29th, or Saturday, August 1st

:

To Speyside, returning from Garten.—The train will

leave at 1 p.m., and luncheon will be served on it for ^
limited number. The party will reach Aberdeen on thfi^

return journey at 10.32 p.m. Fare 2s. 6d. }
To Ballater at 1.15 p.m., including coach drive ta,-

Balmoral. Aberdeen will be reached at 10 p.m. FafS

2s. 6d. Coach drive 2s. 6d. extra.

To Aboyne, to visit Fungle, Aboyne Castle, and Glentauar.

The party will leave at 1.15 p.m. and reach Aberdeen

again at 10 p.m. Fare 2.s. There will be opportunity for

golf on these two excursions.

To Elqin, where the cathedral can be visited. The

train leaves Aberdeen at 12.30 p.m., and the party will

arrive there on tho return journey at 9.35 p.m. Fare 3s.

.To Banff, Cullen, and Buckie, leaving at 12.30 p.m., and

reaching Aberdeen again at 9.35 p.m. Fare 2s. 6d.

To Alford and Oyne, to visit the prehistoric fort on

Nether Tap of Bennachic and Maiden Stone. The train

leaves jVberdecu at 1.37 p.m., and reaches it again at

8.52 p.m. Faro Is. 6d.

Cruden Bay.—The train leaves Aberdeen at 1.30 p.m.,

and the return train is due at 8.38 p.m. Fare 2s. 6d.,

including use of golf course.

Stoneharen and Muchalls.—Visits may also be made on

Wednesday or Saturday to Stonehaven to see Dunottai
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Castle, Raedyjies Camp, the Ogham Stone, the Druidical
l,u-c as, old Jetteresso Church, Cowie Chuichyaid, aud to
Muchalls for the coast sceuery aad rocks. Both at
Stonehaven and_ Muchalls golf may he played, and at
btonehaven tennis and golf also.
Glen of Brumtoclit,j.~\ party of 200 will be able

T ,'^0^°,''^° excursion to the Glen of Drumtochty on
July 29tb, and a similar party will be arranged on
August 1st. This is a most charming round trip, pars-
ing many places of historical and arcliaeological interest,among them being Edzell, with its golf course and castle
Auchmblae, Drumtochty, Clatteria Brigs, aud Fettorcairn.
lUis IS a hah-aay excursion, leaving shortly after 1 p mand getting back to Aberdeen on Wednesday a little before
a p.m and on Saturday soon after 7 p.m. If desired it
could bo arranged for a half of each party to coach from
Fordouu and the other half from Edzell. The fare for the
round is from 5s. to 6s.

Longer Excursions.
{For these excursions names must be sent in early in

order that suitable arrangements may be made.]
Three Rivers Tour.

On Saturday, August 1st, a tour will be made by a party
»°"^ exceeding forty to the valleys of the Dee, Speyf and

same tour
can also
be taken
on Wednes-
day, July
29th. The
party will

go from
Aberdeen
by train as
far as Din-
net, and
will motor
to Strath-
don, where
luncheon
will bo
takcu. It

will then
go by coach
from Cock-
bridge t o
Tom intoul,

the highest
village in

Scotland,
where tea
will be
taken. Tlic
•etui-n will

pe by Bal-
indalloch,

5peysido,
md Don-
lide, to Aberdeen, The fare for the round will be-first

Sole d°"' /'"'^«'='"^\^^^n,J'"^
*°"^- -'" occupy the

viiole day, from 8 a.m. to 10.30 p.m.

Grantoivn and SiJeysiile.

vtlT. f^'
f t'^°oo!f°

arranged for a party of 200 onWednesday, July 29th, and Saturday, Aucifst 1st At^n own, which is one of the chief health reso is oi|tothspey, the valley o the Spey opens out into a

Hrtl,2 -u"
P„ 7- !?

*^a'™goim mountains to tlie left|»tiie Monadh Liath range to the riaht. The mrtv
^Jll start <,n each day at 2 p.m., and^rekch Abe dect
°

irrn!' T J^^l^y ^^^ ""IS P-'^- Cold luncheon can
;« -n ^''o °A ''•'^ ''^''^ f°^' "^ i'=^ited number. Theire will be 2s. 6d., third class.

Ballaler, Balmoral, and Braemar.

. 1 t-aie \TjfV? -^f
"--^ay. August 1st.' The party

15am i
'° ISallater by a train leaving Aberdeen at

i^ll L ."i '^ ^^ '=°^°'' ^'""^ Ballatcr to Balmoral. Lunch

Uilmori? f?
'", "" ^^'-lufc in Balmoral grounds. FromC unchcon the party will proceed by coach

BalJater, and ictu.a to Aberdeen b/ a train arrivma

fSuppLESffairr to thb
Bbitisu iMEDicAi, JooaxAi

there at 6.15. Members wishmg to travel to Edmbur»h.
Glasgow, etc., from Aberdeen by the trains at 5.30 alid
i>.35p.m._can return from Balmoral by the railway compar v'smotor via Cratuie to Ballater, and proceed thence by Uietrain due to arrive m Aberdeen at 5.15. It wiU be po.^ibia
tor a few members to obtain private motors at Ballater bvprevious arrangement, and to drive to Braemar and Lin-i
of Dee, luuchmg at Braemar and joining the partv aS

oai ""^ t'le return joui-ney. The return fare to Ballater
IS 2s 6d., and from Ballater to Balmoral 2s. 6d., luncheonand tea extra.

Aviemore (Further Spet/side).
This is an alternative to tlie last excursion, and will

aco.a to those who may have been unable to avail th<^m-
selvesof i;he Three Rivers tour an opportunity of seel.Kx
the lovely country of Further Speyside. The party will
leave Aberdeen on Saturday morning, August 1st, and wiil
reach Aberdeen m the evening. Members who may wish
to return south via Perth on Saturday evening shouldmake their own arrangements with the stationmaster at
Aviemore, where luncheon will be taken. The return
lares are

: First class, 2O3. 8d. ; third, lis. Id.

Archaeology.
It is proposed to arrange excursions for members

special 1 y
interested
in Scottish
hist ory,
archaeo-
logy, geo-
logy, a n d
mountain
and marine
scenery.
Among the
places to bo
visited will

bedruidical
circles on
Kingcausia
and at
Aquhortio.s,

the prehis-
toric fort on
the Mithcr
Taj) of Bea-
nachie. and
the Jlaideu
Way at its

foot, the un-
derground
houses
at Ki 1 -

drum my,
the vitrified

forts at Tap
of Noth and
at Finavon,
near Forfar,
many other

the sculptured stones at Aberlomno, aud
places of particular interest to archaeologists.

Ste.ithpeffer Spa.
The medical men of Strathpeffer Spa and Dingwall

aloug with the hotel proprietors, have arranged to Invite
foriy members of the Association who may be interestedm health resorts and spas, for two days, from Saturday,
August 1st, to Monday, August 3rd. As the accom-
modation in the hotels at this time of year is taxed
to the utmost, it is absolutely necessary that those
mtending to take advantage of this hospitable invitation
sliould send in their names at once to Dr. Duncan, Strath-
pefler Spa. Although the number of invited guests is
limited to forty, those who may be in the neighbourhood
of Inverness or Strathpefl'er will be entertained to luncheon
on either of the days mentioned. The baths will be open
for the use of the guests, and the courtesy of the golf
course will also be extended to them.

^
Special fares will be granted by both the Great North ot

Scotland and Highland Railway Companies, but the better
plau would be for those travelling from England to tako
tourist tickets direct to Strathpeffer via .-Vberdeen (third
class return fare 67s. 3d.). These tickets can be mada
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available to return via Dnnkeld and Perth, but it is

Bsscutial that passengers should ask for tickets so routed

at the time of booking.

Inverness, Elgin, Nairn, and the Highlands.

The members of the Northern Counties of Scotland

Branch of the Association have organized a series 6t

excursions for those members who propose to visit

Inverness and neighbourhood. It is anticipated that

many who attend the annual meeting will complete

their holiday by visiting the North of Scotland. In

order to facilitate arrangements, the medical men in

Inverness, Elgin, Nairn, and Strathpeffer Spa are anxious

to get the names of those members who propose visiting

these places as soon .

as possible so as to B88CT;g»iMra<ig«»a«nj«a«rrT^iBKggi«iSg!-g«3gCTi

have some indication

as to probable num-
bers. Tho tourii^t

season is very heavy
during July anil

August, and as hotel

accommodation i^

somewhat limited,

private hospitality

will be extended to

a certain number.
Members travel-

ling from England
who take a return

ticket to Aberdeen
at the specially re-

duced rate (fare and
a third*, and after-

wards decide to

remain in Scotland
beyond the periu

for which such
ticket would be valid

can do so upon pay-

ment of the differ-

ence between the

special reduced faro

and the ordinary
tourist fare. Those
who can with con-

fidence make their

arrangements in ad-

vance may find it ad-

vantageous to tako
tourist tickets to

Inverness ( first class,

£•7 6s. lid.; thud
class, £3 3s., from
London by rail
throughout). These
tickets, which aro

available for six

months, permit a
break of journey
northward at .Aber-

deen, and are avail-

able to return via
tho Highland Itail-

way by Inverness,
Aviemore, and Duu-
keld, going on to Edinburgh or

Bv London and Noutii-Western Railw.ay.
I'urt William and Inverness Circular Tour No. 2.—Fares : First

cla,S3, 1703. 8d. ; third class, 78s. 9cl. Out from Euston Station,
via Carlisle, Carstairs, and Aberdeen to Inverness by rail,

returning from Inverness by McBrayue'a steamers through
the Caledonian and Crinan Canals to Oban, thence by rail direct

to London. '

Fort William and Inverness Circular Tour Xo, 4.—Fares: First
class, IGOs. 2d. ; third class, 81s. Out from Euston Station, via
Carlisle, Carstairs, and Aberdeen to Inverness by rail, return-
ing from Inverness by McBrayne's steamers through tha
Caledonian and Crinan Canals to Glasgow, thence by rail to
London.

Bv Great Northern Railway.
Inverness Circular Tour No. 1.—Fares: First class, I6O3. 2d.;

tliird class, 81g. Outward journey, from King's Cross Station,
via Edinburgh, Forth and Tay Bridges, and Aberdeen, to Inver-

ness by rail, returning
Ijy tlie McBrayne'a
steamers through tha
Caledonian and Cri-

iiau Canals to Oban,
thence by rail, via
Kdinburgb, to Lou-
on.
Inverness Circular

four Xo. 3.—Fares:
First class, 176s. 8d.

;

Uiird class, 78s. 9d.

Outward journey,
from King's Cross
Station, via Edin-
burgh, Forth and Tay
Bridges, and Aber-
deen, to Inverness,
returning from Inver-
ness by McBrayne'ii
steamers to Glasgow,
lence by rail, via

K.dinburgii, to Lon.
dun.

Kailway map; tlie system of the Hishland Railway is shown by Iho darker liue.

- „- ,- Glasgow. Tho journey
may be broken at any of these places on tho way south.
Tourist tickets may also bo obtained from any of the
larger towns in England and Wales. Full particulars can
be gathered from tho (hiidc to the Highlands, which
may be obtained Trom tho Traffic Manager of the Highland
Railway Co., Inverness.

It will bo found that the tours can be extended in
various ways, and can be made to include a return by the
West of Scotland. Wo arc indebted to Messrs. Stockwell
and Co., Passenger Ticket Agents, 8, Beak Street, Regent
Street, .S.W., for the following sample tours from
Loudon

:

[The following tourist tickets are available for six mont
but the steamer portion of the tour must in all cases
comi)leted on or before September iOth.J

lonths,
be

The excursions m
Inverness district

include a trip up the

Caledonian Canal,

motor runs to Cul-

loden Moor, Cawdot
Castle, Speyside, and

t o Glenursjuhart,

Strathglass, Loch
Maree, Loch Duich.

All these are de-

ightful excursion

typical of HighlaJid

scenery. Nairn, witli

its fine golf course

\\W\ be an attrac-

tion to many, whih
Elgin, with Lossie-

1110nth as a golfing

centre, will charm
others. To men
v,-ho are not golfers

drives to Grantown
on SpeyandCraigel-
achie have been

arranged.
Tho names 06

intending visitori"

- should be sent in to!

one of the undjr,

mentioned not late^

Moir (Inverness), Dr

(Nairn), who will bt
than .Tnly 10th: Dr. J. Munro
Stephen ^Elgin), Dr. E. Wilson ^ ,,

pleased to give any information as to hotel accommoda

tion, private hospitality, etc. .,

In order that the arrangements should run smoothly H

is absolutely necessary that those in charge of them shouK;

know how inauy members are likely to take advantage (1'

the special excursions planned, aud it is suggested that!

although July 10th is stated to be tho last day for giving "

names, members shoidd, as soon as their arrangements to

holidays are complete, notify one or other ot the geut.e

men whose names are given above.

Nairn.
Tho arrangements for tho.sc visiting Nairn are a

follows: Tho party will arrive during the forenoon c
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Saturday, August 1st; there -will be s reception by tbe
Frovost, followed by luncheon. In the afternoon "there
will be a motor run by CuUoden Moor, visiting the battle-
field, and on the homeward run Kihavock and Cawdor
Castles. On Sunday there will be a motor run to the
nijper reaches of the Findhorn (Glenferness and Dulsie).
On Monday the baths and the golf course will be open to
the visitors.

The medical men of Nairn are prepared to offer private
hospitality over the week-end to twenty members.
Members intending to make this excursion are requested
to communicate at once, and in any case not later than
July 10th, with Dr. Eric AVilson, Wyvis View, Nairn.

Elgin, Lossiemouth, and Granlotvn.

The arrangements for those visiting Elgin and Lossie-
mouth are as follows: The party will arrive during the
forenoon of Saturday, August 1st. After luncheon (pro-
bably at Elgin) golfers will proceed to Lossiemouth, wiiere
there is a fine course ; for others motor drives will be
arranged to Gordon Castle, Fochabers, or the Roman
Well, Burghead; the town of Elgin, with its cathedral,
museum, and hospital, may also bo visited.
On Sunday afternoon a motor drive for the whole party

,

will be arranged to Grantown, proceeding there by the
' Speyside route and returning by way of the banks of the
Findhorn and Forres. By tliis route some very picturesque
Highland scenery will be traversed. On Monday the
Lossiemouth Golt Course will be open to visitors.

It is particularly requested that the names of those who
wish to visit Elgin and Lossiemouth be received by
Dr. J. Stephen, Murrayfield, Elgin, by July 18th at latest,
or as much earlier as possible.

Inverness.

Several excursions have been arranged for those

I

members who go on to Inverness from Aberdeen

:

ti 1. Kyle of Lockalsh and Loch Duich.—This is a very
"fine bit of scenery, the railway journey from Inverness
along the Beauly Firth, thouce from Dingwall past Garve
and Achnasheeu, passing Loch Carron, along the shore of
which the railway winds until within a mile or so of Kyle
of Lochalsh. A trip will be made on one of MacBrayne's
steamers up Loch Duich amidst beautiful Highland
scenery.

2. Loch Maree will be visited by another party. Pas-
sengers will leave the train at .ichnashcen and join a
motor car which goes by Loch Rosque, and after a drive
ol about six miles reaches the beautiful Loch Maree. No
pen can describe the beauties of this part of Rossshire,
with the towering Ben Slioch and Ben Eay on either side'.
These are whole-day excursions.
For those who do not care for a long journey, motor

rnns will be arranged

:

3. Glen Urquhart.—By Loch Ness side to Drumnad-
ochit, up Glen Urquhart, crossing the hill to Cannich
etnrnmg to Inverness by Strathglasa and Beauly, a
•eantiful run through very fine mountain scenery.
4. Stratherrick and SLrathnairn.—.\nothcr party will ao

ip to Loch Ness on the opposite side from No. 1 party to
he Pass of Inverfarigaig, up Stratherrick crossias to
'trathnairn.

5. To CuUoden Moor and Cawdor Castle.
e.^To Fort Augustus by the Caledonian Canal by
lacllraync's steamers—possibly calling at the Falls of
I'oyers on the way.

On the return of 4, 5, and 6 parties, the Provost and
lagistratcs of Inverness will publicly receive the members
: the Association, and entertain them to luncheon. The
^rnoon will be given up to garden parties, etc.

A LIST of periodical publications, official reports, and Blue
ooks in the Library of the British Medical Association
auable for issue to members ouloan has been printed, and
pies can be obtained free on application to the Librarian
the hoase of the Association, 429, Strand, W.C. The

J Solations governing the loan of these publications are
I ited m the mtroduction to the list. The Library is open
-consultation from 10 a.m. till 5 i^.m. (on Saturdays
i c p.m.). •*

Association %\\iitV>!\^n\it,

PROCEEDINGS OF COUNCIL.
A MEETING of the Council was held at 429, Strand, London,
W.C, on Wednesday, June 24th. The proceedings lasted
from 10 o'clock in the morning until 7.30 in the eveninc.

Present :

Dr. J. A. Macdonald, Chairman of Council, in the chair.
Mr. T. Jennek VE8EAUL, Bath, Chairman of Representative

Meetings.
Dr. .John Adams, Glasgow Dr. Major Greenwood, Lou-
Dr. J. MiTFORD Atkinson, don
London (Houg Kong and Dr. J. R. Hamilton', Hawick,
China, etc., Branches) N.B.

Dr. E. M. Beaton, Loudon Dr. G. E. Haslip, London
Dr. M. G. BiGGS, Loudon Mr. W. T. H.tYWARD, Oxford
Dr. Ch.ieles Buttar, Loudon (Victorian, South and West
Dr. H. J. Campbell, Bradford Australian Branches)
Mr. W. F. Cholmeley, Wol- Mr. P. Napieb Jones, Crow-
veriiampton thorue

Dr. .J. Sikgleton Darli.vg, Mr. -F. Charles LAEKiN,Liver-
Lur<;an pool

Dr. E. J. DOMVILLE, Chel- Mr. Albert Lucas, Birmiug-
wood ham

Dr. David Ewaht, Chichester Dr. C. H. MrLBURN,HuIl
(Xe-.v Zealand Branch) Mr.E. C. Montgomery-Smith

Dr. Frank Fowler, Bom-ne- Loudon '

miiith Dr. George Parker, Bristol
Dr. Adam Flt,ton, Basford, Sir J.wies Porter, K.C.B.,
Nottingham LL.D., London (Royal Navy

Mr. T. W. H. Garstang, Medical Service)
Altrincham Dr. F. .J. Smith, London

Surgeon-General.J. P. Gbeany, Mr. D. F. Todd, Snnderlaud
I.M.S., Ealing (Indian Medi- Mr. E. B. Turner, London
cal Service) Mr. Denis Walshe, Graigue

Dr. T. D. Greenlees, Wey- Mr. E. H. Willock, Crcydou
mouth (South African Dr. 0. R. M. AVoOD, Woolpiii
Branches)

Return of the Chairman.
The Chairman was warmly congratulated on his safa

return from his Australasian tour.

-Vpologies.
The President, the Treasurer, Sir .James Barr, Mr. W. F.

Brook, Dr. John Gordon. Dr. Livingstone Loudon, Dr. J.
Munro Moir, Dr. J. E. Jlcorbouso, and Professor A. II.
AVhite sent letters of apology for non-attendance.

Deaths.
T!ie Chairman reported the deaths of Dr. B. H. Mumby

of Portsmouth, a member of the Council, and Dr. J. H.
Keay of Lewisham, a former member of the Council, and'
was requested to convey to the respective families votes of
coudolence on their bereavement.

The Treasurer.
The Council expressed its sincere sympathy with flie

Treasurer in his illness and an earnest hope for his speedy
recovery.

Resignations.
The Chairman reported the resignations of Colonel

H. J. Waller Barrow, the Representative of the Ai-n;y
Medical Service on account of ill health, and Mr. C.
Courtcuay Lord.

Vote of Thanks to Deputy Chairman of Council.
The Council placed on record its appreciation of the

able way Sir Jamos Barr acted as deputy during tho
absence of the Chairman in Australasia.

"

Representative from Australian Branches.
Mr. W. T. Hayward, of Adelaide, was welcomed upoi.

his attending the Council for the first time as the repre-
sentative of the South Australian Branch.

Dr. J. A. Macdonald's Visit to Australasia.
Communications were read from the New Zealand

Branch, New South Wales Branch, and the Fedcr;'!
Committee of the Association in Australia express:'!"
satisfaction at Dr. Macdonald's recent visit to Australasia.
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Dr. Macdoxald gave an accoimt of his tour, similar

to but somewhat briefer than that contained ia his

address to the West Somerset Branch, pubhshad ia this

week's JoDRNAL (page 1).

Dr. Geeenlees, Chairman of the Dominions Committee,
moved a vote of tlianks to Dr. JIacdonald for his address.

He felt confident that the visit had done good, and only

regretted that Dr. Macdonald had not been able to visit

South Africa also ; he assured him of a hearty welcome if

and when he found it possible to do so.

Dr. Hayward, in supporting, said that Dr. Macdonald
had given a racy accouut of his journey to AustraUa, for

the accuracy of which he could vouch. The visit had
done a great deal to make stronger the bonds between the

Australian Branches of the Association and the mother
society. Personally he was indebted to Dr. Macdonald,
because, when he might have been enjoying himself, he chose
to sit at the meeting of the Federal Committee, with the

temperature at about 100', for two whole days, giving advice

with delicacy and tact on all matters which came within (

his purview. Dr. Macdonald had made himself a prime I

favourite by his t3,ct, his bonhomie, his energy and '

sound common sense. He made all the medical men with I

whom he came in contact in Australasia feel that they
|

were a part of a great profession.

The motion was unanimously adopted.

The Council ordered that a vote of thanks be sent to the

Presidents and Secretaries of the various Branches and
Divisions visited by Dr. Macdonald, to the Federal
Committee of Australia, to the Chief Medical Officer of

the Government of New Zealand, to Dr. Billiughurst and
Professor Macfarlane of Hong Kong for the courtesy and
hospitality extended to the Chairman of Council.

SiE Thomas Eoddick.
It was decided to forward the congratulations of the

Council to Sir Thomas Roddick, of Montreal, President

of the Association in 1897, upon the honour of knighthood
recently conferred upon him by His Majesty the King.

UNrVERSITY OF WaLES.
Dr. E. J. Maclean was nominated a Representative of

the Association upon the Medical Board of the University
of Wales for a further term.

Postal Vote.
The Chairman of Council read a letter from the Sheffield

Division concerning the question of a postal vote on the

matter of the pi'oposed Special Fund, when it was decided
to inform the Sheffield Division that the Council is of

opinion that each Division should conduct the postal vote
as a Divisional matter ia the way it thinks best.

Annual Meeting at Newcastle, 1917.

The Chaieiian reported receipt of a letter from the

Honorary Seei-etary of the North of England Branch
inviting the Council of the Association to hold the Annual
Meeting in 1917 in Newcastle-onTyue. The Council
decided to thauk the North of England Branch, and to

file the invitation for consideration in due course.

FINANCE COMMITTEE.
In the absence of the Treasurer, the Chairman of

Council presented the report of the Finance Committee.

Accounts.
The accounts for the quarter ending June 6th, 1314.

amounting to i;10,934 Os. 2d., were received and approved,
and the Acting Treasurer was empowered to pay those
unpaid.

Appointment of Assistant Medical Secretary.
Mr. C. Courtenay Lord, Gillingham, was appointed

Assistant Medical Secretary as from" October 1st, 1914.

Appointment of Solicitor to the Association.
Mr. \V. E. Hempsoa was reappointed Solicitor to the

Association.

HkAP.D v. PiCKTnORNE.
A sum of £10 was voted to JMr. P. C. Raiment, Honorary

Secretary to the National Medical Guild, as compensation
for the loss he sustained in giving financial assistance to
the plaintiflE iu the case of Heard v. Pickthorue.

Candidates for Election to the Association.

The candidates whose names appeared on tlie notice

convening the meeting were elected members of the

British Medical Association.

Election of Vice-Presidents.
It was decided to recommend to the Rcprescntatira

Body that Dr. W. Ainslie Hollis, President of the Asso-

ciation for 1913-14, be elected a Vice-President of the

Association. Also that Mr. W. T. Hayward, Chairman
of the Australian Federal Committee, be elected a Vice-

President.

SCOTTISH COMMITTEE.
As from .January 1st, 1915, there will bo established a

Scottish Office with a whole-time Scottish Medical Secre-

tary in addition to the present Clerk. The Scottish

Medical Secretary will be appointed by the Council on tho

recommendation of the Scottish Committee, and the salary

will be i6600 per annum.

House of Lords Midwives (Scotland) Bill (No. 81).

The Council approved in tho present instance of the

Scottish Committee being named in the House of Lords
3Iidwives (Scotland) Bill (No. 181) as the body to appoint

medical representatives on the proposed Central Midwivts
Board for Scotland.

ORGANIZATION COMMITTEE.
Students' Union.

The Council decided to report to the Representative I

Body that in its opinion the formation of a Students' Union
on the lines suggested iu Minute 197 of the Annual
Representative Iileeting, 1909, is, for the present at least,

impracticable.

Grants to Branches for 1914.

It was decided tliat grants for 1914 be made to tha

following Branches: Aberdeen, Gloucestershire, Oxford

and Reading, Shropshire and Mid-Wales, Surrey, an J

Ulster.

Election of Members of Council, 1914-15, and 1915-16

BY Grouped Representatives under By-Law 43 (C).

(a) 1914-15.

Pursuant to the authority conferred on the Council by
Minute 260 of the' Annual Representative Meeting, 1913,

the Council decided to group the United Kingdom con-

stituencies for election of twelve members of Council in-

1914-15 in the same manner as for 1913-14, thi

tucncies of the new Kent, Surrey, and Sussex K: 1

taking the place of those of the late South-Eastern Branch.

(h) 1915-lS.

It was resolved to recommend to tho Representative

Body that the grouping of constituencies for election oil

twelve members of Council, 1915-16, be similar to that for!

1914-15, discretion being, however, left to the Council to

make any modifications iu the grouping i-endered neces-

sary or desirable owing to numerical changes or formation

of new Divisions or constituencies or modilication of those

bodies as at present existing.

Grouping of Branches not in United Kingdom fob
1915-16. :'

Tlie Council will recommend to the Representative BoSy
tli^t the grouping of the Branches outside the United

Kingdom for the election of seven members of Council for

1915-16 bo the same as for 1913-14~that is, that tho'

Ceylon Branch be grouped with the Indian Branches, and

that the Hong Kong and China, and Malaya Branchcsi

together form a constituency for tho election of one member
of Council.

Grouping of Divisions for Representation is

RsPRESENTATrVE BoDY, 1914-15.

In view of the fact the Roclidale Division, which had

temporarily dropped to below the necessary 50 member.s

to entitle it to separate representation, would, before tha

Representative Meeting at Aberdeen, be above 50 members,

it was accovdc-d separaj^u representation iu the 1914-15

Hepvesentative Body.

I
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SCIENCE COMMITTEE.
MiDDLEMORE PrIZE.

In view of the acljudfcators' report on the essays sub-mitted it was decided that the Middlemore PHze^be uot

CENTBAL ETHICAL COMMITTEE
EegULATIOXS KELAl-n-E TO THE INSERTION IN THEBritish Medical Journal" of Notices

KEG.ARDING APPOIXTMENTS.

.11 i s\^ev,'f'''^
-' B°''y ^'" ''^ recommended to rescindall Its previous decisions relating to the Waruiua \oticeand to empower the Council to approve EegulatioSs.wh chm the opinion of the Council are appropriate reHtive tothe insertion in the British r.lEDiCAL^^'jo^n^

"'

of niucesregarding appointments, and that the control of these

Council. ""
'"'"'" '"" '^'^"^^'y '" t^« 1^«"'1« of tl'e

Position of Medical Practitioners in Connexion withPtBLICATIONS to THE PcBLIC ON MedICAL SdBJECTS.

adoDttb^Tf.T ^?.^°'^y """' ^° recommended to

contHbines^t^n ^ *" ^^^^ ""^^'^ •'"^'^''=''^' practitioner who
anvnublif.f ''''''T-'^?y^f'*'« ^° t^° preparation ofany publication on medical subjects intended for the useof the public must hold himself responsible for any undue

wtnucTn,,b1"r""^''^"\'""^'*^^^ P''-^^" '" ^°"""^io"

_
Case cnder Articles 10 and II

mh?c.?"o.''^'''''Jt^ * -T"'"^
''^^'"''^ f™-^ "tl^e Centraltthical Committee with regard to representations of aDivision with reference to a member of the A ocLtTon!

be expelled from membership of the Association.

MEDICO-POLITICAL COMMITTEE
Fees for JVIedical Ex.a3iinations for Life Insurance

onPst?n??/^'^°***r''
Body will be invited to decide thequestion of principle as to («) whether fees for life insur-ance examinations should be based on the amount ofevidence reqmred in coniirmation of the examiner's pro-

fessional opmion of the life, or (h) whether there should be

«nnT i""^T ^^^^°^' "^^' "P'^^'O" irrespective of theI number of questions to be answered.
I,

Payment of Ship Surgeons foe Attendance upon First
and Second Class Passengers.

- Ihe Representative Body is recommended to adopt the
1^
loUowmg principles :

^

1. That fees for medical and surgical attendance
should be payable by first and second class passengersm all cases of illness and injury except those due tothe natural conditions of the voyage.

lu' .'^'l^' ^ '^°^® ^^'^'^^ where th? ship surgeon is athberty to charge a fee the minimum fee shall be 5sand 2s. 6d. per attendance in the case of first andsecond class passengers respectively.
3. That accounts for any such fees should not besubject to any prelimmary scrutiny by the com-mander, but It is clearly understood that any passenger

questioning the legitimacy of any charge niay make
representations accordingly to the commander

r_ SrppLEStEKT 10 TBM
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Fees for Medical Certificates under the Mental
Deficienci- Acts

IbJ^'tl-^P'^T^^^^v-^?''^'
^''^ ^° ^'^^'^"^'1 to approve

thau the fee for medical certificates under the MentalDetic.ency Acts signed by the "usual medical attendant"
should not bo less than £1 Is.

Telephone Service Rates.
A reply of the Postmaster-General as to the telephone

.ce rates w-ill be reported to the Kepresentative Body
it-i information. •'

PUBLIC HEALTH COMMITTEE.

j

Advertisements for Tuberculosis Officers

r 1 'f
«=commcnded to the Eepresentative Body that the

'donfpl ^"f, \^^^ Treatment of Tuberculosis, when
^dopted by the Kepresentativc Body, be circulated to

Municipal Councils, Insurance Committpp= =„.; n

Ti 1, i ., ,
Officers of Health.

ilie best thanks of the Council were given to Sir PhilinMagnus, M.P., and Dr. Addison, M.P., for their se -vices n
securiL" ^^%^--^P"of "^ "^e recent deputation on tl^secuuty of tenure of medical officers of health by theChancellor of the Exchequer, the President o he Lea!Government Board, and the President of the Board oEducation, and also to those members of Parliament whoshowed theu- sympathy by attending.

HOSPITALS COMMITTEE.
Workmen's Medical Aid Associations and Members o^

ST.iFFs OF Voluntary Hospit.u.s.

-Welfo
f^^^^tbat the support of the Association begiven to any action tending to prevent the snread ofmeo.cal aid institutes which may be taken by anfBr.ncl

cLl^or"
""''^ ''' ''''''''' "'^'^'^ Council'of tL AsS

NATAL AND MILITARY COMMITTEE
Resignation of a Member from the CommitteeOwing to Illness Colonel H. J. Waller Barrow has had toresiou his seat on the Committee. In his stead it i^

b^^appXtS'
''''' "°^°"'^' ''

'
^- «-^ett,\.K (rtt.;:

The Shortage of Medical Officers in the Royvl NivyA report on the shortage of medical officers in the Royal

to the'I^fm?^lt°"'^,'"'^
^ copy ordered to be forwS

to the Admiralty with an mtimatiou that it was propos-

d

The' lenort h' "'T'^ "^^^^^^H Medical J^our.val

rWnJ.T \ f,
"" '° "^^'^ P""'^^"' '" pamphlet form forcnculat on to the deans of medical schools t'or distribution

MemcTt'"'^
candidates for entry into the Royal Navy

rnn f m''^'°^
•''"'^ ^"^ ^" "'^ libraries and readin-rooms of the various medical schools.

°

INSURANCE ACT COMMITTEE.
Returned Medical Cards.

is ro n?.?o?
H ^^''7! ^""^^ '' recommended: (i> That it

and keen nn f if^.f ^-^'^'"^^ practitioner to correct

persons ^ "" '^' °^ addresses of insured

(ii) That a medical practitioner should be entitled tocharge private fees to those insured persons demandingtreatment of h.m but who fail to ,n-oduce their medicalcards, m view of the instruction of the various InsuranceCommissioners to Insurance Committees than when "homedical card system is in full operation a practitionerwould be entitled, on giving treatment, to require insured
persons on his list to present their medical cards, shouldsuch a course appear necessary.

Relation of British Medical Association to Proposed
i^EDEEATION OF LoCAL MeDICAL AND PaNEL

Committees.
It is recommended to the Representative Body that inthe even, of he proposed Federation of Local Medicaland Panel Committees being formed, it be granted

ofX Bvi?^l''ir 'v'T r "-'^ Insurance Act Committee
of the British Medical Association, and that the decision
as to the exact amount of such representation be deferred
until the policy of the Federation has been confirmed by

Fm-tl^ev'tL t^
°'^' ""'^ ^^"^^ Committees concerned^Fiuthe

,
that the necessary amendments be made in the

Regulations of the Association to allow of two direct
representatives being nominated by the proposed Fedeia-
tiun of Local Medical and Panel Committees for election
by tne Representative Body on the Council of the Britisk
Medical Association, such representatives to be membera
01 the Association.
Provided that other arrangements for cooperation are

satisfactory, the work of the proposed Federation and
Association will be carried out by the same staff on thepremise^ of the Association

; and that, subject to p.aymenl)
by the J-ederation on an agreed tariff, tl,e Association will
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place the following facilities at tbe disposal of the proposed
Federation :

(i.) Office accommoLlation.
(ii.) Clerical assistance,
^lii.) Printing, etc.
(iv.) Space iu the Sufplement to British Medical

.TouRSAL for reporting the proceedings of the
Federation and its Brandies.

Co-oijeration will be encouraged between the Scottish,

Irish, and Welsh Executive Committees of the proposed
Federation and any separate Committees set up by the

Association in those countries.

If the above proposals are accepted by both the Asso-

ciation and the proposed Federation, the Federation shall

not take action independent of the Association iu any
negotiations with lay bodies.

The whole of the foregoing decisions are provisional only,

dependent upon whether tlie IJepreseutative Body is

satisfied with the constitution, powers, objects, etc., of

the proi")osed Federation.

Appointment of and Reference to lifSCP.ANCE Act
Committee.

It was decided that the Representative Body be recom-
mended to appoint an Insurance Act Committee for the
forthcoming session, 1914-15, and that the present Com-
mittee be empowered to report direct to the Representative
Body as to the constitution and reference of the Insurance
Act Committee for 1914-15, after consideration of the con-
Btitation, powers, objects, etc., of the projwsed Federation
of Local Medical and Panel Committees, and having regard
to any proposed co-operation between the Association and
the Federation.

NON-PANEL COMMITTEE.
Consultants Employed for Purposes of Ixsuhance

Acts.
The Representative Body is recommeudeu to define that

the policy of the Association should be opposed (with some
possible special exceptions) to whole-tiine consultative
appointments in connexion with the Insurance Acts, and
that it should be in support of the performance of such
duties being open, under conditions of free choice and
adequate remuneration, to all registered medical practi-
tioners qualified to perform them.

SUPPLEMENTARY REPORT OF COUNCIL.
The Supplementary Report of the Council was approved,

and was piublished in the Supplement of .Tune 27th, p. 474.

Jltfetiitgsof ^Branclj^s anh Diiiisiaus.

\The proceedings of the Divisions and Branches of the
Association relating to Scientific and Clinical Medicine,
when reported by the Honorary Secretaries, are 2>abltsJied

in the body of the Journal.]

BIRIIIXGHAM BRANCH.
The." annual meeting of the Birmingham Branch was held
at the Medical Institute on June 18th, when Mr. Haslam
(the retiring Chairman), Dr. Purslow (the Ciiairman-
elect), and twenty-two other members were present.

Election of Officers.—The following officers were duly
elected

:

rrcsident-elecl : Dr. J. Orton (Coventry).
Honorary Treasurer : Mr. J. Furneaux .Jordan.
Honorary Secretaries ; Dr. Smallwood Savage and Mr. Sevmour

Barling.

Annual jReporls.~~T:he following reports were approved:
Report of the Council, with the balance sheet; report of
the representative (Mr. A. Lucas) on the Central Council;
report of the Ethical Committee ; and report of the
Pathological and Clinical Section.

Presidential Address.—Dr. Purslow (President) delivered
his inaugural address on " The Diagnosis and Treatment
of Miscarriage."

GLASGOW AND WEST OF SCOTLAND BRANCH

:

Glasgow North-Western Du'ision.
Annual Meeting.—Presentation to Dr. Caskic.

The annual meeting was held on June 25th, when Dr.
A. T. CA^iiPBELL presided, and eleven other members were
present.

Midwives Bill.—In accordance with the suggestions
of the Scottish Committee of the Association, it was
agreed to support the Midwives Bill introduced into the
House of Lords by Lord Balfour of Burleigh, and that the
members of Parliament representing the area of the Divi-
sion should be informed of this decision and asked to give
it their active support iu Parliament.

Election of Officers.—The following office-bearers were
elected for the ensuing j'ear :

Chairman : Dr. .John Lindsay.
Vice-Vhairman ; Dr. James Todd.
Honorary Secretary and Treasurer: Dr. Edward J. Primrose.
riepresentative to Representative j)lee^in<is : Dr. A. T. Campbell.
Jirpresentatives to Branch Council : Drs. Morton, Primrose,

and Inglis.

E.recutive Committee: Drs. Baird, Snodgrass, Graham, A. G.
Hay, D. J. Mackintosh, M.V.O., Caslde, J. G. Gray, and W. A.
Stuart.

Induction of Chairman.—The Chairman then intro-

duced his successor. Dr. Lindsay, and mutual expressioua
of appreciation and thanks were made and received.
AnnualBeport of Central Council.—The annual report of

the Council was then discussed. In regard to the question
of a special fund, the recommendations A, B, C, D, and B
(p. 320 of the Supplement of May 2ud, 1914) were, after di.q.

cussion, adopted, on the motion of Dr. Caskie, with tha
proviso that the liability of the guarantors to the
Defence Fund ceased. It was also agreed that tlie Fund
should be in the form of a trust, and, as moved by BIr.

Whitehouse, that the whole matter should be subject to

the suggestions in Sub-cppcndix III of Appendix X, and
i-eferred back to the Divisions for thorough discussion by
the profession.

Insurance Aces.—Answers to the questions iu the
schedule of the Future Developments of the Insurance
Acts Committee wei'e tilled in. The Representative to the
Representative Meeting was instructed according to theso
findings, and was directed in voting upon other matters to

use his own discretion.

Presentation to Dr. Casicie.—A very interesting cere-

mony took place before the official business part of the
meeting. Dr. John Lindsay, speaking on behalf of the
profession, referred to the work Dr. Caskie had done as
Honorary Secretary to the Division for the past four

years, especially during the time when the Insurance Act
was under discussion in Parliament. Dr. Caskie had
ungrudgingly accepted the extra burden, and had per-

formed his task well and faithfully. The profession was
under a deep sense of its indebtedness to him, and he
called upon the Chairman to make the presentation which
marked the recognition of this. Dr. Campbell read the
illuminated address inscribed on vellum, and presented it

with a cheque to Dr. Caskie, who, in a few chosen words,
thanked the subscribers for their kindness and apprecia-

tion of his services.

LANCASHIRE AND CHESHIRE BRANCH:
Bdrnley Division.

The annual meeting of the Division was held in the Bull

Hotel on June 26tli, when Dr. Scott was in the chair.

Election of Officers.—The following officers were elected

for the ensuing year

:

Chairman : Dr. A. E. Bird.
Mce-Cliairman : Dr. T. M. Scott.
Honorary Secretary ami Trea-mrer : Dr. W. J. Purves.
Uepresentalive for Representatioe Meetings : Dr. H. J. Robinson

(re elected).
Itcprcsentative on Branch Council : Dr. Jas. M. Ferguson

(re-elected).

Executive Committee: Drs. Chas. A. Anderson, S. T. Biggs,

A. Callam, P. E. Crossley, W. Crabtree (Nelson), T. G. Crump,
J. Gardner, A. C. Glashan, J. J. Harty (Colne), A. Heys,

H. Holden, J. Hovle, J. A. Mackenzie, F. W. Marsden, G. 8.

PuUen, R. C. Rodgers.

Annual Sei>ort of Division.—The report of the com-

mittee was adopted. It stated that there was a slight droji

in the membership—from between 100 and 90 to between

80 and 90. This was to bo expected after the passing of

the Insurance .\ct. There had beou five meetings of the

Division, with good average attendances, 17 committee

meetings, with excellent attendances (average about 14), as

well as several subcommittee meetings and deputations.

Several Association matters had been dealt with, and

much discussion took place with regard to such matters as

raising the subscription to the Association to £2 2s. per

annum, and the raising of a fund for the dovelopmenC
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of the orgauization and protection of the medical i^ro-

fession. Much work had also been done regarding the

Insurance Act, over- certification, etc. The dispute -svith the

PoorLaw Guardians has occasioned a great amount of work.

The Division was still trying to bring about a settlement

with the guardians ; several letters had been sent to them
and to the Local Government Board, and the committee
had held three deputations with the guardians, two
under the chairmanship of the Local Government Board
inspector. The guardians made offers to each of the nine

Poor Law medical officers, but the latter most loyally

replied that the matter rested with the Division of the

British Medical Association, and each instructed the

committee to refuse the offer for them. This was splendid

loyalty to the Division and to themselves, and would go a
long way towards obtaining a satisfactory settlement, and,

as last year, the committee trust and rely on the written

pledge of the members of the profession to uphold the lato

district medical officers and public vaccinators, and
support them and the profession as a whole against

under-paj'mont and sweating of their services.

Votes of TkoAiJcs.—Hearty votes of thanks w'ere accorded
to the committee, to Dr. Scott for his able and untiring

work as president ; to the Representatives, Drs. Robinson
and Ferguson, for their valuable and able work; and to

Dr. Bird, late honorary secretary' and treasurer, for his

efficient work rendered to the Division.

LEmSTER BRAN'CIi:
East Lbinster Division.

The annual general meeting of the East Leinster Division

was held in the Koyal College of Phj'sicians, Dublin, on
June 23rd.

Election of O^^cers.—The following were appointeu
officers for the ensuing year

:

Chairman : Dr. B. L. Hearrl.
^'ice-Chairv'.an: Dr. W. F. Law.
Honorary Secretary and Treasurer: Dr. Peacocke iBIackrock).
Itei>rese)itative : Colonel .Johnston.
Deputy Representative: Dr. Peacocke.
Representatives on Branch Council : Drs. Dampier-Beuuett,

Good, Johnston, Law, and Peacocke.
Executive Committee : The officers and Drs. Dampier-Beunett.

Dawson, Furlong, Good, Hatch, Gro%'es, Lynn, Usher, and
Professor White {Cjc officio).

HETROPOLITAX COUNTIES BRANCH:
East Hertfordshire Division.

Tub annual meeting of the East Hertford.shirc Division

•was held at the North Herts and South Beds Hospital,

Hitchin, on .June 18th. Dr. .J. H. Gilbertson was in the

chair, and eleven members were present.

Election of Officers.—The following officers were elected :

Chairman : Dr. Clark (Cheshunt).
Vice-Chairman : Dr. Sturge (Hoddesdon).
Secretary and Treasurer : Dr. Ledward (Letchworth).
Assistant Secretary: Dr. de Vine (Stevenage).
Jieprcscntativc on Branch Council: Dr. Cliarles (Hitcliini.

Executive Co7nmittee: Drs. Addison, Boyd, Brittain, Dockray,
Fell, Wells, and Windsor.

Representative for Representative ileetinf) : Dr. .J. H. Gilbertson
(Ilitchin).

Deputy Representative : Dr. H. D. Ledward (Letchworth).

Honorary Secretary's Annual lieporl.—The report of the

Division for the year 1913-1914 stated that the member-
ship now stood at 52, a decrease of 7 during the year.

Five meetings had been held during the year, at two of

wliich scientific papers were read, the average attendance
being fifteen: The financial statement showed a balance

ill hand of £4 17s. Id. On the motion of Dr. Boyd,
fecconded by Dr. Bixning, the report was adopted.

Insurance Acts: Rei^orts from Future Developments
Committee.—The report in reference to future develop-

ment of Insurance Acts was considered and answers given

to most of the questions asked. One or two questions

wore left unanswered owing to time not being available for

adequate discussion.

I'lcdical Bej^resen'aiive on Insurance Committee.—It

was resolved to nominate Dr. A. J. Boyd as the Represen-
tative of the East Hertfordshire area on the County
Insurance Committee, and to discourage any other

nomination.
Vote of Thanls.—The meeting terminated with a verj-

Lcaity vote of thanks to the retiring chairman, Dr. J. H.

Gilbertson, proposed by Dr. Mac'fadyen and seconded by
Dr. Wells.

Garden Party.—Members of the Division and ladies wcra
afterwards entertained by Dr. and Jlrs. Gilbertson.

Greenwich and Deptfoed Division.
The annual general meeting of this Division was held on
June 24th.

The late Dr. Kcay.—The Chairman, Dr. R. D. Muir,
before entering on the business of the meeting, proposed a
vote of sympathy v.ith Mrs. Keay, on the recent death of

Dr. J. H. Keaj', and suggested that an expression of the
appreciation of the Division of the self-sacrificing labours
of Dr. Keay on behalf of the profession should bo entered
on the minutes. Dr. R. Corfe seconded the motion,
which was carried unanimously.

Aniiual Bepresentative Meeting.—The Rev. Dr. S. D.
Bhabhawas elected Representative for the Ropresentativo
Meeting, and was instructed to vote against the motions of

the Plymouth, Altrincham, and St. Pancras and Islington

Divisions (as regards National Insurance Act), and in

favour of the motion of the St. Pancras and Islingtou

Division as regards treatment of tuberculosis.

St. Pancras and Islington Division.

A MEETING of the St. Pancras and Islington Division wa.9

held in the Midland Grand Hotel, King's Cross, on
June 19th.

Annual Report of Division.—The Honorary Secretary

and Treasurer, Dr. .J. V/ilson, presented the annual report

drawing special attention to the large number of resigna-

tions of membership during the past year, the number
now being 152 as compared with 210 at the end of

December, 1913.

Election of Officers.—The following officers were elected

for the ensuing year :

Chairman : Dr. A. R. Roche.
Honorary Secretary and Treasurer : Dr. Norman Glaister.

Representatives to Branch Council : Dr. A. Alexander and Dr.
0. A. Wickham.
Executive Committee: Drs. A. Brown. Crabb, Glinn, Good-

child, Maughan, Rattray, S. Rowntree, Turner, Wilson, Wylie.

liepresentation on Islington School Treatment Centre.

—The meeting considered the question of procedure of

election of Managing Committee for Islingtou School

Treatment Centre, and on tiie motion of the Chairman
(Dr. R.vttr.w), seconded by Dr. J. Wilson, it was resolved

nemine coniradicente

:

That the five local practitioners who constitute thecoramittea
ohall be elected by the members of the profession residing

and practising in the borough of Islington, Loudon County
Council electoral area, by nominating and voting at a meet-
ing called for the purpose, and that the said committee
shall elect its own chairman, honorary secretary, and
honorary treasurer.

Insurance Act.—With reference to schedule of questions

re future developments of the Insurance Acts (Supplement
of June 13th, p. 436) it was unanimously agreed that the

time before the meeting was too short to adequately

consider a series of questions of such complexity and
scope.

Vole of ThanJcs.—A vote of thanks to the retiring

Chairman, Dr. Rattray, ajid the Honorary Secretary and
Treasurer, Dr. .J. Wilson, was proposed by Dr. Glaistek

and seconded by Dr. Beaton. Both Dr. Beaton and Dr.

R.^ttray made very kindly reference to the work which
had been undertaken and carried out by the Honorary
Secretary, Dr. Wilson, during his and their term of office,

at a time when the secretarial work of the Division vras of

the most arduous and onerous nature. Dr. Rattray in his

reply thanked the Division, and the Executive Committee

in particular, for their kindness, sympathy, and support!

during his term of office. The Honorary Secretary and

Tre.asurer, Dr. Wilson, having made a suitable reply, tha

business of the meeting was brought to a close.

South-West Essex Division.

A MEETING of the South-W^est Essex Division was held on

June 25th in the Wesleyan Schoolroom, Leyton, whca
Dr. Pottinger Eldreit- presided.
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Insurance Act.—Tlie schedule of questions on future

developments of Insurance Acts were considered, and the

following were the decisions reached :

1. Provision of Institutional Treatment.

—

(a) No. (b) Yes, in

favour of Government supplying hind, (c) No. (rf) Tes.
2. Excessive Claims for Sickness.—(a) Tes. (6) Tliere are

otlier causes, chief of which is easy access to doctor without
paying a special fee. (c) Yes. ((() No cheek possible.

3. Proposed New Services.— («) Tes, most decidedly, (b)

Division would like a new authority created. (2) Details as to

Services.—(a) Division makes no fresh suggestions. (6) Yes,

certainly.
Nursing.—(a) Tes. (6) Tes.
Referee-Consultants.—Tiie Divisiou agrees with the sug-

gestions.
Treatment Centres.—The Division agreed with suggestions.

One member suggested that at hospitals formed by the

Government arrangements should be made for the treat-

ment of middle-class patients at a small foe for attendance
and operations. It was, however, thought that, although
the middle classes are always neglected, still no Govern-
ment would consent to anything which recognized a
difference between classes, and therefore, after some dis-

cussion, the matter was dropped.

MIDLAND BRANCH:
HoLL.\ND Division.

A MEETING of the Holland Divisiou was held at the 'U'bite

Hart; Hotel, Boston, on June 26th, when Dr. Pilchek pre-

sided, and six other members were present.

Joint Meetinrj of Divisions.—On the motion of Dr.
M.-vsoN, seconded by Dr. Rendall, it was resolved that the
joint meeting of the Holland and Kesteveu Divisions for

the purpose of instructing the Representative be held at
the Carre Arms Hotel, Sleaford, on July 19th.

Insurance Act.—The memorandum regarding future
developments of the Insurance Acts was considered and
the questions appended thereto answered.
Financial Statemetit.—The financial statement showed

a balance in hand of about £8.

MUNSTER BRANCH.
The annual general meeting of the Munster Branch was
held on June 20th, when Dr. W. Donovan (Queenstown)
was in the chair. Reports were read regarding develop-
ments in the medical service of the Insurance Acts and on
the distribution of funds of Divisions and Branches. A
list of constituencies for election of Representative Body
was considered.

Election of Officers.—The following were elected;

President : Dr. M'Call (Crosshaven).
Vice-President : Dr. W. Donovan (Queenstown).
Retiring President : Dr. .J. P>eid (Bandon).
Member of Central Council : Professor H. Corby.
Jiepresentatice to Bepresentative Uleeting : Dr. MoFettridge.
Represcntatiue to Irish Committee ; Dr. J. Giusaui.
BnuKh Council : Drs. H. B. Townsend, Lucy Smitli, 0.

J.fcCartby, P. T. O'SuUivan, D. J. O'Connor, E. Murphy,
.J. T. O'Connor, G. Telverton Pearson, W. Ashley Cummins,
A. S. Nance (Bantry), K. Foott (Monkstown), J. Devane
(Lmierick).
Honorary Secretary : Dr. Philip G. Lee (10, St. Patrick's Hill,

Cork).
Ethical Committee of the Branch: Dr. W. Donovan, Dr. D. J.

O'Connor, Dr. Philip G. Lee.

NORTH LANCASHIRE AND SOUTH WEST-
JIOKL.VND BR.INCH.

The annual meeting of tlie Branch was held at Lancaster
on Juno 24th. Dr. Barling succeeded Dr. Daniel as
president.

Election of Officers.—The officers of the Branch for the
year are

:

President ; Dr. A. S. Barling.
President-elect: Dr. G. A. Johnston.
Vice-President : Dr. G. Parsons.
Treasurer : Dr. W. D. Barrow.
Secretary : Dr. J. Livingston.

The members present were entertained at tea by the
President.

OXFORD AND READING BRANCH:
Reading Division.

The annual meeting of the Reading Division was held in

the Royal Berkshire Hospital on June 25th, when Dr.
Abr.ui was in the chair, and nineteen other members were
present.

Election of Officers.—The following officers were elected

for the ensuing year

;

Chairman : Dr. Napier Jones.
Vice-CIuiiniian : Dr. Gnilding.
Pepresentative: Dr. Holden.
Deputy Representative : Dr. Napier Jones.
Executive Committee : Two new town members of the Execu-

tive Committee—Drs. Abram and Clowes—were then elected iu

place of Drs. Guildiua aud Holden. The remaining town and
county members of the Executive Committee were re-elected
en bloc.

Ethical Committee : The Executive Committee.
Honorary Secretary : Dr. Lambert (re-elected).

Vote of Thanks to Dr. Napier Jones.—The meeting
had previously accepted the resignation of Dr. Napier
Jones from the office of Representative with great regret,

and on the motion of Dr. Abram, seconded by Dr.

Bokenham, a hearty vote of thanks was accorded to him.
Dr. .-Vbram pointed out that he had been an ideal Repre-
sentative, hard working and outspoken, and that many of

the recent resolutions passed at the Representative Meet-
ings had oi'igiuated in his brain. He had, in fact, over-

v,'orked himself on behalf of the Division. Dr. Napieb
Jones acknowledged the vote of thanks, referring to the
genuine pleasure which he had derived from the Represen-
tative IMeetings and from the knowledge that he had been
so well supported by the Division. The Division had
always sent him to the meetings with clear mandates,
with which he found himself in entire sympathy. Iu
seconding the election of Dr. Holden as Representative,

he pointed out that the Division would be electing a mem-
ber whose ability and presence would entitle his opinion?

to respect and consideration. The profession was passmg
through a critical time, aud the Division needed an abla

Representative. The election of Dr. Holden would supply
the need.
Future Developments of the Insurance Acts.—The

meeting then discussed tlie questions sent out by tho
British Medical Association with a view to enabling the

Future Developments of the Insurance Acts Committee to

lay before the Representative Meeting a report on the

views of the members of the Association, as to the lines

on whicii future changes in organization of medical service

under the Insurance Act should proceed. Answers_ to the

questions were agreed to. During the discussion, the

following suggestions and opinions were expressed :

Hospital Accommodation.—Dr. Bokenham felt that the

accommodation for in-patients at the Royal Berkshire
Hospital w<is very inadequate for the population in the

area of the Division. Dr. Abram suggested that the lack

of accommodation affected surgical rather than medical
cases. Dr. Susmann endorsed Dr. Bokenham's view. Ha
found that surgical cases were sometimes kept waiting
weeks for admission, and that owing to the pressure ou
beds certain surgical cases were discharged at too early a

date after operation.

Loans from the Government to Hospitals for Building.—
Dr. Abr.\m pointed out the danger of increased control over

hospitals by the Government which such loans would
involve. Dr. Hope thought the question was one to be
settled not by the Divisions but by the Government and
hospital authorities. Dr. Ro.alfe-Cox suggested that tlie

proposal referred not solely to existing hospitals, but to

the building of new cottage and other hospitals.

Dr. Rowland proposed and Dr. Hope seconded

:

That the reply to this question shall be to the effect that the
matter is one for the Government and boards of manage-
ment of hospitals to settle.

This motion was withdrawn in favour of the following,

proposed by Dr. Napier Jones and seconded by Dr.

Coleman :

That the matter needs most careful consideration before any
change iu existing arrangements is made.

This resolution was passed, after an amendment that

the reply be simply •' Yes " had been put to the vote and
lost.
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Payment of Honorary Medical Staffs of Hospitals for
Treating Insured Persons.—Opinions on this question

were divided. After some discussion it was, on the motion
of Dr. NAPiiiR .JoxES, seconded by Dr. Holdex, resolved

:

That the reply to the question be in the affirmative.

The addition of the words " but that no payment be made
to members of honorary medical staffs " was not sanc-

tioned by the meeting. The addition was propcscd by Dr.

Abeam and seconded by Dr. Lambert, their suggestion
being that any moncj's received for treatment of insured
persons should be taken by the hospitals.

Caiises ofExcessive Sicl:ness and Medical Benefit Claims
by Insured Persons.—Several members spoke on this

question. Some thought that a good deal of illness had
been untreated before the Insurance Act came into opera-

tion, notably cases of anaemia in factory girls. Others
thought that the appointment of referees would con-
siderably reduce the number of claims. One member
pointed out that the fact that no sick benefit was gi-anted

during the first three days induced insured persons to

remain on the funds for at least ten days. Another
member stated that certain people wore over-insured,

paying to clubs as well as to the State, and that they
found it advantageous to be ill.

Frequency ivith ivhiclt Insured Persons consult Doctors.

—The general opinion of the meeting seemed to be that
doctors were not consulted unnecessarily; that no check
should be suggested to consultations with doctors ; that it

was the best policy to encourage insured persons to seek
advice early. Keplics were returned in accordance with
these views.

Provision of a 'Sursing Service.—It was decided that
the i^rovision of a nursing service was desirable, but that
the State I'cgistration of nurses was most important.

Clinical Laboratories.—Dr. Abra5[ thought that clinical

laboratories should be connected with hospitals, when well
equipped pathological departments were available in the
hospitals of any area. Dr. Donaldson expressed the
opinion that, even in the vicinit5'' of universities, ho.spitals

should undertake the clinical work. In this way university
professors would be allowed time for research work. More-
over, hospital pathologists had to depend for their incomes
not only on the salarj' received from the hospital, but also

on fees received for pathological work in private practice.

Appointment of Seferecs and Consultants.—Dr. Susmann
believed that there v.'as a distinct need for referees aud
consultants, but that iu certain districts they should not
be whole-time officers, the amount of work being iu-

Bufficient. Olher members held the view that whole-time
officers were more likely to form unbiassed opinions than
part-time officers. Dr. Dickson (Ilungerford) regretted
that the Division had passed the resolution fixing a guinea
as the minimum fee for a referee's opinion on an insured
person. Before that decision he and his colleague at

Hungcrford had examined cases for one another at a fee

of 5s. when the approved societies asked for a second
opinion. The approved societies declined to pay the
guinea fee, and no consultations now occurred.

Offer of an Approved Society to apipoint a Referee.—
Dr. Thompson (Newbury) reported that the Domestic
Servants' Association had offered to appoint him their
referee, fixing the fee for each examination at 10s. 6d.
He had declined the offer, and the approved society in

question had then written pointing out that the fee fixed
by the British Medical Association was 10s. 6d., aud
asking him to read the letter at a meeting of the I'eading
Division. The letter stated that other approved societies
had found medical men willing to act as referees for a
fee of 10s. 6d. Dr. Napiep. Jones drew attention to two
facts :— (1) That the British Medical Association fixed th.e

mininnnn fee at 10s. 6d., aud Divisions were entitled to

agree upon a higher fee. (2) That the appointment of

referees by approved societies at a feo of 10s. 6d.,

mentioned iu the lefpt<3r, had not been made by the British
Medical Association.

Votes of ThanJcs to retiring Chairman.—In proposing a
vote of thanks to Dr. Abranir for his services as Chairman
of the Division during the past year. Dr. Susmann referred
to the valuable work ho had done and to the judgement
and discretion which l;e had shown iu fulfilling his
duties. The motion liaviug been seconded by Dr.
Napies Jones, was passed unanimously. Speaking in

acknowledgement. Dr. Abram expressed the pleasiira

which he had always derived from working with hia
medical colleagues for their common welfare.
Minor Operations at the Hospital.—Dr. Boiusnham said

that a considerable number of minor operations, such as
circumcision and removal of adenoids, v."ere performed at
the Eoyal Berkshire Hospital by the resident medical
oflScers. These operations could be performed by general
practitioners in the jiatients' homes, and in many cases
the patients were well able to afford to pay a small fea

for them. In other cases the parish authorities would
be willing to pay the parish medical officer's fees for tho
operations.

SOUTH-WESTERN BRANCH.
The seventy-fifth annual meeting of the South-Westera
Branch was held on Juno 23rd at the Royal Hotel,
Plymouth. The retiring President, Mr. (i. Young Eales
(Torquay), took the chair at the opening of the meeting,
when there were forty other members present.

Annual Report.—The annual report showed that tha
membership on April 30th was 479, as compared with 504
in the previous year. This was considered satisfactory in

view of the great increase iu membership during tho
Insurance Act campaign and the recent increase iu sub-
scription to two guineas. The report enumerated th;i

matters which had chiefly occupied the .attention of th-.-

Branch during the year. "With regard to the relation of

Divisions aud Branches to Local Medical Committees, it

was pointed out that this question had been complicated
by the formation of Panel Committees. The enlargement
of the powers of Branch Councils—a subject dealt with in

the annual report of tho Central Council, the recommen-
dations of which would come before the Annual Repre-
sentative Meeting—was also dealt with. On the question
of midwifery fees, it was stated that this matter ha'l

now become of comparatively small importance, since
the amendment of the Insurance Act placed the mid-
wifery benefit at the disposal of the parturient woman,
and this had considerably reduced tho difficulty of

providing for the remuneration of medical men when
called in. The question of the necessity of arrangini<

terms for the future treatment of uninsured persons upon
the expiration of contracts had also received attention. It

was stated that the Branch Council had determined that
it was advisable to bring about an amalgamation of Divi-

sions for special purposes corresponding to the area of tho
administrative county of Devon. The matter would como
before the Annual Representative Meeting at Aberdeen,
and probably it would bo found best to establish joint

committees rather than to seek amalgama.tiou. Tlia

appointment of Dr. Frank Roper as Assistant Branch
Secretary had greatly helped the secretarial work of tha
Branch. The financial statement for the year showed a

balance in hand of i£16 12s. 8d.

Election of Officers.—Tlie report was adopted on tho
motion of the President, seconded by Dr. Noy Scott.
The next annual meeting of the Branch will be held at

Exeter aud Mr. John M. Ackland was appointed President-

elect. Tho Honorary Secretary (Dr. Russell Coombe)
and the Assistant Honorarj' Secretary (Dr. Roper) were
re-elected.

Induction of President.—Mr. Bales then gave way to

Mr. WooUcombe, the President-elect, remarking Iliac

Mr. WooUcombe was known as one of the leading
surgeons of tha South-West, and one eminently fitted to

conduct the meeting of the Branch.
Vote of Thanks.—Mr. Ackland proposed a vote of

thanks to the retiring President, and that Mr. Bales'-;

name be added to the list of Vice-Presidents. Mr. Bales,
in reply, said he had been keenly interested in the aiVairs

of tho Branch all his professional life. He had hold tho
office of Secretary five 5'ear3, and had been thoir repre-

sentative on the Central Council of the Association. Ho
had had a quiet year of office as President, aud he beliovdl

Mr. AVoollcombo would havo a quiet year, but he antici-

pated that after the next twelve months their troublo

with the Government would begin again.

Early Recognition of Cancer.—The President, Mr. W. L,

WooLLCOMBE, then delivered an address on the responsi-

bility of the medical profession to the municipal authorities,

and through them to tho public in regard to the earlier

recognition of tho more common forms of cancer. AH
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medical men did what they could by advice to individual

patients, but that was too often the shutting the door after

the horse had been stolen. AVhat was wanted was
organized, combined, and sustained effort. Every medical

man had found himself many times face to face with the

tragic and humiliating experience of being consulted by a

patient for what was thought to be a trifling complaint,

only to find a condition of helpless malignancy. Why was
it that a disease which above all others was so marked
that it was almost impossible to mistake the significance

of its early manifestations in most of its common forms,

should yet be the very one to which the public paid no
attention? There were two reasons. First, it was a

widespread and firmly-held popular dictum that cancer

was incurable ; secondly, the picture which the average

person formed of a cancer case was that of a wretched,

emaciated, cachectic creature, racked with pains, and pro-

bably suffering from an offensive discharge ; consequently

no significance was attached to any symptoms short of these,

rjedieine had for years been in possession of positive know-
lodge that cancer was local in origin. For an appreciable

time it was amenable to cure by removal, if it occurred in a
position where removal could be carried out with suilicient

freedom, and in the great majority of cases it did occur in

such situations. Statistics showed that in women 80 per
cent, of all cancers occurred in the breast and organs of

generation. In men a similar percentage occurred in the
lips, tongue and alimentary tract, and, with a compara-
tively unimportant exception, these were all within reach
of free removal, though not all so easy of early recognition.

All were agreed that for early cases there was nothing at

present to take the place of thorough removal by the knife.

In setting about the task of painting a new picture of the
early and curable cancer case, the medical profession must
at first confine itself to certain common tj'pes which had
well-marked symptoms and work out a series of dogmatic,
clearly-defined axioms, easy to understand, and free from
uncertainty. For instance, any lump, however small,

occurriag in the breast of a woman over 40 was serious,

and should be shown to a doctor at once. It was more
than likely cancer ; any uterine bleeding after the meno-
pause demanded instant skilled advice. It almost always
meant cancer. Any pimple or sore on the lip or tongue of

a man over 40 was probably cancer, but curable if shown
at once, and rectal bleeding in a patient over 40, even
if ciuite slight, was serious, and should be reported to

a doctor. These examples, could be multiplied with ease.
In the endeavour to put the public in possession of the
knowledge it itself possessed, the medical profession must
work through the municiijal councils, whose health com-
mittees had the power to initiate the necessary measures.
All teaching on tho subject must be simple, dogmatic, and
concise. A start had been made in a few places. At
Portsmouth Mr. Childe had been very active in preaching
these doctrines, with distinctly noticeable effect, but the
only national effort so far was that of the Central llid-

wives Board, which had issued a leaflet to all luidwives
concerning uterine cancer. Members of the medical pro-
fession should get .some members of the Municipal Council
to introduce the subject, and have it referred to a com-
mittee, with instructions to report, perhaps, with the. help
of the Division of the British Medical Association. Other
measures suggested were : (1) The calliug of meetings to
which district nurses, midwivcs, district visitors, and other
ladies interested in charitable work and visiting among
the poor—perhaps even the clergy themselves—should be
iuvited. (2) The publication in the press, at intervals, say,
of a month, of a notice emphasizing a few simple and
definite points to assist people in the early recognition of
cancer. (3) The provision of facilities for the examination
of suspected material from cancer cases amongst the poor.
(4) The bringing of pressure to bear on the Local Govern-
ment Board to make cancer a notifiable disease. This
would probably do some good, but the scheme would work
ijuite well without it. After the thanks of the meetiua
had been conveyed to the President, he proposed the foh
lowing resolution, which was seconded by Mr. Russell
CooMBE, and carried unanimously

:

That this meeting of the South-"Western Branch of the
British Medical Association wishes earnestly to call the
attention of public health authorities to the high death-rate
from cancer, and to the appalliug state of ignorance that
e.xists in the minds of the public with regard to its early
symptoms; and to urge them, as guardians of the public

health, to instruct their health committees to consider and
report what steps should be taken to remedy this state of
things ; also to offer the services of the council ol tho
South-Westeru Branch of the British Medical Association
in drawing up a report should such services be required.

Medical Benevolent Association.—Before the commence-
ment of the meeting, the Honoeark Secretary called

attention to the Devon and Exeter Medical Benevolent
Association, and urged all medical men practising in

Devonshire to join it. The association had £3,000 invested,

and a subscription list of ^80 a year. It had money for

the purpose, but was unable to do anything for medical
men or their widows unless they were members.
Excursion.—In the afternoon excursions were made to

Bantham, where the company were entertained by Dr.

Fox; to the Batten golf links, and to Devoni^ort Dockyard.
Presentation to Dr. Donbavand.—After the annual dinner

in the evening the members gathered in the Palm Court of

the Royal Hotel, where the President made a presentation

on their behalf to Dr. Edgar J. Donbavand in recognition
of his work as honorai-y secretary of the Branch. The
presentation took the form of a piece of plate, a cheque,
and a roll of the subscribers, numbering more than ninety.

Mr. R. Jacqces paid eloquent tribute to the services

of Dr. Donbavand, which had been particularly arduous
and valuable during the last two or three years. Dr.
DoNBAVAXD returned thanks.

STAFFORDSHIRE BRANCHi
Mid-Staffordshire Division.

The twelfth annual general meeting of the Mid-Stafford-

shire Division was held on .June 23rd at the Trent Valley
Hotel, Lichfield. The chairman. Dr. F. M. Rowl.^nd, and
eighteen other members were present.

Election of Ojficers.—The following of&cers were elected

for the ensuing year

:

Chairman: Dr. F. M. Rowland.
Vice-Ckairman ; Dr. A. B. Hodder.
Hunoiary Secretary : Dr. T. D. Stuart Shaw.
Executive Committee : Drs. Rowland, Hodder, Lowe, Stack,

G. Reid, Cleudinneu, C. J. Armson, J. N. Cookson, Dixon,
Freer, (jettings, and Stuart Shaw.

Ri'presentatioe at Annual Representative Meeting: Dr. W. M.
Clendinneu.
Representatives on Branch Council: Drs. W. G. Lowe, G. Reid,

and Stack.

Special Fund.—Matters referred to Divisions were con-

sidered at length. With regard to the question of tha
Special Fund a j^ostal vote had been taken, but the result

was so indecisive that the Representative was instructed

to use his own discretion as to voting, the Division,

however, expressing the definite opinion that a trade union
would be preferable to a trust, but only in the event of the
Special Fund being supported by a large majority of the

profession.

Siqjersession.—Dr. Rowland then proposed, and it was
unanimously resolved, that the following become a rule of

the Division

:

That in the opinion of this Division it is always desirable that
a doctor before accepting a patient during an illness should
satisfy himself that the superseded practitioner has beeu
notified.

WEST SOMERSET BRANCH.
The seventy-second annual meeting of the West Somerset
Branch was held at Bridgwater on June 26th. In the
unavoidable absence of Mr. Penrose Williams, the chair

was taken by Dr. Balfour Stewart, Past-President,

and twenty -two other members were present.

Amiual licjjort.—The annual report and balance sheet
for 1913 were tidopted.

Election of Officers.—The following ofScors wera
elected

:

President-elect : Dr. A. E. Joscelyne (Taunton).
To Fill the Vacancies on the Council : Drs. Alcock and

Murphy.
Honorary Secretary and Treasurer: Mr. Chas. Farraut (re-

elected).
Ethical Committee of the Branch: The Council of the Branch.

Vote of Thanhs.—A hearty vote of thanks was accorded

to Mr. Farraut for the energetic way in which he had
carried out the duties of Honorary Secretary and Treasurer

4o the Branch during the past year.

Future Developments of the Insurance Acts.—The qucs-

tJott as to the future developments of the Insurance Acts

waa referred to the CouncU to answer.
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Dr. W. C. G. Collins (Canniagton), the new President,
then took the cliair.

Address by Dr. J. A. Macdo7iald.—Dr. J. A. !Macdon.u,d
tlicn delivered the address whioli is publislied in this
issue of the Joukxal (p. 1). Dr. Macdonald was heartily
thanked at the conclusion of his address.

Luncheon.—An adjournment was made for luncheon, at

which twenty-two sat down.
Visit to Canningion.—After hmcheon Dr. Collins in-

vited the members to Cannington, where a very enjoyable
afternoon was spent. Some played tennis, and others
Thatched a boxing and gymnastic display by the boys of

the Cannington Industrial School. It was late before the
i:arty broke up, everybody feeling that it had been a very
6-j.ccessful meeting.

YORKSHIKE BRANCH:
Baensley Division.

A MEETING of the Barnsley Division was held on June 27th.

Vote of Condolence.—The Honorary Secretary was
Requested to write to Mrs. Thompson, the widow of Dr.
xVndrew Thompson of Dods-.\orth, expressing the sympathy
of the Division with her in her sad bereavement.

Election of Oncers.—The following officers were elected:

Chairman : Dr. Castle.
Vice-CUair:iiaii : Dr. Tosvnsley.
Honorary .Secretary : Di: H. F. Horue.
Eepresentative : X)r.C3,stie.

lieprcseiUatives on Branch Coimcil : Drs. Barman and F. J.

Sadler.
Executice Comwillce : Drs. Goodman, Wallis, White, Alloit,

Harvey, and Johnson.

Future Developments of the Insurance Acts.—The memo-
randum received from the Medical .Secretaiy.Form D31 A,

was carefully considered and answered.

I

HuDDEKSFItLD DIVISION'.

The annual meeting of the Huddersfieid Division w.-^s

held at the Huddersfieid Royal Infirmary on June 19th.

Annual Report of Division.—The annual report stated

that three meetings had been held during the year, with
an average attendance of 11, and that llie membership
was now 51, a decrease of 10, due to 8 resignations and
2 deaths.

Election of Officers.—The following officers were elected

for 1914-15 :

Chairman : Dr. G. W. C'roslaud.

Vice-Chairmen : Dr. J. Irving, Dr. Braithwaite.
Honorary Secretary and Treasurer : Dr. A. L. McCuIIy.
Representative for Eeprefcntative Meetings: Dr. D. L.Cairus.
Representative'on Branch Council : Dr. D. Wilson, jun.
K.recutire Coiinnittce: Dr. Ian Campbell, Dr. W. H. Sniailes,

Dr. Draper, Dr. Latimer Walker, Dr. F. Knaggs, Dr. P.

Kattrav, Dr. K. H. Rigbv, Dr. Edward Walker, Dr. William
Bell, Dr. H. Tausley. '

Wakefield, roNTEFR.vcT, and Castlefoed Division'.

The annual meeting of this Division was held at the

Clayton Hospital, Wakefield, on .June 24th, when the chair

was occupied by Dr. Hillman, and nine other members
v>ere present.

Election of Officers.—The following officers were elected

:

Chairman: Dr. G. B. Hillman i'Castleford).

Vice-Chairman : Dr. E. W. Selliy iDoucaster).

Honorary Secretan/ : Dr. W. Eardley (Goole).

Represevta'.ive to licpresentatiie Meetiiiys : Dr. Hillman.
Deputy Representative : Dr. Eardley.
Treasurer: Dr. W.Steven.
Representative to Branch Council : Dr. Steven.
Executive Committee : The above officers, and the following :

Drs. J. J. W. Campbell (Castlerod), \V. F. Chrispin (Castleford),

J. H. Battersby (Doncaster), A. Thomson (Wakefield), B. May
fWakefickl), L. A. Johnson iXormanton), ll. Scholefield (Xor-
iiiautou), J. Orford (Poutefract), E. B. Osmond (Pontefiacti,

W. Stanger i,\\'akefield}.

A)inual Bepresentative Meeting.—The annual rexiort of

the Central Council having been considered, it was agreed

to instruct the Representative to vote in favour of the

establishment of the proposed Special Fund and its pro-

tection bj' means of a trade union.

Eye S^iccinlists.—The Hoxoeary Secretary rcpoited

that a meeting of the Executive Committee of the Division

Lad been held on February 26th to consider further the

question of an advertisement of the West Riding County
Council, which had been refused insertion in the British
Medical Journal, Dr. Stevex reported that at the

Branch meeting at Sheffield on March 18th it \va.3

resolved

:

That in the opinion of this meeting £350, as offered bv tba
Education Committee ol the West Riding County Council,
for a whole-time eye specialist is totally inadequate to secure
the services of an experienced surgeon, p.nd that the lowesli
fee offered should be £500.

Model Organization Biilcs.—It was decided to considec
the model organization rules at a meeting of the Executiva
Committee, and then put the question of their adoption on
the agenda for next meeting of tiie Division.

Finance.—The Treasurer, Dr. Steven, reported that
there was a balance at the bank of ^'22 10s. 6d. (exclusive of
interest for the past year) on account of the fund for pay-
ment of the Representatives at the Representative Meet-
ings. Upon the proposal of Dr, Staxger, seconded by
Dr. Johnson, the Treasurer was authorized to pay tho
Representatives who attended the Representative Meetings
in July and December, 1913, at the rate of £1 Is. a day.
Future Developments of Insurance Acts.—Circulars D 31

and D 31 A regarding future developments of the lusuranco
Acts was referred to the Executive Committee for con-
sideration, with a view to answers being returned to the
questions contained therein.

Special Representative Meeting,
Aberdeen.

Ox the requisition of the Council, notice is hereby given
under .Article 31 and By laws 36 and 73, that a Special
Rep-esentative Meeting of the .-Association will be held on
Monday, July 27th, 1914, at 12 noon, at the Marischal
College, Aberdeen, for the ijurpose of considering tho
following Report and Recommendation of Council (para-

graphs 211 and 212 of Supplementary Report of Council,
1913-14), and, if considered advisable, amending By-law 67
accordingly:

I
Scottish Com:.uttee.

211. The work of the Scottish Committee is growing,
and it is found increasingly difficult for the Chairman to
be able to attend all the Committee meetings in Scotland
and Council and Committees in Loudon as well. Tho
Committee consequently desires to be able to elect a
Deputy Chairman as well as Chairman. By-law 67 pro-
vides that each Standing Committee shall appoint from
its own number a member of Council as Chairman, iu
order that the Council may be able to keep in touch with
each Committee. The Scottish Committee wishes to ho
an excep'.iou to this By-law and to be able to have a,

Chairmau not necessarily a member of Council, but that
effective co-ordination shall be maintained by insisting
that one of its three officers—Chairman, Deputy Chairman,
or Honorary Secretary—shall bo on the Council. As tho
Scottish members desire the change as early as possible,
the Council has arranged that a special session of tha
Representative Body shall bo held at .\berdeeu ou
Monday, July 27th, 1914, at 12 noon, for tho purpose (only
one month's notice of such an alteration of By-laws being
required in the case of a Special Representative Meeting).

212. The Council recommends :

Eegommen'd.\tios GG. — That tho Special Repre-
sentative Meeting, Aberdeen, amend cxistiug
By-law 67 of the Association, which reads as
follows

:

67. Each Standing Committee shall appoint from ita

own number a Member of Council as Chairmau,

to read as follows

:

67. Each Standing Committee except the Scoiti.->h

Committee shall appoiut from its own number a
Member of Council as Chairman. The Scottish Com-
mittee shall appoiut from its own number a Deputy
Chairman, as well as a Chairman, and either tha
Chairman or the Deputy Chairman or the Houorary
Secretary of that Committee shall be appointed from
amongst members of Council.

June 24th, 1914.

T. JENNER YEI!RAr,T.,

Chairman of Representative Meetings.
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ELECTION OF MEMBERS OF COUNCIL BY
GROUPED REPRESENTATIVES.

Notice is hereby given tbat Nominations for Cancli(Ia.tes

for election of Members of Council by grouped Representa-
tives for the year 1914-15 will be rcceivetl by the Medical
Secretarj' up to the end of the first hour of the proceedings

of the Annual Representative Meeting on Friday, July 24th,

1914. Each Nomination must be on the prescribed form,

copies of which will be forwarded by the Jlcdical Secretary

on application.

Separate forms have been prepared : (I) For Nomination
by a Division (through its Representative), and (II) for

Nomination by a Representative of a Constituency included

in tlie Group, and those applying are requested to state

for which purpose the form is desired.

The voting papers will be issued at the Representative
Meeting to each Representative or Deputy Representative
of a Constituency in the United Kingdom in attendance at

the Meeting.
By order of the Council,

Alfred Cox,

June 24th, 1914. Metlical Secretary.

CHANGE OP BOUNDARIES.
Leigh and Wigan Divisions.

The foUowing change has been made in accordance with
the Articles and By-laws of tlie Association, and takes
effect as from the date of publication of this notice

:

That the urban district of Golborne be transferred
from the area of the Wigan to that of the Leigh
Division.

Bcpreseidation in Bepreseniative Body.—Unaffected.

BRANCH AND DIVISION MEETINGS TO BE HELD.
BiKMINGHAM BR.iNCH

I COVENTRY DIVISION.—Drs. L. E.
Price and D. Davidson, Honorary Secretaries, give notice that
a constituency meeting of tlie Nuneaton and Tamworth and
Coventry Divisions will be lield at the Coventry Hospital on
Friday, July 17th, at 4.15 p.m., to instruct the Representative.

Dorset and West Hants Branch.—Dr. Frank Fowler,
Honorary Secretary (29, Poole Road, Bouruemoutli), gives
notice that the summer meeting of the Dorset and West Hants
Branch will be held at the Town Hall, Bridport, on Wednesday,
July 8tli, at 3.30 p.m. Mr. C. Edwards, Vice-President, v.'i'll

read a pai)er, " Dr. Roberts, a Bridport Worthy." Dr. H. C.
Manning will open a discussion on " The Theory and Practice
of Tuberculin Treatment." The Bridport practitioners very
kindly invite members to luncheon at the Grreyhound Hotel
(1.30 to 2.30), and Mr. and Mrs. Edwards, Granville House, have
Idndly offered to give tea. By kind permission of the Mayor,
the Municipal Archives will be on view at the Town Hall from
2.30 to 3.30. The West Dorset Golf Club kindly offer members
the free use of the club at vVest Bay. Plans of the proposed
new Bridport Hospital will be on view.

East York and North Lincoln Branch.—Dr. H. L. Evans,
Honorary Secretary, gives notice tliat the annual meeting of
this Branch will be held in Hull on Friday, July 10th.
Accounts, election of officers, etc.

Lancashike and Cheshire Branch : St. Helens Division.—Dr. F. J. Knowles, Honorary Secretary (Victoria Square, St.
Helens), gives notice that the annual meeting of this Division
will take place at St. Helens on Wednesdav, July 8th. Business

:

(«) Election of officers, (fc) Financial. (;) To consider matters
contained in the Supplement of June 13th. (rf) General.

Metropolitan Counties Branch: City Division.—Dr.
A. G. Southcombe, Honorary Secretary (83, Sidney Road,
Homerton, N.E.), gives notice that a special general meeting of
the Division will be held in Balfour Hall, Kingslaud Road, on
Tuesday, July 7th, at 9.30 p.m., to consider the adoption of the
model rules of organization for the Division.—Following the
special meeting an ordinary general meeting will be held for
the usual business, and especially to consider the Supple-
mentary Agenda for the Representative Meeting (Supplement,
June 27th).

North W.iLES Branch.—Dr. H. Jones Roberts, Honorary
Secretary (Llywenarth, Penygroes, S.O.), gives notice that the
annual meeting of the Branch will be held on Tuesday, July
14th, at Benllech, Red Wharf Bay, Anglesey.

Southern Branch.—Dr. .James Green, Honorary Secretary
(Brandon House, Mile End, Landport, Portsmouth), gives
notice that the forty-first annual meeting of the Southern
iJranch will beheld at the South-Western Hotel, Southamuton.

on Thm-sday, July 9th, at 1 o'clock. Agenda : Correspondence.
Election oi officei-s for 1914-15 (scrutineers' report). Annu.a!
Report of Council. Balance sheet. Council's recommeudation
re travelling expenses of secx'etavies of Divisions. Adoption of
new rules of organization. Alterations of rules of golf com-
petition. General business. At the conclusion of the business
the Presider.t for the coming year (Mr. G. H. Covren) will take
the chair and deliver an address. Mr. Cowen invites the
members lo luncheon at the hotel, at 1.45, and to afternoon
tea, to which ladies are invited, at 4 o'clock. The golf com-
petition will be played off at the Stoneham Golf Club directly
after luncheon. Excursions will also be arranged. Members
intending to accept the President's hospitality wiU oblige by
sending word to that effect to Dr. W. A. S'mpsou, 3, Waterloo
Road, Southampton, as early i,s possible, but not later tha-.i

July 6th.

SHIP SURGEONS SUBCOMMITTEE,

The following practitioners have consented to act as
" Correspondents " of the Ship Surgeons Subcommittee,
and are prepared to discuss with any ship surgeon in tlicir

area any matter of interest cither to that surgeon or to

ship surgeons in general, and to forward representations
to the Subcommittee in regard to any question in

connexion with which central action .seems desirable

:

Corrcspomlcni. Port.

Dr. J. Godding, 56, Leadenhall Street, London,
E.G. London.

Dr. A. G. Hinks, 40, St. Vincent Row,
Southend-ou Sea London.

Dr. H. T. Bates, Church Road, Wavertree,
Liverpool Liverpool.

Dr. C. Carlyle, 13, Menlove Avenue, Mossley
Hill, Liverpool Liverpool.

Dr. C. J. Cooke, 1, Sussex Terrace, Plymouth Plymouth.
Dr. J. C. H. Beaumont, Chinsura, Khartoum

Hill Road, Southampton Southamptou.
Dr. O. V. Carrie, Union Castle Buildings,

58, Adderley Street, Capetown Capetown.

Ship surgeons visiting these ports and desiring to discuss

matters of interest to the service are invited to place them-
selves in communication with the correspondent for the

port.

The Medical Secretary, 429, Strand, London, AV.C, will

be glad to hear from practitioners in passenger ports not
mentioned above who are willing to act as correspondents
to the Subcommittee.

Ship surgeons are also asked to forward for the guidance
of the Subcommittee, either to one of the above corre-

spondents or to the Medical Secretary, British Medical
Association, 429, Strand, London, W.C, their views upon
the following questions

:

(1) Whether ship surgeons should receive full sea
pay while in iiort 2)liis a subsistence allowance at the
same rate granted to the chief officer, with a possible
liability to have to report every day at the office of the
company, or whether they would prefer to receive full

sea pay onlj- in port without such liability ; subsistence
pay, however, to be paid upon those days in port when
any duty connected with the ship is performed.

(2) Their views generally on the question of annual
leave being granted with full jjay to permanent ship
surgeons.

THE LIBRARY OP THE BRITISH MEDICAL
ASSOCIATION,

Books Needed to Complete Series.

The Librarian will be glad to receive any of the following

volumes, which are needed to complete series in the

Library

:

American Association of Geuito-U.'jiuary Surgeons.
Transactions. 1906.

American Climatological Transactions. Vols. 1, 4. 5, 6.

American Dermalological Association Transactions. Vols.
5, 7, 8, 11, and 29.

American Journal of the Medical Sciences. New series,

vols. 4. 5, 1842-3; vols. 14, 15, 1847-8 ; vols. 18-30, 18.^0;

vol. 33, 1857; vol. 46, 1864-5; vol. 59; or any parts of

these vols.

South African Jledical Journal. February and April, 1895.

Titles, Vols. 3 aud 4.

United States Department of Agriculture, Bureau of

Animal Industry. Reports 1-7, 10-14.

United States Ilvgienic Laboratorv Bulletins. Nos. 3, 8,

9, 10, 11, 12, 13, 15, 17, 18, 19, 24, i9, 43.

Vircliow's Archiv. Vols. 1-150.

Watt. Bibliograijhia Britannica, 4 vols., 1824*

Yearbook of Pharmacy, 1912.
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LOCAL MEDICAL AND PANEL
COMMITTEES.

EDINBURGH.
Taxel Committee.

A MEETiN'G of the Biu'fi^U of Edinburgh Pauel Committee
was held ou Jane 24th. Dl-. De\vau occupied the chair,

and thirteen members were present.

Bu'Irjet Proposals.—The Committee had under considera-

tion 'le Budget proposals so far as they affect the national

insuu,uce scheme. After discussion of the generpj ques-

tion, Dr. Okr moved, and Dr. Morrison McIntosh
seconded, tlie following motion, which was agreed to

unanimously

:

To ask the Commissioners in how far the proposals under the
Budget are designed to affect non-iasured as well aii insured
persons.

Discussion then took place as to whether the administra-
tion of the new scheme should be placed in the hands of

the local authority, the Local Insurance Committee, or au
euiirely new committee. On the motion of Dr. Martix,
Bc-couded by Dr. Robertson, it was unanimously resolved :

That in the opinion of the Pauel Committee, it is inadvisable
tliafc the administration of the New Developments in
Medical Treatment, outhned in this year's Budget proijosals
in connexion with the Insurance Act, be wholly in the hands
of the Local Insurance Committee or Local Authority.

On the question of the administration being placed in

the hands of a new committee. Dr. Morrison McIntosic
Diijved, and Dr. Ore seconded, the following motion, Avhich

was carried unanimously:

Thata Joint Committee, composed of representatives elected by
tbe following bodies, should be instituted : (a) The Insurance
Commissioners

;
{h) the Insurance Committee

;
[c) the

County or Borough Council ; id) the Local Hospitals (Board
of Management and Medical Staifj

;
(e) the Local Medical

or Panel Committee); {
/") the University and Coheges

(where practicable)
; [g) Local Public Kursing Association.

Circular to Practitioners.—The following circular, dealing
with certitication and excessive drugging, was passed by
the Committee for distribution to practitioners on the
Edinburgh pauel

:

Certification".
Ii is within tl'.e knowledge of the Panel Committee that some

clfietois are still lax iu their method of dealing \vith sick benefit
certificates. This is probably due to an insiifficieut knowledge as lo
the procedure. For the information and guidance of insarauce pra'.--

litrioneis it may be well to make some definite statements as to the
Kvaiiting of these certificates.
1.—There must be no ante-dating or post-dating.
Ante-datiJia refers to the initial or declaring-on certificfito.
J.^ost'<laiiiifj refers to the final or declaring-off certificate.
The Initial Ctrtificate.-~Di\ A. sees Mr. X. on January 10th. Hemust

liU up and si^n the cerLificato with the date January 10th. and not
January 7th, 8th, or 9tli. The essential point is that each certificate
must be dated for the day ou which the patient is seen, as it is a douu-
lueut staling an actual fact, and must be a true statement of what has
taken place for the guidance of societies.

If, as it occasionally hapt)eus, a patient is confined to bed for two or
three days, and is under tlie belief t}iat he will be better after a little

rest and simple home treatment, and therefore does not care to trouble
the doctor, the latter may on his first visit when sent for, white grant-
ing the initial certificate with the date on wliich the patient is seeii,

add the words or such like "that from the signs and symptoms
shown, and from the statement made by the patient that he has been
confined to bed tor two or three days, he believes the statement to be
true." This procedure does not entail a hardship upon a well-meaning
patient, and leaves it open to the society to pay or not. as it thinks fit.

At ail events, it removes the stigma of a possible contplaiut being
made against the doctor for acting harshly, it does not penalise au
lionost and careful insured person, and does not unduly cast a burden
on tlje society's funds, as the patient is legally entitled to have these
first dajs counted as waiting days in the case of a first illness.
The Medical Service Subcommittee has recommended that the

doctor should, if the patient is suffering from an ailment which would
incapacitate him or her from working even for a few days, or which
mi^'ht develop into a more serious condition, give Form Med. 34 on
his first visit. In this connexion it is to bo remembered that the
initial certificate does not carry with it any obligation on the part of
the society to pay sick benefit, but is only an indication that Lho
in^^tued person is suffering from an ailment which may in due coiaso
entitle him or her to sick benefit.
Sick benefit is only paid on the production of the second or con-

tinuation certificate at the end of a week or thereby according to the
rules of the society.
Post-dating.—In granting the final or declaring-off certificate, the

doctor cannot be allowed to sign and date this certificate until or alter
the day when the patient's incapacity for work has ceased.
If.—The greatest care must be taken in signing the second or con-

tinuation certificates. These have to be signed at certain intervals,
and before signing these certificates the doctor must satisfy himself
by a personal examination that the patient continues to be unfit for
work. These certificates must not be granted on any consideration
to messengers, without the patient having been seen by the doctor.
When in doubt as to fitness or unfitness to work, it would be well

for the doctor to seek the opinion of a colleague in justice to himself
and the society. Medical referees will shortly be appointed, wben it
will be open to every insurance practitioner to avail himself of thcii*
services iu these doubtful cases.

III.—Finally, if any practitioner after investigation by the Medical
Service Subcommittee is found to be persistently granting continua-
tion certificates when not actually required, a recommendation may
be made by the Insurance Committee to the Commissioners requiriu-i
them to exercise their powers under Regulation 45, 13, and Regulations
Part VI

:

Where the Insurance Committee are of opinion that the con-
tinuance on the panel of a practitioner will be prejudicial to tha
efficiency of the service of insured persons, they may make reprs-
sentatiou to that effect to the Commi,^sioners.

Excessive DrttrociNG.
It is well known to the Committee that some practitioners are still

in the habit of prescribing excessive quantities of drugs, expensive
drugs, when their exact equivalents might be used, and are being used
by many practitioners in jirivate practice, and articles which are boin^
used for their food value and not exactly for their medicinal valu»_i.

This matter was pointed out to practitioners in a former circular. buS
in order to bring it home a few cases may be cited,

1. One panel doctor ordered five phylacogen tubes within a fortnighli
at a cost of £5, four india-ruboer bandages at 2s. 6.1. each for onu
one patient at one time, and in the previous month seven of thesi
bandages for three patients.

2. One panel doctor gave five prescription orders, the five bottles a.?

prescribed containing more than two quarts of pure alcohol. Th:j
cost of these five forms was respectively 34s. 6d., 17s. 4d.. 15s. 9d.,
lis. 3d.. 14s, 3d., a total of £4 16s.

3. Orders for seventeen tubes of phylacogen were found in ona
chemist's parcel prescribed by one doctor. Cost £10. Phylacogeuij
are now disallowed.

4. One patient received within three weeks, twelve flannel bandagc3
15s., and ointment lis.

5. One chemist, by orders from one doctor, supplied to eighty
patients 76 lb. of cod-liver oil emulsion, and 74 1b. of malt and cod-
liver oil emulsion to forty patients in one month.

It may also be pointed out that during the year 1913 the averago
price per prescription form rose from 3«d. in January lo ll^i. iii

December, and this year the average co^t still remains as higli as in
December. The cost per head for 1913 was Is. 2d., as compared with
8d. and 9d, iu many areas in Scotland, and the Commissioners, after
investigation, have found that the insured persons iu the 8d. aud9d.
areas receive just as good ti'eatment as those in tliis area. One district!

in this area is as higli as 2s. 2d. per head. These facts clearly sbov.^

that at present there is excessive prescribing as to quantities or
expensive drugs.
The Committee wjjuld earnestly appeal to practitioners to ba

extremely careful in their prescribing. Otherwise the penalty of
surcharging or deducting from practitioner's remuneration the costi

when it is proved to be excessive and unnecessary will be put in forcd
by the Insurance Committee.

John Craig.
June 24th. 1914. Honorary Secretary.

The Treasure!', Dr. jMorfjson- McIxtosh, reported, ia

response to the volLiutar^' call, that out of 94 panel
practitioners, 75 had, up lo date, paid £1 Is. each, while 6 had
refused to subscribe anything, and one or two had resigned

from the panel. "With these exceptions, lie stated that ho
expected to be able to collect most of the balance still out-

standing. Ou the motion of the C'HAinMAX, a hearty vote

of thanks was accorded to Di*. Morrison Mcintosh for tho
very successful -way in which he had carried out tha
collection of the lev}'.

On the motion of Dr. Ciiaig, the Treasurer was em-
powered to pay to the chairman his out-of pocket exi^enses,

incurred iu connexion with his visit to London in March
last in connexion with the Conference of Local Medical
and Panel Committees.

PERTHSHIRE.
A MEETING of the Local Medical and Pauel Committees ot

Perth and Perthshire was held at Perth on J;me 26th,

when Dr. Stirlinct was ia the chair and niiie other

members were present.

Bcport of Siihcomviiitee,

Over-2>rescrihiu(j by Panel Practitioner\.-—Dr. Trotter
stated that he had been ia communication with the Phar-
maceutical Committee and the doctors concerned. It was
proposed in the meantime not to .surcharge for. over-

prescribing, as this had probably occurred through in-

advertence on the part of doctors, but that doctors and
chemists should all be circularized by the lusuranco
Committees, warning them on the subject. This circular

was submitted for approval.
Over-charges in Chemists' Accounis.—Dr. Hume stated

that a large number of accounts had been gone over, and
it was found that mixtures formed a very small proportion
of the prescribing, so that the charges for w^ater only
amounted to a very small total, in comparison, with tho
large sums received by chemists for dispensing ready-made
pills and other preparations which were specially favoured
by certain doctors in preference to combinations of

British Pharmacopoeia drugs. A number of expensive

prescriptions were read to the meeting.
On the motion of Dr. Tkotter, seconded by Dr. Haig,

the report was adopted, and Dr. Trotter was autlHriiicd to
write to the Clerk of tlie Insurance Committee that steps
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were being taken to remedy over-prescribing, but that in

the meantime no surcharging of doctors -would take place.

Budget Proposals.
The meeting considered at length the various Budget

proposals with regard to certain important extensions of

medical service under the Insurance Acts. It was decided
by a majority that grants for clinical purposes and nursing
should be administered by Insurance Committees, with au
adequate r-cpresentation from hospital managers and staffs,

instead of by public health authorities.

LIVERPOOL.
Local Medical .Committee.

The forty-iirst meeting of the Committee was held at the
Medical Institution on June 19th, when the chair was
taken by Mr. Laekin, and ten other members were present.

Jiepreseniaiives on Insurance Committee.—In view of

the fortiicomiug election by the medical profession of

Liverpool of two representatives on the Liverpool Insur-

ance Committee, the meeting unanimously supjjorted the
nominations of Mr. F. Charles Larkiu and Dr. V.'. B.
Bennett.
Meeting of the Profession.—It was decided that a meet-

ing of the Liverpool medical profession should bo held at

the Medical Institution on Tuesday, June oOth, at

3.30 p.m., to consider the following agenda

:

1. Report of proceedings of the Local Medical Committee
Bince the last general meeting.

2. Financial statement by the Treasurer.
3. Scheme for the constitution of future Local Medical

Committees.
4. Question as to how the Committee is to be financed in

future.

P.\NEL Committee.
Meetings of the Liverpool Panel Committee were held

at the Medical Institution on June 2nd and June 19th,

when the chair was taken by Mr. F. C. Larkin.
Meeting of Panel Practitioners.— The Secretary read

a report of the special meeting held under the chairman-
ship of Mr. Larkin on 3Iay 21st, to which all the Liverpool
panel practitioners had been invited to confer with the
Panel Committee; the proceedings of the Panel Committee
were reported to the meeting, and a motion by Dr. Shaw,
seconded by Dr. Moyles, that the fund to cover the
expenses of the Panel Committee should be raised com-
pulsorily under the provisions of the National Insurance
Act, 1913, was carried by a large majority, after an amend-
ment suggesting a voluntary fund had been defeated by
25 votes to 15. It had furtlier been resolved that a Local
Panel Association should be formed, and at the meeting of

the Panel Committee on June 2nd, it was decided to appoint

a Subcommittee to draw up a scheme.
Expenses of Committee.—It was resolved to r-equest the

Liverpool Insurance Committee to allot a sum sufficient

for the administrative expenses of the Panel Committee

;

a subcommittee appointed to consider the matter esti-

mated the annual expenditure of the Committee at £130.

Model Schemes.—.\ letter was read from the Insurance
Commissioners with reference to proposed modifications of

certain of the clauses and rules of Model Schemes A and B,
which were considered by the Committee to be decided
imijrovemeuts.

Treasurer.—Dr. S. H. Shaw was appointed treasurer of

the Committee.
Distribution of Panel Funds.—The Committee approved

the proposals of the Special Subcommittee contained in a
communication from the administrative officer with regard
to the method of distribution of the balance of the available
panel funds..

W.ARWICKSHIRE.
Panel Committee.

A meeting of the Panel Committee for Warwickshire was
lield on June 23rd at Leamington, when Dr. J. Orton
(Coventry) presided, and twelve other members were
present.

Medical Befcrecs.—The SEcr.ETAP.Y reported that he had
had correspondence with a doctor with regard to referee

work, and that the doctor had agreed to send a printed
notice to those doctors whose patients he was requested
by a society to visit.

Election of Committee.—The Secretary reported that
he had received a letter from the Commissioners assenting
to the scheme drawn up by the Committee for the election
of the new Panel Committee, and thanking the Committee
for its expedition in completing the^ scheme ; also

announcing that Mr. Whitehead, Clerk to the Insurance
Committee, had agreed to act as returning officer without
fee for his personal services.

Exjicnses of Committee.—The Finance Committee sub-
mitted its report, and, on the motion of the Ch.aikmax,
seconded by Dr. C. K. Lunn, it was resolved

:

That tha Secretary be paid £37 for his out-of-pocket expenses
and services during the period January, 1913, to March,
1914.

Payment of Members.—A discussion took place on the
question of paj'meut to members of the Committee. On
the motion of Ur. .\. Joseph, seconded by Dr. C. K. Lu-nn,
in was agreed that members attending meetings of the
Panel and Insurance Committees should be paid 5s. for

every meeting they attended, the motion to be retrospec-
tive from the formation of the Panel Committee.
Honorarium to .Secretary.—On the motion of Dr.

Powell, seconded by the Chaip.man, it was agreed that
the Secretary sliould be paid an honorarium of £50 a year
from the formation of the Panel Committee.

Reports of Medical Service Subcommittee.—The Secre-
tary reported the receipt of a letter from the British

Medical Association on the necessity of treating the names
of doctors mentioned in cases dealt with by Medical Ser-

vice Subcommittees as strictly confidential. The Com-
mittee a.greed with the suggestion.

liepresentativcs on Insurance Committee.—The Com-
mittee nominated Drs. Latimer, Greene (Stratford-on-

Avon), and Helton (Rugby), on behalf of the panel
doctors of the area, to represent them on the Insurance
Committee.

Certificates.—The Secretary reported the results of the
conference held in London by the Commissioners on
June 16th, at which the Chairman and Secretary attended,

with regard to the proposed alterations in dealing with
cerliticates of inability to work.

WEST RIDING OF YORKSHIRE.
Local Medic.-il and P.anel Committees.

Meetings of the Local Medical and Panel Committees
were held at Wakefield on .4pril 24th, May 22nd, and
June 12th.

New Member.— Dr. H. Steinbach (Knaresborough)
attended as representative for Harrogate and Ripon, vice

Dr. Pringle, resigned.

Publication of Lists of Panel Doctors.—It was decided
to call the attention of the Commissioners to the fact that,

in spite of their recommendation to replace the name of

" doctor " by a number or cypher, the Insurance Com-
mittee had issued to its members a list of the doctors and
the number of each one's patients.

Disputed licmovals.—This matter was referred back to

the Subcommittee, with instructions to interview the

clerk, and, if necessary, request an interview with tho

Medical Benelit Subcommittee, and thus endeavour to get

some sort of working arrangement.
Model Schemes for Election of Panel Committee.—\

report from the Subcommittee having been considered, it

was decided to inform the Commissioners that it was
proposed to adopt with certain modifications Model
Scheme B, which provided for election by meetings of

panel practitioners summoned for tho purpose by a
returning officer, but objected to tho unnecessary expense

of a returning officer. The Commissioners in reply had
suggested that on the ground of expense the number of

constituencies should be reduced to six, in place of tho

present thirty-si.x. In this way it would be necessary to

hold only six meetings. They had farther stated that tho

expense of the election would form part of the admiuistra-

five expenses of the Committee, and refused tho request

of the Committee to extend the term of office from one to

three years. It was resolved:

That the Secretary be instructed to write again to the Com-
missioners jiointing out that six meetings for election of

representatives are insuflicient to meet the needs of the

vast area of the West Riding, aiul t;ui,!, tiie electors woulil

not be able to turn up in sutlicieut numbers to make tha

election representative.
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The Secretary.was directed at the same time to press
again for permission to carry out the election on the
previous lines, the election of the present Committee
having proved simple, inexpensive, and satisfactory to all

concerned.
liango of Medical Services.—A letter having been read

from the Clerk of the Insurance Committee regarding a
panel doctor's request for payment for circumcision, it

was agreed that the operation came within the ordinary
routine of general practice, and therefore was not outside

the scope of medical benefit under the Act. It was also

decided that attendance on an insured person for gangrene
during the month following her confinement was part of

the attendance on the confinement.
Co-ordination of Local Medical and Panel Commiilees.

—It was resolved to subscribe i25 to the proposed
organization to co-ordinate the work of Local Medical and
Panel Committees, and to safeguard and promote the
interests of those x-epresented by them. A letter from the
Leicester Local Medical and Panel Committe urging that
the new organization should be registered as a trade union
was ordered to lie on the table.

Excessive Ordering of Drngs.—A letter with regard to

excessive ordering of drugs was approved for circulation

tc doctors on the panel.
Model Scheme for Election of Local Medical Committee.

—In view of the general desire throughout the area that
the personnel of Local Medical and Panel Committees
should be the same, it was decided to adopt Model
Scheme A, which provides that the Local Medical Com-
mittee shall consist of the members for the time being of

the Panel Committee for the area.

Medical lieferees.— The following resolution was
adopted

:

That tlie Secretary he instructed to circularize the practi-
tioners of the V.'est Ritling area that the temporary scheme
of medical referees, which was adopted by the Local
Medical Committee in September, 1913, will remain in force
till a system of Government referees is carried cut, ami
that each practitioner is requested to observe the said
scheme loyally in the future as in the past.

Financial Statement.—The financial statement, which
was approved, showed a balance in hand of .£6 2s. lid.

CROYDOX.
Panel Co.mmittee.

The following were duly elected on June 25th to serve on
the Panel Committee : Drs. E. M. Cowell, T. A. Dukes,
G. G. Genge, F. Nicholls, G. Wale, P. Harris, J. H.
Thomson, J. L. Menzies, F. Murphy. X. P. Allan, F. Beard,
S. H. C. Air, S. S. Simmons, F. D. Atkins, A. Rose, J. C. S.

Peatson, H. L. Soils, C. G. C. Scudamore, E. 11. Willock.
The above members of the Panel Committee, together

with the following ten medical men, who were duly
elected on Jime 25th last to serve on the Local Medical
Committee, constitute that Committee : Drs. C. AVray,
J. S. Richards, E. L. Adams, J. Wayte, R. C. Brown,
G. Lewin, J. Davidson, C. O. Fowler, R. L. Pinkerton,
P. W. James.
The Committees take office after July 15th next.

NEWPORT (MON.).
Panel Committee.

In accordance with the scheme circulatsd by the Welsh
Insurance Commissioners, a new Panel Committee (of

eighteen) was elected on Juno 26th. The following
practitioners were returned as dulj' elected after a
ballot

:

W. J. Greer. F.K.C.S. (Cbair-
laan)

S. Hamilton, M.D. (Honorary
Secretary)

E. Bhys Harries. M.D.
V. Crinks. M.R.C.S.
W. Basset. M.R.C.S.
J. Buckncr, L.R.C.S.
T. G. Lewis. M.B.
J. Cook. M.R.C S.

J. Lloyd Davies. M.R.C.S.
C. B. Gratte. M.R.C.S.
.T. Hurley, L.R.C.S.
J. Lane, M.B.
W. M. James, M.R.C.S.
J. McGinn, F.R.C.S.L
O. Morsan, L.R.C.S.
Rees Morgan, L.B.C.S.
J.F. NeTille. L.R.C.S.
C. S. Vines. M.R.C.S.

DENBIGHSHIRE.
P.\NEL AND Pharmaceutical Committees.

A joint meeting of the Panel and Pharmaceutical Com-
mittees was held at tlie Queen's Head Hotel, Chester, on
June 22nd. Dr. E. Moss was unanimously elected to the
chair.

Excessive Prescribing.—On opening the discussion on
excessive prescribing, it was stated that the Panel Com<
mittee had come to the decision to write to each practi-
tioner on the panel asking him to make every effort,
consistent with the adequate treatment of the patient,
to keep the average price per prescription as low as
possible. Mr. Adamson, speaking for the Pharmaceutical
Committee, stated that in asking for that joint meeting,
the object had been, not to prevent the medical men from
prescribing good medicine, hut to come to some mutual
arrangement whereby the cost of medicine for insured
patients might be reduced. Dr. Rowland said that the
question of excessive prescribing had two aspects

—

namely, the quantities of the drags ordered and the
number of prescriptions written, both of which had their
influence on the drug fund. It was resolved

:

That a suggestion should be made to the practitioners in the
county that they should, as a general rule, prescribe 8-oz.
mixtures with J-oz. doses.

Repeat Prescriptions.—Dr. Rowland said that it was
quite usual for a patient to require the same mediciuo
continuously for some weeks, and it simplified matters
greatly for the doctor if he was allowed to order ' repeats."
He quite I'ecoguized the difficulty in tracing the prescrip-
tions, but he felt it was a matter for the individual chemist
to deal with. The Ch.urman observed that the Commis-
sioners had definitely refused to sanction repeat prescrip-
tions. Speaking for the Pharmaceutical Committee, Mr.
L. B. RowL,\ND said that he felt it would be unwise for
chemists to adopt a rigid attitude in this matter, and Mr.
T, J. Roberts that, in their circular letter, the Commis-
sioners stated that the}' regarded " repeats " as a matter
for working arrangement between practitioners and
chemists. Mr. E. D. Jo-Ves, Clerk to the Iusura,noe Com-
mittee, said it must insist upon having copies of the
original prescription made on forms ordering " repeats."
On the motion of Mr. L. B. Rowland, seconded by Dr.
MoEKis-JoNEs, it was resolved

:

That " repeat " prescriptions may he written, subject to tba
following conditions:

(a) That no other item be prescribed on a form ordering
any "repeat."

(ii) That the date of the original prescription be given on
the form.

(c) No repeat to be ordered when the original prescription
was ordered more than tweuty-oue days previously.

(rf) That the practitioner shall supply a copy if requested
by the chemist.

Emerqency Dispensing.—Dv. Rowl.\nd said that in his

view, since dispensing had been taken out of the hands of

doctors for those insured persons who lived within a mile
of a chemist's shop, it was the duty of the chemist to

dispense for these patients at all times. There was some
discussion, in the course of which Dr. Morris-Jones said

that in Colwyn Bay if a prescription was marked " urgent "

there was no difficulty in getting it dispensed. The
following motion, propo!5ed by Dr. Medwyn Hughes, and
seconded by Dr. J. D. Lloyd, was carried

:

That this joint meeting of Panel and Pharmaceutical Com-
mittees recommends the Insurance Committee to allow
extra dispensing fees for prescriptions dispensed by chemists
outside their ordinary hours of business ; such prescrip-
tions to be marked " urgent."

Marliing Prescriptions.—Dr. Rowland reported that
practitioners had received a circular letter as to marking
prescriptions for the appropriate funds, but there wa.s

some difficulty as to the correct fund for certain drugs for

tuberculosis patients. Dr. Middleton held that drugs for

the treatment of concomitant diseases in tuberculous
patients should he marked " ordinary," and charged
accordingly. Dr. Llewelyn Williams (Medical Officer to

the Welsh Commission) held that all drugs prescribed for

these patients should be marked " Sanatorium," and
charged to the Memorial Fund. On the motion of Dr.

Moss (Chairman), seconded by Dr. Mokeis-Jones, it was
resolved

:

That in future prescription forms be marked "Panel,"
^ " Sanatorium," " Temporary Resident," and that this be a

recommendation to the Insm-ance Committee.

ilr. E. D. Jones said that it would be a convenience to

the Insurance Committee if temporary residents' proscrip-

tions were marked with the area from which the patient

came.
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Stock Mixtures aixA Proprietary Preparations.—It was
proposed and seconded

:

That no stock mixtures should be prescribed except from the

tariff and the B.P.C., unless the practitioner had private

formulae, for which he might arrange with the local

chemists.

Whereupon the following amendment was proposed

:

Tiiat stock mixtures may be prescribed, but that no particular

wholesaler's name may be written on the form.

There was considerable discussion, during which Mr. L. B.

HowLAND remarked that many concentrated mixtures were
practically infringements of the Food and Drugs Acts in

that certain preparations nominally contained in them
could not conform to the JSnHs7tP/inr»iaco;)oeni standards.

It was referred to a subcommittee to consider the questions

of stock mixtures and the tarifi, and to report, as early as

possible, to a joint meeting of Panel and Wiarmaceutical

Committees. The following gentlemen were appointed to

serve on the subcommittee :—Panel Committee : Dr. Moss
iWrexham), Dr. J. D. Lloyd (.Chirk), Dr. David Lloyd
(Denbigh). Pharmaceutical Committee: Mr. J. W. Adam-
son (Colwyn Bay), Mr. L.B. Rowland (Wrexham), Mr. T. .J.

P.oberta (Ruthin), and Blr. E. D. Jones, Clerk to the

Insurance Committee.

GLAMORGAN.
Panel Committee.

A MEETING of the County of Glamorgan Panel Committee
was held in Cardiff on June 22nd. Dr. W. E. Thomas was
in the chair, and twelve other members were present.

Medical Referees.—A discussion took place on the sub-

ject of medical referees and the minimum fee of 10s. 6d.,

and a resolution was passed directing the Secretary to

send a synopsis of important matters to every panel

practitioner.

Travellin/j Expenses.—A letter was road from the In-

surance Commissioners stating that the travelling expenses

of members attending meetings of the Panel Committee
could not be met cut of any sums paid to that Committee
under the provisions of Section 33 (2) of the National

Insurance Act.

Election of Returning Officer.—The election of the new-

Panel Committee to hold office after July 15th was con-

sidered, and Dr. J. Shaw Lyttle was appointed the

returning officer.

INSURANCE COMMITTEES.

• LONDON.
A MEETING of the London Insurance Committee was held

on June 25th.

Distribution of the Liiallotled Funds.
As briefly noted in the last issue (Sups'lemisnt, p. 495),

the Committee gave further consideration to the question

of the disti-ibution of the unallotted funds. The Medical
Benefit Subcommittee advised the Committee either to

proceed at once to distribution, or to express the opinion

that the Commissioners should distribute.

Mr. F. CoYSH, Chairman of the General Purposes Sub-
committee, moved that the Committee adopt the first

alternative. He said the payment to the doctors was
based on a system of credits, and the Committee could
have varied the basis of credits if it had passed a resolu-

tion to that effect during the medical year. As it had
not, it followed that it admitted the basis of the doctors'

acceptances as that on which payments were to be made
for services rendered.

Mr. KiNGSLEY Wood moved the following amendment:
That having regard to the decision of the Committee, " that

it is undesirable that any medical man on the London panel
should undertake to treat a larger number of insured persons
than 2,000," the Committee is not jirepared to distribute the
surplus moneys in the panel fund on a pro rota basis unless
or imtil a legal deoision has been obtained or a further
parliamentary authority has been given.

He did not accept the explanation given as to why the-

Committee was debarred from preparing a scheme for

distribution ; he did not believe any regulation under the
Act was dependent upon considerations of time. No one
could say that the system of distribution lirovided under
Article 40 (3) was just. He had received many letters

from doctors 'with small lists, who pointed out that they

had taken on panel work chiefly on the assumption and on
specific promises that their lists would be aCgmeutcd from
those who had not chosen a doctor. The resolution would
treat those doctors very badly, and by putting money in

the pockets of those with large lists, would encourage a
bad medical service.

Mr. O. E. Warburg seconded the amendment.
Dr. B. A. Richmond said that as long ago as October

loth, 1913, a report was submitted to the General Purpost -t

Subcommittee which set out the exact position which
would arise. That report was not dealt with because tha
Committee was waiting for a legal oi^inion. The amend-
ment would not solve the pressing problem now before tha
Committee of getting more doctors in industrial areas

;

it would penalize those who had devoted their lives to work
in those areas. It was assumed that the doctor with a big

list was necessarily doing bad work and was an ineflicient,

member of the service, but it was remarkable that many
more complaints in proportion came before the Committeu
in respect of doctors with small lists.

Mr. R. J. Mllls, an approved society representative,

urged that the agreements with the doctors only provided
for a payment per head on acceptances, and made no
promise of a bonus. He and other members had a
mandate from their organizations not to agree to a method
of distributing the money which they did not regard as

right or advisable.

Dr. H. H. Mills said that the covering letter issued

with the agreement i)romised that doctors on the panel

would be paid in respect of all insured persons. If an
agreement as to distribution had been made before 11 :o

end of the medical J'car it would have been accepted by
everybody, and medical practitioners regretted that au
agreement was not reached.

Dr. Lauriston Suaw remarked that it was agreed that

the doctors on the panel collectively were entitled to tha

money ; they had a right to expect reasonable expedition.

Any reasonable method of distribution would probably bo

accepted by the doctors.

Mr. P. RocKLiFF stated that the Commissioners had
approved in some areas, since the end of the 1913 medical

year, alternative methods of distribution.

On being put to the meeting the amendment was carried

by 27 votes to 25, and then adojited as a substantive

resolution.

Legal Ri^jhts of Pitnel Practilioncrs.

The Medical Benefit Subcommittee reported that in the

case of a practitioner who became an inmate of an asylum,

the insured persons on his list were notified that he had
ceased to practise in the area and were provided with
forms for the selection of other practitioners. The prac-

titioner, after his discharge, served a writ on the Com-
mitteec claiming £'94 for professional services between
January 14th and March 31st. The Committee's solicitors

advised that, inasmuch as treatment had been provided

by a locumteucnt during the doctor's absence, the Com-
mittee should settle the claim by consent. The i^rac-

titionor had accepted £90 and £5 costs in full settlement

of his claim.

In regard to the action brought by Dr. Salter for the

restor-ation of his name to the medical list (British

Medical Jouknal, June 27th, p. 1437), a question was
asked as to why the Committee had never been asked to

confirm the action of the Subcommittee in removing the

name, and a full report was promised for a subsequent

meeting.
Complaints against Practitioners.

The Committee endorsed the action of the Medical

Service Subcommittee in a number of cases of comi'daints

against practitioners.

In six cases, in which the circumstances do not call for

special mention, the Subcommittee found that complaints of

neglect were unsubstantiated.
An approved society made a complaint as to certification in a,

case iu which an insured person continued to work while
drawing sickness benefit, and was sentenced to imprisonmenS
therefor. The Subcommittee, on the evidence, upheld Ilia

doctor's certilicate as bona lide ; the man had just been
operated upon for an abscess, he had bronchitis, a troublesome
cough, cardiac irregularity, and was emaciated, but, uukuowu
to the doctor, he went to work. A case iu which failure to

provide treatment was due to a doubt whether a person was on
a doctor's list, the corrected list not having been received from
the Insurance Committee, was adjudged to be met by the pay-

ment bv the doctor of 2s. 6d. expended in obtaining treatment
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elsewhere. An approved society complained that a practitioner
had suppressed information because in giving a certificate of
incapacity for varicose veins and rheumatism he did not also
state that the patient was i>regnant. The Subcommittee found
that the certificate was a proper one, as it stated the actual
cause of incapacity.
A complaint of failure to attend was found to ba substantiated,

and the Subcommittee stated that about 4,000 persons were
divided between the practitioner and a partner. The Sub-
committee had come to the conclusion that the practitioner
was unable to give adequate treatment to all the insured
persons for whom he was responsible, and had decided to
remove from his list without further inquiry the name of any
insured person who made application. A second complaint
was made against the practitioner that he sent a prescription
on receipt of a verbal message given to his secretary and
without seeing the patient. The Subcommittee thought the
doctor's methods of conducting his practice were not satis-
factory. It was understood that he had onlv recentlv obtained
bis qualifications and joined the panel. He was cautioned that
an. improvement in his methods must be shown.

It was alleged that a practitioner declined to provide treat-
ment because the request to visit had not been received before
10 a.m., and that he made callous remarks on the matter.
Another practitioner diagnosed the case as serious, and had the
patient's relatives sent for from the countrv. Before the Sub-
committee the practitioner admitted that lie lost his temper,
and said that he would have provided treatment if it had been
a private case. The Subcommittee found that the practitioner
refused to provide treatment, although he was actually in the
house, and had been informed that the patient was seriously
ill. It had concluded that the doctor did not properly appre-
ciate his responsibilities towards insiired persons. Thispracti-
iiouer had previously been censured. The Subcommittee had
therefore decided to make representations to the Insurance
( ommissioners with a view to the removal of the practitioner'a
i-ame from the panel.

MANCHESTER.
Sanatorium Accommodation.

At a meeting of the Manchester Insurance Committee
on June 23rd attention was drawn to statements as to the
sanatorium accommodation which had been the subject of
a question in tlio House of Commons, and seemed to
't-flect oii the Manchester Insurance Committee. The
Chairman said he thought there had laeen some confusion
in tlie press between tlie Manchester Committee and
other Committees, and it ought to be made clear that the
statement did not refer to Manchester. Counciilor
Jackson, the chairman of the Sanatorium Benefit Sub-
committee, said he took it that the statements did not
refer to treatment, but only to accommodation ; though
Manchester was not directly referred to, it was somewhat
short of hospital accommodation for advanced cases of
tuberculosis, and up to the present had been able to deal

^

properly only with the early cases. According to the
.recommendations of the Departmental Committee on
Tuberculosis, Manchester ought to have about 300 beds,
but as a matter of fact it had something like 330—namely,
150 at Baguley, 62 at Delamere, 50 at Abergele, and 70 at
Clayton, while they had also about 20 cases in the Man-
chester Injirmary. The accommodation at Baguley wis
being increased, and when completed he thought the
pressure might be met, though he still had some doubts.

It appears that the statement referred to really referred
to the Salford Insurance Committee ; it was to the effect
that of 88 people who applied for sanatorium benefit, it
could be given to three only. The fact is that on May 13th
the Salford Sanatorium Benefit Subcommittee considered
88 cases. Of those, 42 were old cases, all recommended
for a further period of treatment, ten of them in resi-
dential institutions; and all have received the treatment
recommended except one, who went to Australia, and
another who on examination at the disjiensary was found
not to be soflering from tuberculosis. Of the new appli-
cations, 45 were recommended for sanatorium benefit, and
all have received it, eight being in residential institutions.
It is unfortunate that the Drinkwater Park Hospital of
the Salford Corporation, where many 01 the patients
receive sanatorium treatment, still retains its old name of
"hospital," as it is now in every sense of the word
* sanatorium for early cases of iuberculosis.

SALFORD.
Alleged Over-prcscrihiiuj.

At the monthly meeting of the Salford Insurance Com-
mittee on June 25th the Clerk read a letter from the Com-
missioners with reference to the request of the Committee
that the Commissioners should hold an inquiry in Salford
«s to the alleged over-prescribing. The Committee had

not felt competent to decide between the report of the
Pharmaceutical Committee, which named sixteen of the
panel practitioners as having exceeded the average in the
amount of their prescriptions per insured person treated
in the last yeai-, and the report of the Panel Committee,
which recommended that none of these practitioners
should be surcharged for over-prescribing. The Commis-
sioners replied that they had no power to hold an inquiry,
but would be prepared to arrange a conference at their
offices if the Committee so desired, where representatives
of the Committee, the doctors, and the chemists might
discuss the points at issue.

Several members of the Committee thought there was
some danger under the present system of going to tlie
opposite extreme—that is, of under-prescribiug—as each
doctor was individually responsible for the cost of his ov.n
prescriptions. In that case the insured persons would
suffer, and the medical members of the Committee were
asked to state their opinion as to whether the 2s. available
for drugs and appliances was adequate.

Dr. Bradley said the amount required in such places as
Salford must be larger than in rural or seaside places.
The reason for the big bill in Salford was not the cost of
the individual prescriptions, which was only about 7d. ou
the average, but that so many insured people required
treatment. In April there were over 17,000 sick people
out of an insured population of 85,000. His own private
vievr was that the 2s. was not sufiicient in Salford.

Dr. Taylor said he did not think it was possible to say
whether 2s. was sufficient or not. The cost for last year
was 2s. 7|d. jjer insured person, and if all the doctors who
were alleged to have over- prescribed were cut out, the 2s.
was even then not sufficient for the remainder ; it would
h-'.ve needed about 2s. 2d. to pay the chemists in full. But
the first year was exceptional in many ways, and should
not be taken as a criterion. Looking at the first five
months of the present year, since the system came into
operation by which the doctors were credited with the
v.'hole 93. but debited each with the cost of his own pre-
scriptions, it seemed that the 2s. was more than sufficient,

and there was undoubtedly some danger of under-pre-
scribing. Thus he did not think the Committee was in a
position at present to make any representations to the
Commissioners with regard to the 2s'. being too small aa
amount.

After further discussion, the feeling was expressed that,
after all, the dispute between the Panel and Phar-
maceutical Committees might be referred back to them to
see if they could not arrive at some understanding or
compromise which could be accepted by the Insurance
Committee, and this was accordingly resolved.

EDINBURGH.
Allocation of Ftnids.

At a meeting of insurance service practitioners on the
Edinburgh panel, held on June 4th, when Dr. Dewar
was in the chair and thirty-seven practitioners were
present, it was unanimously agreed, after full discussion
of the method of distrib'ution of the balance remaining in
the panel fund, that the money should be divided equally
among the practitioners on the Edinburgh panel.
At a meeting of the Insurance Committee for the burgli

of Edinburgh, held on June 25th, a report was submitted
by the Medical Benefit Subcommittee to the Insurance
Committee recommending the Committee to adhere to its

former proposal that the funds available should be divided
on the basis of the scheme approved for a personal alloca-
tion, and that the sum so paid should be accepted in fall

settlement and final discharge of all claims against the
lusurance Committee for the year ended January 11th, 1914.

Dr. Bowie said that while there was some justification
for the proposal that the medical men who had the smallest
panel should get most of the unallocated persons, but the
proposal of the Subcommittee was quite different. Under
it a doctor who had six insured persons on his list would
receive the sum of £24, whereas those who had 1,500 to

2,000 on their lists would get i;12 each, which v,-a3

ridiculous.

Mr. EcNSON contended that the money should be equally

divided as desired by the doctors, who were the only parties

interested.

Eventually the Committee's recommendation was re-

jected by 22 votes to 15, and the motion £0 equal
distribution was adopted by 25 to 7.
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INSURANCE NOTES.

Elections.
Insurance Commilices.

The Insurance Commissioners have issued regulations

proviJino tliat tlic members of Insurance Committees wlio

come into office on July 15Ui, 1914, shall hold office until

July 15th, 1917.

Panel CommHtees,
Under the regulations issued by the .Joint Committee o£

insurance Commissioners for the election of Panel Com-

mittees it was in-ovided in Part II, 5 (2) that the Com-

missioners should appoint a returning officer, and that

the election, whether contested or not, sliould be carried

out by this officer. It appears that tho Commissioners

while retaining the right to appoint the returning officer

proposed that his expenses should be defrayed by the

Panel Committee. Strong objection lias been taken to

this proposal ; it was felt that the Commissioners if they

desired to appoint an outside official to do any work in

connexion with the Panel Committee, should bear the

expense. The Commissioners, we understand, have

seen the justice of this contention, and have in certain

districts arranged that the clerk to the Insurauco Com-
mittee shall act as returning officer without expense to the

Panel Committee.

The ]\Lvnchester V>'areuousejien and Clerks'
Association.

The difficulty of the directors of the Manchester Ware-
nousemeu and Clerks' Association in deahug with the

medical benefit of its members who are doubly insured for

medical treatment, that is, in the National Insurance and
in the association, has not yet been solved. The scheme
of the directors was rejected by a meeting of tlie members,
and at an unofficial meeting of members lield last week
a committee was appointed to bring pressure to bear on
tlie directors. Several suggestions were made, but

eventually the following resolution was passed :

Tliat the directors approach the doctors and ascertain at

what price they will attend our voluntary members per
liead per annum, or as an alternative per visit at home or
surgery. TTntil the above tigures are available, voluntary
members desiring medical attention to pay 6d. per month
iu addition to the present contributions, and doctors' bills

to be met by the 2s. 6d. per visit at home or surgery.

Tills resolution is to be brought before the directors!

witii the request tliat tiicy will meet the committee at an
early date to consider the whole matter. When the

Insurance Act came into operation all the medical officers

of the association, who numbered something like a hundred,
resigned their positions, and it now remains with tlie pro-

fession to decide what attitude it will take in case the

directors approach the doctors in the way suggested.

A Brighton Drco Stokes and the Chemists' List.

An Inquiry Committee under Part VII of the Medical
Benefit Kegulatious, 1912, sat at the offices of the Commis-
Biouers, Buckingham Gate, on .July 1st, to hear represen-

tations by tlic Brighton Insurance Committee that the
restoration to the list of chemists of the firm of Sharp's
IJrug Stores, Limited, trading at 49, Edward Street,

Brighton, would be prejudicial to the efficiency of the
medical service. During 1913 the name of the firm was
erased from tlie register of pharmacists because the
Kcgistrar of the Pharmaceutical Society was satisfied
that dispensing had ceased to be done by a registered
pharmacist or under his direct supervision. The Insur-
ance Committee alleged admissions by the managing
director of the company that prescriptions were dispensed
by a man who kept a tobacconist's shop some distance
away and came to the drug stores in the evenings, and
that on occasion they were dispensed by an unqualified
person acting on telephoned instructions by the tobacconist-
ex-druggist. Recently the firm regained admission to the
register of iiharmacists—liaviug again appointed a supec-
^teudiug qualified dispenser—and it applied for restora-
tion to the insurauco list of chemists. Tlie Insurance
Committee asked tlio Commissioners to say, bavin"
regard to the incidents above outlined, that the firm was
not a suitable one for inclusion in the list. The decision
* the Commissioners will be announced later.

'•Rep. Mist."
Wb have received from a pharmacist in London a memo-
randum in which he makes the following o'ojections to tha

use of " Rep. mist." :

It seems that the medical profession as a whole do nol
appreciate the very real objection which pharmacists have ta

*' repeat mixtures."
The pharmacist receiving " rep. mist." has first to ascertain

that he holds the original prescription or bis own copy thereof.

It has not infrequently happened that a second prescription

has gone elsewhere, and the ''rej). mist." has apparently
referred to a mixture the patient has been taking for soma
time, therefore the doctor's intention is frustrated by no faul6

of the pharmacist. 'Very few medical men write either initiala

or addVesses; we have heard of a case where three "Mrs.
Browns " got each other's medicine, they being patients of tha
same doctor who wrote "rep. mist." for them all.

The time of the pharmacist is taken up by searching for

originals among prescriptions which are not those of only ona
doctor but many, and he has further to make the necessary

copies tor the Insurance Committee, a work for which ha
receives no remuneration, and which he was given to under-

stand was to be done by the doctor.
The point that "rep. mist." gives rise to conscious and un-

conscious recommendation of a ijarticular pharmacist might
also be made, and that to take advantage of the fact that hia

refusal to dispense them leads to personal loss is, to say the
least, ungenerous.
From the point of view of Vae patient, tlie objection, over ami

above that which is both his and the pharmacist's, is t!ie

hindrance to changing from one dispenser to another (the •• treo

choice " promised by the Act), the probable running backward
and forward for copies or further" particulars of the prescrip-

tions, and the very real danger of obtaining the medicine belong-
ing to someone of the same name, or of getting a preacriptioa

dispensed that has been superseded by one of more recent

date.

INSURANCE ACT IN PARLIAMENT.
Committee on Excessive Sickness. •

Mr. Charles Batiickst asked when the Departmental

Committee upon excessive sickness, in connection ^vitI^.

the National Insurance Act, ceased taking evidence; how
many meetings it had since held, and w'ueu its report

was likely to bo issued.—In reply, Mr. W. Benn said that

the Committee had finished taking evidence and hoped
to report at an early date.

•Transfers.

ISIr. W. Bonn has informed Mr. "SVorthington Evans
that eacli case of disputed transfer is decided after con-

sideration of the statements of the society and tho insured

person.

Medical Benefit.

Outstanding Pai/metils.

Mr. Stewart asked whether tha Insurance Committee
for Chesliirc had paid all the bp.lances duo to the panel

doctors for the year ending January 15th, 1914 ; and, it

not, what was the amount of outstanding iiayments due
and when they would be liquidated.—ilr. Wedgwood Beuu
said that the settlement of accounts for tha 1913 medical

year had been delaj'ed iu the case of the area referred to,

pending consideration by tVie doctors concerned of certain

outstanding questions as to the method of distribution to

bo adopted.

San.\torii:m Benefit.

Mr. Hamilton asked a question with rcfercnco to state-

meuts made at a recent meeting of the Sout'n Manchester
guardians that there was no i^rovision at tho Withiugtoa
Hospital for dealing effectively with tho 112 men and
41 women suffering from consumption, and to a lady

guardian's further statement at the same meeting that, as

a member of a Local Insurance Committee, s'uc was aware
that 88 people applied for sanatorium treatment and that

it could only be given to 3 ; and inquired what provision

has been made in this district to supplj' sanatorium treat-

ment.—The Parliamentary Secretary to the Local Govern-

ment Board said that the Manchester Corporation had
provided 323 sanatorium and hospital beds for the treat-

ment of consumption on ilarch 31st, 1914, and was pro-

ceeding rapidly with tho provision of further beds. Spociw

inquiry wou'.d bo made into the matter.
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ROYAL NAVAL MEDICAL SERVICE.
The following notifications are announced by the Admiralty: Fleet
Surgeon Robert L. Dickinson, to tlie Tenieraire, July 14th.

Fleet Surgeon Walter H. S. Sequeika, to the Tyne, July 14th.

Fleet Surgeon Frederick Fedast, M.B., to the Tmpregnatle, viee
Shand, July 1st. Fleet Surgeon John H. STENHorsE. M.B., to the
Bibernia, July 1st. Fleet Surgeon James Mowat. M.B.. has been
placed on the retired list at his own request, April 1st. Staff Surgeon
Edwakd B. Kennt, M.B. (retired), has been reinstated on active list.

Staff Surgeon Reginald St. G. S. Bond. M.B.,F.R-C.S., to the Cotn-
womvealth, on lecommissioning. June 23rd. Staff Surgeon James A.
Thompson. M.B., to the Glory, teiuporarj'. undated. Staff Surgeon
Richard S. Osborne, to the St. George, vice Mowat, June 20th. Staff
Surgeon Llewellyn LtNDOP. to the Birminoham, vice Osborne,
June 20th. Staff Surgeon Edward B. Kenny, to the Femhrolce,
additional, for disposal, July 7th. Surgeon Henry E. Y. White,
M.B., to the CommouivealtJi, on recominissioning, June 23rd. Surgeon
John C. F. D. Vaughan has been promoted to the rank of Staff
Surgeon, with seniority of May 19th.

ROYAL NAVAL VOLUNTEER RESERVE.
Hknry C. W. Nuttall appointed Surgeon, and to be attached to the
Mersey Division. June 6th.

ARMY MEDICAL SERVICE.
Surgeon-Gener.\x William Babtie, V.C, C B., C.M.G., M.B.. is

appointed an Honorary Surgeon to the I^ng. vice Surgeon-General
Sir W. L. Gubbins, K.C.B., M.V.O., M.B., June 1st.

Colonel T. P. Woodward, from half-pay, late R.A.M.C., has been
appointed Deputy Director of Medical Services, Aldershot.

Royal Army Medical Corps.
Lieutccant-Colonel F. W. C. Jones has been ordered to Tidworth to

succeed Colonel T. J. O'Donnell, D.S.O.
Major S. H. Faikrie has been noted for service in India with the

Southern Army.
Major J. C. B. Statham has left the London District for duty at

Siena Leone.
Captain R. F. O'T. Dickinson has been posted to Dublin District for

3uty.
Captain Albert E. F. Hastings is removed from the service.

May 1st.

Lieutenant N. Beddingfield has been noted for service in the
Mediten-anean Command.
Lieutenant F. C. Cowtan has been noted for a tour of service.

Northern Army, India.

SPECI.^L reserve of OFFICERS.
Royal Army Medical Corps.

Lieutenant Henry H. Mulholland is confirmed in his rank.
Lieutenant John McG. Scott, M.B., resitjns his commission,

June 1st.

Lieutenant Thomas Warrington is confirmerl in hisrank.
Cadet Douglas H. Murray, from the St. Andrew's University Con-

':; ^ent. Officers' Training Corps, to be Lieutenant on probation,
ty 25th.
adet Francis R. H. Mollan, from the Royal College of Surgeons

:ii Ireland Contingent, Olflcers' Training Coi-ps, to be Lieutenant on
lav.bation. May 20th.
Cadet William B. Jepson, from the London Uuiversity Contingent,

cfilicers" Training Corps, has been appointed a Lieutenant on proba-
liou. May 16lh.
Idris D. Evans, late Cadet-Quartermaster, Durham University Con-

• -Sent. Officers' Training Corps, has been appointed a Lieutenant,
: .y 21st.

INDIAN MEDICAL SERVICE. /

Lieutenant-Colonel V. G. Drake-Brockman is granted privilege
*

leave for two months and fifteen days combined with furlough for
live mouths and nine days, with effect from May 1st.
Major J. R. J. Typ.rell is posted as Agency Surgeon, Bundelkhand,

V. ith effect from May IsS.
Captain C. I. Brierly is posted as Civil Surgeon, Peshawar, with

I toct from May 1st.

.Surgeon-General A. M. Ckopts, CLE., K.H.S., is permitted to retire
from the service, with effect from May 25th.
Lieutenant-Colonel H. E. Drake-Brockm.\n, [.M.S.. has been

granted six months' combined leave, with effect from April 18tb.
The services of Captain R. G. G. Crolt, i.M.S.. have been placed

at the disposal of the Madras Government for civil employment.
Captain A. H. Napier, I.M.S. , has been appointed to the Bacterio-

logical Department and posted to the Central Research Institute,
Kasauli.
Colonel A. O. Evans, Inspector-General of Civil Hospitals. Burma,

is granted with effect from May 25th. 1914. combined leave for eight
months—namely, privilege leave from May 25lh, 1914, to August 24th,
1914. and leave on private affairs from August 25th. 1914, to January
24th. 1915.

Lieutenant-Colonel G. J. H. Bell, M.B., Insnector-General of
Prisons. Burma, is appointed to officiate as Inspector-General of Civil
Hospitals. Burma, during the absence on leave of Colonel A. O. Evans,
or until further orders.
A good ser\'ice pension of £100 per annum has been conferred on the

Honourable Surgeon-General R. W. S. Lyons, M.D.

Indian Subordinate Medical DcPAiiTMENT.
Senior Assistant Surgeon with the honorary rank of Lieutenant to

be Senior Assistant Surgeon with the honorary rank of Cautain :

Lewis M. Cabral, January Ist.
To be Senior Assistant Surgeons with the honorary rank of Lieu-

tenant: First Class Assistant Surgeons Herbert W. V. Cox. Herbert
James Galloway, William C. M, Charters, George C. F. Holmes,
Christopher C. A. Wale.
The King has approved of the retirement of Senior Assistant

Surgeons and Honorary Captains Daniel R. Davies (December 2Ctb,
19131, CH.VELES N. Gregg (December 3l6t. 1913)» Willlam FoRKEbXEH
iMarcn 3rd, 1914),

TERRITORIAL FORCE.
Royal. Army Medical Corps.

Second East Angliaii Fitld Ambulance. —Ernest B. Hinde, M.B^
F.R.C.S.Edin.. to be Lieutenant, April 20th.
Third Hiohland Field Ambulance. — Lieutenant William L.

Robertson, M.B.. F.R.C.S.Edin., to be Captain. April 19th.
Third South Midland Field Ambulance. — Captain Cyril C.

Lavington resigns his commission. Junel7tb.
First Wessex Field Ambulance.—Lieutenant Langford G. Davtes,

M.B., resigns his commission. June 17th.
Second Fast Lancashire Field ^mbuiaHce.—Clement A. Websteb

to be Lieutenant, May i6th.
Third West Lancashire Field Ambulance.—Robert D. B. Frew,

M.D., to be Lieutenant, May 14th.
First London (City of London) Genei-al Hospital. — Major Sir

Anthony A. Bowlby, C.M.G.. F.R.C.S.. and Major Sir W. F.
H::pjtiNGHAM, M.D., have been apiwinted Lieutenant-Colonels, June
20th.
For Attachment to Units other tJuin Medical Units. — BasHj

Hughes, M.B., F.R.C.S., to be Lieutenant, March 1st. Hugh H.
Robinson to be Lieutenant. April 25th.
Attached to Units other than Medical U7ii(s.—Captain Allan F.

Rutherford. M.B , to be Major, February 1st. Ap.chibald C. Haddow,
M.B., to be Lieutenant, May 15th.

TERRITORIAL FORCE RESERVE.
Royal Army Medical Corps.

Colonel William Coaxes. CB , resigns his commission, and i*
granted permission to retain his rank, and to wear the prescribed
uniform, June 15tb.
Lieuteuant-Colonel Charles G. Grant, from the list of officers

attached to units other than medical units, to be Lieutenant-Colonel,
May 22nd.

!Jital ^tatistus.

HEALTH OF ENGLISH TOWNS.
In ninety-seven of the largest English towns 9.168 births and 4,497
deathswereregisteredduriug the weekended Saturday, June 20:h. Tho
annual rat« of mortality in these towns, which had been 13.3, 13.2, and
13.5 per 1,000 in the three preceding weeks, fell to 12.9 per 1,C00 in the
Teek under notice. In London the death-rate did not excead 12.2,
r gainst 11.8. 12.7, and 12.8 per 1,000 in the three preceding weeks.
Among the ninety-six other large towns the death-rate ranged from
2.2 in Ealing. 4.6 in Northampton, 4.9 in Acton, 6.6 in Edmonton and
in Eastbourne, 7.2 in Gloucester, and 7.4 in Ilford to 18.5 in Wolver-
hampton, 18.9 in Liverpool, 19.1 in Bradford. 20.1 in Blackpool,
20.3 in Barnsley, and 21.5 in South Shields, Measles caused
a death-rate of 1.3 in Manchester, 1.4 in Smethwick, 1.6 in
St. Helens and in Sheffield, 1.8 in Darlington, and 2.1 in Bootle and in
V»'arrington ; and whooping-cough of 1.0 in Oldham, 1.4 in Plymouth,
in Cardiff and in Warrington, and 3.3 in South Shields. The mortality
from the remaining infective diseases showed no marked excess in
any of the large towns, and no fatal case of small-pos was registered
during the week. The causes of 29. or 0.6 per cent., of the total deaths
were not certified either by a registered medical practitioner or by a
coroner after inquest : of this number 6 were recorded in Liverpool,
3 in Birmingham, 3 in Gateshead, and 2 each in Portsmouth, Cam-
bridge, Sheffield, and Sunderland. The number of scarlet fever
patients under treatment in the Metropolitan Asylums Hospitals and
the London Fever Hospital, which bad been 2.910. 2.970, and 2,993 uS
the end of the three preceding weeks, had further risen to 3,038 on
Saturday. Jane 20th; 405 new cases were admitted during the week,
against .i77, 359, and 391 in the three preceding weeks.
In uinety-seven of the largest English towns 9,192 births and 4.193

deaths were registered during the week ended Saturday. June 27tli.

The annual rate of mortality in these towns, which had been 13.2. 13.5,

and 12.9 per 1,000 in the three preceding weeks, fell to 12.1 per 1,000 in
the week under notice. In London the death-rate was also equal to
12.1. against 12.7, 12.8, and 12.2 in the three preceding weeks. Among
the ninety-six other large towns the death-rate ranged from 4.9 in
Swindon. 5.5 in Bournemouth, 5.6 in Soutbend-on-Sea, and 6.1 in
Hastings to 17.3 in Liverpool and in Middlesbrough. 13.3 in Oldham,
13.4 in Smethwick. 19.8 in Wakefield, and 21.1 in Stockton-on-
Tees. Measles caused a death-rate of 2.0 in Smethwick, 2.1

in Warrington, 2.5 in York, and 2.8 in Oldham ; and whooping-
cough of 2.1 in Warrington, and 2.4 in Barrow-in-Furness. Tha
mortality from the remaining infective diseases showed no
marked excess in any of the large towns, and no fatal case of small-
pox was registered during the week The causes of 29, or 0.7 per cent.,
of the total deaths were not certified either by a registered medical
practitioner or by a coroner after inquest; of this number 6 were
recorded in Liverpool. 4 in Stockton-on-Tees, 4 in Birmingham, and 3
in St. Helens. The number of scarlet fever patients under treatment;
in the- Metropolitan Asylums Hospitals and the London Fever
Hospital, which had been 2.970. 2,993, and 3.038 in the three preceding
weeks, further rose to 3.088 on Saturday. June 27th; 410 new cases
were admitted during the week, against 339. 3J1, and 405 in the three
preceding weeks.

HEALTH OF SCOTTISH TOWNS.
In the sixteen largest Scottish towns 1,276 births and 641 deaths were
registered during the week ended Saturday, June 20th. The annual
rate of mortality in these towns, which had been 15.6. 16.0. and 14.4

per 1,000 in the three preceding weeks, rose to 14.6 in the week under
notice, and was 1.7 per 1,000 above the rate in the ninety-seven largo
English towns. Among the several towns the death-rate ranged from
8.8 in Kilmarnock, 10.1 in Motherwell, and 10.5 in Clydebank to 18.3 in
Leith, 18 7 in Greenock, and 18.9 in Hamilton. The mortality from
the principal infective diseases averaged 1.5 per 1.000, and was highest
in Clydebank and Hamilton. The 506 deaths from all causes in
Glasgow included 16 from whooping-cough, 9 from infantile diarrhoea,
8 from measles, 3 from scarlet fever, and 1 from diphtheria. Three
deaths from measles were recorded in Dundee, 3 in Hamilton, and 2 in
Clydebank; from diphtheria. 2 deaths in Aberdeen and 2 in Mother-
well; from whooping-cough, 2 deaths in Greenock; and from diarrhoea
and enteritis, 4 deaths in Dundee, 2 in Aberdeen, and 2 in Hamilton.
In the sixteen largest Scottish towns l.-Ol births and 605 deaths

were registered during the week ended Saturday. June 27th. The
annual rate of mortality in these towns, which had been 16.0, X4.4,
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and 14.6 per 1,000 in the three preceding weeks, fell to 13.d In the week
under notice, and was 1.7 per 1,000 above the rate iu the ninety-seven
large English towns. Among the several towns thedoath-rate ranged
from 10.5 in Clydebaulc, 11.0 in Falkirk, and 11.3 in MotherwoU tolS.O
in Aberdeen, 19.0 in Kirkcaldy, and 23.0 in Perth. The mortality from
the principal infective diseases averaged 1.2 par 1,000, and was
highest in Leith and Aberdeen. The 265 deaths from all causes in
Glasgow included 15 from whooping-cough. 5 from measles. 3 from
Bcarlet fever, 5 from diphtheria, 2 from enteric fever, and 2 from
infantile diarrhoeal diseases, Four deaths from diarrhoeal diseases
were registered in Aberdeen and 2 in Leith. and 3 deaths from
diphtheria iu Aberdeen.

HEALTH OF IRISH TOWXS.
During the week ending Saturday, June 20th, 641 births and 410 deaths
were registered in the twenty-seven principal urban districts of Ireland,
aa against 656 births and 413 deaths in the precedinLj period. These
deaths represent a mortality of 17.7 per l.OOOof the aggregate population
in the districts in question, as against 17.9 per 1.000 iu the previous period.

The mortality in these Irish areas was therefore 4.8 per 1.000 higher
than the corresponding rate in the ninety-seven English towns during
the week ending on the same date. The birth-rate, on the other hand,
was equal to 27.7 per 1,000 of population. As lor mortality oi indi-

vidual localities, that in the Dublin registration area was 17.6 (as

against an average of 19-5 for the previous four weeks), in Dublin city
13.1 (as against 20.5), in Belfast 17.1 (as against 16.4), in Cork 19.0 (as

against ISA), in Londonderry 11.4 (as against 10.8), in Limerick 23.0 (as

against 20.3), and in Waterford 30.4 (as against 19.9'. The zymotic
death-rate was 2.2. as against 1.8 iu the previous week.
During the week ending Saturday, June 27th, 655 births and 364

deaths were registered in the twentj-seven principal urban districts
of Ireland, as against 641 births and 410 deaths in the preceding
period. These deaths represent a mortality of 15.7 per 1.000 of the
aggregate population in the districts in question, as against 17.7 per
1.000 in the previous period. The mortality in these Irish areas was
therefore 3.6 per 1,000 higher than the corresponding rate in the
ninety-seven English towns during the week ending on the same date.
The birth-rate, on the other hand, was equal to 28.8 per 1.000 of
population. As for mortality of individual localities, that in the
Dublin registration area was 15.5 (as against an average of 17.9 for the
previous four weeks), in Dublin city 17.6 (as against 19.5;. iu Belfast
17.5 (as against 17.0), iuCork 12.9 (as against 17.0). in Londonderry 10.1

(as against 11.4), in Limerick 12.2 (as against 18.9). and iu Waterford
13.3 (as against 19.0). The zymotic death-rate was 1.6. as against 2.2 in
the previous week.

ROYAL EDINBURGH ASYLUM, M0RNI^fG3ID,':.
Tlie Jl'ork of a Century.

Rather over oae hundred years ago the then managers of
this asylum presented to the general meeting of contri-
butors the first annual report for the year 1313. Although
the asylum was incorporated by Royal Warrant in 1S07, it was
not till June 19th, 1813, that tlie first patient was admitted.
Daring that year 6 patients iu all were admitted, 1 was dis-
charged as recovered, 1 removed by her relatives, and 4 re-
mained in the asylum at the end of the year. Since its

opening 21.942 patients have been under treatment in this
institution, and, as the managers well say in their report, it is

impossible to overestimate the debt of gratitude which the
community owes to the benevolent persons who conceived the
idea of the asylum and who undertook the tedious and trying
work of raising the funds necessary to give effect to their
views.
The proposal for the establishment of the asylum was

originally made by the President of the Royal College of
Physicians of Edinburgh, and its object was to provide for the
care of insane persons who were still in a recoverable state by
members of the Royal Colleges of Physicians or .Surgeons.
The Lord Provost of the City and others" holding high official
positions agreed to form themselves into a body of trustees to
carry the scheme into operation.
The institution was thus launched under the most favourable

ausi)ices, both medical and lay, but even the vnost sanguine of
its originators could hardly iiave foreseen the immense amount
of beneficent work to be accomplished and the world-wide
influence to be wielded by this great institution under the
direction of successive distinguished phvsician-superinteu-
denta.

neportforlOl-i.
Turning to the statistics for the year 1912, the Pbvsician-

Sapermtendent, Dr. G. M. Robertson, shows that on January
1st, 1912, there were 753 patients on the general register, and on
the last day of the year 784. The total cases under treatment
durmg the year numbered 975, and the average number dailv
reRKient was 756. During the year 222 were admitted, of whom
186 were first and 36 liot-first admissions. In 72 the attacks
wei-e first attacks within three, and in 37 more within twelve,
months of admission ; in 36 not-first attacks within twelve
months ; in 66 the attacks, whether first attacks or not, were of
more than twelve months' duration, and 11 were congenital
cases.
The total admissions were classified according to the forms

of mental disorder into: Simple mania, 23; delusional mania, 6;
simple melancholia, 30; delusional melancholia, 24; and agi-
tated melancholia, 3; delirious insanity (including in this
acute delirium, subacute delirious insanity, and mild con-
fusional states), 39; systematized delusional insanity, 16;

iu 27, and other toxins in 8 more; epilepsy, gross brain disease.

and apoplexy, etc., in 12; other bodily disorders in 8; child-
bearing in 5 ;

physical exhaustion in 18 ; critical periods in 59;
bodily trauma in 1, and mental stress in 23. Hereditary influ-
ences wei'e ascertained in 68, and congenital defect existe:l
in 6, whilst no cause could be assigned in 98. Previous attacks
had occurred in 64. The proportion of cases of alcoholia
insanity (11.2 per cent.) was less than usual.

SijphUts.
Dr. Robertson gives particular attention in his report to

general paralysis. Of the 24 general paralytics admitted only
1 was a woman. As there were 107 male admissions, 21.5 peV
cent., or over 1 in 5, suffered from this disease. The averajju
admission-rate of general paralytics at this institution has beeu
over 19.5 per cent. Such statistics. Dr. Robertson says, reveal
a state of affairs urgently calling for public attention. " Large
numbers of soldiers," be says, ' used in the past to fall victims
to it, but luedical treatment iu the army has become .-

j

thorough and scientific that, after twelve or "fifteen years, thl^
profession will probably cease to supply its proportion of cases.
Can something of the same kind not be done for men in tlie

civil ijopulation ? They would no doubt require to be educated
to a sense of their dangers, and the value of early treatment, bv
short addresses or printed warnings in their workshops. Tiia
insurance or some otiier public authority would require to
make provision for treatment, wliich would not be dillicult or
expensive owing to the short time now required, and the
medical profession should be given the power of exercising
more pressure than at present for insisting upon treatment till

a cure be obtained. It these measures were successful, in
fifteen years not only general paralysis, but a host of serious
maladies, would decrease enormously in number. The ona
policy of merely ignoring the existence of these ills is ujv/
inexcusable and" something must be done."

liccoverics and Deaths.
During the year 58 were discharged as recovered, giving a

recovery-rate on the admissions of 35.0 per cent. ; also 50 as
relieved and 21 as not improved. Dnring the year 62 died,
giving a death-rate on the average number resident of 7.4
per cent.
The deaths were due in 26 to diseases of the nervous system,

including 16 from general paralysis; in 10 to diseases "of the
respiratory system, including in this 6 from pulmonary
phthisis ; in 14 to diseases of the heart and blood vessels, but
excluding 5 from cerebral haemorrhage entered among the
deaths for nervous diseases; 2 from kidney disease, and 10 from.
general diseases, including 8 from senile decay.
The low death-rate from consumption (under 10 per cent.),

and the fact that 3 of the cases suffered on admission from the
disease of which they died, show a satisfactory state of affairs

as regards this disease.

Research and Post-Graduate Teaching.
It need hardly be said that the best traditions of this asylum

as a centre of scientific research and teaching are fully main-
tained under Dr. Robertson's direction, but it should be men-
tioned that since the University of Edinburgh created its

Diploma iu Psychiatry, a post-graduate clinical lecture has
been delivered weekly of a higher and more technical natnre
than the ordinary classes for students. The lectures are
attended by the full staf^ of the asylum, to the benefit. Dr.
Robertson says, of teachers and taught alike.

GENERAL HOSPITAL, BIRMINGHAM.
The number of patients treated in 1913 was 64,815, and of
these 5,938 were in-patients and 58,815 out-patients. There
has been a great pressure on the beds, as there has been a list

of from 180 to 200 cases awaiting admission during the greater
part of the year. Many cases that needed treatment have
been in consequence sent away, while at the same time there
lias been overcrowding in some of the wards. A ward which
has been kept up to the present for emergencies was opened ;

but this addition of ten beds only gave very slight relief. A
large number of insured patients have been treated in the
hospital, but the Insurance Commissioners have made no
arrangement for the treatment of these patients when
seriously ill, and the hospital has only received £13 "s. lid.

from approved societies, and no single subscription fron\ the
Insurance Committees. The ordinary income was £51,99J
and the total income from all sources £38,360, while the
ordinary expenditure was £29,319, and the total expenditure
£30,482. A number of important improvements in the build-

,

ing have been approved, and will add considerably to the ,

efficiency of the work of the hospital, and also to the comfort of i

the resident, nui-sing, and domeitic staffs. The most important
|

of these alterations consists in a considerable enlargement of
|

the pathological department, which will enable more clinical

investigation work to be undertaken, and ob\iate the delay and
inconvenience existing under the present conditions. The per- :

sonnel of the massage department has been increased, and, iu

view of the necessity of this form of treatment, a large addition

to the accommodation of this department is proposed. The
work of the a:-ray department has increased greatly, and a
movable .r-ray apparatus has been purchased to enable patients

to be radiographed without removal from the wards. Some
additions are also contemplated to the operating theatres. Ij

has been resolve.! to place in th? hospital a tablet in memory or

the late Mr. John Roderick. Mr. Albert Toft has beeu eutrosted

with this work.
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VACANCIES.
ABERGAVENNY; MONMOUTHSHIRE ASYLTJjr.-Locumteuent

Assistant Medical Officer (male). Terras, £6 6s. per week.
BAREOW-IX-FUHNESS : NORTH LONSD.-ILE HOSPITAL.—Male

House-Surgeon. Salary, £150 per annum.
BEDFORD COUNTY HOSPITAL.—Assistant House-Surgeon. Salary,

£100 per annum.
BIRKENHEAD BOROUGH HOSPITAL.—Senior House-Surgeon

tniale). Salary, £120 per annum.
BIRMINGHAM AND MIDLAND EAE AND THROAT HOSPITAL.—

House-Surgeon. Salary at the rate of £1C0 per annum.
BIRMINGHAM : CITY MENT.AL HOSPITAL.—Assistant Medical

Ofiicer (male). Salary, £200 per annum.
BUIMINGHAU GENERAL DISPENS.iRY. -Resident Medical

Officer. Salary, £240 per annum.
BIRMINGHAM : QUEEN'S HOSPITAL.—(1) House-Physician :

(2' Two House-Surgeons. Salary at the rate of £50 per annum.
BOARD OP CONTROL (MENTAL DEFICIENCY ACT).—Medical

Superintendent of a State Institution for Defectives to be opened
near Liverpool. Salary, £800 per annum.

BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.—House-
Surgeon (male). Salary at the rate of £"75 per annum.

BOLTON INFIRMARY AND DISPENSABY.—Third House-Surgeon.
Salary, £110 per annum.

BRADFORD HOYAL INFIRMARY.—House-Surgeon (male). Salary,
£100 per annum.

BRENTFORD UNION.—Second Assistant Medical Superintendent of
the Infirmary, etc. Salary. £175 per annum, rising to £200.

BRIGHTON : ROYAL ALEX.\NDBA HOSPITAL FOB SICK
CHILDREN.—House-Surgeon. Salary, £100 per annum.

BRISTOL ROY.iL INFIRMARY.—Honorary Ophthalmic Surgeon.
BRITISH MEDICAL ASSOCIATION.-Scottish Medical Secretary.

Salary, £603 i)er annum.
BUXTON : DEVONSHIRE HOSPITAL.-Assistant House-Physician.

Salary, £100 per annum.
CAMBEEWELL TUBERCULOSIS DISPENSARY. Brunswick

Square, S.E.—Assistant Medical Officer. Salary, £250per annum.
CARDIFF : KING EDWARD VII HOSPITAL.—Two Honse-Sur-

geons. Salary, £60 per annum.
CHELSEA HOSPITAL FOR WOMEN, Fulham fioad. S.W.—

Surgeon.

CHELSEA PARISH INFIEMAEY.—Second Assistant Medical Officer.
Salary, £140 per annum.

CHEPSTOW UNION.—Medical Officer for the Tintern District.
Salary, £40 per annum.

CHOELEY: EAWCLIFFE HOSPITAL.—House-Surgeon (male).
Salary, £100 per annum.

COLONIAL OFFICE.—Two Assistant Medical Officers for Ankylo-
stomiasis Campaign in Trinidad and Grenada. Salary, £400 per
annum without quarters or £350 with free quarters.

DEVON EDUCATION COMMITTEE, E.veter.—Assistant School
ilcdical Officer and Oculist. Salary, £300 per annum.

DEVONPOET: ROY.YL ALBERT HOSPITAL.—House-Surgeon.
Salary at the rate of £150 per annum.

DURHAM COUNTY HOSPITAL.—House-Surgeon. Ealary, £1E0 per
annum.

EAST LONDON HOSPITAL FOE CHILDREN, Shadwell.—(1) House-
Physician : (2) Medical Officer to Casualty Department (males).
Salary at the rate of ±75 and £100 per annum respectively.

ESSEX EDUCATION COM^^TTEE.—Medical Inspector. Salary,
£3C0 per annum, rising to £400.

EVELINA HOSPITAL FOR SICK CHILDREN, Sonthwark, S.E.—
House-Surgeon. Salary at the rate of £75 per annum.

GLOUCESTERSHIRE EDUCATIONCOMMITTEE.—School Medical
Inspector. Salary, £250 per annum, rising to £300.

H.VLIFAX: ROYAL HALir.\X INFIRMARY.—Second and Third
House-Surgeons. Salary, £120 and £100 per annum respectively.

HERTFORD COUNTY HOSPITAL.—Resident Medical Officer.
Salarj'. jplOO per annum.

HOSPITAL FOE CONSUMPTION AND DISEASES OP THE CHEST.
Bi-ompton.— (1) Assistant Physician. (2) .\.«sistant Resident
Medical Officer; salary, £100 per annum. (3) House-physician ;

honorarium, 30 guineas for six months.
HOVE : LADY CHICHESTER HOSPITAL.—Resident Medical

Woman. Honorarium, £30.

HULL : ROYAL INFIR.MARY.-(l) Honorary Assistant Ophthalmic
Surgeon; (2) Casualty House-Surgeon; (3) .Assistant House-Surgeon.
Salary for (2) and (5) £80 and £100 per annum respectively.

INVERNESS DISTRICT ASYLUM.—Assistant Medical Officer.
Salary, £200 per annum.

KENT COUNTY ASYLUM, Maidstone.—Fourth Assistant Medical
Officer (male). Salary, £250 per annum.

KIDDERMINSTER INFIRMARY AND CHELDEEN'S HOSPITAL.-
House-Surgeon. Salary, £100 per annum.

KING EDWARD VII SANATORIUM. Midhurst.—Second Assistant
Medical Officer. Salary, £150 per annum, rising to £200.

KING'S LYNN : WEST NORFOLK AND laNG'S LYNN HOSPITAL.—House-Surgeon. Salary, £150 per annum.
L\:iIBETH PAEISH INFIEMARY.—Fourth and Sixth Assistant

Meciical Officers. Salary for former, £160 per annum, rising to
i:200; and for latter, £150 per annum,

LEEDS PUBLIC DISPENSARY.-Junior Resident Medical Officer.
Salary, £130 per annum.

LEEDS TUBERCULOSIS .ASSOCIATION.—Besident Medical Officer
for the Sanatorium at Gateforth, Salary, £100 per annum.

LIVERPOOL INFECTIOUS DISEASES HOSPITAL. — Assistant
Besident Medical Officer. Salary. £150 per annum

LIVERPOOL SCHOOL OP TROPICAL MEDICINE.-Rcsearch
Assistant in the Runcorn Research Laboratory. Salary, £150 nor
annum.

LI-VERPOOL STANLEY HOSPITAL.-(l) Two House-Physicians.
(2) House-Surgeon. Salary, £75 per annum each.

M/l^CHESTER : HULME DISPENSARY.-House-Sargeon. Saltiy.
£180 per annum, increasing to £200.

MANCHESTER NORTHERN HOSPIT.AL FOR WOMEN AND
CHILDREN,—House-Surgeon. Salary, £120 per annum,

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeoa.
Salary, £80 per annum.

MILDMAY MSSION HOSPIT.iL, Bethnal Green. E.—Two Bo-ZilmS
Medical Officers. Salary. £83 per annum.

NOBTHAMPTON GENERAL HOSPITAL.—Two House-Surgeons.
Salary, £120 per annum each.

NOTTINGHAM EDUCATION COMMITTEE.—School Dentist.
Salary, £250 per annum, rising to £300.

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Pbysician.
Salary at the rate of £100 per annum.

OGMOEE AND GAEW URBAN DISTBICT COUNCIL.—Medical
Officer of Health. Salary, £325 per annum, rising to £400.

OBKNEY: PAEISH OP SHAPANSEY.—Medical Officer and Public
Vaccinator. Salary, £90 per annum.

PLAISTOW: ST. MAEY'S HOSPIT.AL FOR WOMEN AND
CHILDREN.—Male .Assistant Eesident Medical Officer. Salary
at the rate of £100 per annum and £10 honorarium on complcLion
of si.x months.

PLYMOUTH: SOUTH DEVON AND EAST COENWALD
HOSPITAL.—House-physician. Salary at the rat<! of £93 per
annum.

POETSMOUTH: EOYAL PORTSMOUTH HOSPITAL.—House-
Surgeon. Salary at the rate of £90 per annum, rising to £110 on
appointment to senior post.

PRESTON : COUNTY ASYLUM, Whittingham.—(1) Junior Assistant
Medical Officer ; (2) .\ssistaut Medical Officer to act also as Patho-
logist. Salary, £250 per annum, rising to £300.

PRESTON COUNTY BOROUGH.-School Medical Officer. Salary,
£550 per annum.

PRINCE OF WALES'S GENERAL HOSPIT.AL. Tottenham, N.^
(1) Junior House-Pbysiciau ; (2) Junior House-Surgeon. Salary,
£75 per annum each.

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—House-
Surgeon. Salary. £80 per annum.

RETFORD : ST.4TE CRIMINAL LUNATIC ASYTiUM.—(1) .Assistant
Medical Officer (malei ; salary, £225, increasing to £350. (2)Lo;Qm-
tenent(male) ; salary, £5 5s. per week.

EOCHD.ALE INFIEMAEY AND DISPENS.AEY.—Senior and Junior
House-Surgeons (males). Salary. £120 and £110 per annum
respectively.

ROTHEEHAM HOSPITAL. -Senior and Junior House-Surgeoas.
Salary. £2C0 and £100 per annum respectively.

ROYAL FBEE HOSPITAL. Gray's Inn Eoad. W.C—Assistant Anaes-
thetist. Salary, £75 per annum.

EOYAL WATEELOO HOSPITAL FOR CHILDREN AND WOMEN,
S.E.— (1) Surgeon to Out-patients; (2) Junior Resident Medical
Officer; salaryat therate of £50perannum.

S.4.LF0RD FEVEK HOSPITAL.-Junior Resident Medical Officer at
Ladywell Sanatorium. Salary, £150 per annum.

SALFORD ROYAL HOSPITAL.—(1) House Surgeon: (2)! Junior
House-Surgeon; (3) Casualty House-Surgeon. Salaryat the rata
of flCO per annum each.

SALISBURY GENERAL INFIEMAEY.-House-Surgeon. Salary, £103
per annum.

SALOP INFIRMARY.—House-Physician. Salary at the rate of £110
l>er annum.

SAMARITAN FBEE HOSPITAL FOB WOMEN, Marylebone Road.
N.W.—Resident House-Surgeon. Salary, £80 per annum.

SCAEBOROUGH HOSPITAL AND DISPENSARY.—Senior House-
Surgeou. Salary, £100 per andum.

SHEFFIELD: EAST END BEANCH OP THE CHILDBEN'3
HOSPITAL.—House-Surgeon. Salary, f120 perannum.

SHREWSBURY: COUNTY ASYTj UM.—Second Assistant Medical
Officer (male). Salary, £230 per annum, rising to £250.

SOMERSET COUNTY COUNCIL.—Assistant Tuberculosis Officer.
Salary. £300 per annum.

STAFFORD : STAFFORDSHIRE GENERAL INFIRM.ARY.—Houso-
Pbysician. Salary, £100 per annum.

SURREY COUNTY COUNCIL.—Assistant Medical Officer of Health.
Salan', £400 per annum.

SWANSEA GENEE.AL AND EYE HOSPITAL.—Two House-
Surgeons. Salary, £125 per armum.

TEUEO: ROYAL COBNWALL INFIRMARY.— House-Surgeoa
(male). Salary, £100 per annum.

UNIVERSITY COLLEGE, Gower Street, W.C—Lecturer and
Demonstrator in .inatomy. Salary, £350 per annum.

UNI%'ERSITY COLLEGE HOSPITAL, Gower Street, W.C—Junior
Surgical Registrar. Salary, £80 to £100 per annum.

"aCTORIA HOSPIT.AL FOR CHILDREN, Tite Street, S.W.—
(1) House-Physician ; (2) House-Surgeon. Honorarium, £-10 for
six months each.

WALSALL AND DISTRICT HOSPIT.AL.—Assistant House-Surgeon.
Salary, £110 per annum.

WARWICKSHIRE AND CO'VENTRY JOINT CO.MMITTEE FOR
TUBERCULOSIS.—Tuberculosis Officer. Salary. £500 per annum.

WEST AFRICAN MEDICAL STAFF.—Appointments to the Service.
Salary, £400 per annum, rising to £500, and thence to £600, with
prospect of promotion to higher posts.

WEST BROMWICH AND DISTRICT HOSPIT.AL.—Assistant Real-
dent House-Surgeon and .-Vnaesthetiat. Salary, £100 per annum.

WEST HAM .AND EASTERN GENERAL HOSPIT.AL, Stratford.—
(1) Junior House-Physician. (2) Junior House-Surgeoa. Salary al
the rate of £75 per annum,

WEST HAETLEPOOL: CAMEEON HOSPITAL.—House-Surgeon-
Salory, £150 per annuuz.
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WESTON-SUPEB-MARE HOSPITAL. — Hoiise-Surgeon. Salary,
f 120 per annum. ;

WESTMINSTER UNION INFIRMARY.—Third Assistant Medical
Officer. Salary, £140 per annum, rising to i'160.

M'lLLESDEN URBAN DISTRICT COUNCIL.—(1) Assistant Medical
Officer of Health and Assistant Scbool Medical Officer ; salary,

itSOO per annum. (ZJ Consulting Ophthalmic Surgeon; payment,
• £1 Is. per hour.

WOr.VERH.AMPTON AND MIDLAND COUNTIES EYE IN-
FIRMAEY.—House-Surgeon. Salary, £120 perannum.

WIN'CHESTER: ROY.\L H.WIPSHIRE COUNTY HOSPITAL.—
House-Physician (male). Salary, £80 i>er annum.

CEP.TIFYING FACTORY SURGEONS.—The Chief Inspector of

F;ictorie3 announces the following vacant appointmeuts : Harris
(Inyerness), Southwell (Nottiugham).

To ensure nolieein this column—which is compiled from our advertise-

ment coUunns, where full vnrticulars will be found—it is

Tu'cessary that advertisements should be received not later thail

tiie first post on JVednesdau morning. Fersons interested should
refer also to the Index to Advertisements which follows the Table
of Contents in (/le JoonNAL.

APPOINTMENTS.
BiitNES, Stanley, M.D.. F.R.C.P., Ilonorary Physician to the Bir-

mingham General Hospital, vice Sir Robert M, Sinaon, M.D.,
resigned. " '

Cai.man, Mrs. Alice J.. M.B., Ch.B.. Junior Assistant in the Oph-
thalmic Department of the New Hospital for Women, Euston
Koad.

Cameron, J. T., M.B., Assistant Medical Officer of the Leicester
Union Infirmary.

Co.\rf.-j, Harold F.. M.B., B.C.Cantab., M.R.O.S., L.R.C.P.Lond.,
Medical Registrar to the Royal Hospital for Diseases of the Chest,
City Road, E.C.

DooLET, G. G., L.B.C.P. audS.Irel., District Medical Officer of the
Howden Union.

Hexdbt, J. A., M.B., Ch.B.Aberd., District Medical Officer of the
Bakewell Union.

HEr.r.ET. Randal, L.R.C.P.andS.Edin.. L.F.P.S.OIasg., Ophthalmic
Surgeon to the Dewsbury and District lullrmary.

Holmes, Gordon M., M.D.Dubl.. F.R.C.P., Physician to the Royal
London Ophthalmic Hospital, Moorfields.

J0NE3, Howard, M.B., B.S.Lond., M.R.C.S.. L.R.C.P.. Honorary
.\uaesthetist to St. aiark's Hospital for Diseases of the Rectum.

LcKE, G. P. .L.R.C.P.andS.Edin. .L.F.P.S.OIasg., Medical Officer of
the Tempo Dispensary District of the Enniskillen Union, vico
Dr. Hackett, resigned.

Mackat. C. G., M.B., Ch.B.GIasg., District Medical Officer of the
Newport (Mon.) Union.

MoxoD. Gustave, M.D.Paris, M.R.C. P.Lond., Physician to the Vichy
Thermal Hospital.

Morton, Hugh, M.D., Ch.B.GIasg., Professor of Physiology, Anderson
College of Medicine, Glasgow.

Myers, Bernard, M.D.Edin.. M.R.C.P.Lond.. Out-patient Physician
to the Royal Waterloo Hospital for Children and Women,
London, S.E.

Oliver. M. W. B.. M.B.Camb., F.B.C.S.Eng., Assistant Surgeon to
the Central London Ophtbaliuic Hospital.

Peek. J. Harold. M.D.. Ch.B.Edin.. D. P.H.Cantab., Assistant County
Medical Officer of Health for Flintshire.

Ransfobd, W. R., L.D.S.Eng., Dental Surgeon to the Civil General
Hospital, Rangoon.

Rennt, Eustace G.,M.R.C.S.Eng., L.R.C.P.Lond., Honorary Assistant
.Surgeon and Anaesthetist to the Essex County Hospital, Col-
chester.

Richmond. Arthur. M.B., Ch.B., Tuberculosis Officer for Berkshire,
vice Dr. Norris, resigned.

Bec'eimond, D.Stevenson, M.B., B.S.Glasg., Medical Officer of Health
to Cwmamman Urban District Council, and also as Medical
Officer to Post Office. Garnant and Glanamman.

Roberts. C. Rupert, M.D., F.R.C.S., F.B.C.P.. Examiner in Midwifery
and Diseases of Women to the Conjoint Board, London.

SKEtvBETT, Frank B..M.B., B.Sc.Lond. and Vict.. D.P.H., M.R.C.S.,
Assistant Medical Officer of Health and Chief Assistant School
Medical Officer for the County Borough of ^^'est Ham.

Steadma.n. F. St.J. S.. M.R.C.S.. L.R.C.P.. L.D.S.. D.P.H., Assistant
Dental Surgeon to the Royal Deutal Hospital.

Stevens, T. G., M.D.. F.R.C.S.. Obstetric Surgeon to St. Mary's
Hospital, Paddington, W., vice Dr. William J. Gow. F.R.C.P..
re.'.igned.

Wtche, E. M., L.R.C.P., M.R.C.S., D.P.H.Lond., Senior Medical
Inspector to the Nottingham Education Committee,

BIRTHS, MARRIAGES, AND DEATHS.
The charge for inserlinp announcements of Births- Marriages, and

Deaths is 5s., which smn should he forwarded in Post Office Orders
or Stamtts wttit the notice not later than first post TVednesuay
vwrnivg in order to ensure insertion in the current issue.

BIRTHS.

Greatorex.—On the21st June, at Manor Drive, Halifax, the wife of
R. W. Greatorox, M.B., of a son.

RiGGALL.—On June 26th, at the Queen Alexandra Sanatorium, Davo3
Platz, Switzerland, the wife of Surgeon B. M. Riggall, R.N.,
a son.

MAEKIAGE.

Odgers—HiGGiNS.-On Tuesday, June 30th. at All Saints, Ennismoro
Gardens, by the Rev. W. E. Addis. M.A., Norman Blake Odgers.
M.Ch., F.B.C.S.. third son of the Rev. Dr. Odgers, of Oxford, to
Mabel, youngest daughter of G. Randell Higgins, The Croft,
lUircote-on-Thames, Oxon.

DE.VTHS.

Mdoliston —On the 24th June, Dr. H. Boyes Mugliston, older son of
G. T. W. Mugliston, M.D., at his residence, " Coo-oe," Brens
Knoll, Somerset.

MnoLisTON.—On the 30th iust., G. T. W. Mugliston, M.D., at his
residence, " Birsay," Hatch End, Pinner, aged 89 years.

DIARY FOR THE WEEK.

POST-ORADUATE COURSES AND liECTURES.
Post-Graduate Courses and Lectures are to be given next week aft

the followiug schools, colleges, and hospitals :

Central London Throat and Ear Hospital, Gray's Inn Road,
W.C.

Dublin: Rotunda Hospital.

Hospital for Consumption and Diseases of the Chest,
Brompton. S.W.

Hospital for Sick Childken. Great Ormond Street, W.C.

IjONDON Hospital Medical Collf.ge, Turner Street, B.

London School op Clinical Medicine, Dreadnought Hospital,
Greenwich, S.E.

London School of Tropical Medicine, Royal Albert Dock.

IManchester Hospitals; Post-Graduate Clinics.

Medical Graduates' College and Polyclinic. Chenies Street,

London, W.C.
National Hospital for the Paralysed and Epileptic. Queen

Square. London, W.C.
North-east London Post-Graduate College. Prince of Wales'a

General Hospital. Tottenham, N.

Royal Hospital for Diseases of the Chest, City Road, E.C.

West End Hospital for Diseases of tub Nervous SrsTEia,

Welbeck Street. W.
West London Post-Graduate College. Hammersmith, W.
[Further particulars can he obtained on appiication to the Deam

of the several institutions, or in some instances from our advertise-

ment columns.}

DIAKY OF THE ASSOCIATION.
Date. Weetings to be Held.

JULY.
7 Tucs. City Division, Balfour Hall, Kinyslatid Koail,

9.30 i).m.

8 Wed. Dorset ,aud West Hants Branch, Bridpoit,
3.30 p.m. ; Luncheon, 1.30 to 2.30 p.m.

St. Helens Division, Annual Meeting, St.

Helens.

London: lusiirance Act Committee.

9 Tluir. i-jouthern Branch, Annual Meeting, South-
ampton, 1 p.m. ; Iiuncheon, 1.45 p.m.

JO I'ri. London: Therapeutic Subcommittee, 2.30 p.m.

London: Medico-Political, Tilcdical Inspection
and Treatment of School Childreu Sub-
Committee, 7 p.m.

Kast York and North Lincoln Branch, .Annual
Meeting, Hull.

11 Sat. London: Science Committee, 10.30 a.m.

Date, Meetings to be Held.

.TULY [conlinucd).

14 Tucs. London: Standing Ethical Subcommittee,
2.30 p.m.

London : Metropolitan Counties Branch Coun-

cil, 4 p.m.

North Wales Branch, Annual Meeting, P.cd

Wharf Bay, Anglesey.

17 I'l i. Coventry Division, Coventry Hospital, 4.15 p.m.

ANNUALi MEETING. ABERDEEN, 1914.

Annual Representative Meeting, Friday,

,Tuly 24th, and followiug days.

.Special Representative Meeting, July 27tU.

Presidential Address, Tuesday, July28Lh.

Sections—July 29th, July 30th, and July

31st.

.\nnual Exhibition, July 28th-31st.

i;>:cursions, August 1st.

l^iiul*-.^ uvipublislicd by tbe BrilisU M-jdtcal AagoclatiQUat lUcii Ocil-:::. No. 42:1. Strand, la tU-) I'l-.lsli ol St. Jlaitm-.n-thc-rielas. m the couuly jl Middlesex,
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iritisli JHrttiral Assnriation.

MEDICAL DEPARTMENT, R.X.

lEPOET OX THE SHORTAGE OF MEDICAL
OFFICERS IX THE ROYAL XAVY.

i :iE following report has been approved by the Council of
tlie British Medical Association and forwarded to the
Admiralty.

Following the leading article in the issue of the BKiirSH
>Ifdical JornNAl, ot February 28th, 1914, on the present

itage of Officers in the Xaval Medical Service, the Jledical
- letary has received manj- letters which are illuminatino; as

auses, and temperate in form. They nearly all endorse,
none of them traverse the statements contained in tlie

e-mentioued article of 2Sth February (Appendix i. ), which
ild now be taken together with the present remarks and

- irestions based upon the correspondence referred to.

- !ie ilemorandum on pages 974 and 97.5 of the British
iiEDiCAL JoiRNAL of 2ud May last (Appendix ii.) also fairly
condenses the statements made in several letters.

The correspondence has revealed unsatisfactory conditions
of service. Men of about 26 years' of age—the average a<5e
•of entry of Medical Officers—are not readily attracted to the
Xaval Life of to-day which for the most part consists of a
monotonous existence round outlandish parts of Home Coasts.
The former pleasant alternations of Home and Foreign Stations
with ever varying social and sporting facilities have gone for
the vast majority. Most men over 35 are married, and theirs
is a hard struggle UWng in a mess afloat and maintaining
homes on shore, which they rarelv see—a position wliich has
become acutely accentuated by the increased cost of living as
"Well as b}' irksome regulations afloat.

-Dinahiiiiies of the Xaicd Medical, Sermce as compared with the

Army Medical Sernce.

In mid-Victorian times the comparative hardships of the Sea
Service were recognised by the Authorities, and partially
•compensated for by higher rates of pay for Xaval compared
with Army Medical Officers. This position is now reversed.

The disabilities of the Naval Medical Service have been
multiplied and increased, and its old attractions have practi-

cally disappeared, while the Army Medical Service has
advanced, and rightly too, in every direction professionally and
materially. Most important of all, perhaps, its Officers have
been given complete control of their own affairs, and mutual
respect has grown lip between them and the other branches of

the Army. To-day the R.A.M.C. is maintained without
difficulty up to strength by a plentiful supply of the best class

of candidates, there being at each half yearly Entrance
Examination 3 or 4 competitors for every vacancy. On the
other hand, the Xavy is about 70 Officers short of its small
establishment of ten years' ago, although .since then the Fleet
has increased, it is believed, to the extent of upwards of

'21,000, and the growing {process continues. The exact
numbers are not known, but it is obvious that at least from 80
to 100 ships must, at the present minute, be short of comple-
ment of Medical Officers—a situation which would swiftly be
in ghastly evidence if war broke out. The Reserves of

Medical Officers are also understood to be of the most meagre
description. Although in the correspondence received the
present First Lord is, rightly or w rough', credited repeatedly
with being Gallio-like iu his attitude towards the Medical
Service ol the Xavy, we do not believe that he cau view a
serious situation of this kind with satisfaction.

Relative Strength of Medical OJficers in Army and Xavy,

The following figures for 1914-15, which are approximate, are
ver3' instructive :

—

Present Total Present Establishment
Personnel. of Medical Officers.

240,400 982Army
N'avy :

(a) The Fleet
(b) Dockyards

and Civil

Employees

147,900^

56,600 J

{204, 500 525

It follows from the above that the complaints received as to

overwork in Shore Medical Establishments, and the lack of

leave and studj' leave for all, must be well-founded. Further,
the relative number of medical officers to total strength of

Force should be considerably higher in the X''a\'y than in the
Army, because they cannot possibly be evenly distributed in

the Xavy—many medical officers naving txj be isolated in

small ships with complements of 100 and 150 men—and hence
the officers available for general work are much reduced.

L533.1
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To equalise as far as possible the Naval \(ith the Military

Medioal Service, and to secure what the Xavy has every right

to claim, namely, a fair share of highly qualified candidates
for entry, the following have been generally stated to be
among the most firgent needs, and the remedies suggested :

—

Improved Remuneration.

1. At least equal pay, retired pay and emoluments for the

Director-General, Surgeons-General and Deputy Surgeons-

Oeneral, and for the three lower ranks of the Service, increase

of pay to the extent of at least 3d. per day to each oiBcer.

The last increase in 1910 only added about £8 per annum per

officer to the three junior ranks, and, taken together with the

non-publication of the report of the Durnford Committee, this

was regarded as merely specious juggling with figures and did

no good.

Increased Opportunities for Profensional Study.

2. Post-graduate courses every six years up to the rank of

Deputy Surgeon-General. Hospital courses of sis months
duration for officers selected to qualify iu special subjects.

Specialists.

3. Creation of a comparatively fair number of appointments
for specialists, cairying extra pay, in such subjects as Operative
Surgery, Electro-therapeutics, Bacteriology, Venereal Disease,

Anaesthetics, Ophthalmology, Throat, Nose and Ear Diseases,

Physical Training, State Sledicine, additional Professorships

at the R.N. Medical School, Greenwich, at present glaringly

under-stafFedj etc., etc.

The number of R.A.M.C. officers employed as specialists is

174, and each receives is. 6d. a da\- extra p.ay as such. Only
in a very few instances are these officers exempted from
general duty, their specialist work being additional. Besides
these, there are at present 31 R.A.M.C. officers seconded for

special service elsewhere, such as the Egyptian Army, Sudan
Civil Service, and under the Colonial Office. Any such out-

side Government appointments for Naval medical officers are so

few and far between as to be negligible, and as for appoint-

ments wliieh might be classed as " Specialist " in the Naval
Medical Service, there are not a dozen all told. It is now a
matter of common knowledge what a great and far-reaching
economy these and other wise arrangements have proved to be
to the army. In the words of Lord Haldane : "They have
repaid the outlay over and over again."

Half Pay.

i. Medical officers should be placed on half pay only at their

own request, or on account of misconduct. Officers in the
three junior ranks should, on returning from sea, or when
waiting for appointment, automatically become attached
temporarily to the Medical School at Greenwich, or to one or

other of the three great home hospitals for duty and instruction.

Aimlessly idling away time, rusting on half pay, is bad for the
individual and eventually worse for the Service.

Fixed Head-Quarters.

5. Known in the Navy as "Port of Division." If the
medical officers, especially those who are married, were
allowed, as far as practicable, to select and be attached to a
port in the same way as the seamen, it would go some way
towards lessening the present frequency of uncertain and
expensive movements of homes.

Sugi/ested Roster.

6. Roster established to which all Officers, should have
access, and see how they stand for Home and Foreign, Sea and
Shore Service. It has been represented that this should be
rigidly adhered to, but there may be difficulties in the way of

working it rigidly and automatically. Appointments vary
widely in their requirements, and also Officers in their qualifi-

cations for them; e.g., obviously the operating Staff of a
great Hospital could not be detailed in accordance with the
mechanical requirements of a roster.

The short notice of change of appointment usually given by
the Admiralty is mucli complained of, as sudden transfers
seriouslj' disturb private and domestic arrangements, and not
infrequently lead to much expense.

Graduated Charge Pay.

1. Charge Pay at 3s. 6d. per day at present allowed to sea-

going ships having complements of over 6u0 should be
extended on a graduated scale commencing say at Is. 6d. per
day for small ships, 2s. 6d. per <iay for intermediate-sized ships
till the present 3s. 6d. scale, wliicti should remain, is reached.

Leave.

8. The R.A.M.C. is allowed Gl days a year at home and
abroad. When out of England this leave may be accumulated
for 2 or, on certain stations, 3 j^ears. The establishment being
up to full strength, this leave is invariably obtainable.

In the Nayal Service 42 days' leave a year is allowed ati

Home, but abroad only 14 days a year is allowed to accumu-
late, and now, owing to Shortage of Medical Officers, even
these small allowances are not alwa3's obtainable. It is stated
that Medical Officers going on short leave have sometimes even
to find a substitute for their duty—a system which ought not
to exist.

Higher Appointments, Promotion, and Relative Rank.

9. In the Army Medical Service there are FuU Pay Appoint-
ments for 12 Surgeons-General and 32 Colonels. They are
promoted by selection from an established List of 130 Lieu-

tenant-Colonels. In the Naval Service there are Full Pay
Appointments for 3 Surgeons-General and 8 Deputy Surgeons- •

General. They are promoted bj' selection from a Fleet Sur-

geons' List already numbering between l-V) and 200 Officers and
still increasing. It is thus oljvious that the chances of promo-
tion to the higher medical ranks of the Naval are very small
indeed when compared nath the Jlilitary Service. If the Naval
Service establishments were increased to 10 Full Pay appoint-

ments of Surgeons-General and 20 Deputy Surgeons-General,

and Half Pay appointments in these ranks swept away, the two
Services would then be approximately on a level in these

respects for the present authorised numbers of Medical Officers

as established for the Navy of 1904. If the Admiralty were so

disposed, it would have no difficulty whatever in finding suit-

able employment for all these Officers. It has already' in recent

}-ears accomplished this very freely in the case of Flag Officers,

and also, moderatelj', for Engineer Officers. The higher ranks
of the latter were raised in a short space of time from 12 to 30.

For an establishment of 10 Surgeons-General and 20 Deputy
Surgeons-General there ought to be an established List with-

assigned appointments for about SO Fleet-Surgeons if calculated

on the same ratio as the R.A.M.C. Lieut. -Colonels. Promotioix

to Fleet Surgeon is practically by seniority and hence has- •

resulted in a great excess of numbers. There are numerous
complaints of the length of time, at present about 12 j-ears, men
have to serve in this rank. A few years ago this system pre-

vailed and the same difficulties arose in the R.A.M.C. with an:

unwieldy and unnecessarily large list of Lieut. -Colonels. This
was got over by reducing the establishment of these Officers ta
1.30 with a like number of appointments suitable to their rank.

Henceforth promotion was by selection into vacancies as they

occurred, ilajors passed over were allowed to serve on in

their rank till qualified for retirement as per scale. A similar

adjustment could be carried out in the Navy by the creation,

of a higlier list of Fleet Surgeons, the Officers on the Junior

List passed over being permitted to complete 20 or at most 24
years' service and obtain the present scales of retirement

granted at those periods.

Fleet Surgeons should not be regarded as interchangeable-

with .Juniors and liable to be detailed by Executive Officers for

Junior Duties.

Relative Rank.

10. The appointment of Director-General should if>so Jaclo-

carry equ.al relative rank with the Director-General A. M.S.

—

the present strangely complicated Regulations governing it.

being cancelled. Also the Director-General on taking over

and on gi\-ing up his appointment as such should, in the sam&
manner as the Military Medical Director-General, be accorded

the lionour of being received by the Sovereign, i.e., in this-

respect be placed on aU fours with Flag Officers in important

command. Naval Attaches, &c. In this way the dignity and
importance of high office is emphasised and made manifest to

the Services. Complaint is ma'de tliat the advance in relative

rank of the Naval Medical Officer lags years behind that of

other Branches, and that Fleet Surgeons who rank with
Commanders, i.e., with, Jm/ a/^er, Lieut. -Colonels remain junior

to all Lieut. -Colonels R.A.M.C, with whom they ought to be

on the same level. Medical Officers are now, as stated above,,

on an average about 26 years of age on entry. If they were-

given the rank of Staff Surgeon at 6 years, and that of Fleet.

Surgeon at 12 years, they would still be considerably older

than Executive Officers, of similar standing, and about the-

same age as Engineer and Accountant Officers. To place the-

proposed grade of Senior Fleet Surgeons on all fours witb

Lieutenant-Colonels K.A.M.C. they should rank u-ilh Lieu-

tfenant-Colonels, i.e., with Captains R.N. under 3 years'"

seniority. The arrangements outlined would aboUsh the very

real and univensal grievance of Fleet Surgeons of 50 years ot

age and upwards having to live in the uncongenial surround-



July ii, 1914] SHORTAGE OF MEDICAL OFFICEKS IN THE NAVY. r StTPPLrKltST TO THM j r
{.BBmsH M£DICA1. JOOBKAX JJ

ings of a Ward Room, obnoxious alike to the individual and
detrimental in many ways to the Service generally. An
arrangement on these lines would sweep away much discontent,

and efficiency would gain without any unnecessary disturbance

of the Naval Service generally.

Withdrawal on Gratuity.

11. In case of failing for a second time to pass the qualifying

e.^amination for promotion to the rank of Staff Surgeon,
Surgeons are required to v.'ithdraw after 8 years on a reduced
gratuit\-. It is considered that ^vithd^awal with reduced
gratuity should take place immediately after the second failure.

It is objectionable for a declared failure to have to ser\e on for

a year or two afterwards, and under circumstances when the
services rendered are likely to be more or less ineificient and
perfunctory.

PeiViioii».

12. A. M'idoto's Pensiotis are said to be on a lower scale in

the Naval tlian in the IMilitary Service—this means that the
proWdent Naval iledical Officer must expend more money in

life assui-ance than his military confrere.

B. Good Service Pensions.—The Medical compares badly with
"her branches of the Naval Service in this respect. For
::geons-General there are 3 pensions of £100 a year each.

r Executive Officers there are 10 of £300 a year each awarded
to Flag Officers, and 12 of £150 a year each to Captains.
Engineer Officers receive 2 of £200 a year each and 2 of £150
a year each ; Officers of Royal Marines, 6 of £200 a year
each ; Colonels and Lt. -Colonels, 2 of £150 a year each. It

follows from this that Medical Services are presumably
regarded as of smaller value than those of the other classes of

Officers named.

Executive Interference in ilediccd Affairs.

13. This is a delicate matter, but it is necessarj' that it should
be as clearly realised by intending medical Candidates as it is

by Officers in the Service. From the time the Medical Officers

of the Arm}' were given complete command over the personnel
and all aflairs of their Department, that Serx-ice has rapidlv
.advanced until it has reached the remarkable efficiency ot

to-day. This autonomj' is the most precious possession of the
A.M.S.,aiid forms the greatest outstanding difference between
it and the Naval Medical Service. So long as this difference

continues it is bound to profoundly influence many of the best
cla.ss of young medical men imbued with a healthy ambition
and proper self-respect, when making choice of a career
between the Naval and Military Services. In the Navy afloat

much of the medical administration is carried out liy the
Executive, \rith or without reference to the Medical Officer

—

, for example, such medical arrangements in a squadron as
i detail of Medical Officers for Survey Boards, Medical Guard,

etc. , etc. Some Commanding Officers regard the placing of a
man on the Sick List, or sending him to Hospital, or bringing
him forward for invaliding, as resting with them, the Medical
Officers merely recommending. All official letters are by
Admiralty Order written by the Captain over his siffnature—
consequently he is the official mouthpiece on, for example,
general matters of Hygiene, and may or may not consult the
Medical Officer exactly as he thinks fit. By comparatively
recent orders the old and well understood term of Commanding
Officer has been extended from the Captain to include the 2nd
in Command and also the Officer of the Watch. This gives
the power, on occasion, to very Junior Executive Officers, who

' may if so disposed, subject iledical Officers who may be old
enough to be their fathers to pettj' annoyances "just to show
their authority. " From these because they are within the law
there can be no appeal.

Courts-Martial.

14. It is felt that when Officers or other Members of the
personnel of the Medical Branch are on trial, or when medical
.affairs are involved, one or more Medical Officers shotdd be
Members of the Court, i. e. , the Naval Medical Service should

I
be represented on these Courts in the same way as the Army

i

Medical Service now is on Military Courts-Martial.

Boats.

15. In many ships boats are treated as if they were tlie

personal property of the 2nd in Command. He generally
.assigns one to his own personal use, and it is often difficult
for a Medical Officer to get a boat at all, at other than routine
liours, except as a personal favour on the part of the Executive
Officer.

Cabins.

16. This is an old grievance. A Medical Officer may ha-vo

to occupy a smaller cabin after 20 years and at the end of his
service afloat than when he first joined. The system of

hilielling cabins has been mostly a failure or worse, as far as
Medical Officers are concerned, and yet the remedy appears to
be simple. When a ship is about to be built, cabins according
complement should be arranged for, those for Commanders to
and Officers of the same relative rank being of the size now
generally arranged for Commanders only. This done all

cabins should be numbered and selected by those concerned
strictly in order of seniority.

Mess President.

17. No matter what his age and standing may be a Depart-
mental Officer can never preside on an official occasion if an
Executive Officer is present. This is at bottom merely a
question of social precedence, and may seem a small matter,

3 et the fact remains that it can be, and sometimes is, made
tiresome and unnecessarily irritating by a bumptious young
Executive Officer to older Officers, medical and others.

Many petty annoyances and personal grievances mentioned
in the correspondence have not been dealt with. This
memorandum will it is hoped indicate the chief reasons why
at present the Medical Serrice of the Navy is not popular in

the Medical Schools of this country, and why it is that appeals
on its behalf by the Medical Director-General or any one else

are not likely to meet with much response. The Board of

Admiralty as a whole is doubtless honestlj* anxious to re-

establish an efficient Medical Service, and it will succeed in

doing so when it applies the proper remedies to the present
unhappy state of affairs.

[Two articles published in the British Medicui Journal
are given in appendices to the reijort. The first article

was that published in tlie Joukx.\l of February 28th, 1914,

page 497, on " The Increased Shortage of Medical Officers

for the Navy." The second was the memorandum published
iu the JouRN.u, of May 2nd, 1914. page 974, entitled " The
Medical Service, E.N.—Remedies for Existing Defects."]

IBnttsI) ^^JJital ^ssodation.

EIGHTY-SECOND ANNUAL MEETING,
ABEBDEEN, JULY, 19U.

The Eighty-second Annual Meeting of the British
Medical Association will be held in Aberdeen in July, 1914.
The President's Address will be delivered on Tuesday,
.July 28th, and the Sections will meet on the three
following days. The Annual Representative Meeting will

begin on Friday, July 24;h, at 10 a.m.

Honorary Local Treasurer

—

George Williamsox. M.B.,
256, L'nion Street, Aberdeen.

Honorary Local Secretaries

—

Thomas Fraser, M.B.,
16, Albyn Place, Aberdeen.

Feed. K. Smith, M.B.,

7, East Craibstone Street, Aberdeen.

THE SECTIONS.

The scientific business of the meeting will be conducted
in sixteen Sections, which will meet on "Wednesday, July
29th, Thursday, July 30th, and Friday, July 31st.

The President, Vice-Presidents, and Honorary Secre-
taries of each Section con.stitute a Committee of Reference
for that Section, and exercise the power of inviting,
accepting, or declining any paper, and of arranging the
order iu which accepted papers shall be read. Communi-
cations with respect to palmers should be addressed to one
of the Honorary Secretaries.

A paper read in the Section must not exceed fifteen

minutes, and no subsequent speech must exceed ten
minutes.

Papers read are the yiroperty of tlie British. Medical
Association, avd cannot be published elsewhere th in in the
BraiiSH Medical Jocen.al loithout special -permission.
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PROVISIONAL PROGRAMME.

The followinfr is the provisional timetable for the

Aberdeen Meeting

:

Fkiday, July 24th.

10 A.M.—Annual Representative Meeting.

SATnp.uAY, July 25th.

9.30 A.M.—Representative Meeting.

Monday, July 27th.

9.30 A.M.—Council Meeting.
10 A.M.—Representative Meeting.

Tuesday, July 28th.

9 .4.M.—Exhibition of Surgical Instruments, Drugs,
etc. The Exhibition will remain open
until 6 p.m. on this and the three
following days.

9.30 A.M.—Representative .Meeting.

2 P.M.—Auuual General Meeting.
*8.30 P.M.—Adjourned General Meeting, Pi-esident'a

Address.

WEDNESD-iY, July 29th.

—Religious Services.
—Sectional Meetings.
—Address in Medicme.
—Secretaries' Conference, followed by Dinner.
—Garden Partv bv Town Council in Duthie
Park.

-Reception by University in Marischal
College.

Thursday, July 39th.

-National Temperance League Breakfast.
—Council IWeetmg.
—Sectional Meetings.
-Address in Surgery.
-Irish Medical Schools' and Graduates' Asso-

ciation, Luncheon.
-Annual Dinner.

Friday, July 31st.

9 A.M.—Couucil Meeting.
10 A.M. to 1 P.M.—Sectional Meetings.

*12.30p.m.—Graduation Ceremony in Marischal College.
6 P.M.—Annual Exhibition closes.

8 P.M.—Popular Lecture, Marischal College.
•8.30 P.M.—Reception by Branch (Music Hallj.

SATUKD.iY, August 1st.

Excursions.
* Academic dress or uniform should be worn on these occasions.

Members desiring to have robes provided for them at Aberdeen
Bhould communicate with Messrs. Ede. Son and Ravenscroft,
93 and 94. Chancery Lane, London, W.C.; Mr. William Northam,
9. Henrietta Street, Strand. London, W.C. ; or Messrs. L. Y. and J.
Nathan, 4, Hardman Street. Liverpool.

9 A.M.
10 A.M. to 1 P.M.

12.30 P.M.
2.30 P.M.
3.30 P.M.-

•8.30 P.M.

8 A.M.
9 a.m.

10 a.m. to 1 P.M.
12.30 P.M.

1.15 P.M.-

7.30 P.M.

Section of Medical Sociology.

State Medical Service versus Panel System.
(A CORRECTION.

)

In the particulars with regard to this Section, published
in the Supplement of July 4th. page 4, there was an
nnfortimate blunder, which we regret to learn has caused
Sir John Collie some inconvenience. A syllabus was there
published, which it was stated was an outlme of Sir John
Collie's opening paper. As a matter of fact, this syllabus
should have been attributed to Dr. Mills, who is to follow
Sir John Collie. The syllabus of Sir John Collie's paper
ia as follows

:

" A State Medical Service does not mean the nationaliza-
tion of medicine. Effect of the inclusion in the National
Health Act of the uninsured persons in the iudustrial
community. The value of the co-ordination of preventive
and clinical medicine. The effect of a State Medical
Service on general medical practice; its advantages and
disadvantages. Free choice of doctor."

Section of Surgery.
The following arc abstracts of the papers initiatory of

discussions in this Section:

Carcinoma of the Tcmrjite.
Mr. W. G. Spencer: After describing a subepithelial

small round-cell intiltration to be found in the neighbour-
hood of lesions that are or arc about to become cancerous,
the author will state that cancer of tlie tongue is practi-
cally always preceded by a recogniz.tble lesion which
endures generally longer tlian three months before it

becomes cancerous. After dealing with the treatment of
these he will describe the operative indications that may
be afforded by histological examination of the tissues in

the neighbourhood of a chronic lesion. In any case which
is deemed inoperable he will suggest that the continuous
use of non-irritating antiseptics to disinfect the ulcerated
surfaces, and the relief of pain by drugs, continue to be
the only measures advisable. Alternative measures which
have been tried of late years either fail to relieve, or do so
by producing a surface disinfection which is better effected

by antiseptics.

In the course of the demonstration which is to follow
this paper Professor K.ay Jamiesox and Mr. J. F. Dobson,
after dealing witli the anatomy of the cervical lymphatic
glands, will show that for the removal of glands no opera-
tion except Crile's block dissection is adequate, and will

demonstrate when bilateral and unilateral gland operations
can be practised. They will also show the method of
invasion of glands, and that it is not necessary or prac-
ticable to remove the large lymphatic trunks. Then after

considering the bearing on the subject of Lenthal Cheatle's
work, they will show that though in some early cases an
intrabuccal operation may suffice if care be taken to cut
the tongue off close to the hyoid bone, the only satisfactory
treatment in advanced cases is free extra-buccal excision
of the tongue combined with Crile's block dissection.

Finally they will deal with the considerations which
should influence the question of dividing the whole
procedure into one or more stages.

Surgical Treat^nent of Arthritic Deformities.
Mr. Robert Jones, after dealing with the etiological and

pathological classification of arthritis, will show that every
case of arthritis is a potential but preventable deformity.
He will then deal with the treatment of " sound " and
" unsound " ankylosis respectively, and in speaking of
osseous ankylosis will show that osteotomies are especially
applicable to the femur. He will encourage osteoplastic

operations ou the spine for adults, and in siieaking of
arthroplasty will show that the choice of a flap is of less

importance than good technique, and a sense of proportion.

In regard to results, stability will be shown to be more
important than mere movement, and in cases of tuber-

culosis preference over this operation will be given to
procedures below the joint, such as the author's pseudo-
arthrosis of the hip. It will be shown that operation is-

justifiable in severe osteoarthritis of the hip-joint, and
that the removal of excrescences and arthrodesis, and the
author's pseudoarthrosis for the later stages, may be per-

formed. These procedures are designed for the relief of
friction which is the cause of the pain.

Anoci-association.

Mr. H. M. W. Gray: The subject is dealt with from a.

purely practical standpoint. No theories as to conditions

of nervous system, circulation, blood, etc., are touched
upon. The measures which may be taken in order to

prevent shock are fully discussed; those which may be
used to combat shock already present are very shortly

referred to. His own practice, carried out in a class of

work which represents the practice of the average surgeon
throughout the kingdom, described. The treatment of
the patient before, during, and after operation, dis-

cussed, especially matters concerning the mental attitude^

of the patient, the administration of narcotics and general
anaesthetics, the technique necessarj' during operations,

and finally the best method of using local anaesthetics,
j

Certain considerations with regard to procuring surgical

cleanliness, diet, etc., are not dealt with. A special method
;

I

of using ether and local anaesthesia, described especially i

'

with reference to the performance .of abdominal opera-
i

tions. The author's endeavour will be to indicate pro-
j

cedures that will pi-event shock and j'et are applicable by i

surgeons handicapped by want of plentiful funds au(i

assistance.

Sections of Th.^rm-acology, Therapeutics, and
Dietetics, and Pathology and B.'xteeiology.

The undernoted propositions will be put fotward by
Dr. Thomas Lewis in opening the discussion which is to-

be held by this Section in conjunction with the Section of
Pathology and Bacteriology. Its subject is the pathology
of heart function, including the experimental pharmacology
and therapeutics of pathological conditions of the heart.

(1^ That there is no direct knowledge of disordered
" rhythmicity " or disordered " conductivity," etc.. in the

human heart, using these terms in their special senses:
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and that Wenckebach's classification of irregularities,

based as it is upon Eugelmann's hypothesis, rests upon an
insufficiently secure foundation, (2) That aui-iculo-

vcntricnlar heart-block is conditioned by interference, be
it through direst nervous or chemical channels, with the
aurienlo-ventrionlar conducting system, and especially

with the auricnlo-ventricular node and handle. (3) That
premature contractions, pai-oxysmal tachycardia, auricular

dutter, and fibrillation have the same essential pathology,
whose simplest expression is the premature coatractioa.

1 4) That certain of the preparator3' processes which precede
the normal contraction on the one hand, and the exti-a-

systolic contraction on the other, are essentially different.

(5) That it has not been shown that abnormal nerve
impulses playing upon a normal heart may be responsible
for extrasystolio contractions ; but that it has been shown
that nervous impulses plaj'ing upon a supersensitive or
irritable organ may provoke these contractions.

Section of Electrotherapeutics and Eadiologt.
The following additional papers have been accepted :

BAn.EY, C. F. (1) Electro-therapy in Neurasthenia. (2) Test-
ing and Trenting iluscies bv the Condenser Slethou!

CorBERBATCH, E. P. Diathermy for the Destruction of New
Growth.

LrLiEXFELD, Dr. Some Xew Apparatus.
XuTlALL, H. High-freduency Currents in Insomnia.
Oram, W. C. Some Remarks on Gall Stones.
SLOAN', S. The Possibility of Detecting any Change taking

place—Chemical, Physical, or Biological—in the Mid-Polar
Begion of a Continuous Galvanic Current.

The demonstration mentioned in our last issue as to be
given on .Tulv 30th by Dr. C. F. Bailey will be given by
Dr. E. P. Cumberbatch.

High-frequency Ciirrenis.
The following is a syllabus of the paper with which the

President, Dr. Samuel Sloan, wiU introduce the discussion
on this subject:
The improper use of high-frequency currents and con-

sequent reaction of feeling in respect of them. The
importance of a knowledge of general medicine as well as
of electro-physics by those engaged in testing the value of
the treatment. The study of the phj-siologioal effects in
disease in man of more importance than that of the physio-
logical effects in animals in health. Results of the author's
investigations in this field. Are the good effects mainly
psychic or mainly physical, or are they due to the accom-
panying treatment? Importance of eliminating these
doubts by employing these currents at first only in cases
which no other treatment has benefited and without any
change in habits or environment or diet. Selection of
suitable cases and modes of administration.

Section of Tropical Medicine.
The following are synopses of the papers initiative of

the discussions in this Section :

Kala-azar.
Fleet Surgeon P. W. Bassett-Smith: An historical

review, more particularly of recent research, relating to
the etiology of kala-azar, showing the wide distribution of
the Leishmania parasite. Division of the infections into
two main groups: (1) General, and (2) local. A short
description of the morphological and cultural characters
of the parasites and the pathological changes produced by
them._ A short summary of the etiological facts known as
affecting the Indian and Mediterranean forms of kala-azar
and the relationship of the clinical types found iu the
different geographical areas, showing thek probable
identity with some details of an interesting case under
the author's charge of an adult infected at Malta. The varia-
tions in the local form of the disease known as Oriental sore,
with particular reference to the tropical American type.

The Sanitarian in the Trojyics.
Colonel W. G. Ki.vg,I.M.S.',C.I.E.: In Great Britain it is

possible for the sanitarian readily to obtain opinions by
specialists in any of the subjects with which he has to
deal. He may also send materials to laboratories with
which he IS not personally connected, or, at a few hours'
notice, he may get a specialist on any subject to accom-
pany him to the field. Sanitary works that ho advises
are rai;ely of urgency, and there are available plenty of
specialists or contractors for estimating and for execu-
tion of such works, whether they be major, minor, or
petty. In tho tropics, however, except in a few laroe
Sum 2

municipal towns, such conditions cannot be expected.
Consequently, as the brain capacity of a human being is

limited and the money and time expended in education for
a specific calling should be in proportion to what is actually
requisite, instead of scouring the sanitarian for the tropica
by the rounda,bout process of teaching him medicLae fully,

his five-year course cf education should be so arranged
that subjects connected with cure of disease should be
largely repressed, in favour of theoretical and practical
special training in the sciences that directly concern him.
His official position should be such as to give him the
right, untrammelled by fear of loss of office or hope of
favour, to place his advice directlj' at the disposal of the
ultimate sanctioning authority of finance; and Tropical
Public Health Services should be organized on such licoa
as to make this possible. ; ,

Surgical Treatment- bf Colitis.

Mr. James Cantlie : The sigmoid flexure—anatomy and
functions as an organ—a colo-sigmoid and a sigmo-rectal
pylorus. Intussusception to a slight extent of sigmoid
flexure into rectum t'ue normal condition; increase of
intussusception iu diseased state ; condition in acute and
chronic dysentery, in post-dysenteric states, and other
lesions; meaning of "tenesmus'" and explanation of the
condition. The value of the sigmoidoscope, introduction of
instrument, appearance of bowel when inspected, seat of
lesion the lower two inches of sigmoid flexure in chronic
cases ; ulcers, scars, granulations, and congestion ; mucous
colitis, so-called ; comparison of chronic urethral dis-
charge and rectal discharge. Treatment: Diet of but
slight importance; unless pathogenic amoebae present,
drugs of but little use. Treatment of ulcers by pure car-
bolic acid; sea-water as cnemata; passage of sigmoido-
ocope by mechanical eft'ects curative ; recurrences due
either to mechanical obstruction or to germ infectiou.
Surgical treatment : Opening sigmoid, washing out tho
colon by way of appendix ; removal of diseased area

;

removal of colon ; tendency to malignancy.

EECEPTION EOOM.
The reception room will bs open during the Annual Meet-
ing in the Advocates' Hall, Broad Street, Aberdeen, and
members are advised to call there as soon as possible after
their arrival in Aberdeen. They will there find full

information at their disposal and will be able to obtain a
copy of the Daily Journal.

ACCOMMODATION IN ABERDEEN.
A list of hotels and lodgings available in Aberdeen
during the Annual Meeting is published in the advertise-
ment pages (6 and 7) of this issue. Members desiring
further information on this subject arc asked to com-
municate with Di-. F. Philip, Honorary Secretary of tho
Hotels and Lodgings Committee, 29, King Street, Aberdeen.
At a recent meeting of the General Committee, con-

.sisting of influential citizens, tho intention to give a
hearty welcome to members of the Association was
made evident, and a very large amount of privata
hospitality is likely to be offered. Tho Local Executive
Committee hopes that members will not be led by the
answers they may get from some of the hotels to suppose
that the accommodation available in Aberdeen is filled

up; any member who has difficulty iu finding accom-
modation should not hesitate to communicate either with
Dr. F. Philip, as above, or with Dr. Thomas Fraser, one of
the honorary local secretaries, at the same address.

ARRANGEMENTS FOR LADIES.
A cojnnTTEE cf ladies has been formed to look after the
comfort and interests of ladies accompanj-ing members
to Aberdeen. The Aberdeen Medico-Chirurgical Society
has granted the use of its rooms at 29, King Street,
as reception rooms for ladies from July 24th to 31st.
There will be provided a rest-room, a writing-room,
a tea-room, and a dressing-room. There will also be
an office iu the building where information regarding
ladies' entertainments and motor drives will be given and
tickets supplied. A mem'oer of the Ladies' Committee
has given the use of her flat at 245, Union Street,
where ladies living out of the tov,-n may dress for the
evening entertainments. It is hoped that a corps of lady
guides will be available for the assistance of visitors. For
further particulars see Supplement, July 4th, p. 11.
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THE JOURNEY TO ABERDEEN.
Special Vouchers.—Railway facilities similar to those

offered in previous years -will be available this year

—

that is to say, return tickets, valid from July 22nd to

August 3rd, will be issued at a single fare and a third

on the presentation of a voucher, which will be supplied,

to members who intend to go to Aberdeen, by the Financial

Secretary and Business Manager, British Medical Associa-

tion, 429, Strand, London, AV.O., on receipt of the notifica-

tion form. A separate voucher is required for each

passenger.
Tourist Tickets.—The attention of those who intend to

travel to Inverness or other places north of Aberdeen is

drawn to the tourist ticket arrangements. The advantage

of a tourist ticket is that it is available for six months,

and the holder has the privilege of breaking the journey

at many places en route. The tourist ticket from London
to Inverness costs £3 3s., third class. In many instances

a member travelling from England may find it more advan-

tageous to take a tourist ticket than to make use of the

special voucher.
London to Aberdeen hy Sea.—Members travelling from

the soutli may like to be reminded that they can make
the journey from London by sea. The boats of the

Aberdeen Steam Navigation Company, which are lighted

by electricity and in every way well appointed, sail from
Aberdeen AVharf, Limehouse, E., every Wednesday and
Saturday (see advertisement, page 4). The return fares,

available for six months, arc—first cabin 45s., second cabin

25s. ; private cabins can be obtained for an extra fee. A
boat will leave on Wednesday, July 22nd, at 11 a.m., and
en Saturday, July 25th, at 1 p.m. Further particulars can

be obtained on application to the company at Aberdeen
Wliarf, Limehouse, or the City Passenger Agency, 25,

Cannon Street, E.C.

RAILWAY FACILITIES FOR MEMBERS STAYING
IN THE NEIGHBOURHOOD OF ABERDEEN.

During the meeting reduced fares, with a minimum of Is.,

will be granted to places within a radius of fifty miles from
Aberdeen. Members who propose tiavelling to and from
Aberdeen daily should use the first half of the ticket on
the first joui-ney and the return half on the last journey;
the reduced fares for the intermediate journeys will be
granted on production, at the time of booking, of the card

of membership.
WccTihj Season Ticheta.

Members staying at Banchory or Cruden Bay can obtain

season tickets enabling them to travel to and from Aber-
deen daily during the week of the Annual Meeting at the

following rates : Cruden Bay, 10s. ; Banchory, 8s. 8d. The
Bcason tickets will be issued from intermediate stations at

proportional rates.

On the Caledonian Railway to Stonehaven and inter-

mediate stations, during the meeting, return tickets will

be issued at Aberdeen to places where members wish to

reside. These tickets will be available for the day of issue

or following day, or from Saturday to Monday, at a single

fare and a third for the double journey, minimum Is.

Season tickets are also available for more than one journey,
at a chai'ge of not less than the accumulated fares per day
as above, the minimum being Is. a day.

ANNUAL EXHIBITION.
The annual exhibition of surgical instruments, drugs,
foods, etc., held during the annual meetings of the British
Medical Association, will be arranged this year in the
Marischal College, where also the Sections will meet,
where the General and Representative Meetings of the
Association Avill take place, and where the Addresses in
Medicine and Surgery will be delivered. The exhibition
en this occasion will, therefore, occupy a central and con-
venient position, and members will have an excellent
opportunity of inspecting the exhibits.

GARDEN PARTIES.
In addition to the garden party to bo given by the
Provost and Town Council of Aberdeen in Duthic
Park on the afternoon of Wednesday, .July 29th, garden
parties will be given at the Deeside Hydropathic,
which has a nine-hole approaching and putting course, and

tennis, croquet and bowls ; at Inchmarlo House, on the
north bank of the Dee about two miles beyond Banchory,
which has first- class provision for tennis ; at Parkhill

House on the Don, surrounded by fine woods and within
easy reach of three small lochs ; at Banchory House, on a
beautiful sweep of the river Dee about a mile beyond the

historic bridge of Dee; and at Nordrachon Dee, which has
extensive and beautiful grounds.

GOLFING ARRANGEMENTS.
Aberdeen and its immediate neighbourhood is rich in golf

courses. Particulars with regard to them were published
in the Supplement last week, page 9; they include Bal-

gownie, Murcar, Bieldside, Balnagask, Aboyne, Cruden
Bay, Banchory, and the public links at Aberdeen.

The Ulster Cup.
The competition for this cup will take place on the

Balgownie Links on Thursday, July 30th. The Ulster

Cup was presented by the Ulster Branch at the Annual
Meeting of the British Medical .4ssociation at Belfast, in

1909. It is played for under the following conditions laid

dov.n by the Ulster Branch: "Bogey l^lay under handicaji,

not exceeding 18 ; cup to become the property of the

member of the Association winning it twice in succession,

or three times in all ; one round of 18 holes to be played

on one day at*the .\nnual Meeting with no previous play."

The cup is a copy of the famous Ardagh Cup now in the

National Museum in Dublin; its history is known from
the eleventh century. The competition for the cup has
always been good, and the winners have been as follows

:

1909 Dr. Sliackleton (Holywood).
1910 Dr. G. E. Haslip (London).
1911 Dr. McCardie (Birmingham).
1912 Mr. Albert Lucas (Birmingham).
1913 Dr. H. L. Hatch (Pinner).

Intending competitors should send their names and
addresses, along with their club handicap, to Dr.

Alexander, Kingscat Mental Hospital, New Machar,
Secretary of the Golf Subcommittee.

EXCURSIONS.
Arrangements are being made to afford to members
attending the Annual Meeting opportunities of visiting

many places of beauty and interest in the north-east of

Scotland and the Highlands. Particulars were published

in the Supplement to the Journal of last week. It is

desirable that members should make up their minds as to

the excursion or excursions they wish to take as early

as possible, and that they should communicate their

preference to Mr. G. H. Colt, F.R.C.S., 12, Bon Accord

Square, Aberdeen.
Members of the Representative Body should note that

arrangements have been mado by members in .\berdeeu

for a special train to Cruden Bay on Sunday, July 26tb,

leaving Aberdeen in the morning and returning the same
evening. Representatives who wish to take part in this

excursion should send their names to Mr. Colt at once it

they have not already done so.

As was noted last week, it will be possible during the

meeting to make afternoon excursions to many places of

interest within easy reach of Aberdeen, and longer tours

have been arranged for Saturday, including one to Inver-

ness, Elgin, Nairn, and the Highlands. There will also

be some tours of intermediate length on Wednesday,
starting early in the afternoon and returning to .\berdeen

in the evening. For further particulars and maps see

Supplement, July 4th, pp. 10, 11, 12 and 13.

THE LIBRARY OP THE BRITISH MEDICAL
ASSOCIATION.

A list of periodical publications, ofBcial reports, and Blua

Books in the Librai-y of the British Medical Association

available for issue to members on loan has been printed, and

copies can bo obtained frco on ajiplication to the Librarian,

at tl;e house of the Association, 429, Strand, W.C. The
regulations governing the loan of these publications are

stated in the introduction to the list. The Library is open

for consultation from 10 a.m. till 5 p.m. (on Saturdays

till 2 i5.m.).
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[Theproceedings of the Divisions and Branches of the

Association relating to Scientific and Clinical Medicine,

when reported by the Honorary Secretaries, are published

in the body of the Journal.]

BIBMIKGHAM BRANCH!
Cekteal DmsioN.

The annual meeting of the Central Division was lield at

the Medical Institute, Birmingham, on July 1st, wbeu the

Chairman of the Division, Dr. Pueslov;, presided, and
about thirty-six members vrere present.

Election of Off-cers.—The following officers were
elected :

Chairman : Dr. Lillev.
Vice-CiMinaan : Dr. Lyaall.
Honorary Secretary : Mr. Percival Mills.
Jiepreseiilaiives on tlie Branch Council : Dr. Bain, Dr. W. R.

Jordan, Mr. B. J. Ward, Dr. Truinper, Dr. l^ydall, and Dr.
Thomas Wilson.
Executive Committee : Dr. Parslow, Dr. Wilkes, Dr. Barges,

Dr. J. J. Bekeuu, Dr. Boeddicker, Dr. Pooler, aud Dr. Heniou
White.

Annual Report of Division.—The annual report of the
Executive Committee was received and adopted.

Vote of Thanks.—Votes of thanks were passed to the
retiring officers, and the meeting expressed especially the

thanks o£ the Division for the services of Dr. Hadley, one
of the retiring secretaries, whose untiring energy had been
of inestimable value during a trying period in ihe history
of the Association.

Annual Representative Meeting.—The meeting then in-

structed the Divisional Eepresentatives on tlie m?„tters

referred to Divisions, and empowered the Executive Com-
mittee to deal with any motions of which notice might be
received subsequently.

BORDER COUNTIES BRANCH.
The forty-seventh annual meeting of the Border Counties
Branch was held at the County Hotel, Carlisle, on July
3rd, when Dr. Easterbrook occupied the chair.

A7inual Report.—The report of the Branch Council and
financial statement were submitted and approved.

Election of Officers.—The following office-bearers for

the ensuing year were elected

:

President : Dr. Fiaher rVNhitehaven).
President-elect : Dr. Livingston (Dumfries).
Past President : Dr. Easterbrook (Dumfries).
Secretary and Treasurer : Mr. Norman Maclaren (23, Portland

Cquare, Carlisle).

Additional Secretary, with seat on the Scottish Committees : Dr.
Livingston (Dumfries).
Brandt Council : Eepresentatives from Cumberland Division

(Drs. Fisher, Edingtcu. and Hill); Eepresentatives from Dam-
fvies and Galloway Division (Drs. Huskie, Maxwell Boss, and
fScott) ; Members elected by Branch (Drs. Barnes, Crerar (Mary-
port), Muriel, Irving, Bell, and Gilroy); Ex ojicio members:
Secretary of Cumberland Division (Dr. Anderson, Garlands,
Carlisle) aud Secretary of Dumiries and Galloway Division (Dr.
Eobson).

Representative on Central Council : Dr. Livingstone Loudon
(Hamilton).

Model Rales.—The revised rules, which had been
circulated to all members of the Branch, were adopted.

Presidential Address.—Dr. Easterbrook then introduced
the new President, Dr. Fisher, who delivered an address
on National Health Insui-ance. On the proposal of Dr.
Easterbrook, seconded by Dr. Hill, a most cordial vote
of thanks was given to the President for his address.

CAMBRIDGE AND HUNTINGDON BRANCH.
The seventieth annual general meetiug was held at St.

Ives, Hunts, on July 2nd.
Election of Officers. — At the busiucss meeting the

following officers were elected

:

President : Dr. Grove.
Vice-Presidents : Dr. Newton, Dr. Meacook.
Pepresentativc : Dr. Young.
Honorary Secretary and Treasurer: Dr. Eavnas.
Members of Brar.-h Council : Drs. Deighton, Garrood, Gun-

Bon, Roderick, Stevenson, Waters, and Wright.

Luncheon.—Dr. and Mrs. Grove entertained the members
and their wives to luncheon in tho Corn Exchange, the

company including the Mayor of St. Ives,' Sir George
Askwith.

Presidential Address.—The President afterwards gava
an address on infant feeding.

EAST ANGLIAN BRANCH

:

West Suffolk Division.

A siEETiNG of the West Sufto'.k Division was held at the
Angel Hotel, Bury St. Edmunds, on June 30th, when
Dr. Caie was in the chair, and eight other members were
present.

Representation on Representative Body.—On the motion
of Dr. Baew.':ll, seconded by Dr. Hisnell, the Secretary
was instructed to write to the Medical Secretary, Dr. Cox,
as follows

:

The Division wishes to be represented and would point out
that sm.all Divisions are small mainly because their mem-
bers are widely scattered, and if they "have no independent
representation they have no representation at all. In the
opmion of the Division it is important that such areas
should be represented because the conditions of practice in
them is very diSerent to those in more densely populated
areas.

Fees for Clubs.—After consideration of the replies to

the circular, tho recommendation of the Executive Com-
mittee was carried^ with an amendment proposed by Dr.
Wood, seconded by Dr. Bakv.ell, making it read as
follows :

The Division recommends the rates and rules of the Suffolk
County Medical Club r.s the basis for private club work,
these having been ofiicially approved by the British Medical
Association, and asks all medical men practising in West
Suffolk to tninsfer their private clubs to the Suffolk County
Medical Club.

On the motion of Dr. Barwell, seconded by Dr. G. C.

Gray, it was carried ncmine contradicente :

That the fee for uninsured club members should not be less

than 83. 6d. per annum.

The Secretary was instructed to issue a circular embody-
ing the two preceding resolutions to every practitioner in

the area.

Annual Report of Council.

The annual report of the Council was considered. With
regard to the Spscial Fund, the Representative was in-

structed to vote in favour of recommendations of Central

Council A, B, C, D, E, but to vote against the proposal

that the administration of such a fund should be placed in

the hands o! a trade union (British Medical Journal
Supplement, May 9th, p. 339, paragraphs 77 and 83).

With regard to amendments re Special Fund (Supple-

ment, June 27th, p. 487), the Representative was instructed

as follows : To oppose paragraphs 47, 48, 49 ; to support

paragraphs 50, 51, aud 52.

On the question of school clinics, the Representative

was instructed to support any resolution eriibodying the

principles outlined in paragraph 5 of the Memorandum,
p. 281, British Medical Journal Supplement, May 2nd.

It was further agreed that if the Representative Body
passed resolutions in conformity with these jirinciples, a

subcommittee of three members should consider tho

matter as it affects the area of the Division, and that Dr.

Bygott, the county school medical officer, should be invited

to be present. Drs. Batt, HinneU, and Wood were elected

to serve on the subcommittee, which was requested to

report to the next meeting of the Division.

The Secretary then gave a summary of the remaining
imr)ortaat recommendations of Council, namely, as to

(i)"refereadum, (2) Council to act on delegation, (3) reduced

subscription to newly registered members, (4) notice of

Special Representative Meeting, (5) State registration of

nurses, (6) payment for assistance to midwives, (7) certifi-

cates under Insurance Act, (8) tuberculosis scheme. Tho
Representative was instnicted to vote in favour of all

these, except that in regard to the State registration of

nurses.

W^ith regard to the Supplementary Report of Council,

the Secretary was instructed to vote in favour of all the

Council's recommendations, aud in the case of life

insurance examinations to support the principle of a fixed

minimum fee.

Regarding the Notices of Motion for the Annual Repre-

sentative Meeting (British Medical Journal Supplement,

June 27th, p. 484) the Representative was instructed to

support amendments 1 aud 2, but to oppose rider 4, The
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Representative was instructed to support the rider

requesting the Council to obtain further evidence on the

matter of the State registration of nurses, and also to

Bupport the rider " That the Central Defence Fui^ be

now closed."

The Division approved of the action of the Executive

Committee in replying to questions from the Special

Committee as to the future development of the Insurance

Act.

EDINBURGH BRANCH.
The annual meeting of the Edinburgh Branch -was held in

the ball of the Royal College of Surgeons on June 26th,

•when Mr. Cathcart, President, was in the chair.

ElecHon of Officers.—The office-bearers for the year

1914-15 were elected as follows

:

Presiilent : Dr. John Playfair.
President-elect : Professor F. M. Caircl.

Vice-PresUiejits : Dr. Carlyle Johnstone and Dr. James Eitcbie.

Honorary Treasurer : Dr. James liitcbie.

Honorarii Secretaries : Dr. John Stevens anrl Dr. .John Eason.
The election of Dr. J. R. Hamilton as member of Council for

tl)e Edinburgh and Fife Branches for 1914-15 was intimated.
The Representatives to the Annual Representative Meeting,

BO far as elected, and the Representatives of the Division to the

Branch Council, were also intimated.

Vote of Thanlis.—A vote of thanks was passed to the

retiring President, Mr. Cathcart, and after Mr. Cathcart
replied Dr. Carlyle Johnstone occupied the chair.

Annual Seport and Financial Statement.— The
Treasurer submitted his annual report, and Dr. Stevens
submitted the report of the Branch Council for the year,

which were approved.
Scottish Committee.—Dr. J. R. Hamilton reported on

the work of the Scottish Committee, especially referring

to the subject of contract practice and tlie action taken in

support of Lord Balfour's Midwives Bill. He reported

that the Central Council had decided to appoint a whole-

time Scottish Medical Secretary, whose office would be

located in Edinburgh. The election would be made on
the recommendation from the Scottish Committee. Dr.

Stevens explained the proposed modification in the consti-

tution of the Scottish Committee.
Queen Mary Nursing Home.—Dr. W. R. Martin was

elected to the vacancy on the board of management of the

Queen Mary Nursing Home.
Local Guarantee Fund.—It was intimated that an

application had been received for a contribution from the

Local Guarantee Fund, and the Branch Council had
granted it. Dr. James Ritchie reported on the response

which had been made to the levy. Two-thirds of the levy

had now been returned to those guarantors who had
responded. It was decided that the Guarantee Fund
(should now be abrogated.

licvision of Bules.—The Branch Council was instructed

to revise the rules of the Edinburgh Branch and report to

a future meeting. The following new rule was unani-

mously approved of

:

That one Honorary Secretary of each Division be f.r officio a
member of the Branch Council.

Votes of ThanTiS.—Votes of thanks were accorded to

Dr. Carlyle .Johnstone (Vice-President), Dr. James Ritchie
(Honorary Treasurer), and to Dr. J. R. Hamilton, for his

work on the Council of the Association and the Scottish
Committee.

SoCTn-EASTEEN COUNTIES DIVISION.
The annual meeting of the Soutli-Eastern Counties
Division of the Edinburgh Branch was held at Newtown
St. Boswells on June 29th, when Dr. Blair, Chairman,
presided, and eight other members were present.

Index and Sns2>ensc »9/ij)s.—There was some discussion
on the subject of remuneration of practitioners under the
Insurance Act, but, on tho Secretary pointing out that
further inquiry was in process of being made, discussion

was postponed until definite information were available.

Election of Officers.— The following officers were
elected

:

Chairman ; Dr. P. 0. McRobcrt (Runic Cross, Innerleithen),
on the termination of Dr. Blair's term of office.

Vicc-C/tairman : Dr. J. Young (Eai'lston).

Jicpresentativc on Branch Council : Dr. J. Carlyle Johnstone.
Jiepresentative to liepresentutivc Meetings : Dr. William Blair.
Deputy licprcsentative to Jteprescntutive ileetinys : Dr. T. Luke.

Executive Committee : Dr. A. J. Campbell, Dr. N. P. Fairfax,
Dr. A. Rolger, Dr. J. J. McMillan, Dr. B. Henderson, Dr. G.
Gunu Baunerman.
Honorary Secretary and Treasurer : Dr. M. J. GTu'er.

Vote of Thanks.—On the motion of Dr. Oliver, a vote
of thanks was accorded Dr. Blair for his able services
in the chair during the past year. Dr. Blaie expressed his

thanks.
Seport of Council.—Dr. .J. R. Hamilton expressed liis

opposition to the formation of a trade union within the
profession, and, with regard to the establishment of an
Organizing Medical Secretary with an office in Scotland,
said that he considered the office should be located iii

Edinburgh, as the metropolis of tho country. Dr. Blair
asked Dr. Hamilton whether tho Council had any par-

ticular views as to contract practice amongst uninsured
persons. Dr. Hamilton replied that it had been found
that there wero only about 2,000 practitioners entirely

without contract practice. The meeting considered the

Report of Council as published in the Journal, together

with the memorandum on the subject of future develop-

ments of tho Insurance Acts. The meeting considered the

various questions raised, and instructed tho Secretary as

to the replies to be made. On the motion of Dr. J.

Carlyle Johnstone, it was agreed that the office of tho
Organizing Medical Secretary to be appointed shortly

should be in Edinburgh.
Annual Report of Executive Committee.—The Secretary

submitted the report of the Executive Committee for tho

past year. It sliowed that the number of members in tho

Division was fifty-eight, two members having i-esigned

during the year. Four meetings of the Division had been
held, the subjects of debate having been entirelj' medico-
political in character. The Executive Committee had not

been convened on any occasion, as it had been possible

to deal with all matters of urgency at meetings of tha

Division.
• Communications.—The Secretary read a letter from

the Medical Secretary of the Association, dated June 20th,

referring to the views of tho Insurance Acts Committee 0:1

various matters relating to the work of Local Medical

Committees, and particularly to the disclosure of tho

names of practitioners against whom complaints had been

made, which had been the subject of investigation by
Medical Service Subcommittees.

GLOUCESTERSHIRE BRANCH.
Special Meeting.

A SPECIAL general meeting of the Oxfordshire Branch was
held at the hospital, Stroud, on May 7th, when the Presi-

dent was in the chair and twenty-nine members were
present.

Surgical Treatment of Diagnosis.—'Mr. James Sherren,
F.R.C.S., of the London Hospital, gave an address on the

diagnosis and surgical treatment of indigestion. A dis-

cussion followed, in which tho President, Mr. Coode, Dr.

Collins, Dr. Mitchell, Mr. Holmes, and Dr. Hebble-
thw.ute took part.

Vote of Tlianks.—On the motion of Mr. Howell,
seconded by Mr. Braine-Haktnell, a vote of thanks was
accorded to Sir. Sherren.

Annual Meeting.
The annual meeting of the Branch was held at the Royal

Infirmary, Gloucester, on May 21st, when tho President

was in the chair, and forty members were present.

Election of Officers.—The result of the elections for

1914-15 was as follows

:

President: Dr. J. F. Johns (Cheltenbaml.
Council : Drs. E. Dvkes Bower, C. Braine-Hartnell, E. C.

Carter, J. R. Collins, A". B. Davies, E. A. Dent, J. Goss, W. W.
Grosvenor, J. Howell, J. S. Mellish, G. A. Peake, N. H. Pike.

E.V officio, Dr. D. Knif^ht.
Scrutineers : Drs. Wayland Ancrum and T. S. Ellis.

Auditors : Dre. E. A. Dent and G. A Peake.
Ethical Cojnmittcc: Drs. T. S. Ellis, D. H. Fowler, J. S.

Mellish, H. E. Waddy. and J. G. Soutar.
Secretary : Dr. D. E. Finlay.

Annual Report of the Division.—The annual report was
taken as read and passed. It showed a decrease of 10 in

membership. There had becu thirteen Branch meetings

during the year, at eight of which scientific or clinical

matters had been discussed, while at five medico-political,

ethical, or kindred matters were debated. The average
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attendance at the scientific meetings bad been twenty-four.

Six Council meetings liad been held, with an average attend-

ance of eight. The financial statement showed a small
balance in hand.
Annual Representative Meeting.—The business for the

Annual Representative Meeting was postponed for a
Bpecial meeting.
Decompression of the Brain.—An address was given by

Mr. Bathe Bawling, F.R.C.S. (St. Bartholomew's Hos-
pital), on decompression of the brain in relation to injury

and disease, illustrated by lantern slides. Mr. J. E. H.
RoEERTS, F.R.C.S. (St. Bartholomew's Hospital), read a
ehort paper on some experimental work.

Votes of Thanks.—On the motion of Mr. Cdthbert,
Beconded by Dr. Pkue.v, votes of thanks were accorded to

Mr. Bathe Rawling and Mr. J. E. H. Roberts.
Dinner.—Forty- one sat down to dinner at the Bell Hotel

after the meeting.

KENT BRANCH:
Bkomley Division.

The annual meeting of the Bromley Division was held at

the Bell Hotel, Bromley, on July 3rd.

Election of Officefs.—The follovi'ing officers were elected

lor 1914-15 :

Chairman : Dr. 'W. F. Umncy (Sytlenhaml.
Vicc-Chainnan : Dr. T. 'W. Bailey (Orpington).
Honorary Secretaries : Dr. Teunyscn Smith anJ Dr. Chisbolm

Will.
2'reasurcr : Dr. Tennyson Smith.
Represcnlatiic to Representative Meetiugs : Dr. Tennyson

Bmith.
Deputy Representative -• Dr. G. R. Stillwell.
Representative on Brandt Council : Dr. C. E. M. Lewis.
Executive and Ethical Committee : Drs. Michael and Pringle

(Penge), Hawke and Stillwell (Beckenham), Codd. Lewis, and
yolland (Bromley), Douse (Bromley Rural), T. D.Miller (Sidcup).

Organization Bales.—The Organization Rules were con-
sidered in detail, and adopted as the rules cf the Division.
Annual Representative Meeting.—The annual report of

the Council having been considered, it was resolved to

instruct the Representative to support the formation of a
Special Fund, and to vote for the amendment by Brighton
in favour of a trust. In the event of this amendment being
defeated, and in order to obtain the necessary majority for

the proper establishment of the Special Fund, the Repre-
sentative was instructed to support the report of the
Council. It was unanimously resolved that if any trade
union were formed, such union must be under the super-
vision of the Association, and that the procedure should
not be by incoi-poration with any existing trade union.

Rcjjreseniaiive's Expenses.—It was unanimously resolved
that a levy be made on the members of the Division to

meet the Representative's expenses at the forthcoming
Annual Representative Meeting.

Votes of Thanks.—Votes of thanks were accorded to
Di . Yolland (Bromley) for his services as Chairman of the
Division during 1915-14, and to Dr. Umney for presidiug
at the meeting.

LANCASHIRE AND CHESHIRE BRANCH.
The annual meeting of the Lancashire and Cheshire
Branch took place at Knutsford on June 17th, when there
was a fairly good attendance of members. The usual
ro;itine business was transacted.

Election of Officers.—The following officers were elected
for 1914-15

:

President : Dr. T. "W. H. Garstang {.Utrinchaml.
Vice-Picfidcnts : Dr. Robert Harris (Southport\ Dr. F. V.

Bnssett (St. Helens).
•Sicrelary : Mr. F. Charles Lari in, F.R.C.S. (Liverpool).

Luncheon.—At noon the. members partook of luncheon
provided by the members of the Mid- Cheshire Division.

Jnihiction of President.—At the conclusion of a meeting
ci the Branch Council the annual meeting commenced,
wlien Dr. R. C. Brown of Preston surrendered his office

of President, which lie has thrice tilled with great success,
to Dr. Garstang, who read his presidential address,
entitled " Personal reminiscences of the .Association."
Tiie address was much appreciated, and will, it is

hoped, be published separately.
Clinical Papers.— Dr. A. Adams gave a demonstration of

the artificial pneumothorax, and Mr. Jobn Morley read

a paper on conditions simulating chronic appendicitis.
These papers will be reported in a subsequent issue. Dr.
Craven Moore gave a short address on uraemia, especially
in relation to the symptom of haemorrhage.

Excursions.—The afternoon after 3 o'clock was spent in
several delightful excursions arranged by the local com-
mittee. A very pleasant afternoon was spent by those
who inspected the antiquities of Knutsford, under tho
expert guidance of the Rev. G. A. Payne, the author of

J//-.S. Oaskell and Knutsford. A visit was paid to the
picturesque Unitarian Chapel, built ia the troublous times
of 1689 in as retiring a situation as possible and still

unspoilt by restoration. It contains a good deal of

roughly hewn oak, and an outside staircase leads to tho
gallery. Here in its early days Matthew Henry preached.
In tho little graveyard are the tombs of Mrs. Gaskell and
her friends tho Misses Holland. The latter are suppcsed
to be the originals of " Miss Jeukj-ns " and " Miss Matty "

in Cranford. In the Free Library some interesting first

editions of Mrs. Gaskell's books were inspected, and a
quaint old portrait of a medical member of the Holland
family. After viewing some of the old timber houses in

the narrow streets of Knutsford, and a memorial tower to

Mrs. Gaskell of an uncertain style of architecture, the
enclosed open space known as the Heath was reached.

From this spot can be seen the house of her aunt, in

which Mrs. Gaskell spent her youth. Not far away is a
red-brick gabled structure in which lived Edward Higgins,

the hero of tho " Squire's Tale," who, while living in

Knutsford as a highly respected country gentleman, was
also highwayman and murderer. Forty of the members
motored to Northvrich, where, through the kindness

of Mr. Geo. Malcolm (managing director) they descended

the old rock-salt mine. They went down the shafts

(336 ft.) in buckets into the salt seam 90 ft. thick and
walked a full mile through the workings and saw the salt

being blasted. Some members visited the beautiful

gardens of Arley Hall and Tatton, while others were the

guests of Dr. Maodougal and the Committee of the Saddle-

bridge Epileptic Colony, while still others accepted tho

invitation of Dr. Fennell, the captain of the Knutsford

Golf Club, and played the ancient and royal gams.

Annual Dinner.—The annual dinner was, for the con-

venience of members, lield in Manchester at the Queen's

Hotel, and a delightful evening was spent under Dr.

Garstang's chairmanship.
Annual Report of Branch Council.—The report stated

that the membership of the Branch was now 1,871.

During the year 32 members had joined, but over 200 had
resigned; the report stated that it was anticipated that

after the rush to join tho Association during the insurance

campaign was over a good many would resign. The
increase in the subscription no doubt had also had soma
effect, but attention was drawn to the fact that the sub-

scription only amounted to the sum of lid. a day, whereas it

was known that the working man would often contribute

as much as 10 per cent, of his wages to his union. Two
intermediate scientific and clinical meetings had been held,

one in Liverpool and one in Manchester. The Branch

Council had met four times, with an average attendance of

twenty-four, and numerous committee meetings had been

held. The Divisions reported 139 meetings in 1913 as

against 231 in tho previous year ; the Council expressed

the hope that this did not indicate that the Local Medical

and Panel Committees were absorbing the interest of the

profession to the detriment of the Division meetings.

Though the local afi'airs of these committees were
important enough in their way, they should not be allowed

to take such a position in the minds of members as to shut

out greater and vital matters. If this were to come about

the profession would be most effectively split into a number
of small bodies f,'ithout power for united action, since the

British Medical Association alone offered an organization

capable of helping the profession in its difficulties.

Bolton Division.

The twelfth annual meeting of the Bolton Division was

held at the Infirmary on June 23rd, when Sir Thomas

Flitcroft was in tho chair, and fourteen members were

present.

The Annual Reiwrt.—'The annual report and balance

sheet for the last year were adopted.
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Election of Officers.—The following officers were
sleeted

:

President : Sir Tliotnas Flitcroft.
Vice-President : Dr. Mothersole.
Itcpresentaiive on Branch Council : Thomas O'Neill.
Honorary Secretary and Treasurer : Thomas O'Neill.
Executive Committee: Drg. C. Macfie, Laslett, J. BI. Thornley,

Holland, Dowling, Kilpatrick.

.
Auditors : Drs. T. Boulton and D. Gray.

Annual Bepresentative Meeting.—The annual report of

the Central Council having been considered, it was agreed
that the Representative should use his own discretion in

voting at the PiCpresentative Meeting. Special considera-

tion was given to the terms of the I.Iinuto 68 of the

Special Kopresentative Meeting, December, 1913, which
alluded to the half-guinea fee to be paid to local medical
referees for the examination of insured persons. This
recommendation had been adopted at a meeting of tlie

Division held in Novembei- last. On the motion of Dr.
Mallett, Dr. Thornltsy seconding, the meeting agreed
that the terms of the Minute 68 be adhered to.

Future Developments of the Insurance Acts.—The report

on this subject was considered and the schedule of

questions answered.

KocHDALE Division.

A MEETiNa of the Eochdale Division was hold in the
Wellington Hotel, Kochdale, on July 2nd, when Dr.
Geddes, the Vice-Chairman, was in the chair and ten
members were present.

Annual Ilejyycscntatics Meeting.—Dr. Walker, the
Representative, went over the financial statement of the
Associa,tion contained in the Supplement of May 2ud.
The recommendations of the Council in its annual i-oport

and supplementary report were then considered, and the
Representative was instructed on certain matters, and
others were left to his discretion.

Administration of Medical Benefit.—It was resolved:

That this meeting is of opinion that the administration of
medical beueiits under the Iiisarauce Acts should be under-
talseu by the medical profession.

JIETROPOLITAN COUNTIES BRANCH.
The sixty-second annual meeting of the Branch was held
on June 26th at the offices of the Association, 429, Strand;
Dr. R. Langdon-Down, President, was in the chair, and
about forty members were present.

Election of Officers.—The following ia a list of the
ofiicers elected for the year 1914-15

:

President : Dr. F. J. Smith.
President-elect : Dr. Major Greenwood.
Past-President : Dr. R. Langdon-Down.
Tice-Presidcnts : Dr. Theodore Dylie Acland, Dr. .John Arthur

Percival Barnes, Dr. Evan Jones, Dr. Percy Rose.
Honorary Treasurer : Mr. Atwood Tliorne.
Honorary Secretaries : Dr. Reginald B. Crosse, Mr. N. Bishop

Harman, F.R.C.S.
Jlepresentatives on the Central Council : Drs. H. B.Brackenbury,

Charles Buttar, .Tames Galloway, and F. J. Smith.

Annual Beiiorts.—The annual report of Council for the
year 1913-14 and the balance sheet for the year 1913 were
considered. Arising out of the second i)aragraph of tho
report concerning the election of a Local Medical Com-
mittee for London, the CuAir.MAN said that the Committee
had now received the recognition of tho Insurance Com-
missioners. The report was thereupon adopted. Tho
annual report of the representatives on the Council was
submitted, and in accordance with the rules of the Branch
received.

Induction of President.—^Dr. L.angdon-Down, in intro-
ducing his successor. Dr. F. J. Smith, took the opportunity
of tendering his very sincere thanks for the generous help
and support he had received during his oifico. Tho
Council, which had boon most industrious and attentive,
had been very fortunate in having as chairmen of its

active comraitlees men who threw their heart and business-
like aptitude into tho work of tho Branch. It was a
matter of congratulation that throughout the year the
services of the Ethical Committee had not been required.
Last but not least ho tendered his thanl-s to Mr. Bishop
Harman, the Secretary of tho Branch. Ilis work had been
a little more onerous on account of the illness of his
colleague Dr. Crosse. Dr. Langdon-Down said that ho
looked back on his term of office with pleasure ; his regret
in relinquishing the chair was tempered by the knowledge

that his successor, Dr.'F. J. Smith, was a strenuous leader
in medical politics, and that in the early days of his (Dr.
Langdon-Down's) membership of the Council Dr. Smith
was a very hard working honorary secretary o£ tha
Branch. Dr. Smith, as they all knew, was a member of

the staff of the London Hospital, of which school he had
himself the good fortune to be a student. He would like

to add a curious coincidence ; at the present moment both
the President himself, the incoming President, and the
President-elect all hailed from the London Hospital. In
the name of the Branch he invited Dr. Smith to take up
the duties of his honourable position as President of the
Metropolitan Counties Branch, which he now relinquished.
Dr. Smith, having briefly returned thanks, road the
address, which is published at page 63 of this issue of the
Journal. On the motion of Dr. John Clarke, seconded
by Dr. Crichton, a vote of thanks was accorded to the
president for his address.

T'ort? of ThanlxS to Retiring President.—On the motion
of Mr. E. B. Turner, seconded by Dr. M.uor Greenwood,
a cordial vote of thanks was accorded to Dr. Langdon-
Down for his services in the chair during the past year,

and duly acknowledged by him.

Finohley and Hendon Division.

A meeting of the Finchley and Hendon Division was held
on June 26th.

Election of Officers.— The following were appointed
office-bearers :

Chairman: Dr. T. W. Hicks.
Vice-Chairman : Dr. F. W. Andrew.
Honorary Secretary : Dr. William Stanley Rooke.
Assistant Honorary Secretary : Mr. E. B. Jones, F.R.C.S.
Representative for Representative Mcetinp : Dr. A. G. Dnncan.
Representatives on Branch Council : Drs. William Stanley

Books and T. W. Hicks.
Executive Committee : Drs. R. W. Baron, J. B. Baker, A. J.

Beadel, E. B. Joues, W. R. Orr, Miss Helen N. Payne, G. F.
Winkfleld.

OXFORD AND READING BRANCH

s

Oxford Division.

The annual meeting of the Oxford Division was held at
the Randolph Hotel, Oxford, on June 26th, when about
twenty members wero present. The annual report stated
that during the year three meetings had been held, with
an average attendance of forty to fifty. Since January,
1914, there had been eighteen resignations. The balance
sheet v.-as read and accepted.

The late Dr. Nell.—The Honorary Secretary was
requested to write to Mrs. Neil, widow of Dr. Neil,

Superintendent of Warneford Asjdum, expressing the
sympathy of the Division with her in her sad bereave-
ment.

Election of Officers.—The following officers wore elected

for the ensuing year

:

Chairman : Dr. Good.
Chairman-elect : Dr. Boissier.
Vice-Chairmen : Dr. O'Kelly and Sir William Osier.
Honorary Secretary and Treasurer : Dr. GilletC.

Divisional Representative : Dr. Xelf.
Executive Committee: The above officers and the following:

Drs. Duigan, Hitchings, Penrose, Long, R. H. Saukey,
Summerhayes.

Physical Basis of Insanity.—A very interesting paper
was read by the Chairman, Dr. Good, on the physical
basis of insanity, in which he pointed out that while
hei'edity might be a predisposing cause there was generally

some physical cause also operating.

Medical Ecferees.—On the motion of Dr. DuiCtAN,

seconded by Dr. Higgs, it was resolved 7ieminB contra-

diccnie

:

That a minimum fee of one guinea for referee work ba
bindjii.t; on medical men in tho city and county. A notice
of this to be sent to all members and non-members in Hie
city and county.

Panel and Medical Committee.—The following nomina-
tions were made for co-option on the Panel Committee:
Dr. Collier, Mr. Whitelocko, Dr. Duigan, Mr. Drew, Dr.

Giilett.

Tea.—After the meeting Dr. and Mrs. Good entertained

several members and their wives to' tea at Littlemore,

where they also had a very iutovcsting time in being shown
over the asylum.
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SOUTH MIDLAND BRANCH:
Bedford Division.

The annual meeting of the Division was held on June
23rd at the residence of Dr. F. S. Llotd (Luton), the re-

tiring Chairman, who kindly invited the membera to

luncheon.
Election of Officers.—The following officers were elected

:

Chairman: Dr. Kilham Roberts.
Vice-Chairman : Dr. Harvey Goldsmith.
Secretary and Treasurer: Dr. Birks.
Beprcseutativc at Representative 3Ieetinris : Dr. J. W. Bone.
Representatives on Branch Council : Drs. Dixon, Rose, H. M.

McC. Coombs, and ex officio members.
Executive Committee: Drs. L. G. Nash, J. M. O'Meara, W. A.

Eharpin, Dixon, and Archibald, and ex officio members.

Annual Report of Division.—The Secretary presented
t)ie annual report for the vear ending December 31st,

1913.

Pyuria.—Mr. Frank S. Kidd, F.R.C.S., read a very

interesting paper entitled " The diagnosis of a case of

pj-uria."

Annual Bepresentative Meeting.—The meeting con-

sidered the report of Council, and gave instructions to the

Representative with regard to it and as to the questions

raised by the Future Developments Committee. (Supple-

ment, June 13th, p. 433.)

Special Fund.—The Secretary was instructed to take a

postal vote of all practitioners resident in the area of the

Division with regard to the proposed Special Fund.

Northamptonshire Division.

The annual meeting of the Northamptonshire Division

was held in the Board Room of the Northampton General
Hospital, on July 2nd, when Dr. Cooke was in the chair,

and eight other members were present.

Aiuiual Report of Division.—The Secretary submitted
the annual report, which showed that the membership of

the Division on December 31st, 1912, was 120, and on
December 31st, 1913, 126. No giants were received from
head quarters, but there was stiU a balance in hand of

£4 18s. 2d. There had been four JDivisional meetings
during the year, which were all concerned in carrying on
the routine work of the Association.

Election of Officers.— The following officers were
elected

:

Chairman : Dr. W. H. Bull.
Vice-Cliairman : Mr. N. B. Odgers.
Honorary Secretary and Treasurer : Dr. Hicbens.
Representative for lieprcsentative ilectinrji : Dr. L. W.

Dryland.
Deputy Representative : Dr. J. P. Roughton.
Representatives on Branch Council : Drs. Arthur, Greenfield,

and Robson.
Executive Committee: Drs. Cropley, .Linnell, Tolputt, Eelton,

and C. Powell.
Representatives on South Korthants Xursing Association : Drs.

Darlcy and Hope.

Expenses 0/ Representative.—On the motion of Dr.
Baxter, seconded by Dr. Linnell, it was agreed that the
Representative of the Division should be paid a guinea
a day for expenses when at the Annual and Special
Representative Meetings, if the money could be legally
granted.

County Nursing Committee.—A discussion took place on
the proposed County Nursing Committee, and it was
decided to state that the Association wished to be officially

represented on the County Nursing Committee, and that
the model nursing rules should be adopted.
Annual Representative Meeting.—The agenda for the

Annual Representative Meeting were generally discussed,
and the matters concerned were left to the discretion of

the Representative.

SOUTH WALES AND MONMOUTHSHHIE
BRANCH

:

North Glamorgan and Brecknock Division.
The annual meeting of tlie North Glamorgan and
Brecknock Division was held at Pontypridd on June ISlh.

Election of Officers. — The following officers and
committees were elected :

Chairman : Dr. H. DaviesJones.
Vice-chairman : Dr. J. Morgan Hees.
Secretaries; Drs. C. J. Weichert and Dr. A. T. Jones.
Representative at Representative Meeting: Dr. W. E. Thomas.
Deputy Representative : Dr. D. N. Morgan.

Representatives on Branch Council : Drs. H. Davies-Jones,
B. M. Lewis, C. Biddle, D. N. Morgan, J. Morgan Rees.
Executive and Ethical Committee: The members were

re-elected.

SOUTH-WESTERN BRANCH

:

Exeter Division.
A meeting of the Exeter Division was held at the Royal
Devon and Exeter Hospital on July 3rd, when Mr. A. C.
Roper was in the chair, and ten members were present.
A reply was read from the Medical Secretary to the

following questions

:

(1) Further instructions with regard to tha Treatment of
Tuberculous Persons not Insured under the National Insurance
Act.—Members were referred to tha Model Scheme, Appen-
dix VII, in the Supplement, May 2nd, 1914, pars. 10 and 17.
This scheme received very careful consideration at the hands
of a thoroughly representative subcommittee, and they came to
tlie conclusion that the scale of minimum fees laid down would
cover both insured and uninsured, and provision is therefore
made for mileage. (2) The policy of the Association as regards
the question of the salary, superannuation, and security of
tenure of Whole-time Assistant School Medical Officers.

—

Members were referred to Appendix V, par. 6, of the Public
Health Section of the Annual Report of Council, page 289 in the
Supplement, May 2nd, 1914.

Annual Representative Meeting.—The annual report of

Council (Supplement, May 2nd, 1914) was considered and
instructions given to the Representative.

Appendix V. The meeting took exception to pars. 17 and 18,
because they considered them impracticable. TUe idea of local
clinics or treatment centres was generally approved of by the
meeting; but, until these were formed, it was not understood
how the staffs of hospitals could forego the usual treatment.
The meeting considered that par. 5 (p. 281) of the memo-

randum on treatment at voluntary hospitals of school children
found defective on medical inspection should ba strongly
pressed.
The meeting considered It ver^ desirable that every effort

should be made to prevent medical certificates given in bona
fide being used as a weai^on of offence against medical men.
Strong disapproval was expressed of medical aid institutions,
or anything which would promote them.

It was decided to support any means of preventing insure,!
persons making their own arrangements with unqualified
persons.
The meeting considered that the question of tha attendance,

on the receipt of a relieving officer's order, of a Poor Law
medical officer upon persons in charge of poHce was a matter
of great importance and should be strongly supported.

The questions sent by the Medical Secretary on the in-

struction of the Future Developments of Insurance Acts
Committee (Supplement, June 13th, 1914) were answered, v

Special Fund.—It was decided to take a postal vote on
the proposed " Special Fund " (pars. 156-7, Supplement,
May 2nd, 1914).

West Cornwall Division.

The annual meeting of the Division was held at the Royal
Cornwall Infirmary, Truro, on June 30th :

The following oiScei-s were elected for the ensuing year;

Chairman : Dr. A. Shaw (St. Austell).

Yice-Chairman : Dr. C. Branwell (Penzance).
Honorary Secretary and Treasurer : Dr. L. L. Phillips

(Redruth).
Representative on Representative Body : Dr. M. Taylor

(Helston).
Deputy Representative : Dr. F. Chown (Hayle).
Representatives on the Branch Council : The Chairman, the

Vice-Chairman, the Honorary Secretary, and Dr. Chown.
Executive and Ethical Committee : Drs. M. Tavlor I'Helston ),

A. Permewan (Redruth), A. Shaw (St. Austell), L.' Phillips
(Redruth), A. Goldio (Par), R. Nesbitt (St. Just), W. Wilson
(Penzanc^,F. Chown (Hayle), F. Hichens (Redruth^ H. Sutton
(Truro), W. Whitworth (St. Agnes), H. Sharp ' (Truro), J.'

Haughton (Falmouth), W. Gilchrist (St. Austell;.

Budget Proposals.—The questions on the 1914-15 Budget
proposals with regard to future developments of Insurance
Acts were fully discussed and answered.
Medical Referees.—A report was submitted on the result

of the appeal not to accept less than lOs. 6d., etc., for

acting as referee under the Insurance Act. The Secp.etary

reported that over 100 notices had been sent out, and 81

replies had been received. One replied in the negative

because he thought the fee should be 21s.; one replied in

the negative because he was a whole time medical officer

of health; four replied deliberately in the negative; one

replied in the affirmative, but has since written to with-

draw his reply because he finds other men accepting less.

The failure of tboso who had not replied, and the action of

those who had deliberately replied in the negative, were
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the subject of criticisms. Eventually tbe matter was

referred to tlie nest meeting to consider Vnat steps should

be taken.
Sclwol Medical Oncers.—A letter was read from tUe

Secretary of the School Medical Service Group of tho

Society of Medical Officers of Health, and the Kepresenta-

fcive was instructed to support their resolution at the

Eepresentative fleeting.

Atinual Be^n-esentativo jVceH))?.—The agenda for the

Eepresentative Meeting was considered and the Repre-

sentative instructed thereon. The Division was specially

in favour of supporting the riders by Plymouth and

Altrincham re tho formation of a special fund and the

National Medical Guild, and the following resolutions were

carried unanimously

:

That this meeting of the West Cornwall Division strongly

supports the riiler of the Altrincham Division and instructs

its Kepresentative to vote in favour of this rider.

That the followins- be added to the agenda of the Eepresenta-

tive Meeting : That it be an instruction to the Council that

thev take the necessary steps to effect such alterations in

the'bv-laws of the Association as vriU secure that members
of the National Itedical Guild be admitted to membership
of the British ITedical Association at an annual subscription

of one guinea.

held at Surbifcon

Dr. A. E. EvAijs

SURREY BRANCH:
Kingston Division.

A MEETING of the Kingston Division was
CottEfge Hospital ou June oOth, when
vv-as in the chair, and eleven others were present.

Insurance Acts.—The schedule of questions (Scpple-

siENT, June 13-h, p. 436) were discussed and the decisions

recorded were unanimous.
I.—Provisions for Institutional Treatment.—(a) No. But at

liresent London makes up our deticieucies. (6) No. (c) No.
(.;) Yes.

XI.—Excessive Claims for Sickness Benefit.

—

{a) Tes. No exces-

sive increase noted in this area, (b) The present system does
tend to encourage patients to consult doctor unnecessarily. No
check should be put on the patient's right but he should be
encouraged to consult the doctor early.

III.—Proposed Isew Services. (1) Control.—(a) Yes. (h) The
Division agrees with the proposal to set up new joint com-
mittee as in paragraph (18). (c) Not at present. (2) Labora-
tories, (a) Not at present, (b) Yes.
Nursing—(n) No. ('<) In ai'ea of this Division nursing appears

satisfactorily carried on by charitable agencies. Opinion of

meeting is that this should continue.
Referee Consultants.—Y'es.

Treatment Centres.—The Division does not approve of the
establishment of treatment centres.

YORKSHIRE BRANCH:
Halifax DrvisioN.

The annual meeting of the Halifax Division was held at

the Mikado Cafe on June 30th, when Dr. Dnunv was in the
chair, and twenty-four other members were present.

Annual Beport of Division.—TIio annual report and
balance sheet of the Division for the year 1913 was read,

p,ud, on the motion of Dr. Priestley Leech, seconded by
Dr. Marshall, was adopted.

Election of Officers.—The following were elected officers

of tlie Division for next year

:

Chairman : Dr. P. V. Fry.
Tice-Cltaimian : Dr. E. W. S. Hughes.
Jtepresentatire for Bepresentaticc Meeting : Dr. A. Dmry.
JlcpreseiUatiici on Branch Council ; Dr. Priestley Leeoii.
Jlonorary Secretary : Dr. "SV. B. 'VVishart.
Ji.rccutice Conwiittee: Drs. T. W. Arnison, J. F. Hodgson,

G. G. Lawson, J. Marshall, Armitage Morton, J. SprouU,
Gardner Oakley, Branson.

Orqanir.ation.—Dr. Fry then took the chair, and after
returning thanks for tlie honour conferred on him, urged
iu a brief speech the importance of organization. Dr.
JIuDRY, the retiring Chairman, then addressed the meeting
ou the urgent necessity for organization and unity in tho
profession. He pointed out that the existing organization
—the British IMedical Association—had done immense
v.crk for tiie profession, tho bcnelita and advantages of

which were available for all. The recent struggle liad

not resulted in such total failure as somo still appeared to

think. The victory on adequate remuneration, free choice
of doctor, and freedom from friendly society control had
been won by the unceasing efforts of tho Association. It

was only by means of organization and unity that the
profession could resist the attempts being made, or lilvely

to bo made, to dcx>rivo medical men of tho advantages

gained in the long and fierce struggle. Dr. Drury urged
men who were members to stick to the Association. He
appealed to tliose who had recently left the Association
(not many locally) to come back, and to those who had
never joined he made an impres.?ivo appeal to become
members. Many of the attacks made upon the Council
were, he said, altogether unwarranted, and were made in

ignorance of the functions of the Council. The policy of

the Association was dictated peripherally and not centrally.

This meant tliat each member had a voice and a vote in

controlling the policy. For this reason men should make
themselves familiar with all matters brought up for

discussion and decision, and should attend the Division
meetings, where their views would receive consideration.

It too frequently happened that men neglected this and
reserved their criticisms until after matters had been
decided. Attempts to split the Association should bo
resolutely resisted. No organization could better serve the
needs of the profession. Associations formed for special

purposes might exist side by side. Those already existing

found the British Medical Association with its wide sphere
and influence essential for pressing forward their work.
After all the greatest danger to the profession arose not

from without so much as from dissensions and lack o£

unity witiiin. At the recent conference with tho Insur-

ance Commissioners it had been pointed out that the
profession ha,d deliberately chosen the '"panel" system,
and that it was " up against " the profession to justify

that choice by making the panel system as efficient and
successful as possible. There was the possibility of a
n'hole-time State Medical Service if the pane! system did

not prove satisfactory, but he did not think it was likely to

be in.stitutcd under any other circumstances. An interest-

ing discussion followed, and a number of questions wero
asked. Dr. Leech urged members to stick to the panel

system and the Association, as he believed tiiey would be
much worse off under a wliole-time State Medical Service.

Votes of thanks were passed to Dr. Drury for his address

and for the able way in which ho had occupied the chair

during the past year.

Uitqnallfied hcntjsis.—A member asked if a medical

man might give anaesthetics for a qualihed dentist, tha

latter being present at the operation, but the actual ex-

traction being done by an unqualified assistant. After

some discussion the Secretary was instructed to place the

matter before the Ethical Committee.

Special Representative f/Feeiimg,

feen.

On tho requisition of the Council, notice is hereby given

under Article 31 and By-laws 36 and 73, that a Special

Representative Meeting of the Association will be held on
Monday, July 27th, 1914, at 12 noon, at the M.arischal

College, Aberdeen, for tho purpose of considcriug the

folIo^Yiug Report and Recommendation of Council (para-

graphs 211 and 212 of Supplementary Report of Council,

1913-14), and, if considered advisable, amending By-law 67

accordiugly

:

Scottish Committee.
211. The work of the Scottish Committee is growing,

and it is fouud increasingly difficult for the Chairman to

be able to attend all the Co"mmittee meetings in Scotlauil

and Council and Committees in Loudon as well. Tho
Uommitteo consequently desires to be able to elect a

Deputy Chairman as well as Cliairman. By-law 67 pro-

vides thai each Standing Committee shall appoint from
its owu number a member of Council as Chairman, in

order that the Council may bo able to keep in touch with
each Committee. The Scottish Committee wishes to be

an exception to this By-law and to bo able to have a

Cliairman not necessarily a member of Council, but that

effective co-ordination shall be maintained by insisting

that one of its three ofllcers—Chairman, Deputy"Chairman,
or Honorary Secretary—shall be on the Council. As tho

Scottish members desire the change as eai'lj' as possible,

the Council has arranged that a special session of tho

Representative Bodv shall be held at Aberdeen on
Monday, July 27th, 1914, at 12 noon, for the purpose (only

one mouth's notice of such an alteration of By-laws being

required in the case of a Special Itcpresentativo Meeting;.
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212. The Council recommends

:

EEC0^^.IEN'DATION GG. — That the Special Kopre-
scntativo Meeting, Aberdeen, amend existing

l^y-law 67 of the Association, which reads as
follows

:

67. Each Standing Committee shall appoint from its

own number a Member of Council as Chairman,

to road as follows

:

67. Each Standing Committee except the Scottish

Committee bhall ajjpoiut from its own number a
IiLember of Council as Chairman. The Scottish Com-
mittee shall appoint from its own number a Deputy
Chairman, as Veil as a Chairman, and either the
Chairman or the Deputy Chairman or the Honorary
Secretary of that Committee shall be appointed from
amougs.t members of Council.

.

T'.'Jeitner Veerall,
Chairman of P^epresentative Meetings.

June 24th, 1314.

ri.ECTIOX OF MEMBERS OF COUNCIL BY
GROUPED REPKESEXTATIVES.

iTicE is hereby given that Nnniinations for Candidates
election of Members of Council by grouped Eepresenta-

•IS for the j-ear 1914-15 will be received by the 2>Iedical

- ;-retai-yup to the end of the first hour of the proceedings
file Annual Rep'.'esentative Meeting on Friday, July 24tli,

1 14. Each Nomination must be on the prescribed form,
>ies of .which will be forwarded by the Medical Secretary

-. ">i>plioation.

Separate forms have been prepared : (I) For Nomination
a Division (through it? Rejiresentative), and (II) for

I'.inationby a llcpreseutative of a Constituency included
i;e Group, and those applying are requested to state

. v/iiich purpose the form is desired.

'Ihe voting papers will be issued at the Representative
. -ting to each Representative or Deputy Representative

... a Constituency in the United Kingdom in attendance at

the Meeting.
By order of the Council,

Alfred Cox,

r. June 24th, 1914. Medical Secretary.

CHANGES OP BOUNDARIES.
NOETHANTS AND WARWICK AND LeAMINGTON DIVISIONS.

The following change has been made in accordance with
tiie Articles and By-laws of the Association, and takes
effect as from the date of publication of this notice

:

That Rugby and district be tr3,nsferred from the
area of the Northants Division of the South ilidland
Branch to that of the Warwick and Leamington
Division of tlie Birmingham Branch, the areas o£

these Divisions and Branches being modified ac-

cordingly.

Itepresentation in Itepresentative Body.—Unaffected.

SUGGESTED CHANGES OF BOUNDARIES,
Proposal for Reorganization of Area of North of

England Branch.
Notice is hereby given under Article 13 and By-law 73

to all concerned of a proposal made by the North of

'(Inland Branch Council that for the existing scheme of

. isions of that Branch there be substituted Divisions
.. -. t'jUows:

(1) In NoriTiumherland.
1. North Northumberland

:

—Berwick-upon-Tweed
M.B., Borwiclc-upon-Tweed R.D., Norham and
Islandshires R.D., Glendale R.D., Belford R.D.,
llothbury U. and R.D.s, Alnwick U. and R.D.s, Amble
U.D., Morpeth M.B., Morpeth R.D., .'^shiugton U.D.,
Bedlingtoashire U.D., Newbiggiu-bj-the-Soa U.D.

2. Hexham :—Bellingham R.D., Ilaltwhistle R.D.,
W Hexham U. and R.D.s.

P 3. East Northumberland

:

—Castle Ward R.D.,
Newborn U.D., Gosforth U.D., Blyth U.D., Tyno-
mouth R.D., Cramlingtou U.D., Wsctslade U.D.,
Seghill U.D., Earsdon U.D., Whitley and Monkseaton
U.D., Wallsend M.B., Williugton Quay U.D.

4. Newcastle-upon-Tyne : — Nowcastle-upon-Tyne
C.B.

5. Tijncmouih ;—Tynomouth C.B.

(2) In Durhain.
6. South Tyna .-—Gateshead C.B., Felling U.D.,

Ilebburn U.D., Jarrow C.B., South Shields C.B.,

South Shields R.D. (except Hartoa and Whitburn
C.P.'s).

7. North Durham :—T^yio-a. U.D., Blaydon U.D.,
Whickham U.D., Tanfield U.D., Annfield Plain U.D.,
Stanley U.D., Crag Head C.P. and Greencroft iu_^

Lauchester R.D., ChesterleStreet U.D., Chester-le-^
Street R.D. (except Usworth, Washington, Plaws-
vrortb, and Witton Gilbert C.P.s). -->

8. Sunderland:—Harton and Whitburn C.P.s in-
South Shields R.D., Sunderland C.B., Sunderland
R.D., Usworth and Washington C.P.s in Chester-le-
Strect R.D., Houghton-le'Spring R. and U.D.s,
Hetton U.D., Easington R.D. and Sealiam Harbour.

9. iUirf £»!n-;(a/?i ;—Benfieldside U.D., Consett U.D.,
Leadgate U.D., Lauchester R.D. (except Crag Head
C.P. and Greencroft), Plawsworth and Witton Gilbert
C.P.s in Chester- le- Street E.D., Durham M.B.,
Durham R.D., Tow Law U.D., Crook U.D., Brandon
find Byshottles U.D., Willington U.D., Spenuymoor
U.D., Bi.shop Auckland U.D., Shildon and East
Thickley U.D., Auckland R.D., Sedgefield R.D.

10. <S'toc7i:<o?! .-—Hartlepool E.D., West Hartlepool
C.B., Hartlepool M.B., Stockton M.B., Stockton R.D.

11. Darlington:—Weardale R.D. and Stanhope
U.D., Barnard Castle U. and R.D.s, Darlington M.B.,
Darlington R.D.

(3) In the Yorhshire Portion of the Branch.
12. Cleveland :—To consist of the existing Cleveland

Division, with in addition the Yorkshire portion of the
existing Darlington Division.

Written notice of the abova proposal has been given to
tlie Divisions concerned, and the matter will be deter-

mined in due course by or on behalf of the Council of

the Association, Any member affected by the proposed
change and objecting thereto is requested to notify the
fact, with his or her reason therefor, to the Medical
Secretary, 429, Strand, London, W.C., by August 11th.

BRANCH AND DIVISION MEETINGS TO BE HELD.
Birmingham Branch : Coventry Division.—Dra. L. E.

Price and D. Davidson, Honorary Secretaries, give notice that
a constituency meeting of the Nuneaton and Tamworth and
Coventry Divisions will be hsld at the Coventry Hospital on
Friday, July 17th, at 4.15 p.m., to instruct the Representative.

Midland Branch: Holland Division.—Dr. R. Tuxford,
Honorary Secretary, 12, Wide Bargate, Boston, gives notice
that a meeting of tlie Holland and Kesteveu Divisions will be
lield at the " Carre Arms" Hotel, Sleaford, on Sunday, July
19th, at 3 p.m. Busiuess : To instruct ihe joint Eepresentativa
to annual meeting.

North Wales Branch.—Dr. H. Jones Roberts, Honorary
Secretary (Llywenarth, Penyc;roes, S.O.), gives notice that the
sixty-fifth annual meeting of the Branch will be held at the
Glarirafon Hotel, Benllech, Anglesey, on Tuesday, July 14th,

at 2.45 p.m. Luncheon at 2 p.m. Tickets, 3s. Agenda : To
introduce the President-elect. To receive the report of the
Branch Council. To elect President for 1915-16. To elect

Honorary Secretary. To report election of members on tho
Branch Council. To elect a Kepresentative on the Welsh Com-
mittee. To select places for the meetings in 1915. To present
a motor car to Dr. Emyr Owen Price, in recognition of his
services to the Branch and profession in North S\'ales. Sub-
sequently the President will deliver his address, and the fol-

lowing papers will be read : Dr. A. Norman Leeming : Soma
Fractures treated by Lane's Plates and Screws, with Photo-
graphs before and a"fter. Dr. H. Drinkwater : The Longevity
of Eminent Medical Men. Dr. J. Murray Bligh : Infant
Feeding. Dr. John Elliott: (a) Specimens "from a Case of

Lymphatic Leukaemia
;

(h) Case of Chronic Pneumonia treated

with PneumoGOCCUS Vaccine. Benllech is the terminus of

Holland Arms—Red Wharf Bay and Benllech Eailway, and is

about fifteen minutes' walk from the Glanralon Hotel. Lord
Boston having kindly permitted the members attending the

meeting to view the Roman remains at Llugwy, all who wish
to avail themselves of the opportunity will please notify Dr.

J. K. Prytherch, Llangefni, before Monday, July 13th. Con-
veyances will leave Benllech at 4.30 p.m.

South Wales and Monmocthshire Branch : South-West
Wales Division.—Dr. D. R. Price, Honorary Secretary, Amman-
ford, Carmarthen, gives notice that the annual meetmg of

the Division will be held at the Ivy Bush Hotel, Carmarthen,
ou Tuesday, July 14th, at 3 p.m.
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MEMBEES ELECTED TO THE BRITISH MEDICAL ASSOCIATION
(Jandary 9th, 1914, to June 26th, 1914).

BY THE COUNCIL.

Bearaan, Winifrid Kelsey, Captain E.A.M.C,
M.R.O.S.. L.R.O.P.Lond.

Burnett, Maurice, Lieut. E.A.M.C, M.R.C.S.,
L.R.O.P.Lond.

Calvert, Edward. Lieut. I.M.9 . B.A.. M.B.
Oibson, Arthur William. Major K.A.M.C,
L.R.C.P.andS.Edin.

Hefternan, Francis Joseph Christopher,
Major B.A.M.O., F.R.C.S.I.

Hughes. Algernon Fitz-Roy, M.B. ,B.Cll.Edin.,
Soufriere, St. Lucia, B.W. Indies

Nolan, Robert Howard, M.B., Ch.B.Edin.,
Northern Section, Surrey Camp, Eafitorn
Railway, Kaduna, Northern Nigeria

Eehoul, Adrien Ernest Emile, M.D., L.R.C.P.
and S.Edin., Villades Bluets. Chat61-Guyon-
les-Bains, Puyde Dome, France.

Ritchie, Michael Balfour Hutchinson, Capt.
R.A.M.C, M.B., B.Ch.Univ. Aberd.

Walsh. Patrick Joseph, Lieutenant I.M.S.,
MB., B.Ch.. B.A.O., R.U.I.

Williamson, Maurice Joseph, Capt. R.A.M.C,
M.B., Ch.B.Aber.

BY BRANCH COUNCILS.

Aberdeen Branch.

Cran. James, M.B.. University Club, Union
'I'errace, Aberdeen

Assam Branch.

Eerriman, R. C P.. Esq.,Lahoal P.O.. Assam
Boyd, William, MB., Clevedon T.E., Kulaura

P.O., A. B. Railway, South Sylhet
Cameron, A. D., Ksta., North Lakhimpur,
Assam

Graut. Willoughby G.. Esq., Margherita P.O.,
Upper Assam

Joly, Jolloncrieff, M.B., Dhordaam, Eara
Hapjan P.O., Upper Assam

Woods. W. Medlicott, Esq., Sonari, Sibsagar.
Assam

Bath and Bristol Branch.

Fcrster, C. M., Esq., Hawkesbury, Upton
Uordon, R. G., M.U., 6, Quceu Square, Bath
Ilavvis, Andrew, Esq., West Lodge, Frome
Kelly, J. B., Esq., Sandringham House,
Weston-super-Mare

Kesnolds, W. A.. M.B., 14, Chertsey Road.
liedland, Bristol

Birmingham Branch.

Milocr, A. E., Major R.A.M.C. Recruiting
Offices, James Watt Street, Birmingham

Torrance, Wm. '!'., Esq., City Hospital,
Erdingtou

Bombay Branch.

Bana, F. T>,. M.B , Grant Medical College.
Byculla, Bombay

Darwalla, J. D., Esq., Bulear
D'Monte, Mrs. Cecilia, L.M.andS., Cama
Hospital, Bombay

de Souza, G. J., Esq.. Middle Colaba, Bombay
Hutchison, H. S.. M.B., Capt. I.M.S., Malabar

Hill, Bombay
Laud. K. 8., Esq., 18, Kandewadi, Girgaum,
Bombay

Listen, W. Glen, CLE., M.D.. Major I. M.S..
Bombay Bacteriological Laboratory. Parel

Mahomedi, S. S., Esq., op. Ooagate Station,
Baroda

Bankino, Sarah A. J., M.B., St. Mai-garet's
Hospital, Poona City

Wadia Jehangier, R., Esq.. Medical College
(Quarters, Byculla, Bombay

Border Branch, South Africa.

Heinrichs, Dr., East London
Imrie, A. Macdonald, Esq., Queenstown
buoitb, K. Rutherford, Esq.. Stuttorbcim

British Culana Branch.

Fiddian, G. V., Esq., Public Hospital, George-
town

J'ercira, M. G., Esq., 35. Main St., Georgetown
Wills. F. T., M.B., Public Leper Asylum,
Mahaica, Demerara

Cambridge and Huntingdon Branch.

Edwards, K. C, Esq., Sawstoa

Cape of Good Hope (Western
Province) Branch.

Cohen, Benjamin, M.B., 6, Church Street,
Capetown

Drew, Desmond, M.B., City Mansions, Hope
Street, Capetown

Ceylon Branch.

AUes, E. C, Esq., Victoria Memorial Eye
Hospital, Colombo

CaroUs. M. D.. Esq., Civil Hospital. Kandy
Cbelappa. A., Esq , Mantota, Mannar
Chiuniah, S. K.. Esq., Watawala
Christolfelsz, Miss Rachel R., L.M.S., Summer
Place, Borella. Colombo

Corea, J. A. E.. Esq., Chilaw
Guuasakera, Frank. Esq.. Austerlitz, Temple
Road, Colombo

Jayanayake, C S. P., Esq., General Hospital,
Colombo

Kuriyan, A. T., Esq., Kalpitiya
Ludovici, Henry, Esq., Dimbula. Kotagala
McGahey. Kennedy, Esq., Galle Face Hotel,
Colombo

Outschoorn, D. D. S.. Esq., Deltota
Perex-a, A. R., Esq., Badulla
Ramasamy.T.. M.B.,Medagama. viaLuangala
Schokman, H. E., Esq., Nuwera Eliya
Somasundram. M., Esq., Beruwaln
Spaar. E. C, Esq., Bacteriological Institute,
Colombo

Wickramasinghe, Sextus F..Esq..Kuruneeala

Dundee Branch.

Dickson, R. Cecil, MB.. 29. Strathmartine
Road. Dundee

Lennox. David, M.D., 162, Nethergate,
Dundee

Proctor, Ruth, M.E., Royal Infirmary,
Dundee

East Africa and Uganda Branch.

; Copland. Andrew, M.B., Zanzibar
Hailstone, J. E.. E6q.,c.o. P.M.O.. Entebbe

!
Keaue, G. J.,M.D.. Capt. R.A.M.C, Kampa'a
Marshall, C H., Esq.. c.o. P.M.O., Entebbe
Neilson,H.R,,M.B . Mbarara, Nkole, Western
Province. Uganda

Owen, A. H., Esq., Kampala
Reford. J. Hope. M,D., Horina. Uganda
Russell, Edmund N-, M.B., Monabasa

I

Webb, W. Leslie. Ebq.,Mulago, Uganda

East Anglian Branch.

Maxted, George, M.D , Norwich
Morgan, B. Branford, M.D., 38, St. Giles's

Street, Norwich
Rose, E. F., Esq.. Attleborongh
Young, H. T. Penn, M.B., Wymondham

East Yorli and North Lincoln Branch.

Lernerlc. H. E. A , M.B., 12. Chapman Street,
Hull

Edinburgh Branch.

Haddon, D. A. R.. MB., Colislinn. Hawick
Monro. D. C.M.B., Blackie House, University

Hall, Edinburgh
Rutherford, Andrew, M.B., Vt, Blackford
Avenue. Edinburgh

Scott, Alexander, M.B., The Firs, Ero.Nbonrne
Silvester, Charles E.. M.B , Denholm, Ro.\-
burghshire

Watson, Donald, M.B., Chalmers Hespital,
Edinburgh

Gibraltar Branch.

RusRO. A. A., Esq., 63, Governor's Street,
Gibraltar

Glasgow and West of Scotland
Branch.

Boyd, J. L., M.B., TarboUon
Fleischmann, W. C, M.B., Roy.Tl .Alexandra
Infirmary, Paisley

Russell, A. Cappie, M.B., Bank Glen. New
Cumnock

Taylor, W. O.. M.B., 110. Dixcn Avenue,
Crossbill, Glasgow

Thomson, Robert, U.B., Uaw'uhornlea,
Uddintton

Olouoestershlre Branch.

Eigden, G. FitzPatrick, M.B.. Oakdene,
Clnderford

Halifax, Neva Scotia, Branch.

Goodwin, Guy C, Esq., Rose Bays, Luxon
burg Co., Nova Scotia

Hong Kong and China Branch.

Archer, T. C R., Lieutenant R.A.M.C,
Military Hospital, Hong Kong

Goodwin, E. St. O. S.. M.B., Surgeon K.N.,
HM.S. Hampshire, China Station

Smyly, H. J , M D., Union Medical College.
Pekiug

Kent Branch.

Brown, .K. C , Esq., Egdean, Dartford Eoad,
Seveuoaks

Hardie. John, M.B.. 45, Bexley Road, Erith
Lipscomb, F. M., Esq., Bridge Cottage, Furn-
ingham

Murphy, Matthew, Esq., Watling Street, GjI-
lingbam, Kent

Stares, C L. B., Esq.. The Limes. Swanley
Watson, F. H., M.B.. 267. High Street, Sbecr-
ness

Lancashire and Cheshire Branch.

Atkinson, R. A. H.. M.B.. 241,ClaremontKoad,
Moss Side East, Manchester

Dougal, Daniel, M.D., 11, St. John Street,
Manchester

Duncan, Thomas. Esq., 14, North View,
Mount Vernon, Liverpool

Evans, W. G.. M.B., Denstone, Scott Park
Road, Burnley

Harris, Isaac, Esq.. 25, Falkner Square. Liver-
pool

Nicolle. A. P.. Esq., 147. Runcorn Road.
Barntou. Northwich

Officer, Robinson. M.B., Duke Street. St.
Helens

Pirie. A. W. R., MB., St. George's Terrace.
Deepdale Road, Preston

Roberts, R. E.. Esq., 44. Morton Road. Bnntle
Sturm. F. P., M.B.. Brunswick House. Leigh
Williams. T. D.. M.B., Stafford, Litherland
Park, Liverpool

Malaya Branch.

FitzgeroUl. R. D . MB., Province Wcllesley
Sharp. John. M.B., I'enaug
Sitae, H. G., Esq., Iixjh
Sutherland. George. M.B . Penang
M'ilson, W. B., M.B., Johore. Bahru

Hetrspolltan Counties Branch.

Bayli«s, A. D. E.. M.D.. 126, Tufnell Park
Road, Holloway, N.

Challaus, Frank. M.D., Dacre Lodge, Plashet
Road, Upton Manor, E.

Earle. H. G., M.B., 33, Clevedon Mansions,
Highgate Eoad, N.W.

Ferguson, Archibald, M.B.,
Green. E.

Foley. D. H., Esq., Dunleer,
Road. Harrow

Galbraith, S. N., M.B.. 73,

Brixton, S.W.
Jones. E. J. G.. M.D., 4, Palmerston Eoad,
Wood Green. N.

Luffmau, W. C, M.D.Brux., 33, Great Char-
lotte Street, Blackfriars, S.E.

Milne, Robert, M.D.. 67. Weymouth Street. W.
Quine. A. E., M.B., St. Luke s Hospital. iC.C.

Rae. J. B., M.B.. 10. Cranbrook Park. Ilford
Tasker, L. S. B.. M.B., 371, Alexandra Park
Road, .\lexandra Park, N.

Tavlor. E. L., Esq., 169. High Street. Eomor-
ton.N.E.

Trevan, J. W., M.B , St. Bartholomew's Hos-
pital. E.G.

Welply. Alfred. M.D., 295. Seven Sisters Road,
H.

35, Stepney

Bessboi'ough

Effra Road,

New South TB-'ales Branch.

Aiken. James, Esq., 30, Elizabeth Street.

Sydney
Aiken. P. N.. M.B.. South Kensington
Appleyard.S. V.. Esq.. Mosman
Bateman, J. E.. M.S., Sydney Hospital.
Sydney

Blomfield. C. R., M.B., Ccssnock
Bolger, P. T., Esq., Wouiiug. Macquarie
Street, Sydney
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' iiapman. A. J. P., M.B., Molong
Ij.ik, A. E. D., MB.. Neutral Bay

J 'Avie. James, M.B., Hospital for Insane,
liydalmere

Douglas, T. Sholto, Esq., Tamworth
Fetherston. Leslie, M.B., Royal Hospital for
Women. Paddintrton

Ilower. WiP.ougbby, II.B., Eoyal Kortli Shoro
Hospital. North Sydney

:_:el)rc-]s, Frans, Esq., 207. Macqaafie Street,
Sydney
George. T. E., MB., Bavham
i.raham, Eoy V., M.B.. Sydney Hospital.
Sydney

: '-"nry, Arthur, M.B., Bapto
Herlily. J. D. R.. Es(i., Stanmore
littmann.F. C. Bruce, Esq., Bozelle .

:>ues. .Tohn H.. Esq., SG. PbilUp St., Sydney
i-iiy, \Vm. E., M.B., Sydney Hospital. Sydney
' 'ivery, E. A. Esq., Adaminaby
vnch, S, F.. F.R.C.S., Randwick
.Keo, .J. W. S., M.B.. Uralla
. icineruey, C. V., M.B.. HillgroTO

." -yors, ErrolS., M,B., 355. Liverpool Street.
.Sydney

:: :tchel!. p. W., >r.B., Bligh Street, Sydney
orth. P.. B., M.B., Tenterflsld
jvry, E. K., M.B., Eurwocd
--ffan, George, M.D., Kandvrick
ayson, Hugh. M.B.. Summer Eill

liosali. P.euzo, M.D.. Gunning
fcharpstein, A. S.. Esq., Masocio Club, Pitt

Street. Sydney
Thomas. H. E.. IJ.B.. R. P. A. Hospital, Cam-
perdown

Thor^pson. C. W., M.B., E.P.A. Hospital.
Camperdown

Thomson. P.. St.. M B.. Charters Towers
> an Epen. Theodore W., M.B., Sydney
Hospital, Sydney

Vislch, H.Z.St, v.. M.B..Ne-n-ifastIe Hospital.
No'.vuastiO

V.'histou-W'alsh. E. TV.. M.B.. Beach Eoad.
Darlinc Point. Sydney

n biting. C. W.. M.3., Parramatta
V>'iison. B. G,. il.B., Kenmore Hospital, Goul-
bura

Hera Zealand Branch.

Ardaeh. P. A.. Esq.. Temnk-l
^ '^ird. J. B., fil.B.. Kaitangata
1 liist, W. F., Esq., Eltbam
;all,G. J. A.. Esq.. Te .\wamr.ta

' ^ on, Goorje, SI.B., Ashburton
: Caw. .\. T.. Esq.. Invcrcargill
azies. P. AV.. E=q.. Mongoaui

. I'^retaud. Alice. it.B.. Cbristchurch_
^: iunders. W. II., Esq., Franiiton junction,
Auckland

Sinclair, D. L., Esq., The Hospital, Cbrist-
chitrcb

Pr'?ddinc. Ij. A., Esq., The Hospital, Aucldaud
-^ :out, Robert, M.D., Wellington
-jomson, W., ai.B.. Hawera
.-jer, V. F.. il.B., Ponsouby, AucMand

Ncrthern Counties of Scotland
Branch.

T>o Sylva. E. M. .T.. Esq., The Glen, Arisaig
ackenzie, J. T., l-^sq., Bradford, Skye

; -phen, C. M.. M.13.. Nor'bcoto. Dufftown
-.cwjirt. Malcolm, M.B., Portree, Skj-e
M ilson, Jacses Eric, M.D., Wyvis View, Nairn

North Lancashire and South
Westmorland Branch.

Fa^citt. Richard, M.B., Brougbton-in-Furness

North of Bngland Branch.

Pelas, B. G. S., Esq.. 1. Brookside, Middles-
brough

Carse, G., M.B„ Blandford Street, Sunder-
land

Chapman. Dr.. Hartlepool Hospital
Hallida3-.J. F..M.B.. Castletown. Sunderland
Hay. Robert. M.S., 178, Hyltou Boad, Sunder-
land

Rector. G. W. TC.. M.D.,New Herrington
f.nivrence. A. C. C. Esq., Gresham College,

I'arlington
' 'urdio, J. R., M.B., North Ormesby Hos-

pital, Middlesbrough
MacNaught. Hugh, M.B., 15, Walker Terrace,
Gateshead

Martin, E. B., M.B., 85, Grange Eoad West,
Sliddlcsbrough

Mearns, Colin, M.B.. 22, Bewick Eoad, Gates-
bead
5die, David, Esq.. High Street. Tow Law
;;phy, Nora, M.13., 13, Percy Gardens.
I'memouth
irpby. E. W.. M.D.. 19, Queen's Eoad,
iiddlesbrough

'^Bie, J. G., Esq.. 16. Beaconsfield Street, Blsth
O'Neill. Caviuna A. B., M.li.. Children's Hos-

pital. Sunderland
Phillips, Fred, Esq., County Hospital, Dur-
ham

Eobson, C. H., M.B.. Eoyal Victoria Infirmary,
Newcastle-ou-Tyne

Tick, T. J., Esq.. Shotton Colliery
Wilthew, T. M.,Esq.. Sunuiside, Gateshead

Orange Free State Branch.

Ogilvie. D. A.. M.B., Glaisnock P.O.. Nortb-
flold District, Bloemioctein

Panjab Branch,

Hamaay,H..M.B., Ciptain LM.S.,Lyallpur
Taylor, H. F. L., M.D., Jalalpur, Jalian,
Punjab

Queensland Branch.

Clatworfhy, C. H., Esq., Homebu.sh
Crowe, P. P., Esq., Ipswich
Douglas, George H. C, Esq.. TheEab. Kelvin
Grove, Brisbane

Hayward, Arthur E., Esq., Southport. Queens-
land

Holmes. Charles T.. M.B.. Innisfail
Hunter. James. M.B.,Frieziand,Nortli Queens-
land

Macleod, B. A.. Esq., Gj-mpie
Sissa. N., Esq.. Beenleigb
Tillins. Harold, W., Esq., Croydon, Queens-
land

Rhodesian Branch.

Bournes, W. H., Esq., Eelingwe
MacKuight, D. S., M.D., Livingstone

Saskatchewan Branch.

D'Arc, H. T., M.B.. Diamond City. Alberta

Soath Australian Branch.

Abbott, C. T.. M.D., Poiat Pass
Brady. A. E.. M.D.. Port Broughton
Close, W. J. W.. M.B., .\d-laide Hospital
Davey. L. L.. M.B.. .\dela: ie Hospital
iry. H. K., M.B., Parade, Norwood
Holder, S. E., M.B., Adelaide Hospital
Lade, L. C, M.l).. Hawker
Le Messurier. F.. M.B.. Adelaide Hospital
Lucas. E. B.. Esq., Children's Hospital, North
Adelaide

Mayo. J. C, M.B., Adelaide Hospital
Simmons, W. F., Esq., Children's Hospital,
North Adelaide

Verco, J. S., M.B., Adelaide Hospital

South Eastern of Ireland Branch.

Farrell. T. J.. M.B.. Bagenalstown
O'Brien. P. .!.. M.B.. Brighton Place, Clonmel
O'Brien, E. E.. M.D., 3. .Icrvis Place. Clonmel
Stokes. John. M.B.. Clogbeen. co. 'lipperary

Southern Branch.

Cosgrove. Charles. Esq.. The Infirmary. Salis-
bury

Ghosh. Jotindranath. F.E.C.S.I.. Milton In-
firmar.v, Portsmoutb

Huarne, K. G., M.B., The Inflrmary, Salis-
bury

O'ileara. W. P.. Esq.. 4. Oxford Street. South-
ampton

South Indian and Madras Branch.

Alexander. Mary. M.B.. Tondiarpet. Madras

South Midland Branch.

Logan, Dorothy C, M.B., General Hospital,
Northampton

Scuth 3VaIes and Monmouthshire
Branch.

Carter, Wm. S., Esq.. B'.aenavon
Dickie, .Temima B., MB,. Port Talbot
Evans. T. G.. M.D.. Port Talbot
FarringtoD. Walter. II. B.. Brynmawr
Foster. S. E.. M.B., Blaina
Hurley. J.ames. Esq., Newport
M -Hardy, Elizabeth. M.li., Treharris
Miniban, J. J., Esq.. Brynmawr

Sonth-'Brestern Branch.

Boyan, John, Staff Surgeon E.N., H.M.S.
Pi/wcrful, DevOiiport

Div,-. Hubert. Esq.. Claremont. Alphington
Eoad. Exeter

Staffordshire Branch.

Bennett, J. W.,Esq., County Asyluna, Stafford
Munro, 8. A. W., M.B.. 10. liing Street,
Wolverhampton

O'Meara, Jo!:eph, Esq., 36, Oaklands Eoad,
Wolverbamptou

Smith, C. E. H., Esq., High Green, Cannock
Smith, W. H., F.E.C.S.E., Penton House,
Stoke-on-Trent

Wateon. F. H. C, M.B., 8, King Street, New-
castle-under-Lynj9

Surrey Branch,

Bnr!;hard, A. E., M.B., Edenbridge, Kingston.'
on-Tiiames

Davidson. James. M.D.. 31. Dagnall Park,
Selhurst

Easton, Harold A., Esq., 393, London Boad,
Thornton Heath

Mapother, Edward, M.D., Long Grove Asylum,
Epsom

Sandison, Alexander. M.B.. Wildfell, Kings-
down Avenue, South Croydon

Sussex Branch.

T'liomas. W. Eees. M.D.. County Asylum
Helliugly

Tasmanlan Branch.

AUester. E. M.. Jf.B.. Huonville. Tasmania
Butler. T. Campbell, Esq.. Glencrcay. Tas-
mania

Dunsrauir, Allan, M.B., K-amara, New
Norfolk

Wade, G., M.D., Lovett

Toronto Branch,

BIcNeil, Daniel, Esq., Dominion IT, Sidney,
Cape Breton

Mann, P.. W., M.D.. 39, Eoxborough Street,
East Toronto

Eeid, F. L., M.D., Merlin. Ontario
Worthington. Major .Sir E. Scott. M.V.O.,
E.A.M.C, Government House. Ottawa

Ulster Branch.

Cathcart. John. M.B.. Fever Hospital,Purdyg-'
burn. Belfast

Doran. Winifred Mary. L.R.C.P.. Antrim
Eoad. Belfast

Btewart. William John. M.B.. Castlefion

Victorian Branch.

Bell. A. F.. Esq., 83. Collins Street. Melbourne
Coutts, D. D.. Esq., Melbourne Hospital
Edwards, Frank P.. Esq.. Woomelang
Gutheil. Emil. Esq.. Sturt Street, Baliarat
Hayes, H. F., Esq.. V.'arragul
MacGiliicuddy, C. F., Esq., 13, Hoddle Street,
North Elcbmond

McMeekin. B. P., Esq., Melbourne Hospital
AleWilliams, Henry H., Esq., ilildura
Moran, F. H., Esq., Kooyong Eo.id, Blalvem
O'Neill, J. J., Esq., St. Vincent's Hospital,
Melbourne

O'Sullivan, F. U., Esq., South Melbourne
Parnell, Ethel C, 105, Collins Street
Melbourne.

Sherwin, Arthur, Esq., 344, Toorak Eoad,
Sou til Yarra

Skinner. D., Esq., Beechworth
Sutoliffe, K. W., Esq., Morwell
Wei.Lster, R. M. W.. Esq.. Black Rock
Wood, A. H. O'Hara. Esq.. Lansdowne Street.
East St. Kilda

Xuiile. Max. Esq., Balaclava Eoad. East
St. Kilda

West Somerset Branch.

Clemens. F. W. T.. T.f.B., Taunton and
Somerset Hospital, Tauuton

Opie. P. \., M.B.. Taunton and Somerset
Hospital. Taunton

Worcestershire and Herefordshlrs
Branch.

Bates, Mark, M.B.. Worcester
Craig. Jas. R.. M.B.. Kidderminster
Miles, H. L.. Esq.. Kidderminster

Torkshlre Branch.

Chang. V. E.. Esq., 4, Shepherd's Lane,
Leeds

Drabble, P. T., Esq., West Leigh, Masbro'
Edwards, Elizabeth M., M.B., East End
Children's Hospital, ShefTield

Logan, James. Esq.. 13. Leopold Street. Leeds
Miller. Jane, M.B., Afton Lodge, Hudders-
field

Townrow, Vincent, F.E.C.S., j44, GIossob
Eoad, Sheffield

Williams, W, Carados, M.D., Glencoe,
Masbro'



4^ Bhitisii Mkdicax JocbnalJ ADMINISTRATION OF NATIONAL INSURANCE. [July n, 1914

NATIONAL INSURANCE ACT.
The Second Annual Repokt of the Commissionees.

The second annual report" on the aclministration of

National Insurance relates to the year ending June 30tli,

1914. A volume of nearly 600 pages, its space is occupied
by five separate reports—by the four National Com-
missions and the Joint Commission—a short introductory

chapter, and some eighty appendices. There is no index,

but as in the preceding volume, reference to any particular

point is facilitated by the provision of an excellent table

of contents. The report is for the most part merely a
historical record of wliat each Commission has done during
the twelve mouths to which the volume relates, and these

actions, so far as they have been of specific medical interest,

have been noted in our columns as they occurred.

Nevertheless it contains scattered passages not of this

order. In the general introductory chapter, for instance,

stress is laid on the fact that the most interesting part of

llio Commissioners' work up to the present has been the
bringing of the resources arising uuder the scheme of

National Insurance into co-operation and coordination
v,'ith previously existing organizations dealing with the

immense varietj' of questions and problems with wliich

the National Insurance is concerned. ' Ahnost every type
of social question is involved, directly or indirectly, in the
administration, but tlioso with which it is most closely

connected are the public health and economic conditions.

There is also a statement to the effect that the working of

medical benefit has revealed the great loss which the
country has suffered in the past through inability of

large sections of the community to obtain adequate treat-

ment. There has existed no organization for the mass of

illnesses which requii'e to be treated in the patient's home,
and the institution of tlie panel service, ai^art from pro-

viding home treatment when suitable for practically the
whole of the working population, seems to have laid •' a
foundation on which extended provision can suitably be
based."
The experience gained under the Act is thought to

confirm the thcoi'y that the provision of curative facilities

is of little avail unless accompanied by financial provision
to relieve the economic conditions of distress which other-
wise would arise owing to the absence of the head of the
family from work. Substantially, it has been pi-oved that
any attempt to divorce the two factors creates a vicious
circle. Furthermore the Act, by providing free treatment
and weekly cash payments during sickness, has, it is sug-
gested, brought medical men into areas whose inhabitants
were previously not in a position to seek medical advice,

and has thus created a new demand for doctoring. It is

also held to be clear that before the introduction of the
Act expectant mothers worked up to the last possible
moment in order to have money in hand to meet the
expense of a confinement. In view of their receipt of

maternity benefit and also of their being able, when work-
ing women, to receive ordinary sicluiess benefit if ill,

expectant mothers are now in a position to seek and also

to obey medical advice during pregnancy.
Elsewhere, in a discussion on the excessive claims made

by women, it is suggested that part of the excess is due to
the effects of pregnancy, and it is indicated that there will
liave to bo some revision of the finance of the Act in
respect of women; probably the contributions made by
women are insufficient and there will have to be some
alteration of the statutoi-y apportionment of these con-
tributions between the societies and the sinking fund. An
equalization fund is also mentioned to which "Parliament
may be asked to contribute, to meet the needs of societies
among who.se members sickness is liable to be especially
heavy; those composed, for instance, mainly of chemical
workers. Another passage the tone of which, if nothing
tlse, seems to justify its quotation in fall is the following:

As regards the certifying doctors on whom in great
measure the societies are bound to rely, it is impossible to
doubt that there has been, in many quarters, too little

recognition of the high degree of coulUleuco which Parlia-
ment reposed in the medical profession wlien it decided
to withdraw the administration of medical bencflt from
(he approved societies and thereby largely to place in the
hands of the profession the well-being of the societies,

' Report for 191J-14 on the .\dministration of National Health Innur-
ance. London: His Majesty's Statiouciy Office. (Cd. 7496.) Price
Za. 5d.

whose expenditure on sickness benefit is no less dependent
on sound certification than on efficient admiuistrativa
supervision. There ia no doubt that great improvement
in certification Is botli necessary and practicable.

This passage occurs in a chapter signed by the chief
actuary of the Joint Commission. He does not seem fully

to appreciate the reasons which led Parliament to remove
the administration of medical benefit from the friendly
societies, and is no more entitled to say whether improved
certification is practicable than would an average n.edical
man be justified in laying down the law as to the oppiic-

ability of the differential calculus to national insurance
statistics. Ne auior ultra crepidam.
Also worth quoting, but for different reasons, aro

eighteen paragraphs which appear in tlie report of the
English Commissioners, under the title of "Medical
Benefit—General Review." They are as follows:

Medical Benefit.—General Review.
455. Many of the difficulties which beset the administra-

tion of medical benefit arise directly out of those features
of freedom and elasticity which are most characteristic of

the system established by the Legislature, and which con-
stitute its peculiar value as reflecting, as regards the
insured population on the one hand, the bent of tlje

national temperament, and as regards the medical pro-
fession on the other (in accordance with their express
desire), the conditions of private practice. In essentials,
therefore, the present medical benefit scheme may be
described as the embodiment in an administrative system
of a nexus of private and voluntary relations between
individuals ; and the special problems presented aro
fundamentally concerned with the reconciliation of those
apparently diverse propositions. The provision for many
millions of insured persons, wherever they happen to bo
in Great Britain, of medical treatment by means of access
to, and free selection from tlie ranks of a service in whicii
all qualified medical practitioners and pharmacists aro
free to be enrolled requires a machine not only far-reach-
ing and comprehensive, but elastic and adaptable, not only
complex, by reason of the many intricate personal rela-

tions involved, but also swift in action and responsive to
the sudden emergencies of disease.

456. From this point of view an examination of tho
system resolves itself into two parts, the one concerned
with its effect upon the insured population, the other with
its consequences as regards the medical profession and ilio

service afforded by them.
457. As regards the insured population, a necessary con-

sequence of the embodiment of these relations into ;i.

system is the establishment of a procedure. The requisite
procedure must be adaptable to, and keep touch with, the
multiplicity of conditions throughout which the insured
person's access to benefit is to be preserved; it must
necessarily be of the simplest ; and it must, moreover, be
operated, not by any external sanctions, but by the mini-
mum degree of action by the insured person himself iu his

own immediate self-interest. These canons have been
carefully observed, and so far as possible secured, in the
actual construction of the administrative machinery ; but;

the problem which necessarily arises with any system,
however simple, is not only to convey to the insured popu-
lation a sufficient knowledge of the steps necessary to be
taken by them and of the facilities and advantages offered,

but also to induce them to tal;e those steps and to choose
a doctor forthwith without waiting until they are ill.

Difficulties naturally result, therefore, from ignorance ol

tho nature of the provision afforded, and from ignorance
and inertia with regard to the steps necessary to access.

458. These ditficultiea can doubtless bo completely
I'emovcd as, with increasing experience, the insured
population becomes more completely educated as to tho
nature and details of the system. It was not to be
expected that over ton million persons could in the course
of a few months become conversant with even the outlines

of the scheme, or that it would be ijossiblc to i)ut them,
individually, in possession of effective knowledge as to the
appropriate steps to be taken in all circumstances. Never-
theless, so far as information is available, the progress
which has been made is very striking. At the end ol 1915,

the first year of medical benefit, the number of insured
persons returned as having chosen, and been placed on
the lists of, panel doctors alone in England represented '

96 per cent, of the total insured population (excluding that

of Manchester and Salford, where this criterion does noti

apply). In all probability these lists contain some duplica-

tion in respect of insured persons who have, upon reiuoval,

chosen a doctor in the new area without being immediately
removed from the list of the doctor in the area they hav9
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left. On the other hand, the figures do not include the
Insnred persons who have selected an approved institution

or been allowed to make their own arrangements ; and it

may be taken that the flgare of 96 per cent, substantially
represents the fraction of the insured population who have
taken steps to secure the advantages of the benefit. Again,
in London, where the administration has been attended by
exceptional difficulties, and a less successful result might
have therefore been expected, the figure returned on the
above basis, in respect of xianel doctors' lists only, amounts
to over 90 per cent, of the insured population.

459. It is not, therefore, the case that, as has been
Btatcd, any large proportion of the insured population is

without access to benefit on the ground of objections to

the nature of the service offered or owing to any inade-
quacy or failure of the administrative machinery. These
Btatciuents are, it is believed, based upon the fact that the
registers of most committees include a substantial number
of insured persons who have not chosen a doctor in the
area. But experience has shown that this section of the
register includes the bulk of the inflation referred to

above in paragraph 448 ; and the fallacy of the assump-
tions based upon these data is proved by the result of an
Investigation recently conducted in a district of the
metropolitan area with the object of inducing insured
persons in their own interests to exercise their right of
selection.

460. This investigation, which dealt with about two
thousand cases from the section of the register above
referred to, taken at random and without any selection,
disclosed the circumstances shown in the following table :

Sample Examination of Cases of Insured Persons shown on
Register as not having Chosen a Doctor.

Grounds for Apparent Inaction. Percentage.

1. Already on doctor's list, but not returned as
Buch owing to misapprehension or clerical
error... ... ... ... ... ... 31.2

2. Removed^
(a) From the area ... ... ... 4.6
{b) From the United Kingdom ... ... 1.4
(c) Leaving no trace ... ... ... 27.6

3. Neglect ... ... ... . . ... 19.6
4. Ignorance of procedure ... ... ... 4.3
5. Ceased to be msurable ... ... ... 3.6
6. Dead ... ... ... ... ... ... 0.5
7. Joined army or navy ... ... ... ... 0.5
8. Preferred private doctor ... ... ... 3.8
9. Have paid privately for treatment ... ... 0.6

10. Miscellaneous grounds (for example, contem-
plate leaving United Kingdom, insurability ni
doubt, etc.) ... ... ... ... " ... 2.3

100

461. Thus the great majority, amounting to nearly 70 per
cent, of the insured persons concerned, proved either to
have removed from the area (being in all probability on
the list of a doctor iu another area), to have left the
country, or otherwise ceased to be entitled to the benefit,
or to be already on the list of a doctor in the area thougii
not returned as such owing to some misapprehension or
clerical error. Ignorance of procedure was responsible
for the failure to choose a doctor In 4 per cent, only
of the cases, while sheer neglect accounted for nearly
20 per cent.

462. Of the persons in Class 8 who stated that they had
preferred a jirivate doctor, some stated that they were
giving up a private doctor and intended to choose a panel
doctor. Some were accustomed to obtain treatment
through an unrecognized medical club or institute, or
possessed opportunities of obtaining treatment gratis,
whilo of the others it may be inferred that they include
Bome persons who, if and when they have occasion to
require a doctor, may, notwithstanding, have recourse to
the panel. Similarly the persons in Class 9 who had paid
privately for treatment probably include some persons
who had so paid in ignorance of their rights, and who will
in future avail themselves of them. IJut even without
the discount which must obviously be n ade from both
classes on these considerations, the percentage of persons
who, on account of ignorance, preference, or prejudice,
deliberately refuse to avail themselves of their medical
benefit is negligible, inasmuch as, without any allowances,
and assuming the average found in the cases dealt with tu
be maintained in the rest of the persons represented by
the section of the register referred to, the two classes in
question only account for 0.27 per cent, and 1.7 percent,
respectively of the insured population of the area.

463. So far, therefore, as the insured population is con-
cerned, there appears to bo no reason for dissatisfaction
with the present position or the progress which has already

been made as regards the working of the system. Know-
ledge is rapidly spreading ; and the introduction of the
medical card system should, It is believed, effect a great
advance by providing insured persons with an almost
universally available means of access in nearly all cir-

cumstances which are likely to arise.

464. Turning now to the aspect of the system as it con-
cerns the medical profession and the medical service, it

is, similarly, in connexion with those features which pre-
serve the conditions of private practice that difficulties
have been encountered and are liable to arise. All qualified
practitioners are entitled to be enrolled in the service, and
insured persons are entitled to a free choice from among
the practitioners so enrolled. As in ordinary course of
private practice, the principles of open competition are
mainly relied upon to secure for the competent man aa
large and remunerative a practice as he can successfully
undertake, and to preclude his acquisition of a larger
number of patients than he can properly attend. The
principles of economic supply and demand are In the
main relied upon to recruit the ranks of the service in any
particular district or area (although it is, of course, the
first duty of the Insurance Committee to secure a panel
which is amply adequate for the service of the area), and
to secure a local distribution of the available practitioners
which will enable their services to be utilized with the
least amount of waste and overlapping. Further, the
relations between doctor and patient are still to a con-
siderable degree the private relations of private practice,
and remain so unless and until either party invokes the
authority administering the benefit to do justice in the
matter of a complaint or dispute.

465. Dealing first with the last mentioned point, there
appears to be little doubt that the personal relations
between panel practitioners and their panel patients are,
generally speaking, entirely satisfactory. Complaints are
comparatively rare in most districts ; while reports from
all parts bear witness to an increasing spirit of mutual
understanding. As regards the standard and quality of
the treatment given, this naturally varies, as it must
inevitably do under a system which, reproducing the free
elements of private practice, admits all qualified practi-
tioners without selection. But, at the lowest estimate of

the position, an enormous number of men and women
are now receiving treatment for their ailments who
previously were accustomed to go without ; while, on the
other hand, insured persons have been enjoying, at the
hands of the more conscientious and competent doctors,
a service of the standard of that accorded to remunerative
patients of the well-to-do classes. Signs are not wanting,
moreover, that definite tendencies are In operation,
originating with the medical profession themselves and
fostered by the responsible authorities, to raise the
standard of the whole of the industrial practice of the
country and to enhance the value of the insurance
service.

466. As regards the nature and quality of the supply of
medicines and appliances under the present system, there
have been no grounds for dissatisfaction. Questions have
been raised in a very few isolated instances as to the
quality of the drugs furni.shed ; but no oases have been
reported which, upon investigation, have justified any
.allegations that the drugs supplied in connexion with tha
insurance service were of an inferior standard.

467. In the matter of certification, however, where
under the present system the ne.xus of relations reaches
its highest degree of complication as between doctor,
patient. Insurance Committee, and approved society, it

cannot be said that at present equally satisfactory results
have been attained. In this province the medical benefit
system replaced, not the conditions of private practice,
but the pre-existing relations of contract practice between
the club or lodge and their medical officer. These rela-
tions involved a close touch between the society and tho
doctor acting as custodian of the society's funds ; and as
the circumstances attending the early stages of medical
benefit were such as to impair in some respects the nature
of the understanding between societies and the medical
profession, their mutual confidence has had to be re-

stored. Administrative action is, however, being taken to

overcome the difficulties which have arisen. Moreover,
the spirit of cooperation, as already stated, is growing ;

and already, in some areas, the medical profession
and the approved societies have of their own motion
established a rapprochement with the happiest practical

results.
468. The number of doctors on the panels in England

(excluding duplicates within each area, but including
doctors on more than one panel) amounts to over 16,000,

while over 10,000 shops are available for the supply of

medicines or appliances, or both, to insured persons. Tho
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number of doctors has steadily increased, as will be seen

from the following comparative figures

:

Strength of panels on January 15th, 1913 ... 13,996

April 14th, 1913 ... 15,659

October 13th, 1913 ... 15,870

Miy 31st, 1914 ... 16,059

The total increase in strength since the commencement
of medical benefit is thus over 2,000.

469. As regards the sufficiency of the number of panel
doctors available for the countrj' as a whole, there can be
no possible doubt. On the figures given above, and after

an allowance is made for the elimination of duplicates,

the average number of insured persons per panel doctor is

only about 760, a number for which responsibility can,

cy.cept under abnormal conditions, be accepted by a single

doctor with the greatest ease. In proceeding to consider

the actual distribution of insured persons among doctors,

it must be remembered that this is likelj' to be governed
by two factors, namely, the relative extent of the personal
powers and opportunities of doctor's of acquiring a practice,

and their local distribution and relative availability.

470. As rega)-ds the first consideration, it is natural to

expect that the forces of competition would result in the
existence of lists above and below the average in size

;

and properly so, since it is right that competence and
thoroughness in attendance should be recognized and re-

warded by a large practice and corresponding remunera-
tion. The early circumstances of medical benefit were,
however, such as to disturb for the time being the opera-
tion of the competitive forces. In some districts doctors
delayed coming on the panel at the outset, with the result

that many selections were made before the rianels were
complete, and no opportunity subsequently arose for a
change of doctor until the end of the year. Nevertheless,
the actual position as it existed prior to the first oppor-
tunity for change was far from unsatisfactory. Taking
the figures of 100 Insurance Committees of a representa-
tive character, it appeared that at the end of 1913 over
50 per cent, of the panel practitioners had 500 or less in-

sured persons on their lists, 70 per cent, had 750 or less,

80 ijer cent, had 1,000 or less, 90 per cent, had 1,500 or
less, while over 95 per cent, had no more than 2,000.

While the number of Insured persons for whom a
panel practitioner can i^roporly accept responsibility
will, of course, vary with his personal competence
and the extent of his private practice, lists of the
size above mentioned could not, save iu exceptional
circumstances, be deemed excessive ; and as regards
the isolated instances in which doctors' lists greatly exceed
these figures, it is generally the case that the practice is

shared with a partner or assistant. Thei'C are doubtless
cases, however, in w'hich a redistribirtion of panel patients
could be effected with advantage to the patients them-
selves and the standard of the service afforded. Eeforms
iu this respect are taking place, and will continue to do so,

as the insured population become aware, and avail them-
selves, of their opportunities of changing their doctors

;

and the whole question is attracting the careful attention
of Insurance Committees and the medical profession
locally.

471. In genera! it may be said that the commencement
of medical benefit found a local distribution of ijractitioners

reasonably adequate to the local distribution of the popu-
lation and to the varying incidence of sickness. This was,
of course, due to thefact that the in-inciplcs of su^jply and
demand had under the previous conditions of i^rivato

practice resulted in a local distribution most suitable on
economic grounds. In some districts, however, particu-
larly in London, notwithstanding the existence of much
sickness and disease, the poverty of the poimlation offered
no inducements to doctors to practise ; and one of the first

results of the commencement of medical benefit was to
indicate those districts in which the paucity of resident
IJractitioners proved only too clearly the grave conditions
which had previously existed and the timeliness and value
of the advantages which the medical benefit provisions of
the Insurance Act afforded. It was surmised that the
new economic position would attract practitioners to such
districts; and this expectation, though it is as yet early to
expect any complete adjustment, has not been falsified.

In one of the London boroughs in which tliese serious
conditions previously existed four new practitioners have
started in panel practice, in another borough eight, and in

another nine new practitioners have started in panel
practice, while in a district comprising several small
boroughs, where a marked shortage previously existed, at
least five new practitioners have joined the panel, tlio

total amounting to a net addition of twentj'-six to the
ranks to the medical profession In these districts in Loudon
alone.

472. A general review of medical benefit would not be
complete without a reference to the manner in which
Insurance Committees have discharged their functions.'

The constitution of Insurance Committees, containing, aa
they do, a majority of in.sured persons' representatives
w-hose iuterests, as individuals, are identical with those
of the insured population, and who, on behalf of their
constituent approved societies, have the strongest motives
for encouraging the suppression of sickness and di.sease,

has fully justified the objects with which it was devised.
Fui-ther, the jiresence on these Committees of representa-
tives of doctors, chemists, nurses, and midwives has
rendered them peculiarly suitable for undertaking the
task of administration with expert knowledge and with
fidl acquaintance and sympathy with local conditions,
while the Council representation has enabled the Com-
mittee to profit by the experience of persons versed in
public life, and has afforded a most valuable link between
the Committee and the local authority. Insurance Com-
mittees have successfully discharged many onerous duties
of administration and negotiation, and tlioir enthusiasm
and interest iu the ijroblems with which they have to deal
is uncommon in the history of similar local bodies. In
particular, it is worthy of recoi-d tlrat although the pro-
visions of Section 63 of the 1911 Act regarding excessive
sickness are as yet not wholly available, at least ouo
instance has come to notice in which, through the activity
of the Insurance Committee and the general operation of

the Insurance Act, attention has been drawn to the
existence of grave insanitary conditions, and steps taken
to put the public health law into operation.

Appendices.
The eighty-one appendices cover over a hundred pages,

and chiedy consist of tables. From one of them it would
appear that tliere are iu Scotland 1,499,135 insured

persons of all classes, and that in charge of them there are

1,790 doctors, of whom 571 are on tvv-o panels, and 20 on
as many as four. We are u.nable to find precisely corre-

sponding figures in regard to other countries. There is

also a table entitled " Case Value Eesults," which is of somo
interest, as it is assumed to afford some indication of the

varying degrees of sickness incidence as between area and
area. The case value is obtained by dividing the panel

fund of tlic Insurance Committee of the area by the

number of cases treated by the doctors within it; the

number 100 is taken as the average, and the extremes are

183.55 ^Cambridgeshire) and 73.01 (in the county borough

of Bristol). Another appendix which is of intere.st as

throwing a sidelight on the working of the Act is a list of

the various official documents issued in connexion with it.

Apart from circulars to approved societies they number
over 200.

LOCAL MEDICAL AND PANEL
COMMITTEES.

LONDON.
Pankl Committee.

Centres for the Cooperation of Practitioners.

Discussion was continued, at a meeting of the London
Panel Committee on July 7th, on the statement in the

Budget that grants would" bo provided for certain public

health and insurance purposes, including the establishment

of centres for the co-opei-ation of practitioners on the panel.

The Panel Service Subcommittee invited the Committee
to express opinions contained in resolutions published in

the Supplement, June 13th, p. 448.

Dr. J. A. Butler criticized the proposals on the ground

that tliey would be the forerunners of a State medical

service and would be unjust to doctors who had provided

adequato waiting room and surgery accommodation.

Neither did ho think centres would bs as convenient as

surgeries to the patients.

Dr. T. F. Keknan considered that the general practi-

tioner iu many districts was badly served by the hospitals;

the large hospitals should be converted into smaller local

establishments, which could be distributed throughout

London.
Other speakers doubted if the time was ripe to consider

such far-re>ac!iing changes iu methods of medical practice.

Dr. A. Wklplv reminded the meeting that centres of

co-operation actually formed parb of the Budget, and it

was necessary tliat panel practitioners should influence

the Government iu the details of its proposals.
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Dr. Laobiston E. Shaw remarked tbat the Cabinet
would be deciding almost immediately how the money
would be spent, and if panel practitioners did not make
a suggestion it would be left to these who were so foud

of a State medical service to impress their views on the

Government. He thought the resolutions propounded the

best way of dealing with the question. The other sugges-

tion was that the great hospitals should be given money
to start outpost hospitals to which they would send clinical

practitionei-s from whom panel practitioners would be able

to get a second opinion. Panel practitioners would be very
unwise if they allowed the holders of that view to get the
first shot. Differences in tlie size of practitioners' lists

and variations in local conditions should not be allowed to

create disagreements which might prevent the money
coming to panel practitioners as a whole.

Dr. G. B. Batten proposed, and Dr. R. J. Farman
seconded, an amendment which would have had the effect

of omitting all details, and would only express the Com-
mittee's approval of the principle of centres of co-operation.

Dr. J. J. Atteriiige thought the meeting must go into

details. He feared that if the centres were restricted to

industrial patients it might lead to the State sending
salaried doctors to see industrial patients at centres
instead of leaving the work to the panel practitioners.

After further discussion it was agreed that it might be
unwise to include a chemist in the staff of tlie centres, and
the clause to this effect was struck out, as was the clause
limiting the centres to industrial patients. "With these
variations the resolutions were adopted as follows :

(i) That tlie proposed centres for the co-operation of prac-
titioners on the panel should be established and should le
Bufflcientlj- numerous.

(iii That a centre should provide consulting-rooms for a
number of practitioners and accommodation for a trained
nurse, an x-ray operator, and a clerk,

lii') That arrangements should be made for the occasional
attendance of consultants.

(ivi That the centres should be under the joint control of tlie

Insurance and Panel Committees.

iJisfribufion of (he UnaUotted Fu7Hh.—The Committee
passed resolutions describing the last reason given by the
Loudon Insurance Committee for not distributing the
unallotted funds among practitioners on the panel as a
frivolous one and appointing a deputation to interview the
Insurance Commissioners and approach the Government
on the question.

I'ropn'etanj Drugs and Preparations.—The Committee
ha<l before it instances of alleged excessive prescribing,
and for the guidance of the Drugs and -Appliances Sub-
committee (which checks prescriptions) passed resolutions
that proprietary medicines and secret remedies held oat to
the public for self- treatment, preparations in the nature of

wholly-manufactured foods, and branded preparations
where the formula was fully known, should not be pre-
Bcribed at the cost of the drug fund.

BUCKIXGH-VMSHIRE.
A MEETING of the Bucks Local Medical and Panel Com-
mittee was held at the Koyal Bucks Hospital on June 30th,
wlien Dr. Baker was in the chair, and ten other members
were present.

Jicftad ions.—The request that in cases when the panel
doctor tested refraction cases he should previously inform
the patient that there would be an extra fee, was ordered
to be mentioned in a memorandum to practitioners.

Certijicalcs.—Tlie Committee considered a complaint by
the agent of a society against a practitioner, alleging that
Le gave a certificate without seeing the patient, and that
he had neglected the patient. The doctor attended, and
stated that he was under the impression the patient would
come to see him, and no request had been made to him
for a visit; that he was in weekly communication with the
mother, and she never asked him to visit, r 'though he had
told her to let him know if the patient was worse, and
tbat it was for the convenience of the patient that bo had
Bigncd the certificate. He, however, expressed his regret
that he had done so, and said it would not occur again.
The matter tlien closed.

Chemists'' Subcommittee.—The report of the Chemists'
Subcommittee was received. The resolution passed on
February 27th last was rescinded, and a resolution adopted
to the effect that the Panel Committee agreed to the
chemists receiving £Z5 for their expenses out of the medical
benefit fund.

j

New Memlrr.—At a meeting at Slough to elect A\
member in the place of Dr. Oharsley there was a very'
poor attendance, but Dr. Fraser consented to act. 1

Expenses of Committee.—It was resolved that a levy
of ^d. per person on the list be made for the next*
quarter.

Honorarium to Honorary Secretary.—It was resolved
1

that an honorarium of fifty guineas be presented to the '

Secretary out of the funds of the Committee.
Payments to Panel Practitioners.—A letter was read

from the Secretary of the lusurauce Committee, enclosing
one from the Commissioners, stating that only 90 per cent,
was to be paid on account in future instead of 95 per cent.
It was resolved

:

That this Committee agrees to only 90 per cent, being paid,
but they do so under protest, "as they consider that a
deduction of 5 per cent, will be ample in "this county.

Memorandum to Practitioners.— The Secretary was
instructed to issue a memorandum, after approval by the
Chairman, to all on the panel, giving instructions in
several matters that had come before them.

GLOUCESTERSHIRE.
Panel Committee.

A MEETING of the County Panel Committee was held at the
Royal Infirmary, Gloucester, on June 19th, when Dr.
Campbell was in the chair, and fourteen others wero
present.

Solvency of Insurance Committee.—A letter was read
from the Commissioners, dated .Tune 3rd, in answer to Dr.
Campbell's letter as to the solvency of Gloucestershire
Insurance Committee.

Allocation of Insured Persons.—The meeting agreed ta

lertain modifications in arrangements for the allocation of

unassigned persons as accepted by the Chairman. On
the motion of Dr. Bell, .seconded by Dr. Cox, it was
resolved

:

That unless the money owing to the doctors was paid witliia
one mouth, the arrangements for allocation of unassigned
persons be withdrawn.

Secretarial Duties.—Dr. Campbell communicated new
points regarding the Secretary's duties to the Panel Com-
mittee and the collection of the voluntary fund.
Medical Certification.—Dr. Campbell gave an account

of the meeting in London on .Tune 16th, between the
Commissioners and Chairmen and Secretaries of Panel
Committees re Medical Certification for Sickness Benefit.

Prescribing for Tiibercnlous Patients.—The attention of

the Committee was di-awn to the prescribing of doctors on
wrong forms for tuberculosis patients. It was suggested
that a copy of the letter supplied by the Insurance Com-
mittee sliould be sent to all panel doctoi-s.

Agreement for 1915.—On the motion of Dr. Perrott,
seconded by Dr. Bell, it was resolved :

That the agreement for 1915 should be issued at least three
mcnths before the end ol the year, for comment.

INSURANCE NOTES.

London Insckance Committee.
The London County Council is entitled to appoint 19 out
of the 80 members of tlie London Insurance Committee,
and 3 of its nominees must be medical practitioners. The
Council has selected the following as its medical repre-
sentatives for the year 1914-15 : Sir John Collie, M.D.,
Sir Shirley Murphy, and Dr. R. M. Beaton.

Fees to Medical Referees.
The question of the fee to be paid to a medical referee

called in to give an opinion in the case of any insured
person continues to give rise to difficulties in various

areas,'and it is a matter for great regret that a uniform
fee has not been established throughout the country.

The Special Representative Meeting in December last

was of opinion that the fee should not be less than
10s. 6d., but for various reasons in certain areas smaller

fees, of 7s. 6d. or even 5s., have been accepted. It seems,
however, clear that where such fees are accepted the
practitioners in the area should only accept these lower
foes

, when acting as referees in the area in which they
have been recognized; should practitioners in such area
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be called ou to reJ:orfi bii ft Case in solne ailjoinicg area

tliey should take cdi;^ lb bohforul to the pfaclice iu the

othei' area j fehould they lail td do so by accc-pliug ii lower
too they are not only acting in bpposition tb the interests

of theii' neighbours but, iu fact) contrary- tb the Trishes of

the i)fofession in that at'ea*

rp.OTEST MeETINO OF LoXDOII PANEL PrACTITIOKERS.
A mooting convened by a hiiniber of London panel

practitioners was held at the (Jaxtou Hall, Loudon, on
July 2nd, to protest against the action of the London
Insilraucs Committee iu respect of the distribution of the
funds accumulated iu respect of insured persons who have
not chosen a doctor. t)r. W, Coode Adams presided. No
juyitation to attend the meeting ^vas received by the
British JIedical Jourkai, but we fere informed that
about ECO practitioners were present. According to a
report published Iu the Moaning Post, this meeting was
hold in connexion with n Panel Practitioners' Political

Union recently formed iu LondbUi
The Chairman read a letter from Dr. C. Addison, M.P.,

containing the following observations :

I do not wonder at the panel men's protest at the action of
the London Insurance Committee. They are thoroughly
justified in doing so. I think it would be wise that you Ehoulil
be received not only by the Chancellor of the Exchequer, but
by Mr. Masterman as well.

The Ch,ueman expressed the apprehension that the
question of the distribution of the unallotted funds would
give rise to flifficulties every year unless it was takeu out
of the hands of the Insurance Committee—a body v>'hich

acted from mixed motives—and put under the control of
the Government or the Commissioners.

Dr. J. A. Angus described the matter of the unallotted
funds as a disgraceful chapter in the early history of In-
surance Act administration iu London. He urged prac-
titionei's to use their influence at the next London County
Council election against those members of the Insurance
Committee who were also members of the County Council,
and who had been parties to the disgraceful treatment of
panel practitioners.

Dr. H. J. Cardale remarked that although the Commis-
Eioners admitted the doctors' claims thej' were makincr
very little effort to see that the money was paid. The
Government should be approached, because panel prac-
titioners made their first bargain with the Government,
Rud could prefer their demands, not as a favour, but as a
right.

Dr. B. A. RicnMOND declared that the unallotted money
coald only be the property of the doctors iu the insurance
service.

Dr. L.\URisT0N E. Shaw urged that the action taken
should be unanimous. Panel practitioners should beware
of strife between doctors with large and small lists in
the distribution of tlie money.
The meeting passed, with one dissentient, a resolution

expressing the opinion that the action of tlie London
Insurance Committee was a direct violation of all the
pledges given by the Government, the Commissioners and
the Insurance Committee ; and that such conduct had
discredited all these bodies. The meeting called upon
the Govei-nment to redeem immediately its pledges, and
demanded that the Chancellor of the Exchequer should
receive a deputation.
The following deputation was appointed : Dra. W.

Coode Adams, J. A. Angus, H. J. Cardale, R. J. Farman,
B. A. Kichuiond and A. Welply.

Vt'e have received the following letter with reference to
this meeting

:

Sir,—If the Botha-like way iu which the Caxton Hall
meeting of last week was conducted is a sample of the
methods of the new organization which promoted it, it
augurs ill for its future. For a chairman not named in
the notices calling the meeting, and not elected by it, to
announce that he is not going to allow amendments to the
resolution he and his friends have drafted is as alicu to
the true spirit of trade unionism, which was invoked, as
anything one can imagine.
That my amendment, previously communicated to him,

which embodied everything of moment in the resolution,
but suggested arbitration as the most practical solution of
the ditiiculties of money allocation, was, after a show of
fair play, despotically ruled " out of order," was the

plainest proof that the men whb are contending for »

/rd ro^a distrlbtitlbn have no confidence in the justice d
tlreir owli claims.
Far the i^reatcr huinber of the taen on the London panel

are men with ^mall lists. Why they should allow them-
selves to be led blindfold by the big-list men, who, whiU
pretending \6 speak for the whole body, openly announce
their inteuHoti, if .they can procure such a division of tha
" siirplus," bf pocketing the greater part of it themselves,
passes iny compreiiensioii ] Such a division means actual
ruin to tuauy a sm.alMist man. Dr. Angus was allowed to

speak ill favoilr of a pyO rata division, I wa.s iustantlj
forbidden even to allude to its unfairness I So " I'air plaj
auu no favour'' 13 not to be the motto of the ucv?
organization. T:- :

•
.

= • "T-

"SVe Sniail-list men have oiir contract rights if We will
but be wise enbtigh to stick to theni. For 1913 the right of
proceeding against the Londoil Insurance Committee fot
breach of Contract expires oh the 11th inst. by the pro-
visions of the Public Authorities Protection Act of 1893.
I have, therefore, after Jjatiently v.-aitiug to the last
moment for the Loudon Insrtrailoe Cbmruittea to do justice,
commenced legal proceedings, which I shall certainly uos
drop unless some proposal as eqxiitable as the one my
amendment suggested is accepted by the Government and
carried into speedy execution.
The Commissioners, it appears, are now stultifying theil

own consents to other schemes by laying it down, ou
''legal advice," that nothing but a jiro rata distribution
is allowable under the regulations. The iiroposition that
one clause in a set of regulations can be intended, and
made, to govern a state of things wholly created by tho
violation of previous clauses of the same regulations is

the "tallest " substitute for a legal argument that I have
yet met Vifith. Besides this, the subsections relied on refen

to a doctor's "list," which has, to comply with the
regulations, to be made after assignment and to iucluda
assigned persons. No legal doctor's " list " therefore
exists in London, which again prevents tho application of

these clauses to tho existing facts. If auy attempt is made
to apply these clauses to the distribution of the surplus, ic

can be easily stopped by an appeal to the courts for au
injunction, which I should at once make. Nothing but
fresh legislation, or submitting the whole question to

arbitration, can solve the problem.—I am, etc.,

11, St. Mary's Terrace, Paddingtoa H. BAZETT.
Green, ^V., July 66h.

ENFIELD.
Meeting of Pbactitionf.p.s.

A MEETING of the medicad x>i"actitiouers in the Enfield

district was held on July 6th, under the chairmanship of

Dr. Howard Distin.
Great indignation was expressed at tlie state of chaos

cvidentlj' existing in the department of the Middlesex
lusurauce Committee dealing with the card registers.

The followiug resolutious were piissed unanimously and
ordered to be sent to the Insurance Commissioners

:

(a) That this meeting of medical practitioners on the Enfield
panel protests against the nunecessarily elaborate schema
of eiectiou to the Panel Coinmittee, and especially
against the expense placed upon the funds of the Panel
Committee caused by holding these elections annually.

(I)) This meeting further records its opinion that the action
of the Commissioners in practically ignoring all repre-
sentations made to them by the Panel Committee, and
even joint representations from the County Insurance
Committee and the Panel Committee, is calculated to
deter practitioners from serving ou these Committees and'
wasting their time ou futile deliberations.

IRELAND.
The Annual Report of the Commissioners.

The official report oa the second year's working of the

Insurance Act, issued last week, though it passes briefly

and lightly over the certification muddle in Ireland, yet,

when carefully examined, is found to contain some very
disquieting news. Tho number of societies actually

wound up in Ireland is only five, but that this number is

not considc'i'ablj' greater is due to the rigid aijplication o£

the rule, " solvency first and benefits afterwards." It is

held to be indisputable that a large number of the other >

Irish societies only keep out of bankruptcy by not paying.'

benefits that they ought to pay. The report states that

the majority of county councils and count3- borough J

councils iu Ireland have iu preparation at present schemes'
for the treatment of tuberculosis, but it is to be regretted -

that tho schemes generally are not in a more forward .,

stage of preparation. With regard to the operation of.
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sickness and maternity benefits, the report states that the

difficulty of obtaining medical certificates was met to a
certain extent by the setting up of panels of certifying

doctors in some of the Insurance Committee areas and by
the appointment of medical advisers in the remaining
areas. ^In the latter areas, however, the medical advisers

furnish certificates only in cases referred to them by the

societies, and do not furnish primary certificates. Societies

in many cases continue, pending the setting up of a more
efficient system, to accept, in cases where a medical certi-

ficate is not readily obtainable, a report from a sick

visitor, extracts from reports of medical relief visitors, and
written statements of clergymen, magistrates, or other
responsible persons, and avail themselves of the services

of the medical advisers only in doubtful cases.

INSURANCE ACT IN PARLIAMENT.
Insured Persons (Ireland).

In reply to Mr. Gretton, Mr. Benn said that the latest

available figures showed that there were 729,598 insured
persons in Ireland, of whom 717,798 -wei-e members of

approved societies.

Lectures.
Mr. W. Benn informed Mr. Astor that lectures had

been provided under Section 60 (1) (b) of the National
Insurance Act by one committee in England (Leicester-

shire) and four in Scotland.

Departmental Committee on Excessive Sickness.
In reply to Mr. C. Bathurst, Jlr. Benn stated that the

Departmental Committee on Excessive Sickness had held
sixty meetings, and that no meeting had been held since
the evidence was concluded.

Sanatorium Benefit (Dependants).
Mr. W. Benn has informed Mr. Astor that the following

Insurance Committees have applied, under Section 17 of

the National Insurance Act, 1911, for contributions from
the local authorities and the Exchequer towards the
expenditure on sanatorium benefit where the benefit has
been extended to dependants

:

Scotland.—Counties : Ayr, Fife, Haddington, Lanark, Ren-
frew. Burghs : Arbroatli, Clydebank, Coatbridge, Dunferm-
line, Inverness, Kilmarnock, Kirkcaldy, Rutherglen, Wishaw.

Ireland.—Meath.
In Wales the procedure has been modified by the provisions of

Section 42 of the National Insurance Act, 1913. All Welsh
Insurance Committees had extended tlie benefit to dependants,
and grants from the Exchequer, equivalent in amount to corre-
sponding contributions from the rates, had been made in
respect of all areas except Pembrokeshire. In England the
method of procedure under the Hobhouse grant had been
adopted in the place of procedure under Section 17 of the
National Insurance Act, 1911.

Medical Necessities.
Lord Ninian Crichton- Stuart asked whether it was

proposed to make any additions to the list of medical
necessities in the Second Schedule to Part I of the
National Insurance Act, in view of specific diseases or
accidents obtaining in certain industries.—Mr. W. Benn
said that the question of any addition to the schedule of

prescribed medical and surgical appliances, to which
presumably the question referred, would be considered in

connexion with the revision of the Kegulatious.

CORRESPONDENCE.

Statistics op a Country Practice.
Db. Geoffrey Price (Kineton, Warwick) writes: In my
small country practice I obtained the following statistics,

which may be useful at the present time

:
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occnpational fertility, as tabulated in the report, confirm

fhe conclusions of students who have investigated the

nbject by the aid of less complete data to the effect that

fertility varies greatly with social status, being with few

exceptions lowest for professional and otlier middle class

occupations and highest, as a rule, for those representing

unskilled labour, it is not possible here to pursue the

subject in detail, and reference must now be made to the

principal statistical facts of the year.

Marriages.

The marriages registered during 1912 numbered 283,834,

and were equal to a rate of 15.5 persons married per 1,000

of the population at all ages, which was slightly above the

average rate for the preceding ten years. During the

seventy-five years (1838-1912) covering the period of civil

registration of marriages the rate has ranged from a

maximum of 17.9 in 1853 to a minimum of 14.2 in 1886,

the meau annual rate for the whole period being 15.8 per

1,000. ilan-iagc-rates are, however, more accurately

calculated on the basis of the marriageable section of the

population, and in comparing rates over a number of years

account has also to be taken of variations in the age
constitution of this section of the population. Calculated

in this way, there appears to have been a fall of about

23 per cent, in the marriage-rate since the period 1870-72.

The mean age at marriage continues to advance both for

men and for women, and in 1912 was 29.12 and 26.84 years

respectively. There has been a concurrent decrease in

the proportion of marriages of minors, which fell from
77.8 per 1.000 and 217.0 per 1,000 for husbands and wives

respectively in 1876-80 to 39.2 and 139.4 per 1,000 in 1912.

Births.

There were 872,737 births registered during 1912, of

which 835.209 were legitimate and 37,528 were illegitimate.

The birth-rate in proportion to the total population of

both sexes and of all ages was 23.8 per 1,000 ; it was
0.6 per 1,000 less than that recorded in 1911, and was
no less than 3.4 per 1.000 below the average of the rates

for the ten years 1901-10. The birth-rate was at its

maximum in this country during the period 1876-80;

since that date it has fallen almost uninterruptedly, and
in 1912 was only 67.4 per cent, of what it was in 1876-80.

This comparison is made on the crude rate, calculated on
the total population ; and when the rates are based on the

female population between the ages of 15 and 45 years

the fall is even more marked, the fertility as shown by
the births in 1912 being only 62.4 per cent, of that in

1876-80 : for legitimate births the ratio was 64.7 per cent.,

and for illegitimate only 54.9 per cent. As was pointed

oat in the previous report, the crude birth-rate is higher

in Wales than in England, and that a broad division of

the latter into North (counties north of the Humber),
Midlands, and South (counties south of the Thames), gives

the highest rate in the north and the lowest rate in the

south. Again, by aggregating the county boroughs, the

other urban districts, and the rural districts respectively,

it is shown that the crude rate is highest in the boroughs
and lowest in the rural districts. When, however, allow-,

ance is made for the differences in the constitution of the

several populations, the rural districts show a greater

fertility than either of the two classes of urban areas, and
the county boroughs are shown to have a distinct

advantage over the smaller urban districts. Carrying
the process further and ascertaining the "eft"ective

fertility " by calculating the survivors at the end of

the first, second, and fifth years of life, it is found that,

while the rural districts maintain their superiority, the
county boroughs fall below the smaller urban districts

;

London, which is dealt with separately, comes highest as
regards its actual fertility, and ranks next to tlie rural

districts in its effective fertility.

Deaths.

The deaths registered in England and Wales during 1912
numbered 486.939, of which 250,232 were among males
and 236,707 among females. These deaths corresponded
to a rate of 13.3 pur 1,000 of the population, or 0.2 per 1,000

below the rate for 1910, which was the lowest recorded up
to that time. During the period 1901-1912 the standard-

ized death-rate, calculated on the age-constitution of the
population in 1901. lias fallen from 16.9 per 1,000 in that

year to 12.9 per 1,000 in 1912, and in eight of these twelve

years the rate has been successively the lowest on record.

A similar fall in the mortality is also observed as a rule in

other countries for which statistics are given in the

report. Comparing the mortahty of the two sexes it is

found that male mortality at all ages is 21 per cent,

greater than that of females (after making allowance for

the less favourable age-constitution of the female section

of the population), and that there is some excess in each
quinquennial period of age except 10 to 15 years. The,
predominant causes of the excess of mortality among malej

were infantile diseases, violence, pneumonia, and phthisis.

The rate of infantile mortality during 1912 was the lowea^

on record, the deaths of children under 1 year of age being

equal to 95 per 1,000 of the registered births, which was"
10 per 1,000 below the previous lowest on record (1910),

and 22 per 1,000 below the average for 1906-10. _-.

Causes of Death.
The principal causes or groups of causes contributing to

the total deaths are shown in the report to be diseases

of the nervous system, which caused 111 per 1,000 of the
total deaths, organic heart disease 98, bronchitis 82,

phthisis 78, pneumonia 77, cancer 77, old age 67, premature
birth and diseases of early infancy 65, and violence 41 per
1,000. The death-rate in 1912 was lower than in 1911
from tuberculosis, from enteric fever, from diphtheria and
croup, and from diarrhoeal diseases. The mortality from
measles was above the average for the preceding ten years,

but from scarlet fever the mortality was lower than in

any previous year except 1911. The death-rate from
cancer was again higher than in any preceding year.

The inquiries sent to medical practitioners asking for

further information respecting deaths which had been
indefinitely certified were fewer than in 1911. The total

number of such inquiries was 9,912, to which 8,305 repUes
were received, against 12,563 inquiries and 10,718 replies in

1911. Of the 8,305 rephes relating to deaths in 1912,

6,064 contained information amplifying that previously

given in the certificates ; 940 of such replies related to

cancer, 430 to syncope, heart failure, 352 to tuberculosis^

264 to violence, 249 to peritonitis, 247 to cerebral tumour,
and 235 to other tumours.

HEALTH OF ENGLISH TOWNS
In ninety-seven of thB largest English towns 8.507 births and 4.421
deaths were registered during the week ended Saturday, July 4th.
Tlie annual rate of mortality in these towns, which had been 13.5,

12.9, and 12.1 per 1.000 in the three preceding weeks, rose to 12.7 per
1.000 in the week under notice. In London the death-rate was eQual
to 13.3, against 12.8. 12.2, and 12.1 in the three preceding weeks. Among
the ninety-six other large towns the death-rate ranged from 5.1 in
Edmonton. 5.5 in Devonport. and 5.9 in Ealing and in Swindon to 19.3
in Barnsley. 19.4 in Walsall. 19.9 in Bootle, and 20.0 in Oldham.
Measles caused a death-rate of 1.3 in Liverpool and in Preston, 1.7 in
Rochdale and 3.5 in Oldham ; whooping-cough of 1.3 in Salford, 1.5 in
West Bromwich, 1.8 in Great Yarmouth, and 1.9 in Barnsley; and
diphtheria of 1.1 in Cardiff. The mortality from the remain-
ing infective diseases showed no marked excess in any of the
large towns, and no fatal case of small-pox was registered during
the week. The causes of 33, or 0.7 per cent., of the total
deaths were not certified either by a registered medical practi-
tioner or by a coroner after inquest : of this number 5 were recorded
in Liverpool, and 3 each in Birmingham and in Darlington. The
number of scarlet fever patients under treatment in the Metropolitan
Asylums Kosoitals and the London Fever Hospital, which had been
2,993. 3.038 and 5.088 in the three preceding weeks, further rose to 3,092

on Saturday. .July 4th ; 442 new cases were admitted during the week,
a,gainst 391, 405, and 440 in the three preceding weeks.

HEALTH OF SCOTTISH TOWNS.
In the sixteen largest Scottish towns 1,216 births and 621 deaths were
registered during the week ended Saturday, Jull' 4th. The annual
rate of mortality in these towns, which had been 14.4. 14.6, and 13.8

per 1.000 in the three preceding weeks, rose to 14.1 per l.OCO in the weel
under notice, and was 1.4 per 1,000 above the rate in the ninety-sev<
large English towns. Among the several towns the death-rate rang*
from 3.1 in Falkirk, 9.7 in Paisley, and 12.1 in Coatbi-idge to 15.7 il

AjT. 18.0 in Aberdeeu. and 20.2 in Hamilton. The mortality from the
principal infective diseases averaged 0.9 per 1.000, and was highest in
Motherwell and Hamilton. The 305 deaths from all causes in (rlasgow
included 10 from whooping-cough, 4 each from measles and from
infantile diarrhoeal diseases, and three from diphtheria. Diarrhoea
caused 3 deaths in Hamilton and 2 in Aberdeen, and measles 3 in

Dundee.

Jiabal anil iililitarg ^ppomtnwnts.

CH.ANGES OP STATION.
Tht; following changes of station amongst the officers of the Army
Medical Service have been officially reported to have taken place

during May

:

Colonel R. W. Ford. D.S.O.
T. P. Woodhouse
K. Kirkpatrick, C.M.G.

M.D.
C. Birt

TKOM
Aldershot

Calcutta .

TO
York.
Aldershot.
Darieeling.

Bombay.
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OUKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public
Vaccinator. Salary. £90 per annum.

PETERBOROUGH INFIRMARY AND DISPENSARY. — Houeo-
SurgeoQ (male). Salary, £120 per annum.

PLAISTOW : ST. MARY'S HOSPITAE FOR WOMEN AND
CHILDREN.—Male Assistant Resident Medical Officer. Salary
at the rate of £100 per annum and £10 honorarium on completion
of six mouths.

PLYMOUTH : SOUTH DEVON AND EAST CORNWALL HOS-
PITAL.—House-Physician. Salary, £90 per annum.

POPLAR HOSPITAL FOR ACCIDENTS, E.— Assistant House-
Suri,'eon. Salary at the rate of £80 per annum.

PORTSMOUTH PARISH.—Second Assistant Resident Medical Officer
iinalel to the Workhouse Infirmary, etc. Salary, £150 per annum.
rising to £160.

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — House-
Surgeon ^male). Salary at the rate of £110 per annum.

PRESTON COUNTY BOROUGH —School Medical Officer. Salary.
£350 per annum.

PRINCE OF WALES'S GENERAL HOSPITAL. Tottenham. N.—
(1) Junior House-Physician. (2) Junior Houso-Suryeou. Salary.
£75 per annum each.

QUEEN'S HOSPITAL FOR CHILDREN. Hackney Road. E.—House-
Surgeon. Salary at the rate of £80 per annum.

RAMSGATE GENERAL HOSPITAL AND DISPENSARY.—Resident
House-Surgeon. Salary, £100 per anuuiu.

ROCHDALE INFIRMARY AND DISPENSARY.— Senior House-
Surgeon (male). Salary. £120 per annum.

ROYAL EAR HOSPITAL, Soho. W.—House-Surgeon. non-resident.
Honorarium, £40 per annum.

ROYAL HOSPITAL FOR DISEASES OF THE CHEST. City Road.
E.C.—(1) Resident Medical Officer. (2) House-Physician. Salary
at the rate of £120 and £60 per annum respectively.

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN.
S.E.—(1) burgeon to Out-patients. (2) Junior Resident Medical
Officer. Salary at the rate of £50 per anuum.

ROY'AL WESTMINSTER OPHTHALMIC HOSPITAL. King William
Street, W.C.—.Assistant Surgeon.

ST. MARY'S HOSPITAL. Paddington. W. — Resident Assistant
Anaesthetist Salary at the rate of £100 per annum.

SALFORD ROYAL HOSPITAL. — (1) House-Surgeon. (2) Junior
House-Surgeon. 13) Casualty House-Surgeon. Salary at the
rate of £100 per annum each.

S.ALOP INFIRM.\RY.—House-Physician. Salary at the rate of £110
per annum.

SCARBOROUGH HOSPITAL AND DISPENS.\RY. — Senior and
Junior House-Surgeons. Salary. £100 and £80 per annum
respectivelj-.

SHEFFIELD: CHILDREN'S HOSPIT.AL.—House-Surgeon for the
East End Branch. Salary. £120 per annum.

SHEFFIELD : JESSOP HOSPITAL FOR WOMEN. — Senior and
Junior Lady House-Surgeons. Salary. £100 and £80 per annum
respectively.

SHREWSBURY: COUNTY ASYLUM. — Second Assistant Medical
Officer (male). Salary, £230 per annum, rising to £250.

SOMERSET COUNTY COUNCIL.—Assistant Tuberculosis Officer.
Salary. £3(X) per annum.

SOUTH SHIELDS : INGHAM INFIRMARY AND SOUTH SHIELDS
AND WESTOE DISPENSARY.—Junior House-Surgeon (male).
Salary, £115 per annum.

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House-
Physician. Salary, £1C0 per annum.

SUNDERLAND: MONKWEARMOUTH AND SOUTHWICK HOS-
PITAL.—House-Surgeon. Salary, £130 per annum, rising to £150.

SURREY COUNTY COUNCIL.—Assistant Medical Officer of Health.
Salary, £400 per annum.

SWANSEA GENERAL AND EYE HOSPITAL.-House-Physician.
Salary. £125 per annum.

THROAT HOSPITAL. Golden Square, W.—Two Resident House-
Surgeons. Salary at the rate of £75 per annum each.

TRURO: ROY.AL CORNWALL INFIRMARY. — House-Surgeon
(male). Salary, £100 per annum.

VICTORIA HOSPITAL FOR CHILDREN, Tite Street. S.W.—
(1) House-Physician. (2) House-Surgeon. Honorarium, £40 for
six uaonths each.

WALSALL AND DISTRICT HOSPITAL.—Assistant House-Surgeon.
Salary. £110 per annum.

WALS.ALL AND WEST BROMWICH COUNTY BOROUGHS.—
Tuberculosis Officer. Salary, £500 per annum.

WEST BROMWICH AND DISTRICT HOSPITAL. — Aaaiatent
Resident House - Burgeon and Anaesthetist. Salary. £100
per annum.

WEST HAM COUNTY BOROUGH. — Aasiatant School Medical
Officer. Salary, £250 per annum, rising to £400.

WEST HAM AND EASTERN GENERAL HOSPITAL. Stratford.-
(1) Junior House-Pliysician. (2) Junior House-Surgeon. Salary at
the rate of £75 per annum.

WEST HARTLEPOOL: CAMERON HOSPITAL.—House-Surgeon.
Salary. £150 per annum.

I

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary. £120
per annum.

WINSLEY SANATORIUM FOR CONSUMPTION.—Assistant Eeol-
dent Medical Officer. Salary. £150 per annum.

WINCHESTER : ROYAL HAMPSHIRE COUNTY HOSPITAL.—
House-Physician Imale). Salary. £80 per annum.

WREXHAM INFIRM.ARY.—Resident House-Surgeon. Salary. £120
per annum.

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of
Factories announces the following vacant appointments: Malton
(Yorks). Runcorn iChester), Shardlow (Derby).

To ensure Jiotice in this column—w)iich iscomitiled from our advertiao-
meat columns, where full xtartictdars xvill he Sound—it ia
•necessary tliat advertisements should be received not later than
t)ie first jjost on Wednesdau tnorning. Persons interested should
refer also to the Index to Advertisements which follows the TabU
of Contents in the Journal.

BIRTHS, MARRIAGES. AND DEATHS.
The ch-arge. for insertinp annryuncements of Births Marriages, and

Deatlis is 5s., which sum should be forwarded in Post Offi.ce Ordsra
or Stamps with tJie notice not later than first post Wednesday
morytina in order to ensure insertion in tlie current issti^,

BIRTHS.

Booth.—On July 8th, at 78, Southampton Street. Reading, the wUe
of Norman Booth. M.B.. B.S.Lond.. of a son.

MiKSHALL.—On Julv4th. at Old Court. Ealing, the wife of C. F,
Marshall, M.D., F.R.C.S,. of a son.

SIARRIAGE.

DiGGLE—HoRBOS.—At Newingtou South U. F. Church. Edinbnrglu
on the 1st instant, by the Rev. Joseph Muir. B.D., assisted by the
Rev. Dr. Y'oung, the ex-Moderator of tbeU.F. Church of Scotland.
Frank Holt Diggle, F.R.C.S.Eng. and Edin., son of James Diggle,
Esq., C.E., J. P., St. Albans. Herts, to Mary Leah, daughter of
Edward Horros. Esq.. of 14, Maclaren Road. Edinburgh. At
Home. 40. Marlborough Road. Bradford. October 7th and 8th.

APPOINTMENTS.
Universitt College Hospital. W.C—The following appointtnenti

have been made :

House-Surgeon.—H. W. Davies. M.B.. B.S.
House-Phvsician.-H. V. Deakin. B.A.. M.R.O.S,, L.R.C.P.
Obstetric Assistant.—F. H. Rees, M.B.. B.S.
Clinical Assistant in Dental Department.—B. Underwood,

M.B.. B.S.

DIARY FOR THE WEEK.

POST-QRADUATB COURSES AND I^ECTORBS.
Post-Graduate Courses and Lectures are to be given next weak at

the following schools, colleges, and hospitals

;

Central London Throat and Ear Hospital, Gray's Inn Bead.
W.C.

Hospital for Consumption and Diseases of thb Gbxst,
Brompton. S.W.

Hospital for Sick Children. Great Ormond Street, W.O.
London Hospital Medical College. Turner Street. E.
Manchester Hospitals: Poat-Graduate Clinics.

Medical Graduates' College and Poltclinio. Chenies Stroet,
London. W.C.

Nobth-East London Post-Graduate College, Prince of W&las'a
General Hospital. Tottenham, N.

Royal Hospital for Diseases of the Chest. City Road, E.G.
West End Hospital for Diseases of the Nervous Systw,
Welbeck Street, W.

West London Post-Graivtjate College. Hammersmith. W.
{.Further particulars can be obtained on application to the Deans

of the several institutions, or iri some instances from our advertise-
ment columns.'!

DIARY OF THE ASSOCIATION.
Date. Meetings to be Held.

11

14

Sat.

Tues.

JULY.
London : Science Committee, 10.30 a.m.
London : Annual Representative Meeting
Agenda Committee, 2.30 p.m.

London : Standing Ethical Subcommittee,
2.30 p.m.

London : Metropolitan Counties Branch Coun-
cil, 4p.m.

North Wales Branch, Annual Meeting, Ben-
llcch, Anglesey, 2.45 p.m. Lunclicon, 2 p.m.

South-West Wales Division, Annual Meeting,
Carmarthen, 3 p.m.

Welsh Committee, Raven Hotel, Shrewsbury,
2.30 p.m.

16 Thur.

Date. Meetings to be Held.

JULY (continued).

Coventry Division, Coventry Hospital, 4.15 p.m.
Holland Division, Sleatord, 3 p.m.

Fri.

Sun.

ANNUAL MEETING. ABERDEEN, 1914.

Annual Representative Meeting, Friday,
July 24th, and following days.

Special Representative Meeting, July 27th.

Presidential Address, Tuesday, July 28t,h.

Sections—July 29th. July 30th, and July
31st.

Annual Exhibition, July 286h-31st.

Excursions, .August 1st.

(See also p. 35 et seq.)
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STJI>:PXiElM:ElSrT
to THa

BRITISH MEDICAL JOURNAL.
LONDOl^! SATURDAY, JULY 18th, 1914.

CONTENTS.

Report of Science Committee:
(a) Rkpobts op Srnoi.Ana

Cb) IILIPOIITS OF GitANTEEa

Programme of the Eighty-second Annual Meeting of
the British Medical Association :

AddITIONAIj iNFor.ilATION .,. .., •.*

MEETINGS OF BRANCHES AND DIVISIONS l

Border Counties Branch: Dumfries and Galloway Division ...

Conuauglit Brancli

Kent Brancla: KoclaeBter, Cliatbam, Giliinsbam, and Dart-
ford Divisions

Laucasliire and Ciioshire Branoli : St. Helens Division

Metropolitan Counties Branoli ; City Division

,, ,, ,. Nortli Middlesex Divislou ...

Boutiiern Brancli

fc'outli Midland Brancli...

Surrey Branch
Sussex Branch : Lowes and East Grinatead Division

snip SURGEONS SUBCOMMITTEE

ASSOCIATION NOTICES ...

PF.ESENTATION TO DE. WALLACE HENBY

57

60

64

67

67

67

63

68

63

63

63

69

69

69

69

70

PAGH
Position of Drug Fund : Pharmaceutical Deputation

to Mr. Masterman ... ... ... ... ... 71

LOCAL MEDICAL AND PANEL COMmTTEESi
Leicester (Panel Committee) ... ... ... ... 7J

Tynemouth CPancl Committee) ... ... ... ... 74

IXSUH.\NCE COMJUTTEES

:

Bristol ... ... ... ... ... ... 74

Croydon ... ... ... ... ... ... 74

INSURANCE NOTES.—Medical Referees.—Disablement Benefits.
—Formation of a Panel Medico-Political Union.—.Allocation
of Patients.—Salford Insurance Committee.—Ireland ; Doctors
and Insurance Certiacates ; Arrears in Ireland ; Financial
Status of Irish Societies ... ... ... ... 74

OFFICIAL PUBLICATIONS.—Question of the Need for
Operations ... ... ... ... ... ... 77

IXSUBANCE ACT IN PABLIAMENT ... ... ... 77

CORRESPONDENCE ... ... ... ... ... 73

NAVAL AND MILITARY APPOINTMENTS... ... ... 73

VITAL STATISTICS ... ... ... ... ... 78

VACANCIES AND APPOINTMENTS ... ... ... 73

riRTHS, MARRIAGES. AND DEATHS ... ... ... 80

DIARY FOR THE WEEK ... ... ... ... 80

DIARY OF THE ASSOCIATION ... ... ... ... 80

?6niislj Jlt^Mtal ^ssoriatinn.

SCIENCE COMMITTEE.

The Science Committee has presented to the Council
particulars of the report of the work done by research
scholars and recipients of scientific grants during the
year.

(A) REPORTS OF SCHOLARS.

UELATIVE FREQUENCY OE BOVINE AND HUMAN
TYPES OP TUBERCLE BACILLI IN HUMAN

TUBERCULOSIS.
By A. Philp Mitchell, M.D., F.R.C.S.Edin.,

Ernest Hart Memorial Scholar.

Investiu.\tions with regard to the relative frequency of
the bovine and human types of tubercle bacilli occurring
in certain forms of human tuberculo.sis, and also investiga-
tions upon the transmission of bovine tuberculosis by
cow's milk have been continued.
The results of some of these investigations were em-

bodied in a thesis (" A study of tuberculosis of the tonsils
and cervical lymph glands in children ") which was sub-
mitted to the University of Edinburgh for the degree of
Ch.M. (Master of Surgery) and awarded a Gold Medal at
the Graduation Ceremonial in July, 1913.
During October and part of November the scholar

devoted most of his time to the preparation of a report—
" The infection of childieu with the bovine tubercle
bacUlus"— which appeared in the British Medic.\l
Journal of January 17th, 1914.
Having demonstrated that a large percentage of cases

of tuberculous cervical glands in children residing in
fcidiuburgh and district was due to the bovine tubercle
bacillus, there seemed great need for an investigation of
the milk supply. Accordingly towards the end qI Nov-

ember a systematic examination of the Edinburgh milk
supply was commenced. Samples of mixed milk were
collected from the milk shops (which number fully 400) in
each municipal ward. The deposit from each sample was
inoculated into two guinoa-ijigs. A paper entitled, " The
milk question in Edinburgh," dealing with the investiga-
tion of 201 samples of mixed milk, was published in the
April number of the Mdinhurgh Medical Journal. The
examination of the milk supply was completed recently,

and a report—Tuberculous milk in Edinburgh : its rela-

tion to surgical tuberculosis in children—was published in

the British Medical Journal of July 11th, p. 71.

Some other points of interest wiU be fully dealt with in

a report on tuberculosis of the lymphatic glands in children,

to be read at the Edinburgh Public Health Congress
(July, 1914).

THE EXPERIMENTAL PRODUCTION OP
PNEUMONIA.

By Richard Robins Armstrong, M.B., B.O.Cantab.,

Research Scholar.

The precise means by which infection reaches the lungs
in pneumonia has long been discussed. Wliile it is

admitted that in bronchopneumonia infection travels by
way of the air passages, a large number of authorities
consider that lobar pneumonia is primarily an infection

of the blood stream with preferential incidence in the
lungs.

S 1 lately as 1912, Kidd,' reviewing the whole subject
of lobar pneumonia, apparently arrived at the conclusion
that the balance of evidence is in favour of this disease
arising primarily as a blood infection. Amongst patho-
logists it is generally recognized that many gradations
exist between the forms of lobar, lobular and bronchial

pneumonia, so that whether by microscopic or macro-
scopic examination it is at times difficult to assign to a
particular specimen a place in any one group.

The frequency with which positive results are obtained

on cultivation of the blood in cases of lobar pneumonia

' Lumleian Lectures, Lanixt, lfl2, vol. i.

[S3.4L
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and the comparative scarcity of positive results in the
bronchial forms, have supported the view that lobar

and bronchial pneumonia are the results of infection of

the lung by different channels. Again, the experience of

physicians affords strong evidence of an essential difference

between the two types of the disease although many
typical cases of lobar pneumonia arise resembling in their

course the less acute bronchopneumonic forius.

It will be admitted, therefore, that an exact nnder-
standing of the etiology of the disease is of practical value.

A conviction of the true channel by which the lungs ai-e

invaded in lobar pneumonia may serve to indicate a mora
vigorous line of treatment in the early stages than has
hitherto been attempted, and disinfectants of the respira-

tory tract might be used with more confidence than
formerly if it can be shown that the infection is by the
r.ir passages only. Moreover, a sound knowledge of the
intimate pathology of pneumonia must surely afford a
more rational introduction to specific treatment, and a
better chance of success than has hitherto attended the
Bomewhat empirical administration of antipneumococcal
serums or vaccines.

Such considerations led the scholar to undertake an
exhaustive study of the changes found in the lungs in all

forms of pneumonia at all ages, attention being paid to

the clinical course, bacteriology, and morbid anatomy in

every ease. In preparing microscopic sections the new
method of embedding in gelatine, devised by Gaskcl!,- was
employed, as this obviates the necessity of xiassing sections
through alcohols to paraffin, and thus preserves intact the
fatty elements, and almost completely prevents shrinkage
of the delicate contents of the alveoli.

Certain conclusions based on this work bear directly on
results obtained during the present year.

1. There seems reason to believe that all forms of

pneumonia, not excepting lobar pneumonia, are inhalation
infections.

2. Microscopic study of completely consolidated lungs
revealed the fact that, in almost every case, many stages,
ranging from early congestion with sero fibrinous exudate
to advancing resolution, could often be demonstrated at
one time in adjacent pa,rts of a lobe which was apparently
the site of a homogeneous change. In fact, no essential
differences could be found between lobar and bronchial
Ijueumonia mici-oscopically.

3. The changes which occur in the lungs in true septic-
aemic infections were studied, and it was found that a
small group of cases may be recognized, particularly in
young infants, in which the pulmonary changes are truly
septicaemic in origin and the lesions altogether pcculiai-.

Capillary congestion and proliferation of the endothelial
constituents of the alveolar walls are conspicuous, alveolar
collapse is invariable, but interalveolar exudate is scanty,
and the bronchial epithelium untouched, affording a
marked contrast to all other forms of pneumonia.
No definite information with regard to the nature of " the

crisis " was obtained, there being no definite difference in
the appearances in a lung just before or after crisis.

It soon became obvious that many stages of pneumonia
could not bo investigated in jjost-ynortcm material, particu-
larly those important changes which lead to resolution,
and which occur when recovery takes place. Attempts
were therefore made to produce the disease in animals
under experimental conditions.

In attempting to produce experimental pneumonia certain
difficulties were encountered. For several reasons it was
not possible to use dogs for the experiments, and the rabbit
was the only animal of sufficient size which was available.
It is well known that rabbits are extremely susceptible
to pneumococcal infection, and almost invariably dio
within from twenty-four to forty-eight hours of a virulent
septicaemia, and it became obvious that if a method of
inoculation of the lungs were to be successful, simultaneous
infection of a raw surface with pneumococci must bo
avoided for this reason.
Intravenous inoculation of cultures of pneumococci

caused death within forty-eight hours of septicaemia with
pericarditis, pleurisy with effusion, and sometimes some
congestion and collapse of the luug bases. Microscopically,
in some of these cases pneumococci were found in tlio

veins of the lungs, in the interalveolar capillaries, and
rarely within the alveoli. No true pneumonia was present,

' Joum, cJfaiU. cmeL Bad., 1913.

but areas of lung were virtually consolidated as a result of
a combination of collapse, with enormous congestion and
thickening of the interalveolar septa. Exudate withiu
the alveoli was very scanty. The condition closelv
resembled the septicaemic pneumonia found in young
infants, and has also close resemblance to the lesions found
in the acute pneumonic form of bubonic plague—un-
doubtedly an infection of the lungs by way of the blood
stream.

Direct injection of broth cultures of pneumococci into
the lung at the lowest angle of the scapula caused death
from septicaemia, but the difliculty of ascertaiuing the
proper depth to iusert the needle and the uncertainty of
the method were strongly against its employment.

Intertracheal injection through the unbroken skin of
the neck seemed a simple and obvious method but proved
unsatisfactory in practice ; either a local abscess was
produced or, if the rather attenuated cultures used
entered the trachea, in most cases no lesion followed.

To make certain of entering the trachea, a rabbit which
had been been jjartly immunized by a dose of avirulent

pneumococci three weeks before, was anaesthetized and
the trachea exposed at the root of the neck: 5 c.cm. of an
emulsion of dead Bacillus coli, followed by 5 c.cm. of an
attenuated strain of pneumococci, were then injected into

the trachea—the coli emulsion being used in the belief

that it would predispose the bi'onchial and alveolar
epithelium to infection. The animal did not appear much
the worse, but on killing it four days later a lobular
pneumonia in a stage of resolution was found.
The experiments of Lamar and Meltzer suggested that

intubation and insufflation of cultures into the trachea
would bo afar more satisfactory method, but it was found
that the long muzzle and narrow fauces of the rabbit

with the small size of its larynx rendered intubation either

with a hard or soft catheter extremely difficult.

Wintcruitz and Hirschfelder ^ have recently succeeded
in producing lesions in rabbits by this method, however,
and their results have been published whilst the work
here described was in progress.

Finally, the simple expedient was taken of opening the
trachea at the root of the neck in a rabbit anaesthetized
by chloroform, and introducing a soft rubber catheter of

No. 6 or No. 7 size, with its lower end cut off. The
catheter causes no respiratory distress, provided that it

be not large enough to completely fill the trachea ; it is

passed gently downwards until its lower end engages in a
main bronchus. The culture is injected by piercing the
catheter with the needle of the syringe, aud blowing the
fluid into the lung by two puff's of a rubber insufflator

attached to the external end of the catheter.

Injection by this means of 5 c.cm. of a virulent culture

of pneumococci in broth caused the death of a rabbit in less

than twenty-four hours with typical lobar consolidation of

the whole of one lung. The solid luug sank in water, was
dry and slightly granular on section ; it was deep red in

colour at its margin, and of greyish hue in its central

portions, and a typical loosely adherent mesh of fibrinous

exudate covered the pleura over its base and hinder
margin. Microscopic examination showed the alveoli

tensely distended with exudate iu the stages of red or
early grey hepatization. Post mortem the heart's blood
swarmed with pneumococci.

If the virulence of the cultures were depressed by many
subcultivations on agar or in broth it was found that the
injection of 5 c.cm. of broth culture forty-eight hours' old

did not cause death, although there was considerable
diminution in tho number of leucocytes present in the
biood, the count falling to about 2,500 cells.

In such cases blood culture was negative. The rabbits

were killed by chloroform on the fourth or fifth day after

injection aud the lesions studied. In most of the experi-

ments massive consolidation of the greater part of a lobe

was found, showing under the microscope an advanced
stage of resolution.

The bulk of culture injected was found to bo an
important factor in determining tho extent of tho lesion

produced. A larger area of lung was affected if 5 c.cm. of

fluid containing 1 c.cm. of broth culture were injected

than it 1 c.cm. of the undiluted culture were used.

Two parallel experiments are of interest as bearing on
;

this point. Tho animals used were nearly all full- grown'

' Journ. Exper. Med., Baltimore, 1913, vol. xvii. p. G57.
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rabbits of the same litter and approximately equal
weight.
Into the first, 5 c.cm. of a very attenuated strain of

pneumococci -was insufflated in the manner described.
The second received about 0.25 c.cm. of the heart's blood
and spleen-pulp of a mouse diluted to 5 c.cm. with sterile

broth; t)ie mouse had died after twelve hours' illness of a
pneumonic septicaemia. Twenty-four hours later, the first

rabbit seemed a little distressed. Cultivation of the blood
in both cases was negative, the leucocyte counts very low,
2,600 and 3,800 cells respectively as compared with 4,000
to 6,000 cells per cubic millimetre in the normal rabbit.
Both animals died 24 hours later. The first showed a
condition both macro- and micro-scopically resembling an
acute bronchopneumonia affecting the whole of the right
lung ; the second showed massive consolidation of tiie

lower half of the right lower lobe. In both animals,
blood culture was -positiye 2>ost mortem. (Positive cultures
were obtained in all fatal cases.)

Agar slopes were inoculated with a platinum loopful of
each of the cultures employed. From the avirulent
culture a very large number of colonies were grown within
twenty-four hours, from the virulent dilution very few.
One strain of pneumococci from a single source—a fatal

case of lobar pneumonia in a man of 30 years—was used
in all the experiments. The virulence o£ subcultivations
could be attenuated by subculture on ordinai-y media,
or rapidly enhanced by passage through a feeble white
mouse. Cultivation on 'olood agar or blood broth prepared
from my own blood also served to increase virulence, but
to a less degree.

Conclusions.
These and other similar experiments already appear to

justify the following conclusions:
1. That lobar pneumonia may be produced by infection

of the lung by way of the air passages with vu-ulent
cultures of pneumococci, and therefore this disease is
probablj- not primarily a septicaemia.

2. That animals suffering from a lobar pneumonia may
at first yield negative blood culture, but if the case
progresses and terminates fatally, a positive blood culture
is invariably found.

3. That animals may develop but recover from a lobar
pneumonia, and, in such cases, the blood culture is
persistently negative.
From these considerations it seems highly probable that

lobar pneumonia is not primarily a blood infection, but
that a secondary invasion of the blood stream is very
prone to occur, and is of bad import.
The introduction into the lung of attenuated cultures

gives rise in some cases to lesions apparently broncho-
jmeumonic in type, and the conclusion seems already
justified that by altering the virulence of the infecting
strain any variety of pneumonia—septicaemic, lobar, or
bronchial—may be produced.

In certain cases, fatal in about twenty-one hours, with
positive blood culture, it is found macroscopically that
much collapse with some consolidation is present. Micro-
sjopicaUy, there is evidence of an early aflection of the
lung by the blood stream, with secondary infection of the
alveoli following rupture of infected interalveolar capil-
laries. The microscopic appearances exactly resemble
those often found in lung lesions in cases of subacute
cMpcnmental pneumonic plague, and the mechanism of
infection in such cases may be similarly by way of the
blood stream, and later of the respiratory passages.

The above brief account may serve to indicate the sta^re
to which the inquiry has so far progressed.

°

The lesions of lobar and bronchial pneumonia have been
successfully reproduced, and the type of disease can be
foretold with a fair degree of accuracy if the approximate
virulence of the infecting organs be known.
Subcutaneous inoculation of mice has served as a means

of estimating the virulence of cultm-es, but there is a
considerable variation in their individual susceptibility.
In future experunents it is proposed to use large numbers
of mice m order to elimmate this difficulty, and it is also
proposed that the opsonic index of the several strains

blood of a standard norma!
shall be tested against the
rabbit.

So far as the inquiry has progressed, no information as
to lue natiur^ of cn^wjj.^ been ebtsjaedj^aa ye| 09 similar

phenomenon has been observed in any of the rabbits
inoculated. The course of the disease in these animals
appears to be nearly twice as rapid as in man ; and this
fact, together with the uncertain information which the
temperature chart and leucocyte count afford in rabbits,
seems to increase . to some extent the difficulty of
recognizing the phenomenon if it occur in them.
Further investigation may perhaps throw hght on this

important subject.

AN INVESTIGATION OP THE EFFECT OF NUCLEIN
AND NUCLEIC ACID ON THE NOEaiAL ANTIBODY.

By S. Phillips Bedson, M.B., B.S.Durh.,
Research ScbolEtr.

It has long been known that the administration of
nuclein or nucleic acid increases the resistance to infection
both in man and animals, and this was at first thought
to be due to the power of either body of producing a
leucocytosis.

More recently Ledingham and Bulloch went into this
question, investigating chiefly the effect of leucocytosis-
producing substances on the opsonin content of the serum,
and found that nuclein alone produced an increase in the
opsonic power of the serum. In October, 1913, the scholar
undertook an investigation of the effect of nuclein and
nticleic acid on the normally occurring immune bodies,
with a view to determining the manner in which these
substances augmented the general resistance of the
organism to infection, and with the hope that at the
same time, by working with the simplest forms of
antigen, some light might be thrown on antibody response
in general. The first series of experiments performed
confirmed the work of Ledingham and Bulloch, it being
found that a yeast nuclein (Parke Davis; sol. No. 1)
Injected intravenously in rabbits in doses of 3 c.cm.
produced a marked rise in the opsonic content of the
serum ia four hours, whereas similar injections of sodium
cinnamate and pallianine (substances which both give rise
to a well-marked leucocytosis) were without effect.

Time of Onset and Duration of Bise.
Experiments were next performed to determine the

time of onset of this rise and its duration. The first
indication of any change in the opsonic power of the
serum was found to be twenty to thirty minutes after the
injection

; the rise was still marked eight hours later, but
had completely disappeared in twenty-four hours. The
most striking feature about this rise was the rapidity with
which it fell on dilution and on heating as compared with
rate of fall of the opsonic value of a normal serum on
similar treatment. Thus in a dilution of 1 in 5 in normal
saline the phagocytic index of the serum after injection
usually fell below that of the normal serum, despite the
fact that in the undiluted state it was twice, three, or even
four times as great. Aa equally rapid fall was observed
after heating the serums for thirty minutes at 56° C. It
appeared, therefore, that there was no increase in the
thermostable opsonin normally present in the serum.

Effect of Different Preparations of Niicleic Acid.
Different preparations of nucleic acid were then tested,

with the result that, whilst a sodium nuoleinate (Merck)
was almost as active as the Parke Davis preparation, a
yeast nucleic acid (Boehringer and Sohne) and a tissue
nucleic acid, kindly supplied by Dr. Levene, gave no rise
at all. As these two latter preparations were the purest
of the four, it would appear probable that this effect was
not due to the nucleic acid radicle, but to the presence of
some impurity.

Effect of a Series of Injections on Opsonin Content of
Serum.

The effect of a series of injections was next tested in
order to see if a more stable opsonin would be produced
than that which resulted from a single injection. Two
preparations were employed, the Parke Davis nuclein and
the Levene nucleic acid. The latter proved to have no
effect either on the thermolabile or heat stable opsonins,
whereas the former produced a distinct increase in the
thermostable opsonin of the serum, although the opsonio
power of the fresh serum was little augmented. This
ser^m, boweyer, wheu ina^til^ttdjvnd^ggmpl^g^gd gave
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a greater phagocytic index tlian clirl a normal rabbit sernm.
This thciinostable opsonin could be completely removed
Irom the serum by absorption with an emulsion of

Staphylococciis i^yoijenes aureus, and the cocci so treated

were much more readily phagocj'ted in the presence of

fresh normal rabbit serum than \vero those treated with an
inactive normal serum.

Effect of Nucleic Acid on tlie Opsonin of lite Serum
" in Vitro."

This question was now gone into, but, contrary to the
results obtained in vivo, the effect of nucleic acid in vitro

was markedly to diminish phagocytosis. Experiments
showed that this was not due to any action of these sub-

Ktances on the leucocytes or on the cocci, but was pi-obably

to be attributed to a strong anticomplementary action,

which could be readily demonstrated by means of a
Laemolytic system.

Nature of Eespo7ise to a Single Injection of Nitclein.

Having concluded that the increased opsonic power of

the serum, following a single injection, was not due to

any increase on the part of the heat stable opsonins, the
• luestion arose. What was the nature of the response to a
single injection ? The iiossibility of an increase in the
complement content of the serum was gone into, but this

was found not to bo the case. It was then thought that
they were perhaps dealing with a thermolabile body of

the nature of an amboceptor. It was therefore attempted
to remove this body by absorbing the seram in the cold

with an emulsion of Staphylococcus 2y'Jogencs aureus. The
results of these experiments bore out to a certain extent
this hypothesis, so in order to test it further an
attempt was made to remove the complement from the
serum by means of sensitized red-cell strcmata, and to

then test the opsonic power remaining in the serum.
Controls with normal serums showed that the thermolabile
portion of the opsonin was successfully removed by this

raoans. After treating the serum of an injected rabbit in

this manner it was found that the opsonic power of the
Kcrum fell to that of a normal serum from which the com-
plement had been removed by red-cell stromata or which
liad been inactivated, but cocci sensitized with such a
sernm wore phagocytod much more readily than those
sensitized with an inactive normal serum when placed in

the presence of fresh normal rabbit serum. It would
appear therefore that in response to a single injection a
body of true amboceptor nature is formed, which is, how-
ever, incapable of any action by itself unlike tlie thermo-
stable opsonins produced by immunization. The question
of the exact temperature at which this body is destroyed
is now under investigation.

What is the Active Impurity in these Preparations of
Nuclcin and Nucleic Acid }

Seeing that this effect on the opsonin content of the
Renim could not bo attributed to the nucleic acid radicle,

it was decided to try to determine the nature of the
impurity which was producing this effect,

Nnmerous authors have como to the conclusion that
pure nucleic acid is without antigenic properties, and
that those preparations which act as antigens are
enabled to do so owing to the presence of some protein
impurity. The usual chemical tests for protein were
found to be inapplicable owing to the original colour of
the solutions, and to the fact that the nucleic acid was
thrown down as a heavy white precipitate by those
reagents employed to precipitate proteins. It was tliere-

fore attempted to demonstrate the presence of proteins in
these active preparations of nucleic acid by means of the
anaphylactic reaction in guinea-pigs. This also had to
be abandoned owing to tlie fact that the Parke Davis
preparation was so toxic for the animals that controls
and sensitized animals reacted alike, showing anaphylactic
symptoms (convulsive symptoms, marked sudden fall in

temperature, paresis of hind quarters). Finally, rabbits
were immunized with the various preparations and their
serums tested for complement fixation bodies. Here again
difficulties arose. The nucleic acid preparations were found
to bo strongly anticomplementary, necessitating titration

of complement in the presence of the antigen. Even when
this was done several of the normal control rabbits em-
ployed at different timca wero loand to deviate comple-

ment more strongly than did the injected rabbits, so that
this method was also fivhy abandoned.

It is ijroposed now to commence with yeast, test its

power of increasing the opsonic content of the scrum,
then prepare from it tbe yeast nucleoproteius. By gradual
purification this nucleo-protein is to be carried through the
various stages of nuclein and impure nucleic acid up to pure
nucleic acid, its effect on tlie antibody content of the normal
seiTim being tested in each stage.

The question of the behaviour of the scrum of the
injected animal on dilution already referred to, will bo
gone into in more detail, and, finally, it is proposed to

conclude this piece of work with a more complete study
of the antibody produced in response to a single injectio n.

TES T.4LGUS, SWEATING, ETC.
By Edward G. Schlesinger, M.B., B.S.Lond.,

Researcli Scholar (January 1st to September 30tb. 191^).

1. Investigations have been made of the pathology and
treatment of that form of pes valgus known as spasmodic
Hat-foct. The theory tliat it is a protective spasm,
secondary to arthritis of the tarsal joiuts, appears to be
wrong, and it would seem that the primary condition is

a spasm of peronei muscles. This has been found to be
readily controlled by the injection of alcohol into the
musculocutaneous nerve high up in the leg, followed by
manipulation of the soft parts of the foot. All the usual
operative and mechanical treatments for the conditio:;,

when well developed, Ijave been tried and found inefficient

compared to the method mentioned above.
2. In conjunction with Dr. Pembrey, investigations are

being carried out on the subject of sweating and its rela-

tion to various influences. The apparatus used has been
a specially constructed electrical hot-air bath, wherein, by
a proper combination of moisture and heat, controlled by
observations of the surface temperature of the skin,

visible sweating of the arms and legs is readily produced.
The cases investigated so far are various forms of nerva
lesion, cord lesions, cases of skin grafting, as well as the
influence of various drugs, etc,

3. Experiments are being carried out on the sub-

ject of adherent pericardium and pericardial reflexes.

Adherent pericardium has been produced by the use of

turpentine and scratching of the sac, and the anima's
observed for some time afterwards. A condition of chronio
heart failure without myocardial changes has been ob-

served, but further experiments are needed before any
conclusion can be reached. A method of forming a new
pericardium, by utilizing the omentum, is being worked
out, but as yet certain technical difficulties remain to be
dealt with.

4. Some preliminary work has been done with a view to

attempting to produce and study hyperthyroidism in

animals, by grafting in additional thyroids by means of

direct vessel anastomosis.

(B) REPORTS OF GRANTEES.

A. E. BoTCOTT, M.D.Oxon.

INVESTIGATION OF WATER DISTRIBUTION IN
EXPERIMENTAL XEPHEITIS.

An inquiry has been made, in conjunction with Dr. J. S. C.
Douglas, into the passage of liquid from the tissues to the

blooil which may be iuduccd by the injection of strong

solutions of, for example, dextrose into the circulation.

It was found that the passage into the blood was slower in

nephritic than in normal rabbits, as was also the sub-

sequent expulsion of the extra liquid into the tissues.

The results are in course of publication in the nineteenth

volume of the Journal of Pathology. Subsequently atten-

tion has been paid to the composition of tlie liquid which
may be drawn out of the tissues in this way. This
investigation is still in progress.

R. A. Chisolm, M.D.Oxon.

I. THE WATER CONTENT OF THE TISSUES IN
EXPERIMENTAL NEPHRITIS.

The results of this investigation have already been pub-

lished in the Jour7ial of Pathology and Bacteriology,

Tol. xviii, 1914.
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II. THE REGULATION OF THE BLOOD VOLUME IN
EXPEKIMBNTAL NEPHRITIS.

If a normal rabbit I'eceives intravenously its estimatetl

vblmuc o£ Kiugcr':- fluid of either normal, double, or halt

strength, it is found that tlie blood volume, as calculated

from the percentage of haemoglobin, is restored to normal,
both more quickly and more effectually than is tlie case

with rabbits suffering from nephritis produced by the in-

jection of potassium chromate, and treated in the same
vvay. It is therefore probable that in chromate uei^hritis

there is an alteration in the permeability ot the vessel

•wall similar to that found by Boycott in the case of

nephritis due to the iujectien of uranium nitrate.

The results have been published in fall in the Journal

of railiology and Bacteriolotjij, vol. xviii, April, 1914.

Myee Coplans, BI.D.Lond.

THE NATURE OF TOXINS AND ANTITOXINS, WITH
SPECIAL REFERENCE TO ABSORPTION AND
OTHER PHENOMENA BY ASBESTOS AND OTHER
FINELY DIVIDED SUBSTANCES.

The research deals 'witB the effects of the silicates, more
particularly the '" asbestos " group of minerals, meer-
schaum, and the zeolites, both natural and synthetic, upon
bacterial growth with special reference to immunitj-.

A. A study has been made with regard to the asbestos
minei'als.and meerschaum on the absorption of the various
toxins of tubercle, diphtheria, tetanus, and glanders, and
.search has been made in particular for phenomena of dif-

ferential absorption, an example of which is seen in the
behaviour of Ural asbestos towards Koch's old tuberculin,

the proteoses, apparently non-specific and toxic, being
removed before the specific anaphylactic substance.

Clinical tests are being carried out with this compara-
tively atoxic tuberculin both with regard to its diagnostic
and therapeutic value.

- Further, it has been noted that tetanus toxin is removed
by the fibrous silicate from solution at a greater rate tban
diphtheria toxin, while in similar circumstances com-
plement diaappears more readily than haemolytic ambo-
ceptor, in the presence of fired asbestos.

B. (1) The influence on the morphology and other
characteristics of various pathogenic organisms, such as
B. inherculosis, B. dipltfheriac, B.anthracis, and B. ietani,

by continuous growtli in broth media in presence of

'asbestos" minerals and other silicates, including the
zeolites, has been studied.

B. tuberculosis.—In the presence of asbestos fibre race-
mose forms, non-acid-fast in character, have been observed,
together v.'ith aijpai'ently normal forms. On inoculation
into guinea-pigs a general tuberculosis ultimately appears,
all t!je organisms in the tissues apparently being acid-fast.
The expressed and filtered broth from this series ot

cultures is found to be comparatively proteose-free,. while
it yields a specific cutaneous action with tuberculous
subjects.

B. diphlheriae.—A toxigenetic strain when cultured
upon broth to whioJi has been added any of the "asbestos"
group of minerals, meerschaum, or the zeolites, fails to

produce toxin in appreciable quantity under conditions in
vrliich a control broth culture j'ields a toxin containing
over 103 minimum lethal doses i^er o.cm.

After growth upon broth in the presence of asbestos-
fibre a secondary cultui-e of the organism upon normal
broth J'ields a toxin which is diminished in strength by
over 90 per cent, as compared with the original strain.

In similar circumstances a slightly toxigenetic strain
derived from a case of clinical diphtheria of virulent type
Las been converted into a strain wliich now fails to pro-
duce toxin in appreciable quantity, although its rate of
growtii in nutrient media and its morphoiogical character-
istics appear to be unchanged.

In prolonged cuUura in presence of asbestos fibre in
broth a number of long thread and branching forms
appear. The organism maintains its vitality in such
cultures for over a year. ..

.
B. anlhracis.—The most notable -tjhange has been found

in a three months old culture of a virulent variety upon
broth containing sodium zeolite. The bacillus becomei^
niarlicdly pleomorphic, coccoid and even sporotluix-liko
forms being found. Some of these forms have been

Suit. 2

isolated. Spore formation is scanty, and the virulence is

greatly diminished.

(2) A possible interpretation of these results may ha
found in terms of gradual ionic substitution. With regard
to the zeolites, bases of lime and magnesia in solution aro
replaced by those of soda or of potash derived from tbo
zeolite, while under certain conditions the reaction i»

reversible. Salts of iron become oxidized and eventually
are precipitated from solution upon tho surface of j,

manganese-zeolite as ferric hydroxide.
In the case of the asbestos group of minerals the com-

parative basicity of the silicate under investigation may
prove of importance in the practice of differential absorp-
tion from a mixture of substance. Thus, of the serpentiuo
group, chrysolite-asbestos from Quebec, which is com-
paratively basic in character, ma)- exercise a greater
atfinitj'for an acid-protein than would aclinolile, a member
of the hornblende series, which is comparatively an acid
silicate, and might bo therefore expected to manifest a
preferential absorption towards alkali-protein.

It has been found in the case of a dilute solution of

^^'itte's peptone placed in contact with Ural asbestos fibre

that tho phenomenon of absorjition is accompanied by a
marked rise in electro-conductivity of the liquid, coupled
with a complete disappearance of the peptones and
proteoses from the solution. A possible interpretation

may be found in the increased rate of degeneration of tha
surface of the absorbing fibre which passes into tha
solution in the form of electrolytes.

E. W. Hey Groves, M.D., M.S.Lond., F.R.C.S.Eng.

THE UNION OP BONES IN THE OPERATIVE
TREATMENT OF FRACTURES.

Mr. Hey Groves reported that he had published the. two
following papers :

(i) An experimental study of the operative treatment of

fractures. (Vide British Journal of Surgery, vol. i, No. 3,

1914.)

(ii) Hunterian lecture on the experimental principles oE

the operative treatment of fractures and their clinical

application, delivered before the Royal College of Surgeons
of England on February 6th, 1914. (Reprinted from tha
Lancet, Februax'y 14th and 21st, 1914.)

W. D. Halliburton, M.D., F.E.C.P., F.R.S.

CEREBRO-SPINAL FLUID.

This research has been continued in conjunction with
Professor W. E. Dixon, F.R.S. One paper relating to tha
secretion of the fluid has already ajipeared in the Journal

of Bhysiology ; a second, on the pressure of the fluid, is in

the press, and further papers are in preparation. Tho
main outcome of the work so far published is that tha
fluid is secreted by the epithelium of the choroid plexuses :

this may be stimulated by the intravenous injection of

extracts of the choroid gland, and of the brain, but not by
the ordinary lymphagogues. Carbonic acid and tho-

volatile anaesthetics in small doses also cause an in-

creased secretion. Tho pressure of the fluid is iufluenced

to a small extent by the vai'iations in genex-al arterial and
venous pressure, but is mainly an independent secretory

Ijressui-e, which is not secondary to changes in blood
pressure. *

E. L. Kennav.ay, M.B., B.Cn.Oxon.

1. The accuracy of Shaffer's method for the estimation
01 acetone bodies in urine has been tested, and this method
has been combined with Scott-Wilson's procedure for tho

estimation of acetone. (Vide Biochemical Journal, July,

1914.)

2. An investigation has been made of the output of

j

acetone bodies in diabetes and in other conditions, in con-

I

junction with tho work of I5rs. Pembrey and Poulton upon,

the alveolar carbon dioxide pressure. (Vide Journal of
Bhysiology, vol. xlvii, x.)

3. A number of estimations of the proportions of tho

different acetone bodies excreted in various forms of

acidosis in man have been made, and the results are now
ready for publication.
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Kate IInowles, M.B., U.S.Loud.

OSTEOMALACIA.
The grautce has only just collected together insti-umeuts

for cxamiuiug blood pressure, blood, and urine—the latter

too recently to use—and is further liaudicapped by the

fact that her work lies among a people—the Kashmiri

—

from whom it is almost impossible to extract reliable

information, for tliey seem unable to give straight

answers to straight questions. They know nothing o£ self-

discipline, are very impatient, and arc therefore difficult

subjects on which to carry out prolonged and careful

obssrvations, especially if they are really suffering ; with
coaxing and bribing they can now be held for one or

more mouths.
The grantee has investigated (since January, 1914) more

or less thoroughly, according to the will of the patient,

27 oases. These include only market! acute cases. They
are Hindu and Mohammedan women, living in the
crowded, insanita-ry city of* Srinagar.

Their diet is mainly rice, with vegetables. The Hindus
may eat mutton and fish, but uo other meat.

Children marry young—Hindus from 8 yeai'S of ago
upwards—but sexual intercourse is not supposed to take
place until menstruation is well established, usually not
before the girl is 16. Immorality, however, is said to

be rife amoug both sexes, possibly due to the fact that the
wife always goes to her own home for several mouths in

the year. Menstruation usually normal. The most active
exercise they have is beating the rice for the two daily
meals. But both Hindus and Mohammedans walk
tremendous distances.

One child is suckled until the next is born, if the mother
has milk. There is usually an interval of over a year
between the pregnancies.

Nearly all cases of osteomalacia suffer from pyorrhoea
alveolaris and tetauy, though these two diseases are
common among all' the women.
Kickets is rare among the children. The grantee regards

the two diseases as quite distinct, and rejected two cases
which would be usually considered osteomalacia, as they
occurred in young unmarried girls, and had a history of

lameness dating from childhood.
Amoug the 27 cases there have been 4 Caesarean

sections since Christmas ; from 3 of these one ovary
was removed and sent to Dr. Ijlair Bell, who is kindly
helping with the investigation. The veins were markedly
congested and tortuous. So far it has not been possible
to obtain any other specimens. The centrifugalizer
arrived too recently for investigation of calcium in
the urine. Examinations of blood v/ill be commenced
shortly.

Pelvic measurements all show marked contraction.

Interspinous

lutercristal

External conjugate

Gi in.

8J in.

6iin.

7* iu.

6i in.

IU.

7i iu.

8i in.

6i in.

IV.

G5 in.

8i iu.

•7 iu.

• The vertebrae are so sunk together that this measurement is not
a reliable one.

The outlet is, in many of the worse cases, so narrowed
that the grantee could only introduce one finger at the
back by pressing back the perineum (and her fingers are
very thin) not far enough in to reach the promontory.
The hloinl pressure is low, usually 100; the 2)ulse rapid,
about 100.

Treatment.
It is made a rule to keep the patients at rest on a diet

from which meat and eggs, though allowing fish, are
excluded, and give them syr. ferri iod. before putting them
on any special drug, because in the past the grantee found
marked improvement from so doing. A local Hindu
woman, wlio has a reputation as a healer of osteomalacia,
also allows fish only.

Of extracts of ductless glands the following have been
naed: Pituitary, thyroid, thymus, suprarenal, ovarian, in
the form of tablets. Hypodermic injections of pituitrin
were tried, but the patient objected so strongly that they
were given up.

Each drug was given to two patients at the same time.
The only one giving at all satisfactory resulta so far is

pituitary extract ; there has not been enough time 01

patients to be at all certain as yet about the others.

In taking the blood pressure, as far as possible ona
time of day has been kept to, and physical or mental
strain for at least one hour previously guarded against.

Action of Drugs,
Pituitary Extract.

This was tried on three cases with markedly beneficial

results.

1. A Mohammedan. Symptoms appeared after birth of

first child three years previously. She was an absolute
cripple, legs and thighs markedly flexed, with contraction
of liam strings. She was given in her home pituitary

extract, gr. ii, twice daily for two months, with marked
disappearance of all pain, but she steadily refused to come
into the in-patient department for treatment of the con-
tractures.

2. A Mohammedan, on whom Caesarean section was
performed, came into the dispensary as in-patient on
March 22ud, three weeks after operation. She wa3
unable to stand or extend her thighs.

Date.
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the patient. was in labour, got ber away and. did a
Caesarean section. No ovary removed. Veins extremely
congested and tortuous. Began treatment with pituitary
extract on March 12tli, three weeks after operation.
Patient a little doubled up mass, shrieking v.hen touched.
Patient had dysentery, so treatment stopped.

Ovarian Extract.
This was tried on two patients for one month ; in both

there was a slight rise of blood pressure to 10 mm., but no
change in the pulse, and no marked lessening of pain so
grantee tried

—

Suprarenal Extract.
Case i.—Mohammedan; has had three children, last

three years ago; is now pregnant. Lame for the last

three years ; when admitted unable to straighten limbs,
and, as in all tkcss cases, shrieking with pain when
touched.

Date.
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M. S. Pembrby, M.D., M.A.Oxon.

THE INFLUENCE OF NARCOTICS AND ANAESTHETICS
ON METABOLISM.

In conjunction with Drs. Kenuaway and Poulton a pre-

liminary account o£ further observations in acidosis in

diabetes has been pubhshed {Froc. Physiol. Soc, October

I81I1, 1913; Journal of Physiol., vol. xlvii).

Observations upon tlie puhuonary ventilation and gaseous

exchange in man during intratracheal anaesthesia have

been made in conjunction with Dr. Shipway. A pre-

liminary account of this work was published in the Trans.

Hoy. Soc. Med., February 6th, 1914.

E. P. PoDLTON, M.B., B.Ch.Oxon.

OBSERVATIONS ON CO2 IN ALVEOLAR AIR OF
DIABETICS.

This grantee read a paper on the above subject in the

Section o£ Medicine of the Koyal Society of Medicine, a

report of which appeared in the British Medical Joup;N.ii,

of May 9th, 1914.
"

J. H. PvYFFEL, B.C., M.A.Camb.

LACTIC ACID.

The formation of lactic acid in the alimentary canal in

iiccordauce with diet and the nature of the organisms
present is being investigated. Stools that are not acid

have as yet been found to contain only traces of lactic

acid, while acid stools frequeutly contain considerable

(juantities ; thus the acid stools of an infant, whose diet

contained a large proportion of carbohydrate, contained

over 1 per cent, of lactic acid in the wet stool, the amount
of lactic acid and the acidity of the stool to phenolphthalein

being nearly equal. Vv'hcu the organisms are grown in

dextrose peptone solution, the highest yield of acid and
lactic acid is given by a Gram-positive bacillus similar to

the Oppler-Boas bacillus, which occurs occasionally in

faeces and when present will overgrow the other orga,nisms

in this medium. Faecal streptococci also produce con-

siderable acid.

Observations are being made, with Dr. T. B. Heaton, on
the chloride in urine and serum concurrently both in

normal and pathological cases. The observations are not
yet sufficiently complete for geueralization, but there is

clearly a much less definite relation between the chloride

iu urine and in serum than that which hold lor nrea.

On the influence of anaesthetics and narcotics on
respira,tion and metabolism, studied with Dr. M. S.

Pembrey, a preliminary account will shortly be published.

W. L. Symes, M.E.C.S.

ACTIVITY AND STABILITY OF TINCTURE OP
DIGITALIS.

The result of this investigation was published in the
Bkitish Medical Jouknal of June 20th, 1914, p. 1343
ct scq.

AV. W. C. Topley, M.B., B.C.Cantab.

CHANGES PRODUCED IN THE CENTRAL NERVOUS
SYSTEM OF MONKEYS BY THE DIRECT INOCUL.V-
TION OF THE SPIROCHAETA PALLIDA INTO THE
CEREBEO-SPINAL CANAL.

The following experiments have been carried out in

conjunction with Dr. F. W. Mott

:

(a) Inoculation of a culture of the Spirochaeta pallida
into the cerebro-spinal canal of a rhesus monkey.

{b) A similar inoculation with the cerebro-spinal fluid

from a patient suffering from active S3"philitic meaingitis.
(<•) The subdural inoculation of an emulsion of the

jcrcbral cortex obtained post mortem from a case of

general paralj'sis, and which was shown to contain
numerous spirochaetes.

Two other monkeys are aw-aitiug inoculation with
Buitable material.

Tho results so lax have been entirely negative.

EIGHTY-SECOND ANNUAL MEETING,
ABERDEEN, JULY, 1014.

The Eighty-.second Annual Meeting of the British

Medical Association wiU be held in Aberdeen in July, 1914,

The President's Address will be delivered on Tuesday,
July 28th, and the Sections will meet on the three

following days. The Annual Representative Meeting will

begin on Friday, July 24th, at 10 a.m.

Honorary Local Treasurer

—

George Williamson, M.B.,
256, Union Street, Aberdeen.

Honorary Local Secretaries

—

Thomas Frasek, M.B.,
16, Albyn Place, Aberdeen.

Fred. K. Smith, M.B.,

7, East Craibstone Street, Aberdeen,

PROVISIONAL PROGRAMME.

The following is the provisional time-table for thq

Aberdeen Meeting :

Friday, July 24th.

10 A.M.—Annual Representative Meeting.

Saturday, July 25th.

9.50 A.M.—Representative Meeting.

Monday, July 27th.

9.30 A.M.—Council Meeting.
10 A.M.—Representative Meeting.

Tuesday, July 28Tn.

9 A.M.—Exhibition of Surgical Instruments, Drugs,
etc. The Exhibition will remain open
until 6 p.m. on this and the three
following days.

9.30 A.M.—Representative Meeting.
2 P.M.—Annual General Meeting.

*8.30 P.M.—Adjourned General Meeting, President's
"Address.

Wednesday, July 29ih.
•9 a.m.—Religious Services.

10 A.M. to 1 P.M.—Sectional Meetings.
12.30 P.M.—Address in Medicine.
1.15 P.M.—Irish Medical Schools' and Graduates' Asso-

ciation, Ijuncheou.
2.50 p.m.—Secretaries' Conference, followed by Dinner.
3.30 P.M.—Garden Party by Town Council iu Duthie

Park.
'8.30 P.M.—Reception by University iu Marischal

College.

Thursday, July 30th.

8 A.M.—National Temperance League Breakfast.
9 a.m.—Council Meeting.

10 .A.M. to 1 P.M.—Sectional Meetings.
12.30 P.M.—Address in Surgery.
7.30 P.M.—Annual Dinner.

Friday, July 31st.

9 A.M.—Council Meeting.
10 A.M. to 1 P.M.—Sectional Meetings.

•12.30 P.M.—Graduation Ceremony in Marischal College.
6 P.M.—Annual Exhibition closes.

8 P.M.—Popular Lecture, Marischal College.
•8.30 p.m.—Reception by Branch (Music Hallj.

Saturday, August Isi.

Excursions.
* .Academic dress or uniform shouM he worn on tbeso occasions.

Members desiring to have robes provided ior them at Aberdeen
sbouid communicate with IMessrs. Ede. Son and Ravenst^roft,
93 and 94, Chancery Laue, London, W.O. ; Mr. WiUiam North.Tin,
9. Henrietta Street, Strand, London, W.C. : or Messrs. L. Y. uud J,

Kathan. 4, Uardmau Street. Livemoo!.

THE SECTIOAS. .

The scieutiiic business of the meeting will be conducted
in sixteen Sections, which will meet on AVeduesdaj', July
29tli, Thursdaj', Julj- 30Lh, and Friday, July 31st.

Tho President, Vice-Presidents, and Honorary Secre-

taries of each Section constitute a Committee of Kefereuce
for that Section, and exercise the power of inviting,

accepting, or declining any paper, and of arranging the
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order in which accepted papers shall be read. Communi-
cations with respect to papers should be addressed to ono
of the Honorary Secretaries.

A paper read in the Section must not exceed fifteen
minutes, and no subsetjucnt speech must exceed ten
minutes.

Papers read are the 2iro2Jerty of the British Medical
Association, and cannot he published elsewhere than in the
British Medical Journal without special permission.

Sectiox of Medicine.
In addition to the discussions on headache to be iutro-

duc-d b}' Dr. Harry Campbell, on artificial pueumothoi-ax
in pulmonary tuberculosis to be opened by Dr. Hist (Paris),

and the joint discussion with tho Section of Diseases of

Children on the diagnosis of chronic pulmonarj' tubercu-
losis in infancy and childhood (see Supplement, July 4th,
pape 4), it is proposed that tho foUovriug papers shall bo
read

:

lip.ow.s-, D. Durward fRarrogate). Rheumatoid Arthritis-
Comparison of Medical and Surgical Standpoints.

Eve, 1'\ C. (Hull). (1| Acuta Atrophy of the Thyroid. (2)

Transient Eabinski's Sign in Fuuctioual Affections."
Grii-fith, T. Wardrop (Leeds). On Two Cases of latency of
the Ductus Arteriosus—p» Lauteru Demonstration.

Haig, William (Crieff). Eapid Eeliet in Acute Lumbago by
ilauipulation and Active Movement.

Lister, A. H. (Aberdeen). On the Diastase Reaction, with
Special Reference to its Presence in the Urine of a Case of
Ruptured Duodenum.

McKexdrick, J. S. (Glasgow). Splenectomy in Relation to the
Treatment of Anaemia.

PniLLiPS, L. P. (Cairo). (1) An Acute Case of Myelaemia
(Splenomedullary Leukaemia) in a Child Treated with
Benzol. (2) Banti's Disease associ-ited witli Diabetes.

Turner, W. Aldren (Loudon). The Outlook in Epilepsy.
Woodcock, U. de Carle, and Clause, J. A. M. (Leeds). Artificial
Pneumothorax.

Section of Nedrolosy and P.sychological Medicine.
The following note indicates tiie hne that will be taken

by the openers of the discussion on tho importance of the
unconscious in psycho-pathology : .

Dr. Jung : The unconscious may bo defined as " the
sum of all those psychological events which are not
apijerceived." It contains all the psychic events which
are unable to pass through the threshold of consciousness
because of their lack of the necessary intensity. As an
illustration of the unconscious, take the case of a merchant
who, according to iiis conscious view, is happily married,
successful, self-respecting, hard-worldng, enlightened,
artistic, public-spirited. But, though unaware of it himself,
he is also careless, indifferent, untrustworthy (for example,
he is careless over his wife's requests, minimizes his

income to income tax authorities, has misgivings about
transactions on Fridays, etc.). The latter ax-e compensat-
ing unconscious vices, and there may exist in him also

unconscious compensating virtues, but the effect of either
is liable to be influenced by essential hereditary disposi-

tions, as also Uy the existence of motives for virtuous or

vicious actions. Still the general result of the functioning
of the unconscious in normal individuals is to ijroduce a
balance, all extreme conscious tendencies being toned down
through effective oppcsite impulses in the unconscious.
This is not the case in abnormal persons. In tiiem the
functioning of unconscious processes breaks through iuto

the conscious mind in an abnormal manner and disturbs
the adaptation of the individual to his environment. A
normal person can imconsciously utilize his unconscious
psychic tendencies to correct any onesided conscious
attitude, but the abnormal individual cannot do this ;

he even increases his one-sidedness by defending
himself against his own compensating influences,

and the result is a great lack of harmony between
his conscious and uucoiiscious atuludcs. The un-
conscious begins to intrude violently on his conscious
mental processes, and does so in forms which arc

altogether unacceptable to him so far as his con.scious

mind is concerned. This imacceptability of form is due to

tho distortion inevitably undergone by the compensating
influence before it can make headway against the resist-

ance of his unconscious mind, and to tlie necessity of tho
compensating influence presenting itself in tho language
of the unconscious—that is to say, in psj'chic material of

the most heterogeneous and fantastic nature. The author
also deals withLicbuitz's '•perceptions iuscnsiblts," Kant's

"shadowy conceptions," Freud's " Symtomhandlungcn,"
and the latter's views as to the help offered by study of
dreams in understanding the unconscious.

Dr. Ernest Jones: The term "unconscious" should
denote that region of the mind of which the subject i3
either temporarily or permanently unaware. Tho uncon-
scious mental processes that can be experimentally
demonstrated have been termed " subconscious " by
Janet, "co-conscious" by Prince, and " pre-consoious " by
Freud, and they contribute a great part of the structure of
delusions, hallucinations, and other insane productions.
It has long been suspected that still more buried mental
processes exist, and by means of his psjcho-analytio
method Freud has been able to penetrate into this region.
v.'hich he calls tho " unconscious proper." Studies by this
method have shown the etiological importance of emo-
tional conflicts in general and of infantile and sexual
factors in particular. This knowledge has afforded a con-
sistent interpretation of manifestations previously incom-
prehensible, and revealed their coherent structure ; it has
determined the mechanisms causing their apparent un-
iutelligibilitj-, and bridged over the gap between the
normal and abnormal by demonstrating that the simo
processes go on in both. Finally, it has provided a con-
sistent guide for therapeutic efforts, which has already
proved of the highest vnlue in the field of the psycho-
neuroses.

Section of Obstetrics and Gynaecology.
Dr. Archibald Don.\ld has sent the following outline

of his introduction to the discussion on the treatment
of fibromyomata of the uterus:

(1) Expectant treatment should now be given up in all

cases of fibroids causing symptoms, save in exceptional
cases. Additional experience confirms the view arrived
at some j-ears ago that the climacteric does not ahvavs
bring relief. The tumours may not disappear, and inav
not even diminish. Old age may cause comphcatious
from changes in position or from degenerations of the
tumours. (2) Faliiaiive treatment is not discussed. (3i

Operative treatment. (i) Vaginal operations are only
advised in exceptional cases (polypoid tumours projecting
through or felt through a dilated cervix, and especially
sloughing polypi). Vaginal hysterectomy should bj
abandoned. (ii) Abdominal operations. (a) Double
oophorectomy for fibroids is now given up. (6) Myomectomy
should alwaj'S be performed, if possible, in women of child-

bearing age. (c) Hysterectomy—either jiartial or total.

The writer's personal bias is toward the subtotal method.
The risk of cancer in the cervix after this operation is not
worth considering. The mortality of abdominal hysterec-

tomy is discussed, and the opinion is expressed that it is

one of the safest of operations in abdominal surgery. Tho
mortality seems to bear some relation to the age of the
patient. Some points of technique are briefly discussed.

Technical difficulties are chiefly met with in cervical

fibroids, and in tumours with intraligamentous develop-

ment. The writer believes that it is better as a rule to
remove both ovaries. If they are left they may cau.se

trouble by subsequent cystic degeneration, or by becoming
adherent to tho pelvic scar. Keas ns are given for tho
opinion that the symptoms of tl ) artificially induced
climacteric are not so severe as is commonly supposed.
The chief danger up to recent years was thrombosis and
embolism in patients profoundly anaemic, but has becomo
a less serious risk with the observance of scrupulous
asepsis. The writer holds strong views on the .T-ray

treatment of fibroids. He classifies the objections to this

treatment under the following heads : (1) Diificultics iu

diagnosis—mistakes are not uncommon {a) in cases of

pelvic inflammation; (b) in cases of ovarian and tubal

disease associated with uterine fibr!>ids ; (c) in cases

of solid or tenso ovarian cysts ;
(d) in sarcomata

;

and (e) in adenomata of the uterus. (2) Sufficieuii

time has not elapsed to show what troubles may
ultimately be caused by later changes iu the tumours
after the haemorrhage has been stopped; its seems
probable that many tumours which seem to have been
successfully treated by x rays will cause serious trouble iu

the future. (3) The risks of operations undertaken for

degenerative or other changes after the ctftnacteric are

much greater than in operations for fibroids which are

still active. In favour of operative or contrasted witli

ic-ray treatmenl^ it is noted: (i) The mortality of tha
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operation in cases wLich are suitable for x-ray treatment

( imcomplicatecl fibroids) is now very small ; the mortality

of x-ray treatment cannot be estimated for many years

yet. (ii) The cases in which operation was most dangerous
(profound anaemia) are now undertaken with little risk if

the, most rigid asepsis is observed, (iii) The patient after

operation is once and for all relieved of all anxiety

concerning the tumour.

Section of Ophthalmolooy.
Additional papers

:

Edridge-Geeen, F. W. An Analysis of the Results of the

New Sight Tests of the Board of Traile.

Griffith, A. Hill. Gases of Late Infection after Elliot's

Operation.
Hakman, N. Bishop. On the Necessity for a Definite Scheme
of Co-operation for the Blind Schools of the Country.

Marshall, Devereus Demonstration of a Simplified Edridge-
Green Lantern (for Dr. Harrison Butler).

Ramsay, Maitland. Jipidiascopic Display of Colour Photo-
graphs.

Wilson, J. A. The Factor of Heredity in Short Sight.

Section of Surgery.
Additional paper

:

FULLERTON, Andrew. Treatment of Two Cases of Intra-
vesical Growth by the High-lrequency Current.

EECEPTIOX KOO?,!.
The reception room will be open during the Annual Meet-
ing in the Advocates' Hall, Broad Street, Aberdeen, and
members are advised to call there as soon as possible after

their ar'rival»in Aberdeen. They will there find full

information at their disposal and will be able to obtain a
copy of the Daily Journal.

ACCOJIMODATION IN ABERDEEN.
A LIST of hotels and lodgings available in Aberdeen
during the Annual Meeting is published in the advertise-

ment pages (6 and 7) of this issue. Members desiring
further information on this subject arc asked to com-
municate with Dr. F. Philip, Honorary Secretary of the
Hotels and Lodgings Committee, 29, Iving Street, Aberdeen.
At a recent meeting of the General Committee, con-

sisting of influential citizens, the intention to give a
hearty welcome to members of the Association was
made evident, and a very large amount of private
hospitality is likely to be oflered. The Local Executive
Committee hopes that members will not be led by the
answers they maj' get from some of the hotels to suppose
that the accommodation available in Aberdeen is filled

up ; any member who has difficulty in finding accom-
modation should not hesitate to communicate either with
Dr. F. Philip, as above, or with Dr. Thomas Eraser, the
other honorary local secretary, at the same address.

ARRANGEMENTS FOR LADIES.
A COMMITTEE of ladies has been formed to look after the
comfort and interests of ladies accompanying members
to Aberdeen. The Aberdeen Medico-Chirurgical Society
has granted the use of its rooms at 29, King Street,
as reception rooms for ladies from July 24th to 31st.
There will bo provided a rest-room, a writing-room,
:i tea-room, and a dressing-room. There will also be
an office in the building where information regarding
ladies' entertainments and motor drives will be given and
tickets supplied. A member of the Ladies' Committee
has given the use of her flat at 245, Union Street,
where ladies living out of the town may dress for the
evening entertainments. It is hoped that a corps of lady
guides will be available for the assistance of visitors. For
further particulars see Supplement, July 4th, p. 11.

RELIGIOUS SERVICES.
The annual service for the Association will be held in the
West Parish Church of St. Nicholas (Church of Scotland)
at 9 a.m. on 'Wednesday, July 29th. At the same hour
a Roman Catholic service will be held in St. Mary's
Cathedral (celebrant, the Bishop o£ Aberdeen

; preacher,
the Right Rev. Jlonsignor Meany), and a service of tho
Episcopal Church iu Scotland in the Cathedral Church
of St. Andrew's. Collections at those services will bo
made on behalf of the Royal Medical Benevolent Fund,

THE JOURNEY TO ABERDEEN.
Special Vouchers.—Railway facilities «milar to those

offered in previous years will be available this year

—

that is to say, return tickets, valid from July 22nd to

August 3rd, will bo issued at a single fare aud a third

on the presentation of a voucher, which will be supplied,

to members who intend to go to Aberdeen, by the Financial
Secretary and Business Manager, British Medical Associa-

tion, 429, Strand, London, W.C., on receipt of the notifica-

tion form. A separate voucher is required for each
piassenger.

Tourist TicTccts.—The attention of those who intend to

travel to Inverness or other places north of Aberdeen is

drawn to the tourist ticket arrangements. The advantage
of a tourist ticket is that it is available for six mouths,
and the holder has tho privilege of breaking the journey
at many places en route. The tourist ticket from London
to Inverness costs £3 3s., third class. In many instances

a member travelling from England may find it more advau-
ta^geous to take a tourist ticket than to make use of the
special voucher.
London to Aberdeen hij Sea.—Members travelling from

the south may like to be reminded that they can make
the jourufy from London by sea. Tho boats of the
Aberdeen Steam Navigation Company, which are lighted

by electricity and in every way well appointed, sail froui

Aberdeen Wharf, Limehouse, E., every Wednesday and
Saturday (see advertisement, page 60). The return fares,

available for six months, are—first cabin 45s., second cabin

25s. ; private cabins can be obtained for an extra fee. A
boat will leave on Wednesday, July 22nd, at 11 a.m., and
on Saturday, July 25th, at 1 p.m. Further particulars can
be obtained on application to the company at Aberdesu
Wharf, Limehouse, or the City Passenger Agency, 25,

Cannon Street, E.C.

RAILWAY FACILITIES FOR MEMBERS STAYING
IN THE NEIGHBOURHOOD OF ABERDEEN.

During the meeting reduced fares, with a minimum of Is.,

will be granted to places within a radius of fifty miles from
Aberdeen. Members who propose travelling to and from
Aberdeen daily should use the first half of the ticket on
the first journey and the return half on the last journey;
the reduced fares for the intermediate journeys will be
granted on production, at the time of booking, of the card

of membership.
WeeTily Season TicTcets.

Members staying at Banchory or Cruden Bay can obtain

season tickets enabling them to travel to and fi'om Aber-
deen daily during the week of the Annual Meeting at tho

following rates : Cruden Bay, 10s. ; Banchory, 8s. 8d. The
season tickets will be issued from intermediate stations at

proportional rates.

On the Caledonian Railway to Stonehaven and inter-

mediate stations, during the meeting, return tickets will

be issued at Aberdeen to places where members wish to

reside. These tickets will be available for the day of issue

or following day, or from Saturday to Monday, at a single

fare aud a third for the double journey, minimum Is.

Season tickets are also available for more than one journey,

at a charge of not less than tho accumulated fares per day
as above, the minimum being Is. a day.

ANNUAL EXHIBITION.
The annual exhibition of surgical instruments, drugs,

foods, etc., held during the annual meetings of the British

Medical Association, will be arranged this year in the

Marischal College, where also the Sectious will meet,

where the General aud Representative Meetings of the

Association will take place, aud where the Addresses iu

Medicine aud Surgery will be delivered. The exhibition

on this occasion will, therefore, occupy a central and con-

venient position, and members will have an excellent-

opportunity of inspecting the exhibits.

by the
Duthia

GARDEN PARTIES.
In addition to the garden party to bo given
Provost and Town Council of Aberdeen iu

Park on tho afternoon of Wednesday, July 29th, garden
parties will be given at the Decsido Hydropathic,

which has a uine-hole approaching and putting course, and

'L.
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tennis, croquet and bowls ; at luchmatlo House, on the

north bank of the Dee about two miles beyond Banchory,
which has first-class provision for tennis ; at Parkhill

House on the Don, surrounded by fine woods and within

easy reach of three small lochs ; at Banchory Hous-^, on a
beautiful sweep of the river Deo about a mile beyond tho

historic bridge of Dee; and at Mordrachon-Dee, which has
extensive and beautiful grounds.

GOLFING ARRANGEMENTS.
The competition for the Ulster Cup will be played over

the Royal Aberdeen Golf Links, Balgowni'e, Bridge of

Don, on Thursday, July 30th, beginning at 9 a.m.

Intending competitors are requested to send their names
.and addresses along with their club handicap to Dr.

II. de M. Alexander, 29, King Street, Aberdeen. The
time for starting will be as nearly as possible that selected

by the competitor, but late applicants may have to play

at any unapin'opriated time, as the time-shoet must be
rigidly adhered to. Other facilities offered 'by this and
other clubs were mentioned in the Supplement to the

British Medical Joup.nal of July 4th.

EXCURSIONS.
Alteraiions.

Owing to the difiiculty in the guaranteeing of numbers,
catering and transport arrangements, certain alterations in

tho excursions announced in the Supplement of July 4th

will be made.
The excursions to Grantown and Speyside on Wednes-

day, July 29th, and Satui'day, August 1st, have been
cancelled. The ordinary excursion for tho public on those

days leaves Aberdeen at 1 p.m. and arrives back at Aber-

deen at 10.15 p.m. The faro is 2s. 6d., and luncheon can
bo obtained on the train at 2s. a head for a number
limited to 72. Tickets can be obtained at tho railway

station. Certain alterations are being made in connexion
with the excursion to Ballater, Balmoral, and Braemar, of

which details will be announced in the Daily Journal and
in the Reception Room.
The Great North of Scotland Railway will endorse at

the Reception Room any tourists' tickets to Inverness,

.Strathpofl'er, Nairn, etc., so that the same may be used for

the return journey via Duukeld.

\ The proceedings of the Diviaions anil Branches of the

Association relating to Scientific and Clinical Medicine,

when reported by the Honorary Secretaries, are published

in the body of the Jouknal.]

BORDER COUNTIES RRANCH:
DuMFP.IE3 AND GaLLOWAY DIVISION.

A MEETING of the Dumfries and Galloway Division was
held at tho Dumfries Royal Infirmary on June 10th, when
fifteen members were present.

Library of Division.—It was decided to accept the gift

o£ books by Dr. Robertson (late of Penpont), and to

purchase a bookcase for the same with a view to forming

a nucleus of a library for the Division to be located in the

Dumfries Infirmary.
Supplementary Report of Council.—The recommenda-

tions of the Council were considered and the Representative

instructed as to his voting at the Representative Meeting.

Insurance Act.—The meeting agreed to the answers to

be given to the schedule of questions regarding future

developments of the Insurance Act.

Clinical Cases.—After the meeting Dr. Livingston sub-

mitted several interesting cases, showing excellent results

after operation.

CONNAUGHT BRANCH.
*The annual general meeting of the Connaught Branch was
held on June 19th at the Railway Hotel, Galway, when
Dr. M. McDoNAGH was in the chair.

Election of Officers.—-The following officers were unani-

mously appointed

:

President : Dr. E. C. MacDowel (Sligo);

President-elect : Dr. Conor Maguire,

Honorary Secretary: Dr. John Mills (Ballinasloe).
Ilepresentatice to Ileprcsentativc Meetinij : Dr. T. B. Costella

(Tuam).
Deputy Representative : Dr. D. J. Crowley (Loushrea). Failing

tlie attendance of the Eepresenlative or Deputy Representative
the Honorary Secretary was given power to arrange for a
Representative.
Hepresentative of the Branch on the Irish Committee. B.M..4.

Dr. R. B. Mahon.
Executive Committee : Drs. C. L. Birmingham, J. Carroll,

D. J. Crowley, Joseph MacDonnell (Roscommon), M.' J.
McDonagb, J. A. Hanrahan, T. B. Costello, C. H. Foley, John
Mills (Honorary Secretary).

Irish Medical Secretary.—Dr. Hennessy, Medical Secre-
tary for Ireland, addressed the meeting and detailed tha
events of tho recent interview with Mr. Masterman which
the Irish Medical Committee had obtained through tho
good offices of Dr. Cox, Medical Secretary, British Medical
Association, and Dr. C. Addison, M.P. A general dis-

cussion followed, and on the motion of Dr. Foley, seconded
by Dr. Mills, it was unanimously resolved :

That the Connaught Branch views with the greatest satis-
faction the ai^poiutment o£ a permanent secretary for
Ireland, and congratulates tlie Association on the selection
of Dr. Hennessy, who has the complete confidence of the
profession in Ireland.

Annual licport of Council.—The report of the Council,
dated May 2nd, was considered, and it was unanimously
agreed to allow the Representative to vote at Representa-
tive Meetings as he thought fit, subject to resolutions
passed by the Branch.

Ethical Rules.—Yanous letters from the Medical
Secretary were read. It was agreed unanimously to

approve of the new Ethical Rules for each Division of

the Branch.
Resignations.—Notices of resignation were read from

twenty-one members of the Branch and accepted v/itu

regret.

Next Amiual Meeting.—It was agreed tentatively that
the next annual meeting should be held in Sligo or
Claremorris.

New Members.—Drs. P. D. Daly and B. J. Mulhn have
been elected members.

KENT BRANCH:
Rochestee, Chatham, Gillingham, and Dartfokd

Divisions.

A combined meeting of these Divisions was held at St,

Bartholomew's Hospital, Rochester, on June 25th, when
the chair was occupied by Dr. Salisbury.

Assistant Medical Secretary.—The Honorary Secretakii

announced that he had been elected by the Council to tha

post of Assistant Medical Secretary at the head office o)
~

the British Medical Association, whereupon the following

motion, proposed by Dr. W. G. Niall, and seconded by Dr.

Burner, was carried unanimously and ordered to be
entered on the minutes

:

That this Division of the British Medical Association to

which Dr. Courtenay Lord has for several years given such
valuable services as honorary secretary heartily congratu-
lates him on his election to the post of Assistant Medical
Secretary to the British Medical Association, and expresses
its confidence that his services in his new position will be
of the greatest advantage to the Association and to tha
profession generally.

Election of Representative.—The Honorary Secretary

was elected Representative for the Aberdeen meeting, and
Dr. Chisholm Will, of Sidcup, was elected Deputy, and will

attend tho meeting.

Trade Unionism.—A discussion took place on the

relative merits of trade union and trust for pui'poses ol

protection of funds, and the following resolution was
passed

:

That in the inlerests of tho Association it is desirable that

the Council should obtain the opinion of the members oi

the Association as to whether the special fund should bo

protected by a trust or a trade union by means of tho

referendum.

School Medical Service.—Tho Representative was in-

structed to support the resolutions put down by the School

Medical Officers' Association, and on other matters was

given a free hand.
Expenses of Representatives.—-It vras decided to continue

the special levy of 5s., out of which a grant is to be made
for the Representatives' expenses. This levy is now dua

and may be seat to Dr, Barnes, New Road, Chatham.
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LANX'ASHIRE AND CHESHIRE BRANCH :

St. Helens DrvisioN.

The annual meeting of the St. Helens Division was held

on July 7th.

Election of Officers.—The following officers were duly-

elected :

Chairman : Dr. Joseph TTnswcrth.
Vice-chairman: Dr. Eobert Jackson.
Honorary Secretary and Treaiurer : Dr. F. J. Knowles, Victoria

Square, St. Helens (re-electedl.

Representative for Hepresciitative Meeting and Representative on

Branch Council : Dr. F. Pickering Bassett.

Executive Committee: Dr. C. H. Wilde (Prescotl, Dr. W.
Valentine (Earlestown), Dr. J. Masson (St. Helens), Dr. S. B.

Siddall (St. Helens).

Insurance Acts.—Various matters affecting the profes-

sion, particularly with reference to National Insurance,

were discussed.

METROPOLITAN COUNTIES BRANCH:
City Division.

Special Meeting.

A SPECIAL general meeting of the Division was held in

Balfour Hall, Kingslaud Road, on July 7th, when Dr. C. F.

Hadfield, Chairman of the Division, presided.

Model Organization Enlcs.—The meeting adopted the

Model Organization Rules for Divisions, with certain

alterations and additions, which have been forwarded for

the consideration of the Council.

General Meeting.
An ordinary general meeting of the Division was held

after the special meeting.
Supplementary Beport of Council.—The supplementary

report of Council was considered. Instructions on the
various recommendations were given to the Representa-
tives, and the following reoolution,-proposed by Dr. Majok
Geeen'woop, and seconded by Dr. Leslie Ddeno, was
unanimously adopted, and directed to be forwarded as a
notice of motion for the Supplementary Agenda of the
Representative Meeting

:

That the Council be instructed to formulate a new by-law
prohibiting any member of the Council becoming a candi-
date for a salaried appointment under the same unless he
shall have ceased to be a member of the Council at least
six months before an advertisement for such appointment
shall have been issued.

Executive Committee.—Dr. Howard Stratford, F.R.C.S.
Eng., was elected a member of the Executive Committee.

North Middlesex Dnasiox.
An ordinary meeting of the North Middlesex Division was
held on July 9th, when Dr. Reginald Fuller was in the
chair.

Appoint mejits.—Dr. Marjoribanks was appointed to the
Medical Charities Committee of the Branch and Drs.
Brackenbury and Distin to the Insurance Committee.

Supplementary lieport of Council.—The meeting re-
solved that adequate representation must bo obtained if

the proposed federation of Local Medical and Panel Com-
mittees was to be a success, and the Representative was
instructed to urge this at the Annual Representative
Meeting, so that London and Middlesex, the largest and
third largest insurance area.s, be represented.

lieferee-Consultants and S])ecialists.
It was resolved that rcfereeconsnltauts should be men

of at least ten years' standing in general practice, and that
they be whole-time officers with a salary of at least i-750
per annum. With regard to specialists it was decided
that tliose appointed should practise a recognized
speciality, and need not be whole-time officers.

Division Model lialcs of Organi::ation.—The Division
decided not to adopt the model rules of organization.

SOUTHERN BRANCH.
The annual meeting of the Jirauch was held at the South-
western Hotel, Southampton, on July 9th. In the uu-
3.voidable absence of the President, Dr. Cowper (Shauklin),
the chau- was taken by Dr. Carlixg (Southscaj, Vice-
President, and forty other members were present.
Election of Officers.—The scrutineers' report on the

voting for the election of officers for 1914-1915 was read;

118 members had voted, unanimously accepting tha
nominations of the Branch Council, namely :

President-elect : Dr. C. G. B. Kerape (Salisbury).
Vice-Presidents: Dr. J. Cowper (SbankUuj and Dr. P. B.

Beutlif (Jersey).
Honorary Secretary and Treasurer: Dr. James Green (Ports-

mouth).

Annual Beport.—The annual report and balance sheet
were submitted and unanimously adopted.
Expenses of Secretaries of Divisions.—On the motion of

Dr. Ward Cousins, seconded by Dr. Hackiiax, it was
resolved

:

That the first-class travelling expenses of secretaries of
Divisions attending meetings of the Branch Council be in
futm-e paid by the Branch.

Bales of Organization.—The rules of orgauization,
dated July 3rd, 1903, were repealed and new (draft) rules

adopted, subject to any verbal alterations which tha
Council of the Association might require, and which tha
Branch Council was authorized to agree to.

Presidential Address.—Dr. Carling then vacated tha
chair in favour of Mr. G. H. Cowen, the President for tha
year, who moved a vote of thanks to Dr. Cowper for his

services to the Branch as President for 1913-1914. This
was seconded by Dr. Ward Cousins, and carried by
acclamation. He then delivered an address on " Fashion
in Medicine."

Vote of Thaiiks.—A vote of thanks, moved by Dr. Ward
Cousins, and seconded by Mr. Franklin, was carried with
enthusiasm.
Luncheon.—The members were entertained to luncheon

by the President. A collection for Epsom College was
made, and realized £1 2s. 6d. The health of the President,
proposed in felicitous terms by Dr. Purvis, was cordially

received, and the President very briefly responded.
Erdcrtainme7its.—After luncheon the gues*s dispersed,

some to the competition for the Childe Golf Cup, which
resulted in a tie between Dr. Atkinson Dove and Dr.
Leslie Wright; others went over the ss. Edinburgh Castlo

(Union Castle line) ; others inspected tlie cold storage, and
yet others the White Star laundry. At 4 o'clock many
members, with lady friends, returned to the hotel to after-

noon tea, and so ended a very pleasant meeting.

SOUTH MIDLAND BRANCH.
Tne annual meeting of the South Midland Branch waa
held on June 25th at Berry Wood Asylum, Northampton,
under the presidency of Dr. Harding. In accordance
with the President's wishes, the meeting partook largely

of the chai-acter of a social function. Previous to tha
meeting, the members were most hospitably entertained

to luncheon, and it is a matter of great regret that only

thirty members availed themselves of the President's

kindness.
New Members.—The election of the following new

members by Branch Council was announced : Dr. Muriset
(County Hall, Northampton), Dr. Scargill (Luton, Bedford-,
shire). Dr. Spence (Bedford Hospital).

Transfer of District.—The meeting gave its assent to

the transfer of Rugby and district to the Warwick and
Leamington Division.

Benevolent Fund Coinmittfe.—Mr. Olgjrs submitted a
report of the proceedings of the Benevoieat Fund Com-
mittee, and suggested that a charity bag should be passed
round the meetings to defray the expenses of the com-
mittee. .-Vfter some discussion, it was decided that tha
expenses up to date should be defrayed from old Br;inch

funds, and that in future a levy of 6d. per annum should
bo made on all members of the Branch to defray expenses
and to use any surplus in the form of a subscription to

Epsom College and the Royal Medical Benevolent Fund.
Model Organi;:alion Bales.—The following change was

made in the Branch model rules

:

Rule S. The number of members of Branch Council annually
elected by the Divisions shall be respectively : Northamx^ton-
shire 4, Bedfordshire 5, Buckinghamshire 3. ' '

Votes of Thanks.—On the motion of Mr. Percival,
seconded by Dr. Kennish, a cordial vote of thanks waa
accorded to the retiring President (Dr. Haytloy).

Presidential Address.—Dr. Harding then delivered his

presidential address on the Mental Deficiency Act. He
alluded, first, to the conditions which led to the intro-
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diictjon of the bill, ai:d expressed the opiniou that had
full advantage been taken oi the powers available under
the Lunacy Acts, while legislation would still have been
called for, yet some of the evils which necessitated it
might have been minimized. He referred to the diffi-
culties which wo'jM be met with in certifyma mental
defectives. He then gave a sketch of the dutiel of local
autnoi-ities under the Act. Hs advocated the sepai-ation
01 meducaoie cases from those who had possibilities for
traming. and pointed out that, in order to have institu-
tions of such size that they might be managed econo-
mically, it would be desirable and almost necessary for
some local authorities to combine. The President was
heartily thanked for his address, on the proposition of
Or. HicHExs, seconded by Dr. Birks.

r<;«.—The members, together with manv ladies, wore
tuen entertamed to tea by Mrs. Harding, afte'r which there
v.as tenuis and croquet for those who wished to play
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Correspoiide7it.

^"^ J- Godding, 56, Leadenhall Street, London,

'-''-
Q^Vv.^-^ ^?.''^' ''<' Sf- Vincent Row,
Southend-on Sea '

Dr. H. T. Bates. Church Road, Wavertree
Liverpool --"cc,

^^-
^-n'-?'^:'^'^'

^^' ^ealove Avenue, ilosslev
Hill, Liverpool

Dr. C. J Cooke, 1, Susses Terrace, Plvmouth
a>r^ •, c?*""?^""'- Chinsura, Khartoum
iiiU Road, Southampton
-?•

I Y; ?"^"^;''^' ^°'°» C:astlo BuildiDgs,
08, Adderley Street, Caretown

Port.

London.

London.

Liverpool.

Liverpool.
Plymouth.

SUPvREY BRANCH.
The fii-st annual meeting of the Sm-rey Branch was heldby the invitation of the Eeigate Division, at Reigate onJune 17tli and, by the kind permission of the MaySr, took
pJace m the council chamber of the municipal buUdinas

-L!!?!e/!eo«.—Previous to the meeting, members to thenumber of nearly forty were entertained to lunch at the
N.hite Hart Hotel oy the Reigate Division.
Election of Ofic-ers.—The following officers for theensuing year were ajipointed :

F-,^t'p;"'',^r
AifpD'ler Eadclyffe Walters ,:Reigate).

Ti. ff„ 'ii ^' Dr-^Ai-tunr Martm Mitchell (Guildford)Dr. James Hewetson jReigatei. ^
unuiu.u;,

-Sfordf.
^'""''''y ""'^ Treasurer: 3Ir. Cecil P. Lankester

M^ver.'"'^
^>«?i<ws

;
Dr. A. M. llitchell, Dr. F. Kearsley

^nn«aZ.R.;,orf.-The report for the past year was read
r.nci adopted.

Presidential Address.-The Pkesidfn-t delivered an
interesting aadress, in the course of which he dealt
especially with the changed conditions under which the
protession had now to can-y on its work
.
Excunion.—FoUomng the meeting, there was anexcursion to Gatton Hail, the residence of Sir J. Colmanbart whose splendid show of orchids and flowers wasmuch appreciated.
LHmier.-X successful dinner took place at the White

-i^aro at b.ijU.

Southampton.

Capetown.
Ship surgeons visiting these ports and desiring to discussmatters of mterest to the service are invited to ^lacethem

selTCs m communication with the correspondent for the

The iledical Secretary, 429, Strand, London, W.C. willbe glad to hear irom practitioners in passenger ports not

rotrs:L^^?ttt° "^ -"^^ ^° ^^' - co-respondents

spondents or to the Medical Secretarv, British Medkal
Association, 429, Strand. London, W.C.; their vTews „Stlie followmg questions

:

^

r,»*^* J^^fo^°''
^^P ,S'^'^Seons suonW receive full sea

L J,J i ° von plus a subsistence aUowance at thesame race granted to the chief officer, with a possible
haoility to have to report eveiy day at the offic^e of thlcompany, or whether they would prefer to receive f.msea pay onlym port without such habilitv

; subsistence
?^^''

^°Z''^'"''
^'5,'^e paid upon those days in port when

^Jiy ii^ij oonnectea with the ship is performed.

i.ltlJ'^'''
^'ews generally on the question of annual

sS«eonf
""^ ^ ^'-'^ *'•'" ^'^^ '° permanent sh^

SUSSEX BRAN'CH :

Lewes and East GErssTEAD Division-.
xHE annual meeting of the Lewes and East GriusteadDivision or the Su.ssex Branch was held at the Co^typjl, Lewes, on July 10th, when Dr. Gostlivg wasapijointed Chairman ^iro^f/?!.

a/^Tid
^^"^' ^^' °''^"'"^«<*'<'"- — The model rules were

EtUcnl .R»?e, -The ethical rales in the form recom-Jded by the Annual Representative Meeting, 1912, we^^

i:fecfiono/0?nc-.^r..-The following officers were elected-
tnairmm : Dr. Dow (Lewes'!
<ce-Clmirman : Dr. Steinbaeuser (Lewes).

^^'jnoranj Secretary: Dr. YallanceVLewesV
j.^pre,entatne : Dr. Collins ,East Grinstead).

0^rS^;:Son^^SiS^-). I-oud (Lewes),

of^Fnl'if
-"'^^^^"'u^^-The question of nndertakmg w,rk

t&l^l"TJ
scientific mterest was considered, but noaohm,.e decision was arrived at.

of ^hp'T)lCiJ''"f''~^'
'^'*' "?'°'^^^ ^^""^^^^ l-est thanksOf he Division be given to Drs. Gostling 'nd AJlfrevfor

!!^!;g^j;ga°dassistinga^he fii-st meeting°of this Division!

SHIP SURGEOXS SUBCOjDIITTEE.
The following practiiioasrs have consented to a-t -,<=

'

anaai'e Wnf'V V'' ^'^'P burgeons Subcommlu.e
^1 .ni^ /?''"- '''^^"^^ ^"^^^ «"y sl^^P suigeon in their

Sin snln""^^' "' '"^^'"'^ cither to that s°argeon or to
' to 'tbpfT^ "" "^='^'^'' """^ *° ^"^i-^ard reprerentatTons

'^nne^onwftr-?h"r ^. 'i'S''^ " any V^tion ?n^.onnexion with which central action seems desirable

:

i.

Special Represontatfve IWeeilffg,
Aberdeen.

O.v the requisition of the Council, notice is hereby crimenunder Article 31 and By-laws 36 and 73, that a SpelS
EepresentativeMeetmgof the Association will be held onMonday, July 27th, 1914, at 12 noon, at the Marischal
College, Aberdeen, tor the purpose of considering thafollowmg Report and Recommendation of Comicil ?para-grapus 211 and 212 of Supplementary Report of CWil.
191^-14), and, if considered advisable, amending Bv-law67
accordingly: & j -kvv. u.

„T, ^, Scottish Committee.

^n^l't ^1 ^°r"''
°* ^^° Scottish Committee is growing,

Z.h^.l "^^"^ mcreasmgly difficult for the Chairman tobe able to attend all the Committee meetings in Scotlandand Council and Committees in London as well. The
De3x*rh

.co-^sequently desires to be able to elect aDeputy Chamnan as well as Chairman. By-law 67 nro-TOles that each Standing Committee shall ippoint from

orA^^tl.Ti^^f'
^ ^f^bsr of ComicU as Chairman, inoidei that the Council may be able to keep in touch witheach Committee. The Scottish Committei wishes t^ bean exception to this By-law and to be able to have aChau-man not necessarily a member of Coimcil but thateffective co-ordmatiou shall be maintained by' insisthi«tnat one of its three officers-Chauman, Deputy Ch^h^^n!

?L?H?S'"^''''
Secretary-shsll be on the Council. ArtheScotbsh members desire the change as early as possible

Eeore°.T»r
'^^^^"ranged that a special session of theBepie:,entative Body shall be held at Aberdeen on

nnf^!;';-^"'^' ^^'^' ^^^*' ^* ^2 noon, for the purpose foi^yone montn's notice of such an alteration of By-laws bein""
required m the case of a Special Representative Meeting).

212. The Coimcil recommends

:

Eecommen-datiox GG. — That the Special Repre-
sentative Meeting, Aberdeen, amend existing
By-law 67 of the Association, which reads as
follows

:

67. Each Standing Committee shaU appoint from i--sown number a Member of CouncU as Chairman,
to read as follows

:

67. Each Standing Committee except the Scottish
Committee shall appoiut from its own number a
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Member of Coujicil as Chairman. The Scottish Com-
mittee shall appoint from its own number a Deputy
Chairman, as well as a Chairman, and either the

Chairman or the Deputy Chairman or the Hontirary

Secretary of that Committee shall bo appointed from
amontist members of Council.

Juno 24th, 1914.

T. Jenner Vereall,
Chairman of Representative Meetings.

ELECTIOX OP MEMBERS OF COUNCIL BY
GROUPED REPRESENTATIVES.

Notice is hereby given that Nominations for Candidates

for election of JMembers of Council by grouped Representa-

tives for the year 1914-15 will be received by the Medical

Secretary up to the end of the first hour of the proceedings

of the Annual Representative Meeting on Friday, July 24th,

1914. Each Nomination must be on the prescribed form,

copies of which will be forwarded by the Medical Secretary

on application.

Separate forms have been prepared : (I) For Nomination

by a Division (through its Representative), and (11) for

Nomination by a Representative of a Constituency included

in the Group, and those applying arc requested to state

for which purpose the form is desired.

The voting papers will be issued at the Representative

Meeting to each Representative or Deputy Representative

of a Constituency in the United Kingdom in attendance at

the Meeting.
By order of the Council,

Alfred Cox,

June 24th, 1914. Medical Secretary.

CHANGES OF BOUNDARIES.
Divisions in Cheshire.

The following changes have been made in accordance with
the Articles and By-laws of the Association, and take

effect as from the date of publication of this notice

:

That the following Divisions be substituted for the

existing scheme of Divisions in Cheshire

:

1. Birkenhead Division :—Birkenhead and Wallasey
C.B.s, Higher Bebington, Lower Bebington, Brom-
borough, Neston and Parkgate, Ellesmere Port and
Whitby, and Hoylake and West Kirby U.D.s, anJ
Wirral R.D.

2. Chester Division :—Chester C.B., Hoole, Runcorn
and Tarporley U.D.s, and Chester, Tarvin and Run-
corn R.D.S (with the exception in the case of Runcorn
R.D., of Appleton, Grappenhall, Hatton, Keckwick,
Moore, Stockton Heath, Stretton, Thelwall, Higher
Whitley, Lower Whitley, Walton Superior, and Walton
Inferior O.P.s and Antrobus, Crowley, Daresbury,
Latehford Without, and Sevenoaks townships, all of

which are assigned to the Warrington Division, and
Great Budworth C.P., which is assigned to the Mid-
Cheshire Division).

3. Cretve Division

:

—Crewe M.B., Nantwich, Alsager,

Buglawton, and Sandbach U.D.s and Nantwich,
Malpas and Congleton R.D.s.

4. Htjde Division:—Dukinfield, Hyde, and Staly-

bridge M.B.s, Bredbury and Romiley, Compstall,
Holliugworth, Marple, and Mottram-in-Longdendale
U.D.s, and Tintwistle R.D.

5. Mid-Cheshire Division: — Ashton-on-Mersoy,
Sale, Altrincham, Bowden, Hale, Knutsford, Lymm,
Wilmslow, Northwich, Middlewich and Wiusford
U.D.s, Bucklow and Northwich R.D.s, and Great
Budworth C.P. in Runcorn R.D.

6. Stockport, Macclesfield and East Cheshire
Division :—Stockport C.B., Macclesfield and Congle-
ton M.B.s, Alderley Edge, Bolliugton, Yeardsley-cum-
Whaley, Cheadlo and Gatley, Handforth, and Hazel
Grove and Bramhall U.D.s, and Macclesfield and
Disley R.D.s.

Bepreseniation in Iteprescntative Body.—As i-egards the
year 1914-5 the Ohe'shiro members are represented on the
basis of the Divisions as existing at April 30th, 1914. The
question of the representation of tlie new and .-iltered

Divisions in the Representative Body, 1915-16, will bo
determined in due course by the Council.

BRANCH AND DIVISION MEETINGS TO BE HELD.
Midland Branch: Holland Division.—Dr. R. Tuxtord,

Honorary Secretary, 12, Wide Bargate, Boston, gives notica
that a meeting of the Holland and Keateveu Divisions will ba
held at the Carre Arms Hotel, Sleatord, on Sunday, July
19th, at 3 p.m. Business : To instruct the joint Representativa
to annual meeting.

PRESENTATION TO DR. WALLACE HENRY.
In recognition of the services rendered by Dr. Wallace
Henry to the medical profession in connexion with the
administration of the Insurance Act, a presentation was
made to him and Mrs. Henry on July 8th at a reception
attended by some 160 members of the profession in the
town of Leicester and the county dif^tricts.

Dr. HiGGS, wlio spoke on behalf of the borough practi-

tioners, said that a great debt of gratitude was due to the
executive of the British Medical Association for tho
manner in which it brought together the members of the
profession and for tho splendid fight it made on their

behalf, and they were grateful to Dr. Henry as their

representative on that executive. Further, Dr. Henry had
shown remarkable energy and untiring zeal in connexion
with the inauguration of the Leicestershire and Rutland
Public Medical Service, aud_ his work in connexion with
the formation of the union of medical practitioners had
been conspicuously successful. The fact that 98 per
cent, of the practitioners in tho district now belonged
to the union spoke volumes for the organizing ability,

tact, and zeal displayed by Dr. Henry, who was tho
leading spirit in the enterprise. There had been need for

organization and unity at the outset of the campaign, but
there would still be greater need for cohesion when tho

fight was renewed, as it would be next year. The medical
profession was credited with much of the failure the Act
had encountered ; doctors were accused of carelessness in

giving certificates of incapacity, whereas the difficulties

of the societies were particularly duo to actuarial mis-

calculations based upon false premisses. If the old friendly

societies had exercised as little care in the admission
of members as the approved societies, there would have
been no surplus millions. Accusations were also made
with regard to extravagant prescribing instead of costly

dispensing. Itbehoved the members of tliei")rofessiou to stick

together and to cling to those principles of trade unionism
which they had so reluctantly been forced to adopt.

Sanatorium benefit had not worked as successfully as had
been anticipated, and he understood that it was proposed

that the 6d. for the domiciliary treatment of tuberculous

persons should be stopped and paid to a fund to be used
for the employment of whole-time medical officers. That
proposition would have to be fought tooth and nail, because

consumptives, like others, had a right to free choice of

doctor.

Dr. BuRKiTT, of Whitwick, who spoke on behalf o£ the

count}' iiractitioners, said that Dr. Henry had not spared

time or trouble, g.ud as a result the profession w'as united

in tho eouuties of Leicester aud Rutland. The Public

Medical Service, which had been of inestimable value iu

the borough, was now spreading its benefits throughout
the county districts. He believed that an effort would bo
made to introduce a whole-time State medical service,

and it was to prevent such a scheme that Dr. Henry had
laboured, and so far as Leicestershire was concerned,

certainly not in vain.

Dr. Fulton, of Nottingham, speaking as a member of

the Council of the British Medical Association, praised

Dr. Henry's work for the profession.

Dr. Henry, in reply, said that Leicestershire, by in-

augurating the Public Medical Service and tlie Medical

Practitioners' Union, had set an example to tlie rest of

the country. Next year the special grant in aid given to

provide the extra 2s. 6d. would expire, and its renewal
would have to be considered. The profession must be pre-

pared for that emergency, and also to deal with proposals

for the inclusion of dependants and to meet efforts by tho

friendly societies to regain control over medical benefit.

The presentation consisted of a silver tea and coffeo

service with kettle and tray, the inscription on tho latter
j

being : " Presented to Dr. R. Wallace Henry, originator,

founder, and first President of tho Union of Medical

Practitioners and of tlio Leicestershire and Rutland ;

Public Medical Service. A mark of love and esteem from

his colleagues."

i
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THE posrriox op the drug fund.
Pharmaceutical Deputation to Mr. Masteemax.

Mk. Masterjian, on July 15th, received a deputation from
tbc Pharmaceutical Society of Great Britain. It was
iutroduccd by Mr. W. S. Glyu Joues, M.P., Parliamentary
Secretary to the Pharmp.ceutical .Society of Great Britain,

and consisted of Mr. Edmund White, president of the

society; Mr. Sargeant (Leeds), a member of the Leeds
Insurance Committee; Mr. P. F. Rowsell, J.P. (Exeter), a

member of the Advisory Committee ; jMr. Roper (Plymouth),

a member of the Plymouth Insurance Committee ; Mr. E. S.

Wariug (Messrs. Boots, Ltd.) ; Mr. Joseph (Cardiff) ; Mr.
Deakiu (Cheshire), a member of the Cheshire Insurance
Committee ; Mr. J. P. Gilmour (Glasgow), a member of

tiic Joint Advisory Committee and of the Glasgow
Insurance Committee ; Mr. J. R. Hill, Resident Secretary

of the Pharmaceutical Society in Scotland; and Mr. "W. .J.

Uglow Woolcock, Secretary and Registrar of the Pharma-
ceutical Society.

Mr. Ctlyx Jones said that he wished to make it plain

that the chemists who undertook work under the Insur-

ance Act had always recognized the difficulties which
must arise in the first period of the Act's working, but
that their position had now reached a critical stage.

Mr. AVhite, the president of the society, said that he
gratefully recognized the change which the Act had made
in the position of the chemists, in that it Lad removed
the greater part of the dispensing done for the
working-class population from the hands of the doctors
and entrusted it to the chemists. At the outset

they decided that it was impossible to arrange payment
on a capitation basis, and the present method of payment
by tariff was arrived at after consultation between the
-ociety and the Commissioners. The society were of the
' liuion that the amount allocated for the supply of the
tUugs and appliances supplied from the tariff would, with
proper safeguards, be sufficient. They thought that the
experience. of the past year had shown that the sickness-

rr.te amongst insured women had a great effect in in-

creasing the amount of drugs and appliances above what
was estimated would be required. Tliey also considered
ti;at a large amount of drugs for persons who were tuber-

culous but were not in receipt of sanatorium benefit were
charged to the drug fund, but they were still of opinion
that for the amount allocated insured persons generally could
be supplied with all the drugs and appliances necessary,
:.:id the experience throughout the country justified this

\ iew. The agreement signed by the pharmacist contained
a clause that if the 2s. did not provide a sufficient fund to

pay the chemists' accounts in full a discount should be
iiinde. This undertaking w?.s entered into because of the
!c!ief that the provision would in practice be unucessary.
The deputation did not wish to submit the results in detail,

as the Commissioners already had this information.
Broadly speaking, the fund had been sufficient in 150 areas
in Great Britain out of 196. In the areas in wdiich a
deficiency had arisen the amount varied in percentage
from 5 per cent, to 30 per cent. Unless something was
done to enable the chemists in the latter areas to have
their accounts, when they had been submitted to check
and scrutiny, paid promptly and in full, a serious situa-
tion would arise. The net remuneration received by
the chemists ou the panel when their accounts were
paid in full was so small tha,t no margin was left for
such discounting. AVhatever otlier views might bo
held on the position, it was manifestly unjust that
pharmacists who had no voice in what might be ordered
were to supply at their own cost anything which medical
men might choose to order. The tleputation urged that
when the Commissioners were satisfied that the accounts
were correct and that all the provisions of the Regulations
had been complied with as faras the Pliaii- a,ceutical Com-
mittee were concerned, the deficiency which had resulted
bliould be made good. The deputation freely recognized
that the position which had ai-isen could not be allowed to
continue ; they asked that steps should be taken in the
interest of the service to prevent its recurrence.
Mr. Ropee, Mr. Sap.geant, and Mr. Joseph spoke in

support of these view's, and gave details of the experience
of chemists in their own areas; and, in reply to Mr.
Mastep.mak, Mr. Woolcock made certaiu concrete sugges-
tions for dealing mth the difficulties which the deputation
laised.

Beply.
Mr. Masteejiax said : I have been very glad, with my

colleagues, to receive you here this afternoon, and I should
like to thank you for the tone and temper in which yoa
submitted J'our propositions. I thoroughly endorse Mr.
Glyn Jones's statement at the beginning of the deputa-
tion as to the very friendly way in which negotiations
have been carried on from the beginning between yonc
society and the Insurance Commission, and I am qaita
sure that in any changes or suggestions we may be able to
elaborate you will find you lose nothing by having con*
ducted the negotiations in such a spirit of goodwill.
Mr. W'hite gave us au outline of the conditions which

have led up to the present state of affairs. I must maka
it clear from the beginning what those conditions are, nofc

so much for you as for the benefit of the other people
outside wlio do not fully realize what they are. After
long discussion it was originally agreed that the service of
the provisjon of drugs should be undei-taken experimentally
on a system of what I may call a tariff and a discount ; a
tariff elaborated by you yourselves which, I think, has beea
adopted in every English and Welsh area—I believe there
is some variation in Scotland—and which, in consequence
of the discounting provisions, has not been examined by
us, or I think examined in detail by the Insurance Com-
mittees. You agreed to try the experiment of working
this, tariff, on the distinct condition that supposing the
money available in any area was less than the amotmt
required at the tariff rates, the bills should be dis-

counted in order to come within that amount. It is

quite untrue for any one to say, therefore, that either
the Commission, the Insurance Committee, the Govern-
ment, or the insurance fund owes any individual chemist
anything at all. There may be a very strong appeal for

a variation in terms, but that must be of the nature of an
appeal for adjustment owing to conditions Laving turned
out differently from what was expected, and not an appeal
or a demand which could be justified in a court of law, oir

which, indeed, represents any moral obligation at all on
the part of the Government.
Then those conditions were subject to a special provi-

sion. It is a provision which has been mentioned tliis

afternoon, and it is a provision to which we attach con-
siderable importance. Clause W of the Regulations does
definitely lay an obligation upon the Insurance Com-
mittee to proceed, upon a report of tho Panel Committee
prepared in response to action initiated by the Pharma-
ceutical Committee, to make surcharges where an exces-
sive demand upon the drug fund has arisen owing to
orders given which are extravagant either in character or
in quantity.
You have given me some figures, Mr. White, about the

effect of the experience of the year. I think you will

agree that one of the most remarkable facts about those
figures—one of the facts that requires careful investiga-

tion—is the enormous fluctuations and variations that sucli

figures exhibit. You have the cost of drugs per insured
person in tlie counties varying from as low as Is. per head
to 2s. per head—a variation of 100 per cent. Y'ou have
variations in the county boroughs ranging from Is. 6d. and
Is. 8d. in some of the smaller towns up to a little ovei- 2s.

in London, and the amazing figure of 3s. 2^. in Man-
chester, which I cannot help identifying not so mncii
with excessive sickness as with the special system whicli
die doctors have there adopted. Any one may say this

may be due to variations in the conditions of life, or
to the sickness incidence. But the next thing we find is

enormous variations in boroughs which really are very
similar in character and population. W'e have figures

of Is. 6d., Is. 9d., and 2s. 3d. respectively in three towns,
all situated in the same-Midland area, and mostly engaged
in the same type of occupation.
Then, I think, two of the gentlemen who spoke sug-

gested—and I agree with them very cordially—that there

is a loading of the drug fund m the case of women, due
to the excessive sickness which we now acknowledge
exists among the women insured population. But, then, in

towns quite similar in character, engaged in the same
occupations largeh', with women working in the factoi'ies

and mills, you have just the same enormous variations-.

Here, for example, iu Lancashire, are four to^vns with
figures of 2s. 2d., 2s. 3d., 2s. 9d., and 3s. respectively, all

cotton towns, all with women workers. Then we have
Mr. Glyn Jones's huge area, Middlesex, where I think
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the figures are dowu to Is. 9d.; ivliile all round, in

areas -with populations exactly similar—iu London and
West Ham and such like coinniittee areas—you have cou-

Bidcrably higher drug expenditure. It is therefore neces-

sary, before we consider anything in the na,ture of a
policy, that we should understand the meaning of those

variations.

Then I come to the much more serious question that

was also dealt with by Mr. Woolcock—of the variations,

not between areas, but within the same area, as between
different doctors' lists of patients. There, I must confess,

the statistics with which I liave been furnished seem to

me to show that some further expl.auatiou than that

suggested by Mi-. Glyn Jones is required, and that idea

which Mr. Woolcock, I think, hold.s, that some doctors

—

if, as I hope, only a small minority—arc quite careless

and wasteful about prescribing, and that some doctors

may be trying to compete ulifairly with their collea^gues

by means of the quantity of medicine they are giving,

Bcems to receive some prima facie justiiication.

. Let me give you one or two figures that have been
Bubmittcd to me in connexion with committees that have
really investigated the question of over- prescription.

Here, in the case of one committee in Lancashire, there is

one doctor with a panel of 500, who shows an average
cost of lid. per person; while another doctor, with a panel
of 1,100, shows an average cost of 9s. lOd. per person.

Those are variations within the same committee area, and
I have just chosen them at random. A doctor with a
panel of 1,400, Is. 4d. ; another of 1,400, 2s. 6d. ; a panel
of 1,600, 3s. 5d. ; a panel of 1,900, 3s. lid. ; and then,

again, a panel of 2,000, with an average of 2s. per insured
person. As far as I know, these are dealing with a
homogeneous population, and not in a particularly poor
borough, and such vast variations as these must mean an
extraordinarily different standard of prescription between
doctor and doctor.

In another borough iu Lancashire I find variations of

as much as from Is. 8d. to lis. 5d. I find an average cost
per prescription (which is quite a different question from
excessive sickness) varying from 5d. to lOd., which is 100
per cent, variation. And I find, what I think is more
serious, that the average number of prescriptions per
person varies between 1.8 and 4.3, over 100 per cent.
Then again, iu other areas where they have investigated
individual cases, I find the same few doctors appear as
ordering the most expensive medicines, as ordering medi-
cines most frequently, and generally as running up the
charge upon the drug fund far beyond the average of their
colleagues. I need hardly say that, as you know, we want
to give the insured persons through the Act good and
adequate drugs. If wo do not the Act is a failure. But
either the majority of the doctors in the case of these areas
are not doing their duty in prescribing, or the ijarticular
doctors I have referred to are doing something which is

very different from their duty. Either one is wrong or
the other. I think everything would seem to show that
it is these few people who show such enormous excesses
over the average who are the persons really to blame.
And I am confident that we shall have the support of the
overwhelming majority of the medical profession in any
action which may be necessary to set these. things right.
Then I come on to the apparatus for dealing with this

problem. There I agree with Mr. Woolcock that it is

time that we considered the whole of the present arrange-
ments with a view to increasing their efficiency and
economy. On the other hand, I must say that, as far as
the present deficits are concerned, we cannot consider any
question of assistance towards those districts where there
has been proved to be excess beyond the amount provided,
until such checks as are already provided by the Regula-
tions have been put into the fullest operation. I want to
make that statement as categorical and definite as possible.
We have a small fund at our disposal to deal with drugs
for excessive sickness, but this can only bo applied towards
excessive sickness, not excessive prescribing. And the
first thing, therefore, that I must ask tlioso you represent
to do, however unwilling and however invidious the work
appears, is to attempt seriously to put into operation
Cflausa 40 of the Kegulations. Some Pharmaceutical Com-
mittees are doing it, and are producing very remarkable
results.

]5ut my information, derived through Insurance Com-
mittees, is—you will correct me if I aui wronj;—that a

verj' large number of your committees, in areas whera
discounting will otherwise take place, are taking no action
at all in the matter. I must honestly tell those com-
mittees, through 3'ou, that if they for any reason think it

inexpedient, or are unwilling, to take action, they can look
for no help from us. The only committees which we cau
consider the question of assisting are those who have really

tried to put the Regulations into operation. I have here

—

and I can give you the list at the end of the deputation

—

a list of some tv.-entj' areas where I am informed no action
of any sort has been, or is being, taken, all of which would
be subject to the discounting provisions, and here are tho
sorts of reasons which are given to us for not putting them
into operation. " The chemists are unwilling to raise the
question as a matter of policy, because they fee! that to do
so would be injurious to their interests, apart from National
Health Insurance, as between doctors and chemists." Hero
is another, and a very important one, with a substantial

deficit: "All parties appear to be fighting shy of the
potential ill will the process involves." Here is another
and a very important committee :

" Abortive action taken,

but chemists, instead of jn-essing, ask the Insurance Com-
mittee to make representations to the Commissioners for

payment." Here are others :
" No action contemplated "

;

' No action "
;
" Chemists are averse from bringing charges

and do not wish to offend doctoi's." Another committe'}
says :

" No action taken ; relations between doctors and
chemists ai-e cordial," and so on. Those are the most
serious cases we are dealing with.
Tho first thing I want you to do is, by circulars or other-

wise, to use what influence you cau with these committees,
and to tell tliem that, having represented their case to tho
Commissioners—and I may say very ablj' represented that
case—you have had the intimation that they cannot expect
any assistance at all unless this regulation has been mada
fully oiserative.

Mr. Glyn Jones : Would I be right in putting it in this

way? There are certain duties resting upon the chemist.s

and their committee in regard to preventing over-spending,
and the obligation will be upon that committee to satisfy

the Commissioners that they have to tho full exercised

such powers as they have got. But their action will not
be dependent upon anything the Panel Committee or tho
Local Committee will do. They can only do what they
are empowered as a Pharmaceutical Committee to do, and
they must satisfy you that they have left nothing undone
which under those powers they ought to have done.

Mr. Masterman: Certainly; and if you have found that

all your applications are in vain, we shall have to see

what action wo will take in connexion with the Insurance
Committee and tho Panel Committee. I am not holding
out any suggestion of a grant at the present momculi
either from the excessive drug fund or any other possible

source, because I do not think in any case that eould ba
given until wo could either assure the auditors iu the one
case, or the Government and the House of Commons in tho
other, that the money was being given because of cxcossivo

sickness and not because of excessive prescribing in normal
sickness.

Mr. Glyn Jones : I think I may say that wo aro keenly
alive to this, that the whole system is on its trial, and wo
do realize it is absolutely in our interests to see that no
call is made for fresh funds. It is as much to our interest

to prevent waste as it is to anybody's interest.

Jlr. Masterman : I am bringing no charge against anj'-

body. I only ask you to look into these facts as my
officials give them to me. Beyond that there comes tho
question of the future. There is the question of the
tariff'. Neither the Insurance Commission nor the In-

surance Committees have mads any attempt to dis-

cuss the tariff's with the I'cpresentatives of the Phariua-

ceutical Society, because of the safeguard of discounting.

I think the first thing you ought to bo willing to

consent to, if we are to make changes, is an exami-
nation of the tariff by rein-esontativos of all parties

concerned.
I do not ask you to commit yourselves to this to-day,

but J ask yon to be willing that this should be done also^
that in special or .selected areas some kind of investigation

should be held, immediately it was found that the time wa»
ripe for it, into the actual amounts received and the money
expended on insurance work by the chemists of those

areas. You wiil rcme;nber that when we were diseu:5sing

tho whole aucstioa of the payment of the doctors, sucli:-
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investigatious were held by Sir William Plender in con-

nexion with certain special areas. They were, of course,

confidential in character. These investigatious ought to

be held by some one quite impartial as between chemists,

doctors, insured jiersous, and the Commissioners. But I

thiuk your case might be strengthened for further action if

you were willing to agree to such an investigation.

Beyond that, I think investigations should be held

into such points as those which Mr. Woolcock
and Mr. Vv'hite especially jjut forward this afternoon.

What I really propose, then, is that we should establish

immediately a committee of investigation on these

subjects. I should like to have a small committee, and
I should like to ask you to nominate some representatives.

I do not mean to say that I want this committee to avoid

or prevent any action wo may take in other directions.

The committee, on which j-ou might appoint representa-

tives—I thiuk the Commissiou should have representa-

tion, and we would have sonie doctors also—might under-
take to deal both with the tariff and with certain other
points affecting it.

The last question that you raise is the question of some
strengthening of the check which is now provided against
excessive prescribing, or which ought to be provided by
the Regulations. The question of the regulations under
which the doctors will work next year is coming before
tho Commission in a very short time, and variations

will have to be made in those i-egulations—if varia-

tions are made—fairlj' speedily in order to give the
doctors an opportunity of deciding whether, when the
variations are made, they will be prepared to serve
again on the panel system. I will certainly note
with interest and considerable sympathy the suggestions
that you have made this afternoon. I do think that facts

have shown us that we want something much more drastic

in the nature of a check than Clause 40 as it at present
operates, and I shall certainly see that your claims and
contentions, supported as they arc by statistics, are placed
before those who will be negotiating from the doctors"

point of view before we finally decide what regulations
shall be made.

1 have only one last word to say on the whole question.
Your action in undertaking the dispensing and provision of

Irugs under the Act was experimental ; so -nas the action
of the doctors in v.'orking under the panel system. And
no one, I think, can be quite clear at this moment what
tlie ultimate form of the service will be, either as
regards the dispensing service or the medical service.
It depends very largely on the experience which is

' jw being collected and examined, and it will be for
iVrliament ultimately to decide. I am quite sure that
liiuse doctors who, for whatever reason, are causing,
through excessive prescribing, what is a serious situation
as regards the drug supply in some of these areas, are
seriously jeopardizing the continuance of the panel system
itself.

I am sure that those who have a claim to speak for the
medical profession as a whole will realize that fact, and
cj-operate with us in effecting reform. You are perfectly
justified in putting before me the contention that, when we
hive said everything we have to say, even if we i-evise the
tariff', even if we ask you to alter certain conditions, even
if we take from you certain liabilities which yon do not
thiuk you should justly bear, ultimately you are entirely
in the hands of the doctors. No chemist can refuse to
dispense the prescriptions for medicines handed in to him
by any insured person, however numerous or extravagant,
in special and particular cases, such prescriptions may be.
Therefore, if from carelessness or any other undesirable
quaUty, the kind of thing that Mr. Woolcock suggests is

going on—that drugs are being wasted wholesale, that
men and women are receiving drugs which there is no
need for them to receive, and that some at least of the
doctors on the panel are indifferent to the obligations which
the panel service carries with it—then there will be an
irresistible demand for a variation in the panel system by
the time Parliament has to reconsider tho whole question
in the light of actual experience.
Gentlemen, I thank you for having listened so patiently

to my remarks. lam asking you now to do two things :

First of all, to press upon all the Pharmaceutical Com-
mittees for such action under Clause 40 as the P»egulations
provide. Until that has been done and we have come to

> conclusion upon that question in each individual com-

mittee, I can make no promise as to any further provision

of funds. Secondly, I ask you to join with me and
appoint representatives on the committee which will

examine the whole of this question. And, lastly, I promise
that, apart fi-om any question of deficits which have beea
already incurred, we will endeavour carefully to consider

with the doctors and with you any further provision

which may be necessary in order to prevent a recurrenca

of those deficit.s in the immediate future.

LOCAL MEDICAL AND PANEL
COMMITTEES.

LEICESTER.
Meeting of Pk.vctitioxbrs.

A MEETING 01 practitioners on the panel was held on
June 25th.

lieport.—The Secretary presented a report of the pro-

ceedings of the Leicester Panel Committee, which showed
that since its appointment in December last the Committee
had met thirteen times, and the attendance of members
had been very good. Dr. R. WaJlace Henry had beea
elected Chau-man, Dr. W. Moffat Holmes Vice- Chairman,
and Dr. E. W. Holyoak, 2, Tower Street, Leicester,

Secretarj'. The question of the allocation of funds avail-

able on account of insured persons who had not chosen or

who had difficulty in being accepted by a doctor had been
considered, and a resolution passed recommending the

Insurance Committee to adopt a scheme whereby the

funds available would be distributed, in direct proportion

to the number of insured persons on each doctor's list,

amongst the doctors signifying their willingness to give

medical attendance, if and when required, to iustu-ed

persons in their respective areas who had not chosen

a doctor.

Record Cards.—The Committee had considered the

matter of i-ecord cards, and a circular letter has been sent

to every practitioner on the panel, pointing out the impor-

tance of keeping the records in a full and complete manner,
including attendances on members of friendly societies

who had contracted out of the Act.

Prescriptions.—The Panel Committee was requested by
the Pharmaceutical Committee to make an investigation

j

into sixty-seven prescriptions given by a practitioner on
: the panel, and report to the Insurance Committee whether

j

in its opinion the cost of the supply of the drugs and appli-

! ances was in excess of what might reasonably be neces-

sary for the adequate treatment of the patients. After a

very thorough investigation into the circumstances, during

I

which the practitioner concerned and representatives of

I the Pharmaceutical Committee were heard, the following

! resolution had been ado^jted

:

' With reference to this complaint the Panel Committee has

I

interviewed both the doctor and the representatives of the

[
Pharmaceutical Committee. The Committee has heard tba

I
doctor's statement, and entirely believe in his bona tides iu

I the matter. The complaint, "however, raises a general

I

question which has been considered and settled in many
I

areas, and we recommend that proprietary articles shall

only be dispensed when the Pa,nel Committee has approved

j

of their inclusion in a list, on the recommendation of the

medical practitioner desiring to prescribe it.

I

The resolution was subsequently brought before the Insur-

ance Committee, and the recommendation with regard to
' proprietary articles was accepted. The Pharmaceutical

Committee having made further representations to the

Panel Committee with regard to prescriptions given by
nearly every doctor on the panel, a subcommittee was
appointed to examine the prescriptions forwarded, and aa

a result of their investigatious the following report was
drawn up

:

The Panel Committee has carefully investigated 3,870 pre-

scription forms, priced Is. and over, sent iu by the Pharma-
ceutical Committee of Leicester in accordance with tbe

National Health Insurance (Medical Benefit) Eegulatious.

part 4.40 (1) and (2), and is of opinion that the request for

an inquiry in the form iu which it was received was frivolous

and vexatiovia. The Committes has come to this conclusion for

tbe following reasons

:

1. Method 0/ Selecliiio Prescrii^tions.—To select all the prescription

forms l3. and over in value, quite irrespective ol tbe number of pre-

scriptions (sucli a3 mixtures, lotions, gargles, dressinBs. etc.) unoQ
L-acii form, is a misleadiiii! aud fallacious method. Thus in 3,870

prescription forma there wera 7,605 separate prescriptions given at a
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total cost ol i252 3s. 9a.. aud an average cost of 7.95a. per prescription.

°clLive\f dispensing fees, water, and overe^^^^^^

In many cases tbese prescripUon lormb baT.e «e^eu "';°? x^LcH-

sSgl-estion of excessive and extravagant subscribingJ

TcosTo/ I3w2,»ns».9.-The Committee desires ]» P?'"^
_,Xof Iho

tion having been provided in the «iff P>»ce foi ^beartic e^

"Tbfre are also a very few instances of undercbarsing.

T1,P Committee had been put to considerable expense f^iinle

r^rt fTm the ttae and trouble involved) in having the pre-

sSptiorexaminedrand desired to ask if there was any means

of recovering the cost of the investigation.

Expenses of I'liarmaceuHcal Coymnittee.—\n applica-

tion by the Lical Pharmaceutical Committee to the insur-

apce Committee for the sum of £72 10s for admmistrative

expenses had been referred to the Panel Committee, which,

after considering the matter, adopted the followmg reso-

lution :

That the Panel Committee, in order to save the Medical

Benefit Fund, has raised the necessary funds to meet its

Administrative expenses in other ways, ^nd is of opinion

that the Pharmaceutical Committee should act m a similar

manner. ^^^„,rrTYNEMOUTH.
Panel Committee.

A MEETING of the County Borough of Tyaemouth Panel

Committee was held on Jane 29th.

Pharmaco2}oeia.-'rhe report of the Pharmaceutical

Subcommittee was received in which it was recommended

that a fuller pharmacopoeia should be drawn up tor the

use of practitioners on the panel. On the motion of Dr.

Fbasee, seconded by Dr. Tinple, it was resolved that the

pharmacopoeia submitted by the Subcommittee be printed.

Medical Certificates.—Jir. Meaks and Dr. Loweb re-

ported upon the conference in London witli reference to

the medical certificates. They said that a new form ot

certificate was to be submitted, and that the Commis-

sioners desired that a certificate should have upon it a

diagnosis. The Commissioners were proposing to hold

further meetings, with reference to the certificates, in the

country, and it was arranged that before the meeting was

held a further meeting of the Panel Committee should be

held to decide upon the course to be taken at the meetmg.

Sanatorium Benefit.—The Sanatoi-ium Benefit Sub-

committee's report stated that 36 applications had been

received since May 26th for sanatorium treatment. In

the discussion that took place on the report, Mr. Brown

emphasized the importance of after-care. He thougiit

that some means should be devised whereby patients on

their return could be placed in circumstances to earn tlicir

living under better conditions, for unless something was

done this part of the Act was being wasted. Mr. Hilliek

spoke of the importance of the better housing, and the

Chairman replied that the city authorities were fully ahvo

to the fact and had done a great deal already ^n tba-t

direction. Dr. Michell Clarke said that it was well

recognized that of working men attacked with tuberculosiH

few were able to return to laborious work again. A great

deal of money might be spent on sauatoriums to httlo

purpose so long as the patients were not looked after on

their return home. Light jobs for them were not easy to

get, but it was one of the things that would have to be

provided in the future. Too much reliance must not ho

placed on sanatorium treatment, and though the results

were good, the system must be regarded as open to

improvement and addition. The report was adopted.

Payment of Members.—The General Purposes Sub-

committee reported that a reply had been received from

the Commissioners to the resolution passed at the last

meeting on the payment of members, expressing their

inability to agree with the scheme proposed.

The 'Budget Froi'osals.—On tho motion of Mr. Morris,

a resolution was passed welcoming the appointment of

medical referees and of nurses, the provision of facilities

of modern methods of exact diagnosis, and opportunities

of obtaining medical and surgical appliances.

CROYDON.
The two medical representatives elected to serve on the

Insurance Comm'ittce for the county borough of Croydou

are Mr. E. H. Willock and Dr. G. Gilbert Genge.

INSURANCE COMMITTEES.

BRISTOL.
The monthly meeting was held on July 6tli, Dr. Walter

Saise being in the chair.
_

Work of Medical Adviser.—In moving the adoption ot

• the report of the Medical Service Subcommittee Mr.

Brown stated that 82 cases had been referred to the

Medical Adviser, of which 34 were found fit to work, 1

J

did not attend, and 29 were not fit to work. Of these, bi.

cases had been sent by Approved Societies, and 17 by tlic

doctors. The results of the 65 cases were 20 ht, II did

not attend, aud 28 were pronounced unfit to work; of the

doctor's cases 14 were fit, 2 did not attend, and 1 was

unfit. The report was adopted.

Medical Benefit Committee.—Ur. MoRRis, in introducing

the medical benefit report, said that the Pharmaceutical

Committee had applied for the sum of .£10 to be paid

under Section 33 of the Act, and that this had been

approved by tho Panel Committee. Tho consent of the

Commissioners was rcriuired. Tho Panel Committee had

decided to make a levy on the practitioners on the panel

other than that provided by See. 33 (2), aud had requested

tho Insurance Committee to pay to its secretary from tho

practitioners' fund such sums as it might request, not

exceeding i'250 in any one year. Tho Committee agreed

to accede to this request provided a signed authority was

received from each individual practitioner on the panel.

It was also reported that the recalculated provisional

credit for medical benefits which had been received from

the Commissioners. represeutcd an average of 113,725 in-

sured persons entitled to medical benefits for the year

ending January lllh, 1914.

INSURANCE NOTES.

MEDICAL EEFEKEES.
The Insurance Commissioners (England) have issued

a memorandum, A.S. 104 {a), to approved societies, stating

that the arrangements for a general system of medical

referees cannot be ccir.pleted before the end of this year.

The Administration Expenses Regulations will be amended

so as to allow a total sum of 2d. a member instead of Id.

to be available in respect of expenditure on medical

referees in the fifteen months, October 1st, 1913, to

December 31st, 1914, of which not more than Id. will bo

allowed iu respect of the period ending January 11th,

1914.

DISABLEMENT BENEFIT.
Disablement benefit under tho Insurance Act began on

Monday last, July 13th. The benefit amounts to Ss. a

week, for men and women alike, payable from the date

when sickness benefit ceases—that is, after 26 weeks—a=i

long as the insured person remains disabled, but not after

tho age of 70, when the old-age pension begins. Only ^
persons who have been insured for 104 weeks and have

j

paid 104 weekly contributions arc eligible for the benefit.

The paragraphs in the Act of 1911 as amended by the Act

of 1913 are as follows :

Section 8.

Sickness BenejU.

11) (C-) Periodical pavments whilst rendered incapable ot

work by some "specific disease or by bodily or mental

disablement, ot v.'hich notice has been given, com-^,.

mencing on tho fourth day ot such incapacity, ami >
continuing for a period not exceeding twenty-siSX

weeks.
Disablement Benefit.

M) In the case ot the disease or disablement con-.^

tinuin" after the determination ot sickness benefit.-j,,

periodTcal pavments so lonji as so rendered iucapablo of
j

work by tho disease or -Jiwiblement, "

(3) In the case of insured persons who have attained the age-

of 70 tho right to sickness benelit and disablcmeuW

benefit slmll cease.
. , ., , . a'

(S) Notwithstanding anything in tins part of the Act, up.

injured person slmll he entitled ,,

(,-| to disablement benelit unless and until onS

hundred and tour weeks have elapsed since his entry

»
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into insurance, and at least one hundred and four
weekly contributions liave 1 ee i paid by or in respect
of liim.

By Section 11 disablement beuofifc may be reduced or
suspended in the case of an insured person in receipt of, or
entitled to, compeusatiou or damages in respect o£ any
injury or disease, and by Section 12 no disablement benefit
is payable to an inmate of any hospital, etc.

Section 14 (2) empowers an approved society with the
consent of the Insurance Commissioners to make rules for,

among other things, the infliction and enforcement of
penalties for breach of any such rule, but enacts that

—

(6) No such rule sliall provide tor the suspeusion of
any benefit for a period exceeding one year.

{e) "So such rule shall prescribe any penaltv, nor sliall
any insured person be subject to any penalty, whether
by suspension of benefit or otherwise, on account of the
refusal by any such person to submit to a surgical
opei-atiou, or vaccination, or inoculation of any kind,
unless such refusal in the case of a surgical operation of
a minor character is considered by the society, or on
appeal the Insurance Commissioners, unreasonable.

No special regulations for the administration of Dis-
ablement Benefit have been issued, but the Knglish Com-
missioners have issued the following circular (.\.S. 138) on
the subject.

Preliminary Kotice.
Disablement benefit is in effect the continuation of siclniess

benefit, at a reduced rate, subject to the special condition that
the member must have been IM weeks in insiu-ance and had
104 weekly contributions paid by or in respect of him.

It is payable only after a meniber's right to 26 weeks' sickness
benefit is exhausted, either in one illness, or iu illnesses
" linked up " under Section 8 (5) of the Act of 1911 (Circular
A.S. 129).

It is, like sickness benefit, subject to the condition that the
member is " rendered incaijable of work by some snecific
disease or by bodily or mental disablement." Societies will
determine whether the member is, and continues to be, in-
capable of work on the same evidence as in the case of sickness
benefit—that is, periodical medical certificates, sick visiting,
medical referees, etc., and members are subject to the same
rules as to behaviour during sickness, etc.
One hundred and four weeks from the earliest date of entry

into insurance elapsed on .July 12tli , 1 914 ; the week commencing
July 13th, 1914, is therefore the first iu respect of which any
disablement benefit can be payable.

If a member has been in insurance for 104 weeks, but has not
had 104 contributions paid in respect of him, he is entitled to
l^ay up the contributions necessarv to complete the number in
order to qualify for disablement benefit.
Contributions so paid up by a member who is incapacitated

by illness must always be at the full weekly rate. In the case
of au employed contributor, however, "arrears contracted
during unemployment since .July 14th, 1913, which are paid off
at the reduced rate (ordinarily 4d. for men, 3d. for women) will
count as full contributions towards the necessary 104.
The ordinary rate of disablement benefit is 5s. a week. For

female members under 21, however, it is 4s. a week, and for
Class H contributors 3s. a week.

FOEMATIOK OF A PANEL MEDICO-POLITICAL
UNION.

j

.\ MEETixG of panel practitioners was held at the Caxton I

Hall on July 10th in connexion witli an organization to be
|

called the "Panel ^-ledico-Political Union." Dr. H. J.
Cap.d.u,e, a member of the London Panel Committee,
presided, and with him on the platform were Dr. J. A.
Angus (Paddiugton) and Dr. A. Welpl}', who acted as
honorary secretary. It was stated that every member of
the London panel had been invited to the meeting ; about
eighty practitioners were present.

Dr. Welply explained that a meeting to form a medico-
political association was held a few weeks ayo at the
Queen's Hall. Owing to the fact that they hatfno funds
the organizers felt they could not summon all the 1.600
t)ractitioners on the panel, and therefore summoned 400
from all over the area. There had been some grumbles on
the part of those who were not invited, and he hoped this
explanation would be accepted. Dr. Welpiy read a letter
from the editor of the Medical World otferiug the new
body free use of the offices of the paper, with free type-
Writing assistance. The committee elected at the Queen's
Hall meeting (sis representatives of the south and six of
the north side of the Thames) had decided to accept that
offer. The committee also considered the question of the
unallotted funds in London, and called a protest meeting
of practitioners at the Caxton Hall (see British Medical
JouEXAL Scpi LEJiENT, July lltl), p. 521. At a second
meeting the committee considered the rules and eonstitu- I

tion of the new association, and decided to recommend I

that it should be a trade union and be called the " Panel
Medico-Political Union."
The suggested name was forthwith approved.

Adnption of the Trade Union Principle.
Dr. Yor.Nu proposed and Dr. A. Salter seconded thaft

the Union be conducted on the principles of a trade union.
Dr. Drapep. asked how the medical profession would ba

protected by resorting to trade unionism. It would still
be possible to sue the individual member, as in the case of a
labourers' union. The diii'erence was that iu the labourers'
union the individual member had nothing, whereas in tha
case of doctors this might not be so.

The Cn.iir.iiAX said the secretary undoubtedly was a
person liable to be shot at, and Dr. Wallace Henry, of
Leicester, in a memorandmu on tliis point explained thaS
the secretary was therefore " usually reliable but im-
pecunious." (Laughter.)
The resohition having been carried, Dr. Salter asked if

the meeting was now acting as a trade union.
The Chaikuan : No, because we are not at present regis-

tered ; wo are considering draft rules to be submitted to
the Registrar of Trade Unions.

Dr. Salter raised the question whether it was possible
for those present to approve rules unless they were
actually members of a trade union and had paid their
subscriptions.

Dr. AxGUs thought the association would not be a trade
union until it was registered.

Dr. P. C. Raiment observed that the meeting seemed to
be in a difficulty, and perhaps the experience of tha
National Medical Union would be of assistance. It was
incorrect to say that the association would not be a trade
imion until it was registered. Registration meant nothing
whatever ; if a body of persons undertook certain duties
or did certain acts having for their object the restraint of
trade, those persons became j;er se a trade imion and
registration mattered nothing at aU. It would be neces-
.sary for seven members, presumably members of tha
Executive Committee to sign two draft copies of the rules
and send them with a sovereign to the Registrar. It had
nothing to do with anybody except those who signed;
members could be received on production of the rules.
It was of great importance that the rules should be care-
ftdly considered, because, after registration, there was
great difficulty in altering them.

Objects oj the Union.
Dr. Wklply explained that some of the proposed rules

were still under consideration by a solicitor ; but ho read
to the meeting such of the rules as were ready. These
provided that the officers of the union should be a presi-
dent, vice-president, treasurer, and secretary, an executive
committee of twelve members and a general committee
of twenty-nine members. The annual subscription would
be one guinea, and the membership would be couiined to
practitioners engaged in service under the National Insur-
ance .A.ct. The right to admit or refuse any candidate was
reserved to the Executive Committee. The objects of the
union were to protect the interests of panel practitioners
by supporting ijarliamentary candidates friendly to panel
service and opposing those who wex-e hostile, and by
supporting the candidature of friendly representatives to
Insurance Committees or other bodies concerned in tha
administration of the Act; to make representations to
such bodies and to assist any other medical organizatioa
in its efforts on behalf of the insurance service. Special
attention would be paid to proposed developments of the
service and proposals to revise the remuneration or add
to clerical duties. It was intended to establish a register
of reliable locumtenenis and assistants, and to help in tha
disposal of panel practices, especially in case of death.
Subscriptions would be made to medical charities with
a view to lielping dependants of deceased practitioners,

and, if practicable, a superannuation or pension schema
would be instituted.

The suggestion was made that as the general committee
was to consist of twenty-nine members there should ba
upon it one representative of each panel area in London;
but Dr. H. G. CowiB said that the union was not to ba
contiucd to London.

It was then urged tliat as the Executive Committee had
been elected by representatives of a section of Londoa
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panel practitioners, it should only be regarded as pro-

visional.

Dr. T. F. Keenan (a member of the Committee) agreed,

and said it was desirable to avoid any suggestion that

there had been packing. The Chaieman gave an under-

taking that at any early date the Committee would resigu.

Dr. Welply stated that communications in support of the

union had been received from many parts of the country.

The meeting expressed its general approval of the con-

stitution and rules of the union, and the proceedings then
terminated. The Ch.urman mentioned that the expenses
to date amounted to £.Z2 and the income to i£21, and a
collection was taken to make up the deficit.

Voluniary Insurance and Friendly Society Control.

The attention of the meeting was called to the bill intro-

duced into ParUament by Sir B. Cooper providing for

amendment of tho Insurance Act on a voluntary basis

and for a return to friendly society administration.

Although it was suggested that the bill was a " window-
dressing " measure and had no chance of passing, the
meeting decided to express by resolution its disapproval
of any interference with the basic priuciples of the Act,

and especially of friendly society control.

Allocation of P.^tients.

Dr. A. K. Eates (Marylebone) has addressed a letter to

tho Insurance Commissioners in which ho makes the

following observations

:

I took service under the Act in May, 1913, on the clear untler-

Btanding that the terms of the Act iu respect of the allocation
ol insured persons would be carried out in the year 1913,

and that I should be allotted from 1,500 to 2,000 persons
whose medical treatment I should be responsible for. I c.<ime

to start practice in this neighbourhood on this understanding
and ou the written recommendation of the Clerk of the London
Insurance Committee.
As time went on I was assured time and again that the alloca-

tion as required by the Act would be made. Then came, in the
autumn of 1913, your memorandum stating that experience had •

discovered that an exhaustive allocation was impossible. AVhile
accepting your finding and recognizing the difficulties in the
making of an exhaustive allocation, I yet had the hope and
expectation that an allocation as far as practicable could and
would be proceeded with.

It now transpires that in the month of August or September,
1913, a command from you to the London Insurance Committee
postponed tlie allocation on the ground that the panel was not
complete. The Insurance Committee, while claiming that
they have traced and could allocate 80 per cent, of insured
persons in their area, repudiate all responsibility for uon-
lulfllment of the terms of the Act, and would appear to fix the
responsibility upon you.
The allocation not having been attempted has resulted in my

having had applications to be placed on my list, mostly by
persons requiring medical aid ; and hence my list for thirteen
and a halt months represents 550 acceptances, lor whom iu the
same period there have been required and given no less than
2,504 consultations and visits, while the remuneration for the
same work comes out at about 8d. an attendance. I am well
aware that I am not being paid per attendance, but on a capita-
tion basis, and I bring to your notice the rate per attendance
only to show you how your prohibiting the allocation affects
my pay ; for I am sure it was never in the contemplation ol any
one that adequate attendance should be paid for at the rate of
8d. per attendance.
At the risk of going beyond the legitimate subject of my

Etatement, I would respectfully point out that in dealing with
the method of disbursing the so-called " surplus " funds, and in
a numerical allocation of the persons still not attached to
any doctor's list there exist means for finding such an cfjuit-

ftble alternative.

S.ALFORD IxsURAKCE COMMITTEE.
Statements have from time to time been made that the

present system of administering medical benefit in Salford
—namely, by paj'ment per attendance, acoordilig to a fixed
scale of fees—was accomitablo for numerous abuses, that
the complete freedom of choice of doctor, with liberty to

change a doctor even during an illness, tended to encourage
malingering, seeing that if a patient were refused a certifi-

cate by one doctor he could go about from one doctor to

another until be found one ready to grant a certificate, and
that in this way tho sickness funds of the approved
societies were suffering unduly. Other charges have also
been made, supposed to bo inherent in the Salford system,
and the Insurance Committee accordingly several months
ago appointed a special subcommittee from its members to

inquire into tho pystcm. At its first meeting tho sub-
committee resolved to inform all tho l.Trger approved
BOcictics having members iu the area of its iutcuded

inquiry, and to request those that desired to give evidence
to communicate with the clerk. It was also resolved to

advertise iu several of the Manchester and Salford news-
papers inviting any insured person and persons connected
with approved societies to give evidence. This has now
been done, and the subcommittee has drawn up a long
list of special questions which will be placed before any
l^ersous desirous of giving evidence, as a guide to tha
general line of inquiry which is proposed, though it is

understood that witnesses will not be confined to thcso
questions, but will be at Ubertj' to bring forward any
matter whicli is germane to the inquiry. The committee
hopes to be able to report to the Insurance Committee
during the autumn in plenty of time to allow of fresh
arrangements being made, if thought desirable, for next
year.

IRELAND.
Doctors and Insura?ice Certificates.

At the last meeting of the North Dublin Union a guardian
brought to the notice of the board " the refusal of Dr.
Walsh, Benburb Street Dispensary, and Dr. Donnelly,
Clarence Street Dispensary, to grant certificates under
tho National Insurance Act, thus preventing their Poor
Law patients receiving their sick benefits." He said that .

portion of Dr. Dounell3''s salary came from granting certi-

ficates under his agreement with the board. He thought
a person getting medical relief was just as much entitled

to get a certificate from Dr. Donnelly as a iierson was to

get a copy of the registration when death occurred. Dr.

Donnelly denied that payments for certificates formed
part of his salary. Ho thanked the boaTd for allowing
him the opportunity to give an explanation iu i^erson.

Neither the guardians nor the Local Government Board
were responsible for or had anything to do with the ques-

tion of certificates. They did not, and could not, administer
the National Insurance Act. The guardians might think
that giving certificates was a matter of form. Since ho
unwittingly gave a false certificate nearly thirty years ago
he made up his mind that he would not give certificates

ho could not stand cross-examination upon. Until the
Commissioners arranged with the profession to make tho
thing bona fide aud above board he would not give certi-

ficates. He would not submit to the indignity of anybody
being able to say that he issued a false certificate. Tho
guardian said that while the Commissioners and the

doctors disiiuted the poor v.'ere deprived of their certi-

cates, and asked Dr. Donnellj' if it was fair that a person

to whom he had to give medical relief had to go, owing
to the doctor's action, to another doctor for a certificate.

Another guardian said that the system was wrong, but tlio

doctor was not responsible for that. Dr. Donnelly said

that the certificates w^ero the means of utilizing tho

knowledge of the doctors to safeguard the friendly

societies. No action was taken in the matter.

Arrears in Ireland.

In Ireland tlie contributors, as a rule, who are in arrear

may be regarded as casual labourers, who reside, for the

most part, in urban areas. It has been assumed that

there is an abnormal number of casual labourers iu

Ireland in arrear, but statistics pi-ove the contrar}'. An
analysis has been made of tho contribution returns of a

number of societies likely to have a considerable urban
casual membership for the quarter ending October, 1912,

and for the quarter ended April, 1913. These returus

comprise about 152,000 men aud 77,500 women, and they
show that 10.4 per cent, of men and 10.5 per cent, of

women v.-ould have been in arrear not exceeding eighteen

contributions a year ; 3 per cent, of men and 2.7 per cent,

of women exceeding eighteen and not exceeding twenty-

six contributions a j-ear; and 5.2 per cent, of men aud
4.1 per cent, of women exceeding twenty-six contributiona

a year. For a purely rural society coutainiug 4,472 men
and 639 women tho figures were : 7.1 per cent.- of men aud
6.5 per cent, of women not exceeding eighteen contribu-

tions iu arrear ; 2.6 per cent, of mou and 2.5 per cent. oP

women exceeding eighteen bat not exceediug twenty-six

contributions; and 4.3 per cent, of men and 3.4 per cent.'

of women exceeding twenty-six contributions. These
figures are for a normal period, and it is expected »
similar result would bo found on tho figures for tlia^

current quarter. ' As a matter of fact, many societiew

having members employed casually p^y the arrears fo^'
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their members. The Dublin Brick and Stono Layers'
Society do this, and some others. Hence the arrears in

Ireland compare very favourably with those due in other

parts of the United Kingdom.

Financial Status of Irish Societies.

On the vphole, the financial status of the Irish societies

is said to bo good, with the possible exception of thoso

societies which have a large female membership, and even
these arc not so bad from the actuarial standpoint as are

Boinc similar societies in England. An expert discussing

the question recently said that some of the women's
Bocieties in Ireland were exceedingly good and some were
pretty bad. Thcso matters are at present being con-

sidered by the Advisory Boai'd of the Insurance Commis-
sioners oC the three kingdoms, and it is expected that
defects will be rectified prior to the valuation next year.

A great deal depends ou the grants under the present
Budget becoming available in sufficient time. Tlie grants
for married women, especially the maternity benefits,

have proved an exceptional drain on many societies, and
in some districts there has admittedly been a great deal of

malingering. There will have to be a decided improve-
ment in regard to certification before the national insurance
schemes can be worked on a sound actuarial basis. At pre-

sent there are only eleven areas out of thirty-nine in which
there are panel doctors, and on the whole the panel
system has not been found successful in Ireland. Most of

the assistance now given in regard to sickness is by
clergymen and local magistrates, and by officials of the
vai'ioua societies, but there is too much tendency in

Ireland to act as the good Samaritan and put on an
insured person for benefit " just for a week or two—he is

a very deserving fellow, you know." Such a policy plays
ducks and drakes with any system of insurance, no matter
how carefully it may have been thought out. At present
a scliemc, which it is believed will meet the wishes of the
medical profession, is being considered by the Cabinet,
and if this can bo arranged the trouble regarding certifica-

tion will be obviated, and matters will progress more
satisfactorily in tho future ; an increase in the grants for

administration is considered necessary as there are all-

rouud complaints that these are entirely insufficient.

OFFICIAL PUBLICATIONS.
Q0ESTION OP THE Need foe Operations.

The Insurance Commissioners have made the following
rules, dated July 4tli, 1914, under Article 50 of the National
Health Insurance (Medical Benefit) Regulations (England),
1913, as to operations

:

1. In these Rules, unless the context otherwise
requires

—

" The Commissioners " means the Insurance Com-
missioners :

" Question " means a question as to whether an opera-
tion or other service is of a kind which can consistently
with the best interests of the patient be properly under-
taken by a general practitioner of ordinary professional
competence and skill.

2. Where an Insurance Committee and a Local Medical
Committee fail to agree as to the decision of any question,
the Insurance Committee shall prepare and submit to the
Local Medical Committee

:

(a) a written statement of the facts in connexion with
which the question has arisen : and

(b) a written statement of the decision given by it and
the grounds on which the decision is based.

3. The Local Medical Committee shall, as soon as may
be after receipt of the said statements, furnish to tho In-
eurance Committee a written statement of the decision
given by it and the grounds on which the decision is

based, and shall inform the Insurance Committee whether
it concurs in the statement of facts prepared by the Insur-
ance Committee, and, if not, in what re.=ipocts"it does not
concur in that statement.

4. The Insurance Committee shall send the statements
))repared by both Committees to the Commissioners and
the Commissioners may, if they think fit, require both or
cither of the said Committees to furnish further particulars
'either with regard to the facts of the case or to the decision
or the grounds of the decision.

5. The Commissioners shall furnish copies of all such
Btatemcnts or further Btalcmentb to each of the Beferces

appointed by them for the pui-pose of deciding the
question.

6. After consideration of the said statements the
Referees shall inform the Commissioners whether, in
their opinion, a hearing is desirable, and in the event of a
hearing being required, the Commissioners shall fix the
time and place of the hearing, and shall give not less than
seven days' notice thereof to the Insurance Committee and
tlie Local Medical Committee.

7. Each Committee shall be entitled to appear at the
hearing by the chairman, clerk, or secretary of tha
Committee, or by connscl or solicitor, and produce such
evidence, whether oralh/ or in writing, as in the opinion
of the Referees may be relevant to the matters at issue.

8. The Referees shall, as soon as may be after tho
hearing, report to the Commissioners the decision at
which they have arrived.

9. While in the opinion of the Referees a hearing is not
required, the Referees shall, as soon as may be after tho
matter has been referred to them, meet and consider the
question and report to the Commissioners the decision at
which they have arrived.

10. (1) Where the Commissioners think fit to refer for
decision to Referees any question on which the Insurance
Committee and the Local Medical Committee are agreed,
the Commissioners may require either or both of the said
Committees to furnish written statements of the facts in
connexion with which the question has arisen and of their
decision and the grounds on which the decision was based,
and the Commissioners shall thereupon request the
Referees appointed by them for the purpose to fix a day
for the hearing.

(2) The statement or statements furnished in accordance
with the provisions of the last preceding paragraph shall,
for the purposes of the hearing, be evidence of the facts
therein alleged.

(3) The Insurance Committee and the Local Medical
Committee shall be given by the Commissioners not less
than seven days' notice of a hearing hold under this Rule,
iind shall be entitled to appear at the hearing by any of
the persons mentioned in Rule 7.

11. At any heaving held under these Rules the Commis-
sioners may produce such evidence, whether orally or in
writing, as in the opinion of the Referees may be relevant
to the matters at issue, and may appear by any one of
themselves or of their officers or by counsel or solicitor.

12. The Commissioners may, if they think fit, dispense
with any requirement of these Rules in any case where,
regard being had to all the circumstances, it appears just>

or convenient to do so.

13. These Rules shall apply, with the necessary modi-
fications, in the case of any question arising under
Article 55 of the National Health Insurance (^Administra-
tion of Medical Benefit) Regulations, 1912.

INSURANCE ACT IN PARLIAMENT.
CoNTraBUTioN Cahds.

In reply to Mr. Murray Macdonald, Mr. Wedgwood Benn
said that the distribution of the contribution cards for tho
second half of the j'ear had already been completed, and
that any supplementary demands for cards w'ere being
immediately dealt with.

Dkugs Dispensed by Doctors.
Mr. JMills asked whether the Middlesex Insurance

Committee had not yet paid the dispensing fees to tho
doctors on the panel in that county since the National
Insurance Act came into operation on January 16th, 1913 ;

that medical men in rural districts where chemists were
few had done their own dispensing at their own cost, and
that these doctors had had to pay out of tlieir own money
to their druggists since January, 1913, with the result that
in one case about £67 10s., representing the fee for dis-

pensing at the rate of 23. a head per annum, was now duo
to one doctor in tlie area, and larger and smaller sums to

other doctors ; whether frequent applications had been
made to the Insurance Committee for repayment without
result ; and what steps would be taken to ensure that the

]\Iiddlesex Insurance Committee should forthwith pay
these long overdue accounts.—Mr. Wedgwood Benn replied

that it was understood that arrangements had now been

made by the Middlesex Insurance Committee for the pay-

ment of the remuneration in question for tho year 1913,

and for the payment of advances from time to time on

account of similar remuneration for the current year.
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CORRESPONDENCE,

An Ins0kance Trust.

Dr. Henry Georre Dixon (London, E.G.) writes : In your

issue of July 11th, page 43, you gave some extracts from
the second annual report of the Insurance Commissioners

;

among others, one from their chief actuary, who
insinuates that in many quarters the medical profession

has betrayed the " trust " reposed in it by Parliament as

regards medical benefit and tlie interests of the societies.

Now, the medical man's duty, first and last and all the

time, is to his patients; but what the chief actuary is

thinking of is the gigantic insurance trust constituted by
the eighteen societies whose representatives met at West-

minster the other day, and who form, in the opinion of

many, a grave peril to the profession and even to the

State.

Ilabal antr J!ttlttari| ^}i|j0intmcnt5.

ROYAL NAVY MEDICAL SERVICE.
The following notifications are announced by the Admiralty: Fleet
Burgeon Krnest A. Penpold, M.B., to the Dido, viceKnapp. July 7tti.

Staff Kuiscon Patrick B. M. CAMi'iirLT. to the Wildfire, additional,

for disposal, Juiy5rd. Btaff Surgeon Fredekick G. Wilsox to the
Victory, additioual. for disposal on Surfieon Hole rejoining Dart-
mouth College, undated. Staff Surgeon Alfred J. Gailletox, M.B..
to the Falmouth on recommissioning, August 11th. Staff Surgeon
Frederick F.SlAHON has been promoted to the rank of Fleet Surgeon,
July 11th. Surgeon Charles H. L. Fetch to the Ajax, July IBth.

Surgeon GusxAYUS W. M. Custance to the Haivke, vice Fetch,
July 15th.

ARMY MEDICAL SERVICE.
Surgeon-Gbneraii William W. Kenny, M.B., is placed on retired
pay. July 14th.
Colonel (temporary Surgeon-General) William G. Macphersox,

C.M.G.. M.B., to be Surgeon-General, to complete establishment.
July 14th.
Colonel Tom P. Woodhouse to be Surgeou-Geaeral, vice W. W.

Kenny. M.B., retired. July 14th.
Colonel Harrt S. McGill. from the half-pay list, retires on retired

pay, July 8th.
Colonel Thomas J. O'Donnell. D.S.O., on completion of four years'

Bcrvice In his rank, is placed on the half-pay list, July 7th.
Brevet-Colonel Samuel Hickson. W.B., Honorary Surgeon to the

King, from the Royal Army Medical Corp3, to be Colonel, vice T. J.
O'Donnell, D.S.O., to half-pay, July 7th.
Lieutenant-Colonel Frederick W. C. Joxes, M.B., from the R.A.M.C.,

to be Colonel, vice T. P. Woodhouse. promoted. July I4th.
Lieutenant-Colonel Thomas W. Oibbabd, M.B., E.A.M.C., is ap-

pointed an Honorary Surgeon to the King, and granted the brevet rank
of Colonel, vice Surgeon-General W. W. Kenny. M.B., July 14th.

ROTAL Army Medical Corps.

Major Johk Hennessy, M.B., to be Lieutenant-Colonel, July 7th.
Major Lionel A. Mitchell, M.B., to be Lieutenant-Colonel, July

14th.
Captain Fbanois R. Coppinger, from the Indian Medical Service, to

be Captain, vice J. B. Hanafin, M.B., who exchanges. July 15th.
Captain William W. Botce from the half-pay list is restored to the

establishment, June 29th.
Lieutenant Spence and Lieutenant Brett havo been selected for

employment with the Egyptian Army.

SPECIAL RESERVE OF OFFICERS.
Rotal Army Medical Corps.

Lieutenant-Colonel (Honorary Major in the Army) .\ndrew A.
M'ATSON, R.A.M.C. Territorial, to be Lieutenant-Colonel, No. 18 Field
Ambulance, May 1st.

Captain Wilson H. P. Hey, M.B., F.R.C.S.. No. 18 Field Ambulance.'
resigns his commission, July 4th.
The following Captains to be Majors : William H. G. H. Best. April

30th; James O. Furness. June 18th.
Liouteuant Hubert Cox resigns his commission. July 8th.
The following havo been appointed Lieutenants on probation :

Cadet Corporal William S. DAwaoN. Cadet Griffith I. Evans, and
Cadet George H. Rossdale, from the Oxford University Con-
tingent, OflQcers' Training Corps, May 20th and Juno 18th respec-
tively. Cadet Sergeant Thomas W. Clarke, M.B.. from the
Edinburgh University Contingent, Officers' Training Corps. May 26th

;

Cadet Sergeant John Cullenan. from the Belfast University Con-
tingent. Oflicers' Training Corps, June 4th : Cadet Arthur G. Fisher,
Irom the Dublin University Contingent. Officers' Training Corps,
June 5th; Cadet Staff Sergeant Fhancih D. Annesley, from the
London University ContinMent. Officers' Training Corps, May 26th

;

Cadet Corporal Ian D. Suttli:. M.li., from the Glasgow University
Contingent, Officers' Training Corps, June 15th. Henry C. Bazett,
M.B., June 19th.

INDIAN MEDICAL SERVICE.
The Honourable Sir C. P. Lukis. K.C.S.I.. M.D., P.R.C.S.. K.H.S..
Director-General, Indian Medical Service, is appointed to hold charge
of the current duties of the office of llio Sanitary Commissioner in
addition to big own during the absence on leave of the Honourable
Major J. C. Robertson, O.I.E.. M.B.. or until further orders.
Surgeoa-Geueral AxLaiEn M, Caofis. O.I.E., li.U.S., haa retii-'ed.

May 25tli,

Colonel A. O. Evans, Inspector-General of Civil Hospitals, Burma,
is granted, with effect from May 28th, combined leave for eight
months.
The following officers have been promoted to the rank of Colonel:

H. E. Banatvala. with effect from April 2nd: P- 0. H. Strickland.
with effect from May 15th.
Lieutenant-Colonel C. R. Peahce. I. M.S., has been appointed to the

Bacteriological Department and posted to the Pasteur Institute,
Burma.
The sei-vices of Major M. Coert. M.D.. are placed temporarily at

the disposal of Chief Commissioner. Delhi.
Major F. P. Maokie, M.B., F.R.C.S., Officer on special duty for the

investigation of kala-azar, is granted privilege leave for three months
with effect from June 27th.
The services of Major M. Mackelvie are placed permanently at tho

disposal of the Government of Bengal, with effect from October 10th,
1913.

The Honourable Major J. C. Robertson, CLE., M.B.. Sanitary
Commissioner with the Government of India, is granted privilego
leave for two months with effect from the date on which he makes
over charge by telegram on the completion of his special work at
Aden.
The services of Cnptain N. N. G. C. McVean have been placed at the

disposal of the Bombay Government for civil employ.
Subject to his having passed the examination held in April, 1914,

H. S. Cormack. M.B., F.R.C.S.E., is promoted to the rank of Captain,
with effect from January 28th. 19W.
The services of Captain C. H. Cross are placed temporarily at the

disposal of the Government of Madras.
The services of Captain S. C. Chuckcrbuttt are placed temporarily

at the disposal of the Chief Commissioner. Assam.
Captain C. Newcomb. M.B., is appointed to be a probationer in the

Chemical Examiner's Department, and is attached to the Chemical
Examiner's Laboratory at Calcutta.
Captain A. N. Dickson is appointed to officiate as an Agency

Surgeon of the .=econd class, and is posted as Agency Surgeon, Maskat.
with effect from June lith.
Captain N. W. Mackworth. M.B., F.R.C.S.E., has been promoted to

Major, January 26th.
The services of Captain McGillivray. M.D., have been placed

temporarily at the disposal of the Government of Burma.

Indian Subordinate Medical Department,
Senior Assistant Surgeon with the honorary rank of Lieutenant to

be Senior Assistant Surgeon with the honorary rank of Captain :

Harrt W. De Lanty. January 28th.
To be Senior Assistant Surgeons with the honorary ranU of Lieu-

tenant. January 28th: First CJass Assistant Surgeons Percival B,
Mills. John J. A. Brachio, George P. O'Urii^n, Christopher G,
Thompson. Henry Mansfieli>. and Edward J. Aroheb.

TERRITORIAL FORCE.
Royal Army Medical Corps.

Jlighland Mounted Brigade Field ^m&uIaHce.—John Broadfoot,
M.B.. to be Lieutenant. May 1st.

Third East Lancashire Field ..4mbn7rt«ce.—Captain Wilson H. P.
Hey, M.B., F.R.C.S., resigns his commission. July 4th.

AttacJied to Units other than Medical t/Ht(s.—Captain John Orr,
M.B., resigns his commission and is granted permission to retain hia
rank and to wear the prescribed uniform, July 4th. Lieutenant-
Colonel (Honorary Major in the army) Andrew A. Watson is seconded
for service with No. 18 Field Ambulance, R.A.M.C. (Special Reserved,
May 1st. Captain Sa^iuel M. Sloan, M.B., to be Major, May 22nd.
Maurice C. Anderson to be Lieutenant, June 11th. Lieutenant
Kenneth Mackinson, M.B.. resigns his commission. July 11th,

Snjiernumerary for Service icith the OMcers' Training Corps.—
Lieutenant Patrick Nicol, M.B. serving with the Aberdeen Univer-
Bity Contingent. Senior Division, Officers' Training Corps, resigns hia
commission, July 4th.

Second South-M'estern Mounted Brigade Field Ambulance.—liien-
tcnant Rupert \Vaterhouse. M.D., to be Captain. October 15th.

First West Lancashire Field AmbulaJice.—SAJtnji:.Li McCausland to

be Lieutenant. June Ist.

First Londoii (City of London) Field ^?n&»?fl?ice. — Cadet Lance-
Corporal Eric Donaldson, from the University of London Contingent,
Senior Division. Officers' Training Corp.s. to be Lieutenant. July 11th.

Second London Sanitary Company.—Viiiji.iA^d J. M. Slonyan, M.D.,
to be Lieutenant, June 9Ch.

For Attachynent io Units other tJuin Medical Units.—Josh Livinq-
BTON, F.R.C.S.Edin., to be Lieutenaait, May 23rd.

tital Statistics.

HEALTH OF ENGLISH TOWNS.
In ninety-seven of the largest English towns 9.091 births and 4.000

deaths were registered during the week ended Saturday. July llr,h.

Tho annual rate of mortality in these towns, which had been 12.9, 12.?.

and 12.7 per 1,000 in the three preceding weeks, fell to 11.5 per 1.000 in

tlie week under notice. In London the death-rate was equal to 10.6,

against 12.2, 12.1, and 13.3 in tho three preceding weeks. Among tho
ninety-six other large towns the death-rate ranged from 2.8 in East-
bourne, 4.3 in Exeter, 4.7 in Hornsey, and 6 in Enfield to 17.0 in

Gateshead and in Tynemouth, 17.6 in Liverpool, and 22.8 in Bootle.
Measles caused a death-rate of 1.4 in Sheffield, 1.7 in Roclidale, 1.8 in

Liverpool, and 2.1 in Oldham; and whooping-cough of 1.5 In Biiken-
Jiead and 2.1 in Warrington. The mortality from the remaining
infective diseases showed no marked excess in any of the large
towns. Ou^ ffttal case of small-pox was registered in Rochdale. The
causes of 29, or 0.7 iwr cent, of the Ijotal deaths wore not certified

either by a registered medical practitioner or by a coroner after

inquest; of this num^jer 8 were recorded in Birmingham, 4 in Liver-

p3ol, and 3 in Stoke-on-Trent. Tho number of scarlet fever patient?

under treatment iu the Metropolitan Asylums Hospitals and the
London Fever Hospital, which had been 3.038.3.088, and 3,092 in the
tlu-eo preceding weeks, further rose to 3,109 on Saturday last; 414 new
cases were admitted during the week, agaiast 4P5. 4^0i aii'l 442 in tU«
(Uree preceding wtelu.
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HEALTH OF SCOTTISH TOWNS.
In the sijteen largest Scottish towns 1.158 births and 597 deaths were
registered during the week ended Saturday, July 11th. The annual
rate of mortality in these towns, which had been 14.6, 13.8, and 14 1 in
tlie three preceding weeks, fell to 13.6 per 1,000 in the week niider
notice, and was 2.1 per 1,000 above the rate in the ninety-seven large
English towns. Among the several towns the death-rate ranged from
7.0 in Clydebank and 7.3 in Paisley and liilmarnock to 15.7 in Edin-
burgh, 16 9 iu Dundee, and 22.0 in Ayr. The mortality from the prin-
cipal Infective diseases averaged 0.9 per 1,003, and was highest in
Hamilton and Coatbridge. The 283 deaths from all causes in Glasgow
included 9 from whooping-cough, 6 from measles, 6 from infantile
Qiarrhoeal diseases, and 2 each from enteric fever, scarlet fever and
diphtheria. Whooping-cough caused 2 deaths in Coatbridge ' and
Infantile diarrhoeal diseases 2 in Aberdeen.

,,
HEALTH OF IRISH TOWNS.

DURTva the week ending Saturday. July 4th, 615 births and 375 deaths
were registered in the twenty-seven principal urban districts of
Ireland, as against 655 births and 364 deaths in the preceding period.
These deaths represent a mortality of 16.2 per 1.000 of the aggregate
population in the districts in question, as against 15.7 per 1.003 in the
previous period. The mortality in these Irish areas was therefore
3.5 per 1.000 higher than the corresponding rate in the ninety-seven
Knglish towns during the week ending on the same date. The birth-
rate, on the other hand, was equal to 26.6 per l.COO of population. As
lor mortality of individual localities, that in the Dublin registration
area was 16.3 (as against an average of 17.0 for the previous four weeks'
in Dublin city 16.6 (as against 18.0\ in Belfast 17.0 (as against 17.11. in
Cork 20.4 (as against 18.4), in Londonderry 14.0 (as against 11 4), in
Limerick 20.3 (as against 19.6), and in Waterford 9.5 (as against 16.6;The zymotic death-rate was 2.1, as against 1.6 in the previous week
During the week ending Saturday, July 11th, 671 births and 353 deaths

were registered in the twenty-seven princinal urban districts of
Ireland,,IS against 615 births aud 375 deaths in tlio preceding period
These deaths represent a mortality o! 15.9 per l.OOO of the aggregate
population in the districts in question, as against 16.2 per 1,000 in the
previons period. The mortality in these Irish areas was therefore 4 4
[lor ^1.000 higher than the corresponding rate in the ninety-seven
Lngush towns during the week ending on the same date. The birth-
rate, on the other hand, was equal to 29.0 per 1.000 of population. As
Inr mortality of individual localities, that in the Dublin registration
Krea was 15.0 (as against an average of 16.1 for the previousfourwe'k.sl
in Dublin city 16.0 (as against 17.1), in Belfast 17.0 (as against 17 i) iuCork 15.6 (as against 17.0), in LondondeiTV 26.6 (as against 15 15) in

""f yj^^'l^S
'^•" ^"^ against 15.9). and in Waterford 17.1 (as against

17.6). The zymotic death-rate was 1.6, as against 2.1 in the previous
week.

WAllNING NOTICE.—Atleiiiion is called to a Xotice (see IiuTex In
Adverlisements—Waminrj Notice) appearing in our (tdeertisement
columns, ailing parlicidars of vacancies as to ivhich inqniiUa
ihouUl be made be/ore application,

VACANCIES.
BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL -ilale

House-Surgeon. Salary. £150 per annum.
PUDFORn COUNTY HOSl'ITAL.-AssistantHouse-Sargcon. Salary

£100 per annum.
KETHNAL GREEN LNFIRMART.—AssistantMedical Officer Salary

i:i60 per annum, increasing to £180.

tlRKENHEAD BOROUGH HOSPITAL. - Senior House-Surgeon
(male). Salarj'. ±'120 per annum.

BIRYreOH.AM ; CITY FEVER HOSPITAL. Little Bromwich -
Male Assistant Meaical Officer. .Salary, £200 per annum

1-lHMINOHAM: CITY MENTAL HOSPITAL.-Assistant Medical
Officer (male). Salary. £200 per annum.

URMINQHAM .AND MIDLAND EAR AND THROAT HOSPITAL —
House-Surgeon. Salary, £100 per annum '

'

I-IRMINGHAM AND JUDLAND EYE HOSPIT.VL.-Junior House-
burgeon. Salary, £100 per annum and £5 laundry allowance

BIRMINGHAM: QUEEN'S HOSPIT.AL.-House-Surgeon. Salary at
the rate of £50 per annum, and £10 bonus on satisfactory com-
pletion of six months' servi'.-e.

BIKMINGHAM UNION.-(l) Assistant Medical Officer at DudleyRoad Infirmary. (2) Assistant Medical Officer at Selly Oak
hiljimary and House. Salary. £140 and £160 per annum
rcipGCtively.

EIl.MINGn.AM UNIVERSITY.-Walter Myers Travelling Fellow-
ship. Value. £150 for one year.

BL\CKBURN .AND EAST L.iNC.\SHIRE EOY.AL LNFIRMAEY

-

Juuior Honse-Surgcon. Salary, £100 per annum
EOLINGBROKE HOSPITAL, Wandsworth Common. S.W -Hou-e-

Su-geon (male). Salary at the rate of £75 per annum
BOLTON INFIRMAEY AND DISPENSAEY.-Two Honorary Aural

hjurgeons.

'^" 5;?^°^\°^5^'^^ HOSPITAL FOR CONSUMPTIVES.-Hesident
Medical Officer. Salary, £200 per annum.

"=.iucui,

EH \DFORD ROYAL INFIRMARY.-Two House-Surgeons (males),
halary. £10D per annum each.

BRIGHTON THROAT AND EAR HOSPITAL.-Non-Resident House-
hiirgeon. Salary at the rate of £150 per annum

BRISTOL CITY ASYLUM. - Second Assistant Medical Officer
Salary. £200 per annum, rising to £250.

BURY ST EDMUNDS : WEST SUFFOLK GLrKRAL HOSPITAL
—Resident Medical Officer. Salary. £120 per annum

CANNING TOWN WOMEN'S SETTLEMENT HOSPIT.AL. Plaistow
£.. .Senior Resident Medical Officer (female). Salary. £120 perannum. j. -^ ^.v i^i

CARDIFF AND COUNTY PUBLIC HEALTH LABORATORY

-

Uactoriologist. Salary, £300 per annum.

'""'.^o!r-s5l^^,liFil^^S.ul''
™S"T^-Two House-Sur-

'^"fcS'a^U'.^a^nr:^
HOSmAL. - House-Surgeon Unale,.

First Assistant Medical

CITY OP L(3NDON HOSPITAL FOR DISEASES OF THE CHEST
£75 p°c" annum

'^'^''"''='^° ''"*'''*• Salary atTheVat^ oi

^°^2)S^ofJ?^ur?^.^r^,
COUNTY HOSPITAL.-(l) Hous^Physician

;
(2) House-Surgeon

: (males). Salary. £100 per annum eachDERBYSHIRE ROYAL LNFIBMAEY. - Honorary Assistant Phy-

DEVCDKPORT
: ROYAL ALBERT H0SPITAL.-(1) Honse-Sargoon •

salary at the rate of £150 per annum. (2) Locumtenent asHou.se-Surgeon
: salary, £5 5s. per week.

FALKL.AND ISLANDS.—Assistant Colonial Surgeon Salary £4C0per annum. ^^ t**j, *->^w

FIFE AND KINTIOSS EDUCATION COMMITTEE —AssistantSchool Medical Officer. Salary. £250 per annum rising to £300GLASGOW UNlVERSITY.-d) Lecturer in Materia Medica andPharmacology: salary. £350 to £400 per annum. (2) Assistant
to Professor of Physiology ; stipend, £150 per aanum.

GREEN-WICH UNION INFIRMARY.
Officer. Salary. £175 per annum.

HALIFAX
:
ROYAL HALIFAX INFIRMARY. - Third House-

Surgeon. Salary. £100 per annum.
HAN'TS COUNTY ASYLUM, Fareham.-Third Assistant Medical

Officer. Salary. £250 per annum.
HEREFORDSHIRE COUNTY COUNCm.-(l) Assistant to Medical

Olhcer of Health
; salary. £300 per annnm. (2) Locumtenent for

1 uberculosis Department : salary, £6 6s. per week

"^?,2?"^^^S^° EDUCATION AUTHORITY.-Assistant SchoolMedical Officer. Salary. £300 per annum.
HUDDERSFIELD ROYAL LNFIRMAEY.-Assistant House-Surgeon

(male). Salary, £80 per annum.
HULL: ROYAL INFIRMARY.-(l) Senior House-Surgeon. (2)

Assistant House-Surgeon. Salary, £150 and £130 per annum
respectively.

HULL
I
VICTORIA HOSPITAL FOR SICK CHILDREN.-Lady

Assistant House-Surgeon. Salary, £45 per annum
KEN'T COUNTY ASYLUM, Maidstone.-Fourth Assistant Medical

Officer (male). Salary. £250 per annum.
KIDDER-MINSTER INFIRMARY .AND CHILDREN'S HOSPITAL^

House-Surgeon. Salary. £100 per annum.
KING'S COLLEGE HOSPIT.AL. Denmark HiU. S.E. — Assistant

Obstetric Physician.
LEAMINGTON SPA, WARNEFORD, LE.UIINGTON AND SOUTHW.ARWICKSHIRE GENERAL HOSPIT.AL.-ll) House-Surgeon

(2) House-Physician. Salary. £100 and £85 per annum respectively
LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer

Salary. £130 per annum.
LEICESTER PARISH.—Senior and Junior Assistant Medical Officers

at the North Evington Poor Law Infirmary. Salary, £200 ana
£150 per annum resp.iotively.

LIVERPOOL DISPENSARIES.—Assistant Surgeon. Salary. £110
per annum.

LIVERPOOL SCHOOL OF TROPICAL MEDICINE. - Research
Assistant in the Runcorn Research Laboratory. Salary £150
lier annum.

LIVERPOOL STANLEY HOSPIT.AL. -(1) Two Honse-Physician-
(2) Two House-Surgeons. Salary, £80 per annum each.

LOWESTOFT AND NORTH SUFFOLK HOSPITAL. — House-
Surgeon. Salary at the rate of £150 per annum.

M.AIDSTONE: WEST KENT GENERAL HOSPITAL.-Assistant
House-Surgeon. SalaiT. £80 per annum.

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASESOF THE THROAT AND CHEST.—Assistant Medical Officer and
Pathologist. Salary. £60 per annum.

MANCHESTER : HULME DISPENSARY.-Hoasc-Surgeon. Salau".
£180 per annum, increasing to £200.

MANCHESTER NORTHERN HOSPITAL FOR WOMEN ANDCHILDREN.—House-Surgeon. Salary, £120 per annum.
MANCHESTER ROYAL BYE HOSPITAL.-

Salary, £80 per annum.
MANCHESTER EOY.AL INFIEMARY.— Medical Officer for Out-

patients and Accidents to the Central Branch. Salary at tho
rate of £100 per annum.

METROPOLIT.\N ASYLUMS BOARD.-Assistant Medical Officers
for the Infectious Hospitals Service. Salary, £250 per annum

NATIONAL HOSPITAL FOE DISE.ASES OP THE HEART. West-
moreland Street, W.—Resident Medical Officer (male.i. Salary as
the rate of £30 per annum.

NEWARK-ON-TRENT HOSPITAL.-Lady Resident Medical Officer.
Salary, £100 per annum.

-Junior Hoose-Surgeon.

NORTHAMPTON GENEEAL HOSPITAL.—House-Surgeon. Salary
£120 per annum. '

NOTTINGHAM CITY.—Eesident Assistant Medical Officer at the
Bagthorpo Institution and Iniirmary. Salary at the rate of
£165 per annum.

NOTTINGHAM GENERAL DISPENSAET. — Assistant Resident
Surgeon (male). Salarj'. £180 per annum.

ORKNEY
: PAEISH OF SHAP.ANSEY.—Medical Officer and Fublio

Vaccinator. Salary, £90 per annum.
PETERBOROUGH INFIRMARY AND DISPENSARY. — Hou'6-

Surgeon (male). Salary at the rate of £120 per annum.
PLAISTOW: ST. MARY'S HOSPITAL FOR WOMEN ANDCHILDREN.—Mala Assistant Resident Medical Officer. Salary

at the rate of £100 per annum aud £10 honorarium on completion
of sis months.

PRESTON : COUNTY ASYLUM, Whittingham.—Assistant Medical
Officsr. Salary. £250 per annum, rising to £300.

PUTNEY HOSPIT.AL. Putney Common. S.W.—Resident Medical
Officer. Salary, £100 per annum.

QUEEN'S HOSPITAL FOR CHILDEEN. Hackney Road, E.—Hoose-
Surgeon. SalaiT at the rate of £30 per annum.

ROCHDALE INFIEMARY AND DISPENSARY. — Senior Housa-
Surgeon (male). Salary, £120 per annum.

ROYAL BAR HOSPITAL, Soho, W.—House-Surgeon, non-resident.
Honorarium. £40 per annum.

ROYAL HOSPITAL FOR DI8E.A8ES OP THE CHEST. City Road,
E.G.-(1) Eesident Medical Officer. (2) House-Physician- Solan
at (lie rate of £129 and £&) per annum le.spccUveiyi
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KOYAIi WATERXiOO HOSPITAIj FOR CHILDREN AND W01\fEN.
S.K.—Junior Resident Medical Officer. Salary at the rate of

£70 per annum.
BT. PAUL'S HOSPITAL FOR SKIN AND GFA'ITO-XJRIN.UIT

DISEASES. Red Lion Square, W.O.—Assistant Surgeon.

BALFORD ROYAL HOSPITAL. — (1) House-Surfieon. (2) Junior
Houso-Sureeon. (3) Casualty House-Surgeon. Salary at the rate

of £100 per annum each.

BALFORD UNION INFIRMAJIY.—Male Resident Assistant Medical
Officer. Salary, £150 per annum.

SALOP INFIRMARY.—House-Pbysician. Salary at tlie rate of £110

per aunum.
SCARBOROUGH HOSPITAL AND DISPENSARY. — Senior and

Junior House-Surgeons. Salary, £100 and £80 per annum
respectively.

SHEFFIELD : CHILDREN'S HOSPITAL.—House-Surgeon for the
East End Branch. Salary. £120 per annum.

SHREWSBURY : COUNTY ASYLUM. — Second Assistant Medical
Officer (male). Salary. £250 per annum, rising to £250.

SOUTH SHIELDS: INGHAM INFIRMARY AND SOU i,SHiELDS
AND WESTOE DISPENSARY. — Junior House-S on (male).

Salary, £115 per annum.
STAFFORD : STAFFORDSHIRE GENERAIj INFIRMARY.—House-

Physician. Salary, £100 per annum.
STAFFORDSHIRE. WOLVERHAMPTON, AND DUDLEY .JOINT

COMMITTEE FOR TUBERCULOSIS. — Locumtenent Tuber-
culosis Officer. Salary, £7 7s. per week.

SWANSEA GENERAL AND EYE HOSPITAL. — Two House-
Surgeous. Salary, £125 per annum.

THROAT HOSPITAL, Golden Square, W.—Two Resident House-
Surgeons. Salary at the rate of £75 per annum each.

TRURO : ROYAL CORNWALL INFIRMARY. — House-Surgcou
(male). Salary, £100 per annum.

WALSALL AND DISTRICT HOSPITAL.—Assistant House-Surgeon.
Salary, £110 per annnum.

WEST BROMWICH AND DISTRICT HOSPITAL. — Assistant
Resident House - Surgeon and Anaesthetist. Salary, £100
per annum.

WEST HAM COUNTY BOROUGH.—Assistant School Medical
Officer. Salary. £250 per annum, rising to £400.

WEST HAM AND EASTERN GENERAL HOSPITAL. Stratford.—
(1) Senior House-Physician. (2) Senior House-Surgeon. Salary
at the rate of £100 per annum each.

WESTMINSTER UNION INFIRMARY.— Third Assistant Bledical
Officer. Salary, £140 per annum, rising to £160.

WINSLEY SANATORIUM FOR CONSUMPTION.—Assistant Resi-
dent Medical Officer. Salary, £io0 per annum,.

WINCHESTER : ROYAL HAMPSHIRE COUNTY HOSPIT.AIi.—
House-Physician (male). Salary, £80 per annum.

WREXHAM INFIRMARY.—Resident House-Surgeon. Salary. £120
per annum.

YORK COUNTY HOSPITAL.—House-Physician. Salary at the rate
of £100 per annum.

CERTIFYING FACTORY SURGEONS. — The Chief Inspector of
Factories announces the following vacant appointments : East
Newcastle (Northumberland), Maiden Newton (Dorset), West
Newcastle (Northumberland).

To ensure notice in this column—which is compiled from our advertise'
ment columns, xvhere full vcirticiilars will he found—it is

necessary that advertisements should be 7'eceived not later than
the first j)ost on Wednesday morning. Fersons interested, should
refer also to the Index to Advertisements ivhich follows the Table
of Contents in the Joobnal.

APPOINTMENTS.
AsHBT, Hugh T., B.A., M.B., B.C.Cautab., M.R.C.P.Lond.. Honorary

Physician to the Salford Royal Hospital.

Eabrington-Wabd, L. E., Ch.M., F.R.C.S., Surgeon (Out-patients) to
the Great Northern Central Hospital.

Gbeene, Arthur. M.A.. M.D., F.R.C.S.I., Honorary Ophthalmio
Surgeon to Watt's Naval Training School, Norfolk.

Gbegor, Alexander, M.D., Medical Referee under the Workmen's
Compensation Act for County Court Circuit No. 59, and to be
attached more particularly to Penzance, Helstou, Redruth,
Falmouth, Truro, St. Austell, and St. Columb Major County
Courts, vice Dr. Sharp, resigned.

HoWTiLti, James B., M.R.C.S.."Ij,R.C.P.. D.P.H.. Medical Officer of
Health for Hammersmith.

Hddson, R., M.D.Durh., L.R.C.P.andS.Irel.. for the Pontymister
District, CO. Monmouth.

Jones, WllHam E., M.R.C.S.Eng., L.R.C.P., Honorary Anaesthetist
at the Blackburn and East Lancashire Roj^al Infirmary.

Mackay.D. Matheson.M.D.,C.M.Edin..M.R.C.S.Eng..L.R.C.P.Loud..
Honorary Ophthalmic Sui-geon to the Hull Royal Infirmary.

PiKCHTN. A. J. Scott. M.D.Lond.. M.R.C.P.Eng.. Phs'siciau to Out-
patients at the Ham,pstead General and North-West London
Hospital.

PosTLETHWAiTE, J. M., M.R.O.S., li.R.O.P.. for the Wholley District.
CO. Lancaster.

PoTT3. W. A., M.A., M.D., Medical Officer to the Birmingham Com-
mittee for the Care of the Mentally Defective.

RussKLt,, J. R.. M.D.Durh., M,R.C.S.. for the Weaterliam District,
CO. Kent.

Sedgwick, Richard Ernest, M.D.Camb., Medical Referee under the
Workmen's Compensation Act for County Court Circuit No. 3.

and to bo attached more particularly to the Carlisle, Haltwistio
and Alston, Brampton, Penrith, Wigton, Appleby, and Keswick
County Courts, vice Dr. Roderick Maclaren, deceased.

SxiiES, John. M.B.. Medical Referee under the Workmen's Com-
pensation Act for County Court Circuit No. 59. and to be attached
more particularly to Penzance, Helston, Redruth, Falmouth,
Truro, St. Austell, and St. Columb Major County Courts, vice
Dr. Sharp, resigned.

Watt, R. H., M.D.Edin., for the Lonsholm District, co. Dumfries.
Willis. M:>rley, F.R.C.S., Medical Referee under the Workmen's

Compensation Act for County Court Circuit No. 18, and to be
attached more particularly to the Nottingham and Newai'lc
County Courts.

.

BIRTHS, MARRIAGES, AKD DEATHS.
The charge for insertinp announcements of Births. Marriages, rttirl

Deaths is 5s., which stLtnsliould betorivard^d, in Post Office Orders
or Stamps xvitii the notice not later thayt first post Wednesday
morning in order to ensui-e insertion in tlie current issue.

EIETH.

McCardie. — On July 13tb, at 39. Frederick Road,
Birmingham, the wife of Dr. McCardie of a son.

MARRIAGES.

HicKs—James.—On July 8th, at Holy Trinity, South Hampstead, by
the Rev. Arthur Griffiths. John Athelstan Braxton Hicks, M-D..
M.R.C.P., only son of the late A. Braxton Hicks, Barrister-at-Law,
H.M. Coroner, and Mrs. A. Braxton Hicks, of 3a, Perham Road, W.,
to Adeline Stephanie, only daughter of Wm. Lamprey James,
Esq., of Exeter, and Mrs. Hall, of Westcliff-on-Sea.

Tp.atlen—Kerss.—On the 11th July, at St. Peter's Church, Belsize
Park, Hampstead, by the Rev. H. M. M. Hackett, M.A.. LL.D..
Vicar. Charles Leonard Traylen. M.R.C.S., L.R.C.P., second son
of the late J. 0. Traylen, A.R.I.B. A., of Stamford. Lincolnshire,
to Jane Douglas Kerss, daughter of J. J. Douglas Kerss, Esq., and
Mrs. Kerss, of 3, Crossiield Road, Hampstead.

EdgbastoQ,

DIARY FOR THE WEEK.

POST-GRADUATS COURSES AND LECTORES.
Post-Graduate Courses and Lectures are to be given uext week at

the following schools, colleges, and hospitals;

Cf.ntrai, London Thboai and Ear Hospital, Gray's Inn Road,
W.C.

Hospital for Sick CniLDnEN, Great Ormond Street, W-C.
London Hospital Medicai, College, Turner Street, E.
Medical Graduates' College and Polyclinio, Chenies Street,
London, W.O.

Noeth-East London Post-Gbaduate College, Prince ol Wales's
General Hospital, Tottenham, N.

EoTAL Hospital fob Diseases of the Chest. City Road, E.C.

West End Hospital fob Diseases of the I\ei'.yous Sisteu,
Welbeck Street, W.

West London Post-Gbaddate College, Hammersmith. W.
[Fu7-ther particulars can be obtained on ax>plication to the Deans

of the several institutions, or i/i some instances from our advertise-
ment colum7is.i

DIARY OF THE ASSOCIATION.

Date, Meetings to be Held.

JULY.
19 Sun. Holland Division, Sleaford, 3 p.m.

ANNUAI, MEETING. ABERDEEN, 1915.
Annual Itcpresentative Meeting, Friday,

July 24tli, and following days.

Special Representative Meeting, July 27th.

Presidential Address, Tuesday, July 28th.

Date. Meetings to be Held.

Annual meeting {continued).

Sections—July 29th, July 30th, and July
31st.

Annual Exhibition, July 28th-31st.

Excursions, August 1st.

{See also p. 64, et se([.)

29 Wed. Scottish Committee, Scottish Committea
lloom, Aberdeen, 2 p.m.

rnutod ana ouWl.hod by tie Brltlsli JIoHcol Anaoolatlon at ttalr onioo. No. «l. Swund, la tlio VarlaU ol St. MiiitUi-lu.VUe-rielfl».iji Uw gouut* oJ iliWoaei,
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FTirEE de^t:lop3ients of the

IXSOANCE ACT.

BUDGET PROPOSALS.

The following Report of the Future Developmeuts of the

lusnrance Acts Commibtee concernmg the Budget pro-

posals as to developmeuts of the medical service under

the Insurance Acts will be presented to the Annual

Representative Meeting, and is here printed for the

information of Divisions.

EEPOBT.
1. In par. 265 of the Supplementarj- Report of Council

(page 479, Suppleme.st, June 27th, 1914) the Council reported
that the Divisions had been asked to express their opinion oa
certain suggestions which were made after consideration of tlie

proposals of the ChauceUor for the development of the medical
service under the Insurance Acts ; and that it ^^ as hoped to

issue a further report after these questions had been considered.

2. For the Report and Questions submitted to the Divisions
fee Supplement, June 13th, p. 433.

ANALYSIS OF REPLIES.
3. The replies of the DiWsions have now been analj-sed and

the Chairman of the Committee, on behalf of the Committee,
piesents the following statement to the Representative Body.

4. The Report and Questions wer:- sen- o.. June 10th, 1914,
to the following Divisions :

England ... ... ... 1.57

Scotland ... ... ... 25
Wales ... ... ... 8
Ireland ... ... ... 11

•JOl

Up to July 10th, 75 replies had been received, classified a
follows

:

England ... ... ... 64
Scotland ... ... ... 9
Wales ... ... ... 2
Ireland ... ... ...

—

5. Since July 10th about a dozen other rejulies have been
received. Although time has not allowed of them being
analysed, the^- are on very similar hnes to those mentioned
above.

Proi-ision of Institutional Treatment.

Question I. (a)—Is there sufficient hospital accommoda-
tion at present in the area of the Division to meet the
requirements of the population ?

Divisions answering " Yes "' ... 30
"No" ... 40

The Divisions ansv.ering "yes"' maybe divided into 24,
which are mainly urban in character, and 6 which are mainly
rural in character.

The 40 Divisions answering "no" maybe divided into 30
mainly urban and 10 mainly rural.

Question I. (b)—Is the Division in favour of tha
suggestion as to the provision of capital by the Govern-
ment to enable more hospital accommodation to be
provided ?

41 Divisions are in favour of the suggestions.

IS are against.

Of the Divisions in favour many express quahfications such

as "if necessary," "if it does not involve interference with

staff," " it seems to be inevitable," etc. Strong expressions of

concern are made bj- several Divisions, which fear that the

present voluntary hospital system maj- be upset.

[535]
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Question I. (el—If not in favour of the above fuggestion,

does tlio Division make any alternative suggestion?

5 Divisions suggest that vigorous efforts should be made to

obtain more money from voluntary contributions.

Question I. (d)—Does the Dis-ision agree with the

principle that patients whose treatment is

subsidised by the State or other public authority could

not be regarded by the profession as proper subjects for

charitable treatment, and that those givijig the treatment

should be paid for tiieir services !

C6 Divisions agree vith the principle.

8 do not agree with it.

One says the time is not ripe for consideration, and one

reports that opinion was equally divided.

Of those agreeing with the principle 10 express the opinion

that they would rather preserve the voluntary .'iystera in

its entirety if jiossible.

Mxceaiti re Claims for Sklaicss Bcrujtt and Medical Attendance.

Question II. (a)—Does the Division agree with the

euggestion that the demand for medical attendance

and sickness benefit beyond what was anticipated by
actuarial estimate is due mainly to the existence

among the insured of a large amount of sickness

previously untreated or inadequately treated ?

All except 4 agree to this proposition.

Question II. (b)—Is there any other cause which can be
suggested for the increase ?

Inclusion of women ... ... ... ... ... 12
Over insurance ... ... ... ... ... ... 9
Admission of bad lives ... ... ... ... 9

Desire to get something for their compulsory
payments ... ... ... ... ... ... 6

Actuarial calculation based on picked lives ... 6

fnclusion of diseases due to misconduct ... ... 4
Novelty of .sj-stem (now passing off) ... ... 3

Pregnancy claims ... ... ... ... ... 3
Lack of feeling of personal responsibility on part

of insured ... ... ... ... ... ... 3

Initial three days without sick pay ... ... ... 3

Malingering .. ... ... ... ... ... 3

Low wages among women workers ... ... ... 2
Inclusion of domestic servants ... 2

The following are also suggested as reasons for the increase :

—

(a) Activity of agents in getting persons to apply for

benefits
;

(b) many people who arc now insured are more
fastidious than old club patients were as to the quantity
and quality of their treatment ; (c) patients have a higher

standard of what their condition of health should be
before returning to work

;
(d) unlimited panels—less

time for proper examination and treatment
; (e) the weak-

ness of some practitioners in encouraging people to apply
nnneccssarily ; (f ) the open panel system allowing inclusion

of "some doctors who will sign anything."

Question II. (e)—Does the present sj-stcm tend to

encourage patients to consult the doctor unneee.'Jsarily?

Should any cheek bo put on the patient's right to

consult the doctor whenever he chooses? or does the
Division think that on the whole it is better that the
patient should be encouraged to see tlie doctor early
even in eases which may (or may not) prove to be
trivial

?

Divisions which think present system encourages
patients to consult doctor unnecessarily ... 35

Divisions which are not of this opinion 24
Doubtful 3
Divisions which consider that a check should be put

on the right of the patient to consult the doctor
whenever he choo.'^cs ... ... ... ... 1

Divisions which consider such a clieck desirable

but impracticable ... ... ... ... 3
Divisions which do not wish for a check... ... GO
Divisions which are of opinion that jiatieuts should

be encouraged to sec the doctor early in all

cases ... ... ... 4S
Divisions which state that they consider that any

such encouragement is unneces.sary ... ... 3

Question II. (d)—If the Division considers that
tliore should be a check of the kind above alluded
to the C'ommitteo would be glad to have any
suggestions as to the nature of the check.

Most Divisions replying on this say that such a check even
if desirable would not be practicable. Several suggest vaguely
"a financial check."

Proposed Xeiv Services.

Control.

Question 1 (a)—Does the Division agree that it would
be unwise to place clinical arrangements under tiio

control of the Public Health Authority and conse-
quentlj- in all probabilltv under the control of the
Medical Officer of Health ?

72 Divisions state, many of them with gre.at emphasis, that
tliey are of opinion that it would be unwise to place the pro-

posed clinical arrangements under the control of the Public
Health Authority. No Division gives an opinion in favour uf

control by the PubUc Health Authority.

Question 1. (b)—If the .answer to the above is in the
affirmative, does the Division agree with the proposal
to .set up a new Joint Committee or other new clinical

authority ?

Divisions which agree with the proposal to set up
a new authority ... ... ... ... ... 60

Divisions which disagree with the proposal ... 8

Of the 8 Divisions which disagree with the proposal, one
would prefer the Insurance Committee ; another the Insurance
Committee plus representatives of hospital staffs and managers

;

another suggests that the clinical arrangements should be
under a "medical director" respon.sible to a Minister of

Public Health ; another that the authority should be a sub-

committee of the Public Health Authority with representatives

from Insurance, Education and Panel Committees, and from
the Hospitals—the Sub-Committee to have a Clinical Medical
Officer (not the M.O.H.) responsible to it. Many indicate that

failing the institution of a new Joint Committee they would
prefer the Insurance Committee to be the clinical authority.

Question I (e)—if the Division disagrees with the pro-

posal the Committee would be glad to have alternative

suggestions cither as to principle, or as to the details

of the proposed Joint Committee.

The following suggestions are made as regards tlie comjo.
sition of the proposed new authority :

(a) Representatives of Local Division of B.M.A. instead

of Local Medical Committee
;

(b) Medical profession should be in the majority

;

(c) Both Panel and Local Medical Committees to have
representatives

;

(d) Representatives of local medical profession and
University Medical Colleges and Queen's Nurses, instead

of representatives of Local Medical Committee ;

(c) Nursing service to be represented, medical .and

clinical matters to be referred to an Advisory Committee
of medical men.

Ql'e.stion 2.

—

Details as to Services (Lahoralories).

Question 2 (a).—Has the Division any suggestion to

make as to the detailed work of the proposed clinical

laboratories.

Suggestions ars made that the work of the laboratories

should include Xray work : that local practitioners should he

encouraged to attend the laboratories ; and that great stress

should be laid upon the personality of the head of the

laboratory, w'ho should be a whole-time and well qualified

pathologist.

Many Divisions say that in the absence of fuller informal ioa

they cannot give any answer to this question.

Question 2 (b).—Docs the Division approve of the

suggestion that the new laboratories should be linked

up as far as possible with the Universities and other

similar institutions?

Practically all the Divisions approve of the linking up of the

laboratories with Universities and similar institutions.
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One Division suggests that when the work is well done by
the health authorities it should be left to them ; two Divisions

prefer tliat matter should be left to local hospitals ; West
Cornwall states that the linking up with the Universities would
hardlj' affect that area as there is no University near

enough ; and Derbj'shire considers that paragraplis 23

and 2i of the Report do not go far enough—to hive the

laboratory w-hieh served the Borough of Derby dependent
upon the University Pathologist of Slieffield or Birmingham
would render the laboratorj' of little or no clinical benefit.

Boroughs such as Derbj-, of tlie size to have a good general

liospital, ouglit to lia\-e a resident Pathologist, and he, possibly

by virtue of his appointment, would be on the staff of all

clinical institutions in the district and so be in close touch with
all the clinical work which was going on.

Question (a)—Is the Dirision in favour of the provision of

a nursing service to be utilised for the whole working
class population ?

All the Divisions replying are in favour except two, whiuh
(hink the work is adequatelj' done now by charitable associa-

tions.

Question (b) Does the Division agree with the proposals

made in paragraph 27 for the institution of such a

service ? and has it any additional suggestions to

make on the subject ?

Several Divisions think there should be a wage limit for

persons entitled to use the nursing service. Many urge the

necessity of safeguards lest nurses be used as independent
practitioners. Several point out the necessity of the Model
Rules of the Association as regardsNursing Associations being
incorporated in any Rules for a nursing service. All agree
that the existing associations should be utilised.

Several Dirisions urge the necessity of pressing for state

registration of nurses before the new service is instituted so

tliat a proper standard may be maintained ; two Di^•isions

think that tlie service should be under the Insurance Com-
mittee ; all the other Divisions prefer the proposed new Joint
Committee if possible.

lieferee-ConsiUlants.

Question—Does the Division agree with the suggestions
regarding these officers as laid down in this paragrapli
(paragraph 29) ?

To deal with the suggestions seriatim :

(a) That as already agreed by the Special Representative
Meeting, December, 1913 (Minute 70) they should lie

appointed by the Commissioners and only be removable
by them ; that they should be whole time officers and
practitioners of not less than ten years' standing ;

that the commencing salary should not be less than
£750 per annum ; and that the appointment should
be pensionable. •

.55 Divisions agree.

1 Division disagrees.

2 Divisions think the

separate from the consultant duties.

4 Divisions prefer part-time officers.

(b) That they should be advisers on medical questions to
tlie proposed Joint Committ.ee, or failing it to the
Insurance Committees.

56 Divisions agree with the suggestion.

4 Divisions disagree.

(e) That in ordinary circumstances Uie specialist, or
consultant, should be called in by"*he referee after
consultation with the practitioner in attendance, but
that arrangements should be made nheveby in cases
of emergency the practitioner should be entitled to
call in a consultant and afterwards to report to the
referee. —

47 Divisions agree with the suggestion.

4 Divisions disagree.

(d) That consultants .should not be -n hole-time officers.

All the Divisions replying agree except one.

(e) That with a view to preventing excessive use being
made of the servipes of the referee, practitioners

referee duties should be entirely

should be required to furnish a report of the case to

the referee whenever that officer is called in on the
practitioner's initiative, and should also be required
to attend the consultation.

All the Divisions replying except seven, either definitely

agree or make no comment.

Only four definitely disagree : One protests against any
further reports being e.\.pected from a practitioner ; another
thinks that reports should only be expected in exceptional

cases ; another agrees with the proposition if the practitioner

is required either to furnish a report or to attend a consultation.

(f ) That approved Societies desiring the services of the

referee should be required to make a full report as to

their reasons therefor. Possibly the Societies might
be expected to make a small payment for each case

referred, as a further check on undue use of the

referee's services.

All the Divisions replying agree uuconditionallj' to the above
suggestion excepts, and these make the following suggestions

:

(a) deposit to be forfeited if the referee thinks the case

is a frivolous one ;

(b) Society s'nould not pay anything ;

(c) Socieries should be definitely required to make an
adequate payment.

Treatment Centres.

Question : Does the Division agree with the suggestions

ma<-le in this paragrajih ? Has it any further sugges-

tions to make on this subject?

55 Divisions agree with the suggestions.

11 disagree.

One Division agrees if it is understood tiiat no deduction ia

to be made from the payments due to the panel doctor.

Furne.S3 Division mai;es the following comment

:

"The Division considers the idea of Treatment Centres

would be difficult to carrj' out in this area. Consultants

would have to travel from Manchester, 100 miles, and a

laro-e fee paid to see quite a few. More economical method
would be to send patients to JIanchestcr. The Division is

at a loss to know who would treat the patients at the

Treatment Centre in an area similar to this, in view of the

above fact, i.e., distance from consultants. Any such

centre should be under control of new Joint Committee
proposed."

The following- further remarks are made on this subject :

—

(a) "The Centre should be available for those insured

persons who have made their own arrangements and whose
doctors desire the opportunity of treating them at the

Centre."

(b) "The word ' Clinic' appears to be preferable. The
principle of the Clinics is agreed with, but all treatment,

&c., undertaken by medical practitioners in such clinics

should be paid iSr independently of capitation or other

payment tor attendance on insured persons.

"

"(e) Tiiese centres to be the district hospitals and to

serve in country districts :

1. For treatment of urgent medical and surgical cases.

2. Treatment of school children.

3. Tuberculosis dispensaries.

4. Places where consultations can take place between
patient, doctor, and consultants or tuberculosis officers.

"

(d) The work mentioned in this paragraph should ba
carried out at the Hospital and furthermore arrangements
should be made bj- which all practitioners should liave the

opportunity of consulting with the staff and their fellovy

practitioners.

COMME-NT OS ABOVE BY CuAIRM.iX OF COMMITTEE.

In [ilacing this Report before the Representative' Body, the

Chairman trusts that the practical unanimity of the Divisions

on the suggestions submitted to them will enable the Repre-

sentative Body to give such instructions as will enable tlia

Council to press on the Government the ^^ews of the Associa-

tion on these important and urgent matters. It is noted that

the Insurange Act Committje, jn cpu^dering this subject,
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makes the following recommendation vhich t!i6 Cliairman

Biibmits for the constdcratiou of tlie Representative Body :

—

ReeOllimendation.—That thedeeisions of the Represen-

tative Body arising out of the Report of tlie Future

Developments of the Insurance Acts Committee upon

the matters referred to in the Budget Speech of the

Chancellor of the Exchequer be forwarded immediately

to the proper autlioritj- as the opinion of the medical

Ijrofession thereon.

LOCAL MEDICAL AND PANEL
COMMITTEES.

LONDON.
Panel Comjiittep;.

At the first meeting of the newly-elected Panel Committee

for London, held on July 21st, Dr. H. J. Cardale was

appointed chairman. Dr. J. A. Angus vice-chairman, and

Dr. Lauriston E. Shaw treasurer.

The Drug Fund.—It was reported that the cost of

dnics and appliances for the first quarter of the medical

year, 1914, was about £60,000, whereas the total amount

available for the year was only about .£150,000. As it

appeared that some practitioners prescribed unduly

expensive or excessive quantities of drugs, a letter bad

been sent to every practitioner on the panel calling

attention to the matter.

Co-opiion of Members.—The Chairman said that the

Committee had recently passed a resolution that it was
desirable that the personnel of the Panel and Local

Medical Committees should be identical. By means of

co-option that desire might be accomplished. Dr. Major
Greenwood thought it would be well to co-opt non-panel

doctors elected on the Local Medical Committee. In no

better way could harmony be promoted in the profession.

A special subcommittee was appointed to report on the

subject.

A List of ProMbiled Dnios.—The meeting gave in-

formal consideration to an extensive list, which the

Insurance Committee considered on July 23rd, of prepara-

tions to be disallowed it supplied at the cost of the drug

fund. The view was strongly expressed that although the

meeting was in sympathy vfith the prohibition of practi-

cally aTl the items on the list, the Panel Committee

ehould have been consulted before the Insurance Committee

was recommended to take definite action. Mr. Atteridge

moved that on this ground the Panel Committee Eepre-

Bentatives be asked to seek postponement of the considera-

tion of the list at the meeting of the Insurance Committee.

This was voted down as it was felt that it might convey

the impression that the Panel Committee sympathized

with the prescribing of the prohibited articles. A motion

was then carried expressing a desire for the insertion in

the Insurance Committee's resolution of the words,
" subject to the approval of the Panel Committee."

" Bep. Mist."—The Pharmacy Subcommittee recom-

mended that until an official pharmacopoeia was recog-

nized by the Insurance, Panel, and Pharmaceutical

Committees, or some modification was made in the

method of ordering drugs and appliances, practitioners

should be permitted to use the form " Rep. mist.," provided

that the date of the original prescription was given and
that the original prescription was supplied during the

same calendar month. Dr. E. G. Goldie objected to this

proposal on the ground that it would add to the work of

the busy doctor. Dr. Matok Greenwood spoke on the

other side, and the recommendation was carried by
27 votes to 4.

CROYDON.
Local Medical Comjiitteb.

At a meeting of the Local Medical Committee, held on
July 17th, Dr. Willock was elected chairman. Dr. Ciilbcrt

Genge honorary secretary, and Dr. Murphy treasurer.

Medical Service Siibcoinmittee. — Dr. Nicholls was
elected a member of the Medical Service Subcommittee.
Amendments to Drur) Tariff.—.\ report relating to

amendments required to the drug tariff was adopted

and sent to the British Medical Association,

Panel Committee.
At a meeting of the Panel Committee, held on July 16th,

Dr. C. G. O. ScDDAMORE was elected chairman, and Dr.

G. Gilbert Genge honorary secretary and treasurer. Drs.

Willock, Genge, and Simmons were elected to servo on the

Medical Service Subcommittee, and Dr. J. A. Howard was
elected to complete the total number of elected members
of the Committee.

lieiort's of Medical Service Subcommittee.—In reply to

an inquiry, the Honorary Secretary was instructed to

iutorni the Medical Secretary of the British Medical

Association that the Croj'don Insurance Committee
already had a standing order as follows :

The names of persons concerned in cases of complaint

rei3orted upon bv the Meilioal Service Subcommittee shall

not bo printed in the reports of that Subcommittee to the

Committee.

BRISTOL.
Annual Report.

The first annual report of the Bristol Panel Committee

has just been issued in pamphlet form, and summarizes

most of the principal matters which have been before the

Committee. Since it came into office last January it had

held, down to the end of June, fourteen meetings, and the

average attendance of 90 per cent, of the members shows the

interest taken in its work. In its financial statement the

liabilities up to Juno 30th are put down at about £92, but of

this sum £60 is the half year's contribution of the Committee

towards the salary of the medical adviser and referee,

this being at the rate of 10s. a case on the number referred

to him by the doctors themselves last year. It is under-

stood that approved societies which use his services shall

also contribute, but the payment by the Panel Committee is

made as a matter of convenience to the panel practitioners

and without prejudice to the question of the liability of

the profession to pay any portion of such salary. It 13

subject to quarterly revision, and is given on the under-

standing that the approved societies will make use of his

services without appointing their own referees.

On the question of the unallocated funds for 1913, the

Panel Committee resolved in February that the distribution

should be made pro rata to the doctors' acceptances up to

January, 1914. The Insurance Committee, however, de-

clined to accept this, but as the result of correspondence

and an interview it was mutually agreed that the fund

should be divided into two equal parts, one half being

equally divided amongst all the practitioners on the panel,

and the other half pro rata to their acceptances durmg the

year, whole-time medical oflicers of institutions and

assistants who accept no patients in their own name bemg

excepted from the distribution.

Questions having arisen as to co-operation with approved

societies, a conference with representatives of societies

was arranged, and as a result the Panel Committee recom-

mended that all panel practitioners should welcome and

give fullest consideration to all information about
_
the

habits and conduct of insured persons, provided that it be

sent in writing by the chief district officers of approved

societies, but that professional confidence could only be

maintained by refusing to give society oflicert. any informa-

tion other than can bo conveyed by the certificates, and

refusing personal interview
_
with any agent, sick

visitor, or other oflicial of a society.
^

At the conference of Local Medical and Panel Com-

mittees convened by the British Medical Association in

March, the Panel Committee was represented by its chair-

man, Dr. Dcvis, who was elected as a member of the

provisional committee by that conference, and the Panel

Committee resolved to guarantee a subscription of £6

towards the expenses.
. , , t

In February the Committee urged the Bristol Insurance

Committee to adopt a more generous attitude in allowing

insured persons to make their own arrangements for

medical beuelit, but so far the Insurance Comaaittee had

hardly modified its attitude. ,. j j

Early in the year the Insurance Committee applied to

the Panel Committee for a payment towards the cost of

the special continuous scrutiny of prescriptions issued by

panel practitioners, with a view to controlling any ten-

dency to excessive claims on the drug fund, and the sum of

£50 per annum was suggested, but in spite of a second

application the Panel Committee resolved to take no

action. This may, perhaps, be read in conjunction with
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the application of the Panel Committee under Section 33
of the Insm-ance Act, 1913, that a levy of ^d. a quai-ter for

each insured person should he made for the expenses of

the Committee. In reply to tliis application the Insurance
Committee sought to make it a condition that the Panel

• Committee should paj' £12 10s. a quarter towards the cost

nf checking prescriptions. As this condition was resented,

iho Panel Committee withdrew the application for a com-
IJulsory levy, and a voluntary levj' of the same amount has
been agreed on ; this gives complete freedom from outside
interference. The Bristol Panel Committee is not the
only one that feels that it is under no legal obligation to

contribute towards the cost of checking prescriptions.

The question of certificates for obtaining compensation
under the Vrorkmen's Compensation Act was fully con-
sidered in .Jime, and it was resolved that such certificates

should be ^vithheld unless payment 01 2s. 6d. for a simple
certificate and 10s. 6d. for a full report is made or guaran-
teed, and the report quotes the two sections of the Com-
pensation Act which make it incumbent on the employer
to pay for any such certificate he requires a workman to

obtain.

In accordance with a letter from the Medical Secretary
of the British Medical Association, the Committee resolved
16 recommend the Insurance Committee to adopt a
standing order providing that the names of doctors and
jjersons concerned in cases of complaints reported on by
ihe Medical Service Subcommittee shall not be printed in

the reports to the Insurance Committee, so that identifica-

tion may be impossible while the Insurance Committee
has the question under discussion. At the same time it

is evident that such complaints are extremely rare in

Bristol.

The report concludes bj' quoting the form of indemnity
which the Insurance Committee will accept as sufficient

to enable it to deduct from sums due to practitioners such
amount as may be resolved on and requisitioned b)' the
Panel Committee, the aggregate not to exceed £250 in a
year. As this is in the nature of a voluntary levy, to take
the place of the compulsory levy which might be made
under the Act of 1913, but which carries with it certain
disabilities, every practitioner on the panel is urged to sign
the indemnity.

NORTH RIDING OF YORKSHIRE.
Panel Committee.

The tlrird meeting of the Panel Committee was held at
York on July 9th, v.'hen Dr. Candle p.-Hope was in the
chair, and fifteen practitioners, Mr. A. E. '\Yalster

(solicitor), and the clerk to the North Piidiug Insurance
Committee were present.

Voluntary Levy.—On the motion of Dr. Scott, seconded
by Dr. Mckray, it was resolved that the motion of March
26th last be rescinded, and that a voluntary levy be
adopted.

Finance.—Dr. Mills, treasurer, presented his statement
[of accounts.

Scarborough Chemists' Claim on Panel Fund.—On the
tmotion of Dr. Elvins, seconded by Dr. Caxdler-Hope,
the Committee declined to consider the request of the

iPharmaceutical Committee for the payment of their

fexpenses out of the funds available for medical treatment.
Allocatio7i.—It was agreed, on the motion of Dr.

JBaicent, seconded by Dr. Tov.xsexd, that the allocation
lEor 1914 be by unit as follows

:

1 unit for 25
2 units for 25-50
3 units for 50 up to 103
4 units above 100 (equal sliaresl

Half these for border men, who are to be defined as " practi-
tioners not residing in the area, but on the North Riding panel,
fand also on the panel of another countv."

Pharmacopoeia.—It was agreed to appoint a committee
|to draw up a pharmacopoeia for the North Riding if the
jinsurauce Committee agreed and to consider the ordering
kof drugs and medicine in connexion with domiciliary treat

Imeut of tuberculosis.

Domiciliary Treatmeiit.—It was resolved, on the pro-
I position of Dr. Baigent, that all cases of tuberculosis bo
llareated as domiciliary cases.

,
District Medical Centres.—The following scheme for

district medical centres was sanctioned: Barnard Castle,
Leyburu, Malton, Northallerton, Pickering, Richmond,
East Cleveland (Saltburu), Scarborough, Central Clove-

land (South Bank), Thirsk, TLornaby-on-Tees, Whitby,
West Cleveland (Yarm), York. It was suggested that all

the doctors who collectively compose the fourteen Nortk
Riding medical centres should remain loyal to the referees
of their own choice.

Mode of Election.—On the moiiion of Dr. Long, seconded
by Dr. ScoTT, it was agreed that Model Scheme B bo
accepted for this election onlj-, and the expenses thereof
to be paid by the Insurance Commissioners. It was
agreed, on the motion of Dr. Baigext, seconded by Dr.
Steele, that there should be five centres (electoral) for

the returning officer to meet the North Ridiug practitioners.

Certification.—The Hoxoeaky Seceetary briefly out-

lined the business of the conference held in Loudon 011

June 16th, which he and Dr. Burnett had attended.
Agreement for 1915.—The Honorary Secretary was

instructed to forward a letter to the Insurance Committc*i
requesting that the agreement with the practitioners for

the year 1915 be in their hands by .September, or as early
afterwards as possible, so that there may be time for tho
consideration of the same before the end of the year 1914,
and it was decided to ask the Insurance Comjnittee for &
copy of the Mileage Scheme for 1914.

Local Medical Comhittee.
The tenth meeting of the Local Medical Committee was

held at Y'ork on July 9th, when Dr. Caxdler-Hdpe was in
the chair, and seveu members and Mr. A. E. Vi'alster

(solicitor), were present.

Finance.—Dr. Mills, treasurer, submittea a statemenu
of accounts, which was directed to be audited on the com-
pletion of the term of ofiice of the Committee on July 15th,

1914.

Flection of New Committee.—It was decided that tha
personnel of the Local 3Icdical and Panel Committees
should be identical.

Secretaryship.—Mr. A. E. Walster, solicilor, was ap-

liointed co-secretary cf tlie Local Medical and Panel
Committees, along with Dr. Mills.

EDINBURGH.
A jieetixg of the Burgh of Edinburgh Panel Committea
was held on July 8th, when Dr. Dewar occupied the chair,

and eleven members were present.

Provisional Credits.—The Seoeetaky read a letter from
the Burgh Insurance Committee dealing with pirovisional

credits, July, 1914, and tho Pharmaceutical Committee's
expenses. The Panel Committee was asked

:

(a) To make arrangements with the Insurance Committea
for enabling any insured person who makes application, ta
be assigned to a practitioner on the panel (Eeg. XXI, 4).

(b) To consider the Insurance Committee's method cf
calculation of the doctor's remuneration, and the distribu-

tion of the unallocated money for the half year to 11th inst.

(.Reg. XXXY, 1 and 3;.

After discussion, copies of the letter were directed to ba
sent to t'ae members of the Committea for further con-

sideration.

Payments to Panel Practitioners.—.A Subcommittee,
consisting of the Chairman and Secretary (ex officiis),

Drs. Mcintosh, Martin, and Robertson, was appointed la

consider the payments already made to panel practit'onera

for the year 1913, and to consider and report on tha
Insurance Committee's scheme for the payment of tha
unallotted money for the half year to 11th current.

Allocation of Insured Persons.—A Subcommittee, con-

sisting of the Chairman and Secretary {ex officiis), Drs.

Seuter, McLaren, and Yt'ilson, was appointed to deviso

a scheme to enable any uninsured person who makes
application, to be assigned to a practitioner on the panel.

Expenses of Pharmaceutical Committee.—It was agreed
to hold a joint meeting of the Panel and Pharmaceutical
Committees with regard to the question of the Phar-

maceutical Committee's expenses.
Donation to the Boyal Infirmary.—the Chairmax re-

ported that, as a result of the postcard issued to panel

practitioners, 50 per cent, had authorized a deduction of

10 per cent, from their share of the 1913 unallotted money,
one or two had given a modified consent, five had refused

to. allow the deduction, and fifty- three had not replied.

The Secretary was instructed to write the Clerk to tlia

Insurance Committee regarding the donation; On tha

motion of Dr. Robertson, seconded by Dr. Wilson, it waa
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unanimously agreed to approve the Chairman's action in

issuing the postcard referred to.

Transfers.—Attention was drawn by Dr. Craig to a case

o£ transfer by the Insurance Committee o£ an insured

person from the hst of one doctor to that of another

during the medical year within the Edinburgh insurance

area without the knowledge or consent of the doctor on
whose list the patient originally was. After consideration,

it was unanimously resolved :

That, with reference to the transfer of insured persons from
one doctor to another during the medical year within the
Edinburgh insurance area—due regard being had to the
mileage limit of certain doctors—llegulation XXVI, 6 and 7,

should be striotl}' adhered to.

The Seci-etary was instructed to write the Clerk to the
Insurance Committee accordingly.

Domiciliary Treatment Extras.—The Chairman explained
the position as regards Edinburgh. Domiciliary treatment
was only granted by the Insurance Committee if the
housing conditions met the requirements of the Local
Government Board. The Insurance Commissioners would
not sanction the prescribing of medical comforts for

insured persons who received domiciliary treatment—
that is, meat, eggs, butter, and milk. It would only allow
articles which could be dispensed by a chemist up to the

limit of Ss. a week, such as malt and cod-liver oil emul-
sions, tonics, and bovril. A letter was read from Dr. Gray,
in which he expressed the opinion that without medical
comforts domiciliary treatment was only a name. After
discussion, the following motions were agreed to unani-
mously :

1. That the Insurance Committee should use every means at
their disposal to urge upon the local authoi'ity the need
for so altering and improving the home conditions of
insured persons discharged from sanatorium institutional
treatment as to entitle them to domiciliary treatment.

2. That patients removed from the sanatorium should auto-
matically be put upon domiciliary treatment.

The Secretary was instructed to convey the Committee's
decision to the Clerk to the Insurance Committee.

A meeting of the Burgh of Edinburgh Panel Committee
was held on July 17th, when Dr. Dewar occupied the
chair and nine members were present.

Treatment of Unallotted Insured Persons.—The report
of the Subcommittee a^jpointed to devise a scheme for
enabling anj' insured person who makes application to he
assigned to a practitioner on the panel (Regulation XXI, 4)

was presented. The following recommendation contained
therein was unanimously agreed to

:

That the city be divided into areas, and where an application
is made by an insured iJerson for a doctor the clerk should
assign such person to cue or other of the doctors in the area
in regular rotation. Each doctor will, on assignment, be
responsible for the medical care of the insured person.

Bemuneration.—The Insurance Committee's method of
calculation of the doctor's remuneration and the distribu-
tion of the unallocated money for the half year to July 11th
(Regulation XXXV, 1 and 3) were discussed. The Panel
Committee agreed with the Insurance Committee's method
of crediting to each practitioner on the panel, with respect
to each of the persons included in his list at the beginning
of each quarter, an amount calculated in accordance with
the rate contained in his agreement with the Committee.
With reference to such further capitation fees to be allotted,
Dr. Robertson moved and Dr. Senter seconded the
following, which were carried unanimously

:

1. That there be a pro rata distribution among all the doctors
on the Edinburgh panel.

2. That doctors resident in Loith and Midlothian should be
credited with the fees so ascertained.

3. That the credit fees falling to doctors resident in Edin-
burgh should bo pooled and divided amongst such doctors
equally.

Budget Proposals and National Insurance.—The ad-
ministration of Budget proposals, so far as they affect
the national insurance scheme, was considered, and it

was unanimously decided, on tlio motion of Dr. Orb,
seconded by Dr. Robertson, that the motion carried on
June 24th in favour of the administration being placed in
the hands of a new committee, bo rescinded, and tliat the
administration be placed in the hands of tho Insurance
Committees. The .Secretary was instructed to write
acquainting the local members of Parliament with tho
Committee's decision.

SUPP. 2

ROXBURGHSHIRE.
Panel Committee.

A meeting of the Panel Committee was held in the Rail-
way Hotel, St. Boswells, on July 2nd, when Dr. CcLLiiN
presided, and six members and the clerk were present.

Mileage Grant.—From correspondence with the County
Insurance Committee regarding the mileage grant, it

appeared that since the matter was discussed at the last

meeting the Commissioners had sent instructions to tlia

County Committee to distribute jE48 of tho grant in accord-
ance with a schedule prepared by them, so that only j648

remained to be distributed, and the opinion of the Panel
Committee was asked as to how the latter sum should be
divided. Considerable discussion took place as to the
unfair and unbusinesslike method adopted by the Com-
missioners in dealing with this matter, and the clerk was
instructed to send the following reply to tho Clerk of the
Insurance Committee

:

Mileage Grant.
I submitted your letter of 29th inst. to a meeting of my

Committee held on Thursday last.

In the first place my Committee note that, since the last
occasion on which this matter was before them the Commis-
sioners have allocated £48 of the grant to certain doctors, so
that only £48 remains to be allocated.

I am "to point out that my Committee resent very much
indeed, and most strongly protest against, the procedure
adopted by the Commissioners in connexion with this matter.
Seeing that this money was to be allocated among the doctors
on the panel, my Committee consider that the matter ought to
have been submitted to them for at least their observations and
suggestions before any distribution of the grant was made.
Indeed, they consider that it would only have been courteous
on the part of the Commissioners to have done so. Instead of
that, the Commissioners have apparently thought it proper to
ignore ray Committee, and to accept the representations made
to them by their own inspectors, who can have no reliable
knowledge of the special difficulties experienced by each indi-
vidual panel practitioner in this area, and that tor the perfectly
obvious reason that each individual panel practitioner was not
consulted, either by the Commissioners or by any one ou their
behalf, on the points which you state weighed with them in

coming to a decision as to the" distribution of a portion of the
grant. Moreover, my Committee is informed that even the
Insurance Committee as a body were not consulted by the
Commissioners in connexion with this matter. The Commis-
sioners have thus ignored both the Insurance Committee and
the Panel Committee, which bodies are alone capable of giving
the Commissioners the necessary information with regard to

the proper allocation of the grant in question.
The members of my Committee, who were present at the

meeting ou Thursday iirst, and who had received a portion of

the grant, expressed the view that they would have preferred
the whole matter to have been submitted to and disposed of by
the Panel Committee before any distribution of the grant was
made to them, and they are williug, even yet, to refund the
money paid to them in order that this may be done.
In the whole circumstances, I am instructed to inform you

that my Committee refuse to express any opinion as to the
allocation of the reraainmg portion of the grant, on the grounds
that (1) they ought to have been consulted regarding the alloca-

tion of the whole of the grant, and (2) that the portion of the
grant already allocated has been so allocated in an unfair and
improiJer manner.

Emergency Drugs and Appliances.—.\ letter was read

from tho Insurance Commissioners dealing with the list of

emergency drugs and appliances submitted to them by the

Pharmaceutical and this Committee, and the clerk was
instructed to reply that sal-alembroth v.-ould not do as a
substitute for corrosive sublimate wool, and that the u.se-

fulness iu an emergency of the drugs mentioned was
sufficiently proved by local customs and conditions.

Budget Proposals affecting the Xational Insurance
Scheme.—A letter was submitted from the Chairman of

the Local Jledical Committee of the County of Lanark,
along with the memorandum prepared by the Scottish

Association of Insurance Committees regarding the recent

Budget proposals affecting the national insurance scheme.
The meeting, while sympathizing and concurring with tho

view c.Kpressed by the Insurance Committee, was of opinion

that a Local Medical Committee should not take upon
itself to circularize other Local Medical Committees
throughout the country on such matters, but should com-
municate with a central body such as tho British Medical

Association, and allow it to circularize committees ou

subjects of universal importance.
Communication from the British Medical Associatio}!.

—A circular from the British Medical Association, dated

June 20th, relating to certain subjects was considered.

The meeting expressed approval of the view that in
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discussing reports of Medical Service Subcommittees the

Insurance Committee should not mention either the uamo
of the practitioner or the name of the patient, and the

clerk was instructed to communicate to the Insurance
Committee of this area the Model Standing Order securing

secrecy on this point, based on that of the London Insur-

ance Committee. Tho opinion that 'where a mistress

wished a consultation in respoot of her servant who was
an insured person tho panel practitioner concerned was
entitled to charge a fee under such circumstances was
noted. The meeting expressed the opinion that the dis-

counting of chemists' accounts by Insurance Committees
was very unfair and ought to be discontinued. It was also

suggested that a meeting should be held with the Pharma-
ceutical Committee for the area for the purpose of drawing
up a list of expensive and cheap drugs, to be circulated for

the information of all concerned, with a view to conserving
the drug fund.

Finance.—The Clerk reported that although the grant
authorized in terms of Section 33, Subsection (2) of the
Insurance Act, 1913, had been applied for jointly by the
Pharmaceutical Committee and tlie Panel Committee on
March 4th last, it was evidently tlie intention of the
Commissioners not to make any grant until the end of the
year. Tliey had stated that until au estimate of the
expenditure was prepared and submitted they would not
consider the question of the grant. The Clerk reported
tliat the administration expenses of Panel Committees
had been met by voluntary levy in a number of insurance
ai'eas, and had apparently worked well. The voluntary
levy would be deducted from the moneys payable to indi-

vidual panel practitioners not exceeding one penny per
insured person per annum on each list, as may from time
to time be resolved upau and requisitioned by the Panel
Committee, and that a form of application addressed to
the Insurance Committee would require to be signed bj'

each panel practitioner to authorize the deduction of this

levy from the moneys payable. It was unanimously
resolved to adopt the voluntary lev}-, and to intimate tho
withdrawal of the application for the grant referred to, so
far as the Panel Committee was concerned.

INSURANCE ACT C03I3IITTEE.
The eighteenth meeting of the Insurance Act Committee
was held at the office of the Association on Thursday,
July 16th. Dr. J. A. Macdokald was in the chair, and
the other members present were:

—

England and Wales:
Dr. Mina L. Bobbie (Loudon), Dr. E. E. Fothergiil
(Hove), Dr. Major Greenwood (London), Miss M. F.
Ivens, M.S. (Liverpool), Dr. C. H. Milburn (Hull), Dr.
I. W. Johnson (Buryi, I'.Ir. Herbert Jones (Hereford), Dr.
G. K. Smiley (Derby), Mr. D. F. Todd (Sunderland), Dr.
W. B. Crawford Treasure (Cardilf), Mr. E. B. Turner
I London). Scotland : Dr. John Adams (Glasgow), Dr.
II. McKenzic Johnston (Edinburgh). Ireland: Dr. J. S.

Darling (Lurgan). Ex officio : Mr. T. Jennor Verrall,

Chairman of Kepreseutative Meetings.

Certificates.
The Committee expressed the opinion that a prac-

titioner who attended an insured person who was dis-

satisfied with his own panel practitioner, and supplied a
certificate for Insurance Act purposes, was entitled to
charge a fee for the same.

Complete Kecop.ds.
It was decided, on the recommendation of the Defence

Subcommittee, to draw the attention of Local Medical and
Panel Committees to the desirability of impressing on
practitioners the importance of keeping complete records
of work done by them under the Insurance Act in view
especially of the probability of it being necessary to collect

further information at the end of tho present year,

Dkcg Tariff—Prescribing.
The Committee had before it the report of the Drug

Tariff Subcommittee, and resolved to suggest to the
Association members of the Advisory Committee certain
emendations, and also authorized tho Subcommittee to
inform the representatives of the Pharmaceutical Society
that the British Medical Assooiatioa would use every

effort to move Panel Committees to take full advantage
of their powers in the matter of excessive prescribinjj
given to them by Medical Kogulation 40.

Agreements fok 1915.

Tho following reply, dated July 6th, to an inquiry
addressed to the Insurance Commissioners on April 1st,

1914, as to the time-table for medical agreements for the
year 1915, was read

:

The Commissioners have now hid an opportunity of reviewing
the general situation in connexion v/ith the continuance of the
provision of medical benefit after the close of the current year,
and they are accordingly now in a position to indicate the time-
table which they propose to follow as regards the various stages
in the consideration of the 1915 arrangements.
The question of any revision of the current Regulations and

agreement is already under consideration, and the Com-
missioners propose very shortly to fix dates for the preliminary
discussion of any amendraetits which may prove in their
opinion to be necessary or desirable. It is the intention of tho
Commissioners to hold the requisite conferences sufiiciently
early to enable them to make public and to issue to Insurancs
Committees the revised Regulations and Model Agreements,
embodying such amendments as may ultimately be decided
upon, by the first week in September. This will allow a period
of seven weeks to be spent in collective discussion and negotia-
tion between the medical profession and the Insurance Com-
mittee locally, it being essential that the form of the agree-
ment should be finally settled by October 24th, at the very
latest, to enable the Insurance Committee to prepare and print
the necessary documents and to issue them to every practi-
tioner on the panel without fail before November 5th.
This time-table appears to the Commissioners to afford tlio

fullest opportunity for consideration of the 1915 arrangements
of which the circumstauces will permit. They will use their
best efforts to secure that it is strictly adhered to in practice.

It was resolved to obtain the opinion of the solicitor to
the Association upon certain questions arising out of the
judgement in the Salter case.

Ilegulaiions for 1915.
The Committee spent a considerable time in considering

various suggestions for tho amendment of the present
regulations aud instructed the Association members of tha
Advisory Committee thereon.

Title of Panel Comjiittee.
On April Ist a letter written by the instructions of tha

Committee was forwarded to tho Insurance Commissioners
with reference to the title of Panel Committees. It was
reported that the Commissioners had replied on June 9tb
to the following effect:

(1) That the Commissioners bad no special desire to retain
the present title of Panel Committee provided some other title

of equal appropriateness and general convenience can be found.
(2) That the title " Practitioners Committee" proposed by tha
Association was hardly appropriate to a body expressly repre-
sentative only of those practitioners who were tmder contract
with the Insurance Commissioners. (3) That the Com-
missioners would be pleased to consider auy observations or
alternative suggestions which the Association might desire to
offer on the subject with a view to meeting the desires of tha
Association, so far as they are in a position to do so.

Unallotted Fdnds.
A communication was read from the General Secretary

of the Scottish Clerks' Association forwarding copy of a
resolution passed h}^ the Committee of Management of

that bod)', urging that the unallotted funds of Insurance
Committees should not be distributed among the doctors
on the panel but applied to the provision of mora
sanatorium accommodation and nurses.

The Insurance Act Committee resolved to inform the
Scottish Clerks' Association that the Association had
adopted the following resolution on the subject (Special
Kepreseutative Meeting, December, 1913)

:

Minute 73.—That such portion of the unallocated funds in
the bauds of Insurance Committees as are attributable to
insured persons who have been attended individually as
private patients should be distributed as a set-off to tha
medical bills of these patients,

and to stat3 also that the Committee disagreed with tho
suggestion that any part of the funds should be diverted

for any purpose whatsoever from the doctors who had
attended, or were liable to attend, insured persons.

CoMPEXS.iTioN Cases.

A letter of thanks was read from a brother of a decoased

practitioner expressing, on behalf of himself and tha
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widow, their thanks for the assistance rendered. Two
Applications for assistance svcre considered. The Com-
mittee made a grant in one case, and regretted its

inability to do so in the other. The Committee
adhered to its previous decision in another case in

which it had been unable to recommend a grant.

Appointment and Reference to the Committee.
In view of the resolution of the Council of June 24th,

1914, authorizing the Insurance Act Committee to report
direct to the Representative Body as to the constitution

and reference of the Insurance Act Committee for 1914-15
after consideration of the constitution, powers, and objects

of the proposed Federation of Local Medical and Panel
Committees, the Insurauoe Act Committee resolved to

recommend to the Representative Body

:

A. That an Insurance Act Committee be appointed for the
forthcoming session with the same reference as that appointed
by the Annual Kepresentative ileeting, 1913, namely :

To deal with all matters arising under the National Insurance
Act that are dealt with by the National Insurance Commissioners,
Insurance Committees, and Local Medical Committees: to watch
the interests of the profession in relation to the National Insurance
Act: and report to the Council.

B. That the Insurance Act Committee consist of the four
ex officio members, two members to be elected by the Council,
twelve members to be elected on a territorial basis by the
grouped Representatives, one representative of each of the
following organizations to be elected by the Council on the
nomination of these bodies respectivelj', such nominees to be
also membei-s of the British Medical Association :

(a) the Association of Registered Medical Women together
with the Northern Association of Registered Medical
Women

;

(b) the Society of Medical OfBcers of Health ;

(c) The Poor Law Medical Ofiicers Association of England
and Wales.

C. That in the event of terms of co-operation being agreed
to as between the proposed Federation and the Association,
permission be given to the Insurance Act Committee to
co-opt, on the nomination of the proposed Federation, seven
additional members.

Subcommittees.
The Committee authorized the continuance in office of

the existing Subcommittees until the first meeting of the
Committee for the session 1914-15.

INSURANCE COMMITTEES.
Isle of Wight.

TJie Budget Proposals.— .\t a meeting of the Isle of
Wight Insurance Committee on June 27th, the General
Purposes Committee recommended that any schemes in
connexion with nursing, medical referees, the establish-
ment of clinics and pathological laboratories should be
administered by the Insurance Committee. Dr. Robert-
son moved an amendment that the matter be referred
back. This was seconded by Dr. Wood, and supported by
Dr. W.\lkei!, the County Medical Officer of Health, who
considered that medical referees shoirld be appointed by
the Commissioners. After some discussion the amend-
ment was carried by 12 to 6. The question of the
payment to be made to the County Council in respect of
the services rendered by the County Medical Officer, Dr.
Walker, in connexion with the applications for sanatorium
banefit, the General Purposes Committee, having considered
a recomendation from the Sanatorium Benefit Subcom-
mittee that £60 should be paid for those services, sug-
gested that the sum be paid subject to the approval of the
Commissioners. An amendment proposing that ilOO
should be paid, having been moved and seconded, was put
to the meeting, when seven voted for, and seven against,
and the Chairman refusing to give his casting vote, the
matter was referred back to the Committee.
Payments to Practitioners.—The Finance Committee

reported the receipt of a notification from the Commis-
sioners that the sum of £9,355 Us. had been credited to
the Insurance Committee for the past year for the pur-
poses of medical benefit, and recommended that on July 11th
80 per cent, only he paid on account to the doctors for the
quarter ending on that day, in accordance with the number
of insured i^ersons on their lists at the beginning of the
quarter. Contrary to the practice of most Insurance Com-
mittees, the Isle of Wight Committee has published the
amounts paid for the quarter to all the doctors on the
panel.

INSURANCE NOTES.

SCOTLAND.
Suspension of Sanatorium Treatment at Ayr.

Recently the Ayr Burgh Insurance Committee resolved
to cease further sanatorium treatment of phthisis cases
because it had been unable to obtain the funds to which it

considers it is entitled. The Local Government Board
having been appealed to decided (1) that where Insurance
Committees, from want of funds or any other reason, dis-

continued the treatment of insured persons, it fell to the
local authority to treat these cases if further treatment
was necessary; and (2) that it rested with the local
authority to determine the nature of the treatment, and that
in doing so it ought to be guided by the medical officer of

health. In the view of the Board it was advisable that the
patients should not be removed until it was determined
what further treatment was to be given to them.

IRELAND.
Maternity Benefit.

It appears from a report in the Freeman's Journal that
Samuel Wilson, insured through the Irish National
Foresters, applied to that society for maternity benefit

(30s.) in respect of a child born last December, but was
put off on one pretext or another from time to time. At
the June session of the County Court at Tralee, he brought
process against the society, but on the day of the hearing
he received a cheque for 35s., being the amount of the
maternity claim, and 53. for costs of the process. The
county court judge gave a decree for £2 10s. with costs

6s. 9d., and expenses £1. An appeal was heard at the
Kerry assizes before Mr. Justice Kenny, who said that it

was a mean and disgraceful thing for the society to appeal
in the circumstances. He affirmed the decision of the
county court judge with costs, and 25s. expenses.
The case will go far to confirm the truth of the strong

criticisms of the methods of some of the sooieties in

Ireland made by correspondents in that country.

ORGANIZATION OF AN EFFICIENT SERVICE.

[At a meeting of the Stockport, Macclesfield, and East
Cheshire Division on March 5th, Dr. Picton read a paper
in which he discussed the question. How best provision
could be made for the work of the special departments of

medicine and surgery in panel and general practice

amongst the industrial classes. After the introduction of

the Budget he modified the paper in accordance with the
present situation as follows :]

AVlien a young medical graduate has completed his

series of hospital appointments, it sometimes happens that
he passes straight into a single-handed jjrivate practice.

Without any knowledge of medical life other than he has
obtained within the walls of a hospital, he plunges
suddenly into his untried duties outside. He may be
good at his work and fitted for his career by familiarity

with a large and varied range of diseases, but he finds

himself confronted with a new series of problems.
In hospital he will have found that judgement is difficult

and experience is fallacious ; in private practice he will

discover that not only the principles of medicine count,

but also ways and means, improvization, arrangement,
opportunity. He will soon come to appreciate his limita-

tions. For a fracture he can get no radiogram ; apparatus
that he would have used in hospital is beyond the patient's

means ; for the school child he cannot, perhaps, perform a
retinoscopy, because he has not possessed himself of a set

of test glasses ; for an operation he requires an anaes-
thetist, for haematuria a cystoscopy, for mastoid suppura-
tion a Stacke's operation, for a spinal curvature systematic
calisthenics. Faced with this situation, he will take one
of two courses, according to his courage, his ideals, and his

nature. He will either accept the fact that private practice

is largely managed without things that he has been used
to regard as requisites and acquiesce in the incomplete
examination and treatment that can be carried on without
them, or, on the other hand, ho will do his best to provide
them—by ingenuity, by improvization, and often to his

own pecuniary loss.
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True, in not a few neighbourhoods hospitals will bo

available to relieve uim of many of his difficulties—and
of a correspoudiiig amount of his practice. But distance

makes hospital treatment difficult in great tracts of rural

England and many of the more scattered industrial

districts. Again, such is the demand for beds that patients

who require prolonged courses of treatment have little

chance of remaining in hospital till cured ; ^Yhilst the

same cause leads to congested waiting lists and long

delayed admission. In the result, therefore, great numbers
of people who should have hospital treatment do not get it.

The practitioner who deems it his duty to cope with
this state of things is doomed to many disappointments.

His efficiency in such subjects as ophthalmology, ortho-

paedics, and major surgery, which may have seemed to

him in his hospital surroundings to be thoroughly well

grounded, recedes with the passage of time. His special

.skill, called for onlj' occasionally, and at odd intervals,

rusts with the appliances pertaining to it—if he be

fortunate enough to possess them. In the midst of a

single-handed genex-al practice it requires exceptional de-

termination to maintain in readiness the api^aratus, the

knowledge, and the in-actical skill 'requisite to deal with
the varied and more special requirements of modern
medicine.
The regulations of panel practice recognize this and do

not require such work. Major operations, for instance, arc

outside the scope of the insurance doctor, except in

emergency. Pity the general practitioner whose only

excursions into abdominal surgery take place always in

circumstances of exceptional difficulty—at night perhaps,

and in a lamp-lit cottage. It is small wonder that the

risk of moving a patient suffering with an acute abdo-

minal condition into a distant institution is in these

circumstances preferred to an attempt to carry out the

letter of the law. For law it is since January 14th, 1913.

In the samo way, but in less urgent matters, the

occasional opportunities of using special skill arc allowed

to slip by. The hoarse voice suggests a benzoin inhalation,

not a laryngoscopic examination ; the hard pulse and
ringing second sound indicate a mixture of acetate of iron

without confirmation of their significance by the sphygmo-
manometer and the ophthalmoscope ; the coexistence of

carbuncles with loss of weight and a beefy tongue suggest

a " tonic for the blood " rather than an examination for

sugar, though these different investigations are, of course,

jiart of the routine of a well-conducted practice.

The divorce of general practitioners from the special

departments of medical work has gone too far. If each
practitioner were, from his student days onwards, to retain

3. jiied-d-terrc in any one of them his general work would
be stimulated by the fact that in one branch he was abreast

of modern thought, and by that a standard would be set

which would react favourably on the rest of his practice.

The fullness of his knowledge in his special line would
constantly remind him that his acquaintance with other

special lines was elementary, and cause him to seek fur

his patients, when necessary, the aid of other doctors who
specialized in those directions.

I suppose that roughly about a tenth of the patients

who visit our surgeries require treatment demanding
expert skill beyond the average powers of an ordinary
practitioner. How many of them get it? The answer
must vary according to the district and its hospital

facilities, and the doctor and his energy and enthusiasm.
But there are few neighbourhoods where the provision for

that tenth of the patients is full and complete, while there

are very many where the only provision is remote, costly,

and haphazard.
Any foreigner hearing of our Insurance Act would

suppose that this was no longer true of insured persons,

but the surprising part is that it is just as true of them as

of any others. The Act promised medical attendance and
treatment, but this by the Ivegulatious has hitherto been
curtailed to what can be provided by a general practitioner

of ordinary comijetence.
The hope raised by Section 8 (a)—that the treatment

afforded would be full and complete—has not, so far, been
realized. The as yet unexplained medical grants under
the Budget may, however, mark the beginning of a fuller

system. The logic of the situation demands that, whether
we like it or not, the Act shall expand and treatment shall

increase, both qualitatively and quantitatively—that is to

say, so as to include specialist treatment and also to
provide in its operation for dependants for all purposes of
medical benefit.

How can special departments of medicine be best
provided for in panel and general practice in industrial
areas ?

The simjjle answer " by the hospital " is, I am sure, nofi

enough. Gratuitous work has now done all that can be
asked of it—perhaps more than should be asked of it. On
the other hand, general practitioners are suffering because
they have not access to facilities for following some one or
other of the special branches.

I do not want it to be supposed that I am going to
suggest any such absurdity as that general practitioners
should have the unrestricted right to follow their cases
into hospitals. That system answers well in some cottago
hospitals—to a point—but in a large institution, other than
a mere nursing home, it would mean chaos. Nor do- I
think it, in the interest of the work, desirable. Concentra-
tion in the more elaborate branches of medicine is essential
to success. Concentration of study, of patients, o£
appliances, and even of time—tha,t is, tlie days and hour.^
when the work is to be done—the out-patients attended to,

and the wards visited.

But I do think that the one-tenth of our surgery patients
that I spoke of earlier as requiring special treatment
oug"'it to be catered for in expanded out-patient depart-
ments of existing hospitals and cottage hospitals, or in
similar institutions and departments to be newly formed

;

and that these departments should be officered largely by
the general practitioners themselves. Let me add, as
once, that consultants who devoted their whole time to
special work—men of acknowledged standing— muse
necessarily be associated with any such proposal, either an
the heads of the larger clinics, or as periodic visitors, or for

assistance, in particular cases. It is to be hoped that tho
clinics mentioned in tho Budget are to be clinics of this

nature, and that it is not the intention that they should bu
officered by wliole-time specialists.

Suppose that the uewly-fledged practitioner with whom
I started was attached on his entry into practice for two
afternoons a week to such a clinic, dealing, say, with thu
car or with the nose and throat. He would work there in

association with other officers of the clinic, consisting,

occasionally at least, of specialists, together with general
practitioners already ripe in their speoialitj'. Thus ho
would follow his chosen line under auspices and with
facilities which would well-nigh ensure even a moderately
gifted man attaining full competence. The objection will

at once be raised that he would be treating his neighbours"

patients, who would regard him as a specialist, and that

that would give him an unfair advantage in tho

competition of general practice. Objections of this

sort have already, to my knowledge, proved fatal

to the co-operation of general practitioners in tho

work of the new tuberculosis dispensaries in at least

one county. As a consequence that field of vyork is now
closed to general practitioners. But need such objections

be sustained in a system where many of the patients havo
not the right to seek in the doctor's surgery the treatment;

they obtain at the clinic, and where each doctor is recog-

nized as doing special work of equal standing in the special

subject of tho clinic to which he is attached? School

children with errors of refraction, who are now either noS

treated at all, or whose spectacles are provided by aa
optician or at a hospital after an expensive train journey,

would be properly examined by refraction and otherwiso

at the local ophthalmic clinic. The child with adenoids,

if his private doctor declined dealing with such a ease,

^vould be dealt with at the throat clinic, where also tho

panel practitioner could refer tho workman with a brassy

cough for laryngoscopic examination. Tho existence of

the department would not preclude the practitioner from
making such an examination himself had he the time and
disposition to do so, but it vs-ould be there to relieve him
of the responsibility if he had not.

\Vould practitioners object to being thus relieved of

those patients for whose treatment they find it hard to

efficiently provide? Would they not, on the other hand,

welcome" the opportunity themselves of taking part in tho

work of some .speciality?

With regard to finance, I would propose that all doctors

should be paid in respect of their work in the out-patient
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departments or in clinics for a stated number of hours'

•work—say one or two hours once or twice a week. This

woukl neutralize a tendency that might arise, if they were

to be liaid for the number of cases seen, to attract patients

to attend the clinic whose case would bo better dealt with

by the iwnel or private doctor. One safeguard would have

to be imposed. It would be probably wise to stipulate that

no patient should attend a clinic except on production of

a written request from his doctor.

The proposal with regard to some of the tuberculosis

dispensaries now in process of creation differs from this.

They are to be free to all comers for one consultation at

least, after which the patient's doctor—and not the patient

—is to be informed of the upshot of the examination.

That system seems to me to require very anxious considera-

tion before it is approved by the profession.

This tuberculosis dispensary system now coming into

being is indicative of the rapid changes impending in the

method of medical practice. Long ago sanitation was taken

out of the hands of general practitioners. Scarlet fever and
typhoid fever and diphtheria are diseases we are allowed

to diagnose, but seldom to treat. School clinics in some
districts already threaten to absorb the care of diseases of

children, hitherto the undisputed province of the general

practitioner. Midwives, under the Midwives Act, have
done good work ; but the ultimate effect of that legislation,

by lessening the interest and the experience of general

practitioners in obstetrics, is very doubtful. The village

nurses are au enormous improvement on the Gamps of a

dying generation ; but they have their own tendencies to

an abuse of their semi-official position. They often

prescribe.

On the top of all these agencies which bit by bit have
limited the field of our labours come the tuberculosis dis-

pensaries, and the Budget proposals for clinics. In the

distance looms the possible whole-time medical service.

We ought to face the situation, to sink old prejudices, and
to move with the times.

We, and we aloue, have real and intimate knowledge of

the medical needs of the people. The specialists who
advise the Government are often out of touch with the
field of our labours. On the other hand, we are so

absorbed in our daily duties that we have scant time to

pause and think of the impending i^ossibilities. We
cannot guide the nation if we I'emaiu inarticulate.

We know that it is better that family practitioners—all-

round men—should remain, on the old intimate terms,

amongst the population ; but at the same time there is a
demand for something new, and we must prepare to offer

it. Medicine has moved on, and become more complex.
It has developed a high degree of success in technical

matters requiring special knowledge. The family prac-

titioners cannot individually master each of these lines;

but each practitioner could master one, and together, co-

operatively, the present medical community could deal

with them all. But then comes the objection, we should
be dealing with each others' patients. To this I reply that
medical customs and etiquette are only good feelings and
good sense crystallized into rules. When times change,
good sense will dictate new rules and new customs which
will supersede the old.

Assume the clinics formed, who is to control them ? I

believe in Leicester friendly societies already charge a
premium for the pi-ovision of sjiecialist treatment at a
special clinic not controlled by them. Insurance Com-
mittees already pay for beds per case in sanatoriums
which are under private or independent public auspices.
The S3'stem I have outlined no more means that the

control of the clinics or the hospital should pass into
Government hands, than that a Government contractor's
business should do so.

The Local Government Board might insist on a certain
standard being maintained. It already does so in regard
to the sanitation of sanatoriums used by Insurance Com-
mittees, but that does not imply Government control of

the institutions. Education Committees could make con-
tributions for the treatment of school children to tho
clinics I have suggested, without claiming to take over
their management.

If the clinics are to be worth while, they must deal with
practically the whole population ; and, doing so, they will

overlap the work and interests of several distinct existing

bodies. The Education Committees and Public Health

Committees of the county councils will both be interested
in this new field of work. Clearly the medical prac-
titioners, represented by the Local Medical Com-
mittees, will be deeply concerned—so will the Insurance
Committees in the interest of the third of the
population which they rei^resent. So, finally, will be the
local hospitals in which, or in connexion with which, the
greater clinics should be organized. Surely, therefore, a
joint committee composed of representatives of all five

interests is the ideal controlling body to organize the
clinics in any area.

Our px-ofession has of late inevitably been distracted
from its main work. The organization of these clinics

now urgently demands our interest and watchful care.

It is more worthy of our attention than mere trade
unionism.

Organization for resistance to an infringement of our
rights is well and necessary. But except in face of a
threat which unites us, it is futile ; in face of a proposal
which divides us, it is sterile.

Organization for offering a more efficient medical service

to the public is, I ventui"o to think, an endeavour more in

accord with our traditions and more likely to maintain the
status and, incidentally, the emoluments of our ancient
calling.

CORRESPOXDEN CE.

Panel Committees and Panel Pkactitioners.
We have received the following letter

:

Sir,—What are the obligations of Panel Committees and
the representatives who compose them towards the prac-
titioners who elect them ? Probably we shall all agree
that they are bound to forward the interests of their con-
stituents to the best of their ability, but opinions seem to

differ as to whether they should act on their own judge-
ment in matters of importance, or endeavour to discover
the opinions and wishes of their constituents and act as far

as possible in accordance with them. Does a representative
cease to be a representative and become a free lance as
soon as ho is elected ? Legally, it seems, he does, for the
law gives Panel Committees power to decide various
imi)ortant questions, and does not provide that such deci-

sions shall be reached after consultation with the general
body of practitioners, though it nowhere forbids such
consultation. Morally, however, many—perhaps most

—

of us hold that our representative should represent our
views in committee, and should consult us on Important
matters, and that the committee should act in accordanco
with those views whenever possible. Moreover, many of

us feel that we have the moral if not the legal right to lay
our views before the committee through our representa-
tive on any action taken or proi^osed which concerns us as
panel practitioners. The question is not merely an academic
one : it has assumed practical importance in this neighbour-
hood recently, as the Lancashire Panel Committee adopts
the purely legal view, and the representatives who com-
pose It, with very few exceptions, regard themselves as
free lances, and repudiate the suggestion that the areas
have auy right to interfere in "their " business. In this

area quite a goodly number of men take an interest in

affairs, attend meetings, and speak their minds ou
matters which concern them, but when they made certain
representations through their representative to the Panel
Committee the committee passed a resolution "regret-
ting " their action

!

There are 25 areas of vai'ying size in the county, some
containing less than 20, others more than 100, practi-

tioners, and each has one representative. The Commis-
sioners have decided that the new Panel Committee may
have 40 members (there is only one committee for the
whole county), but the present committee has adopted a
scheme allowing for only 30, one representative from each
area, and five to be co-opted. We feel that the larger areas
should have an extra representative, so as to give some-
thing like proportional x-epresentation. The committee
considers that this is no bxisiness of ours. Each panel
practitioner, however, has the legal right to consider and
oliject to auy scheme for constituting a Panel Committco
before such scheme is forxxxally submitted to the Comxuis-
sioners for approval, aixd we must conclude that the com-
mittee, in adopting this scheme and sixbmitting it to tho
Commissionex'S without allowing ixs to consider it, was
exercising some moral right hitherto unrecognized.
We think we ought to have an opportixnity of consider-

ing and discussing with our representative auy importaui
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matter which is to be decided at the next Panel Committee
meeting, and suggest that notice of such matters should
be sent to area secretaries in time to allow this. The
committee considers that this is a matter of procedure
Avhich they have the right to settle for themselves.
The Panel Committee decided that the money required

by it could best be raised by a voluntary levy of id. a head
of insured persons per annum, and sent round" forms of
agreement for signature allowing the deduction. From
the fimd so raised the committee proposes to defray its

own necessary expenses, to allow £250 for the expenses of
the twenty-five areas, and to lieep the balance in its own
hands, presumably to be aj)plied to such purijoses as it

may decide upon. The practitioners of this area consider
that it would be fairer for the committee to deduct from
the fund what it requires, and to return to each area the
proportion of the balance contributed by that area, thus
giving each area the control of its own money after it has
paid its proper proportion towards the cxjienses of the
Panel Committee. This proposal was negatived by the
committee almost unanimously, but we have good reason
to believe that many of the representatives had not con-
sulted their constituents on this matter.
In each area a Local Medical Committee was formed

early in 1913, and these committees were recognized by
the Commissioners, but the Panel Committee tells us that
the Commissioners wUl no longer recognize them, and
implies that there is therefore no longer any obligation on
the Panel Committee to recognize them. Hitherto, if any
trouble has arisen in connexion with medical benefit, the
honorary secretary of the area has received notice of it

from head quarters, and has worked overtime investigating
it, if necessary calling a meeting of the committee or even
of all practitioners in the area. In future the Panel Com-
mittee will doubtless deal with such matters itself, as it

cannot weU delegate its duties to "unrecognized" indi-
viduals. ^Vlierever the Panel Committee takes a purelj-
legal view of its obligations the panel practitioner is in
this position—he may be inadequately represented in a
large area, or he may be practically unrepresented, his
representative being a free lance. He has no opportunity
of expressing his opinions on matters which concern him
nearly, as he may receive no intimation that they are to
be considered ; even if he does express his views through
resolution at a general meeting, or through his committee,
the Panel Committee need not recognize him. He is com-
l)elled (under the compulsory scheme) or morally bound
(under the voluntary scheme) to allow a deduction from
bis earnings knowing that he will have no voice in
deciding how the deducted money shall be used. In such
circumstances he must soon come to regard the Panel
Committee as a bureau within a bureau rather than as a
committee representing him and his interests, and a
Xiroper sense of loyalty to the committee will hardlj' be
his predominant feeling.

County Panel Committees should naturally be the heads
of county defence organizations in the lights which are
bound to come sooner or later (the first probably not later

than the end of 1915), and it would be disastrous if the
influence of any of these committees were undermined by
lack of i^roiier understanding between them and the
general body of the practitioners whom they represent.
As the new Panel Committees are being formed, now is

the time for representatives and their constituents to come
to such an understanding, and nothing should be taken
for granted on cither side.

In view of the importance of the principles involved in

this question not merely to themselves, liut to all panel
piractitioners, the practitioners of this area have felt

justified in declining to agree to the voluntary levy asked
for by the Panel Committee (at any rate for the present),

in the hope that a little friction here at present may, by
leading to a recognized modus vivendi here and elsewhere,
tend to avert serious disorganization at some critical

moment in the future.—We are, Sir,

J. Price Williams,
Chairman of Committee.

E. HiGSON,
Hon. Sec, Area 22 (Lanes.).

SwiutoD, Manchester, JuIt lltli, 1914.

. Conferences with the Gojimissioxers.
' Dr. S. NoY ScoTT (Plymstook) writes : I venture to

enggest to doctors who attend any of the conferences

wluch are now being held that tUey should be very careful

in what they say or admit. I have just returned from one,

and the impression I have formed is that the conference
is a very subtle method of entrapping doctors to make
certain admissions which will ultimately be used against

them. The Commissioners were three very astute and
able men—one being a lawyf^r able to take the quickest
advantage of any opponent, iue being a medical man
whom the profession onco trusted, and the other a quiet,
observant man, who said practically nothing. It was
noteworthy that although the conference was "con-
fidential " yet the Commissioners were accompanied by
an oificial shorthand writer, who took down the names
of those who spoke and what they said. The two
Commissioners who spoke were very suave and
complimentary to us who were present, but had very
hard things to say of doctors in other neighbourhoods,
and I presume they say the same wherever they go, so
that in another district we, the iserfect ones here, are
referred to as careless and slack behind our backs ! Had I
to attend another conference I should refuse to enter into
any discussion until I had obtained from the Commis-
sioners an absolute assurance that whatever was said by
the doctors should not be used by the Commissioners as
reasons for the issue of new regulations (to be ultimately
enforced) until the doctors had definitely consented to
accept them at a subsequent meeting. I say this because
I very much fear that the Commissioners desire to obtain
further '-control" over the panel practitioners. It wa.s
repeated ad nauseam that the object of these conferences
was improved " certification " (with which we probably
all agree), but such improved certification has—it was
admitted—for its ultimate end the lessening of the
financial demands on the funds of the approved societies.

That object may be good, but it is not one with which
doctors are immediately concerned. If certain doctors,
admittedly a very small minorit;/, are careless or negligent,
why do not the Commissioners use the power they already
have of removing them from the panel ? Why endeavour
to make the work of all more irksome because a few black
sheep, who, it must never be forgotten, are on the panel by
the express intention and desire of the Commissioners, do
not do their duty ? Why should all the doctors be lectured
and appealed to with a view of making the Act a financial

success ? In other words, to cover up the mistake of a too
enthusiastic actuary who would not believe that the sick-

ness-rate would be higher than he estimated

!

Again, why should doctors be compelled to play the
part of detectives? Will not doctors be guilty of breach
of professional confidence if they disclose (as they were
asked) on a certificate the primary cause of a person's

illness ? Is it permissible for a medical man to give away
his patient (whether insured or otherwise) by saying on a
certificate that the cause of a salpingitis is gonorrhoea ?

Or the cause of a miscarriage is a self-administered drug ?

Or that the cause of a pneumonia is alcoholism ? I take
it that the certificate is given simply to prove the fact that

a person is unfit to work, and not that the illness is the

result of a breach of the moral law. Should we not
firmly refuse to disclose all we know of a patient's

illness, except with that patient's full and. expressed

consent ?

The Commissioners are trying very hard to induce us to

break all the traditions of our profession, and I for one
hope we shall be able to assume and maintain an attitude

of defiance.

The Dkl'g Tariff.

Dr. F. E. H. Dackt (Clapham Koad, S.Yt^.) writes : As oua
who had to serve three years' ai^prenticeship to a surgeon-

apothecary in my young days before I could present

myself for the much-derided L.A.H.Dub., may I point out

the weak spots in the whole drug system '? They may be
classified thus: {a) A ridiculous price list without proper

formulae
; (6) the want of teaching of the modern practi-

tioner to build up a prescription without the aid of such

formulae (the only way they are taught at the hospitals),

also the kind American houses who dictate the drugs that

are to be given. I take the first point first. I prescribe a

most ordinary prescription with regard to economic dcsoa

(the charges allowed are shown in parentheses), say

:

Pulv. rhei
Magnes. carb
Sod. bicarb.
Amnion, carb
01. meuth. pip
Aq. (supposed to be distilled) ad ..

Dose, 5 iv ex aqua.

gr. Isiv
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Now the amount of these drugs that I am allowed to order

at the above prices is as follows:

Ehei rad. pulv. 5 ij

Magnes. carb. lev 5 iv

Sod. bicarb 3J
01. menth. pip. ill V
Ammon. carb 3 iv

Aq. i;directed to be distilled) | xii (Id.)

I have not counted dispensing fees. It is obvious what ^

waste there is on this, and, one might say, every pre-

scription ordered. And why aq. dost. ? Do the Committee
think chemists get it in by the puncheon ? I am far from
saying they don't, but surely one could find out. Its use

is, however, quite unnecessary for most mixtures, and
doctors ought to order aq. font.

Final instance ; though I could keep on : liq. arsenicalis,

5 j (id.), same price for j j.

Secondly, the modern formulas of all hospitals are

deemed sufficient, and also the American houses, with
their formulas for this and that, simplify the matter to

many men ; but when confronted with a drug tariff the

weak points are quickly found out ; an official pharma-
copoeia of concentrated formulae is absolutely necessary.

Personally, I have had a circular saying that So-and-so's

cod-liver oil and malt will be allowed to be prescribed by
the Committee 1 What is the Committee thinking of '? It

costs double the iDrice of the ordinary commercial article,

and where is the advantage ?

Reduced PAYJiEyTS ix Scotland.
Dr. W. R. JIartine, Chairman, and Dr. T. P. Caverhill,

Secretary, of the East Lothian Panel Committee, write:

In every year for every person whose name stands on his

list throughout the year as eligible for medical benefit and
domiciliary treatment under sanatorium benefit, the doctor on
the panel will get 7s. This sum may rise further to 7s. 6d. if

the drug bill for the year is low.

This is an extract from a circular letter, dated December
20th, 1912, issued to Scottish medical practitioners by the
Scottish Insurance Commissioners. We now learn that

this guarantee is by no means being fulfilled. At a recent

meeting of the East Lothian Panel Committee we were
more than surprised to learn that, instead of receiving the
guaranteed 7s. per insured person lAus the floating six-

pence to which the drug bill for the year 1913 proves we
are entitled, we find that we are to be x^aid at a rate of

about 6s. 6d.

Instead of receiving the " floating sixpence " as a
"floating sixpence," we find to our amazement this sum

—

amounting tc about £350—has been transferred, by order
of the Commissioners, to the general panel fvmd, evidently

with a view to making us believe that we are still getting

Is. 9d. a quarter per patient.

One doctor in our area, who has got at least 2,000 on his

panel, instead of receiving 6d. for every person on his list,

has now been asked to refund the sum of £10, with an
explanation that he had been overpaid for the first three
quarters. This doctor was not overpaid ; he had received
cheques for the first three quarters at the rate of Is. 9d.

per insured person per quarter. But the Commissioners
now find that they are not in a position to fitlfil the above-
mentioned agreement, with the result that the medical
profession as a whole are evidently being penalized because
the approved societies and their members have not adhered
to the regulations, especially Regulations 28 and 29.

The medical practitioners in East Lothian think that it

is quite time that some drastic measures should be taken
by a responsible body to have a thorough investigation of

this serious state of affairs, and would like to know if a
similar position exists in any other area. If this is so, we
would like to hear if they are going to accept this position
" lying down " or make a combined agitation, through the
British Medical Association to the Commissioners, to have
this very serious position inquired into.

Protest Meeting of London Panel Practitioners.
Dr. J. Alexander Angus (London, W.) writes: Dr. Coode

Adams has drawn my attention to a letter of Dr. Bazett's
which appeared in your issue of July 11th (.SuprLE.MEXT,

p. 52). I should have written you immediately, but have
been away for a few days. In fairness, however, to Dr.
Coode Adams, the statements of Dr. Bazett should not
pass uncontradicted. The meeting at the Caxtou Hall
was perhaps the largest gathering of London practitioners

ever held^ and frpm first to la^l tbo P^^JBan )vas in

perfect touch with his audience ; his ruling was eminently
fair, and the resolution was passed with only one dissen-
tient. So much for the Botha-like methods of tha
chairman.

,

With regard to my being perrnitted to advocate certain
forms of distribution of the unallotted funds. Dr. Bazett
is again absolutely incon'ect, and he seemingly confuses
two separate matters. In giving a svmamary of the pro-
ceedings of the Loudon Insurance Committee I stated
merely the action of that Committee, and did not express
one word otherwise about any scheme of distribution. Tha
following were the words used:

On the 23rd of April the London Insurance Committee
decided that a scheme should be prepared for the distribution
of the money. We thought this was an eleventh-hour repent-
ance, and the Medical Benefit Subcommittee, in response to the
desire of the Insurance Committee, submitted a acheme for the
payment of the money ino rata— this being in accordance
with the original terms of the Act, and there being no question
of a limit there would be less to quibble about.

As will be seen, these remarks were merely part of tha
history of the London Insurance Committee, and there-
fore it follows that Dr. Bazett's attack on Dr. Cooda
Adams is both unjust and uncalled for.

IXSURAXCE ACT ES" PARLIAMENT,
Payments to Medical Men. >.

Mr. Worthington Evans asked whether the Middlesex
Insurance Committee had yet distributed among the panel
doctors any of the surplus funds for 1913 ; if not, what was
the reason of the delay ; and what addition it had made to

the fixed remuneration per head of persons treated. Mr.
W. Bonn said that advances had been made to a total

amount in excess of the amounts due in respect of insured
persons on doctors' lists only ; but the difference between
the amounts due on the latter basis and the amount due in

respect of the total insured population of the area entitled

to treatment by doctors on the panel could not be ascer-

tained until the completion of the settlement now in

progress.

Mr. Worthington Evans also asked whether the Middle-
sex Insurance Committee had distributed among the panel
doctors of its area any sum for tuberculosis treatment

;

and, if no such distribution had taken jjlaoe, what was the
cause of the delay.—Mr. W. Benn replied that the answer
to the first part of the question was in the afltirmative ; tho
second, therefore, did not arise.

Drugs and Medicine supplied by Doctors.
'

Mr. Pratt asked whether it had been the practice in

districts where there was no chemist available for tho
Local Insurance Committee to arrange with the doctors
on the panel to supply drugs and medicine for a capitation

payment of Is. 6d. per insured person on their list

;

whether the Commissioners had sanctioned this arrange-

ment, and whether it had worked satisfactorily ; and
whether the Commissioners had recommended in any such
cases that instead of the capitation payment the doctors

should be required to dispense their prescriptions in the

same manner as chemists on a tariff rate.—Mr. W. Benn
replied: The arrangement to which the hon. member
refers is expressly provided for in the Regulations, and has
generally been found to work satisfactorily. With regard
to the last iDart of the question, if the hon. member will

give particulars of any cases he has in mind, I will mako
inquiries.

Cost of Act to Exchequer.
In reply to Colonel Weston, Mr. W. Benn said that for

the financial year, April 1st, 1913, to March 31st, 1914, the

first complete financial year since the general commence-
ment of benefits under the Act, the figures were as follows

:

£
Actuarial estimate [Cd. 5983, paragraph 16] 4,050,000

Aijproximate expenditm-e ... ... ... 5,906,500

The latter figure was based on the Annual Estimates
(Original and Supplementary) laid before Parliament, the

actual expenditure not beiug ascertainable until the Appro-
jn-iation Accounts for the year were closed, It did not

include sums of £305,000 voted for the treatment of tuber-

culosis (Class VIII, Vote 10), and i45,000 voted for the

expenses of the Highlands and Islands Medical Service

Bpard, wlycl) JY.ere pnly jn g. painpr degree lasurauce Act
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services. The cost of central administration (Insurance
Commissions, audit, etc.) was also excluded, as no original
estimate of tbe cost was available for purposes of com-
parison.

Admixistration Expenses.
In reply to JIajor Hope, ilr. AV. Benn said that no part

of the sanatorium benefit funds of an insurance committee
could be applied to defray the cost of any administration
expenses other than those actually incurred, either
directly or indirectly, in the administration of sanatorium
benefit. The amount so Applied necessarily varied in
different areas, but was in all cases subject to review by
the Treasury auditors. He did not think it would be
practicable to keep the administration expenses of sana-
torium and other benefits separate.

ISnttsIj JHcMcal %5sodatxon.

EIGHTY-SECOND AXNUAL MEETING,
ABEBDEEN, JULY, 1014.

The Eighty-second Annual ileeting of the British

iledical Association will be held in Aberdeen in July, 1914.

The President's Address will be delivered on Tuesday,
July 28th, and the Sections will meet on the three
following days. The Annual Eepresentative Meeting will

begin on Friday, July 24th, at 10 a.m.

PROVISIONAL PROGRAMME.

The following is the provisional time-table for the

Aberdeen Meeting

:

Friday, Jcly 24th.

10 A.ii.—Annual Eei^resentative Meeting,

Sati-rdat, July 25th.

9.30 A.ii.—Eepresentative Meeting.

Monday, July 27th.

9.30 A.31.—Council Meeting,
io A.M.—Eepresentative Meeting.

Tuesday, July 28th.

9 A.M.—Exhibition of Sm-gical Instruments, Drugs,
etc. The Exhibition will remain open
until 6 p.m. on this Hud the three
following da.vs.

9.30 A.M.—Eepresentative Meeting.
2 P.M.—Annual General Meeting.

•3.30 P.M.—Adjourned General Meeting, President's
Address.

Wedxesd.yy, July 29th.
*9 A.M.—Eeligious Services.

10 A.M. to 1 P.M.—Sectional Meetings.
12.30 P.M.—Address in Medicine.
1.15 P.M.—^Irish Medical Schools' and Graduates' Asso-

ciation, Luncheon.
2.30 P.M.—Secretaries' Conference, followed by Dinner.
3.30 P.M.—Garden Party by Town Council in Duthie

Park.
•8.30 P.M.—Reception by University in Marischal

College.

Thursday, July 30th.

8 A.M.—National Temperance League Breakfast.
9 A.M.—Council Meeting.

10 A.M. to 1 P.M.—Sectional Meetings.
12.30 P.M.—Address in Sm-gery.
7.30 P.M.—Annual Dinner.

Fp.iday, July 31sr.

9 A.M.—Council Meeting.
10 A.M. to 1 P.M.—Sectional Meetings.

'12.30 P.M.—Graduation Ceremony in Marischal College.
6 P.M.—Annual Exhibition closes.

8 P.M.—Popular Lecture, Marischal College.
*8.30 P.M.—Reception by Branch iMusic Hallj.

Sattp.day, August 1st.

Excursions.
* Academic dress 01 uniform should be ivorn on these occasions.

Meriibers desiring to have robes provided for them at Aberdeen
should communicate with Messrs. Ede, Son and Ravenscroft,

1
93 and 94. Chancery Lane, London, W.C; ilr. William Xortham.
9. Henrietta Street. Strand, London, W.C. ; or Messrs. L. Y. and J.
Kathan, 4, Eardman Street, Liverpool,

Honorary Local Treasurer

—

George AVlllu.mson, M.B.,
256, Union Street, Aberdeen.

Honorary Local .Secretaries

—

Thomas Feaser, M.B.,
16, Albjra Place, Aberdeen,

Fred. K. Smith, M.B.,

7, East Craibstone Street, Aberdeen,

THE SECTIONS,
The scientific business of the meeting will be conducted

in sixteen Sections, which will meet on Wednesday, July
29th, Thm-sday, July 30th, and Friday, July 31st.

The President, Vice-Presidents, and Honorai-y Secre-
taries of each Section constitute a Committee of Reference
for that Section, and exercise the power of inviting,
acceiating, or declining any paper, and of arranging the
order in which accepted papers shall be read. Communi-
cations with respect to papers should be addressed to one
of the Honorary Secretaries.

A paper read in the Section must not exceed fifteen
minutes, and no subsequent speech must exceed ten
minutes.

Papers read are the property of the British Medical
Association, and caiuiot he published elseichere than in the
British Medical Journal ivithout special iiermission.

Section- of Electro-ther.apeutics avd Radiology.
The proceedings will include an x-ray cinematographic

demonstration by Professor Bergoxie,
The following are synopses of the papers introductory

to the discussion on the comparative value of x rays and
rrdium in the treatment of malignant growths.

Dr. HEEXAiiAN-Johnson : X rays and gamma rays differ
chiefly in penetrative power. Within limits, the healing of
a lesion is as much dependent on the hardness of the rays
applied to it as upon then- quantity. Cienerally speaking,
increased hardness means increased therapeutic effect.

Two principal advantages over x rays are claimed for
radium : (a) The gamma ray is, caeteris paribus, intrinsically
more valuable than the x ray. There is some justification
for this claim, but it is only in rare cases that rays so hard
as the gamma t3^e are necessary to effect improvement

;

(6) Radium tubes can be brought into intimate contact
with malignant neoplasms. This consideration makes
radium-therapy the method of choice in disease of the
vagina.uterus, rectum, oesophagus and naso-pharynx ; also,

in large irremovable tumours in any situation. But supple-
mentary treatment by x rays to surrounding areas is

necessary, as the law of inverse squares determines that
only parts closely adjacent to the radium tube are efficiently

iiTadiated. Stimulation of normal tissues to resist can-
cerous invasion is no less important than actual attack
upon malignant cells. X-ray api^lications can now be
made so as to exalt the normal and depress the abnormal.
Radium, as at present used, is very uncertain in its action

on healthy tissues. Hence, x rays are to be i^referred for

preoperative and post-operative irradiation ; they are also

the method of choice in breast cases. As to comparative
permanence of i-esults, sufficient time has not yet elapsed
to enable us to say whether radium " cures " are any more
lasting than those accomplished by x rays.

Dr. John Macintyre: (1) A careful consideration in the
present state of our knowledge with rega,rd to the different

rays emitted by the x-ray tube and radium. (2) Com-
parison between the dangers from both and the thera-

peutic advantages. (3) Technique, with special reference

to obtaining beneficial results and the avoidance of injury.

(4) The action ujion the superficial and deep tissues.

(5) The limitation of agents on account of the anatomical
situation. (6) That in selecting cases for either or both

agents it should never be forgotten that malignant diseases

may be classified into : (a) Operable cases in which the

disease does not return ; (6) cases operated upon in which
the disease has returned once or more frequently ;

(c) cases

that are inoperable and in which some such treatment may
be of use; and ((f) -cases that are untreatable. (7) Con-

clusions arrived at should only be in cases where the

diagnosis has been made absolute by microscopic or other

examinations. (8) That all other lesions, such as syphilis,
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tubercle, etc., -which might possibly be present, should be

carefully excluded. (9) That it should be remembered
that oiie or more affections may be present at the same
time. (10) That, -while other methods of treatment may
be tried in a case, the most valuable opinion can only be

got in oases -where the agents themselves only have boen

used.

The following are synopses of the papers introductory

to the discussion on electro-therapy in neurasthenia :

Dr. Agnes F. Savill : Before any useful purpose can be

served by a discussion on the electro- therapeutic treatment

of neurasthenia, it is essential to have a clear idea as to

the meauing of that somewhat loosely employed diagnosis.

There are two opposing methods of treatment, employed

respectively by those who consider that neurasthenia is

primarily a disease of mental origin and by those -who are

equally confident that it is due to physical causes.

Observers of the French school lead the van of psycho-

therapeutists. Dejerine treats his cases by persuasive

reasoning and moral re-education. Other -workers obtain

good results by attacking the physical symptoms, and
these can be better treated by electrical methods than by
drugs or " change of air." Neurasthenia aflects the entire

nervous system ; the organs are disturbed because their

metabolism is disordered -when the nervous control is out

of gear. When tlie brain and spinal cord are chiefly

affected galvanism to brain and cord forms the best

method of treatment. Wlien the symptoms are due to

alimentary toxaemia the sinusoida,l current, applied to the

abdomen, yields the best results. In all cases oxcejit

those originating in alimentary toxaemia, psycho-

therapeutic treatment is a valuable adjunct to physical

methods, and should never be omitted. Even where the

physician does not consciously employ psjcho-thei'apentics

his success is probably due in part to the unconscious

poW'Cr attaching to that misunderstood and mysterious

force—personality.

Dr. W. F. SoMEKViLLE, after speaking of the importance
of isolating a neurasthenic patient from all worries and
exciting influences, of the -\'alue of the assistance of an
observant nurse, and the importance of medical and dietary

treatment, of massage and physical exercises, -will show
that since he began to employ high-frequency currents ho
has obtained better and more lasting results than pre-

viously in the treatment of neurasthenics. These currents

improve the general circulation and overcome the -want of

proportion in the excretion of urea and uric acid usual in

these patients. He is opposed to giviug high-frequency
treatment merely twice or thrice a week, and gives it

twice daily on a condenser couch. It lasts ton minutes,
the milliamperage being from 250 to 800.

Section of Laryngology, Ehinology, and Otology.
AVe have received the follo-iving abstracts of two of the

papers initiatory of the discussion on the treatment of

inoperable growths of the nose and throat by diathermy :

Dr. W. Douglas Haemee : Description of the apparatus
required and the results produced by the cautery. For
the operation a general anaesthetic is necessarj'. Every
part of the growth should be treated if possible, taking
care that the surrounding tissues do not become too much
heated. The surgeon must be prepared for tracheotomy,
and must not tear away the sloughs roughly for fear of

haemorrhage. The latter is never caused by the cautery.
Notes of 20 patients follow, mostly cases of carcinoma of

the tonsil, tongue, palate, or pharynx. From these it

appears that pain has been slight ; that little inflamma-
tion of surrounding parts has been caused ; that tempera-
-turo is rarely raised; that sepsis is uncommon ; that there
is an absence of shock ; that sloughs separate in five to
ten days, leaving a healthy -wound without discharge,
salivation, or haemorrhage. Tatients have left the hos-
pital on the average in six days. Unfavourable cases are
those in which bone is involved. Complications have been
rare, but in one case there was secondary haemorrhage,
and two others died of septic pneumonia. The results
obtained in each case are noted, and from these it is

claimed that diathermy is a valuable treatment for massive
ulcers in the nose or throat, especially when associated
with dysphagia, blood-spitting, or constant expectoration.
Although the relief is only temporary tlie patients have a
less miserable life. The growtli and glandular enlarge-
ment progress less rapidly, and there may be less tendency
to recurrciice than after a cutting operation. The obvious

advantages over the knife are the rapidity of the opera-
tion, the possibility of removing a large growth without
loss of blood, the fact that the vessels and lymphatics are

sealed by the burning, and the quick recovery, With
vascular naevi the results are excellent. It remains
to be seen whether the treatment is useful for exten-

sive carcinoma of the larynx, tuberculous laryngitis, or

impermeable stricture of the oesophagus.
Dr. John Macintyee : (1) A comparison between the

different agents should be kept in view. (2) Consideration
of the resemblances and the dift'erent agents and theij

differences. (3^ That all these agents act differently iu

different cases. (4) That in selecting cases for cither or

both agents it should never be forgotten that malignant
disease may be classified into : (a) Operable cases in which
the disease does not return

;
(b) cases operated upon in

which the di.sease has returned once or more frequently
;

(c) cases that are inoperable and iu which some such treat-

ment may bo of use ; and (</) cases that are uutreatable.

(5) That different parts of the respiratory tract show great

differences in responding to treatment. (6) That there is

a difference in the anatomical tissues, particularly in the

mucous membranes. (7) Necessity of elimination by
careful examination of other lesions, such as syphilis and
tubercle, which may be present as well as malignant
disease. (8) Instances of cases which have failed to

respond to one agent and have responded to another.

(9) That the differences arise from the anatomical position

of the diseased part. (10) The state of our knowledge
about .r rays and a definition as to what is meant by this,

with particular reference to deep-seated therapy. (11)

Iioferences to special cases ; and (12) the importance of

classifying our results as far as jiossible into groups which
will enable us to judge best from these which have proved,

by microscopic or other examination, to be truly malignant
disease.

Section of Neurology and Psy'chological Medicine.
We are informed that the title of the demonstration to

be given bj' Dr. L. Campbell Bruce has been changed to

The relation of bacterial infections to various forms of

insanitj'.

DECEPTION ROOM.
The reception room will be open during the Annual Meet-
ing in the Advocates' Hall, Broad Street, Aberdeen, and
members are advised to call there as soon as possible after

their arrival' in Aberdeen. They will there find full

information at their disposal and will be able to obtain a
copy of the Daily Journal.

ACCOMMODATION IN ABERDEEN.
A LIST of hotels and lodgings available in Aberdeen
during the Annual Meeting was published in the advertise-

ment pages (6 and 7) last week. Members desiring

further information on this subject are asked to com-
municate with Dr. F. Philip, Honorary Secretary of the
Hotels and Lodgings Committee, 29, Iving Street, Aberdeen.
For the convenience of members who may not pre-

viously have arranged for accommodation in Aberdeen
the Executive Committee will have an office in a room
at the railway station, where members on arrival may
inspect a register of available apartments. In this otfico

there will be a staff" of assistants to give information and
to direct inquirers.

The citizens of Aberdeen intend to give a hearty welcomo
to members of the Association, and a very large amount
of private hospitality is offered. The Local Executive
Committee hopes that members will not be led by the

answers they may get from some of the hotels to suppose
that the accommodation available in Aberdeen is filled

up ; any member who has difficulty in finding accom-
modation should not hesitate to commuuicate either with
Dr. F. Philip, as above, or with Dr. Thomas Eraser, the

other honorary local secretary, at the same address.

ARRANGEMENTS FOR L.ADIES.
A COMMITTEE of ladics has been formed to look after tho

comfort and interests of ladies accompanying members
to Aberdeen. The Aberdeen Medico-Chirurgical .Society

has granted the use of its rooms at 29, King Street,
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as reception rooms for ladies from July 24th to Slst.

There will be provided a rest-room, a writing-room,
a tea-room, and a dressing-room. There will also be
an office in the building where information regarding
ladies' entertainments and motor drives will be given and
tickets supplied. A member of the Ladies' Committee
has given the use of her flat at 245, Union Street,
where ladies living out of the town may dress for the
evening entertainments. It is hoped that a corps of lady
guides will bo available for the assistance of visitors. For
further particulars see Supplement, July 4th, p. 11,

RELIGIOUS SERVICES.
The annual service for the Association will be held in the
West Parish Church of St. Nicholas (Church of Scotland)
at 9 a.m. on Wednesday, July 29th. At the same hour
a Roman Catholic service will be held in St. Mary's
Cathedral (celebrant, the Bishop of Aberdeen

; preacher,
the Right Rev. Monsignor Meany), and a service of the
Episcopal Church in Scotland in the Cathedral Church
of St. Andrew's. Collections at these services will be
made on behalf of the Royal Medical Benevolent Fund,

LUNCHEON TO SIR ALEXANDER OGSTON.
The luncheon at which Sir Alexander Ogston is to be
entertained by his former dressers and house-surgeons will
take place at the Grand Hotel, Aberdeen, at 1.30 p.m. on
Thursday, July 30th, when the chair will be taken by
Sir James Porter, K.C.B., late Medical Director, R.N.
Any former dresser or house-surgeon who wishes to attend
to show his. esteem and affection for Sir Alexander Ogston,
and has not yet informed one of the honorary secretaries,
is asked to communicate at once with Dr. J. W. Cook,
26, Manchester Road, Bury, Lanes. ; or Dr. W. Sinclair,
Royal Infirmary, Aberdeen.

PRESENTATION TO PROFESSOR STEPHENSON.
Sdbsckibers to the testimonial to Emeritus Professor
Wilham Stephenson, M.D., LL.D., F.R.C.S.E., are asked to
note that the presentation of the portraits will take place
in the Midwifery Class Room, Marischal College, on
Tuesday, July 28th, at 3 p.m. (see also page 200 of this

week's Jouknal),

THE JOURNEY TO ABERDEEN.
Special Vouchers.—Railway facilities similar to those

offered in previous years will be available this year

—

that is to say, return tickets, valid from July 22ud to
August 3rd, will be issued at a single fare and a third
on the presentation of a voucher, wliich will be supplied,
to members who intend to go to -Aberdeen, by the Financial
Secretary and Business Manager, British Medical Associa-
tion, 429, Strand, Loudon, W.C., on receipt of the notifica-

tion form. A separate voucher is required for each
passenger.

Tourist Tickets.—The attention of those who intend to
travel to Inverness or other places north of Aberdeen is

drawn to the tourist ticket arrangements. The advantage
of a tourist ticket is that it is available for six months,
and the holder has the privilege of breaking the journey
at many places en route. The tourist ticket from London
to Inverness costs £3 3s., third class. In many instances
a member travelling from England may find it more advan-
tageous to take a tourist ticket than to make use of the
special voucher.

RAILWAY FACILITIES FOR MEMBERS STAYING
IN THE NEIGHBOURHOOD OF Ai3F.RDEEN.

DcRiNG the meeting reduced fares, with a minimum of Is.,

will be granted to places within a radius of fifty miles from
Aberdeen. Jlembers who propose travelling to and from

i Aberdeen daily should use the first half of the ticket on
the first journey and the return half on the last journey;
the reduced fares for the intermediate journeys will be
granted on production, at the time of booking, of the card
of membership.

Weekly Season Tickets.
Members staying at Banchory or Cruden Bay can obtain

season tickets enabling them to travel to and from Aber-
deen daily during the week of the Annual Meetina at the
following rates : Cruden Bay, 10s. ; Banchory, 8s. 8d. The
season tickets will be issued from intermediate stations at
proportional rates.

On the Caledonian Railway to Stonehaven and inter-
mediate stations, during the meeting, return tickets will
be issued at Aberdeen to places where members wish to
reside. These tickets will be available for the day of issuo
or following day, or from Saturday to Monday, at a singlo
fare and a third for the double journey, minimum Is.
Season tickets are also available for more than one journey,
at a charge of not less than the accumulated fares per day
as above, the minimum being Is. a day.

ANNUAL EXHIBITION.
The annual exhibition of surgical instruments, drags,
foods, etc., held during the annual meetings of the British
Jledical Association, will be arranged this year in the
Marischal College, where also the Sections will meet,
where the General and Representative Meetings of the
Association will take place, and where the Addresses in
Medicine and Surgery will be delivered. The exhibitioa
on this occasion will, therefore, occupy a central and con-
venient position, aud members will have an excellent
opportunity of inspecting the exhibits.

GARDEN PARTIES.
In addition to the garden party to be given by the
Provost and Town Council of Aberdeen in Duthie
Park on the afternoon of Wednesday, July 29th, garden
prrties wUl bo given at the Deeside Hydropathic,
wLich has a nine-hole approaching and putting course, and
tennis, croquet and bowls ; at Inchmarlo House, on the
north bank of the Dee about two miles beyond Banchory,
which has first-class provision for tennis ; at Parkhill
House, on the Don, surrounded by fine woods and within
easy reach of three small lochs ; at Banchory House, on a
beautiful sweep of the river Dee about a mile beyond the
historic bridge of Dee; and at Nordrachon-Dee, which has
extensive and beautiful grounds.

GOLFING ARRANGEMENTS.
The competition for the Ulster Cup will be played over
the Royal Aberdeen Ciolf Links, Balgownie, Bridge of

Don, on Thursday, July 30th, beginning at 9 a.m.
Intending competitors are requested to send their names
and addresses along with their club handicap to Dr.

H. de M. Alexander, 29, King Street, Aberdeen. The
time for starting will be as nearly as possible that selected

by the competitor, but late applicants may have to play

at any unappropriated time, as the time-sheet must be
rigidly adhered to. Other facilities offered by this and
other clubs were mentioned in the Supplement to the

Beitish MEDic.Ui Journal of July 4th.

EXCURSIONS,
Alterations.

Owing to the difficulty in the guaranteeing of numbers,
catering and transport arrangements, certain alterations in

the excursions announced in the Supplement of July 4 th

will be made.
The excursions to Grantown and Speyside on Wednes-

day, July 29th, and Saturday, August 1st, have been
cancelled. The ordinary excursion for the public on those

days leaves Aberdeen at 1 p.m. and arrives back at Aber-

deen at 10.15 p.m. The fare is 2s. 6d., and luncheon can
be obtained on the train at 2s. a head for a number
limited to 72. Tickets can be obtained at the railway

station. Certain alterations are being made in connexion

with the excursion to Ballater, Balmoral, and Braemar, o£

which details will be announced in the Daily Journal and
in the Reception Room.
The Great North of Scotland Railway will endorse at

tlie Reception Room any tourists' tickets to Inverness,

Strathpefter, Nairn, etc., so that the same may be used for

the return journey via Duukeld.
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[The proceedings of the Divisions and Branches of the

Association relating to Scientific and Clinical Medicine,

when reported by the Honorary Secretaries, are published

in the body of the Jourkal.]

CAMBRIDGE AND HUNTINGDON BRANCH:
Isle of Ely Division.

The annual general meeting of the Isle of Ely Division

was Leld at March on July 7tli. In the absence of Dr.

Curl, the Yice-Chairman, Dr. Gu^•soN, presided, and there

were nine others present.

Election of Officers.—The following officers were elected

for the ensuing j-ear

;

Chairman : Dr. C. H. Guuson (A\'isl)ech).

Vicc-Chainnaii : Dr. H. Clapham.
Honorarij Secretary : Dr. A. G. S. Waterg.
Executive Committee: Drs. Barrett, Beckett, Butterwortli,

Clapham, Curl, Fegan, Gunsou, Harding, Hamilton, Howe,
Heudley, Lucas, Mawby, Martin, Stephens, Tylor, Waters.

METROPOLITAN COUNTIES BRANCH:
Wandsworth Division.

A SPECIAL meeting of the Wandsworth Division was held
on July 17th, when Di. Nobbs presided. After reading the
requisition calling the special meeting, the Cii.aieman made
a ijlea for the avoidance of all bitterness in any discussion

which might follow.

Dr. Richards then formally moved

:

That the Representatives of the WanJsworth Division are
hereby instructed to give notice tliat they will move at the
Representative Meeting that any resolution standing in the
records of tlie Association that service under the National
Insurance Acts is derogatory to the profession be rescinded
and expunged from the records of the Association.

Dr. Ll. Williams, in seconding, referred to tlie mischievous
effects on the minds of panel practitioners of any resolu-

tions declaring work under the Insurance Acts as deroga-
tory to the profession.

Dr. M. G. Biggs, one of the Representatives, pointed out
the difficulties in the way of bringing forward the resolu-
tion at the Representative Meeting.

After some further discussion, in which Drs. McMurtry,
Knight, G.ay, and A. C. Biggs took part, a vote was taken,
and 13 voted in favour of the motion and 11 against. The
motion was therefore carried.

Another motion before the meeting was

:

That this special meetiug ot the Division hereby rescinds the
resolution passed at the annual meeting of tiiis Division a
few days ago by the ca:itiiig vote of the Chairman that
service under the Insurance Acts is derogatory.

It was pointed out that the motion was somewhat out
of order, but Dr. Biggs, one of the Representatives, said
that as the first motion had been passed he would under-
take to vote against the St. Pancras and Islington motion,
as this was evidently the mind of the meetiug. This was
agi-eed to unanimously. The meeting ended in a happy
vein.

NORTH WALES BRANCH.
The annual meeting of this Branch was held at BenUech,
Anglesey, on Tuesday, July 14th, at 2.45 p.m. The day
l)eing beautifully fine the meeting was held in the open
air, on the lawn in front of the Glanrafou Hotel, a pic-
turesque spot overlooking Bcnilech Bay on the north-east
coast of the island. Owing to the unavoidable absence of
tlio President, Dr. Enoch Moss (Wrexham), : ^d the
President-elect, Dr. J. D. Lloyd (Chirk), Dr. Evan
WiLLLWS (Llangefni), the Senior Past President, was voted
to the chair; twenty-seven other members were present,
together with Dr. George Osborne Hughes of Winnipe"!
who was accorded a hearty welcome.

°'

General Business.
Eeport of Council.—The Honorary Secretary read tho

annual report of the Branch Council. Whilst counratu-
lating the Branch on, in many respects, a very successful
year, the Council regretted to record a decrease in mciu-
bership. There were 157 non-members within the area
c£ tho Branch, a number which it was hoped would be

lessened, and every member was asked to do his best
to reduce it. Suitable reference was made to the death of

two past Presidents, Dr. H. Grey Edwards of Bangor, and
Dr. J. Lloyd Roberts of Abergele, who had in addition
filled the office of Honorary Secretary for several years.

The Council noted with satisfaction the establishment by
tho Association of a AVelsh Committee having the same
duties and powers as the Scottish and Irish Committees.
North Wales having been deprived of its separate repre-

sentative on the Central Council, it was recommended
that a strong protest be entered, as if the Branch was to

succeed, and its strength to be maintained, it was of the
utmost importance that it should be in close touch with
the central body. On the motion of Dr. R. M. Williasis
(Menai Bridge), seconded by Dr. Emyr O. Price (Bo.ngor),

the report was adopted, and tho Honorary Secretary
directed to forward the j^rotest against the non-representa-
tion of the Branch on the Central Council both to tho

Welsli Committee and the Organization Committee.
Election of Officers.—Dr. Harry Drinkwater, F.R.S.EdLn.,

of Wrexham, was elected President for 1915-16. Dr. H.
Jones Roberts, of Penygroes, was re-elected Honorary
Secretary, a special vote of thanks being accorded to him
for his services, on the proposal of Dr. Hdgh Jones
(Dolgelly), seconded by Dr. J. W. Rowlands (Llanael-

liaiarn). Dr. E. D. Evans (Wrexham) was elected as
representative of the Branch on the Welsh Committee.

Places of Meeting for 1915.—It was decided to hold
the intermediate meeting at Bettws-y-Coedand the annual
meetiug at Colwyn Bay.
Annual Meeting of the Association.—It was decided to

invito the Association to hold its annual meeting at Bangor
in 1917 or 1918.

PfiESENTATION TO Dr. EmYR O. PeICE.
In recognition of his services to the Branch and to the

profession in North Wales, particularly in connexion with
the National Insurance Act, a Belsize two-seater motor car

was presented to Dr. Emyr O. Price (Bangor). An account
of the fund, and the ready way in which it was raised,

having been given by Dr. J. R. Pkytheech (Llangefni) and
Dr. J. E. Thomas (Bangor), the secretary and treasurer of

the movement, the Chairman formally made the presenta-

tion. Drs. Lloyd Williams (Llauberis), J. W\ Rowlands
(Llanaelhaiarn), Richard Jones iBlaenau Festiniog), R. M.
Williams (Menai Bridge), and H. Jones Roberts (Peny-

groes) afterwards spoke in acknowledgment of the work
of Dr. Price, who thanked the speakers and subscribers,

adding that the profession had reason to be grateful to tho

Association, as, whatever its enemies might say, it had
achieved much during the last few years for the pro-

fession.

Papers.
The following papers were read : Dr. A. Norman

Leeming (Old Colwyn), on soiuo fractures treated by
Lane's plates and screws, with photographs before and
after; Dr. H. Drinkwater (Wrexham), on the longevity of

eminent medical men.
Dr. John Elliott (Chester) showed specimens from

a case of lymphatic leukaemia, and reported a case o£

chronic pneumonia treated with pneumooocous vaccine.

Excursion.
I'o^e of Thanhs.—On tho propo'^al of the Honorary

Secretary, seconded by Dr. Robert Parry (Carnarvon),

a hearty vote of thanks was accorded to the Chairman;
to Lord Boston for his invitation to visit Llugwy, and to

the readers of the papers.

Luncheon and Tea.—Prior to the meeting the members
'
J..:, " : ^. together at the Glanrafou Hotel, and at the close

Dr. Emyr O. Price entertained them to tea.

Excursion to Llugwy.—After the meeting several of the

members drove to Llugwy, at the invitation of Lord Boston,
to view the old British encampment, which has a further

inner enclosure either of Roman origin or showing Roman
infiuenco. The party was conducted by Mr. S. J. Evans,
M.A., head master of the Llangefni County School.

SUSSEX BRANCH.
The first annual meetiug of tho Sussex Branch was held

at Worthing on June 26thi when forty-one members wera
present.
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Luncheon.—Ltmcli was very kindly provided by the
President, Dr. W. Ayton Gostling, at bis own Iionse, wben
tbe bealtb of Dr. Ainslie Hollis, President of the Associa-
tion (who made a special effort to be present at tbe
meeting), was drunk witb full honours. After lunch the
members adjourned to tbe Town Hall for business.

Election of Officers.—All tbe officers appointed at tbe
inaugural meeting held last November were installed, with
the exception of the Honorary Secretary, Dr. Eawdon
Wood, who had recently left tbe district. Dr. F. H.
Allfrey was elected in bis place. Tbe officers are

:

President: Dr. W. Ayton Gostling.
Vice-Presidents : Dr. Ewart and Dr. Hobhouse.
Honorary Secretary and Treasurer : Dr. Allfrey.
Representatives on Branch Council: Drs. Beuham, Pothergill,

Burchell, Eawdon "Wood, Morris, Gostling, Ewart, iluir-Smith,
Culhane, Locke, and Boxall.
Auditors ; Drs. Milbank-Smith and Bailey.

Ajinual Report.—The annual report was read and
accepted. It showed that tbe Branch as organized on
November 14tb, 1913, consisted of 472 members, but
that tbe list now only included 400. No expenses
were incurred during 1913, and a sum of £38 Is. 4d. was
received as tbe proportionate share of the credit balance
on the dissolution of the Soutb-Eastern Branch.

Treatment of Scliool Children.—After some discussion it

was, on tbe motion of Dr. Bukchell, seconded by Dr.
Parry, resolved

:

That in the opinion of tbe Branch children attending elemen-
tary schools found to be suffering with the scheduled
diseases should not be referred by the school medical officer
to the voluntary hospitals or medical charities for treat-
ment, and that such hospitals and medical charities be
approached through tbe secretaries of the several Divisions
with a view to their adoption of by-laws, rules, or regula-
tions to prevent the nse of the several institutions by the
Education Authorities to relieve them of their statutory
duties, and that a copy of this resolution be sent to each
secretary of Division.

Cinematograph Demonstration.—After tbe meeting a
cinematograph demonstration was provided by tbe
Worthing Division, the subjects including the effect of
'605" on the Spirochaeta pallida, tbe movements of the
isolated heart and of tbe blood vessels, the life-history of

the mosquito, etc.

Garden Party.—Tbe Branch again enjoyed tbe hos-

pitality of tbe President at a garden party at bis bouse,

where a most excellent musical programme was carried

out.

Vote of ThanJcs.—Votes of thanks were accorded to

Dr. Ayton Gostling for bis bospitalitj', and to Dr. ilorton

Palmer for discharging temporarily the duties of honorary
secretary.

SOUTH WALES AND MONMOUTHSHIKE BRANCH:
South-West Wales Division.

The annual meeting of the Division was held at tbe Ivy
Bush Hotel, Carmarthen, on July 14th.

Election of Officers.—The following officers were elected

for the ensuing year :

Chairman : Dr. Da\-id Phillips (Llandilo).
Vice-Chairman: Dr. Samuel Williams (Llanelly).
Secretary and Treasurer : Dr. D. E. Price (Ammanford) (re-

elected).
Members of Branch Council : Drs. Evan Jones (Llanvbyther),

H. H. Roberts (Dlanelly) and Y. H. Mills (Haverfordwest).
Members of Contract Practice Committee : Drs. J. Edgar P.

Davies (Llanelly), Xom Morgan (Llandovery), and Owen
Williams (Burry Port).
Members of the Executive Committee : Drs. Evan Evans

(Llanelly), John Davies (Aberayron), Edgar Davies (Llanelly),
Eichard Hopkin (Llangadock), Evan Evans (Lampeter), T. J.

Jenkins (Henllan), D. G. Lloyd (Newcastle-Emlvn), G. D.
Mathias (Tenby), T. Morgan (Llandovery), E. E'. Williams
(Carmarthen), C. A. Brigstocke (Haverfordwest), D. Lewis
WUliams (Ferry Side), and Owen Williams (Bnrry Port).

Vote of Thanhs.—On taking tbe chair Dr. Phillips pro-

posed a hearty vote of thanks to Dr. C. A. Brigstocke for

the able manner in which be had carried out the duties of

the chair during the past year. This was carried witb
applause.
Anymal Representative Meeting.—The Representative

for the Aberdeen meeting, Dr. Richard Hopkin, was in-

structed as to various matters that would be brought before

tbe Representatives.

^ssoriatinn ilotuts.

Special Representative Meeting,
Aberdeen.

Ox tbe requisition of the Council, notice is hereby given
under Article 31 and By-laws 36 and 73, that a Special
Representative Meeting of tbe Association will be held on
Monday, July 27th, 1914, at 12 noon, at the Marischal
College, Aberdeen, for the purpose of considering the
following Report and Recommendation of Council (para-
graphs 211 and 212 of Supplementary Report of Council,
1913-14), and, if considered advisable, amending By-law 67
accordiugl}'

:

Scottish CoMmTTEE.
211. The work of the Scottish Committee is growing,

and it is found increasingly difficult for the Chairman to
be able to attend all the Committee meetings in Scotland
and Council and Committees in London as well. The
Committee consequently desires to be able to elect a
Deputy Chairman as well as Chairman. By-law 67 pro-
vides that each Standing Committee shall appoint from
its own nunaber a member of Council as Chairman, in
order that the Council may be able to keep in touch ^vith
each Committee. The Scottish Committee wishes to be
an exception to this By-law and to be able to have a
Chairman not necessarily a member of CoiincO, but that
effective co-ordination shall be maintained by insisting
that one of its three officers—Chairman, Deputy Chairman,
or Honorary Secretarj'—shall be on the Council. As the
Scottish members desire the change as early as possible,
the Council has arranged that a special session of tire

Representative Body shall be held at Aberdeen on
Monday. July 27th, 1914, at 12 noon, for the ptu-pose (only
one month's notice of such an alteration of By-laws being
required in the case of a Special Representative Meeting).

212. The Council recommends

:

Eecoiimendation GG. — That the Special Repre-
sentative Meeting, Aberdeen, amend existing
By-law 67 of the Association, which reads as
follows

:

67. Each Standing Committee shall appoint from its

own number a Member of Council as Chairman,

to read as follows

:

67. Each Standing Committee except the Scottish
Committee shall appoint from its own number a
Member of Council as Chairman. The Scottish Com-
mittee shall appoint from its own number a Deputy
Chairman, as well as a Chairman, and either the
Chairman or tbe Deputy Chairman or the Honorary
Secretary of that Committee shall be appointed from
amongst members of Council.

June 24th, 1914.

T. Jenner Teek^uli.,-

Chairman of Representative Meetings.

ELECTION OF MEMBERS OF COUNCIL BY
GROUPED REPIIESEXTATIYES.

Notice is hereby given that Nominations for Candidates
for election of Members of Council by groupei} Representa-

tives for the year 1914-15 will be received by the Medical
Secretary up to tbe end of the first hour of the proceedings

of tbe Annual Representative Meeting on Friday, July 24th,

1914. Each Nomination must be on the prescribed form,

copies of which will be forwarded by tbe Medical Secretary

on application.

Separate foi-ms have been prepared : (I) For Nomination
by a Division (through its Representative), and (II) for

Nomination by a Representative of a Constituency included

in the Group, and those applying are requested to state

for which purpose the form is desired.

The voting papers will be issued at tbe Representative

Meeting to each Representative or Deputy Representative

of a Constituency in the United Kingdom in attendance at

the Meeting.
By order of tbe Council,

Alfred Cos,

June 24th, 1914., Medical Secretary.
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CHANGES OF BOUNDARIES.
The followiug changes have been made in accorilanco with
the Articles and By-laws of the Association, and take effect

as from the date of publication of this notice.

1. Amalgamation of the Manchester Divisions.
That the areas of the Manchester (Central), Man-

chester (North), Manchester (South), and Manchester
(West) Divisous be amalgamated to form one Division,

to bo known as the Manchester Division.

Bepresentaiion in Bepresentative Body.—On the existing

membership figures tho new Manchester Division would
be entitled to return three Kepresentatives for 1915-16.

2. New Sevenoaks Division.

That a new Division, to be known as the Sevenoaks
Division, be formed, of area as follows

:

The urban and rural districts of Sevenoaks and the
civil parishes of Stanstead, Shipbourne, and Ightham;
the new Division to form i^art of the Kent Branch,
and the areas of the Maidstone and Tunbridge "Wells

Divisions to be modified accordingly.

Bepresentaiion in Bepresentative Body.—For the j'ear

1914-15 tho area of the new Division is represented with
the Maidstone and Tunbridge Wells Divisions respectively.

The question of its representation for 1915-16 will be
determined by the Council in due course.

SUGGESTED CHANGES OF BOUNDARIES.
Proposed Discontinuance of East Anglian Branch and

Formation of Essex, Norfolk and Suffolk
Bk.-vnches.

Notice is hereby given under Article 13 and By-law 73
to all concerned of a proposal made by the East Anglian
Branch that that Branch be discontinued, and that new
Branches as follows bo substituted therefor :

1. Essex Branch.—Area : The county of Essex,
such portion thereof as at present lies w'ithin the
area of the East Anglian Branch, or such other portion
of the county as may hereafter be arranged

;

2. Norfolk Branch.—Area : Norfolk
;

3. Suffolk Branch.—Area : Suffolk
;

the Divisions of the new Branches to be those included at
present in the resxsective counties, subject as above in the
case of Essex.

Written notice of the proposal has been given under
Article 13 to tlie Divisions of the East Anglian Branch,
to the Metropolitan Counties Branch and to the Essex
Divisions of that Branch, and the matter will be deter-

mined in due course by or on behalf of the Council.
Any member affected by the iiroposed change and object-

ing thereto is requested to notify the fact, and his or
lier reason therefor, to the Medical Secretary, 429, Strand,
AV.C, not later than September 5tl), 1914.

IRISH MEDICAL COMMITTEE.
Annual Meeting.

The annual meeting of the Irish Medical Committee was
held in the Boyal College of Surgeons, Dublin, on July
14th. In the absence of Dr. P. J. McNamara, Chairman,
Dr. E. J. Johnstone, Vice- Chairman, occupied tho chair,
and the followiug members of the Committee attended:
Drs. J. S. Darling, T. liennessy, D. Fordo, .S. F. Gawn,
P. J. O'Brien, J. J. O'Connor, J. Giusani, J. M. S. Kenny,
W. M. Murphy, R. M. Blake, W. A. Morcton, K. F. Lynn,
J. F. Pagan, W. J. O'SuUivau, W. F. Delaney, r.McKeuna,
W. Doolin, B. C. Powell. Dr. M. R. J. Hayes, Medical
Secretary, and Mr. C. H. Gick, Assistant Secretary, were
also in attendance. Apologies for inability to attend were
received from Drs. J. Power, 11. J. Rowlette, T. A.
Davidson, J. Wolpherts, A. McBrido, H. T. Warnock,
J. J. Waters, P. J. McNamara, R. W. Leshe, J. J. O'SuUivan,
P. J. Hamilton, E. W. Alison, E. C. Thompson.

Election of Officers for l'Jl^-15.—The following officers

were elected

:

Chairman : Dr. P. J. McNamara.
Vice-chairman : Mr. I!. J. Johnstone.
Honorary Treasurer : Dr. P. J. McNamara.
Medical Secretary : Dr. T. Henuessy.
Assistant Secretary : Mr. C. II. Gick.

Suhcommitlees,
Finance and Executive: Drs. M. R. J. Hayes, R. J. Rowlette,

R. M. Blake, J. Power, W. Doolin, A. A. McConnell, J. a. Dar-
ling, P. J. O'Brien, W. J. O'Sullivan.
Sanatorium : Drs. T. J. Kelly, R. J. Rowlette, J. J. O'SulUvan,

J. Power, M. R. J. Hayes, S. Agaew, P. J. Hamilton, T. A.
Davidson, R. P. McDonnell, .J. J. Giusani, L. Kidd, D. Forde.
Poor Law: Drs. G. E. Greeuej_ 0. P. Kerrigan, W. W.

Murphy, T. J. Kelly, C. H. Foley, W. J. Burns, T. T. Coffins,
T. Donnelly, A. C. Callaghan, J. J. O'Connor, G. A. Hickey,
J. M. S. Kenny, J. F. Fagau, P. Donnellaii.
Hospital : Drs. Rowlette, Kinkead, Hickey, E. O. Thompson,

Allsom, Darhug, Warnock, R. C. Peacocke, S. Priugle, W. A.
Fogarty, Cotter, L. Kidd, G. Mackesy, L. A. Byrne, Sir John
Leutaigne, Sir John Byers, Sir Alexander Dempsey, Sir Andrew
Horne, Surgeon McArdle.
Dr. Thomas Hennessy, Medical Secretary, is exoff.cio

member o£ the above subcommittees.

Medical Secretary.—Dr. M. R. J. Hayes was requested
to act as Honorary Medical Secretary until ."August 1st,

when Dr. Hennessy would assume his duties as Medical
Secretary to the Irish Medical Committee. A very cordial
vote of thanks was unanimously passed to Dr. Hayes for
his invaluable services to the Irish Bledical Committee aa
BIcdical Secretary.

Vote of Condolence.—The Medical Secretary was re-

quested to convey to Mrs. Porter Newell the sympathy of
the meeting on the death of her husband. Dr. F. T. Porter
Newell, who had been a valued member of the committee.

Finance.—.\ report dealing with the financial i50sition of

the Irish Medical Committee was read and approved.
Insurance Act.—Dr. O'Buien (Cork) stated that tho

County Cork Local Medical Committee had nominated
Dr. O'Leary and Dr. Barry as representatives on tho
Local Insurance Committee, but he was informed that the
Irish Insurance Commissioners had ignored the nomina-
tion of Dr. O'Leary. The lusurauoe Commissioners
refused the nomination of Dr. O'Leary contrary to tho
undertaking given in their letter of March 7th, 1913, iu
which they stated " that in case of all future appoint-
ments of medical representatives on Insurance Committees
the Commission will select representatives only from the
nominees of tho Local Medical Committees recognized
under the .'Vet." The County Cork Local Medical Com-
mittee is recognized under the Act, but it is understood
the Commissioners have appointed on their own account
a " medical adviser " who is not the nominee of tho
County Cork doctors or their Local Medical Committee.

Short Payments.—Dr. Davison (Ballymena) wrote in

reference to si- ' payments made to panel doctors for

medical certific.ii.on. The Medical Secretary was directed

to inform Dr. Davison that each doctor concerned should
take legal proceedings to recover the amount due, but that
the Irisli Medical Committee had no fund at its disposal

which would enable it to undertake tlie expense of such
legal proceedings.

Circular Letter.—A circular letter of Juno 25th last

from tho Secretaries of the Irish Medical Committee to

the Medical Secretary of each jianel area was unanimously
approved of by the Committee.

WELSH COMMITTEE.
A meeting of the Welsh Committee appointed by the
Council on October 31st, 1913, was held at the Raven
Hotel, Shrewsbury, on Thursdaj-, July 16th, when there

were present: Mr. W. F. Brook (Swansea) (in the chair).

Dr. W. Bickerton Edwards (Seven Sisters), Mr. E. D.
Evans (Wrexham), Mr. D. R. Price (Ammanford), and
Mr. James Neal (Deputy Medical Secretary, British

Medical Association). Apologies for absence were
received from Mr. J. E. H. Davies (Wrexham), Dr. A.

Martin (Cardiff), Jlr. 0. E. Morris (Holywell), and
Dr. AY. B. Crawford Treasure (Cardiff).

Mr. W. F. Brook was appointed Chairman of the Com-
mittee, and Dr. W. Biclrerton Edwards Honorary
Sccretarj'. In view of the fact that no further meeting
of the Committee would be held this session, it was
decided not to co-opt an additional member t ) represent

Radnor and Montgomery.
The recommendation to be submitted bj- the Council to

tiie Annual Representative Meeting respecting the future

constitution of the Welsh Committee as- a Standing
Committee of the Association was carefully considered

and approved.
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The Committee also considered the future work to be
undertaken by the Welsh Committee, and more especially

the urgent need for the appointmeut of a medical organizer,

who could personally visit any area in which difficulties

arose. It was felt that the most pressing question re-

quiring attention was the continued growth of " schemes "

established under Section 15 (3) of the National Insurance

Act, and that successful opposition to these schemes
depended upon the Committee being able to send an
organizer promptly to anj' area where a dispute became
acute. Until the Council was prepared to appoint a whole-

time Medical Secretary for Wales, the Committee deter-

mined that an effort must be made to obtain the services

of a practitioaer with sufficient leisure to visit personally

any area affected ; this would require funds, and it was
decided to make certain recommendations on this matter
to the Council.

It is proposed that quarterly meetings of the Welsh
Committee should be held at Shrewsbury, and that an
Executive Subcommittee shall be appointed to carry out

the work in the interval, to meet when and where
required.

SHIP SURGEOXS SUBC03I3IITTEB.

The following practitioners have consented to' act as

"Correspondents" of the Ship Surgeons Subcommittee,
and are prepared to discuss with any ship surgeon in their

area any matter of interest cither to that surgeon or to

ship surgeons in general, and to forward representations

to the Subcommittee in regard to any question in

connexion with which central action seems desirable

:

Correspondent. Port.

Dr. J. Godding, 56, Leadenhall Street, London,
E.G. London.

Dr. A. G. Hinks, 40, St. Vincent Eow,
Southend-on Sea London.

Dr. H. T. Bates, Church Eoad, Wavertree,
Liverpool Liverpool.

Dr. C. Carlyle, 13, ITenlove Avenue, Mossley
Hill, Liverpool Liverpool.

Dr. C. J. Cooke, 1, Susses Terrace, JPIymoath Plymouth.
Dr. J. C. H. Beaumont, Chiusura, Khartoum

Hill Eoad, Southampton Southampton.
Dr. O. V. Currie, Union Castle Buildings,

58, Adderley Street, Capetown Capetown.

Ship surgeons visiting these ports and desiring to discuss
matters of interest to the service are invited to place them-
selves in communication with the correspondent for the
port.

The Medical Secretary, 429, Strand, London, W.C., will

be glad to hear from practitioners in passenger ports not
mentioned above who are willing to act as correspondents
to the Subcommittee.

Shijj surgeons are also asked to forward for the guidance
of the Subcommittee, either to one of the above corre-

spondents or to the Medical Secretary, British Medical
Association, 429, Strand, London, W.C., their views upon
the following questions

:

(1) Whether ship surgeons should receive full sea
pay while in yort plus a subsistence allowance at the
same rate granted to the chief officer, with a possible
liabiUt}' to have to report every day at the office of the
company, or whether they would prefer to receive full

sea pay only in port without such liability ; subsistence
pay, however, to be paid upon those days in port when
any duty connected with the ship is performed.

(2) Their views generally on the question of annual
leave being granted with full jjay to isermaneut ship
surgeons.

THE LIBRARY OF THE BRITISH MEDICAL
ASSOCIATION.

The following volumes were added to the Library dui'ing

January-March, 1914

:

Presented by the AutJiors.
Seton, Major B. C. : The Indian Medical Service. 1912
Taylor, Gerard C. : The Statistical Eeady Eeckoner. 1913

Presented by Dr. Branthwaite.
Report of the Inspector under the Inebriates Act for 1912.

Presented by George Bcthell, Esq. {Vedical Society of London).
General Index to the Journal of Mental Science, vols, xsxix

to liv.

Presented by Dr. Eearsey.
Nyasaland Protectorate Sleeping Sickness Diary, xxil. 1914

Presented by Dr. Jepson, Worthing,
Elder : Ship Sturgeon's Handbook, second edition. 1911

Presented by the Medical Officer, Local Government Board.
Drs. Eastwood and Griffith : Tuberculosis Infection. 1914
Drs. Eastwood and Griffith : Localized Tuberculosis in

Swine. 1914
Dr. Farrar : On Enteric at Ashington. 1913
Dr. Seymour : On Lead Poisoning at Guisborough. 1913
Statistics on Notifiable Infectious Disease. 1914

Presented by the Pharmaceutical Society of Great Britain.
The British Pharmaceutical Codex, new edition. 1911

Presented by Dr. Wincliicorth, Taunton.
Halford, Sir H. : Essays and Orations. 1831
Lawrence, W. : Lectures on Comparative Anatomy. 1838
Eegau : Medico-Chirurgical Pharmacopoeia. 1838
Scott : Commentaries on the use of Lavements. 1824
Trousseau and Eeveil : Prescribers' Handbook. 1852

Presented to the Library through the "British Medical
Journal.^^

Anders : Textbook of the Practice of Medicine, tenth
edition. 1911

Armstrong, E. F. : The Simple Carbohydrates and the
Glucosides. 1912

Aronson, H. : Our Village Homes. 1913
Bailey and Miller : Textbook of Embryology. 1912
Baker, Josephine : The Division of Child "Hygiene of the

Department of Health, City of New York." 1912
Beard, J. : The Enzyme Treatment of Cancer and its

Scientific Basis. 1911
Bennett, E. A. : Plain Eules for the Use of Tuberculin. 1914
Bier, Bratm, Kummel : Chirurgische Operationslehre,

Bd. 2. 1912
Bigelow, M. A. and A. N. : Applied Biology. 1911

Binnie, J. F. : Manual of Operative Surgery, fifth edition. 1912
Blackham, E. J. : The Care of Children. 1913

Bosc, P. J. : Therapeutique clinique infantile. 1912

Bradley, 0. C. : Dissection of the Dog. 1912

Browne, C. A. : Handbook of Sugar Analysis. 1912

Brunon, E. : La Tuberculose pulmouaire. 1913

Bruto da Costa : Sleeping Sickness in the Island of

Principe. 1913

Cassirer, E. : Die vasomotorisch-trophischen Neurosen. 1912

Colyer, J. F. : John Hunter and Odontology. 1913

Cot'tenot, P. : Action des Eayons X sur les glandes
surrenales. 1913

Cruickshank, L. D. : School Clinics. 1915

Daniels, C. W. : Tropical Medicine and Hygiene, Part I,

second edition. 1913

Drapers' Company Eesearch Memoirs, Biometric Series,

K. Pearson, E. Nettleship, and C. H. Usher. Monograph
of Albinism in Man. 1913

Dugan: Handbook of Electro-Therapeutics. 1910

Edington, G. H. : Congenital Occlusions of the Oesophagus
and Lesser Bowel in Man.

Euler and Pope : General Chemistry of the Enzymes. 1912

Ewald, K. : E. Albert's Diagnostik der chirurgischen
Kiankheiten. 1912

Fernie, W. T. : Our Outsides. 1913

First Aid in the Eoyal Navy. 191S

Fischer : Medizinische Physik. • 1913

Fitzwilliams, D. C. L. : Operative Sturgery with Surgical

Anatomy and Surface Markings. 1913

Fowler, E. S. : Operating Boom and Patient, third edition. 1913

Gabbi, U. : Semeiotica Fisica e Funzionale. 1912

Goddard, H. H. : The Kallikak Family. 1912

Goodhart and Still : Diseases of Children, tenth edition. 1913

Graham Smith : Flies in Eelation to Disease. 1913

Graham, E. N. : Planter's Medical Guide. 1913

Hall-Edwards : Carbon Dioxide Snow, Therapeutic Uses. 1913

Hartog, M. : Problems of Life and Eeproduction. 1913

Hayward : Educational Administration. 1912

Henson, G. E. : Malaria. 1913

Herbert, S. : First Principles ot Evolution. 1913

Hertzler, A. E. : Surgical Operations with Local Anaes-
thesia. 1912

Hollander, B. : First Signs of Insanity. 1912

Hope, E. W., E. A. Browne andC. S. Sherrington: Manual
of School Hygiene. 1915

Hopkirk, A. P.: Influenza, Its Historv, Natture, Cause,
Treatment. 1913

Hutchinson Woods : Common Diseases. 1313

Jacobsohn, L. : Elinik der Nervenkrankheiten. 1913

Jenkinson : Vertebrate Embryology. 1913

Jones (Lewis) : Ionic Medication, second edition. 1914

Jones (Lewis) : Medical Electricitv, sixth edition. 1913

Kelynack, T. N. : The Tuberculosis Year-Book. 1914

Kenwood. H.: Public Health Laboratory Work, fifth

edition. 19j^
King, Truby : Feeding and Care of Baby. 1913

Kingslev, J. S. : Comparative Anatomy of Vertebrates. 1912

Kohler." P. : Annua! Eeport on the Eesults of Tubercu-' Eepo
losis Research, 1911.

Kijnig, F. ; Lebenserinnerungen,

1915
1912
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Krankenpflege Lehrbuch : I'Kouiglisch Preuszischen Miuis-

teriums des Innern), 9 Aufl. 1915

Lander, 0. H. : Ventilation and Humidity in Textile Mills

and Factories 191*

Laverau and Mesnil : TrypanosomesandTrypanosomiasis. 19j.2

Le Double, K. F. : Traits des variatious de la colonne
vert^brale de Thomme. 1912

Le Due, S. : The Mechanism of Life. 1911

Lloyd, B. E.: The Growth of Groups in the Animal
Kingdom. 1912

Lockwood, C. B. : Cancer of the Breast. 1915

Mackenzie, Jas. : Diseases of the Heart, third edition. 1913

Making, G. H. : Surgical Experiences in the South African
- War, second edition. 1913

Marfan and others : Maladies des Os. 1912

Marques, H. : La physique biologique. 1913

Meyer, L. F. : Uberden Hospitalismus der Sauglinge. 1913

Miuet et Le Clercq: Lcs applications pratiques de I'anapliy-

laxie. 1913

Mohr and Staehelin : Handbuchderinneren Medizin, Bd. I,

Intektionskrauklieiten. 1911

Myer, J. S.': Lite and Letters of Dr. William Beaumont. 1912

Nouue: Svphilis of the Nervous System, translated by
C. K. Ball. 1913

Oopenheira, H.: Lehrbuch der Xervenkrankbeiten, 2 vols.,

6Auil. 1913

Fakes and Nankivell : Science of Hygiene. 1912

Pearson, S. V. : State Provision of Sauatoriums. 1913

Pearson, Nettleship, and Usher : Monograph on Albinism in

Man, parts 2 and 4, text and atlas. 1913

Pegler, L. H. : Map Scheme of the Sensory Distribution of

the Fifth Nerve. 1913

Percival, A. S. : Prescribing of Spectacles, second edition. 1912

Pincussohu, L. : Medizinisches chemisches Laboratorinn-.s-
Hilfsbuch. 1912

Pitt, S. G. L. F. : The Purpose of Education. 1913
Plimmer, E. H. A. : Chemical Constitution of the Proteins. 1913
Pottinger, F. M. : Tuberculin in Diagnosis and Ti-aatment. 1913
Potts, C. S. : Electricity, Medical and Surgical. • 1912

PoTnt:;n, F. J.,andPaii'ie, A. : Researches on Rheumatism. 1913
Rawliiig, L. B. : Sm-gery of the Skull and Brain. 1912
Eeichardt, E. Is. : The Significance of Ancient Religions.
Eeinheimer, H. : Nutrition and Evolution. 1909

Rosenau, M. J. : The Milk Question. 1913
Roseuau, M. .J. : Preventive Medicine and Hvgicne. 1913
Russell, E.: The Flea.

"

1913
Sabouraud, R. : Entretiens dermatolcgiques. 1913
Salkowski, E. : Praclicum der physiologischen und patho-

logischen Chemie, 4 Aufl.
"

1912
Sangumetti: Intoruo all' Azioue Terapeutica del Benzoic

nella Leucemia. 1913
Sawyer, Sir J. : Contributions to Pr.actical Medicine, fifth

edition. 1912
Scheffler : Les Medicaments en clinique. 1912
Schwalbe : Therapeutische Technique. 1912
Skillern, R. H. : Catarrhal and Suppurative Diseases of the

Accessory Sinuses of the Nose. 1913
Somerville, D. : Aids to Public Health. 1913
Starr, M. A. : Organic and Functional Nervous Disease,

fourth edition. 1913
Stimson; Treatise cu Fractures, seventh edition. 1913
Strahan: Lessons in Elementary Tropical Hygiene. 1913
Strickland, C. : Short Key to the IdentiflcatioiTof Anopheline

Mosquitoes of Malaya. 1913
Sturrock, W. : First Principles of Hygiene. 1913
Sutherland, G. A. : Treatment of Disease in Children. 1913
Thorpe, Sir E. : Dictionary of Applied Chemistry, vol. v. 1913
Tillyard : A History of University Reform.

"

1913
Tremearne, A. J. N. : Hausa Superstitions and Customs. 1913
Vincent, R. : The Nutrition of the Infant, fourth edition. 1913
Wall, Major F. : Poisonous Terrestrial Snakes of British

Dominions, third edition. 1913
Walters, F. A. : Sanatoria for the Tuberculous, fourth

elition. 1913
Wanklyn : Administrative Control of Small-pox. 1913
WarQeid, L. M. : Arterio-sclerosis, second edition. 1912
Waring, H.J. : Manual of Operative Surgerv, fourth edition.1912
Wbipham, T. R. G. : Medical Diseases of Children. 1912
White and Jelliffe: Modern Treatment of Nervous Mental

Diseases. 1913
White (Hale) and Others: Alimentary Toxaemia: A Dis-

cussion. 1913
White (Hale) : Materia Medica, thirteenth edition. 1914
Yeo, I. B. : A Manual of Medical Treatment, fifth edition. 1913

Calendars, Reports, and Transactions have been received
from the following bodies

:

American Association of Genito-Urinary Surgeons, Transac-
tions, vol. viii. -

'

1913
AmericauLaryngological Association, Transactions, vol. for 1913
American Laryngological, Ehinological, and Otological

Society, Transactions, vol. xix. 19I3
American Surgical Association, Transactions, vol. xxxi. 1913
Association Fran<jaise pour I'Avancemeut des Sciences,

41 sess. 1912
Belfast, Queen's College Calendar. 1915-14
Canal Zone Medical Association, Proceedings, vol. iv. 1911
Canada, High Commissioner, Census of Canada, 1911, vol. ii.

Columbia University College of Physicians and Surgeons,
.Studies, vol. xiii. 1913

Gonuccticut State Registration, Report G5. 1912

Cornell University, Medical Bulletin, vol. iii.

Dublin University, Calendar. 1914
Edinburgh, Royal College of Physicians, Laboratory

Reports, vol. xii. 1913

English-Speaking Conference on Infant Mortality, Report. 1913

General Jledical Council, Minutes, vol. I. 1913

Glasgow Med ico-Chirurgical Society, Transactions, 12. 1914

Guy's Hospital Reports, vol. Ixvii.
'

1914

Johns Hopkins Hospital, Baltimore, Hospital Reports,
monograph series 1 to 5.

Liverpool University Calendar. 1914
London County Council, Annual Report on Public Health,

1912. 1914
Medical Ofilcer, Local Government Board, Fortv-second

Annual Report.
"

1912-13
Melbourne University Calendar. 1914
Metropolitan Water Board, Eeiiorts on the Condition of

Water Supply, September-Noveniher. 1913
Michigan University Clinical Society, Transactions, vol. iv. 191

»

National Association for the Prevention of Consumption,
Report of the Fifth Annual Conference. 1313

New bouth Wales, Second Report of the Government
Bureau of Microbiology. 1910-11

New York Surgical Society, Transactions, vol. i. 1.913

Pharmaceutical Society of Great Britain Calendar. 1914
Registrar-General of Births, Deaths, and Marr-iages, Census

Reports XI, Iniirmities. 1914
Registrar-General, Scotland, Census Reports, vol. iii. 1914
Royal College of Physicians, List of Fellows, etc. 1914
Society of Experimental Biology and Medicine, Proceedings

to December. 1913
Straits Settlements, Report of the Medical Department. 191^
Univei'sity College Hospital Medical School Research

Department, Collected Papers, vol. iii. 1913
University of Wales Calendar. 191-}-

War Office, Annual Report on the Health of the Army. 19ii

Books Needed to Complete Sbeies.

The Librarian will be glad to receive any, of the following
volumes, which are needed to complete series in tho
Libra rjf;

American Association of Genito-Urinary Surgeons.
'Transactions. 1906.

American Climatological Transactions. Vols. 1, 4, 5, 5.

American Dermatological Association Transactions. Vols.
5, 7, 8, 11, and 29.

American Journal of the Medical Sciences. New series,
vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850;
vol. 33, 1857; vol. 46, 1864-5; vol. 59; or any parts of
these vols.

American Jomrnal of Ophthalmology. Vols. 1-9.

American Larvngological Association. Transactions. Vols.
1-6, 8-9.

American Medical Association. Transactions, 2, 4, 6, 7, 11,

12,14, 15, 16, 19, 20, 22,31, after vol. 33, and the Journal,
up to 1903 inclusive.

American Medico-Psychological Association. Transactions.
Vol. 13, 1906.

American Otological Society. Transactions. Vol.3, part2,
1883.

American Public Health Association. Transactions. Any
vols.

Analyst. Vols. 1-24.

Annals of Surgery. Vols. 13, 14, 25.

Aiciiiv fiir Dermatologie und Svphilis. Bd. 24 and 25
11892 and 1893).

Archives generales de medecine. Third new series 7-8
11839-40); 4th series, 10-17, 20-25, 1852-55, 1858-64, 1372-
1897; 1846-55 inclusive ; 1357-64 inclusive; 1871.

Archives of Ophthalmology. Vols. 1-3, 6, 7, 14, 15, 16 and 23.
-irchives of Otology. Vols. 1-7, and 20-22.

Archives de Parasitologic. Vols. 1-8.

Archives of Pediatrics. Vols. 1-16.

Asyliuu Journal of Jlental Science. Vol. 1, 1854.

Biochemical Journal. Vols. 1-4.

British Dental Journal. Vols. 1-29.

Bioraetrika. Vols. 2-6.

British Journal of Dermatology. Vol. 2, part 3.

British Larvngological and" Ehinological Association.
Transactions 1896-7-8-9.

Canada Medical Journal. Vols. 1-4, 6, and after 8.

Carniichael Essays. Eivington. 1879.

Centralblatt fiir Augenheilkunde. Hirschberg. All prior
to 1891 ; Index to 1891.

Couiralblatt fiir Bakteriologie. Bound volumes prior to
1899.

Ceutralblatt fiir medicinische 'S^'isseusohaften. \'ols.

1-19.

Ceutralblatt fiir Norvenheilknnde. 1878, 1879, 18S-3, 13S9;
1890, 1892, and since 1893.

Child Study. Vol. 1, pt. 4; vol. 2, pt. 2 and 4; vol.
pt. 1 and 2.

Cougrt;s Franoais de Chirurgie. Transstctious 1, 2, 3,'

and 10, and all since 11th.
Ccngres luternat. d'Obstetrique et de Gyuecoiogie. 3.i

I Amsterdam, 1899 ; also 4th and 5th. • "

I
Congress fiir innere Medicin : YerhaniUuugeu. 1-12, aud 14,

and since 18.

I
Dj.-matological Congress. Vienna, 1833.

i
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Dermatologischer .jahresbericht, 1906-1903.

Dermatologische Zeitschrift. Vols. 1-16.

Dublin Quarterly Journal of the Medical Sciences. Vols.

1, 10, 17, 20, 28, and 35-40.

Ediubargh Obstetrical Transactiong. Vol. 5.

Glasgow Medical Journal. 1833 and 1855-1863.

Glasgow Pathological Society. Transactions 1 and 2.

Guy's Hospital Gazette. Nos. 1 and 5. 1872.

Indian Medical Gazette. 1SSS-18S4.
Intercolonial Medical Journal, Australasia. Vols. 1-13.

International Congress on Alcohol. Proceedings of i'^irst to

Eleventh.
International Congress of Genetics. Transactions. (11

London 1899, (2) New York 1902, (3) London 1905.

International Congress of School Hygiene. Transactions of

First Congress, Niiremberg.
International Congress of Hygiene. Transactiong of Con-

gresses 1-6 and 10-12.

International Medical Congress. Budapest, 1909. Section 1,

Part 2 ; Section 7b, Part 1 ; Section 15, Part 2.

International Ophthalmological Congress. Transactions of

Fifth ; New York, 1876.

Jahrbuch fiir Kinderheilkmide. Bd. 1-9.

Jahresbericht Neurologic undPsvchiatrie, 6 and 11-14.

Janus. All vols., 8-15.

Journal of Association of Military Surgeons. Vol. 19, 1903.

.Journal of Laryngology. Vols. 1-9.

Journal of Medical Research. Vols. 1-20.

Lakeside Hosj)ital Clinical and Pathological Papers, Series 2.

Lancet, January 2nd, 1858, and August 23rd, 1851.

Laryngoscope. Vols. 1-20.

Liverpool Medico-Chirurgical Journal. No. 51.

London Hospital Gazette. Vols. 1-6.

Meflical Officer. Vols. 1 and 2.

Montreal Medical Journal. Vols. 1-16.

New York Pathological Society. Proceedings prior to 1888,

1890, 1892-1898, 1901-1904.

New York State Journal of Medicine, 1905.

Ophthalmic Review. January, 1882.

Ophthalmoscope. Vols. 1-8.

Pediatrics, prior to 1902.

Provincial Medical and Surgical Journal. March to

September, 1841.

Eamazzini, Diseases of Tradesmen. Translated by James.
Eecueil d'ophtalmologie. Prior to 1893.

Revue de gynicologie. 1-16, Pozzi.
Revue g^n^rale d'ophtalmologie. Prior to 1893.

Revue neurologique. Prior to 1893 and since that date.

St. Bartholomew's Hospital Gazette. Vols. 1-6.

St. George's Hospital Gazette. Vols. 1-7.

St. Mary's Hospital Gazette. Vol.4.
Sanitarv Commissioner with the Government of India

Reports, 1-24.

Sei-i-kwai Medical Journal. Vols. 1-11.

Semaiue M^dicale. Prior to 1884. Titles for 1884 and 1895.

Society of "Tropical Medicine and Hygiene, London,
Transactions. Vol. 2.

GENERAL MEDICAL COUNCIL.
MEETING OF THE EXECUTIVE COMMITTEE.

A MEETING of the Executive Committee of the General
luedical Council was held on July 13th, Sir Donald
JIacAlister, President, in the chair.

Inspection of Qu.4lifying Ex.«iiNATioNg.

The committee considered the resolution adopted by the
General Council on June 1st, instructing it to make
arrangements for the inspection of qualifying esamiiia-
tiona to begin in 1915. The standing orders direct th.at

three inspectors, for medicine, surgery, and midwifery
respectively, must be appoiutcd, for definite periods, at a
remuneration of five guineas a day, together with an
a!loweinco for actual travelling expenses. The com-
icittee authorized the Registrar to obtain from the
licensing bodies the dates of their qualifying examination
to be held during the year 1915.

Inspection of Poblic He.\lth Es-Wiinations.
In accordance with the resolution of the General

Council on June 1st, the committee resolved to recommend
as follows

:

(n) That an inspection of all the examinations for diplomas in
public health should be commenced in 1935. Those bodies
whose examinations in public health have been instituted since
the last inspection should be first inspected.

('<) That one inspector should be appointed for all the exami-
nations, and should be remunerated on the same scale as the
Inspectors of the final examinations. Where practicable a
member of the Council should accompany the inspector as
visitor.

i

" Bp.iTisn Phahjiacopoeia."
The committee resolved, as stated last week, that the

now DiiiUh rhaimacopoeia should be published on Friday,

October 9th, and suggested that the price should be
10s. 6d. net. The committee placed on record its high
appi-eciatiou of the skilful and assiduous work of Di-. Tirard
aud Professor Greenish, the editors.

Highlands and Islands Boap.d.
The committee considered the draft scheme submitted

by the Highlands and Islands (Medical Service) Board for

the constitution of committees for tiie administration of

grants, and directed the Board to be informed that it took
no exception to the provi.sion3 of the draft scheme.

M.iDRAS Medical Eegistp.ation Bill.
The committee had before it the Medical Hegistration

Bill for the Madras Presidency, which received the assent
of the Governor-General on April 27th, 1914. The com-
mittee expressed its regret that the Act did not contain
any provision for the prevention of practice by unqualified
persons in the Presidency of Madras, and the hope that it

would soon be practicable to require tliat those who under-
took to practise any branch of medicine in the Presidency
should be fully qualified for that responsible duty.

Jlabal aitts ^tlttara ^|ipomtmatfs.

ROYAL NAVY MEDICAIi SERVICE.
THE following notifications are announced by the Admiralty: Fleet
Surgeon Rambat M. Richards to the Tresident, additional, for
recruiting head quarters, temporary, undated. Staff Surgeon
WiLLiAit N. Blackfobd to the Pembroke^ additional, for disposal,
July 25th. Staff Surgeon Ernest F. Ellis to the Assistance, vice
lUchards, July 2ath. Surgeon Geokgb N. Levick promoted to the
rank of Staff Surgeon with seniority, November 21st, ISIO. Surgeon
Frank H. Stephens to tbo Victory, additional, for disposal. Surgeon
Albert V. J.RicnAnnsoN, M.B., to the Attentive, vice Co.^, July 25th.
Surgeon John H. Burdett to tho Bulwark, July 25th. Surgeon
W'LLIAM Weahns, M.B., to tho Pembroke, additional, for disposal,
undated. Burgeon Archibald L. Robinson, M.B., to the Pembroke,
additional, for disposal, undated.

ARMY MEDICAIi SERVICE.
SrncEON-GENERAL R. W. Ford. D.S.O., has been appointed Deputy
Director-General of Medical Services. Northern Command, vice
Surgeon-General W. W. Kenny, K.H.I.

RoTAL Army Medical Corps.
I.ieutenant-Colonel P. W. Jones has been a.pix)inted to Tidworth

as Assistant Director of Medical Services, Salisbury Command.
f^ieutenantColonel J. S. Davidson has been granted six months'

leave.
Major F. A. Stephens has been appointed to the Central London

Recruiting D^pot.
Captain S. G. Walker has been granted four months* leave.
Ijieutenant Basil H. H. Spence, M.B., is seconded for service with

the Egyptian Army, June 30th.
liicutenaut Pierce M.J. Brett, M.B., is seconded for service with

the Egyptian Army, July 1st.

SPECIAL RESERVE OF OFFICERS.
RoTAL Abut Medicvl Corps.

Lieutenant Eben S. B. Hamilton. M.D., to be Captain, June 29th.
Ijieutenant William Crtmble to be Captain, July 13th.

I^icutenants Alexander J. Gibson, M.B., and Thomas W. Wylih,
M.li.. are confirmed in theirrank.
Cadet Corporal George Perhins from the Oxford University Con-

tingent. Officers' Training Corps, to be Lieutenant on probation.
May 20th.

INDIAN MEDICAL SERVICE.
Liectesant-Colonel J. Fisher. D.S.O., an Agency Surgeon of tha
second class is granted privilege leave for one month, with effect from
June 1st, 1914.
Lieutenant-Colonel J. G. Hdlbekt. M.B., has been permitted to

retire from the service, with effect from May 12th, 1914.

T'ne services of Captain A. A. C. McNeill, M.B., have been placed
at the disposal of the Government of India, Home Department, for
civil employ.

TERRITORIAL FORCE.
Royal Army Medical Corps.

Second Soutli-Western Mounted Brigade Field Amtutanee.—Tiia
order as to precedence of the undermentioned Captains, whose
appointments were announced in the Iv07jd07i Gaae^fj of May 15th, ia

to be as now shown ; John M. Dcpont, M.D., Henry Norman
B.\JiNETT. F.R.O.S.E.
East Anglian Clearing Hosmtal.—William Redpath. M.B., to bo

Lieutenant, July 18th.
IVessex Clearing Hospiial.—Alfred J. U. Iles to he Lieutenant,

JunoStb.
Third South Midland Field Ainhulance.—HESRr J. D. Siivthe to be

Lieutenant. June 18th.
Attached to Units other than Medical Pniis.—Lieutenant Robert

Ili'.NRY to be Captain. July 9th, 1914. Lieutenant-Colonel and Honor-
ary Surgeon-Colonel David Lennox, M.D., resigns his commission,
and is granted permission to retain his rank and to wear tho prescribed

uniform, July 22nd, 1914. Captain Thomas Habper, M.B.. resigns hia

commission, and is granted permission to retain his rank and to wear
the prescribed uniform, July 22nd, 1914. Captain Geoiige B. Gill,

M.B., resigns his commission, J^Iy^2odil91'?.
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VITAL STATISTICS OF LONDON DURING THE SECOND
QUARTER OF 1914.

[SPECxii^LY Reported for the "British Medical Journax."]

In the accompanying table "will be found summarized tbe vital
etatistics of tbe niotropolitan borougbs and of the Cits' of London,
based upon the Kegistrar-Geueral's returns for the second quarter of the
jear. Tho mortality lisures in the table relate to tbe deatbsof persons
actually belonging to tbe several boroughs, and are obtained by dis-
ti'ibuting the deaths in institutions among the boroughs in which the
deceased persons had previously resided. The 28,378 births registered
during the quarter under notice were equal to an annual rate of 25.2
per 1,000 of tho population, estimated at 4.516,612 persons in the middle
of the year; in tbe corresponding quarters of tho three preceding
years the birth-rates were 25.2, 24.7. and 25.2 per 1.003 respectively.
The lowest birth-rates last quarter wore 12.1 in the City of West-
minster. 14.6 in Holborn, 14.7 in Hampstead. 18.6 in Keusington. and
19.5 in Lewisham ; among the highest rates were 30.4 in Bethual Green,
30.9 in Bermoudsey and in Stepney, 31.1 in Poplar, 31.4 in Shoreditch,
and 39.2 in Finsljuvy.
During the last quarter tbe deaths of 14,711 London residents were

regi3tered,cqual toan annual rate of 13.1 per 1.000; in the corresponding
quarters of the three precediug years tho rates were 15.2. 12.4, and 13.3
per 1,000 respectively. The death-rates last quarter ranged from 9.6 in
Wandsworth, 10.0 in Lewisham, 10.6 in Hampstead. 11.5 in Paddington,
and 11.8 in Fulham and in tbe City of Westmiuster to 15.7 in Stepney,
15.8 in Holborn, 16.0 in Southwark. 16.9 in Shoreditch, 17.1 in Ber-
mondsey. and 18.8 in Finsbury.
Tbe 14,711 deaths from all causes included 32 from enteric fever, 346

from measles. 69 from scarlet fever, 310from whooping-cough, 143 from
diphtheria, and 230 from, diarrhoea and enteritis among children
under 2 years of age. Enteric fever was proportionately most fatal in
Fulham, St. Marylebone, Holborn, Lambeth, and Deptford ; measles in
Finsbury, Shoreditch, Stepney, Bermondsey, and Greenwich; scarlet
fever in Fulham, Finsbury, the City of Loudon, Southwark, Deptford,
and Woolwich; whooping-cough in Finsbury, the City of London,
Shoreditch. BethnalGreen, and Stepney ; and diphtheria in Hackney,
Stepney.Poplar. Deptford, and Woolwich. Tho mortality from diarrhoea
and enteritis among children under 2 years of age in proportion to the
births registered during the quarter was greatest in Islington, Stoke New-
ington. Hackney, Shoreditch, Bethnal Green, Poplar, and Bermondsey.
The deaths from phthisis among London residents last quarter

numbered 1,445. and were equal to a rate of 1.28 per 1,000, against 1.21

and 1.27 per 1,000 in tho corresponding quarters of tho two preceding
years. The death-rates from this disease last quarter ranged from
0.47 in the City of London. 0.55 in Hampstead, 0.63 in Lewisham. 0.79

in Wandsworth, and 0.96 in Paddington and in Kensington to 1.57 in
Chelsea and in St. Paucras, 1.69 in Shoreditch. 1.78 in Poplar, 1.84 in
Bermondsey, 2.10 in Holborn, and 2.22 in Finsbury.
Infant mortality, measured by the proportion of deaths under 1 year

of age to registered bhths, was equal to 79 per 1.000 last quarter,
against 89. 82, and 81 iu the corresponding quarters of the three pre-
ceding years. Among the lowest rates recorded last quarter were 35
in Chelsea. 54 in the City of London, 55 in Lambeth, 63 in Paddington
and in Lewisham. and 66 in Deptford; the highest rates were 100 in
Stepney, 101 in Southwark, 104 in Bermondsey, 109 in Shoreditch, and
110 in Bethnal Green.

HEALTH OP ENGLISH TOWNS.
In ninety-seven of the largest English towns 8.744 births and 4,018
deaths were registered during the week ended Saturday. July I8th.
The annual ratcof mortality iu these towns, which had been 12.1, 12.7,
and 11.5 per 1.000 in the three preceding weeks, rose to 11.6 par 1,000 in
the veek under notice. In London the death-rate was equal to H.8,
against 12,1, 13.3, and 10.6 per 1,000 in the three preceding weeks.
Among the ninety-six other large towns the death-rate ranged from
3.7in FJaling, 4.6in Walthamstow. 4.9 in Devonport. 5.2 in Ilford. 5.6
In Eastbourne, and 5.9 in Wakefield to 15.8 in Stockton-ou-Tees. 16.9
in South Shields. 17.2 in Preston, 17.7 ia Middlesbrough, 20.1 in
Blackpool, and 23.5 in Bootle. Measles caused a death-rate of 1.4 iu
Liverpool and in Bootle. and 1.7 in Newport (Mon.). The mortality from
the remaining infective diseases showed no marked excess in any of tbe
large towns, and no fatal case of small-pox was registered during the
week. The causes of 44. or 1.1 per cent., of the total deaths were not
certified either by a registered medical practitioner or by a coroner after
inquest; of this number 12 wei^e recorded in Birmiuglaam, 8 in Liver-
pool. 3 in Gloucester, and 2 each in Bootle, Warrington. Preston. Hull,
and Tynemoiith. The number of scarlet fever patients under treat-
ment in the Metropolitan Asylums Hospitals and the London Fever
Hospital,.which had been 3,088. 3,092; and 5,109 at the end of the three
preceding weeks, had further risen to 3,126 on Saturday last; 450 new
cases were admitted during tho week, against 440, 442. and 414 in the
three preceding weeks.

HEALTH OF SCOTTISH TOWNS.
Ix the sixteen largest Scottish towns 1,216 births and 559 deaths were
registered during the week ended Saturday, July 18th. The annual
rate of mortality in these towns, which had been 13.8, 14.1. and 15.6 per
1.000 in tlio three preceding weeks, further fell to 12,7 in the week
under notice, but was 1.1 per 1,000 above the rate iu the ninety-sevea
large English towns. Among the several towns the death-rate ranged
from 10.5 in Kilmarnock, 10.9 in Dundee and in Paisley, and 11.2 in
Edinburgh to 17.0 iu Coatbridge. 18.4 in Perth, and 18.9 iu Hamilton.
The mortality from the pi-incipal infective diseases averaged 1.3 per
1,000, and was highest iu Falkirk and Hamilton. The 256 deaths from
all causes in Glasgow included 11 from whooping-cough, 11 from in-

fantile diarrhoeal diseases, 2 from measles. 2 from diphtheria, 1 from
enteric fever, and 1 from scarlet fever. Five deaths from measles were
recorded in Dundee and 2 iu Hamilton ; and from whooping-cough,
2 deaths in Falkirk.

HEALTH OP IRISH TOWNS.
Durixg the week ending Saturday. July 18th, 574 births and 371 deathg
wereregistei-ed in the twenty-seven principal urban districts of Irelaud,
as against 671 births and 568 deaths in the preceding period. These
deaths represent a mortalitj' of 16.1 per 1,000 of the aggregate popula-
tion in the districts in question, as against 15.9 per 1,000 in the previous
period. The mortality in these L'ish areas was therefore 4.5 per 1,000

higher than the corresponding rate in the ninety-seven English towns
during the week ending on the same date. The birth-rate, on the
other hand, was equal to 24.S per 1,000 of population. As for mortality
of individual localities, that in the Dublin registration area was 17.2

(as against an average of 16.0 tor the previous four weeks), in Dublin
city 19.0 (as against 17.3), in Belfast 13.5 (as against 16.2), in Cork 14.3

(as against 15. 8\ iu Londonderry 22.8 tas against 18.4), in Limerick 19.0

(as against 15.9), and in Waterford 24.7 (as against 16.1). The zymotio
death-rate was 1.9 as against 1.6 in the rrevious week.

Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution oj Death

occnrriny in Public Institutions duriiiy the Second Quarter of 1914.
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WjnNING NOTICE.—Attention is calUil to a Notice (see Index ta

Advertisements— TKn riiina Notice) appsaring in onr ndvertisement
columns, oiving particuhirs of vacancies as to which inquiries
sh02tld he viade before application.

VACANCIES.
EAXnURT : HOETON INFIRMARY.—House-Surgeon. Salary, £120

litv annum.
BAI!P.0W-1N-FURMESS: NORTH LONSDALE HOSPITAL.-Male

Hous^e-Surgcou. Salary, £150 per annum.
BEDFORD COUNTY HOSPITAL.—Assistant HouEC-Sargeon. Salary,

ilOO per annum.
BETHNAL GREEN INFIRMARY.—Second and Third Assistant

medical Oflicers. Salary, £180 and £160 vei annum, risice to £200
nnd £180 per annum respectively.

BIRKENHEAD BOP.OUGH HOSPITAL. — Senior House-Surgeon
(male). Salary, £120 per annum.

BIRKENHEAD UNION INFIRMARY. — Senior Male Resident
.\sBistant Medical Officer. Salary, £175 per annum.

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.—
House-Surgeon. Salary, £100 per annum.

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Locumtenent to

act as Junior House-Surgeon. Remuneration, £5 5s. \7eekly.

BIRMINGHAM: CITY MENTAL HOSPIT.AL.—Assistant Medical
Officer (male). Salary, £200 per annum.

BIRMINGHAM: QUEEN'S HOSPIT.AL.—(1) House-Surgeon. Salan'
at the rate of £50 per annum, and £10 bonus on satisfactory
completion of six months' service. (2) Secretary and General
Superintendent. Salary, £400 per annum.

BIRMINGHAM: ROMSLEY HILL SANATORIUM. — Assistant
Resident Medical Officer. Salary, £200 per annum.

BIRMINGHAM UNION.—Resident Assistant Medical Officer at the
Selly Oak Infirmary. Salary. £160 per annum.

BLACKBURN AND EAST LANCASHIRE E0Y.4L INFIRMARY.—
Junior House-Surgecn. Salary, £100 per annum.

BR.\DFORD ROYAL INFIRMARY.—(1) Two House-Surgeons. Salar.v,

£100 per annum each. (2J Locumtenent HcuEC-Surgeou. Salary,
6 guineas a week.

BRIGHTON THROAT AND EAR HOSPITAL.—Non-Resident House-
Surgeon. Salary at the rate of £150 per annum.

BRISTOL CITY ASYLUM. — Second Assistant Medical Officer.

Salary, £200 per annum, rising to £250.

CARDIFF: KING EDWARD VII HOSPITAL.—Two House-Sur-
geons. Salarj', £100 per annum.

CHELSEA PARISH INFIRMARY.—Second Assistant Medical Officer.
Salary, £160 per annum.

CHORLEY : RAWCLIFFE HOSPITAL. — House-Surgeon (male).
Salary, £100 per annum.

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST,
Victoria Park, E.—House-physician (male). Salary at the rate of
£75 per annum.

COLCHESTER: ESSEX COUNTY HOSPITAL.—(1) House-Physician.
12) House-Surgeon (males). Salr.ry. £100 per aunum each.

DERBY: DERBYSHIRE HOSPIT.AL FOR SICK CHILDREN.—
Resident Medical Officer. Salary. £80 per annum.

DEVONPORT: ROYAL ALBERT HOSPITAL. — Uouse-Surgcon.
Salary at the rate of £150 per annum,

DORCHESTER : COUNTY ASYLUM.—Second Assistant Medical
Officer. Salary, £300 per annum, rising to £400.

EAST SUSSEX COUNTY ASYLUM, Hellingly.—Assistant Medical
Officer.

EDINBURGH: THE HOSPICE.—Resident Medical Officer (female).
Honorarium at the rate of £50 per annum.

EVELINA HOSPITAL FOB SICK CHILDREN, Sonthwark, S.E.—
House-Physician. Salary at the rate of £75 per anuum.

FIFE AND KINROSS EDUCATION COMMITTEE. — Assistant
School Medical Officer. Salary, £250 per annum, rising to £3(X).

GLASGOW UNIVERSITY. — (1) Lecturer in Materia Medica and
PhaiTuacology : salary, £350 to £400 per annum, (2) Assistant
to Professor of Physiologj'; stipend, £150 per annum.

GRIMSBY AND DISTRICT HOSPITAL.—(1) Senior House-Surgeon.
(2) Junior House-Surgeon. Salary, £100 and £80 per annum
1 e3pectively.

HARTLEPOOL BOROUGH.—Medical Officer of Health and School
Medical Officer. Salary (combined), £400 per annum, increasing
to £500.

HEXHAM RURAL DISTRICT COUNCIL. — Sfedical OfHcer of
Health. Salary, 250 guineas per annum and £20 us Medical
Officer of Infectious Diseases and Small-pox Hospitals.

HULL : ROYAL INFIRMARY. — (1) Senior House-Surgeon. (2)

Assistant House-Surgeon. Salary, £160 and £100 per annum
respectively.

HULL: VICTORIA CHILDREN'S HOSPITAL.-Lady Assistant
House-Surgeon. Salary, £45 per annum,

JOH.ANNESBURG : SOUTH AFEICAU INSTITUTE FOR MEDICAL
RESEARCH.—(1) Superintendent of Routine Division. (2) Curator
of Museum, Photographer, and Photomicvographer. Salary, £700
and £400 per annum, rising to £750 and £550 respectively.

KENT COUNTY ASYLUM, Maidstone.—Fourth Assistant Medical
Officer (male). Salary, £250 per annum.

KIDDERMINSTER INFIRMARY AND CHPLDREri'S HOSPITAL.—
House-Surgeon. Salary, £100 per annum.

LEAMINGTON SPA, -n-ARNEFOKD. LEAJItNGTON AND SOUTH
WARWICKSHIRE GENERAL HOSPITAL.-U) House-Surgeon.
(2) Kouse-l'hysician. Salary, £100 and £85 per annum respectively.

LEEDS CITY HOSPITALS FOR INFECTIOUS DISEASES AND
TUBERCULOSIS.—Two Assistant Medical Officers. Salary at
the rate of £130 per annum each.

LEEDS GENERAL INFIRMARY.—(1) Two House-Physicians. 12)

Assistant Clinical Pathologist. (3) Resident Medical Officer at the
Ida and Robert Arthington Hospitals. Salary for (2). £150 per
auQum, and for (3), £60 per annum.

LEEDS TUBERCULOSIS ASSOCIATION.—Resident Jfedica! Officer
at the Sanatorium, Gateforth, Salary at the rate of £100 per
annum.

LEICESTER ROYAL INFIRM.ARY.— (1) Assistant House-Snrgeon.
(2) Assistant House-Physician. Salary at the rate of £100 per
annum.

LIVERPOOL SCHOOL OF TEOPICAt, MEDICINE. —Research
Assistant in tho Runcorn Research Laboratory. Salary, £150
per annum.

LONDON LOCK HOSPITAL.—House-Surgeon to the Female Hos-
pital, Harrow Road. Salary. £100 per annurp.

LONDON TEMPER.VNCE HOSPITAL, Hampstead Road, N.W.—
(1) Assistant House-Surgeon. (2) Assistant Resident Medical
Officer. Salary at the rate of £105 and £80 per annum respec-
tively.

MANCHESTER CHILDREN'S HOSPITAL, Pendlebury,—Eesidenti
Medical OfQcer (male). Salary, £100 per annum, rising to £120.

MANCHESTER CORPORATION.-Fourlh Medical Assistant at the
Monsall Fever Hospital. Salary, £150 per annum.

MANCHESTER HOSPITAL FOR CONSUMPTION .AND DISEASES
OF THE THROAT AND CHE.-.T.— (1) Resident Medical Officer
for the In-patient Department, Bowdon. Salary, £100 per annum.
(2) Assistant Medical Officer and Pathologist. SalaiT, £60 per
annum.

MANCHESTER : HULMp; DISPENSARY.—House-Surgeon. Salary,
£180 per annum, increasing to £200.

MANCHESTER NORTHERN HOSPITAL FOR 'WOMEN AND
CHILDREN.—House-Surgeon. Salary, £120 per annum.

MANCHESTER ROYAL EYE HOSPITAli.—Junior House-Surgeon.
Salary, £80 per annum.

MANCHESTER ROYAL INFIRMARY.-Medical Officer for Out-
patients and .Accidents at Central Branch. Salary at the rate of
£100 per annum.

MANCHESTER: ST. MARY'S HOSPITAL FOR 'WOMEN.—Four
House-Surgeons.

MANCHESTER UNIVERSITY.—Two Scholarships. Value £1C0
each.

METROPOLITAN HOSPITAL, Kingsland Road. N.E.-d) House-
Surgeon. (2) Assistant House Surgeon. Salary at the rate of £60
and £40 per annum respectively.

NBWARK-UPON-TRENT HOSPITAL.—Resident Medical Officer.

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.—
Medical and Surgical Registrars. Salary for Medical Registrars
at the rate of £50 per annum.

NORTHAMPTON GENERAL HOSPITAL.—House-Surgeon. Salary,
£120 per annum.

NOTTINGHAM CITY.—Resident Assistant Medical Officer at the
ISagthorpo Institution and Infirmary. Salary at the rate of
£165 per anuum.

NOTTINGHAM GENERAL DISPENSARY. — Assistant Resident
Surgeon (male). Salary, £180 per annum.

NOTTINGHAM GENERAL HOSPITAL.—Assistant Eouse-Physician.
Salary at the rate of £100 per annum.

ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Publio
Vaccinator. Salary, £90 per annum.

OLDHAM ROYAL INFIRMARY.—Second and Third House Surgeons.
Salary at the rate of £140 and £100 per annum respectively.

OXFORD CITY: Assistant Medical Oflicer of Health and School
Medical Officer (male). Salary, £3C0 per annum.

PADDINGTON GREEN CHILDREN'S HOSPITAL, W.—House-
Surgeon. Salary at the rate of £80 per annum.

PLAISTOW: ST. M.AEY'S HOSPITAL FOR WOMEN AND
CHILDREN. Male .Assistant Resident Medical Officer. Salary
at the rate of £100 per annum and £10 honorarium on completion
of sLt months.

PLYMOUTH GU.ARDIANS.-Resident Assistant Medical Officer for
the Workhouse and Infirmary. Salary, £200 per annum.

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — Houso-
Surgeon (male). Salary at the rate of £90 per annum.

PUTNEY HOSPITAL, Putney Common, S.W.—Resident Medical
Officer. Salary, £100 per annum.

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—House-
Surgeon, Salary at tho rate of £80 per annum.

READING EDUCATION COMMITTEE.—Assistant School Medical
Officer. Salary, £300 per annum.

EOCHD.^LE INFIRM.\EY AND DISPENSAEY. — Senior House-
Burgeon (male). Salary, £120 per annum.

ROCHDALE UNION WORKHOUSE —Temporary Rosilent Medical
Officer. Salary, £6 63. per week.

ROYAL DENTAL HOSPITAL, Leicester Square, V.'.C—Two House-
Anaesthetists.

ROYAL EYE HOSPITAL, Sonthwark, S.E.—Junior Ho'jse-Surgeon.
Salary, £50 per anuum,

ST. MARY'S HOSPITAL MEDICAL SCHOOL, Paddinglon, W,—
Demonstrator of Physiology. Salary, £150 per annum.

ST. MARY'S HOSPITAL, Paddington, W.—Ecsident -Assistant Anaes-
thetist. Salary at the rate of £100 per annum.

SALFORD ROY-VL HOSPITAL. — (1) Junior House-Surgeon. (2)
Casualty House-Surgeon. Salary, £100 per anuum each.

SALFOED UNION INFIRMARY.—Male Resident Assistant Medical
Officer. Salary, £150 per annum.

SCARBOROUGH HOSPITAL AND DISPENS.AEY.- .Senior and
Junior House-Surgeons. Salary, £100 and £30 per annum
respectively.

SHEFFIELD: CHILDREN'S HOSPIT.AL.—House-Surgeon for the
East End Branch. Salary. £120 per annum.

SHEFFIELD: CITY HOSPIT.\LS FOR INFECTIOUS DISE.ASES
AND TUBERCULOSIS.—Assistant Medical Officer. Salary, £150
per annum.

SHREWSBURY: COUNTY ASYLUM.—Second Assistant Medical
Officer (male). Salary, £230 per annum, rising to £250.

SOUTH AFRICi UNION.-Medical Inspector of Schools throughout
Natal. Salai-y, £700 per annum, increasing to £300.

SOUTH SHIELDS: INGHAM INFLRMAEY AND SOUTH SHIELDS
AND WESTOE DISPENSARY.—Junior House-Surgeon (male).

Salary, £115 per annum.
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SOUTHWARK UNION IMFIUMARY. — Third Assistant Medical
Officer. Salary at the rate of £160 per annum, rising to £170.

STAFFORD: STAFFORDSHIRE GENERALJNFIRMARY.—House-
Pbysician. Salarj', £100 per annum.

STATE CRIMINAL Lt'NATlC ASYLUII, Retford. — Assist.->r.t

Medical Officer (male). Salary. £225 per annum, increasing to
£350.

STOKE-UPON-TRENT UNION,—Assistant Resident Medical Officer
for tile Workhouse and Hospital. Salary. £160 per annum.

SWANSEA GENERAL AND EYE HOSPITAL,—CD House-Physician.
12) House-Surgeon,* Salary. £125 per annum each.

TRURO: ROYAL CORNWALL INFIRMARY. — HouseSurgeon
(male). Salary, £100 per annum.

WAKEFIELD: WEST RIDINO COUNTY COUNCIL. — School
Medical Inspector, Salary, £525 per annum, rising to £'100,

WALS.VLL AND DISTRICT HOSPITAL.—Junior House-Surgeou.
Salary, £110 per annum.

WEST BROJIWICH AND DISTRICT HOSPITAL. — Assistant
Resident House-Surgeon and Anaesthetist. Salary, £100 per
annum.

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E,—
(1) Resident Medical Officer. (2) Senior House-Surgeon. (5) Senior
House-Physician. (1) Junior House-Surgeon. (5) Junior House-
Physician. Salary for (1), £160; for (2) and (3), £120; and for i4)

and (5), £100 per annum.
WEST LONDON HOSPITAL, Hammersmith Road, W.—Resident

Casualty Officer and Anaesthetist. Salary at the rate of £40 per
annum.

V.'EST RIDING : STORTHES HALL ASYLUM, Kirkburton, —
Assistant Medical Officer. Salary, £230 per annum, rising to £270.

WESTON-SUPEK-MARE HOSPITAL.—House-Surgeon. Salary, £120
per annum.

WINCHESTER : ROYAL HAMPSHIRE COUNTY HOSPITAL.—
House-Physician (male). Salary, £80 per annum.

WOOLWICH INFIRMARY.—Assistant Medical Officer at the In-
firmary, Plumstead. Salary, £180 per annum, rising to £290.

YORK COUNTY HOSPITAL.—House-Physician. Salary at the rate
of £100 per annum.

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of
Factories announces the following vacant appointments: Ashton-
uuder-Lyne (Lancaster), Uppingham IKutlaud).

Tcensu7'enoticein thiscoliimn—ivhichiscnmifUed from our advertise-
inent columns. xvUere fjtU particulars will be found— it is

necessary that advertisements should he received not later than
the first post on Wednesday inorning. Persons interested- should
refer also to the Index to Advertisements luJiich follows the Table
of Contents in the Jovjunal.

APPOINTMENTS.
Baixbeidge, William, M.S., Ch.n.Edin,, Assistant Ophthalmic

Surgeon to the Hull Royal InfarmaiT. vice D. Matheson Mackay,
M.D.Kdin., appointed Honorary Ophthalmic Surgeon.

Bmde. T, Milues, M.D., Honorary Surgeon to the Manchester Royal
Eye Hospital,

BaowxLEE. Ale.x.. F.K.C.S.E,. Resident Medical Officer of the Glan
Ely Hospital for Consumptives.

C'AiiEBOK. .\. F.. M.D.Edin.. Medical Superintendent of the Hospital
Service of the Metropolitan Asjiums Board.

CiTETWOOD, Thomas, M.B.Lond., D.I'.H.Oxford. School Medical
Officer and Deputy Medical Officer of Health for the City of
Sheffield, \ico l3r. Ralph \^illiams.

Cl.vrk, R. L., M,B., C.M.Edin., Medical Officer of the Flimby Lodge
Schools of the Cockermouth Union.

Cn.UG, F. W.,M.B., Ch.B.Edin., Medical Superintendent of Health
and Tuberculosis Officer for Londonderry.

Cr.EGAN, G.T.,M.B., Assistant Medical Officer to the South Infirmary,
etc.. of the Parish of St. Pancras.

CirsciDEN, G. S,, M,R.C.S., Surgeon to In-patients at the Women's
Hospital. Melbourne.

CciBBEiiTsoN, J. O.. M.B.. Ch.B.Oxon., District Medical Officer of
the Droitwich Union.

Daties, a, v., M.B., District Medical Officer of the Oldham Union.
Dickson, W. E. Carnegie, M.D.. F.R.C.P.Edin., Director of the

Pathological Department of the Royal Hospital for Diseases of
tUo Chest, City Road, B.C.

EniiKE, F., M.D.Edin., District Medical Officer of the Great
Yai'month Union.

IlABRis, Wilfred, M.D.Camb., r,R.C,P., Physician to the Royal West-
minster Ophthalmic Hospital.

Heiiklots, G, a., M,R C.S,, L.R.C.P., Assistant Medical Officer of the
Brighton Parish AVorkhouse.

Hogg, A. H., M.B. B.S.Durh., District Medical Officer of the Barnsley
Union.

HonxE. G . M.D.Melb., Surgeon to In-patients at the Women's Hos-
pital, Melbourne.

f

KEnt.ET. Patrick, M.B., B.Ch.. R.U.I., Medical Officer to the Athlone
Ko. 2 Dispensary District.

Loosely, Chas. J.. L.R.C.P.. M.R.C.S., Honorary Assistant Anaes-
thetist to the Royal Dental Hospital, London,

McCcLLACH, W. McK., M.B., Assistant Medical Officer, Bt. Maiy-
lebone Parish luHrmary.

MACGBEGOn, Alastair, M.D.. C.lf.Edin., Chief Assistant in the
Electrical Department, St. Bartholomew's Hospital, E,C

Mahtin, W. Y., M.B., District Medical Officer of the Leigh Union.
Mason, P, J., M.B., Ch.B.Birm., District Medical Officer of the Dudley

Union.

MuitnAT. D. S., M.D.Edin., Medical Officer Sti-atford-on-Avon Union
Workhouse.

Natibass, J.H., M.B.Melb., Surgeon to Out-patients at the Women's
Hospital, Melbourne.

Patersos, M. W., M.R.C.S., L,R,C.P.Lond., Resident Assistant
Medical Officer of the Salford Union Infirmary.

Platt. H.. M.R.C.S,, Ii.R.C.P.Lond., Assistant Tuberculosis Officer
under the Esse.'s County Council.

Shaw, T. D. S., M.B., C.M.Edin., District Medical Officer of the
Lichfield Union.

SiitTH, Miss M. E. E,, M.B., B.S.Lond., Assistant Medical Officer,
Birkenhead Union Workhouse.

Si'BOTT, Barbara, M.B., B.S., Anaesthetist to the Chelsea Hospital for
Women.

SuTHEREAXD, R, Tate. M.D,Melb., Surgeon to Outpatients at the
Women's Hospital, Melbourne.

ToEXET. J. H., M.B., B.Ch. Dub., District Medical Officer of the
Plymouth Incorporation.

Watkix, P. J.. M.R.C.S., L.R.C.P., Assistant Medical Officer,Lambeth
Parish Infirmary.

Wright, F. R. E., M.B.Lond., District Medical Officer of the
Barnstaple Union.

BIRTHS, MARRIAGES, AND DEATHS.
lite charge for insertiup annnuncemeiits of Birllts- Marriages, and

Deatlis is 5s., which sum should be tor^varded m I*ost Office Orders
or Sramps witii the notice not later than Jirst 2)ost Wednesday
viornijio in order to oisure insertion in ilie current issue.

BIRTH.

Roberts.—On July 17th. at 104, Midland Road, Bedford, to Dr. and
Mrs. E. Cleatou Roberts, a daughter.

DIARY FOR THE WEEK.

POST-CRADUATB CQURSES AND LECTURKS.
Post-Graduate Courses and Lectures are to be given next week at

the following schools, colleges, and hospitals :

Cextrai. Londox Throat axd Eab Hospital, Gray's Inn Road.
W.C.

Medical Graduates' College and Poltchsic, Cbenies Street,
London, W.C.

Nobth-East London Post-Gradttate College, Prince of Wales's
General Hospital, Tottenham, N.

ROTAL Hospital for Diseases or the Chest, City Road, E.C.
West End HosriTAi^ for Diseases of the Kervocs System,
Welbeck Street, W.

West London Posi-GRADr-iTE College. Hammersmith, W.
IFttrther particulars can be obtained on applicatio7i to the Deans

of the se'-eral institutions, or in some instances front our advertise-
ment columns.]

DIAKY OF THE ASSOCIATION.

Date. Meetings to be Held,

JULY,

ANNUAL MEETING. ABERDEEN. 1914.
Armual Eepi-csculative Meeting, I'riday,

July 24tb, and i'oUowing days.

Special Rcpiesentativo Meeting, July 27th,

Presidential Address, Tuesday, July 28th.

Sections—July 29th, July 20tb, and July
31st.

Date.

29 Wed.

Meetings to be Held.

ANNUAL MEETING (continjted).

Annual Exhibition, July 2Sth-31sl).

Exeursions, August 1st.

( See also p. 93 et scq.)

Scottish Committee, Scottish
Boom, Aberdeen, 2 p.m.

Comiiiittef
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EIGHTY-SECOND ANNUAL MEETING

JlntisI) JltfMral ^csoriatioit.

ABERDEEN, 1914.

ANNUAL REPRESENTATIVE MEETING.

Mr. T. Jen'xek Verrall (Chairman of Representative

Meetings) in the Chair.

The proceedings of the Annual Representative Meeting

began on Friday, .July 24th, 1914, in the Mitchell Hall,

3Iarischal College, Aberdeen, at 10 a.m.

The i-eturu of the election of Representatives of Divisions

for the year 1914-15 was received, approved and entered on

the minutes. Notices of appointment of substitutes for

Representatives were also received.

Admission of the Lay Press.

The meeting decided to admit representatives of the lay

press on the understanding that if the meeting expressed

a desire that any part of the proceedings should not be

reported that rec^uest would be respected.

The President's Illness.

The Chairman said he was convinced that the Repre-

Bontative Body would approve of the following motion

:

The Representative Body greatly regrets that tlie President,
in consequence of his recent serious illness, is unable to

attend the aunual meeting, but congratulates bira on bis

l^rogress, and hopes that he will soon be quite restored to

health.

The Chairman of Council seconded the motion, which
ivas carried.

Standing Orders.
The Standin" Orders of tlie last Representative Meeting

were adopted, with certain modifications intended to

facilitate the conduct of business.

The Council having found that the following Standing
Order was idfni vires :

n.) Tu addition to members nominated by the Council it

Bhall be open to any member of the Representative Body to
nominate a candidate for election as a service member of
(Jouucil,

the following new Standing Order was substituted :

49. F.lcctinn of Servh'e Memhcrs of Council.—The election of
members to represent the Royal Navy Medical Service, the
Army Jledical Service, and the Indian Medical Service on the
Coxmcil shall be conducted as follows :

Ac the commencement of the afternoon session of the first

day of the Annual Representative Meeting the names of
the candidates nominated by the Council to represent the
respective services shall Ije submitted to the Annual Repre-
sentative Meeting by the Chairman for election, in such
way as the Chairman may think fit. The result shall in
each case be declared by him as soon as possible.
Except whore otherwise decided by the Representative

Body in respect of any specific apiiointmeut, the members
representing the respective services on the Council shall
bold office for a period of three jears.

Standing Order 18 was altered to provide that local

honorary secretaries, as well as members of the Repre-
sentative Body, shall receive copies of the minutes of the
Representative Meeting.

The late Dr. .T. H. Keay.
The Chairman alluded to the death since the last Repre-

sentative Meeting of Dr. .J. H. Keay, who represented the
Gi-eenwich Division from 1910 to 1913, and a motion of

sympathy and condolence -was passed.

Order of Business.
Tlie Chairman submitted the report of the Agenda

Connuittee, and resolutions were passed embodying the
meeting's decLsion as to the order in which the business
would be taken.

The University's Welcome to the Association.
The Chairman introduced to the meeting Principal

George Adam Smith, Principal of the University, by whoso
courtesy the Representative Body was meeting in the

Marischal College ; and also the President-elect of the
Association, Sir Alexander Ogston, K.C.V.O.

Principal Ad.vm Smith, who was received with loud
applause, welcomed the meeting to the University of

Aberdeen. It was proud to place its halls at the disposal
of the Representatives during the coming week, ami the
University in the course of the proceedings would be at
home to the members of the British .Mclical Asso-
ciation. To himself and liis collea-gues of the Medical
School of the University it was a jjarticular pleasure to

welcome amongst the members of tho .\ssociation

attending the meeting very many old students of

medicine in Aberdeen. The University was proud of the
place those students had taken in the profession and bade
them a hearty welcome on their return to their Alma,
matey,.

Emeritus Professor Sir Alexander, Ogston, K.C.V.O.,
said the members had had quite a characteristic reception
from the north wind of the boreal region they had come
to visit. He hoped that cold and inclement as was their

exterior, there would be found underlying it a great and
warm welcome, i Applause.)
The Chairman returned thanks on behalf of the Repre-

sentative Meeting, remarking that they expected nothing
less from a city so noted for its hospitality and geniality.

AXNU-^Vi AND SUPPLEMENTARY REPORTS OF
COUNCIL.

The Aunual and Supplementary Reports of Council for

1913-14, published in the Supplement of the Journal of

3Iay 2nd and J une 27th, were received.

Annual Meeting, 1915.

A motion was carried with acclamation that the Aunual
Meeting of 1915 be held in Cambridge from July 2nd to

.July 10th ; the Chairman explaining tliat the early date
was necessary to meet local requirements. Sir T. Clifford

Allhutt, K.C.B., was elected President-elect for 1915-16.

Vice-Presidents.
On the motion of the Chairman of Council it was

unanimously agreed that Dr. W. .-Vinslie Hollis, President

of the .Association for 1913-14, and Dr. W. T. Hayward,
Chairman of the Australian Federal Committee, be
elected Vice-Presidents. Dr. Macdonald remarked that

Dr. Hollis had admirably carried out his duties as

President, and that he had a pieculiar personal pleasure,

after his recent visit to Australasia, in moving the

election of Dr. Hayward, who had been a distinguished

member of the .Vssociation there for many years—in fact,

he was one of the original members who first formed a

Branch of tlie Association in Australasia i,the South
.\ustralian Branch), and more than any other was respon

sible for the success of tlie Association in .Vustralasia.

The motion was carried with acclamation.

Preliminary Paragraphs.
The remainder of tlie annual report of Council under

the heading " Preliminary "' was carried (Supplement,
May 2ud, pp. 266-7).

FINANCE.
The Treasurer, Dr. Rayxer, had a sympathetic greeting

after his recent illness. On moving that tlie pai-agraphs

of the annual report of Council dealing with finance

(Supplement, May 2nd, p. 267) be approved. Dr. Haynet
thanked the meeting, and said that if there was any one

who should be congratulated it was himself in being able

again to take part in the meeting and strive to do his duty

by the Association. (Applause.)

In reply to a question. Dr. Rayner explained that the

item in the Journal account, " Contributions (General)

and Reporting, £2.703,' was principally made up of con-

tributions, and did not represent the cost of reporting.

Answering Dr. Fothergill, who asked if the estimated

surplus of £6,500 announced in the Supplement. May 2nd.

p. 276, was still correct. Dr. Rayner said tlie estimate was
drawn up in December last, and since then certain ex-

penditure had been incurred. .Vlthough the Stevens action

had been won by the .Vssociation. he was afraid it would

have to pay certain expenses. Then, in December there

was a fiaancial slumi), and the value of the securities of
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the Association was written down ; tlieyhadnow, however,
increased iu value.

Dr. CuMixG AsKiN (South Suffolk) asked if any members
rf Parhament sent reports to the Jocexal ; if they were

i
aid for their work; and, if so, how much.
The Treasurer said tliat members of Parliameat had

sent reports to the Journal so long as he could recollect.

The sum paid depended on the amount of work done.
Iu dealing further with the question of the estimated

smplus, the Teeasukek said, iu reply to Dr. Haslip
(Westminster), that since December farther charges had
been incurred, amounting to about JE1,000. The matter
bad been very carefully estimated on a conservative
basis, and it was calculated that the surnlus would
be jE6,0G0.

Dr. Pi. M. Beaton (Council) mentioned the wages of the
office stafi ; not the men at the top but the men near
the bottom. Ho regretted to say that these employees
were not well paid ; some of the men iu the office were
receiving the same salary that they had eleven, twelve,
and thirteen years ago. The Association was a demo-
cratic bod}-, and wanted to do the best it could for the
commimity, and yet this state of afifahs existed, although
the cost of living had gone up seriously. He moved that
the Representative Meeting instruct the Finance Com-
mittee to give the matter very favourable consideration.
Medical practitioners looked for fair remuneration for
tbeh work, and they should deal with their staff iu the
same way.

Several Representatives rose to second the proposal.
The Treasurer said he quite agreed with Dr. Beaton,

and he thought it was only fair that the matter should
receive consideration. Do\vn to the end of last year
the Association really could not afford to pay more
wages. The expenses had been so heavy that the reserve
fund had been drained to such an extent that the members
of the staff had had to be satisfied, although they had
suggested an increase. Now things were getting much
easier for the Association and for the Treasurer, and he
was more than willing—he was desirous—that the matter
should be fullj- considered at an early date, so that the
Association might not have to rest under the charge that
it was paying its servants less than they ought to receive.

There was no company or association in the counti-y that
v.as better served by its servants than the British Medical
Association.

The resolution was adopted.
Dr. Haslip (Westminster) suggested that the Associa-

tion was being conducted extravagantly. There were now
jiractically three organizing secretaries : one for the
general office, one for Ireland, and one for Scotland, and
soon there would be a request from Wales. London would
not be behind; it was a constituency that numbered
5,000 members, yet London was a black spot on the
Association's record. The Association's present financial

position did not justify the payment of additional medical
seci-etaries. A supplementary report should have been
issued showing the latest financial position. In 1912
the Association had a deficiency of ^£8,000, and in

1913 of i'4,000, and he thought a reserve should be
built up.

Dr. DuxcAX (Chesterfield) said that 5 per cent, of the
income was written off under the head of bad debts and
10 per cent, appeared amongst the assets as "arrears."
In other words, 15 per cent, of the income was either
totally or problematically lost. Was that good business
management? He had never heard a better argument
for the appointment of several organizing secretaries
than Dr. Haslip's speech. The aim of the Association
was that it should be conducted on a business footing. If

London was a black spot, the sooner an organizing secre-
tary was appointed for London the better ; he woidd bring
in more than his salary in additional subscriptions.

The Treasurer said he quite agreed wilh the remarks
of the last speaker. It would be the duty of the extra
secretaries to do such work as would pay tlieir expenses

;

otherwise they would have failed in the object for which
they were appointed. As to the unpaid subscriptions,
many medical men left their widows unprovided for at
their death, and the Association could not ask the widows
or children to pay the arrears in those circumstances. As
to the arrears, amounting to f'1,480, written off, the Asso-
ciation, he had no doubt, would receive half of this amoimt

in the course of next year. The total loss by deaths and
arrears amounted to only 2 per cent, of the subscriptions,
and on a turnover of between £30,000 and £35,000 a year
that was not bad business.
The financial report was then approved.
Mr. D. F. ToDD (Sunderland) moved the following

rider :

°

That all matters of finance shall be dealt with bv a Finance
Committee of the Council.

The Finance Committee only met once a quarter, and as
a rule thmgs were cut and dried for it. The result was
that the Finance Committee could have practically no
check on the work or the expenditure. He considered
that financial matters shotdd not be dealt with by the
Organization Committee.

Mr. Laekix (Chairman of the Organization Committee)
thought this would be the wrong wav of obtaining
financial control. The rider involved an alteration of the
bylaws. Each committee had to prepare its own work,
and the Finance Committee supervised them all.

The Chairman of Council said that every committee
must consider its own business and come to a conclusion
as to the way in which it should be carried out. Each
committee submitted an estimate to the Finance Com-
mittee, which considered whether the financial position
of the Association justified the expenditure. The rider
would mean putting work on the Finance Committee
which it would be nearly impossible for it to do.
The rider was lost.

Dr. SouTHcoMBE (City) proposed a rider that a request
for renewal of subscriptions be inserted in the Journal
instead of being sent by post at considerable expense.
Subscriptions might then be obtained moi-e rapidly, and
several thousands of pounds be received at the begmniug
01 the year.

The Treasurer said that various methods had been
tried in order to get the subscriptions in early, and many
had been found nnsatisfactorj-.

The rider was lost.

OECiASIZATION.
Amendment of By-laws.

On the motion of the Chairman of the Organization
Committee, the special report of Coiuicil as to amendment
of articles and by-laws (Supplement, May 2nd, pp. 293-
3O81 was received.

The recommendation of Council as to now by-laws
providing that Councils of Branches and Executive" Com-
mittees of Divisions should contain representatives of
Local Medical Committees, and medical members of
Insurance Committees (Supplement, May 2nd, p. 293',
was submitted bj- Mr. L.ujkin.

Dr. B. G. MoRisoN (St. Panci-as and Islington^ objected
that such an alteration iu the by-laws was unnecessary.
Ho strongly objected to the Association becoming tljo
champion of a section of the profession. The Association
should represent the profession as a whole and not any
section iu particular.

Dr. SouTHcOMBB (Citv) moved the following amend-
ment :

That the recommendation be referred hack for further con-
sideration, and information as to tlie numerical proportiou
of such members of committees under the Kational
Insurance Act to the members of the Executive Committees
of Divisions.

He said the amendment was proposed because the
Division felt that the matter required further- consideration,
as the by-laws, if adopted, would be for the benefit of oue
section only—namely, the insurance practitioners. The
by-laws, if adopted, would allow insurance practitioners
to be co-opted to the Executive Committees of Divisions,
while the non-insuranco practitioners would have no
corresponding representation given them. That seemed
unjust and unwise. The Divisions should be given
the power of co-opting whom they wished and should
not be limited to one section of the profession. His
Division contained 175 members, of whom 100 were not
working the Insurance Act. Why should 75 members
have special representation on the Committee and 100
not have it '?

Dr. Cuthbertson Walker (Rochdale) stated that he was
instructed by his Division to support the amendment by
the City, not quite for the reasons given by the City, but
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because it felt that the Council was acting too hastily in

tlie matter. The proposed bylaws gave to the Divisions
special powers in regard to certain practitioners; this

was already covered by an existing bylaw. The proposed
by-law was also open to objection in that it would allow
a mere quorum of an Executive Committee to co-opt

irembera without reference to the Division as a whole,
and thus would confer excessive power upon that Com-
mittee.

The CnAiRjr.\N of the Organization Couiiuittee, replying

to Mr. Todd, explained that the by-law passed last year
on this matter had not been found effective, and this

revision was proposed.
Dr. E. A. Starling ^Tunbridge Wells), in supporting the

recommendation, expressed the hope that it would be
agreed to by a large majority, because it was good for the
profession and a great advantage to the Association. Last
year the Branch with which he was connected—the South-
Eastern—was divided, and it was found that the work was
better done.

Mr. J. T. Macnamaka iLewisham) supported the amend-
ment proposed by the City. Nearly 50 per cent, of the
members of the Association were not on the panel. If

those who thought they were giving security and unity to

the organization by offering special privileges and powers
to those working the Insurance Act would visit a few
districts in London, they would realize that the proposals in

the draft by-laws were not wise.

Dr. .John Stevens (Edinburgh) hoped that, for the sake
of maintaining harmony in the profession, the attempt
at the representation of sectional interests in the Branches
and Divisions would be defeated. If direct representation
on the committees was to be given to the panel practi-

tioners, then in justice representation must be given to

the non-panel men also.

The Chairman ov Council explained that the suggestion
before the meeting was that the by-laws should be altered
in a certain way in accordance with what the meeting had
decided last year.

The amendment by the City was defeated.
Dr. Macnamara (Lewisham) desired to move an amend-

ment that the members so co-opted should not exceed two.
The Chaiem.an said he could not accept the amendment,

as it would mean altering the words of the proposed
by-laws and so adjourning the whole questiou.
The recommendation of Council was api^roved by 98

votes to 30.

REFERENDUM AND POSTAL VOTE.
The CiLiiRjiAN of the Organization Committee moved

the adoption of the proposed draft, new, and amended
articles and by-laws on the subject of the Keferendum and
Postal Vote {see Eeport of Council, Supplement, May 2nd,
p. 298).

The Chairman or Council said that the eternal tinkering
with the articles was the worst thing that could possibly
Lappen to the Association. The paragra)>hs recommended
for adoption introduced the principle of taking a referendum
of all the members of the profession, many of whom were
not members of the Association. It was desirable that
the Representatives, if they were to commit themselves to

these paragraphs, should do so with their eyes open. He
appealed to them to be careful not to go on tinkering with
the articles, because it would lead to unlimited trouble.
The Chairman of the Organization Committee said

tliat this question was put perfectly clearly last year, and
the Representatives then came to the conclusion that they
vpanted to make the Representative Body more elastic.
He did not wish to say now whether they were right or
•wrong iu so deciding—as a matter of fact he did not con-
sider this was the time to raise that point—but it could
not be disputed that the decision was made by the Repre-
sentative Body with its eyes open. No one deprecated
more than he did any tinkering with the articles, but he
also deprecated a disposition on the part of the Represen-
tative Body to overturn just a year later its previous
decision.

The Chairman (^Ir. Verrall) said the draft by-laws
which had been drawn up and had involved the expendi-
ture of time and money, represented the views which the
Kepresentative Body expressed at Brighton last year.
The new articles and by-laws were theu put to the vote,

but not receiving the requisite two thirds majority the
motion was defeated.

In announcing this result, the Chairman remarked that
he did not mean to suggest that the Representatives did
not know what they had done, but in fact the meeting
was now just where it was a year ago.

Subscription of Channel Islands Members.
The Chairman of the Organization Committee moved

the adoption of the recommendation of Council (para. 37,

Supplement, May 2nd, p. 298) with regard to by-laws
regulating subscriptions of members in the Channel
Islands and Isle of Man. The amended by-laws carried
out the instructions of the Representative Body to exclude
members living in the Channel Islands and the Isle of
Man from the increased subscription, on the ground that
members of the profession there were on the same footing

as those in the colonies. The by-law was unanimously
approved.

Subscription of Junior Members.
The following draft by-law was approved:
Providei] as follows:

(i-) In tlie case of a member resident in the British Islanda
and admitted before tlie expiration of two years from the date
of his registratiou under the Medical Acts, the annual subscrip-
tion shall be 25s. until December 31st next occurring after the
expiration of the period of four years from the date of such
registration. 1

Composition of Branch Councils.
'

The Chairman of theOrganizationCommittee, in moving
the draft by-laws on this matter (Supplement, May 2nd,

p. 298), said that they were almost entirely verbal amend-
ments. They were approved.

Proposed Change in Nature of Representative
Body.

On the recommendations of Council on this matter
(Supple3ient, May 2nd, p. 299), as follows

:

(4) In speaking and voting upon any matter the Representa-
tive or Representatives of any constituency shall have regard
and so far as may be conform to the preponderance of opinion
of the members of that constituency so far as such opinion i3

known to him or them.

The Chairm.vn said that the recommendations involved

a most important and almost entire change iu the nature

of the Representative Meeting. The Representatives

decided upon the change last year.

The i-ecommeudatiou was approved.

A Standing Welsh Committee.
The Chairman of the Organization Committee moved

that part of the Report of Council proposing to set up
a Standing Welsh Committee (Supplement, May 2nd,

p. 300j. The recommendation was approved.

Further Amendments of B\-laws.
The mer;ting approved a number of amendments of

by-laws, mainly of a verbal character. The remainder of

the Report on matters of organization was then apiJroved,

The Federation of Other Medical Bodies with the
Associ.\tion.

Dr. Fothergill (Brighton), in moving a rider to the
motion that the report of the Organization Committee bo
approved, saiil that special interests ai'ose, such as those
of members connected with hospitals, the Poor Law, and
public health, which did not find expression in the Divisions,

and the result was that special societies were formed.
The time had come to consider whether the British

Medical Association should allow other associations to

take from it the power to deal with their peculiar in-

terests. The suggestion was that the Association should

recognize these bodies by allowing them into the organiza-

tion of the Association by direct representation. The
question should be considered by a committee, which
should propose the necessary alterations in the by-laws
and articles as the Solicitor thought desirable. Organiza-

tions such as the Society of Medical Officers of Health, the

Association of Women Practitioners, and others should

send forward nominations to the Annual Representative

Meeting, which would elect their representatives to the

Council. In that way the Council would be able to voice

the feelings of the whole profession.

I
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The Chairman of Cocnxil said be Tvas prepared to

support the rider if it was made a reference to the Conncil
and not to a committee specially appointed. The multi-

plication of committees was inconvenient and expensive.

Dr. Wallace Hesp.y (Leicester) supported the proposal.

In many instances resignations which had been received

dining the past j'ear came from the members of sectional

medical bodies. In his Division the resignations were
chiefly from asylum officers. Poor Law officers, medical
officers of health, education officei-s, and so on. All would
agree that it was necessary to bind together the members
of the medical profession, and he would like the sugges-
tion to be widened to include the jianel federations and
non-panel organizations now being formed.

-ifter some further discussion, the rider was agreed to

in the following terms

:

That it be referred to the Conncil to consider and report what
alteratlous and additions to the articJes and by-laws, and in

the organization of the British Medical Association in the
United Kingdom would allow of it becoming also a Federa-
tion for other medical bodies formed to safeguard the
interests of one or more sections of the medical profession,
while allowLng all such bodies to continue then' separate
existence.

AxxuAL Conference of Secretarif.s.

With regard to the Annual Conference of Secretaries,

Dr. SouTHCOMBE (City) moved

:

That the conference be empowered to appoint a subcom"
mittee to consider matters of interest to honorary secre-
taries daring the ensuing twelve months and to report to
the next conference.

He urged that this was not a revolntionary proposal, and
night be, in the opinion of many honorary secretaries,

a very useful one. The motion was lost.

Candidates foe Appointments.
On the report of the Council as to the appointment of

an Assistant Medical Secretary (Supplement, May 2nd,

p. 277), Dr. Majok Geeenwood (City) moved the following
rider

:

That the Conncil be instructed to formulate a new by-law
prohibiting any member of the Council becoming a candi-
date for a salaried appointment under the same unless
he shall have ceased to be a member of the Council at least
six mouths before an advertisement for such an appoint-
ment shall have been issued.

While his Division did not want to criticize the action of

the Council, it was strongly of opinion that a very
important principle was broken by a member of the
CouncU resigning to become a candidate for a post under
the Association.

The Ch.ueman of Council said it would be absurd
for the Association to tie its hands and prevent itself

from getting the best men. It would be a mistake for the
Association to say that a man who had served it well
should be debarred from taking an appointment mider it.

The rider was rejected.

Advice to Kon-Members.
Dr. Fotheegili. (Brighton) moved the following rider

by Brighton:

That it be referred to the Conncil to consider and report on
what terms and conditions, if any, the assistance, if asked
tor, of the British Medical Association in medico-political
subjects shall be placed at the disposal of any registered
medical practitioner who has resigned his membership or
has never become a member.

Dr. Fothergill said that when a doctor, not a member of
the Association, and especially one who had resigned,
wrote to the Medical Secretary asking his advice in a case
of difficulty, a fee should be charged.
The rider was carried after a brief discussion, during

which it was suggested that the fee should be two guineas.

Entrance Fees on Rejoinino.
Dr. Fothergill moved a further rider as follows:

That it be an instruction to the Council to consider and report,
with any consequent amendments of the by-laws thought
desirable, on the proposal that should any registered
medical practitioner who has resigned his" "membership
desire to become once more a member he be required to pay
an entrance fee in addition to the annual subscription.

The time, ho said, had como when the Association should
refuse to allow doctors to go in and out of the Association
when it suited their purpose temporarily.

Dr. Duncan (Chesterfield) questioned whether the
proposal in the rider could be carried out. TiMien a crisis

came the Association must present a united face to the
enemy. If those who stood aloof covdd be persuaded to
join the Association it would be more to the benefit of the
profession than a policy of excluding them.

Dr. R. M. Beaton (Islington and St. Pancras) thought
it would be unfortunate to place a new impediment in tho
way of any member who had resigned from the Associa-
tion but wished to rejoin.

The rider was rejected.

Representation of Divisions.
A proposal by Chester and Crewe that any DivLsion,

however small, should have a representative vote on all

matters, was not accepted.
Dr. Batt (West Suffolk), in making a somewhat

similar proposal, said that the Division ho represented,
though numerically very small, covered a large area. It

felt very strongly that if independent representation were
denied to small Divisions they would have no means of

voicing their opinions.

Mr. Lakkin said that the Council sympathized strongly
with the view expressed by Dr. Batt, but it had to be
remembered that the Representative Body was already
large, and it was felt to be necessary that its numerical
strength be kept down.

Dr. AsKiN (South Suffolk) and Dr. Douglas supported
Dr. Batt, the latter observing that he had representetl

three or four constituencies grouped together, and tho
plan was most unsatisfactoi-y. While it was not desirable

to make the Representative Body larger than could bo
helped, the meeting shoitld think two or three iimes
before denying independent representation.

The Chaip.man of Council said that the motion was
ineffective, because it was indefinite. Tho Organization
Committee always considered sympathetically representa-
tions of the kind from a scattered area.

The amendment was lost.

Expenses of Representatives.
A rider by Greenwich and Deptford dealing with the

question of expenses of Representatives was withdrawn,
and in regard to another by Sunderland, to tho effect that

members attending executive meetings in London should
be paid one guinea a day for expenses beside the
railway fare, the Treasurer said he would be glad to

support it if the members provided the funds. The rider

was lost.

Composition or Representative Body.
Another rider by Sunderland was that the CouncU be

instructed to submit a by-law to the Divisions embodj'ing
the principle that no Division should have more than one
Representative at Representative Meetings.

Mr. Larkin said that although the country districts

were badly represented, numerically they were much
better represented in that meeting than the larger towns.
The rider was rejected.

jotjrNxVL committee.
The Chairman of the Journal Committee, Mr. Axbert

Lucas, moved that the section of the Annual Report of the
Council referring to the British Medical Jouenal be
approved.
An amendment by West Herts was to the following

effect

:

That this meeting is of opinion that the British Medical
Journal does not satisfactorily fulfil the requirements of
modern medical journalism, and requests the Council to
revise the scheme of publication and its expenditure.

Dr. Hall said that the West Herts Division consisted
of general practitioners. He considered that the general

run of articles in the Journal was not of sufficient

interest to -the average general practitioner. He had
been instructed to put forward the suggestion that

each clinical or scientific article should be prefaced by an
abstract of its contents in order to encourage men
to read the article. There was a feeling that the

leader writers were not sufficiently under control ; the

tone of the article which appeared on July 11th on
" A Trade Union " seemed to bo against trade unions,

By what authority did that article appear ? According tc
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tbe balance sheet, fees were paid to the editor ia chief

and his assistants for contributions in addition to salaries.

It was suggested that there should be an inclusive salary
for all work done by the editorial staff.

Mr. C. G. Mkade said that if the Joukxal did not fulfil

all the requirements of the general practitioner, why
should he not take in some other periodical—such as, for

instance, the Daily Mail?
Dr. Laffan (South of Ireland) said that the Journal did

not tepreseut the views of the members of the Association.
He was proceeding to read from a receni letter he had
addressed to the Journal, which had not been published,
when a point of order was raised, and the Chairman ruled
that the speaker could not read a letter involving personal
charges against a gentleman who was not present to reply.

Dr. Laffan couchided by observing that if it was felt

that the Journ\l as a technical and scientific journal was
managed in the best interests of the Association he had
nothing more to say.

The amendment was lost, on a show of hands, by a large
majority.

Dr. TuxFOED (Holland and Kesteven) proposed the
following amendment:
That a more detailed account be given in the accounts of the
Journal, showing the actual amounts paid to contributors
and their number other than the Editor and Sub-Editors.

Tlie Chairman asked if Dr. Tuxford would indicate to
the meeting what additional information he desired.

Dr. Tuxford said lie was desirous of getting more data
under the heading " General."
Tbe Treasurer explained that the word "General"

referred to contributions, and these formed the greater
part of the sum.
The Ch.ukman of Council said that this was a matter

which came up year after year. A journal sucli as theirs
required careful selection in regard to the men who con-
tributed to it. Questions arose upon which articles liad to
be written on the shortest notice, and in such circum-
stances their Editor must be given a very free hand.
The amendment was defeated by a large majority.

Publication of iNsnE.iNCE M.vttees.
Dr. A. Tennyson Smith (Bromley) moved:
That it be an instruction to Council that all matter referring

to national insurance be printed in the Supplements of
the Journal after " Association Notices."

He was of the opinion that the reporting of matters con-
cerning Branches and Divisions was relatively much more
important than matters dealing with Insurance Committees
and insurance work generally and ought to have prece-
dence. Lately that had been carried out, but for some
time before matters pertaining to insurance had appeared
at the beginning of the Supple.ment to the Jouhkal.

Dr. Macnamara (Lewisham) thought this a small matter
of detail

; he might, for instance, suggest that the work of
the Poor Law service should be given more piomineuce.
The Chairman of tlie Journal Committee thought

the complaint was not a very serious one. They must
trust their Editor to exercise his discretion in giving
the most important place to tho.sc subjects which were
engaging the greatest attention of the profession at the
moment.

Tlio ameudmont was rejected, and the motion approving
the Section of the Report of Council under the heading
'Journal " (Supplement, May 22nd, p. 279) was approved.

Inadequate Salaries.
Whereupon Dr. Fothergill (Brighton) proposed the

rollowing rider

:

That in the opinion of this meeting the whole-time staff of
the Association should receive an iuclusive salarv, whichshould include all contributions to the Journal.

'

The rider was not intended to be an attack cu the officials.
These officials, m his opinion, were seriously underpaid
especially when consideration was paid to the status they
should occupy in the public eye. His propo.sal was that
the Association should pay its editorial .staff an inclusive
salary commensurate to the position they occupied and the
duties they wore expected to discliarge. If the Editor, his
assistants, and tlie IMedical Secretary were to bo called

upon in moments of urgency to prepare special articles for

the Journal, then the Association should be prepared to
pay them a sufficiently large inclusive salary to cover that
work.
The Chairman of the Journal Committee observed that

there was something to be said for this rider. Long before
this question was raised at the Annual Ropresentativo
Meeting it had been taken into consideration by the
Journal Committee, and he had personally discussed it

with a number of journalists connected with the large
daily newspapers. The Representatives had to remember
that there was a very considerable difference between a
technical and scientific journal such as tlieirs and daily

newspapers. As matters stood, if the Association did not
pay their editorial staff' a small lineage rate, it would have
to give them considerablj" larger ss^larics. At present the
amount involved in these payments was very small, and
he was inclined to think that the system of paying tho
staff' for lineage was an incentive to them to do the work,
Pcjssibly, when making future arrangements or changes in

the editorial staff', the point could be taken into con-

sideration.

The Chairman of Council said tli.at ho believed the

Association would get better results from a continuance
of the present arrangement than bj' paying the staff' an
inclusive whole-time salarj'.

The rider was carried, with the concurrence of the

Chairman of the Journal Committee, in the form of a

reference to the Committee.

SCIENCE COMMITTEE.
Dr. F. J. Smith, Chairman of the Science Committee,

moved that the Annual Report of Council under heading
'• Science" (^Supplement, May 2nd, p. 279, paras. 72-78j be
approved.

Dr. Carruthers. referring to the Middlemore Prize

dealt with in the Report, asked if there would be any
objection to publishing the names of the adjudicators, aud
suggested that in future competitors shoulil be informed
that the prize would bo withheld in the event of a

sufficiently high standard of merit not being attained.

Dr. F. J. Smith said that the terms under which the

Middlemore Prize was offered were such that it need not

be given if the adjudicators considered a sufficiently high
standard of merit had not been reached.

Dr. C. E. S. Flemming said that the Science Committee
had been asked to take steps to promote scientific work
amongst the Branches and Divisions of tho Association,

but beyond sending out a somewhat colourless memoran-
dum little had been done. He hoped that greater initiative

would be shown in the future.

Dr. F. J. Smith detailed the steps which the Committee
had taken to stimulate interest amongst the Divisions by
getting them to form scientific committees. The response,

he said, had been disappointing.

Dr. Beaton said tho Science Committee ought not to

ask the Divisions to seud in reports and suggestions, but

should submit proposals and suggestions lor the considera-

tion of the Divisions.

The Petition of Sir Ronald Ross.

Mr. E. B. Turner (.Kensington) moved the following

rider

:

That in the opinion of the Representative Meeting of the
British Medical Association the petition of Sir Ronald Ross,

K.C.B., F.E.S., to the House of Commons for remuneration
for his services to the empire in having discovered how
malarial fever can be prevented, should be granted.

A petition to the House of Commons was, he said, tha

only way in which recognition of the services of Sir

Ronald JKoss witli regard to malaria could be obtained.

There was no fund from which money could be granti^,

only a Civil List pension given as a matter of grace i'v

the Ministry of the daj-.

Dr. F. J. Smith, Chairman of the Science Committee, in

supporting tha rider, said he felt it was to the lasting

shame of Great Britain that it sliould allow its medical

officers in the various protectorates and colonies to go

into tho by-ways of nature to battle with the diseases

of man and beast and to sacrifice their licalth, practice,

andeven their lives, and yet give them nothing for it.

The Chairman of Council considered it was a disgrace

to tho nation that the work of such men was not recog-

nized. Some time ago a distinguished soldier was granted

au earldom and £100,000 for having performed great

I
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services to the empire, and, vrliilc all admitted tbo
worth of what he had done, still the work done by such
men as Ross was a greater work for humanity.
The rider was approved and, on the motion of Mr.

TuKNER, it was agreed to transmit it to the Chancellor of

the Exchequer.

ELECTIONS TO COUNCIIj BY GROUPED
REPRESENTATIVES.

The Chairman announced as follows the result of the
election of twelve members of Council by grouped Repre-
sentatives. He I'emarked that there had been contests in

two groups only (indicated by the word "elected" in the
subjoined list), and that there had been no nomination by
the Representatives of the Leinster, Connaught, and South-
Eastern of Ireland Branches.

f North of Englantl Branch.
OLDnAM, Dr. H. F., More-' North Laucasliire and South
cambe "j Westmorland Branch.

I, Yorkshire Branch.
Lancashire and Cheshire Branch.lARST.Us-G, Mr. T. W. H.,

Altrincham.
and North Lincoln

MiLBUns, Dr. C. H., Hull

Mactiek, Dr. H. C, Wol
verhaniptou (elected).

Green'wood. Dr. Major,
London, K.W. (elected).

Huntingdon

\

Biggs.
ri.E.

Dr. M. G., London,

FrsXAY, Dr.
cester.

FoTirF.RGn.L,
Brighton.

WoiR, Dr.
veruess.

MooRnousE,
Stirlmg

(Vacancy)

/Ea.5t York
Branch.

I

Midland Branch.
Cambridge and
Branch,

j
East Anglian Branch.

^ South j>Iidland Branch.
/"Birmingham Branch.
Staffordshire Branch.

j North Wales Branch.
1 Shropsliireand Mid-Wales Brancli.

j
South Wales and Monmouthshire

V Branch.
/Meti-opolitan Counties-Branch.
Central, East and North Metro-
politan Group : Cit}-, East Hert-
fordshire, Finchleyaud Hendou,
Hampstead, Harrow, Marvle-
bone. North Middlesex, South-
west Essex, St. Pancras and
Islington, Stratford, Tower
Hamlets, and Wiilesden Con-
stituencies.

South and West ^letropolitau
Group : Camberwell, Chelsea,
Ealing, Greenwich and Deptford,
Kensington, Lambeth, Lewis-
ham with Woolwich, South

j
Middlesex, Wandsworth, \^'est

I Hertfordshire, and Westminster
Constituencies.

/Bath and Bristol Branch.
Gloucestershire Branch.
West Somerset Branch.

- Worcestershu'e and Herefordshire
Branch.

Dorset and West Hants Branch,"
V South-Western Branch.
[Oxford and Reading Branch.
I
Southern Branch.
Kent Bi-anch.

rey Branch.
sex Branch.

Arr^-i>r, Tr, (Aberdeen, Northern Counties,
AiL^Tto, in- Dundee, and Perth Branches.

(Edinburgh and Fife Branches.
Glasgow and West of Scotland
Branch (4 ('ity Divisions).

Dr. J, E., ) Glasgow and West o£ Scotland
Branch (5 County Divisions).

Border Counties and Stirling
Branches,

j
Connaught and South-Eastern of

...1 Ireland Branches.
(Leinster Branch.

D. E., Glon-

Dr. E. R..
' -1 Kent

Surr
( Suss

r\,DTT»-/- rv,. T o T„,.rto„ I Munster Branch.
DABLI^G, Dr. J. S., Lurgan

-^ ^igter Branch.

MEDICAL ETHICS.
.
Dr. Biggs, Chairman of the Central Ethical Committee,

presented the Annual Report of the Council under
heading " Medical Ethics " (Supplement, May 2ad, page
280, paragraphs 79-87J.

Action of Divisions.

Dr. FoTHEEGiLL (Brighton) moved the following rider:

That it be referred to the Council to consider and report what
steps should be taken to avoid incurring any financial loss
lor any libel action which may be brought against the
A''30ciation owing to the conduct of any member, Division,
or Branch acting in opposition to the advice and instruc-
tions cf the Council.

The rider was adopted.

PURLICATIONS TO THE PcBLIC ON MbDICAL SUBJECTS.
On the motion of the Chairman of the Central

Ethical Committee, the following recommendation o£
Council was adopted

:

That every medical practitioner who contributes to or in
any v.-ay assists in the preparation of any publication on
medical subjects intended for the use of the public must
hold himself responsible for any undue or improper
advertising tliat may take place in connexion with auoh
IJuhlication, and also for the scoi)e and distribution of the
work.

Warning Notices.
The Chairman of the Central Ethical Committee

moved the following recommendation of Council

:

That the Representative Body rescinds all its previous
decisions relating to the Warning Notice, and empowers
the Council to approve and adopt regulations which, in
the opinion of the Council, are appropriate, relative to the
insertion in the British Medicai. .Tournai. of notices
regarding appointments, and that the control of these
notices be in future left entirely in the hands of tha
Council.

The Standing Orders were suspended, and the Chairmah
of the Central Ethical Committee explained that the
motion had been drawn up with the intention of providing
against any legal error in procedure.
The Solicitor said, in reply to a question by Dr.

Fothergill through the Chairman, that it did n-ot appear-

to him that the proposal to delegate the matter to the
Council would be contrary to the spirit or the letter of tho
Regulations.
In reply to Dr. Treasure (Cardiff), who asked what would

be done in a case which had to be dealt with C[uickly, the
Chairman of the Central Ethical Committee said that
the Committee had instructed him to deal with emergencies,
and he had power to summon a special subcommittee if

necessary.
The motion was approved.

" The Family Encyclopaedia of Medicine."
On tliQ recommendation tliat the remainder of the

Supplementary Report of Council under heading " Medical
Ethics " bo approved, Dr. J. Shaw (Buckinghamshire)
drew attention to the publication of names in connexion
with TJie Family Encyclopaedia of Medicine, and movecl
an amendment.

Dr. Biggs explained the steps which had been taken in

the matter, and the amendment was by leave withdrawn.

The Conduct of Ethical Cases.
Dr. L. L. Preston (Isle of Wight) moved the following

rider

:

That in view of the numerous technical legal diiScuIties in
connexion with the conduct of ethical cases, the Council
be requested to instruct the Medical Secretary that no
correspondence be conducted in these cases without the
direct supervision of the Solicitor to the British Medical
Association.

Di-. Biggs explained that in practice the Solicitor could
not be consulted in every case, but ho was called in
wlienever occasion arose.

The rider was withdrawn, and the remainder of tha
report of the Committee approved.

MEDICO-POLITICAL COJCiIITTEE.
State Registration of Nukses.

Mr. Garstang (Chairman of the Medico-Political Com-
mittee) moved the recommendation

:

That the Representative Body reaffirms its opinion that the
State registration of nurses is desirable.

This was carried ; and Dr. Fothergill moved to add tho
following rider, which ho said embodied the three condi-

tions laid down by the Prime Minister in his reply to

a deputation a sl|ort time ago

:

That it be an instruction to Council to take afresh such steps
as it considers desirable in order to obtain :

1. Unanimity amongst the various interests concerned as
to the essentials of a Nurses' Registration Bill.

2. Satisfactory evidence that there is a large body ol
professional opinion in su^jport of these essentials.

3. The support 0/ the Government for legislation next
session on tho lines of these easentialc
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Mr. Garsiang said that practically everything the rider

asked for had beeu done, and the rider was carried.

Mr. C. E. S. Flemjiing moved the following rider

:

That this meeting views with concern the increasing niomber
of insufficiently trained nurses, and instructs the Council
to call upon the Government and the other authorities
concerned to take steps to remedy this evil.

He said that the object of the rider was not only to

support the movement for the registration of mtrses, but
to endeavour to obtain some more immediate action than
could bo expected by way of legislation. The number of

inadequately trained nurses practising in the country was
increasing rapidly, and constituted a danger not only to

the patients but also to the profession. In many instances

nurses—district nm-ses especially—after working for a
short time in that capacity engaged themselves with
iinrsing homes or other institittions, and posed before the
public as fully trained nurses. He thought it was time
to call upon the authorities to improve the position, and
insist upon every nurse having a proper training. It

would be well for the Divisions to make reiiresentations
locally against this want of system.

Dr. .J. S. Darling (Portadown and West Down"! said
that if the profession did not watch very narrowly there
was a great danger of the standard of nursing being
lowered all over the country, and of every district being
Hooded with half-trained women or women with no
training at all.

I'he rider was approved.

Peactitioxers called in by Midwives.

Mr. Gahstakg moved tho recommendation of Cotmcil
inviting the Representative Body to express its opinion
on the conditions which should govern the giving of
assistance by private practitioners when called in by
midwives.

Dr. G. K. Smiley (Derby) moved an amendment to

replace the words "providing for three subsequent visits

for tho inclusive fee" by "subsequent necessary visits

during the first ten days."

Dr. L. J. PicTON seconded.

Dr. Fothergill (Brighton) objected to the amendment
on the ground that if more than three subsequent visits

were required the practitioner should receive further
remuneration. Cases might last for two or three mouths,
and medical practitioners would be doing a groat deal of

work for charity.

The amendment was carried.

Dr. MiLBURN moved that the attendance for the inclusive
foe should last for one week instead of ten days.
The amendment was negatived after a brief discussion.
On the suggestion of Dr. Macxamara it was agreed that

the figure for attendance at ca,ses of operative interference
and subsequent visits should be 2 guineas instead of S2.

It was further agreed that the hours of day visits slioidd
be from 8 a.m. to 8 la.m., and night visits from 8 p.m. to
8 a.m. The motion was then carried in the following
form

:

(a) Tliat midwives could depend upon the assistance of
the medical profession being forthcoming whenever required

,

provided the profession were assured of adequate provision
being made for (i) free clioioo of doctor by patient, and
(ii) payment of the medical practitioner called in.

{h) That payment of tho medical practitioner so selected
should be assured to him by a public authority such as the
county or county borough councils iu England and Wales.

(c) That the following sbould be the minimum scale of
fees for the payment of medical practitioners called iu on
the advice of midwives, but power should be obtained to
pay special fees iu special cases

:

£ s d
Attendance at cases of operative interference anil
necessary subsequent visits if during the Urst
ten days ... ... ... ... ...220

Attendance at cases without operative inter-
ference and three subsequent necessary ^ isits
during the first ten days ... ... ...110

Assistance for administration of an anaesthetic! 110
Visit (including any necessary prescription)

;

Day 18 a.m. 10 8 p.m.)... ... ... ... 3 6
Night (8 p.m. to 8 a.m.) ... ... ... 7 6

Note.—The above fees apply to visits within two miles
of the doctor's house ; if beyond that distance an additional
mileage fee of not less than Is. per mile (outwards) or in
outlying and sparsely populated districts such sum as is
suitable to local circumstances and the local customs of
the profession should be paid.

Denial Clinics,

Dr. Biggs proposed

:

That the Representative Body approve the principle of the
establishment of dental clinics, inasmuch as s-aL'li clinics
are calculated to diminish the amount of unqualilied dental
practice now in existence.

The motion was carried unanimously.

Practice or Dentistry by Unqualified Persons.
Mr. R. Harding (Hereford) moved a rider, which after

discussion was, on the suggestion of the Chairman of
Council, adopted iu the following form :

That this Eepresentative Meeting, being alarmed at llie

continued rapid increase in unqnalifled persons practising
" dentistry," to the very great damage to the public health,
and considering tliat from tbe standpoint of the general
liealth the profession should endeavour to safeguard the
nation from these dangers, instructs tbe Council to confer
with the British Dental Association as to the best means of
combating this particular evil.

The meeting adjourned at 6.30 p.m.

Satiinlaij, July SiCih.

TuE proceedings were resumed on Saturday, July 25th,

at 9.30 a.m., Mr. T. .Tenner Vekrall (Chairman of Repre-
sentative Meetings) in the chair.

The minutes of the previous day's proceedings were
corrected and confirmed.

THE PEOPOSED SPECIAL FUND.
The Chairm.vn advised the Representatives in discussing

the question— especially in relation to administration by
a trust or trade union—to adhere to broad principiles, and
to remember the uncertainties of the law as regard trade

unions. In reply to a question on the agenda by the
Bromley Division, the Chairman said that he would
adhere to his ruling last year, that a motion to form
either a trust or a trade union would require a two-thirds

majority to render the decision binding as the policy of

the Association.

On the motion of Dr. Butt.*.r, Chaii-man of the Special

Fund Committee, the Report of Council on the Sijecial

Fund question (Supplejient, May 2nd, p. 319-20j was
received.

Dr. Butiar then moved the first of the Council's recom-
mendations :

That immediate steps be taken to inaugurate a fund.

The report, he said, dealt with very difficult and contro-

versial matters. The recommendation involved two
questions : (1) Did the medical profession need such a
fund ; (2) If the fund was needed, ought it to be started

immediately '.' Both these questions the Special Fund
Committee answered in the affirmative. Historically there

was no doubt that the need for a fund had been absolutely

shown, and, as to the future, he asked whether it was likely

to be so smooth that no fund would be needed. Was it not
much more likely to be fraught with possibilities of disaster

unless there were really a large fund in existence '? The
argument he relied on was that at some future date—he
was not sure that it would be as soon as some thought

—

the dependants of insured persons would be included in

the Insurance Act. If that came about, then, on the lowest

estimate, four-fifths of tho population of the country would
be treated under the Insurance Act. If in the future any
such proposal were made in a form which did hot meet the

conditions it considered necessary, the profession should be

iu a position to step in and enforce its authority. The
next question which would arise was in reference to the

special grant towards the cost of medical benefit. He did

not think that the grant would be taken awaj', for it

would be extraordinary if, having once paid the profession

7s. a head, it was proposed to cut the amount down after

a few years to, say, 4s. 6d. a head, or any such sum ; but

if the Government desired to develop the Insurance

Act service, iu the matter of consultants under the Act,

for instance, an attempt might be made to get the

profession to do more work for the same pay as it

was now receiving. If well protected by a fund, the

profession might be able to meet such an attack

successfully. Another danger—he thought it was much
more imminent than any of the others suggested—was
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tliat the profession might have to counter attemjits to
reinstitute friendly society control. There Tvas a large
party in the country anxious to put medical benefit under
Ihat control, aivi if thai party succeeded in conducing the
riovcrnracnt the profession would need once more to fight,
and would require behind it a very large fund. Even if

,
the proposed Special Fund wore inaugurated now it would
be some time before it could be adequate. If the question
before the meeting were once more shelved he was afraid
that very serious difficulties would result. In debating
the controversial questions vrhich v.ould arise in the dis-
cussion, it seemed to him essential to keep two points con-
stantly in view—the future good, first, of the profession,
and, secondly, of the British Medical Association. He
desired as much as any one the good of tlie British
Medical Association, but he was bound to say ho placed
even before that the future good of the profession as a
whole.
Dr. E. A. LuNDiE (Edinburgh and Leith) moved the

following amendment

:

Tliat the subject of an Emergency Fuucl be remitted to the
Council for lurther consideration.

The object of the amendment, he said, was not to oppose
the principle of the formation of a fund, but his Division
had come to the conclusion tliat it was not desirable that
the fund should be established at present. In the first place
the Representative Meeting was very poorly informed as
to the mind of members of the Association throughout the
country on this question. The Special Representative
Electing last December had instructed the Divisions to take
the opinion of practitioners resident within their areas by
means of a postal vote. He did not know whether that
postal vote had been taken in any of tlie Divisions, but he
understood that nothing Ijad been done by the central
executive in the matter. In the Edinburgh and Leith
Division the postal vote had certainly not been taken, and
that Division felt that, if a fund were started without beiucr
fully assured of the support of a considerable bulk ot
opinion in the profession, it would be courting failure and
disaster. There was a sharp line of division in the
Council with regard to the administration of the fund.
The division of opinion in the Council onlv reflected the
division throughout the country. If a fund were established
on trade imion lines there would be a large number of
resignations from the Association.

Dr. FoTHERGiLL Said that on this question the Repre-
sentatives had to act as statesmen on behalf of their pro-
fessional brethren. Time would bring troubles, and when
those arose the Association would be expected to act.
There was no need to send the matter back to the Council.
It was the Association's duty to start the fund. The fact
that no one could see into the future was no reason for
hesitating to take the step.

Dr. G. E. Hisiip (London) said his Division opposed the
immediate inauguration of the fund. Speaking as a
member of the Council, ho thought the question had
not been sufficiently discussed by that body. The
Council recommended that the fund should be collected
and administered by a body separate from the British
JMcdical Association. The administration of the fund
wovdd decide whether it was to bo a success or failure,
and, unless that point were settled, it would be useless to
proceed. The proposal was to ask for subscriptions to a
fund to be administered by a committee outside the
Association. That, he contended, was impracticable;
the "reater the success of the outside fund, the stronger
would be its position if it took up a course of actton
in oppo^tion to the Association. The meeting should
thoroughly consider the question before going" further,
and the only way to do so was to send it back to
tlie Cotmcil. He admitted there might be a fight mean-
wliile, but that would affect members who were workin"
the Insurance Act, and surely they would be alive to their
own interests and be ready 'for it. He bth'^ved in having
a strong fund, but money was not the only thing that
would win a battle. The profession could win any battle
' iiply by being united.
Dr. R. M. Beaton (Council) recalled his chairmanship of

the last Special Fund Committee, whose finding was
rejected at Brighton. The Association needed a special
fund. The reasons advanced to the contrary were nearly
always the same. The Representative Meetmg was told
that it did not know the mind of the Association, but

if it waited until it got the mind of the last member the
fund would never be started. The Coimcil had bad the
matter before it time after time, and it it was returned to
the Council again the Association would be in the same
position nest jear. He agreed that money did not make
the victory or the defeat. That lay with the men them-
selves, and if the individuals weakened it was no use
saying that the leaders faited them. In the insurance
fight the profession would have been successfui if the
individual practitioners had supported their leaders. Thev
did not. The profession might have a great deal of moneym the bank, but if the soldiers ran away the leaders would
be defeated. Tiie recommendation of Council that the
fund should be administered by a body separate from the
British Medical Association should be thoroughly debated.
It was a momentous question, and if it was t°o be carried
he would not vote for the special fund. The special fund
should be administered bv those who raised it, and not bv
an outside body, but he urged the members'to put that
matter out of their minds at present, and to consider the
simple question of the inauguration of the fund.

Dr. J. R. Ratcliffe (Birmingham Central) said his
Division opposed very strongly the postponement of the
formation of the fund. Emergencies arose suddenly, and
any day the profession might be in a position which would
find It unprepared. He urged the formation of the fund
on the ground of pure policy, for it the fight came the
profession would have to meet attempts to reduce its
remuneration. Members who were on Insurance
Committees knew the strength of the desire of represen-
tatives of approved societies in that direction. " Another
claim the profession would have to meet was the desire of
the approved societies to get control of the administration of
medical benefit, which would very probably lead to a reduc-
tion in theamount to be paid to the'doctors. "The fund should
b'^ established so that the profession should be in the same
pcsition as the approved societies, which had huge funds
they could use for fighting purposes. Union wa" a great
thing in an army, but it was of no avail if the soldiers had
no bullets. He urged them to have union and bullets. It
was weU known to the friendly societies that the pro-
fession had no fund ; if it were raised it would have a
moral effect on their opponents.

Dr. J. Ratcliff-Gaylard (Birkenhead^ supported the
proposal to form a fund, and urged that the meeting
was not at present concerned with the question 0I
how It .should be administered. The plain issue was
whether a fund was necessary. He was certain there
was a consensus of opinion as to the necessity for a fund.
Many practitioners were perfectly willing to be united
with their fellows, but could not afford to be; not only
unity, but the sinews of war, were needed. Their own
welfare and the future welfare of the profession lay
in the establishment of the fund at once.

Dr. J. T. Mackajiara (Lewisham) was instructed to
oppose the immediate establishment of the fund. He wa.s
a trade unionist in principle and a member of the National
Medical Guild and the National Medical Union, but ho
contended it was quite possible to be loyal to cither body
and not be disloyal to the Association. It was inadvisable
in the interest of unity to proceed with the establishment
of a special fund. Having approved the establishment of
the fund, the meeting would have to consider into whose
hands it should entrust the money, and then disunion
would spread in the Association. He asked the meetiu"
to postpone the establishment of the fund.

°

Mr. E. B. TuKN'KR (Deputy Chairman of Representative
Meetings) thoughi the meeting should decide the matter
of the establishment of the fund once and for all. The
sands were running out, and the half-crown which had
been budgeted for came to an end next year, when the
whole administration of the Act and the remuneration to
the profession would come under review. Whatever mifbb
happen in the political world in the future, the professTon
would be between the upper and the nether millstone.
Its members were not in numbers sufficient to be con-
sidered as a voting power in the State, and they would b^
used by either political party for its own ends. If the
profession was prepared, it might be able to hold its own,
or even get better terms. He was certain that unless
there was money behind the profession nothing would be
accomplished. It was not only those who were workin"
under the Act who would be affected, but every member
of the profession more or less. The fund should not be
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raised by a part of the profession only ; it must be the

work of the -whole.

Mr. C. G. Meade (York) said he had been given by his

Division an absolutely free hand on everything that came
before the meeting. The profession -would not only -want

a fund, but the Bank of England at its back, because

doctors earning £2,000 vrould have to be compensated as

-well as those earning £300. There must be a fund, but

now -was not the time to raise it, because of the apathy in

most Divisions. Interest should be stirred up in the

Divisions on the question.

The meeting agreed that the question be now put, and
the amendment for postponement -was negatived.

Dr. J. S. Darling (Portadown), continuing the dsbate

on the Council's recommendation, said that the idea

that the fund -was to be what was commonly called a

"strike fund" was so preposterous that it must he dis-

missed at once. The profession wanted a strong fund for

propaganda; to bring about union, and for kindred objects.

In reply to a question as to how much money was
promised to the Defence Fund, and how much was actually

received, the Chairman' said that approximately i£140,000

was guaranteed, and about 20 per cent, called up. The
20 per cent, represented £28,000, and about £20,000 was
actually received.

The Chairmam of Council assured the meeting that
the work done in the way of compensating men for loss

in carrying out the policy of the Association had been
gratefully acknowledged by the recipients. He had no
doubt as to the necessity for the fund if the interests of the
profession were to be protected against the encroachments
of either the friendly societies or the Government. Every
doctor who had the interest of the profession at heart
must put his shoulder to the wheel if the fund was to be
of any use. He agreed with Dr. Darling that the doctors
could never hope to carry out anything like a strike in the
ordinary sense. A strike by the medical profession was
an unthinkable thing, but that did not alter the fact that
it might be necessary for them to combine against sug-
gested legislation, and to refuse to sign, for instance, a
proposed agreement. For those purposes a fund was re-

quired ; it couid not be accumulated in a few days, and in

spite of the present apathy of the profession—a very de-

plorable circumstance—the only way the fund could be
made effective was to begin now. Possibly the beginning
would be small, but he hoped there would be rapid accre-

tions, so that the fund would ultimately bo one on which
they could depend.

Dr. BcTTAB, replying to the discussion, urged that a
start should be made, however small it might be.

The motion-
That immediate steps be taken to inaugurate a fund—

•was then carried by a large majority, and the announce-
ment of the result was received with applause.

The Suggested Objects of the Fund.
In moving the next recommendation of Council

:

T)mt the object of the fund shall be to pi'otect the inte-rests of
llie medical profession ia) by the formation of a reserve and
{b) by doing 'such work as the British JFedical Association
is precluded by its constitution from undertaking,

Dr. BuTTAR said that the present work of the Asso-
ciation could be carried on by means of its ordinary sub-
scriptions. The proposed fund would have nothing to do
-with its ordinary -work; it was to be created to meet
future emergencies. Most important was it that tlie fund
should be in the nature of a reserve ; that was its bedrock
principle. Further, there was certain work which the
constitution of the British Medical Association precluded
it from doing, and the Special Fund Committee considered
that the reserve fund would be valuable in that direc-
tion. Amongst these matters wero operations which
must be described as in restraint of trade. It had
been said that under no conditions whatever could
the medical profession strike, but it would be able to
strike with regard to certain conditions. To say that the
medical profession would "down tools" and attend no
patients was absurd, but it could place itself in apositionto
i-efuse to sign contracts repugnant to it. If the Association
tried to lead the profession in a refusal to sign further con-
tracts underthe Insurance .Vet it would be acting in restraint
of trade, and woidd be prevented by its Articles of Associa-
tion from carrying out such a policy. Therefore, in regard

to the Insurance Act, it might be that action could be
taken by other means which the Association was unable to ,

use. There wero many other things which the Articles

and Memorandum precluded the Association from doing,

and for which a special fund might be used.

Dr. J. WisHART Kerb (Glasgow Eastern) moved an
amendment to omit the last part of the recommendation,
so that it would read

:

That the object of the fund shall be to protect the interestsfrj

of the medical profession. ^]
He thought it inadvisable to say precisely -what the

money raised was to be used for, as the effect might be to

limit its availability.

Dr. J. D. RoBsoN (Dumfries and Galloway) seconded.

Dr. Buttar agreed that the meeting should not be too

detinitc as to the uses of a fund, but should keep it as a

reserve. Without the last words, " by the formation o(

a reserve," the amendment would leave matters toe

indefinite.

By a majority the motion was carried in the following

form

:

Tlie fundamental object of the fund shall be to protect tha

interests of tlie medical profession ia the United Kingdom
by the formation of a reserve.

Dr. FoTHERGiLL asked the Solicitor for what purpose it

would be possible to draw on the reserve fund after it had
been constituted as such.

Tlie Solicitor said that the phrase " reserve fund,"

used in a hard and concrete sense, had a certain inter-

pretation placed upon it, but iu this resolution he
accepted its use merely as an indication of what was in

the mind of the meeting. If it was to be argued and
maintained hereafter that because the resolution had been

passed this -was to be a reserve fund which could only be

used for one purpose, it would be a dangerous term tc

employ. He did not think it was intended in that sense,

and it, as Solicitor, he was called upon to give a ruling, he

would consider what was in the mind of the meeting at

the time it passed the motion. Dr. FothergiU had put a

question which it was practically impossible for him tc

answer. Until the meeting came to framing the rules and
regulations in connexion with the trust, or whatevei

might be formed, it would be misleading for him to give a

specific answer to the question. He believed he was
rightly interpreting their minds when he said that there

was to be placed upon the word " reserve " a certain.,

latitude of construction.

Dr. Wallace Henry (Leicester) asked if the addition of

the words " to be used at the discretion of the Committee"
would not remove any technical objection which might be

taken later on.

The Solicitor said that would be a somewhat dangerous
thing to do. The suggestion he would make was that the

motion should merely state that the fund was to protect

the interests of the profession.

Dr. E. M. Beaton said the Articles of Association stated

that one of the objects of the British Medical Association

was " to promote and maintain the honour and interests of

the medical profession." He moved those words as au
amendment. "

The amendment was lost.

Dr. J. R. Eatcliffe (Birmingham Central) proposed tha

introduction of the words '" in the United liingdom " after

the word " profession," on the ground that overseas
members would not be concerned in matters relative to the

Special Fund.
Dr. .Johnson Smyth (Bournemouth) seconded, and it was

agreed to.

The recommendation of Council was thou carried iu the
follo-ning amended form

:

That the fundamental object of the fund shall be the protec-

tion of the interests of the medical profession iu the United
Kingdom by the formation of a reserve.

ADjnXISTRATION OF THE FuND.
Dr. BuTTAR then moved the next recommendation oi

Council

:

That the fund shall be collected and administered by a bodj
-sejiarate from the British Medical Association.

He explained that the recommendation followed the lines

of the report of the Committee which considered this

question under the chairmanship of Dr. Beaton.
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Dr. A. Fulton (Nottingham) moved, aud Dr. C. H-
MiLBURN (East York) seconded, an amendment that the

following words be added :

But composed exclusively of members o! the Association.

Dr. Haslip (Westminster) said that supposing the

members of the Association who formed the administrators

of the fund decided that it should be carried out on trade

union lines, and then acted in a manner against the

interest of the Association, what would be the position of

the Association towards those members ?

The Chairman said that the position would be governed
and determined entirelj' by what were the rules or exact

form of trust laid down by the governing body—jjoints

upon which the meeting had yet to express an opinion.

Dr. Haslip suggested that before going further into

details the meeting should consider bj' what kind of body
the fund should be administered, and that a later recom-
mendation of Council should now be considered, namely :

That the collection and administration of the Special Fmid
shall be placed in the hands of a trade union.

The meeting agreed to follow this course.

At the instance of Dr. Johnson Smyth (Bournemouth)
a question was addressed to the Solicitor as to whether,
supposing a body composed of and controlled by members
of the British Medical Association acted in restraint of

trade, would that be considered as action by the British

I\Iedical Association itself and therefore lead to confiscation

of the Special Fund ?

The Solicitor said that he would not content himself
by answering with a barren negative. There seemed to

him to be a certain confusion in the minds of the Kepre-
sentatives as to what they were doing. The British Medical
Association, with its present constitution, had not the power
to do those acts for which the Special Fund would be n^-

quired. It was desired and intended that a special fund
should be raised for purposes which had been referred to as

a war fund, a war chest, and a reserve fund for fighting

purposes. They must not mix it up with the finances

of the British Medical Association at all ; although the
fund might bo raised under the aegis of the Associa-

tion, it must be kept absolutely separate and distinct

—

apart from the funds of the British Medical Association.

It must have a separate existence and be a separate entity

to bo totaIl5- and entirely apart from the British Medical
Association. It might be a coincidence, an accident of

circumstances, or whatever other term they liked to apply
to it, but those who were in the position of controlling or

governing the fund would be members of the Association.

That was merely a qualification entitling them to be on
the directorate. It did not link tliat fund up to the
Association as being part of the Association. The perils

in contemplation in the minds of the gentlemen who asked
the question did not, in his opinion, exist.

The Tkade I'sion QrESTiox.
Dr. BcTTAE then, in accordance with the desire expressed

by the meeting, moved the recommendation :

That the collection and administration of the Special Fund
shall be placed in the bands of a trade union.

He reminded the meeting that it had decided that the
fund was to bo a reserve to be used as occasion arose as

a fighting fund. It would pi-obably be agreed that in any
fight which might arise it would be necessary to act in

what was called "restraint of trade." If the fund was
used in that manner certain dangers would be involved
against which it must be protected by every available

means. Acts had been passed which conferred immunity
on funds in certain respects and in regard to what were
called " torts." These Acts were known as the Trade
Disputes Acts, and they applied to trade unions. The
Council had examined carefullj' all the means proposed
to protect the fund, and it recommended that the most
effective way was by mean? of a trade union. There
were only three types of bodies that coula deal with the
fund—the British Medical Association, some form of trust,

or a trade union. The Association was completely ruled

out. The next possibility— the trust—had been very
thoroughlj- gone into. Mr. Colquhoun Dill's opinion was
definitely that a trust was not the proper method of dealing

with the matter. A trade union was not one merely
because it was registered (there were such bodies as un-

registered trade unions), Pvud if a trust were employed in

restraint of trade then it became an unregistered trade
union, which had not the same protection at law as a
registered trade union. How was a trust deed to he
framed so as to protect the fund '? The prime object
of the fund was to compensate practitioners for any loss
they might sustain in carrying out the declared po!it,-y of
the Association, aud he did not see how that could
be done except by a trade union. One of the objects
of the fund was that it should be used quickly for the
defence of the profession. The only way of 'securing
absolute immunity for the fund was by a trade union.

Dr. Tennyson Smith (Bromley), on ijehalf of his Division,
moved

:

Tliat the Chairman of Council be requested to explain what
si)ecial circumstances have arisen since the Annual Repre-
sentative Meeting, 1913, to warrant the present " Majority
Report" (on the trade union question) being put forward as
the suggested policy of the Association.

The Bromlej' Division could not understand the reason for
the vacillation of the Council in recommending one year
that the Association should have nothing to do with a
trade union, and then in the following year recommeudiug
it to adopt the trade union principle. He believed that
when this subject was discussed in the Council only
twenty-one members were present. Of that number,
eleven voted for the recommendation now made, eight
voted against it, and two did not vote. He thought (<u a
question of such vital importance as this a majority of
three could not be said to represent the opinion of the
profession.

The Chairman of Council said that the statement
made by Dr. Tennyson Smith as to the constitution of

the Council at the time the decision was reached was
perfectly correct. It was impossible for him to make any
statement as to the mind of the Council in regard to the
effect its recommendation would have on the various
Divisions. All he could explain was the effect which the
recommendation had on his own mind. Frankly, it' left

him astonished.

The meeting next considered the following amendment,
proposed by Dr. Fothercull (Brighton), as an alternative
to the trade union proposal

:

That tlie collection and administration of the Central Fund
shall be placed in the bauds of a trust.

Dr. Fothergill doubted whether the British Medical Asso-
ciation could co-operate with a trade union. If a trade
union were started, the two bodies, iic believed, would tend
to become rivals. Which body did the Kepresentatives as
members of the Association consider should be paramount ?

He hoped they would answer, " The British Medical Asso-
ciation." The question as to how the British Medical
Association could keep control of the fund if it was under
a trust had been raised. How had the Association kept
control of the defence fund'? Obviously by members of

the Council looking after the Defence Fund in their private
capacity,and appointing a committee to act on thcir.behalf.

The Association would lose its hold upon public opinion if

it were a t-rade union. Thej' wanted one united profession,

one Association for the profession, aud one policy for the
profession.

Dr. Napier Jones (Reading) said that two other courses
than those already suggested were open to the Associa-
tion. One was the adoption of the political party method
of a secret fund, but probably the Association was too
democratic to accept that. The other method was that
of a company. He was sorry that the committee which
went into the question did not put before the consti-

tuencies the advantages of a companj' as compared witli

the advantages of a trade union. Whichever method was
adopted the fund would not be absolutely safeguarded.
A method which would bring Nemesis upon them was to

tar themselves with the title of trade unionists.
Dr. Haslip said his Division was dead against the trade

union proposal. It had failed to appreciate any of the
arguments brought forward up to the present. He would
tell Dr. Buttar and those supporting him that a trade
union would be absolutely useless for London, at any rate

until one opinion prevailed in the area in regard to the
Insurance Act. If a trade union method were approved,
the Association would have to come under the Trades
Disputes Acts ; members of the profession did not consider

themselves the emjiloyees of their patients. The position

was that the Association was being asked to form an
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Rssociation in direct opposition to itself. If a trade union

were decided upon, tlic Journal could not assist it, nor

could all the machinery which had taken years to build up
be placed at the disposal of a trade union. His objection

to trade unionism was that it killed individualism.

Though through a trade union the profession might get

a minnnum remuneration, it might also get a maximum..
Mr. E. B. Turner (Deputy Chairman of Representative

jMeetiugs) thought the one thing the meeting had at heart

was the success of the fund. He would not speak with
regard to the success of the fund among the Kepresenta-

tivGs them selves,who might be called the leaders of the

Association. Their position would make it a question of

honour on their part to support the fund, but he
would look at it from the point of view of the

medical "man in the street," who might ask whether
the money ho subscribed would be in danger or not.

Personally he had come to the conclusion that the

money would not be sate unless it were firotected by
a trade union. When first he had anything to do with

the Association—three years ago—he was as strong an
opponent of trade unions and their methods as any one

could be, but from tlie moment ho was elected to

a committee of the Association he commenced to participate

in and carry on trade union action, and if he did a thing

he did not mind being called by the name of those persons

who did it. The very fact that the Association fought

against the Insurance Act in its committees, in the

Defence Fund, and in the common pledges made him feel

that now they were straining at a gnat if they did not call

themselves what they in fact were. Trade unions had
power to raise a levy for direct representation in Parlia-

ment, and one of the most important things members
could do was to send to Parliament some one well

versed in industrial practice to voice there the needs of the

profession. He wanted to make it perfectly clear that he
and those who thought with him believed that by what
they suggested they would be helping the Association,

and that if the fund were properly established it would be
for the benefit of every one who held a medical degree.

Dr. Beaton quoted Mr. Dill's opinion that it was com-
petent for the Association or the Council or the officials

to act as trustees of a separate fund raised by voluntary

contributions from the members of the British Medical
Association and applicable for their benefit, the fund
being kept wholly distinct from the funds of the Associa-

tion, and bearing its own expenses of administration. Mr.
Dill said the money would then be as safe as in a
trade union. Trade union funds might be safe, but there

were considerable difficulties, and he asked the meeting to

consider seriously what the man in the street would think

of the medical profession if it became a trade union.

Mr. Turner said they should act as trade unionists. Did
that mean they should have peaceful picketing, the
throwing of bricks, and all the rest of it ? As a matter of

fact it was impossible for doctors to be trade unionists.

All their training was individualistic, and they would find

it difficult to submit to trade union discipline.

The Chairman of Council thought this was one of the
most serious debates in which members of the Associa-
tion had ever taken part. The question was as between a
trust fund and a fund to be administered by a trade union.
The greatest argument he had heard on behalf of the trade
union was that it would secure the fimd. He put it to

the meeting that that was practically a phantom idea ; at

any rate the ditference between the security of the fund
under a trade union scheme and under a trust or other
scheme was so thin as to be a phantom. The opinion of a
distinguished member of the Bar had, on his instructions
as Chairman of Council, been obtained with regard to the
relation between a trade union and a trust. Put in

simple language, this was that any incorporated
body which did any act which could be construed
by the courts as interfering with trade was practically

a trade union, whether it was registered or not,

and its funds would be protected just as if it were a
registered trade union. If that were the case, why should
the members trouble to register themselves as^a trade
union ? They could establish funds and carry out
schemes in exactly the same way as a trade union. It was
also said that if a trade union were formed, it would run
on parallel lines to and bo correlated with the British

Medical Association, but he asked how that was possible. To
show what was the ultimate object of the trade union sup-

porters, Dr. Macdonald pointed to a proposal on the agenda.
The proposition was that the British Medical Association
should surrender all the work it had been doing in

defence of the profession in the past and become
simply a scientific body. Were they prepared to

extinguish themselves, because that was what it really

amounted to? There would be no further need for the
Representative Meeting, the Insurance Act Committee,
the Medico-Political Committee, or tho Ethical Com-
mittee. He wanted every Representative who was a
loyal member of the Association to recognize the
ultimate aim of those who wished the fund to be
governed by means of a trade union. Some of them
had gone through very strenuous work during the past
ten or twelve years to build the Association up as an
effective power. Were they, he asked, going to destroy all

that had been done hitherto? He appealed to them to

abandon the idea of making themselves into a trade union.

He thought it was much better that they should establish

a fund under a trust or some other association, because then
the British Medical Association could retain some power
of control. This was one of the most serious positions in

which the Association had found itself, and he hoped when
voting the Representatives would consider carefully what
their votes involved.

Dr. Major Greenwood asked if the funds of an un-

registered trade union were as safe as those of a registered

trade union under tho Trades Disputes Act.

Tho Solicitor said he thought the meeting had got a
little confused in its mind as to what a trade union was.
He wanted them clearly to understand that it was not
registration that made it a trade union, but the constitu-

tion, tho powers extended to it, and the primary objects

with which it was invested and which it had to discharge.

In regard to the case of " DaUimore v. Williams," it was
important to point out that that case had not been
decided on the question of a registered trade union. The
case was really decided under Section IV of the Trades
Disputes Act, the principal question which arose being

whether a bona fide trade dispute was prevailing at the
time. The decision in that case had a certain bearing upon
the question addressed to him by Dr. Major Greenwood.
He (the Solicitor) was of opinion—and that opinion was
fortified by opinions which were of weight and authority,

and were derived from gi-eater experience than his own—
that an unregistered body which exercised the powers of a
trade union could plead Section TV of the Trades Disputes

Act, and could get protection under it.

The Brighton amendment in favour of a trust was then
carried by a large majority, and the motion in favour of a
trade union accordingly fell.

On the amendment as a substantive motion several further

amendments were introduced, and it was finally carried by
the requisite two-thirds majority in the following form :

That the collection and administration of the Special Fund
Bball be placed in the hands of a trust or association, or

other form of organization not being a registered trade

union.

Trust Fund Comiiitteb.

On the motion of Dr. Foihergill, the following rider

was adopted

:

That this Representative Meeting do elect six of its number,
not members of the Council, who, together with six

members of the Council elected by the Council, shall form
R provisional committee to establish the Trnst Fund
and shall hold office either until the fund is comiiletely

inaugmrated or until the next Annual Eepreseutative
Meeting, whichever shall first occur

;

and motions referring to the constitution and administra-

tion of tho fund were referred to it.

Dr. MiLBURN proposed that the meeting should decide

the point which had already been raised on the first of tlia

recommendations of Council, whether the fund was to ba

administered by members of the Association only or by
members and non-members. He objected to its being

administered by non-members. He moved accordingly,

and Dr. Major Greenwood seconded.

Dr. Buttar thought tho Committee should not.be tied

but left to thresh the thing out, and present a scheme to

tho Representative Meeting.

Dr. Wallace Henry, while agreeing that it would ba

undesirable to fetter the Committee to the extent proposed,

suggested that nine-tenths of the Committee should ba

composed of members of the Association. It was possible
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tliat a considerable amount of money might be received
fioru practitioners -n-ho were not members, and tlie Asso-
ciation would be more likely to receive contributions
fiom outsiders if they bad a small representation on the
Committee.

Dr. B. G. MoRisoN said tbat the fittest persons to
administer funds in the bands of the Association were its
members.
The motion was carried in the following form :

Tbat the fund shall be collected and administered by a bodv
separate from the British Medical Association, composed
exclusivelj- of members of the Association.

SciEXTinc Work or the Associatiok.
Dr. XoY Scott (Plymouth and West Cornwall), in view

of the meeting's decision, withdrew the following rider:

That it is desirable for the future that the British Medical
Association should confine its jjolicv to promoting the
scientiflc and social welfare of the medical profession bv
leavmg all medico-political work to be doue bv some other
body formed for such pmpose and registered as a trade
union.

He desired to place on record the expression of the
Division's very strong opinion tbat the scientific work
of the Association was suffering owing to the attention
which was being devoted to the medico-political part of
the Association's work.

\atioxal Medical Gtild.
Mr. Garstasg (Mid-Cheshire) withdrew the following

rider, in view of all that had happened since it was
drafted

:

That this Representative Meeting is of opinion that themembers of the British Medical Association should be
offlcially advised to become members of the National
Medical Guild, and that the Council be instructed to give
effect to this opinion.

FuTUKE Medico-Political Positiok of the Association.
The Solicitor dealt with a motion .sent in by Dr.

Cuthbertson Walker, that the Annual P.epreseutative
Meeting, 1914, instruct the Council of the Association to
take the opinion of counsel on the legal position and
powers of the Association with respect to medico-political
work consequent on the decision as to the formation of a
trust taken in conjunction with the Memorandum of
Association, and report to the Divisions. The Solicitor
f-ii'id he was perplexed to know how this question arose.
If counsel raised any objection to the Association con-
tmuing its medical-political work, the objection would

rtainly be very embarrassing. So far as be was con-
-rued, he might say quite candidly that he did not feel

that he needed the opinion of counsel at all, because there
was nothing in the resolutions which had been passed to
create that necessitj\

Dr. J. Ccthbertsox W.u:,ker said lie would not press
the question, but he merely wished to put it forward
because of the feeling which existed amongst many
members in the North of England, who might be led to
reconsider their relations with the Association.

MEDICAL INSPECTION AND TREATMENT OF
SCHOOL CHILDREN.

Mr. Garstanr, C"'airman of the Medico-Political Com-
mittee, said that before submitting a memorandum embody-
ing a new policy of the Association in regard to medical
mspection and treatment of school children, it would be
necessary to ask the Representative Body to rescind all
previous decisions having reference to any question of the
medical inspection and treatment of school children.

After some discussion and explanations from the Chair,
the motion was agreed to.

Mr. Garstaxg then moved the recommendation of
Council embodying the proposed policy of the Association
on this matter (Shpflemext,- May 2nd, p 281). He .said
there had been meetings between representatives of the
Medico-Political Committee and representatives of the
school medical oflBcers before these arrangements were
proposed.

Dr. AV. H. F. Oslet (Tower Hamlets) proposed as an
amendment to refer back the memorandum to the Council
for further consideration. In London the profession, after
hard fighting, had obtained a position which was superior
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to that laid down by the memorandum. In London treat-ment was given wholly by general medical practitioners,
ihe memorandum seemed in one part to lav it down that
the proper way to give treatment was through the general
medical practitioner, but in another that if the local
Education Committee were not satisfied that that way
was the best way the Association would agree. That was
a weak position to take up. He criticized the proposed
composition of the committee, which was to administer a
centre, as members of the Education Committee were to
be m the majority. In London the professiou had obtained
the position that the committee managing the treatment
centre was composed solely of medical men practising in
the area. If the report was adopted as the policy of^the
AssocLitiou, while it might be satisfactory in the country,
it would compromise the position in London.

Dr. B. G. MoEisoK (St. Pancrasl, in seconding the
amendment, said that in all the areas in London the work
was done by general practitioners, and no difficulty had
been experienced. The profession in London did not want
the specialist or the whole-time doctor introduced, as the
general practitioner could do the work well.

Dr. Beaton said tbat there were about twenty centres
in London all worked by general practitioners. 'SVhat was
proposed now for London was something worse, and ho
urged that the matter should be referred back.

Dr. Wallace Hexrv said that it was regrettable tbat
the position in Loudon had not been put more clearly
before the Committee. If a clause to exempt London
could be inserted it would be desirable. He urged strongly
upon the meeting that it should allow the m'emoranduiu
to be adopted for provincial areas. Outside London edu-
cation authorities would uot at present sanction schemes
of the same character as existed in London, and the Board
of Education was stiffening its requirements.

Dr. Eatcliffe (Birmingham Central) said tbat it was
not possible in all large centres to get the conditions
which prevailed in London, but he agreed that it would
not be advisable to disturb these arrangements.

Mr. Garstaxg was prepared to agrte that Loudon might
be excepted.

Dr. Goodbody (Marylebone) said the diflicnlty appeared
to be that the proposal to exclude London might tempt the
London County Council to reduce the London terms to the
level of those in the country.
Mr. Gakstang said that if the whole memorandum were

referred back the Medico-Political Committee would be put
in an awkward position, because the Association would be
asking it to insist on arraugemeuts which it knew could
not be carried out in certain districts.
The amendment to refer the whole memorandum back

to the Council for ftirther consideration was defeated.
Dr. Oxlev moved that the memorandum should not

apply to London.
On the suggestion of the Chairman, the motion before

the meeting was amended and adopted with a rider in the
following form

:

That the memorandum submitted by the Council be approvecl
as the miuimum policy of the Association in the matter of
medical inspection and treatment of school children.

ni.ler :

That the support of the Association should be given to all
schemes which local Divisions consider are superior to that
iu the memorandum.

Mr. Garst.ujg oijposed the following amendment by
Plymouth

:

That assistant whole-time medical officers whose duties
include school medical work shall commence at a salary of
not less than £350 per annum, rising bv annual increments
of £25 to a maximum of not less than ifeOO.

The amount, he said, had been ^250. and the Committee
came to the conclusion that it would be unwise to jump to
£350 at one step.

The amendment was lost.

Dr. Texnysox Smith (Bromley) withdrew an amendment
to delete from the report of the Council a model scheme
for school treatment centres (Sipplemext. Slay 2nd, p. 314).
Since his Division bad discussed this subject, a similar
scheme had come into existence iu Leicester and had
been working very well, so that it v,as possible that similar
schemes migbt be approved by the Board of Education in
other areas
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Election op Chaieman and Dkputy Chairman.

The CHAiR^rAN announcecl that be and Mr. TiuneL- had

been re-elected to the Chairmanship and Deputy-Chair-

)nanship of the Representative Meetings respectively.

Tlie announcement was received with applause.

The meeting adjourned at 6.30 p.m.

Monday, July S7lh.

The proceedings of the Representative IMeetings -svero

continued on Monday, July 27th, at 10 a.m. Mr. T.

Jenner Verrall (Chairman of Representative Meetmgs)

itesided. The minutes of Saturday were corrected and

confirmed.

Election of Members of Council.

The Chairman announced that the result of the

election of four members of Council by the Representa-

tive Body as a whole, which had been carried out on the

principle of the transferable vote, was as follows
:
Mr.

E. B. Turner (London), Dr. W. J. Greer (Newport, Mon.),

Sir James Barr (Liverpool), and Dr. Wallace Henry

(Leicester).

Grouping of Branches outside United Kingdom
FOR 1915-16.

On the motion of the Chairman of the Organization

Committee, the following recommendations of Council

(Suppi^EMENT, June 27th, p. 474) wore adopted

:

That tbe Branches outside the United Kingdom be grouped
for the election of seven members of Council for the year

1915-16 in the same way as for the year 1914-15, except that

Ceylon be grouped wiih the Indian Branciies instead of

with Hong Kong and China and Malaj-a, and that tbe new
Orange Free State, Natal Coastal, Natal Inland, Pretoria,

and Witwatersrand Branches be incorporated in the group
containing the other African Branches.

That the Hong Kong and China and Malaya Branches form a
separate group for the election of a member of Council,

1915-16, as was tbe case in 1913-14.

Dr. J. MiTFORD Atkinson (Hong Kong and China and

Malaya Branches) thanked the meeting for granting this

iacilit3'.

Be-VNches Outside the United Kingdom.

On the motion of the Chairman of Council (in the

absence of the Chairman of tbe Dominions Committee),

the Annual Report of the Council ou this subject (Supple-

ment, .June 27th, p. 481) was ai^proved.

South African Medical Congress.

On the following rider by Border (South Africa) Branch,

That the Council of the Association send a representative to

attend a South African Medical Congress,

Dr. W. T. Haywaed said that as an Australian, who had
the advantage of knowing the benefits Australia had
received from the visit of a representative of the Associa-

tion, he wished to say a word in favour of the proposal to

give the members in their fellow Dominion of South Africa

the same advantage as Australia had recenily enjoyed.

He might also say that if it were possible to obtain the

services of Dr. Macdonald he felt sure that the good work
that ho did in Australia would be repeated in South Africa.

Dr. Macdonald's visit had greatly cemented the affection

between the Branches in Australia and the parent Associa-

tion, and he was certain the same thing would happen in

South Africa.

Dr. Crago (Sydnej) also added his testimony of appre-
ciation to the work done in Australia by the Chairman of

Council.
Dr. Macdonald thanked Dr. Hayward and Dr. Crago,

and said that to these two gentlemen, perhaps more than
any one else, was due the success of his Australian tour. He
believed that his Australian visit had been of great benefit

to the Association. It was not a personal question at all,

but a visit from a man who had done something in con-

nexion with the central work of the Association to the
Branches of the dominions overseas was appreciated by
them, and he thought that a considerable accession of

strength both to the dominions and the home country
would result from the visit.

The rider was adopted.

NATIONAL INSURANCE BUSINESS.

The Representative Meeting proceeded to consider

national insurance business.

Dr. M.acdonald, as Chairman of the Insurance Act
Committee, moved that the Representative Body approve

the Model Scheme for the Treatment of Tuberculosis,

published in the Supplement of May 2nd, p. 316.

On the motion of Mi'. E. J. Domville, Chairman of the

Public Health Committee, certain verbal amendments
proposed by that Committtee were agreed to.

Dr. C. E. S. Flemming (Wilts) moved the insertion of the

words in italics in the following clause :

That; if possible, no patient shall be treated at the dispensary
except on the recommendation of a medical practitioner.

The amendment, he said, was intended to meet the case of

very poor persons, uninsured, who, if treated by a general

practitioner, could not pay. It was felt that absolute

in-ohibition of any treatment by the tuberculosis officer

would make tlie working of this scheme impracticable.

The amendment was carried.

Relations with Voluntary Institutions.

Dr. L. T. Giles (Scarborough) moved an amendmeni;
intended to relieve the members of a medical staff of a
voluntary institution of the onus of having to settle

whether they would take the money for their personal

benefit or not. If money were paid for the services of tho

staff it was only fair that it should be their own. But at

one hospital the money might be devoted to tho payment
of the staff and in another it might be handed to the

board for use iu the hospital. But differences of opinion

might arise, and ill-feeling might be created under these

proposals between neighbouring hospitals.

Dr. T. H. W. Alexander (Banff, Elgin, and Nairn), who
seconded, said the matter should be left to the local hos-

pitals, as in different areas difl'erent conditions existed. It

w-ould bo better to have the matter settled locally than by
a general resolution.

Dr. Fothergill said that the Association's policy was
that if the State paid any voluntary institution the medical

staff' must be paid. The amount of money the State would
give to a hospital, either directly or indirectly, in this

matter was infinitesimal when compared with the services

rendered by the staff's. Let the Representatives look ahead

to the developments of the future as to hospitals.

Dr. G. Parker (Bristol) said he was instructed by his

Division to oppose the payment of hospital staff's, as it

was felt that there were serious difficulties in the way of

honorary staffs of hospitals accepting such payments;
it would place tlicm in an awkward position iu regard to

practitioners in the town. Members of hospital staffs

thought also that it would place them in a difficult position

with the committees of their institutions, and that there

would be difficulties in keeping the accounts of the dis-

pensary separate from those of the hospital.

Dr. Haslip (AVestminster) said this was a channel

through which a State medical service might be intro-

duced. Honorary staffs felt that if they accepted money
from the Government it would want a voice in the

management of the hospitals. No Government would
give money without having some control, and the Repre-

sentative Meeting must face the fact that the Government
meant to have control of the hospitals in the future. Who
asked the Government to interfere in the health of the
nation '? The medical profession did so by pointing out

to the Government that people suffering from certain

diseases should be isolated from others. One of the large

general Jiospitals in London was seriously considering

whether it should not in future become entirely a paying
hospital, because it would then not be liable to interference

by the Government.
Tho Chairman of Council called attention to tlie fact

that tho Representative Meeting had definitely laid down
the policy of the Association to bo that medical practi-

tioners should not give gratuitous aid to those who were
assisted by tbe State.

Mr. Larkin (Liverpool) admitted that as a member o£

a hospital staff he would be placed in an awkward position

with his lay committee if the resolution were passed, but

thatwas not a reason why it should be rejected. The Repre-

sentatives must stick to the principle that payment for

medical services must go to the profession. It must not

be supposed that hospital staffs only were affected, aa
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the matter intimfttely concerned everj- member of the

profession.

Dr. F. L. PofHrs" ('Oldliam'i said liis Division objected to

tlic principle of payment, on the ground that, if and when
it was extended, surgeons on liospital staffs wonld have to

do an operation for appendicitis fur about ten shillings, as

no more would be available, and the general public would
ask why doctors outside the hospital could not do the
operation for the same fee.

Mr. .T. FiRSEAUx Jordan (Birmingham Central), speak-

ing from practical experience of the question as au
honorary surgeon of a hospital, stated that for everj- case
treated in the institution a sum of five guineas was sent

by the city council ostensibly for the medical staff. This,

however, the staff' did not accept, handing it over to the
general funds of the hospital. Honorary surgeons in a

liospital should not accept payment for services when the
hospital was a charitable institution supported by volnn-

tary contributions. AVhen, however, the State jraid, the
iriaUer was entirely different, and he did not .see why
the staff's of hospitals shorld be put on a different footing

to other members of the profession.

Dr. A. C. F.\F.QUHA.p.sox (Bishop Auckland and Dnvham'i
hoped the Representative Meeting would recognize the

necessity of at least some payment being made by the
governing authority to the medical staff: of a hospital.

In the Durham area a flat mte of 30s. a \veek for insured

.md uninsured alike had been agreed witli the local

hospitals for maintenance. The county council estimated
that on this basis cases sent into hospitals would involve

an expenditure of about £3.000 a year, but it was to be

borne in mind that that money did not come from the

State. It had been suggested more than once that it was
the State which was doing this, but in his view that was
not the case. Tlierc was a vast difference between the State
and the local or municipal authority, and it was the latter

which provided the mouev' out of the county council funds,

subject, of course, to the approval of the liOcal Government
Board. It would be much better for the profession if it

put forward a valid claim for at least one half of the money
available for such purposes instead of leaving the di.sposal

of it entirely in the hands of couutj- coimcils to do with
what they pleased.

Dr. J. K. Ratcliffe (Birmingham Centrals said that
speaking as a general pra,ctitioner he felt there was a

principle at stake as between the consultant and the
general practitioner. It was not a fair thing that the

consultants of hospitals should say that because they
treated poor people in the hospitals who could not afford

to pay they should get this money for others v.-ho were
earning a fairly good wage and were contributing to the
insitrauce funds. Then there was another principle at

stake. There was no doubt that the doom of the
voluntary hospital in the large industrial centres had
been sounded. Tlie hospitals were now finding that they
had not the funds to meet the increased work which was
being thntst upon them by the Insurance Act. Accord-
inglj", thev" were asking the Government and the Insurance
Committees that they should be paid for the treatment
and maintenance of insured persons in the hospitals. If

the money was to go to the hospitals for such maintenance
and treatment, surely the medical practitioner had the
right to a share of it.

.Dr. S. W. Swindells (Korth Lincoln') thought that
before the Representative Meeting established a rule to

demand pajment it should be certain that the profession

was able to live up to that position. Every resolution

passed by the Representative Body which could not be
lived up to involved great damage to the prestige of

the profession.

The Chairman of Council remarked that the situation

was one which everj' medical practitioner in the country
had to face sooner or later. If the medical profession did

not establish the principle that it had a right to be paid for

work done then the State would not recognize the claim.

The claim must be asserted.

Dr. Crawford Treasure (Cardifft said that his Division
had gone through a big struggle of tliis kind recently, and
had succeeded in establishing the principle that when the
profession gave services to any governing body, whether
municipal or State, these should be paid for.

Dr. C. E. Robertson (Glasgow Southerni observed that
it must be remembered that the governors of hospitals laid

down rules under which the medical staffs acted.

The amendment, which took the form of deleting the
following paragiajih from the Model Scheme (Sdpplement,
May 2nd. p. 317):

15. I'roin all moneys received by tlie governing bodv of a
vohuitary tuberculosis aispcnsary or voluntarv medical iustitu-
tiou iu respect of the Tuberculosis Medical Service, a propor-
tion to be agreed upon between the governing body and the
medical staff should be placed to a special fund which shall be
distributed as the medical staff shall decide.

was lost by a large majority.
Dr. Xf.ville Ceowe (Worcester) moved an amendment

to delete from paragraph 16 of the Model Scheme certain
suggestions to medical staff's as to ways in which moneys
received for treatment might be used for research work-,
for the purchase of books, or for benevolent or other pur-
poses. He explained that his Division felt that any money
so paid shoidd go direct to the medical staff.

The amendment was lost.

Dr. L. J. PriTON (Stockport, etc.) proposed the following
amendment

:

The chief tuberculosis officer should be a part-time or whole-
time officer, and if a whole-time officer should receive not
less than £500 per auuum or £400 if resident, or if part-time
officer a iiroportiouate salary.

The Association's policy, he said, had been to retain for
private practitioners as much as possible of their existing
work. Various developments of the Insurance Act
threatened to curtail that work. The tuberculosis scheme
might be cited as an example, clinics were another, and
various other Stat« organizations were about to be estab-
lished to do medical work. If the Association agreed
that only whole-time officers should be employed the
profession would give awaj- the principles which it had
been insisting upon.
Mr. Larkin seconded.
Dr. FoTHERGiLL objected that if part-time doctors in this

matter were to be general practitioners they would be
going to see other doctors' patients.

Dr. B. G. MoKisox (St. Paucras and Islington) objected
to a cast-iron rule, because the conditions vai-ied in
diff'erent districts. In some a part-time officer was useful,
and in others a whole-time appointment would be
preferable. From experience, the members of the pro-
fession in his part of London had come to the conclusion
that the part-time man could do much in dealing with
tuberculosis.

The CnAiRUAN, in reply to Mr. Domvii.le, said it was
true that this matter had been fully before the Divisions,
and none had sent up dissentient amendments.
The amendment was lost.

Mr. H. P. Costoeadie (Bath) proposed an amendment to
paragraph 2 of the Model Scheme, dealing with salaries of

assistant tuberculosis officers, to the effect that the salary
should be exclusive of travelling and other expenses, and
this was agreed to.

Dr. L. J. PicTON moved an amendment to provide
that part-time officers should be paid a proportionate
salary to those of whole-time officers. The existmg policy
of the Association, he said, was that the chief tuberculosis
officer should be a whole-time officer, and that domiciliarj'

treatment should be done by the general practitioner. If

the scheme were carried that policj- would be reversed.
Gradually encroachments were being made in one direc-
tion and another on the practice of the general practitioner,
and the action the Association was asked to take proiiosed
another encroachment. The Association must establish the
right of the general practitioners to treat their own
patients.

Mr. L.VEKiN said the doctors must balance their oppor-
tunities against their jealousies. Doctors shoidd sink
their jealousies for the sake of their opportunities.
The Chairman of Council hoped the Representatives

would understand clearly that they were being asked to
approve the suggestion that the appointments of assistant

tuberculosis officers should be whole-time. The difficulty

arose in connexion with the determination of the insurance
areas. INIost of them were sufficiently large for a whole-
time officer with one or two or more assistants, and the
opinion of the Insurance Commissioners was that all those
men, for various reasons, should be whole-time officers. If

the work was to be carried out efficiently—as ever}'

medical practitioner wanted—in the opinion of the Council
a whole time officer would be the more effective. He
would be more or less in the capacity o£ consultant, called

in by the general practitioner.
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Dr. PicTON, in reply, said his experience was that a
Bufficiently qualified junior practitioner could not be
obtained. This clauss of the Model Schemo was in-

effective and impracticable, and further had the dis-

advantages that he had already outlined.

The amendment was lost.

Dr. PicTON moved to delete the clause of the Model
Scheme as to dispensary treatment which provides

:

That the medical officer in cliarge of the dispensary should
not be engaged in ijrivate practice.

The amendment was lost by a large majority.

Domlciliarij Treatment.

In regard to the paragraph of the Scheme-iirovidiug that

for doruiciliary treatment of uninsured persons a contract

rate should be at the rate of .£1 per quarter per patient,

Dr. T. C. AsKiN (South Suffolk) moved to substitute the

sum of £1 10s.

Dr. W. Ddncan (Chesterfield) said that Derbyshire was
well advanced in this matter. The county had as many
wliole-time officers as any county of its size. It was
treating uninsured persons. The local authority had
already agreed that the treatment of uninsured persons
should be paid for at the rate of £1 a month. Local
representatives of the profession did not want to go back
and ask that the payment should be at the rate of £1 a
quarter.

The CHAIR^rAN of Council observed that possibly the
appearance of the figure £1 was due to an error in

calculation.

It was eventually agreed that the words, " shall be at

the rate of not less than £1 per month per patient," should
bo introduced in place of the words, " shall be at the rate

of £1 per quarter i)er patient."

Dr. C. E. S. FLEMJiiNa (Trowbridge) moved that the
form of report on domiciliary cases required by the
Local Government Board was unsatisfactory and might
with advantage be simplified and improved. The form,
he said, was so elaborate that it defeated its own ends.

It would be better that the Board should issue a innch
simpler form of report. He proposed, therefore, that the
Council should make representations to that end, and this

was agreed to.

Dr. B. G. MoEisoN (St. Paucras and Islington) moved
the following rider

:

(n) That this Representative Meeting, while recognizing that
there is a place for the co-operation of sanatoriutns and
hospitals in the treatment of tuberculosis, is strongly of
opinion that the domiciliary treatment of tubercu'loiis
IJersons, as well as that carried out in local dispensaries,
ought to be entrusted to the fullest possible extent to
practitioners engaged in general ))ractice.

(6) That the voluntary hospitals to wiiich medical schools are
attached should have the opportunity of having all clinical
material they need for teaching purposes.

He said the rider was an endeavour to leave the work as
much as possible in the hands of the general practitioner.

Some discussion took place in regard to the words "as
well as that carried out in local dispensaries," in the first

clause of the rider, and Dr. Morison, in reply to a ques-
tion, said that he did not wish to raise the question of

whole or part time services. All he said was that general
jn-actitioners should be eligible.

Dr. MoRisoN agreed to the deletion of the words, " as
well as that carried out in local dispensaries," and the
first portion {a) of the rider was agreed to.

With regard to (i) the Chairman of Council asked who
was going to supply the hospitals with material. If a
dispensary was established in an area in which a teaching
hospital was established, how could tuberculosis patients
be persuaded to go to the hospital to be used as subjects
for teaching ?

It was agreed that the question raised by rider (fc)

should be referred to the Council.

The Model Scheme as amended was then approved by
the requisite two-thirds majority.

Circulation of the Scheme to Interested Bodies.
On the motion of the Chairman of the Public Health

Committee, the following rider was adopted :

That the Model Scheme for the Treatment of Tuberculosis
be circulated to municipal councils. Insurance Committees,
and other bodies whom it might concern, with a view to
obtaining their co-operation.

PROPOSED FEDERATION OF LOCAL MEDICAL
AND PANEL COMMITTEES.

The Council in its supplementary report published in

the Supplement of .June 27th, p. 478, made the following
recommendations, which, it desired, should be understood
to be purely tentative and conditional on the establishment
of the proposed Federation, and upon the Representative
Body being satisfied with its constitution, powers, objects,

etc.

:

liccommcndalions.

H.—That in the event of the proposed Federation of Local
Medical and Panel Committees being formed, it be granted
adequate representation on the Insurance Act Committee of the
British Medical Association, and that the decision as to the
exact amount of such representation be deferred until the
liolicy of the Federation has been confirmed by the Local
Medical and Panel Committees concerned.

I.—That steps be taken to secure that the necessary amend-
ments be made in the Regulations of the Association to allow
of two direct representatives being nominated by the proposed
Federation of Local Medical and Panel Cotomiittees for election
by the Representative Body on the Council of the British
Itiedical Association, such representatives to be members of the
Association.

J.—That provided other arrangements for co-operation are
satisfactory the work of the proposed Federation and Associa-
tion be carried out by the same staff on the premises of the
Association ; and that, subject to payment by the Federation
on an .agreed tariff, the Association place the following facilities

at the disposal of the proposed Federation ;

li.) Office accommodation,
(ii.) Clerical assistance,
(iii.) Printing, etc.

tiv.j Space in the Supplement of the British Medical
.JOurn.Uj for reporting the proceedings of the
Federation and its Branches.

K.—That there should be co-operation between the Scottish,
Irish, and Welsh Fjxecutive Committees of the proposed
Federation and any separate committees set up by the Asso-
ciation in those countries.

L.—That it be understood that if the above proposals are
accepted by both the Association and the proposed Federation,
the Federation shall not take action independent of the Asso-
ciation in any negotiations with lay bodies.

M. That the whole of the foregoing decisions he provisional
only, dependent upon whether the Representative Body is

satisfied with the constitution, powers, objects, etc., of the
proposed Federation.

The Chairman of Council, in moving the provisional
approval of the Recommendations, i-ecalled that at tho
annual meeting at Brighton it was considered desirable that

the work of Local Medical and Panel Committees should
be correlated with that of the Association. The proposals

were provisional and depended on the Representative Meet-
ing approving of the constitution and aims of the Federa-
tion of Local Medical and Panel Committees. The
Chairman of Council amended Paragraph L above, by tho
addition of the words " so long as tho Insurance Act
Committee retains its present powers."
The Chairman said that every member of the meeting

would be anxious not to make either of two mistakes.

First of all they were desirous of not being precipitate in

the way of joining with a body which, however complete
it might ultimately be, had not as yet elaborated a com-
plete constitution. On the other hand, they desired to

show no hesitation in supporting the proposed Federation
when once they were thoroughly sure that it was likely to

be an effective body with a reasonable chance of permanent
existence.

Dr. Fothergill (Brighton) moved :

That it be an instruction to the Couucil to issue as soon as
possible to the Divisions, Local Medical and Panel Com-
mittees, a memorandum placing before them the effect of
the proposals to establish a Federation of Local Medical and
Panel Committees.

Dr. Fothergill said this proposal was a compromise
between agreeing to the suggested Federation and asking
the Association to have nothing to do with it. The scheme
of federation would introduce the danger of overlapping
in the Central Office. It was proposed that the Federa-
tion should have rooms there and should use the Associa-

tion's clerical stall and its whole organization. The Federa-
tion, of course, was prepared to pay for these privileges,

but the consequent overlapping would be most undesir-

able. The work of the Medical Secretary and his staff

would be duplicated to tho production of the greatest

coufusiou.
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Dr. Farquharson, who seconded the ameudment, said
tliat tlie only proper and constitutional procedure would
be to refer the matter to the Divisions. What was in the
minds of the Federation was known only very imperfectly,
and the Association ought not to enter into anything in the
shape of a hard and fast bargain at this stage.
Mr. D. F. Todd (Sunderland), Chairman of the Pro-

visional Committee in the matter of the proiwsed Federa-
tion of Local Jledical and Panel Committees, said he
would have preferred to explain his position before an
ameudment was moved, but he bowed to the Chairman's
ruling. He thought the Association should empower the
Council to deal with the matter. If there was no call for

the formation of a federation of committees, surely the
medical men of the country would not have contributed to

the funds of the Provisional Committee. The constitution
had been drawn up on the broadest possible lines. It was
ipiite true that it had not yet received the considered
opinion of the Local Medical and Panel Committees, but it

was hoped that it would be considered by them ere
long. All members of the proposed Federation were
most anxious, in accordance with the instructions given
them by their constituents, to work in the most hearty
co-operation with the British Medical Association. The
i'ramers of the proposal recognized that there was a
large number of medical practitioners who were not
members of the Association. The membership of the
.Association was 16,000, whereas on the Begistcr there were
30,000 practitioners. It was hoped through direct com-
munication with the Local Medical and Panel Committees,
and through the Divisions of the British Medical Asso-
ciation, to get the outsiders into line. There was great
necessity for union in the profession, which had common
enemies in approved societies, Government departments,
and in weak brethren within its own raulis ; and it was
thought that the Federation would achieve union and
combination rapidly and successfully. In what was
suggested the British Medical Associaticu would have
a direct interest. The profiassion would be in the midst
of a fight in the early part of nest year. If it was not
igreed to empower the Council to deal with the question,
the profession would be in a weak position.

The Chairman of Couxctl said that Mr. Todd and he
differed in only one point—what was to be done with the
recommendation. Mr. Todd desired that the matter
should be delegated to the Council to be dealt with ; but
he maintained that was not constitutionally possible.

l\Ir. Napier Jones iBeadingl, as a member of the
Federation Committee, said that there was no desire

to form a body which would be antagonistic to the
British INIedical Association. Overlapping existed to

a deplorable extent at the present moment, and he
hoped something would be done to reduce it.

Dr. FoTHERGUiL replied, and the amendment was
carried.

On the amendment being put as a substantive motion,
the Chairman of Council moved that it take the following
form :

Tliat the Council be instructed to submit the adoption of the
memorandum on the coustitutiou of the proposed Federa-
tion of Local Medical aud Panel Committees, after tbat
constitution has been approved by the constituent bodies,
and to call a Special Representative Meeting if necessary
after replies have been received.

Mr. E. B. Turner (London) seconded.
.

The motion was carried.

APPOrSTMENT OF, AND SEFEEENCE TO, INSURANCE
ACT COMMITTEE FOR 1914-15.

Dr. Macdonald, as Chairman of the Insurance Act
Committee, presented the following report

:

1. It will be noted that the only recommendation on this
)ioint is Recommendation N in the Supplementary Report
of Council (para. 257, p. 478, Supplement, June 27th)

:

Recommendation .V.—That the Representative Body ap-
point an Insurance Act Committee for ±314-15.

The Council at the time of issuing that report did not
enter into any details, as it was felt that the composition
i)t the Insurance Act Committee might be governed to a
considerable extent by the decisions of the Representa-
tive Meeting on the question of the relationship between
the Association and the proposed Federation o£ Local
Medical and Panel Committees.

2. The Insurance Act Committee, having considered all

the information now at its disposal, recommends

;

B. That an lusuranee Act Committee be appointed for the
forthcommg session with the same reference as that contained
in Minute 200 of the Annual Representative Meeting, 1913,
namely

:

To deal with all matters arising under the National
Insurance Acts, to watch the interests of the profession
in relation to the National Insurance Acts, and report to
the Council.

C. That the Insurance Act Committee consist of the four
ex officio members; two memljers to be elected bv the Council

;

twelve members to be elected on a territorial basis by the
grouped representatives ; and one representative of each of the
following organizations, to be elected by the Council on the
nomination of those bodies respectively, such nominees to be
also members of the British Medical Association :

(a) The Association of Registered Medical Women, together
with the Northern Association of Registered Medical
Women

;

ih) The Society of Medical Officers of Health
;

(c) The Poor Law Medical Officers Ajisociatiou of England
aud Wales.

D. That, in the event of terras of co-operation being agreed
to as between the proposed Federation .and the Association,
permission be given to the Council to co-opt, on the nomination
of the proposed Federation, seven additional members.

3. The difference between the proposed committee and
the present one, leaving out of consideration for the time
being any question of nominees of the proposed Federa-
tion, is that there will be two members elected by the
Council, instead of fom- as at present, and one member
nominated by the two associations of registered medical
women in combination, instead of one member from each
of them as at present. The new Committee would, there-
fore, mtmber twenty-one, exclusive of any representatives
of the proposed Federation, as against twenty-four in the
present Committee.

Dr. Mark R. Taylor iW'est Cornwall) asked if it was
propo.sed to include, amongst those who were to be
co-opted, non-members of the Association who might be
members of Panel Committees.

Dr. Macdon-ald said ho did not think the meeting could
acquiesce in the idea of non-members becoming members
of an executive committee of the Association.
By agreement the proposals of an amendment by

Brighton, with reference to D above, were referred to the
Council, and it was agreed that the reference to the
Committee should be as follows

:

To deal with all matters arising under the National Insurance
Acts; to Tfatch the interests of the profession in relation to the
National Insurance Acts, and report to the Council.

YOLUNTART HOSPITALS AND MATERNITY BENEFIT.
The Special Report of Cotmcil on volimtary hospitals

aud treatment of cases in receipt of maternity benefit
(Supplement, May 2nd, pp. 317-8) was received, and the
following recommendation in the Special Report was
adoiited

:

I. That as it is necessary for the training in midwifery of
medical students and pupil midwives that there should be
an adequate supply of cliuical material available for that
purpose, no parturient woman should be refused treat-
ment in the obstetric department of a voluntarv hosjiital
or similar inttitutiou on the grotmd that she is eligible
for a maternity benelit.

Dr. Macdonald, as Chairman of the Committee, moved:
n. That women entitled to maternity benefit under the

National Insurance Acts should not be regarded as eligible
for free treatment except on the recommendation of a
medical practitioner.

Dr. G. Parker (Bristol) opposed the motion. His Division
did not think it possible for such women to get a certificate
from a medical practitioner. The general practitioners did
not think it should be part of their duty to grant such
certificates. They objected to that duty being enforced
upon them by the Association.
The motion was carried by a large majority.
On the next Recommendation

:

III. That all women receiving treatment through the
obstetric department of a voluntary hospital or similar
institution who are entitled to a maternity benefit shall
be required to pay such sum to the hospital or institution
as shall be determined upon by the governing body.

Dr. H. Grey (Bristol) said that the motion meant dis-

crimination, not as to whether a patient was a tit subject
for treatment in a hospital, or whether she was rich
enough to pay for treatment outside, but whether the
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money in the patient's pocket had come from the State

or through some other channel. There was a strong

animus against State support. The idea of diseriminathig

between the sonrce of tlic iiiouej' of the patients struck at

the fundamental principle of the voluntary liospital, which
vas that treatment was given to patients because they
wore unable to pay.

Tlie reoommeudation was eventually approved, and the

remainder of the report on this subject -was. then received.

TREATMENT OF ElIPLOTfiES OF VOLFXTAET
INSTITCTIONy.

The Chairman of Counc il moved the following motion
arising out of the Annual Pieport of C'ouucil (Supplement,

May 2nd, p. 286)

:

That in those cases wliere the medical officer of any voluntary
hospital is rcqnireci to attend insured members of the stafi

of such an institution, the moneys paid by the Insurance
Committee in respect of the medical attendance and treat-

ment of such insured persons (exclusive of drugs and
appliances) shaU be paid to the medical officer of the
institution who is responsible for such attendance and
treatment, irrespective of any salary paid to such officer.

Dr. G. Paekee (Bristol) opposed the resolution, as he
considered it was ineffective, in that it would not attain

its end and would not pay the men who did the work.
The Chaiemax of Council said that the proposal

was actually being carried out in some hospitals. There
was no difficulty at all about it. The Committee of the

Taunton Ho.spital had recognized the fairness of the
proposal and granted the request at once.

Sir James Bake thought that any resolution of this kind
would be ignored by the hospitals and that the meeting
was treading on dangerous ground. .Such a resohitiou

might do damage to the Association, and certainly its

adoption would do no good to the Association oi- themselves.
On a division 81 voted for the proposal and 44 against.

As a two-thirds majority was necessary the Chairman
announced that the motion was not carried.

Free Choice of Doctor.
Mr. E. B. Turner (as Chairman of the Non-Panel Com-

mittee) moved the following recommendation of Council
(Supplement, May 2nd, p. 288)

:

That the policy of the Association he that such insured
persons as may wish to make their "own arrani(ements "

with medical practitioners not on the panel may do so with-
out the necessity of such practitioners entering into any
written contract, and with no consequential loss of Iwnefits
to the insured persons.

Mr. Turner said the resolution came from a verj- repre-
sentative committee, setting forth the opinions of practi-

tioners not on the panel all over the United Kingdom.
The i)olicj' of the Association was that there should be
absolutelj' free choice of doctor, whetlier the practitioner
were on or off the panel. Any question of making own
arrangements under the Insurance Act was at present in

the hands of the Insurance Committee. One of the
reasons wliicli led tho Committee to bring forward the
resolution was that, while Insurance Committees gave that
privilege with one hand to any practitioner, circumstances
took it away with the other. One of the first of these
was the tactless document on tbe subject issued by the
Commissioners for signature. A great many gentlemen
felt that in signing that document thev were practicallv
giving away all the reasons that had led' them to withhold
their names from the panel; tliey felt that in a modified
way they were in the same position as practitioners on the
panel. Non-panel practitioners felt tbat, if possible, they
should attend their own i^atients practically under pre-
insurance conditions. It was not the wish or intention of
tlie Committee that any action by it should imperil the
good fight in Wales against the illegal encroachment under
the Insurance Act. The agents of many societies, perhaps
not so much the old friendly societies as associations
which had recently become approved societies, had put a
great deal of pressure on these insured persons with the view
of getting them to give up the i>ractitioner they liad chosen,
and pointing out that if they went to sonic other practi-
tioner on the panel the question of sick pay would be
adjusted with greater satisfaction and less trouble to them.
In some districts great pressure had been brought to bear
on those people to change to gentlemen on tho panel.

Dr. Majok GcF,E>rwooD asked whether it would be
possible to carry this proposal into effect without fresh
legislation.

Mr. TuENEE admitted tliat a modification of the Insur-
ance Act would be necessary.

Dr. IIaslip, speaking as a non-panel man, desired to ask
whether this resolution was to be taken seriously. Why
should tlie few be privileged to treat patients without a
contract any moi-e than the majority who had to work tho
.\ct'/ I'urther, lie asked if there was not a great danger
in tills proposal. The trouble in South Wales had been
caused through combinations of persons being allowed to
make their own arrangements. No Oovernment would
give money unless it was known that insured persons
would receive the same medical treatment as could be got
under the Act. He believed there would be no unity in

the medical profession until the whole of the profession
worked the Insurance Act. They could not, however,
guarantee auj- progress in tlie future if motions whicli

were merely pious opinions—for they amounted to no
more—^\ere continually brought forward and no definite

policy was outlined.

Dr. John Stevens (Edinburgh and Leitli) thought the
motion did no more than claim a right both for the
medical profession and the public in a free country.
Why should any practitioner have to attend any patient
under a contract? As for the non-panel section of the
profession, it would not, as a body, come under the Act.

He claimed the support of no less a personage than the
Chancellor of the Exchequer, who on May 1st, 1912, said ;

" There is nothing in this Act that enforces contract
practice." This undoubtedly showed that there was
no idea in Mr. Ijloyd George's mind at that time of

forcing the iirofession under a contract as ho subsequently
did.

Dr. Biggs (Marylebone) said non-panel doctors wanted
to be able to attend their own patients, upon many of

whom they had been in attendance for thirty or forty

years. These patients would not be numerous, but
naturally they did not like to give them up. The pro-

posal would not encourage the establishment of any such
medical aid associations as those in South Wales. It was
true the proposal required an amendment of the Act, but
there was no reason, though attempts to get amendments
had failed before, why they should not try again.

Dr. W. E. Thomas (North Glamorgan and Brecluiock)
opposed the motion. The Welsh Commissioners were
allowing insured people to contract out, with the consequence
that medical aid societies had been started in every part of

South Wales. Were the Kepresentative Meeting to pass
a resolution that would help these schemes in South
Wales ? He moved that the meeting proceed to the next
business.

In reply to the Chairman, Dr. Thomas said that if the
resolution were accepted it would be most harmful to the
interests of the profession in South Wales.

Dr. W. Duncan (Chesterfield) said that every doctor,

panel or non-pauel, submitted himself to an unwritten
contract which would be enforced in the law courts if the
patient was wrongly treated. If this resolution was
passed no new practitioner would ever join the panel.

They would accept the loophole, and the present holders
of contracts would repudiate them, so that there would be
a perfectly open .sclieme for the whole country, with a
multiplicity of details making smooth working impossible.

Dr. B.wcliff-Gavlarii (Birkenheadi was certain that

a large number of panel practitioners were willing to go
a long way towards healing the breach which existed in

the profession, if that were possible. But under this

motion that was impossible, for it would be detrimental

to practitioners all over Great Britain. Another reason
why the motion should be rejected was that the Commis-
sioners would not consent to vary the terms of an
agreement in the way in which the motion asked.

Dr. Beaton asked if the practitioners who had gone on
the panel had not injured men all over the country '.' In
his view they liad, and would it not be some recompense
that some generous action should be done now? He
contended that the resolution would do no injury to those
on the panel, and it would be a generous thing to jiass it.

Dr. H. H. ToMKixs (S.W. Essex) said it was not to be
taken for granted that the money to be paid to non-panel
doctors for attendance under coutractingout arrange-
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ments couUt or would be paid to medical aid institutes.
Tlje money could not possibly go to the institutes, and
therefore could not possibly do any harm to those in the
position of the profession in Wales. The non-panel doctor,
under this proiwsal, would only get money in respect of
single patients and not from a number in combination.
No panel doctor would give up capitation fees to take
advantage of the proposed alternative. It was very litt.'e

for non-panel practitioners to ask from their panel brethren
to lielp them to obtain.

Dr. GooDFELLOw (Council, Lancashire and Cheshire
Branch!, on behalf of Manchester (South) Division, moved
an amendment to provide that on an insured person
signifying in writing to the Local Insurance Committee
his intention of contracting out the consent of the Com-
mittee should be given. Ho urged that the question
involved was ono of common justice, not only to the
doctor, but to the insured person.
The Solicitor, in answering a question as to whether a

non-panel doctor, if the motion were passed, would have
the same responsibility as a panel practitioner, said he
could only infer from the document before him what the
position v>-ould be. If there were no direct contract entered
into, and if the insured person was handed over to the
medical man without a wi-itten agreement, it appeared
that the responsibility would not be maintained.
Mr. TcRNEH, replying to the discussion, said he was

sorry Dr. Haslip should have the impression that the pro-
posal was not put forward seriously. There were members
of the profession in England still who held strongly to

those principles on which the Association just a year and
a half ago was united. He was indeed sorry these
opinions should be supposed to ha ve been put forward in

a frivolous spirit. The non-panel jaractitioners repre-
sented the majority of the profession as a whole, and in

the near future the Association would require their aid
when it found itself impaled on one or other horn of

a dilemma— either whether the present Government
withdrew the Treasury grant or a Unionist Government
brought in an alternative scheme.
The proposal did not receive the support of two-thirds,

and was declared not carried.

Title of Panel Committee.
The following amendment, moved by Stratford, was

defeated

:

That the title of the Panel Committee should be Panel
Practitioners Committee in prefereuce to the title of
Practitioners Committee suggested by the Council.

Dr. FoTHERGiLL (Brighton) moved, in connexion with
the appointment of intermediaries between the Non-Panel
Committee and nou panel practitioners

:

That the only intermediaries by whom the views of any
section of the medical profession should be obtained are the
officials of the Branch or Division concerned.

After some discussion, the Chairman appealed to the
Representatives not to accept the amendment, and it was
lost on a division.

Reason's why Practitioners will not accept Service
UNDER the Insurance Acts.

Dr. Beadbrook (Buckinghamshire) moved:
That Appendix IX to the Annual Report of Coimcil fSuPPLE-
ment, May 2ud, p. 318), on the reasons why medical prac-
titioners will not accejjt seiwice under the National Health
Insm'ance Acts, be deleted.

He asserted that the appendix consisted of a tissue of

unwarranted conclusions based upon erroneous premisses.
Jlr. Turner, in reply, maintained that the appendix was

strictly accurate.

The motion was lost.

The meeting adjourned at 6.30 p.m.

Tuesday, July SSth,

The Representative Meeting was resumed at 9.30 a.m.
on Tuesday, July 28th, Mr. T. Jenner Veerall presiding.
The minutes were revised and confirmed.

Working the Insurance Act.
Tlie following amendment by the North Middlesex

Division as to future developments of the Insurance Acts
(Supplement. May 2nd, p. 288) was withdrawn ;

That this Representative Jleeting, realizing that the medical
clauses of the National Insurance Act in their present or
some other amended forrris are permanent, instructs the
Council to ascertain from the Divisions what alterations in
the Act would facilitate its working.

Dr. R. M. Beaton (St. Pancras and Islington) moved

:

That this Representative Meeting is of opinion that the
working of the medical clauses of the National Insurance
Act by members of the profession is derogatory to the
profession and against the public interest.

Dr. Beaton said that this was an olive branch from the
non-panel practitionei-s. The non-panel section of the
profession was trying in every way to get the two sides
united. If this amendment did not satisfy the meeting,
he appealed to the Representatives to try and devise some-
thing that would. He had been at many informal
meetings in Aberdeen on the subject, and the object of all
had been to endeavour to find some method of bringing
all the members of the profession together again. "Dr!
Beaton asked leave of the meeting to substitute for his
amendment the words of the resolution of the Special
Representative Meeting at the Connaught Rooms in
January, 1913:

That this meetiug records its emphatic protest against the
discreditable methods adopted by the Government whereby
a position of urgency was created under which many
practitioners, fluding themselves threatened with flnaucial
ruin, were compelled to give unwilling service tmder the
National Insurance Act on terms which this meeting
considers to be derogatory to the profession and against the
best interests of the public.

The meeting declined to allow this resolution to bo
substituted.

Dr. Beaton, continuing, said that if the profession,
represented by those present, after eighteen months' trial,
held to the old position, then he asked them to reaffirm it.

If, however, they had come to the conclusion that they
were wrong in January, 1913, he was willing to accept the
rescission of the "derogatory" resolution, even by a
majority of one. He was anxious, above everything, that
the meeting should come to a decision.

Mr. FuKNEAUX Jordan (Birmingham) said that if the
amendment was meant as an olive branch to bring peaco
between the panel and non-panel practitioners, his opinion
was it was so worded that it would defeat its own object.
A large number of practitioners went on the panel un-
willingly, but he believed they would come off now as
unwillingly.

Dr. Katcliff-Gaylard (Birkenhead) unhesitatingly
declared that the work the panel section were doing could
neither be derogatory to the profession nor against the
public interest, provided those engaged on the panels per-
foi-med their duties conscientiously. It was those men
who had too many persons on their lists, who rushed
through their work, and who thought more of £ s. d. than
the honour of the profession, who were doing that which
was derogatory to the honour of the profession and against
the public interest.

Dr. C. G. Meade (York) appealed to tlie meeting to
" bury the hatchet" once and for all, and so make the
Association the great unifying force it ought to be.

Dr. Macdon'ald moved that the meeting proceed to the
next business. He thought it was high time the pro-
fession forgot what had happened in the past and made
an endeavour to become united again.
The motion to proceed to the next business was carried

by a large majority.
Dr. M. G. Biggs (Wandsworth) moved, and Dr. A. Wilson

(Wandsworth) seconded, the suspension of the Standing
Orders, so that, on behalf of their Division, they might
propose that any resolutions stating that service under
the Insurance Act was derogatory to the Association
should be rescinded and expunged from the records of
the Association.

The motion was not carried, and the matter dropped^

The Central Defence Fund.
Mr. D. F. Todd (Sunderland) moved

:

That no further calls be made on the guarantors of the
Central Insurance Defence Fund.

This was carried.

Dr. Fothergill (Brighton) moved a rider:

That it be an instruction to the Council to consider
and report with recommendations, after consulting the
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coutributors to that funri, what steps, if any, should be taken
in order to transfer the contributions to a trust fund or

otherwise to deal with the same.

Mr. Todd hoped the rider would not be passed, as it

^ould only delay matters and cause complications and
confasion.

Dr. FoTiiERC.iLL said that the question was what was
to be done with the money now in hand.
The Solicitor, iu au explanatory statement, pointed

out that the Council of the Association had in hand the

balance of a fund which liad been voluntarily contributed

upon the lines of v.hat he might call a trust, the objects

of which were defined when contributions to the fund
were solicited. Before the Council could divert into

another channel the balance of such fund some procedure
of the nature of that indicated by Dr. Fothergill's amend-
ment would have to be resolved upon.

On being put to the meeting the rider was carried.

Medical Aid Institutions.

Dr. J. Bkownlee (Cleveland) moved the following rider

in connexion with the Keport of Council as to concessions
to approved institutes (Supplement, May 2nd, page 285)

:

That this Representative Body protests strongly against the
immunity from control by the Local Insurance Committee
enjoyed by medical aid institutes, and calls on the Council
to take action with a view to having this amended, as being
unfair both to ordinary medical practitioners on the panel
and to those insured ijersons who are members of such
institutes.

The Chaip.m.w of Council explained that at present the
Council was taking legal action ou the whole matter, and
it would proceed with strong action, if it could, after the
legal opinion was obtained.

Medical Eefeeees.
A rider by West Herts, that whole-time medical referees

6hould be appointed as soon as possible, was withdrawn.

Fees of Medical Referees.
Dr. Crowe (Worcester) moved the following rider

:

That half a guinea be the minimum fee for examination and
report as referee under the National Insurance Act, and
that mileage be charged extra at the rate of not less than
Is. a mile beyond one mile.

He said that in his Division approved societies were
offering a fee of 7s. 6d. for referees, with no mileage, but
that no practitioners had accepted it.

Dr. Ratcliffe (Birmingham) opposed the rider on the
ground that the question of referees was under consideration
by the Commissioners.

Mr. C. J. Palmer (Nottingham) .said that in his neigh-
bourhood practitioners acted loyally by the resolution
passed by the Representative Body, but shortly after-
wards in mauj' other parts doctors were found accepting
lower fees and no objection was made by the Association.

Dr. E. R.«NEE (Treasurer) suggested that instead of
" Is. a mile," the words should be " Is. a mile or part of a
mile beyond a mile."
The suggestion was approved and the rider was carried.

Arrangements with Herb.u,ists.
Dr. Ma.tor Greenwood (City) moved a rider :

That the employment by the Worcester Insurance Committee
of herbalists in the place of registered medical practitioners
IS a serious infringement of the Medical Acts, and that the
Cotmcil he instructed to take legal opinion with the view of
testing the matter in the law courts.

Dr. Greenwood said it had been said that before the
passing of the Insurance Act hdbalists and bonesetters
and others were not prevented 1 y 1 i.w from practising.
In one sense that was true. Unuer the Insurance Act,
however, insured persons might choose lierbalists, and
panel and nou panel practitioners alike were affected.

JJr. Crowe (Worcester) said that it was understood that
the decision recently obtained by the Apothecaries Society
against a herbalist would be appealed against.
The Chairman of Council said the Council was in

constant communication and was working along with the
Defence Union in this matter. It w.as necessary to take
care not to follow any course which would raise an outcry
.such as had been experienced in conue.^iou with the con-
ecientious objector to vaccination.

Powers of P.^nel Committees as to EscEssms
Prescribing.

Dr. Wallace Henry moved the following rider:

That this meeting instructs the Council to urge upon all
Panel Committees the necessity of availing themselves of
tiicir rif;ht9 under the Eegulations to make a careful in-
vestigation of chemists' accounts, and to make a full report
to the Insurance Committee of all cases of complaints made
by the Phannaceiitical Committees respecting excessive
and extravagant prescribing.

The question of the drug tariff, he said, was causing a
great deal of friction, not only between doctors and
chemists but between doctors, Insurance Committees, and
the public. The resolution was proposed with the view
of stimulating the interest of Panel Committees in the
subject tlirough members who might be present at the
Representative Meeting. If Panel Committees could be
persuaded to exercise their rights—not merely waiting
until a complaint was laid, but asking that the chemists'
accounts should be submitted to them—it would be of

the greatest advantage. When these accounts were
received they should be gone into most carefully, and
the eyes of the medical profession would be opened
to the iniquity of the present drug tariff. The
suggestion that there should be a flat rate for

pills, tinctures, etc., was preposterous. The profession
could bring the facts before Insurance Committees ; it

would be able to remove a large amount of the prejudice
due to allegations as to the excessive cost of prescribing.
In Leicester the profession had been so successful in its

investigations that the Local Insurance Committee had
appointed a special subcommittee to go into the whole
question. It was of the greatest importance that the
Panel Committees should exercise the power given to

them, under the Act and Regulations, of investigating

cases in which it was alleged that medical practitioners

were grossly extravagant, and it that were done it would
be ascertained that the number of such complaints in

which the charge was well founded was infinitesimal.

Of the prescriptions sent to the Panel Committee b3' the
Pharmaceutical Committee in Leicester not more than
half'a dozen could reasonably be described as extravagant.

Dr. Mark R. Taylor (West Cornwall) said that his

Division had been considering how the drug tariff might be
cut down, and his own feeling was that spirituous tinctures

should be eliminated, although the chemists declared that

this could not be done without infringing the Food and
Drugs Act.

Tlie motion was agreed to.

Toe Regulations roR Certification.

Dr. F. W. PocniN (Oldham) moved :

That this meeting requests the Insurance Act Commisslonerg
to issue simple and explicit regulations re certification

printed 011 cards which can be exhibited in the waiting
rooms of doctors for the iufoi-matiou of their patients.

Ke said the Inso ranee Commissioners had informed liim

that a suggestion to this effect had already occurred to the

Commissioners, and that if the plan would be welcomed by
the profession it would be carried out.

Dr. Cuthbertson AValker seconded the motion, which
was carried.

Returned Medical Cards.
Dr. Macdonald moved the recommendation of tha

Council (Supplement, June 27th, p. 478)

:

That it is no part of the duty of a panel practitioner to correct
and keep up to date tlie list of addresses of insured persons.

The motion, he said, was intended to combat a tendency
by Insurance Committees and approved societies to require

practitioners to trace removals or be mulcted by non-

allowance of capitation fees in respect of names no*

traced.

The motion was carried.

Private Fees on Non-production of Medic.vl Cards.

The Chairman of Council moved

:

That a medical practitioner should be entitled to charge
private fees to those insured persons demanding treatment
of liim but who fail to produce their medical cards, in view
of the instruction of the various Insurance Commissioners to

Insurance Committees than when the medical card system
is iu full operation a practitioner would be entitled, ou
giving treatment, to require insured persons on his list to

present their medical cards should such a course ai)£)ear

necessary.



Aug. I, 1914] ANNUAri REPRESENTATIVE MEETING.
[:

SCTTIXUTM to IBB
BiiinsH ilEDicAi JocasAt 12:

Dr. J. C. Walker (Ilochdale) moved an amendment that
the motion should open with the words, " That a medical
practitioner is entitled to charge private fees," but this was
not accepted by the meeting.
The motion was then approved.

Consultants cxder the Insurance Act.
The Chairman of the Xon-Panel Committee, Mr. E. B.

Turner, moved tho adoption of the recommendation of

Council (Supplement, .June 27th, p. 478) as follows;

That tlie policy of the Associatiou should be opposed (with
some possible special exceptions) to whole-time consnltative
appointments iu connexion with the Insurance Acts, and
that It should be in support of the performance of such
duties being open, under conditions of tree choice and
adequate remuneration, to all registered medical practi-
tioners qualified to perform them.

The recommendation was approved.

FCTCEE DEVELOPMENTS OF THE INSUEAXCE ACT.
The Ch.urma>; of Council then presented the analysis

of the replies of Divisions to the questions attached to the
report of the Future Developments of Insurance Acts
Committee concerning the Budget proposals as to Develop-
ments of the Medical Service under the lusiuance Acts
(ScppLEiiENT, July 25th, p. 81).

The Ckaif.man of Council also submitted a number of

motions bearing on the subject. The first three {a, b, c)

were approved without debate as follows

:

(«) That in order to carry out the promise made in th^
National Health Insmraiice Act, 1911, that insured person^
should have "adequate medical treatment," it is the duty
of the Government to make provision for the necessary
institutional treatment.

(i) That the staffs of voluntary hospitals receiving persons
for whiige treatment a payment is made by or on behalf
of the State canuot be expected to treat such persons as
charitable cases.

(<-) That in any future developments of the medical service
under the Insvu-ajuce Acts the clinical arrangements
should not be placed under the public health authority, but
either (1) under a new clinical authority composed of

representatives of the insurance, public health, and
education local authorities with representatives of the
Local Medical and Panel Committees and of the local

hospitals; or (2) under the Insurance Committee
strengthened for this purpose by the addition of repre-
sentatives of the above-named bodies.

The nest paragraph was :

(d) That the proposed clinical laboratories should be linked
up as fax as possible with the local hospitals and the
nearest university laboratories.

Dr. C. E. EoBEP.TsoN (Glasgow) said that in that city

the whole of the work intended to be done by the insurance
institutions was already being done free by tho medical
officer of health. He thought it was undesirable to stop

machinery which had been working for years and transfer

it to local hospitals and universities.

Dr. John Adams (Glasgow) said that the work can-ied

on in Glasgow by the medical officer of health and
others had to do entirely with the investigation of in-

fectious diseases. The work proposed under the motion
was entirely different or supplementary to it.

The resolution was carried, as were also the following

paragraphs :

—

(c) That the Representative Body welcomes the proposal of

the Government to establish a nm-sing service to be
utilized for the whole working-class population, and is

of opinion that when established it should be under tho
control of the proposed new joint clinical authority, or
failing that, of the Insurance Committee strengthened as
suggested in motion (e) above.

(/) That the medical referees under the Insurance Acts
should be the advisers on all medical questions to the
clinical authority referred to in motion (c).

{S) That the consnlt3,nts and specialists who are to be placed
at the disposal of the reteieea should not be whole-time
officers.

(7i) That the Representative Body welcomes the proposal
to institute treatment- centres or rlinics in connexion
with the medical service under the Insurance Acts, and is

of opinion that they should be under the control of the
clinical authority referred to in motion (c).

It was agi-eed that these resolutions bo sent to tho
Chancellor of the Exchequer.
On the report of the Future Development of Insurance

Acts Committee, as a whole, Mr. E. B. Turner expressed
the hope that the Representatives would approve the

report, which was an excellent one as far as it went. He

triisted that the meeting would give an expression of
opinion that the Council should continue the Committee.
The report was approved, with a rider embodying a

recommendation to Council as suggested by Mr. Turner!
Dr. Mackvoy moved the following amendment to para-

graphs 265-6 of the Supplementary Report of Council
(Supplement, Jime 27th, p. 479)

:

That, in order that the full medical view of the causes of the
excessive claims for sickness beneflt and medical benefit
revealed by the experience of the National Insurance Act
should be stated and the suggestions of the medical pro-
fession for checking abuse of sickness and medical benefits
should be offered, ample evidence should be collected and
considered.

That it be an instruction to the Cotmcil to obtain this
evidence fi-om the Di%-isions and from medical practitioners
and report thereon.

It was, he said, desirable that the causes of increased
attendance on insmed persons should be ascertained. He
was sorry there was not as much sympathy with non-
panel practitioners as there should be. It was the duty of
the Association to make conditions such that a non-xiauel
practitioner could go on the panel.
The amendment was adopted.

SCOTTISH MATTERS.
On the motion of the Chairman of the Scottish Com-

mittee, Dr. J. E. Hamilton (Hawick), the paragraphs of
the .\nnual Report of Council under heading " Scotland "

(Supplement, May 2nd, pages 290-1), also those of the
Supplementary Report on this subject (Supplement, .Juno
27th, page 480), were received.

Scottish OrncE.
Dr. LuNDiE (Edinburgh and Leith) moved an amend-

ment that the Scottish Office and its staff should be
located in Edinburgh, on the grounds that Edinburgh
was the capital of Scotland and the city in which the
administrative affairs of the country were centred. The
Insurance Act Commissioners also had their offices in

Edinburgh, and it was most desirable that the Scottish
Medical Secretai-y should have ready access to the
Commissioners.
The Chairman of Council suggested that the simplest

way would be to leave the matter to be settled by the
Scottish Committee.
Dr. Adams (Glasgow) thought that a i^roposal f$om

Dundee

:

That freedom be given to the Scottish Committee to
determine the locus of the office iu Scotland,

would be advantageous if the words were added so that

it read as follows

:

That the Scottish Committee decide the loons of the
Scottish Office after they have consulted the various
Scottish Divisions as to where that office shall be, and
that they act upon the answers received from the Scottish
Divisions.

Dr. Hamilton said that Edinburgh being the Seat of the
Scottish Insurance Commissioners and the Scottish Local
Government Board, it would be more convenient that the
Scottish Office of the British Medical Association should
also be established in the city. The Scottish Committee
was most anxious to get in touch with young graduates in

Scotland, and the best centre for that was undoubtedly
Edinburgh. In Edinburgh University last year, and up
to Juno 1st of the present year, there were no fewer than
943 graduates and licentiates, while the figures for the
other university centres in Scotland were : Glasgow, 329

;

Aberdeen, 152 ; and St. Anchews, 41.

Dr. Adams (Glasgow), in opposing the proposal that the
Scottish Office should be in Edinburgh, remarked that
whUe Edinburgh was one of the finest cities in the woi-lu,

it was not a centre of business activity. The proposal to

establish a Scottish Office was a serious matter for tlia

Association, as it involved an estimated expenditure of

£1,350 annually.
After some further discussion, it was resolved by a large

majority that the Scottish Office should be located in

Edinburgh.
IRISH BTJsryrESS.

On the motion of Dr. Darling, acting for the Chairman of

the Irish Committee, the -Annual Report of Cotmcil under
heading " Ireland," as to organization of the profession

in Ireland (Supplement, May 2ud, p. 291), was approved.
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MEDICAL TEEATilEKT OF SCHOOL CHILDREN.
Model Scheme of Treatment Centres.

The meetiug tlien resumed consideration of tlje portion

of the Ecport of the Council deahng with medico-political

affairs, continuing the discussion of the Model Scheme for

school medical treatment centres. The consideration was

resumed of an amendment by Bromley making the follow-

ing suggestions as to the payment of the staffs of treatment

centres

:

In rural areas remuneration to be as follows

:

(a) lieJraction : 7s. 6(1. per case, with a probable average

of three attendances i>er case.

(6) Nasal obstructious, aflenoids, tonsils, and suppuratmg
ears : lOs. 6d., to inclade treatment of two or more of tlioso

defects in the same child. Attendances being limited to

four per case.
, ,. , i i

(d llingworm : 21g. per case for medical treatment,

31s. 6d. per case treated by ractio-therapy.

(d) Ailrainistration of anaesthetics : 10a. 6d. per case.

Some general discussion took place on the subject, and

the Chairman of Council suggested that the fixing of fees

for particular operations might be left to the Divisions.

In this suggestion he was supported By Mr. Larkin'.

The amendment was finally carried in the following

form

:

In rural areas the profession shall receive remuneration for

the folio%ving diseases: (a) Refraction; (6) nasal obstruc-

tions, adenoids, tonsils, and suppurating ears; and (c)

ringworm.

Treatment by Peiv.at.e Practitioners.

Dr. Tennyson Smith (Bromley) moved an amendment to

provide that

:

Committees called " Organization Committees, l\redical Treat-

ment of School Children," should be formed in each Branch
and should report to the lirancn Council. The duties of

those committees should be (1) to formulate a simple

scheme, and (2) to conduct all business witli the local

education authorities, should the practitioners in any part

of its area bo desirous of carrying out treatment of school

cliildren found on examination to be defective. Each com-
mittee on its formation should issue an appeal to all medical
practitioners in its area not to deal directly, but indirectly

through the committee, with the local education authorities

or anv Care Conmiittee acting on their behalf. It should

also issue an appeal to the medical staffs of all voluntary

hospitals in its area not to treat gratuitously at their

charitable institutions those school children found defective

on examination.

T4ie matter was referred to the Council. Various other

minor amendments by Bromley were also referred to

the Council, and some verbal amendments were accepted.

Tre.atment by Medical Charities.

Dr. FoTHERGiLL (Brighton) moved the following amend-
ments to the Blodel Scheme :

1. That no case in the first instance should be referred to a
voluntary (cliaritable) institution for treatment.

2. That the education authority shall be required to pay for

all children of their schools receiving treatment at a

voluntary hospital such sum as shall be arranged with
the governing body.

3. That from such sum an amount agreed upon by the

governing bodv and the Medical Board shall be placed to

a special fund which shall be distributed as the Medical
Board shall decide.

The amendments were carried.

Remuneration of Whole-time Officers.

The following rider by Hereford was agreed to :

That in the opinion ct theEepresentativeBody no whole-time
medical ofhcer of health nor school medical ofticer should
accept any wholly new appointment involving fresh duties
unless adequate remuneration is added to that previously
received by him.

Dr. S. NoY Scott (Plymouth) moved the following

rider

:

That whole-time medical officers whose duties include school
work be included in the provisions of the bill to secure
superaimuation and security of tenure of office.

I\Ir. Garst.vng, Chairman of tlio Medico-Political Com-
mittee, asked if it was meant that the Association, through
its Council, should prejiare an independent hill to this

effect. If that were so, ho did not see that there was any
chance of reaching a practical issue. At the same time it

was understood that the Cloverumcnt might deal with

this matter, and if that hajipcued he would promise to

keep in view the object aimed at by the rider, aaid on this

understanding the rider was withdrawn.
Dr. B. G. MoRisoN moved the addition of the following

clause to the Model Scheme

:

If a child whose parents or guardians are apparently in the
position to afford to pay private fees is presented for treat-

ment, the practitioner concerned shall have the right to

refer the case to the Medical Treatment Committee for

further investigation.

The proposal was carried unanimously.

Tke.atment of School Children at Voluntary
Hospitals.

Dr. Gaestang moved the recommendation of Council
(Supplement, May 2nd, page 281)

:

That the Representative Body approve the memorandum
submitted by the Council on the treatment at voluntary
hospitals of school children found to be defective on
medical inspection.

This was agreed to.

Dr. Bradbrook (Buckinghamshire) moved the following

amendment, which was agreed to :

That clinics should be started to treat defective school
children in place of sending them to the voluntary
hospitals.

Legal P.isks ;n Regard to Medical Certificates.
On the motion of Mr. Garstang the meeting adopted the

Report of the Council in regai'd to legal risks of jiracti-

tioners in issuing medical certificates under any Act of

Parliament (Supplement, May 2nd, p. 282>.

Salaries of Medical Women.
On the motion that the remainder of the Report of

Council under the lieading " Medico-Political " be approved.
Miss Ivens, M.S. (Liverpool), who was received with

applause, moved the following rider:

That the salaries ))aid to medical women be the same as
those paid to men.

She hoped the meetiug would pass tiie rider unanimously,
and in addition would suggest that a copy be sent to the
proper quarters. Equal salaries for equal work was a
policy that the Association of Medical Women (to which
she belonged) regarded as fundamental. An attempt had
recently been made bj' a Ciovernment Department to

upset that principle bj' the appointment of a woman
inspector under the Board of Control. She was thankful
to say that the two selected women had both withdrawn,
and the post was still open. At the same time, it would
strengthen their hands if the rider were carried.

This was agreed to.

Medical Inspection of Emige.vnts.
Mr. Garstang, in moving approval of the Council's

recommendation that the fee for making examinations of

emigrants for the Government of any oversea dominion
should not be less than than 5s. a head, said the matter
had come before the Jledico-Political Committee in con-

nexion with the medical inspection of emigrants for certain

lines of steamships. Only a superficial examination was re-

quired, and the Committee considered that the fee for

examination should be 5s. This was accepted by the
Council. Since then additional information had come to

hand, and having consulted his Committee, he had its

authority to reopen the qne.stion, and he hoped the
meeting would agree to the amended terms—namelj', 5s.

for adults and 3s. for children, on the ground that one
certificate only was required per family, given on a printed

form, which included both parents and children.

The recommendation was approved.

Fees for Life Insurance Examinations.
Mr. Garstang moved the following recommendation of

Council (Supplement, June 27th, page 476)

:

That the Eepresentative Body decide whether (a) fees for life

insurance examinations should be based on the amount of

evidence required in confirmation of the examiner's pro-
fessional opinion of the life, or (/') there should be a lixed
minimum fee for that opinion irrespective of the number of

questions to bo answered.

Tho Committee considered that the full certificate should
not be given for less than a guinea, but it had been agreed
that a "half-way " certificate might be given for half a I
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guinea and another certificate for 5s. The Council rejected
tliat report and said that no certificate should be issued
for less than a guinea. Tliero being a divergence of
opinion, it was decided to ask the Kepreseutative Meeting
wliat it wished.

Clause (a) of the motion was approved, on the propo-
sition of Dr. JoHxsoN (Bury), secondeJ by Dr. Ratcliffb
(Birmingham). Clause (6) therefore fell to the ground,

Tlio following rider by Worcester was remitted to the
Council

:

That the question of fees for medical examinations and
reports for life insurance be considered by the Annual
Bepreseutative Meeting, 1914, with a view to the Council
approaching the insurance companies in order to obtain
the adoption of a universal rate all over the country.

Remu^ieration of Ship Scrgeoss.
ilr. Gabst-wg moved the following recommendation of

Council (SuppLEMEKT, June 27th, pages 476-7) be adopted

:

1. That fees for medical aud surgical attendance should be
payahle by first and second class passengers in all cases
of illness and injury except those due to the voyage.

2. That in those cases where the ship surgeon is at liberty to
charge a fee, the minimum fee shall be 5s. and 2s. 6d.
per attendance in the case of first and second class
passengers respectively.

3. That accounts lor any such lees should not be subject to
any preliminary scrutiny by the commander, but it is

clearly understood that any passenger questioning the
legitimacy of any charge may make representations
accordingly to the commander.

Dr. Dan'vees (.Southampton), speaking from pei-sonal

experience of four largo steamship lines, criticized the
various i-ecommendations and moved an amendment to

i-efer the matter back for further consideration.

Jlr. Garstakg expressed sympathy with the objections
of Dr. Danvers, and agreed to take the matter back for

further consideration.

PUBLIC HEALTH AXD POOP. LAW MATTERS.
Death or Dr. Mumby.

The Chairman of Council, in moving, in the absence of

the Chairman of the Public Health Committee (Mr.
Domville), the reception of the part of the Keport of the
Council dealing with Public Health and Poor Law
matters, said he had to express the sympathy of the
meeting with the widow of the late Chairman of the
Committee (Dr. Mumby), who had died during the year.

Security of Tenure of Medical Officers of
Health.

Dr. Macdonald mentioned that the deputation which
waited upon the Government in regard to the security of

tenure of medical officers of health was received very
favourably, and Mr. Samuel had promLsed to deal with the

matter at an early date.

New Poor Law Orders.
On the paragraph of the rejxirt dealing with Poor Law

Institutions Order, 1913, and the Poor Law Institutions

(Nursing) Order, 1913 (Supplement, June 27th, p. 480),

Dr. Macnamara (Lewisham) suggested that the Associa-

tion should take action to prevent the Local Government
Board issuing exemptions from its own Orders before they
Lad been in existence three months.
The Chairman of Councii. said that if Dr. Macnamara

would supply him with particulars he would undertake
that the Committee would consider the matter.
The remainder of the .Supplementary Report of the

Council under heading " Public Health and Poor Law "

was then approved.

HOSPITAL QUESTIONS.
The section of the Report of the Council on the subject

of hospitals (Supplement, May 2nd, p. 290) was received.

An amendment by Worcester as *;'lows was referred to

the Council

:

That in order to check the extension of medical aid iustitu-

tions, and to assist the profession in combating them when
established, the Association endeavour to enlist the support
of the staffs of voluntary hospitals not only in refusing
professional recognition to the medical officers of thesa
institutions, but also refusing treatment to patients sent by
them to hospitals, except in cases of grave urgency.
The foregoing resolution shall not apply to those institu-

tions where the medical officer of the institution has
retained his post with the consent of the local profession.

KAV.iIj AND MILITARY.
Surgeon- General Benson, in the absence of the Chairman

of the Naval and ^lilitary Committee, moved the reception
of the Naval aud Military Section of the Report of tho
Council (Supplement, May 2nd, p. 290).
The following motions were adopted

:

That the officers elected at the Annual Representative
Meetmg, 1914, to represent on the Council the Roval Naval
Medical Service, the .Army Medical Service, and the Indian
Medical Service be appointed to sene for a period of three
years in each case.

That Director-General Sir James Porter, K.C.B., R.N. (retd.)
be elected to represent the Royal H&vy Medical Service on
the Council for 1914-17.

That Colonel R. I. D. Hackett, A.M.S. fretd.), be elected to
represeut the Royal Aimy Medical Ser\ice on the Council
for 1914-17.

That Surgeon-General P. H. Benson, LM.S. fretd.), be elected
to represent th3 Indian Medical Service on the Council for
1914-17.

The remainder of the report on this subject was thea
approved.

The late Dr. Mumby.
The Chairman, Mr. T. Jenneb Verrall, moved that a

resolution of sympathy and condolence bs forwarded to
the relatives of Dr. Mumby.

This was carried in silence, the Representatives standing
in their places.

"

Dr. W. T. Hayward.
The Chairman read the following letter from Dr. W. T.

Hayward

:

" I desire through you to thank the Representative Body
for the great honour it has conferred on the medical pro-
fession in Australia by the election of one of its members
as a Vice-President of tlie British Medical Association.
"I congratulate myself that I am the recipient of that

honour, and most cordially thank the members of the
Representative Meeting."

APPROVAL OP THE COUNCIL'S REPORT, AS
AMENDED.

It was then agreed, on the motion of the Chairman of
Council, that the Report of the Council and the Supple-
mentary Report, as amended, be approved.

Election of Committees.
The Medical Secretary announced the results of tho

election of the several committees as follows :

Insurance Act Committee.—Dr. A. C. Farquharson
(North of England, North Lancashire and South West-
morland, Yorkshire), ''Dr. J. W. Johnson (Lancashire
and Cheshire), Dr. G. K. Smiley (East York and North
Lincoln, Midland, Cambridge and Huntingdon, East
Anglian, South Midland), -=Dr. W. B. Crawford
Treasure (Birmingham, Staffordshire, North Wales,
Shropshire and Mid Wales, South Wales and Monmouth-
shire), Mr. W. Mc.Adam Eccles (Metropolitan' Counties

—

Central, East, and North Divisions), -"Mr. E. B. Turner
(Metropolitan Counties—South and West Divisions), Dr.
D. E. Finlay (Bath and Bristol, Gloucestershire, West
Somerset, Worcestershire and Herefordshire, Dorset and
West Hants, South- Western), Dr. Rowland Fothergill
(Oxford aud Reading, Southern, Kent, Surrey, Sussex),
*Dr. John Hunter (Aberdeen, Northern Counties of Scot-
land, Dundee, Perth, Edinburgh, Fife), *Dr. John Adams
(Glasgow aud West of Scotland—City and County
Divisions, Border Counties, Stirling), (No nomination
received) (Connaught, South- Eastern of Ireland, Leinster),
*Dr. J. Singleton Darling (Munster, Ulster).

Finance Committee.—Dr. G. E. Haslip (Westminster),
Dr. D. Lawsou (Aberdeen, etc.), Dr. R. L. Langdon-Dowu
(S. Middlesex), Dr. Milner Moore (Eastbourne).

Organization Committee.—Mr. J. A. P. Barnes (N.

Middlesex), Dr. A. T. Campbell (Glasgow, North Western),
Mr. Russell Coombe (Exeter).

Journal Committee.—Dr. C. H. Hall (West Herts), Mr.
Albert Lucas (Birmingham Central), Dr. Johnson Smyth
(Bournemouth).
Medico-Political Committee.—Mr. E. J. Domville, Dr.

W. Duncan (Chesterfield), Mr. A. C. Farquharson (Bishop

Auckland and Durham), Mr. Bistwt^ Harman (Maryleboae),

Dr. J. T. Macnamara (Lewisham), Mr. Wallace Henry
(Leicester).

* Elected uiLODPose~
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Public Health Committee.—Dr. L. J. Blandforcl (Stock-

ton-on-Tees), Dr. J. Gordon (Aberdeen, etc.). Dr. T.
Barrett Heggs (Faversbam), Mr. E. J. Domville.

Hospitals Committee.—Professor Bolam (Hexbara, etc.),

Dv. Busbby Eason (Liverpool), Mr. McAdain Eccles
(Marylebone), Mr. Bisbop Harman (Marjlcbone), Dr. H. C.

Mactier (Soutb Staffs).

Naval and Military Committee. — Surgeon- General
Greany, Colonel Raglan Tbomas.
Dominions Committee.—Surgeon - General Benson,

Surgeon-General Greany.

Thanks to the University of ABEr.DEf;x.

Tbe Chairman proposed from tbc ebair that the best
thanks of tbe meeting be tendered to tbc Senate of tbe
University of Aberdeen and to the Local Committee for

tbe arrangements made for tlie comfort and entertain-

ment of tbe members of tbe Representative Body.
Tbe resolution was carried by acclamation.

Thanks to the Chairman.
Mr. E. B. Turner moved a hearty vote of thanks to

Mr. T. Jenner Verrall for tbe manner in which lie bad
presided over the meeting. They were thankful to him
for bis courtesy, for bis impartiality, and for the flashes
of humour with which he bad enlightened their work.

Dr. Darling seconded, and the motion was carried by
acclamation.
The Chairman, in acknowledging, said the very occa-

sional attempts of tbe Representatives at disorderly
behaviour were a positive relief to him, as it enabled
him, also just occasionally, to exhibit that natural
ferocity which generally be kept under control.
Tbe proceedings then terminated.

SPECIAL REPRESENTATIVE MEETING.
Formation of a Scottish Comjiittee.

The proceedings of tbe Annual Representative Meeting
were interrupted for a short time on Monday morning,
July 27tb, when a Special Representative Meeting took
place for tbe purpose of authorizing the formation of a
Scottish Committee of the Association. Mr. T. Jenner
Verrall (Chairman of Representative Meetings) presided.
Tbe authority convening the meeting—namel}-, the

BOtice published in tbe Supplement of June 27th, 1914
—was taken as read.

On the motion of Mr. Larkin (Chairman of the
Organization Committee), the recommendation of Council
proposing the necessary alteration of bylaws to legalize
the formation of a Scottish Committee was approved.

Tlie remainder of the Report of Council on this subject
(Supplement, June 27th, p. 475) was then approved.
Tbe minutes of the meeting were confirmed, and tbe

proceedings of the Annual Representative Meeting were
resumed.

ANNUAL GENERAL BIEETING.
The eighty-second Annual General Meeting of the British
Medical Association was opened in the Jlitchell Hall,
Mariscbal College, Aberdeen, on Tuesday, July 28th,
at 2 p.m.

Induction of the President.
Dr. Macdonald, Chairman of Council, in the unavoidable

absence of the President, occupied tbe chair.
The Financial Secretary, Mr. Guy Elliston, having

read tbe notice convening tbe meeting, tbe minutes of the
last general meeting were confirmed.
Tbe Chairman, Dr. Macdonald, said that the members

of the profession in Aberdeen bad selected a President of
the Association for the coming year, and tbe Council of
the Association had confirmed that selection. It therefore
gave bim very great pleasure to ask their distinguished
townsman. Sir Alexander Ogston, to occupy tlic chair of
tbe British Medical -Association for the year 1914-15, and
to wish him a very successful and prosperous year of
office.

Dr. Macdonald then invested Sir Alexander with tbe
President's badge.
The Chairman of Council then vacated tbc chair in

favour of Sir Alexander Ogston, who was received with
loud applause.

The Retieino President.
Mr. T. Jenner Verrall moved :

Tliat the warmest thanks of the Association he given ta
WiUiam Ainslie Hollis, M.A., JI.D., F.R.C.P.. for the
ciistinguishod services he has rendered to the Association
during his year of office.

To any one who bad known Dr. Hollis it would be no
surprise to learn that he had shown during his year of
office a large capacity for the work. Not only had be
shown capacity but he bad manifested a great willingness
to carry it out. As an old personal friend of bis own

—

they were colleagues of long standing at the County Hos-
pital at Brighton—be could testify that Dr. Hollis was a
gentleman of very warm feelings, courteous of demeanour
and instinct, with a great sense of duty. In carrying out
tbe work of tbe Association Dr. Hollis was fortunately
placed in being resident within a reasonable distance of
London, and he availed himself largely of the advantage
be enjoyed in that respect by attending very largely the
meetings of committees and assisting in the work of the
Association at the head office. It was a great regret to
them all that, as a result of tbe serious illness through
which he had passed—and from which all would be glad
to learn be had in large measure recovered—it bad been
impossible for him to travel so far north as Aberdeen.

Dr. Macdonald, in seconding the resolution, said that
as Chairman of Council be bad liad many opportunities of

seeing the admirable manner in which the President did
bis work.
Tbe resolution was unanimously adopted.

The President-elect.
The President said be had much pleasure in intio-

ducing to the Representatives tbe President-elect, Sir
Tbomas Clifford AUbutt.

Sir Clifford Allbutt said be bad i-cceived the pleasant
charge of conveying to tbe Association an invitation from
tbe Branch of the Association in Cambridgeshire and
Huntingdonshire, and also from tbe Uuiveraity of Cam-
bridge, the borough of Cambridge and tbe county of

Cambridge, to hold its meeting next year in the City
of Cambridge. (Applause.) For some years Cambi-idge
had been in a transition state as regarded its niedico-

and medico- surgical departments, and he regretted that
the medical schools were even now only two-thirds com-
pleted. A great and new departure had been taken iu

several directions—such, for example, as the new building
for tbe physiological department, which would .start fully

in October, and which would be warmed up and in active
energetic work by next summer, and the Representatives
would be able to judge for themselves Other depart-
ments of great interest bad quite recently been established.

Tbe psychological laboratory bad been at work for many
months, but the pathological department was suffering, for

it was among those which, pending the completion of the
building scheme, were housed in somewhat undignified

quartex-s. Tbe bio-chemical department would be at work
fully by next summer. A professor bad been engaged in

bio-chemical work for tbe last ten or fifteen j'ears, but it

was only quite recently that the university bad been in a
position to enable bim to establish a laboratory to tackle tbc
great work which be was doing. The agricultural depai't-

ment might seem a little remote from medical interests,

but its purposes were not altogether alien. In connexion
with tbe pathological department a small estate of ten
to fifteen acres bad been devoted to the field laboratories,

which were concerned in large part with the diseases

of animals, and so formed a department of comparative
medicine, which, though still young, was in active work;
and it would be still more active next summer. That brought
them in close touch and co-operation with the larger part
of tbe agricultural department—ho would not call it

veterinary medicine, but animal medicine — working
between the pathological field laboratories and tbe agri-

cultural department, and by its chemical work closely

allied to other departments. Cambridge would have some-
thing unique to show in tbc Research Hospital, v^ hich bad
now been at work for some years, and still remained tbe
only research hospital, so far as be knew, in existence.

He had to apologize for asking tbe Association to alter

tbe date of its annual meeting from the customary time
to a period rather earlier than usual. Tbe imdergraduates
came up in crowds for their .serious work in the Long
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Vacation. The laboratories -were then hard at work and
the colleges full, so that it would have been impossible for

the University to have taken in the Association in the later

half of Julj'. The colleges, he was informed, would
exercise a generous hospitality, and their gates could not
be opeu to visitors during the Long Vacation term. He
therefore trusted that it might not be found very incon-

venient to tho members to meet a little earlier than was
customary. He offered the Association a most cordial

welcome to meet within the walls of Cambridge next
summer.

Dr. JIacdokald, Chairman of Council, said that the

Association gladly accepted the invitation extended to

them, through Sir Clifford Allbutt, to hold its annual
meeting iu.Cambridge. He felt sure that he was expi'ess-

ing the feelings of every one when he said that they were
looking forward with pleasurable anticipations to their

visit.

AppoI^^•MENT OF Auditors.
On tho motion of Sir Thomas Flitcroft (Bolton"),

seconded by Dr. iliLNER Moore (Eastbourne), Messrs.
Trice, Waterhouse, and Co. were appointed Auditors of tho
liritish Medical .Association until the next Annual General
Sleeting, at a remimcratiou of 150 guineas.

Tho meeting adjourned until 8.30 the same evening.

PRESIDENTS ADDRESS.
The proceedings of the Annual General Meeting were

resumed in tho Music Hall, Union Street, Aberdeen,
at 8.30 p.m. on Tuesday, .July 28th.
Among those present upon the platform were; Sir

Alex. Ogston, K.C.V.O., President; Sir James Barr, Past
President ; Professor Sir T. Clifford Allbutt, K.C.B. (Presi-

dent-elect), tho Lord Provost of Aberdeen and Mis.
Maitland, the Eight Honourable Robert Farquharsou,
M.D., of Finzean ; Mrs. Carter, Miss Constance Ogston,
Professor and Mrs. Adam Smith, Mr. and Mrs. Wm.
AVebster, Professor and Mrs. Grierson, Professor Matthew
Ha}', Bishop Chisholm, Dr. David Xicolson, C.B., Su-

James Porter, Professor Nichol, D.D., ^Moderator of the
'-hurch of Scotland, Professor Marnoch, Dr. A. E. Garrod,
Dr. and Mrs. Thos. Eraser, and Dr. F. K. Smith.

Cmc 'U'elcomb to the Assoclvtion'.
Lord Provost Maitland said it was his duty and his

very great pleasure, on behalf of the Corporation of

Aberdeeu, to offer the Association a very hearty welcome
to the city of Aberdeen, .\berdonians were proud of their

city, and he hoped that the visitors from afar, before they
left, would agiee that they had something to be j^roud of.

Aberdoniaus felt very greatlj' honoured by the Associa-
tions visit ; they recognized that tho British Medical
Association was a body of very great distiuctiou and impor-
tance, which they had not had the honour of receiving in

their city before. Aberdonians were proud of the situation

of their city, of their granite, and particularlj' of their

Univcrsit}'. They felt and believed that their build-

ings at Marischal College were well worthy of pride;
they were not only proud of them, but of tho men
and women who had made the building famous,
and who were going to make it more famous still.

The people of Aberdeeu were proud of their Aberdeen
doctors. They had gone out all over the world and they
liad given a very good account of themselves. But those
whom they had sent away for the good of their country
(laughter) were as nothing to the men they had kept.
-Vberdeeu had always picked the best and kept them, and
they were grateful that the Association had chosen one of

their most distinguished Aberdeeu surgeons to be tho
President for this year. On behalf of his colleagues in the
City Council he extended a most hearty Avelcome, and
expressed the hope that the visitors might enjoy their
stay amongst them ; that it might not be all work, but a
little play and recreation, and a great deal of pleasant
intercourse with their jirofessional brethren. He bade
them heartily welcome. (Applause.)

Dr. Macdoxald (Chairman of CounciH. on behalf of

the British Medical .Association, thanked the Lord
Provost for the welcome which had been extended
to the Association. It was the Association's loss that
it had not visited the city before. He was certain that

before the members left, that view would be confirmed

and that their stay would not only be profitable but a
source of pleasure to them all.

FoREios Guests and Visitors.

Dr. Thomas Fraser made the following presentations:

Professor Onodi (Budapest), Professor D. S. Demetriades
(Athensi, Professor A. Maurice (Paris), Professor Umberto
Gabbi iRome>, Professor Gauss (Gennauy), Dr. C. G. Jung
(Ziirich), Professor Leduc iNautes), Professor H. Morestiu,
M.D. (Paris), Professor Plant (Muuichl, Dr. Rist (Paris),

Professor Frank (Cologne), Professor E. Pontoppidan (Copen-
hagen), Professor J. J. R. Macleod (Cleveland, U.S.A.),
Von Pirquet (Vienna) Dr. Meding (New Yoi-k), Dr. Greene
iSan Francisco), Dr. Sandison Brock (Home), Dr. A. G. Peter
(Gold Coast), Dr. Simpson Morland (Switzerland), C. I.

Rutherford (Ceylon), Casey A. Wood (Chicago), Professor
Reeve (Toronto), and Bergoni^ (Bordeaux).

Delegates from the Overseas Domixioxs.
Bciiibaii Broii'-li.—Major E. F. Gordon Tuclcer.
Border Brnmh (South Africa) and Xatal Branch (Inland).^

Dr. P. P. J. Ganteaume, Dr. R. J. Love (Ind. Cape Province).
Britisli Honduras Branch.—Dr. .James Cran.
Burma Branch.—Lieut.-Col. J. Penny, I.M.S.
Cape nf Good Hope i }l'eslern) Branch'.—Dr. Julius Petersen.
t^ast Africa and I'tjanda Branch.—Dr. C. A. Wiggins.
Kqtjplian Branch.—Dr. Llewellyn Phillips.
Gibraltar Branch.—Dr. .Alexander Woodman Dowding.
Honq Konq and China Branch.—Dr. Charles T. GriBiu, Dr.

G. M. Tharston. Major F. P. Elwes, CLE., I.M.S., Capto,;u J.

Forrest, I.M.S., Major E. M. Illiugton, I.M.S., Captain A. C.
Ingram, I.M,S.. Lieutenant-Colonel R. K. Mitter, I.M.S., Cap-
tain D. S. A. O'Keeffe, I.M.S., Major T. H. Symons, I.M.S.

,

Major C. G. Webster, l.M S.

I'asmanian Branch.—Dr. Hugh Armstrong.
Toronto Branch.—Professor R. A. Reeve, M.D., LL.D.
Victoria Branch.—Dr. H. Cordiner and Dr. Russell Hamilton.
IT'fst Australia Branch.—Dr. H. O. Teague.
Malaya Branch.—Dr. G. A. Fiulayson, Dr. P. Fowlie.
Xcw South M'ales Brancli.—Dr. George .Allan, Dr. W. H.

Crago, Dr. h. Herschell Harris, E. T. Thring, Esq., Dr. J.

Grenville Waine, Dr. A. Murray Will.
New Zealand Branch.—Dr. .A. A. Martin.
Orani]e Free State and Ba.<utoland Branch.—Dr. N. M.

McFariane, Dr. D. M. Tomorv, Lieutenant-Colonel Basada.
Pretoria Branch.—Dr. J. J. Boyd, Dr. A. W. Sanders.
Punjab Branch.—Captain S. H. L. Abbott, Lieutenant-Colonel

Henry Smith.
.South Auftralia. Branch.—Dr. A. A. Lendon, Dr. H. Swift,

Dr. W. T. Hayward (Vice-President).
Soulli Indian and iladras Branc/i.—Captain S. H. Lee Abbott.

The Gold Medal of the Association.

Dr. Macdoxald, Chairman of Council, said a pleasing

duty had fallen to him—to intimate that the Council of

the British Medical Association had decided to confer on
two membeis of the Association the medal for distin-

guished merit. This medal, Dr. Macdonald explained,

was conferred for various reasons. It might be given for

acts of distinguished bravery ; it might be conferred for

some distinguished achievement in the advancement of

science, or for distinguished work done by a member for

the Association and its members. It was for the third

reason that medals were to be presented to two members.
First, it was with the greatest possible pleasure he asked
the President to present the .Association's medal to

Mr. T. Jenner Verrall, Chairman of the Representative

Meeting. (Loud applause.) It was impossible fully to

appreciate the work which Mr. Verrall had done for the
Association. There was no honour which could be con-

ferred on Mr. Verrall that would at all measure the value

of the work he had done for the Association. He had
been a member of the Association and one of its most
vigorous workers for the last five-and-twenty years; he
was General Secretary of the meeting in Brighton in 1886,

and he was also Secietary of his Division for manj' years.

The last two or three years had been a very strenuous

time in the history of the Association, and during that

period Mr. Verrall had held two very difficult positions—

•

those of Chairman of the Insurance Act Committee and
Chairman of the Representative Meeting. It was not

possible to estimate all that Mr. Verrall had accomplished.

It had certainly meant tho sacrificing of time, money, and

leisure, and had cast much trouble and anxiety on his

shoulders.

The President then presented the medal.

Mr. T. Jen-xer A'ekrall, who was received with acclama-

tion, on rising to respond, said that he fancied those who
knew him would agree that, in general, he had but httlo

difficulty in expressing himself with regard to any matter

in which he was personally concerned. If he failed to do
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so on this occasion, it would be due not to any want of

will on his part, but to want of power. He took it, from

tho applause they had bestowed upon him, that the

audience endorsed the action of the Council, and tliat they

believed he had done good work in the Association for

many years. (Applause.) Ho could assiu-e them that his

efforts on behalf of the Association had afforded him a

great deal of acute pleasure. No man, he held, could do

good work unless he enjoyed the performance of it. If,

therefore, he had appeared to be unhappy as Cliairmau of

the Eepresentativo Meeting—he did not think so

—

then ho could honestly say that he had entirely

belied his feelings. No doubt he had held that oliace

during an anxious time—since the introduction of the

Insurance Act—and he was inclined to claim, in regard to

the reasons for which Dr. Macdonald said medals were

awarded, that the reason why this medal had been given

to him was not because of his long services to the Associa-

tion, but because of his distinguished bravery. (Laughter.)

In conclusion, Mr. Verrall remarked that if there was no

Standing Order limiting the length of speeches by re-

cipients of gold medals, there certainly ought to be, and
the time allowed ought not to exceed two minutes. He
thanked the Association for the gift of the medal, and
assured the members that it would remain amongst his

most treasured possessions. (Applause.)

The Chairman of Council (Dr. Macdonald) asked tho

President of the Association to present the medal to

Dr. Edwin Kayner. the Treasurer of the Association. All

would agree that the Treasurer of an Association such as

theirs held a very important jiosition. During the past

few years the post of Treasurer to tho Association had
been a most anxious one, because the Association, as they
all know, had passed through a critical period. In such a
time as that questions of finance required to bo carefully

dealt with in order to ensure that, so far as possible, tho
Association was maintained in a state of prosperity. Thei'o

was no doubt that, accepting Mr. Verrall's suggestion, the
Association was under a deep debt of gratitude to Dr.
Kayner for the distinguished bravery he had shown in

administering the finances of the Association during a
critical period. Indeed, Dr. llayner's services, like those
of Mr. Vcrrali, were such that they could not be adequately
measured. Dr. Rayner by his personality had endeared
himself to every one. Ha had held the position of

Treasurer for seven years—an unprecedented time in the
history of the Association.

The President then invested Dr. Rayner with the Gold
Medal.

Dr. RiYNEE, in acknowledging the presentation, thanked
the members of tlie Association for the reception they had
given him, not only on that but on many other occasions,

and expressed his indebtedness for the handsome acknow-
ledgement just made of tho services he had striven to render
to the Association during more years than he cared to

thinlc of. He thanked Dr. Macdonald for his kind remarks,
and the members of the Council oi: the Association con-
cerned in this matter. It did not happen to everybody,
especially to a civilian, to receive acknowledgement of
any service that he did duriug his lifetime. Monuments
were put up to civilians usually after their death,
though soldiers and sailors received honours during their
lifetime. He had been singularly favoured duriug
his lifetime with presentations and presents; he had
received more compliments and won more friends than he
deserved. He regarded it as a very great honour and
pleasure to have received this modal, and his pleasure was
more than doubled by the knowledge that his friend, tho
Chairman of Representative Meetings, had been equally
honoured. Mr. Verrall deserved the honour more than he
did, and he hoped that BIr. Verrall would live long, not
only to render service to tlie Association, but that his
family would have him with them for many years to be
proud of the honour which had just been conferred on
him. This had been a very happy day for liim. He was
getting old, and, tliough he might live many years longer,
at the same tiuje ho took that occasion to bo one of, if not
the, crowning glory of his life.

Puesidknt's Adduess.
The PnEsiDENT then delivered hia address, which is

published at p. 221 of tho Jouusal.

Tote of Thanks.
Professor Marnoch, Professor of Surgery in the Uni-

versity of Aberdeen, said that when the profession in

Aberdeen resolved to invite the British Medical Associa-

tion to meet there and the invitation was accepted, they
looked in one direction, and one only, for a President. Sir

Alexander Ogston was very reluctant and diffident, but
such was their pertinacity and such their unanimity tluit

idtimately he consented to lay aside his hobbies, to como
out of his retirement, and to lead them. (Applause.) No
more fitting selection could have been made, and no selec-

tion could have given more gratification to Aberdeen
graduates, or to the profession which Sir Alexander
Ogston adorned. (Loud applause.) Sir Alexander Ogston
had given them a most interesting and fascinating address

—an address which would grow both in interest and fasci-

nation when they had time to sit down quietly and peruso
it. He proposed

:

That the best thanks of the meeting be given to Sir Alexander
Ogston, K..C.V.O., for big interesting and able presidential
address on tlie occasion of the eighty-second annual
meeting of the British Medical Association.

Dr. A. E. Gaerod said he was privileged in being called

upon to second the motion of the Professor of Surgery.

He was sure that to all the medical men present it

must have added to the ijride which they felt in their

profession to see a great surgeon wearing so lightly and
so gracefully the garment of the historian. It was equally

gratifying to them to hear in such felicitous terms of

the growth from its earliest beginnings of the intellectual

centre of a region familar to many present but, on the otlicr

hand, unfamiliar to many who had come to attend tho

meetings of the British iVIedical Association. It wa« well

to remember that this was a region wliich the Roman
raided but never ruled, in which the Saxon never settled,

and which was such a great seat of learning that for

centuries it supported two universities and not one only.

(Applause.)

The motion was carried with acclamation.
Tho President bowed his thanks, and the proceedings

terminated to the singing of the National Anthem.

ADDRESS IN MEDICINE.
The Address in Medicine was delivered in the Mitchell

Hall, Marischal College, Aberdeen, on Wednesday, July
29th, at 12.30 p.m., by Dr. A. E. CJakrod, M.D., F.K.C.P.,

F.R.S., physician to St. Bartholomew's Hospital. The chair

was occupied by the President of the Association, Sir

Alexander Ogston, K.C.V.O., M.D.
The President briefly introduced Dr. Gareod, who then

gave the address published at p. 228 of the Journal.
Sir James Barr, at the conclusion of tho address,

moved

:

That the best thanks of the Association be accorded to Dr.
A. E. Garrod, l^'.li.S., for bis able and interesting adriresg

on medicine on the occasion of the eighty-second annual
meeting in Aberdeen.

The motion, he felt, had already commended itself to the

audience, as shown by the attentive hearing it had given

to the lecturer. The address had been extremely able and
instructive, and the admirable diction in which it had been
couched must have commanded the approval of all present.

(Applause.) Dr. Garrod was evidently .somewhat of au
athlete, for he had covered the whole field of medicine in

the space of about an hour, and few men could do that.

He did not think auj' one else present could have dehvered

an address covering such a wide range. The field Dr.

Garrod had described made his hearers realize the extent

of the whole sphere of medicine. The lectm-er had begun

by dealing with the medical student, and in this connexion

Sir James Barr remarked that the medical student of tho

present day was a long-suffering animal. Nowadays lie got

far too much crammed into him ; he had to swallow facts and

had little time to digest them. Again the vast field over

which Dr. Garrod had travelled showed how chemistry

had come to tho front at tho present day. The audience

had been most convincingly shown what chemistry was
doing. There was one point which Dr. Garrod omitted

to mention, and that was his own work in the fielil of

chemistry. Very few men of the present day had con-

tributed as much as Dr. Garrod to chemical pathology

and chemical physiology. Therefore, in thanking him
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for the addresi?, their indebtedness to Dr. Gan-od for
liis personal services should be remembered. (Applause.)
Dr. Garrod had dealt with some points in relation to

digestion, and from his remarks it appeared that the
audience would be able to eat its lunch with freedom,
for they had been assured that in the matter of diet

there should not be too many restrictions. (Laughter
and applause.) The restrictions appeared to be that
it did not matter much what one ate or did not eat
so long as one did not eat too much. The address was
bound to meet with approval and would be read with
admiration. (Applause.)

Professor Irvixg Cameron (Toronto) said it gave him
peculiar pleasure to second the vote 'of tlianks because of
the wide divergence there was between the lines of work
which he and the lecturer followed. It was evident from
the address itself that it emanated from one who had had
the advantage of a classical education, and it demou-
strated, to hits mind, the benefits which come to those who
had enjoyed such an education. Dr. Garrod, in his
address, had given a wonderful illustration of what could
be done in a short space of time by one who really knew
his subject. To those who graduated, say, thirty or forty
years ago, organic chemistry was very much of a closed
book, and they regarded with admiration any one wlio
could dilate on that subject in the way Dr. Garrod had.
He had infinite pleasure in seconding the motion.
The motion was carried, and Dr. Garrod having bowed

his acknowledgements, the proceedings terminated.

yXhe proceedings of tlie Divisions and Branches of t lie

Association relating to Scientific and Clinical Medicine,

when reported by the Honorary Secretaries, are published
in the body of the Jodrkal.]

YORKSHIRE BRANCH.
The annual meeting of the Yorkshire Branch was lield at
the Bradford Royal Eye and Ear Hospital on .June 17th.

Election of Officers.—The officers for the year 1914-15
were'elected :

President : Dr. Bronner.
Secretary and Treasurer : Dr. H. J. Campbell.

Iieport of Council.—The report of the Council was I'ead

by Dr. Bronxee.
President's Address.—The President then gave an

iuteresting address ou " Twenty-nine years' work at the
Bradford Royal Eye and Ear Hospital."

Cases, Specimens, and Fapers.—Mr. Basil Hall showed
a number of specimens of growths removed from the
abdomen, described the cases, and commented upon the
methods of operation employed. Mr. Appleyard described
a case of osteoma of the frontal sinus. Mr. Basil Hughes
read a paper upon some points in the treatment of
syphilis; and Dr. Vinikg made a communication advo-
cating the more extended use of whole milk in the
artificial feeding of infants.

Vote of Thanks.—A vote of thanks was passed to Dr.
Staxoek for his able services as President during the past
year, and he was elected a permanent Vice-President.

Ke.vt Meeting.—It was decided to hold the next meeting
of the Branch in October at Scarborough, and the next
annual meeting at York iu June, 1915.
Amiiial Dinner—The annual dinner was held at the

Jlidland Hotel in the evening, and was well attended.

THE LIBRAPvY OF THE BRITISH MEDICAL
ASSOCIATION.

A LIST of periodical publications, official reports, and Blue
Books in the Library of the British Medical Association
available for issue to members on loan has been printed, and
copies can be obtained free on application to the Librarian,
at the house of the Association, 429, Strand, W.C. The
regulations governing the loan of these publications are
stated in the introduction to the list. The Library is open
lor consultation from 10 a.m. till 5 p.m. (on Saturdays
till 2 p.m.).

LOCAL MEDICAL AND PANEL
COMMITTEES.

LIVERPOOL.
LocaIj Medical Committee.

A gexeeal meeting of the medical profession of Liverpool
was held in the Liverpool Medical Institution on June 30th'
(Mr. F. Charles Larkin in the chair), to receive the report
of the proceedings of the Local Medical Committee
during the past year, and to consider the scheme for the
constitution of future Local Medical Committees.

iicjUor^— The report showed that the committee had
met 23 times, with an avero.ge attendance of 14.5, and had
dealt with various matters which have arisen, particularly
questions on the scope of medical benefit, excessive pre-
scribing, certificates, drug tariff, removal of a practitiouer
from the panel, etc. As regards the agreement for 1914,
the committee emphasized the fact that for some months
it (jndeavourcd to secure an early copy of this agreement,
so that panel practitioners might have reasonable time to
consider it, but the committee was unsuccessful in getting
an advance copy. As regards finance the expenses have
been met by a voluntary subscription of 5s. Strong
comment was made on the fact that out of 210 panel
practitioners only 130 subscribed, while 103 non-panel
practitioners had responded.

Central Organization of CoiiMiTTEES.
The meeting approved of the principles and objects of

the Central" Organization of Local Medical and Panel
Committees to work in association with the British
Medical Association.
Scheme for future Committee.—A scheme for the con-

stitution of the future committee was agreed upou,
namely, that the Local Medical Committee should consist
of the Panel Committee, with the addition of seven
members to be elected at a general meeting of the pro-
fession and that an endeavour should be made for the
complete committee to contain among its members,
medical practitioners practising specially the following
branches

:

il) Surgery, (2) medicine, (3) gynaecology, (4) ophthalmology,
(5) otology and laryngology, (6; dermatology.

BERKSHIRE.
Local Medical and Panel Committee.

The twenty-third meeting of the Berkshire Local Medical
Committee and the sixth of the Panel Committee, were
held conjointly at the Royal Berkshire Hospital, ou
July 21st, 1914.

I'aymenis ofArrearsfor 191 i.—The Hoxorary Secretary
explained the position of the Berkshire Insurance Com-
mittee with respect to the payments of arrears for 1913.
The Committee claimed £1,900 as due to them, but the
Commissioners would only promise £875, and had not yet
paid this. The Chairman of the Insurance Committee and
Chaiiman of the Finance Subcommittee had interviewed
the Commissioners, who acknowledged that the Berks
Insurance Committee had a genuine grievance, but stated
that they were unable to doanythingmore. The following
resolution was passed

:

This Committee strongly protests against the non-payment of
arrears for 1913, and nrges the Berkshire Insurance Com-
mittee to take immediate action with the Commissioners
for the purpose o£ obtaining them.

Praciilioners and Lists of Patients.—The following
resolution was also passed, and the Honorary Secretary
was instructed to forward it to the Insurance Committee

:

That the Committee is of the opinion tliat any practitioner on
the panel desiring a list of the patients whom be is liable to

treat, and for wliom the Committee is bound to pay, ought
to be supplied with the same by the County lusm-auca
Committee.

Protest against General Meeting in Augitsl.—As the
new Panel Committee had not been elected in June on
account of the dilatory methods of the Commissioners, the

Honorary Secretary was instructed to protest against a

general meeting being held in August as so many
practitioners would bo away for their holidays.
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HAMPSHIRE.
Dr, G, a. E. Robebts (Honorary Secretary, Hampshire
Panel Committee) writes : I liave been asked by the Hamp-
shire Local Medical and Panel Committees to send you a

copy of the enclosed letter, which is being sent to all panel

practitioners in this county :

Twvford, near Winchester,
July 27th, 1914.

Dear Sir.—At a meeting of the Local Medical and Panel
Comjuittees, held at Winchester on July 23rd, it was
unanimously agreed that the acceptance of insured
persons who wish to transfer from the panel of a deceased
doctor within the period of three months from the date of

his death would be detrimental to the best interests of the
profession.

It should be remembered that the Eegulation allowing a

practice to be carried on temporarily by a locumtenent
apiiointed by the family of a deceased doctor was put in at

the request of the medical profession.—I remain, yours
faithfully,

Geo. a. E. Egberts,
Honorary Secretary.

MONMOUTHSHIRE.
P.-vNEL Committee.

The recently-elected Monmouthshire Panel Committee
held its first meeting at St. .James's Hall, Pontypool, on
July 23rd. It was convened by the Returning Officer,

Mr. W. J. Everett, solicitor, and the following members
were present : Drs. T. W. Bevan, Evans, Frost, Hackett,
Hayles, Logie, Lloyd Mulligan, Haslett, O'Keefe, Ryan,
Steel, J. D. Sullivan, T. D. Sullivan, and Verity.

The Panel Committee consists of twenty-four members,
and, in addition to the fifteen members present at the

meeting, includes the following nine gentlemen : Drs.

Brown, Barnard, De Grnchy, Drapes, Griffiths, J. O'SuUivan
(Cwm), Shoolbred, Wade, Willip.ms.

Election of Officers.'— The following officers were
appointed

:

Chainnan : Dr. .T. W. Mulligan.
Vice-Chairwan : Dr. H. T. Evans.

,
iiecretary : Dr. E. Kyan.

Vote of Thanls to Beturning Officer.—A vote of thanks
was passed to Mr. W. J. Everett for the courteous and
capable manner in which he had performed the duties of

Returning Officer.

Formation of Rural aiid Industrial SuhCommittees.—

•

It was decided to form two subcommittees to look after

the interests of the rural and industrial areas respectively,
the Rural Committee to consist of eight members and the
Industrial Committee of sixteen members, both com-
mittees to report to the Panel Committee.

Letter to Welsh Commissioners,—The Secretary was
instructed to write to the Welsh Commissioners, asking
them to recognize the Panel Committee as the Local
Medical Committee.

Unallocated Funds.—The Secretary produced a balance
sheet sent him from the Insurance Committee, showing
the amount of unallocated funds in the hands of that
body. The total amount was £1,859 13s. On the motion
of Dr. Evans, seconded by Dr. Lloyd, and carried unani-
mously, the following resolution was passed

:

That the unallocated capitation fees for medical attendance
be divided pro rata to the amounts paid to each panel
doctor for the year ending January 14th, 1914, and that the
unallocated drug fund be divided on the same basis, taking
into consideration the amounts already paid for the supply
of drugs to the insured persons outsidethe mile limit.

On the motion of the Chaiejian, seconded by Dr. Lloyd,
it was resolved:

That a committee consisting of Dr. Steel, Dr. Evans, and
Dr. Evan be appointed for the consideration of financial
matters and for the divisiou of the nuallocated funds, and
that plenary powers be given to it.

The Secretary pointed out that any member who absents
himself from three consecutive meetings must he reported
to the Welsh Commissioners unless the Panel Committee
considers that he has a reasonable excuse for such
absence.
Next Meeting.—It was decided to hold the next meet-

ing at St. James's Hall, Pontypool, on a date to bo
arranged.

NEWPORT (MON.).
Panel Committee.

At a tnoeting of the Newport (Mon.) Panel Committee was
held on July 24th, when sixteen members were present.
New Local Medical Committee.—Correspondence with

the Welsh Insurance Commission was read respecting the
Panel Committee's scheme for the election of a new Local
Medical Committee, and the Honorary Secretary was
instructed to take action thereon.
Panel Committee Fxjienses.—It was resolved to circularize

each panel doctor to pay a levy of one farthing per quarter
for each insured person on his list into the above fund.

Suspense Slips.—Resolved that the clerk to the Newport
Insurance Committee* be requested to supply each panel
doctor with the names ajid addresses of those on his
'suspen.se slips."

Deduction from Payment to Panel Doctors.—A discussion
arose on the action of the Newport Insurance Committee
in retaining 10 per cent, of tiie moneys payable to the panel
practitioners. This practice was severely criticized and
ultimately it was decided to seek legal advice on the
matter.

SUTHERLAND.
Panel Committee.

Presentation to Dr. Dix.—A presentation of a solid

silver tea service was made to Dr. R. H. Dix at tho
meeting of tho committee of Sunderland panel practi-

tioners on July 21st in recognition of his services as
honorary secretary of the Local Medical Insurance and
Panel Committees since their inception. Dr. Modlin pre-

sided over a numerous gathering of doctors, and made the
presentation. Drs. Pearcey (who had kindlj- undertaken
the duties of honorary treasurer and secretary), Todd,
Chalmers, Wallace, McNaughton, Milbanke, Rowstrou,
and others added their appreciation of Dr. Dix's very
valuable services to the profession and to the panel doctors

in particular. He had been ably assisted in the clerical

work by Mrs. Dix, to whom also thanks were expressed.

In reply, Dr. Dix thanked his fellow practitioners for their

gift, which had come as a complete surprise to him. He
had been very glad to act as honorary secretary of the

committees, and he hoped the members would co-operate

in the future as loyally as they liad done in the past.

The tray of the tea service is inscribed as follows : *

Presented to Richard Henry Dix, M.D., in recognition of his

valuable aud untiring services as honorary secretary of the
Sunderland Medical Insurance and Panel Committees, July,

1914.

INSURANCE COMMirTEES.

LONDON.
A MEETING of the London Insurance Committee was held

on July 23rd, when intimations were received from the

Insurance Commissioners aud the London County Council

of representatives elected or appointed to the Committee
for the ensuing three years. iVIr. F. Coysh was elected

Chairman of the Committee in succession to Mr. J. A.

Dawes, M.P.
Unallotted Funds.

Mr. Harris called attention to a letter from Dr. Bazett

in the British Medical Journal (Scppleiiekt, July 11th,

p. 52), and asked if any proceedings had been commenced
against tho Committee by Dr. Bazett in respect of the

unallotted portion of the Medical Benefit Fund, 1913.

The Chairman of the Medical Benefit Subcommittee
stated that a writ had been received at the instance of

Dr. Bazett.

The Committee, however, proceeded to consider an

urgency report by the Subcommittee, which stated that a

letter, dated July 22nd, had been received from tho

Insurance Commissioners with reference to the unallotted

lunds.
The Commissioners wrote that they understood that

some members of the Committee were oppressed by con-

siderations of the possible liabilities to which they might

become subject if the unallotted funds were distributed.

While the Commissioners had never seen any reason to

modify their view as to the legal aspects of the matter,

they appreciated the difficulties of the Committee's posi-

tion, and, after taking further legal advice, made tho

following suggestion as to a solution of the problem

:

I
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The total fund available for the remuneration of practi
tiouers on the panel was deriveil as to thirtoeneiyhteenths
from moneys credited to approved societies on the insur-

ance fund, and as to five-eighteenths from the Exchequer
grant (representing the extra 2s. 6d. voted by Parliament).
The sum indisputably due to practitioners was more than
covered by the thirteen-eighteeuths from the approved
societies, and tlie Commissioners suggested tiiat the
Committee should complete its payments (if it had not
already done so) so far as sums not in dispute were con-
cerned. The Commissiouei's would then proceed to dis-

tribute the balance in accordance with the Kegnlations
and on the basis of particulars to be supplied by the Com-
mittee, using the Exchequer grant for the purpose, and
taking from eacli practitioner his receipt in full discharge
of all claims upon the Committee.

The Medical Benefit Subcommittee advised the Com-
mittee to accept this suggestion. Tlie members of the
Committee who in the past liave opposed the distribution

of the unallotted funds objected to the letter from tlie

Commissioners being cousidei'ed at such short notice, but
the newly-elected njembers o£ the Committee expressed a
desire to remove this thoi'ny question from tlie purview of

the Committee in order to concentrate on the improvement
of the Insurance Act administration in the metropolis.

The Commissioners' offer was accepted by a large

majority.
The Cost of Dnigs.

Mr. Edward Smith, Chairman of the Finance Sub-
committee, made the announcement that the expenditure
on drugs for insured persons was markedly increasing in

London. During the lirst five months of the medical year
the bills received from the clicmists amounted to £80,000,
and if the present rate of increase was maintained the

total for the year would amount to £210.000, whereas the
total drug fund would not exceed i-140,000 or j£150,000.

Bemoval of Dr. S'alt<:i-'s Name from ihe Panel.

As promised at the last meeting of the Committee,
further details were supplied as to the Medical Benefit

Subcommittee's action in omitting the name of Dr. A.

Salter of Bermondsey from the medical list for 1914. It

will be remembered that Dr. Salter succeeded in an action

to compel the Committee to restore his name. The Sub-
committee stated that its action was taken on the advice

of the Insurance Commissioners who, asked if the Com-
mittee could include the name of a practitioner who varied

the approved form of agreement, replied that the right of

a practitioner to be included in the medical list was
dependent upon his entering into the agreement approved
by the Commissioners, and that where a practitioner

refused to enter into such a^greement, the Committee had
no power to include his name. Tliere was no time to

report the matter to the full committee before the medical

year began, so tlie Subcommittee took the action ^Yhich

bad led to legal proceedings.

Drugs Adminislered hij Praciilioncrs.

The Committee passed the following resolution relative

to the supply of drugs required to be supplied by a doctor

personally to his patient

:

That the Committee is of opinion that practitioners on the
panel should not order on prescriptiou forms provided by
the Committee drugs and appliances required to be
administered or applied by them in person in accordance
with Clause 12 of their agreement, and that, after July 31st,

1914, accounts rendered by chemists fordrugs and appliances
60 supplied be disallowed.

Application' for Ix.juxction'.

We are informed by Mr. H. Bazett that application

was made on the morning of July 29th before Mr. .Justice

Bailhache by counsel on hisbehalf for an interim injunction

against the London Insurance Committee to prevent them
from acting on the resolution carried at their last meeting,

and from disposing of any part of tL; balance left in the

Panel Fund for 1913 until the action brought by Mr.

Bazett against the Committee shall have been heard aud
decided.

A summons for an injtmction was granted by Mr. Justice

Bailhache, returnable on Friday, July 31st.

Mr. Bazett's action is for a mandamus to compel the

Committee to " disti-ibute " the unallotted persons, as

required by the Acts and Kegnlations. and for damages for

breach of their agreements with him through their failuio

and definite refusal to do this for 1913,

INSURANCE NOTES.

The Salford Guardians and Maternity Benefit.
The House Committee of the Salford Board of Guardians
have just reported to the board that there is an increasing
number of women who are insured under the National
Insurance Act who are takiug nnfair advantage of the
accommodation provided by tlie guardians for maternity
cases. They enter the institution wlien they expect their
confinement to take place, and obtain medical treat-

ment and other attention at the expense of the rate-

payers, and then on their discharge obtain the
maternity benefit to which they are entitled under the
Act. The guardians are unable to obtain any part of this

benefit towards the cost of their treatment in the iustitu-

tion, and accordingly the committee recommended that the
attention of the Insurance Commissioners should be drawn
to the matter, and they should be asked to see that the
benefit was, if possible, withheld from women who were
confined in the wards of the institution. There was some
opposition on the part of several of the guardians to the
recommendation, but eventually it was approved by the
board. .^_^__^_^__^^^

INSURANCE ACT IN PARLIAMENT.
Medical Attendance Arrangeme.mts in Middlesex.

Mr. Nield asked the hon. member for St. Georges iu-

the-East, as representing the Insurance Commissioners,
whether the Commissioners will address a remonstrance
to the Middlesex Insurance Committee for not permitting
Miss Ruby Holt to make her own arrangements for
medical attendance, seeing that she has been attended
from childhood by Dr. IJenuett of Ealing, who has also
for years past attended every member of her family.^
Mr. Wedgwood Benn said : No, sir.

In further reply to Mr. Nield, Mr. Benn said : Payment
has been made to all insured persons eutitled to a contribu-
tion from the special arrangements fund, except those who
have made their own arrangements with the particular
doctor referred to. In their case the Insurance Committee
is endeavouring, for the special convenience of the doctor
and in accordance with his wishes, to obtain the insured
person's consent to pa,ymcut being made to the doctor
direct.

Salaries of Panel Doctors.
Mr. Crean asked the Chief Secretary for Ireland

whether he was aware that the salaries of the panel
doctors in the county of Cork were more than six months
inarrear; if he could state who was responsible for this

neglect; and if, in view of the fact that any discontent on
the part of the doctors for such neglect might cause
inconvenience to the insured persons, he would insist on
the Irish Insurance Commissioners having these liabilities

discharged more regular!}'.—Mr. Benn said : My right hon.
friend is informed by the Irish Insurance Commis-
sioners that the accounts of the doctors in the area referred

to who have undertaken to furnish the necessary certifi-

cates to insured persons have been settled up to March
31st last. Payment up to June 30th will be made as soon
as the necessary particulars have been received.

Medical Benefit.
In reply to Mr. William Tliorne, who asked whether

medical benefit to insured persons included the provision
of proprietary tonic foods ; whether in certain conditions
of ill health drugs were of little value and that effective
treatment could often be given with suitable concentrated
food ; and if he would allow medical practitioners at
their discretion to prescribe on the lines indicated, Mr.
Benn said insured persons were entitled to proper and
snfficieut medicines as part of their medical benefit ; and
the question whether any particular compound or prepai-a-

tion was included within that category fell to be decided
in the first instance by the Insurance Committee on the
circumstances of the individual case.

Sickness Benefit.
In reply to Mr. Greene, who asked whether it were still

the case that under the National Insurance Act no sick-

ness benefit was paid to members who fell sick outside the

United Kingdom, in spite of the fact that their weekly
contributions were still levied during the whole of their

stay abroad, Mr. Wedgwood Benn said that the hon.
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member was under a misapprehension. Sickness benefit

was not paid, but neither were contributions compulsorily

paj-able iu the circumstances stated.

Payment of Sichipss Benefit to Persons in Hospital.

Lord Ninian Cricliton- Stuart aslied wliether an insured

woman who was now a paying patient at a convalescent
homo, and otherwise entitled to sicli benefit under tlie

National Insurance Act, has the payment of her benefit

postponed until she leaves the home, or wliether, by
regulations or otherwise, the benefit can be paid to her
weekly. Mr. Benn said if the member was an inmate of

one of the institutions referred to in Section 12 of the Act
of 1911, benefit would not, under the provisions of that

section and Section 15 of the Act of 1913, be paid to her
until she had left the institution, though it would be pay-
able at once to her dependants if she had any. Whether
the above provisions apply in a particular case could not

be stated without full information as to the circumstances.

Disablement Benefit.
In reply to Mi'. G. Locker-Lampson, Mr. Benn said the

Insurance Commissioners had no means of making any
precise calculation as to the number of persons who, on
July 13th, became entitled to disablement benefit, but on
the best estimate of which the circumstances admitted,
they were inclined to believe that the number approxi-
mates to 80,000.

Sanwtoeium Benefit.
Mr. Worthiugtou Evans asked how many new sana-

toriums had been built by means of grants from the
^'1,500,000 provided by the Finance Act, 1911, and how
many were in course of erection.—Mr. Herbert Samuel
said that so far as England was concerned, the number of

cases iu whish building was being aided by capital grants
w-as sixty-nine. The work had been completed in twenty-
two cases ; in the remaining cases the plans had been
approved by the Ljcal Government Board, and iu most
of them the buildings w;re, he assumed, in course of

erection. In addition, fourteen sites had been approved
for the erection of new sanatoriums.

Sanatoriitm Treatment.
Mr. C. Bathurst asked whether the Commissioners have

received resolutions passed by the Insurance Committees
of London. Birmingham, Halifax, and other boroughs in
support of the proposal to place the insured person who
was being treated in a sanatorium iu the same position as
one who was being treated in an ordinary hospital as
regards the application of his benefits : and, if so, what
action do the Commissioners propose to take in this
matter—Mr. Bonn said resolutions of the kind described
in tho first part of the question had been received from
certain insurance committees. 'With regard to the second
part, the Commissioners had no power to take any action.

Sanatorium Treatment for Post.u. Workers.
In reply to Mr. Jlount, Mr. Hobhouse said the medical

attendance provided by the Post Office for its staff did
not include the provision of sanatorium treatment. About
one half of the established staff were voluntary subscribers
to the Post Office Sanatorium Society, an unofficial society
controlled by the members themselves. He understood
that tho staff, in return for the subscription of 2s. a year,
were able to obtain sanatorium treatment when required
without delay and for as long as might be necessary.
In reply to Sir Ryland Adkins, Mr. Hobhouse said that
it appUed to those who subscribe an annual amount to the
society.

Tcberculosis (Kirkintilloch I.

In reply to :\Ir. Barnes, Mr. McKiunon Wood said it was
the fact that the Insurance Committee of the county of
Dumbarton had declined to recommend for sanatorium
benefit certain insured persons suffering from tuberculosis,
and that the local authority of tho burgh of Kirkintilloch
had not yet agreed to treat these cases. From tho infor-
mation before it tho Local Government Board for Scotland
was not satisfied that the cases of Nellie Woods and
Donald McPhee were being properly treated, and it was
in communication with the local authority on the whole
subject.

Government Nursikc. Grant.
Blr. C. Bathurst asked tho Chancellor of tiie Exchequer

if he could now state whether it was proposed to make the

county and borough councils or the Insurance Committees
the authorities for the administration of the projiosed
Government nursing grant ; and whether any use would
be made of the county nursing associations in establishing
a county nursing service with the aid of such grant ?

—

Mr. Montagu said the service referred to would be ad-
ministered by the Insurance Commissions through the
Local Insurance Committees. It was hoped to secure the
co-operation of the countj- nursing associations.

Cost of Printing.
In reply to Mr. Neild, Mr. Benn said the cost of printing

done on behalf of the Joint Committee and the several
Commissions to March 31st last, and borne upon the
Stationery Office Vote was, approximately, ±'194.000 No
information was available as to the expenditure of Insur-
ance Committees on printing.

Approved Societies (In^-ested Fcnds.I
In reply to Mr. F. Hall, Mr. W. Benn said the total amount

of invested funds of approved societies under the National
Insurance Acts iu England, Scotland, Ireland, and Wales
respectively was as follows:
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1. Revised Provisional Credits.—You will have noticed
that, whereas yoiir list of patients has probably been con-
tinuously iucveasiufi. the cheque received by you in July,

1914, was not so large as might have been expected. This
is owing to the fact tliat the Commissioners have reduced
the amount of money credited to the Medical Benefit
Fund.
They base their justification for this step on figures

obtained from tlie contribution cards surrendered by the
iusured persons. It is quite evident that a considerable
niiuiber of insured persons who are on doctors' lists do
not surrender their contribution cards regularly for the
following reasons amongst others :

(a) Because they have only just become entitled to
medical benefit.

Ifi) Because no contributions are paid by persons in

receipt of sickness benefit (the very patients who
give us most trouble are therefore those who are
not credited to the medical benefit fund).

((•) Some persons who should have been suspended for
arrears still remain on our lists.

From these considerations it seems evident that the Com-
viissioners are unable or unwilling to pay us the Us. bd.
per insured person promised, and the jjanel practitioners
must be prepared to receive, in future, remuneration only
on the basis of about 95 per cent, of the patients who are
actually upon their lists.

2. Remuneratio7i re Temporary Eesideitts.—No payment
has yet been made on account of temporary residents.
Tlic Panel Committee would strongly advise practitioners
not to attend any more temporary residents on or after
August lath, 1914, unless a payment on account has been
received. They would advise that each practitioner send
to the Clerk to the Insurance Committee a letter asking
for a payment on account, and informing him that
until tins is forthcoming no temjiorary residents will
be attended.

ROYAL MATERNITY CHARITY OF LONDON.
The annual report tor the year 1913 of this charity shows that
88j coiitinemeuts were attended by its medical and nursing
staff at a cost of £1 15s. 2d. per patient. There was only 1 death
among the mothers (this being due to intercurrent pleuro-
pueunionia) and 12 among the infants (13.65 per 1,000), while
29 of the children were stillborn i32.39 per 1,000). The ages of
tlie mothers ranged from 18 to 48, and all were attended iu
their own homes, primarnV by the midwives on the staff of the
charity, who called for "the assistance of the medical men
attached to it in 11.92 percent, of all cases. Some lessening in
the number of cases attended is attribute I to the operation of
the Insurance Act, and it is stated that, while those in employ-
ment, with stamped cards, receive a maternity benefit of 30a.,

those out of employment, such as casual labourers' wives,
street hawkers, and the like, get no aid from the State and still

have to look to philanthropic enterprises such as the Royal
Maternity Charity.

DEACONESS HOSPITAL, EDINBURGH.
The annual meeting of contributors to the Church of Scotland
Deaconess Hospital was held on March 24th, under the pre-
sidency of the Rev. Professor Nicol, D.D. During the year
'181 patients were admitted to the hospital, and 440 operations
were jierformed; the mortality was only 3 per cent. The
district nurses paid 238 visits, and 1,569 surgical out-patients
received attention. The total income was £2,572 6s. 2d.,
and the expenditure was £2,603 14s. 8d., leaving a deficit of
£31 8s. 6d.

Bital .^tatistirs.

HEALTH OF ENGLISH TOWNS.
^ In ninety-seven of tbe largest English towns. 8.759 births and 3.928

deaths were registered during the week ended Satui-day. July 25th.
The annual rate of mortality in these towns, which had been 12.7,
11.5. and 11.6 per 1.000 in cbe three preceding weeks, fell to 11.3 per
1,000 in the week under notice. ' In London .h'^ death-rate did not
exc*'ed 10.6. agaiust 15.3. 10.6. and 11.8 per 1.000 in the three preceding
weeks. .-Vmong the ninety-six other large t-owns the death-rate ranged
from 4.5 in Bath, 5.5 in Leyton. in Bournenioutli, and in Devonport;
5.9 in Ealing and in Hornsev ; and 6.1 in Wimbledon and iu Ipswich to
17.1 in Wt. Helens. 17.2 in Frestou, 17.8 in Bootie, 19.0 in Lincoln. 21.9
in Middlesbrough, and 22.0 in Stockton-on-Tees. Tvleaslos caused a
death-rate of 1.0 in Sheffield and in Leeds, and 1.4 in Bootie and in
Oldham; and whooinng-cough of 1.1 in Salford. 1.4 in Warringt-on and
in Burnley, and 1.9 in Barnsley. The mortality from the remaining
infective diseases showed no marked excess in any oi the large town?;.
and no fatal case of small-pox was registered during the week. The
causes of 33, or 0.8 per cent., of the total deaths were not certified
either by a registered medic&l practitioner or by a coroner after

inquest: of this number 7 were recorded in Birmingham. 4 in Liver-
pool, and 2 each in London. Barrow-in-Furness, Huddersfield, South
Shields, and Gateshead. Tbe number of scarlet fever patients under
treatment in the Metropolitan Asylums Hospital.^ and the London
Fever Hospital, which had been 3,092. 3.109. and 5.126 at the end of Iho
thi-ee preceding weeks, had further risen to 3.135 on Saturday last;
414 new cases ^ere admitted during the week, against 442, 414, and 130
in tlie three prO':fcding weeks.

HEALTH OF SCOTTISH TOWNS.
Is the sixteen largest Scottish towns 1.219 births and_592 deaths were
registered during the week ended Satui"day. July 2ith. The annual
rate of mortality in these towns, which had been 14.1, 13.6, and 12.7 per
1,000 in the three preceding weeks, rose to li.5 in the week under
notice, and was 2.2 par 1,000 above the rate in the ninety-seven large
English towns. Among the several towns the death-rate ranged from
4.4 in Kilmarnock. 6.3 in Kirkcaldy, and 9.4 iu Ayr to 14.5 in Coat-
bridge. 16.0 in Aberdeen, and 18.1 Greenock. The mortality from the
principal infective diseases averaged 1.1 per 1.000. and was highest in
Dundee and Coatbridge. The 287 deaths from all causes iu Glasgow
included 11 from infantile diarrhoeal diseases. 7 from whooping-
cough. 5 from measles, 3 from scarlet fever, and 2 from enteric fever.

Three deaths from measles and 3 from scarlet fever were recorded in
Dundee and 2 deaths from measles in Coatbridge.

TVAIiNrXG yoTICE.—Attention is called to a Notice (sec Index to

Aduertisements—Warning Notice) appearina in our advert iseiiient

column.'!, tjivins particulars of vacancies as to which inquiries

should be made before avpUcation.

VACANCIES.
BANBURY: HORTOX INFIBMAEY.—Houee-Surgeon. Salary. £120

per annum.
BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—Male

House-Surgeon. Salary, £I5n per annum.
BEDFORD COUNTY HOSPIT.iL. — Assistant Hoase-Sutgeon.

Salaij-, £100 vei- annum.
BIRKENHEAD BOROUGH HOSPITAL. — Senior House-Surgeon

(male). SalaiT. £120 per annum.
BIRKENHEAD UNION INFIRMARY — Senior Male Resident

Assistanlj Medical Officer. Salary. £175 per annum.
BIRMINGHAM AND MIDLAND EAR .ANU THROAT HOSPITAL.

—House-Surgeon. Salary, £100 per annum
BIRMINGHAM: QUEENS HOSPIT.VL.—Secretary and General

Superint-endent. Salary. £400 per annum.
BRADFORD CITY COUNCHj.—Resident Medical Officer for the

City Hospital for Consumptives. Salary, £200 per annum.
BRADFORD EDUCATION COMMITTEE.—Chief School Dentist-.

Salary, £350 per annum.
BRADFORD ROY-\L INFIRMARY.—House-Surgeon (male). Salary,

£100 per annum.
BRIDGE OF WEIR CONSUMPTION SANATORIUM.—Lady

Assistant. Salary, £75 per annum.
BRIGHTON THROAT .\ND EAR HOSPIT.^L.-Non-Besident House-

Surgeon. Salary at the rate of £150 per annum.
BDRY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL.

—Resident Medical Officer. Salary. £120 per annum.
C-ANCER HOSPIT.\L 'FREE), Fulham Road, S.W.—House-Surgeon.

Salary. £'0 per annum.
CARDIFF COM^UTTEE FOR THE C.4RE OF THE MENTALLY

DEFECTIVE.—Medical Officer. SalaiT. £300 per annum.
CHORLEY ; RAWCLIFFE HOSPITAL.—House-Surgeon (male'.

Salary, £100 per annum.
CROYDON BOROUGH HOSPIT.VL.—Assistant Resident Medical

Officer. Salary. £150 i)er annum.
DERBY: DERBYSHIUE HOSPITAL FOR SICK CHILDKEN.—

Resideut Medical Officer OadyK Salary. £80 per annum.
DEVONPORT : ROYAL ALBERT HOSPITAL. — House-Surgeon.

Salary at the rate of £150 per annum.
DORCHESTER: DORSET COUNTY HOSPITAL.—House-Surgeon.

Salary. £125 vev annum.
DOWNPATHICK: DOWN DISTRICT LUNATIC ASYLUM.-Second

A'^sistaut Medical Officer (male). Salary. £170 per annum, rising

to^ £200.

EAST SUSSEX COUNTY ASYLUM. Hellingly.-Third Assistant
Medical Officer. Salary. £250 per annum, rising to £275.

EDINBURGH EOY'AL ASYLUM, Morningside,— -issistant Phy-
sioiau. Commencing salary. £175 per annum.

EDINBURGH: THE HOSPICE.—Resident Medical Officer (female).
Honorarium at the rate of £50 per annum.

ELDWICK SANATORIUM.—Resident Medical Officer (woman).
Salary. £100 per annum.

EVELINA HOSPITAL FOR SICK CHILDREN. Southwark, S.E.—
House-Physiciau. Salary at the rate of £75 per aunum.

GREENWICH UNION INFIRMARY. — Fust Assistant Medical
Officer. Salary. £175 per annum.

HULL: ROYAL INFIRMARY. — (1) Senior House-Surgeon. (2)

.Assistant House-Surgeon. Salary, £150 and £100 per annum
respectively.

INVERNESS: NORTHERN INFIRMAEY.-House-Surgeon. Salary,

£100 per annum.
J.ARROW-ON-TYNE: PALMER MEMORI.AL HOSPITAL.—House-

Surgeon male). Salary. £170 per annum.
KIDDERMINSTER INFIRMARY AND CHILDREN'S HOSPITAL,.

—House-Surgeon. Salary, £100 per annum.
laRKM.^^BRECK PARISH COUNCIL,-Medical Officer. Salary, £40

per annum.
L-ANCASTEK ROYAL INFIRMARY.-House-Surgeon. Balary, £110

per annum.
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LEA>n:NGTON BPA: -WASNEFORD. LEAMINGTON. AND SOUTH
WARWICKSHrRE GENERAL HOSPITAL.—House-Physician.
Salan'. £85 per annum.

LEEDS CITY HOSPITALS FOR INFECTIOUS DISEASES AND
TUBERCULOSIS.—Two Assistant Medical Officers. Salary at

tlie rate of £150 per annum each.

LEEDS TUBEltCULOSIS ASSOCIATION.—Resident Medical Officer

at the Sanatorium, Gateforth. Salary at the rate of ilOO per
annum.

LEICESTER POOR-LAW INFIR1IARY.—(U Senior AssistantMedical
Ofljeer. Salary, £200 per annum. (2) Junior Assistant Medical
<.)tiicer. Salary. £150 per annum.

LIVERPOOL EDUCATION COMMITTEE.—Two Assistant School
Medical Officers. Salary at the rate of £250 per annum.

LONDON LOCK HOSPITAL, Harrow Road, W.—House-Surgeon
to the Female Hospital, H..rrow Road. Salary, £100 per annum.

LONDON TEMPERANCE HOSPITAL. Hampstead Road, N.W.—
(1) Assistant House-Sureeou. (2i Assistant Resident Medical
Oilicer. Salary at the rate of £105 and £83 per auuum respec-
tively.

MAIDSTONE: WEST KENT GENERAL HOSPITAL.—Assistant
House-Surgeon. Salary, £80 per annum.

MANCHESTER CHILDREN'S HOSPITAL, Pendlehury.—Resident
Medical Olllcer (male). Salary at the rate of £100 per annum,
rising to £120.

MAXCHESTKR CORPOR-ATION. -Fourth Medical Assistant at the
Monsall Fever Hospital. Salary. £150 per anuum.

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES
OF THE THROAT AND CHEST.—Resident Medical Officer for

the In-patient Department. Bowdou. Salary, £100 per annum.
MANCHESTER: HUL5IE DISPENSARY.—House-Surgeon. Salary,

£180 per anuum. increasing to £200.

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND
CHILDREN.—House-Surgeon. Salary. £120 per anuum.

MANCHESTER ROYAL EYE HOSPITAL.—Juuior House-Surgeon.
Salary. £80 per annum.

MANCHESTER ROYAL INFIRMARY.-Medical Officer for Out-
patients and Accidents. Salary at the rate of £100 per annum.

MANCHESTER: ST. .TOHN'S HOSPITAL FOE THE EAR.—
llouorary Clinical Assistants.

METROPOLITAN HOSPITAL. Kingsland Roa4, N.E.—(11 House-
Surgeou. (2) .Assistant Hou^e-Surgeon. Salary at the rate of £60
and £40 per annum respectively.

MILLER GENERAL HOSPITAL, Greenwich Road. S.E.—Junior
House-Surgeon. Salary at the rate of £85 per annum.

NEW.ARK-UPON-TRENT HOSPITAL.—Resident Medical Officer.

KEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.—
Medical and Surgical Registrars. Salary for Medical Registrars
at the rate of £50 per annum.

NOTTINGHAM GENERAL DISPENS.ARY. — Assistant Resident
Surgeon imale). Salary, £180 per annum.

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Phj-sician.
Salnry at the rate of £100 per annum.

OLDHAM ROYAL INFIRMARY,-Second and Third Housc-Surgeons.
Salary at the rate of £140 and £lu0 per annum respectively.

OXFORD CITY: Assistant Medical Officer of Health and School
Medical Officer (male). Salary. £3(X) per annum.

PAISLEY INFECTIOUS DISEASES HOSPITAL.—Resident Medical
Orticer. Salary. £150 per annum.

PLAISTOW : ST. MARY'S HOSPITAL FOR WOMEN .AND
CHILDREN.—Male Assistant Resident Medical Officer. Salary
at the rate of £100 per anuum and £10 honorarium on completion
of six mouthn.

PUTNEY HOSPITAL. Putney Common, S.W.—Resident Medical
Officer. Salary, £100 per annum.

ROCHDALE INFIRMARY AND DISPENSARY. — Senior House-
Surgeon (male>. Salary £120 per annum.

ROYAL FREE HOSPITAL, Gray's Inn Road. W.C.—Assistant to the
Pathologist. Salary. £150 per annum.

ROYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN.
.S.E.

—

Hi Senior Resident Medical Officer. Salary at the rate of
£90 per annum. (2' Junior Resident Medical Officer. Salary at
tlae rate of £70 per aunum.

ST. BARTHOLOMEW'S HOSPITAL —Tuberculosis Dispensary
Medical Othcer. Salary, £300 per annum,

ST. GILES UNION.—(II Assistant Medical Officer for Infirmary and
Gordon Road Institution. Salary. £200 per anuum. (2) Assistant
Medical Officer for Infirmary. Salary. £190 per annum,

SALFORD ROYAL HOSPITAL.—Casualty House-Surgeon and
Junior House-Surgeon. Salary at the rate of £100 each per
annum.

SALFORD UNION INFIRMARY. — Resident Assistant Medical
Officer (male). Salary, £150 per annum.

SALISBUlf GENERAL INFIRMARY.—House-Surgeon. Salary.
£100 itL'i annum.

SCARBOROUGH HOSPITAL AND DISPENSARY. — Senior and
Junior House-Surgeons. Salary, £100 and £80 per annum
respectively.

SHEFFIELD: CHILDREN'S HOSPIT4L.—House-Surgeon for the
East End Branch. Salary. £120 per annum.

SHREWSnURY: COUNTY A sVLUM.—Second Assistant Medical
Officer (male). Salary. £2 p^r anuum. rising to £250.

SOUTHEND-ON-SEA TOWN CJUNCIL.—Assistant Medical Officer
of Hcjtlth. Salary at the rate of £250 per annum.

SOUTH SHIELDS: INGHAM INFIRMARY AND S3UTH SHIELDS
AND VVESTiJE I)1SPF.NS.\RV.—Junior House-Surgeon (male).
Salary. £115 per anuum.

SOUTHW^RK UNION INFIRM VRY. — Third Assistant Medical
Otflcer. Salary at tiiO rate of £160 per auuum. rising to £1'70.

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.-House-
Physician. Salary. £100 per annum.

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY.—
House-Physician (male). Salary at tlie rate of £120 per annum.

BTOKE-UPON-TRENT UNION'.— issistiint Resident Medical Officer
for the WorUhouso and Hospital. Salary £16) per annum.

SWANSEA GENERAL AND KVE HOSPIT VL -d) House-Physician.
(2) House-SurgeoQ. Salary, £125 per annum each.

TRUEO: ROYAL CORNWALL INFIRMARY. — Honse-Surgeoa
(malel. Salary. £100 per annum.

WAKEFIELD: CLAYTON HOSPIT.UL.-Junior House-Surgeon.
Salary. £150 per anuum.

WAKEFIELD: WEST RIDING COUNTY COUNCIL. — School
Medical Inspector. Salary. £325 per annum, rising to £400.

WALSALL AND DISTRICT HOSPITAL.—Junior House-Surgeon.
Salary. £110 per aunum.

WANDSWORTH UNION INFIRMARY.—Second AssiEtant Medical
Officer (male). Salary at the rate of £150 per annum.

WARRINGTON UNION INFIRMARY.—Resident Assistant Medical
Othcer. Salary. £150 per anuum.

WEST P,ROMWICH AND DISTRICT HOSPITAL. —Assistant
Resident House-Surgeon and Anaesthetist. Salary, £100 per
annum.

WEST HAM AND EASTERN GENERAL HOSPITAL. Stratford. E.
^11 Resident Medical Officer. (2) Senior House-Surgeon. (3»

Senior -iou.iC-Physiciin. (4' Juuior House-Surgeon. (5,i Junior
House-Physician. Salary for U), £160 ; for (2) and (3), f120; and
for (4) and (5j. £100 per annum.

WEST RIDING : STORTHES HALL ASYLUM. Kirkbnrton. —
.Assistant Medical Officer. Salarj', £230 per annum, rising to £270.

WESTON-SUPER-MiRE HOSPITAL.—House-Surgeon. Salary, £120
per annum.

WILLESDEN URBAN DISTRICT COUNCIL. — Male Assistant
Medical Superintendent of Isolation Hospital. Salary, £200 per
annum.

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.—
House-Phjsician (male'. Salary, £80 per annum.

CERTIFYING FACTORY SURGEON.—The Chief Inspector of
Factories announces the following vacant appointuient; Gar-
grave (York).

To ensu re notice in this colmnn—which iscomviled from our advertise-
vient columns, viiere full 'particulars will be found—it is

necessary that tulvertisenients should he received not later than
tiie jirst post on Weijnesdav inornitig. Persons interested should
refer also to the Index to Advertisements which follows the Table
of Contents in (/(C Jocrnal.

APPOINTMENTS.
BounxE. A. W.. M.B.. B.C.. F.R.C S. Obstetric Surgeon to Out-

patients. St. Mary's Hospital. London.
Brenp. W. a.. M.B., B.Sc. Aledical Referee under the Workmen's

Compensation Act for County Court Circuits Nos. 42 and 44.

Dixox, Gerald C.. M.B.. Ch. B.Vict., Second House-Surgeon to the
Mauchcnter Royal Eye Hospital.

GiiDAit. Gertrude. M.B.. B.S., Curator of the Museum of the Royal
I'ree Hospital.

Jo.NES, G. H , M.R.C.S.,L.R.C.r.Lond.. District Medical Officer of the
Bicester Union.

Llotd. Muriel A., M.B., B.S,, Assistant Anaesthetist to the Ros'al
Free Hospital.

MriiBT, «. Maxwell, M.B., Ch.M.Ediu.. F.E.C.S.Eng., Surgeon to the
Ear. Nose, and Throat Department, Dewsbury and District
Infirmarj-.

Newsholme. H. p.. M.B., Ch.B.O.iion.. B.Sc.Lond.. M.R.C.F.. D.P.H.,
Assistant Medical Officer of Health. Surrey Countj- Council.

Oliteb, M. W. B..M.A., MB.. B.O Camb.. F.R.C. S.Eng.. Assistant
Ophthalmic Sur eon to the MHler General Hospital.

Puir.iE. R. Reid, M.D.. Visiting Medical Officer to the Northern
Counties Joint Poor-La w Colony for the Feeble-minded and
Epileptics. Prudhoe Hall. Northumberland, and "N'isiting Phy-
sician-in-Charge of the Durham County Council Sanatorium,
Sealburn. Rytou-on-T.vue.

PosTLF.iHWAiTE. J. M.. M.R.C.S.. L.R.C.P.Lond., District Medical
Officer of the Clitheroe Union.

SlANFOKli. W. Bedell. M.D., M.K.C.S.. L.R.C.P . HonoraiT Medical
Othcer to the Kin'4 Edward Memorial Hospital, Ealing, W.

Stirling. William. M.B., Cli. B.Vict., Resident Surgical Officer to tho
Manchester Royal E.\e Hospital.

Thomson, A., M.B., C.M.Edin.. D.P.H.Camb., Disti-ict Medical Officer
of the Stratford-on-.Avou Union.

ViNER, Geoffrey, M.D.Lond.. F.R.C.S.Eng., Assistant Surgeon to the
Roj'al Westminster Ophthalmic Hospital,

BIRTHS, MARRIAGES, AND DEATHS.
The charue for inserting announcements of Births, Marriages, and

DeatJts is 5s., which sum should beforivdnled in Post Office Orders
or SfiJuipfi with tlie itoii^e not later than first post Wednesuav
vw7')iiuo in order to ensure insertion in the current issue.

BIRTH.

Eorit;.—At 165. Princes Street, Dundee, ou Sunday, July 26tli. to Dr.
and Mrs. G. A. Rorie. a son.

MARRIAGE.

Crosslf-V -Skjnneb.—On July 29th, at Wavendon, Leonard Crosslov,
M.D., of Wiusley, AMlts, to Innes Muriel Skinuev, ol Wavendou,
Buckb.

DIARY FOR THE WEEK.

POST-GRADUATE COURSBS AND LECTURES.
Po=t-f;radnatc Courses and Lectures are to bu given nest 'week at

tlie followinti schools, colleges, and hospitals;

London Hospital Mkdical College. Turner Street. E.

West London Post-Gbaduate Colleoe. Hammersmith. W.
[Further particulars can he ohtained on applicati<}7i to the De<y.n9

of the several institutions, or in some instances /rom our advertise-
ment columns.}

Friat«d and published by the Britiali Modical Assoolallon at thotr OUloo. No. 4aD« litraad. tn tba Parlitk ot St. UutlB'la-tlift-PlQlas, la tlio Ooantr ot Ulddlesei.
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EIGHTY SECOND ANNUAL MEETING
CF THE

ABERDEEN, 1914.

ADDRESS IX SURGERY.
TuF Address in Surgery was delivered in the Mitchell
Hall, ilarischal College, Aberdeen, onThuasday, July 30th,

at 12.30 p.m., by Sir John Blaxd-Sutton, E.R.C.S.,

Surgeon to the Middlesex Hospital. London, Sir

Alexaxdee Ogstox, K.C.V.O., M.D., the President of

the Association, occupied the chair and formally intro-

duced the lecturer.

The Address.
Sir John BlanpScttox then delivered the address,

which was published in the last issue of the Jouknal
(page 235 1.

Professor M.\rn"och ^Aberdeen) said his colleague,

Dr. J. Scott Eiddell (Senior Surgeon to the Royal
Infirmary, Aberdeen), had been unavoidably deprived of

the pleasure of listening to this address and of proposing
the motion which he had now been called upou to submit,
"^riie address was so scholarl3' and pregnant with so manj'
bright flashes of humour that it would be quite superfluous
on his part to make any appreciative references to it. He
had simply to move :

Tbat the l)est thanks of the Association be given to Sir John
Bland-Sutton, l'\E.C.S.. for the able and interesting
address on surgery he had delivered at the eighty-second
annual meeting in Aberdeen.

Dr. Lister (Physician to the Royal Infirmary, Aber-
deen) said that he felt it a great honour to be
asked as a physician to second this vote of thanks
to Sir John Bland- Sutton. He felt this honour more
particularly by reason of the fact that he had been at
one time house-physician at Middlesex Hospital — the
hospital to Vvhose renown the work c* Sir John Bland-
Sutton bad so materially added. After hearing the address
—as indeed after reading or hearing any of Sir John's
writings or addresses—one felt that it was the work of a
man who was not a mere courageous craftsman, but one
who ivas not only renowned as a pathologist, from the
point of vievr of human and comparative pathology, but
who was, in addition, a wide scientific observer. (.Applause.)

Sir John had shown in this address that width and scope
of knowledge which atforded a reason why the whole
medical profession awaited with so much interest all his

utterances and writings. While thev thanked him most
heartily for the brilliant address he had just delivered,
they would always remember it for the rare and rich
expression of his sense of humour. (Loud applause.)
The motion was carried with acclamation, and Sir John

having bowed his acknowledgements the proceedings
terminated.

°

AXXUAL DIXXER.
On Thursday, July 30th, a large number of members of
the Association and guests assembled for the annual
dinner in the large hall of the Music Room, Aberdeen,
which had been most artistically decorated for the
occasioii in drapings of rose pink. Dinner was served
in traditional Highland style, to the accompaniment of
Scottish and other airs rendered by an accomplished
orchestra, and of frequent incursions into the hall by
pipers of the Gordon Highlanders for such puiposes as
"playing in the haggis" and making such other
demonstrations as immemorial custom dictates at Scottish
banquets.

Sir Alexander Ogstox, K.C.Y.O., was in the chair, and
among those present were : Lord Provost MaiHand ; the
Principal of the University, the Rev. G. A. Smith, D:D.,
LL.D. ; the Secretary of the University, Mr. D. Ro.se
Thorn

; Sir William Osier, Bart., M.D., F.R.S. ; the Right
Rev. Professor Nicol, Moderator of the Chitrch of Scotland;
the Right Rev. .Eneas Chisholm. Roman Catholic Bishop
of Aberdeen; the Right Rev. Anthony MitcheU, Bishop of
Aberdeen and Orkney; Sir John Fleming, LL.D.; Mr.
Duffus, Chairman of Directors, Aberdeen Roya! Iniirmarv;
Mr. Lediugham, Chairman of the Royal Asylum Board

;

Mr. John Jlichie, H.M. Commissioner, Balmoral; Pro-
fessor Gabbi, Rome

; Professor Leduc, Nantes ; Professor
Pontoppidan, Copenhagen ; Professor Plant, Munich ; Pro-
fessor Bergonie, Bordeaux ; Professor Cowan, Aberdeen.

Loyal Toasts.
The President proposed the toasts of " The King " and

" The Queen, the Queen Mother, the Prince of Wales, and
other members of the Royal Family." These were duly
honoured.

The City axd UxnEKSiTV op Aberdeex.
Mr. T. Jexker VERK.iLL, Chairman of Representative

Meetings, in proposing the toast of '• The City and
University of Aberdeen," remarked that this was, in
eli'ect, the toast of " Our Hosts." Primarily, of course,
the members of the Association from various parts
of the United Kingdom and tho empire and from
other countries were in Aberdeen as the guests of their
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bvetbien in the city ancl its neighbomhood ; but in a sense

tlie visitors were all guests ol the city and university.

The conjuuction o£ the two names in one toast showed
the trend ol' local feeling: it was realized that the health

of each meant the jirosperity o£ the other. During the

Kcpreseutative Meeting he noticed, in one of the intervals,

in the quadrangle of the university buildings—wliere by
courtesy of the University the meetings were held—rows
of the "city carts tilled with happy, smiling, liag-waving

children. It was a sight no donbt familiar to residents,

but he liked to think of it as symbolical. The men of

business in the city went about their affairs, the lecturers

and professors of the University went on with their teaching,

but, should occasion demand it, the two streams of lifeof the

i-itv and university would How towards one another, and
form one grand, strong stream for the public good. It was
unnecessary in proposing the toast to go into the history

of Aberdce'n, the more so that the President had so

recently delivered a most interesting address on the

subject. But out of that i)ast doctors liked to recall

one memor}-—tiie establishment of the university and
the setting up of a chair of medicine—the iirst in the

United Kingdom. I'rom that had grown many important
results. Numerous were the products of Aberdeen, bnt it

exported nothing more valuable than its graduates, and,

if he might particidarize, its medical graduates. These,

of course, were not all Aberdonians. The advantages of

the Aberdeen degrees attracted many others, but of those

Vifho were Aberdonians born and bred he would say that

tliey were Imown beyond the city, and in tliinkiug of their

qualities it must be concluded that into their composition

must have entered a considerable portion of the famed
local material—polished granite. fLaughter and applause.)

He numbered many Aberdonians among his personal

friends, and in the future, when speaking with them and
the rich resonant ' r " rolled out, the gates of memory
would be unlocked, and he would see the long, wide
.street, simple, dignified, severe, leading on to the lovely

grey tower of tiie Marischal College. Mr. Verrall con-

cluded by saying that, although the members of the
Association were nearly all strangers to Aberdeen, they
had received a welcome that made them feel no longer

.strangers, but friends.

Lord Provost ISIaitland said he felt it a very great

lionour, though a heavy responsibility, to respond for the
first lialf of the toast so eloqiiently proposed by Mr.
Terrall. Ho found some comfort from the fact that most
of the guests and visitors had "speired" abouti Aberdeen
during the past three or four days, and that already they

must know a very great deal about the city. Aberdeen
owed a great deal to Nature ; there were in the city and
its surroundings many things of which other cities might
well be envious. For these things they were most
thankful; he did not know that they had any right to

be proud of them, but Aberdonians were thankfiU that

they had ancestors of the right sort, men who. over

one hundred years ago, did the iiriucipal part of the
planning and laying out of the city, and were respon-

sible for the construction of beautiful Union Street, of

which the citizens were so justly proud. He was par-

ticularly proud of those ancestors because they dared to

undertake that huge work at a cost which, for tlieir time,

was very heavj-; in fact they rendered themselves
bankrupt in the doing of it. All the same, he honoured
them in that they liad the courage to do the right thiug,

and that they had been able to leave to their successors
such a heritage. Their example was an inspiration to

those who now had some hand in the control and manage-
ment of the citj-, that they should strive to leave to those
who came after something worthily done that would be
both a joy and credit to them. Aberdeen had fortunately

a considerable number and variety of industries, and as .a

consecpience it had never suffered times of extreme dc-

XJression. In tliis respect they were like the old lady of

ample proportions who, when asked how she was, replied :

" Wccl ye SCO I'm owrc big tae be a' ill at once." (Laughter.)

Aberdeen possessed a largo and prosperous fishing in-

dustry—the second largest in the United Kingdom, '.riio

granite industry was famous over Ihe whole of the United
Kingdom. Aberdeen and its neighbourliood also had, ho
believed, the largest output of paper of any part of the
United iiiugdom, and, in addition, they di-prnded largely

on their Unen and woollen factories. After all, however,
aa Mr. Yerrall had said, their most important industi'y was

the brain-polishing one, over which Principal Smith so
ably presided, and for which he was now to repl}'. The y
accepted the tribute paid to their University—it was a

tribute often paid to them all—that -Aberdeen doctors aud
students of all kinds had gone forth into the world,
speedily won their way to the front and to the top. and
remained there as long as they lived. He hoped the
guests would carry away from Aberdeen many happy
memories, and that they would hasten back agaiu.
(.\pplause.)

Principal George Adam Smith said those connected with
the University of Aberdeen were proud to be liniced with
theii; good ally^ the city of Aberdeen, in greetings aud
acknowledgements. Lord Provost Jlaitland and he had
run for three years in double harness, and in such good
step that he fondly wished their respected civic head was
to be re-elected for another period of otiice. His colleagues
aud he in the University of Aberdeen had looked forward
to this visit from the British Medical Association with
high expectations of the honour and advantage it would
biing to them, aud if their expectations had been high
these had been more than fully realized. He would speak,
not in the name of the living only, but, as it were, in the
presence of those past teachers and students of the
university whose labours had contributed to the fame of

the medical school, aud whose spirits they would like to

imagine were not absent from so auspicious an occasion as
the first visit of the British Medical Association to their

Alma mala. (Applause.) What a long and famous list these
past teachers and students constituted ! Alexander Roiu,

physician to Charles I, and the author of several works on
anatomy and surgery; .\rthur Johnston, also physician to the
same Charles ; George Buchanan, the greatest Latin poet
Scotland ever produced ; Patrick Dunn, who, he would
like to remind his Irish friends, was many times re-elected

President of the Poyal College of Physicians in Ireland

;

John Arbuthnot, the physician to Queen Anne and the
friend of Pope, the brightest wit in the wittiest age of

English letters, and the inventor of the name "John Bull.''

(Laughter.) Euglishmen should be reminded that it was
Aberdeenshire wliich gave them their name, and it was
still Aberdeenshire which sent them so much of the best of

the roast beef of old England. (Laughter.) Then there,

was the long succession of the Gregorys, five generations
in all, covering no fewer than 220 years, from 1638 to 1858
—illustrious, first.as mathematicians and thenasmedieincrs
—illustrious, and, he might add, familiar to all, bitterly

familiar, on account of the latest of their many inventions,

from one's very childhood. (Laughter.) Another of the
same clan, Sir James McGrigor, was chief of Wellington's
medical staff, the saviourof countless lives in the Peninsular
Campaign, and the reformer of the administration of

military medicine in Great Britain. Another was Sir

William Fordj'ce, the distinguished London physician,

and one of the University's most munificent benefactors. He
would mention the name of one other, although it might
not be familar to all present, namely, Francis Adams of

Banchory—Grecian .\dams, as he was called, the translator

of Galen and Hippocrates. There were others he might
have named, but time would not suffice ; there were the
anatomists, Allan Thomson, John Strutbers, James
Matthews Dnncan, and George Dean, the untimely end of

whose distinguished career in pathology they all lamented.
(.\pplause.) It was most remarkable how many of that
list had combined the faithful performance of their

medical duties with the cultivation of tho Muses

—

Johnston, .\rbuthuot, Adams and several of the Gregorys.
Full proof had been afforded in the oration of tho
President that the same instincts and abilities still lived

in their ranks. (Applause.) Long might it be so, for

Literature had that to give to Medicine aud Medicine had
that to give to Literature which neither derived from any
other source. With such example.' |before them, did it not
behove the men of this generation m see that they did not

allow the far heavier curriculnm that science imposed
upon medical students of the pro.soit day to crowd out

these opportuuities of a literary culture of which their

predecessors had taken such advantage, to the delight of

their compeers and contemporaries and the ennoblement
of the whole of their profession ? (Applause.) Those,

then, were the traditions inspiring the School of Medicine
in Aberdeen, of which he dared to say—not being one of

them himself—that its present staff, whether in systematic

or clinical teaching or in i-csearcb, was more than fully

i
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worthy. Those who were charged with the atlministratJon

<)£ the curi-icuhim wcfc anxious to ensure that there should
be given tlie full freedom, opportuuitj', and equipment
required. On behalf of his colleagues of the University
Court and the Scnatus he would say that words could not
tell what the discussions and demonstrations of the British
Medical Association had meant to them during the present
meeting. 1'he survey revealed to them during the week
uf the i-eeent expansion of medicine and the possibilities

still lying before it justified the many additions recently
made to the medical curriculum and to the medical staff,

and encouraged and directed them in their unceasing task
iif keeping the medical school abreast of the rapid advance-
ment of science. The medical curriculum had, indeed,
broadened since Huxley in 1874 in his Rectorial Address
sketched his simple programme. The authorities of

Aberdeen University would seek to preserve their high
standards and endeavour to supply to the ranks of the
medical profession men as faithful and as skilled as they
had sent out in the past, (.\pplauso.}

The British Medical AssociATrox.
The Right Rev. Axthoxy MiTcnELL, Bishop of Aberdeen

aud Orkney, gave the toast of " The British Medical
.\ssociatiou." He exercised this privilege, ho said, with
the greatest possible jileasure, because it gave him an
opportunity of saying with what s.atisfaction and pride tlie

general public of Aberdeen regarded the fact that the
Association had chosen the city for its annual meeting.
They felt that an honour had been done not only to the
local representatives of the medical profession, but also to

the city itself, and hoped that the members of the Associa-
ion from a distance would carry away warm and happy
memories of their st.ny in the Granite Citj'. It was a pity
that the weather had not been as warm as he could assure
them it sometimes was, but he would remind them that it

was at least possible to go further north and fare worse.
iLaughter.l In this connexion, the bishop told the story
:)f a visitor from Peterhead, a prosperous centre of popula-
tion still further north, who spent the winter in Aberdeen,
and when ho returned to his native place was asked what
lie thought of the city. His reply was, " It would have
been a fine place if it hadna been so 'awfu' relaxin'."

(Laughter.) He hoped the relaxing properties of the
Aberdeen climate had not affected the health of the mem-
bers of the Association. In the city of Aberdeen, as Prin-
lipal Smith had already well demonstrated, they admired
aud held in high esteem their own local representatives of

the medical profession. They had reason to be proud of

them. He could claim to have many personal friends
amongst the medical men of Aberdeen and its surround-
ings, and he knew something, both from a professional
and non-professional point of view, of their many qualities.

He would say of them that, apart from their skill aud
efficiency in professional work, they were a, body of men
worthy of the highest admiration for their qualities of
head and heart. What they could say of the medical
men in Aberdeen was true of the profession throughout
the whole world. Mankind generally felt that in the
medical profession they had something not only to be
thankful for as constituting one of the greatest factors in
the evolution of the happiness and welfare of the hunlan
race, but also in that splendid devotion to duty at all

costs a,nd with the greatest regardlessness for personal
comfort and convenience which characterized medical
men all over the world. The British Medical Association
—he spoke as an outsider and a layman—seemed to him to
be a body vrhich was peculiarly fitted not only to advance
the professional efficiency of the medical man, but also to
uphold these other ideals of which he had spoken. In the
first place, it was a world wide federation. There was some-
thing fine about the catholicity of the medical profession ; it

knew no time and no country. The old theological dictum
was perhaps better realized in the medical profession than
anywhere else

—

quod semper, quod uoiquc, qvod ah
omnibus. No matter where a discovery was made it at
once penetrated to the ends of the earth. The clever
surgeon or physician in America did not keep his know-
ledge to himself; he was only too glad to let anything he
had discovered go wherever it might find a welcome. In
afldition to the catholicity of the profession, the Associa-
tion existed also to advance the status of the members, to
defend their interests, as well as to provide a medium for
tlie exchange of progressive thought in medicine or

surgery. In these aims of the Association the general
public sympathized to the fullest extent. "Whatever
might be the future of the medical profession there was
no doubt that the general public would deplore any-
thing v.hich tended to lessen its present liigh status.
It would be a distinct loss to humauity at large
if the profession ceased to attract the best men
produced in the universities throughout the world.
(Applause.) Medicine was a progressive profession

; there
was no standing still. It faced the problems of health and
disease with open eyes, and it was always ready to follow-
wherever the truth led. There had been timesin the past
history of medicine, as in every other human conceru,
when there had been clouds of ignorance descending to
retard its progress, but the public, not only in the city of
Aberdeen, but throughout the world, trusted that the
progressive spirit would live and go on. (Applause.)

Dr. J. A. Macdonald, who was the first to reply on
hehalf of the British Medical Association, said that the
toast had been proposed in such kindly terms, and with so
much eloquence, that it was difficult tor one who belonged
to a profession whose work lay in deeds and not in words,
to make a fitting reply on behalf of the great British
Medical Association. It was undoubtedly a great Associa-
tion, for its Branches were spread all over the wide world.
It did its best to advance the interests of the medical pro-
fession, and to promote the health aud happiness of the
community at large. He had just returned from a voyage
round the world, on a visit to the various Branches of the
British Medical Association in Australasia, China, and
Canada, aud he came back impressed with the power aud
the influence of the Association. (Applause.) It seemed
to him that the medjcal profession was not only cnwaced
in the care and alleviation of sickness—thereby adding to
the health and happiness of the world—but it was
employed, as no other profession in the world was, in
trying to get rid, as far as it could, of its means of emolu-
ment. (Laughter.) One of the greatest objects of the
profession was the prevention of illness, and the Associa-
tion, with its ramifications all over the world, was one of
the best influences for the realization of that object. Side
by side with this ideal was the lighter aspect—the social
side of the Association—which was strikingly exemplified
in that gathering. The members of the Association made
it their business to go from one district to another year
after year, and wherever they went they met with a most
cordial reception. In his long experience of the British
Medical Association there had been no visit more pleasur-
able than this ono to the city of Aberdeen. (Applause.)
They had proved that inside the Granite City—externally
cold and stern—there beat hearts of gold. From Aberdeen
the Association had received a rece^jtion which it would
not easily forget.

Dr. AV. T. Hayward (Chairman of the Australian Federal
Committee), who also replied, spoke of the links between
the medical profession in Australia and their brethren at
home. Last year, at the meeting of the South Australian
Branch of the British Medical Association, the toast of the
evening was not " The South Australian Branch," but
" The British Medical Association." On that occasion the
President, in replying to the toast, expressed a wish that
the hall in whicli the meeting was held could have been
connected by telephone, or some other means, to the
Council Chamber of the Association in Loudon, because
then the members of the Council would have known from
the enthusiasm manifested that the Australian hearts boat

'

in unison with the parent Association in the British Isles.
(Applause.l_ Professionally, they were not lagging behind
in Australia, for quite 95 per cent, of the profession
belonged to the British Medical Association. Dr.
Hayward proceeded to sketch in interesting detail the
work of the Australian Branches, and remarked that there
.also the profession was threatened with the introduc-
tion of an Insurance Bill, but had managed to obtain
from the Government a promise to consult the British
Medical Association in matters in which the interests
of the general public and the medical profession wore
alike concerned. That was an important step because it

gave the profession an opportunity of moulding anj^ bill

which might be presented. He y,-as impressed with all

he had seen in Aberdeen of the Association's work, but
what he had seen also prompted the reflection that to

advance professionally members of the Association must
have peace in their ranks. (Applause.) They should
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endeavour to let bygone trouMcs remain at rest and strive

to work together in union. Wliile beneficent progressive

•work was bound to be done in tlic liigber biancbes of the

profession, it was to tlie general practitioner that they

must look to keep up its reputation as tar as the general

public- was concerned. If practitioners cast aside the

scientific aspect of their work, and if hnmanitarinnism

gave way to commercialism, thou they might say fare-

well to the honour and glory of the medical profession.

(Applause.)
The Guests.

Dr. GoEDON (Aberdeen) proposed the toast of " The
Guests." The number, renown, and various nationalities

of the guests made it difficult to find the '• winged word"
which "would do justice to the toast. One of the great

objects of the British Medical Association was to secure

the active co-operation of worl-iers in all countries who
were endeavouring to prevent disease or to cure it when it

had appeared. This great chain of scientific work for the

good of hixmanity encircled the world and bound medical

practitioners together in a solid brotherhood of man. The
kingdom of science had no barriers, no guarded frontiers.

What had been discovered by one investigator was the

property of all, and each one tingled with pride to know
that a fresh discovery had been made. Members of the

lirofession in this country honoured those who spurned

delights and lived laborious days. Friendship was one_ of

those priceless gems which not even scientific emulation

could tarnish. In linking the name of Professor Pontop-

pidan with the toast. Dr. Gordon remarked that their

guest came from tho small but ardent counti-j' of Den-
mark, which had done so much in early days, by the

hammer or war, to weld Great Britain into a nation.

Xow they welcomed Professor Pontoppidan as a scientific

soldier of peace who had gained his laurels in the labora-

tory. Dr. Nicol, who would also reply to tho toast, had
received tho highest ecclesiastical honour that his Church
could bestow.

Dr. NicoL (Jloderator of the Church of Scotland) said he
had been asked to reply on behalf of the sister and more
dix'ectly sacred profession of the ministry. The alliance

between the two professions had been long aud intimate

;

in earlier times the minister of the parish was often the

parish doctor, and in those days there were many men in

high places who were at the same time eminent theologians

and distinguished and skilful medical practitioners. The
progress of medicine in recent years i-ead like a romance,

and towards that progress tho medical faculty in the

University of Aberdeen had substantially contributed. As
it was true of tho Church so it was true ot medicine,

that there were no limits to tho conquests still to be made.
Tho future before the medical profession was one of

increasing .splendour in the work of bringing glory to the

Creator and relief to man's estate.

Professor Erik Pontoppidan, who was able to make
himself easily uuderstood in English, said that the foreign

guests felt it a great honour to havo been invited by an
Association of such world-wide reputation as the British

Medical Association. They were Grateful for all they had
learnt at the meeting, and no one came to Britain without
learning. He was old enough to remember the great work
of Lister and Hutchinson, but lie had been struck with the

way that medicine in this country was being carried

forward by tho younger workers. The foreign guests

united in wishing every prosperity to the British Medical
Association in scientific and everj- other respect.

(Applause.)

The Ulster Crr.
At this stage it was announced that Dr. T>. Barty King

(London), who was unable to be present, was the winner
of the Ulster Golf Cup.

The President.
The health ot the President was jn'oposed by Sir

WiLLLVM OsLER, wlio said the medical profession honoured
the President, tiist, for his splendid record as a surgeon

—

lio was known all over tho world in that caiiacity

;

secondly, as a teacher—a great aud good one whoso
students were all over tho world, cairyiiig witli them the

best traditions ot Scottish surgery ; aud thirdly, for the

splendid example he had given of how to mature. No
man in tho profession had matured more gracofirlly or

satisfactorily. It might not be known to the modest Scots

that for at least 200 years tho Adonis of the profession had

always been {n Scotland. "Since the death of tliaV

splendid man and noble-looking Scot, -Argyll Robertson,

I have always thought," said Sir William Osier, "that my
dear old friend of forty-two years has taken his place."

(Applause.)

The President, in responding, remarked that this was
one of the occasions on which a Scot envied the gifts of

those whom they used to designate their old enemies of

England—the gift of entrancing oratory, like that of

Sir .John Bland-Sntton, or the power io emulate tho

manner in which Dr. C^arrod condensed the whole
history of the philosophy of medical thought from
400 B.fi. to .July 29th, 1914- (laughter)—into a lecture

ot one hour—crystal clear, beautiful, exquisite. He
vronld confine himself to the adequate and yet inadequate

word " Thanks." Since the Association honoured him by
nominating hinn Vice-President, with tho further hope of

becoming President, he had received great encouragemenl}

from the officials of the Association, and had had
a brotherly word from Dr. Ward Cousins of Portsmouth.

Even Dr. Hollis, amid his own illness aud trouble, sent

a letter of hopes for the success of the meeting. Ho
thanked Sir "\\ illiam Osier for his kind references.

The proceedines conclndcd with the singing ot " Auld

Lang Syne '' and tho National Anthem.

UNIVERSITY OF ABERDEEN.
Honorary Degrees.

A flPK(^TAL session ot the Senate of Aberdeen University

was held in the Mitchell Hall, Marischal College, on

Friday morning, July 31st, when the honorary degree of

Doctor of Laws (LL.D.) was conferred upon Sir Jolm
Bland-Sutton, Sir Victor Horsley, Mr. T. Jenner Verrall,

Dr, W. T. Hayward, of Adelaide, South Australia, and

Dr. A, E. Gariod. Principal George Adaji Smith per-

formed the ceremony in the presence of a large assemblj".

After an opening prayer, in which reference was made
to the war crisis then impending, the PBrNciP.VL said :

The Senatus Academicus, being desirous of signalizuio

the visit of the British Medical Association to the city and

university, has resolved to confer upon certain representa-

tives of the Association the highest honour which it is in

its power to bt'stow. I call upon the Promoter- in Law to

present these gentlemen for the degree.

The Presektations.

Professor Matthew Hay then made the presentations

iu the following terms ;

Mr. Vice-Chancellor,- It is my privilege and duly ou

behalf of the Henatug Academicus to ask you, as Vice-

Obancollor of the University, to confer the honorary

degree o£ Doctor of Ijaws on the following distinguished

members ot the great Association whose annual meeting is

lor tho iBrst time in Its history being held within our city.

I present to you first Sir .John Bland-Sutton, Eellow aud
Member of tlie Council of tlie Eoyal College of Surgeons,

and reader of the brilliant Address in Surgery, which made
so deep an Imju'cssion on all who were privileged to hear

it. Sir John is one of those men who would probably

have attained to eminence in science withmt any formal

academic training. In his boyhood he had already begun

to accumulate accurate observations on the habits and
. diseases of animals, and it was no surprise to those who
knew his remarkable scientific instincts that, within some
four vears after completing his student curriculum, he

should liavc jnoduced a book ou comparative pathology

that niarlvcd almost a new departure in this highly im-

IJortant, although, as yet, inadequately cultivated field of

medical research. This publication was followed within

a very few years by his fascinating and inspiring work ou

the evolution ot disease. It is ot interest to us iu Aber-

deen to recall that his earlier book was based on the

lectures he delivered as occupant ot tlie lectureship

founded at Middlesex Hospital by Sir Erasmus Wilson,

tlic distinguished son of a native of Aberdeen, and

the founder ot our own Chair of Pathology. Smce these

earlier years Sir John has published several works of the

greatest value to pathologists and surgeons, and all ot

them characterized by exceptional powers of observa-

tion andbyai-are philosophic insight. His writings, for

example, on tumoms and cysts are the best this couiiery

possesses, and he is adiiiittedly our highest surgical

authority on tho diseases i>eculiar to women. Amid the

demands of a great surgical practice his Interest in patho-

logical research has couthiued unabated, as Is evidenced,
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if evidence wei-o needed, by his recent luunificeut gift
of a pathological Iiisfilute to the hospital witli which liis

uiedical CRveer has fioni flist to last been intimately asso-
c-iated. I ask yon, Mr. Vico-Chaucellor, to confer the
ilc^ree of Doctor of Laws on Sir John Blaud-Sutton.

1 have next to present to you Archibald Edward Garrod,
a tjraduate in Arts and Medicine of the University of
Oxford, a Fellow of the Koyal College of Physicians, a
l-'ellow of the Royal Society, and reader of the Address in
Medicine. I hope I may venture to say without dis-
laragenicnt of the readers of addresses in iirerious years
hat Aberdeen has been particiUaily favoured by the
icleotion made for the present 'meeting of the Association.
[n the fascinating address of Dr. Garrod we had a mast-erly
and felicitous exposition of some of the most important
idvaucea that have been made in the application of
diemiatvy to the unravelling of biological and pathological
processes. But for tlie intimate aciinaintance exhibited
in the discussion of a highly intricate and difficult subject,
one would scarcely have guessed—such was the modesty
of the reader—that there is no more original worker and
no greater authority on human metabolism tliau Dr.
Garrod. His studies of metabilio anomalies, or metabolic
sports, as he is pleased to call them, have not only helped
to explain the mysteries of certain obscure diseases but
have thro\vn on the processes of metabolism generally a
flood of light AVhich has been welcomed by e\ery worker
in biochemistry. It is to Dr. Garrod that we also owe the
important discovery of the ti'ue nature of the urinary
pigments and of tlieir signiflcauce in health and disease.
We have in these days many able and ingenious workers
in biochemistry, but I venture with some confidence to
assert that there is no one in this or any other country
who surpasses Dr. Garrod in his dual capacity of bio-
chemist and clinician. It does not detract from the honour
due to him that his work has been in a territory of
medicine, in the exploration of which he has been pre-
ceded by his father, tlie late Bir Alfred Garrod, one of the
most brilliant names in English medicine in modern times.
I ask you, Mr. Viec-L'hancellor, to admit Dr. Archibald
Edward Garrod to tjie degree of Doctor of Laws.
Mr. Vice-Chancellor, while the Senatus of the University

has regarded it as a privilege to be given this opportunity
of marking with their approval the selection by tlie Asso-
ciation of the readers of the Addresses in Medicine and
riui-gerj', they are also glad to take advantage of the
presence of the Association in oiu' citj' to show their
appreciation of the arduous and distinguished labours of
lliose members wlio have been taking a leading part in the
organization and administration of this great Association
of British medical men—an Association that now embraces
medical practitioners in every part of the British Empire.
I shall submit two names in this connexion.

I first present, as a representative of the Association
in our overseas dominions. Dr. William Thornborough
Hayward, honorary physician to the Adelaide Hospital,
lionorary consulting medical officer to the Adelaide Hos-
pital for Children, and for many years lecturer in clinical
medicine and therapeutics in the University of Adelaide,
and a member of the Council of the University. This city
and University, througli the numerous sous and alimmi
that have gone forth year after year to share the bunlen
:>f empire in all parts of Greater Britain, have a peculiar
"egard for those whose represent, on occasions lilie the
nreseut, our far-off dominions. We recognize in Dr.
Hayward, who comes from one of the greatest of those
;iominions, a physician Avho, notwithstanding the claims
of an important medical practice and of his work as a
teacher, has chosen to devote his great administi alive
powers to organizing the medical profession not only
within his own State of South Australia, but throughout
1 he whole of the Commonwealth of Australia. No one is

more trusted and esteemed by his fellow medical men in
Australia, who have elected him to the Chairmanship of
their Federal Committee of the British Medical Associa-
tion. The Senatus believes tha,t in asldng j'ou, Mr. Yicc-
f'hancellor, to confer the honorary degree of Doctor of

Laws on Dr. Hayward, it is bestowing on him an honour
nhich will meet with the approval of the whole Asso-
;iation.

Mr. Yico-Chancellor. I have also much pleasure in

wesenting to you Mr. Thomas Jenncr Verrall, Consulling
riurgeon to Sussex County Hospital, and one of the direct
representatives of England on the General Medical Couucil
of the United Kingdom, but best known to all of us as
the brilliant, and trusted, and popular Chairman of the
Kepresentative Meeliugs of the British Medical Associa-
tion. Our local newspapers have for several days in their
!-e])orts of these meetings been giving all of us some notion
of the numerous, imjiortaut, and difficult questions witli

which this parliament of the medical profession has to

deal, and have also given us indications of the quite
unusual skill and tact with which the chairman has
guided and coutroUed the deliberations. The Association
has been peculiarly fortunate in the most critical period
of its history in having had two leaders of such exceptional
ability as the Chairman of their Eepreseutative Meetings
and the C'hairman of their Couucil. The Association has
alrea<iy during the present meeting shown its appreciation
of the value of Dr. Verrall's scr\ ices by awarding to him
the Gold Medal of the Association—the highest honour
which the Association can bestow, and one which, I.

believe, is only rarely awarded. The Benatus of the
University has gladly availed itself of this opportunity of
identifying itself witli the honour done to Dr. Verrall by
the Association, and asks you, Mr. Vice-Chancellor, to
supplement that honour by conferring on him the degree of
Doctor of Laws.

I have finally to ask you, 3Ii-. Vice-Chancellor, to bestow
the degree of Doctor of Laws, in absentia, on Sir Victor
Horsley, who has been obliged to leave the meeting of the
Association before its close.

Sir Victor Horsley. a graduate in Science and Medicine
of the University of London, a Fellow of the Eoyal College
of Surgeons, a I'ellow of the Koyal Society, and Emeritus
Professor of Clinical Surgery in University College, is
^vell known as a man of imusuaUy varied gifts and of
limitless energy. He is one of the few men connected
with the British Medical Association who have found it

possible to combine sustained scientific activity with
a prominent part in the administration of the Associa-
tion, for he occui)iea for a time the onerous post
now held by Dr. Verrall. Sir Victor Horsley early
achieved a high scientific reijutatiou through big
classical researches on the locaUzation of the fnuc-
tions of the brain—an important sphere of investiga-
tion in which one of the most distinguished of our own
graduates, Sir David FeiTier, has also worked with
brilliant success. The researches of Sir Victor on the
physiology and pathology of the thyroid body are ali5o of
first-rate impoi-tancc, and have largely led to therapeutic
developments that are now universally applied vnxh.
strildng benefit in various diseased conditions that had
previously baflled all medical sliill. In more recent years
Sir Victor Horsley is best known to the medical world as
perhaps the greatest living expert in brain surgery—one of

the most difficult departments in the whole domain of

surgerj'. Sir Victor Hor&ley"s reputation is as high on the
Continent as in his own countrj-, and he has received
many marks of honour from abroad, including the Lannc-
longue International Gold Medal for Surgery.

The degrees having been severally conferred and each
recipient having been cordially received, the Peixcipal
addressed them in the £o]loT\"iug terms

:

" Geutlcmeu, we are proud to welcome you to the raaks
of our honorary graduates, and, as we have already
prayed, may the blessing of jUmighty God, so manifestly

resting upon your great labours in the past, continue n"ith

you in health and strength for many more years to come.
Tlie University of Aberdeen will follow yonr career's here-

after with a new and fresh interest."

The ceremony concluded with the Benediction,

EXCURSIONS.
Inverness, Elgin, and yairn.

Members of the profession residing in Elgin, JTairn,

Inverness, and Strathpeffer arranged very interesting

short tours to the Highlands, stai-ting from Aberdeen on
Friday evening or Saturday morning. Some members of

the party stopped at Nairn, where they were entertained

by the medical profession to luncheon, at which they met
some of the leading citizens of the town. Dr. Brodio
Cruickshank extended a welcome to the guests, and Dr.

Smyly of Derby replied. The remainder of the party

fiom Aberdeen went on to Inverness, where they wero
entertained to luncheon by the Provost and Town Council.

After luncheon the visitors were diiveu to Culloden IMoor,

where they were met by tlie party from Nairn. The story

of the battle was related by Mr. Bain of Nairn and Colonel

Alexander Eraser of Inverness, and the burial places of

the clansmen killed in the action—the last stand of the

Highlanders for the Stuart dynasty—were visited.

From the battlefield the Nairn party went on to

Kilravock Castle, the seat of Colonel Rose, and Mr.

Donaldsou gave an iuteresting outline of the history of tho

ancient building and of the Eose family. Crossing the

river Nairn, the excursionists' next halt was at Cawdor



<r??r-rsrr.sT TO rnr "I

BllitlSJ! Ml.UlCAI. JULIIS^LJ
ASSOCIATION NOTICES. [Aug. 1914

Castle, \s-Lioli liad been tlivowu open to Uic pai-fcy hy tlie

Dowager Countess of Cawdor, -niio also pvovidecl a

v,-elcouie cnp of tea. The del fuvuisliings, taiiesttics, and

cai-viugs, and the liawtlioi-u tree ronud -wliicli tlie castle

•(vas built, were sbowu, and iu the room approached by a

winding staivcaso in wiiicU tradition says that King

Duncan -vras miudered by Macbeth Dr. Cruickshank

Savo a brief account of the history of the castle.

The exquisite flower garden was much admired. Dr.

.Macdonald, Chairman of Council, conveyed the thanks

of the Association to the Countess of Cawdor, to Captain

Ian Campbell, and to I\Ir. and ilrs. Robertson. The
Inverness party returned by Croy, Dalcross, and Castle

Stewart, a seat'of the Earl of Moray, to that town, where

in the evening the medical profession of Inverness enter-

tained them to dinner tinder the chairmanship of Dr.

MacFadyen, the senior member of the profession in the

town. A pleasant evening was spent, enlivened by song,

sentiment, and story.

On Sunday the party drove by the shore of Loch Ness,

np Glen Urquliart by Kerrow to Cannich, and down Strath

Glass to the Beauly river, which runs through a wild

gorge with precipitous walls, affording many picturesque

points of view. Passing through Beanly, the party reached

Strathpeffer, where they were met by Drs. Bruce (of

Dingwall), Douglas, Duncan, Kaye, and hospitably enter-

tained at the Ben Wyvis Hotel,' the Spa Hotel, and the

Highland Hotel recently built by the Highland Railway
Hotel. After luncheon the party was received at the

"Wells by Sir George Hastings, the managing director of

the Spa Syndicate. The baths, electric, and radium
departments were visited, and afterwards the new pump-
room, where the waters were tasted.

The characteristic waters of Strathpeffer are the three

Bulphur wells—the Old or Castle Leod, the Upper or

Sutherland, the Morrison, and the Cromartie. The last

named, which is the strongest, contains 23 cubic inches of

sulphuretted hydrogen, and about 33 of carbonic acid to

the gallon. The chief mineral constituent is magnesium
sulphate, bat magnesium carbonate and chloride, sodium
sulphate, and calcium carbonate are present also. The
Sutherland Well contains more magnesium, sulphate than
the other springs, and is generally taken iu the morning
as a mild laxative. There is also a chalybeate spring

containing iron carbonate and some free carbonic acid.

Strathpeffer is especially used lor the treatment of

chronic rheumatism and gout, lumbago, sciatica, and
.similar affections, as well as in gcnty eczema and iu

chronic disorders of digestion. The clialybeate spring is

found nsefnl as a tonic after a course of the sulphur waters

and baths, and an after-cure may be followed at one of the

numerous places on the sea loehs or among the mountains.

The bathing establishment has been much enlarged during

recent years. The baths include the sulphur baths of the

natural water, peat, douche, Russian, and Xauheim baths,

Plombieres treatment, the Schwalbach bath, and the special

Strathpeffer bath of strong sulphur water ai-rated with

carbonic acid. The electric, light, and high-frequency de-

partments have already been mentioned, and a stock of

radium is held sufficient to give forty treatments a day.

The spa is beautifully situated in a broad valley at the

loot of Ben Wyvis ; it has an excellent golf course with
a well-appointed golf club. There is also a small social

club in the pump-room, and a large music room in the

gardens which are large and beautifully laid out. Fish-

ing is to be had in the neighbourhood, and it is easy to

make excursions to the many beautiful hills and valleys

within easy reach.

The party returned by I>iugwali and Beauly to luver-

uess, after a motor run of some ninety miles through some
of the most characteristic scenery of the Highlands.
Early on Monday morning the party broke np, some
makmg excursions to Loch Maree and others to Loch
Duich; others spent the day on the links of the Inverness

Golf Club, which had extended the courtesy of its green

to the members of the Association during their visit.

Otljcrs went down the Caledonian Canal to complete their

Jiohday in West Scotland.

The members of the party will always retain a grateful

BQcmory of the cordial hospitality they received from the

profession in the liistoric city I'f Inverness, one of the

brightest and most beautifully situated towns iu Europe,

with the broad peat-stained" river Ness here chained,

embanked, and bridged, sweeping through it, and from

their colleagnos in Elgin, Nairn, and Strathpeffer. In

particular they are grateful to Dr. .T. JIunro Moir. of

Inverness, Honorary Secretary of the Northern Counties

of Scotland Jirauch, -who spared no trouble to make the

excursion to the Higlilands agreeable to every one whc
joined and succeeded to the full.

On Jlouday the banks of the Fiudhorn and Gknfcrneii

House (by the kind permission of the Earl of Leveu and

Melville") were visited from Nairn.

Another party visited the cathedra! city of Elgin and

its interesting and beautiful surroundings. On Friday.

July 31st, an advance party enjoyed a motor excursion tr

Grantown-on-Spey by Sp'eyside, returning by Dava an<;

the Findhorn, where the beautiful scenery at the IJivie

Shiie, and Ribyas, was much appreciated. A larger party

arrived in Elgin on Saturday forenoon, and were enter

tainod to lunch by the local medical men. In the after

noon the golfers were motored to Lossiemouth, when a

pleasant game was enjoyed on this far-famed course.

Another party visited Gordon C'astle, Fochabers, tlie

noitheru home of the Duke of Richmond and Gordon, and
were shown over the sights of the castle and the gardens.

Others went to the ancient Priory of Pluscarden, and iu

the evening all declared they had spent a delightful day.

Sundaj" forenoon was warm and pleasant, but lowering

clouds caused some anxiety to the organizers of a motor
trip to Grantown-on-Spey. Ilowevci'. an optimistic and

happy party started in five cars lent b\' local medical men
in Elgin and Forres for this delightful run. Rain soon

began to fall and a breakdown by one of the cars decided

some of the party to shorten the trip, and only Craigcl-

lachie was visited by these. Two cars, however, went on

bravclj', and iu spile of adverse weather conditions the

whole party enjoyed the day and their visit to the Laich

o' Moray.

^ssortaiiDn |lotkc s.

CHANGES OP BOUNDARIES.
FoilMATIOX OF A WILTSHIRE BrAXCH, WITH SALISBURY,

Swindon, and Trowbridge Divisions.

The following changes have been made in accordance
with the Articles and By-laws, and take effect as from
the date of publication of this notice

:

Tliat a new Branch of the Association be formed,

to be known as the Wiltshire Branch, coterminous

with Wilts county, with Divisions as follows

:

1. Salisbiiri/ Div'sioii.—That part of the county
south of a line drawn from west to east from north
of Warminster to south of Ludgershall

:

2. iS(r;')?rfon Division.—That part of the county
to the north and east of a line drawn from west
of Malmesbivry to west of Ludgershall (not including

Pewsey)

;

'
3. Troivhridge. Division.—That part of the county

lying between these two lines;

and that the areas of the Bath, West Dorset, and
Winchester Divisions, and Bath and Bristol, Dorset
and West Hants and Southern Branches be modified
accordingly.

Ecprescniation in Heprcsenfaflve Bodij.—For 1914-15

the members of the area will under the By-laws continue

to be represented upon the basis of the 1914 Annual List.

The arrangements to be made as regards 1915-16 will be

determined in due course by the Council.

THE LIBRARY OF TUE BRITISH MEDICAL
ASSOCIATION.

A LIST of periodical publications, official reports, and Blue
Books in the Library of the British Sfedical Association

available for issue to members on loan has been printed, and
copies can be obtained free on application to the Librarian,

at the house of the Association, 429, Strand, W.C. The
regulations governing the loan of theise publications are

stated in the introduction to the list. The Library is opeu

for consultation from 10 a.m. till 5 p.m. (on Saturdays

till 2 p.m.).
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XOTIFICATIOX TO INSURANCE COMMITTEES.
The following letter has beeu addressed to all Insurance
Committees in England :

—

National Health Insurance Commission (England),
Buckingham Gate, London, S.W.,

August 5th, 1914.

Sir.—In view of the mobilization of His Majesty's forces,
I am directed by the National Health Insurance Com-
mission (England) to invite yom- attention to the following
respects in which the Committee's administration is

immediately affected.

Panel Practitioners Enrolled or Embodied for Active
Service.

In the event of any practitioner on the panel for the
nroa being enrolled or embodied for active service, and
iccordingly finding it necessary to relinquish his duties
Inwards the insured persons on his list, it will of
i ourse devolve upon the Insurance Committee to see
iliat the requisite arrangements are made for the medical
attendance of those persons during his absence. The
I oramissionei-s recommend the Committee, therefore,
to issue forthwith a circular letter to all practitioners
on the panel requesting that the Committee may-
be informed by any practitioner so situated of the
fact of his enrolment or embodiment and of any arrange-
ments which ho proposes to make for carrjing on his
practice by dejjnty during his absence. Such a circular
should also, it is suggested, inform practitioners that in
tlie event of any practitioner so situated not finding it

I'o-sible to make arrangements prior to his departure for
arrying on his panel practice, the Committee will them-
Ucs be prepared to arrange with other practitioners on
i". panel to act as his deputies during his absence on

11. live service.
The Committee wUl doubtless take any steps necessary

to inform themselves as to whether any practitioner on the
1
riuel has, prior to the issue of their circular, been obliged
u absent himself without notifying the Committee or
making any arrangements for the appointment of a deputy.
In such cases the Committee will presumably proceed, in
consultation with the Panel Committee, to arrange with
other practitioners to act as deputies during the absence
on active sei-vicc of the practitioner in question.
In any area in which, owing to mobilization the Com-

mittee are deprived of the services of any considerable
number of the practitioners on the panel, it may possibly
be found more convenient to make some general arrange-
: icnts in consultation with tlie Panel Committee. The
uumissioners will be pleased to advise committees in

ujiy cases of difficulty which they may experience.

Army and Navy Reserves and Territorials,

The calling up of deposit contributors who are in the
Amiy or Navy Keserves or Territorials will materially
affect their position as regards insurance from the moment
they are so called itp. From that moment thej* will be
treated, not as deposit contributors, but in the same way
as serving soldiers and sailors who are not members of

approved societies ; that is, the only bencflt they will be
entitled to is maternity benefit, and this will be paid out
of the Navy and Army Fund.

It will not be necessary for Insurance Committees to

take any action at present in regard to the suspension of
these contributors from medical and sanatorium benefit.
On receipt of a claim for maternity benefit from the

wife of a man who has been called up for service and was
prcriously a deposit contributor, the Committee should
forward the usual certificate to the National Health
Insurance Commission, Maida Hill, London, V/., but
should clearly mark it " Now called up for service,"
• luoliug his regiment, ship, shore establishment or
marine division, and, where the information can be
obtained without delay, his regimental or oflicial number.
The vouchers in fiij/port of the claim should accompany the
certificate.

Insurance Committees will be informed la due course of
the deposit contributors withm their areas who have
been called up.—I am, Sir, your obedient servant,

S. P. ViVIAX.

AX EXAMPLE FROM SOUTHAraPTGN.
At a meeting of the profession in Southampton, held on

August 4th, it was tmanimoualy resolved :—

•

A. That this meeting of the medical profession loyally under-
takes to safeguard the interests of those of their colleagues

who are called to leave their practices in the service of
their country, and also undertakes any medical duties for
the sole benelit of the absentees.

E. That a committee of not less than seven, with power to
add to their number, he elected to facilitate the carrviug
out of the above resolution.
Drs. Fox, Gillespie, Hamilton, Harmaiv Jollifle,

Robson, and Tebbs were elected on the committee.
At a meeting of the Committee, held the same evenin",

the following resolutions were carried :

1. That each doctor, hable to be called away for duty, be
asked to make any arraugemects he can with the doctor
or doctors in his neighbourhood to do his work, including
attendance at confinements.

Inability to make such arrangements should be noti-
fied by telephone to Dr. Hamilton (Telephone, South-
ampton 39 or 442), who will notify the Committee of the
same.
The Conmaittee will in such cases make the best

arrangements possible for the carrying on of the work of
the absent doctor.

2. That no deputy doctor be expected to attend at the
surgery of any doctor who has been called awav, i.e., that
all surgery patients be seen at the deputv's surgery.

3. That National Insurance Patients attending the surgery
shall be shown a printed list of doctors on the panel who
areremainingin the town, all of whom have undertaken
this work, and shall be refen-ed to one of thera for treat-
ment. The Committee feel that in manv cases, owing
to the exceptional calls on the deputy's time, it will be
impossible for him to keep the usual records.
Note.—About half of the doctors in active practice iu
Southampton are Hable to he called up.

4. In the case of National Insurance Patients paving nine
shilUngs per head, or Southampton Public Medical
Service patients, or similar club patients, or private
patients, the deputy doctor either

—

(A) Will dispense and charge sixpence a bottle of
medicine against the absent doctor, or

—

(B) ^Yill write prescriptions to be dispensed hv a
chemist, who will be paid by the absent doctor at a
contract rate to be settled between such doctor and
chemist—unless other arrangements have been made
by the absent doctor, e.g., with his own dispenser.

5. That the Local Insurance Committee be notified of the
arrangements made under Resolution 3.

6. That the remaining Poor Law Doctors be asked to do the
necessary Parish work of the absent Poor Law Doctors.

7. That books with counterfoils be supplied to each deputv
doctor to keep the records of the work (apart from
Insurance and Parish work) done for his absent
colleagues.

8. That a copy of the above resolutions, and of the first
resolution carried at the General Meeting, be sent to
each doctor in the area of the County Borough .of
Southampton.

9. That this Committee also send, as soon as possible, copies
of the above resolution to the doctors in the County Area
of the Old Southampton Division of the British Medical
Association, and to the Chairihen of the Winchester
and the Portsmouth Divisions of the British Medical
Association, asking them to take any steps, in their areas,
they think necessary.

Hannuks an^Jlppoinfmcnfs,
WJSXlNa KOTICE.—Attention is caHetl to a Notice (see Inde.r. ta

Advertisements—Warning Noticed appearintj in onr advertisement
columns, givituj vnrticulars of vacancies as to wJiich inqttiriea
should be made before npplicOrtion.

VACANCIES.
ASHTOX-rXDER-LYNE : DISTRICT INFIRIIART AND CErCL-

DHIiN'S HOSPITAL.— Assistant House-Surgeou. Salary, £103
per annum.

BANBURY: HORTON IXFIRIIARY'.—House-Surgeon. SalaiT. £120
lier annum.

B.iEUO\V-lN-FURNESS : NORTH LONSDALE HOSPITAL.—ITale
House-Surgeon. Salarj-. £150 per annum.

BEDFORD COUNTY HOSPITAL. — Assistant Hoase-Surgeon.
Salai-y, £100 per annum.

BETHNAL GREEN INFIRirAEY.— Second and Third Assistant
Medical Officers. Salary, £180 and £160. rising to £200 and £180
per annum respectively.

BIRKENHEAD BOROUGH HOSPIT.iL. — Senior House-Sorgeon
tmale). Salary, £120 per annum.

BmMINGHA.M AND MIDL.iND EAR AND THROAT HOSPITAL.—House-Surgeon. Salary, £100 per annum.
EODMLN : CORNWALL COUNTY ASYLUM.- Junior Assistant

>!edical Officer. Salary, £225.

BRADFORD CITY COUNCIL.— Resident Medical Officer for tUa
City Hospital for Consumptives. Salary, £200 per annum.

BBADPOBD EDUCATION COMinTTEE.—Chief School Dentist.
Salarj', £350 per annum.

BRADFORD BOYAL LVFIRMARY.— (1) House-Snrgeon. (2) House-
Pbysician (males). Salary, £i0O per annum each.

BRENTFORD UNION.-Second Assistant to the Medical Superinten-
dent of the Infirmary and Medical Officer of Warkwortb House,
etc. Salarj'. £-200 per annum.

BRIDGE OF WEIR CONSUMPTION SANATOBIUIL — Lady
Aseistant. Salary, £75 per annum-
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BKIGHTON THROAT AND EAR HOSPITAIj. — Koa-Kesident
House-Snrgeon. Salary at tlie rate of £150 per annum.

BEISTOIj city LUN'ATIC asylum—Assistant Medical Officer.

Salary, £250 per annum, rising to £500.

BRISTOL GUAKDIANS.—Two Assistant Medical Officers at the new
Infirmary. Soutbmoad. Salary, £150 per annum each.

BRISTOL ROYAL HOSPITAL FOR SICE CFIILDRES AND
\'!"05IF.N.»-Hoase-l'bysi=ian. Salary, £100 per annum.

BURY ST. EDMUNDS; WEST SUFFOLK GENERAL HOSPITAL.
—Residont Medical Officer. Salary, £130 per annum.

BUXTON: DEVONSHIRE HOSPIT.\.L.—Assistant House-Physician.
Salary at the rato of £100 per annum.

CAMBRIDGE : ADDENIiSOOKE'S HOSPITAL. — Second House-
Surgeon. Salary, £80 per annum.

CANCER HOSPITAL (FREE), Fulham Road, S.W.—House-Surgeon.
Salary, £70 per annum.

CARDIFF COMMITTEE FOE THE CARE OE THE MENTALLY
DEFECTIVE.—Medical Officer. Salary, JSOO per annum.

CARNARVONSHIRE EDUC.\TION COMMITTEE.—School Dentist.

.Salary, £250 per annunl,

CHOHLEY' : RAWCLIFFE HOSPITAL.— House-Surgeon (male).

Salary, £100 per annum.
COLONI.\L OFFICE. — Bacteriologist for British Guiana. Salary,

£5j0 to £600 by annual increments of £25.

CROYDON BOROUGH HOSPITAL.—Assistant Resident Medical
Officer. Salary, £150 per annum,

DERBY; DERBYSHIRE HOSPIT.Uj FOR SICK CHILDREN,—
Resident Medical Officer (lady). Salary, £80 per annum.

DEVONPORT ; ROY.\L ALBERT HOSPITAL. — House-Surgeon.
Salary at the rate of £150 per annum.

DORCHESTER ; DORSET COUNTY HOSPIT.\L.—House-Surgeon.
Salary, £125 per annum,

DOWNPATRICK: DOWN DISTRICT LUN.\.TIC ASYLUM.-Second
'Assistant Medical Officer (male). Salary, £170 per annum, rising

to £200.

EAST SUSSEX COUNTY ASY'LDM, Hellingly.—Third Assistant

Medical Officer. Salar^', £250 per annum, rising to £275.

EDINBURGH ROY'.\L ASY'LUM, Morningside,—Assistant Physician,

Commencing s.Hlary, £175 per annum,
ESSEX COUNTY HOSPIT.\L, Colchester.—Hoiise-Surgeon (male).

Solai-y, £100 per annum,
GLENELG PARISH COUNCIL,—Medical Officer. Salary, £140 per

annum.
HULL : ROYAL INFIRMARY. (1) Senior House - Surgeon,

(2) Assistant House-Surgeon. Salary, £150 and £100 per annum
respectively.

JARROW-ON-TYNE : PALMER MEMORIAL HOSPITAL.—House-
Surgeon (malel. Salary, £170 per annum.

KIDDERMINSTER INFIRMARY AND CHLLDRENS HOSPITAL.
—House-Surgeon. Salary. £100 per annum.

LANCASHIRE COUNTY' COUNCIL.—Two Junior Assistant Tubercu-
losis Officers. Salary, £300 per annum, rising to £350.

LEMnNGTON SPA; WARNEFORD, LEAMINGTON, AND SOUTH
WARWICKSHIRE GENERAL HOSPITAL.— House-Physician.
Salary, £85 per annum.

LEICESTER ROYAL INF1RM.\EY. — Assistant House-Surgeon.
Salary at the rate of £100 per annum.

LIVERPOOL EDUCATION COMMITTEE.-Two Assistant School
Medical Officers. Salary at the rate of £250 per annum.

LONDON LOCK HOSPIT.\L.—House-Surgeon to the Female Hospital.

Salary, .£100 per annum.
MAIDSTONE; WEST KENT GENER.VL HOSPITAL,— Assistant

House-Surgeon. Salary, £100,

MANCHESTER CHILDREN'S HOSPITAL. Pendlebury. — Resident
Medical Officer (male). Salary foj- first si.\ months at the rate of

£100 per aunnrn, rising to £120.

MANCHESTER : HULME DISPENSARY.—House-Surgeon. Salary,

£180 per annum, increasing to £200.

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND
CHILDREN.-House-Surgeon. Salary, £120 per annum.

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon.
Salary, £80 per annum.

M.\NCHESTER ROYAL INFIRMAE Y.-(l) Two House-Pbysiciang.
(2) Four Junior Housc-Surgeons.

MANCHESTER TOWNSHIP.—Junior Resident Assistant Medical
Officer to the Workhouse, Crumpsall, Salary. £120 per annum,

M-^NSFIELD .\NDDISTRICT HOSPIT.\L.—Resident House-Surgeon.
Salary, £200 per annum,

METROPOLITAN HOSPITAL, Kingsland Road, N.E.— (1) Honse-
Surgeon. (2) Assistant House-Surgeon. Salary at the rate of £60
and £40 per annum respe;:tively.

KATION.\L S.\NATORIUM. Benenden.— .\ssistant Medical Officer.

Salary. £120 per anuvim.
KEWPORT: ROYAL GWENT HOSPIT.\L.—Resident Medical Officer.

Salary for first si.\ months at the rate of £100 per annum, rising to

£150.

NOR^MCH CITY ASYLUM. Hollesdon.—-\ssistant Medical Officer.

Salarj", £2^0 per ar.num, rising to £500.

NOTTINGHAM GENER^L DISPENSARY. - .\5sistant Resident
Surgeon (male), balary, £180 per annum.

PLAISTOW : ST. MARYS HOSPITAL FOR WOMEN AKD
CHILDREN —Male .\ssistant Resident Medical Officer. Salary
at the rate of £100 per annum, and £10 honorarium on completion
of six mouths.

PRESTON : COUNTY .\SYLUM, Whittinghain.-Assistant Medical
Officer. Salary, £250 per annum, rising to £300.

PRESTON nOY'.\L INFIRMARY'.—House-Physician, Salary. £120

per annum.
PUT.NEY HOSPITAL, Putney Common, B.W.—Resident Medical

Officer. Salary, £100 per annum.
EOCHDALE INFIRMARY AND DISPENSARY.— Senior House-

Surgeon (male). Salary. £120 per annum.

KOYAL MATERLOO HOSPITAL FOR WOMEN AND CHILDREN.
S.E.-(l) Senior Resident Medical Officer. Salary at the rate of

£90 per annum. (2) .(unior Resident Medical Officer. Salary at

the rate of £70 per annum.

ST. MART'S HOSPITAL, Paadington,W.—Resident .issislant Anaes-
thetist. Salary at the rate of £100 per annum.

S.^LFOHD ROY.\L HOSPITAL.—Casualty House-Surgeon. Salary
at the rate of £100 per annum.

S.\LFORD UNION INFIRMARY.-Male Resident Assistant Medical
Officer. Salary, £150 lier annum.

SCARBOROUGH HOSPITAL AND DISPENSARY.- Senior and
Junior House-Surgeons. Salary, £100 and £80 iJer annum
respectively.

SHEFFIELD; EAST END BR VNCH OP THE CHILDREN'S HOS-
PITAL.—House-Surgeon. S:tlarj', £120 per annum.

SHREWSBURY; COUNTY ASYXUU.-Second Assistant Medical
Officer (malel. Salary, £230 per annum, rising to £250.

SOUTH SHIELDS; INGHAJf INFIRMARY AND SOUTH SHIELDS
AND WESTOE DISPENSARY.—Junior House-burgeon (male).
Salary. £115 per annum.

STAFFORD; STAFFORDSHIRE GENER.\L INFIRM.VRT.—House-
Physician. Salary, £1(X) i)er ann.um.

STATE CEIMIN.\L LUNATIC ASYLUM, Retford.— Locumlcnent
(male). Salary, £5 5s, per week.

SUNDERLAND ROYAL INFIRMARY.—(1) House-Physician. (2)

Junior House-Surgeon (males). Salary, £120 and £100 per annum
respectively.

SWANSEA GENERAL AND EYE HOSPITAL.—(1) House-Physician.
(2) House-Sur^eou. Salary, £125 per annum each.

TRURO: P.OYAL CORNWALL INFIRMARY. — House-Surgeon
(male). Salary, £100 per annum.

WAKEFIELD : CLAYTON HOSPITAL. — Junior Honse-Suvgeon.
Salary, £150 per annum,

WALSALL AND DISTRICT HOSPITAL.—Junior House Surgeon.
Salary, £110 per annum.

WEST BEOMWICH .\ND DISTRICT nOSPIT.\L. — Assistant
Resident House-Surgeon and Anaesthetist. Salary. £100 per
annum.

WEST HAM AND EASTERN GENERAL HOSPIT.\L. Stratford, E.—
(1) Resident -Medical Officer. (2' Senior House-Surgeon. (3) Senior
House-Physician. (4) Junior House-Surgeon. (5) Junior House-
physician. Salary for (1), £160 ; for (2) and (3), £120, and for (4)

and (5), £1C0 per annum.
WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £120

per annum.
WEST RIDING OF YORK.-Assistant Medical Officer at the Storthea

Hall Asylum. Salary, £230 per annum, rising to £270.

WINCHESTER ; ROYAL HAMPSHIRE COUNTY HOSPITAL.—
Housa-Physician (male). Salary. £80 per annum.

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of
Factories announces the following vacant appointments : Dun-
stable (Beds.>, TriUick (co. Tyrone).

MEDIC .\L REFEREES.—The Home Secretary announces yacancieg
as Medical Referees under the Workmen's Compensation .\cl.

1906, for Cardiff and Barry County Courts in Circuit No. 24 ; and
also for the Shetland District in the Sheriffdom of Caithness,
Orknej-, and Shetland.

To ensure notice iu thiscolu7nn—rvliicli iscomiiiled from our advertise-
ment columns, wliere full v^jrticulars will be found— it ia
necessary that adcertisements should be received not later than
the first post on H'cdncsdau viorning. Persons interested should
refer also to the hulex to Advertisements which follows the Tahta
cf Contents in the Jourxal.

APPOINTMENTS.
Co.^DY, E.T.,F.P..C.S.I., Surgeon to the Drogheda Memorial Hospital.

DON-M.DSON-, T.C., M.D., M.Gh.R.U.I.,B.A.O., District Medical Officer
to the Staines Union.

Eli-iot, T. S., L.R.C.P., M.R.C.S.. Certifying Factory Surgeon for
the Southwell District, co. Nottingham.

Henpeiiso>;, W. M.B., Ch.B.Aberd., Assistant Medical Officer of the
Paddington Parish Infirmary and Workhouse.

Newsholme, H. B., M.B., Ch.B., M.R.C.P.Lond., D.P.H., -issistanl

Medical Officer of Health for Surrey.

BIRTHS, MAREIAGES, AND DEATHS.
The charge for inserlinp announcements of Births, Marriaaes, and

Deaths is 5s., ichich su)!i should be forwarded in Fost 0.fficc Orders
or Sta7ni)S u-ith the notice not later than first post IVednesday
morning in order to ensure insertion in tlie current issue.

BIRTH.
' Wrr.DMAX.—On July 27tb, at 1. Highfield, Doncaster Gate, Eotherliom,

}

t'ae wife of 'NN'. Stanley \Mldmau, F.R.C.S., of a daughter,

!

M.VRRI.VGE,

i
Lrs'PHOLX — .\rcnr:>:ri.0S9.

—

\t Gardens Church, Cape Town, on
July 28th, b\ the Ifovcreud Mr. McClure, Gosta Lundholm, second
son of Mr. and Mrs. C. O. Lundholm, Upper Norwood, London
(formerly of Ardeer\ to Agnes Ban* Auchencloss, M.B. and
t'h.B.Glas., eldest daughter of the late James Currie Auchencloss
(formerly of Olenfleld, Paislev), and Mrs. Anchcucloss, Saltcoats.

. (By cable.) Residence: Moddcrfontein, Transvaal.

HEATH.
Gaksei!.—On .Tuly 28th, Colin Garner, L.E.C.P.E., elder .son of the

late J. E. Garner, M.D.,6, Winckley Square, Preston, agod 34.

DTARY FOR THIil WEEK.

POST-GRAtJUATE COURSES AND LECTURES,
Post-Graduate Course;* and Lectures are to be B;\en next week aj

the following schooL-, colleges, ajul hosjiitals:

London Hospihl Medicai, Scaooi,, Turner Street, E.

Wesx Losdox Post-Graddate College, Hammersmith, W.

[Further parficidars can be obtained on application to the Deans
of the several institutions, or in some instances fro7H our advertise-

mmt columns.

j

riinlod and puWiaUel by tUo Britiali Helical AJsociatlou at tliolr onlce. No. iij, strand, m tho I'lrisa 0: St. Jlaruu-iutUelielas, in the County of MiddicsBi.
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PROCEEDINGS OF COUXCIL.
A MEETING of the Council was held at Abercleen on

Monday, July 27th, 1914.

Present.

Dr. J. A. Macdon.vld (Taunton). Chaii-mau of Council, in tlie

Chair.

Mr. T. Jennee Verr.u.l (Bath), Chairman of Representative
Meetings.

Dr. Ed'S\'TN' Eayner (Stocliporti, Treasurer.

Sir James Bare (Livernool i, Past-President.

Dr. .ToHN" Adams. Glasgow
Dr. H. i\I. Beaton, London
Dr. M. G. Biggs, London
Dr. Charles Buttae, London
Dr. J. Singleton Darling,
Lurgan

Mr. E. .J. DoMViLT.r, Chelwood
Dr. D. E. Finl.w, Gloucester
Dr. Frank Fowlee, Boin-ue-
mouth

Dr. Adam Fulton, Basfoni,
Nottingham

Mr. T. W. H. CiAKSlANG,
Altrincham

Dr. John Gordon. Aberdeen
Dr.MAJORCiREEXWOOD,London
Dr. J. K. Hamilton, Hawiclc,
N.B.

Dr. G. E. Haslip, London
Mr. W. T. H.WWAUD, Reading

(Victorian, South and 'West
Australian Branchesj

Mr. F. Charles Laekin, Liver-

pool -

Dr. J. LiYixGSTONE Loudon,
Hamilton, N.B.

Mr. Albert Luc.iS, Birming-
ham

Dr. C. H. Milburn. Hull
Dr. J. Mlxro Moir, Inver-
ness

Mr. E. C.Montcomert-Smith,
London

Dr. .3. E. MoorRouse, Stirling

Dr. H. Falconer Oldham,
Morecambe

Dr. George Parker. Bristol
Dr. F. J. Smith, London
Mr. D. F. TOBD, Sunder-
land

Mr. E. B. Turner. London
Mr. Denis W.vlshe, Graigue
Mr. E. H. WiLLOCK. Crovdou
Dr. O. K. M. Wood, Woo'lpit.

h
Apologies.

Letters of apology for non-atteadance -were read from
3Ir. W. F. Brook, Dr. H. J. Campbell, Dr. David Ewart,
,nd Dr. W. Ainslie Hollis.

Eoyal Commission on Venereal Diseases.
A commitnication from the Ladies' National Association

for the Promotion of Social Purjt\-, asking for the support
of the .\ssociation to a Memorial to the lioyal Commission
on Venereal Diseases, was considered, but the Council,

while thanking the Ladies' National Association for the
invitation, stated that it v.ould prefer to act independently
in the matter.

SCIENCE COMMITTEE.
Roy.\l Photographic Societv of G txext Britain.

The Chairman of the Science Committee was empowered
to appoint a representative of the Association when he has
received the opinion of the officers of the Section of

Electro-Therapeutics and Kadiology.

Ernest Hast Memorial Scholarship.
Dr. P>ichard Kobins Armstrong was reappointed Ernest

Hart Jlemorial Scholar for a perioii of one year, to con-

tinue his research into (1) " The causation, method of

infection and spread, and the treatment of all forms of

pneumonia"; (2) " Experimental production of pneumonia
in animals."

Ordinary Research Scholarships.
Dr. S. Phillips Bedson was reappointed to a scholarship

for a continuation of the investigation on the effect of

uuclein and nucleic a.cid on the normal antibody, and also

an experimental inquiry into purpura and allied con-

ditions.

Dr. Edward G. Schlesiuger was reappointed to continue

his researches : (1) The regulation of sweating, and its

relation to internal and external changes. (2) The in-

fluence of the pericardium on the circulation, and the

possil:)ilities and effects of its surgerj'. (3) The surgical

applications of variations in blood supply by means of

vessel anastomosis.
Dr. Orlando Inchlcy was appointed to investigate the

influence of the constant current on the absorption of

drugs.
Gr.iNTS.

Grants in varying sums, amounting to £335, were voted to

Drs. Edward Bach, J. O. W. Barratt, W. L. Cassells, Robt.

Alex. Chisolm, Alfred J. Clark, Myer Coplans, Henry R.

Dean. John Donald, .J. S. C. Douglas, Leonard Fiudlay,

Gordon W, Goodhart, Ernest W. Hey Groves, E. L.

Kennaway, Kate Knowles, P. P. Laidlaw, Ivy McKenzie,
Nathan Mutch, Andrew Peden, M. S. Pembrey, E. P.

Poulton, J. H. Ryffel, M. J. Stewart, and ^X. L. Symes.

Award of Gold Medals for Distinguished Merit.

Mi: T. .Tenner Verrall.

The Gold Medal of the Association was awarded to

Thomas Jenner Verrall, M.R.C.S.. L.R.C.P.. of Bath. Con-

sulting Surgeon, Sussex County Hospital, for his_ eminent

services to the British Medical Association in many
capacities : as a member and sometime as Chairman of the

In.suranco Act Committee of the Association during the

strenuous period of the introduction and passing into

law of the National Insurance Act; as a member of

Council for several years ; as Cliairman of Representative

Meetings ; and as a direct representative of the medical

profession on the General Medical Council.

Dr. Edwin Baijner.

The Gold Medal of the Association was awarded to

Edwiu Rayuer, M.D., F.R.C.S., Consulting Surgeon, Stock-

port Infirmary, for his eminent services to the British

Medical Association both as a member of the Council

and various Committees for many j'ears ; as Chairman of

the Finance Committee ; and as Treasiu-er of the Associa-

tion for the unparalleled period of seven years, and during

a time of great financial stress.

Vote of Thanks.

A hearty vote of tlianks was passed to the Chairman of

Coimcil and Sir James Barr, Deputy Chairman of Council,

for their services during the past year.

[538]
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A furthci- meeting o£ the Council was held in Aberdeen
on Thursday, July 30ih, Dr. J. A. M.vcdonald, Chairman
of Council, in the chak.

New Members.
The Chairman welcomed the new members on attending

the 1914-15 Coimcil for the Urst time.

Apologies.
Lelttevs o£ apology lor non-attendance were read from

Mr. H. B. Brackenbury, Dr. E.E. Fothergill, Dr. A.Fulton,
Dr. D. E. Finlay, Dr. James Galloway, Dr. E. Wallace
Henry, and Mr. D. F. Todd.

EETrRNS OF THE ELECTION OF MEMBERS OF CoL'NCIL BY
THE EePRESEXTATIVE MEETING.

Elected by tile Groups.

The Chairman of Representative Meetings reported

the returns of the election to the Council by grouped
Eepresentatives

:

Dr. M. G. Biggs, Dr. J. S. Darling, Dr. D. E. Finlay,

Dr. E. E. Fothergill, Mr. T. W. H. Garstang, Dr. Major
Greenwood, Dr. H. C. Mactier, Dr. C. H. Milburu, Dr. J.

31unro Moh-, Dr. J. E. Moorhouse, and Dr. H. F. Oldham.

Bij (he Sepresenialive Body as a Whole.

Sir James Barr, Mr. W. J. Greer, Dr. E. Wallace Henry,

and Mr. E. B. Turner.

Annual Meetings, 1916-17-18.

The Chairman reported that the North Wales Branch
had forwarded an invitation to the Association to meet at

Bangor in 1917 or 1918.

Arising out of the foregoing invitation Mr. James Green
asked how the invitation from the Portsmouth Division to

hold the Annual Meeting at Portsmouth in 1916 stood.

The Chairman, in reply, stated that the invitation had
been duly recorded and entered on the minutes for future

consideration.

Central Nursing Council for London.
In response to a request from the Chairman of the

Provisional Committee of the Central Nursing Council

for London (Sir Arthur Downes, of the Local Government
Board), that the Association should nominate a represen-

tative of the medical profession in London to serve on the

Central Council now being established, Mr. E. B. Turner
was nominated.

Question of the Appointment of a Scottish Medical
Secretary.

This matter was referred back to the Scottish Com-
mittee for further consideration and report at the October
meeting of the Council,

ELECTION OF COMMITTEES, 1914-15.

Committees for 1914-15 are constituted as follows

:

The PresiJent, the Chairman of Representative Meethigs,
tlie Chairman of Council, and the Treasurer are ex officio

members of all Committees.

Finance CoiniiTTEE.
The Chairman of tlie Orgauizalion, .Journal, Science, Medico-

I'oHtical, and Central Ethical Committees.

Science Coidiittee.
By tlie Council.

By the Bcprc^cntalive Mectiny.
Dr. G. E. Haslip, London.
Dr. David Lawson, Banchory.
Dr. E. Laugdon-Dowu, Lon-
don.

Dr. J. Miluer Moore, East-
bourne.

Organization
By the Jieprcacntativc Meetinrj.

Mr. J. A. Percival Barnes,
London.

Dr. A. T. Campbell, Glas-
gow.

Mr. Russell Coombe, Exeter.

By the Council.
Sir James Barr, M.D.,LL.D.,
Liverpool.

Dr. Charles Buttar, London.
Dr. George Parker, Bristol.

Mr. D. F. Todd, Sunderland.

Committee.
By the Council.

Mr. T. W. H. Garstang,
Altrincham.

Mr. \V. J. Greer, Newport,
Mon.

Mr. F.Chas.Larkin, Liverpool.

Journal Committee.

B!j the Repreunlatiic Mccliny.

Dr. C. H. Hall, Watford.
Mr. Albert Lucas, Birming-
ham.

Dr. W. Johnson Smyth,
Bouiuemouth.

By the Council.
Sir James Barr, M.D., LL.D.,
Liverpool.

Dr. James Galloway. London.
Dr. J. Munro Moir, Inver-
ness.

Dr. Charles Bolton, London.
Professor W. E. Dison, F.E.S.,
Cambridge.

Mr. W. J. Greer, Newport,
Mon.

Dr. J. S. Haldane, F.E.S., Ox- Professor Ralph
ford. Glasgow.

Dr. E. Wallace Henry, Leiccs«
ter.

Dr. C. J. Martin, F.E.S., Lon-
don.

Dr. F. J. Smith, London.
Stockman,

Central Ethic
By the Bepraniialicc ilectivn.
Dr. A. G. Batcman, London.
Mr. J. Henry Ewart, East-
bourne.

Mr. J. Furneaus. Jordan, Bir-
mingham.

Dr. J . Wishart Kerr, Glasgow.
Dr. B. Langdon-Down, London.
Mr. P. G. Lee, Cork.

Medico-Politic
By the Beprcsentalive Meeting,
Mr. E. J. Domville, Bristol.
Dr. W. Duncan, Chester-

field.

Dr. A. C. Farquharson, Speuuy-
rnoor.

Mr. N. Bishop Harman,
Loudon.

Mr. J. T. Jfacnamara, London.
Dr. E. Tiallace Henrv, Leices-

ter.

al Committee.
By the CounciL

Dr. M. G. Biggs, London.
Dr. Thomas A. Goodfellow,
Manchester.

Mr. P. Napier Jones, Crow-
thorne, Berks.

Dr. C. n. Milbm-n, Hull.
Dr. Mihier Moore, Eastbourne.
Mr. E. B. Tuiner, London.

AJL COMillTTEE.
By the Council.

Mr. H. B. Brackenbury,
London.

Dr. Adam Pulton. Nottingliani.
Mr. T. W. H. Garstang,
Altrincham.

Dr. John Gordon, Aberdeen.
Dr. H. C. Mactier, Wolver-
hampton.

Dr. J. Ratcliff - Gaylard,

Birkenhead.

Public Health Committee.
By the Beprefeiitatice J/ectiiiy. By the Council.
Dr. L. J. Blandford, Stockton- 3L. James Green, Portsmouth.
on-Tees

Mr. E. J. Domville, Bristol.
Dr. John Gordon, Aberdeen.
Dr. T. Barrett Heggs, Sitting-
bourne.

Hospitals Committee

Dr. Major Greenwood, Loudon.
Mr. Herbert Jones, Hereford.
Dr. J. Livingstone Loudon,
Hamilton, N.B.

By the Eepresentative Meeting,
Professor E. A. Bolam, New-

castle-on-Tyue.
Dr. T. H. Bushby, Liverpool.
Dr. John Eason, Edinburgh.
Mr. W. McAdam Eccles,
London.

Mr.N.Bishop Harman,Loudon.
Dr. H. C. Mactier, Wolver-
hamptou.

By the Council,
Dr. M. G. Biggs, London.
Dr. H. J. Campbell, Brad,

ford.
Dr. James Galloway, London.
Mr. R. J. Johnstone, Belfast.
Dr. D. J. Mackmtosh, M.V.O.,
Glasgow.

Professor J. Rutherford Mori-
son, Newcastle-ou-Tj-ne.

N.wal and Military Committee.
The Representatives on the Cotmcil of the Royal Na\'y

Medical Service, the Anny Medical Service, and the Indian
Medical Service, namely : Sir James Porter, K.C.B., B.N.,
Colonel E. I. D. Hackett, A.M.S., and Surgeon-General P. H.
Benson, I.M.S.

By the Reprcscniatice Mectiny. Bv the Council.
Surgeon-General J. P. Greaiiv, Colonel W. H. Bull, Stonv
I.M.S., London.

"

Stratford.
Colonel J. Raglan Thomas, Lieut.-Colonel E. H. Elliot,
Exeter. London.

Dominions Committee.
Members of the Council who represent Colonial Branches,

namely: Captain y. H. Lee Abbott, Dr. David Ewart, Dr. Chas.
T. Griffin, Mr. W. T. Hayward, and Dr. C. J. Martin, F.E.S.
By tliC Brprescntative Mceliny. By the Council.
Surgeon-General P. H.Benson, Dr. T. D. Greeulees, Wey-

I.M.S., Walmer. mouth.
Surgeon-General J. P. Greany, Mr. C. ti. D. Morier, London.
I.M.S., Loudon.

Ar.RANGEJIENTS COMMITTEE.
By the Council.

Dr. H. J. Campbell, Bradford. Dr. J. E. Eamiltou, Hawick.
Ur. Thomas Eraser, Aberdeen. Mr. E. J. Johnstone, Belfast.
Dr. James Galloway, London. Mr. Albert Lucas, Bu-ming-

ham.
And six members to be appointed by the Local Executive.

iNsuiLiNCE Act Cojoiittee.
One Eepresentative of eacli of the following organizations

:

Association of Registered Medical Women together with the
Northern Association of Registered Medical Vv'omen; Society
of Medical Officers of Health ; and Poor Law Medical OfQcers'
Association of England and Wales.

By the Itrprcscnl^tlL'e Meeting.
Dr. John Adams, Glasgow
Dr. J. Singleton Darling, Lnr-
gan.

Mr. W. McAdam Eccles,
London.

Dr. A. C. Farquharson, Spenny-
moor.

Dr. D. E. Finlay, Gloucester.

Bi/ the Council.
Dr. W. A. Ainslie HoUis, riove. Mr. D,

Rowland Fothergill,Dr. E.
Hove.

Dr. .John Hunter, Edinburgh.
Dr. I. W. Johnson, Bury.
Dr. G. K. Smiley, Derby.
Dr. \V. B. Crav.-ford Treasure,

Cardiff.
Mr. E. B. Turner, London.

F. Todd. Sunderland.
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PuTCKE Developments of Insurasce Act CoiurrTTEE.
By the Council.

Mr. n. B. Brackenbiiry, Lon- Dr. A. E. Larking, Buckiag-
dou.

'

ham.
Mr. Kiissell Combe, Exeter. Dr. L. J. Picton, Holmes
Dr. E. R. Fothergill, Hove. Chapel, Cheshire.
lilisa Mary !'. Ivens, M.S., Mr. D. F. Todd. .Sunderland.
Liverpool. Dr. 0. R. M. Wood, Vl'oolpifc,

l\Ir. F. Chas.Larkin, Liverpool. Suffolk.
And with power to co-opt six additional memoera.

Special Fund CojnuTTEE.
Till the Efpresi'ntalive Mcetinn.

Prof. R. A. Bolam, Newcastle-
on-Tyne.

Dr. W." Duncan. Chesterfield.
Mr. J. H. Ewart, Eastbourue.
Dr. W. E. Thomas, Ystrad
Rhondda.

T)r. D. G. Thomson, Korwich.
Dr. C. S. Young, Dundee.

Bij the Cuuiicil.

Mr. W. F. Brook, Swansea.
Dr. E. R. Fothergill, Hove.
Dr. R. McKenzie Johnston,
Edinburgh.

Dr. A. Tennyson Smith,
Orpington, Kent.

Mr. D. F. Todd, Sunderland.
Mr. H. H. Tomkins, London.

Non-Paxel Committee.
Conceming the appointmeni; of a Non-Panel Committee,

Dr. Biggs gave notice that he would move at the next
meeting of Council that the Non-Panel Committee be re-

apjioiutcd.

THE PATHOLOGICAL MUSEUM.
We have already paid a preliminary tribute to the work
of this department, and have now to detail some oi the
more interesting exhibits therein found. Though the
specimens were not so numerous as those in some of the

I previous meetings, which, perhaps, is an advantage, seeing

\ that the time at the disposal of members is limited, there
' wore many novelties which repaid those who journeyed

round the museum.
The specimens wore arranged in fourteen sections, and

fust and foremost was the microscope room, in wliich
a very large number of microscopes were exhibited, owing
to the kindness of the University of .\berdecn and the
Bausch and Ijomb Optical Company. In the Tropical
IMedicine Section Dr. Bahr had arranged a large and
comprehensive collection of specimens illustrating sprue,

[ and including sections of the alimentary tract from the

I
tongue downwards, in which yeast cells and mj-celium

• elements were well demonstrated. In another room Dr.

f Babr showed various viscera from cases of sprue and a
collection of intestines the seat of bacillary and amoebic
dysentery respectively, and also numerous photographs
and coloured drawings from cases of yaws.
The Pioyal Naval College, Cireenwich, exhibited many

microscopical specimens of Schiilosoma haematohb.un,
S. japoniciim, and other species, and Fleet Surgeon
Bass6tt-.Smith showed macroscopic specimens of tlicse

diseases. He also demonstrated the Leishmaa bodies in

specimens from liver and spleen punctures and other
material, and amongst those were some of the flagellate

forms of the Leishmania parasite from kala-azar, together
with some living flagellate forma of L. donovani that he
had grown in culture media.

Dr. Daniel E. Anderson, of the Honeyman- Gillespie
Trust, brought an interesting collection " of specimens
illustrative of diseases in the West Indies, including
venomous and uon-venomous snakes, ankylostomes, ticks,

and various flukes. These latter were of great interest,
for, in investigating the cause of certain imperfections in

meats imported in this couutr3', he had shown that this

was due to the Fasciola heimiica in the liver of these
cattle, which viscus, however, was never supplied with the
meats, but was minced up in the slaughter-house together
with the other viscera. He also exhibited a fetus,

instancing pre-natal small-pox, the mother having died
from the disease. A specimen so rare as this, we would
-uggest, ought to be presented to the Koyal College of

.Surgeons.

The Livei'pool School of Tropical .Medicine also con-
tributed various specimens, of which we noted particularly
the small intestine of a dog the seat of numerous Taenia
rrhinococcus, the dog having been fed on human hydatids.
Dr. Williamson showed a case of biting flies.

In the Section of Laryngolog}', Ehiuology, and Otology,
Dr. Fraser showed a most valuable collection of histological
-necimens illustrating the various inflammatory changes
i'l the middle ear and labj'rinth, which we have never seen
'(ualled in any collection, and elsewhere he also exhibited

a most instructive reconstructed model of the middle and
inner ear. In this Section we also saw a demonstration of
malignant disease consisting of specimens contributed by
the Tliroat Hospital, Golden Square, whilst the work of
the Blanchcster school was well represented by Sir W.
Milligau's collection of foreign bodies removed from tho
air and food passages and .r-ray photographs in general.
A new de^iarture was a section devoted lo recent

researcli. Great interest was aroused by the exhibit of
Mr. James M. Graham (Edinburgh University), showing
his experimental work on sutures of blood vessels; this
included the healed vessels, casts of the lumen to show
that there was no occlusion, and various specimens of the
aorta and other vessels from the cat and the dog.
The most recent work on the ductless glands included

an exhibit by Mv. Kupert Farrant (London). This
consisted of slides showing the various changes in tha
thyroid glands in the different toxaemias and infective
diseases, a work which has already brought ]\Ir. Farrant
forward as one of our best and most active original
investigators. His photographs from cases under treat-
ment and other specimens showed the valuable results
he has obtained by treatment based upon his experimental
liudings.

Dr. Haig was responsible for a histological exhibit
showing the developmental stages of the pituitary bodies
iu tho guinea-pig, cat and other animals. There were
many j--ray photographs also bearing upon the diseases of
the pituitary body and changes in the pituitary fossa
shown by Drs. Finzi (London), Gilbert Scott (London),
Professor Macintosh and Dr. Fcaruside.
In the section devoted to the circulatory system, Dr.

Carey Coombs (Bristol) showed histological sections illus-
trating rheumatic carditis from cases of cliorea and acute
rheumatism, whilst Dr. Falconer showed a specimen of
thrombosis of the artery of the auricular- ventricular bundle,
and of infiltration of the auricular-ventricular bundle in
cases of complete heart-block and tachycardia respec-
tively. The subject of auricular flutter was also illus-
trated by sections of the intraventricular septum, the sinus
node, etc., from his own eases. Elsewhere were electro-
cardiograms from various cases shown by Dr. W. T.
Ritchie, some fine specimens of infective endocarditis
(Dr. Teacher), and a specimen of aneurysm of the
interauricular septum from a case of heart-block; this,
together with a pulmonary valve, the seat of four cusps,
came from the Aberdeen University Pathological Depart-
ment.
In the Section of Dermatology there were numerous

lifelike casts, photographs, etc.,' illustrating the various
lesions, and amongst these, of particular note, were the
direct coloured photographs exhibited by Mr. Haldin
Davis (London).
The Section of Piadiology and Electro-therapeutics

was made of special interest on account of Dr. Thurstan
Holland and Dr. E. Spriggs showing radiograms of gall
stones, and also by the photographs of bismuth meals,
especially those taken after the operation of gastro-
jejimostomy. and of rectal injections of bismuth; these
latter were included in a large exhibit by Dr. W. F.
Somerville (Cilasgow). There were also some specimens
by Dr. Gilbert Scott show^iug the use of collargol in
diagnosing the various rcual lesions.
In the Section of Oplithalmology there was a fine series

of coloured photographs, illustrating diseases of the
external eye. by Dr. Jlaitland Itamsay,

Other coloured photomicrographs which aroused atten-
tion was a series illustrating .some diseases of the nervous
system, exhibited by Dr. Mott.
In the Section of Surgery drawings and photogi'aphs

appeared to prei>onderatc ; these included photographs
iliustratmgcauccr of the tongue, shown bv Mr. W. G. .Spencer
(London"), a collection by Mr. G. L. Chiene (Edinburgh i,

illustrating his various operations for hernia, etc., and
some sketches of operations by Professor F. M. Caird. -

There were several specimens of diverticulitis, shown by
Mr. AY. McAdam Ecclcs and Mr. Gordon Watson; the
spleen from a case of splenic anaemia (Aberdeen Uni-
versity i, and a much enlarged spleen removed by operation
from a case of chronic acholuric j.aundice.
There was a small Section of Anatomy, by Dr. N.

C'alder, in which were displayed various abnormalities,
including an extra lobe of the lunn and an accessory
thyroid.
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Tiie finsd section, devoted to the history of mediciue,

was most complete aud most interesting of all. This was
divided into : (1) Egyptian ; (2) Gicek and Roman ; (3)

eaily and middle JEnglish ; (4) old pharmacy instruments

;

(5) old medical instruments ; (6) old surgical instrumeuts

;

(i) eye instruments; (8) dental instruments ; aud lastly, a
large collection of portraits of omiueut medical men of the

past. This had been collected and arranged by l\Ir.

Dilling, aud the unique collection of engravings v/as kindly

lent by Mv. J. F. Kcllas Johnstone. The portraits vceie

ari-auged in the catalogue in alphabetical order, and
aroused much interest.

A printed catalogue, veas, as usual, supplied to visitors,

but, as wc have pointed out on previous occasions, it lost

ft little of its value by not containing clinical descriptions of

the specimens shown, thonsh this is, perhaps, expecting

too much of the hard- worked Secretaries and Mnseum
Committee.

^\'e, personally, have to express our thanks to Dr. .T. M.
Duncan, Chairmnn of this Committee, for so kindly taldng

US round the museum and pointing out the more impoi'taut

features tlierein.

J!trftings of |}ranri)£s antr Bibistoit

EAST AXGLIAN BRANCH.
The annual meeticg of the East Anglian Brancli for 1914

was held at Great Yarmouth on July 1st. In the absence
of the president, Dr. James Ryley, President-elect, was
voted to the chair.

Report of CoimcU.—The annual report of council

stated that the Branch was in a prosperous condition,

with a membership) of abont 500. The annual meeting
held at Ipswich nudcr the presidency of Dr. Herbert
H. Brown (when luncheon was kindly given by the
President) had been lai-gcly attended, aud was most
successful. The council expressed its v.arra thanks
to Dr. Brown for his unbounded hospitality to all

present on that occasion. The autumn meeting was
held at King's Lynn and the spring meeting at Lowestoft.
X\\ had been well attended and many valuable papers
were read. Three special meetings of the council

had been held at Ipswich and two meetings of the
Ethical Committee. The meeting at Lowestoft resolved

to invite Dr. Silva -Jones of Southend-on-Sea to become
President in 1915, v\-hich honour he had accepted. The
report was approved.

Election of Officers. — The foUowiug officers were
elected

:

Fresiitent : Dr. liyley (Great YarmouUil.
J'rcsiilcnt-clecl : Dr. fcjiK-a Jones (Southend-ou-Sea).
Vice-Presidents : Drs. Burtou Fanning, John Turner, Herbert

H. Brown.
Secretary for Essex : Dr. B. H. Nicholson (Colchester).
Secretary for Nor/olic .- Mr. Hamilton A. Ballance (Norwich).
Secretary for Suffolk: Dr. J. Gutch (Ipswich).
General Secretary and Treasurer : Dr. B. H. Nicholson

(Colchester).

Financial Siatcmcnl.—The financial report of the
Branch was approved.

Clinical Cases.—Dr. .James Rylky (Great Yarmouth)
_ and Dr. Cleveland (Norwich) showed some interesting
radiogi-aphs, and Dr. Ryley showed two cases of simple
chronic glaucoma treated by Colonel Elliot's operation.

Luiidicon.—The members present, to the number of

about forty, then i^artook of luncheon in the Assembly
Rooms, by kind invitation of the President-elect, Dr.
James Ryley, who proposed the health of the King, aud
Dr. THO^rsoN that of Dr. Ryley.

Induction of President.— The general meeting was
resumed after luuch, when Dr. Thomson was voted into
the chair for the ijurposc of introducing the President-
elect, Dr. .James Ryley, who thereupon entei'ed into office

as President of the Branch for tho year, and took the
chair of the meeting.
On the motion of Dr. Barton, seconded by Mr. A. C. Mavo,

it was unanimously resolved

:

Tliat a licarty vote of thanks be accorilei] to Dr. H. H. Brown
i)f Ipswich for the assiduoux way in wliioh he lias performed
tho duties of President of tho Branch for the past year and
for his gre.it liospitnlity during his year of oflice, and that
lio be hereby elected a Vice-President of the Branch for the
terra of three years.

Division of Brandt.—Dr. D. G. Thomson (Norwich)
moved and Dx-. H. E. Rowell (East Rudham) seconded :

That this geueral meeting of members of the Kast .Anglian
Branch, having received tlie final memorandum of the Sub-
committee upon the proposed subdivision of the Branch, is

of oijiniou that the time has now arrived when, in the best
interests of the members, the Branch should be divided into
three Branches, following, so far as possible, the County
boundaries of Norfolk, Suffolk and Essex, and instructs the
General Secretary to communicate the wishes of the Branch
to Head Ol'Dce without delay.

The meeting had before it the final memorandum of the
division of Branch Subcommittee of April 23rd, 1914.

Drs. Wood, Freeman, Biden, and Mayo took part in the
discussion, and the resolution was carried by IS to 2.

On the motion of Dr. Thojison, seconded by ilr. H.
PoTTs (Great Yarmouth), the following resolutions were
carried ncininc contradiccnte

:

This meeting delegates to the Branch Council

:

1. The duty of fixing the most suitable date on which the above
resolution, if approved by the Central Council, shall come
into operation.

2. Full power to deal with axid settle all matters, financial or
otherwise, wliicU may arise in connexion with the dissolution
of the Branch.

3. The duty of taking such steps as may be necessary to secure
that, upon the dissolution of the East Anglian Branch, the
Noi-iolk, Sulfolb, aud Essex Branches shall be constituted with
the least possible delay.

This meeting is further of opinion that after the dissolution

of the East -Anglian Branch it will be advantageous to hold
from time to time combined meetings, for social and
scientific purposes, of two or more of the newly formed
Branches.

Excursions.—At the termination of the general meeting

some of the members took a trip to sea, others going by
motor to Burgh Castle.

Tea.—Dr. aud Mrs. James Ryley kindly entertained the

members present, with the ladies accompanying them, to

tea at their house in Gorleston.

OXFORD AND READING BRANCH.
The annual meeting of the Oxford and Reading Branch,

was held in the library of the Royal Berkshire Hospital,

Reading, on July 23rd, when Sir William Oslee, Bart.,

President, was in the chair, and twenty-four members
were present.

Election of Officers.—Tho following officers were
elected for the ensuing year

:

President : Sir William Osier, Bart., Oxford (re-elected).

Vice-President : Dr. W. J. Maurice, Reading i.re elected).

Treasurer : W. T. Freeman (re-elected).

Secretani : E. W. Squire (re-elected).

Branch 'Council : The three vacancies on the Council were
filled by P. Napier Jones, Chairman of the Reading Division ;

E. C. Montgomery, and A. J. Edge, of Maidenhead. Dr.

G. H. R. Holdeu, Representative for Reading, becomes ex

officio a member of the Branch Council.

Finance.—The Treasurer announced a balance in hand
of £20 8s. 7d. It was then unanimously resolved

:

That the Branch should be regularly paid its capitation fee

of 2s. per member per annum, and that the Branch Council

should have entire control of the expenditure of its funds.

Division Reports.—The reports of the Oxford antl

Reading Divisions were read and adopted. The forme.-

reported seventeen resignations since Jauuarj'.

Examination of Insured Persons.—It was unanimously

resolved

:

That no member of the Branch should accept a lower fee

than one guinea for a second opinion upon an insured person.

The scientific proceedings are reported in the Joukxal,

p. 335.

^ssotiatioi^ floftrrs.

SUGGESTED CHANGES OF BOU^'DARIES.
Pkorosed Formation of a Channel Isl.\xds

Division.

Notice is hereby given to all concerned of a proposal

made on behalf of tho Gucrusey and Alderney Division

and Southern Branch Couuoil for formation of a Channel

Islands Division, to include Alderney, Guernsey, Jersey,

and Sark.
The matter will be determined in due course by or on

behalf of tho Council of tho .\ssociation. Any member
affected by tho proposed change, and objecting thereto, is

requested to notify the fact, antl his or her reason therefor,

to the Medical Secretary, 429, Strand, Loudon, W.C, not

later than September 26th, 1914.



AUC!. '9I41 LOCAL MEDICAL AND PANEL COMMIXXJiES. r ScriTClCElCT TD Tim
LCbiTISU llKDlCAi JOUCNAI 149

Proposed Thak'sfer of Bottesford from Leicester and
Rutland to XornxGHA-r Divifsioy.

Notice is hereby given nudei' Aiticle 13 to all concerned
of a proposal made ou behalf of the Leicester and Eutlaud
Division for the transfer of tlie civil parish of Bottesford

from the area of that Division to the area of the
Nottingham Division.

Written notice of the proposal has baeu given to the
Nottingham Division and 31iulaad Branch and the matter
will be determined in due course by or ou behalf of the
Council. Any member affected by the proposed change
and objecting thereto is requested to notify the fact, and
his or her reason therefor, to the iledical Secretary, 429,

Strand, W.C., not later than September 15tb, 1914.

CLASSIFICATION OF PRACTITIONERS IN
GREAT BRITAIN.

A DoccJiEXT was placed before the Annual Representative

Meeting at Aberdeen which had been prepared by in-

shuction of the Council, giving the results of a careful

analysis of the practitioners in Great Britain in their

relation to the Insurance Act, and the information it

contained will probably be of interest to many members of

the profession.

The analysis was only rendered possible by the existence
at the Central Office of a very complete card register of

t)io profession, supplemented by the assistance of the
honorarj' secretaries of the Divisions of the Association
*lvonghout the country. The Council desired to ascer-

.'.—first, liow many individual practitioners wore serving
..Liler the Insurance Act; and, secondly, how many of

those who were not so serving were in general practice

and therefore to be reckoned as eligible for panel work.
The first point coukl have been answered, in a fashion,

simply by getting all the panel lists and adding the
numbers of panel doctors together, but this would not
have shown how many practitioners were on more than
one panel. A complete set of the panel lists throughout
Great Britain was therefore obtained and used for marking
the card register so as to show whether a given prac-

titioner was ou the panel or not. A list of the non-panel
practitioners in each Division was then prepared and sent
to the honoi'ary secretary of the Division for correction.

He was asked to state either from own local luiowledge or
after consulting others, whether the pr.actitioners on the
ii«t were in active practice, and, if so, in what kind of

f rrcticc they were engaged.
On .July 20th all the lists, with the exception of 17, had

been retnined. These latter were classified in the Central
Onice by means of the Medica I Directory and other informa-
tion at the disposal of the .\ssociation. The figures thus
obtained may be taken as approximately correct and as
certainly the most complete and accurate set of figures on
this subject which ai-e likely to be compiled by anyone.

Classification of Practitioners as on July ZOth, 191i.
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was glad to note the feeling o£ the meeting and to with-

draw bis suggestion.

I)r. Pi. V. DoNJCELLAN thought the resolution woulJ
press more severe!}' upon practitioners iu some districts

than upon others. He wished the proposal could be

cxteuded so that they could work in conjunction with
practitioners not on the panel, and a more equal distribu-

tion of the work be arrived at.

Dr. B. A. Richmond (Secretav}' of the Committee) said it

was very desirable not to interfere with the natural desire

oE the non-panel section to render similar service. The
Panel Committee could not speak for other than panel

jiractitioners.

Dr. Claude T.aYLon hoped the profession would include in

the scope of the resolution persons who belonged to nations

with whom this country was at war. He hoped also that

doctors would not be eucouragcd to leave their work at

home, when there were probably sufficient men unattached

to take up duties at the front.

Dr. A. Reid agreed that practitioners should make no

difference in respect of uittioualitj' in their tieatmeut of

patients.

The resolution was carried.

Co-opcrallon for the Ittlief 0/ DisliTss.—A subcommittee
of six, with powers oC co option, was appointed to advise

as to any arrangements suggested by the Government or

any other body appointed to deal with the problem of

sickness, unemployment, or destitution in the county of

Loudon which might result from tbc state of war.

Tlie Shortage 0/ Drans.—A letter was received from
the Secretary of the Pharmaceutical Committee, stating

that the supplies of certain drugs would be affected by the

war. and ps'iing the Panel Committee to exercise its

influence in husbanding stocks. It was notified that

amongst the drugs of which there was a shortage were the

folio sving:

Salicylates, acetyl-saUeylie acitl, all preparations such as
pheuacetin, pheuazone (autipyrhi) anil acetanilide.

All syrups and glycerine preparations.
Carbolic acid and all antiseptic dressings, especially lint,

boric lint, and absorbent wool.
All bismuth, quinine, and cinchona preparations.
Citric acid, citrates, tartaric acid, tartrates, aud Epsom salts

The Committee decided to call the attention of practi-

tioners to the matter.

CAMBRIDGESI-irRE.
Panel Committee.

A MEETING of the Panel Committee was held at Cambridge
on July 28th.

Election of Officers.—Tiie following officers were elected

:

CJiainnnn : Dr. Aptliorpe Webb.
Secretary : Dr. Stevenson.

Vohiniary Levy.—The Secuetakv reported that sixty-

five out of sixty-eight men on the panel were subscribing

to the voluntai'y levy of Id. per annum per insured patient,

which was considered very sati.sfactorj'.

Sujipression of Names of Parties before a Medical Seri'ice

Committee.—The Standing Order proposed by the British

Jledical Association whereby names of parties before a
Medical Service Subcommittee should be suppressed was
approved, and it was resolved that the Insurance Com-
mittee should be approached with regard to it.

Unallotted Persons.—Tlic .scheme for dealing with
unallotted persons was apin-oved. It was drafted to avoid
any allocation of patients by a third party. It provided
that doctors must give iiumediatc treatment to and accept
on their lists all insured persons \\ho applied to them, but
provided an appeal to tlie Insurance Committee if there
«'ere good grounds for refusing the person as a permanent
patient. Doctors who failed to comply with these rules

might bo excluded from sharing iu the surplus moneys
from the Panel Fund, which were to be distributed
proportionately to the luombers on doctors' lists.

Federation of Panel and Local ilcdieal Committees.—
The scheme for tlie federation of Panel and Eocal ^ledical

Confhiittees \vas held over to bo considered in detail at a
later meeting, thougli the Committee had approved of it in

principle and had subscribed to the Provisional Committee.

PERTIISHIRE.
A MEETIXG of the Panel Committees of Perth and Perth-

shire was held at Perth on August 6th, when six members
were present.

On the motion of Dr. Trotter, seconded by Dr.
Robertson, it was resolved :

That in the event of any member of the panel being called on
as a Territorial otficer, aud being unable to secure a sub-
stitute, the other panel practitioners will attend, as far as
possible, to the patients of that doctor, undertaking the
(iutv collectively, this arrangement only to apply mean-
while until the end o! the current quarter. This motion to

apply to the county, leaving out the words " undertaking
. . . collectively."

It was also resolved, on the motion of Dr. Trotter :

That the Scottish Committee of the British Jledical Associa-
tion is the best co-ordinating body for the Local Medical
aud Panel Committees of Scotland.

IXSURAXCE COMMITTEES.

MANCHESTER.
Ar the first meeting of the new Insurance Committee for

Manchester 3Ir. "Walter Davics was re-elected chairman.
In the minutes of the Medical Benefit Subcommittee
x-eterence was made to a letter sent by the honorary
secretarj' of the Manchester Panel Committee requesting
that in future issues of medical certificates there should
be printed on them the words, " This certificate must not

be used for any other purposes than those of the National
Health Insurance Acts.'' Dr. McGowau explained that it

had frequently happened that certificates given to insured
persons to entitle t'uem to obtain sickness benefit from
their approved society had been used for other purposes.

For example, when patients were members of one or

several other societies iu addition to their approved societj-,

the certi-lcatc given for the approved societj" had been also

used for non-approved societies, and the Panel Committee
thought that this was an abuse which might be prevented
by the insertion of the words suggested. A member of the

Committee expressed the opinion that the friendly societies

had dealt fairly with the doctors in the past, and for the

doctors to impose this restriction was driving the nail iu

too far. The Chairman, however, pointed out that the

Panel Committee had merely made a suggestion, but the

societies were under no compulsion to accept it.

SALFORD.
A MEETixi; of the Salford Insurance Committee was held

on July SOtb, and Alderman Huddart was re-elected

chairman for the ensuing year. After the election of the

various subcommittees, the clerk announced that the total

charges for visits and attendance by the paucl practitioners

for the mohth of May was i:3,900, and towards this, on
the basis of 85,000 insured persons, there was available

£3,249, which would permit of payment to the doctors of

•about 90 ])er cent, of their credit notes. During the month
14.702 patients had received treatment at an average cost

of 5s. 3d. per patient for medical attendance apart from
drugs and appliances. The claims seut in by the chemists
for prescriptions dispensed during the mouth amounted to

i:606, the cost per patient being 9.9d. for drugs and
appliances. There were 29.706 prescriptions dispensed,

the average cost per prescription being 4.9d. This last

item is a considerable reduction on the year 1913, when
the average cost per prescription was 7. Id. Taking the
whole period from January 12th to May 31st. the total

c'aims by the chemists for prescriptions dispensed
'

amounted to £3,688, and the amount of money available,

based on the estimate of 35,000 insured pei-son.^ at 2s. per

head per year, was X3.250, which enabled a pa3"ment of

88 per cent, of the credits. The balance of chemists'

accounts that ^^'cre left unpaid was about .£443, a sum of

£15 beiug kept iu hand. In the corresponding period of

last year the amount left unpaid to the chemists was
£787, sho^vviug a considerable decrease in the cost for drugs
and appliances.

IXSURAXCE ACT IN PARLIAMENT.
St.\te Medic.vl Service.

Mr. Bexx, iu reply to Mr. Charles Bathurst, stated that
the (iovernmeut had definitely deeidexl not to establish a
State I^Iedical Service iu coanexion with the National
Health Insurance scheme.
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, . , HE.U-TH OF ENGLISH TOWNS.
]•- mnoty 5cveii of the largest Euulish towns 9.<t64 bii-llis ami 4,192
rleatus were registered diirine tbe week ended Saturday. August I'it.

1
"."""'"'fate of mortality in these tov,-ns. -n liich had been 11.5. 11.6,Kuu 11. i per l.OOOin t)ie three precedinf! weeks, rose to 12.1 per 1,000 ia

iiie«eekniulornotice. In London the death-rate was equal to 12.3,

a^^^L"",,,
^.^^'' ^'^'1 l"''' l"^i' l'""" in 'lie 'lii'ce preceding weeks.

Vi • 1-
nmety-six other large towns the death-rate ranged from

r 1', I cn^-''^';'
'''' -" ^^'inlJledon and in Southport. 4.9 in Merthyr

tjdlii S.Oin WaUhamstow. 6.6 in Enliug and in Coventry, and 6.7 in
oxioirt and in Devoiiport, to 17.2 in Bolton, 17.3 in Ifiddle.sbrough,

; , V"iJ '^''i'**,'?^'
1*^ "> -^berdare, 13.6 in Birkcnbead. and 19.0m Hiiddersfleld. Meadcs cmtsert a death-rate of 1.4 in Liverpool,

i.o in West Hartlepool, and 1.7 in Wigau and in Oldham: and
w.ioopiug-cough of 1.4 in Hiiddersfield and in Cardiff. Theacatng of children (under 2 years) from diai-.hoea and enteritis
.\bich liad been 112. 151. and 209 in the three ineceding weeks

..,i„„f » 1 „ ..- ^„.„._„e.'ccess in anyof the large towns,
'-d no fatal caue of small-pox was registered during tbe week. Theaubes of 39 or 0.9 per cent, of the total deaths were not certified either
- a registered medical practitioner or by a coroner after iuouest ; of

1
"""ibev 12 were recorded in Birmingham, 6 in Liverpool. 5 in

-oke-on-Trcut, 3 in Sheffield. 3 ia Gateshead, 2 in Reading, and 2 in
1 .aTow-in-Furness. The muiiber of scarlet fever patients under treat-
..leut in the Jletropolitan .\syU1m5 Hosintals and the London Fever
I ..ismtal, which had been 3,109, 3,126, and 3,135 at the end of the three
'acceding weeks, further rose to 3.154 on Saturday, .\ugust Isf

' i
.""^ ; e^^f^s were admitted during the week, against 414, 430. and

ii-> lu the three preceding weeks.

HEALTH OF SCOTTISH TO^YXS.
I;, the sivteen largest Scottish towns 1,167 births and 569 deaths were
registered during the week ended Saturday, August 1st. The anunal
rate of mortality in theso towns, which had been 13.6, 12.7, and 13 5
••n- 1.000 in the three preceding weeks, fell to 12.9 ia the week under
•tice, but was 0.8 per 1,000 above the rate in the niuety-seveu large

i.nglish towns, .\mongthe several towns the death-rate ranged from
.J.9.in Kilmarnock, 7.0 in Clydebank, and 9.7 in Paisley, to 17 8 in
Uuiidee. 21.5 in Perth, and 21.8 in (.oatbridge. The mortality from the
jn-incipal infective diseases averased 1.1 per 1,000, and was highest in
Motherwell and Haniilton. The 233 deaths from all causes in Glasgow
included 15 from infantile diarrhoea! diseases, 3 from measles and
J from whooping-cough. Ri.v deaths from infantile diarrhoea were
recorded in Dundee, 3 in Edinburgh, and 2 in Hamilton.

HE.iLTH OF IRISH TOWNS.
Drr.is-G the week ending Saturday, July 25th, 604 births and 335
deaths were registered in the twenty-seven principal urban districts
of Ireland, as against 574 births and 371 deaUis in the preceding
l)ei:od. These deaths represent a mortality of 14.5 per 1.000 of the
aggregate population in the districts in Question, as against 16.1 per
1,000 m the previous period. The mortality in these Irish areas was
therefore, 3.2 per 1,000 higher than the corresponding rate in the
nmety-scven English towns during the week ending on tbe same date.
The birth-rate, on the other hand, was eoual to 26.1 per 1.000 of popi'-
latiou. As for mortality of individual localities, that in the Dublin
registration area was 15,3fas against an average of 15.9 for the previous
four weeksl. in Dublin City 17.1, in Belfast 14.5, in Cork 13.6, In London-
flei-ry 15.2, in Limerick 12.2, and in Waterford 13.3. The zymotic
ilettth-i-ate wag 1.8. as against 1.9 in the previous week.

Habal antJ JttUtaru ^ppninfm^itts.

AEMY MEDICAL SERVICE.
HoTAi, .Army MnDic.ii, Cobps.

trECTEN-AST-CoLOXEL BLiTXKjxsop is granted leave for fou'- months
Lieuteuaiit-Colouel W. T. SwA.-i has been transferred from tlia

Souihern to the \\"estern Command, taking up the duties of Deputy
Director-General of Medical Services.
Major H.R. Batemam has been appointed a Specialist in Bacteriology

at Shorncliffe.
Captain C. A. T. Coxykgham has been transferred from the Fifth

IMhowj to the Ninth Division.

INDIAN MEDIC.'VL SERVICE.
The services of Captain P. K. Tarapore. Superintendent. Centra!
Ixaol, Slandalay, are placed permanently at the disimsal of the Burma
Government for employment in the Gaol Department.
Lieutcuaut-Colonel J. L. Mact.ae. MB., Civil Surgeon. Coorg, is

granted privilege leave for three menths with furlough for one year
in continuation, with effect from September 1st. 1914.
The following officers are appointed permanently to the Bacterio-

logical Department, with effect from February 14th. 1914:—Captains
E C. Hodgson, W. D. H. SixvEXfox, JI.B., .1. Tatloe 'J D H W
Aciox, .T. Moiusox, M.B., F. W. Cn.iG3, M.D., J. A. Ceuickshaxk,'
M B., R. E. Wright. M.B. The following ofBcers are appointed pro
iemi)ore, with effect; from February 14th:—Captains J. H Horne
M.B., E. Knowles, H. C. Browx, M.B.

...
Captain R. .K. Needh-^m is confirmed in the appointment of Health

Ollicer, Simla, with effect from February 14th.
The services of Captain V. N. Wiiitamori; have been placed at the

aisposal of the Government of India, Department of Education, for
smplojineut with travelling dispensaries in the l^n^ted Provinces.
The services of Captain .\. A. C. McNeill, .M.B., are placed

temporarily at the disposal of the Government of Bengal for civil
?'iiployment.

'

The following promotions are made

:

iu be Hui aeon-General— Coloael T. Graingbb. C.B., M.D., vice
urgcon-General A. U. Crofts, CLE., K.H.S. irec.', dated May 25th.

i914.

To be Coroiief.—Lieutenant-Colonel W. R. Edttjuei. C.MG., JT.D ,

tice Colonel T. Grainger, C.B.. M.D.. dated May 25th, 1914.
To he 3/ojor5.—Captain W. S. Paiton". M.B.. dated JacTiary 26th,

1914; Captain (and BrevelrMeior) S. It. CattiBTorEEKS, II.B., dated
March 1st, 1914.

.
LvpLi-s- Subordinate Medical DEPARTirEXT.

Beoior Assistant Surgeon with honcrarj- rank of Lieutenant to be

SfwA°L^VTs'?o°,S,f•:^?rvSt':'^
•^"""^"^•^ '""^ °' CaptaiS:'roH^

F;'!;=°,^'5il*"'i'"'w"'.'5"''^"''8'°°""^ho'"»"y "-"nk of Lieutenant

;

.^i^iHt^''
Assistant burgeons ^^ iiiiAii j. Key Siose and EoacsD J

CHANGES OF ST.ATION.The fo lowing changes of station amongst the officers of the Army
diringj

'""* officially reported to have taken place

TO
War OfBce,

... Darjeeliug.

... Mussoorie.

Surg.-Geu. Sir A. T. Sloggett, Et., _
C.B.. C.M.G., K.H.S.

H. G. Hathaway. C.B. Lucknow
Colonel F. H. Trehcrne, F.H.C.S. Meerut

'.'

Edin.
•• w '^-

S-"'''",,'',
-i^^ - "'i'<:'"!y Ranikhet.

"
FR^'SI *' ^^^- ^'^^°<- Abbottabad,

,

Lieut-Col.'F.W.j:' Tones, M.B. Meerut Tidworth.
R. H. Hall, M.D. ... .lldershot

i\; ?; ^,i'"'^"'^°'' - D<'"" Simla.
,. .

••„
IT A 1 "'^V^ Cawnpore .. Calcutta.

Major E. n. Condon, M.B Bareilly ... J^eerut
„ J. C. E. Statham ...... London District West Africa.
., R. A. Cuuninijham.M.B. ... Meerut ... Mussoorie
,. P. H.Falkner.F.R.C.S.L... London .., i.iSeet
., .\. H. Safford Warley ... . Colchc'ter
., P. H. Henderson, M.B. ... Portsmouth ... Gosport.
• !) .r i^'^i',''?"

Peshairar ... Nowshera.
" IVi Q^^H'JH?'' Lahore Calcutta.
.. U. F. Shea. M.B Ambala Ka=auli

Captain .7. E. H. Gatt. M.D. ... Eeuoies ... -MuiTee
„ D. P. Watson, M.B. ... _ '

CuiTaflh
„ J. T. McEntire. -M.B. ... Cork 'i^Slel
• i ^"-''i"'''°i,^-;?v^ - . , - Scottish Coma

H. W. Russell. M.D. ... Ambala Kasauli
A. D. O'CarrolI, M.B Mdorshot . Ewshott

,, C. Scaife.M.D, ... Belgaum Pontefract.
D. M. Corbett.M.B. ... Ambala Wrexham
B. D. Caddell. M.B. ... Chatham ... London

• E- C. Phelan. M.B. ... IJcltasc Londonderry.
•• ^-H.Denyer Agra -Parkhurst.

\i n i"',""' ,r ^- • ^,
" Southern Comd.

„ M. O. Wilson. M.B. ... Sheerness ... Chatham.
i-T. Petit Multan Benares

• V' Jc ^"^- I^ickinson ... Bareilly Irish CommauoU
•• A- ^£'"g''U'''-

^-^^ - Sii^-ebo Maadalay.
IT-' Pn?'.,-''"^"^^' Ferozepore ... Solon.
W.J. robin ... Bangalore ... Nasu-abad.

• A'&'«'^^-^*'i''^^P;, - Po'chefstroom... Cape Town.
" ^-^r- wlJi","?"''^-^- - I^ucknow Sitapor.

.1. M. Weddell Delhi Fvzabad
„ H. G. Robertson. M.B. ... Malta ... .. Scnitai?

R.C.G.M. Kiiikead.M.B. Bloemfoniein ... Potchefstroom,
„ 'rg-lf^S^i'?''^- ,. •• Bhamo Maymyo.
"

n- ?•« •ir''™'^,-.^^- • -^""haia. Dagshli.
„ r.J. Hallinau M.B. ... Multan Kalabagh.
.. J. K. Gaunt, M.B. ... Scutari .,. . . Malta

Lieutenant C. -M, Finny, M,B. ... Rawalpindi ... Upper Topa.
S- 5- 5- ?*=*"'' ,^- iulluid'-.r ... Dalhousie.
B. H. H. Speuce, M.D. Bariau ... Egj-pt

'n'"*i'-^ii^°'''"^,l-
- >'^'acao Rawalpindi.

D. VI
.
Bruce M B. ... Lahore Multan.

J^- Buckley. JIB. ... Tret Gbarial.

. >•• » ^"'^P.- .,
•• JutosU Khj-raGoIl.

.4. G. Biggam. M.B.... Rawalpindi ... Jutogh.
„ A. Hood, M.B. ... „ \gra

c. M.Ingoldby ... „ .Tullundur.
«- ,- i*^',"'*

Sitapnr Luckaow.
i^^^^*^"''''*''' London Pirbright.
J. C. Sprouie West Down Eollestone

A. F. C. Mart5Tl ... .Vldershct
*''''"'.!

Egypt *^^°'"-

H. F. Pauton, M.B. ... Ambala Mhow'
,. H. Beddingiield, M.B. Hounslow ... Woolwich

S. D. Largo Ewshott Edinburgh.

WAByiyo XOTTCr^-Allenlion fs called to a Xotice (see Iiulex toAdierUscments—Wuruma Xotu-n ajweuriiig in our advertisementcolumns, aivng vjrlicnlars of vacancies as to whicJi inauirieashoiadle made before ciBBlication.
Min/.ej

VACAXCIES.
ATLESBURy: KO-iV.!, BUCKINGHAMSHIRE HOSPITAE.-MalaHouse-Surgeon. Salary, fiOO per annum, rising to ''I'O
BANBURY: HOETON INFIEilAEy.-House-Sm-geonr "salai-y £120per annum. ^anuj, «i/u

"-^'^SiiJSori^^ry^JSr^Sn^^'^ HOSPITAL.-Malo

^'=°sf,°aF.°.l,£°u^7;IIun?°^"^^-^^-
-^-^'^°' Hotts^Surgeon.

^^^^.'^ll™^^ ^°f;'i^'^^ HOSPITAE.-Senior House- Surgeon
(male). Salarj', £120 per annum.

EOOTLE BOROUGH INFECTIOUS DISEASES HCSPITAI, ^
Resident Medical OfEcer. Salary. il50 per annum.

BRADFORD EDUCATION COMUITTEE.-Chief School DenOst.
Salary. iJaO per annum.

^^S.?,E°'*° KOYAL INFIEMAEY.-House-Physicianteale). SalaiT.
£100 pet annum. •"*•

BRIDGE OP WEIR CONSUMPTION S.iNAT0EIC3I. - Lady
Assistant. SalaiT. .£7d per annum.

BRIGHTON THROAT AND EAR HOSPITAL. - Non-Resident
House-Surgeou. Salary at the rate of £150 per annum.

BRISTOL CITY LUNATIC ASYLUr.I.-AssistanB Medical Offlcei.
fiaiorv. £250 uer annum, riiin^a to £300.
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BRISTOL GrAEDI\NS.—Two Assistant !Me1ical Officers at the new
Infirmary, Southmead. Salary, £150 per annum each.

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND
WOMEN.—House-Vhysician and House-Surgeon. Salary, £100
each per annum.

CAMBRIDGE: ADDENBEOOKES HOSPITAL. — Second House-
Surgeon. Salary, i'80 per annum.

CANCER HOSPITAL (FREE), Fulham Road, S.'W.—Hoase-Surseon.
fialary, :t'70 per annum.

CANNING TOWN WOMEN'S SETTLEMENT HOSPIT.\L. Plaistow.
—Senior Resident Medical Officer. Salan . £120 per annum.

CARDIFF COMMITTEE FOR THE CARE OF THE MENTALLY
DEFECTIVE.—Medical Officer. Salary, £300 per annum.

CARNARVONSHIRE EDUCATION COMMITTEE,—School Dentist.
Salary, £250 per auuum.

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Houce-Surgeon.
Salary at the rate of £50 per annum.

CHOBLET : RAWCLIFFE HOSPITAL. — House Surgeon (male).
Salar>-. £100 per auuum.

C0LONI.\L OFFICE—Bacteriologist for British Guiana. Salary,
£350 per annum, rising to £600 by auuual increments of £25.

CORNW.\LL COCNTr ASALUM, Bodmin.—Junior Assistant
Medical Officer. Salary. £225.

CROYDON BOROUGH HOSPIT.\.L.—Assistant Resident Medical
Officer. Salary, i'150 per annum.

DERHYSHIRE HOSPITAL FOR SICK CHILDREN. — Resident
Medical Officer (lady). Salary, £80 per annum.

DEVONPORT; ROYAL ALBERT HOSPITAL. — House-Surgeon.
Salary at the rate of £150 per annum.

DORCHESTER: DORSET COUNTY HOSPITAL.—House-Surgeon.
Salary, £125 per annum.

EDINBURGH ROYAL .ASA'LUJI, Morningside.—Assistant Physician.
Couimencing salary, £175 per annum.

EGY'PT.—Assistant Medical Officer at the Eg>-ptian Hospitals for the
Insane. Salary, L.E.45 per month, rising to L.E.55.

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—(1) House-
physician, (2J Assistant House-Surgeon. Salary, £200 per annum
each.

GL.\SGOW ROY.AL ASYLUM.—Senior and Junior Assistant
Piiysiciaus. Salary at the rate of £300 and £200 per annum
respectively-

OLENELG PARISH COUNCIL.—Medical Offlcer, Salary, £140 per
annum.

HALIFAX ROYAL INFIRMARY.—Second and Third House-Surgeons.
Salarj-. £120 and £'1(X) per annum respectively.

HOSPITAL FOR CONSUMPTION, Etc., Brompton. — House-Phy-
sician. Honorarium. 25 guineas for five months.

HOSPITAL FOR WOMEN, Soho Squar*, W.—Clinical .Assistants in
Out-imtient Department.

HULL: ROYAL INFIRMARY".~Assistant House-Surgeon. Salary,
£100 per annum.

INVERNESS : NORTHERN INFIRMART.—House-Surgeon. Salary,
£100 per annum.

JAEROW-ON-TYNB: PALMER MEMOBI.\L HOSPITAL.—House-
Suvgeon (male'. Salary. £170 per annum.

KIDDERMINSTER INFIRMARY AND CHILDREN'S HOSPITAL.
—House-Surgeon. Salar^, £100 per auuum,

LANCASHIRE COUNTY ASYLUM, Winwick.—Assistant Medical
Officer. Salary, £250 per annum, rising to £5C0.

LANCASHIRE COUNTY COUNCIL.—Two Junior Assistant Tuber-
culosis Officers. Salary, £300 per annum, risini; to £350.

LEAMINGTON SPA: WARNEFORD, LEAMINGTON. AND SOUTH
WARWICKSHIRE GENERAL HOSPITAL.— House-Physician.
Salary, £85 per annum.

LEEDS PUBI-IC DISPENSARY.—Two Resident Medical Officers.
Salary. £130 per annum each.

LEICESTER POOR LAW INPIE^fARY.—Senior and Junior
Assistant Medical Officer. Salar.\ , £200 and £150 per auuum
respectively.

LIVERPOOL: DAVID LEWTS NORTHERN HOSPITAL. — (1)

Resident Sur^'ical Officer. (2) House-Surgeon. (31 Two House-
Physicians. Salary, for ll) £70 per annum, and for (2> and (3) £60.

LONDON COUNTY ASYLUM, Cohicy Hatch.-Junior Assistant
(Sixth) Medical Officer. Salary, £200 per annum, rising to £220.

MAIDSTONE: WEST KENT GENERAL HOSPIT.\L.—Assistant
House-Surgeon. Salary, £100.

MANCHESTER HOSPITAL FOR CONSUMPTION. — Honorary
.As'iistant Physician.

MANCHESTER: HULME DISPENSARY.—House-Surgeon. Salary,
£180 per annum, increasing to £200.

W-\NCFIESTER NORTHERN HOSPITAL FOR WOMEN AND
CHILDREN.—House-Surgeon. SQlar>', £120 per annum.

MANCHESTER ROYAL INFIRMARY.-Ill Three House-Physicians.
Salary, £20 each for six months. (2* House-Surgeon. Salary. £20
for six mouths. (3> Four Junior House-Sui-geons. (4) Medical
Officer for Out-patients. Salary at the rate of £1C0 per annum.

MANCHESTER TOWNSHIP.—Junior Resident Assistant Medical
Officer at Crumpsall Institution. Balary. £120 i>er annum.

METROPOLITAN HOSPIT.VL, Kingslaud Road, N.E.—(1) House-
Surgeon. <2> .\ssistant House Surgeon. Salary at the rate of £60
and £40 per annum respectively.

NATIONAL SANATORIUM, Benenden.—Assistant Medical Officer.
Salary, £120 per annum.

KEWCASTLE-IPON-TYNE PARISH.-Assistant Medical OeBcer at
Poor Law Institution and Infirmary (male). Salary, £2C0 per
annum, rising to £250.

NEWPORT: ROYAL GWENT HOSPIT.AL.-Resident Medical OfRcor.
fialary for first six months at the I'ute of £100 per annum, rising to
£150.

KOTTINGHAM GENERAL DISPENSARY.-Assistant Resident
Surgeon (male). Salar.\-, £180 per annum.

KOTTlNfiHAM GENERAL HOSPITAL —Senior House-Physician,
Snlarv, £120 per annum, rising to £140.

PLAISTOW : ST. MARYS HOSPITAL FOR WOMEN AND
CHILDREN.—Male Assistant Resident Medical Officer. Salary at
the rate of £100 per annum, and £10 honorarium.

PORTSMOUTH P.\RISH. — Second Assistant Resident Medical
Officer for the Workhouse Infirmary, etc. Salar.v. £150 per
annum, rising to £160.

PRESTON: COUNTY ASYLUM, WTiittingham.-Assistant Medical
Officer. Salary, £250 per annum, rising to £300.

PRESTON ROYAL INFIRMARY.—House-Physician. Salary, £120
per annum.

PBESTWICH UNION INFIRMARY. — Assistant Medical Officer.
Salary, £140 per annum.

PUTNEY HOSPITAL, Putney Common, S.W.—Resident Medical
Officer. Salary, £1(X) per annum.

BOCHD.^LE INFIRMARY AND DISPENS.ARY. — Senior House-
Surgeon (malel. Salary. £120 p?r annum.

ROTHERHAM HOSPITAL.—Assistant House-Surgeon (male'. Salary,
£110 per annum.

ROYAL WATERLOO HOSPITAL FOE WOMEN AND CHILDREN.
S.E.—Senior and Junior Resident Medical Officers. Salary at the
rate of £90 and £70 per annum respectively.

ST. MARYLEBONE PARISH.—District Medical Officer. Salary, £100
per annum.

SALISBURY GENERAL INFIRMARY.— (1) House-Surgeon. (2)

Assistant House-Surgeon. Salary, £100 and £75 per annum
respectively.

SCARBOROUGH HOSPIT.^E AND DISPENSARY.-Senior and
Junior House-Surgeons. Salar^, £100 and £80 per annum.

SHEFFIELD CHILDREN'S HOSPITAL.—House-Surgeon for Out-
patient Department. Salary, £120 per annum.

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House-
Physician. Salary, £100 per annum.

SWANSEA GENERAL AND EYE HOSPITAL.—(1) House-Physician.
(2) House-Surgeon. Salary, £125 per annum each.

TRURO : ROYAL CORNWALL INFIRMARY. — House-Surgeon
(male). Salary, .£100 per annum.

WALSALL AND DISTRICT HOSPITAL.—Junior House-Surgeon.
Salary, £110 per annum.

WALTHAMSTOW EDUCATION COMiHTTEE.—Assistant School
Medical Officer. Salary, £300 per annum, rising to £450.

WEST BROMWICH AND DISTRICT HOSPITAL. — Assistant
Resident House-Surgeon and Anaesthetist. Salary, £100 per
annum.

n'EST HAM AND EASTERN GENERAL HOSPIT.\.L, Stratford, E —
(1) Resident Medical Officer. (2) Senior House Surgeon. (3) Senior
House-Physician. (4) .Junior House-Surgeon. (5) Junior House-
Physician. Salary for (1), £160; for (2) and (3i. £120, and for (4)

and (5), £100 per annum.
WESTMINSTER CITY UNION.—Assistant Medical Officer for the

lnfitmar>, Hendon. Remuneration. £160 per annum, rising to
£180.

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £120
I>er annum.

WEST RIDING OF YORK.—Assistant Medical Officer at the Storthes
Hall Asylum. Salary, £230 per annum, rising to £270.

WINCHESTER: ROY.A.L HAMPSHIRE COUNTY HOSPITAL.—
House-Phjsician (male). Salary. £80 per annum.

WREXHAM INFIRMARY'.—Resident House-Surgeon. Salary, £120 ;

per annum.
CERTIFYING FACTORY SURGEON.— The Chief Inspector of

Factories announces the following vacant appointment : Leiston
(Suffolk 1.

Toeiisnre voticein this column—which is compiled from our advert ipe- .

Client columns, where full particulars ivill be found—it is

necessary that aducrtisements should be received not later thuji

the first post on Wednesdaii nwrning. Persons interested should
refer also to the Index to Advertisements which joUotvs the Tabta
of Coiitejits in the JouuVAr..

APPOINTMENTS.
FLESunNf,, G., M.B.,C.M.,M.R.C.P.Bng.,has heen appointed Medical

Superintendent to the Durham County Sanatorium.

Gamdy, E. Worsley, B.A.Cantab.. M.R.C.S.. L.R.C.P.. Administrator
of Anaesthetics to Westminster Hospital, S.W., and Assistant
Anaesthetist to Royal Ear Hospital, Soho.

BIRTHS, MARRIAGES, AND DEATHS.
The charge for inserting announcements of IHrtlis, lilarriages, and

Deaths is 5s., wliich sum should be forwarded in Post Office Orders
or Stiunps with the notice not later than first post U'ednesdav
mornino in order to ensure insertion in the current issue.

BIRTH.
Mole—On August 10th. at 19, Mortimer Road, Clifton, Bristol, the

wife of Harold F. Mole, F.R.C.S., of a son.

MARRIAGE. „
SArxDEEB-MiXTO—On August 10th. at the Presbyterian Chnvch, *^

Whitley Fay, W. Eric Roper Saunders, M.R.C.S.Eng.. L.R.C.P.

Bond.. toButh Aun, fourth daughter of the late Captain Andrew
Minto of Berwick-ou-Tweed.

DE.VTH.

ACTOS.—At West End, Ha-nts, on August 8th, Walter Acton, F.R.C.S.

and L.S..\., suddeuly after a long illness, aged 88.

DIARY FOR THE WEEK.

POST-GRADOATE COURSES AND LECTURES.
Post-Graduate Courses and Lectures are to be given next week at

the following schools, colleges, and iiospitals :

Dublin : Rotunda Hospitax.

London Hospitai, Medical School, Turner Street, E.

West London Post-Gb.vduate College, Hammersmith, W.

[Further jyarticula rs c^n he obtained on applicatimi to the D(»<T»IJ

of the several institutions, or in some instances from our advertise-

ment columns.]

rrinleJ and pubhslied by the BrItUU Molltal Association at tbelr Omcc. No. C, Str»nd, In tho Psrllh ol St. Martln-lu-tbe-Fielas. iu tiio Coautj of MiUlasei.
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SOUTH AFRICAJSr COMMITTEE.
T)iE annual meeting was liold at Kimberley on July Hth,
1914, when Sii- Kk.sdai, Fbanks was in the chair. The
membci's present were :

1. Western Branch.—Dvs. L. A. W. Beck, Hugh Smith ami
Simpson Wells.

2. Jidslern Province Eraneh.—Dr. Seale.
3. Border Branch.—Drs. Barcroft Anderson and Hill.
4. Griqualand West Branch.—Drs. Chas. S^-mington and

A. Fuller.
5. Satal Coastal Branch.—Dr. A. McKenzie.
6. Natal Inland Branch.—Dr. Campbell Watt.
7. Il'itivatcr.'-rand Branch.—Sir Keudal Fraulis, auj Drs.

Maynard and Napier.
8. Pretoria Branch.—Dr. Troup.
9. Urannc Free i^tatc Brandt.—Dr. Manning.

Payment of Memhers' Travelling Expe7ises.—The
Honorary Secretary, Dr. D. Campbell, reported that, of

the Branches which replied, only one stated it was not in

a jjosition to pay travelling e.xpenses.

Cnelhical Conduct.—Each Branch which had replied
had accepted the Committee's suggestion that it should be
asked bj" Branches for an opinion upon the evidence taken
at inquiries.

Delegate from the Association.—Regret was expressed
that the Association at home liad not found it possible to

j

send a delegate to the congress ; it was trusted that it

might be practicable to do so on a future occasion.
Finance.—The annual report and balance sheet for 1913

!

showed a balance of £64 4s. in hand, but it was stated that
certain Branches were considerably in arrears, and it was
resolved to inform Branches that all moneys due by them
to the Committee should be j)aid to its treasurer by
December 1st in each year.

itrd'ical ]Vilne-^ses' Fees.—The Seceetaey read the reply
from the Secretary for Justice to the Committee's letter

advocating an advance in the subsistence and travelling
rates. The reply was of an encoura,giug na^ture, but it

]

appeared that the only increase was in the subsistence
!

rate. v\-hich was raised" from 20s. to 30s. a day. Dissatis-
faction was expressed at the absence of any advance in
travelling rates, and o£ a special fee for giving evidence.
A subcommittee was appointed to report to the nest
mcctins.

, Ilaitway Medical Officers.—The Secketary reported
that he liad received returns from a large majority of
these officers, and had tabulated the proposed amend-
ments. After considerable discussion a subcommittee was
appointed to take further steps in the matter.
Medical Defence Fund:—The sub -ommittee appointed

to draw up a scheme presented an interim report, in
which it was stated that it was necessary to take legal
advice on certain points, the subcommittee to obtain
su:-h advice.

7'Vcs for Medical Boards.—The replies received from
Branches were discussed, and it was resolved that a
niinimuin foe of £2 2s. should be paid for each examina-
tion to each member ; that Government should be respon-
sible for the fee, but that this should not apply to district
surgeons if in their own areas.
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SUGGESTED CHANGES OF BOUNDARIES.
Proposed Formation of a Hyder.*.bad jixd Central

Provinces Branch.
Notice is hereby given to all concerned of a proposal made
by members and non-members of the Association resident in
the Nizam's Dominions and Central Provinces for formation
of a Branch of the Association, to include these combined
areas and to be known as the Hyderabad and Central
Provmces Branch. The matter will be determined in due
course by or on behalf of the Council. Any member
affected by the proposed change and objecting thereto
IS requested to notify the fact and liis or her reason
therefor to the Medical Secretary, 429, Strand, W.C not
later than October 22ud. 1914.

Harding H.
Erskine was
T. White for
for' area 21,

LOCAL MEDICAL AND PANEL
COMMITTEES.

ESSEX.
The first meeting of the session was held on August 13th,
having been called uuder schemes " E " and "D"by the
returning ojQ5cer for Essex (Dr. H.vrdixg H. Tomkins), who
reported that the Representatives elected or returned were
for both Committees, thus securing identical personnel.
The total cost was only £5 13s. 8d.

Election of Officers.—Dr. Leigh Dav was re-elected
Chaumau, and Dr. J. Douglas Wells Vice-Chairman, but
as he had joined his regiment Dr. C. E. Brunton'was
appointed Deputy A'ice-Choirman. Dr.
Tomkins was re-elected Secretary, Dr.
appointed for areas 5 and 6, Dr. J. A.
area 17, and Dr. C. Gordon Roberts
all previously members. Dr. H. Revnolds Brown
was co-opted, as also Dr. J. Harrison. Dr. A. Butler-
Harris, Dr. J. H. Salter, Dr. J. Gidley-Moore and Dr. A.
Berrill. All these elections, appointments and co-options
were for both Committees.
Balance Sheet of Panel Moneys.—X request was made

for a statement of all mone3's due to panel doctors, and all
payments made, in order to ascertain if all panel, urban
area dispensing fees, and money due for unallotted persons
and drug suspense fund had been paid.

Shortarjc of Drur/s.—The Insurance Committee was
asked to circularize all panel doctors as to the shortage of
drugs due to the war. It was agreed to pay one-third of
the cost of checking prescriptions: since last year there
was a surplus of i;l,750, while the first six months of this
year showed a deficit of X-3.300 odd. Two members were
appointed to a joint subcommittee to consider all matters
as between the Pharmaceutical, Panel, and Insurance
Committees.
The War and Doctors on Service.—The following

resolution was sent to the Insurance Committee:
That whilst we are wiUing to undertake the treatment
(without charge to the practitioner) of panel patients as
deputy for auy practitioner called up for active service,
it is impossible to keep the record cards tor these patients.

The hope was expressed that a meeting would be called
in every area to consider the steps to be adopted in order
to attend the patients of doctors on service and the

[539]
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necessitous dependants of reservists and Territorials
pending arrangements by local lay committees—repre-
sentative of cliaritablo organizations, friendly societies,
local councils, etc.—which ar now being formed.

District Subcommittees.—'liie Insurance Committee was
requested to make proper provision for the adequate
representation of the profession upon the new district

subcommittees, and it was agreed that the areas should
be rearranged so as to be coterminous with the twenty-one
panel areas of Essex.
New Agreements.—A resolution requesting the Insurance

Committee to send a draft copy of new agreements at
least two months before signature was required was
passed unanimously.

INSURANCE C03I3IITTEES.

Manchester.
The War.

A SPECIAL meeting of the Manchester Insurance Committee
was held on August 11th to consider, in the first place, the
circular from the Insurance Commissioners calling atten-
tion to the necessity of making adequate arrangements for
the medical treatment of insured persons in districts where
panel doctors had been called to the front or to serve with
the Territorials. It is not anticipated, however, that any
great diificulty will arise in this respect in either Man-
chester or Salford. A communication was also received
from the Panel Committee containing suggestions for
maintaining the service as complete as possible. In order
to safeguard the interests of any panel practitioner called
away on active service, it was suggested that a sum of
money should be reserved out of tire panel fund equal to
what would have accrued to them if they had not been
called up. It may be pointed out that under the Man-
chester and Salford system of payment by attendance the
panel fund is a pool out of which the panel doctors are
paid according to the number of attendances given to the
insured. Up to the present the doctors' accounts have
never been jjaid in full, as the pool has only sufficed to
pay a percentage. It can therefore matter little to the
Insurance Committee if the pauel doctors themselves
agree that part of tbe pool should be reserved for such a
special purpose. Some legal difficulties, however, may
possibly arise, as the Insurance Committee has to submit
all its payments to the official auditors, and the suggestion
for safeguarding the interests of those called up for service
may have to he somewhat modified. The Committee,
however, decided, in view of tbe extra calls that are sure
to be made on the panel doctors, to pay as large a per-
centage of the doctors' accounts as can possibly be arranged.
It was also decided to address to doctors and chemists a
circular calling attention to the diificulty that may arise
from the lessened supply, owing to the war, of certain
drugs in common use.

tital ^tatisttrs.

, . HEALTH OF ENGLISH TOWNS.
Is ninety-scveu of tbe largest English towus 7,478 births auci 4.164
deaths wero registered during the week ended Saturday. Augast 8th.
1 ho annual rate of mortality in these towus, which had been 11,6.

Jin °" ^^'^ ""' l'""" '" 11^0 three proceeding weeks, fell to
12.0 WT l.OOD in the week under notice. In London tho
death-rale was caual to 11.9. against 11.8, 10.7. and 12.1 per 1,000 in tho
three preceding weeks. Among the ninety-six other large towus the
drath.rate ranged from 2.2 in Ealing. 5.2 in Heading and in Bath, 5.7 in
Ilford, 6.1 in Wuubledou and in liournemouth, 6.2 in Brighton, and
6.6 in Croydon to 16.7 in Southporl, 17.0 in Liverpool, 17 1 in Swansea,
18.5 in Bootio, and 19.3 in Dewslmry. The deaths of children under
2 years of ago from diarrhoea and onteri tis, which had been 151, 209, and
302 in the three preceding weeks, further rose to 332 ; of this uuuiber,
69 were recorded in Loudon, 27 in Biriuiughain, 26 iu SheUiold, 22 iu
Liverpool. 17 in Hull, and 16 in West Ham. Measles caused a death-
rate of 1.5 in Leeds and 3.5 in Oldham. Tho mortality from tho
remaining infective diseases showed no marked excess in any of the
largo towns, and no fatal case of small-i)ox was registered during tlie
week. Tile causes of 42, or 1 per cent., of the total deaths were not
certilicd either by a registered medical practitioner or by a coroner
after inquest: of these, 7 wero recorded iu Birmingham. 6 in Liver-
pool, 5 in Gateshead, 3 in Loudon, and 3 in Southport. The number
of scarlet fever patients under treatment in tho Metropolitan Asylums
Hospitals and tho Loudon Fever Hospital, which had b(>en 3,126. 3,135.
and 3,154 at tho end of the tliree preceding weeks, had furtlier risen to
3,155 on Saturday. .Vugust 8th ; 378 new cases wero admitted during the
week, against 430, 414, and 405 iu tbe three preceding weeks.

HEALTH OF SCOTTISH TOWNS.
In sixteen of the largest Scottish towns 1,057 birth? and 509 deaths
were registered duriug the week ended Saturday. Aurnst 8lh. Tho
annual rate of mortality in these towu.s, which had been 12.7, 13 3, a ncl
12.9 per 1,000 iu tho three preceding weeks, fell to 11.6 in the weeknnder
notice^, and was 0.4 per 1,000 below Iho rate in the ninety-seven large
English towu^. Among tho several towns the death-rate ranged from
4.6 in Perth, 5.4 in Hamilton, and 6.3 in Motherwell and in Falkirk to
13.3 in Paisley, 17.0 in Coatbridge, aud 17.8 in Kirkcaldy, The mortality
from tbe princiiml infective diseases averaged 1.5 per 1,000, and was
highest in Dundee, Coatbridge, and Greeunck. Tho 238 deaths from
all causes iu Gla-gow included 19 from infantile diai-rhoea, 11 from
whooping-cough. 3 from enteric fever, 2 from diphtheria, 2 from scarlet
fever, and 1 from measles. Four deaths from measles wero recorded
in Dundee; from diphtheria, 2 deaths in Edinburgh; from whooping-
cough, 2 deaths in Greeuock; and from infantile diarrhoea. 3 deaths iu
Dundee, aud 3 in Leith.

HE.4LTH OF miSH TOWNS.
Ddhing the week ending Saturday, August 1st, 598 births and 363
deaths were registered in Vue twenty-seven principal urban districts
of Ireland, as against 6U4 biro'as and 335 deaths in the preceding period.
These deaths represent a mortility of 15.7 per 1,000 of the aggregate
population iu the districts in .laestion, as against 14.5 per 1,000 in tho
previous jieriod. The mortality in these Irish areas was therefore
3.6 per 1,000 higher than the corresponding rate in the niuety-seveu
Engli:^li towns during the week ending on the same date. The birth-
rate, on theotiior hand, was equal to 25.9 per 1.000 of population. As
for mortality of individual localities, that in the Dublin registration
area was 17.3 (as against an average of 15.9 for tlie previous four
weeks): iu Dublin city. 18.3; in Belfast, 15.0; in Cork, 15.6; in London-
derry, 17.8: in Limerick, 14.9; and in Waterford, 11.4, The zymotic
death-rate was 2.3, as against 1.8 in the previous week.

l^abal anh iHtlttarn ^ppotutmatfs.

BOTAL NAVY MEDICAL SERVICE.
The following notifications are announced by the Admiralty : Deputy
Surgeon-General C, J. Mansfield, M.V.O.. to the Pembrol:e, for
E.N. Ban-acks, Chatham, July 29th. Fleet Surgeon P. H. Botben,
to the Collinnvjood, on recommissioning, August 26th, Fleet Surgeon
G. Taylob, to the Fonnidahle, on recommissioning, August,
26th. Fleet Surgeon E. J. Finch to the Chatham Division.
Koyal Marines, for Royal Marine Battalion, August 5tb. Fleet
Surgeon E. A. Shaw (retired), to Chatham Dockyard, vice Iredell,

August 5th, Fleet Surgeon J. J. Walsh, M.B., to the Drake, on
iDecoming parent ship. Fleet Surgeon E. I>. .1. O'Malley to the
Euroaa, on becoming parent ship. Fleet Surgeon E. H. H. BE C.
Herry, M.D., to the Euryalus. on becoming parent ship. Staff

Surgeon A, B, Mabsh, to the CoUingwood. on recommissioning, Augusti
26th. Stall Surgeon A. A. Forrester, to the Por»iu(flb?e. on recom-
missioning, .\ugust 26th. Staff Surgeon C. E. Stanford to the Eastney
Division, Royal Marine -\rtillery, for Royal Marine Battalion. Staft'

Surgeon E. B. Kenny to the Victory, for Royal Naval Ban-acks,
August 5th. Staff Surgeon J. A. Thompson, M.B., to tho Goliath, on
becoming parent ship. Staff Surgeon T. W. Myles, M.D., to the
Pembrolig. additional for disposal, June 29th. Staff Surgeon A. H.

Thomas to the PembroTcc. a,dditional for disposal, June 29th. Surgeon
T. C. Patterson, to tho T ivid. additional, for Uoyal Naval Hospital,

Plymouth, July 25th. Surgeon J. H. Wrk^ht to the Vivid, for Royal
Naval BaiTacks. August 5th. Temporary Surgeons B. W. Beandeb.
D. P. Brown, A. M. Russell, R. A. Barlow, D. K. Adams, J. C.

Walker, W. Meikle, and S. Robertson, to the Pembrolce, for

disposal, August 5th. Stanley S. H. Shannon, formerly a Staff

Surgeon has been placed on the Emergency List, August 9lh.

ARMY MEDIC-iL SERVICE.
Colonel Ricn.VBD H. S. Sawyer. M.B., on completion of four years

in his rank, is placed on the half-pay list, .August 3rd.

Colonel John O. Colling, on completion of four years' service in

his rank, is placed on the half-pay list, -Vugust 8th.

Lieutenant-Colonel James Meek, M.D., from the Royal Army
Medical Corps, to be Colonel, vice K. H. S. Sawyer, August 3rd.

Lieutenant-Colonel William T. Swan. M.B., from thoR.A.M.C, to

bo (jolonel, vice J, C. Culling. August 8th.

Royal Army Medical ConP3.

Majors 8. W. Sweetnam and A, E. Milneb have been placed on
retired pay. July 28th.

Major CLAtiDE B. Martin, M.B., to bo Lieutenant-Colonel, and to be
suiiernumerary, August 5rd.

Major Chaeles B. Lawsos. M.B., to be Lieutenant-Colonel.
August 3rd.
Major Joseph P. M. Kelly, M.B., to bo Liutenant Colonel,

August 8tb.
Captain P. C. Field is seconded for seiTicewith the Egj-ptian Army,

July 1st. . , , ,r
Captain Robert J. B. Buch.anan is placed temporarily ontuc half-

pay list on account of ill-health, August 8th.

Captnins T. B. MoRiARTY, H. H. NoLAN, and T, T. H. Robinson havo
joined tbe London Disti'ict.

Captain M. P. Leahy has joined theCJueeu .Vlexandra Royal Military

Hospital. Millbank.
Captain C. R. Sylvester-Bradley has been appointed Deputy

Assistant Director of Medical Services, East Laucashii-e Teiiitorial

Division. „ _
The following Lieutenants to bo Captains, July 27th : B. Biggar,

J. D. Kidd, C. M. Finny. O. Wilson. W. S. R. Steven. E. G. S. Case,
W. .A. Frost. W. T. Graham. F. A. Robinson, D. Reynolds, J. B.

Levack, P. M. J. Brett. P. Hayes, T. A. Weston. W. Bisset, T. G. B.
Archer, W. L. E. Fretz. C. D. K. Seaveb.
Lieutenant G. E. Dyas has been appointed to tho Queen Alexandra

Boval Military Hospital, Millbank.
Lieutenant P. Hayes has been appointed a Specialist in Dei-matoiogy,

Fifth (Mhow) Division,
Tho undermentioned Lieutenants are confirmed in their rank :

Georc.e K. Dyas, Percival D. Warbcrton, Allan Watson, M.B.,

Norman N. Lothian. SI.B.. John G. Gill, M.B., D.avit) W. Rintohl,
M.B., Stanley JI. Hattebslev, M.H., John W. C. Stubbs. U.B.,

Arthur J. A. Menzies, M.B., John F. G. Gwynne. M.B., Thomas
F, r, Breen, M.B.
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Temporary rank of Lieutenant Iiss been granted to tbe foIloTCiug

whilst employed with the anuy: Fbederice C CHiNDLF.n. M.B..
.iBiiivii J. EiGLXioN, M.B., GiionoE D. J,iiieso:j, Alma r. Foiu>.
IReoinmld K. M.vi^KZGon, Harold i'. Maxsfleld, M.B., Leonard C.

SOMEUVELE, Henry W. IS.itcheeor, Malcolm Donaldson JIB.,

F.n.C.S., Robert G. Brow.v, Owen L. V. de Wesselow, M.B..
KENNFIB B. .UKILAN. DcX'-AN W. I'ULIHOBPE, CHABLE3 S. P.

HoiiLTOX. John F. Tatlor, M.B., William H. D. Smiiij, 5I.B..

HoiiAcE W. Hat, St. Joh.n D. Bextox. Harold .V. Doiolas. M.B.,
HENRY D. RoBB. 3I.B., Alexander F. Potter. .John A. Cowan. M.B.,
MaITLAND R.tDFORD. M.B., WiLLI.Oi M. HoWELLS, M.I!.. HERBERT A.
Watebmeyeu, Gilbert C. Chubb. M.B., F.lt.C.6., Willi-ui
KeLSET-FRT, .\RTHUR .J. AVAEGH. H.43IISH il. .\NDERSON, M.B..GEORGE
C. Metcalfe, Charles S. E. Wiugbt, M.B., John B. Moore, M.D.,
LOElSL.VZ.iRCS, iUlTHCB G. H. LOVBLL, M.B., F.R.C.S., HOWARD A.
Bell. Ernest Soott. MB., William .Vllan, MB., George H.
Chisn.mj,, M.B., Ivan S. Wilson, M.D., F.R.C S., Martyx H. Watney,
M.B., Ch.U'.les W. B. r.iTTEE.ionx,M.B., RrPERT S. Scott, Vernon C.
Whitby Vickers. .J.oies La F. Laitder. Percy P. Betler, Henry B.
OWEN3, William H. Lister, Edwin J. W^yler, M.D.. Arthur F..

Brown, Lancelot G. Bourdillon, Hugh .T. OBR-EwrNt>, M.B..
Daved G. W^iTsoN. M.B., Hugh D. Willis, M.B., Monamy A. C.
BucKELL, M.B., Claude C. Harrison. M.B., George M. Campbell,
M.B., Robert D. M. Macphebson. M.B., Cyril Shereis, M.B.,
.\llan Mann, M.B.. -John Whigham. M.B.. Ronald Silcock,
Ctbil E. THW.tiTEs, .John B. Haycraft. MB.. Regin-Ild S S.

ST.4THAM, M.D., Cecil B. Hogg, M.B.. .4^rthur S. Glynn, M.B..
.roHN Dotto, Ronald Hodson, M.B., .John S. .\tery, M.B.. .John
Ij. .Jackson, if.B., Findl.vy Murchie, M.B., William O. H.^lpi??,
M D.. Fkederuk E. S. Willis. Cyril .7. W. Clayton, Lionel
H. V. Stephen, Geoefrf:y T. Loughborough, Jami-:s E. H.
J:upi;rts, MB.. F.R.C.S.. Philip W. James. M.D.. Eric Wordlet.
M.B.. Basil W. .\rmsihong, .Vbtheb E. Bullock, Edward W.
Cahrisgio.n, M.B., Ralph L. Scoxt, M.B., F.R.C.S.. Francis R.
TrioitNTON, M.B., Herbert H. P. Morton, Henry G. Wiltshire,
Ernest R. W^ilki^r. Walter S. Danes. M.D., Frederick J. Tuorne.
M.B., Joseph G. Greenfield, M.B., Auebby D. Vernon-Taylor.
EDW.uiD M. Woodman, F.R.C.S.. Jami:s E. T. Jones, Thojlis JIabiin.
M.B. , Rex St.vnsfield. Herbert Walker. .Vlgernon C. S. Smith.
Frederick T. Hill. John S.unsbcry, MB., George H. Varley.
M.B., .\lexandlr R. Esler. .Arthur F. S. Sladde.n, M.D., Kenneth
B. Dickson, Arthur K. .Armstrong. Raymond B. T.^ylor, M.B.,
Wellloi L. G. Duties, Harold Sheldon, M.B.. Harold B. White-
house. F.R.C.S.Adolph R. N. MacGillicuddy. Robert M. Miller.
Harold E. Battle, aud C.ahleton Y. Ford. M. D.
_Lieiit«uaut D. Reynolds to be Official Cantonuieut ^laflistrate,

SiaLkot. from July 2nd, relieving Captaiu W. D. Reid, proceeding ou
leave.

rS'DIAX MEDICAL SERVICE.
The services o( Captain A. A. C. McNeill. M.B., are placed tcm-
iKn-arily at tbe disi>osai of the Governmeiit of Beiigal.
Tbe sei-vices of Lieutenant-Colonel W. R. Edwards. C.B., C.M.G..

were placed terapoi-arily at the disposal of His Excellency tbe
Commander-in-Chief for the period from May 1st to 24th, 1914.
Tbe services of Lieutenant-Colonel W. R. Edwuses, C.B.. C.M.G.,

nre placed peiTuanently at the disposal of His Excellency the
Commander-in-Chief, with effect from .May fcth, 1914.
The services of Lieuteuant-Colonel C. R. Peabce.JM.B., are placed

temporarily at tbe disposal of the Government of Burma for appoint-
ment as Diiector of tbe Burma Pasteur Institute.

TERRITORIAL FORCE.
Royal .Army Medical Corps.

Second Home Counties Field Ambulance.—Caplniii ^T. E. .\l5ton
from attachment to units other than medical units to be Captain,
June 20th.
Notts and Derby Honnted Brigade Field AmhuUince.—Herbert

VVall.ice, M.B , to be Lieutenant. June 27tb.
Second Lotrland Field Ajnbttlance.—Lieutenant Dugald H.

M.\rpH.viL to be Captain, July 4tb.
Third Northumbrian Field, Ambulance. —CAiit3.in Stanley F.

Linton, M.B., from the list of ofl5cers attached to units other than
medical units to be Captaiu, May 26tb.
Home Counties Clearing Hoi2Jifa^—Major Jaaies S. Warback, M.D.,

tvom attachment to units other than medical units to be Major,
June 25th,
Nortli, midland Mounted Brigade Field AmbiiUince.—Lieuteuajit

Thomas D. Buchanan to be Captain, August 19tb.
Third Highland Field Ambulance. — Douglas H. Scott to be

1-ieutcnant. -August 19tb.
xij-t7iio,idtJ)tPie!iIjliit6uIa)icf.—Lieutenant Joseph E. Eyas, M.D.,

1 .he Captain, August 1st.
i'lrst South ilidland Field Ambulance.—To be Lieutenants, August

19th ; Morris Wilks, M.B., aud William Bow ateh.
Second West liiding Field -l«i6«!mi«.—Craufubd T. Matthews to

be Lieutenant, .August 19th.
Third London General Hospital.—To be Captains, August 19tb :

Theodore G. A. Burns, Francis W. Goodbody. M.D., Fr,vncis H.
Humphries. M.D., Arthur E. Dodson, Somervllle Hasilsgs,
F.R.C.S., and Raymond E. Atperly.
Fourth London General Hospitai.—Walter d'E. Eiceby. M.D., to

bo Captaiu, August 19tb.
Third :SorthernGencral /TofptfaJ.—Professor Henry E. Dean, M.D.,

F.R.C.P., to be Major, August 19tlL
I'hiril Scottish General Hospital.—jAiXEs E. C. Greexlees, M.D.,

to be Captain, August 19tb.
Fourth Southern General Hospifal.—TZvvriiin R. Clarke. MB., to

be Captain, .\ugust 19tb.
Fifth Southern General Hojpifa?.—Captain Edw.uid J. D. Tayloh.

ix.B.. from tbe Mobilization List to the permanent personnel, to be
Major, .\ugustl9tb.
Attaclted to Units otiier than iTedieal Units.—Lieutenant William

Mrpp.Ay, M,D.. to be Captaiu, AprU-ietb. Oswald L. Scarborough
he Lieutenant, July 22nd. Harold De-uiden i,o be Lieutenant.
list 19th. Lieutenant David G. Kennard to be Captaiu,

• :^iistl9tb.
s^'-ncrnumerani for Serrice icith the OMcers' Training Corps.—

Cadet Quartermaster-Sergeant Thomas D. Inch, MB., Edinburgh
University Contingent, Seuior Division, O.T.C., to be Lieutenanl, for
service witVi the medical unit of that contingent, August 19th.
For Attachraent to Units other than Medical Uiit(s.—Walter R.

Brisiow, MB., P.R.C.S., to be Lieutenant, June 28tb.
Lieutenant-Colouel Lawrence J. Blandford, M.D., from the

Second Northuinbriau Field .Ambulance, to bo Divisional Sanitary
OtBcer, Northumbrian Division, B.A.U.C, vice Major Thomas E.
Hill, M.B., resigned, August 8th,

WAliNLSG NOTTCE.—Attention it called to a Notice (tee Index to
Adcertisenients— Wanting Notice) appearing in our adcertisement
coliimnt, givina particulars of vacancies as to which inauiriea
should be made before application:

VACANCIES.
ABERYSTWYTH GENERAL HOSPITAL. — Honse-Saigeou and

Secretary (male). Salary, £175 per annum.
ASHTON-UNDER-LYNB DISTRICT INFIRMARY AND CHIL-

DREN'S HOSPITAL.—Assistant House-Burgcon. Salarj-, flOO
lier annum.

AYLESBURY: ROYAL BUCKINGHAMSHIRE HOSPITAL.—House-
Surgcon (male). Salary. flOO per annum.

BANBURY : HORTON ISFIHM.\RY.—House-Surgcon. Salary, £120
l)er annum.

BARROW-LN-FURNESS : NORTH LONSDALE HOSPITAL.—Male
House-Surgeon. Salary, il50 per annum.

BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN.—House-
Siu'geon. Salary at the rate of £100 per annum.

BIRMINGHAM CITY FEVER HOSPIT.AL.—Temporai-y Medical
Superintendent. Salary, XKO per annum.

BIRMINGHAM UNION INFIRMARY.—(1) Assistant Medical Officer
(male). Salary, SlGO per annum. (2) Fourth Assistant Medical
Officer (male). Commencing salary. £140 per annum.

BOOTLE BOBOCGH HOSPIT.AL.—Senior and Junior House-Sur-
geons. Salary. £120 aud £100 per auuum respectively.

BRADFORD ROYAL INFIRMARY.—House-Surgeon (male). Salary,
£100 iier annum.

BRIGHTON THROAT AND EAR HOSPIT.AL. — Non-resident
House-Surgeon. Salary at the rate of £150 per annum.

CANNING TOWN WOMEN'S SETTLEMENT HOSPITAL. Plaistow.—Senior Resident Medical Officer. Salary, £120 per auuum.
CHORLEY: RAWCLIFFE HOSPITAL.— House-Surgeon (male).

Salary, £100 per annum.
CLINICAL RESEARCH ASSOCIATION. LIMITED.—Assistant

Director of the Laboratories. Remuneration to commence with
±250 per annum.

CORNWALL COUNTY ASYLUM, Bodmin. — Junior Assistant
Medical Officer. Salary. £225.

COVENTRY AND WARWICKSHIRE HOSPITAL.-d) Senior House-
Surgeon. Salai-y, £150 per annum. (2) Honse-Physician. Salary,
£110 per annum. (3) Junior House-Surgeon. Salary, £100 per
annum.

CROYDON BOROUGH HOSPIT.AL.—Assistant Resident Medical
Officer. Salary, £150 per annum.

DERBY: DERBYSHIRE HOSPITAL FOB SICK CHILDREN.—
Resident Medical Officer (lady). Salary, jtfiO per annum.

DEVONPORT: ROYAL ALBERT HOSPITAL.— House-Sui-geou.
Salary at the rate of £150 per annum.

DORCHESTER : DORSET COUNTY HOSPITAL.—House-Surgeon.
Salary, £125 per annum.

DUNDEE ROYAL I.NFIRMARy.—Resident Medical Officers.

DURHAM: SHERBURN HOSPITAL. — Medical Officer. Salary,
£300 per annum.

GENERAL LYING-IN HOSPITAL, York Road, S.E.—House-Phy-
siciau. Salai-y at tbe rate of £50 per annum.

GLASGOW ROYAL MATERNITY AND WOMEN'S HOSPITAL.—
11) Two Indoor HouseSmgeons. (2) Two Outdoor House-Surgeons.
(3) Outdoor House-Surgeon for West Eud Brinch.

GLENELG PARISH COUNCIL.—Medical Officer. Salary, £140 per
annum.

HACKNEY UNION INFIRMARY.—Junior Assistant Medical Officer.
Salary, £140 per annum.

HALIFAX KOY.AL IKFIRM.ARY.—(1) Second House-Surgeon. Salarv,
£120 per annum. (2) Third House-Surgeon. Salary, £100 per
annum.

nOLBORN L'NION INFIRMARY.-Second Assistant Medical Officer.
Salary, £150 per aunum.

HULL: KOY.AL INFIRMARY.-Assistant House-Surgeon. Salary,
£100 per annum.

HULL: VICTORIA HOSPITAL FOR SICK CHILDREN.—House-
Surgeon (lady). Salary, £50 per annum.

JAMES MURRAY'S ROYAL ASYLUM, Perth.—Assistant Physician.
Salary. £200 i>er annum.

KIDDERMLS'STER INFIRMARY ANT) CHTLDREN'S HOSPITAL.
—House-Surgeon. Salary, £100 per annum.

LANCASHIRE COUNTY ASYLU.M. Winwick.—(1) Assistant Medical
Officer to act as Pathologist. Salary, £250 per annum, rising to
£300. t2) Locumtenent Medical Officer. Salary, six guineas per
week.

LEAMINGTON SPA : WARNEFORD. LEAJONGTON. AND SOUTH
WARWICKSHIRE GENERAL HOSPITAL.— House-Physician.
Salary, £85 per annum.

LF.ICESTER ROYAL INFIRMARY.—(1) Ophthalmic House-Surgeon.
Salary at the rate of £100 per annum. (2) Assistant House-
Surgeon. Salary at the rate of £100 per annum.

LEYTON URBAN DI.STBICT EDUCATION COMMITTEE.—Tem-
porary Assistant School Medical Officer and Assistant Medical
Officer of HealtiL Salary at the rate of £300 per annum.

LIVERPOOL : DAVID LEWIS NORTHERN HOSPITAL. — (1)
Resident Surgical Officer. (2) House-Surgeon. ;3) Two House-
Pbysiciaus. Salary, for (1) £70 per annum, and for '2) and (3.> £60.

MANCHESTER CHILDREN'S HOSPITAL, Pendleburs.—Resident
Medical Officer (male). Salary for the fii'st six months at the rate
of £100 per annum, rising to £120.

MANCHESTER: HCLME DISPENSARY.—House-Surgeon. Salary,
£180 per annum, ino-easing to £200.

MANCHESTER NORTHERN HOSPITAL FOB WOMEN AND
CHILDREN.—House-Surgeon. Salary, £120 per annum.

MANCHESTER EOY'.AL INFIRMARY.-il) Three House-Physiciaus.
Salary, £20 each for six mouths. ^2) House-Surgeon. Salary. £20
for six months. '3) Four Junior House-Surgeons. (4f Medical
Officer for Out-patients. Salary at the rate of £ICO per annum.
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MANCHESTER SOUTH TOWNSHIP HOSPITAL.— Second ttnd

Third Assistant Eesident Medical Officors. Salary, £175 and £150

iK-r annum respectively.

METROPOLITAN HOSPITAT,, Kingsland Road. N.E.-Q) House-

Surgeon. (2) .Assistant House-SurKeon. Salary at tlie rate of £60

and £40 per annum respectively.

NEWPORT: HOYALGWENT HOSPIT.AIj.—Eesident Medical Officer.

Salary for first six montlas at the rate of £100 per annum, risins; to

£150.

KORFOLK COUNTY EDUCATION COMMITTEE. — Assistant

Medical Officer. Commencing salary, £300 per annum.
KOTTIN'OHAM GENERAL DISPENSARY.—Assistant Eosident

(Surgeon (male). Salary, £180 per annum.
NOTTINGHAM GENERAL HOSPITAL.—Senior House-Physician.

Salary, £120 per aiuium. rising to £140.

PVISLEY INFECTIOUS DISEASES HOSPIT.AL.-Eesident Medical
Officer. Salary. £150 per annum.

r\RISH OF ST. LEONARD, SHOREDITCH.—.Tunior Assistant

Medical Officer for Union Infirmary. Salary, £150 per annum.

PORTSMOUTH ROY'AL HOSPITAL.—House-Surgeon (male). Salary.

£90 per annum.
PRESTON ROY'AL INFIRMARY.—House-Pliysician. Salary, £120

l)er annum.
PUTNEY HOSPITAL, Putney Common, S.W.—Resident Medical

Officer. Salai-y. £100 per aunuui.

QUEEN CHARLOTTE'S LYING-IN HOSPITAL,. Marylebone Road.

>,-.W.—Eesident Medical Oflicer. Salary at the rate of £60 per

annum.
READING- EOYAL BERKSHIRE HOSPITAL.— Second Honse-

Surgeon. Salary at the rate of £80 per annum.

ROCHDALE INFIRMARY AND DISPENSARY.— Senior Honso-

Surgeon (male). Salary. £120 per annum.

ROCHESTER- ST. BARTHOLOMEW'S HOSPIT.AL. — Eesident

House-physician. Salary at the rate ot £110 per annum.

EOTHERHAM HOSPITAL.—Assistant House-Siirgeou(male). Salary,

£110 per annum.
EOYAL WATERLOO HOSPITAL FOR WOMEN .AND CHILDREN,

i; E —Senior and .Junior Resident Medical Officers. Salary at the

rate of £90 and £70 per annum respectively.

SALISBURY GENER.AL INFIRMARY. — (1) House-Surgeon. (2)

Assistant Houso-Surgcou. Salary, £100 and £75 per annum
respectively.

SAM\EITAN FREE HOSPITAL FOR WOMEN, Marylebone Road,

N W.—Resident House-Surgeon. Salary. £80 per annum.

SCVRBOROUGH HOSPITAL AND DISPENSARY. —Senior and
"junior House-S'.irgeons. Salary, £100 and £80 per annum respec-

tively.

SPEFFIELD: EAST END BRANCH OF THE CHILDREN'S HOS-
PITAL.—House-Surgeon. S.ilary, £120 per annum.

SHEFFIELD ROYAL HOSPITAL.— Honorary Assistant Dental

Surgeon.
SOMERSET COUNTY EDUC VTION COMiUTTEE.-Male Assistant

School Medical Officer. Commoncing salary, £300 per annum.

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House-
Physician. Salary, £100 per annum.

SW-\NSEA GENERAL AND EYE HOSPITAL.—(D House-Phjsician.

(21 House-Surgeon. Salary, £125 per annum each.

T\UNTON AND SOMERSET HOSPITAL.—(11 Senior House-Sur-

geon. Salary, £120 per annum. (2) Resident Assistant House-

Surgeon. Salary, £80 per annum.

TRURO: EOYAL CORNWALL INFIRM VRY.—House-Surgeon
(male'. Salarv, £1C0 per annum.

WALSALL AND DISTRICT HOSPITAL.—Junior House-Surgeon.

Salarv, £110 per annum.
WiLTHAMSTOW EDUCATION COMMITTEE.- Vssistant School

Medical Odioer. Salary, £100 per annum, rising to £-150.

WEST BROMWICH AND DISl'RICT HOSPITAL —Assistant

Resident House-Surgeon and Anaesthetist. Salary, £100 per

annum.
WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E.

—(I) Heiident Medical Officer. (2lSenior House-Surgeon. (3)Senior

House-Phvsician. (4) Junior House-Surgeon. (5) Junior House-

Physician'. Salary ford), £160; for (2) and (3). £120; and for (4)

and (5), £100 per annum.
WEST LONDON HOSPIT.AL, W.—Two House-Physicians, and

Three House-Surgeons.

WHITECH.APEL UNION INFIRMARY.—Second Assistant (male)

Resident Medical Officer. S:ilary. £120 per annum.

WHIIEH.AVEN AND WEST CUMBERLAND INFIEMAEY.—
Resident House-Surgeon. Salary, f 12J per annum.

WREXHAM INFIRMARY.—Resident House Surgeon. Salary, £120

per annum.
CERTIFYING FACTORY SURGEOXS.—The Chief Inspector of

Factories announces the following vacant appointments: Coixis

(Merioneth). Yatlon (Somerset).

MEDICAL REFEREE.-Th3 Home Secretary announces a vacancy
as Medical Eofcrce under the Workmen's Compensation Act,

1906. for the Eaitern District of the Sheriffdom of Perth.

^oeasKreuolirciit ihiscolntnn— wliicli isconnnted from our advertise'

nicut coiiLinns. where lull v-trltcuhirs will be found—it is

neeessnry tliiit iidvertiaeiiiciils should he received not later Oiail

IJtc first 7iOst ou ]\'eduesdaii mnruiiia. Persons interested should

refer also to the Index to A loertisements tvhich follows the Table

of Contents in the Jouun.vi..

APPOINTMENTS.
CK.\n\M, J- W. P., L.S.i.Lond., District Medical Officer to the -Ayles-

buiT Union.

Holt, H. M., M.R.C.S.. L.S.A.. D.P.H.. Certifying Factory Surgeon

for the Malton and Norton Urban and Rural Districts.

HooTON, W. H.. MR C.S., L.R.C.P., Radiologist to the Clayton Hos-
pital, WaUofield.

Hdtton. M., M.B.. Ch.B.Olas., D.P.H.. Medical CHccr of the Oldham
Union Cottage Homes.

MacLeod, Elizabeth, M.li.,Ch.B.Edin., Assistant Medical Officer of
the West Ham Union Workhouse.

McLf.od. C. R., M B. Ch.B.Aberd., Assistant Medical Officer of the
Birmingham Union Infirmary.

Mills, Claude Harry. M.R.C.^..L.R.C. P., Honorary .Assistant Burgeon
to St. Paul's Hospitarfor Skin and Geuito- Urinary Diseases.

Neil, J. Campbell. MB., Ch.B.Edin.. Junior House-Surgeon to the
Blackburn and East Lancashire Royal Infirmary.

Pakker, H. G., F.R.C.S., L.R.(_-P.Ediu., Honorary Aural Surgeon to

the Bolton Infirmary and Dispensarj.

Shakp, L. W., M.R.C.S., L.E.C.P.Lond., -Acting Eesident Physician
of the aiundesley Sanatorium.

Shennan, Theodore. M.D., F.R.C.S.E., Regius Professor of Pathology
in the Uuivorsit>' of Aberdeen, \ice Professor George Dean,
deceased.

SiE-n-.MtT, J. A.. C.M.Glas., M.R.C.S., L.E.C.P.Lond., District Medical
Officer to tlie Dewsbury Union.

Thornley, Norman G., M.B.. Ch.B., Honorary Surgeon to the Ear,
Noae and Throat Department, Bolton Infirmary.

Wacher, H., MB., B.C.Camb., M.R.C.S., L.R.C.P.Lond.. District and
Workhouse Medical Officer to the Canterbury Union.

W.4LKER, G., MB., B.C., D.P.H., District Medical Officer to the
Staines Union.

W.AT, W., M.R.O.S., L.R.C.P.Lond., District Medical Officer to the
Bramley Union,

White, H. V , M.D.Manchester, Honorary Assistant Surgeon to the
Manchester Royal Kye Hospital.

St. Thomas's Hospital.— The following appointments havo been
made ;

—

Casualty Officers and Eesident Anaesthetists: E. M. De Mow-
bray, .M.R.C.S., L.R.C.P. ; V. C. Pennell, B. A.Cantab.. M.R.C.S..
L.R-C.P. ; E. W. N. Hohhouse. M.A., M.K., B.Ch.Oxon., M.U-C-S.,
L.R.C.P.: L. G. liourdillon. M.R.C.S.. L.R.C.P.; E. L. K. Sargent,
B.A., M.B.. B.C.Cantab, M.R.C.S., L.R.C.P.; A. B. C. Doorly,
M.R.C.S., L R.C.P- : K. H. McMillan, M.B.C.S., L.E.C.P. : N. P. L.
Lnmb, M-E-C.S.. L.R.C.P.
Casualty Assistants: F. L. Cassidi, B.A.Cantab., M.R.C.S.,

L.R.C.P.; W, H. Marshall. B -A.Cantab., M.R.C.S., L.R.C.P.

Eesident House-Phy&iciaus : J. A. G. Sparrow. M.A., M.B.,
n.Ch Oxon ; G. r. Hebert, B..A-. M.B.. B.Ch.Oxon.; L. W. Shelley,
B.A.Cantab., M.R.C.S., L.R.C.P.; J. C. Davies, B.A.. M.B.,

1 B.Ch.Oxon., M.R.C.S,, L.R.C.P.

!
Resident House-Surgeons: G. -A. Bird, M.B., B.S., B Sc.Lond.,

M.R.C.S.. L.R.C.P ; H. G. Chaplin, M.R.C.S., L.R.C.P.: C. W.
Wbeeler-Benneit. M.A.. M.B.. B.Ch.Oxon.. M.R.C.S,, L.R.C.P.

;

J. S. Sloper, M.B., B.S.Lond., M.R.C.S., L.R.C.P.
House-Surgeon to Block 8 : M. J. Petty, M.A.. M.B., B.C.Cantab.,

F.R.C.S.Eng.
O'ostetric House-Phvsicians : (Senior), A. C. Bollance. M. A., MB.,

B.ChO.xon., M.R.C.S., L.R.C.P.; (Junior), H. P. Dawson, B.A.,
M.B., B.t;.Cantab , M.R.C.S., L.R-C.P.

Ophthalmic House-Surgeons: (Senioi-l, C- L. Gimblett, B.A.
Cantab., M.R.C.S., L.RC.P.; (Junior). P. G, Doyne, B.A., M.B.,
B.Ch.Oxon., M R.C.S., L.R.C.P.
Clinical Assistants: (Throat*. J. E.Sharp. B.A.Cautab., M.R.C.S.,

L.R.C.P.: (Skin), C. H. M. Gimlette, B.A.Cantab., M.R.C.S..
L.R.C.P.: (Ear), J. E. Sharp, B A.Cantab., M.R.C.S., L.R.C.P.:
(Children's Surgical), C. W. Sparks, M.R.C.S.. L.R.C.P.; (Children's
MedicaU, A. W. Dennis, B.A. , M.B., B.Ch.Oxon., M,R.C.S.. L.R.C.P.;
A. F. Potter, M.R.C.S,, L.R.C.P.

BIIITHS, MARRIAGE,S, AXD DEATHS.
The charfje for inserti^ig amiouncements of Births, Marriages, and

Deaths is 5s., ndiich'suni should be forwarded in Foal Offioe Order*
or .Slumps with the noti-je not later than first post Wednesilav
mornino in order to ensure insertion in tlie current issue.

Bir.THS.

Gillespie.—At Eastwood, Notts, ou the 13th inst.. the wife of Hope
M. Gillespie. M.B., of a daughter.

M\six\.—On July 23rd, at Nepaan Sea Eoad, Malabar Hill. Bombay,
India, the wife of H. M. Masina, F.E.C.S., of a daughter.

M.\REI.4.GES.

BOOTH—Elliott.—On August 18th, at St. Barnabas Church, Ken-
sington, bv the Rev. G. Pelham Ackworth, uncle of the bride-

groom, Claude Hehden Barker, M.R.C.S, son of the late Samuel
Barker Booth, of Gray's Inn, London, to Grace Octavia, joungest
daughter of the late Edmund Frederick Elliott and Mi-s. Elliott,

Holland Road, Kensington.

rmiE-CoLLiE —At Balnagarth Pifodels. Aberdeen, on the 15th inst.,

by tho Rev. Martin Lewis. D.D., assisted by the Rev. C. W. Hunter,

M \.. and the Rev. James Wisbart. B.D.. William Rattray Pino,

M.B., CM , M.A.Aberd., to Ella Gordon, daughter of tho lata

George Collie, .Advocate in Aberdeen.

DE.VTHS.

KELSAi.L.—At Surbiton, on .\ugust 12th, Isabel Gertrude, wife of

Captain Robert Kolsall, IndianMedical Service, and onlydanghtcr

of the late Brigade-Surgeon Edward James Sexton, aged 38.

MvcKSESs.—Ou August 12th, at Fort Sti-eet House, Broughty Feny.
Harold Carr Mackness, youngest son of G. O. C. Mackness, M.D.,

aged 17.

DIARY FOR TUIt; WEEK.

P03T-GRADUATE COORSSS AND LECTURES.
Post-Graduate Courses and Lectures are to be given next week -il

the following schools, colleges, and hospitals;

Dublin: Rotunda Hospital.

London Hospital Medical School, Turner Street. E.

West London Postgraduate College, Hammersmith, W.

( Further I'lrtieulars can he obtained on application to the Deam
of the scleral institutions, or in some instances from our advertut-*

ment columns.

J

T

Priiit«l»ttdpaDli»liedby tho BritiiU lloiloal Assoclatloa at their omce. No. 129, Strind", in tho I'ari«h ot St. iUrtla.ln-the-l'iclaa. ia the Couutjr of Mildlesex.
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CHANGES OF BOUNDARIES.
Leicester and Eutlaxd and Notts Divisions.

The following change has been laade in accordance witli

the Articles and Bj'-lav>s. and takes effect as from the
date of publication of this notice :

That the civil parish of Bottesfovd be transferred
from the area of the Leicester and Rutland Division
of the Midland Branch to that of the Notts Division
of the same Branch, the areas of the two Divisions
being modified accordingly.

Representation in Eepresentative Body.—Unaffected.

Adjcstjient of Aeeas of Dundee, Perth, and Stirling
Br.\nches and Fokfaeshire DmsioN.

The following changes have been made in accordance
with the Articles and By-laws, and take effect as from the

date of publication of this notice

:

That (ll Alyth be transferred from the area of the

Forfarshire Division of the Dundee Branch to that of

the Perth Branch :
(2i that the portion of Perthshire

served b}' the railway from Callender to Stirling be
transferred from the area of the Stirling Branch to

that of the Perth Branch, the areas of the three
Branches and of the Forfarshire Division being
modified accordingly.

Eepreseniaiion in Be^'resenlative Body.—Unaffected.

LOCAL MEDICAL AND PANEL
COMMITTEES.

STAFFORDSHIRE.
Panel Committee.

A MEETING was held at Staft'ord on August 20th, when
Dr. T. Ridley B.uley was in the chair, and sixteen other
members were present. Dr. Lefevre was appointed
secretary during the absence of Dr. Hodder on military
iluty, and Dr. H. A. Bull treasurer.

The ir«r.—^The following resolutions were adopted

:

That the attendance of panel patients of doctors in the county
called to active military service will be carried on by their
colleagues in the various districts in those cases where the
doctors have been uuable to make their own arrangements
for such treatment.

That this meeting of the Staffordshire Panel and Local
Medical Committees, representing the whole of the medical
profession in the county, is willing on its behalf to imder-
take the gratuitous treatment of the dependants of non-
commissioned officers and men called to the coloius during
the war on the representation of the Local Distress
Committees or other competent organizations.

Mtdical Service and Benefit SnhcommiHees.—Dr. TV.

Mitchell Smith was appointed Representative of the
Local Medical Committee on the Medical Service Sub-
committee, and on the invitation of the General Pui-poses
Committee of the CoFiuty InsiU'ance Committee the
Chairman undci-took, during Dr. Hodder's absence, to
act as his deputy cu the Medical Benefit Committee.

Dr. Lefevi-e will act as Dr. Hodder's deputy on the
Medical Service Subcommittee.

Allocation of Insured Persons.—A scheme for the alloca-
tion of insured persons who experience diflScultv in finding
acceptance and for the distribution of the unallotted fees
under Articles 21 (4j and 35 (l,i of the 1913 Regulations
was approved.
Executive Committee.—An eNeoutive committee of seven

members, together with the Chairman and Secretary, was
appointed, and cases of excessive prescribing were referred
to it, with power to act.

SURREY.
Panel Committee.

The first meetm" of the second Panel Committee was
held at Snrbitou Cottage Hospital on Friday, August 21st.

Elections.—The following officers were elected :

Chairman: Dr. Lankester (Guildford!; Honorary Treannrer:
Dr. Walters (Keigate) ; Honorary Secretary : Dr. Crau (New
Maiden).
The following were nominated to fill vacancies : Dr. Howlett

(Kingston-on-Thamesl ; Dr. Hodgson (Cliertsevi : Drs. Cowie
and Hill (Wimbledon;; Dr. Bentlev (Mitchami ; Dr. Dottridge
(Godalming).

Finance.—The Hoxoeary Teeasfeer reported that
158 panel practitioners out of 421 in the county had signed
the declaration authorizing the clerk to make a deduction
towards the expenses of the Panel and Local Medical
Committees.
Emergency Committee.—The following were elected to

deal with any matter of emergency: Drs. Lankester,
Walters, Lyndon and Cran, together with the Vice-
Chairman (when appointed).
Federation of Panel and Local Medical Committees.—It

was decided to support this scheme as long as the liability
of any individual committee was limited.

NORTH RIDING OF YORKSHIRE.
The Emergency Committee has issued a circular to all
doctors resident in the North Riding or named on the
county panel asking them loyally to comply with the
following suggestions:

1. To undertake to safeguard the interests of their colleagues
who are called to leave their practices in the service of tTieir
country, and also undertake any medical duties for the sole
benefit of the aijsentees.

>T^\?'°4??.°'^^ "^^ medical treatment bv practitioners on the
JSorth Kidmg panel of insured persons on the lists of their
colleagues who are absent on militarv and naval duties and
have been unable to make suitable arrangements.

3. To express their willingness to undertake, free of charge,
the medical treatment of necessitous dependants of reservists
on their lists, and of all insured persons who have become
imemployed as a result of the war.

HULL.
Db. John Divine, Honorary Secretary of the Hull Local
Medical and Panel Committees, reports that all the
members of the profession resident in the area (panel and
non-panel) have been circularized, asking those wilUng to
give gratuitous attendance to necessitous dependants of
soldiers and sailors on active service to register their
names, the practitioners attending such cases onlj- in
their own immediate neighbourhoods, or where their
previous knowledge of the families disposes them to do
so. Consultants are not asked to undertake any of the

[540]
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geueial worli, but it is cxpectccl that they will iudicate

their Tvillingiiess to give gratuitous consultations in such

cases ; the proposed arrangements are to hold good during

the period of active service or uutil the necessity for

another and better plan becomes apparent.

COCNTY OF GLAMORGAN.
Panel Committee.

At the first meeting of the new Panel Committee, held in

the Glamorgan Coimty Hall on August 18tb, Dr. W. E.

Thomas (Ystrad Khondda) was re-elected Chairman, and

Dr. J. Shaw Lyttle (Creigiau) Secretary. It was_ an-

nounced that nineteen members out of a total of tliirty-

two had been declared elected, and it was decided to fill

the vacancies at the next meeting.

The War aiul Doctors on Sereice.—The Secretary was
instructed to send the following resolution to the Insurance

Committee

:

That this Committee is of opinion that panel doctors sliould

tlo their utmost to carry ou the work of tliose doctors who
liave heen called upon for duty in connexion with the war,

aud tliat all the dependants of those called up should, be
attended free of charge,

aud to point out to the Insurance Committee that the

surplus panel money would be of great service at the

present time.

Local Medical Committee.—Letters from the Insurance

Commissioners were read regarding a scheme for the con-

stitution of a Local Medical Committee for the county, aud
the Secretary was instructed to write to the Commissioners

stating that while it was agreed that it would be advisable

in many instances that the members of the Local Medical

Committee should be the same as the members of the Panel

tJommittee, the meeting was of opinion that the Local

Medical Committee should be elected in accordance with

the Act. ___^^_^_^__^^_

INSURANCE NOTES.

IRELAND.
Ceetificahox of Insuked Persoks.

At a recent meeting of the Insurance Committee of the

county borough of Dublin the following resolution was
rinanimously jmssed

:

That we, the Insurance Committee of the borough of Dublin,

are of opinion that the Irish Insurance Commissioners
should come to some satisfactory arrangement with the

approved societies and doctors so that insured persons in

Dublin raav get the benefit of the moneys voted by Parlia-

ment for the purpose of furuisliiug sickness certificates

free of cost bv the establishment of a certifying panel for

this district. We earnestly appeal to their patriotism as

Irishmen to the members of the medical profession in

Dublin to endeavour by mutual agreement with the Iiish

i'ommissioners to retam this money voted specially for

certification work in Ireland, and so avoid its being

returned from ^ ear to year to the British Treasury.

The present system of certification for sickness benefit

in Dublin aud throughout most of Ireland is that carried

i5U by a comparatively small body of doctors called

"Medical Advisers." These medical advisers not only

certify for their own patients, but, being part of their

duty, they intrude themselves on the insured patients

of other doctors for the purpose of certifying for sickness

benefits. In several instances they have entered the

metropolitan hospitals to certify patients on whom serious

operations had been performed. One of the leading sur-

geons in Dublin relates a curious incident: an insured

person on whom he had operated for a bunion was
subsequently visited by a medical advisor who relied

on the ixiticnt's history of liis case for a diagnosis, with

the result that he considered he was dealing with a case

of tuberculosis, cut ott' his weekly sick p.ay, .and recom-

mended the patient to apply for tuberculosis benefit.

Several glaring cases of injustice to the insured in Ireland

liavo occurred at the hands of the medical advisers, who,

not beiug the medical attendants of the insured, are not in

a position to form a fair estimate of tho claims of the

insured to sick benefits. Notwithstanding that tho Chan-

cellor of the Exche(iucr twelve months ago promised to

find all the money the profession in Ireland demanded for

certification, tho Irish Commissioners, apparently .at tho

instigation of certain officials of politico-religious societies

in Ireland, will have nothing but a scheme based ou the

present system of medical advisers. This scheme is

strenuously opposed by a united profession in Ireland who
consider it a national insult that, unlike the profession in

Great Brite.in, they are not to be trusted to certify their
own patients for sickness benefit. The scheme of medical
advisers recommends itself to the societies' oflicials chiefly

on the grounds that the doctors who will staff this sclieme
will owe their appointments to the influences of these
officials, and thus will not be in a position to act inde-

pendently towards the insured. Practically in all cases
where the insured were allowed to express an opinion

on the scheme advocated by the society officials it was
strongly unfavourable. .Vll the public bodies in Ireland
having either a direct or indirect interest in the .adminis-

tration of the Insurance Act have also pronounced against
the employment of part or whole time certifiers on the
basis of the medical advisers. Almost half the population
of Ireland receive medical treatment, in the first instance,

at the hands of the Irish dispensary doctors, whose
miserable salaries in the aggregate amount to something
over £100,000 per annum, yet instead of supplementing
the Poor Law medical officers' salaries and the small fees

of these doctors in cities and towns who afford medical
attendance on a number of the insured, it is proposed to

spend £91,000—Ireland's grant for certification—ou some
one hundred and thirty medical E^dvisers, v/hose only duty
will be to certify for sickness benefit without affording

any medical attendance on the insured. This grotesf|ue

proposal is the latest achievement of Irish officialdom.

SCOTLAND.
Medical Referees.

The Insurance Commissioners for Scotland have issued

a circular renewing their recommendation to approved
societies to make only temporary arrangements for medical
referees, and stating that they have decided to continue
the present provisional arrangements aud to amend the
Administration Expenses Regulations so as to allow such
further amount, not exceeding Id. a member, to be carried

to the Administration Account aa is required to meet any
deficiency shown to be duo to expenditure ou medical

referees up to December 31st, 1914.

The effect will be that an extra 2d. per member in all

(in addition to any sum that can be spared from the

ordinary administration allowance) will be available in

respect of expenditure ou medical referees in the fifteen

months October 1st, 1913, to December 31st, 1914, of

which not more than Id. will be allowed in respect of the

period ending January 11th, 1914,

SICKNESS AND DISABLEMENT BENEFITS DURING
PREGNANCY.

Ix response to inquiries from societies, the English Coinmis-
sioners on August 21st issued a circular CA.S. 143) stating that

no distinction should be drawn as i-egards the p.iyment of

sickness or disablement benefit between incapacity due to

pregnancy aud incapacity due to other causes. So far as this

interpretation of the Act involves a charge upon societies'

funds in excess of that assumed in the actuarial estimates upon
which the finances of the Act were based, provision has been
made for meeting this charge from a special grant voted by
Parliament. The circular is to be read subject to the express

provision of the Act by which Married Women Special

Voluntarv Contributors (Class H) are debarred from receiving

sickness or disablement benefit for two weeks before and four

weeks after confinement, except in respect of a disease or

disablement neither directly nor indirectly connected with
childbu'th.

^abal anti ilUUtitru <^](j)poiutmintis.

ROYAL NAVY MEDICAL SERVICK.
Thf. following notifications ore anuoimced by tho Admiralty :

Demity
Suigeon-Genei-al Donald T. Hoskvn. M.B., has been promoted to tbo

rank of Surgeon-General, August 7th. Fleet Surgeon DANnn, J. V.

McNabd has been promoted to the rank of Deputy Surgeon-General,
August 7th.

ARMY MEDICAL SERVICE.
HoTAT, Akmy Medical Com's.

Major FBEDrKicK .K. Stephen from the half-i)ay list is restored to

the establishment, August 4th.

To be Licuteuants. July 31st: Davld O. G. Baelixgat.l. H.B.. late

Omcci-s' Ti-ainiug Coriis : Herbert G. Winter ; jAjros M. Evatt. late

Officers' Training Conis; Francis G. Thatcher, M.B., late Officers'

Training Corps ; Wiixiam 1". Mvlligan. M.B., late oaiceii,' Training

Corps ; Gerard P. Seldy. from the Officers' Traiuing Corps; John G.

Bftt, M.B. ; Neti. CANTi.iE, M.B., from the Officers' Training Corps;

Edward k. P. Brock. late Officers' Training Corps; Lieutenant

Percivai. T, Pbiesiley. M.B., from the R.AJif.C. Special Reserve;
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Edwabd Phillips, M.B. ;Spesce D. Reid, U.B. j Peieb J. Btxn,
M.B.; BAncnoFT J. Ij. Fatle; Evelyn A. SriioM.
Licutenanls icstoied to the establislmient, August 8lh: Henht O.

TD03IP30N and LiiWia B. Shobi;.
Lieuteii8iu P. Hayes has bcou ai)|X>intec! a Specialist in Derniatoloaj',

Fiftli (Mlion) Division, witli effect h'om .July 6tb.

The followiut; have been granted the teuipoi-ary rank of Lieutenant

:

Gavin Stiell Biiown, If.B., and John Gbeent:. John B. Yodng, M.H.,
WlU-tAM F. EVANB. M.B.. JOHM A. WEST, RoDEBT L. EOE, M.B..
James H. Eiichie, M.B.. Thomas II. Low, SI.B., Thomas H. Hoeboyd,
M.B., Andkf.w B. Lindsay, M.B., Cedbic L. Dodd. M.B.. John- McI.
Falkiseu. F.R.C.B.T.. Abthuu S. Woodwark, M.D., Frederick J.

Whiieeaw, M.D., Chakles H. Denha^i, M.B., Robi;rt B. RrTUER-
FORD, M.B.. Fjuedeeick L. Napier, M.B., Geobge D. Ferguson,
M.B.,CiEobge K. ElkingtoN", M.B., Jaiies J. WooDBrEN, M.B., John-
H. Hoon, M.B., Edwabd T. C JIillig.vn, JNI.D., James P. Faibley.
M.D., F.H.C.S., Sydney F. McDonald. M.D., Hknby L. Maetyn,
M.B., F.R.C.S., Sydney E. Pabeeb, M.B.. Cecil Corbin, M.B.,
Chables R. Pobiee, George Vi . L. Kibe, M.B., D.tviD C. Monbo,
M.B., John M. Gillispie, M.B., Alisteb F. Cowak, M.B., Feedeeick
«.'. Aikinson-Fleming, M.B., Norman W. Anderson, M.D.

SPECIAL RESERVE OP OFFICERS.
RoYAi. .Vemy Medical Coeps.

C. J. A. GBiFriN, late Cadet Sergeant, London Uuiver.iity Con-
tingent, Officers' Training Corps, to be Lieutenant, -August 5tb.
Frank Cook, M.B., F.R.C.S., late Cadet Corporal, London

TJiiiTcrsity Contingent, Otficers' Training Corps, to be Lieutenant,
August 6tb.
The following cadets and ex-cadets of the Officers' Training Coiiis

to be Lieutenants : John K. Cholius, Francis H. Gcppy. R. P.
Fagax, Cyril J. .V. Gbifein. Robert Eleis, M.B., Nob:man L. Eeis,
\^lLL^AM H. A. D. Sutton, Chbistopheb G. ScHntR, Fbank Cook,
M.li., F.n.C.S., Raymond Stowebs, John A. Binning, Feancis G. A.
Smyth, Clifeord \V. Spabks, Ennis R. Chajibees, Williaji Dcneop,
Harby E. Cresswell, John Stephenson, Heney K. V. Soltau,
IlOBERT P. S. llASON.
To be Lieutenants: EiCHAED A. Preston, M.B., AeihueB. Preston,

Albert G. W. Compton, C'h.ibles H. Thomas.
Officers from the Unattached List Officers' Training Corps to lie

Lieutenants : Lieuteuant'W''iLLiAMC,MA.CEiE,M.B.; Second Lieutenant
William B. Alcock, M.B.

TERRITORIAL FORCE.
Royal Army Medical Corps.

Big7i^a)ul?,IounledBriii"de Field Amhulance.—Evan A. Mackenzie
lo bo Lieutenant, .\ugust 22nd.
Notts and Derby Mounted Byiaode Field, Ambulance.—Oswald E.

Wright, M.B., to be Captain. July 31st.

First Home Counties J'leld jl;;i6it?a?ice.—Robert R. J. HoLaiES to
be Lieuienant, August 22nd.
First Fast Lancashire Field A^nbnJanre.—To be Lieutenants,

August 22ud : John Moelet, M.B. ; Frederick S. Bedale ;

Alexander 3(. Mack,\y. M.B.
Second East Lancashire Field >4)?i&«Ja;tcc.—Lieutenant William J.

PrnvES to be Cai)tain, June 21st.

Third East Lancashire Field Ambulance.—To be Lieutenants,
August 22nd: John C. Jepfeueo;., MB., F.R.C.S. ; Nicholas H. H.
Haskins, M.B.; Frank K. Tomlinson, M.B.
Third West Lancashire Field Ambulance.—Harry Meddleton,

M.H., to he Lieutenant, August 22ud.
Third Lowland Field Ambulance.—Ji^iES A, Henderson, M.B., to

be Lieutenant, A\igust 22ud.
Second South Midland Field Ambulance.—To be Lieutenants,

August 22nd: William J. C. B. Pitt, Ernest J. C. Ghoves, M.B.;
Ralph .\. Bboderice. M.B.
First Korth Midland Field AinbHlance.—IiERSZiir W. Joyce

to be Lieutenant, August 22ud.
Firtt yorihunihrian Field Ambulance.—Muioi: Fran-e Hawthorn,

M n.. to be Lieutenant-Colonel, August 22nd.
Second Northumbrian Field Amlndanee.—Captain Duncan A.

Cameron, M.B , to be Major, .Vugust 8tb.

First West Hiding Field, 4»ti/itiaHce.—Harry Lee to be Lieu-
tenant, .\ugust 22nd.
Second West Hiding Field Ambulance.~Cs.Dttiins to be Majors :

Hauold Collinson, M.B., F.H,C.S., August Sth; Fkedebick
Whali.ey, M.B.. August 6th.

First I,ondon (City of London) General Hospital.—Major D'Aecy
Power, M.B., F.R.C.S., to be Lieutenant-Colonel, -August 22nd.

I'iY(7i Northern General Hosjji(k(.—Captain Robert W. W. Henry,
M.D,, from the Sfobilization List, to be Major on the permanent
personnel, .Vugust22ud.
First Southern General Hospital.—To be Captains, August Uth :

Bernard J. Ward, F.R.C.S. ; Samuel G. Webb.
Fifth Southern General Hospital.—Lieuteuaut-Colonel and Hono-

rary Surgeon-General George G. Sp-\bbow and Lieutenant-Colonel
John R. 8. Robertson resign their commissions, August 22nd. Major
Chabli'.s F. Eouth, M.B., to be Lieutenant-Colonel, August 22nd.
Captains to be Majors, August 22nd: Ch.ables .^. S. Ridqut, M.D.,
F.R.C.S.: Holland .A. Dove. To be Cai>tains. August 22nd: Hugh
B. T. Morgan, M.D., John Blackwood, -Henry L. Driver, William
Cabling. M.B., Philip H. Green, M.B.
First Western General Hospital.—Pantland Hick, M.D., to be

Captaip., .August 22nd,
First London 'CUi of London) Sanitary Company.—To be Lieu-

tenants, .August 22nd : Arthur T. Pitts, Evelyn C. Spbawson.
North 21idland Clearing iIos2)!(aJ.—Buenabd Steacet, M.B., to be

Captain. August 22nd.
Attached to Units other than Medical !7)ii(s,—Lieutenant Richard

P. liYAN, F.R.C.S. I., to bo Captain, January 1st, 1314, Major George
M. UonsoN, M.B. , Reserve of OiBctrs, to be Major, August 1st. George
A. Brogden, M.D., to be Lieutenant, -August 22nd

\

tital ^fatistks.

HEALTH OF ENGLISH TOWNS.
In ninety-seven of tlie largest English towns, 9,707 births aud 4,3€6
deaths were registered during the week ended Saturday, -August 15th.
The annual rate of niortalily in the.".e towns, which had been 11.3,12.1,
and 12.0 per 1.000 in the three preceding weeks, rose to 12.6 per 1,000 in
the week under notice. In London the death-rate was equal to 12,2,

neainst 10.7, 12.1, and 11.9 per 1,000 in the three preceding weeks,
.imong the ninety-six other large towns the death-rate ranged from
5.1 in Southport, 5.9 in Swindon, 6 Oiu Entjcld. 6.9 in Ilford, 7.0in
Wimbledon, and 7.1 in East Ham, to 17.0 in (Jatesbead, 18.1 in Sunder-
land, 18.4 in Barnsley, 18.7 in Tynemouth, 19.2 in Liverpool, aud 19.9 in
Cambridge. Measles caused a death-rate of 1.6 in Leeds and 2.4 in
Oldham. The deaths of children (under 2 yearsl from diarrhoea
and enteritis, which had been 209, 302, aud 332 in the three
preceding weeks, further rose to 348, of which 102 occurred in
London, 28 in Liverpool, 22 in Sheffield, 16 in Manchester, 15 in Leeds,
and 13 in Birmingham. The mortality from the remaining infective
diseases showed no marked excess in any of the largo towns, and no
fatal case of small-i>.^s was registered during the week. The causes of
34. or 0.8 per cent., of the total deaths were not certified either by a.

registered medical practitioner or hy a coroner after inquest ; of this
number 8 were recorded in Binningham, 5 in Liverpool, and 2 each in
Preston, Blackpool, Sunderland, and South Shields. The number of
scarlet fever patients under treatment in the Metropolitan .\sylnms
Hospitals and the London Fever Hospital, which bad been 3,135, 3,154,
aud 3.155 at the end of the three preceding weeks, had fallen to 3,072 on
Saturday, August 15tb ; 335 new cases were admitted during the week,
against 414, 405, and 378 in the three preceding weeks.

HEALTH OF SCOTTISH TOWNS.
In the sixteen largest .Scottish towns, 1.215 births and 608 deaths were
registered during the week ended Saturday, August 15th. Tlie annual
rate of mortality in these towns, which had been 13.5, 12.9, and 11.6
per 1,000 in the three preceding weeks, rose to 13.8 in the week under
notice, and was 1.2 per 1,000 above the rate in the ninety-seven large
English towns, .\moug the several towns the death-rate ranged frosa
2.7 in Hamilton, 8.2 in Clydebank, aud 8.8 in Kilmarnock, to 15.7 iu
.iberdeen. 15.9 in Perth, and 17.3 in Ayr. The mortality from tho
principal infective diseases averaged 1.7 per 1.000, aud was highest in
Falkirk and .4sr, The 293 deaths from all causes registered in
Glasgow included 18 from infantile diarrhoeal diseases, 12 from
whoopiug-cough, 2 from scarlet fever, 2 from enteric fever, and 1 from
diphtheria. Three deaths from measles were recorded in Dundee

;

from diphtheria 4 deaths in Edinburgh ; and from infantile diarrhoea
4 deaths in Dundee and 3 iu Edinburgh.

HE.iLTH OF IRISH TOWNS.
During tlie week eudiag Saturday, .Vugust 8th, 544 births aud 378
deaths were registered in the twenty-seven principal urban districts
of Ireland, as agains; 598 births aud 363 deaths iu the preceding
period. These deaths represent a mortality of 16.4 per 1,000 of the
aggregate population in the districts in question, as against 15.7 per
1,000 iu the previous period. The mortality in these Irish areas was
therefore 4.4 per 1,000 higher than the corresixiudingrate in the ninety-
s^ven English towns during the week ending on the same date. The
brth-rate. on the other band, was equal to 23.5 per 1,000 of popula-
tion. As for mortality of individual localities, that in tlie Dublin
registration area was 17.3 (as against an average of 16.2 for tho
previous four w-eeks), in Dublin city 18.5 (as against 17.6\ in Belfast
17.9 (as against 15.0), in Cork 14.3 (as against 14.8), in Londonderry 12.7
(as against 20.6), in Limerick 12,2 (as against 14.6), and in Waterford
9.5 (as against 16.6). The zymotic death-rats was 1.8, as against 2.3 in
the previous week.

Matantm anh ^ppoiutntintf

WAHyr^G NOTICE.—Attention is called to a Notice (see Index to
Advertisements— Warning Notice) appearing in our advertisement
columns, giving particulars of vacancies as to whicli, inauiriea
shoidd be made before application.

VACAXCIES.
BANBURY: HORTON INFIRMARY.—House-Surgeon. Selarj', £120

per aunuui.

B.WROW-IN-FURNESS: NORTH LONSDALE HOSPIT-VL.-Mala
House-Surgeon. Salary, £150 per annum.

BIRMINGHAM CITY FEVER HOSPITAL.—Temporary Medical
Superintendent. Salary, £250 per annum.

BIRMINGHAM GENERAL DISPENSARY. — Resident Medical
Officer. Commencing salary. £240 per anuam.

BIUMINGHAM. UNION INFIRMAHY.-d) Second Assistant Medical
Officer; commencing salary, £160 per annum. (2) Assistant
Medical Officer; salary, £169 per .nunum. (3) Fourth Assistant;
Medical Officer; commencing salary, £140 per annum.

BOOTLE BOROUGH HOSPITAL.—Senior aud Junior House Sur-
geons. Salary, £120 and £100 per annum resiiectivelj'.

BOOTLE BOROUGH HOSPITAL FOR INFECTIOUS DISEASES.—
Resident Medical Officer. Salary, £150 per annum.

BOROUGH POLYTECHNIC INSTITUTE, London, S,E.—Medical
Woman as Lecturer nn First -\id.

BRADFORD BOYAL INFLRMARY.-House-Surgcon (male). Salary,
£100 iier annum.

BRIDGE OP WEIR: CONSUMPTION SANATORIA OP SCOT-
L.AND.—Lady Doctor as Resident Assistant. Salary, £75 per
annum.

BRIGHTON THROAT AND EAR HOSPITAL. — Non-resident
House-Surgeon. Salary at the rate of £150 per annum.

BRISTOL ROYAL IN'FIRMARY.-Dental House-Surgeon. Salary at
the rate of £100 per annum.

CARLISLE: CU.MBERLAND INFIRMARY.—Resident Medical
Officer (male). Commencing salary at the rate of £80 per annum.

CHORLEY: RAWCLIFFE HOSPIT.AL.— House-Surgeon (male).
Salary, £100 per aunum.

CITY OP LONDON LYING-IN HOSPIT.AL. -Resident Medical
Officer. Salary at the rate of £50 per annum.

CLINICAL RESEARCH ASSOCIATION, LIMITED.— Assistant
Director of the Laboratories. Remuneration to commence with,
£250 per annum.

COLVEND.-Medical Officer for the parishes of Colvend and South-
wick and Kirkbean. Salar^•, £70 per annum.

COVENTRY AND WARWICKSHIRE HOSPITAL.— (1) Senior House-
Sui'geon ; salary, £150 per annum. '2i House-physician ; salary,
£110 per annum. (3) Junior House-Surgeon ; salary, £100 per
annum.
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CROYDON BOROUGH HOSPITAL.—Assistaut Resident Medical
Officer. Sttlary, £150 per annum.

CROYDON t"MON. As.sistant Metlicul Superinteiideul of the In-
firuiary and Assistant Medical Oificei' of Worliliouse and C'liild-

rcn's Homes. Commencing salarj', i'225 per annum.
DERBY: DERBYSHIRE HOSPITAL FOR SICK CHILDREN.—

Resident Jfedical Oflicer ilady). Salary. £80 iier annum.
DEVONPOKT : ROYAL ALBERT HOSPITAL.-House-Surgeon.

Salary at the rate of jEIdO per annum.
DURHAM OOCNTY HOSPITAL.—House-Surgeou. Salary, £150 per

annum.
DURHAM: SHERBURN HOSPITAL.—Medical Officer. Salary.

£300 per aimum.
EDINBURGH ROY.\L ASYLUM, Morningside.—Assistant Physician.

Couiuienciug salary, £175 per annum.
EVELINA HO.SPITAL FOR SICK CHILDREN. Southwark, S.E.—

(1) House-Physician. (2' House-Surgeon. Salary *t the rate o£
£75 each per annum.

GENERAL LYING IN HOSPITAL. York Road, S.E. — House-
Physician. Salar,\- at tlie rate of £50 per annum.

GLASGOW : ROYAL SAMARITAN HOSPITAL FOR WOMEN.—
Resident Medical Officer. Honorarium. £25 per annum.

GLENELG PARISH COUNCIL.—(1) Medical Officer for Northern
Division; salary. £140 per annum. (2) Medical Officer for Southern
Division ; salarj'. £160 per annum.

GREAT YARMOUTH HOSPITAL.-House-Surgeou (male). Salary,
£110 per annum.

HALH A.K ROYAL INFIRifARY.—fl) Second House-Surgeon: salavj-,
£120 per annum. (2) Thu-d House-Surfieou ; salarj-, £100 per
annum.

BULL ROYAL INFIRMARY.—Assistant House-Surgeon. Salary,
£100 per annum.

HULL : VICTORIA CHILDREN'S HOSPITAL. — Lady House-
Surgeon (Resident). Salary, £oO per annum.

KIDDERMINSTER INFIUMARY AND CHILDREN'S HOSPITAL.—House-Surticon. Salarj-. £100 per annum.
LEEDS PUBLIC DISPENSARY.-Two Resident Medical Officers.

Salary, £130 each per annum.
LEICESTER ROYAL INFIRIStARY-.-a) Ophthalmic House-Surgeon

;

salary at the rale of £100 per annum. (2) Assistant House-
Surgeon ; salarj- at the rate of £100 per annum.

LIVERPOOL : ROYAL SOUTHERN INFIRMARY.—Two House-
Phjsicians and three House-Surgeons. Salary at the rate oi £60
each per annum.

LOWESTOFT AND NORTH SUFFOLK HOSPITAL.—House-
Surgeon. Salary at the rate of £150 per anuum.

MAIDSTONE
: WEST KENT GENERAL HOSPITAL. -Assistaut

House-Surgeon. Salarj-. £100 i>er anuum.
MANCHESTER CHILDREN'S HOSPITAL, Pendleburv.-Resident

Medical Officer (male). Commencing salary at the rate of £100 per
annum.

W.YNCHESTER: HULME DISPENS.VRY.-House-Surgeon. Salary,
£180 per annum, increasing to £200.

MANCHESTER NORTHERN HOSPITAL FOR WOMEN .iND
CHILDRI-^N.—House-Sur^;eou. Salarj. £120 per annum.

MANCHESTER ROYAL INFIRMARY.-d) Three House-Physicians;
salary, .C20 each for six months. (2) Four Junior House-Surgeous.
C3) Medical Officer for Out-patients : salarj at the rate of £100 per
annum. (1. Assistant Medical Officer to the Convalescent Hos-
pital. Chcadle ; salary at the rate of £80 per annum.

MANCHESTER TOV^•KSHIP INSTITUTION, Crumpsall.-Second
Resident .Vssistant Medical Officer. Salary, £135 per annum,

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—(1) House-
Surgeon. (21 Assistaut House-Surgeon. Salary at the rate of £60
and £40 jjer annum respectively.

NEWPORT
:
ROYAL GWENT HOSPITAL. -Resident Medical Officer.

Salary for first sis mouths at the rate of £100 per annum, rising to
£150,

KORFOLK COUNTY EDUCATION COJIMITTEE. - Assistant
Medical Officer. Commencing salary, £300 per annum.

NORTHUMBERLAND COUNTY COUNCIL.—Temporary Clinical
Tuberculosis Medical Officer. Salary at the rate of £500 per
annum.

KOTTINGHAM CITY ASYXI^M.-.Tuuior Assistant Medical Officer
(male). Commencing salarj-, £200 }^ev annum.

NOTTINGH.UI GENERAL DISPENS.^RY.—Assistant Resident
Surgeon (inale). Salary, £180 per annum.

NOTTINGHAM GENERAL HOSPITAL.-Senior House-Physician.
Salary, £120 per annum, ri-.-ing to £140.

OLDHAM.— .\ssistant Tuberculosis Officer. Salary. £350 per annum,
PORTSMOUTH ROYAL HOSPITAL,-House-Surgeon (male). Salary,

£90 per annum.
PUTNEY HOSPITAL, Putney Common, S.W.—Resident Medical

Officer. Salary, £100 j)er annum.
QUEENS HOSPITAL FOR CHILDREN. Hackney Road, E.-(I)

House-Physiciau. (21 House-Surgeon. (jj Casually House-Surgeon.
Salarj , £80 each per anuum.

EE.\DING: BOYAL BERKSHIRE HOSPITAL.-Secoud House-
Burgeou. Salarj- at the rate of £80 per annum.

EOCHD.\LE INFIRMARY AND DISPENSAEY.-Senior House-
Surgeon (male). Salary, £120 per anuum.

ROTHERHAM HOSPITAL. -.\ssistant House-Surgeon (male). Salary,
£110 per annum.

ROYAL WATERLOO HOSPIT.U^ FOR WOMEN AND CHILDREN. •

B.E.—Senior and .Tunior Resident Medical Officers. Salary at the
rate of £90 and £70 i>er annum respecti\elj-.

ST. GILESS. CAMBERUELL, UNION INFIRMARY.-.issistaut
Medical C*fficer. Commeneiug .salary, £190 per anuum.

ST. PANOBAS UNION INFIRMARY.-Souior Assistant Medical
Superintendent. Salary at the rate of £175 per annum.

SALFORD UNION INFIRMARY.—Male Resident Assistant Medical
Officer. Salary, £150 iier anuum.

SALISBURY GENEIi-AL INFIRM.\RY.—(1) House-Surfioou. (2)
Assistant House Surgeon, Salarj-, £100 and £75 per aunum
respectively.

SAMAHIT.\N FREE HOSPITAL FOR WOMEN. Maryleboue Road,
N.W.—Resident House-Surgeon, Salary, £80 per annum,

SANITARY INSPECTORS' EXAMINATION BOARD, — Four
Esaminer.'j.

SCARBOROUGH HOSPITAL AND DISPENSARY.-Senior and
Junior Uouse-Surgoons. Salarj , ilCO and £80 per annum respec-
tively.

SHEFFIELD
: EAST END BR.iNCH OF THE CHILDREN'S HOS-

PITAL.—House-Surgeon. Salary. £120 per annum.
SHEFFIELD UNIVERSITY : DEPARTMENT OF PATHOLOGY.-

Juuior Demonstrator in Pathology. Salary. £200 per annum.
SOMERSET COUNTY EDUCATION COMMITTEE.-Male .Assistant

School Medical Officer. Commencing salary, £300 iic-r annum.
SOUTHEND-ON-SEA

: ROCHFORD UNION.-District Medical
. Officer and Public Vaccinator. Salary, £80 per annum.

STOCKPORT UNION HOSPITAL.-fiesident Assistant Medical
Officer. Salarj', £150 per annum.

TORQUAY: TORBAY HOSPITAL.-House-Surgcon. Salarv. £10C
l)er annum.

TRURO: ROYAL CORNWALL INFIRM.\RY. — House-Surgeon
(male). Salary. £100 per annum.

WALSALL AND DISTRICT HOSPITAL.-Junior House-Sm-geon.
.Salarj-, £110 per aunum.

WARRINGTON UNION INFIRMARY.-Eesident Assistant Medical
Officer. Salarj', £150 per anuum.

WEST BROMWICH AND DISTRICT HOSPITAL. - Assistant
Resident House-Surgeon and .-inaesthetist. Salary, £100 per
annum.

WEST HAM AND EASTERN GENER.\L HOSPITAL, Stratford, E.
—(1) Resident Medical Officer. (2) Senior House-Surgeon. (3' Senior
House-Physician. (4) Junior House-Snrgeon. (5) Junior House-
Phj-sician. Salary for (1), £160: for (21 and (3', £120; and for (4)
and (5), £100 per annum,

^^^?,''^-,-"-'^'^^^''^''^'^^' INFmMARY.-(l) Third Assistant Resident
Medical Officer (male): salary. £180 per anuum. (2) Fourth
Assistant Resident Medical Offlctrlmale); salary, £160 per anuum
(3) Second Assistant Resident Medical Officer (male) for SickHome ; salarj-. £170 per anuum.

WEST LONDON HOSPITAL, W,-Tv,-o House-Physicians, and
Three House-Siugeons.

WHITECHAPEL UNION INFIRMARY.-Second Assistant Resi-
dent i»Iedical Officer (male). Salarj-, £120 per annum.

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY-
Resident House-Surgeon. Salary, £120 per anuum.

WOLVERHAMPTON AND STAFFORDSHIRE GENER.iL HOS-PITAL.—House Surgeon. Salary at the rate of £125 per annum.
CERTIFYING FACTORY SURGEONS.-The Chief Inspector of

Factories announces the following vacant appointments: Bally-
shannon (Donegal). Belleck (Fermanagh), Sligo (Sligo).

Toensureiioticciii Oils colmnn—whiclt is conuiUcd from our aiverlise-
vient columns, where full particulars utitl be found—it ia
necessaru that adfcrliseineiiis should be receiced not later than
the.nrst post on U'cdncsdan mnrnina. Persons interested should
refer also to the Index, to Adcertisemeata which foilou'S the Xabl'
of Contents in i/ie Jooknai,.

APPOINTMENTS.
EvAKs, D. Gordon, M.B., B.S.Lond., House-Surgeon to the Sheffield

Rojal Infirmary,
FLiiMiNG, G.. M.B., CM., M.R.C.P.E.. Medical Superintendent to

the Durham County Sanatorium.
Holland, Eardley, M.D.Lond., M.R.C.P.. F.R.C.S.Eng., Assistant

Obstetric Phjsician to King's College Hospital.
S.AHSBnnT, Walter. M.B.. B.S.Lond.. Assistant Resident Madical

Officer at the Queen Charlotte's Lj-ing-in Hospital. Marylebona
Road, N,AV.

Williams, J. McGeagh, M.D.Belfast, D.P.H.Manchester, District
Tuberculosis Officer for Chester.

BIRTHS, MAUEIAGES, AND DEATHS.
The charae for inserting anjtouncemcnls of Births, Marriages, niirt

Deaths is 5s., ichiol: sum should be/orivurded la Post Ollice Orderi
or Stamps icith the notice not later than first post Wednesda
morning in order to ensure insertion iii the current issue.

BIUTH.
Mor.niSTON-D.iviES.-On August 23rd, at 85, New Cavendish Street,

W.. the wife of H. Morristou-Davies, M,C., F.R.C.S.. of a
daughter.

MAItKIAGE.
SusMAK.N—Bkooks.-Ou .August 27th. at St. Mary's Church. Twyford.

Berks, by the \ icar. the Rev. R. H. .\cworth. assisted bv the Rev.
Charles Sadler, of Liddop House, Thurloo Square, W., Walter
JamosSusuuiiiu. M.A.. M.B., B.C.Cantab., M.R.C.S., L.R.C.P., of
ErchfoDt, Henlej-ou-Thames. to Lena Marj', only daughter of the
late Dr. Brausbj and Mis. Brooks, of Sonning-on-Thames.

DE.A.Tn.

Hill.—August 24th. at his residence. " St. Domingo." Ilovlalce,
Cheshire, Charles .Vlexander Hill, of 13, Rodney SHc-t. Liverpool, ,
M.B., B,C.Camb., M.R.C.S.Eng., L,R.C.P.Loud., and D,P.H.Vict.

DIARY FOR THIi WEEK.

POST-GRADUATS COURSES AND LECTURES,
Post-Gvaduate C'ourses and Lectures are to be given next week at

the following schools, colleges, and hospitals:

DUKLIS: ROTO.N'DA HOSPIT.AL.
LONDOM HospiT-U. Medical School, Turner Street, n.
West London Posx-GiiADCATi; College, Hammersmith, W.
[Further particulars can be obtained on appHration to the Dennf

of the seceral institutions, or in some instances from our advertise-
ment columns.

J

I'l'inteil aud puWiJlic* Dy the BnluU -Moilcal Asaocmliou at llicii- Onlce, Mo. iS), Slrauil, in llie I'ariili ol St. il.irtiu.ia-llic-li8l(ls, in the Coiiuly oI iliuaiesei.
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THE WOUNDED AND SICK. [Sept, 3, 1914

Uie Soldiers' and Sailors' Families Association and Trith

tlio Town Clerks of Edinburgh and Leitb, who were

acting secretaries of tlic National Relief Fund in these

cities. It was-unauimoiisly agreed:

That it is desirable that tlie medical profession in Edinburgh
and Leitli should systematically co-operate with the Soldiers'

and Sailors' Families Association, and with the Local Com-
mittees of the Natioual Relief Fund, with regard to the

provision of )nedical attendance on persons rendered
necessitous by the war.

Dr. John Stevens said the work should be entirely

voluntary; slionld be undertaken by the profession as a

whole ; and that there should be no kind of binding agree-

ment. It would not apply to persons under the Insurance

Act, or invade the work' of the Poor Law or charitable

institutions. Xho meeting expressed the. opinion tliat

there should be medical representation on the Central

Relief Committee and on the ward committees. The
mc(;ting appointed a special emergency committee of

sixteen, with power of co-option.

Greenock.
At a meetiug of the practitioners of Greenock, on

August 25th, it was resolved to safeguard the interests of

practitioners called out on active service, and to attend

private patients on the basis of an equal division of fees

received between the absent practitioner and the practi-

tioner who did the work, but that full midwifery fees

should be paid to the doctor doing the work. With regard

to insured patients, it was agreed that where no arrange-

ments had been made by the practitioner before leaving,

the relation shoidd be the same as in regard to insured

jiatients on his own list till the return of the absent prac-

titioner, and it wjis decided to give the necessary attend-

ance, keep records, etc., on the understanding that the

absent practitioner pay at the rate of Is. a visit and Sd.

lor a tteudanco at consulting room. Where arrangements

liad been made as to insured patients by the practitioner

before leaving, any such patients not accepting the

arrangement, of the absent practitioner should be regarded

.IS private patients and charged accordingly. It was
further agreed not to accept any persons from the list of a

)n-actitiouer absent on active service unless by that prac-

titioner's consent. A reference committee of three was
appointed to settle any matter of dispute which might
arise.

RECEPTION OF THE WOUNDED AND SICK.

The firat detachments of wounded soldiers are now
reaching this country and are being S3nt, as far as

possible, to hospitals in the neighbourhood of their homes.
It lias been noted by various observers that for the most
part the wounded men lauded in this country do not

appear to be seriously hurt, and have been able, for

(ixample, to walk from the trains to the conveyances
provided for them. Tiie reason, of course, is that the more
serious cases have not been subjected to the trials of a

long journey, but are being treated at base hospitals in

France.
TnE London Hospital.

At the London Hospital a telephone message was
received on Snnday morning, August 30tli, asking the

liospital to receive 100 cases that night. For some time
past the hospital authorities have been making ready for a
sudden call, and operations of expedie'ncj' that could be
postponed have not been undertaken, although many opera-

tions for varicoceles, hydroceles, and varicose veins have
bt>en done to tit men for active service. For the convey-
ance of the wounded from Waterloo Station to the hospital,

Messrs. J. Lyons and Co., Ltd., through the kind oiSces of

a member of the hospital board, lent a number of their

vans, whose shape and construction rendered them
very suitable for the purpose. Other cases were conveyed
in tasicabs. The transfer was superintended by members
of the hospital medical staff and students of the medical

school, under the direction of the military officer in

charge. The 100 men arrived at the hospital at 9.5 p.m.

and by 10 p.m. all were in bed and many asleep.

.\nother 200 men were received on IMonday morning.

The London Hospital undertook to provide 250 beds for

soldiers and a lilcc number for sailors. So far, there has

been no call upon accommodation for sailors, but tho

provision for soldiers has overflowed into that department.

When the 300 patients came to be examined it was noted
that their wounds were completely aseptic, and the ex-

cellence of the treatment by the Royal Army Medical
Corps was generally commented upon. One soldier coming
from Mods had had a limb in a splint for four days. Witli

tlie exception of one or two chest wounds the cases were
for the most part leg and arm wounds. The worst case is

that of a sergeant who was struck in the shoulder while
lying on the ground firing. The bullet ploughed its way
through the upper part of the trunk and came out in the
lower part of the back. There were 38 cases of fractui-e

in the first 100; many were due to bullet wounds : bad
leg wounds were caused by bayonet thrusts. Shrapnel
caused ragged wounds with loss of substance. Some cases

of retention of urine had suffered considerably from forty-

three hours' continuous travelling. Thei'e were many
cases of sore feet due to the severit}' of forced marches
both before and after the thirty-six hours' fighting near
Mens. A distance of 104 miles was covered in three days
by some regiments; one man who had lost his boots did

this march in a pair of slippers given him by a Belgian
woman. To make it possible to wear them he had to cut

av/ay the toes of the slippers. All the men were suffering

from strain and lack of sleep.

The j-ray department of the hospital has been very

'ousy: as many as 40 cases have been examined in a day,

aud the value of this aid to surgical science has been
amply demonstrated. In addition to bullets, in a good
many cases fragments of bullets aud shrapnel are em-
bedded. No evidence of the use of dum-dum bullets was
found.

AVe were informed that the men were " perfectly

cheery," and that about 40 per cent, of them will be able

to leave the hospital in a week, and go back to the front iu

a fortnight.

2xD E.\STERN General Hospital (Brighton).

On Mouday, August 31st, just under a month from the

declaration of war, the 2nd Eastern General Hospitr-J

(Territorial) received intimation from the War Office that

300 wouuded from the frout would arrive within a few

hours. Up to this time only about 50 beds in tho hospital

had been occupied, mainly by Territorials taken ill or

suffering from slight injuries received in their work,

although a few operations, such as for appendicitis, for the

radical cure of hernia, and for lemoval of loose cartilage

in the knee, had been performed.
Major Rooth, the commanding officer, at once placed

each of his medical and surgical officers in charge of cei tain

wards, and transport for the wounded from the station to

the hospital was organized.

The men had been landed at Sonthampton, and the first

train carrying them reached Brighton at 8.30 a.m. on

September 1st. Tho railway and police authorities had

made excellent provision, and Major Rooth had half his

company with him at the station to superintend tho

removal of the men from the train to the fleet of motcn-

cars, motor a.nd horse ambulances, aud railway vans in

waiting. As each soldier was placed in his vehicle he

was given a paper with the name of the ward to which he

had been assigned. As each vehicle arrived it was mot by

the registrar. Lieutenant Walker, who directed it to the

proper ward, and as car after car rapidly succeeded each

other one could only marvel .at the really splendid organi-

zation which rendered it possible to remove from traiu to

ward 300 wounded men, many of them requiring to be

carried—some on stretchers—without flurry or hitch iu

less than two hom-s.

When the patients reached their wards, tho more

seriously injured were put at once to bed, but those who
were well enough were sent to the bathrooms, and as

some of them had not had their clothes off for three weeks

this luxury v.as appreciated. The medical officer then

made his rounds, examined the cases, made his diagnosis,

and ordered the treatment and diet of the men.

Tho following is an example of the kind of cases

admitted. One surgeon with 26 admissions, had about

twenty men with bullet, shell, or shrapnel wounds. In

seven of these the bidlet required extraction, and in these

cases the x rays were used previous to operation. Among
other cases were a few examples of bruises of bones, oue

or two of abdominal injuries, and one of traumatic

orchitis.
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TLb men, who were 01 all lanlcis— officers, noncom-
missioned officers, and men, both Eaglisli and Belf^ian

—

wore in excellent spirits, and delighted to he so comfort-

ably housed and fed. It was magnificent to see their

eagerness to get back to the front. Tliey had no com-
plaints to make of their treatment siuce they had received

their wounds; the Belgians iiad done everything they
could to make them comfortable, but many of them had
had a very severe time. No sooner were they in one
hospital than thej' were shelled out and had to be taken

to another, and to many this happened more than once.

'L'oo much praise cannot be given to the administrator,

^lajor Rooth, to the registrar, Lieutenaut Walker, to the

(|uartcrniaster. Lieutenant Ross, and to the non-com-
uiissioned officers and men for carrying out so successfully

in every detail the first great task imposed npon the

hospital.

Por.TSMOUTH.
A batch of sick and wounded—121 cases—reached

Portsmouth soon after 8 a.m. on September 1st. They
had arrived at Southampton the previous night, were
conveyed to Fratton railway station in a hospital train

aud removed to the 5th Southern Cleueral Hospital iT.F.),

established in a municipal school. The care aud comfort
with which this was accomplished reflect great credit on
the staff under the direction of Lieutenant-Colonel J.

Kyffin, R.A.M.C. ('T.F.j, the officer commanding the hos-

pital. The wounded are from the battle of Mons ; there
are many cases of rlieumatism due to exposure. Some
are wounded in the legs and feet. The men generally
look as if they had passed through a rough time. There
are about 16 serious cases; the others are not of a critical

character, aud will probably soon be able to get into the
comfortable recreation rooms which have been provided.

Ll^-EEPOOL.

Isl Weslem General Hosjntal,

The officer commanding the 1st Western General Hos-
pital (Liverpool) sends us a diary of the mobilization of

Lhis hospital, from which it appears that the telegram to

aaobilize was received at 9 p.m. on Tuesday, August 4th,

and bj- the following evening the nucleus stall'— 39 X.C.O.'s

.ind men—had been medically examined and found fit,

except two who were returniag from Wales. All the officers

whose services were available on mobilization resided in

Liverjiool, and nurses had been warned and could bo
available in a few hours, so that the unit as regards its

personnel was then already mobilized. Authority to

occupy the Liverpool City Hospital at Fazakerley was
received on August Vth, and under arrangement with the
authorities tho annexe was occupied by the unit on
.\ugust 8th, when 120 beds were ready and an increase
of 100 a day prepared for. Surgical and medical equip-
ment and .r-ray apparatus had been accepted on loan aud
the services of a bacteriologist and a specialist for the
venereal wards had been arranged for. On August 9th
the men's quarters wore transferred to the annexe and
administrative block, all stores arranged and labelled,

aud the men detailed to various duties. The hospital was
inspected on Tuesday, August 11th, by G.O.C'. in C. and
D.U.M.S., who expressed satisfaction with the arrange-
ments, and the first two patients were admitted at 9.30 p.m.,
when tho first officers whose services were available on
mobilization were called on,, and tlio War Office was
informed that 250 bods were provided. Since that date
patieuts have been regularly admitted and dismissed, and
all arrangements in this respect are working smoothly.
Skiagrams have been taken ; swabs, blood, etc., examined

;

and tb.e venereal wards attended by a specialist ; throat,
nose, and ear work is in charge of one of the officers who
is a specialist in these diseases. Down to August 28th
236 patients had been admitted, 49 discharged, aud 187
remained. The greatest credit is due to the AVest
Tiancashire Coimty Association and tho Liverpool
Corporation for a scheme, which pe'-mitted this unit to
occupy such excellent and appropriate premises in so
short a space of time, and to the corporation officials and
staff for the rapidity with which tlie whole hospital was
prepared and handed over.

2.SD City of London Geser.vl Hospitai..
The Territorial scheme for general hospitals provided

four for London. Of these one has been established in
the new buildings of King's College Hospital, and a second

has been installed in St. Mark's College. King's Koad,
Chelsea. S.W.. and the adjoining London County Council
secondary school. Colonel Fustaee i\I. Callendor, on
taking over the buildings, found that his chief difficulty

would be to provide adequate sanitai^ appliances, and it

has been ncet-'sary to btiild a scries of sanitary annexes
and to make a number of temporary structural alterations

in the buildings to fit them for their now purpose. The
Medical Section of 260 beds is organized in the college,

where, on two stories, there are a series of wards varying
very much in size, but providing cubic space of 1,200 to

a minimum of 1,000 cubic feet. The nurses are com-
fortably housed in the third story and have in addition a
dining-room and sitting-rooms. The Surgical Section, with
the same number of beds, is established in the secondary
school, which is on an adjoining site, direct connexion
having been established by taking down a section of the
party wall. .\n opora.tiug room, with sterilizer and all the

necessary fittings, is complete, and the beds are all

practically ready for occupation. It is proposed to use
the smaller rooms, in which four or five beds can be
placed, for speciallj' serious cases or for officers.

The male personnel is accommoda.ted in a detached
building. A large sterilizer and complete appliances for

disinfection have also been installed. The Idtchens are

established in the basement, and wore fitted up by the
gas company in forty-eight hours. The grounds of ilio

building on one side open on to the platform of Chelsea
station, which is in communication with all the principal

lines in thecountry, so that patients can be brought to the

doors of the hospital direct by the ambulance trains. Tho
hospital will be read}- to receive patients before the end of

this week. In addition to the officer commanding, tho

resident staff will consist of the i-egistrar, quartermaster,

and six newlj' gazetted lieutenants of the Roj-al Army
Medical Corps. The consulting staff will be furnished by
members of the visiting staffs of St. Thomas's, Guy's, aiwl

the London Hospitals. Pending the final adjustment of

the arrangements at this hospital, some 120 wounded meu
W'ho would have been directed to it have been admitted to

St. Thomas's Hospital.

Woimded soldiers have also been received at the Rov;il

Herbert Hospital, Woolwich (300), at Plymouth (100),

Bishop's Stortford (140), Birmingham, and elsewhere.

THE BRITISH RED CROS.S SOCIETY.

Sis Frederick Thetes expressed to our representative

the opinion that the arrangements of the Army Medical
Department for tho wounded are exceedingly complete in

ever3- detail. They would be bettor looked after in this

war, he said, than in any campaign in histor)-. The
manner in which the department had expanded to meet
the requirements of the situation had been extraordinarily

complete. Tho War Office was affording to the Britisli

Red Cross Society every assistance in its power. •

TJic Best Slatiov.

Owing to the present position of the fighting line the
rest station, which it was reported last week would bo
established at Havre, has not yet been set up, but is ready
to be placed wherever the War Office may direct.

Increased Financial Aid.
Thanks to powerful aid given by the daily press, anxiety

as to funds for Red Cross work is now in some measure
relieved. The total on September 2nd was nearlj- X'142,000.

A HospHal near Paris.

A unit composed of 10 surgeons, 10 dressers, and
20 nurses is being sent to France to take charge of a
hospital to be established in a house near Paris, placed at

the disposal of the Society by a French nobleman. Another
house in the same district has been handed over to tha
Society by a member of the Rothschild iamily. The nnit

is taking over stores and a complete equipment, and will

land at Cherbourg. It will bo accompanied by Mr.
Bennett, one of the Commissioners of the Red Cross

Societj- in France.

The Unit in Brussels.

Xews lias been received of the unit in Brussels, io

which reference was made last week; it is entirely of a
satisfactory nature.
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THE MEDICAL SERVICE OF THE NEW ARMY.
Tub bistorj' o£ the Boov waf affoivlod ample evidence

that liastily enrolled and dispatched civil surgeons were

at first handicapped by their ignorance of military

routine.

We are now face to face with a prolonged struggle for

our existence, and it is realized that it will be necessary

to increase enormously our available army. The first

lumdred thousand men have already been enlisted. It

^vill be necessary to increase this force during the cam-

paign before us, and to supjily it with an adequate medical

staff. The bands of the military officials are full at the

present moment, supplying the immediate wants of the

campaign, and they can have little time for preparation

for tlie future. The question arises whether the British

Medical Association can lielp in supplying the need.

A correspondent makes the suggestion that a special

committee of men acquainted with army medical methods

should be formed, with a view to estabhshiug a reserve of

medical men instructed in the elementary principles of

army medical work, so that when occasion arises the

medical profession may offer to the War Office men having

some knowledge of m'ilitary routine. He suggests that

tlie central office of the Association should be responsibJe

for dealing with correspondence, keeping a register of

medical men available and of the direction in which

their services can be used, and for furnishing informa-

tion to those willing (o render assistance to the country.

He proposes that as soon as possible classes should be

started in suitable centres at which lectures and instruc-

tion in the duties of army medical officers should be given,

and that if possible the" services of a sergeant should be

obtained to teach the elements of such matters as

"stretcher drill." The manuals in use in the Royal

.^iriiiy Medical Corps woulil be indicated.

He considers that if the organization of the British

Jledical .Association were used in this manner, much time

might be saved later on wlien more men are required for

active service, wliile the path of the medical recruit

would be smoothed by the possession of some elementary

knowledge of his duties.

NOTES.
Casualties ix the Mefiical Service.

The first list of casualties among British officers, dated

September 1st, appears to refer only to three infantry

divisions and one cavalry brigade. It contains the names
of the following medical officers

:

TI'o»»ci«(J.—Gibbon, Captain T. H.
Missing.—Brown, Lieutenant A. J.; Cahill, Captain R. J.;

Collhiywood, Major P. H. ; Egan, Captain W. ; Hattersley,

Lieutenant S. M. ; Hills, Lieutenant H. W. ; Irvine, Major
F. S.; Lauder, Lieutenant C. L.; Lyucli, Captain J. P.;
Priestley, Captaiu H. E.; Routh, Lienteuant L. M. ; SutcHff,

CaptainA. A. ; Thompson, Colonel H. IS!.

The large number of missing of all arms is to be

attributed to the fact that the British Force had been
figliting a rear-guard action for over a week. It is, of

coiu'se, possible that many of the medical officers are with
ambulance units in the country overrun by the Germans.

Canadian Women's Hospital.
Thf. women of the Dominion of Canada have, through
H.U.H. the Duchess of Connaught, presented a naval
liospital, which has been accepted by the Admiralty
with deep gratitude. It is being established and equipped
to supplement the Royal Naval Hospital at Haslar, and
will be known as the '• Canadian Women's Hospital."

First .\id Lectures.
The British Red Cross Society lias issued (through the
O.Kford University Press, .and Hoddcr and Stoughton,
Loudon) a note-book with diagrams for use during
attiuidance at Red Cross courses and first aid. On the
left-hand page are clear reproductions of tlie diagrams
shown during tli° lectures ; the right-hand page is blank
for notes. Tlie illustrations have Ijeen prepared, under the
direction of the Education Subcommittee of the British

Red Cross Society, by Dr. Georges Dupuy. The price

of tho notebook, which is quarto shape, is Is. net.

Life Ixsurasce.
Is reply to questions in the House of Commons as to tlic

demand of certain insurance companies tliat sailors and
soldiers should pay an additional 5 per cent, on their life

insurance policies to cover war risks, the Prime Minister,

on August 27th, said that he hoped that the matter would
be settled satisfactorily without the intervention of the

State.

As was pointed out in the Jouuxai, of .\ugust 22nd, the

extra premium demanded did not applj' to world-wide
and unconditional policies issued by the best offices, but
to policies of restricted type. We are informed that at

a meeting of the Life Offices .\ssociation on August 31st

it was resolved, so far as Territorials at home or abroad
are concerned, to recommend all life offices to waive the

proposed extra charge. This applies only to policies in

existence before the declaration of war. Any member
who considers it possible that he may be called to active

military service at home or abroad should look into the

exact terms of his policy, and obtain a written guarantee
from the life office. Those already called up who did

not take these precautions before leaving should authorize

some reliable person to attend to this matter.

School Medical Service.

Ix view of the fact that in a number of areas school

medical officers and others engaged in tlie work of the

School Medical Service are serving w^th the navy or

army, the Board of Education has issued a circular to

local education authorities, pointing out the great impor-

tance of maintaining the work of the School Medical
Service. The Board appeals to tliese authorities " to do
their best to make good working arrangements for carrying

on the work of school medical officers, assistant school

medical officers, specialist officers, school nurses, and
other officers engaged in the work of the School Medical
Service, who arc absent on duties connected with the

IH'eseut crisis," The Board, on its part, undertakes to

make every allowance for the difficulties with which local

education authorities are confronted.

AiiBULANCE Courses in DrELiv.
Classes in first aid and home nursing will bo given at the

Alexandra College, Dublin, under the St. .John Ambulance
Association and tlie Department of Agriculture and
Technical Instruction for Ireland, whose syllabus for

instruction in first aid to the injured, hygiene, and
emergency nursing, and ambulance work will be followed.

All qualified members, past and prescut, of the college

ambulance classes are eligible to join the college unit of

the St. .John Brigade, and arrangements are being made
to convert tliis unit into a VoUmtary Aid Det.achment.

A number of ladies have gone into residence at the

Richmond, Wliitworth, and Hardwickc Hospitals with the

object of providing a continuous s qiply of persons having

a preliminary knowledge of emergency nursing. Lectures

and classes m accordance with the scheme approved by
the Department of Technical Instruction for nurses will

be held in the hospitals and will be open to members of

the public desirous of obtaining the certificate of tho

De lartment.

The Dublin Centre of the St. John Ambulance Associa-

tion has arranged, for the benefit of those attending

ambulance lectures, a special evening course, to be delivered

as follows at the Royal Dublin Society's Lecture Theatre

:

September 2ucl.—Asepsis and Antiseptics, by Mr. William
Taylor, Vice-President, Royal College of Surgeous of Ireland.

September 9tli.—The Prevention of Enteric Fever iu War
Time, by Dr. Coleman, C.M.G.
September 16th.—Wounds and their Treatment, by Mr.

Conway Dwyer, President, Royal College o£ Surgeons of

Ireland.
September 23rd.—Pi-ofessor McWeency.
September 30th.—Women's Work in War, by Dr. ilacDowel

Cosgrave.
October 7th.—Water: Its Danger and Methods for its

Puritication, by Sir Charles Cameron.

Questions in Parliament.
The following are brief reports of answers made to

questions in the House of Commons touching matters of

.

interest to medical men serving in the Territorial Force :

Pai/.

Mr. Sanders aslied the Under-Secretary of State for War i£ J

his attention had been called to the case of coimtry doctoi'aJ
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and veterinary snrn;eons called out with Tenitorial units whose
pay was 15s. 6rL a (lay, while they lost their private practice,
whereas a civilian practitioner newly joined for war service got
24s. a day and £60 bounty at the end of the war ; and whether
he would take steps to remedy this inequality of treatment.

—

^[r. Baker replied that all such officers commissioned in peace
drew, under tlie terms of their contract, the pay and allow-
ance of the regular army, varying according to rank. The
rate quoted, 15s. 6d. a. day, was that of a captain R.A.M.C.,
hut Held allowance of 33. 6d. a day was also allowable, so that
the total drawn was 19s. It was necessary to give higher rates
to those commissioned on emergency, but there was no intention
of making this universal.

T'accination Regulations.
In reply to Mr. Chancellor, the Under-Secretary of State for

\\'ar ;Mr. Teunanl) stated nn August 26th that a circular had
been issued recently informing general ofticers commanding
that members of the Territorial Force who had conscientious
objections should not be vaccinated. It was considered that
the danger of an outVrsak among a body of insufficiently
vaccinated troojis was very real, and every effort was conse-
([uently being made to persuade men to undergo vaccination

;

tliose who objected were being informed that unless they sub-
mitted to vaccination thev were not likelv to he of service in
Ihe field.

organizatiojST of the eeliep of
distress.

A NCMBER of circulars liave been issued by the Local
(iovernment Board lor tlic guidance of bodies concerned
with tlie relief of distress arising in conseijuence of the
war.

In a memorandum to the distress committees the Board
states that, as far as it is possible to discriminate, cases of
nrdiuary poverty should not be dealt with, but left to the Poor
I,aw authorities. The local committees should co-operate
closely with labour e.xchauges, and, where the demands of the
normal labour market are inadequate, should consult the local
authorities with a view to expediting public works. Men
engaged should conform to ordinary standar'is of competence.
When relief works are set up each man should only be
r.nployed a certain number of days a week, and single men
apable of service with the forces should uot receive assistance

until other applicants have been provided for. Relief without
v.ork should only he given .as a last resort, and then only on a
minimum scale ; it should take the form of tickets for food, and
he given to the wives rather than the liusbands. The principles
upon which relief is given should be definitely laid down in
order to secure uniformity of treatment.
The circular does not deal specilically with the large class of

men and women clerks, shops assistants, etc., svho at present
appear to be seriously affected by the war.
A separate circular has been issued to the mayors of the

London boroughs in which it is suggested that to avoid over-
lapping, aud to ascertain the relative needs of applicants, each
local committee should sol up a register for persons^

(1) In receipt of poor relief;

(2) Registered by the distress committee
;

i3) Dealt with by the Soldiers' and Sailors' Families
Association, and

(4) All other applicants for assistance.

Vull particulars are to be recorded of the qualifications for
employment, and any iiicome of each applicant, including
assistance already received from public orcliaritable soriroes.

The boards of guardians have been informed that any out-
relief granted to dependants of soldiers or sailors or members
of the Territorial Force since August 2nd will be refunded from
the Prince of Wales's Fund, and the guardians are to erase
from their records all entries which would identify the
recipients with the receipt of Poor Law relief, and to notify
such i^ersons that this has been done, and that the help given
to them has come from the Prince of Wales's Fund and uot
from the Poor Law.

The Ini-aUd Kitchens of London.
The organization known by this name, which has been at

work for four years, and at present has five kitchens, proposes
to extend its organization to all the boroughs in London.
Its object is to provide a suitable meal daily to women
recovering from childbirth, convalescents from hospitals and
dispensaries, phthisical cases waiting for admission to sana-
torium, anil to .sick and ailing children, and milk for infants.
The kitchens habitually work in co-operation with the hospitals,
district nurses, and the Charity Organization Committee, and
arrangements have now been made with the Soldiers' and
Sailors' Families Association . by which the kitchens have
undertaken to supply food to invalids, childieu, maternity and
all other cases recommended by the As.sociation. Each kitchen
has a Visitors' Committee, which recommends each case. The
charge of one penny is made to the recipient. We have
had an opportunity of visiting this week two of the kitchens,
and can say that the meals are excellent and the joints
of prime (|uality supplied by local butchers at special terms.
The milk is also of tirst-ia'e quality, and is supplied by the
Pure Food Committee. The avera.ge cost of the meals to
the organization is 5d., or, if administrative expenses are
included, 7d.

The kitchens fulfil a distinct place in the organization to
meet the present emergency, and their existence should be
widely known to the medical profession. The Sonthwark
Invalid Iiitchen is at 273, Scovell Road, Borough, S.E.; the
Bermondsey and Rotherhithe at 104, .lamaica Road, S.E.

;

Hoxton at 139, East Roail, N. ; Stepnev and Limehouse at
40, White Horse Street, Commercial Road, E. ; and Victoria
Docks at Butcher's Road, Cn!5tom House, E. The central
organization is conducted by Lady Muriel Paget, 31, Dover
Street, W.

THE WORK OF PARLIAMENT.
The pressure on our space has prevented oiir continuing
a connected account of the proceedings in Parliament.
The proceedings, however, liave been of so unique a
character, and necessarily so disconnected, that perhajis a
more useful purpose will be .served by piecing them
together in a general summary.

Legislation has been introduced and passed into law
with such astonishmg rapidity that even members of
Parliament themselves have been left breathless in the
rear when they have attempted to keep np with what was
going on. Many of the bills introduced were passed into
law on the same day, and scarcely any with more than
a day's interval. Some of them'also have been of a
very drastic, indeed almost of a revolutionary, character,
and in ordinary times would have given ri.se to weeks,
perhaps months, of controversj'. Xot many of them are
of a professional character, but a summary of them may
be of interest.

On Monday, August 3rd, when Sir Edward Grcv's great
statement was made, the bill establishing a moratorium for a
month and known as the "Postponement of Payments Bill,"
was passed into law and received the Roral assent.
On Tuesday, August 4th, the War Risks State Insurance

Scheme was announced and approved. The Anglo-Persian Oil
Companies Bill aud the Expiring Laws Continuance Bill,
together with a Committee Stage of all the Votes in Sapplv,
totalling many millions, were passed in the space of about an
honr.
On Wednesday, August 5th, the vote of credit for one hundred

millions was adopted, the Milk and Dairies Bill (Scotland!
passed through its report stage aud was read a third time, and
many minor measures also were passed. The bills relating to
procedure of prize courts, and the restrictions on aliens were
also introduced and passed through all their stages. The
Housing Bill, relating to provision of housing at Rosvth and at
other places where Government employees are loca,ted, went
through its remaining stages, and w^as read a third time.
On Thursday, August 6th, the Currencv of Bank Notes Bill

establishing tlie new paper money as a legal tender was intro-
duced and passed through all its stages, and received the Roval
assent, and a bill to exempt from electoral disabilities all those
who were absent in the naval or military senices of the Crown
was passed through all its stages, as was also a bill authorizing
allowances to police reservists, and many minor measures,
together with a Consolidated Fund Appropriation Bill.
On Friday, August 7th, a bill auihoriziug compensation for

injuries at war was introduced, aud passed through all its
stages, and the Provision of Meals .\ct was extended to Ireland.
The Elementary Education (Defective and Epileptic Childi-eu'si
Bill also passed through all its stages, as well as the Defence of
the Realm Bill relating to the treatment of spies. Patent
Design and Trade Mark bills were introduced aud passed
througji all their stages.
On Saturday, August 8th, an important hill relating to the

powers of the Board of Trade to deal with persons who
unreasonably withhold foodstuffs and if found necessary to
control supplies passed through all its stages.
On Monday, August 10th, a most important Housing Reform

measure was introduced and passed through all its stages;
it represented the substance of the original Housing Bill which
had been dropped, and authorized the expenditure of 4 millions
in providing and in assisting the provision of housing for the pur-
poses of the bill. The expression " housing purposes " to which
the money may be devoted means the provision, maintenance,
improvement, and management of dwellings and gardens and
other works or buildings for the convenience of persons
belonging to the working classes. The plan of the bill is that
loans should be made either through a local authority or to an
authorized society. An authorized societv means a societv,
company, or body of persons approved by the Treasury whose
objects include the erection, improvement, or niauageinent of
dwellings for working classes which does not trade for profit,
or whose conditions forbid the payment of any interest or
dividend at a rate exceeding 5 per cent, per aunmn.
On Monday, .iugust lOlh, the House adjourned until Tuesday,

the 25th, when a large number of further emergency bills were
introduced relating to the control of the hours "of opening
licensed premises, provision of superannuation for teachers,
control of patents, an amendment of the Currency of Bank
Notes Act. the detention and treatment of aliens, and various
minor matters. The majority of these bills passed through
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their fiual eta^'es on Wedaesilay, Angnst 26th, as did other bills

extendiug the I'rovision of Meals Act to Scotliind. and the
Housing Bill to Ireland. The Intoxicating Liqnor (Temporary
Hestriction) "Bill cccnj.'ied some considerable time. It was
JInallT passed on August 28th, and before the adjournment of

tlie lionse on Monday, the 31st, a further bill relating to exemp-
tions in respect of pa> ment of death duties in connexion with
persons killeil in the war was passed into law.

A'Hjlxn'^ Olllrn:",

Mr. McEcnna stated on August 2'7th that the year's of service of

asylums officers called to the colours would be aggregateil ntul

reckoned with their future period of service in the same
capacity it they returned to their duties after the war.

Lisnranc! Act Savmnihim Bcnrjlt.

Mr. Wedgwood Benn has stated, in reply to Major Hope, that

Insurance Committees were under no obligation to defray the

cost of treatment obtained otherwise ttian in the general

arrangements made by them, and usually tlie whole of a com-
mittee's income a'.ailable for tlie purpose was already eiir-

marked, so that it was not in a position to contribute to tiie

cost of accommodation privately obtained. He added, iiowever,

that he would make inquiries into any particular case submitted
to bim.

llUtrual ^dm
Ov,lS"G to the necessary cnrtailmeut of the iiuuibor of

pages iu the weeldy issues ot the British Mediiai,
Journal, all correspondents are particularly req^ueslcil

to w-rito a.s succinctly as iiossible.

The post of Secretary to tbe American Ambulance in

Paris bas been filled.

Dr. WilTjIAJI Percy Cfowii.VND, F.R.C.R.Eng., Senior
Demonstrator and Assistant Lecturer on Anatomy in- the

University of Liverpool, has been appointed to the Chair
of Anatomy at the University of Otago, Duuedin, New
Zealand.
The usual conrse of lectures and demonstrations for

sanitary officers arranged by the Royal Sanitary Institute

will begin on September 21st. Particulars can be ob-

tained from the Secretary of the Institute, 90, Buckingham
Palace P>oaa. S.W.
The HofTmann La Eoche Chemical Works ask us to

state that their head offices and laboratories are at

Basle, Switzerland, though they have laboratories and
works also at Grenzach in Baden. They inform us that

they have in this country large stocks of omnopou ami
their other products, and that they do not propose to

increase the prices.

The Chadw ick Trustees are making arrangements for

providing, or assisting in the provision of, lectures and
demonstrations on naval, mihtary, and hospital hygiene.
They have resolved also to award, at the close of this year,

the ChadwicU Gold Medal and £50 each to the naval and
military medical officer respectively in the British service

who shall have distinguished himself most in promoting
the health of the men in the navy and the army.

LOCAL MEDICAL AND PANEL
COMMITTEES.

DUMBARTOXSHIEE.
At a meeting on August 26tb, the Local Medical and
Panel Committees resolved to protest against the objec-

tion made bj- the Commissioners to the proposal to grant

an honorarium to the Secretary.

The SECKEfARY reported that during the first quarter of

this year there had been an increase in chemists' accounts
of about 50 per cent, compai'ed witli the same period last

year, and of about 30 per cent, in tlio second quarter. At
this rate the Drug Fund must fail to meet claims against
it at the end of the year, and "the floating 6d." ivould

be absorbed in part if not altogether. The Committee
had no evidence of an abnormal amount of illness in the
county during the first half of this year, but had reason

to believe that iu great part the increase in the chemists'
accounts was due to lavish prescribing, and to extrava-
gance both as to the quantity and nature of the drugs and
appliances ordered. The Secretary was instructed to

issue a warning circular drawing attention to the extra-

ordinary increase and the means by which it miglit be
checked without iriipairing efficiency of treatment, and
also to point out that any practitioner found to have pre-

scribed in an excessive or extravagant manner was liable

to be compelled to refund the abnormal expenditure so

caused.

thai .^tatistira.

^ .
niLALTH OP ]i:N-aLtSH TOWNf;.

Ixniuoty-scveu of the largest Kn^^lish tovma 9,213 bivibs aud 4.272
deaths were re;;isterecl duriug the week ouaed Satuvdav, Auiinst 22nd.
The annual rate of moitality in these towns, which had been 12.1, 12.0.
ftndl2.6 per 1.000 in the three preceding weeks, fell to i:'.3 per 1.000 \-\

the week under notice. In London tho death-rate was equal to 13.S,
aSHin-^t 12.1, 11.9. and 12.2 per 1,000 in the three preceding weeks.
Aiiiong the uinf*ly-six other large towns the death-rate ranged from 3.5
in Coventry. 4.1 in Readhig. 4.2 in Blackpool. 5.1 in Entield. 5.3 iu
Oxford, and 5.9 in TynemoiitJi, to 17 6 in Burv and in Eothcrham. 17.7
in ^^ igan, 18.3 iu Bootle, 18.8 in Warrington, 21.2 in Dewsbury. and 22.2
in Sunderland. The deatlis of childrenunder 2 yeai's of age from
dmrrhoeaar.il enteritis, which had been .i02, 352. and 548 in the thre.-^
preceding weeks, farther vo=e to 446; of thi-^ uumlier 109 were recorded
in London. 31 in Sheffield, 30 iu Liverpool. 25 iu Birmingham. 18 iu
Sunderland. 15 iu Manche^l.er, and ^5 in NewL-astle-on-Tvne. Measles
cau.sedadea(h-rHieof 1.1 in West Ham. 1.6 iu St. Helens, and 2.8 in
Oldham. The mortality from the remaining infective diseases showed
no marked excess iu any of the large towns, and no fatal case of
sman-poxwa.^ registered during the week. The causes of 56, or 0.8
per cent., of the total depths were not certified either by a registered
medical practitioner or b>' a coroner after iuqnesL; of these, 6 were
recorded in Birmiughara. 6 in Liverpool. 5 iu West Bromwich aud in
Bootle. aud 2 each in Blackbiirn. Shefliei"!. Sunderland, and Gat-e??-
head. The number of scarlet fever patient'- under treatment iu tiie
Metropolitan .'Vsylums Hospitals and the Londou Fever Hospital.
whir-h had been 3.154. 3.155. and 3.072 at the end of tlie three preceding
weeks, had further fallen to 5.071 on Saturday. August 22ad: 414 new
cases were admitted during the week, against 405, 378, and 355 in the
three preceding weeks.

HE.VLTH OF SCOTTISH TOVvXS.
rx sixteen of tho largest Scottish towns 1.186 birth- and G03 ^oaths
were registered dnring the week ended Saturday, August 2?nd. Th«
annual rats of morSiality in these towns, which had been 12.9. 11. G. and
13.8 per l.OOO in the three preceding weeks, ro.se to 15.0 in the week
under notice, and was 2.7 per 1.000 above the rate in the »jinety-se%eii
large Knglish towns. Among the several towns the death-i'ate ranged
from 10.8 in Hamilton, ll.O in Falkirk, and 11.7 in Clydebank to 16.7 in
Aberdeen. 17.6 iu Motherwell aud iu Kilmarnock, and 18 9 iu Ayr. The
mortality from the principal :nfecti%^e diseases averaged 1.8 per 1,000.

and was highest iu ilotherwell and Kilmai-uock, The 300 deaths from
all causes in Glasgow included 26 from infantile diarrlioea, 9 from
whooping-congli, 5 from dipbthei'ia. 5 )rom enteric fever, 3 fi'out

scarlet fever, and 1 from measles. Two deaths from diphtlieiia were
recorded in Edinburgh, aud from diarrhoea aud enteritis, 3 deaths in
Dundee and 3 in Leith.

HEALTH OF IRISH TOWNS.
DcKiXG the week ending Saturday, Augu.'^t 15th, 597 births and
354 deaths were registered in the twenty-seven principal urban
di.^tricts of Ireland, as against 544 births aud 378 deathj in tho
preceding period. These deaths represent a mortality of 15.3 per
1.000 of the aggregate population in the districts in question. as against ]_
16.4 per 1.000 in the previous period. The mortality in these Irish \
areas was therefore 2.7 per 1.000 higher than the corresponding riilc in

the ninety-seven English towns during the week ending ou the same
date. The birth-rate, on the other hand, was equal to 25.8 per 1,000 or

population. As for mortality of individual localities, that in tho
Dublin registration orea was 19. X (as against an average of 16.8 for

the previous four weeks), in Dublin city 20.0 (as against 18.2), iu
Belfast 14.8 (as against 15.2). in Cork 11.6 (as against 14.5). in London-
derry 17.8 (as against 17,1), in Limerick 4.1 (as against 14.6), and in
Waterford 13.3 (as against 14.7). The zymotic death-rato was 2.2, as
against 1.8 in the previous week.

Jialial antt Jltilifarn ^p|.i0nttmcnts.

EOYAL N.WT 3inDIC.\L SERVICE.
BOTAI. XaTAL VOI.US'l'EER RESERVE.

WrLLiAii C. Mac.vetnet. JNIB.. aud David Ja>d;s Williamson'. il.D.,

iiavo been .ippointcd August 21su and 9th. respectively.

^\ILLIA3I G. EvAxs. M.D., has been appointed a Surgeon, .\ueu3l 26lh

AEinr MEDICAL SERVICE.
EoTAi, Armt Medical Conrs.

The following have been granted the temporar>' rank of I.ieutcnant:
FKAXCI3 "W. O'Connor and Charles N. Binney. M.B., .\ugusi lOtb:
Leok.abd L. Hadlet, M.B., Herbert M. llAKBisox.and H.vnoLU F,. M.
Wall. AuBnst llth : Charles H. Evans. F.R.C.S.B., aud James B. C.
Geeeslees, M.B., August 12ih; \Villiam A. Stev.akt, Tr.rvoit A.
Ijawder. M.B., Donald K. McDowell, George W. Smith, M.B.. .\laN
D. Anderson, and Arthdk A. Martin, M.D..F. I!.C.S Edin,. August 13tli;

John Hewat, M.D., Gilbert Ij. K. Finlat, M.B., Edward O'Connor,
MB., Aleck W. Bourne, M.B., F.E.C.S., ,Tohn D. Carroll. M.B.,
William Duguid, M.B.. Robert H. C. Lyons, M.B.. Arthur S. Tlanx,
Cecil Bluett. Hubert A. P.vllant. John «'. Pell, John F. G,

Rich ARDS.M.B..Arthur H. Bindloss.M.K.,Edward J. Nangle, Robe;
M. Alcorn, Augustl4th ; Georce C. M. MGonigle, M.D., Wilbkreosi
Smith, F.R.C S., C.vmebon E. Gibson. M.U.. Leslie Me.ucin. Richa'
W. Smith, M.B., Sidney T. Daties, Edward A. Seag.ui. M.B.. JamK!.

N. .\rmstrono. M.B.. Hugh P. Costobaddie, P.R.C.S.Edin., VicTOB,
F. booTHiLL, M.B., Arthur N. Hodges, M.B., Lieutonaiit EdwacJI
Ercell Steele, M.D., Canadian Army Medical Corps, Oscar R. &•

Wilson, M.B., Ch.aeles E. Hiem.ard, Henry G. Pe-^ke, M.B., ArthuB
Tii.bubt. and Edward M. Thomson, .\ngusl} 15th: Henry CoRDNEn,
M.B., Francis Herkaman-Johnson, M.D., Fr.ank D. Cairns, M.B.,

Bernard H. Wedd. M.D., and Geoefbey M. Flejhng. M.B., Angus*

16th ; Arthur Tuunbull, M.B., and Henry C. E. Quinn, August 17111

;

Frederick C. K. Austin, MB.. Allan L. Christie. MB., and
AiEXANDER T. I. MACDONAX.D. M.D., August 18tli ; Major ThomM
K.AY. M,B., R.A.M.C, August 20th.

i
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INDIAN MEDICAt, SERVICE.
A5J exoliange is sanctioned between Captain P. R. CoprujarR M B
I.M..S.. and Captain J. B. nANAllN, F.H.C.b.I., E.A.M.C, with effect
from .Inly l^ib, 1914.
The services of Captain G. G, JoL-LT, I.M.S., have been placed at

the diiposal of the Governmeiit of Bombay for employment in theSalutary Department.
'-"aptain W. Ij. Hahn-f.tt. I.ir.S.,has been appointed as Sm-seon to

the Governor of Bengal.

SPECIAL RESERVE OF OFFICERS.
_ , ^ .

ROTAL Armt Medicai, Cobps.

?^''a H^ A-"^2'*''^?-".'= • P«"JJS" S. VicKEKKAX, M.B., late Lieutenant
Ji.A.w.t bpecial Reserve, August 11th; John W. McNee. H.B
An4;ustl5tb.
Cadets and ex-Cadets of the Officers' Training Corps to be Lien-

lenants: Jobs M. Watt, August 4th; Jaites E. Jamesos. John F
J.yoNs, Ctkii, E. H. Gateh, Xho^ias C. Stcdlet, Charles D MBuckley, MB.. John C. A. Dowse, M.B.. H.iRHT E. B. White, M BMOHTIMER McG. RnS8EI.L, JOSEPH P. QoiNN, EDGAR Lt. F NaSh'August 5th ; Robert L. Impey. Bertrand C. O. Sheridan, Douglis
C. i-m, Aut'ust 6th; John S. Dockrile, Douglas Cran. Thomas COwen, and George Dalziel, JI.B., August 8th; Joh>- A CKiDD, John L. Perceval. Edwaiid N. H.Gray. Richard E GRAXDYi
.W.B.. ami Maurice B. King, Angust9th ; Eric S. Mawe, August 11th
.i,-jies C. Ogilvie. AuBust 12th; Cecil M. West and Frank p'
FUKEMAN. August 13t!l.

o.iiii I^ Ki., li i.

TERRITORIAL FORCE.
P RoTAL Army JIedical Corps.
rr EastentyioiniiedBrignileneld Ambulance.—M^nEormS DouBBi

E

(late Captam Jiastern Mountain Brigade Field Ambulance) to beCaptain, .\ugustZ6th.
Second London {Cii'j of London) Field Amhxtlance.—X,OT:is Cocrt-AOU>, JI.B., to be Lieutenant, .August 26th.
Second XLit'i: MidlaTut Field Ambulance — To be Lieutenants

Aus!ust 26th : Lionel T. Ch.4llenor, Maurice h. Barton
oc^"'''^'''''"'''

-y'«'<""J FicM Ambulance.—1o he Captains, August
.iSth : WiLLiiM 51. Stdrrock, M.B.: William McCall, il B
Second South Midland Field Ambulancc-Lieatenant John Dalf.MB., to ue Captain, August 26th.
Thtri! N^orlhumberland Field .<m6!(;an<;s.—Lieutenant August FPhil. M.J)., to us Captain, July 13th.

>.ai i;

.

First Welsh Field Ambulance.— losEFS M. Fonseca to be Lieu-
t-nant, August 2eth.
Fourth London General JSTosjii'fai. — Lieutenant- Colonel Xestor

J. C. liKARD, M.D., from the Mobilization List, to be Lieutenant-
Colonel on the penuanent personnel, August 26tl;. Captain Ernest RCaeling, M.B., F.R.C.S., to be seconded under the conditions ofpiragvaph 112 of the Territorial Regulations, -August 2Sth Th"
fol.owing officers to be seconded, .August 26th: Major Richard G GHebb, M.D., Captain Raymond H. P. Crawford, M.D., Captain
I'RANcis JirniEY. F.R.C.S., Captain EDinnro J. Spbiggs, M.D.
Fourth yo.tliern General flro,?pi»nJ.—Lieutenant-Colonel George SStephenson. M.D., resigns bis commission, .^iuaust 26th. HcghB w'

Smith, M.B., F.R.C.S., to be Captain. August 26th.
'

'

Fourth Scottish General ffospiJai.—Captain John S. Barr, M B
re.>igus bis commission, August 26th. ' ''

First ioiidcH (City o/ London) Sanitary Conmaii!/.—Cresacre GMoor to be Lieutenant (supernumerary), August 26th.
Third Lowland Field .liHiii^aiice.—Lieutenant Arthuh OMcMaster, M.B.. from the 1st New Zealand Field Arabulance'

to be Lieutenant, .\ugust 29th, 1914.
Second Ea.itern General Hosjiital.—QuaT:tennaster and Hon. MajorTheodore F. H. Briscoe is seconded, August 29th, 1914. Harcoubt

H. Ross to be Quartermaster, with the honorary rank of Lieutenant
August 29th. 1914.

T/a'riJ Xorth Midland Field jfnifcMlance.—Lieutenant Ceichtov
SiittuiNG Lee is seconded, August 29th, 1914.
First Lf.ndon (Citij of London) General ffospifal.—Major Charles

B. LocKWOOD, F.R.C.S., resigns his commission, August 29th 1914
Second JVorNicrii General Hospital.—to be Captains, August 2°th

1914: George C. Hayes, F.R.C.S., Edward W. Biiv, FR C S
'

Charles W. Vining. M.D., and S.^muel W. Daw, F.R.C.S. ' ' "
Fifth Southern, General Hospidii.—Erratum : In the Go^effe ofAugust 21st, for Lieuteuant-Colonel and Hon. Surgeon-General

George G. Sparrow read Lieutenant-Colonel and Hon. Surgeon-
Colonel.

.S':mi(«rw 0#:«rs.— Captain John D.^le. M.B., from the SecondSouth Midland Field Ambulance, is appointed Sanitary Officer to thebonlh Midland Ten-itorial Division, .^ucust 26th.
Attached to Units other than Medical t/iiits.—Charles G Brent-

?V;'";
¥-^-' '? '"' Lieutenant, August 26th. Chakles \V. Edwvbds

I-.K.(^..S., to be Captain, August 26th. Leonard West, M.B to baLieutenant, August 25th.

COLOMAL JIEDICAL SERVICES.
The following changes are notifled by the Colonial Office:

West .iFRiCAN Medic.il State.
Deaih.—E. J. H. Garstin, Medical OBicer. Nigeria
T,a«sfer^-J W. S Macfie. Medical Officer, Nigeria, has been

transfeiTcd to the Gold Coast.
Promotions.—\. C.Pai-sons. Medical Officer, Nigeria, to be a Sanitary

O.hcer. Nigeria; W. .J. D. Inness, Medical Officer, Nigeria, to be a
.sanitary Othcer, Nigeria.
Xenj Animintmeuts.—The following gentlemen have been selected forappointment to tlie staff; T. P. Fr^iscr, .M.B., Ch.B. Iberd DPH

Cantab.. Nigeria; A. S. Burgess. M.K.C.S.Ecg., L.K.C.P.Lond., V B
'

B.C.Cantab., Gold Coast; E. Gibson. L.R.C.P.andS.Ediu Nineria'
O. .). B. Paslei-, M.R.C.S.Eng., L.R.C.PLond., Nigeria; T. Ryan °M B

'

Ch.B.. B.A.O.Dnb!., Gambia; C. MacKey. MB.. Ch.B. Vict. Univ
'

Man^icster D.P.H., D.T.M.Livenxiol, Nigeria; J. M. OConnell!
L.li.C.P.andS.Ire, Sierra Leoce.

Other Colonies ant) Protectorates.
A. E. Fitzmanrice, M.R.C.S.Eng., L.R.C.P.Lond., MB. B.S.Lond..

?.",, S? selecied for appointment as a Medical Officer, Somaliland;h H. Blac);, M.B., Ch.B.Edin., D.P.H.Camb., has been selected forappnmtment as a Medical Officer in the Federated Malay States;
fn .; . A'i?^' ^'•^' liS.Lond., has been selected for appointment asa Medical Officer in the Straits Settlements.

T BrrPLmtmn TO Tim tA-*
I BbitishM£i>icai,Jopi*ka6 ^"/

THE TECHNICAL STAFF OpTgESERAE, HOSPIT il.
IX WAR.

i^r^^^-'?^^"' ^- '' "• ^^'-"T, C.B., writes: There are

to safa few wor^ir'
^"''"'' '"^^l"'*' "' ^''°'^ ' ^'^"''1 '"^'^

o..i',./''f
^•-''''"'i' ^r ExKutire Officer holds a post of trulv

hl^f^.^^f.^^?' ??, •"? efiiciency^ devotion, and self-sacrificehangs much ox the hospital efficiency. If he be defective
failiue ensues. But to officers of this line of dntv no
•specialist

;
pay is granted. This is an error, for it" is a

Tndt»^f^c"" '^'?- l" ^ff«/V,'«''? """ ^ '^"fe'e ^---i- hospital.
Ijideed speciaist pay falls short of what such pavmeutshould be. \ larger extra pay is needed to compensate forthe exa-einc stress of the work. It is to train such executive
ottieers I keep on urging the need of a Professor of HospitalAdministration at the Jlilbank College. I urge in vain forno oce has as yet been appointed, devoted solely to this highly
technical duty. o j

2. The Renistra- or Statistical Officer.—I know no one
specia ly in training for-this important office, nor does anv
specialist pay come to him : yet to keep the statistics of thiseveiv-changmg crowded institution skill is needed. In additionhe should compile the technical report on the medical and
surgical history of the hospital, and the lessons to he learntfrom that histoi-y for future campaigns. The case pa.iers of
all men dying should come into his records, and he is
responsible for the accuracy of technical papers of patients
Irapsferred to other hospitals. On the registrars in the field
aiut in the base hospitals, as well as those in the great
receiving military hospitals in England, really depends the
luilnessof that professional history of wars" for which we
so constantly look and are so often disappointed. Whoever
acis as registrar-general and chief statistical officer at the
base should take hack with him to Engiaud a mass of
technical information of real value in the future studv of
the campaign To deny specialist pay to these officials is
(|Uite shortsighted and needs urgent remedy.

Hiuaiirks aittr ^ppciiitiiirnts.

WABXIXG XOTICE.-Attenlion is called to a Notice (see Tnde.c toAdveilisements—Warnini; Notice) aviiearina in our adiertisemsiU
111',"',' "•-"'^"ttvarttculars of vacancies as to which inquiriessnonld be nt-ade before avvHeation.

VACAXCIES.

^"^^wJ'SIum^^^^^^'
^^''^^^•^^^I''S'--House-Surgeon. Salary, £120

^'^i^l^M^n^
MENTAL HOSPITAL.-Assistant Medical Officerimale>. Commencing salary. ±'200 per annum.

BIRMINGHAM UNION INFIRMARY.-(l) First Assistant Medical
?r?.,- i ^f^""'^

'''
'f*

'"'* °! ^'225 per annum. (2i Second AssistantMedical Officer; salary at the rate of £180 per annum. (3) FoiuthAssistant Medical Officer
; salary at the r-ate of £160 per annum.

r-i,tf'
n*"' !«'^<l'<=al Officer for Erdington Infirmary and

?160 r anuu
'

'

'

Infirmary
;
salary at the rate of

BRIDGE OF WEIR : CONSUSIPTION S.iNATORIA OP SCOT-LAND.—Lady Doctor as Resident .Assistant. Salary ^15 nerannum. ^

^^ w'?Sf,.^?°?^^ HOSPITAL FOR SICK CHILDREN ANDW OMEN.—House-Physician (ladyl. Salarv, £100 per annum
BRISTOL ROTAL INFIRMARY.-Dental House-Sargeon. Salai-j- atthe rate of £100 per annum.

>-">i.i-ii ai.

CANCER HOSPITAL (FREE), Fnlham Road, S.W.-Two Hoa=e-
fturgeons. Salary. £100 per annum.

nou.e

CARLISLE: CUMBERL.VND INFIRMARY. - Resident Medical
OffiLcr (male). Commencing salary at the rate of £80 per annum
rb^<F,^°^^?-^'^^9^Ai^°^™1'TEE--Fourth Assistant to theChief School Medical Officer. Salary, £350 per annum.

°"s?!a?/il0,fri'^''^'^^''^^
HOSPITAL.-House-Surgeon (male),^aiaiy, ±100 per annum.

COLCHESTER; ESSEX COUNTY HOSPITAL.-House-Surgeon
(male). Salarv, £100 per annum.

iiou,e-our„eon

COL\END.-Medical Officer for the parishes of Colvend and South-wick and Kirkbeaii. Salary, £70 per annum
COUNTY BiDROUGH OP EASTBOURNE. - .Assistant Medical

£)%''pyafn'ifm
""""^ ^^^^t^"' School Medical Officer, slliryl

DERBY: DERBYSHIRE H0SPIT.4L FOR SICK CHTT.DRFV
Resident Medical Officer Uady). Salary. £80 piannnm

°'=lSi^.'l1^1^er^SIf^lS0^,;^e?L\^;m'^«^"^^-"-^°-^^^

°°ifcSie??J,^i^nJ^^™'*^^
H0SPITAL.-H0„se-Surgeo„. Salary.

°'-Tfi,^,
COUNTY HOSPITAL.-House-Surgeon. Salarv, £150 psr

°^£M6^^ran'^n?m^^^'"^^
HOSPITAL.-Medieal Officer. Salary.

EDINBURGH ROYAL ASYLUM, Morningside.-Assistant Physician.commencmg salary, £175 per annum.
GLENELG PARISH COCNCIL.-(l) Medical Officer for NorthernDivision; salary, £140 per annum. (2> Medical Officer for SouthernDivision

; salary, £160 per annum.
°^"

riM?
"^ARilOUTH HOSPITAL.-House-Surgeon (male). Salarv,

£140 per annum.
GREENWICH UNION FN-pTRMARY. - Fir-st Assistant Medical

Officer. Salary, £175 per annum.
GUILDFORD: ROYAL SURREY COUNTY HOSPIT \L.-Honse-

Surgeon. Salary, £100 per annum.
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HALIFAX ROYAL INFIRMARY.—(1) Secoud House-Suigeon ; salary,

£120 per annum. (2) Third House-Surfison ; Balary, £100 per
nunum.

HEliEFOHD: HEEEFOUDSHIRE GENERAL HOSPITAL. -House-
Sui'Eieon. balnrj', £l£-0 p'jr anuum.

HOSPITAL FOR 'WOMEN, Soho S(juaro, 'W.C.—Clinical Assistants
in the Out-patient Department.

ni'LL ROYAL INFIRMARY'.—Assistant House-Burgeon. Salai-y.

A*100 per annum.
HULL: VICTORIA CHILDREN'S HOSPITAL. — Lady Housb"-

Surgcon (Resideutl. Salary, £50 per annum.
KENSINGTON UNION INFIRMARY.—Second Assistant Eosident

Medical Oiijcer (male). Salary, £160 per annum.
KENT EDUCATION COMMITTEE.—Temporary School Medical

Inspector. Salary at the rate of £300 per annum.
KIDDERMINSTER INFIRMARY AND CHILDREN'S HOSPITAL.—

Housc-Sur^eou. Salary. i'iOO per annum.
L.IMBETH UNION INFIRMARY'.—Sixth Assistant Medical Officer.

Salary at the rate of £150 per annum.
LANCASHIRE COUNTY ASYLUM, Winwick.—Assistant Medical

Oflicer to act as Pathologist. Salary, £250 per annum, rising to
i'300.

LEICESTER ROYAL INFIRM.\RY. — Assistant House-Surgeon.
Salary at the rate of £100 per annum.

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—Two House-
Physiciaus end three House-Surgeons. Salarj' at the rate of £60
each per annum.

MANCHESTER : HULME DISPENSARY.—House-Surgeon. Salary,
£130 Iter annum, increasing to £200.

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND
CHILDREN.—House-Surgeon. Salary. £120 per annum.

BIIDDLESBROUGH : NORTH RIDING INFIRMARY.—Senior House-
Surgeon (male). Salary u.t the rate of £100 per annum.

MILE END UNION INFIRM.ARY.—Junior Assistant Medical Officer.
Salary, £140 per annum.

NOTTINGHAM CITY ASYLUM.—Junior Assistant Medical Officer
(male). Commenciug t.ilary. £200 per annum.

NOTTINGHAM GENERAL DISPENSARY'. — Assistant Resident
Surgeon (male). Salary, £180 per animm.

NOTTlNCiHAM GENERAL HOSPITAL.—Senior House-Physician.
Salary, £120 per annum, rising to £140.

OLDH.\M.—Assistant Tuberculosis Officer. Salary, £350 per annum.
POPLAR HOSPITAL FOR ACCIDENTS, E.—(1) Senior Kesideut

House-Surgeon: salary at the rate of £150 per annum. (2) Assis-
tant House-Surgeon : salary at the rate of £80 per annum.

PORTSMOUTH CORPORATION MENTAL HOSPITAL.—Assistant
Medical Officer. Salary. £250 per anuum.

PRESTON ROYAL INFIRMARY.—(1) Resident Medical and Surgical
officer; salary. £150 per anniun. (2) Assistant Resident Medical
and Surgical Officer; salary, £120 per annum.

CJUEEN CHARLOTTE'S LYFNG-IN HOSPITAL, Marylohone Eoad,
N.W.—District Resident Medical Officer. Salary at the rate of
£60 per annum.

RE.ADING : ROYAL EERKSHIRE HOSPITAL.-Second House-
Surgeon. Salary at the rate of £80 iier annum.

I!0TH1;RHAM hospital. — Assistant House-Surgeon (male).
Salary, £110 per anuum.

ROYAL LONDON OPHTHALMIC HOSPITAL, E.C.—Senior House-
Surgeon. Salary at the rate of £100 per annum.

EOY.VL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN.
S.E.—Junior Resident Jledical Officer. Salary at the rate of £70
per annum.

,ST. MARY'S HOSPITAL FOR WOMEN AND CHILDREN,
PlaiftoNv. E.—Assistant Resident Medical Officer (male). Salarj-
at the rate of £100 per annum.

E>.LFORD ROYAL HOSPITAL. — (1) Resident Surgical Officer:
(2) House-Physician: (J) House-Surgeou ; (4) Junior House-
Surgeon ; (5) Casualty House-Surgoou. Salary, (1) at the rate of
£120 per annum, (2) at the rate of £110 per annum, (3). (4>, and (5)

at the rate of £100 per nnnum.
SALFORD UNION INFIRMARY.—Resident Assistant Medical Officer

(male). Salar\-, £150 per annum.
S.\LISBURY GENERAL INFIRMARY. — (1) House-Surgeon. (2)

Assistant House-Surgeon. Salary. £1C0 and £75 per annum
respectively.

SHEFFIELD • EAST END BRANCH OP THE CHILDREN'S
HOSPITAL.—House-Surgeon. Salary. £120 per annum.

SHEFFIELD EDUCATION COMMITTEE. — Assistant School
Sledical Officer. Commencing salary, £3(X) per annum.

SHEFFIELD UNIVERSITY : DEPARTMENT OF PATHOLOGY'.-
Juuior Demonstrator in Pathology. Salary. £200 per annum.

SHREWSBURY: ROYAL SALOP INFIRMARY.—Houso-Physician.
Salary at the rate of £110 per annum.

SOUTH SHIELDS UNION INFIRMARY'. — Assistant Resident
Medical Officer (male). Salary, £175 per annum.

SURREY' COUNTY ASY'LUM, Merstham.—Assistant Medical Officer.
Salary, £150 per annum, rising to £3C0.

TOHOU.AY : TOP.BAY HOSPIT.AL.—House-Surgeon. Salary. £100
per annum.

TRURO : ROY.\L CORNWALL INFIRMARY. — House-Surgeon
(male). Salary. £100 Per annum.

WELSH HOSPIT.\L FOR THE EXPEDITION.VRY FORCE.-Four
Medical Ofliccrs and Four Medical Students as Dressers.

WEST BROMWICH AND DISTRICT HOSPITAL. — Assistant
Resident House-Surgeon and Anaesthetist. Salary. £1C0 per
annum.

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E.
(II Resident Mcdicnl Olllcer. (2) Senior Houso-Sur^eon. (3)

Senior Housc-Physiciau. (4) Junior House-Surgeon. (51 .lunior
House-Physiciau. Salary for (1), £160; for (2) and (3.i, £120; and
for (4) and (5). £100 per annum.

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS-
PITAL.—(1) Resident Medical Officer; salary at tbo rate of £125
per annum. (2) House-Surgeon; salary at the rate of £125 per
annum.

WOMEN'S HOSPIT.VL FOR CHILDREN. Harrow Eoad, 'W.—Dantal
Burgeon. Honorarium, 25 guineas per annum.

CERTIFYING FACTORY SURGEON. — The Chief Inspector of
I''actorie8 announces tha following vacant appointment:
Ballyhaise (Cavan).

Toensurenolicein this column—which Iscompi'cil from our advertise-
went columns, tcherc full vartioulars leilj be fctmd~it ta
neceitary that advertisements shouid be received not tater than
the firBt post on M^'ednesdau viomiuo, l^ersojis interested ahoKld
refer alto to the Iiide.c to Advertisements ivhicU follows the Table
of Con'.ents in the Jouh:;al.

APPOINTMENTS.
Aedagh, V. L., M-D.Duhl., Certifying Factory Surgeon for the

Marden Newton District, co, Dorset, and District Medical Officer
to the Dorchester Union.

Baeker, A., B.C.Camb.. District Medical Officer of the Ware Union.
BoswELL, N. A.. M.B.. Ch.B.Birm.. M.R.C.S., L.K.C.P.Lond., Cer-

tifying Factory Surgeon for the Kuncoru District, co. Cheshire.
CoLTAKT, H. N., M.R.C.S., L.H.C.P.Lond., District and Workhouse

Medical Officer of the Epsom Union.
Dick. W., L.E.C.P., L.E.C.S.Edin.. District Medical Officer of the

Freebridge Ljnn Union.
Eoa-ut, W. H., M.R.C.8., L.H.C.P.Lond., DiaUict Medical Officer to

the Cuckiield Union.
Fekgub, .\nnie G.. M.B.. Ch.B.Edin.. Assistant Medical Officer to the

Bradford Union.

Hallen. a. E. H. C. M.D.Edin , MB., CM.. District Medical Officer
to the Holborn Union and Medical Officer of Children's Keceiving
Home.

Jokes, J. K., L.E.C.P.. L.E.C.S.Edin., District Medical Officer of the
Oswestry Incorporation.

Lewts, T. p., M.R.C.S., L.H.C.P.Lond.. Assistant Medical Officer to
the City of Westminster Union Infirmary.

Little. H. N., M.E.C.S., L.R.C.I'.Lond.. Certifying Factory Surgeon
for ''he Dunstable District, co. Bedford.

Mathesox, J., M.B.. CM.Abcrd.. Certifying Factory Surgeon for the
Cireeuwich District, co. London.

PisNiGEit. A. E., M.B., B.S.Lond.. M K.CS., L.H.C.P.Lond.. District
Medical Officer to the Isle of Tiianet Union.

Satt. Joseph 11. N. F.. M.B.. Ch.B.GI.^sg., Medical Superintendent,
Crooksburj- Sanatorium, Farnhau^

Scott, Alexander, M.D Glas., Medical Referee under the Workmen's
Compensation Act in cases of industrial disease lexcept
nystagmus) arising in tlie Siierifi'doms of Ayr, Lanarkshire. Ren-
frewshire, and Bute, end Sterling. Dumbarton, and Clacknianuan.
and to take also cases of telegraphist's cramp and writer's crami>
arising in the she'riildoms.

Smith, Walter R. H., M.D.Dubl.. Senior Assistant Medical Officer of
Health to the Salop County Council. ;

SoLOMOxs, Bethel. M.D.Dubl., F.E.CP.I., Visiting Gynaecologist to
the Rotunda Hospital.

Tempest. H., M.R.C.S., L.K.C.P.Lond., District Medical Officer to tho .

Wetherbj- Union. j
Wales. H., M.R.C.S.. Ij.R.CP.Lond.. District Medical Officer to the '

Skipton Union, and Certifying Factory Surgeon for the Gargrave
District, co, York.

Walker, M. G. L., M.B.. Ch.B.Leeds. District Medical Officer to the
Skipton Union.

Y'eoman. S.. M.B.. B.C.Camb.. M.R.CS.Eng., District Medical Officer

to the Prestwich Union.

The following have been appointed Medical Refei'ees under tho
Workmen's Compensation Act, 19U6, with a view to their being
employed in all cases of telegrapllist's cramp and writers cramj*
in tiie circuits indicated in w'aich the services of a medical
referee ere rcouired : Arthurs. Barnes, M.D., M.R.C. P. (Circuits

21. 22,25, and 26); J. Micbell Clarke, M.D., F.E.C.P. (Circuit Mi;
T. Wnrdrop Ciriffith. M.D., F.R.C.P. (Circuits 11. 12, 13, andl4i;
Astloy V. Clarke. M.D. (Circuit 201; Theodore Thompson. M. r)..

F.R.C.l*. (Circuits 58 to 48 and 51. and the County Court of tlio

City of London); George Hall. M.D.. M.R.C. P. (Circuits 1 an.1 21;

Joseph Wilkio Scott. M.D. (Circuits 18 aud 19); Judson S. Huiy.
M.D.. F.R.C.P.Lond. (Circuits 4 to Oi; Harod A. ScliolberK.
M.B.Lond. (Circuits 24 and 30); Edwin Bramwell, M.B.Edin ,

F.R.C.P.Lond. (Sherifldoms of Fife and Kinross and the Lothiaua
and Peebles).

i

BIRTll!?, MARRIAGES, AND DEATHS.
The charge for inserting miiimaiccmcnts of Births, Marriaffes, and^f

X>eaths is5s.,ti'hTch sujnsJiouhl befoi'ivnrdid iw Post O.&ice Orders*;
or Stamps icitii the notice not later than first post Wcdnt^s.iam
nwrnino in order to ensure insertion tn the current iastie.

''.

DEATH,
ViscKit.—August 3OU1, at Bcaclici-oft, Clevedon, Nesta Gwynnc, tliO

'

dearlj" lo\ ed wife of Charles Visger, aged 38 years.

DIARY rOR TIIE WEEK.

POST-GRADUATE COURSES AND LECTURES.
Post-Graduate Courses aud Lectures aro to be feivca next week at

tbo followiug fceliools, coUefics, aud hospitals;

DrBi-is : RoxrxDA HosriTAii.

London Hospital Medical School. Turner Street, E.
West London I'ost-GbaduatI': College. Hammersmith, W.
IFitrther particulars can he fd>taii}C(J on a))r>Uration to the Iie(in$

of the seceral institutions, or in 4('mc instances from our advcrti$8-
}7icnt cvluynns.i

1*11010(1 »Qdput)lialicd by itJu BriliaU. Moiical AaaociaiLuuaC tliolr OtUco, liu. i2J. titraud, ia tho I'arialiotSt. Martla*hi-Cbe-rieMs, tu thaCouuty c£ JUiddlOMX.
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PROVISIOX OF FREE 3IEDICAL ATTEXDAXCE
FOR DEPEXDAXTS OF MEN SERVING

WITH THE COLOURS.
Pr.oposp.D Government Scheme.

We are icformed tbat it lias not been fomid possible to

complete this week the scheme for oiganiziug ilio pro-

vision of free medical attendance for dependants of men
serving with the colours as had been hoped. Full details,

it is expected, will be ready for publication next week.

BCRGH OF EdISBCEGH P.iNEL CoSIMITTEE.

A meeting of this Committee, convened to miilco arrange-

ments for meeting medical emergencies during the war,

was held at 5, St. Andrew Square, on September 3rd.

Resolutions were passed to safeguard the interests of

insui-auce practitioners called out for service at home
or abroad, and to undertake their medical worlc free of

charge to the absentees; to co-operate with the local

relief committee in providing free medical attendance at

their homes for the necessitous dependants of soldiers,

sailors, reservists, and territorials on active service ; and
to recommend that permanent trau.sfers of patients from
the insurance list of absent practitioners should not be

sanctioned during the continuance of the war. Sugges-

tions were also adopted to the effect that every insurance
ixactitionoi- bo invited by post-card to guarantee free

medical attendance to those dependants who may require

it, and who are provided with a voucher by the local

relief committee; that chemists be invited to snpph'
medicines, etc., at the tariff rate—no dispen,sing fee

to be charged ; when the family is absolutely

necessitous the charge for medicines might be met
by the local relief committee, or, alternatively, the
local relief committee might refer such patients
for medicine to any of the provident dispensaries ; that
consultants should bo invited to give free consulta-

tions to dependants when necessary, at the request of the
medical attendant; that in maternity case? the doctor
aud patient should make arrangements whereby a modified
fee should be paid—saj" 15s. ; it was also suggested that
the local relief committee take steps to endeavour to

secure payment of this fee out of tlio maternity benefit;

that the local relief committee, acting in co-operation
with the Soldiers' and Sailors' Families' Association,
should be communicated with for the purpose of carrying
out these objects; aud that the relief committee in grant-
ing vouchers to those deserving of free medical attendance
should be requested to distribute the work as eqnally as
jiossible among practitioners, due regr.rd being had to the
propinquity of doctor and patient. It was recommended
that the local relief committee should avail itself of the
provident dispensaries existing in or near these districts,

where adequate attendance could easily be obtained, to
supplement the services of the doctors above referred to.

Thirteen members of the Edinburgh panel are giving
their whole services to the country in the present crisis,

and all have provided for the carrying on of their work b}'

leputies.

A copy of these resolutions and suggestions was sent
to every practitioner on t'ue Edinburgh panel with a post-
card for rei)lj'.

Staffordshire Branch.
At a meeting of the Council of the Branch held on

September 1st, at which representatives from Panel
Committees were present, the following resolutions wero
unanimouslj- passed

:

1. Tliat all members of the profession remaining in Stafford-
shire should take every means to safeguard the interests
of medical men on military duty, at home or ahroail. and
should undertake any medical duties for the sole beaelifc
of the absentees

;

2. That after the return of a practitioner from service the
deputy should, for a period of twelve months, refuse on
any consideri' tion. except that of urgency, to treat any of
the returned practitioner's patients whom he had seen as
dex^uty ; and

3. Tliat medical men in Staffordshire should undertake, free
of charge, the medical treatment of all such dependants,
not already provided for, of men engaged in the service of
the Empire, in the Savy, Army, Reserves, aud Territorial
Forces, called to the colours, as may be recommended by
a competent authority, and should "undertake to give all
necessary medical aud surgical attendauce that may be
required in conuesion with any emergency hospital, con-
valescent hospital, or sanatorium for sailors or soldiers,
wounded or iuvalided, aud geuerally give professional
advice aud assistance in regard to any scheme that may
be devised for the alleviatioQ of sickness and distress
consequent upou the war.

LrvEP.pooL.

At a meeting of the Executive Committee of the
Liverpool Division, held at the Liverpool Medical Insti-

tution on September 4th, the following resolatiou was
passed, and the Honorary Secretary requested to forward
it to the Lord ilayor and to all the practitioners within
the area of the Division

:

This committee recommends the medical practitioners of
Liverpool to give their services gratuitously to the
necessitous dependants of men on active service who are
recommended as such by any recognized relief committee,
provided that arrangements are made for supplying them
with medicines and appliances, aud that the" hospitals
remain oiien to receive such cases as cannot be attended
satisfactorilv at their own homes.

PATENTS AMENDING ACT.
In introducing this measure, which afterwards received the
Royal assent, the President of the Board of Trade said that

its object was to suspend and not to confiscate the right of

aliens in patents they had previously exercised in this

country. Power, however, was taken in issuing a licence

to a British subject to exercise a patent in this country to

provide that the licence should be not only for the period

of the war but also for the full period of "the patent. In
this way manufacturers who took up these licences would
have some justification for feeling that throughout the life

of the patent their property would not be jeopardized.

It was subsequently announced that the President had
apnointed a committee to consider and advise as to tha

[542]
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best means of obtainiug for the use of British indnstry
sufficient supplies of chemical products, colours and dye-
fituffs of kinds hitherto largely imported from countries
with which we are at present at war.

The Lord Cliancellor is cliairmaii, ami other members
are : Dr. Georjje T. Ceilliy, F.K.S., Dr. J. J. Dobbie,
F.H.S., Mr. David Iloward, Mi: Ivan Levinstein, Professor
IJapIiael J[eldola, D.Sc, F.h.S., Mr. Max Muspratt, Professor
W. H. Perldu, Ph.D., D.Sc, 3'\R.S., Mr. Milton Sharp, Sir
Arthur .1. Tedder, Mr. Josepli Turner, Mr. T. Tyrer, together
^vitli Mr. Jolui Anderson, of the National Health Insurance
Commission, and a representative of the Board of Trade. The
secretary of the committee is Mr. F. Gossliug (of the Patent
Office).

Price of Drugs.
The Pharmaceutical Committee, which is advising the

Government on the question of tlie rise' in price of various

drugs, is holding frequent meetings. It consists of Messrs.

Edmund White, E. T. Ncthercoat, C. A. Hill, John C.

Umncy, and "W. .J. U. 'SVoolcock. Information is in the

hands of the Committee to the effect that the prices of

fertaiu drugs are inflated by reason of the action of par-

icular dealers ; and recommendations will probably be
made that the Government should exercise its powers
under the recent Act in order to prevent such inflation.

CORllESPONDENCE.

A St.\te Medical Service and Free Choice
OF Doctor.

Dr. Milsox Ecssen Rhodes ('^.Vendover) writes : Will you
permit me to demonstrate once and for all that the State

Medical Service scheme has included from its commence-
ment the principle of free choice of doctor '? Again and
again I note in the .Journal unfounded statements such as

was made by Dr. Michael Dewar in his paper in the

Section of Medical Sociology, reported in the Jocbnal of

August 8th, page 290. My contribution to this discussion

unfortunately had to be read in my unavoidable absence,

else in your report of it on l^age 291 would have been
included my reply to the following statement of Dr.

Dewar

:

A State service would necessarily abolish the great principle
of ' free choice," which was fought for strenuously aud granted
by an overwhelming majority in Parliament. Is it considered
now we were wrong in lighting for that principle?

Why—necessarily 1 Tliis and all arguments in this

paragraph might be used for pointing out that free choice

would be included in a State Medical Service, because we
had already fought for it strenuously, .and it was granted
us by an overwhelming majority in Parliament.

Evidently on the face of it there was as much reason,

justification, aud " absence of sentiment " in the minds of

the profession for believing free choice of doctor could or

would not be embodied in the Insurance Act, as there is

now in the minds of the opponents of a State Medical
Service that such free choice could or would not be in-

cluded in a State Service Act or amending Act to the
Insurance Act.

We fought for it, and, as Dr. Dewar states, we gained it

•—then the question is settled, and in any system or

scheme of State medicine it will naturally be included.

But we have seen it can be included in an Insurance Act,

though one of the great reasons the profession was opposed
to the Insurance Act was that it could not be included.

Is it not time that mere catch statements, such as this,

should be given up for sound reason and common-sense
arguments'?

In the article you refer to in your report of my contribu-

tion to the Section of Medical .Sociology as appearing as
long ago as April 20th, 1912, in the Journal, the prin-

ciple of free choice was laid down in the basis of a State
Medical Service, jjrinciplc No. 3 being, " Let every liouse-

holder or lodger already in or coming into a neighbourhood
put his name down to the medical man of his choice."

And this principle has been adopted by the majority of

advocates of a State Medical Service ever since.

Ihit this scheme (publi.shed in pamphlet form, "A
National Medical Service " ; 1912, Cornish, St. Ann's
Sipiare, Manchester) lias this great improvement on the

present unlimited number of patients allowed to any panel

man under the Insurance Act, and anticipates the taking

in of the dependants of insured persons—namely : Principle

No. 5, " Let such medical man be allowed only a certain
number of families (or households)—say 300 to 500—and
as scon as the number is made up for one doctor, then
the neighbourhood must choose one of the others."
The individual relationship will be in every way main-

tained as well as under the Insurance Act, and there will
be in every way as much inducement to look after his
patients well on the part of the medical officer as there
is under the Insurance Act.

I trust, -Sir, this will for ever lay this spectre created by
our opponents, just as the Insurance Act has laid it now
both in the minds of the profession and the public.

Siial ^ititistirs.

THE REGISTEAB-GENEEAIi'S QDARTEKLT RETURN.
[Specially Eepokted fop. the " Biiitish JIedicai. JomixAi.."]

The qnaitei-ly return of the Registrar-General dealing with the births
and deaths in the second qnarter of the year, and with the marriages
diu-jnc the three months eudins March last, has just been issued. The
annual niarriage-rate during that jieriod was equal to 11.1 per 1.000 of
the population, and was 0.1 per 1,000 less than the mean rate in tho
corresponding quarters of the ten preceding years.
The 226,013 births registered in England and Wales last quarter were

equal to an annual rate of 24.3 per 1.000 of the population, estimated
at 37,302,933 persons in the middle of the year. The birth-rate lasfc

quarter was 2.3 i)er 1.000 below the avei-age for the corresponoing
period of the ten preceding years, and 0.4 per 1,000 below the rate m
the second quarter of 1913. The birtb-vates hi the several counties
ranged from 16.7 in Rutlandshire, 17,1 in Cardiganshire, 17.2 in Sussex,
17.9 in Carnarvonshire, 18.4 in O.-cfordshire, and 18.5 in Dorsetsh>re
to 27.3 in Carmarthenshire. 27.6 in Northumberland, 28.8 in
Staffordshire, 29.7 in Monmouthshire. 29.8 in Glamorganshire, and
32.3 i!i Durham. In ninety-seven of the largest towns the birth-rate
averaged 25.5 per J ,000, and ranged from 13.1 in Hastings, 14.1 in South-
port. 14.2 in Bournemouth. 15.7 in Blackpool, and 15.9 in Bath to 33.3 in
Sunderland. 33.5 in Stoke-on-Trent and in St. Helens, 33.7 in Bootle,
34.2 in Bhondda, and 34.4 in Middlesbrough ; in Loudon the rate was
25.2 per 1,000.

Tile excess of births over deaths during the quarter was 101.879,

against 105,808, 102.293, and 105,620 in the second quarters of the three
preceding yearn. From a return issued by the Board of Trade it

appears that the passenger movement between the United Kingdom'
and places outside Europe resulted in a net balance outward of 7.030

passengers of British nationality, and a balance inwards of 13,566

aliens. Between Europe and the United Kingdom there was a net
balance inward of 19,308 British and of 15.887 aliens. Thus the
total passenger movementresulted in a net balance inward of 41.731

I>erson3.
'Jhe deaths registered in England and Wales last quarter num-

bered 124,134, and were in the proportion of 13.3 annually Per 1,000

persons living ; the rate in the second quarters of the ten preceding
years averaged 15.9 per 1,COO. The lowest county death-rates last

quarter were 8.8 in Middlesex. 10 2 in Kuthmdshire. 10.5 in Bucking-
hamshire. 10.7 in Berkshire and in Essex, and 10.9 in Surrey; tho
highest rates were 15.6 in Cardiganshire and in Carnarvonshire.
15.8 in Yorkshire North Riding and in Ea,dnorshlre. 16.1 in Lanca-
shire, and 16.7 in Merionethshire. In ninety.-seven of the largest

towns tho death-rate averaged 15.8 pev 1,000; in Loudon the rate

was 13.1 per 1,000. while among tho other towns it ranged from
7.1 in llford, 8.6 in Ealing, 8.8 in Eastbourne, 8.9 in Enfield. 9.0 m
WiUesden and in East Ham. and 9.1 in Edmonton to 17.2 in Stockton-
on-Tees. 17.4 in Stoke-on-Trent and in Manchester, 18 3 in Liverpool,
18.6 in Oldham, and 19.5 in Middlesbrough.
The 124,134 deaths from all causes included 3 from small-ixix, 307

from enteric fever, 2,677 from measles, 645 from scarlet fever. 2.658

from whooping-cough, 1.122 from diphtheria, aud 1.428 from diarrhoea
and enteritis among children under 2 years of age. The mortality

from whooping-cough and diphtheria was approximately equal to the

average; that from scarlet fever was slightly below the average ; and
that from enteric fever aud measles was about two-thirds of the
average.
The rate of infant mortality, measured by the proportion of deaths

among children under 1 year of age to registered births, was equal to

88 per 1,000, or 10 per 1,000 less than the average proixirtion in the ten
preceding second quarters. Among the several counties the I'ates of

infant mortality last quarter ranged from 45 in Buckinghamshire and
in Rutlaudshiro. 47 in Berkshire. 48 in Wiltshire, and 49 in Jlont-

gomery.shiro to 101 iu Warwickshire, 102 in Nottinghamshire, 103 in

Carnarvonshire. 104 in Yorkshire North and West Ridings, 105 iu

Denbighshire, 106 in Durham, 108 in Carmarthenshire, 110 in Jterioneth-

shire. and 111 in Lancashire. In ninety-seven of the largest towns tlie

rate averaged 93per 1.000; iu Loudon it was 79 per 1,000. while among the

otlier towns it ranged from 56 in Hath . 37 in Eastboiu-ne,41 in Hastings,
and 47 in Hornseylo 130 in Stoke-on-Trent, 133 in Bradford. 138 in Roch-
dale. 159 iu Barusley, and 145 in Middlesbrough. The deaths .among
persons aged 1 to 65 years were equal to an annual rate of 7.6 per l.OOO.

and thoseamong persons aged 65 years and upwards to a rate of 79.8 per
1.000 of the population estimated to bo living at those ages.

The mean tcmiJerature of the air last quarter was from one to two
degrees above the average; the rainfall was below the average; and
tho duration of bright sunshine exceeded tho average throughout tho

country.

HE.\LTH OF ENGLISH TOWNS.
In ninety-seven of the largest English towns 8,834 births and
4.720 deaths were registered during the week ended Saturday.
August 29lh. The annual rate of mortality iu these towns, w-hich

had been 12.0. 12 6. and 12.3 per 1,000 in the three preceding weeks,

rose to 13.6 per 1,000 in the week under notice. In London the death-

rate was equal to 13.6. against 11.9. 12.2. and 12.8 per 1.000 in the three

preceding weeks. Among tho ninety-six other laa-gc towns the death-

rate ranged from 5.3 in East Ham, 5 9 in Ealing, 6 3 in llford. 6.7 in

Bath, aud 6.8 in Enfield and in Soutbend-on-Sea to 21.6 iu Gloucester.

21.7 in Oldham. 22.0 in South Shields. 22.9 in Tynemouth. 23.2 in

Sunderland, end 26.3 in Bootle. Tho deaths of children tunder
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3 years) from diairboea aud enteritis, which had been 332,

348. aud 146 in the three precedinfi weeks, further rose to

677, of which 161 occuiTcd iu Londou. 61 in Liverpool. 57

in Birmiugham, 30 in Leeds, 28 in Manchester, and 23 in

West Ham and in Sheffield. Measles caused a death-rate of 1.6 in

Rothcrhain and 2.8 in Oldham. Tlie mortality from the remaining
infective diseases showed uo marked excess in any of the large towns.
ui»d no fatal case of small-i>ox was reKirftered during the week. The
causes of 33. or 0.7 per cent., of the total deaths were not certined
i.iUier hy a registered medical practitioner or by a coroner after

innnest; of this mimhcr 6 were recorded in Birminjjham. 4 in South
Shields, and 3 in Liverpool. The number of scarlet fever patients
under treatment in the Metropolitan Asylums Hospitals aud the
Londou Fever Hospital, which had been 3.155. 3,072. and 3,071 at the
end of tlje three preceding weeks, had risen to 3.216 on Saturday.
August 29th; 536 new cases were admitted during the week, against
376. 335. and 414 in the three preceding weeks.

HEALTH OF SCOTTISH TOWN'S.
In' the sixteen lari^ost Scottish towns 1.059 births and 631 deaths were
registered during the week ended Saturday. August 29th. The annual
r:ite of mortality in these towus, which had been 11.6, 138, and 15.0

Iier 1,000 in the three preceding weeks, fell to 14.4 in the week under
uotice, but was 0.8 per 1.000 above the rate in the ninety-^:cven lar^?e

Knglish towns. Among the several towns the death-rate ranged from
1.1 in Hamilton, 5,1 iu Kirkcaldy, aud 7.3 iu Kilmarnock to 20.0 in
Perth, 21.1 in Clydebank, and 23.6 iu Ajt. The mortality from the
principal infective diseases averaged 2.3 per 1,000. and was highest in
ftieenock and Glasgow, The 303 deaths from all causes in Glasgow
included 46 from infantile diarrhoeal diseases, 12 from whooping-
cough. 6 from scarlet fever, 6 from enteric fever. 3 from diphtheria,
and 1 from measles. Two deaths from diphtheria were recorded in
Kiliuburgh, and from infantile diarrhoea 3 deaths in Edinburgh, 3 in
Dundee, and 3 in Greenock.

Ilabal niiD iHiiitaru ^ftjpoiutmfitts.

EOYAL XAVAL MEDICAI, SERVICE.
Tnr. following aunonucenients are notified by the Admiralty: Deputy
Siirtieon-Gcueral O. W. Andri:ws to Portsmoutb Dockj-ard; Fleet
SurMeon A. G. KASTilKNT to tlie Defiance ; Fleet Surgeon W. J. Be.\r-
ST.oCK to tbe Invincible; Staff Surgeon W. Bastian to the Aurora

;

Snrgeon (temporary) II. U. Hay to the Gibraltar; Surgeon W. H.
King to the Royal Marine Infirmary, Deal,

Royal Navai, VoLTiNTEEr. Reserve.
Probationary Surj,'eon H. B. Pauwick to the Ptuihrol-f, for Royal

Kaval Hospital, Chatham.

ARilT MEDIC.VL SERVICE.
Royal Akjjy Medical Corps.

IjIeutenast-Colonel Arthur E. JIorris, M.D., retained on active
list under provisions of .\rticle 120, Royal WaiTant for Pay and Pro-
liiotion, 1913, to be Supernumerary, .\ngust 31st, 1914.
Major Edmund P. He"^"itt from the Half-pay List, is restored to the

Establishment, August 21st.
The following are granted the terapoi-ai'y ranks indicated, while

serving with the .\ustralian Medical Unit, dated September 2nd :—To
be Ijieutenant-Colonel ; Lieutenant-Colonel William L'Estraxge
Eames, C.B-, Australian .\rmy Medical Corijs. To be Majors; Geoboe
Houne, Robert Dick. To be Captains: Robert X. R. Wallace,
WiLLiAii B. SiuDDY, Walter R. Reynell, M.iJ., Randall V.
McDonnell, Herscuell L, L. Harris, Sydney W. Patterson,
Mark C. Gakdneb, M.B.
The following Captains have been api>ointed Majors, dated Septem-

ber 1st : John \V. S. Seccosibe, Herbert V. Bagshavv-e. Robert J.
Franklin, Maurice G. Winder, George H. J. Brown, M.B.
Supernumerary Captain Harry S. Raneen, from the Seconded

List, is restored to the Establishment, -August 8th.
The following have been granted the temporary rank of Lieu-

tenants : Edw.uid W. .-Vrcher, MB.. Galvin .V. E. Argo, M.B., R. H.
ALl'.XANDER, M.B., L. .iDAMSON, lil.D., JOHN S. BUCHANAN, M.B.,
Mark B. Baines. M.D., Gideon R. E. Colquhoun, ^Ihhael .T.

CitoNLN, M.B., Spencer S. Crosse, Durie A. Chamberlain, David
T>. Craig, M.B., Walter Dawson, M.B., Cosmo W. Fowleb, MB.,
Rudolf W. Gallow.ay. M.B., Haery L. S. Griffiths, Thojias
Gilchrist, M.B., Ronald N. Hcnter, Ch.vhles H. Hart. M.B.,
Robert H. Hodges, William Henderson. M.B., Thojias H. W.
iDRis, FR-iNci.s H. Moxon, M.U.. James M. McLaggan, M.B.. Douglas
McAlpixe, M.B., Francis L. Nash-Worth.vm, F.R.C.S.Edin., John
Proctor, M.B.. Cresswell L. Pattison, M.B.. Willlam 1>. Reiu,
M.B., Ger.ald N. B. Sebastian, Issacbar R. Smith, M.B.. Thomas S.
Stafford, Andrew Topping, M.B., Edw.aRd H. Udall, John M.
Wllson. Ralph J. Tait, M.B., Robert W. W. Vaughax, MB.,
John M. Johnston, MB., Robert F. Young, M.B., Douglas B.
Spence, Herbert C. Lucey. M.D., Walter J. Pabamobe. John P.
Charles, MB.. John Higoins. William W. Ingram, M.B., Edmund
B. Jakdi.ne. Roy- R. Kerb, M.B.. D.win \. L.ubd. MB., John G.
Priestly, M.B., Henry .k. Eonn, M.B.. Aubrey W. VfiNABLES, Toil
Ukagg, Abteub V. Poyseb, M.B., Prank A. Hampton, M.B,

SPECIAL RESERVE OF OFFICERS.
Royal .\rmy Medical Corps.

The following Lieutenants have- l)een coniirnied in their rank : John
McC. Or.ME, John Cullenan. George Perkins, Edwai;d S. Row-
BOTHAM, Frederick McKibbln.
The following to be Lieutenants: .John Fraser, late Lieutenant,

It.A.il.C, Special Reserve, .\ugust 11th. On probation : Henry S.
B.\SER (August 13th) ; Oswald C. S. Tandy, M.B. (August 14th) ; John
L. Kilbride, M.B. (August 16th): David C. L. Vey (August 8th);
William Fothkringilui, M.B., Austin Smith, M.B. (August 20th);
Archibald W. Russell, M.B. (August 21st) ; Ernest A. Dyson, M.B.
(August 24th).

Tlie following Cadets and es-Codets of the OlEcers* Training Corps
to be Lieutenants on probation : John D. Steele. Samuel D. Lodge,
JoDN J. D. La Toucke, Francis H. Goss, George V. Stockdale,
M.B., Charles G. Todd, Henry Evers, Frank C. Harrison. J.AMii:s

PcRDiE, M.B., Geoffrey S. Thoweb, Alexander Glen, M.B.,Petek

W. Edwards, Geobge C. L. Woodhoppe, Oswald D. Jabvis.
William Barclay, M.B., .Alfred L. Robertson. M.B., William
W. S. Sharpe, William C. B. Meyer, M.B., David S. Martik, Robert
McIiiNLAY. John .\. Musgrave, Harold L. Mooney, John P. Mac-
najiaba, Joseph C. A. McCalden, M.B., Archibald B. Mitchell,
M.B.. Frederick R. S. Shaw, John J. B. Edmond, .\rthur C. Batejian.
James B. McCurdie, M.B., David C. Bjuiro.n, M.B, Thomas Parr.
Douglas M. M. Fraser, John W. Malcolm, Clemest Lovell, M.D.,
Bebnard Goldsmith,

rS'DIAN MEDICAL SERVICE.
The following promotions are made

:

21ajuys to be Lieutenant-Colonels.— T. A. Granger, M.B., Brevet
Lieutenant-Colonel; H. J. K. B.amtield, J. W. Grant, MB., A. H.
MooRHEAD, M.B., W. D. Hayward, M.B., W. E. Scott-Moncrieff,
M.D., KK.C.S.E., dated July 28th, 1914; S. Evans. M.B., A. Gwytheb,
Jl.B.. F.H.C.S.E., J. A. Hamilton, M.B., F.R.C.S.E., J. H. McDon.'.ld,
M.B., dat«d July 29th. 1914.
Captains to be Majors.—W. C. Ross, M.B., H. Hallilay, M.B.,

A. J. V. Betts. M.B.. F. E. Wilson, M.B., B. B. Paymaster, H. Ross,
M.B.,J. Forrest, MB., L. Hirsch, D. S. .K. O'Keeffe, M.B., dated
July 26tb, 1914; H. H. Broome, M.B., F.B.C.S., F. N. WmiE. M.D.,
D. Heron, M.B.. F.R.C.S.E., H. C. Ki:ate3, .M.D., L. Reynolds. M.B..
R. a. Needham, M.B., J. KIRKWOOD, M.D., F.R.C.S.E., dated July 31st,
1914.
Lieutenant-Colonel W. E. Scott-Moncriepp, M.D., F.R.C.S.E.. is

permitt-ed to retire from the service, with elfect from July 29th, 1914.

Major L. J. M. Deas, .\^ency Surgeon. Southern Stat-es of Central
India, is appointed temiwrarily to hold ciiarge of the current duties of
tbe oliice of Political -\gent. Southern States of Central India, in
addition to his own duties, with efi"ect from July 18tb, 1914.

TERRITORIAL FORCE.
Royal -\rmy Medical Corps,

Second SouUl Midland Field Ambulance.—Kenneth A. P. R
Murray to be Lieutenant, .\ugust 29lh.
Fourth Loiulon General Ho.'iiitdi?.—Captain William TuRNi.n,

M.B., F.R.C.S., is seconded under the conditions of paragraph 112

of the Ten-itorial Force Regulations, -\ugust 29th.
.Siiiitftii y Serricc'.- Captain MiDDLETOS Connon, M.D., is seconded,

August 29th.
Attached to Units other than yietlical fjiiifs.—Surgeon Lieutenant

S. E. RiGG to be Surgeon-Captain, July IStll.

For Attachment to Units other titan Medical l7Mi(s.—Reginald
S. S. Statham, M.D., to be Lieutenant, .-Vugust 29tb.

WAIiyiXG XOTICE.—AHeniion i$ calleil to a Notice (see Tiulex to

Aflccrtisements— Witrnina Notice) <fi>i)^ai'ing iu our ndvertisein^ut
columns:, uirinu u^u-ticuhirs of vacancies as to which inqiUries
should be made he/ore apyjlication.

VACAXCIE3.
B.\NBCRY : HOUTON IXFIRMABY.—House-Surgeon. Salary. £120

per annum.
BARNSTAPLE : NORTH DEVON INFIRIIART.—House-Surgeon.

Salary, i'lOO per annum.
BELGRAVK HOSPIT.U. FOR CHILDREN. Clapham Road, S.W.—

il) Honse-Surgeon (male); CZ) House-Physician (male). Salary,
£75 each per annum.

BENENDEN NATIONAL SANATORIUM.—Assistant Medical Officer.
Salary, £120 pur annum.

BIR^flNTiRAM A^:D :\nDr.AND HOSPITAL FOR SKIN AND
VUINARY DISEASES.—Chnical Assistant. Honorarium at the
rate of 52 guineas per aunum.

BIR^IINGHAil CITY ASYLUM, Rubery Hill.—Junior Assistant
Medical Officer (male). Salary, £2C0 iJer annum.

BIRMINGHAM FEVER HOSPITAL.—Assistant Medical Ofljcer.
Salary. £200 per annum.

BIRMINGHAM GENERAL DISPENSARY.-Resident Medical Officer
(lady). Commencing salary, £240 per annum.

BIRMINGHAM MENTAL HOSPITAL.—Assistant Medical Officer
(male). Commencing salary. ±200 per aunum.

BIRMINGHAM UNION INFIRMARY.—(1) First Assistant Medical
OSicer; salary at the rate of £225 per aunum. '2) Second Assistant
Medical Oflicer ; salary at the rate of £180 per annum. (5) Fourth
Assistant Medical Officur; salary at the rate of £160 per anunm.
(4) A.s3istant Medical Officer for Erdington Inhrmary aud
Cottage Homes ; salary at the rate of £180 per annum. i5) Assis-
tant Jledical Officer for Selly Oak Infirmary ; salary at the rate of
£160 per annum.

BRENTFORD UNION INFIRM.VRY. — Second Assistant Medical
Suptrmtendent. Salary, £200 per annum.

BRIDGE OF WEIR: C0NSU5IPTI0N SANATORIA OF SCOT-
LAND.—Lady Doctor as Resident Assistant. Salary, £75 per
aunum.

BRISTOL ROYAL HOSPITAL FOR SICK CHII.DREN AND
V.OMEN.—House-Physician <lady). Salary, £100 per annum.

BRISTOL ROYAL INFIRMARY.—Dental House-Surgeon. Salary at
the rate of £100 i>er annum.

BBOMPTON HOSPITAL FOR CONSUMPTION AND DISEASES
OF THE CHEST, S.W.— House-Physician. Honorarium of
30 guineas for six months.

BUXTON : DEVONSHIRE HOSPITAL.—Assistant Housc-PhysicJan.
Salary, £100 per annum.

CANCER HOSPITAL iFREE), Fulham Road. S.W.—Two House-
Surgeons. Salary, £100 per annum.

CHELSEA UNION INFIRMARY.-First Assistant Medical Officer.
Commencing salary, £200 per annuiu.

CHELTENHAil GENERAL HOSPITAL.—House-Physician and
House-Surgeon. Salary, ilOO each per annum.

CHOULEY : RAWCLIFFE HOSPITAL.—House-Surgeon (male).
Salary, £100 per annum.

DERBY : DERBYSHIRE HOSPITAL FOR SICK CHILDREN.—
Resident Medical Officer Uady). Salary, £80 per annum.
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DERBYSHraE EDCCATION COMMITTEE—Temporary Assistant

School Medical Officer. Salary, £300 per annum.
DEVOKPOET : EOYAI. ALBEIIT HOSPITAL.—House-Surseon.

Salary at the rate of f150 per annum.
DL'EHAM: SHEKBUEN HOSPITAL.—Medical Officer. Salary,

i'3O0 per annum.
ErPIXG EUE.AL DISTRICT COUNX'IL.-Medical Officer of Health.

Salary, *1C0 per annum.
EPPIXG EUBAL DISTRICT ISOLATION HOSPITAL.—Medical

Superintendent. Salary, £200 per annum.
EPPIN'G ENION.-District Medical Officer and Public Vaccinator.

Salary. £125 per annum.
EXETER : EOYAL DEVON AND EXETER HOSPITAL.—Assistant

House-Surgeon. Salary at the rate c.f i'200 per annum.
GLASGOW EYE INFIRMABV.—Resident Assistant House-Surgeon.

Surgeon. Salorj-, i75 per annum.
. GLENELG PARISH COUNCIL.-(1) Medical Officer for Northern

Division : salary, X140 per annum. (2,i Medical Officer for Southern
Division : salar>-. £160 per annum.

GREAT YABMOl'TH HOSPITAL.—Housc-Surgeon (male). Salary,

£140 per annum.
C4UILDF0RD: P.OYAL SURREY COUNTY HOSPITAL.—House-

Surgeon. Salary. £100 per annum.
HALIFAX ROYAL INFIRMARY.— (1) Second Hoiise-Surgeon : salary,

£120 per auunm. (2) Third House-Surgeon ; salarj-, £100 per
annum.

HAMPSTEAD GENERAL AND NORTH -"WEST LONDON
GENERAL HOSPITAL.—Two Medical V.'omen as Resident
Casualty Officers. Salary at the rate of £50 per annum,

HARRIS LOCAL MEDICAL COMMITTEE.—Two Medical Prac-
titioners. Salar>', £300 each psr annum.

HUDDERSFIELD EOY'AL INPIEMABY'.—Junior .Assistant House-
Surgeon (male). Salary, f80 per annum.

HULL EOYAL INFIRMAE V.—(1) Senior House-Surgeon: salary,

fl50 per annum. (2) Assistant House-Surgeon; salary, £100 per
annum. (3) Resident House-Surgeon (lady) ; salary, £50 per
annum.

KENT COUNTY ASY'LUM, Chorthani.—Third Junior Assistant
Medical Officer (male). Salar.x', £250 per annum.

KENT COUNTY ASYLUM. Maidstone.—Second Assistant Medical
OtDcer (male). Salary. £280 per annum.

KENT EDUCATION COMMITTEE.—Temporary School Medical
Inspector. Salary at the rate of £300 per annum.

laDDEEMINSTEE INFIRMARY -AND CHILDREN'S HOSPITAL.—
Housc-Surgeon (male;. Balary, £100 per annum.

LANCAKIIIEE COUNTY ASYLUM, WinwicU.—Assistant Medical
Officer to act as Pathologist, Salary, £250 per annum, rising to
£300.

LEEDS PUBLIC DISPENSARY.-Two Resident Medical Officers.

Salary, £130 per annum.
LEICESTER UOA'AL INFIRMARY.—.Assistant House-Siirgeon.

Salary at the rate of £100 per annum.
LIVERPOOL : ROYAL SOUTHERN HOSPIT.AL.—Two House-

Physicians and three House-Sm-geons. Salary at the rate of £60
each i>er annum.

MANCHESTER: HULME DISPENSAEY.-House-Surgeon. Salary,
-^180 per annum, increasing to £200.

MANCHESTER NOETHERN HOSPITAL FOR WOMEN AND
CHILDREN.—House-Surgeon. Salary. £120 per annum.

MANCHESTER TOWNSHIP INSTITUTION, Crumpsall.—Second
Resident Assistant Medical Officer. Salary. £155 per annum.

MIDDLESBROUGH: NORTH RIDING INFIRMARY.-Senior House-
Surgeon (male). Salarj- at the rate of £100 per annum.

MILE END UNION INFIKMABY.—Junior -Assistant Medical Officer.

Salary. £140 per annum.
MILLER GENEEAL HOSPITAL. Greenwich Road, S.E.—Resident

Medical Ollicer and Junior House-Surgeon. Salary, £150 and £85
per annum respectively.

NOTTINGHAM GENER.AL DISPENS.ARY.—Assistant Resident
Surgeon (male'. Salarj-, £180 per annum.

NOTTINGHAM GENERAL HOSPITAL,—Senior House-Physician.
Salary, £120 per annum, rising to £140.

OXFORD EYE INFIRMARY'.—House-Surgeon. Salary at the rate of
£100 per annum.

POPLAR HOSPITAL FOB ACCIDENTS, E.—Senior Resident
House-Surgeon. Saiarj- at the rate of £150 per annum.

PRESTON ROYAL IxrlRMARY'.—(l) Resident Medical and Surgical
Officer; salary, £150 per annum. (2) Assistant Resident Medical
and Surgical Officer ; salarj', £120 per annum.

OUEEN CHARLOTTE'S LYING-IN HOSPIT.AL. Marylebone Road,
N.W.—.Assistant Resident Medical Officer. Salary at the rate of
£50 per annum.

ROCHESTER: ST. BARTHOLOMEWS HOSPITAL. — Eesident
House-Physician. Salary at the rate of £110 per annum.

EOTHEEHAM HOSPITAL. — Assistant House-Surgeon (male).
Salary. £110 per annum.

EOYAL DENT.\L HOSPITAL. Leicester Square, W.C—House-
Anaesthetist.

ROYAL EAR HOSPIT.AL. Soho. W.—Honorary Radiographer.
EOYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN.

S.E.-Jurior Resident Medical Officer. Salary at the rate of £70
per annum.

ST. MARYS HOSI'IT.AT, FOR WOMEN AND CHILDREN,
Plaistow, E.— .\ssistant Resident Medical Officer (male). Salary
at the rale of £100 pcranuum.

BALFOKD ROYAL HOSPITAL. — (11 Resident Surgical Officer;
(2) House-Physician ; (3) Housc-Surgeon ; (4) Junior House-
Surgeon : (51 CasuaUj- House-Surgeon. Salary. (D at the rate of
£120 per annum. (2) at the rate of £110 per annum. 13), (4), and (5)

at the rate of £100 i)er annum,
SALISBURY GENERAL INFIRMARY.- (1) House-Surgeon; (2)

Assistant Housc-Surgeon. Salarj-. £100 and £75 per annum
respectivelj-.

SCARBOROUGH HOSPITAL AND DISPENS.ABY.—Senior and
Junior House-Surgeons. Salary, £100 and £80 per annum
irespectively.

SHEFFIELD : EAST-END BRANCH OF THE CHILDREN'S
HOSPITAL. — House-Surgeon for Out-patient Department.
Salary, £120 per annum.

SHEFFIELD UNIVERSITY: DEPARTMENT OP PATHOLOGY".—
Junior Demonstrator in Patholoijy. Salary, £200 per annum.

SHREWSBURY: ROYAL SALOP INFIRM.AEV.—House-PhysicL-in.
Salary at the rate of £110 per annum.

SOUTH LONDON HOSPITAL FOR WOMEN.—Two Medical Women
as Clinical .Assistants.

SOUTH SHIELDS UNION INFIRM.VRY. — Assistant Resident
Medical Officer (male). Salary, £1-75 per annum.

SURREY COUNTY ASYLUM, Merstham.—Assistant Medical Officer.
Commencing salarj-. £230 per annum.

TRURO : ROYAL CORNWALL INFIRMARY. — House-Surgeon
(male). Salarj-. £100 per annum.

TUNBRIDGE WELLS GE.MER \L HOSPITAL.- House-Physician
(male). Salary. £100 per annum.

VICTORIA HOSPITAL FOR CHILDEEN, Chelsea. S.W.—House-
Surgeon. Honorarium of £10 for six months.

WAKEFIELD : CLAYTON HOSPIT-AL. — Junior House-Surgeon.
Salary, £150 per annum.

WALSALL AND DISTRICT HO.SPITAL.—Senior House-Surgeon.
Salary. £150 per annum.

WARRINGTON INFIRMARY AND DISPENSARY.—Junior Houso-
Surgeon. Commencing salarj- at the rate of £120 per annum.

-WEST BROMWICH AND DISTRICT HOSPITAL. — Assistant
Resident House-Surgeon and Anaesthetist. Salary, £100 per
annum.

WEST HAIM .AND E.ASTERN GENEEAL HOSPITAL, Stratford, E.
— (1) Senior House-Pliysiciau ; (2) Junior Hcuse-Surgcon ; (3)

Junior House-Physician. Salary for (1), £120; and for (2) and (3^

£100 per :innnm.

"WHITEHAVEN AND WEST CUMBERLAND TNFIEM.AEY.—Resi-
dent House-Surgeon. Salarj-. £120 per annum.

WOLAERHAMPTON AND STAFFORDSHIRE GENEEAL HOS-
PIT.AL.—House-Surgeon and Resident Medical Officer. Salary at
the rate of £125 each per annum.

WOMEN'S HOSPITAL FOR CHILDREN. Harrow Road, W.—Dental
Surgeon. Honorarium. 25 guineas per annum.

CERTIFYING FACTORY SUBGEONS.—The Chief Inspector of
Factories announces the following vacant appointments:
Bunerana (Donegal), Carrielsfergus (Antrim), Leven IFifo).

To ensure notice in Dtis colu nin^wli ich is compiled from our advertise-
nn^nt colttntns, wlierc full v^irttcntars ivili he found—it is

necessary tiiat advertisements should be received iiot later than
the first post on Wednesdait Vi^rniug. JPersons interested should
refer also to the Index to Advertisements which follows the Table
of Contents in Hie Jouunai,.

APPOINTMENTS.
Gattox, W. J.. L.M.S.S.A.Lond., Assistant Medical Officer of the

Kensington Parish Infirmary.

Phili',C. Hastings. M.U.. B.C.Cantab., Honorary .Anaesthetist to the
Herefordsliire General Hospital.

EiCHMONii. G., M.B., Ch H.Glasg.. Medical Officer of the .Ashton-

under-Lyno Union M'orkhouse.

STATHnr.s. G. N.. L.E.C.P.Edin.. M.R.C.S.Eng., D.P.H., District"

Medical Officer to the Brackley Union.

Whinctp. Frank, M.R.C.S., L.E.C.P., F.E.C.S.E., Physician to the
Eoj al Salop Infirmary.

Whiti:. C. R.. L.R.C.P Edin., L.E.C.S.Edin., L.F.P.S.Glasg., District

Medical Officer to the Hay Union.

WiLSOK, O. E. L.. M.RC.S.Eng., L.R.C.P.Lond., Assistant Medical
Officer of the Southwark Union Infirmary.

BIRTHS, MARRIAGES, AND DEATHS.
The charge for i)isertino announcements of Births, Marriages, and

Deaths is 5s.. luhich. sum should he for warded in Vost Office Orders
or Stamps witu tlie notice nut later titan first 2*ost Wednesday
viornino in order to ens>tre insertion iu tJte current issue,

MARKIAGES.
De\"xixg—Burns.—On September 2nd. at .All Hallows. London,

Arthur Flolliott William. M.B.. B.S.Lond.. youngest son of J. V.

Denning, Surgeon, of London, to .Adelaide Mary E., second
daughter of the late James and Mrs. Burns, of Southsea.

GoTDr.n—GoLDSMtD.—On September 1st. in London, Francis
Willoughby Goyder, M.B.Cantab., F.R.C.S.Eng., of Bradford.

to IsalieUa Helen Mary, only child of tho late John Henry
Goldsmld.

DE.\THS.

B UN.—On .August 24th, at Straythorpe, Y"ork Place, Harrogate, Leslie

Curtis, younger son of William Bain. M.D.. F.R C.P.. aged 18.

Fawcett.—At 165. Goldhawk Road, suddenly, on September 6th, 1911,

Francis Henry Fawcett, son of the late Rev. Hy. Fawcett. of

Landkcy, JJevon, aged 4G years.

Taxner.—On Septemljer 8th, at his residence. 8, Glenmorc Eoad,

N.W., John Tanner, M.D., etc., late of Queen Anne Street, W.,
Buddenlj-, of heart failure, in his 79th year. Funeral on Saturdaj

.

the 12th inst., at Marylebone Cemetery, Finchley. preceded by
sei-vice at St. Peter's Church. Belsize Park, at ll.'iS. Friends

please accept this intimation.

DIARY FOR THE WEEK.

POST-GRADUATE COURSES AND LECTURES.
' Post-Graduate Courses and Lectures arc to be given next week at

the followiug schools, colleges, and hospitals :

DrBLiN: EoTCNPA Hospital.

LoNDOx Hospital Medic.vl School, Turner Street, E.

West London Post-Gkaduate College, Hammersmith, W.
IFiirthcr particulars can be obtained on application to the Deans

of the several institutions, or in some instances from our advertise-

ment columns.}

frintailaail pablishcd Ijy lUa BrltisU UulloM Asauolntiou at tUolr Ollloe. No. 1Z>. Strvaa, In th« I'ariih ol St. M-irtai-iu-tlie-I-'leids, m the Cunutj- ul UUcUeaex.
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PROTISION OF FREE MEDICAL ATTENDANCE
FOR DEPEXDAXTS OF MEN SERVING

IMTH THE COLOURS.
T.HE letter wliicli the President of the P.oard of Etlucation

has addressed to the press is printed below, together with

the letter from the Chairman of Council and Medical

Secretary of the British Medical Association stating the

nature of the arrangements made :

17th September, 1914.

Dear Sir,—The public -will be glad to learn that a

sclieme has been devised for providing, wherever practic-

able, free medical attendance, with medicine and appli-

ances, to those dependants of soldiers and sailors serving

with the colours whose ciicumstances are such as to

render them not unsuitable recipients.

The scheme originated in an offer made by the British

^[cdical Association and the Pharmaceutical Society of

Great Britain, who recently informed the CTcnerument
tliat in view of the marked desire shown by medical men
and piiarmacists throughout the country to help in the

present crisis, they felt justified in in-omising the co-

operation of their professions in a scheme for providing

medical attendance without charge, and medicine and
appliances at cost price.

This generous offer has been gratefully accepted by the

Crovernment, who fully recognize the magnitude of the

sacrifice which it will entail on the two professions and
the expenditure and labour mvolved on the part of the

British Jledical Association and the Pharmaceutical
Society. I am glad to say that the Executive Committee
of the Prince of ^^ale^'s Fund have decided to defray the

cost of medicine and apijliauces supplied in connexion
with the scheme, so that the benefits of the scheme will

be available entirely free of' cost to those for whom they
ai'c intended.
The Central Committee for the Prevention and Relief

of Distress have set up the following special Subcommittee
to bring the scheme into operation on a properly organized
and comprehensive basis : it includes representatives of

the British Medical .Association and of the Pharmaceutical
Society and also of the National Health Insurance Com-
mission—a department whose experience will be helpful in

bringing this scheme into operation.

Duke of Devonslilre. Chairman.
Dr. C. Addison, M.P. (Parliamentaiy Secretarj* of the
Board of Education), Vice-Chairman.

Dr. AUrecl Cox, Medical Secretary of the British
Medical Association.

Mr. W. S. Glyn-.Tones, M.P., Parliamentary Secretaiy
o£ the Pharmaceutical Society.

Dr. .T. A. Macdonald, Chairman of Council of the
British Medical Association.

Dr. B. A. Richmond, Secretary of the London Panel
Committee.

ISIr. S. P. Vivian. Assistant Secretary of the National
Hcaltli Insurance Commission (England).

Mr. .T. Smith Whitaker, Deputy Chairman of the
National Health Insurance Commission (England)
and member of the National Health Insurance Joint
Committee.

jMr. Edmund White, President of the Pharmaceutical
Society.

I Mr. W. J. U. Woolcock, Secretary of the Pharma-
ceutical Society.

With Mr. J. A. Barlow (of I he. Board of Education) and
Mr. .T. Eae (of the National Health Insurance Com-
mission) as -Joint Secretaries.

The British Medical Association and the Pharmaceutical
Society are now communicating the arrangements pro-
posed to the individual members of the ijrofessions, and
are inviting their co-operation. The Subcommittee will
shortly make a furtlicr announcement on the subject, and
wiU as soon as possible inform local relief committees of
the names of those doctors and chemists who ofifer their
services under the scheme, and of the machinery for
putting it into operation.

Anj' communications with regard to the scheme should
be addressed to the " Secretaries of the Subcommittee on
Medical Provision for Dependants of Men serving with the
Colours, Wellington House, Buckingliam CJate, London,
S.W.," or, in the case of doctors or chemists, to their
respective professional associations.

I am, yours faithfully,

Joseph A. Pe.\se.

The follov.ing is the text of the letter issued to the
profession in Great Britain by the British Medical
Association

:

OFFER OF FREE MEDICAL ATXEXD.VNCE TO
DEPENDANTS OF MEN SEP.TING WITH

THE COLOURS.
To the Members of the Medical Profession in Englaml,

iVales, and Scvtlnhd.

Dear Sir,—Seeing that the medical profession and
pharmacists all over the country were spontaneously
offering to give their services gratuitously to dependants
of those serving witli the colours, the Pharmaceutical
Society of Great Britain and the British Medical Associa-
tion felt it advisable to offer to the Government their
assistance in placing this service on a properly organized
basis. The Government has gratefull)- accepted the offer,
and the Cabinet Committee for the Prevention and Relief
of Distress has appointed a Subcommittee to bring the
scheme into operation. The Duke of Devonshire is
Chairman of the Subcommittee, and the signatories of this
letter have been appointed as members. Further par-
ticiUars as to the reference to and composition of the
Subcommittee will be found in the British Medical
Journal and Lo.ncct of September 19th, 1914.
The scheme contemplates that lists of practitioners

willing to give gratuitous medical attendance (not including
midwifery) and of pharmacists willing to provide drugs,
medicines [and those appliances scheduled in the Insur-
ance Act Regulations at cost price to themselves and
without any fee for dispensing, shall be compiled and
furnished to the local relief committees all over the
country by the British Medical Association and the
Pharmaceutical Society respectively, through the Central
Subcommittee. The beneficiaries under the scheme will
be those dependants of men serving with the colours whose
circumstances are, in the opinion of the local relief com-
mittee, such as to justify their receiving the benefit of
this service. The scheme in outline is as follows

:

1. The person requiring medical assistance will aiiply
to the local relief committee—doctors will, of course,
I'efer suitable cases themselves.

2. On that committee being satisfied that the person
is dependent on someone serving -with the colours, and

[543]
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Is a suitable recipient of the benefit of the sei'viee, lie or
s!ie will be supplied ^vith a ^'oachel• which will be
accepted by all doctors on the list as evidence of bona
tides.

3. The voucher will be in the form of a booklet having
leaves (perforated) for prescriptions. Prescriptions on
other forms cannot be accepted by tlie chemists.

4. The pharmacists will tear out the prescriptions and
will send them at wcelvly intervals to the offices of the
Pharmaceutical Society of Great Britain, at 17, Blooms-
bury Square, W.C., wlio will price and check them free
of cost. Payment v. ill be made out of the Prince of

Wales's Fund for proscriptions supplied in conformity
with the provisions of the scheme.
Doctois practising in rural areas whore no chemist is

available, in order to obtain jiayment on the basis above
referred to, should detach and for^sard the prescriptions
in the same way.

5. The booli \\ ill be so arranged that a duplicate of the
Xirescriptionwillromainfor the information of the doctor
when he sees the patient again.

6. Ml persons applying to the local relief committee will
1)6 referred to the '.locior who usually attends them (if he
is on the list) or, if they have no family doctor, will be
refeiTed to the doctoi" on the list who is nearest to them.

7. Local relief committees are being formed in

(1) counties, (2) countv boroughs, (3) boroughs of over
20,000 population, (4) urban districts with over 20,000.

The British Medical Association has undertaken the
sompilation of the lists of doctors without cost to the
Fund, and appeals with confidence to all general practi-
tioners, whetiicr members of the Association or not, to
assist it in providing tor the dependants of those who are
lighting the battles of the country or may be called upon
to do so, a medical service which the profession will be
proud to look back on in years to come. This appeal is

uot made to consultants or specialists, because it is

believed that, as always, any person provided with a
recommendation from a general practitioner wiU be seen
gratuitously at any of the hospitals. The profession may
be assured that the Government thoroughly appreciates
the magnitude of the offer made on behahE of the
in-ofession.

It is very important that the lists of those willing to
offer their services should be in the hands of tlie Central
Subcommittee at an cavly date, and the Honorary Secretary
of the local Division of the Association has been asked to
forward his list not later than September 29th. If your
name is to be included in the list it is necessary that you
.should notify him at once.

The enclosed form should bo used for the purpose. If

you are willing to give your services you should sign in

the space provided, and at the same time mark on the
map by means of a rough circle the district covered by
your i^ractice. This is necessary in order that each local

]-elief committee may be furnished with a complete list of

the doctors offering their services whose practices extend
into their area. Should your practice touch more than
one relief committee area the circle drawn bj' jou should
indicate the fact, and your name will then be fui'nished to

each of the relief committees concerned.
If you feel unable to offer your services in connexion

with the above arrangements you should insert the words
" do uot " in the blank space. In this event it will not be
necessary to insert on the map the area of jour practice.

On the comijlctiou of the foi'm it should be folded as
siiowu on the back, and sent to the Honorary Secretary of

the local Division of the Association.
In view of the urgency of the matter we should be

oljliged if you would give it your immediate attention.

—

AVe are, yours faithfull\',

J. A. M.\CDONAIJ),
Chairman of Couiuil.

Ali-eed Cox,
British Mcaical Assoclatiou, Medical Secretary.

Seyt. 18th, 1914.

THE ASSOCIATION IX AUSTE.VLASIA.
Tui; following letter has been received from the Honorary
.Secretary of the Soutli Australian Branch with reference

to the election by the annual meeting at Aberdeen of

Dr. W. T. Hayward, Cliairinan of the Australian Federal
Committee, to be a ViccPresidcnt of the British Medical
Association

:

BsiTisH Medic.vl Association.
,S'oii(/j Aiistralinn Branch.

Dear Sir,—I am directed to ackuowledge the receipt of your
c.">bie notifying this I!r.iiich of the election of Dr. W. T.
Havward as a Vice-Pi-esideut of the Association.

The Council of this Branch regards the honour which has
been conferred upon Dr. Hayward uot only as a compliment to
the profession iu Australia, but also as a well-merited recojiiii-
tiou of the distinguished services of Dr. Havward to the
Association iu the CommonweaUh of Australia.—Yoius
faithfuUy,

H. S. XEWtAVD,
Professional Chambers, Adelaide. Honorary Secretary.

August 4th.

CORRESPOXDENCE.

Owing to the necessary curtailment of the number of pages
in the weekly issues of the British Medical Jouesai. and
StrpPLEiiENT, all correspondents are particularly rei>uestcd

to write as succinctly as possible.

A State Mebical Service .\kd Fbee Choice of
DOCTOE.

Dk. Laumston Shaw (Loudon, W.) writes: I hope you
will agree with me that medical men should follow the
example of politicians and postpone the public discussion
of controversial questions until a more convenient so" r>on.

There is plenty for us all to do during the present crisis iu
trying to secure a constant flow of cjualified men into the
profession and the suitable distribution of their services
amongst the civilian and military population. I would
only therefore ask Dr. Milson Eussen Khodes not to con-
clude because no immediate answer is forthcoming -to Lis
letter in your last issue that his attempt " to demonstrate
once and for all " the truth of a i^ropositiou so many deny
has been attended by success. When the war is over I
should be glad of the opportunity of maintaining against
Dr. Pihodes's .severest criticism the truth of the proposition

that no form of " State Medical Service" approved by any
considerable body of laymen is compatible with a degree
of "free choice of doctor" which would be regarded as
reasonable by any considerable body of medical men.

Dr. Michael Dew.ar (Edinburgh) writes : I am sorry
that, after reading Dr. Milson Khodes's letter, I am stiil

unable tt) see eye to eye with him. The purport of his

letter is simply to say that "free choice" would bo
included iu a State Medical Service. I do not suppose
that any one denies the proposition, but what value will it

have in practice ? It would be a dead letter, and cer-

tainly the mere statement that the principle of " fi'ce

choice " will form part of a State Medical Service cannot
lay for ever the so-called " spectre " created by his

opponents. It is futile to enter into an argument with one

who is obsessed with the one idea of a State Medical
Service, and thinks that a mere statement should bo
accepted as proof that it could by any possibility

materialize into an actual and workable fact.

^abal antr jUilttarn ^ppaiutmrnts.

ROYAL NAVAL MEDICAL SERVICE.
The following notificatious are anuounced by the Admiralty; Flee!
Surgeon ,J. Marxin to the Viviil. additional for the Betihtyw, to date
on joining and on commissiouiiig. undated. Fleet Surgeon G. K.
Keksedt (retired) to tho Pemhrohe for Royal Naval BaiTacUs. v:o«
HolyoaUe. undated. Fleet Surgeon G. Stkicki..\2;d has been placed
on the retired list, September 14Lh. Start" Surgeon J. D. Keir to the
Doliiliin. undated. Stall Surgeon J. Sxoddabt, M.B.,to the 7^rcsident,
additional for duty with Naval Division at Crystal I'alace. Sei>tember
7th. Staff Surgeon G. P. Silver to the Vivid, for Koyai Naval
Barracks, vice Lewis, Sepleniber 11th. .Acting Surgeon W. G.
Thvtaitks. M.B., to the Ncviunc. Sentember 8th. Surgeon O. .V.

Jacksox, IVI.B.. has been placed on the retii-ed list. Septemiwjr 7th.

Surgeons J. M. HoKAX (acting) and R. E. C-ViirBON, il.B. (temporai->'),

to the Vivid, additional for the Bmboic, to date on joining and on
commissioning, undated. Surgeon F. C. Bt.vELESTOs to the Vivid tor
Royal Naval Barracks, vice Haydou. undated. Temporary Surgeons
J. SpENCER-DANirx, H. G. .Anderson, M.B., R. E. R. Burn. A. Stoi r,

.4. C. MonTON'. R. E. C.UEEROS. and P. Nvxn'ei.et to the Virlnnj,
additional for Haslar Hospital : N. V. WiLtiAMs. M.B . IT. G. Bkown,
\V. L. II. GoLDiE, and G. D. MniR, M.B., to the PembroI:e, additional
for Chatham Hospital. September 14th; VV. A. AIcKi:ju:ow to the
Vivid, additional for Plymouth Hospital as part complement,
September 10th.

ARirr JIEDICAL SERVICE.
ROTAI. .\RMT IIEDICAI. CORPS.

Caputs' ,Tohs H. Peek. M.D., from the .\ustralian Army Medical
Corps, is granted the lenipoi-ary rauk of Captain, September llth.

The following have been granted the temporaryi-anU of Lieutenant:^
Clifford H. Brookes, II. D.. John G. Brown, M.B.. F.dt.-ard R. C.
CooKi:, Richard Bi:ight. and Wii.t-i.iM T. SIilton. JI.D.. CaptaiaJ
Leosard B. Case, II.D., from R.A.M.C. IT.F.), and Wu-liaiT
Ormesby, Stanley G. Lukeh, M.D.. F.R.C.S.E. and J.\Mr.3 H.j

Fletcher, Htgh McLk.oj. .\i.exander ISUNtiEL, JIB.. (3"f.r.»lB

Whiiiiscion. il.B., George X. Whtie, F.R.C.S.I.. UiLLiiM W

1
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MAi.oxr.T, M.D., F.R.C.S.Edii!., .T,ijn;s C. Dick, M.B., Xkel P.
Koci.ton,M.B.,Etan H. Jo.NUS. il.B.. CviUL D. Faulkxeh, Cuakles
Ij. Heuklots, Geoffrey D. H irdins. H.B., Docglas iL HusTEit,
SI. H.. John II. Mitchell. M.B., John 1Iov,.it,M.B., John M. Moyes,
M.B.. ;\NF.CB1N' E. EODEKie, JI.B., FnAStis C. RoBBS. Thomas H.
liAVEMniLL, il.B., .Ions X. Anubews, II.B., John S. Aiiiief.,

M.7!., Hnc.H J. C'orrHMAX, M.B., Edward Goudon. .M.B..

Br.r.sARD Q. GrriERiDGE. Frank W. Harlow, JI.B.. George
B. HOLROTDE, IiEGIS.U.D S. \. HEATHCOTE. M.B.. GaVIN
D. ilcLKAN, il.B., Donald MAclNxmE, MB., Loris A.
MORAN, SaJICEL E. ilcCEATCHEX, M.B., JIatteew W. K.
Outer, 31. B., F.R.C.S., Henry W. Parnib, M.B.. G.atin Stiell.
Ukuard H. Stevens. Edw.uid Seelley, Il.B., Frederick E.
TiLLVAED, IF.B., Hn.L W. White, M.B.. Gerald D. H. Wallace.
llORERT E. CREE, JI.B., KUGINALD G. ABRAHAJIS, 3I.B.. ROBERT H.
Allan. M.B., Percy W. Bl.ice, Bagot N. Blood, James H. Barrt.
Alexander E. Cbisholjx. M.B., F.R.C.S.Edin., Claud N. C'oad, M.B.,
George D Eccles, John M. Glasse, M.B., John H. G. Henter, JIB.,
Alexander W. Hendry, JIB., Rich.vrd .V. Jones. George H. Len.^x,
M.l!., John B. JIabrack, M.B., Benjamin B. Noble, M.B., Thomas
Bourne-Price, Robert E. Roberts, M.B., Robert C. Robertson,
M.B., Philip Smith, Wilfred A. Sneath, M.B., F.B.C.S., William
LUMLEY.

SPECIAL RESERVE OF OFFICERS,
Royal .\itMY JIedical Corps.

Tee followinji cadeis and ex-cadets of the Officers' Traiumji Corps to
be LieutcuanEs on probation : Charles H. Brennan and "Willta:-!
A. N. Fox, Aiigubt Sth ; Hugh A. F.iv, iett, .August 13tlj : Sidney W.
BiXTOin., JI.B., .August 2Ist: Robert R, Newill, August 30tb:
Frank S. Gillespie, JI.B., Robebt R. G. Atkins, M.B.. H.«ulton
B. Goulding, M.B , WiLLiAii E. Tynd.vll. il.B., George S.

McCoNKLY, JI.B., Kenneth K. Druby, jI.D., aud D-Iniel Docgal,
M.D., .Vut'ust 31st: Francis il. Tayloe, September 2ud.
The followin.'j to be Lieutenants on probation: R.\lph E. Scoit,

.\u;iiist 6th: Maurice A. O'Callaohan, August 10th; George A.
Bridge, M.B., Augu>^t31st: .\p,ch7B-Vld J. Gilcicrist. September 1st.

The uotiHcatiou of the appointment of Henry Eters to a com-
mission in the Gct::cUc of Soptombev 1st is cancelled.

TERRITORIAL FOP.CE.
Royal Ar3iy JIedical Corps.

First East Anglian Field J/ii!>!((a)ics.—Gilbert C. Gray to bo
Lieutenant. .August 10th.
second East Aniilian Fichl Ambulanee.—ilBior George B. JIasson

to be Lieutenant-Colouol, September 16f:ii ; Captain Williaji J. Cvi;:,
from attached to units other than medical units, to be Captain,
August 10th.
Third East Anglian Field Amhidance.—'LieniGn^nt William R. M.

TuiiTi-E, JI.B., from attached to units other than medical units, to be
Lieutenant, September i6th.
First IVest^cx Fitld Anihulauce.—The following to be Lieutenants,

September 16vb ; George D. Perry and Robert Burgess.
Second Wi-s,'cj: Field Ambulaitce,~Cai?ta.in RicHAitD P. Ryan, from

the list of oificere attached to units other than medical units, to be
. Caittaiu, September 12th.

First North Midland Field Amhiilance.—"Major Edwin A. W'raith,
to he Lieutenant-Colonel, September 16th. The following Captains
to be Majors, August 1st: Thomas -A. B-lrron and Frederick R.
Br.EMNER, M.B,
S'xond North midland Field Jirebwlaiic?.—.Joseph Fe.incis Dixon,

M.D. (late Captain, New Zealand Mounted RiflesJ, to be Captain,
September 16th.
Third Northern General Hbspi/n!.—Thomas B. Mouat, M.D.,

F.R.CS.. to be Captain, September 16th.
Fifth Northern General Hosuital.—Officers whose services will

))3 available on mobilization: Thomas C. Clabe to be Captain,
August 30th.
Finl South-Weslern Mov.ntrd Brigade Field Amhnlanee.—Vin.i.UiM

C. Hodges to be Lieutenant ''supernumerary). September 16th.
Second Some Counties Field Ambulance.—Hiilbeet S. Hollis, M.B.,

to be Captain, September 16th.
Second South Midland Fiehl Aiyibulance.—The following Captains

to be JIajors, September 16th: li\'LLLLiM A. L. Holland and John H.
HOBLING.
Second West Biding Field -dniftMinJice.—S-UIUEL S. Gbeates to be

Lieutenant, September 16th.
Third London Genei al Hospital.—Cs-litam James E.Lane, F.E.C.S.,

is seconded, September 16th.
Fifth Southern General Hospital.—Ce.pta.in John T. Leon, M.D., is

seconded, September 12th.
Sinilaru Service.—Ma-ior EoEEET Bur,NET, M.B., to be Lieutenftnt-

Colonel, August 10th.
Attached to Fniis other titan JIedical Units.—Lieutenant Joseph

M. A. Co.STELLO, JI.B., to be Captain, AugnsfeBth ; Sm-geon-Lieutenaut
nAni:Y G. F. Dawson, from the Welsh Divisional Engineers, to be
Captain, August 5th; Lieutenant Vincent Howard to be Captain,
September 16th ; Lieutenant .\RiErR C. Bird to be Captain, Septem-
ber 16th ; Arthctr Henry S^hth (late Captain, 8th Ardwick Battalion,
JIanchester Regiment), to be Captain, September 12th; HY":rAN
LiGiiTSTONE, to be Lieutenant, Septe'mber 12th: Surgeou-JXa.ior
Alexander Cosgrate resigns his commission on account of ill-

healt'u, Septem'oer 16th. The ti-ausfer to the Territorial Force Reserve
of Captain Leon.u^d B. Cane, M.D., announcedin the London Gazette
of August 21sii, is cancelled. Williasi A. Robertson to be Lieutenant,
September 16th.

tital m^lhtu.
HE.\LTH OF ENGLISH TOWNS.

,-st ninety-seven of the largi^st F.nglisU towns 8.817 births and 5.016
deaths were registered during the week end^'l Saturday. September
5th. The annual rate of mortality in these towns, which had been
12.6. 12.3, and 13.6 ]>er l.OX* in the three preceding weeks, further rose
to 14.4 per 1,000 in the week under notice. In London the death-rate
wa3 equal to 15.4, against 12.2. 12.8, and 13.6 per 1,000 in the three
preceding weeks. Among.the ninety-six other lar^;e towns the death-
i-a*e ranged from 4.3 in Boui-ueuiouth, 5.2 in Reading, 6.5 in South-
port, 6.6 in Ealing and in Eastbourne, 7.0 in Darlington, and 7.4 in
liath, to 21.0 in Gateshead, 21.2 in Stoke-on-Trent and in Tynemonth,
21.6 in Liverpool, 23.9 in Sliddlesbrough, and 24.8 in South Shields.
'Xhe deaths of cbiMrcu (under 2 years) from diarrhoea and
enteritis, which had been 348, 446, and 677 in tho three pre-
ceding weeks, further rose to 917, of which 2G9 occurred in
Loudon, 71 in Liverpool, 50 in Birmingham, 31 in Manchester,

and 23 in West Ham, in Stoke-oa-Tient, and in Leeds. Measles
caused a death-rate of l.r in West Ham and in Leeds, and 4.5 in
Oldham. The mortality iror,i the remaining infective diseases showed
no marked excess in any of the large towns, and no fiUc! case of small-
pox was registered during the week. Xhe causes of 4-1, or 0.9 per cent.
of the total deaths were not certified cither by a registered medical
practitioner or by a coron.;r after incpiest; of this number 7 were
recorded in Birmingham. 6 in Gateshead, 5 in Liverpool, 3 in Loudon

,

and 3 in Tynemoath. The number of scavlet fever patients under
ti-eatmcnt in the Jlea'opolitan Asyluuis Hospitals and the London
Fever Hospital, which had been 3,072, 3,071, and 3.216 at the end ol the
three preceding weeli<!, had further risen to 3,318 on Satm-day, Sep-
tember 5th ; 548 new cases were admitted during the week, against 335.
414, and 536 in tije three preceding weeks.

HE-VLTH OF IRISH TOWNS.
DmiNG the week ending Saturday, August 22nd, 605 inrths and .>73
deaths were registered in the twenty-seven principal uibaudistrici, of
Ireland, as against 597 bil'ths and 354 deaths in the preceding iieiiod.
These deaths represent a mortality of 16.1 per 1,000 of the aggregate
population in the districts in ouestiou, as against 15.3 per 1,000 in the
previous period. The mortality in these Irish areas was therefore
3.8 per 1,000 higher than the corresponding rate in the ninety-seven
English towns during the week ending on the same date. The birlh-
rate, on the other hand, was eQua! to 26.2 per 1.000 of population. .Vs
for mortality of individual localities, that in the Dublin registration
area was 16.6 (as against au average of 17.3 for the previous fourwceks^
in Dublin city 1S.3 as against 18.4), in Belfast 17.6 (as against 15.61, in
Cork 24.5 (as against 13.8), in Londonderry 10.1 (as against 15.9). in
Limerick 13.5 'as against 10.9). and in Waterford 17.1 (as against 11.9'.
The zymotic death-rate was 2.3, as against 2.2 in the i.revious week.

^atanrir.s aiitr ^ppciuimi^ul
WAHNiyG yOTICE.—Attention is called to a 2i'otice (sea Iiulex to

Ailvp,rtisem<:nis—WLtrninQ Notice} atypeariag in our advcrtisenient
columuit, fjii'ina i)articul<irs of vacancies aa to whicJi inqtUriea
should be made bcfo/'e aj?plic<ition.

VACAXCIES.
BANBUBT: HOETON INFLRM-U?T.—Uouse-Surgeon. Salary, £U0

per annum,
BARNSTAPLE : NORTH DEVON INFIRMARY:—House-Sargeoa.

Salary, £100 per annum.
BELGR.VVE HOSPITAL FOE CHILDREN, Clapham Road, S.'W.—

(1) Uouse-Suigeon (male); '2) Hcuse-Physieian (male). Salary,
£75 each per annum.

BIRKENHEAD : BOROUGH HO.SPIT.Si.—Junior Hoase-,Surgeon.
Salary, i'lCO per annum.

BLBjnNGH-iJl AND JIIDLAND FREE HOSPITAL FOB SICK
CHILDF.EN.—Piiysician for Out-iiatients. Salary, £40 per
annum.

BIRJIINGHAJI AND illDEAND HOSPITAL FOR SKIN AND
URIN.VRY DISEASES.—Clinical Assistant. Honorarium at ihu
rate of 52 guineas per annum.

BIRJHNGH.VJI CITY ASYLUM, Hubery Hill.—Junior A.ssistanb
Medical Officer 'male'. Salary. £200 per annum.

BIRMINGHAJI EDCe.\.TION COMMITTEE.—'D Temporary School
Medical Officer; i2) Assistant School JIedical Officer. Salary,
£500 and £300 per annum respectively, the latter increasing
to £450.

BIBMFS-GHAM FEVER HOSPITAL.-Assistant Medical Officer.
Salary, £200 per annum.

BTRJUNGHAM UNION.— (1) First. Second, and Fourth .4ssistr,at
Medical Officers at the Dudley Road Infirmary: salary, £225, £180,
and £163 per annum respectively. (2) .Issistaut Medical Officer at
the Erdington Infirmary and Cottage Homes : salary, £220 per
annum. (3) .issistent Medical Officer at the Selly Oak lufii-mary :

salary, £180 per annum.
BIPJHNGHAM: Y.iRDLEY ROAD SANATOEIUJI AND .ANTI-

TUBERCULOSIS' CENTRE.—Third Assistant Medical Officer.
SalaiT, £200 per annum.

BRIDGE OP \VEIE : CONSCRIPTION SANATORIA OF SCOT-
LAND.—L,aJy Doctor as Resident Assistant. Salary, £75 per
annum.

BRISTOL ROYAL INFIRMARY.—Denial House-Surgeon. Salary at
the rate of £100 per c.nnum.

BURNLEY: VICTORIA HOSPITAL. — Second House-Surgeon.
Salary, £135 per aiiuum.

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Physioian.
Salary, £100 per aunum.

CAilBESVs'ELL : PARISH OF ST. GILES.-Assistant Medical
Officer for t'ne Infirmary. Salary, £190 per annum, rising to £200.

CARDIFF: KING EDWARD VH HOSPITAL.- (1) House-Surgeon
for Opbthahnic and Ear. Nose, and Throat Departments ; (2) Two
House-Sargeoas. Salary at t"ue rate of £100 nsr annum each.

CHELTENHAJI GENERAL HOSPITAL.— 1) House-Physiciau

;

(2) House-Surgeon (males). Salarj-, i'lOD per annum each.
CITY OF LONDON HOSPITAL FOE DISEASES OP THE CHEST.

Victoria Pari:, E.—House-Physiciaa (male). Salary at the rate of
£75 per annum.

COLCHESTER: ESSEX COUNTY HOSPITAL. — House-Sui-gcou
(male). Salary, £100 per annum.

DERBY COUNTY ASYLUM, Jlickleover.—Junior Assistant" Medical
Officer (male.i. Salary, £200 per annum,

DERBYSHIRE EDUCATION COJrSIITTEE.—Temporary Assistant
School Medical Officer. Salary, £500 per annum.

DORSET COl'NTY COUNCIL, Dorchester.—TemporaiT Assistant
County Medical Officer of Health. Salary at the rate of £250 per
annum.

DUNDEE: ROYAL INFIRMARY.- Three Eesident-Medical Officers.
Salary at the rate oi £40 per .lunum.

EVELINA HOSPITAL FOR SICIC CHILDREN, Southwark, S.E.—
11) House-Physician ; ;2) House-Surgeon ; i3) Ten Clinical
Assistants. Salary for (1) and '2) at tile rate of £75 per annum.

GLENELG PARISH COLTsCIL. — Medical Officer lor Southern
Division. Salary, £160 per annum.

GREAT Y.ARMOUTH HOSPIT.IE.—Ho,;se-3argeon (male). Salary,
£140 per annum.
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HALTP \X ROYAL IN'FIRWART.—(1) Second HouseSiirgeon ; salary.

il20 rer annum. (2) Third Housc-Surgeon ; salary, ilOO per

annuui.

H ^.MP.SHIBE COUNTY COUNCIL, Wiachestcr.—Ac-sistant Comity
Mertioal Officers of Health. Salary, £300 per annum, rising

to i-40D.

HULLnOYAL INFIRMARY—fl) Senior HoiiipSurgeon; (2) Assistant

Hoilse-Siirgeon. Salary, i'150 aiitl ilOO per annum respectively.

HULL: VICTORIA CHtLDKEX h HOSPITAL.-Lady Honse-
Surgcou (resident). Salar^ , £50 pi-r annum.

ILFORD URBAN DIbTBICT COINCIL- Ite.-lioal Officer of Health,
etc. Salary, f 525 per annum, risiu^i to i'600.

JOHANNCSBURG : SOUTH AFRICAN INSTITUTE FOR MEDIC.\L
RESEARCH.—Superintendent of Routine Division. Salary, £700

per aunura, rising to £750.

KENT COUNTY ASYfA'M. Cliarthain.—Third Junior Assistant

Medical Officer (male). Salary, £250 per annum.
KENT COUNTY -\SYLUM, Miidstone —Second .Assistant Medical

Officer (maleV Salary. £280 per annum.
KING-S LYNN : \VEST NORFOLK AND LYNN HOSPIT.\L.—

House-Surgeon. Salary. £150 per annum.
LANCASHIRE COUNTY ASYI.UJf. 'Winwiclc.—Assistant Medical

Officer to act as Pathologist. Salary. £250 per annum, rising to

£300.

LEEDS PUBLIC DISPENSARY.—Two P.esident Medical Officers.

.Salary. £130 per annum.
LIVERPOOL INFIR5IA.RY FOR CHILDREN.—Resident Hoiise-

Physician. Salarj-. £50 for six months.
MANCHESTER : COUNTY ASYLUM. Prestwich.—Assistant Medical

Officer. Salary. £250 per annum, rising to £300, and upon pro-
motion to £450.

MANCHESTER : HULME DISPENSARY.—House-Surgeon. Salary.
£180 per annum, rising to £200.

MANCHESTER NORTHERN HOSPIT.^L FOR WOMEN AND
CHILDREN.—House-Surgeon. Salary. £120 per annum.

MANCHESTER ROYAL INFIRMARY.— Ill Three House-Physicians ;

(2) Four Junior House-Surgeons ; (Ji Medical Officer for Out-
patients and Accidents to the Central Branch; (4* Assistant
Medical Officer to the Convalescent Hospital. Cheadle. Salary
ford), £20 tor six mouths; for (3) and 14) at the race of £100 and
£80 par annum respectively.

MERTHYR TYDFIL COUNTY BOROUGH.—Assistant School
Medical Officer. Salary. £300 per annum, riting to £400.

MIDDLESBROUGH: NORTH RIDING INFIRMARY.- Senior House-
Surgeon (malel. Salary at the rale of .flOO per auuum.

IHDDLESES COUNTY ASYLUM, Napsbury.—Temporary Assistant
Medical Officer. Salary. 5 guineas a week.

MILLER GENER.\L HOSFIT.\L. Greenwich Road. S.K.-(l) Resi-
dentMedical Officer ; (2! Junior House-Surgeon. Salary, £150 and
£85 per annum respectivel.i".

NEWPORT : ROY'AL GWENT HOSPITAL.—Resident Medical
Officer. Salary for first six months at the rate of £100 par
annum, rising to .£150.

KORTHA^dPTON COUNTY COUNCIL EDUCATION COMJIITTEE.
—.Assistant School Medical Officer (temporary). Salari-. £25 per
month.

NOTTINGHAM GENERAL DISPENS.4RY.—Assistant Resident
Surgeon (malei. Salary, £180 per annum.

NOTTINGHAM GENERAL HOSPITAL.—Senior Honse-Physician.
Salary, £120 per annum, rising to £140.

PADDINGTON INFIRM.ARY.—Second Assistant to Medical Superin-
tendent of luarmavy andMclicalOfficerof Workhouse. Salary,
£140 per annum, rising to £150.

P7j.«.-5TOW FEVER HOSPITAL. E.—Second Assistant Medical
Officer (female). Salary at the rate of £100 per annum.

PRESTON : ROY.AL INFIRM.VRY.—(1) Resideat Medical and Surgical
Officer ; (2) .\ssistant Resident Medical and Surgical Officer.

Salary, £150 and £120 per annum respectively.

OUEEN M.\BY'S HOSPIT.\L FOR CHILDREN, Carshaltou.—
Assistant Medical Officers. Salary at the rate of £250 per
annum.

EA:MSG-ATE GENEE.Wj hospital .VND dispensary.—Resident
House-Surgeon. Salarj-, £100 per annnm.

ROTHF.BH-AM nO.^PITAL.— Assistant House-Surgeon (male).

Salary, .-fliO per annum.
ROYAL EAR HOSPITAL. Soho. W.—Honorary Radiogriiphcr.

ROYAL W.4TERL00 HOSPIT.U. FOR WOMEN .\ND CHILDREN,
S.E.—Junior Resident Medical Officer. Salary at the rate of £70
per annum.

ST. MARYS HOiPIT.VL FOR WOMEN AND CHILDREN,
Plaistov.-. E.—.Assistant Resident Medical Officer (male). Salary,
at the rale of £100 per annum.

ST. rANCR.\S P.\RISH.—Senior .\ssistant Medical Superintendent
of the South Inflrmary. etc. Salary, £175 per annum.

ST. PETER'S HO.SPITAL FOR STONE. Eic, Henrietta Street,
W.C. -Junior House-Surgeon. Salary at the rate of £75 par
oniuim.

SALFORD ROY.^L HOSPITAL. -(1) Resident Surgical OBcer:
(2) Casualty House-Surgeon. Salary at the rate of £120 and £100
per anunui respectively.

SALISBURY GENERAL INFIR^IARY. -Assistant nouse-Snrgeon.
Salary, £75 per annum.

SAMARITAN FREE HOSPITAL FOR WOJIEN, Marsleboue Road,
N.^^'.—Anaesthetist. Honorarium. £15 per annum.

SHEFFIELD: CHILDREN'S HOSPITAL.—(1) House-Surgeon;
(2) House-Surgeon to the East End Branch. Salary, £150 and
£120 per annum respectively.

SHREWSBURY: ROYAL SALOP INFIRMARY.—House-Pbysician.
Salary at the rate of £110 per annum.

SOUTn.\MPTON FREE F.YE HOSPIT.VL. — Honse-Snrgeon.
Salari'. £100 per annum.

SOUTHAMPTON : ROYAL SOUTH HANTS .^.ND SOUTH.\MPTON
HOSPITAL. -HoHse-l'hssician. Salary, £120 per annum.

SOUTHSHIELDS: INGHAM INFIRSIARY AND SOUTH SHIELDS
.\ND WKSTOE DISPEN3.\RY. -Junior Honse-Surgeon (male).

Salary, £115 per annum.

House-Physioian (male).

-House Surgeon.

SUNDERLAND ROYAL INFIRM.\RY.-
Salarj-, £120 per annum.

SW.\NSE.\ GENERAL AND EYE HOSPITAL.-
Salary, £125 iier annum.

TRURO : ROYAL CORNWALL INFIRMARY. — House-Surgeon
(male\ Salary. £100 per aniuim.

TUNBRIDGE WELLS GENERAL HOSPITAL.—House-Physician
(male). Salarj-. £100 per annimi.

VICTORIA HOSPITAL FOR CHILDREN. Chelsea, S.W.—Honso.
Surgeon. Honorarium of £10 for six iiiouths.

WAKEFIELD : CLAYTON HOSPITAL.—Junior Honse-Surgeon.
Salary. £150 per oniuim.

WALS.UjL AND DISTRICT HOSPITAL. -Senior Honse-Surgeon.
Salary, £150 per annum.

W.iRRINGTON INFIRMARY AND DI3PENSARA'. -Junior Houso-
Surgeon. Commencing salarj- at trie rate of £123 per annum.

WEST BROMWICH AND DISTRICT HOSPITAL—Assistant
Resident House-Surgeon and Anaesthetist. Salary. £100 per
annum.

WEST HAM .AND EASTERN GENERAL HOSPITAL, Stratford. E.—(1) Senior House-Physician ; (2) Junior Honse-Surgeon ; (3)

Junior Housc-Physician. Salary for (II, £120; and for (2) and (3),

£100 per annum.
WHITEH.iYEN AND WEST CUMBERLAND INFIRM.iRY.—Resi-

dent Honse-Surgeon. Salarj-. £150 per annum.
WINSLEY SANATORIUM FOB CONSUMPTION, near Bath.—

(1* Senior Resident Medical Officer ; (21 -Assistant Resident Medical
Officer. Salarj-, £300 and £150 per annum respectively.

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS-
I'lTAL.—Resident Medical Officer. Salary at the rate of £125
per annum.

CERTIFYING FACTORY SURGEONS—The Chief Inspector of
Factories announces the following vacant appoinDments : Beith
(.\yr). Hucknall Torkard (Notts'.

Toenstirenoticein thiscoluinn— wliich iscompVedfrom our advertise-
vient co'.uinns, where fuU v't^'ticidars wiU he found—it is

necessary that adi-eriisemetits shoiitd he received not later than
the first post on TVednesda'l nwrnina- Persons iuferestf^d shojUd
refer also to the Index to .idcertiscnienls which foltoivs the TabU
of Contents in (?ie JoonsAL.

AProiNTMEXTS.
Brr.Rows. .Arthur. M.D.Lond.. Radiologist to the Manoliester and

District Radium Institute, the Royal Inlirmarj-, Manchester.

BCRST*.!,. E.. M.B., Ch.B.Oxon., Medical Officer of the West Loudon
District School, .Vshford.

CL.iEKE, A. I., L.R.C.P.Edin.. L.R.C.S.Edin., L.R.F.P.S.Glasg..
Assistant Medical Officer of the latirmary, Bagtliorpe,
Nottingham.

Cr.^wforc. Robert, M.B.. Ch.B.Glasg.. Medical Referee under the
Workmen's Compensation Act. 1906. for the Sheriffdom of Fife
and Kinross, to be attached more particularly to the Kirkcaldy
District.

Hamii.tox, Graeme. M.B.. Ch.B.. Certifjing Factory Surgeon for the
Asliton-undor-Lyne District. 5Iedical Officer for No. 10 District

of the .\shton-uuder-Lyue Union, and Public Vaccinator for the
No. 10 District of the .\shton-uader-Lyne Union, vice Dr.
Alexjinder Hamilton, resigned.

W-4DE, Henrj . F.R.C.S.E.. reappointed Assistant to the Edinburgh
Infirmary.

BIRTHS, MAllRTAGES, AXD DEATHS.
The charge for intertittg aitnoitnceinents of Births^ Marriages, nnd

Deaths is 5s.. ivliieli sum should beforwarded in Post O.0icc Orders
or S'anips with the notice- not later than iirst post n'ed.nesdaj

viorninu in order to ensure insertion in the current issue.

BIRTH.

HoLroED —On September 9tli, at Burton-on-Trent, the wife of

Chris. Tredwell Holford, F.R.C.S.Edin., M.R.C.S.. L.R.C.P.Lond..

of a daughter.
MAr.tilAGE.

Bir,r.\RT—Todd.—The innrriage took place at tlie Parish Church,
Westburv-on-Trym. of Dr. Arnold Samuel Longbotliam Biggart.

M B Ch.B.Edin.. younger son of Dr. Samuel Biggart. of West
Hartlepool, and Miss Edith MaryTodd. joungest daughter of Mr.

Arthur Todd, of Cote Lodge. Wostbnry-on-Tryni. The bn de's

brothers were unable to be presentowing to military duties. The
cercnioav was performed by the Rev. S. Wiikins, assisted by the

r>ov. J. H. Little, formerly of Wess Hartlepool.

DE.iTHS.

WiGLKS-n-ORTH.-.\usust 54th. at 13, Esplanade, Waterloo, aged

80 years. Arthur Wiglesworth. Jf.R.C.S.. L.R.C.P., L.S..-V (Univ.

Coil , London), sometime .Acting Assistant Surgeon, Osmau:!
Irregular Cavalry, Crimean war, youngest son of the late Thomas
Wiglesworth, of Bolton Hall, Lancashire.

Wilson.-On 15th September, at Roseneath. St. Ma.-ks. Cheltenham,
Abram, son of the late Thomas Wilson, of Fan-bank, Westmor-
land, and iieloved husband of Sarah Wilson, M.Ii.. aged 7j years.

Interment at Selsidc, Westm-iiland, Saturday, 19th lust.

DIARY FOR THE WEEK.

POST-GRADUATE COURSES ANO LECTURES.
Post-Graduate Courses and Lectures are to be given next week at

the following schools, colleges, and hospitals:

DtDLtN: Roxr.ND.t HospixAr,.

Wkst London- Post-Gr vdv-Vte College, Hammersmith, W.

[Further particulars can be obtained on application to the De.rni

of the several institutions, or in sonif instances from our advcrlise-

ment coluni.ns.1

I'tiatea »n4 Duijlulic* hy tUc Bi-it-:»U Mellc»l Aijocistioii al I'aeir Oinoe, >'g. tS, Striad.ln the l'»i-n'a ol St. -MjtHu-.u-ltie.ncl'ls, m the Cuuiity ol MidilleJex.
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REPORT OF CONFERENCE AND DINNER OF
nOXORARY SECRETARIES OF DIVISIONS

AND BRANCHES, ABERDEEN, 1914.

This Conference was held at Maiisobal College, Aberdeen,
on Wednesday, July 29tb, when tbere were present the
following secretaries

:

Dr. A. C. Adeney, Tunbridge Wells Division ; Dr. E. Alcocli'
North Staffordshire Division; Dr. George Alexander, Furuess
Division; Dr. F. H. Allfrey, Sussex Branch ; Dr. B. E. A. Batt,
West Suffolk Division; Dr. F. Beaton, Morpetli Division; Dr.
David Blair, Lancaster Division ; Dr. Eleanor C. Bond, Bourne-
mouth Division ; Dr. VV. Bryce, Glasgow and West of Scotland
Branch; Dr. Joseph A. Clarke, Argyllshire Division; Dr. H.
Neville Crowe, Worcester Division; Dr. J. Singleton Darling,
Portadown and West Down Division; Dr. James Don, North
of England Branch; Dr. R. Eager, Exeter Division; Dr. W.
Eardley, Wakefield, Poutefract and Castleford Division ; Dr.
Franlc Fowler, Dorset and West Hants Branch ; Dr. Thomas
Fraser, Aberdeen Branch ; Dr. J. Gardner, Glasgow Soutliern
Division ; Mr. James Green, Soutliern Branch ; Mr. W. J.

Cireer, South Wales and Monmouthshire Branch ; Dr. G. S.

Haynes, Cambridge and Huntingdon Branch ; Dr. C. •Jcphcott,
Chester and Crewe Division ; Dr. H. D. Ledward, East Herts
Division ; Mr. S. Colen Legge, Worcestershire and Hereford-
shire Branch; Mr. C. Courtenay Lord, Kochester. Chatham,
and Gillingham Division ; Dr. J. H. Lyell, Perth Branch ; Dr.
H. C. Maetier, South Staffordshire Division; Dr. H.A. McLeau,
Glasgow Eastern Division; Mr. J. B. Maxwell, South Essex
Division; Dr. James Melviu, Rochdale Division; Dr. John
Mills, Counaught Branch; Dr. J. Muuro Moir, Northern
Counties of Scotland Branch ; Dr. J. M. Morris, Swansea
Division ; Dr. W. T. Mullings, Westminster Division ; Dr. B. H.
Nicholson, East Anglian Branch ; Dr. W. H. F. Oxiey, Tower
Hamlets Division; Dr. L. A. Parry, Brighton Division; Dr.
R. C. Peacocke. East Leinster Division ; Dr. G. Pollock,
Wandsworth Division ; Dr. D. R. Price, South-Wcst Wales
Division; Dr. E.J. Primrose, Glasgow North-Western Division

;

Dr. David Riddell, Kendal Division; Dr. C. H. D. Robbs,
Kesteven Division ; Dr. 3. Robson, Gateshead Division ; Mr.
C. G. C. Scudamore, Croydon Division; Dr. J. Shearer, Black-
burn Division; Dr. A. Tennyson Smith, Bromley Division;
Dr. F. K. Smith, Aberdeen" Branch ; Dr. W. Muir Smith,
Eastbourne Division ; Dr. A. G. Southcombe, City Division

;

Dr. E. A. Starling, Kent Branch; Dr. J. A. Steiihen, Banff,
.Slgin, and Nairn Division ; Dr. J. Stevens, Edinburgh
Branch; Dr. J. Barr Stevens, Renfrewshire and Buteshire
Division; Dr. W. S. Syme, Glasgow Central Division; Dr.
D. G. Thomson, East Norfolk Division ; Dr. F. G. Thomson,
Bath and Bristol Branch; Mr. H. Chisholm Will, Bromley
Division ; Dr. Sopliia M. V. Witts, Sheffield Division ; Dr. F. E.
Wynne, Wigan Division.

Dr. A. G. Southcombe, Honorary Secretary of the City
Divi.sion, was elected to the chair.

The Conference nominated the three retiring members
to serve on the Conference of Secretaries Subcommittee of

the Organization Committee—namely, Dr. A. G. South-
combe, Mr. W. J. Greer, and Dr. Tennyson Smith
The Medical Secrtetary opened a discussion on

matters of special interest to secretaries. He stated that
it was the desire of the Organization Committee that the
Cout'crence should be really a conference in which opinions
sliould be freely interchanged, and not merely an address
by himself. He laid great stress on the need of active and
friendly cooperation between the head office and the

Division and Branch secretaries, and said that he looked
upon the latter as not only the backbone of the local
work of the Association, but also as the eyes and ears of
the head office. He urged that secretaries should keep
him fully informed of local matters of medical interest by
sending newspaper cuttings which were often of the
greatest use. He was afraid that many secretaries had
been greatly discouraged by the apathy shown by the
average member during the past year, but he saw no
need for discouragement in a state of things which
might well have been anticipated after the strenuous
work of the previous j'ears, especially seeing that many
of our best workers had been perforce occupied in working
the Local Medical and Panel Committees. Except in
times of stress and excitement secretaries must resign
themselves to the fact that the Association, like all other
bodies of the kind, was normally carried on by a few
enthusiasts. The problem was how to increase the num-
ber of steady workers. He suggested that Division meet-
ings should be held at regular stated intervals, so that
every member would know exactly when the meetings
were to be held, and that the work of the Divisions should
be spread out as much as possible. He was aware that
secretaries generally were imbued with the wisdom of the
adage, "If you want a thing done well, do it yourself,"
but this was a feeling to be resisted. Secretaries should
insist on every member of the Executive doing a fair share
of the work, and especially on each one being responsible
for looking after the interests of the Association in his
own particular area. One way in which members of
all types could be interested was by getting different

members to specialize on the different reports which
were sent down from head quarters. Taking the recent
annual report of the Council as an example, a member of a
hospital staff might well have been asked to deal with
those sections which recommend a change in the relations
of hospital staffs to their governing bodies, and asked
to introduce the subject to the Division meeting. This
would have the double effect of interesting the member
who was asked to undertake the task, and making the
Division meeting more interesting. He urged that senior
practitioners, members of hospital staffs and teaching
institutions, should be pressed into the service, as although
they were not directly interested in some of the subjects
which came before the Divisions, they wei'e often the
ablest men in the district, and their very freedom from
personal interest in matters under discussion might enable
them to deal with certain subjects in a more effective

manner. He pointed out how many of the best workers of

the Association were not general practitioners bnt gave
their services from love of the work and esprit de corps.

He urged that secretaries should send reports of all their

meetings for publication in the Supplement, but that the
reports should be condensed so as to give special promi-

nence to general principles and items of local interest

which might serve as a guide to other areas. Another
advantage of reporting local meetings in the Supplement
was to induce members to read the Supplement, and he
pointed out what a great gain it would be to all of the
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workers of the Association if members could be iucluced to

do this. Probably half the work of the local secretaries

might bo obviated, and certainly half his correspondence at

the head office, if members would read their Supplements.
Ou the question of the tiuance of Divisions he dealt with
the recent prououucemeut of the Council in favour of

the Branches making a definite giaut to ea«h of

their Divisions, based ou the experience of the work
of those Divisions during the previous year. Th«
Council was strongly oi opinion that the Divisions

should not be kept too much in leading strings, and that

it was better that they should have some funds which
they could call their own. It was quite easy for the
Branches to regulate the amounts giveu by the needs of

the Divisions, and thus to prevent anything like extrava-

gance. He pointed out that there were still some Branches
and Divisions which liad not adopted rules or whose rules

-were hoi^elessly out of date, and he reminded the meeting
that those Branches and Divisions which liad not adopted
the Model Ethical Rules would not be allowed to use the
Warning Notice in the .Jocrnai.. He then proceeded to
deal with the new policy as regards the Warning Notices,
which will come into operation at the beginning of October
next, and as to which secretaries might expect to be fully

informed by circular. The new policy had been approved
not only because of a desire to obviate certain legal diffi-

culties, but because it was felt that the present system
thi-ew an uanecessary burdi n upon the honoi-ary secre-

taries, which burden it was proposed to transfer to the
head office. This would, however, mean that he and
his colleagues at the head office would be mora de
pendent than ever ou the good will of the local secretaries
for the information without which no notice could be
inserted. In fact, the Council had made up its mind that
before any notice of the kind could be inserted the fullest

information must be in the hands of the head office.

This would mean that sometimes, in cases of emergency,
some one fi-om the head office would have to go down to

meet the Executive of the Division in order to collect
information, and make sure that local professional oi^inion

demanded the insertion of a notice. In this conuexion he
drew the attention of the meeting to the fact that the
Council, in making an addition to the central staff, in

appointing an Irish Medical Secretary, and in determining
shortly to appoint a Scottish Medical Secretary, was
largely guided by a desire to place more personal service
at the disposal of the honorary secretaries. It was in-

tended that in all cases where i>ivisions believed that the
interests of the Association or the local profession would
be advanced by personal help from the head quarters staff

some one should be sent down to give this assistance. He
knew that such assistance had often been of great service
in the past, and he hoped that secretaries would make
still fuller use of it in the future when the staff had been
increased. He desired specially to bring before the Con-
ference the risl^ of short cuts" being taken either locally
or centrally. Xearlj" everybody had a natural distaste for
anytliiug which looked like red tape, but it must be re-

membered that the business of a big Association like ours
could not be conducted without a due regard for procedure.
It was uo use passing resolutions which were intended to
be binding unless those it was intended to bind had ample
opportunity of discussiug the resolutions beforehand. He
drew attention to the necessity of passing resolutions
of this kind under Ethical Rule 2, which piovided
lor amjjle notice and a sufficient majority before a
resolution could be made binding. If a resolution
la3-ing down a policy as regards remuneration or other
conditions was passed, either without notice or without
sufficient notice they could not be surjirised if some men
declined to be bound by it. But if passed in accordance
with Ethical Rule 2 it would be impossible for any member
of the Division concerned, at any rate, to plead ignorance.
The same thing applied to resolutions which were to come
before the Representative Meeting, and he was sure that
some of the resolutions which had been passed by that
body had been carried without full cousideration being
given beforehand. -Ys an example he mentioned the reso^
lutiou fixing the rate of payment for referee work under
the Insurance Act at 10s. 6d, It was evident that this
resolution did not receive the attention it ou«;ht to have
done in the Divisions when they instructed their Repre-
sentatives how to vote at the annual meeting, because
after that resolution was carried a considerable number of

Divisions found great trouble in enforcing it, and many of
them had never tried to do so. He hoped that secretaries,
either personally or by getting the various members of
their Executives to deal with different parts of the
Council report and the agenda for the Representative
Meeting, would insist upon the Divisions giving careful
consideration to resolutions of this kind, so that when
they came to be discussed in the Representative
Meeting they might have more security than they had
now for feeling that if passed they would not merely be
pious resolutions. The result of merely pious resolutious
was to make things extremely uncomfortable both for
local secretaries and the head office, and to lower the
Association as an organization in the eyes of the public
and the profession. He then dealt with the procedure as
regards resignations, and showed what steps were taken
between the forwarding of the resignation by a member
and the time when that resignation became a faii
accompli—how within a week of the posting of the
resignation secretaries of Divisions and Branches wore
notified of it and asked to use their influence to secure
its withdrawal. A good many members were in this way
prevailed on to withdraw their resignations, but he hoped
that if those present had any suggestions to make for the
improvement of the procedure they would not fail to state
them. In acknowledging many acts of personal kindness
and forbearance to himself and his colleagues on the part
of the honorary secretaries, the Jledical Secretary
appealed not only for a continuance of this friendly
attitude which was so greatly valued, but for free

criticism and any suggestions which were calculated
to make the central staff more useful to the honorary
secretaries and through them to the members of the
Association.

Mr. C. G. C. ScuDAMORE (Croydon) responded to the
invitation of the Medical Secretary to secretaries of Divi-

sions which had tried new methods of making their meet-
ings more interesting by telling how at Cro3'don they
had recently instituted a series of visits to local medical
institutions which he believed had been greatly appreciated.

Dr. E. A. Starling (Kent Branch) spoke of the neces-
sity for keeping up the interest in the scientific work
by means of clinical meetings in which the interests of

the local hospital staffs could be enlisted. He believed

more good would often be done by utilizing local con-

sultants and specialists than by bringing down consultants
from town.

Dr. Bark Stevexs ( Renfrewshu-e and Buteshire) said

his Division had recently paid a successful visit to some
large works, and thought it had been useful in interestiug

a certain class of members to whom the ordinary meetings
did not api^eal. He asked whether the subscription could
not be lowered for those members who for various reasons
did not want to receive tlie Journal.

Mr. James Green (Southern Branch) gave some personal
experiences of the extremely trivial reasons given by
some members for resigning. He mentioned some criti-

cisms he had heard of the Jourx.\l—for example, that it

was too bulkj'. Coming from an area in which there was
a lai'ge number of service practitioners, he thought the
present time was verj- opportune for urging them to join

the Association, seeing that the .Association was engaged
on a campaign in favour of the improvement of the
conditions of service of the Naval and Indian Medical
Services. He laid a good deal of stress, based upon
local experience, on the necessity for the head office

being consulted at the very earliest stage of any ethical

dispute.

Dr. L. A. Parry (Brighton) mentioned some of their

experiences in holding scientific meetings of the Division,

and emphasized the need for interesting those members of

the profession who could not be induced to participate in

the medico-political work.
Dr. John .Mills (Conuaught Branch) asked how far it

was expedient to help non- members of the Association

who asked for advice or assistance. Personally, ho had
always looked upon the opporttmity of giving such
assistance as one of the best ways of advertising the

Association. The raising of the subscription had been the

means of them losing a gooil many members in Ireland,

and ho wished to have any su^>;cstions as to how to prevent

these resignations.

Dr. J. Singleton Darling tPortadown and West Down)
spoke of the complaints raised by some members who had



Sepi'. 26, 1314] COSFEBEKCE OF SECBETARIES. r Sci'rir.uiirr to na
LBbIIUU Mt:DICAJ[. JOCUUL 179

two or more Joup.xals coming into their practices, and
wondered ^>hctber some means conld not be found to

obviate tbe dittkult^'. His Division bad found scientific

meetings helpful.

Dr. Jamks Jlia.viy (Rochdale) rcmarlicd tliat liis Division
liad on more than one occasion aent up resolutions to tlie

Jieiireseutative fleeting urging that there should bo
ilift'erentiation of subscription in certain cases, such as
those alluded to by Dr. Darling, but tlic Representative
Meeting had not accepted the suggestions.

Dr. I'liAXK Fowler (Dorset and West Hants Branch)
wa.s of opinion that secretaries need not worry much
about many of the resignations which had taken place.

They came largel3' from men who had been rushed into

the Association over the Insurance Act fight, but never
took auj' real interest in the work of the Association, and
who were probabl3' as well outside.

Mr. C. CorRTENAY Lord (Rochester, Chatham, and
Oillingham) dealt with the tendency of some members to
look upon the .TounxAL as the only thing thej- got for their
subscription, whereas in his opinion it was ouh' one of the
advantages, and by no means the greatest. He thought
that the resignations from Ireland were less i5ardonable
than those from other parts of the kingdom, seeing that
the Council had devoted a considerable sum resulting from
the rise in subscription to providing Ireland with a
separate office and an Irish Medical Secretary. He
classified those who had left the Association recently and
came to the conclusion that few of those who were really

in earnest had resigned. He was not at all pessimistic
about the future of the Association.

Drs. Eardley (Wakefield, Poutefract, and Castletord),
J. A. Steven (Banff, Elgin, and Xairn"), and J. A. Clarke
(Arg}-llsliire) raised certain points in connexion with
Division organization, the latter dwelling chiefly on the
great difficulty of getting meetings over such a widely
scattered and thinlj' populated area as Argyllshire.

The Chaiemax dealt with siveral of the questions raised
by different speakers, and especially emphasized the
advisability of enlarging the size of executive committees
of Divisions, so that every member who desired to take an
active part in the work of the Division might have the
opportunity of serving upon the executive ; and also that
the Division rules should exclude from re-election on the
committee those members who had failed to attend one
meeting during the year. He also spoke of the delay
experienced by many of the Divisions in getting tlieir

annual grants. He dealt with the question of the pro-

cedure re resignations, and explained that the Metro-
politan Counties Branch had put the duty of seeing what
influence could be brought upon those intending to resign
Tipon its Organization Committee. He was of opinion that
it would be a useful thing if the head office took
steps to ascertain and classify the reasons given for

resignation.

The JIedical Secretary, in reply, stated that the ques-
tion of those members who for various reasons did not
want their Journals had often been considered, and that
on each occasion it had been decided to be impossible to
allow such members to pay a reduced subscription. The
Journal was tlie official means of communication between
the Association and its members, and thoso who did not
receive it would have a good excuse for pleading ignorance
of the intentions and resolutions of the Association, an
excuse which he thought it would be unwise to give them.
In addition, tho effect of such a policy on the circulation
of the Journal, and through it on tlie income received
from advertising, should be kept in mind. In reply to

thoso who thouglit the Journal was too bulky, he would
ask which part of should be reduced or eliminated, and he
would not mind wagering that there would be almost as
many opinions as there were persons present in that room.
Tliey must rely upon the Editor to do his best to gauge the
desires of the members of the Association, He thought
that Dr. Mills's attitude towards non-members was the
correct one, though personally he was inclined to take a
different line with those who had recently left the Asso-
ciation. These, he thought, might well have a polite
intimation that the Association could not afford to spend
time and trouble over those who did not think it worth
while to remain inside its ranks. He was afraid there
was no other means of preventing men from resigning,
because they thought the subscription too high, other
than by convincing them that it would not pay them to

be outside the Association, and therefore all of them must
try to make the Association more useful than ever it liad

been. In reply to the observations of the Chairman on
the delay which some of the Divisions experienced in
getting their grant, he pointed out that if a Branch sent
in its annual report by the appointed date it could always
rely upon getting its grant by about the middle of May.
If it did so, there was nothing to prevent the Branch
making its grants to the Divisions soon after this, and at
the same time each 3'ear, so that the delay was reall5- not
the fault of tho Council but of the Branch, either in not
sending in its annual report at the proper time or in not
distributing the money when received from head quarters
as quickly as it might.
Mr. Guy Elliston, the Financial Secretary and Business

Manager, dealt with several points which had been raised
in the course of the discussion, bearing upon the make-up
and circulation of the .Tourn.vl and its Supplement. His
clear explanation of certain technical points was evidently
very acceptable to the Conference.

Provision of Bound Volumes 0/ Suirplcmcnl (o

Secretaries.

During discussion of this item the Chairman pointed
out that his Division had sent up a proposal to rescind the
resolution to abandon the supph- of bound volumes to

secretaries to the Representative Meeting at Brigbton, but
that it was not supported, and that if the custom, which was
much to be desired, was to be resumed, Divisions must
instruct their Representatives to vote for it, as the Council
would most probably not reverse a decision of tho
Representative Meeting.
During the proceedings Dr. Eleanor Bond (Bourne-

mouth) spoke of the inconvenience caused to secretaries

by the withdrawal of the half-yearly bound volumes of the
Supplement, which had for some 3'ears been forwarded to
secretaries of Divisions and Branches. She said she did
not think it right that secretaries should be expected to
use their own copies of the Supplement for official purposes,
and if they did, these copies were apt to get so worn that
they were not suitable for binding. If a secretar3- was
to do his work efficiently it was absolutel3' essential that
he should have bound copies of the Supplement for refer-

ence. She moved that the Council be asked to consider
whether it would not be possible to send as from
January 1st, 1915, half-3'earl3- bound volumes of the
Supplements of the British Medical Journal to the
honorar3' secretaries of Divisions and Branches. This
was seconded by Dr. C. H. Mactier (^South Staff's) and
carried unanimously.

Introduction of Neic Central Officials.

The Medical Secretary took the opportunity of intro-

ducing to the meeting Dr. T. Hennessy, the newly
appointed Irish Medical Secretar\', and Mr. C. Courtenay
Lord, who will take office as Assistant Medical Secretary
on October 1st, 1914.

The meeting ended with cordial votes of thanks to the
Chairman and Medical Secretary.

Annual Dinner of .Secretaries.

The annual dinner of secretaries was held on the same
evening at the Grand Hotel and was attended b3' over
forty secretaries and also by the Chairman of Representa-
tive Meetings, Chairman of Council and the Solicitor of the
Association. The chair was taken by Dr. A. Tenn3son
Smith—the Chairman of last year's Conference. The only
toast beside that of the King was the health of the Chair-
man of Representative Meetings, and Dr. Tennyson Sjiitii

in proposing it explained that although it was against tho
precedent of the dinner to have an3" toasts he felt that

those present would wish to offer Mr. Verrall their heart3'

congratulations on tho great honour done to him b3' tho

Association in presenting him with the Gold Medal, an
honour which those who had worked with Jlr. Verrall in

anj- capacity for the Association felt to be richly deserved.

Mr. Verrall, in thanking those present, said that thougb
he had been told there were no toasts at that dinner and
had thus been taken quite by surprise, he greatly appre-

ciated the compliment paid to him by that gathering, not

only because they were fellow workers for the Association

but because he had been for many years secretary of the

old South-Eastern Branch.
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OFFICIAL PUBLICATIONS.
The following iiicmoraudLuu (Memo. 199/1.C.) was issued

by the National Health Insatance Coiumissiou (England)

ou September 17th

:

NATIONAL HEALTH INSITKANCE.

Medical Benefit.

Memorandum to Insukancb Committees on the
Sdpply of Deugs and Appliances.

1. The Commissioners have been giving close attention
to the present cost of the supply of drugs ami appliances
as part of medical beuelit : and in this connexion they
have had occasion to consider verj- carefully the question
whether the funds available for the purpo.se are being
applied to the best advantage. As a result of such in-

vestigations as they have been in a position to make, and
from reports which they have received from all quarters,

the Commissioners are satisfied that a considerable iiortion

of the charges upon the drug funds of Insurance Com-
mittees could have been avoided, without loss of efficiency

and even with positive advantage to insured patients, by
properly directed economy in prescribinL'.

2. This conclusion is based upon returns and statistical

analyses too voluminous to be cited at length in the course
of this Memorandum. Cases, however, wiU probably be
within the knowledge of most Insurance Committees in
which a medicine has been iirescribcd in such quantities
or w ith such frequency as to make it practically certain
that it has been either waited or consumed by persons
other than the patient for whom it was ordered. But
such extreme and easily recognizable cases of excessive
prescribing are less dangerous (because more easily de-
tected) than the ease of a general level or habit of pre-
scribing, on the part either of individual practitioners or
of the practitioners in particular districts, in excess of

what may reasonably be regarded as necessary for the
health of the patients attended. Such excess may take
two main forms. Apart from the extreme cases referred
to, a practitioner may as a matter of general practice pre-
scribe medicines unnecessarily, in deference to the wishes
of patients or for other reasons;- or the excess may take
1 he form of a habit of prescribing unnecessarily expensive
(for example, proprietary) forms of the medicine required
by the patient when other equally efficacious and less
expensive forms are accessible. The terra "excessive
lirescribing," therefoi'e, as used in this jMcmorandum is

intended to denote, whether in particular cases or as a
settled practice, not only the giving of unnecessary pre-
scriptions or the lirescribing of unnecessarily lavish quan-
tities, but also the prescribing of medicines in an imneces-
sarily costly form.

3. The statistical information before the Commis-
sioners discloses differences in the cost of the prescribing,
both as between individual practitioners on the same
panel and as between different panel areas, of such
magnitude that they cannot be satisfactorily explained
either by a difference in the health average of the areas
or the individual practitioners' lists, or by legitimate
variations in the standards of prescribing observed by
individual iiractitioners. This evidence can only point to
one of two conclusions. Either the great majority of
practitioners on the panel refrain from lirescribing for
tlieir insured patients the medicines which they ought to
have; or, if that hypothesis is rejected, a minority are
])rescribing on a scale or in a manner which is extrava-
gant, judged by the standard of their colleagues. The
Commissioners prefer the second hypothesis ; and they
are, moreover, confident that Committees may relj', in
any efforts to place the matter on a more satisfactory
basis, upon the support and cooix-ration of the medical
l>iofession itself, upon whom, under the present panel
.system, the control of extravagance necessarily devolves,
and who, with the knowledge of the facts which is now
available, are, it is believed, becoming more fully alive to
their responsibilities in this connexion.

4. lint in view both of the magnitude of the sums
involved and of the continuous rise in the cost of the
drug supiily, the Commissioners cannot contemplate with
('(pianimity the continuance of a system under which,
tlirough the absence of effective control, an unnecessary
biudeu is cast upon insurance funds, and, through them^
u))ou the funds of approved societies. The future will in
this respect obviously, therefore, depend iq)on the extent
to which the machinery of control established, or capable
of being established, under the present system can be
made operative. It may in any event be found necessary
as a result of experience to modify and strengthen that
machinery; but it will of course be realized that the

effectiveness of the machinery, however it is strengthened,
must depend upon its thorough application and utilization
by the iiersons locally concerned. In the ])resent Memo-
randum, therefore, the Commissioners desire to represent,
very strongly to Insurance Comnuttees, and through them
to the medical organizations whose advice and co-opera-
tion they enjoy, the imperative necessity for taking the
fullest advantage of the present provisions of the Kegula-
tions; and they propose at the same time to indicate cer-
tain methods by which the best use can be made of those
provisions, particularly as against the more dangerous
forms of excessive prescribing, which, while less easy to
detect, are, it is believed, rcsjoonsible for the bulk of^he
excessive expenditure.

5. The Commissioners would urge upon Insurance Com-
mittees the need for action even where no financial
stringency has arisen. It is observed that in many areas,
according to the Commissioners' information, the parties
concerned have refrained from considering the adoption
of the necessary pi-ocedure ou the ground that no actual
deficit on their drug funds had arisen or was expected.
This, however, is a mistaken view. It by no means
follows that, because the drug funds of a given area are
amply sufficient for the payment of chemists' accounts,
there has been no excessive prescribing, inasmuch as a
low average cost of drugs, etc., may be due to a com-
paratively low sickness incidence. Moreover, the con-
siderable increase in the cost of the drug supply for the
current year has already in many areas seriously en-
croached upon the margin previously thought to be avail-
able ; and it is not only possible but inevitable that, if

excessive prescribing is allowed to continue without any
steps being taken for its repression, it will tiltimatcly
absorb any margin, however large, and produce a state of
deficit. The drug accounts should accordingly be strictly

scrutinized for excessive prescribing even where the drug
funds are apparently ample ; and extravagance, if de-
tected in such cases, should be firmly repressed, both for

the avoidance of a wasteful application of public moneys
and in justice to the persons possessed of a residuary
interest in any savings.

6. In conclusion of these introductory paragraphs the
Commissioners take the opportunity of pointing out that
the validity of the inferences drawn from the comijarative
statistics referred to is not, of course, affected l>y the
questions which are understood to have been raised by
the medical profession in some quarters as to the reason-
ableness of the prices contained in the drug tariffs, since
these are practically the same in every area. But if it is

the opinion of the practitioners in any area that increased
facilities and opportunities for jn-oper economy in pre-
scribing could be secured by any I'evisiou or extension of

the tariff at in'esent in force, without prejudice to the
treatment of insured persons or injustice to chemists, the
Commissioners would regard it as of the greatest impor-
tance that the problem of economy should be attacked
from this other aspect also, and they feel sure that Com-
mittees would welcome any practicable .suggestions
designed to this end.

Provisions of Current liegulaiions {Article 40).

7. Turning now to the procedure at present available for

the repression of excessive prescribing, this is embodied,
as Insurance Committees are aware, in Article 40 of the
current Regulations (replacing Article 46 of last year's
Itegnlations).
The cft'ect of this article, and the precise relations

which it establishes between the several i^arlies con-
cerned, do not in all cases appear to bo fully appre-
hended. The article contemplates machinery under
which any necessary duties of iin-cstig'iiion are per-
formed by the Panel Committee, the actual process ol

surcharging being performed by the Insurance Committee
upon consideration of a report subuiitted by the Panel
Committee as a result of their investigation. Further,
while it is open to the Panel Committee to conduct an
investigation at any time, it is obluiatorij upon them to

investigate and report if representations are made to

them by the Pharmaceutical Committee to the effect

that excessive prescribing has taken place. Such
representations must, of course, be reasoned representa-
tions, setting forth the prima facie case of the Pharma-
ceutical Comnjittee for suggesting the existence of exces-
sive prescribing, but it is no part of the duties of the
Pharmaceutical Committee in this connexion to investi-

gate, this duty being expressly reserved under the
Regulation for the Panel Committee. Where, therefore,

proper representations are made to the Panel Committee
by the Pharmaceutical Committee, the former have under
the Regulations no alternative but to investigate and to
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repoi-t to the Insnrauce Committee, who arc similarly
niuler an obligation to give proper consiileratiou to trhe

report, and to make any appropiiate surcharges.
8. It will be s>eeu, tUeretore, that it rests with either the

Panel Committee or the rharmaceutical Committee to set

the machinery in motion, the Panel Committee being
cutitletl to investigate ami report on their own initiative,

while the Pharmaceutical Committee may require thoni
ro do so. The Insurance Committee have, nndei- the Regu-

I

lations, no formal light of initiative in the matter. Xever-

j

theless, as the authority responsible for the disbursement
of public money and for the standard of tlie medical ser-

vice in the area, they will doubtless be interested in and
favourably disiiosed towards any steps which may cou-
iluce to the repi-essiou of extravagance and the more
efficient direction of methods of prescribing ; and the
Commissioners would urge upon Committees the im-
jwrtauce of facilitating, so far as it is in their power to

do so, the operation of the machinery in question by
advising the other parties involved, where necessary, as
to their respective power's and duties, and by removing
any misconceptions or other obstacles w hich may militate
:iyaiust the utilization of the existing provisions to their
iullest advantage. The matter is, of course, one of

lu-geucy, as the result of delay must be to intensify and
" perpetuate the influences leading to extravagance, and
early action is, accordingly, likely to be doubly effective.

The Commissioners have, therefore, to request that Com-
mittees will take the whole subject into their eai-nest

consideration at a very early date, if this has not already
been done, as a matter of considerable moment to the
satisfactory administration of medical benefit in their
respective areas.

Joint Administrative ArraiJtfemcnis for Cliec'ki»(i and
Scrtiiinif,

9. Whilst dealing with this subject, tlie Commissioners
desire to advert to an administrative expedient which has
lieen adopted in several areas with success, and which
cannot fail to be of considerable assistance, namely, a
conjoint arrangement between the Insurance, Panel, and
Pharmaceutical Committees for the ehecldng and statis-

lical analysis of prescriptions and chemists' accounts. On
ihe Insiu-ance Committee, in the first place, devolves the
duty of an arithmetical check of the chemists' accounts
•submitted, for the purpose of verifying the correctness
lit the charges made ; although both the Panel and
the Pharmaceutical Committee have the right to examine
the accounts, and the Ecgulations contain special

provisions as to the passing of the accounts where these
riglits are exercised. But furtlier, where action under
Article 40 is contemi^lated, some preliminary examination
"t the prescriptions on the xjarC of the Pharmaceutical
I ommittee will probably Ije necessary in order to sup-

port their representations, while as a result of those
representations the Panel Committee are bound to accept
the responsibility for a fidl investigation into the detaUs
nf ijrescribing in order to make their report. Where,
tiierefore, as in the case of action under Article 40,

circumstances arise in which it would otherwise be
necessary for the three separate Committees to examine
and analyse the prescriptions, each in pursuance of its

own statutory duty, overlapping and waste of money can
be avoided by the simtiltaneous performance of the
necessary checking and statistical analysis by a single

~taff under the joint control of the three Committees.
Such joint arrangements have, where adopted, proved to

be both efficient and economical : and the establishment
of an analj-tical scrutiny as part of the normal continuous
checking system has proved invaluable in practice, as
enabling a steady and continuous watch to be kept over
the current fluctuations in the cost and frequency of

prescriptions, both in the case of individual practitioners

and as regards the panel as a whole. The Commissioners
are strongly inclined to the view that a continuous
examination, throughout the year, of this character is

essential to the promotion and maintenance of due
economy in prescribing, and they recommend such
arraugeiGQents to the favouiable con idcration of aU
parties concerned.

Issue of Circ'il'irs on the Subject of Prescribing.

10. It has come to the knowledge of the Commissioners
that some Committees have proposed to issue circulars to

doctors and chemists coulaiuiug general prohibitions as to

the presci-ibing of certain articles or preparations. While,

of course, certain clear cases may aii^e in which the Com-
mittee might properly point out on a particular occasion

that a given article is not allowable as part of medical
benefit (for example, an aijpliance not included in the

Schedule), it appears to the Commissjoneis that the
issue by the Insmauce Committee of such a warning
on general and comprehensive hues would place the
Committee in a position inconsistent in some respects
with the proper discharge of tlu'ir statutory duties. In
the fijst place, the insured person is entitled under the
National Insurance Act, 1911. to such proper and
sulficient medicines and pre.scribed appliances as are
ordered for him by the practitioner in attendance upon
liim luider the Act : and any question which may arise as
to what is proper and sufficient in the case of a given
individual patient must be decided on the circumstances
and requirements of his actual case. Hence any general
prohibition on the part of the Insurance Committee may
conceivably conflict in a particular instance with their
duty to an insured person ; and the issue of such pro-
hibition is to a certain extent, therefore, inconsistent with
then- position as guardians of the rights of insured
persons. To take another instance, an insured person
is not, of course, entitled to what is in excess of
sufficient for his individual treatment, and a doctor
may therefore be surcharged who presci-ibes a medicine
or preparation in an expensive form if it can be
prescribed and dispensed at a lower cost with equal
efficacy. But the prohibition of .specific articles on this
groimd, though doubtless in many cases entirely justifiable,
involves the exercise of a therai)eutic judgement upon
matters upon which the Insurance Committee are not in
a position to decide.

II. Hence it appears that any cu-cular of the nature
which has been contemplated should rather be issued,
with the assent of the Insurance Committee, by the Panel
Committee, acting both in ihe capacity of expert advisers
to their constituents as to methods of prescribing and as
warning them of the policy iu futiue to be adopted in the
matter of the scrutiny and surcharge of excess. Such a
?ircular might be issued by Panel Committees to doctors
on the panel with considerable advantage in most areas,
and it is suggested that the Insurance Committee should
consult with the Panel Committee on the subject. Tlie
specific jneparations or compounds as to wliich it is
desired to caution panel practitioners will, of course, vary
with the experience of the area and the views of the
Panel Committee. For convenience, however, in the
framing of such a circular, the Commissioners have out-
lined the following heads under which, it is beheved, most
of the articles or preparations as to which a caution is

desii-able may be classified, together with a note as to the
form of warning which, in the Commissioners' opinion, is

appropriate to each category.

Heads of CiEcrLAES.
Foods, Toilet Prejxiratiotis, JJisiiifcctaiits.—Xote : lusm'ed

persons are entitled as part of their iuedical benefit to proper
and sufficient drugs, medicines and prescribed ai)piiances. but
not to any articles or {ireparations tliat do not fall within that
description. Hence, foods, toilet preparations, disinfectauts.
etc., cannot be prescribed as sncli ; and while a doubt may
arise in connexion with any particular article iu the following
list, as to whether in an individual case it may not be pre-
scribed as a medicine, the responsibility in any such case
for showing that the prescription was aUowable and ought not
to be surcharged will rest with the doctor himself,

i Ucre trill

follow list.J

Prescriptions uhicJi could he Olheruisc Prescribed and Dispensed
at a Lower Cost and with Equal Efficacy.—.Vote ; A practitioner
is not entitled to prescrilie at the~cost of the insm-ance funds
medicines which exceed in cost what is proper audsuflficieut
for his patients' treatment, aud any prescription in tlie follow-
ing list will be autoraatioaily reported for surcharge. Should
any case arise in which, owing to any special circumstances,
the more expensive preparation is, in the doctor's judgement,
essential for the treatment of the case and no other prescription
would l)e equally efficacious, it will devolve upon the doctor
prescribing to show cause on these grounds why he should not
be surcharged. ' Berc will follow list.]

Appliances not 'Prescribed in Ihe Second Schedule. — Xote :

Insured persons are not entitled to any medical or surgical
appliances other than those prescribed in the Second Schedule
to the Eegnlations. In the event of any tmscheduled appliance
being prescribed, or in any case of doiibt, the chemist should
refuse to dispense pending instructions from the lusurauce
Committee, aud should immediately notify the doctor and
reijort to the Insurance Committee.

Xational Health Insurance Commission iTEngland),

Buckingham Gate, London, S.W.
1914.

* In cases of this cla?5 no pvc^^nre shonlil. of coarse, be pnt upon
the chemists ou the pauel to dispense some other preparation than
that i>rescrit)ed , haviut? regard to their obligatious under the law.
The responsibility iu the matter of prescribing rests with the doctor,
who should accordiDgly be warned as to the couseqaeuces of any
disregard of his duties iu this couiiexiou.
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TEOTISIOX OF MEDICAL ATTENDANCE FOR
DEPENDANTS OP MEN SERVING ^VITH

THE COLOURS.
The publication of Mr. Pease's letter aunounciug that the

ott'ei- made tlirongli the British Mcitical Association aucl

the I'harmaeentical Society, expressing the general desires

of doctors and pharmacists to cooperate in providing

lucdical attendance withont charge, and medicines and
appliances at cost jiriccs, Lad been accepted, and that a

f-cheme bad been drawn np for carrying it out, led to a
number of appreciative comments in the dailj' press.

Ihe Daily Telegraph vivoie: •

The appearance of Mr. Pease's letter, which we print to-day,

makes the welcome announcement tliat free medical ser\-ice

is to be provitleil for those dependent upon soldiers and sailors

serving w-ith the colours. The patriotic generosity of the
medical men and pharmacists throughout the country, which
Las enabled the Government to organize this service, entitles

them to the grateful recognition of the nation. The scheme
originated in au offer from these professions, and it is a pecu-
liarly striking example of the spirit of patriotic helpfulness
which inspires the whole nation, and makes us all i^rouder than
ever of the name of Briton.

The Daily Neirs wrote:
Mr. Pease's annonncemeut is that arrangements have heeu

made for providing the dependants of soldiers and sailors with
free medical attendance, medicine, and appliances. The Prince
of Wales's Fund will meet the cost of medicine and appliances,
but the doctors and the chemists will volunteer their time and
skill. This is a scheme which should be highly beneficial, and
it reflpcts the utmost credit on the British Medical Association
and the Pharmaceutical Society, who are largely responsible
J'or its coming into being.

The Daily Chronicle wrote:
Through the liberality of the British Medical Association

and the Pharmaceutical Society, the Government have framed
a scheme for free medical attendance, with medicine and
appliances, for the dependants of soldiers and sailors on
active service. The scheme, which it is hoped will soon be in

full operation, redounds to the honour of the medical pro-
fession. Both doctors and chemists are giving their services
gratuitously. - This admirable public spirit will he gratefully
appreciated by the nation.

The Eeeninr/ Slanda7-cl wrote :

As an example of public spirit at a time of exceptional stress
on the resources of many who can ill afford to battle with such
adverse circumstances, the scheme made practicable by the
generosity of the British Medical Association and the Pharma-
ceutical Society deserves the highest praise. Nor will the
soldiers and sailors in the fighting line be slow to recognize
with gratitude the benefits thus offered. Free medical attend-
ance, with medicine and appliances for those left behind, will
go far to ensure a clean bill of health, where in many instances
it would otherwise have been difficult, if not impossible, of
attainment. Not the least recommendation of the scheme is

that its administration will guard against anv attempted misuse
cf it.

The Manchesler Guardian wrote:
The medical pi'ofession is meeting the national need in a way

well worthy of its great traditions. It is not content to give
its men to the army and the fleet in numbers which have more
than met the demands even of this time. Vie give to-day par-
ticulars of the offer the British Medical Association, aiid also
the Pharmaceutical Society, have made of free medical
attendance, and medicines at cost price, for tlie dependants of
3nen with the colours. The sacrifice which this will mean to
doctors and chemists is a very considerable one. It is as
though we all set out to do our day's woi-k over again in leisure
hours without re^vard. But the comfort which the news of it

will bring to our soldiers and sailors and those they have left is

a reward which other non-combatants may well en\y. Every
doctor and chemist must be proud and 'glad at this time to
belong to professions which have the power to render such
service, and which render it so readily.

Dundee.
Tlic Subcommittee of the Local Medical Committee in

charge of the Emergency Medical Service in Dundee
reports tliat tlie service, instituted on August 17th, is

worliing satisfactorily.

During the three weeks ending September 5th the
average daily attendance at the consulting-rooms at the
Pioyal Infirmary was 110. The number of patients taken
charge of at their homes was 523, and 21 confine-
ments were undertaken by the maternity department.
Tiiese numbers included tlie insured and the non-insured
patients of the doctors, and, while careful records were
kept in all cases, no discrimination was exercised between
the two classes. By the establishment of a fixed rota, it

had been found possible to obtain continuity of attendance
and treatment by the same practitioner.

The scheme provides that no sickness certificate will

be signed unless the patient has been seen by the doctoi

who signs it. Tlic doctors in attendance at the consultin}4

rooms are the doctors on the Dundee panel, assisted b\

several of the senior i^ractitioners of the city, who have
very kindly offered tlieir services.

Mr. "Wedgwood Bonn, M.P., Chairman of tlie Executivo
Committee of the National Belief Fund, gives notice that

the dependants of men at the front needing help should
apply to the local representative of the Soldiers' ami
Sailors' Families Association, or if its address is not

known, to the mayor, or cliairman of the urban council 01

chairman of the county council, as the case may be, wlh.

will either himself give them the uecessarj- help or refer

them to the nearest branch of the association. Clener:il

inquiries should be addressed to the head office of tli'-

.Soldier.s' and Sailors' Families Association, 23, Qiiucu

Anne's Gate, London, S.AV.

Effect of the 'Wak on IxsuE.ixrE P.vkels.

UxDER an instruction of the officers of the Associaiiun

the Medical Secretarj' lias addressed a letter to tin-

Insurance Commissioners urging that some detailed state-

ment should bo made by them as to the effect of tlu;

calling away from their liomcs of insured persons who are

serving with the colours on practitioners undei' agreement
with Insurance Committees. A reply has been received,

dated September 23rd, which states that the Commis-
sioners recognize the desirability of issuing at an early

date an authoritative statement upon the points referrctl

to in the letter of the Association, and that they have given

instructions for the preparation of a memorandum dealing

comprehensively with the whole subject.

GENERAL MEDICAL COUNCIL.
EXECUTIVE COMMITTEE.

K MEETING of the Executive Committee of the General

Medical Council was held on September 15th, when Sir

Donald MacAlister, President, was in the chair. The
following members were present: Dr. Norman Moore, .Sir

Henry Morris. Mr. Tomes, Dr. Laugley Browne, Mr.

Hodsdon, Dr. Norman Walker, Sir John Moore, and Sir

Charles Ball. Mr. N. C. King, the Hegistrar, was also

present, although the Council was notified that as ilr.

King had been called to serve as major in His Majesty's

Territorial Force, he would be unable to give regular

attendance at the office for the present. The Committee
expressed its good wishes to Major King, and gave him
leave of absence from J-'e,)tomberl5th. Mr. A. J. Cockiugtou

was appointed Acting-Kegistrar in his place.

UxQUALIFIEO LocrMTENEXTS.
The President made a statement in regard to certain

correspondence received by the Registrar respecting un-

qualified locumtenents and kindred matters, and read a

letter sent to the practitioners concerned, which was pub-

lished in the Journal of last week, page 522. The action

of the President was approved.

Students and the War.
The President read correspondence with several of the

licensing bodies in regard to the position of students

absent on service during the war. The following answer,

drafted by the President, was approved :

With regard to the courses of study and examinations
prescribed for professional cpialitications, it is the

.

statutory duty of the Cieneral Medical Council to secure
the maintenance of such a standard of proficiency as shall

sufficiently guarantee the possession by candidates of the

knowledge and skill requisite for the efllcient practice of

their profession.
To this end the Council has formulated, for the guidance

of the licensing bodies, a series of recommendations
respecting such courses. These recommendations repre-

sent in general terms the minimum curriculum which, in

tlie Council's opinion, should be recpiired by the licensing

bodies, and the Council notes with satisfaction that the

i-cgulations of the several bodies give effect to them.
Cases may arise in which, during the present national

emergency, the bodies deem it expedient to modify or

suspend the application of their regulations to particular
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candiclates ; but the Council expects that all snch cases
shall be duly recorded aud reported to the Council in the
usual way.
The Council teels sure that, in dealing ^vith applications

tor modification or suspension o£ their regulations, the
bodies concerned will recognize the importance, in the
public interest, of maintaining unimpaired the ju'esent

sluudard of knowledge and skill required of all who seek
to lie admitted to the status and privileges of registered
piactitiouers ; and will accordingly agree with the Council
that it is desirable to secure, in every instance, that the
requirements of the minimum curriculum are substantially
fulhlled.

Visitation- axd Ixspectiox or Exajiixatioxs—Revision
OF Begistek.

The Committee resolved to advise the Council that, in

view of the present unusual conditions of national emer-
gency, it would be inexpedient to proceed with the pro-
jjosed inspection and visitation of qualifying examinations,
and of examinations for diplomas in public health, duriug
1915, or to issue circulars to registered practitioners in

connexion with the revision of the Register now in

progress.

The British Bhaemacopoeia.
A report was received from Dr. Tirard, the medical

editor of the British Pharmacoxjoeia, 1914, representing
that grave inconvenience might result to the public ser-

vices and to manufacturers if a new issue of the British
tliannacc'jocia containing changes in the strength of

various drugs—for iustance, snch as were used as anaes-
thetics and dressings—were published at the date origi-

nallj' apfiointed. The Executive Committee resolved that
advance copies of the new P/m))«aco^)Ocia should be placed
for the in-;pection of the public at the Registrars' offices in

Loudon, i'dinbnrgh, and Dublin on October 1st, 1914, and
that the statutor5' notices of publication should be inserted

in the official Gazettes on December 31st, 1914. The
Treasury has approved the recommendation of the Council
that the price of the volume should be 10s. 6d.

Membeeship of the Council.
It was reported that Dr. Edward Magenuis had been

ayijioiuted the representative of the Apothecaries' Hall of

Iiclimd for one j'ear from August 1st, 1914. A vote of

condolence with the family of the late Sir Christopher
Nixon was adopted.

ilabal anil Jlttltfarn ^ppaintmritts.

ROYAL X.WAL MEDIC.\L SERVICE.
Tht: following notiUcations are made by tbe Admii-alty: Fleet
8iiif?eon C. STKicKLANn (>-etired) to R.M. Infirmary. Portsmouth, tem-
porary, September 14th. Fleet Surgeon E. B. Pickthorn (retired)

to ihe Victory, addilioual for the Kent, and on commissioning,
undated. Fleet Surgeon G. R. MacMahon (retired) to the Vivid,
additional for the Dojie.aa?. and on reoommissioning, undated. Staff
JSurceon K Cos, M.B., to the Pembroke, additional for disposal, bei>-

tember 18th. Staff Surgeon L. Wakben, M.B., to the Po?«o«e, addi-
tional for Dartmouth Sick Quarlers, temporary. September 14th.
Surgeon V. L. Matthews to Ibe K.AI.A. Division, Portsmouth, vice
Eykyn. September 18tb. Surgeon HiUDitED B. Cap.llll. M.D., to the
New Zeal'iud Surgeon C. D. Bell, 11. B., to the Victory, additional
for the Bi'olce. and on commissioning, undated. Temporary Sur-
geons G. HA3nLTOx, M.B., B. x\. Playne. M.B.. and G. Sp^vbrow,
M.B., to the Victory, for R.N. Division, "Walmer, September 11th ;

H. V. Dr.AEiN to the Attentive, vice Cox, September 18th; A. H.
Moore to the Halcyon, additional. September 19th ; E. Ratxer,
MB., and G. H. S. Tatt.ob, M.D., to the Victory, for R.N.
Division, Walmer; F. B. Eykyn to the Victory, additional for
n.3I Brigade, and E. if. Moleswohth. M^., to the Victory, addi-
tional for R.N. Division at Crystal Palace, Sepsember 16th ; J. T. E.
Evans to the I*resident, additional for sex-vice at Hendon Air
station. September 17th; R. F. R. Bc"rn to the Victory, additional
'or ibe Eeut, and on commijisionicg; H. II. Scott to the Victory,
idditionai for Porisuiouth lard, vice Pickthorn, undat-ed; li. Mandel,
\I.l)., and R. K. Shaw. M,B., to the Vivid, additional for the Donegal,
and on commissioning, undated; W. P. Cowper to the Vivid,
ailditional for Dcvonport Yard, vice MacMahon, undated.

RoTAL Naval Volunteer Resllte.
Ernest F. Murray. M.D., to he Surgeon, September 9th. T. B.

Dixon to the Victory, additional for rhe Kent, and on commissioning,
undated. Temirorary commissions as Surgeons have been issued to

A\ iLLiAii A. Sewell and Arthur H. Crook.

ARMY MEDIC.Mi SER^"ICE.
Royal Army Medical Corp3.

The following have been granted the temporary rank of Lieutenant:
P. Northcote, M.E.. A. W. Addtnbelt,. M.B., W. W. Deans, TV. B.
Ba>:nebman, W. E. M. Armstrong. M.D., L. E. Owen, D. J. Thomas.
M.D., W. Kennedy-Taylor. Henry R. KxowijES, M.B.. T. L. Ingram,
C. E. Rechitt. J. L.\wRy. M.D., W. H. Sw.\rrn:LB, M.D., F.R.C.S.E.,
John E. L. Keyes. M.B.. Maurice Nicoll, M.B., Vincent Glen-
dknnino, F.R.C.S.. J. J. A. Sherry, J.P., E. C. Linpsat. M.B.,
F.H.C.b.. G. E. Neliga^, M.B., F.R.C.S., H. A. Lake,

WABNIXG yOTICi:.—AUe)iiion is called to a Notice (see Index la
Advertisement

s

—Warning Notice) apiKaring in our adoertisetitent
columns, (jii-ina vartieutars of vacancies as to which inauiries
^houtdJje made before avalication

VACANCIES.
BANBUET : HORTOS INFIBMABY.-House-Siugcon. Salary, £120

per annuiii.

BABXSTAPLE: KOETH DEVOX IXFIBMAKY.—House-Suigeon.
Salary. £100 per annum.

BELGEAVE HOSPITAL FOB SICK CHILDREN. Clapbatn Road.
S.W.—U) Assistant Physician; (2) Housc-Siirgeou ; C3) House-
Physician. Salary for (2) and (3) at tbe rate of £75 per annum.

BIRKENHEAD: BOROUGH HOSPIT.iXi.—Junior House-Sui-geon.
Salary. &\Q0 per annum.

BIKMIXGHAM AND MIDLAND HOSPITAL FOR SKIN AND
URINARY DISEASES.—Clinical Assistaat. Honorarium ai the
rate of of 52 guineas per annum.

BIRMINGHAM CITY ASYLUM, Rubers' Hill.—Junior Assistant
Medical Officer (male). Salary. £200 per annum.

BIRMINGHAM FEVEK HOSPITAL.—Assistant Medical Officer.
Salary, £200 per annum.

BIRMINGHAM UNION.— (1) First, Second, and Foiu-th Assistant
Medical Officers at tbe Dudley Road Infirmary ; salary, £225, £180.
and £160 per annum respectively. (2) .\ssistant Medical Officer at
tbe Erdiugton Infii-mary and Cottage Homes ; salary, £220 per
annum. (3) Assistant Medical Officer at the Selly Oak Infirmary ;

salary, £180 per annum.
BLACKBURN COUNTY BOROUGH.—Temporary Resident Medical

Officer at the Infectious Diseases HospitaL Salary, £200 per
annum.

BLACKPOOL: ^^CTORIA nOSriTAL. — House-Surgeon. Salary,
£150 per annum.

BOOTLE HOSPITAL FOR INFECTIOUS DISEASES.—Resident
Medical Officer. Salary, £150 per annum.

BOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS
HOSPIT.\L.—House-Surgeon. Salary. £103 per annum.

BRADFORD: ROYAL EYE AND E.AB HOSPITAL. — House-
Surgeon (non-resident). Salary. £200.

ilRADFORD BOY'AL INFIRMARY.—(1) Resident Surgical Officer;
(2) Male House-Surgeon. Salary, £150 and £1C0 per annum
respectively.

BRIDGE OF WEIR: COIsSUMPTION SAN.-VTORIA OF SCOT.
L.4ND.—Lady Doctor as Resident Assistant. Salary, £75 per
aunmn.

BRISTOL GENERATj HOSPITAL.—<1) First and Second Houso
Physicians ; (2) House-Surgeon ; (3) Casualty House-Surgeou.
Salary at tbe rate of £120 per annum.

BURNLEY: VICTORIA HOSPITAL. — Second House-Surgeon.
Salary, £135 per annum.

BURYST. E~IMUNDS: WEST SUFFOLK GENERAL HOSPITAL.- .

Resident Medical Officer. Salary, £120 per annum.
BUXTON : DEVONSHIRE HOSPITAL.—Assistant House-Physician.

Salarj', i'lOO per aunum.
CANNING TOWN WOMEN'S SETTLEMENT HOSPIT.VL.—Senioi

Resident Medical Officer (female). Salary, £120 per aunum.
CARDIFF : CITY MENTAL HOSPITAL.—Second Assistant Medical

Officer (male). Salary. £250 per aunum, risicg to £280.

CITY OF LONDON HOSPITAL FOB DISEASES OF THE CHEST.
Victoria Park, E.—House-Physician (male). Salary at tbe rate of
£75 per aunum.

DERBY COUNTY ASYLUM, Mickleover.—Junior Assistant Medical
OlHcer (male). Salary. £200 iier annum.

DERBY COUNTY EDUCATION COMinTTEE.—Temporary School
Medical Officer. Salary, £500 per annum.

DERBYSHIRE HOSPITAL FOR SICK CHILDREN. — Resident
Medical Officer (female). Salary. £100 per annum.

DORSliT COUNTY COU>JCIL, Dorchester.—Temporary Assistant
County Medical Officer of Health. Balary at the rate of £259 per
aunum.

DUNDEE EOY.VL INFIRMARY.—Three Resident Medical OfScers.
Salary, £40 per auntim.

DURHAM COUNTY COUNCIL.—(1) Assistant Tuberculosis Medical
Officer. (2) .Assistant School Medical Officer Ifemale). Salary,
£350 and £300 per annum, rising to £400 and £350 respectively.

EDMONTON UNION INFIRMARY. — Second AssisUnt Medical
Officer. Salary, £140 per aunum.

GLENELG PARISH COUNCIL. — Medical Officer for Southera
Division. Salary, £160 per annum.

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary.
£140 per annum.

HALIFAX ROYAL INFIRMARY.—(1) Second House-Surgeon ; salary,
£120 per annum. (2) Third House-Surgeon ; salaiT. £100 per
annum.

HAMPSHIRE COUNTY COUNCIL, Winchester.-Assistant Couuly
Medical Officers of Health. Salary, £303 per annum, rising to
£400.

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C—
Assistant Casualty Medical Ofllcer. Salary, £30 for sis months,
and £2 lOs. washing allowance.

HULL ROYAL INFlRilARY.—'D Senior House-Surgeon ; (2) Assistant
House-Surgeon. Salary, £150 and £100 per aunum respectively.

(3) HonorarT Surgeon.
HULL: VICTORIA HOHPIT.AL FOE SICK CHILDREN.—Lady

House-Surgeon. Salary, £60 per annum.
ILFORD URBAN DISTRICT COUNCIL.—Medical Officer of Health,

etc. Salary, £525 per annum, rising to £600.

JOHAN~NESBURG : SOUTH AFRICAN INSTITUTE FOB MEDIC-AL
RESEARCH.-Superintendent of Routine Di\asiott. Salary, £70D
per annum, rising to £750.

KENT COUNTY .VSYLUM, Chartham.—Third Jimior Assistant
Medical Officer (male). Salary, £250 per aunum.

KENT COUNTY ASYXUM, Maidstone.—Second Assistant Medical
Officer Cmale), Salary, £280 per annum.
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KINGS LTNNt WEST NORFOLK AND LTNN HOSPITAL.—
House-Siirgeon. Salars'. £150 per annum.

IjEEDS GEXERAL INFIEMARY,—Assistftut Clinical Pathologist.

Salary. £150 per annum.
LEICESTER ROYAL INFIRMART.—(1) Resident House-Surgeona

;

(2i Assistant House-SuvKeons.
LEICESTERSHIRE AND RUTLAND MENTAL HOSPITAL,

Narborougli.—Junior Medical Officer (male). Salary. £200 per
auDum.

LIVERPOOL PARISH: BROWNLOW HILL INSTITUTE.—Oculist.
Salary, £50 per annum.

LIVERPOOL ROYAL INFIRMARY.—(1) Three House-Physicians;
(2) House-Surgeon : (31 House-Surgeon to special departments.
Salary at the rate of £60 per annum.

LOWESTOFT AND NORTH SUFFOLK HOSPITAL. — House-
Surgeon. Salary, £120 per annum.

LUTON BOROUGH.—Acting Medical Officer ol Health. Salary at
the rate of £500 per aauum.

MAIDSTONE: WEST KENT GENERAL HOSPITAL.—Assistant
House-Surgeon. Salary. £100 i)er annum.

MANCHESTER CORPORATION. — Third and Fourth Medical
Assistants at the Monsall Fever Hospital. Salary, £150 per annum
each.

MANCHESTER t COUNTY ASYLUM. Prestwich.—Assistant Medical
Otlicer. Salary. £250 per annum, rising to £300, and on promotion
to £450.

MANCHESTER : HULME DISPENS.iRY.—House-Surgeon. Salary,
£180 per annum, rising to £200.

MANCHESTER: ST. MARY'S HOSPITAL FOR WOMEN AND
CHILDREN.—(1) House-surgeon in Children's Department:
12) House-Surgeon for Oljstetrical aud Gynaecological Depart-
ment. Honorarium at the rate of £70 per annum each.

MEKTHYR TYDFIL COUNTY BOROUGH.—Assistant School
Qledical Othcer. Salary. £500 per annum, rising to £400.

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officers
for the Infectious Hospitals 5er\'ice. Salary, £250 per annum.

METROPOLITAN HOSPIT.\L. Kingsland Road, N.E.—Assistant
House-Surgeon. Salary at the rate of £40 per annum.

MIDDLE.SBROUGH EDUCATION COMMITTEE.—School Dentist.
Salary. £250 per annum.

MIDDLESBROUGH : NORTH RIDING INFIRMARY.—Senior House-
Surgeon (male). Salary at the rate of £100 per annum.

NATIONAL HOSPITAL FOR THE PAR.4.LYSED AND EPI-
IjEPTIC. Queen Square, W.C.—Senior House-Physician. Salary,
£50 per annum.

NEW ZEALAND : UNIVERSITY OF OTAGO.—Professor ot
Clinical Pathology. Salar^•, £600 per annum, rising to £800.

NEWPORT: ROYAL GWENT HOSPITAL. — Resident Medical
Officer. Salary for first six months at the rate of £100 per
annum, rising to £150.

NORTHAMPTON COUNTY COUNCIL EDtlCATION COMMITTEE.
—Assistant School Medical Officer (temporary). Salary, £25 per
month.

•NORWICH: NORFOLK AND NORWICH HOSPITAL.— (1)

Physician : (2) Casualty House-Surgeon. Salary, £100 per
annum each.

NOTTINGHAM CITY ASYLUM. -Junior Assistant Medical Officer
(male). Salary, £200 per annum, rising to £250.

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident
Surgeon (male). Salary. £180 per annum.

NOTTINGHAM: GENERAL HOSPITAL. — (1) Assistant House-
Physician: (2) .\ssistant House-Surgeon. Salary at the rate of
£100 per annum each.

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Eoad, E.—
House-Surgeon. Salary at the rate of £80 per annum.

EOTHERHAM HOSPITAL. — Assistant House-Surgeon (male).
Salary. £110 per annum.

EOYAL DENTAL HOSPITAL, Leicester Square, W.C—House-
Anaesthetist.

ROYAL EAR HOSPITAL, Dean Street, Soho, W. — Honorary
Assistant Anaesthetist.

EOYAL LONDON OPHTHALMIC HOSPITAL. City Eoad, E.O.—
Senior House-Surgeon. Salary, £100 per annum.

EOYAL WATERLOO HOSPITAL FOE WOMEN AND CHILDREN,
S.E.—Junior Resident Medical Officer. Salary at the rate of £7(3
per annum.

BT. MARK'S HOSPITAL FOR C.\NCEE. FISTULA. Etc., City
Road, E.C.—House-Surgeon. Salary. £100 pcrannum.

ST. MARY'S HOSPITAL FOR WOMEN AND CHILDREN,
I'laistow, E.—.Assistant Resident Medical Officer (male). Salary
at the rate of £100 per anninii.

SALFORD ROYAL HOSPITAL.—(1) Resident Surgical Oflicer;
(2) Casualty House-Surgeon. Salary at the rate of £120 and £100
per annum respectively.

SALISiiURY GENERAL INFIRMARY.—Assistant House-Surgeon.
Salary. £75 per annum.

S.iMARlTAN FREE HO.SPITAL FOR WOMEN. JIarylcbone Road.
N.W,—Anaesthetist. Honorarium. £15 per auuum.

SC.^RBi)ROUGH HOSPITAL AND DISPENSARY.-Senior and
Junior Housc-Surgeous. Salary, £100 and £80 per annum
resiiectively.

SHEl'FIELD: CHILDREN'S HOSPITAL.—(1) House-Surgeon:
12) Uouse-:iurg on at the East End branch. Salary, £150 and £120
per annum respectively.

SnOREDITCH: PARISH OF ST. LEON.\RD.-Junior Assistant
Medical Officer for tlic InliruuLry. Salary, £150 per annum.

SOUTHAMPTON FREE EYE HOSPITAL. — House-Surgeon.
Salary, £100 per au num.

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON
HOSPITAL.— House-physician. Salary, £120 per annum.

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS
AND WESTOE DISPENSARY.—Junior House-Surgeon (male).
Salary. £115 per annum.

SUNDERLAND: ROYAL INFIRMARY. - House-Physician (male).
Salary, £120 per annum.

SUEREY COUNTY ASYLUM, Netherne.—.Vssistant Medical Officer.
Salary, £230 per annum, rising to £330.

SWANSEA GENERAL AND EYE HOSPIT.\L.—House-Surgeon.
Salary, £125 per annum.

TAUNTON AND SOMERSET HOSPITAL.—(1) Senior House-
Surgeon : (21 Assistant House-Surgeon. Salary, £120 and £80 per
annum respectively.

TRURO : ROY.AL CORNWALL INFIRMARY. — House-Surgeon
(male). Salary, £100 per annum.

WAKEFIELD: CL.\YTON HOSPITAL —Junior House-Surgeon.
Salary. £150 per annum.

WALSALL AND DISTRICT HOSPIT.UL.-Senior House-Surgeon.
Salary. £150 per annum.

WEST BROMWICH AND DISTRICT HOSPITAL —Assistant
Resident House-Surgeon and Anaesthetist. Salary, £100 per
annum.

WEST BROMWICH UNION. — Medical Superintendent ot the
Walsall and West Bromwich School District. Salary, £800 per
annum and £100 in lieu of house until residence is provided.

WEST HAM AND EASTERN GENERAL HOSPITAL. Stratford. E.
—(1) Senior House-Physician : (2) Junior House-Surgeon : (3»

Junior House-Physician. Salary for (1), £120; aud for (2) and (3).

£100 per annum.
WEST H,\M UNION INFIRMARY.—(1) Third .Assistant Resident

Medical Officer (male); salary, £180 per annum, increasing to
£200. (2) Fourth Assistant Medical Officer (female); salary. £.60
per annum, rising to £180.

WESTMINSTER UNION INFIRMARY.-Second and Third Assis-
tant Medical Officers. Remuneration. £160 and £140 per annum,
rising to £180 aud £160 respectively.

WINSLEY SANATORIUM FOR CONSUMPTION, near Bath.—
(1) Senior Resident Medical Officer : (2) Assistant Resident Medical
Officer. Salary. £300 and £150 i>er annum respectively.

WOLVERHAMPTON AND STAFFORDSHIRE GENERAIj
HOSPITAL.—(1) Pathologist: (2) Resident Medical Officer: (3)

House-Surgeon. Salary for 11) £200, and for (2) and (3) £i25 per
annum.

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of
Factories announces the following vacant appointments ; Ardagh
(Limericli); Patterdale (Westmorland*.

To ensure notice in this column— which i $ coniviledfrom our advertiae-
inent columns, ivliere full Tyarticulars will be found— x'. is

•necessary that adrertiscmcnts should be received not later tnan
the first post on Jl'ednesdaii morning. Persons interested should
refer also to the Index to Advertisements which folloivs the 'Table

of Contents in the Jocrnal.

APPOINTMENTS.
Babtlett. C. E., M.E.C.S., L.R.C.P.. District Medical Officer of tho

Chepstow Union.
BiDEN. W. M.. M.B., Ch.B.Edin., District Medical Officer of tho

Stamford Union.
BOTD, William. M.D., M.R.C.P.E., Dipl. Psych., Professor of Patho-

logy at Winnipeg L'niversity.

Gbet, H. M.. M.R.C.S., L.R.C.P., Assistant Medical Officer of tho
Camberwell Parish C)hildren's Homes.

BIRTHS, MARRIAGES, AND DEATHS.
The charge foi- inserling amwimcements of Births, Marriages, and

Deaths is 5s., rvhich sum should beforwarded m Post OMce Orders
or Stamps with the notice not later tlian first liost Wednes'iau
viorning in order to ensure insertion in tlie current issuo.

BIRTH.

MooBE.—September 22ncl. at 56, St. Paul's Road, Clifton, Bristol, tbo
wife of Clifforcl A. Moore. M.S.. F.E.C.S.. of a son.

MARRIAGE.

DuNX—Abei..—Tu Glasgow, on the 16th iust.. by the Rev. Thomas
Whitelaw, D.D., Kihuaruock, John Shaw Dunn, M.A., M.D.,
youngest son of HuRh S. Duun, Esq.. J.F., Aunanhill, Kilmarunck,
to Williamiua Ahel. M.D.. D.Sc. D.P.H.. daughter of the Rev.
B. H. Abel, late of Fetterctdrn and East Loudon, South Africa.

DEATHS.

Dingle.—At Oakville, Ontario, on September 17th, after operation
for appendicitis. Harry Dingle, M.K.C.S.. L.RC.P.Lond., aged 42,

late of Barmouth, North Wales, and son of the late J. \V. Dinjilo.
of North Darley. Callington. Cornwall.

Featherstone.—On September 21st. at the Golf House. Mitcham
Road. Tooting, S.W., Joseph Arthur Featherstone. aged 48. tho
beloved husband of Belen Featherstone. Funeral at Mitchain
Cemetery, on the 25th inst., starting at 2.30.

HowsE.—On tho 15th inst., at the Tower House, Cudham, Kent, Sir
Henry.Greenw.ay Howse.M.S.. D.Sc, F.R.C.S.. Consulting Surgi-on,
Guy'e Hospital, late Rresident, Royal College of Surgeons.
England, in his 75rd year. Interred at St. Luke's Cemetery.
Bromley. Friends please accept this, the only intimation.

Saboent.—On the 20th inst., at Southend. G. E. H. Sargent.
L.M.S.S.A.. of 300, Commercial Eoad, London, E.. aged 56.

Cornish papers please copy.

DIARY FOR THE IVEEK.

POST-GRADUATE COURSES AND LECTURES,
Posfc-Graduatc Courses are to be given next week at the following

schools, collecies, and hospitals:

DuBtilN: ROTCNDA HoSi'ITAL.

Medical Gradcates' College and Poltclixic, Cheuies Street.
W.C.
West London Post-Graduate College. Hammersmith, W.
IFu7-ther particulars can be obtained, on apiilication to the Deans

of the several iyistitutions, or in some instances from our advertise-
metit columns.]

I'riutad uid publisbed by (bo British Medical Asaoclatiua at their OUlco, Mo. 12d, Strand, In the Parish of St. Marti u-iu-the-Fields, m the County ol Middlesex.
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DOKSET AND WEST HANTS BEANCII :

AVe<;t DoR!i!;T Division.
The War.—A uiceUng of tlie AVest Dorset Division was

licM on September 25tli, v.hen the folloving resolutions
vcic passed

:

1. Tliat nil practitioacr.3 should (mclerta Ice to treat the patients
and safeguard the interests of those who are serviug with
tlie forces.

2. That they should regard themselves as deputies for thoso
ou active service, the remuneration recommended by tliis

Division being one-third of the accounts of private patients,
and one-third of all appointments.

3. 'Jliat after the return of a practitioner from .service the
deputy shall refuse, on any consideration except that of

urgency, to treat any of the returned practitioner's
pationl^s whom he has seen as deput} for a jieriod oi

tv.-elve monllis.
4. That the practitioners in the district undcrtako the

gratuitous treatment of the dependants of all non-com-
missioned officers aud men called to the colours during
the war if recommended by the distress committees.

It was decided to send the resolutions to all practitioners

in the Division.

PERTH BEANCir.
A MF.r.Tivc of tho medical practitioners of the city and
county, summoned by the Perth Branch, was held at Pcrtli

ou September 25tli. Dr. J. Hu:>ie was in the chair, and
eleven members of the Association and other medical men
were present.
Free Medical Attendance on Dependants of Men Serving

vitJi the Colours.—This scheme, as detailed in letters to

the Secretary' and to practitioners (SurPi.EMENT, Sep-
tember 19th), -^vas generallj? approved of by tlie meeting.
The Secretary was asked to write to the Secretary of the
Ijocal Belief Committee inquiring as to the ajipointment
of a medical man as a member of the committee.

I'crs for Anihulancc Lectures.—Tho Secretary read
correspondence with the Secretary of the St. Andrew's
Ambulance Association, and after full discussion it was
rosolvcd by the meeting that the Branch sees no reason
for departing from the original rcsrUition to charge one
guinea a leettire. Tho question of there being a charge
for .judging in ambvilnnce competitions held by private

bodies (not under the St. Andrew's Association! and any
other ambulance examinations was raised, and it was
resolved that a charge of not Ic&s than XI Is., with
expenses, be made.
Appointment of co-Sccreiary.—The matter of the ap-

jiointment of a co-secretary was raised, but it was decided
that the Bra.nch had no power to make such an appoint-
ment save at the properly constituted annual meeting in

June, iu accordance with the model rules o£ organization.

SOUTH-EASTERN OF IRELAND BR.\NCII.
At an ordinary meeting of tho Branch at Watarford, on
September 2nd, Dr. Mackesy was in tho chair, and tea
other members were present. The following resolution,
proposed by Dr. .Jellett and seconded by Dr. Mitchell,
was carried by 10 votes to 1

:

That the Secretary be instrjcted to apply to each member of
tho Branch for an early reply in writing to each of the two
following questions:

(a) Are yon now or have yon lieen at auv time discharging
the duties of medical adviser (certifier) tinder the 'National
In.snrancc Act, either permancutly or temporarily?

(?/) Are you now or ha\e you been in the habitoT issuing
certificates under the above Act, either gratis or on pii,\ menb
ofafee?

o i- .

Tho meeting then adjourned and the members dined
together.

SUGGESTED CHANGESOF BOUNDARIES.
Peoposed Ajialgam.'.tion of Dundee and FoEFAr.SHiEB

Divisions.
Notice is hereby given to all concerned of projwsals mado
by tlio Dundee and Forfarshire Divisions : (1) That tho
Dundee Division and tho Forfar.shiro portion of the
Forfarshire Division be amalgamated to form a Branch of
one Division, to be Isnown as the Dundee Branch

;

(2) That Bervie and district, at present contained within
the area of tlie Forfarshire Di\ision, be transferred to
the Aberdeen Division and Branch.

^'rittcn notice of these proposals has been given to tho
Divisions and Branches concerned, and tho matter will be
determined in due cour.se by or on behalf of tlie Council.
Any member affected by either proposed change, and
objecting thereto, is requested to notify the fact and his
or her reason therefor to tho ^ledical Secretary, 429,
Strand, W.C., not later than November 4th, 1914.

BRANCH AND DIVISION MEETINGS TO BE HELD.
Metropolitan Counties BE-VNCII.—Drs. R. E. Crosse .ind

N. Bishop Harman, Honorary Secretaries, give notice that the
monthly meetings of the Branch Council will be discontinued
iLutil further notice.

LOCAL MEDICAL AND PANEL
CO^IMITTEES.

LONDON.
Panel Committee.

Amliiuanccfor ih.c Bed Cross Society.

At n meeting of the I/ondou Panel Committee on Septem-
ber 29th it was agreed to invite panel practitioners iu the
metropolis to forward contributions not exceeding £1 Is.

towards tho cost of a motor ambnlance to be presented to

the British Bed Cross Society, The Chairman, Dr. H. J.

[545]
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Cardale, iu making the proposal, suggested that as the

panel jiractitionevs were receiving this week the £90,000

due iu respect o£ insured persons who did not choose a

doctor in 1913 it was fitting that a thank-offering should

bo made aud it could not take a better form at the present

time.

The Local Medical anil Panel CommlUcc Federation.^
_

The Committee considered the question of membership

of the Local Medical and Panel Committee Federation

(England) proposed to be formed under the aegis of the

British Medical Association. The General Purposes Sub-

committee raised objection to Kule 7 of the draft constitu-

tion, wliich provides that no step of general importance to

the federation shall be taken by any federated committee

without previous consultation witli the executive com-

mittee. On the executive London would only have two
representatives out of fifteen. The basis of £1 for every

20,000 insured persons as the subscription to the federa-

tion was also criticized, and the subcommittee recom-

mended the Panel Committee not to accept membership of

the federation. Dr. Ma.ioe Greenwood thought it would

be premature to give a direct negative. The draft con-

stitution had been referred to the local committees

throughout the country and was iu no sense a final

document. The C'HAinM.VN said the Committee was asked

to give a definite answer. The questions of subscription

and representation were subsidiary ones. London had
so many special problems which arose nowhere else in the

.same form" that it was undesirable to tie the Committee to

the federation, on which it would only have a small repre-

sentation. Objection was also taken to the fact that the

federation was bound to tlio Insurance Act Committee of

the British Medical Association. Dr. Ccnnington pro-

posed that the qualifying phrase " as at jiresent drafted "

be added, and in thai; form the recommendation was
carried.

Alleged Excessive Prescrihintj.

Discussion took place with regard to a list promulgated

by the Insurance Committee aud the Pharmaceutical Com-
mittee of various proprietary and other drugs and appli-

ances which it was suggested should be definitely excluded

from the scope of insurance prescribing. It was felt un-

desirable that the precedent should be established of an
Insurance Committe defining what should or should not

be pi-escribed by practitioners, and that the best way of

controlling alleged extravagant or excessive prescribing

would be to require practitioners to justify to the Panel

Committee prescriptions to which objection was taken.

Eesolutions embodying this view were passed.

BUCKmGHAMSHIEE.
A -MEETING of the Bucks Local Medical and Panel Com-
mittee was held at the Royal Bucks Hospital on September
25tli, when thirteen members were present.

The New Panel Committee.—Ihe new Panel Committee
is composed of eighteen instead of twenty-four members,
and it was decided to ask Dr. Selbourno Bailey (Bourne

End) and Dr. Bell (High Wycombe) to join the Committee.

Dr. .T. C. Baker was re-elected Chairman ; Dr. Dickson,

Vice-Chairman ; and Dr. Larking, Secretary and
Treasurer.
Medical Service Subcommittee.— This subcommittee

was tilled by the election of Drs. Benson, Churchill, and
lleynolds.

Finaiice Committee.—The Finance Committee, con-

sisting of Drs. Baker, E. O. Turner, Henderson, Larking,

Kose, and Deyus, was re-elected.

Besignation.—A letter was read from Dr. Deyns, in

which he asked to be relieved from bis offices as member
of the Insurance Committee owing to the fact that he was
on active service. It was resolved that Dr. E. O. Turner
should bo nominated to till his place until his return.

Treatment of Unallocated Persons.—The agreement
with the Insurance Commissioners, signed on behalf of the

medical men by the Chairman and Secretary of this Com-
mittee, dealing with the treatment of persons who had not

selected a doctor, was read and agreed to.

Finance.—The medical benefit account for 1913 was
submitted by the Clerk to tlie Insurance Committee.
There would have been a balance of over jCSOO had not

this amount been paid by mistake to the doctors at the

rate of 9s. per annum for unallotted persons instead of

7s. It had been foimd by the Commissioners, ou totalling

the medical lists sent in by Insurance Committees, that
th.ero was an excess of about 10 per cent, over the acturd
number of insured persons in the kingdom, and they had
therefore deducted this amount proportionally from the
money paid to Insurance Committees. This diminished
amount more than equalized the amount of the " floating

sixpence " fund, and therefore none of this was available.

Tlie balance sheet for the last year and three-quarters was
submitted and adopted.

Prescribing.—A subcommittee, consisting of Drs.
Selbourne Bailey, Harwood Yarred, Rose, and the Secre-

tary, was appointed to meet the Pharmaceutical Sub-
committee to consider and report ou the question of over-

prescribing.

Proposed Federation of Panel aud Local Medical
Committees.—Drs. Reynolds and Larking were deputed
to report on this scheme.
Panel Practitioners and the War.—It was resolved

:

That this Committee is of opinion that iu the event of
medical members ou the panel who are called out to

active service suffering serious pecuniary loss or expense,
steps should be taken to meet these as lar as possible from
couuty or other funds.

Continuance of Local Medical Commilfec.—It was
resolved to continue the Local Medical Committee.

Railivatj Fares of Members.—In reply to a letter from
the Cumberland Committee complaining that the railway

fares of members were not allowed to be paid out of the
compulsory levy under Section 33 (21, the Secretary was
instructed to suggest that the method of voluntary levy

so successfully carried out iu Buckinghamshire should be

adopted. A grant of thi-ee guineas was made to the Clerk

to the lusurauce Committee for deducting the voluntary

levy.

GLAMORGAX.
Panel Committee.

A MEETING of the Glamorgan Panel Committee was held

in the Glamorgan County Hall on September 23rd, when
Dr. W. E. Thomas was iu the chair and nine other

members were present, as well as the Secretary.

New Members.—The following were elected to fill the

vacancies ou the Panel Committee for their respective

areas

:

AberHare : Dr. Tliomas Fhiner, CwmamriJan.
Swansai : Dr. Johu Owen, CKmUyutell; Dr. U. W. Williams,

Penti'cpoetb.
Barnj, Pc^arth, etc.: Dr. John Arthur. Llandaff; Dr. John H.

Kecs, Peuarth.
Bridfiend : Dr. D. J. Thomas, Nantymoel ; Dr. J. B. McCutcheou,

Biaeusarw.
Xeath: Dr. W. Bickerton Edwards, Seven Sisters; Dr. E. Vernon

Pegge, Briton Ferry.
Fort Talbot and Maesteg : Dr. K. T. Williams, Cwmavon; Dr.

Walter Kirkby, Maestes.
Llantrisant.etc: Dr W. Naunton Davies.

Honorarium to Sccretartj.—^It was resolved that Dr. .J.

Shaw Lyttle should be paid an honorarium of fifty guineas

for his services as retiuning officer and Secretary to the

Committee.
ROXBURGHSHIRE.

Local Medical .\nd Panel Committees.

Meetings of the Local Medical and Panel CommiUocs
were held at St. Boswells on September 15th, when Dr.

Cdllen was in the chair.

Checking of Prescriptions.— The Panel Committee
received a report, submitted by the Pharmaceutical Com-
mittee, on the checking of prescriptions for the quarter

ending .\pril 14th, 1914. The report expressed the opinion

that on the whole the pricing had been done with

remarkable accuracy.
Administration Expenses. — The Panel Committee

having ascertained that the Pharmaceutical Committco

adhered to its application for the portion of the grant to

which it was entitled, the Clerk was instructed to write to

the Insurance Committee that the Panel Committco

agreed to the Pharmaceutical Committee obtaining its

portion of the grant, and to sign a joint application to

that effect along with the Secretary of the Pharmaceutical

Committee, in compliauce with the Act. 4

Pai/mcnt of Midwifenj Fecs.—X practitioner having |
written that he had difficulty in recovering his midwifery

fees from certain societies, and asking for the assistance of

the Panel Committee, it was decided to send the applicant

the form adopted by the Committee last year enabling tho

practitioner to obtain his fees direct from the society at

the request of the patient.

i
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D/-!/^/ Pi/)!f7.—It was (Icculed to pvinl aiicl circulate a
li.st 01 proprietary articles with their ofliciol Cfxuivalents,

Ijrcparecl by tlie Pliariuacentical CoiiiMittoe. It was
decided to notify the pane! practitioners that unless the
uanio of the proprietary article prescribed was underlined
the official crpiivalent, whicii was much cheaper, would be
inescribcd.
Medical Hefcrees.—The following motion was adopted

ixrminc contrail iccnio

:

Xo iianel pvaclitionev will undertake to examine anotliev
panel practiiioner's case without in the flrst place com-
mnnieatlug witli the iianel practitioner on whose Hst the
case in question may iui])|)eu to be, and in no circumstances
shall the panel practitioner act as referee except at the
rates laid douni l>y the T;imc1 Committee, namely, 10s. 6d.
lor each case, with mileage iu addition.

Tnquirics.—The following motion was unanimously
adopted:

A panel practitioner desiiiug information with regard to
any point on which lie is donhlful, such as his conduct in a
partlc'.ilar case or his power of charging for special services,
etc., should in the tirst instance address his inquiry to the
Clerk of the Panel Committee, who will either give the
information required or. if necessary, make investigations
from the appointed authorities, and report the result of such
investigations to the pi'actitioner at the earliest opportunity,
all such iuqiiiries to he reported to tlie Panel Conmiittee
at its first meeting, and nil such inquiries to be referred by
them to their Committee.

The Chairji.vn explained that inquiries had been
addressed by panel practitioners to the County Insurance
Committee hrst. In some instances the inquiries were
most absurd.
Medical Fractitioncrs and ihc War.—^The Local Medical

Committee unanimously approved the recommendations
of the British Medical Association with regard to the
giving of medical attendance to the patients of medical
practitioners called away in connexion with the wra', and
the provision of free medical attendance to dependants of

men scrvint; with the colours.

IXSURA?rC'E C03DIITTEES.

LONDOX.
Panel Practitioners and the War.

At the first meeting of the London Insurance Committee
after the summer recess, \vhich took place on September
24th, the Chairman, Mr. F. Covsii, alluded to the probable
effects of the war upon the funds of approved societies and
upon the sickness-rate, and congratulated the medical
profession upon its action in undertaking the free
treatment of dependants of insured persons called to

the colours.

Tlie Cost of rrcscrljillons.

The Drugs and Appliances Subcommittee presented a
report, showing that 5,041,555 prescriptions were examined
{luring 1913, and accounts passed amounting to ^6155,516,

the average cost of the prescriptions being 7.4d. each.
During 1914 the average cost had risen, being 9.6d. iu May
and June. The prescriptions of 240 individual practi-

tioners appeared to require special examination ; in 132
cases the average was between 9.7d. and Is., and iu a few
cases an average of over 2s. was reached.
At the suggestion of medical members of the Committee,

consideration of the report was postponed pending the
receipt of the ob.scrvations of the Panel Committee.

Hclalions ivitli Pltarinacisls.

The Insurance Committee tindertook to issue a pharma-
copoeia, to be prepared by representatives of the Insur-
ance, Panel, and Pharmaceutical Committees, and also

passed a resolution that the form " rep. mist.'' should not
bo used.

Complaint against a Practitioner.
The Committee decided to make representation,? to the

Insurance Commissioners with a view to the removal of a
practitioner's name from the panel in a case in which it

was alleged improper inducements were offered to insured
persons to persuade them to engage the i^ractitioner's

.services instead of those of a midwife. The complaint was
brought bv the Panel Committee.

CORUl-SPONDENCE.

Pkoposed Fe»ek.vtios for Pan-el and Loc.a Medical
ComilTTEES.

Dr. E. Bowlant> Fothergill (Hove) writes : A provisional
committee was appointed at the Conference of Panel and
liocal Medical Committee representatives held in March,
1914, when the formation of a Federation was decided on

:

To prepare and submit to the Local Committees a memo-
randum embodying the name, constitution, objects, and powers
of the new organization and the nature and racthod of its
association with the British Medical Association.

The British Medical Association is iu no way responsihle
for this proposal nor for the scheme that has been prepared
and recently issued. The late Eepresentative Meeting
decided to refrain from consideration of the scheme,
possibly becau.se the whole proposal might abort, and iu
stich case it would be a waste of time to have done so.

It is sincerely to be hoped that a very large majority of
the profession will reply, through their Panel and Local
Jledical Committees, that iu their oi^inion such a Federa-
tion as is now proposed would prove to be cumbersome,
redundant, and therefore quite unnecessary.
The main proposals in the scheme are that the Federa-

tion shall deal with all subjects having reference to the
Xational Insurance Acts, and shall represent ilie irliolc

profession with reference to the satire.

The reasons for opposing the formation of such a
Federation are many, and include the following

:

1. To all intents and purposes such a Federation means
a new British Medical Association, but under another
name. That is, the formation of a rival bodj".

2. The British Medical Association is now recognized by
all departments in the State in the United Kingdom, and
also iu certain Dominions, as the mctUhpieco of the
profession.

3. The existence of two independent bodies authorized
to deal with the same subject v.'ouldlead to overlapping in
work, contusion in policy, and undoubted consequent
defeat for the protes.sion iu treating with public bodies.

4. The number of medical practitioners actively
interested in medical politics is limited, all their spare
time being required by the Bwlish Medical Association.
Every one who is induced to transfer his activities to a
new and rival body would be a direct loss to the
Association.

5. The medical profession will not find sufficient money
to make a success of two bodies with similar objects.
It considers that when it pays £2 2s. a head to the
Association it is paying quite enough.

6. The National Insurance Acts cannot be dealt with
apart from other medico-political subjects, as if they
existed in a water-tight compartment ; as they are con-
cerned with subjects constantly being considered, and at
great expense, by the Ethical, Hospitals, Army and Navy,
Public Health, and Medico-Political standing committees
of the Association.

7. It is iiroposed, after the central com.mlttee of the
Federation has obtained the final opinion of the profession
on a subject bj- means of four Branch Federations (English,
Scottish, Irish, and Welsh), each of which in turn has to
consult its own group of Panel and Local Medical Com-
mittees—Vi-hlch will consult those of the profession they
represent—that the British Medical Association shall voice
this opinion to public bodies. What security is there that
this opinion will agree with the opinion of the Eepresenta-
tive Body"? Tills procedure has been advanced as a means
for arriving at prompt decisions and action in a crisis !

8. As both bodies will be consulting from time to time
the same practitioners on exactly the same problems,
although these practitioners may be differently grouped
together, the profession will be exiiectcd to attend two
meetings in order to express their ideas twice over. It is

veiy difficult to get practitioners to attend one meeting. It

would not be long before we heard '-tliat they were sick
of the whole subject," and that they were "fed up."

9. Those favouring a Federation considered it to be a
strong card that funds can be formed from voluntary
levies deducted from the accounts of panel iiractitioners.

Such levies, obtained in exactly the same way, can bo
obtained by the Association.

10. Those urging the formation of a Federation state
that in some way, but which they seem unable to

define, it will be possible to secure more loyalty and
co-ordination of puriiose in the profession than the Asso-
ciation has fcucceeded iu doiJ.g. They propose to make
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silk purses out of fsous' ears, and to produce blood out of

stones.

It is to bo hoped that tlie Panel and Local Medical

Committees will see the absurditj' of the whole proposal,

and determiuo to solve the problem of coordination 01

themselves by and through tlie Association.

I would venture to suggest that the following resolu-

tions oiler a solution which these Committees might urge
the Council to adopt.

(«) Tliat the Insurnnce Acts Committee of the Association be
a staufiing committee.

ihj That it consist of the ex officio members of the Association,
the chairmen of the Hospital, tublic Health, Medico-Political,
and Organization Standing Committees, togetfier n-itfi tuelti

members to be nominated hy the Panel Committees of the Vnited
Kingdom (on a similar territorial basis as is adopted for

the twelve members of Council in grouped areas), and elected

by the Kepreseutative Body.

In this way we would have one body representing the

profession ; an opportunity offered for one policy ; whilst the

Panel Committees can influence that policy so far as the

Insurance Acts are concerned.

EXPENDITURE OF LONDON HOSPITALS.
The statistical report 1 of King Edward's Hospital Fund for

London on the ordinary expenditure of the institutions which
supply it with copies of their acconuts consists, like its ten
IH'edecessors, of some eighty or ninety pages of statistical

tables. They supply an immense amount of information as to

hospital expenditure on various items, and are made all the
more useful to the institutions concerned by the fact that in

the majority of tables the institutions are grouped under nine
headings according to the characterof the work they undertake.
Taking the tables as a whole and comparing them with those
of earlier years, they show that in six out of the nine classiiied

groups the steady fall in expenditure which occurred between
1903 and 1910 has been replaced during the last couple of years
by a considerable rise ; the total excess in 1913 as compared
with 1912 was some £27,000. In many individual iustances this
increase is no doubt duo to a general rise in prices and the
introduction of numbers of special and costly treatments ; but
that this is not always the case would appear to be proved by
the fact that in the groups that show increases sncli mcome is

not common to all memberswt the grouji. The hospitals whose
accounts are analysed in the report number 106 and provide
a total of 10,535 bods, of which 9,034.71 were daily occupied.
Their new out-patients aggregated to 1,315,536, the patients
attending a total of 4,368,092 times.

MATER MISERICORDIAE HOSPIT^U!;, DUBLIN.
The report for the year 1913 states that there were 4,044 admis-
sions, while the total attendances in the extern department,
including dispensary patients, accidents, and electricity

patients, numbered 29,714. The total number of cases
radiographed in the electro-therapeutic department, which
was built in 1906, apart from the main building, since its

foundation up to December 31;-t, 1913, was 2,784. Dm-ing the
first year 241 examinations were made ; the number tor 1913
was 580. Six patients v.-cre examined who had accidentally
swallowed artificial teeth. Carelessness and inexperience in

the use of toy rifles and pistols by boys had caused many
personal accidents. In one such case a bullet was localized in

the x)osterior cranial fossa near the foramen magnum and
successfully removed by operation. In one of the kidney cases
radiographed a shadow simulating a stone was found. To this
patient, however, contrary to the general rule, a purgative had
not been administeretl on the night preceding the .i-ray

examination, and the shadows in the kidney region were pro-
duced by faecal matter. High-frequency currents proved most
satisfactory in the treatment of chronic sciatica and lumbago

;

one case of hemicrania was also cured by this method. In the
medical wards the total admissions for the year amounted to
1,330. There were 26 cases of diphtheria, 41" of scarlet fever,
29 of measles, 43 of enteric fever. 4 of typhus fever, 4 of
tetanus, etc. The surgical report deals with a total of 2,227
operations, not including minor operations performed in the
extern department. There was one case of excision of spleen,
168 cases of appendicectomy, 64 of gastro-euterostomy, 36 of
cholecystotomy, 13 of iliosigmoidostomy, wiring and plating
bones 50, on the Gasserian ganglion 3, thyroidectomy 50,
raclage 50, etc. In the gynaecological, aural, "and ophthalmic
departments the operations performed numbered respectivelv
219, 587, aud 142. The clinical teaching of the hospital is

largely used by medical students of the Dublin schools, and
there is a traiuing school for nurses, under the charge of the
Sisters of Mercy. The Mater Misericordiae Hospital is under
the control of "the Sisters of Mercy, bnt the poor of every
deuoraination have always been admitted to the wards and their
clergymen allowed free access to their co-religionists.

1 Stftistical Hepovtof the Ordinary F.tpenditure of One Hundred
aud Wis London Hosiiitals for tho ycai- 1913. Loodou : Spoltisv.oode
and Co. (In.)

Wiid Statistics.

EKGLISn URBAX MORTALITY IN THE SECOND QUARTER
OF 1914.

CSpeciai.lt Reported tor tsb "Bkitish Medical JorRNAL.'M
In the acoompanylug table (p. 189) will be found suminariz«ii Ibe vital
statistics of ninety-seven of the largest r.ngllsb towca based upou the
Reglstiar-GenerarB weekly vetums for the second quarter of the year.
The 115,130 birthe ru;^istered In these lovrns during iho quarter vrert*

equal to an ounual rate of 25.5 per l.OCO of the pop'iiatlon. estimated at
18,120.059 iiereons in the middle of the year. In London the birili-rat<-
was equal to 25.2 per 1,000, while amout; the other lar^e towus it

ranged from 13.1 in Hasliuge. 14.1 in Bouthport. 14.2 In Bonrnemouib.
15.7iaBlacl£pool, 15.9iu Dr.th, 16.8 In Ilford. 17.0 in Cambridge, aiid
17.2 in Hornsey. to 35.1 In Wepfc BromwicJi. 35.3 in Sunderland, 33.5 in
Stoke-on-Trent and in St. Helens. 33.7 In Bootle, 54.2 in Rhondda. and
34.4 In Middlesbrough.
The 62.244 deaths in these towns during the quarter were equal to a

rate of 13.8 per 1,000; in Loudon the rate was 13.1 per 1,000. while
among the other towns the lowest rates were 7.1 in Ilford, 8.6 in Eahng.
8,8 in Eattbourne, ?.9 in Enfield, 9.0in Willeaden and in Last Ham.
9.1 in Edmonton, aud 9.5 in Hornsey and iu Southend-on-Sea ; and thw
highest rates were 17.0 in Sunderland, 17.1 in Dudley and in Ho'-hdalc.
17.2 in Stockton-on-Teea, 37.4 in Stoke-on-Trent and in Manchester,
18 3 in Liverpool, 18.6 iu Oldham, and 13-5 in Middlesbrough. The
deaths incUided 1 from small-pos, 160 from enteric fever. 1,813 fi'out

measles, 389 from scarlet fever. 1,631 from whooping-cough, 687 fiom
diphtheria, and 929 from diarrhoea and enteritis among children
under 2 years of age. Tho fatal case of small-pox belonged to
Dewsbuvy. The 160 deaths fi'oni enteric were equal to an annual rato
of 0.04 per 1,000; In London the death-rat« from this disease
was 0.05 per 1,000. while among the other towns the rates
ranged upwards to 0.10 in Norwich, 0.13 in Gateshead, 0.14 iu
Devonport, 0.15 iu Grimsby and in Kottiugham. 0.21 in Rochdale.
and 0.30 in Wakefield. The 1.813 deaths from measles wev<'>

equal to a rate of 0.40 per 1.000; in Loudon the rate was 0.31
per 1.000, while among the other towns the rate? ranged iipwards to
0.35 in Burnley, 0.96 iu Kingston-upon-Hull. 0.97 in Barnsley. 0.?9 in
Nottingham, 1.10 iu Bootle, 123 m ^Yarringlou, 1.39 iu Dudley. 1.42 in
Stockton-on-Tees, 1.45 in Sheffield, and 1.49 in Rochdale. The 589
deaths from scarlet fever corresponded to a rale of 0.03 per 1.000 : hi
Loudon the death-rate from this disease was onb' 0.05 per 1,000. while
among the other towns the highest rates were 0.20 in LiveiT>ool, 0.21 in
Ipswich, Smethwick and in Sheflleld, 0.22 in Newport iMon.), 0.23 in
West Bromwicb, 0.25 in Manchester, 0.29 in Middlesbrough, 0.3S in
Salford, and 0.40 in Oldham. The 1.631 fatal oabes of whooping-couiih
were equal to an aunuai rate of 0.36 per 1,000 ; in London the rate was
0.28 per l.OOD, while among the other large towns it ranged upwards ro
0.72 in Salford and in Rochdale, 0.73 iu Manchester and in EaiTow-in-
Fuvness. 0.85 in Walsall. 0.86 in Sheffield. 0.89 in Middlesbrough.
1.05 iu Swansea, and 1.12 in South Shields. The 587 deatlis
from diphtheria were equal to a rate of 0.13 per 1,000; in
London the rate was equal to the average for all the towns,
among which the highest r-ates recoi-dcd were 0.21 in Cam-
bridge aud in Walsall. 0.22 iu Birmingham and iu Newport
(Mon.>, 0.24 in Merthyr Tydlil. 0.26 in Sunderland. 0.28 in Great
Yarmouth, 0.29 in York, and 0.30 in Stoke-ou-Trcnt and in Boltou.
The 929 deaths from diarrhoea aud enteritis among childveu under
2 years of age were in the proportion of 8.07 to l,0CtO of the births
registered during the quarter; iu London the proporticy"m.s 8.10 per
1,000, while among the other towns it ranged upwards to 13.01 i-t

Bootle. 13.62 in Dudley, 14.27 in Burnley, 14.91 in Birkenhead, 20.65 ixi

Dewsbury, 22.13 iu Smethv/ick, and 23.04 iu Middlesbi-ough.
Infant raortaliiy. measured hy the proportion of deaths amon^

children nuder 1 >ear of ago to rtgistered Itirths. was equRl to 93 pe\'

1.000; In London the rate of infant mortality was 79 per 1,000. while
among the other large towns it rauged from 36 in Bath, 37 iu East-
bourne. 41 in Hastings. 47 in Hornsey. 54 in LuQekl. 55 in Eduiontou
and in Ilford, 57 in E.-teter, and 13 in Swindon, to 122 iu St. Helens, 124

in Burnley, 126 in Walsall and in Oldham, 128 in Blackpool, 1^ in
Stoke-on-Treut, 133 iu Bradford, 138 iu Rochdale, 139 in Barnsley, aud
145 in Middles bron^rh.
The causes of 45'6. or 0.7 per cent., of the deaths registered in the

ninety-seven towns last qnartor were not certified either by a rej;i ;-

tered medical prixctitiouer or by a coroner. In 42 of the towns tho
causes of all the deaths were duly certified; among the other towns
the highest proportions of uncertified deaths were 5.3 in Gillinghaui.
3.7 in Bootle aud iu Warrinj-ton, 3.9 in Gateshead, 4.1 in St. Helens,
4.6 In Southend-ou-Soa, and 6.4 in 13arliugt^>a.

HE.\LTH OF ENGLISH TOWNS.
Iij the ninety-seven Inrgest Eugli.^h towns 8.597 births aud 5.291 deaths
were registered during tho week ended Saturday. Spptember 12ih.

The aunuai rate of mortality in these towns, which had been 12.5. 13.6.

aud 14.4 per 1,000 iu the three preceding week.s. further rose to 15.2 per
1,000 iu the week under notice. In London the I'ate was equal to 16.1.

against 12.8, 13.6. and 15.4 per 1.000 iu the three preceding weeks.
Among the ninety-sis other large towns the death-rate ranged from
3.7 in Bournemouth. 4.0 iu Barrow-in-Furnc-^s, 4.4 in Ealing. 4.9 iu
Swindon. 5.1 in Exeter, 6.2 in Gloucester, aud 6.5 iu Ilford, to 23.4 in

Wigan. 23.5 iu Stoke-on-Xrent aud in Middlesbroush. 23.7 iu Cai'lisle.

24.5 iu Gateshead, aud 25.5 in Stockton-on-Tees. The deaths of
children (under 2 years) from diarrhoea and enteritis, which
had been 446, 677, aud 947 in the three precediug weeks, further
rose to 1,172, aud included 321 iu London, 93 in Liverpool. 62 in

Birmingham. 38 iu Stoke-on-Trent, 35 in Sheffield, 33 iu Leeds, aud 52

in Manchester and in Hull. Measles caused a doath-raie of 4.1 in

Oldham. The mortality from the remaining infective diseases showed
no marked excess in auy of the large towns, and no fatal case of small-
pox was registered diuiug the week. Thecauses of 45, or 0.9 per cent.,

of the totil deaths were not certified either by a registered medical
practitioner or by a coroner; of this mmibor. 10 were recorded in
Liverpool. 6 in Birmiugham. and 2 each In London, Southend. Bootlo.
Blackpool, Sheffield, Sunderland, and Gatesh.oad. The number of

scarlet fuvev patients under treatment in tho Metropolitan Asylnms
Hospitals and the Londou Fever Hospital, which had been 3,071. 3.216.

aud 3,318 at the end of the three preceding weeks, had further risen to

3.5C0 ou Saturday. September 12th : 619 now cases wore admitteddiiriug
tho week, against 414, 556, and 548 In tho three precedius w-eeks.

In ninety-seven of the largest English towns 8,515 births and 5.359

deaths were registered during tho week ended Saturday. September
19th. The annual rato ot mortality in these towns, which had been
13.6, 14.4. and 15.2 per 1.000 iu the tluce preceding weeks, fell to 15.1 p?r

1,000 LU the week under notice. In Loudou the deathrato was 15.6.
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against 13 6, 15.4, and IG.l r?r 1,000 in the three prccecliDg weeks.

Among the ninetv-six other large towns the death-rate rauged from
3.1 iu Southend, 5.5 in Bourneiuonth. 6.2 in Leyton. 6.3 la Ilford,

67 iu Oxford, 7.0 iu Ihn-nsey and in Hastings, and 8.1 in Walthamstow,
to 24.2 inBaruslev. 24.5 in Great Yarmouth and iu Sunderland. 25.2in

SliddlcsbvouHh, 26.6 la Gateshead, and 27.9 In Stoke-ou-Treut. Tne
deaths of childreu (under 2 years^ from diarrhoea and enteritis,

which had been 677. 947, and 1,172 in the three preceding weeks,
further rose to 1,223, and included 325 iu Ijoudon,94 iu r.iTcrpool. 57 m
(;iriuiiighani, 54 In Stoke-on-Trent, 51 iu Manchester, end jO m
Suuderiiind. Measles cruscd a death-rate of 3.5 iu Oldham, and
iliiilitheria of 1.2 in Middleshroueh. The morlality from the romam-
ing infective diseases showed uo marked excess in any of the largo

towns, and uo fatal cases of small-iiox was registered during the

v.-cek. The causes of 43, or 0.8 iier cent, of llie total deaths, were not

certified cither bj' a medical practitioner or by a coroner after

inquest; of this number, 12 were recorded iu Birmingham. 7 in

jjiveriiool. 6 iu Gateshead. 3 in Bury, and 2 in West Bromwich. iu

St Helens, and in Sheffield. The number of scarlet fever patients

under treatment in tire Mctroix)litan Hospitals aud the London Fever
Hospital, which had been 3,216. 3,318, and 3.500 at the end of the three

in-eceding weeks, had further increased to 3,669 on Saturday,

September 19th: 551 new eases were admitted during the week,

igainst 536, 543. and 613 iu the three preceding weeks.

HEALTH OF SCOTTISH TOWNS.
Is the sixteen largest Scottish towns 1,145 births and 703 deaths were
rcgist-^red during the weak ended Saturdsy, September 5th. The
annual rate of mortality in these towns, which had been 13.8. 15.0, and
14.4 per l.COO in the three preceding weeks, rose to 15.0 in the week
under notice, and was 1.6 per 1,000 above the rate in the ninety-seven

large English towns. Among the several towns the death-rate ranged
from 10.1 in Motherwell, 10.5 in Lcith. aud 10.8 iu Handlton to 18.1 in

Glasgow, 18.8 in Paisley, aud 18.9 in Ayr. The mortality from the
principal infective diseases .iveraged 2.8 per 1.000. and was highest in

Coatbridge aud Greenock. The 363 dentlis from all causes in Glasgow
included 61 from infantile dianhoeal diseases. 13 from whooping-
cough. 2 from measles. 2 from scarlet fever, and 1 from diphtheria.

Three deaths from diphtheria wore recorded in Aberdeen; from
whooping-cough, 2 deaths in Greenock ; aud from infantile diarrhoea.

5 deatbs in Edinburgh, in Dundee, and iu Greenock, and 4 deaths in

Coatbridge.
In the sixteen largest Scottish towns 1.048 births and 727 deaths were

j-cgistered during the week ended Saturda^, September 12th. The
nnnual rate of mortality in these towns, which had been 15.0, 14.4, and
16.0 per 1.000 iu the three preceding weeks, further rose to 16.5 in the

week under notice, and was 1.3 per 1,000 above the rate in the ninety-

seven large English towns. Among the several towns the death-rate

ranged from 9.4 iu Falku-k. 11.0 in Ayr, and 12.3 in Perth to 19.9 iu

Edinburgh. 21.4 iu Greenock, aud 22.5 in Dundee. The mortality

from the principal infective diseases averaged 3.1 iier 1.000. and was
highest in Paisley- and Glasgow. The 354 deaths from all causesi in
Clasgov,- incUided 67 from infantile diarrhoeal diseases, 13 from
v.hoopiug-cough, 7 from scarlet fever, 3 from diphtheria, and 2 from
enteric fever. Seven deaths from infantile diarrhoea were recorded in

l>undee. 7 iu Paisley, 6 in Edinburgh, and 4 in Greenock; and from
bcarletlever 2 deaths iuLeith. ,,„„,,,
In the sixteen largest Scottish towns 1.137 bu-ths and 699 deaths

were registered during the week ended Saturday, Stptember 19th.

The annual rate of mortaiitv iu thei,e towns, which had been 14.4.

16 0, and 16.5 per 1.000 in the three preceding weeks, fell to 15.9 in the

week under notice, but was 0.8 per 1,000 above the rate iu the ninefy-

Eeveu large Eugiish towns. Aiiiong the severe.l towns the death-rate

ranged from 7.6 in Motlierwell, 9.4 in Ayr, aud 10.2 in Kirkcaldy to

13.4 iu Perth, 21.8 in Coatbridge, and 23.0 iu Hamilton. The mortality
from the principal infective diseases averaged 2 7 per 1,000, aud was
Idgliesl in Coatbridge and Hamilton. The 336 deaths from all causes
in Glasgow included 54 from infantile diarrhoea, 6 from whooping-
cough, 4 from scarlet fever, 2 from measles, and 2 from enteric fever.

Two deaths from diphtheria were recorded in Edinburgh aud 2 in

-Mierdecu. and from infantile diarrhoea 11 deaths in Dundee, 10 in

Edinburgh, 4 iu Greenock, and 4 in Hamilton.

nE.\LTH OF ISISH TOWNS.
DuET^r. the week ending Saturday, September 12th, 599 births and
394 deaths were registered in the tweuty-seveu principal urban dis-

tricts of Ireland. These deaths represent a mortality of 17.0 per 1.000

of the aggregate i>opulation iu the districts in question, or 1.8 per

1,000 higher than the corresponding rate in the ninety-seven English
towns during the. week ending on the same date. The birih-rate, on
the other hand, was equal to 25.9 per 1,000 of population. As for

mortaltti- of individual localities, that iu the Dnbhn registration

area was 17.1, in Dublin city 18.3, in Belfast 18.0. in Cork 17.7, in

Londonderry 12.7, in Limerick 24.4, and iu Waterford 22.8. The
Kymotio death-rate was 4.0.

Dining the week ending Saturday. September 19th, 536 births and
459 deaths were registered in the twenty-seven principal urban dis-

tricts of Ireland, as against 559 births and 394 deaths m the preceding

isriod. These deaths represent a mortality of 19.2 per 1.000 of the

aggregate population in the districts iu question, as against 17.0

per 1,000 in the previous period. The mortality iu these Irish

areas was therefore 4.1 per 1,000 higher than the corresponding
rate in the ninety-seven English towns duriug the week ending
on the same date. The birth-rate, on the other hand, was equal

to 24.1 per 1.000 of population. As for mortality of individual

localities, that in the Dublin registration area was 19.4 (as against

an average of 17.8 for the previous four weeks), in Dublin city 20.8 (as

against 19.0), in Belfast 17.6 (as against 18. 7>, iu Cork 19.7 (as against

17.0), in Londonderry 14.0 (as against 11.4), in Limsrick 17.6 (as against

19.3). and in Waterford 13.3 (as against 18.0). The zymotic death-rate

was 4.4 as against 4.0 in the previous week.

Jliibal iiULt lltHiiaru ^p|a0inimtnts.

KOT.VT. KAVT MEDTC.M; SERVICE.
Ttrn fo'lowing amiouncemcnts are notified by the Admiralty: Fleet

Surgeon ARTnrn G.vsKiit.i. to the r/ffo)!/, additional for Naval T)ivi-

Bion Deal, as P.M.O,. September 22ud: ITcet Surgeon G. Tuevoe
CoLLiNGWooi), IM.V.O., to the Hospital Ship Sudan, vice Gaskell,

September 22nd; Fleet Surgeon Edwakd H. Mr..xDrx to the TvflexMe,

vice CoUingwood, September 22ud; Staff Surgeon E. M. W.HrM-.s to

the Vivid, additional. September 21st; Staff Surgeon A. Iv. .Smith-

BHiiO) to Chaiham Hospital, icmporarily. vice Hearn, September 21st;

Staff Surgeon J. E. MuiR to the Tiaer, nndated; Surgeon T. C. P-\t-

TEr.soJT to the ^.'rt(nd,vio© Davidge, September 21st; Surgeon L. C.

EoWAK-KOBissox, M.B., to the rtcfc7'j;, additional, September 22nd

;

Temporarv Surgeons Jonx Bostock, M.B., to the Vernryn (September
26th) ;H. H. Philups, M.D., to the Si«it</i (Hospital Ship I), vice

Bonaldson; B. .1. Buewitt, to the Pembroke, for Koyal Navifl Bar-
racks, vice Muir; aud T. Biaion. M.D., to the Mtirs (September 28th;;

J.\MES M. Q. .St.'aisson has been placed on Emergency List as Sur-
geon, with seniority, November 8th, 1898; James K. MiEVitr,
F.R.C.S., M.D., Surgeon, E.N.V.H., promoted to rank of Stafi: Surgeon,
with E,N.V.E, seniority, September 25th, 1914.

•.nry »
.E.. f

ATiDlV MEDICAL SEKTICE.
CotosEi- Geouoe E. a. Hakeis, C.S.I. , is appointed an Honor.nr
Surgeon to the King, vice Snrgeon-Ccneral A. M. Crofts, C.l."
May 25th.

RoTAi. -\bmt Medic-at. Conrs.
Jfnjor John D. .\i,EXAJ>'DEn, M.D., to he Ijieuteuant-Coiouel. -August

31st.

The following have been granted the temporary rank of Lieutenant:
Geokge a. Gates. M.D., Gwie^m J.tMES, SAMVi:r, C. R. FE-tSMA.v.

James M. Eentox. M.B., E.R.C.S.Edin., and Aixan V. Hancock;
Fkedebick S. Brkketps, late Captain. R. A.JLC. John Jf. Morgan,
M.B., ,Ia3ies McTi-RK, Hei;bei:t F. \Vooi.i r.NPi n. ai.D.. F.H.C.S..

.lAjbirs KiKKER. .Johns. Lt.ovd, M.B , AViu.iAMlS'. KixosBrKV, Gkorgi:
W. LLOTP, MB.. HEUBERT J. EaWSON-. EUN-EST STr..\TFOr.D, EKHAItl)
E. K. Paton-, M.B., Ci.ACLiE H. B. Booth. (iEOKOE E. BEacmont. MB..
Patrick Cagxey, M.B., James D. C!. Sit:vaut. JIB., Edgar !•'.

Edmon-ps, M.B., Stanley P. Stoker, 31. B.. HaroMj G. J.vxiox.

EnssELL F. Wilkinson. Olivet; C. Link, jr.B.. Ernest K. Holpen.
Ecsuci; C. Black, M.B., Wn.LrAMCuii liTii. M B.. (^"nAia.rs St. A.

Vivian. Ekhard F. Bolt. U.vniel S. Cooitr, :M.B., William C.

FoRTON, M.B.. F.R.<.S.ndin.. Cecil M. Joxis. M.B.. Bicn.utn B.

Johnson, Alfred C. Jei-son, Williajc H. P.vbry.M.B.. Hugh Pierci:.

M.D., jAJtES IT. r.ATERSoN. M.B., and Henry C. D. .Millep., M.B.

;

jAiTES Wilson, MB.. F.li.C.S.Edin., Oapt.->in RttiEr P. Nash. Second
Eastern General Hospital. E.A.JI.C. (T.l' ), Gi:oege V. B.vkewell,
M.B., and Frederick I'. SIiddleweek ; Lev,i.s H. F. Th.itcher. 1\r.D..

Isaac B. D0Ln;R, M.D . and Octavivs de B. Marsh. M.B. : Percy
Gully and B.iRTHOi.ojniw J. Hackeit. M.P..; jAMirs G. B. CoLi-
MAN. M.D.. Fr.\nk Whitby, MB., Henry A. Ll.nn. 1'kedecick B.

McCabter. M.B. Valentine C. M.vbtyn, David Y. Bccilv>-an. M.B..

EMVNtjEL P. Scott, Edw.vrd I,. Peddicomiu;, Edward Hajui.ton. ,

Murdoch M. Rodger. M.D.. James E. Gy-llkncri:ni>'., George A. f

Spear, Henry C. Woodtatt. Willum .Vinslie, M.D.. I'.E.C.S.EdiiL,

Albert Turner. Ralph G. Datsiy, Gideon W.u.ker, M.B., John F.

Smith. M.B., Williaji Moodie, M.D.. Thomas U. Body, Andrew
CuRRii.;, M.B., liOBERT Hannah, M.B.. Frederick G. Sh.mu'E,

F.E C.S., STANL13Y ElTSON, F.R.C.S.. .\LKXANDi-Ul LlXDS-lY, M.B..

WiLLLAi.1 H. SUTCLii ee, M.B., EoY W. RrssEi.L-.toxr.s. M.B.. Leslie
H. Skene, M.B., Trevor H. AVllkixs, ievan H. Powell, M.B., Basil
E Moss, SI.B., Alex.\nder L. .\ymer, M.B., John F. G11.L. Hf.i;.,

EDOVR ASHBY, liRSEST E. S. J. G.VLBR.IITH. WILLIAM T. IlESSEr.,

M B , Thomas H. Pettit, M.I;., .Tames B. AxwatsoN. M.B.. Fredlru k
W BoBiNsox. H.D., F.R.C.S.. .4.RTHUR Tin:oi.or,E Todd, M.B..

Thomvs E. Asudown C.vrr, MB.. George S. Sims, M.D., EDi>OLPrc

a. Abebcrombil, M.D., Cornelius A. ODrikcoll, John S.

WiLLLAMsoN, HERMAN W. Webb. M.B.. F.BCS.Edin.. Sydney li.

Hay, M.B., Egbert Marshall. M.B., Arthur A. Straiox, 1.1. IJ .

F.tt.C.S.Ediu., William H. E. McCarier. M.B., Charles B. Smith.

S\:nuEL G. Dliox. David J. Mclholland. M.D., Alex.vs'dee J- " IR'-.

M B.. WlLLIA5[ E-INKIN. M.B,, BASIL N. MURPHY, -\LAX G. BOPMAN,
Eegin.ald B. Heycate, George F. H.ardy. Hugh F. V,"ai;wick, M.l-.,

William W. Waller, M.B., Ecginald C. Vebley, M.B., Alexa-;di:ii

M Boss, tiie Hon. Lennox H. Lindley', M.B, Lionel T. Wells,
Eric Mabtyn-Clark, Cskistopheb C. Court, M.B., George D )!.

Carr, Elsion H. L.vw.sox, JI.D.. Elliott T. Glexnt. M.B.. Jamus
L Wilson, M.B., Dand.l T. H. Cboly, Ernest K. G. Gkevillk,
Cfablfs E. Redman, Wiii.iA5t E. Kttj: Cole.i. John I. Johnson,
AxEX.vNDrR C. P.VLMER.. M.B., F.B.C.S., Alan H Birks.
Lieutenant Edwabi) M. 'iHOMSOS relinquishes his temporary

commission.

SPECIAIi EESEEVE OF OFFICEES.
EoYAL .'Vrmy Medical Corps.

I.iErTEN.VNT Reginald Fisher to be Ce-titaio, September 27th.

The following cadets and ex-cadets of the Officers' Trainjng Corpi

to be Lieuteuimts on probation: Johx W. Caxxon. M.B., Cecsi. I..

GAUSSEN, Jt.B., THOM.VS F. CORKlI.L, ARTHUR McM. PaTERSON,
Thomas H. S. Bell, S. A. Martin, R. G. Bannerman, M.B., Edmond
EoBiNsos, F. G. Lescher. Alan F. Gbimbly, William 1. Wood.
M B Peter F. W.ard, Wyndham Williams, John Brvmv.elt . John
K B. Landells, Eric W. Willia5is, William J. Adie, M.B., Walter
J F Craig, Eeginai.d O. E.ides. Ian O. Mackay, Rudolph A,

Peters, Ekhard A. .\cstix, Willlam S. Birch, Geobgi- SrANfox,
WiLLi.iM Johnson, M.D., Adie E. H. Eeid, M.B., .Tohn H. Pendei-.ed,

MB F K C.S.. WlLLUM li.. CA3IPEELL, KENNETH D. MURCHISON, M.B,.

HughG. TR.AYER, M.B., .Vlbert W. D. Magee. Edward R. Lovell,
William R. Bi.ore, M.B.. Joseph B. Willlamson, M.B., Jon.N C.

PipT^R, M.B., J.vMEs Lanigan, Francis A. E. Crew. M.P.., D.m-iu

STEW.uii. Arthur L. Suearwood, M.B., Ealph B. Thomp.x-.n,

S\MXiEL W. M. Jones, Joseph H. Baylf.y. Ernest M. Cowell, M.D..

F.i!.C.S.,GEOErREYN. Smyth, Regin.\dS. WooDB. .

The following have been aiipointed Lieutenants on pronation;

Harold E. .Xndrews. August 8th; Edward H. Marsh. M.B., .Tameb

IMcCusKER, E. K. Eyas, M.B., W. V. Tothill. H. Neu.d, M.D.. );. D.

Dawson, Duffield Bbownson, M.B., C. A. JIcGuire, M.B., 11. M.

Pope. W. T. Ouixl.\n, H. W. Ev.ans. >.LB., L. J. Sueil, M.U.,

V. Wn.EY, M.U.. C. Armstrong, M.B.. A. B. Foott, N. L. Jovnt,

M.B., H. S. I'EMBEV.Tox, MB., H. B. Sherlock. ,T. Le M. Kneero.ne.

M.B., Alexander J. Ewi.ng, M.B., Harold E. Rose, Eichard N. O.

MoYN.vx, M.B.. Edwabd H. Roberts. M.Ii.. Morgan J. B. !. Bur»jj-
]

Kennedy. John V. L. Gr.vkt, M.B.. Thomas M. Miller, George O..-

Marshall. M.B., Mark Avi.nt, M.B.. Leonard F. Browne, M.D.,

Douglas G. Ev.axs, M.B., Charles C. Ilf.s, M.U., Frank GRiri-iTn.

M B., Alfbf.d J. Clark. 51. D.. GKOFrr.EY Marshall, MB.. I.ernaud '

GiiELLiER Cuihbi.bt H. Attenborovgh. M.B.. Harold J. S. Morton.J
Riginald'h. Leigh, ISdwabd S. Walts, George M. Ch.ipm.vn, M.B.il

Alfred M. Thomson, M.B. , .T.vmes B. Scoit.M.B., .Toh:; P. MiTCiiV.ctj.1

M D , Ronald G. J. McEntire. M.B.. Edv.ard C. Linton, John 1 ..|

D*viEs M.B., David W.John, Richard A. Stewart, JI.B., Frederick!
A liE\BN,M.B., John W.CrAW.M.B.. fKANClS B.VLKWII.L. ElMUNDBi^
Jokes, M.B.. J.\mes Vat.laxce. MB., Joseph A. L. ^ ilson, M.B..

Gfoffrly W. Wood. M.B.. John P. St.ill.abd.M B., Ernest T.vLBOTi

M.B.. Timothy F. Hi.garty, M.B., George R. Bkdce. M.B., Patbick
McDon-nei.l, M.B., Bernard Murpht, Wilham H. Wood, M.B..

Peter W. EANSOii, M.B., Joszph I. L.vwsox, M.B.
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INDIAN MnDICAL SERVICE.
r.iruTEXANT-Coi.osr.i, \V. D. SiTHKBLASD, M.D.. ou Special 6ci-o-
logical duty at Calcutta, is appointed to be a Chemical Esaiuiiier to
(^lOvernmeut.
Colonel G. P. A. Harris, C.S.I.. F.R.C.P., V.H.S., is appointea to

be Siirsieon-General vrilh the tiovernmeut of Beugal, with effect fiom
April 1st, 1912.

l.ieuteuaut-Colonel \V. E. Scott-Hoxckiepf, lI.E., has retired from
July 29th.
Major J. W. tinxE is posted as Agency Surgeon, Gilgit, witli effect

IromJuly 20th, 1914.

TKRRITORIAI. FORCE.
Royal .\ioit :\ri;Dic.ii, Conrs.

Zoniton Mouniel liriontle Field, Ambulance.—M. E. RoAr to be
Lieutenant, September 19th.
First LomJoii General flospital.—The date of promotion of Lien-

tcnant-Colonel H. H. Tooth. C.M.G.. is August 22nd, and uot as stated
in the Ga zettf of Septeml.ior 1st.

•-iecond London (Citu of London) General Hospital.—'B. 3. PiiOBTx-
Wn.r.iAMS. M.D., to be Captain. September 19th. Vt. (i. How.ARTn to
be Captain, September 2Gth.
Third London General Hospitat.—T). EjiBLETON to be Cantain,

Seiitember 23x-d.

Fcitrlh London General Hoifital.- The date of appointment of
Captain R. O. mblet, M.D., is .Vusust 5th, and not as stated in the
Limdon Ga.~.elte of Sepl/;mber 1st. Captain E. Rock Cibling, M.B ,F H.C.S.. and Captain William Tuexkb, M.B., P.R.C.S., are restored
to the establishment, September 5th. The following to be Captains :

!> H. DE SorzA, August 26th ; A. .T. Jex-Bl,ike, M.B.. F.R.C.P.,
August 27th; Ivor. a. B.icE, M.B., F.B.C.S., August 27th: C. H. S.
Fbask.117, JJ.B.. F.R.C.S., August 28th.
First Borne Counties Fidd JmbiWajice.—Lieutenant Thomas H.

Petios to be Captain, September 3rd.
T:i ird Home Counties Field Ambulance.—Ca.jita.in S. A. Goad to be

Major. September 19th.
Fnstern 3Iounted, Briaade Field Ambulance.—H. 21. TilcC. Coombs,

M.B.. to be Lieutenant. August 6th.
Third Xorlit Midland Field AnibuJanre.—The following Captains to

bt' Majors. September 19th ; .\. E. Hopdf.b. O. .A. Stidstox. AI.D.
First South Midland Mounted Brigade Fidd Ambulance.—Captain

T. H. FoBREST. M.B., to be Major. September 19th.
Third aouth Midland Field Jmliulance.—Ca,vta.in J. S. Mather to

be Major, September 19th. Lieutenant G. S. Willlamson to be
Captain, September 23rd.
First Fast Anglian Field Ambulance.—Captains to be Majors,

September 26th : Gekald M- He.vtbebisgxon, Octattcs R. E.n-.vio.n-.

First Fast Lancashire Field Ambulance.—Caiitain G. W. Fitz-
gerald. M.D., to be Major, September 19th ; Lieutenant W. R.
DocGLAS, M.B., to be Captain, September 19th. The date of appoint-
ment of the following Lieutenants is as now shownTand not as stated
in the London Gazette of /Vugust 21st: .A. M. Mackay, .August 5th:
J. MoRLEY, .August 5th ; F. S. Bedale, .August 8tli.

Second East Lancashire Field Ambulance,—The following Captains
to bo Majors, September 19th : G. Ashton, M.D., H. W. Pbito"h.vbd.
The date of the appointment of the following Lieutenants is as
now shown, and not as slated in the London Ga::ette of September 4th ;

G. B. Jajiesos. August 12th : F. C. Bentz, .Vugust 15th.
Third Fast Lancashire Field Ambnlincc.—Captain E. H. Cox. M.B.,

to be Major, Septcniber 19th. Lieutenant .1. K. LuKD to be Captain,
.September 19th. The date of appointment of the following Lieu-
tenants is as now shown, and not as stated in the London Ga-ette of
August 21st: F. K. TciiCT-iNSON, July 6i,h ; J. C. Jepeehsox, August
4ili ; N. H. H. Haskiss, August 9th ; O. H. Blacklay, M.D.,
September 1st.
First West Bidivg Field Ambtdancc.—'ileijor A. D. Sharp to be

Lieutenant-Colonel, AugU'-.tolst.
Third West Pddina Field Ambulance.—Majov J. W. Stokes to be

l.ieutenant-Colonel, .August 31st. W. B. Allen, M.B.. and H. A.
:^TAHK. M.B.. to be Lieutenants, .\ugu3t8th.
Third Southern General Hospital,—Captain R. E. Humphry is

seconded, September 19th.
Fifth Southern General Hos2ntal.—Announcement substituted for

that which appeared in the London Gar.ette of September 4th: Major
.Torn Kyffis to be Lieutenant-Colonel. September 5th.
First yorthern General Hospital .—'Sla.'iOY T. Gowaxs, M.B., to be

Lieutenant-Colonel, .August 6th; Sydney J. Clegg, M.B., to be
Captain, September 30tb.
Fifth Norihtrn General Hospital.—'Major Ij. E. Harbisox, M.B., to

he Lieutenant-Colonel. August Bth.
First JHorihumbrian Field ^m6aZa)!C«.—Captain J. M. Goter to bo

Major, August 23rd.
Third Lowland Field Ambidance.—.\nnouncement substituted for

that which appeared in the London Ga::ette of .\ugust 2Sth : Abchi-
iiALr> C. McMasteb, M B., to be Lieutenant, August 10th. .Announce-
ment sul:tstituted for that which appeared in the London Gazette of
August 21st: J.iiiES .A. Henderson, M.B., to be Lieutenant, .August
10th.
First Welsh Field -diitSwfnHce.—Major J. Howard-Joxes, M.B., from

attached to units other than Medical Units, to be Major, .\ugust 5th,
and Major Etelyn 3. R. Evaix, M.B., from the unattached list to be
Major, September 30th.
Sanitar'j 0.tlicsrs.—Captain J. M. H.amtll. from attached to units

other than Medical Units, to be Sauitarj' Officer to the 2ud London
Territorial Division, September 23rd.
Sanitary Services.— li, Bbiercletfe, 5f.B., to be Captain, and is

appointed Sanitary Officer, East Lancashire Territorial Division,
September 1st.
.4ttaehed to Units olf.er than Medical t7j!i(s.—Captain P. G. Proijd-

KOOT to be Major. .Vugust 12th. Surgeon-Lieutenant W. :Makley-
Casse, from the Fifth iCumljeiiand) Battalior Border Regiment, to
he Lieutenant. -August 23rd; L. C. BurcE. M.D., to be Lieutenant,
September 19th ; Major R. W. FoiaiEsr is seconded, .August 30th ;

Captain W. H. Galloway to be Major. July 26th ; Captain G. \V.

SuTCLirFE is restored to the establishment, September 23rd. The
notice wliich app.?ared in the London Ga:.etie of .July 21st, announcing
tlie resignation oi Captain G. B. Gill, M.B.. is cancelled. A. E. Hince9
to be Lieutenant, .Vugust 31st; E. Bromiit to ho Lieutenant. September
23rd; Captain John B. McBride to be Major. September 26th;
Lieutenant Chbtstopheb F. Murphy to be Captain. September 1st;
Surtieou-Lieutonant-Colonel Charles Dowmng is seconded. Seiitem-
ber 30th ; Surgeon-Captain Henry J. T.\ylor to be Major, September
SOtli ; Captain EDU-tE V. Pqillips. from the 5th Northern General
Hospital, to be Captain, .August 6ih; Surgeon-Captain Jonas W.
Anderson, M.B.. from 4th Battalion Royal Welsh Fusiliers, to be
Captain, September 30th ; Captain Winsiax Si. A. Si. John resigns

his commission on account of ill health, September 3Cth: Lientcnant
Eric D. Gaiudneb, M.D., to be Captain, August 10th; Lieutenant
HtTGH L. Monro. M.D., to bo Captain, .Augjst 28th ; Lieutenant
Ernesi W. Reed, M.B., to be Captain. September 1st; Lieutenant
Alks.\.vder G. Lovetx-Campbell, M.B., to be Captain, September
3rd; Lieutenant Ch.ibles Docclas, M.B., to be Captain, Septfuii)i.r
8th; George B. Forge to bo Lieutenant. .August 8ih- jAiiES Y.
Moore to be Lieutenant, September 3f th : Captain Charles J
Martin, M.B.. to be Major, Septemljcr 30th; Surgeon-Captain Johm
Liti.ngstone, M.B., from the Westmorland and Cumberland
Yeomani-y, to be Captain. September 16th; Francis H. Spragce to bo
Lieutenant, September 30th. The announcement which api>earcd in
the Gazette of Septemlier 11th. appointing .Arthur H. Smith 'late
Captain and Honorary Major 8th lArdwicfc) Battalion Manchester
Regiment) to be Captain is cancelled.

Yeomanry.
Be<J/oi-(i«7iir?.— Surgeon-Captain Henry Skeldixg. M.E., to bo

Surgeon-Major, .August 10th.
0.r/or(Js7ijre.—Surgeon-Lietitenent Akchibaed H. Hogarth to bo

Surseou-Captain, -August 12th.

Royal Field .AnTn.LERY.
First Welsh Howitzer B riande. — Surgeon-Major A. Davies. M.B.,

resigns his commi.ssion on account of ill health, and is granted pe--
mission to retam his rank and wear the prescribed uniform of his
rank, September 19Lh.

TNr.*.NTRY.
Fifth Battalion Fast Surrey BfaiHifnf.—Surgeon-Captain John E.

Bates, M.B., to be Surgeon-ilajor. September 19th.

WARNING NOTICE.—Attention is called to a Notice (see Index, ta
Advertisements—Warnina Notice) appearing in our advertisement
columns, yiuinj vartieulars of vacancies as to which inauiries
should be made before application

VACANCIES.
B.ANBURT: HOETON infirmary.—House-Surgeon. Salary, £120

per annum.
BARNSTAPLE: NORTH DETON INFIRMARY.—House-Surgeon.

Salary, illCO per annum.
DELGRAVE HOSPITAL FOR SICK CHILDREN. Clapham Road,

S.W.—Assistant Physician.
BIRKENHEAD: BOROUGH HOSPITAL.—Junior Honse-Smgeon.

Salary. £100 per annum.
BIRMINGHAM UNION.-(l) Third and Fourth Assistant Medical

Officers at the Dudley Road Infirmary ; salary. £170 and £160 per
annum respectively. (2) .Assistant Medical Officer at the Selly
Oak InfiiTuary; salary, £160 per annum.

BLACKBURN COUNTY BOROUGH.—Temporary Resident Medical
Officer at the Infectious Diseases Hospital. Salary, £200 per
annum.

BOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS
HOSPITAL.—House-Surgeon. Salary. £100 ner annum.

BRADFORD: ROYAL EYE AND EAR HOSPITAL. — House-
Surgeon (non-resident). Salary, £200.

BRADFORD ROYAL INFIRMARY. -(1) Resident Medical Officer;
(2) Male House-Surgeon. Salary, £150 and £100 per annum re-
spectively.

BRENTFORD UNION.—First and Second Assistants to the Medical
Superintendent of tho Infirmary, etc. Salary. £223 and £200 per
annum respectively.

BRISTOL CITY ASYLUM. Fishponds.—Second Assistant Medical
Officer. Salary, £250 per annum, rising to £300.

BRISTOL GENERAL HOSPIT.AL.—(1) First and Second Hoase-
Physicians ; (2) House-Surgeon ; (j) Casualty House-Surgeon.
Salary at the rate of £120 per annum.

BOOTLE HOSPITAL FOR INFECTIOUS DISEASES. — Resident
Medical Officer. Salai'y, £150 per annum.

BURNLEY: VICTORIA HOSPITAL. — Second House-Surgeon.
SalaiT, £135 per annum.

BUKY ST. EDMUNDS: WEST SUFFOLK GENER.AIj HOSPIT.AL.—
Resident Jledical Officer. Salary, £120 per annum.

C.AMBERWELL : PARISH OP ST. GILES.—(1) Assistant Medical
Officer for the Intirmary ; (2) .Assistant and Junior Medical
Officers for the Infirmary and Gordon Road Institution. Salary
for 111 £190 per annum, increasing to £200. and for (2) at the i-ato
of £200 and £180 per annum respectively.

CANCER HOSPIT.AL, Fulham Koad. S.W.—Surgical Registrar.
Honorarium, £100 per annum.

C.APETOWN CORPORATION.-Assistant Medical Officer of Health.
Salary. £600 per annum.

CARDIFF .AND COUNTY PUBLIC HE.ALTH LABOH.ATORY.—
Bacteriologist. Salary, fiOO pjr annum, rising to £250.

C.VRDIFF: CITY MENTAL HOSPIT.AL—Second Assistant Medical
Officer (male). Salary, £250 per annum, rising to £2S0.

CHELTENHAM GENERAL HOSPITAL.—Ui House-Physician. (2)

House-Surgeon. Salary. £100 per annum each.
CHESTERFIELD .AND NORTH DERBYSHIRE HOSPIT.AL.—Senior

House-Surgeon. Salary, £120 ikv annum.
COLCHESTER : ESSEX COUNTY HOSPITAL. — Hoiise-Gm-geon

(male). Salary, £100 psr annum.
CONWAY AND PENMAENMAWR JOINT HOSPITAL BOARD.—

Non-resident Medical Officer for Isolation Hospital. Salary, £55
per annum.

DEPTFORD BOROUGH.-Woman Sanitary Inspector and Health
Visitor. Salary. £100 per annum, rising to £130.

DERBYSHIRE HOSPITAL FOR oICK CHILDREN. — Resident!
Medical Officer 'female). Salary. £100 per annum.

EVELINA HOSPITAL FOR SICK CHILDREN. Southwark, S.E.—
House-Physician. Salary. £75 per annum.

FLORENCE NIGHTINGALE HOSPITAL FOR GENTLEWOMEN,
Lisson Grove, N.W.—Non-resident Medical Officer. Salary. £120
per annum.
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CHEAT YARMOUTH HOSPITAi.—Hoiise-Surjcon (male). Salary,

£140i>or aunuui.
HALIFAX ROTAIj INTTRMART.-(l) Second Hoilse-Siirgoon: salary,

.tl20 per aDniim. {.2) Third House-Surgcon ; salary, £100 por
anuiim.

HAUTLEl'OOLS HOSPITAL.—Hon^e - Surgeon. Salary, £1K per
auaum.

HASTINGS: EAST SUSSEX HOSPITAL.—House-Surgeon. Salary
at the VRto of £100 i>er annuui.

HOSPITAL FOR COXSUMPTION AND tlTSEASES OF THE
CHEST, Brompton.—Hoube-Phyaiclau. Honorarium, £5 5s. per
month.

HILL ROYAL INFIKMAUY.—(11 Senior HoHse-Surgcon : (21 Assistant
HousC-Siirgeon. Salary, £150 and £100 i.er annum respectively,
(j' Honorary .Surgeon.

KENT COUNTY ASYLUM, Cljartbem.—Third Junior Assistant
iVIedical Officer (male'. Salarj , i!250 per annum.

lilXGS LYNN: %VEST NORFOLK AND LYNN HOSPIT.AL.—
Honsc-Surtron. Salary. £150 por annum.

LEICESTEB EOY.\L INFIBMAP.Y".—ftl Resident Housc-Suraeons ;

\2) Assistant House-Surfieons.

LEIC'l^STEP.SHIRE AND RUTLAND MENTAL HOSPIT.YL,
Narborough.—Junior Medical Officer (male). Salary, £200 per
aouum.

LINCOLN COUNTY HOSPITAL. -Junior Male House - Surgeon.
Salary, X'iOO pev aunum.

I.TYEHPOOL : ROYAL SOUTHERN HOSPITAL. — (1) House-
physician. (2' Ilouse-Surgeoa. Salary, £69 per annum each.

LONDON COUNTY ASYLUM, Claybt.rN.—Fifth .^nd Sixth Assistant
Medical Oaicer.^. Salary, £200 per aun'.mi, rising to £220.

MANCHESTEE COEFOKATION.—(1) As=iil3nt Tuberculosis OBicor;
salary, £350 per annum. (2!' Third and Fourth Medical Assistants
at the Monsall Fever Hospital. Salary. £150 per auuum each.

MANCHESTER; HULME DISPENSARY.—House-Surgeou. iSalarj',

jElSO per aunum, risiuy to £2C0.

MANOHESTEl! NORTHERN HOSPTTAIi FOR WOMEN AND
CHILDREN.- -House-Surgeon. Salary. £120 per annum.

MANCHESTER ROYAL EYE HOSPITAI,,—Junior House-Surgeon.
Salary. £80 per .-.nnum.

MIDDLESBROUGH: NORTH RIDING INFIRMARY.—Senior House-
Surgeon (male). Salary at the rate of £100 per annum.

NBWC.VSTLE-TPOXTYNE: HOSPITAL FOR SICK CHILDREN.—
(1) Seiiir,v Medical Officer. (2j Junior Medical Officer. Salary,
£100 and £80 per annum respectively.

KETV"CASTLE-tTPON-TYNE POOR LAW INSTITUTION.—Second
Assistant Resident Medical Officer (female). Salary, £150 per
annum, rising to £200.

ZS'EWPORT: ROYAL GWENT HOSPITAL. — Eesidont Medical
Officer. Salary for first sis months at the rate of £100 per
annum, vising to £150.

KEW ZEALAND: UNIYERSITY OF OTAGO. — Professor of
Clinical PaiJholog^'. Salary, £6X per annum, rising to £800.

KORWICH : NORFOLK AND NORWICH HOSPITAL. —(1)
Phyciioian : (2i Casualty Hoase-Surgeou. Salary, £100 per annum
each, rising to £150.

NOTTINGHAM EDUCATION COMillTTEE.—Third Medical In-
spector. Salcrj', £300 per annum.

^"OTTINQ^AM : GENER.VL HOSPITAL. — (1) Senior House-
Phjsician; (2) Assi:staut House-Physiciau ; (3) Assistant Housc-

: SurKcon. Salary for (U £130 per annum, and for (2) and (3) £100 per
annum each.

QUEENS HOSPIT.VL FOE CHILDREN, Hatlcney Road, E.—
House-Surgeon. Salary at the rate of £80 per aunum.

RAMSGATE GENiaiAL HOSPITAL AND DISPENSARY.—Resident
Houso-Surgeon. Salftr>-, £120 per auuum.

ROCHESTER : ST. BARTHOLOMEWS HOSPITAL. — Resident
House-Phy:--iciau. Salary at the rate of £110 i»er annum.

ROTHERH.VM HOSPITAL. — Assistant House-Surgeon (male).
Salary, £110 per annum.

PvOYAL EAE HOSPIT.AL, De.in Street, Solio, AV. - Honcrary
Assistant Anaesthetist.

ROYAL FREE HOSPITAL, Gray's Inn Boad, W.C.-(l) Male and
Female House - Phjsiciaus and House- Siu'geons. (2) Junior
Obstetric Assistant.

ROA'AL LONDON OPnTHAJ^^HC HOSPITAL. City Road, E.G.—
Senior Ilouso-Surgcon. Salary. £100 per annum.

r.OY'VL AVATERLOO HOSPITAL FOR WOJIEN AND CHILDREN,
S.E.—Junior Resident Medical Officer. Salary at the rate of £70
l>cr annum.

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resident
House-Surgeon. Salary. £115 iK'r aunum.

S.iLFORD ROYAIi HOSPITAL.—(I) Resident Surgical Officer. (2)
Casualty Hou:iC-Surgeon. Salary at the rate of £120 and £100 per
annum respectively.

S.VLISBURY GENERAL INFIRMArvA".-Assistant House Surgeon.
Salary, £75 per aunuui.

S-AMARITAN FREE HOSPITAI, FOR AVOMEN, Marylebonc Road,
N.W.— .\ssistant Sur(;ic:>l Registrar.

SHEFFIELD: CHILDREN'S HOSPn'AL.-{P Honsc-Sin-gcon. (2)
Housc-Sm-geon at tho East End Hospital. Salary, £150 and £120
l)cr annum respectively.

SHEFFIELD ROYAL INFIRMAEA-.-H) Two Honse-Surcfcons
(2> Assistant House- Pliysician. Salary, £100 per annum each.

SHOREDITCH: PARISH OP ST. LEONARD.-Jiinior Assistant
Medical Officer for (lio Inliriuarj'. Salary, £150 per annum.

SOUTHAMPTON FREE EYE HOSPITAL. — House - Surgeon
Salary, .£100 iier aupiini.

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS
AND \\ESTOE DISPENSAUV.—Junior House-Surgeon (male)
Salary, £115 per aunuoi.

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRM.YRT.
Hartsl-.ill.—House-Surgeon (male). Salary, £120 per annum, risin"
£10 annually.

SUNDERLAND ROYAL INFIRM.VRA'. — House-Physician (male).
Balai',\', £120 per anuuiu.

SWANSEA GENERAL AND EVE HOSPITAL.—House-Surgeon.
Salary. £125 per annum.

SWANSEA UNION INSTITUTION.—Resident Assistant Medical
Officer. Salary, £295 per annum, rising £50 after five years*
service, and £80 iu lieu of house till accommodation bo provided.

THURO: ROYAL CORNWALL INFIRMARY. — House - Surgeon
(male). Salary, £100 per aunum.

A'ENTNOR : ROYAL NATIONAL HOSPIT.\L FOR CON.SUMPTION.
—Assistant P-esident Medical Officer. Salary. £100 per annum.

WAKEFIELD: CLAYTON HOSPITAL. — Junior House-Surgeon.
Salary, £150 per onuum.

WAKEFIELD: WEST RIDING ASYLt^M.-Asaistaut Medical Officer
(male), fcalarj', £200 per annum, rising to £230, and upon pio
motion to £310.

WALS.«,L AND DISTRICT HOSPITAL.—Senior House-Surgeon.
Salary. £150 per annum.

WARRINGTON INFIRMARY AND DISPENSARY.—Junior Houst

-

Surgeon. Salary, £120 iier annum, rising to £140 after six
rnonfchs.

WEST BROMWICH AND DISTRICT HOSPITAL. — Assistant
Hesideal House-Surgeou and Anaesthetist. Salary. £100 per
annum. ,

WEST BROJnviCH UNION. Medical Superintendent of tho
Walsall and \\est Brouiwioh School Dutrict. Salary. £800 ptr
annum and £100 in lieu of house until residence is provided.

WEST HAM AND EASTERN GENERAL HOSPITAL. Stratford. E.—(1 ' Senior Kouse-Pbysician: (2)-Umior Housc-Pbysician. Salary
for (1) £120 and for (2) £100 per annum.

WEST HAM UNION INFIRMARY. — Third Assistant Resident
Medical Officer (male) ; salary, £180 ner annum, increasing to £200.

WEST HARTLEPOOL COUNTY BOROUGH.-Medical Officer of
Health. Salary, £500 per annum.

WESTERN GENERAL DISPENSAKA', Marylebono Road, N.W.—
Honorary Surgical Accoucheur.

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL
HOSPITAL.- (1) Pathologist; (2) Resident Medical Officer: (3)

House-Surgeon. Salary lord) £2C0 end for (2) and (J) £125 per
annum.

YORK COUNTY HOSPIT.VL.—(D House - Physician. (2) House-
Surgeon. Salary at the rate of £100 per annum each.

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of
Factories announces the following vacant appointments: Alford
(Aberdeen), Framlingham (Suffolk). Rathfriland (co. Down).

Toensurenoticcin tJiiscoluin}i^-xvJtJch tscomi)Hedfroni our aUvcrtiae-
ment columns, where full ij:(rticulars will t^e found—i* is

•necessary that acli'srtissments slionld he received tiot inter tlitiu

the first po^t cit V.'ednesdajl viornitKj. Persons i'ltercsted r.hoitid

refer also to the Index to AdvertiseineHis -ivhicii follows liis Table
of Contents in Ihe Jodbsal.

APPOINTMENT.S.
Da Ccxha, F..M.It..Cb.Pl,Yict.Maucii., Assistant Medical Officer of

the South Manchester Townshii" Workhouse.
HAim.TON, G.. M.B.. C'i.B.Ediu., District Medical Offioer of tha

Ashton-under-I.i uc Union.
Hrx>soN, R., M.D.Dar'j., District Medical Officer of tbe Newport

(Mon.l Union.
Wadk, N. N.. M.D.Edin., District Medical Officer of the Newport

(Mon.) c'nion.

WAt,Kr.B. John F., M.E.Lond.. M.R.C.S.Eng.. L.R.C.P.Lond.. District
Medical Officer and Public' A'acciaator to the Kochford (Essex)
Union, Western District.

WiiBE. C. C, M.B., District Medical Officer of tho Long Ashton
Union.

BIRHIS, MARRIAGES, AND DEATHS.
The charge for inscrliiia cinJiouucemcnts of BirtUs. Marrinacs, one

Deaths ts53., ?e/;K:)£ sum should hsfort'jardcd in Post Office Oritur
or istamps ivitii tlie notice not later than Jirjt posi iVedncsciat
inorniiit/ in order, to ensure insertion in ilie current issut.

BiPvTn.

Bkows.—On September 26tli, at The T'plands, MiucuitilMmpcOn,
Cflos., the wife of Alfred Brown, M.D.Edin., of a daughter.

MAP,RI.\C,E.

Greenfield—Staxsfiei.d.—On September 26tb, at All SainlsCburcli,
Reading, by the Rev. \\ . J. HoUoway, M..\., Percy, son of .1. H.
Greenfield, of Carisbroolce, I.W., to Elsie, daughter of P. W.
Stansflcld, M.D., of Reading.

DEATH?.
BAI.LAXTTKT1.—On September 28th, at 19. Botbesay Terrace. Edin-

br.rgh, E. Rosa Malhew. daughter of the late George Mattjow. F.sti.,

Worsted Lodge. Cambridgesbire. and wife of J. W. Ballantj no.
M.D.. F.R.C.P.F.diu.

M.\Y.—On September 25rd. at his residence. High Cross, Tottenham,
Edward Hooper May, M.D., P.R.C.S Eug., in his 83rd year.

MATEOr.T.—On September 6th. snddculy, the result of an accident.
Horace Manscll Majluuy, M.D., of 27, Almeida Street, Islington,
in his 67tli yei-.r, third son of the late William .\ugusti;s JIa>-
bury, M.R.t.^'^., and Clara Maybury, of Codar LaOsc. I'rlmley,
Surre:

.

DIARY FOR THE WEEK.

POST-GRADUATE COURSES AND IiECTURSS.
rost-Graduntc Courses-are to be given next wecii at ibo following

schools, colleges, and hospitals:

DrBi.is: EorrxDA Hospitu,,
Natioxai, Hospitai, ron the I'Ar;AT.T3ED axd EriLCPTic, Queen

Square, W.C.
Wi;sT LoNPOS PosT-G

n

abuate CoLtEcr. Hammersmith, W.
[Fnrihcr tiiirticHlars can be oltuined on amiHcation to tlic Venn

of the seceral institutions, or in some instances from our a(Jvertisi
mentcolitjnns.}

J*«toiteS and pul)l!iheU liy tlic British Medical A5Soci»tion »l lUoir Omce. .No. 43. Str»iul. In t!io rar:ia ot Sc. iUrtiil-la-tUe-X-ieldj, ia tUe C^iuitj ol Miiiillesei.
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NATIONAL INSURANCE ACTS.
NEW DRAFT REGULATIONS.

(A) The Question- of OvEE-rREscEiBixo.
SixcE tiie appen,i-ance of the leading article on the above
subject iu our issue of September 2oth we hare rcceired
some coiTespondeuco in which certain points of consider-
able importance are raised. With these we propose to
deal in oider not only to try to satisfj- our correspondents,
but al.so to emphasize the importance which we thiuk the
profcssiou should attach to this subject.
One correspondent asks that it should be stated pre-

cisely liow the opinion that 2s , or even Is. 6d., per head
per year was a sufficient iigure for drugs and appliances
was arrived at. He goes on to adduce his own experience,
v\ hich is that of one having a panel of 1,200 ; about 70 per
cent, of these consult him. His average prescription
' works out at about 8d. and totals out per year at about
3s. 6d. per head ; perhaps a little more." That is, bis
prescription rate per patient is a little over 5 and the rate
per insured person is 3j. On reference to Appendix I of

the important Memorandum of the Scottish Commission
en the question (page 195) it will be fouud that throughout
the whole of Scotland—and we do not know that the cir-

tumstances there differ materially from those of England
and ^'ales—the average number of prescriptions per insured
person during 1913 was 1.97 in the counties and 2.35 iu the
barghs, and thf.t iu onlj- two of the latter was the number
of prescriptions per insured person more than 3. Vi'c

cannot believe that iu the areas where the doctors contrived
to limit their prescriptions (as they did for example in

Edinburgh, Falkuk and Perth) to less than 2 per insured
person per annum, the insured persons were less efficiently

treated than in the areas where more drugs were given.
This really answers the question as to hov.- the opiniou
was reached that 2s. or even Is. 6d. is sufficient to cover
the average cost of drugs per iusured person. The
evidence furnished by the Scottish Commissioners' figures

:iud by the statement of the English Commissioners that
they are in possession of similar figures seems snfficientlj^

decisive on this point. When v.e find, for example, that in

26 Scottish counties the expenditure on drug.? per iusured
person for 1913 was Is. 6d. or less, and none exceeded the
2s. limit ; that in the 25 burgiis the majoritj' did not exceed
is. 6d. and only two exceeded the 23.; that in 37 English
counties 16 out of 37 provided their drugs at Is. 6d. or less,

the impartial observer is driven to one of two conclusions:
Either the doctors iu all the areas below tlio 23. rate
(manj- of which had not, so far a,s can be ascertained, any
lower sickness incidence tlian the more expensive areas)

have deprived their patients of drugs or appliances which
they ought to have liad ; or tbo doctors in the more
expensive areas have prescribed with a freedom which
seems to require explanation. It was with the hope that
some explanation might be found iu the si^ecial circum-
.stanccs of some of the more expensive areas that we
urged Panel Committees to make full use of their powers
of inquiry into this subject. Wo prefer to accept the
explanation of extravagant proscribing in the expensive
areas because the alternative would east a slur on a great
body of the profession. After careful inquiries in many
(luarters we are unable to find the slightest grounds for be-

lieving that in those areas where the drugs and appliances
li;ive cost less than 2s. per head, the patients have been
deprived of the remedies they have a right to expect.

Bat our belief that extravagance is at any rate one of
the causes in the more expensive areas is borne out over
and over again by the investigations of Panel Com-
mittees. Many appeals by these committees to their
constituents have been published, in which the latter have
been told that the committees have convinced themselvea
by inquiry that, among a small section of the panel, medi-
cines and appliances have been ordered unnecessarily, or,
more often, that medicines have been ordered in quite un-
necessarily expensive forms. In a recent report of a Panel
Committee iu a large industrial area it is pointed out that
unnecessary expense has been caused by (<() multiple
prescriptions

;
(i) ordering malt and cod-liver oO in

excessive quantities
; (c) ordering medicines in small

supplies with large doses ; and (rf) (and most impor-
tant of all) ordering articles with proprietary names
and fancy prices, when identically the same thing
is available at probably less than half the price. These
and similar statements arc made by committees of medical
practitioners—raen who would, wc may be sure, much
rather find that the large cost of drugs and appliances was
due to a really genuine need for them. When the reports
of Panel Committees are compared with the statements
made in the reports of the English and Scottish Commis-
sions, one io bound to admit that there is need for the
strictest inquiry and for the use of the disciplinary powers
of the Panel Committees in some cases. Our correspondent
suggests that as the demand for drugs and appliances
" rests with the people," it might be arranged that patients
could get a limited number of presci-iptions iu a year free,

and after that pay for any others required. We demur
entirely to the statement that the demand rests " with
the people." The doctor has and must firmly retain tho
solo right of saj'ing whether a patient needs medicines,
and if so, which. It is because the demand for drugs is

to such a great extent under the control of the doctor,

that the responsibility for inquiry into demands on the
fund exceeding the average is rightly imposed oa the Panel
Committees.
Another correspondent takes exception to the assump-

tion in the article of September 26th that the existence of
over-prescribing has been proved, and vigorously protests
that practitioners who try not to differentiate in their
prescribing between their panel and private patients are
" unable to do the work within the allotted sum." Wo
can onh- invite our correspondent to studj' the figures

quoted abave, and ask him \vhat conclusion he arrives at
as regards tho thousands of practitioners in the kingdom
who during 1913 treated their insured persons at less

than 2s. a head. We are driven to the conclusion that,
generally speaking, practitioners whose rate works out
at more than 2s. per head would find on investigation that
there were many ways in which, without anj' detriment
to their patients, their drug bill could be cut down. The
investigations made by Sir W. Plender and his staff of

accountants into the practices—private, club, and hospital

—

in five selected towns seem to show that tho cost of drugs
and dressings supplied to all classes of patients was well

under Is. per head of the population. We do not desire to

lay stress on this item because the conditions are now so

much changed, but it is worth keeping in mind.

We submit that all the evidence goes to confirm tho

opinion of many expert pharmacists and a large number
of geucral practitioners, together with tho collectivo

experience iu many insurance areas—namely, that if pre-

scribiuK were done by all praotittoncrs on tho panel in tha

[546]
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same -svay tliat it is by most, tho average cost per insuroa

jierson need not exceed 23. per annum, while the patient

would get all that was necessary.

Wc much regret that the correspondent last alluded to

considers that our article of September 26th did not voice

the feelings of the host kind of panel practitioners. As
to that, we must venture to differ. We have much
evidence of the distress which has been caused to

responsible men who look after the interests of insurance

))ractitioners in various areas, by the investigations of

Panel Committees into this subject; and we hold the view

very strongly that the Association is bound to use every

means in its power to impress the importance or the

subject on every panel practitioner.

To summarize the situation as it appears to us:

1. Experience seems to show that if proi:)erly used the

drug fund of 2s. & head should cover all the legitimate

needs of the insured patient.

2. In some areas the demands on thefimd have exceeded

this sum and the general tendency is a gradual rise in the

demands on the faud.

3. Macliincry is provided in the Regulations for dealing

with such abuses as may be found, and the essential part of

that machinery is in the hands of members of the profession,

who may be trusted not to abuse it, the difficulty being to

induce them to undertake a difficult and invidious task.

4. If, after that machinery is used fearlessly and
thoroughly, it is proved that the increased demand on tlie

drug fmidis due to inadequate provision on the part of the

Ooverument the profession and the Association must
agitate for more money.

5. If, ou the other hand, it is proved to the satisfaction

of the medical profession that the increased demand is due
to extravagance, the fauit should be placed on the right

shoulders and the power of surcharge should be used.

The action outlined in 3 or 4 seems to be necessary in

the ultimate interests of the profession, as that section of

the community which demands a State whole-time service

or the abolition of choice of doctor on the part of the

patient has always insisted that the present method of

employment of doctors and chemists is expensive and
iuelficient. To burk this question would be a very short-

sighted policy, and if the demands on the Drug Fund
continue to increase theie seems to be a serious risk of

radical changes in tho Regulations which might prove

very unpopular with the profession.

Once more we urge that evcrj' Panel Committee should

deal with the subject in a thorough and systematic fashion.

(B) The Peopostdd Alterations in the Medical
Agreement for 1915.

The Commissioners have issued to Insurance Com-
mittees a Memorandum (201/I.C.) in which they deal with
proposals for alteration of the Regulations for 1915. In
this Memorandum is embodied a model letter to doctors

and chemists which, as it includes the gist of the Memo-
randum, is printed here, together with the suggested

time-table, which is to govern the negotiations betv\'een

doctors and chemists and tho various Committees and
Commissioners.

MODF.Ii LETTER TOR ISSUE BY INSURANCE COMMITTEES
TO Doctors at the Appropriate Times

{see Tilde-table beloir).

Sir,—I am directed by the Insurance Committee for the
County of to inform you that the Insurance
Commissioners have prepared draft regulations which will

come into operation on January 1st, 1915, and will amend
the existing Kegulations for the administration of medical
benefit. The material portion of the draft regulations is

set out in Part I of the Appendix, which apixars below.
In explanation I am to inform you tliat the preparation

of revised Regulations to come into force on January 1st
next had been engaging the careful attention of tho
Commissioners for some time prior to the outbreak oi! the
present hostilities. In view, however, of the exceptional
circumstances now prevailing (involving in many instances
unusual demands on (he time and attention of the members
of the medical and pharmaceutical piofcssions),it hasbeen
deemed advisable to postpone, until a more suitable time,
any substantial revision of the Regulations. The amending
Regulations have been prepared in order that the revision
may not be poslponed longer than is absolutely necessary,
and also to afford an ojiportunity for dealing with nu-
Gxpected problems which might conceivably arise conse-
quent upon the abnormal conditions.

It shonld be iiointed out that the amending Regulations
in no way extend the powers of the Committee or tlie

Commissioners as to the procedure (or amending tho
terms of service, nor do they dispense with the requisite
notices. They merely provide that in the event of the
Commissioners fixing a, date during the course of 1915 for
the introduction of amendments in the terms of service
such as would normally have been introduced at the end
of the current year or are necessitated by unexpected
problems arising from the abnormal conditions, that date
shall to all intents and purposes conclude a "medical
year "

; and the whole series of notices prescribed by tho
current Kegulations for the

i
rotection of practitioners will

require to be given (reckoning backwards from the date
fixed), thus preserving the right of the practitioner to

terminate his a,greement as from that date in the event or

his being unwilling to continue to serve under the modiUed
conditions. The Commissioners state that it is unlikely
that any date would be fixed under the amending Regula-
tions other than the first day of oue of the " quarters " of

the medical year, and that for general reasons it is highly
improbable that any changes so arrived at will be arranged
to take effect sooner than June 30th, 1915.

In accordance with the terms of Clause 1 of your agree-
ment with the Committee the amending regulations will,

as from tho date ou which they come into operation, be
incoi"iMrated in and form part of that agreement.

I am further directed to give you notice on behalf of the
Committee that it is proposed to alter the terms of tlio

First Schedule to your agreement with the Committee in

the manner set out in Part 11 of the Appendix below. The
objects and efTect of this alteration are as follows: Under
the existing agreement the conditions of the grant which
are set out in the First Schedule to the agreement provide
that such certificates are to be furnished to an insvired

person as are required to be furnished in pursuance of the
rules of the society of which he is a member or of the
Insurance Committee, as the case may be. In view of

the fact that the Commissioners propose to introduce a
uniform scheme of certification, it is intended that the
conditions of the graut for the year 1915 shall be altered
so as to secure that as soon as the proposed procedure has
been finally determined, the obligation laid ou the prac-
titioner will be to furnish certificates in conformity with
that procedure .and not, as heretofore, in accordance with
the rules of the particidar society or Committee.

If you desire your nanxe to be removed from the medical
list at the end of the current year, notice in writing to that
effect must be given to the Committee by November 191 h.

Failing such notice you will be deemed, in accordance
with Article 17 (2) of the Regulations, to have undertaken
service during 1915, ou the terms of your agreement as
modified in the manner of which the Committee have
given notice.

Appendix.
Fart I.

By the Xational Health Insurance (Medical BcueCt)
Regulations, 1914, it is provided as follows :

The power conferred on the Committee by Article 16 of the
principal Regulations of altering the terras of service of practi-
tioners on the panel shall, as re-ipects the year 1915, be deemed
to include a power lor the Committee to alter those terms as
from such date in that year as the Commissioners may approve,
upon giving notice of such alteration to those practitioners not
later than eight weeks before that date, and accordingly tlio
provisions of Article 16 and of paragraph (2) of Article 17 of
those Regulations (which relates to the length of notice
required to be given by the practitioner of his intention to
withdraw from the panel) shall apply as though the ilate sj
approved wore tho commencement of a year.

Part II.

There shall bo substituted in the First Schedule to your
agreement with the Committee for the words from •• that
such certificates " in line 3 to " of calculating arrears " in
line 10 the following words :

That certificates shall bo furnished to every insured person,
where he so desires and reijuests, in such form, on such oci-a-
sions, and generally in such manner as the Commissioners m.iv
determine, for the purposes of any claim made by him for sick-
ness or disablement benefit or for the purpose of deterniiuing
or calculating the period during which sickness benefit i^or
would, but for any section of the principal Act disentitling
him, have been payable, or of calculating arrears, and that,
unless and until the C ommissionei-s so determino, such certi-
ficates shall bo furnished for the purposes aforesaid as aro
required to be furnished in pursuance of the rules of the society
of whicli the insured ijcreou is a member or of the Committee,
as the case may be.

I am, Sir, yonr obedient Servant,

Clerk to the Insurance Cammiilcc.
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Tdietable.
17. It is eonsidered by the Commissioners that the sub-

lulssiou to tUcm fov aiipi'oval of any pvoposed altoiations,

oithcv an affcctiiig the doctors or tlio chemists, cannot
salely be postponed beyond October 19tU, In view of tbo
imperative necessity for tlic issue of tht; notices referred

to by the i)rcscribcd dales. Tlio Commissioners will

require to be furnished, on tho expiration of the periods
rcspccUvcly allo^ved to doctors aud chemists for notifyiug

iheir desire to discontinue service, with a report as to the

extent lo v. hich (if at all) Ihe strength of their panels ore

aiToctcd b> resignations. The timetable will therefore be
as follows

:

DOCTOllS AND CHEMLSTS.
Conclusion of consultations and submission to Commis-

sioners of x)ropo5e(! amendments both as regards doctors and
chemists

Doctors.
Issue of Solicef . by icgistercd post. (0 ycucr.

indi vidual doctors not later thau

.

Expiration of period for resigaation . .

Eeport to Commissioners ...

Clumisls.
Issue of Xotiees, by registered post, to reacli
individual chemists not later than

Expiration of period for resignation
Ecport to Coramissicaers ...

I'Jth Ocio'jcr.

'•th Xtjtcmber.
19th Noetmbcr.
JOlh Soiemhcr.

JOlh Xiiicmher.
3rd Bccemhcr.
4th December.

Issue of new panel lists 17th Dccemlcr.

It will be noted that on aecpnnt of abnormal conditions
obtaining at ijresent the Commissioners are virtually fore-

going their right to make at the present time certain

alterations in the regulaticus, and consequently in tho
agreements of doctors and chemists with committees. It

is well liuown that iC the war had not supervened important
changes were in the air, and would no doubt before now
have been submitted to the profession. As it is, the
Commissioners reserve their right to make alterations in

the Uegulatlons before the usual time nest year if this

should be found necessary or desirable. Much will

necessarily depend on the course of the war. If the Com-
missioners should, however, desire to bring new Regulations
into force, say in March or April of nest year instead of at
the beginning of 1916, it will be necessary for them to give

due notice to Local Medical and Panel Committees and
individual doctors just as if the period were the normal
time for alteration of the Regidations ; but the memo-
randum indicates the improbability of any further
alterations being suggested to take effect before June.
The only alteration in the agreement is that necessi-

tated by the introduction, we presume at an early date, of

the system of uniform ceiiification, the need of which has
been urged on the Commissioners by the Association, and
also at conferences of the profession with the Commis-
sioners. It must bo clearly rmdcrstood that if the pro-

posed amendment to the agreement is accepted it binds
the practitioner to give his certificates in the way laid

down by the Commissioners when their uniform system is

introduced, and pi-actiaoncrs should not forget that in

securing the undoubted advantage of the one uniform form
of certiticatc and avoiding the difticaltics as regards sign-

ing certificates on one particular day in the week, they will

bo expected to give their eertificatos subject to those
restrictions and safeguards which were outlined in the

many conferences which have been held in different i^arts

of the country between the Commissioners and members
of Local Medical and Panel Committees. As the details of

the new form of certification are not yet published the
decision of the members of panels as to signing the altered

agreement must be governed to a large extent by the
indications of the intentions 01 the Commissioners given

•ii these conference t.

EXPENDITURE ON MEDICINES AND
APPLIANCES.

The following Memorandum (5S7) regarding expenditure

on medicines and appliances, founded un a special incirdry

made by the Scottish Insurance Commission, was issued

on October 5th :

MEMORAXDr>r.
I. Variation in Bate of r^Tpcnditurc as Idurcn Insurance

Committees.
At the close of the medical year ended .Tanuaiy. 1914, it

was observed by the Scottish Insurance Commission that

tho rate of espenditmc in Scotland on drugs and
appliances during the j ear had varied notabU as between

different Insurance Comminces. The figures on wliich
this observation was based were printed in tabular form
in Appendix XXXIII, p. 540, to the Armual P>eport of tJio

Commission for 1913 14. They are summarized in
colamu 2 of Appendix I to this llemorandimi.
For the thirty-one Scottish Counties the year's expendi-

ture iDcr insured person ran from TJd. to Is. lOJd. Twenty-
six counties were within the rate of Is. 6d. per insured
person per annum, the amount of the Drug Fund proper,
whUe none exceeded the limit of 2s., tho total of the Dr^ig
Fund together with the (so-called) floating sixpence.
For the twenty-five burghs, the range of cost was from

8.U1. upwards. Tlie majority stood at less than Is. 6d.

Seven, however, had exceeded tliis figure, aud had en-

croached upon, without cousamlng, the floating sixi>encc.

Two burghs, as it ajipcared, had consumed the whole ot

the floating sixpence, aud had passed the 23. limit. Of
these, however, it is possible that one, for reasons a,£ieci-

ing its Index Pcgister, had a lower drug bUl than the
records showed. The reside of going beyond the 2s. rasA-k

is well known to be that the Committee concerned cannot
meet the claims o£ its chemists without some disconutiug
ot bills.

n. tiptvard Movement of Drug I'and Cltargcs.

The import ot these facts was not diminished by a con-
sideration of the expenditure of Committees on Drugs
during the first quarter of 1913 as compared with the first

quarter of 1914. The figures appear in Appendix II to this

Memorandum.
Of the thirty one County Committees all but four showed

an increase in the first quarter of 1914. In two cases tho rate

of increase was over 100 per cent. In the remaining cases
it ranged from 32 to 98 per cent. The average rate of

increase for all counties was 52 per cent.
Of the twenty-five burghs all bat one I'evealed an in-

crease in the fiist quarter of 1914 as couti-asted with the
first quarter of 1913. In one case the rate of increase was
100 per cent. In the remaining cases it ranged from 9 to

95 per cent. The average rate of increase for all burghs
was 46 per cent.
The difference on the average for counties aud bm'ghs

together is equivalent to an increase as between the two
quai'ters of 48 per cent. It reflects a well marked upward
movement of charges upon Drug Fimds rmder the
Insurance Scheme.

III. Special Enqiunj.
With the view of ascertaining the causes which uuder-

laj- the varying experiences of Insurance areas, the Com-
mission desired an Enquiry and Report to be made as to

the proscribiug and dispensing of medicines under the
Insurance scheme. They obtained for these purposes the
services of Mr. J. F. Tocher, D.Se., F.I.C., PubUe Analyst
and Lecturer on Si;atistics in tho University of Aberdeen.
It is the object of the Commission in this Memorandum to
bring their Ecporter'a principal findings, together with
then' own views on the question of drug expenditure
generally, to the knowledge of Committees.

IT. Quality of Medicinal Treatment under National
Insurance.

A careful scrutiny was made by the Commission'3
Keportcr of 156,424 prescriptions selected fiom Biugh and
County areas, out of 3,018,598, the total Scottish prescrip-

tions "for the year, with respect to the character and
quality of the drugs ordered for the insured.

It was found that insurance practitioners throughout
Scotland had, as a rule, selected the most modern drugs
and those of best repute, denj-lug to their insured patients
no medicines usuallj' available in private practice.

Y. Variety of Drugs.
An examination was made, with resiiect to drugs

ordered, of a group of prescriptions for certain Scottish
Bm'ghs during a portion of the year.

It was found that in this group tiie drug most frequently
ordered was Sodium Eicarboaatc, which occurred 349 times
out of a total of 8,940. Kext in sequence came Sodium Salicy-

late and Glycerine, each of which appeared 527 times. They
were succeeded by Tinctm-e of Nnx Vomica, 282 times, and
Svi-up of Orange, 262 times.
'These were prescribed from 151 to 200 times—Infosion of

Gentian, Com)30und Tincture of Camphor, Iiiecacnauha 'tt'ine.

Peppermint Water, Potassimn Iodide, and Aromatic Spirit of

Ammonia ; and these from 101 to 150 times—Syrup of Tolu,

Bismuth Carbonate, Potassium Bicarbonate, Extract of Malt
with Cod Liver Oil, Quinine Hydrochloride, Chloroform V.'ater,

Phenacetin, Easton's Syrup, Ainmouium Carbonate, Potassium
Bromide, and Spirit of Nitrous Ether.
Of twentv-seven other drugs which wei-e ordered, from 51 to

100 times the following were ordered from 85 to lOO times :—
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Ii'on aiKl Ammonium Citrate, Infusion of Senega, Spirit of

Cliloroform, Componnd Syrup of Hypopliospliites, aud Com-
ponud Tiucturo of Cardfiviioms. Tiiirteen ilrngs were ordered
from 41 to 50 times ; 18 from 31 to 40 times ; 29 from 21 to 30

times; 49 from 11 to 20 times; 86 from 2 to 10 times ; aud
54 once.

fl'he total number of drugs wluch came under uotice in course
01 Uie investigation of this group of prescriptions was 278.

YI. Forms of Medicament.
In order to determine tlic frequency witlr whicli various

forms of medicament were ordered, an analysis was made
of 54,834 inescriptious. It emerged that mixtures formed
56.17 per cent. o£ the total. Next in oraer came iwwders
at 6.99 per cent. ; then appliances at 5.90 per cent. ; then
liniments at 4.63 i^er cent., ointments at 4.33 per cent., and
]>ills at 3.04 per cent. All other forms were less than 3 per-

cent. Gargles, Capsules, Cachets, Suppositories, Plasters,

and Blistci^s v>-erc severally under 1 per cent.

YII. Seasonal Influence.

It is reasonable to expect that there should be a certain

relation between the prevalence of sickness in an Insur-

ance area at various seasons, ns shown by the attendances
and visits of doctors, aud the cost incurred for drugs by
the Insurance Committee during the corresponding periods.

At tlie date oi: the Pveporter's investigation, the medical
records for three Scottish Insurance areas—two Counties
and one Burgh—had been taken out. The numbers of

visits aud attendances for the year gradually rose in each
case from a moderate figure iu January, the month of the
inception of Medical Benefit, to a high level in March,
declining to a low figure in June and then gradually rising

again to a high level in December. The number of pre-

scriptions and the cost of drugs during the four quarters of

the year in each area were iu rough agreement with the
number of attendances and visits.

Seasonal variation in the incidence of siclmess. however,
while it may explain the oscillation of the Drug Bill iu any
particular Insurance area, cannot account for the wide
diflicrcnces between the Drug Accounts of different Com-
mittees. Nor can these differences bo wholly ascribed to

local circumstances affecting the incidence of sickness iu

one area as compared with another. Any contention that

the costly experience of a particular County or Burgh as
contrasted with the majority of Scottish areas was in

whole or iu part the result of abnormally prevalent illness

is probably iu the meantime incapable of demonstration,
owing to the disturbing eh'cct of the differences in the
methods of drug prescribing pursued iu different areas.

YIII. Trcseri])tion Freqitcncij.

Prescription frequency is one of the respects iu which
methods of prescribing reveal variety. A statement of

the average number of prescriptions per insured i^evson

for the medical year ended January, 1914, iu Scottish

counties and burghs is shown in Column 3 of Appendix I

to this Memorandum.
High prescription frequency, where it is known to exist

iu au area, might usefully form the subject of a conference
l)ctwccn the Insurance aud Panel Committees.

IX. Price-Classes of Frescriplions.

A similar difference was fouud to obtain as regards the
price of prescriptions. An analysis was made by the
Commission's Itcportcr of 520,630 scripts, representing

approximately 650,700 prescriptions, for a period of six

mouths in sixteen Scottish burghs. The prescriptions

were divided into four clashes. Class I included prescrip-

lions whoso price ranged from Jd. to Is. inclusive;

rla-s II from Is. Oid. to 2s.; Class III from 2s. O.Jd. to

3s. ; and Class IV from 3s. O^d. upwards. It was found
that in Price-Classes I and' II, which contained over
96 per cent, of all prescriptions, the general exxierieuce of

the sixteen burghs was in Class I, 80.5 per cent, of pre-
scriptions, and in Class II, 16.2 per cent. In one of the
burghs tlio cxpcrieuoe vras for Class I, 75.3 per cent., and
for Class II, 21.0 per cent. In this burgh, therefore, there
were written some 5 per cent, more prescriptions of the
class costing from Is. OJd. to 2s., and some 5 per cent, less

of the class costing from id. to Is. There was a trans-

ference iu the burgh as compared with the burghs gene-
rally from the lower priced class to tho higher, without
any indication that treatment in the burghs generally was
to that extent inferior.

X. r.csiMnsibilit>j for Cosily Prescriltinij.

Iu several areas au Investigation was made with the
view of discovering whether high charges against

the Drug Fund, iu so far as due to proscribing customs,
were the reault of methods followed iu the area by tho
practitioners as a whole, or wore due to the procedure of a

section of the profession, or of individual practitioners.
The facts with regard to a particular burgh are here
briefly summarized.
An examination was made of all presci-iptions written

by the burgh practitioners during the closing quarter of
the medical year 1913-14 in order to determiue the total
charge per insured person on his list incurred by each
practitioner, and the names of practitioners were then
arranged in descending scries according to the cost ascer-
tained. The great majority of jiractitioners were fonnd U>

be under 9d. per insured person for the quarter. A minor! I y
at tho head of the list were over that flguro.

There was nothing which seemed to indicate that this
minority as a class were more assiduous in attendance on
their patients than their more economical fellow-prac-
titioners. An investigation was made of the number of
visits and attendances given during the year, and the
practitioners v\'ere again arranged in order, on this
occasion according to the frequency of their visits and
attendances expressed per insured person on their list-;.

In the resulting series a new set of names came to tin-

surface. The costly prcscribers were indifferently dis-

tributed over the remainder of the list.

The experience narrated would not appear to be pecu-
liar to the burgh iu question. In the view of the Com-
mission's Reporter It is a minority of the medical prd-

fessiou in any area vi'ho run up a Drug Bill beyond the
expected limits.

XI. Excessive Quantilies.
The following are examples of methods of prescri'oiug

which have come under notice partly in course of the
Enquiry, partly from other sources.

Six oimces of a syi'up iu teaspoonful doses were ordered h\ a
practitioner. The amount was suflicient to last 12 days. The
practitioner repeated the prescriiJtion fi^e times running ac

mtervals of 4 to 5 days.
A practitioner with a panel list somewhat over 1,C00 ordered

100 \\>. of malt extract in three months.
A practitioner ordered 2 lb. of compound lobelia powder at

one time.
A practitioner ordered at one time 18 ounces of compound

syrup of hypopbosphites.
"Twenty ounces of cod-liver oil were habitually ordered by a
practitioner. The same practitioner frequently ordered forty

ounces.
A practitiouer frequently ordered at one time 4 lb. of

petroleum emulsion. The same practitioner frequently ordered
6 ounces of glyoo-heroin at one time.
One doctor gave five prescrijition orders in a month, the fae

bottles as proscribed containing more than two quarts of piiri'

alcohol. The cost of the five forms was respectively £1 14s. Gd..

17s. 4d., los. M., 14s. 3d., and 14s. 5d., or in all, £4 I63. Id.

A chemist by orders from one doctor supplied to eighty
patients 76 lb. of cod-liver oil emulsion, aud to forty patients

74 lb. of malt and cod-liver oil emulsion iu one mouth.

As the legitimate claims upon the Drug Fund of a

Committee may from time to time be high, owing to Iho

IJrice of certain indispensable remedies, it appears to the

Commission to be matter for regret that any portion of the

Fund should be consumed in defraj'iug the cost of pre-

scriptious which are excessive in quantity or which
include preparations whose action, if auy, is mainly
nutritive. Waste, under such conditions, would appear to

bo almost inevitable aud tlic risk of misappropiatiou great,

as in a recent case where large quantities of cod liver oil,

repeatedly prescribed for an insured person, were alleged

to have been used on his w-hipi)ets.

A method of dealing with the prescription of excessive
quantities in au Insurance area is offered by Article 40 of

the Medical Benefit Ecgulations, which runs as follows

:

Where it appears to the Panel Committoo that by reason of

the character or amount of the drugs or appliances ordered for

insured persons by auy practitiouer or practitioners on tlie

panel, the cost of the supply oi those drugs and appliances is iu

excess of wliat may reasonably be necessary for- the adequato
treatment of those parsons, tlio Panel Committeo may. and if

auy repi-pscutatious'to that olfect are made to them by the

Pharmaceutical Committee, slmll, make an investigation into

the circumstances of the case, whether in respect of the drugs
and appliances ordered by an individual practitioner or gene-

rally as to the orders given for drugs and appliances by
liractitiouers on the panel.
The Panel Committee shall, after hearing the Pharmaceutical

Committee and auy practitioner concerned, make a report U>

the Committee, aud if, after considering the report, the Com-
mittee are of opinion that au excessive demand upon tho Drug
Fund has arisen owing to orders given by a practitioner which
are extravagant either in character or in quantity they may, if

they think lit, make such deduction from the amount payable
to thst practitioner by the Committee as they think lit, and
shall pay the amount so dedii -ted to the credit of tlie Drug
Fuuil : Provided that the practitiouer shall be eutiilod toapi'-'a'

to the Commissioners, whose decision shall he final.

I
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Xn. K.r-lrava ijc.nl Prescrihing.
lusnraucc Committees are awavc that ceitain drugs and

mcdiciual substances are relatively cheap, wliile others
are compaiativcly costly. Kvea of dmys which are in
common and necessary use a number are somewhat ex-
))eusive. Expense, however, by it-clf should never be a
bar to. the supply of a dru.^ under National Insmance.
The insured person, subject to fho jirovisions of the Acts,
is entitled to receive ]»ropcr and sutflcicut medicines, but
in order thai he may do so restrictions must be imposed
on improper or excessive prescribing. Preparations \\hich
are the same in substance may flgurc under different
litlcs, vaning in cost acLording to the proprietary or
cither names by wl'.ich thcyave designated iu prescriptions.
In this connexion Circular 389 was Issued by the Com-
uiissiou for llic general guidance of Insurance Com-
jiiittees and others in endeavouring to arrive at a decision
with regard to jiarlicular ijnestions which might emerge,
aud in cases o£ I'ca^onable doubt the Commission have
bceu prejiared to advise Committees, if requested to do
>-o, without i)rc.judice to their own position in determining
matters formally submitted to them as a dispute.

\i the Panel Committee in any Insurance area, acting as
expert advisers on methods of prescribing, desue to inform
ihc Insurance practitioners of the method which they as a
( oiumittee propose to adopt in the scrutiny of prescrip-
lions, and if it be their considered opinion that certain
jircparations should not be supplied, or that ecvtaiu
Others should only be prescribed in a particular foim or
imdev a particular name, thej' would in the view of the
Conmiissiou be ciuitied to declare their method aud
express their opinion by means of a circular issued
by them to practitioners on the panel. Tiie specific
lompmmds or prcpaiatious which the Panel Com-
mittee regard with disfavour will ncces'iarily vary to
some extent witii local medical custom, and the views of
ilie Panel Committee could not be held as binding on a
;iarticrJar doctor in the admiuistration of aparticular form
of a remedy to a particular patient ; but it the doctor,
linowing the opinion of the Panel Committee to be opposed
10 the use of the particular form, and being advised of the
method which iliey propose to adopt in scrutinizing pre-
scriptions, elects to prescribe the remedy in the particular
Jorm, it would devolve upon him to justify his procedure
iiiid to show cause why he should not be siucharged.
Panel Commitlees in a number of Scottish areas have

iilready taken useful action by cuculariziug tlieir practi-
I ioners on these matters. In any area where tlie I'anel
Committee desire to take this course, the Insurance Com-
lairiee should offer them every facility, by conference aud
i.i!!.i wise, towards carrying oiit their design,

XTII. Ri'jKal Frescribing.
In iiie course of an analysis, made by the Commission's

Importer, of 54,834 i)rcscrii)tions it emerged that 66 per
cent, were original presiriplious, wliile 34 i)or cent, weie
repeats. From these results it is cstima.ted that during
the medical year 1913-14, lusiu-ance practitioners in Scot-
land wrote about a million repeat orders, valued at £30,000.
'J'hcro is a good deal to be said for the view that the
ordering of repeats tends to careless or excessive in-e-

soribing. That risk may attach to the work of only a
minority of practitioners, i)v.t unfortunately the majority
may have to bear part of the resulting iaeonvenicnce.
IJopeat preficribinghas the foithcrthsadvantage of limiting
i lie Insured person's choice of chemist. Several Scottish
Insurance Committees, including sobqo with large insured
jJopnlations under their charge, have already declared
.1 gainst it. If any Committee after consideration were io

resolve that repeat oi'ders, Ijoaring such words only as
'T?epeat," "Repeat Mixture," or their equivalents, aud
showing no iwescription v, )il ten out iu duo form, should
not be ijaid for if dispensed by chemists, the Commission
would raise no objection.

XIV. Emergency Diugs and Ajtplianccs.

In approving schemes of Committees for the issue to

their practitioners of emergency dings and appliances the
Commission have required that tlie quantities ordered at

one time should be restrictcil within definite limits. Tlicir

ijliject in so determining has been to cuablc Committees
to control the frequency and amount of such orders by
icfercnce to the number of insured x^crsons on the panel
li.-.ts of pr.^ctitioncrs and other relevant cU'cmnstances.
Any Insurance Commitl-«e which has not yet submitted

a scheme for approval by the Commission should now
proceed to do so.

XV. Vnsi.-hcdiiJed Appliancrs.
Tlie drug tariff luider the Jlcdlcal Benefit Kogulalions is

tliu list of prices for drugs ordinarily supplied, aud for

prescribed appliances. There arc ex-list drugs, not ou the
tariff, TS-hich may be ordered also, and the manner of cal-
culating payment for these is provided for in the llegnla-
tions : but the only appliances which may be supplied are
those named in the Second Schedule to the KegiUatious.

It) has come under notice that in certain areas such
appUances as douches, syringes, trusses, nebulizers,
throat brushes, and jaconette have been ordered.
Articles of this kind are not prescribed appliances ;

and if supplied should not bo paid for by an Insurance
Committee.

XVI. Tuberculosis anil the Drug Fund.
Consideration of the prescriptions investigated in course

of the inquiry indicated a certain amount of overlapping
between Medical and Sanatorium Benefits. Wh.eu s'nb-
stances commonly regarded as remedies for consumption
figured in large quantities under the Drug Fund, the ques-
tion emerged whether, owing to the failure of practitioners
to write the appropriate index marks on prescription
forms, the medicines of patients recommended for domi-
ciliary treatment under Sanatorium Benelit were being
imin-operly charged to the Drug Fund, or whotiier patients
who were qualitied for domiciliary treatment under Sana-
torium Benefit were being retained for anv reason imder
:Med.ioal Benefit. Ou either alternative tlie Drug Fund
would bo called upon to bear a burden from v.iiich it

shoidd be immune, and the general tendency to shortage
would be accentuated.
The Commission are of opinion that procedivre under

this head is worthy of careful consideration by Com-
mittees.

XVII. Temporary Residenif.
Similar precautions should be observed in the case of

temporary residents receiving medical treatment within
the area of a Committee. Care should be taken by
practitioners to marlc prescriptions for such persons in
the manner directed by the C'ommittee, iu order that the
cost may be duly charged against the Central Hedical
Benefit Fund.
The Commission recommend Committees to take steps

with a view to protecting their Drug Funds against
imijroper claims from this soiu'ce.

XVni. ShorUjge of Drii^gs Ouing to ^iatc of V.'ar.

Reference may be made here to a serious question ^^hich
has arisen since the close of the period covered by the
S?liecial Inquiry.
One consequence of the state of war now existing in

Eiu-ope has been to produce iu this country a shortage in
the supply of certain drugs and prescribed aptsliances. In
the case of some preparations it is probable that no further
consignments caii be obtained from Continental firms until
the termination of hostilities ; in the case of others ii;

may be possible to procivre quantities from sources not
hitherto drawn upon. The duration of shortage will vary
with dift'eicnt substances, to an extent which it is not
liossible at this juncture to foresee.
The question at issue wiili regard to the use of such

articles is not wholly or mainly one of price. Nor is it one
which solely afi'ects the Insurance iledical Service. Apa.rt
from these considerations, it is essential at; present that
all existing stocks of remedies for disease should, as far as
possible, be husbanded, by reserving drugs in which there
is a shortage for cases to whose treatment they are indis-
pensable, and endeavouring to provide for tlie needs of
others by other remedies of similar action.
The wiiole iMsition has licen brought tinder the notice

of practitioners by a statement recently issued from the
Home Oflico ; aud the Commission are confident that the
medical jirofession in the cotmtry wiU in this as in other
matters prove ef^ual to the exigencies of the time. Tliey
suggest that Insurance Committees for their part should,
as far as possible, co-operate with Panel Committees iu
the adoption of any recommendations or other measures
which may seem likely to prove of service.

XIX. Condn.uo'n.
The Commission have no doubt rhat Insurance Com-

mittees will appreciate the necessity of taking appropriate
steps to deal with the causes of wastage of Drug Funds
which have been the subject of the foregoing comments.
The ordinary causes may bo recapitulated as follows :

(1) High prescription frequency. (Vm.)
(2) Prescription of exces.sive ijuajitities. (XI.)

j3) Extravagant prescribing. (XII.)
|4) Eepeat; prescribing. !,\III.)

(5) Excessive ordering of emergency drugs aud appliances.
iXIV.)

(6) Ordering of unschedaleJ appliances. (XV.)
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(7) Conrusion bet^^eeu medical and sanatorinm benefit
cases. (XVI.)

(8) Confusion between temporary residents and persons on
rantl lists. (XYXI.)

The rcsi'lts o£ tho esisting state of war (XVIII) bare
not been Included in the list. They are. not ordiuarj-
canses and they stand In a class ajiaVt.. but tiioy imjivess
with added force the need for a caroCul use of drilys.

It is not suygcHtod tliat all the iutlucacos above enn-
ruerated arc equally active in every iusniauce area. It is

certain, however, that in jnany areas they arc prevalent
in varying devices. A few Committees may appear to be
exempt ; yet it by no moans follows from the fact that
the funds of a. Committee wei'e sufficient last year
lor the jjayment of their chemists" accounts tliat excessive
t)rdcriug did not take place. The economical iireseribing
of a majority of the profession in the area may have
neuti'alizcd tiio influence of a costly minority, further,
the upward movement of Drug Fund charges in tho
country generally, as shown in Appendix II, suggests that
precaution is called for. It ajipears to the Commission
that tho above list of causes, together with tiic recom-
mendations made regarding them in tlie course of this
Memorandum, might usefullj- engage the a,ttention of all
Committees, even of those vihose recorded experience has
not in the i^ast been unfavourable.
The Commission are aware of the difficulty w-hich has

lioen felt by Committees in making a detailed scrutiny of
proscriptions with a vicv,' to appropriate control. They
recognize that an aeqiraiutauoe witli tiie facts is an
essential pi'eliminary to action, and they iiavc now under
consideration proposals v\heroby Committees may carry
out a systematic check of prescriptions.
While, however, it is desirable that there should be a

complete scmtiny of proscriptions in the manner above
foresliadowed. it must nevei'thelcss be kept in view that
n.uch may be doiie in the meantime towards the reduction
of irregularities by the exercise of vigilance on the part
of those concerned.
Tho jiroccdurc at present available for the repression

of excessive or extravagant jirescribing is embodied in
Article 40 of the Medical Benefit EeguUitions, quoted
under Section XI above, t'nder this Article duties of
investigation are jierformed by the Panel Committee,
and the actual process of surcharging, upon considera-
tion of a report by the Panel Committee, is carried out
by the Insurance Committee.

It is open to the Panel Committee to conduct an investi-
gation ac any time, as they may deem jn'oper: but it is
also obligatory upon them to investigate and report if

rei^reseutatious are made to them by the Pharmaceutical
Committee that excessive prescribing has taken place. In
making representations the Pharmaceutical Committee
should set forth tlieir prima facie case ; but the specific
duty of investigation is not for them ; it lies with the
Panel Committee. Whore, therefore, proper representa-
tions are made to the Panel Committee by the Pharma-
csntical Committee, the Panel Committee, under the
Regulations, are bound to investigate and to report to the
Insurance Committee, who are similarly bound to con-
sider the report and to make any surcharges which they
may think appropriate.
While Insurance Committees will doubtless be prepared

to assist, so far as it is in their power, the procedure above
described, by conferring with the Panel and Pharma-
ceutical Committees, where necessary, as to their re-
spective duties, and by seeking to remove any misunder-
standings or other hindrances to full use of" the formal
provision, they would appear neveiiheless, as authorities
responsible for the disbursement of public money and for
the standard of their own medical service, to have them-
selves a direct interest in accounts rendered against them,
and so to be warranted, in the event of erroneous or ex-
cessive prescribing coming under their notice tlu-ough
another channel than that marked out by Regulation 40,
in taking such steps as may be f8.ir and reasonable to
safeguard their Drug Pund.

It is probable that some of the facts disclosed by tho
Commission's Reporter as a result of his inquiry were
l;nown to individual members of Insurance Committees or
of Panel and Pharmaceutical Committees in the areas con-
cerned ; and it cannot bo supposed that these bodies, had
they been informed of the facts by their members, would
have failed to tak'c siutable measures. There can be no
doubt that in these cases intervention by I'ancl and
I'harmaccutical Committees or by Insiuanc'e Committees
viould have led to salutary results. The lnter-\eution of
Panel Committees would have been likely to be of special
value in \iew of the opinion already referred to, that a
minority of practitioners is in general responsible for
excess prescribing. It therefore appears to the Commis-

sion that tho appropriate Committees in Insurance area**
should, wherever possible, iiroceed to take action now, and
should not delay imtil such time as the system ol checking
mentioned above may become operative.
Ko system of check, however elaborate, can do more

than disclose the facts. Responsibility for action, whcthev
)K;nal or otherwise, will continue to lie v.ith insurance
Committees, who will act with the Pharmacentical and
Panel Committees v. here prescribed by the Medical Benciit
Regulations.

APPENDIX I.

SCOTTISa IXSUKANCT, COmilTTEES.
Statement of Driiff Accounts, Januani, 1913, to January, I'jH.

1
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CORRESPOXDENCE.

rfioi'osKD Fedbgatiox FOR Paxfx .\xd Loc.vl Medical
Committees.

Dp.. D. G. TnoMSox (Thorpe, Norwich) writes: I vronW
sLrongly urge all Panel Committees to read and approve
the outspoken hut souud letter of Dr. Fothergill in the
SuppLEMEXT to .JouRXu. o£ October 3rd, p. 187. Surely
tlio corupreheiLsiou, time and money of all practitioners is
already sufficiently taxed hy the numerous committees
- -British Medical Association, Local Medical, Panel, etc.

—

without another organization being dangled before their
Avcary contemplation. Anj' worlcer in the Association
l;uows that v.itliin the Association is to be found all the
necessary machinery for the protection and furthering of
ilie interests of all kinds of practice. The Norfolk Panel
(committee will have nothing to do with the proposed
irdcratiou of Panel CommiUecs, and I hope other Panel
I'ommittees will be of the same opinion.

Dr. n. C. Mactiep. (Wolverhampton) writes : The letter
of Dr. Fothergill re the proposed federation of the Local
Medical and Panel Committ<'C3 in the Supplemext of
October 3rd has interested nic much. The Wolverhampton
I-ocal Medical and Panel Comxiittee at its last mcethig on
September 24th had the draft scheme before it, but decided
to postpone consideration of it pending further iuforma-
ti?.n, since it appeared to thera the cost of working such a
comprehensive scheme would be prohibitive.
As an active member of the British Medical Association,

J am convinced a new oi-p.iuizatiou could not commandA the prestige of the older body : and the proposal that the
^ iiritish Medical -Association should act as its subordinate

• aud voice its opinions to the Government is to mj' mind
so preposterous I believe it can only have emanated from
that group in the profession who are, like my countrymen,
•• always agiu the Govevument,' no matter how it works
in- their beuetit.

Should the proposed federation bo floated I have no
hesitation in iircdictiug its failure, since it will be run by
men whose views are at variance with those of their jjro-

fessional brethren, and who hope to coerce those brethren,
, .-us represented by the British Medical Association, into

voicing the opinion of the minority.
Further, both the medical profession and the National

Association of lusiuvince Committees have been for some
time and now are in favoiu- of co-ordination, preferably
through a Ministry of Health, but this proposed scheme
seems to me to make for disintegration, and for that
leason would doubtless be welcomed bj' opponents of the
profession, and our greatest asset iu any fatnre controversy
wonld be lost.

Mr. \V. .J. Greer fNewport, Mon.) writes: The letter of
Dr. E. R. Fothergill does, I venture to think, good service
to the profession in calling attention to what appears to be
ii frequently recurring danger to the solidarity of the
medical profession, namely, the formation of new associa-
iions, which to a casual observer have some attraction.
Those of us who have v^orkcd for the British Medical
Association know thoroughly how adaptable that machine
is to all the needs of the profession ; the real difficulty is to
induce men to use our magnificent organization.

I sincerely trust that Panel and Local Medical Com-
mittees will give this point of view most serious considera-
tion. I feel that to sot up an association which v.ould
contain potential itics of rivalrj- aud disunion in our .Associa-
tion would be disastrous. We hare recently increased our
subscription to 2 guineas, and it is only reasonable to
expect that for this increase all the necessary work on
behalf of panel practitioners and others can be well done.
All matters which aft'ect panel practitioners sooner or later
affect other members of the profession, hence the extreme
necessity of concentrating and coordinating all our efforts
in perfecting the only strong aud virile body which can
represent the whole mass of the profession, that is, the
British Medical Association.

Dr. James W. Smith (Ryton-on-Tyuc) writes: I wish to
oppose strongly the proposed federation for Panel aud
Local ar.d Medical Committees as being detrimental to
the interests of the British Medical Association.

'''J' Other letters on this subject liave been icceived,
but their publication is unavoidably postponed.

^r.ooriattoir iiotirr
^_

s,

BRANCH AND DIVISION MEETINGS TO BE HELD.
DOBSET .^XD West Haxts Braxch.-Dv. Frank Fowler,

29, Poole Koail, an.l Mr. Percv A. Boss, Kensington,
Kosconibe .Spa Koad, Bournemouth, Honorary Secretaries.
Hive notice that the autumn meeting of the Branch will ho
held at the Hotel Mont Dore, Bourucmoutii, on Wednesdav,
October 21st, at 3 p.m.. when Dr. Eleanor C. Bond, Vice-
Presitleut, will ojiou a iiisoussioa on uterine haemorrha"Jo«.
Election of officers for 1915-16. The BouruomouHi practitioners
unite members to imicheou at 1.30 p.m., and will be pleased to
see members and ladies at tea after the meeting.

WATtSrXG yOTICB.—Attenlwil is callal U a Notice (see Jnlc^- '.)

Ailcertiscmenti—Warninii Notice) api)e,trina in our adverliscinenl
coliimHr. gii;ina vailiculars of vacancies as to wliich i:ianiries
sltould be made hcSofe ativticatioii

VACANCIES.
BELGRAVE HOSPIT At. FOB CHILDREN. Clapham Koaa S W

—

Kcsidcni Me.iical Officer (male). Salary at the raio of £100 iier
anuuu].

BIRKEN-HEAD
:
BOROUGH HOSPITAL.-Juniov Housc-Snrficon.

Salary. £100 per annum.
BIHMINGIIAII CITY AS1Xr.\I. Eubery Hil!.-.Jauioi- .VssistauS

Medical Officer miale). Salary, £200 per aaaum.
BIEMIXGHAM fNIOX.—'D Thir I aud Fourth Assistant Mcdlcnl

Officers at the Dudley Hoad Infirmary ; salary. £180 aud £160
per ajimjm )-Coli3ctiveiy. (2) Assistant. Medieat Officer at the
ErdiDgt.m lufiviuary and Cottage Homes; salan'. £200. (3) A"'-
sistaut Medical Officer at the Selly Oak Infirmary ; salary, £180.

BOLTON INFIRMAEV AND DISPENSAEY.-Sccoad Hojse-Surgeoa.
Salary, £120 per annum.

BOUENEIIOUTH: BOTAE VICTORIA AXD WEST HANTS HOS-
PITAL.—HoHse-Snrgeon. Salary, £100 iieraunum

BRISTOL CITY ASYLUM. Fishimuds. -Second Assistant Medical
Officer. Salary, £250 per annum, risiuf^ to £300.

BRISTOL GENERAL HOSPITAL.— (U Firsc and Second Honso-
Pbysiciaus; (2) House-Snigeon; (3) Casualty House-Sureeon.
fSalaiy at the rate of £120 per annum.

BRISTOL ROYAL INFIRMARY. — ID House-Surgeon. (2) House-
Phyjiciau. Salary at the rate of not loss than £100 per annum.

BURY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL.
—Resident Medical Officer. Salarj-, £160 per annum.

CAMBERWELL: PARISH OF ST. GILE-i. — Assistant Medical
Officers for the Inlirmary, etc. Salary. £190 and £200 per annum.

CANCER HOSPITAL, Fulham Road. S.W. — Surgical Registrar.
Honorarium, £iO0 i)er annum.

CARDIFF CITY MENTAL HOSPITAL. Whitchureh. — Second
.\ssibtant Medical Officer (malts). Salary, £280 per annum,
rising to £300.

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL. —
Senior HouseSuryeou. Salary, £140 ]ier annum.

CHICHESTER: ROYAL WEST SUSSEX HOSPITAL. -House-
Surgeon (male). SalaiT. £110 per annum.

COSSHAM MEMORIAL HOSPITAL. Kingswood, Bristol. — Houise-
Suvgcon (male). Salary, £120 per annum

DERBYSHIRE HOSPIT.AL FOR SICK CHILDREN. — Ecsidont
Mertical Officer (female) .Salaiy. £10 1 per annum.

DURHAM COUNTY HOSPITAL. — House-Surgeon. Salarj', £150
l)er annum.

GREAT INDI.iN PENINSULA RAILWAY.—Two Surgeons. Salary,
Rs. 550 i>er mensem, rising to Rs. 650.

GREAT YARMOUTH HOSPITAL.-House-Surgeon (male). Salarv,
£140 per annum.

HACKNEY ITNION INFIEMAEY.—Junior Assistant Medical Officer.
Salarj-, £170 per annum

HALIFAX ROY.\L INFIRMARY.—(1) Second House-Surgeon : salarj',
il20 per annum. (2) Third House Surgeon ; salary, £100 per
annum.

HOSPITAL FOR CONSUMPTION AND DISEASES OP THE
(^EST, Brompton. -Housc-Physician. Houoraiinm, £5 5s. i>er
mouth.

HUDDERSFIELD ROYAL INFIRMARY.-Asjistant Honse-Sm-geoa
(male). Salary, £80 per annum.

HULL ROYAL INFIRMARY, -d) Senior Honse-Snrgeon; (2) Assistanii
House-Surgeon. Salary, £150 and £100 i)er annum i-espectively.

KENT COUNTY .-VSYLUM. Chartham. -Third Junior Assistant
Medical Officer (male). Salary, £25D per annum.

LEEDS PUBLIC DISPENS.UtY.—Resident Medical Officar. Salary.
£130 per annum.

LEICESTERSHIRE AND RUTLAND MENTAI, HOSPITAL.
Narborough.—Junior Medical Officer (male). Salary, £200 per
annum.

LIVERPOOL : ROY.U:, SOUTHERN HOSPITAL. — (1) Houso-
Pbysieian ; (3' House-Surgeon. Sal.iry. £60 per annum each.

LONDON THROAT HOSPITAL. Great Portland Street, W.—House-
Surgeon (uou-resident). Salarj-, £50 p>-r annum.

MAIDSTONE: WEST KENT GENER\L HOSPITAL.—AseistanS
Honse-Snrgeon. Salary, £100 per annum.

MANCHESTER CORFOR.\TION.— Kirst Medical Assistant at the
Monsall Fever Hospital. Salarj-. £225 per annum.

MANCHESTER EDUCATION COMMITTEii;. — Assistant School
Medical Officer (feuiale\ Salary. £500 j>er annum, rising to £450.

M-VNCHESTEH: HULME DISPENSARY -House-Surgeon. Salarj-,
£180 per annum, rising to £200.

M.\NCHESTEK NORTHERN HOSPITAL FOR WOMEN AND
CHILDREN.—House-Surgeon. Salary, £120 per annum.
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MAr.GATE : ROYAL SEA-BATHING HOSPITAIi FOR SURGICAL
'rrBERCULOSlS.—Resident Burgeon. Salary, £150 iieratinum,

ribiug to .£200 ftftcr six mouths.
METROPOLITAN HOSPITAL. laugeland Eoaa, N.E.—Temrorary

Assistant Surgeon.

MIDDLESBROUGH: NORTH ORMESBY HOSPITAL. — Houso-

SiuBeou. Salary, £120 per anninu.
MIDDLESBROUGH; NORTH RIDING INFIRMARY.—Senior House-

Surgeon (male). Salary, .ClOO per annum, rising lo £120 after six

li^ontUa.

:!iULLER GENERAL HOSPITAL. Oreenwicli Road. S.E.—(1) Resi-

dent Medical Officer ; (2) Junior House-Surgeon. Salary, £150 and
£85 per annum respeetivelj".

NEWCASTLE-UPON-TYNE CITY ASYLUM, Gosiortli. — Locum-
tcnent Assistant Menical OtMcer (male).

NEWCASTLE-UPON-TYKE : HOSPITAL lOB SICK CHILDREN.—
(1) Senior Medical Officer; (21 Junior Medical OHlccr. Salary,

£100 and £80 per annum roapoctively.

NEWCASTLE UPON-TYNE : NORTHUMBERLAND EDUCATION
COMMITTEE. — Assistant School Medical Inspector (male).

Salarj-, £300 per annum.
NEWPORT: ROYAL GWENT HO 'PITAL. — Resident Medical

Otticer. Salary for first six mouths at the rate o£ £100 per

annum, rising to £150.

NEW ZEALAND; UNIVERSITY OP OTAGO. — Professor of

Clinical Path^ilogy. Salary. £600 per annum, rising to £800.

NORTHAMPTON COUNTY ASYLUM, Eerry Wood. — Junior
Assistant Medical OSicer. Salary, £?00 per annum.

NOTTINGHAM EDUCA HON COMMITTEE.— Third Medical In-

spector. Salary, £300 per annum.
KOTTINGHAM: GENERAL HOSPITAL. — (1) Senior House-

Phyaieiau; (2) Assistant House-Physician; (3) Assistant House-
Surgeon. Salary for (1) £120 iier annum, and for (2) and (J) £100

per annum each.

PORTSMOUTH' ROYAL POP.TSMOUTH HOSPITAL. — House-
Surgcon (male). Salary. £90 per annum.

PRESTON: ROYAL INFIRMARY".—Assistant Resident Medical and
Surgical Officer. Salary. £12 ' iier annum.

EAMSG.1TE GENERAL HOSPITAL AND DISPENSARY.—Resident
Hcuse-Surgeon. Salary, £120 r«r annum.

READING: BERKSHIRE EDUCATION COMMITTEE.—Assistant
Medical Inspector of Schools. Salary, £3 per annum.

READING: ROYAL BERKSHIRE HOSPITAL.-O) House-Surgoon ;

(2) House-Physician; C3) Second House-Surgeon. Salary, £100
per annum each.

EOTHERHAM HOSPITAL, — Assistant House-Surgeon (male).

Salary. £110 per annum.
ROYAL FREE HOSPITAL, Gray's Inn Road. W.C—(I) Male and

Female HonsePhysicians and H 'Use-Surgeons. (2) Junior
Obstetric Assistant. (3) Two Acting Assistant Surgeons.
(4) Assistant Anaesthetist; salary. .£75 per annum.

ROYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN.
S.E.—Junior Resident Medical Officer. Salary at the rate of £70
per annum.

RYDE. ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resident
Houso-Surgeon. Salary. £115 per annum.

ST. GEORGE'S HOSPITAL, S.W.—Two House-Surgeons.

ST. PANCRAS DISPENSARY. OaKIey Squa'i'e. N.W. — Resident
Medical Officer. Salary. £105 per annum.

ST. PANCR.AS P \RISH.—Second Assistant Medical Superintendent
of the South Infirmary, etc. Salary. £175 per annum.

SALFORD ROY'AL. HOSPITAL. — (1) Resident Surgical Officer;

(2) Casualty House-Surgeon. Salary at the rate of £120 and £100
per annum respectively.

SALISBURY GENERAL INFIRMARY.- Assistant House-Surgeon.
Salary. £75 per annum.

SC.VRBOROUGH HOSPITAL AND DISPENSARY.— Senior and
Junior House-Surgeoue. Salary, £100 and £80 per annum
respectively.

SHEFFIELD: CHILDREN'S HOSPITAL. — (1) House-Surgeon;
(2) House-Surgeon for East End Branch. Salary, £150 and £120
per annum respectively.

SHEFFIEi D ROYAL INFIRM.\RY. — (1) Two House-Surgeons.
(2) Assistant House-Physician. Salary, £100 per annum each.

SOUTHAMPTON FREP. EYE HOSPITAL. — House - Surgeon.
Salary, £100 per annuu:i.

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS
.\ND WESTOE DISPENSARY.— Junior House-Surgeon (male).
Salary, £115 per annum.

SOUTH SHIELDS U.VION. — Assistant (male) Resident Medical
Oaioer. Salary, £200 per annum, rising to £250.

STAFFORDSHIRE COUNTY MENTAL HOSPITAL, Cheddlcton.—
Assistant Medical Oaicer. Salnr.v, £270 per annum.

SUNDERLAND: ROYAL INFIRMARY. — Junior House-Surgeon
(male). Salary, £100 per annum.

SWANSEA UNION INSTITUTION.—Resident Assistant Medical
Oflicor. Salary. £295 per annum, rising £50 after five years'
service, and £80 in lieu of house till accommodation bo provided.

TAUNTON AND SOMERSET HOSPITAL.—Senior and Assistant
House-.Surgeons. Salary. £120 and £80 per aunuru respectively.

TRURO: ROYAL CORNWALL INFIRMARY. — House - Surgeon
(male). Salary. £100 per annum.

VENTNOR: ROYAL N \T10XAL HOSPITAL FOR CONSUMPTION,
etc.—Assistant Resident Medical Officer. Salary, £100 per annum.

WAKEFIEIjD: CLAYTON HOSPITAL.— Junior House-Surgeon.
Salary, £150 per annum.

WAKEFIELD: WEST RIDING ASYLUM.— A.ssistant Medical Officer
(malei. Salary. £200 per annum, rising to £250, and upon pro-
motion to £^10

WALSALL AND DISTRICT HOSPITAL.—Junior Housc-Surgoon
and Anaestlietist. Salary, £110 per annum.

WANDSWORTH UNION INFIRMARY. -Second Assistant Medical
Officer. Salary. £150 per anuuui.

WEST HAM AND EASTERN GRXERAL HOSPITAL, Stratford, E.
—Senior House-Physici::u. Salary, £120 per annum.

WEST H.VM UNION INFIRMARY. — Third Assistant Resident
Medical Officer (malel. Salary, £160 per annum, increasing to

£200.

WESTMINSTER UNION INFIRMARY.-Second and Third Assistant
Medical Officers. Salary, £160 and £140 per annum, rising to £13C
and £160 respectivelj-.

WIGAN : ROYAL ALBERT EDWARD INFIRMARY.—Senior House-
Surgeon. Salary. £170 per annum.

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS-
PITAL. —(li Resident Medical Officer; (2) House-Surgeon:
(3) Pathologist. Salary lor 11) and (2) £125 per armum, and (or

(3) £200.

.XO.IS C JUNTY HOSPITAL. — (U House-Physician. (2) Hcuso
Surgeon. Salary at the rate of £1(XI per annum each.

CERTIFYING F.\CTORY" SURGEONS. The Chief Inspector of
Factories announces the following vacant ax»poiutments ; Rowfanu
(Sussex*. Stanford le-Hope (Esse.t).

To aiistire noticciii Uiiscoliiinn—ivJtich iscomvUedfromour adccrii^it-

vient coinmns, wUvrc full particnlitrs ivill be found— it is

necessary tltctt adnertisctneuts should be received itot lutcr than
the first pnst on H'educsdau inoritino. F^rsons interested should^
refer also to the Inilcx to Adeertisenicnts zuUich follows the Tabl'
of Contents in the JonnXAL.

APPOINTMENTS.
Phatt, E. F., M.B., B.S.Durh., Ccrtifyina Factory Surgeon for the

East Newcastle District, co. NorL'uumberland.
EiCBT. C. S. .A., M.B., C.M.Aberd., District Medical Officer of the

Preston Union.
EcxTON, \V L., M.B.. C.M.Aberd.. Certifying Factory Surgeon for Iho

West Newcastle District, co. Northumberland.

BIUTIIS, MARRIAGES, AND DEATHS.
The charge for inserting announcements of Births, Marriaocs, ant

Deaths is 53., which snvi should beforicardcd tn Post OXricc Order,
or Stamps uith t}>e notice not later tlian lirst jjost Wedncs.tai
vwriiiv.o in order lo ensure insertion in the cttrrent issue.

BIRXn,
BALjrF,.—On 2nd October. 1914, at Tsinauf u. Shantung. N. China, tho

wife of Harold Balme, 1 .H.C.S., of a daughter.

MARRIAGE.
Ramsbottom—WiLsox.— .\t All Saints Church. Lockerbie, on 3il

October, by the Rector, the Rev. J. G. Grieve. Henry Geort'o
Ramsbottom. Ij.R.C.P.and s.Ediu.. Towr.head House, Rochdale,
son of J. G. Ramsbottom, of Maytield. Whalley, Lancashire, to

M irion Ad-'lie. only daughter of the late David Wilson and l:

Mrs. Wilson, Knockbeath, Loc'iierbie.

DEATHS.
Be.insos- —On October 5th. at Bothei'wood, Avenue Road, Bourne-

mouth, William Branson, M.B., M.R.C.S., late of Sheffield, aged
48 years. (No flowers.)

Shaw.—Harold Bailey Shaw, M.B., B..A.. aged 53. Medical Super-
intendent of the Isle c£ Wight County Asylum (while on a visit •
to Bournemouth^.

Vabsie.-At Croitou Hill. Lanark, on October 2nd, Mary Janet Spear,^.

wifoof Ales. H.Vassic.M.B.. CM. .98. Priory RoLid, London. N.w .

only child of the late William Roj Spears, Solicitor and Tov. u

Clerk. Kirkcaldy. (No flowers.)

DIARY rOR THE WEEK.
MONDA'?.

Medical Society or Loxdox, 11, Cbandoa Street. W.—B p.m..
General Meeting; 8.30 p.ra . Introductory Address by
tho I'resiJent, Sir John Blaud-Sutton. F.Il.C.S.

WEDNESDAY.
HnNTEr.IAN SociETT, Hall of the Worshipful Coinpany of Barbers,

Monkwoll Street. E.G.-9 p.m.. Sir Dyce Duckworth on
the Patient and the Disease.

THUHSDAY.
Haeteian Society of IiOnpox, Stafford Rooms. Titchborno Street,

Edgwaro Road, W.—8.15 p.m., Eshibition of Clinical
Cases.

Royal Society of Medicise :

Section of Deem.vtolooy.-Cases:—Dr. .1. H. Sequeira:
(1) Sarcoids; (2) My.-JO-sarcoma. Dr. H. C. Samuel:
Xerodermia Pigmentosa iu an .\dult. Dr. S. E. Dore:
Multiple Soft Fibromata. And ether cases.

FRIDAY.
Royal Colleck of Seegeoxs of Es-gt.,\n"d, Lincoln's Inn FieM^.

W.C. — 5 p.m., Musouni Demonstration. Profossc
Keith: Ciunshot Injuries cl tho Head, Ancient and
Modern.

EoYAL Society of JIedicixe :

Occasional Lecture.—5 p.m,. Professor Chunder no'=e.

D.Sc. (Calcutta University), will give a demonstration
iicfore the Fellows in the Robert Barnes Hall on tlie

Modification of Response in Plants under the Action of

Drugs.

Section of Electf.o-Thtr.vpeutics. — 8.30 p.m.. Dis-
cussion on the Localisation of Foreign Bodies. To bo
opened b^ Sir James Mackenzie Davidson, M.B. ; illus-

triUed by means of skiagrams, etc.

POST-GRADUATE COURSES ANO LECTURES.
Post-Graduate Cour.sos are to be given next week at tho following

schools, colleyo.':. and hospitals:

Manceesieu Hospitals' Post-Geadcate Clinics.

NaTIOXAI, HOSriTAL FOR THE P.AEALYSED AXD EPILEPIIC, QuCCD
Syuoi-e. W.C.
West Losdox Post-Cradeate College, Hammersmith, W.
[Further particulars can bs obtained on application to the Deans

of the several institutions, or in some instances from our adiertisa-
ment cottunns,]

rriatcil ami i,uoii»Ui.a by ibo Brli.su Jlca.cal Aaaoriatlou at llioir ontce. Ha. a, Straaii, ia the Parish ol St. MirUu.m-llic.rields, in the County ot Middlosei-
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FREE MEDICAL ATTEXDAXCE TO
DEPENDANTS OF 5IEX SERVING 1VITH THE

COLOURS.
The following letter bas been addressed to tbe cbairmen
of county councils, tbe lord mayors or mayors of borongbs,

and tbe cbairmen of urban district councils ui England
and Wales by the Secretary to tbe Government Com-
mittee for tbe Prevention and Relief of Distress. Tbe
letter and memorandum do not apply to Scotland and
Ireland, wbere special arrangements are being made, but
it is understood tbat tbe memorandum applying to Scotland

is practically in tbe same terms as tbat printed below.

Local Government Board, "SVhiteUall. S.W..
10th October, 1914.

Sir,—I am directed by tbe Government Committee on
tbe Prevention and Relief of Distress to inform you tbat a

scbeme bas been devised for providing free medical attend-

ance vvitb medicine and appliances to dependants of

soldiers and sailors serving witb tbe colours. A memo-
randum explaining bow tbe scbeme is to be put into

operation is enclosed.

As will be seen from tbe memorandum, tbe scbeme
originated in an offer of free voluntary assistance by tbe

Britisb Medical Association and the Pharmaceutical
.Society of Great Britain. In viev,' of tbe generosity of tbe

ofifer and in order to ensure tbe smooth working of the

scbeme, tbe Government Committee recommend tbat

representatives of tbe doctors and chemists should be
appointed to tbe local representative committee. The
local secretary of the British iledical Association and tbe

local secretary of tbe Pharmaceutical Society will be glad

to suggest .suitable names. The names and addresses of

tbe local secretaries are given below.—I am, Sir, your

obedient servant,
A. V. Stmonds,

Secretary to the Government Committee.

Local Secretary, British Medical Association :

Local Secretary, Pharmaceutical Society :

The following circular (I'D.M.T.) bas been issued to

local representative committees in England and Wales

:

GOVERXSrENT COMMITTEE OS THE PeEVEXTIOX AND RELIEF
OF Distress.

Memorandum relatiijg fo the Provision of -Free Medical
Attendance and Medicine to Dependaixts of Men
serving vith the Colours.

It will probably be wdthin tbe knowledge of the local

representative committee tbat the Britisb Medical
Association and the Pharmaceutical Society of Great
Britain recently addressed a joint letter to the Govern-
ment, stating that, in view of tbe marked desire shown by
doctors and pharmacists throughout Li" country to be of

assistance iu the present crisis, tb.ey felt justified in jiro-

rnisiug the co-operation of tbe medical and pharmaceutical
professions in a scbeme for tbe provision of medical
attendance without charge, and medicine and appliances

at cost price, to dependants of men serving with tbe

colours, except those whose circnmstances are such as to

render them* unsuitable recipients. Tbe letter further

offered tbe assistance of the Association and the Society

iu oi'gauizing the service.

This offer has been gratefully accepted, and tbe Govern-
ment Committee on the Prevention and Relief of Distress

bavc been iu commimication on tbe subject witb tbe

National Relief Fund Committee, who have undertaken to
defray for the present, out of tbat fund, tbe cost price of

tbe medicine and appliances supplied in connexion with
tbe scheme.
A special committee Cincluding representatives of tbe

British Medical Association and tbe Pharmaceutical
Societj-, witb the Duke of Devonshire as chairman) have
been constituted for the purpose of bringing tbe scheme
into operation on a properly organized and comprehensive
basis. Tbe necessary arrangements having been made by
this committee, tbe British Medical Association and
Pharmaceutical Society communicated witb the individual
members of the medical and pharmaceutical professions,
informing them of tbe detailed arrangements adopted and
inviting their co-operation. To this appeal a generous
response has been received from doctors and chemists in
all parts of the country, intimating their willingness to
give their services in accordance witb the scbeme, as set
forth below.
Tbe cordial co- operation of local representative com-

mittees in the scbeme is accordingly invited.

Tbe special committee charged with tbe duty of bringing
tbe scheme into operation will be iileased to advise on any
points of difficulty which may arise. Communications
should be addressed to, " Tbe Joint Secretaries, Naval and
Military Dependants (Medical Treatmeuti Committee,
Wellington House, Buckingham Gate, London, S.W."
Postage need not be prepaid on commnnications so
addressed.

10th October, 1914.

Arrangements for ilie Provision of Free Medical Attend-
ance and Medicine to l>c2>endants of Men serving
with the Colours.

1. The person requiring medical assistance will apply
to the local representative committee either .direct or
through the local branch of the Soldiers' and Sailors'
Families Association. In areas where dependants are
being dealt with by the local branch of tbe Soldiers' and
Sailors' Families Association, applications made to the
branch will be dealt with thereat, the branch being
furnished for the purpose by the local representative
committee with a supply of the medical book referred
to below. Where local circumstances so require, arrange-
ments can be made for local branches of the Soldiers' and
Sailors' Families Association to apply direct, in the
manner indicated in paragraph 17 below, for supplies
of the medical book.

2. Upon being satisfied that the applicant is dependent
upon a man serving with the colours, thocommittee or tho
local branch, as the case may be, will issue a medical book,
unless they have reason to believe that, in any particular
case, the means of the applicant are such that he or she
should not receive free medical attendance. It will not be
necessary to make the detailed infiuiries which are required
in the other cases which come before the committee or
branch, but representations made by doctors or chemists
or information iu the possession of the committee wUl
indicate iu particular cases that, in view of the means of

the applicant, he or she should not receive the benefit of

the scheme. Medical books should not, of course, be
issued to persons entitled to medical benefit under the
National Insurance Act. In making arrangements lor the
issue of medical boote the committee will doubtless

recognize the necessity for providing siiecial facilities in

rural and distant iiarts of the area.

3. A specimen copy of tbe medical book is enclosed, and
a supply is being forwarded to the local representative

committee imdcr separate cover.
Iir,4-'l
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4. It will be observecl tliat the book Is available for the

deijondaut of the soldier or sailor to -nhom It is issued. In
cases of emergency, Iiowevfr, a book may be used to obtain
treatment for another member of t)ie family dependent on
the particular soldier or sailor, but apiilication slioukl be
made as soon as iiossible in such cases for a separate book
for that member.

5. Before issue each book should be completed by the
insertion of the requisite particulars on the front page and
in instruction 8 on page 3 {see paragraijh 10 below). The
address of the local representative committee or the
local branch of the Soldiers' and Sailors' Families Asso-
ciation issuing the book may conveniently be inserted in

the space provided on the front page by means of a rubber
stamp.

G. The book will be accepted as evidence of bona fides

by all doctors and chemists who have offered their services,

and must be produced whenever medical attendance or
medicine is required. It will be open to doctors orchemists
to make representations to the committee where it would
appear that the circumstances of a person applying for

treatment or medicine with a medical book make it un-
necessary for him or her to be admitted to the benefits of

the scheme.
V. The patient is Instructed to present the book to his

or her usual doctor if that doctor's services are available
under these arrangements, or, if not, to the nearest
available doctor.

8. iVny medicine or appliance required will be prescribed
by the doctor on one of the prescription forms in the book.
The book will be liauded back to the patient, and it must
then be taken to the patient's usual chemist if his services
are available unaer these arrangements, or, if not, to the
nearest available chemist. In rural areas where no
chemist is available the medicine and appliances will be
supplied by the doctor. The appliances which may be
supplied under these arrangements are enumerated on
page 4 of the medical book.

9. Trescriptions for the medicine or appliances supplied
will be detached from the book, retained by the' chemist
(or doctor), and transmitted by him, not less frequently
than once a month, to the Pharmaceutical Society of

lireat Britain, at 17, Bloomsbury Square, London, W.C.,'
who will deal with them. Payment for medicine will be
made direct to the individual chemist or doctor under
arrangements conducted centrally.

10. A medical book is current for one month from the
date of issue. Upon the expiration of that period the
medical book should be renewed, if necessary, for a
further period, either by an endorsement on the front page
or by the isstie of a new book, as the case may be,
according to the number of unused prescription forms in
the book. It is suggested that the old book should be
cndor,sed if six or more prescriptions remain for use, and
that a new book should only be issued if a less number is

available.
11. In the event of the prescription forms being ex-

hausted during the currency of the book, the doctor will
sign in the space provided on the back page. As in these
cases the patient will be actually under treatment, the
committee or local branch, as the case may be, will
doubtless arrange for a new book to be issued forthwith.

12. Whenever a new book is issued on the surrender of
an old one the doctor's name on the latter should be
inserted on the new book by the committee or the
branch.

13. A list should be kept by the local representative
committee of all books issued, together with the date of
issue, for the imrposes of a return which will be required
to be furni.shed by the committee periodically. A form for
Hsc in connexion with this return will be issued later.
Where medical books are issued by the local branch of the
Soldiers' and Sailors' Families Association, the branch
will furnish the local representative committee weekly
with a list of the books issued by the branch.

14. A list of the doctors and c'hemists who have offered
their services in the area of the local representative
committee on the terms and conditions set forth herein
will bo forwarded to the committee within a few days.
The committee is asked to consider at an early date the
most convenient method of making the information
available to persons to whom medical books may be
issued. Copies of the list might with advantage be
furnished to the oHlces of all subcommittees of the com-
mittee and to the local branch office of the Soldiers' and
Sailors' Families Association. The question of any steps
to be taken to give such further publicity to the list as
may be necessary is one upon which tlie representatives
of the doctors and chemists should be consulted. Care
Khould be taken to indicate on page 3 of each medical book
issued the place most convenient to the applicant where

the list maybe seen. Printed copies of the list will be
supplied for distribution imrposes on receipt of information
as to the number required. (See paragraph 17 below.)

15. As indicated above, information regarding the de-
tailed arrangements has already been furnished to the
doctors and cliemists concerned. It will not, therefore,
be necessary for the committee to Issue any circular to
them on the subject. An announcement indicating the
natiu-e of the arrangements might, however, be inserted
in the local press, and any other suitable steps should bo
taken to make them known to persons for whoso benellc

.

the}' have been devised.
16. A copy of this circular is being sent to the local

branch of the Soldiers' and Sailors' Families Association.
17. Applications for copies of this circular, or for further

stipplles of the medical book, or other matter, should bo
mado to "The Joint Secretaries, Naval and Military
Dependants (Medical Treatment) Committee, Wellington
House, Buckingham Gate, London, S.W" Medical book's
should be requisitioned at least ten days before the supply
will actually be required.

18. In conclusion, the duties of the local representative
committee in connexion with the scheme outlined above
may be briefly summarized as follows :

(rt) To arrange for the issue of medical books to suit-
able recipients ; and

(6) To keep a li.st of persons to whom books have been
issued.

The medical book contains prescription forms with
duplicating paper and duplicating forms, and a set of rules
which the patient must observe. The book is endorsed to

the effect that it " will enable the undermentioned, being
dependant on (name of soldier or sailor), who is serving
with H.M. forces, to receive free medical attendance from
Dr. and free medicine for a i)eriod of one month
up to and including ." It is indicated that the
medical attendance under these arrangements does not
inchide attendance at confinement, and there is a note to
the effect that in cases of emergency the book may bo
used to obtain treatment for another member of the family
dependent on a soldier or sailor, but that application

should immediately be made to the local committee for a
separate book for that member.

INSURANCE ACT C0M3IITTEE.
The following letter has been addressed to the honorary
secretaries of Panel Committees and Local Medical
Committees and Divisions and Branches :

October 13tb, 1914.

Dear Sir,—The Instirance Act Committee of the Associa-
tion, at its meeting on Friday, October 9th, discussed
several matters in connexion with the pending revision of
Medical Benefit Regulations and the agreements between
doctors and Insurance Committees, and instructed me to

inform the secretaries of all Local Medical and Panel
Committees of their views on the i^oints dealt with in
detail below.

rtegiilaiions and Agreements for 1915.

1. Local Medical and Panel Committees no doubt appre-
ciate the fact that owing to the present itnsettled state of

the country the Commissioners are practically foregoing
their right to make alterations in the Regulations until

some more convenient time, and are taking power to
reopen the question at anj' iieriod next year, not waiting
for the end of the insurance year if it should be found
expedient to deal with the matter earlier. This seems to

the Committee reasonable in the circumstances, especially
as no alteration in either Regulations or Agreement can bo
mado withoitt the prescribed two months' notice being
given.

2. The only point of importance which arises under the
alteration of the Agreement is the power taken to require
practitioners to give their certificates in future in a form
prescribed by the Commissioners instead of, as at present,
on forms prescribed by the various apjiroved societies.

This means that the various safeguards (v,hich the Com-
missioners have informed conferences with the Panel
Committees all over the country form a necessary part of

tlie new system of uniform certification) will form part of

thescheme, and practitioners in signing their agreements
must be prepared for this. In view, however, of the per-

sistent demand on the part of the profession for a uniform
method of certification the Insurance Act Committee
believes that the advantages of the scheme so far as it is

known far outweigh any possible disadvantages to the pro-

fession. The Committee therefore does not think that the
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jtroposeil eai'ly iatroductiou o( tlie new scheme need
jueveni; auv practitioner from sifjuinij Che agreement lor
1915.

Arranffemfnts re Driitf Tariff /or 1910.

3. Tlie Committee has been in eoiitcreucc with repre-
sentatives of the I'harmaoeiilical Society of (ireat Britain,
iiiKl has urrivoil at certain |iro'< isioiial arraugonients vith

|

i)iK( botly A\ IiilU they believe will l>c weleomud by all

iusuranee praelitiouers.

The I'se of 111'- Term '• .iqi'it."

4. Tlie representatives of the PharmaceiitiOHl r<OL-iely

have aijreecl to urge the Puarmaceutical t onmiittees
llironf;liout tlie country to agree to tlie insertion in the
tariff of words ivliich will provide that where tlie term
•• aqua " is nsed in an iusiuance prescription it will i)e

taken as meaning ordinary water. There will thus be no
need in future if this arraugeuient is carried out for the
use of the word '• foul." lo show that distilled water is not
required. There will, of course, still bo a price in the
tariff for distiUed water when it is specitically prescribed
as '-aqua destill.." and distilled water would necessarily be
used Mhero the use of ordinary Avater would lead to a
dangerous incompatabUity.

P;/c« of I'mr/s AffrclriJ hi/ thr If'ar.

5. At the Conference above mentioned the representa-
tives of the Pharmaceutical Society raised the question of

the jirioing of a certain number of drugs, the prices of
which have been affected by the war. It would be impos-
sible at the jnesent moment to fix prices lor these dru,£{s in

any tariff, and pharmacists naturally desire to avoid the
necessity for doing this periodically in each insurance
area, as this would i^ossibly result iu different prices being
fi.Ked iu different areas, and would in any case entail a
needless multiplication of laboiu-. The suggestion has

|

been made by the Pharmaceutical Society and ajiproved
by the Insurance Act Comuiittee, subject, of coarse, to the
approval of the Panel Committees in the country, that iu

the forthcoming tariff all such items as are above referred
to should be marked with an asterislj, and that tlie prices
of these drugs should be settled each month centrally by
conference between three representatives of tlK^ Pharma-
ceutical Society and three representatives of tlie British

Medical Association, the latter representatives being, of

course, practitioners who are members of Local Medical
or Panel Committees, and fully conversant with the sub-
ject. The final decision as regai-ds the prices of such
articles rests with the Commissioners, but we have reason
to believe tliat the Commissioners would be willing to

accept the decision of the representatives of the two
bodies above mentioned when they were agreed, and would
settle the iirice or prices at issue when the two parties
could not agree.

6. The above arrangement appears to the Insurance Act
Committee to be a reasonable one and one which would
save a great deal of trouble to both Panel and Pharma-
ceutical Committees. If your Committee agrees with the
suggestion, it is hoped that you will inform the Insurance
and Pharmaceutical Committees of your area to that
effect. If this is done generally throughout the country
and a considerable majority of the Insurance Committees
agree to it, wo have little doubt that the system will be
adopted by the Commissioners for general use. It must
be understood that the Pharmaceutical Society attaches a
good deal of importance to this suggestion. If the Panel
Committees do not fall in with this suggestion, it is

jnobable that they may find considerable difficulties put
in the way of settling the distilled water question, which
we know has all along been a serious difficulty with the
lirofession.

If the arrangements as regards the priciug of drugs
receive general approval, the first meeting of the Repre-
sentatives of the Pharmaceutical Society and the British
Medical Association will be held about liecember 15th.

7. It is suggested that the prices of the other items of the
tariff remain for the present iinaltei-ed. The Association
has for some time had under consideration the question of

the general revision of the tariff, but ;Ms is not ijossible in
the aiiort time now at the disposal of the profession, and
would doubtless be resisted by the pharmacists, pending
the deliberations of the Departmental Committee, to which
the whole matter has been referred for consideration and
report.

r,egulaUons regarding Supply of Drugs and
Appliances.

8. The Committee has given a considerable amount of
attention to the recent circular of the Insurance Com-
missioners (Memorandum 199 I.C.J dealiug generally with
the question of supplj' of drugs and appliances, and is of

opinion that the principle of co-operation between I'auel

Committees, Pharniaceutieal Committees, anfl Insurance
Committees iu t)ie necessarv checking and statistical
analysis of proscriptions by a single stait under ilie joint
control of three Committees is a sound one. The Com-
mittee wonld. however, urge Pant'l Coinmitfees lo sec
that in any such arrangements their [lowers under Itegula-
tiou40arenot interfered witli that is ro say, that cavo
should be taken tliat a clear line of dcni.i real ion is drawn
between the ••necessary diecluiig and stat istical analysis "

and the duties imposeil on the Panel ( oiiiiMiiiec of invesci-
galiug into the circumstances of each ea-^e of alleged over-
prescribing and making a report lo the Insurance Com
mittec.

9. As re«aid>.i the cost of the triiile avrangemeut sug-
gested by tlie In.surance Commissioners and alreadv
adopted iu some iiisiiraiK^e areas, (he Insurance Act Coiii-
niittee is of opinion that iu view of ilie statutory duties ol
the various committees concerned a reasonable arrange-
ment would be that the Insurance Commii tee .should pav
one-half and the I'auel and PliaviirA<eutical Committees
each a quarter of the total cost.

10. The Insurance Act Committee considered repre-
sentations which ha\ e been made to it- from various parts
as regards the advisability of allowing the use of • Itept.
Misr.," and on this question eousuheil the representatives
of the Pharmaceutical Sociely. 'J'lie opinion of both
bodies is that it is desirable that Panel and Pharma-
ceutical Committees in every area should come to an
arrangement whereby the use of " Kept. Mist." should be
limited to a period not exceeding one month, the date of
the original prescription being stated on each repetition.

Conference heliccen Brilii:?^ Medical .i.isocitUion and
Fharmacenlical Socief!/.

11. It has been agreed that regular conferences be held
from time to time between representatives of the Britisli
Medical Association and Pharmaceutical Society, and the
latter body has asked that the questions of" over-pre-
scribing and the administrative expenses ol Panel and
Pharmaceutical Committees be placed on the agenda of
the next conference.

Xecessilif of Keeping Full and I'nrreci r.e\o)ds.
12. My Committee instructs me to ask the secretaries of

Local Medical and Panel Committees to take the first
opportunity of iminessiug once more on the pi-actitiouers
on the panel how imiiortant it is that they should keep
fuU and correct records of all their insurance work. lii

the early part of tills year the Committee, believing that
the question of the remuneration of practitioners acting
on the panel might be raised by the Government during
1914, tried to collect a considerable body of tigures oil

wliieh they cotdd rely. The Committee was suiprised to
find evidence of considerable laxity among practitioners
in regard to this important question. It is probable thai
no attemjit will be made for the present moment by the
Government to revise the terms of remuneration linder
the Insurance Act, but the iirofession must be prepared to
face this question when the time comes, and my Com-
mittee is convinced that it will not be possible to make
out a satisfactory case unless all panel practitioners will
take the trouble to keep a record of every item of work
done. I trust you will urge this matter upon the attention
of the panel practitioners in your area, so that when we
next attempt to collect information we may get a much
better result than we did last time.

Transfers at End of Insurance Year.
13. Last year many abuses in connexion with the

transfer of patients at the end of the insurance year were
brought to the notice of the Association and were sub-
mitted to the Commissioners and (kneral Medical Council
with results which were only partly satisfactory owing to
the difficulty of substantiating all the evidence. The
Commissioners, however, assured the Association that in
their opinion the then uev.'ly established medical card
system would abolish many of the abuses complained of.

The Committee trusts that in every area, and especially
those where combinations of workmen or approved
societies exist, great care will be taken to ascertain
whether any organized attempt is being made to transfer
patients from the practices of individual doctors to those
connected with the combinations above referred to, and
I shall be glad to advise how to jiroceed in any case if the
matter be brought to my notice before any local complaint
is laid, and particularly before any legal advice has been
taken. The Association will take all steps in its i)ower to
suppress attempts to organize wholesale transfers, and will
be grateful to Local Medical or Panel Committees if they
will at once bring any such cases to rsiy notice.
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Appointment of Local 'Medical and Panel Subcommittee.
14. The Insurance Act Committee has decided that it is

dehirable in the interests of practitioners who are In
agreement ^Tith Insurance Committees to establish a
strong Suhcommittee with the above title and with the
following lefereuce :

To consider all subjects referred to it by the Insurauce Act?
Committee, and to take action when authorized; to keep in
clo^e touch with and assist in the co-ordination of all Local
Medical and Panel Committees, advising them on all circulars,
memorandums, and documents issued locally or centrally
having reference to the medical service under the Insurance
Acts ; and generally to advise the lusui'ance Acts Committee.

The Subcommittee will consist of from 13 to 16 members,
all of whom, with the exocptiou of tliree who may be
co-opted, must be members of I,ocal Medical or Panel
Committees. The composition of the Subcommittee is not
yet settled, but it is hoped to announce it very shortly in
tlic Supplement to the British Medical Journal. The
Insurance Act Committee hopes that Local Medical and
]"a-iel Coumiittees will make full use of this Subcommittee,
and will be glad of any suggestions for making it helpful to
those committees.

15. I shall be glad to hear at an early date from Secre-
taries of Local Medical anil Panel Committees as to what
their committees have done in regard to the siiggestion
made in paragraph 5 concerning the pricing of drugs affected
by tlic war.

16. This letter is being sent to the Chairmen of Local
3Iedical and Panel Com.-uittees in cases in which we have
been informed that the secretaries are away on military
duty and do not know who is acting as secretarj'. In some
cases we have not been informed of the name of either
Chainuan or acting Secretary, and have been obliged to
send the letter c/o the Clerk of the Insurauce Com-
mittee. It will greatly facilitate our work and yours if

notices as to any changes in the personnel of the officers of
the committees are notified here promptly, and I should
esteem such information as a great favour.

I am, yours faithfully,

Alfp.ed'Cox,
2Icdic<il S'-' iilanj.

To Honorai'v Secretaries of Panel Committees
and Local Medical Committees and

Divisions and Branches.

LOCAL medical and panel
com:\httees.

LONDON.
P.iNEL OoiIillXTEE.

Alleged Excessive Prcscrihinct.
A spi;ci.\L meeting of the Lomlon Panel Committee was
lield on October 13tli to consider a proposal that the
Pharmacy Subcommittee should be authorized to conduct
inquiries in cases in which excessive or extravagant pre-
scribing was alleged against practitioners. The Rec'ula-
tions merely stated that the Panel Committee shall hold
inr|uiries, and in practice it would not be convenient for
a bod5' having so considerable a membership to do so.

Dr. R. V. DoNXELLAN moved an amendment that the
opinion of the Commissioners be obtained as to the legality
of the Panel Committee deputing its duties. It was
stated, however, that the Commissioners had already
expressed the opinion that such a course was legal, and it
was pointed out that in each case the findings of the
Subcommittee would be reported to the Panel Committee,
and each practitioner would have the right of appeal to
the Commissioners.

Dr. HoGAETn declared that there could be no doubt that
excessive prescribing had been going on. The following
examples from prescriptions were given by the Chaiemax
(Dr. H. J. Cardale) : Ordering urotropiu under that name;
ordering 16 oz. cough mixtures, (luinine and h-on mixtures,
and bismuth mixtures; 8 lb. of cod-liver oil within a week;
llie repetition of prescriptions at unduly short intervals,
etc. The amendment was withdrawn, and the Committee
authorized the Pharmacy Subcommittee to hear evidence
and to report its findings.

The Question of " liejy. Mist."
-Vu informal discussion took place in which a circular

issued by the Insurance Committee deprecating the use
in prescriptions of the form " Rep. mist." was criticized.
It was objected that the Insurance Committee iguorcd tlie

fact that the Panel and Phariuaceutical Committees had
come to an agreement that the form " Kcp. mist.'' should

be permitted, provided that it was used only in the same
calendar month as the original prescription and that the
name and address of the patient appeared on each pre-
scription form. It was reported that a letter of protest
had been sent to the Insurance Committee.

Bepresentaiion of the Local Medical Committee.
The Chairman stated that there had been consideiable

difficulty in finding members of tbe Local Medical Com-
mittee who were able to serve on the Panel Committee,
in pursuance of a recent decision that representation
should be given on the Panel Committee to the Local
Medical Committee, Mr. AV. McAdam Eccles and Dr.
Burnhill had intimated that they could not act as co-
opted members, and there was one other vacancy.

The Present to the Bed Cross Socieiij.

It was reported that an ambulance for presentation to

the British Red Cross Society had been purchased for

£550, and that £20 was still reriuired to complete this
sum.

London Medical Committee. .

SiE,—I have resigned my seat on the London Medical
Committee. In ihe present condition of the country I

do not wish to enter into my reasons.—I am, etc.,

London, W., October 3ra. I'P.ED. J. S.MITH.

CORRESPONDENCE.

Proposed Federation for Panel and Local Medical
Co^nilTTEES.

Dr. Edwin A. Stabling (Tunbridge Wells) writes: I

hope that every member of the British Medical Associa-
tion, and especially every member of a Panel or Local
Medical Committee, will read and jjonder the statesman-
like letter from Dr. E. Rowland Fothergill in the issue of

October 3rd, p. 187.

His ten points against the proposed Federation of Panel
and Local Medical Committees, any one of which is a
strong argument by itself, cover the whole ground. But I

would specially enforce the first point—that this proposed
federation would be in reality a rival association. What-
ever the wishes and intentions of its founders may be, the

natural development of the federation would inevitably

make it such.

Is this the time—indeed, is there any time—when it is

wise to set up another body likely to rival the Association ?

One strong bodj' will do far more for the profession than
two bodies, neither of which can speak for the majority of

the profession.

The annual meeting of the Representative Body at

.Aberdeen was quite decided that by no side issue must
there be weakening of the authority and influence ol the
Association.

I trust that all members of Panel and Local iledical

Committees will thoroughly assimilate Dr. Fothergill's

points, so that when the question of a federation is before

them there will be no doubt about the majority by which
they will reject it.

The suggestions (a) and (6) at the end of the letter

appear to me not only a fair but a wise alternative. The
panel practitioners will have a majority on the Insurance
Acts Coumiitt^e, they will represent all parts of the

country, and will obtain strength and influence by the

inclusion of the various ofiScers of the Association named.
AVe need one strong Association and no rivals.

Dr. W. B. Crawford Treasure (Honorary Secretary

Cardiff Panel and Local Medical Committees) writes : I am "
glad to note that Dr. Fothergill has drawn attention to the <

danger of the proposed Federation of Local Medical and
Panel Committees.
My committee was among the first to realize the peril,

and we considered there was nothing which the federation

could possibly do that the British Medical Association,

with its accumulated experience and able oflicers, could

not do better, and we decided not to identify ourselves

with the new organization. Subsequent events liave only

tended to confirm and strengthen this impression. Tho
multiplication of bodies professing to safeguard the

interests of the profession can only have one tendency

—

to weaken the one existing Association which has stood
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the storm and stiess of tlie fiercest fight iu wbioli we liave

ever beeu eugaged. I siuceiely Lope, therefore, committees
will pause before joinlug au associatiou which, however
disinterested the alms of the promoters maj' be, is bound
to damage the British Medical Association.

Dr. Francis J. Baii.don (Southporti writes: I hope the
proposed scheme for the amalgamation or fusion of the
Ijocal JMedical and Panel Committees will not be accepted
without very careful cousiileratiou—at anj- rate, for the
purpose of representing the profession. So little im-

portance is attached to the proceedings of these Com-
mittees that m.itters of vital interest to the profession

might be rushed through without proper consideration

:<u(\ debate. I would strongly m.'go that all proposals of

this nature should be debated and decided bj' the IJepre-

seutative Body. There can be no urgent need for inuue-

diate decision, and the creation of the prox)osed federation

can only lead to confusion and disaster.

Dr. W. .Johnson Smyth (Bournemouth) writes: It is to

lie sincerely hoped that those entrusted with the guid.ance
o£ the Panel Committees may grasp at the suggestion
made at the end of Dr. FotliergiU's letter iu the Juurn.u, of

October 3rd, p. 188. The alliance suggested would ensure
far tlie panel practitioners the commanding strihing force
iii a world-wide and powerful Association. It would secure
i'i|ual certaintj" that the war chest would 'be full for the
next fight, yet the panel \vorkers would essentiaUy control
all matters falling under the Insurance Act. Au iude-

[peudeut panel association cannot coexist as a flourishing

))ody alongside of a progressive British Jledical Associa-
tion. One of these bodies is certain to find itself in
" shallows and misfortunes." Before it is too late, let us
remember.- United we .stand.''

Dr. Harding H. Tomkins (Piepresontative South-West
rCssex Division) writes: The raison d'etre of federation
was rapidity of action, and other reasons were ability to

hind all panel men together, there being funds available
I rum which to deduct for every man on the panel.

.Judged by the action from March till October it will be
useless. J\ly Committee has tried three times to go into
ihe matter, but, failing any answer to questions, has been
:iuable. The Commissioners refuse to allow the money to

be deducted for a subscription ; the draft rules of the
Kederatiou forbid individuals to join. Even a voluntary
•levy" cannot bo taken from the po,uel money iu many
.U'eas, consequently I cannot personally see the slightest

ase in collecting thousands of pounds to waste over work
.vhioh the British Medical Association has been steadily
doing during the seven months in which the federation
iias done nothing.

X):w Dk.vi r I^elulations.
Dr. C. Pi. O. Gakkai!B i Pendleton) writes: ! .11-

ment on the new draft Kegulations (coluusu 1, pagu 195,

SuprLEMENT, October 10th) you say :
" It will be noted

that on account of abnormal conditions obtaining at

present the Commis.siouers are virtually foregoing their

right to make alteratiuus in the liegulations, and con-
sequently in the agreements of doctors and chemists with
committees." So accepting in good faith the reason the
Commissioners give in theif Memorandum (Memo.
201/I.C.).

This explanation is given iu paragraph 3 of the
Memorandum and is as follows :

3. Tu the first place it was fcbought desirable, at a time wben
members of Insurance Committees and of tl>e medical autl phar-
iiiaceutica! professions were preoccupied with special problems,
local or national, or were voluntarily undertaking exceptional
duties iu the public interest or the service of their country, to
avoid, so far as possible, imposing on them tlie additional task
of consultation and ne^otiatioH whirli any substantial revision
of the Kegnlations must ueccssa,rily involve, rurllier, iu view
• if the number of panel prtictitiouers who are at present abroad
• in active service, the ('ommissiouers were disinclined to
introduce changes with regard to which no notice of their
iiileutious had beeu given to a section of the medical profession
so specially entitled to consideration.

In the preceding paragraph of this Memorandum they
say

:

The preparation of revised regulations, to come into force on
Tanuary 1st next, had lor some time prior to the outbreak of
llifi present hostilities beeu engaging the careful attenticn of
the Commissioners, etc.

From this it is clear that the Commissioners havo
already decided on the alterations in the agreements that
they wish the profession to accept, and can publish them
at once.

The practitioners on the panels are being asked to give
the Commissioners a free hand to select any date they
consider favourable for pressing these reforms upon them,
and it is only common prudence lor the Association to ask
for some definite information as to the nature and scope
of the desired changes; for either they are such as the
profession would be disposed to agree to after friendly
discus-sion, or they are not. In the unfortunate event of
the second alternative being the true one, the date fore-

sliadowed—' the close of the war"—would be of all times
the one at wliich the profession would be least able to

defend its own interests.

Now, when every available doctor is needed for military
service, it would be impossible to force an unfair baigaiii

upon the profession, but when the war is over and the
medical labour market is flooded with some thousands
released from the service (many of them of necessity in no
position to refuse work on any terms), it might be almost
hopeless to resist. If the Commissioners' proposals, when
disclosed at the end of the war, are found to be such as
they well know the profession will resent, adverse com-
ment on the tactics employed to carry them is inevitable,
and to prevent any such unfortunate niisunderstandiug iu

the future, it is desirable iu the interests of ail parties thao
they should be published immediately.

Dr. .James Hamilton (Chelsea) writes: Boiled down,
what do the rather diffuse memorandum of the Commis-
sioners and your articles on extravagant and over-prescrib-
ing come to? Neither is very definite. The Lambeth
Insurance Practitioners' Association is more definite, as iL

has gone out from them that doctors should only order
!-oz. doses—they do not say the number. Is it the policy
of our Associatiou that panel patients shoidd be prescribed
for diffei'entlj' from what was the rule when they were
private patients ? If so, I think it a very short-sighted
policy. In this district the usual thing was to give surgery
patients au 8-oz. bottle of medicine and 1-oz. doses, and
these we still supply to private surgery patients. Why
should we alter the old custom ? If we do, the wives and
family who are not insured will clamour for i-oz. doses
and double or treble quantity of medicine, and they will

not pay any more. I can quite understand that men with
big panels which they cannot properly attend to (as .some
with big panels have told mei can only see people once a
week or fortnight instead of the usual two or three times a
week, and so give 12 or 16-oz. bottles, with J-oz. doses;
but is this honest, or right, or fah to the patients? Con-
sultants do not order, unless in very exceptional cases,

such large quantities of medicine in private prescriptions.

Cp to the present I have given prescriptions for the same
drugs and for the same ipiantities as formerly, and I con-
tend I am by so doing upholding the status of the profession.
Another matter. If such infrequent attendances only arc
entered on the record cards the payment will seem ex-
cessive for the work done. In a letter from the Medical
Secretary a year ago he agreed with my contention, and
stated he had pointed out the same to some panel men.
You seem to imply that patients would not be any worse
off if they got less medicine. From my personal experi-
ence this is an unmerited slur on the doctors. I hope you

i will reconsider your article, and drop out multiple
' prescriptions.

C^'^" lOriation iiotias.

CHANGES OF BOUNDARIES.
Formation of a Channel Islands Division.

The following change has been made in accordance with
the Articles and By-laws, and takes effect as from the
date of publication of this notice:

That the existing Guernsey and Alderney and
Jersey Divisions be amalgamated to form a new
Division, to include Alderney, Guernsey, Jersey, and
Sark, and to be known as the Channel Islands
Division, the new Division to form part of the
Southern Branch.

Bepresentalion in Rcpreseniaiivc Body.—Unafiected.
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ELECTION OF ME31BEHS OF COUXCIL,
1915-J«, BY BKAXt'HES OFIBIDE

THE U.NrrEb K1XG003I.
KoTiCE is hereby given that iu accoiilauce witli By-law 49

nominations fui' caudidatos for oltctiou as luembers of

Council by the grouped Branches outside tlio United
Kingdom for a [leriod not exceeding three years ars

Xn-esoribed by By-law 52 (2i must by forwarded ixi writing

no as to reach me ou or before I'ebruary 15th, 1915.

Nomination papers may be signed by not less than
three members of any Branch comprised in the group, and
must be iu the form prescribed below or iu a form to the

like effect.

Election will be by voting paper.^, which will coutaiu the

names of all duly nominated candidates, antl will be issued

from the head office in Loudon to each member of every

Branch comprised in the groui).

By order of the Council,

Guv Elustox.
Finanoi'.il Secretary (tnd Bu-iincas Manaif^r.

423, Straua, Lonaou, W.C.,
October 17th, 1914.

BY
NOMINATION FORM.

NOT LE.SS TH.'VN THRf':E IMKMHERS OF
THI3 GROUl'ED BR.VNCIIES.

"We, the uudersigned, hereby nominate

of.

[Full name anil address must be giceii]

as a candidate for election by the {here slate tlie names of
the Branches iu the groiqi) Brancue.s as a member of the
Council of the Association.

Names and addresses of nominators, and Branches to

which they belong.

Signature iind Address. Branch.

Date

.

., 19.

This form should be forwarded to the Fiuaucial Secre-
tary and Business Manager, 429, Strand, Loudon, W.C. so
as to be received not later than February 15th, 1915.

Not later than the second week iu June, 1915, a notice
of the result of the election will be published iu the
JOUEXAI,.

N.B.—The foregoing notice is not intended to apply to
the Now Zealand Branch, or the New South Wales and
Queensland grouped Branches, which have appointed their
respective Members of Coimcil for a period of three years
under By-law 52 (2j.

By-laws 49 and 52 (2) are as follows :

BV-LAW 49.
Mode of Elfriion hij Groups not in tlie I'niled Kiniiduin.

49. (li The election of seven memliers of Council by the
fii'onps of Branches not in the L'uited Kingdom shall be
comliicted iu the niauuer jireaeribed i)y this By-law.

(2) All noraiuatioug of caudidates sliall be in writing sent to
the Associatiou so asi to be recei\ed at the liead office ou or
before such day, not being later than the lotii I'ebruary in each
year, as shall he specified for the purpose by a notice published
iu tlie JOVRNU, during the secoud or third" week of October iu
the precediug year, and no uomiuaticua paper received after the
day so specihed shall be valid.

(3| The said notice shall in-escribe a form iu which the
nominations are to be made, and the uumiuatious shall be
made in the form so prescribed, or in. a form to the like orfect.
Kominatiou papers may be signed b_\- not leas than three
members of any Branch comprised in the group.

(4i As soou a's may be after the 15th diiv oi i'ebruarv iu each
jear:

(»i Iu the case of any group for wliich one candidate only
has been duly uomiualed, there shall be published in the
JorKX-U, a notice that such candidate lias been elected as
member (or that group; and

(hi In the case of any group for which more caudidates
than one have beeu duly uomiuated. a voting paper shall
be sent by post from the head oftice to each member of
eveiy Brancia comprised iu that group.

(5j Every voting paper shall coutniu a statement that the
Bame must be returned to the A-isociatioii so as to be received
at the head office on or before a speoilied day (not being later
than the succeediug 15th of Mayi, and uo voting pajier
received after the day so speciiied sliall be counted.

(6) Not later thau the second week in the succeeding mooih
o( .Juue, a notice of the result of the electious shall be juiblished

iu the JoiK-S.M,.
Bv-LiW 52 (2 1.

52. |'2) Kach member of Council elected liy a Branch or Group
not in the riiiti.-d Kingdom or electeil to represent the Boyal
Navy l\fedical Ker\ iie. the Army Medical Service, or the
Indian ^fedical Service, shall iiolJ office for such period not
exceeding three ^ears as the electing tiody mav determine
and ivt the expiration of such period shall be eligible for re-

election jirovided that no such member shall be re-elected so as

to make liis period ol continuous service as the Kepreseutative
on the Council of one and the same Branch or Group exceed six

years.
(3,1 Kach of the terms of office mentioned in tliis By-law shall

he calculated from the close of an Annual IScpresentative

Meeting.

GROUPING OF BRANCHES NOT IN THE UXITFI)
KINGDOM FOR REPRESENTATION ON COf.NCIL

OF ASSOCIATION, 1915-16.

(Branches bracketed arc grouped.

1

Member of Council

Soulli .\nslraliau
Tasmania ...

A'ictoria
AVesteru .\ustraliaii ...

New South 'Wales
Queensland ...

New Zealand

Barbados
Bermuda
Ihitish Guiana
Halifax, Nova bootia
.Tamaica
VjCeVvard Islands _. .

i\fontreal
St. .Tohn. New Bnuiswici.
Saskatchewan
Toronto
Trinidad and Tobago

Assam ... ' ...

Baluchistan...
Bombay
Burma
Ceylon
Puujab
South ludiau auit .Madias

Hong Kong and China
jNfalaya

Border, South .\fr' .1

(.'ape of Good Hoiit 1 1.;.^..-. n

Cape of Ciood Hope ^Westcr!
East Africa and I'gaiida

.Egyptian
Gibraltar
Griqualaud West
Jlalta and Mediterranean .

Natal Coastal
Natal Inland
Orange Free State ..

Pretoria
Bhodesian ...

Witwatcrsraud

t:> be elecled.

1

1

BRANCH AND DIVISION MEETINGS TO BE HELD.
Dorset ano "^\'nsT H.VMs Branch.—Dr. Frank Fowler,

29, Poole Road, and Mr. Percy A. Ross, Kensington,
Boscomhe Spa Road. Bouruemouth. Honorary Secretaries,
give notice that the autumn meeting of the Branch will be
held at the Hotel Mont Dore, Bournemouth, on Wednesday,
October 21st, at 3 p.m.. when Dr. Eleanor C. Bond, Vice-
President, win open a discussion on uterine haemorrhages.
Election of oflicers for 1915-16. Tlic Bourueuiouth i)ractitiouers
invite members to luncheon at 1.30 p.m., and will be pleased to
see members aud ladies at tea after the meeting.

Mf.tropoi.itax CorNTiF.s Branch.—Dr. R. E. Crosse and
Mr. K. Bishop Harmau, Honorary Secretaries, give notice that
a Council mcelingwiU be held at 429, Strand, W.C., on Tuesday,
November 10th, at 4 p.m.
t— — — ~^ -^^ —

.

Jiabal autJ JltiUtaru J,|ip0tutmfnts.

ItOY.U, NAVY MEDICAT. SICEVICE.
Th"e followinsj uotittcatioiis are anuoiinecd liy the Admiralty: Fleet
Snrgeon P. .V[. May to the 1 ictor'j, additional. Staff Siu'Kpou .\. F.
Fleming to tho Victoni, for U.X. I>lvision, "Walmer; Staff Surseon
li. C, Sawdy to the T'tii</, additional, for disiiosal. Surseon EcBriiT
M. RiGGALL to tlio Pct)ibroJ:e for Rojal Naval Barracks, vice Ward:
Surgeon R. .\. RvKKixr, Jt.B.. to the Ci/c/ojis, additional ; Siuv;c.jn
K. H. Hoi.r. M.B.. to tlie Viclnru, additional. Temjiorary Sur^jeonij

r. W. Kc-\-m:lkt. jr.B., to t'ue nieadnouglit; G. P. O'Dox.vkll, M.H..
to the ) iriif, additioual, for Uevoniiort Dockyard, vice llacilahou;
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KoBEET A. BnoTVN- to tile Audacious; G. W. C. Hollis to the
F.xcellent^ additional, for Iho SiHics, on coiiimissioniug : Q-. J. C.
Fau.l to tho Viclory, naditioual; A. H. MacMuli.en', J. Hothwei.l,
MB., H. li. G. Foxici.L, P. n. Keixy. G. E. W. Lacet, M.B.. A. A.
Bai.i.an-ce, M.B., H. O. Waldo, M, Oxslow-Foud, to the Victory,
iidditional, for R.N. Division; H, O. Brown to the Ftcfori/, for R.N.
Divi-ion, Crystal Pnlaco; L. H. Wabbdktos to R.N. Division,
J'iMiiouth. vice BaiTett: C, Wariser. M.B., to the Devonshire;
ri. Wii.KS to the Oanocs for Shotloy Sick Quarters ; B. W. Mellob to
I'lclorij, (or H.N. Division, 'Waliner ; P. G. L. Scott to R.N. Division,
Portsuionth, vice Fleuiiua; T. S. BKABBrRN to the Cycloiis; B.C.J.
JlKVEB to the Hyacinth, additioual, for llarine Garrison, St. Helena.

RoYAI. NavaTj VoT.rNTEEB Reskrvt;.
Surgeon B. N. Ceaio (probationer) to the Zuciftr : Snrgeon S. B.

Phali. (urobationer) to the Woolwich, additional, for Ibe Badger,
vice C. E. Meryou ; Wileiam .T. A. QriNE, M.B., appointed Surseon,
unattached. The following have been appointed Surgeon-Probationers
for temporary service: S. R. Prael. J. A. D. Sktsxeb, A. F. G.
<;uiNN-Ess, J. M. Harbison, E. D. Bbosteb, R. N. Cuaiq, M. H. K.
Kane, A. G. Lennon-Bbowne. E. A. Holsies, S. E. Y. Elliott.
H. G. Stobmek, W. B. Heywoud-Waddington, G. F. Cobb. L. S. Fry.
F. G. Tubrdie-IjEwtas, R. H. Clabke, W. G. 9. Neely, C. Y.
KoBERia. S. J. L. Llvdeman. G. E. Heath, R. G. Mobg.\n, and
H. W. Molesworth. Temporary commissions as Surgeon have been
issued to .\ETHUR C McViiTiE and WiLLiAii A. Mallam.

ABinr uedical service.
To be tomiiorary CoU»uels, September IGth : Lieutenant-Colonel
liEORGB H. M.AKINS, O.B., Second Loudon (City of London) General
Hospital, E.A.M.C.{T.), and Lieutenant-Colonel Sir Anthony A.
lioWLBT, C.M.G., First London (City of London) General Hospital,
H.A.M.C.iT.).
Colonel RirHAED H. B. SiwrER, M.B., is retained on the active list

under the provisions of .Article 120, Royal 'Wari'ant for Pay and
Promotion, 1913, October 9th.

RoT,vi, Abiiy Medical Corps.
The following officers. Home Hospitals Reserve, to be teinporary

."aptains: A. M. Wood, M.D., A. G. Price, M.B., G. W. Simla Pateu-
Ros, M.B.,.T. O. McCoLL, W. L. Lyall, M.B.. A. T. Campbell, M.B.,
W. \V. Fyfe- M.D., J. A. Gray, M.B.. R.J.Johnston, M.B., G. SIel-
yii-le. M.B., W. O. Stevenson, M.D., C. T. W. Hniscn, W. F. Ceoll,
M.K., J. 51. Young, M.B.
To be temporary Lieutenants: Davtd H. Haddf.n, M.B., .John A..

MacMahon, M.B., D0UGLA3 Wardleworth. M.B., Kenneth C.
MtDDLEMiss, M.B., Charles L. Spacioian, M.B., Boeeet W. L. Todd,
W.l!., Mobton Peto, M.B.. W1LLI.1M Bbotvn. M.B., Francis W.
iMiLNE, ChaelesW. G. Bbyan, F.E.C.S., Au-an N. Minns, M.4Ueice
I'itzmaceice-Kelly, F.R.C.S., .James L. R. Philip, M.B., Feedeiuck
B Ubeyeb, M.B.

,

Charles E. L. Bubmajj, M.B.. Sydney D. Bowland,
Lindsay C. Sanin, late Lieutenant 4th Battalion Suffolk Regiment,
,\1!Thdf. B. Appleton, Francis C. Macdoxald, M.D., David Thoii-
so^:, M.B., Eric F, W. Maceenzie, M.B., Thomas E. Lawson, Frank
E. Johnson, William MacEwen, M.B., Charles G. L. Wolf, M.D.,
Clayton C. Morp.ell, 5I.D., George C. Adeney, M.B., F.R.C.S.,
J.Ajirs BiGG.iN, M.B., Cuiheebt Scales, M.B., David Pottinger,
51. H.. John R. P. Allix, Leslie W. Howlett. M.B., Wallace M.
CnxLEY, M.B.. and DAV^D Hardee, M.B.
Supernumerary Captain Arthur Irvine-Foetescue, M.B., from

the seconded list, is restored to the establishment.
I'BEDEBicK F. Bond, M.D., St. John Ambulance Brigade Bearer

Couipanies. to be temporary Coi)taiu.
Major Harry A, Binge to be Lieutenant-Colonel.

SPECIAL RESERVE OF OFFICERS.
RoY.AL Army Medical Coeps.

Capt.ain George L.ane to be Major.
The following Cadets and e.x-Cadots of the OiEcers' Training Corps

to be Lieutenants on probation : John H. Bevebland, M.B. , John P.
Jaceson. M.B., HAYMOxn F. PiNSON, Cyeil R. Sandiford, Eric
C.viFOED, William D, Lodge, Cyeil Jacobs, M.B., Gordon A.
HouGSuN, Samoel D. G. McIntire. Gerald G. Aldebsox, M.B.,
F.tt C.S., Peksam Thornton, Bryan M. Tuke. Alfred P. Smith.
Jiin^s C. Spence, 51.B., John E. Allan, M.B.. Artiit;b j.
P.i.vEP.rDGE, Geoege A. Cl.aee. Carl D. Newm^vn, Norman Braith-
waite, Charles F. Hacker. M.B., James K. J. H.^wobth, M.D.,
Latrence H. W\ Ieed.vle. 5LB., Frank M. Borie, Cedric O.
Shackleton, M.B., Gilbeet W. Rose, William D. Andep.ton.
Roland H Geaha^i. CnAELKs A. W. Ramsay, Geoege 51. Roeeets.
James McK.ay, James Y. Mooee. Wn,LiAM B. Cathcaet, Hugh G,
Cit.AWFOED, William B. Postlbthwaite, James S. Bobinson, John E.
Foley, Robert P. A. Kiekland, M.B., W'illL4M L. E. Reynolds,
GeantIjY D. Read, Arthur F. I. Patterson, Geeald P. Kidd.
The following to bo Lieutenants on probation ; William M. Mac-

Naught, 5I.B., Robert E. Bell, M.B., Williaji St Haydock, M.B.,
Ja.mes Davidson, U.B., Donald Aucutt, Kenneth Biggs, John B.
51ixcn. M.B., Henby A. Harbison, M.B., Frank B. Keeb. M.B., Cyril
PopHAT-i, David S. Badexoch, 51. B., Bertram Shires. 51.B.. Oriel
J. O'B. O'Hanlon, 5I.B., F.R.C.R., Archibald Wilson, M.B., William
Cf. Shakespeare, William C. Fleischmann, 51.B., Hugo R. Fried-
landee, Cassidy de W^ GiBB. John P Litt, M.D., John Paulley,
51.B., RiCHABD P. Ballaed. 51. B., Willlam W. Shobten, Alex-
ANIEB L. ROBB, M.B., HOBFET Hay, 51. B., John Cowan. 51 B.,

Griffith L. JONE.S, William H. Cohxeltcs, Frank Sykes, Samuel
A. L.\NE, 51. D., Leslie H. W. Williams, James 5Iacallan, M.B.,
Kingsley W. Lewis, Charles L. Balkwill. W tt.tjam H. Shephard,
Herbert smith. Robert G. 5Iartyn, Feedebick V. Bevan-Browx,
Cecil J. Bogerson, 51. B.. Patrick J. CorcoR-1n, M.B.. William
5IcCo3iBrE. M.B.. NoR^iAN CA:MERbN, M.B.. JoLX B. Caldwell, M.B.,
Claude J. D. 51ay. Willia^i -T. S. Ingr.am, 5r.B.. Abm^ando D. Child.
5f .B., .Teremiah J. Magneb. M B., Hector Smith, M.B.. John .\. Ryle.
5I.B.. Kingsley L. O'ScLLiVAN, Thomas C. Stohet, M.B.. Wili iam
A. MacLellan. 51. B., George H. C. Mold. 5LB., John F. Hfll, 5I.B.,

r.KEALD C. Dixo.N, M.B., Chables F. Bueton, John N. 5IcInto3H,
M.B., Stcaet D. Robertson, M.B., Richard H. Hodges. Thomas K.
B'NEY, M.D., George F. Clifton, Eenest F. Guy, Charles H. G.
Penny. Thoiias W. Martin, 51. B., iTameb E. Black. M.B.. Edwin
C. TV. Staelivg, John H. Coces, Gerald T. Mullally, M.B.,
F.R.C.S., EOBEET C. CZANXE, M.B.

Tl'.e appointment of Fe.vncis .\. E. Cef-W to be Lieutenant, as
notitied in the Jjondon Gazftte of Sept^emljer 25th, Is cancelled.
Lieutenants confiraied in their rank: Joseph H. B.aird Clfve, .\.

WniiTiNGHAM, John .^L6TON, Geobge H. Bossdale, Robert Taylor.
Second Lieutenant Philip J. Gaffikin. M.B., from Princess

Victoria's (Koyal Ixi&ii FusilietB) Special Reserve, to be Lieutenant.

TERRITORIAL FORCE.
^- , r. ,, ,r-3°'^t'- Abm^ Medical Corps.
First South Midland Field Ambulance.—UoBBVLT Vf, Aitkex JIB

to be Lieutenant.
First .^outh. Western Mounted Brinade Field Jm4a!<i)!«!.—Lieu-tenant W. r. HnDGES IS absorbed into the establishment,
Secofld Bighland Field .i?nbulance.~H\v;TRCY \Y Browxe 51 B

to be Lieutenant: Lieutenant-Colonel Francis Kelly M D "iroiii
the Highland Clearing Hospital to bo Lieutenant Colonel': c'aptainDavtd Roeie. 5LD., from the Highland Clearing Hospital to bu
Captain; Lieutenants .TA.\rEH .\. Stephen. M.B., \lexander C
5IALLACE, 5LB.. and Geoege Henderson, from attached to units other
than medical units, to bo Lieutenants; Lientenant Charii-s
CvsrEBON, M.B., to be Captain.

v-i»ii.i.i.:>

i^trst Northumhrian Field Amhulance.—Ceiptiliu JiMTs P Milne
to be Major. - "

"

Third Xortltumhriaii Field AmhuJaitee.'-Ca.pta.ins to be Majors-Percy E. Ash and Willlui A. Thompson. To bo Lieuten.-.nt •

Aethur C. 51. Savage, M.B. Lieutenant Geoege H. Watson, froui
attached to units other than medical units, to be Lieutenant.
First Welsti Field ^«i)Mle(?ice.—Lieutenant-Colonel John W. DAvrrs

resigns his commission, and is granted permission to retain his rank
and weax- the prescribed uniform.
Second Welsh Field Auihulaiicc.—Cavte.in Chables R. Whitp 51 B

to be Major: Lieutenasit Aethur C. Devebeux, 51. B.. to be Caplain.
First Southern General iTo.<!p!«i;.-LEON-VKD G. Paesons to bo

Captain.
Tl'eisJi Border Mounted Bri{iade Field Amhulance. — Joss B.

Yeoman. 5I.D., F.E.C.S., to be Captain.
Third Wessex Field >4>?t6H!aiice.—Lieutenants to be Captains

September 4th : Aueki.ius V. JIaybuey. M.B., and Edgar CPlummer. Captam Robert Henry, from attached to units othci
than medical units, to be Captain,
Second Eastern General Ho.«j)i(<((. -Lieutenant HeebeetJ Walked

F.R.C.S.E., to be Captain.

IJ^anmrirs imh Ap|.T0iutnirnts.

WABNFN'Cf NOTICE.—Attention is called to a Notice (see Index tn
Advertisements—Warntna Notice) appearing in our advertisement
columns, giving particulars of vacancies as to wliicli tnauiriet
should be made before application.

VAC-\NCIES.
BIRKENHEAD: BOROrGH HOSPITAL.—Junior House-Surgeon.

Salary. i'lOO per annum.
BIRKENHEAD UNION INFIR5LARY.—Female Resident -Vssistant

5Iedical OtHcer. Salary. £120 per annum.
BIR5IINGHAM CITY ASYLU5r. Rubery Hil!.—Junior AssistanS

Medical Ofiicer imale). Salary, £200 per annum.
BIR5IINGH.\5I : YARDLEY ROAD S.\NATOBIUM AND ANTI-

TUBERCULOSIS CENTRE.—Third Assistant Medical Officer.
Salary. i'2C0 per annum.

BOLTON LNFIBMARY AND DISPENS.MT.-Sccond House-Surgeon.
Salary, £120 per annum.

BRADFOBD ROYAL INFIE5IARY".—House-Surgeon (male). Salarj",
i'lOO ijer annum.

BRISTOL ROYAL INFIRMARY.-(1) House-Surgeon. (2) House.
Physician. Salary at the rate of not less than ilOO per annum.

BURY AND DISTRICT .JOINT HOSPITAL BOARD.—Assistant to
the Medical Superintendent, halary. ±'200 ner annum.

C-ANNrSG TOWN WOSIEN'S SETTLEMENT HOSPIT.\L.—Junior
Resident 5Iedical Officer (female). Honorarium, £30 per annum.

CARDIFF CITY MENTAL HOSPITAL, Whitchurch. — Second
Assistant 5Iedical Officer (malel. Salary, £280 per annum,
rising to £300.

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Dental
Surgeon.

CHELSEA INFIRMARY, Cale Street. S.W. — Second -Assistant
Medical Officer. Salary, £160 per annum.

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL. —
Senior House-Surgeon. Salary, £140 per annum.

CHICHESTER : ROYAL AVEST SUSSEX HOSPIT.\L. — House-
Surgeon (male'. Salary. £110 jier annum.

COSSHAM 5IEMOHIAL HOSPITAL, Kingswood. Bristol.—House.
Surgeon (male). Salary, £120 per annum.

DUMFRIES : CRICHTON ROYAL.—Assistant Physician (temporary).
Salary, 5 guineas a week.

DUNDEE EOYAL INFIE5IAEY.—Resident Medical Officer. Salary,
£40 per annum.

DUNDEE : UNIVEESITY OP ST. ANDEEWS MEDIC 4L
SCHOOL.—Assistant in Pathological Department. Salary, £150
per annum.

DURH.\M COUNTY HOSPITAL. — Houso-Surgeon. Salary, £150
per annum.

GL.ASGOW DISTRICT BOARD OF CONTROL. — Medical Super-
intendent for Certified Institution for Mental Defectives,
Stoneyetts. Salary. £300 per annum, rising to f400.

GLOUCESTERSHIRE ROYAL INFIEMAEY AND EYE INSTITU-
TION.—Assistant House-Surgeon. Salary at the rate of £80 per
annum.

GEEAT Y'ARMOUTH HOSPIT.VL.—House-Surgeon (male). Salary,
£140 per annum.

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL. — House-
Surgeon. Salary. £100 per annum.

HERTS COUNTY AS'STjU5I. Hill End. St. Albans.—Second Assistant
Medical Officer (male). Salary, £250 per annum.

HOSPITAL FOR CONSU.MPTION -\ND DISEASES OP THE
CHEST, Bromptou.—House-Physiclan. Honorarium, £5 5s. per
month.

HUDDEESFIELD ROYAL INFIR5IARY. — Senior and Junior
Assistant Ho-ise-SnrgeouR (males). Salary. £80 per annum each.

HULL ROYAL INFIR5rARY.—(l) Senior House-Surgeon : (2) Assistant;
House-Surgeon. Salary. £150 and £100 per annum respectively.

KENT COUNTY ASYLUSI. Chartham. — Third Junior Assistant
Medical Officer (male). Salary, £250 per annum.
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KING'S LYNN: WEST NORFOLK AXD LYNN HOSPITAL.—
Hou6e-Snrgeon. Salary, £150 per annum.

LEEDS CITY: HOSPITALS FOR ISFECTIOfS DISEASES AND
TUBERCULOSIS.—A9t-istant Medical Officer. Salary at the rate

of £150 per annum.
LEEDS GENERAL DISPENSABT. — Ophtlialmic House-Surgeon.

Salary, £50 per annum.
LEEDS PUBLIC DISPENSARY,—Resident Medical Officer. Salary,

£'130 per annum.
LEICESTER CORPORATION.—Eesideut Medical Officer at the Sana-

torium and Isolation Hospital. Salary. £250 per annum.
LEICESTER BOY.\L INFIRMARY. — (1) Two Resident Assistant

House-Surgeons. (2) Two Dressers.

LINCOLN COUNTY HOSPITAL. — Junior Male House-Surgeon.
Salarj', £100 per annum.

MANCHESTER CORPORATION. — First Sledical Assistant at the
Mousall Fevei Hospital. Salary, £225 per annum.

MANCHESTER : COUNTY .ASYLUM, Prestwich.—,\ssistant Medical
Officer. Salary, £250 per annum, increasing to £300, and upon
promotion to £450.

BIAKCHESTER EDUCATION COMMITTEE. — Assistant School
iMedical Officer (female). Salary, £300 per annum, rising to £450.

M.VN'CHESTER : HUDME DISPENSARY.-House-Surgeon. Salary,
£180 per annum, rising to £200.

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND
CHILDREN.—House-Surgeon. Salary, £120 per annum.

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon.
Salary. £80 per auiium.

MANCHESTER ROY.\L INFIRMARY. — (1) Fire .Junior House-
Surgeons. (21 Two Senior House-Surgeous. (3) Five House-
Ph; sicians. Salar.v for (2) and (3! at the rate of £40 per annum.

M.ANCHESTER : ST. M.VRY'S HOSPITALS FOR WOMEN .\ND
CHILDREN. — (1) House-Surgeon for Children's Department.
(2) House-Surgeon for Obstetrical and (iynaecological Depart-
ments. Honorarium at the rate of £70 per annum each.

METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL, Fitzroy
Simare, W.—House-Surgeon (non-resident). Salary, £150 per
annum.

jnODLESBEOUGH : NORTH RIDING INFIRM.AEY.—Senior Honse-
Surgeon (male). Salar^, £100 per annum, rising to £120 after six
months.

MOUNT YERNON HOSPITAL FOR CONSUMPTION, Etc. —
Assistant Physician. ^

NEWCASTLE-UPON-TYNE : HOSPITAL FOE SICK CHILDREN.—
Senior and Junior Medical Officers. Salary, £100 and £80 per
annum respectively.

NEWPORT: BOYAL GWENT HOSPIT.AL. — Resident Medical
Officer. Salary for first six months at the rate of £100 per
annum, rising to £150.

NEW ZEALAND : UNIVERSITY OF OT.AGO. — Professor of
Clinical Pathology. Salary, £600 jicr annum, rising to £800.

NORTHAMPTON COUNTY ASYLUM. Berry Wood. — Junior
Assistant Medical Officer. Salary, £200 per annum.

NOTTINGHAM : GENERAL HOSPITAL. — (U Senior House-
Piiysician ; (2) Assistant House-Physician ; (3) .Assistant House-
Surgeon. Salary for (1) £120 per annum, and for (2) and i.3)£100

per annum each. (M'omen eligible.)

PLAISTOW: ST. MARY'S HOSPITAL FOR WOMEN .\ND
CHILDREN.—(1) Resident Medical Officer. (2) Assistant Resi-
dent Medical Officer. Salary at the rate of £110 and £90 per
annum respectivelj', and £10 on completion of Bis months'
service.

PORTSMOUTH : ROYAL PORTSMOUTH HOSPITAL. — House-
Surgeoi; (male). Salary at the rate of £90 per annum.

PEE.STON: ROYAL INFIRMARY.—Assistant Resident Medical and
Surgical Officer. Salary, £120 per annum.

PUTNEY HOSPITAL, S.W.—Resident Medical Officer. Salary, £150
per annum.

READING : BE8KSHIRE EDUCATION COMMITTEE. — Assistant
Medical Inspector of Schools. Salary, £300 per annum.

EOTHERHAM HOSPITAL. — Assistant House-Surgeon (male).
Salary, £125 per annum.

ROYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN,
S.E.—Junior Resident Medical Officer. Salary at the rate of £70
per annum.

ROYAL WESTMINSTER OPHTn.\LMIC HOSPITAL, W.C. — (I)

Radiographer ; honorarium, 25 guineas per annum. (2) House-
Surgeon ; salary, £50 pev auuum. (3i .\ssistaut House-Surgeon
(non-resident) ; salarj-, £20 for six mouths.

EYDE : ROYAL ISLE OP WIGHT COUNTY HOSPIT.AL.—Resi-
dent House-Surgeon (male). Salary, £115 per annum.

ST. PANCRAS DISPENSARY, Oaliley Siiuare, N.W.—(1) Resident
Sledical Officer Salary, £105 per annum. (2) Honorary Physician.
(3) Ophthalmic Surgeon.

SALFORD ROYAL HOSPITAL. — (I) Resident Surgical Officer.
(2) Casualt}' House-Surgeon. Salary, £120 and £100 per annum
respectivelj'.

SALISBURY GENERAL INFIRMARY. — JVssistant House-Surgeon.
Salary, £75 per annum.

SHEFFIELD : EAST END BRANCH OF THE CHILDREN'S HOS-
PIT.\L.—House-Surgeon. Salary, £120 per annum.

SHEFFIELD ROYAL INFIRMARY. — (1) Two House-Surgcons.
(2) Assistant House-Physiciau. Salary. £100 per annum each

SOUTHAMPTON FREE EYE HOSPITAL. — House - Surgeon.
Salary, £100 per annum.

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS
AND WESTOE DISPENSARY.—Junior House-Surgeon (male).
Salary. £115 per annum.

SOUTH SHIELDS COUNTY BOROUGH.—Assistant School Medical
Offlcer and Assistant Medical Officer of Health (male). Salary,
4,'500 per annum, increasing to £550.

SOUTH SHIELDS UNION. — Assistant (male) Resident Medical
Officer. Salarj-, £200 psr annum, rising to £250.

STAFFORDSHIRE COUNTY COUNCIL.—Junior Assistant Medical
Officer at the Cheddleton Mental Hospital, Leek. Salary, £270
per annum.

STIRLING DISTRICT ASYLUM, Larbert, N.B.—Third Assistant
Medical Officer (lady). Salary, £140 per annum.

STROUD GENERAL HOSPITAL. -House-Surgeon. Salary. £120 i>er
annum.

SUNDERLAND : ROYAL INFIRMARY. — Junior House-Bnrgeon
(male). Salary, £100 per annum.

SW.ANSEA UNION INSTITUTION. — Resident Assistant Medical
Officer. Salarj'. £295 iwr annum, rising £50 after five years'
service, find £80 in lieu of house till accommodation be provided.

TAUNTON AND SOMERSET HOSPITAL.—Senior and Assistant
House-Surgcons. Salary, £120 and £80 per annum respectively.

TRURO: ROYAL CORNWALL INFIRMARY. — House-Surgeon
(male). Salary. £100 per annum.

WAKEFIELD: CLAYTON HOSPIT.AL. — Junior House-Surgeon.
Salary, £150 per annum.

WAKEFIELD CITY.—Temporary Medical Officer of Health. Salarj-.
£250 pev annum.

WAKEFIELD : WEST RIDING COUNTY COUNCIL. — School
Medical Inspector. Salary, £350 per annum, rising to £4(30.

WALS.\LL AND DISTRICT HOSPIT.\L. —Junior House-Surgeon
and Anaesthetist. Salary, .f110 per annum.

WARRINGTON INFIRMARY AND DISPENSAE Y.—Junior House-
Surgeon. Salary, £120 per annum, rising to £140 after six months.

WEST HAM AND E.\STERN GENERAL HOSPITAL, Stratford. E.
—Senior House-Phssician. Salary. £120 per annum.

WESTMINSTER UNION INFIRMARY, Fulham Road. S.W.—Second
and Third. Assistant Medical Officers. Salary, £160 and £140 per
annum, rising to £180 and £160 respectively.

WIGAN: ROY.AL ALBERT EDV.AED INFIEMAEY.—Senior House-
Surgeon. Salary, £170 per annum.

WOLVERHAMPTON UNION.—.\ssi6tant Eesident Medical Officer of
Workhouse, etc. Salary, £250 per annum.

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of
Factories announces the foUov.-ing vacant appointment : Col-
chester (Esses>.

Toensurenoticein this column^wliich iscomiiileclfrom our advertise-
ment columns. wJiere full v^rticulars will he found—it is
necessary that advcftisenicnts should be received not later th/m
the first post OH JX'ednesdaii liiorninu. I'ersons interested should
refer also to the Index to Advertisements it;hii:h follmus the Table
of Contents in f/ie Jouksal.

APPOINTMENTS.
Beaujioxt, a. R.. F.R.C.S.Edin.. Certifjing Factory Surgeon for the

Uppingham District, co. Rutland.
JACXSOK. C. E. S..M.B., B.S., F.B.C.S., District Medical Officer of the

King's Lynn Union.
Kii,i,EN, S. J., M.D.R.U.I., Certifying Factory Surgeon for the

Carriclifergus District, co. Antrim.

BIRTHS, MARRIAGES, AND DEATHS.
The charge for inserlinn auu^'uucemcnls of Births, ^Carriages, ana

Deaths is 5s., tvhich sntn should heforwarded in Post Oj^ce Orden
or Stamiis with the notice not later than first i>ost Wednesdiii
monzina in order to ensure insertion in the current issue,

BIP.TH.

Dick.—On October 3rd, at 6, West Street, Scarborough, to Dr. an
Mrs. J. Pi. Dick- a sou.

MABEIAGE.
Bowes—Claek—On the 8U1 inst., at Christ Church, Harrogato,

William Henry Bowen. M.S.. F.E.C.S.. Lenslield Road, Cam-
bridge, to Kathleen Edith Clark, Park View, Harrogate.

DE.vrns.

CBAitPTOs,—On October 13th, at 30. Mjddeltou SQuarc. London, E.C.,
Thomas Hobbs Crampton, L.R.C.S. and P.I., aged 57.

MHjT-s.—On the 9th inst.. at Vine Cotttage. Donaghmore, Newry,
CO. Down, Dr. Samuel Mills. B..\., for 51 years Medical Officer of
the Donaghmore Dispensary District, in his 77t'o jear.

Ba-tnei;.—On October 11th. at Brighton, after a short illness, Herbert
E. Bayner, F.R.C.S., late of Camberley.

DIARY FOR THE WEEK.
MONDAY.

EOTAL CoLLrGE OF PHTSK lANS OF LoNDOK. PftU Mall East, S.W.—4 p.m., Harveian Oration, Sir R. Douglas Powell,
Bart.

BOTAL CoLLEOE OF SuBCEOxs OF ExGEAXD, Liucolu's Inn Fields,
W.C—5 p.m., Museum Demonstration, Mr. Shaltock
—Carcinoma.

TUESDAY.
LoxDOS DEr.5tAT0i.0GirAi. Soc'iETT, 49. Leicester Square, W.C.

—

4.30 p.m.. Clinical Cases. 5 p.m.. Resumed Discussion
on Some Points iu the Treatment of Sjphilis,

WEDNESDAY.
KOTAL College of Sunr.i.oxs of Exglaxd, Lincoln's Inn Fields,

W.C.—5.30 p.m.. Museum Demonstration, Mr. Colyer
—Injuries to the Jaws and Teeth of Animals.

FRIDAY.
BoTAl- College of Scr.r.EONs of Englasd, Lincoln's Inn Fields.

W.C. — 5 p.m.. Museum Demonstration, Professor
Keith—Cuu'.hot Injuries of the Limbs.

POST-GRADUATE COURSES AND LECTURES.
Post-Gi-adnate C'oui'ses are to bo given next week at the fo!lo\7iug

schools, colleges, and hospitals;

MANCHESTEP. HOSriTALS' POST-GRADUATE CLISIC3.
Natio.vat. Hospital ion the P-ui-U-tsed axd EriLEriic, Queen

Square. W.C.
IFnrther particulars can he ohlaincrl on appUeation to the Deam

of the several institutions, or in some instances from our advertise-
ment columns.!

i'rUiIeUanl published liy tlie Brltisli Medical Association at tlicir OUlce, No. iS). Strand. In lie i'aruliot St. Maitiu-iu-the-l'ields, in the County ol Middlesex.
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IBritisIj ^ftJtral ^ssnriation.

INSURANCE ACTS COMMITTEE.
The fii-st meeting of the new Insurance Acts Committee
vras held at the office of the Association on Friday,

October 9th. Mr. T. Jex.veu VtRE.iLL, LL.D., Chairman
of Eeijreseutative Meetings, was in the chair, and the
other members present were : Entjland and Wales—Dr.

E. R. FotheigiU (Hove). Dr. Major Greenwood (Loudon),
Dr. W". AiusHo Holhs (Brighton), Dr. G. K. Smiley
(DerbyV Dr. W. B. Crawford Treasure (Cardiff), Mr.
E. B. Turner (London). Scotland—Dr. Jolm Adams
(Glasgow), Dr. John Hunter (Edinburgh); ex-oMcio, Dr.

Edwin Eayuer (Stockport) (Treasurer).

JIuch of the business transacted by the Committee was
reported in the letter addressed to the honorary secre-

taries of Panel Committees and Local Medical Com-
mittees and Divisions and Branches published in the
SiPPLEMEXT for last week, p. 202.

Membership of the Committee.
The Council was recommended, in accordance with the

instructions of the Annual Representative Meeting, to

appoint Mr. Herbert Jones and Dr. Major Greenwood,
representing the Society of Medical Officers of Health and
the Poor Law Medical Officers' Association of England
and Wales respectively, and the nominee of the Associated
Registered Women and the Northern Association of

Registered Bledical Women to bo members of the
Committee.

SCBCOMMITIEES.
Drug Tariff SuhcommlUec,

The Chairman, Dr. A. C. Farquharson (Durham), Dr.
E. R. Fothergill (Hove), Dr. I. W Johnson (Bury), Dr.
A. E. Larking (Buckingham^ Mr. E. L. Lilley (Leicester),

'

Dr. B. A. Richmond (London), and Dr. Purves (Burulc}')

were appointed a Subcommittee to consider and report on
all matters concerned with the Drug Tariff under the
Insurance Act, and to arrange for conferences between
representatives of the Association and the Pharmaceutical
Society thereon.

Local Medical and Panel SnhcommiUce.
A Local Medical and Panel Subcommittee was

appointed, consisting of members of the Association, all

of whom, except as regards three members to be
co-opted, must be members of either Local Jledical or
Panel Committees. The reference to tlie Subcommittee
was to consider all subjects referred to it by the Insurance
.\cts Committee and to take action when authorized

;

to keep in close touch with apd assist in the co ordination
of all Local Medical and Panel Committees, advising
them on all circulars, memorandums, and documents
issued locally or centrally, having reference to the
medical service under the Insurance Acts ; and generally
to advise the Insurance Acts Committee.
The members appointed were as follows: The Chair-

uian of the Insurance Acts Committee, Dr. John Adams
I Glasgow I, Dr. G. W. Eustace (Arundel), Dr. Major Green-
wood (London), Mr. W. J. Greer (Newport), Mr. H. H.
Tomkins (Essex), Dr. J. Hunter (Edinburgh), Dr. E. R.
Fothergill (Hove), Mr. W. Doolin (Dublin), Mr. H. F.

Devis (Bristol), Mr. P. Napier Jones (Crowthorne, Berks).

Dr. B. A. Richmond (London), Dr. W. B. Crawford
Treasure (Cardiff).

The Committee recommended the Council to authorize
the Chairmen of the various Standing Committees of the
Association to attend at meetings of and to assist the
Local Medical aud Panel Subcommittee of the Insurance
Acts Committee, if aud when, in the opinion of the Sub-
committee, such attendance would prove useful.

DEPAP.TMENIAL COMMITTEE ON DP-CG TARIFF.
The Ch.urman reported that the Council had appointed

Dr. Jolm Adams aud Dr. R. W. Wallace Henry to repre-

sent the Association on the Departmental Committee
appointed to consider and report what margin of profit

'apart from discounting) is yielded by the present drug
'..ariff : what revision, if any, of prices is required to place
that tariff on a commercial basis, and whether any exten-
sion or rearrangement of the list of priced drugs and
mixtures is desirable ; to make such investigations as they
may thiuk necessarj- for this purpose, either generally or

in particular areas, and to submit a tariff" in accordance
with their recommendations.

Cextr-\l Ixscraxce Defexce Fcxd.
The financial statement for the period from July 1st to

September 30th was presented and passed.

Communications were received from two medical practi-

tioners thanking the Committee for assistance granted
from the fund. Three applications for grants were con-

sidered ; in one instance a further loan of £50 was
approved, the second was postponed for further inquiry,

and the third was refused.

Dedcctioxs from AfiouxTs DrE to Panel Practitioners.

The Local Jledical and Panel Subcommittee was
requested to consider aud report on the question of deduc-

tions made b}' Insurance Committees from amounts due to

panel practitioners in view of the alleged reduction in the

number of insured persons on their lists.

Lay OfficI-\ls of Approved Societies and Ixterferkxcb
with Meuic.\l Treatment of Ixsuked Persons.

The Committee had before it the reply of the Scottish

Commissioners to a communication sent to them in the

following circumstances

:

An insured person (a blacksmith) sought the advice ot

bis panel doctor on the 20th of the month with a poisoned
and suppurating finger. The finger was incised, diseased

tissue removed, and the finger dressed, the initial certifi-

cate being given to the patient. The case was seen and
dressed on the.aist. 23rd, 25th, and 28th, and made rapid

progress. On the 24th the-i>atient saw an official of this

approved society in reference to his sickness benefit,

when, according to the patient's account, the official

asked to see the finger, and on the removal of the dress-

ing expressed the oi«nion that there was very little wrong
with the finger, and that the patient was quite able to

resume work. On the practitioner asldng for an explanation

the official admitted examinmg the finger, and stated

that, finding the suppuration had ceased and that the

slight woimd resulting was nearly healed, he had
expressed his opinion that the patient was able to

resume work, basing that opinion on his long experi-

ence as a practical mechanic. The practitioner strongly

objected to the examination of the finger by the official,

[548]
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antl asked for an apology for the unwarrantable inter-

fevence, also for au uudcrtaking that he -would not In

future take down or allow to be taken down the dressings

of a wound under active medical treatment. Neither

apology nor undertaking ^rere forthcoming, and an incon-

clusive correspondence ensued during whicli the practi-

tioner formulated the following statement to which ho
asl;cd the adherence of the official:

That no lay person is entitled to touch, examine, interfere

with, or express any opiuion on any wound or injury which
is beiug actively attended to by a niedical practitioner.

The ease was then brought by the practitioner to the

attention o£ the Insurance Acts Committee, wliich directed

that tlie attention o£ tlie Joint Commission be drawn to

tlie point, and also asked the representatives of the

Association on the Advisory Committee to raise the

matter at a meeting of that body which was then peuding.

At that meeting the matter was raised, and the repre-

sentatives of some of the more important societies preseul;

expressed their astonishment at, and disagreement with,

any such lay interference with medical ti-eatment, and no
defence of it was put forward by any one. The Commis-
sioners were urged to impress on approved societies that

tlie rules of these societies defining the nature of the
proof required for the purposes of sickness or disable-

ment benefit should make it clear that any investiga-

tion for the purpose of testing the validity of a
medical certificate should be made by a medical
practitioner whenever such investigation involved ques-

tions of professional opinion. The Joint Commission
referred the Association to the National Commission in

whose area the incident had occurred (Scotland). The
facts were then placed before the Scottish Commission
and it was now reported to the Committee that the
secretary of that Commission had addressed a letter to the
secretary of the approved society in question, whicli,

after reciting the facts which the Association had brought
to the knowledge of the Commission, went on to say,

"I am accordingly directed to point out that a sick visitor

or society official should not remove or ask a patient to

remove a surgical dressing."

The Committee was of opinion that this went far to
establish an important principle, to which the attention

of the medical profession should be drawn.

Attendance on Insured Persons at Request of
Police.

The Committee received the opinion of the Solicitor of

the Association on the following questions raised by the
Honorary Secretary of a Division

:

A medical practitioner called by the police to a
street accident finds that the injured man is one of

his insured patients. The police refuse to pay the
doctor's charges.

(rt) Are the police within their right in so refusing ?

If so, why ?

(V) Do you consider the refusal of the police in

any way connected with the fact that the
injured man was a panel patient of the doctor
called in ?

The opinion of the Solicitor was as follows i

I take it that rou wish me first to advise Irrespective of
any claim that may lie as against the police for services
i-endered at their request upon a person meeting with an
accident in the street who is not an insured person, and
with this xjresumption I deal with the points raised by yoa
seriatim.

(a) Having regard to Clause 2 (ii) of the agreement
between medical practitioners and the Insurance Com-
mittee for the coimty of London and Clause 4 (ii) of the
First Schedide of the Medical Beaeflt Kegulations at
present in force, it seems to me clear that a panel prac-
titioner could not possibly claim ujion the police for any
se vices rendered by him to any pei sen who is upon his
panel even tliough he were summonuU by the police to
attend such person in the event of his meeting with an
accident in the street, any more than he could claim upon
the employer of an insured person upon his panel who
informed him that such insured person was in need of
medical attendance by him.
Clause 2 (ii) of the agiccment expressly provides that

the practitioner shall not accept any fee m respect of
treatment which he is required to give under the terms of
his agreement except as provided In such agreement, and

there is contained in such agreement no such provision for
circumstances such as those set out in your letter. This
is, of course, provided tliat the attendance is within tlie
radius fixed for the particular locality under Clause 4 liij

of the First Schedule of the Medical Benefit Regulations.
(b) It is exceedingly difficult for me to answer ihis

question, as the answer would be determined by the
particular cii-cumstances governing each case, such as the
inquiries made of the injured person, or failing that, the
liuowledge in the possession of the police constable A\ho
might summon the doctor.
There is, so far as I can gather, no fixed regulation or

rule governing the actions of the police with regard t >

summoning medical men to attend in cases Of street acci-
dents, nor the power which may be given to them to
pledge the Police Fund for liability to meet the fee of any
medical man called in in any such circumstances, thougii
in any case it would be well for the medical men if the
case of accident, in the event of an insured person, wen-
outside the radius prescribed by Clause 4 (ii), or if the
case were not one of an insured person, to obtain from tlie

police officer who has summoned him a note of his attend-
ance, and a record of the fact that such attendance was
made at the express request of the police officer.

I can well tmderstand that an event of this sort might
have been altogether outside the contemplation of medical
practitioners when entering into their agreement with the
Panel Committee and taking upon their list panel patients,
but for all that I think, having regard to the terms of the
agreement and the regulations, the attendance in question
would come within the terms of the same.

(Signed) AV. E. Heitpsox.

IBISn COMi>IITTEE,

A QUARTERLY meeting of the Irish Committee was held
at the Irish Oifices, 16, South Frederick Street, Dublin,
on October 7th, when Mr. R. J. Johnstone was in the
chair, and the following were present : Dr. J. S. Darling,
Dr. W. J. Story, Dr. J. M. Kenny, Professor H. Corby, Dr.
John Mills, Dr. H. T. Warnock, Dr. D. Walshe. Dr. .Tames
Craig, Dr. J. G. Cooke, Dr. T. B. Costello, and Dr. T.
Hennessy, Irish Medical Secretary.
Mr. B. J. Johnstone was reelected Chairman, and

Drs. Power, Warnock, and Mahon were co-opted members
of the Committee.

Treatment of Dependants.—Dr. T. Hennessy was
nominated as the Irish medical representative on the
Duke of Devonshii'e's committee dealing with the medical
treatment of dependants of soldiers and saOors.

Well-to-do Patients in Workhouses.—In accordance
with a suggestion contained in a letter from Dr. Darling,

he, with Dr. Walshe and the Ii'ish Medical .Secretary, were
appointed a deputation to wait on the Irish Local Govern-
ment Board in connexion with the admission of well-to-do

patients to Irish workhouses and their free treatment in

those institutions.

Salaries of Poor Law Medical Officers.—The same
deputation was instructed, in accordance with the sugges-
tion of Dr. P. Stephenson (Carrick-onSuir), to represent

to the Local Government Board the need for fixing graded
scales of salaries for Poor Law medical officers in those
unions which had not already done so. It was also

resolved to communicate to the Honorary Secretaries of

Branches and Divisions the suggestion that they should
arrange for applications to be made by Poor Law medical
officers for graded salaries in the outstanding unions.

Finance.—The audited quarterly statement and accounts
were submitted to the committee and found correct.

Drs. White, Darling, Craig, and Walshe were elected

members of the Finance and Executive Committee, with
Mr. R. .J. Johnstone as Chairman.

Organisation.—It was resolved to arrange for the
attendance of the Irish Medical Secretary at meetings of

Branches and Divisions for the pi-esent quarter.

^ssoriation llntirrs.

BRANCH AND DIVISION MEETINGS TO BE HELD.
Metropolitan Cocti'TIES Br-^nch.—Dr. R. E. Crosse aud

Mr. N. Bishop Harmau, Honorary Secretaries, give notice that
ft Council meetingwill be held at429. Strand, W.O., on Tuesday,
November 10th, at 4 p.m.
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LOCAL MEDICAL AND PANEL
COMMITTEES.

WEST SUFFOLK.
Panel Committeh.

The first meetiug of the Panel Committee, elected Juno,
1914, was held at Bury St. Edmunds, on September 29th.
Dr. WiLKix was in the chair, and three other members
were present. Dr. Batt was elected Secretary.
Paijments.^Di: Wood stated that the Finance Subcom-

mittee of the Insurance Committee bad decided that
payments should be made immediately on the expiration
of each quarter.

Vnallolicd Funds for 1913.—It was reported that the
total amount of unallotted fund for 1913 was i'533 9s. Id.,

to be distributed as set out in the Comruissioners' letter

to the Insurance Committee of June 20th, 1914. It was
agreed that it would be impossible to hand over this sum
to the Red Cross Societj-, as had been proposed at a
general meeting of practitionets hekr in August, when the
sum to be allotted was stated to amount only to about
i'20O. It iras further agreed to accept the amount of

allocation indicated by the Commissioners.
Supply of Drugs.—The Secretary was instructed to

inform th.e Insurance Committee that the Committee
considered that it would be to the advantage of everybody
concerned that the continuous checking and analyses of

prescriptions suggested in pax-agraph 9 of Memo. 199,I.C.

should be carried out.

Conlrncts for 1915.—The Committee approved of the
Commissioners' decision not to alter the terms of the
existing contiacts at the end of this j'ear, except in the
two points indicated in Jlemo. 201 T.C.

Expenses for 1914.—It was decided that the expenses for
1914 would best be met by a voluntary deducticn from
each practitioner's quarterly cheque from the Insurance
Committee. It was calculated that a sum of one farthing
per insured person per annum would briug in approximate! j"

iSO, which would be ample, the form of agreement to be
signed bj- each practitioner printed in British Medical
Association circular M. 12, dated June 20th, 1914, was
adopted. The Secretary was instructed to ask the In-

surance Committee to authorize the Clerk to make the
necessary deductions upon the production of the agree-

ments dulj- signed, the Committee being willing to offer

him an honorarium for extra trouble involved. The
Secretary was further instructed to issue the agreements
to every practitioner on the panel as soon as necessary
arrangements had been made w-ith the Insurance
Committee.
Paijmcnt for Temporary Besidenls.—The Commissioners'

proposals re payment for temporary residents for 1913 and
a payment of 75 per cent, on account of services for tem-
porary residents during the current year were accepted.
It was stated that j6110 9s. 8d. was available for dis-

charging the accounts for 1913.

Suspense Slips.—The Committee considered a letter

from the Clerk to the Insurance Committee, dated
September 29th, 1914. The Panel Committee agreed that

it was desirable the suspense register should, so far as

possible, be abolished, but entirely disapproved of the pro-

posal to remove these persons from doctors' lists without
further inquiry, and expressed the strong opinion that the

fact that the Insurance Committee held no index slip for

these persons and that no application had been made for

medical cards was by no means conclusive evidence that

the}" were not resident in the area. It was decided to ask
the Insurance Committee to furnish a list of the names of

persons in the suspense register of each of the following

doctors : Barwcll; Batt, Wilkin, and Wood, who undertook
to make a thorough investigation with a view to ascer-

taining whether any of the persons in the list were still

resident in their neighbourhood and to import to a future

meeting of the Panel Committee.

LIVERPOOL.
Panel Committee.

The following is a list of the twenty-eight members of the

committee :

Knrth Viflrict.—'Dr. Movies, Dr. G. Oldershaw, Dr. W. H.
Wright, Dr. Wild.
North Central IHstricl.—Dr. Miller Wilson, Dr. House, Dr. H.

Fatorson, Dr. Sheldon, Dr. Unsworth.

South Dhlricl.—Dx. W. B. Bennett, Dr. Donnelly, Dr.
Parkinson, Dr. Tinne.
East District.—Vr. Baxter, Dr. Dodd, Dr. Robertson Duuu,

Dr. Richardson.
South Central I'istrtct.—'Di: W. T. D. Allen, Dr. H. .Jones. Dr.

Hamilton Shaw, Dr. Stott.
Co-opted by the Elected Members.—^Ir. F. C. Larkm, Dr. T. R.

Bradshaw, Miss Ivens, M.S., Dr. T. Clarke, Dr. Given, Dr.
F. H. Barendt, Dr. Scott Sugdeu.

At the first meeting of the complete Committee held at
the Liverpool Medical Institution on September 29th, Mr.
F. Charles Larkin was elected chairman, Dr. Richardson
vice-chairman. Dr. Hamilton Shaw treasurer, and Dr. W.
T. D. Allen honorary secretar}'. Drs. Richardson, Bennett,
and Paterson were appointed representatives on the
Medical Service Subcommittee of the Liverpool Insurance
Committee.

NORTHAMPTONSHIRE.
Paxel Committee.

The Panel Committee is constituted as follows:
Chairman.—Dr. Baxter (Wollastoni.
Secretary.—Dr. Alfred Linnell (Paulerspury, Towcesterl.
Drs. Dryland (Ketteringi, Roughton (Ketteringt, *To!putfc

iKetteringi. More (Rothwell), Stoue (Northampton), Beatty
(Northampton I, Darley (West Haddoni, Churchouse (Long
Buckbv), Greenfield (Rushdeu), Arthur (Wellingborough),
Roljb 'ilrthlingboroughi, Jeaffersou (Blisworthj, O'RaSerty
(Daventry), Hope (Bylield).

Medical Service Subcommittee.—Drs. Baxter, Dryland, and
Liunell.

Deaths and Suspensions.—A suggestion from the Clerk
to the Insurance Committee that doctors should notify tc

him deaths, removals, or suspensions of panel patients as
soon as they occur has been agreed to, and the Clerk was
asked to circularize the doctors to that effect. The
Committee agreed to continue the authorization of the
practice of taking off deaths and suspensions and removal
as from the date of notification.

I'naUollcd Persotis.—The question of the treatment of

unallotted persons was raised, and some dissatisfaction

was expressed at the present methods of procedure and
calculation for payment, but after discussion it was decided
to continue on the old lines of attending any who might
apply.

COUNTY OF DENBIGH.
The following resolutions and recommendations have
been adopted by the Panel and Pharmaceutical Committees
acting jointly

:

Prescribing and Dispensinri.

That a suggestion should be made to the iiractitioners in the
county tl'.at they should, as a general rule, prescribe
8-ounce mixtures with Jounce doses.

That " repeat " prescriptions may be written, subject to the
following conditions

:

{ill That no other item be jirescribed on a form ordering
any repeat.

{b} That the date of the original prescription be given on
the form ordering any repeat.

(i) That no repeat may be ordered when the original
prescription was given more than twenty-one days
previously,

(i?) That the practitioner shall supply a copy if requested
by the chemist.

That this joint meeting of Panel and Pharmaceutical Com-
mittees recommends the Insurance Committee to allow-
extra dispensing fees for prescriptions dispensed by
chemists outside their ordinary hours of business ; such
prescriptions to be marked " urgent."

That in future prescription forms be marked "Panel,"
"Sanatorium," "Temporary Resident," and that this be a
recommendation to the Insurance Committee.

Stock Slixtures.

That this Committee is of opinion that the question of stock
mixtures could best be dealt with by the individual
practitioners and pharmacists in their several areas.

That no proprietary stock mixtm'es nor any formula bearing
the name of any firm may be dispensed.

Cod-Urer Oil and E.itract of 31alt tcith Oil.
That no quantity exceeding 1 lb. inay be prescribed for any
insured patient at one time, and that the container be
labelled with directions to the patient as to the size and
frequency of the dose to be taken.

Cod-Liver Oil and Petroleum Emulsions.
That a dispensing fee of 2d. for quantities up to 8 oz. or 3d.

tor quantities exceeding 8 oz. only be charged on cod-liver
oil and petroleum emulsions except when prescribed
" Recentis," in which case an extra emulsion tee of 2d. is to
be added.

Homoeopathic licmedies.

That only ofiicial tinctures and those contained in the British
Pharmaceutical Coder shall be recognized in prescriptions

Co-opted uudar Rule 29 of scheme.
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for insurea persons. Tin's resolution is not intended to
interfere with the prescrihiug of the homoeopathic medi-
cines of the British hospital plmnnacopoeia by homoeo-
pathic practitioners on the panel.

T.bumcntttm Oil.
That liuimentnm ovi be charged at the rate of Id. per oz.

together with the appropriate disi^eusing and emulsion
fees.

Lo:e>igei.

That when medicated lozenges are prescribed they should he
charged for at a price based on the cost per pound, and not
at the rate of, and bearing the dispensing fees applicable to

tablets not included in the tariff.

Emergenni Dressings and Bandages.

That the Insurance Committee" be recommended to authorize
each practitioner on the pane! to obtain from jjersons,

firms, and bodies corpoi'iite under agreement with the
Insurance Committee for tlie supply of drugs and appliances
in rotation, a small supply of dressings and baudages for

use for insured persons in emergency and surgery cases

only in eacli quarter ; that it this quantity be found by any
practitioner to be iusufticient the inuctitioner shall inake
aiiplication to the Insurance Committee for authority to

obtain a further supply, showing reasons why the quantity
supplied has been found to be inadequate :" Provided that
if the Panel Committee consider that any practitioner lias

nsed a quantity in excess of that which might reasonably
be necessary, they shall report to that effect to the Insur-
ance Committee and the Insurance Committee shall sur-

charge the practitioner accordingly.

E.vcessirc rrescrihing.

That any cases of prescribing which might appear to the
chemist to be excessive cither as to the cost or the
freqneucy of the supply of medicines should be brought to

the notice of the Panel Committee, who would deal with
the matter.

Prescribed Appliances.

That it be a recommendation from this Committee to the
Insurance Committee that eye shades be included in the
schedule of apiiliances which may be jirescrihed for insured
persons.

DI'MBARTONSHmE.
ISSTRUfTIOXS AS TO PlilCSCRIBING OF MEDICINES, ETC.

The following circular letter was issued to luetlical

practitioners on the panel by the Dumbarton County
J'iinol Committee last month:

Di:ar Sii;,—The Panel Committee has instrncted us to

))riug to your notice the position in the county in regard to

tho Drug Fund and the consequent action which must be
taken. For the first half of this " medical year " the
chemists' accounts show an increase o£ about 35 per cent.,

and i£ the same rate of increase is maintained the Drug
Fund will not suffice to meet all claims against it at the

end o£ the year. The Drug Suspense Fund (" floating

siNpcuec '') will be absorbed sooner or later, and ultimately

the chemists may not get full payment.
While to a certain extent insured persons are availing

themselves more freely of the benefits of the Act, there is

no evidence of any increase in the amount of sickness

sufficient to account for the increased expenditure on
drugs, but the Committee has reason to believe that it is

largely due to lavish and wasteful methods of prescribing,

to orders being given which are extravagant in character

or quantity, to ordering profn-ietary articles for which
there are satisfactory chemical equivalents or correspond-

ing official preparations, and to ordering "appliances"
which are excessive in quantity or not on the tarifl".

The Committee is of opinion that considerable economy
can be effected without interference with adequate treat-

ment ; accordingly practitioners are required to give par-

ticular attention to the following instructions :

Patients should be discouraged from thinking that there
can be no treatment unless medicine is ordered.

The dose of a mixture should be 2 drachms or less ; half-

ounce closes involve too frequent '• repeats " and consequent
dispensing fees.

Patent medicines the composition of which is unknown
must not be prescribed, and charges for these will not be
passed.

Expensive proprietary articles must not be ordered
wlicu there are corresponding non-proprietary chemical
equivalents or official preparations.

Excessively large quantities should not be ordered, as
Avastefuluess is thereby encouraged.

Medicated wines, foods, and all preparations not strictly

intended for medicinal use should not be prescribed.

, Appliances not on the tariff must not be prescribed.

Finally, the Committee has to draw attention to the fact

that where the orders given by any practitioner are found

to be extravagant either in character or in quantity, and so
to cause excessive demands on tho Drug Fund, the excess
may be deducted from the payments due to him.

Yours faithfully,

W. S. Young, Chairman.
A. \V. Sutherland, Honorary Secrelarj'.

A list of proprietary medicines and their chemical
equivalents, and a list of proprietary preparations with
official pi'eparationa of similar composition, is appended
to the circular for the guidance of panel practitioners. 1 n
this connexion reference may bo made to the second
article, published last week, on the new British Phdrinn-
copoeia. When it comes into force on the first day of next
year the problem will be materially simplified.

CORRESPONDENCE.

The Proposed Federation or Local Meiucal and
Panel Committees.

Dk. Arthur E. Larking (Honorary Secretary. Bucks
Division, and Secretary of the Bucks Local Medical and
Panel Committee) writes : The inherent fallacy in tlio

arguments of Dr. Fothergill against the formation of th'^

jjroposed Federation is that he assumes that the Britisli

Medical Association represents the whole profession.

However much we may desire this, nobody knows better
than he that such is not the case. Probably little moro
than half the panel practitioners, possibly even less,

belong to the British Medical Association.
A large number of the members of the British Medical

Association arc not panel practitioners and take very little

interest in the working of the Act and know nothing of its

practical working. Many of the more active and in-

influential members are actively hostile to it, and the
Council has recently elected as assistant medical secretary
one who is well known to hold extreme views on the Act.

Is it at all likely that panel practitioners are going to

entrust their interests entirely to the Association and its

Representative Body ?

The Conference of the Local Medical and Panel Com-
mittees has already decided by a large majority to work
in conjunction and co-operation with the British Medical
Association. What right has any one to assume that tho
Federation will be hostile to the British Jledical Associa,-

tion? On the contrary, it will strengthen the Association.

The object of those who are forming the Federation, and
who will succeed in spite of absurd ideas of disruption, is

to connect up and voice the views of jjanel practitioners

and through the British Medical Association represent
them to the proper authorities just in the same way as

the views of those who form the Public Health, Ethical.

Naval and Military, and other Committees of the British

Medical Association voice the opinions of each of their

particular section.

It is essential for the Local Medical and Panel Practi-

tioners' Committees to hold conferences and be in com-
munication with each other. These committees are

composed of the men who are working the Act, and are

brought into actual touch with difficulties, and who are tho
most competent to decide on the best policy of the pro-

fession with regard to the Act. It is quite hopeless to

expect the llcpresentative Meeting, alreadj' overloaded
with other business, to give that special consideration to

Insurance i\ct affairs in the time at its disposal.

Even with a subscription of 2 guineas a year the Britisli

Medical .Vssocialiou cannot afford to give proper attention

to tho Insurance Act in all its details. The Association

does a tremendous amount now, but much more ought to bo
done. The more it gives to Insurance Act matters the

more it neglects its scientific and educational work. Tho
experienco of the last years shows this. Moreover, it is

not fair or just that men who do not belong to the British

Medical Association should get the same advantages as the

members.
The Federation will pay for the privilege of being con-

nected up with the British Medical Association, and tho

subscriptions will come from the pockets of those who
derive all the advantages, and one section of the profession
•—the willing few—will not have to pay whilst others

escape. In addition to this, out of the levies raised by tho

various committees a Reserve Fimd will be formed to protect

tho interests of panel practitioners —a result fhat would
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novel- be attained by any special levy made by the British
Medical Ae«ociatiou, as past experience has clearly
shown.
In my opinion the letter of Dr. Fothergill in the

ScppLEMENT of October 3vi is wi'ong or misleading in

every one of his ten paragraphs. It is also mischievons
from tlie point of view of the unity of the profession, and
i;onceived in a spirit fall of pessimism and want of confi-

dence in the coramousense of his professional brethren
who are on the panels.

Dr. J. AVisHART Kerr (Glasgow) writes : The proposed
federation for Panel ami Local Medical Committees is not
just the simple thing it looks. It is nothing more or less

than another of those attempts which are always being
made to set up a rival body to the British Medical Associa-
tinu. It is to be hoped the good sense of the profession
will give it its quietus.

Xew Draft Eegulatioxs.
Di-. Percy D. Pvwell (Honorary Secretary: Borough of

lyambeth Insurance Practitioners' Association, S.E.I writes:
With regard to Dr. .James Hamilton's criticism in the
SrrrLEMKxr of October 17th, p. 205, of the advice of the
I.ambeth Insurance Practitioners' Association as to pre-

scribing .'oz. doses of medicine, it would appear on the
lace of it that Dr. Hamilton is not aware that it has
alwajs been usual to order i-oz. doses for club or other
contract patients. Tliere has always been some difference

lietween contract and private practice with respect to pre-

sr-ribiug. Then a vast number of insured i^ersons used
I ormerly to go to hospitals and dispensaries, and invariablj'

loceived four days' medicine at least. I would also men-
tion that a large number of doctors give their private

patients }.-07.. doses. The disiiensary fee is a mighty factor,

r.ast year the number of prescriptions reached at least

55 millions, and supposing a quarter of that number was in

8 nz., 8-pts.. or 6-oz. 6-pts., and for persons requiring three
or four bottles of the same mixture, then there was an
nnueces.sary call on the drug fund—in the case of 6oz.
mixtures to the extent of 2d. on every two mixtures, for

one 6 02. bottle in 12 doses only cost 2d. dispensing fee,

just the same as one 6-oz. 6pts.
The ordering of loz. doses in cases such as influenza,

Iiiouchilis, anaemia, aud numberless other illnesses re-

(|uiriug the same medication for some days, or even weeks,
must obviously cause an undue call on the drug fund.

T beg to maintain that the Lambeth recommendation,
without causing any harm to either doctor or patient,

would be of the gieatest service in keejiing the cost of

drugs, etc., well within the 2s. it it does not bring the

iimouut down to Is. 6d. Although the Act has been in

force twenty-oue mouths and the majoi'ity of Lambeth
men have been ordering V-oz. doses, no clamom-iug has
hreu lioard on the part of wives and children (or babies)

lor the same doses.

In conclusion, I need hardly mention that the honour
and glory of the profession is as jealously guarded in

Lambeth as in Chelsea, and that the proscribing in the

former borough w-Ul not lose by comparison with even that

of South-"V\'est London.

I^abal anti JEilitary ^pjjnintmntts.

KOYAI. XAVV ilEDICAX SERVICE.
The following apDOintiueuts are aunouuced by the Admiralty;
Demi tv Siirseon-General OctATirs W'. Axnr.E-srs (ret.) to the Jtcveniir.

omoiiimissioning; Fleet; Surgeon GiiORGE Hewlett, M.B. (ret.>. lu

I'ortsinoiitb Dockyard, vice Andrews: Staflf Surgeon John H. Lioht-
FooT to tbe I'embrol;e. additional lor the Coinuallis. on comniis-

tiouing; stall' Surgeons A. F. Fleminc;, to the Victorii, for K.N.

Division. Walmcr: E. C. Sawdt to ihe Indus V: P. T. Nichoixs to

the PeiiihfoI:c, addilioual. for Isle of Grain Flying Station, tcin-

iwrarily: Staff Surgeon H. W. JCicholls to the SpeedweU. vice Kobm-
.son; Tcuii'orarv Surgeons R. W. iyiF.Li.OB, to Ticiori/, for R.N'. Divi-

sinu, Walmer-.F. G. L. Scoir to R.N. Division. Portsmonth, vice

l''ouuDg; T. S. BB.iDBrBK to the Cuclops: b.. C. J. Meter to the

7/ /;iriii(/i. additional, for Marine Garrison. St. Helena; H.C.Blllings
md W M \sn to the Columbine, additional, for Queensfeny Sick

Jiiarti-rs: n. W. TowsLETand E. F. F1SBE14 to the I(i<!»s 1 : C. J. C.

F.MLi, U> E.M. Divi-siou at Portsmonth, vice N'lchoUs: H. G. McLaw
to the P.eienoe. on commissiouing ; Fn.^xK P. PococK to the Cofossiis ;

Ai;,HiB,vLD ToDitiiK, 51.B.. to the ColHuguood ; William W . Borre.
M »., to the JlcixuUs; Ai.ex.oji)EB .T. MACDiiumi) to the Vtinquind ;

Aj.yjti'.Ti D. E. Eatlis. M.D., to the Iroii Dulce ; John Rothwell, Jf.B..

to the CmmoinraMh ; Geohge F. W. Lacet, M.B.. to the llomimon ;

\ ( MoRsoN- Frf.S.. to the Hcalaiidia; Hesky C.Waldo to the

T.oin-stoft H. T,. G. FoxwELL to the (Voi/ii™)!is. on couimissiouing.

B H I'ai'n aud E. J. PAniiY to the I'lnd, addiUonal, for disposal

.

B. MALAHEn. to the WiUVlre. additional, for disposal : k. B. Slater,
.M.D.. H. Hap.vet, and N. P. Tsloid, M.B., to the Pembroke, addi-
tional, for (hatham Hosjiital : E. H. BAtLEY, W. D. Gallow.^t. G. C.
Fairchild, G. L. HABBt:, M,B., and E. H. Hugo. M.B.. to tbe Vicid,
additional, for Plymouth Ho«nital ; O, D. Browmield to the rictfnj,
additional, to Haslar Hospital.

BOTAL >\AVAL VOLUSTEER RESERVE.
Lkosakd C. P. iRvuiE (o the Pembroke, additional, for tl.o

ConiwaUis, on commissiouing.

ARin: MEDICAL SERVICE.
Royal .Vruy Medical Corps.

Captain Wili.iam B. Stcddy, of the Austi-aUan Medical L uit, reliu-
uuishes his temporary commission.
Lieutenants contirmed in their rank: Ernest W. Wade. Bf.rn.aud

WooDHOcsi:, Wii,LiAiiK.MoRRiSo.\, Edgar Percival, Stanley J.
LiNZELL, Lewis R. Shore.
To be temuorary Lieutenants: Richard H. C. GoMPrBTZ, M.B..

Arthur B. Le Mescmeb. M.B., Geoefrey Hadfield. M.D., Wii.llam
A. Todd, M.B.. John McF.iddex, M.B., Robert B. Blaih. M.B ,

F.R.C.S., Philip .1. W atkls'. Matthew Mirphy, Frani is F. Mtecke.
M.B., F.R.C.S., .ToHS N. Clark, William H. Laslett. MB., Jeffery
W. Parker, JlALCOLM A. MacDosald, Jf B., Arthvr Owen Playforu
Reynolds, M.B., ArthXr Ainslie Hudson. M.D., F.R.C.S.Edin..
1;dmcn"D R. Dlrher, Godfrey M.Huggixs, F.R.C.S., Charles M.
liENXEDY, F.R.CS.. CH.ARLES D. ROBERTS, JaMES H. .\iKMAN. M.B.
Dei.vine Bell. 31.B.. Edwin B. Barton, M.B., .Tohn S. Knox
BoTD, M.B., DocGL.is M. Borland, M.B., Dudley T. Bibt. M.B.,
.\i.an W. Gave, M.B., William S. Gaedex. M.D.. John H. C.
(iiiEEN, M.B.. .\ubrey Goodwin, M B., Stanley Honeyman. M.B .

.VlFBED E. HALLEN.Uf, M.B., THOMAS H. HoUSTOK, M.B., ROBERT M.
Hill. M.B.. Willl\5i J. Cardlne, M.B., Courinay C. Keates,
,7A5n;s W. Litilejohn, M.D.. David Matthew, MB., William
S. Martin. M.B..D.inielMcVicker.M.B., Henry M.Mi<KENZTE,M.B..
Fred W . Mackenzie, M.B., .Tohn T. Morrison, MB., F.R.C S., Hugh
L. Neu.. M.B., Ralph S. Oldham, M.D., Willlim B. U. Patterson,
M.B., George RANKl^E, M.B., .John S. Stewart, M.B., William R.
Snodgrass, AI.B.. Jasies .1. SixiLAiB.M.B., NELL F. Slnlxair, .Tames
T.iYLOB. F.R.C.S.Edin., .Tamils H. Grove.White, M.D.. aud Donald
\^AINWRiGHT.

I>JDIAX MEDICAL SERVICE.
Tke provisional promotion of the undermentioned Captains has
been confirmed : V\ . H. Hamilton..T. F. Botd. P. S. Mills.
E. B. AR5ISTRONG. M.B., is provisionally promoted to the rank of

Captain, with elTect from July 29th.
The services of Major R. .\. Needham, 3f.B., are placed temporarily

at the disposal of His Excellency the Commander-in-Chief.
The following substantive changes are sanctioned among -Vgeucy

Surgeons, with effect from May ^th. 1914 : Lieutenant-Colonel T. W.
Irvine to be oonJirmed as an .\^ency Surgeon. First Class, and
Chief Medical Officer, Xort-h-West Frontier Province. Captain C. I.

Brterley to be conlirmcd as an -Agency Surgeon. Second Class.
Caiitain J. B. D. Hunter is ooufirnied'as an .Vgency Surgeon, Second
Class, with effect from July 28th, 1914.

The undermentioned officers have been finally admitted to the
.service. Thcircommissionsbeardate January 3l3t. 1914 :G.H. Mahony,
M.B., B.Sc , G. lovELL, M.B., W. R. Stewart, M.B., K. V. R. R.vo.

J. G. O. Mosrs. M.B., H. CiL'.ND, V. M.ahadevax, A. C. L. OS. Bilder-
BECK, M.B., J. W. VAN Heenen, M.B., B. F. Beaison, M. J. Roche,
M.B., N. D. Pcni, M.B., P. C. RoY, M.B., J. B. V.iiDYA. J. M. R.
Hensesst, a. G. Cowpek, W. M. Lupton, H. H. Brown, C. H.N.
Baker.
The following promotions are made :—To be Surgeon-General

Colonel G. F. A. Harris. C.S.I., M.D.. F.R.C. P.. V.H.S., April 1st.

1912. To be Colonel : Lieutenant-Colonel F. J. Drury, M.B., .\pril 1st.

1912. Lieutenants to be Captains (provisionally subject to passing the
Departmental ENamination at the earliest possible ojiportunity) : E. R.
.Vrmstboxg, M.B., July 29th, 1914 ; C. J. Siocker, M.B.. July 29th, 1911.

TERRITORIAL FORCE.
RoYAi. Army Medical Corps.

Third yorllierii General Hospital.—Joas H. Cobb. MB., to be
Captain,
Sanitary Serrtce.—Cuthbert B. Moss-Blcxdell, M.D.. to be

Captain.
Supentumcvar^j for Service with the OMcers* Training Corps.—

Frederick J. Cleminson to ho Lieutenant for service with the
I'niversity of London Contingent, Senior Division, Officers' Training
Corps.
I'int 'BiijWand, Fiehl Amhulance.—V^iLt.JXit H. E. Brand.

F.R.C.S.Eug., to be Lieutenant ; Captain .John H. Stephen. M.B., and
Captain CcTHBERT D. S. .\gassiz, M.B, from attached to units other
than medical units to he Cai>tains ; Lieutenant jAiiEs .V. Morris, M.B.,
and Jajies E. G. Thomson, M.B. , from attached to units other than
medical units, and Daniel M. Grant, M.B., James McConnacbie,
M.B., CH.ARLES A. Whyie, aud George DAvrosoN, M.D., to be
Lieutenants.
fiecond Home Counties Field Ambulance.—Captain Williajc H.

Flint to be Major : Lieutenant Bernard B. Billings to he Captain.
Attached to tjnits other than ilcdical Vnits.—Fr.ank R. .\rmita*;!:.

M.B,, to be Lieutenant: Robert A. Kerr, M.B , to be Lieutouan: i

Lieutenant Dudley R. H.arris, to be Captain ; William L. Burgess,
to be Lieutenant; Frederick A. W. Drinrwater, to be Captain;
Frank W. L.^wson. to be Lieutenant; Charles Butler to be
Lieutenant; Francis R. Eddisos to be Lieutenant: Robert E. T.
Tatlow, M.D., to be Lieutenant; Captain John E. Molson. 31 B.. to
he Major; Cp.esswell Burrows, M.D., to be Lieutenant; Humphby
J. Wheeler, M.D. (late Surgeon-Captain, 1st Buckingliam R.V.C.), to
be Lieutenant ; Lieutenant Lee D. B. Cogan to be Captain: Cecil A.
Ensor to be Captain; Herbep.t Connop to be Lieutenant; Captain
Francis W, Goodbody. 31. D., from the 3rd London General Hospital,
to be Captain ; Major William K. Pauli. from the Territorial Force
Reserve, to be Major; Major Herm.an Stedman, F.R.C.S.Edin.,
resigns his commission, and is granted permission to retain his rank
and wear the prescribed uniform ; Capt^ain Charles .\r.THUR Morris.
C.V.O., M.B., F.R.CS. , to be Major: Supply Captain Matthew B.
Rat. M.D.,is absorbed into the establishment; Lieutenant Alan C.
R.ANsroRD to be Captain; Thomas V. Oldh.oi, M.B.,to be Lieutenant;
J.uiEs G, F, HosKEN to be Lieutenant; Edward L. Martin, M.D. , to

be Lieutenant: the date of appoiulmeat of Lieutenant Leonard
West, M.B., is .-Vugnst 5tb, 1914 and not as stated in the London
Gazette of -Vuguel 25th, 1914; Lieutenant Angus McNab, M.B.. to be
Captain.
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First Home CoviiHes Field ^m!(!i!anfe.—Captain .Toskph TrAED to

bo Major; AbthubT. Fulwassek to bo Captain; William B. Keith,

M.B-. to be Lieutenant. ., „ ,

Second Loyidon Sanitary Company.—Lieutenant Percy N. Oate to

bo Captain. , ^ ,_ t •

South Wales Mounted Brigade Field Ambulance.—To be Lieu-

tenants: IlEnBr.nT M. Pentreath, Gut 8. Thomson. Abchibai.d J.

Campbell, and Ehnest L. Sandland. IVI.B.

tital ^tattstks.

KPIDEIIIC MORTALITY IN LOKDON.
rSpECiALLT Reported tok the "British Medical Jourxal."]

The accomranying diagram shows the prevalence of the principal

et'lLlumic diseases during the second quarter of the year. The fluctua-

tions of each disease and its relative fatality compared with the

average in the corresponding periods of recent years can thus be
readily seen, except in tlio case of diarrhoea and entei-itis among
children under 2 years of age. for which the average mortality is nob
available.
Enteric Fever.—The fatal cases of enteric fever, which had been 28,

57, and 47 in the three preceding quarters, declined again last quarter
to 32, but were 11 in excess of the corrected average unuiber in the
corresponding pei-iod of the five preceding years. This disease was
proportionally most fatal last quarter in Fulham, St. Marylebone,
Holboru, Ijambeth. and Deptford. The Meti-opolitan Asylums Hos-
pitals contained 40 enteric fever ratients at the end of last quarter,
against 56. 51, and 66 at the end of the three preceding quarters; 88

new cases were admitted during the quarter, against 148 and 147 in the
two preceding quarters.
Small-23o:c.—^o death from small-pox was registered last quarter in

London, and no case of this disease was under treatment in any of the
I\letropolitau Asylums Hospitals.

il/ras?(?s.—The deaths from measles, which had been 124. 52. and 148

in the three preceding quarters, rose again last quarter to 548, but were
266 below the corrected average number in the corresponding period of

tbo five preceding years. The highest death-rates last quarter from
this disease were recorded in Finsbury, Shoreditch, Stepney,
Bcrmondsey. and Greenwich.
Scarlet Fevrr.—The fatal cases of scarlet fever, which had been

46, 49, and 66 in tlie three preceding quarters, further rose last

quarter to 69, and were 11 in excess of the corrected average number.
Among the several boroughs this disease was proportionally most
fatal in Fulham. Finsbury, the City of London. Southwark, Deptford.
and Woolwich. The number of Bcarlet fever patients under treat-
ment in the Metropolitan Asylums Hospitals, which had been 2.552.

3,810, and 3.138. had further declined to 3,046 at the end of last
qimrfcer; 4.731 new cases were admitted during the quarter, against
4,203. 7,113, and 4,799 in the three preceding quarters.
Wlioopmg-coiigh.— The deaths from whooping-cough, which had

been 120, 116, and 281 in the three preceding quarters, further increased
to 310 last Quarter, but were 59 fewer than the corrected average
number in the corresponding period of the five preceding icars.
The greatest proportional mortality from this disease was recorded
in Finsbury. the City of London, Shoreditch, Bothnal Green, and
Stepney.
Diplithei-ia.—The fatal cases of diphtheria, which had been 73, 138,

and 161 in the three preceding quarters, declined again last quarter
to 143, but were 35 in excess of the con-ected average number. Tiie
highest death-rates from this disease occurred in Hackuey. Stepney.
Poplar. Deptford and AVooiwich. There were 1,079 diphtheria
patients under treatment in the Metropolitan Asylums Hospitals at
the end of last quarter, against 909, 1,099, and 1.507 at the end of the
three preceding quarters; 1.673 new cases were admitted during the
quarter, against 1.624, 2.281. and 2.069 in the three preceding quarters,

Di(7rr?(0ert.—The deaths under tliis heading are those attributed to
diarrhoea and entei'itis aruong children under two years of age;
measured in proportion to the births registered during the quarter
the mortality from this cause was greatest in Islington. Stoke
Newington , Hackney, Shoreditch . Bethnal G reen . Poplar and
Bermondsey.
In conclusion it maybe stated that the aggregate mortality lasfe

quarter from these epidemic diseases, excluding diarrhoea, was 22.9

per cent, below the average.

HEALTH OF ENGLISH TOWNS.
In the ninety-seven largest English towns 9,246 J)irtbs and 5.441 deaths
were registered during the week ended Saturday. September 26th.
The annual rate of mortality in these towns, which had been 14.4.

15.2, and 15-1 per 1,000 in the three i)receciing weeks, rose to 15.7 i»er
1.000 in the week under notice. In Loudon the rate was equal to 15.5.
against 15.4. 16.1, and 15.6 per 1.000 in the three preceding weeks.
Among the ninety-six otlior large towns the death-rate ranged from
6.2 in Southend, 6.6 in Eastbourne, 6.7 in Bournemouth, 7.9 in Swindon,
8.1 in Ealing, and 8.4 in Wallasey to 22.0 iu Preston. 22.7 in Middles-

Deaths from Epidemic Diseases in London during the Second Quarter of 1914.

KoTB.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show tba
arcv-ajyc number of deaths in the corresponding weeks of the five preceding years, 1909-13. Under the heading " Diarrhoea " are given the
deaths from diarrhoea and enteritis amoug children under 2 years of age ; the corrected average cumber of these deaths is uot available.
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bronfib. 22.9 in Bonlb Shields. 23.2 in Lirerpool, 23.8 in St. Hclenp.
31.0 in Gat€sLiead, aud 34.8 in Wigaa The deatbs o£ ciiildren 'under
2 years) from diarrhoeaand enteritis, wliioh had heen 917, 1.172. and
1.223 ill the three preceding weeks, fell to 1,004. and included 245 in
JjOndou, 106 in Liver))oo!, 47 in Birmingham, 46 in Manchester, 32 ia
Stoke-on-Trent, and 29 in Xewoastle-ou-Xyne. Measlescausedadeath-
rate of i.7in Oldham. The mortality from the remaining infective ^lis-

eases shovred no marked •-sce-'^s in any of th« targe towns, and no fatal
case of small-iios was registered during tha week. The ca uses of 44. or 0.

3

per cent., of the total deaths were nob certified cither by a registered
medical practitioner or by a coroner ; of this number 9 were recorded
in Liverpool, 6 in Biruiia^ham, 4 in Gateshead, 3 iu Lon 'on, and 3 in
XcTVcastle-ou-Tyne. The number of scarlet fever patients under
ireaim-jnt in the ^rcnoprditau Asylums Hospitals and the London
Fever Hor^pital, which had been 3.318, 3,500, and 3,659 at the end of the
three preceding weeks, bad risen to 3.964 on Saturday. September 19th

;

674 new eases were admitted during the week, against 548, 619, and 551
in the three preceding weeks.
In the ninety-seven largest English towns 8.659 births and 4.966

deaths were registered during the week ended Saturday, October 3rd.
The auuual rate of mortality in these towns, which bad been 15.2.
15.1, and 15.7 per 1,000 in the three preceding weeks, 1^ II to 14.3 per l.OOO
in the week under notice. In London the death-rale was equal to 14.9.
against 16.1. 15. 6, and 15.5 per 1.000 in the three preceding weeks.
.\mong the ninety-six other large towns the death-rate ranged from
3.0 in Dudley. 5.6 in Gillingham, 7.2 in Cambridge, 7 7 in Oxfoi-d, 8.2 in
Tlornsey, and 86 in Croydon to 21.2 in Tyuemouth, 21.6 in War-
rington, 21.8 in Great Yai-mouth and in Wakefield, 22.0 in
Stockton-on-Tees, and 22.3 in Birkenhead. Measles caused a death-
rate of 1.6 in West Hartlepool and 1.9 in Birkenhead; diphtheria
of 12 in Leytou, 1.3 in Scoke-ou-Trent, and 1.6 in Middlesbrough :

enteric fever of 1.4 in South Shields; and whooping-cough of 1.0
in Newcastle-ou-Tyne. The death of childi'eu (under 2 years> from
diarrhoea and euteriti*?, which had been 1.172. 1,223. and 1,004 in the
three preceding weeks, further fell to 651, and included 183 in London,
GO in Livei-pool. 26 in Stoke-on-Trent. 19 in Birmingham. 17 in Hull.
and 15 in Sheffield. The morlelity from scarlet fever showed no
marked excess in any of the large towns, and no fatal case of small-
pox was registered during the week. The causes of 36. or 0.7 per cent.,
of the total deaths were not certified either by a registered medical
practitioner or by a coroner; of this number, 4 were recorded in
Birmingham, 4 in Liverpool, 3 in Rochdale, 3 in Gateshead, and
2 each in Xottingbam. Bootle, St. Helens, and Sheffield. The number
of scarlet lever imtients under treatment in the Metropolitan Asylum?
Hospitals and the London Fever Hospital, which had been 3.500. 3,659,
aud 3.964 at the end of the the three preceding weeks, had further
increased to 4,196 on Saturday. October 3rd; 640 new cases were
admitted during the week, against 619, 551, and 674 iu the three
preceding weeks. -

HEVLTH OF SCOTTISH TOWNS.
Is the sixteen largest Scottish towns 1.124 births and 717 deaths were
registered during the week ended Saturday, September 26th. The
annual rate of morLality in these towns, which had been 16.0 16.5, and
15.9 per 1,000 iu the three preceding weeks, rose to 16.3 in the week
under notice, and was 0.6 iier 1,000 above the rate in the ninety-seven
large English towns. Among the several towus the d'^ath-rate ranged
fi-om7.3in Kilmarnock, 12.5 in Falki.k. and 12.6 in Motherwell and in
Ayr to 17.4 in Greenock. 17.7 in Glasgow, and 19.4 in Paisley. The
mortality from the principal infective diseases averaged 2.9 per LOCK),
and was highest in Motherwell and Greenock. The 356 deaths from
all causes in Glasgow included 54 from infantile diarrhoea, 11 from
whooping-cough. 5 from scarlet fever. 2 from diphtheria, 2 from
enteric fever, and 1 from measles. Three deaths from scarlet fever
and 5 from diphtheria were recorded iu Aberdeen; 2 deaths from
.scarlet fever in Edinburgh: and from infantile diarrhoea 9 deaths in
Edinburgh. 8 in Dundee, 5 in Greenock, and 3 in Motherwell.
In the sixteen largest Scottish towns 1.110 births aud 687 deaths

were registered during the week ended Saturday. October 3rd. The
annual rate of mortality in these towns, whicb had been 16.5. 15.9,
aud 16.3 per l.COO iu the three preceding weeks, fell to 15.6 in the week
under notice, but was 1.3 per 1,000 above the rate iu the ninety-seven
large English towns Among the several towus the death-rate ranged
from 10.8 in Hamilton. 13.8 in Edinburgh aud in Perth, and 14.i- in
Kirkcaldy to 18.1 in Greenock, 18.2 in Coatbridge, and 19.8 in Dundee.
The mortality from the principal infective diseases averaged 2.1 per
1,000. and was highest in Dundee aud Aberdeen. The 312 deaths from
all causes in Glasgow included 28 Iroin infantile dian-hoea, 11 from
whooping-cough. 3 from scarlet fever, 2 from enteric fever. 2 from
diphtheria, and 1 from measles. Nine deaths from infantile diarrhoea
were recorded in Edinbui^h and 5 in Dundee; from scarlet fever 3
deaths in Aberdeen and 2" in Diindee; and from diphtheria, 4 deaths
iu Aberdeen.

HEALTH OF IRISH TOWNS.
DrRTXG the week ending Saturday, September 26Lh, 598 births and
445 deaths were registered in the twenty-seven principal urban
districts of Ireland, as against 556 births and 459 deaths in the pre-
ceding period. These deaths represent a mortality of 19.2 perl.OOJof
the aggregate population in the districts iii question, or the same as in
the previous period. The mortality in these Irish areas was therefore
5.5 per 1,001 higher than the corresponding rate in the ninetj'-seven
English towus during the week ending on the same date. The birth-
rate, on the other hand, was equal to 25.9 per LOOT of population. As
for mortality of individnaJ localities, that in the Dublin registration
area was-18.4 (as against an average of 18.5 for the previous four weeks\
iu Dublin city 20.5 fas against 20.1), in Belfast 22.1 (as against 18.7), in
Cork 22.4 (as a^jainst 15.8). in Londonderry 22.8 (as against 12. 4>, iu
Limerick 23.0 (as against 20.3). and in Waterford 1^1 (or the same as
the average four weeksK The zymotic death-rate was 4.2, as against
4.4 iu the previous week.
During the week ending Satm'day, October 3rd, 676 births and

4(1 deaths were registered in the twenty-seven principal urban dis-
tricts of Ireland, as agaiust 598 bii'ths and ^43 deaths in the preceding
period. These deaths represent a mortality 01 17.3 per 1,000 of the
aggregate population in the districts in question, as against 19.2 per
1.000 in the previous period. The mortality in these Irisn areas was
therefore 3.0 per 1,000 higher than the corresponding rate in the
ninety-seven Englisli towns during the week ending on the same
date. The birth-rate, on the other hand, was equal to 29.2 per 1.000
01 populatiou. As for mortality of individual localities, that in the
Dublin registration area, was 19.1 (as against an average of 18.5 for
the previous four weeks), in Dublin city 19.0 (as against 20.0). in
Belfast 17.4 (rs against 20.0). in Cork 14.5 'as against 17.9 . in London-
derry 14.0 -as against 15.6', in Limerick 16.2 (as against 20.6). and in
Waterford 17J, or the same as in the previous period. The zymotic
death-rato was 2.6, as against 4.2 in the previous week.

WAUXnra XOTICE.—Attention is callcl to a Notice (see Index la

Advertisements—Warning Notice) apvearing in our advertisement
columns, ai':iua varticutars of vacancies as to Kliich inquiries
thouhl be made iefore application.

VACANO IE.S.
AYR DISTRICT ASYLdl.—Assistant Physician. Salary. i200 iicr

auDuui.
BIEKEXHEAD: BOROUGH HOSPITAL.—Jonior House-Surgoon.

Salai'y, £100 per anuum.
BIRMIXGHAJI CITY ASYLUM. Rubery Hill.-.Junior Assistant

iledjcal Officer (male). Salary, £200 per annum.
BIRMrS"GHAM UNION.— Ill Third and Fourth Assistant Medical

Oflicers at Dudley Road Infirmary ; (2) Assistant Medical Officer
at Erdington Infirmary and Cottage Homes; (3) .\ssistant Medical
Officer at Selly Oak Infijmary Salary for (1) £170 and £160
resixictively, (2) £200. aud i3) £180 per annum.

BOOTLE CORPORATION.-Resident Medical Officer for Infectious
Diseases Hospital. Salary, £250 per annum.

BUBSLEM: HAYWOOD HOSPITAL.—Resident Medical Officer
(female). Salary, £100 per annum.

BURY AND DISTRICT JOINT HOSPITAL BO.\RD.—Assistant to
the Medical Sui>erintcudent. Salary, £'00 per annum.

C.IMBERWELL: PARISH OF ST. GILES.—Temporary Resident
Medical Officer at the Constance Road Institution. Salarj- at tho
rate of £225 per annum.

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Dental
Surgeon.

CHELSEA INFIHiL\BY, Cale Street, S.W. — Seconii Assistant
Medical Officer. Salary, £160 per anuum.

CHESTER: CHESHIRE EDUCATION COMMITTEE. — Foiirlll
Assistant to the Chief School Medical Officer. Salary, £350 per
aunum.

CHESTERFIELD .AND NORTH DERBYSHIRE HOSPITAL. -~
Senior House-Surgeon. Salary, £200 per anuum.

CHICHESTER: ROY.\L WEST SUSSEX HOSPITAL. — Hoilsc-
Surgeon (male). Salary, £110 per annum.

DERBYSHIRE COUNlTf COUNCIL.-Resident Assistant for tho
County Sanatorium. Salary, £250 per annum.

DUNDEE : UNIVERSITY OF ST. ANDREWS SIEDIUAL
SCHOOL.—Assistant in Pathological Department. Salarj-, £150
per anuum.

DURHAM COUNTY COUNCIL.—Assistant School Medical Officer
(woman). Salary. £300 per aunum. risine to £350.

EVELINA HOSPITAL FOR SICK CHILDREN, South^ark, S.E.—
(1) House-physician; (2) House-Surgeon. Salary at the i-ate of
£75 per annum each.

EXETER CITY ASYTAM.—Medical Superintendent. Salary, £500 rcr
annum, rising to £500.

GATESHEAD ASYLUM.—Assistant Medical Officer. Salary, £220
per annum.

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU-
TION.—Assistant House-Surgeon. Salary at the rate of £80 per
annum.

GBE-iT YARMOUTH COUNTY BOROUGH. — Assistant Medical
Officer of Health. Salary. £250 per anuum.

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male'. Salarv,
£140 per annum.

HALIFAX: ROY.i^L HALIFAX INFIRMARY.—Second atid Third
House-Snrgeons. Salary, £120 and £100 per annum resiwctively.

HARROGATE INFIRMARY.—Resident House-Surgeon. Salary, £100
per annum.

HEREFORD COUNTY AND CITY ASYLUM.—Junior Assistant
Medical Oilicer (male). Salary. £200 per aunum. rising to £225.

HUDDERSFIELD ROYAL INFIRM.iRY. — Senior aud Junior
,\ssistauu Honse-Surseons (males). Salarj'. £80 per annum each.

HULL ROY.\L INFIRJI\RY.—(l)Honorary.Assistant Medical Officer;
(2) Senior House-Surj^eou ; i3 .Assistant House-Surgeon. Salary.
£150 and £100 per annum respectively.

KENT COUNTY ASYLUM. Chartham. — Third Junior Assistant
Medical Officer (male). Sa'ary. £250 per annum.

EING'S LYNN: WEST NORFOLK .AND LYNN HOSPITAL.—
House-Surgeon. Salarj-. £150 per aunum.

LEEDS: HOSPIT.AL FOR WO.VIEN ANu) CHILDREN.—Two House-
Surgeons. Salary at the rate of £50 per aunum.

LEICESTER ROY.AL INFIRUA iY.—(1) Two Resident Assistant
House-Surgeon s. (2) Two Dressers.

LONDON COUNTY ASYLU-vI, Claybury.—Fifth aud Sisth Assistant
Medical Officers. Salary, ±"200 per annum, rising to £220.

MAIDSTONE: WEST KENT GENEtl.AL HOSPITAL.—Assistant
House-surgeon Salary, £100 per annum.

M.ANCHESTER: .ANCOATS HOSPITAL.—Assistant Honse-Snvgcou.
Salary, £70 iD€r auniuu.

MANCHESTER: HULME DISPENSARY.—House-Surgeon. Salary,
£180 per annum, rising to £200.

M.ANCHESTER NORTHERN HOSPITAL FOR WOMEN AND
CHILDREN. -House-Surgeon. Salari'. £120 per annum.

M.ANCHESTER TOWNSHIP.—Second ani Junior Resident Assistant
Medical Officers at the Institution, Crumpsall. Salarj-, £180 and
£160 per anuum respectively.

METROPOLIT.AN EAR, NOSE, AND THROAT HOSPITAL. Fitzroy
Square, W. — House-Surgeon (non-resident). Salary, £150 per
annum.

MIDDLESBROUGH ; NORTH ORME.SBY HOSPITAL. — House-
Surgeon. Salary, £120 per aunum.

MILLER GENERAL HOSPIT.AL, Greenwich Road, S.E. — Junioi-
House-Surgeon. Salary at the rate of £85 per annum.

MOUNT VERNON HOSPIT.AL FOR CONSUMPTION, Etc. —
Assistant Physician.

NEWCASTLE-UPON-TYNE AND NORTHUMBERLAND SAN V
TORIUM FOR CONSUMPTIVES. — Resident Medical Officer
(male). Salary, £350 per annum, rising to £400.
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KEWCASTLE-TJPOK-TYNE: HOSPITAL FOE SICK CHILDREN.—
Senior and Junior Medical Officers. Salary, £100 and £80 i>9r
annum respectivelj'.

NEVVCASTLE-rrOK-TYXE: ROYAL VICTORIA IXFIRIIAEY.—
(1) Four Honsc-Pbysicians; (2) Four House-Surgeons : (3j Acci-
dent Room House-Surj^eon ; (4) House-Surgeons to the («) Aural
and Oputhalmjc, (!>) Skin and Ojnaecological, M Out-paUeut
Dressing Departments.

NEWPORT: ROYAL GWEXT HOSPITAL. — Resident Medical
Officer. Salary for first sis months at the rate o£ £100 per
annum, rising to £150.

KORTHAMPTON COUNTY ASYLUM. Berry Wood. — Junior
-Assistant Medical Officer. Salary, £200 iier annum.

NORTHAMPTON GENERAL HOSPITAL.—Two House-Smseons.
Salary, £120 per annum.

NOTTINGHAM CHILDREN'S HOSPIT.^L.—Lady House-Suvgeon.
Salary at the rate of £L*0 per annum.

NOTTINGHAM- GENER.4.L HOSPITAL. — (1) Senior House-
Physician; (2> .\s-si5;tant Hoiisc-Physician; (5) Assistant House-
Surgeon. Salary for (I) £120 per annum, and for (2) and (3> £100
per annum each. (Women eligible.)

OLDHAM ROYAL INFIR.MAEY.—Third House-Surgeon, Salary at
tiie rate of £100 per annum.

PLALSTOW ; ST. MARY'S HO.SPITAL FO.E WOMEN .\ND
CHILDREN.— (1) Resident Medical OeScer. (2) Assistant Resi-
dent Medical Officer. Salary at the rate of £110 and £90 per
annum respectiveb', and £10 on completion of sis months'
service.

PRESTON: ROYAL INFIRMARY.—Assistant Resident Medical and
Surgical Officer. Salary, £120 per annum.

PUTNEY HOSPITAL, S.W.—Resident Medical Officer. Salary, £150
per annum.

ROYAL EYE HOSPIT.\L. Southivark.-Senior House-Surgeon.
KOYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN.

S.E.—Junior Resident Medical Officer. Salary at the rate of £70
per annum.

EYDE : ROYAL ISLE OF WIGHT COUNTY HOSPIT.HL.—Resident
House-Surgeon 'malel. Salary, £115 per annum.

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street, W.—
(1) Anaesthetist to the Institution and to the L.C.C. School Dental
Clinic; (2> Honorary Gynaecologi.st; (3) Temporary HonoraiT
Ophthalmic Surgeon ; (4) Honorary Medical Radiographer.

SALFORD ROYAL HOSPITAL. — (1) Resident Surgical Officer:
(21 Casualty House-burgeon. Salary, £120 and £100 per annum
respectively.

S.VLISBUEY GENERAL INFIRHAET, — .\ssistant House-Surgeou.
Salary, £75 per annum.

SCARBOROUGH HOSPITAL AND DISPENSARY. — Senior and
Junior House-Surgeous. Salary, £X00 and £80 per annum
respectively.

SEAMEN'S HOSPITAL SOCIETY, DREADNOUGHT HOSPITAL.—
(1) House-Surgcon ; (2) Casualty Officer. Salary, £50 per annum
each.

SHEFFIELD: EAST END BRANCH OF THE CHILDREN'S HOS-
PITAL.—House-Surgeon. Salary, £120 per annum.

SHEFFIELD ROYAL IN'FIRMARY. — (U Two House-Surgcons.
(21 .\ssistant Ilouse-Phjsician. Salary, £100 per annum each.

SOUTHAMPTON FREE EYE HOSPITAL. — House - Surgeon.
Salary, £100 per annum. -

SOUTH SHIELDS COUNTY BOROUGH.—.Assistant School Medical
Officer and Assistant Medical Officer of Health (male). Salary,
£500 per annum, increasing to £350.

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS
AND WESTOE DISPENSARY.—Junior House-Surgeon (male).
Salary, £115 per annum.

SOUTHWARK UNION INFIEMARY.-Second and Third Assistant
Medical Officers. Salary, £170 and £160, rising to £180 and £170
per annum respecti\elj'.

STIRLING DLSTRICT ASYLU.M, Larbert, N.B.—Third .\s3istant
Medical Officer (lady) Salary. £140 per annum.

STROUD GENERAL HOSPITAL.—House-Surgeon. Salary, £120 iier
annum.

SUNDERLAND : ROYAL INFIRMARY.—Junior House - Surgeon
(malcl Salary, £100 per annum

THROAT HOSPITAL, Golden Square. W.-(l) Honorary Anaes-
thetist: (2> Honorary Assistant Anaesthetist; (3) Resident House-
Surgeon, salary, £75 per annum ; (4) Honorary Sui'gical
Registrar,

TRURO : ROYAL CORNWALL .INFIRM.iEY, — House-Surgeon.
(malel. Salary. £100 per annum.

TUNBRIDGE WELLS GENERAL HOSPITAL. -House-Surgeon,
Salary, £100 i)er annum.

WAKEFIELD: CLAYTON HOSPITAL. — Junior House-Snrgeon.
Salary. £150 per annum.

WAKEFIELD: WEST RIDING ASYLUM.—(I) Assistant Medi--al
Officer (malel

: (2) Junior Assistant Medical Officer (female).
Salary £230 and £175 per annum, rising to £270 and £225, and
on promotion to £340 and £275 respectively

WALS.ALL AND DISTRICT HOSPITAL. - Junior House-Surgeon
and Anaesthetist. Salary. £110 per annum.

WALS.ALL COUNTY BOROUGH.—School Medical Inspector and
Assistant Medical Officor of Health. Salary, £300 per annum.

WESTERN DISl'ENSARY, Rochester Row, S,W.-Resident Medical
Officer. Salary, £100 per annum.

WEST HAM AND EASTERN OK.MERAL HOSPIT.\L, Stratford, E.
—Senior House-Physician. Salary, £120 per annum.

WESTJHNSTER UNION INFIRMARY. Fulham Road, S.W.—Second
and Third .\ssistaut Medical Officers, Salary, £!6) and £140 per
annum, rising to £180 and £160 respectively,

WHITECHAPEL DISPENSARY FOR THE PREVENTION OP
CONSUMPTION.—Temporary Medical Officer. Salary, £500 per
annum.

WIGAN : ROYAL ALBERT P.DWARD INFIRMARY.-Senior House-
Surgeon. Salary. £170 Pcrr auuum.

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS-
PITAL.-ili Pathologist; (2) Resident -Medical Officer; (31 House-
Surgeou. Salary for (1) £200, and for (2) and (3) £125 per annum.

WORCESTER: COUNTY AND CITY ASYLUM. Powick.-Junioi
Assistant Medical Officer. Salary. £200 per annum.

WORCESTERSHIRE ASYLUM, Bromsgrove. -(1) Deputy Medical
Superintendent; (2) Second Assistant Medical Officer (males).
Salary, £300 and £225 per annum, risine to £350 and £250
respectively.

CERTIFYING F.4.CT0HY SURGEONS.-The Chief Inspector of
Factories announces the following vacant appointments;
Ballinamore (co. Leitrim), Wobnrn Sa'ads (Beds.).

To ensure notice in tUiscohinin—ivhich iscompiledfrom oitr ft'lvertise-
m^nt colutmts, where full vartiadars will be found—if n
necessary that advertisements should he 'received not later than
the first post en Wednesilau vwrning. Personsintercsted shoulr
refer also to the Index to Adcertisements which follows tlie Tahl
cf Contents in (?!f Jocenai,.

APPOINTMENTS.
Lox.\-OK, Freaer;cU.it.R.C.S.,L.E.C.P.. r.D.S.Eug., Dental Surgeon

to the L.C.C. School Treatment (Peckham) Centre, Old Kent
Boad, S.E.

Magee. J. A., L.E.C.P.andS.Irel., District Medical Officer of the
Worksop Union.

EUDPOCK-WEsT.T.,M.B.,B.S.DHrh.,D.P.n.C:an tab. .Assistant School
Medical Officer and .\ssistant Medical C>flicer of Health to the
City of Norwich.

Cook. H. G. G., M.D., F.R.C.S., Medical Referee under the Work-
men's Compensation .\ct, 1906, for the County Court Circuit
No. 2^. and to be attached more particularlj- to the Cardiff and
Barry Couutj- Courts, vice Dr. A'achell, deceased.

McGeath. p., L.R.C.P. and S.I., Certifying Factory Surgeon for the
Ai'dagh District, co. Limerick.

Webb, C. C. M.B., Certif>ing Factory Surgeon for the Yatton
District, co. Somerset.

BIRTHS, MARRIAGES, AND IJEATHS.
The charge for insertiiig ainwuncements of Births, Marriages, niuj

Deatlis is 5s., w)iich suvi shouhl beforwarded in Post Ofrice Orders
or Stam2)s u-itit the notice not later than first iiost If^ednesdai
morning in ord^r to ensure insertioii in the current issut.

BIRTH.

Wsv-T.—On October 12th, at 41, Highgate Avenue, Fiilwood. Prestoo,
to Dr. aud Mrs. G. G. M'ray. a daughter.

MARRIAGES.

GiFTORD—AiTCTnsos" —At Burnliaui. Somcvset, on October 14t-h. Dr.
John Gifford. B.A., of Avalon. Ogmore Yale, Giam., to Catherine
Aitchison, of St. Leonards. Buruham. 8oui.

Henry—GEitnARTZ.—Ou October 14tb. at St. Patrick's Church, Brad-
ford. Mc\yiniaui.^ Heury. F.R.C.S.E.. Argyle House. Halifax, only
son of Dr. and Mrs. George Mc^A'illiams Henry, North Parade.
Halifax, to Charlotte Marianne, elder daughter of the late F.
Gerhartz, Esq. (Belgian Consul), and Mrs. Gerhartz, Clifton
Mount. Bradford.

MacNabb—BrftATEB.—On October 17th, at St. Cnthbert*s Church.
Edinburgh, H. H. MncNabb, M.D., of Manchester, to Aauie
Emily, second daughter of Mi's. Bywater, of Innescote, Roxburjih.

DEATHS.

MACQrrBEAN'.—At 248. Union Street, Aberdeen, on October 16th.
Isabella Monro, n-ife of Surgeon Lieu tenant-Colonel C. M.
Macquibban, No flowers. Funeral private.

Wooi,LATT.—On August 27th, at Shiraz. Persia, accidontally drowned.
Percy Christopher Partes WooUatt (Sahib Kuchik). aged 6^ years,
dearly beloved eldest son of Lilian aud Percy "NVooItatt, M.D.
TemiJOrarily interred in Shiraz burial grouud.

Our Bud is Heaven.
Just as it was opening in glory to the day,
Down came the Heavenly Father aud took our bud away.

DIARY FOR THE AYEEK.
MONDAY.

Medical Society of London, Chaudos Street. W.—3.30 p.m.. Dis-
cuBsion: Operative Treatment of Tumours of the
Caecum and Colon, especially iu rehitiou to Imme-
diate Resection. Colostomy, combined with Secondar\'
Resection and Short-circuiting, to be introduced bj-

Mr. H. J. Waring. Mr. James Sherreu. and Mr. E. M.
Comer. There will also bean exhibition of specimens.

RoTAL College of Surgeons of England. Lincoln's Inn Fields.
W.C.—S p.m.. Museum Demonstration. Mr. Shattock:
Tuberculosis.

WEDNESDAY. |
BoTAL College of Surgeons of Englanp, Lincoln's Tnn Fields.

W.C—5.30 i>.m . Museum Demonstration. Mr. Colyer:
Dento-alveolar Abscess and Dental Cyst.

FRIDAY.
RoTAi, College of Surgeons of Engl.vn'd, Lincoln's Inn Fields.

W.C.—5 p.m.. Museum Demonstration. Professor
Keith : Gunshot Injuries of the Thorax and Abdomeu.

EOTAL SociFTT OF MEDICINE.—Occasional Lecture to Fellows. 5 p.m..
in the Robert Barnes Hall. Professor J. C. Bose,
C.S.I.. CLE.. D Sc. (Calcutta University), will give
a Demonstration on the Sfodification of Response in

Plants under the Action of Drugs.

POST-ORADUATE COURSES AND LECTURES.
Dublin : Rotunda Hospital.

Manchester Hospitals Post-Gb.vduate Clinics.

National Hospital fob the Paralysed and Epileptic.

I FartJier particulars can be obtained on application to the Deans
of the several institutions, or in som-c instances from our- advertise'
tnent columns.}
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DORSET AND WEST HANTS BR.IlNCH.
The autumn meeting of the Branch was held at the

Hotel Mont Dore, Bouraemouth, on October 21st, -vvhen

the President, Mr. H. H. Da Boulay, was in the chair;

tliirty-six members signed the attendance register.

Extension of Branch.—The Secrbtary informed the

meeting of the iuchision of Shaftesbury and Handley in

the Branch area.

Election of Oflicers.—The following were elected officers

fur the year 1915-16

:

Preaitlait : Dr. C. D. Maspratt (Bom'ne'mouth).
TU-f-Prciidents : Dr. V. Milner, Mr. H. C. Unwin.
Honorary Secretaries : Dr. F. Fowler and Mr. P. A. Rosi3

;; c elected).

Uterine Haemorrhage.—Dr. Eleanor Bond, Vice-Presi-

dent, read a paper on uterine haeraoiThage, which was
ui^cussed by the President, Mr. M.\ho.med, Dr. Saberton,
J)r. Lys, Dr. Simmons, Mr. Ramsay, and Dr. Midelton.
J ir. Bond replied, and on the motion of Dr. Moorhead a

•te of thanks was accorded to her for her excellent

1 xvar.

Abdominal Cases.—Dr. Norman Flower read notes of

two interesting abdominal cases.

Nc.rt Meeting.—On the motion of Dr. Lys, seconded by
7h: Simmons, it was agreed that the next meeting be held
at Weymouth in May. 1915.

Luncheon.—The Bournemouth practitioners entertained
ibe Branch to luncheon and tea.

GLASGOW AND WEST OF SCOTLAND BRANCH:
DlMEARTONSHIhE DIVISION.

A SPECIAL meetinr; of the Division was held in Glasgow ou
Ottober 3rd, under the chairmanship of Dr. Gilmour,
to consider the following resolution of the Clydebank
Medical Committee

:

It having been siig.s^ested br the Clydebank Insurance Com-
mittee that the members of the local panel should give a
temporary donation to the nursing association to provide
after-treatuieut to tuberculous patients until such time as
a tuberculosis ofiicer and nurse are appoiuted, the granting
or refusing of this request be referred by the loc.il panel
to the Dumbartonshire Division of the British Medical
Association tor its opinion.

On the motion of Dr. W. .S. Young, seconded by Dr.
Blakeley, it was resolved hj' a large majority

:

That this Division of the British Medical Association con-
siders that it is inexpedient for medical practitioners in
the Division to give a donation to any nursing association to
provide after-treatmeut for tuberculous patients.

SOUTH-EASTERN OF IRELAND BRANCH.
At an ordinary meeting of this Branch, held in Kilkenny
on October 14th, the President, Dr. O'Coknell, occupied
the chair, and sixteen other members were present.

Scheme of Free Medical Attendance for the Dependants

of those Serving with the Colours.—A circular letter from
the Medical Secretary, London (dated September 17th),

also a letter from the Irish Medical Secretary Cdated
September 22ud), were read referring to the steps taken
to inaugurate a system of free medical attendance for the
necessitous dependants of men serving with the colours.
The meeting unanimously decided to fall m with the
scheme, and it was proposed by Dr. Power, seconded by
Dr. W.^LSHE, and passed unanimousl3-

:

That, in view of the present national emergency, the South
Eastern of Ireland Branch of the British Medical Associa-
tion requests all medical practitioners to give free medical
attendance to the dependants of soldiers and sailors on
active service.

Medical Certificates under the Insurance Act.—On the
motion of Dr. Power, seconded by Dr. Walshe, the
following resolution was carried by 16 votes to 1

:

That no medical certificates be issued for sickness benefita
to insured persons uuder the Insurance Act as applied
to Ireland, and where sickness benefits have been denied to
insured persons in couse.^uence of their being unable to
obtain medical certificates, particulars of such cases be
furnished to the Irish Insurance Comnrissiouers and to the
Secretaries of the Irish Medical Conmiittee. and that tiie

medical attendant in esich case be requested to use his best
endeavours to give effect to above proposal, and any
member violating this resolution should be reported to the
Ethical Committee of this Branch.

Notices of Motion.—Notices of motion, in the name of
Dr. Laffan, dealing with " nudercutting of professional
fees," "gratuitous iirofessional services in hospitals,
lecture I'ooms, and for first-aid services, etc.." and the
' stampede of well-to-do patients for medical treatment
to Dublin," were adjourned to the first meeting in the next
session to afford sufficient time for their consideration.
Medical Adi'iscrs Intnision.—A letter was read from a

member of the Branch narrating the history of one of his
insured patients who was suffering from chronic peri-

carditis with tachjcardia (auricular fibrillation) and
dyspnoea, and who was certified as fit to work by a
medical adviser employed bj' the Irish Insurance Com-
missioners to provide certificates free of cost to insured
persons but without affording medical attendance. Some
time afterwards, when the medical attendant visited this

]
patient, he found him in great distress, with mitral bruit,

swollen feet, and failing compensation.
Branch Council.—.K special meeting of the Branch.

Council was subsequentlj- held, when Dr. O'Cokseli.
occupied the chair, and ten other members were present.
Ethical Committee.— The following members ivere

elected on the Ethical Committee : Drs. R. R. O'Brien,
Power, Laffan, Charles Ryan, Morris. Mackcs}-. ilorrissey,
Jellett, D. AValshe, James. Shee, .J. V. Rjan, President and
Honorary Secretary {ex officio). Five members to form a
quorum.

Dinner.—The meeting then adjourned and the members
dined together.

WILTSHIRE BRANCH

:

Trowbridge Division.
The final meeting of the Trowbridge Division as a unit of
the Bath and Bristol Branch was held at the Town Hall,
Trowbridge, on October 15th. when Dr. Rumeoll was in

the chair, and eight other members were present.

Dissolution of Division.—On the motion of Dr. TcBU-
Thomas, seconded by Dr. Ferguson, it was resolved;

That the Trowbridge Division of the Bath and Bristol Branch
be and berebv is dissolved.

[549]
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The first general meeting of the new Division as a unit of

the Wiltshire Branch -was held at the close of the meeting
dissolving the old Division. Dr. Bumboll was appointed
to the chair and Dr. Bond was elected secretary pio tern.

Election of Officers.—Tlie officers elected at the annual
meeting of the old Division on May 27th, 1914, were
re-elected with the substitution of the name of Dr. Tubb-
Thomas for that of Dr. Rattray as Representative on the
Branch Council.

Rules.—The rules and Ethical Rules adopted by the old

Division were readopted with the following alterations

:

Rule 1. Omit the words "and Somerset." Rule 2. For
" Bath and Bristol " road " Wiltshire."

Swindon Division.—The Secretary was instructed to

write to Dr. Dismorr (Wroughton) asking him to arrange

a meeting in Swindon to inaugurate the Swindon
Division.
Branch Meciing.—It was recommended that a Branch

meeting be held in November.
Treatment of Dejienclants of Men Serving wifli ihc

Colours.—A letter from the Secretary of the Wilts War
Relief Committee was read, and Dr. Bond was elected

representative of medical men on the Committee. The
following recommendations were referred to the Com-
mittee :

1. That books to be given to Jepouclants (of wliicb a specimen
was produced) be supplied to doctors for use in cases of emer-
}{ency—to be taken by the patient to the otHce of the Relief
Committee before being presented to the doctor a second time.

2. That patients be entitled to free choice of the doctor willing
to serve.

3. That patients must attend dxiring panel hours.

Medical Inspection of School Children.— Dr. Tube-
Thosias exijlained the scheme under which medical men
were asked to carry out the work of medical inspection

in certain areas of the county at a fee of 2s. per child

examined. It was resolved that members be recommended
to accept the terms offered.

Insurance Act Comuiitlee.—A communication from the
Insurance Act Committee of the British Medical Associa-

tion in connexion with the pending revision of Medical
Benefit Regulations and the agreements between doctors
.and Insurance Committees (see Supplement, October 17th,

]). 202) was received and approved.

IRISH MEDICAL C03IMITTEE.
A MEETING of the Irish Medical Committee was held at

the Royal College of Surgeons on October 7th. In the
absence of Dr. Macnamai-a, the Chairman, Mr. R. J.

Johnstone, TiceChairman, presided. The other members
liresent were

:

Drs. E. Marley Blake, H. T. Waruock, E. Thomijsou, S. Gawn,
T. Donnelly, W. W. Murphv, J. M. S. Kenny, J. W. Olpherts,
D. Walshe, .1. .7. O'Connor, K. F. Lynn, W. J. O'SuUivan, J. J.
O'SuUivau, J. S. Darling, W. A. Morton, A. A. McCounell, P. J.
Hamilton, R. .J. Rowletto, W. F. Delaney, A. MacBride, B.
Costello, T. F. Higgins, B. C.Powell, D. Forde; Dr. M. R. J.
Hayes, Medical Secretary, and Mr. C. H. Gick, Secretary, were
also in attendance.

Rcprcsentaiivcs of Local Medical Committees on the

Insurance Committee.—It was decided to protest against
the failure of the Insurance Commissioners to carry out
their promise of March 7th, 1913, to appoint the nominees
o£ Local Medical Committees on the Insurance Committee,
and Secretaries of Local Medical Committees in the
various areas are requested to intimate at once cases
where their nominees have not both been appointed.
Medical Secretaries.—Dr. Hayes, Acting Medical Secre-

tary, stated that Dr. Ilennessy was now in a position to
take up tho duties of INIedical Secretary, and tliat com-
munications .should bo addressed to him at 16, South
Frederick Street, Dublin, or to the Joint Secretary,
Mr. C. H. Gick, 58, Dame Street, Dublin.

First Aid Lectures.—After discussion, the meeting
adopted a resolution approving of ambulance lectures
being given.

Certification.—Dr. Hayes explained the present position
of uogotiationsrcgarding certification, and after a lengthened
discussion it was unanimously resolved :

Tliat tho Irish Medical Committee, representative of the pro-
fession, will not under the present conditions raise any
objection to the medical men in the panel areas continuing
tor the present the existing arrangements with the lusiu'ance
Commissioners.

The meeting also adopted the following resolution, and
decided to ask the honorary secretaries of tho Local
Medical Committees to carry it into effect

:

That each Local Medical Committee be requested to ask tha
M.P.'s for their respective counties to receive a deputation
with reference to the certification question.

Contrihutions from Local Medical Commiilees.—Tho
following resolution was adopted

:

That the Local Medical Committee be asked to pay 2s. Gd.
per practitioner as affiliation fee to Central Body for
administration purposes.

LOCAL MEDICAL AND PANEL
COMMITTEES.

LONDON.
Local Medical Committee.

A MEETING of the Local Medical Committee for the County
of London was held on October 21st, at the oifices of the
Metropolitan Asylums Board, Victoria Embankment,
E.C. Dr. Jambs Oalloway, Chairman of the Committee,
presided.

The principal business was the consideration of a report
from a special subcommittee upon the constitution, powers,
duties, and finance of the Committee, and the following
recommendations were adopted

:

(a) That the Local Medical Committee are of opinion that, in
the interests of the profession and in view of the fact that the
Committee have no statutory income, the personnel of the
Local Medical and Panel Committees for the County of London
should be identical ; and that the Insurance Commissioners,
the Insm-ance Committee, and the Panel Committee be so
informed.

(')) That, until such time as it is possible to secure that the
personnel of the Local Medical and Panel Committees is

identical, the Local Medical Committee do offer advice on
matters connected with the administration of the benefits of
insured j)eraons only when that advice is sought.

(c) That the Local Medical Committee do exercise their
powers and duties in the closest co-operation with the Panel
Committee.

(rf) That an executive committee be appointed to consider
and report, from time to time as may be required, upon all

matters referred to the Local Medical Committee ; and that the
executive committee do consist of the chairman and secretary
of the committee, together with ten other members to be
appointed by the committee.

The executive committee apiwinted will consist of Dr,
James Galloway (chairman), Dr. B. A. Richmond (secre-

tary), together with Drs. J. A. Butler, U. J. Cardale,

J. V. C. Denning, Mina Dobbie, W. McAdam Eccles,

M. Greenwood, W. Kingdon, J. T. Richards, J. J. Scanlan,
and A. G. Southcombe.
The Committee decided, under Article 50 of the Medical

Benefit Regulations, that a practitioner was required by
the terms of his agreement with the Committee to

administer salvarsan injections to insured jDersous, but in

response to an inquiry from the Insurance Committee
whether treatment for nasal xjolypus was within the range
of services which should be expected from such a i^racti-

tioner, it decided to reply that the details were not
sufficiently fully set forth to enable them to express au
opinion.

With regard to the proposed federation of Local Medical
and Panel Committees, the Committee resolved that it

was unable to accept member-ship of the federation under
its constitution as at present drafted.

Panel Committee.
A meeting of the Loudon Panel Committee was held on

October 27th.

Treatment of Dependants of Men luith the Colours.

It was reported that 1,150 practitioners on the panel in

London had intimated their willingness to undertake tho
medical treatment, free of charge during the war, of

necessitous dependants of reservists and dependants of

insured persons unemployed because of the war. Dr.

RiciiMOKn, the secretary of the committee, remarked that

as 70 practitioners had been called up for military duty,

the proportion of practitioners on the panel who had
responded to the committee's appeal was very satisfactory.

The committee could congratulate itself on having gone so

far as to imdertake tlio free treatment of dependants of

insured persons out of work through the war. With regard

I

I
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to the Government SGheme formulated at the instance o£
tlie British Bledical Association aud the Pharmaceutical
Society, some practitioners on the panel in London
objected to i-eceivicg notices from the British Medical
Association, seeing that the Panel Committee had decided
upon its line of action. But in order to avoid any jealousy
or clashing he suggested that the names of jjanel prac-
litioncrs -^xiUinf; to give free treatment be sent to the

3al relief committees in the various areas, and this was
i,-;rcedto.

2'he Government and Pathological Laboratories.
The deputation appointed to wait upon the Local

Government Board to express the views of panel practi-

ticuers with regard to the proposed cstab!ishn;eut of

pathological laboratories reported that it was very coidially
received by Mr. Willis and Dr. Newsholme, but it was
intimated that, owing to the war, the proposed grants-in-
aid must be withheld for the isrcscnt. The officials of the
Board agreed with the views expressed by the deputation
that the laboratories should be limited in number, so that
they might bo fully staffed with specialists and well
equipped with modern scientific apparatus. The deputa-
tion urged the importance of the pathologist being in

touch with individual practitioners, and it was understood
tliat provision would be made for specimens to be taken,
where necessar}^. by the pathologist himself. It appeared
that the assistance of tlie laboratories—which would be
established, ^>-he^c possible, in connexion with hospitals

—

would be available for both insured and uninsured
persons.

Assi(jnmeiit cf Unallotted Persons.
Some discussion took place with regard to the scheme

for the assignment to practitioners of insured i)ersous who
have not chosen a doctor and the crediting of additional
capitation fees in respect of such persons. The London
Insurance Committ-ee on October 22nd decided to incor-

porate in the draft scheme agreed upon with the Panel
Committee a proviso that in calculating the additional

capitation fees no account should be taken of removals or

persons changing their doctor at the end of the medical
year, so that further capitation fees should be restricted
to those persons wbo had not previously made a selection.

In view of the fact that a practitioner did not receive pay-
n.snt during a particular quarter in respect of persons
transferred to him during that quarter, the Panel Service

Subcommittee advised the Panel Committee not to acquiesce
in the amendment.

]ir. K. V. DoNKELLAN moved, and Dr. H. H. Mills
seconded, on amendment that the suggestion of the
Insurance Coianiittee be accepted, and Dr. Cowie urged
tiiat the calculation of the unallotted funds must not be
complicated by the introduction of persons who were in

no sense unallotted. Dr. H. J. Caicdale claimed that the
Riheme as originally approved by the Panel Committee
did justice to small-list practitioners, and would be an
iuduccment to doctors to go on the panel. If transfers

x.xre excluded and a doctor's old patient went back to

iiim the doctor would receive no share of the unallotted

iiiiids. On' a division the scheme, as amended by the
lusurance Committee, was accepted by 41 votes to 8.

Excessive Prescribing.

The first cases came before the Committee in which
allegations of excessive prescribing had been investigated

and reported upon. Only one was dealt with by the
meeting, and in this the Committee expressed the opinion

that the cost of the drugs and appliances ordered was in

oxccss of what was reasonably necessary. The practi-

iioner had 1,341 persons on his list, and the cost of 465
mcsciiption forms issued by him in a certain period

iveraged 2s. Id., the average cost per insured person
3 ;d. Eigljty per cent, exceeded Is. in val.;e. It was held
Aiiit. apart from too frequent repetition of a medicine, the
ractitioner ordered larger quantities than were necessary,

ine patient received 10 lb. of cod-liver oil and malt in

• ven days, and another in six days received 180 doses of

rarious mixtures. In defence the practitioner urged that

iie could not be held responsible if an insured person took

medicine in larger quantities than was intended, or gave
the medicine to other members of tho family, and that a
jiractitioner could not refuse to prescribe it tho patient

Btoted that the medicine had been consumed.
The Panel Committee \ras asked to state whether it

would continue to contribute £800 a year for the statistical
analysis of prescriptions. In reply to Dr. Butlee, who
deprecated the expense as unnecessary. Dr. Coode Adams
remarked that the drain on the Drug Fund was becoming
so severe that the very existence of the Insurance Act was
endangered. The chemists were extremely dissatisfied,
and in London threatened not to accept the agreements
next year. If panel practitioners wished the Insurance
Act to continue they must deal strictly with over-prescrib-
ing, and tho expenditure on the examination of prescrip-
tious was necessary to that end. Dr. Richaeds hoped that
members had read the Scottish report in the British
Medical Journal, from which it appeared that in Scotland
only one or two cities exceeded the 2s., and in a large
number the total was below Is. 6d. ; it was clear, therefore,
that there was great scope for economy. Dr. Donnellan
mentioned that in London the total drug fund for 1914
had been expended at the end of September. The Com-
mittee decided, with only two dissentients, to renew its
contribution towards the examination of prescriptions.

SURREY.
Panel Committee.

The monthly meeting of the County of Surrey Panel
Committee was held at Surbiton Cottage Hospital oa
October 16th. Dr. Wiggins (East Sheen), and Dr. Crichton
(Redhill) were nominated to fill vacancies in the Barnes
and Reigate areas respectively.
Medical Benefit licjuladnns.—It was decided to agree to

the proposed alterations in the regulations of medical
benefit for next year, and that the Panel Committee should
join with the Insurance Committee and the Pharmaceutical
Committee in paying the cost of checking prescriptions
subject to the control being in the hands of the threo
committees jointly.

Temiiorarii licsidenfs.—Owing to the fact that the pay-
ment of services rendered to temporary residents is so long
delayed after the close of the medical yeai-, it was decided
to ask the County Committee to pay an advance of 75 per
cent, on the account on January 1st.

Ex2yenses of Committee.—The Honob;\p.y Treasurer
stated that out of 418 practitioners on the panel, 181 had
sent an undertaking to allow a deduction to be made by
the clerk of the lusurance Committee from money due to
them, and 34 had sent a contribution towards the cost oJ
the committee.

Prescribing : Drug Tariff.—A subcommittee was ap-
pointed to look into the matter of economy in prescribing,
and to draw up a pharmacopoeia for the county. The
only alteration made in the drug tariflf was to leave tho
jn-ice of drugs affected by the war blank, the prices to ba
settled monthij' bj" a central joint committee.
Medical llcferces.—Complaints were received from two

areas that a certain industrial company had been tr3-iug
to get practitioners to undertake the duties of medical
referee at a lower fee than half a guinea. All practitioners
who may be approached on this matter are requested to
at once bring it to the notice of the Medical Secretary
of the British Medical Association.

GLOUCESTERSHIRE.
Panel Committee.

The first meeting of the new Panel Committee for
Gloucestershire was held at the Royal Infirmarj',
Gloucester, ou October 15th, when fourteen members
were present. Dr. A. J. Campbell was re-elected
Chairman. Drs. Bell, Turner, and Cox were elected for
the vacancies for Gloucester, Tewkesbury, and Wiuch-
combe respectively. Drs. ^V. R. Awdry (Berkeley), Hugh
Powell (Cheltenham^ and H. Cairns Teiry (Gloucester)
were co-opted.

Finance.—It was decided to obtain clerical assistance
for the Secretary. The accounts were considered and
adopted. As the collection of the voluntary rate caused
considerable difficulty, it was recommended that the
members be circularized to forward their subscriptions oa
receipt of their quarterly payments.
Economies in Lirugs.—Drs. Buchanan and Peekott

were appointed a committee to meet the Pharmaceutical
Committee on the subject of economies in drugs.
Medical Peferecs.—It was unanimously agTced that for

referee work a fee of IDs. 6d. be requirecf for esaminatioa
of a patient at tho surgerj', and 5l3. for a visit at tho
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patient's liouss for tliG purpose of report, this beiug in

accordaucc with the resokitioas of the first Local Jledical

Committee.
Treatment of Depemlanis.—After a short discnssion on

the subject of the treatment of dependants of soldiers and
sailors, it vras resolved to adhere to the original resolution

XJasscd on August 22ud, that the Committee were pre-

pared to consider sucli cases according to their merits.

CHESnrRE.
COt-NTY LOi'AT, IMeDICAI, AXD PAXEI/ COMMITTEES.

Till; Honorary Secretory, Dr. Picton, being away on service,

the post is teiDporarily hold by Dr. J. U. Hughes, 65, Bog Street,

Macclesfield.

DRUG TARIFF.
The folUnviug circular letter, 49 I.C, has been issued by
the Insurance Commission (England)

:

National Health Insurance Commission ^England),
19th October, 1914.

Sir,— I am airected by the National Health Insurance
f 'oilimission (England) to state that they have received
numerous intjuiries with regard to certain proposals
\vhicli, it is understood, have been put forward locally for

the modllication of the drug tariff as from the beginning o£

the ensuing medical year. In these circumstances the
Commissioners have thought it desirable to communicate
generally \vith the Insurance Committees ou tlie subject,

and they accordingly suggested to Committees on the
I7th instant that they should postpone for the present the
submission of their drug tarifJ proposals in order that they
inigbt have an opportunity of considering tlie contents of

tlic present circidar.

In the first place, it should be borne in mind that the
special concessions announced in I.C.L. 102 are of a
temporary nature only, and, as the Commissioners have
stated in reply to inquiries, cannot in any event be
expected to opeTate beyond December 31st next.
The i^roposals above referred to were concerned with

the method to be adopted of pricing those drugs which
are subject to fluctuation owing to the war ; and, in the
form in which they were in some cases propounded, were
not such as the Commissioners could approve without
modification. The Commissioners have had under their
notice, boAvever, a suggested tariff for 1915 (dated October
17th, 1914, in the bottom left hand corner), which, it is

uuderstood, is being issued by the Pharmaceutical Stand-
ing Committee on Insurance to Pharmaceutical Committees
(liroughout England, and in which these proposals are
dellnitely formulated. The Commissioners have considered
I his tariff, and they desire me to state that, it adopted by
the Committee, it would meet with tiicir approval subject
to the insertion of a suitable provision dealing with the
following point, and subject also to the consideration of

any other modifications which in view of local circum-
stances the Committee may desire to submit. With
regard, however, to the inclusion or exclusion of the
" Notes for Dispensers " at the end of the tariff, and the
))rovision for the payment of a coxiying fee, the Committee
will presumably adopt the same course as tliey adopted,
with the approval of the Commissioners, in connexion
with 1 lie current year's tariff. The point above referred
to, upon which the Commissioners will require the amend-
ment of the printed tai-iil of October 17th, igi'), is as
follows

:

MlXTtEES COMMONLr Phescribed.
In a large number of areas, formularies, or lists of mix-

tures have aheadj been compiled for the convenience of
doctors in prescribing and of chemists in dispensing : while
it is probable that a similar course will be followed else-
where. Where owing to the adoption of such a formulary
certain mixtures are regularly prescribed and are there-
fore dispensed in considerable quantities, the chemist, in
lieu of dispensing each prescription separately, is enabled
to obtain a supply of the mixture in bulk, provided that
the mixture in question is of sucli a character as to be
capable of being stocked without deterioration in quality.
The present scale of dispensing fees contained in the

tariff makes no provision for any adjustment in price con-
sequent upon the economies to the chemist which the
above-mentioned practice renders j^ossiblc. But it appears
to the Commissioners that where a given mixture is stocked
in bulk by the chemist and prescriptions for that mixture
dispensed from his bulk supply, there is no justification

for the prescription being priced iu accordance with prin-
ciples which Ijave been adopted on the assumption that
the scpai-atc ingredients of each prescription are specially
compounded by the chemist on each occasion the medicine
is dispensed.

In these circumstances tho Commissioners are of opinion
that whore, owing to the adoption of a formulary, special
economics in dispensing arc rendered possible, the advan-
tage of these economies shoiJd be shared by the Drug Fund
of the Insin-ance Committee : and they accordingly consider
that a provision should be inserted in the tariff to provide
for a reduced dispensing fee in the case of mixtures (up to
a maximum number) included in local formularies which
can be obtained and stocked in built by the chemist without
deterioration.
The following clause for insertion after the fourth line

of print on page 14 of the tariff above mentioned has been
prepared for the assistance of Committees in their con-
sideration of this matter, and the Commissioners will
require the insertion thereof or a clause to similar effect
before giving their apxn-oval to the tariff :

If a formvtlary or special pharmacopoeia is adopted
locally for tise iu prescribing by practitioners on the
panel, dispensing tecs will be charged at half the rates
set forth above in respect of such of the mixtures
speciQed therein, not exceeding ten at any one time, as
may from time to time bo selected for the purpose by
the Panel Committee, the reduced rates to'tako effect
as regards any mixtures so selected one calendar
month after notice of the intention to apply those
rates thereto has been issued by the Insurance Com-
mittee to persons supplying drugs and appliances.
Provided that tho reduced rates will only apply to
those mixtures which have been agreed by the Pane)
Committee and the Pharmaceutical Committee, or,
failing agreement between them, adjudged by tho
Commissioners, to be capable of being stocked in

bulk w ithout deterioration. The application of the
reduced rates to any particular mixture is liable to
be terminated by the Panel Committee, with the
consent of the Insurance Committee, on notice beuig
issued by the Insurance Committee to persons sup-
plying drugs and appliances, as from the date specified
in sitch notice.

It will be seen that this provision obviates the necessity
for insetting in the tariff any specific mixtures to which
the reduced rates are to apply. It would be open to the
Panel and Pharmaceutical Committees under this para-
graph to prepare a list of such mixtures at any time, and
to revise or add to tho list (within the limits of the
maximum number) iu the light of actual experience.

SuBimssiON OF Aeeangements for Appeovae.
These observations may make it necessary for the Com-

mittee toconfcrfurthcrwiththe Panel and Pharmacctitical
Committees in their area. In these circumstances tho
Commissioners have decided to postpone the date for sub-
mission of the Committee's arrangements in regard to the
drug tariff until October 30'h at latest. Those arrange-
ments should of course bo submitted earlier, if possible

;

and in any event the arrangements as i-egards the doctors'
agreements, in respect of which longer notice is necessary-
under the regulations, should on no account bo delayed.
If these have not already been submitted, this should a6
at once be done.—I am, Sir, your obedient servant,

John Anderson,

OFFICIAL PUBLICATIONS.

ENGLAND.
Incapacity dub to Pbegnancy.

The Commissionei's have recently issued a circitlav to
approved societies informing them that no distinction

should be drawn as regards t];e payment of sickness or

disablement benefit between incajiacity due to pregnancy
and incapacity due to other causes. Some approved
societies liave iu the past followed a different practice, and
the Commissioners tlicrcforc think it well to iuforra

practitioners on the panel that wliere they arc satisfied as

to the incapacity for work of the patient a certificate

should not be withheld on the ground that tlio incapacity

is due to or accompanied by pregnancy.
A special grant has been provided in respect of the

payment of claims for sickuess bcuctit arising out of

pregnancy. In these circumstances, it is essential from
the point of view of societies who may claim a share of

the grant that, wiiere the incapacity for work is either

directly or indirectly due to pregnancy, that fact should

be clearly indicated on the certificate.

Any change in practice consequent upon tho receuii

announcement to approved societies does not in any way
affect the criterion of incapacity, on which alone the grant
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o£ a CQitilicate ileiieuds. lu the case of tvoioea xdia sn-e

pregnant, as in all other cases, eertiticaf<2S ghonlJ only be
j;ivou wliei'o the (loclor is satisfied that the iusmei.T pcv^on
js rcndeicci incapable oi work.

CORUESPOXDENCE.

New Draft REGfLATioxg.
r»r.. .Tajiks IlAMiXTos (Chelsea, S.W.) -writes: The letter

of Dr. Percy D. Pywell uecessitates my asldug yon to
spare me a httle ol: yonr valuable space.

I dicl not mention the advice giyeu by the Lambeth
Insurance Practitioners' Association by way of criticism.

1 gave it as an example of definitoncss as to what was
meant by over-prescribing in contradistinction to the
^Icmorandnm of the Insmancc Commissioners, which was
vague. The letter of Dr. Pywell states plainly the reason
for prescribing a large number of doses to be to avoid
jiaying the chemist a dispensing fee for cistomary quanti-
ties of medicine. He also states thai; there has always
been some difference between contract and private practice
with respect to prescribing and dose. 1 was not awai-e of
iv, but, if true, I do not think it fair to contract patients.
3ty club experience was very limited. Insured persons
were promised the same attendance under the panel as
(hey foniicriy received when piivate patients, and it was
the wish to ascertam whether it was the policy of the
British Medical Association that tJiej- should be prescribed
for as formerly that caused me to ask for mfor-
luation. I have no mea^ns of knowing of or .making
comparisons between the prescriptions of the two
Jioroughs of Lambeth and Chelsea, but it is satis-

factory to hear that " the honour of the profession is

so jealously guarded " in Lambeth and the prescribing
of such a high order, yet I think I might hazard the
criticism that Dr. Pj^weU was unfortunate in two of the
diseases wliich he mentioned as requiring the same
mc'lication for days or weeks at a time. My experience
is that there are no diseases in which more frequent
changes of treatment are required than in influenza and
ncute bronchitis. I see by a repoii; in one of your con-
temporaries it was stated at the last meeting of the
T>ambcth Association that no prescription should contain
more than tvvo diTigs and that a prcscriber's pharma-
copoeia should constantly be used. Comment on this

method of guarding the pocket as well as the honour of

the profession would only weaken it.

I'RorosED Fedeeation foe P.vXEI. axd Local ^fEDicAt
CojnnTTEES.

Dr. S. J. Boss (Bedford) writes : Let ns remember, in

jousidering this proposal, one indisputable fact—namely,
that the British Medical Association has the machinery
necessary for safeguarding the interests of the profession.

Moreover, it has the pov.cr. It is recognized by the
Government as the spokesman for the profession. Any
new federation would weaken the Association. There
would bo introduced that unhealthy rivalry which ever

"xists between two bodies one of which is lirmly rooted

while the other is endeavouring to obtain a foothold—the
art of playing to the gallery in order to obtain support,

l.'nity is our goal, and this unity can best be attained by
the loyal and whole-hcf.rted support of every member of

the profession given to the Association.

Cracui..AR OS Scpply of Decgs asd Appliaxces.
Dr. C. R. WiLLAXs (Bournemouth) writes: It is very

iioportaut that Panel Committees should take Circular

199, I.e., issued to lusui-ance Committees on the supply of

drugs and appliances, into careful consideration. It will

have far-reaching results, and if Cipsented to by Panel
Committees, wUl saddle those Committees for all time
witli very e>;pensive and exacting duties.

The circular is too long to go through in exicnso, but I

should like to point out that it definitely puts the duty of

investigating cases of excessive prescribing, etc., and the ex-

penses thereby entailed on to the Panel Committees. It also

puts the onus of circularizing the panel and, I think, also

the pharmacists in cases of " general prohibitions as to the

proscribing of certain articles a,nd prepai'ations " on to the

Panel Committees, so that the Insurance Committee may
be in a position to say to the insured person, " V\'c should

lys&yoTi to have all these nice expensive drugs, but tha
Panef Committee will net allo\v it, because the doctors
might Jose their floating sixpence.'
To sum up. Circular 199 I.C. puts the burthen of a lot

of unpleasant work on to the shoulders of the doctors'
representatives, and for it the jianel doctors will have to
pay.

I hope every Panel Committee iu the country -wiil give
this circular very carefn! consideration before in any way
subscribing to it.

Allegex) Ovee-Peescribkjo.
Dr. D. >?. Cooper (London) writes: Hefening to the

alleged over-prescribing stated at the meeting of the
London Panel Committee, I have prescribed iu 16 or..

quantity only during the holiday week. This serves tb.o
double purpose of relieving the chemist and the doctor ou
the holidays and enabling the patient to go away.

Eebata.—laDr. Percy D. Pyweil's letter on the XewDrnft
Regulatioils, iu last week's Supplement tp. 213i, there wera
two printer's errors. In line 13 of the letter, for '" four " reait
'• fourteen " ; in line 15, for " dispensary " read " dispensing.''

BP>,ANCH AXD DIVISION MEETINGS TO BE HELD.
Laxcashiee axd Ciieshike BfiANCH: CnESTEB Division.—

Dr. C. Jephcott, Honorary Secretary, 12, Upuer Nortbgate
Street, Cbestei-, gives notice that a meeting of th"o Division will
be held in the Board room of the Chester Royal Inflrmarv, on
November 10th, at 8.15 p.m., to adopt the model organization
and ethical rules for the Division, to appoint a represent-ativa
on tlie Chester Council of Social Welfare (thig refers to tha
medical atteudaiice on dependants), one or more representetivcs
on a similar committee for the county ; also for Sale, and any
other borough that invites the British Medical Association to
nominate one or more representatives.

Metsopolitan CorXTiES Branch.—Dr. R. B. Crosse and
Mr. N. Bishop Hannan, Honorary Secretaries, give notice that
a Council meetingwill be held at 429, Strand, W.C., on Tuesday,
November 10th, at 4 p.m.

lialral an& iHiiitartr ^pp0fntmi;nts.

EOTALi :;avt medicaij service.
The followiuR appointments are annoTinced by the Admiralty : Floefi
Surgeon OswALn Rees to the Pembroke, additional, for disposal.
Staff Sirgeou Percivai. T. Nichoi.ls and Staff Surgeon W. R.
Harrison to the Victor^/, additional, for disposal. Late Surseon G-. A.
Beadshav.' has been placed on the Kc^evvod List oi Alcdical Oflicei-s.
Temporary Surgeons W. H. vrATSON Cdkynb to the China (Hospital
Ship), vice Smith: W. 31. Goi-die F.H.CS., to the E.M. Infii-mary.
Deal, tempoi-ary; Wit-liamB. E. Unthank. M.D., to the WiW.lie, loe
R.N. Barracks and Sheejness Dockyard, vice McCowen.

EOTAL N'AVAI, Voi-rSTEEB RESEKVH.
Surgeons fprobationary) J. A, D. Skinn]:r to the Dido, additlouaU

for the Leonides, vice Briscoe ; A. A. G. GuTNNEas to the Hecla^ addi-
tionaJ, for the Shark. Temporary commissiou of Sm-geon has becri
issued to J. Westwood.

.ARlty IIEDIC.AL SERVICE.
CoLOSEi, JIiCKAJEi. W. EussKLi. to be Deputy Director-General and to
be t-emporary Surgeon-Genei'al, vice Surgeon-General W. G. Mac-
pherson, C.M.G.

ROTAI. AliitT MEDICAI. COEPB.
Captain W. Houex to be Major.
Robert S. KoDGEn. late Captain. n.A.AI.C, to temporary Captain.
Lieutenant T. O. Tiioifpso? is confirmed >n his rank.
Temporary Lieutenant Bagoi N. Blood relinquishea his

commission.
To he temporary Lieutenants: Edward H. Roberts, M.B.. AT)mA>j

Stokes, M.D., F.R.C.SL. Wilfded T. CHAMrNG-PEARCE. M.B.. .JoinJ
Hewat. M.B., Robert II. SprrxAi,, M.B.. Hitsert W. rowELi..
Edward A. Wat.kfb. M.D., Tboma3 S. Wright, M.B., Eiinest WnrrE,
ILB., Edward C. Grwsox, M.B., William E. Wallis, M.B., WijLi.T.iU'
W. FoEEES, Robert Kf,s,vos, M D., Francis E. Daoxt. M.B., David
J. S. Stephen, M.D., Philip A. Opie, M.B., Chables O. Timta, Qm
A. C. MitcheijI,, 31. B., Edgar Grev, JI.B., Johjj Flemino, II.B..
Gordon 8. Woodman, 31.B., Ch^vrles H. Robson, If.B., johs P.
Davidsox, M.B.. VviLLLiii P. Hogg. 3I.B., Thosus FEnn-v, Georgs
Wilson, 31. B.. John Scott, II.B., James W. McLeod, AI-B., Bbycb
McC. SsnTH, JI.B.. Lewis Anderson, U.B., Mark Bates, MB.,
F.H.C.S.. John Catiaxach, M.B., Henry G. Bice. Dathj R. E.
Roberts, 3I.B., Victor G. O. Logan. .M.B., Ernest N. Snowdes.
3I.B.. William P. H. Mdnden, 3I.D., Jamiis Fp.aseb, il.B. Kenneth
G. Fp.aseb, John S. Levis, M.B , David H. 3Iitchell, 3I.B.,

Denis J. Stokes, 3I.B.. Charles 31. Smith, 3I.B., John H. V.
Scott, M.B.. Francis J. Wisely. 3I.B., Harold AIcAllusi,
II.B., John 3IcL. Pinkerton. M.B.. William C. DotiGlass..
Patbick K. StuBPHY, MB., .Alan Wu.son, 31. B., iVfALCOLM K.
AcHESON, 3J.D., Reginald W. GErtOiELL, M.B., Axexai-cder
.\NDERsoN, M.B.. Gael K. G. Dick, William G. Goimon, M.B., Johm
E. Stacey, 3I.B., John V. O. .Andrew, John Spencb, M.B., John P.
CAHIR. II.B., ERNEST F. C. DOWDING, THOilAS P. COLE, M.B., JOHN
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Pakkixson, M.D., John H. MoNicol. M.B., Reginald J. "Wooster,
AViLLiAM Mackenzie. M.B., Charles M. Foster, Edward W.
ALinsNT, Cedric R. Tayt^or, M.B., Dorr.LAS W. Huxter, M.B.,
J.^^MES S. SoaTEUTiL-LE.M.B., Teiokas P. Lewis, Ci-AUDr. G-. Docqlas.
ai.D.. John W. Flood, Ralph F, Esuxson, M.B., Vv'ii.liam E.
UoPKTNS. M.B., Robert B. Wallace, M.B., William B. AVatbon,
M.B., John Capell, Silencer Jackson, M.B., James A. Gloter, M.D.,
Korbert Reader, M.B., Stanlsy Fexwick, M.B., Willtat>t E,
FEATHEESTOXIIAUGn. M.B., AkCXITE R. FrASER, M.B.. "WlLrRID V.
Macaskie. M.B., James G. Copland. M.B., John M. Forstth, M.B„
James H. Connolly, M.D., F.R.C.S., John P. Egan. George
jACKeoN, M.E., Christopher Elliott, Alexander E. Drynan, M.B.,
Henry D. H. Willis-Bund. Archip^x-d S. K. Anderson, M.B.,
James W. Brown, Dayid S. Harvey. M.B., Edward F. G. T. Heap,
George Millar, M.B., Kenneth W. Mackenzie, M.B.. Frederick
"VV. McMn-LAN. M.B.
To be temporary Lieutenants wbile serYing witb tbo Welsh

Hospital: Feegdb Armstrong, M.D., F.R.C.S., Thomas G. Eyanb,
M.D., Bernard G. Klein, M.D., John S. Rowlands, M.D.

SPECIAL RESERVE OF OFFICERS.
Royal Army Medical Corps.

Lieutenants confirmed lu tbeir rank: Francis E. n, Mollan and
James O'Brien.
]jieutenant3 to be Captains: Paul B. Roth, Laurence M. Routh,

James O. Hamilton, Charles A. Bionold, Keith B. MacGlashan,
John Adams. Leonard W. O. Taylor. James B. Williamson, Claude
Johnson. Gilbert K. Aubrey. Henry H. Brown, John Fbaser.
Cadets of the Otncers' TraininR Corps to be Lieutenants on pro-

bation ; Frederick J. H. T. FnriRE, M.B., Roderic D. Cameron.
To bo Lieutenants on iirobation: Colin Grant, M.B.. Lionel

A. Lewis, M.B,, Neale L. Lochrane. M.B.
Tho appointment in the Loiidon Gazette of John P. Jackson to

Lieutenant on probation, aud Edward H. Rorerts, M.B., to be
Lieutenant, are cancelled.
Lieutenant Philip S. Vickerman is granted seniority as from

April 8th, 1914.

To be Lieutenants ou probation : William S. Wallace. Arthut. S.
Smalley. .

INDIAN MEDICAL SERVICE.
The services of Major H. G. Stiles-Webc are placed temporarily at
the di'^posal of His Excellency the Commander-in-Chief, with effect
from Aui^ust 21st.

The following promotions are made :—Lieutenants to be Captains:
J. Scott. M.B.. G. S. Brock. lyi.B., January 28tb ; K. I. Singh, M.B.,
K. O. Pandalai. M.B.. C. A. Wood. M.B.. April 25rd.
The provisional promotion of Captain H. S. Cormack, M.B.,

F.R.C.S.E., is cancelled.
Lioutenants to be Captains: P. S. Connellan, J. A. Sinton, M.B..

E. E. Doyle, C. M. Plumptre, A. W. Duncan. H. L. Barker, M.D.,
E. A. Penny. M B.
Lieutenant-Colouel G. F. W. Ewens. Superintendent, Lunatic

Asylum, Lahore, died at that station ou September 9th.
The promotion ot Major F. E. Wilson, M.B., is antedated from

July 26th, 1914, to January 26t.h. 1914.

R. M. Brown. M.B., id promoted to the rank of Major, with effect
from March 1st. 1914.

Captain R. L. Gamlen, M.B. , has retired in consequence of ill health,
August 23th.
Tho services of Captain W. E. Brierlky aro replaced at the dis-

posal of His Excellency the Commander-in-Chief, with effect from
July 3rd.

TERRITORIAL FORCE.
Royal Aemt Medical Corps.

Thirst Ziondon (City of Londoii) Geiieral J?0£i>i7rt?.—Lieuteucnt-
Colonel Sir Anthony Bowlby. C.M.G., to be seconded. Arnold W,
Htott to be LietiLonant.
Second London (City of London) General Hospf/a?.—Lieutenant-

Colonel G. H. Makins is seconded; Major Charles W. M. Moitllut
to be Lieutenant-Colonel. To be Lieutenants: Cyril E. Betley,
Leonard Milton, IIerbi:rt Sharpe. Hubert G. B. X^'ry.

Tliird Lovdt'n General Hnsintal.—To bo Lieutenants : George H.D.
Webb. John St. A. Titmas. Harry A. Lucas, Edward Smeed.
Fourth LoH.dv7i General Hosintal. Major Stanley Boyd. M.B.,

F.R.G.S., to be Lieutenant-Colouel. To be Lieutenants: Henry P.
Ashe. Lennard Game, George W. Shore, John Everidge,
First London (City of London) Field- Aynhulancc.—To bo Lieu-

tenants ; E. Copi.ans, David J. Scott, M.D.
Secojid London (Citu of London) Field Amhjdancc.—'RvBT.WT C.

Phillips (late Captain R. A.M.C. Vol.) to be Captain; Honorary Lieu-
tenant in tho Army William E. Rielly, M.B., to be Captain;
Wii.LiAai G. Lloyd, M.B.. to be Lieutenant.
Third London (City of Londc7t) Field ^7/i&w/a«cc.—Myer Coplans,M D., to bo Captain. To bo Lieutenants: Stanley Wyard, M.D.,

Cedric R. Taylor. M.B.
Fourth London Field Amhulance.—Jony; MriR, M.B. (late Captain,

R.A.M.C. Ten-itorial Force), to bo Captain. To be Lieutenants:
Lieutenant Wih.iam J. M. Slowan, M.D.. from Second London Sani-
tary Company. R.A.M.C. ; AitXHuit E. Ironside, John A. Watt, M.B.
Fifth Londo]i Field A ynlnUance.—To be Lieutenants: Alfred H.

Bell, Jons MAcMir.LAN, Hkctok M. C.\lder.
Sixth London Fifhl dmbulance.—.lou:^ E. B. Wells (late Surgeon-

Captain. Isfe \ oluntoer Battalion Bedfordshire Regiment) to be Major.
To be Lieutenants: Charles R. Woodruff, John F. W. Wyer,
Wilfred R. Sadler, William Scarisbrick, M.B.. Thomas
Murray.
Jjondon Mounted Brigade Field -4)>?^w?*73ipe.—James W. McT:ctosh,

M.B. (lato Lieutenant R.A.M.C. Territorial Force), to be Captain. To
be Lieutenants: William F. Smartt. Harold E. Giboon, M.B.,
Duncan F. Macraj-", M.B.
Second London Sanitary Company.—Captain Charles M. Fegen,

from the list of sanitary oflicers available ou mobiliaabion, to be
Captain.
First East An-jlian Field Amh^dance.- F iiA.-scja Ward. M.D. (late

Burgeon Captain First Volunteer Battalion, Bulfolk Jiegimcnt), to bo
Captain. Fredej:ick C Kempson, M.B.. to be Lieutenant.
Third East AnciUan Field Ambulance. — Leonard R. ToaswrLL

(late Captain Fir^t Wessox Field Ambulance, R.A M.C.) to be Lieu-
tenant. Major JosivR Oldfield. M.D., to be Lieutenant-Colonol.
Eastern Mounted Briandc Field Ambulanee.—Jonn M. O'Meara to

bo Lieutenant. John McB. Taylor, M.B., to bo Lieutenant.
First ifas(*»»" f-tttt^flval Hosintal.—CiujXhF.s H. Bcdd, M.B.. to be

Captaiu,

Third Eastern General Hosptfo?.—Major James A. Rooxn to be
Lieutenant-Colonel. Lieutenant Hugh M. Galt, M.B., from attached
to units other than medical units, to be Captain.
Second Sov.'h Milland Field .a?j(liu^'/ite.—Albert E. P. McConneit,,

MB., to be Lieutenant. (His appointment as Lieutenant. First South
Midland Field Ambulance, announced in the London Gazette of
September 4(h, is cancelled.)
Second Sovth Midlnnd Mounted Enaadc Field A,nhulance.—C».i\?.\n

Alfred W. BIoore. M.B , to be Major.
Third Wessex Field .af»bu7a?icc.—Captain Elliott B. Bird, to be

Major. James Kearney to be Lieutenant.
ITrs.'^c.r Clearing Hu-spi/a?.—Major Clarence I. Ellis. M.D.. lo bo

Lieutenant-Colonel.
Fourth Southern General Hospital.—Captain G. J. Arnold. F.R.C.S.,

resigns his commission.
Fifth Southern Genera? H^06;pi(a?.—Tho announcement published ia

the London Gazette of August 21st uotifyinu the re«isnatinns of
Lieutenant-Colonol and Honorary Surgeon-Colonel G. Sparrow and
Lieutenant J. R. S. Robertson, M.B.. is cancelled.
First South-Western Mounted Brioodc Fi^ld Ambulance.—"^ajcr

George R. S winhok. retired list, Territorial Force, to be Major.
Second South-Western Mounted Brigade Field Amhidance.—Louis

J. E. McHugu, M.B., to be Lieutenant.
Second Western General Hosjrital.—Captain Alexander Wil'=on.

F.R.C.S., to be Major.
First West Biding Field Ambulance.^Cs.vta.in Alexander B. S.

Stewart to be Major. Captain Harry B. Sproat. M.D.. from
attached to units other than medical units, to he Captain.
Second West Jlulin{j Fttld Ainbulanee.—t'eLViuia. Charles W. E.iMEb.

M.D.. to bo i\Fajor (temporary).
Third West Biding Field Ambulance.—CaptBiius to be Majors:

James Macsinnon. Ernest F. Finch. Charles G, Murray. Lieu-
tenant William N. W. West- Vt'atson, M.D., from attached to units
other than medical units, 1^> be Lieutenant.
First West Lancashire Field AmbuIawe.—CRiitfLiv.s, to be Majors:

Creigeton H. Lindsay. M.D.. and Adam P. H. Simpson.
Second West Lancashii'e Field Ambidance.— Captain William

Macdonald to bo Major.
Third TVVsf Lancashire Field ^jnl>7(?"jicp.—Captains to be Majors:

Augustus A. \\ . Meruick. F R.C.S.I.. j^nd Uichard Coffey. Ccptoiu
Ernest Knight, M.B.. from the Territorial Force Reserve, to bo
Captain.
First Norlhiityibrian Field Ajyihulanee.—RoQ-ETi Eretngton, M.B.,

to be Lieutenant. October 15th.
Second Northumbrian Field Ambulance.—Ta7,v.'S'ij:<t. H. Wardle

(late Cadet, Durham Univer.sity Continyent. Senior Division, Oflicors"

Trainin?; Corps) to be Lieutenant. Captain Duncan A. CASfERON.
M.B.. to bo Lieutenant. Captain Duncan V. Haig. M.D., to be Maior.
Captain Dayid L. Fisher, M.B.. to be Major. Arthur L. Bastable,
M.]*.. to bo Lieutenant.
Third. Highland Field Ambula7ice.—Co.piB.m Alexander E. Kidd

to be Major. To be Lieutenants : John M. Milne, John Stratuearn.
M.B.,GeorgeB. Killoh. M.B.
Highland Clearing Hosjntal.—Licutcnant-Coloncl Ai-EXANpri:

Ogston. from the tiecond Highland Field Ambulance, to be Lic\i-

tonant-ColcncI.
Third Welsh Field Ambulance.—Vi'TLi.iMi J. Richards, F.R.C.S., to

be Lieutenant.
Welsh Border Mounted Brigade Field .4?nZ»w7aJice.— Caplain

Douglas C. L. Orton to be Major.
Sviiernmnerary for Service with O.^eers' Training Corps.—Andrew

D. Clinch. M.D., to bo Lieutenant, for service with the Dublin
University Contingent. Senior Division, Officers' Training Corps.
Attached to Units other than Medical r'7u'(s.—Captain Henry

A. Rudyard to be Major ; Captain Thomas M. Morton, from tho
Territorial Force Reterve. to be Captain ; Lieutenant Arthue L.
Herser to be Caplnin ; Lieutenant Arthur E. Gladstonr to be
Captain: Henry N. Burroughes, M.B. (late Captain, First London,
City of London, General Hospital. R.A.M.C). to be Captain; IIr::RY
W. Laing, M.D.,tobe Captain ; Captain John R. Williams, M.B. , to

be Major; Lieutenant Norman M. Fercusson. r,I.B., to be Captain:
Lieutenant RoBEitT W. Simpson, M.B.. to be Captain. To be
Lieutenants: John F. \S'ard, M.B.. John J. Scaklan (late Surgeon-
Captain, 55th Imperial Yeomanry), Alexander Anderson. M.B..
Reginaid D. Gawn, M.B., John A. I^arsons, M.D., Dugaj.d (-*.

Bremner, MB.. Sidney H. Clarke, M.D., Frank H. C. Watson. M.P...

George Finch. Harold F. Co&iyn, M.B.. Alfred H. T. Andrew,
M.B., John A. Thomson, M.B., John Clarke.

i^ital .^tatbtits.

HEALTH OF ENGLISH TOWNS.
In the ninrty-sovon largest English towns 8,544 births and 4.847 dtath.'?
were regi.=.tercd during the week ended Saturday. OcloberlOth. Th«
annual rate of mortality in these towns, which had been 15.1, 15.7.
and 14.5 per 1.000 in the three preceding weeks, fell to 13.S per 1,000 in
the week under notice. In London the d^-ath-rate was equal to 13.8,
against 15.6, 15.5. and 14.9 pt-r l.COO iu the three r-receding wocki^.
Among the ninety-six other large towns tho death-rate ranged from
3.2 in Acton, 5.1 in Enficld. 6.2 in Gloucester. 7.8 in Lincoln, 8.0 in
II ford, and 8.2 iu Snitthwick. to 19.3 in Stocklon-cu-Tees, IS.*^ in
Liverpool. 19.9 in Great Yarmouth. 20.2 in Warrini^ton. 20.5 iu
Gateshead, and 21.1 in Soutliport. Measles caused a deftlh-rrtt<- o?
1.9 in Birkenhead, scarlet favor of 2.1 in Warrington; and diphthcri.i
of 1.4 in South Shields. Tho mortality from enteric fever and
whooping-cough showed no marked excess in any of the large towns,
and no fatal case of small-po.^ was registered during the week. The
deaths of children (under 2 jear.'-^ from diarrhoea and enteritis, wliich
had been 1.225. 1.001. find 651 in the three m-eceding wetks. fnrtlur foU
to 48S. and in eluded 123 in London, 49 in L:\erpool, 52 in Birmiugl;;im.
20 in Manchester, and 19 in ShetHeld. The deaths of 45. or 0.9 per cent.
of the total deaths, were not certified either by a registered medical
practitioner or by a coroner, of which 9 were recorded in Liverpool,
7 in Birminghaiu. 3 tn St. Helens, and 2 each in London. Southend.
Kottiu^'hnm. Blackno-^'l. Sunderland, and .South Shields. The uuujijcr
of scarlet fever patients under treatment in the Metropolitan Asyhiuis
Ho.'ipitals and the London Fever Hospital, whicli had been 3.669, 3.951,
and 5.196 at the end of tho three preceding weeks, had further risen lo
4,363 on Saturday. October 10th ; 670 new cases wore admitted duriuii
the week, against 551. 674. and 610 In the throe preceding weeks.
In the ninety-seven largest English towns 8.052 births and 4.653

deaths were registered during the week ended Saturday. October 17tb.
The annual rate of mortality iu these towns, which had been 15.7, 11. i.

f
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ftud 13.9 per 1.000 iu the three preceding weeks, declined to 13.4 per
I.OOO in the week under notice. In London the death-rate was equal
to 13.9, against 15.5. 14.9. and 13.8 per 1,000 in the three preceding
weeks. Among the uincti--sis other large towns the death-rate ranged
fix)m 5.9 iu Ealing, 6.2 in Southend, 6.3 in Ilford, 6.4 in Hornaey. 6.9 in
Lincoln, 7.5 in ^VaUhaulStow and in Bolton, and 7.5 in GilUnghani, to
18.2 in Liverpool and in Wigau. 18.4 in Barnslcy, 19.2 in Kotherham,
19.7 in Gateshead, 20.6 in Middlesbrough, and 23.1 in Dewebury. The
deaths of childi-en (under 2 years) from diarrhoea and enteritis,
which had been 1,004, 651, and 485 in the three preceding weeks,
further fell to 322, and included 91 in London, 32 in Liverpool,
19 in Birmingham, 14 in Manchester, and 7 in Middlesbrough.
Mcasks caused a death-rate of 1.7 in Wigan and 2.3 in Bir-
kenhead. The mortality for the remaining infective diseasss
bhowed r.o great excess in any of the large towns, and no fatal
case of emall-pos was regist-ered dm*ing the week. The causea
of 26, or 0.6 per cent., of the total deaths wero not certified either
by a registered medical practitioner or by a coroner, of which
5 were recorded in Birmingham. 3 in Gateshead, and 2 in Smethwick.
The number of scarlet fever patients under treatment in the Metro-
politan Asylums Hospitals and the London Fever Hospital, which had
been 3.964, 4,196, and 4,363 at the end of the three preceding weeks, had
further risen to 4,473 on Saturday, October 17th; 650 new cases were
admitted during the week, against 674, 640. and 670. iu the three
preceding weeks.

HEALTH OF SCOTTISH TOWNS.
Ix the sixteen largest Scottish towns 1,228 births and 698 deaths were
registered diu-iug the week ended Saturday, October 10th. The
annual rate of mortality' in these towns, which had been 15.9, 16.3, and
15.6 per 1.000 in the three prececing weeks, rose to 15 9 and was 2.0 iwr
l.OiO above the rate in the ninety-seven large Engliph towns. Among
the several towns the death-rate i-anged from 10 2 in Kirkcaldy, 10 5 in
Kilmarnock, and U.C iu Falkirk, to 18.6in Aberdeen end 20.7 in Dundee
and in Greenock The mortality from the i)rincipal infective diseases
avei-aged 2.2 per l,OC0. and was highest iu Dundee and Clydebank.
The 309 deaths from all causes in Glasgow included 26 from infantile
diarrhoeal diseases, 6 from scarlet fe%-er, 6 from whooping-cough,
5 from enteric fever, 3 from diphtheria, and 1 from meaaiea. Teu
deaths from infantile diarrhoea were recorded in Dundee, 4 in Edin-
burgh, 3 in Aberdeen, and 3 in Clydebank ; from scarletfever. 4 deaths
in Aberdeen aud 2 iu Dundee; and from diphtheria, 4 deaths in
Aberdeen, 3 in Edinburgh, and 2 in Paisley.

In the siiteen largest Scottish towns 1.128 births and 646 deaths were
registered during the week ended Saturday, October 17th. The
annual rate of mortality in these towns, which had been 16.3.15.6, and
15.9 per l.OCO in the three preceding weeks, fell to 14.7 in tho week
unocr notice, but wab 1.3 per 1,000 above the rate in the ninety-seven
large Englisli towns. Among the several towns the death-rate ranged
from 4.1 in Hamilton, 8.5 in Coatbridge, and 8.8 in Kilmarnock, to
16.9in Edinburgh aud in Dundee, and 18.7 in Greenock. The mortalits'
from the principal infective diseases averaged 1.8 per 1.000, and was
highest in Aberdeen aud Paisley. The 308 deaths from all causes in
Glasgow included 13 from infantile diai'rhoea,9 from scarlet fever,
Bfroni whooping-congh, 5from diphtheria, 4 from enteric fever, and
1 from meas'es. Eight deaths from diphtheria, 2 from scarlet fever,
2 from enteric fever, and 3 from infantile diaiThoea were recorded in
Edinburgh ; 5 from diphtheria aud 2 from scarlet fever iu Aberdeen ;

3 from scarlet fever and 3 from infantile diarrhoea iu Paisley ; and
i from infantile diarrhoea iu Dundee.

HE.ILTH OF IRISH TOWNS.
DuBTXG the week endiug Saturday, October lOth. 650 birtha and 355
deaths were registered in the twentj'-seven principal urban districts of
Ireland, as against 676 bii'ths and 401 deaths in the preceding period.
These deaths represent a mortality of 15.4 per 1,000 of the at^'gregate

iwpulation iu the districts in question, ae against 17.3 per 1,000 in the
previous period. The mortality in these Iri.sh areas was therefore 1.5

per 1,000 higher than the corresponding rate in the ninety-seven
English towns during the week ending on the same date. The birth-
rate, on the otlier hand, was equal to 27.3 per 1,000 of population. As
for mortality of individual localities, that in the Dublin registration
area was 17.5 (as against an average of 18.5 for the previous four weeks),
in Dublin city 19.1 (as against 19.6'. in Belfast 14.5 (as against 19.3), iu

Cork 12.9 (as against 18.5), in Londonderry 12.7 (as against 15.9). in
Limerick 21.7 (as against 20.3). end in ^^aterford 22.8 (as against 17.6).

The zymotic death-rate was 2.6, or the same aa in the previous week.
During the week endiug Saturday. October 17th, 546 births and

375 deaths were registered in the twenty-seven principal urban
districts of Ireland, as against 630 births and 355 deaths in the pre-

ceding period. These deaths represent a mortality of 16.2 per 1,000

of the aggregate population in the districts in question, as against
15.4 per 1,000 iu the previous period. The mortality in these Irish

areas was therefore 2.8 per 1,000 higher thau the corresponding rate
in the niuety-seven English towus during the week ending on the
same date. The birth-rate, on the other hand, was equal to 23.6 per
l.OCO of population. As for mortality of individual localities, that in
the Dublin registration area was 17.0 (as against an average of 18.6

for the previous four weeks), in Dublin city 18.3 (as against 19.8J, in

Belfast 17.3 (as against 18.4). in Cork 19.0 i^s against 17.3*, in London-
derry 10.1 (as against 15.9). iu Limerick 17.6 (as against 19.6), aud in

Waterford 17.1 (as against 17.6). The zymotic death-rate was 2.7, as
against 2.6 in the previous week.

NOTICES BEGAHDISG AFFOiySTZIE'STS.—Allention ia called

to a Notice (see Index to Advertisements—Important Notice re

Appointments) appearing in our advertisement columns, giving

11a rticulars of vacancies as to ivhich inauiries sJiould ie made
before application.

VACANCIES.
BETHNAL GREEN rSFIHilARY.—Two Assistant Medical Officers.

SalaiT. i£200 per annum.
BIRJIINGHA3I COEPOBATION—Lady Medical Officer for Infant

Consultation Work. Salary, £300 iier annum.
BIKIIIVGH^AI GEXERATj HOSPITAL.—House-Surgeon to Special

Department for Ear, Nose. Throat, and Skin. Salary, f50 per
annum.

BIRKENHEAD
: BOROrGH HOSPITAL.-Junlor House-Sorgeon.

Salary, £100 per annum.
BOLTON INFIRMARY AN D DISPENSART.-Becond House-Smgeou.

Salary, £120 per annum.
BOOTLE CORPORATION.—Resident Medical Officer for Infectious

Diseases Hospital. Salaiy. 1250 per annum.
BRADFORD ROY.U, INFIRaiABY.-House.Surgeon 'male). Balarv,

£100 per annum.
BRENTWOOD ASYEUiT.-Locumtcneub Assistant 3icdical Officer.

Salary, £5 Ss. per week.
BURSLEM: HAYWOOD HOSPITAI,.—Resident Medical Officer

(female). SelavN', £100 per annum.
CANTERBURY JIBNT.VD HOSPITAL.-Assistant Medical Officer.

Salary, £^0 per annum,
CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Housc-

Surgeon. Salary at the rate of £80 per annum.
CHELSEA INFIRMARY, Cale Street, S.W. — Second Assistant

Medical Oflicer. ,Salan', £160 i>er annum.
CHESTER: CHESHIRE EDUCATION COMMITTEE. — Fonrtll

Assistant to the Chief School Medical Officer. Salary, £350 per
annum.

CHICHESTER: ROYAL WEST SUSSEX HOSPITAL. — House-
Surgeon (male). Salary. £110 per annum.

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST,
Victoria Park, E.—House-Physician (male). Salarj- at the rate of
£75 per annum.

DERBYSHIRE COUNTY COUNCIL. — Assistant Taberculosia
MBdical Officer. Salarj', £400 per annum.

DORCHESTER: DORSET COUNTY HOSPITAL.—House-Snrgeon.
Salarj', £125 per annum.

DOUGLAS: NOBLES HOSPITAL. — Resident House-Surgeon,
Salary, £150 per annum.

EXETER CITY ASYLUM.—Medical Superintendent. Salary, £500
per annum, risiu;? to £600.

GLOUCESTER : GLOUCESTERSHIRE ROYAL INFIRMARY AND
EYE INSTITUTION.—Assistant House-Surgeon. Salary, £80 per
annum.

GREAT YARMOUTH HOSPITAL.—House-Smgeon (male). Salary,
£200 per annum.

HALIFAX: ROYAL HALIFAX INFIEMARY.-Second and Third
House-Surgeons. Salary, £120 and £100 per annum respectively.

HAEEOW-ON-THE-HILL UEBiN DISTRICT COUNCIL.—Medical
Officer of Health, Salary, £200 per annum.

HERTS COUNTY ASYLUM, Hill End.—Second Assistant Medical
Officer (male). Salary. £^0 per annum,

HUDDERSFIELD ROYAL INFIRMARY.—Senior and Junior
Assistant House-Sni'geons (male). Salary, £80 pel' annum.

HULL ROYAL INFIRMARY.—(1) Senior House-Surgeon: (2) -Assis-
tant House-Surgeon. Salary, JE150 and £100 per annum respec-
tively.

rPSWICB: EAST SUFFOLK HOSPITAL. -Resident Honse-
Physician.

KENT COUNTY ASYLUM, Chartliam.—Third Junior Assistant
Medical Officer (male). Salary, £250 per annum,

KILMARNOCK INFIRM^VRY.—Female House-Suigeon, Salary, £80
per annum,

KING'S LYNN: WEST NORFOLK AND LYNN HOSPITAL.—
House-Surgeon. Salary, £150 per annum.

LEICESTERSHIRE EDUCATION COMMITTEE. — Temporary
Assistant School Medical Officer. Salarj*, £300 per annum.

LFYERPOOL PARISH.—Resident Assistant Medical Officer .-it the
Brownlow Institution. Salary, £140 per annum, and £20 yearly
for examining applicants for relief.

LIVERPOOL SAMARITAN HOSPITAL FOR WOMEN. — IiTO
Clinical Assistants.

LONDON COUNTY COUNCIL.—Lecturers in First Aid, Homo
Nursing, Health and lulaut Care. Salary, £1 Is. a lecture.

LONDON THROAT HOSPITAL, Great Portland Street. W.—House-
Surgeon (non-residentK Salary, £50 per annum.

MANCHESTER CHILDREN S HOSPITAL, Pendlebnry.-Resident
Medical Officer. Salary at the rate of £100 per annum.

MANCHESTER COUNTY ASYLUM, Prestwich.-Assistant Medical
Officer. Salary, £250 per annum, increasing to £300, and on pro-
motion to £450.

MANCHESTER : HULME DISPENSARY.—House-Surgeon, Salary,
£180 per annum, rising to £200.

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND
CHILDREN.-House-Surgeon. Salary, £120 per annum.

MANCHESTER TOWNSHIP.—Second aud Junior Resident Assistant
Medical Officers at the Institution, Crumpsall. Salarj', £180 and
£160 per annum respectively.

NEWCASTLE-UPON-TYNE AND NORTHUMBERLAND SANA-
TORIUM FOB CONSU^rPTIVES.—Resident Medical Officer
(male). Salary, £350 per annum, rising to £400.

NEWC.4.STLE-UP0N-TYNE : HOSPITAL FOE SICK CHILDREN.—
Senior and Junior Medical Officers. Salary at the rate of £100 and
£30 per annum respectively.

NEWPORT : ROYAL GWENT HOSPITAL. — Resident Medical
Officer. Salary for first six mouths at the rate of £100 per
annum, rising to £150.

NORTHAMPTON GENERAL HOSPITAL.—Two House-Surgeons.
Salary £120 per annum.

NOTriNGHAM CHILDREN'S HOSPITAL.—Lady House-Surgeon.
Salarj at the rate of £150 per annum.

NOTTINGHAM: GENERAL HOSPITAL. —(1) Senior Housc-
Physician; (2) Assistant House-Surgeon. Salarj' for (1) £120 per
annum, and for (2) £100 per anntmi. (Women eligible.)

OLDHAJI ROYAL INFIRMARY.—Third House-Surgeon. Salary at
the rate of £100 per annum.

PLAISTOW: ST. MARY'S HOSPITAL FOR WOMEN AND
CHILDREN.—Resident and Assistant Resident Medical Officers.

Salary, at the rate of £110 and £90 per annum respectively, and
£10 on completion of six months' service.

PRESTON: COUNTY ASY^LUM, Whitting:iam.—(1) Junior Assistant
Medical Officer. (2) Assistant Medical Officer to act also as
Pathologist. Salary, £250 per annum, rising to £300.
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PRESTON : EOTAL IN'FrRJI.VRT.—Assistant Ecsideut Medical and
Surgical Officer. Salary. £120 per annum.

PUTNEY HOSPITAL. S.W.—Kesideat Medical Officer, Salary, £150

per annum.
EOC HESTER: ST. BARTHOLOMEWS HOSPITAL.—Resident

House-Physician. Salary. £110 per annum.
EOYAL NATIONAL HOSPITAL FOR CONSUMPTION FOR

IRELAND, Newcastle. -d) Aseistant Resident Medical Officer.

Salary, £200 per anuum. (2) Laboratory Assistant. Salary, £1

per week with cottage.

EOYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN.
S.E.—Junior Resident Medical Officer. Salary at tbe rate ol £70

per annum.
EYDE : EOY.\L ISLE OF WIGHT COUNTY HOSPITAL.—Resident

House-Surgeon. Salary, £'115 per annum.
ST. PANCRAS PARISH.— (1> Senior Assistant Medical Superintendent

at the South lulirmarv, etc. Salary, £225 per annum. (2) Senior
and Junior Assistant Medical Officer.s at the North Infirmary.

Salary. £175 and £140 iier annum respectively.

SALFORD ROYAL HOSPITAL,—(1) Resident Surgical Officer. (2)

Casualty House-Surgeon, Salary, ;ei20 and £100 per annum
respectively.

SALISBURY GENERAL INFIRMARY.-Assistant House-Surgeon.
Salarj'. £75 per annum.

SHEFFIELD: EAST END BRANCH OF THE CHILDREN'S
HOSPIT.^L.-Kouse-Surgeon. Salary, £120 per anuum.

SHEFFIELD ROY.\L INFIRMARY'.— (1) Two House-Surgeons.
(21 .\ssistant House-Physician. Salary, £100 per annum each.

SOMERSET COUNTY COUNCIL.—Assistant School Medical Officer

(temporary). Salarj-, £500 ])er annum.
SOUTHAMPTON FREE EYE HOSPIT-\L, — House - Surgeon.

Salarj'. £100 per annum.
SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS

AND WESTOE D1SPENS.\RY'.—Junior House-Surgeon (male).

Salary, £115 per annum.
SOUTHWARK UNION INFIRMARY.—Second and Third Assistant

Medical Officers. Salary, *170 and £160, rising to £180 and £170
per anuum respectively.

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY,
Hartshill.—House Surgeon (male). Salary, £120 per annum, rising

£10 annually.

STROUD GENERAL HOSPITAL.—House-Surgeon. Salary, £120 per
anuum.

SUNDERL.\ND: ROY'AL INFIRMARY. — Junior House-Surgeon.
(uiale). Salary, i'lOO per auuum.

TAUNTON AND S05IERSET HOSPITAL.—Senior and Assistant
House-Surgeons. Salary, £120 and £80 per anuum respectively.

TRURO; ROYAL CORNWALL INFIRMARY. — House-Surgeou
(male). Salary, £100 per annum.

WAKEFIELD : CLAYTON HOSPITAL.—Junior House-Surgeon.
Salary, £150 per aunum.

WAIiEFIELDr WEST RIDING ASYLUM.—(1) Assistant Medical
Officers (male and female); (21 Locnmtenent Assistant Medical
Officer (male). Salary for (1) £250 and £235 per aunum rising to
£270 and £275 respectively, and the male officer on promotion to
£340.

WALSALL AND DISTftlCT HOSPITAL.—(1) Senior House-Surgeon.
(2) Junior House Surgeon and Anaesthetist. Salary, £150 and
£110 per annum respectively.

WALSALL CJUNTY' BO LIOUGH.—School Medical Inspector and
Assistant Medical Officer of Health. Salary, £300 per annum.

WEST HAM AND EASTERN GENERAL HOSPITAL. Stratford, E.
-Senior House-Physician. Salary, £120 per anuum.

WESTMINSTER HOSPITAL.—Ophthalmic Surgeon.

WESTMINSTER UNION INFIRMARY.—Second and Third .\s.sis-

tant Medical Officers. Salary. A'160 and £140 per annum, rising to
£180 and £150 respectively.

WIGAN : ROYAL ALBERT EDWARD INFIRMARY.—Senior House-
Surgeon. Salary, £170 per annum,

WORCESTERSHIRE ASYLUM, Bromsgrove.-(l) Deputy Medical
Superintendent; (2) Second .^ssisLaut Medical Officer (males).
Salary, £300 and JE225 per anuum, rising to £350 and £250
respectively.

WORCESTER: COUNTY AND CITY ASYLUM, Powick.—Junior
.\ssistant Medical Officer. Salar.v, £200 per aunum.

CEKTIFY'ING FACTORY SURGEONS.—The Chief Inspector of
Factories annolinces the foUowiua vacantappointment: Battersea
(London).

Toensureuaticein ihiscolutnn—ivhichisconipiled/rom our advertise-
vient coiuiUHS, wluire full inirticuUirs will be found— it is
necessary chat adaertiseincuts should be receioed not later than
the first post on Wndnesdiifi mnriUno. Persons interested should
refer also to the Index to Advertisements which follows the Table
cf CoHlcnIs in the JotjKSAij.

APPOINTMENTS,
BF..tUMOST, A. R.. F.E.C.S.Edin., M.R.C.S., L.R.C.P.Lond.. District

and Workhouse Medical Officer oi the Uppingham Uuiou.
CoATES, W. H.,M.R.C.S.Eng.. L.S.A., Certifjing Factory Surgeon for

the Hucknall Torkard District, co. Nottingham.
Fletcher, J„ M.B., CM., D.P.H.Glas., District Medical Officer of the

Cockermouth Union,
Gat, S. B., L.R.C.P.andS.Edin., L.F.P.S.GIas., Certifying Factory

Surgeon for the Shardlow District, co. Derby.
Hawkins, Arthur. M.R.C.S., L.R.C.P.Lond., A-ssi.stant Physician to

Kordrach-on-Dee Sanatorium, Banchory. Scotland.

Johnstone, G. Gordon. M.B., B C. Clinical Assistant in Ophthalmic
Department to Universitj College Hosi)ital, W.C.

L.\WREXCE, H. H., L.R.C.P.andS.Edin., Certifying Factory Surgeon
for the Patterdale District, co. Westmorland.

Wacnicol, M., M.D.Glas., Certifying Factory Surgeon for the Leven
District, CO. Fife.

(Mahtin. E. K., M.B., F.R.C.S., Junior Surgical Registrar to University
College Hospital, \V,C,

Moon, G. B., L.R.C.P. and S.Edin., L.F.P.S.Glasg.. Second Assistant
Medical Officer at the Surrey County Asylum. Netherne.

O'SCLLiTAN, P. J., M,D., District Medical Officer of the Sboreditch
Parish.

Parmiter. B. R., M.B.,B.S.Lona.. Second Assistant Medical Officer,
Lewisham Union Infirmary.

Ee.u>er, N. L. M., M.B., B.S.Lond., Assistant Medical Officer, Lam-
beth Parish Infirmary, etc.

Eeece, L. N., M.E.C.S., L.R.C.P.. Assistant Medical Officer, Camber-
well Parish Infirmary and Gordon Road Workhouse.

Salisbury, Walter, M.B., B.S.Lond., Resident Medical Officer, Queen
Charlotte's Lying-in Hospital.

Smith, W. Maule, M.D., M.R.C.P.Edin., Medical Superintendent.
West Bromwich and Walsall Joint Unions.

Tyrrell, T. A. F., M.B,, B.S.Lond., District Medical Officer of tha
Horncastle Union.

Walpord. Harold R. S., M.R.C.S., L.R.C.P., Second Medical Officer,

Kent Couutj- Asjlum, Harming. Maidstone.
Walsh, Harold V., M.B., K.Ch.Belf. Uuiv, Assistant Resident Medical

Officer, Queen Charlotte's Lying-in Hospital.

Williams, Jos. R.. M.D.Edin , non-resident Medical Officer to the
Conway and Penmaenmawr Joint Isolation Hospital.

RoTAL Free HospiT.iL, Gray's Inn Road, W.C—The following
appointments have been made:
Acting Assistant Surgeons: Henry Blakeway, F.E.C.S.; Harold

Gardiner, F.R.C.S.

Resident House-Phvsicians : Miss M. Lloyd. M.B.. B.S. ; Miss
M. R. Patersou. M.R.C.S.. L.R.C.P.
Resident House-Surgeons: Miss M. E. C. Pillmau, M.R.C.S.,

L.R.C.P.; Miss E. M. Powell, M.R.C.S., L.R.C.P.
Senior Clinical Assistant Gynaecological Department: Miss A.

Blair, M.B., B.S.

Clinical .\ssistant Skin Department: Mi's. Addison, M.B., B.S.

BIRTHS, MARRIAGES, AND DEATHS.
The charae for iiisertino fttmnun''Pments of Bh'Dis, Marrinoss, and

Deaths ts5s., tvhicli sitmsh-nUd hsfor warded in- Post OMce Orders
or StamifS with the. notice not later than Urst post ]Vednesila>j

mornina iti order to ensure insertion in the current issue.

BIRTHS.

BourtHiLL.—At Pretoria, on the 5rd iusl, MayT. W. Boiirhill. M.B.,
Ch.B. (HfSe Davidson), wife of Charles G. J. Bourhill, M.D., of a
daughter.

LiNDsAT.—On October 28th, at 35, Gotham Road. Bristol, to Dr. and
Mrs. John Ker Lindsay, a daughter.

MARRIAGE.
CuHMrKG-BrDDULPH.—On the loth instant, at Holy Trinity Church,

SUeiua, by the JRcv. Canon H. Shaw, Major C. C. Cnmmui?'.
E.A.M.C.. to Muriel, youngest daughter of Deputy Suryeon-
General Biddulph. R.X.

DEATHS.

Marsh.—On the 24th inst.. at 49,SackvilIe Road. Hove. George Eyding
SFarsh. M.D.Lond., youngest son of the late Lory Marsh. M D.,
aged 56 years.

Shin'e.—Ou October 22nd. at Galtee More. Barnsley, John Power
Shine. MB., Ch.B., R.LM., aged 45.

DIARY FOR THE WEEK.
MONDAY.

ROTAL CoLLKGK OF Sfrgkons OF E.NGLAXP. Lincoln's Inn Fields,
"NV.C. 5 p.m.—Museum Demonstration. Mr. Shattock;
Specimens Illustrating Repair.

TUESDAY.
EoENTGKN SociKTY, Institution of Elcctnoal Engineers, Victoria

Embankment. W.C. 8.15 p.m.—Agenda: Minutes of
last meeting. Nominations, General Meeting. Presi-
dential Address.

Royal College of Physician's of Loxdon, Pall Mall East, S.W.,
5 p.m.- Bradshaw Lecture: Dr. Xestor Tirard: Some
Clinical Contributions to the Study of Glycosuria.

WEDNESDAY.
RoT-VL Society of Medicine:

Section of Ophth.\l,mology, 8 p.m.— (1) Cases and Speci-
mens. (2) Papers : Mr. Holmes Spiceri Bubble.^ in
the Anterior Chamber. Mr. H. B. Grimsdale: The
Kocessity of a Dotinitiou of Blindness.

THURSDAY.
Xorth-East London Clinical Society, Prince of Wales's Hos-

pital. Tottenham, 4.15 pm.—Clinical Meeting.
ROYAii College of Physicfans of London, Pall Mall East, S.W.,

5p.m.—Fitzpatrick Lecture; Dr. C, A. Mercier ; Lep;;r
Houses and Mediaeval Hospitals.

FRIDAY.
Royal Society of Medicine :

Section of Lakyngology, 4 p.m.—Exhibition of Ca.?e3
and Specimens.

POST-GRADUATE COURSES AND LECTURES.
Dublin : RorrNDA Hosfital.
Manchesteii Hospitals PosT-Gr.ADu.\.TE Clinics.

National Hospital for toe Paralysed and Epileptic, Queen
Square, W.C.

Nobth-East London Post-Graduate College, Prince of Wales's
General Hospital, Tottenham, N,

[ Further jmrticuJai's can he obtained on application to the Deans
of the several institutions, or in some instances from our advertise-
ment columns.]

i'riBicd audDubhatcd by iLc British Mcaical Asaociatiou at their Omcc. Ao.ii). Straud. in tUe i'aiiahot St. MartiQ-iu-tHc-I-ielUs, m tiie County or Middlcsei.
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CONJOINT ARRANGEMENTS FOR DEALING
WITH OVER-PRESCRIBING.

Ik a letter addi-esscJ to the Local Medical au^l Panel
Committees ou October 13tb, the lusurauce Act Com-
mittee of the British Medical Association e.xpressed the
opinioa that the priuciple of co operation between Panel,
Pharmaceutical, and lusurauce Committees, in the ueces-
sarj- checking and statistical analj-sis of proscriptions by
means of a single staff under the joint control of the three
committees was sound. A note of warning was given in

that Panel Committees were urged to see tliat in any such
arrangcmont their powers under Kegulation 40 aro not
interfered with. This regulation embodies a principle on
which members of the profession have rightly laid great

emphasis—namely, that iutraprofessional questions which
affect the relations between members of the panel should
be dealt with as far as possible by a professional body.
It provides that where it api^ears to the Panel Committee
that any practitioner or practitioners have been ordering

drugs or appliances in excess of what may reasonably be
considered necessary for the adequate treatment of their

l^atients, an investigation into the subject may, and, if

representations are made by the Pharmaceutical Com-
mittee shall, be made by the Panel Committee. The Panel
Committee further is bound to hear the practitioner con-

cerned in his defence, and it is only after a report b}'

that Committee that the Insurance Committee is entitled

to surchai-ge practitioners who, in its opinion, are guilty

of prescribing which is extravagant either in character or

in quantity-

The Local Medical and Panel Subcommittee of the

Insurance Act Committee is devoting considorablo

attention to the various arrangements which have been
suggested whereby the detailed work of examination and
analysis of prescriptions may be carried out before the

Pharmaceutical aud Panel Committees commence their

special work, and has already come to the conclusion that

much overlapping may be saved by the triplicate arrange-

ment already in operation in some areas, which has been
recommended by both English and Scottisli Commissioners,
and is approved by the Insurance Act Committee. The
Subcommittee hopes shortly to be in a position to advise

Panel Committees more in detail on this subject. In the

meantime, however, the Subcommittee is anxious to

emphasize the danger which was indicated in the letter of

the Insurance Act Committee, namelj', that of the usurpa-

tion of the functions of the Pharmaceutical and Panel
Committees, purelj' professional bodies, by a joint lay and
medical committee. So long as the joint committee con-

fines ite attention to working out the statistical informa-

tion without which the Pharmaceutical Committee and
the Panel Committees cannot efficiently fulfil the duties

imposed on them by the regulations, 'cU and good, but in

some of the arrangements which have been suggested in

certain areas, there has been an indication of a desire on
the part of joint committees not only to superintend the

analysis of the prescriptions aud provide statistical infor-

mation for the Panel aud Pharmaceutical Committees, but

to deal with that information in such a way as practically

to forestall the Pharmaceutical and Panel Committees iu

their work and prejudge the practitioners whose prescrip-

tions may at first sight seem to suggest extravagance.

This is a danger which should be carefully guarded against

iu every insurance area. When it comes to the final

analysis of the prescriptions alleged to show extravagance
it is certain that the duties are of tlie most delicate and
difficult nature, and quite beyond the capacity of any lay
body. We understand that the Local Medical and Panel
Subcommittee intends to work out a triplicate arrange-
ment on tile lines of that suggested in Scotland, which will
combine the advantage of the economies to be obtained by
legitimate cooperation, with an avoidance of any entrench-
ment on the prerogative of the Panel Committee.

THE NEW DRUG TARIFF AND MEDICAL MEN
WHO DISPENSE THEIR OWN MEDICINES.

Certain correspondents have raised the question whctheu
medical men who dispense their own medicines in con-
nexion with the Insurance Act should decline to sign their*
agreements for 1915 unless they receive an assurance that
some special consideration will be given as regards tha
drugs which are temporarily greatlj' increased in price.
The Drug Tariff Subcommittee considered the matter

at its meeting on October 29th, and decided to recommend
the Insurance Acts Committee that if any special con-
sideration in this matter were given to pharmacists
during the war the same consideration should be claimed
for doctors who dispensa their own medicines. The Sub-
committee is also recommending that a monthly record
should be made in the Journal of the prices of those
drugs which are specially affected, so that due discretion
may be used in dispensing them.

LOCAL MEDICAL AND PANEL
COMMITTEES.

EDINBURGH.
Paxel Committee.

A MEETING of the Burgh of Edinburgh Panel Committee
was held on October 6th, when Dr. Dbwar occupied the
chair, and twelve members were present.

Treatment of Dependartia.—The Secret.a.rt reported
that iu response to the circular issued by the Committee
on September 4th regarding free medical attendance on
the necessitous dependants of soldiers, sailors, reservists,
and territorials on active service during the continuance
of the war, out of 118 practitioners on the Edinburoh
panel 84 had indicated their willingness to act, 15 were on
active service, aud the remainder had either not replied,
or indicated their unwillingness to cooperate.
Donation to the Boyal Infirmary.—Intimation was

made that of the balance in the Panel Fund for 1913, tha
sum of .£104 14s. had been deducted from the respective
shares of those panel practitioners who had agi-eed to it,

for the purpose of making a donation to the Pioyal In-
firmary, etc. (since this meeting was held, a further sum
of .£5 10s. has been received, making a total of £110 4s.).

Assignment of Insured Persons.—It was unanimously
agreed that the parliamentary divisions of the city be
taken as a "basis for arranging the areas of the assignment
scheme. Medical Benefit Regulations 21 (4).

Attendajtce on Deiyetidants of Men with the Colours.—
The Chairman drew attention to the particulars wherein
the scheme of the Edinburgh and Leith Medical Emer-
gency Committee differed from that of the Panel Com-
mittee, namely: (1) That attendance is to be given to those

tS5o]
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persons wbo become unemployed indirectly on account of

the war, as well As dependants of those on active service

;

(2) that no list of doctors willing to act is to bo obtained.

After discussion, it was agreed to intimate to the Medical

Kmergencj' Committee that the Panel Committee would,

attend the necessitous dependants of those men on active

service and no others ; and to ask their co-operation with
the Panel Committee. It was further agreed to request

the Soldiers' and Sailors' Families Association to ask the

:Medical Emergency Committee to supply a list of non-

panel doctors willing to undertake the work.

Excessive Prescribintj.—A letter was read from the

Insurance Committee dealing with excessive prescribing.

'The Committee also had before it the Commissioners'

Memorandum Xo. 587 regarding expenditure on medicines

and appliancies ; a report on checking prescriptions from

May 15th to June 14th, 1914, and a memorandum from

the Insurance Committee showing the total number of

panel patients on each doctor's list, together with the total

value of prescriptions ordered by the doctor, and the

average cost per form for the mouth JMay 15th to June 14th,

1914. After full consideration of the above it agreed to

take immediate steps to acquaint those practitioners who
are prescribing excessively of their position and the possible

consequences. It was agreed to ask tho Insurance Com-
mittee to institute a further analysis of the prescription

forms for the months of October, 1914, and January or

February, 1915.

Transfer of Patienls.—A complaint was made to the

Committee by one of the members to the effect that the

Insurance Committee had trausfen'ed one of his insured

patients from his list to that of another doctor in the

Edinburgh area during the medical year without his

knowledge or consent, contrary to Regulation XXVI, 6 and
7. The Committee unanimously reaffii-med the decision of

July 8th last, when a similar complaint was preferred

:

That with reference t-o the transfer of insured persons from
one doctor to another during the medical year within the
Edinburgh insurance area, due regard being had to the
mileage limit of certain doctors, Eegulation XXYI, 6 and 7,

should be strictly adhered to.

The Secretary was instructed to again write the Insurance
Committee to this effect.

Tcmjwrary Treasurer.—As the Honorary Treasurer
(Dr. Morrison Mcintosh) is at present on active service,

the Honorary Secretary (Dr. Craig) was appointed interim

Treasurer during his absence.

Nezv Draft Eegulaticiis.—An emergency meeting of the
Committee was "held on October 13th, when Dr. Dewar
occupied the chair, and ten members were present. The
meeting was convened to consider the new Draft Regula-
tions and the proposed alterations in the agreement
between the Insurance Committee and insurance practi-

tioners for 1915. After discussion these v/ere unanimously
approved. A meeting of the Local Medical Committee on
the same date came to the same decision.

Treatment of Dependants,—The Chairman intimated

that it had been suggested by the Medical Emergency
Committee that the Panel Committee should withdraw the
list of practitioners willing to attend necessitous de-

pendants of men on service during the war. After con-

sideration the Committee reaffirmed its decision to adhere
to the resolutions of September 4th, and to carry on the
work as therein suggested.

Arrcara.—The Secretary was instructed to ascertain the
Insurance Committee's intentions with regard to medical
attendance on insured persons in arrears.

ROXBURGHSHIRE.
Pakel Committee.

A siEETixo of the Panel Committee of Roxburghshire was
held at St. Boswells on October 15th, when Dr. Cullen
was iu the chair, and five other members were present in

addition to the Clerk.

Syringing Ears.—It was reported that the Panel Com-
mittees of some other a.reaa had expressed the opinion

that "syringing ears" was a service which ought to

be given by panel practitioners under the Act, and that
accordingly the patient should not be charged a fee. The
question of communicating the decisions of the Committee
with regard to such points to all panel practitioners for

their guidance was discussed, and the Clerk was in-

structed to submit a list of such decisions to the next
meeting.

DomicUiarg Treaimsnt.—Correspondence was submitted
from the Commissioners and from the Insurance Com-
mittee regarding the action of certain panel practitioners
in ordering medical foods for patients not recommended
for domiciliary treatment. It was pointed out tliat the
prescriptions which were submitted did not contain any-
thing that could be considered medical foods in the proper
sense of the term, but that in one or two of tho prescrip-

tions the proprietary article was ordered when its official

equivalent might have done as well, and expense would
thus have been saved, It was also pointed out that no
intimation was sent to the panel practitioner when hia

patient was declared " on " or " off " for domiciliary
treatment, and that, in consequence, the practitioner

might continue prescribing for the patient in respect of

domiciliary treatment in ignorance of the fact that the
patient was not entitled to such treatment. The Clerk
was instructed to communicate with tho Insurance Com-
mittee, drawing its attention to this fact, and to reply to

the other points raised in the correspondence.
Ineapacilij Due to Pregnane:/.—Tho memorandum

issued by tb.e Commissioners on the subject of incapacity
due to pregnancy (Supplement, October 31st, p. 22(5) was
read and noted.

ChecJiing of Prescriptions.—The Pharmaceutical Com-
mittee submitted a report on the checking of prescriptions

for the quarter ending July, 1914. The Clerk was instructed
to suggest to the Pharmaceutical Committee that some
method of drawing attention to the position of certain

chemists should be adopted.
Voluntary Levy for Adminisfraiion Expenses.—A letter

was submitted from the Insurance Committee intimating
approval of the arrangement made by the Panel Com-
mittee in connexion with a voluntar'y levy for administra-
tion expenses, provided that the Clerk of tho Insurance
Committee was paid five guineas for his trouble in con-
nexion with the matter. The opinion was expressed that a
much smaller fee might meet the circumstances, and it v.'as

agreed to offer two guineas each time a requisition was made.
Remuneration.—The Clekk reported that, as a result of,

his investigations with regard to the payments owing to

panel practitioners since the commencement of the In-

surance Act, he had found that a considerable sum was
being withheld by the Insurance Committee, and a letter-

on the subject was directed to be addressed to the
Insurance Committee.

Condition of Medical Service for 1915.—The draft

Regulations and Conditions of Medical Service for 1915,

together with the Memorandum from the Commissioners,
were considered, along with a communication from tho
British Medical .Association on the subject. After con-
siderable discussion it was unanimously agreed that the
proposal to take power to alter the terms of service at any
time during the year upon giving sis weeks' notice to

panel practitioners pi'ior to the date of such alteration,

should be resisted for the reason that only two weeks
would thereby be given to practitioners to consider any
proposed alterations, seeing that under Article 17 (2) of the
present Regulations they had still to give four weeks'
notice to the Insurance Committee as to giving their

consent to any proposed alterations or not. It was felt

that a reasonable time ought to be given for practitioners

to consider any proposed alterations iu their agreements.
It was agreed to bring this matter especially before tho
Insurance Committee, and impress upon them the neces-

sity of affording a more reasonable time. A conference
with the Medical Benefit Subcommittee and the Pharma-
ceutical Committee was arranged to discuss the draft

Regulations and Conditions of Medical Service for 1915,

Conference.
A conference of tho Medical Benefit Subcommittee, the

Panel Committee, and the Pharmaceutical Committee was
held on October 23rd.

Neiv Agreements.—With regard to the proposal to termi-
nate agreements at any time during the year on six

months' notice, which was not acceptable, it was suggested
that the agi'eemeuts should be left as they wore, or three
months' notice given of any proposed alterations.

Uniform Certificates.—The scheme for a uuifm-m cer-

tificate to be prescribed by the Commissioners was
approved, provided that the terms were satisfactory to tho
Panel Committee.
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Prescribing.—It was decided that when aqua appeared
on prescriptions ordinary tap water was intended, and not
distilled water, which would only he dispensed when
specifically prescribed.

Price of Drufjs.—^The meeting approved of the proposed
arrangement to have the price of drugs settled each month
by a conference between representatives of the Pharma-
ceutical Societj' and the British Medical Association.

Piepeat Mixtures. — It was suggested tliat tlie words
" Rep. Mist." bo continued, especially in cases of epilepsy,

and that arrangements be made whereby the use of the
words should be limited to one month, tlie date of the
original prescription being stated on each repetition.

DUMBAKTONSHIRE.
Panel and Local Medical Committee.

Repeat Prescriplioiis.—At a meeting of this Committee
in Glasgow on October 2l3t, when Dr. \V. Semple Youkg
was in the chair, it was resolved to request tlie Insurance
Committee to adopt, as from January 1st, 1915, an arrange-
ment by which a prescription may be repeated during the
calendar montli for which the original is dated without
being rewritten in full. Representatives of the Pharma-
ceutical Committee were in attendance and agreed to

support this request.

E.rjienses.—It was unanimouslj- resolved to protest to

the Commissioners, the Insurance Committee, and the
British Jledical Association against the refusal of the
Insurance Commissioners to allow the travelling expenses
of members attending committee meetings to be paid out
of the funds available for administrative expenses.
New Agreements.—The proposals made in Memorandum

201;I.C. [Scotland] as to alterations in regulations and
conditions of agreement for 1915 were coasidered, and it

was decided to raise no objection.

CJiecliinp Prcscri-piions.—The proposal of the Commis-
sioners to establish a central bureau to check prescrip-

tions was unanimously welcomed and approved. It was
resolved that the proportion of the cost to be borne bj- the

Panel Committee should be not more than one quarter of

the share of the expenses ot the bureau allotted to this

insurance area. [The scheme for a central bureau is set

out in Circular 598. The bureau will clieck and price

prescriptions, and will also make an analytical report

showing, for example, th» number of prescriptions

written by each doctor per month, number of insured
persons on his panel list, cost per prescription, cost per
head of insured persons, number of prescriptions per head
of insured' persons. It will thus be possible without undue
delay to detect and deal with '• extravagant prescribing."]

PERTHSHIRE.
Local Medical and Panel Committees.

A meeting of the Local Medical and Panel Committees of

Perth and Perthshire was held on October 23rd, when
eighteen members were present.

New Agreements.—It was agreed to accept and sign the

new agreements, and also to approve of the new system of

uniform certificates.

Oecr-iirescrihing bij Practitioners.—Dr. Tkotter read a

letter from the Secretary of the Pharmaceutical Committee
of the county, calling attention to the growing tendency
for the average price'of the prescriptions to increase, and
giving various data in proof of the fact. The cause

assigned was that certain medical men had a large propor-

tion of expensive proprietary articles in their prescriptions,

examples being given. The meeting agreed to support the

action of the Pharmaceutical Committee in surcliarging

chemists for supplying drugs and appliances outwith the

tariff. With regard to the medical men involved, it was
suggested a special meeting of the Panel Committee be
held at an early date, at which those doctors will be

expected to attend or lodge defences.

Repeat Prescriptions.—Dr. Trotter reported that he
had arranged with the chemists that prescriptions bearing

the words '' Rep. Mist.," etc., would continue to be
dispensed as formerly.
Checking Prescriptions.—The scheme, proposed for the

cliecking of prescriptions by a central bureau, was not

approved of, it being considered that it was too expensive,

and that the work could be done more cheaply locally.

Itecommcndations hy the British Medical Association.—

•

The circidar letter from Dr. Cos (Medical Secretary,

British Medical Association) was intimated to the meeting
by the Secrbtarv, and various points in it were discussed.
In a general way the recommendations were accepted by
the meeting.
Attendance on Dependants of Men at the Front.—The

Secretary intimated that the Executive Committee of tho
Soldiers' and Sailors' Families Association, Perth, had
agreed that two medical men should be co-opted, their
names to be chosen by the Branch Council—two for tho
burgh and two for the county.

GLAMORGAN.
Local Medical Committee.

A MEETiNO of practitioners of the Glamorgan county
area was held in the Old University Buildings, Cardiff, on
October 20tli, for the election of the Local Medical Com-
mittee, when it was agreed that the members of the Panel
Committee should be the Local Medical Committee.
The following are the areas with their representatives :

Rhondda Valley.—Dv. W. E. Thomas fYstrad Ehonddai, Dr.
Ed. Morgan, Dr. Alfred -Jones (Tonypaudy), Dr. D. K. Morgan
(Gilfach Gochi.

.iherdnre and Mnmilain Ash. — Dr. leuan G. Thomas
(Hirwain), Dr. A. T. Jones (Mountain Ash), Dr. A. J. Griffith
(Abereynou).
Bridiieml, Opmore, etc.—Dr. D. J. Thomas (Xantymoel), Dr.

C. B. Meller (Cowbridf^el, Dr. W. Edmund Tliomas (Bridgendj.
Neath.—Dr. W. B. Edwards (Seven Sisters).
Swansea.—Dr. A. Llovd .Tones (Mumblesi, Dr. John Owen

(Cwmllynfell), Dr. M. W. Williams (PentrepoetW.
Barry, Penarlh, and Llnndaff.—Dr. P. J. O'Donnell (Barry),

Dr. John H. Rees (Penarth), Dr. John Arthur (Llaudaff 1.

Ab'cr Valley and Gelliyaer.—Dr. C. Reidv, Dr. B. H. E.
McCrea (Bargoed), Dr. T. W. Thomas fCaerplJilly).

Potitypridd, Llantrisant, etc.—Dr. Howard Davies, Dr. J.
Morgan Rees, Dr. B. M. Lewis (Pontypriddj, Dr. W. Naunton
Davies (Llantrisant).
Port Talhot and Maenteg.—Dr. .J. Arnallt .Tones (Aberavon),

Dr. Henry Davies (Abergwvnfl), Dr.E. T.Williams (CwmavonL
Dr. Walter Kirkby (Maesteg).

GLOrCESTERSHIRE.
Panel Committee.

At the meeting of the committee on October Slst Dr.
Johns (Cheltenham) and Dr. Carter (^Vestbury-on-Trym)
were co-opted members.

Neiu Agreements.—The committee decided to communi-
cate direct with the Commissioners with reference to
revision of agreement, the absence of a copy of the
proposed agreement, and also the forms of certification

being considered sufficient reasona to withhold promises
to sign.

Examination of Prescriptions.— li was pointed out that
the Commissioners were trying to make the Panel Com-
mittee closely investigate prescriptions, etc., for the
county, a task which the Panel Committee considered
impossible, its duties in that respect at present being
sufficiently onerous. As the county expenditure with the
chemists had been only Is. 7d. per head, and as about
50 per cent, of tho doctors dispensed, further investigation
did not appear to be very necessary. Allusion was made
to the fact that tlie last quarter's payments were not yet
to hand, nor had anj' attempt been made to pay ' surplus,"
temporary residents' fees, or mileage made.

LONDON.
We have received the following letter

:

Sir,—There has come to hand this week, it would seem from
Staple House, a print which apparently is the medium for
circulating the well-considered and responsible advice of the
Loudon Panel Committee, passed for issue to the practitioners
more than a month ago, on economy ia prescribing. The sheet
contains, iu addition, various remarks and embellishments
which place it in a class ot literature, probably never before
distributed on this wise, but usually sold for a suitable coin.
The preparation of these may well 'have led to delay. As no
name is on the paper, except the printer's, I have no idea to
whom we are indebted for the gift. But I desire to express
regret and surprise, which I feel that many colleagues
rnust share, at this method of commimicating an important
official message to those concerned.—Yours faithfully,

J. T. ElCH.lRDS,
October 3Ist. Member of the Phavmacj- Subcommittee.

INSURANCE NOTES.

Lambeth Insurance Practitioners' Associ.iTiON.

The annual meeting of the Lambeth Insurance Practi-

tioners' Association was held on September 30th at the
residence of Dr. Victor Partridge, Camberwell,
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Dr. Lane was elected Cbainuan, three retiring membeis
si. the Committee—Dr. R. J. Farman, Dr. P. D. P3-well,

Mid Dr. Taylor—werere-elected,aud vacancies ou the Com-
mittee were filled by the election of Dr. Wallace Smith,
Dr. Dunn, and Dr. F. Norman. The Honorary Secretary,
Dr. Pywell, presented a report showing that during the
year much active work had been done m connexion with
the medical aspects of insurance administration. The
linancial statement showed a balance in hand. It was
decided that new members should be required to pay an
entrance subscription of 10s. 6d. but that a levy of 5s. upon
old members would snfSce for immediate requirements.
A resolution of congratulation to Dr. C. Addison, M.P.,

on his appointment as Secretary to the Board of Education
was passed.

Dr. li. J. Fabjian jjave an address in which he dealt

with the questions of excessive prescribing and gave some
examples which had come to the notice of the Panel
Committee. He believed there would be no question
amongst the profession generally but that surcharges in

some cases would be quite justifiable.

Dr. .J. A. Angus discussed the political possibilities of

the future iu regard to the Insurance Act and urged that
practitioners could do a great deal to educate their
patients as to the national advantages of better provision
lor the medical attendance of the people. To prevent
encroachments upon the rights of the profession by
politicians, and interference with their means of livelihood,

he advocated the adoption by practitioners on the panel
of the principles of trade unionism.

SUECHAEGES IX BeSPECT OF PEESCPaPTIOXS.
The Panel Committee has reported to the Northampton

Borough Insurance Committee in respect of allegations bj-

the Pharmaceutical Committee of over-prescribing. The
Panel Committee stated that it was satisfied that during
1913 there had not been over - prescribing, but that
instances had occurred during the first quarter of 1914.

The Insurance Committee decided, subject to the approval
of the Insurance Commissioners, to surcharge nine
practitioners in amounts varying fi-om 6s. lid. to

£75 10s. 3d., and totalling £197 15s. 6d.

JfEDicAL Benefit Surplus Fcxds.
The Council of the National Medical Union has lodged

with the Insurance Commissioners a protest against the
allotment of the j£90,000 medical benefit surplus. This
surplus had, it was contended, accrued because nearly a
quarter of a million insured persons would not elect a panel
Joctor to attend them during illness, and because the
?.uthorities entrusted with the fulfilment of the Insur-
ance Act did not distribute these insured persons
severally amongst the panel doctors, and thus dis-

regarded Section 15 (2) (d) of the Act, which provides
for such system as will secure " the distribution amongst,
and, so far as practicable, under arrangements made
by, the several practitioners whose names are on the
lists, of the insured persons who after duo notice have
failed to make any selection, or who have been refused by
the practitioner whom they have selected." It was urged
hIso that according to Section 14 (1) of the Act, it was
provided that medical benefit shall be in all cases
administered by and through the Insurance Committees
and not by the Commissioners.

South Tippeeaev Medical Cojihittee.
At the request of Dr. McEniry, Ballymacarberry, a meet-

ing of the Local Medical Committee (of which he is a
member) was convened at Clonmel, on October 9th, to con-
sider what attitude he should adopt Ln connexion with the
offer made him of £200 a year and expenses for imdcrtak-
ing medical certification for the Dungarvan and Lismore
areas of co. Waterford under the Insurance Act. Dr.
JIcEniry stated the facts and informed the meeting that
Jiis ambition" was to assist the profession in coming to a
settlement fair to all its members and beneficial to the
insured persons. lie i)ut aside the personal advantage,
and said, " Whtitevcr decision you arrive at will have my
loj'al support." A discussion followed, after which Dr.
McEniry deprecated injustice to the poor, the ratepayers,
and the doctors, and therefore refnaed to accept the
appointment.

CORRESPONDENCE.

After the War.
Dr. Geoh-eey Peice, M.B.C.S., L.R.C.P. (Kiuelon.
Warwick), writes : There is a feeling within me that,
ever since Mr. Lloyd George gave way on the question of

the 9s. capitation fee, he has been msidiously trying to
get his own back.
For instance, the temporary resident scheme was foisted

on us ; also, in a certain county, a ridiculously inadequate
capitation fee has been substituted for the fees on account
of emergency drugs and dressings, the Clerk to the
Insurance Committee now acts as Secretary to the Panel
Committee, and the details accompanying the remittance
of fees are too meagi'e to enable one to check any
discrepancies.

At the present moment, when a great many panel
doctors, in esse and in j'osse, are at the front, the In-

surance Commissioners are proceeding cautiously, since
they could hai-dly hope to provide adequate medical
attendance if they provoked even a small number of

doctors to "down stethoscopes." But, at the teraiinatiou
of the war, when many ex-naval and military surgeons will

be seeking civil occupation, I anticipate that the Commis-
sioners will seek to wrest further advantages from us,

trusting to find substitutes for any recalcitrants. "W'e

should prepare for such a move :

1. By forming a fund for wounded ex-service men, their

widows and orphans.
2. By installing ex-service men as locumteneuts while

we take along vacation (thus lessening ucemploj'ment).
3. By appointing a solicitor or chartered accountant to

each Panel Committee to look after our interests and waru
us of dangers ahead.

4. By more united action.

5. By endeavouring to obtain mora adetiuate medical
representation ou coimty Insurance Committees and in the
Insurance Commission.

Jltnlinusnf ^randj^s autr Bibisians.

LANCASHIRE AND CHESHIRE BRANCH:
Bolton Division.

Presentation to Seeretarij.

At a meeting of the practitioners of Bolton and district

held on October 23rd, the Secretary, Dr. Thomas O'Neill,

was presented with an antique grandmother clock bearing
the following inscription :

Presented to Dr. Thomas O'Neill by the Medical Practitioners
of Bolton and District as a tol;en of appreciation of tlie valuable
services rendered by him during the passiug of the National
Insnrance Act.

^ssoriatxoit $,^i\a("5.

CHANGES OF BOUXDARIES.
foematios of a hvderibad and central provinces

Branch.
The followiug change has been made in accordance with
the regulations of the Association, and takes effect as from
the date of publication of this notice :

That a new Branch of the Association be formed, to

be known as the Hyderabad and Central Provinces
Branch, and that the Branch area consist of (1) the
Nizam's Dominions; (2) the Central Provinces and
Berar.

BejiresentiTfion in Representative Body.—I'nder the
general principle adopted by the Council with i-egaid to

representation in the Representative Body for Branches
outside tho United Kingdom, the new Branch will be
entitled to separate representation for 1915-16, to return

one Representative.

BRANCH AND DIVISION MEETINGS TO BE HELD.
Lancashire and CnBSHir.E Br.-vnch : Chester Division.—

Dr. C. Jephcott, Honorary Secretary, 12, Upper Nortliyate
Street, Chester, gives notice that a meeting of the Division will
be held in the Board room of tlierChester Royal lulirmary, on
November 10th, at 8.15 p.m., to adopt tho model orgauizatiou
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' nil ethical rules for the Division , to appoint a representative
a the Chester Coancil of Social Welfare (this refers to the
uedical attendance on dependants}, one or more representati^ es
Ti a sjrailai' committee for the county; also for Sale, ajid any
ther borough that invites the British iledical Association to

aominate one or more representatives.

Metropolitan- Cocxties Bbaxch.—Dr. E. E. Crosse and
Mr. N. Bishop Harman. Honorary Secretaj"ies, give notice that
;i Council meetingwill be held at 429, Strand, W.C., on Tuesday,
November 10th, at 4 p.m.

Southern BEA^cH : .Southampton Division.—Dr. W. A.
!?impBon, Honorary Secretary, 3, Waterloo Eoad. Southampton,
^ives notice that a special general meeting of the Division will
be held at the Koyal South Hant« and Southampton Hospital.
on Wednesday, November 11th. at 3 o'clock. Business : The
adoption of certain resolutions ; the adoi>tion of the new rales
of the Division : attendance on patients of doctors ou war
T5er\ ice ; free attendance on dependants of men serving with
the colours.

Midland Brakch: Holland Division.—Dr. R. Tuxford,
Honorary Secretary, 12, Wide Bargate, Boston, gives notice
that a meeting of" the Holland Division will be held at the
White Hart Hotel, Boston, ou Friday, November 13th, at
3.45 p.m., when the following resolution will be proposed :

•• That no medical practitioner within the area of the Division
bhonid accept a fee of Us; than 10s. 6d. per ease for acting as
medical referee to any insurance company under the National
Health Insra-ance Act."

WOECESTKRSHIRE AND HEREFORDSHIRE BRANCH : HEREFORD
Dn'isiON.—Dr. F. H. Thompson, Chairman (Hereford^ gives
notice that a meeting of this Division will be held on Monday,
November 9th. .=tt 3 p.m.. in the Board Eoom of the Hereford
(General Hospital. Agenda: To elect a temporary Secretary
iluriog the absence of Dr. Ainslie at the war. Any other
business.

IRELAND.
Poor Law Medical Service.

The Local Government Board (Ireland), in reply to a

request from the Irish Committee of the British Medical
.Vssociation to meet a deputation from their body, has
forwarded the following important letter to the Lish
Medical Secretary

:

Local Govemmeut Board. Dublin,
28th October, 1914.

Sir,—I am directed by the Local Government Board for

Ireland to acknowledge the receipt of your letter of the
31st instant, recjuesting them to receive a deputation fiom
ibe Irish Branch of the British Medical Association in
legifrd to the following questions :

Xo. 1.—The admission of well-to-do i)atieuts to work-
house hospitaLs.

Xo. 2.- The adoption of gi'aded scales of salaries for

Poor Law medical officers, and
No. 3.—The action of certain boards of guardians in

making it a condition of appointment of

dispensary medical ofiicers that they shall

attend private ijatieuts at certain fixed fees.

Wiih reference to Xo. 1, the Local Government Board
icsire me in the first place to jioint out that workhouse
iiospitals are not general hospitals open to ail classes of

the community, but are primarily hospitals for the use of

I he destitute poor, though -'poor persons" and members
of the constabulary force are declared' to be admissible
; hereto, but there can be no •private patients" in such
institutions.
The Board would further point out that medical officers

Iiave no direct i>ower, by order or otherwise, to admit any
peisou to the workliouse hospitals, but they think that
ilie relieving ohicer or master woidd incur a seiious

re!»i>t>nsibility in refusing to admit an urgent case on the
recommendation of a medica.l practitioner.

The medical otficers ai'e bound, at then- fixed salaries,

10 :i<Tord their professional attendance to all the patients,

luid cannot demand or accept fees from such patients, or

any class of them, for services rendered to them whilst
under treatment in the union hospitals.

Xo. 2.—The Local Government Board received a com-
iiumication, dated the 10th instant, from the Irish Medical
Association requesting them to receive a deputation from

; ':at body on this subject, and replied on the 13th instajit

:iiat. whilst they were in sympathy wdth the desire to

^(•c graded scales of salaries in all unions in Ireland,

i!iey considered that the prasent time would not be
vpportime for pressing the matter on boards of guardians,

uid for that reason they saw no useful purpose in

1 eoeiving the deputa,tiou.
Xo. 3. -The Board observed from the Minut-es of Pro-

ceedings of the Board of Gnardians of Trim Union on the
3rd ln.st. that it wa? proposed to make It a condition of
aijpointment to a then vacant dispensary medical officer-
ship in the Union, that the medical officer should attend
small farmers with valuations imder £25 at 5s. a visit: and,
in accordance with their itsual practice, the Local Govern-
ment Board addressed a communication to the guardians
on the 9th inst., Informing them that the stipulation wotdd
be ultra vires, and should be withdrawn, and the guardians
acted upon this recommendation.
The Board trust that the above statement of their viewss

on the points raised in your communication will be satis-
factory and answer the piirposes of the Irish Branch of tho
British Medical Association, and that a deputation, as
proposed, is not necessary in the circumstances.—I am,
Sir, your obedient Servant,

J. E. Devlix,
Assistant Secretarv.

Dr. T. Hennessy, Secretary.
Irish Branch,'British Medical Association.

ilabal mh iHilitaru ^ppnintmrufs.

EOTAL XAVr JTEDICAL SERVICE.
Xhx 'ollowuag appoiBtiuents are ancoi-.ncea by tlie Admiralty : Fleet
Surgeon K. H. Jones to the Pembroke, additional, for dispasal. Staff
Suitjeon J. H. McDowai-Ij, XI.B.. to the Vivid, adctltional, for Wa"-
College, Devonport: Staff Surgeon E. II. W. azins-, Sl.D., to the
Vivid, additional, for the Reliance. Surgeon F. .7. Burke. M.B., to
the Victory, additional for disposal. Temiiorary Surgeons: E. M.
Thompson to the Vivid, additional, for War College, Devonport; J. C.
Baggs and n. T. Bepri;e, to the Vivid, additional, for Plymouth
Hospital; J. D. Clabki;, B. Flack, and K. Wolfersxan- to the
Femhroke, additional, for disposal; G. E. Scott, to the Wildnre,
additional, for disposal ; J. A. Wat.5o>c It. Hestsikd, and P. W.
CiiiRciHERS, to the Victoni. aclditional, for Haslar Hospital: B.N.
McKi2<STBT, to the Victory, additional, fo.- disposal ; H. M. Scott to the
Jisvenoe. Siugeon-s for temporary ser-/ice : Docglas K. .iuAiis, John W,
^D.Aite, iLB., Aj.fred F. Adamsox, M.B., Hexbt G. Axdebsos,
Ch.vei.es W. Archer, Walter M. .\eh, Claud H. B. Atarxe.
Alaric Ballaxce, Edwix B. Baxley, KiCHiRD A. BABLOvr. .John E.
Babrow-Clocgh, Alfred D. E. Batliss. M.D., Hugh W. Batlt,
Thomas Beatox, 3I.D., Walter G. Biggar, Hexrt C. Buxixgs.
THoiiAS C. Blacswell, Frederice C. Blakistox, Jobx Bosiock,
Edg-abJ.Bovd. THO^Lis S. Bradbcrx, Rosr-Rr W. Braxdee. Bertram
.1. Brewitt, liALPH C. Bbiscoe, Ralph St. li. Brockma^;, David P.
Browx, Horace G. Browx. Eobebt A. Bkowx, Owex D. Browx-
riELD, James W. K. BancE, Eogeb Bri>DLE, Roxald E. R. Burx,
Edward S. Calthrop, AI.B., Robert E.Cajiehox. Richard S. Cabet.
HlLDEED B. Carlill, M.-V., M.B., Edgar G. Carpesteb, GEOFFBr
W. Carte. Clifford C. Chaxce, Frederick E. Chaphax, WiLLiiii
H. W. Cbeyxe, Wllliam G. Clare. Frederick W. T. Cleieexs.
Hat.ht Cloi:gh, George Cochrane, M.B., .Johx E. Collie, Wllllaji
P. Cowper, Thomas M'C. Cpj:ighiox. THOiiAS H. Ceesswell,
Wn.r.KM Ii. Ciiipps, JI.B., F.K.C.S.Ed.. Frederick H. L. Ccx-xing-
HAM, Hector W. D.wies, Howard V. Deakix, Hexrt L. DOlieb
DccKwosiH. Edgar L. Elliott, Cabltox A. Ellis, Fpojderick C.
EXT)EAX, .Vbel Evaxs. Aethuk G. Eyaxs. Juliax T. E. Evaxs.
Frederick B. Eykyx, M.B., Cit.arles J. Campbell Faill,
George C, Fairchild, Edward G. Fisher, bA.. Edward L.
FisKEE, F.R.C.S.. M.B., Richard .\. V,'. Ford, Walter E. Fox.
HraPHi'.Y L. G. Foxell, R. S. Fmcsf h. B.A.. M.B.. Hexry E. K.
Fretz, William D. Gallow.\.y, Frank R. Gilhespt. Ghaili.es H.
GiMLETTE. Robert It. Glass, W.vlter L-. M. Goldie, Alfs-ander E.
Gow. Arthur C V. Green, Peter M. Gruxdy. M.B., George
Hajoltox, M.B.. Stdxey L. H-aree, M.B., -\rthub H. Harkness,
IMauiuce H. de J. Harper, Charles Edward Smith Harris, .Arthur
Harry Harty, Harold Harvey, William Hass.ard, Malcolm B.
Hay-, Charles B. Heald, Ashley E, Herman, Roland A. HoBss.
\ViLLi4M H. S. Hodge. Gerald W. C. Hollest, Edward H. Hugo,
MB., Fbederick ,J. Hujiphbhy?, Vi'illiam Ibbotsox, WrLLIAM
J. Jago, Walter F. Jones, Pehcital M. K-^axe. Peter B.
Kelly, Hegixald H. Knottles. M.D.. Albert E. P. Kyxabtox,
George E. V>\ Lacey. John Lambert, Frederick G. Lloyd, Nigel
F. Lloyd, M.B., Gerald B, Ltxch, M.B. . Ronald G. Lyster, Hugh
J. McCaw, M.B., William A. McKerkow. Arnold iTrilnLAX.
Arthur J. McN.wr, John S, D. ilAcCoRMACK. .^ex.axdeh ,T. Mac-
Diarmid, Alfred R. MacMullen. Bruce Malaher, Leopold
Maxdel, M.D., Harold C. SIaxx, Charles A. Marreit, Geb.ald
N. JJLvBiis, Lionel A. JIabttn, Ch-U1les .4. JIasson, II.B., Edwin
Mayxabd, Cyril F. Mayxe, Wu.liak Meikle. Robert W. SXeller,
Thomas B. 6. Melrose, Edward R. A. Mereweiher. M.B., Reix-
HARD C. J. Meter, Eric M. Molesworth, Richard J. Moxahax,

i Alan H. JIooue. Archib.ald A. MoRisox. .Albebi C. iloRSox, Gatix
D. MriB, M.B.. F.R.C.S.Ed., Donald J. JIcxro, M.B., .JoHx H. Xew-
march, Thomas Xormax, Francis W. Ncxn-eley: Charles O Bries,
Gerald P. ODon-xell, Max Oxslow-Fohd, Robert S. Ovebton.
Harry G. Parker, M.B., Basil H. Pain. Evan P.arry, Eric Fearce-
GouLD, Alfred L. Pearce-Gould, Hugh R. Phillips. M.D. . Dudley
D. Pinxock, Basil A. Platxe, Frank P. Pocock, William A.
PococK, Martin O. Raven, Edward Rayner, Staxtley RrrEits.
Stanley Robertsox, Wti.T.mi W. Roree. Douglas Ross, James
E. R. Ross. James N, McB. Ross, Harold T. Bossiter, Johs
Rothwell, Archib.ald C. Roxburgh, .Arthur N. Rushworth,
Archibald McK. Russell, James A. Russell-C.argill, Alexander
F. SAUNDEPJiOX, Edw.vRD G. SCHLESINGEn. .ALEXANDER ScOTT,
Frederick G. L. Scott, Harold M. Scott, Charles F. Schuler,
Henry W. Scott, Herp,eri E, Scowcroft, Archibald C. Shaw.
Ef.gixald K. Shaw, M.B.. Charles W. Shepherd. Alfred G.
SiMHiNS, Alan B. Slater, M.D., Reginald E. Smith, M.B.,
F.R.C.S.Ed.. George J. C. Smtth. Geoffrey Sparrow, .Ioen
Spencer Dan-tell. Gerald X. Stathep.s. M.B, George F. Steering,
Thomas L. G. Stewart. Alan L. Sutcliffe. Charles L. Suther-
land, Hallidai G. Sutherland. G. Charles H. S. Taylor. M.D..
Edmund F. Thomas. Edward M. Thoicson, Habold E. Thorn.
Archibald Todkick, Reginald W. Townley, F.R.C.S.. William
H. E. UxTHAXK, M.D., Walter P. Vicart, Arnold Vixet, Michael
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Vlasto Hns-nT C. Walho. Godfrey A. 'Walkeii. John C. WAiEEB
LLEWEIJ.TN B. WAEBUBTON, JoHN G. WAIirBOP, CUTHBERT WARNER
John N. Watson, Walter G. Watson, James 0. Watt, Sydney
Welham. Hugh Wetheblee, Henby Wilks, Nobman V. « n-MAMS,
Francis 8. Williams, Fredeeiok V. Williamson. Alexander
!•'. E, WOLLASTON, Thomas Wyndkaii.

Boyal Kaval Volunteer Reserve.
Staff Surgeon W. K. Wills, II.B., to the riviil. additional, for Eoyal

Kaval Barracks, vice Caldwell.
, . ,, ,

Surgeon W. J. A. Quine, M.B., to the Vimd. additional, for disposal,

vice McDowall.

ARMY MEDICAL SERVICE,
The followina to be temporars' Colonels: Lieutenant-Colonel Sir

WiLMOi P. Hebringham, Kt., M.D., First London (City of London)
General Hospital, H.A.U.C.T.F. ; Sir Almeoth E. Wright, M.D.,

F B C S I , F R.S. ; Captain Frederic F. BtrsoHAHD, M.D., I .R.C.S..

Fourth London General Hospital, B.A.M.C.T.r. : Major Sir John R.

Bbadfobd. K.C.M.G.. F.B.S.,M.D., Third London General Hospital,

E.A.M.C.T.F.
Royal Armtt Medical Corps.

Willie N. Barron. M.V.O.. to be temporary Lieutenant-Colonel.
Lieutenant-Colonel Robert Caldwell is retained on the active list

under the provisions of Article 120, Royal Warrant for Pay and
Promotion, 1913. and to be supernumerary.
The foUowiug Captains to be Majors: John G. Bell, M.B.,

Frederick W. W. Dawson. M.B.. Joseph E. H. Gatt, M.D..
Thomas S. Coates. M.B., James C. G. Cabmicheal. M.B.. Roland H.
Bridges, James .\. W. Webster, Francis C. Lambert, Reginald O,

WiLMOT, Habby B. Kelly, M.B.. Edward M. Pennefather, Ben-
,iAMiN H. V. Dunbar. W.D.. David Ahebn. Donald G. Cabmich.vel,
M.B., John M. M. Crawford, Thom-AS E. Habty, John H, DnoniD.
M.B..BUUNET O. P-atch, Okoffbey W. G. Hughes.
The following to be temporary Lieutenants : John Hendebson.

M.B., Lawrence F. Hemmans, M.B.. F.R.C.S.Edin., William
B.>.qsteb, M.B., Tbemlktt B. Batchf.lor, Noel A. Cow-abd,
M.D., Lionel P. Oostab.adie, John Davidson, M.B., Ranald M.
Handfield-Jones, John G. Ingodtille, Mich.iel J. Mulligan,
M.B., Michael Mubphy, M.B., George W. Milne, M.D., Hcjiphrey
Neasie, F.R.C.S., Vivian M. Rich, M.B.. Edward L. N. Rhodes,
George Thom, John Tichbobne, M.D,. George W. Will, M.B.,
Trevor O. Williams, M.B., Adam Gr.ay, M.D., William G. Lidder-
DALE, M,B., Frank A. Gbange, M.B., John D. Lithgow, M.B.,
James A. SiniH, M.B., M.iLCOLM W. Shutte, John W. Dew. M.B.,
.ToHN H. n AcLAXD. Henry A. Ehrlich, .^.lexandee Fleming.
M.B.. F.B.C.S., EOBEET C. Ievine, M.B.
Charles E. L. Bcbman. M.B., relinciuishes his temporary com-

mission.
The notification regarding the appointment of Lieutenant Richard

F. Fagan, whith appeared in the Loudon Qa.zette of August 24th, is

cancelled.
Divisional Field Ambulance, Three Field .Ambulances (Nine Sec-

tions).—The appointment of the following Lieutenants has been
approved : W. R. M'Kenzie, A. J. Best, W. K. Caldwell, S. Pinion.
H. G. Wilson.

INDIAN MEDICAL SERVICE.
Ma.tor J. W. D. Megaw.M.B.. is appointed to be Professor of Pathology
at King George's Medical College, Luckuow. with effect from October
1st, 1914.
Major N. E. H. Scott, Residency Surgeon, Baghdad, is appointed to

hold charge temporarily of the current duties of the office of Political
Resident in Turkish .\rabia and His Britannic Majestj'sConsnl-General,
Baghdad, in addition to his own duties, with effect from June 25th.
1914.
Major G. D. Franklin is posted as .\gency Surgeon. Southern States

of Central ludia, with effect from September 5th, 1914.

Lieutenant-Colonel J. N. MacLeod, C.I.E., was posted temporarily
es Agency Surgeon, Bundelkhand, with effect from September lltli.

1914.
Lieutenant-Colonel P. B. Haig was postc^l temporarily as Agency

Surgeon, Bhopal. with effect from September 13th. 1914.

TEEBITORI.\L FORCE.
Royal Army Medical Corps.

Fifth London Field Ambulance.— Maurice C. Wilson to he
Lieutenant.
Second North ilidland Field Ambulance. — Robert B. M. Yates,

M. B., late Cadet, Sedbergh School Contingent, Junior Division, Officers'
Training Corps, to be Lieutenant.
Home Counties Clearing Hospital.—'!d&ior 3AiZEB S. Wabrack, M.D.,

to be Lieutenant-Colonel.
Eastern Mounted Brigade Field .4mb«!inice.—Lieutenant Clahdius

G K. Sharp, M.B.. to be Captain.
London Mounted Brigade Field Ambulance.—Thomas H, Chitten-

den, M.D., to be Jlajor.
Scottish Horse Mounted Brigade Field Ambulance.—'Ma.jot Samuel

M. Sloan. M.B.. from attached to units other than medical units to bo
Lieutenant-Colonel; Hugh Richardson, M.D., late Captain R..\.M.C.T.,
to be Major. To be Captains: Henry Wade, M.B., F.K.C.S.E.. late Cap-
tain, unattached liyt for the Territorial Force: Captain George B.
Buchanan, M.B., from the Fourth Scottish Generpl Hospital: Wil-
liam Brown, M.B., from the First Scottish General Hospital; Ray-
mond VliREL, M.B., F.K.C.S.E.

Seco7id South Midland Mounted Brigade FUld Amhulance.—Hum-
phrey F. Humphreys, M.B.. to be Lieutenant.
Third Lowland Field Atnbalance.—To be Lieutenants : Arthur W.

Sutherland. M.B.. George B. Eadie. M.D.. Percival J. Moir. M.B.
Third M'est Hiding Field Ambulance.—Donai.u S. Twigg to be

Lieutenant.
Third Welsh Field 4m!iii;(t7ice.—William Ruthebpoed, M.B.. to be

Lieutenant.
First Wessex Field Ambttlance.—Captains Thomas Duncan, RI.B.,

and George P. D. Hawker, M.D., to bo Majors. Lieutenant William
H. E. Stewart from attached to units other than medical units to be
Captain.
Second Wessex Field ^mbiWaiicc—Captains F, C. Whiimore and

Thomas P. Poddicombe to be Majors.
Third Wesse.v Field Aynbulance. — Major Alexander Milne-

ThoMson, M.B..to be Lieutenant-Colonel; Captain Edmund Alderson,
M.D.. to be Bliijor : Charles B. Stewart. M.B., to be Lieutenant.
First Iiondon General Hosjjidi/.—Captains William B. Ainger,

F.R.C.S., Herbert D. CLEJiENTi-SinTH. M.B.. George H. L. Whale,
to be seconded.
First Southern General HosiH'fnL—Fkank D. Marsh, late Cadet,

Cambridge X'lii versify Contingent, Senior Division, Ofliceis' Training
Corps, to be Captain, whose services will bo available on mobilization.

AHaehedto Vniti other than Medical tjnffs.—Lieutenant James L.
Joyce, F.E.C.S., to be Captain; Lieutenant James McHoul. M.B., to
be Captain; Wilfred E. Alderson, M.D. (late Captiiin, Royal Army
Medical Corps, Territorial Force), to be Captain ; Captain William
T. Ritchie, M.D. .from the Second Scottish General Hospital, to be
Captain ; Robert McAdoo. M.B., to be Lieutenant ; Sydney J. Clsgo,
M.B., to be Lieutenant; George H. H. Manfield, to be Lieutenant;
.loBN G. Morgan (late Lieutenant Second Welsh Brigade. B.F..\.). to

be Lieutenant; Lieutenant Alexander D. Kennedy. M.D., to be
Captain; Lieutenant F. V. Denne to be Captain ; Captain George
Potts, F.R.C.S..from the First Home Counties Field Ambulance, to

be Captain; Herbert E. Murray, M.B. , to be Lieutenant; Norman
Maclaren, F.E.C.S. (late Lieutenant Fourth Cumberland and West-
morland! Battalion Border Regiment) to be Lieutenant; Arthur C.

Watkin. late Second Lieutenant Fourth Battalion King's (ShropsbirB

Light Infantry), to he Lieutenant; Stephen O. Dolan. to be Lieu-

tenant; Frank B. Fletcher. M.B.. to bo Lieutenant; Arthur E.

Bullock. M.B.. to be Lieutenant.

TERRITORIAL FORCE RESERVE.
Royal .Army Medical Corps.

Lieutenant Egbert S. Young. M.B.. from the First East Lancashire
Field Ambulance, to be Lieutenant.

COLONIAL MEDICAL SERVICES.
The following changes are notified by the Colonial Ofhcet

West African Medical Staff.
2\ew Appointments.— 'Che following gentlemen have been selected

for appointment to the Staff: J. J. Baeza. M.B., Ch.B.OIas., Gold

Coast; N. S. Dcane. L.R.C.P. andS.Irel., Sierra Leone: J. C. Watt,

M.B., Ch.B.Glasg.. Sierra Leone; J. T. Watt, M.B., Ch.B.Aberd.,

'Tmn'sfers.—J. H. Collier, M,D., CM. Aberd., L.E.C S.andP.. L.M.

Edin L F.P.S Glasg . Senior Medical Officer (Grade III>. Nigeria, has

been transferred to the Gold Coast; N. A. D. Sharp, M.R.C.S.Ena.,

L R C P Lond., Medical Officer, Gold Coast, has been transferred to

Nigeria- A. F. Kennedy, M.B., B.Cb., K,A.O.Ii'ol.. Medical Officer.

Gambia, has been transferred to Nigeria; R. W. Orpen, L.R.C.P.

andS., DP.H.Irel., Medical Officer, Sierra Leone, has been trans-

ferred to the Gambia, ,r, -, , ,r T. AUrr.
Pronwtions.—W. H G.H. Best, L.R.C.P. and S.Irel., Major. B.A.M.C.

(Special Reserve). Senior Medical Officer (Grade I), Nigeria, to be a

Princiiml Medical Officer in Nigeria.
, .r^^-r.T j

.J?fs!'/im(io)i.-H. - McC. Hiluschell, M.R.C.S.Eng., L R.C.P.Lond.,

DT.M Liverpool, D.TM.andH.Canil).
t, t m

Setirement.-J. R. P. .Mlin, L.R.C.P. and S., L.M.Irel.. D.T.M.

Liverpool, retires with a gratuity. „ „ „ ^. , ^ -u j •„
Deaths—T. P. Eraser. M.B., Ch.B.Aberd. D.P.H.Camb. (killed in

action) ; J. A. Harley, M.B.. Ch.B.Edin.

Other Colonies and Protectorates.

J E Dodd (Colonel R. A. M.C.) has been selected for appouitment as

Medical Officer in Charge of Ankylostomiasis work in Trimdad.

C G H Campbell,M.R.C.S.Eng..L.R.C.P.Lond.,hasbeenselectedfpr
appointment as Assistant Medical Officer for Ankylostomiasis work in

Trinidad. A. Kidd, M.B., B.Ch.. B.A.O..Dub.. has been selected for

appointment as House-Suraeon of the )ict^ria Hospital and Bactciio-

logist. St. Lucia. R. S. Taylor. M.R.C.S.Eng.. L.R.CP.Lond.. M.B.,

B C Camb . has been selected for apiiomtment as a temporary Jledicai

OfScer. Uganda. N- Crichlow. M.B.. Ch B.Glas.. has ^fen se ected for

appointment as a Medical Officer m the Solomon Islands Piotectoi.ite.

w! M. W. Shepherd. M.B.. Ch.B.Edin.. has been selected for appoint-

ment as a Medical Officer in Zanzibar.

fital ^tatisttrs.

HEALTH OF ENGLISH TOWNS.
In the ninety-seven largest English towns 8.377 births and 4.788 deaths

were registered during -»ho week ended Saturday. October 24th. The
annual rate of mortality in these towns, which had declined froui 14.3

to 13 4 per l.CKX) in the three preceding weeks, rose to 13.8 per LOO^ in

the week under notice. In London the death-rate was equal to 14.7.

against 14.9. 13.8, and 13.9 per 1,000 in the three preceding weeks.

Among the ninety-si.x other large towns the death-rate ranged from

3 5 in Wimbledon, 4 9 in Acton. 5.9 in Ealing, 6.1 in Bournemouth,

G 4 in Horusev. and 6 8 in Southend, to 17.0 in Sunderland, 17.2 in Great

'Yarmouth. 19.7 in Exeter, 20.0 in Huddcrsfield, 21.1 in Liverpool, and

22 3 in Birkenhead. Measles caused a death-rate of 2.3 in Birkenhead

and in Wigan and 2.4 in Oldham, and diphtheria of 1.6 in Middles-

brough. The deaths of children (under 2 years) from diarrhoea and
enteritis, which had been 651. 485, and 322 in tlie three precediilS

weeks, further fell to 269, of whicli 76 were registered m London. 32

in Liverpool, 17 in Birmingham, 9 in Sheffield, 8 in Manchester, and 7

in Nottingham. The iuoi>tality fi-om the remaining infective diseases

showed no marked excess in any of the large towns, and no fatal case

of small pox was registered during the week. The causes of 48. or

1,0 per cent., of the total deaths were not certified either by a

registered medical practitioner or by a coroner; of this nuinbot. 13

were recorded in. Birmingham. 10 in Liverpool, and 2 each in Stoke-

on-Trent. Preston, Banow-in-Furness. Darlington, and Qatesbead.

The number of scarlet fever potieu s under treatment in the Metro-

politan Asvlums Hospitals and the London Fever Hospital. wliicU

had been '4.196, 4,363, and 4,473 at the end of the three preceding

weeks, had further risen to 4,617 on Saturday. October 24th ; 657 now

cases were admitted during the week, against 640. 670, and 650 in the

three preceding weeks. ... o c„n . ji i .i .?/>«

In the ninety-seven largest English towns 8,529 births and 4.708

deaths were registered during the week ended Sat lllda^. October 31st.

The annual rate of mortality in these towns, winch had been 13.9^5.1.

and 13.8 per 1,000 in the three preceding weeks, fell to 13.5 per 1.0()0 in

the w-eek under notice. In London the death-rate was equal to 1*1,

against 13.8. 13.9, and 14.7 per 1,000 in the three preceding weeks.

Among the ninety-six other large towns the death-rate rangea from
4 7 in'Hornsoy. 5.1 in Exeter, 5.3 in Darlington, 5.7 in Ilford, 6.3 in

Cambridge n'nd 7.3 in Ealing, to 18.5 in Stockton-on-Tees, 20.4 in

Liverpool, 20.5 in Gateshead. 20,8 in Newcastle-on-Tyne, 22,3 m
Middlesbrough, and 24.7 in Bury. Measles caused a death-rate

of 1 7 in Wigan and in Kewcastle-ou-Tyne, 1.8 in Liverpool.

2,0 in Wakefield, and 2.3 in Birkenhead. The deaths of childroii

(under 2 years) from diarrhoea and enteritis, which had been 435.
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522, aud 269 in the Oiree preceding •weets, fell farther to 2M, Riitl
iiieluded 44 iu London. 19 in Liverpool, 14 in Birmingham, 11 iu Man-
che&ter, and 10 in Xexvcastle-on-Tjae. The mortality from tbo
remaining infective diseases sho^red no marked excess in any of the
large towns, and no fatal case of smell-pox was registered during the
v,-eek. Tbtj oauBes of 29. or 0.6 per cent., of the total deaths Tvere not
certified either by a regi£t^^red medical pi-acfeitionor or by a coroner;
»f this number 9 were recorded in Biriniugbaui, 6 in Liverpool, and
4 in Gateshead. The number of scarlet- fever patients under treat-
inon t iu the Meti-opoUtan Asylums Hospitals and the London Fever
iTospital. which had l>een 4,363, 4,473. and 4,617 at the end of the three
precediuj! week^. had further riseu to 4.683 ou Saturday, October 3l8t

:

G98 new cases were admitted during the week, against 670, 650, and 6^7
in the three preceding weeks.

HEALTH OP SCOTTISH TOWNS.
In the sixteen largest Scottish towns 1,215 births and 659 deaths were
registered during the "week ended Saturday. October 24tb. The
annua! rat-e of morta.lity in these towns, which had been 15.6. 15.9, and
14.7 per 1.000 in the three preceding weeks, rose to 15.0 in the week
under notice, and was 1.2 per 1.000 above the rate in the ninety-seven
large English towns. A.niong the several towns the death-rate ranged
from 1.2 in Clydebank, 7.9 in Ayr. and U.3 in Motherwell, to 19.6 in
Aberdeen, 20 6 in Kilmarnock, and 22.8 in Kirkcaldy. The mortality
liom the principal infective diseases averaged 1.8 per 1,000. and was
bi^best in Aberdeen and Motherwell. The 505 deaths from all causes
in Glasgow included 16 from infantile diarrhoec, 8 from scai'let fever,
7 from whooping-cough. 4 from dipiiiheria, and 3 from enteric fever.
Five deaths from diphtheria were recorded in Edinburgh, 7 in Aber-
deen, and 2 in Kirkcaldy; from scarlet fever 6 deaths io Aberdeen;
and from infantile diarrhoea 5 deaths In Alotherwell and 3 in
Dundee.
In the sixteen largest Scottish towns 1,127 births and 640 deaths

were registered during the week ended Saturday, October 51st. The
annual rate of mortality in these towns, which had been 15.9, 14.7,
and IS.O per 1,000 iu the three preceding weeks, fell to 14.6 in the week
under notice, but was 1.1 per 1,000 above the rate in the ninety-seven
large Eugli'^h towns. Among the several towns tlie death-rate ranged
from 6.8 in Hamilton and 7.5 in Slotherwell and in Kirkcaldy, to 15.0 in
Leitb. 15.7 in Abei'deen. and 16.5 in Glasgow. The mortality from
the principal infective diseases averaged 1.8 per 1.000, and was
higbest iu Clydebank and Aberdeen. The 352 deaths from all causes
in Glasgow included 14 from infantile diarrhoeal diseases, 9 from
whooping-cough, 7 fiom scarlet fever, 4 from diphtheria, 3 from
enteric fever, and 2 from measles. Six deaths from diphtbex'ia were
recorded in Edinbui'gh ; 5 deaths from infantile diarrhoea. 3 from
scarlet fever, and 3 from diphtberia in Al>erdeen; 2 deaths from
whocpicg-cough in Paisley; and 2 from scarlet fever in Leith.

HEALTH OF IKISH TO^WNS.
BrniXG the week euding October 24th 575 births and 365 deaths were
registered in the twenty-seven principal urban disti'iets of Ireland, as
against 546 births and 375 deaths in the preceding period. These
(ie^ths represent a mortality of 15.8 per 1.000 of the aggregate popula-
tion in the districts in Question, as against 16.2- per 1.000 iu the
previous period. The mortality in these Iri*;b areas was therefore
2.0 jier l.OCO higher than the corresponding rate iu the ninety-seven
Eiiglish towusduring the week ending on the 3?me date. The birth-
rate, on the other hand, was equal to 2'I.S per 1,000 of papulation. As
for mortality of individual localities, tbrt in the Dublin registration
area was 15.3 (as against an average of 13.0 for the previous four
week? 1, in Dublin city 15.S (as against 19.2!, in Sclfast 16.9 (as against
17.8). in Cork 17.0 (as against 17.D. in Londonderry 8.9 as against 14.9\
in Limerick 20.3 (as against 19.6), and in Waterford 22-8 (a.« against
18.5). The zymotic death-rate was 1.9, as against 2.7 in the previous
week.
During the week ending Saturday. October 31st, 592 births and 352

deaths were registered in the twenty-seven principal urban districts
of Ireland, as against 575 births and 365 deaths iu the preceding
period. These deaths represent a mortality of 15.2 per l.CJOO of the
ai:^^regate population in the districts in question, as against 15.8 per
l.OCO in the previous period. The mortality in these Irish areas was
tberefore 1.5 per 1.000 higher than the corresponding rate in the
ninety-seven English towns during the week ending on the game
diite. The birth-rate, on the other hand, was eanal to 25.6 per 1.000 of
po-'inlation. As for mortality of individual localities, that in the
Dublin registration area was 14.4 (as against an average of 17.2 for the
previous four weeks), m Dublin cit^' 15.3 <as against 15.0). in Belfast
14.0 tas against 16.5). in Cork 21.8 -as against 15.8), iu LondondeiTy 11.4

'or the same a*i in the previous period!, in Limerick 21.7 las against
38.S). and in Waterford 22.8 (as against 19.9J. The zsTHOtic death-rato
was 2.2. as against 1.9 in the previous week,

hospitals an^ ^s^ltims.

EAULSWOOD ASTLUJI.
The annual report for 1913 (which, it is iuterestiug to cote, is

]jiiuted by the patients at the asylum) di'aws attention to the
re;no\ al of the London offices of the asylum to 14 and Ifr, Lud-
fale IIiU, E.C. The iiuaucial statement nnfortunalely shows a
eficit of £1,629 on the year's working, due to a falling off in

annual subscriptions and a large expenditure necessitated for
special repairs. There are outstanding loans, obtained in the
main to defray the costs of reconstrnctiou of the building,
which amount to £6,500; and it is to be regretted that an insti-

tution which has done so much tor the mentally deficient class
should not be better supported. About £16,'i jO-^more than half
of the year's ordinary income—is derived from payments for
patients, and about £7,000 from subscriptions and donations,
^ot including legacies.

From the report of Dr. Charles Caldecott, the medical snper-
'inteudent, we learn that during the year 1912 60 fresh cases
were admitted, 31 were discharged " relieved," and 32 had died.
The aggregate number of patients on December 31st. 1912, was

M9tj (339 males, 157 females!, and the average number resident
[during theyear. 493. The percentage death-rate (calculated on
[the latter figure) was 6.49, the number of deaths having been
E32, the largest number recorded during the last 16 years. Xo
|,pxplaiiation of this ezceotional mortality la given in the

report, but we notice that 9 are deaths of inmates aged 45 and
upwards, one patient having ati;uncd the advanced age of S4.
Amongst the assigned causes of death we notice pulmonary
tuberculosis iu 10 cfises, and general tuberculosis iu 2, pneu-
monia in 9, and scarlatina iu 2. An epidemic of the last named
disease is recorded cstendiug to 24 cases, but attended with
"no unpleasant complications or sequelae' beyond 3 cases
subsequently developing tuberculous disease; 55 patients had
3,566 fits during the year, and 2 deaths are attributed to
epilepsy. Reports of the schoolmaster and head governess are
appended, and set forth the methods of scholastic instruction
adopted ; but perhaps the most successful and satisfatorv part
of the training is that given in the workshops and on the land,
which moreover seem to furnish a fair profit. -

It is to be hoped that under the Mental Detlciencv Act the
resources and experience of Earlswood may be still further
utilized.

ADELAIDE HOSPITAL, DUBLHST.
At the twenty-sixth annual meeting of the supporters of the
Adelaide Hospital the Chairman said that the hospital spent
each year from £2,000 to £2,500 more than its ordinary incoine,
and that to make up for this deficiency it was necessary to fall
back upon bequests. If the committee Tbad not done this
during the past years, it was .5afe to say that there would be no
such thiug as the Adelaide Hospital—ceruinly not as it now
existed. The report slat-ed that the total uumber of patients
admitted dming the year was 1,374—an increase of 80 over the
previous year. An extension is being built with a sum of monev
left to tho hospital, and it will, when completed, contain, on
tlie ground licor—(1) increased accommodation for out-patients

;

(2) extra consulting rooms for doctors and surgeons
; (3j an

improved x-ray department. The medical and surgical staff
attach great importance to this latter addition. The other
floors will provide—(1) further accommodation iu the Alexandra
Home

; (2) new rooms for the matron and sisters ; and (3) new
sleeping accommodation for an increased number of nurses.
The attendances of out-patients in the dispensary during the
year were 34,612. It is intended to equip the x-ray department
as completely as possible, and it is estimated that at least £500
will be needed for this purpose.

^ataiuits antr ^ppctntmcuts.

KOTICJSS BEOABDING APPOINTMENTS—Attrition is calleJ.
to a Notice (see Index to Adveriisenient6^~Iin_poi-tatU Notite re
Appoir.ttnents) apx'earina in our advertise)iient colum:iS, eit'i'ii
particidars of vacancies as io which inquiries should be made
be/ore application.

VACANCIES.
ALTON: LORD M.\TOR THELOAR S CRIPPLES HOSPITAL AND

COLLEGE.— Two Assistant Medical Officers (ladies). Salarj at
the rate of £120 and £100 per aauuui respectively.

BIRAnXGHAM COP.PORATION,—-.l) .issistant Resident Medical
OfScer. (21 La<3y Medical Officer for Infant Consultation Work.
Salary. £200 and £X0 per annum rcspectivelj*.

BIEMXNGHAil : GENERAL HOSPITAL. — House-Govemor and
Secretary. Salary, £500 per annum.

BIRKENHEAD: BOROUGH HOSPITAL.—Junior House-Surgeon,
Salar>', £100 per annum.

BIEJUNGHAil UNION.— (1) Third and Fourth Medical Officers at
Dudley Boad Infirmary, (2) Assistant Medical Officer at the
Erdlngton Infii-inary and Cottage Homes. (3) Assistant Medical
Officer at the Selly Oak Inflrmai-y, Salary for U) £170 and £160
respectively, for (2) £200, and (3) £180 per annum,

BOARD OP CONTROL. MENTAL DEFICIENCY ACT.—Assistant
Medical Officer at the State Institution for Mental Defectires
near Liverpool. Salary' not less' than £300 per annum, rising to
£i!CO.

BOLTON INFIRMARY .4ND DISPENSARY—Second House-Snrgeon,
Salary, £120 per annum.

BRADFORD EDUCATION COilsnTTEE.-AssistantSchoollIedical
Officer Salary, £3o0 per annum, rising to £400,

BRADFORD POOR LAW UNION,— AssiEtant Resident Medical'
Officer (or the St, Luke's Hospital and Union House. Salary, £150
per annum,

BRADFORD ROTAL INFIRilARY.—House-Svurgcon (male). Salary,
£100 l)er annum,

CHELSEA INFIRilARY. Cale StrJet, S.W. — Second Assistant
Medical Officer. Salary, £160 per annum.

CHESHIRE COUNTY ASYLUM, Parksido, Macclesfield,—Locum-
tenent. Salary, £5 5s. a week.

CHESTER COUNTY, PARSSIDE ASYLUM, Macclesfield.-Medical
Superintendent, Salary, £650 per annum.

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST,
Victoria Park, E,—House-Physiciau (male). Salary at the rate of
£75 i>er an-ijum,

DERBY BOROUGH ISOLiTION HOSPIT.\L AND SANATORIUM.
—Resident Medical Officer, Salary, £200 per annum.

DERBYSHIRE COUNTY COUNCIL. — Assistant Tuberculosis
Medical Officer. Salary. £400 per annum.

EDMONTON INFIRMARY.- Second Assistant Medical Officer.
SalaiT. £160 per annum,

GLOUCESTERSHIRE ROY.\L INFIRMARY AND EYE INSTITU-
TION.—Assistant House-Surgeon, Salary, £80 per annum,

GREAT YARMOUTH HOSPIT.AL,-House-Surgeou (male). Salary,
£140 per annum.

HALIFAX : ROYAL HALIFAX INFIRMARY.—Second and Thud
House-Surgeons, Salar,v, £120 aud £100 per annuui respectively, -

HALIF.\X UNION.—Resident Medical Officer for the Poor-Law H03.
pital. Salarj', £120 per annum aud £20 for dispensing medicines.
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HANTS COUNTY ASTLLJI.—Third Assistant Medical Officer (male).

Salary, f250 i>er annum.
HEREFORD COUNTY AND CITY ASYLUM.—Junior Assistant

JNicdioal Officer (male). Salary, £200 per annum, rising to i'225.

HE liTS COUNTY ASYLUM, Hill End.—Second Assistant Modieal

Otticer (male). Salary. £250 i>er annum.
HUDDERSFIELD ROYAL INFIKMARY.—Senior and Junior Assis-

tant House-Surgeons (males). Salary. i'80 per annum each.

HULL ROYAL INFIRMARY. -d) Senior HouseSurgeon: (2) Assls-

tnnt Hou9»-3urgeon. Salary, £150 and £100 per annum respec-

tively.

KENT COUNTY ASYLUM, Chartham.—Third Junior Assistant

Medical Oflicer (male). Salary, £260 per annum.

KENT COUNT* ASYLUM, Maidstone.—Male Junior Assistant

Medical Officer. Salary, £250 per annum.

LEEDS HOSPIT.IlS FOR INFECTIOUS DISEASES AND TUBER-
CULOSIS.—.issislaut Medical Officer. Salary at the rate of £150

per auuuua.
LEICESTERSHIRE EDUCATION COMMITTEE. — Temporary

Assistant School Medical Officer. Salary, £300 per annum.

LINCOLN CITY.—Assistant Medical Officer ol Health. Salary. £250

per annum.
LIVERPOOL UNIVERSITY.—Assistant Lecturer and Demonstrator

in Anatomy. Sa\(iry, £175 per annum.
LONDON HOMOEOPATHIC HOSPITAL, Great Ormond Street,

W.C—-Assistant Physician.

LONDON UNIVERSITY.— (11 Unrversity Chair of Anatomy at King's

College. (21 Universily Chair of Physiology at the London Hos-
pital Medical Collet,'e. Salary, £600 per annum each.

MANCHESTER CHILDREN'S HOSPITAL. — Resident Medical
Officer. Salary at the rate of £100 per annum.

M.iNCHESTER CORPORATION.-Assistant Tuberculosis Officer.

Salary, £350 per annum.
M.ANCHESTER COUNTY ASYLUM, Prestwich.—.\ssistant Medical

Officer. Salary, £250 p'jr annum, increasing to £300, and on pro-

motion to £450.

Ji^NCHESTUR HOSPITAL FOR CONSUMPTION AND DISEASES
OF THE TKRO.iT AND CHEST.— Assistant Medical Officer at
the Crossk-y Sanatorium. Salary, £100 per annum.

MANCHESTER; HULME DISPENS.\RY'.—House-Surgeou. Salary,
£180 per annum, rising to £200.

M.VNCHEKTER NORTHERN HOSPIT.AL FOR WOMEN AND
CHILDREN.—House-Surgeon. Salary, £120 per annum.

SI \NCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon.
Salary, £80 per annum.

MIDDLESBROUGH: NORTH ORMESBY HOSPITAL.—House-Sur-
geon. Salary. £120 per annum.

MOUNT VERNON HOSPITAL FOR CONSUMPTION, Etc., Norlh-
Kood.—House-Physician. Salary, £103 per annum.

NATION.AL HOSPITAL FOR DISEASES OF THE HEART, -(Vcst-

morelar.d Street, W.—Honorary Assistant Physician.

NEWCASTLE-UPON-TYNE AND N0RTHUM15ERLAND SAN.i-
TORIUM FOR CONSUMPTIVES.— liesident Medical Officer

(male). Salary, £350 par annum, rising to £400.

NEWPORT : ROYAL GWENT HOSPITAL. — Resident Medical
Officer. Salary for first six months at the rate of £100 pev
annum, rising to £150.

NOTTINGHAM CHILDREN'S HOSPITAL.—Lady House-Surgcon.
Salary at the rate of £130 per annum.

KOTTINGHAM GENERAL DISPENSARY. — Resident Surgeon
(male). Salary, £250 per annum.

NOTTINGHAM: GENERAL HOSPITAL. — (1) Senior House-
Phvsician ; (2) Assistant House-surgeon. Salary ford) £120 per
annum, and for (2) £100 pec annum. (Women eligible.)

OCHIL HILLS SANATORIUM, Milnathort. — Junior Resident
Physician. Salary, £200 per annum, rising to £250.

OLDHAM ROYAL INFIRMAR Y,--Third House-Surgoou. Salary at
the rate of £100 por annum.

PRESTON: COUNTY ASYliCM, Whittingham.—(U Junior Assistant
Medical Officer. (2) .Assistant Medical Officer to act also as
Pathologist. Salary, £250 per annum, rising to £300.

pr.ESTON: ROYAL INFIRMAR Y.—.\ssistant Resident Medioal and
Surgical Officer. Salary, £120 per annum.

BOYAL W-VTERLOO HOSPITAL FOR WOMEN AND CHILDREN.
H,F..—Junior Kesideut Medical Oflicer. Salary at the rate of £70
l)er annum.

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resident
House-Surseon (male). Salary, £115 per annum.

6ALF0RD ROYAL HOSPITAL.— (11 Resident Surgical Officer. (2)

Casualty House Surgeon. Ealary, £120 and £100 per annum
respcctivelj'.

fiAT.FORD UNION INFIRMARY. — Resident Assistant Medical
Officer (mi'.le). Salary. £i5aper annum.

SC.\RBOROUOH HOSPITAL AND DISPENSARY. —Senior and
Junior Houso-Surgeons. Salary. £100 and £80 per annum
resjiexjtively.

BHEFFIRLD CITY HOSPIT.ALS.—Assistant Medical Officer. Salary,
£180 per annum, rising to £200.

SHEFFIELD; EAST END BRANCH OF THE CHILDREN'S HOS-
PITAL.—House-Surgeon. Salary, £120 psr annum.

,

BHEFFIELD ROYAL HOSPITAL. — Assistant House-Physician.
Salary, £80 per annum.

EHI'.FFiELD ROYAL INFIRMAPvY.— (1) Two House Surgeons.
(2) .\asistant House-Physician. Salary, £1C0 per annum each.

SOMERSET COUNTY COUNCIL.— Assistant School Medical Officer
(temporary). Salary, £300 per annum.

SOi::rH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS
AND WESTOH DISPENSARY'.—Junior House-Surgeon (male).
Salary. £115 per anoum.

STIRLING DISTRICT ASYLUM, Larbert.—Third Assistant Medioal
Officer (lady). Salary, £140 per annum.

STOKE-ON TRENT INFECTIOUS DISEiSES HOSPITAL.—Resi-
dent Assistant Medical Officer (lady). Salary, £150 per annum.

SUNDERLAND : ROYAL INFIRMARY,—Junior House-Surgeon
(male). Salary. £100 ijgr annum,

WALSALL AND DISTRICT HOSPITAL —(1) Senior House-Surgeon.
(2) Junior House-Surgeon and Anaesthetist. Salary, £150 and
£110 per annum respectively.

WEST HAM AND EASTERN GENEP. \L HOSPITAL, Stratford. E.
—Senior House-Physician. Salary. £120 por annum.

WESTMINSTER UNION INFIRM.UIY.—Second and Third Assistant
Medical Officers. Salary, £160 and £140 ner annum, increasing to
£180 and £160 respectively.

WIGAN: ROYAL .ALBERT EDW.AHD INFIRMAEY.—Senior House-
Surgeon. Salary, £170 per annum.

WOMEN'S HOSPITAL FOR CHILDREN, HarroTT Road, ' W.—
Assistant Surgeon. *

WORCESTER: COUNTY AND CITY ASYLUM.' Powick.—Junior
Assistant Medical Officer. Salary, £200 per annum.

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of
Factories announces the following vacant appointments: Bridge
of Allan (Stirlingshire), Honnslow iMitidlesexi.

MEDICAL REFEREES. - The Home Secretary announces thevacancy
of Medical Referee under the Wox'kmen's Compensation .-Vet, 1906.

for the Sheriffdom of Forfar. Applications to the Private Secre-
tary, Scottinh Office, by November 25th.

Tosnsnre notice in this column—ic7uc7( is cotnj-Alsdfroni our adverLiss-
nteiit colu}iiii3, where full imrtictdurs iviU be fnutul— it is

7iecessaiy that advertisements slioiild he received not later than
the first post on Waditesdan inornino- Pemoiis interested should
refer also to the Index to Advertiseincuts ivhich follows the TabU
of Contents in the JounK.^L.

APrOINTMENTS.
Cassels. William, M.B., C.M.Glas., Medical Officer (part time) of

H.M. Prison. Birmingham.
EwART, George A., F.R.C.S.. Assistant Smrgeon to St. George's Hos-

pital, S.W.
Fedden, W. Fedde, P.R.C.S., Surgeon to St. George's Hospital, S.W.
Gat, S. B.. L.R.C.P.and S.Edin., L.F.P.S.GIasg., District and Work-

house Medical Officer of the Shardlow Union.

HENUT (MacEsbi), John P.. M.A.. M.D., B.Ch., Professor of Ophthal-
molog^ and Otology in Universitj" College, Galway.

HicHFNS, W., M.R.C.S., L.n.C.P.. Medical Officer of the Redruth
Union Workhouse.

STErHEN, J. W.,M.B., Ch.B.-Vberd., Certifying Factory Surgeon for
the Beith District, co. Ayr.

Thomson, H. J., M.B., Ch.B.Aberd.i Certifying Factory Surgeon for
the Afford District, co. Aberdeen.

W.AEKEB, L. C, B.A.Camb.. M.R.C.S., L E.CP., District Medical
Officer of the Malton (Out-relief) Union.

Yule, Robert M., M.D., Medical Referee under the Workmen's Com-
pensation Act for the Sheriffdom of Caithness, Orkney and
Shetland; and to bo attached more particularly to the Shetland
District, vice Dr. J. F. Robertson, deceased.

BIRTHS, MARRIAGES, AND DEATHS.
The charge for inserting announcements of Births, Marriages, and

Deaths is 5s.. whicli sum should beforwariled in Post Ofice Onten
or Siavtvs ivitii the notice not later than first 2^ost WednesCiai
inornina in order to ensure insertion in the current issue.

'

CEATIIS.

GE0GHEG.4N.— -Vt Grand Turk, Turk's Island. British West Indies, on
October 25th, Basil Robert .Alexander Colvin. aged 9 months,
son of .loseph Geoghegan, M.B., Ch.li.Edin.

Kek —On the 3rd inst., at Tintern, Balham. Hill, Hugh Richard Kcr,
F. P.. C. S.Edin., L.R.C.P.Edin.. M.R.C.S.Lond.. aged 68.

MciP..—On October 22nd, at Broadstairs. Robert Douglas Muir, M.D.,
M.K.C.S.,L.R.C'.P.. of ThoLimes, New Cross Road. S.E., eldeso
son of the late George W. Muir. 11. N., Paymaster, H.M.S. Asia,
(Legion of Honour, Crimea),

DIARY FOR THE WEEK.
TOESDAY.

KoTAii College or Phtsicians oe London-, Pai] Mall East, 8.W.,
5 p.m.—Second Fit:'.r'atricl( Lecture; Dr. C. A.
Mercier: Leper Houses and Mediaeval Hospitals.

-WEDNESDAY.
Hdnterian Society, Barbers' Hall. Monkwell Street, E.C., 9 p.m.—

Papers: Dr. .\lexander Morison : Pernicious Anaemia,
Dr. A. M'hite Robertson ; The Toxaemias of General
Practice.

EOTAi. Socrr.TT or Medicixe :

Section of Rubokbt: Scesectios of Prootologt.
5.30 p.m.— (1) Cases and Specimens. (2) Paper: Mr. 1',

Lockhart Mummery : lujpries to the bowel from shell
and bullet wounds.

FRIDAY.
Royal Societt op Medicine:

Clinical Section, 8 p.m.—(1) Clinical cases. (2) Paper:
Mr. W. G. Spencer: Case of retroperitoneal prolapse
of the spleen into the left loin.

P03T-GRA0UATG COURSES AND LECTURES.
Post-tn'aduate Courses arc to be gi^en nest week at the following

schools, colleges, and hospitals:

National Hospital fob the Paraltsei) akd Epileptic, Queen
Sauare. W.C.

Mauohesteh H0SPITAI.S Post-Gbapc.ite Clinics.

[Further varticul-ars can he obtained oji application to the Deans
of the several institutions, or in some instances from our advertiso- -

inent cotumJis.]

irintcii aud publlshotl bj ihe BritvBU Medical Association at their OlUco, rjo.-(29. Strand, in the Fmlshorst. ilartla-in-thc-Piclds, iu theCouuty ot MiddleBex.
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LONDON.
Pakel Committee.

Alleged Excessive Prescribing.

A SPECIAI. meeting of the London Panel Committee was
lield on Novenibei- 10th, when the recommendations of the

Pharmacy Subcommittee wei'j approved in a number of

cases in which the Pharmaceutical Committee alleged that

excessive prescribing had occurred. The Subcommittee
found that in 17 cases the cost of drugs ordered had been

excessive, in 9 it had not been in excess, in 7 cases the

period under review was not long enough for a decision to

be given, and in 5 cases no investigation could take place

because the practitioners were absent on military duty. It

was stated that tvro hundred other cases had been remitted

by the Pharmaceutical Committee.

lielations witli Tuberculosis Dispensaries,

It was reported that the Local Government Board had
received a deputation from the Panel Committee on tho

subject of the relation of practitioners to tho medical

officers of tuberculosis dispensaries, and had expressed

agreement with the principle that insured persons should

not be treated at dispensaries without the knowledge of

the practitioner responsible for their treatment. Ou this

a discussion took place in which the importance of the

retention by the general practitioner of a share iu tuber-

culosis treatment was emphasized.

Breaches of Medical Eiiqueite.

In view of irregularities which took place iu the transfer

of iusured persons at the end of the medical year 1913, the

Panel Service Subcommittee advised the Panel Committee
to report to the proper authority any case iu which a
jn-actitiouer exhibited publicly notices regarding the date

of revision, printed or circulated transfer forms, canvassed

iu any manner whatsoever for patients or secured the

transfer to his list of large numbers of insured persons on

the lists of practitioners absent on military duty. The
Panel Committee instructed the Subcommittee to investi-

gate any such cases.

Reduction of Lists owing to the War.
A report by tho Panel Service Subcommittee suggested

tliat, :i,l though exact figures were not yet available, tho

number of insured persons in London serving with the

forces, and therefore disentitled for tho time being to

medical benefit, might amounfto 250,000. The necessary

adju.straents of lists would inflict loss ou a number of

practitioners, but the Subcommittee observed that the

rights of individual practitioners would not permit an
arrangement whereby tlie depleted medical benefit fund
should be distributed ou the basis of the numbers on lists

before the war,

BEDFORDSHIRE.
Panel Committee.

A MEETING of the Bedfordshire Panel Committee was held
at tho County Hospital, Bedford, on October 20th, when
Dr. Waugh was in the chair, and seventeen other members
were present, as well as Dr.s. Winckworth and Holmes,
who attended as members of the Medical Committee.
Assignment Subcommittee.—The following were elected

members of the Assignment Subcommittee, and the names
were directed to be notified to tho clerk of the Insurance
Committee

:

Bedford Area.—Drs. Parbury and A. F. Goldsmith.
Biijglcswade Area.—Drs. Milburn and Dixon.
Leighton Buzzard Area.—Drs. Waugh and Wagataff.
Anipthill Area.—Drs. K. Koberts and Street.
Luton Area.—Drs. Bone and Rose.

Secretaryship.—Drs. Rose, Bone, and .Stanbury Phillips
were appointed a subcommittee to make inquiries with a
view to appointing a paid secretary, preferably a solicitor,

if the cost would not be prohibitive, since the secretary
had reported that ho was unable to fulfil the duties owing
to his having joined the Royal Army Medical Corps, and
the uncertainty of his movements. It was further
arranged that the present secretary should continue the
work for the time being.

Honorarium to Beturning Officer.—Ou the motion of
Dr. BoTTERS, seconded by Dr. Pollard, a fee of one guinea
was granted to Mr. Carter for his services as returning
officer.

Prescribing.—Drs. Pollard, Bone, and Butters were
appointed a subcommittee without executive powers to
confer with a subcommittee of tho Pharmaceutical Com-
mittee with regard to the cost of prescribing and of tho
expenses of the Pharmaceutical Committee. A com-
munication having been read from tho clerk to the
Insurance Committee re Memoraudum 199/I.C. on tho
scheme for the checking and the scrutiny of prescriptions,

the Committee expressed the following opinions, which
were ordered to be communicated to the clerk of the
Insurance Committee.

1. An investigation into the cost of prescribing is desiriible.

2. A suitable method would be the appointment of a clerk to
serve under the three committees concerned—Insurance Com-
mittee, Pharmaceutical Committee, and Panel Committee.

3. No part of the cost should be borne by the " Practitioners'
Fund " (that is. the mouey defuiiteiy promised for medical
services aud not subject to deduction).

4. A suitable arrangement for the cost of checking ni-e-

oriotions vrould ba that half should be paid bv the Insurance

[551]
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Committee and that tbe other lialt should be i^aid from the
funds available to pay the cost of drugs supplied by chemists.

New Bcgulations.—The Coinmittco considered Memo.
201/I.C., iu -n-liicli tbe Insurance Commissioners suggested
certain alterations iu tlie regulations for tbe coming year:

(1) Tbe introduction of a uniform Bystem of certifica-

tion ' (2) • that alteration in tlie regulations may be
made during the insurance year on giving two mouths'
notice. The latter provision was said to be intended to

avoid making more alterations than could be helped

dnring the war. Tlie Committee agreed to tbe suggestions

in the Memorandum.
Voluntary List.—The Secretary was instructed to ask

Ibo clerk to tbe Insurance Committee for the promised
list of those who were jiaying towards the voluntary levy

towards tbe expenses of tbe Committee.

WEST SUFFOLK.
Paxel Committee.

A MEETING of the West Suffolk Panel Committeo was held

at Bury St. Edmunds on NoTember 3rd, when Dr. Wilkin,

temporary Chairman, presided, and ten other members
•were present.

Election of Chairman.—On the motion of Dr. Wood,
seconded by Dr. Maund, Dr. Williin was appointed

Chairman of both the Panel and Local Medical Committee.

A vote of thanks was accorded to Dr. Wood for bis services

as Chairman of tbe Committees since their inauguration.

Medical Benefit Subcommittee.—Tbe following repre-

sentatives were appointed : Local Medical Committee, Dr.

Batt ; Panel Committee, Drs. Wilkin and Wood.
Unallotted Funds.—Tbe matter of unallotted funds

baving been referred back by tbe Medical Benefit Sub-

committee in order that tbe Panel Committee might state

definitely that they accepted the method of division of tbe

funds submitted by the Medical Subcommittee as well as

the Commissioners' suggestion, the Secretary was instructed

to notify the Clerk that tbe Panel Committee approved of

the method.
Memorandum 199;I.C. Joint Committee.—Drs. Batt and

Wood were appointed representatives of tbe Panel Com-
mittee on tbe Joint Committee consisting of two members
each from tbe Medical Benefit, Pharmaceutical, and Panel
Comuiittees to consider paragraph 9 of the Memorandum.

E.Kpevseg.—The Medical Benefit Subcommittee intimated

its approval of the proposal to meet the expenses of a
voluntary levy, and authorized their clerk to make tbe

necessary deductions upon tbe production of the agree-

ments duly signed and provided that no expense was
incurred by the office in making tbe deductions.

Saapense Slips.—After hearing statements by certain

members with regard to tbe number of insured persons

on their lists and on the index registers, it was unani-

mously resolved

:

That, as there is general dissatisfaction among the prac-
titioners on the panel in West Suffolk in regard to the
manner iu which payments have been made, the issue of

medical cards, and the number of suspense slips held by
the Insurance Committee, the Commissioners be asked to

hold an independent inquiry into the matter at the
earliest possible moment.

A special subcommittee consisting of Drs. Barwell, Batt,

Wilkin, Wisdom and Wood was appointed to deal with the
matter on behalf of the Panel Committee with instructions

to refer to the full Committee when necessary. The
secretary was instructed to inform tlie Medical Benefit
Subcommittee of tbe action of the Panel Committee.

Consideration of Circular Lcflcr from Insurance Act
Committee of the British Medical Association.

Drug Tariff.
—'The Committee approved tbe pi-oposal to

establish a joint committee of representatives of the
Pharmaceutical Society and the British Medical Associa-

tion to settle tbe prices of drugs affected by the war, and
noted the suggestion that the expenses of the joint

committee proposed to be set up to check the supply of

drugs and appliances should be paid one-half by the
Insurance Committee and one-quarter each by tbe Panel
and Pharmaceutical Committees.

Circular 49,I.C. was considered and approved.

liccords.—It was decided to remind practitioners of tbe
necessity of keeping records up to date.

Local Medical and Panel Subcommittee.—Approval was
expressed of the action of the Insurance Act Committee in
this matter.

Proposed Federation of Local Medical and Panel
Committees.

A letter from the Provisional Committee of the proposed
federation dated July, 1914, baving been considered, it was
decided to reply that in tbe opinion of tbe Panel Com-
mittee tbe special subcommittee appointed by tbe British
Medical Association was quite adequate to perform tbe
work, and that it was not iu favour of tbe establishment
of tbe proposed federation.

PERTH.
A SPECIAL meeting of tbe Panel Committee of tbe county
of Perth was held at Perth on November 6tb.
Extravagant Prescribing.—Dr. Lyell, in the absence of

Dr. Trotter, stated that as previously arranged a meeting
bad been held to consider the report of the Pharmaceutical
Committeo with reference to extravagant prescribing, and
that after full consideration of tbe statements made by tbe
practitioners concerned, it was resolved

:

That no practitioner be surcharged for any proprietary
medicine ordered previous to July 11th, the date of the
warning circular sent out by the Panel and Pharmaceutical
Committees giving instructions as to prescribing and
dispensing of medicines, etc.

Listructions for Prescribing.—A suggestion by Dr.
Stuart that tbe instructions for prescribing should be
issued in a handy and wearproof booklet was favourably
considered.
Dispensing by Practitioners.—-The question of dis-

pensing by doctors in certain districts having been raised

by tbe Pharamaceutical Committee it was decided to

advise tbe medical men concerned to appouit a deputation
to attend tbe next meeting of the County Insurance
Committee.

ROXBrRGHSHIRE.
A MEETING of the Panel Committee of Roxburghshire was
held at St. Boswells on November 6tb, when Dr. Ccllen
was in tbe chair.

Checking Prescriptions.—Memorandum No. 598 issued

by the Commissioners containing particnlai-s as to the
scheme for tbe proposed central bureau for checking pre-

scriptions, etc., was discussed. Mr. Caip.ns, who attended
to represent tbe Pharmaceutioa! Committee, explained

that tbe Pharmaceutical Society for the ai-ea had resolved

by three to two to approve of this scheme. All the

chemists in Roxburghshire had been consulted ; six were
in favour and four against tbe proposed bureau. In reply to

a question, Mr. Cairns said that tbe present cost of checking
and tabulating the prescriptions incurred by bis committee
was £12 per annum, which sum was charged to adminis-

tration expenses. For .£2 or £3 more, any further

information that might be required by the Insurance
Committee could be furnished, .\fter fully considering

tbe matter, the committee expressed tbe opinion that

tbe system in force in the area was working eminently
satisfactory, and it was decided not to approve of the

scheme.
Mileage Fund.—The committee agreed to the distri-

bution of the mileage fund for 1914, amounting to i,'870, on

tbe same basis as last year. It was decided that a sum
of £48 available from tbe grant for 1913 should be

distributed among practitioners who did not participate in

tbe sum allocated by tbe Commissioners in July last.

Agreements for lOlo.—X letter was submitted from the

Commissioners intimating that they could not agree tc

tbe proposals made by the committee to either allow the

agreements to remain as they were for next year or that

three months' notice should be given of any proposed

alterations. The Commissioners also declined to give any
information at tbe present juncture as to the nature of

the alterations proposed to bo introduced into the agree-

ments for 1915 as indicated. The Clerk was instructed to

point out that the proposals made by the committee woro
considered to be fair and reasonable, and to mention that

the English Commissioners proposed to give eight weeks'

notice of any alterations as compared with six weeks in

Scotland.

[In the report of the conference published last week. p. 226,

on the seventh line from the bottom, second column, the word
" months " should read " weeks."j
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MANCHESTER PANEL C03IMITTEE,
The vast amount of work done by the Maucheslei- panel
doctors foi- the insured is shown iu a way that cannot bo
luestioned in the official annual statement for the year
1913, just issued by the Manchester iledical Committee,
and signed by the honorarj' treasurer. In October, 1912,

the number of insured persons in the area was put down at

254,034. Since then tiiere has been a gradual but steady
increase, imtil in October of this year the number was
given as 299,865. Of these, 187,086 are men, and 112,779
women—that is to say, about 11 out of every 30 insured
persons are women workers, and this proportion may
reasonably be assumed to have existed throughout the
year 1913. It is doubtful whether any other town of the
size of Manchester can show auj' larger proportion of

women insured, and bej'oud all doubt this explains to a
very great extent the enormous amount of work required

from the panel doctors, and the verj- heavy demands that
have been made on the drug funds.

The work done by the panel doctors is summarized as
follows: Attendances. 1,333,275; visits. 270,516; special

visits at request of patient duriug day, 7,789; special visits

at request of patient duriug night, 2,790 ; operations, 1,426

;

anaesthetics, 192 ; fractures, dislocations, etc., 202. Accord-
ing to the scale in use the doctors are credited with 2s. for

each ordinary attendance, 2s. 6d. for each ordinary visit,

and special fees for operations, fractures, etc., and on this

scale the total amount due to the doctors was i'154,919.

The amount available to meet this was only £86,101—that
is, about 55.5 per cent, of the amount credited. This is

about lis. lid. in the £ ; or, roughly, it may be put down
tliat the doctors have received Is. Ikl. per ordinary attend-

ance aud Is. 45d. per visit. No one who knows anything
about medical practice in Manchester can doubt for a
moment that this is very greatly below the average fees

received from working-class private patients.

It has been urged repeatedly that the system of medical
attendance iu Manchester encoui'ages doctors to put in as
many attendances and visits as possible, as payment is

according to the work done. Prima facie such an assump-
tion might seem reasonable, but there is another side of

the matter which is onlj' properlj" realized by the doctors

themselves. They have known from the beginning that

they could not possibh* be paid iu full for their work, and
would only receive a little over lis. in the £ on their bills.

It is quite possible that a few • sixpenny doctors " would
be fairlj' well satisfied with that, which would materially

inci'ease their former incomes ; but the gre.at majority felt

that they were doing work at a mnch cheaper rate than
they had ever done it before, aud the apparent temptation
to increase the number of their attendances has not
appealed to them. They have attended because they
were, in fact, bound to attend bj' the condition of their

patients. Moreover, they knew quite well that it

was no use sending in a bill for every attend-

ance actually given, as by the arrangement made
by tbe Panel Committee only a certain average
number of attendances per patient per mouth would bo
allowed to count, any excess being simply crossed out of

their accounts before they were allowed to rank for the
dividend. On this account there cannot be the least

doubt that a considerable number of the doctors have not
entered up on their day-sheets every attendance actually

rendered. This, of course, cannot be defended for a

moment, though there is only too much reason for

believing that in this respect the Manchester doctors are

only like the panel doctors in some other jiarts of the

country. ludeed, they have not sufficiently kept iu mind
the fact that by carelessness in not entering up every
single attendance given they are furnishiug a weighty
argument, which will be ased to the i.itmost against them
if there is any attempt in the future to reduce the amount
available for medical benefit. There is little doubt that

the number of visits and attendances actually rendered
by tlie Manchester panel doctors is really considerably

higher than the number entered by them on their day-

sheets and recorded in the above figures. In any case it

is certain that the insured are not being neglected so far

as the number of attendances and visits is concerned.

The total chemists' bills for the year amounted to

£45,248, towards which there was available £25,345, which
is equivalent to about 60 per cent. The total number of

preserip'.ions given by the panel doctors was 1,268,330,

which averages 2.49 per patient actually treated per month,
and the average co.st per prescription was 7.98d., so that
each patient on the monthly day-sheets cost 19.83d.
It has not been found possible as yet to state the actual
number of separate insured persons that have received treat-

ment, as names that occur on successive monthly record
sheets are counted as if thej' were separate insured iiersons,

though many of them may liave had several months'
attendance. It is to be noted that duriug the present ycai
there has been a distinct lowering of the average cost po-

prescription which in June last was only 6.3d. as compared
with 7.98d. in the jear 1913. The number of prescriptions
per patient per month has also fallen from 2.49 in 1913. to

2.12 in June last. Thus the monthly cost for drugs ard
appliances per patient was only 13.37d. iu Jime. as covi-

pared with 19.83d. for the year 1913. It is thus practically
certain that the chemists will receive a much higher
dividend in the present year than in 1913, but even at the
present rate of cost, the 2s. per insured person will hardly
be found sufficient to pay the chemists' bills in full.

So far as the insured are concerned there is no hiding
the fact that there is a distinct danger that in the present
anxiety to lessen the drug bill, the number of prescriptions
and the cost per prescription may be reduced further than
the interest of the patients really requires. The sickness
incidence iu Manchester is undoubtedly higher than in a
great part of the rest of the country. This is partly
accounted for by tlie relatively higher proportion of women
workers and partly by the general condition of labour in the
Manchester district. It thus seems to be established that
the sum of 2s. for drugs and appliances, which may be
adequate taking the country as a whole, is not sufficient

in au industrial centre like Manchester with a large

proportion of women workers. On the whole it may be
said that of the three parties to medical beuefit in Man-
chester, namely, the insured, the doctors and the chemists,
the insured are the only party that are getting in full

their just dues, but this is partlj- at the expense of the
doctors and the chemists.

CORRESPONDENCE.

The London" Panel Committee's In\(Cisition" into
Panel Doctors' Pr.ESLRiBiNii.

Dr. Hknrt Bazett (Paddingtou) writes: I have received
a notice from the Secretary of the London Panel Com-
mittee that they are, at the request of the Pharmaceutical
Committee, making '• investigations iu respect of the
drugs and appliances ordered by sixty-five practitioners

during the period 12th to 30th April, 1914." I am then
informed that, while for this perioil, " the average cost of

the prescriptions issued by all the practitioners on the
panel was 9.7 pence," in my " individual case the average
cost per prescription was nearly Is. Id." I

I should like to dilate on the futility of au inquiry of this

sort, in which no account is taken of the length of the
period for which medicine is supplied by each prescription,

as a number of weekly prescriptions costing, say, an average
of 2s., are a less demand on the Drug Fund than a corre-

spondingly larger number of two-day prescriptions cover-

ing the same period, and costing an average of 9d. I should
also like to know whether several prescriptions on one
form, such as I am habitually writing, arc counted as one
or as many. In either case, bj' rewriting the prescriptions
on new but more forms, and breaking them up, it would be
perfectly easy, without at all altering the total amounts
prescribed, to reduce one's " average ''—calculated in this

absurd way—to almost any figure one wished.
But I am writing on a far more important matter, which

deeply concerns the other sixty-four practitioners alluded

to. The Panel and Pharmaceutical Co:umittees claim, in

this notice, that the3' are carrying out the provisions of

Article 40 of the Regulations of 1913. Now this article

only empowers au " in,vestigatiou . . . where it appears to

the Panel Committee . . . that the cost of the supply of

. . . the drugs or appliances ordered for insured jjersons

... is in excess of what maj' reasonably be necessary for

the adequate treatment of those i>ersous." That is to .say,

it authorizes an investigation into -prescriptions written

for insured persons to be made while those persons are

taking those prescriptions. It cannot therefore appiv to
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an inquiry into a number of prescriptions six months or
more after the persons prescribed for have ceased to be
under that treatment. Even if the wording of the article

were not plain (whicli it is), common sense—which does
not appear to be a strong point of the committees con-

cerned—should show the impossibility of determining
" what may reasonably be necessary for the adequate
treatment " of any one except when that person's ailment,
symptoms, and idiosyncrasies (which, pa€c these Pharma-
ceutical and Panel Committees, even panel patients are
human enough to have) can be actually examined and
reported upon.
Another important point is that the Panel Committee is

only empowered to " make a report to the (Insurance)
Committee," on which alone the latter can act, '-after

hearing any practitioner concerned." Now, no practi-

tioner can be " heard " unless he voluntarily goes to the
inquiry and, when there, speaks. The Act and Regula-
tions give the Panel Committee no power to compel him
either to attend or to speak if he does attend, and get no
power to do anything without " hearing " him.

I therefore advise my sixty-four brethren to reply, as
I have done, that the "investigation" authorized by
Article 40 is one to be undertaken during the treatment
of the persons concerned, that this inquirj' is therefore
illegal, and that they must decline to give the Panel
Committee the assistance of their presence, and will hold
them legally responsible for any consequences that may
ensue from their continuing to so conduct it.

For my part I welcome the " unsolicited testimonial

"

thus given me to the thoroughness of my treatment of my
insured patients, for whom I, at all events, practically
never order anything not in the British Fharinaco2>oeia.

Paxel Pkactiiionees with Shall Lists.
Dr. M. A. CaKRY, D.P.H. (Kensington, W.) writes : Your

readers will, perhaps, be int-erested to learn that at last an
action has been commenced in the High Court regarding
the allocation money.

I understand that most of the money has been disbursed
according to the Commissioners' decision, and in propt rtion
to the amount standing to the credit of each doctor as
capitation fees for 1913. The method of distribution, to
say the least of it, is unfair and unsound in principle, and
I still say contrary to the resolution passed by the London
Insurance Committee. According to this some will have
a total income of from £100 to £200 for the year, less
than many individuals in humbler positions of life.

I, personally, have not received a penny cither in
capitation fees or allocation money, and up to now
tbey have declined to pay me. Thus I have been
penalized, persecuted, and robbed for taking up the
cudgels against the powers that be in this struggle for
justice for the profession. I worked for 1913 and part of
this year, I warn all those affected—that is, the small list
men—against signing the last issued circular requesting
them '-to return it," etc., which would exonerate the London
Insurance Committee from all responsibility, likewise
interdicting or foregoing any claim for further allocation
money that they may have against the London Insurance
Committee as a sine qua non for paymentof thcircheques.
It is for the Insurance Committee to find tlie money either
by deductions from the big list men or wherever it has
been wrongly placed, spent, or otherwise. It is not for
me to decide for them. No intimidation or futile threats
or advice from any quarter insidiously sent by the
defendants will hinder my attempts to obtain justice and
good law. In conclusion, I appeal to all those interested
in the big battle for justice to lend me all their support, as
the whole of our future depends on it and even of those of
our sons who may happen to enter into the profession,
and therefore the far-reaching consequences to us are
colossal.

Aftek the War.
Dr. R. J. Leeper, L.R.C.S.I. (Bamber Bridge), writes :

In reference to Dr. Price's letter, wo arc showing the
same apathy that England showed over the present war.
Owing to a blunder of the Government actuary, panel
doctors' accounts have been di.scountcd, and next year
they are to ba further diacotmted, to make good the
chemists' claims. But we as a profession take everything
lying down. I agree with Dr. Price, Mr. Lloyd George
will have his own back again with a vengeance.

^ssodatioit $.Q\ms,

BRANCH AND DIVISION MEETINGS TO BE HELD.
SocTHERN Branch.—Dr. James Green, Honorary Secretary

and Treasurer (Brandon House, Mile End, Laudport, Ports-
mouth), gives notice tliat the lialf-rearly general meeting of the
Houtheru Branch will be held at the Royal Hotel, Above Bar,
Southampton, on Wednesday, November 25th, at 3 p.m. After
the transactiou of the ordinary business of the Branch, papers
will be read and cases and specimens shown. Members desirous
of showing specimens or cases of clinical interest or of reading
papers will oblige by sending in their names, with the title or
description of their contributions to the Honorary Secretary at
their earliest convenience.

StaffordsniEE Branch.—Dr. Harold Hartley, Honorary
General Secretary (Basford, Stoke-on-Treuti, gives notice that
the first general meeting o£ the session will be held at the North
Stafford Hotel, Stoke-ou-Trent, ou Thursday, November 19th,
when the President, Dr, John Russell, will take the chair at
3.45 p.m. Business: Correspondence. Exhibition of living
cases. Tapers: (1) The Consequences of Neglected Adenoids,
by G. A. Carter; (1) Spastic Constipation, by Edgar Somer-
viile; (3j The Effect of Military Training on" Lead Workers,
by Frauli ShuffJebotham. Exhitiitiou of pathological speoimeus,
etc. Dinner at 6.30 p.m., charge 5s.

THE KOTAL COLLEGE OF SURGEONS OF
ENGLAND.

The Anxu^u, Report.
The annual report of the Council for the year 1914, which will
bej)resented to the meeting of Fellows and Members at the
Royal College of Surgeons, Lincoln's Inn Fields, on Thursday,
November 19th, at 3 p.m., deals with the following amoiig
other matters

:

Record of tlie Year's Work.
At the last annual meeting resolutions were carried favouring

(1) the admission of Members to direct representation on the
Council, (2) the inclusion in the annual report of a complete
balance sheet, and (5) the discussion of tlie administration of

the College finances as carried out by the Conncil, with a view
to the remedy of the same by the "annual meeting, or, if the
meeting has no power, that steps should be taken to secure tor
it the proper authority. With regard to the first and second
resolutions, the Council decided to take no action, and as
regards the third the Council remains of opinion that the
satisfactory financial position of the College is sufficiently
evideut to any Fellow or Member who studies the published
accouuts. At a meetiug of the Council in March a motion
favouring direct representation of Members on the Council was
negatived by a large majority after prolonged discussion.

Medical Oflicers of Health.
In February the Council was asked to take part in a deputa-

tion to the Government ou the position of- medical oflicers of
health as regards security of tenure and superannuation ; this

proposal was decliued, but the President and Vice-Presidents
had a conference with representative medical officers of health,
and the Council subsequently addressed a letter to the Presi-
dent of the Local Goverument Board dwelling ou the justice of
the claims, and expressing the hope that the Government
would favourably consider the representations made to it.

Kational Inmtrance.
The College submitted a protest to the National Insurance

Commission (England I against the recognition, according to the
terms of one of tile Counuission's regulations, by the National
Insurance Joiut Committee and the Insurance "Commissioners
of practitioners other than those who are duly qualified.

Royal Commission on Venereal Diseases.
At the request of the Council, Mr. F. Richardson Cross gave

evidence before the Roval Commission ou Venereal Diseases,
regarding the effects of syphilis upon the eyes, Mr. D'Arc.\
Power upon the general effects of syphilis, and Mr. Shattock ou
the remote pathological effects of syphilis, the Wasseniiann
test as applied to the diagnosis of the later effects of sypliilis,

and the latent distribution of syphilis.

Committee on Factory Lighting.
Mr. F. Richardson Cross had also given evidence before the

Committee on Factory Lighting, as requested by the Council,
and had been able to" lay before the Committee answers tj a
letter circulated by him among members of tlie Ophthalmo-
logical Society bearing on the questions mider consideration.

Central Midwives Board.
In his report Mr. Golding-Bird, who had been reappointed a

member of the Central Midwives Board, poiuted out that the
ereat increase in number of midwives—37,019 as against 35,210
last year—was worthy of note; 2,109 had passed the examina-
tion, the total being 1,813 a year ago ; 76 midwives had resigned,
70 were struck off the roll, with regard to 10 the Board had
adjourned its decision, 9 had been censured, atid 4 cautioned.
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Examinations for Licence in Dental Surgery.

It lias beeu decideil to hold examinations for the licence

three times instead of twice yearly.

Pil>loma of Tropical Medicine and ITy<tiene.

Tliis esaminatiou will in future be divided into two parts, the
first comprising pathology and haematology, bacteriology,

K'eueral parasitology and protozoology; the second helmintho-
lugy, protozoology "and zoology and entomology in their rela-

tions to clinical medicine.
Prices.

The Jacksonian Prize for the year 1913 has been awarded
t 1 Mr. John Howell Evans, M.A., M.Ch.Oxon., F.K.C.S.. for his

I ^av on malformations of the Bmall intestine, and the Sir

(jilhert Blane Medal to Sm-geon Gilbert Francis Lyons, E.N.

Gift of Clock.

A clock for the Common Room has been presented by Mrs.
Marv Fificld King, of Milton, Massachusetts, in memory of her
father, the late William Cranch Bond Fifleld, M.R.C.S., of

Boston, U.S.A. Dr. Fifield, who was born at Weymouth,
Massachusetts, was a graduate of Phillips Exeter Academy
and of the Harvard Medical College, and became a member of

tlie lioyal College of Surgeons of England on May 29th, 1854.

He was on the staff of the Boston City Hospital for fifteen

vears, and was on the consulting staff at the time of his death
m 1895.

Finance.
The gross income of the college, not including trust funds,

amounts to £26,833, an increase of £819 on the amount for 1913;

the exxjenditure in respect of revenue amounts to £21,425, being
£835 less than in the previous year.

Examinations and DipJotnas.

Of 251 candidates who presented themselves for the first

examination for the Fellowship, 84 passed and 167 were referred,

whilst out of 143 candidates who submitted themselves to the
Final Examination 70 passed, 69 were referred for six months
and 4 for one year. The total number of candidates at the
Anatomy and Physiology Examination held by the Conjoint
Board was 324 ; of'these, 192 passed. In the Final Examination
674 candidates were examined in medicine, with 232 rejec-

tions; 675 in surgery, with 285 rejections; and 545 in mid-
wifery, with 178 rejections. For the diploma in public health,

68 candidates appeared at the first part of the examination, 14

being referred ; and 61 at the second part, with 9 rejections.

In the two parts of the examination for the diploma in tropical

medicine, there were 7 candidates for the first, 3 being referred,

and 4 for the second, all satisfying the examiners ; 152 candi-

dates presented themselves for the general surgery examination
for the licence in dental surgery, 56 being referred, and 169 for

the dental surgen' examination, 59 being referred.

The contents of the Calendar and of the annual report on the

museiuu have already been noticed.

Ilttlml autJ iKtlttani appointments.

BOTAL NAVT JIEDICAIi SERVICE.
Thb following sppointments are annonnced by the Adiuh-alty: Fleet

Suiseon Edwabd C. Ward, to the Victory, additional, vice May.
Staff Surgeon P. T. ^'IcHOI,I.s. to the Vivid, vice Cooper. The
foilowing Acting Surgeons have been confinued in the rank ot

Sursjcon: .\BTHCn E. Panieb. HE>iiT B. Pakki.ii. Julian L.

PkISIOS- P.ICHAItD F. QCINTON, MjatK J. AlTKEN, MB., JOSEPH A.

Maxweli,, M.B., Macbice S. AIoobe. SID., WrLLiAii G. Thwattes,
M H , Clarence E. Greeso-v. M.D., Willlam F. Beattie, M.B.,

IlERBEBT W. FITZBOY-W ILLIAiiS. MB.. FrAKCI.S E. FiTZSIAURICE,

'J I5IOTHT J. OKIORDAN, M.B., JA3CES C. KF.LI.T, M.D., Ja5I1:S M.

II.ntAV Gilbert M. Graham, M.B.. Frank C. Hcnot. Temporary
>u geous: Harold G. Chaplin and Fbedebick L. Duckworth, to

the r'icfoi!/. additional, for disposal; Basil A. Platne. to be lent to

tiie Pembroke, temporary: Frank W. Lawson. S. D. Ktlner. and
William G. Kobcutson, M.D.. to the Pembroke, additional, for

disposal; Cecil W. Greenhill, M.B.. John D. J. Bruce, and

W V. P. White, MB., to .he Ficforv, for Haslar Hospital ; Thomas
S Harrison and Edwix L. Stubdee, to the P-nubroke. additional, for

Cliatbam Hospital ; Goiier Williams. M.B., to the Vtvid. for

i'lyiiiouth Hospital ; WrLLLiM J. SIcCracken, Hugh K. Shaw. John
C Hill to the rictoiij. for Boyal Naval Division; WrLLlAM J.

Gbeeht. to the riiid. additional ; S. D. KrLNEB, to Empress; G. D.

MniB. to the Pekin; W. J. Jago, to the Pcmbrol:a, additional.

KoTAL Satai. Volunteer Reserve.
Enrseon Charles S. Bbewer to the Eatjle. Surgeon D. J. Forbes

to the Victor]/, additional, for Portsmouth Dockyard. Surgeons

(proliationers) A. G. Beg to the HeiJa. additional for the Garland.

vice Scott ; E. D. Bboster to the Dido, additional, for the Lvsander,

vice Boll.

.iRMT SIEDICAL SERVICE.
SuPER.s-uMKRART Surglos-Gesebai. Sir David Bbuce. C.B.. F.R.b..

is restored to tbe establishment. „. , ^ ,,,., ,

Licu'cnant-Colonel R. R. Slejlan, M.D., First London (City of

London) Field .4.mbulance. T.F., is granted the local rank of Colonel

whilst serving at Malta.

ROT.VL Army Medical Corps.
Major James G. McNaugbt, il.D., to be Lieutenant^CoIonel. vice

R Caldwell, superuumei-ary. , , ^,
Albxamder O. Paiebsok, M.D.. is granted the honorary rank of

Su°i>ernnmerary Major Sir EDWARD S. WoRTHrSGTOS, M.V.O.. is

restored to tbe establishment.
Lieutenant James R. Hiijl. M.B. . to be Captain.

Tbe following have been granted temporarily the hoi]orar>-rank of
Lientenant-Colooel : Major H. R. Ke.nwood, M.B.. R..\.M.C.T.. John
Robertson, M.D. ; Lieutenant Donald .\uMoua. F.R.C S.. B.A.M.C.
Special Reser\'e: Willia5I X. Bakbon. M.V.O. ; Lieutenant Abthcb
S. WoODWARK, M.D. ; Lieutenant James R. IIlll. M.B., from the
Reserve of OtBcers, to bo Lieutenant.
Tbe fol'owing have been granted temporary rank as ludicated whilst

serving with the Red Cross Hospital. Netley:—.Al'vors ; C. H. Miller.
C. Wallace. Captaint : C. Christophehson, J. L. Dickie, M.B..
J. A. Hatward. M.D., C. Hitch. H. L. Tidt. M.D.. A. C. Hudson.
Lieutenants: W. A. Anderson, M. 8. Ester. J. G. Fergcson, M.D..
C. Gibson, M.B., J. D. Lyle, M.B., J. F. Mackat, M.U.. L. E. C.
NoRBURT. C. Pearson. M.D.
Joseph Dalbyjiple to be temporary Captain.
The following have been appointed temporary Lieutenants : Claude

G. Colter, Horace C. Colteb, Stanley A. Rideti. Charles
Welleb, Frederick W. Brodbick, George G. Tdipson, Williaji P.

Morgan. M.B , Douglas G. Cheyne. M.D.. Francis P. Brown. U.K..
Til- .MAS W. R. Strode, James A. Torrens, M.B., Thomas A. Peel.
MB., Edgar A. Pearson, M.B., William J. Nisbet, M.B . Michael J.

Mubbay, M.B., Newtox Matthews, M.B.. Ernest W. .\dcock, M.B..

M.\GNUS B. Mackay . M.B., John E. Cox, Hebbebt T. Keiallack-
MoLON-ET. Arthur F. Palmeb, Percy J. Chissell, Cecil H. Tread-
gold. M.D., Claude Kingsion. Daniel Boylan, M.B.. William H.
Brown. M.D., Joseph H. Caiipain, M.B., Ger.ald Cock, Victor L.

CoNoLLY. M.B., David H. Collingham, Walter J. Ignatius Dwyeb,
Sydney H. Gibson, John C. B. Grant, M.B., F.B.C.S.Kdin., Alex-
AN-DER K. Hajolton, M.B.. James G. Higgins. Douglas F. Kennakd,
Charles J. Kellt. Thomas J. Latham, Charles G. H. Mooee, M.B„
Albert G. Miller, M.B., Albert J. McC. C. Morrison, M.B.,

Alexander T. MoWhirteb. M.B.. Frederick G. JJobburt, John W.
OFabrfll. Patrick J. O'Reilly, John A. Piungle, M.D., Edsiund
G. C. Price, M.B., David W. BEro, M.B., Thomas T. Rankin, M.D ,

Percy C. Badd.nt. John T. W. Stewart. M.B.. Alexander Stephen,
M B., Garnet W. Twigg, M.D., Ronald J. T. Thokniull, M.B.,

Chables H. TH03IPS0N, Henry A. Treadgold, M.D., George H.

UROuniRT, F.R.C.S.E lia., Alfred W. Weston, M.B., William M.
A\iLL, M.B., John J. Walsu, Eiceard Williams, Williaii S.

.Milne, M.B. .„ , ,,
The first Christian name of Lieutenant, Daniel J. Mulholland,

M.D., is as now described, and not as.statel in the London, Gazette of

September 29th.

SPECIAL RESERVE OF OFFICERS.
EoyaIj .\rmy Medical Corps.

Lieuten,\nts to be Captains: Jomn H. Bell, John P. Chabxock,
Harold F. Vallacoit, John J. McI. Shaw. ...
The following Lieutenants have been confirmed in then- rank:

\LEXANDEE K. KOBB. ThOM.AS ClIFFOIO) OWEN, MaURICE .\.

OCallaghan, William Fothebingham, Abchujald W. Bussell,

Geoege a. Bridge, Archibald J. Gilchhist, Eric K. Ryan.
John W. Cannon. ChaOT-es A. McGuire, Heedeet M. Pope. William
T QucfLAN, Edward B. Marsh, James McCusker, Leonard J.

SHEIL, Wm. F. Wood, A. E. H. Heid, Veuner Wiley.
^ ^ ., .

Cadets and ex-Cadets ot tbe Officers' Training Corps to be Lieu-

tenants on probation : Harold A. CBOuca, FraNlts A. Roddy, M.B.,

CHARLES A. Mason. M.B.

NicHOLLs, Henry Alcock. John Kennedy, Thomas F. Ken-nedt.

INDIAN MEDICAL SERVICE.
LiEUTES-orc-CoLONEL B. C. MAcwATr, an agency surgeon of the

second class, is appointed to oUiciate as au agency sm-geon of the

first class and as civil surgeon. Aimere. and Chief Medieal Officer m
Rajputana. with effect from September 2Ist, 1914.

-, ,.

Major P. D. S. Fayber is posted as Residency S'argeou. GwaUor.
with effect from September 14 th. „. ., „ t, -r -1

Major C. B. McConaghy is posted as Civil Surgeon, Dera Ismail

Khan, with effect from Senteiuber 12th.
- ., _, „

Captain H. W. Acton is placed on spaeial duty under the orders of

tbe Director-General. Indian Medical Service. ^ ., _ _ ,, .,.

The following have been aimittod Lieutenants: J. W Pi«eon. M. L.

TrESION, P. VIEYBA. .M B. B. M. MlTRA, P. S.AV.AGE, T. B. P.ADL. A.

CHAND, .M.B., R- Lee, M.B.. X. S. .Tatar. T. S- Sastry. J.\.^ludd^'.

M.B., F. B. Chenoy, S. B. Venugopal, C. de C. Martin. M.B.. J. H.

^l^eu't^nt-ColonelC. DuER, M.B.,F.R.C.S.,has been permitted to

retire, with effect from XovemoerZSth. 1913.
r-..„fo-„= t«

The following promotions are maxJe, September 1st :-Captains to

be .Majors K. T. Pridham, M.P , J. O'Leary, M.B., G. A. Jolly, M.B.,

F B aS.E.. A. K. Lauddie. MB.. C. L. Dunn W H Odlum. R„ D.

SUGOL, F.R.C.S.E., C. K. Bulteel, J. L. Lunham. M.B., F.B.C.S.i.,

F. C. Rogers, C. A. F. HiNGsroN. .. ^ . .. -.,

Captain B. L. Gamlen, M.D., has been permitted to reUre, with

effect from August 28th, 1914.

TERRITORIAL FORCE.
.\RMT Medical Services.

Major Gerald C. Taylor, from the list of officers. Sanitary Service,

"to be Deputy Assistant Director of Medical Services, Second Mounted

Division, Central Force.

Royai, .Vrmy Medical Corps.
Lowland Mounted Brigade Field .liubidaiice.—Andrew M. Ioung,

^foufnWa^VMouXl Briaade Field Jmiidaiic.^MARTiN Scales

"'llrtirUrrMoi»,f.d Briaade Field Av.b,d^nee^-A^rn..M Dean.e

M.B.. late Lieutenant Second West Biding Brigade R.F.A.. to bo

^S«m?d London 'Cily of London) Jl'^W-^'"'*"''"''"/-^^!''^^'^""^
V. SINCLAIR (formerly B.A.M-C. Snecia R.jserve) to be Ma .1

,
Ernest

U. Bartholomew (late Captain S.iccial Reserve, to be Major.

Third London Wily of London) Field Anibiaance.-JiyiES L. O.

^^iSno,S°^S*:i,«6:,M„... -.captain John W. Bird, from

''''^^:i'^lrlr^'iraTrFicui'i^^^^^^^
MB., to be Major (temporaiy): Geoffret Holmes. M.B.. to tie

Lieutenant.



23S BtrWL«Hl»T TO THS I

Bbitibh MbdioaIi JoubkalJ
VITAL BTATISTICS. [Nov. 14, 1914

Secmid West Biding Field Ambulance—FBkTSClB \f. Bego, M.B.,to

be Lieutenant.
/"irst East Anglian FieJd Aynbida nee.—UiiMiY Whitaeeh. M.B.,

and Ar,rnED E. Df.lgaho to be Lieutenants.
Third East Aiitilian Field Ambulance—GEonGEH. HAnrEK-SanTH.

AViLLIAM T. C'HAWroiiD. M.B., to be Lieutenants.
Second Highland Field Aiiihiilance.—OEoaGE S. MELVIN. M.B., to

be Lieutenant.
Second Horn' Counties Field Ainliilance.-jA^Ea W. Cavins, M.D.,

to be Lieutenant.
First West Lancashire Field Amhnlaiice.—WiL.i.\\M E. Graham,

M.B.. to be Lieutenant. Lieutenant Il-Mioi.D Skddon, M.B., fioni

attached to units other thau medical units, to bo Lieutenant.
First London (.Citv of London) Field .imfuiJaiicf.—Captain Chablis

B. Bkebneb, M.D.. to be llajoi- (temporary).
Second South Midland Mounted Brigade Field Ambulance.—Geov-GE

A. AUDEN. M.D., to bo Lieutenant.
South Eastern Mounted lirigade Field Ambulance.—Cuptaia FitED-

EiucK B. Tnr.vKS. M.B., to be Major.
First Home Counties Z''ield Ambulance.—Arthur M.acde to be

Lieutenant, John S. Hudson. M.D., to be Captain (temporary).

First Wesscc Field Ambulance.—Lieutenant Alfred J. H. ILE3
from the Wessex Clearing Hospital to be Lieutenant.
Third Southern General Bospital.—Ca.vt,a.iu Henry M. Clarke, M.B.,

E seconded.
Third Bighland Field Ambulance.—To be Lieutenants : Feedekick

C. Chandler, M.B., George McL. Levack, M.B.
Fourth London Field Amlnd<ince.—'Ll0SEi. G. Pearson, M.B., to be

Lieutenant.
Second South Midland Field Ambidance. — Lieutenant-Colonel

Seymour G. B-Uiling. M.B., F.K.C.S., from the South Midland
Clearing Hospital, to be Lieutenant-Colonel : Captain .'^LrnED .'V.

HiNOsToN, M.B., from attached to units other than medical units,

to be Ma.ior.
Third Welsh Field ,4m!>>(!rt)ice. — Lieuteuaut-Coloncl Arthur L.

.Tones resigns his commission, and is granted permission to retain

his rank and to wear the prescribed uniform.
Third V.'cssao Field 4i)i£(ii/a';iO«.—Charles H. Maskew, M.B., to be

Lieutenant.
First London (City c.f London) Santtarv Compani/. — Captam

.Joseph Grounds to be Major (temporars) ; Lieutenant Evelyn C.

Hprawson and Lieutenant Arthur T. Pitts to be Captains
temporary). ^
Third ^'orthcrn General Hospjfa!.—Captam George H. Poolet,

F.K.C.S.. to be Major.
Second London Sanitary Company.—Autbur G. Atkissox, M.B.,

to be Lieutenant.
Sanitaru 0.(ficcj-.«.—William McC. Wankltn to be Captain.
Attached to Units other than Medical Units.—Lieutenant-Colonel

and Honorary Surgeon-Colonel Charles H. Gwynn, M.D., resigns his

commission and is granted permission to retain his rank and wear the
prescribed uniform. Captains .JouN Livingstone, M.B.. Frederick
N. Gbinling, William F. McA. I!.awlings, M.B., and Williaii S.

Griffith, M.B., to be Majors. Lieutenants Jaites L. Brow.nbibge
and .Alexander P. Watson, M.B., to be Captains. Captain WiLLi.iM
A. Malcolm. M.B., to be Major. To be Lieutenants: George S.

Glass, M.B., William Dale (late Lance-Corporal, London University
Contingent, Senior Division, Officers' Trainini; Corpsi. Hobert U.
Moffat, C.M.G.. M.D., Archib.ald Oliver, M.D.. .Vrthur Scott
Turner (late Lieutenant. Second Volunteer Battalion. East Surrey
Regiment). Hobert G. MrD. Ladell. M.B., Cadet .•\r.THUR H,
Pemeerton (from the London University Contingent, Senior Division,
Officers' Training Corps),

WM matbim.

VITAL STATISTICS OF LONDON DURING THE THinC
QUAKTER OF 1914.

[Specially Reported for the "British Medical Journal."!
In' the accompanying table will be found summarized tbe viUt
sLatlatiCM of the City of Loudon and of the luetroiJolitan boiongbs
based upon the Registrar-Geuerars returns for tbe Ibird quarter of
tbe year. Tbe mortality figures in tbe table relate to the deaths of
perbong actually belonging to the several borouxbd, and are oblainod
hy disfeributinfi tbe deaths in iustitutious among the borouyhs iu
which tbe deceased persons had previously resided. Tbe 27.990 births
registered in the quarter uuder notice wereequal to an annual rateof
25.0perl,OCO of the population, estimated at 4,516,6X2 persons iu the
middle of the year: in tbe corresponding quarters of tbe three
preceding years the birth-rates v,ere 24.9, 24.6. and 24.7 per 1,000
respectively. The lowest birth-rates last quarter were 11.6 in the City
of \Ve3tminster. 14.8 in Holborn. 15.2 in Hampi^tead. 17.1 in Kens-niy-
ton. and 19.0 iu Paddington; among tbe highest rptes were 30.1 iu
Poplar. 30.2 in Bermondsey, 50.4 iu Siepney, 32.4 iu Shoreditcb, aud
39.8 in Finsbury.
During last quarter tbe deaths of 14,992 London residents were regis-

tered, equal to an annual rateof 13.3 per 1.000; in the corresponding
quarters of the three preceding years the rates were 15 5, 11.5. and
11.8 per 1,000. The death-rates last quarter ranged Irom 7.7 in
the Hampfctead. 9.4 in Lewisbam. 9.9 in AVaudsworth, 10.1 iu the ('ity
of Loudou, and 10.7 in the City of Westminster, to 17.2 in Southwark.
17.9 in Poplar and in Bermondsey, 19.1 iu Finsbury, and 21.1 iu
Shoreditcb.
The 14,992 deaths from all causes included 36 from enteric fever.

412 from measles. 75 from scarlet fever, 206 from whooping-cough, 338
from diphtheria, and L944 from diarrhoea and enteritis nnionfi
children under 2 years af age. Enteric fever was proportionally
most fatal iu Chelsea, the City of Westminster, Bethnal Gi-cen, and
Battersea: measles in Finsbury, Shoreditcb, Bcthnal Green, Stepne\.
Poplar, Southwark. and Bermondsey; scarlet fever in Fulbam,
Chelsea. St. Marylebone, Stepney, Bermondsey. -Camberwell. aud
Greenwich; whooping-cough in Paddington, Finsbury, Shoreditnh.
Bethnal Green. Southwark. and Camberwell; and diphtheria iu St.
Pancras, Bethnal Green, Stepney, Poplar. Southwark. Lambeth,
Deptford, and Greenwich. The mortality from diarrhoea and enter-
itis among children uuder 2 years of age iu proportion to tbe births
registered during the quarter was greatest iu Shoreditcb, Bothnal
Green. Stepney, Poplar, Southwark, Bermondsey, and Deptford.
Tbe deaths from phthisis among London residents last quarler

niinibered 1,581, aud were equal to a rate of 1.23 per 1.000. against 1.20,

1.18, aud 107 in the corresponding quarters of the three preceding
years. The death-rates from this disease last quarter ranged from
0.42 in Hampstead. 0.60 in Lewisham, 0.75 in \Vandsworth. 0.87 iu
Kensington, and 0.83 in Paddingcon, to 1.57 inBethual Green, 1.62 in
Shoreditcb, 1.65 in Bermondsey, 1.74 iu Si. Pancras, 1.78 iu Fiusbury
and in Stepney, and 2.27 in Holborn.
Infant mortaliiy, measured by the proportion of deaths uuder

1 year of age to registered births, was equal to 127 per 1.000 last
quarter, against 203, 81, aud 105 in the corresponding quarters of the
three preceding years. Among the lowest rates recorded last quarter
were 25 in the City of London, 82 iu Chelsea. 84 in Woolwicia, 89 iu

Aiialysis of the Vital Statistics of the Metropolitan Boroughs and of the Clt/j of London after DhtrihulioH of Death
occiirrtug in PuhUc Institutions during the Third Quarter of 1914.
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Lewisham. 91 iu the City of Westminster, and 92 in Stoke Kewington

;

;iie bigbest rates were 154 in Stepney. 168 in Betbnal Green, 169 iu

youth wark, 171 in Beruiondsey, 172 in Poplar, and 205 in Shoreditch.

HEALTH OF EN'GLISH TOWNS.
T?c the ninety-seven largest English towns 8,457 births and 4.6G4 deaths
wex'e registered during tbe week ended Saturday. November 7lh. The
iiuuual rate of mortality in these towns, which bad been 13.4, 13.8, and
ii 5 por 1.000 in the three preceding vreelcs, fell to 13.4 per 1.000 in the
week under notice In Loudon the death-rate was equal to 13 9.

iigainst 13.9. 14.7. and 14.1 per 1.000 in the three preceding weeks.
Among the ninety-six other large towns the death-rate ranged from
4.4 iu Southend. 5 1 in Gloucester, 5 6 in Eststbourne, 5.7 iu East Ham,

-. 6 in Exeter, and 6.2 in York, to 18.8 in Wigan. 18.9 in Salford,20.1 iu
Gateshead. 202 in Merthyr Tydfil. 21.1 in Liverpool, and 23.1 in
Dudley. Measles caused a death-rate of 1.2 in Liverpool and in Leeds,
1 3 in Preston, 1.4 in Plynjouth. 1.7 in Oldham. 2.0 in Wakefield. 2.7 in
Grimsby. 3.2 in Newcastle-on-Tj-ne. and 3 4 iu Wigan ; and diphtheria
of 1.2 in Wallbamstowand iu Middlesbrough, 1.5 in Edmonton.and 5,0 in
Wakefield. Thedeathsof children (under 2 years) from diarrhoea and
eut<;ritis, which liad been 322.269, and 204 in the three preceding weeks.
Jell 10 169. of which 49 were registered in London, 16 in Liverpool. 11 in
Birmingham, and 10 in Manchester. The mortality from the remain-
ing infective diseases showed no marked excess in any of the large
towns, and no fatal case of small-pox was registered during the week.
The causes of 28, or 0.6 per cent., of tbe total deaths were not certified
either by a registered medical practitioner or by a coroner, and in-

cluded 9 in Liverpool. 5 in BirmingL^am. 2 in Pre-^ton. and 2 in Tyne-
mouLh. The number of scarlet fever patients under treatment in tbe
Metropolitan Asylums Hospitals and the London Fever Hospital,
which had been 4,473. 4.617. and 4.685. at the end of the three pre-
ceding weeks, had further risen to 4,769 on Saturday. November 7th;
690 new cases were admitted during the week, against 650, 657. and
598 iu the three preceding weeks.

HEALTH OF SCOTTISH TOWNS.
In the sixteen largest Scottish towns 1,140 births and 696 deaths wer-«
registered during the week ended Saturday, November 7th. The
annual rate of mortality in these towns, which had been 14.7,15.0.

and 14.6 per 1.000 iu the three preceding weeks, rose to 15.S in the week
under notice, and was 2.4 per 1.000 above the rate in the ninety-seven
lari^e Euelish towns. Among the several towns the deatii-rate ranged
from 8.1 iu Hamilton. 10.1 in Motherwell, and 11.7 iu Clydebank to
18.7 in Greenock, 19.0 in Leith, and 20.0 in Aberdeen. The mortality
fx-om the principal infective diseases averaged 1.8 per 1 000. and was
highest iu Kirkculdy and Aberdeen. The 327 deaths from all causes in
Glasgow included 13 from infantile diarrhoea, 9 from whooping-cough,
7 from scarlet fever. 5 from measles, end 4 from diphtheria. Two
deaths from diphtheria were recorded in Edinburgh; 7 from scarlet
fever. 7 from diphtheria, and 3 from infautilo diarrhoea in Aberdeen

;

and 3 from infantile diarrhoea in Dundee.

HEALTH OF IRLSH TOWNS.
During the week ending Saturday. November 7th, 597 bu'ths and
420 deaths were registered iu the twenty-seven principal urban districts

of Ireland, as against 592 births and 352 deaths in the preceding
period. These deaths represent a mortality of 18.2 per 1.000 of the
Hijgregato pcpulatiou in the districts in question, as against 15.2 per
l.iA'O in tbe previous period. The mortality in these Irish areas was
therefore 4.8 per 1.000 higher than the corresponding rate in the ninety-
seven English towns during the week ending; on tbe same date. The
birth-rate, on the other baud, was equal to 25.8 per 1,003 of population.
As for mortality of individual localities, that in the Dublin registra-

tion area was 18.0 (as against an average of 16.0 for the previous four
weeks), in Dublin city 19.3 ta.s against 17.1). in Belfast 19 2 (as against
15.7). in Cork 19.7 las against 17 7). in Londonderry 14.0 'as against 10.8),

iu Limerick 17.6 (as against 20.3J. and in Waterford 36.1(asagaiust21-4}.

The zymotic death-rate was 2.2, or the same as in the previous week.

ROYAL CITY OP DUBLIN HOSPITAL.
The annual report of the Eoval City of Dublin Hospital

recently published states that 1,536 patients were admitted

;

iu the out-patieut department 2,171 emergency and accident

cases were treated, and there were 27,774 attendances at the

riispenspries. The income for the year, exclusive of legacies,

was fo.JJS, and the expenditure £7,760. The result is that the

bank overdraft on December 31st, 1913, was £6,281. The hos-

pital was founded eighty-two years ago, and was then quite

small ; it has been rebuilt and enlarged since, till it is now a
thoroughly equipped modern hospital with 124 beds ; tliere is a
special fever wing, and special wards for gynaecological, throat,

ear, nose, and eye cases. For many years, also, the hospital

has' had two Fiiisen light lamps in constant use. There has

been a substantial decrease in the amount of legacies received,

and the subscription list has also shown a falling off. It is

fc^ied that many of the usual supporters of the hospital have
refrained from subscribing in the belief that the Insurance

Act affords some set-off as against the expense of dealing with
sicUness in hospitals. This, the report states, is by no means
tiie case, as many instances could be adduced showing that,

although persons treated in the hospital:) may have been
insured nnder the Act. the hospital, which affords them
gratuitous treatment, has not been in any way compensated
by means of sickness benefit. So far as the directors are aware,
none of the approved societies have as yet made any payments
to the hospital. They fear, therefore, that unless the public

comes forward to svfpport the institution, some compulsory
reduction in the number of beds wiU have to be made.

BOOTHAM PARK, YORK.
TiiK annual report for the year 1913 of Dr. G. R. Jeffrey,

the Medical Superintendent of this hospital for the insane,

shows that on .January 1st, 1913, there were 114 certified

patients and 3 voluntary boarders in the hospital, and on the

last day of the year 129 certified patients and 4 voUmtary
boarders. The total number of cases nnder treatment daring
the year was 160 certihed patients and 15 voluntarj' boarders,
whilst the average daily number on the registers was 123.

During the year 46 certified patients and 12 voluntary
boarders were admitted. Of the certified direct admissions
in 13 the attacks were first attacks within three, and in 6
more within twelve months of admission; in 11 not-
first attacks within twelve months, and in only 3 were the'

attacks of more than twelve months' duration on admission.
There were no congenital cases. The direct admissions, 33 in
number^ were classified into : Recent mania 11, recurrent 2

;

recent melancholia 7, recun'ent 1 ; delusional insanity, 5

;

confusional insanity and dementia praecox, 3 each ; and
general paralysis, 1. As to causation, alcohol was assigned in

7, syphilis in 1, and other toxins in 4 ; nervous diseases iu 2,

other bodily affectious iu 7, critical periods iu 10, bodily trauma
in 3, and mental stress in 21. An insane heredity was ascer-

tained in 11, and an alcoholic heredity in 1. Diu-ing the year
15 were discharged as recovered, giving a recovery-rate, calcu-

lated on the direct admissions, of 45.4 per cent.—a satisfactory
recovery-rate having regard to the class of admissions ; 1 was
relieved, and 10 not improved. During the year 5 died, giving
a death-rate on the average number resident of 4.06 per cent.

All deaths were due to natural causes, and do not call for special
remark. The general health was very good throughout the year
and no zymotic disease occurred.

NOTICES BEGABDIXa APF0JNT3IENTS.—Attention is caHfej

to a Notice (see Index to Advertisements—Important Notire re
Appointments) appcarinu in our advertisement coticynns, givin'j

Siarticulars of vacancies as to ichich iminiries should be made
before application.

VACANCIES.
ALTON: LORD MAYOR TBELOAR'S CBIPPLES HOSPITAL AND

COLLEGE.—Two Assistant Medical Officers (ladies.i. SaUuT at
the rate of £120 and £100 per annnm respectively.

BELFAST COUNTY BOROUGH.—Eesident Medical Superintendent
at the Municipal Sanatorium, "Whiteabbey. Salary, £500 per
annum.

BIRKENHEAD: BOROUGH HOSPITAL.—Junior House-Surgeon. .

Salari', £100 per annum.
BIRMINGHAM AND JHDLAND EYE HOSPITAL.—Junior House-

Surgeon. Salary, £100 per annum.
BIRMINGHAM CORPORATION.—(1) Medical Superintendent for

West Heath Sanatorium and Hospital; (2) Assistant Medical
Officer of fTealth: (3) Third Assistant Medical Officer at the
Yardley Road Sanatorium, etc. : (4) Assistant Resident Medical
Officer at the City Hos])ital. Salary for (1) and (2) £300. and foi -

(3) and (4) £200 per annum.
BIRMINGHAM: FIRST SOUTHERN GENERAL HOSPITAL.—

Resident Medical Officers.

BIR:miNGHAM general hospital.—Honse-Sm-geon to Special
Department (Ear, Nose, Throat, and Skin). Salary, £50 i-'er

annum.
BOARD OF CONTROL. MENTAL DEFICIENCY ACT.—Assistant

Medical Officer at the State Institution for Mental Defectives
near Liverpool. Salary not less than £5C0 per annum, rising to

£400.

BRADFORD ROY.VL INFIRMARY.-House-Surgeon (male). Salary,
£100 per annum.

BRISTOL GENER.Ui HOSPITAL.-ObstetrIc Officer and House-
Surgeon to Special DeiJartnients. Salary, £120 per annum.

BURNLEY: VICTORIA HOSPITAL.—Second House-Surgeon.' Salary,
£155 per annum.

CARDIFF: KING EDWARD VH HOSPITAL.—House-Surgeon.
Salary at the rate of £1C0 per annum.

CHELSEA INFIRMARY, Gale Street, S.W.—Second Assistant
Medical Officer. Salary, £180 per annum.

CHESTER: COUNTY .\SYLUM.—Third Assistant Medical Officer.
Salary, £200 per annum.

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.—
Second House-Surgeru. Salary, £150 per annum.

COVENTRY AND WARWICKSHIRE HOSPITAL.—Junior House-
Surgeon. Salary. £100 peraunum.

DERBY BOROUGH ISOLATION HOSPITAL AND SANATORIUM.
—Resident Medical Officer. Salary, £200 per annum.

DUDLEY: GUEST HOSPITAL.—Senior Resident Medical Officer.
Salary. £120 per annum.

GATESHEAD ASYLUM.—Assistant Medical Officer. Salan'. ^220
per annum.

GLAMOEG.iN COUNTY COUNCIL,—Medical Inspector of School
Children. Salary, £300 per annum, increasing to £350.

GLOUCESTERHIRE ROYAL INKIEMARY AND EYE INSTITU-
TION.—Assistant House-Surgeon. Salary, £80 perannum.

GREAT NORTHERN CENTRAL HOSPITAL. HoUowaj', N.—
Anaesthetist. Honorarium, 12 guineas per annum.

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary,
£200 per annum.

HALIFAX : ROYAL HALIFAX INFIRMARY.—Second and Third
House-Surgeons. Salary, £120 and £100 per annum respectively.

HALIFAX UNION.—Resident Medical Officer for the Poor-Law Hos-
pital. Salary, £120 per annum and £20 for dispensing medicines.

HANTS COUNTY ASYLUM, F^reham.—Third Assistant Medical
Officer (male). Salary, £250 per annum.

HOSPITAL FOR CONSU.MPTION AND DISEASES OF THE CHEST.
Brompton, S.W.—House-Physician. Honorarium, 30 guineas for
six months.

HUDDEBSFIELD ROYAL INFIRMARY.—Senior and Junior
Assistant Bouse-Sm:geons (males). Salary, £80 per annum each.
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HUI-L: ROYAL INFIEMABY—Senior and AssistantHousa-SurgeonB.
Salary, £150 and and £100 ror aunum respectively.

KENT COUNTY ASYLUM, Maidstone.—Junior Assistant Medical
OiUcer (lady). Salaiw, £250 per annum.

LEEDS EDUCATION C05IMITTEE.—Assistant School Medical
Officer. Salary. £500 per annum.

LIVERPOOL UNIVKESITY.—Assistant Lecturer and Demonstrator
iu Auatom;-. Salary. JEIVS per annum.

LONDON TEMrEKANCE HOSPITAL, Hampstead, Eoad, N.W,—
Assistant Itesident Medical Officer. Salary, £120 perannum.

LONDON UNIVERSITY.—University Chair of Physiology at tha
London Hospital Medical CoUetJO. Salary, £600 per annum.

LOWESTOFT AND NORTH SUFFOLK .HOSPITAL.—House-Sur-
geou. Salary, £150 per annum.

LUP.GAN UNION.—Femolo Resident Medical Officer for the Work-
house and Fever Hospital. Salary, £80 per annum.

MACCLESFIELD GENEHAL INFIRMAKY.—House-Surgeon. Salary.

£150 per annum.
M-ANCHESTER CORPORATION.-Assistant Tuberculosis Officer,

Salaiv. £550 per annum.
MANCHESTER HOSPITAL FOE CONSUMPTION AND DISEASES

OF THE THROAT AND CHEST.—Assistant Medical Officer at
the Crosbley Sanatorium. Salary, £100porannum.

MANCHESTER; HULME DISPENSARY.-House-Surgeon. Salary.
±'180 ]>er aunum, rising to i"20O.

MANCH?:STER NORTHERN HOSPITAL FOR WOMEN AND
CHILDREN.—House-Surgeou. Salary, £120 per annum.

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon.
Salary, £80 per annum.

MANCHESTER: SOUTH TOWNSHIP.—Medical Officer of the Insti-

tution, Hospitals, etc. Salary, £7C0 per annum.
MANCHESTER; VICTORIA MEMORIAL JEWISH HOSPITAL.

Cheetham.—Resident Medical Officer. Salary, £80 per annum.
MIDDLESBROUGH EDUCATION COMMITTEE.—School Dentist.

Salary, £250 per annum.
MIDDLESBROUGH : NORTH ORMESBY HOSPITAL.—House-Sur-

geon. Salary, £120 iv^r anuum.
MOUNT VERNON HOSPITAL FOR CONSUMPTION, Ere, North-

wood.—House-Physician. Salary, ilOO per annum.
KATION.AL HOSPITAL FOR DISEASES OF THE HEART, West-

moreland Street, W.—(1) Honorary Assistant Phjsician ; (2) Resi-
dent Medical Officer. Salary at the rate of £80 per annum.

NEW HOSPITAL FOR 'WOMEN, Euston Road, N.W.—(1) House-
Physician; (2) Two House-Surgeous; (5) Obstetric Assistant ; (4)

Assistant Pathologist; (5) Resident Medical Officer for House of
Recover;-, New Barnet. Salary for (4) and (5) £50 and £60 per
annum respectively.

KEWPORT: ROYAL GWENT HOSPIT.AL. — Resident Medical
Officer. Salary for first sis months at the rate of £100 per aunum,
rising to £150.

NORTHAMPTON COUNTY BOROUGH.—Clinical Tuberculosis
Officer (temporary*. Salary, £350 per annum,

NOTTINGHAM CHILDREN'S HOSPITAL.—Lady House-Surgeon.
Salary at the rate of £130 per annum.

NOTTINGHAM GENEB.AL DISPENSARY.—Resident Surgeon
(male). Salary, £260 per annum.

NOTTINGHAM; GENERAL HOSPITAL. — (1) Senior Hoasa-
Physician ; (2) Assistant House-Surgeon. Salary for (I) £120 per
annum, and for (2' £100 per annum. (Women eligible.)

PRESTON : ROYAL INFIRMARY.-Assistant Resident Medical and
Surgical Officer. Salary, £120 per aunum,

PEESTWICH UNION.—Second Assistant Resident Medical Officer
for the Infirmarj'. Salary, £140 per annum.

RICHMOND: ROYAL HOSPITAL.—House-Surgeon. Salary at the
rate of £100 per annum for first month, rising to £150.

IIOYAL COLLEGE OF SURGEONS OF ENGLAND.-(l) Member of
Court of Examiners. (2) Eiiamiuer iu Ph;,siologj' for the Second
Examination of the Conjoint Examining Board.

RGY.\L LONDON OPHTHALMIC HOSPITAL, City Road, E.C.—Two
Refraction Assistants. Salarj- at the rate of £50 per annum.

ROYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN.
S.E.—Junior Resident Medical Officer, Salary at the rate of £70
per annum.

BT. PANCRAS INFIRMARY.—Senior Assistant Medical Superinten-
dent, etc. Salary, £225 per annum.

SALFORD ROYAL HOSPITAL.-(l) Resident Surgical Officer. (2)

Casualty House-Surgeon. Salary. £120 and £100 per annum
respectively.

EALFORD UNION INFIRMARY.—Resident Assistant Medic»l Officer
(male). Salary. £150 per annum.

SHEFFIELD: EAST END BRANCH OF THE CHILDREN'S
H03PIT.\L.—IIouse-SurgeOD. Salary, £120 per aunum.

SHEFFIELD ROYAL HOSPITAL.—Assistant House-physician.
Salnr;-, £80 per annum.

SHEFFIELD ROYAL INFIRMARY.—(1) Two House-Surgeons.
(2) Assistant House-Physiciau. Salary, £100 per annum each.

BHOREDITCH: PARISH OF ST. LEONARD.—Junior Assistant
Medical Officer at the Infirmary. Salary. £150 per annum.

SOUTH SHIELDS; INOHAM INFIRMARY AND SOUTH SHIELDS
AND WESTOE DIICPENSARY.—Junior House-Surgeon (male).
Salary, £115 per anuum.

STIRLING DISTRICT ASYLUM, Larbert.—Third Assistant Medical
Officer (lady). Salary, £140 per aunum.

STOKE-ON-TRENT INFECTIOUS DISEASES HOSPITAL.—Resi-
dent .Assistant Medical Officer (lady). Salary, £150 per aunum.

SUNDERLAND: ROY.AL INFIRMARY.-Junior House-Surgeon
(male). Salary, £100 per annum.

eWANSE.A UNION.—Resident Assistant Medical Officer. Salary,
£295 per annum, rising iSO after three years' service.

TAUNTON .AlND SOMERSET HOSPITAL.—Senior and Assistant
House-Surgeous. Salary, £120 and £60 per annum respectively.

TUNBRIDGE WELLS GENERAL HOSriTAL.-House-Physician.
Salary, £1C0 per anuum.

VICTORIA HOSPITAL FOR CHILDREN. Tite Street. S.W.—House-
Surgeon. Honorarium. £40 for six months.

WALSALL AND DISTRICT HOSPITAL.— (1) Senior House-Surgeon.
(2) Junior House-Surgeon and Anaesthetist. Salary, £150 aud
£110 per annum respectively.

WEST HAM AND EASTERN GENERAL HOSPITAL. Stratford, E.
^Senior House-Physician. Salary, £120 per annum.

WESTMINSTER UNION INFIRMARY.—Second and Third Assistant
Medical Officers. Salary, £160 and £140 per annum, increasing to
£180 end £160 respectively.

WEST RIDING OF YORKSHIRE.—Assistant Medical Officer at the
Storthes Hall Asylum, Kirkburton. Salary, £230 per annum.
rising to £270.

WORCESTER GENERAL INFIRMARY.—Resident Medical Officer.

Salary. £150 per annum.
WOMEN'S HOSPITAL FOR CHILDREN, Harrow Koad, W.-

Assistant Surgeon.

Toensurciioticein thiscoUunn—zoliicli in coinviledfrom OHV advsriisa*
menl coluutiis, where full %>articuUirs will be foiLiul—it ii

necessary that adi'crtisemcuts should he received not later than
the first vast on ll^ediiesdan ntoniiiig. Persons interested should
refer also to tlie Index to Adfertisements which follows the Tablt
of Contents in tho Joornal.

APPOINTBIENTS.
Babker, A.. B.C.Camb., District Medical Officer of the Bishop Stort-

ford Union.
EacHWEGE, F. S., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for

the Rowfont District, CO. Sussex.

J0XE8. Q. J..M.B.. B.Ch., B.U.I , Certifying Factory Surgeon for the
Halhfriland District, co. Down.

MlLLlGAX, Henry .Toseph, M.D., Cb.B.GIasg., D.P.H.Cantah., Tuber-
culosis Officer and Deputy Medical Officer of Health to tho
Borough of Bootle.

Eeckitt, E. B.,M.D., District Medical Officer of the Bishop Stortford
Union.

SILVESTEK, n. jr., M.R.C.S., L.E.C.P., District Medical Officer of
the Blything Union.

BIRTHS, MARRIAGES, AND DEATHS.
The ch-avge for insertino annnuncemoits of Births, Marriaaes, ftud

Deaths is 5s., which sum sltoiUcl heforwarded tn Post O0ce Orders
or Stftiuiis icith the -notice not later than first post IVediiesdait

tnorniiio ii^ order to ensure i)isevtioii in the ctcrrent issut.

BIRTHS.
AxLOTT.—On November Stli, at Hillersdon, Ncnthead, Cumlieilancl,

to Dr. and Mrs. H. CiTil W. Allott. a sou.

MACKINNON.—On October 26th, at Nairobi. British East Africa, the
wife of Murdoch Mackinnon, M.D.. D.r.H., of a daughter. (By
cable—delayed.)

DEATH.
WENHA3r.—Oq the 4tU last., at Peking, of pneumonia, Herbert Victor

Weuham. F.K.C.S., eecoud sou of Arthur and Frances Wenham.
of 11, Bcauchamp Avenue. Leamington.

DIARY FOR THE WEEK.
MONDAY.

Medical Society of liONDON, 11. Chaudos Street, "W., 8.30 p.in.^
Discussion : Surgical Esperiences of the Present AVar,

to Ijo opened by Sir Watson Cheyne, Bart., P.R.C.S.

TUESDAY,
London DEnMATOLOGic^vL Societt. St. John's Hospital for Diseases

of tho Skin. Leicester Squavo, W.C—4.15 p.ui . Tea.
• 4.30 p.m.. Exhibition of Pathological Specimens aud
Clinical Cases; Cases for Consultation. 5.15 p.m.,
Pesumed Discussion on Sj-philis.

Medico-Legaj. Soclety, 11, Chandos Street. W.—rxhibition of
Specimens. President's Address. Andrew Balfour,
C.BI.O., M.D. : Medico-Legal Experiences in Iho
Sudan.

lATEDNESDAY.
EoTAi- Socir-TT OF Medicp.'e :

Skcxion op the History or Medicine. 5 p.m.—Papers:
Dr. Raymond Crawfurd: Oliver Goldsmith and Medi-
cine. Mr. Macleod Yeai'sley: Autosraph of Joseph
Ignaco Guillotin. with note oa his death.

THURSDAY.
ROTAii Society of Medicine :

Section or Dermatology, 5 p.m.—Exhibition of Cases.

FRIDAY.
Royal Society of Medicine;

Section op Otology, 5 p.m.—Cases and Specimens.

Society of Tropical Medicine and Hygiene. 11, Chandos Street.
AV., 8.30 p.m.—Paper: Enteric in War, with Means for

its Prevention, by Sir "SVilliam Osier. Bart.. M.D.

POST-aRADUATB COURSES AND IjECTURES.
Post-graduate Courses are to be given next week at the following

BChools, colleges, and hospi tals

:

Dublin: Rotvnda Hospital.

Manchester Hospitals Post-Graduate Clinics.

National Hospital for the Pap-alysed and Epileptic, Queen
Square, W.C.
NoBTu-E.'i.sT London Post-Geaduate College, Prince of Wales'*

'

General Hospital, Tottenham, N.

[ JTitri/if r })aWtr»iars can bo ohtaxncd on application to the Dean9 -

0/ the several institutions, or in some insUtnces from our advcrtis3-

meiit colnmns.l

I'rinted and publtshed by tbo Brltisli Medical Association at their Offlcs. Mo.l29, Strand, la the Tarish of Sc. Martiu-iu-the-Fields. la the Couuty of Middlesex.
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[Theproceedings of the Division* and Branches of the

Association relating to Scientific and Clinical Medicine,

when reported by the Honorarij Secretaries, are puhlished

in the body of the Journal.]

EAST ANGLIAN BRANCH:
South Essex Division.

TiiE annual general meeting of the Division was held at
tlie Victoria Hospital, Southend-on-Sea, on October 27th,

when several matters of local interest were discussed.

Election of Officers.—The following officers were
appointed for the ensuing year

:

Cliairman : Dr. Watson.
Tice-Chairmun : Dr. V. Hodgson.
Jlonorarii Secrelaricx : Drs. Wall^er antl Maxwell.
Hcpresenlatire : Dr. Walker or Dr. Maxwell.
E.vecutir^' Committee : Drs. Blake. Wragg, Adams, BriJger,

Forsyth, Baldwin', Poole, Lloyd, and Simi'son.

Votes of ThanJcs.—Votes of thanks were passed to the
retiring Chairman (Dr. Hodgson) and the Honorary
•Secretaries.

METROPOLITAN COUNTIES BRANCH:
Lambeth Division.

The E.KCcutivo Committee of the Division unanimously
adojitcd the following resolution at its meeting on
November 17th:

That a letter be written to Dr. Cox requesting Iiim to report
to the Geueral Medical Conucil all practitioners exhibiting
cards iu their windows' cauvassing I-r patients under the
Katioua! Insurance Act.

expected to give prescriptions only,

addition to free attendance.
and not free drugs iu

Wandsworth Division.

.•\t a meeting of the Executive Committee on November
16th, the Secretary, Dr. G. Pollock, was directed, in reply

to an inquiry from the local Belgian Refugee Committee,
to state that there was no doubt that medical practitioners

would be willing when asked to attend refugees, and to

point out that wherever possible doctors should be

MIDLAND BRANCH:
H0LL.\ND Dn'ISION.

A jiEETiNG of the Holland Division was held at Boston on
November 13th, when Dr. Pilciier was in the chau', and
eight other members wore present.
Medical Beferees.—It was proposed by Dr. Tcxfoed

and seconded by Dr. Rendall:

That no practitioner within tlio area of the Division should
accept a fee of less than 10s. 6d. per case for acting as
medical referee to any insurance company under the
National Health Insurance Act.

Considerable discussion took place, and ultimately an
amendment, proposed by Dr. Witham and seconded by
Dr. White, " That no fee less than 7s. 6d. per case bo
accepted," was carried, it being understood that it was
merely an expression of opinion.

WILTSHIRE BRANCH

:

Swindon DmsioN.
The inaugural meeting of the Swindon Division was held
on November 10th. Owing to the war and other causes,
the attendance was small, but Dr. Tubb-Thomas and
Dr. Bond (Trowbridge) attended to give assistance.
Formation of Division.—It was decided that the

Swindon Division should be formed iu accordance with
the area of the county mapped out by the Council of the
Association.

Election of Officers.—The following' officers were
elected

:

Chairmnn.—Dr. Powell (Highworth).
Secretari/.—Dr. Dismorr (W'roughton).
Kcpre^teiitativcs on Drancli Council.—The Chairman, the Secre-

tary, and Dr. Heaton (Malmesbury).
E.rccntire Committee.—Drs. Powell, Heaton, and Dismorr, with

power to add to their number.

Bides.—The model organization and the new ethical

rules were adopted.
Annual Mecling.^lt was arranged to hold the annual

meeting of the Division in June.
Election of Eepresentative.—It was decided to combine

with the Trowbridge Division for the purpose of electing
a Representative.

[552]
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^ssoriatioit ^otuts,

BRANCH AND DIVISION MEETINGS TO BE HELD.
SouTHERX BnAXCH.—Dr. .Tames Green, Honorary Secretary

and Treasurer (Brandon House, Mile Knd, Landport, Ports-

mouth), gives notice tliat the half-yearly general meeting of the
Southern Branch will be held at the Uoyal Hotel, Above Bar,
Southainpt<in, on Wednesday, November 25th, at 3 p.m. After

the transaction of the ordinary business of the Branch, papers
will be read and cases and specimens shown. Members desirous
of showing specimens or cases of clinical interest or of reading
jjapers will oblige b-s' sending in their names, with the title or
description ot their contributions, to the Honorary Secretary at

Iheir earliest convenience.

South Midland Branch: Northajiptonshire Division.—
Dr. P. S. Hicbsns, Honorary Secretary, 47, Sheep Street,
iSTorthanipton, gives notice that a, meeting of the Division will

be held in the Board Boom of the Northampton General
-Hospital on Tuesday, December 1st, at 3 o'clock, when there
will be a. discussion on certain questions v/hioh have arisen out
of the working of the Insurance Act.

THE LIBRARY OF THE BRITISH MEDICAL
ASSOCIATIOX.

The following Tolumes were added to the Library during
April, May, and June, 1914:

Pro/entcd by the AuHtors,
Burkholder, .J. : Anatomy of the Brain. 1912
Mott, F. W. : Archives of Neurology, vols, v and vi. 1912-14
Owen, Edmund : Appendicitis. 1914
Peachey, G. C. : History of St. George's Hospital, Part I. 1910
Pearson, S. T. : State Provision of Sanatori urns. 1914
Saundby, E. : Treatment of Diseases of the Digestive

System (second edition). 1914
Taylor, G. C. : Statistical Ready Eeckoner. 1914
Ward, Gordon : Bedside Haematology. 1914

Prei'mUd by Br. 0. Beddard, London.
Li Docnmeuti chimici in cui si vedono li miracoli di questa

grand' arte. n.d.
Pitt, E. : The Craft and Framls of Physic Exposed. 1703

Presented by Dr. S. H. Boicn, Kensinijton.
Transactions of the Seventeenth International Congress of

Medicine, 1913.

General Volume and Dermatology Section. 1914

Presented by TT. MeAdam Eccles, Esq., F.R.C.S.Eng.
Transactions of the Seventeenth International Congress of

Medicine, London, 1913.

Subsection 7a, Part II, Orthopaedics. 1914

Presented by Dr. Lennox-Gordon, Capetown.
Watkins-Pitchford : Industrial Diseases of South Africa. 1914

Presented by Dr. J. B. Hurry, Beadiny.
Transactions of the Seventeenth International Congress of

,

Medicine, 1913
General Volume and History of Medicine Section. I9I4

Presented by the Medical Offieer of the Local Government
Board,

Peport by Dr. Arnold : On Diphtheria at Dorchester. 1913
Report by Dr. Farrar : Sanitary Administration of Wigton. 1913
Report by Dr. Gordon : On Mumps and Parotitis. 1914
Report by Dr. Manby : On Enteric at Kenilworth. 1914
Report by Dr. Mivart : Sanitary Administration, Dart-

mouth. 1914
(To be continued.)

INSURED PERSONS IN MILITARY EMPLOY.
The Clerk to the Dundee Burgh Insurance Committee has
received the following letter, dated November 11th, from
the Scottish Insurance Commission :

Sir,—I have to refer to your letter of 5th instant, in
which you inquire whether an insured iierson who is on
tlie panel of a doctor in your area and who has joined the
Territorial Forces, but is at present located in Dundee
either at his own house or in barracks, is entitled to be
treated by his panel doctor and to receive medicines at the
expen.se of the drug fund. In reply I have to state that
the matter of soldiers, reservists, and Territorials return-
ing from the front or from their training centres, as the
case may be, wounded or sick, is at present before the
Commission, who are in correspondence on the subject
with the Scottish Head Quarters Command and also with
the Joint Committee, with the view to the issue of a
circular on questions of difficulty arising out of the present
liituation.

Generally, however, it may be said that in terms of the
National Insurance (Army and Navy) Act, 1914, ot
September 18th last, members of the Territorial Forces
came on embodiment under the provisions of Section 46
of the National Insurance Act, 1911, and remain, until
discharge, members of the Navy and Armj' Fund, and as
such entitled only to maternity benefit. If, therefore, a
man applies to his panel doctor for treatment or to his
society for any benefit other than the maternity benefit,
it would be proper that he should be asked to produce his
discharge certificate as evidence that he is no longer ou
the establishment and in receipt ot army pay.

Instances, however, may arise in the case ot recruits
who have joined the Territorial Forces since the date ot

embodiment and have not been " finally accepted " in the
sense ot Section 22 of the Act of 1913. In such cases it

would be necessary to apply to the regimental authorities
in order to learn what the position In regard to sucli
persons is.

As indicated above, the matter is engaging the attention
of the Commissioners, who hope to be able to circulate ^
statement on the subject at an early date.—I am. Sir,

your obedient servant,
John Jeffbet, Secretary.

David Dimcan, Esq.

LOCAL MEDICAL ANTD PANEL
COiMMITTEES.

BUCKINGHAM.
Local Medical and Panel Cojimittee.

A MEETING of the Local Medical and Panel Committee was
held at the Royal Bucks Hospital on October 29th. Dr.
Baker was in the chair, and thirteen other members were
pre.sent. The minutes o£ the last meeting were read and
confirmed.

Prescribinrj.—It was decided to adopt and act upon the
report of the subcommittee appointed to meet and discuss
with the chemists how to deal with extravagant pre-

scribing.

Pharmacopoeia.—The advisability of adopting a special

pharmacopoeia was discussed, but it was thought that in a
county like Bucks the best plan was for the medical men
in each locality to give their special formulae to the
chemists and thus obviate the necessity of writing every
prescription in full.

Druti Tariff.—The suggested drug tariff for 1915 was
presented and adopted after a letter had been read from
the Britisli Medical Association stating that they advised it.

Ar/recinenfs.—Memo. 201/I.C., dealing with the agree-

ments for 1915, was considered, and it was decided to

agree to it.

Annual Report. — The annual report was read and
adopted after emendation.

Meeting of Practitioners.
The annual general meetiug ot Bucks practitioners took

place subsequently, when Dr. Baker was voted to the

chair. About twenty-tivc members of the profession vv'ere

present.
Annual Beport.—The annual report and financial state-

ment was adopted.
Sept. Mist.—A discussion took place on the use of the

term " Rept. Mist." ; some were in favour of it and others

against. Chemists were unanimously against its use even
if paid a fee for copying. Some members of the Panel
Committee who had inspected prescriptions gave instances

of extraordinary prescribing. Dr. Linnell, the Secretary
of the Northampton Committee, stated that in their area
the term " Ilcpt. Mist." was not allowed, and there were
no stock mixtures ; it had been decided to have the pre-

scriptions examined, as, while some practitioners cost ou
an average 3d., others cost 2s., and that grave irregu-

larities occurred. It had been decided to surcharge
certain practitioners. He thought that an investigation

ought to be made to ascertain the average length of time
patients remained on the list of each practitioner. It

would then be found whether certain doctors were more
lenient than others. The cost ot examining the prescrip-

tions should be paid by the three committees, the Insur-

ance Committee paying half and the two others a quarter

each. It was suggested that those practitioners who
nsed the term " Kept. Mist." should pay the cost and not
those who did not.
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Federation of Local Medical and Panel Committees.—
After a discussion, in which Drs. Reynolds, Laekixg, Rose,
CnrRcniLL, Baker, and Linnell took part, it was decided
to join the pioposed Federation of Local Medical and
Panel Committees.

Ccifificafes.—It was pointed ont that a medical man
should never sign a certificate and date it back or forward.
He should date it on the day he signs it and cross out the
word " to-day." if on the form. He should put the date
when he saw the patient and write underneath, " Signed
on ." Certificates should not be signed for patients
who were in a hospital, special provision being made for
those cases.

CARDIFF.
Panel Committee.

Sis meetings of the Panel Committee have been held since
the beginning of June, and have been mainlj- concerned
with the drug fund and the excessive cost of proscriptions
issued by panel practitioners. In consequence of a report
received in June from the Pharmaceutical Committee
alleging excessive prescribing in the Cardiff area, a con-
iVieuce was held between the Panel and Pharmaceutical
Committees, when it was reported that the drug fund for
1914 would not exceed £6,000, and that of that sum £-2,400

had already been expended. It was also stated that the
individual scrips ranged fi'om 5Jd. to Is. 6Ad., while many
prescriptions had exceeded 2s. 6d., some costing over 5s.

A subcommittee was appointed to investigate the whole
ciucstion, and in consequence of its recommendations a
communication was sent to each of the practitioners whose
prescriptions had been questioned, warning him of the
high cost of his prescriptions, and pointing out in detail
the items which had contributed to make them expensive.

In consequence of the chemists' representations it liarl

l>een decided to appoint a whole-time officer at £150 i.

year to check the prescriptions, the salary being divided
equally among the Insurance, Panel, and Pharmaceutical
Committees. This officer subsequently presented reports
giving information with regard to the nnmber on each
panel, the total nnmber of prescriptions issued, the ratio

to number on the panel, the total cost and average price.

Further representations were subsequently received from
the chemists that the general average was too high, and
as the result of a report presented after another conference
between the chemists and the subcommittee it was
decided to issue a general circular to all practitioners on
the panel regarding the matter, and impressing upon them
their liability to be surcharged. A general meeting of the

Xjauel practitioners was held on October 13th, when the
members were explicitly warned of their danger and the
necessary steps to be adopted. In consequence of instruc-

tions, the Secretary has sent out a circular explanatory of

the present situation, and indicating what could be clone

to improve the position dm-ing the remainder of 1914.

Tlie Pharmacopoeia Subcommittee has, in cooperation
with the chemists, prepared a new pharmacopoeia, con-
taining a considerable number of formulae, which,
while being efficient, are not expensive. This is now
awaiting confirmation by the Insurance Committee.
Subsequently the chemists forwarded a statement show-
ing the actual figures of last year's working with their

comments : these figures showed some remarkable dis-

closures. No report has yet been made by the Panel
Committee to the Insurance Committee, as it was deemed
advisable to wait until the complete figures for 1914 had
been received.

MOXMOL'THSHIRE.
A jtEETiXG of the Monmouthshire Panel Committee was
held at Newport on November 13th, when Di'. J. W.
MiLLiGAX presided.

Delay in Payment.—In view of the fact that the

Insurance Committee had not sent out the cheques for the

October c^narter until the end of that mouth, the Secretary

was iustructtd to write to the Clerk asking that the

cheques be paid when due.
Mileage.—A letter from the Secretary of the Welsh

Insurance Commissioners relating to mileage was referred

to the Rural Practitioners' Subcommittee.
("ns7 ofMedicines and Appliances.—A letter was read from

the Secretary of the Monmouthshire Pharmaceutical Com-
mittee calling the attention of the Panel Committee to the

enormous increase of the cost of medicines and appliances

prescribed for insured persons, and asking the Committee
to take the matter into consideration. The Seceetaiiy
explained that on receipt of the Memorandum 199 I.C.
issued by the Welsh Commissioners a subcommittee, con-
sisting of Drs. W. D. Steel, H. T. Evans, R. J. S. Verity
and the Secretarj-, had been appointed, and had held
several meetings. The subcommittee now reportod that it

had examined several thousand prescriptions issued by
ten practitioners on the panel, and were unanimously of
opinion that there Jiad been excessive prescribing botii in
number and quality. The figures given in reference to
some of the practitioners were somewhat startling ; and
on the motion of Dr. J. D. O'Scllivax, seconded"by Dr.
J. O'Keefe, it was unanimously resolved that a circular
should be issued to panel practitioners calling their atten-
tion to the matter, and pointing out that the Panel Com-
mittee, in cases in which over-prescribing had been proved
to its satisfaction, would recommend the practitioners con-
cerned to the Insurance Committee for surcharge. The
Secretary was instructed to call a meeting of the panel
practitioners, to be held at St. .James's Hall, Pontypool, on
November 26tli. at 3.30 p.m., to consider the whole matter.
Expenses of Pharmaceutical Committee.—The Pharma-

ceutical Committee made another request for the Panel
Committee's approval of a grant of £10 towards its

administrative expenses, and the Seceet.ary explained
that the Panel Committee had already decided that the
mone5- would have to come out of the panel doctors'
remuneration, and that it thought that the Pharmaceutical
Committee should pay its own expenses out of its own
funds. The Panel Committee considered that no good
reasons had been brought forward to justify reversing its

decision. On the motion of Dr. Verity, seconded bv Dr.
O'Keefe, it was resolved:

That inasmuch as the Panel Committee has no fauils at
its ilisposa], it cannot accede to the Pharmaceutical Com-
mittee's request of its approval of a grant to it of iElO for
administrative expenses.

Panel Practitioners on Activs Service.—^The Committee
expressed general approval of the suggestion contained in

a letter from the Secretary of the Welsh Insurance
Commissioners proposing that, in order to keep intact
the practices of doctors engaged in war duties, no panel
practitioner should accept transfer of insured persons on
such doctors' lists.

EDINBURGH.
Paxel Committee.

The Burgh of Edinburgh Panel Committee met on
October 27th, when Dr. Dewar was in the chair.

Donation to Edinburgh Royal Infirmary.—-A letter was
received from the treasurer of the infirmary acknowledging
a donation of £104 12s. from a large number of insurance
l^ractitiouers, and conveying the satisfaction of the managers
to the xiractitioners, who had thus recognized the work
done by the institution on behalf of insured patients.

Free Medical Attendance on Service Dependants.—It

was report-ed that at its meeting on October 1st the Burgh
Insurance Committee decided to record its hearty appre-
ciation of the prompt and generous action taken by the
Panel Committee to secure that necessitous dependants of

men on active service should have free medical attendance
at their homes.
E.lamination and Analysis of Prescription Forms.—It

was agreed to take no further action meantime as to the
proposed examination of certain prescription forms, in

view of the early establishment of a central bureau for

checking prescription forms. The Insurance Commis-
sioners' scheme for the systematic checking of prescrip-

tions and chemists' accounts (Memorandum 598; was
discussed, and it was resolved:

Tliat the Panel Committee approve generally of Memo. Xo.
598, and note that on page 8, paragraph 3, the exiien^es

appear to have ijeen provided for by Parliament.

Transfer of Patients during the Medical Year.—In
connexion with the complaint preferred at the preceding

meeting regarding transfer of patients in the Edinburgh
area during the medical year, a satisfactory reply was
read from the Insurance "Committee promising that in

future no transfer to another doctor would be allowed

except by mutual consent.

Disablement Certificates.—A letter was read from the

Insurance Commissioners intimating that an official
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announcement -woultl sliortly be macle -with regard to

disiiljloment certificates.

SohUcrs' a lid Sailors' Families Associalioii.—It was
n greed to abk that panel practitioners should be given

representation on tbo co'innittecs of the Soldiers' and

Sailors' Families Association.

MetJical Atlendancc on Insured Persons in Arrears.—

A letter was read from the Insurance Committee stating

that on intimation of such cases being made by the

approved societies to the Committoc, the relative index

.slips would bo withdrawn from the Committee's register,

and the doctor on wliose lists the patients' names appeared

would be notified of the suspension.

Incapaeitij due to Pregnancy.—The Insurance Commis-
sioners' Meiuo. 20'! I.e. (Scotlatid), ou incapacity due to

pregnancy (Sl'itlement, October 31st, p. 221i, was
approved.

Interfereme with Poclors' Treatment.—The Chaiuman
intimated that, after long negotiations, tlie Scottish Com-
missioners, on reiJi'esentations made bj' the British Medical

-Association, had ruled that under the Act •' a sick visitor

or society oflicial sliould not remove or ask a patient to

remove a surgical dressing."

Position of Medical Peferce.—A copamunicalion was
read from tlie IMcdical Secretary of the British Medical

Association pointing out that the action of medical

referees was governed by the rules approved by the

Annual Ecpreseutativc Meeting, 1911, as modified by the

1912 meeting. In accordance with these rules, the medical

referee should give the medical attendant notice of the

date, time, and purpose of any visit he proposed to make,
and in the event of any of the exceptions provided for in

the rules it was the duty of the medical referee to inform
the medical attendant (if any) of the fact .of his visit.

INSUEAXCE COMMITTEES.

IRELAND.
C'orxTY Clare.

,Vt the last meeting of the Insurance Committee for the

County of Clare a letter was read from the Insurance

Commissioners intimating the appointment of Dr. Cornelius

Martin as medical certifier in respect of insured persons

resident in the rur.al districts of Ennis, TuUa, Scariff, and
Limerick No. 2, and in the urban district of Ennis. A
lengthy discussion took place, and on the motion of Lady
IxcuiQuiN, seconded by Mrs. Bulgee, it was resolved :

That we tlisafjree with the Insurance Commissioners in

appointing Dr. Martin for the certification of tuberculosis
patients, to the exclusion of the local medical profession.

\Vs do so ou two grounds—namely :

(1) We belie% e that the local profession would have more
readily brought under their notice early tuberculosis eases
than would Or. Martin.

(2) The doctors of the county have hitlierto assisted the
County Insurance Committee in the working of the tuber-
culosis portion of the Insurance Act. and we consider it

unbecoming and rmgrateful to now dispense with their

services.

CORRESPOXDENCE.

Ct;<TRAL Bureau for Checking Peesckiptioxs.
Dr. Michael Dewar (Edinburgh) writes: As we are all

aware, the Scottish Commissioners propose to establish a
Central Bureau for Scotland for the purpose of checking
]>rescription forms. In their Memo. 598, p. 5, para-

graph 25, the Commissioners, acting ou a suggestion made
at a recent conference of Insurance Committees of Scot-

laud, propose that the expenses o£ the bureau should be
borne by lusiirauce. Panel, and Pharmaceutical Com-
mittees. They say

that they ha\'e not yet been able to obtain iuforraabion as to

the attitude of panel "practitioners towards the matter, but they
have heeu informed that at a recent meeting of panel chemists
(Scotland) the proposal to establish a Central Bureau for the
lu-icing and sciiitiuy of prescriptions was favourably received,

and that a recommendation will be made to Pharmaceutical
Committees that they should contribute out of the sums avail-

able for their administrative expenses under Sectiou 33 i2) of

the 1913 Act, a sum not exceeding one-third of the expenses of

Buch a bureau, payable by each Insurance Committee, provided
thnt ijanel chemists are directly represented on the Committee
of Management of the Bureau.

Further, in their circular (Memo., Appendix I) issued to

Insurance Committees on September 22nd, 1914, they pointj

out

that the financial situation has now been relieved. Parlia-
ment has voted a special grant in aid of the expenses of

adminstration of medical benefit tor the present year. The
special expense was mainly due to the issue of medical cards.
Parliament has also sanctioned an alteration in the basis of
distribution of the grant in aid of the administration of medical
benefit—the flat rate of IJd. per insured person having been
foimd to be iuapin-opriate. . . . By these measures the Com-
missioners hope that it will now be pocsiblo to secure to every
lusurauce Committee a sufficient income to enable them in i>

satisfactory manner to carry on their duties, including the
establishment of a system of checking chemists' accounts.

At a meeting of the Edinburgh Insurance Committee 01;

November 12th, the following recommendation was sub-

mitted by the Medical Benefits Subcommittee

:

That the general priuciide of a centralized scheme for check-
ing he approved by the lusurauce Committee, on the
express condition "that the Local Panel and Pharma-
ceutical Committees each bear one-third of the relative cost

of the scheme.

This was met by an amendment that the words from
" on '' to the end of the sentence be deleted. On a division,

the recommendation was carried bj- 18 to 6. From the

point of view of the medical members of the Committee,
there is no question of any opposition whatever to the

establishment of a central bureau, but tlioy are of opinion

that as the checking of prescriptions is part of the ad-

ministration of medical benefit, and as the Insurance

Committee is entirely responsible for its administration,

the expense should bo borne by that Committee itself.

This is an evident attempt on the part of the Com-
missioners and Insurance Committees to transfer part of

their administrative obligations to other shoulders, when-
ever they find themselves in a financial difficulty, and when
once a precedent is established, it will bo an easy matter

to repeat the dose whenever it is thought expedient, ou
the ground of any slight interest which the doctors and
chemists may have in the r|uestion involved. By such
methods the process of whittling down the doctors' re-

muneration may go on indefinitely. It may not mean
much each time, but if repeated too often, it will

aggregate a considerable sum by and by. I may
point out in passing that while the Edinburgh Pharma-
ceutical Committee took advantage of Section 35 (2)

to meet its expenses, the Panel Committee, like many
others, couM not see its way to do so owing to the

intolerable restrictions which the Commissioners placed

on its disbursements. A levy was made on insiu-anco

practitioners in the area, which was heartily responded to.

It will be seen, therefore, that neither P;inel nor Pharma-
ceutical Committees have any funds except what comes
out of their own pockets; and, incidentally, if the drug
bill should exceed Is. 6d., the whole of the cxpen.ses of

both Committees will automatically come out of the doctors'

pockets.
The present system of checking accounts by the Edin-

burgh Insurance Committees, which has been in force for

some time, has been perfectly satisfactory, and has been

carried out at a very small cost compared with the

proportion which would have to be paid under the bureau

system.
I submit two questions for elucidation

:

1. Is the checking of prescription forms a part of tho

administration of medical benefit or not '?

2. If so, can tho Commissioners compel the panel

doctors to pay a share of the Insurance Committee's
administrative expenses ?

Alleged Over-pef.scribixg.
Dr. F. E. H. Daunt (Clapham Koad, S.W.), in a letter

on this subject, writes : We had a meeting lately of tho

Lambeth Panel Committee at which I was present. The
meeting was summoned " urgently to address itself to the

excessive drug bill." Sixty-fivo doctors out of about

fifteen hundred were indicted for over-prescribing and
were tjireatened to be surcharged. The question I ask is

this, and it ought to be answered without any beating

about the bush : Suppose these sixty-five doctors were not

only surcharged but absolutely paid for every prescription

they wrote, including dispensing fees, would then the

drugs, etc., ordered by tho remaining fourteen hundred
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o'ld wLose presciiinions were passed still keep the drug
bill under the estiu)ate ?

Of conrso not. We are up against an impossible pro-
position. Look at our extraordinaiy price list. Another
business will afford an example. I fto ioto a grocer's shop
9ud ask for half a pound of " two-shillint,' ' tea, and put
lown my shilhug. Oh, no; it is two shillings a pound
•or any lesser quantity.' Well, I have my remedy, hut
wliat is the remedy for a man who only wants fifteen
minims of dilate sulphuric acid and has to pay for au
ounce ?

The point is simply this, that an official pharmacopoeia
compiled from the various Loudon hospitals sliould be
issued and priced by the 8-oz. or 10-oz. mixture as the
case may be. We would then get the official price for the
article supplied.

The London P.a.xei, CoMiiiiiEE's Inquisition into
Panel Doctors' Prescribing.

Dr. John W. Taylor (Bristol) writes : The fact of Dr.
Bazett's average cost of prescriptions being nearly Is. Id.

is by no means a testimonial of thoroughness of treatment
of insured patients. It must be decidedly unpleasant to
have treatment in anj' way called in question, but there is

rt fair amount of extravagant prescribing under the Act
vthich requires to be curtailed.

A weekly prescription costing on an average 2g., and a
two days' prescription 9d., uuless in the case of severe
surgical cases requiring medicines and dressings, should
rarely, if ever, occur. We in Bristol have an esceUent
little pharmacopoeia, beyond the limits of which it is

seldom necessary to wander. The utility of elaborate
prescribing is always questionable, and it often shows a
lamentable ignorance of elementary chemistry, to say
uotliing of therapeutics.

I^ahal anh JlliUtaru ^ppaintmfiits.

ROYAL XATAL MEDICAl SEEVICE.
Tnr, following annouucements are notified by the Admiralty: Fleet
Surgeon J. \V. W. Stanton is placed ou the retired list. Staff Sui-geon
'j. L. iJccKEriDGE. M.B.. to the Halcuoitt vice Mills. Temporary iSnr-
inns : E. F. Fishtr. M.B.. to the Colleen, sdclitional, for Haulbowline
HosDital Taid, vice Buckeridge; E. I. Paeky to the Jiiijiis, vice
I'isher; C. W. Shzphekd, to the Pemb7-olc, additional; E. E. SsnTn,
lotbo Carmania, \ice Maynaid; E. Maynabd, to the Gihraltar Hos-
iiital, temporavj', vice Smith: J. N. Watson, to the Vernon, vice
rurncr; C. E. Matxe, to the T'ic'ory, for R.N. Division: G. C. Fair-

' uiLD, to the Wililjire. for Ban-acks and yaid. vice Unthank; W. D.
'.ALLOWAY, to the Comirallis, vice Foxell; J. A. W-vtson, to the
.v,n(jro7.-e, additional, for R.N. Air Service; II. Onslow-Fobd. A. E.
i;o-..-, R. H. Knowles, T. L. G. SiiiWAKT, E. L. Stcrdee, W. R. E.
i NTBANS. H. ti. G. Foxi:i.r.. and A. Bali.ance, to the T7cforj/, addi-
:ior.a!, forR.N. Division; J. H. Bennt:tt, C. W. WntELEK-BENNETT,
•
T. Neelson, A. G. Sworn, to the Victor/t, {ox Haslar Hospital, addi-

I'.al ; G. M. Fbaseb, to tht~t Ficto**!/, additional, for disix>sal; A. H.
EAR, E. A. LiNELL. D. A. HENDERSON, to the Penihroke, additional,
1- disposal; Acting Surgeon TnoiLAs Hill, to the rcm!)ro/.<;. addi-

lional for disposal.

RovAi, Naval Voujnteeb Reserve.
Staff Surgeons promoted to the rank of Fleet Surgeon : John Boyan,

WiLLiAji H. Daw. Hcgh L. Nobbis. Adbien A. Forbester, MB.,
John Stodd.vbt. JI.B., John A. Forbest M.B , Wart.en G. West-
' oit. Frascts J. L. P. IIcKenna. JIB., FAiB5LiN E. Mann, Wileia5i
VV. ICeib. M.B., Edward C. Sawdt, Percy H. Bannistee, JI.B.,

l£l( H.VBD 8. OSBOBNE, EDWARD O. B. CaKBEET, 3I.B., JOHN K.
i;AVjio:.D,iI.B., Heney Evle Gardner, M.B.

ARilY MEDICAL SERVICE.
Royal .\rmy Medical Coeps.

T.rErTENANi-CoLONEL HERBERT E. Ckee is retained on the active list

and to be supernumerary.
Major Kobeet J. Blackham, C.I.E., is seconded lor service under

the Govemmeut of India.
George S. Buchanan. M.B., is granted temporarily the honorary

rank of Lieutenant-Colonel.
Tobo temporaryCaptains: EDW.iED K. SLirtin, F.R.C.S., Alfeed

v.. .Johnson. M.B.. F.E.C.S., Robert Davies-Colley, F.R.C.S.
iumporary Lieutenant F. S Beeeeion, late Captain E.A.M.C., to be

' cniporary Captain.
To bo tcraporavv Lieutenants : Geobge L. Grant, Trevor E.

Snelling, Richard Charles, F.R.C.S.L, Henry C. C. Rennie, M.B.,
I HARLE3 J. EDG.\R, M.D., .^BTHUR DE W. SNORTJEN. M.D., ROI AND R.

"Vetienbill, M.B., Michael J.- liELLr, Abi^vr S. Ulackwell,,
M.D., F.R.C.S., Evan W. Griffith, Aetei-r G. Leitch, David N,
Knox, M.B.. Willlui W. Mackarell, M.D., John B Orb, MB.,
iAMEsG DOSCANSON, M.B., MAURItE P. SCANLON, M.B., EBNEST A.

r-^ER, M.B.. Robert W. Michell, M.D., F.R.C.S., Uhaeles McM.
Wilson, M.D,. John MacInnes, M.B., Warren Meade, Thomas H.
ACNEW, Maktis VV. Littlewood, M.B..D.vvrDW. Woodruef, Robert
L. Bbown. John B. Wood, M B., Octavies S. Maunsell. J.imes W.
ilitHAEDSoN, F.R.C.S.Edin., William N Alexander. .\RrHiB.\LD F.

^V"nIl;^T. M.B.. Horace A. Cutler, M.B.. Arthur G Wileixson.
M.K., Hugh Y. Riddell, MB., Edward F. Palgeave liK hard P.

ISo.'isrB. M.B. CiiABLES E. H. Sotth, David J. M. Legoe, F.R.C.S.
Edin., William R. A. Co.vTES. Reginald J. Rogees. F.R.C.S.Edin..
HEBUEBT I. HaTi H, M.B., STEPHEN B. WALSH, M.D.. J.VHES K.

CLABiiE, iI.B., George E. Vilvandee, Peieb Druhiiosd, il.B..

Daviij ,. ^.\ . -.-i. M.B.. WiLLiAjr A. T. Dcnlop, M.B.. Ceables LGraham, M.i;., CHAia.ES D. Pye-Smith, M.B.. F.R.C.S., Harold
MoWATi. M.D.. William A. IIisLop, M.B., .John N. Gl msier, Joi^n
Allxandee, 3r.B., FnANi lb K. Keur, M.B., Alexander G. Gilcbiiist,
M.B., Thomas B. John.stone, Charles M. Beenats. ChaeltsA.
Ilixi.iif, Ralph ;;.1jENrox, M.D.. L.iwsoN C.aibne. M.D., Eicu.u:d
B. Llewellyn, ir.B.. Kdv.ard I). Parsons, Eobebt Ceoiheb=.
F.R.C.S.Edin., Arnold Leeotsg, M.B. , Peter H. Roeertsos MB
Percy G. Lock, Lawrence W. Pole, M.B., William Treganza,
Robert Thomson, M.B.

SrECI.iL RESERVTE OF OFFICERS.
RovaIj Army Medical Corps.

The appointment of Lieutenant I! ichaeu B. Buchan in, pubii-^hed in
the London Gaxctte of October 20th. is cancelled.

tereitoei.vl force.
Royal .\emv Medic-U, Corps.

First Home Counties Field .Imbv.lauee.—To bo Lieutenants: .James
O. E. Tcblz. Charles H. Gbegcry, M.D.
Second Home Counties Field jHifcii'tijice.—Feaxk ScEoaGu:, M.B., to

be Lieutenant.
First London (City 0/ London) Field Ambulance.—\TXcniBA.Lji

Leiich, M.B., to be Lieutenant.
Tliird London (City of London) Field Ambulance.—KESiTETn. V.

Smith to be Lieutenant.
Fourth Loudon Field AmbuJanee.—GEonGE E. XA.SHto be Captain.

The annonncement of the bansfer of Lieutenant Willlvm J. Slowan,
3I.D., which appeared in the London Gazette of Ociober 26th, is
cancelled.
Fifth London Field Amhulance.—To be Captains : Sydnet Clark,

Charles E. Whitehead.
SLcth London Fichl Ambulance.—FTU.r;cis Rowland to be Captain.
First Xorth Midland FieldAmhuhmcc—lobe Lioateuants : Ronald

B. Beery, M.B., Matthew T. Ascocgh. John W, Thomson, M.B.
Second North 2Iiiland Field Ambulance.—CiiVts.m Richard M.

West, M.D., to be Major.
Third North 2iidland Field Ambulance.—W11.TRID A. L. Jackson,

M.B., and Charles C. GBTj?nnTT to be Lieutenants.
First London ICitu of London) General Hospital.—To be Captains

:

Thomas J. Hoedeb. Conrad M. H. Howell.
Third London Genertd Hospital.—"Ro^T-v.x E. Cruise to be Captain.
Fourth London General Ilospital.— lhe appointment of Leonard

Game announced in the London Gazette is cancelled.
Firist Welsh Field Ambulance.—'Ma.iov Evelyn' J. R. Evatt, M.B., to

be Lieutenant Colonel, temporary.
Third Welsh Field Ambulance.—ilajor AiJDEEw B. Wilson, M.D.,

f^om attached to units other than medical units, to be Lieuteuaut-
C'^lonel.
Second Fast Anglian Field Ambulance.—James Simpson, II.B., to bo

Lieutenant.
.SiTo?ifl Lowland Field AmbiUance.—James W. Burton, ai.B., to be

Lieutenant.
Second Northern General Hospital.-DovcEAS Seaton, M.B., to be

Cartain,
Third Northern General Ho.«}>i(<i?,—Fr.ink A. Hepwoeth, F.R.C.S..

to be Captain ; his rorvices will be available on mobilization.
.Second Scottish General Hosiiital.—Captain David J. Graham, M.D.

,

to be Major.
Fourth Scottish General Hos)n((i!.—James R. Riddell to be Captain.

The announcement of the appoiutTuent as Captain of WiUiam H.
Brown, published in the London Gazette of September 4th, is

cancelled.
Second West Siding Field Ambulance—CBiTd.ES .N. Smith, M.B..

to be Lieutenant.
First London (City of London) Sanitary Compzny.—Maeiin E.

Peeest to be Lieutenant.
Second London Sanitary Company.—Ja^tes Clayton to be

Lieutenant.
Notts and Derby Mounted Brigade Field Amlndance.—Major

,\lexan-der R. Tweedie, F.R.C.S., to be Lieutenant-Colonel; Captain
Walter H. Fisher, M.D., to be Major; Douglas J. Maee, M.B., to be
Lieutenant.
First South-Westcrn Mounted Brigade Field Ambulance.—"Majoi'

Thomas H. Hayden, M.B., to bo Lieutenant-Colonel; Captain
Alexa^jder W. French to be Major.
First Southern General Hospital.—Maioi Jasies T. J. lIOREIsos,

F.R-C.S., is seconded.
Fastem Mounted Brigade Field Amhulance.SASUj Fawsseit to

Lieutenant.
First Fast Anglian Field Ambulance.—JaxES L, M. Symxs to bo

Lieutenant.
Seeoiul Fast Lancashire Field Ambulance.—Captain Alexan-dek

Callam is restored to the establishment.
Attached to Units other than Medical IJHtts.—Lieutenant-Colonel

John M. Cadell, M.B., retired pay (late I.M.S.), to be Major. Captain
H. D. Davis is seconded. Henry W. Williams, M.D., late Captain
H.A.M.C.(T.), to be Captain Licntonant Robert N. Wallace,
M.B., to be Captain. Lieutenant Geobge D. Collen. M.D., to bo
Captain. To be Lieutenants : Willlim H. Mokrison, M.B., John L.
Green, Herbert Robertson, M.B., Philip H. G. Gosse, George J.

WiLSox. M.B., Henry E. Fox, M.B.

tital ^tattstirs.

ENGLISH URBAN MORTALITY IN THE THIRD QUARTER OF 1914.

[Speclvlly Reported for the "British Medical Journal."]
In the accompanying table will be found summarized the vital statis-

tics of ninety-seven of the largest English towns, based upon tue
Eegistrar-Geueral's weekly returns for the third Quarter of the year.

The 115,121 births registered in these tov,-us during the quarter under
notice corresponded to an annual rate of 25.5 per l.CKjO of the population,

estimated at 18,120,059 persons in the middle of the year. luLondou the
birth-rate last quarter was 24.9 per 1.000. while among the other towns
it ranged from 13.2 in Bournemouth, 15.Sin Eastbourne, ISii in Hastings
and in Southport, 15.9 in Ilford and in Bath. 16.2 in Oxford, and
16.4 in Blaclipool. to 32.0 in Gateshead, 32 I in West Bromwich, 32.7 iu

Ehoudda. 32.8 in Stoke-on-Trent, 33.2 in Middlesbrough, 53.6 iu Sunder-
land, and 54.1 in St Helens.
Tlio 59,620 deaths registered in these towns were equal to a rate of

13.2pei- 1,000: in London the death-rate was 13.3 per 1,000. while among
the other towns the lowest rates were 7.2 iu Bournemouth, 7.4 iu
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Ealing and in Hford. 7.5 in Southend, 7.8 in Homser. 8.0 in Exeter, and
8.1 in Eastbourne, and the highest rates were 17.2 iu Barnsley. 17.5 in
MmdeiiaDd.17.7 in S:oke-ou-Tront andiu Wigan, 18.6 in Middlesbrough
and ia Gateshead. 18.7 in Bootle. and 19.1 iu liiveipool.
The deaths from all causes included 1 from small-pox, 191 from

enteric fever. 1.171 from measles, 315 from scarlet fever, 784 from
\\hoopiug-cough, 559 from diphtheria, and 7,575 from diarrhoea and
I iitciitis among children uuder two years of age. The fatal case of
h.-jail-pos beionsed to Rochdale. The 191 deaths from enteric fever
v;ere equal to an annual rate of 0.0+ per 1,000; in London the death-
rate from this disease was 0.05, while amoi>g the other towns it
rauged upwards to 0.15 in Wakefield, 0.18 in Wigan and in South
^^hields, 0.19 in Devonport and in York, 0.20 in Tynemouth, 0.21 in
Hull, and 25 in Portsmouth. The 1,171 fatal cases of me.isles corre-
-lionded to a rate of 0.26 per 1,000 ; in London the rate was 0.37 per
i.OoO, and among the other towns it reached 0.44 per 1.000, iu Wigan,
0.45 in Bolton. 0-47 in liochdale, 0.50 iu Sheffield 0.55 in Rotherbam
and in Bootle,0.76in Liverpool, 0.84 in Leeds. and 2.47 in Oldham. The
315 deaths from scarlet fever were equal to an annual rate of 07
per l.O-O; in London the death-rate from this disease was 0.06 per
l.OCO. and among the other large towns it rauged upwards to 0.20 in
Manchester. 0.21 iu Smethwick. 0.23 in West Bromwich. 0.24 in Salford
and in Preston. 0.25 in Rotherbam, 0.30 in Carlisle, and 0.48 in Warrim;-
ton. The 784 fatal cases of whooping-cough con'espouded to an annual
rate of 0.17 per 1.000; in London the rate was 0.18 per 1,000. while araong
the other large towns the highest rates were 0.57 in Preston, 0.44 in
Birkenhead, 0.47 in Ipswich and in Buruley, 0.48 iu Warrington, and
0.67 in Barnsley. The 559 deaths from diphtheria were equal to an
annual rate of 0.12 per l.OCO; in London the rate corresponded to the
average for all the large towns, among which the rates ranged
upwards to 0.27 in Walthamstow and iu Darlington, 0.28 in Cambridge
and in MerthjT Tydfil. 0.29 iu Giliingham. 0.33in Leytou. 0.35in Great
Yarmouth, 0.45 in Stuke-on-Treut. and 0.54 in Jliddlesbrough. The
fatal cases of dianhoca and enteritis among children under 2 years of
age uumibered 7,57d, and were in the proportion of Go 80 to 1.000 of the
births registei'ed during the quarter; thebighest proportions recorded
were 102.52 in Grimsby. 102.55 in Barnsley. 105.55 in Liverpool, 113.92 in
Ktoke-on-Trent. 115.53 in Sunderland. 119.78 in Bootle. 120.00 in Bolton,
end 150.25 in Wigan and in Gateshead.
Infant mortality, measured by the proportion of deaths among

children under 1 sear of age to registered births, was equal to 128 per
1.000; iu London the proportion was 127 per 1.000, while it ranged,
H Mioug the other towns, from 39 in Boui*nemouth. 43 iu Bath, 52 in

1 1-istbourne, 53 in Ealing and iu Giliingham, and 60 in Southend and
:; Exeter, to 169 in Middlesbrough, 171 in Liverpool, 175 in Sunderland,
ids in Bootle, 185 in Stoke-ou-Trent. 187 in Grimsby, 190 in Wigan. 195
m Gateshead, 199 in Preston, and 200 in Barnsley.
The causes of 499, or 0.8 per cent., of the deaths registered in the

ninety-seven towns last quarter were not certilicd. either by a regis-
tered medical practi'.ioner or by a coroner. In thirty-seven of the
towns the causes of all the deaths were duly certified ; among the
other towns the highest proportions of uncertified deaths recorded
V. t re 3.8 per cent, in ?5outhport, 4.1 in Darlington. 4.2 in Coventry. 4.4

i rt Bootle and in Tynemouth, 4.5 iu Southend, 4.6 iu West Bromwich,
.7 in Blackpool, and 6.7 in Gateshead.

HE.\XTH OF ENGLISH TOWNS.
Is ninety-seven of the largest English towns 8.033 births and 4.517

[leathg were registered during the week ended Satur'da>'. Novem-
iit*r 14th. The annual rate of mortalitj' in these towns, which had
been 13.8, 13.5. and 13.4 per 1,000 in the three preceding weeks, further
declined to 15.0 per 1,000 in the week under notice. In London the
•' ;Uh-rate was equal to 13.3. against 14.7, 14.1. and 13.9 per 1.000 in the

lee preceding weeks. Among the ninety-six other large towns the
lib-rate ranged from 2.7 in Great Yarmouth, 3.0 in Carlisle. 5.2 in

\wmbledon.6.6in Giliingham and in Eastbourne, 6.7 in Devonport.
and 6.8 in Smethwick and in York, to 17.1 in W igan. 17.6 in Blackpool,
17.8 in Merthyr Tydfil. 18.6 in Hudder^ficld. 22.5 in Newcastle-on-Tyne,
and 22.5 in Liverpool. Measles caused a death-rate of 1.4 in Ply-
mouth and in Oldham, 1.5 in Edmonton, 1.9 in Huddersfield,
2.0 in Grimsby and in Wakefield. 2.2 in Gateshead, 3.4 iu Wigan,
and 4.6 in Newcastleon-Tyne ; and from diphtheria, 1.6 in Middles-
Jnough. The deaths of children (under 2 years) from diarrhoea and
enteritis, which had been 269, 204. and 169 in the three preceding
weeks, further fell to 131. of which 56 occurred in Loudon. 13 in

Liverpool, 11 in Manchester, and 5 iu Birmingham. The mortality
from the remaining infective diseases showed no marked excess in

any of the large towns and uo fatal case of small-pox was registered
daring the week. The causes of 36. or 0.8 per cent., of the total

d-athswere not certified either by a registered medical practitioner
or by a coroner, and included 7 in Birmingham, 7 in Liveniool, 4 in

Stoke-on-Ti'ent, and 3 in London. The number of scarlet fever
pati.'nts under treatment in the Metropolitan Asylums Plospitals and
The London Fever Hospital, which had been 4,617. 4.683, and 4.769 at

end of the three preceding weeks, further rose to 4.976 on Saturday.
vember 14th; 751 new cases were admitted during the week, against

L. .'. 593, and 690 in the three preceding weeks.

HEALTH OF SCOTTISH TOWNS.
In the sixteen largest Scottish towns. 1,071 births and 658 deaths were
registered during the week ended Saturday, November llth. The
ainiua! rate of naortality in these towns, which had been 15 0, 14.6, and
- S per 1.000 in the preceding weeks, fell to 15.2 in the week under
. .-.ice. but was 2.2 per 1.000 above the rate in the ninety-seven large

-ilisb towns. Among the several towns the deai-h-rate ranged from
m Motherwell, 6.3 iu Ayr, and 8.8 iu Kilmarnock, to 18.6 iu Dundee.

J 7 in Greenock, and 18.9 in Hamilton. The mortality from the prin-

1 J.I epidemic diseases averaged 1.1 per 1,000. and was highest in
' rjt'uock and Coatbridge. The 308 deaths from all causes in Glas-

.-..- included 7 from infantile diarrhoea. 6 from whooping-cough,
lora scarlet fever, 3 from dii)htheria. 2 from measles, and 1 from

< .. eric fever. Four deaths from iafantile diarrl-roa were recorded in

. i.nburgh, 2in Dundee. 2 in Paisley, and 2 in Coatbridge; 2 deaths
no:;] scarlet fever in Aberdeen; and 2 from diphtheria and 1 from
I: >hus in Dundee.

HEALTH OF IRISH TOWNS.
Fm-p.tng the week ending Saturday. November 14th. 514 births and 408

I ahs were registered in the twenty-seven principal urban districts

I Ireland, as against 597 births and 420 deaths in the preccdingperiod.
i.-sc deaths represent a mortality of 17.7 per l.COO of the aggregato

1 'I'.ilation in the districts in question, as against 18.2 per 1,000 in the
1' vious period. The mortality in theso Irish areas was therefore
'i.? por 1,000 liigher than the corresponding rate in the ninety-seven
English towns during the week ending on the same date. The bii'th-

rate. on the other hand, was equal to 22.2 per 1,000 of population. As

for mortaIit?y of individuallocalities, that in the Dublin registration
area was 18.1 (as against an average of 16.2 for the previous four weeksj,
in Dublin city 19.1 (as against 17 2). in Belfast 16.6 (as against 16.8), iu
Cork 15.6 (as against 19.4). in Londonderry 20.3 ias against 11.1), iu
Limerick 16.2 (as against 19.3), and in Waterford 26.6 (as against 24.7J.
The ziTQOtic death-rate was 1.8 as against 2.2 in the previous week.

Uarancif5 antt ^ppointmntf5,

NOTICES REGARDING APPOISTilENTS.—Attention is calU'l
to a Notice (see Index to Advertisernents—Important Notice re
Appointments) ai>pearing in our advertisement coimnns, aivin-j
particulars of vacancies as to u-Jiich inquiries should be made
be/ore application.

TACAXCIES,
ABERD4BE UKBAX DISTRICT COI'NCHi. — Assistant School

iledical Officer. Salary, f3'J0 i)er annum.
BAKNET: CLARE HAI.Ij S.VXATORIU.M. Sontli Mimms.—Assistant

Resident Medical Officer. Salary, f123 per annum.
BAEBOW-IX-FURNESS: NORTH LOXSOALE HOSPITAL.—Honso-

Siirgeou (male). Salary, £150 i)er annum.
BIRKENHEAD : BORODGH HOSPITAL.—Junior Hoase-Snrgcon.

Salary, £1C0 per annum.
BIRKENHEAD UNION INFIRMARY.—Female Resident Assistant

Medical Officer. Salary, £150 i)er annum.
BIRMINGHAM AND MIDL.^D EYE HOSPITAL.—Junior House-

Surgeon. Salary, £100 pev annum.
BIRMINGHAM CITY.—(II Medical Superintendent for West Heath

Sanatorium andHosyital, (2) Assistant Medical Officer of Health.
(3) Temporary Assistant School Medical Officer. Salary, £300 per
annum each.

BIRMINGHAM CORPORATION.—First and Third Assistant Medical
Officers at the Yardiey Road Sanatorium, etc. Salary, £250 and
£200 per annum resiiectiyely.

BIRMINGHAM EDUCATION COMIHTTEE.-Temporary Assistant
School Medical Officer. Salary at the rate of «300 per annum.

BRADFORD POOR LAW UNTION.—Assistant Resident Medical Officer
for St. Luke's Hospital and Union House. Salary, £150 per annum.

BRADFORD EOYAL LSFIEMARY.-House-Surgeon (male). Salary
£100 per annum.

BRIGHTON: ROYAL SUSSES COUNTY HOSPITAL.— Assistant
House-Surgeon (male*. Salary. £80.

CARDIFF: KING EDWARD VII HOSPITAL. — House-Surgeon.
Salary at the rate of £100 per annum.

CARLISLE: CUMBEHL iND AND WESTMORLAND ASYLUM,
Garlands.—Junior .\ssistant Medical Officer. Salary. £2C0 per
annum, rising to £220.

CHELSEA INFIRMARY. Cale Street. S.W. — Second Assistant
Medical Officer. Salary, £180 per annum.

CHESTER : COl"NTY ASYLUM.—Thud Assistant Medical Officer.
Salary, £200 iier annum.

CHESTERFIELDAND NORTH DERBYSHIRE HOSPITAL.—Second
House-Surgeon. Salary, £150 per annum.

CHICHESTER: ROYAL WEST SCS-iEX HOSPITAL. — House-Sur-
geon Imale). Salary, £110 i>er annum.

COVENTRY AND WARWICKSHIRE HOSPITAL.— Junior House-
Surgeon. Salary, £i00 per annum.

DERBY COUNTY BOROUGH. — Resident Medical Officer at the
Isolation Hospital and Sanatorium. Salary. £200 per annum.

DEWSBURY EDUCATION COMMITTEE.—Assistant School Medical
Officer. Salary, £300 per aunum, rising to £350.

DUDLEY: GUEST HOSPITAL.— Senior Resident Medical Officer.
Salary, £120 per anuum.

DURHAM COUNTY COUNCIL—Assistant School Medical Officer.
Salary, £300 psr annum, rising t-t £550.

GLASGOW ROYAL MATERNITY .\ND WOMEN'S HOSPITAL.—
(1) Two Outdoor House-Surgeoas ; (2) Outdoor House Surgeon at»
West End Branch.

GLOUCESTERSHIRE ROY.\L INFIRMARY AND EYE INSTITU-
TION.—Assistant House-Surgeon. Salary, £80 per annum.

GREAT YARMOUTH HOSPITAL.— House-Surgeon (male). Salary.
£200 per annum.

HACKNEY UN'ION INFIRMARY.—Junior Assistant Medical Officer.
Salarj', £200 per annum.

HALIFAX: ROY.AL HALIFAX INFERMARY.-Second and Third
House-Sui-geons. .Saiarj-, £120 and £100 per annum respectively,

HAMPSHIRE COUNTY COUNCIL,—CUnical Tuberculosis Officer.
Salary, £500 per annum.

HANTS COUNTY ASYLUM.—Third Assistant Medical Officer (male).
Salary, £250 per annum.

HOSPIT.AL FOR CONSUMPTION AND DISEASES OF THE CHEST.
Brompton, S.W.—House-Physician. Honorarium, 30 guineas for
six months.

HUDDERSFIELD EOYAL INFIRMARY. -Senior and Junior
Assistant House-Surgeons (male . Salary, £8 ' per annum each.

KEIGHLEY BOROUGH. — Assistant School Medical Officer and
Assistant Medical Officer of Health. Salary, »300 per annum.

KENT COUNTY A-iYTjUM. Maidstone. — Junior Assistant Medical
Oflicer (lady). Salary. £253 per aunum.

LEEDS HOSPITALS FOR INFECTIOUS DISE.\SES AND TUBER-
CULOSIS.—Assistant Medical Officer. Salary at the rate of £150
per annum.

LEEDS PUBLIC DISPENSARY.—Resident Medical Officer. Salary.
£130 per annum.

LEYTON. WALTHAMSTOW. AND WANSTEAD CHILDEEN'S .AND
GliNERAL HOSPITAL.—Resident House-Surgeon. Salary, £125
per annum.

LIVERPOOL PARISH.—Resident Assistant Medical Officer for the
Brownlow Hill Institution. Salary, £200 per annum.

LONDON TEMPER4NCB HOSPITAL, Hampstead Road. N.W.—
Assistant Resident Medical Officer (female). Salary, £120 per
annum.
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iONDON UNIVEESITT. — University Cliaiv of riiysiology at the
London Hospital Medical College. Salary, £605 per auQum.

LOWESTOFT AND NOllTH SUFFOLK HOSVITAL. — House-
burgeon. Salary, i?150 per anuiiui.

liURGAN UNION.-Femnle Resident IMedical Officer for tlie Work-
lionse and Fever Hosi>ital. Salary, i'80 per auuuni.

IIACCLESFIELD GENERAL INFIBMAJJi. — House - Surgeon.
Salary. £150 per annuiu,

BIAXCHESTBB COR POKATIOX.—Assistant Tuberculosis Oflicer.

Salary, £550 per annum.
IMANOHESTER: HULME DISPEXSAEY.—House-Surgeon. Salary,

£130 per annum, rising to £200.

MANCHESTER NOKTHERN HOSPITAL FOR WOMEN .\ND
CHILDREN.—Houso-Surgeon. Salary, £120 per annum.

MANC;HESTER royal eye hospital.—junior House-Surgeon.
Salary, £80 per annum.

MANCHESTER TOWNSHIP.—Junior Uesidont Assistant Medical
Oliicer at the Institution. Crumpsall. Salary. £160 per annum.

METROPOLITAN E.AR, NOSE, .\ND THROAT HOSPITAL, Fitnroy
Square, W.—House-surgeon (nou resideutj. Salary up to £150 per
annum.

JUDDLESBEOUGH : NORTH ORME3BY HOSPITAL. — House-
Surgeon. Salary, £150 per annum.

MIDDLESBROUGH ; NORTH HIDING INFIRMARY.—Senior House-
Surgeon. Salary at the rate of £120 per ancum.

MILLER GENERAL H0SPIT=\L. Greenwich Road, S.E.—Senior
House-Surgeon. Salary at tlie rate of £100 per aunmu.

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, West-
moreland Street. W.—Resident iMedical Oflicer. Salarj- at the
rate of £80 per annum.

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC,
Queen Square. W.U.—Senior and Junior House-Physicians. Sftlarj',

£50 peraunum each.

NEWCASTLE-UPON TYNE P.ARISH. — Female Second Assistant
Kesideot Medical Olficer for the Poor Law Institution. Salary,

£150 per annum, rising to £200.

NEWPORT : ROYAL GWENT HOSPITAL. — Resident Medical
Officer. Salary for first six mouths at the rate of £100 per auuum.
rising to £150.

^•ORTHUMBERL.^ND LOCAL EDUCATION AUTHORITY. —
Assistant School Medical Inspector. Salary, £300 per annum.

NOTTINGHAM : GENERAL HOSPIT .\L.—Senior House-Physician.
Salarj-. £100 perannum. (Women eligible.)

PRESTON : ROY.AL lNFIRMARV.—.\ssistant Resident Medical and
Surgical Olficer. Salar>', £120 i>er annum.

EOCHDALE INFIRMARY AND DISPENSARY. — Junior House-
Surgeon (male). Salary, £110 per annum.

ROYAL LONDON OfHTHALMIC HOSPITAL, City Road, E.G.—
Two Refraction Assistants. Salarj- at the rate of £50 per annum.

ROYAL W'ATERLOO HOSPITAIi FOR WOMEN AND CHILDREN,
S.E.—Junior Resident Medical Oflicer. Salary at tho rate of £70
perannum.

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William
Street, W^C.—Clinical Assistants.

S.\LFORD ROY.\L HOSPITAL.-(I) Resident Surgical Officer. (2)

Casualty Housc-Surgeou. Salary, £120 and £100 i)er annum
rcspi-ctivels'.

SALFOHD UNION INFIRMARY'.—Male Resident -\ssistant Medical
Oflicev. Salary, £150 per annum.

SC.XRBOEOUGH HOSPITAL -AND DISPENSARY'. — Senior end
Junior House-Surgcons. Salarj-, £100 and £80 per annum respec-
tively.

SHEFFIELD: EAST END BRANCH OF THE CHILDREN'S HOS-
PITAL.—House-Snrgeon. Salary, £120 per annum.

SHEFFIELD ROYAL HOSPITAL. — Assistant House-Physician.
Salary, £80 per annum.

SHEFFIELD: SOUTH A'ORKSHIRE ASYLUM, Wadsley.—Fourth
Assistant Medical Otliccr ima!e). Salary, £200 per annum, increas-
ing £10 annually for three years.

SHETLAND COUNTY.—School and County Medical Oflicer, etc.

Salary. £500 per annum, aud £100 travelling expenses.

SOUTH SHIELDS COUNTY BOUOUGIl.-Assistaut Medical Officer
of Health and -issistaut School Medical Oflicer (male). Salary,
£500 per annum, rising to £350.

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS
AND WESTOE DISPENSARY.—Junior House-Surgeon (male).
Salary, £115 per annum.

STAFFORDSHIRE COUNTY COU.N'CIL.-Senior Assistant Medical
Oflicer at the .Mental Hospital, Chcddleton. Salary, £520.

STOKE-ON-TRENT INFECTIOUS DISEASES HOSPIT.AL.-Rcsidenl
Assistant Medical officer (lady). Salary, £150 per annum.

SW.ANSE.A UNION.— Resident Assistant Medical Officer. Salary,
£295 per annum, rising; £50 after three yc:trs' service.

TAUNTO.V AND SOMERSET HOSPITAL, Senior and Assistant
House-Surgeons. Salary. £120 and £80 per annum respectively.

TRURO: EOY.\L CORNWALL INFIUM.ARY. — House - Surgeon
(male). Salary, £10u i^er annum.

TUNBRIDGE WELLS GENERAL HOSPITAL.—House-Physician.
Salary, £100 per jiunuuj.

VICTORIA HOSPITAL l-'OR CHILDREN, Tite Street, S.W.—House-
Surgeon. Honorarir.m. £10 for six months.

\VAKEFIELD; WEST RIDING ASYLUM.—Loeumtencnt .Assistant
Medical Officer.

WALSALL AND DISTRICT HOSPITAL. — Junior House-Surgeon
and Anaesthetist. Salary, £110 iter annum.

WARRINGTON INFIHM.ARY AND D1SPENS.\RY'.— Senior House-
Surgeon. Salary. £200 per annum.

WEST END HOSPITAL FOR DISEASES OP THE NERVOUS
SYSTEM, Welbeck Street, W. — (1) Anaesthetist. (2) Clinical
Assistants to Out-patients.

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E.
— Senior House-Physician. Salary. £1'20 per annum.

V/ESTMINSTER HOSPITAL, S.W.—Surgical Registrar. Honorarium,
' £50 per annum.

WESTMINSTER UNION INPIRMARY.—Seconaaua Third Assistant
Medical Officers. Salary, £160 and £140 per annum, increasing to
£180 and £160 rcspectivelj-.

WEST RIDING OF YORKSHIRE.—Assistant Medical Officer at the
Storthes Hall Asylum, Kirkburton. Salary, £250 per annum, rising
to £270.

WHITECHAPEL UNION INFIBM.UIY.—First Assistant Resident
Medical Officer (male). Salarj'. £160 pcra^nnnm, rising to £180.

WIGAN: ROYAL ALBERT EDWARD INFIRMARY ,iND DISPEN-
SARY.—Senior House-Siugeon. Salary, £170 per annum.

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS-
PITAL.—Resident Medical Officer. Salarj- at the rate of £125 per
annum.

WORCESTER: COUNTY AND CITY ASYLUM. Powick.—Junior
Assistant Medical Officer. Salary, £225.

WORCESTER GENERAL INFIRM.ARY.— Resident Medical Officer.

Salarj-, £150 per aunnro.
WORKSOP VICTORIA HOSPIT.W. AND DISPENSARY.—Medical

Officer and House-Surgeon. Salarj-, £150 per annum.
YORK COUNTY HOSPITAL.—House-Physician. Salary, £100 per

annum.
ToGttaiiyetioticciii thiscolumu—ivhicltiscomiJiled/rotn our adrertise'

mcnt coltunns, where fall iiarticnlays tviil be found—it i«

vcccssary that nduertisements sJioiUd be received not later than
the first imst on H^edncsdau morninu. Persons interested should
refer also to the Index to Advertiscnieuta ivhich follows the Table
of Co7tteiits in the Jolt.kaI/.

APPOINTMENTS.
EousE, T.. M.D., N.U.I., Certifying Factory Surgeon for the Sligo

District, co. Sligo.
Walker, A. N., M.D.Camb., ConsnUiug Oculist, Browulow Hill

Workhouse of the Liverpool Parish.

BIRTHB, MARUIAGES. AND DEATHS.
The cha roe for inserting annnimccments of Births, Marriages, and

Deaths is 5s., which sum sho:tUl heforwarded in Post O.V'cc Orders
or SianiDs with the notice not later than first post Wednesdau
viorniiiu Ui order to ensure insertion in the current issue.

BIRTH.
TatIiER.—On November 13th, at 13, Hitiliei* Broadway, ExniouCii, Uie

wife of Herbert Paj^et Tayler, of a claiiyhCer,

MAl^KTAGK,
Brown—SnrrSON.—On November 13th, at Adelaide, Soiith Australia.

Gilbert Brown, M.B.. Ch.B., of Huowtown, South Anytralin. lo
Marie Simpson. M.B., B.S., D.P.U., of Nottingham. Enijinnd.

DEATHS.
DowDiNG.—On, November 15th, at Gloucciter, while on a visit to his

son-in-law. Minor Canon Xtovrlauds, Alexander W."^". Dovrdint!,
late of Algeciras," ttf^ed 62 years,

Htde.—On November 8th, at Croyde, North Devon, George Edwin
Hyde, M.R.C.S., li.R.C.P.Lond.. of Bassett Heath, youlhauiptou
(late of Worcester), aged 79.

DIARY FOR THE WEEK.
MONDAY.

BlEDiCAii Society of Tioxoox, 11. Chandos Street. 'W., 8.50 p.m.

—

Resumed diaenssiou on Siir/ucal Exi)&rieuees ol tlio

Present ^^"l»r. Speakers: Mr. D'Arcy Power. Mr.
Charters Syuiouds, Mr. R.P. Rowlands, Dr. Embleton,
Dr Ironside Bruce.

ROTAL SOCIKTY OF MkDICIVE :

Section of Odontot,ogt, 8 p.m.—Psper : Di\ H. Lambert
IjaeU: Tbe Inflneuce of Nasal Obstruction on Ab-
normalities of the Jaws. Members of the Section of
Laryni^ology fire in\ ited to attend.

WEDNESDAY.
Huntehian Society. -Clinical afternoou at the Eondon Hospital.

Dr. Scquoirawill givoademonsti'ationof skin diseases.
Tea at 4 p.m.

THURSDAY.
Haryeian Society of Eonpon, Stafford Rooms, Tichborue Street,

Edgware Ro^d. W., 8 30 p.m.—Discussion ou the Drug
Habit and its Treatment bv Modern Methods, to be
opened by Dr. Orichtou Miller, Dr. T. B. Hyslop. and
Dr. Clayc Shaw.

RoYAii Society or Mf.dicine :

Section of Balkeologt and CLxarATOLOGT, 5.30 p.m.—
Dr. Sunderland : Old London Spas, Baths, aud Wells.

FRIDAY.
RoYAii Society of Medicine:

Section iok the Stcdy of Disease in Chit-bren, 4.30

p.m.
Section op EriDEi^noT.OGT and State Medicine, 8.30

j).m.—Papers : Dr. W. G. Armstrong (Senior Me^lieal
Officer of Public Health. New South Wales): The
Recent Epidemic of Small-pos in New Sontb Walts:
Its Diagnosis and Prevention. Dr. J. Burton Clelnnd
and Dr. E. W. Ferguson (State Microbiological Laborjt-
tory, Department of Public Health. New South Wales;
The Nature of the Recent Small-oox Epidemic in
Australia. Members desiriug advance proofs should
communicate with Dr. G. S. Buchanan, Local Govern-
ment Board

P03T-GRADUATE COURSES AND LECTURES.
Post-graduate Courses are to be given nest week at the following

schools, colleges, and hospitals

:

Manchester Hospitals Post-Graduate OiiiNicg.

NATi0NAii Hospital for the Paralysed and Epileptic. Queen
Square, W.C.

f Further %iarticulars can he ohtaincd on application to the Deans
of the several institutions, or in some instances from our advertise-
tnent coUitnns.l

JL'iinteaandpubl:«Uc(iby the BrltiiU Medical Aasocialioual Ihoir Offlw. Mo.liy, StrsiiU.in the rarishoISt. Mariiu-m-llic-Fields, in the County ol Mid-ilcsfi.
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GENERAL COUNCIL

MEDICAL EDUCATION AND REGISTRATION.

TTIXTEB SESSION, 191i.

Tuesday, November S4t7i, 1911.

Sir Donald Mac.\lister, K.C.B., President,

in the Chair.

The one-huntlredth session of the General Conncil of

Medical Education and Registration began at the offices

of the Council, 299, Oxford Street, on Tuesdav, Novem-
ber 24th, 1914, at 2 p.m.

New Member.
Dr. E. M.1GENNIS, introduced by Sir L.imbert Ormsbt,

took his seat as Representative of the Apothecaries' Hall
of Ireland for one year from August 1st, 1914.

President's .\ddress.

The President then delivered his address.

Gentlemen,—Vi'e begin to-day the hundredth session of

the Council. In ordinary times tlie President might be
tempted to improve the occasion by offering you his re-

flections on the Councirs past history. But these are not
ordinary times. New history is in the making, day by
day, for the British Empire and for the world. The
Council is called upon to take an active part in meeting
the national emergencies that have arisen, and will arise,

in connexion with the civil and mihtary medical .services

of the countrj'. Its members and officers are preoccupied
with the urgent duties of the present hour. Tliey have
neither leisui-e nor inclination to indulge in retrospect. I

content myself therefore witli the remark that the Council,

during the fifty-six years of its existence, has steadily

advanced in usefulness and influence. It has successfully

endeavoured, within the narrow limits of its statutory
powers, to improve medical education and discipline. It

possesses to an increasing extent the confidence of the '

administrative and professional authorities of the nation.

All over the Empire bodies of similar constitution and
powers have by degrees been constituted, for the pro-

motion in the several dominions of the same purposes ; :

and the methods of these bodies follow closely the model i

which the Council has evolved, and which it has proved,
j

in the course of its long experience, to be effective.
I

Before I pass to matters that must forthwith occupy our
attention, I have once again to record with regret the

loss of a valued colleague by death. The Right Hon. Sir
Christopher Nixon, who was to the last earnestly interested
in the Council and its work, jiassed away in July of this
year. Dr. Adye - Curran, who had represented the
Apothecaries' Hall of Ireland since 1905, completed his
last term of service on August 1st. His place is taken by
Dr. E. Magennis, Governor of the Hall, to whom on vour
behalf I have just now offered a welcome.
The war has deprived- us of the able assistance at this

session of our General Registrar, Mr. N. C. King. He has
long been an officer in the Territorial Force. When the
Loudon Rifle Brigade, in which he now holds the rank of
Major, volunteered for foreign service, he felt it his duty
to respond to his country's call, and he is now with his
regiment at the front. An expression of our sincere good
wishes for his safety and success, and of sympathy with
his young wife in her natural anxiety, has been conveyed
to Major King by direction of the Executive Committee.
Mr. Cockington has been appointed Acting-Registrar in the
meantime. Thanks to his devotion and that of his
colleagues in the office, the current work has been carried
out to the complete satisfaction of the President and
Treasurers.

Two meetings of the Excontive Committee have been
held to deal with this and other emergencies created by
the national situation. It is proper that I should mako
public reference to some of these.

TJw British Phartnacopocia, 191J.
The steps necessary for the official publication of the

British Pharmacopoeia, 1914, were entrusted to the
Executive Committee at your last session. The work was
completed in July, and was ready for issue in October

;

under normal conditions it would have been duly pub-
lished early in that month. After the outbreak oi' war,
it was considered inopportune to order publication without
giving tingcr notice than was originally deemed sufficient.
It was accordingly arranged that for three months ad-
vance copies should be made freely accessible for reference
by persons interested, and the date of publication was
postponed to the last day of the year of issue. The post-
ponement has given the editors time to re-examino
minutely the typography of these advance copies, and
they have prepared a short list of corrigenda, to be mado
in the text as published.

Inspection and Visitation of Examinations.
The Executive Committee had also to consider whether

the inspection and visitation of qualifying examinations
and of examinations for Diplomas in Public Health, which
were provisionally arranged for the year 1915, should in

[553]
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the altered circumstances be proceeded with. It -was

liuown that some of the licensing bodies were about to

liold special examinations to meet the case of candidates

who had corjpleted the curriculum and were desirous of

offering themselves without delay for military service.

It was foreseen that, during the next year, occasion would
arise for holding such, examinations at other than the
usual times. It was accordingly decided to represent to

the Council the expediency of deferring the proposed
inspection for the present, with a view to its resumption
when normal arrangements arc re-established.

Medical Slitclctits and the War.
Communications were received from several profes-

sional authorities inquiring as to the propriety of

modifying or suspending some of the existing regulations

in the case of students whose regular course of study for

a medical qualification might be interrupted by reason of

military service. The Executive Committee thought it

right to intimate, by means of a circular addressed to all

the licensing bodies, the answer it gave in the name of

the Council to the general question Uius raised. In view
of its importance to the public and to tlie profession, I

think it well to repeat here the words of the answer

:

With regard to the courses of study aud esaniiuation pre-
pcribeil for professional quahfications, it is the statutory duty
of the General Medical Council to secure the maintenance of
tsuch a standard of proficieuoy as shall sufficiently f^uaranteo
the possession by candidates of the kuowledge aud skill requisite
lor the efficientpractice of their profession.
To this end the Council has formulated, for the guidance of

th3 licensing bodies, a series of recommendations respecting
such courses of study aud esamination. These recomraenda-
lious represent in general terms the minimmu cairiculum
which, in the ("ouncil's opinion, should be required by the
licensing bodies; and the Council notes with satisfaction that
the regulations of tlie several bodies give effect to tht-m.

Cases may arise in which, during the present national
emergency, the bodies deem it expedient to modify or suspend
the apphcation of their regulations to pajlicnlar candidates

;

but the Council expects that all such cases shall be duly
recorded and reported to the Council in the nsnal way.
The Council feels sure that, in dealing with applications

for modificatiou or suspension of their regulations, the bodies
concerned will recognize the importance, in the public interest,

of maintaining unimpaired the present standard of knowledge
and skill rcquh-ed of all who seek to be admitted to the status
and privileges of registei'ed practitioners ; and will accordingly
agree with the Coiracil that it is desirable to secure, in every
instance, that the requirements of the minimum curriculum
lire substantially fuliilled.

We have reason to believe that this statement has com-
mended itself to the autliorities concerned!, aud to the
profession at large. Multitudes of our medical brethren
have nobly oft'ereot themselves for service witli our troops
;it home and abroad. Many have already laid down their

lives in the performance of that humane duty. The toll

of war is not yet complete. We must face the certainty

that ere long "the ranlis of our profession will be sadly
depleted. Ample reserves are necessary to supply the
places of those who fall on the field of honour. These
reserves will be constituted by those whom we are now
admitting to the status and privileges of registered practi-

tioners. We shall best honour the memory of the fiillen,

and most surely safeguard the welfare of our forces and
our people, if we do all in our power to secure that the
men who enter the profession now are as fully aud
efficiently trained as their predecessors for the service
they wiU soon be called to render. The need for <^cient
physicians and surgeons, in the field and at home, is not
less urgent than the need for efficient soldiers and sailors.

I have felt it my duty to press this consideration upon
.senior students who, thoxtgh 'they have nearly completed
their curriculum, are ready to forego the prospect of early
qualification and to enrol themselves straightwaj' in the
combatant forces.

Possihle Shortage of PracfUioricrs.

It is currently reported that, owing to the war, the
immber of students, of all years, enrolled for the present

ttnniis mcdicus is much below the average. If this bo
true, the risk of a serious shortage in the future supply of

cjualificd practitioners would appear to be imminent. The
data in the possession of the Council do not enable me to

furnish an answer to the inquiries that have reached mo
from various public authorities who arc interested in the i

subject. I have therefore thought it desirable to procure,
so far as I could do so on my own responsibility, materials
for a trustworthy estimate of the aggregate numbers likely
to be ready for qualification in the next two or three years.
The statistics, if I succeed in procuring them, m.ay prove
of value from more thau one point of view.
An inevitable dislocation of civil practice, both under

the National Insurance Act and in general, arose in
August and September from the mobilization of practi-
tioners, who were attached as surgeons to military hospitals
and to Territorial and other service units. We have grati-
fying evidence that, throughout the country, the fraternal
spirit shown by their colleagues did much to diminish the
resulting difficulties experienced by such practitioners
in providing for the care of their patients. In most
localities a temporary working arrangement has
been made, by which the needs of the civil community
will be met for the present. Plans have moreover been
devised, in consultation with the National Insurance aud
the milita.ry authorities, wliich may, it is hoped, have the
effect of removing certain defects in existing arrange-
ments that actual experience has made manifest. The
Executive Committee has had submitt-ed to it various
proposals bearing on these subjects, and so far as they
lay within its province it has offered advice upon them.

Canada. .

The magnificent rally of tlie Overseas Dominions to tlio

defence of the Empire has cheered but not surprised us at
home. Their troops, fully equipped for service in Europe,
are accompanied by a number of able and efficient sur-

geons. In virtue of the reciprocal relations which the
Council has succeeded iu establishing througliout the
greater part of the Empire, the majority of these surgeons
arc qualified for immediate registration at home, and aro
tlius eligible for commissions in the Army Medical Service.
Unfortunately some of the provinces of Canada have so far

omitted to entertain the overtures for reciprocity which
this country has made. The result is that certain of tho
surgeons, fully qualified under the provincial law, find
themselves debarred from acquiring what may be described
as an imperial status in the british liegister. The remedy
lies solely with the provincial autliorities. I am not
without hope that the representations which have been
addressed to these authorities, in the interest of the
imperial .services, will induce them to consider afresh the
question of reciprocity with this country. The Y,-ar has
made it clear that account must now be taken of its

imperial as well as its local aspects of reciprocity.

India.
In India tho legislation for the regulation of medical

practice, of which I spoke last Jlay, has now been ex-

tended to Madras. Communications from other parts of

India, bearing on the same subject, have been under the
consideration of the Executive Committee, aud have been
promptly dealt with. Negotiations with the India Office

and the Government of India, which were entered into at

the instance of the Examination Committee, in relation to

Indian students of medicine and to members of tho
Subordinate Medical Services, are still proceeding.

Legislation.
The necessary preoccupation of Parliament with

measures of emergency has prevented progress with
the Midwivcs (Scotland) Bill, and with the bill intro-

duced on behalf of the Privy Council Office for

improving the procedure in elections of Direct Re-
presentatives to the Medical Council. Tlie High-
lands and Islands (Medical Service) Board, which
includes three members of the Cotmcil, has been
endeavouring to carry forward its statutory work
under the difficulties incident to the present situa-

tion. It has framed regulations for the service, which
have to be submitted for approval to the Treasury aud the

Secretary for Scotland. The draft was courteoaslj' com-
municated to the Executive Committee, and after exami-
nation was found to contain no proposals to which the
Council could object. We have learnt also that the
National Insurance Commissioners have taken up tho
question of sickness and disability certification, with a
view TO sucli modifications of the existing practice .is will
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remove the professional objections uigecl against it by the
Insurance Act Committee on j-our bebalf. In tbjs con-
nexion it is satisfactory to observe that the action taken
by the Council to impress on practitioners their special
responsibility in relation to certificates, and to methods of

procuring patients, has had a wholesome effect. The
complaint of laxity in these respects, which were not
infrequent at the beginning of this year, have now prac-
tically ceased.

Select Committee on Patent Medicines,
On August 4th, when war was declared, the House of

Commons ordered to be printed the Report of the Select
Committee on Patent ^Medicines. The findings and recom-
mendations of the Committee deserve the Council'a most
careful attention. They testify in vigorous terms, more
yigorons, perhaps, than we should care to use ourselves, to
the existence of a "grave and widespread public evil," and
of an "intolerable state of things," for which new legisla-

tion, "rather than merely the amendment of existing laws,
is urgently needed in the public interest." The Council, at
the instance of its Unqualified Practice Committee, to
which this report has been referred, has more than once
expressed similar conclusions ; but hitherto without
practical result so far as the Legislature is concerned. It
is earnestly to be desired that, even in days like these,
when the conservation of the public safety is the para-
mount objective of the Government, some earnest thought
should also be given to the conservation of the public
health, which is preyed upon by insidious and unscru-
imlous mercenaries.

Tlte Board of Education and Unregistered Deyitisis.

The report of a Departmental Committee of the Boa d
of Education, appointed to consider the " practice of the
Board with regard to the acceptance of certificates from
unregistered practitioners in dentistry." which was issued
in July, may be taken as an indication that the State
authorities recognize some at least of the dangers of

laisser faire in the matter of unqualified ijractice. After
stating that, " whatever may have been the intentions of

Parliament in passing the Dentists Act of 1878, the position

now is that no pei-sou may describe himself as a dentist

or have his name inswibcd in the Dentists' liegisttr who
has not obtained the qualifications required by the body
entrusted by the State with the charge of the Register"
the Departmental Committee adds :

" It would very ill

become the Board of Education to adopt a lower standard
of general or special education than the minimum pre-

scribed by the State." And the Committee's unanimous
recommendation is to this effect—that the Board should
not agree to the request that the certificates of un-
registered practitioners " should be accepted equally with
those of registered dentists."

The recent changes in the regulations for death
certification, issued by authority of the Registrar-

General, mark a similar advance in the official position.

AVe have reason to regret that progress is still so slow.

But we have reason also to persevere in our efforts to

accelerate it. E pur se muove.

ExECDTm; Committee.
The report of the Executive Committee on matters

delegated to it by the Council at its previous meeting was
received and the recommendations contained therein

agreed to. An abstract of the minutes of the meeting of

the Executive Committee was published in the Scpple-
?iENT of September 26th, p. 182, and the subjects were
discussed by the President in the address printed above.

The '' Medicai Register."
The Council acceded to the request of Mr. Robert

Ramsay, M.B., Ch.B.Glasg., F.R.C.S.Edin. (Glasgow), for

the removal of his name from the Medical Bcgistcr on the

ground of his having ceased to practise.

The oral report of the Executive Committee in regard

to applications for restoration of names to the Medical
Begistcr having been considered in camera, the President
announced that the Registrar had been directed to restore

to the Medical Begistcr the name of "Walter Randall

Kuightloy.

UxivERSiTv OF Allahabad.
On the recommendation of the Executive Committee, it

was resolved

:

That any person who holds the decrees of JI.B., B.S. of the
University of Allahabad shall be entitled to be registered
in the Colonial List of the Medical Iteqister, provided he
satisfies the Registrar of tl:e General Medical Council re-
garding the other particulars set forth in Part II of the
Medical Act, 1886.

The Council went into camera and adjourned at 4 p.m.
in order to enable certain committees to meet for the
completion of their reports.

MEDICAL TREATMENT OF IXSURED PERSONS
CALLED UP FOR SERVICE WITH

HIS MAJESTY'S FORCES.
The follov.iug Memorandum (210/1.C.) has been issued
this week to Insurance Committees by the Insurance
Commission (England) :

1. The Insurance Commissioners have been asked for
information as to the medical treatment during the war
of insured persons who belong to the Naval or Army
Reserve, or to the Territorial Forces, or have enlisted in
the New Army.

2. It may be stated generally that such persons"are re-
garded as serving sailors or soldiers from the moment at
which they. are called up, or enlisted, and accepted for
service until disembodiment or discharge. During this
period the3- are not entitled to medical or sanatorium
benefits under the National Insurance Acts, and accord-
ingly, no liability for their treatment rests on the panel
practitioners by whom they ha\ e been accepted.

3. The position of such persons is not affected by the
fact that they may be permitted temporarily to continue
to reside at home, even though they may be concurrently
engaged in civil employment.
An insured person who has been sent home owing to

illness, or in consequence of having been wounded, must
also bo regarded as a serving sailor or soldier until the
date o ibis discharge.

4. A member of the Naval or Army Reserve, Territorial
Force, or New Army, who, while not entitled to treatment
under the Natioual Insurance Acts, apjilies for treatment
to a practitioner on the panel or to an Insurance Com-
mittee, should be dealt with as follows

:

(1) A member of the Naval Reserves should be re-
ferred to the Naval Surgeon and Agent, if there is

one in the district, and in the absence of a Naval
Surgeon and Agent should be directed to make his
own arrangements with a qualified civil prac-
titioner for treatment. In the former case the
Surgeon and Agent will receive his fees from the
Admiralty ; in the latter the patient will be
responsible for settling the doctor's charges, but
will be eligible to receive Sick Allowance under
the King's Regulations and Admiralty Instructions
on making application for the same through his
Commanding Officer.

(2) A member of the Army Reserve, Territorial Force
or New Army on furlough should be referred to
the Officer Commanding the nearest military
station, who in every case will commuiucate with
the Assistant Director of medical services of the
area in which the soldier is temporarily residing.
In case of emergency, or when a soldier unfit to
travel resides at a distance from a military
hospital, the soldier may apply to a civil practi-
tioner to whom he will show his furlough paper,
and who will be allowed to charge for attendance
at the rate laid down under Army Regulations
(A.F. O 1667), provided that the soldier immedi-
ately reports to the Officer Commanding the
nearest military station, as directed above.

5. Upon discharge, or, in the case of a member of the
Reserve or Territorial Forces, upon the demobilization or
disembodiment of these Forces, the insured person will
again become entitled to medical benefit under the National
Insurance Acts (unless otherwise disentitled) ; and he will
then be entitled to make a selection of the method by
which he desires to obtain treatment as though he had
newly entered into insurance.
In such cases V, here an insured person on return from

service takes up a new residence, the arrangements which
are already in existence for " removals " and " temiiorary
residents " will apply.

National Health Insurance Commission (England),
Uuckinyham ftate, London, S.W.,

"November, 1914.
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INSURANCE ACT COMMITTEE.
A MEETING of the Insurance Act Committee was held at

the office of the Association on Thursday, November 12th.

3Ir. T. Jenner Vereall, LL.D., Chairman of Represen-
tative Meetings, was in the chair, and tlie other mem-
bers present were : JStmland and Wales—Dr. E. E.

Fothergill (Hove), Dr. Major Greenwood (London), Dr.

R. Harding (Radnor), Dr. W. A. Hollis (Brighton), Dr.

T. W. .Johnson (Bnry), Dr. O. K. Smiley (Derby), Mr.

D. F. Todd (Sunderland), Mr. E. B. Turner (London),

Dr. W. B. C. Treasure (Cardifif) : Scotland—Dr. John
Adams (Glasgow), Dr. John Hunter (Edinburgh) ; Ireland :

Dr. J. S. Darling (Lurgan) ; ex officio, Dr. E. Eayner
(Stockport) (Treasmer).

Chaiemax.
Dr. J. A. Macdonald was appointed Chairman of the

Committee for the ensuing year.

Drugs k'S'd the TA'ae.

It was decided to make representations to the Insurance

Commissioners that the equivalent of any special con-

cessions referred to in Memo. I.C.L./102 allowed to

chemisls o^ang to the high price of drugs on account of

the war should be extended to medical practitioners who
dispense di-ugs tor insured patients.

C'oxfekesce on Drcg Prices.

It was resolved that the representatives of the Associa-

tion at the conference on drug pricing with the representa-

tives of the Pharmaceutical Society shoidd be medical

iwactitiouers. It was also decided that the Drug Tariff

Subcommittee should be authorized to avail itself of the

services of a technical adviser. It was further resolved

that in the event of any of the practitioners appointed to

represent the Association at the conference not being

members of the Drug Tariff Subcommittee the Subcom-
mittee should have power to co-opt such practitioners, and
Mr. E. B. Turner was appointed a member of the Sub-

committee.

Overlapping ik References of Insurance Act and
Scottish Committees.

The Local Medical and Panel Subcommittee was
authorized to invite three members of the Scottish

Committee to confer iu London with it as regards the

relation of the Scottish Committee under its reference in

the by-laws to the Insurance Act Committee, and, if con-

sidered necessary, to appoint three members of the Associa-

tion to attend and confer iu Scotland with the Scottish

Committee on the subject.

The Forthcoming Scheme of Unuorji Certification.

The following reply has been received to the communi-
cation addressed to the Chairman of the English Commis-
sion concerning the notice to be given to medical

practitioners of any alterations iu the certification

arrangements about to be put into operation.

National Health Insurance Commission fEngtan.li,

Buckingham Crate. London, S.W.
November 24th, 1914.

Sir,—The Insurance Commissioners unclerst.aHd from a
recent inquiry received from you that there is some
imcertainty iii the minds of medical practitioners as to

the procedure which would be followed should it bo lounji

desirable hereafter to moclify the new arrangements for

uniform certiiication under the Insurance .^cts which are
about to be introduced. Thej- understand tliat, in par-

ticular, practitioners wish to have some assurance that
modifications of their oblifiatious in this respect would not
be made by the Commissioners without reasonable notice

and opportunity for discussion.

For technical reasons, into whicli it is unnecessary to enter
for the purpose of the present letter, the rules governing
the practitioners' procedure in the matter of ccrtittcatiou

will not be embodied in formal reKnlations ; but the Com-
missioners apprehend that it would meet the wishes of

practitioners if they could be assured of receiving such
notice of any changes in this matter as it would be
necessary to give before making any change in

regulations.
They accordingly direct mc to convey tlieir formal

assurance that shoul€ it be contemplated licreal'tcr to

make any changes, in substance, iu Ihc obligations of

medical practitioners as to certiiication the profession
may rely on receiving at least as liberal notice and as
good an opportunity for discussion and criticism as il the
changes were to be made by way of amendment of
regulations.
As the British Medical Association are aware, the new

arrangements to be brought into force on January 1st have
been discussed in great detail not only with the Advisory
Committees but also with representative members of the
profession throughout the counti-y, and have commanded
*theh' general assent.—I am, Sh-, your obedient servant,

(Signed) John Akdee^on.
The Secretary,

Britisli Medical Association,
429, Strand, W.C.

Non-panel Practitioners' Certificates and Approved
Societies.

"With reference to the refusal of a branch of an approved
society to accept a certificate of a panel practitioner as to
which representations had been made on behalf of the
Committee, it was reported that the society had now given
instructions to its branch secretaries to accept medical
certificates from practitioners whether on the panel or not.

Ovee-Prescrieixc..
The Committee expressed the opinion that iu all cases

where inquiries by panel committees into charges against
medical practitioners for alleged over-prescribing were
determined in favour of the practitioner the name of the
practitioner concerned should not appear in the report o£

the panel committee to the Insurance Committee.
It was decided to intimate this opinion to the various

bodies of Commissioners.

Circular Letter to Local Medical and Panel
Comiuttees.

The Committee considered an important letter which
had been prepared by the Local Medical and Panel Sub-
committee for circnlation to the Committees concerned
and expressed approval of it.

Central InsuPwANce Defence Fund.
The Committee considered an application for a grant

from the fund and made a gi'ant of £100 jiartly as a gift

and partly as a loan.

LOCAL MEDfCAL ANTD PANEL
COMMITTEES.

LONDON.
Panel Committee.

Slocli 2J.ij:turcs and the Drn(i Tariff.

The London Panel Committ-ee on November 24th agreed,

in consideration of the chemists accepting the inclusion of

stock mixtures (to be dispensed at a reduced fee) in the

new drug tariff, not to decide upon the stock mixtures
during the life of the present Committee. The Chairman
(Dr. H. J. Caedale) explained that the alternative was
reversion to the old tariff, with all its anomalies, and the

loss by practitioners of the value of an agreement as to

distilled water, by which a saving of £15,000 a year would
be effected,

liclations with Chemists.

It was decided to ask the Insurance Committee to call a

conference on the question of emergency dispensing by
practitioners, the desire of the Panel Committee being to

secure that the system of rendering and paying accounts iu

such cases should bo simplified. It was also decided to call

the attention of the Commissioners to the fact that no
machinery exists under the Medical Benefit Regulations

for dealing with a complaint by a practitioner against a

chemist.
BOLTON.

Local Medical xsd Panel Committee.
A meetjsg of the Bolton Local Medical and Panel Com-
mittee was hold at the Central Hall on November 20th.

In the absence of the Chairman (Sir Thomas Fliteroft),

the chair was taken by Dr. I^Iotheesole.

Co-ordination of Work of Local Medical and Panel Com-
mittees.—The letter " M. 2 " from the Local Medical and
Panel Subcommitteo" of the British Medical Association
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was read and approved. The schedule of questions was
answered as far as possible, and the Secretary was in-

structed to forward to the Medical Secretary of the Asso-
ciation a copy of the agenda aad minutes of every
committee meeting.
Drug Tariff.—The Secretary reported that a con-

ference was held on November 10th between the repre-

sentatives of the Panel, Pharmaceutical, and Insur-

ance Committees with reference to the tariff of drags,

appliances, and dispensing charges. The representa-

tives of the Panel Committee were of opinion that the

dispensing fees were excessive, and esamijles were men-
tioned. With regard to notes for dispensers, it was
decided that they should not be embodied in tae tariff,

but should be for the guidance only of dispensers. The
conference agreed that a list of the charges allowed by the

lusurance Committee for certain of the British Phanna-
copoeia Codex formulae should be printed at the end of the

tariff. The report of the conference was received by the

Committee, and with reference to the clause in the
Memorandain 49 I.C, it was, on the motion of Dr. Rolland,
seconded by Dr. Johnstoxe, resolved:

That a Subcommittee of the Pauel Committee be instrnctecl

to corapilc a list of twenty stock mixtures, from which the
practitioners of this area may select ten to form a special
pharmacopoeia, to be adopted locally according to the
terms of the clause.

SOUTHPORT.
Local Medical an"d Paxel CoMjnTTEEs.

A MEETING of the Local Medical and Panel Committees
Tvas held on Novcrober 19th.

Co-ordination 0/ IFor^-.—The Secretary read Circular

M.2 from the British Medical Association concerning the

measures the Association was taking to coordinate the

work of the Local Medical aud Panel Committees. It

^inted out the necessity for such coordination, and in-

vited the Committees to take advantage of the measures
proposed by keeping the Central Body informed of the

details of the work done aud by submitting matters of

difficulty for advice. It was resolved

:

That this Committee cordially approves of the suggestions

aud agrees to the secretary forwarding the agenda aud
minutes of the meetings to the Medical Secretary of the

British Medical Association.

The Secretary was instructed as to the replies to be

made to the schedule of questions M.3 in relation to the

above, aud was empowered to employ any clerical

assistance he might require on account of the extra work
involved.

NEWPORT.
PaXEL COMIIITTEE.

A MEETisCr of the Newport Panel Committee was held on

October 30th, when Mr. Greek was in the chair.

Co operation vjiih British Medical Association.—Com-
mmiications from the Insurance Act Committee of the

British Medical Association were read, and it was agreed

that copies of the minutes aud agenda of the Committee
lie sent to the head office of the British Medical Asso-

tiation.

Keiv Drug Tariff.—Communications were received from

iiio lusurance Committee relative to Circular 94/i.C. On
the question of stock mixtures dealt v.'ith in this circular,

it was resolved to take no action, as the Committee had
decided not to adopt a formulary.

Loral Medical Committee.—A letter was received from

the Welsh Insurance Commission approving the Local

>Iedieal Committee to July, 1916.

FIFE.
Paxel ComnxTEB.

I
A iiEr.TiXG of the Fife County Panel Committee was held

r at Kirkcaldy on November 10th, when Dr. Ork was in the

chair.

Agreements.—The meeting having considered the

vc vision of the terms and conditions of medical service for

1915, decided to agree to the same owing to the abnormal

conditions prevailing due to the war.
Checking Prescriptions.—A circular received from the

lusurance Commissioners anent the systematic checking

of prescriptions and chemists' accounts was considered.

After considerable discussion, the meeting unanimously

decided in favour of the establishment of a central bureau
on this lines laid down in the circular, but objected most
emphatically to any encroachment upon the Panel Fund
to pa2f for the cost of such bureau. It was considered that
the Commissioners should arrange for the payment by a
special grant.

Index Register.—Correspondence with the Commissioners
as to the tmsatisfactory state of the index, register and the
medical benefit fund for the county was read. It was
unanimously agreed to recommend to the Insurance
Committee that a medical card should be refused to
every applicant for whom no index slip was forthcoming.
Honorarium to Honorary Secretary.—The Committee

unanimously decided to vote an honorarium of £15 to tho
Honorary Secretary.

GALWAY.
Local Medical Committee.

A ^CEETiXfj of the County Galway Local Medical Com-
mittee was held on November 3rd, when Dr. McDonnell
(Letterfraok) was in the chair.

Vote of Condolence.—Dr. Crowley proposed, Dr.
McDoxNELL seconded, and it was passed in silence

:

That the County Galway Medical Committee has heard -vritli

the greatest "regret that Captain Kinkead, E.A.M.C., ihe
gallant son of our President, Dr. E. .J. Kinkead, has been
killed in action in France, and desii-es to convey its deepest
sympathy to Dr. aud Mrs. Kinkead in their affliction.

Election of Officers.—The following officers wero
elected

:

President.—Dr. R. J. Kinkead.
Honorary Secretary.—Dr. John Mills.
Representatives on Irish Medical Committee.—Dr. T. B. Costello

(County Galway), Dr. J. P. McEnri (Gralway City).
County Insurance Subcommittee.—Dr. T. B. Costello (Tuam)

and Dr.Geraghty (Longhrea).

Refusal of Recognition.—The refusal of the Irish
Insurance Commissioners to recognize the County Galway
Local Medical Committee under Section 62 of the Act of

1911 was considered, and it was nnanmiously resolved :

That the Irisli Medical Committee be requested to bring at
once under the notice of the Chancellor of the Exchequer
the action of the National Health Insurance Commission in
refusing to recognize the County Galway Local Medical
Committee, and that this meeting is of opinion that tho
attitude of the present members of the Irish Insurance
Commission is so unreasonably hostile and bitter to the
Irish medical profession that it threatens the collapse of
the Act in Ireland.

The following were appointed to interview the members of

Parliament for the County Galway : J. J. McDonnell,
W. A. Sandys, T. B. Costello, D. Crowley, A. C. Callaghau,
T. T. Collins, J. F. Ryan, T. J. Rossiter, J. Geraghty.
Medical Certificates for Insured Persons.—It was unani-

mously resolved

:

That the Committee reiterates its strong opposition to any
scheme for certification of insured persons other than by
the medical attendant, and objects to the appointment of
part or whole-time medical certifiers.

Medical Attendance on Depe^idants.—The Commitiea
unanimously approved of the scheme of free medical
attendance for the dependants of those serving with tho
colours.

INSURANCE COMMITTEES.

London.
Drug Fund Deficiency.

It was reported to the London Insiu-ance Committee ou
November 26th that the amount available in the drug
fuud for the medical year 1914 would be limited to about
75 per cent, of the total amount of the accounts. For the

j-car 1913 the drug fund was insufficient to make tho
claims fully, the sum paid to persons supplying drugs and
appliances, namely, ^147,785, representing about 5 per

cent, less than the total of the accounts. The chemists'

accounts for August, 1914, amounted to jE12,509.

Change of Doctor by Injured Persojts.

Tho Committee has issued a public announcement that

insured persons desiring to change their doctor for the

medical year 1915 must give notice to the Committee
before December 1st,
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CORUESPOXDENCJE.

iNsrKED Persons in Military E.^iploy.

Bk. S. K. Vines (Brierley Hill, Staffsl wntes : With
reference to the letter of the Scottish Insurance Com-
mission, qnotecl under the above heading in your issue of

November 21st, the enclosed may be of general interest.

It will be noted that the English Commissioners simply
wash their hands of the matter.

May I be allowed to congratulate the Clerk to the
Dundee Burgh Insurance Committee on having extracted
an answer from his Commission in six days I This probably
constitutes a record.

National Health lusurance Commiasion (England),
Buckingham Gate, London,'S.W.,

November 13th, 1914.

Sir,—In reply to your letter of the 1st instant, I am
directed by the National Health Insurance Commission
(England) to state that insured persons embodied for

service in the army and navy are not entitled to medical
benefit under the National Insurance Acts, and that any
question arising as to the medical treatment of such
persons should be addressed to the military or naval
authorities.—I am, Sir, your obedient servant,

S. P. VinAS.
Dr. S. K. Vines.

24, Dudlev Road, Brierlev Hill, Staffs.

INSURANCE ACT IN PARLIAMENT.
BIedical C'ertific.vtiok in Ireland.

Mr. CiiNNELL asked the Chancellor of the Exchequer why
cases of alleged malingering under the National Insurance
Act were not dealt with in accordance with the statutory

provisions for that purpose : whether the general inquiry

into alleged maliugering was conducted in secret in Great
Britain as in Ireland ; whether there was anj- substantial

difference in the findings in the two countries ; on what
law or findings the difference of treatment was based
instead of making the system of medical referees and the
amount of remuneration for certification uniform ; and
would he slate the scale of remuneration for certification

in Great Britain and in Ireland respectively.—Dr. Addison
said : The report of the Departmental Committee on
Sickness Benefit Claims in England has been laid before

the House. No similar inquiry has been held in Ireland,

and the absence of medical benefit in Ireland renders it

impossible to compare the sj'stems of certification in Great
Britain and in Ireland. I may point out, however, that

the agreements entered into by doctors ou the panel in

Great Britain do not provide for specific payments for

certification as distinct from other duties required by the

agreements. Mr. Ginnell : AVill the hon. gentleman say
whether any inquiry has been held in Ireland into

malingering? Dr. Addison : I said that a similar kind of

inquiry has not been held. Mr. Ginnell : What kind of

inquiry has been held? Dr. Addison: An inquiry has been
held in Ireland for the information of the department.

Sanatorium Benefit in Ireland.
In reply !o Mr. Kelly, Mr. T. W. Russell said that the

amount of money at present earmarked for county Donegal
from the Sanatorium Cirant on a population basis was
i'4,606, and up to the present the onlj- liabilities, so far as
the Local Government Board was aware, were for twenty
beds at Peamount .Sanatorium. The Board, therefore,

saw no reason to doubt that the council would have an
ample margin for the completion of the moderate building

scheme at Letterkenny before the council at present.

^ssoriattou ^Mxtts.

BRANCH AND DIVISION MEETINGS TO BE HELD.
Metropolitan Counties Branch : Tower Hamlets Divi-

sion.—Dr. W. H. F. Oxiey, Honorary Secretary ill9. East India
Eoad, E.) gives notice that a meeting of the Division will be
held at the Public Health Offices, White Horse Street, Stepney,

on Tuesday, December 1st, at 4 p.m. Mr. J. E. E. McDouagh,
F.E.C.S., will give a clinical demonstration on the Modern
Diagnosis and Treatment of Syphilis, illustrated by micro-

scopical specimens and the injection of patients. Note.—The
London Ijocal Medical Committee has decided that the

administration of salvarsan falls within the duties of panel
practitioners.

South Midland Branch : Bcckinghamshire Divisiok.—Dr.
Arthur E. Larking, Honorary Secretary (B\ickinghami, gives
notice that a meeting of the Division will be held at the
Eed Lion Hotel, High Wycombe, on Tnesday, December SVi;
at 2.15 p.m., preceded by'lunch at 1.30 (charfle 2e. 6cl.). There
will be a paper ou a medical or surgical subject, and discussions
on the following will take place :— (1) Private Clubs: Are tlie>

necessary, and how should they be managed? Introduced by
Dr. Stolterforth. (2) VoluntaryAid Detachments and the rela-
tion of Private Practitioners to them. Introduced bv Dr. Baker.
(3l Dr. Bradbrooke will give a summary of the last Annual
Eepresentalive Meeting. (4) The Relation of the Association to

the Local Medical and Panel Committees. Members are
invited to attend, and also to bring one or more medical friends
with them. Dr. Larking would be glad to hear from members
wishing to bring any matter forward for discussion, and the
names of those who wUl attend the luncheon. Tea will bo
provided.

SonTH Midl.\nd Branch: Nortilvmptonshire Divi.sion.—
Dr. P. S. Hichens, Honorary Secretary, 47, Sheep Street,
Northampton, gives notice that a meeting of the Division will

be held in the Board Eoom of the Northampton General
Hospital on Tuesday, December 1st, at 3 o'clock, when there
will be a discussion on certain questions which have arisen out
of the working of the Insurance Act.

Jiabal antJ JEilitaru ^][jp0intmcut5.

EOYAL NAVY MEDICAL SERVICE.
The following announcetuents are notified by the AUmiraU\
Deputy Inspector-General Robert F. Bowie to the Oriou. viue Burn^..
Fleet Surgeon M. H. Kn.\pp to the Pembroke, additional for di.sposal.
Staff Surgeon G. D. Bateman to the Tictoyy, additional for th.;

Carolina. Surgeons to be Staff Surgeons : "W. H. Hastings. S. I'.

Dudley, "Wm. W. D. Chilcott, Cybii. V. Griffiths, and G. 1'.

Adshead. Surgeon C. YV. F. Gseeshill to the Colutnbine, additional
for Queensferry Sick Quarters, vice Bat-eman. Surgeon P. B. W'ali.i3
to the Pembroke, additional for disposal. Surgeons appointed to be
Staff Surgeons: Thomas Ckeaseh, M.D., Harby M. Lancdvle.
Temporary Surgeons ; John P. YVai.ker to t)ie Ganges for Shotley
Sick Quarters, vice Stewart. M. H. DE J. Harper to the Pembroke
for duty in connexion with transport of wounded, vice Rowlc.
,T. Pratt to the Victory for Ko>-al Naval Division at Crystal Palaffi.

D. R. Adams to the Vivid, additional for disposal. RoLF Creasy to
the Victory, additional for Royal Naval Division.

RoYAi. Nav-U. Toi.unteer Reserve.
Burgeon Thomas Tcrner to the Duncan, vice Watson. Surgeon

E. F. BICRRAY. M.D., to the Victory, additional for the CaroUiia.
The following have entered as temporary' surgeon probationer-

:

C. N. R.vTci,iFFE, A. G.Bkett. P. R. Riggall, a. F. Wyatt, E. A
Hardy, D B. S.Jones, E. .A. Fiddian, S. H. Johnston. P. E. I .

Fbos9.u<d, O. N. Toulmin. B. H. Pidcock, H. W. F.ddison. C. J. (

Cooke, E. A. Ci.egg, G. R. Sh.irp, G. BLrnTON, E. S. Cai.dwei.i ,

T. \V. DBrMMOND. h. 3. WunjHEAD. E. J. CooiiBE, A. O. McKei .

D. H. Ferris, G. S. B.usnett. E. VV. Drury, T. .1. Sdmneb, G. K.
McLEiKB, E. A. Le.\k, D. Heard, R. T. Sioney, T. J. LA^'E, W. P.

Elfobd, N. E, Wallace. J. Brooks.

ARMY MEDIC.^.L SERVICE.
Royal Army Medical Corps.

WiLLiA:ii -V. Chapple, M.D., to be temporary Major.
Supernumerary Captain George A. D. Habvey is restored to the

establishment.
Percy S.utcENT. M.B.. F.B.C.S , to be temporary Captain.

To be temporary Lieutenants: John C. Anderson, M.D., Loeia
Casbidy, M.B., Daniel McKei.vey, M.B., H-arbtV. White. S. Jacob,
William Fclton Neil, M.B., Gerald \V. Maw, AbthcrR. MriR,
WiLLLUii B. Clabk, M.B., Thomas S. G. Martin, George H. A.
Corbet, M.B., ALE-^tAXDER Hunter, M.B., Cecil Powell, M.B.,
Robert H. Cooper, Samuel McM. McLay. M.B., S. Ranken DoroL.vs,
Sydney A. Tucker. M.B.. Julius M. Bernstein, M.B., Mill.us
CuLPiN. M.B.. F.R.C.S., John T. McC'cllagh, M.B., Alexander J.

CouPEB. MB.. George W. Clark, MB.. Henry M. Moir. M.B., Evan
P. Evans, M.D., Courten-ay Yobke, M.D., F.R.C.S., Laurence T.

Dean, M.B., Henry V. Swindale, John Stevenson. M.B., Reginali
J. Hearn, Herbert S. Forsdike, M.D., Ernest S. Hawthob.nf.
F.R. C.S.I. .Alexander K. Forbes, M.B., Idw.al J. Williams, M.D .

.\LEERT L. W.4LKER.M.B., F.R.C.S., HENRY E.S. VAN KYCKDE GrOOT.
George F. Petrie. M.D., Herbert G. M. Henry, M.D., Frederk'K
E. Wynne, M.B., Godfrey W. Mitchell, Thomas M. Newton, M. H.,

L.\WBENCE Cbomdie, M.B., Sidney J. Culluji, M.D.. Joe D. Yulf,
M.B.. John H. Danct, Robert C. Robertson, Jf.B., Albert E.

CoiTERiLL, Alfred H. J.imes, Charles W. Smith, M.B.. F.R C S.

Edin., Robert Craig, M.B.. John L. Menzies, M.B.. Hekbekt JI.

CocKBOFT, Andrew Gilmocr, M.D., James McManos, Bbucf, A.

West, M.D., Alexander \V. Young. M.D., F.E.C.S.Ediu.
The following Lieutenants have relinquished their tcmporarj' com-

missions : John M. Benton, M.B., Robert S. Berry.

SPECIAL RESERVE OF OFFICERS.
EoYAL Army Medical Corps.

To be Lieutenants on probation : John E. N. Wabbukton. William C.

Hartgill. MathewjMcKnight, John S. Sloput;. Hugh .\. Fawcett.
Arthur L. Anthony, John Deighton, Cromwell ti amble, Williaji
K. Russell. John H. Sewart, Charles G. Waddington. George « .

Watson, Colin Wilson. William K. Young. Henry S. A. Ai.exandf i:

,

JATUESR. C. MclNTOSH, HaRRY N. STAFFORD, WlLFRID W. PHILLIPS.
Lieutenant Richard O. Waddy, M.E., from King Edward s Horse

(Eing's Oversea Dominion Regiment), to be Lieutenant,

INDIAN MEDIC.VL SERVICE.
The services of Captain H. A. H. Eobson, M.B., are placed tempp-
raiih at the disposal of the Government of the Punjab, with effect

from September 25rd, 1914.
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Major C. II. McCoxAGST- 15 posted as Ageccy Surgeon, Bhopal, vrith
effect irosn Saptember 26th, 1914.

Major F. K. Wilson is posted as Medical Officer, Mewar Bliil Corps,
witb effect from September 30th.
Major J. H. Hroo, D S.O., is posted as Residency Surgeon iu

Kashmir, with effect from September 26th.

Oii recall from leave Major S. P. James, Assistant Director-General.
Indian Medical Service iSanitary). is placed on special duty under
the Director - General, Ijijian Medical Service, v.ith effect from
October 5th.
Captain J. B. D. HrxTEB is posted as Agency Surgeon, Baglielldiand,

R'ith effect from October -.rd.

Major W. Lethbrtdgt: is posted as Agency Surgeon, Eastern
Rojinitana -*tp.tes, -^ith effect from September 26th.
Captain H. W. Acxon is appointeri toactas Health Officer. Simla.
The promotion of Major J. L. Lunham, M.B.. F.K.C-b.I., is ante-

dated from September Ist. 1914. to March 1st, 1914.

Jjieutenant-Colonel J. G. Hul.b^f.t, M.B., has been permitted to
retire with effect from July 27th.

TERRITORIAIi FORCE.
Royal Abmt Medical Corps.

rirst London'City of London) Field Ambulance,—^R. W. A. Saxmo^td,
M.D , to be Lieutenant.
Lcndcn Mounted Brigade Field Ambjdance,—Lieutenant-Colonel

(Hon. Major in the Aniiy) Edmund J, Lawless to bo Lieutenant-
Colonel.
First London (City of London) General Hospital.—Philip Ramtll.

M.D.. to be Captain ; Captain Robert J. W. Oswald to be Major.
Seconal Lo7idon iC'Uuof London) General Hospital.—To be Captains :

Gordon W. Goodhabt. M.B.. Aiichibald D. ili:ir>.

Third Londirn iCity of London) Field Anibul<iiice —RoBEiiT Cars-
well, M.B.. to l>e Lieutenant ; Thomas J. T. McHattie, M.D.. to be
Captain.
Fourth L&ndon Field Ambidance —Lieutenant Alfred J. William-

BON, M.R., to be Captain ; Captam Thojias B. Layton', M.D.. from the
unattached list for th- Territorial Force, to be Captain (temporary);
Alfred R. Spexceb. M.D., to be Lieutenant.
Third London General Hosjiital.—Lieutenant-Colonel 8ir Rickman

J. GoDLEE, Bart., recigns his commission ; Major Biltox Pollard.
M.O., F.R.C.S.. resigns his commission on account of ill-health;
Major Sir Ai.EHED Pearce GorxD, M B.. F.R.C.S., to be Lieutenant-
Colonel; Captain James E. Lane, F.R.C.S., to be Major (to remain
Eeconded); aptain Arthur F- Voelcker, M.B., to be Major; Captain
fair JoHX Bl.vnd-Sutton, F.R.C.S., to be Major.

tSixth London Field Ambulance.—Capt-ain Norman C. Rutherford,
M.B., from the unattached list for the Territorial Force, to be Major
It-eiaiorn.ry).

Second London Sanitary Company.—Lietitenanc William J. M.
Slowan. M.D., to be Captain (temporary).

^ First East Anglian Field Ambidaiice.—Lieutenant Robert Ellis,
M.B., from attaciied to other than medical unit's, to be Lievitenant.

Secai'd East Atiolian Field. ^?;(bfW(77jce!—Hekbekt V. Capon, late
Lieutenant. Second East Anuliaii K.F A., to bo J^ieutenant.
Third East Anglian Field Ambulance. I?atmond H. Swivdells.

M.B , to bo Lieutenant; Montague A. Cholmelet, late Lieutenant
R.A.M.C. 'Militia', to be Lieutenant.
Korth Midland Clearing HospitaT.—To be Lieutenants: Montague

Dixon, M D.. Wiliiam T. Wood. Datid D. McNeill, Vincent A. P.
Costoeadie. F.B.C.S.Edin.. George W. M. Andrew, James H.
TaoMAS, M.B.
First North MidlaJid Field Ambulance.—'HvGn. A. Macmillan,

M.B., to be LieHteuant; Thomas S. Eliott. to be Lieiuoaant.
Second North Midland Field Ambulance.—'Bertram S. Wills,

F.R.C.S.. to be Lieutenant.
First Northumbrian Field ^mbw^ancc—Hubert Shield, M.B., to

be Lieutenant.
First West I^iding Field JmbiJaiice.—Lieutenant Basil Hughes,

M.B.. F.R.C S-. from attached to units other than medical units, to be
Lieutenant.
Third I^oieland Field Ambulance.—CtLVis-in Henry A. Leebodt,

M.B., to be Major Uemporary). To be Lieutenants- Rankine G.
"Talker. M.B.. Abteur J.G. Hunter, M.D.. JajjesR. Menzies. M.B.
Training Coi-ps : William H. Armisteab. M.D., Archibald M.
Stewart, M.B.
First Welsh Field Ambulance.—'^iXjIAAM. G. Helsbt to be

Lieutenant.
South Wale.t Mounted Brigade Field Ambulance.—Major Herbert

Jones, from the list of otScere whose services are available on
inobiii;:atioD, Sanitary Service, to be Major.
Third Highland Field Ambu'.ance.—John G. Anderson to bo

Lieutenant.
Second Wfstern General Hospital.—To be Lieutenants : Charles H.

Cbawrhaw, Edward S. Brentnall. M B., Frank G. Wriglet. M.D.
Sanitary Service.—Ali:xander G R. Foulerton, F K.C.S., to bo

Captain on the list of officers available on mobilization.
Attached to Units other than Medical f'7it7.9.—Captain Richard

BiiODiE to be Major; Lieutenant David Dickie. M.B., F.R.C.S Ediii.,

to be CapLaiu. To be Lieutenants: Charles D. Law. Charles M.
MiTLHLLL, Archibald Hahilton, M.B., William Love, George
L. K. Pbtngle, M D.. Arthur E. Rldsd.ale. latw Second Lieutenant
Bnssex Imperial Yeomanry ; Joseph S. Townley. late Second Liea-
ten&ut, Brecknockshire Battalion South Wales Borderers : Gi:orge
p. Thomson. Pebcival T. Rutherford, late Second Lieutenant,
Fourth London Howitzer Brigade, R.F.A. ; Lieutenant E. Coplans,
from the First London (City of Loudon) Field Ambulance ; Arthur J,
Friedlander. Gordon Whitehead, M.B.. James S. Clarke. M.B.

Wital ^fatistirs.

HEALTH OF ENGLISH TOWNR.
Tn ninety-seven of the largest English towns 8,097 births and 4.966
deaths were registerel during the week ended Saturday. November
21st. The annual rate of niortality in these towns, which had been
15.5, 13.4. and 15.0 per 1,000 in the three preceding weeks, rose to 14.3

t>er 1,000 in the woek under notice. In London ili" death-rate was equal
to 14.6. against 14.1. 15.9. and 13.5 iier 1.000 in the three preceding weeks.
Among the ninety-six other large towns the death-rate rans^ed from
5.8 in Lcyton and in Osforil. 5.9 in Hornsey.6.7m Hoth. 6.9 in Swindou,
7.5 in Eastbourne, and v.9 in ' levonport, to 20.5 iu •>arn?!ey. 20.9 in

Great Yarmouth, 21.0 in Middlesbrough. 21.2 m Grimsby. 22.3 iu
Birkenhead. 22.4 in Rotherham, and 25.1 in Ncwcastle-on-Tyne.

Measles caused a death-rate of 1.6 in Salford. 1.8 in Phmonth.
1.9 in Birkenhead. 2.4 in Rotherham. 2.6 in Gateshead, 2.8 in
Wigan, 3.0 in Wakefield, and 3.4 in Newcastle-on-Tyne. Th6
deaths of childi-en (under 2 years) from diiUTlioea and enteritis,
which had been 204. 169, and 151 in the three preceding weeks,
rose to 158. and Inc nded 54 in Loudon, 9 in Liverpool, 8 in
Birmingham, 7 iu Nottingham, and 6 each in Manch ster, SheBield,
and Newcastle-on-Tjne. The mort-»lity from the remaining in-
fective diseases showed no marked excess in any of the large towns,
and no fatal case of small-pcx was registered daring the week. Tho
causes of 57. or 1.1 per cent., of the total deaths were not certified
either by a x*egi«tered medical prav^titinner or by a coroner; of the.-e,
11 were recorded in Biruiin^ham, 9 in liiverpool. 3 in Hull, and 2 oaoh
in Sonthena-OQ--5ea, Bootlo. Bradford, Shcaield, Darlington, and
Sunderland. Tlie number of scarlet fever patients under treatment
in the Metropolitan Asylums Hospitals and the London Fever
Hospital, which had been 4,683. 4.769. and 4 976 at the end of the three
preceding weeks, further I'ose to 5,005 on Saturday, November 21st;
627 new cases were admitted during the week, against 598. 690. and 751
in the three preceding weeks.

HEALTH OF SCOTTI-H TOWNS.
In the sixteen largest -Scottish tow:isl.C99 births and 730 deaths wero
registered during the week ended Saturday. November 21st Tbo
annual rate of mortality in tuese towns, which had been 14.6. 15.8. and
15.2 per 1,000 in the three preceding weeks, rose to 16.6 in the week
und«r notice, and was 2.3 per 1,000 above the rate in the ninety-seven
large Engiish towns. Among the several towns the deith-rate
ranged from 7.0 in Clydebank. 7.6 in Kirkcaldy, and 8 8 in Kilmarnock.
to 18.8 in Falkirk, 22 5 iu Dundee, and 25 5 in LeiLh. The mortality
from the priU'dpal infective diseases averaged 1.6 per l.tOO, and was
highest in Aberdeen aud Dundee. The 551 dea,tbs from all causes in
Glasgow included 9 from whooping-coufib, 9 from diphtheria, 8 from
scarlet fever, 6 from infantile diarrhoea, 2 from enteric fever, and
1 from measles Three deaths from scarlet fever were recorded in
Aberdeen, 2 in Dundee, and 2 in Paisley ; 4 deaths from diphtheria in
Edinburgh and 2 in Aberdeeu ; and from infantile diarrhoea 4 deaths
in Dundee and3iu Edinburgh.

^acaiiriis an& appointments.

NOTICED REGARDINa APPOI^^TUENTS.—AlienUon is calieX
to a Notice (see Index to Advc rtisenvcnts—Itnimrtant Notice re
Appointments} appearing iu oitr advertiseme)it columns, giving
particulars of vacancies as to which intiuiries should be madd
before application.

VACANCIES.
ABEEDARE URBAN DISTRICT CO UXCIL. — Assistant School

Medical Officer. Salary, i'300 per anuuiu.
BAliNSLET: BECKETT HOSi'ITAL A-ND DISPENSARY.—Second

House-Siirgeou. Salary. £100 ijer annum. .

BAEROW-IN FCBNESS: NORTH LOXSDALE HOSPITAL.—Hocso-
Surtieon linale). Salary, £150 per auuuin.

BECKEXHAM URBAN DISTRICT COUNCIL.—Temporary Medical
Officer of Health and School Medical Ohicer. .Salary at tho
rate of £425 per anuum and £75 esu"a if appointed Tuberculosis
Officer to Beckeohain Dispensary.

BIRKENHEAD .\ND WIKHAL CHILDREN'S HOSPIT.\L.—Hoose-
Sur^eoD. Honorarium at the rate of iilOO per anuuui.

BIRKENHEAD: BOROaGH HOSPITAL.—Junior House-Surgeon.
Salary. i'lOO per anuuiii.

BIRMINGHAM AND JIIDL.^ND EYE HOSPITAL.—Junior House-
Surgeon. Salary, £100 vev annum, and ^ laundry allowance.

BIBillNGfci.Ail CORPORATION.—First .Assistant Aledical Officer at
the lardley Road Sanatorium, etc. Saiary, £250 i>er annum.

BLACKBURN UNION.—Resident Medicai Officer for the Workhouse,
etc. Salary, £150 per annum.

BU.AUFOBD POOR LAW UNION.—.Assistant ResidentMcdical Officer
for St. Luke's Hospital and Union House. Salary, £150 per annum.

BRADFORD ROYAL INFIRMARY. - House-Suryeon (male). Salary,
£100 per annum.

BRIDGWATER HOSPITAL. — House-Surgeon. Salary, £125 per
annum.

BRIGHTON BOROUGH ISOLATION HOSPITAL.—Junior Resident
Medical Officer. Salary, £100 per annum, rising to £150.

BRIGHTON : ROY.AL SUSSEX COUNTY HOSPITAL.—Assist?,nt
House-burgeou male). Salary, £89.

BRISTOL GE.ERALi HOSPIT.VL. — Resident Obstetric Officer.
Sa ary at the rate of £120 per annum.

CARDIFF: KING EDWARD VII HO-PITAL.-O) Resident Surgical
Otticev. (2 House-surgeon. Salary at the. rate of £160 and £1C0
per annum resi)ectiveJy.

"

CARLISLE- CU.MBEBLAND AND WESTMORLAND ASYLUM,
Garlands.—Junior Assistant Medical Omcer. Salary, £2t0 per
annum, rising to £220.

COVENTRY AND WARWICKSflIRE HOSPITAL.—Junior Hoase-
Surgeon. Salary. £100 per annum.

DEWSBURY EDUCATlONCOMMiTTEE.—Assistant School Medical
Officer. Salary, £300 per annum, rising to £550.

DUDLEY: GUEST HOSPITAL.—Senior Resident .Medical Officer.
SalaiT. ^120 per annum.

ESSEX EDUCATION COM.\IITTEB. Chelmsford.—Medical Inspector.
Salary, £300 per annum, rising to JE-IOO.

FIFE DISTRICT ASYLUM.—Assistant Medical Officer. Salary. £140
per annum.

GLOUCESTERSHIRE ROY^VL INFIRMARY AND EYE INSTITU-
TION.—.A-sistant House Surgeon. Sa.ary, £80 per annum.

GREAT YARMOUTH HOSPITAL.-House-Surgeon (male). Salary,
£200 per annum.

HALIFAX: ItOVAL HALIFAX INFIRM.ARY.—Second and Third
House-Surgeoua. Salary. £120 and £it0 per annum respectively.

HALIFAX UNION.—Resident Medical Officer for the Poor Law
Hospital. Salary, £140 per annum.

HAMPSHIRE COUNTY COUNCIL.—Clinical Tuberculosis Offioor.

Salary, i5C0 per annum.
IPSWICH: EAST SUFFOLK AND IPSWICH HOSPITAL.—Best.

dent House-Physician. Salai y, £100 per annum.
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KEIGHLET BOROrGH.—Assistant School Medical Officer and
Assistant Medical Officer ot Health. Salary. £300 per annum.

KENT COUNTY ASYIiUM. Maidstone—Junior Assistant Meaical
Officer (lady). Salary, £250 per annum.

LEEDS GENERAL INFIRMARl'.—Resident Casualty Officer. Salary,

£125 per annum.
LEICESTER ROYAL INFIRMARY.—Two Resident Assistant Housc-

Surgeons. Salary, £80 per annum.
MANCHESTER COUNTY ASYLUM, Prestwich.—Assistant Medical

Officer. SalaiT, £250 per annum, increasing to £300.

M.VNCHESTER : HULME DISPENSARY.—Hou3e-S«rgeon. Salary,
£180 per annum, rising to £200.

MANCHESTER NORTHERN HOSPITAL FOE WOMEN AND
CHILDREN.—House-Surgeon. Salary. £120 per annum.

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon.
.Salary. £80 per annum.

MANCHESTER TOWNSHIP.—Assistant Medical Officer at the Insti-

tution, Crumpsall.—Salary, £180 per annum.
MERSTHAM: NETHERNE ASYLUM. — Medical Superintendent.

Salary, £800 per annum, rising to £1.000.

METROPOLITAN EAR, THROAT. AND NOSE HOSPITAL. Fitzroy
fcquare, W.—House-Surgeon (nou-residentj. Salary up to £150 per
annnui.

MILLER GENERAL HOSPITAL, Greenwich Road, S.E.—Senior
House-Surgeon. Salary at the rate of £100 per annum.

NATION.AIj hospital for the paralysed AND EPILEPTIC,
Queen Square, W.C.—Senior and Junior House-physicians.
Salary, £50 per annum each.

kewc.\stle-upon-tyne city hospital for infectious
diseases.—Male Resident Medical Assistant. Salary, £200 per
annum,

ITEWPORT : ROY.\L~GWENT HOSPIT.\L. — Resident Medical
Officer. Salaryfor first six mouths at the rate of £100 per annum,
rising to £150.

NOTTINGHAM: GENERAL HOSPIT.iL.—Senior. House-Physician.
Salary, £120 per annum. (\N'omen eligible.)

PRESTON: ROY.\L INFIRMARY.—Assistant Resident Medical and
Surgical Officer. Salary, £120 per annum.

EOCHD.\LE INFIRMARY AND DISPENSARY. — Junior House-
Surgeon (male). Salary, £110 per annum.

liOYAL FREE HOSPITAL, Grays Inn Road, W.C—(1) Acting
Assistant Physician. (2) Assistants to tho Pathologist. Salary,
£150 and £50 i>8r annum respectively.

ROYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN.
S.E.—Juuior Resident Medical Officer. Salary at the rate of £70
per annum.

ST. MARYLEBONE INFIRMARY, Nottiug Hill, W.—tt) Temporary
First Assistant Medical Officer. (2) Third Assistant Medical
Officer. Salary at the rate of £225 and £180 per annum respectively.

SALFOHD ROYAL HOSPITAL.—(1) Resident Surgical Officer. (2)

Casualty House-Surgeon. Salary, £120 and £100 per annum
respectivelj".

S-VLFORD UNION INFIRJIARY.-Male Resident Assistant Medical
Officer. Salary, £150 per annum.

SCULCOATES UNION.—Resident Assistant Medical Officer (female)
at the Workhouse Infirmary. Salary. £2C0 per annum.

SHEFFIELD: EAST END liRANCH OF THE CHILDREN'S HOS-
PIT.\L.—House-Surgeon. Salary, £120 per annum,

SHEFFIELD ROYAL HOSPITAL. — Assistant Honsc-Physician.
Salary. £80 per annum.

SHEFFIELD ROYAL INFIRMARY.-Male:HonseSurgeon. Salary,
£100 per annum.

SHEFFIELD: SOUTH YORKSHIRE ASYLUM,' Wadsley.—Fonrtlj
Assistant INIcdical Officer (male). Salary, £250,per annum, rising
to £300,

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS
AND WFSTOE DISPENSARY.—Junior House-Surgeon (male).
Salar^, £115 per annum.

STOKE-ON-TRENT EDUCATION COMMITTEE. — Lady School
Medical luppeclor. Salary, £'3(X) per annum.

STOKE-ON-TEENT INFECTIOUS DISEASES HOSPITAL.—Resi-
dent .\ssistant Medical Officer (lady). Salary, £150 per annum.

TAUNTON AND SOMERSET HOSPITAL.—Senior House-Surgeon.
Salarj', £120 per annum.

TRURO: ROYAL CORNWALL INFIRM.ARY. — House - Surgeon
(male>. Salary, £1C0 per annum.

TUNBRIDGE WELLS GENER.\L HOSPITAL.— House-Surgeon,
Salary, £100 per anuuun.

WAKEFIELD: WEST RIDING ASYLUM.—Locomtcnent Assistant
Medical Officer.

WALS.ALL AND DISTRICT HOSPITAL.—Junior. Honse-Surgeon
and .\naesthetist. Salary. £110 per annum.

WALTHAMSTOW URBAN DISTRICT COUNCIL—Residcnt-lMedical
Officer at the Hospital for Infectious Diseases, Chingford, Salary,
£200 per annum, rising to £250.

WARRINGTON INFIRMARY AND DISPENSARY.—Senior House-
Surgeon. Salary. £200 per annum.

WESTMINSTER UNION.—Second and Third Assistant Medical
Officers for tho Infirmary. Salary, £160 and £140 per annum,
rising to £180 and £160 respectively.

WEST RIDING OF YORKSHIRE; C.VRDIGAN SAN.\TORIUM, near
Wakefield,-Assistant Medical Officer (non-resident). Salary, £250
per annum.

WIGAN; EOYATj .\LBERT EDW.\RD INFIRMARY AND DISPEN-
SARY.—Senior House-Surgeon. Salary, £170 per annum.

WORCESTER: COUNTY AND CITY ASYLU.M, Powick.-Junior
Assistant Medical Officer. Salary. £225 per annum.

WORCESTER GENER.\L rNFIHM.\EY.—Resident Medical Officer.
Salary, £150 per annum.

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS-
PITAL.-(1) Resident Medical Officer. (2) House-Surgeon. Salary
at the rate of £125 per annum each.

WORKSOP A'lCTORIA HOSPITAL AND DISPENSARY.—Medical
Officer and House-Surgeon. Salary, £150 iier annum.

YORK COUNTY HOSPITAL.—House-Physician (malo). Salary, £150
per annum.

Toenstire notice in tllis column—ivlnchiscompiledfrom our advertise-
ment columns^ where full varticnlars witi tie found—it is
necessary that advertisements sJtoiild be received not later than
the first post on Wednesdaif luornina. Persons interested should
refer also to the Index to Advertisements ivhiclt folio los the Table
of Contents iti the Journal.

APPOINTMENTS.
PHII.TP, Wilfrid Patoii. KLB.. Ch.E.Aberd.. Resident Medical Officer,

Corporation Hosipital, and Assistant Tuberculosis Officer to the
Borough of Boolle.

Taylor, John Maxwell. M..\.. M.B., Ch.E.Aberd., D.P.H.. Assistant
Medical Officer of Health and Medical Inspector of Scholars to the
Borough of Bootle.

St. Thomas's Hospital.—The following appointments have been
made:—
Senior Obstetric Hou9«-Physician: H.P.Dawson, B..\., M.B.,

B.C.Cantab., M.R.C.S., L.R.C.P.
.Tunior Obstetric House-Physician : W. Burt. M.R.C.S.. L.R.C.P.
Casualty Assistants: G. Cranstoun, B.A.Oxon., M.E.C.S.,

L.R.C.P. ; J. E. Suadge. B.A.Cantab., M.R.C.S.. L.R.C.P.
Clinical Assistants : Throat Department, W, H, C. Romanis,

B.A.Cantab.. M.R.C.S.. L.R.C.P. Children's Surgical, G. A. G.
Bouser, B.A.Cantab., M.R.C.S., L.R.C.P.; P. Sai, M.R.C.S.,
L.R.C.P. Ear Department, W, H. C. Romanis, B.A.Cantab..
M.R.C.8., L.R.C.P. Neurological Department, C. L. Gimblett.
B.A.Cantab., M.R.C.S., L.R.C.P.

BIRTHS, MARRIAGES, AND DEATHS.
Thechargefor inserting aminuncemcuts of Births, Marriages, and

Z>eat)is is5s,,7vhich sumsltoiUd befor warded in Post Office Orders
or Stamps ivitu the notice not later than first post W'ednesdaj/
fuonmig in ordsr to ensure insertion in Die current isauo.

EIRTH.

FitzwiLliuis.—Oa November 21st. at 51, Giosvouor Street, W., the
wife of D. C. L. Fitzwilliams. F.R.C.S., Captain R.A.M.C.(T,). of
a son.

MARRIAGE.
TaOMSoK—WniTTAKER.~On November 25tb. at All Saints' Churob.

Blackpool, by the Rev. A. W. 1?. Little. M.A.. David A. Thomson,
M.A., M.B.. B.S., Goa of tho lato David Thomson, Glasgow, to
EleftDor, daughter of the late Lawaon Whittakcr, J.P., and Mrs.
^'hittaker, Merlwood. Blackpool.

DEATHS.
Cazexove.—On November 18tb, "Wiliiam Reginald Cazenove,

M.R.C.S., L.R.C.P.. of West Norwood Lodge, Knight's Hill,
Loudon, aged 40.

MusGRovE.—On November 23rd (very suddeulyl, at ronarth, Cbarlca
David Musgrovc, M.D.Ediu., aged 49 years.

Stockweli..—On November 20th. Frederick Stockwell, ll.D.Lond.. at
Bruton, Somerset, aged 76 years.

DIARY FOR THE WEEK,

TUESDAY.
EOTAli SociETT OP Medtcixe.—Occasional Lecture in tlie Robert

Barnes Hall, 5 p.m. Dr. D. Barty King : Somo Recent
Experiences of Germany in War Time (during deten-
tion in Germany) and their Lessons, illustrated by
lantern slides.

Section op Pathology, Pathological Department. St.

Bartholomew's Hospital. E,C.. 8.30 p.m.— Dr. Lazarus-
Barlow: Tho Effect of Radium on Different Types of
Cells. Mr. S. G. Shattock and Dr. L. S. Dudgeon :

Cytoeidcs. Blr. R. IVfackenzio Wallis : Tho Polari-
nietrie Method for Estimating Protective Ferments iu
the Blood.

WEDNESDAY.
ROTAi, Society op Medicine :

Section of Ophthalmology, 8 p.m.— Discn?;sion on th<^

Necessity for an Exact Definition of Blindness, to bo
opened by Mr. Harold B. Grimsdale. Clinical cases
will be shown.

THURSDAY.
Nokth-East liONDox Clinical Society. Prince of Walcs'a Hospital,

Tottenham, 4.15 p.m.—Clinical Meeting.

RoTAL Society of Medicine:
Section of Obstetrics and Gynaecology. 8 p.m.—

(1) Specimens and Cases. (2) Short Communications :

—Dr. Thomas G. Stevens : Two Cases of Hysterectomy
for Placenta Praevia, with 8x>ecimens. Dr. C. Hubert-
Roberts and Dr. Edward Smeed: Case of Placenta
Praevia with unusual sequelae. Tv. Herbert Spencer :

Caso of Exteusive Caucer of the Cervix, with Pyosal-
pinx, well seven j'ears after Wertheim's hyst<*rectomy.

FRIDAY.
RoyaIj Society op Medicine :

Section or Laryngology, 4 p.m.—Cases and Specimens.

POST-GRADUATE COURSES AND LECTURES.
Post-graduate Courses are to bo given nest week at the foUowiog

schools, colleges, and hospitals:

Manchester Hospitai.s Post-Graduate Clinics.

National Hospitaij pok the Paralysed and Epileptic, Qneon
Square, Bloomsbury, W.C.

{Further v^rticnlars can he obtained on application to the Beans
of the several institutions, or in some instances from our advertise'

1 tnent columns.]

i'tlDltdaadpubliBtiedbjr tbe Brltiah Medical Association at tbeirOmoa, No.42!i, Sinnd.lattio I'arlsUutSt. MarUa>la-iiic-Fields. iatbeUouat# ol Ulddlesex.
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Sii-

Irregular Death Certifwalc.

The next case was that of Dr. Ale.^^ander Gu-vau

r

Donald M.\cAi,ister, K.C.B., Presitlent,

in the Chair.

Medical Disciplinary Cases.

The Council on November 25th considered the follo"wing

cases in which judgement had been suspended at tlie

summer session. Mr. Bodkin attended as Legal Assessor

and Mr. Harper as SoHcitor to the Council.

Irrcgulnr'itij in Issue of SicJiiicss Ctrliflcate.

The first case was that of Dr. William Blaikie Mason'

who had been called to auswer the charge of signing an

nutruo, misleading, or improper certificate that one Patrick

Matthews of .Soutiisea was suffering from gastric colic and

"was unable to follow his occupation, Vihereas he (Dr.

Mason) had neither seen nor examined the said Patrick

Matthews.
Mr. H.\RPEE stated that he had communicated with the

.\dmiralty and had been iuformed that no further cases of

irregular certificates had been brought to knowledge. The
Admiralty therefore offered no further evidence.

Dr. M.^.soN read to the Council statutory declarations

f I oni many prominent citizens, and also many doctors of

Southsea testifying to the rectitude of his conduct as a

professional man. He trusted the Council would take a

lenient view of the case ; he had done wrong, but it should

not occur again.

Strangers and parties were directed to withdra"W. On
rcadraission, the Pp.f.sident announced the Council's

judgement as follows:

Mr. William Blaikie Mason, I have to iuform you that the

Cnuncil does not see fit to direct the Actiiij; Registrar to erase

from tlie Medical Ileyister the name of William Blaikie Mason.

of

ice Street, Buckingham Gate, S.W.,^' who had been

called upon to answer the charge of being convicted at

the Westminster Police Court of unlawfully and wilfully

niakiug a false declaration under and for the purpose of a

certain Act relating to the registration of deaths, and

fined £10 and £10 costs.

' Supplement to the BBiTisn Medical Joubkal. June 6tb, p. 414.

2lbid.,p. 414.

Mr. Harper, on behalf of the Council, offered no further
evidence.
Mr. Wickham read testimonials from several medical

men, including Mr. Charles Stonham and Dr. Salusbury
Trevor, as to the excellence of Di-. Ciirvan's character.

Strangers and parties withdrew. On readmission, tlie
President announced the decision of the Council as
follows

:

Mr. Girvau, I have to infonn you that the Council has con-
sidered once more the conviction which has been proved against
.vou ; that the Council takes a very {,'rave view of the mis-
demeanour of wliich you have been convicted, but in view of the
certificates of character which have been put iu on your belialf,
the Council has not seen fit to direct the Acting Registrar to
erase your name from the Mvdical lieyiata:

Medical Aid Association : Alleged Ccvnvassincf.
The case against Haripado Chatterjee, L.R.C.P. and S.

Edin..L.R.F.P..S.Glas. of South Moor, Stanley, co, Durham,^
was that he had accepted a jjcst of medical oflScer of
the South Moor Medical Association, which canvassed
members of the Miners' Union in the South Moor
District to become members thereof, and who, on joining,
would become the patients of the medical officer thereof.
"^he President pointed out that the complainants beiuf

the British Medical Association, members of Council who
were also members of the A.ssociation could take no part
in the proceedings.

Mr. Hempson (solicitor) represeuted the British Medical
Association ; Dr. Chatterjee appeared iu person.

Mr. Heijpson in reply to the President, said he had no
additional facts to bring before the Council, neither did ho
doubt the accuracy of the further evidence Dr. Chatterjee
had put in, nor desired to challenge it in any way.

Dr. Ch.\tter,tee put in a statutory declaration by himself
iu which he stated that immediately after the decision of
the Conucil in May last he gave notice to the South
Moor Medical Association terminating his engagement as
medical officer to the association, and his connexion with
it had ceased. He much regretted haying " made the
speech complained of, but he did it without appreciating
its effect, and assured the Council there would be no
cause for similar complaint in the future. He also put in
two statutory declarations by Dr. Charles and Dr.
Johnson respectively, testifying that they had had
opportunities of observing Dr. Chatterjee's professional
conduct since May last and it had in every respect been
satisf'ictory.

By tlie President : He had no moans of kno"wing the
methods since pursued by the South Moor Medical
Association.

•Ibid, p. 403.

[SS4]
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Strangers and parties were directed to withdraw. On
readmission, the President announced the decision o£ the

Council as follows:

Mr. Chatterjee, the Council has carefully considereJ the

evidence which you have giveu on your own behalf, and brought
from two registered practitioners, and, being satisfied that as

yon severed your connexion with the South Moor Medical Asso-

ciation without delay, you could not bring the other evidence
which you were required to furnish, as to the methods by which
this association is now conducted, the Council has not seen fit

to direct the Acting Eegistrar to erase your name from the

Medical Begieter.

Conviclion for Ttriiiikennesa.

The case of Caspar Denis Downing, L.-^.H.Dub.,'' on
charges of being found guilty at certain police-courts of

disorderly conduct while drunk, was considered.

Mr. Harper appeared in support of the charge; Mr.

Caspar Denis Downing did not appear, and was not

represented.
Mr. Harper reminded the Council that in May last

Mr. Downing did not appear, but wi-ote saying he could

not deny the charges of drunkenness, and pleaded for

leniency on the ground that on the occasion of the

first offence he had just returned from the West Coast of

Africa, where he had contracted malarial fever, and on the

other occasions he was labouring under great domestic

trouble. He expressed his regret for having committed
the offence, and also said he was not aware that the

form of offence was punishable by removal of the

name from the Register. Mr. Harper informed the Council

that Mr. Downing was again convicted on September 9th,

1914, for drunkenness, at the Court of Summary Juris-

diction, Dale Street, Liverpool, and fined 10s. and 3s. 6d.

costs, or, alternatively, 14 days' imprisonment. He put in

a certificate copy of the conviction. Mr. Downing was
communicated with in regard to this conviction, and on
October 2l8t he replied, admitting the fact, but stating

it took place owing to depression due to the recent death
of his mother ; and pointing out that he had never been
convicted of drunkenness while on duty. He further

telegraphed from Liverpool on November 24th :
'• Kegret

unable to attend Council meeting to morrow."
Strangers and the parties were directed to withdraw. On

readmission, the Presidext announced the decision of the

Council as follows

:

I have to announce that Caspar Denis Downing liaving been
proved to have been convicted of the misdemeanours alleged
against him in the notice, the Council has directed the Acting
Registrar to erase from the Medical EcgisUr the name of

Caspar Denis Downing.

Irregular Ceriificales.

The Council considered the following cases

:

(1) James Shirran Abernethy Walker, registered as of

416, Oldham Road, Manchester, M.B., CM. 1887, M.D.
1898, Univ. Aberd., who had been summoned to appear
before the Council on the foUowiug charge

:

That being a registered medical practitioner you gave under
tlie National Insurance Acts. 1911 to 1913, four certificates dated
July 19th and August 7th, 18th, and 25th, 1913, respectively,
certifying that you had on those days respectively seen one
Henrietta Horrfdge, and that she was suffering from chest
affection and was thereby still totally incapable of work,
whereas you had not on any of those days either seen or
examined" the said Henrietta Horridge. And that you authorized
John Watt, a registered medical practitioner, to furnish similar
certificates on your behalf in respect of the said Henrietta
Horridge which" were dated respectively July 28th and August
5th, 1913, whereas neither you nor the said John Watt had
either examined or seen her on either of those days.

.\1I of which certificates were untrue, misleading or improper.
And that in relation thereto you have been guilty of infamous
conduct in a professional respect.

The complainants were the Manchester Insurance Com-
mittee.

(2) John Watt, registered as of 416, Oldham Road,
Newton Heath, Manchester, M.B., CM. 1892, Univ. Glasg.,

who had been summoned to appear before the CoimcU on
the following charge

:

That being a registered medical practitioner you gave under
fhe National Insurance Acts, 1911 to 1913, two certificates dated
July 28th and August 5th, 1913, respectively, certifying that you
had" on those days respectively seen one Henrietta Horridge,
and that she was suffering from cliest affection and was thereby
Btill totally incapable of work, whereas you had not on either

* SoprLEMEXi to the British Medical Jouexal. June 6th, p. 415.

of those da,ys seen or examined the said Henrietta Horridge
both of which certificates were untrue, misleading, or improper.
And that in relation thereto you have been guilty of infamous
conduct in a professional respect.

The CouBcil's attention -was called to this ease by the
Manchester Insurance Committee.

JMr. Clayton appeared for the Manchester Insurance
Committee ; Mr. Wedderburu, solicitor, appeared for
Dr. Walker and Dr. Watt.

In reply to the President, Mr. Wedderbdrs stated that
it would be convenient to take the two cases together, as
they arose out of the same set of facts.

Mr. Clayton said the case was brought forward because
it was considered that the facts, which he understood were
admitted, required some explanation, and the Manchester
Insurance Committee did not care to take st«ps which
would have meant the deletion of Dr. Walker's name from
the Medical Eegister. He was not concerned so much
with regard to Dr. Watt, as the latter was not acting under
the Insurance Committee, Dr. Walker was, and in that
capacity attended Miss Henrietta Horridge, since deceased,
for a considerable time prior to the date of the certificates

complained of. On July 10th, 1913, sanatorium treatment
was accorded to Miss Horridge, and she entered the
Baguley Sanatorium, where she remained until October
25th, which covcr'ed the period mentioned in the certificates
referred to in the Notice of Inquiry. It would not be
alleged that Dr. Walker saw her during that period to
ascertain whether she was incapable of following any
employment. Under the National Insurance Act, the
money which otherwise would be paid to an insured
person's dependants (and Miss Horridge had none) during
the time she was in the sanatorium, should have been
paid not to her but to the Manchester Insurance Com-
mittee. Upon these facts coming to the knowledge of the
Medical Subcommittee, it was considered desirable to bring
the matter before this Council to get a pronouncement not
only with regard to the facts of this case, but in the
interests of other medical men and the profession generally.
The Manchester Insm-ance Committee had no desire to press
the matter unduly, because at the time these events
occurred the legulations with regard to the giving of

certificates by medical men weie not as well known, nor
in so well-defined a form as they have since become. It

was now one of the i-egulations of the Insurance Com-
missioners that a doctor giving such a certificate must see
the patient on the day, and only give it for the day on
which be actually saw the patient; and that was what
the complainants thought was being carried out in this

case. He formally put in the six certificates in question,
four being in the handwriting of Dr. Walker and two in
the handwriting of Dr. Watt.

In reply to the President, Mr. Wedderborn admitted
the signatures to the certificate and also the correspondence
with the Manchester Insurance Committee. Dr. Walker,
examined by Mf. Wedderburn, said he had practised at
Newton Heath, Manchester, for over twenty-two years
and Dr. Watt had been his assistant for seven or eight
years. He had a large industrial practice and acted for a
number of societies. He had attended Miss Horridge's
family for about fourteen years. Before the National
Insurance Act came into force he had been in the habit of

giving certificates of incapacity to members of different

societies which, whether initial certificates or continuing
certificates, simply certified the illness and the date of tho
certificate. He had a printed form of certificate of

incapacity which ho still used with regard to patients who
were not members of a society. After the Insurance .4ct

came into force a form of initial certificate was issued by
the Insurance Commissioners which stated that the doctor
had seen the patient on the day on which the cortificata

was granted, but many approved societies under the .\ct

continued to uso a different form for the continuing
certificate. That simply had a column for the doctor's
signature and in signing it he regarded it as suflicient if, as
far as a medical man could be, he was certain that on
the date it was granted tho patient was unfit for work.
He then identified seven different forms of continuing
certificates issued by approved societies for which he acted
wliich had been in force since the date of the Insurance Act,
in none of which the date of examination appeared. The
continuing certificate was always brought by the patient,

who obtained it from the society. Ho regarded the
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' ,ential part of a certificate to be the certification that the
jiersori was not doing any work, and the cause. The
'uiud of a doctor would be more concerned with the
lilling in of the blanks than with the printed matter on
the certificate. With regard to Miss Horridge, who was
;( member of the National Amalgamated Approved Society,
which had a verj- large membership in Manchester, Di-.

AValker was called in to attend her in April, 1913. She
^v;ls suffering from pulmonary tuberculosis. An initial

certificate was granted on the form required bv the
Insurance Commissioners. Dr. Walker saw Jliss Horridge
ipyularly until she went into the sanatorium, granting
lib week a continuing certificate of incapacity. She

1
1
vcr did become fit to follow her occupation again. The

t' i~t continuation certificate granted after she was sent to
llic sanatorium was the one mentioned in the charge,
• luly 19th. Mrs. Horridge brought him the certificate,

lid he said he did not think he could sign it as Miss
J'orridge was not then under his treatment. Mrs.
1 1 orridgc said it would be all right because the insurance
a'^ont told her to take the certificate to Dr. Walker. He
signed the certificate, there being no doubt about the
imapacity of the girl for work ; that was the only thing
v.liich was in his, the witness's, mind. He did not sup-
pose he read the printed words on the certificate. If he
had been asked to write the whole of the certificate, ho
would have thought before doing so ; but, at the same
time, he had suflicient knowledge of Mrs. Horridge to
know that she was not trying to do anj thing fraudulent.
"He I Dr. Walker) knew nothing at all as to the law that
people getting sanatorium treatment were not entitled to

sickness benefit.

In answer to the President, he said that he knew the
certificate was for the purpose of getting sickness benefit,

and. in answer to Mr. Wedderburn, that he did not know
that the girl was not entitled to it. He had no recollec-

tion of the other certificates, though he did not doubt they
were granted in the same waj-.

In answer to the LectAl Assessor he said that the
certificates were all granted at the request of the mother,
and in reply to the President said that he recognized now
that ho made a mistake in not being more careful in

attending to the form of the certificate.

Further, in answer to Mr. Wedderbcrn, he said be felt

charge against him very keenly and was very sorry he
:;de the mistake.
Dr. Watt, in answer to Mr. Wedderbcrk, said ho had

!» en assistant to Dr. Walker for eight years. He confirmed
the evidence as to the nature of the practice and the
different forms of ecrtificatss that had been in use. He
j (collected granting one certificate, which he admitted
iiaving signed. He also recognized the necessity for more
c arc. the matter having been brought to his notice. He
Mould not now grant a certificate without seeing the
patient on the daj- it was granted, and very mucli regretted
Jaiving made the mistake.
On Mrs. Horridge being called Mr. CnYTOX admitted

iliat Mrs. Horridge got the certificates from the insurance
agent, took them to the doctors and told them she was
lequested to get them signed. Admittedly, sho had no
linowledge that she was not entitled to payment under the
Act. No allegation was made that auy portion of the
money went to Dr. Walker or Dr. Watt.

Mr. Smith, a member of the Insurance Committee, said,

in answer to Mr. Wedderburn, that he did not know
Jir. Walker before the occurrence in question. He had
.^ince inquired into Dr. Walker's practice, and found he
Has one of the hardest working doctors fn Manchester,
v.ad that he attended well to his insurance patients. As a
-"nber of the committee, and as manager of a large
iet\-, he had been aware of the great confusion with

. jarrt ti cortifieates.

Mv. Wehderbuek said the charge made was one of
; aring issued certain certificates, tha": issue being ad-
ii.itted. No point was made of the fact that the person
1 M tified as being unfit was not unfit, but that on none of
the dates on the certificates did the medical men see the
patients. All along it had been conceded that Miss
itorridge was during the period covered by the certificates

ill a state of incapacity for work. It was also conceded
that that knowledge was personal knowledge on the part
>'f Dr. Walker and Dr. Watt. The complainants admitted
that, although an irregularity had been committed, they
did not regard it as a serious case ; the Manchester

Insurance Committee did not desire that any punish-
ment should be inflicted which would have the effect
of depriving the doctors of their professional status,
or depriving the Manchester Insurance Committee of
one of its hardest working doctors. He (Mr. Wedder-
burn) thought the committee would regret anything being
done which would impair the usefulness of Dr. Walker as
a medical man For a quarter of a century he had carried
on a large industrial practice in Manchester, and this
involved the granting of certificates almost daily. They
were of two kinds : first, there was the primary certificate,
which was necessary to entitle the member to'benefit, and
secondly, a continuing certificate given each week during
the illness. Previous to the Insurance Act, in the case of
all the societies Dr. Walker represented the initial and
continuing certificates were practically in the same form,
the medical man certifying that at the date of the certifi-
cate he was satisfied that the person in question wa3
suff'ering from a particular ailment which unfitted him for
work. The certificates were always printed, and what tho
doctor naturally applied his mind to were the blanks which
he had to fill in from his personal knowledge. When tha
Act came into force there was introduced by the Insurance
Commissioners a new form of certificate, so far as regarded
the primary certificate. That contained the words "I have
this day examined " so and so. Continuing certificates, in
the case of the majority of the approved societies, continued
to be in the same form as those which Dr. Walker and
Dr. Watt had been in the habit of granting before tho -Vet
came into force. With regard to Miss Horridge, the two
practitioners had been attending her more or less regu-
larly, granting weekly certificates, no doubt in the same
terms as those brought by Mrs. Horridge. Dr. Walker
was aware that Miss Horridge ultimately went into a
sanatorium, but unfortunately did not know the law that;
a patient who was getting sanatorium treatment was not
entitled to sickness benefit. It had to be admitted that
tlie doctors had acted irregularly, but he (Mr. Wedderburn)
submitted it wEis not gross irregularity, and did not deserve
tho epithet of infamous professional misconduct. In all
the circumstances he submitted that the bringing o£
Dr. Walker and Dr. Watt before the Council, and the
laying of tho facts before it, should be regarded as a
sufficient punishment. Both wore wiser men in the
matter of attending to the form of the certificate, and ho
appealed earnestly to the Council to send them away not
sadder men, but happier than they were at that moment.

Strangers and parties withdrew. On readmission, the
President annoimced the decision of the Council an
follows

:

Dr. Walker and Dr. Watt, I have to inform von that tlia
Council have carefully considered the matters brought to their
notice during this inquiry and have decided that the facta
alleged against you in the iiotioe of inquiry have been proved to
the satisfaction of the Council. The Council take a very
grave view of any laxity on the part of medical men with
respect to the giving of certificates, which is a responsibilitv
honourably imposed upon them by the State. But they have
taken account of the explanation's of your conduct in this
matter that you liave otferfd and of the as"surances with regard
to the care you will exercise in this respect in the future ; and
they have taken those explanations and assurances as given bv
you in good faith. They have accordingly not seen fit to direcfj
the Registrar to remove your names from" the Medical Segislcr.

Dektal Disciplinary Cases.
The Council at its summer session considered a report

by the Dental Committee on the allegation made against
Yalle'ck Cartwright Mallan ^ of advertising, but the further
consideration was deferred till the present session.
Mr. Hart, instructed by Messrs. Cowman and Curtis-

Hayward, appeared for the British Dental Association;
Mr. Mallan appeared in person. Tho Registrar read a
further report on the case, dated November 23rd, 1914,
from the Dental Committee.

Mr. Mallan considered he had faithfully and thoroughly
carried out his undertaking. There was nothing in the
Dentists Act prohibiting a dentist .showing his handiwork
in his window. He referred to a resolution of the Council
dated May 20th, 1894, which had stated that the issue of
advertisements of an objectionable character, especially
such as claimed superiority over other practitioners ov
depreciation of them, might easily be carried so far as to
constitute infamous or disgraceful conduct in a profes-
sional respect. Mr. Mallan contended that that referred

* SCPPLEMEXT, Jun 6tb, 1), 413.
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to the disti-ibufcion o£ circulars having in them claims of

.superiority over other practitioners. It had- become
recognized in London that practitioners were permitted

to make a >Yindow display. He regretted giving ont

circtiJars. and had stopped doing so, that beiag the offence

witli regard to which he gave his undertaking.

^Ir. Hart suggested that the undertaking as given, and
as the Council took it. had not been fulfilled.

Strangers and parties were directed to withdraw. On
rcadmission, the Pkesidesi annoimced the judgement of

the Council as follows :

Mr. Mailan, I liave lo cill your pai'ticular attention to what
J am goina to say to yiiu uo'.v! Tlie charge made against you
jncluiteil (he followiiig statement:—

" That being a registered dentist you have extensively
advertised your pi-actice

:

"... ic) by means of various conspicuous notices on
the outside and inside of your premises at 106, Edgware
Koad, W., wliove you carry on your profcssiou, o£ a shop
window on the ground floor thereof filled witli shelves
of false teeth, and notices advertising your practice. . . ."

The Council are not entirely satisfied that you fully understood
the undertaking which yovi gave to them to be an undertaking
io disoontiiiue advertising by tlie particular means set forth in

JJiis paragraph of the cliarge. The Council recognize that you
bave carried out an undertaking to discontinue advertising by
the other means specified in the charge. The Council desire
me to impress Upon you that the means of advertising specified

in pai-agraph Ic) of the eliarge are no less objectionable than the
iithers. and fall within the resolution of May 28th, 1894, of which
Aou are aware.
They propose lo give you a further opportunity of discontinu-

ilig the objectionable forms of advertising which you have
irontinued to adoxit, and for this purpose postpone their judge-
ment in your case until May next.
A copy of this pronouncement will he sent to you in due course.

Mr. Mallan: I thank yon for the courtesy you have
.shnwn me. May I now tender my resignation from off

the Register.'

The Prkside\t directed Mr. Mallan's attention to
."Standing Orders with which be would have to comply to

Xirocurc erasure from the Deiiiisis Itcgistcr.

The Council then considei-ed the case of Cavtwright
Davis, with regard lo whom the Dental Committee liad

made the following report, dated November 23rd, 1914

:

The Peif lists JSfgistcr contains the foUowiu^ entry:

Nariic. AdJiess.

:\utwiitilit Da\is I 81, Knightsbridge,

I
Loudon, S.W.

Date of
Rtgistra.

tion.

I

Descriptiou aud
I Bate of

]

Qualiticatioii.

1878

Dec. 31
In practice on
July 22na, 1878

luiunnation having reac-lted the British Dental Association
early in the jiresent year that the person practising as above
was neither Cartwright Davis nor a dentist, the association,
with the assistance ot the officials of the Council, made careful
and thorough inquiry, and ascertained the following facts

:

Cartwrig!)t Davis" was a name under wiiich a Mr. Mallan
jn-actised dentistry, and in 1878 registered mider the Dentists
jVct. Some years' ago he too]( as an assistant one John Edwin
.Sutton, who.'however, never qualified as a dentist or registered.
<>n the death of Mallan his widow carried on the practice
through Sutton, who married her daughter, and since 1903
f-^utton had regularly signed the returns to the Registrar of the
• '.onncil in the name of Cartwright Davis, thereby maintaining
that name upon the Register, and himself practising as a dentist
Tuider that name.
The British Dental Association prosecuted Sutton under the

Perjury Act, 1911, and pressed for his committal for trial at the
I'cntral Criminal Court. He was tried on .July 21st, 1914, at the
<'eutral Criminal Court before the Common Serjeant, and
pleaded guilty to the charge of unlawfully procuring himself to
lie registered in the name of Cartwright Davis on the Kegister
i)£ persons qualified to iiractiso as dentists. The Common
Herjeant bound Sutton over in a recognizance of £20 to come up
lor judgement if called upon, but seeing that this was the fXrst

case broii^iht forward under the new Act he did not impose any
other penalty.
The facts as above stated have been formally brought to the

attention of the Council by the British Dental Association, and
the Committee is advised that as Sutton, by pleading guilty,

admitted the facts, it is not necessary, in dealing with the
<piestion of the removal or the name of Cartwright Davis from
llie Dentists Itenister, to hold a foi'hial inquiry and require
further proof of the facts. The Committee therefore, being
Hatislied that the facts are as above staled, report them to the
Council.
By Sectiou 13 of the Dentists Act tho Council shall cause

to be erased from the Dentists I}ef)istcr any entry which has been
inaccurately or Iraudaleully made.

Strangers were directed to withdraw. On readmission,
the Presidekt announced the judgment of the Council as
follows

:

I have lo announce that the Council, having considered the
i-eport from the Dental Committee, have directed the Acting
Eegistrar to erase from the Uentists liegisler the eiitry con-
taining the name Cartwright Davis with the appeurled address,
81, Knightsbridge, London, S.W., which they are -sati^ilied has
been incorrectly or fraudulently made.

Dental BrsncEss.
British Columbia.

The Dental Education and Examination Committee in

its report stated that it had received a copy of au .amending
Act of the Province of British Columbia, dated March
4th, 1914. The Act instituted qualifying examinations,
and a Dental Council, which, for disciplinary purposes, was
empowered to associate with it a County Court judge, and
might subpoena witnesses and call for documents. It

provided also for the payment of witnesses so called. ']"hero

was au appeal from its decisions to the Supreme Court,

and a further appeal to the Appeal Court. L'mpialilied

practice was prohibited by the Act, and practice was
defined as tho receipt of payment in auy form for pro-

fessional services. The uuqualiiied employees of a regis-

tered dentist were brought within its scope, the employer
Ijeing also concomitantly liable. Registered medical prac-

titioners were exempted from the operation of the Act.

The Committee noted with satisfaction that the prohibitory

sections were directed against the act of practice and did

not merely prohibit the improper assumption of title.

Hong Kong.
The Hong Kong Ordinance, 1914, which had been com«

municated by the Colonial Secretary, establislied a Register

and an Advisory Dental Board. It did not establish any
form of diploma, but left large discretion to the Governor
in Council in the recognition of grounds of admission to

the Register, such as long practice in the colony, or other

grounds deemed sufficient. Practice, or the offer to prac-

tice, or the wrongful assumption of titles, were proliibited

under penalty. Uusuccess ul attempts at legLslation were
made in 1905, the difficulty being the small number of

practitioners holding any qualification and the large

number of Chinese practitioners. In a reasoned report

upon the measure by the local .Attorney-General the

opinion was expressed tliat it was the best compromise
attainable in the circumstances obtaining in the colony.

TJie Supply of Dentists.

On the motion for the approval of the report of tho

Committee, made by Mr. Tomes, and seconded by Dr.

Kxox,
Dr. Xewsholme moved as au addendum :

That in view of the large amount of practice in dentistry b»
nnqnalffied persons, aud of the fact that the number of

dentists on tlie Dental licgister has not increased since the
liegistrr was formed, the several licensing bodies bo asked
to make suggestions as to any modifications in the tables of

the curriculum or curtailments whicli in their opinion
would be practicable without lowering the standard of-

dental practice.

In 1879, tho first year in which it was opened, the
Dentists Register contained 5,289 uaroes; in 1914 it

COntamed only 5,275. After making allowance for the
face that at the beginning a large number of dentists

who were already in practice were admitted, it could not

be regarded as satisfactory that during thirty-four years

there should not have been auy increase in tho number ot

qualified dentists in this countrj'. During the last thirty

years the population of the United Kingdom had iuereasLi!

by 13 per cent., and the population of England aud Wales
by nearly 30 per cent. Ihiring the period from 1889 tn

1912 the number of medical men on the Register had
increased by 46 per cent., aud yet during that period there

had been no increase in the number of qualified dentists.

It could not be said tliat the demand for dentists had
decreased ; it had increased, on the coutrarj'. It was
notorious that tho number of unqualified luiregistered

dentists in this country considerably exceeded tlio number
of qualified ; that was a very serious matter both from a

dental and public health point of view ; it was neceasarj',

therefore, that the matter should be looked into with tho

view of ascertaining whether some improvement njight

not be secured. He was not certain that a modification of
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the cuiiiculum would uecessaiily biiug that about, but
that aspect might be considered, and the resolution, if

adopted, would lead to expressions of opinion being
received from the various liceusing bodies on that point,

lie was well aware that his proposal was contrary to the
I pinion of the General Medical Council formally expressed
as far back as March 26th, 1879, which involved a
minimum curriculum of four years, a standard which he
suggested was too high. The Council might ascertain
definitely from the licensing bodies whether, in their
c.pinion, the four j-ears' curriculum was needed, and, if

jiot, what modification should be made to remedy the
Lvil.

Mr. YERR.4XL seconded. -This matter had been discussed
in the Representative Meeting of the British Medical
Association, of which he was chairman. The member's
ielt very strongly on the question of the ."-hortage of

dentists. He would be glad to support any step designed
to discover a remedy.

Dr. Mackay looked on the motion as exceedingly grave.
The Council, he thought, was not in a position at the
present moment to come to a decision. The proposal should
be remitted to the Dental Education Committee for its

I nnsideration and report, and as he understood frou
Mr. Verrall's speech that other bodies were considering
the matter, public opinion should be educated on the
Nubject.

1 iic President suggested that it was conceivable that
curt dlments of the curriculum might be introduced lower-
ing the standard, which was a point of principle on which
the Conucil had to make up its mind after discussion.
Therefore he thought the proper course to adopt would be
that suggested by Dr. Mackay.
Mr. Tojies remarked that in whatever way the i-esolu-

tion was dealt with, his committee would accept the
principle of it. He took the opportunity of pointing out
that the number of duly qualified men coming on the
Dentists licgistcr holding the diploma had largely
increased since 1878, and that thej' had now risen to
a little over 68 per cent, of the whole number. He
admitt-ed that the increase in numbers had not been such
as might have been expected, but he doubted whether the
severity of the curriculum very largely affected the
question. What did more largely affect the question was
the weakness of the legislation.

Dr. XoRM.vs Moore thought the question really urgent.
The practice of dentistry had enormously increased in a
great variety of ways.

Dr. Catox agreed that the matter was very urgent and
of extreme public importance, more especially when the
large increase in unregistered dentists was noted. Ho
thought it would be necessary to lower the standard as a
temporarj- measure, and to take steps to secure a reversal
of the disastrous decision given by the House of Lords
a short time ago.

Dr. Macdox-^ld observed that Dr. Newsholme at the
'ast meeting of the Council suggested tb.at the standaid
-iould be reditced for the purpose of getting more men to
liter, and tiiis resolution seemed to be a steiJ in the same

direction. He hoped the Council would not adopt anj-

course such as that. He agx-ced with Dr. Mackaj- that
the matter should be referred to the Dental Education
' ommittee in order that no suggestion of a reduction of

t!-e standard of efficiency should come from the Council.
Dr. \ewsholme had no wish to reduce the standard of

• fficiency. He merely made certain suggestions, and
ished for further information before forming an}"

riinion upon the matter.
Dr. Macdoxalp, at the suggestion of the Peesidest,

iiioved that the motion be remitted to the Dental Educa-
tion Committee for consideration and report on the
c]uestious therein raised, the Committee to have power, if it

thought fit, to communicate with the lice using bodies on
the subject.

Mr. HoDSDON seconded.
Dr. Newsholme accepted the suggested amendment,

\vluch was then put and carried.

Apothecaries' H.\ii, or IiiFLANP.

Sir Charles Ball, Chairman, presented a report from
'10 Examination Committee on tho examinations held in

le Apothecaries' Hall of Ireland, 1913-14, embodying a
1 -port by Dr. J, JIagoo Finny and remarks by the

Apothecaries' Hall. The Examination Committee. who.?o

report was dated Xovember 24tb, 1914, made the following

recommendations

:

liLjonimcinhitioDS.

That the Genera! Council take into coiibideratiou the ijuestioa
of representing to His Majesty's Most Houourab'e Pri>-j" Council
that the course of study and examinations, to be gone tlnoiigli"
in order to obtain the qualiflcatiou of Licentiate of the
Apothecaries' Hall of Ireland, are not sncli as to secure the
possession by persons obtaiuiug that qualilicatioa of the
requisite knowledge and skill for the efficient practice of their
profession.
That the Irish Branch Council be autliorieed to appoint for »

period of one year a deputy to attend and be present on behalf
of the General Couucil at the professional examinations held
bv the Apothecaries' Hall, for the purposes set forth in
Section 18 of the Medical Act, 185S; that the deputy so
appointed j^reseut to the Council a report on the general
cliaracter of such examinations ; and that he be paid a salary
of £50 for the year.

Sir Charles Ball, in dealing with the first recommenda-
tion, said that did not bind the Council to any opinion on
the matter, but the Examination Committee thought that

it was the duty of the Council to discuss the question. A
great deal had been said with reference to the question of

individual bias and so on, but the Examination Committee,
which contained a large number of members v."ho did not

come from Ireland, had, without the slightest dissent,

agreed to the recommendation. The Council was charged

officially with tlie duty of maintaining a proper cour.se of

examination and education before persons could be
admitted to the E-'gister. Section 19 of the Medical Act

provided that if tho Couucil neglected that duty the Privy

Council could take it up.

Mr. Verrall, as one not a member of the Examination
Committee, desired to associate himself with the Chairman
of the Committee in the resolution brought forward. The
production of Dr. Fiuny's report, which seemed very fair

and full, certainly to his mind established a case for taking

the matter into consideraition. The mere fact that tho

Council thought it necessary and wise that such a super-

vision of the examinations as Dr. Finny carried out

should take place, indicated that it was not quite satisfied

that there was not room and necessity for an inquiry into

this particular examination. Whatever else the report

proved, it certainly proved that the Council would only do

its duty if it took die matter into consideration.

Dr. Magennis, as the Representative of the Apothecaries'

Hall, said that the report by the Examination Committee
had fallen upon him like a bomb. He had been perfectly

bona fide in giving notice of a motion to the effect that

the time had come when any exceptional treatment of the

Apothecaries' Hall of Dublin as regards inspection of its

examinations and reports upon them should cease. The
grounds for giving that notice were the reports of the

examiners and the inspectors appointed by the Council,

and the fact that a report was given by a gentleman

appointed and paid by the Council. He thought it would

have been more courteous if the Council had appointed

some other person than a member of a rival licensing

body ; but he took the report to be honest, painstaking,

and' conscientious report, and snch a report as one would

expect from the high professional status of Dr. Finny.

Statements were to be found in the minutes of the Council,

containing reports by examiners, to the effect that tho

examinations by the Apothecaries' Hall might be con-

sidered thoroughly adequate, and uot inferior in any way
to the examinations held by other licensing bodies. That
was a sample of the sort of thing that had been said

within the last few years. With regard to Dr. Fiimy's

report, he challenged any liceusing body to produce a

more favourable report than that, conducted in such a

manner as it had been conducted, with regard to the

Apothecaries' Hall of Ireland. Every sentence of the

report almost was in praise of it. He would content hini-

self with reading tho final paragraphs of Dr. rinu'J""s

report

:

I was present at and attended four final examinations in

medicine and midvritery~namely, July and October, 1913,

January and May, 1914, a'nd a special examination in medicine
alone off March 31st. 1914.

I was favourably imijressed with the practical character of

these examinations, the patient and pain.stakiug conduct of the
examiners, and the facilities atford^d for clinical work in the

wards of a general hospital and, in the case of midwifery, in
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Iboso of a specrsl hospital. There was generally au ample
Biipply cl material ami apparatus.

I extend this comiuenclatiou to the subjects of ineilical jnris-

prnrienceaud hygiene, and also to that of patlitilogy, now that it

waa given a special place to itself in 1914. I'revions to this

change it was open to grave objections.

I notice, however, that there is no examination in mental
(linease, although evidence in clinical instruction iu mental
diseases is laid down in the regulations (p. 6).

lie clkl not see, in face of that; report alone, how the

Examination Committee couia ask the Council to pass

such a recommendation as Sir Clmvles Ball liad read.

The Apothecaries' Hall was not Iu the least afraid to meet

the Privy Council ou the matter. He did not think it was
at all opportmie for the Trivy Cjuueil in such a grave time

as tliis to be occupied with a mutter which, perhaps, was
of minor importance, and he believed that the Hall was at

least entitled to consideration, which ho was sure it would

receive at the hands o' tha Council, and that the recom-

mendation would not bo passed.

Dr. 3iACK.\y thought "the report of the EKaiTiiuation

Committee called for tliB most sevioua consideration of

every member of Council. It was their absolute duty to

take up Iho matter. He lioped that the Council would

vote for the recommendation and that the consideration of

the repov't would be taken up at some future time, say the

ncNt session. The Council would then have time to consider

the report of the committee and of the special inspector,

:ind perhaps the objections wliich some members liad cou-

sisteully taken to the examiuatiou in (jucstiou might by
that lime bo removed.

Sir CnAi;iKs Bait,, in reply, reminded the Council that

one of the objections taken on previous occasions .as to the

assistant examiners, wiiose i-cports had been dealt with

by Dr. Magennis, was that, tliough nominally appointed

by the Conncil, tin S3 examiners weto invariably the

representatives suggested by the Apothecaries' Hall. He
.•ntirely appreciated Dr. Alackay's remarks, and, while

Inping Iho Council would express an oi)inion ou the facts

InougTit forward in the report, he would support any
application for the postponing a report to the Privy

Council. A furthtr rtport should have been before the

Council as to recent examinations, a report bj' the

assistant examiners in surgery, and a )-eturn by the

Apothecaries' Hall on the tdble approved by the Council.

A comparison of that table v.'ith the reports of the

examiners revealed most extraordinary inconsistencies.

He asked for the aiit'iority of the Council to enable the

ICxarainatiou Couimitieo to transmit the report of the

examiners and tlie tables to the Apothecaries' Hall asking

for its observatii ns thereon, iu order that the Committee
might report at a future meeting of the Council, which
might then have au explanation of some vei-y remarkable

features in the tables.

The first recommendation was put and carried.

Sir GiiAELns Ball then moved the second recommenda-
tion. The Examination Committee, he said, was cpaite con-

vinced that it was absolutely necessary that the examiua-
lions should continue to be carefully watched.

The recommendation liaviug been seconded. Dr. Magbxsis
moved as au amendment:

Tluit the lime has come whcii any exceptional treatment of

the Apothecaries' Hall of Dublin as regards in.speetiou of

its examinations and reports upon thom should cease.

He did so, not only on the strength of the reports of Die

assistant cxamiucrs, but of the exceptional maimer of

appoiuiSiig them. If the recommendation was postponed
lor twclye months he, as representing the Apothecaries'

Hall, would pledge his word that no act would be done
which would not be entirely approved hy the Council.

The amendment was not seconded.

The recommendation, ou being put to the Council, was
carried.

Ou the motion o£ Sir Ciiakles Ball, seconded hy
I )i'. SkiuxDBV, it was agreed to instruct the Examination
t'ommittce to forward tlio reports if the assistant examiners
and the tables to the Apothecaries' Hall for any explanation

it might wish to make.
Ou tho motion of Sir Charles Ball the further

coubidcratiou of the report was deferred until the next

session.

It was also agreed to authorize the E.xamination Coni-

miitee to communicate with the Apothecaries' flail for ;in

explanation of certain tables.

TriE ROVAL IxsriTUTE OF rcELio IlKALrn.
A report presented by the Public Health Committee,

was approved. The report was to tho effect that Rule 3
[or] (2) (i) of the rules for Diplomas in Public Health dii(

not admit of the inclusion of the Koyal Institute of Pnbliv-

Health as a department of public 'nealth as a recognized
medical school, and that no addition of words witliout a
completc alteration of the rule could effect such admission.

.Studexts" Bkgistratiox Committee.
The report of the Students' Piegistration t'oiumittec

was received, entered on the minutes, and approved. It

recommended :

1. That satisfactory evidence as to visitation having' been
received, Cranleigh School, E.\.eter School, Highgatc School.
King's College School, Wimbledon, aud the Municipal
Secondary School, Ipswich, lie added to the list of rccogui/.cil

institutions approved by the Council.
2. Tha,t the Municipal Technical School. Blackburn, and the

Technical Institute, Ipswich, be added to the list of recognized
institutions approved by the Council.

Select Committee ox Pati.xt Medu ixi;s.

Dr. Langley Browse, the Chairman of the Umiualilied

Practice Prevention Committee, presented a report of the
Commitioo on the report of tho Select Committee ou
Patent IMedicines. Tho report, after setting out the i-econi-

mendatious of the Select Committee for the amendment
and better administration of the law on the subjeci,

advised tho Council to convoy to the Lord President of the

Privy Council an expression of its complete approval of

the recommendations of the Select Committee, and to

recommend to tlie dovernmcnt through the liOrdProaideuL

the necessity for the creation of a. Ministry of Public.

Health in pursuance of the recommendations of the Select

Committee.
Elections to Committees.

The following were elected the representative-; ! il'

Irish Branch Council on the Committees indicated :

Penal Cases CommMcc : Dr. Little.

Eihication Committee : Sir Lambert Ormsbj-.

Fuhlic HealiJi CoinmitUc : Dr. Magennis.

Votes of Thaxks.
At the conclusion of the business for the session on

November 26th a vote of thanks was unanimously accorded

to tho President for his conduct in. the chair.

iltalingsof ll^raiutesautJ Dibisioiis.

[Tlie proceedings of the Divisions and Branches of tlic

Associatio7i relating to Scientific and Clinical Mcdicini',

when rciiorted hy the Honorartj Secretaries, are jiuhliihcd

in the body of the Journal.]

WILTSHIRE BRANCH.
TiTii iiiaiitjura! meeting of the Wiltshire Branch was lu-ld

at the Trowb'idge Town Hall on November 25tl!, when
fourteen members were present. Dr. Rumboll was elected

to the chair. /
E tiles.—The model rules and ethical rules v,'ere adopted.
Election of C\^cers.—The following officers were

elected: '
"

President: Dr. TiibbTliomas.
Presiihiit-itcct : Dr. Kemp.
}'lcc-Prcs!ileitls : Dr. Sfratlon, Dr. Ilajdou.
Jlonorarij Hccrelarij : Dr. Bond.

liepreseidatiou on P'-prescntaiive Body.—It w."lS rcsoUi d

to recommend that there should be two Representatives for

the Branch—one for the Salisbury Division, aud one for

the Trowbridge aud Swindon Divisions- combined.
Anniuil Meetiiuj.—Au invitation from the Salishui-y

Division to hold the next annual meeting in Salisbury

was accepted.
Grant for JOll-l'i.—It was resolved that a grant of ^-.

per member should be ajoplied for.

Meetings.—Dr. FLEiiJiiN(; proposed that a meeting "f

the Branch be held during the winter, to which membcis
of the B.A.JI.C. stationed iu the county should be invited,

and at wiiich a mciaber of the U..\.JI.C. should be a^kcd
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to read a paper to open a discussion, aud that they should
1)0 entertained to luncheon or dinner. The meeting
agreed to the proposal, which was-a-eferred to the Branch
Council.

^ssoriattoit lictkts.

CHANGES OF BOUNDARIES.
Amaloajiation ok Dundee and Forfarshire Divisions.
The follovring changes have been made in accordance
^vith the rcguJations of the Association, and take effect as
irom tlie date of piibhcation of this notice

:

(a) That the Dundee Division and the Forfarshire
portion of the Forfarshire Division he au)algamated
to form a Branch of one Division, to be known as the
Dimdee Branch

;

(b) That Bervie and district, at present contained
within the area of the Forfarshire Division, he
transf -rred to the Aberdeen Division and Branch.

llcpresenMion i7i Bcprescnttdivc Body.—The Forfar-

shire and Dundee Divisions being at present grouped to

I'orra one constituency in the Keprcsentativo Body, no
ohau''e will he involved.

BT^AKUH AND DmSIOX MEETINGS TO BE PIELD.

NoRTii Walks Bkakch : South CARy.viivoy a\d Merioneth
Division.— DrB. H. R. Griffith (PortmadoR) and B. Lewys-
liloyd (Towyn) give notice that a special meeting of the
Division will be held at the Cors-y-gedol Hotel, Barmouth, on
Thursday, December 10th, at 1.30 i^.ui. Luncheon at 1 p.m.
All members of the Division are requested. to make every effor'-.

to attend this meeting. Agenda: Correspondeuce; to appoin'
('bairraau for 191^1915, Vice-Chainnan, Secretary, Beprescn-
r*tivea on Uranih Cmmcil, and members of the Ksecntive
CoiuDiiltce of the Division ; and any other business. Members
ilesirinj! lunch are requested to communicate with Dr. Lewys-
J.loyd, Tow;. i>, by Tocsday, Decembsr 8th.

?OUTU JIlDEAXn BEAXrH: BrcKlKGHAMSHIRE Divfsiox.- Dr
Arthur E. Laiking, Honorary Secretary (Buckini'hami, gives
notice that a meetinj^ of the Dirisiou will he held at the

Red Lion Bote', High Wycombe, on Tuesday, December 8tli,

:it 2.15 p.m., preceded by lunch at 1.30 {charge 2s. 6d.). There
will he a paper on a rjjcdital or surgical subject, and discussions

on the following will lake place:— .1) Trivato Chibs: ^Vre they
necessaVv, aiid how should they be managed '.' Introduced by
Dr. Stolterforth. {2) Vohuitary Aid Detachments and the rela-

tion of Private Practitioners to them. Introduced by Dr. Baker.
i3) Dr. Bradbrookc will give a summary of the last Annual
Representative Meeting. (4) The Relation of the Association to

the Local Medical and Panel Committees. r.Iembers are
invited to attend, and also to bring one or more medical friends

with them. Dr. Larking would be glad to hear from members
wiRhing to bring any matter forward for discussion, and the
)iame3 of those who will attend the luncheon. Tea will bo
provided.

THE T.lBKAllY OF THE- BRITISH 3IEDltAL
ASSOCIATION.

BooiJS Xeeued to Complete .Series.

The Librarian will be glad to receive any of the following

volumes, v.hich arc needed to complete series in the

Library

:

.Vnierican .Vssoeiation of Genito-Urinary Surgeons.
Transactions. 1906.

American Climatological Transactions. Vols. 1, 4, 5, 6.

.\Tnerican Dermatological Association Transactions. Vols.

5, 7, 8, 11. and 29.

-Vmerican Journal of the Medical Sciences. New series,

vols. 4. 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850;

vol. 33. 1857; vol. 46, 1864-5; vol. 59^ or "any parts of

these vdIs.

American .Tonrr.al of Ophthalmolo^ry. Vols. 1-9.

.Vmerican Larvngological Association. Transactions. Vols.

1-6, 8-9.

American MediMl Association. Transaotious, 2, 4, 6, 7, 11,

12, 14, ib, 16, 19, 20, 22, 31, after vol. 33, and the .7o!ic/in/,

up to 1903 mclnsive.
.\inericau Meaico-fsychological Association. Transactions.

Vol. 13, 1906.

American Otological Society. Transactions. Vol. 3, part 2,

1883.
.Vmerioar. Public Health Association. Transactions. Any

vols.
Watt. Bibliographia Britanuica, 1 vols., 1824.

Yearbook of Pharmacy, 1912.

LOCAL 3IEDICAL AI^D PAXEL
COMMITTEES.

LIVERPOOL.
P.\XEL Committee.

.V jiEETiXij of the Liverpool Panel Committee was held
at the Liverpool Medical Institution on November 17th,
when Mr. F. Charles Larkix was in the chair, and twenty
other members were present.
Expenses of PJianmacciitical Committee.—A letter was

read from the Secretary of the Liverpool Pharmaceutical
Committee regarding estimate of expenses of that Com-
mittee, and explaining sonic items about which the Panel
Committee had inquired. It was resolved that the ostimato
of the Pharmaeentical Committee be approved.

Advortisiiig on Bottle Labels.—A communication was
read from the Secretary of the Pharmaceutical Committee
regarding alleged advertising on labels of bottles supplied
to insured persons, and alleged dispensing of smallet
quantities than prescribed. It was resolved :

That the Secretary of the Panel Committee obtain particulars
of these practices and forward the same to the Pharma-
ceutical Committee.

Tlrpetltions and Duplicate Prescriptions.—A letter was
read from the lusuiauce Commissioners in reply to a
communication addressed to them by the Secretary of the
Committee on November 5th. The reply stated that the
Commissioners were communicating with the Liverpool
Insurance Committee on the matter of " Kept. Migt.," and
duplicate proscriptions.

Medical Attendance on Hospital S'affs.— A letter was
read from the Administrative Officer of the Liverpool
Insurance Committee, stating that the Medical Benefit
Subcommittee would be glad to consider any suggestions
of the Panel Committee regarding arrangements for

attendance ou hospital sta.ffs. A reply was directed to bo
forwarded stating that in the view of the Committco
employees of hospitals and kindred institutions should
have full liberty to choose their doctor from the whole
panel, in the same manner as other insured persons. It
was resolved

:

That the Chairman and Secretary report the views oX Iho
Panel Committee to the Administrative Officer.

Allocation.—The circular letter sent by the Adminis-
trative Officer to the Liverpool panel practitioners
regai'ding oJlocatiou was read aad it was resolved

:

That the Secretary offer to assist the AdministraiiveOfticer
ih any difficulties ho may have with practitioners in this
matter.

Clieching Prescriptions.—It was resolved :

That the appointment of representatives ou the Joiui ( . :,i

mittee to be formed for the pn)'pose of making arrange-
ments in reg8Ad to the checking of prescriptioas be deferred

- until the terms of agreement con.stituting the Coiiunitteu
are settled.

Co-ordination of TT'or7.: of Local Medical and Panel
Oomrtidi'ces.—A letter was read from the Bi'itish Medical
Association regarding the work of the Local Medical and
Panel Subcommittee of the Insurance Act Committee,
together with a series of (questions to which the Secretary
was instructed to reply. It was further resolved

:

That the Secretai-> keep in close touch with the above Sub-
committee, forwarding sueh agenda, minutes, and circulars
as he may consider advisable.

Stock Mixtures.— Letters from the Administrative
Officer and Secretary of the Pharmaceutical Committoo
having been read, it was resolved:

That the Administrative Officer be asked if the views ex-
pressed in his letter are those of the Liverpool lusuruuco
Committee, as it is understood that this question has not
yet been considered by that bodj".

That the Panel Committee is strongly of opinion that the
suggestion of the Circular 49 I.e. shoiild be carried out.

BATH.
A MEETING of the Panel Committee w.as held on Decem-
ber 1st at the Royal United Hospital, Bath.

Chechinij Prescriptions.—On the motion of Dr. Marsh,
seconded by Dr. Duxy, it was resolved

:

That the Rath Insurance Committee be informed (hat the
Panel Committee is willing to ad'ipt the suggestion of thu
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Insurance Commissioners that the cost of checking pre-
scriptions sliould be borne eqiiallv by the Insurance Panel
and Pharmaceutical Committees, "but is not willing to

accept the suggestion of the Bath Insurance Committee
that the whole cost of the checking should come out of the
medical benefit and drug funds.

GLAMORGAN.
Panel Committee.

A jiEEiixa of the Glamorgan Panel Committee was Leld
in the County Hall, Carditf, on November 24tb. Dr. J.

MoEGAN Eees was in tlie chair.

Excessive Prescribing.—A long discussion took place on
cases of alleged excessive prescribing as to which the
Pharmaceutical Committee asked the Panel Committee to

take action under Kegulation 40. It was agreed to ask
two of the doctors concerned for a report on the cases.

Drug Tariff.—The Panel Committee discussed with the
Pharmaceutical Commitee the tariff for next year, the
basis for surcharging, and the mode of checking, since the
present system of checking in Loudon had not been found
satisfactory. It was decided to reeoniniend that the
checking should be done by the county of Glamorgan or
by a central bureau in Wales, the former method being
considered preferable.

Transference of Fatienls.—A circular was read from the
Welsh Insurance Coaim'ssioners in regaid to insured
persons ou the lists (f practi i mfis se viug vi;h His
Blajesty's Forces who may with to transfer to iiiijther

practitioner. It was unanimouslj- agreed to send a letter

to each practitioner in accordance with the recommenda-
tions of this circular.

ROXBURGHSHIRE.
A MEETISG of the Panel Committee of Roxburghshire was
held at St. Boswells on November 24th. Dr. Samuel
Davidson (Kelsol was appointed interim chairman during
the absence of Dr. Cullen at the war.

CJtecliing of Prescriptions.—Dr. Caklyle Johxstone
reported that the proposed bureau for checking prescrip-
tions was discussed at a recent meeting of the Insurance
Corumittee, when it was decided by a large majority to
approve of the scheme.
Agreements.—Dr. Cari.yle Johxstoxe iutimated that at

a meeting of the Medical Benefit Subcommittee sympathy
was expressed with the position taken up by the Panel
Committee in objecting to the prc)posal made by theCom-
mis.sioners to give only six weeks' notice of any alterations
in the agreements for next year.

Treatment of Tuberculosis.—Dr. Carlyle Johnstone
also informed the committee that the subject of pre-
scribing for patients suffering from tuberculosis had been
discussed at the recent meeting of the Insurance Com-
mittee in connexion with the complaint made by the Com-
missioners regarding the alleged prescribing of medical
foods for patients not recommended for domiciliary
treatment. Dr. Johnstone said the Commissioners had
stated, iu reply to an inquiry, that the medicines which
might properly be prescribed for iusured persons suffering
from tuberculosis who were not recommended b}- the com-
mittee for sanatorium benefit were those referred to in
Section 8 (It («) of the National lusurauce Act, 1911.
Mileage Grants.—A letter was read from the County

Insurance Committee intimating that of the £870 assigned
to the Roxburgh County Insurance Committee out of the
mileage grant for 1914 an order f(jr £652 had been
received, and the scheme of distribution was approved.
In view of the Panel Committee having taken the distribu-
tion of the mileage into its own hands with the consent of
the Insurance Committee, the cleik was instructed to
open a bank account, and distribute the sums due to each
panel practitioner by cbecjue.

Local Medical and Panel Suhcommitlec of the Brilish
Medical Association.—A circular was submitted from the
British Medical Association, intimating the appointment
of a Local Medical and Panel Subcommittee to keep in close
touch with, and assist in the coordination of, all Local
Medical and Panel Committees. The Committee welcomed
the appointment of the Subcommittee, and considered that
if it carried out the scope of work outlined in the circular,
it would be of inestimable assistance to Local Medical and
Panel Committees throughout the kingdom.

THE MODEL AGREEMEXT BETWEEN PANEL
PRACTITIONERS AND INSURANCE

C0M3IITTEES.
Thi: Insurance Commissioners have issued the revisod model
agreement between panel practitioners and Insurance
Committees (Form Med. 29, revised, January, 1915l.

Taken as a whole, there is but little practical difference
between this and the form now iu operation, except in the
following particulars. The first alteration occurs in

Sect. 2 (2), which has been considerably shortened. That
subsection commences by stating that the practitioner
shall not accept from his pane! patients any fee. except as
provided in the agreement, but this was followed iu the
full form of 1914 by a proviso that nothing in the agree-

ment should prohibit the practitioner receiving any agreed
fees from patients who, though living at a ccasiderablo
distance, voluntaril3' agreed with that particular practi-

tioner to attend them, iu spite of the fact that another
panel practitioner might have been obtained who lived

much nearer to the insured person. This proviso was
omitted in several areas even in the jear 1914, and its

final disappearance from the model for 1915 can hardly
prevent any such private arrangements, which are purely
voluntary ou the part of the insured.

In Section 7 the provision of the 1914 agreement that

cei'tiflcates shall be written iu ink and signed in ink by
the practitioner iu his own handwriting has now finally

disappeared. It has been mostly quite inoperative, and
its disappearance will make no difi'erenco" in actual

practice.

In the old agi'eement a practitioner desiring to with-

draw from the panel had to give four weeks' notice before

the beginning of the succeeding year, but, in accordance
with the alteration in Regulation 17 i2> made at the be-

ginning of 1914, six weeks' notice will in future have to be

given.

AVich regard to certificates, an important alteration

occurs in the first schedule of the agreement. In the

form for 1914 it was provided that such certificates had to

be given as are i-equired by the societjs of which the

patient is a member. This particular provision is now
altered to read as follows: "That certificates shall be

furnished to every insured person where he so desires and
requests in such form, ou such occasions, and generally in

such ma,nner as the Commissioners may determine for the

purposes of any claim . . . and that unless and until

the Commissioners so determine, such certificates shall be

furnished for the purposes aforesaid as are required to be
furnished in pursuance of the rules of the society of which
the insured person is a member, or of the Committee, as

the case may be, etc." It is understood that the object of

this alteration is to allow the Commissioners to intrcduco

a uniform system of certificates which may be binding on
all the societies and committees, instead of the n;u'ti-

tudiuous variety of forms now in use, some of which may
be good, though others entail an unnecessary amount of

trouble to practitioners. The sooner such a uniformity is

introduced by the Commissioners the better.

In the second schedule only Section 3 now remains,
the first two sections of the 1914 form, which occurred in

many areas, being omitted as being practically redundant.
In other respects than those mentioned above, the 1915
agreement remains practically the same as that of tho-

present year.

THE DRUG FUND IN SOUTH WALES.
Glamorganshire.

At a meeting of the Glamorgan Insurance Committee it

was reported that the total sum available in respect of the
drug fund at Is. 6d. per iusured person, and the drug sus-

pense fuud at 6d. per insured person, was £22.800, from
which certain deductions, including £3,878 to doctors for

dispensing, had to be made, leaving the amount of £16,420
available for the payment of chemists' accounts. As
against this the chf'jists' accounts up to October 11th
totalled £18,526, and it was estimated that by the eud of

the year they will amount to £24,252, showing a deficit on
the year's working of .^'8,032. The average cost of the
prescriptions disijensed to October 11th was 9.68d., as
compared with 7.80d. for the corresponding period of last
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j'ear. Examination of the prescriptions dispensed by
some chemists in tlie two districts where the average cost
was higliest last year showed that the average cost of the
prescriptions by tlie doctors concerned varied from 9.84 d.
to Is. 3.77d. per prescription. The accountant made tlie

following observations on hi.s report

:

The cost of drugs, etc., supplied to insured persons in receipt
of domiciliarj- treatment ot tuberculosis is payable out of the
Eaiiatorium fund by the Welsh- National Memorial Association
if ihe insured persons have been recommended to them by the
coDimittee for treatment. There is not the slightest doubt that
a considerable amount has been charged against the drug fund
during the year for extracts of malt, hypophosphitos, cod-liver
oil. emulsions, etc., which is a proper charge against the sana-

, torium fund, and the committee should consiiier the desira-
bility of transferring an amount from the sanatorium fund to
cover these charges. The supply of dressings in bulk to doctors
since .July last has been a very heavy drain upon the drug fuml,
and it seems to me that the committee should place a limit on
the quantities to be obtained by doctors, based on the number
of insured persons on their respective registers.

The Committee had before it a resolution passed at a
meeting of panel cliemists expressing regret that the
Pharmaceutical Committee had not been in possession of
the necessary information at an earlier date.

Dr. W. E. Thomas said tliat in Glamorgan a mining
community had to be dealt with, amongst whom sickness
was far above the average and the number of accidents
enormous. The chairman observed that this was the root
of the mischief, but a member of the Committee expressed
the opinion that there was over-prescribing.
The Ch.\irmax ot the. Finance Committee moved that

the Committee should co-operate with the Panel Com-
mittee and Pharmaceutical Committee in order to secure
as much money as possible for the chemists under
Section 40, which provided that doctors could be sur-

charged when there had been over-prescribing. The
deticiencj', however, he said, could not be made up in tli;.t

wraj', and he proposed that the Commissioners should be
approached iu reference to the matter. The motion was
seconded bj' Dr. W. E. Thomas and pa.ssed. It was algo

agreed to appoint three members respectively of the
Insurance Committee, the Finance Committee, the
lMe<lical Benefit Committee, and the Pharmaceutical
Committee to make immediate investigation aud report
to a special meeting of the Insurance Committee.

MONMOUTHSHIRE.
A DtTLY - CONVENED meeting of Blonmonthshire panel
practitioners was held at St. James's Hall, Pontypool, on
November 26th. Dr. J. W. Mulligan was in the chair
and there was a fair attendance. Dr. E. Ryan acted as
Secretary.
Dniy FiintJ.—The Chaieman explained that the meeting

\vas called to consider the serious condition in which the
Drug Fund for the count\' stood ; there would, he said,

probably be a very large deficiency at the end of the year.

The Secretary gave official figures bj' which it was seen
that some doctors had spent more than the 2s. in the first

quarter of the year. One had spent 2s. 9d. per insured
person for that quarter. \ long discussion ensued, and
tlie general feeling was that there had been excessive
prescribing. Eventually the following resolutions were
adopted

:

1. That at the end of the year, if it be found that the 2s. per
insured person be insufficient to pay the chemist's
accounts, the deficiency shall be surcharged on those
panel practitioners who have exceeded the 2s. limit iu

proportion to such excess.
2. That after this year the Monmouthshire Panel Committee

shall recommend for surcharge all panel pi'actitiouers
who exceed the sum provided by lav." for the ppyment of

chemist's accounts.
3. Tliat practitioners, the cost of whose prescriptions have

exceedetl the Zs. limit, shaH not receive any of the
Floating Sixpence Fund, aud other practitioners shall be
paid from that fund in proportion to the charges their

prescriptions have made upon it.

INSTJRANCE ACT : IRELAND.
OUTWOEKEKS.

The report of the Committee appointed to consider oud
advise in regard to the application of the National In-

surance Act to outworkers in Ireland was issued as a ^^ hite

Paper last week. On a first consideration of the problem

submitted to the Committee, it appeared desirable to

recommend the inclusion within the scope of the National
Insurance .4^ct of all outworkers in Ireland, mider con-
ditions similar to those which apply to the outworkers iu
England, Wales and Scotland. Tliere is, however, a grave
consideration which militates strongly against the im-
mediate adoption of a scheme for the insurance of all

outworkers—namely, the fact that the .\ct, as applied to
Ireland, makes no provision for medical benefit. The
report of the Committee appointed to consider the ex-
tension of medical benefit to Ireland recommends the
exclusion from any such extension of wide area.s, in-
cluding most of the districts in which the jieasant out-
worker.s reside. If, therefore, tliis proposiU is carried
into effect, these rural outworkers, for probably a very
considerable time, will be almost wholly excluded froiii

participr.lLng iu medical benefits. The Committee con-
siders that some amendment of the Act will, in the course
of time, be found desirable to meet the necessities ot such
workers, but holds that at the present time tlie conditions
appertaining to the Irish peasant outworkers excluded by
reason of Section 81 ^4) of the National Insurance Act are
such that no practicable scheme can be suggested vvhieh
would enable them to benefit adequately from inclnsiou
under tlie Act. The Committee accordingly recommends
that no change should at present be made in the applica-
tion of the Act to outworkers in Ireland, t'uose mainly
dependent on their outwork remaining insurable, and the
rest continuing to bo regarded as outside the scoiic of
the Act.

INSURANCE ACT IN PARLIAMENT.
Panel Chemists (London).

Mr. ToccnE asked why a deduction of 40 per cent, has
been made by the Insurance Committee for Loudon from
the accounts of panel chemists for the month of August.

—

Dr. Addison saio that the question was founded on a mi.s-

apprehension. Any such monthly payments as those
referred to were advances only ou account of the total
remuneration due to each chemist iu respect of the whole
year. The rate of which these advances were "made was
a matter for agreement between t!ie Insurance Committee
and the committee representing the panel chemists, aud
did not necessarily bear any relation to the actual
remuneration payable.

.9/oc7; Mixtures.
Mr. Keir Ilardie asked whether a protest had been

received from the Merthyr Tydvil Borough Insurance
Comniittec against having the new model, or stock
medicine, cla.use of the lusurance Commissiouer.s forced
upon them; whether this proposal was a return to the
discarded Poor Law system ; aud what action it was
proposed to take to safeguard the rights of local Insurance
Committees iu this matter.—Dr. Addison said that tho
reply to the first part of the question was in the affirma -

tive. The provision referred to. however, which merely
related to the pricing of certain mixtures, in no way
afl'ected the standard of quality cither of the medical
treatment or of the drugs required to be supplied, which
continued to be subject to the same conditions and safe-

guards as hitherto. There was no ground for tho
apprehensions expressed in the question.

jEabal aittt J^ttlitarn ^ppahitntfitt5.

ROYAL NAVAL MEDICAL SECVICR.
The following notifications are announcetl by the Admiialty : Flee!
Burgeons Oswald Rees to the Foiverful, temporary, vice Boyan

;

WaLiTEB H. O. Gai'.se to the Pembroke, additional for disposal;
FitEDEBiCK F. Mahon tothe Vicid. additiooa! fordisposal ; MoNT.A.Gur,
H. IvNAxr to the Blolr, vice Robertson; Eunest C Lomas, Sf.B.,
r.R.C.S.. D S.O.. to hospital ship Garth Cas'Ic. S;ir(zeons : J. L.
CuRisTiAN to the E.M ArtHlevy. vice Matthews ; aiAuniCE 8. Moore,
M,D , to R.M. Division. Plynioiuh, vice J-'-y Mark t. Aitekn to the
U.M Division. Chatbani. vice Clieesman ; William H. Murray to tho
Wililjir^,, for Rarraeks aud Yaixl. J>heernesy, vice Oriuosby : Joseph A.
M,\XWELL. M.B., to tho ImpreoiK-ible. vice Vjokery; H. B. Parker,
M.B.. -additional for Chatham Hospital, vice Creaser. Temporary
Surgeons: A. F. Barrett, G. F. Junes. M.B.. C.H. Browne. G. W.
King to the Pembrol:e. additional for Challiam Hospital; » harles A.
Anderson to the Ficiory. addJtionHl for U.K. Divij<ion", Frederick
C. S. Bro'>:mi:. MALroLM B Hay. and Godfrey H Latham to the
Victory, for di5ix)sal; Henry H'jhstep. M.D.. tind Peter W.
CARRtiTHEn«. M.B.. to the Hi/acintft, additional for Caiie HospitaJ,
additional for disposal: James VV. K, Brlxe to tho rir:-^ro1:e. fojc
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cli3posal; Koger Budple, H.D., to tlio Actaeon, vice LalEau : J. T. J.

Pkuce to the Maonificcnt^ vice Macplierson ; Edwin B. BxiLT^Yto the
rf)-no)i. additional for K.N. Air Service; Alfred B. MAu.MrLLis to

the Pembroke III. for K.N. Air Service; Thomas H. Cresswell to

liosrital ship Oarth Castle; C. W. WheeIjF.e-Bknxet to the hospital

Hhiv Garth Castle: TiioMiS S. Habkison to the rtcfory. additional for

Portland Hospital, vice Briscoe. Appointed temporary Suryeona

:

Charles 8. Ar.cnER, Heebekt E. Bastard, Arthur L. Dtkes,
James A. MoVae, William Li. Anderson, M.B., Herbert Dastebs.

Eotal Natal Voldnteer Eesebte.
Surgeon Probationev? : Eric A. Fiddian to the Blake, additional

for the Nereide : Alfred P. Wtatt to the btake, additional for the
u^ury : Philip R. F. Frossard to the Blake, additional for the
Dcclpole; Gilbert BLrBTOfJ to tho Hccla, for the Cockatrice;
Herbebt W. fcDDl?-ON to tbB Hccta, additional for the Acasta

;

Cteil J. C. CooKE to the Recla, additional for the Ambuscade;
Stewart N. TorLMiN to the Blake, additional for the Buhi: : Cecil
N. Eatcliffe to tho Blake, additional for the Acorn ; Paul E.
RiOGALL to the Bfalv. additional for the Brisk; Arthur G. Brett
to the Blake, additional for the Alarm ; Btewaet E. Johnstok to tho
Blake, additional for the Numvhc ; A. J Mulehead to the Hecla,
additional for the Midge : Surgeons Herbert L. Mureat. Alfred
K. \V. HiRD. and Lionel S. Ashcroft. lU.B., to tho hospital ship,

C.arth Castle.
iliLEE rEioB, :\r.B., to be Surgeon for temporary service.

AEirr JIEDICAL SEEVICE.
LlECTESAST-CoLONEL ALFRED P. Blenkinsopp lo Ijo Assistant
Director-General.
Captain Sir Bebtrand E. Dawson. K.C.V.O,. M.D., 2nd London

General Hospital, Territorial Force, to be temporary Colonel.

Eotal .\R5it Medical Corps.
Lieutenant-Colonel Charles H. Burtchall, M.B., is restored to

the establishment.
The following are sranted temporary rank as indicated whilst

Kerving with the Allied Forces Base Hospital : To be Majors : AuTHur.
O. Whitehorne-Cole. Been-ard buDSON. M.D,. Philip M. Heath.
F.E.C.S. To bo Captains; Noeman Duugan. M.B.. F.U.C.S.. Sidney
B. Madlet, M.B.. F.E.C.S., Ebnest D. Eoberts. To bo Lieutenants:
Douglas E. Deert. M B., Oswald T. Dinnick, M.D., William M. S.

KoEiNSON, F.E.C.S.E., Egbert H. Liscombe.
To be temporary Lieutenants ; Samuel E. Picktn. M.B.. Egbert S.

Tagg.aet. M.B.. .Joseph G. Johnston, M.B.. John H. O'Neill.
Andrew E. Hamilton. M.B.. Hei.-beet Emeeson, M.B., Ernt-st
F. W. BucKELL. Eichaed O. H. Jon^ b. Kichaed L. B.UIWICK, John I.

Eussell. M.B., Harold T. Mant. M.B., P.E.C.S., Geoege E Miles,
James B. Mition. M.B.. .Tames P. O'Fltnn, M.B., William Elwood,
M.B., Ivenneth J. Yeo, .4ethue N. Hoopee. Walter H. Kiep. MB..
Fuedehick Carson, M.B.. Alex.vnder John Kendeew, M.B., D'Aecy
E. W. Cowan, M B., Charles F. Constant. Hoeace P. W. White,
M.B., George D. Yates, M.B., Francis J. Moreis. Philip L.
Davieb. M.B., Eobeet C. Macl.vchlan. M.B., Arthur E. Moore,
M.D., Albert E. M. Woolf. M.B., F U.C.S.. Athelstane Ncpbs.
M.D.. Maurice C. Tubunsky. M.B., John B. Fisher. M.B., W.'Llis
O. P. BREMMEB, M.B., ARCHIBALD L. McLEAN, M.D., ANDREW B.
K.iFFLE, M.D., Henry Citling. Thomas F. Murphy, Cecil Clabke.
M.D., Peterswai.d Pattison. M.B., John I. Shepherd, M.D.
Lieutenants Eobert D. M. Macphebson. M.B., and John B.

Moo£, M.D., have resigned their temporary commissions.

TEERITOBIAL FORCE.
Royal Aemy Medical Coeps.

T^ondon Monvted Brigade Field Ambulance.—To be Lieuteuants :

Fbedehick p. Eankin, M.B., Thomas W. S. Pateeson. Edward B,
Haktnell.
rirst London {Citii of Londoji) Sanitary Compaitv.—lo be Lieu-

tenants: John H. B.aldwin. Evelyn A. Cooper.
Second London Sanitary Company.—Ashley G. G. TnoMPSON,

Sl.B., to be Lieutenant.
Fifth London Field AmiuIancc.—Ca.T'te.in Robert Cop-FE. M.B., to

be Major.
Third LondoniCiiij of London) Field Ambulance.—The appointments

of James L. O. Tayloe and Cedric R. Taylor, M.B., to lieutenancies,
v.hich appeared iu the London Gazette of November 3rd and October
ijrd respectively, are cancelled
Fourth London General Hospital.—Cn.\.ui,ES E. H. Milner to bo

Lieutenant.
First Home Coimties Field Ambulance.—Hvcn S. Palmee. M.P.., to

be Lieutenant.
Second Wesser Field Amhnlanee.—John P. Milton to be Lieutenant.
Ftrst East Anglian Field Ambulance.—Captain Lee D. B. Cogan,

from attached to other than medical units, to be Captain.
Second Fast Anslian Field Ambulant e.—Captain Alister C Y'OUNG,

from the First East Anglian Field Ambulance, to be Captain.
First Eastern General Hospital.—Major H^:ney E. Roderick. M.D.,

from tho Unattached List for the Territorial Force, to be Major.
First South Midland Field Ambulance.—Cekpts.in H.ans F. W.

Bokddickeb. M.B.. to be Major.
Third South Midland Field ^mbiildncf.—Captains Thomas A.

Gn'EEN, M.D., and I'eecy Moxey have been appointed Majors, tem-
imrary. Richard I. Dacre to be Lieutenant.
First North Midland Field Ambulance.—Francis G. Bennett to be

Lieutenant"."
Second North Midland Field Ambulance.—Thomas Gp.aham, M.B..

lo be Lieutenant
Third North Midland Field Amhulance.—'Vo be Lieutenants : Cadet

Stanley S. B. HAURi.ifON. from the London University Contingent,
Senior Division, Officers* Training Corps ; Harold D. Lane. John G. J.
GnEi:N.
First West Bidina Field Ambulance. — To be Lieutenants:

Frederick J. Stansfield, Jame3 C. Metcalfe, M.B., Frank
WiGLV.SWORTH. M.B.
Third West Biding F,eld Ambulance.—Cbarz^ks W. Smith, M.B., to

be Tjieutenant
West Biding Clearing Hospital.—To be Lieutenants: Frederick

P. Gibson, M.B.. Hubert T. Bates, M.B., Jeffery W. Mallm, M.B.,
tfi:OEGE P. P. Cl.APHAM.
Yorkshire Mounted Brigade Field Ambulance,—William H. N.

White. M.B., to be Lieutenant.
Second East Lancashire Field Ambulance.—To be Lieutenants:

William TtJBNEii, Ai-ex.andef. M. Gibson, M.B.

Third Northumbrian Field Ambulance. — Caiitaiu Oswald I/.
Appleton to be Major, temporary.
Third Lowland Field Ambulajice.—Clifford H. KEP.-ST^nTH. MB.,

late Cadet. Edinburgh t^niver.sity Contingent, Senior Division, Officers'
Training Corps, to be Lieutenant.
First Lou-land Field Ambulance.—Lieutenant-Colonel William F.

SoMERTiLLE, M.D., retired list (late of this unit), to be Lieutenant
Colonel.
Second Welsh Field ^Hii;H/anfC.—Captain Henrt T. Sajiuel to be

Major.
Second Western General iTos^jifrtZ.—James B. Mac.alpine, M.B.,

F.R.C.S., to be Captain : Manfred Moritz. M.B.. to lie Lieutenant.
Sanitary Service.—Captain Haep.y Hunter resigns his commission.
Attftchcd to Vnits other than Medical Units.—Suri;eon-Cai>t-ain

AbrhH.am Thomas. M.B. , from the 2nd Welsh Brigade R.F.A. to ba
Major; Captain Ckaries H. R. Pentreath. M.B.. New Zealand
Medical Corps, to be CapLain (temporary); Lieutenant Stanley L.
Brimblecomee to be Captain; Surgeon-Caiitain James Wilson, iVI.D.,

F.U.C.S.. from the Pembroke (Castlemartin) Yeomanry, to be Major;
Lieutenant H.akold W. Read to bo Captain, To lie Lieutenants :

Patrick Black, Harry G. Buttep.field, M.B.. Alexanpeb
Ambrose, M.B., Eenest B. Keen, late Lieutenant 13tb (County o(
London) Princess Louise's Kensington Battalion London Regiment,
George Candler. Lieutenant Harold K. Griffith. M.B., F.R.C S.,
from the Unattached List for the Territorial Force, Andrew P,
Gr.ANC.EE. M.B., Kenneth Mackinnon, M.B. (late I,ieutenani
R.A.M.C.T.).

TERRITORIAL FORCE RESERVE.
Royal Army Medical Coeps.

Lieutenant-Colonel James C. Eenton M.D.. from the Fourth
Scottish General Hospital, to be Lieuteaant-Coloncl.
Captain William A. Hooton, from the Second Western General

Hospital, to be Captain.

tifal .Statistics.

THE REGISTRAR-GENERAL'S QUARTERLY RETURN.
[Specialist Reported fou the ** Bkitish Medical JotiBSAL."]

The Rcgi^itvar-General has just issued bis returns relatins to tlia
births and deaths in the third quarter of the year, and the marriages
registered during the three months endinti June last. The marriage-
rato during that Deriod was equal to 17.4 per 1,000 annually of the
poiiulatiou, and was 1.2 iter 1.000 aljovo the mean rate in the corre-
spondinf* period of the ten precediuy years.
The 236.998 births registered iu England and Wales last quarter

were equal to an annual rate of 24.1 per 1.000 of the population, esti-
mated at 37.302.983 persons in the middle of the year; this rate is
1.8 per 1,000 below the average for the ten preceding third quarters.
The birth-rates iu the several counties last quarter ranged from 16.7 in
Bufisex. 16.8 in Rutlandshire, 17.4 in Cardiganshire. 17.9 in Carnarvon-
shire, and 18.0 in Dorsetshire and in Somersetshire, to 28.3 in N'oith-
umberlaud, 29.0 in Staffordshire. 23.6 iu Glamorganshire. 30.1 in Mon-
mouthshire, and 31.8 in Durham. In ninety-seven of the largest towns
the birth-rate averaged 25.5 pur 1,000. and ran{?ed from 13.2 in Bourne-
mouth. 15.3 in Eastbourne, 15.5 in Hastings and in Soutbport, and
15.9 in II ford and in Batb. to 32.7 iu Rhondda, 32.8 in Stoke-on-Trent.
33.2 in Middlesbrough. 55.6 in Suuderland. and 34.1 in St. Helens ; iu
London the birth-rato was 24.9 per 1.000.
Tho excess of births over deaths last quarter was 111.445, agaiusfe

81,557, 117.552. and 111.976 respectively in the corresponding quai-ter of
the preceding years. From a return issued by the Hoard of Trade it
appears that the passenger movement between the United Kingdom
and places outside Europe resulted in a net balance outward of 27,514
British and of 30,619 alion passengers ; the movement between the
United Kingdom and the Continent of Europe resulted in an inward
balance of 76.715 passengers; thus there was a net balance inward of
18,782 persons.
The 115.553 deaths registered in England and Wales during tho

quarter under notice were equal to an annual rato of 12.3 per 1.000 ; in
the corresponding quarters of the ten preceding years the rate was
13.2 per 1,000. Tho dcatu-rates iu the severrtl counties last quartei*
ranged from 8.2 in Rutlandshire. 8.8 in Dorsetshire. 8.9 iu Middlesex,
9.1 in Surrey, 9.4 in Wiltshire, and 9.5 in Buckinghamshire, lo 13.6 in
the East Riding of Yorkshire. 13.7 in the West Riding. 14.2 in tho
North Riding, 14.6 iu Northumberland. 14.7 in I^ancashire. and 15.9 ia
Durham. In ninety-seven of the largest towns tho death-rate
averaged 13.2 per 1,000. and ranged from 7.2 in Bournemouth, 7.4 in
Ealing and in Ilford, 7.5 in Southend, and 7.8 in Hornsey. to 17.7 in
Stoko-on-Treat and in Wigan. 18.6in Middlesbrough and in Gat-esbead,
18.7 iu Bootle, and 19.1 in Livernool ; the death-rate in London was
15.3 perl,GOO.
The 115.553 deaths from all canses'last quarter included 412 which

were attributed t^ euteric fever. 1,694 to measles, 567 to scarlet fever,
1,623 to whooping-cough. 1,058 to diphtheria, 11,181 to diarrhoea
and enteritis among children imder 2 years of age, and 1 to small-pox.
The moi'tality from enteric fever was rather more than half tho
average, while that from measles, scarlet fever, whooping-cough, and
diphtheria was only slightly below the average.
The rato of infant mortality, measured by the proportion "of deaths

among children under 1 year of age to registered births, was equal to
112 per l,00u, ^^hich was 22 per l.OCO less than the average iu tbo ten
preeediog third quarters. Among the several countie'? the rates of
infant mortality ranged from 46 in Dorsetshire. 51 in Oxfcrdphire aufl
in Westmorland. 54 in Wiltshire. 55 in Somersetshire, and 56 in Buck-
inghamshire and in Ka Inorshire, to 130 in tho East Riding of York-
shire. 135 in the Nortii Kiding, 136 in Lancashire, 137 in the West
Biding. 143 in Northum))erland. and 172 in Durham. In the ninety-
seven largo towns tho rate of infant mortality averaged 128 per 1.000,

and ranged from 39 in Bournemouth, 43 in Bath, 52 in Eastbourne,
and 53 in Ealing and in Gillinnham, lo 190 in Wigan. 196 in Gateshead.
199 in Preston, and 200 in Barnsley; iu Loudon tha rate of infant
mortality was 127 per 1,000.
The doatb-rito among persons aged 1 to 65 years of age was equal to

6.8 per l.OOf of the population at thl.s group of ages; in the ninety-
seven large towns the death-rate at these nges averaged 7.5 per 1,000,
and ranged from 3.9 in Ealing, 4.0 in Ilford. Eastbourne, and Bourne-
mouth, and 4.2 in Hornsey, to 10.0 in Sunderland, 10,3 in Oldham,
10.9 in Bootle, 11.1 in Middlesbrough, and li.8 iu Liverpool.
Among persons aged 65 years and upwards the death-rate was

63.8 per 1.000; the rate in the ninety-seven large towns averaged 65,9
per 1,000, and ragged from 34.6 Iu Exeter, 40.8 iu Bournemouth. 45.6 in
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Southend. 46.9 in Devonport and 47.5 in Swindon, to 93.3 in Bolton,
94.0 ID StocIcton-on-Teeg. 95.8 in St. Helens, 96.9 in Huddersfield, and
102.4 iu Warrington.
The mea,D t^mperafcui-e of the air last quarter was above the average

iu all parts of the oounti'y, the rainfall was below the average, and
bright sunshine was more prevalent than in the corresponding tinarter
of either ol the two yrecedine year^.

HEALTH OF ENGLISH TOWN'S.
In ninety seven of the lai-gest Euylish towns 7,943 births and 5,760
tieaths were registered during the week ended Saturday, November
28tli. The annual rate of moi'tality in these towns, which hani been
13.4. 13.0, and 14.3 per 1.000 in the three preceding weeks, further rose
to 16.6 per l.COOin the week under notice. In Loudon the death-rate
was equal to 16.4, against 15.9* 13.3, and 14.6 per 1.000 iu tlie three
preceding weeks. Among the ninety-six other lai-ge towns the death-
rate ranged from S a in Ilford, 7.5 in "Reading, 8.5 iu Enfield, 8 7 in
Lincoln. 8.8 in Hornsey. and 3.9 in Ipswich, to 22.9 in Barrow, 23.2 in
RlKuidna,23.3ioNewcastlo-on-Tyue, 23.6in Liverpool. 24.8 in Plrmonth,
au>i 25.5 in Rotherham. Mea-^les caused a death-rate of 1.2 iu LiveiTx>ol.
1.3 in Preston and in Uhondda, 1.4 in Plynaomh, 2.1 in Oldham, 2.4 in
Wallasey. 4.0 in Wigan. and d.I in Newcastle-ou-Tyne. The deaths of
cbildren (under 2 j'ears) from diarrhoea and enteritis, which had been
169. 131. and 138 in the three preceding weeks, fell to 102, and included
28 in London.8 inBirmiughani,8 in Manchester, and 7 in Liverpool.
The mortality from the remaining infective diseases showed no
marked excess in any of the large towns, and no fatal case of small-
l>ox was registered during the week. The causes of 54, or 0.9 per cent.,
of thetotal deaths were not certified either by a registered medical
l>ractitioner or by a coroner; of this number, 13 were recorded in
Birmingham. 10 in Liverpool. 5 in Bootle, 3 in St. Helens, and 3 in
Blackburn. Tbe number of scarlet fever patients under treatment in
the Metropolitan Asylums Hospitalsand the Loudon Fever Hospital,
which had been 4,769, 4^976. and 5,003 at the end of the three preceding
weeks, furtherrose to 3.035 on Saturday, November28th ; 623newcase8
were admitted during the week, against 690. 751, and 627 in the three
preceding weeks.

HEALTH OF SCOTTISH TOWNS.
In the sixteen largest Scottish towns 1,033 bh-ths and 808 deaths were
registered during the week ended Saturday, November 28th. The
annual rate of mortality iu these i.omis, which had been 15.8. 15.2. and
16.6 per 1.000 in the three preceding weeks, rose to 18.4 in the week
under notice, and was 1.8 per 1.000 above the rate in tbe niuetj'-seven
large English towns. Among the sevei*al towns the death-rate ranged
from 7.6 in Kirkcaldy, 8.8 in Mother iveil, and 13.5 iu Edinburgh, to
21.5 in Perth, 24 3 in Hamilton, and 24.9 in Dundee. The mortality
from the principal infective diseases averaged 1.9 per 1.000, and was
highest in Dundee and Aberdeen. The 397 deaths from all causes in
Glasgow included 22 from whooping-cough, 13 from scarlet feVer,
6from infantile diarrhoea. 3 from diphtheria. 1 from measles, and
1 from enteric fever. Six deaths from diphtheria were recorded in
Kdinburgh. and 2 in Aberdeen: 2 deatns from measles in Dundee,
and 2 in Aberdeec ; and 6 deaths from scarlet fever in Aberdeen, and
3 iu Dundee.

HEALTH OF IRISH TOWNS.
DrniNG the week ending Saturday, November 21l^t. 580 births and
423 deaths were rei^istered in the twenty-seven principal urban districts
of Ireland, as against 514 births and 408 deaths iu the preceding period.
These deaths represent a mortality of 18.3 per l.OOG of the a-ggregate
populfti.ion in the districts iu <iuestion, as against 17.7 per 1,000 in the
previous period. The mortality iu these Irish areas was therefore 4.0
per 1,000 higher than the corresponding rate in the ninety-seven
English towns during the week ending on the same date. The birth-
rate, on the other hand, was equal to ^.1 per 1.000 of population. As
for mortality of individual localities, that xu the Dublin registration
area was 18.8(as against an average of 16.5 for the previous four weeks>,
in Dublin city 20.2 (as agaiust 17.4). in Belfast 19.1 (as ayainst 16.7). in
Cork 27.9 (as agaiust 18 5), in Londonderry 15.2 <as against 13.7). in
Limerick 6.8 'as against 18.9), and in Waterford 32.3 (as agaiust 27.1).
Tbe zymotic death-rate was 2.0, as against 1.8 in the previous week.
During the week ending Saturday, November 28th, 594 births and

449 deaths were registered in the twenty-seven principal urban
districts of Ireland, as against 580 births and 423 deaths in the pre-
ceding period. These deaths represent a mortality of 19.4 per 1.000 of
the aggregate population in the districts in question, as against 18.3
per l.OCO in the previous period. The mortality in these Irish areas
was therefore 2.8 per 1,000 higher than the corresponding rate in the
ninety-seven English towns during the week ending on the same date.
The birth-rate, on the other hand, was equal to 25.7 per l.CXW of popu-
lation. .\s for mortality of indi\idual localities, that in the Dublin
registration area was 18.9 (as against an average of 17.3 for the pre-
vious four week^l, in Dublin city 19.8 tas agaiust 18.5), in Belfast 20.8
(as against 17.2', in Cork 19.7 'as against 21.2', in Londonderry 15,2 (or
the same as in the previous period), in Limerick 19.0 (as against 15.6^
nnd in Waterford 20.9 (as agaiust 29.4). The zymotic death-rate was
1.8. as against 2.0 in the previous week.

Hospitals anit ^sglums.

E>«>'ISCORTHY ASYLFM.
The Resident Medical Superintendent of the Enniscorthy
A-vhim (Dr. Thomas DraperK in his report for 1913, notes a
re'iuction of eight patients at the close of the year as compared
\Titli the nnmber in residence at its commencement, and also a
reduction of 2.5 in the daily average. Only twice within the
l.ast fifteen years has the daily average shown a decrease, and
then only of one, there having been a steady increase in nam-
liers in all the other years, that for 1911 and 1912 having been
twelve and nine respectively. Comparing the last three five-

year periods, it is fonnd that during the first of these the
average increase was 10.2, in the second 8.6, and in the last 5.7.

There baa therefore been a marked reduction in the rate of

increase, whilst last year the reduction was not merely relafn-f
but absolute. Such facts encouraged the hope that the asvlun
might be withra meafmrable distance of being in a position tc
report a cessation of increase, possibly even a decrease, iu the
number of insane under detention.

facamirs aitJ^ ^pijoinfin^nts.

:^'OTICES BEGAnDING APPOINTMENTS.-AtUntion i, caUel
to a Sottce («« Iiulex to Advertisenwitts—ImportaiU SotUe nAwpamtments) appearing in our adrertisem^nt cnhim>is giciu

iparticulars of racaiicics as to tcTiicli iiiaatriVs sltould be mad'
bfjore avpUcatioii

VACANCIES.
B.iKSSLET : BECKETT HOSPIT.iL AND DKPENSART.-Seoona

HoQse-SurgeoD. Salary, ±100 per anoum.
UARNSLEY COO.TY BOROUGH.—Resident Tuberculosis Officer.

Salary, £300 per annum.
BARNSTAPLE; NORTH DEVON INFIRMAET.-House-SurBeon.

Salary, £100 per annum.
BARROW-IN-FURNESS

: NORTH LONSDALE HOSPITAL.-Honse-
bnrgeon liuale*. SalaiT, £!50 per annum.

BIRKENHEAD AND WIRRAL CHILDREN S HOSPITAI..-Honse-
Surgeon. Honorarium at the rate of i'lOO per annnm.

BIRKENHEAD: BOROUGH HOdPITAL.-Juuior House-Surgeon.
Salary, £100 per annuin,

BIBMTN-GHAM GENERAL DISPENSARY. - Resident ifedical
Officer. Salarj', £240 per annum.

BIRMINGHAM: P.OTAL ORTHOPAEDIC .4ND SPTNiL H03-PIT.AL.—Two Clinical Assislauts. Honorarium £25
BIRMINGHAM UNION.-d) Second, Third, ana Fourth Assiitaut

Medical OlHcers at tbe Dudlej- Road Infirmari: 'salary £210 ""ITOand £160 respectively. (2) Assistant Medical Officer at" tbeErdington Infirmary and Cottage Homes ; salary £200 ' Jt \ssi-:
tact Medical Officer at the Selly Oak Infirmary; salary ^80 per
auuuui.

BRADFORD ROYAL INFIHMAE.Y.-House-Sargeon (male). Salary.
£100 per annum. ,

"
BEtDGWATEE HOSPITAL. - House-Sureeon. Salary, £125 perannum. '

BRISTOL GENER.VL HOSPITAL. - Resident Obstetric Officer
Salarj- at the rate of £120 per annum.

BURY AND DISTRICT JOINT HOSPITAL BOAED.-Medical
Superintendent. SalaiT, £200 per annum.

CAMBERWELL
: PARISH OF ST. GILES. - Assistant Medical

Officer for the lufirmarj-. Salarj". £190 per annum, rising to ''200

CARDIFF: KING EDWARD VII HOSPITAL. — House-Surgeon
Salary at the rate of £1C0 per annum.

CARDIFF : KING EDW.\ED VII WELSH NATION iE MEMORLiT,
ASSOCIATION.-Assistant Resident Medical Officers at Sana-
toriums. Salan'. £150 per annum.

COVENTRY AND WARWICKSHIRE HOSPITAL.-Junior Honse-
Siu-gecn. SalaiT, £100 per annum.

DEVON COUNTY COUXCIL.-Temporary Resident Junior Medical
Officer at the Countj- Sanatorium. Salarj- at the rate of £250 per
annum,

DUDLEY
: GITEST HOSPITAr .-Senior Resident Medical Officer.

Salary, £120 per annnm.
DUMFRIES: CRICHTON ROYAL INSTITUTION. - Temporary

Assistant Physician (male). Balarj-. 5 guineas a week.
DURHAM: SHERBURN HOSPIT.iL.-Medical Officer. SaUry £300

per annum.
ESSEXEDUCATION COMMITTEE. Cbelmsford.-Mcdical Inspector.

Salarj', £300 per annum, rising to £400.
GENERAL LYING-IN HOSPITAL, York Road, S.E.-Eesident

Medical Officer. Salar\-, £50 per annum.
GLOrCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU-

TION.—Assistant House-Surgeon. ttalar-y, £80 per annum
GREAT NORTHERN CENTR.\L HOSPITAL, HoUowai Road N —

Resident Medical Officer. Salary, £120 per annum.
GREAT YAH5IOUTH HOSPITAL.-House-Surgeon 'male). Salary

£200 per annum.
HALIFAX: ROYAL HALIFAX INFIRMARY.-Second and Third

Honse-Surgeone. Salary, £120 aud £100 per annum respectively,
HALIFAX UNION.—Resident Medical Officer for the Poor Law

Hospital. Salary, £140 per annum.
KENT AND CANTERBURY HOSPITAE.-Senior and Junior House-

Surgeons. Salary, £100 aud £90 per annum respectively.
KENT COLJNTY ASYLUM Maidstone.-Malo Junior Assistant

Medical Officer. Salary, £250 per annum.

^^^S ?'^-\"°, ^y ilEMORI.\L SANATORIUM. Sbirlett, nea\-Much Wealoct,—Resident Medical Superintendent, Salary, £300
per annnm.

LEEDS GENERAL INFIRM_iRY.-Hesident Casualty Officer,
fcalary. £125 per annr,ijj.

LEICESTER ROYAL INFIRMARY.-Two Resident Assistant House-
Snrgeons. Salary at the rate of £100 per annnm.

Ln-EHPOOL CITY INFECTIOUS DISEASES HOSPITAL.-Locum-
tenent Resident Medical Officer. Remuneration, 5 guineas a
week.

LIVERPOOL ROYAL SOUTHERN HOSPIT.\L.—House-Surgeon.
Salary, £60 per annum.

LONDON. COUNTY ASYLUM, Horton.-,Tnnior Assistant (Sixth)
Medical Officer. Snlan'. £200 per annum, rising to £220.

LONDON HOMOEOPATHIC HOSPITAL, Great Ormond Street.
^^ -C—As&istaut Physician.

MANCHESTER
:
ANCOATS HOSPITAI,.—Resident House-Physici in.

Salary, £80 per annum,
MANCHESTER

: HULME DISPENSARY.-Hoase-Surgeon. Salary,
£180 per annum, rising to £20vX
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MVKCHESTER NORTHEUN HOSPITAL FOR \VOMEN AND
" CHILDREN.—House-Surgeon. Salary. £120 per annum.

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon.

Salars'. £80 per annum.
MANCHESTER : ST. MARYS HOSPITALS FOR WOirEN AND

CHILDREN. -(!> Resident Surgical Officer; (21 House-Surgeon.

Salary at the rate of £90 and £70 per annum respectively.

MANCHESTER TOWNSHIP.—Assistant Medical Officer at tbe Insti-

tution, Cruuipsall.—Salary, £160 per annum.
MANCHESTER: VICTORIA MEMORIAL JEWISH HOSPITAL.—

Resident Medical Officer. Salary at the rate of £80 per annum.

NEWCASTLE UPON TYNE CITY HOSPITAL FOR INFECTIOUS
j

DISEASES.—Mile Resident Medical Assistant. Balaj-y. £200 per

annum.
KEWCASTLE-UPON-TYNE AND NORTHUMBERLAND SANA-

TORIUM FOR CONSUMPTIVES. Barrasford.—Resident Medical

Officer (male). Salary. £350 per annum, rising to £400.

KEWPORT : ROYAL GVVENT HOSPITAL. — Resident Medical

Officer. Salary for first six montbs at the rate of £100 per annum,
rising to £150.

KORTHAMPTON GENERAL HOSPITAL.—Honse-Surgeoa. Salary,

£120 per annum.
NORWICH CITY.—Resident Medical Officer to the Isolation Hos-

pital and Assistant to M.O.H. Salary at the rate of £240 per

annum.
NOTTINGHAM GENER.\L DISPENS.\.RY.— Resident Surgeon

(male). Salary, £250 per annum.
NOTTINGHAM: GKNEKAL HOSPITAL.—Senior House-Physician.

Salary, £120 per annum. (Women eligible.)

PORTSMOUTH : ROYAL PORTSMOUTH HOSPITAL.—House-Sur-
geou (male). Salary, £130 per annum.

PRESTON : ROY.\L INFIRU.^RY.—Assistant Resident Medical and
Surgical Officer. Salary. £120 per annum.

EHONDD.A URBAN DISTRICT COUN. IL.—Temporary Assistant

Medical Officer of Health and School Medical Officer. Salary,

£300 per annum.
ROCHDALE INFIRMARY' AND DISPENSARY.—Junior Houso-

Surgeon (male). Salary. £110 per annum.
ROYAL WATERLOO HOSPlTAli FOR WOMEN AND CHILDREN.

S.E.—Junior Resident Medical Officer. Salary at the rate of £70
per annum.

SALFORD ROYAL HOSPIT.At.—(1) Resident Surgical Officer;

(2i Casualty House-Sui-goon. Salary at the rate of £120 and £100

per aunuua respective^".

SALFORD UNION INFIRM.VRY.—iMule Resident Assistant Medical
Officer. Salary, £150 per annum.

SCARBOROUGH HOSPITAL AND DIWPENS.iRY. — Senior and
Junior House-Surgeons. Salary, £100 and £80 per annum respec-

tively.

SHEFFIELD EDUCATION COMMITTEE. —rAssistant Scliool

Medical Officer. Salary, £300 per annum.
SHEFFIELD ROY'AL HOSPIT.AL. — Assistant House-Physician.

f-alary, £80 per annum.
SHEFFIELD ROYAL INFIRMARY.- Male HouseSurgeon. Salary,

£100 per annum.
SHETLAND : PARISH OF NORTHMAVINE.-Medical Officer.

Salary, under Poor Law, £50 per annum ; Lunacj- Acts, £10.

SOMERSET AND BATH ASYLUM, Cotford.—Assistant Medical
Officer. Salary, £250 per annum.

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS
AND WESTOE DISPENSARY".—Junior HouseSurgeon (male).
Salary. £115 per annum.

SOUTH SHIELDS UNION.— -Assistant Medical Officer (male), non-
resident, at the Harton Poor Law Institution. Salary, £200 per
annum, rising to £250.

STOKE-ON-TRENT : INFECTIOUS DISE.ASES HOSPITAL.—Resi-
dent Assistant iVledical Officer (lad> ). Salary. £150 per annum.

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY'.
Hartshill.—(II House-Physiciiiu; (2) HouseSurgeon. Salary. £120
per annum, rising £10 annually.

SUNDERLAND ROY'AL INFIRMARY'.—Senior Resident Medical
Officer. Salarj, £150 per annum.

TAUNTON AND SOMERSET HOSPITAL.—Senior House-Surgeon.
Salary, £120 per annum.

TRURO: ROYAL CORNWALL INFIRMARY. — House-Surgeon
(male). Salary. £100 per aunnm.

TUNBBIDC.E WELLS GENERAL HOSPITAL. — House-Burgeon
(male). Salary, £100 per annum.

WAliEFIELD : CLAYTON HOSPIT.VL.-Senior House-Surgeon.
Salary', £160 per annum.

WAKEFIELD : WEST RIDING ASY'LI'M.—(1) Assistant Medical
Officer; salary. £250 per annum. (2) Locumteoeut Assistant
Medical Officer.

WALSALL AND DISTRICT HOSPITAL,-.Tunior House-Surgeon
ftud Anaeethellst. Salary. £110 per annum.

WARRINGTON INFIRMARY AND DISPENSARY.—Senior House-
Surgeon. Salarj'. £200 per annum.

WARWICKSHIRE COUNTY COUNCIL.—Assistant County Medical
Officer of Health. Salary, £300 per annum.

WEST BROMWICH AND DISTRICT HOSI'ITAL.-(l) House-Sur-
geon ; (2) Assistant House-Surgeon. Salary, £150 and £120 per
annum respectively.

WEST END HOSPIT.\L FOR DISEASES OF THE NERVOUS
SYSTSM, Welbeck Street, W.—'.li Honorary Anaesthetist. (2)

Resident House-Physician. Salary, £100 per annum.
WEST RIDING OF YORK : STOUTHES HALL ASYLUM. Kirk-

Ijurton.— .\ssistant Medical Officer. Salary, £250 per annum,
rising to £300.

WIGAN : ROYAL ALBERT EDWARD INFIRMARY AND DISPEN-
BARY.—Senior House-Surgeon. Salary. £170 per annum.

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS-
PITAL.—(II Resident Medical Officer; (2) House-Surgeon. Salary
at the rate of £125 per annum each.

WORCESTER GENERAL INFIRMARY.-Resident Medical Officer.

Salary, £150 per annum.

CEBTIFYTNG F.VCTORT SURGEONS.—The Chief Inspector ot

Factories announces the following vacant appoiatojcnts : PeuartU
(Glamorganshire). Wymondham (Norfolk).

To ensure ^lotice in this column—^vhicIl 13 compiledfrom owr advertise-

ment columns, where full vtirliculars will be fonnd—it is

necessary that nduertisements sliould he received not later than
the Urst pnsf on Wednesday uiornino. Persons i^iterested shonld
refer also to the Index to Advertisements which follows the Table
of Contents in the JocnKAi/.

APPOINTMENTS.
AuDES. Francis Thomas. M.D.Edin., District Commiosioner and

Government Medical Officer, Caicos Island, British West Indies.

Bleasdale. R.. M.B., Ch.B.Vict., Visiting Physician and Surgeon to

the .Ashton-under-Lyne Union Hospital and Workhouse.
DoLAN. C, L,H. C. P. and S.Edin.. Certifying Factory Surgeon for the

Ballinamore District, co. Leitrim. *

Fabqohah, George G., M.B.. Ch.B.Aberd., F.R.C.S.Eng., Honorary
Surgeon to Darlington Hospital.

Fell. A. N., M.D.Edin., Certifying Factory Surgeon for the Colchester
Disti'ict. CO. Essex.

FEBGnsoN. J. J. H.. M.B.Edin., Medical Superintendent to the Fife
and Kinross Asylum. Cupar. Fife.

Jessel. George, MB., B.Ch.Oson., Acting Medical Officer of Health
of Wigan, vice Dr. W^ynne. on military service.

Laxgdale-Kelham, R. D., House-Physician to University College
Hospital.

OATia Geoffrey E., M.D., B.S.Lond., M.R.C.PLood.. D.P.H Camb.,
Medical Officer of Health, School Medical Officer, and Medical
Superintendent of the Isolation Hospital, Urban District of

Ilford.

Payne. Miss H. N.. M.D., Medical Officer to the Children's Homes of

the Hampstead Parish.

Haw. Stanley. M.D.. B.S.Dnrh.. F.R.C.S.Edin., HonorarJ' Snrgeon to

the Sunderland Royal Inllrmary. vice G. B. Morgan, L.R.C.S.Ire.,

J. P., resigned.

Sans 031. E. A. L.. M.R.C.S., L.K.C.P.. House-Surgeon to University

College Hospital.

Tindal-.-Vteinson, W. P., M.R.C.8., LR.C.P., Radiographer to tbe
Royal Westminster Ophthalmic Hospital, vice Dr. G. A.

Simmons.
Walker. John F.. M.B.Lond.. M.R#S.. L.R.C.P.. Temporary Tuber-

culosis Officer to the Couuty Borough of Southcnd-on-Sea.

Welsh. W. H.. M.D.. Certifying Factory Surgeon for the Bridge of

Allan District, co. Stirling.

PIRTHS, MARRIAGES. AND DEATHS.
The charge for insertino announcements of Births, Marriages, and

Deatht IS 53,, ivhicli smn sliould beforwarded in Post OMce Orders
or Stampa witti the notice not later than tirst i)ost IVednesdaji

morjiino in order to ensure insertion in the current issue.

BIBTHS.

DuiKE.—On December 1st, at The Hollies. Harpendcn. the wife ot

Sydney J. Darke, M.B., B.S., of 3, Powuall Gardens, Hounslow. a
son.

Rose.—On November 24th. at Ladye Margaret Cottage, Russell Road.
Hall Green, the wife of F. G. Rose. B.A., B.C.Cantab., etc., of a
daughter.

DEATHS.

Alexander.—At bis residence, at 38. Olenlocb Road, Haverstock
Hi'l, N.VV.,of Robert Reid Alexander. M.D.-\berd.. late Medical
Superiutendenl of the London Couuty Asylum, Hacwell, on
November 14th.

Babexdt.—November 26th. at G5, Rodney Street, Liveriwol W., after

a short illness, aged nearly 1 year, Peter Julian, the dearl.v-loved

fifth son of Dr. and Mrs. Frank H. Barendt.

DIARY FOR THE WEEK.

MONDAY.
Medicai. Socieit of London. 11, Chandos Street, W., 8.30 p.m.—

Discu-siou on Tetanus, with special reference to i.a)

Prophylaxis, lb) the Serum Treatment of Established
Tetanus-Dosage, and Method of Administration. To
be opened by Major D. Embletou, M.B., R.A.M.C.(T.)

WEDNESDAT.
HONTEBIAS Societt.—Clinical and Pathological Evening at tbe

Barbers" Hall. Monkwell Street. E.C. 9 p.m. In
addition to Cases and Specimens skiagrams of war
wounds will be shown.

FRIDAY.
BoTAii SociETy OP Medicine:

Section for the Study of Disease is Childiien,
4.3Jp.m.—Specimens and Cases.

Clinical Section. 8 p.m.—(1) Clinical Cases :—Dr. Alex-

ander Morison : Cose of Precordial Thoracostom^ for

Heart Disease. (2) Paper:—Dr. A. F. Hertz and Mr.

C. H. Fogge : Case of Spontaneous Gastro-euterostomy
with Subseciuent Perforation, and Recovery after

Operation.

POST-GRADUATE COURSES AND LECTURES.
Post-graduato Courses are to bo given next week at the following

schools, colleges, and hospitals ;

Natiokal Hospital for the Paralysed and Epileptic, Queeu
Square, W.C.

IFurtlier particulars can be obtained on application to the Beans

of the seceral institutions, or in some instances from our advertise-

ment columns.]

Trlntcil »n4 pubiulietf bj tho Brltisi Mellcul Amoolatlott at their omce, No.lM, Strand. In tlio fKUU ol St. Jlnrtiu-ia-tnc-Fiokli. In Uw Cuuuty ol Mildlesex.
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British Medical Association

ANNUAL AND SPECIAL EEPRESEN-
TATIVE MEETINGS. JULY. 1914.

SYNOPSIS OF PBOCEEDINGS.

[NOTE. -It Is particularly requested that Members of
the Association will preserve this Synopsis for
reference.]

Composiiion and General Proceedings.
One Hundred and Seventy-two Constituencies entitled
to appoint Representatives made returns out o£ a possible
223. Of the iifty-six Constituencies making no return
forty were Constituencies outside the United Kingdom,
eleven in England, three in Ireland, and two in Scotland.
One hundred and seventy-eight Representatives attended,
a decrease of five on last year's attendance at Brighton.

Of sixty-.seveu members of the Council (including in this
number the 1913-14 Council and members of the 1914-15
Council elected at the time of the Meeting) thirty-nine
were present, fifteen of them as Bepresentatives.
The Meeting sat on Friday, July 24th, from 10 a.m. to

6.30 p.m., on Saturday from 9.30 a.m. to 6.30 p.m., on
Monday from 10 a.m. to 6.30 p.m., and on Tuesday from
9.30 a.m. to 5 p.m.
A Representatives' dinner, organized by the local

Entertainments Committee, was held at the Grand Hotel
on Friday, July 24th, under the presidency of Dr. T.
Jenner Verrall, LL.D. It was well attended, and was
successful from every point of view.

Arrangement of Decisions of Meeting.
Mere expressions of approval of rept rts are not noted

in this synopsis, but other decisions of the meeting are
classified under the various departments of the Associa-
tion's work into which they naturally fall, as

:

1. Declarations of policy of the Association.

2. Instructions to the Council to take action.

3. References to the Council for consideration and
report.

The concluding section of the synopsis contains decisions
which affected the internal business of the Meeting itself.

FINANCE.
Reference to Cauncil for Consideration.

Salaries of Clerical Staff.

(Minute 40.)

That the question of the salaries of tlie Clerical Staff ba
referred to the Council for favourable consideration.

ORGANIZATION.
(See also under Intended Alterations of Articles and

Alterations of By-latvs (page 270) J.

Declaration of Policy.

Question of m jiing Insuranoe Act Committee
a Standing Committee.

(Minute 63.)

That the addition to the Schedule to the By-laws of a
provision setting up a Standing Insurance Act Committee
of the Association be left over until the Annual Repre-
sentative Meeting, 1915.

Instructions to Council.

Grouping of Branches in United Kingdom for 1913-16.

(Minute 82.)

That the Branches in the United Kingdom be grouped
for election of Members of Council, 1915-16, in the same
way as for 1914-15, the new Kent, Surrey, and Sussex
Branches taking the place of the South-Easteru Branch,
now discontinued.

Grouping of Branches outsidi United Kingdom for
1915-16.

(Minute 193.)

That the Branches outside the United Kingdom ba
grouped for the election of seven Members of Council for

the year 1915-16 in the same way as for the year 1914-15,

except that Ceylon be grouped with the Indian Branches
instead of with Hong Kong and China and Malaya, and
that the new Orange Free State, Natal Coastal, Natal
Inland, Pretoria and Witwatersrand Branches be incor-

porated in the group containing the other .\fricau

Branches.

Grouping of Constituencies in United Kingdom for
]91o-lG.

(Minute 91.)

That the grouping of constituencies for election of

twelve Members of Council, 1915-16, be similar to that

for 1914-15, discretion being, however, left to the Council

to make any modifications in the grouping rendered neces-

[555]
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savy or desirable owing to numerical changes or formation
of new Divisions or constituencies or modiiication of those
bodies as at present existing.

References to Council for Consideration.

Question of Association Becoming also a Federation for
Oilier Medical Bodies.

(Minate 81.)

That it be referred to the Council to consider what
alterations and additions to the Articles and By-laws and
in the organization of the British Medical Association in

the United Kingdom would be necessary to allow of it

becoming also a Federation for other medical bodies
formed to safeguard the interests of one or more sections

of the medical profession, while allowing all such bodies

to continue their separate existence, and to issue a report

on the whole matter to the lle^jresentative Body.

Assistance to Non-Mc7nbers in Medico-Political Matters.

(Uinute 89.)

That it be referred to the Council to consider and report
on what terms and conditions, it any, the assistance, if

asked for, of the British Medical Association in medico-
political subjects shall be placed at the disposal of any
registered medical jiractitioner who has resigned his

membership or has never become a member.

INTENDED ALTERATIONS OF
ARTICLES.

Declaration of Policy.

Article 4, as to Eligibility for Membership.
(Minute 68 )

That steps be taken for amendment of Article 4 to read
as follows (words prox:)Osed to be inserted are shown in

italics)

:

Eligibilitij.

4. Any Medical Practitioner registered in the
United Kingdom under the Medical Acts, and any
Medical Practitioner wJio does not reside within the

area of any Branch of the Association and ivho

though not so registered is possessed of any of the

qualifications described in Schedule (A) of the Medical
Act, 185S, and any Medical Practitioner residing

within the area of any Branch of the Association
situate in any part of the British Empire other than
the United Kingdom, who is so registered or possesses
Buch medical qualification as shall, subject to the
By-laws, be prescribed by the Rules of the said Branch,
shall be eligible as an ordinary Member of the
Association. Subject as aforesaid the mode and con-

ditions of election to membership shall from time to

time be determined by or in accordance with the

By-laws.

Instructions to Council .

Arliclf 3, as to Existing and Future Members.
(Minute 75.)

That steps be taken for the deletion of (obsolete)

Article 3 as to existing and future Members of the

Association.

Article 9, as to Duration of Membership.
(Minute 76.)

That steps be taken for the deletion of the obsolete

words :

" Whether an existing Member or a future Member,"
in the first and second lines of Article 9, as to duration

of membership.

Articles 43 and 44, as to " Byhnvs" and "Saving for
Existing Constitution," respectively.

(Minute 77.)

That steps be taken for the deletion of (obsolete)

Articles 43 and 44 as to " By-laws," and " Saving for

Existing Constitution," respectively.

Verbal Amendments of Articles.

(Minute 78.)

That steps be taken to make tho following verbal

amendments in the Articles

:

(rt) Article 13.—For present heading " Divisions or

Branches " read "Divisions and Branches."

(J) Article 28, as to Procedure at General Meetings.—
For "provision as to Referendum hereafter contained "

read "provisions as to Referendum hereinafter con-
tained."

General Meetings to give Effect to Foregoing Alterations
of Articles.

(Minute 69.)

That it be left to the Council to call the two necessary
meetings of the Association to carry into effect such
resolutions of this Representative Meeting as necessitate
alterations of Articles of the Association, at a convenient
time.

Meferendum and Postal Vote.

(Minute 98.)

Draft new Articles and By-laws submitted by the
Council to give effect to the resolutions of the Annual
Representative Meeting, 1913, as to referendum and postal
vote, were considered, but on being put to the vote did not
receive the requisite two-thirds majority.

ALTERATIONS OF BY-LAWS.
Declarations of Policy.

Possible Insurance Members of Branch Councils and
of Division Executive Committees.

(Minutes 45-7.)

That the following paragraphs be incorporated in By-
laws 16 and 18 (now 19), as to composition of Branch Councils
and Division Executive Committees, respectively, to be
paragraphs 16 ((/) and 18 (d) :

16 (<7). Such Members (if any) of any Local Medical
Committee formed under the National Insurance Act,
1911, and such Medical Members (if any) of any
Insurance Committee constituted under that Act,
being (in either case) ordinary Members of the Associa-
tion resident within the area of the Branch as the
Branch may appoint, or tho Branch Council may
co-opt, to be Members of the Branch Council.

18 (d) (now 19 (d)). Such Members (if any) of any
Local Medical Committee formed under the National
Insurance Act, 1911, and such Medical Members (if

any) of any Insurance Committee constituted under
that Act, being (in either case) ordinary Members of the
Association resident within the area of the Division

as the Division may appoint, or the Executive Com-
mittee may co-opt, to be Members of the Executive
Committee.

Exemption of Channel Islands and Isle of Man Members,
and Members ivho are Newly Qualified Practitioners,

from the Two Guinea SubscrijMon.
(Minutes 51-3.)

That By-law 11, as to subscriptions, be amended to read

as follows (new wording is shown in italics)

:

Subscriptions.
Anwmit.

11.— (1) On and after the 1st of January, 1015,

and except as hereinafter provided, the Annual Sub-

scription to the Association shall be :

(a) For a Member resident in any part of the

United Kingdom, Two Guineas.

(6) For a Member resident elsewhere. Twenty-
five Shillings.

Provided as folloivs

:

(c) In the case of a Member resident in the

United Kingdom and admitted before the expira-

tion of tivo years from the date of his registration

under the Medical Acts, the Annual Subscription

shall be Twenty-five Shillings -until the 31st of
December next occurring after the expiration of
the period of four years from the date of such

registration.

{d) A Member admitted on or after the 1st of

July in any year shall pay half his current sub-

scription for that year.

(2) For the purposes of this By-law a Member shall

be deemed to reside in that place in which his

ordinary place of abode is situate at the time at which
according to the Regulations his subscription is con-

sidered due.
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Composition of Branch Councils.

(Minute 55.)

That Bylaw 16 (e), which reads as follows:

ie) la the case of a Branch comprising more Divisions
than one, Members elected by such Divisions in such
manner that the number to be elected by each Division
shall be as nearly as possible proportionate to the member-
ship of such Division,

be amended to read as follows :

(e) Such other Members as the Branch may by its

Rules decide.

Co-ordination of Policy of Divisions in Branch.
(Minute 56.)

That the following new By-law 16.r; be adopted :

16a; (now 17). It shall be the duty of every Branch
Council to advise the Divisions forming the Branch in

matters of policy affecting the medical profession, with a

view to ijromoting a common policy throughout those

Divisions. The Branch Council shall report to the
Representative Body or to the Council upon the

questions dealt with by such advice in all cases in

which such a report is considered by the Branch
Council to be necessary or desirable or is requested

by the Representative Body or by the Council.

Jtelations hetiueen Divisions and Branches.
(Minute 57.)

That the following new By-law 18j; be adopted :

13x (now 20). The Executive Committee of every
Division shall, as soon as may be, notify to the Council
of the Branch comprising that Division each decision

of the Division or of the Executive Comufittee relating

to or affecting the organization or policy of the Branch
or of any Division comprised in the Branch.

Suhdivisions : Joint Committees of Divisions.

(Minute 58.)

That the following new By-law ISij be adopted :

ISij (now 21). (1) Any Division by resolution from
time to time may divide the local area of the Division

into Subdivisions, and may appoint local bodies con-

sisting of Members of the Division, for the exercise

within such Subdivisions of any powers or functions

of the Division which in the opinion of the Division

can and ought to be exercised b}' such local bodies,

and may specify the powers and duties of such local

bodies and provide for their constitution and term of

oflfice.

(2) Any Division may concur with any other
Division or Divisions in appointing a Joint Com-
mittee for any purpose in which those Divisions are

jointly interested, and in conferring with or without
conditions or restrictions on any sucli Joint Committee
any powers which each appointing Division might
exercise if the purpose related exclusively to the
area of such appointing Division, and in providing
for the constitution and term of office of such Joint
Committee.

(3) Meetings of the Members of more Divisions

than one shall be convened (if the Divisions are

comprised in a single Branch by the Secretary of that
Branch, and if the Divisions are comprised in more
Branches than one by the Secretaries of those

Branches jointly) upon the requisition of any of

those Divisions for the purpose of discussing matters
in which those Divisions are jointly interested, and
appointing any such Joint Committees as aforesaid.

Bepreseniaiives.

(Minute 59.)

That By-law 33 (now 36) be amended to read as follows

(words inserted are shown in italics^

Term of Office : Resignation.
33. (1) Every Representative of a Constituency

shall come into office at the commencement of the

Annual Representative Meeting nest succeeding the

date of his election, and shall (unless he shall die or

resign) continue in office until the commencement of

the Annual Representative Meeting in the following

year, and shall be re-eligible.

(2) Any Bepresentative of a Constituency may resign

his office by notice in writing to the Secretary of tlie

Division or of one of the Divisions forming the Con-
etituency.

(3) A Constituency may, by a resolution passed by a
majority of not less than tivo-thirds of the Members
present and voting at a meeting of the Constituency
specially convened for the purpose, request any Bepre-
sentative of that Constituency to resign his office. Any
such meeting shall be convened(in the mannerprovided
by the last preceding By-lato) upona request in writing
signed by not less than 10 members of tlie Constituency
and delivered to the Secretary of the Division or of one

of tlie Divisioiis forming the Constituency. A copy of
any resolution passed at such meeting shall be sent as

soon as may be by the convener of the meeting to the

Bepresentative in question.

(4) A casual vacancy caused by the death or resigna-

tion of a Bepresentative shall be filled as soon as may
be by an election to be conducted in accordance with
the provisions of the last preceding By-law.

Change in Nature of Bepresentative Body.
(Minutes 61-2.)

That By-law 32 (3) (now 35 (3)) be amended by inserting

in the seventh line, before the word " instracting," the
words " passing resolutions and."

Election of Bepreseniatives.

32. (3) Where the election is by voting papers, a
Meeting of the Members of the Constituency (con-

vened as aforesaid) shall be held after the election,

and not less than twenty-one days before the date of

the Annual Representative Meeting, for the jrarpose

of considering the Agenda of that Representative

Meeting, and instructing the Rein-esentative or Repre-

sentatives thereon, and if such Meeting of the Mem-
bers of the Constituency shall not be held, no Repre-
sentative of the Constituency shall be entitled to

attend the Representative Meeting.

That for existing By-law 39 (4) (now 42 (4)) as to voting in

Representative Meetings, there be substituted the following

revised wording

:

39 (4). In speaking and voting upon any matter, the

Representative or Representatives of any Constituency

shall have regard and so far as may be conform to the

preponderance of opinion of the members of that con-

stituency so far as such opinion is known to him or

them.

A Standing Welsh Committee.

(Minutes 64-5.)

That the following be added to the Schedule to the

By-laws as to Standing Committees :

Name
of Com-
mittee.

Welsh

Additional
Members
ex officio.

The Secretaries
of the North
Wales and the
South Wales
and Mon-
mouthshire
Branches. All

the Members
of the Council
who represent
Branches in

Wales or Mon-
mouthshire.

OtJierwise
appointed.

1 Member ap-
pointed by the
North Wales
Branch, 2 Mem-

I hers appointed
I by the South

I

W a 1 e s and
1
Monmouthshire

I
Branch, 1 Mem-

i

ber appointed by
the Members of

the' Shropshire
' and Mid Wales
!
Branch resident
in Wales.

I

Duties, Powers,
etc.

To consider all

matters spe-
cially concern-
ing Wales or
Monmouth-
shire. It shall
have an Honor-
ary Secretary
resident in
Wales or Mon-
mouthshire
and shall meet
at such i^lace

and time as
the Committee
may itself
direct.

That, consequentially, the heading of column 5 of the

Schedule to the By-laws ba altered throughout to read, for

"Appointed by other bodies," •' Otherwise appointed."

Division Officers and Executive Committees.

(Minute 70.)

That the following new paragraph, to be paragraph (c),

be incorporated in By-law 18 (now 19), as to composition

of Division Executive Committees

:

" (c) Such Officers of the Division as the Division

shall by its Rules declare to be Members ex officio of

the Executive Committee."
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Branoh Officers and Branch Councils.

(Minute 71.)

That By-law 16 (0) (now 17 (c)) be amended by inserting

after the word " shall " the words " by its Rules," the para-

graph, as amended, to read as follows (words proposed to

be added ai-e shown in italics) :

—

" (c) Such Officers of the Branch as the Branch
shall hy its Fades declare to be members ex officio of

the Branch Council."

Business of Annunl Iii-])y<'seniative Meeting.

(Minute 72.)

That By-law 37, (now 40), as to business of Annual
Representative Meeting, be amended to read, in the last

line, for "three months," " two months."

[Late By-law 37

:

Business of Annual licarcscntalicc Meetiny.

37. The business of the Annual Representative Meeting shall

be to elect a Representative of a Constituency as the Chairman
of Representative Meetings, and also a Representative of a
Constituency as Deputy-Chairman ; to elect a President of the
Association; to elect twelve Members of the Council, and such
other Officers and such Members of Committees as by the Regu-
lations or By-laws may be required to be so elected ; "to consider
the election of Honorary Members when recommended by the
Council ; to appoint a place at which the next Annual Repre-
sentative Meeting shall be held ; to consider the Annual
financial Statement and Balance Slieet presented by the
Council; to consider Reports of the Council, Reports of Com-
mittees instructed to report to such Meeting, and Reports of

Branches and motions relating to the adoption of such Rei:iort3

in whole or in part ; to make new By-laws, and alter and repeal
By-laws, and to consider any Resolution relating to the honour
and interests of the medical profession or of the Association
which shall have been adopted by any Division or Branch

;

l^rovided that any such Resolution i^roposing material alteration
of the Constitution or Policy of the Association shall have been
submitted through the Journal tor the consideration of all the
Divisions not less than three months previously.]

Casual Vacancies on Commiitces.
(Minutes 73-9.)

That the following new By-law be adopted, to follow

immediately after existing By-law 67 :

67a (now 71). Each Standing Committee shall have
power to fill any casual vacancy arising amongst its

appointed Jlembers.

That the last clause of By-law 68 (now 72) bo amended
to read, for the words " and that Committee shall fill the
vacancy so created "

:
" and a casual vacancy shall there-

upon arise."

[Late By-law 68

:

68. If any appointed Member of a Standing Committee shall

be absent from three successive Meetings of that Committee
(except in case of illness or for some reason approved by the
Chairman of that Committee) he shall be deemed to have
resigned his membership of that Committee, and that Com-
mittee shall fill the vacancy so created.]

Scottish Coinmiitee.

(Minutes 195 of Annual Representative Meeting and 3 of
Special Representative Meeting respectively.)

That the following words bo added to the definition of

the duties and powers of the Scottish Committee, con-
tained in the Schedule to the By-laws:

" The Committee shall have power to add to its

number not more than four Members specially
qualified to assist in the business of the Committee."

That existing By-law 67 (now 70), which reads as
follows

:

67. Each Standing Committee shall appoint from its own
number a member of Council as Chairman,

be amended to read as follows

:

67. Each Standing Committee except the Sootti.sli

Committee shall appoint from its own number a
member of Council as Chairman. The Scottish Com-
mittee shall ajipoint from its own number a Deputy-
Chairman, as well as a Chairman, and either the
Chairman or, the Deputy-Chairman or the Honorary
Secretary of that Committee .shall bo aiipoiuted from
amongst Members of Council.

JOURNAL.
Reference to Council for Consideration.

Salaries of Staff of Association,

(Minute 101.)

That the following motion be referred to the Council
for consideration and report

:

That in the opinion of this Meeting the whole-time
staff of the Association should receive an inclusive
salary, which should include all contributions to

the J0DRN.\L.

SCIENCE.
Declaration of Policy.

Tlie Petition of Sir lionald Boss.
(Minutes 108 9.)

That in the opinion of the Representative Body of the
British Medical Association the petition of Sir Ronald
Ross, K.C.B., F.R.S., to the House of Commons for
remuneration for his services to the Empire in having
discovered how malarial fever can be prevented, should
be granted.
That a copy of the foregoing Resolution be forwarded

to the Chancellor of the Exchequer.

Reference to Council for Consideration.

Middlemore Pri;:e in Ophthalmology.
(Minute 103.)

That the question be considered as to the desirability of
stating, in future advertisements inviting competition for
the Middlemo're Prize, that it will not be awarded in the
event of none of the essays being of sufficient merit.

MEDICAL ETHICS,
Declarations of Policy.

Position of Medical Praciiiioners in connexion with
Puhiications to the Public on Medical Subjects.

(Minute IH.)
That every medical practitioner who contributes to or

in any way assists in the preparation of any publication
on medical subjects intended for tlie use of tlie public
must hold himself responsible for any undue or imj^roper
advertising that may take place in connexion with such
publication, and also for the scope and distribution of the
work.

Warninrf Notices.

(Minutes 116-18.)

That the Representative Body rescinds all its previous
decisions relating to the Warning Notice, and emijowers
the Council to approve and adopt Regulations which iu

the opinion of the Council are appropriate relative to the
insertion in the British Medical Jodexal of Notices
regarding Appointments, and that tlie control of these
Notices be iu future left entirely in the hands of the
Council.

Reference to Council for Consideration.

Possible Libel Actions.

(Minute 113.)

That it be referred to the Council to consider and report
as to v.hat steps can be taken to avoid incurring any
financial loss for any libel action which may be brought
against the Association owing to the conduct of any
member, Division, or Branch acting in opposition to the
advice and instructions of the Council.

MEDICO -POLITIC AL.
Declarations of Policy.

State Begistration of Nurses.

(Minutes 123-9.)

That the Representative Body reaffirm its opinion that

the State registration of nurses is desirable.

That it be an instruction to Council to take afresh such
steps as it considers desirable iu order to obtain :

1. Unanimity amongst the various interests con-

cerned as to the essentials of a Nurses' Registration
Bill.
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2. Satisfactory evidence that there is a large body
of professioDal opinion in support of these essentials.

3. The support of the Government for legislation

next session on the lines of these essentials.

Payment of Medical Practitioners called in on Advice of
Midwifes.

(Minutes 12B-32.)

That the Representative Body express the following
opinions

:

(a) Tliat toidwives could depend upon the assistance

of the medical profession being forthcoming whenever
required, provided the ijrofession were assured of

adequate provision being made for (i.) free choice of

doctor by patient, and (ii.) payment of the medical
practitioner called in.

(6) That payment of the medical practitioner so
selected should be assured to him by a public authority
such as the County or County Borough Councils in

England and Wales.
(c) That the following should be the minimum scale

of fees for the payment of medical practitioners called
in on the advice of midwives, but power should be
obtained to pay special fees in special cases

:

£ s. d.
Attendance at cases of operative assistance
and subsequent necessarr visits during
the first ten days ... " ... ... 2 2

Attendance at cases without operative
assistance and subsequent necessary
visits during the first ten da.vs ... 1 1

Assistance for administration of an anaes-
thetic ... ... ... ... 1 1

Visit (including any necessaryprescription)

:

Day (8 a.m. to 8 p.m.) " ... ... 3 6
iS'ight (8 p.m. to 8 a.m.) ... ... 7 6

XoiE.—The above fees apply to visits within two miles
of the doctor's house; if beyond that distance an addi-
tional mileage fee of not less than Is. per mile (outwards),
or in outlj'iug and sparsely populated districts such sum
as is suitable to local circumstances and the local customs
of the profession should be paid.

Qucslion of Establislnneni of Dental Clinics.

(Minute 133.)

That the Representative Body approve tlie principle of

the establishment of Dental Clinics, inasmuch as such
Clinics are calculated to diminish the amount of unqualified
dental practice now in existence.

Medic.u, Inspection .\xd Tseatmen't of School
Children.

Eescission of Previous Decisions.

(Minute 173.)

That the Repre.sentative Bod}- rescind all previous
decisions having reference to any question of the medical
inspection and treatment of school children.

Memorandum on Policy of Association as to -Medical
Inspection and Treatment of School Children.

(Hlnutes 174-299.) -

That the Memorandum submitted by the Council be
approved, as amended, as the minimum policy of the
Association in the matter of medical inspection and treat-

ment of school children (for the Memorandum as thus
approved see Appendix I, page 277).

Local ScJiemcs as to Medical Inspection and Treatment
of School Children.

(Minute 177.)

That the full support of the Association be given to any
scheme which is approved, as superior to the Memorandum,
by a Division in the ai-ea of which it is to bo operative,

provided the scheme has also becL approved b\' the
Council.

Treatment at Voluntary Hospitals of School Children
found defective O71 Medical Inspection,

(Minutes 300-3.)

That the Representative Bod}' approve, as amended, the
Memorandum submitted bj- the Council on the treatment
at voluntary hospitals of school children found to be
iefectivo on medical inspection. (For the Memorandum
as thus approved see Appendix II, page 279.)

Remuner.^tion of Wholb-time Health and School
Officers.

(Minute 29«.)

That in the opinion of the Representative Body no
whole-time medical officer of health nor school medical
officer should accept any wholly new appointment involving
fresh duties unless adequate remuneration is added to that
previously received by him.

Secueity of Tenube and Superannuation for School
Medical Officers.

(Minute 295.)

Certain proposed riders on the subject of superannuation
and security of tenure for whole-time medical officers

whose duties include school work were withdrawn, on the
understanding that if a Bill to secure superannuation and
security of tenure of office for medical officers were
introduced into Parliament those principles would be
pressed for.

Medical Certificates.

(Minute aO«.)

That the following Report be adopted by the Represen-
tative Body

:

(a) Under the present state of the law medical prac-
titioners are afforded reasonable immunity from any
pecuniary risk consequent upon the giving of medical
certificates in connexion with any Act of Parliament,
provided that in doing so they act in good faith and
with reasonable care. No action which could be taken
by the Association would be likely to provide absolute
immunity from legal action.

(6) Medical practitioners can secure themselves from
costs incurred in any legal action consequent upon the
giving of medical certificates in conformity with any
Act of Parliament, b}' insuring with one of the Medical
Protection Societies, which precaution is strongly

urged upon all ijractitiouers.

(c) As a result of the action of the Association there

has been secured to medical practitioners giving medi-
cal certificates under the National Insurance Acts,

what amounts to practically absolute immunity from
legal risk, owing to the wording of the model form of

certificate issued by the lusurauce Commissioners.
This form makes it clear that the certificate is given
to the insured person, and that therefore the divulgeuce

of any information contained therein can only be due
to the action of the insured.

(d) The precedent set by the wording of the model
form of certificate issued by the Insurance Commis-
sioners should, whenever possible, be followed by
medical practitioners in the case of certificates re-

quired of them under any other Act of Parliament.

Fees for Medical Certificates under Mental
Deficiency Acts.

(Minute 313.)

That the fee for medical certificates under the Mental

Deficiency Acts, signed by the " usual medical attendant,"

should not be less than £1 Is.

Fees Paid for Examination of Emigrants.
(Minute SOS.)

That para. 105 of the Annual Report of Council bo
modified so as to express approval of the fees now offered

for these examinations, namel}', 5s. for adults and 3s. for

each child.

Fees for Medical Eximinations for Life Insurance,

(Minutes 310-11.)

That fees for life insurance examinations should be
based on the amount of evidence required in confirmation

of the examiner's professional opinion of the life.

That the following proposed rider be referred to tho

Council with foregoing resolution (Minute 310)

:

Bider vroposed by Woi'cester.

That the question of fees for medical examinations

and reports for life insurance be considered by tho

Annual Representative Meeting, 1914, with a view to

the Council approaching the insurance companies in

order to obtain the adoption of a universal rate all

over the country.
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Instructions to Council.

hisufficiently Trained Nurses.
(Minute 125.)

That this Meeting views with concern the increasing
number o£ insufficiently trained nurses, and instructs the
Council to call upon the Government and the other
authorities concerned to take steps to remedy this evil.

Practice of Dentistry by Unqualified Persons.

(Minute 134.)

That this Representative Meeting, being alarmed at the
continued rapid increase in unqualified persona practising

"dentistry," to the very great damage of the public health,

and considering that from the standpoint of the general

health the profession should endeavour to safeguard the

nation from these dangers, instructs the Council to confer

with the British Dental Association as to the best means
of combating this particular evil.

References to Council for Consideration .

Treatment of School Children by Private Practitioners:
Question of Branch " Orgatiization Committees,

Medical Treatment of School Children."

(Minute 289.)

Certain motions by the Bromley Division relative to

the machinery for dealing locally with the question of

Medical Treatment of School Children were referred to

the Council.

Payment of Shij) Surgeons for Attendance on First and
Second Class Passengers.

(Minute 312 )

That the following recommendation (I) of Council,

together with certain proposed amendments, be referred

back to the Council for reconsideration and report

:

I. (i.) That fees for medical and surgical attendance
should be payable by first and second class

passengers in all cases of illnsss and injury
except those due to the voyage,

(ii.) Tiiat in those cases where the ship surgeon is

at liberty to charge a fee, the minimum fee shall

be 5s. and 2s. 6d. per attendance in the case of

first and second class passengers respectively,

(iii.) That accounts for any such fees should not be
subject to any preliminary scrutiny by the
commander, but it is clearly understood that
any passenger questioning the legitimacy of any
charge may make representations accordingly
to the commander.

NATIONAL INSURANCE.
Peclarations of Policy.

Model Sclieme for Treatment of Tuberculosis.

(Minutes 185-203.)

The Model Scheme for Treatment of Tuberculosis sub-
mitted by the Council was adopted, after amendment in

certain respects. (For the scheme as thus approved see
Appendix III, page 279.)

Circulation of Tuberculosis Scheme.
(Minute 209.)

That the Model Scheme for the Treatment of Tubercu-
losis, as approved by the Repieseutative Body, be circu-

lated to Municipal Councils, Insurance Committees, and
other bodies whom it may concern, with a view to
obtaining their co operation.

Domiciliary Treatment of Tuberculous Persons.

(Minutes 211-12.)

That this Representative Meeting, wliile recognizing
that there is a place for the co-operation of sanatoi-iums
and hospitals in the treatment of tuberculosis, is strongly
of opinion that the domiciliary treatment of tuberculous
persons ought to be entrusted to the fullest possible extent
to practitioners engaged in general practice.

Appointment of and Reference to Insurance Act
Committee.

(Minutes 218-25.)

That the Representative Body appoint an Insurance
Act Committee for the session 1914-15.

That the Insurance Act Committee consist of the four
ex officio members ; two members to be elected by the
Council ; twelve members to be elected on a territorial
basis by the grouped Representatives ; and one representa-
tive of each of the following organizations, to be elected
by the Council on the nomination of those bodies respec-
tively, such nominees to be also members of the British
Medical Association

:

• (a) The Association of Registered Medical Women
together with the Northern Association of Registered
Medical Women

;

(6) the Society of Medical Officers of Health ;

(c) the Poor Law Medical Officers' Association of

England and Wales.

That the reference to the Insurance Act Committee read
as follows

:

To deal with all matters arising under the National
Insurance Acts, to watch the interests of the pro-
fession in relation to the National Insurance Acts, and
x-eport to the Council.

Voluntary Hospitals ayid Treatment of Cases in Receipt

of Maternity Benefit.

(Minutes 227-30.)

1. That as it is necessary for the training in midwifery
of medical students and pupil midwives that there should
be an adequate supply of clinical material available for

that purpo.se, no parturient woman should be refused
treatment in the obstetric department of a voluntary hos-
pital or similar institution* on the ground that she is

eligible for a maternity benefit.

2. That women entitled to a maternity benefit under the
National Insurance Acts should not be regarded as eligible

for free treatment except on the recommendation of a
medical practitioner.

3. That all women i-eceiving treatment through the
obstetric department of a voluntary hospital or similar
institution who are entitled to a maternity benefit shall

be required to pay such sum to the hospital or institution

as shall be determined upon by the governing body.
4. That from each such sum an amount, to be agreed

upon between the governing body and medical staff, shall

be placed to a special fund, which shall belong to the
medical staff.

Medical Aid Institutions.

(Minute 243.)

That this Representative Body protests strongly against
the immunity from control by the Local Insurance Com-
mittee enjoyed by Medical Aid Institutes, and calls on the
Council to take action with a view to having this amended,
as baing unfair both to ordinary medical practitioners on tho
panel and to those insured persons who are members of

such institutes.

Fees of Medical Referees under National Insurance Act.

(Minute 250.)

That half-a-guinea be the minimum fee for examination
and report as referee under the National Insurance Act,

and that mileage be charged extra at the rate of not less

than one shilling a mile or part of a mile beyond one mile.

Certification.

(Minute 253.)

That this Meeting requests the Insurance Act Com-
missioners to issue simple and explicit regulations re

certification, printed on cards which can (at the option of

practitioners on the jjanel) be exhibited in the waiting

rooms of doctors for the information of their patients, antl

that the same reguUxtions be printed on the cover of tho

certificate books.

Returned Medical Cards.

(Minutes 25J-8.)

That it is no part of the duty of a panel practitioner to

correct and keep up to date the list of addresses of insured

persons.

That a medical practitioner should be entitled to chargo

private fees to those insured persons dema.nding treatment

* By "similar institution" is meant "peaces of study admitting
medical students and recognized by universities and examining Ijodics

whoso diplomas arc accepted by the Geuei'al Medical Cou.icil. or
admitting pupil midwives and recognized by tho Central Midwivci
Hoard."
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of him bnt -who fail to produce their medical cai-ds, in

view of tlic instruction of tho various lusuranco Com-
missioners to Insurance Committees that when the medical
card system is in full operation a practitioner would bo
entitled, on giving treatment, to require insured persons on
his list to present their medical cards should such a course
appear necessary.

Consultants Employed for Purposes of Insurance Act.

(Minute 259 )

That the policy of the Association should be opposed
(with some possible special exceptions) to whole-time
consultative appointments in connexion with the Insurance
Acts, and that it should be in support of the performance
of such duties being open, under conditions of free choice
and adequate remuneration, to all registered medical
practitioners qualified to perform them.

Provision for Institutional Treatment.

(Minute 262 )

That in order to carry out tlie promise made in the

National Health Insurance Act, 1911, that insured persons

should have " adequate medical treatment," it is the duty
of the Government to make provision for the necessary

institutional treatment.

Treatment hij Staffs of Voluntary Hospitals.

(Minute 263.)

That the staffs of voluntary hospitals receiving persons

for whose treatment a payment is made by or on behalf of

the State cannot be expected to treat such persons as

charitable cases.

Clinical Arrangemeiiis under Insurance Acts.

(Minutes 26^7.)

That in any future developments of the medical service

under the Insurance Acts, the clinical arrangements should

not be placed under the Public Health Authority, but

either (i) under a new Clinical Authority, composed of

representatives of the Insurance, Public Health, and
Education Local Authorities, with representatives of the

Local Medical and Panel Committees and of the local

hospitals, or (ii) under the Insurance Committee,
strengthened for this i^urpose by thtf addition of

representatives of the above-named bodies.

Clinical Laboratories.

(Minute 268 )

That tho proposed clinical laboratories should be linked

up as far as possible with tbe local hospitals and tho

nearest university laboratories.

Proposed Nursing Service.

(Minutes 269-70.)

That the Representative Body welcomes the proposal
of the Government to establish a nursing service to be
utilized for the whole working-class population, and is of

opinion that when established it should be under tije

control of the proposed new Joint Clinical Authority, or,

failing that, of the Insurance Committee, strengthened as

suggested in Minute 267, para. (ii).

That a copy of foregoing Minute 269 bo sent to the
jiroper authority, together with a copy of tho resolution

of the Meeting as to registration of nurses.

Medical Beferees.

(Minute 271.)

That the medical referees under the Insurance Acts
should be the advisers on all medical questions to the
Clinical Authority referred to in Minute 267.

Consultants and Specialists.

(Minute 271 >

That the consultants and specialists who are to be
placed at the disposal of the referees should not be whole-
time officers.

Treatment Centres.

(Minute 273.)

That tho Representative Body welcomes tho prrjiosal

to institute treatment centres or clinics in connexion with
the medical service under the Insurance Acts, and is of

ojiinion that they should be under the control of the
Clinical Authority referred to in Minute 267.

Sepresentations to Qovernment on Above Proposals.
(Minute 275.)

That the decisions of the Representative Body arising
out of the Report of the Future Developments of tha
Insurance Acts Committee upon the matters referred to in
the Budget Si^eech of the Chancellor of the Exchequer bo
forwarded immediately to the proper authority as tha
opinion of the medical profession thereon.

Central Insurance Defence Fund.
(Minute 24S.)

That no further calls be made on the guarantors to tho
Central Insurance Defence Fund.

instructions to Council.

Form of Report on Tuberculous Cases Receiving
Domiciliary Treatment.

(Minute 210.)

That the Council be instructed to consider the present
form of report on tuberculous cases receiving domiciliary
treatment, and, if thought desirable, to make representa-
tions to the Local Government Board as to its improve-
ment and simplification.

Proposed Federation of Local Medical and Panel
Comniillccs.

(Minutes 214-17.)

That the Council bo instructed to submit to tha
Divisions a memorandum on the constitution of the pro-
posed Federation of Local Medical and Panel Committees
after that constitution has been approved by the con-
stituent bodies, calling a Special Representative Meeting,
if necessary, after the replies of the Divisions have been
received.

That the Honorary Secretaries of Divisions be informed
of the foregoing, resolution, and of the intention of the
Council to issue a memox'andum to the Divisions.

Central Insurance Defence Fund.
(Minute 247.)

That it be an instruction to the Council to consider and
report with recommendations, after con.sulting the con-
tributors to the Central Insurance Defence Fund, what
steps, if any, should be taken in order to transfer the
contributions to a Trust Fund, or otherwise to deal with
the same.

Prescribing and Chemists' Accoutits.

(Minute 252.)

That this Meeting instructs the Council to urge upon all

Panel Committees the necessity of availing themselves of

their right, under the Regulatioas, to make a careful

investigation of chemists' accounts, and to make a full

report to the Insurance Committee of all cases of com-
plaints made by tho Pharmaceutical Committees respecting

excessive and extravagant prescribing.

Future Developynents of Insurance Acts Committee.
(Minute 276.)

That tho Council be instructed to reappoint the Future
Developments of Insui'ance Acts Committee.

Future Developments of the Insurance Acts,

(Minute 277 )

That in order that the full medical view of the causes
of the excessive claims for sickness benefit and medical
benefit revealed by the experience of the National Insur-

ance Act should be stated and the suggestions of tlio

medical profession for checking abuse of sickness and
medical benefits should be offered, ample evidence should

bo collected and considered.

That it be au instruction to the Council to obtain this

evidence from the Divisions and from medical practitioners

and report thereon.

References to Council for Consideration .

Voluntary Hospitals to ivhich Medical ScJwols are

attached and Teaching of Tuberculosis WorJe.

(Minute 213.)

That the following motion by St. Pancras and Islington

be referred to the Council for consideration and report

:

That tho vokmtary hospitals to which medical

schools are attached should have the opportunity of
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having all clinical material they need for teaching

purposes.

ComposUion of Insurance Act Commiilee,

(Minute 223.)

That the follo-sving motion be referred to the Council for

consideration, and, if thought desirable, for report in the

Memorandum to bo issued in reference to the relation of

the Association to the proposed Federation

:

That the Insurance Act Committee consist of the

ex officio members, the Chairmen of the Hospitals,

Medico-Political, Organization, and Public Health

Standing Committees, together with twelve members
to be nominated by the Panel Committees of the

United Kingdom on a similar territorial basis as

adopted under By-law 43 (c) (present By-law 46 (c))

for the election of twelve Members of Council, and

elected by the Eepresentative Body.

SPECIAL FUND.
Declarations of Policy.

Inauguration of Special FancT.

(Minutes 137-40.)

That immediate steps be taken to inaugurate a Fuul

Objects of SjJecial Fund.
(Minutes 191-7.)

That the fundamental objects of the Fund shall be the

protection of the interests of the medical profession in the

United Kingdom and the formation of a reserve.

Collection and AJministraiion of Special Fund.

(Minutes'199-62.)

That the collection and administration of the Special

Fund shall be placed in the hands of a trust, or an asso-

ciation, or other form of organization, not being a registered

trade union.

(See further, below, under Minutes 165-6.)

Provisional Committee to Estallisli the Trust Fund.
(Minute 163.1

That this Eepresentative Meeting do elect sis of its

number not Members of the Council who, together with

six Members of the Council elected by the Council, shall

form a Provisional Committee to establish the Trust Fund,

and shall hold office either until the Fund is completely

inaugurated or until the next Annual Eepresentative

Meeting, whichever shall first occur.

References to Council for Consideration.

Collection and Administration of Special Fund.
(Minutes 165-6.)

That Eecommendation C of Council, amended to read

as follows (Special Eeport as to Proposed Special Fund,

Supplement, May 2nd, p. 320), be referred to the Special

Committee appointed under Minute 163

:

That the Fund shall be collected and administered

by a body separate from the British Medical Associa-

tion, but composed exclusively of members of the

British Medical Association.

That the following motions be referred to the Special

Committee appointed under foregoing Minute 163

:

That the Fund shall be collected locally through

grouped areas and administered centrally by a

Committee.
Amendment proposed by Brighton

:

(i.) That local funds be iuauguvated in areas consisting

of one or more Divisions if the medical practi-

tioners resident in such area so desire.

(ii.) That the collection and administration of such

local fund be placed in the hands of a trade

iinion or trust, as the local medical profession

may decide.

(iii.) That contributions be required to be made to the

Central Fund from each such local fund, and

also by practitioners who have not subscribed

locally.

That the organization of the Association and its

Journal shall be used for the promotion of the Fund.

HOSPITALS.
References to Council for Consideration.

Medical Aid Institutions.

(Minute 320.)

The following three motions were referral to tha
Council for consideration

:

Amendment proposed hy Worcester.
That in order to check the extension of Medical Aid In-

stitutions and to assist the profession in combating them
where established, the Association endeavour to enhst the
support of the staffs of voluntary hospitals not only in

refusing professional recognition to the medical officers of

these institutions, but also by refusing treatment to

patients sent by them to hospitals, except in cases of

grave urgency.
The foregoing resolution shall not apply to those in-

stitutions where the Medical Officer of the Institution

has retained his post with the consent al the local

profession.

Rider proposed by Worcester,
(a) That in future the consent of the Association

be asked before a medical officer of these institutions

be allowed to retain his post.

(6) That i^revious exemption should justify an
exemption by the Council.

(c) That exemption should bo granted if the in-

stitution should come to be carried on in accordance
with the wishes of the Council of the Association.

Fader xiroposed by Brighton.
That it be an instruction to the Council to take or to

support any action such as will tend to ensure that medical
institutes shall

:

(a) Pay their medical officers at a rate not less than
that provided under the National Insurance Act.

(6) Provide adequate medical attendance for all

their members.

NATAL AND MILITA^RT.
Declaration of Policy.

Election of Service Membei-s of Council.

(Minute 321.)

That the officers elected at the Annual Eepresentative

Meeting, 1914, to represent on the Council the Eoyal Navy
Medical Service, the Army Medical Service, and tho

Indian Medical Service be appointed to serve for a period

of three years in each case.

SCOTLAND.
Instruction to Council.

Scottish Office of Association.

(Minute 282 )

That the Scottish Office and whole staff should be

located in Edinburgh.

BRANCHES OUTSIDE UNITED
KINGDOM.

Instruction to Council.

South African Medical Congress.

(Minute 198.)

That the Council of the Association send a representative

to attend a South African Medical Congress.

STANDING ORDERS.
Agenda Committee.

(Minutes 9 and 10)

Standing Orders 1 and 11 were amended to provide for

receipt of the reports of the Agenda Committee in the

case of Annual and Special Representative Meetings,

respectively.
Iiliniites.

(Minute 11.)

Standing Order 18 was amended by inclusion of tho

following paragraph:
18 (b). As soon as may be after each Representative

Meeting, Annual or Special, the corrected Daily

Minutes of the Meeting shall be collected into a
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volume. A copy of the completed Minutes thus pre-

pai-ed shall as soon as practicable be forwarded to («)

each Member of the Representative Body, and (6) each

Honorary Secretary of a Division or Branch who is

not a Member of the Representative Body.

Election of Members of Council.

(Minutes 12-19.)

Standing Orders 36-7 were amended to enable the

election of members of Council by the Representative

Body to be made earlier.

lieturns of Atiendanccs,

(Minutes 15-16.)

Standing Order 39 was amended to provide that in

future the returns of attendances up to three weeks before

the commencement of the Annual Meeting be prepared by
the Financial Secretary and Business Manager instead of

by the Election Returns Committee o£ the Representative

Body, and to provide also that the return shall in future

include the attendances of Representatives as well as

attendances at Council and Committee meetings.

Election of Service Members of Council.

(Minute 17.)

Standing Order 49 was amended to read as follows :

—

49. Election of Service Members of Council.—The election

of Members to represent the Royal Navy Medical Service,

the Army Medical Service, and the Indian Medical Service

on the Council shall be conducted as follows

:

At the commencement of the afternoon session of

the first day of the A.R.M. the names of the candi-

dates nominated by the Council to represent the

respective Services shall be submitted to the A.R.M.

by the Chairman for election, in such way as the

Chairman ma;y think fit. The result shall in each
case he declared by him as soon as possible.

Except where otherwise decided by the Representa-

tive Body in respect of any specific appointment, the

members representing the respective Services on the

Council shall hold office for a period of three years.

ELECTIONS.
(a) Officers.

Dr. T. .Tenner Verrall, LL.D. (Bath), was re-elected

Chairman, and Blr. E. B. Turner (Kensington) Deputy-
Chairman of Representative Meetings, 1914-15.

Sir T. Clifford Allbutt, K.C.B., LL.D., was elected

President-elect of the Association for the year 1914-15.

Dr. W. Ainslie Hollis (Brighton), President of the Asso-

ciation for 1913-14, and Dr. W. T. Hayward, M.R.C.S.,

LL.D., Chairman of the Australian Federal Committee,
were elected Vice-Presidents of the Association.

(b'l Council and CommHtees.
A list of the Council, indicating those members elected

by the Branches, by the ReiJresentatives, and by the
Representative Body respectively, was published in the
Supplements of June 20th (page 463), and August 1st

(pages 111 and 118). A list of the members of the
Committees appeared in the Scpplement of August 15th

(page 146).

MISCELLANEOUS.
Place anl Time of Anmial Rcprese7iiative Meeting, 1915.

(Minute 32.)

It was decided to hold the Annual Representative
Meeting, 1915, at Cambridge, from July 2ud to 10th.

Voics of Condolence.

Votes of condolence wore directed to be sent to the
relatives (1) of the late Dr. B. H. Mumby, Chairman of the
Public Health Committee of the Association, and (2) of the
late Dr. J. H. Keay, of Greenwich.

Votes of Symjyatlnj and Congratulation.
The Meeting passed a vote of sj'mpathy with the Presi-

dent on his recent serious illness, and expressed the hope
that he would soon be completely restored to health.
The Treasurer was warmly congratulated on bis

recovery from his recent serious illness.

Votes of Thanlcs.

The thanks of the Meeting were voted to the Senate ol

the University of Aberdeen and to the local Committee foi

the arrangements made for the comfort and entertainment
of the members of the Representative Body.
The Meeting also expressed its cordial appreciation of

the manner in which the Chairman had conducted the
business of the Meeting.

APPENDIX I.

MEMORANDUM, AS APPROVED BY THE ANNUAL
REPRESENTATIVE MEETING, 1914, ON THE
POLICY OF THE BRITISH MEDICAL ASSOCIA-
TION WITH REGARD TO MEDICAL INSPECTION
AND TREATMENT OF SCHOOL CHILDREN.

(Note: Fending consideration by the Medico-Political Committee and
Council of the amendments made by the Annual Represtntative Meeting
in thefollowing Memorandnm, including consideration of the question

of any consequential amendments necessitated by these amendments or

by other resolutions of the Meeting, the following print of the Menior.
andum, in ivhich the amendments made by the Meeting have been

incorporated, must be regarded as provisional only.)

I.—INSPECTION.
(a) CoxDiTioxs OF Employment.

1. A whole-time Medical Officer of Health who is also

School Medical Officer should not as a general rule undertake
any of the actual work of Inspection of School Children.

Exception may be made in the case of the smaller Education
Authorities.

2. The titles of Assistant Medical Officer of Health and
Assistant School Medical Officer should not be combined
merelj- for the sake of allowing the holder of these offices to

base a claim for an appointment elsewhere as Medical Officer

of Health.

Where the title of Assistant Medical Officer of Health is

assumed, it is very important that the public health duties of

the Officer should be commensurate with the title.

3. Officers in the School Medical Service should have
reasonable security of tenure of office, and their appointments
should only be terminable with the consent of the Board of

Education. They should also he admitted to participation in

a Government Superannuation Scheme.

(b) Methods of REMUXERATioy.
4. Officers of the School Medical Service should be remuner-

ated by a fixed salarj', or in the case of part-time officers by
payment in proportion to the time they devote to the work.
In sparsely populated districts special sj'stems of capitation

payment, such as are at present in operation, ma}' be adequate.

(c) Amount of Remunep.ation.

Part-time School Medical Officers.

5. The remuneration for a part-time School Medical Officer

should be at the rate of £50 per school j'ear for attendance on
half a school day per week, half a school day being defined

to be two and a halt hours.

Mliole-time School Medical Officers.

G. Practitioners who enter the School Medical Service as

whole-time officers are, by reason of longer and special educa-

tion, justified in expecting a higher rate of remuneration
than they would receive in ordinary clinical positions. The
minimum whole-time stvlary should therefore commence at

£300 per annum for Assistant School Medical Officers, and it

is desirable that such salary should be subject to an annual
increment. The minimum salarj' for a senior responsible

whole-time School Medical Officer should be £500 per annum,
and should be proportionately greater in the case of large

towns or county areas. Such salary should also rise by
suitable annual increments. These salaries are net salaries,

exclusive of travelling expenses, clerical assistance, postage, etc.

Salaries of Women School Medical Officers.

7. The salaries paid to medical women should not be less

than those paid to medical men in respect of the same work.

IL—TREATMENT.
8. Treatment b\' an education authority should be confined

to necessitous children, that is, to those children whose parents

cannot aftbrd to pay privately for the treatment recommended
as a result of inspection. Parents should always in the first

place be recommended to seek treatment for their children

from their family doctor.
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9. The support of the Association should be given to the
schemes by which medical treatment, and the treatment of

refractions, should be carried out by local private practitioners

(for reasons in favour of the employment of private practi-

tioners, sec Sub-Appendix A). In these areas the duties of the
fcichool Medical Officers and their assistants should consist of

inspection and the important work of "following up."

TRE.iTMEXT BY PrIV.4TI3 PRACTITIOyEES.
10. Where treatment by private practitioners is adopted

this should be done by means of a "Scliool Centre" {see Model
Scheme—Sub-Appendi.x B), or in sparsely populated districts
by the "recognition" of places (for example, a room in the
school buildings) where the local practitioner or practitioners
could carrj- out the necessary treatment.
The term "private practitioner" includes both specialists

and general practitioners.

11. AVhere practitioners in any area are desirous of carrying
out treatment of school children who have been found on
examination to be defective, they should through the Division
make representations to the Local Education Authority and
place before that body a sclieme.

12. The duty of the Division should be to place before the
Local Education .\uthority a simple scheme and to present
reasons why in its opinion such a scheme would be in the best
interests of the public.
- 13. If tlie Local Education Authority is not convinced of the
superiority of sucli a scheme it is not part of the policy of the
Association to resist the adoption of some other scheme on the
ground that it involves the emploj'ment of whole or part-time
officers for tlie purpose of treating necessitous children.

A scheme for treatment might be a combination of treat-

ment bj' whole-time and private practitioners.

14. Divisions desirous of placing a scheme of treatment by
local practitioners before the Local Education Authority will

have the full support of the Association, but for purposes of

:;o-ordination sucli Schemes should be submitted to the Central
Office of the Association, prior to being forwarded to the
Education Authority.

15. The responsibility of the Local Education Authority for

seeing that treatment is secured is recognised. If treatm.ent
is carried out by a private practitioner tlie School Medical
OfBcer acting as the agent of the Local Education Authority
is fulfilling his duty in "following up" the case to see if

treatment has been obtained. Should the school medical
officer not be satisfied with the result of treatment said to have
been given, he should ofi'er the private practitioner, if any, an
opportunity of consultation on the case.

Dextai. Inspection axd Treatment;
16. The inspection and treatment of the teeth of school

children should be carried out by qualified dentists in Treat-
ment Centres (for an outhne Model Scheme for treatment
by medical practitioners and dentists, see Sub-Appendix B).

Treatment by Medical Charities.
17. (i.) No case should in the first instance be referred to a

voluntary (charitable) institution for treatment.
(ii.) The Education Authority shall be required to pay for

all children of their schools receiving treatment at a voluntary
hospital, such sum as shall be arranged with the Governinu-
Body.

(iii. ) From such sum an amount agreed upon by the Governing
Body and the Medical Board shall be placed to a siiecial fund
n'liich shall belong to the medical staff.

18. The medical stalfs of \ohintary hospitals should do all

in their power to prevent the reference in the first instance to
those hospitals of sclicol children ^^•ho have been found on
examination to be defective, except under tlie conditions
mentioned in the preceding paragraph.

Tre.atment by Provident Dispensaries.
19. There is no objection to treatment by Provident Dis-

pensaries, by Public iledical Services, or other contract
medical practice organisations, provided that the remuneration
of the practitioners is adequate for the worli done and that
effect is given to the principle of free choice of doctor by the
parents of the patient, with a corresponding right on the part
of the doctor to refuse any patient.

Treatment ey Poor Law.
20. Any scheme for the provision for the treatment by the

Poor Law of school children found upon inspection to be
defective should be opposed.

Remcneration.
(a) 0/ Private Practitioners.

21. Ptcmuneration of appointments under any scheme in
which private practitioners are appointed slioukl be made on a
scale agreed upon between the medical profession as repre-
Bented by the local Branch or Division of the British Medical

Association and the Local Education Authority, and should
be based on terms laid down in paragraph 5 ivhere the
circumstances permit of such an arrangement being made.

(b) 0/ Whole-time Medical Officers.
22. Where wliole-time Medical Officers are engaged in the

treatment of scliool cliildren, their salaries should not be less
than those paid to School Medical Officers and Assistant Scliool
Medical Othcers engaged in insiJection.

III.—DUTIES OF NURSE.
Inspection and Treatment.

23. The School Nurse should always act under tlie instruc-
tions and supervision of a i-egistered medical practitioner.

SUB-APPENDIX A.

REASONS IN FAVOUR OF THE EMPLOYMENT OF
PRIVATE PRACTITIONERS AS COMPARED WITH
WHOLE.TIME SCHOOL MEDICAL OFFICERS IN
THE TREATMENT OF SCHOOL CHILDREN.

1. The medical treatment of school children is a great
national undertaking, the ultimate success of which largely
depends upon the number of persons who are interested.
From this point of view it is better that as many as possible
of the medical profession sliould have jjersonal contact with
the work, rather than tliat familiarity with it should be
confined to a small class of public officials.

2. Medical practitioners who are engaged in private practice
enjoj' the benefit of a wider experience of the treatment of

disease in general than those whose work is confined to the
treatment (or the treatment and inspection) of school children.

3. Treatment and recurrent supervision of the school
children by such practitioners supplemented by the "following
up" work of tlie vSehool Medical Officer in the opinion of tlie

Association alone gives security that the medical needs of the
children will be adequately met.

4. The treatment of diseases of children gives those who
carry it out opportunities of obtaining valuable experience.

If the work is done by private practitioners who are engaged,
apart from their school work, in treating members of the
general public, the general public derives great benefit from
the profession generally receiving this additional experience.

5. The employment of private practitioners gives the
Education Authority a much wider field of choice than if the
work is carried out by whole-time officers, and by the employ-
ment of part-time officers the authority would be able to

adjust the appointment of persons of special skill to its

requirements in each direction.

SUB-APPENDIX B.

OUTLINE MODEL SCHEME FOR TREATMENT
CENTRE.

I. —Precautions taken by the Local Authority to ensure
that only those Children shall be treated at tiii;

Centre fob whose treatment adequate provisio.n

cannot otherwise be made.
1. Formation by Education Committee of a Committee called

the " Medical Treatment Committee."
2. The chief duty of this Committee would be to determine,

from information obtained bj' its Officers, whether any child

applying for treatment is necessitous, and, if so, to sign a

voucher for treatment. Due regard would be paid to the

amount of income of the parent, to the existing facilities for

obtaining the special treatment, and to its cost ; and the Com-
mittee would decide whether the treatment was to be free, or

M-liat part, if any, of the charge for any operative l:reatmeiit to

be provided shall be paid by the parent. In default of paj-ment

in a case in which tlie parent was required to contribute, the

amount would be recovered summarily as a civil debt.

3. The parents or guardians of all children requiring treat-

ment should in the first place be informed that it is their duty

to have the child treated by a doctor of their own choosing,

and if he considers the child suitable for treatment at the

Centre he would sign a voucher to that effect. The voucher

would be endorsed by the Medical Treatment Committee
before treatment is given.

4. The parents or guardians of those children who liave

no medical attendant would be advised to apply direct to tln'

Medical Treatment Committee for a voucher. If a child wlic,-.-

parents or guardians are apparently in a position to aftbrtl t')

pay private fees is presented for treatment, the practitioii'

r

concerned should have the right to refer the ease to the Jledio.d

Treatment Committee for further investigation.

5. In the case of any child sent from school to the School

Medical Officer and diagnosed as suffering from a contagious
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skin disease, the head teacher Tvould sign a voucher for treat-

ment if the child were known to be necessitous ; this would
warrant treatment until the next meeting of the Medical
Treatment Committee. Any further treatment should only be
obtained ii the Medical Treatment Committee countersignetl

the voucher.

II.

—

Method to be Adopted to secure Adequate Treatment
OF Defects disco\t;red ox Inspection.

Management of Centre.

6. The Treatment Centre .should be managed by a Committee
of persons to be appointed by the Education Authority
as follows :

—

Members of the Education Committee who shall also

be members of the Medical Treatment Committee.
Members nominated by the Division

of the British Medical Association.
Members nominated by the Division

of tlie British Dental Association.

yote.—The numbers would be so arranged as to place
the Education Committee members in a majority.

Supervision of Centre.

7. The carrying out of the practical side of the Centre should
be under the supervision of the Senior School Medical OfEcer,

and the whole of the work of the Treatment Centre Committee
would be subject to the approval of th; Education Authority.

Staff of the Centre.

S. The staff of the Centre should be appointed by the Edu-
cation Authority on the nomination of the Treatment Centre
Committee, and would consist of duly qualified and registered

practitioners for each of the medical, surgical, and dental
tlepartments it was decided to establish.

9. The members of the staff should hold oflSoe for

years and should at the expiration of that time be eligible for

re-election by the Education Committee on the recommendation
of the Treatment Centre Committee.

Payment of Staff.

10. Each jiiember of the staff should be remunerated at the

rate of not less than £50 per school year for each half-day's

attendance per week. In rural districts the profession should
receive remuneration for the treatment of the following
diseases, on a scale to be settled locally :

(a) Refraction.

(b) Nasal obstruction, adenoids, tonsils and suppurating
ears.

(c) Ringworm.

Arixuigetnents as regards Accommodation, etc.

11. All necessary accommodation with suitable lighting and
beating should be provided by the Education Authority.

12. All drugs and apparatus required by tlie staff should be
cro\i(led by the Local Education Authority.

Provision of 2^urses.

1.3. The Education Committee should provide a nurse or

Bui.-es for the assistance of the staff'.

Clerical Assistance, Stationery/, etc.

1-1. The Education Committee should provide all necessary
Btationeiy, and the services of a clerk, when official returns
are required to be made.

Opportunities for Inspection of Centre.

Id. The Centre would be open at any time to the medical
officers of the Board of Education or of the Local Education
Authority ; to any of the medical or dental members of the
Treatment Centre Committee of the Centre ; and, when no
medical treatment is actually taking place, to the lay members
of the Committee.

APPENDIX II.

2. At present provision is not made by Education Authorities
to meet this national evil, except in a fragmentary and
unorganised manner.

3. In spite of the establishment in certain places of School
Clinics or Treatment Centres, manj' children receive no treat-

ment at all, a few are taken by their parents to voluntary
hospitals ; and in a very few instances the Education Authority
has entered into a restricted arrangement with such institutions.

4. The Assooiation has for six j-ears formulated and pub-
lished the principles on which, in its opinion, the medical
treatment of school children as a national measure of publio
health should be based.

5. These principles are as follows :

(1) That all treatment must be adequately remunerated
by the State

;

(2) That no case should be referred in the first instanca
to a voluntary (charitable) institution for treatment

;

(3) That treatment should be carried out, if possible, in

a Treatment Centre or School Clinic, staffed by the local

medical practitioners, or at a recognised surgery, and
under special conditions.

6. The enquiry initiated by the Association during the latter

part of 1913, in accordance with the resolution of the Annual
1 Representative Meeting, 1913, shows that though unofficially

I some cases have drifted to voluntary hospitals, in only a few
areas (probably not more than 12-15) have the Education
Authorities attempted officiallj' to provide treatment for the
children at charitable institutions.

7. Tlie question is therefore one on which the opinion of the
Association must be again stated. To secure a comprehensive
settlement it is needful that every Division should (as soon as

possible) put before the Local Education Authority of the
district the scheme of the British Medical Association. Such

I
a scheme has been authorised by- the Association {see Appendix

I I. , Sub-Appendix B, page 278), and is capable of i^roviding

for all such medical treatment as can be furnished without
the child becoming an in-patient of an institution. Thus
treatment centres or clinics should, wherever possible, ba
started to treat defective school children in place of sending
them to the voluntary hospitals.

8. The provision of hospital or institutional treatment is a
further matter which should be dealt with as follows :

—

I

I. 1'he co-operation with the Association of the members
I

of the Medical Staffs of the hospitals must be first obtaine<l

I in support of the principles laid down by the Association.

II. The Local Education Authority must then be invited

to provide such hospital treatment by either

(a) paying the hospital authorities for accommodation
and the medical officers for treatment supplied ;

or

(b) itself providing hospital accommodation and
obtaining the services of private pr.-ictitioners for treat>

ment of the children.

MEMORANDUM, AS APPROVED BY THE ANNUAL
REPRESENTATIVE MEETINC, 1914, ON TRE.A.T-
MENT AT VOLUNTARY HOSPITALS OF SCHOOL
CHILDREN FOUND DEFECTIVE ON MEDICAL
IN.SPECTION.

(Note : Fending consideration hy the Medico-Politicnl Committee
BJ.t/ Cunncil of the following Monorandnm as amended by the .Annuil
Representative Meeting, iiic'tfdiny consideration of the question of any
coi'S^quential ameiidmeii's thereof necessitated by these unicminients or

by other resolutions of the Meeting, the following print of the Memor-
andnnt, in which ti,e amendments mide by the Meeting have been

incorporated, must be regarded as provisiwal only.)

1. The results of the medical inspection of elementary school
children have shown that very large numbers are suffering

from disease and defective conditions urgently calling for

treatment.

APPENDIX III.

MODEL SCHEME, AS APPOVED B\' THE ANNUAL
REPRESENTATIVE MEETING, 1914, FOR THE

TREATMENT OF TUBEKCULOS-IS.
Staff.

Chief Tuberculosis Officers.

1. The chief tuberculosis officer should be a whole-tima
officer, and should receive not less than £500 per annum, or

£400 if resident, exclusive of office, clerical and tra\'!;lling

expenses.
Assistant Tahercnlosis Officers.

2. The assistant tuberculosis officers, where such are needed,
should Vje whole-time officers at a salarj' of not less than £350
per annum, or £250 if resident, but tuberculosis officers whosa
duty, whatever their designation, includes the charge of the

clinical arrangements concerning tuberculosis cases, and whose
relation as regards such cases to the local profession will be
that of consultant, should receive not less than £500 per

annum, these salaries to be exclusive of office, clerical and
travelling expenses.

Consultants.

3. The need for expert medical opinion cannot be met by
the apix)intment of an assistant tuberculosis officer, acting

under the administrative control of the medical officer of

health, as an officer who could be secured at the salary of an
assistant woald not have the necessary experience to enable

him to act as consultant to the district. When a medical

practitioner is called in to act as a consultant, his services

should be paid for at the local recognised rate for consultation

fees.

Medical Officer of Health as Tvhercidosis Officer.

4. The medical officer of health, in his capacitj' as adminis-

trative tuberculosis officer, should have an increase in his
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salarj' corresponding to the increase in bis duties. He should

not net as clinical tuberculosis officer unless it can be shown :

—

(1) that he has ample time for clinical work ;

(2) that he fulfils the conditions as to clinical experience

laid down by the Interim Report of the Departmental
Committee on Tuberculosis (Astor Committee, pars. 27
and 28. ) :—

" ]fkUse not desiring to lay down any hard-and-fast

conditions, the Committ.f,e are of opinion iJiat preference should

he given to registered medical practitioners 0/ suitable qualifi-

cations and experience, and not less than twenty-Jive years of
age, vjho have held house appointments for at least six months

in a general hospital, in. addition to a similar period of
attendance at a special institution fm- the treatment of tubercu-

losis. They should also he competent to supervise such

laboratory work as may be necessary."
" ffe should be of suitable age and attainment and enough

ofan expert en the subject of tuberctdosis to command general

confdence."

Pbocedure is peovidixg Treatment.
5. For the efficient working of anj' tuberculosis scheme, it is

recommended that any person applying to a tuberculosis

officer or authority for any benefit under the scheme should

present a statement of his case signed by a medical prac-

titioner.

Domiciliary Treatment.
6. The medical practitioner should confer with the con-

sulting officer at such times and in such circumstances as may
be arranged between them in regard to patients under the care

of the medical practitioner. (L.G.B. Order, 26th July, 1912,

Article II. (6) ).

7. The medical practitioner should prepare and transmit to

the consulting officer at such times as may be arranged

between them, not being less often than once in three months,

a report in regard to each patient, giving particulars as to :—

•

(a) the progress of the patient

;

(b) whether the conditions under which the patient is

living and receiving the treatment are satisfactorj'
;

(c) the behaviour of the patient in carrying out in-

structions given to him ; and
(d) whether in the opinion of the medical practitioner

any form of institutional treatment has becomo
desirable. (L.G.B. Order, 26th July, 1912, Article

n. (.5) ).

8. Tlie medical practitioner should from time to time inform

the Medical Oflicer of Health of the Sanitary District in which
the patient resides of any circumstances known to the medical

practitioner which may affect adversely the sanitary conditions

under which the patient is living, and in respect to \\hich

action by the medical officer of health or of the Sanitary

Authority would, in the opinion of the medical practitioner,

be necessary or desirable. (L.G.B. Order, 26th Julj', 1912,

Article II. ("")
).

Ee-muneration or Profession.

9. Where the local profession of any Insurance area decide

that thej' shall be paid by a capitation fee for the domiciliar}'

treatment of tuberculosis cases of insured 2^^''^ons such fee

^liould 1)6 not less than 6d., and should be for domiciliary

treatment only.

10. Where the local profession of any Insurance area decide

that they shall be paid upon a scale of fees for the domiciliary

treatment of tuberculosis cases either of insured or uninsured

persons, the following should be the minimum scale of fees :—
Scale of Minimum Fees.

s. d.

(a) For full medical report (including consulta-

tion at the surgery, or visit if within two
miles of the doctor's house ; if beyond that
distance a mileage fee of not less than Is. per
mile (outwards) or in outlving and sparsely
populated districts such sum as is suitable

to local circumstances and the local customs
of the profe.ssion) ... ... 5

(b) Extra for first \isit with consulting tubercu-
losis officer ... ... ... 2 6

(c) Continuous record ... ... ... ... .^

(d) Quarterly reports 5

(e) Consultation at doctor's residence or surgery 2 6

if) Visit at patient's home 2 6

;g) Night visit—that is, visit paid between
8 p.m. and 8 a.m. in response to call witliin

these hours ... ... ... ... ... 5

(h) Special visit—that is, visit paid in response

to call sent after 10 a.m and before 8 p.m. 3 6

(i.) Injection of vaccines (vaccines to be provided
bj' Local Authority) 2 6

Note.—ilileage in (a) will ajiply to (f), (g), and i}\].

Dispexsart Treatment, whether att.\ched to an
Institution or not.

11. The attendance and treatment of cases of tuberculosis
in tuberculosis dispensaries shoiild bo carried on in accordance
with the following principles :

—

A.—General principles, api^licable to all tuberculosis
dispensaries, whether voluntary or otherwise :

—

(i. ) That the services of all medical practitioners con-
nected with the dispensary should be paid for ;

(ii.) that, if possible, no patient should be treated at
the dispensary except on the recommendation of a
medical practitioner ;

(iii. ) that it is essential that everj- tuberculous patient
should have his own medical attendant to carry out
any necessary domiciliarj' treatment

;

(iv. ) that in order to keep the medical practitioner in

touch with the work of detection and prevention of

tuberculosis it is recommended that he should co-

operate with the medical officer of health or
tuberculosis officer in all inspection work (including
the examination of "contacts " and " suspects ")

;

(v.) that the medical officer in charge of the dispensary
should not be engaged in private practice.

B.—Special principles, applicable to tuberculosis dis-

pensaries established in connection with a voluntary
institution :

—

(i ) that the dispensary should be co-ordinated with the
institution but carried on as a separate dep.art-

ment.
(ii.) that the accounts of the institution should be kept

so as to show the receipts and the approximate
expenditure of the dispensar3'.

12. All attempts to make tuberculosis dispensaries into

institutions merely for the application of some form of special

treatment should be rigidly discouraged.

Treatment .\s In-patients in Voluntary Medical
Institutions.

13. A voluntary institution providing beds for the treatment
of cases of tuberculosis, if the institution accepts pajTnent,

should be carried on in accordance with the following

principles :

—

(i.) that the organisation may run concurrently witlj

thati of the institution
;

(ii.) that the accounts should be kept so as to show the
approximate aggregate cost of tlie treatment of such
patients, including the cost of medical attendance
and treatment

;

(iii.) that the services of all members cither of the

resident or honorary medical staff concerned with
the treatment of such patients shall be paid for.

14. When a patient is discharged from an institution it is

imperative for the continuity of treatment that his usual

medical attendant should be advised of the patient's discharge

and be supplied with a report and temperature chart covering

the period of the patient's residence in tlie institution.

Method of Payment of Members of Honorary Medical
St.wts of Volcnt.iry Tuberculosis Dispensaries and

Voluntary Medical Institutions.

15. From all moneys received by the Governing Body of a

voluntary tuberculosis dispensary or A-oluntary medical institu-

tion in respect of the Tuberculosis Medical Service, a propor-

tion to be agreed upon between the Governing Body and the

medical staff should be placed to a special Fund which shall

belong to the medical staff.

Mode of Disposal of Special Fund.

16. Honorary Medical Staffs may find the following sugges-

tions valuable in connection with the disposal of the moneys in

the special Fund, and accordingly the Association suggests to

the Hospital Staff's concerned that one or more of the following

metliods of distribution of an3' moneys in the special Fund
maj' be found suitable :

—

(i.) The distribution to the members of honorary

medical staffs for their own personal disposal

;

(ii.) for the assistance of members of the medical staff

in connection with research work ;

(iii.) for the purchase of instruments, books, etc., for

the use of the medical staff or for lending to

other members of the profession ;

(iv.) for the initiation or development of post-graduate

teaching in the institution ;

(v.) the institution of a local medical benevolent fund,

administered by the members of the honoiary

medical staff, for dealing with necessitous cases

(e.g , widows and children of former colleagues)

;
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(vi.) grants to any recognised medical benevolent fund

or institution ; or

(vii. ) otherwise as the majority of the medical stafif may
decide.

Tkkatmen't or Persons not Ikscred under the National
iNsntANCE Act.

17. The terms and conditions for treatment of uninsured

persons, when such is undertaken bj- the local authorit}-,

should be the same, mutatis mutandis, as those for treatment of

insured persons, except that for domiciliary attendance the

terms, where a contract is desired, shall be not less than £1

per month.
Ireland.

IS. Until Medical Benefit is extended to Ireland, payment
for domiciliary attendance reports, certificates, and other

services should be on a scale of fees for work done.

19. It is hoped that this extension and the treatment of all

forms of tuberculosis will he introduced at an early date, in

which case it is urged that the arrangements should be similar

to those prevailing in England.

BRITISH MEDICAL ASSOCIATION IN
IRELAND.

The Irish Committee of the British Medical Association

has issued a circular letter signed by Mr. R. J. Johnstone,

F.R.C.S., Chairman, and Dr. Henry Mills, late Honorary
Secretary, in the following terms :

British Medical Association in Ireland.

The British Medical Association has nfade an advance
that has not attracted sufficient attention from the practi-

tioners in this country. It has now put its Irish work on
a footing that enables it to deal with the local matters
promptly and efHciently, by establishing a properly
equipped office in Dublin, under the control o£ Dr. Thomas
Hennessy as secretary. It has done this on a scale so

liberal that the expenses will demand an outlay con-

siderably in excess of the subscriptions received from
Ireland.

Al l who know Dr. Hennessy are aware that wo have in

]iim a man who has always been a champion of the
interests of our profession, and of those of the Poor Law
service in particular. He now, in his new office, will be
able to put his knowledge of our needs and his abilities as

adviser and advocate at the disposal of our Branches,
Divisions, and individual members in a way that must
give fresh vigour to our efforts, and a hitherto uuattained
measure of cohesion and co-ordination to our organization.

The flexible constitution of the British Medical Associa-
tion enables us to have practical autonomy in all Irish

matters which are under the control of the very repre-

sentative Irish Committee, to which everything bearing
on our interests is referred by the Council, while we have
at our back the resources and prestige of a great and
powerful body, as well as the services of the most
influential medical journal in the woi'ld.

The apathy which keeps so many from joining with
their fellows in an organization that enables its elected
representatives to speak authoritatively in their names
gravely imperils the issue of the fight for our most
cherished interests, and we appeal to you to set an
example by becoming a member of the Asociation from
the new year, and help us to start 1915 with renewed
energy in the cause of our pr-oiession.

On behalf of the Irish Committee,
E. J. Johnstone, F.R.C.S.,

Chairman.
John Mills, M.B.,

Late Hon. Secretary.
Irish Office of the British Medical Association,

16, South Frederick Street, Dublin.

BR.\NCH AXD DIVISION MEETINGS TO BE HELD.
Metropolitan Counties Branch.—Dr. R. E. Crosse ami

Mr. N. Bishop Harman, Honorary Secretaries, give notice that
a Council meeting will be held at 429, Strand, W.C., on
Tuesday, January 12th, 1915, at 4 p.m.

Metropolitan Counties Branch : South-West Essex
Division.—Dr. Arthur T. Todd-White, Honorary Secretary,
gives notice that a meeting of the Division will be held in the
Wesleyan Church School-room, High Road, Leyton, on Thurs-
day, December 17th, at 4 p.m. Dr. J. H. IDauber, Surgeon to
the Hospital for Women, Soho Square, will read a paper on
some common complaints of women as observed in a gynae-
cological cliuique.

SOUTH MIDLAND BRANCH:
Northamptonshire Division.

A meeting of the Division was held at the Northampton
General Hospital on December 1st. In the absence of

Colonel Bull, K.H.S., Mr. N. B. Odgers presided, and
seventeen other members were present.

The late Dr. John Terry.—On the proposition of tho
Chairman, seconded by Dr. Hichens, a vote of condolence

to Mrs. Terry on the sudden death of her husband Dr.

John Terry, of Braunston, was passed.

Insurance Act.—Dr. Linnell in an address on the
working of the Insurance Act began by reading a letter

from Dr. Smartt on the incompleteness of the jjayments

made by the Insurance Committee. Dr. Linnell, however,
did not think there was much cause for complaint. Mr.
York Groves, Clerk to the Northants Insurance Committee,
attended and made a long and clear statement on the

matter. He pointed out that absolute accuracy was
impossible owing to the fact that at any given time a

number of patients owing to death and emigration were
mei'ely paper patients. Hence, an average must be struck,

and the Commissioners found that they had to deduct 5 per

cent, for these unavoidable mistakes. Hence, a doctor

with 1,000 panel patients only got paid for 950. The Com-
missioners now advised that only 90 per cent, of the money
available should be paid. He contended that members of

the medical profession had got all the money due to them
from patients' payments, though they appeared not to have
got it. Questions were asked and the matter briefly dis-

cussed by Dr. Churchouse, Tolpdtt, Rooghton, Dryland,
B.axter, and other members.
Belgian Medical Bcfugees.—Dr. Hichens read a letter

from the Medical Secretary of the Association appealing

for subscriptions to help the Belgian doctors and chemists.

On the motion of Dr. Linnell, seconded by Dr. Robe, it

was decided that the profession be circularized and asked

to give 10s. a head to the fund.

Annual Bepresentative Meeting.—Dr. Roughton, Deputy
Representative, gave a brief report of the Annual Meeting,

drawing special attention to the fact that the formation

of a trade-union was negatived as not protecting the

Association funds any better than is at present the case.

Votes of Thanks.—On the motion of Mr. Odgers, seconded

by Dr. Dryland, a vote of thanks was accorded to Dr.

Roughton, and the meeting closed with a vote of thanks to

Mr. Odgers for taking the chair.

MEDICAL TREATMENT OF PERSONS CALLED
UP FOR SERVICE WITH HIS MAJESTY'S

FORCES.
Memorandum I.C./210 of the Insurance Commissioners on
Medical Treatment of Persons called up for Service with His

Majesty's Forces, was published in the Journal of Novem-
ber 28th (p. 251), but was received too late for us to make
any comment on it. It is to be hoped that every general

practitioner has read it carefully, for it answers many of

the questions which, to judge by the correspondence

received at the head ofiice, have been puzzling those

from whose practices men have gone to serve under the

colours.

Its contents may be briefly summarized as follows

:

(a) The navy and army authorities become responsible

for the medical treatment of all men who are called up or

enlist, from the moment at which they are called up or

enlist until the moment they are discharged. During

this period no liability rests on their panel practitioners,

whether the men are allowed to remain temporarily at

home or not, even though they may be engaged in civil

employment.
(6) An insured person who has been sent home owing to

illness of any kind is still under f
the charge of the naval

and military authorities until he is discharged.

(c) If a member of the Navy, Army, Territorial, or

Reserve Forces applies for treatment, he should be dealt

with as follows

:

1. A member of the Naval Reserves should be referted

to tlie naval surgeon and agent, if there is one in the

district, and in the absence of a naval surgeon and
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agent should be clirGcted to make his o-wn directions
with a qualified civil iiractitiouer for treatment. In
the former case the surgeon and agent will receive
his fees from the Admiralty ; in the latter the
patient will be responsible for settling the doctor's
charges, but will be eligible to receive sick allowance
under the King's Eegulations and Admiralty Instruc-
tions on making application for the same through
his commanding officer.

2. A member of the Army Reserve, Territorial Force or
New Army on furlough should be referred to the
Officer Commanding tlic nearest military station,

who in every case will communicate with the
Assistant Director of medical services of the area
in which the soldier is temporarily residing. In
case of emergency, or when a soldier unfit to travel
resides at a distance from a military hospital, the
soldier may apply to a civil jiractitioner to whom he
will show his furlough paper, and who will be
allowed to charge for attendance at the rate laid
down under Army Regulations (A.F. O. 1667), pro-
vided that the soldier immediately reports to the
Officer Commanding the nearest military station, as
directed above.

{d) Upon discharge from the service an insured person
becomes again entitled to medical benefit under the Insur-

ance Acts, and will be entitled to make a fresh choice of

the method by which he desires to obtain treatment, just

as if he had freshly entered into insurance.

The memorandum, which refers primarily to the case of

insured persons belonging to the Navy or Army Reserve
or to the Territorial Forces, or who liave enlisted in the
New Army, incidentally raises the general question of the
treatment by civilian practitioners of persons, insured or
uninsured, coming under these categories.

Arising out of paragraph 4 of the Memorandum it may
be of assistance to civilian practitioners w'ho may be asked
by the men to attend them to have the following informa-
tion, embodying what are tuuderstood to be the latest

Regulations of the Navy and Army bearing upon the
question of the remuneration of civilian practitioners
attending sailors and soldiers respectively.

It is to be hoped that panel in-actitioners will take due
note of this and will decline to attend these persons except
at the expense of those authorities who are now responsible
for them. Their names having been removed from the
lists o£ jianel practitioners, no monej's will be received on
their behalf from the Insui-ance Committees, and there is

no reason whatever why they should be attended gratui-

tously, seeing that from the moment of tlieir entrance into

one of the services the authorities undertake full responsi-
bility for them.

It will be noted that in the case of the sailor the patient
is responsible for his own bill, and after compliance with
certain regulations he can obtain an allowance towards
this from the naval authorities. As regards the soldier, he
must first apply to the nearest military station, but when
this is impracticable he must call in a civilian practitioner,

who is entitled to charge him on the scale appended. It is

very important to note that the practitioner must insist on
the production of the soldier's furlough paper. Without
this the doctor has no guarantee that the man has ever
been formally accepted, or has not been discharged.

I. Navy Regulations.
Regulation 880 of the ' King's Regulations and Admiralty

Instructions " is as follows

:

8S0. lilcdical Attendance on Leave.
4. If the patient is unfit to travel and his residence is not

near a ship or coastguard station, the captain of the ship to
which he belongs is to require him to furnish a certificate from
a duly qualified medical practitioner specifying the nature of
the illness, and stating explicitly that the man is unfit to
travel. A similar certificate is to be furnished weekly until the
man is fit to travel (not necessarily fit tor duty) or is removed to
a naval hospital or invalided. Upon receipt of the certificates
the mau may be granted, with Admiralty approval, a sick
allowauce of 2s. a day, for a period not exceeding one or other
of the periods specified in clauses 5 and 6. This allowance is to
cover board, lodging, and medical attendance, and it is to be
distinctly understood that the Admiralty will not pay the bills
of any private practitioner whom the patient or his relations
may have called in. The allowance is not to be paid without
previous reference to the Accountant-General of the KaNW, but
the ciptain, if he thiuks fit (particularly in cases of prolonged
sickness), may apply for authority to pay the allowance weekly
from the ship, such allowance being granted for the purpose of
ensuring that the patient is properly cared for, with a view to

his speedy cure and return to his ship. The medical certi-
ficates should accompany all applications for pavment of the
allowance.

5. A continuous service man or bov, or a marine borne on
the books of one of His Majesty's ships, raav be granted the
allowance either until pronounced fit for return to his ship or
for removal to hospital, or until he is invalided

; provided that
in no case is payment made for more than 91 days without the
express sanction of the Admiralty.

6. A non-continuous service man will not be granted the
allowance for more than 30 days, except whon specially
authorized by the Admiralty.

7. If the officer receiving the report of illness should not
be the captain of the ship to which the man or boy belongs, he
is to keep such captain fully informed of any action that may
be taken in the case, and of the patient's progress and ultimata
recovery or otherwise.

8. A special report on the illness of anv man or boy sick on
shore is to be made by the medical officer of the ship, through
his commanding officer, to the Medical Director-General as
soon as the man or boy completes the period of sickness for
which full pay is allowed under Article 1425, or earlier it the
sickness is of such a nature that it is improbable that the
patient will again be fit for general service. The Medical
Director-General will arrange, if desirable, that a survey shall
be held on the man or boy at his own home by a naval or
private practitioner, so that," when necessary, the 'patient may
be invalided without delay.

In accordance with paragraph 4 above, the following
appears in the " Instructions for the Guidance of Men
while on Leave," printed on the back of the leave ticket
used in the Navy :

The Admiralty will in no case pay the bills of private medical
practitioners called in either by yourself or by your friends;
but an allowance to cover board, lodging, and medical attend-
ance may be granted if applied for through the captain of your
ship.

II. Army Regulations.
The following are the relevant regulations :

A soldier on furlough who requires medical aid should apply
to the O.C. the nearest military station. When this is imprac-
ticable, he may apply to a civilian practitioner, show him his
furlough paper, and he will be allowed to charge for attendanca
at the rate laid down on A.F. O 1667.

The following instructions must be conformed to in the
case of any claim made by a civilian medical practitioner
for medical attendance and medicines furnished to soldiers
in cases in which the public is liable :
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tlie fourth quarter has several days short, owing to the

year beginning on January 15th, 1913, and ending on

January 11th, 1914, the fourth quarter will only bo

reckoned as ifJ'^li'' °f '^^^- I'lms the total for the past

year will not be the full' 2s. 6d., but this will probably be

put right in succeeding years. The Memorandum is

principally of use to approved societies and fully explains

how secretaries of societies must make application for the

grant, which will not be paid to the branches of societies,

but only to the central executives. The in-ovisions now
made in accordance with the Amendment Act, 1913, go

some way towards alleviating the hardship which was
indirectly inihcted by the principal Act on the aged and

disabled uninsured members of societies.

Exempt Persons' Benefits.

The Commissioners have also issued Regulations [Statu-

tory Rules and Orders, No. 1631, price Id.) dealing with

the benefit of exempt persons under Section (4) of the

National Insurance Act, 1911, as amended by Section 9 of

the Amending Act. It will be remembered that under

Section 9 of the Amending Act the contribuLions paid by

employers on behalf of persons who hold exemption cer-

tificates under Section 2 of the principal Act are to be

devoted to providing for such persons medical and sana-

torium benefits and the costs of administration of these

benefits, and the Regulations in question deal with the

administration in these cases. In the definition of the

term " exempt persons " it is stated that it " includes a

person who attains the age of 70 on or after the 12th day
of January, 1914, and who, immediately before attaining

that age, was an exempt person." This means a rather

unexpected addition to the number of persons over 70

j'ears of age who will be entitled to medical attendance

and treatment by the panel doctors, and it would appear

to be somewhat straining the provisions of the Amending
Act at the expense of the panel doctors. This is hardly

mitigated, so far as the doctors are concerned, by the

provision in Section 6 that " an exempt person in respect

of whom less than twenty-seven contributions have been

paid shall not be entitled to the benefits, or either

of them, after attaining the age of 70," seeing that

if twenty-seven or more contributions have been paid

these persons shall, on attaining the age of 70, be

entitled to the benefits during the remainder of their life.

It is further provided that at least twenty weekly contri-

butions must first hftve been paid on their behalf before

exempt persons become entitled to the two benefits, and

the right may be suspended if less than thirteen contribu-

tions are paid for them in any one "benefit period," there

being two such periods in each year, one from April 1st to

September 30th, and the other from October 1st to March
31st. There are, however, a number of somewhat elaborate

administrative methods set out in Section 5 by which
deficiencies in contributions in any " benefit period " may
be made up from previous balances of contributions, and in

Section 14 provision is made to xjrevent any hardship in

the case of soldiers, sailors, and police constables, who
might lose their right to the benefits through serving

during the war in the army, navy, or police forces. The
contributions paid in respect of exempt persons are to be

carried by the Commissioners to the credit of a fund to be

called " The Exempt Persons' Fund," and from it will be

paid Is. 3d. per head for sanatorium benefit, not more than

4id. for the General Medical Benefit Administration Fund,

and also " to the General Medical Benefit Fund such sum
as is payable in that year out of the Deposit Contributors'

Fund in respect of the medical benefit of a deposit con-

tributor entitled to medical benefit multiplied by the

number of exempt persons entitled to the benefits," the

number of exempt persons entitled to the benefits being

determined in such manner as the Commissioners
think fit.

I^abal anil ilttlifarn ^p|Jomfttt^nfs.

ARMY 1IEDIC.\L SERVICE.
Sfr Beekelet G. a. Motnihak, M.B., F.E.C.S., to be temporary
Colonel.

EoTAL Abut Medical Corps.
Gut N. Stephen is granted tempoi-ai-ily tbe honorary rank of

Major.
.John H. Edw.ibds to be temporary Major.
Honorary Captain John Geeen is granted the honorary rank oi

CapKLio.

Ijieutenanta confii-med in their rank: Alan C. Perrt, Harey
Evans, Bash, W. Brown, Arthur P.Kennedy, CI/AHD A. Slaughter,
Stanley W. Hoyland, .Joseph H. Baird, Thomas O. Graham, Owen
Hairsine, Raymond J. Clansen, George A. Cole, Richard O'Kelly,
Cliye A. Whittingham. Albert F. D. Shields. Frederick McKib-
BiN. Thomas il. Davie. Cuipbell M. Cormack. John G. Ronaldson,
Hubert C. G. Pedler. Robert L. Horton. John Alston. Charles
K. McIntosh, John Cameron, James C. Brash, Francis G. Mac-
NAUGHTON, WILLIAM N. ChERNEY, WILLIAM WALKER, DaVID il. MaRR,
John M Orme, John A. O'Driscoll, Ivan M. Pirrie, Edgar S.

RowBOTHAM, John F. W. Sandison, Idris D. Evans, Patrick
Walsh. Thomas W. Clarke, John Cullenan, Francis D.
Anneslet, Ian D. Suttie, Henry C. Bazett, George Perkins,
Cyril J. A. Gkiefin. Frank Cook, Francis H. Guppy, Robert
Ellis. Francis G. A. Smyth, Clifford W. Sparks, Harry
E. Creswell, Richard A. Preston, Arthur B. Preston. Albert
G. W. CoMPTON, Charles H. Thomas, William C. Mackie,
Charles D. M. Buckley. Frank P. Freeman, Henry S. Baker,
Frank Crosbie, Francis A. Belam. Austin Smith, Ernest .\. Dyson,
Hamilton B. Goulding, William E. Tyndall, Walter V. Tothill,
Harry Nield, Cyril .Armstrong, Norman Ij. Joynt, Hugh S.

Pemberton, Peter F. Ward, William J. Adze, William S. Birch.
.\LEXANDER J. EWING, HAROLD E. RoSE, RICHARD N. O. MoYNAM,
Morgan J. B. P. Burke-Kennedy. John V. L Grant. George G.
Marshall, Leonard F. Browne. Cuthbert H. Attenborough.
Harold J. S. Morton. Reginald H. Leigh. George M. Chapman,
James B. Scott, John P. Davies, David W. John, Joseph B.
Williamson, John C. Pyper. Geoffrey W. Wood, Timothy F.
Hegarty, Bernard Murphy, William H. Wood. Henry A. Har-
bison, Cyril Popham. Robert Hay, Claude J. D. May. Charles F.
Hacker. James K. J. Hawobth, Laurence H. W. Iredale. CedricO.
Shackleton. Thomas C. Storey. George H. C. Mold. 'John N.
McIntosh, John H. Owen. Alexander B. Foot. James Lanigan.
Jeremiah J. Magneb, Gerald C. Dixon, Charles F. Burton.
Lionel A. Lewis, John P. Stallaed, Patrick J. Corcoran, and
Walter A. Elliott.
To be temporary Lieutenants: Charles H. Fennell. M.D.,

George J. Wilson, M.B., Alfred Ernest Salkeld, Horace S.

Berry. George L. Atkinson, Lionel C. Ferguson, Alexander G.
Higgins, Arthur G. M. Middleton, Charles J. Singer. M.D..
Donald Clark, M.B., Henry W. Teague, M.B.. James Matheson.
M.B., Edward H. H. Granger, Fred. A. R. Hacker.
To be Lieutenants on probation : Jajies B. Fotheringham, Cecil

S. Staddon, Robert I. Sullivan, Johan F. van dp.r Westhuyeen.
Andrew R. Ross. Claude H. Fischel, Frederick M. Litscomb,
Harry P. Rudolf, Robert W. S. Murray, William H. Elliott,
Clifford T. van der Vyver. Allan B. Hawkins.

Hacaitrtcs anti J.|.tpoiittmcnfs.

NOTICES BEGARDING APPOINTMENTS.—Attention ia calteH

to a Notice (see Index to Advertisements—Important Notice re

Avvointments) appearing in our advertisement columns, giving

narticulars of vacancies as to which inquiries should be made
before avslication.

VACANCIES.
BARNSLEY : BECKETT HOSPITAL AND DISPENS.UIT.—Second

Honse-Surgeon. Salary, £100 per annum.
BARNSTAPLE : NORTH DEVON INFIRMARY.—House-Surgeon.

Salary, £100 per annum.
BARROW-IN-FURNESS : NORTH LONSDALE HOSPIT.\L.—House-

Surgeon (male). Salary, £150 per annum.
BIBKENHE.4.D ; BOROUGH HOSPITAL.—Junior House-Surgeon.

Salary, £100 per annum.
BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Junior House-

Surgeon. Salary, £100 per annum.
BIRMINGHAM GENERAL DISPENSARY. — Resident Medical

OtBcer. Salary, £2<i0 per annum.
BIRMINGHAM: LITTLE BEOMWICH FEVER HOSPITAL.—

Assistant Resident Medical Officer. Salary. £200 per annum.
BIRMINGHAM UNION.—(1) Second, Third, and Fourth .Assistant

Medical Officers at Dudley Road Infirmary ; salary, £210, £170,

and £160 per annum respectively. (2) Assistant Medical Officer

at the Selly Oak Infirmary ; salary, £180 per annum.

BRADFORD POOR LAW UNION.—-Assistant Resident Medical
Officer for the St. Luke's Hospital and Union House. Salary,

£150 per annum.
BRADFORD R0Y.1L INFIEMAIIY.—House-Surgeon (male). Salary,

£100 per annum.
BURY AND DISTRICT JOINT HOSPITAL BOARD.— Medical

Superintendent. Salary. £200 per annum.
CARDIFF : KING EDWARD VII HOSPITAL.—House-Surgeons.

Salary at the rate of £100 per annum.
CARDIFF: KING EDWARD VII WELSH NATIONAL MEMORIAL

ASSOCIATION.—Assistant Resident Medical Officers at Sana-

toriums. Salary, £150 per annum.
CHELSE.A INFIRMARY. Cale Street, S.W.—Second Assistant Medi-

cal Officer. Salary, £180 per annum.
CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST.

Victoria Park. E.—(1) Physician to Out-patients. (2) House-

Physician. Salary at the rate of £75 per annum.

DUDLEY : GUEST HOSPITAL.—Assistant House-Surgeon. Salary

at the rate of £100 per annum.
DURHAM : SHERBUKN HOSPITAL.—Medical OflScer. Salary, £300

per annum.
EVELINA HOSPITAL FOR SICK CHILDREN. Southwark, S.E.—

Ten Qualified Clinical Assistants in the Outpatients' Depart-

ments.
FALKLAND ISLANDS.—Assistant Colonial Surgeon. Salary. £'100 per

annum.
FIFE DISTRICT ASYLUM. — Senior Assistant Medical Officer.

Salary, £170 per annum.
GLOUCESTERSHIRE ROYAL INFIEM.ARY AND EYE INSTITU-

TION.—Assistant House-Surgeon. Salary, £80 per annum.

GRE VT NORTHERN CENTRAL HOSPITAL. Holloway Road. N.—
Resident Medical Officer. Salary. £120 per annum.

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary,

£200 per annum.
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HALIFAX: ROYAL HALIFAX INFIEMAEY.—Second and Tliird

House-Surgeons. Salary. £120 and £100 per annum respectively.

HALIFAX UNION POOR LAW HOSPITAL.—Resident Medical
Officer. Salary. j6140 per aunum.

INDIA : JHAKIA BOARD OF HEALTH.—Chief Sanitary Officer for

the Jbaria Mining Settlement. Salary. Rs.1,200, rising to Rs.1,500

a niontli.

KENSINGTON AND FULH.4.M GENERAL HOSPITAL. Earl's

Court, S.W.—Dental Surgeon.
ICENT AND CANTERBURYHOSPITAL.-Seniorand Junior House-

Surgeons. Salary, f 100 and £90 per annum respectively.

KENT COUNTY ASYLUM. Maidstone.—Male Junior Assistant
Medical Officer. Salary, £250 per annum.

KING EDWARD Vn MEMORIAL SANATORIUM. Shirlett, near
Much Wenlock.—Resident Medical Superintendent. Salary, £300

per annum.
LEEDS PUBLIC DISPENSARY.—Resident Medical Officer. Salary,

£130 per annum.
LIVERPOOL CITY INFECTIOUS DISEASES HOSPITAL.—Locum-

tenent Resident Medical Officer. Remuneration. 5 guiueasa week.

LIVEKPGOL PARISH.—Resident Assistant Medical Officer for the
Browulow Hill Institution. Salary. £200 per annum.

LIVERPOOL ROYAL SOUTHERN HOSPITAL.—House-Surgeon.
Salary. £60 per annum.

LONDON HOSPITAL. E.—Surgeon.
LONDON LOCK HOSPITAL, Harrow Road. W.—House Surgeon at

the Female Hospital. Salary, £130 per annum.
MANCHESTER: ANCOATS HOSPITAL.—(1) Resident Medical

Officer; (2) Resident House-Physician. Salary, £130 and £80 per
annum respectively.

MANCHESTER : HULME DISPENSARY.-House-Surgeon. Salary,

£180 per annum, rising to £200.

MIDLOTHIAN SECONDARY EDUCATION COMMITTEE.—School
Medical Officer (temporary). Salary at the rate of £300 per
annum.

JHLLER GENERAL HOSPITAL, Greenwich Road, S.E.—Senior
House-Surgeon. Salary at the rate of £100 per annum.

NEWCASTLE-UPON-TYNE : ROYAL VICTORIA INFIRMARY.—
Anaesthetist.

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—Assistant
Obstetrician.

NEWPORT : ROYAL GWENT HOSP^T.^L. — Resident Medical
Officer. Salary tor first six months at the rate of £100 per annum,
rising to £150.

NORTHAMPTON GENERAL HOSPITAL.—House-Surgeon. Salary,
£120 per annum.

NOETHAJIPTONSHIRE COUNTY COUNCIL EDUCATION COM-
MITTEE.—Assistant School Medical Officer (temporary). Salary,
£25 per mouth.

NOTTINGH.\M: GENERAL HOSPITAL.—Senior House-Physician..
Salary. £120 per annum. (Women eligible.)

NOTTS COUNTY COUNCIL.—Resident Medical Officer at the
Ransom Sanatorium. Salary, £200 per annum.

PL.USTOW : ST. MARY'S HOSPITAL FOR WOiMEN AND
CHILDREN.—Resident Medical Officer. Salary. £90 per annum.

PRESTON : EOY.\L INFIRM.\RY.—Assistant Resident Medical and
Surgical Officer. Salary. £120 i)er annum.

QUEEN CHARLOTTE'S LYING-IN HOSPIT.\L, Marylebone Road.
N.W.—District Resident Medical Officer. Salary at the rate of
£60 per annum.

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—House-
Surgeon. Salary at the rate of £80 par annum.

ROCHDALE INFIRMARY AND DISPENSARY. — Junior House-
Surgeon (male). Salary. £110 per annum.

ROYAL HOSPITAL FOR DISEASES OF THE CHEST. City Road,
E.C.—House-Physician. Salary at the rate of £75 per annum.

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.G.—
Clinical and Chief Clinical Assistants.

ROYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN.
S.E.—Resident Medical Officer for duration of the war. Salary at
the rate of £150 per annum.

S.UjFORD ROY.iL HOSPIT.VL.—(1) Resident Surgical Officer;

(2) Casualty House-Surgeon. (Males.) Salary, £120 and £100 per
annum respectively.

SALFORD union INFIRM.\RY.—Male Resident Assistant Medical
Officer. Salary. £150 per annum.

SALISBURY INFIRMARY.-Assistant House-Surgeon. Salary, £75
per annum.

SCULCOATES UNION.—Resident Assistant Medical Officer at Work-
house Infirmary. Salary, £200 per annum.

SHEFFIELD ROYAL HOSPITAL.—Assistant House-Physician.
Salary. £80 per annum.

SHEFFIELD ROY.AL INFIRMARY.—Male House-Surgeon. Salary,
£100 per annum.

SHETLAND : PARISH OP NOETHMAVINE. — Medical Officer.

Salary, under Poor Law, £50 per annum ; Lunacy Acts, £10.

SOMERSET AND BATH ASYLUM, Cotford.—Assistant Medical
Officer. Salary, £250 per annum.

SOUTH SHIELDS: INGH.WI INFIRM.ARY AND SOUTH SHIELDS
AND WESTOE DISPENSARY.—Junior House-Surgeon (male).

Salary, £115 per annum.
SUNDERLAND ROYAL INFIRMARY.—Senior Resident Medical

Officer. Salary. £150 par annum.
TAUNTON AND SOMERSET HOSPITAL.—Senior House-Surgeon.

Salary, £120 per annum.
TRINIDAD : LUN.\TIC ASYLUM. — Assistant Medical Superin-

tendent. Salary. £250 per annum, with £80 ration allowance and
£50 quinquennial increments.

TRURO: ROYAL CORNWALL INFIRMARY. — House-Surgeon
(male), ^alary. £100 per annum.

TUNBRIDGE WELLS GENERAL HOSPITAL.— House-Surgeon.
Salary. £100 per annum.

WAKEFIELD : CLAYTON HOSPITAL. — Senior House-Surgeon.
Salary. £160 per annum.

WALSALL AND DISTRICT HOSPITAL.-Junior House-Surgeon
and Anaesthetist. Salary. £110 per annum.

WARRINGTON INFIRMARY AND DISPENSARY.-Senior House-
Surgeon. Salary, £200 per annum.

WEST BROMWICH AND DISTRICT HOSPITAL.—(1) House-Sur-
geon ; (2) Assistant House-Surgeon. Salary, £150 and £120 per
annum respectively.

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS
SYSTEM, Welbeck Street, W.—(1) Honorary Anaesthetist. (2)
Resident House-Physician. Salary. £100 per annum.

WEST HAM COUNTY BOROUGH. — Assistant School Medical
Officer. Salary. £300 per annum.

WEST HAM UNION.—(1) Second Assistant (Resident Male) Medical
Officer at the Infirmary; (2) Deputy Medical Officer at the Sick
Home. Salary, £250 per annum each.

WESTMINSTER HOSPITAL. S.W.—House-Surgeon.
WESTiHNSTER UNION INFIRMARY.—Second and Third Assistant

Medical Officers. Salary, £160 and £140, rising to £180 and £160
respectively.

WEST RIDING COUNTY COUNCIL. Wakefield.—Temporary School
Medical Inspector. Salary. £325 per annum.

WEST RIDING OF YORKSHIRE.—(1) Assistant Medical Officer
at the Storthes Hall Asylum ; salary. £250 per annum, rising
to £300; (2) Assistant Medical Officer at the Scalebor Park
Asylum ; salary. £250 per annum, or Loeumtenent for the winter
months, -salary £5 5s- per week.

WILTS COUNTY COUNCIL.-Timporary Assistant School Medical
Inspector. Salary. £300 perannuna.

YORK COUNTY HOSPITAL.—House-Physician (male). Salary, £150
per annum.

YORK : NORTH RIDING ASYLUM. Clifton.—Loeumtenent Medical
Officer. Salary, £250 per annum.

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of
Factories announces the following vacant appointments: Crowlo
(Lincoln), Shildon (Durham), Tobermory (Argyle).

To eiisui-e notice ill this column—which is compiledfrom our advertise'
vtent columns, where full v^^Hculars will be found—it tj

necessary that advertisements should be received not later than
the first Dost on Wednesday morning. J^ersons interested should
refer also to the Index to Advei'tisemeiits which follows the TabU
of Contents in i)ie JounyAi/.

APPOINTMENTS.
Chmstian. L. de B., M.B., C.M.Edin.. Certifying Factory Surgeon

for the Houuslow District, co. Middlesex.

Daties. T. J., M.R.C.S., L.R.C.P., District Medical Officer of the
Pontypridd Union.

Helsbt. H. R.. F.R.C.S.Edin., L.E.C.P.. District Medical Officer of
the Pontypridd Union.

Phillips, G. C. J., M.D., District Medical Officer of the .\mpthill
Union.

Verrall, P. J.. M.B., B.C.Cantah., F.R.C.S., Medical Officer to Epsom
College.

BIRTHS, MABRIAGES. AND DEATHS.
The charge for inserting announcements of Births, Marriages, ani

Deaths is 5s.. which sum should beforwarded in PostOMcc Ordert
or Stavws with the notice not later than first post Wednesdat
morning in order to ensure insertion in the current issue.

MARRIAGE.
Ketworth-Pabsonb.—At St. Thomas' Cathedral, Bombay, on

October 23rd, WilUam David Keyworth, B.A., M.B., B.C.Cantab.,
M.K.C.P.Lond., Captain, I. M.S., to Mary Louisa, eldest daughter
of John Parsons, Esq., of Richmond, Surrey.

DEATHS.

MORETON.—On the 5th inst., at Earlscroft, Tarvin, Chester. James
Earl Moreton, F.R.C.S.. aged 83.

Tatlor.-On December 2nd, at 180, Kennington Park Road. Herbert
Taylor. M.B.Lond.. aged 64.

DIARY FOR THE WEEK.

TUESDAY.
London Debhatological Societt, St. John's Hospital for Diseases

of the Skin. 49, Leicester Square. W.C. 4.30 p.m.—
Pathological Specimens. Clinical Cases, and Cases for
Consultation. 5.15 p.m.—Paper by Dr. E. G. Reeve:
Intensive Nascent Iodine and the Treatment of
Tuberculosis.

Royal College op Surgeons of England, Lincoln's Inn Fields,

W.C, 5 p.m.—Bradshaw Lecture, by Sir Frederic Eve:
Acute Haemorrhagic Pancreatitis, with remarks on
the Etiology of Chronic Pancreatitis.

WEDNESDA-r.
Royal Society op Medicine :

Section op the History of IVIedicine, 5 p.m.—Papers :
—

Dr. George Peachoy: A Seventeenth Century Medical
Superstition. Mr. C. J. S. Thompson : The Apothecary
in England from the Fourteenth to the Sixteeutlj

Century.

THURSDAY.
Royal Society op Medicine :

Section of Dermatology, 4.30 p.m.—Exhibition ol

Cases.

FRIDAY.
Society of Tropical Medicine and Hygiene, 11, Chandos Street,

W.. 8.30 p.m.—Tropical Problems in the New World,
by Dr. Andrew Balfour, C.M.G., illustrated by lantern
slides.

frmtetl aod publisliel by llle Brltisli Medical Association at tUell- Omcc, No.O, Straaa, in tae harisU ol St. Martiii-m-HiC-1'ieias, in t w Uuuuty ol Midaiesci.
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SOUTHERN BRANCH.
TiiK autumn general (and clinical) lueoting of the Southern

Brauoh was held at Southampton ou Novcmbei- 25th.

The .President, Mr. G. H. Cowen, F.R.C.S., nas in the

chair, and about thirty other mcmbeis wore present.

Transfer cf Division.—The Council reported that the

.Salisbury Division having been incorporated in the Wilt-

shire Branch, a loss of over forty mt-mbers had been'

sustained by the Southern Branch. Tlio Council had

availed itself of its powers to elect associate members and

had honoured Messrs. Luckham, Straton, Willcos, Gordon,

3Iavch, and Dr. Kempe in this way. The Council's action

was heartily endorsed by the meeting.

Epsom Colier/e.—Thc. Honor.vry TEEAsp^ER announced

that the sum of £7 2s. 6d. collected at tho luncheon at the

annual meeting had been sent to Epsom College. The
Branch President and Secretary wcro directed to dis-

tribute the votes accruing.

Fivancc.—The meeting adopted the recommendation of

the Council as to the changes necessary in the disposal of

the deposit account consequent on the separation of the

Salisbury Division, and Mr. C. P. Childe was elected as

trustee thereof in conjunction with Dr. K Robertson.

Medical OI)iccrs of Ecscrrc Unih.—\ letter was read

from Colonel Mackay appealing for thinyone medical

officers to complete the medical establishments of the

Reserve Units.

Medical Atlcnclance on Depciidanif.—The subject of tho

medical attendance on the dependants of the men on

active service was raised by Dr. Roberts (Ventnor), and

after discussion was referred to the Council for considera-

tion and report.
Clinical Meeting.

The following papers were read :— (1) Mr. C. P. Cnii.DB

(.Southsea't : Abdominal hysterectomy for carcinoma of

the cei-vix uteri by the method of clamp aud cautery.

(2j Dr. AV. P. Purvis (Southampton) : Tho treatment of

gunshot wounds. Dr. J. T. Leon (Southsea) showed a

specimen of lymphosarcoma of chest, and read a note on

mediastinal growtiis. Considerable discussion ensued, and

n paper by Dr. C. F. Routh (Southsca) on Bacillis coli

infection of the urinary tract, and % demonstration by Dr.

N. E. Aldridge (Southampton), had to bo po.?tponed owing

to the latencs of the hour.

SUSSEX BR.VNCII

:

C'HTCUfSTEP. .\Nri Worthing, and HonsH.iM Divisions

The following resolutions were passed at a combined

moetin" of the Chichester and Worthing, and Horsham

Divisions, held at the Hospital, Worthing, on Decem-
ber 7th:

1. That this meeting cannot approve of the scale of fee.s pro-
posed for treatment of school children in the hospitals of
West Sussex.

2. That all members of the profesaion bo urged that whenever
they may he called to attend the patients of a doctor who
is temporarily absent on service with His Majesty's
Forces, they should make it a point of honour to impi-ess
upon the patients that they will treat them for tlieir

absent friend and will baud them over to his care agaiu
on his return home.

3. That no medical man shall consent to act as medical
referee under the Insurance Act for a fee less thanlOs. 6d.,
with mileage at the rate of not less than Is. a mile or part
of a mile beyond one mile, and that such a referee should
not act without previous communication with tho doctor
in charge of the case.

4. lie fees for attendance upon police constables and prisoners:
Kesolved that the fees for visits to constables and
prisoners should remain at Ss. aa heretofore and that
double fees be charged for attendance between 8 p.m. aud
8 a.m.

5. That all medical practitioners in the Division should be
invited to contribute to the fund providing aid for Belgian
doctors and pharmacists. Subscriptions should be sent
to the Honorary Secretary of the Division.

G. That the attention be called of such medical men as have
imdertakcn the treatment of dependants on those serving
with the colours to the fact that such treatment need not
be given without the production of a voucher from the
local relief committee. Such voucher should be a
guarantee that the person cannot afford to pay for

medical tre.ttmont.

ULSTER BRANCH

!

Belfast Division.

The winter meeting of the Belfast Division was held in

the Medical lustitute, Belfast, on December 10th, undei-

the presidency of Dr. George St. George, Chairman of

the Division. There was a largo and representative

attendance.
Cliairman's Address. — The Chaieman delivered an

address on medical work in tho early Seventies in a

county infirmary, for which the meeting accorded him
a hearty vote of thanks.

Heart Muscle.— l>r. J. E. McIlwaixe read a paper

entitled •• The clinical estimation of the heart muscle,''

which had involved much research work on his part.

Insurance Act.—A hearty welcome was accorded to the

Irish Medical Secretary of the British Medical Association,

Dr. T. Hennessy (Dublin), who gave tho latest information

as regards the position of the Irish medical profession

under the Insurance Act. In moving a vote of thank.'i

to Dr. Hennessy, Dr. R. J. Johnstone voiced tho feeling

of all present by remarking that the Association was very

fortunate in securing the services of Dr. Hennessy as Irish

Medical Secretary.

[556]
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CHANGES OF BOUNDARIES.
DlSCOXTISOANCE OF EaST AnGLIAN BkANCH : For.MATION

or Essex, Norfolk, and Suffolk Branches.

The foilowing changes have been made in accordance
witli the Articles and By-lavrs, and take effect as from the

date of publication of this notice

:

That the East Anglian Branch be discontinued and
the following new Branches be formed in substitution

therefor

:

Branch. Area.

1. Esses. That portion of Essex con-

tained in the existing

East AcgUan Branch.
2. Norfolk. Norfolk.

3. Suffolk. Suffolk,

the Divisions of the new Branches to be those of the
East Anglian Branch contained in the respective

counties.

liepreseniation in Bepresentatlve Body.—For 1914—15

the whole area is represented as determined by the

Council (ScTPPLEiiEXT, June 27th, 1914) on the basis of

the 1914 Annual List.

As regards representation in the Representative Body,
1915-16, the following are the arrangements proposed :

1. Divisions of Essex Branch.—As for 1914-15.

2. Divisioyis of Norfolk Branch.—To form three con-

stituencies, as follows

:

(a) East Norfolk with Great Yarmouth.
(b) Norwich.
(c) West Norfolk.

3. Divisions of Suffolk Branch.—To form two con-

stituencies, as follows

:

fa) North Suffolk with South Suffolk.

(6) West Suffolk.

BRANCH AND DIVISION MEETINGS TO BE HELD.
Metkopolttan Counties Bkanch.—Dr. R. E. Crosse and

!^[r. N. Bishop Harman, Honorary Secretaries, give notice that

a Council meeting will be held at 429, Strand, W.C, on
'J'uesday, Janntiry 12th, 1915, at 4 p.m.

LOCAL MEDICAL AND PANEL
COMMITTEES.

LONDON.
Panel Committee.

A MEETING of the London Panel Committee was held on

December 15th, Dr. 11. J. Cardale presiding.

liejirc^eiifalion of Noyi-panel Interests.

The General Purposes Subcommittee reported further as

to currying into effect the opinion expressed both by the

Local "Medical and the Panel Committees that, in the in-

terests of the profession, the personnel of the two com-
mittees should be identical. It was pointed out that

Model Scheme A issued by the Commissioners provided

that " the Local IMedical Committee shall consist of the

members for the time being of the Panel Committee," and
the Sabcommittco understood that the Commissioners
would probabh' approve a scheme for London on this

basis provided that the rule as to co-option was altered to

permit of a number of the fifteen co-opted members being

representative of non-panel interests. The Subcommittee
sug"estcd a conference between representatives of the two
committees, and proposed as a basis of discussion that

Rule 29, which provides that a woman practitioner shall

be elected to the Committee by women practitioners on
the panel, and that not more than fourteen other prac-

titioners may be co-opted, should be altered as follows:

1. Tlie Committee shall forthwith appoint twelve other duly
qualified medical practitioners to be members of the Committee,
nominated as follows

:

(i) Three representatives of the medical staffs of

liospitals.

(ii) Two representatives of medical officers of health.

(iii) Three representatives of Eou-panel practitioners

resident north of the Thames.

(iv) Three representativas of non-panel practitioners
resident south of the Thames.

i tuuuoueia

IV) One representative of women practitioners on tha
panel.

2. The Committee may within three mouths after its consti-
tution aijpomt m addition to be members of the Committee any
other duly qualified medical practitioners to a number no't
exceeding three.
The General Purposes Subcommittee urged that such an

arrangement would be advantageous, and would tend towards
unity in the profession in London. Decisions npoa matters
devolving only upon the Pane! Committee would be conveyed as
decisions of the Panel Committee and the views of the dual
committee upon matters, such as the range of medical services,
which devolved only upon the Local Medical Committee, would
be regarded as the views of that Committee. Further, members
of the Panel Committee would have an opportunity of deciding
such important questions as the range of medical ser\'ices, and
of dealing with those ethical duties which at present devolved
only on the Local Medical Committee. In view of the fact that
62 of the 77 members of the Committee, if the proposed modifi-
cations were adopted, would be elected by the pane! practi-
tioners, the Subcommittee did not think that any Berions
objections to the proposal would be raised.

The Committee discussed the draft scheme of repre-
sentation of nou-panel interests in some detail. It wag
agreed, on the suggestion of the Chairman, to omit from
Clause (1) the words "nominated as follows," in order to
leave outside bodies entirely free as to the method of
choosing their representatives. Subclause (i), as to re-
presentation of staffs of hospitals, was agreed. Dr. Major
Greenwood, on Subclause (ii), proposed that the represen-
tation be shared between a medical officer of health and a
Poor Law medical officer. Dr. H. H. Mills suggested aa
an alternative that the number of non-panel representa-
tives south of the Thames might be reduced by one and
the vacant seat allotted to a Poor Law medical officer.

Dr. Hogarth replied that there were quite as many non-
panel practitioners south of the Thames as in the north,
if Harley Street were excluded. Dr. Claude Taylor
urged that on the reconstituted committee two medical
officers of health would not be too many. Subclause (ii)

was then carried as proposed, with the addition that one
medical officer of health should represent the north and'
one the south side of the Thames.

Subclauses (iii) and (iv) were approved. Snlclause (v),

as to representation of women practitioners, was also
agreed. In Clause (2) of the draft scheme of representa-
tion an amendment to reduce tlie number of additional
co-opted members to two was lost, and the whole scheme
as amended was then adopted.

Belation-i with the British Medical Association,

The General Purposes Subcommittee reported that it

had given careful consideration to a circular letter from
the British Medical Association (Local Medical and Panel
Subcommittee) suggesting that it would assist the .Asso-

ciation in voicing centrally the views of practitioners on
the panel if Local Medical and Panel Committees fur-

nished the Association with full information as to their

doings, consulted tho Association in theu' difficulties, and
authorized it to act on their behalf in matters affecting

the whole proicssion. In particular the Association desired

to kuow whether the Panel Committee would allow its

secretary " to enter into steady and close relationship with
the central office of the Association." The Subcommittee
recommended that the agenda and minutes of meetings of

the Committoe be sent to the Association, with copies of

circulars issued to practitioners on the panel ; that replies

be made toque.stions .accompanying the Medical Secretary's

letter, and that the Secretary be authorized to enter into

steady and close relationship with the central office of tha
Association.

Dr. CowiE moved an amendment that everything bo

deleted from the recommendation, save the instruction to

forward copies of the agenda, minutes, and circulars, and
that the Association be asked to send to the Panel Com-
mittee copies of the proceedings of the Insurance Act

Committee and of circulars issued witli reference to tha

medical service under the Insm'ance Act. He said the

recommendation involved a grave question of policy.

While recognizing the expediency and importance of

having every assistance in solving the knotty problems

arising under tho Act, and of having the profession co-

ordinated, he felt that the Panel Committee must bo

exceedingly careful not to compromise its independence.

Dr. Ii. J. Farman seconded the amendment. Ho was

not opposed to the recommendation, but he believed tho
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lusmance Act Committee of the Association coukl give the

I'anel Committee information which would be of great

assistance. An interchange of documents would lead to a

close relationship.

Dr. Major Gkei.nwooi>. in supporting the Subcommittee's
proposal, said that the British Medical Association, which
liad within its ranks many thousands of panel practitioners,

M-ished to bring into lino not only the London Panel

Committee, but all panel committees.
Dr. J. A. Angus objected to the Association claiming the

right to determine all matters affecting the profession,

when none of the 8,000 panel practitioners who were not

members of the Association could sit upon the Central

Committee, although the Insurance Act Committee con-

tained doctors who were not panel practitioners.

Dr. Batten" had no fear that the Panel Committee would
Ijo subordinated to the Association. It was the Com-
mittee's duty to lead the way in healing the divisions of

the past; the cleavage took place as it were by accident

owing to the haste with which the Insurance Act was
rushed through. In helping the Association panel practi-

tioners would gain a preponderating influence in its

counsels.
Dr. Hogarth said he would like to join in the healing of

old sores, but he did not like being forced to join the

British Medical Association.

The Chairman (Dr. Cardale) quoted a passage from the
Medical Secretarj's letter to the effect that there was no
desire on the part of the Association to interfere with the

autonomy of Committees as to purely local matters. He
would not remain in the chair if he thought any outside

body was going to interfere with the special duties of the

Panel Committee.
Dr. Atteeidge supported the amendment on the ground

that a close relationship should be left to grow and not be

forced.

The Secrktai'.y (Di-. B. A. Richmondi, in reply to a

question, said that at a recent date nearly 100 out of 124

Local Medical and Panel Committees in England had
i-eplied to the Association that they were willing to co-

operate.

Dr. CcxNiNGTOX asked whether, now that the Associa-

liou offered to help Panel Committees, it was wise to stand
aside ? The5- all wanted the Association to get back to a
strong position, so that it could fight again, for there was a
bi^ battle ahead.

Dr. Lait.istox E. Shaw thought the recommendation
was right. The financial basis of the Insurance Act
\vonld come up for reconsideration as soon as the war was
over. The Association was the only body which could

light for the profession in the whole of the United
Kingdom.
The amendment was lost by 23 votes to 11.

Dr. .). A. Angus then moved to add the following words
to the Subcommittee's recommendation :

I'rovideil that this Committee is allowed to nominate its own
reiircscntati\ es to sen'6 on the proposed central cor.nci!,

and that no jianel practitioner be debarred from serving on
such council by reason of his not being a member ol the
British lledicaf Association.

He thought that the Association .should not refuse to

allow one or more of the 8,000 non-members among panel
practitioners to participate in its counsels.

Dr. Batten did not think the Association could add
non-members to its Committees without infringement of

the Articles of Association, and Dr. Gkeenwooi> empha-
sized the same point.

Dr. Denning thought it unreasonable to ask that practi-

tioners should be admitted to the full privileges of the

Association without paying the subscription. Old members
of the Association felt sore on that point ^vhen they thought

of the large sums of money supplied to fight the battles of

the profession when non-members of the Association were
making no contribution.

The amendment was lost, only three voting in its favour,

and the recommendation of tho Subcommittee that gloso

co-operation be sought with the British Medical .Association

was tlicn carried.

Treatment of Soldiers anil Sailors.

In regard to Circiular 210,T.C. as to arrangements for the

iiicdical treatment of insured persons who have joined the

forces. Dr. Batten mentioned that he frequently received

applications for treatment from such personH. Thev

assured him that they had no army medical officer and
could get no treatment. He had either to send them to a
hospital or treat them at his own expense.
The Chairm.v.. said that as soon as a man joined the

colours he ceased to derive any benefit from the Drug
Fund, and the practitioner had no right to give him any
treatment at the expense of that fund. He hoped that

most practitiontrs would givj free treatment in cases in

which the circum^tancts seemed to warrant that cour.se.

It was mentioned that a document issued to .soldiers on
furlough stated that thej- could go to any medical practi-

tioner if in need of treatment and the doctor could claim a
fee from the War Office by applying for the appropriate
form.

Treafm-nt of Titherculosis.

The Panel Service Subcommittee invited the Committee
to pass a series of resolutions calling upon the Local
Government Board to securj that a scheme for dis-

l^ensary treatment of tjtciculosis was prepared in every
borough of London where arrangements had not yet been
made, and expressing the opinion that a consulting officer

should be an expert in tuberculous and experienced in
clinical work, and that a medical officer of health not so
qualified should not act in that capacity ; also that where
a dispensary .scheme hid not been approved, the medical
adviser to the lusu' ance Committee should act as consult-
ing officer in relation to domiciliary treatment.

Dr. Lauriston Sh,\w moved an amendment that tho
reference to medical officers of health should read :

'• And that a medical officer of health should not in

anj- circumstances act in this capacity." The Panel
Committee had asked the Local Government Board to
make it clear that the officer .should act as a consulting
officer, aTid should not interfere with the work of the panel
practitioner ; but it was equally important that the medical
offlceijof health, whose function was the care of the health
of the community, should not infringe the duties of the
private practitioner towards the individual.

The amendment was approved and the rccommendatious
as altered were agreed to.

' Ethics of Panel Lis^ts,

The Insurance Committee asked if the Panel Committee
woukfconcur in a proposal that a practitioner should not
be permitted to have his name included in a borough panel
for an area beyond two miles radius from his residence.
The Subcommittee thought that no alteration should be
made in the i^resent practice. In the discussion, it was
urged that doctors frequently visited patients who had
removed to distant boroughs, and jiut tlieir names on the
local list in order to treat insured persons in the same
households, and that when living on the borders of three
boroughs it was necessary for a doctor to be on the list

for each. Eventually the opinion expressed b\- tho
Subcommittee was endorsed.

AUeocd Excessive Prescribijig.

The I'harmacy Subcommittee reported that among
20 further cases in which excessive prescribing was
alleged, it found in 9 cases that the drugs ordered were
not in excess of what was reasonable, and in 11 cases that
the period under review was insufficient for a decision.
Some discussion took place, and ultimately 1 case was
referred back, while with regard to the others the findings
of the Subcommittee were endorsed.
In view of the surcharging of practitioners by the

Insurance Committee in respect of excessive prescribing,
in amounts of from X'lO downwards, and in one case of
i'38, the Pharmacy .Subcommittee, feeling that in some
cases the amount of the surcharge might be excessive, had
asked the Insurance Committee to confer as to the
principles on which surcharges would be made.

It was stated that during May last 420,790 prescriptions
were issued at a total cost of X16.944 18s. 8d., and at an
average cost of 9.6d. a prescription form. In 202 cases
in which the average cost was over Is. a prescription the
Pharmaceutical Committee had asked for an investigat.'ou.

BIRMINGHAM.
Paxel Committee.

A MEEHXG of the Committee was held on December 1st.

Excessive Prescribing.—It was stated that as a result of
the inquiry by the Committee into the matter of excessive

,
prescribing several panel practitioners had been recoia-
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mencled to the Insurance Coifimittee foi- surcharge for the

year 1913. In coming to this conclusion the Committee
Lad taken into consideration tlie size of the list, the

nature of the locahty, as well as inexperience in the

working of the Insurance Act. It was decided to issue a

circular letter to every practitioner on the panel drawing
attention to the fact that any practitioner in whose case

the cost per insured person on bis list exceeded 2s. for the

year will be liable to surcharge.

Co-ordination of Work of Local Medical and Panel
Committees.—The Secretary was instnicted to send a
roply to the schedule of questions (M.3) to the Medical

Secretary of the British Medical Association.

LIVERPOOL.
Panel Committee.

A MEETING of the Liverpool Panel Committee was held at

the Medical Institution on December 1st, when Mr.

F. Charles Larkin was in the chair.

Seaman's National Insurance Society.—Drs. Wild,

Oldershaw, and Sheldon were appointed a subcommittee

tD farther consider the arrangements of the Seaman's
National Insurance Society and report to the next

meeting.
Medical Treatment of Persons called up for Military

Service.—The circular from the Commissioners in re-

ference to the medical treatment of insured persons

nailed up for service with His Majesty's Forces (Supple-

UEXT, December 12th, p. 281) was read. It was resolved

:

That it will be helpful ii the Liverpool Insm-ance Committee
can circularize panel practitioners iutorming them of the

names and atWresses of the vavious persons in this locality

to whom soldiers and sailors should , be referred in

accordance with Memo. 210/1.C.

Doctors' Lists.—A circular issued by the Lancashire

Insurance Committee as to quarterly statements of the

number of patients on each doctor's list was read, and it

was resolved:

That a letter be addressed to the Liverpool Insm'auce Com-
mittee enclosing documents and urging the advisability of

similar procedure heiug adopted in this city.

Patients of Practitioners on Active Service.—The com-
mittee having considered the question of protecting, as

far as possible, those panel practitioners who are serving

with His Majesty's Forces, resolved :

That a circular letter be scut to all panel practitioners urging
upon them the advisability of declining to accept transfers

from the lists of those practitioners who are on service with
His Majesty's Forces.

Vjte of Condulen:c.—A vote of coadoleuce was directed

to be sent to Dr. Bareudt and family sympathizing with
their recent loss.

NE"^'PORT.
Panel Comjiittee.

At a meeting of the Newport Panel Committee,' held on
November 5th, with Dr. Basset in the chair, it was
unanimously resolved:

That the Newport Panel and Local Medical Committee
accepts the figures of the Clerk to the Insurance Com-
mittee, showiug the aggregate amounts credited to each
practitiouer on the panel and the aggregate amounts
credited to all practitioners on the panel for 1913, and
requests that the Medical Surplus Benefit Fund be dis-

tributed, and that each piuel doctor be paid in the same
proportion credited to him as the amount iu the Pauel Fund
available for the purpose bears to the aggregate amount so
credited to all practitioners in accordance with Article 40 (1)

and (3) of the National Health Insurance (Administration of
Medical Benelit Itegulations) 1912.

The Secretary reported that the medical profession

liad been accorded three representatives on the Relief

Executive Committee. Drs. S. Hamilton, J. Hurley, and
Rees Morgan were appointed to represent the Newport
doctors.

EDINBURGH.
Panel Committee.

Tue Burgh of Edinburgh Paaol Committee met on
November 24th, when Dr. Dewau occupied the chair,

and thirteen members were present.

Attendance on Service Dependants.

The Chairman intimated that Dr. Addison's Committee
had now issued a circular for Edinburgh and Leith, in

which it was stated tliat the work was to be cari-ied out

by the Soldiers' and Sailors' Families Association, and

that there was to be no list. Dependants who require
free attendance must apply to the Soldiers' and Safiors
Families Association for a book of voitchers, which woulc
be taken as a guarantee of their necessitous circum-
stances.

Transfers during the Medical Year.
Reference was made to the. laxity with which transfers-

were still being negotiated, and the Secretary was
instructed to write to tbe Clerk to the Insurance
Committee on the matter.

Central Bureau for Checkiny Prcscri2}tions.

It was reported that the Commissioners had resolved,

after a conference with the Insurance Committees, to

establish a central bureau for checking prescriptions.

The Insurance Committee resolved, by a majority of

20 to 6, to support the proposal, on the express condition

that the Panel and Pharmaceutical Committees should
pay one-third each of the expenses. A letter was read
from the Clerk to the Scottish Committee of the British

Medical Association, recommending Local Medical and
Panel Committees to approve of the institution of the
Central Bureau, and that the Panel and Pharmaceutical
Committees should each paj- one-fourth of the expenses.
The Secretary was instructed to inform the Scottish Com-
mittee that it was nltra vires of the Committee to make
such a recommendation without consnlting the insurance
practitioners of Scotland. As it was the opinion of this

Committee that this formed a part of the administration

of medical benefits, and as the Memo. No. 598 stated

that by a parliamentary grant each Committee would be
provided with sufficient funds to carry out its work, the

Committee did not see its way to agree to the conditions

mentioned. For the purpose of eliciting the opinion of

insiu-ance practitioners in Edinburgh on the question it

was resolved to call a meeting of practitioners at an early

date.

Alleyed Excessive Prescribiiuj.

The Committee had before it the reports of the checker

on excessive prescribing, from July 12th to September 11th,

1914, and returned negative answers to the questions: (1)

Has a patient a right to request that only part of a pre-

scription ordered for him or her be supplied"? (2) Shonld

a chemist, to avoid possible waste, comply with such a

request ? To a further question with regard to a prescrip-

tion evidently intended for a hair stimulant the following

motion was adopted

:

That the Committee objects to the ordering of toilet requisites,

but agrees that such a prescription might be required

in pathological conditions. In such cases it would he

advisable that the chemist should communicate, with the
doctor before dispensing them.

A certain number of forms showing (1) excessive pre-

scribing
;

(2l the use of proprietary medicines ; and (3) the

carelessness iu taking notice of the number of days during

which the medicine should last, were examined. After

consideration the Secretary was instructed to write to the

doctors concerned.

\VEST LOTHIAN.
Panel Committee.

A MEETING of the West Lothian Pauel Committee was
held on December 1st, when, in the absence of Dr. Keay,

Dr. Simpson was elected Chairman.
Certification.—Memo. 607 of the Insnranco Com-

missioners, dealing with certification, was approved.

Chemists' Accounts.—Di:s. Scott, Dickson, and the

Honorary Secretary were appointed to act on the .Toiut

Committee for the purpose of checking chemists'

accoimts.
Co-ordination of ]VorJ< of Local Medical and Panel

ComHt!«cc.—Circular letter "M. 2 of the British Medical

Association was read and met with the approval ot the

Committee. The Secretary was instructed to "Scud reports

of meetings, etc., to the Association.

'
RENFREW.

A MEETING of tiie Renfrew County Panel Committee was

held at Paisley on November 25th, when Dr. Corbet r.

Chairman, presided.
Checkiny Prescriptions.—The Secp.etary intimated ilsat

at the last meeting of the Insurance Committee it \yas

unauimouslj' agreed to support the establishment of a

central bureau for the systematic checking of prescriptions
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ami chemists' accounts. Tlie medical membcis of Uio
lusiirauce Comuiittce sui5poit<^fl tlie decision of the Panel
Committee at its last meeting that the cost should be met,
cue-half by the Insurance Committee and onequaitei-each
by the Panel and Pharmaceutical Committees. It was,
however, decided bj' a uiajority that the Insurance Com-
mittee, Panel t'omuuttee, pud Pharmaceutical Committees
should each pay one-third.
Dispensing in linral Areas.—A letter was road stating

the Pha.i'maceutical Committee desired that the wording
of the general resolution regarding dispensing in rural

areas, agreed upon at a joint meeting of representatives
of the Insurance Committee, Ijhe Panel Committee, and
the Pharmaceutical Committee in Paisle}-, .January 7th.

1914, and adopted by the Insurance Committee on .January
9th, should be altered to read as follows

:

Practitioners shall be allo'.veil to dispense in nu'al areas
provitled no panel daemist lias a jilaoe of lousiness in the
same village or town as that in which the doctor's residence
is situated.

The Panel Committee adhered to the original resolution,
but expressed its willingness to consider on its merits any
•jase which the Pharmaceutical Committee might bring
forward, in which the spirit or the letter of the
resolution had not been observed.

Co-ordination of WorJ: of Local Medical and Panel
Committee,—Circular letters M.2 and M.3 from the British
Medical Association were read and approved. It was
agreed to print the minutes and circulate a copy to the
Medical Secretary of the British Medical Association and
to each of the members of committee about a week before

the next meeting.

i !!!;K MEDICAL ATTENDANCE TO DEPEN-
DANTS OE MEN SERVING WITH THE

COLOURS.
In connexion with the Government scheme for the free

medical attendance to dependants of men serving with the
colours, as published iu the Sup^^lement of October 17th,

the following resolutions ^^ere adopted by the Kent Branch
Council at its meeting on December 4th.

That medical pi-y.ctitioners iu the county of Kent are pre-
pared to provide, free of charge, attendance and prescriptions
for the necessitous dependants of those called to ser\ e in

His Majesty's Forces, pro^ided that such cases be
investigated and recommended to them by a properly
constituted Local Relict Committee.

That tlie decision as to which cases are ' necessitous " shall
rest Cually with the (.'ouiniittee.

Tlial in districts not already possessing a Relief Cominitlee,
there shall be iipiioiuted for each parish or group of
parishes, a Relief Conimittee, for the administration of
medical relief, on which at leastone medical jiraciitioner

shall serve as a member. (This is intended to refer specially
to rural areas.)

I hat medical practitioners be co-opted upon all committees
and subcommittees of the Soldiers' and Sailors' families
Association dealing with medical relief.

That " vice-presidents " of the Soldiers' and Sailors' Families
Association iu any area may issue ' books " to any urgent
cases, subiect to' the medi'cal practitioner chosen by the
dependant having the right to refer any case bac'K (through
any medical member of the committee! for further con-
sideration bv the committee or subcommittee.

CORUESPOXDEN CE.
New Insurance Ceutificate.

]>!:. .]. I'oLLOCK (Tiverton, N. Devon) writes: I am
afr.iid the new insarance certilicato will not receive the
welcome you expect from practitioners. It is far too
inelastic, at least lor countrj' work, and will entail man}'
more journeys on the medical men and ever so many more
oil the insured.

1. If a patient comes for medicine, say on Thursday,
and wishes to start work on Monday, why should I not
d;;co the certifica,to Saturday'? Ho does not want to come

again, and 1 don't want to see him again.
J. Suppose you see a man iu the country on Friday. Ou

.1 uesday (market day) the-wife comes in, says her husband
started work Monday, would I sign him off for Saturday '?

I am not going to run off miles to look for a man who may
be miles away when you get there, and the man will not
want to trami) iu three or foiu- miles on Saturday.

3. Tliey come in late from the country for a bottle of

mediciue. Wotild 1 come out to see the man'.' Work

made up for that da}' ; when I see him next da)% why not
antedate his certificate and save the man a day's pay '?

4. Again, I am not going out three or four miles to see
o'd varicose ulcers, etc., once a week.
The whole thing is just an attempt to please the

societies at the expense of the doctors and to draw the red
tape a bit tighter. We waste quite enough time every
year tilling up record cards without writing out certificate.s

every week with paitient's name, illness, and remarks.
The certificates as used by Foresters and Druids which
one initials once a week are much the best. I have no
more tiuie to dilate on the subject, but the whole Act is

simply a bad copy of the one " Made iu Germany " and all

that that means.

'.;/' Paragraph 31 of the Memorandum and the relevant
rule seems to be designed to meet the difficulty set out
by our correspondent in the paragraph of his letter which
we have numbered (1), and the point in the paragraph
numbered (4) by paragraph 36 of the Memorandum. As
regards (3) the course the doctor could follow would be
to date the certificate on the day he examines the
insured person, and to add in the space left for remarks
that he has reason to believe that the patient was
incapable of work ou the previous daj'. The difficulty

mentioned in paragraph |2) does not seem to be met by
the Memorandum.

Alleged Excessive Pkescribixo.
Dr. H. F. Devis (Bristol) writes : May it be taken for

granted that the essential justification for the existence
of Panel and Local Committees, also for the jjart taken by
the Association, is the protection of the interests of medical
men'? If I am wrong here, please correct me. Yet, it

seems to me, other interests than medical have of Iat« held
sway in determining the actions, utterances, and advice of
medical bodies.

What, for instance, means the advice of the Association
to Panel Committees that they should share the cost of a
continuous scrutiny of prescriptions with Insurance and
Pharmaceutical Committees ? Why are we asked by our
own people to pay jjart of the cost of bolstering up a
case agaiust ourselves by our opponents ? The answer,
I suggest, is that the Commissioners having already given
this advice, the Association took the line of least
resistance.

With regard to surcharging, does the profession accept
2s. per insured person as a heaven-inspired figure, beyond
which no man can go, save at his ov,n cost '? My own
figure works out at Is. 9d., my neighbour's at 2s. 3d. Ho
is extravagant, and must be surcharged 3d. With equal
logic I should be fined 3d. as being inefficient to that
amount. Dare any medical man, or any body of medical
men, assert that the fact that a mau's rate per head is

above the divine 2s. limit is sufficient to condemn him for

extravagance iu prescribing ? Yet this is the true' meaning
of the automatic surcharge. It is worse than vrife beating.
It is delivering over your wife, whom you have sworn to

protect, bound in the most approved posture for the modeiii
Hun to beat.

Think of the efiect on efficiency—a word, by the way,
without meaning to our opponents. A man has had,
throughout the year, say, two or three severe burns, a
couple of empyemas, and the usnal mu of physic-absorbing
dyspeptics and chlorotics, and iu IJeoember, thanks to our
kindly sjstem of continuous scrutiny, he is infox-med that
he is dangerou.sly near the 2s. limit. What is he to say to

the next man with severe varicose veins, or how wiil he
prescribe for the next gouty or syphilitic case or the girl

with threatening gastric ulcer ? He can be efficient only
at his ov.'n cost.

There are many other aspects of this growing move-
mout in the direction of allowing our own comrades to bo
the scapegoats of a false system, notably the squashing of

individualism, but I fear I have already trespassed too
long ou your space. May I strongly urge one plea '? It is

that iu the matter of surcharging, and in all other important
matters committees should hold their hands until the Asso-
ciation reports arc to hand. Also that the Association issue
no report on important matters until a complete referendum
has been obtained. There cannot be urgent haste iu

questions so important as these, and the principles at

issue are too grave to be settled out of hand by a committee
which is not representative and has no mandate.
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liabal anil JlUUtarg ^ppointmi^nts,

EOTAT, NAVAIi MEDICATj SEBVICE.
The following appoiatmcDls a»*e annouuced by the AduiirftUy : Staff

Hiirgeou W. H. Hastikgs, to the ricloru, aaditionsl. for the Maaic.
Staff Surgeou Thomas A. Smtth. to the Yictory. aJditional, for ais-

jiosal. Staff Snrsoon OsW-iLD Mills, to the Wooltvich. additiona!.

Staff Surgeon EncAn 8. Wii.kinsox to the Femhrole. aaditioual.

Surgeon Frederick St. B. Wiceham to the Vivid, additional for

flisiiosal. Surgeon r. B. Hull to the riviil. additional for disposal.

Surgeon A. C. "Wilson to tha Limn, additional for dut> with the
Oar.clle. Surgeon F. J. Bubkk. to the Columhine. additional forgeneral
duties at Cromartv, -vice Hastings, burgeon Ambbosf, C. Wilson, to

the Vieforij, additional, for disposal. Henry \\ . Hull, late Surgeon
E.N., has been placed on the emergency list. Temporary Surgeons:
A. F. Adamson and V. M. Grundy, to the yicloiy, additional, for the
Magic; H. Habvey, to the Hospital Ship China, vice Cowburn: H. G.
Pabker, to the ,PCTn''rc./ff III. tor R.N. Air Serrice: J. C. Beogs, to

B.M. Division, IVrtsmouth, vico Faill ; E. M. Moleswoeth and E. M.
CALTHOp.r, to the Tictoru. for E.N. Division: G.F.Jones, to R.N.
Division, Crystal ralacc, vice Molesworth : T. C. Blackwkll, to F..N.

Division, Crvstal Palace, vice Calthorp; D. D. Pisxock, to the
rcinhroJ:e III, for E.N. Air Service: A. B. Slater to Koyal Marine
Artillery, vice Kennedy ; JosEi'n H. Benneti to the raid, additional
for the Riiialdo, vico Adams: Matthew Neieson, M.B.. to the
Ar'ioiiaut, vice Tivy; Joun Allen, M.B., Harry O. Blandioed, M.B.,
Augustus K. Eocm:, M.B., Andrew E. Struthers, M.B., Williasi
,1. MoRBis, and Hor.ace C. Nixon, M.D.. to the rictory. additional
for Haslar Hospital; .Tames E. Adams, M.B., to the Victoni. addi-
tional for K.N. Division; William A. Mills, M.B., Frank Elliott,
M.B., and G. M. Oakden to the Vivid, additional for Plyiaoutli
Hospital ; John Morrison, M.B., to the Vivid, additional for disposal

;

Charles F. ScauLLB, M.B., to the Victor<j. for B.N. Division.
Appointed Teiuiwrary Surgeons: John Allen. John G. Bailey,
Ernest H. Hogg, Vincent Magee. George B. Moon, .Alex-axder C.

MooNEY, Aeneas Rose. James Souter, Thomas J. T. ^Y^L^IOT,

Ernest F. Cox, Edwabd HEFEEHNiN, M.B,

EoTAi, N.AV.Ai, Volunteer Beserve.
Surgeou .\. G. \j. Eeadi: to the remhrol;e for E.N. Barracks. Sur-

geon Probationer E. A. H-\bdy to the B/nfce, additional for the Lame.
D. B. S. Jones to the Blalic, additional for the Min^trd. B. H. Pid-
i ocK to the u;n;.c. additional for the Staunch. E. A. Clego to the
Hecia. additional for the Ardent. O. E. S. Shaepe to the Hecla,
additional for the Christopher. R. S. Caldwell to the Hecla, addi-
tional for the For time. T. W. Drusimond to the Hecta. addition.il for

the Hardii. E. J. Coomre to the Hecla, additional lor the Sparrotr-
hnwh. A.G.McKee to the Hecla, additional for the Vnitii. D. H.
Ferris to tho Hi'ifn, additional for the Victor. T. E. F. Kieby to tha
,S7. Ocorjc additional for the Alliatross. J. M. Haj(Bison to the St.

Ocorge, additional for the Earnent. S. B. Y. Elliott to the .Si. Gcorae.
additional for tho .P«"(/icr. T. J. L.ane to the 6'(. Gsorf/e, additional
for the Qunil. 8. G. Barneti to tho St. George, additional for the
Seal. G. E. Mulliss to the Lcander, additional for the OnceU.
Surgeoh Probationers for temporary service : Harry C. Beoai>hurst,
James A. Stieling. Thomas C. Wak.eeield, John T. \Vyi.ie, Jeitrey
B. Lowe. Angus McA. Scott. Lewis L. l"oTrLEEiNGhA5i, Cedbic
Bordern. Alfred W. Cocking. Duncan W. Mackay-. D.atidA.Ijirie,
George O. Ge-AUT, J. D. Byed, J. A. M. Alcock, Charles McDonald,
Goderey a. Paris, Norman K. Henderson, 'William O. Lodge,
Christopher T. Helsham, Williaji W. K. Brown, 'WillioVsi O'O.
DoNOGHUE, Peter G. .S. Dayies. Kenneth U. Ross, William J.

McB. Ross. 'Waeteh A. Turner, Noel A. H. Barlow, John F.
Smith, David S. Prentice, Paul H, S. Smith,

ARMY MEDICAL SERVICE.
KoY.AL Army Medic u. Corps.

To be temporary Lieuteuaut-Coloueis : Major Artec i; i:. J. Barker,
F.R.C.S., 3rd London General Hospital, Territorial Force; Sir
Thomas Mtles. Bart.. M.D., F.R.C.S.I. : Sir C:harles Ball, Bart.,

IM.D., F.R.C.S.I. ; Captain Sir- Willlvm A. L.vnl. M.D., F.R.C.S..
2ud London (City of London) General Hospital, Territorial .Force:

Major Sir Frederic S. Eve, F E.C.S., 2nd Loudon (City of London)
ficneral Hospital, Territorial Force : Major James Bw.u-s", M.D.,
F.R.C.B., 2nd Southern General Hospital, Territorial Force: Major
William .\. Turner, M.D.. 4th Loudon General Hospital, Temtorial
I'orce.

.

WILLIA3I E. Thomas, M.D., is grauted temporanlj the honoraiT
rank of CapLaia.
Hugh L. Burton is eranted temporarily the honorarj rank of

Lieutenant.
To be temporary Liodtenants ; Keith D. Falconer, M.B., Wii.t,i.am

A. Murphy, M.B., L.awkence ^\ . B.\in, M.B.. Basil C. -Ashton, M.B.,
Walter de M. Hell, J.ames MacOregok, M.D., John C. Venmckeb,
M.D., F.E.C.S.E., CuNiaoN D. E.inkin, M.D., Ronali^ W. Duncan.
Charles J. A. N. Mercier, BI.B., Crawford I.undie. W.B., Thomas
Perrin. M.D., .Alexander Galleily, M.B., Arthur Davies, M.D.,
John Spencer-Daniell, M.B., Williaji H. Wotton, Edivis FiT:.;a.

O'Connor, M.B., Lewis H. I. Belt,, M.B., Holden Carson, M.B.,
Eobebt J. English, M.B., Charles J. Morton, M.D.. .Toseph E.
Barnes, M.B., William H. Neil, Harold Dunkerlly, Harry F. G.
KovES, M.B., B.vrtholomew J. Mullin. Eicardo Cope. Ralph. M.
So.vMEB, M.B., WiLHisi A. Troup, M.B., Claude H. Mills, Mere-
dith Ffoulkes. John N. Griffiths, M.B., C'nA.RLE8 H. H.\.rbinson,
M.B., James F. O'Malley, F.E.C.S., John H. Wilson, Robert W.
WILLCOCKS, M.P... Arthur N. Leeming. M.B., Neil I. Sinclair, M.B.,
Walter S. Evans, Henry M. Joseph, M.B.. Toblis E. II. Bi.aee,
M.B., OscvR P. N. Pearn. John A.N. Scott, M,B., Jon.\ F. MtG.
Sloan, M.B., Datid B, A^illiams.
Lieutenant Edward A, bEAGAR relinnnishes his lemporary com-

liiissiou. _____^^___^

SPECIAL EESERVE OF OFFICERS,
HOYAi, Army Medical Coitpa.

The notification of the appointment of Lieutenant U. A. Fawceii in

the London Ga.iettc of November 19th is cancelled.

Lieutenant Eobebt A. Greenwood to be Captain.

Lieutenants conilrmod in their rank: Henry S. A. Alexander,
.Arthur L. Anthony, John Deiohton, Gerald C, Dixon, Hcgu A,

Fawcett, Cromwell Gamble, Herbert L. Garson, Gilblri A.

Harvey, James R. C. Mackintosh, M\thew McK.sight, Wilfrid \T.

PuiLurs, 'WiLLUM K, KussELL. B::nTRA.\D C. 0. Sum;n>AN, John S,

Slopek, Harry N, Btafpord, Eobf.rt I. Sullivan, Chabli:s G.
Waddington, John R, N. Warburton, George A^'. Watson, Coi in

Wilson, William A. Younq. Lieutenant \\ illiam S. Hyde i-^

dismissed the service by sentence of a Qeacral CoiH't Martini,
November 12th, 1914.

TERRITORIAL FORCE.
Army Medical Services.

Colonel D.imer H.abrisson, F.R.C.8.E., retired list, Territori.il
Force, to be an .Assistant Director of Medical Services to a Territoriu.
Force with the rank of Colonel.
Lieutenant-Colonel Walter C. Beevor, C'.II.G., M.B., Deput'

•Assistant Director of Medical Services, to be \ssistaut Directoi
of Medioal Services to a Territorial Division, with the temporary rauK
of Colonel.
Major Jamer W. Jennings, D.S.O., E.A.M.C, to be Depnlv Assistant

Director of Medical Services to the South Midland Territorial
Division.
Captain John B. Yeoman, M.D., F.E.C.S.. from the Welsh Border

Moimted Brigade Field Ambulance, to be Deputy Assistant Director
of Medical Services to the Fu'st Mounted Divisiou.

RoY.AL Army Medical Corps.
First raster!) Cencral Hoszji'fal.—Michael G. Fo.ster. JI.D. dale

Surgeon-Captain. Second Volunteer Battalion Eoyai Fusiliers. Cil.\

of London Regiment), to be Captain. Lieulenant John H, Owkn-.
from attached to other than medical units, to bo Lieutenant.
Srjnth.Eosfern Mounted Brigade Field ^/ji^^/fZrtjiCc— Captain James

Hamilton, from attached to uuits other than medical .units, to bu
IMajor.
First London fCity of London) Saiiilaru Comvany.—il&ior T. F.

Bryett, M.D., is seconded.
First London (City of London) Gencrcd Hosvilal.—'Majors to be

Lieutenant-Colonels: Archibald E. G.aprod, M.D., F.R.C.P..
Holbubt J. W.VRING,M.B.,F.R.C.S. Captains to be INlaiors: Percivai.
Horton-Smith-H.aetley. C.V.O., M.B., Geobi:e E. Gask. F.E.C.S.
First London 'City of London) Field Anibtdance.—jAiiEa P. N.

Casey to be Lieutenaut.
Second London Clearing Hospital.—CtLirisiiii Fbederick W. Higcs,

M.D., to be Major.
Third London (City of London) Field Ami>ulance.-Cii.l>l».in Myer

CopLANs, M.D., is seconded.
Third London General Hospitcd.—Lieutenants seconded : Georgi:

H. D. Webb, Edw.^rd S.meed.
Fourth London General Hospital.—il^ior William A. Turner,

M.D.. is seconded.
Fourth London Field Ambulance.—Lieutenant Alfred M. Hughes

from the Sixth London Field Ambulance to be Lieutenant.
Sicth London Field Ainbulanee.—JiMEa P. N. Casey to bi

Lieutenant.
First South Midta7id Mounted Brigade Field .'Imbulance.—To

be Lieutenants : George C. Soutter, M.D.. James H. W. Wilkinson
South Midland Clearing SosjiifuJ.—Henry G. L. Smith, M.B., to W

Lieutenant.
Third South Midland Field Ambulance.—FRMiK T. BonCHER to l«;

Lieutenant.
Korth Midland Mounted Brigade Field Anihulnnce. — To b.

Lieutenants : Fred H. Davies, M.D., SAMri;L Acheson, M.B. (late

Cadet Lance-Corporal Belfast Uuiversit\ Contingent Senior Divisiou
Officers' Training Corps.
First North Midland Field. ^m!(ii?((»cc.—ALEXANDER Fobdycl,

M.B.. to be Lieutenant.
Second Korth Midland. Field Ambulance.—To be Lieutenant- .

Henry Price MALCOL^r, M.B.. Robert -J. McConnell, M.B.
First Wesse.c Field Anihulance.—To be Lieutenants: Ei>w\rd L.

Meynell, M.B., Fred Ellis, Claude J. E. Bennett, John A. Bell.
M.B.
Second JVes.'ie.c Field .inibulatice.—MAiov Hkrry C. P.ahsons, Re-

serve of Oflicera, Now Zealand Medical Corps, to be Major, temporary.
To be Captains, temporary: Gerald Dudley Freer. M.B., Uarolu
C. Adams. To be Lieutenants: William T. P. Meade-IUsg, Henry
N. Collier, Charles F. B.^ckhousi;.
Third Wesser Field Anthulance.—To be Lieutenants: .\bthur H.

Davis. M.B., Frederick Tooth, Frederick W. Brinker, Philu'
McEiTCBa:. Frank L. Dickson, M.B., Frederick Hariue. M.B.
East Anglian Clearing Hospital.—LieuleaRnt Willum Bedpath,

M.B., to be Captain,
First East .-inglian Field Anilndanee— CAplalii Fi'..vN< is Ward to

be Major, temporary; Arthur W. Paterso.x. iil.B , to be Lieutenant-
Third Home Counties Field Ambulance.—Cbarl.e') E. M. Hey to bo

Lieutenant.
First Welsh Field Ambulance.—CA\ita,in Thomas Donovan to be

Captain : Vaughan Bateson to be Lieutenaut.
Second Tl'eis'i Field Ambnlance.—Ca.pteiia OwEX L. Rhys. M.n.. to

be I,ieutenant-Colonel, tomporar,v. E.vrry E. T_ Collins, to be
Lieutenant.
Third IVelfh Field ,lm!iH7n!icc.—Captain Da>-ifl E. Evans. M.B.,

to be Lieutenant-Colonel, temporary.
First South-Wcstcni Mounted Brigade Field Anit}ulanc€.—Philip

W. INlAsoN, M.B., to be Lieutenant.
First n'estern General ifosjnfci!.—Eoeeei Wm. M.uKenna, M.D..

to be Captain.
Second Western General Hospital.—To be Captains: Herbert

Lund. M.B., F.E.C.S., Egbert Ollerrnshaw, M.D.. F.E.C.S.. lati-

Surgeon - Ca]ttain, 4th Volunteer Battalion, Cheshire Re^imeut

;

.Albert E. Babclay, M D.
First West Hiding Field Ambulance.—Captain W.vlker Lister tc

be Major (temporary). To be Lieutenants: John H. Blackburn.
M.B., John Binder.
Third West Jiiding Field Amlu!ance.—\\LLiA±x W. J. Lawson.

M.B., to bo Lieutenant.
'Third- Northern General Hospital.—'t.le.ior George H. Pooli:y.

F.E.C.S.. from the permanent personnel, to be Major, whoso servics

will be available on mobilization. Captain Arthi R G. Yates, M.D.,
from the list of otBcers whose ser\ice3 are available oa mobilizatiou,

to bo Registrar, vico Major Pooley, who re.sigus tljat aiipoiotiuent.

First WestLancashire Field Amluhincc.—'LKu\.i.-n!inl-Qo\m\ol IIavio

S-\tART, M.B., from the Sanitary Service, to be Lieutenant-Colonel.
Second West Lancashire Field Amhidancc.—Brigade Surgeon.

Lieutenant-Colonel William J. Fleetwood, M.D., retired list.

Territorial Force, to be Lieutenant-Colonel.
Third West Lancashire Field .iinbulance.—'Sla.ior ajjd Honorary

Lieutenant-Colonel Ernest W. Barnes, from attached to uuit-; other
than medical uuits, to be Lieutenant-Colonel temporary). Lieutenant
D-iTcur.LT. J. Dick, M.B., to be Captain.
Third East Lancashire Field Ambulance.— yin'ioi: William 1!.

SlAiiHiiWe, II.L.. to be Lleut«nant-Colouel Ueiuporary).
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Xorlliumbrian Clearing Hospital.—To be Lieutenauts : AniHi'it

SiTrtrFFE. M.B., Robert E. Lishmax, JIB.
lirst Loulaiul I'idd Ambulance.—C&pta,in VTellijii Brtce, M.D.,

10 be Major.
First Scottish GeneralSospital —C&Titain .James Ssiabt. M.B.. to be

M;ii<>v ; Hahold E. Smith. M.B., to be Capmiu. Service will be
. .1 :lKblc on raobilizatiou.

/ ,,s( Hiabitod Field Ambulance.—BES^XKD Q. Bevebidge. il.B.,
•

, b*» tifcn tenant.
rhird Uiahtand Field Amb:i'.ance.—Ctvtain Geouge W. Mh-lzr,

."IB., tohc Mnjor.
Sfcoiid Hiol'.'and Field ^m6u!(in«.—Captain DAvrt) Horie, M D.,

to be Major; George McCosseU/, M.B., to be Lieutenant: Captain
CH.ARI-ES Cameron to be Major, temporary ; Koeebt T. Bruce, M.D.,
to be LiciUenant.
>tuj}3rnumerary for Service with the Officers' Traiiiiug Corps.-

.^11:; P. Kist-ocn, M.D., to be Lieutenant; John E. MacIlwaixe.

.^l.D.. to be Lieutenant for service with the Medical Unit, Belfast
University Contingent, Senior Division. OIBoers' Training Corps.
Altaclied to Units other than Medical Units. — Captains to be

Majors : Horace C. Colmax, M.D., Jaues C. Tateor, M.B., Thomas
\V. Banks, M.B., 'Wrr.LiAM J. IMackixson, M.B. Captain At^es^vnder
'::>.AHAM, M.B., from the Third East Anglian Fit-Id Ambulance,
K.A.M.C., to be Captain ; Lieutenant GEonor. H. Brand, M.B. , to be
<'apiain ; Lieutenant Peect E. Boles, M.B.. to be Captain. Lieu-
tenauts to be Captains : J.OfES A. Snjpsox, M.B..Robert Pateeson,
John O. SojfMERHAXi:5. To be Lieutenants ; George H. DojnuY,
"William H. H. Bennett. M.B., laie Stu-geon-Lieutenant, First
Volunteer Battalion the Kind's Own, Yorkshire Light Infantrj.-;

^^ILI.IAM RoBEETSox. M.B., James K. Btals, Arthur Samued
^VALKEE, M.D., George E. G. Mackat, M.B., Willum L. GBEFniHS,
M.D., F.H.C.S., Batid E. Evans, D-Avid D. Brown, M.D., Huntlt
>.\ Pellt. Thomas P. C'averhtll. KcssSll Elliott Wood, M.B.,
F.R.C.S.. late Smgeon-Lieutenant-Colonel, Lanarkshire Yeomanrj-, to

Z 1)C Lieutenant-Colonel. Surgeon-Captain George P. Chappel, M.D.,
from the 7th Battalion Duke of Cambridge's Own (Middlesex Regi-
ment), to be Captain. Lieutenant Kobeet H. Shaw, M.D., to be
Capt«in. Bertbam M. Footner, late Lieutenant. 5th Battalion South
Stafiordshire Regiment, to be Captain. Lieutenant Leonard B.
I'Aip.D. from the 3rd "U'est Lancashire Field Ambulance, to be Lieu-
-!3ant. Lieutenant Harold D. Laxe, from the 3rd North Midland
i icldAmbulaLce, to be Lieutenant. Lieutenant Robert Proudfoot,
iJ.D., to be Captain. Thomas Louis de Coup.ct, M.D.. to be Lien-
Jlenant. Ernest Iil. B. Laxdon to be Lieutenant. Lieutenant Herbert
\V. Joyce, from the 1st North Midland Field Ambulance, to be Lieu-
tenant. The annouueement of the appointment as Lieutenant of
Reginald S. S. Statham, M.D.. which appeared in the London Gasette
of August 28th, 1914, is cancelled.

. TEERITOP.IAL FORCE RESERVE.
ROTAL ARMT MEDICAI. CORPS.

Pcrgeon-Captain Reginald C. Gater, from the Snn-ey (Queen
Mac's Regiment) Yeomaury, to be Captain.
Captain Thomas H. La K. Hewitt from attacbed to other than

medical units to be Captain.
The following Lieut-enant-Colonels, from the Second Northern

Gcv:eral Hospital Iv.A.M.C. to be Lieuteaanfe-Colonels : Tsomas
Chdbton, M.D.. Thomas P. TEAiE. M.B., F.R.C.S.

Hital ^tatbtus.

HEALTH OF EXGLISH TOWNS.
Is ninety-seven of the largest English towns 7,703 births and 5.329
deaths were registered during the weekended Saturday". December 5th.
The annual rate of mortality in these towns, which had been 15.0. 14-3,

and 16.6 per l.COO in the three preceding weeks, fell to 15.3 per 1,000 in
the week under notice. In London the death-l'ate was equal to 15.3.

against 13.3, 14.6, and 16.4 per 1,000 iu the three preoediug week.s.
Among the ninety-six other large towns the death-rate ranged from
4.9 in Acton, 7,5 in Gillingham, 8.4 in Eastbourne, 8.5 in Enfield,
8.6 in Ilford end in Eomxemouth, and 8.8 in Horusey, to 19.4

in Wigan, 20.0 in Bath and in Newcascle-oD-Tj"ne. 20.3 in V,"esfc

Bromwicb, 21.1 in Stockton-on-Tees, 21.6 in Plymoutli, au-i
21.7 in Gloucester and in Rotberbam. ileasles caused a death-
rate of 1.4 iu Smethwick, in Bolton, and in Huducrsfield, 1.7

in AYigan and in Gateshead. 2.2 in Vvakefield, 2.2 iu Edmonton,
2.3 in Northampton. 2.4 in Rotbei-ham, 2.7 in Grimsby, and 4.2

in Newcastle on-Tyne : whooping-cough of L6 _ in Rbondda,
iiud 1.7 in Tj-nemouth ; and diphtheria of 2.7 in Great Yarmouth.
The mortality from the remaining infective diseases showed no
uiarked excess iu any of the Isrge towns, and no fatal case of small-
pox was registered during the week. The causes of 44. or 0.8 iJer cent..
of the to^l deaths were not certified eit'ccr by a registered medical
practitioner or by a coroner after inquest; of tiiis number, 13 were
i-ec-orded in Birmingham, 9 in Liverpool. 3 each in Portsmouth.
Leicester, and South Shields, and 2 in Barrow. The number of
scarlet fever patients under treatment in the Metropolitan Asylums
Hospitals aud the London Fever Hospital, which bad been 4,973,
5.005. and 5,035 at the end of the tiiree preceding weeks, had fallen
to 4.380 on Satui*day, Deceniber 5th ; 557 new cases were admitted
iliuiijg the week, against 751, 627, and 623 in the three prece<ling weeks.
In ninety-seven cf the largest English towns 8.149 births aud 5.442

deaths were registei*ed during the week ended Saturday. December
12th. The annual rate of mortality in these towns, which had been

^"^ 14.3, 16.6. and 15.3 per 1,000 iu the three preceding weeks, rose to 15.7 per
1,000 in the week under notice. In London the death-rate was equal
10 15.5. against 14.6, 16.4, and 15.3 per 1,000 in the throe preceding weeks.
Among the ninety-six other large towns, tlie death-rate ranged from
5.7 in Ilford. 6.1 in Darlington, 6.6 in Eastbourne f^ 8 in ..Iberdare, 6.9 in
Carlisle, and 7.3 in Ealing, to 20.9 in Liverpool, 21.2 in Y'ork, 21.5
in Southampton, 21.9 in Hastings, 23.9 in Newca-stie on-T>Tie, and
24.5 in Wigan. Measles caused a death-rate of 1.4 in Plymouth
and in Huddersfleld, 1.7 in Liverpool, 1.9 in Birkenhead, 2.6 in
Gateshead, 3.2 in llotherham, 4.6 in Wigan, and 4.3 in Newcastle-
on-Tyne; scarlet fever of 1.3 in Preston and 1.4 iu Warrington ; and
diphtheria of 1.0 iu Tottenham aud 1.7 in Northampton. The mor-
tality from the remaining infective diseases showed no marked excess
in any of the large towns, and no fatal case of small-pox was regis-
tered during the week. The causes of 47. or 0.9 per cent., of the total
deaths were not certified either by a registered medical practitioner
or by a coroner; of this number, 12 were recorded in Biraiingham,
8 in Liverpool, 4 in Southampton, 3 in Gateshead, 2 in Manchester,
and 2 in Preston. The number of scarlet fever patients under treat-
ment in the Metropolitan -Asylums hospitals aud the London Fever

Hospital, which had been 5.005, 5.035, and 4.9S0 at the end of the tbrea
precedmg weeks, fell to 4.893 on Saturday, December 12th; 504 new
cases were admitted during the week, against 627, 623. and 537 in the
three preceding weeks.

HEALTH OF SCOTTISH TO'WNS.
In the sixteen largest Scottish towns 1,013 births and 803 deaths were
registered during the week euded Saturday, December 5th. The
annual rate of mortality in these towns, which had been 15.2 16 6, aud
18.4 per 1,000 in the threa pvowdiug weeks, fell to 18.3 in the week
under notice, but was 3 per ],U'M above the rate in the uinety-seven
large English towns. Among the several towns thd death-rate ranged
from 9.5 in Hamilton, 12.3 in Perth, and 12.5 in Falkirk, to 22.9 ia
Leith, 25 6 in .Kyv, and 25.0 in Kilmarnock, The mortality from tuo
principal infective diseases averaged 1.8 per 1,000, and was highest in
Kirkcaldy and Aberdeen. The 384 deaths from all causes in Glasgow
included 25 from whooping-cough, 7 from diphtheria, 6 from scarlet
fever, 4 from infantile dianrhoea. 2 from measles, and 1 from enteric
fever. Four deaths from scarlet fever were recorded in .Iberdeen and
2 in Leith; from diphtheria 5 deaths in Aberdeen, 3 in Edinburgh.
and2in Iiirkcaldy; from whooping-cough, 3 deaths in Dundee; and
from infantile diarrhoea, 3 deaths in Dundee aud 3 in .\berdeen.
In the sixteen largest Scottish towns 1,163 births and 730 deaths wpra

registered during the week ended Saturday. December 12th. Tbo
annual rate of mortality in these towns, which had been 16.6, 18.4, and
18.3 per 1.000 iu the three preceding weeks, fell to 17.7 in the week
under notice, but was 2.0 per l.COO above the rate in the ninetj-sevca
large English towns. Among the several towns tbe death-rat« rang-^d
from 11.7 in Clydebank, 15 5 in Edinburgh, and 15.3 in Perth, to 20.4 i-i
Falkirk, 20.5 in Ayr, and 23.5 in Kilmarnock. The mortality from the
principal infective diseases averaged 1.7 per 1.0:o, and was highest ia
Kilmarnock and Motherwell. The 371 deaths from all causes ia
Glasgow included 24 from whooping-cough, 9 from scarlet fever, 5from
diphtheria, 3 from infantile dianhoea, 2 from measles, and 1 from
enteric fever. Four deaths from diphtheria were recorded in Aber-
deen and 3 in Edinburgh ; from whooping-cough 2 deaths in Dundea
and 2 in Motherwell ; and from enteric fever 2 deaths in Edinbiurgh.

HE.\LTH OP IRISH TOWNS.
DtTRECG the week ending Saturday, December 5th, 549 births and
464 deaths were registered in the twentj'-seven principal urban
distiicts of Ireland, as against 594 births and 449 deaths in the pre-
ceding period. These deaths represent a mortality of 19.1 per 1,000
of the aggregate population in the districts in question, as against 1'!.4
per 1,000 in the previous period. Tbe mortality in these Irish areas wag
therefore 3.8 per 1,000 higher than the corresponding rat« iu the ninety-
seven English towns during the week ending on the same date. The
birth-rate, on tbe other hand, was equal to 23.8 per 1,000 of population.
.\s for mortality of individual localities, that in the Dublin registi-a-
tion area was 24.5 (as against an average of 18.4 for the previous four
weeks), in Dublin city 26.9 las against 19.6), in Belfast 21.2 (as against
18.9), in <3brk 14.8 (a,s against 20.7), in Londonderry 10.1 (as afiainst
16.2), in Limerick 25.7 (as against 14.9), and in Waterford 13.3 (as
against 29.0). The zymotic death-rate was 1.9, as against l.S ia the
previous period.

NOTICES nSGAnDIXa APPOINT^TENTS—Atteniion is ealleii
to a Notice (see Index to Advertisements—Important Notice rt
Api>oiHt7nenis> appearing in our advertisement columns, fljri»3
particulars of vacancies as to which inquiries sliould be made
before application.

VACANCIES.
BAKNSLETr BECKETT HOSPITAL AND DISPENS.\RY.—Secona

House-Surgeon. Salary. £100 per annum.
BARROW-IN'-FCRNESS : NORTH LONSDALE HOSPITAL.—House-

Snrgeou (male). Salary, £150 per annum.
BEDFORD COUNTY HOSPIT.iL.—Assistant House-Surgeon (male).

Salary. £100 per annum.
BETHNAL GREEN INFIRMARY.—Assistant Medical Officer. Salary,

£200 psr annum.
BIRKENHEAD: BOEOrGH HOSPIT.VL.-Junior Honse-Snrgeon. -

Salarj-, £100 per annum.
BIRMINGHAM: LITTLE BHOMWICH FEVER HOSPIT.Ui.—

.\ssistant Resident Medical Officer. Salary, £230 per annum.
BIRMINGHAM MENTAL HOSPITAL, Rnbery HUl.—Junior Assistant

Medical Officer female). Salary. £200 par annum.
BIRMINGHAM UNION.—(1) Second, Third, and Fourth Assistant

Medical Othcers at the Dudley Road Infirmary ; salai-y. £210. £170.
"

and £160 rer .annum respectively. (2) Assistant Medical Officer
at tbe Selly Oak Infirmary ; salary, £1S0 per annum.

BRADFORD ROY.VL INFIRMARY.—House-Surgeon (male). Salary,
£100 per annum.

BRIDGWATER HOSPITAL.—House-Surgeon. Salary, *125 per
annum.

BUEY COUNTY BOROUGH.-Temporary Assistant to the Medical
Officer of Health. Salary at the rate of £350 per annum.

C.VRDIFF : KING EDWARD VII HOSPlT.Uj.-Two Honse-Surgeons.
Salary. £140 per annum each.

C.\EOIFF: KING EDWABD VII WELSH NATIONAL MEMORXAIl
.^.SSOCL^TION.-Assistant Resident Medical Officers at Sana-
toriums. Salary, £250 per annum.

C-VRLISLE: CUMBEULAND AND WESTMORL.VND ASYLUM,
Garlands.—Junior Assistant Medical Officer. Salary, £250 per
annum.

CHICHESTER : WEST SUSSEX COUNTY MENT.Ui HOSPITAL.—
Second Assistant Medical Officer. Salary, £250 per annum, rising
to £300.

CITY OF LONDON U^^ON.—Assistant Medical Officer to the Poor
Law Institution and Infirmary. Salary, £200 per annum.

CORK S.VNATORIUM.—Honorary Visiting Laryngologist.
DEWSBURY AND DISTRICT GENERAL HOSPIT.iE.—House.

Siu'geon. Salary. £120 per annum.
DORSET COUNTY COUNCIL, Dorchester.—Assistant Cojmty

Medical Officer. Salary, £2M per annum.
DUDLEY: GUEST HOSPIfAL. -Assistant House-Snrgeon. Salary

at tbe rate of flOO per annum.
DURH.iM COUNTY COUNCIL.—Assistant School Medical Oaica*,

Salary, £300 per annum, rising to £350,
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EAST WILTS UNITED DISTRICTS.- Medical OBBcer ot Health and
Assistant School Medical Officer. Salarj . £45j per annum.

FALKLAND ISLA^"DS.—A3sip^antCo!oBiaISulKeon. Salary. £400 per

annum.
GLOITCESTERSHIEE ROYAL INFIRMARY AND EYE INSTITU-

TION.—Aisibtant House-Siitgeon. Salary, £80 iier annum.
GEEAT YARMOUTH HOSPITAL. IljuseSurgeon (male). Salary,

£300 per auniim.
GVILDI'OED: ROYAL SURREY COUNTY HOSPITAL.—House-

Surgeon. Salary, £150 per annum.
HAI.IFAX: ROYAL HALIFAX INFIRMARY.—Second and Third

House-Singeons. Salary, £120 and ilOO par annum rospeclivaly.

HALIFAX X'NION POOR LAW H03WTAL. Resident Medical
Officer. SaleiT. £140 per annum.

INDIA; .TH.\RTA BOARD OP HEALTH.-Chief Sanitary Ofljcer for

the Jbaria Mining Settlcmout. Salary, Es.1,200, rising to Rs.l.EOO

a month,
KENT AND CANTERBURY HOSPITAL.—Senior and Junior House-

Surgeons. Salary. £100 and £90 per annum respectively.

KENT COUNT!' .\SYLUM, Chartham.—Junior Assistant (Third)

Medical Officor (malel. Salary, £2b0 psr annum.
KENT COUNTY ASYLUM, Maidston?.—Male Junior As.sistant

Medical Officer. Salary, £250 per annum.
LEEDS CITY HOSPITALS FOR INFECTIOUS DISEASES AND

TUBEKCILOSH. -Assistant Medical Officer. Salary, i'170 per
aunr.m.

LEEDS PUBLIC DISPENSARY.-Ecsident Medical Officer. Salary,

£130 per annum.
LEICESTER ROYAIi INFIRMARY'.—(D Ophthalmic Hon?e-Snrgeon

and Assistant Housc-Physician • (21 Two Assistant Houae-
Surgeons ; (3) Two .\ssistant Resident Medical Officers (females).

balary' lor (1! and (2i, £100 per annum.
LIVERPOOL STANLEY HOSPITAL.- House-Surgcon. Salary, £80

per annum.
LONDON LOCK HOSPITAL. Harrov.- Road, W.—Honse-Sorgeon at

the Female Hospital. Salary, £130 per annum.
LONDON THROAT HOSPITAL. Great Portland Street. ^.—Honse-

Surgeon -uon resident). Silary. £50 p?r annum.
LOWESTOFT AND NORTH SUFIOLK HOSPITAL.—Hoiiso-

Surgeon. Hal.nry, £150 P2r annum.
MANCHESTER: ANCOATS HOSPITAL.— (1) Resident Medical

Officer; (2) Resident House-Physician. Salary, £130 and £80 per
annum respectively.

MANCHESTER: COUNTY ASYLUM, Prostwich.—Assistant Medicxl
Officer. Salary. £250 per annum, risinj! to £300.

MANCHESTER ED1C.\TI0N CO.MMITTEE.—Assistant School

Medical Officer (female). Salary, £303 per annum, rising to £450.

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES
OF THE THROAT .\ND CHEST.—Assistant Medical Officer for

the Crossley So.n.itorium. Salary. £100 per annum.

iVlANCHESTER : HULME DISPENS VRY.—House-Surgeon. Salary.

£180 per annum, increasing to £200.

MANCHESTER ROY.\L EYE HOSPITAL.—Junior House Surgeon,
Salar;-, £80 per annum.

MANCHESTER : VICTORIA MEMORIAL JE"(VISH HOSPITAL.
Cbectbam.—Resident Medical Officer. Salary, £80 per annum.

MILLER GENERAL HOSPITAL. Greonwijh Road, S.E.—Senior
House-Surgeon. Salary. £100 per annum.

MORPETH DISPENS.ARY.— House-SurgeOQ. Salary, £120 per

annum.
KEWC ASTLE-UPON-TYNE CITY HOSPITAL FOR INFECTIOUS

DISEASES.—Resident Medical Assistant (male). Salary, £250 per
annum.

KF.WC\STLEUPON-T\'NE EDUCATION COMMITTEE.—Assistant

School Mcciical Officers (male and female). Salary, £300 per

annum, rising to £350 each.

KEWC\STLE-UPON-TYNE PARISH.-Second Assistant Resident

Medical Ofllcer for the Poor Law Institution. Salary, £175 per

annum, increasing to £225. ,

KE'^VPORT ; ROYAL GVVENT HOSPITAL.—(1) Honorary Medical
Officer to the Ear. Nose, and Throat Department ; (2' Resident
Medical Officer, salary for first six months at the rate of £100 per

annum, rising to £150.

^TORTHAMPTONSHIRK COUNTY COUNCIL EDUO.ATION COM-
INHT'TEE.—Assistant School Medical Officer (tamporarj t. Salary,

£25 iier month.
KORTH RIDING OF YORKSHIRE EDUCATION COMMITTEE.—

Temporarj' Assistant School Medical Officer. Salary at the rate

of £300 per annum.
KOTTINGHAM: GENERAL HOSPITAL.—Senior Houso-Phy.sioian.

Salary. £120 per annum. (Women eligible.)

3S0TTS COUNTY COUNCIL.—Resident Medical Officer at the
Ransom Sanatorium. Salary, £200 per annum.

rLMSTOW: ST. MARYS HOSPITAL FOR WOMEN AND
CHILDREN.- Resident Medical Officer. Salary. £5 ip^r annum.

rRESTON • ROYAL INFIi{.VI VRY — .Vssistnut Resident Medical and
Surgical Officer. Salary. £120 per annum.

QUEENS HOSPITAL FOR CHILDREN. Hackney Road. E.—Honse-
Svn'Seon. Salary at the rate of £80 per annum.

r.OCHDALE INFIRMARY AND DISPENSARY'. Junior Honso-
Snrgeou. Salary. £110 per annum.

BOYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN,
m E.—Res'dent Medical O-ticor for duration of the war. Salary at

the rate of £150 )it-r annum.
ST. GEORGE'S HOSPIT.\L, S.W.—Surgical Regihtrar. Salar.v, £200

l>pr annum.
BT. THOMAS'S HOSPITAL, S.E.—Ophthalmic Surgeon in charge of

Out-patients.

SALFORD FE\ER HOSPITAL.—Junior Resident Medical Officer at

the Ladvwell Sanatorium.

KM-FOED ROYAL HOSPITAL.-Q) Resident Surgical Officer; (2)

Ciasualty KouscSurgoon. Salary, £120 and £100 per annum
respectively

,S\LFORD UNION INFIRMARY—Resident Assistant Medical Officer

(male). Salary. £150 per annum.

SALISBURY INFIBMARY,-Assistanl House-Surgeon, Salary, £75
per annum.

SCARBOROI'GH HOSPITAL AND DISPENSAHY.-Senior ond
Junior House-Surgcoos, Salary, £100 and £80 per annum
respectivelj'.

SHEFFIELD: CITY HOSPITALS FOR I>7FECTI0US DISEASES
AND TI'BERCULOSIS.-Assistant Medical Officer. Salory' £163
per annum.

SHEFFIELD ROYAL HOSPITAL.-Assistant Housc-Physiclan.
Salary. £80 per annum.

SHEFFIELD ROYAL INFIRMARA".—(1) House-Surgeon ; (2) Assislatit
House Physician. (.Males.' Salarj. £100 per annum each.

SOMERSET AND P.AI'H ASYLUM, Cotford.—Assistant Medical
Officer. Salav^. £250 per annum.

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS
AND VYESTOE DISPENSARY. -Junior House-Surgeon (male).
Salary, £115 per ann-uii.

STOKE-ON-TRENT : NORTH STAFFORDSHIRE INFIRMARY,
Hartshill. -(II House-Physician; (2) House-Surgeon, Salary, fl2C
per annum, rising £10 yearly each.

STOKE-UPON-TRENT UNION—Assi.,tant Medical Officer for the
Poor Law Institution and Ho.^pital. Salary. £200 per annum.

SUNDERLAND: MONKA^ E.ARMOUTH AND SOUTHWICK HOS.
PITAL.—Houso-Snvf,'con. Salary, £130 per annum, rising to £150.

SUNDERLAND ROYAL INFIRMARY.—'D Senior Resident Medical
Officer (Surgeon'; (2' two Junior House-Surgeons. Salpry, for (11

£150 per annum, aud for (2* £120 per annum.
SWANSEA GENERAL AND EYE HOSPITAL.—Honsc-Sarscon.

Salar\ . £125 per annum.
TAUNTON AND SO.MERSET HOSPITAL. -Senior Honse-Surgeon.

Salary, £120 per nunnm.
TRINIDAD: LUNATIC: .ASYLUM.—Assistant Medical Buperio-

tendent. Salavj-, £250 per annum, with £80 ration allowance and
£50 quiufpiennial increments.

TliURO: ROYAL CORNWALL INFIRMARY. — HouseSurgcon.
Salary. £150 per annum.

TUNBRIDGE AVELLS GENERAL HOSPITAL.—House-Surgeoil.
Salary, £100 por annum.

WAKEFIELD : CLAYTON HOSPITjAL.-Senior Hoase-Surgcon.
Salary, £160 per annum.

WALSALL AND DISTRICT HOSPITAL.-Jnnior House-Surgeon
and Anaesthetist. Salary, £110 per annum.

WARRINGTON COUNTY BOROUGH.—Assistant Medical Officer of
Health. Salar> , .1300 pt v annum.

WARRINGTON INFIRMARY AN'D DISPENSARY.—Senior Houso-
Siu'gcon. Salary. £200 per .innuni.

AVE.ST BROMWiCH AND DISTRICT HOSPITAL.—(1) House-Sur-
geon; (2) Assistant Uouse-Surgooa. Salary, £150 and £120 per
annum respective'y.

WEST DERBY' UNION, Liverpool.-Two Assistant Resident Medical
Oflicers at the .Alder Ilcy Hospital. Salary, £250 per annum each.

WEST HAM COUNTY BOROUGH. — Assistant School Medical
Officer. Salary. £300 per annum.

WF,:sT HAM UNION.-~a> Second Assistant (Resident Male) Modicol
Officer at the Infirmary; (2) Deputy Medical Officer at the Sick
Home. Salary. £ZtO per annum each.

WESTJHNSTER UNION INFIRMARY.—Second and Third Assistant
Medical Officers. Salary, £160 and £140. I'isiug to £180 and £160
respectively.

WEST RIDING OF YORKSHIRE.—Assistant Medical Offlceis at
(1) Sealcbor Park As,vlum. (2)Storthes Hall Asylum. Kirkburlon.
Salary, £250 iter annum each. Or Locumtenents ; salary £5 5s.

per week,
WILTS COUNTY COUNCHi—Temporary Assistant School Medical

Inspector. Salory. £300 ixr annum.
WORCESTER GENERAL INFIRMARY.—Resident Medical Officer.

Salary. £150 per annum.
YORK: NORTH RIDING ASYLUM, Clifton.—Loeumteuent Medical

Officer. Salory. £250 jier annum.
CERTIFYING FACTORY SURGEONS.—Tho Chief Inspector of

Factories announces the following vacant appointments

:

Hamilton (Lanarkshire). Rathfriland (eo. Down).

Toeiisurenoticeiii tliis column—which isccnipiledfrom cur advertise
rncTit columns, where, full particulars will be found— it ii

necessary that atlrertisements should be received, vot later tlun

the first t'ost on IVedneaday morning. Persons interested should

refer also to the Index to Adcerlisements which folloivs the TabU
of Contents in ();c Jouknal.

ArPOINTMEXTS.
F1EI.P.O..M.D.Lain..Certifying Factory Surgeon lor the Battcr-iea

District, co London.
Mcr.BAT, Sydney E.. M.B., B.S.Durh., Assistant School Medical Officer

to the Sunderland Town Conucil.

BIRTHS, MARRIAaES. AXD DEATHS.
The clmroe for inscrlino annnH.icemenIs of ISirlhs, Uarriaaes. «"•'

Deaths isSs.,wh!cli sir.n should beforwarded in PostOMce Ordfv:
or Stanws with the ttotice jiot later than first post IFednesuui

fnornina in order to ensure insertion in the current issut,

M MinlAGE.
SnAND-JAMTR.-On Dece-mhcr 3rd, 1914, by special licence, ot S*.

.Tamess, Handsworth, Birmingham, by the Bov. O. H. Harris,

B.A. (Vicar, St. Pauls. lialsall Heath', and the Rev. A. 1.. Clease.

M.A.. L.Th. (Rector. All Saints'). George Ernest Shand M.D.

Aberd.. only son of the late George .lolly Shand. M.n..Al)erd..

Indian iSIedical Service, and Mrs. Shand. Hondsworth, to Helen

Caroline (Nelliei James, eldest daughter of Mrs. AA . .Tames, -^ est

Smethwick, and uieoo of IMr. and Mrs. Charles Bradsworth,
!' M^lfort." Holyhead Road, Handsworth.

nF.vrn.

LEAcn-On Saturday, December 12tli. at his residence. The Kr.oil,
'

Oldham, Abrahom Leach, M.R.C.8.. L.R.C.P.. aged 75 years.

I'titcl »n(l puWUhctt bj tiio BrlnjuMcdical A?«ociat iou at t !.ei, om»e. .No.lK, Vtr»n.l, in i he f»rUli ol St. .•Mjrtia-lu-ttic-l'iekis, la the Uountj «t MWitleiex.
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INSURANCE ACT C03IM1TTEE,
\

A iiEETiKG of tlie Insurance Act Committee was held at

the office of the Association on TliuisJay, December 10th.

Dr. J. A. M.i.cD0N;U.D, LL.D., was in the chair, and the

other members present were : England and Wales—Dr.

Ohve Claydon (Oldham), Dr. A. C. Farquharson (Spenny-

moor"). Dr. B. R. Fothergill (Hove), Dr. Major Greenwood

(LondouN Dr. R. Harding (Radnor). Dr. I. W. Johnson

(Buryl, Dr. G. K. Smiley (Derby), Dr. W. B. Crawford

Treasure (Cardiff), Mr. E. B. Turner (London) ;
Scotland

—Dr. John Adams (Glasgo-SY), Dr. .John Hunter (Edin-

burgh) ; ex officio, Mr. T. Jenuer Verrall, LL.D. (Bath),

Chairman of Representative 3Ieetings, Dr. E. Kayner
(Stockport) (Treasurer).

The Chairman welcomed to the Committee Dr. Olive

Claydon, v.ho had been nominated for membership by the

Association of Registered Medical Women and the

Northern Association of Registered Medical Women.

Position of Deposit Conteibutoes.

It was decided that inijuu'ies should be made of the

Insurance Commissioners as to the proposals of the

Government with regard to the position of deposit con-

tributors after January 1st, 1S15.

0^•En^EBSCEIBING.
An answer was read from the English Commissioners in

reply to the communication addressed by the Association

to the English, Scottish, and Welsh Commissioners, urging
that in all cases where inquiries by Panel Committees into

charges -against medical practitioners for alleged over-

prescribing were determined in favour of the practi-

tioner, the name of the practitioner concerned should not
appear in the reports of those Committees to the Com-
missioners. The reply expressed the opinion that when
an Insurance Committee, after considering the report of

the Panel Committee, arrived at the conclusion that the
doctor had not been guilty of over-prescribing, it was not
desk-able that the name of the doctor should be disclosed.

The Commissioners pointed out that the decision in the
matter rested with the Insurance Committees and not
with the Panel Committees. The Commissioners further
promised to take such opportunity as may offer for the
purpose of conveying this view to Insurance Committees.
It was reported that only formal acknowledgements had
been received from the Scottish and Welsh Commissioners.
The Insurance Act Committee decided to communicate
the reply to Local Medical and Panel Committees, and
to suggest that the representatives of the profession on
the Insurance Committees should bring the matter to the
attention of those Committees v\'ith a view to the adoption
of a standing order carrying out the view held by the
English Commissioners, or of a resolution of the Com-
mittee preferably on the recommendation of its Medical
Benefit Subcommittee.

Checkikg Presceiptioxs in Scotland.
The minutes of the Drug Tariff Subcommittee haviii«

been received, it was decided that, in view of the fact that
a central bureau for the purpose of pricing chemists'
accounts and making a systematic check and' analysis of
of prescriptions would tend to become a permanent
burden on the funds of the various committees concerned,

the question of the investigation of prescriptions should

at present be dealt with locally, the arrangements being

set up on a temporary basis only.

Transfer of Insured Patients of PR.i.cTiTioNERS on
Military Duty.

It was resolved

:

That Panel Committees be recommended (1) to m-ge all prac-
titioners in then- area not to accept transfers of patients of

doctors on naval and military duty for one year after they
resume their practice, but to attend the patients during the

absence of their doctor as deputy ; and (2) to inform In-

surance Committees of the suggested arrangement, asking
them to fall in with such financial arrangements as may be
settled locally between the deputy and doctor on military

service.

CONSULT-iTION WITH LoCAL MEDICAL AND PaNEL
Committees.

It was decided that the opinion of Local Medical and
'

Panel Committees should, whenever possible, be obtained

with regard to questions on which the Insurance Act
Committee proposes to take definite action, or to make
representations to the Council and Representative Body.

Conference of Local Medical, and Panel
Committees.

It was decided to recommend the Council to authorize

the Insurance Act Committee in the event of the Com-
missioners calling a conference of representatives of Local

Medical and Panel Committees on any matter connected

with the Insurance Act, to invite such representatives to

a preliminary conference to be held immediately prior to

the conference with the Commissioners so as to arrange

for combined action.

CENTE.iL Insurance Defence Fund.
A letter of thanks was read from a medical practitioner

to whom the committee had granted assistance.

INSURANCE C03DUTTEES.
London.

The Adequacy of the Medical Service.

The Medical Benefit Subcommittee presented tp the

London Insurance Committee on December 17th an

interim report of investigations undertaken in pursuance

of an instruction to consider the sufficiency of the an-ange-

ments for medical benefit in the different metropolitan

boroughs (;Supplement, January 31st, 1914, p. 50), and as

to facilities for obtaining clinical investigation and treat-

ment for insured persons at metropoUtan hospitals (Sup-

plement, November 1st, 1914, p. 373). The Subcommittee

gave an accoimt of facts elicited in respect of four London

boroughs—Bermondsey, Camborwell, Lambeth, and South-

wark—containmg a dense population with comparatively

high sickness and mortahtyrates and a large proportion

of insured workers, with, in two cases, residential districts

of a more prosperous class. The followmg is a summai-y

of the particulars given in respect of each borough :

Bermondsey.—Toi.nlation, 125,903; distribution varying be-

tween 16 and 179 per acre. The existence of numerous block

dwellings for workmen gives facilities for the treatment of

large numbers of persons by a single practitioner. Number of

insured persons on panel lists, 51,111. Number of general

practitioners, 35 ; 3 are not on the caucL but 2 of these are not

[557]
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In active practice ; 26 practitioners have panel lists of less than
2,000; they are responsible for 26,310 insured persons, or 52 per
cent, of the whole ; 9 practitioners have lists of 2,000 and over

;

they are responsible for 24,801 persons or 48 per cent, of the

whole; the practitionersare fairly evenly distributed. Tbereia
no general hospital within the borough, but it is served by
Guy's Hospital. The notifications of tuberculosis in adults
were 60O in 1912 and 1,305 in 1913. There exists in the borough
an arrangement amongst a group of practitioners on the panel
whereby the services of any of them can be obtained for an
urgent case in the absence of the first practitioner called.

Medical witnesses suggested that there was a sufficient

number of doctors in Bermondsey to provide adequate treat-

ment, but representatives of insured persons urged that the

number of practitioners was inadequate for both the insured
and non-insured population. Owing to the late working hours
of insured persons tlscre was great pressure at the surgeries in

the evenings, and it was stated that people sometimes had to

wait two hours before seeing a doctor. This condition of affairs

also made it necessary for dispensing to he done rather late at

night and insured persons often waited until the next day
before getting prescriptions dispensed. There appeared to be
an adequate number of chemists.
No difficulty was experienced in obtaining treatment and

further advice for cases referred to Guy's Hospital. In all cases

members of the hospital staffs informed the jiractitioner as to

the diagnosis and gave advice as to the treatment. It was
stated that great delay was often experienced in obtaining
admission for in-patient cases, and generally that there was
msufficient hospital accommodation in the distx-ict. Owing to

the Insurance Act attendances at the out-patient departments
of Guy's Hospital had diminished by about 20 per cent. The
district nursing service was freely available to the insured, but
there was more work than the existing staff could thoroughly
attend to.

SoutftzcarA-.—Population, 191,907 ; distribution varying between
74 and 249 per acre. There are many workmen's dwellings.

Number of insured persons on doctors' lists, 81,736. Number of

general practitioners, 60; 13 not on the panel. Twenty-nine
practitioners have lists of less than 2,0C0 ; they are responsible

for 30,847 insured persons, or 38 per cent. Eighteen practi-

tioners have lists of 2,000 and over; they are responsible for

50,889 persons, or 62 per cent, of the whole. The practitioners

are not equally distributed; enclosed by main thoroughfares

are several large districts in which no doctor resides.

Guy's Hospital serves the district. Nursing tacilitieg exist,

but tuberculosis or midwifery cases are not attended. Noti-

fications of tuberculosis were 911 in 1912, and 1,142 in 1913.

The opinions of witnesses differed as to the adequacy of the
medical service, and the existence of unsatisfactory waiting-

room accommodation at some surgeries was alleged. One
practitioner not on the panel expressed disapproval of the

panel system, and said that under existing arrangements there

was no incentive to a practitioner to do good work ; prac-

titioners, he said, generally failed to examine their insured
patients, preferring in many cases to refer those suffering from
Blight ailments to the hospitals. An arrangement tor mutual
assistance between a group of practitioners had been found to

woi-k satisfactorily; one of the chemists' shops was always
open on early closing day.

C'amScn(,-e».—Population, 251,328; distribution varying be-

tween 16 and 164 per acre (the average density of Southwark is

three times greater). In addition to a large industrial popula-

tion, there are many clerks, both male and female. Number of

insured persons on doctors' lists, 81,591. Number of general

practitioners, ICO; 21 not on the panel (these mostly reside in

the better neighbourhoods to the south). Sixty-six prac-

titioners have lists of less than 2,000; they are responsible for

48,789 insured persons, or 60 per cent, of the whole. Thirteen
practitioners have lists of over 2,000; they are responsible for

32,802 persons, or 40 per cent. Notifications of tuberculosis

were 905 in 1912 and 1,519 in 1913.

Although medical witnesses were unanimous as to the
adequacy of the number of practitioners on the panel, there

was conflict of opinion as to the adequacy of the treatment
rendered. It was represented that though neglect of patients

was evident, it was not so gross in many cases as to allow of

action being taken. Arrangements for mutual assistance

amongst practitioners were under consideration. There was
Bome conflict of opinion as to the adequacy of arrangements
for dispensing (the chemists on the list numbered 42). The
relationships between practitioners and hospital authorities

were most cordial, and treatment, consultative opinion, and
x-ray diagnosis were readily obtainable for insured persons at

the hospitals. No difficulty was experienced in obtaining
nurses for urgent cases.
Lambclh.—Population 298,058; distribution varying between

35 and 147 per acre. The occupations are similar to those of

Camberwell. Number of insured persons on doctors' lists

89,539 ; number of general practitioners 129 ; 34 not on tho

Eanel (nearly all these practise in the better class neighbour-
oods) ; 86 practitioners have lists of less than 2,003 ; they are

responsible for 61,917 insured persons, or 70 j>er cent. ; 9 practi-

tioners have lists of over 2,000; they are responsible for 27,622,

or 30 per cent. There are 72 chemists on the list. King's

College Hospital and St. Thomas's Hospital are in the borough ;

it is also served by special institutions. There are fairly

extensive nursing facilities. Notifications of tuberculosis

were 2,395 in 1912 and 2,026 in 1913.

Witnesses expressed the view that there was a shortage of

liraotitionera in the industrial parts of the borough ; especially

of women practitioner*. All the practitioners had made
arrangements amongst themselves for the treatment of emer-
gency cases. The effect of the Insurance Act had been largely
to remove from the hospitals the care of chronic cases In the
casualty department of St. Thomas's alone the number of
yearly attendances had been reduced by 40,000 since the com-mencement of medical benefit. Existing facilities for specialist
treatment, namely, the out-imtient departments of hospitals,
were available as a rule only in the mornings and afternoons!
It was suggested that in any scheme of clinics provision should
be made for evening attendances; also that local clinics for
special cases could be conducted by the practitioners in the
various areas, as doctors who had specialized in one or other of
the various branches of medicine or surgery were usually to be
found in populated areas.

Summarizing its investigations, tlie Subcommittee noted
that tho number of insured persons accepted by doctors
had been constantly increasing since the beginning of

1913. Corresponding with this tljere had been a marked
and constant decrease in tho number of applications for

permission to make own arrangements, and tliese were
now seldom declined. Very few transfers with tho consent
of the doctors had been arranged, and at the end of the
year 1913 the total number of insured persons who gave
notice of a desire to change their doctor did not exceed
12,000. [During the meeting the corresponding figures
for 1914 were given as 4,692.] The Subcommittee com-
mented upon the hindrances to the smooth working of

medical benefit in some areas owing to social and economic
conditions, which prevented so many people from calling

upon their doctor until late in the evening. A system
of co-operation between the practitioners of such a
district might solve the diSBculty and be to the ad-

vantage of all concerned. The number of practitioners

on the panel had increased from 780 in January, 1913, to

1,573 in October, 1914 ; in tho four boroughs now under
consideration the increase in this period had been from
160 to 256. There was reason to believe that the accessions

to the panel woirld continue for some time to come, but
the Subcommittee considered that even if all the practi-

tioners resident in the four boroughs joined the panel the

number of doctors available in the industrial districts

would not be adequate. The institution of medical benefit

had led to a marked increase in the calls upon practitioners

generally. Comparati vely few practitioners wei'e responsible

for a very large number of insured persons—a condition no
doubt due to the exercise of free choice. It was possible,

however, that a more equal distribution might lead_ to a
more eflicient medical service. In a few cases waiting-

room accommodation was insufficient and unsatisfactorj-.

Delays in receiving attention at surgeries had been due to

the large lists and the brief hours of respite from work of

many insured persons, but the difficulties generally wero

gradually being reduced. It would be desirable to extend

the system of co-operation between practitioners for

dealiug with urgent cases, and it might be desirable to

draw the attention of the Panel Committee to this point.

Without desiring to encourage complaints, the Sub-

committee was of opiuion that approved societies would

assist the Insurance Committee by reporting complaints

direct rather than attempting themselves to deal with the

conditions giving rise to the complaints.

On the whole, the Subcommittee considered that the

medical service in the area taken was working well, and

that there was no evidence of any general discontent.

The number of places for the supply of drugs was

adequate. The Subcommittee had noted with great satis-

faction the cordial co-operation existing between the

practitioners on tho panel and the staffs of the three

gi-eat hospitals in the district. Many of the difficulties

in the medical service were of a character that could_ be

overcome by still greater co-operation in this direction.

Lack of in-uatient accommodation was accentuated by tho

war ; it was particularly noticeable in the case of women

patients. Generally speakmg, the various nursing agencies

were doing excellent work, but there was need for greater

coordination and the number of nurses should be in-

creased. Tho bacteriological laboratories of tho various

borouch councils were available to practitioners on the

pancirand there was a very great increase m tho number

of investigations of this character in 1913 as compared

^
Mr P. RocKLiFF moved to refer tho whole report back

to the Subcommittee, giving as his reasons that an oppoi-

tuuity was not afforded to representatives of approvea
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societies to give evidence, that tlio report was therefore an

incomplete statement of the facts, and that the section

which in-epared it contained an unduo preponderance of

medical Biembers.

Mr. E. '\V. :Moffeey thought there was nothing in the

report to which excei^tion could be taken. The reason so

few representatives of approved societies were examined
was that the majority of those invited declined to assist.

Mr. Haxdel Booth, M.P., said that the report of the

doctors agreed with the results of investigations made on

behalf of a large group of approved societies.

Dr. Lauriston E. Shaw said that insured persons and
those who had been closely watching the working of the

Act praised warmly the devotion with which medical

services had been performed.

Dr. B. A. Richmond denied that there had been any
medical bias in the preparation of the report. In its

future investigations the Subcommittee, in order to put

some limit on its labours, would take certain typical areas,

including one in the East End.
The amendment to refer the report back was lost and

the report was approved.

Examination of Chemists' Accounts.

The Committee approved the continuance of the joint

arrangements with the Panel and Pharmaceutical Com-
mittees for the examination of chemists' accounts, but

decided to point out to the Panel Committee that it might
not be possible for its contribution to remain as low as

i-SOO.

Cost of Drugs for Temporary Besidcnts.

As the rule as to the special marking of prescriptions in

respect of temporary residents has not been generally

followed by practitioners, the Insurance Commissioners
notified that the amount available in each area for drugs
would be calculated on a ratio of the average cost of

drugs to the average rate of medical remuneration. The
Committee expressed approval of this method.

The Drug Fund.
Owing to the condition of the Drug Fund it was decided

to pay only 60 per cent, of the total of chemists' accounts
for the months October to December, 1914, and to make a
final payment later of any balance.

New Mcinher.
Mrs. F. 31. Dickinson Berry joined the Insurance

Committee on the nomination of the Commissioners, in

place of Mrs. Florence WOley, resigned.

LOCAL MEDICAL AND PANEL
coMMrm:E,s.

SURREY.
PaXEL COilMITIEE.

The monthly meetiug of the Panel Committee for the
County of Surrey was held at Surbitou Cottage Hospital
on Xovember 206h, when Dr. Laskester was in the
chair.

Pharmaceutical Committee's Expenses.—On considera-
tion of an application forwarded by the County Committee
from the Pharmaceutical Committee to the Commissioners
for a grant from the Drug Fund for its administrative
expenses, the Chaiemax. Teeasdp.ek, and Secret.ujy under-
took to draft a letter to the Insurance Commissioners
stating the reasons of the Panel Committee's objection to
the deductions being made, seeing that any deduction of
this nature was unreasonable, and also that the expenses
of the Committee were far too hiuh. It was also agreed
that if the expenses were reduced to £-50, plus a third of
the coBt of checking prescriptions, the Panel Committee
would not maintain its objection.

Co-ordination of WorJc of Local Medical and Panel
Committees.—Th^ Committee agreed that it was prepared
to enter mto steady and close relationship with the new
Local Medical and Panel Subcommittee of the British
Medical Association.
Medical Beferees.—The question of medical referees

visiting patients without giving notice to the practitionerm attendance was raised. It was decided to mske a

representation to tho Prudential Society that this wag
contrary to the usual custom of the medical profession.

It was also resolved to bring the matter before the Jledical
Benefit Subcommittee of the County Committee.
Dispensing Fees.—'Dr. Lvndox gave an account of the

conference of the County Committee and the Pharma-
ceutical Committee regarding reduced dispensing fees.

It was decided to support the action of the Conference
not to bring into force the reduced dispensing fees

during 1915.

Pharmacopoeia.—It was decided to adopt the Hamp-
shire Pharmacopoeia as altered by the Subcommittee, and
submit it to the Insurance Committee. It was also resolved
that if the Insurance Committee passed the Pharma-
copoeia it should be preiiared and circulated to the
practitioners if the Emergency Committee considered the
cost was reasonable.

Prescribing.—It was decided to adopt and circulate a
circular on economy in prescribing, and to continue the
present method of checking prescriptions until the end o£

the present year.

PAYMENTS FOR MEDICAL BEXEFIT.
The Pkovisioxal Settlement.

De. J. Cameron Tuenbdll, Honorary Secretary Bury
Local Medical and Panel Committee, and a member of

Bury Insurance Committee, has made the following
analyses of the iinauoial statistics in respect of the
"Provisional Settlement" for medical benefit in the
county borough. It will probably be found useful by tho
secretaries of other Committees.

The following brief summary o£ the provisional
balance sheet for medical benefit in the County Borough
of Bury for tie year 1913 maj- be of service to Committees
and others interested in the financial side ot the Insurance
Act. The Commissioners in Memo. 192/I.C. dated March
1914, spoke of a '-provisional" settlement, but they are
careful to hold out no prospect of the sum credited to each
Insurance Committee being materially increased, and up
to the xoresent no mention has been made of a final
settlement.
The aggregate credit, or fund divisible among Insurance

Committees, is calculated on the basis of the mean number
ot members of Approved Societies and deposit contributors.
This sum is apportioned among the Insurance Committees
on the basis of the average number on their index registers.
Now index registers are made up, on the card system, of
names of members sent by the various societies and post
offices to the Insurance Committees in wliose a,reas the
members reside, and the gross total of the index registers
should correspond exactly wnth the aggregate membership
of societies, together with the deposit contributors.
The sum credited to Bury in the provisional settlement

is £10,461 12s. Adding £6i5 transferred from the Sana-
torium Benefit Fund we get £11,076 12s. This sum repre-
sents 362 days (January 15th, 1913, to January 11th, 1914,
inclusive) so that the credit works out at the rate of
£11,168 8s. per annum. The mean number on the index
register for Bury in 1913 was 26,166, counts being taken
quarterly, and if we divide this into £11,168 8s. we get a
capitation rate of 8s. 6Jd. per annum. As the same basis
of calculation is used lor other areas this sum of 8s. 6id.
should represent the capitation paj'ment for the whole
country, and it will be interesting to learn if this is the
case. Now the cajiitation fee on which all estimates have
been made is 9s. per annum, and to show that this figure
has not been abandoned, the institutions fund in each area
is credited with the full amount of 93. per head per annum.
In searching for a possible solution of the discrepancy the
only source of error that can be found is the fact that
names remain on membership lists after death or after
ceasing to be insured. This delay in notifying deaths and
lapses is therefore assumed to account for nearly 6 per
cent, of error, not to mention the compensating factor of
delay in notifj'ing new members. It would be interesting
to know on what grounds this percentage is allowed, but
presumably we are not to be told,

Index Counts.
The credit to each Committee being based on the counts

of the 'index register, it follows that the higher the counts
the greater the income. This means that the committee
which possesses a zealous and conscientious clerk, who
takes the trouble to cleanse his register of foreign matter
by forwarding index slips which do not belong to him to
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the proper committees, 'will suffer in consequence, and a
jn-emium is jiut on carelessness. The index register is

further complicated by the fact that persons accepted on
doctors' lists have not always a corresponding index card
in the register. This is due in some degree to them
removing into the area since they joined their societies,

or to differences in spelling, but in mauj- cases it is the
fault of the societies in transmitting the cards to the -wrong
committee.
There can be no question that the smaller county

boroughs in particular have suffered in this respect.
Approved Society ofHcials cannot be expected to be fully

conversant -svith the county borough boundaries, and in

many cases have wrongly transmitted cards to the County
Committee instead of to the county borough. The staff of

a large county such as Lancashire is likewise not so com-
petent to supervise such errors as that of a county
borough -with its local geographical knowledge. This
leakage is aggravated by the fact that the index slip

shows the "full postal address "-which in some cases
gives no indication of the parochial division in which it is

situated. This is one of the good arguments for the re-

distribution of county areas among couuty boroughs for
insurance purposes.
In cases where a person has been accepted by a doctor

and no index card is found, "suspense" slips have been
made out, but these are 7iot included in the count of the
register. As an instance of the confusion which has
resulted, there were at one time in Bury over 2,000
"Suspense" slips, or 10 X5er cent, of the total on the
register. After an immense amount of labour and
expense, spread over nearly two years, during which it

was found that over 400 index slips proper to Burj' had
been sent to the Lancashire County Committee and in-

cluded in its counts, the suspense register still contains
neai-iy 1,000 cards. Who can saj', therefore, that the
count of the index register bears anything but a very
remote relation to the actual number of insured persons
in the area?

Temporarrj Residents.
The amount deducted by the Commissioners in respect

of temporary residents was £13 Os. 3d. This represents
15 cases, the case value being 17s. 4d. Eeasoning from a
private estimate I am convinced that this sum is much
too high, but it is possible that practitioners are somewhat
to blame in not keeping their record cards accurately.
The various local funds among which the income is

divided are (1) Institutions Fund, (2) Panel Fund, (3) Drug
Fund, and (4) Drug Suspense Fund.

(1) Institittions Fu7id.—The only institution in the Bury
area is the Post Office Medical System, and it is credited
on the basis of its mean membership at the rate of 9s. per
head per annum, a total of £5 7s. Id. The account against
this fund is £3 19s. 6d., or a capitation rate of 6s. 7id.
Now insured persons in the post office are unestablished,
and are therefore not on the capitation lists of post office

medical officers. The latter are compelled to attend them
and i^rovide medicine, and are paid for the first four
attendances only. This is surely not the principle of
insurance, and it is surprising that the system should be
approved either by the Commissioners or by the Postal
Medical Officers' Association.

(2) Panel Futid.—Seven-ninths of the remainder is

carried to the Panel Fund account, a total of £8,601 Is. Id.
The mean of the total on doctors' lists was 23,861, so that
the number to be allocated was 2,305, or in cash £331 9s. Od.
Instead of this the sum allocated was £318 4s. Od. Assuming
that each doctor received 7s. per annum for every person
on his list the residue of persons who had not made a
choice was paid for at the rate of 2s. 8d. ijer annum.

(3) and (4) Drug ajid Drug Suspense Funds.—Taking two-
ninths of the annual income, we get £2,481 17s. per annum
for the Drug and Drug Suspense Funds combined. Now
669 persons resided over a mile from a chemist, and the
practitioners undertaking their dispensing were paid for
them at the rate of 2s. per annum. This left £2,415 10s. 5d.,
or Is. lOfid. per head per annum for the payment of
chemists' and doctors' emergency accounts. These
accounts in the aggregate amounted to £2,659 17s. 5d., or
2s. Id. per head for 362 days, so that chemists aud doctors
-wei'e discounted 10 per cent. The estimated revenue for
the Drug Fund on the basis of the index register, less
"rural" patients, was £2,552 8s. 7d., which would have
paid 95.6 per cent, of the accounts. A further analysis of
prescriptions, etc., for the imrpose of cheeking over-pre-
scribing is in process of being carried out, but that is apart
from the subject of this summary.

I am indebted to the admirable and exhaustive financial
report oi the Clerk of the Bury Insurance Committee for
the statistics on which the above criticism is based.

MEDICAL ATTENDANCE FOR DEPENDANTS
OP MEN SERVING ^YITH THE COLOURS.

The Dundee Local Medical Committee reports that durinc
the montli from October 17th to November 17th the
work undertaken on behalf of doctors absent on active
service was as follows : 758 patients were visited at their
own homes; 2,752 consultations were recorded at the
central consulting rooms, giving an average of 102 per
night ; while 9 confinements were undertaken by the
maternity department.

^ss0riatimt Motxtts.

QUARTERLY MEETING OF COUNCIL.
The Quarterly Meeting of Council will be held on
"Wednesday, January 27th, 1915, in the Council Room,
429, Strand, London, AV.C.

By order,

Gdy Elliston,
Financial Secretary a7id Business Manager,

December 24th, 1914.

BRANCH AND DIVISION MEETINGS TO BE HELD
Metropolitan Counties Branch.—Dr. E. E. Crosse ami

Mr. N. Bishop Harmau, Honorary Secretaries, give notice that
a Council meeting will be held at 429, Strand, W.C., ou
Tuesday, January 12th, 1915, at 4 p.m.

ilttitin^sof ^rancte attiti Bibisions.

SOUTH MIDLAND BRANCH:
BCCKINGHAMSHIRE Dl-VISION.

A MEETING of the Division was held at High Wycombe on
December 8tb, when the chair was taken by Dr. Duneau
Dickson, Vice-President, and fourteen other members
were present.

T!ie War.—Attention was dra-wn to tfje large number of

practitioners who had given up their practice aud gone ou
active service, entailing in some cases severe pecuniary
loss, and it was resolved

:

That any'cases of hardship occurring among medical men
called on active service or among their families should be
dealt with privately by the British Medical Association by
means of some fund raised in the profession.

The positiou of general practitioners in active practice in

relation to the new citizens' army was discussed. Many
medical men wore unable to offer their services in tho

ordinary waj', aud in the event of invasion their position

might bo of a very uncertain nature. Finally it was
resolved to discuss the matter at an interview with Lord
Lincolnshire and Lord Desborougb.

Clinical Paper.—Dr. Bryden Glendenntso read a paper

on some minor difficulties of obstetric practices, in which,

among other matters, he dealt with occipito-posterior pre-

sentations, short cords, transverse position of the head and

breech presentations. After a discussion a very hearty

vote of thanks was accorded to him for bis interesting

address. - ...
Belgian Medical Relief Fii7id.—Two subscriptions of

one guinea and one of two guineas were subscribed to the

Belgian medical men's fund.

Private Clubs.—Dr. Stolterfokth raised the subject of

private clubs, and suggested some general agreement as to

whether they should "be taken, and, if so, at what fee?

He suggested that 9s. a year for all those who could have

joined tho National Insurance Scheme and did not was

the proper sum to charge, 6s. for those who were too old to

join and got no state contribution, Ss. for women, aud 3s.

for children. He believed that this would pay better than

private practice among the labouring class. He gave

figures in support of his contention. During the dis^

cussion there was a general agreement that all contracu

work should be managed by the medical men themselves,

and not by a friendly society or other body, and that

membership should bo limited to those accepted by the

medical men as proper persons. A committee was ap-

pointed to collect information from the other members and

medical men in the Division, aud to report to a special

meeting. , ,. -,

tunc7ieo«.—A lunch took place before tlic meeting, and

teas were provided.
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PERTH BRANCH.
The annual winter meeting of the Perth Bi-anch was held

at tlio Perth New Infirmary, ou December 11th, when
fourteen members were present.

BejJort of Council.—The report of the council showod
that three ordinary meetings had been held during the

year, one of which was a clinical meeting. There was
one special meeting, in reference to the free attendance
on men at the front. The average attendance at the meet-
ings was seventeen. At the seven Branch Council meet-
ings the average attendance was sis. An adjustment,
carried out during the year, had made the boundai'ies of

the Branch coterminous with the National Insurance area
for the county.
Financial Statemer^t.—The Treasurer's report, which

Bliowed a balance in hand of .£1 8s. 9d., was approved.
Tea.—At the conclusion of the meeting an " .\t Home "

was held and tea served in the physicians' room of the in-

firmary ; thereafter, by the courtesy of the directors, the

whole institution was thrown open for inspection. The
visiting and resident staff conducted the members through
the wards and the various departments. The pathological

laboratory, electrical rooms, operating theatre ; medical,

surgical, and children's wards were visited in turn, and
the opportunity was much appreciated by the members.

llabal antt i^ltlttarn ^pjjotutmtnfs.

ROYAL NAVATi MEDICAL SERVICE.
TcE following notifications are announced by the Admiralty: Fleet
Ktrrgeon HiL^uiT C. Abathoon, to the Columhme, additional for duty
at Granton. Fleet Surgeon F. J. BtrBNS bas been placed on the retired
list. Fleet Surgeon Edwabd C. Ward, to the Pembroke, for R.N.
liarraclis. Surgeon A. L. Robinson has been placed on the retired
list. Temporary Surgeons : Arthur P.Barrett, to the Newmarket,
end for duty in Clacton; J. G. Bailey, the Hutlie. and for duty in
Folkestone. Appointed temporary Surgeons: B. W. Dajkers, T. E.
Francis. T. Po^er.

RoTAL Naval Voeunteer Reserve.
Surgeon Probationers C. H. BROADnrnsT, to the HecTa, additional

for the ^c7ia(fs, vice Allen ; T.C.Wakefield, L. L. FoTHEBiNGHAii,
J. T. Wylie, G. B. Lowe, A. McA. Scott, to the Hecla, additional for
the Leopard, the Qri^'on. Lively, Locust, and Sprightly respectively;
G. Grant, C. Hordern, J. D. Btrd, J. A. M. Alcock, D. A. liiRiE,
to the St. Geo rpe. additional for the £<2en. Gale, EttricI:, Itchen, and
j^ess respectively.

ARMT MEDICAL SERVICE.
Royal AnirY Medical Corps.

LrETJTENANT-CoLONEL C. R. Eluoxt is aijpointed to command the
Station Hospital, Quetta.

Sir Alex-^^deb MAcCoRincK. M.D.. is granted temporarily the
honorary rank of Lieutenant-Colonel wliilsb serving with the
Australian Medical Unit.
To be Lieutenant-Oolouels: Major Hubert A. Bray and to remain

Fcconded; Major Thomas McDebmott. M.B.
Major Frederic W. Lamb.vlle, M.B., is placed temporarily on the

balf-pay list on account of ill-health.

Captain T. J. Hallinas to bo a Specialist in Electrical Science,
Third Lahore Division on vacating his appointment as Depuiy
Assistant Adjutant-General, Army Head Quavtr-rs.
Temporary Captains to be temporary Majors : Alfred E. Johnson,

M.B., F.R.C.S., Robert Davies-Colley. F.R.C.S.
To be temporary Lieutenants: Francis H. Storey. M.B. . Herbert

H. Whaite, M.B., Joseph G. Macqueen, M.B., John M. Clements.
M.D., Thomas I. Bennett. M.B., Hugh B. Walleb, Andrew T.
Ross, M.D., F.R.C.S.E.. John F. Gibbons, Robvbt D. Fobbes.
F.R.C.S., RAYiiOND J. JoN'Es. M.B.. Reginald H. Lucas, Alexander
W. Rattrie, M.B.. Robert F. Ferris, M.B.. Eslyn Marjobibanks-
Marcar. Charles S. Cato. Robebt B. Roe, Frank Garratt, David
D. Logan, M.D., James E. M. Brown, M.B., Luke S. O'Grady,
EDW.^JlD E. Mather, M.B., John A. Casleron. M.B., Fredefiick
Barnes, John' Jardine. M.D.. F.R.C.S.E.. Robert S. Miller,
M.D., WiLVBED McFablane, M.B., Jasies T. Kit.kland, M.B.,
Charles J. Tho^ipson, George L. Lf.ggat, M.B., Hubert A.
Harris. Ian Macdonald. M.B., F.R.C.S.E., Michael P. Power.
Hebbebt H. Pbentiss. M.B.. Ja^tes V. Fiddian. John A. K. Bray-
ton. Leonard W. Mortimer, Regin.uld W. Clarke, Cecil L. Wil-
liamson, Cuthbert E. Dukes, M.B., John M. Land, Wilfred H.
Alderton, Bertie R. G. Russell, M.D., William E. Bullock,
M.D.. Hugh R. Macintyre, M.D., John G. MoDougall, M.B.,
Alexander Bremneb. M.B. , John Hanson. M.B., Jajies J. Dwyer.
William J. F. Mayne, M.B., Mackenzie Douglas, M.D., .John C
Lynmore Day, Timothy Meagheb, M.B.. John D. Cherry, Patbick
J. Maguibe, Walter E. Adam, M.D., Charles V. Mackat. M.D..
Humphrey N. STrPEENSON, Abthur L. H. Rackham. William G.
ILelsby, Nokman P. Graham, M.B., Alexander B. Cluckie, M.B.,
John Macarthur, William H. Brodie, MB.. Uabby M. Gilmour.
Henry Caplan, M.B.. Jaj^ies Potter. John Anderson, M.B.,
Maurice H. Whiting, M.B. , Stephen Rowland. M.B., Colin King,
M.B.. Donald Duff. F.R.C.S.E.. Frank Hartley, M.B.. Thomas E.
AjrroT, M.B., Cyril G. Whorlow,, Frederick W. Hird. M.B.,
James R. Rigg, M.B. .Ernest L. Shelton-Jones, Walter J. Ronan.
M.B., Edward J. Stubbs. M.B., John L. Dunlop, M.B., Douglas E.
Crosbie, George W. Rea, M.B., Winslow S. S. Berry, M.B.,
Thomas W. G. Hogg, M.B., Samuel P. Rea, M.B., Norman C.
Patrick. Norman C. Graham, M.B., Thomas Crimson, M.B.,
AT.r.icA?rDBiR. H. B, DUNCAK.

INDIAN MEDICAL SERVICE.
Major J. McPherson is posted as Residency Surgeon, Bushire, with
effect from October 20th,
Major F. N. White. M.D., is appointed substantively to the post of

Assistant Director-General, Indian Medical Service (Sanitary).
The services of Major S. H. Lee-Abbott. MB., are placed per-

manently at the disposal of the Government of the Punjab.
Captain H. B. Drake was posted as Deputy Assay Master. Bombay,

with effect from September 5th. 1914, October 23rd.
Lieutenant-Colonel J. J. Bourke. was posted as Assay Master.

Calcutta, with effect from September iOth.
The following Captains have been promoted to the rank of Major:

W. S. J.Shaw. M-D.. D. P. Goil, M.B.. F.R.C.S.E., July 3is6.
The services of 266 Indian Medical Service officers in civil employ

have, during the past three months, been replaced at the disposal of
His Excellency the Commander-in-Chief for militaryduty.
Major J. H. Murray. Senior Medical Officer and Civil burgeon. Port

B^ar, is appointed to hold charge of the office of the Superintendent
of the cellular and female gaols. Port Blair, in addition to his owa
duties, with effect from October 25th. 1914.
The undermentioned officers havebeen permitted to retire fi-om tho

service : Lieutenant-ColonaiG. Y. C. Hunter. October 25th. 1914 ; Lieu-
tenant-Colonel E. Wilkinson. F.R.C.S., November 13ih, 1914.
Captain G. L. C. Little, M.B. , has been transfen-edtothe temporary

hall-pay list, with effect from November 15tb, 1914.

TERRITORIAL FORCE.
Army Medical Services.

C.iPTAiN John B. Yeoman, M.B., F.R.C.S.E., Deputy Assistant Director
of Medical Services, to be Major.
Lieutenant-Colonel William M. Roocroft, from attached to units

other than medical units, to be Assistant Director of Medical Services,
East Lancashire Territorial Division, with the rank of Colonel,
temporary.

Royal AR^rr Medical Corps,
London JiTounted Brigade Field Ambulance.-~Cfipta.in James W.

McIntosh, M.B., to be Major, temporary; Lieutenant W. F. Smart
to be Captain, temporary.
First London (City of London) Field AynUilance.—M&joY Edmond

W. S. Vincent Ryan to be Lieutenant-Colonel, temporary ; Lieutenant;
David J. Scott. M.D.. to bo Captain, temporary; Lieutenant Archi-
bald Leitch, M.D., to be Captain, temporary.
First London (City of London) Sanitary Company.—Ca.vta.in

Charles M. Fegen to bo Major, temporary: Lieutenant Frederick
G. Caley to be Captain, temporary. To be Lieutenants : Chajitres
A. MoLONY, Francis S. Carson. M.B.
Second London Clearina Hospital.—To be Lieutenants: Eric S.

Taylor. loRWZRTH H. Lloyd-Williams.
Third London (City of London) Field ^mTjuZancc—Major John A.

^Masters. M.D., from attached to units other than medical units, to bo
Lieutenant-Colonel, temporary; Captain L. L. Lawson to be Major,
temporary; Lieutenant Robert Cabswxll, M.B.. to be Captain,
temporary.
Fourth London Field Ambulance.—C&pt^ln Thomas B. Layton,

M.B., to be Major, temporary: John M. Plews to be Lieutenant.
Fifth Lojidon Field Atiibulance.—Lieutenants to be Captains, tem-

poraiT: John E. Sandilands. M.D.. George Scott. M.B.
Fin^t Home Counties Field j4m&M?rtncc.—Captain Arthur T. Fal-

wasseb to be Major, temporary ; Captain Antony A. Martin, M.D.,
from attached to units other than medical units, to be Captain.
First Wessex Field -l?u5jifc?ice.—Lieutenant Charles H. Maskew

to be Lieutenant.
Second Wessex Field -^mbuJflJice.—Leonard L. HANHAii (late Cap-

tain, Army Medical Reserve) to be Captain ; Lieutenant Arthur C.
HiNCKS. trom attached to units other than medical units, to be
Lieutenant.
Second East Anoli<i7i Field Ambulance.—^sljot James M. G. Bremner

to be Lieutenant-Colonel, temporary.
First Southern General Hospital.—To be Lieutenants : Stephen G.

Askey, M.B., Alfred P. Putt.lips. Feucival C. Cole, and Ambrose
W. OWEN.M.D.
South Midland Clearing Hospital.—To be Captains : Captain

Charles B. Baxter. M.B., F.R.C.S.E.. and Jaaies L. Joyce, from
attached to units other than medical units.
First South Midland Mounted Brigade Field Ambulance.—Lieu-

tenant Cyril R. Wallace, from tho 2nd South Midland Field
Ambulance, to bo Lieutenant.
First North Midland Field A7nbula:ice.—To be Lieutenants

:

Charles B. Johnstone, M.B.. Arthur Heath. M.D., F.R.C.S.
Second North Midland Field Ambulance.—To ba Lieutenants :

S.AMUER R. Foster, M.B. (lato Cadet Sergeant. Belfast University
Contingent, Senior Division, Officers' Training Corps), Edward C. T.
Emerson, M.B.
First South-WesternMounted Brigade Field Amhulance.—LBiG^TO-s

H. Hey, M.B., to be Lieutenant.
First Western General BTosiji/ai.—Ralph Lamb to be Lieutenant.
Third Welsh Field Ambulance.—To be Lieutenants: Richard J.

Isaac, Harry M. Soden, Joseph Carroll, M.B.. John J. Porter.
West Lancashire deai'ing Hospital.—WiijZ.iA^P,iloFFV:T, MB., to

be Lieutenant.
Second East Lancashire Field Ambulance.—C&pt&in Alexander

Callam. M.B., to be Lieutenant-Colonel, temporary; E. P.. Coopep.,
M.B., to be Lieutenant.
Third East Lajicashirc Field Ambulance.—Ge.baij> C. Wray, M.B.,

to be Lieutenant.
First West Riding Field -4m&ula7ice.—Lawrence A. Mackenzie,

M.B.. to be Lieutenant.
First West Biding Field ^m^w?a?ice.—Herbert J. Roeson Gate

Captain. Northern Command, R.A.M.C.(VoIs.i. Leeds Companies), to
be Captain: Hugh B. Partridge, to be Lieutenant.
Second Northern General Hospital.—Gt^ouge P. Anning, from

attached t-a units other than medical units, to be Captain.
Third Northern General Hospital. — John Broadley. M.B.,

F.R.C.S.E., to be Captain ; Archibald Young, M.B. (late Major of this

unit), to be Captain.
Fourth Northern General Hospital.—BOVGLA.Q E. Darbysbire.

M.B., to be Captain.
Northumbrian Clearing Hospital.-Jouvi S. Manford, M.B., lato

Captain, 3rd Volunteer Battalion, Northumberland Fusiliers, to be
Captain; Richard W. Swayne, M.B. , to be Lieutenant.
First Northumbrian Field Ambulance.—Joms H. Barclay, M.B.,

to be Lieutenant.
First Highland Field Aynhulance.—C3.vtQ.in JJlMES Robertson,

M.D., to be Major, temporary.
Attached to U7iits other than Medical Units—Msljot Thoitab H.

Chittenden, M.D.. Irom the London Mounted Brigade Field
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Ambulance, to be Major ; Lieutenant AlexAndee Dick to be Captain ;

Jni/ins H Beilby, M.B., lato Surgeon-Captain, Worcestershire
Imperial Yeomanry, to be Captain; Lieutenant Daniel R. Kilpat-
BICK. M.D., to be Captain; Thomas S. WonnoYS, late Lieutenant.
H.A.M.O.(T.P.), to be Captain. To be Lieutenants : John C. Mahk-
I.OTE, GEOKOB H. EAIN3. CHARLES Q. TENCH, M.B.. LOUIS B.

Stringer, Egbert D. Cran, Ashley S. Hopper, M.B., Rowland L.

Thomas, Arthur L. M. Chuhchill, George Crawshaw, M.B.,
Frederic E. France. M.B.
Lieutenant John T. Shaw, M.D., resigns bis commission on

account oj ill-healtli ; Lieutenant Edward, O. B. Paul, M.B. .F.R.C.S. ,

is seconded.

territori.Uj force reserve.
Royal Army Medical Corps.

Captains from tbe First Northern General Hospital to be Captains:
Joseph C. Stewart, M.B., James W. Heslop. M.B.

S^acanci^s ant '^^imntmmU.
NOTICES BEGABDING APPOINTMENTS—Attention is called

to a Notice (see Index to Advcrtisenie7tts—l7n2)oria7lt Notice re

Appoi7itments) appearing in our advertisement columns, oivi'ii

2>articnlars of vacancies as to which iuQuiries should be made
before application.

VACANCIES.
BARNSLET : BECKETT HOSPITAL AND DISPENSARY.—Second

House-Surgeon. Salary, ilOO per annum.
EAREOW-IN-FURNESS : NORTH LONSDALE HOSPITAL.—House-

Surgeon (male). Salary, £150 per ennum.
BEDFORD COUNTY HOSPITAL.—Assistant House-Surgeon (male).

Salary, £100 per annum.
BIRKENHEAD AND WIREAL CHILDREN'S HOSPITAL.—House-

Surgeon. Honorarium. ^£100 per annum.
BIRKENHEAD : BOROUGH HOSPIT.\L.—Junior House-Surgeon.

Salary. £1C0 per annum.
BIRMINGH.iM AND MIDLAND EYE H0SPIT.4.L.—Senior and

Junior House-Surgeons. Salary, £110 and £100 per annum
respectively.

BIRMINGHAM CORPORATION.-Third Assistant Medical Officer at
the Yardley Road Sanatorium .and tbe Antituberculosis Centre.
Salary. £200 per annum.

BIRMINGHAM GENER.VL HOSPIT-\L.—House-Surseon to special
department (Eye, Ear, and Throat, and Skin). Salary, £50 per
annum.

BIRMINGHAM MENTAL HOSPITAL, Eubery Hill.—Junior Assistant
Medical Officer (female). Salary, £200 per annum.

BIRMINGII-VM UNION.— (1) Second, Third, and Fourth .Assistant
Medical Officers at the Dudley Road Infirmary ; salary, £210, £170,

and £160 respectively. (2) Assistant Medical Officer at the Selly
Oak Infirmary. Salary. £180 per annum.

BRADFORD ROYAL INFIRMARY.—House-Surgeon (male). Salary,
£100 per annum.

BRIDGWATER HOSPITAL.—House-Surgeoa. Salary, £125 per
annum.

BRIGHTON: ROT.\L ALEXANDRA HOSPITAL FOR SICK
CHILDREN.—House-Surgeon. Salary, £100 per annum.

CANCER HOSPITAL, Fulham ' Road, S.W.—Surgical Registrar.
Salary, £100 per annum.

CARDIFF : KING EDWARD VII HOSPITAL.—Two House-Surgeons.
Salary, £140 per annum each.

CARLISLE : CUMBERLAND AND WESTMORL.YND ASYLUM.
Garlands.—Junior Assistant Medical Officer. Salary, £250 per
annum.

CHESTER: COUNTY AND CITY.—Assistant' Medical Officer of
Health. Salary. £300 per annum.

CHICHESTER: WEST SUSSEX COUNTY MENT.YL HOSPITAL.-
Second Assistant Medical Officer. Salary, £250 per annum, rising
to £300.

CITY OP LONDON UNION.—Assistant Medical Officer to the Poor
Law Institution and Infirmary. Salary, £200 per annum.

CORK SANATORIUM.—Honorary Visiting Laryngologist.

CROYDON GENER.AL HOSPITAL.—Senior House-Surgeon. Salary,
£105 per annum.

DOUGLAS: NOBLE'S ^OSPIT.iL. —Resident Houso-Surgeon.
Salary. £150 per annu:ri>»

DUDLEY : GUEST HOSPIT-\L.—Assistant House-Surgeon. Salary
at the rate of £100 per annum.

EDINBURGH UNIVEHSITY.—Lectureship on Chemical Physiology.
Emoluments, £300 per annum.

EDMONTON UNION.—Second Assistant Medical Officer at the
Infirmary. Salary, £160 per annum.

GLOUCESTERSHIRE ROYAL INFIRMARY .4ND EYE INSTITU-
TION.—Assistant House-Surgeon. Salary at the rate of £80 per
annum.

GREAT YARMOUTH HOSPIT.\L.-HoH3e-Surgeon (male). Salary,
£200 per annum.

HALIFAX: ROYAL HALIFAX INFIRMARY.—Second and Third
House-Surgeons. Salary, £120 and £100 per annum respectively.

HULL CITY ASYLUM.—Junior .\ssistaut Medical Officer (female).
Salaiy. £200 per annum.

INDIA : JHARIA BOARD OF HEALTH.—Chief Sanitary Officer tor
the Ofharia Mining Settlement. Salary, Bs, 1,203, rising to Es.1,500
a month.

KENT COUNTY ASYLUM, Ohai-tham.—Junior Assistant (Third)
Medical Officer (male). Salary, £250 per annum.

KENT COUNTY ASYLUM. Maidstone.—Male Junior Assistant
Medical Officer. Salary. £250 per annum.

LEEDS: GENERAL INFIRMAEY.—Ophthalmic House-Surgeon.
Salary at the rate of £50 per annum.

LEICES'TEE BOYAL INFIRM.\RY.—(1) Ophthalmic Honso-Surgoon
and Assistant House-Fhysician ; (2) Two Assistant House-
Surgeons ; (3) Two Assistant Resident Medical Officers (females).
Salary for (1) and (2), £150 per aunum and bonus of £3 per month
flurlng continuance of the war, '

LIVERPOOL PARISH.—Resident Assistant Medical Officers at the
Brownlow Hill Institution. Salary, £250 per annum.

LOWESTOFT AND NORTH SUFFOLK HOSPITAL.—House-
Surgeon. Salary. £150 per annum.

MACDONALD AND MIDDLETON MEMORIAL BABY CLINIC,
North Kensington.—Woman Medical Officer, Salary, £1 Is. per
attendance.

MANCHESTER EDUCATION COMMITTEE.—Assistant School
Medical Officer (female). Salary, £300 per annum, rising to £450.

NATIONAL HOSPITAL FOR DISEASES OP THE HEABT, West-
morland Street. W.—Resident Medical Officer. Salary, £80 per
annum.

NEWCASTLE-UPON-TYNE AND NORTHUMBERLAND SAN.\-
TORIUM FOR CONSUMPTIVES, Bai-rasford.-Resident Medical
Officer (male). Salary, £350 per annum, increasing to £400.

NEWCASTLE-UPON-TYNE CITY HOSPITAL FOR INFECTIOUS
DISEASES.—Resident Medical Assistant (male). Salary. £250 per
annum.

NEWCASTLE-UPON-TYNE EDUCATION COMMITTEE.—Assistant
School Medical Officers (male. and lemale). Salary, £300 per
annum, rising to £350 each.

NEWPORT : ROYAL GWENT HOSPITAL.— (1) Honorary Medical
Officer to the Ear, Nose, and Throat Department ; (2) Resident
Medical Officer, salary for first six mouths at tbe rate of £100 per
annum, rising to £150.

KORTHAMPTONSHIRB COUNTY COUNCIL EDUCATION COM-
IHTTEE.-Assistant School Medical Officer (temporary). Salary,
£25 per month.

NORTH RIDING OF YORKSHIRE EDUCATION COMMITTEE.—
Temporary Assistant School Medical Officer. Salary at the rate
of £300 per annum.

NOTTINGHAM : GENERAL HOSPITAL.—Senior House-Physician.
Salary, £120 per annum, (Women eligible.)

NOTTS COUNTY COUNCIL.—Resident Medical Officer at the
Ransom Sanatori um. Salary, £200 per annum.

PL-USTOW: ST. MARY'S HOSPITAL FOE WOMEN AND
CHiLDREN.-Resident Medical Officer. Salary. £90 per annum.

PRESCOT UNION.—Assistant Medical Officer at the Institution and
Infirmary (noa-resideut). Salary. £2^0 per aunum. rising to £250.

PRESTON: ROYAL INFIRMARY.--Assistant Resident Medical and
Surgical Officer. Salary, £120 per annum.

ROCHD.^LE INFIRM.ARY AND DISPENSARY.—Junior House-
Surgeon. Salary, £110 per annum.

ROYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN.
S.E.—Resident Medical Officer for duration of the war. Salary
at the rate of £150 per annum.

ST. GEORGE'S HOSPITAL, S.W.—Surgical Esgisfcrav. Salary. £2»
per annum.

S.ALISBURY INFIRMARY.—Assistant'.House-Surgeon. Salary, £75
per annum,

SHEFFIELD ROYAL HOSPITAL.-Assistant House-Physician.
Salary, £30 per annum.

SHEFFIELD F,OY.\L INFIRMARY.—(1) House-Surgeon; (2) Assistant
Houso-Phj-sician. (Miles.) Salary. £100 per annum each.

SOUTH SHIELD? : INGHAM INFIRMARY AND SOUTH SHIELD.^
.AND WBSTOE DISPENSARY.—Junior House-Surgeon (male).

Salary, £115 pjr rnnum.
STOKE-UPON-TRENT UNION.—.Assistant Medical Officer for the

Poor Law Institution and Hospital. Salary, £200 per annum.
SUNDERL.VND COUNTY BOROUGH.—Tuberculosis Medical

Officer (tempoviary). Salary at the rate of £50D par annum.
SUNDERL.\ND EOY-\L INFIRMARY.—!1) Seuior Resident Medical

Officer (Surgeon) ; (2) two Junior House-Surgeons. Salary, for (1)

£150 per aunum, and tor'(2) £120 per aunum.
SW.\NSEA GENER.\L .^ND EYE HOSriT.\.L,—House-Surgeon.

Salary. £125 per annum.
TRUBO : ROYAL COENWALL INFIRMARY.-House-Surgeon.

Salary, £150 per annum.
TUNBRIDGE WELLS GENERAL HOSPITAL.—House-Surgeon.

Salary. £100 per annum.
W-\KEFIELD : CLAYTON HOSPIT.iL. — Senior and Junior

House-Surgeons. Salary. £160 and £150 per annum respectively.

WAKEFIELD : WEST RIDING ASYLUM.—Assistant Medical
Officer. Salary. £250 per annum, rising to £300.

W.^ERINGTON COUNTY BOROUGH.—Assistant Medical Officer of

Health. Salary, £300 per annum.
WARRINGTON INFIR5I.ARY AND DISPENSARY.—Senior House-

Surgeon. Salary, £200 per annum.
WEST BROMWICH AND DISTRICT HOSPITAL.—(1)" House-Sur-

geon ; (2) Assistant House-Surgeon. Salary, £150 and £120 per
annum respectively.

WESTMINSTER UNION INFIRMARY.—Second and Third Assistant
Medical Officers. Salary, £153 and £140, rising to £180 and £160
respectively.

WEST RIDING OP YORKSHIRE.—-Assistant Medical' Officer at

Scalebor Park .\sylum ; salary, £250 per annum. Or Locum-
tenent ; salary, £5 5s. per week.

To ensxire notice in lids column—which is compiledfrom our adrertisti

7nent columns, where full particulars tvill be found—it is

necessary that advertisements should be received not later than
the lirst post on TTediiesdail mornino- Persons interested should
refer also to the Index to Adoertisements which follows the Xablt
of Contents in the Journai,.

APPOINTMENTS.
Cor.iIAC, H. Dove.M.D., M.S.Madras. Medical Superintendent to the

Parksido County Asjlum, Macclesfield, vice J, O. McConaghey.
M.D.Edin.

M.iRTiN. Douglas. M.B. ,Ch.B..D.T.M.Edin., Assistant School Medical
Officer and .Assistant Medical Officer of Health for the County
Borough of South Shields.

Price, Frederick W.. M.D.. M.R.C.P., Honorary .\ssistant Physicim
to the National Hospital for Diseases of the Heart.

Ramsbottoji, J., M.B., Assisjant Medical Officer of Health for

Lincoln,
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A.

Abdominal cases (Norman Flower), 217
Acetone bodies in diabetes (E. L. Kenua-
way), 61

Adams, A. : Artificial pneuraothorax, 41
Ambulance lectures, fees for, 185
Angus, J. Alexander : National Insur-
ance, 92

Apothecaries' Hall of Ireland, report re
examiuatious, 251

AppleYiKD, Jlr. : Osteoma of frontal
sinus, 131

Armstrong, Richard Robins : The ex-
perimental production of pneumonia,
57

Armv, British, medical service of, 29, 54,
78," 101, 151, 154, 153, 166, 171, 174, 183,

190, 207, 213, 221, 230, 237, 2-15, 254, 266,

2S3, 290, 297
Army, British, Army Medical Service,

29, 78, 101, 151, 154, 158, 166, 171, 183,

190, 207, 213, 221, 230, 237, 245, 254, 266,

283, 290, 297
Army, British, changes of station, 54, 151
Armv, British, Colouiallledica! Sen'ices,

167', 230
Armv, British, Royal Army Medical
Corps, 29, 78, 101, 151, 154, 158, 166,

171, 174, 183, 190, 207, 213, 221, 230, 237,

245, 254, 266, 283, 290, 297
Army, British, Special Reserve of Offi-

cers, 29, 78, 101, 158, 166, 171, 174, 190,
207, 222, 237, 245, 254, 29i

Aiwrr, British, Teeritoriai, Force,
29, 78, 101, 155, 159, 167, 171, 174, 191,
207, 213, 222, 230, 237, 245, 255,266, 290,
297

Army Medical Ser%-ice, 237, 290, 297
Infantry, 191
Royal Army Medical Corps, 29, 78, 101

,

155, 159, 167, 171, 174, 191, 207, 213, 222,
230, 237, 245, 255, 266, 290, 297

Royal Field Artillery, 191
Yeomanry, 191

irmy, British, Territorial Force Reserve,
29, 230, 266, 291, 298

Army, British. See also War
Army, Indian, 29, 78, 101, 151, 165, 167,

171, 191, 213, 222, 230, 237, 254
Army, Indian, subordinate medical de-
partment, 29, 78, 151

Association, British Medical, annual
meeting, 1914—Aberdeen, 1, 128, 137,
147, 177^Programm6 of business, 1—
Pathological museum, 8, 147—Induc-
tion of President, 128—The retiring
President, 128—The President-elect,
128—President's address, 129, 130—
Civic welcome to the Association, 129
The gold medal of th6 Associatio.i
awarded to Mr. T. .Teuner Verrall and
Dr. Edwin Rayner, 129—Foreign guests
and visitors, 129—Delegates from the
Overseas Dominions, 129 — Appoint-
ment of auditors, 129—Votes of tlianks,
130—Address in Medicine, 130—Address
in Surgery, 137—Annua! dinner, 137

—

—Ulster cup, 140—The President, 140—
University of Aberdeen, honorary de-
grees, 140—Excursions, 141—Conference
and dinner of honorary secretaries of
Divisions and Branches, 177

Association, British Medical, annual
meeting, 1915—Cambridge, 103

Association, British Medical: Anntal
Representative Meeting, 106, 269

The President's illness, 106
The welcome to the Association, 106
Annual and supplementary reports of
Council, 106

Annual meeting a915), 106
Vice-Presidents, 105
Finance, 106
Organization : Amendment of by-laws,

107—Referendum and postal vote, lOS
—Composition of Branch Councils,
109—A Standing Welsh Committee,
108—The federation of other medical
bodies with the Association, 108

—

Annual conference of secretaries, 109
^Candidates f'r appointments, 109

—

Representation of Divisions, 109

—

Expenses of Representatives, 109

—

Composition of Representative Body,
109

Journal Committee : Publication of in-

surance matters, 110
Science Committee: Petition of Sir
Ronald Ross, 110

Election to Council by grouped Repre-
sentatives, 111

Medical ethics : Publications to the
public on medical subjects. 111

—

warning notices. 111

—

Family Ency-
clopaedia of Medicine, 111—Conduct of
ethical cases. 111

Medico-Political Committee : State
registration of nurses, 111—Practi-
tioners called in by midwives, 112

—

Practice of dentistry by unqualified
persons, 112

The proposed Special Fund, 112—The
suggested objects of the fund, 114^—
Administration of the fund, 114

—

The trade union question, 115--Trust
Fund Committee, 116

Scientific work of tlie Association, 117
National Medical Guild, 117
Medical inspection and treatment of
school children, 117

Election of chairman and deputy chair-
man, 118

Election of members of council, 118
Grouping of branches outside the
United Kingdom for 1915-16, 118 i

National Insurance Business:
j

Relations with voluntary institutions,
118

Domiciliary treatment, 120
Proposed federation of Local Medical
and Panel Committees, 120

Appointment of and reference to
Insurance Act Committee for
1914-15, 121

Voluntary hospitals and maternity
benefit," 121

Treatment of employees of voluntary
institutions, 122

Free choice of doctor, 122
Working the Insurance Act, 123
Central Defence Fund, 123
Medical aid institutions, 124
Fees of medical referees, 124
Panel Committee and excessive pre-

scribing, 124
Regulations for certification, 124
Consultants under tl»e Act, 125
Future developments under the Act,

125
Scottish matters, 125
Irish matters, 125

Association, British Medical: ANsrAL
Representative Meeting (contd.)

Medical treatment of school children^
Model scheme of treatment centres,
126 — Treatment by private practi-
tioners, 126—Treatment by medical
charities, 126 — Remuneration of
whole-time officers, 126—Treatment
at voluntary hospitals, 126

Salaries of medical women, 126
Medical inspection of emigrants, 126
Fees for life insurance examinations, 126
Remuneration of ship surgeons, 127
Public health and Poor law matters, 127
Hospital questions, 127
Naval and military, 127
Election of committees, 127
Votes of thanks, 128
Synopsis of proceedings, 269

Association, British Medical, Special
Representative Meeting, 128, 269—
Formation of a Scottish Committee, 128—Synopsis of proceedings, 269

Association, British Medical, in Austral-
asia, 174

Association, British Medical, changes c/
boundaries of Branches and Division!
22, 45, 70, 98, 142, 148, 153, 157, 185, 20o^
228, 263, 286

Association, British Medical, Council
election, 206

Association, British JIedical, Council
Proceedings, 13, 145

Annual meeting at Newcastle (1917), 14
Annual meetings (1916-17-18),

Apologies, 13, 145
Award of gold medal for distinguished

merit, 145
Central Ethical Committee, 15
Central Nursing Council for London,
146

Deaths, 13
Dr. J. A. Macdonald's visit to Australia,
13

Election of committees (1914-15), 146
Finance Committee, 14
Hospitals Committee, 14
Insurance Act Committee, 15
Medico-Political Committee, 15
Naval and Military Committee, 15
New members, 146
Non-panel Committee, 16
Organization Committee, 14
Postal vote, 14
Public Health Committee, 15
Question of the appointment of a

Scottish medical secretary, 146
Representative from Axistralian
Branches, 13

Resignations, 13

Return of Chairman, 13

Returns of the election of members of
Council by the Representative Meet-
ing, 146

Royal Commission on Venereal
Diseases, 145

Science Committee, 15, 145

Scottish Committee, 14

Sir Thomas Roddick, 14
Supplementary Report of Council, 16
'The Treasurer", 13
University of Wales, 14
Vote of thanks, 145
Vote of thanks to Deputy Chairman of

Council, 13
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Association, British Metlical, in Irelanti,
281. See aho Committee, Irisli

Association, British Medical, librarr of,

list of books presented to, 99, 242
Association, British Medical, members
elected (January-June, 1914), 46

Asylum, Earlswood, annual report, 231
Asylum, Enniscorthy, report, 267
Asylum, Eoyal Edinburgh, Morningside,
annual report, 30

Asylums' officers (parliamentary ques-
tion), 166

Ayr; National Insurance, 88

B.

Baildon, Francis J. : National Insur-
ance, 205

Barnsley Division. See Di%-ision
Bath : National Insurance, 263
Bazett, Henry : National Insurance, 255
Bedford Division. See Division
Bedfordshire : National Insui'ance, 233
Bedson, S. Phillips : An investigation of
the effect of nuclein and nucleic acid
on the normal antibody, 59

Belfast Division. See Division
Berkshire : National Insurance, 131
Birmingham Branch. Sec Branch
Birmingham, National Insurance, 287
Bland-Sutton, Sir John, Hon. LL.D.
Aberd. conferred upon, 140

Board, Local Government (Ireland), 229
—And Poor Law Medical Service, 229

Bolton Division. See Division
Bolton : National Insurance, 252
Bond, Eleanor : Uterine haemorrhage,

217
Bootham Park, York, annual report,

239
Border Counties Branch. See Branch
Boycott, A. E. : Investigation of water
distribution in exiierimental nephritis,
60

Branch, Australian (South), 174—Letter
re Annual Meeting'iu Aberdeen, 174

Branch, Birmingham, 15—Annual meet-
ing, 16—Annual reports, 16—Presi-
dential address, 15—Electionof officers,
16

Branch, Border Counties, 39—Annual
meeting, 39—Annual rejaort, 39—Elec-
tion of ofBcers, 39—Model rules, 39—
Presidential address, 39

Branch, Cambridge and Huntingdon, 39
—Annual meeting, 39—Election of
officers, 39—Luncheon, 39— Presi-
dential address, 39

Branch, Connaught, 67—Annual meet-
ing, 67—Election of officers, 67—Irish
Medical Secretary, 67—Annual report
of council, 67—Ethical rules, 67—Ke-
signations, 67—Next annual meeting,
67—New members, 67

Branch, Dorset and West Hants, 217

—

Autumn meeting, 217—Extension of
Branch, 217—Election of officers, 217—
Uterine haemorrhage (Eleanor Bond),
217 — Abdominal cases (Norman
Flower), 217— Next meeting, 217—
Luncheon, 217

Branch, East Anglian, 14S—Annual
meeting, 148—P>eport of council, 148—
Election of officers, 148—Financial
statement, 148—Clinical cases, 148—
Luncheon, 148—Induction of Presi-
dent, 148—Division of Branch, 148—
Excursions. 148—Tea, 148

Branch, Edinburgh, 40—National Insur-
ance, 40—Annual meeting, 40—Election
of officers, 40—Vote of thanks, 40

—

Annual report and financial statement,
40—Scottish Committee, 40^Queen
Mary Nursing Home, 40 — Local
guarantee fund, 40—Pievisiou of rules,
40

Branch, Gloucestershire, 40—Surgical
treatmentof diagnosis (James Sherren),
40—Vote of thanks, 40, 41—Annual
meeting, 40—Election of ofBcers, 40—
Annual report of the Division, 40

—

Annual Representative Meeting, 41

—

Decompression of the brain (ISathe
Pawling), 41—Dinner, 41

Branch, Lancashire and Cheshire, 41

—

Annual meeting, 41—Election of
officers, 41—Luncheon, 41—Inductiou

of President, 41—Artificial pneumo-
thorax (A. Adams), 41—Conditions
simulating chronic appendicitis (John
Morley), 41—Excursions, 41—Annual
dinner, 41—Annual report of Branch
Council, 41

Branch, Metropolitan Counties, 42—
Annual meeting, 42—Election of
officers, 42—Annual report, 42—Induc-
tion of President, 42—Votes of thanks,
42

Branch, Munster, 18—Annual meeting, 13—Election of officers, -18
Branch, North Lancashire, and South
Westmorland, 18—Annual meeting, 18—Election of officei's, 18

Branch, Oxford and Reading, 148—
National Insurance, 148—Annual meet-
ing, 148—Election of officers, 148—
Finance, 148—Division reports, 148—
Examination of insured persons, 148

Branch, Perth, 185, 297—Medical attend-
ance on dependants of men serving with
the colours, 185—Fees for ambulance
lectures, 185—Appointment of co-secre-
tary, 185—Annual winter meeting, 297
—Report of Council, 297— Financial
statement, 297—Tea, 297

Branch, Somerset, West, 20—Annual
meeting, 20—Annual report, 20—Elec-
tion of officers, 20—Vote of thanks, 20

—

Future developments of the Insurance
Acts, 20—Address by Dr. J. A. Mac-
donald, 21—Luncheon, 21—Visit to
Cannington, 21

Branch, South-Eastei-n of Ireland, 185,
217—National Insurance, 185, 217—
Scheme for free medical attendance for
the dependants of these serving with
the colours, 217—Medical certificates
under the Insurance Act, 217—Notices
of motion, 217—Medical adviser's in-
trusion, 217—Branch council, 217—
Ethical Committee, 217—Dinner, 217

Branch, South Midland, 68—Annual
meeting, 68—New members, 63-Trans-
fer of district, 68—Benevolent Fund
Committee, 68—Model organization
rules, 68—Votes of thanks, 68—Presi-
dent's addx-ess : The Mental Deflciencv
Act (Dr. Harding), 68—Tea, 69

Branch, Southern, 6S, 285—Annual meet-
ing, 63—Election of officers, 68—Annual
report, 68—Expenses of Seci-etaries of
Divisions, 68-Rules of oi'ganization,
68—Presidential address : Fashion in
medicine (G. H. Coweu), 68—Vote of
thanks, 68—Luncheon, 68—Entertain-
ments, 68—Autumn meeting, 285

—

Transfer of Division. 285—Epsom Col-
lege, 285—Finance, 285—Medical officers
of reser\-e units, 285—Medical attend-
ance on dependants, 285—Clinical
meeting. 285

Branch, South-Western, 19 — Annual
meeting, 19-Annual report, 19—Elec-
tion of officers, 19—Induction of Presi-
dent, 19-Vote of thanks, 19—Early
recognition of cancer (W. L. Wooll-
combe), 19—Medical Benevolent Asso-
ciation, 20—Excursion, 20— Presenta-
tion to Dr. Donbavand, 20

Branch, Staffordshire, 169—Provision of
free medical attendance for dependants
of men ser\ing with the coloui-s, 169

Branch, Surrey, 69—Annual meeting, 69

—

Luncheon, 69—Election of officers, 69

—

Annual report, 69— Presidential ad-
dress, 69—Excursion, 69—Dinner, 69

Branch, Sussex, 96—Annual meeting, 96

—

Luncheon, 97—Election of officers, 97

—

Annual report, 97—Treatment of school
children, 97— Cinematograph demon-
stration, 97—Garden partv, 97—Vote of
thanks, 97

Branch, Wales, North, 96—Annual meet-
ing, 96—General business, 96—Report
of Council, 96—Election of officers, 95

—

Places of meeting for 1915, 96—Annual
meeting of the Association, 96—Pre-
sentation to Dr. Emyr 0. Price, 96—
Fractures treated by Lane's plates and
screws (A. Norman Leemiug), 96 —
Longevity of eminent medical men (H.
Driukwater), 96—Lymphatic leukaemia
(John Elliott), 96—Vote of thanks, 96—
Luncheon and tea, 96—Excursion to
Llugwy, 96

Branch, Wiltshire, 262—Inaugural meet-
ing, 262 — Rules, 262 — Election of
officers, 262—Rexjresentation on Kejire-

,

sentative Body, 262—Annual meetin",
262—Grant for 1914-15, 262—Meeting?,
262 ° '

Branch, Yorkshire, 131—Annual meeting,
131—Election of officers, 131—Report of
Council, 131—President's address, 131—
Cases, specimens, and papers: Growths
removed from the abdomen (Basil Hall;,
131 — Osteoma of frontal sinus (Mr
Applcyard), 131—Treatment of syphilis
(Basil Hughes), 131 — More extended
use of whole milk in the artificial
feeding of infants (Dr. Vining), 131—
Vote of thanks, 131—Next meeting, 131
—Annual dinner, 131

Brighton, ^IJational Insurance, 28
Bristol, Nafional Insurance, 75, 84
British Columbia, dental business in, 250
British Medical Association. See Asso-

ciation
Bromley Division. See Division
Buckinghamshire Division. See Division
Buckinghamshire, National Insurance,

186, 243
Burnley Division. See Division

C.

Cambridge and Huntingdon Branch. See
Branch

Cambridgeshire, National Insurance, 150
Cancer, early recognition of (W. L. WooU-
combe), 19

Cardift', National Insurance, 243
Caskie, Dr., presentation to. 16
Caveehill, T. p.: National Insurance,

92
Central Division. See Division.
Cerebro-spinal canal, changes produced
in the central nervous system of mon-
keys by the direct inoculation of tiie

Spirochaeta nallida into the (W. W. C.
Topley), 64

Cerebro-spinal fluid (W. D. Hallibarton),
61

Chattehjee, Haripado, disciplinary caso
of, 257

Cheshire, National Insurance, 220
Chichester and Worthing Division. See
Division

Chisolm, B. a. : The water content of

the tissues in experimental nephritis,
60

City Division. Sec Division
Classification of practitioners iu Groat
Britain, 149

Clevel-\nd, Dr., shows some radio-
graphs, 348

College, Royal, of Surgeons of England,
236—Annual report, 236—Central Mid-
wives Board, 236—Committee on fac-
tory lighting, 236—Diploma of Tropical
Medicine and Hygiene, 237—Examina-
tions and diplomas, 237—Examinations
for licences in dental surgery, 237—
Finance, 237— Gift of clock, 237 —
Medical officers of health, 236—National
Insurance, 236—Prizes, 237—Record of
the year's work, 236—Royal Commission
on Venereal Diseases, 236

Committee, Central Ethical, 15—Case
under Articles 10 and 11, 15—Position
of medical practitioners in connexion
with x^Wications to the imblic on
medical subjects, 15—Regulations rela-

tive to the insertion iu the British
3IEDICAL Journal of notices regarding
appointments, 15—Report to Council,
15

Committee, Finance, 14—Accounts, 14

—

Apijointment of assistant medical sec-

I'etary, 14—Appointment of Solicitor to

the Association, 14 — Candidates for
election totheAssociation, 14—Election
of vice-presidents, 14—Heard v. Plok-
thorne, 14—Rejiort to Covmcil, 14

Committee, Hospitals, 15—Report to

Council, 15—Workmen's medical aid
associations and members of staffs of
voluntary hospitals, 15

Committee, Insurance Actj 15, 87, 202,

209, 252, 293—Appointment of and
reference to Insurance Act Com-
mittee, 16—Relation of British Medical
Association to proposed federation of
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Local Medical and Panel Committees,
15--Keport to Council, 15—Returned
medical cards, 15. Sec also Insurance

Committee, Irish, Medical, 98, 210, 218, 281
—Annual meeting, 98—Election of
officers, 98—Medical Secretary, 98, 218
—Vote of condolence, 98—Finance, 98,

210—Insurance Act, 98—Short pay-
ments, 98 — Circular letter, 93

—

Quarterly meeting, 210—Treatment of

dependants, 210—Well-to-do patients in

workhouses, 210—Salaries of Poor-law
medical officers, 210^Organization, 210
—Kepresentatives of Local Medical
Committees on the Insurance Com-
mittee, 218—Medical secretaries, 2J8

—

First aid lecV'res, 218—Certification,
218—Contribntr.i>a3from Local Medical
Committees, 218—Issues a circular, 281

Committee, Medico-Political, 15—Fees
for medical certificates under the
Mental Deficiency Acts, 15—Fees for
medical examinations for life insur-
ance, 15—Payment of ship surgeons for

attendance upon first and second-class
passengers, 15—Report to Council, 15—
Telephone service rates. 16

Committee, Naval and Military, 15—Re-
port to Council, 15—Resignation of a
member from the Committee, 15

—

Shortage of medical officers in the
Royal Navy, 15

Committee, Non-Panel, 16—Consultants
employed for purposes of Insurance
Acts, 16—Report to Coimcil, 16

Committee, Organization, 11—Election
of members of Council, 1914-15, and
1915-16, by grouped representatives
under By-law 43, 14—Grants to

Branches " for 1914, 14—Grouping of

Branches not in United Kingdom for

1915-16, 14—Grouping of Divisions for
Representation In Representative
Body, 1914-15, 14—Report to Council,
14—Students' Union, 14

Committee, Public Health, 15—Adver-
tisements for tuberculosis officers, 15

—

Deputation to members of the Govern-
ment on security of tenure and super-
annuation for medical officers of

health, 15—Report to Council, 15

Committee, Science, 15, 57—Middlemore
Prize, 15 ^Report to Council, 15—
Reports of Granlees : Investigation of

water distribution in experimental
nephritis (A. E. Boycott), 60— The
water content of the tissues in experi-
mental nephritis (R. A. Chisholm), 60
—The regulation of the blood volume
in experimental nephritis, 61 — The
nature of toxins and antitoxins, with
special reference to absorption and
other phenomena by asbestos and
other finely divided substances (Myer
Coplans), 61—The union of bones in
the operative treatment of fractures
lE. W. Hey Groves), 61 — Cerebro-
spinal fluid (W. D. Halliburton), 61—
Acetone bodies in diabetes (B. L.
Kennaway), 61 — Osteomalacia (Kate
Knowles), 62— Hepatic insufficiency
(W. Macadam), 63-^Variations in the
excretory powers of the kidneys in
health and disease (Kathan Mutch), 63
—Influence of toxins on the central
nervous system (David Orr), 63—In-
fluence of narcotics and anaesthetics
on metabolism (M. S. Pembrey), 64^
Observations on CO2 in alveolar air of
diabetics (E. P. Poulton), 6^!—Lactic
acid (J. H. Ryffel), 64—Activity and
stability of tincture of digitalis (W. L.
Symes), 64—Changes produced m the
central nervous system of monkeys by
the direct inoculation of the Spiroc'haeta
pallida into the cerebro-spinal c^ral
(W. W. G. Topley), 64. Reports of
Scholars : Relative frequency of bovine
and human types of tubercle bacilli in
human tuberculosis (A. Philp Mitchell),
57 — The experimental production of
V>neumonia (Richard Robins Arm-
strong), 57—An investigation of the
effect of uuclein and nucleic acid on
the normal antibody (S. Phillips Bed-
son), 59—Pes valgus, sweating, etc.
(Edward G. Schlesinger), 60

Committee, Scottish, 14—House of Lords
Midwives (Scothind) Bill iTS'o. 81), 14—
Report to Council, 14—Scottish Medical
Secretary, 14

Committee (Sub), Ship Surgeons, 22, 69,

99-Correspondents, 22, 69, 99
Committee, South African, 153—Annual
meeting, 153—Payment of members'
travelling expenses, 153—Unethical
conduct, 153—Delegate from the Asso-
ciation, 153—Finance, 153—Medical
witnesses' fees, 163—Railway medical
ofiicers, 153—Medical Defence Fund,
153—Fees for medical boards, 153

Committee, Welsh, 98—Election of chair-
man, 98

Conference and dinner of honorai'y secre-
taries of Divisions and Branches, Aber-
deen (19141, 177

Connaught Branch. See Branch
Cooper, D. N. : National Insurance, 221

Coplans, Myer : The nature of toxins
and antitoxins, with special reference
to absorption and other phenomena by
asbestos and other finely divided sub-
stances, 61

Cornwall Division. See Division

CouN-crL, Genek.\l Medical, 101, 182,

249, 257
Apothecaries' Hall of Ireland, 261
British Pharmacopoeia, 101, 183
Dental business—British Columbia,

260; Hong Kong, 260; The supply of

dentists, 260
Dental disciplinary cases, 259—(Valleck
Cartwright Mallan), 259-(Cartwright
Davis), 260

Disciplinary Cafes

:

Irregularity in issue of sickness cer-

tificate (William Blackie Mason),
257

Irregular dea th certificate (Alexander
Girvan), 25?

Medical Aid Association, alleged
canvassing (Haripado Chatter] ee),

257
Conviction for drunkenness (Caspar
Denis Downing), 258

Irregular certificates (.James Shirran
Abernethv Walker), 258—(John
Watt), 258

Elections to committees, 263

Executive Committee, 182, 251
Highlands and Islands Board, 101
Insurance Act, 101
Inspection of public health examina-

tions, 101
Inspection of qualifying examinations,

101
Sladras Medical Registration Bill, 101

Medical Register, 251
Membership of Council, 183
New member, 249
President's address, 249
Royal Institute of Public Health, 262

Select Committee on Patent Medicines,
262

Students' Registration Committee, 262

Students and the war, 182
University of Allahabad, 251
Unqualified locumtenents, 182
Visitations and inspections of exami-

nations, revision of register, 183
Vote of thanks, 262

County Clare, National Insurance, 244
COWEN, G. H. : Fashion in medicine, 68
Croydon, National Insurance, 25, 74, 84

CuBRY, M. A. ; National Insurance, 235

Datjnt, F. E. H. I National Insurance, 91,

244
Davis, Cartwright : Disciplinary case of,

260
Denbighshire, National Insurance, 25,

211
Devis, H. F. ; National Insurance, 289
Dewak, Michael : National Insurance,

174, 244
Diabetics, observations on CO2 in alveolar

air of (E. P. Poulton), 64
Digitalis, activity and stability of tinc-

ture of (W. L. Symes), 64
Division, Barnsley, 21—National Insur-
ance, 21—Vote of condolence, 21—Elec-
tion of officers, 21—Future develop-
ments of tUo Insvirftuce Acts, 21

Division, Bedford, 43—Annual meeting,
43—Election of officers, 43—Annual
report of Di\isions, 43—Pyuria (Frank
8. Kidd), 43—Annual Representative
Meeting, 43—Special Fund, 43

Division, Belfast, 285—Insurance Act, 285
—Chairman's address, 285 — Heart
muscle (.J. E. Mcllwaine), 285

Division, Bolton, 41, 228—National In-
surance, 42—Annual meeting, 41—
Annual report, 41—Election of officers,

42—Annual Representative Meeting, 42
—Future developments of the Insur-
ance Acts, 42—Presentation to secre-
tary, 228

Division, Bromley, 41—Annual meeting,
41—Election of ofiicers, 41—Organiza-
tion rules, 41—Annual Representative
Meeting,41—Representative'sexpenses,
41—Vote of thanks, 41

Division, Buckingharas'nire, 296 — Tlia

war, 296—Clinical paper, 295—Belgian
Medical Relief Fund, 295 — Private
clubs, 295—Luncheon, 295

Division, Burnley, 15—Annual meeting,
15—Election of officers, 16—Annual
report of Divisions, 16—Votes of
thanks, 17

Division, Central, 39—Annual meeting,
39—Election of officers, 39—Annual
report of Division, 39—Vote of thanks,
39 — Annual Representative Meeting,
39

Division, Chichester and Worthing, 285—
Insurance Act, 285—Fees for treat-

ment of school children in the hos-
pitals of West Sussex, 285—Medical
attendance on dependants of men
serving with the colours, 285—Fees for
attendance upon police constables and
prisoners, 2S5—Belgian Fund, 285

—

Patients of medical men at the front,
285—Medical referees, 285

Division, City, 68—Sijecial meeting, 68—
Model organization rules, 68—General
meeting, 63 — Supplementary report
of Council, 68-Executive Committee,
68

Division, Cornwall, West, 43—National
Insurance, 43—Annual meeting, 43

—

Election of officers, 43—Budget pro-
posals, 43—Medical referees, 43—School
medical officers, 44—Anmial Espre-
sentative Meeting, 44

Division, Dorset, West, 185—The Vi'ar,

185
Division, Dumbartonshire, 161, 217 —
National Insurance, 217—Free medical
attendance for dependants of men
serving with the colours, 161

Division, Dumfries and Galloway, 67—
National Insurance, 67 — Library of

Division, 67—Supplementary report of

Council, 67—Clinical cases (Dr. Living-
stone), 67

Division, Edinburgh and Leith, 161—Free
medical attendance for dependants of

men serving with the colours, 161

Division, Essex, South, 241—Annual
meeting, 241—Election of officers, 241—
Votes of thanks, 241

Division, Essex, South-West, 17—National
Insurance, 18

Division, Exeter, 43—Annual Representa-
tive meeting, 43—Special Fund, 43

Division, Finchley and Hendou, 42—
Election of officers, 42

Division, Glamorgan, North, and Breck-
nock, 43—Annual meeting, 43—Election
of officers, 43

Division, Glasgow, North-Western, 16—
National Insurance, 16—Annual meet-
ing, 15—Midwives bill, 16—Election of

officers, 16—Induction of Chairman, 16

—Annual report of Central Council, 15

—Inem-ance Acts, 16—Presentation to

Dr. Caskie, 16

Division, Greenwich and Deptford, 17—
Annaal meeting, 17 — The late Dr.

Keay, 17—AnnualEepresentative Meet-
ing,'l7

Division, Halifax, 44—Annual meetmg,
4^1—Annual report of Division, 44

—

Election of officers, 44—Organization,
44—Unqualified dentists, 44

Division, Hertfordshire, East, 17—
National Insurance, 17—Annual meet-

ing, 17—Election of officers, 17—Hono-
rary Secretary's annual report, 17—In-

surance Acts, reports from Future De-
velopments Committee, 17—Medical
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Eepresentative on Insurance Com-
mittee, 17—Vote of thanks, 17—Garden
party, 17

Division, Holland, 18, 241—National in-
surance, 18, 241 — Joint meeting of
Divisions, IS—Financial statement, 18
—Medical referees, 241

Division, Huddersfield, 21—Annual meet-
ing, 21—Annual report of Division, 21—
Election of officers, 21

Division, Isle of Ely, 93—National In-
surance, 9S—Annual meeting, 96—Elec-
tion of officers, 96

Division, Lewes and East Grinstead, 69 —
Annual meeting, 69—Model rules of or-
ganization, 69—Ethical rules, 69—Elec-
tion of officers, 69—Scientific meeting,
69—Votes of tbauks, 69

Division, Kingston, 44—National In-
surance, 44

Division, Lambeth, 241—National Insur-
ance, 241—Cards to canvass, 241

Division, Leinster, East, 17—Annual
meeting, 17—Election of officers, 17

Division, Liverpool, 169—Provision of
free medical attendance for dependants
of men serving with the colours, 159

Division, Middlesex, North, 63—National
Insurance, 68—Appointments, 68—Sup-
plementary Report of Council, 68—
lleferee consultants and specialists,
68—Division model rules of organiza-
tion, 68

Division, Northamptonsliire, 43, 281
—National Insurance, 281 — Annual
meeting, 43—Annual report of Divi-
sions, 43—Election of officers, 43—Ex-
penses of Kejiresentative, 43—County
i-Jiursing Committee, 43—Annual Repre-
sentative Meeting, 43, 281—The late
Dr. John Terrv, 281—Belgium medical
refugees, 281—Votes of thanks, 281

Division, O-xford, 42—National Insurance,
42—Annual meeting, 42—The late Dr.
Neil, 42—Election of officers, 42—Phy-
sical basis of insanity (Dr. Good), 42—
Medical referees, 42—Fanel and Medi-
cal Committees, 42—Tea, 42

Division, Reading, 18—National Insur-
ance, 18—Annual meeting, 18—Elec-
tion of officers, 18—Vote of thanks to
Dr. Napier Jones, 18—Future Develop-
ments ot the Insurance Acts, 18—Hos-
pital accommodation, 18—Loans from
the Government to hospitals for build-
ing, 18—Payment of honorary medical
statfsof hospitals for treating insured
persons, 19—Causes of excessive sick-
ness and medical benefit claims by in-
sured persons, 19—Frequency with
which insured persons consult doctors,
19—Clinical laboratories, 19—Appoint-
ment of referees and consultants, 19

—

Offer of an approved society to appoint
a referee, 19—Vote of thanks to retiring
chairman, 19—Minor operations at the
hospital, 19

Division, Rochdale, 42—National Insur-
ince,42—Annual Representative Meet-
ing, 42—Administration of medical
benefit, 42

Division, St. Helens, 68-National Insur-
ance, 68—Annual meeting, 68—Election
of officers, 68

Division, St. Pancras and Islington, 17—
National Insurance, 17—Annual report
of Divisions, 17—Election of officers, 17
-Representation on Islington School
Treatment Centre, 17—Vote of thanks,
17

'

Division, South-Eastern Counties, 40—
National Insurance, 40—Annual meet-
ing, 40—Index and suspense slips, 40—
Election of officers, 40—Vote of thanks
40—Report of council, 40—Annual re-
port of Executive Committee, 40—Com-
munications, 40

Division, Staffordshire, Mid, 20—Annual
meeting, 40 — Election of officers,
20—Special Fund, 20—Supersession,
20

Division, Stockport, Macclesfield, and
East Cheshire, 88—National Insurance,
88—Organization of an efficient service
(Dr.Picton), 88

Division, Suffolk, West, 39, 161—Repre-
sentative on Representative Body, 39

—

Fees for clubs, 39—Annual report of
council, 39—Free medical attendance
for dependants of men serving with the
colours, 161

Division, Swindon, 241—Inaugural meet-
ing, 241—Formation of Division, 241—
Election of officers. 241—Rules, 211—
Annual meeting, 241—Election of Re-
presentative, 241

Division, Trowbridge, 217—National In-
surance, 218—Dissolution of Division
217—Election of officers, 218—Rules,
218—Swindon Division, 218—Branch
meeting, 218—Treatment of dependants
of men serving with the colonrs, 218—
Medical inspection of school children
218—Insurance Act Committee, 218

Division, Wakefield, Pontefract, and
Castleford, 21—National Insurance, 21
-Annual meeting, 21—Election of offi-
cers, 21 -Annual Representative Meet-
ing, 21—Eye specialists, 21—Model
organization rules, 21—Finance, 21—
Future developments of the Insurance
Acts, 21

Division, Wales, South-West, 97—Annnal
meeting, 97- Election of officers, 97—
Vote of thanks, 97—Annual Eepresen-
tative Meeting, 97

Division, Wandsworth, 90, 241—National
Insurance, 96—Special meeting, 96—
Belgian refugees, 241

Divisions, Rochester, Chatham, Gilling-
ham, and Dartford, 67—Combined
meeting, 67—Assistant Medical Secre-
tary, 67—Election of Representative,
67—Trade unionism, 67—School medi-
cal service, 67—Expenses of Represen-
tative, 67

Dix, Richard Henry, presentation to, 132
Dixon, Henry George : National Insur-
ance, 78

DONBAVAND, Dr., presentation to, 20
Dorset Division. Sre Division
Dorset and West Hants Branch. Sec
Branch

Dotvxing, Caspar Denis, discinlinarv case
cf , 258

Drixkwater, H. : Longevity of eminent
medical men. 96

Drugs, price of, 170
Dumbartonshire Division. Sec Division
Dumbnrtonshire, National Insurance, 156,

212, 227
Dumfries and Galloway Division. See
Division

Dundee, National Insurance, IS2

E.

East Anglian Branch. See Branch
Bates, a. R. : National Insurance, 76
Edinburgh Branch. See Branch
Edinburgh and Leith Division. See
Division

Edinburgh, National Insurance, 23, 27,
85, 225, 243, 288

Elliott, John: Lymphatic leukaemia,

Enfield, National Insurance, 52
Essex Division. Sec Division
Esses, National Insurance. See Insur-
ance

Ethical Committee. Sec Committee
Ev.iTT, Surgeon-General G. J. H.: The

technical staff of a general hospital in
war, 167

Exeter Division. See Division

Fees for ambulance lectures, 185. See
also Ambuliinoe

Fife, National Insurance, 253
Finance Committee. See Committee
Finohley and Hendon Division. See
Division

First aid. Sec War
Flower, Norman : Abdominal cases, 217
FOTHEKGILL, E. Rowland: National In-
surance, 187

Fractures, union ot bones in the opera-
tive treatment of (B. W. Hey Groves),
61

Free niedical attendance. See Medical
I'und, King Edward's Hospital, statistical
report

J
loo

G.

Galway, National Insurance 253
Garkod, a. E., Hon. LL.D. Aberdeen
conferred upon, 140

Garuod, C. R. O. : National Insurance,

General Medical Couu'-'r. See Council
GiRV.tN, Alexander, UTsciplinary case of

257
'

Glamorgan, Naf&ual Insurance, 26, 158
185,227,264

Glamorgan, North, and Brecknock
Division. See Division

Glasgow Division. Sec Division
Glendinning, Bryden: Some minor

difficulties of obstetric practice, 296
Gloucestershire Branch. See Branch
Gloucestershire, National Insurance, 51.

219, 227
Goou, Dr.

: Physical basis ot insanity, 42
Gowlaxd, William Percy, appointed to
the Chair of Anatomy, University of
Otago, 166

Greenock, free attendance for dependants
ot men serving with the colours, 161

Greenwich and Deptford Division. See
Division

Greer, W. J. : National Insurance, 199
Groves, E. W. Hey: Union of bones in
the operative treatment of fractures, 61

H.

Halifax Division. See Division
H.all, Basil: Growth and specimens re-
moved from abdomen, 131

Halliburton, W. D. : Cerebro-spinal
fluid, 61

Haiiilton, James : National Insurance,
205, 221

Hampshire, National Insurance, 132
Harding, Dr. : Mental Deflcieucv Vet
68

Hatwaed, W. T., Honorary LL.D. Aber-
deen conferred upon, 140

Henry, Wallace, presentation to, 70
Hepatic insufficiency (W. Macadam), 63
Hertfordshire Division. See Division
lIiGSON, E.': National Insurance, 91
Hoffmann-La Roche chemical works at
Basle, 166

Holland Division. See Division
Hong Kong, dental business in, 250
Horsley, Sir Victor, Honorary LL.D.
Aberdeen conferred ujion, 140

Hospital, Adelaide, Dublin, annual
meeting, 231

Hospital, Birmingham, General, report,
30 .

Hospital, Deaconess, Edinburgh, annual
meeting, 135

Hospital, 1st Western General (Liver-
pool), mobilization of, 163

Hospital, 2nd City of London General,
mobilization of, 163

Hospital, 2nd Eastern General (Brigh-
ton), admission of wounded. 162

Hospital, 5th Southern General (Ports-
mouth), admission of wounded, 163

Hospital, London, admission of wounded,
162

Hospital, Mater Misericordiae, Dublin,
report, 188

Hospital, Royal City of Dublin, annual
report, 239

Hospitals and Asylujis, 50, 135, 188,
230, 239, 267

Adelaide Hospital, Dublin, annual
meeting, 251

Birmingham General Hospital, report,
30

Bootham Park, York, annaal report,
239



Dec. 26, 1914] INDEX TO SUPPLEMENT. BBrTlSHUEt)lC&l.j0UKXU. J^J

Hospitals and Astlums (continued)
DeaconessHospital, Edinburgh, annual
meeting, 135

Earlswood Asylum, annual report, 231
Enuiscorthy Asylum, report, 267
London hospitals, expenditure of, 188
Mater Slisericordiae Hospital, Dublin,

report, 188
Eoyal City of Dublin Hospital, annual

report, 239
Eoyal Edinburgh Asylum, Morning-

side, annual report, 30
Koyal Maternity Charity of London,
annual report, 135

Hospital Committee. See Committee
Hospitals of London, expenditure of, 183
Huddersfie' iiDivision. See Division
Hughes: TrtUmentof syphilis, 131
Hull, National Insurance, 157

lasaranoe, Katlonal

:

Aged and disabled members of societies,

memorandum bv the Commissioners,
282

Allocation of patients, 7S
Annual report of the Commissioners,
48

Brighton drug store and the chemists'
list, 23

Budget proposals, 81
Conjoint arrangements for dealing -.vith

over-prescribing. 225
Disablement benefit. 74
Draft regulations. Sec Eegulations
Drug Fund, the position of the, 71

—

Pharmaceutical deputation to Mr.
Masterman, 71

Drug Fund in South Wales, 264—
(Glamorgan), 264—(Monmouthshire),
265

Drug tariff (circular letter), 220
Drag tariff, the new, and medical men
who dispense their own medicines,
225

Elections : Insurance Committees, 28

;

Panel Committees, 28
Expenditure on medicine. See medi-

cine
Free medical attendance. See Medical
Future develop'nents of the Act, 81
Insurance Panels, effects of the war on,

182
Insured persons in military employ,

242, 251, 281—Memorandum from ih-
sm-auce Commissioners, 281

Manchester Warehousemen and Clerks'
Association, 23

Medical attendance to dependants of
men ser\-ing with the colours, free,
289

INIedical benefit, payments for, 295
Medical benefit suriilus funds, 228
Medical referees, 74
Medical treatment of insured persons

called up for ser\-ice with His
Majesty's forces. See Insured per-
sons

Medicines and appliances, expenditure
on, memorandum by Scottish Com-
mission, 195

Model agreement between panel prac-
titioners and Insr.rance Committees.
See Panel

National Medical Union, 228—Medical
benefit surplus funds, 228

Organization of an efficient service (Dr.
Picton), 88

Panel Medico-Political Union, forma-
tion of, 75—Adoption of the triicl

;

imlon principle, 75—Objects of the
union, 75—Voluntary insurance and
friendly societj- control, 76

Fanel practitioners and Insui'ance
Committees, model agreement be-
tween, 264

Payments for medical benefit, 295
Eegulations, new draft, 193
"Eept. mist.," 28
Sickness and disablement benefits
during pregnancy, 158

War: An example "from Southampton,
143—Notification to Insurance Com-
mittees, 143

Insurance, National (continued)
COKKESPONDENCE. 53, 78, 90, 134, 170,

174, 187, 199, 204, 212, 221, 228, 235,
244, 254, 289

After the war, 227, 236
Alleged over-prescribing, 221, 244, 289
An insurance trust, 78
Central bureau for checking pre-

scriptions, 244
Circular on supply of drugs and
appliances, 221

Conference with the Commissioners,
91

Drug tariff, 91
East Sussex Medical and Panel Com-
mittee, 134

Insured persons in militarv emplov,
254

London Panel Committee's inquisi-
tion into panel doctors' prescribing,
235, 245

New draft regulations, 213, 221
New iusm'auce certificate, 289
Panel Committees and panel prac-

titioners, 90
Panel practitioners with small lists,

236
Proposed federation for Panel and
Local Medical Committees, 187, 199,
204, 212, 221

Protest meeting of London panel
practitioners, 92

Eeduced payments in Scotland, 92
State Medical Sei-vice and free choice

of doctor, 170, 174
Statistics of a country practice, 53

E^SURAKCE Act CoiraiTTEE, 87, 202,
209, 252, 293

Agreements for 1915, 87
Appointment and reference to the
Committee, 88

Attendance on persons at request of
police. 210—Solicitor's opinion, 210

Central Insurance Defence Fund, 209,
252, 293

Certificates, 87
Chaii-man, 252
Checking prescriptions in Scotland,

293
Circular letter to Local Medical and
Panel Committees, 252

Compensation cases, 87
Complete records, 87
Conference of Local Medical and
Panel Committees, 293

Consultation with Local Medical and
Panel Committees, 293

Deductions from amounts due to
panel practitioners, 209

Departmental Committee on Dnig
Tariff, 209

Drug prices, conference on, 252
Drug tariff-prescribing, 87
Drugs and the war, 252
Lay officials of approved societies
and interference with medical

• treatment of insured persons,
209

Letter to Honorary Secretaries of
Panel Committees and Local Medi-
cal Committees and Branches and
Divisions, 202

Membership of the Committee, 209
Non-panel practitioners' certificates

and approved societies, 252
Overlapping in reference of Insur-
ance Act and Scottish Committee,
252

Over-prescribing, 252, 293
Position of deposit contributors, 293
Subcommittees, 88, 209
Title of Panel Committee, 87
Transfer of insured patients of practi-

tioners on military dutv, 293
Unallotted funds, 87
Uniform certification, forthcoming
scheme of, 252

Official Publications, 77, 180, 220
Incapacity due to pregnaucv (Eng-

land), 220
Memorandum to Insurance Com-
mittees on the supply of drugs and
appliances, 180

Question of the need for operations,
77

Parliamextaey Questions ok, 28, 53,

77, 92, 133, 150, 166, 254, 265
Administration expenses, 93

on excessive sickness,

Insurance, National (continued)
Approved societies (invested funds),

134
Committee
28
Contribution cards, 77
Cost of Act to Exchequer, 92
Cost of printing, 134
Departmental Committee on Exces-

sive Sickness, 53
Disablement benefit, 134
Drugs dispensed by doctors, 77
Drugs and medicines supplied by

doctors, 92
Government nursing grant, 134
Insured persons (Ireland), 53
Lecturers, 53
Medical attendance arrangements in
Middlesex, 133

Medical benefit, 28, 133—Outstanding
payments, 28

Medical certification in Ireland, 254
Medical necessities, 53
Outstanding payments, 28
Panel chemists"(London), 265
Payments to medical men, 92
Salaries of panel doctors, 133
Sanatorium benefit, 28, 53, 134, 163,
254—Dependants, 53—In Ireland,
254

Sanatorium treatment, 134— For
postal workers, 134

Sickness benefit, 133, 134—Payment
of sickness benefit to persons in
hospital, 134

State Medical Sen-ice, 150
Stock mixtures, 265
Transfers, 28
Tuberculosis (Kirkintilloch), 134

Reports of Local Action, Local
Medical Committees, Panel Com-
mittees, Pro\isional Local and
Medical Committees and Resolu-
tions of Branches and Divisions

Barnsley Division, 21—Future de-
velopments of the Acts, 21

Bath, 253—Checking prescriptions,
253—Panel Committee, 263

Bedfordshire, 253—Assignment Sub-
committee, 233—Honorarium to
returning oflicer, 233—New regula-
tions, 231—Panel Committee, 233—
Prescribing, 253 — Secretarvship,
233—Voluntary list, 234

Belfast Division, 285—Address by
Ii'ish Medical Secretary, 285

Berkshire, 151—Local Medical and
Panel Committee, 151—Payment
of arrears for 1913, 151—Practi-
tioners.and lists of patients, 131—
Protest against general meeting in
August, 131

Birmingham, 287—Co-ordination of
work of Local Medical and Panel
Committees, 288—Excessive pre-
scribing, 287—Panel Committee,
287

Bolton, 252—Co-ordination of work of
Local Medical and Panel Com-
mittee, 252—Drug tariff, 253—Local
Medical and Panel Committee,
252

Bolton Division, 42—Future develop-
ments of the Act, 42

Bristol, 74, 84—Annual report, 84—
Budget proposals, 74— Medical
Benefit Committee, 74—Payment
of members, 74 — Sanatorium
benefit, 74—Work of medical
adviser, 74

Buckinghamshii-e, 51, 186, 242—
Agreements, 242—Annual meeting,
242—Annual report, 242—Certifi-
cates, 51, 243—Chemists' Subcom-
mittee, 51—Continuance of Local
Medical Committee, 186—Drug
tariff, 242—Expenses of Committee,
51—Federation of Local Medical
and Panel Committees, 243

—

Finance Committee, 186—Honor-
arium to Honorary Secretary, 51^
Local Medical and Panel Com-
mittees, 242—Medical Service Sub-
committee, 188^Memorandum to

practitioners, 51—New members, 51

—Panel Committee, the new, 186

—

Panel practitioners and the war, 185

—Payments to panel practitioners,

51—Pharmacopoeia, 242—Prescrib-

ing, 186. 242—Proposed federation
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Insurance, National (continued)
of Panel tind Local Medical Com-
juittces, 186—Ketractions, 51—Rail-
way fares of members, 186—Rept.
mist., 242—Resignation, 185—Treat-
ment of unallocated persons, 1S6

Bury, 295 — Payments for medical
benefit, 295

Cambridgeshire, 150—Election of
ol'ticers, 150—Federation of Panel
and Local Medical Committees,
150—Panel Committee, 150—Sup-
pression of names of parties before
ii Medical Service Committee, 150

—

Unallotted persons, 150—Voluntary
levy, 150

Cardiff, 243—Panel Committee, 243
Cbeshire, 220—County Local Medical
and Panel Committees, 220

Chicbester and Worthing Division,
285—Medical referees, 285

Cornwall, West, Division, 43—Budget
proposals, 43—Medical referees, 43

Croydon, 25, 74, 84—Amendments to
drug tariff, 84—Insurance Com-
mittee, elections to, 74^Local
Medical Committee, 84—Medical
Service Subcommittee, 84—Renorts
of, 84—Panel Committee, 25, 84

Denbighshire, 25, 211— Emergency
dispensing, 25—Excessive prescrib-
ing, 25—Marking prescriptions, 25
—Panel and Pharmaceutical Coin-
mittees, 25, 211—Repeat prescrip-
tions, 25—Stock mixtures and pro-
prietary preparations, 26

Dumbartonshire, 166, 212, 217, 227—
Checking prescriptions, 227—Ex-
penses, 227—Instructions as to
prescribing of medicines, etc., 212
Local Medical and Panel Com,
mittees, 166—New agreements, 227—Repeat prescriptions, 227

Dnndco, 182, 242, 295—Insured per-
sons in military employ, 242—Medi-
cal attendance for dependants of
men serving with the colours, 295

—

Dumtriesand Galloway Division, 67
Edinburgli, 23,27, 85,169,225,243, 288—
Allocation of funds, 27—Allocation
of insured persons, 85—Arrears, 22G—Assignment of insured persons,
225—Attendance on service depen-
dants, 288—Budget proposals, 23.
86—Central bureau for checking
prescriptions, 288 — Circular to
practitioners, 23 — Disablement
certificates, 243—Domiciliary treat-
ment extras, 86—Donation to the
Royal Infirmary, 85, 225, 243—
Examination and analysis of pre-
scription forms, 243— Excessive
prescribing alleged, 238—Expenses
of Pharmaceutical Committee, 85—
Free medical attendance for de-
pendants of men serving veith the
colours, 169, 225, 243—Incapacity
due to pregnancy, 2'M—Interference
with doctor's treatment, 244—.Medi-
cal attendance on insured persons
in arrears, 244—New draft regula
tions, 226—Panel Committee, 23, 169,
225, 288—Payments to panel prac-
titioners, 85—Position of medical
referee, 244—Provisional credits, 85—Remuneration, 86—Soldiers' and
Sailors' Families Association, 244

—

Temporary Treasurer, 226—Trans-
fers, 86, 226, 243, 288—Treatment of
dependants, 225, 225—Treatment of
unallotted insured persons, 86

—

Edinlnirgh. See alto Scotland
Edinburgh Branch, 40—Local guaran-
tee fund, 40

Enfield, 52—Meeting of practitioners,
52

Essex, 153—Balance-sheet of panel
moneys, 153—District subcommit-
tees, 154—Drugs, shortage of, 153—
Election of officers, 153 — New
agreements, 154—AVar and doctors
on service, 153

Essex, South-West, dinner, 18—
Schedule of questions, 18

Fife, 253—Agreements, 253—Checking
prescriptions, 253—Honorarium to
Uonorary Secretary, 253 — Index
register, 253—Panel Committee,
253

Galway, 253—Election of officers, 253
—Local Medical Committee, 253

—

Insupanae, National {conlimied)— Medical attendance on depen-
dants, 253—Medical certificates for
insured persons, 253— Refusal of
recognition, 253 — Vote of condo-
lence, 253

Glamorgan, 26, 158, 186, 227, 254—
Drug fund in South Wales, 264

—

Drug tariff, 264—Election of re-
turning officer, 26—Excessive pre-
scribing, 265—Honorarium to Secre-
tary, 186—Local Medical Com-
mittee, 158, 227—Medical referees,
26—New member, 1S6—Panel Com-
mittee, 26, 158, 186, 254—Trans-
ference of patients, 264—'Travelling
expenses, 26—War and doctors in
service, 158

Glasgow, North-Western Division, 16
Gloucestershire, 51, 219, 227—Agree-
ment for 1915, 51—Allocation of
insured persons, 51—Economies in
drugs, 219—Examination of pre-
scriptions, 227 — Finance, 219

—

Medical certification, 51—Medical
referees, 219—New agreements,
227—Panel Committee, 51, 219, 227
—Prescribing for tuberculous pa-
tients, 51—Secretarial duties, 51

—

Solvency of Insurance Committee,
51 — Treatment of dependants,
220

Hampshire, 132—Letter from Hono-
rary Secretary, Hampshire Panel
Committee, 132

Hertfordshire, East, Division, 17

—

Reports from Future Developments
C'omnrittee, 17

Holland Division, 18, 241—Medical
referees, 241

Hull, 157—Local Medical and Panel
Committees, 157—War, 157

Ireland, 52, 76, 83, 158, 2-14, 265—
Annual report of the Commis-
sioners, 52—Arrears in Ireland, 76
— Certification of insured persons,
158—County Clare, 244—Doctors
and insurance certificates, 76

—

Financial status of Irish societies,
77— Maternity benefit, 88 — Out-
v.'orkers, 26b

Itle of \S'ight, 88—Budget proposals,
88—Payments to practitioners, 8S

Kingston Division, 44
Lambeth Division, 241—Cards to
canvass, 241

Lambeth Insurance Practitioners'
Association, 227

Leicester, 73—Expenses of Pharma-
ceutical Committee, 74—Meeting
of practitioners, 73—Prescriptions,

"

73—Record cards, 73—Report, 73
Liverpool, 24, 131,211, 263, 288—Adver-

tising on bottle label, 263—Alloca-
tion, 263—Central organization of
committees, 131—Checking pre-
scriptions, 263—Co-ordination of
work of Local Medical and Panel
Committees, 253 — Distribution
of panel funds, 24 — Doctor's
lists, 238 — Expenses of com-
mittee, 24—Expenses of Pharma-
ceutical Committee, 263 — Local
Medical Committee, 24, 131—Medi-
cal attendance on hospital statis,
263—Meeting of panel practitioners,
24—Meeting of the profession, 24

—

Members, 211—Model schemes, 24
—Panel Committee, 24, 211, 263, 288
—Patients of practitiouers on
active service, 288 — ReiJetitions
and duplicate prescriptions, 263

—

Report, 131— Repx-esentativcs on
Insurance Committees, 24 — Sea-
men's National Insurance Society,
288—Stock mixtures, 263— Ti-ea-

surer, 24—Treatment of persons
called up for military service, 283

—

Vote of condolence, 288
London, 26,50,84, 132, 149,185, 204, 218,

227, 233, 252, 253, 236, 293—Adequacy
of the medical service, 293—Ambu-
lance for Red Cross Society, 185—
Application for injunction, 133 —
Breaches of medical etiquette, 233
—Centres for co-operation of prac-
titioners, 50—Change of doctor by
insured persons, 253—Complaints
against practionerg, 26, 187 — Co-
operation for relief of distress, 150
— Co-opted and i-epresentativo

Insurance, National (continued)
members, 149 — Co-operation ol
members, 84— Cost of drugs, 133,
295— Cost of prescriptions, 187—
Distribution of unallotted funds, 26,
51, 132—Drug fund, 84, 253, 295; de-
ficiency, 253—Drugs administered
by practitioners, 133 — Drugs,
shortage of, 150— Ethics of Panel
lists, 287—Examination of chemist's
accounts, 295 — Excessive pre-
scribing, alleged, 186, 204, 219, 233.
287 — Free treatment of those
affected by the war, 149, 218
—Government and pathological
laboratories, 219—Legal questions
in regard to the new agreement,
149—Legal rights of ppnel practi-
tioners, 26—Letter ''i'"dceived, 227
—List of prohibifvld drugs, 84

—

Local Medical Committee — 218—
Local Medical ind Panel Com-
mittees' Federation, 186—London
Medical Committee, 204 — New
member, 295 — Panel Committee,
50, 84, 149, 204, 218, 233, 252,
286 — Panel practitioners and the
war, 187—Present to the Red Cross
Society, 204—Proprietary drugs
and preparations, 51—Reduction of
lists owing to the war, 233—Rela-
tions with the British Medical
Association, 285 — Relations with
ph.armacists, 187, 252 — Relations
with tuberculosis dispensaries, 233
—Removal of Dr. Salter's name
from the panel, 133—"Rep. mist,''

84, 204 — Representation of the
Local Medical Committee, 204

—

Representation of non-panel inte-

rests, 286 — Stock mixtures and
the drug tariff, 252—Treatment of

dependants of men with the colours.
218— Treatment of soldiers and
sailors, 287—Treatment of tubercu-
losis, 287—Unallotted funds, 132—
Unallotted persons, assignment
of, 219

London Insurance Committee, 51—
Fees to medical referees, 51—Pro-
test of Loudon panel practitioners,
52

3Xanchester, 27, 150, 154, 235—Panel
Committee, 235—Official annual
Statement, 235—Sanatorium ac-

commodation, 27—The war, 154

Middlesex, North, Division, 68-
Referee consultants and specialists,

68
Monmouthshire, 132, 243, 265—Cost of

medicines and appliances, 243—
Delay in payment, 243—Drug fund
in South Wales, 265—Expenses of

Pharmaceutical Committee, 243

—

Formation of Rural and Industrial
Subcommittees, 132—Letter to

Welsh Commissioners, 132—Mile-
age, 243—Next meeting, 132—Panel
Committee, 132, 243—Panel practi-

tioners on active service, 243—Un-
allocated funds, 132—Vote of thanks
to returning officer, 132—National
Medical Union, 228—Medical benefit
surplus funds, 228

Newport (Mon.), 25, 132, 253, 288—Co-
operation with the British Medical
Association, 253—Deduction fron>

pjiyment to panel doc tors,132—Local
Medical Committee, 132, 253—New
drug tariff, 253—Panel Committee,
25,132, 253, 288—Panel Committee
expenses, 132 — Suspense slips,

132
Northamptonshire, 211, 228, 281—
Deaths and suspensions, 211—Panel
Committee, 211 — Surcharges in

respect of over-prescribing, 22S —
Unallotted persons, 211—Working
of the Act (Dr. Linnell), 281

Oxford Division,42—Medical referees,

42—Panel and Medical Committee,
42

Oxford and Reading Branch, 148—
Examination of insured persons,

148
Perthshire, 23. 150, 227, 234—Budget
proposals, 24—Checking prescrip-

tions, 227—Dispensing by prac-

titioners, 254—Free attendance on
depend.ants of men serving with
the colours, 227—Instructions for
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iBsurancc, National (continued)

presci-ibiug, 234—Local Medical
and Panel Committees, 23, 227—
New agreements, 227—Overcharges
in chemists' accounts, 23—Over-
frescribiiiy by panel practitioners,

3, 227, 234—Recommendations by
the British MeJical Association,
227—Repeat prescriptions, 227—
Report of subcommittee, 23

Keading Division, 18—Appointment
of referees and consultants, 19

—

Causes of excessive sickness and
medical benefit claims by insured
persons, 19—Frequency with which
insured persons consult doctors, 19

—Future developments of the Acts,
18—Offer of an approved society
to appoint a referee, 19— Pay-
ment of honorary medical staffs

of hospitals for treating insured
persons, 19

Renfrew, 28?—Checking prescrip-
tions, 288

Rochdale Division, 42—Medical bene-
fit administration, 42

Roxburghshire, 86, 186, 225, 234, 264—
Administration expenses," 185, 226

—

Agreements for 1915, 234, 264—Bud-
get proposals, 86—Checking of pre-
Ecrii.tions, 186, 226, 234, 264—Com-
munication from British Medical
Association, 86—Couditionsof medi-
cal service for 1915, 226—Confer-
ence, 226—Domiciliary treatment,
22S—Drug Fund, 187—Drugs, price
of, 227—Emergency drugs and
appliances, 86— Finance, 87— In-
capacity due to pregnancy, 226

—

Inquiries, 187—Local Medical and
Panel Committees, 186 — Local
Medical and Panel Subcommittee
of the British Medical Association,
264—Medical practitioners and the
war, 187—Medical referees, 187

—

Mileage grant, 86, 234, 264—New
agreements, 226—Panel Committee,
86, 226—Payment of midwifery fees,
186—Prescribing, 227— Remunera-
tion, 226—Repeat mixtures, 227

—

Syringing ears, 226—Treatment of
tuberculosis, 264—Uniform certili-

cates, 226—Voluntary levy for ad-
ministrative expenses, 226. See also
Scotland

Bt. Helens, division, 68
St. Pancras and Islington, dinner, 17
Balford, 27, 76, 133, 150—Alleged over-
prescribing, 27 — Guardians and
maternity benefit, 133—Insurance
Committee, 76

Scotland, 83, 13S—Medical referees,
158 — Suspension of sanatorium
treatment at Ayr, 88. See aiso Edin-
burgh

South-Easteru Counties Division, 40—Index and suspense slips, 40
South-Eastern of Ireland Branch, 185,

217—Medical adviser's intrusion, 217
Medical certificates under the Act,
217

Southport, 253 — Co-ordination of
work, 253—Local Medical and Panel
Committee, 253

South Wales, 264 — Dmg fund in
(Glamorgan),264—(Monmouthshire),
265

Staffordshire, 157—Allocation of in-
sured persons, 157—Executive com-
mittee, 157—Medical Service and
Benefit Subcommittee, 157—Panel
Committee, 157—War, 157

Stockport, Macclesfield, and East
Cheshire Divisions, 88—Organiza-
tion of an efficient service, 88

Suffolk, West, 211, 234—Considera-
tion of circular letter from Insnr-
^ce Act Committee of British
MeQ-Ki^l Association, 234—Contracts
ov^ ^i^' 211—Election of chairman,
^'**—,Expen8es for 1914, 211, 234—
Local Medical and Panel Subcom-
mittee, 234—Medical Benefit Sub-

?S?t'^'"'^?' •
.^^ ~ Memorandum

199/1.0. Joint Committee, 234
Panel Committee, 211, 234 Pay-
ments, 211 — Payments for tem-
porary residents, 211-Proposed
federation of Local Medical and
Panel Committees, 234—Records
234—.Sujiply of drugs, 2U—Suspense

Insurance, National (continued)
slips, 211, 234—Unallotted funds
for 1913, 211, 2M

Surrey, 157, 219, 295—Co-ordination of
work of Local Medical and Panel
Committees, 295—Dispensing fees,
295 — Elections, 157 — Emergency
Committee, 157—Expenses of Com-
mittee, 219—Federation of Panel
and Local Medical Committees, 157— Finance, 157— Medical benefit
regulations, 219—Medical referees,
219, 295— Panel Committee, 157,
219, 295 — Pharmaceutical Com-
mittee's expenses, 295— Pharma-
copoeia, 295 — Prescribing, drug
tariff, 219, 295—Temporary resi-

dents, 219
Sutherland, 132—Panel Committee,
132—Presentation to Dr. Dix, 132

Tipperarv, South, 228—Medical Com-
mittee," 228

Trowbridge Division, 218—Insurance
Act Committee, 218

Tvnemouth, 74—Medical certificates,
"74—Panel Committee, 74—Pharma-
copoeia, 74

Wakefield, Pontetract, and Castle-
ford Division, 21—Fut'jre develop-
ments of the Acts, 21

Warwickshire, 24^—Certificates, 24

—

Election of committee, 24 — Ex-
penses of committee, 24— Hono-
rarium to Secretary, 24—Medical
referees, 24—Panel Committee, 24

—

Payment of members, 24—Reports
of "Medical Service Subcommittee,
24—Representatives on Insurance
Committees, 24

West Lothian, 288— Certification,
283—Chemists' accounts, 288—Co-
ordination of work of Local Medi-
cal and Panel Committees, 288

—

Panel Committee, 288
Yorkshire, North Riding, 157—Emer-
gency Committee. 157—War, 157

Yorkshire, West Riding, 24, 85^
Agreement for 1915. 85—Allocation,
85—Certification, 85—Co-ordination
of Local Medical and Panel Com-
mittees, 25—Disputed removals, 24

—District medical centres, 85

—

Domiciliary treatment, 85—Elec-
tion of new committee, 85—Ex-
cessive ordering of drugs, 25—
Financial statement, 25, 85—Local
Medical and Panel Committees, 24,
85—Medical referees, 25—Mode of
election, 85—Model schemes for
election of Local Medical and Panel
Committee, 24, 25—New member,
24^—Panel Committee, 85—Pharma-
copoeia, 85—Publication of lists of
panel doctors, 24—Range of medical
services, 25—Scarborough chemists'
claim on Panel Fund, 85—Secre-
taryship, 85—Voluntary levy, 85

Insurance Act Committee. See Com-
mittee and Insurance

Insm-ed persons in military employ. 242
Ireland, Poor Law Medical Service, 229
Ireland, National Insurance, 52, 76, 88,

153, 244
Irish Medical Committee. Sec Committee
and Insurance

Isle of Ely Division. See Division
Isle of Wight, National Insurance, 88

E.

Kenn'AWAY, E. L. : Acetone bodies in
diabetes, 61

Kerr, J. Wishart : National Insurance,
213

iviDD, Frank S. : Diagnosis of a case of
pyuria, 43

Kidneys in health and disease, variations
in tho excretory powers of (Nathan
Mutch), 63

King Edward's Hospital Fund. .Sec Fund
Kingston Division. See Division
Knowles, Kate : Osteomalacia, 62

Lactic acid (J. H. Ryffel), G4
Lambeth Division. See Division

Lambeth Insur<ince Practitioners' Asso-
ciation, 227

Lancashire and Cheshire Branch. Sei
Branch

Lancashire and Westmorland Branch.
See Branch

Larking, Arthur E. : National Insur-
ance, 212

Leeming, a. Norman : Fractures treat-ed
by Lane's plates and screws, 95

Leeper, R. J. : National Insurance, 236
Leicester, National Insurance, 73
Leiuster Division. See Division
Lewes and East Grinstead Division. See
Division

Life insm-ance and war. See War
LiXNELL, Dr. : National Insurance Act,

281
Liverpool Division. See Division
Liverpool, National Insurance, 24, 131,

211, 263, 288
Livingston, Dr. : Clinical cases, 67
London, National Insurance, 26, 50, 51, 84,

132, 149, 185, 187, 204, 218, 227, 233, 252,
253, 286, 293

M.

Macadam, W. : Hepatic insufficiency, 63
MctLWAlNE, J. E. : Heart muscle, 285
Mactier, H. C. : National Insurance, 199
Mallan, Valleck Cartwright,-disciplinary
case of, 259

Mauchester, National Insurance, 27, 150,
154, 235

Manchester Warehousemen and Clerks'
Association, National Insurance, 28

M-UiTlNE, W. R. : National Insurance, 93
Mason, William Blaikie, disciplinary
case of, 257

Medical attendance, free, for dependants
of men serving with the colours, 161,
169, 173, 182, 201, 217, 218, 225, 227, 285,
288, 289, 296—Letter to county councils,
mayors, etc., 201. .Sec also War

Medical Service, R.N. See Navy, Eoyal
Medical treatment of insured" persons

called up for service with His Majesty's
Forces. See Insurance

Medico-Political Committee. See Com-
mittee

Metabolism, influence of narcotics and
anaesthetics on (M. S. Pembrey), 64

Metropolitan Counties Branch. See
Branch

3Iiddlesex Division. See Division
Mitchell, A. Philp : Relative frequency

of bovine and human types of tubercle
bacilli in human tuberculosis, 57

Monmouthshire, National Insurance, 132,

243, 265
MORLEY, John : Conditions simulating
chronic appendicitis, 41

Munster Branch. See Branch
Mutch, Nathan : Variations in the ex-
cretory powers of the kidneys in health
and disease, 63

Naval and Military Committee. Set
Committee

Navy, Roval, Medical Service of, 29, 53,

78, 101, "154, 153, 166, 171, 174, 183, 190,

206, 213, 221, 229, 237, 245, 254, 255, 290,
297—Report on shortage of medical
officers in, 33

Navy, Royal, Volunteer Reserve, 29, 171,

183, 206, 213, 221, 230, 237, 245, 254, 266,

290, 297
Navy, Royal. See also War
Nephritis, experimental, regulation of

the blood volume in, 61

Nephritis, experimental, water content
of the tissues in (E. A. Chisolm), 60

Nephritis, experimental, water distribu-
tion in (A. E. Boycott), 60

Nervous system, influence of toxins on
the central (David Orr), 63

Newport (Mon.), National Insurance, 25,
152. 253, 288

NonTa lel Committee. See Committee
and Insm'auce

Nort'namptonshlre Division. See Divi-
sion

Northamptonshire, National Insurance,
211

North Wales Branch. See Branch
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Kuclein and nucleic acid, effect of on
the normal antibody (S. PUillipa
Bedson), 59

O'Neill, Thomas, presentation to, 22S
Organization Committee. See Com-
mittee

Organization for relief of distress. See
War

Orr, David : Influence of toxins on the
central nervous system, 63

Osteomalacia (Kate Kuowles), 62
Oxford Division. See Di-iasion
Oxford and Keading Branch. See Branch

P.

Panel Medico-Political Union. See In-
surance

Parliament, Medical Notes in, 165
Asylums officers, 166
Insurance Act, sanatorium benefit, 166
AYork of, 165

Patents Amending Act, 169
Pembrey, M. S. : Influence of narcotics
and anaesthetics in metabolism, 64

Perth Branch. See Branch
Perthshire, National Insurance, 23, 150,

227, 234
Pes valgus, sweating, etc. (Edward G.

Schlesinger), 60
PiCTON, Dr. : Organization of an efficient

service, 88
Pneumonia, experimental production of
(Richard Eobius Armstrong), 57

Pollock, W. : National Insurance, 2S9
Poor Law Medical Service (Ireland), 229
PonLTOS.E. P. : Observations on CO2 in
alveolar air of diabetics, 64

Price, Emyr O., presentation to, 95
Price, Geoffrey : National Insurance, 53,
228

Public Health Committee. See Com-
mittee

Pywell, Percy D.: National lusiu-auce,
213, 221

E.

Kavtling, Bathe : Decompression of the
brain in relation to injury and disease,
41

Eayner, Edwin, gold medal of the Asso-
ciation presented to, 145

Eeading Division. Sec Division
Ked Cross. See War
Kelief of distress. See War
Renfrew: National Insurance, 288
IlHODES, Milson Eussen : State Medical

Service, lYO
P.ochdale Division. See Division
Rochester, Chatham, Gillingham, and
Dartford Divisions. See Divisions

Ross, S. J. : National Insurance, 221
Eoxburghshire, National Insurance, 86,

187, 226, 234, 264
Eoyal Materuitv Charity of London,
annual report, 135

Eyffel, J. H. : Lactic acid, 64
Eyley, James, shows radiographs, 148—
Simple chrouic glaucoma treated by
Colonel Elliot's operation, 148

St. Helens Division. See Division
St. Pancras and Islington Division. See
Division

Salford, National Insurance, 27, 76, 133,
150

Schlesinger, Edward G. ; Pes valgus,
sweating, etc., 60

School children, treatment of, 97—Eeso-
lutious of Sussex Branch, 97

Science Committee. See Committee
Scotland, National Insurance, 83, 158

Scott, S. Noy : National Insurance, 91
Scottish Committee. See Committee
Shaw, Lauristou : National Insurance,

174
Sherren, James : Diagnosis and surgical
treatment of indigestiou, 40

Ship Surgeons Subcommittee. See Com-
mittee

Sick and wounded. See War
Smith, James W. : National Insurance,

199
Smyth, W. Johnson : National Insurance,

205
Somerset Branch. See Branch
Southampton, an example from (war
arrangements), 143

South Africa Committee. See Committee
Southern Branch. See Branch
South-Eastern Counties Division. See
Division

South-Eastern of Ireland Branch. See
Branch

South Midland Branch. See Branch
Southport, National Insurance, 253
South-Western Branch. See Branch
Staffordshire Branch. See Branch
Staffordshire Division. See Division
Staffordshire, National Insurance, 157
Starling, Edwin A.: National Insur-
ance, 204

State Medical Service. See Insurance
Act

Stockport,MacclesQeld,andEa3t Cheshire
Division. See Division

Suffolk Division. See Division
Suffolk, National Insurance, 211, 234
Surrey Branch. See Branch
Surrey, National Insurance, 157, 219, 295
Sussex Branch. See Brauch
Sutherland, National Insurance, 132
Swindon Division. See Division
Sy"MES, W. L. : Activity and stability of
tincture of digitalis, 64

T.AYLOR, John W. : National Insurance,
245

Thomson, D. G.: National Insurance,
199

Tipperary, Soiith, National Insurance,
228

ToMKlNS, Harding H. National Insur-
ance, 205

Topley, W. W. C. : Changes produced in
the central nervous system of monkeys
by the direct inoculation of the Sptro-
chaeta pallida into the cerebro-spinal
canal , 64

Toxins and antitoxins, with special refer-
ence to absorption and other pheno-
Biena by asbestos and other finely
divided substances (Myer Coplaus), 61

"

Treasure, W. B. Crawford : National
Insurance, 204

Trowbridge Division. See Division
Tuberculosis, human, relative frequency

of bovine and human tvpes of tubercle
bacilli in (A. Philp Mitchell), 57

TuRNBULL, J. Cameron : National Insur-
ance, 295

Tynemouth, National Insurance, 74

U

Uterine haemorrhage (Eleanor Bond),
217

Vaccination regulations for the war, 165
Vallance, H. : National Insurance, 132
VERR.ALL, T. Jeuner, Hon. LL.D.Aberd.
conferred upon, 140—Gold medal of
the Association awarded to, 145

Vines, S. K. : National Insurance, 254
VINING, Dr. : The more e.xtendcd use of
whole milk in the artificial feeding of
infants, 131

Vital St.4.tistics, 29, 53, 78, 102, 135, 151,
154, 159, 166, 170, 175, 18S, 214, 222,
239, 238, 245, 255, 266, 291

English nxban mortality in the secon '

quarter ol I914, I88; In the third
quarter of 1914, 245

Epidemic mortality in London 214
Health of English, Scottish, and Irish
towns, 29, 54, 78, 102, 135 151 154
159, 166, 170, 175, 188, 214', 222! 23o'
239, 247, 255, 267, 291

Eegistrar-Geueral's annual report, 53
Eegistrar-Geueral's quarterly returns

170, 266
Vital statistics of London during the

third quarter of 1914, 238

W.

Wakefield, Pontefract, and Castleford
Division. See Divisiou

Wales Brauch. See Branch
Wales Division. ,Sff Division
Wales, South, drug funa in, 264
Walker, James Sliirrau Abernethy,

disciplinary case of, 258
Wandsworth Division. See Division

War :

Ambulance courses in Dublin, 164
Ambulance lectm-es, tees for, 185
British Eed Cross Society, 163—Rest
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